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DETROIT 

At  the  opening  of  this  Section  for  1909  I  desire  to 
express  to  you  my  sincere  appreciation  of  the  honor 
which  you  have  done  me  in  continued  confidence  dur¬ 
ing  the  past  years.  It  comes  to  few  men  to  have  served 
continuously  a  section  in  every  capacity  within  that 
Section’s  gift,  and  now  in  relinquishing  active  office 
after  so  long  a  period,  I  feel  that  my  being  here  is  due 
rather  to  your  kindly  tolerance  than  to  anything  that 
I  may  have  done  to  merit  it. 

This  Section,  from  the  small  and  inconspicuous  gath¬ 
ering  which  annually  took  place  before  the  reorganiza¬ 
tion  of  the  Association,  has  now  become  a  factor  in  the 
world’s  work,  and  its  transactions  present  a  volume  on 
special  subjects  in  scientific  value  second  to  none.  The 
papers  and  discussions  emanating  from  this  Section 
have  greatly  enriched  the  literature  of  gynecology  and 
obstetrics,  and  it  only  remains  for  us  to  maintain  the 
high  standard  which  has  been  reached  in  our  delibera¬ 
tions. 

At  the  turn  in  the  lane  we  sometimes  pause  to  look 
back  along  the  way  that  we  have  come,  observe  the 
windings  of  the  path,  the  roughness  of  the  ground  and 
the  hard  places  that  have  been  crossed,  and,  perhaps, 
with  Stevenson,  we  “draw  back  and  shade  our  eyes  be¬ 
fore  the  picture  dawns  on  us  in  full  breadth  and  out¬ 
line.” 

After  more  than  a  quarter  century  of  active  interest 
in  the  nervous  and  mental  disorders  of  women  asso¬ 
ciated  with  pelvic  disease,  I  may,  perhaps,  be  permitted 
at  this  time  again  to  refer  briefly  to  a  subject  regarding 
which  I  have  spoken  much,  and  review  some  of  the 
things  historical  and  some  which  have  passed  under 
observation  during  the  period  mentioned,  and  for  which 
1  may  claim,  at  least  in  some  degree,  responsibility. 

In  his  book  on  “Mind  and  Body”  Alexander  Bain 
states  that  “the  entire  bodily  system,  though  in  varying 
degree,  is  in  intimate  alliance  with  mental  function. 
To  confine  our  study  to  the  nervous  substance  would 
be  to  misrepresent  the  connection,  and  the  knowledge  of 
that  substance,  however  complete,  would  not  suffice  for 
the  solution  of  the  problem.”  But  this  idea  was  almost 
as  old  as  the  hills  when  Bain  wrote  the  words  quoted, 
and  was  familiar  centuries  before  the  Christian  era, 
for  Hippocrates  and  his  followers  understood  the  so- 


called  “sympathetic  insanities,”  while  at  a  nearer  time 
the  man  out  of  the  tombs  exemplified,  if  he  did  not  put 
into  words,  a  fact  now  familiar  to  all,  the  relation  of 
somatic  conditions  to  the  delusion  of  the  insane. 

Acting  on  the  material  facts  which  medicine  had 
separated  from  the  dim  uncertainties  of  philosophy  and 
metaphysics,  the  ancients  appear  to  have  cared  for  and 
respected  their  mentally  deranged  with  a  greater  solic¬ 
itude  and  consideration  than  was  accorded  the  insane 
by  subsequent  generations,  for  during  the  Middle  Ages, 
dark  ages  indeed  for  the  unfortunates  who  bore  the 
blotted  brain,  the  subject  of  mental  disorder  was  looked 
on  as  a  sore  on  the  fair  face  of  humanity  and  a  shame 
and  disgrace  to  both  family  and  state.  Cruelty  and 
brutality  obtained  to  extreme  degree,  and  the  mentally 
sick,  like  Shimshon  of  old,  was  often  the  butt  of  the 
jester  and  forced  to  make  sport  for  his  hardened  keepers 
and  a  degraded  populace. 

Such  was  the  status  of  the  insane  up  to  the  latter  part 
of  the  eighteenth  century,  when  Pinel,  most  courageous 
and  enlightened  of  his  time,  struck  off  the  fetters 
from  the  inmates  of  Bicetre  (1792)  and  inaugurated  a 
new  era  in  the  treatment  of  mental  disorders.  From 
this  time  on,  increasing  interest  in  the  welfare  of  the 
insane  developed,  the  study  of  psychiatry  received  an 
impetus  and  a  knowledge  of  forms  and  the  classification 
of  mental  diseases  became  more  exact  and  thorough. 

From  the  present-time  point  of  view,  it  seems  strange 
that,  with  all  the  philanthropic  efforts  directed  toward 
the  insane  and  the  renewed  interest  created  in  the  study 
of  the  morphology  of  mental  diseases,  the  influence  of 
somatic  conditions  should  have  been  so  almost  com¬ 
pletely  ignored.  The  psychiatrist  of  that  day  seemed  to 
have  forgotten  that,  as  Cowles  remarks,  “In  the  study 
of  mental  diseases  it  is  important  to  find  their  true 
place  in  relation  to  other  pathologic  conditions,”  and 
that  “as  a  physician  he  must  treat  the  whole  body,”  for 
“psychiatry  belongs  to  general  medicine,  and  mental 
disease,  like  bodily  disease,  is  not  an  entity  nor  an 
agency,  but  the  result  of  normal  function  acting  under 
abnormal  conditions,”  etc. 

It  was  not,  however,  until  the  diseases  of  women  had 
been  separated  from  medicine  as  a  specialty  that  inter¬ 
est  in  their  possible  relationship  to  insanity  began  to  be 
manifested.  And  it  must  here  be  remarked  that  the  in¬ 
ception  of  this  interest  did  not  arise  with  the  alienist 
who,  busied  with  his  large  material,  was  seeking  for  the 
cause  and  origin  of  mental  disorder,  but  with  the  gyne¬ 
cologist  who  noted  the  effect  on  the  nervous  system  and 
mind  of  puberty,  the  menopause,  and  childbirth  in 
certain  individuals  and  observed  the  mental  breakdowns 
resulting  from  ill-conducted  lives,  to  which  was  added 
the  continued  irritation  of  abdomino-pelvio  disease.  He 
it  was  who  drew  attention  to  the  possibilities  of  cause 
and  effect  in  this  class  of  cases,. 
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In  1854,  fired  by  an  enthusiasm  begot  of  experience 
with  pelvic  disease  in  the  sane.  Dr.  Horatio  B.  Storer 
sought  to  carry  his  investigations  forward  in  instances 
of  unbalanced  mind,  and  in  a  resolution  offered  before 
the  American  Medical  Association,  effected  the  appoint¬ 
ment  of  a  special  committee  to  look  into  the  relationship 
between  insanity  anu  the  disorders  peculiar  to  women. 
Unfortunately  for  all  concerned,  this  proposal  met  with 
cold  reception  from  those  whom  it  would  be  supposed 
would  be  mostly  directly  interested ;  asylum  superin¬ 
tendents  became  at  once  jealous  of  their  so-called  rights 
and  the  invasion  of  the  gynecologist  into  the  realm  of 
psychiatry  and  refused  to  cooperate,  so  that,  after  an 
existence  of  several  years,  the  committee  was  finally  dis¬ 
charged,  having  accomplished  nothing.  A  number  of 
years  then  elapsed  before  a  second  attempt  was  made  to 
study  this  important  subject. 

Somewhere  about  1878,  at  the  request  of  the  superin¬ 
tendent,  Dr.  A.  J.  C.  Skene  undertook  some  gynecologic 
work  in  the  Ivings  County  Asylum  at  Flatbush,  N.  Y. 
The  work  accomplished  was  of  the  highest  order,  and  it 
is  to  be  regretted  that  it  could  not  have  been  longer  con¬ 
tinued  until  more  definite  results  had  accrued  from  the 
observations  made  and  our  knowledge  along  this  line 
thus  augmented. 

More  than  twenty  years  ago,  when  I  began  my  work 
at  the  Eastern  Michigan  Asylum,  no  systematic  efforts 
were  being  made  to  ameliorate  the  condition  of  female 
patients  in  our  institutions  for  the  insane  suffering  from 
abdomino-pel  vie  disease,  or  to  place  on  a  sound  basis  the 
knowledge  of  the  influence  which  such  disorders  might 
exert  on  the  causation  and  progress  of  mental  troubles. 
Advancement  in  general  medicine  had  by  this  time 
paved  the  way  to  a  more  enlightened  order  of  things  so 
that,  although  there  was  still  opposition  and  criticism, 
the  path  was  made  easier  and  the  way  was  more  direct. 

To-day,  as  the  result  of  these  tentative  beginnings, 
there  is  hardly  an  asylum  of  size  in  this  country  where 
either  a  consulting  gynecologist  or  a  member  of  the 
staff,  set  apart  for  this  duty,  may  not  be  found. 

And  there  is  one  particular  reason  for  this,  a  reason 
which  I  have  persistently  urged,  and  to  which  both  laity 
and  the  profession  have  now  become -alive.  If  the  state 
obligates  itself  to  the  care  of  the  insane  in  the  way  of 
feeding,  clothing,  protecting  and  housing,  it  can  not  do 
these  things  and  refuse  its  unfortunate  charges  relief 
from  physical  suffering;  it  is  morally  bound  to  care  for 
bodily  ailments  while  seeking  the  alleviation  of  mental 
distress. 

But  the  question  may  be  asked :  If  amelioration  of 
bodily  suffering  has  become  a  part  of  the  asylum’s  func¬ 
tion,  what  has  been  achieved  thereby  as  regards  the 
mental  condition  of  the  patient,  and  what  are  the  end- 
results  in  the  matter  of  mental  cure?  The  answer  may 
be  found  in  the  reports  of  asylums  where  this  work  is 
most  actively  carried  on,  and  in  the  literature  of  insanity 
relating  to  this  subject. 

Summarized,  we  may  recount  a  few  of  the  conspic¬ 
uous  results  that  have  obtained  during  the  past  two 
decades.  We  have  added  to  our  knowledge  regarding  the 
relationship  existing  between  mind  and  body:  we  know 
more  at  present  than  was  formerly  known,  that,  while 
mind  may  exert  a  remarkable  influence  over  the  func¬ 
tions  of  the  various  internal  organs,  the  converse  is  also 
true,  morbid  state  of  any  viscus  often  aggravating  the 
existing  mental  malady,  or  even  lead  to  the  ultimate 
downfall  of  the  greatest  intellect.  Head,  in  his  Goul- 
stonian  Lectures  for  1901,  has  shown  that  physical  pain 
from  visceral  disease  is  productive  of  decided  ps}rchic 
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manifestations,  and  I  and  others  have  demonstrated 
that  relief  from  suffering  brings  about  a  mental  pallia¬ 
tion  often  otherwise  unattainable. 

The  frequency  with  which  abdomino-pelvic  disorders 
exist  in  insane  women  has  been  determined  and  has  led 
to  a  more  careful  and  systematic  examination  of  the 
female  patients  in  our  institutions  for  those  conditions 
which  the  mental  malady  may  overshadow  in  its  mani¬ 
festations.  My  own  investigations  have  shown  that 
about  81  per  cent,  of  insane  women  suffer  from  some 
form  of  pelvic  or  abdominal  disorder,  and  these  statis¬ 
tics  do  not  differ  materially  from  those  of  most  other 
observers,  Hobbs  and  Isabella  Davenport  alone  reporting 
so  large  a  percentage  as  93. 

The  frequency  with  which  postoperative,  insanity  of  a 
more  or  less  permanent  form  is  likely  to  occur  following 
surgical  intervention  in,  particularly,  diseased  abdom¬ 
inal  and  pelvic  viscera,  and  the  relationship  and  fre¬ 
quency  of  abnormal  mentation  to  pregnancy,  eclampsia 
and  the  puerperium  has  been  shown.  Postoperative  in¬ 
sanity  is  of  rare  occurrence  and  satisfactory  statistics 
can  be  obtained  only  from  asylum  records.  From  a  care¬ 
ful  investigation  Dewey  concludes  that  the  ratio  of  cases 
of  mental  alienation  from  this  cause  going  to  public 
institutions  is  less  than  1  per  1,000,  and  my  own  obser¬ 
vations  quite  accord  with  this.  Such  statistics,  however, 
are  misleading  and  do  not  represent  the  actual  number 
of  cases  of  insanity  resulting  from  surgical  operations, 
since  many  instances  are  undoubtedly  of  an  ephemeral 
nature,  lasting  but  a  few  days  or  weeks,  and.  being  cared 
for  at  home  or  in  a  general  hospital,  are  not  made  public. 
Bearing  on  this  point,  the  investigations  of  Sears  pub¬ 
lished  some  years,  ago  are  of  interest.  The  preponder¬ 
ance  of  mental  disorders  following  operations  appears  to 
lie  with  women,  since  mental  breakdown  is  more  likely 
to  result  from  operations  on  the  pelvic  organs  than  on 
other  parts  of  the  body,  the  eye  alone  excepted.  Exclud¬ 
ing  the  surgery  of  the  sexual  organs,  women  do  not 
appear  to  be  more  liable  to  insanity  than  do  men.  Dewey 
and  others  direct  attention  to  the  fact  that  the  mental 
condition  of  the  patient  prior  to  operation  is  not  suf¬ 
ficiently  taken  into  consideration,  and  that  in  many 
instances  insanity  is  either  actually  present  or  the  patient 
it  at  the  border  line  before  the  surgical  procedure  is 
undertaken.  As  regards  insanity  following  eclampsia, 
my  investigations  published  in  1895  indicate  that,  for 
this  country  at  least,  it  is  probably  such  an  infrequent 
sequel  that  eclampsia  hardly  deserves  consideration  as 
an  etiologic  factor.  Of  1,271  insane  patients,  the  puer¬ 
peral  condition,  aside  from  eclampsia,  was  ascribed  as 
the  existing  cause  of  the  mental  disorder  in  108  in¬ 
stances.  According  to  Kraepelin,  childbed  is  responsible 
for  the  insanity  of  6.8  per  cent,  of  all  women  admitted 
to  our  institutions,  while  Peterson  says  that  in  about  10 
per  cent,  of  insane  women  the  mental  disturbance  has 
its  origin  at  the  epoch  of  reproduction.  In  this  connec¬ 
tion  Hobbs  has  pointed  out  that  in  the  majority  of  these 
mental  states  septic  infection,  immediate  or  remote,  is 
the  responsible  agent. 

It  has  been  more  clearly  shown  that  the  hallucina¬ 
tions  and  delusions  of  the  insane  are  not  always  the 
figment  of  a  disordered  brain  hut  are  frequently  de¬ 
pendent  on  intra-abdominal  or  pelvic  lesions.  In  1896 
l  pointed  out,  in  a  series  of  illustrative  cases,  that  these 
mental  phenomena  are  often  the  expression  of  somatic 
peripheral  irritation.  Hallucinations  from  such  causes 
may  even  develop  in  the  sane,  as  witness  a  case  reported 
by  White,  in  which  the  removal  of  two  apparently 
healthy  tonsils  relieved  the  patient  of  a  fancied  foul 
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breath.  This  was  undetectable  by  others,  but,  in  spite 
of  absolutely  healthy  organs  and  a  normal  mentality, 
was  the  cause  of  much  mental  distress  to  the  patient. 
Head  found  that  hallucinations  of  vision,  hearing  and 
smell  may  appear  in  phthisis,  heart  disease  and  aortic 
aneurism.  My  observations  go  to  show  that  delusions 
may  develop  from  external  or  visible  bodily  conditions, 
from  easily  detected  visceral  disorders,  and  from  obscure 
abdominal  and  pelvic  states.  The  delusions  of  micro¬ 
mania  may  often  have  foundation  in  some  such  per¬ 
version  of  abdominal  sensory  impression,  the  erroneous 
judgment  excited  by  visceral  adhesion,  a  tumor  or  ova¬ 
rian  irritation,  and  may  give  rise  to  the  impression  that 
the  intestines  have  been  removed  or  are  absolutely  closed 
up,  as  in  a  case  cited  by  Frederick  Peterson.  “It  is 
further  demonstrated,”  says  Stoddard,  “that  all  these 
mental  symptoms  arise  in  association  with  severe  pro¬ 
longed  pain  resulting  from  disease  of  the  viscera  referred 
to  the  body  wall,”  and  again,  “they  do  not  occur  in  the 
absence  of  pain.”  Further  investigation  may  show  that 
still  more  of  these  manifestations  are  really  based  on 
physical  causes. 

Finally,  as  to  the  end-results  and  the  curability  of  in¬ 
sanity  through  operative  measures :  It  has  always  been 
a  popular  notion,  fostered  no  doubt  by  indiscreet  and 
thoughtless  observations  on  the  part  of  the  profession, 
that  insanity  in  women  is  most  frequently  the  direct 
result  of  a  diseased  condition  or  perverted  function  of 
the  organs  of  generation,  and  hence,  it  has  been  believed, 
that  the  restoration  of  these  parts  to  a  normal  state, 
either  by  repair  of  defects  or  the  removal  of  pathologic 
structures,  would  lead  to  renewed  mental  health.  To 
those  who  have  had  the  largest  opportunity  to  study 
these  questions,  however,  experience  has  shown  that  this 
is  not  altogether  true.  While,  as  has  been  pointed  out, 
abdominal  and  pelvic  disease  is  found  to  be  present  in 
a  large  percentage  of  insane  women,  it  is  possible  that 
the  proportion  is  no  larger  than  obtains  among  the  sane. 
The  latter,  however,  may  be  for  years  the  subjects  of 
great  suffering,  discomfort  or  distress  without  the  local 
disorder  producing  the  slightest  effect  on  the  action  of 
the  mental  machinery.  It  is  too  generally  forgotten  by 
those  who  make  extraordinary  claims  as  to  the  curability 
of  insanity  through  the  removal  of  the  particular  local 
flaw,  that  in  the  insane  the  mental  malady  has,  in  the 
majority  of  instances,  an  unstable  nervous  organization 
as  its  substructure.  It  has  been  put  down  that  the  pro¬ 
portion  is  about  1  to  300,  this  varying  with  races  and 
countries  (Peterson).  In  the  mentally  diseased  the 
frequency  role  of  heredity,  including  “hereditary  equiv¬ 
alents,”  is  variously  estimated  at  from  30  to  90  per  cent., 
and  even  in  the  functional  psychoses  it  may  amount  to 
as  high  as  70  per  cent.  ( Krauss) . 

If  we  also  take  cognizance  of  the  disastrous  effects  of 
alcoholism,  syphilis,  tuberculosis  and  the  strenuosities 
of  modern  life,  we  have  an  alarming  array  of  etiologic 
influences  constantly  threatening  mental  integrity.  In 
the  unstable  individual  slight  causes  may,  perhaps,  be 
quite  sufficient  to  overcome  the  mental  equilibrium,  but 
in  those  with  a  clean  record  something  more  than  the 
abdominal  or  pelvic  disease  must  account  for  the  psychic 
overthrow.  After  persistent  and  patient  investigation 
of  cases  in  private,  hospital  and  asylum  practice,  and  the 
study  of  the  reports  of  others,  1  am  still  unconvinced 
that  local  disorders,  exclusive  of  septic  or  toxic  con¬ 
ditions,  ever  result  per  se  in  mental  dethronement. 
Given  an  ordinarily  strong  and  healthy  woman  and  sub¬ 
ject  her  to  unusual  and  prolonged  mental  strain,  anxiety 
and  loss  of  sleep,  together  with  bodily  over-fatigue  and 


stress,  or  to  excesses  which  undermine  the  general  health 
and  constitution,  and  a  dormant  defect,  which  previously 
produced  no  symptoms,  may  make  itself  manifest  and 
mental  breakdown  result  from  the  combination  of 
processes.  Hence  the  uterine,  ovarian  or  other  disease, 
through  its  newly  acquired  power  of  pain  and  its  influ¬ 
ence  on  the  nutrition  and  functions  of  the  body,  becomes 
an  important  factor  in  producing  mental  depression, 
which,  in  turn,  may  ultimately  lead  to  insanity.  Of 
itself  the  pelvic  or  other  morbidity  is  but  a  phase  and 
would  have  no  effect  had  not  the  preceding  physical  and 
psychic  conditions  rendered  the  patient  incapable  of 
resisting  its  action.  Such  cases  are  particularly  amen¬ 
able  to  relief  and  cure  through  proper  moral  and  physical 
treatment,  supplemented  by  the  surgical  removal  or  cor¬ 
rection  of  the  local  lesion.  This  also  applies  to  many 
instances  of  puerperal  insanity  the  result  of  infection, 
inflammation  or  physical  prostration  from  undue  de¬ 
mands  made  upon  the  organism  unequal  to  the  strain. 

Again :  “It  is  not  unusual  to  find,”  says  Mabon,  “that 
insane  patients,  while  convalescing  from  surgical  oper¬ 
ations,  at  times  give  evidence  of  mental  improvement, 
going  on,  in  some  instances,  to  complete  recovery,  and 
this  in  instances  in  which  the  latter  could  hardly  be 
expected.  Sometimes  this  outcome  may  be  due  to  the 
shock  of  the  operation;  in  other  cases  the  mental  effect 
which  the  operation  itself  produces  in  the  subject  is  to 
be  credited  with  the  mental  improvement — the  explana¬ 
tion  being  that  we  substitute  a  healthy  for  an  unhealthy 
mental  introspection;  while  in  still  others  the  increased 
personal  attention  received  after  the  operation,  together 
with  the  changed  environment,  forms  the  medium 
through  which  mental  improvement  results.” 

But  though  we  are  sure  of  a  small  percentage  of 
mental  cures  following  surgical  operations  on  the 
insane,  I  still  continue  to  maintain  that  we  have  no 
right,  either  as  surgeons  or  humanitarians,  to  place  the 
positive  relief  from  physical  suffering  alongside  the  un¬ 
certain  relief  of  the  mental  malady,  but  that  whatever 
may  be  the  outcome  as  regards  the  psychic  disorder, 
relief  and  cure  of  somatic  suffering  is  imperative,  and 
this  should  be  our  constant  thought  and  purpose. 

But  whether  a  cure  of  the  insanity  is  effected  or  not, 
it  is  certain  that  improvement  in  the  metal  condition 
is  likely  to  supervene  from  the  removal  of  the  focus  of 
irritation;  the  subject  is  rendered  more  comfortable  and 
therefore  becomes  more  tractable,  and  through  this  is 
often  changed  from  an  untidy,  refractory  patient  to  a 
clean,  industrious  and  orderly  individual. 

In  the  foregoing  remarks  I  have  attempted1  to  touch 
on  some  of  the  conspicuous  results  that  have  followed 
from  the  investigation  of  insanity  in  its  relation  to  the 
abdomino-pelvic  disorders  in  women  during  the  past 
twenty  years.  In  the  discussion  I  have  credited  the 
alienist’s  present  point  of  view  rather  than  that  of  the 
gynecologist,  lest  I  be  accused  of  bias ;  and  whatever 
has  been  quoted  has  been  set  down  largely  in  the  psy¬ 
chiatrist’s  own  words.  If  the  gynecologist  was  once 
thought  to  be  unwisely  urgent  and  filled  with  over-zeal, 
the  results  of  his  good  and  persistent  endeavors  have 
won  their  reward  and  are  today  reflected  in  the  changed 
attitude  of  students  of  mental  disease.  And  surely  such 
a  showing  can  not  be  disregarded  or  attributed  to  over¬ 
enthusiasm  on  the  part  of  those  engaged  in  the  work,  for 
it  can  hardly  be  asserted  that  the  alienist  and  the  sur¬ 
geon,  together  striving  toward  one  end  in  harmonious 
effort,  can  both  be  deceived  in  so  carefully  wrought  out 
and  important  a  matter. 

32  Adams  Avenue  West. 
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THE  CHOICE  OF  OPERATIONS  FOR  RETRO- 
DISPLACEMENTS  OF  THE  UTERUS  * 

A.  E.  BENJAMIN,  M.D. 

MINNEAPOLIS 

In  presenting  this  subject  for  consideration,  I  am  not 
unmindful  of  the  fact  that  much  has  been  written  and 
said  on  it,  and  that  many  of  the  members  of  this  Sec¬ 
tion  have  worked  out  operations  of  their  own  to  correct 
a  retrodisplacement  of  the  uterus.  Where  there  is  such 
a  diversity  of  opinion,  one  must  conclude  that  no  one 
operation  gives  universal  satisfaction  and  that  the  fac¬ 
tors  entering  into  the  cause  of  retrodisplacements  are 
not  generally  understood. 

It  is  with  the  hope  of  bringing  out  a  thorough  dis¬ 
cussion  of  this  subject  that  I  present  this  paper.  This 
question  will  be  settled  aright  in  time  as  other  surgical 
questions  have  been  in  the  past,  and  the  proper  opera¬ 
tions  selected. 

In  the  first  place  we  must  acknowdedge — although 
many  physicians  of  Europe  and  America  dispute  these 
points — that  a  woman  who  has  a  simple  retrodisplace¬ 
ment  of  the  uterus  may  suffer  because  of  the  displace¬ 
ment,  and  that  a  retrodisplacement  predisposes  the  pa¬ 
tient  to  disease  of  the  uterus  or  adnexa.  When  a  dis¬ 
placement  is  associated  with  disease  of  the  tubes  or 
ovaries  nearly  all  agree  that  something  should  be  done 
to  rectify  the  trouble. 

POSITION  OF  THE  UTERUS 

The  uterus  is  partly  suspended  and  partly  held  in 
position  by  ligaments.  Why  its  normal  position  is  main¬ 
tained  is  not  universally  understood. 

The  uterus  that  causes  no  discomfort  to  the  patient  is 
usually  anteverted,  slightly  flexed,  and  placed  at  right 
angles  to  the  vagina.  The  fundus  is  supported  by  a  soft 
cushion,  the  bladder,  and  held  forward  by  the  restrain¬ 
ing  round  ligaments  and  their  peritoneal  coverings,  also 
by  the  uterosacral  ligaments,  which  prevent  prolapse. 
The  broad  ligaments  prevent  permanent  lateral  dis¬ 
placements.  The  intra-abdominal  pressure  and  intes¬ 
tines  assist  in  holding  the  fundus  forward  and  the 
counter-pressure  of  the  perineal  body  makes  the  normal 
position  possible. 

The  position  varies  with  the  condition  of  the  bladder 
and  rectum.  The  organ  is  freely  movable  and  its  posi¬ 
tion  can  be  temporarily  changed  by  manipulation.  It 
moves  with  each  respiratory  act.  With  the  broad  liga¬ 
ments  it  divides  the  pelvis  into  two  unequal  portions, 
viz.,  a  shallow  anterior  part  containing  the  bladder  and 
a  deep  posterior  portion  containing  coils  of  intestines. 

CAUSES  OF  RETRODISPLACEMENTS 

In  the  normal  state  all  the  supports  of  the  uterus  act 
in  harmony  during  local  or  general  muscular  exercise. 
In  diseases  this  synchronous  action  is  disturbed.  In 
many  individuals  a  retrodisplacement  is  coincident  with 
a  general  disturbance  of  the  equilibrium  of  the  abdomi¬ 
nal  and  pelvic  organs,  and  under  such  circumstances  it 
increases  the  possibility  of  a  visceroptosis.  A  general 
visceroptosis,  on  the  other  hand,  aggravates  the  dis¬ 
placement. 

The  factors  which  disturb  the  harmonious  action  and 
arrangement  of  the  uterine  supports  may  be  enumerated 
as  follows : 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  Oily,  June,  1909. 


1.  A  laceration  of  the  cervix  or  disease  resulting  therefrom. 

2.  An  endometritis  or  metritis. 

3.  Increased  weight,  of  the  uterus. 

4.  Cervical  constriction,  resulting  in  congestion. 

5.  Tumors  of  the  uterus. 

G.  Senile  or  small  uterus. 

7.  Diseased  tubes. 

8.  Diseased  ovaries. 

9.  Congenital  weakness  of  supports. 

10.  Lacerated  perineum. 

1 1.  Inflammatory  diseases  of  the  pelvic  organs  or  peri¬ 

toneum. 

12.  Increased  intra-abdominal  tension. 

13.  Relaxed  abdominal  muscles. 

14.  Prolapsed  intestines  or  other  viscera. 

15.  Constriction  at  the  waist-line. 

1(1.  Constipation  and  straining. 

17.  Jars  or  traumatism,  weakening  the  supports  or  disturb¬ 

ing  the  equilibrium. 

18.  Temporary  and  habitual  partial  displacements  from  blad¬ 

der,  overdistention,  etc. 

19.  Overdistention  of  rectum  and  pressure  upon  the  tem¬ 

porarily  displaced  fundus. 

20.  Adhesions  pulling  the  uterus  out  of  place. 

21.  Improper  exercise,  poor  food  and  lack  of  hygienic  sur¬ 

roundings. 

When  a  uterus  becomes  temporarily  retrod isplaced — ■ 
and  this  condition  occurs  at  short  intervals — the  sup¬ 
ports  weaken.  The  forces  which  in  the  normal  state 
help  to  hold  the  uterus  forward,  viz.,  the  intra-abdomi¬ 
nal  tension  and  pressure  of  the  intestines,  now  are  fac¬ 
tors  in  perpetuating  the  displacement.  The  ligaments 
stretch  more  and  the  fundus  is  pushed  into  the  deep 
posterior  pit  and  a  pronounced  retroversion  and  flexion 
often  occurs. 

Could  we  but  recognize  the  incipient  stages  of  this 
progressing  condition  and  know  every  factor  entering 
into  the  trouble,  much  could  be  done  to  avoid  a  perma¬ 
nent  displacement. 

SYMPTOMS 

Occasionally  unmarried  women  especially  do  not 
know  to  what  their  symptoms  are  due  until  a  physician 
makes  a  diagnosis  of  a  retrodisplacement. 

It  is  frequently  the  case  that  the  displacement  alone 
is  not  the  cause  of  the  trouble,  but  the  associated  dis¬ 
ease  of  the  tubes  or  ovaries.  Many  young  women  have 
retrodisplacements  and  develop  disease  of  the  tubes  or 
ovaries  later  because  of  this  displacement. 

The  symptoms  are  dependent  on  the  degree  of  retro- 
displacement,  the  character  of  the  infection,  if  any,  and 
the  associated  conditions,  also  the  age  and  social  status 
of  the  patient. 

That  simple  retrodisplacements  do  cause  trouble  I 
am  quite  certain,  or  at  least  I  will  state  that  in  many 
instances  in  which  the  retrodisplacement  alone  has  beeu 
corrected  the  symptoms  have  disappeared.  Symptoms 
are  modified  by  any  condition  which  may  disturb  the 
harmonious  relationship  of  the  organs  or  assist  in  pro¬ 
ducing  the  retrodisplacement,  as  enumerated  above. 

In  a  retrodisplacement  some  of  the  special  complaints 
which  women  make  are : 

1.  Backache. 

2.  Bearing-down  pains. 

3.  Tenderness  of  uterm 

4.  Constipation. 

5.  Dysuria. 

G.  Dysmenorrhea. 

7.  Menorrhagia. 

8.  Metrorrhagia. 

9.  Neurasthenia. 

10.  Sterility. 

11.  Leucorrhea. 
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If  cases  of  anteflexion  do  cause  trouble  at  times,  why 
should  not  a  retrodisplacement  in  which  there  is  the 
possibility  of  the  uterus  falling  so  much  lower  in  com¬ 
parison?  The  uterus  being  below  the  normal  circulatory 
level,  the  venous  return  flow  is  impeded.  Congestion, 
endometritis  and  metritis  follow  as  natural  conse¬ 
quences. 

In  any  disease  of  the  ovaries,  tubes,  or  in  appendicitis 
with  peritonitis  a  retrodisplaced  uterus  greatly  aug¬ 
ments  the  suffering.  The  fundus  and  adnexa  become 
congested  and  are  crowded  as  a  mass  into  the  bottom  or 
apex  of  the  pit,  pressing  on  and  adhering  to  one  an¬ 
other.  A  loop  of  the  intestines  is  often  intimately  asso¬ 
ciated  with  this  mass.  The  destruction  of  tissue  is  then 
greater  and  functions  of  the  organs  are  much  inter¬ 
fered  with. 

Many  an  old  woman  will  give  a  history  of  displace¬ 
ment  of  the  uterus  from  which  she  had  suffered  from 
girlhood.  It  had  troubled  her  at  menstruation,  at  defe¬ 
cation  and  at  micturition,  the  peace  of  mind  and  body 
being  so  disturbed  as  to  make  life  unbearable,  and  the 
condition  ended  in  greater  disturbances  of  bladder  and 
bowel,  with  complete  uterine  prolapse.  It  had  been  the 
bane  of  the  woman’s  life  and  did  not  even  disappear  at 
the  “change  of  life,”  as  often  predicted,  but  followed 
her  during  her  declining  years.  Countless  office  treat¬ 
ments  have  been  given  and  numerous  instruments  of 
torture  hav.e  been  employed  to  overcome  troublesome 
retrodisplacements,  with  little  benefit,  and  often  much 
harm,  so  there  is  a  crying  need  for  a  sure  and  certain 
cure  by  a  safe  and  sane  method. 

OPERATIVE  TREATMENT  OF  RETRODISPLACEMENTS 

In  considering  the  surgical  treatment  for  retrodis¬ 
placements  it  is  necessary  to  understand  all  the  factors 
entering  into  the  maintenance  of  the  normal  position, 
and  also  to  recognize  what  one  or  more  conditions  pres¬ 
ent  may  have  a  causative  relation  to  the  misplaced 
organ. 

The  success  of  an  operation  for  the  replacement  of 
the  uterus  will  depend  largely  on  the  interpretation  of 
these  factors  and  the  attention  given  them  by  the  indi¬ 
vidual  operator.  No  operation  will  prove  its  real  worth 
or  give  the  desired  felief  should  a  general  relaxed  con¬ 
dition  of  the  abdominal  muscles  with  visceroptosis  or 
a  lacerated  perineum  go  unheeded,  or  if  any  other  pel¬ 
vic  or  abdominal  lesion  exerting  any  influence  on  the 
position  of  the  uterus  remain  untreated. 

All  sorts  of  operations  have  been  performed  in  the 
past  for  the  cure  of  retrodisplacements,  many  without 
regard  for  the  future  comforts  of  the  patient  or  for 
the  proper  functions  of  the  pelvic  organs.  The  greater 
proportion  of  them  looked  all  right  at  the  time  of 
the  operation,  but  statistics  and  facts  have  shown  that 
many  have  been  failures.  A  few  have  stood  the  test 
of  time,  but  only  when  properly  selected  and  employed, 
with  due  reference  to  all  other  associated  conditions. 

The  operation  of  ventrofixation  and  suspension,  as 
introduced  in  the  United  States  by  Howard  Kelly,  was 
once  quite  popular  and  is  to-day  performed  by  a  num¬ 
ber  of  operators.  It  is  true  of  this  operation,  as  well 
as  of  any  other,  that  when  performed  improperly  and 
by  incompetent  men  bad  results  are  often  to  be  expected. 
This  operation  has  given  a  great  many  women  com¬ 
fort  and  ease.  On  the  other  hand,  it  has  resulted  in 
much  harm  and  unnecessary  suffering  for  others.  • 

When  properly  performed  on  women  past  the  meno¬ 
pause  in  whom  there  is  a  call  for  a  rapid  operation 
and  for  the  suspension  of  the  organ  for  retrodisplace¬ 


ment  and  prolapse,  the  results  will  be  quite  satisfactory. 
Also,  in  women  who  have  the  tubes  or  ovaries  removed, 
and  if  a  septic  condition  exists,  at  the  time,  there  is 
less  danger  of  complications  in  simply  stitching  the 
uterus  to  the  peritoneum.  Other  excuses  for  its  em¬ 
ployment  might  exist  in  small,  round  ligaments,  or 
in  cases  in  which  the  uterus  is  to  be  held  forward  tem¬ 
porarily  after  an  operation  for  appendicitis,  fibroid,  sal¬ 
pingectomy,  or  cysts  of  ovaries. 

I  myself  have  seldom  selected  this  operation,  because 
of  the  fact  that  there  are  more  desirable  methods  of 
holding  the  uterus  up.  By  this  procedure  the  uterus  is 
held  in  a  fixed  unnatural  position  and  by  an  unnatural 
ligament.  It  seems  like  a  makeshift  operation.  It  is 
at  variance  with  the  principles  governing  the  normal 
position  of  the  uterus.  It  causes  disturbances  during 
pregnancy  and  makes  labor  difficult  at  times.  It  favors 
adhesions  of  the  bowels  and  invites  obstruction  bv  the 
central  ligamentous  band. 

Alexander’s  operation  is  not  a  very  popular  one  to¬ 
day  because  of  the  fact  that  failures  have  been  numer¬ 
ous  and  the  operation  has  been  improperly  applied  or 
performed.  The  round  ligaments,  especially  the  prox¬ 
imal  half,  are  sufficiently  strong  to  act  as  good  supports 
when  there  is  not  a  constant  strain  placed  on  them. 

Any  operation  which  manufactures  or  secures  good 
supports  for  the  uterus  will  not  be  ultimately  success¬ 
ful  if  there  is  a  constant  strain  on  these  supports.  Fail¬ 
ure  will  result  as  the  tissues  will  stretch;  therefore  it  is 
necessary  to  bring  about  the  normal  relationship  of  the 
uterus  and  surrounding  parts,  utilizing  all  the  normal 
supports  for  the  purpose  and  distributing  the  intra¬ 
abdominal  pressure  in  a  way  to  favor  the  maintenance 
of  that  normal  position,  at  the  same  time  correcting  any 
associated  disease  acting  as  a  causative  factor.  At  one 
time  this  operation  promised  to  be  the  panacea  for 
women  with  retrodisplacements.  There  is  no  question 
as  regards  its  efficacy  in  certain  cases  and  it  is  a  scien¬ 
tific  and  logical  operation  to  perform  in  cases  in  which 
no  disease  exists  within  the  abdomen  or  pelvis  that  re¬ 
quires  a  laparotomy. 

In  the  past  the  enthusiastic  advocates  of  this  opera¬ 
tion  employed  it  in  all  cases,  even  going  so  far  as  to 
open  up  back  of  the  uterus  to  separate  adhesions  due 
to  diseased  tubes  and  ovaries,  packing  the  space  and 
shortening  the  round  ligaments  extraperitoneally.  The 
absolute  failure  to  relieve  the  symptoms  in  all  such  cases 
and  in  many  others  caused  the  operation  to  fall  into 
disuse.  I  have  in  a  number  of  instances  enlarged  the 
opening  to  remove  a  diseased  appendix  or  to  resect  a 
tube  or  ovary  where  no  adhesions  existed  with  good  re¬ 
sults.  I  believe  it  is  best  to  draw  the  peritoneum  up 
through  the  opening  and  close  off  the  sac  from  the  per¬ 
itoneal  cavity,  as  it  makes  a  better  support  to  include 
the  peritoneum,  especially  the  anterior  fold. 

The  Webster  operation  finds  a  great  many  advocates. 
I  have  employed  it  in  selected  cases.  It  has  the  same 
objections  as  any  other  operation  which  does  not  per¬ 
mit  the  use  of  the  strongest  portion  of  the  ligamentous 
tissue.  It  also  produces  a  considerable  constriction  of 
the  body  of  the  uterus  by  the  back-folding,  clamping 
method  of  the  ligaments.  I  am  not  sure  but  that 
much  interference  with  pregnancy  will  be  found  to  fol¬ 
low  this  operation  in  the  future.  It  also  introduces  an 
extra  suture  line  for  possible  complications.  It  is  of 
advantage  where  a  sustaining  force  is  required  for  the 
ovaries  and  tubes,  and,  especially  in  cases  where  a  raw 
surface  posterior  to  the  uterus  exists,  it  protects  this 
surface  from  possible  adhesions. 
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Dr  Coffey1  of  Portland,  Ore.,  in  a  well  illustrated 
article  published  October,  1908,  describes  an  operation 
of  his  own  for  retrodisplacements.  It  consists  in  fold¬ 
ing  the  round  ligaments  downward  in  front  of  and  lat- 
teral  to  the  fundus  and  refolding  them  up  to  the  horn 
of  the  uterus,  making  a  tuck  in  the  broad  ligament  over 
these  folds.  He  claims  perfect  results.  It  is  a  rational 
operation  in  certain  cases. 

The  additional  time  consumed  in  the  operation  and 
the  fact  that  the  weakest  portion  of  the  round  ligaments 
remain  as  the  supports,  the  largest  and  strongest  por¬ 
tions  being  used  up,  the  additional  amount  of  trauma¬ 
tism  and  suture  line  left  within  the  tissues  and  ab¬ 
domen,  would  naturally  favor  adhesions  between  these 
areas  and  the  bowel.  In  septic  cases  there  may  be  an 
additional  risk  of  infection  and  general  adhesions.  The¬ 
oretically  it  would  interfere  with  the  natural  enlarge¬ 
ment  of  the  uterus  during  pregnancy  also,  as  there 
remain  two  folds  of  the  ligament  and  one  of  the  peri¬ 
toneum  to  prevent  the  natural  enlargement;  pain  or 
miscarriages  might  possibly  result. 


dragging  round  ligament  through  fascia  opposite  internal  abdominal 
ring. 

There  are  certain  well-defined  cases  of  lengthening  of 
the  uterosacral  ligaments,  as  when  there  is  some  pro¬ 
lapse  of  the  uterus,  in  which  a  shortening  of  these 
structures  favors  a  more  speedy  return  to  health  and 
lessens  the  possibility  of  prolapse. 

The  jigaments  can  be  shortened  from  above  or  below; 
I  believe  best  from  above,  as  we  can  explore  the  abdo¬ 
men  and  pelvic  contents  at  the  same  time. 

These  ligaments  should  be  shortened  in  certain  cases 
where  any  other  operation  is  performed  for  a  retro- 
displacement  to  insure  good  results  if  they  are  weak. 

Any  operation  which  folds  the  round  ligaments  on 
themselves  within  the  pelvis,  as  in  the  Mann  operation, 
does  not  offer  the  same  support  for  the  uterus,  as  it 
may  be  very  heavy  and  partly  deformed,  flexed  or  bent 
on  itself.  Eelapses  may  be  frequent;  the  weak  end  of 

1.  Coffey,  R.  C.  :  Principles  on  Which  the  Success  of  Surgical 
Treatment  of  Retrodisplacements  of  the  Uterus  Depends,  Surg. 
Gynec.  and  Obst.,  October,  1908. 


the  ligaments  are  not  strengthened ;  in  fact,  the  addi¬ 
tional  constant  restrain  put  on  them  by  shortening  may 
weaken  the  external  thin  ends. 

1  would  offer  the  additional  criticism  on  the  Mann 
operation  that  there  is,  as  in  similar  operations,  the  ex¬ 
posure  of  a  suture  line  within  the  abdomen  which  may 
provoke  adhesions.  The  same  objections  could  be  of¬ 
fered  to  the  Goffe  operation. 

The  operation  of  fixing  the  round  ligaments  and  cov¬ 
ering  to  the  parietal  peritoneum  near  the  internal  ab¬ 
dominal  ring  is  a  much  more  successful  operation  than 
many,  as  it  allows  a  broad  approximation  and,  if  the 
loose  distal  portion  of  the  ligament  is  tacked  up  to  the 
abdominal  wall  there  is  an  elevation  of  the  pelvic  peri¬ 
toneum  as  well.  It  is  not  employed  as  often  as  it  should 
be.  I  have  been  pleased  with  it  in  special  cases.  I  be¬ 
lieve  it  is  far  superior  to  the  operations  which  leave  the 
weak  external  end  for  support  or  in  which  an  extra 
and  unnatural  ligament  is  created.  The  operation  cau 


be  done  through  the  median  incision  and  quickly,  but 
furnishes  a  chance  for  adhesions  along  the  suture  line. 
The  operation  of  vaginal  fixation  as  employed  by  Mill 
ler  has  not  appealed  to  me,  as  it  makes  too  radical  a 
change  in  the  position  of  the  uterus  and  in  young  in¬ 
dividuals  would  certainly  not  be  indicated. 

Ferguson  was  one  of  the  first  operators  (1899)  to 
recognize  the  importance  of  correcting  the  disease  of 
the  adnexa  and  explore  the  abdomen  for  other  lesions 
before  correcting  the  retrodisplacement  of  the  uterus. 
His  operation  was  a  step  in  the  right  direction,  but  has. 
been  replaced  by  the  Gilliam  operation  or  its  modifica¬ 
tions  to-day.  The  typical  Gilliam  operation  as  first 
planned  by  its  originator  made  too  direct  a  pull  on  the 
uterus  and  left  an  unguarded  depression  between  the 
normal  and  artificial  exit  of  the  ligaments  inviting  in¬ 
testinal  obstruction. 

The  modification  which  I  have  at  last  worked  out 
consists  in  a  dissection  of  the  skin  back  to  a  point  oppo- 


Volume  LIII 
Number  14 


RETROVERSIONS  OF  UTERUS— BENJAMIN 


1075 


site  the  internal  abdominal  ring,  passing  a  curved  for¬ 
ceps  through  the  fascia  at  this  point  between  the  folds 
of  the  broad  ligament  to  within  an  inch  and  a  half  of 
the  horn  of  the  uterus,  catching  the  ligament,  which, 
together  with  the  peritoneal  covering,  is  brought  out  on 
the  abdominal  wall  (Fig.  1),  spread  on  the  fascia  in  fan 
shape  and  anchored  by  three  or  four  interrupted 
chromic  catgut  sutures  (Fig.  2). 

The  anterior  fold  of  the  peritoneum  can  be  pulled  out 
to  any  extent,  making  any  tension  desired.  In  young 
women  I  am  in  the  habit  of  making  a  transverse  curved 
skin  incision  at  the  border  of  the  pubic  hair  line  and  a 
longitudinal  incision  through  the  underlying  tissue. 

I  am  always  careful  to  observe  the  condition  of  all 
the  organs  within  the  abdomen  and  pelvis  and  to  cor¬ 
rect  any  abnormal  condition  possible  at  the  time.  /V 
lacerated  cervix,  or  perineum  or  cystocele  must  neces¬ 
sarily  be  overcome  if  present,  usually  after  the  abdomi¬ 
nal  work. 

The  after-care  of  these  cases  is  important.  The  gen¬ 
eral  visceroptosis  may  be  corrected  by  a  proper  long 
straight-front  corset ;  the  intra-abdominal  tension  by 
correcting  the  diet  and  regulating  the  bowels,  treating 
a  menorrhagia  or  metrorrhagia  by  rest  and  medication; 
and  the  inflamed  or  congested  cervix  by  hot  and  astrin¬ 
gent  douches. 

When  all  the  associated  or  interdependent  diseases 
and  symptoms  are  thus  carefully  managed  the  results 
are  all  that  could  be  desired. 

CONCLUSIONS 

1.  lletrodisplacements  of  the  uterus  often  cause  much 
discomfort. 

2.  The  anatomic  arrangement  of  the  pelvic  tissue  in¬ 
vites  a  retrodisplacement  which  causes  more  discomfort 
than  other  forms  of  displacement. 

3.  The  round  ligaments  and  their  coverings  act  as  re¬ 
straining  bands,  lessening  the  possibility  of  permanent 
retrodisplacement. 

4.  The  harmonious  action  of  all  the  supports  is  essen¬ 
tial  to  the  uterus  for  its  normal  position. 

5.  When  the  round  ligaments  become  elongated  by 
frequent  repeated  retrodisplacements  the  intra-abdomi¬ 
nal  force  is  misapplied  and  the  displacement  becomes 
permanent. 

6.  The  operation  which  interferes  with  the  laws  gov¬ 
erning  the  normally  placed  uterus  is  not  to  be  advo¬ 
cated. 

7.  The  operation  which  produces  unnecessary  intra¬ 
abdominal  traumatism  should  not  be  chosen  in  the  or¬ 
dinary  case. 

8.  Operations  which  could  possibly  interfere  with  the 
enlargement  of  the  uterus  during  labor  should  be  used 
in  selected  cases  only. 

9.  Operations  which  leave  an  additional  suture  line 
within  the  abdomen  may  cause  subsequent  trouble. 

10.  Operations  which  do  not  give  as  strong  a  support 
as  possible  consistent  with  the  normal  functions  of  the 
uterus  may  result  in  failure  in  some  cases. 

11.  The  operation  which  utilizes  the  normal  liga¬ 
ments  with  little  or  no  traumatism  is  less  troublesome 
and  more  scientific. 

The  advantages  of  the  modified  Gilliam  operation  as 
1  perform  it  are  the  following: 

1.  It  employs  only  normal  tissue  for  support. 

2.  The  direction  of  the  pull  for  that  support  is  in  a 
natural  line. 

3.  It  eliminates  the  weak  portion  of  the  ligaments 
in  Nature’s  plan  for  the  normal  position. 


4.  It  does  not  interfere  with  normal  pregnancy  or  the 
uterine  functions. 

5.  No  additional  suture  line  is  present  within  the 
abdomen. 

6.  No  traumatism  to  the  pelvic  tissue  is  produced  and 
consequently  adhesions  do  not  follow. 

7.  It  puts  the  uterus  at  right  angles  to  the  vagina  and 
it  elevates  and  tightens  the  broad  ligaments  and  lifts  up 
the  ovaries. 

8.  It  does  not  interfere  with  bowel  or  bladder  func¬ 
tions. 

9.  It  takes  the  strain  off  the  uterosacral  ligaments 
and  favors  their  return  to  normal  tone. 

10.  The  ligaments  are  tightened  sufficiently  to  pre¬ 
vent  the  temporary  retrodisplacement;  consequently  the 
intra-abdominal  pressure  is  properly  distributed. 

11.  It  allows  the  operator  to  investigate  thoroughly 
the  pelvic  and  abdominal  organs. 

12.  When  the  harmonious  action  of  all  the  uterine 
supports  is  restored  this  operation  gives  positive  and 
permanent  results. 

302  Pillsbury  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Barrett,  Chicago:  The  question  of  treatment  of 
retrouterine  displacement  resolves  itself,  not  so  much  into  the 
treatment  of  retrodisplacement  as  into  the  treatment  of  ret¬ 
rodisplacement  of  the  uterus  and  its  complications.  In  1881, 
Dr.  Alexander  gave  us  the  operation  of  shortening  the  round 
ligament,  laying  great  stress  on  the  external  shortening  of  the 
ligament.  A  few  years  later,  Olshausen,  Kelly  and  others  gave 
us  the  abdominal  operation,  dealing  with  the  pathology  and 
doing  ventrosuspension.  Ever  since  that  time  we  have  been 
trying  to  devise  an  operation  that  would  give  the  advan¬ 
tages  of  the  one  without  the  disadvantages  of  the  other,  and 
it  is  only  within  the  last  few  years  that  we  have  had  an 
operation  that  practically  covers  that  question.  In  any  opera¬ 
tion  for  retrodisplacement  there  are  certain  definite  points  of 
advantage  which  the  operation  should  give  us,  and  it  is  better 
to  deal  with  principles  when  we  may  rather  than  with  tech¬ 
nic.  The  advantages  which  any  operation  must  have  at  the 
present  are:  First,  safety.  We  are  dealing  with  a  condition 
that  does  not  cause  death,  and  the  operation  must  be  safe. 
Second,  simplicity.  The  operation  must  be  simple  because  we 
must  combine  it  with  much  other  operating.  Third,  it  must 
allow  inspection  of  conditions  within  the  abdomen.  Alexander 
laid  great  stress  on  the  fact  that  his  operation  was  an  external 
one;  but  for  an  operation  to  stand  the  test  of  time  there  must 
be  an  opportunity  for  the  most  careful  inspection  and  correc¬ 
tion  of  conditions  in  the  abdomen,  and  the  best  part  of  the 
normal  ligaments  must  be  employed  to  hold  the  uterus  for¬ 
ward.  We  must  also  deal  with  the  ligament  in  a  way  that 
will  leave  it  correctly  placed,  not  running  transperitoneally, 
but  leaving  the  abdomen  at  the  proper  place,  the  internal  ring, 
if  that  is  possible.  All  these  operations  which  have  these 
advantages  will  stand  what  Goldspohn  calls  the  double  test  of 
pregnancy;  that  is,  they  will  allow  pregnancy  to  progress  to 
delivery  without  interfering  with  the  success  of  the  operation. 

Those  operations  dealing  with  the  best  part  of  round  liga¬ 
ments  may  be  divided  into  two  classes:  Those  which  get  the 
ligament  within  the  abdomen  where  it  is  easy  to  find,  where 
it  does  not  take  up  time,  and  those  which  find  the  ligament 
outside  the  abdomen.  The  latter  necessitate  a  tedious  dissection, 
and  it  is  always  doubtful  about  finding  the  ligament.  After 
six  years’  experience  with  what  I  call  the  intramural  trans¬ 
plantation  of  the  round  ligaments— that  is,  getting  the  liga¬ 
ment  within  the  abdomen,  taking  it  out  through  the  internal 
ring — I  have  found  that  it  stands  the  double  test  of  pregnancy, 
that  it  does  not  interfere  in  any  way  with  the  pregnancy  and 
that  the  pregnancy  does  not  interfere  with  the  holding  of  the 
uterus.  It  has  been  performed  in  women  who  were  pregnant, 
and  in  whom  it  was  necessary  to  open  the  abdomen  for  an 
incarceration  of  the  pregnant  uterus.  Such  an  operation  car- 
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ries  the  ligaments  out  of  the  abdomen  at  the  right  place,  the 
internal  ring,  and  uses  the  strongest  part  of  the  ligament  for 
holding  the  uterus  and  makes  an  anatomically  and  physiolog¬ 
ically  perfect  operation  for  holding  the  uterus  forward  and 
allows  the  surgeon  to  do  anything  else  necessary  within  the 
abdomen  at  the  same  time. 

Dr.  J.  Wesley  BovEe,  Washington:  Dr.  Barrett  has  given 
us  the  proper  principles  to  be  followed  in  the  treatment  of 
these  displacements,  but  he  has  given  one  operation  for  all.  I 
hold,  and  I  am  not  alone  in  this  contention,  that  there  is  no 
one  operation  that  is  applicable  in  all  cases.  The  principles  of 
the  proper  supports  of  the  uterus  have  not  been  satisfactorily 
worked  out  to  many  of  us,  and  certainly  the  operations  for 
the  relief  of  deformities  or  defects  in  these  supports  have  not 
been  satisfactory.  Whatever  is  needed  to  be  done  will  depend 
on  the  condition  that  is  present.  I  think  shortening  the  round 
ligament  in  many  instances  will  be  sufficient.  But  there  are  so 
many  other  conditions  that  have  to  be  considered;  for  in¬ 
stance,  the  defective  attachment  of  the  ligaments  to  the  lower 
pole  of  the  uterus  which  hold  the  cervix  near  to  the  outlet  of 
the  vagina,  accompanied  with  abnormally  long  uterosacral  liga¬ 
ments.  When  uterosacral  ligaments  are  attached  so  high  to 
the  cervix  that  they  do  not  have  sufficient  leverage  to  hold 
it  in  the  hollow  of  the  sacrum  no  operation  on  the  round  liga¬ 
ments  will  be  of  any  lasting  benefit.  In  one  case  I  did  ventro¬ 
fixation  of  the  uterus.  Eight  months  later  this  patient  entered 
Dr.  Fry’s  service  in  another  hospital  and  Edebohls  operated  by 
raising  the  uterus,  appendages  and  vagina  by  sutures.  The 
uterus  was  still  firmly  attached  to  the  abdominal  wall  and  the 
cervix  eight  inches  away  from  that  was  protruding  through  the 
vulva,  showing  that  the  fundus  might  be  fastened  to  the  ab¬ 
dominal  wall  and  yet  procidentia  be  present.  We  see  so  many 
cases  of  procidentia  of  the  uterus  in  which  none  of  these  liga¬ 
ment  operations  will  suffice.  Then,  again,  attention  is  at¬ 
tracted  to  the  necessity  of  support  from  below  and  looking 
out  for  defects  in  the  anterior  vaginal  wall ;  so  that  this  field, 
when  details  are  considered,  is  an  exceedingly  large  one.  I 
do  not  think  that  in  any  paper  or  in  any  number  of  days  of  dis¬ 
cussion  we  are  very  much  closer  to  an  absolute  determination 
of  what  ought  to  be  done,  except  to  find  out  that  no  one 
thing  does,  and  no  two  things  will  answer,  and  that  any  gyne¬ 
cologic  surgeon  who  depends  on  one,  two  or  three  operations 
for  the  correction  of  retrodisplacement  of  the  uterus  will  find 
out  sooner  or  later  that  he  will  have  to  enlarge  his  list  of 
procedures. 

Dr.  H.  J.  Boldt,  New  York  City:  I  feel  that  Dr.  Bovee  has 
struck  the  keynote  when  he  said  that  no  one  operation  is  a 
panacea  for  retrodisplacements.  It  must  be  remembered  that 
the  Alexander  operation  was  devised  for  patients  who  had  a 
retrodisplacement  with  the  uterus  freely  movable  and  with  no 
disease  of  the  adnexa.  It  is  not  proposed  to  cure  a  patient 
with  procidentia  by  shortening  the  ligaments,  as  devised  by 
Alexander.  When  the  uterus  is  freely  movable  and  there  is 
no  adnexal  disease,  if  the  operation  is  properly  done,  in¬ 
variably  good  results  follow.  But  we  must  remember  that,  in 
that  class  of  cases,  the  greater  number  of  patients  will  get 
along  without  any  operation,  a  mechanical  support  alone  being 
sufficient.  In  that  other  and  larger  class  of  patients  with  com¬ 
plications,  such  as  diseased  adnexa  or  adhesions  of  the  uterus 
to  the  pelvic  floor,  the  method  of  procedure  will  differ  with 
the  individual  experience  of  the  operator.  I  believe  that  in 
women  well  past  the  childbearing  period  no  operation  will  equal 
ventrofixation  of  the  uterus.  But  it  should  never  be  done  on 
any  woman  unless  she  is  past  the  childbearing  period.  The 
Gilliam  operation  or  the  one  suggested  by  Dr.  Benjamin  I  be¬ 
lieve  will  answer  in  women  likely  to  bear  children. 

Dr.  R.  B.  Hall,  Cincinnati:  I  agree  that  there  is  no  one 
operation  that  should  be  used  exclusively  for  retrodisplacement 
of  the  uterus.  I  believe  that  many  conditions  exist  in  which 
the  operation  should  be  varied.  It  is  exceedingly  rare,  even 
after  the  childbearing  period,  that  ventrofixation  of  the  uterus 
should  be  done  at  all.  My  objection  to  the  operation  is  the 
great  danger  of  intestinal  incarceration  and  intestinal  obstruc¬ 
tion.  If  we  could  gather  all  the  cases  of  intestinal  obstruction 
that  have  occurred  after  ventrofixation  there  would  be  a  large 
number  on  record.  I  appreciate  how  one  dislikes  to  report 


cases  of  intestinal  obstruction  coming  on  six  months  or  a  year 
or  two  years  or  longer  after  fixation  of  the  uterus.  I  con¬ 
tend  that  with  the  many  operations  from  which  rve  may  se¬ 
lect,  we  owe  it  to  our  patients  and  to  ourselves  to  choose  a 
method  which  will  not  carry  with  it  the  possibility  of  intes¬ 
tinal  obstruction. 

Dr.  H.  0.  Marcy,  Boston:  In  my  studies  of  inguinal  hernia 
I  find  deformity  in  the  construction  of  the  inguinal  canal  in 
almost  all  the  instances  in  which  there  is  weakening  of  the 
lateral  ligaments.  As  a  consequence,  it  has  been  said  as  a 
basic  principle  that  we  should  restore,  so  far  as  possible, 
everything  to  its  normal  pattern.  The  whole  secret  of  cure  of 
inguinal  hernia  is  the  normal  reconstruction  of  the  parts. 
Many  factors  must  come  into  the  problem,  and  it  would  be 
easy  to  write  a  small  volume  on  this  interesting  subject.  In 
restoring  the  weaker  portion  of  the  ligaments  as  referred  to 
and  fixing  it  beneath  the  peritoneum,  we  are  at  the  same  time 
reconstructing  the  weakened  inguinal  canal.  In  my  later  ex¬ 
perience  I  open  the  abdomen  and  have  everything  under  in¬ 
spection.  I  followed  Alexander’s  operation  for  a  considerable 
period  and  was  suprised  to  find  failures  where  I  looked  for 
success.  I  was  with  Dr.  Alexander  and  saw  him  operate  and 
had  him  operate  in  my  hospital.  Then  I  did  the  other  opera¬ 
tion  of  intrafolding  or  fixing  the  round  ligament  to  the  ab¬ 
dominal  wall.  When  the  uterus  is  freely  movable,  other 
things  being  normal,  reconstructing  the  inguinal  canal  and  re¬ 
placing  properly  within  it  the  round  ligaments  solves  in  a 
very  large  measure  this  most  serious  problem. 

Dr.  Reuben  Peterson,  Ann  Arbor:  No  one  expects  to  con¬ 
vince  anybody  by  this  discussion.  Every  operating  surgeon 
has  his  own  way  of  dealing  with  retrodisplacement  of  the 
uterus  and,  no  matter  how  much  time  we  may  devote  to  this 
subject  here,  every  man  will  go  home  and  to-morrow  perform 
the  operation  he  thinks  best.  We  have  heard  a  good  deal 
about  the  Alexander  operation,  and  of  how  it  is  not  an  opera¬ 
tion  for  the  retrodisplacement  when  the  uterus  is  adherent. 
It  seems  to  me,  however,  that  Dr.  Marcy  has  hit  the  nail  on 
the  head  when  he  says  that  we  should  reconstruct  the  inguinal 
canal.  The  only  way  in  which  we  can  do  that  is  to  perform 
the  Alexander  operation  as  modified  by  Edebohls — opening  the 
inguinal  canal  and  shortening  the  ligament  within  the  canal. 
Then,  if  we  find  a  hernia,  as  we  often  do,  it  can  be  cured  and 
the  ligament  shortened  at  the  same  time. 

I  have  tried  the  various  operations  suggested  for  retrodis¬ 
placement  of  the  uterus.  My  experience  with  ventrosuspension 
has  been  very  bad.  I  have  had  to  perform  Cesarean  section 
twice  for  dystocia  developing  after  this  operation,  hence  I 
never  perform  the  operation  in  the  childbearing  woman.  I 
have  tried  the  Webster-Baldy  operation.  I  found  that  while  it 
is  good  for  a  certain  purpose — elevation  of  the  ovary — there 
are  so  many  relapses  that  I  have  discarded  it.  Some  years 
ago  I  adapted  the  Alexander  method  in  all  cases  of  retrodis¬ 
placement  with  or  without  adhesions  when  the  uterus  needed 
to  be  brought  forward  and  held  there.  I  do  it  through  one 
incision,  a  transverse  or  median  incision,  taking  care  of  all 
the  pelvic  pathology  and  then  opening  up  the  inguinal  canal, 
shortening  the  ligaments,  attaching  them  to  the  fascia  with 
ehromicized  catgut  sutures,  and  finally  repairing  the  hernia 
if  that  be  necessary.  I  have  found  two  or  three  hundred  cases 
of  this  kind  in  which  the  operation  has  given  satisfactory  results. 
Now,  there  will  always  be  relapses  from  every  kind  of  an  op¬ 
eration  for  retrodisplacement.  As  pointed  out  by  Dr.  Bovee, 
we  find  that  if  we  stitch  up  the  uterus  to  the  abdominal  wall 
in  a  certain  class  of  cases  the  uterus  itself  will  stretch  out  and 
the  cervix  will  appear  at  the  vulva.  We  will  find  that  after 
certain  other  operations  the  fundus  will  fall  backward,  but 
these  are  the  exceptional  cases.  There  will  be  fewer  relapses 
after  shortening  the  round  ligaments  within  the  canals  than 
after  any  other  operation  for  displacement. 

Dr.  I.  S.  Stone,  Washington,  D.  C. :  It  seems  a  little  re¬ 
markable  that  cases  like  these  should  be  mentioned  here  and 
no  explanation  be  given  as  to  why  certain  displacements  of 
the  uterus  are  not  curable.  Now,  take  Dr.  Bovee’s  case  by 
way  of  illustration.  Given  a  uterus  whose  fundus  is  fixed  to 
the  abdominal  wall  and,  of  course,  there  must  be  associated 
trouble  with  it,  if  the  cervix  of  that  uterus  appears  at  the 
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vulva.  It  would  have  been  just  as  well  for  Dr.  Bovee  to  state, 
what  he  knows  so  well,  that  the  complications  around  and  pre¬ 
ceding  that  condition  which  have  existed  for  years  are  the  real 
trouble  back  of  the  displacement  of  the  uterus.  The  cervix 
appears  at  the  vulva  in  these  cases,  not  because  of  its  own 
weight,  for  the  fundus  may  be  attached  to  the  abdominal  wall 
as  Dr.  Bov6e  has  stated,  yet  the  relaxed  ligaments,  including 
fascia  and  connective  tissue,  yield  before  the  intra-abdominal 
pressure  from  above.  As  has  been  said  in  other  years,  the  rea¬ 
son  we  do  not  cure  these  patients  is  because  we  do  not  under¬ 
stand  the  pathology,  and  in  the  second  place,  w’e  do  not  know 
how  to  overcome  it.  I  feel  sure  that  in  nearly  all  the  cases, 
whether  in  a  virgin,  a  married  woman  or  a  multipara,  the  con¬ 
dition  is  preceded  by  a  descent  of  the  abdominal  viscera.  If 
such  is  the  case,  why  should  shortening  of  the  round  ligament 
overcome  the  trouble?  It  ought  not  to  do  it.  The  descent  has 
begun  in  the  viscera,  the  elongation  of  the  so-called  sacro¬ 
uterine  ligaments,  and  the  posterior  pelvic  peritoneum  with  the 
connective  tissue  has  preceded  the  descent  of  the  uterus.  The 
uterus  can  not  come  down  until  the  peritoneum  and  the  pos¬ 
terior  supports  give  way.  We  ought  to  recognize  that.  A  great 
many  of  us  have  been  trying  for  years  to  overcome  the  second 
condition  first,  and  we  have  been  getting  the  cart  before  the 
horse.  How  to  correct  the  descent  ought  to  be  the  object  of 
every  gynecologist  instead  of  inventing  some  new  method  by 
which  we  can  push  the  uterus  back  or  hold  it  up.  Let  us  have 
some  papers  on  how  to  support  the  viscera,  how  to  train  the 
young  woman  so  that  there  will  not  be  the  serious  conse¬ 
quences  to  childbirth  which  are  shown  very  frequently  in  the 
form  of  displacements  which  we  are  discussing  to-day. 

I  wrould  like  to  show  why  some  of  the  ligament  operations 
are  failures.  One  of  the  reasons,  which  ought  to  be  widely 
mentioned,  is  paralysis  of  the  nerves  in  the  ligaments  which 
we  are  trying  to  shorten.  The  Alexander  operation  has  failed 
because  the  ligaments  are  seriously  injured  by  the  compressing 
sutures.  Webster  and  Baldy  use  the  best  part  of  the  liga¬ 
ment  and  crash  its  nerve  and  blood  supply,  and  when  the 
abdomen  is  opened  for  correction  of  later  mischief,  a  slender 
string  of  connective  tissue  is  found  with  no  muscular  tissue  in 
sight.  Obviously,  the  ligaments  should  be  secured  without 
strangulation,  for  injuries  to  muscular  tissue  never  permit  a 
perfect  restoration  of  function. 

Dr.  Henry  D.  Fry,  Washington,  D.  C. :  There  are  many 
different  ways  of  treating  retrodisplacement  of  the  uterus 
surgically.  Many  men  are  perfectly  satisfied  with  the  sus¬ 
pension  operation;  I  have  had  no  trouble  with  it.  Pregnancies 
have  progressed  normally  and  there  has  been  no  trouble  at 
labor.  But  •  sometimes  there  will  be  fixation  in  these  cases 
even  when  done  properly,  as  Dr.  Stone  on  one  occasion  did  in 
the  gynecologic  department  of  the  Columbia  Hospital,  and  I 
had  to  deliver  the  woman  afterward  by  Cesarean  section. 
About  fifteen  years  ago  I  was  trying  to  find  the  best  method 
of  treating  these  cases  surgically,  and  my  thoughts  ran  in  the 
direction  of  the  Alexander  operation,  and  I  then  saw  Dr. 
Boldt  operate,  but  the  trouble  he  encountered  led  me  to  discard 
the  thought  of  that  operation.  After  a  long  search  on  one  side 
for  the  delicate  ligament  and  failing  to  find  it,  he  went  to 
the  other  side,  caught  the  opposite  ligament,  returned  to  the 
opposite  side  and  then  caught  it.  Another  objection  is  that 
the  Alexander  operation  does  not  cure  the  complications  which 
accompany  retrodisplacement  and  which  are  the  principal 
causes  of  the  suffering.  One  of  the  most  frequent  is  the  pro¬ 
lapse  of  the  ovary.  The  ovaries  are  down,  and  if  the  uterus 
is  raised,  leaving  the  ovaries  down,  the  patient  is  going  to 
continue  to  suffer.  I  have  given  up  suspension,  not  from  any 
personal  dislike  or  from  any  bad  experience,  but  simply  be¬ 
cause  the  profession  seemed  to  want  to  get  away  from  it  and 
I  felt  that  there  must  be  good  reasons.  I  have  seen  a  few 
cases  reported  of  intestinal  obstruction,  but  have  never  had 
this  complication. 

In  looking  around  for  another  operation,  I  then  tried  the 
Gilliam  method.  The  trouble  with  that  is  the  suffering  after¬ 
ward.  I  find  that  the  Pfannestiel  incision — the  transverse  in¬ 
cision — is  advisable  in  cases  in  which  there  is  no  pus.  This 
incision  allows  the  surgeon  to  get  at  the  parts  much  more 
readily  and  the  operation  is  much  simplified. 


I  want  to  say  something  now  in  favor  of  the  operation 
which  is  here  condemned — the  Webster-Baldy  method.  I  think 
that  it  is  par  excellence  the  best  operation  for  retrodisplace¬ 
ment;  the  great  advantage  being  in  the  lifting  up  of  the  pro¬ 
lapsed  ovary.  The  surgeon  goes  through  the  broad  ligament 
under  the  utero-ovarian  ligament,  catches  the  round  ligament 
and  brings  it  back  in  a  way  that  not  only  holds  the  uterus  for¬ 
ward,  but  lifts  the  ovary  up.  Strangulation  of  the  round  liga¬ 
ment  has  been  spoken  of  as  an  objection,  but  I  think  that  is 
because  the  operation  has  been  improperly  done.  If  the  whole 
thickness  of  the  round  ligament  is  fastened  down  it  will  be 
strangulated,  and  it  will  be  a  little  cord  in  a  few  years,  but 
if  only  half  of  the  ligament  is  sewed  down  and  the  two  liga¬ 
ments  used,  there  will  not  be  atrophy,  but  a  perfect  result.  In 
a  case  reported  by  Dr.  Baldy  in  which  he  had  done  the  opera¬ 
tion  some  time  before  and  later  took  out  the  uterus,  he  found 
that  the  ligaments  had  grown  into  the  uterine  tissue  and 
could  scarcely  be  seen,  but  a  good  firm  ligament  held  the 
uterus  in  place. 

Dr.  Marion  Craig  Potter.  Rochester,  N.  Y. :  I  think  that 
as  gynecologists  we  are  not  more  successful  in  curing  these 
displacements  by  treatments,  because  we  do  not  get  the  cases 
early  enough.  Advice  has  always  been  against  the  examination 
of  unmarried  women,  and  as  physicians  we  should  re-educate 
the  public  in  this  matter.  In  young  women  who  have  severe 
dysmenorrhea,  especially  if  it  has  existed  since  the  first 
menstrual  period,  some  obstruction  exists.  School  physicians 
when  reporting  to  parents  adenoids,  eyestrain  and  defective 
teeth,  should  also  call  attention  to  menstrual  derangements. 
Dr.  Howard  Kelly  advises  the  examination  of  young  girls 
under  an  anesthetic,  and,  if  indicated,  operative  procedures. 

At  this  age  response  to  remedial  measures  for  straightening 
the  flexed  canal  is  much  more  satisfactory,  whether  by  dila¬ 
tation,  Alexander  operation  or  routine  office  treatment,  and 
such  measures  not  only  cure  the  discomfort,  but,  by  estab¬ 
lishing  proper  drainage  throughout  the  generative  system,  they 
prevent  the  establishment  of  a  “vicious  circle,”  which  is  sure 
to  follow  interference  with  proper  drainage  of  the  pelvic  or¬ 
gans,  viz.,  endocervicitis,  cervitis,  endometritis,  metritis,  bac- 
teriologic  infection  from  retained  alkaline  secretion  and  pos¬ 
sibly  diseases  of  the  tubes  and  ovaries.  As  a  result  of  this 
symptom-complex,  we  often  have  the  most  unfortunate  condi¬ 
tion  that  can  befall  a  woman — sterility.  From  the  standpoint 
of  preventive  treatment  of  sterility,  if  from  no  other,  we 
should  create  a  sentiment  for  early  examination  of  girls  suffer¬ 
ing  from  dysmenorrhea. 

Dr.  George  Erety  Shoemaker,  Philadelphia:  I  want  to 
speak  in  favor  of  the  study  of  the  patient,  with  a  reservation 
in  mind  that  retroversion  in  itself  is  not  necessarily  a  condi¬ 
tion  which  requires  anything  so  important  as  either  an  Alex¬ 
ander  operation  or  an  abdominal  section.  I  think  operating  on 
young  women  who  have  nothing  except  a  retrodisplaced  uterus 
usually  is  a  mistake.  I  have  ahvays  wondered  how  the  large 
number  of  Alexander  operations  could  be  collected,  and  in 
studying  my  patients  I  could  find  few  wTho  required  simply  the 
reposition  of  a  uterus.  If  they  needed  operation  at  all  they 
had  in  addition  a  salpingitis,  a  diseased  ovary,  a  prolapsed 
uterus,  or  some  complication  which  called  for  more  than  the 
Alexander  operation.  The  effort  to  determine  which  is  the 
best  operation,  it  seems  to  me,  should  resolve  itself  into  the 
question:  What  is  the  best  way  to  keep  the  uterus  forward 
while  the  parts  are  returning  to  their  normal  after  correcting 
other  pathology  in  the  pelvis?  That  is  often  a  complicated 
problem,  requiring  all  the  knowledge  of  mechanics  a  man  can 
summon  to  his  aid.  There  is  a  very  limited  field  for  the  fixa¬ 
tion  which  has  been  so  much  condemned,  and  only  when  child¬ 
bearing  is  impossible.  It  is  an  operation  which  helps  bear  up 
the  badly  prolapsed  uterus  after  the  other  things  necessary 
have  been  done,  and  usually  a  good  many  other  things  are  nec¬ 
essary.  There  is  a  field  for  all  the  intra-abdominal  shortening 
principles.  If  operating  in  the  presence  of  pus  and  it  is  nec¬ 
essary  to  remove  extensive  adhesions  which  by  contraction  pull 
the  uterus  over  backward,  the  surgeon  cannot  tear  up  the 
anterior  peritoneum  and  inguinal  canal  intra-abdominally 
without  some  danger  of  spreading  infection.  In  the  presence 
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of  such  conditions  one  of  the  other  methods  must  be  used. 
Light  suspension  in  front  of  the  line  joining  the  cornua,  I  have 
done  for  several  years  with  no  unfavorable  result.  The  round 
ligaments  may  be  attached  to  the  uterus  behind,  or  some  modi¬ 
fication  of  the  Gilliam  operation  may  be  used.  I  want  to  em¬ 
phasize  the  necessity  of  the  study  mechanically  of  each  combi¬ 
nation  of  conditions  and  to  state  that  we  should  very  rarely 
operate  simply  for  retroversion. 

Dr.  A.  E.  Benjamin,  Minneapolis:  It  was  the  purpose  of  my 
paper  to  bring  out  a  discussion,  because  I  think  this  subject 
should  be  settled.  Gynecologists  should  be  agreed  concerning 
the  best  operation  to  be  performed.  If  these  patients  could  be 
seen  early,  as  Dr.  Porter  stated,  before  there  were  many  com¬ 
plications,  much  could  be  accomplished.  We  should  know 
whether  there  was  visceroptosis  or  a  greatly  dilated  stomach 
pushing  down  all  the  abdominal  and  pelvic  organs  and  nec¬ 
essarily  causing  retrodisplacement  of  the  uterus.  If  we  could 
teach  young  girls  how  to  overcome  this  condition  there  would 
be  little  necessity  for  an  operation,  except  for  complications, 
as  some  disease  of  the  tubes  and  ovaries.  Many  patients  will 
develop  prolapse  of  the  ovaries  because  of  this  continuous 
crowding  of  the  organs  down  in  the  pelvis.  I  agree  with  most 
of  the  speakers  regarding  the  principles  underlying  this  sub¬ 
ject.  I  cannot  agree  with  men  who  believe  that  ventrosus- 
pension  should  be  done,  although  I  have  done  it  "myself;  I  no 
longer  do  it  because  of  the  possibility  of  obstruction  of  the 
bowel  from  the  false  ligament. 

I  do  not  agree  with  those  who  believe  the  Webster  opera¬ 
tion,  or  those  operations  which  shorten  the  round  ligament 
within  the  abdomen,  are  ideal.  As  has  been  said,  they  use  up 
the  best  part  of  the  ligament.  There  is  constriction  of  the 
uterus  and  interference  with  the  blood  supply.  The  idea  of 
my  operation  is  to  utilize  the  same  principle  involved  in  the 
Alexander  operation.  The  skin  is  dissected  back  from  the 
fascia  and  a  forceps  run  down  through  the  tissue  in  the  re¬ 
gion  of  the  internal  abdominal  ring;  the  round  ligament  is 
caught,  pulled  out,  spread  out  and  fastened  to  the  abdominal 
fascia.  The  uterus  is  firmly  supported  and  there  is  no  pain 
or  other  trouble  following  the  operation.  I  find  that  in  this 
operation  I  can  do  a  transverse  incision  nicely,  especially  in 
young  women,  by  making  a  cut  at  the  upper  border  of  the 
pubic  hair  line.  I  carefully  examine  every  patient  to  see  that 
there  are  no  other  conditions  to  consider  than  the  retrodis¬ 
placement. 

If  the  abdominal  muscles  are  relaxed  with  prolapse  of  the 
abdominal  organs,  I  have  these  patients  take  exercise,  put 
them  in  the  knee-chest  position,  put  on  a  long  straight  front 
corset,  and  then  I  find  that  gradually  the  organs  assume  the 
normal  position. 


Forestry  and  Health  in  France. — According  to  Science,  France 
dei’ives  from  her  state  forests  an  annual  income  of  approx¬ 
imately  five  million  dollars,  or  $1.75  per  acre.  Eighteen  per 
cent,  of  the  entire  area  of  the  country,  or  23,500.000  acres  is 
forest  land.  Approximately  six  million  acres  are  managed  by 
the  state,  the  annual  cost  of  management  being  ninety-five 
cents  an  acre.  The  great  achievement  of  France  in  forestry 
has  been  the  establishment  of  protective  forests  where  much 
destruction  has  been  caused  by  floods.  Toward  the  close  of 
the  eighteenth  century  about  2,500,000  acres  comprised  in  the 
Department  of  the  Landes  were  little  more  than  shifting  sand 
dunes  and  disease-breeding  marshes.  This  section  is  now  one 
of  the  richest,  most  productive  and  healthful  in  France.  The 
change  has  been  brought  about  by  the  intelligent  cultivation 
of  pine  forests.  Immense  forests  now  cover  the  country,  the 
sand  dunes  and  marshes  have  long  since  disappeared,  and  the 
wood,  charcoal,  turpentine,  resin  and  kindred  industries  have 
brought  prosperity  to  the  department,  which  was  formerly  the 
most  barren  and  miasmatic  in  France.  The  climate  is  now 
mild  and  balmy,  the  great  change  being  wrought  by  the  for¬ 
ests.  The  thin  layer  of  clay  beneath  the  sandy  surface,  for¬ 
merly  impervious  to  water,  has  been  so  pierced  by  the  roots 
of  the  pine  that  there  is  now  thorough  drainage  to  the  spongy 
earth  below.  The  manufacture  of  resin,  tar,  turpentine,  pitch, 
pyroligneous  acid  and  wood  vinegar  is  conducted  in  about  the 
same  way  as  in  Georgia  and  the  Carolinas. 


THE  PRESENT  STATUS  OF  IRRIGATION  AND 
DRAINAGE  IN  OBSTETRIC  AND  GYNE¬ 
COLOGIC  OPERATIONS* 

HORACE  G.  WETHERILL,  M.D. 

DENVER 

Though  there  may  never  be  complete  unanimity  of 
judgment  and  opinion  regarding  the  details  of  the  re¬ 
quirements  for  irrigation  and  drainage  in  gynecologic 
and  obstetric  operations,  there  is  a  growing  disposition 
among  us  to  simplify  our  practice  in  these  particulars. 
This  has  come  about  through  the  gradual  elimination 
of  the  sloppy  flushing  practice  of  a  few  years  ago  and 
the  abandonment  of  things  like  huge  glass  drains  and 
suction  syringes. 

A  process  of  evolution  by  exclusion  has  simplified  the 
approved  practice  of  today,  and  in  both  obstetric  and 
gynecologic  operations  better  results  have  been  obtained 
with  the  simpler  methods. 

The  use  of  solutions  of  antiseptic  drugs,  particularly 
those  of  the  poisonous  varieties,  is  steadily  losing  favor. 
The  practical  antiseptic  efficiency  of  such  solutions  for 
irrigation  is  questionable  and  the  dangers  incident  to 
their  use  are  known  and  recognized.  Not  only  have 
serious  poisonings  occurred  but  deaths  from  poison  have 
resulted  from  this  practice,  and  the  diffusion  and  dis¬ 
tribution  of  a  previously  localized  infection  has  not  in¬ 
frequently  occurred.  An  example  of  these  dangers  is 
afforded  by  cases  in  which  uterine  perforations  have 
accidentally  been  made  during  a  curettement  following 
abortion,  and  a  solution  of  bicblorid  of  mercury  has 
been  thrown  into  the  peritoneal  cavity  through  the  uter¬ 
ine  rent.  In  this  event  chemical  poisoning  and  the  dis¬ 
tribution  of  the  infection  both  take  place.  I  have  knowl¬ 
edge  of  one  such  instance;  many  may  be  found  in  med¬ 
ical  literature,  but  for  obvious  reasons  most  of  such 
unfortunate  occurrences  have  not  been  reported. 

Irrigation  is  doubtless  best  employed  for  its  mechan¬ 
ical  effect  in  washing  out  of  the  body  such  loose  debris 
as  the  cavity  being  treated  may  contain.  To  this  end 
the  force  employed  should  be  at  the  minimum  for  effi¬ 
ciency  and  the  solution  used  the  least  irritating  pos¬ 
sible. 

The  elementary  principles  governing  the  best  modern 
obstetric  and  gynecologic  practice  would  seem  to  be 
about  as  follows:  Never  irrigate  if  it  be  possible  to 
avoid  it  through  gentle  wiping  or  sponging.  Avoid  poi¬ 
sonous  and  irritating  solutions,  as  they  are  both,  dan¬ 
gerous  and  disappointing.  In  the  main,  use  irrigation 
for  its  mechanical  effect  in  flushing  out  debris,  and  al¬ 
ways  at  low  pressure. 

Summarizing  the  prevalent  opinions  of  today  as  to 
drainage  in  obstetrics  and  gynecology  one  finds  it  con¬ 
trasting  strongly  with  opinions  and  practice  of  but 
a  few  years  ago,  and  happily,  also,  in  the  direction  of 
simplification.  One  now  finds  himself  disposed  to  avoid 
the  use  of  drainage  wffierever  possible  and  believes  it 
possible  to  do  without  it  many  times  where  it  was  for¬ 
merly  deemed  an  absolute  necessity.  So,  too,  our  ideas 
of  drainage  methods  have  undergone  a  change  for  the 
better.  Glass  drains  are  now  rarely  used  even  in  the 
abdomen,  and  by  only  a  very  few  operators.  Gauze, 
always  an  indifferent  drain,  is  more  often  employed  for 
packing  and  walling  off  infected  areas,  arresting  oozing 
of  blood  which  may  otherwise  be  difficult  to  control  and 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1909. 
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for  guarding  against  fecal  and  urinary  infiltration  into 
the  tissues,  and  leaks  into  the  cavities  of  the  body  when 
the  hollow  viscera  have  been  injured  or  sutured. 

The  majority  of  the  best  surgeons  of  today  limit  the 
use  of  intra-abdominal  irrigation  and  drainage  to  few 
and  to  certain  specific  indications,  chief  of  which  are 
rupture  or  leakage  from  some  hollow  viscus  or  localized 
abscess  which  has  poured  into  the  abdominal  cavity 
food,  urine,  pus  or  blood  in  considerable  quantities. 

In  certain  cases  of  ruptured  ectopic  pregnancy  irriga¬ 
tion  serves  the  double  purpose  of  flushing  out  the  clots 
and  debris  and  supplying  the  body  with  much  needed 
fluid  for  the  heart  and  blood  vessels  to  act  on.  Also,  in 
certain  cases  of  shock,  a  normal  salt  solution  instilled 
into  the  peritoneal  cavity  may  act  well;  but  that  is  not 
the  particular  phase  of  the  subject  this  paper  is  intended 
to  consider. 

It  is  now  generally  appreciated  that  some  localized 
accumulations  of  pus,  particularly  those  of  long  stand¬ 
ing  and  of  tubal  origin,  may  be  safely  broken  down  and 
turned  out  through  an  abdominal  incision  without  irri¬ 
gation  or  drainage  even  though  the  adjacent  surfaces 
be  extensively  soiled.  Indeed  the  plan  of  coffer  dam¬ 
ming  and  wiping  out  with  dry  gauze  is  believed  to  give 
much  better  results  in  such  cases  than  did  the  older 
practice  of  irrigation  and  intra-abdominal  drainage.  So, 
too,  certain  localized  peritoneal  infections  originating 
in  the  appendix  are  better  treated  without  irrigation 
and  intra-abdominal  drainage  even  though  the  appen¬ 
dix  may  have  ruptured  and  the  adjacent  loops  of  intes¬ 
tine  be  injected  and  mottled  with  many  patches  of 
lymph.  Often  in  such  cases  the  peritoneum  will  take 
care  of  its  end  of  the  infection  without  a  protest, 
though  the  wound  in  the  abdominal  wall  may  suffer  a 
serious  infection  which,  if  unprovided  for  by  a  super¬ 
ficial  drain  down  to  the  peritoneum,  may  cause  great 
anxiety.  The  interesting  pathologic  problems  of  estab¬ 
lished  immunity  on  one  hand  and  attenuated  virility 
on  the  other  are  important  factors  under  such  circum¬ 
stances,  but  these  also  lead  us  far  afield  and  into  a 
consideration  of  deeper  mysteries  than  we  are  prepared 
to  undertake  to  explain. 

Whenever  intraperitoneal  drainage  is  really  necessary 
in  gynecologic  surgery  it  is  certainly  better  to  make  it 
from  the  bottom  of  the  wound  and  "down  hill”  if  pos¬ 
sible;  that  is,  through  the  vaginal  vault.  This  plan 
has  so  many  evident  advantages  other  than  the  predispo¬ 
sition  to  hernia  which  a  deep-  drain  through  the  ab¬ 
dominal  wall  favors  that  they  need  not  be  enumerated. 

Intrauterine  irrigations  in  gynecologic  and  obstetric 
surgery  have  been  illogically  practiced  for  more  than 
a  generation,  and  even  now  poisonous  solutions  are  con¬ 
stantly  employed  by  many  physicians  who  are  doing 
eurettements  after  abortions  or  after  delivery  at  term, 
notwithstanding  the  fact  that  most  of  the  recent  authori¬ 
ties  have  shown  them  to  be  ineffective  for  good  and  capa¬ 
ble  of  doing  great  harm. 

The  routine  employment  of  such  intrauterine  douches 
after  uncomplicated  normal  labors  is  also  advocated  and 
practiced,  though  the  weight  of  evidence  is  overwhelm¬ 
ingly  against  it.  In  Williams''  "Obstetrics”1  may  be 
found  this  statement : 

It  has  been  shown  experimentally  by  Burnm  that  mercuric 
chlorid  injections  penetrate  the  tissues  only  to  a  very  slight 
extent.  He  took  the  liver  of  an  animal  dead  of  anthrax,  and 
after  soaking  it  for  thirty  minutes  in  a  1  to  1,000  mercuric 
chlorid  solution,  placed  it  on  a  freezing  microtome,  and  cut 


thick  sections  from  it.  After  cutting  off  about  1  mm.  he  in¬ 
oculated  the  next  section  into  another  animal  which  succumbed 
to  anthrax,  thus  showing  that  the  germicidal  action  of  mer¬ 
curic  chlorid  had  been  exerted  only  on  the  surface.  If  this  be 
the  ease  in  the  laboratory  after  the  tissue  has  been  immersed 
in  the  antiseptic  solution,  what  effect  can  be  expected  on  organ¬ 
isms  embedded  in  the  muscular  wall  of  the  uterus,  from  a 
transitory  application  to  the  surface  of  a  few  liters  of  a  weak 
mercuric  chlorid  solution?  Bumm  likewise  showed  that  the 
streptococci  made  their  way  through  the  uterus  with  great 
rapidity,  traveling  2  cm.  or  more  in  the  space  of  six  hours. 
What  has  been  said  concerning  mercuric  chlorid  applies  equally 
well  to  the  other  disinfectants. 

Notwithstanding  the  frequent  reiteration  of  state¬ 
ments  like  that  just  quoted  in  almost  all  the  recent- 
standard  text-books  on  obstetric  and  gynecologic  sub¬ 
jects,  many  general  practitioners  and  not  a  few  gyne¬ 
cologic  and  obstetric  surgeons  persist  in  the  use,  or 
rather  the  abuse,  of  the  poisonous  intrauterine  douche. 
Proof  positive  has  been  offered  time  after  time  of  the 
fallacies  and  dangers  of  the  poisonous  antiseptic  intrau¬ 
terine  douche  and  there  is  practical  unanimity  of  opin¬ 
ion  among  teachers  and  writers  that  its  effects  can  be 
nothing  but  bad,  and  yet  it  is  employed  constantly  by 
many  who  should  know  how  dangerous  it  is. 

What  is  there  about  the  practice  of  the  obstetric  art 
that  makes  the  average  man  so  impervious  to  incon¬ 
trovertible  proof?  Our  reluctance  to  accept  the  truth 
in  regard  to  the  contagiousness  of  puerperal  fever  for 
almost  a  half  century  after  it  had  been  logically  proved 
is  an  indictment  under  the  shadow  of  which  we  should 
long  stand  in  deep  humility  and  in  atonement  for  which 
all  our  efforts  should  be  exercised  in  a  determination 
henceforth  to  keep  our  minds  open  to  conviction. 

Intrauterine  drainage  is,  under  some  circumstances, 
a  most  important  surgical  detail,  but,  so  far  as  I  have 
been  able  to  observe,  it  is  rarely  employed  logically  or 
with  a  proper  regard  for  the  mechanical  principles  in¬ 
volved  in  the  attainment  of  the  ends  sought. 

From  •  a  mechanical  standpoint,  a  tampon  is  little 
more  of  a  drain  than  a  dam  is  an  aqueduct  in  hydraul¬ 
ics.  If  the  conditions  inside  the  uterus  are  such  as  to 
demand  drainage  in  the  true  sense  in  which  the  word 
should  be  used,  a  gauze  tampon,  or  even  a  gauze  wick,  if 
that  term  be  preferred,  does  not  meet  the  indications. 
The  capillary  action  of  gauze  is  incapable  of  carrying  off 
under  any  circumstances  more  than  the  thinnest  fluids, 
and  even  those  only  for  a  short  time,  as  the  meshes  of 
the  gauze  soon  become  filled  and  its  capillarity  is  de¬ 
stroyed.  The  principles  of  true  drainage  require  that 
the  drain  shall  be  open  and  free;  that  it  shall  be  capa¬ 
ble  of  conveying  thick  fluids,  such  as  pus,  blood,  mucus 
or  necrotic  debris,  and  that  it  be  capable  also  of  being 
flushed  and  freed  while  in  situ. 

Such  a  drain  is  often  invaluable  in  the  uterine  cav¬ 
ity,  as  it  may  be  in  many  other  situations;  but,  with 
the  known  tendency  of  the  internal  os  to  contract  and 
so  retain  within  the  uterus  putrescible  or  infected  ma¬ 
terial,  a  free  drain  adapted  to  flushing  and  capable  of 
conveying  thick  fluids  is  a  necessity.  Such  a  drain  [ 
devised  some  years  ago  and  my  experience  with  it 
has  been  such  that  I  venture  to  speak  of  it  here,  not¬ 
withstanding  previous  mention  of  it  elsewhere.  It  is 
made  of  rubber  tubing  of  a  size  adapted  to  the  require¬ 
ments  of  the  case  in  hand  and  of  thick  or  thin  walled 
tubing,  depending  on  the  pressure  it  must  withstand 
from  without.  It  may  be  adapted  to  bladder  irrigation 
and  drainage,  as  it  makes  an  admirable  and  easily  con¬ 
structed  retention  catheter  out  of  material  always  at 


1.  Obstetrics,  1908,  pages  885-88G. 
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hand  and  one  that  can  he  readily  introduced  and  re¬ 
moved.  It  works  equally  well  after  operations  for  perin¬ 
eal  or  suprapubic  prostatectomy  and  for  draining  the 
pleural  cavity  it  is  admirable,  but  as  an  intrauterine 
drain  in  infection,  sapremia,  etc.,  it  has  been  found 
most  useful.  The  accompanying  drawing  and  legend 
will  best  describe  its  construction. 

One  of  the  most  dangerous  features  of  the  ordinary 
intrauterine  douche  as  it  is  commonly  employed  is  the 
necessity  for  frequent  and  repeated  introductions  of  the 
irrigator  through  the  infected  vagina  and  cervix  with 
all  the  risks  of  a  retrograde  infection  that  necessarily 
attend  such  a.  proceeding.  When  practiced  by  the  physi¬ 
cian  or  nurse  several  times  a  day,  as  is  sometimes  done, 
it  is  inconceivable  that  the  vaginal,  cervical,  or  vulval 
bacteria  are  not  conveyed  into  new  fields  during  the  op¬ 
eration  and  the  patient  may  be  congratulated  if  she 
does  not  also  receive  some  new  infection  from  the  hands 
or  instruments  of  the  operator 

Such  retrograde  infections  of  the  bladder  are  of  com¬ 
mon  occurrence  as  a  result  of  the  repeated  use  of  the 
catheter,  even  though  the  opportunities  for  cleansing 
the  field  are  good. 


continuous  flow,  if  that  should  become  necessary,  and 
be  stopped  or  started  at  will  with  a  simple  pinch  cock. 

Dilute  alcohol  solutions  (33  per  cent.)  so  used  have 
given  astonishing  results  in  the  after-treatment  of  sap¬ 
remia  and  uterine  and  vaginal  infections. 

With  this  simple  device  for  drainage  and  a  contin¬ 
uous  flow  of  boric  acid  solution  at  low  pressure  success 
has  also  attended  efforts  to  close  large  vesicovaginal 
fistulas  in  badly  infected  bladders,  one  person  having 
been  previously  unsuccessfully  operated  on  eleven  times 
during  twelve  years.  Success  in  this  instance  was 
made  possible  by  the  perfect  draining  of  the  bladder 
and  the  prevention  or  solution  of  the  ammoniacal  urin¬ 
ary  concretions  and  incrustations  which  had  been  de¬ 
posited  on  the  catheter  and  bladder  walls  in  her  pre¬ 
vious  operations. 

Drainage,  real  drainage,  of  the  uterus  and  bladder 
under  certain  conditions  may  be  indispensable. 

When  irrigation  of  these  cavities  is  necessary  it  should 
be  made  with  non-poisonous  solutions,  and  in  the  main 
with  a  view  to  their  mechanical  effect  in  flushing  the 
cavity  as  in  contradistinction  to  their  chemical  and  anti¬ 
septic  effect. 

Low  hydrostatic  pressure  should  be  employed  and 
ample  provision  must  be  made  for  the  return  flow  of 
the  flushing  fluid. 


1.  Cut  two  holes  In  a  long  piece  of  drainage  tubing  as  indicated 

at  A  and  B.  2.  Draw  one  end  of  the  tube  through  A  and  out  at 
B,  thus  inverting  that  portion  of  the  tube  between  the  holes  as  seen 
in  2.  3.  Bend  the  legs  of  the  tube  down  so  that  the  holes  A  and  B 

will  be  left  open  for  drainage.  If  bent  in  one  direction  they  are 
open,  if  in  the  other  closed.  Tack  with  a  blind  stitch  at  C. 

The  advantages  of  an  irrigating  and  draining  device 
which  may  be  placed  once,  and  once  only,  with  due  pre¬ 
cautions  against  infection  and  through  which  the  drain¬ 
age  and  the  flushing  fluid  may  always  flow  from  with¬ 
in  outward  must  be  apparent,  whether  the  cavity  to  be 
flushed  and  drained  be  that  of  the  bladder,  the  uterus 
or  the  pleura.  This  flow  from  within  outward  is  ac¬ 
complished  in  a  most  satisfactory  way  by  the  tube 
shown.  When  used  with  diluted  alcohol,  according  to 
the  suggestion  of  Carosso,2  or  with  sterile  water,  salt 
solution,  a  solution  of  potassium  permanganate  or  a 
dilute  iodin  solution,  it  may  be  a  means  to  a  most  de¬ 
sirable  end. 

Through  these  tubes  an  intermittent  flushing  of  an 
infected  uterine  cavity  may  be  made  by  a  nurse  at  fre¬ 
quent  intervals  without  changing  the  position  of  the 
patient  in  her  bed,  or,  indeed,  it  may  be  done  without 
waking  her  if  she  should  be  asleep,  as  one  of  the  legs 
of  the  tube  can  be  permanently  connected  with  the 
reservoir  containing  the  flushing  fluid  and  the  other 
with  the  receptacle  beneath  the  bed,  so  that  the  fluid 
can  be  carried  into  and  out  of  the  uterine  cavity  by 

2.  Wetherill :  Am.  Jour.  Obst.,  1903,  xlvii,  5 ;  Am.  Med.,  Jan. 
30.  1904.  p.  1S9. 


ABSTRACT  OF  DISCUSSION 

Dr.  I.  W.  Potter,  Buffalo:  While  douching  following  nor¬ 
mal  labor  has  its  disadvantages  and  is  said  to  be  dangerous 
under  certain  circumstances,  I  think  it  also  has  its  advantages, 
and  with  me  it  is  a  routine  practice.  I  do  it  myself,  but 
never  dot  it  more  than  once  in  each  patient. 

Dr.  W.  W.  Golden,  Elkins,  W.  Va. :  I  wish  to  add  my 
testimony  from  a  somewhat  extensive  experience  to  the  utility 
of  the  use  of  douches  of  solutions  of  iodin.  This  solution 
serves  a  useful  purpose,  especially  under  certain  conditions 
in  which  the  general  practitioner  often  has  to  work,  when  it 
is  not  convenient  or  possible  to  exercise  and  practice  proper 
aseptic  precautions  in  intrauterine  manipulations.  The  use 
of  iodin  solutions  a  little  stronger  than  usually  recommended 
has  proved  satisfactory  in  my  hands  and  in  the  hands  of  a 
number  of  physicians  who  have  followed  my  suggestions. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.:  In  considering  the 
question  of  drainage  of  the  uterus  we  must  remember  that 
the  uterine  cavity  is  not  a  hollow  space,  that  the  walls  come 
together.  No  irrigation  tube  will  separate  these  two  surfaces 
sufficiently  to  keep  the  cavity  perfectly  clean.  To  do  it  well, 
the  much-maligned  gauze  should  fill  the  uterus.  If  the  physi¬ 
cian  will  separate  those  .two  uterine  walls  by  gauze  and 
through  the  center  of  it  put  a  rubber  tube  up  to  the  fundus 
with  an  opening  at  the  end  and  pour  a  25  per  cent,  solution 
of  alcohol  through  it  once  in  three  hours,  he  can  thoroughly 
cleanse  the  uterine  cavity  without  in  the  slightest  disturbing 
the  patient.  These  septic  surfaces  are  constantly  bathed  with 
a  25  per  cent,  solution  of  alcohol.  Ahfeld  describes  scientific¬ 
ally  the  importance  of  disinfection  with  dilute  alcohol.  I 
have  used  this  method  for  fifteen  years  and  whenever  I  get 
hold  of  a  patient  within  two  or  three  days  of  the  infection 
she  recovers.  If  I  get  the  case  later  than  that,  the  infection 
has  entered  the  lymphatics  or  the  veins  and  the  results  are  not 
so  certain,  though  in  many  cases  they  are  satisfactory.  At 
the  end  of  five  or  six  days  the  gauze  and  tube  are  removed 
and  the  gauze  is  found  to  be  just  as  clean  as  when  it  was 
put  in.  This  gauze  is  not  foul  and  ill-smelling  and  filled  with 
all  sorts  of  discharges  from  the  uterine  cavity. 

Dr.  Henry  D.  Fry,  Washington,  D.  C. :  I  protest  against 
what  has  been  said  about  the  use  of  intrauterine  douches 
after  normal  labor.  I  am  sorry  that  the  doctor  who  said 
there  were  certain  advantages  to  be  derived  from  it  did  not 
state  what  they  were,  and  I  can  not  see  what  the  benefits  are. 
If  the  labor  is  normal  and  the  uterine  cavity  is  not  infected 
there  is  danger  of  carrying  infection  into  the  uterus  by  douch- 
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ing  it.  This  method  has  been  tried  and  we  know  that  the 
morbidity  and  mortality  have  both  been  increased  by  the  use 
of  the  intrauterine  douche  when  there  is  not  distinct  indica¬ 
tion  for  its  employment.  I  agree  with  the  essayist  that  it 
seems  to  be  very  difficult  to  stop  this  practice  among  obstetri¬ 
cians;  men  who  are  supposed  to  be  conversant  with  the  best 
methods  of  treatment  and  that  they  will  continue  to  use  the 
curette  also,  which  I  think  is  dangerous,  unless  clearly  indi¬ 
cated.  I  think  there  are  distinct  indications  for  it  in  some 
cases — infection,  especially  of  the  saprophytic  kind,  also  sep¬ 
tic  endometritis,  and  when  debris,  foreign  matter  and  clots 
have  been  retained.  I  think  the  effect  is  just  as  good  from  the 
use  of  normal  salt  or  sterile  water  as  from  an  antiseptic  solu¬ 
tion.  It  is  the  mechanical  effect  of  the  water  that  does  good. 
If  there  is  colon  infection  the  douches  are  good.  In  strepto¬ 
coccus  infection  there  is  no  advantage  in  the  use  of  the 
douche.  If  streptococci  are  found,  let  the  uterus  alone  after 
a  preliminary  cleansing. 

One  point  not  mentioned  and  which  has  given  me  much 
trouble  is  in  connection  with  the  vaginal  operation  for  ectopic 
gestation  with  extraperitoneal  hematocele;  in  which  one  opens 
through  the  vault  of  the  vagina  and  through  the  sac,  to  get 
out  broken-down  tissues  and  clotted  blood.  I  clean  out  and 
put  in  a  double  drainage  tube,  but  I  have  not  been  able  in  a 
single  case  to  prevent  fever.  I  should  like  to  hear  the  experi¬ 
ence  of  some  of  the  gentlemen  in  these  cases.  Notwithstand¬ 
ing  my  greatest  care  in  washing  out  the  sac  and  inserting  a 
double  drainage  tube,  I  have  had  septic  fever.  All  my  pa¬ 
tients  have  recovered,  but  I  look  for  fever  in  such  cases  for 
about  a  week  or  ten  days,  and  if  anyone  knows  how  to  drain 
these  cases  and  not  have  fever,  I  should  like  them  to  tell  me. 

Dr.  H.  P.  Jack,  Canisteo,  N.  Y. :  I  do  not  believe  the 
members  of  this  Section,  at  least  those  with  whom  I  have 
talked,  know  of  the  benefits  to  be  derived  by  following  Dr. 
Wetherill’s  technic.  For  the  past  five  years  in  an  extensive 
consultation  practice  I  have  seen  many  patients  with  septic 
infection  of  the  uterus,  some  of  the  cases  being  of  longer 
standing  than  mentioned  by  Dr.  Ill,  some  of  the  patients 
almost  moribund,  and  yet  I  have  seen  them  recover  under  the 
persistent  use  of  this  technic.  I  commend  the  method;  it 
should  not  be  withheld  in  streptococcic  infection.  The  alco¬ 
hol  is  absorbed  as  well  as  the  streptococci  and  how  much 
good  is  done  we  cannot  say.  I  have  seen  patients  in  whom 
the  chills  persisted,  and  multiple  abscesses  had  formed  at 
the  points  of  pressure,  recover  under  this  treatment  carried 
out  for  three  or  four  weeks.  I  have  never  been  able  to  obtain 
any  such  results  with  anything  but  alcohol,  and  I  hope  we 
shall  have  a  more  general  use  of  a  measure  which  is  of  such 
value. 

Dr.  H.  G.  Wetherill,  Denver :  Many  of  us  feel  that  there 
is  a  very  limited  field  for  vaginal  operation  for  ectopic  preg¬ 
nancy.  While  that  field  is  limited,  it  has  special  indications 
which  must  be  met,  and  one  of  them  is  “drainage,”  so-called, 
but  in  my  judgment  that  is  one  of  the  forms  of  “drainage” 
to  which  gauze  is  better  adapted  than  a  tube.  It  approaches 
more  nearly  a  need  for  a  tampon  than  for  a  drain.  My  own 
practice,  when  vaginal  operation  is  done  for  ectopic  preg¬ 
nancy,  is  to  evacuate  and  pick  out  the  clots  as  well  as  possible 
and  to  tampon  with  a  wad  of  gauze.  If  in  my  opinion  this 
will  not  meet  the  indications,  abdominal  section  is  done.  The 
opinion  of  Dr.  Ill  I  should  have  a  great  deal  of  respect  for, 
because  he  has  doubtless  had  a  large  experience  with  the 
intrauterine  douche  with  alcohol  solutions  in  sepsis  and  I 
have  no  doubt  he  obtains  good  results  by  his  method,  but  in 
my  judgment  he  is  entirely  in  error  in  saying  that  there  is 
no  cavity  inside  the  pregnant  uterus.  In  the  ordinary  case 
in  which  pregnancy  has  advanced  beyond  six  or  eight  weeks, 
the  uterus  is  flabby  and  soft  and  its  walls  do  not  fall  together 
as  in  the  unimpregnated  uterus,  but  whether  there  is  a  cavity 
or  not  is  unimportant.  Packing  gauze  into  the  uterus  and 
leaving  the  gauze  as  a  dam  and  not  as  a  drain,  interferes 
very  much  with  the  return  flow  from  the  uterus  and  it  makes 
necessary — what  is  not  necessary  with  tne  tube  alone — the 
removal  and  changing  of  the  gauze  at  short  intervals.  This 
is  a  menace  to  the  patient  because  of  the  risk  of  retrograde 
infection. 
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The  study  of  the  question  of  the  relationship  of 
trauma  to  insanity  clearly  reveals  the  fact  that  medical 
opinions  on  this  subject  are  not  as  yet  well  settled  or 
defined. 

Many  writers,  especially  the  older  ones,  hold  that 
injuries  to  the  head  and  cerebral  concussion,  by  causing 
inflammation  of  the  meninges  which  spread  to  the 
brain,  disorder  its  circulation  and  nutrition  and  thus 
produce  psychic  disease,  at  once  or  after  a  long  interval. 
This  theory  has  not  been  sustained  by  the  facts  found  in 
many  cases,  for  the  reason  that  the  surgeon  and  patholo¬ 
gist  have  failed  to  show  such  a  state  of  facts.  If  such 
lesions  did  exist  they  would  have  given  recognizable 
symptoms  (which  actually  have  been  entirely  absent) 
during  the  interval.  Most  of  the  more  recent  writers 
have  modified  this  view  and  hold  that,  with  or  without 
material  injury,  the  shock  produced  by  the  accident  may 
cause  molecular  changes  in  the  brain,  thereby  producing 
psychic  disturbances  or  a  predisposition,  especially  in 
neurotic  individuals;  that  such  insanity  may  not  occur 
until  after  a  long  interval,  during  which  no  special 
symptoms  occur,  and  that  the  immediate  cause  of  the 
condition  is  some  later  intervening  factor. 

This  view  is  also  open  to  objections.  It  must  be  ad¬ 
mitted  that,  in  those  cases  in  which  an  interval  of  time 
occurs,  these  later  etiologic  factors  are  of  themselves 
competent  effective  causes  in  persons  who  have  received 
no  such  injury;  that  there  is  no  proof  of  any  such  mole¬ 
cular  changes  if  they  produced  no  recognizable  condi¬ 
tions,  and  that  every  human  being  has  at  various  times 
in  his  life  received  injuries  to  the  head  of  varying 
severity.  Thus  a  history  of  head  injury  is  of  no  more 
importance  in  an  insane  person  than  in  other  individ¬ 
uals.  One  of  these  authors  is  conflicting  in  his  state¬ 
ments  when  he  adds  that  the  trauma  must  be  of  some 
consequence  and  produce  cerebral  concussion. 

The  solution  of  this  question  appears  to  be  that  both 
organic  changes  occurring  after  severe  head  injuries, 
and  severe  fright  occurring  with  trivial  injuries,  may 
immediately  or  after  a  period  be  followed  by  psychic 
disturbances,  and  that  in  the  latent  cases  the  two  must 
be  connected  by  recognizable  conditions. 

One  writer  contents  himself  by  stating  that  “all  de¬ 
grees  of  injury  to  the  skull  or  brain  may  be  followed 
sooner  or  later  by  progressive  dementia.”  Such  asser¬ 
tions  as  this  are  objectionable,  as  they  form  the  basis 
for  the  assumption  that  any  dementia  occurring  at  any 
time  after  an  injury  may  be  due  to  it.  The  importance 
of  this  question  from  its  medicolegal  standpoint  is  very 
great,  and  the  conflict  of  opinion  has  done  much  to  dis¬ 
credit  our  profession  as  a  scientific  body. 

Excluding  hysteria,  three  psychoses  seem  to  be  well 
recognized  as  being  the  direct  result  of  psychic  or  physi¬ 
cal  trauma,  ps}Thic  trauma  causing  traumatic  hypo¬ 
chondria,  and  physical  trauma,  acute  primary  traumatic 
insanitjq  organic  dementia,  or  idiocy  and  imbecility. 

Much  of  the  confusion  which  surrounds  even  these 
psychoses  is  due  to  the  fact  that  authors  often  attempt 
to  describe  them  together  as  the  result  of  head  injury 
and  thus  fail  to  define  the  conditions  clearly. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 
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TRAUMATIC  HYPOCHONDRIA 

The  peculiar  mental  picture  presented  by  many  of  the 
traumatic  neurasthenias  and  hysterias  caused  them  in 
the  past  to  be  described  under  the  name  of  the  traumatic 
neuroses  and  more  recently  under  that  of  the  traumatic 
psychoses. 

The  weight  of  medical  opinion  as  to  the  nature  of  the 
condition  in  question,  as  shown  in  the  more  recent  medi¬ 
cal  writings,  is  shown  by  the  facts  that  Kraepelin,  Op- 
penheim,  Striimpell,  Mendel  and  Bruns  hold  that  it  is 
a  pure  fright  neurosis  and  differs  from  hysteria  in  ori¬ 
gin,  clinical  expression  and  course;  that  Diefendorf 
states  that  the  French  writers,  Schultz,  Hoffman  and 
Mendel,  hold  that  it  is  either  hysteria  or  neurasthenia; 
that  Charcot  held  it  to  be  purely  a  hypnotic  condition; 
that  Oppenheim  states  that  the  autopsy  findings  are 
usually  negative,  that  a  few  cases  have  shown  arterio¬ 
sclerosis  ;  that  Friedman,  Kronthal  and  Koppen  consider 
it  to  be  due  to  vasomotor  disturbances;  that  Schmaus, 
Bickles,  Vibert  and  Koppen  believe  that  minute  ma¬ 
terial  alterations  are  concerned  in  the  condition,  and 
that  it  is  in  reality  a  combination  of  neurasthenia  and 
hysteria  with  a  peculiar  mental  state,  and  that  Striim- 
pell  states  that  there  is  no  material  injury  but  purely  a 
psychic  change. 

It  appears  from  this  statement  that  the  hypotheses  of 
some  of  the  older  writers  of  minute  material  alterations, 
a  term  which  is  exceedingly  indefinite,  has  not  been  sub¬ 
stantiated  either  by  the  course  of  the  psychosis  or  the 
pathologic  findings;  that  the  presence  of  arteriosclerosis 
can  not  be  regarded  as  of  more  than  an  accidental  occur¬ 
rence,  for  it  has  been  found  in  only  a  few  cases  and  is  a 
common  condition  in  mankind;  that  the  fact  that  vaso¬ 
motor  disturbances  should  have  been  found  in  some  cases 
is  not  of  any  importance,  as  these  regularly  occur  in 
hysteria  and  hysteria  regularly  complicates  this  psycho¬ 
sis,  and  that  the  condition  is  a  pure  psychosis. 

The  condition  may  be  defined  as  a  fixed  delusion  on 
the  part  of  the  patient  that  he  has  sustained  some  severe 
and  permanent  injury  as  the  result  of  some  accident, 
and  is  often  complicated  by  hysteria  or  neurasthenia  or 
a  combination  of  both.  This  delusion  in  no  way  differs 
from  similar  hypochondriac  delusions  due  to  other 
causes. 

The  producing  causes  for  this  symptom-complex  are 
stated  bv  Kraepelin  and  Diefendorf  to  be  general  but 
not  severe  injuries  with  but  little  shock,  but  accompanied 
by  fainting  and  excitement;  Kraepelin,  Oppenheim, 
Diefendorf  and  Striimpell  say  that  it  is  due  to  a  tor¬ 
menting  anxiety  and  a  morbid  state  of  the  mind  and 
that  it  may  occur  without  injury;  Diefendorf  says  that 
it  is  a  question  if  the  emotional  disturbances  which  occur 
at  the  time  of  the  injury  should  be  regarded  as  the 
cause,  since  frequently  weeks  or  months  elapse  between 
the  injury  and  the  first  symptom;  Diefendorf  and 
Striimpell  state  that  an  important  factor  is  a  claim  for 
damages  or  a  membership  in  an  insurance  society,  and 
Oppenheim  says  that  it  may  develop  without  a  claim  for 
damages.  It  appears,  then,  from  this  statement,  that 
this  condition  may  arise  either  from  the  happening  of 
some  accident  or  from  the  occurrence  of  other  factors 
which  may  arise  weeks  or  months  after  its  happening. 

A  study  of  my  cases  reveals  the  fact  that  this  delusion 
may  arise  from  an  exaggeration  of  the  consequences  of 
the  injury,  especially  when  founded  on  symptoms  of  a 
hysterical  nature;  from  an  error  in  diagnosis  and  prog¬ 
nosis  on  the  part  of  the  patient’s  regular  medical  attend¬ 
ant.  as  we  not  infrequently  find  hysteria  diagnosed  as 
multiple  sclerosis,  myelitis,  cerebral  or  spinal  hemor¬ 


rhage,  neuritis,  concussion  of  the  brain  or  cord,  and  epi¬ 
lepsy,  from  the  fact  that  when  legal  proceedings  have 
been  begun  the  patient  is  apt  to  fall  into  the  hands  of  a 
physician  retained  by  his  attorney,  whose  sole  function 
appears  to  be  to  make  the  case  appear  as  grave  as  possi¬ 
ble,;  from  the  fact  that  the  examination  of  the  patient 
often  discloses  the  existence  of  some  previously  existing 
condition  of  which  the  patient  had  little  knowledge, 
which  the  patient  attributes  to  his  injury  and  becomes 
the  foundation  for  his  delusion,  and  from  a  claim  of 
damages  or  membership  in  an  accident  insurance,  which, 
although  it  may  not  be  the  direct  originating  cause,  has 
an  undoubted  tendency  to  make  the  condition  more 
marked.  Usually  we  find  more  than  one  of  these  factors 
acting  in  the  same  case. 

Of  31  cases,  reports  of  which  I  have  been  able  to  col¬ 
lect  and  in  which  the  condition  is  known  after  periods 
varying  from  seven  to  twelve  years,  13  occurred  in 
females  and  18  in  males.  The  ages  varied  from  21  to 
58.  Nine  occurred  in  the  third  decade,  16  in  the  fourth, 
and  3  each  in  the  fifth  and  sixth.  It  is  then  a  psychosis 
of  middle  life — a  period  when  the  struggle  for  existence 
is  most  intense.  This  fact  is  emphasized  by  the  social 
condition  of  my  patients,  as  29  of  them  belonged  to  the 
humbler  ranks  of  life;  their  incomes  were  barely  suffi¬ 
cient  to  meet  their  necessities,  and  anxiety  about  the 
nature  and  consequences  of  their  injuries  would  be 
naturally  most  marked  in  such  persons. 

The  character  of  the  accidents  were  falls  from  the 
steps  of  cars  in  8,  falls  from  wagons  in  4,  blows  on  the 
head  in  5,  falls  on  the  buttocks  in  2,  general  commotion 
from  collisions  in  12 — and  5  of  the  latter  sustained  no 
objective  signs  of  injury.  The  physical  results  of  these 
accidents  were  contusions  on  the  head  and  body  in  22, 
a  Colies’  fracture,  a  broken  nose,  a  sprained  back  and  a 
crushed  hand  in  1  each.  These  cases,  then,  support  the 
contention  that  the  physical  injury  is  usually  slight  and 
that  it  is  the  fright  and  anxiety  due  to  the  accident 
which  is  the  real  producing  cause.  This  fact  is  also 
shown  by  the  immediate  symptoms  occurring  in  these 
cases,  which  were  fainting  in  6,  daze  in  7,  shock  in  3, 
and  hysterical  and  real  coma  in  1  each.  In  the  other 
cases  there  were  no  immediate  symptoms.  In  all  these 
cases  a  more  or  less  marked  condition  of  hysteroneuras- 
thenia  developed. 

The  psychosis  itself  developed  immediately  after  the 
accident  in  16  cases,  while  of  the  remaining  cases  a 
period  of  one  week  elapsed  in  5,  two  weeks  in  4,  two 
months  in  4,  and  seven  months  in  2.  The  influence  of 
the  character  of  the  diagnosis  and  prognosis  in  develop¬ 
ing  the  psychosis  is  very  evident  in  my  cases.  In  7  of  the 
immediate  cases  the  condition  was  diagnosed  as  a  serious 
and  permanent  injury,  in  4  the  character  of  the  condi¬ 
tion  was  recognized  but  permanency  was  claimed  in  2, 
and.  in  the  remaining  7,  in  which  a  good  prognosis  was 
given,  all  made  a  quick  recovery.  In  4  cases  the  discov¬ 
ery  of  a  floating  kidney,  a  uterine  displacement  and  an 
irregularity  of  the  skull  and  ribs,  which  were  claimed  as 
fractures,  was  the  foundation  for  the  psychosis.  The 
effect  of  the  opinion  of  the  physician  who  examined 
them  on  the  part  of  their  attorney  is  also  evident,  for  in 
9  a  marked  increase  occurred  in  the  s}^mptoms  after  the 
examination,  while  in  one  personal  case  in  which  the 
patient  was  assured  that  his  physician  was  mistaken  in 
his  having  a  spinal-cord  hemorrhage,  rapid  improvement 
occurred.  In  9  of  the  cases  in  which  a  period  of  time 
elapsed  between  the  accident  and  the  psychosis,  the  lat¬ 
ter  did  not  develop  until  litigation  had  been  commenced 
and  such  examination  made.  In  2  of  these  an  error  in 
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diagnosis  on  the  part  of  the  medical  attendant  had  also 
been  made. 

As  a  result  of  such  causes  the  patient’s  mind  be¬ 
comes  dominated  by  a  fixed  delusion  that  he  is  suffer¬ 
ing  from  a  serious  and  permanent  organic  injury  which 
has  ruined  his  life.  This  delusion  differs  from  the  fear 
of  evil  consequences  of  the  neurasthenic  from  the  fact 
that  the  latter  has  some  doubt  of  the  reality  of  his  fear, 
that  he  does  not  lose  the  hope  of  recovery,  that  his  fears 
are  not  clearly  systematized  as  in  this  condition,  and 
that  he  never  commits  suicide.  Loss  of  memory  is  often 
claimed,  but  is  never  real;  the  apparent  loss,  mental 
slowness  and  confusion,  being  due  to  the  fixation  of  the 
mind  on  one  train  of  the  concepts.  The  patient  be¬ 
comes  emotional,  irritable,  depressed,  apathetic,  avoids 
society,  and  is  constantly  talking  about  his  miserable 
condition  and  his  ruined  life.  In  some  cases  there  may 
be  violent  outbreaks,  hallucinations,  and  suicidal  at¬ 
tempts.  With  this  condition  we  have  as  a  rule  hystero- 
neurasthenic  symptoms. 

The  prognosis  of  this  condition  is  of  great  medico¬ 
legal  importance.  Diefendorf  holds  that  in  light  cases, 
even  after  a  long  duration,  it  is  good,  and  that  it  is 
worse  in  cases  with  marked  local  symptoms;  Kraepelin 
that  many  cases  are  obstinate  in  their  course  and  that 
the  condition  often  disappears  after  damages  are  paid, 
and  Oppenheim  believes  that  the  prognosis  is  bad  in 
cases  with  advanced  arteriosclerosis,  that  marked  car¬ 
diac  or  vascular  symptoms  make  recovery  rare,  and 
that  litigation  and  early  return  to  work  are  unfavor¬ 
able.  In  my  cases  26  patients  show,  after  a  period  of 
from  five  to  ten  years,  a  condition  of  complete  recov¬ 
ery.  Of  the  5  patients  who  have  not  recovered,  3  are 
over  fifty  and  show  well-marked  arterial  degeneration 
and  the  other  2  have  hysterical  contractures.  The  ef¬ 
fect  on  the  prognosis  of  an  early  and  correct  diagnosis 
is  well  marked  in  my  cases.  Of  the  26  cases  in  which 
recovery  ensued,  14  were  diagnosed  as  permanent  or¬ 
ganic  conditions  and  1  as  a  permanent  form  of  hys¬ 
teria;  and  in  these  cases  recovery  occurred  in  from  one 
to  five  years;  and  in  the  remaining  11  cases  in  which  a 
correct  diagnosis  and  prognosis  was  made,  recovery  oc¬ 
curred  in  from  two  months  to  two  years. 

The  effect  of  litigation  in  prolonging  the  psychosis  is 
also  clearly  shown.  In  21  claims  for  damages  existed 
and  in  all  but  one  no  recovery  occurred  until  such 
claims  were  disposed  of.  Ten  of  these  cases  came  to 
trial.  Six  of  the  plaintiffs  were  given  favorable  ver¬ 
dicts  and  then  recovered  after  periods  varying  from  six 
weeks  to  four  years.  Of  the  4  patients  who  were  un¬ 
successful  in  their  suits  2  recovered  after  periods  of 
one  year  and  2  have  not  improved.  In  10  of  these  cases 
settlement  was  made  out  of  court,  and  8  of  the  patients 
recovered  after  periods  of  from  two  to  eight  months. 

ACUTE  PRIMARY  TRAUMATIC  INSANITY 

This  form  of  insanity  seems  to  be  one  for  which  an 
injury  is  the  only  recognized  cause.  It  is  also  undis¬ 
puted  that  trauma,  to  be  the  producing  agent,  must 
cause  an  injury  to  the  brain,  and  that  the  symptoms 
of  the  insanity  must  be  continuous  with  the  symptoms 
of  the  injury  or  be  connected  with  them  by  a  definite 
train  of  cerebral  symptoms. 

That  insanity  is  not  a  common  result  of  head  in¬ 
jury  is  shown  by  the  facts  collected  by  Meyer,  who 
shows  that  in  the  Franco-German  war  only  13  cases  oc¬ 
curred  in  8,985  head  injuries;  that  Stapler  found  12 
cases  in  931,  Meyer  1  per  cent,  in  3,000,  Frost  1.87 
per  cent.,  Kiernan  2  per  cent.,  Edel  2.5  per  cent.;  and 


I  have  found  1.8  per  cent,  in  1,668.  The  contention  of 
Kraepelin,  Peterson,  Meyer,  and  Kellogg  that  the  pro¬ 
ducing  cause  must  be  a  severe  head  injury  is  supported 
by  the  histories  of  my  cases,  for  they  all  show  well- 
marked  effects  of  cerebral  contusion,  as  profound  coma, 
and  were  complicated  by  fracture  of  the  skull  and 
meningeal  hemorrhage  in  6  each. 

The  assertion  of  Meyer  that  insanity  occurring  as 
the  result  of  such  injury  is  most  often  found  in  per¬ 
sons  of  a  neuropathic  heredity,  or  suffering  from  alco¬ 
hol  or  syphilis,  is  supported  by  the  facts  found  in  my 
cases;  an  insane  family  history  existed  in  5,  previous 
insanity  in  4,  alcoholism  in  6,  and  syphilis  in  8. 

This  form  of  insanity  is  one  in  which  a  definite 
lesion  has  been  shown,  both  by  the  surgeon  and  pathol¬ 
ogist;  and  that  is  the  lesion  of  cerebral  contusion.  Frac¬ 
tures  of  the  skull  are  not  of  themselves  of  any  etio- 
logic  importance  except  as  they  show  the  severity  of 
the  producing  cause  or  cause  a  compression  or  pene¬ 
tration  of  the  brain.  Such  contusions  are  most  com¬ 
mon  about  the  fourth  ventricle  or  at  the  tips  of  the 
frontal  or  temporal  lobes  (Meyer).  Microscopically 
they  consist  of  minute  lacerations,  minute  hemorrhages 
and  thrombi,  capillary  stasis  with  cellular  infiltration 
of  the  vascular  walls  and  lymph  spaces,  and  a  localized 
or  general  edema.  Meningeal  hemorrhages  of  varying 
size  are  also  common.  It  is  well  established  that  all 
these  lesions  except  the  large  hemorrhages  may  en¬ 
tirely  disappear;  but  in  some  cases  the  condition  may 
be  followed  by  permanent  changes  in  the  cerebral  cir¬ 
culation  and  nutrition. 

The  clinical  picture  and  course  of  a  case  of  this  form 
of  insanity  is  held  by  Kraepelin  and  Meyer  to  be  diag¬ 
nostic  of  a  severe  cerebral  contusion;  and  my  cases 
fully  sustain  this  contention,  for  in  all  the  injury  was 
followed  by  coma  lasting  from  one  to  thirty-six  hours, 
muscular  relaxation,  dilated  unequal  sluggish  pupils, 
rapid  feeble  pulse,  and  followed  by  headache,  vertigo, 
delirium  and  a  rise  in  temperature.  In  the  majority  of 
the  cases  the  insanity  immediately  follows  the  symp¬ 
toms  of  the  cerebral  contusion,  but  in  other  cases  a 
period  of  time  intervened  which  was  usually  short,  but, 
as  shown  by  one  of  Meyer’s  cases,  may  be  as  long  as 
twenty-three  months.  In  my  own  cases  the  insanity 
immediately  followed  in  19,  and  in  9  a  period  of  from 
six  days  to  one  year  intervened.  During  this  period 
these  patients  suffered  from  headache,  vertigo,  insomnia, 
irritability  and  change  in  disposition. 

The  invasion  of  the  psychoses  is  rapid.  The  patients 
become  excited  and  sleepless  or  somnolent,  or  the  two 
conditions  alternate.  The  mood  varies  from  depres¬ 
sion  to  elation,  with  no  idea  of  illness.  The  patient  at 
times  is  agitated  and  violent.  Mental  confusion  is 
marked,  as  is  loss  of  memory,  especially  for  facts  just 
before  and  following  the  injury.  There  is  marked  loss 
of  knowledge  of  time,  situation  and  identity  of  per¬ 
sons.  The  answers  to  questions  are  rapid,  rambling, 
and  the  facts  asserted  are  fictitious.  Hallucinations  and 
delusions,  brief  in  duration  and  changing  in  character, 
are  common.  Objectively  there  is  a  general  tremor  in¬ 
creased  by  movement,  indistinct  speech,  a  spastic  para¬ 
lytic  condition  of  the  muscles  with  twitching,  and  occa¬ 
sionally  convulsive  attacks  of  the  petit  or  grand  mal 
type.  The  deep  reflexes  are  increased  and  llomberg’s 
sign  with  ataxia  of  the  limbs  is  common.  The  pupils 
vary  at  different  times  and  may  be  dilated,  contracted, 
unequal  or  irresponsive,  causing  the  case  to  resemble 
general  paresis.  After  several  weeks  or  months,  im¬ 
provement  gradually  occurs  and  the  case  may  go  on 
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to  complete  recovery,  or  this  may  be  incomplete,  or 
pass  into  some  other  form  of  mental  derangement. 

The  duration  of  the  psychosis  in  11  cases  reported  by 
Meyer  in  which  recovery  took  place  was  from  two 
months  to  two  }7ears;  and  in  18  similar  cases  of  mine, 
from  six  weeks  to  two  years.  Death  occurred  in  4  of 
Meyer’s  cases,  after  the  development  of  the  psychosis, 
after  two  days  to  one  month  and  in  4  of  my  own  after 
a  period  of  from  seven  days  to  four  weeks.  In  the  re¬ 
maining  cases  reported  by  Meyer  3  patients  recovered 
but  relapsed,  2  made  partial  recoveries,  1  developed 
epilepsy,  and  4  developed  some  other  form  of  insanity. 
In  the  10  similar  cases  of  mine  2  patients  became  epi¬ 
leptics,  2  partially  recovered,  1  developed  manic-de¬ 
pressive  insanity,  and  5  passed  into  dementia. 

Kraepelin  and  Meyer  assert  that,  when  dementia  fol¬ 
lows  this  psychosis,  it  is  always  the  result  of  epilepsjq 
arteriosclerosis,  or  alcoholism ;  and  this  statement  is 
sustained  by  the  facts  found  in  my  cases.  Death,  when 
it  occurs,  is  due  to  exhaustion  from  continuous  muscu¬ 
lar  movement  and  persistent  insomnia. 

ORGANIC  DEMENTIA 

As  has  been  said,  this  psychosis  may  follow  acute 
primary  traumatic  insanity,  or  may  be  the  result  of 
traumatic  epilepsy,  or  of  cerebral  hemorrhage,  thrombi, 
meningitis  and  abscess  due  to  the  same  cause.  Such  a 
dementia  is,  of  course,  permanent  in  character,  and 
more  likely  to  occur  in  persons  suffering  from  arterio¬ 
sclerosis,  alcoholism,  syphilis  or  a  neuropathic  taint.  To 
establish  a  dementia,  then,  as  of  traumatic  origin  it 
must  appear  that  it  was  preceded  by  one  of  the  condi¬ 
tions  mentioned. 

IDIOCY  AND  IMBECILITY 

These  may  in  the  same  way  follow  any  injury  which 
destroys  the  brain  tissue  before  development,  as  hem¬ 
orrhage,  thrombus,  laceration  or  abscess:  but  it  is  to 
be  noted  that  the  reparative  powers  at  this  early  age 
are  so  great  as  to  make  this  result  very  uncommon. 

DEMENTIA  PRYECOX,  MANIC-DEPRESSIVE  INSANITY,  MEL¬ 
ANCHOLIA,  ACUTE  DEMENTIA,  AND  PARANOIA 

These  have  been  described  as  occurring  from  the 
shock  due  to  some  injury.  From  the  small  number  of 
cases  said  to  be  due  to  this  cause  it  would  appear  that 
the  accident  either  only  called  attention  to  an  already 
existing  condition  or  hastened  the  development  of  the 
psychosis. 

GENERAL  PARESIS 

The  relation  of  this  condition  to  injury  to  the  head 
is  yet  a  much  disputed  question.  Some  writers  main¬ 
tain  that  it  may  be  directly  due  to  the  injury;  others 
that  the  injury  only  aggravates  the  course  of  an  already 
existing  condition  (for,  as  is  well  known,  paresis  may 
develop  rapidly  after  a  long  latent  period),  and  others 
believe  that  the  so-called  traumatic  cases  are  really  ones 
of  acute  primary  traumatic  insanity  passing  into  de¬ 
mentia.  The  superficial  resemblance  of  this  condition 
to  true  paresis  has  already  been  referred  to.  In  my 
opinion  the  two  latter  views  are  the  most  probable.  It 
is  easy  to  understand  how  such  a  complex  lesion  as  that 
of  paresis  might  be  aggravated  by  a  cerebral  contusion 
though  not  caused  by  it,  and  how  the  traumatic  cases 
closely  simulate  paresis.  I  myself  have  never  seen  a 
case  of  true  paresis  which  I  was  satisfied  was  of  trau¬ 
matic  origin. 

29  South  Portland  Street, 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  Allen  Starr,  New  York:  Three  cases  of  traumatic 
insanity  have  come  under  my  observation  in  which  successful 
operations  have  been  performed  for  the  relief  of  the  insanity. 
None  of  these  cases  corresponded  to  any  of  the  ordinary  types 
of  mental  disease  as  described.  In  the  first  case  a  young  man 
of  21  was  subject  to  sudden  attacks  of  violent  headache  which 
culminated  in  an  attack  of  acute  mania,  with  destructive  im¬ 
pulses.  These  attacks  would  last  from  three  to  five  days, 
then  subside,  and  he  would  be  entirely  free  from  the  condi¬ 
tion.  He  had  a  perfectly  good  memory  which  indicated  that 
there  was  no  epileptic  psychosis.  Dr.  McCosh  opened  the 
skull  over  a  point  of  tenderness  on  percussion,  just  posterior 
to  the  ascending  parietal  convolution  in  the  superior  parietal 
lobule  about  its  junction  with  the  interior  lobule.  This  patient 
had  a  history  of  having  had  a  fall  as  a  boy  at  the  age  of  12, 
although  the  symptoms  did  not  come  on  until  he  was  14,  and 
he  was  operated  at  21,  after  this  long  period  of  invalidism, 
and  we  found  a  very  beautiful  angioma  that  it  was  perfectly 
possible  to  tie  off  and  take  out,  with  complete  recovery. 

In  another  case  which  came  under  my  observation  not  long 
ago,  a  man  had  been  hit  a  severe  blow  in  the  head.  He  had 
been  perfectly  healthy  before  that  time.  He  was  coming  up 
out  of  a  boat  and  did  not  notice  the  projection  of  the  gang¬ 
way  as  he  came  up,  and  hit  his  head  very  suddenly.  He  was 
dazed  for  a  moment,  and  next  day  he  was  found  to  have  a 
slight  paralysis  of  the  opposite  side  of  the^arm  and  face  that 
lasted  for  several  weeks  and  gradually  passed  off.  Then  he 
became  subject  to  sudden  attacks  of  wild  maniacal  excitement 
in  which  he  had  been  homicidal  on  several  occasions.  These 
attacks  would  come  on  very  suddenly,  without  warning,  and 
they  had  occurred  from  time  to  time  when  I  saw  him  for  four 
or  five  years.  The  hemiplegia  in  the  meantime  had  entirely 
passed  away,  nor  was  there  any  physical  evidence  of  any  de¬ 
fect  excepting  the  occurrence  of  these  attacks. 

Under  the  circumstances,  every  other  resource  having  failed, 
I  suggested  that  the  surgeon  cut  down  on  the  motor  area,  or 
somewhat  anterior  to  the  motor  area  of  the  brain,  and  at  the 
level  of  the  middle  third,  on  the  possibility  of  there  having 
been  some  injury  of  the  frontal  region  that  had  encroached 
on  the  arm  center  at  the  time,  and  then  had  healed.  We  cut 
down  and  found  a  cyst  about  the  size  of  a  pigeon’s  egg  lying 
right  on  the  posterior  part  of  the  second  frontal  convolution, 
forward  of  the  motor  zone.  There  had  been  no  epileptic  mani¬ 
festations,  by  the  way,  whatever,  and  it  was  purely  a  lucky 
find.  The  walls  of  the  cyst  were  carefully  removed,  and 
evidently  the  man  had  had  a  slow  hemorrhage  occurring  from 
a  vein  of  the  pia  mater  at  the  time  of  his  injury,  and  that 
hemorrhage  had  organized  and  gone  on  to  the  formation  of 
the  cyst.  The  cyst  had  lain  there  and  apparently  had  given 
rise  to  occasional  symptoms  of  pressure,  probably  owing  to 
some  variation  in  the  circulation  and  some  occasional  condi¬ 
tion  in  the  cyst  that  gave  rise  to  these  attacks  of  mania  from 
which  he  is  now  perfectly  well. 

I  will  not  describe  the  third  case,  but  I  will  say  that  not 
only  in  my  experience  in  these  three  cases,  but  also  in  a  num¬ 
ber  of  other  cases  of  traumatic  insanity,  I  have  seen  symp¬ 
toms  of  insanity  irregular  in  type,  which  do  not  correspond  to 
classical  types  of  insanity  as  shown  in  the  text-books  at  all. 

Dr.  A.  C.  Brush,  Brooklyn:  These  cases  do  not  correspond 
to  the  classical  description  in  the  text-books.  To  a  man  deal¬ 
ing  as  I  do  with  corporations  it  is  embarrassing  to  have  cer¬ 
tain  text-books  put  before  one  which  purport  to  cover  the 
whole  ground  and  yet  do  not  state  the  truth.  This  field  of 
litigation  is  very  important,  and  it  is  doing  more  to  discredit 
us  than  anything  in  the  world,  with  the  general  public  and 
the  courts,  and  it  is  time  that  our  ideas  were  clearly  defined 
on  the  subject. 

Literature  of  Obstetrics  in  Mexico. — N.  Leon  has  been  com¬ 
piling  the  bibliography  on  obstetrics  in  Mexican  literature.  His 
compilation  has  been  published  serially,  running  through  sev¬ 
eral  numbers  of  the  Cronica  Medica  Mexicana,  listing  a  total 
of  696  articles  or  books.  The  title  of  each  is  given  in  full,  with 
source,  the  whole  arranged  alphabetically  by  authors  and  con¬ 
cluded  in  the  issue  for  September  1,  1909. 
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PELLAGRA  IN  VIRGINIA 

J.  H.  HEWITT,  M.D. 

LYNNHAVEN,  VA. 

In  a  recent  article,  Wood1  makes  the  statement  that 
no  cases  of  pellagra  have  been  reported  from  Virginia 
or  Ohio,  although  these  states  furnish  a  large  portion  of 
the  corn  consumed  in  a  section  of  the  country  from 
which  he  has  been  able  to  report  a  number  of  cases. 
That  genuine  pellagra  may  occur  in  Virginia,  however, 
I  believe  the  following  case  will  bear  witness : 

Patient. — H.  A.  S.,  London  Bridge,  Va.,  aged  56,  white,  wid¬ 
ower,  occupation  milling  and  farming,  was  born  in  Charlotte 
county,  Virginia,  reared  in  Pittsylvania  county,  and  remained 
there  the  greater  part  of  the  time  till  February,  1909,  when 
he  moved  to  Princess  Anne  County,  Virginia.  He  had  spent  a 
year  each  in  Roanoke  and  Lynchburg,  Va.,  where  financial  re¬ 
verses  made  him  poor.  He  had  also  spent  three  years  in  Ne¬ 
braska  and  then  returned  to  Virginia. 

Family  History. — The  patient’s  father  was  killed  in  an  ac¬ 
cident  at  the  age  of  48 ;  his  mother  died  of  old  age  at  84.  Two 
brothers  are  living  and  well.  Two  brothers  are  dead;  one  of 
“Bright’s  disease,”  the  other  of  “brain  fever.”  Five  sisters  are 
living  and  well.  One  died  when  3  years  old  of  whooping  cough. 
There  is  no  history  of  cancer,  tuberculosis,  rheumatism,  or  in¬ 
sanity  in  any  member  of  the  family.  The  patient’s  father  and 
two  of  his  brothers  always  suffered  from  diarrhea  whenever 
they  ate  bread  made  from  corn-meal. 

Personal  History. — During  childhood  the  patient  had  diph¬ 
theria,  measles,  mumps,  and  whooping  cough.  He  had  typhoid 
at  18,  malaria  and  gonorrhea  at  26,  grip  at  35.  Since  35  he 
has  always  been  well  till  the  present  illness.  He  has  noticed 
that  bread  made  from  corn-meal  always  disagreed  with  him, 
even  in  childhood,  producing  diarrhea  and  intense  intestinal 
pain.  His  father  and  two  of  his  brothers,  as  above  stated, 
were  also  similarly  affected  by  corn-meal  bread,  but  he  has  no 
knowledge  that  any  of  them  ever  suffered  with  roughness  and 
desquamating  of  the  skin  at  any  time.  His  average  weight  is 
145  pounds.  He  uses  tobacco  and  alcohol  moderately.  He  is 
the  father  of  seven  children,  all  of  whom  are  dead.  The  second 
child  died  at  the  age  of  13.  His  wife  died  sixteen  years  ago. 
They  lived  together  eighteen  years.  He  denies  lues. 

Present  Illness. — The  patient  is  now  a  very  poor  man  and  for 
the  last  three  years  has  been  living  in  cheap  boarding-houses  or 
keeping  bachelor’s  quarters  in  which  he  did  his  own  cooking. 
During  the  latter  part  of  last  fall,  owing  to  the  scarcity  of 
work  and  the  high  price  of  flour,  he  was  compelled  to  eat  more 
and  more  corn-meal.  About  the  middle  of  last  December  his 
present  diarrhea  began,  very  mild  at  first,  but  slowly  and 
steadily  increasing  in  intensity  till  about  six  weeks  ago,  when 
he  had  from  ten  to  twelve  movements  per  day,  with  agonizing 
tenesmus  and  distressful  abdominal  pain  and  nausea.  For  the 
last  month  he  has  ceased  to  use  corn-meal  in  any  form  and  the 
diarrhea  has  considerably  abated.  Since  December  he  has  lost 
about  thirty-five  pounds  in  weight  and  has  been  reduced  from 
a  robust,  virile,  workingman  to  a  puny,  weak,  sickly  individual, 
to  whom  life  itself  is  almost  a  burden.  About  ten  weeks  ago, 
while  picking  strawberries,  the  back  of  his  neck  became  red  and 
burned,  as  if  sun-burnt.  At  the  same  time  he  suffered  with 
intense  headache  which  was  confined  to  the  region  “behind  his 
ears  and  extended  across  from  ear  to  ear.”  This  continued  for 
about  ten  days.  During  this  period  the  skin  on  the  back  of 
his  neck  began  to  peel  off.  About  the  same  time  the  skin  over 
the  bridge  of  his  nose  and  the  side  of  his  face,  after  having 
been  red  and  painful,  likewise  began  to  desquamate  in  small 
and  large  dry  scales  and  bran-like  particles.  About  six  weeks 
ago  the  skin  on  the  back  of  his  hands  began  to  look  as  if  they 
were  blistered,  being  swollen,  red  and  painful,  and  scattered 
vesicles  filled  with  serous  exudate  were  formed.  The  surface 
then  became  quite  dry  and  hardened,  cracking  at  all  the  joints 
and  in  between  the  fingers.  Both  hands  were  similarly  affected 
and  about  the  same  extent  of  surface  on  each  involved.  In 
about  a  week  the  skin  on  the  back  of  the  hands,  fingers  and 


1.  Wood,  E.  J.  :  Pellagra  in  the  United  States,  The  Journal 
A.  M.  A.,  July  24,  1909,  liii,  274. 


lower  one-third  of  his  forearms  began  to  desquamate  in  the 
same  manner  as  that  on  his  neck  and  nose.  About  the  same 
time  all  of  the  toes  of  both  feet  became  swollen  and  red.  They 
burned  slightly  and  itched  in  a  most  intense  manner.  This, 
however,  disappeared  within  a  week  and  there  was  never  any 
induration  of  desquamation  of  any  portion  of  the  skin.  About 
five  weeks  ago  the  gums  of  his  upper  jaw  became  swollen  and 
red.  There  was  slight  salivation  for  a  few  days  but  this  soon 
disappeared  and  has  not  since  recurred.  Since  December  he 
has  vomited  only  once,  that  he  remembers,  but  has  repeated 
attacks  of  nausea  every  day.  During  the  last  ten  weeks  he  has 
had  repeated  attacks  of  vertigo;  often  becomes  dizzy  on  rising 
from  a  sitting  to  a  standing  position,  or  on  rising  from  a  re¬ 
cumbent  position,  and  everything  becomes  black  before  his 
eyes. 


Fig.  1. — Patient  witli  pellagra,  showing  the  apathetic,  smile-for 
gotten  expression  of  the  face  and  the  extent  of  the  lesion  on  the 
hands. 


Examination. — General:  The  patient  is  a  moderately  emaci¬ 
ated  white  man,  well  advanced  in  years,  with  a  very  apathetic, 
listless  appearance.  He  answers  questions  in  a  slow,  whining 
monotone.  He  is  sitting  up  and  is  able  to  walk  around  to  a 
limited  extent;  however,  his  gait  is  slow  and  he  is  evidently 
very  weak.  He  gives  a  slight  groan  with  each  expiration  and 
appears  to  be  in  great  distress.  His  hair  is  lusterless,  dry  and 
straight.  The  eyes  react  sluggishly  to  light  and  accommoda¬ 
tion.  All  of  the  upper  teeth  have  been  removed.  The  lower 
teeth  all  show  more  or  less  marked  decay.  Pyorrhea  alveolaris 
is  quite  extensive.  Respiration  is  slightly  labored.  The  skin 
everywhere  has  a  muddy  pallor.  The  heart,  lungs  and  thorax 
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show  nothing  abnormal.  The  abdomen  is  scaphoid  in  shape. 
The  liver,  spleen  and  kidneys  are  not  palpable.  The  defep  re¬ 
flexes  of  the  upper  and  lower  extremities  are  incrased.  Plantar 
stimulation  gives  a  slight  dorsal  flexion  of  the  great  toe.  No 
patellar  nor  ankle  clonus  can  be  obtained.  There  is  no  Rom¬ 
berg’s  sign,  but  slight  tremor  on  protruding  the  tongue..  The 
patient  gives  no  history  of  urinary  trouble  at  any  period  of 
his  life,  though  for  the  past  four  months  he  has  had  to  get  up 
once  or  twice  every  night  to  micturate,  otherwise,  negative. 
Freshly  voided  urine  shows  a  specific  gravity  of  1032;  deep 
amber  color;  sugar  and  albumin,  negative. 

Skin:  Over  the  back  of  the  neck,  extending  upward  to  the 
hair  line  and  downward  to  the  level  of  the  upper  border  of  the 
soft  shirt  collar,  the  skin  is  of  a  dirty  rose-pink  color  and 
everywhere  covered  with  small  and  medium-sized  patches  of 
dry  exfoliating  epidermis.  This  superficial  epidermis  may  be 
easilv  removed  and  no  bleeding  points  remain.  The  same  ap¬ 
pearance  and  condition  may  be  noted  on  each  side  of  the  neck, 
extending  as  far  forward  as  the  anterior  border  of  the  sterno¬ 
cleidomastoid  muscle.  Similar  areas  over  the  cheeks,  sides 
and  bridge  of  the  nose,  and  the  lateral  aspect  of  the  forehead, 
fuse  and°become  continuous  with  these  areas  on  the  neck.  The 
symmetrical  situation  of  these  lesions  on  each  side  of  the  head 
is  marked.  Over  each  side  of  nose,  especially  marked  in  the 
region  of  the  alae  nasi,  there  appears  a  hypersecretion  of  the 


Fig.  2. — Hand  of  patient,  showing  the  rough,  cracked  surface 
and  the  desquamation  of  the  epidermis. 

sebaceous  glands.  The  orifice  of  each  gland,  filled  with  grayish- 
white  sebaceous  material,  gives  the  skin  a  white  stippled  ap¬ 
pearance.  The  surface  of  the  skin  over  these  areas  is  quite 
dry  and  rough  to  the  touch.  In  certain  places  there  is  a  small 
amount  of  sebaceous  exudate  attached  to  the  plaques  of  dead 
epidermis,  giving  them  the  character  of  thin  crusts.  Along 
the  lower  of  the  areas  on  the  neck  and  the  upper  margin  of  the 
areas  on  the  forehead  there  is  a  line  of  intensified  brownish 
pigmentation.  The  margins  of  these  roughened,  areas  is  every¬ 
where  sharp  and  well  defined.  Symmetrically  situated  on  each 
side  of  the  neck,  just  below  the  lower  margin  of  the  roughened 
area,  is  a-  lenticular-shaped  area  of  deeply  reddened  skin  over 
which  the  superficial  skin  appears  shriveled.  These  areas,  the 
patient  tells  me,  have  appeared  in  the  last  few  days  and  have 
the  same  appearance  as  the  large  areas  when  they  were  first 
noticed.  The  mucous  membranes  of  the  lips  and  conjunctive 
are  pale  but  moist.  The  skin  over  the  chin  and  the  anterior 
portion  of  the  neck  appears  pale  and  slightly  tanned,  but  other¬ 
wise  normal.  Over  the  sternum,  on  the  right  side,  there  is  a 
lozenge-shaped  area,  measuring  about  5  by  2  cm. ;  beginning 
above  at  the  sternoclavicular  articulation  and  extending  down¬ 
ward  and  inward  to  a  level  of  the  upper  border  of  the  third 
rib,  there  is  a  brownish  pigmented  area  of  desquamating  epi¬ 
dermis.  On  the  left  there  is  a  similar  area  but  smaller.  Sym¬ 
metrically  situated  on  each  shoulder,  over  the  acromial  process, 
the  spine  of  the  scapula,  and  the  infraspinous  fossa,  the  skin  is 
roughened,  harsh,  scaly,  and  covered  with  numerous  patches  of 
brownish,  desquamating  epidermis.  The  skin  underlying  all  of 
these  areas  is  pale,  slightly  thinned,  and  very  dry  and  rough. 


There  are  also  similar  areas  symmetrically  situated  over  each 
deltoid  and  each  triceps  muscle.  The  skin  over  each  olecranon 
process  shows  the  same  appearance  as  that  noted  above,  l.  e., 
a  dry,  harsh,  desquamating  superficial  skin  and  a  dry,  pale, 
slightly  thinned  underlying  skin;  but  after  exposure  to  the 
sun  for  a  few  minutes,  as  was  done  when  I  attempted  to  photo¬ 
graph  the  patient’s  hands,  the  underlying  skin  assumed  a  rose- 
pink  color,  similar  to  that  to  be  described  over  the  hands  and 
arms.  The  whole  surface  of  both  hands,  especially  the  backs  of 
the  fingers  and  hands,  and  the  lower  one-third  of  both  arms  are 
everywhere  quite  rough  and  scaly.  The  skin  of  the  dorsum  of 
the  hands,  wrists  and  lower  portion  of  the  forearms  is  of  a  dif¬ 
fuse  erythematous  rose-pink  color.  Scattered  over  these  areas 
are  innumerable  small  and  large  patches  and  plaques  of  dried 
and  desquamating  epidermis.  Along  all  the  natural  furrows  of 
the  hands  and  wrists,  at  the  interphalangeal  joints,  and  in  be¬ 
tween  the  fingers  there  are  deep  cracks.  These  cracks,  the  pa¬ 
tient  tells  me,  were  much  deeper  a  few  weeks  ago.  They  were 
also  at  that  time  more  painful  and  tender  and  would  often 
bleed  after  slight  injury.  Only  a  few  of  them  now  extend 
through  the  true  skin  and  they  are  all  healing  rapidly.  The 
skin  over  the  sides  of  the  fingers  and  the  backs  of  several  of 
the  interphalangeal  joints  is  markedly  thickened  and  has  the 
appearance  of  the  surface  of  a  saw  file.  The  skin  on  the  palms 
of  the  hands  is  pale  but  the  superficial  layer  is  dry  and  harsh 
to  the  touch.  In  places  it  may  be  peeled  off  in  large  thick 
plaques,  leaving  a  comparatively  normal  subjacent  skin.  The 
line  of  separation  between  the  affected  and  the  non-affected  skin 
is  sharp  and  well  defined. 

Mentality:  The  lady  of  the  house  tells  me  that  the  patient 
often  has  fits  of  extreme  irritability  when  nothing  can  be  done 


Fig.  3. _ Wrist  of  patient,  showing  the  pigmented  border  and  the 

sharp  line  of  demarcation  between  the  normal  and  the  unhealthy 
skin. 

to  please  him  and  he  is  extremely  fault-finding  and  quail  el- 
some.  He  shows  complete  orientation  and  can  remember  dates 
and  events  accurately  but  has  to  think  over  many  of  them  for  a 
considerable  time.  He  can  perform  simple  problems  in  arith¬ 
metic  but  with  none  of  the  accuracy  or  rapidity  that  might  be 
expected  of  one  who  had  once  controlled  a  business  house  w  ith 
a  capital  stock  of  $5,000,  as  he  once  did,  according  to  his  story. 
He  complains  of  difficulty  in  buttoning  his  shirt  and  coat,  but 
this  is  most  probably  due  to  the  anesthesia  produced  by  the 
drying  and  desquamation  of  the  superficial  skin  over  the  tips 
of  his  fingers. 

Diagnosis. — So  far  as  I  can  interpret  the  cases  and  photo¬ 
graphs  of  this  affection  that  have  been  presented  in  the  recent 
literature  the  group  of  symptoms  and  signs  in  this  case  point 
most  strongly  to  its  being  pellagra.  The  signs  and  symptoms, 
reviewed  briefly,  are  these:  (1)  A  persistent  diarrhea,  pre¬ 
sumably  originating  from  the  eating  of  corn-meal;  (2)  a  sub¬ 
sequent  erythema  of  certain  symmetrically  situated  and  well- 
defined  areas  of  the  skin,  followed  by  slight  pigmentation,  des¬ 
iccation  and  exfoliation,  accompanied  by  severe  occipital  pain, 
vertigo,  and  dizziness;  (3)  a  weak  mentality  and  central  ner- 
vous&system.  The  fact  that  the  patient  is  now  recovering  rap¬ 
idly  would  place  the  case  in  the  class  called  by  Thayer2  “a 
milder  chronic  and  commonly  recurrent  malady.” 

Pellagra  has  been  recently  reported2  from  Maryland, 
and  a  number  of  cases  have  for  some  time  been  under 

2.  Thayer  :  Bull.  Johns  Hopkins  Hosp.,  xx,  No.  220. 
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observation  in  North  Carolina;1  accordingly,  from  a 
geographic  or  climatologic  standpoint,  there  is  no  rea¬ 
son  why  a  certain  number  of  cases  should  not  also  exist 
in  this  state. 


Two  cases  reported  by  Gray  of  Utica,  N.  Y.,  and 
Tyler  of  Somerville,  Mass.,  in  1864. 

Two  cases  reported  by  Thayer  of  Baltimore,  Md.,  in 
1909. 


The  part  played  by  corn-meal  in  the  etiology  of  this 
malady  is,  of  course,  still  a  matter  of  conjecture.  But 
it  does  seem  to  me  a  point  worth  consideration  that  this 
patient  bad  noticed  that  the  eating  of  corn-bread  always 
disagreed  with  him,  so  much  so  that  he  avoided  eating 
it  as  much  as  possible  and,  furthermore,  attributed  his 
present  condition  to  this  article  of  food.  Moreover,  his 
father  and  two  of  his  brothers  were  similarly  affected 
by  a  corn-meal  diet  and,  likewise,  always  avoided  it. 
None  of  them,  however,  so  far  as  the  patient  has  any 
knowledge,  were  ever  affected  with  any  cutaneous  dis¬ 
turbances  similar  to  his.  It  would  manifestly  be  very 
interesting  to  know  if  any  of  the  other  cases  that  have 
been  reported  can  furnish  anything  to  corroborate  or 
disprove  the  conclusions  this  case  might  tend  to  estab¬ 
lish.  I  am  aware,  however,  of  the  fact  that  a  case  has 
been  reported  in  which  the  patient  denied  ever  having 
eaten  corn-bread,  corn-flakes,  or  hominy. 

If  corn-meal  and  its  consumption  has  any  etiologic 
relation  to  pellagra  and  if  wheat  retains  its  present  high 
price,  we  may  certainly  expect  an  increasing  number  of 
these  cases  to  appear,  particularly,  in  certain  regions  of 
our  country  where  the  people  are  exceedingly  poor  and 
where  wheat  is  not  a  staple  product. 
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ITS  OCCURRENCE  IN  THE  COOK  COUNTY  INSTITUTIONS 

LEWIS  J.  POLLOCK,  M.D. 

Senior  Physician,  Cook  County  Institutions 
DUNNING,  ILL. 

In  the  following  paper  I  wish  to  report  the  occurrence 
of  pellagra  in  fourteen  patients  of  the  Cook  County 
Institutions,  Dunning,  Ill.  Eleven  were  inmates  of  the 
Hospital  for  the  Insane,  one  of  the  Hospital  for  Con¬ 
sumptives  and  two  of  the  Infirmary. 

The  first  case  was  observed  in  August,  1908,  when  the 
diagnosis  of  pellagra  was  as  yet  not  made.  With  the 
subsequent  occurrence  of  three  other  cases  presenting  the 
same  symptomatology,  course  and  fatal  outcome,  not  be¬ 
ing  familiar  with  the  occurrence  of  pellagra  in  the 
United  States,  we  came  to  the  conclusion  that  we  were 
dealing  with  a  clearly  defined  disease.  A  clue  to  the 
nature  of  these  cases  was  offered  in  the  description  of 
pellagrous  insanity  in  Bianchi’s  “Psychiatry.”  From 
the  onset,  the  next  case  was  thought  to  follow  closely  the 
description  of  Italian  pellagra,  but  it  was  not  until  the 
inquiry  of  the  South  Carolina  State  Board  of  Health 
was  addressed  to  us  that  the  diagnosis  of  pellagra  was 
definitely  made. 

In  view  of  the  prevalence  of  pellagra  in  the  Southern 
states  of  North  Carolina,  South  Carolina,  Georgia,  Ala¬ 
bama,  Tennessee,  etc.,  and  in  view  of  the  fact  that  this 
disease  existed  in  those  states  for  twenty  or  thirty  years 
before  being  properly  diagnosed,  the  importance  of  its 
recognition  in  other  parts  of  the  United  States  is  self- 
evident. 

The  reports  of  its  occurrence  in  the  Northern  states, 
as  accurately  as  can  be  determined  from  the  literature 
and  from  replies  to  letters,  of  inquiry  concerning  its 
prevalence  addressed  by  C.  F.  Williams,  Secretary, 
South  Carolina  State  Board  of  Health,  to  the  superin¬ 
tendents  of  the  state  hospitals  in  the  United  States,  have 
been  limited  to  the  following : 


One  case  in  Pennsylvania. 

Few  cases  in  New  York. 

One  or  two  cases  in  Maryland. 

This  relative  infrequency  of  pellagra  in  the  Northern 
states  gives  special  importance  to  its  occurrence  in  Illi¬ 
nois. 

Following  the  numerous  recent  reports  on  this  condi¬ 
tion,  the  description  of  the  disease  and  the  report  of  the 
Cook  County  cases  will  be  made  as  concise  as  possible. 

Pellagra  was  probably  first  recognized  in  Spain  in 
1735,  when  it  was  described  by  G.  Casal,  who  termed 
the  condition  mal  de  rosa.  It  appeared  in  Italy  in  1750. 
In  1771  Frappoli  called  attention  to  this  condition  in 
Lombardy,  where  the  peasants  called  it  pell’  agra.  About 
1810  Marzari  called  attention  to  the  relation  between 
maize  and  pellagra,  and  in  1844  Balardini  first  sug¬ 
gested  that  the  disease  might  be  due  to  the  ingestion  of 
diseased  corn,  which  view  has  been  confirmed  and  upheld 
by  Lombroso. 

The  disease  is  prevalent  in  Roumania  and  Italy;  in 
the  latter  there  are  about  100,000  patients,  of  which, 
according  to  Tuczek,  10  per  cent,  are  mentally  affected. 
In  Roumania  there  are  about  30,000  cases.  The  disease 
is  also  found  in  Spain  and  Upper  Egypt,  and  cases  are 
reported  in  Austria,  Servia,  Bulgaria,  Africa,  Mexico, 
South  America,  and  lately  in  the  United  States. 

The  first  to  report  pellagra  in  the  United  States  were 
Gray  of  Utica,  N.  Y.,  and  Tyler  of  Somerville,  Mass., 
in  1864.  Since  that  time  there  have  been  but  few  re¬ 
ports  on  this  condition  until  recently.  Since  the  report 
of  Searcy  of  Alabama  in  1907,  there  have  been  numerous 
contributions  to  the  literature.  Dr.  C.  H.  Lavinder1  has 
reported  to  the  Surgeon-General  a  conservative  estimate 
of  1,500  cases  in  the  South  since  1906. 

Aside  from  the  predisposing  cause  of  alcoholism,  pre¬ 
vious  illness,  poor  hygienic  surroundings,  poverty,  ven¬ 
ereal  excess,  etc.,  it  is  the  accepted  opinion  of  most  Ital¬ 
ian  students  that  pellagra  is  a  disease  caused  by  the  eat¬ 
ing  of  spoiled  maize,  constituting  an  intoxication  from 
the  toxin  produced  by  the  growth  of  fungi  in  corn.  There 
has  lately  been  dissenting  theories  introduced,  among 
the  strongest  of  which  is  Sambon’s,  who  presents  numer¬ 
ous  points  against  the  maize  theory.  Suffice  it  to  sav 
that  the  etiology  and  the  pathogenesis  of  pellagra  is  as 
yet  an  open  question,  but  that  corn  may  bear  the  same 
relation  to  pellagra  as  swamps  do  to  malaria  and  yellow 
fever. 

The  pathology  is  not  characteristic  and  may  shortly 
be  said  to  consist  of  changes  of  cachexia,  such  as  wasting 
of  the  adipose  and  muscular  tissue,  fragilitas  ossium, 
atrophy,  fatty  degeneration  of  the  heart,  liver,  kidney 
and  spleen,  abnormal  pigmentary  deposits  in  the  gang¬ 
lionic  cells,  muscles  of  the  heart,  spleen  and  liver. 
Changes  in  the  intestines  consisting  of  atrophy  of  the 
muscular  coat,  hyperemia  and  ulceration. 

The  nervous  system  shows  at  times  hyperemia,  at 
other  times  anemia  and  edema,  inflammatory  changes  in 
the  coverings,  degeneration  in  the  lateral  columns  in  the 
dorsal  region  and  of  the  posterior  columns  in  the  cervi¬ 
cal  region.  Lombroso  says  that  the  spinal  cord  changes 
remind  one  of  incipient  tabes. 

The  skin  lesion  shows  (1)  congestion,  (2)  thickening 
pigmentation,  (3)  atrophic  thinning. 


1.  Lavinder.  C.  H.  : 
No.  25. 
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Of  the  symptoms,  those  belonging  to  the  alimentary 
tract,  skin  and  nervous  system  are  the  most  prominent, 
but  will  here  be  but  briefly  considered.  The  disease 
usually  begins  with  gastrointestinal  disturbances,  fol¬ 
lowed  by  erythema  of  the  skin,  and  later  by  nervous 
manifestations.  The  gastrointestinal  disturbance  mani¬ 
fests  itself  by  nausea,  sometimes  vomiting,  ptyalism, 
loss  of  appetite  and,  most  important,  by  diarrhea.  Stom¬ 
atitis  is  one  of  the  most  marked  and  constant  symptoms. 
The  mucous  membrane  is  red,  apthous  ulcers  develop 
and  patches  of  macerated  epithelium  exfoliate,  leaving  a 
raw  surface  beneath. 

The  cutaneous  symptoms  are  characteristic;  the  lesion 
consists  essentially  of  an  erythema  appearing  symmetric¬ 
ally  and  usually  on  the  exposed  parts  of  the  body,  espe¬ 
cially  the  extensor  surfaces,  backs  of  the  hands,  fore¬ 
arms,  neck,  etc.  It  begins  with  redness  and  some  puffi¬ 
ness.  The  redness  becomes  more  cyanotic  and  is  sharply 
demarcated.  The  surface  of  the  skin  becomes  dry,  harsh 
and  scaly,  exfoliating  in  flakes  or  scales.  In  some  cases 
bullae  occur  and  with  severe  desquamation  leave  large 
denuded  surfaces.  The  skin  afterward  assumes  a  dark 
color,  from  plum  to  brownish  black ;  cracks  and  fissures 
form.  After  desquamation  the  skin  appears  thin  and 
atrophied,  with  superficial  wrinkles,  at  times  having  an 
appearance  of  striae.  The  lesion  is  always  sharply _  de¬ 
marcated  and  on  the  hand  usually  leaves  the  distal 
phalanges  uninvolved,  ending  at  about  the  middle  third 
of  the  forearm,  seldom  extending  to  the  flexor  surface. 

Among  the  mental  and  nervous  symptoms  may  be 
mentioned  vertigo,  neuralgia,  partial  paralysis,  tetany¬ 
like  conditions,  tremors  with  variability  of  deep  reflexes 
from  increased  to  diminished  and  lost.  Psychical  mani¬ 
festations  usually  take  the  form  of  melancholia,  but 
maniacal  attacks  may  occur. 


Fig.  1. — Hands  of  patient  13. 

The  disease  is  essentially  of  chronic  nature,  in  some 
cases  lasting  for  twenty  years,  interspersed  with  spring- 
exacerbations  ;  it  is  met  with  in  acute  and  chronic  con¬ 
ditions.  The  acute,  which  is  most  commonly  observed  in 
the  United  States,  is  often  fatal,  running  its  course  in  a 
few  weeks,  but  probably  should  not  be  called  “acute 
pellagra”  inasmuch  as  it  is  possible  that  it  is  but  an 
acute  exacerbation  of  a  chronic  process. 

In  the  diagnosis  of  this  condition  there  may  be_  con¬ 
sidered  the  various  grain  and  food  poisonings,  lichen 
and  similar  skin  lesions,  scurvy,  leprosy  and  beriberi, 

etc.  . 

The  prognosis  is  usually  serious  and  the  mortality  m 

the  United  States  unusually  high. 

The  treatment  up  to  date  has  been  of  little  avail.  Re¬ 
moval  of  corn  from  the  diet  and  substitution  of  a  nutri¬ 


tious  diet  of  medicinal  remedies — all  have  been  of  small 
benefit.  Arsenic,  quinin,  strychnin  and  iron  have  been 
used;  of  late  atoxyl  has  been  vaunted  as  a  cure,  but  the 
probability  is  that  it,  too,  is  of  little  avail. 

From  the  cases  arising  in  this  institution  the  follow¬ 
ing  interesting  facts  may  be  determined  : 

The  entire  number  was  fourteen: 

Females,  10;  all  insane. 

Males,  4;  1  insane;  2  in  the  poorhouse,  1  in  the  hospital 
for  tuberculosis. 

The  duration  of  the  fatal  cases  averaged  37  days. 

The  duration  in  the  remaining  cases  averaged  34  days. 

The  nativity  was  as  follows: 

United  States  .  5 

England  . 

Ireland  . ^ 

Bulgaria  . . . 

Germany  .  .  . . 

Denmark  . . 

Unknown  1 


Fig.  2. — Patient  14. 

Of  those  foreign,  the  Bulgarian  was  in  this  country  six 
months.  The  others  ranged  from  eight  to  thirty  years.  They 
had  been  confined  in  the  institution  from  one  to  twelve  years. 

Their  psychoses  at  time  of  admission  were  as  follows: 

Dementia  paralytica  .  ^ 

Alcoholic  .  1 

Dementia  praecox  . , .  1 

Paranoia  . 

Acute  confusional  .  1 

Melancholia  . .  ^ 

The  symptomatology  lias  been  fairly  uniform,  all  presenting 
the  syndrome  of  stomatitis,  dermatitis,  and  diarrhea.  The 
cases  "had  an  onset  with  some  malaise,  indifference,  and  loss  of 
appetite;  they  exhibited  during  the  course  some  ptyalism, 
progressive  weakness,  choreiform  movements,  mental  symp¬ 
toms  of  depression  to  stupidity,  and  increasing  dementia,, 
refusal  to  eat,  and  in  some  cases  dysarthria  and  dysphagia. 
Of  the  patients  who  died,  one  died  of  apoplectiform  convul- 
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sions  of  dementia  paralytica,  one  in  a  low  muttering  delirum, 
associated  with  stupor  and  choreiform  movements,  one  of 
respiratory  failure,  one  probably  of  pneumonic  tuberculosis, 
and  one  of  inanition  of  carcinoma  of  the  stomach ;  the  others 
of  exhaustion. 

The  treatment  in  the  first  six  fatal  cases  did  not  include 
arsenic.  In  the  later  cases  arsenic  was  given  hypodermically 
in  the  shape  of  Fowlers  solution,  omitting  the  compound 
tincture  of  lavender.  The  course  in  these  later  cases  has  not 
been  so  severe  and  the  results  are  slightly  promising. 

The  pathology  of  those  cases  in  which  we  were  able  to 
obtain  postmortem  examinations  will  be  described  for  the 
most  part  in  gross  as  we  have  as  yet  not  examined  sufficiently 
fully  the  microscopic  findings  to  report  in  this  article. 

Case  1. — L.  F.,  female,  admitted  May  29,  1907,  aged  38, 
born  in  the  United  States.  Physical  condition  on  admittance 
good.  Psychosis,  paranoia.  Previous  history  negative.  Men¬ 
tal  status  previous  to  onset  of  pellagra  that  of  systematized 
delusions  of  persecution  by  spirits  and  hallucinations  of  hear¬ 
ing. 

May  6,  1908:  Patient  developed  a  dermatitis  of  hands,  face 
and  neck.  With  the  onset  of  the  skin  condition  the  patient 
became  irritable  and  suspicious  and  failed  physically  rapidly. 

Aug.  15,  1908:  Skin  had  become  brawny  and  thickened, 
covered  with  whitish  scales.  Patient  had  become  untidy. 

Aug.  24,  1908:  Patient  developed  a  slight  endocarditis. 
Breath  was  fetid;  mouth  and  teeth  well  covered  with  scaly 
layer  of  putrid  material.  Patient  had  a  slight  evening  fever; 
died  of  acute  endocarditis. 

Case  2. — A.  C.,  female,  admitted  1903,  aged  34,  born  in  the 
United  States.  Former  admission  in  1902.  Physical  condi¬ 
tion  on  admission  good.  Psychosis  paranoia.  Mental  state 
that  of  systematized  delusions  and  poor  emotional  control; 
vicious  and  revengeful.  Until  1908  condition  remained  un¬ 
changed. 

Oct.  23,  1908:  Patient  had  been  failing  lately  and  had 
developed  frequent  attacks  of  diarrhea.  A  scaly  condition  of 
the  hands  had  appeared.  Patient  was  losing  weight;  had  be¬ 
come  untidy  and  greatly  demented. 

Oct.  29,  1908:  Dermatitis  was  now  well  marked,  sym¬ 
metrical,  hard,  reddened  and  scaly,  having  sharply  defined 
borders,  appearing  on  the  backs  of  the  hands  and  neck. 
Patient  refused  food  and  had  a  severe  stomatitis. 

After  presenting  a  progressive  course  of  increasing  weak¬ 
ness,  diarrhea,  stomatitis,  with  increasing  dementia  and  un¬ 
tidiness,  patient  died  on  Nov.  19,  1908,  of  exhaustion. 

Case  3. — M.  R.,  female,  admitted  May  24,  1906,  aged  32, 
born  in  Ireland;  physically,  suffering  with  chorea;  otherwise 
in  good  condition.  Psychosis  acute  confusional  insanity. 
Mental  condition  that  of  restless  confusion. 

Sept.  28,  1908:  Patient  had  been  failing  in  flesh  lately; 
had  become  very  destructive  and  much  demented.  Skin  showed 
a  dermatitis  of  hands  and  face  which  was  symmetrical  in 
distribution.  After  running  a  course  of  increasing  weakness 
with  diarrhea  and  dermatitis,  patient  died  on  Oct.  10,  1908, 
of  exhaustion.  v 

Case  4. — M.  A.,  female,  admitted  April  9,  1908,  aged  45, 
born  in  the  United  States.  Physical  condition  that  of  pare¬ 
sis.  Psychosis  dementia  paralytica. 

May  26,  1908:  Patient  failing  mentally  and  physically; 
was  generally  weak,  dull  and  apathetic. 

Oct.  27,  1908:  Patient  had  many  stuporous  attacks  lately; 
had  become  very  untidy.  A  symmetrical  dermatitis  developed 
on  dorsal  surfaces  of  the  hands,  which  were  hardened,  pig¬ 
mented  and  fissured.  The  face  showed  a  marked  seborrheic 
condition;  a  vaginitis  was  likewise  present. 

Nov.  11,  1908:  Patient  had  developed  a  severe  diarrhea  and 
stomatitis;  had  irregularly  occurring  attacks  of  vomiting 
and  was  gradually  failing. 

Nov.  29,  1908:  Patient  had  an  apoplectiform  convulsion  of 
the  right  side;  developed  edema  of  the  lungs  and  died. 

Case  5. — M.  F.,  female,  admitted  March  1,  1897,  born  in 
Ireland.  Physical  condition  on  admission,  good.  Psychosis 
melancholia.  History  negative  except  for  the  patient  having 
used  a  great  amount  of  alcohol. 

December,  1905:  Physical  condition  good.  Patient  had 
numerous  delusions  of  persecution. 
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Feb.  27,  1909:  Patient  had  been  failing  in  health  lately 
and  had  become  rather  unsteady  in  her  gait. 

March  20,  1909:  Patient  had  developed  a  dermatitis  of 
both  hands,  the  dorsal  surfaces  of  which  were  symmetrically 
hardened  and  fissured.  Patient  was  becoming  more  demented. 

March  27,  1909:  Patient  was  in  a  semistuporous  condition; 
had  marked  dysarthria  and  dysphagia,  marked  stomatitis, 
teeth  covered  with  sordes.  Ptyalism  was  marked.  Patient 
exhibited  incoordinate  movements  of  upper  extremities  and  an 
inability  to  stand.  There  were  no  paralyses;  knee-jerks  were 
absent;  plantar  reflexes  normal,  abdominal  reflexes  absent. 
Pupils  were  equal;  reacted  to  light  and  accommodation. 
Electrical  reactions  were  unchanged. 

March  31,  1909:  Patient  had  been  having  a  slight  evening 
fever  with  rapid  pulse  which  was  compressible  and  irregular. 

April  14,  1909:  Patient  developed  a  diarrhea.  Dermatitis 
was  more  marked;  the  skin  was  fissured,  desquamation  taking 
place,  exposing  raw  red  surfaces. 

April  19,  1909:  Patient,  after  having  failed  rapidly  and 
exhibiting  marked  incoordinate  movements  of  arms  and  legs, 
died. 

Case  6. — L.  C.,  female,  born  in  United  States,  aged  40, 
admitted  May,  1904.  Psychosis  dementia  praecox.  Previous 
history  negative.  Physical  condition  on  entrance  negative. 
Psychically  a  low  grade  idiot. 

January,  1908:  Patient  in  fair  physical  condition. 

June  7,  1909 :  For  the  past  two  weeks  patient  had  devel¬ 
oped  a  dermatitis  of  both  hands,  face  and  neck,  which  began 
as  an  erythema,  becoming  hardened,  scaling,  leaving  the  ex¬ 
posed  surface  moist.  The  lesion  was  symmetrical,  involving 
the  dorsal  surfaces  of  the  hands  and  wrists  and  a  butterfiy- 
like  involvement  of  the  face  spreading  from  the  nose  and  one 
patch  over  each  sternocleidomastoid.  The  patient  was  in 
poor  general  condition;  had  a  general  adenopathy.  Heart 
and  lungs  negative.  Nystagmus  on  lateral  movements  of  the 
eyes.  A  double  Oppenheim  and  Gordon  but  no  Babinski. 
Knee-jerks  were  increased;  a  double  ankle-clonus  and  knee- 
clonus  were  present.  Active  movements  of  both  upper  and 
lower  extremities  were  negative.  Passive  movements  were 
negative  except  for  a  double  Kernig’s  sign. 

June  9,  1908:  Patient,  after  lying  in  a  semicomatose  con¬ 
dition  for  the  past  two  days,  died  of  respiratory  failure,  after 
having  once  been  resuscitated  by  artificial  respiration. 

Case  7. — E.  S.,  female,  born  in  Germany,  admitted  October, 
1908,  aged  28.  Physical  condition  on  admission  good.  Psy¬ 
chosis  dementia  praecox.  General  mental  status  previous  to 
onset  of  pellagra  that  of  depression,  refusal  to  eat,  and  fear. 

June,  1909:  Patient  had  become  more  demented  and  was 
fed  with  great  difficulty.  Physical  condition  about  the  same. 

July  5,  1909:  Patient  had  developed  a  symmetrical  derma¬ 
titis  of  the  dorsums  of  both  hands  and  wrists.  The  lesion 
over  the  hands  consisted  of  a  sharply  demarcated  thickening 
and  redness  and  scaling,  leaving  a  glazed  surface  exposed. 
There  was  a  similar  lesion  over  the  back  of  the  neck.  A  mod¬ 
erate  stomatitis  was  present,  consisting  of  excoriations  with 
the  presence  of  several  small  whitish  ulcerations.  The  epi¬ 
thelium  was  piled  up  and  desquamating.  The  tongue  was 
red  and  glazed,  the  papillae  were  prominent.  Heart  and  lungs 
were  negative.  Patient  had  slight  diarrhea  and  was  very  weak. 
Mentally,  she  was  much  depressed  and  cried  a  great  deal. 

July  12,  1909:  Patient  had  during  the  past  week  been  fail¬ 
ing  rapidly.  The  stomatitis  was  worse,  the  dermatitis  sta¬ 
tionary.  Ptyalism  was  marked  and  dysphagia  and  dysarthria 
were  present.  Patient  complained  of  burning  pain  extending 
from  her  throat  to  her  stomach;  had  a  slight  evening  fever. 

Aug.  1,  1908:  Patient  was  beginning  to  improve;  stomati¬ 
tis  was  less  severe.  The  slight  diarrhea  that  was  present  had 
disappeared  and  the  skin  lesion  was  fading  away. 

August,  1909:  Patient  continued  to  improve;  diarrhea  had 
disappeared,  stomatitis  subsided  and  patient  was  much  more 
cheerful,  taking  nourishment  willingly. 

Case  8. — F.  S.,  female,  born  in  the  United  States,  admitted 
June,  1908;  aged  30;  married.  Physical  condition  on  ad¬ 
mission  good.  Psychosis  dementia  paralytica. 

June,  1909:  Patient  complained  of  pain  in  the  stomach 
and  loss  of  appetite;  had  a  slight  redness  of  the  skin  of  the 
hands. 
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July,  1909:  Patient  had  a  symmetrical  dermatitis  of  both 
hands,  one  patch  on  each  side  of  -the  neck,  moderate  stomatitis 
and  a  slight  diarrhea.  After  running  a  slight  course  of  diar¬ 
rhea,  with  progressing  weakness,  she  began  to  improve,  the 
depression  being  replaced  by  exaltation,  the  skin  lesion  dis¬ 
appearing  and  the  stomatitis  subsiding. 

CASE  9. _ M.  O’D.,  female,  admitted  April,  1909,  aged  32, 

born  in  England.  Physical  condition  on  admission  poor; 
marked  anemia.  Psychical  diagnosis,  dementia  paralytica. 
General  mental  condition  before  onset  of  pellagra,  marked 
depression,  confusion  and  emotional  instability.  . 

July  1,  1909:  Patient  had  become  very  resistive;  refused 

food,  had  failed  physically. 

July  5,  1909:  Patient  had  developed  a  symmetrical  derma¬ 
titis  of  both  hands  and  wrists;  a  similar  condition  was  pres¬ 
ent  on  the  sides  of  the  neck.  There  was  a  marked  stomatitis ; 
slight  diarrhea  was  present.  Knee-jerks  were  exaggerated. 
Patient  refused  food  and  had  to  be  tube-fed.  Lungs  showed 
slight  dulness  in  both  apices  with  roughened  breath  sounds 
but  no  rales. 

July  18,  1909:  Patient  was  rapidly  failing,  Stomatitis  was 
very  severe.  The  skin  lesion  was,  however,  becoming  less 
marked.  All  the  glands  were  enlarged.  The  diarrhea  had 
subsided.  Patient  remained  resistive  and  refused  food. 

July  29,  1909:  After  having  progressively  failed,  despite 
the  improvement  in  the  condition  of  the  skin  and  mouth, 
patient  had  developed  signs  of  a  pneumonic  infiltration  of  the 
right  lung  with  high  temperature,  rapid  respiration  and  rapid 
weak  pulse,  and  died  on  Aug.  1,  1909. 

Postmortem  Examination.— An  extremely  emaciated  woman. 
Inguinal  glands  enlarged;  abdominal  cavity  free  from  fluid; 
adhesions  surrounding  gall-bladder  extending  to  the  pylorus 
duodenum  and  transverse  colon;  adhesions  between  spleen  and 
parietal  peritoneum  and  between  uterus  and  rectum.  Left 
pleural  cavity  free  from  adhesions;  right  pleura  firmly  ad¬ 
herent  to  lung;  pericardial  cavity  contained  15  c.c.  of  clear 
fluid;  left  heart  contained  a  goose-fat  clot.  Heart  practically 
negative.  Lungs:  Eight  upper  lobe  showed  solidification, 
with  old  cavity  formation.  The  wall  of  this  was  in  some 
places  gangrenous  and  in  others  cheesy;  and  the  remaindei 
of  the  lobe  contained  a  large  amount  of  fibrous  tissue.  The 
middle  lobe  and  lower  lobe  showed  marked  consolidation. 
The  left  lung  was  emphysematous  and  contained  patches  of 
fibrosis.  Liver  showed  some  fatty  changes.  An  accessory 
spleen  was  present;  spleen  showed  scattered  hemorrhage  spots. 
Pancreas  was  negative.  Kidneys  were  very  pale,  260  gm.; 
glomeruli  white  and  glistening.  Stellate  veins  showed  prom¬ 
inently;  pyramids  pale  with  considerable  fibrous  tissue. 
Aorta  showed  several  ulcerated  plaques  in  descending  portion 
of  the  arch.  Small  intestines  showed  Peyer’s  patches  to  be 
rather  plain.  In  the  large  intestine  the  mucosa  was  injected, 
otherwise  negative.  The  mesenteric  glands  were  enlarged. 
Left  ovary  cystic.  Dura  mater  negative.  Small  amount  of 
cerebrospinal  fluid;  no  granulations  in  the  fourth  ventiicle; 
very  little  edema  of  the  pia  mater.  Along  the  posterior 
border  of  the  dura  from  the  third  dorsal  to  the  mid-lumbar 
was  collection  of  half -organized  material,  yellowish  in  color, 
with  several  small  hemorrhage  spots. 

Case  10. — M.  W.,  female,  admitted  March  8,  1908,  aged  46, 
married,  born  in  Germany.  Physical  condition  on  admission 
fair.  Psychosis  paranoia.  History  negative. 

Dec.  9,  1908:  Patient  showed  on  examination  a  partial 
heart-block  and  an  infiltration  of  both  apices.  The  sputum, 
however,  did  not  show  the  presence  of  tubercle  bacilli. 

Aug.  6,  1909:  Patient  developed  a  symmetrical  dermatitis 
of  both  hands,  with  the  onset  of  malaise,  loss  of  appetite  and 
stomatitis.  Patient  also  had  a  slight  diarrhea. 

Aug.  13,  1909:  The  patient  was  gi-eatly  improved.  The 
skin  lesion  was  clearing  up  and  the  stomatitis  had  disap¬ 
peared. 

Case  11. — J.  McC.,  male,  admitted  June  1,  1905,  aged  40. 
born  in  Ireland;  lived  in  the  United  States  for  twenty-two 
years.  Physical  condition  on  admission  good.  Psychosis  alco¬ 
holic  insanity.  History  negative,  except  for  being  an  excess¬ 
ive  alcohol  user  and  having  had  caisson  disease  several  times. 
Patient  after  admittance  had  an  annual  attack  of  diarrhea, 
not  of  great  severity  and  lasting  but  a  short  time. 


July  29,  1909:  Following  a  slight  attack  of  diarrhea, 
patient  developed  a  slight  redness  and  scaling  over  the 
knuckles  of  both  hands.  This  lesion  extended  over  the  dorsal 
surfaces  of  both  hands  and,  although  not  involving  a  great 
area,  the  distribution  and  its  typical  appearance  left  no  doubt 
as  to  the  diagnosis  of  pellagra. 

Aug.  15,  1909:  Patient  was  much  better,  the  skin  lesion 
was  disappearing  and  the  diarrhea  had  subsided. 

Case  12. — W.  G.,  male,  patient  of  the  poorliouse,  admitted 
1902,  aged  60,  born  in  Denmark.  Previous  history  negative. 

May,  1909:  Patient  developed  diarrhea  which  lasted  off  and 
on  until  July  15  when  he  noticed  a  scaling  of  the  backs  of 
both  hands.  For  the  following  three  weeks  the  diarrhea  was 
of  very  severe  nature;  the  dermatitis  increased  in  severity 
and  stomatitis  developed. 

Aug.  8,  1909:  The  dermatitis  was  symmetrical,  involving 
the  dorsal  surfaces  of  both  hands  and  wrists;  there  was  scal¬ 
ing  and  thickening.  The  diarrhea  was  not  so  severe  and 
patient  was  comfortable. 

Aug.  21,  1909:  Patient  was  up  out  of  bed;  the  dermatitis 
had  disappeared,  leaving  a  slightly  pigmented,  scaly  skin; 
diarrhea  was  absent. 

Case  13. — F.  B.,  male,  poorhouse  patient,  admitted  Aug.  11, 
1909,  in  a  semicomatose  condition,  suffering  with  pellagra; 
aged  65;  painter  by  occupation.  Nativity  unknown. 

When  admitted  patient  had  a  symmetrical  involvement  of 
both  hands  and  arms  by  a  dermatitis  characterized  by  a 
brawny  induration  and  redness  with  some  scaling.  The  pa¬ 
tient  stated  that  previous  to  his  admission  he  suffered  with 
loss  of  appetite  and  abdominal  pai's.  Since  that  time  he 
had  had  loose  but  infrequent  bowel  movements,  is  failing 
rapidly  and  is  in  a  very  clouded  state  of  mind.  Besides  the 
lesion  on  his  hands  there  is  a  slight  abrasion  of  skin  over 
both  ankles.  He  has  marked  rigidity  in  both  upper  extremi¬ 
ties  and  his  movements  are  decidely  incoordinate.  Knee-jerks 
are  exaggerated,  elbow- jerks  and  wrist- jerks  are  exaggerated. 

Case  14. — S.  J.,  male,  patient  in  the  Hospital  for  Consump¬ 
tives;  Bulgarian;  in  the  United  States  seven  months;  ad¬ 
mitted  to  the  institution  June  18,  1909;  aged  38.  About 
three  weeks  after  admission  to  the  hospital  it  was  noticed  that 
the  patient  had  a  symmetrical  dermatitis  of  the  dorsal  sur¬ 
faces  of  both  hands  and  wrists  which  were  red,  rough  and 
swollen.  There  was  also  present  a  well-marked  stomatitis  and 
salivation.  The  tongue  was  red  and  the  papillae  were  promi¬ 
nent.  The  patient  was  suffering  from  carcinoma  of  the 
stomach  and  showed  an  abdominal  scar  from  an  operation. 
He  could  not  retain  his  food  and  was  rapidly  failing. 

He  died  Aug.  3,  1909,  of  inanition  from  carcinoma  of  the 
stomach. 

Postmortem  Examination . — This  showed  cyanotic  indura¬ 
tion  of  both  lungs  with  areas  of  bronchopneumonia.  The 
stomach,  large  and  small  intestines  and  the  spleen  and  liver 
were  matted  together  in  a  mass  by  old  and  very  firm  ad¬ 
hesions.  When  these  were  cut  through,  there  was  found  a 
large  medullary  carcinoma  of  the  stomach  involving  the 
larger  part  of  the  anterior  and  posterior  surfaces  and  the 
curvatures  of  the  stomach,  and  surrounding  and  almost  oc¬ 
cluding  the  pylorus.  The  liver,  kidneys  and  intestines,  heart 
and  spleen  were  negative.  The  cerebrospinal  system  was  like¬ 
wise  negative  to  the  naked  eye. 

In  conclusion,  it  may  be  proper  to  mention  a  few  of 
the  differences  pointed  out  by  Babcock2  between  the  pel¬ 
lagra  of  the  United  States  and  the  Italian  pellagra;  in 
the  United  States  the  notable  points  are: 

1.  Overwhelming  number  of  women  attacked. 

2.  Great  mortality  of  the  disease. 

3.  Invasion  of  unexposed  portions  of  the  body  by  the 
dermatitis. 

Becognizing  the  futility  of  treatment  and  the  preva¬ 
lence  and  apparent  progression  of  pellagra  in  the  United 
States  and  realizing  the  enormous  food  value  of  corn,  it 
can  readily  be  seen  that  the  subject  is  one  of  greatest 

2.  Babcock,  J.  W. :  Jour.  South  Carolina  Med.  Assn.,  February, 
1908,  Vol.  iv. 
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importance  and  deserves  the  deepest  study  and  research. 
]  am  indebted  to  much  of  the  recent  literature  on  this 
subject  for  material  for  this  report.  A  complete  bibliog¬ 
raphy  of  the  literature  in  the  United  States  may  be 
found  in  the  Public  Health  Report  of  June  18,  1909. 

I  am  indebted  to  Dr.  Hamill  and  Dr.  Moore  for  their 
kindness  in  permitting  me  to  use  their  cases. 


LAKE  MICHIGAN  WATER  FOR  DRINKING 

PURPOSES* 

W.  A.  EVANS,  M.S.,  M.D. 

Health  Commissioner  of  the  City  of  Chicago 
CHICAGO 

Lake  Michigan  occupies  a  hole  scooped  out  by  glacial 
ice.  It  is  not  a  natural  valley,  and  in  consequence  the 
rivers  which  drain  into  it  are  short  and  discharge  very 
little  water.  This  is  true  of  the  south  end  and  the  west 
shore.  On  the  east  shore  the  St.  Joseph,  Grand,  Mus¬ 
kegon  and  Manistee  are  fairly  long  and  carry  a  fair 
volume  of  water.  The  first  two  of  these  drain  rather 
populous  areas  and  their  waters  reach  the  lake  quite 
polluted.  The  banks  are  seldom  sloping  and  the  drain¬ 
age  of  storm  water  does  not  run  directly  into  the  lake 
except  for  the  distance  of  a  few  feet  back  from  the 
water-line.  These  factors  protect  the  lake  against  pollu¬ 
tion  and  therefore  argue  for  the  use  of  its  waters  for 
drinking.  It  is  a  soft,  fresh  water  and  cold. 

The  other  side  is  this :  Counting  Chicago,  2,000,000 
people  either  live  on  the  shores  or  so  near  thereto  that 
their  sewage  reaches  the  lake  after  a  short  flow.  Just 
now  this  population  is  increasing  at  the  rate  of  100,000 
a  year.  In  no  single  instance  is  any  of  this  sewage 
properly  treated  before  being  discharged  and  in  but  few 
instances  is  it  treated  at  all. 

The  tonnage  of  Lake  Michigan  shipping  is  very 
heavy.  The  ships  carry  both  freight  and  passengers. 
The  excursion  business  between  Chicago,  Milwaukee,  St. 
Joseph,  Benton  Harbor  and  Michigan  City  is  very 
heavy.  A  single  ship  will  carry  from  a  few  hundred 
to  a  few  thousand  passengers,  and  the  water  intakes 
are  usually  steering  points.  Near  the  water  intakes 
are  the  points  of  maximum  discharge  of  feces  and  urine, 
as  none  of  these  ships  have  holding  devices,  or  rules 
as  to  the  closing  of  closets,  and  the. zones  around  the  in¬ 
takes  are  not  restricted  navigation  zones.  These  waters 
are  more  dangerous  than  salt  waters,  in  that  the  same 
water  is  used  for  sewage,  navigation  and  drinking  pur¬ 
poses.  They  are  less  dangerous  than  ocean  waters  in 
that  we  do  not  have  the  shore  and  wharf  pollution  action 
of  the  tides.  The  soft  waters  differ  from  the  salt  waters 
in  their  action  on  sewage  and  different  trade  wastes. 
Our  fresh  water  per  se  has  no  restraining  action  on  the 
growth  of  bacteria  nor  does  it  modify  the  chemistry  of 
materials  deposited  therein. 

The  Chicago  sewage  from  the  south  line  of  Evanston 
to  Eighty-fifth  Street  on  the  south  now  flows  into  the 
drainage  canal  and  thence  ultimately  into  the  Gulf  of 
Mexico.  South  of  Eighty-fifth  Street  we  now  have 
about  150,000  people  whose  sewage  flows  into  the  Calu¬ 
met  River  and  then  after  a  short  flow  into  the  lake. 
This  sewage  is  not  purified  before  it  is  discharged  into 
the  river.  The  same  stream  also  discharges  the  sewage 
of  Hammond,  Ind.  (20,000)  ;  Whiting,  Ind.  (10,000)  : 
East  Chicago  and  Indiana  Harbor  (20,000)  ;  Gary,  Ind. 

♦Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
ct‘  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1909. 


(10,000).  On  account  of  the  rapid  growth  of  these 
just-over-the-line  sources  of  contamination,  it  is  safe  to 
say  that  within  five  years  the  polluting  popoulation  will 
be  200,000.  If  we  add  to  that  the  Calumet  Valley  popu¬ 
lation  in  Illinois,  in  five  years  we  have  400,000  people. 
For  all  of  these  reasons  raw  sewage  must  be  kept  out  of 
Lake  Michigan. 

The  normal  water  of  Lake  Michigan  twenty  miles 
from  shore  contains  eight  bacteria  per  c.c.  and  no  colon 
bacilli.  There  are  no  uniform  currents  in  the  south  end 
of  Lake  Michigan.  The  surface  current  always  flows  with 
the  wind.  A  flow  of  five  to  seven  miles  is  not  enough 
to  purify  a,  large  volume  of  sewage.  The  time  required 
for  a  flow  of  this  distance  is  not  enough  for  purification. 
The  oxygen  content  of  the  water  is  not  high  enough  to 
purify  in  this  length  of  time.  The  saprophytic  bacteria 
are  less  and  less  active  as  the  medium  is  diluted  with 
fresh  water.  Though  a  sewage  stream  holds  together 
quite  definitely  for  three  to  five  miles,  wave  action  limits 
the  efficacy  of  sedimentation.  There  is  not  much  fauna 
and  still  less  flora  in  these  waters. 

Generally  speaking,  these  soils  of  the  communities 
j  ust  mentioned  are  underlaid  by  a  deep  stratum  of  strong 
sulphosaline  water  unfit  for  general  drinking  purposes. 
The  shallower  soil  strata  do  not  yield  water  enough  to 
sustain  large  populations.  The  streams  to  the  west  and 
south  are  altogether  insufficient  for  water  purposes. 
The  streams  on  the  east  shore  are  highly  polluted.  There 
are  no  mountains  or  other  high  places  even  fairly  satis¬ 
factory  for  water  reserve  purposes.  The  waters  of  Lake 
Michigan  must  furnish  the  drinking-water  for  these 
large  and  growing  cities.  Therefore  the  waters  must  be 
kept  pure. 

Chicago  has  had  a  typhoid  death  rate  of  over  175  per 
100,000.  Last  year  it  fell  to  15.5.  That  was  the  lowest 
in  the  history  of  the  city.  The  first  five  months  of  this 
year  are  lower  than  the  corresponding  portion  of  last 
year  or  any  other  year.  The  typhoid  death  rate  of  the 
other  Lake  Michigan  cities  is  high — higher  than  the 
American  average.  The  Milwaukee  average  for  five 
years  (1904-1908)  was  21.9  per  100,000;  Michigan  City 
goes  to  40;  Hammond,  Whiting,  East  Chicago  and  Gary 
range  around  70,  and  some  years  90  to  140.  These  are 
illustrations  of  averages  around  the  lake.  Escanaba, 
Grand  Rapids,  in  Michigan,  and  Sheboygan  in  Wiscon¬ 
sin  average  quite  high.  Waukegan  and  Racine  are  far 
above  the  average.  Therefore  the  condition  is  not  re¬ 
mote  and  to  be  dreamed  about.  It  is  immediate  and  to 
be  acted  on. 

Lake  Michigan  is  the  common  charge  of  the  national 
government,  the  state  governments  of  Wisconsin,  Illi¬ 
nois,  Indiana,  Michigan,  and  also  of  the  large  centers  of 
population  located  on  the  shores. 

Acting  on  a  conception  of  these  responsibilities  in 
May  of  1908  the  Mayor  of  Chicago  asked  for  the  ap¬ 
pointment  of  members  of  the  Lake  Michigan  Water 
Commission  on  the  following  basis : 

Representatives. 


The  Public  Health  and  Marine-Hospital  Service . 1 

The  Engineering  Corps  of  the  War  Department  .  1 

The  State  of  Wisconsin  .  1 

Milwaukee  .  2 

Illinois  .  1 

Chicago  .  3 

Indiana  .  1 

Indiana  cities,  located  on  Lake  Michigan  .  1 

Michigan  .  1 

Grand  Rapids,  Mich .  1 


The  commission  is  now  composed  of  Major  Judson, 
Mr.  Hill  and  Professor  Sackett,  engineers;  Professors 
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Bartow  and  Barnard,  state  chemists  working  especially 
on  water  surveys;  Dr.  Gehrmann,  bacteriologist;  Dr. 
Young,  Dr.  Bading,  Dr.  Sutherland,  Dr.  Shumway,  Dr. 
Evans,  national,  state  and  municipal  health  officers ;  and 
Mr.  Becker,  ex-mayor  of  Milwaukee.  Lack  of  appropri¬ 
ations  in  Michigan  have  made  it  necessary  for  Dr.  Shum¬ 
way  to  withdraw. 

Bight  speedily  the  importance  of  this  matter  im¬ 
pressed  itself  on  the  Chicago  Association  of  Commerce. 
They  called  a  meeting  of  representatives  of  the  city  gov¬ 
ernments  and  business  bodies  of  the  various  towns  lo¬ 
cated  on  or  near  the  lake.  Fifty-six  cities  responded. 
An  organization  was  perfected.  The  object  of  this 
organization  is  to  secure  popular  and  governmental  sup¬ 
port  for  the  policies  advocated  by  the  commission.  The 
first  body  is  for  research;  the  last  is  to  make  effective 
the  work  of  the  first.  This  last  organization  is  the  Lake 
Michigan  Sanitary  Association.  Out  of  these  two 
organizations  have  grown  two  other  loose  organizations. 
The  towns  of  northern  Indiana  have  had  joint  meet¬ 
ings  of  their  city  governments  and  business  bodies,  first, 
to  advance  the  study  of  their  sewage  disposals  and  water 
supplies,  and,  later  to  find  remedies  or  a  remedy,  for  up 
to  now,  at  least,  all  of  the  towns  are  joining  in  a  single 
movement.  The  towns  north  of  Chicago,  to  wit, 
Evanston,  Wilmette,  Kenilworth,  Winnetka,  Glencoe, 
Highland  Park,  Lake  Forest,  Lake  Bluff,  North  Chi¬ 
cago  and  Waukegan  have  united  to  study  their  situation. 

The  method  of  the  Lake  Michigan  Water  Commis¬ 
sion  is  to  hold  about  four  meetings  a  year  to  which  re¬ 
ports  will  be  made.  Up  to  now  the  meetings  have  been 
devoted  largely  to  the  study  of  existing  conditions.  We 
are  just  beginning  to  discuss  remedies.  The  investiga¬ 
tions  are  done  by  the  state  and  municipal  boards  of 
health.  Four  meetings  have  been  held.  The  following 
are  the  subjects  treated  in  the  first  volume  of  reports:1 

Call  for  the  Commission. 

Letter  of  Dr.  Evans  to  Mayor  Busse. 

Letter  of  Mayor  Busse  to  the  Chicago  City  Council. 

Action  of  the  Chicago  City  Council. 

Letter  of  Mayor  Busse  to  Administrative  Officers. 

Minutes  of  the  meeting  of  April  18,  1908,  at  Chicago,  Ill. 

Articles  of  organization. 

Minutes  of  the  meeting  of  May  27,  1908,  at  Grand  Bapids, 
Mich. 

Minutes  of  the  meeting  of  Sept.  10,  1908,  at  Milwaukee. 

Minutes  of  the  meeting  of  Jan.  23,  1909,  at  Indiana  Harbor, 
Ind. 

Report  on  Water  Conditions  in  Michigan,  by  Dr.  Frank  W. 
Shumway. 

Report  on  Water  Conditions  in  Indiana,  by  Dr.  W.  A. 
Evans. 

Report  on  Water  Conditions  in  Wisconsin,  by  Dr.  Q.  O. 
Sutherland. 

Report  on  Water  Conditions  in  Illinois,  by  Dr.  Edward 
Bartow. 

‘  Currents  in  Lake  Michigan,”  by  Major  W.  V.  Judson. 

Extracts  from  paper  by  J.  A.  Amyot. 

“Sewage  Disposal  Problems,”  by  Lederer  and  Hill. 

“Investigation  of  a  Typhoid-Fever  Epidemic  at  Sheboygan, 
Wis.,”  by  J.  T.  B.  Bowlles. 

“Methods  of  Analysis,”  edited  by  Edward  Bartow. 

Report  of  Conditions  of  the  Chicago  City  Water-Supply, 
by  Dr.  J.  F.  Biehn. 

Report  of  Milwaukee  City  Water-Supply,  by  W.  V.  Judson. 

“Control  of  Shipping,”  by  Dr.  G.  B.  Young. 

“The  Character  of  the  Water-Supply  of  Michigan  City,”  by 
H,  E.  Barnard  and  J.  H.  Brewster. 

“The  Sanitary  Condition  of  the  Southern  End  of  Lake  Mich¬ 
igan  Border— Lake  County,”  by  H.  E.  Barnard  and  J.  H. 
Brewster. 

1.  Now  ready  for  distribution. 


Report  on  State  Control  of  Waterways,  by  Dr.  Frank  W. 
Shumway. 

Report  on  a  Filtration  Plant  at  the  Union  Stock  Yards,  Chi¬ 
cago,  by  Dr.  Adolph  Gehrmann. 

The  investigations  of  existing  conditions  relates  to: 

1.  The  typhoid  death  rate  (mortality  and  morbidity). 

2.  The  diarrheal  rate  in  adults  other  than  tuberculous  diar¬ 

rheas  (mortality,  but  principally  morbidity). 

3.  The  degree  of  organic  pollution  of  the  waters. 

(a)  In  the  taps. 

(b)  At  the  intakes. 

(c)  At  various  points  in  the  lake. 

4.  The  degree  ot  bacterial  pollution  at 

(a)  General;  (b)  colon. 

(a)  The  taps. 

(b)  The  intakes. 

(c)  Various  points  in  the  lake. 

5.  The  location  of  the  intakes. 

6.  The  location  of  the  sewer  outfalls,  especially  in  relation 

to  the  water  intakes. 

7.  The  direction  of  Lake  Michigan  currents. 

8.  The  purifying  power  of  Lake  Michigan  water  in  situ  and 

in  the  mains. 

The  commission  is  just  beginning  to  study  methods 
of  sewage  purification  and  the  problems  of  the  cities. 

As  usual  Indiana  leads.  The  report  from  Indiana  is 
the  most  comprehensive  and  convincing  of  which  I  have 
any  knowledge.  The  reports  from  Chicago  are  com¬ 
plete,  but  the  report  from  the  rest  of  the  state  is  frag¬ 
mentary.  The  Wisconsin  reports  are  next  in  com¬ 
pleteness.  Michigan  data  are  least  complete.  Few 
Michigan  towns  get  their  water  out  of  the  lake ;  many 
put  their  sewage  in  and  several  take  their  water  from 
bodies  of  water  that  are  practically  portions  of  the  lake. 

Studies  made  by  these  cooperating  bodies  have  demon¬ 
strated  several  things.  Other  things  seem  probable 
though  not  proved.  As  a  result  of  study  of  the  condi¬ 
tions  largely  gained  from  the  work  of  this  commission, 
I  hold  the  following  opinions : 

1.  Lake  Michigan  w'ater  twenty  miles  away  from 
large  sewer  outfalls  is  good,  safe  drinking-water  and  ex¬ 
cellent  in  quality. 

2n  On  account  of  the  large  volume  of  water,  its  low 
chemical  content,  and  its  temperature,  it  will  take  care 
of  shore  population  much  in  excess  of  that  now  ex¬ 
isting. 

3.  The  present  conditions  of  the  shore  waters  near 
all  sewered  towns  are  such  as  to  render  their  use  for 
drinking  purposes  dangerous. 

4.  South  of  an  east-and-west  line  passing  through 
Seventy-fifth  Street  in  Chicago  to  a  similar  point  in 
Indiana  (an  area  of  nearly  100  square  miles)  the  water 
is  either  all  so  polluted  or  so  frequently  and  so  easily 
made  so  that  no  city  should  take  its  water-supply  from 
it  and  no  boat  should  be  allowed  to  fill  its  drinking- 
water  tanks  from  it. 

5.  There  are  no  constant  currents  in  Lake  Michigan. 

6.  The  currents  in  Lake  Michigan  are  due  to  the  di¬ 
rection  of  the  wind.  There  is  always  a  surface  current 
with  the  wind  and  usually  a  deep  current  opposite  to 
the  direction  of  the  wind. 

7.  Irregularities  in  shore  contour,  for  example,  bays 
or  promontories,  at  times  will  operate  to  protect  an  in¬ 
take  ;  at  other  times  will  have  no  influence  on  the  water 
at  the  intake;  at  times  will  operate  to  foul  such  water, 
according  to  the  direction  of  the  wind.  For  example, 
a  bay  protected  by  a  natural  or  artificial  promontory  on 
the  north,  with  the  wind  in  one  direction,  will  have  bad 
water  pushed  out  and  good  water  pushed  in;  when  the 
wind  is  in  another  direction  the  bad  water  would  eddy 
around  the  intake. 
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8.  In  the  Lake  Michigan  area  there  are  no  prevailing 
winds. 

9.  In  Lake  Michigan  there  are  no  prevailing  currents. 

10.  As  storms  habitually  stir  Lake  Michigan  to  a 
depth  of  20  feet,  frequently  stir  it  to  a  depth  of  40 
feet  and  occasionally  stir  it  to  GO  feet,  purification  by 
sedimentation  is  not  effective  in  water  less  than  50  feet 
deep  in  Lake  Michigan. 

11.  As  the  highly  effective  saprophytes  are  not  abund¬ 
ant  in  Lake  Michigan,  purification  is  by  oxidation,  dilu¬ 
tion  and  sedimentation. 

12.  Therefore  the  rapidity  of  purification  is  not  as 
great  as  it  is  in  fouler  waters  with  a  high  saprophytic 
bacterial  count. 

13.  A  flow  of  seven  miles  in  Lake  Michigan  is  not 
sufficient  for  the  purification  of  a  massive  amount  of 
sewage. 

14.  With  a  fairly  high  and  steady  wind  sewage 
streams  retain  quite  definite  boundaries  for  several 
miles. 

15.  A  flow  of  one  mile  in  the  lake  is  of  greater  puri¬ 
fying  power  than  a  like  flow  in  a  stream  because  of 
(a)  the  time  required;  (b)  dilution.  It  is  of  lesser 
power  because  of  (a)  the  less  saprophytic  bacterial 
count;  (b)  less  oxygen  absorption.  Weighing  both 
equations,  one  mile  is  more  efficient  in  the  lake,  but  a 
forty-mile  requirement  of  river  flow  is  not  equaled  by 
a  one-mile  lake  flow. 

16.  Massive  amounts  of  sewage  containing  much 
floating  material  will  sometimes  hold  together  in  a 
definite  lake  stream  for  twenty  miles. 

17.  No  town  should  place  its  water  intakes  within  1 
mile  of  the  sewer  outfall  of  a  town  of  2,000  inhabitants. 
This  distance  should  increase  pari  passu  with  the  num¬ 
ber  of  inhabitants  using  the  discharging  sewers,  other 
things  being  equal. 

18.  Dumping  should  not  be  allowed,  in  water  less  than 
sixty  feet  deep  in  Lake  Michigan. 

19.  Government  navigation  regulations  should  keep 
ships  a  certain  distance  from  water  intakes  at  all  times. 
They  should  specify  holding  provisions,  with  dumping 
control  on  all  streams.  They  should  specify  zones  from 
which  ship  drinking-water  should  not  be  taken  in  all 
bodies  of  fresh  water. 

20.  Properly  controlled,  Lake  Michigan  water  will  al¬ 
ways  be  safe  for  drinking  purposes. 

21.  Under  present  conditions  no  town  is  justified  in 
using  Lake  Michigan  water  from  a  point  nearer  shore 
than  one  mile. 

22.  Large  cities  emptying  their  raw  sewage  into  the 
lake  should  not  take  their  water  nearer  any  sewer  out¬ 
fall  than  ten  miles. 

23.  What  these  states  and  cities  bordering  on  Lake 
Michigan  are  trying  to  do  should  be  done  by  the  national 
government  for  the  chain  of  lakes. 

Growth  of  the  Child. — Suitable  conditions  are  absolutely  es¬ 
sential  to  healthy  growth,  and  are  more  important  during  in¬ 
fancy  and  childhood  than  even  at  any  later  period.  We  must 
allow  time  for  growth,  and  not  crowd  back  into  childhood  ex¬ 
ercises  suited  only  to  more  mature  bodies  and  organs.  The 
mental  exercise  which  is  play  for  the  boy  may  be  labor  for 
the  young  child,  and  child-labor  should  be  prohibited  in  our 
schools.  Finally,  organs  grow  and  develop  successively;  first 
the  visceral,  vital  organs;  then  the  muscles;  last  of  all  the 
higher  centers  of  thought  and  feeling  in  the  brain.  Our  sys¬ 
tems  of  education  must  conform  to  this  order.  That  system 
is  best  and  wisest  which  furnishes  the  conditions  and  stimuli 
needed  at  each  stage  to  promote  the  growth  or  development  of 
the  organs  most  rapidly  advancing  during  that  epoch. — J.  M. 
Tyler,  in  Hygiene  und  Physical  Education. 


THE  ECONOMIC  VALUE  OF  PROTECTING 
THE  WATER-SUPPLIES  * 

HAROLD  B.  WOOD,  M.D. 

PHILADELPHIA 

To  conserve  watercourses  means  to  retain  these  re¬ 
sources  in  their  natural  condition,  or  in  that  condition 
which  gives  the  greatest  safety  and  utility  to  man. 
The  pollution  of  a  water-suppply  is  as  unnecessary  as 
the  wanton  butchering  of  wild  animals  or  the  reckless 
destruction  of  a  forest ;  in  either  case  the  resource  is 
partially  or  wholly  obliterated,  and  the  waste  tends  to 
destroy  the  available  livelihood  and  comforts  of  the 
people.  A  polluted  watercourse  is  not  a  natural  stream. 

Municipalities  are  not  the  only  factors  which  are  ac¬ 
countable  for  the  pollution  of  public  water-supplies. 
The  influence  of  small  villages,  individual  homes  and 
factories  on  stream  contamination  needs  more  atten¬ 
tion.  The  cities  with  more  people  and  factories  to  a 
given  area  produce  more  pollution  than  the  towns  with 
their  more  numerous  cesspools,  yet  the  bacterial  contam¬ 
ination  is  apt  to  be  relatively  less  with  a  city,  owing  to 
the  bactericidal  activity  of  many  factory  wastes.  The 
presence  of  disinfectant  chemicals  in  sewage  or  in 
drinking-water  is  strictly  objectionable  if  the  sewage  or 
ivater  is  to  be  subjected  to  filtration.  Although  in  rural 
districts  the  more  numerous  privies  cause  relatively  a 
less  amount  of  direct  stream  contamination,  the  danger 
of  pollution  from  individual  houses  can  not  be  over¬ 
looked.  That  there  is  a  great  danger  from  rural  com¬ 
munities  is  attested  by  the  large  epidemics  which  have 
been  traced  to  individual  cases  of  pollution.  In  the 
typhoid  epidemics  at  Butler,  Plymouth,  New  Haven, 
Nanticoke  and  Reading  there  were  collectively  3,929 
cases,  with  361  deaths,  resulting  from  the  careless  treat¬ 
ment  of  the  discharges  of  but  five  individual  patients. 

The  story  of  damage  from  epidemics  resulting  from 
polluted  water  is  too  well  known  to  require  repetition, 
save  perhaps  for  an  enumeration  of  the  ways  in  which 
the  pollution  may  occur,  that  the  individual  contami¬ 
nating  points  may  be  sought  and  the  danger  averted. 
Epidemics  from  water-supplies  result  from  contamina¬ 
tion  by  various  factors:  the  use  of  a  raw  water  into 
which  is  continually  discharged  the  sewage  of  other 
towns,  as  occurred  at  Pittsburg,  Lawrence  and  Phila¬ 
delphia;  a  city  drinking  the  water  of  a  lake  which  has 
become  its  own  cesspool,  as  did  Chicago,  Cleveland  and 
Burlington;  pollution  of  the  water  by  the  wastes  of  in¬ 
dividual  houses,  institutions  or  factories,  as  at  Plym¬ 
outh,  and  pollution  from  privies  situated  directly  over 
the  streams  or  on  the  banks,  as  at  Ithaca,  or  indirect 
pollution  of  the  stream  after  the  offending  matter  has 
been  deposited  on  the  surface  of  the  ground  or  in  wells, 
later  gaining  access  to  the  watercourse  by  the  washing 
of  rain  or  seepage  through  ground  seams.  In  some  in¬ 
stances  epidemics  originate  through  criminal  thought¬ 
lessness  when  a  town  has  been  already  supplied  with 
pure  or  purified  water.  A  water-pipe  laid  through  a 
polluted  pond  may  become  sufficiently  disjointed  to 
permit  admission  by  the  infected  ivater,  as  occurred  at 
Baraboo,  Wis.,  and  Palmerton,  Pa.  The  admission  of 
polluted  water  to  a  pure  city  supply  at  any  time  is  in¬ 
excusable.  Epidemics  have  originated  at  times  of  fire 
(Lawrence),  through  failure  of  valves  to  operate  (Wil- 
kinsburg,  Pa.),  when  the  ordinary  supply  was  judged  to 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  Juno,  1909. 
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be  insufficient  and  no  public  warning  was  given  of  the 
substitution  (Newburyport),  or  when  polluted  water 
was  furnished  temporarily  while  the  filter-plant  was 
undergoing  repair  (Lowell,  Mass.,  1902,  Brewer,  Pough¬ 
keepsie,  N.  Y.,  and  Millinoeket,  Me.).  Various  public 
wells  becoming  infected  through  ground  seams  have 
caused  epidemics  of  typhoid  fever,  as  at  Trenton,  New¬ 
port  and  Mount  Savage,  Md. 

THE  VALUE  OF  HUMAN  LIFE 

Various  attempts  have  been  made  to  determine  the 
exact  financial  loss  occasioned  by  the  invasion  of  an 
epidemic  or  a  polluted  water-supply.  It  is  possible  to 
estimate  the  approximate  saving  of  life  through  safe¬ 
guarding  the  public  interests;  the  approximate  number 
of  lives  saved  by  the  installation  of  a  water  filtration 
system  may  be  easy.  But  to  put  on  the  credit  column 
of  the  ledger  page  for  comparison  with  the  debit  of  the 
filtration  plant  the  actual  value  of  the  lives  saved,  with 
the  dollars  saved  in  wages  of  the  deceased  people,  is  an 
utter  impossibility.  All  attempts  to  place  an  exact 
cash  loss  caused  by  any  fatal  calamity  have  and  must 
result  in  failure.  In  estimating  the  loss  from  a  fire  the 
cost  of  rebuilding  and  probable  loss  from  earning  capac¬ 
ity  during  the  period  of  construction  can  be  roughly 
figured,  but  the  other  factors,  inconvenience,  effect  on 
prestige,  -result  of  public  attention,  loss  of  unforeseen 
opportunities,  etc.,  can  not  be  surmised.  Equivalent 
conditions  affect  the  estimation  of  the  value  of  human 
life  and  the  cost  of  sickness.  In  estimating  the  finan¬ 
cial  loss  during  the  illness  of  an  individual  or  number 
of  individuals  the  cash  loss  to  that  individual  may  be 
computed,  but  not  the  loss  to  his  employer.  Much  less 
can  there  be  calculated  the  wage  loss  occurring  through 
death.  It  is  obviously  impossible  to  estimate  how  long 
a  man’s  income  will  continue,  to  what  extent  it  will 
fluctuate,  of  what  value  that  income  will  be  to  himself 
and  his  dependents,  and  how  much  of  that  income  will 
be  inherited  by  others.  Rochard  says  that  the  economic 
value  of  an  individual  “is  what  he  has  cost  his  family, 
the  community  or  the  state  for  his  living,  development 
and  education'.”  To  accept  such  a  standard  would  be  to 
declare  that  Abraham  Lincoln  was  worthless. 

A  man’s  value  is  not  to  be  estimated  by  his  income  or 
bank  account  alone,  but  by  his  real  influence,  morally, 
mentally  and  physically  on  his  family  and  the  people  at 
large.  The  man  who  spends  much  of  his  spare  time  at 
home  and  gives  much  comfort  to  his  family  is  obviously 
of  more  value  than  he  who  does  little  for  his  wife  and 
children  except  to  pay  the  rent  and  grocery  bills ;  he  who 
influences  his  own  or  other  peoples  children  to  improve 
in  morality,  industry  and  citizenship  is  greater  than  he 
who  has  little  regard  for  such  activity;  the  man  who 
actually  earns  his  money  is  of  more  value  than  he  who 
inherits  his  sustenance,  yet  their  wills  may  dispose  of 
similar  estates.  These  conditions  are  but  a  few  of  the 
many  which  must  be  considered  when  estimating  the 
true  value  of  a  human  life,  and  plainly  show  the  ab¬ 
surdity  of  attempting  to  put  on  paper  the  loss  caused 
by  death.  The  human  life  is  valued  at  $25  by  Galton, 
$219  by  Rochard,  $776  (159  pounds)  by  Farr,  $976  (200 
pounds)  by  Chadwick,  $2,000  by  E.  F.  Smith  and  $5,000 
by  some  others.  French  soldiers  are  rated  at  $1,200. 
The  average  price  of  slaves  sold  in  America  was  about 
$1,000.  Such  estimates  are  obviously  too  low  for  any 
practical  purpose.  The  legal  value  of  life  is  almost 
entirely  dependent  on  the  force  of  the  plea  of  the  coun¬ 
sel. 


Another  error  in  estimating  the  human  value  is  in  the 
choice  of  incidental  expenses.  For  instance,  Wing,  in 
attempting  a  concrete  study  of  the  cost  of  typhoid  fever 
to  Pittsburg,  added  into  the  expense  account  the  extra 
cost  of  milk  and  ice  used  for  the  patients,  neglecting  to 
subtract  the  money  saved  by  restricting  the  diet.  Funeral 
expenses,  $3,186  for  26  deaths,  were  included — an  ob¬ 
vious  mistake,  because  they  are  necessary  expenses  which 
must  come  at  some  time.  Should  it  become  necessary, 
as  it  unfortunately  frequently  is,  to  use  concrete  figures 
to  convince  lawmakers  and  the  public  of  the  benefit  to 
be  derived  by  protecting  the  public  health,  recourse  must 
be  had  to  the  financial  loss  through  the  prevalence  of 
sickness,  including  a  list  of  the  number  of  deaths,  with 
a  brief  on  the  general  loss  to  the  public  and  private 
citizens  occasioned  by  the  mortality. 

In  reaching  the  estimate  of  the  financial  loss  occa¬ 
sioned  by  sickness  the  sum  total  of  the  individual  cases 
must  be  considered.  In  this  there  should  be  included 
only  the  value  of  the  medical  attendance,  cost  of  nurs¬ 
ing,  extra  servants,  hospital  expenses,  medicines,  _  spe¬ 
cial  apparatus  or  appliances  bought,  extra  ice  and  differ¬ 
ence  in  cost  of  food  supply,  to  which  is  added  the  loss 
of  wages  calculated  up  to  the  time  wdien  the  patient 
attains  his  original  vigor  and  wage-earning  capacity. 
To  this  money  loss,  credited  to  those  that  recover,  is 
appended  the  simple  statement  of  the  number  of  deaths, 
without  attempting  to  express  their  loss  in  dollars.  For 
a  very  rough  working  hypothesis  of  the  financial  loss, 
if  this  be  required,  the  loss  may  be  estimated  as  double 
the  wages  lost  through  illness  and  convalescence,  with  a 
minimum  average  of  $3  a  day,  added  to  a  bald  state¬ 
ment  of  the  number  of  lives  sacrificed.  Those  who  con¬ 
trol  means  for  the  safeguarding  of  human  life  should 
use,  if  need  be,  for  the  value  of  life  the  personal  stand¬ 
ard  placed  on  their  own  families.  It  is,  therefore,  very 
misleading  to  attempt  to  employ  any  set  figure  as  the 
value  of  human  life. 

POLLUTION  BY  FACTORY  WASTES 

Manufacturing  plants  are  not  a  danger  from  their 
sewage  alone,  but  their  liquid  wastes  when  discharged 
into  watercourses  are  undoubtedly  a  damage  which  needs 
correcting.  Factory  wastes  are  not  only  a  menace  to  the 
individuals  consuming  the  water,  but  are  a  detriment  to 
other  mills  and  are  destructive  to  fish.  By  discharging 
offensive  wastes  into  streams,  ponds  or  lakes  the  manu¬ 
facturer  disobeys  the  clearly  enunciated,  universal  law 
of  water  rights  which  commands  that  factories  must 
allow  the  water  leaving  their  mills  to  be  as  pure  as  when 
they  receive  it;  the  riparian  manufacturing  proprietor 
may  use  the  water  in  any  manner  as  long  as  he  does  not 
interfere  with  the  purity  of  the  stream  or  with  the 
rights  of  others  below  him.  Because  of  this  factory 
pollution  there  has  resulted  much  litigation;  old  estab¬ 
lished  mills  have  been  badly  affected  by  the  new  fac¬ 
tories  up-stream ;  paper  mills  have  been  ruined  and 
others  forced  to  seek  new  quarters.  In  Rhode  Island  a 
bleacherv  obtained  an  injunction  against  a  wool-washing 
concern,'  with  the  result  that  now  the  discharged  water 
is  subjected  to  settling  basins,  treated  with  sulphuric 
acid,  the  extracted  grease  collected  in  bags,  pressed  hot 
and  made  into  degras  for  finishing  leather.  The  effluent 
is  subsequently  run  through  a  sand  filter.  Woolen-mills 
and  print-works  have  obtained  similar  injunctions 
against  other  wool-washing  works  up-stream,  and  many 
paper-mills  have  been  rightfully  sued. 
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Chlorinated  lime  from  paper  or  cotton  bleacheries 
when  discharged  into  a  stream  grossly  polluted  by  sew¬ 
age  will  act  as  a  partial  purifier  through  its  disinfectant 
effect,  but  the  quantities  added  are  in  such  excess  of 
what  is  needed  that  a  poisoning  of  the  water  results. 
The  indications  are  that  chlorinated  lime  can  not  serve 
as  a  coagulant  in  the  manner  of  slacked  lime,  and  will, 
therefore,  not  settle  to  the  bottom  of  a  river.  Leighton 
asserts  that  acid  coal  mine  wastes  are,  bacteriologically, 
a  benefit  in  the  Susquehanna  River. 

POLLUTION  DESTROYS  FISH 

The  scarcity  of  food  fish  is  largely  due  to  the  pollu¬ 
tion  of  the  streams.  Some  coarse  fish  apparently  thrive 
near  a  sewer’s  mouth,  but  may  be  rapidly  killed  by  a 
discharge  of  sulphuric  acid  or  other  waste.  The  destruc¬ 
tion  of  fish  by  sewage-laden  water  is  due  to  bacterial 
contamination,  to  various  salts  or  to  gases  of  decom¬ 
position,  ammonia  and  sulphuretted  hydrogen.  Marsh 
is  of  the  opinion  that  the  exhaustion  of  the  dissolved 
oxygen  causes  the  fish  mortality.  The  Passaic  shad  in¬ 
dustry  was  utterly  destroyed  by  pollution  in  the  river. 
In  many  cases  fish  are  destroyed  by  factory  wastes. 
Dead  fish  were  found  in  countless  numbers  after  arsen- 
ated  water  was  discharged  once  from  a  dye  works.  Sul¬ 
phuretted  hydrogen  from  starch  works,  lime  from 
bleacheries,  gluten  from  glucose  works,  coal-mine  and 
culm  bank  waslieries  and  decomposing  animal  matter 
are  all  causing  enormous  destruction  of  fish.  Sawdust 
and  wood  pulp  destroy  trout  and  bass.  The  wastes  from 
woodpulp  mills,  oil  wells  and  gas  factories  make  fish  life 
impossible  (Leighton,  Marsh,  Sweeney).  The  stocking 
of  streams  by  the  planting  of  young  fry  is  frequently  a 
failure  because  of  water  pollution.  The  fresh  con¬ 
tent  of  a  stream  may  usually  be  regarded  as  a  relative 
indication  of  objectional  pollution,  as  the  salt  content 
is  considered  as  a  relative  indicator  of  sewage. 

The  sewage  and  factory  pollution  of  the  streams, 
with  the  noxious  odors  and  surface  impurities,  and  with 
the  resulting  absence  of  the  smaller  fish,  is  an  impor¬ 
tant  factor  in  the  scarcity  of  game  and  other  birds  on 
the  shores.  The  same  causes  make  it  impossible  for  peo¬ 
ple  to  live  near  some  streams  or  to  water  live  stock 
therefrom.  Realty  values  decrease  markedly  along 
streams  which  become  polluted.  Land  along  the  Passaic 
River  that  commanded  values  of  $500  to  $800  an  acre 
for  farming  a  few  years  ago  possessed  no  value  at  all 
in  1902. 

Since  factory  pollution  is  frequent  and  easily  visible, 
its  presence  may  best  be  detected  by  those  who  are  ac¬ 
customed  to  visit  the  manufacturing  plants.  Factory 
inspection  is  a  necessary  requirement  in  every  state  and 
city,  but  it  seems  advisable  to  place  it  under  the  guid¬ 
ance  and  control  of  a  state  department  of  health ;  at 
least,  the  inspectors  should  be  required  to  submit  sani¬ 
tary  reports  to  the  health  bureaus.  It  is  most  phil¬ 
anthropic  for  the  factory  inspectors  to  determine  the 
presence  of  any  employes  under  the  legal  working  age, 
but  more  benefit  would  be  derived  if  more  attention 
were  given  to  the  sanitary  and  health  conditions  af¬ 
fecting  the  individuals.  It  should  not  only  be  deter¬ 
mined  that  proper  toilet  facilities  were  provided  for 
the  employes,  but  that  these  toilets  are  properly  located 
and  maintained,  and  are  not  a  menace.  Too  many 
factory  toilets  are  built  directly  over  streams  and  con¬ 
ducted  in  such  a  way  that  flies  may  readily  carry 
germs  to  food-supplies.  To  determine  the  age  of  a  child 
in  a  factory  may  save  a  single  life,  but  to  determine 


where  that  child  has  been  forced  to  deposit  his  dis¬ 
charges  may  save  a  hundred.  It  is  the  saving  of  the 
masses  that  must  be  perfected. 

No  untreated  offensive  factory  waste  should  be  per¬ 
mitted  to  be  discharged  into  watercourses.  Such  wastes, 
as  dyes,  chemicals,  acids  and  bleaching  powders,  should 
be  subjected  to  appropriate  chemical  precipitants  or  to 
coagulants  that  will  render  the  effluent  from  settling- 
basins  clear,  colorless  and  free  from  contamination. 
For  many  wastes,  aluminum  sulphate  is  the  safest  and 
most  effective  coagulant,  but  for  others  ferrous  sulphate 
or  slaked  lime  is  preferable.  Coke  filters  possess  an 
absorptive  power  for  many  coloring  matters  (Dunbar). 
In  some  cases,  as  with  brewery  wastes,  it  may  be  more 
satisfactory  to  include  the  factory  wastes  with  municipal 
sewage  rather  than  to  attempt  to  treat  them  separately. 
If  possible  the  wastes  should  be  converted  into  indus¬ 
trial  profit,  as  is  being  attempted  with  sulphite  pulp 
waste. 

EFFICACY  OF  FILTRATION 


The  influence  exerted  by  the  establishment  of  sewer¬ 
age  and  of  water  filtration  is  clearly  shown  by  the  fol¬ 
lowing  table  of  the  typhoid  mortality : 


Kate  per  100,000 

Before 

After 

After 

Population. 

Sewerage. 

Sewerage. 

Filtration. 

Boston  . 

174 

60 

20 

Lawrence  . 

96 

18 

2.1 

London  . 

90 

50 

14 

Berlin  . 

50 

5 

Breslau  . 

92 

40 

9 

Munich  . 

254 

27 

9 

13  Mass.  Cities,  average.  .  . 

79.4 

38.3 

In  other  words,  water  filtration  caused  a  reduction  in 
the  typhoid  mortality  rate  of  98  per  cent,  at  Lawrence, 
90  per  cent,  at  Ashland,  Wis.,  80  per  cent,  at  Bingham¬ 
ton,  N.  Y.,  76  per  cent,  at  Philadelphia,  75  per  cent,  at 
Watertown,  66  per  cent,  at  Boston  and  60  per  cent,  at 
Albany. 

The  bacterial  efficiency  of  sand  filters  shows  that 
practical  application  does  not  fall  much  below  experi¬ 
mental  results.  In  the  experimental  sand  filters  at 
Lawrence  99.48  per  cent,  of  the  bacteria  were  removed, 
and  at  the  Pittsburg  experimental  plant  99  per  cent. 
In  practice  the  efficiency  of  the  Providence  filters  is 
99.68  per  cent.;  Philadelphia,  99.59  per  cent,;  Rensse¬ 
laer,  N.  Y.,  99.48  per  cent.;  York,  Pa.,  99.57  per  cent.; 
Lawrence,  99  per  cent. ;  Loraine,  Ohio,  98  per  cent. ; 
Elmira,  98.43  per  cent.,  and  Norfolk,  95.99  per  cent. 

Turbidity  is  another  objectionable  condition  removed 
by  water  purification.  It  is  not  only  an  esthetic  objec¬ 
tion,  but  in  various  industrial  establishments  an  actual 
menace,  and  frequently  necessitates  the  installation  of 
private  filters.  These  filters  are  not  sufficient  to  remove 
all  turbidity  and  coloration.  The  removal  of  fine  min¬ 
eral  turbidity,  such  as  comes  from  clay  and  culm,  can 
not  be  accomplished  bv  slow  sand  filtration,  but  requires 
a  coagulant. 

The  turbidity  from  culm  comes  principally  from  the 
washing  of  the  culm  banks  in  the  recovery  of  buckwheat 
and  rice  coal. 

Rural  contamination  of  streams  should  receive  more 
consideration  than  has  been  accorded  to  it;  and  means 
must  be  adopted  to  check  the  damage  resulting  from 
privies  which  are  placed  over  streams  or  on  the  river 
banks,  and  from  remote  factories  discharging  into  the 
watercourses.  Camps,  be  they  for  military,  for  pleasure, 
for  workman  or  gypsies,  should  be  so  located  that  the 
privies  are  situated  far  from  all  streams  and  far  from 
the  camps  themselves.  It  is  preferable  for  the  toilet 
to  be  erected  on  the  summit  of  a  hill,  provided  there  be 
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no  pump  or  well  immediately  below.  Since  it  is  possi¬ 
ble  for  the  direction  of  flow  of  ground  water  to  be  in 
the  opposite  direction  to  that  of  surface  water,  as  to¬ 
ward  a  hill  summit,  in  locating  wells  and  cesspools  the 
position  of  the  near-by  large  watercourses  must  be  con¬ 
sidered.  Ground  water  tends  to  flow  toward  the  larger 
streams  or  rivers,  without  being  necessarily  influenced 
by  intervening  hills.  The  epidemic  at  Ithaca  probably 
resulted  from  a  gang  of  Italian  railroad  workmen  es¬ 
tablishing  their  camp  along  the  water  supply.  These 
camps  should  have  definite  latrines  erected,  the  location 
of  which  should  be  occasionally  changed. 

Some  writers  persist  in  saying  that  there  is  no  ob¬ 
jection  to  a  farmer  emptying  sewage  into  a  stream,  and 
Lake  adds  the  provision,  “if  the  stream  is  not  used  for 
domestic  supply.”  A  stream  not  used  for  a  domestic 
supply  is  a  rarity;  except  in  few  unsettled  districts,  all 
streams  had  better  be  regarded  as  domestic  supplies. 
To  empty  sewage  into  a  watercourse  is  probably  more 
dangerous  than  the  use  of  the  old-fashioned  privy,  ex¬ 
cept  where  the  privy  is  in  immediate  proximity  to  a 
well. 

Stream  pollution  is  far  more  dangerous  than  the  use 
of  a  properly  situated,  properly  constructed  and  pro¬ 
tected  privy.  Sanitary  engineers  accept  the  theorem 
that  it  is  the  time  consumed  and  not  the  dilution  or 
rapidity  and  turbulence  of  a  river  that  is  most  responsi¬ 
ble  for  the  bacterial  purification  of  streams.  If  typhoid 
germs  are  discharged  into  a  stream  which  flows  at  a 
rate  of  five  miles  an  hour,  which  is  a  comparatively 
quiet  stream,  accepting  Russell’s  results  that  the  germs 
will  die  in  five  days,  those  germs  could  be  carried  600 
miles,  surely  far  enough  to  reach  some  domestic  supply. 
Hence  it  may  be  concluded  that  any  pollution,  however 
remote,  is  apt  to  affect  some  consumer,  unless  it  occurs 
near  the  sea. 

To  assist  in  the  purification  of  watercourses,  physi¬ 
cians  should  be  required  to  disinfect  all  discharges 
from  typhoid  and  tuberculous  patients.  Physicians 
should  be  more  prompt  in  reporting  infectious  cases, 
being  required  by  law  and  encouraged  by  printed  pos¬ 
tals.  They  should  report  cases  of  insanitation  coming 
under  their  notice.  Local  health  officers  and  factory 
inspectors  should  inspect  temporary  camps  of  workmen 
and  pleasure  seekers,  and  should  inspect  and  report  to 
a  central  authority  all  examples  of  stream  pollution 
from  towns,  houses  and  factories  which  occur  within 
their  precincts,  as  well  as  any  gross  polluted  appear¬ 
ance  of  the  watercourses.  The  finding  of  dead  fish  in  a 
stream,  being  indicative  of  some  kind  of  pollution, 
should  lead  to  an  inspection,  and  the  saving  of  fish 
should  be  an  object.  Before  establishing  a  filtration 
system  cities  should  determine  the  feasibility  of  obtain¬ 
ing  water  from  an  unpolluted  locality  which  can  be 
kept  under  control.  Watersheds  should  be  patroled.  A 
good  man  on  the  alert  can  patrol  a  large  district,  get¬ 
ting  his  information  through  various  ways  and  person¬ 
ally  inspecting  all  suspicious  localities  frequently. 

Bv  securing  legal  enactment  and  arousing  public 
sympathy  through  the  use  of  statistical  and  experimen¬ 
tal  evidence,  with  the  use  of  uniform  standards  to  rep- 
present  financial  results,  the  work  of  the  sanitary  corps 
is  strengthened.  Their  work  becomes  more  efficient  by 
obtaining  notices  of  legal  or  hygienic  encroachments 
through  such  channels  as  information  can  come,  and 
eternal  vigilance  on  the  part  of  the  few  brings  success 
and  life  to  the  many. 

5038  Pine  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  PRS.  EVANS  AND  WOOD 

Dr.  W.  K.  Jacques,  Chicago:  I  drink  Lake  Michigan  water, 
and  I  think  that  every  one  who  is  thus  afflicted  ought  to  be 
thankful  to  Dr.  Evans  for  this  paper  and  also  for  the  water 
commission  which  was  started  under  his  influence  and  instiga¬ 
tion.  If  it  keeps  on  as  it  has  begun,  the  data  which  will  soon 

be  collected  will  be  of  the  greatest  value  to  those  who  are 

obliged  to  depend  for  their  drinking  water  and  domestic  water 
supply  on  Lake  Michigan  and  the  tributary  lakes.  It  is 
strange  that  the  very  people  most  interested  are  the  people 
who  do  not  care  to  take  part  in  this  sort  of  thing.  As  an 

illustration,  I  have  a  summer  home  across  the  lake  in  a 

small  city,  and  when  I  first  went  there  the  people  of  that 
town  were  depending  on  the  disposal  of  excreta  in  privies,  as 
in  ordinary  country  places.  Within  five  years  a  sewer  has 
been  opened  and  extended  down  into  a  little  river  which  passes 
through  the  center  of  the  city.  The  water  supply  is  taken  in 
along  this  river  from  Lake  Michigan.  Since  the  sewer  has  been 
emptied  into  the  river  typhoid  has  been  a  veritable  scourge 
in  that  town.  Last  winter  it  was  decided  that  something  must 
be  wrong  with  the  intake;  a  diver  investigated  and  found 
twenty-three  places  where  the  intake  was  defective  and  the 
river  water  was  going  in  through  the  intake.  That  is,  he  re¬ 
ported  twenty-three  places;  and  that  is  all  they  had  money 
enough  to  repair. 

Now,  the  City  of  Chicago  sends  to  this  city  over  a 
hundred  thousand  people  every  summer,  a  large  pro¬ 
portion  of  whom  are  young  and  especially  susceptible  to 
typhoid  infection.  It  would  pay  Chicago  to  extend  that  water 
intake;  but  we,  of  course,  are  unable  to  do  it;  and  this  state 
has  withdrawn  from  this  commission;  so  that  the  very  state 
that  needs  it  most  will  get  the  least  benefit  from  the 
commission.  The  proper  disposal  of  this  sewage  before  it  is 
even  emptied  into  the  river  and  the  extension  of  that  intake 
a  mile  out  into  the  lake  are  what  should  be  required. 

Dr.  L.  H.  Montgomery,  Chicago:  I  was  pleased  to  hear  Dr. 
Evans  in  his  paper  state  that,  in  his  opinion,  the  federal  gov¬ 
ernment  should  have  control  or  supervision  over  the  chain 
of  our  northern  lakes,  having  reference,  of  course,  to  the  pol¬ 
lution  of  the  water.  I  do  not  know  whether  he  intended  to 
intimate  that  the  general  government  should  have  control  of 
the  rivers  discharging  their  waters  into  those  lakes.  I  would 
favor  federal  control  of  streams  and  rivers  as  well,  as  many, 
if  indeed  not  all  of  these  larger  rivers  serve  as  open  sewers 
throughout  the  United  States.  We  seldom  hear  of  any  one 
being  prosecuted  for  pollution  of  rivers;  factories  are  located 
on  rivers  and  lakes;  discharges  are  emptied  there  by  the  em¬ 
ployees;  and  while  many  of  the  commonwealths  have  laws 
prohibiting  pollution  of  springs,  lakes,  rivers  and  other  sources 
of  fresh  water  for  domiciliary  purposes,  yet  the  legislatures 
do  not  make  the  financial  appropriations  for  the  observance  of 
such  laws  and  the  punishment  of  violators  thereof.  This  pol¬ 
lution  goes  on  year  after  year,  then  somebody  awakens,  and, 
as  Dr.  Jacques  says,  money  is  appropriated  which  goes  so  far 
and  no  farther,  partly  removing  the  trouble  while  the  menace 
to  health  still  goes  on  in  a  degree.  There  is  negligence,  and 
it  is  often,  I  believe,  from  lack  of  appropriations  that  state 
authorities  do  not  go  ahead  and  carry  out  the  law.  I  believe 
that  the  national  government  should  have  control  over  all 
these  matters  connected  with  our.  great  rivers  and  lakes 
throughout  the  country. 

Dr.  W.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  I  believe  that 
the  members  of  this  Section  who  were  in  Chicago  last  year  re¬ 
member  the  courtesy  shown  us  by  the  City  of  Chicago  when, 
through  the  hospitality  of  Dr.  Evans,  we  were  shown  the  won¬ 
derful  mechanism  of  Chicago’s  water  supply.  To  my  mind,  it 
is  one  of  the  most  wonderful  pieces  of  sanitary  work  that  I 
have  ever  seen;  and  I  believe  that  the  municipality  of  Chicago 
does  not  really  appreciate  the  hard  work  that  Dr.  Evans  has 
put  into  its  department  of  health.  I  believe  that  if  Dr.  Evans 
is  maintained  at  the  head  of  the  department  of  health  in  the 
City  of  Chicago,  in  a  very  few  years  he  will  make  it  one  of 
the  cleanest  cities  in  the  world;  whereas,  some  few  years  ago, 
it  was  referred  to  as  one  of  the  dirtiest.  Coming  a  little  closer 
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home,  to  the  City  of  Pittsburg,  since  the  installation  of  its 
filtration  plant,  the  rate  of  typhoid  mortality  has  been  re¬ 
duced  from  200  per  100,000  to  about  15  per  100,000.  It  is  im¬ 
possible  to  filter  the  steel  mill  chemicals  from  the  river  water. 
These  so  irritate  the  intestinal  tract  that  it  readily  becomes  a 
point  of  attack  for  the  typhoid  bacillus.  If  the  large  munici¬ 
palities  throughout  the  United  States  had  such  officials  as  Dr. 
Evans  of  Chicago,  Dr.  Hurty  of  Indianapolis,  Dr.  Bracken  of 
St.  Paul,  and  the  eminent  sanitarian,  Dr.  Egbert  of  Philadel¬ 
phia,  we  should  have  a  much  better  record  to  show  to  our 
brethren  abroad. 

Dr.  Seneca  Egbert,  Philadelphia,  Pa.:  I  would  like  to  take 
issue  with  Dr.  Montgomery  as  to  the  government  taking  charge 
of  all  rivers  and  streams.  I  believe  that  the  government 
should  take  charge  of  the  great  chain  of  lakes,  but  we  are 
demonstrating  in  Pennsylvania  that  we  do  not  need  the  United 
States  government’s  help.  With  a  fair  appropriation  from 
the  state  legislature,  and  men  who  have  nerve  enough  to  do 
the  work,  it  can  be  done  by  the  states.  I  am  enough  of  a 
states’  rights’  man  to  believe  in  that  sort  of  thing.  It  was 
Said  not  long  ago  that  the  Pennsylvania  State  Commissioner 
of  Health  had  cleaned  up  over  4,000  sources  of  pollution  along 
the  Schuylkill  that  supplies  most  of  Philadelphia  with  water. 
Those  of  us  who  live  in  Pennsylvania  all  know  that  a  tre¬ 
mendous  amount  of  work  toward  the  protection  of  the  streams 
can  be  done — and  has  been  done — by  a  man  who  has  the 
power  of  the  state  back  of  him,  a  good,  thorough  appropria¬ 
tion,  and  then  enough  nerve  to  do  the  work.  More  than  that, 
I  think  Philadelphians  as  well  as  Pittsburgers  have  appreciated 
the  benefits  of  the  improvement  of  the  water  supply.  In  my 
own  ward,  one  of  my  near  neighbors,  a  practising  colleague,  a 
few  years  ago  had  30  cases  of  typhoid  fever  in  a  year;  he  now 
has  3.  We  are  practically  eliminating  typhoid  from  Philadel¬ 
phia,  which  used  to  be  notable  for  its  excess  of  this  disease. 

There  is  another  phase  of  the  question:  Since  we  have 
learned  so  much  in  the  last  two  or  three  years  about  typhoid 
bacilli-carriers,  it  seems  to  me  that  the  importance  of  this 
question  of  the  non-pollution  of  streams  is  greater  than  it  ever 
was  before.  We  know  now  that  people  traveling  from  place 
to  place  can  still  carry  the  infection  of  a  typhoid  attack  of 
months  or  years  before  to  those  places;  and  if  the  drainage 
from  any  privy  or  cesspool  can  get  into  the  water  supply,  they 
may  become  sources  of  typhoid  infection  to  large  numbers  of 
people.  Many  and  many  a  small  town,  and  almost  all  the 
smaller  hamlets,  have  no  common  water-supply  or  any  sewer 
system,  and  the  people  rely  on  the  old-fashioned  well  and  the 
old-fashioned  privy  vaults.  In  such  places  the  danger  of  in¬ 
fection  must  be  occasionally  present  and  we  cannot  give  too 
much  attention  to  this  problem. 

Dr.  Marshall  Langton  Price,  Baltimore:  There  is  a  single 
point  in  Dr.  Wood’s  paper  that  I  want  to  touch  on;  that  is 
the  estimate  of  the  economic  loss  caused  by  the  death  of  a 
human  being.  It  is  admitted,  of  course,  that  any  computation 
is  unsatisfactory,  and  often  inaccurate;  but  whether  we  have 
an  accurate  or  inaccurate  standard,  we  ought  to  agree  on 
some  standard  of  computation.  I  recently  recommended  for 
that  purpose  wrhat  I  call  the  life-capital  method.  That  is,  com¬ 
puting  an  indivdual’s  earnings  up  to  the  time  he  becomes 
economically  disqualified,  or  up  to  the  time  of  his  death,  we 
can  calculate  the  loss  in  life  capital  by  using  any  of  the 
standard  life-tables.  From  these  we  can  calculate  the  average 
expectancy  of  life  at  the  time  the  individual  dies  of  any  dis¬ 
ease  such  as  typhoid.  If  a  man  earns  $2  a  day  from  his 
eighteenth  to  his  thirtieth  year,  he  will  accumulate  $10,000 
life-capital:  that  is,  he  has  lived  a  $10,000  life.  Of  course,  if 
those  earnings  are  interrupted  by  death  or  disease,  he  has 
evidently  lost  part  of  his  life-capital — that  which  under  the 
life-capital  method  he  would  have  earned  if  he  had  remained 
alive  to  his  thirtieth  year.  You  have  to  give  definite  limits  to 
the  working  period;  but  it  strikes  me  that  it  is  about  the  best 
standard  which  we  can  devise  at  the  present  time  as  a  unit, 
and  one  least  liable  to  misconstruction.  In  regard  to  typhoid 
being  a  rural  disease,  that  fact  was  first  pointed  out  by  a 
civilian,  Colonel  Waring.  The  subject  wras  later  exhaustively 
described  by  Dr.  Fulton  in  a  careful  comparison  of  rural  and 


urban  typhoid  fever;  and  he  found,  in  his  studies,  that  the 
rural  mortality  was  very  considerably  higher,  I  think  almost 
50  per  cent. 

Dr.  John  S.  Fulton,  Baltimore,  Md. :  I  classified  more  than 
300  cities  according  to  their  populations,  and  found  that  the 
five  largest  cities  in  the  United  States  had  the  lowest  typhoid 
mortality,  averaging  about  25  per  100,000.  The  average  for 
these  five  cities,  at  this  time,  would  be  found  lower.  From 
this  minimum  of  25  per  100,000  the  mortality  was  found  to 
increase  as  the  scale  of  population  diminished,  until  the 
heaviest  typhoid  mortality  was  reached  under  truly  rural  con¬ 
ditions,  i.  e.,  where  only  about  10  per  cent,  of  the  people  live 
in  towns.  Rural  populations  suffered  a  typhoid  mortality  of 
about  65  per  100,000.  Pittsburg  caused  an  irregularity  in  this 
descending  scale  of  mortality,  the  monstrous  mortality  of  this 
city  raising  the  average  for  all  the  cities  of  that  class  to  about 
45  per  100,000.  While  the  article  to  which  Dr.  Price  refers 
may  have  been  the  first  in  which  convincing  figures  were 
shown,  it  was  not  far  ahead  of  Dr.  Egbert’s  article  in  which 
the  same  conclusion  was  reached.  Long  before  either  of  us 
looked  into  the  statistics,  Colonel  Waring  said,  in  the  introduc¬ 
tion  to  his  work  on  “Sewerage,”  that  typhoid  fever  is  a  rural 
disease,  and  its  progress  is  in  general  from  the  country  to  the 
city,  rather  than  from  the  city  to  the  country.  It  was  a  lay¬ 
man,  therefore,  and  not  a  physician,  who  first  called  attention 
to  the  error,  so  prevalent  among  medical  writers,  of  discussing 
typhoid  fever  as  one  of  the  chief  scourges  of  cities. 

Dr.  F.  W.  Sell,  Rahway,  N.  J. :  I  want  to  speak  a  word  for 
New  Jersey,  and  to  say  that  we  have  now,  I  think,  taken  an 
advanced  position,  alongside  of  Pennsylvania,  Massachusetts, 
and  New  York,  in  the  way  that  our  state  board  of  health  is 
supervising  the  disposal  of  the  sewage  of  towns  on  our  water¬ 
sheds.  I  think  that  there  are  no  less  than  53  disposal  plants 
now  under  the  supervision  of  our  state  board  either  on  the 
shore  or  on  inland  watersheds.  Individual  cities  have  tried  to 
oppose  the  putting  in  of  these  plants  because  of  lack  of  edu¬ 
cation.  They  do  not  seem  to  realize  the  necessity  of  it;  but 
the  time  will  come,  I  feel  sure,  when  they  will  all  fall  in  line; 
and  one  very  great  sign  of  the  times,  I  consider,  is  shown  in 
the  cooperation  of  the  states  of  New  York,  Pennsylvania  and 
New  Jersey  along  the  Delaware,  in  a  similar  manner  to  that 
of  the  cities  and  states  which  Dr.  Evans  has  described. 

Dr.  J.  H.  White,  New  Orleans:  I  do  not  believe  that  national 
control  should  be  extended  any  further  than  that  point  at 
which  the  people  with  practical  unanimity  shall  propose  the 
surrender  of  their  authority  to  the  nation  and  admit  that  the 
job  is  too  big  for  them.  The  point  where  national  control 
should  come  in  (and  tbis  is  what  Dr.  Evans  claims)  is  on 
waters  that  are  interstate,  on  waters  which  involve,  especially, 
as  the  lakes  do,  not  only  interstate,  but  international  issues, 
and  in  similar  cases.  I  am  a  representative  of  the  national 
health  service,  and  I  want  to  make  it  plain  that  we  are  not 
trying  to  gobble  what  does  not  belong  to  us. 

Dr.  W.  A.  Evans,  Chicago:  The  situation  in  Chicago  is  this: 
Twenty-four  miles  north  is  Waukegan,  a  city  of  30,000.  The 
intervening  distance  is  solidly  filled  in  with  smaller  towns. 
The  sewage  of  these,  nearly  always  raw,  is  poured  into  the. 
lake.  The  drinking-water  is  taken  from  the  lake  at  points 
always  less  than  one  mile  from  shore.  No  intake  is  more 
than  two  miles  from  the  nearest  sewer  outfall  and  some  are 
much  nearer.  The  water  is  not  filtered.  Then  comes  Chicago’s 
twenty-five  miles  of  lake  front.  In  this  sweep  no  sewage 
enters  the  lake  except  through  the  Calumet  River,  located 
two  miles  from  the  Indiana  line.  In  it  there  are  six  water 
intakes;  one,  about  two  miles  from  Chicago’s  north  line,  is 
located  close  in  shore,  but  is  supplied  with  a  filter;  the  others 
are  from  two  to  four  miles  out;  they  do  not  have  filters. 
Joining  us  on  the  south  are  Hammond,  East  Chicago,  Indiana 
Harbor,  Whiting  and  Gary,  having  a  combined  population  of 
about  100,000.  These  towns  put  one-half  their  sewage  into 
the  Calumet  River  and  the  other  half  directly  into  the  lake. 
The  Calumet  River  receives  the  sewage  of  about  200,000 
people;  50,000  in  Indiana  and  150,000  in  Chicago  and  Cook 
county  outside  of  Chicago.  None  of  this  sewage  flows  over 
ten  miles  in  the  river  and  the  bulk  of  it  flows  less  than  three 
miles  in  the  river.  About  half  the  Calumet  River  is  in  Indiana 
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and  half  in  Illinois.  Its  mouth  is  in  Illinois  two  miles  from 
Indiana.  The  Indiana  towns,  except  Gary,  have  water  intakes 
within  a  few  hundred  feet  of  shore  and  a  few  hundred  feet  of 
sewer  outfalls  and  are  without  filters.  The  sewage  is  raw. 
From  the  Calumet  River  to  the  nearest  Chicago  intake  is  about 
four  miles.  From  the  Calumet  River  to  the  farthest  Indiana 
intake,  except  Gary,  is  about  five  miles. 

There  are  no  constant  water  or  wind  currents  in  Lake  Mieh- 
ioan.  The  current  is  with  the  wind.  A  lake  flow  of  five  miles 
is  not  sufficient  to  purify  a  large  volume  of  sewage.  When  a 
strong  north  wind  blows  every  town  is  polluted  by  the  town 
north  of  it.  And  the  Calumet  River,  carrying  Chicago  sewage, 
pollutes  the  Indiana  towns.  When  the  wind  is  from  the 
southeast  the  Indiana  sewage  pollutes  the  Chicago  water  and 
every  town  up  to  Waukegan  is  polluted  by  the  towns  south 

of  it.  .  .  ... 

Whose  problem  is  the  Calumet — half  in  Indiana,  half  in  Illi¬ 
nois _ discharging  in  Illinois  two  miles  from  the  line,  and  with 

a  lake  flow  into  Indiana  waters  whenever  the  wind  is  from 
the  west  or  north?  Can  any  government  handle  a  problem 
like  this  except  the  national  government?  Are  not  lines  of 
demarkation  between  states  theories,  while  a  stream  of  sewage 
pollution  from  the  Hammond  sewer  to  the  Chicago  intake  is 
an  actual  condition?  If  the  national  government  has  not  now 
a  way,  is  it  not  up  to  them  to  find  a  way? 

Then  there  is  the  matter  of  dumping  dredgings  into  Lake 
Michigan  near  water  intakes.  Much  of  this  dumping  is  done 
under°contract  with  the  War  Department.  In  Chicago  waters 
most  of  this  is  clay  and  it  is  dumped  in  water  sixteen  feet 
deep.  Storms  stir  Lake  Michigan  to  a  depth  of  fifty  feet  at 
times.  Consequently  our  drinking-water  is  often  muddy  after 
a  storm.  We  are  insisting  that  this  dumping  be  done  behind 
breakwaters  or  else  in  water  over  fifty  feet  deep.  The  posi¬ 
tion  taken  by  the  chief  of  engineers  is  that  the  government 
has  exclusive  control  of  dumping,  the  city  has  no  authority, 
but  that  the  government  has  no  right  to  be  swayed  by  any 
consideration  of  health.  To  this  I  would  say  that  if  the 
government  officials  finally  conclude  they  have  now  no  way,  it 
is  up  to  them  speedily  to  find  a  way. 

I  wish  to  mention  another  point  before  concluding.  I  know 
of  a  town  near  Chicago  which  has  located  its  intakes  with 
relation  to  its  sewer  outfalls  on  the  basis  of  a  continuous 
lake  flow  in  one  direction,  and  not  far  away  is  another  town 
which  has  its  water  intakes  located  on  the  basis  of  a  flow  in 
the  opposite  direction.  Each  is  wrong. 

Dr.  Harold  B.  Wood,  Philadelphia:  To  her  honor,  include 
New  Jersey  with  New  Hampshire.  These  are  the  two  states 
having  the  lowest  typhoid  mortality  rate.  In  Pennsylvania, 
Dr.  Dixon,  that  he  may  best  overcome  the  rural  typhoid  mor¬ 
tality,  is  having  sanitary  surveys  made  of  all  streams.  The 
work  at  present  is  being  done  in  the  western  part  of  the  state, 
having  accomplished  a  sanitary  survey  of  every  tributary  of 
probably  three-fourtlis  of  the  Allegheny  river.  In  regard  to 
the  utilization  of  privies:  Sanitarians  have  been  working  for 
some  time  to  abolish  privies,  warning  the  people,  but  advising 
them  of  no  methods  for  a  proper  sewage  disposal  in  the  coun¬ 
try  places  or  for  factories  situated  along  streams.  One  town 
in  the  South,  of  probably  five  or  six  hundred  inhabitants,  uses, 

I  am  told,  about  forty  privies  situated  along  a  river  bank 
overhanging  the  stream.  The  lack  of  danger  from  some 
privies  (that  is,  excluding  the  danger  from  fly  contamina¬ 
tion)  where  they  cannot  pollute  water  supplies,  can  be  well 
illustrated  by  the  case  of  Media,  Pa.  Recently  I  talked  with 
a  physician  who  said  that  in  the  last  ten  years  there  had  been 
not  five  cases  of  typhoid  fever  in  Media,  a  city  of  about  4,000 
inhabitants.  Dug  privy  wells  is  the  only  sewage  disposal. 
The  water  is  entirely  pumped  from  a  nearby  stream,  an  excel¬ 
lent  water,  practically  under  control.  One  of  the  contentions 
to  be  met  in  Philadelphia  is  the  impatience  of  the  people. 
Recently  there  has  been  a  small  typhoid  outbreak  there  in 
the  northern  part  of  the  city,  that  part  which  has  just  been 
supplied  with  filtered  water.  Immediately  the  newspapers  and 
the  general  public  concluded  that  there  was  an  inefficiency  in 
the  slow -sand  filters.  There  is  no  doubt  that  the  infection 
came  almost  entirely  through  food-supplies,  flies  and  importa¬ 
tion.  In  this  outbreak  the  milk  supply  could  be  excluded. 


Some  of  the  people  in  Philadelphia  doubt  the  utility  of  the 
filters  on  account  of  their  not  excluding  all  turbiditv,  never 
having  been  instructed  by  the  newspapers,  or  in  any  other 
way,  that  the  finest  turbidity  cannot  be  removed  by  slow-sand 
filtration.  Of  course,  it  must  be  admitted  that  it  is  extremely 
difficult  to  detect  the  typhoid  bacillus  in  water.  While  most 
experimenters  adopt  the  Drigalshi-Conradi  method,  Di.  Beigey 
employs  a  test  founded  on  the  fermentative  ability  of  the  bac¬ 
teria;  and  Dr.  Rives,  Pennsylvania’s  state  bacteriologist,  de¬ 
pends  on  his  colorimetric  test.  A  sanitary  inspection  is  of  as 
much  value  and  dependence  as  a  laboratory  analysis  of  a 
water.  In  view  of  doubts  expressed,  the  evidence  is  conclusive 
that  wTater  is  contaminated  and  often  transmits  disease. 


Clinical  Notes 

SYMPTOMS  FOLLOWING  THE  CUTANEOUS 

TUBERCULIN  TEST,  SUGGESTIVE  OF  A 
SPECIFIC  GENERAL  REACTION 

F.  BUCKMASTER,  M.  D. 

EFFINGHAM,  ILL. 

A  few  months  ago  when  Dr.  C.  von  Pirquet  made 
known  to  the  medical  world  his  tuberculin  skin  test 
much  was  hoped  from  it  in  a  diagnostic  way,  and,  in¬ 
deed,  much  was  promised.  Simplicity  of  detail,  practical 
reliability,  and  freedom  from  specific  general  and  focal 
symptoms  were  claimed  for  it.  There  can  be  no  aigu- 
ment  as  to  the  first  claim  made  for  this  test,  but  much 
has  been  said  against  its  reliability  as  a  diagnostic  means 
in  tuberculosis.  Regardless  of  what  we  had  expected  ot 
it,  or  of  what  had  been  claimed  for  it  in  a  diagnostic  way 
by  Dr.  von  Pirquet,  it  has  never  been  determined  defi¬ 
nitely  as  yet  just  what  its  true  diagnostic  reliability  is, 
or  will  prove  to  be,  in  the  various  forms  of  tuberculosis. 

However,  opinions  on  its  diagnostic  value  may  have 
been  at  variance,  it  seems  to  have  been  generally  con¬ 
ceded  by  those  who  have  used  it  that  it  was  free  from 
specific  general  and  focal  reactions  in  the  presence  of 
tuberculous  disease.  Regarding  these  reactions  Dr.  C. 
von  Pirquet1  himself  has  the  following  to  say . 

My  cutaneous  method  has  the  advantage  over  the  injection 
of  tuberculin,  that  it  does  not  produce  any  general  symptoms. 

It  is,  however,  not  as  sensitive  as  the  Stichreaction , 
and  does  not  produce  inflammatory  phenomena  of  the  tubercul¬ 
ous  foci,  which  after  Koch’s  injection  can  be  utilized  diag¬ 
nostically.” 

These  views  as  expressed  by  von  Pirquet  seem  to  have 
been  looked  on  by  all  as  being  true.  I  wish  at  this  time, 
however,  to  report  a  case  exhibiting  symptoms,  unmis¬ 
takably  those  of  a  specific  general  reaction,  following 
this  skin  test.  The  history  follows : 

History.— Miss  G.  B„  aged  27,  was  seen  June  23,  1909. 
Father  died  at  age  of  50,  from  hepatic  abscess,  complicated  by 
some  form  of  chronic  pleural  and  pulmonary  diseases,  likely 
tuberculosis.  Mother  died  at  61  from  heart  disease.  Two  broth¬ 
ers  alive;  one  is  said  to  have  Bright’s  disease.  One  brother 
died  at  21  from  tuberculosis,  following  an  attack  of  influenza. 
Four  sisters  alive  and  well;  three  dead,  one  at  16  from  heart 
disease;  one  at  17  and  one  at  19  from  tuberculosis.  Patient 
does  light  housework  at  home  when  able.  Was  well  as  a  child, 
except  for  pneumonia  at  5,  of  moderate  severity,  from  which 
she  made  a  good  recovery.  At  7  she  wras  in  bed  six  or  se\en 
weeks  with  an  attack  of  typhoid,  making  a  good  recovery  after 
about  three  or  four  months.  Had  febrile  attacks  at  14,  and  at 
24,  which  was  diagnosed  as  typhoid,  but  she  was  never  totally 
confined  to  bed  during  their  course,  but  in  each  instance  was 
“up  and  down”  for  two  or  three  weeks.  Permanent  recoveries 
seemed  to  her  to  be  good.  Had  an  acute  bronchitis  during  the 
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past  spring,  having  some  fever  and  cough  for  a  week  or  two, 
both  finally  leaving  her,  but  she  says  she  has  not  been  so  well 
since  that  sickness,  and  that  she  has  had  soreness,  and  at  times 
a  weak  feeling  in  the  chest.  Has  much  pain  and  soreness  in  the 
right  upper  abdomen,  at  times,  and  says  stomach  feels  better, 
after  eating;  says  she  has  a  hungry  feeling  or  pain,  which 
causes  her  to  eat  often  between  ineals,  and  occasionally  during 
the  night.  No  vomiting,  except  a  few  years  ago  when  she  had 
severe  acute  attacks  of  pain.  Menstruation  has  always  been 
regular,  beginning  at  12,  quite  free,  of  four  or  five  days’  dura¬ 
tion;  has  pain  and  cramps,  and  is  usually  in  bed  a  day  or 
more.  The  last  period  appeared  the  middle  of  June.  Has  had 
some  leucorrhea  this  spring. 

Present  Illness. — Began  six  years  ago  with  a  right  abdominal 
pain,  cramp-like,  and  intermittent,  which  kept  her  in  bed  for 
about  a  week.  Says  the  right  side  of  the  abdomen  was  very 
sore  at  the  time.  Says  she  gradually  recovered,  but  has  had 
light  attacks  of  pain  and  soreness  in  the  same  region  every  few 
days,  which  she  thinks  would  have  amounted  to  one  week  in 
each  month,  but  says  the  trouble  was  not  connected  with  the 
regular  times  for  the  periods.  Four  years  ago  she  was  in  bed 
for  two  weeks  with  another  severe  acute  attack,  apparently  of 
the  same  trouble.  She  vomited  during  this  and  the  first  acute 
attack.  Recovery  from  this  attack  was  very  imperfect,  and  she 
has  almost  never  been  free  from  her  abdominal  pain  and  sore¬ 
ness  since,  but  never  in  bed  with  it  again,  though  she  has 
worked  some  at  times.  Her  trouble  has  gradually  grown  worse 
for  the  past  four  years,  until  about  three  weeks  ago,  when  she 
says  she  felt  something  give  way  in  her,  as  it  were,  and  this 
was  followed  in  about  two  hours  by  the  discharge  of  about  a 
pint  of  pus  by  the  rectum.  She  continued  to  pass  more  pus  by 
the  rectum  at  intervals,  for  the  next  five  days,  when  it  totally 
ceased.  While  passing  this  pus  she  had  freedeom  from  pain, 
but  when  the  discharge  ceased  the  pain  and  soreness  again  be¬ 
came  prominent.  No  cough  and  no  night  sweat.  Patient  has 
been  “up  and  down,”  and  has  been  without  fever  during  the 
two  weeks  that  Dr.  Broadway  has  treated  her. 

Examination. — The  patient  looks  weak  and  tired;  weighs  97 
pounds;  skin  is  dark,  pupillary  reaction  is  slow,  tongue  is 
coated,  lias  no  goiter.  Patient  has  a  well-formed  and  a  well- 
filled-out  chest,  and  expansion  is  good.  Lungs  negative,  ex¬ 
cept  perhaps  for  the  slightest  harshness  in  the  breath  sounds 
in  the  outer  half  of  the  upper  third  of  the  anterior  surface  of 
the  right  lung.  Heart  negative  and  pulse  74.  Abdomen,  to  in¬ 
spection  and  percussion,  appears  normal.  Liver  slightly  en¬ 
larged.  Spleen  normal  in  size  and  position.  The  right  upper 
quadrant  is  very  rigid  and  very  tender,  with  the  tenderness 
seeming  to  center  over  the  gall-bladder  and  the  duodenum, 
diffusing  out  over  the  pylorus,  and  downward  toward  the  ap¬ 
pendix,  though  in  the  immediate  appendiceal  region  there  is  no 
rigidity,  but  there  is  much  tenderness  deep  in  at  McBurney’s 
point,  showing  the  unmistakable  appendiceal  lesion,  indicated 
by  her  history. 

The  left  side  in  total,  and  the  right  lower  quadrant  except 
the  appendix  shows  no  tenderness,  and  no  rigidity,  except  for  a 
left  rectus  rigidity  for  about  two  or  three  inches,  opposite  the 
umbilicus.  No  tenderness  here  though.  No  masses  can  be 
made  out.  No  renal  tenderness,  or  displacement,  nor  can  other 
visceral  displacement  be  made  out.  Bimanual  by  rectum  shows 
nothing,  but  apparently  normal  conditions.  Temperature  and 
pulse  during  the  afternoon  remained  normal.  Bowels  have  been 
moving  two  to  three  times  a  day,  without  diarrheal  tendency. 
The  von  Pirquet  test  was  made  about  1  p.  m.,  the  upper  and 
lower  points  on  her  arm  being  inoculated.  Patient  was  left  in 
bed  on  a  very  light  diet,  and  with  ice-bag  on  abdomen. 

The  next  morning  the  patient  complained  that  she  was  really 
sick,  felt  flushed  and  full  headed,  nauseated,  with  scant  vomit¬ 
ing,  and  had  an  increase  in  her  abdominal  soreness  and  much 
more  pain,  and  at  9  her  temperature  was  101.6  and  pulse  100. 
During  the  day  her  temperature  reached  102,  and  the  pulse  a 
little  above  100,  and  she  was  “sick,”  as  she  expressed  it,  all 
day,  could  eat  nothing,  and  had  some  headache,  though  this  has 
been  a  very  infrequent  symptom  with  her.  By  8  in  the  evening 
her  temperature  had  dropped  to  100  and  the  pulse  to  86,  and 
she  felt  much  better  in  every  way,  the  nausea  and  the  oppres¬ 
sive  feeling  in  her  chest  clearing  up.  During  this  day  and  the 
next,  considerable  harshness  in  breathing  and  a  little  dul- 


ness  on  percussion  existed  in  the  part  of  the  right  lung  where 
I  had  the  day  before  heard  a  little  harsh  breathing,  but  no 
rales  were  heard.  „ 

On  the  next  morning  her  temperature  and  pulse  were  normal, 
and  have  remained  so  for  the  past  three  days,  and  her  sore¬ 
ness  and  pain  have  entirely  cleared  up  from  the  rest  and  ice- 
bag,  and  she  has  had  no  nausea  nor  other  of  the  disagreeable 
symptoms  so  prominent  the  next  day  after  the  skin  test  was 
made.  The  local  reaction  on  the  arm,  beginning  to  show  on  the 
same  day  the  fever  and  other  symptoms  showed  themselves,  be¬ 
came  very  bright. 

The  total  sample  of  urine  for  twenty-four  hours  was  52 
ounces,  with  a  specific  gravity  of  1.008,  but  was  negative  to  all 
further  tests.  No  tubercle  bacilli  in  the  little  bit  of  sputum 
once  collected,  and  an  analysis  of  the  stomach  contents  made  on 
two  successive  mornings  showed  each  time  four  ounces  with¬ 
drawn,  of  a  smooth  even  consistence,  showing  that  it  was  being 
well  digested;  no  free  hydrochloric  acid  and  no  organic  acids. 
One  examination  showed  the  combined  acids  at  65  points  Toep- 
fer,  while  the  next  showed  60. 

Operation  (June  29,  1909). — Chronic  adhesive  appendicitis 
was  found,  the  appendix  reaching  up  practically  to  the  right 
kidney.  The  adhesions  were  attached  high  up  to  the  mesentery 
of  the  ascending  colon  and  were  drawn  very  tight,  evidently 
causing  the  pain.  Stomach,  duodenum,  bile  system  and  pan¬ 
creas  were  negative.  Pain  left  the  patient  and  all  soreness 
cleared  up  shortly  after  operation  and  she  went  home  the 
eighteenth  day.  There  were  no  appearances  of  tuberculosis  in 
the  abdomen.  Since  the  patient  went  home  she  has  taken  fats 
freely  and  sleeps  out  in  a  tent  and  is  doing  well. 

I  noticed  in  The  Journal1  a  report  by  Dr.  Bayevsky 
of  two  similar  results.  One  of  his  specific  general  reac¬ 
tions  was  much  more  marked  than  occurred  in  my  one 
case.  Otherwise  the  time  of  appearance  of  the  symp¬ 
toms  and  their  nature  tallied  very  closely  in  all  three 
cases.  TSTo  hoarseness  developed  in  my  case,  as  the  throat 
and  larynx  were  free  from  involvement. 

As  yet  symptoms  of  tuberculous  involvement,  which 
already  has  a  little  start  in  the  right  lung,  are  lacking. 
There  can  be  no  doubt  that  this  patient  showed  a  spe¬ 
cific  general  and  focal  reaction,  and  I  am  inclined  to 
think  that  with  closer  records  kept  on  patients  on  whom 
this  test  is  made,  from  the  large  dose  of  the  tuberculin 
made  use  of  in  this  way,  we  shall  find  that  a  specific 
general  and  focal  reaction  will  be  found  not  to  be  the 
rare  thing  it  has  been  supposed  to  be  in  the  past. 

AN  IMPROVISED  ANESTHESIA  CONE 

L.  T.  A.  HOTTENDORF,  M.D. 

RANDOLPH,  UTAH 

This  simple  device  will  appeal  to  many  a  country 
practitioner,  especially  for  obstetric  work.  A  small  wad 
of  cotton  or  gauze  is  tied  up  with  a  piece  of  string  (like 
a  tampon)  and  the  end  of  the  string  is  passed  through 
the  neck  of  a  common  funnel  and  tied  in  place  outside. 

The  anesthetic  is  dropped  on 
the  cotton  as  required.  The 
amount  of  cotton  or  gauze 
should  vary,  depending  on 
whether  it  is  desired  to  use  the 
anesthetic  by  the  drop  method 
or  to  saturate  the  pad.  The 
patient  can  hold  the  cone  her¬ 
self,  and,  therefore,  there  is  no 
possibility  of  giving  too  much 
anesthetic.  I  have  found  this 
simple  arrangement  very  satis¬ 
factory  in  a  great  number  of 
cases. 


1.  June  26,  1909,  111,  2102. 
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ABNORMALLY  long  vermiform 
APPENDIX  * 

H.  P.  COLE,  M.D.,  and  GILMAN  J.  WINTHROP,  M.D. 

MOBILE,  ALA. 

The  average  length  of  the  appendix,  as  stated  by  dif¬ 
ferent  authors,  is  from  8  to  11.5  cm  (3  to  4 y2  in.), 
with  a  mean  of  9.2  cm.  (Kelly,  Ribbert  and  Berry  place 
it  at  about  8.3  cm.,  3*4  in.),  or  between  3  and  M/2 
inches.  Abnormally  long  appendices  have  been  noted  by 
J.  D.  Blake  (24  cm.— 9i/3  in.),  Lafforge  (24  cm.— 
91/3  in.),  Luschka  (23  cm.— 9  in.)  and  Lenzmann  (22 

cm. _ 8%  in.).  Below  we  report  a  case  in  which  we 

removed  an  appendix  20.9  cm.  (8*4  in.)  in  length, 
about  two  and  one-half  times  the  normal  length. 

History. — The  patient  was  a  mulatto  woman,  aged  31  years, 
Laving  what  we  diagnosed  clinically  as  a  myoma  of  the  uterus 
and  an  ovarian  cyst  (left). 

Operation. — On  Dec.  3,  1908,  under  ether  anesthesia,  a  pedun¬ 
culated  myoma  13.5  by  13  by  13  cm.  (5  1/5  by  5  by  5  in.)  was 
removed  by  tying  and  cutting  the  pedicle.  A  large  ovarian  cyst, 
together  with  the  Fallopian  tube,  was  removed  from  the  left 
broad  ligament.  A  small  cyst  was  removed  from  the  right 
ovary.  On  looking  for  the  appendix  almost  complete  absence 
of  the  mesoappendix  was  noted.  The  appendix  lay  in  the  second 
most  frequent  position  ascending  vertically  behind  the  cecum 
and  first  portion  of  the  colon,  and  partially  attached  to  the 
dorsal  wall  of  the  large  intestine.  The  tip  extended  to  the 
level  of  the  upper  pole  of  the  kidney.  Considerable  difficulty 
being  experienced  in  freeing  the  appendix,  its  peritoneal  coat 
was  incised  at  the  cecal  junction  and  the  appendix  then 
stripped  and  dissected  free  from  this  covering.  The  stump  was 
ligated  and  inverted  into  the  cecum  by  the  usual  purse-string 
method.  The  uterus  was  then  suspended  and  the  abdomen 
closed  without  drainage.  The  patient  made  an  uneventful  re¬ 
covery  and  left  the  hospital  twelve  days  after  the  operation. 

This  appendix  had  apparently  given  no  symptoms.  It 
was  probably  drawn  into  the  ascending  position  by  the 
formation  of  early  adhesions  between  the  appendix  and 
the  other  organs  lying  posterior  to  the  cecum  at  the  time 
of  its  descent,  as  suggested  by  Kelly.  Removal  was  un¬ 
dertaken  because  of  the  more  frequent  occurrence  ot 
inflammation  in  appendices  lying  in  this  position. 

204  Conti  Street. 


TECHNIC  IN  TRANSFUSION 

HERMANN  B.  GESSNER,  M.D. 

Professor  in  the  Miles  Laboratory  of  Operative  Surgery,  Tulane 
University  of  Louisiana 
NEW  ORLEANS 

In  experimental  work  in  the  laboratory,  in  which  I 
have  had  the  assistance  of  Dr.  W.  Lassiter,  we  have 
found  the  use  of  the  fine  tenacula  of  the  Elsberg  outfit 
advantageous  in  doing  transfusion  experiments  on  the 
lower  animals  with  the  Crile  tube,  lhe  tenaculum  is 
thrust  through  the  Crile  tube,  hooks  the  aiteiy  by  the 
circumference,  and  draws  it  through  more  quickly  and 
with  less  traumatism  than  when  sutures  are  used  for  the 
purpose  or  the  artery  is  pushed  through.  The  artery  once 
drawn  through,  a  second  tenaculum  suffices  to  cuff  the 
extremity  over  the  Crile  tube.  Here  the  cuff  may  be  se¬ 
cured  with  a  ligature  over  one  of  the  grooves  or,  if  de¬ 
sired,  it  can  be  held  in  place  with  the  two  tenacula  while 
with* two  more  the  recipient ■  vessel  is  drawn  over  the 
cuffed  donor  vessel  and  a  single  ligature  used  to  hold 

both  over  the  tube.  .  . 

The  advantages  are  ease  of  performance,  a  minimum 

of  traumatism,  and  economy  of  time. 

506  Morris  Building. 

*  Read  before  the  Medical  Society  of  Mobile  County,  Ala.,  Jan. 
29,  1909. 


ACUTE  MILIARY  TUBERCULOSIS  FOLLOWING 
RENAL  TUBERCULOSIS,  SECONDARY 
TO  OLD  HEALED  BILATERAL 
APICAL  TUBERCULOSIS 
PAUL  H.  RINGER,  A.B.,  M.D. 

ASHEVILLE,  N.  C. 

The  following  case  may  be  of  interest  to  many  as  be¬ 
ing  to  a  great  degree  illustrative  of  the  relations  of 
cause  and  effect  in  the  mobilization  of  tubercle  bacilli 
after  an  apparent  cure  has  been  effected.  In  the  case 
reported  here  no  knowledge  of  the  primary  disease  tv  as 
obtained  until  the  autopsy,  the  patient  having  died 
from  general  dissemination.  A  point  of  special  interest 
is  the  intermediate  route  chosen  by  the  tubercle  bacilli, 
and  their  temporary  halting  place  in  the  right  kidney 
before  spreading  to  the  body  at  large. 

Patient. — I  was  called  on  July  19,  1909,  to  see  Mr.  J.  C., 
aged  28,  a  farmer  from  Kentucky,  who  had  been  in  Asheville 
three  weeks.  Data  were  obtained  from  his  wife. 

History. — Mother  and  several  brothers  died  of  pulmonary 
tuberculosis.  Patient  well  as  a  child;  no  past  illnesses;  was 
an  athlete  at  college.  About  a  year  before  this  illness  he 
had  had  “attacks”  consisting  of  severe  pain  in  the  region  of 
the  bladder.  These  attacks  came  on  after  he  had  worked 
very  hard  building  a  house.  The  pain  caused  vomiting.  These 
attacks  recurred  several  times,  and  finally  stopped.  About 
six  months  before  the  present  illness  he  had  “stomach  trouble” 
(nature  very  obscure),  and  his  home  physiciain  said  he  had 
too  much  acid  in  the  gastric  juice;  this  was  counteracted  by 
an  alkali.  Three  months  before  the  present  illness  the  patient 
began  to  run  an  irregular  temperature  and  to  lose  weight  and 
strength.  For  the  pqst  two  months  the  temperature  had  been 
constant,  ranging  from  99  to  102.  At  no  time  had  there 
been  actual  cough;  there  had  been  transient  expectoration 
ascribed  to  “catarrh.”  The.  patient  was  examined  in  April, 
1909,  and  was  told  that  his  lungs  were  weak  but  that  the 
physician  did  not  think  it  was  tuberculosis.  It  was  under¬ 
stood  from  what  could  be  elicited  from  his  wife  that  a  Moro 
cutaneous  tuberculin  test  was  given— result  not  positive. 
The  patient  had  been  kept  in  bed  for  a  month  at  home  and 
then  sent  to  Asheville.  While  here  he  was  constantly  in  bed, 
growing  steadily  worse.  His  bowels  were  somewhat  loose; 
he  was  said  to  be  voiding  a  normal  amount  of  urine. 

Examination  (July  19).— Patient  poorly  nourished,  sallow 
and  pale;  dorsal  decubitus;  expression  anxious.  Evidently 
much  loss  of  weight.  Pupils  equal,  reacting  both  to  light  and 
to  accommodation,  though  somewhat  sluggishly.  Tongue 
heavily  coated.  Throat  apparently  normal. 

Chest:  Note  over  all  normal  save  for  possible  hyperresonance 
over  the  upper  lobes.  Breath-sounds  normal  over  all.  A  few 
subcrepitant  rales  heard  on  deep  breathing  and  on  coughing  in 
first  right  and  left  intercostal  spaces.  Also  a  few  rales  on  left 
side  in  anterior  and  mid-axillary  lines  down  to  about  the 
eighth  rib.  No  adventitious  sounds  behind. 

Abdomen:  Tender  over  all.  Liver,  spleen  and  gall  bladder 
not  palpable.  Some  tympanites;  no  rose-spots.  In  hypo¬ 
gastric  region  there  was  a  large  tumor  half  the  size  of  an 
adult  head,  sharply  defined,  smooth,  tense,  flat  on  percussion. 
It  was  in  the  region  of  the  bladder  and  very  tender  to  pres¬ 
sure.  Patient  voided  about  12  ounces  of  urine  on  request.  This 
was  examined  and  found  to  be  acid,  sp.  gr.  1,016,  trace  of 
albumin,  moderate  amount  of  pus,  no  othei  abnormality. 
Patient  semidelirious  for  past  three  days— cerebration  slow. 
Tried  to  get  out  of  bed. 

Course  of  Disease.— Owing  to  the  inaccessibility  of  the  pa¬ 
tient’s  house  and  to  lack  of  proper  facilities  for  caring  for  him, 
he  was  brought  to  the  Asheville  Mission  Hospital  on  the 
morning  of  July  20.  During  the  night  of  the  19th  he  was 
given  morphin  gr.  %,  which  kept  him  fairly  quiet.  The  next 
morning,  July  20,  he  drove  three  miles  and  was  admitted  t« 
the  hospital  at  11:45  a.  m.  suffering  from  a  hard  chill.  At 
1  p.  m.,  the  abdominal  tumor  persisting,  and  having  seemingly 
increased  in  size,  he  was  catheterized  and  o3  ounces  of  mine 
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withdrawn,'  the  tumor  promptly  disappearing.  He  was 
catheterized  again  at  9:30  p.  m.  the  same  evening  and  the 
large  amount  of  urine  withdrawn  (84  ounces).  The  patient 
was  given  sulphonethylmethanum  (trional)  gr.  10  and  passed 
a  restless  night  semidelirious,  trying  to  get  out  of  bed  and 
fancying  that  he  saw  many  people  around  him.  He  was  again 
catheterized  at  2:30  p.  m.  on  July  21  and  70  ounces  with¬ 
drawn.  1  then  called  Ur.  Charles  L.  Minor  of  Asheville  in 
consultation.  The  patient  was  semi-delirious,  quite  dyspneic, 
not  cyanotic,  abdomen  slightly  distended,  signs  in  chest  as 
stated  above.  Dr.  Minor  and  myself  made  a  tentative  diag¬ 
nosis  of  acute  general  miliary  tuberculosis,  based  on  the  fol¬ 
lowing  points:  Probability  of  tuberculosis  from  the  history; 
continued  temperature  for  two  months;  marked  cerebral  in¬ 
volvement;  abdominal  symptoms;  decided  dyspnea  with  but  in¬ 
significant  chest  findings;  rapidity  of  pulse  (120).  An  Arneth 
blood  picture  was  made,  giving  the  following  result: 

T.  II.  HI.  IV.  V.  Index. 

29  42.  24.  3.  2.  83.  (High.) 

Leucocyte  count,  16,000. 


Dr.  W.  L.  Dunn  of  Asheville  also  saw  the  patient,  agreed 
with  our  diagnosis  and  did  a  Widal  reaction  which  was  wholly 
negative  in  a  dilution  1:30. 

Patient  was  again  catheterized  at  midnight  on  July  21  and 
38  ounces  withdrawn.  Bowels  being  constipated,  2  drams  of 
a  saturated  solution  of  magnesium  sulphate  were  ordered 
every  hour  until  bowels  moved.  Other  treatment  was  simply 
supportive,  strychnin  and  digitalis  being  given.  At'  night  the 
patient  was  given  morphin,  gr.  %,  which  kept  him  fairly 
quiet.  July  22  patient  catheterized  three  times — total  of  64 
ounces  withdrawn.  July  23  the  patient  had  ten  involuntary 
bowel  and  bladder  evacuations;  the  pulse  grew  weaker,  respira¬ 
tions  shallower,  the  abdomen  became  more  and  more  distended, 
and  the  patient  died  at  9:45  on  the  night  of  July  25.  At  no 
time  was  he  rational,  and  during  the  last  three  or  four  days 
but  rarely  recognized  those  round  about  him.  During  his  stay 
at  the  hospital  his  temperature  ranged  from  100.2  to  102.4, 
with  the  exception  of  a  drop  to  98.3  on  the  morning  of  July  2l! 

His  pulse  ranged  between  108  and  140. 

The  apparently  great  polyuria  was  difficult  to  explain.  The 
following  theory  has  suggested  itself  to  me:  For  three  weeks 
the  patient  had  been  very  sick  with  no  skilled  attendant 
about.  His  wife,  though  willing,  was  not  qualified  to  observe 
keenly.  As  he  passed  urine,  she  believed  that  all  was  well, 
and  paid  no  heed  to  the  quantity.  Owing  to  his  sluggish  men¬ 
tal  condition,  he  passed  but  a  small  portion  of  the  urine  that 
was  in  the  bladder.  As  a  result,  the  bladder  gradually  lost 
its  tone  and  became  greatly  dilated.  Shortly  after  systematic 
catheterization  was  begun,  the  bladder  regained  its  tone,  and 
far  less  urine  was  obtained  than  at  first.  I  am  therefore  led 
to  believe  that  the  polyuria  was  far  more  apparent  than  real. 
Clinical  diagnosis:  Acute  general  miliary  tuberculosis;  dila¬ 
tation  of  bladder. 


Autopsy  (July  25,  1909,  11  p.  m.,  one  and  one-half  hours 
after  death). — Body  that  of  a  large  emaciated  man.  Pan- 
niculus  adiposus  very  slight.  On  opening  the  abdomen  (which 
was  done  first  in  this  case),  the  intestines  were  found  to  be 
enormously  distended.  Save  for  some  congestion  in  the  ileum, 
they  were  normal  throughout  their  whole  extent.  Peritoneum 
normal.  One  enlarged  mesenteric  gland.  Pancreas  normal. 

Left  Kidney:  Scattered  through  the  cortex  and  medulla 
were  several  (15  to  20)  gray  masses,  slightly  elevated  above 
the  surface  of  the  kidney  substance  and  of  denser  consist¬ 
ency.  These  areas  were  about  three  times  the  size  of  a  pin¬ 
head  and  resembled  gray  tubercles.  In  some  the  center  ap¬ 
peared  to  be  undergoing  caseous  degeneration. 

Plight  Kidney:  Half  the  normal  size.  Color  normal  in  cen¬ 
tral  portion,  yellowish-gray  at  each  end.  Capsule  stripped 
off  easily,  showing  at  both  poles  a  collection  of  waxy  yellow 
matter  raised  above  the  surface  of  the  kidney.  The  surround¬ 
ing  kidney  tissue  was  pale.  Section  of  the  kidney  along 
its  convex  border  opened  into  two  cavities,  one  at  each  end 
lined  with  caseous  matter  one-third  of  an  inch  in  thickness 
and  containing  some  detritus.  These  cavities  opened  into  the 
pelvis  of  the  kidney.  The  cavities  were  irregular  in  outline. 
The  central  portion  of  the  kidney  was  nearly  normal  save  for 
a  few  scattered  tuberculous  areas.  The  pelvis  was  not 
affected. 


Spleen:  A  few  areas,  suggestive  of  miliary  tubercles. 

Liver:  Normal. 

Heart:  Small,  considerable  fatty  deposit.  Heart  muscle  and 
valves  normal.  Pericardium  normal. 

Lungs:  Unduly  pale  (countryman?),  and  both  showing 
strong  adhesions  of  moderate  extent  at  the  apices,  but  none 
elsewhere.  Both  apices  showed  somewhat  pigmented  depressed 
scars,  2  inches  each,  surrounded  by  emphysematous  areas.  Ou 
section  apices  showed  old  healed  tuberculous  scars  with  con¬ 
siderable  fibrous  tissue  formation.  Beginning  outside  these 
areas  the  whole  of  both  lungs  from  apex  to  base  was  studded 
with  millions  of  gray  miliary  tubercles.  At  the  left  base  a 
few  were  going  on  to  caseation.  The  lungs  as  a  whole  felt  as 
though  full  of  shot. 

Brain:  Not  examined. 

Anatomic  Diagnosis:  Old  healed  bilateral  apical  pulmonary 
tuberculosis;  bipolar  caseous  tuberculosis  of  right  kidney; 
beginning  tuberculosis  of  left  kidney;  possible  tuberculosis  of 
spleen. 

The  chronologic  order  of  events  seems  to  have  been  as  fol¬ 
lows:  An  old  healed  apical  tuberculosis;  mobilization  of  the 
bacilli  very  probably  because  of  violent  physical  effort  when 
house-building;  lodgment  of  bacilli  in  right  kidney  with  es¬ 
tablishment  of  renal  tuberculosis  and  appearance  of  bladder 
symptoms  referred  to  in  history  of  case;  spread  of  infection 
to  left  kidney;  breaking  down  of  areas  in  right  kidney  and 
discharge  into  a  vein  giving  rise  to  general  dissemination 
throughout  the  lungs  and  without  doubt  throughout  the  cen¬ 
tral  nervous  system  as  well. 

33  Haywood  street.  , 


A  NEW  TONSIL-SNAEE  * 

H.  H.  MARTIN,  M.D. 

SAVANNAH,  GA. 

I  have  been  using  with  much  satisfaction  for  the  past 
two  years  the  tonsil-snare  shown  in  the  accompanying 
illustration.  I  claim  nothing  original  for  this  instru¬ 
ment,  as  it  is  simply  a  modification  of  the  Krausmuel- 
ler- Peters  snare  with  the  \edder  tip,  but  the  modifica¬ 
tion  is  such  and  the  instrument  is  so  solidly  constructed 


that  it  can  be  used  in  the  same  manner  and  with  the 
same  degree  of  lateral  pressure  as  the  Mathieu  tonsil- 
lotome. 

The  thumb-ring  is  very  broad  to  prevent  injury  to 
the  thumb;  there  is  also  an  extra  thumb-hold  in  case 
both  hands  should  be  required  for  the  ecrasement.  The 
instrument  is  used  in  exactly  the  same  manner  as  the 
Mathieu  tonsillotome,  except  that  the  tonsil,  after  being 
thoroughly  freed  from  all  adhesions,  must  first  be  seized 
with  a  long  tenaculum  hook  which  is  entrusted  to  the 
assistant  who  makes  gentle  traction  while  the  operator 
handles  the  snare  and  the  tongue-depressor;  in  case  both 
hands  are  required  in  the  ecrasement  the  tongue-de¬ 
pressor  can  be  laid  aside  as  soon  as  the  base  of  the  tonsil 
is  well  engaged  by  the  wire  loop. 

The  construction  of  this  instrument  is  so  simple  that 
it  can  be  easily  taken  apart  for  cleaning. 

247  Bull  Street. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri-  I 
can  Medical  Association,  at  the  Sixtieth  Annual  Session  held  at 
Atlantic  City,  June,  1909.  ’  i 
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DETAILS  IN  TWO  COMMONLY  USED  URINARY 

TESTS 


TORSION  OF  PEDICLE  OF  AN  OVARIAN 
CYSTOMA  IN  A  YOUNG  GIRL 


F.  H.  CHURCH,  A.M.,  M.D. 


UTICA,  N.  Y. 

Those  using  the  Jaffe  test  for  the  identification  of 
indic-an  or  the  indoxyl  sulphates  in  the  urine  frequently 
meet  an  equivocal  result.  Instead  of  the  expected  mdigo- 
blue-colored  chloroform  solution,  the  solvent  takes  on  a 
reddish  or  reddish-violet  tint.  This  may  be  due  either 
to  indigo-red  or,  more  commonly,  to  the  presence  ot 
iodids  in  the  urine.  In  the  latter  case,  if  the  iodic!  is 
present  in  large  amounts,  it  may  be  identified  by  adding 
starch  water  and  acidifying  directly.  If  the  iodic!  is 
present  only  in  small  amounts,  the  chloroform  should  be 
removed  with  the  pipette  and  placed  m  another  test- 
tube  A  little  starch  water  is  added  and  the  material 
made  alkaline  by  the  addition  of  a  little  sodium  or  po¬ 
tassium  hydroxid.  The  iodid  of  the  alkali  is  formed  and 
goes  into  solution  in  the  starch  water.  Now  on  the  ad¬ 
dition  of  a  little  acid  the  iodin  is  set  free  with  the  char¬ 
acteristic  starch-iodin  reaction.  _  . 

According  to  the  customary  directions  m  the  text¬ 
books  for  the  performance  of  the  Gerhardt  test  tor  aceto- 
acetic  acid,  on  the  addition  of  the  ferric  chlond  solution 
to  the  urine  a  marked  and  obscuring  precipitate  ot  phos¬ 
phates  is  usually  obtained.  This  may  be  avoided  ami 
much  time  and  temper  saved  by  the  chemist  s  simple 
expedient  of  adding  the  urine  drop  by  drop  to  10  or  15 
ex'  of  the  ferric  chlorid  solution.  In  this  way  it  is  also 
possible  to  get  a  rough  idea  of  the  amount  ot  the  aceto- 
acetic  acid  present.  If  this  is  present  m  quantities  it 
will  give  a  strong  Bordeaux  red  coloration  with  the  ad 
dition  of  a  verv  few  drops  of  the  urine;  otherwise  tins 
coloration  will  not  be  present  until  1  or  2  c.c.  ot  the 

urine  have  been  added.  ,  , 

Furthermore,  it  is  possible  to  vary  the  strength  of  the 
reaction  by  varying  the  acidity  of  the  ferric  chlond 
After  the  reaction  is  performed  and  in  the  presence  of 
a  weak  or  indeterminate  result,  the  addition  of  a  ver> 
little  dilute  acid  or  alkali  will  have  a  tendency  to  accen¬ 
tuate  the  color.  The  material  may  then  be  halved  and 
one  tube  boiled.  The  diacetic  acid  is,  of  course,  broken 
up  and  the  red  reaction  clears  up  just  as  it  would  on 
standing  for  twenty-four  or  forty-eight  hours.  These 
facts  hold  for  the  behavior  of  the  diacetate  of  ethyl  in 
aqueous  solution  as  well  as  the  acid  or  more  probably  its 

esters  in  the  urine. 

43  Gardner  Building.  _ _ _ 


M.  BORNSTEIN,  M.D. 

MILWAUKEE,  WIS. 

A  number  of  cases  of  ovarian  cysts  with  twisted  pedi¬ 
cles  in  girls  below  the  age  of  fourteen  are  to  be  found 
in  medical  literature.  Nevertheless,  there  is.  a  common 
liability  of  overlooking  this  condition  and  m  difteren- 
tiating  it  from  the  more  common  inflammatory  condi¬ 
tions  in  the  lower  abdomen.  The  following  case  shoulu 
be  of  interest: 

History.- B.  S.,  female,  aged  13;  had  never  menstruated, 
but  for  three  months  past  had  complained  of  periodic  attacks 
of  pain,  usually  at  the  end  of  each  month,  starting  m  the 
right  knee,  appearing  in  the  thigh  and  groin  of  the  same  side 
Rio-ht  hip-joint  was  normal.  A  physician  diagnosed  tie  s 
attack  one  of  appendicitis  but  operation  was  refused.  On  the 
evening  of  March  31  she  had  a  similar  attack  with  a  sharp 
pain  in  the  right  iliac  region;  developed  fever  and  vomited 
She  was  examined  next  morning,  but  her  physician  could  find 
no  local  tenderness  on  palpation.  The  abdomen  was  distemle 
and  vomiting  continued;  the  pulse  became  rapid  and  leeb  e. 

Operation. — She  was  admitted  to  Mount  Sinai  Hospital  on 
the  evening  of  March  31  and  operated  on  in  the  clinic  of  Di. 
H.  Greenberg.  Abdomen  was  opened  over  the  right  iliac  fossa. 
A  local  peritonitis  was  present.  The  appendix  appeared  nor¬ 
mal  but  contained  several  dried-up  concretions.  Palpation  dis¬ 
closed  a  large  cystic  mass  springing  from  the  right  side  of  the 
pelvis.  It  was  found  to  be  a  large  ovarian  cyst,  about  the  size 
of  a  man’s  head,  with  its  pedicle  completely  twisted  The 
cyst  was  emptied  and  removed.  Its  contents  were  fluid  an 
straw  colored;  the  wall  bluish  and  contained  several  yellowish, 
thickened  masses.  The  appendix  was  removed  and  the  ab¬ 
domen  closed. 

During  the  same  month  Dr.  Greenberg  operated  on  a 
young  woman  (24  years  old)  for  the  same  trouble  She 
was  brought  in  with  a  diagnosis  of  acute  appendicitis. 
Incision  disclosed  a  blackened  ovarian  cyst  with  a  com¬ 
pletely  twisted  pedicle.  Both  patients  have  been  dis¬ 
charged,  cured. 

733  Central  Avenue. 
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Professional  Secrecy  and  Accident  Insurance. -An  article  in 
the  Or  esse  Medicate,  April  17,  by  a  professor  in  the  law  depart¬ 
ment  of  the  university  at  Montpellier  and  a  member  of  the 
medical  faculty,  discusses  this  subject  and  suggests  that  in 
making  out  a  certificate  in  regard  to  an  accident,  it  should 
be  handed  when  completed  to  the  patient  himself  or  Ins  rep¬ 
resentatives.  By  not  giving  the  certificate  to  any  one  but 
the  victim  of  the  accident,  the  physician  is  relieved  from  the 
risk  of  breach  of  the  professional  obligation  to  secrecy.  1  he 
certificate  should  be  read  to  the  victim  or  his  representatives 
and  the  technical  terms  explained  to  them  so  that  they  can 
not  plead  ignorance  of  their  meaning  later.  Unless  objective 
signs  of  a  pathologic  taint,  not  affecting  the  trauma,  are  dis¬ 
covered,  it  is  unnecessary  to  certify  to  it,  and  the  patient  s 
statements  in  regard  to  a  pathologic  past  for  which  no  ob¬ 
jective  findings  can  be  detected  should  be  regarded  as  con¬ 
fidential.  The  discussion  was  suggested  by  a  recent  case  m 
which  a  workman  sued  the  physician  for  $400  damages  be¬ 
cause  in  his  certificate  he  mentioned  the  presence  of  gono¬ 
coccal  urethritis.  The  case  was  non-suited  finally. 


THE  PREVENTION  OF  CONTAGION 

Perhaps  the  most  valuable  service  a  physician  renders 
is  the  prevention  of  the  spread  of  contagious  disease  in 
the  family  of  his  patient,  and  the  prevention  oi  the 
spread  of' disease  in  the  community.  While  Boards  ot 
Health  assume  the  responsibility  of  preventing  the 
spread  of  the  contagion,  it  is  only  in  exceptional  in¬ 
stances  that  they  can  assume  the  whole  responsibility, 
and  if  the  physician  who  has  charge  of  the  patient  is  not 
efficient  in  his  sanitary  measures,  the  advice,  orders  and 
restrictions  of  the  Board  of  Health  become  almost  value¬ 
less.  Therefore,  it  is  not  only  the  highest  aim,  but  it  is 
the  duty  of  the  attending  physician  to  isolate  the  pa¬ 
tient  and  to  prevent  the  spread  of  the  contagium  that 
others  shall  not  acquire  the  disease. 

To  prevent  contagion  properly^  the  most  imporcant 
prerequisite  is  that  the  physician  shall  understand  the 
means  by  which  the  contagium  of  each  particular  dis¬ 
ease  is  spread.  Dr.  A.  H.  Doty,  Health  Officer  of  the 
Port  of  New  York,  in  the  American  Journal  of  ilie 
Medical  Sciences,  July,  1909,  discusses  this  subject,  and 
his  long  years  of  experience  plus  his  efficiency  as  health 
officer  makes  his  advice  and  his  scientific  conclusions 

most  valuable.  ,  ,  .,  , 

Yellow  fever  is  transmitted  by  the  mosquito  only, 
and  clothing,  bedding,  and  even  the  excretions  of  the 
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patient  do  not  carry  the  infection.  Doty  believes  that 
the  mosquito  is  the  necessary  medium  for  malarial  in¬ 
fection,  and  does  not  believe  that  the  emanations  from 
swamps  and  stagnant  water  can  produce  it.  Conse¬ 
quently  these  two  diseases,  and  the  former  especially, 
may  be  prevented  by  any  means  that  prevents  mosquito 
bites,  and  an  infected  patient  may  be  prevented  from 
infecting  mosquitoes  by  surrounding  him  with  mos¬ 
quito  netting,  or  by  keeping  him  in  rooms  which  are 
mosquito  proof,  and  such  management  will  prevent  the 
infection  of  others. 

It  has  been  proved  that  plague  is  not  transmitted  by 
fomites,  but  by  the  rat  through  the  intermediary  carrier 
of  fleas. 

Doty  believes  that  there  is  no  proof  that  clothing, 
rags,  etc.,  constitute  an  active  agency  in  the  transmis¬ 
sion  of  smallpox,  typhus,  measles  and  scarlet  fever,  and 
believes  that  in  instances  of  the  outbreak  of  these  dis¬ 
eases  that  seem  to  show  such  means  of  the  transmission 
of  the  contagium  may  always  be,  by  careful  investiga¬ 
tion,  traced  to  positive  active  sources  of  contagium. 
The  clothing  transmission  theory  of  children’s  diseases 
especially  is  gradually  being  disproved  by  school  inspec¬ 
tion  by  medical  men.  This  school  inspection  has  shown 
that  children  who  are  apparently  well  are  really  carriers 
of  the  various  children’s  diseases.  This  is  especially  true 
of  diphtheria,  and  even  of  scarlet  fever  and  measles. 
Children  are  often  ill  several  days  before  they  show 
sufficient  symptoms  to  be  either  sent  home  from  school 
or  to  be  retained  at  home  by  their  parents,  and  during 
this  period  of  the  early  stage  of  the  disease  they  are 
direct  transmitters  of  the  infection.  It  is  also  now  a 
well-known  fact  that  patients  who  have  recovered  from 
diphtheria  may  carry  germs  in  their  throats  for  weeks 
and  even  months,  and  are  direct  distributors  of  infec¬ 
tion.  Typhoid  carriers  are  now  known  to  exist  perhaps 
in  every  community,  and  the  contamination  by  their 
excretions  of  water  and  milk  supplies  has  been  proved 
beyond  question. 

Doty  says  that,  however  dirty,  soiled  or  nasty  rags, 
that  come  from  all  parts  of  the  world,  may  be,  he  has 
yet  to  find  conclusive  or  satisfactory  evidence  that  either 
domestic  or  foreign  rags  act  as  a  medium  of  infection. 

He  does  not  believe  that  paper  money  or  coins,  how¬ 
ever  filthy  and  old,  are  transmitters  of  infection.  Other¬ 
wise  bank  clerks  and  treasury  department  clerks  would 
be  constantly  subject  to  infection.  As  a  matter  of  fact, 
they  are  subject  no  more  to  contagious  diseases  than  are 
men  and  women  in  other  employments.  Careful  investi¬ 
gations  by  W.  W.  .Hilditch,  of  the  Sheffield  Laboratory 
of  Bacteriology  and  Hygiene  at  Yale  University,  has 
caused  him  to  come  to  the  conclusion  “that  money  con¬ 
stitutes  an  unimportant  factor  in  the  transmission  of 
disease.” 

A  senior  student  in  the  Yale  Medical  School  two  or 
three  years  ago  also  investigated  bacteriologically  a 
series  of  soiled  public  library  books,  and  his  investiga¬ 
tions  showed  that  the  transmission  of  disease  by  this 
means  must  also  be  very  rare. 

Contagium  must  then  emanate  ordinarily  from  the 
patient  himself  and  from  his  various  secretions  or  ex¬ 
cretions.  Which  one  of  these  carries  the  greatest  amount 
of  the  particular  contagium  depends  on  the  particular 
disease.  Certain  it  is  that  not  sufficient  hygienic  or 
sanitary  care  is  taken  by  the  physician,  nurse  and  family 
of  the  patient’s  secretions  and  excretions.  Ordinary  dis¬ 
infection  of  stools  and  sputum  with  chlorid  of  lime, 
carbolic  acid,  corrosive  sublimate  and  even  formalin 
solutions  have  been  proved  not  to  kill  specific  bacteria 


in  the  central  parts  of  the  excreted  masses.  In  other 
words,  allowing  sputum  and  feces  to  stand,  even  for 
several  hours,  in  even  strong  antiseptic  solutions,  is  an 
ineffectual  method  of  killing  the  germs  of  infectious  or 
transmissible  diseases.  To  be  effectual,  discharges  of  all 
kinds  must  be  thoroughly  broken  up  into  minute  parti¬ 
cles  before  antiseptic  solutions  can  be  guaranteed  to  kill 
all  germs.  The  disinfection  of  privy  vaults  by  the  usual 
methods  is  simply  futile,  and  deep  privy  vaults  in  vil¬ 
lages  and  country  towns  where  there  are  no  sewerage 
facilities  are  dangerous  to  the  community  in  proportion 
to  the  depth  of  the  vault.  The  nearer  to  the  surface  of 
the  ground  and  the  more  the  air  and  sunlight  reaches 
the  deposits,  the  less  the  likelihood  of  drinking  water 
contamination  and  of  persistence  of  life  in  pathogenic 
germs. 

All  discharges  from  the  mouth,  throat  and  lungs 
should  be  received  into  paper  sputum  cups.  Once  or 
twice  a  day,  oftener  if  necessary,  the  cup  and  the  con¬ 
tents  should  be  burned,  the  container  washed  in  an  anti¬ 
septic  solution,  and  a  new  cup  given  the  patient.  Dis¬ 
charges  from  the  nostrils  should  be  into  gauze  napkins, 
and  these  should  be  placed  in  a  paper  bag  at  the  head  of 
the  bed,  and  the  bag  and  contents  burned.  Cleansing 
pieces  of  cloth  or  gauze  for  the  mouth  and  nose  should 
receive  the  same  treatment,  viz.,  be  placed  in  paper  bags 
and  burned. 

The  urine  should  be  passed  into  vessels  that  contain 
1  to  500  bichlorid  solution,  or  other  strong  antiseptic. 
The  urine  should  then  stand  in  this  vessel,  which  should 
be  covered,  for  an  hour.  It  is  then  absolutely  disin¬ 
fected,  and  may  be  poured  into  the  closet. 

The  bowel  discharges  should  be  into  vessels  that  con¬ 
tain  strong  bichlorid  of  mercury  solutions,  or  chlorid  of 
lime  solutions.  The  fecal  clumps  should  then  be  thor¬ 
oughly  broken  up  with  a  stick,  and  boiling  water,  in 
large  amount,  poured  into  the  mixture  of  feces  and  anti¬ 
septic.  Enough  of  the  boiling  water  should  be  used  to 
raise  the  mixture  almost  to  the  boiling  point.  After  an 
hour  the  contents  of  the  receptacle  may  be  considered 
aseptic  and  may  be  poured  into  the  closet.  This  treat¬ 
ment  of  the  feces  should  be  followed  out  in  typhoid 
fever,  bowel  infection,  acute  diarrhea,  cholera,  dysen¬ 
tery,  acute  tuberculosis,  intestinal  tuberculosis,  and  in 
intestinal  cancer. 

All  cloths  used  in  cleansing  the  body  of  the  patient 
should  be  put  into  paper  bags  and  burned.  The  clothing 
of  the  patient,  the  bed  clothing  and  the  clothing  of  the 
nurse  should  be  boiled,  if  clothing  is  washable,  and  what 
is  not  washable  should  be  baked. 

The  nurse  should  cleanse  her  hands  with  weak  eorro 
sive  sublimate  solutions  every  time  that  she  has  in  any 
way  come  in  contact  with  possible  sources  of  con¬ 
tagion  from  the  patient. 

Ideally  a  sick-room  should  be  flyless;  in  other  words, 
a  fly  is  an  abomination,  and  the  sick-room  should  be  so 
screened  that  it  will  be  impossible  for  flies  to  penetrate 
it,  whatever  the  disease  from  which  the  patient  is  suffer¬ 
ing.  If  a  patient  is  out  of  doors  for  pneumonia,  tuber¬ 
culosis,  or  other  fresh  air  treatment,  the  sputum  recep¬ 
tacles  should  be  so  arranged  or  covered  that  it  is  impos¬ 
sible  for  flies  to  come  into  contact  with  the  sputum. 

The  methods  here  advised  being  carefully  carried  out, 
there  will  be  little  necessity  for  the  fumigation  of  rooms 
and  houses  with  either  sulphur  or  formaldehyd,  which 
fumigations  really  carry  with  them  a  false  sense  of  secur¬ 
ity  and  predispose  to  carelesseness  by  the  nurse  and  fam¬ 
ily  in  the  cleanliness  and  hygiene  of  the  patient  and  his 
surroundings. 
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FREQUENCY  OF  HEALED  TUBERCULOSIS  OF  THE 
MESENTERIC  GLANDS 

Warthin1  has  carefully  examined  a  large  number  of 
lymph  nodes,  primarily  in  order  to  determine  the  ana¬ 
tomic  type  of  the  given  gland,  and  one  noteworthy  dem¬ 
onstration  is  the  constant  occurrence  in  the  mesenteric 
and  retroperitoneal  lymph  nodes  of  adults  of  small 
hyalin  masses.  These  hyalin  masses  stain  red  with  acid 
dyes  (eosin  and  fuchsin)  and  occur  in  any  part  of  the 
node,  more  frequently,  however,  in  the  cortex;  they  are 
usually  round  with  sharp  borders,  varying  in  size  from 
minute  microscopic  points  to  small  masses  visible  to  the 
naked  eye.  In  the  larger  masses  a  few  nuclei  are  pres¬ 
ent;  the  smaller  may  be  wholly  devoid  of  nuclei,  sug¬ 
gesting  their  being  older,  while  the  larger  show  various 
stages  of  a  hyalin  change  in  the  connective  tissue  re¬ 
placing  some  lesion.  These  hyalin  masses  are  hyalin  scars. 
In  the  center  of  larger  masses  small  deposits  of  lime 
salts  often  occur  and  reactions  for  iron  may  also  be  ob¬ 
tained.  The  hyalin  masses  are  easily  distinguished  from 
the  diffuse  hyalin  change  of  the  stroma  of  atrophic 
nodes  and  also  from  hyalin  blood  vessels. 

The  interpretation  of  these  masses  is  an  interesting 
question.  Warthin  believes  that  they  can  not  be  ex¬ 
plained  as  the  result  of  retrogressive  changes  associated 
with  senile  atrophy  and  fatty  infiltration,  because  they 
occur  at  all  periods  of  life,  even  in  the  young,  and  unas¬ 
sociated  with  other  retrograde  changes.  Indeed,  nodes 
with  hyalin  masses  may  be  markedly  hyperplastic. 
Warthin’s  interpretation  is  that  the  hyalin  masses  in  the 
majority,  if  not  in  all  of  the  cases,  are  tuberculous  in 
nature.  He  bases  this  conclusion  in  part  on  the  fact 
that  in  advanced  pulmonary  tuberculosis  the  abdominal 
lymph  nodes  constantly  show  nodules  in  all  steps  of 
transformation  from  the  young  and  miliary  epithelioid 
tubercles  to  small  deeply  staining  hyalin  masses,  show¬ 
ing  conclusively,  it  would  seem,  that  hyalin  transforma¬ 
tions  like  those  described  can  result  from  the  healing  of 
small  tubercles.  In  other  cases  of  small  masses  in  the 
mesenteric  nodes  undergoing  hyalin  change,  a  minute 
caseous  center  or  a  single  giant  cell  would  serve  to  indi¬ 
cate  the  tuberculous  nature  of  the  process,  even  though 
the  hyalin  transformation  was  far  advanced.  In  two 
cases  active  miliary  tubercles  associated  with  miliary 
hyalin  masses  in  various  stages  of  formation  from  tuber¬ 

1.  Sixth  international  Congress  of  Tuberculosis. 


cles  were  found,  while  tuberculosis  was  not  discovered 
in  any  other  part  of  the  body,  indicating  that  primary 
mesenteric  tubercles  may  heal  with  formation  of  hyalin 
masses.  In  most  of  the  cases  in  which  hyalin  masses 
were  found,  no  active  tubercles  were  discovered  in  the 
body.  But  even  here  the  form  and  character  of  the  hya¬ 
lin  mass  indicated  healed  tubercle.  According  to  War¬ 
thin,  these  hyalin  masses  are  most  common  in  the  mes¬ 
enteric,  cervical  and  bronchial  nodes,  but  are  rare  in  the 
axillary  nodes  except  in  cases  of  tuberculosis  of  the 
breast.  This  distribution  is  also  suggestive  of  their 
tuberculous  nature.  They  are  rare  in  the  tonsils. 

Assuming  that  the  hyalin  masses  represent  healed 
tubercles,  and  in  view  of  the  fact  that  they  occur  so 
constantly  in  the  abdominal  nodes,  the  conclusion  seems 
forced  on  us  that  the  tubercle  bacilli  enter  the  body 
through  the  intestine  much  more  commonly  than  has 
been  assumed.  In  cases  of  pulmonary  tuberculosis  the 
bacilli  may  gain  entrance  to  the  mesenteric  nodes  from 
the  swallowed  sputum  carried  down  into  the  intestine, 
but  in  the  absence  of  pulmonary  or  other  foci  of  tuber¬ 
culosis  the  bacilli  must  have  been  introduced  either  in 
dust  swallowed  with  saliva  or  in  food. 

If  the  hyalin  masses  actually  represent  healed  tuber¬ 
culous  lesions,  at  least  in  the  majority  of  cases,  then,  it 
would  seem  certain  that  all  adults  receive  tubercle  bacilli 
through  the  intestine;  and,  if  this  be  accepted,  then  it 
would  be  reasonable  to  attribute  pulmonary  tuberculosis, 
at  least  in  many  cases,  to  enterogenous  origin,  because  if 
bacilli  so  commonly  enter  the  mesenteric  and  retroperi¬ 
toneal  lymph  nodes  they  may  readily  pass  on  through 
the  thoracic  duct  to  the  lungs  and  bronchial  nodes. 


TRANSMISSION  OF  SLEEPING-SICKNESS 
Probably  the  two  most  important  problems  now  con¬ 
fronting  those  who  are  investigating  sleeping-sickness 
are:  (1)  the  method  by  which  tsetse  flies  transmit  sleep¬ 
ing  sickness  and  other  trypanosomatic  infections;  (2) 
does  the  trypanosome  undergo  a  complicated  (probably 
sexual)  development  in  the  fly? 

For  some  time  the  belief  has  been  prevalent  that 
transmission  is  of  the  simpU  mechanical  type,  i.  e.,  that 
the  fly  draws  infected  blood  into  its  proboscis  and  stom¬ 
ach  and  later,  when  feeding  on  a  second  animal,  injects 
some  of  the  contaminated  blood,  thus  transferring  the 
disease.  This  conclusion  has  been  based  chiefly  on  the 
fact  that  the  flies  seemed  to  lose  the  power  of  trans¬ 
mission  soon  after  feeding  on  an  infected  animal. 

A  number  of  experiments,  however,  seemed  to  cast 
doubt  on  the  mechanical  method  as  being  the  sole  proc¬ 
ess,  and  the  question  has  arisen  as  to  whether  there  may 
be  two  methods — the  first  the  mechanical,  operating 
soon  after  the  feed  on  an  infected  animal,  and  the  sec¬ 
ond  a  “biologic”  method,  coming  into  action  later  and 
depending  possibly  on  a  sexual  evolution  of  the  parasite 
in  the  fly,  as  happens  in  relation  to  the  mosquito  and 
malaria.  Trypanosomes  disappear  from  the  alimentary 
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tract  of  the  fly  so  soon  after  its  feed  on  infected  blood  A 
that  Bruce  considered  it  virtually  impossible  that  me¬ 
chanical  transmission  alone  could  explain  the  situation. 

Recent  experiments  of  Kleine,  which  have  been  con¬ 
firmed  by  Bruce,  contradict  some  of  the  previous  re¬ 
sults.1  In  Kleinc’s  experiments,  the  flies,  Glossince  pal- 
pales,  were  caught  fresh  from  Nature,  fed  once  on  mon¬ 
keys  (Cercopithecus  rufoviridis)  which  were  infected 
with  sleeping  sickness  {Trypanosoma  gambiense)  and 
then  tested  on  fresh  monkeys  every  second  day.  Large 
numbers  of  flies  were  used;  thus  336  fed  on  the  first 
monkey  and  on  the  last.  All  the  monkeys  became  in¬ 
fected,  the  last  one  twenty-two  days  after  the  beginning 
of  the  experiment.  In  another  experiment  by  Taute, 
which  is  reported  by  Kleine,  infection  was  produced  on 
each  of  the  first  three  days  after  feeding.  From  the 
fourth  to  the  tenth  day  no  infection  resulted.  The  flies 
then  became  infective  again,  and  produced  disease  from 
the  eleventh  to  the  forty-fourth  day. 

From  these  experiments  it  is  concluded  that  trans¬ 
mission  is  not  purely  mechanical,  but  that  flies  are  true 
hosts  for  the  trypanosomes.  From  other  experiments 
with  flies,  hatched  in  the  laboratory,  Kleine  concludes 
that  the  period  of  development,  or  incubation  period,  in 
the  fly  is  about  twenty  days,  or  a  little  less.  These  are 
important  experiments  and  seem  destined  to  be  of  great 
significance  for  the  campaign  against  sleeping  sickness. 

Much  of  the  experimental  work  with  tsetse  flies  and 
trypanosomes  has  suffered  from  lack  of  sufficient  con¬ 
trol.  Too  often  in  dealing  with  flies  caught  from  Na¬ 
ture,  the  possibility  of  some  of  them  being  naturally 
infected  (an  event  known  to  occur)  has  been  neglected. 
Also,  as  Novy  has  emphasized,  and  as  Minchin  has  vir¬ 
tually  proved,  tsetse  flies  may  harbor,  naturally,  non- 
pathogenic  as  well  as  pathogenic  trypanosomes,  a  fact 
which  impairs  the  value  of  a  great  deal  of  the  micro¬ 
scopic  work  which  has  been  done.  As  a  means  of  avoid¬ 
ing  the  accident  of  dealing  with  naturally  infected  flies, 
the  custom  of  using  flies  which  have  been  bred  and 
raised  in  the  laboratory  is  being  resorted  to.  Here, 
again,  the  possibility  of  the  hereditary  transmission  of 
trypanosomes  may  be  a  confusing  one,  and  one  which  is 
so  fundamental  that  it  demands  early  determination. 

This  is  appreciated  by  many  workers  in  the  field. 

For  unimpeachable  work  along  these  lines  it  would 
seem  to  be  an  unqualified  necessity  to  deal  with  pure 
cultures  of  the  parasites,  as  Novy  has  suggested,  with 
flies  which  are  known  to  be  absolutely  free  from  trypano¬ 
somes,  and  with  experiment  animals  which  have  never 
been  exposed  to  trypanosomatic  infection.  The  perti¬ 
nence  of  these  points  is  doubtless  realized  by  those  who 
are  engaged  in  the  practical  study  of  the  problems.  The 
difficulties  are  great,  but,  in  spite  of  this,  the  progress 
which  has  been  made  is  of  no  small  magnitude. 

L  These  experiments  are  described  in  the  Bulletin  of  the  Sleep¬ 
ing-Sickness  Bureau,  No.  7,  1909.  Prof,  Ivleine’s  article  “Weitere 
wisscnschaftliche  Beobachtungen  iiher  die  Entwicklung  von  Try- 
panosomen  in  Olossinen.”  appeared  in  the  Deutsch.  med.  Wchnschr., 

May  27,  1909,  pp.  921-925.  Bruce's  announcement  appeared  in  a 
letter  to  the  Royal  Society. 


STANDARD  CURRICULUM  FOR  MEDICAL  COLLEGES 

It  is  extremely  doubtful  whether  the  medical  profes¬ 
sion  as  a  body  really  appreciates  the  far-reaching  influ¬ 
ence  of  the  splendid  work  that  is  being  done  by  the 
Council  on  Medical  Education  of  the  American  Medical 
Association.  The  collection  of  data  regarding  medical 
colleges,  students  and  graduates,  begun  by  The  Jour¬ 
nal  nine  years  ago,  and  of  data  giving  the  results  of 
state  licensing  boards’  examinations,  begun  by  The 
Journal  six  years  ago,  revealed  the  great  need  of  such  a 
permanent  committee  as  the  Council  on  Medical  Educa¬ 
tion  and,  in  fact,  furnished  a  foundation  for  the  coun¬ 
cil’s  work.  By  the  actual  inspection  of  medical  colleges, 
by  annual  conferences  with  members  of  state  licensing 
boards  and  in  other  wa}Ts,  the  council  has  extensively 
developed  these  statistics,  obtained  an  enormous  amount 
of  other  valuable  educational  data  and  has  used  them  in 
a  most  practical  and  effective  manner.  Reports  of  much 
of  the  work  of  the  council  are  published  regularly  in 
The  Journal,  but  from  lack  of  space  much  more,  al¬ 
though  none  the  less  valuable,  can  receive  only  brief 
mention. 

Probably  no  work  which  the  council  has  done  is  more 
important  than  the  preparation  of  a  standard  curricu¬ 
lum  for  medical  colleges,  the  report  of  which  is  referred 
to  on  page  1115.  In  the  preparation  of  this  standard, 
everything  possible  was  done  to  insure  that  it  would 
represent  the  harmonized  ideas,  if  not  the  ideals,  of  as 
large  a  number  as  possible  of  the  leading  medical  edu¬ 
cators,  who  were  selected  from  all  sections  of  the  coun¬ 
try.  rI  he  subjects  of  the  medical  curriculum  were  ar¬ 
ranged  in  ten  groups,  to  be  taken  up  by  subcommittees 
for  which  ten  chairmen  were  carefully  selected.  These 
chairmen  were  asked  to  name  fifteen  leading  educators 
in  their  particular  departments,  and  from  these  lists 
nine  other  members  for  each  subcommittee  were  secured. 
A  suggestive  outline  of  the  points  to  be  considered  was 
prepared ;  but  each  subcommittee  was  left  free  to  take 
up  the  study  of  the  problem  relating  to  its  particular 
subject  in  its  own  way,  and,  after  careful  study  and 
deliberation,  to  submit  a  report  to  the  council,  making 
specific  recommendations  regarding  that  particular  sub¬ 
ject.  The  work  was  entered  into  with  an  energy  and 
enthusiasm  that  were  astonishing,  numerous  meetings  of 
committees  were  held  and  a  large  amount  of  systematic 
correspondence  was  carried  on,  not  only  with  those  com¬ 
prising  the  regular  subcommittees,  but  also  with  numer¬ 
ous  collaborators  and  corresponding  members.  More 
than  an  entire  year  of  close  application  was  spent  before 
the  reports  were  finally  completed.  In  order  that  the 
work  of  the  subcommittees  might  not  be  too  much  at 
variance,  a  preliminary  meeting  of  the  ten  chairmen 
was  held  and,  just  before  the  final  reports  were  pre¬ 
pared,  these  chairmen  met  again  and  determined  on  the 
curriculum  which  was  to  be  recommended.  The  stand¬ 
ard  presented,  therefore,  represents  the  work  not  only  of 
the  one  hundred  educators  who  made  up  the  ten  sub- 
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committees,  but  also  of  many  others  who  acted  as  col¬ 
laborators  and  corresponding  members.  It  needs  but  a 
glance  at  the  list  published  in  the  Department  of  Medi¬ 
cal  Education  to  show  the  high  standing  and  reputation 
of  those  who  cooperated  in  the  preparation  of  the  cur¬ 
riculum  and  the  breadth  of  the  field  covered. 

Since  there  has  begun  an  extensive  reconstruction  of 
medical  teaching  in  this  country,  as  illustrated  by  the 
numerous  mergers  of  colleges,  and  the  rapid  movement 
toward  higher  standards  of  preliminary  education,  the 
presentation  of  this  standard  curriculum  is  all  the  more 
important  and  timely.  It  will  bring  about  not  only  a 
greater  uniformity  of  curricula  in  our  medical  colleges, 
but  will  result  in  each  branch  being  allowed  an  amount 
of  time  proportional  to  its  value  and  importance.  It 
will  also  tend  to  prevent  the  overcrowding  of  the  cur¬ 
ricula  with  non-essential  subjects  and  details.  Although 
absolute  uniformity  of  curricula  for  all  colleges  is  not 
to  be  recommended,  comparative  uniformity  is  highly 
desirable  in  the  interests  both  of  medical  education  and 
of  interstate  reciprocity  in  the  licensing  of  physicians. 

The  standard  recommended  reflects  great  credit  on 
the  Council  on  Medical  Education  as  well  as  on  the 
members  of  the  various  committees  who  have  contrib¬ 
uted  so  much  valuable  time  and  careful  thought  to  its 
preparation.  The  report  is  well  worth  a  careful  study  by 
those  interested  in  modern  scientific  medical  education. 


PELLAGKA 

Although  it  is  hardly  more  than  two  years  since  the 
presence  of  pellagra  in  the  southern  states  was  recog¬ 
nized,  it  has  been  found  that  the  disease  is  a  widespread 
one  and  new  cases  and  localities  of  its  occurrence  are 
being  constantly  reported.  It  is,  moreover,  not  confined 
to  any  one  section  of  the  country  and  is  being  discovered 
in  such  widely  separated  localities  as  Massachusetts  and 
Arkansas  and  possibly  even  further  west.  It  has  ap¬ 
peared  in  at  least  three  state  hospitals  for  the  insane  in 
Illinois,  and  in  one  or  two  of  them  in  such  numbers  as 
to  assume  the  proportions  of  a  small  epidemic.  It  has 
not  been  reported  as  yet  from  any  large  number  of 
northern  localities  and  its  distribution  seems  somewhat 
local.  Probably,  as  in  the  case  of  some  other  new  disor¬ 
ders  to  which  attention  has  been  suddenly  called,  the  ap¬ 
parent  sudden  prevalence  is  due,  partly  at  least,  to  faults 
of  previous  observation.  Thus  Dr.  Lavinder,  whose 
report  has  been  noticed  in  The  Journal,1  mentions  the 
fact  that  the  medical  staff  could  recall  that  cases  had 
been  in  the  institution  years  before  the  present  outbreak 
in  the  Illinois  State  Hospital  at  Bartonville,  and  very 
probably  this  is  the  case  elsewhere  to  some  extent.  The 
late  accounts,  however,  would  indicate  a  much  greater 
prevalence  than  ever  before,  and  it  is  hardly  probable 
that  such  local  outbreaks  of  the  disease  could  have  oc¬ 
curred  in  any  locality  without  being  observed  and  prop¬ 

1.  The  notice  of  Dr.  Lavinder’s  report  which  should  have  ap¬ 
peared  in  the  department  of  General  News  was  through  an  oversight 
published  as  editorial  matter  in  The  Journal,  Sept.  25,  1909. 


erly  diagnosed.  Asylum  physicians  have  been  acquainted 
with  the  disease,  at  least  in  their  reading,  and  some  have 
been  on  the  lookout  for  it  without  being  able  to  identify 
it  in  the  patients  under  their  care.  At  most,  the  cases 
that  have  occurred  must  have  been  scattered  and  only 
sporadic  ones. 

It  ma}r,  therefore,  be  considered  a  new  disease  in  the 
United  States,  and  its  occasional  occurrence  heretofore 
may  perhaps  be  explainable  by  such  idiosyncrasies  as  are 
reported  in  Dr.  Hewitt’s  patient  and  his  relatives  in  his 
communication  published  in  this  number  on  “Pellagra  in 
Virginia.”  While  predisposition  has  been  recognized  in 
the  etiology,  an  idiosyncrasy  to  corn  products,  such  as 
that  reported  by  Dr.  Hewitt,  is  novel  and  suggestive. 
Besides  possibly  accounting  for  sporadic  cases  it  would 
indicate  the  possibility  of  some  toxic  element  in  the 
grain  that  may  not  be  ordinarily  effective  in  producing 
the  disease  unless  its  virulence  is  greatly  enhanced  from 
some  cause  or  other,  or  the  individual  is  specially  sus¬ 
ceptible.  Case  histories  should  be  carefully  studied  as  to 
this  point,  and  the  physician  who  runs  across  a  case  in 
his  practice  should  give  careful  attention  to  the  family 
history  as  well  as  the  personal  antecedents  of  the 
patient.  The  local  distribution  should  be  thoroughly 
traced  and  its  occurrence  in  the  immigrant  population 
of  the  asylums  should  also  be  carefully  studied.  There 
is  no  evidence,  according  to  Dr.  Lavinder,  that  the  dis¬ 
order  had  any  connection  with  the  feeding  of  the  pa¬ 
tients  in  the  Bartonville  hospital.  It  must  have  origi¬ 
nated  elsewhere  and  before  their  admission.  He  says  that 
he  is  unable  to  assign  any  satisfactory  local  cause  for 
the  extent  of  the  disease  in  the  Bartonville  epidemic, 
and  that  the  housing,  feeding  and  care  of  the  patients  in 
the  institution  are  above  criticism.  The  facts  that  prac¬ 
tically  all  of  the  cases  of  pellagra  in  this  country  have 
been  found  in  institutions  for  the  insane,  and  that  they 
present  the  severe  type  of  the  disease  usually  seen  in  a 
late  stage,  suggest  that  these  cases  are  old  ones  which 
have  gravitated  to  the  asylums  because  of  the  dementia 
characteristic  of  the  disease.  In  at  least  one  case  of 
pellagra  in  an  advanced  stage,  this  had  presumably 
occurred,  for  the  patient  had  within  six  months  arrived 
in  this  country  from  a  pellagrous  district  of  Europe. 

We  have,  therefore,  a  new  public  health  problem 
which,  though  extensively  studied  in  Europe  for  many 
years,  cannot  be  regarded  as  definitely  solved.  The 
observation  of  the  disease  in  its  beginnings  will  have  to 
be  made  largely  by  the  general  practitioner,  and  it  seems 
probable  that  there  will  be  considerable  opportunity  for 
the  profession  to  study  the  disease  in  this  country. 
While  pellagra  is  insidious  in  its  course,  the  symptom - 
complex  is  fairly  characteristic  even  in  its  early  stage. 
This  complex  consists  of  gastrointestinal  disturbances 
with  “bald”  red  tongue,  erythema  of  the  exposed  ex¬ 
tremities  and  center  of  cheeks,  spinal  irritation,  with 
probable  pain  in  back  and  disturbance  of  the  knee- 
jerks,  and  mental  depression  of  varying  degree.  The 
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skin  symptoms,  in  themselves  unimportant,  give  a  very 
significant  cine  to  the  diagnosis,  for,  in  the  first  place, 
there  is  no  other  disease  with  cutaneous  lesions  present¬ 
ing  a  closely  similar  group  of  constitutional  symptoms, 
and  in  the  second  place  the  cutaneous  lesions  themselves, 
after  they  have  become  well  developed,  are  unlike  those 
of  any  other  cutaneous  disease.  The  diagnosis  must  be 
made  early  in  the  disease  if  the  patients  are  to  be  saved. 
Practitioners  should  be  alive,  therefore,  to  the  possibility 
of  its  occurrence.  In  doubtful  early  cases  it  would  seem 
to  be  the  part  of  wisdom  to  make  a  provisional  diagnosis 
of  pellagra,  for  nothing  will  be  lost  by  removing  corn 
products  from  the  diet  and  giving  the  patient  the  hy¬ 
gienic  treatment  indicated. 
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ARKANSAS 

National  Guard  Notes. — Major  L.  R.  Ellis,  Hot  Springs  M.  C., 
A.  N.  G.,  announces  that  arrangements  are  being  made  to 
increase  the  membership  of  the  hospital  corps  of  the  guard 
to  3G,  the  number  allowed  under  the  new  law. 

Personal. — Dr.  Avery  Moore,  formerly  state  auditor,  has  re¬ 
signed  as  a  member  of  the  state  tax  commission. - Dr.  J.  E. 

Quidor,  Little  Rock,  has  been  appointed  a  member  of  the 
Pulaski  County  Board  of  Health,  vice  W.  H.  Abington,  resigned. 

Society  Organized.— Dallas  County  Medical  Society  was  or¬ 
ganized  at  Fordyce,  September  9,  and  the  following  officers 
were  elected:  Dr.  Claiborne  J.  March,  Fordyce,  president;  Dr. 
O.  R.  Kelley,  vice-president;  Dr.  Thomas  L.  Rives,  Fordyce,  sec¬ 
retary;  and  Dr.  William  L.  Worthington,  Fordyce,  treasurer. 

Medical  Schools  Open. — The  Medical  Department  of  the 

University  of  Arkansas,  Little  Rock,  opened  September  30. - 

The  College  of  Physicians  and  Surgeons,  Little  Rock,  opened 
October  1.  Drs.  Luther  D.  Reagan.  Little  Rock,  and  George  H. 
Martindale,  Hope,  have  been  added  to  the  faculty  of  the  col¬ 
lege. 

Dropped  from  Register. — Dr.  George  A.  Hinton,  Hot  Springs, 
is  said  to  have  been  dropped  from  the  list  of  registered  physi¬ 
cians  at  that  place,  August  6,  by  the  superintendent  of  the 
government  reservation,  acting  under  instructions  from  the 
Department  of  the  Interior.  He  will  be  denied  the  privilege 
of  prescribing  the  waters  until  his  name  is  restored  to  the  list. 

New  Medical  Practice  Act  in  Effect. — The  new  law  regulat¬ 
ing  the  practice  of  medicine  went  into  effect  August  6.  Under 
the  provisions  of  this  law  the  number  of  state  medical  board 
meetings  is  cut  down  to  two  a  year;  and  the  revocation  of 
licenses  for  criminal  and  persistent  inebriety,  the  practice  of 
criminal  abortion,  either  principal  or  abettor;  for  the  convic¬ 
tion  of  crime  involving  moral  turpitude;  for  the  public  adver¬ 
tising  of  special  ability  to  treat  or  cure  chronic  or  incurable 
diseases;  for  representation  to  a  board  of  any  license,  cer¬ 
tificate  or  diploma,  illegally  or  fraudulently  obtained,  or  the 
practice  of  fraud  or  deception  in  passing  an  examination,  is 
authorized.  The  board  is  also  authorized  to  make  agreements 
of  reciprocity  with  the  examining  boards  of  other  states. 

CALIFORNIA 

Nurse  Dead  in  Hospital  Fire.— St.  Caroline’s  Hospital,  Red¬ 
ding,  a  two-story  frame  building,  was  destroyed  by  fire  Sep¬ 
tember  19,  with  a  loss  of  $18,000.  The  seven  patients  were 
removed  in  safety,  but  one  nurse  was  burned  to  death. 

Hospital  News. — The  new  Methodist  Hospital,  Los  Angeles, 
with  accommodation  for  twenty  patients,  was  opened  Septem- 
ber  8.— —The  contract  has  been  let  for  the  construction  of  a 
new  Childrens’  Hospital,  San  Francisco,  to  cost  about  $200,000. 

Tuberculosis  Stamp.— The  California  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  issued  a  special 
stamp,  designed  to  serve  the  same  purpose  as  the  Red  Cross 
stamp  that  was  sold  throughout  the  country  by  millions  last 
year. 

Sub-Society  to  Be  Formed.— On  September  17,  Kenneth  A. 
Millican,  president  of  the  Alameda  County  Antituberculosis 
Society,  and  Dr.  William  Von  Adelung,  first  vice-president  of 


the  society,  went  to  Alameda  and  formed  a  sub-society  in  that 
city  which  will  be  under  the  direction  of  Dr.  Weston  O.  Smith. 

News  of  the  Day  in  Hospitals. — The  California  Hospital.  Los 
Angeles,  has  introduced  permanently  the  dissemination  of  the 
news  from  the  daily  press  to  the  patients  of  the  institution. 
The  contents  of  the  newspapers  of  the  day  are  communicated 
to  the  nurses  at  luncheon  and  imparted  by  them  to  the 
patients  later  in  the  day. 

Guests  of  Faculty. — The  annual  banquet  of  the  students  of 
the  graduating  class  of  the  Oakland  College  of  Medicine  and 
Surgery,  by  the  faculty  of  the  college,  was  held  September  14. 
Dr.  Hayward  G.  Thomas,  president  of  the  college,  acted  as 
toastmaster,  and  Dr.  Creighton  Wellman,  professor  of  tropical 
medicine,  gave  an  address  on  “Tropical  Diseases.” 

Personal. — Sir  Augustus  Waller,  director  of  the  physiologic 
laboratory  of  the  University  of  London,  delivered  a  series  of 
five  lectures  at  the  University  of  California,  Berkeley,  be¬ 
ginning  September  20,  on  “Physiology,  the  Servant  of'  Med¬ 
icine.” - Dr.  Newell  H.  Bullock  has  been  appointed  medical 

inspector  of  schools  of  San  Jose. - Dr.  Claiborne  W.  Evans, 

Modesto,  has  returned  from  Europe. 

CONNECTICUT 

Unlicensed  Practitioner  Fined.— George  A.  Wilbur,  alias 
Albert  Cole,  arrested  in  New  Haven  on  the  charge  of  practicing 
medicine  without  a  license,  is  said  to  have  been  found  guilty 
and  fined  $100  and  costs. 

Personal. — Dr.  William  S.  Hulbert,  Winsted,  medical  ex¬ 
aminer,  had  his  left  eye  enucleated  August  19. - Dr.  William 

F.  Wood,  Danbury,  is  said  to  have  been  adjudged  insane  and 
committed  to  the  State  Hospital,  Middletown. 

Tuberculosis  Commission  Organized. — The  State  Tubercu¬ 
losis  Commission,  at  its  meeting  for  organization  August  26, 
elected  Dr.  John  P.  C.  Foster,  New  Haven,  chairman,  and 
George  I.  Allen,  Middletown,  secretary.  The  commission  ap¬ 
plied  for  rooms  for  a  permanent  office  in  the  capitol. 

State  Board  of  Health  Organized. — At  the  annual  meeting  of 
the  State  Board  of  Health,  the  following  officers  and  commit¬ 
tees  were  appointed:  President,  Dr.  Edward  K.  Root,  Hart¬ 
ford;  secretary-treasurer,  Dr.  Joseph  H.  Townsend,  New 
Haven;  director  of  laboratory  and  bacteriologist,  Dr.  Herbert 
W.  Conn;  member  of  board  of  examiners  and  embalmers  and 
registrar  of  physicians  for  State  Board  of  Health,  Dr.  Joseph 
H.  Townsend. 

Tuberculosis  Legislation. — The  state  legislature  has  enacted 
three  important  antituberculosis  laws — the  first  prohibiting 
spitting  in  public  places;  the  second,  requiring  physicians  to 
report  to  the  local  health  officer  all  cases  of  tuberculosis  com¬ 
ing  under  their  care,  and  giving  such  instructions  as  will  pro¬ 
vide  for  the  safety  of  persons  occupying  the  same  house  or 
apartment,  and  the  third  appointing  a  board  of  directors  to 
establish  county  homes  for  the  care  and  treatment  of  those 
suffering  from  tuberculosis.  It  is  proposed  to  establish  three 
of  these  homes.  An  appropriation  of  $175,000  has  been  made 
for  that  purpose,  with  $75,000  additional  for  maintenance. 
This  appropriation  with  $50,000  given  to  aid  the  Gaylord 
Farm  Sanatorium,  Wallingford,  Wildwood  Sanatorium,  Hart¬ 
ford,  and  Undercliff  Sanatorium,  Meriden,  make  a  total  of 
$300,000  appropriated  by  the  state  for  tuberculosis  work  dur¬ 
ing  the  next  two  years. 

DISTRICT  OF  COLUMBIA 

Conflicting  Opinions. — The  name  of  John  R.  Early,  the  sup¬ 
posed  leper,  who  has  been  receiving  a  pension  of  $72  a  month 
because  of  total  disability,  is  said  to  have  been  stricken  from 
the  roll  of  the  pension  bureau,  as  he  has  been  found  entirely  free 
from  the  disease.  Dr.  G.  Armauer  Hansen  announced  Septem¬ 
ber  24  that  he  had  found  the  bacillus  of  leprosy  in  a  specimen 
of  Early’s  skin  sent  to  him  for  examination. 

Personal.— Dr.  A.  H.  Sutherland  has  been  appointed  assist¬ 
ant  in  psychology  at  the  Government  Hospital  for  the  Insane, 

Washington. - Major  Frederick  S.  Russell,  U.  S.  A.,  professor 

of  pathology  in  the  Army  Medical  School,  and  curator  of  the 
Army  Medical  Museum,  has  been  selected  to  succeed  Dr. 
Joseph  J.  Ivinyoun  as  professor  of  pathology  and  bacteriology 

in  George  Washington  University. - Dr.  William  P.  Wood  of 

the  Episcopal  Eye,  Ear  and  Throat  Hospital,  by  presence  of 
mind  prevented  a  fire  panic  in  the  institution  September  8, 
but  sustained  severe  burns  of  the  hand  in  extinguishing  the 
fire- 

ILLINOIS 

Personal.— Dr.  Albert  J.  Roberts,  Ottawa,  has  been  re¬ 
elected  physician  of  LaSalle  county. - Dr.  Emery  W.  Goem- 
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bel,  Rockford,  has  been  appointed  physician  of  Winnebago 
county.— Dr.  Walter  S.  Eshbaugh,  Marengo,  has  been  ap¬ 
pointed  deputy  coroner  of  McHenry  county. 

Chicago 

Personal.— Drs.  G.  F.  Fiske,  L.  L.  McArthur,  A.  D.  Bevan, 
John  B.  Murphy  and  G.  Pauli  Marquis  have  returned  from 
Europe. - Dr.  William  W.  Meloy  was  operated  on  for  ap¬ 

pendicitis  at  the  Passavant  Hospital,  September  19. 

Municipal  Laboratory  Moves. — The  municipal  laboratory  has 
been  moved  from  the  corner  of  Franklin  and  Madison  to  218 
Washington  street,  where  it  has  leased  2.000  more  square 
feet  of  space  at  an  annual  reduction  of  $2,000  in  rent. 

Buys  Postgraduate  School. — Financial  control  of  the  Post- 
Graduate  Medical  School  and  Hospital  of  Chicago,  which  has 
been  held  by  Dr.  Franklin  H.  Martin  since  its  organization  in 
1888,  has  been  sold  to  Dr.  William  L.  Baum,  a  member  of  the 
board  of  directors  for  fifteen  years,  and  for  several  years  treas¬ 
urer  of  the  institution.  Dr.  Emil  Ries  has  been  elected  secre¬ 
tary,  vice  Dr.  Franklin  H.  Martin,  resigned,  and  Dr.  Otto  J. 
Stein  a  director,  vice  Dr.  Frederick  A.  Besley,  resigned. 

KANSAS 

Personal— Dr.  Clifford  C.  Nesselrode  has  been  appointed  city 

chemist  and  bacteriologist  of  Kansas  City. - Dr.  Elmore  S. 

Pettvjohn,  Topeka,  has  been  elected  a  vice-president  of  the 
medical  section  of  the  National  Fraternal  Congress. 

Bakeries  Must  Be  Sanitary— Cardboard  posters  have  been 
sent  out  by  the  secretary  of  the  State  Board  of  Health  for 
distribution  to  the  bakeries,  containing  rules  governing  the 
sanitary  condition  of  bakeries,  which  will  be  strictly  enforced. 

State  Tuberculosis  Exhibit. — The  Kansas  Tuberculosis  Ex¬ 
hibit,  which  has  been  on  exhibition  in  various  towns  of  the 
state  for  about  six  weeks,  is  attracting  a  great  deal  of  atten¬ 
tion  and  a  schedule  has  been  arranged  for  to  the  first  week  in 
January. 

MARYLAND 

Baltimore 

Acquitted. — Dr.  Louis  M.  Harrison,  charged  with  passing 
bogus  checks,  and  confined  in  jail  since  last  May,  has  been  ac¬ 
quitted  in  the  criminal  court. 

Spratling  May  Resign. — It  is  rumored  that  Dr.  William  P. 
Spratling,  professor  of  physiology  and  nervous  diseases  in  the 
College  of  Physicians  and  Surgeons,  is  about  to  resign,  and  will 
open  a  sanatorium  at  Summit,  N.  J. 

Mayo  to  Lecture. — Dr.  Charles  H.  Mayo,  Rochester,  Minn., 
will  deliver  two  lectures  at  the  University  of  Maryland,  No¬ 
vember  9  and  10,  on  “Diseases  of  the  Thyroid  Gland,”  and 
on  academic  day  he  will  receive  from  the  university  the  hon¬ 
orary  degree  of  LL.D. 

Personal. — Dr.  Frank  J.  Sladen  sailed  for  Europe  September 

22. - Mrs.  Fabian  Franklin,  Johns  Hopkins  University,  has 

returned  from  attendance  at  the  Congress  of  Psychology, 

Geneva. - The  mayor  has  nominated  Dr.  William  H.  Welch 

as  a  member  of  the  new  charter  commission. - Dr.  F.  E. 

Vest  has  sailed  for  Europe. 

Harriet  Lane  Home. — The  Harriet  Lane  Home  for  Invalid 
Children  about  to  be  constructed  at  Johns  Hopkins  Hospital 
is  to  cost  about  $200,000.  The  buildings  will  conform  in  con¬ 
struction  with  the  rest  of  the  hospital  group.  The  main  build¬ 
ing  will  be  133x65  feet,  but  the  entire  space  covered  by  the 
building  and  observation  wards  will  be  133x160  feet.  The 
building  will  be  four  stories  high,  with  a  modern  roof  hos¬ 
pital,  and  102  beds,  all  of  which  will  have  access  to  open  or 
semi-open  porches. 

Medical  College  Changes. — The  annual  session  of  the  Balti¬ 
more  Medical  College  opened  September  20,  with  an  address 
by  Dr.  Ridgely  B.  Warfield.  The  following  faculty  changes 
were  announced:  Dr.  Alexander  D.  McConachie  has  been 
elected  professor  of  diseases  of  the  ear,  nose  and  throat;  Dr. 
William  S.  Love,  professor  of  therapeutics;  Dr.  Irvin  Ebaugh, 
professor  of  materia  mediea;  Drs.  Josiah  S.  Bowen  and  Frank 
J.  Powers,  associate  professors  of  diseases  of  the  ear,  nose 
and  throat;  and  Dr.  A.  C.  Beethan,  dispensary  physician. 

MASSACHUSETTS 

Bequest— By  the  will  of  Lucius  Clapp,  Randolph,  $5,000  is 
devised  to  the  Massachusetts  General  Hospital,  Boston,  for  the 

establishment  of  a  permanent  free  bed. - By  the  will  of  the 

late  Patrick  Cassidy,  a  hackman  of  Boston,  $100  is  bequeathed 
to  Carney  Hospital. 

Smallpox  on  Liner. — The  steamship  Romanic,  which  arrived 
from  the  Mediterranean  September  9,  was  held  at  quarantine 


five  hours  on  account  of  two  persons  with  smallpox  being 
among  the  steerage  passengers.  The  1,117  steerage  passengers 
on  the  boat  were  revaccinated. 

Unregistered  Practitioner  Fined. — Richard  H.  Farrell,  Ever¬ 
ett,  charged  with  practicing  medicine  without  having  regis¬ 
tered,  is  said  to  have  been  fined  $100  in  the  Malden  court,  Sep¬ 
tember  10.  The  defendant  claimed  to  hold  an  A.B.  from  Belle¬ 
vue,  and  a  medical  degree  from  Boston  University,  but  was 
unable  to  pass  the  state  examination  in  March,  May  and  Aug¬ 
ust,  1909. 

Infant  Hygiene. — At  a  meeting  of  Boston  physicians  August 
26,  presided  over  by  Dr.  Walter  B.  Cannon,  secretary  of  the 
committee  on  milk  and  baby  hygiene,  an  appeal  was  made 
for  new  milk  stations  at  Grove  Hall  and  Roxbury  Crossing. 
The  following  officers  were  elected:  President,  Dr.  Charles 
W.  Townsend;  vice-presidents,  Drs.  John  L.  Morse,  Ralph  C. 
Larrabee  and  Rocco  Brindisi;  secretary,  Dr.  John  M.  Connolly, 
and  treasurer  and  director,  Walter  E.  Ivruesi. 

Floating  Hospital  Work. — During  the  ten  weeks  from  June 
30  to  September  7,  in  which  the  Boston  Floating  Hospital  was 
in  operation,  17,665  days’  service  were  enjoyed  by  babies  and 
mothers,  divided  as  follows:  Seven  thousand  one  hundred  and 
twelve  days’  service  for  poor  patients,  day  and  night;  4,848 
days’  service  for  day  patients;  831  days’  service  for  other  chil¬ 
dren,  and  4,847  days’  service  for  mothers. The  sixteenth 

season  of  the  hospital  closed  September  15,  with  the  custom¬ 
ary  cruise  in  the  harbor. - Dr.  John  Warren  Bell,  for  two 

years  resident  physician,  has  resigned  and  will  return  to  pri¬ 
vate  practice  in  Brooklyn. - During  the  season  144  children 

died  on  the  boat. 

MISSISSIPPI 

A  Deadly  Trio. — The  Mississippi  State  Board  of  Health  has 
issued  an  illustrated  poem  entitled,  “Three  Dangerous  Toughs,” 
namely,  liquor,  the  house-fly,  and  the  anopheles. 

Improvements  at  University  Hospital. — In  addition  to  the 
original  contract  on  the  University  of  Mississippi  Medical 
Building  and  Hospital,  Vicksburg,  a  contract  is  to  be  let  con¬ 
necting  the  two  buildings  and  making  such  improvements  and 
interior  work  as  may  be  deemed  necessary  before  the  new 
building  is  completed. 

Cocain  Prescriber  Fined. — Dan  W.  Sherrod,  a  colored  physi¬ 
cian  and  druggist  of  Meridian,  is  said  recently  to  have  been 
convicted  and  fined  for  illegal  sale  of  cocain.  He  claims  that 
a  favorite  prescription  of  his  was  cocain  hydrochlorate  and 
acetanilid,  equal  parts,  used  for  ulcers  and  wounds,  but  wit¬ 
nesses  for  the  state,  negroes  arrested  in  a  cocain  debauch, 
swore  that  they  regularly  obtained  the  drug  at  Sherrod’s  drug 
store. — —A  druggist  named  Thorne  of  the  same  city  is  said 
to  have  been  convicted  at  the  same  time  on  a  similar  charge 
and  fined  the  same  amount — $50  and  court  costs. 

NEBRASKA 

Change  in  Management. — Dr.  Charles  L.  Egbert,  Glenville, 
has  assumed  management  of  the  hospital  in  the  Madgett 
Flats,  Hastings,  which  will  hereafter  be  known  as  the  Egbert 
Hospital  and  Sanitarium.  Dr.  John  W.  Greenman  will  be  in 
charge  of  the  surgical  department. 

Personal. — Dr.  Robert  Henry  Wolcott,  Lincoln,  has  been  ap¬ 
pointed  acting  dean  of  the  Medical  College  of  the  University 

of  Nebraska. - Dr.  F.  J.  Peter,  Omaha,  has  returned  from 

Europe.— — Dr.  N.  T.  Johnston  has  been  appointed  a  member 
of  the  board  of  health  of  Upland. 

Presentation  to  Dr.  Ward. — At  a  luncheon  given  in  Omaha 
on  September  3,  in  honor  of  Dr.  Henry  B.  Ward,  formerly 
dean  of  the  Medical  Department  of  the  University  of  Ne¬ 
braska,  Lincoln,  who  has  accepted  the  chair  of  zoology  in  the 
University  of  Illinois,  Champaign,  his  colleagues  presented  him 
with  a  gold  watch. 

Double  Red  Cross  Camp. — The  State  Board  of  Health  has 
designated  Tabitha  Hospital,  Lincoln,  as  a  place  where  coun¬ 
ties  may  send  indigent  curable  consumptives.  The  hospital 
will  be  known  as  “The  Double  Red  Cross  Consumptive  Camp.” 
It  is  situated  in  the  park  just  north  of  Tabitha  Hospital,  and 
is  under  the  medical  direction  of  Dr.  Julius  H.  Tyndale. 

NEW  YORK 

The  Antituberculosis  Conflict. — A  gift  of  $10,000  has  been 
made  to  the  fund  for  the  tuberculosis  pavilion  to  be  erected  at 
Albany  Hospital  by  an  anonymous  benefactor.  The  fund  now 

amounts  to  $21,000. - The  Board  of  Health  of  Poughkeepsie 

has  decided  to  use  the  Eastman  house  for  tuberculosis  patients 
when  the  weather  becomes  too  cold  to  allow  them  to  remain 

at  Camp  Comfort. - The  Orleans  county  branch  of  the  State 

Association  for  the  Prevention  of  Tuberculosis  has  been  or- 
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ganized  with  Dr.  Ralph  Earle  Brodie,  Albion,  secretary, - 

Dr.  Zina  Gifford  Truesdell,  Warsaw,  has  been  elected*  first 
physician  of  the  Wyoming  County  Antituberculosis  Society. 
— — 1  lie  state  health  commissioner  has  approved  the  applica¬ 
tion  of  the  Workingmen’s  Circle,  a  fraternal  organization,  to 
establish  a  tuberculosis  sanatorium  for  its  members  at  Liberty. 

New  York  City 

New  Hospital  for  Long  Island.— The  Sisters  of  the  Poor  of 
St.  Francis  will  erect  a  hospital  to  cost  about  $500,000  at 
Woodhaven,  Queen’s  Borough,  to  be  known  as  St.  Anthony’s 
Hospital. 

To  and  From  Europe.— Dr.  and  Mrs.  John  Elmer  Weeks, 
New  York  City;  Dr.  John  Osborn  Polak,  Brooklyn,  and  Dr. 
Gustav  G.  Fischlowitz,  New  York  City,  have  returned  from 

Europe, - Dr.  and  Mrs.  George  W.  Jacoby  have  sailed  for 

Europe. 

School  Acquires  Property— The  trustees  of  the  New  York 
Policlinic  Medical  School  and  Hospital  have  taken  title  to 
properties  at  339-349  West  Fiftieth  street  and  346  West 
!•  it ty- first  street,  on  which  they  expect  to  erect  a  hospital  in 
the  near  future. 

Increase  in  Typhoid  Fever.— For  the  week  ended  August  7, 
there  were  72  cases  of  typhoid  fever  reported;  for  the  week 
ended  August  14,  71;  for  the  week  ended  August  21,  74;  for 
the  week  ended  August  28,  158;  for  the  week  ended  September 
4,  181;  for  the  week  ended  September  11,  285;  and  for  the 
week  ended  September  18,  276. 

People’s  Hospital. — Plans  have  been  filed  for  remodeling  an 
old-fashioned  four-story  and  basement  dwelling  on  Second 
avenue  into  a  home  for  the  proposed  People’s  Hospital;  the 
necessary  improvements  will  cost  about  $15,000  and  will  pro¬ 
vide  for  a  dormitory,  wards  and  private  rooms,  operating  and 
sterilizing  rooms  and  nurses’  room. 

Bequests.— Emma  A.  Tillotson  has  given  in  bequests  $175,- 
000  to  the  Woman’s  Medical  College,  the  Home  for  Old  Men 
and  Aged  Couples,  St.  Luke’s  Hospital,  Bernard  College,  the 
New  York  Society  for  the  Ruptured  and  Crippled,  the  Home 
for  Incurables,  the  Metropolitan  Museum  of  Art,  the  New 
York  Institute  for  the  Blind,  and  the  American  Society  for 
the  Prevention  of  Cruelty  to  Animals. 

Inquiry  Into  Typhoid.— More  than  1,000  cases  of  typhoid 
fever  have  been  reported  to  the  Board  of  Health  during  the 
past  ten  weeks.  The  distribution  of  the  cases  is  such  that 
they  cannot  well  be  attributed  to  returning  vacationists,  and 
it  seems  quite  probable  that  the  Croton  water  may  be  to 
blame.  Thus  far  the  Board  of  Plealth  cannot  ascertain  that 
there  is  any  more  typhoid  fever  in  the  watershed  than  usual. 
It  is  supposed  by  some  that  the  heavy  rainfall  in  August 
after  a  long  drouth  was  instrumental  in  washing  infected  mat¬ 
ter  into  the  streams  that  supply  the  city. 

The  Hudson-Fulton  Celebration. — Medical  emergency  stations 
are  being  operated  during  the  Hudson-Fulton  celebration  under 
the  direction  of  the  Committee  on  Public  Health  and  Con¬ 
venience,  and  are  divided  into  two  classes:  Field  hospitals, 
open  day  and  night,  of  which  there  are  twenty-three,  and  first- 
aid  stations,  located  every  few  blocks  along  the  route  of  the 
land  parade  and  along  the  Manhattan  shore  of  the  Hudson 
River.  These  hospitals  and  stations  are  furnished,  equipped 
and  provided  with  doctors  and  nurses  by  the  New  York  county 
branch  of  the  Red  Cross  Society  and  by  the  National  Volun¬ 
teer  Emergency  Service.  To  supplement  the  regular  city  am¬ 
bulance  service,  a  number  of  extra  ambulances  have  been  se¬ 
cured  and  these  are  utilized  to  transfer  serious  cases  to  the 
city  hospitals.  Fast  ambulance  launches  patrol  the  river  in 
the  vicinity  of  the  warship  anchorage  and  accompany  the 
naval  parade.  Ambulance  stations  are  located  at  several  piers 
to  facilitate  the  transfer  of  patients  from  the  launches  to  the 
hospitals.  I  he  hospitals  of  the  city  have  made  preparations 
to  increase  their  normal  capacity  to  a  considerable  extent  dur¬ 
ing  the  celebration.  The  services  rendered  at  any  of  the  Pub¬ 
lic  Health  and  Convenience  Committee’s  stations  are  entirely 
f l  ee  of  charge  to  the  public.  Dr.  Eugene  H.  Porter  is  chairman 
of  the  Public  Health  and  Convenience  Committee. 

Buffalo 

Tag  Day. — The  yield  of  “Tag  Day,”  September  18,  was  more 
than  $9,100,  or  $1,100  more  than  the  estimate.  This  amount  is 
to  be  devoted  to  the  wrork  of  the  District  Nursing  Association. 

Will  Continue  to  Use  Hospital.— The  Board  of  Health  has  de¬ 
cided  to  continue  using  the  temporary  hospital  for  scarlet 
fever  which  was  condemned  by  the  health  commissioner,  and 
the  commissioner  of  public  works  is  to  decide  what  improve¬ 
ments  are  necessary  to  make  the  building  habitable  until  a 
permanent  building  may  be  built 


NEW  JERSEY 

Donation  to  Hospital. — Mrs.  James  M.  Jarvis,  Montclair,  has 
donated  $6,000  to  the  Mountainside  Hospital  in  that  city. 

Personal.— Dr.  William  Todd,  Tom’s  River,  has  been  selected 

as  medical  inspector  of  the  Dover  township  schools. - Dr. 

Katherine  Porter  has  been  appointed  medical  inspector  of  the 
public  schools  of  Orange. 

Tuberculosis  Commission  Named. — In  accordance  with  the 
law  passed  by  the  last  legislature,  creating  a  State  Tuberculo¬ 
sis  Commission,  the  governor,  on  September  17,  named  as  mem¬ 
bers  of  that  body,  Right  Rev.  James  A.  McFall,  Bishop  of 
Trenton;  William  G.  Cirhauffler,  Lakewood;  Sidney  G.  M.  Col¬ 
gate,  Orange;  William  C.  Smallwood,  Newark,  and  Mrs.  Will¬ 
iam  T.  Dayton,  Trenton. 

August  Deaths. — During  August,  there  were  3,255  deaths 
reported  to  the  Bureau  of  Vital  Statistics,  1,040  of  which 
were  children  under  1  year  of  age;  291  of  children  between  1 
year  and  5  years,  and  742  of  individuals  60  years  old  or  over. 
Chief  among  death  causes  were  infantile  diarrhea,  656 ;  diseases 
of  the  nervous  system,  355;  tuberculosis,  325;  diseases  of  the 
circulatory  system,  271;  nephritis,  179;  cancer,  164;  pneu¬ 
monia,  114;  whooping  cough,  31;  typhoid  fever,  29;  scarlet 
fever,  25;  diphtheria,  21,  and  measles,  11. 


State  Railway  Surgeons  Meet.— At  the  annual  meeting  of 
the  New  Mexico  Railway  Surgeons  Association,  held  in  Ros¬ 
well,  September  17,  Dr.  John  W.  Colbert,  Albuquerque  was 
elected  president;  Dr.  George  K.  Angle,  Silver  City,  vice-presi¬ 
dent;  and  Dr.  Frank  E.  Tull,  Albuquerque,  secretary-treasurer. 

State  Medical  Society  Meeting. — At  the  twenty-eighth  an¬ 
nual  meeting  of  the  New  Mexico  Medical  Society,  held  in 
Roswell,  September  15  and  16,  the  following  officers  were 
elected:  Piesident,  Dr.  John  W.  Elder,  Albuquerque-  vice- 
presidents,  Drs.  Francis  T.  B.  Best,  East  Las  Vegas;  Robert 
L.  Bradley,  Roswell,  and  Leroy  S.  Peters,  Silver  City;  secre- 
“b  Dr'  George  S.  McLandress,  Albuquerque;  treasurer.  Dr. 
Abraham  H.  Faith,  Clovis;  editor  of  the  Neiv  Mexico  Medical 
Journal,  Dr.  Francis  T.  B  Best,  East  Las  Vegas;  associate 
editors,  Dis.  John  W.  Colbert,  Albuquerque;  George  S  Mc¬ 
Landress  Albuquerque,  and  Leroy  S.  Peters,  Silver  City;  and 
council  Drs.  George  W.  Harrison,  Albuquerque;  Charles  M. 
Yater,  Roswell,  and  Samuel  D.  Swope,  Deming.  The  next  an¬ 
nual  meeting  is  to  be  held  at  Albuquerque 


PENNSYLVANIA 

Jewish  Sanatorium  Opens.-The  Philadelphia  Jewish  Sanato¬ 
rium  for  Consumptives,  Eaglesville,  was  formally  opened  Sep¬ 
tember  22,  when  10  patients  were  admitted.  By  September  25 
L°nPnnnentS  wiU  be  cared  for-  The  cost  of  the  sanitarium'  was 

To  Fight  Tuberculosis.  Tuberculosis  day  was  observed 
throughout  Berks  county,  September  20,  when  war  against  the 
disease  was  begun  by  the  Tuberculosis  Aid  Society.  Appeals 
were  sent  broadcast  throughout  the  county  and  in  Reading 
$20,000  was  raised.  It  is  expected  that  the  surrounding 
country  will  raise  $5,000  or  more.  The  money  will  be  de¬ 
voted  to  the  establishment  of  a  sanatorium  for  the  treatment 
of  tuberculosis. 

State  Society’s  New  Flag. — At  the  annual  meeting  of  the 
State  Medical  Society  in  Philadelphia  during  the  present  week, 
an  official  flag  was  unfurled  at  its  place  of  meeting.  This  is’ 
the  first  official  emblem  in  the  society’s  history.  ”  The  new 
banner  is  five  feet  wide  and  eight  feet  long  and  was  the  o-ift 
of  the  physicians  of  Philadelphia.  The  emblem  has  a  field'’  of 
the  state’s  color,  dark  blue,  and  the  state’s  seal  in  the  center 
surrounded  by  the  name  of  the  society  in  white  letters. 

Enjoined  from  Practice.— In  the  case  of  Dr.  John  A.  Boyd, 
Pittsburg,  against  Dr.  J.  O.  Reed,  in  which  the  plaintiff 
claimed  that  he  had  bought  the  practice  of  the  defendant  in 
1905,  the  latter  agreeing  not  to  engage  in  practice  within  two 
miles  of  the  plaintiff’s  office,  the  judge  is  said  to  have  awarded 
$600  damages  to  the  plaintiff,  and  to  have  enjoined  the  de¬ 
fendant  from  practicing  medicine  in  the  prohibited  locality. 

Epileptic  Hospital  Investigation.— Tales  of  alleged  brutality, 
mismanagement  and  misrule  on  the  part  of  Dr.  Henry  m! 
Weeks,  superintendent,  and  other  officers  and  attendants  of 
the  new  Pennsylvania  Hospital  for  Epileptics  and  Feeble¬ 
minded,  Spring  City,  were  placed  before  a  special  committee  of 
the  board  of  trustees  at  a  meeting  of  investigation  held  Sep¬ 
tember  8.  None  of  the  testimony  heard  was  made  public,  but 
it  was  reported  that  some  evidence  had  developed  to  support 
the  charges.  The  institution  was  opened  one  year  aao  and 
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contains  at  present  about  200  inmates,  principally  boys.  The 
investigating  committee  is  composed  of  Dr.  George  R.  R. 
Umstad,  Phoenixville;  Henry  W.  Comfort,  Falsington,  and 
Dr.  Thomas  C.  Detweiler,  Lancaster. 

Philadelphia 

Released. — Dr.  Joseph  R.  Parke,  who  was  arrested  and 
charged  with  illegally  using  the  mails,  was  released  of  the 
charge  recently  by  the  Federal  Grand  Jury. 

Personal. — Drs.  James  M.  Anders,  Alfred  Stengel,  Eugene  L. 
Vansant,  John  H.  Musser,  Francis  X.  Dercum,  George  E. 
deSchweinitz  and  Donnel  Hughes  have  returned  from  Eu¬ 
rope. - Dr.  J.  Chalmers  DaCosta  is  confined  to  the  house  with 

an  affection  of  the  eyes. - Dr.  Joseph  F.  Harold  is  to  fill  the 

chair  of  chemistry  in  the  Medico-Chirurgical  College  during 
the  absence  of  Dr.  George  Meeker  in  Europe. 

Typhoid’s  Decrease. — The  report  of  the  Bureau  of  Health 
for  the  first  three  weeks  of  September,  concerning  typhoid 
fever,  shows  that  158  cases  of  that  disease  have  been  reported. 
This  is  70  per  cent,  less  than  the  average  for  the  first  three 
weeks  of  September  for  the  last  three  years.  The  mortality 
from  typhoid  fever  was  248  for  the  year  up  to  September  1. 
This  is  47  per  cent,  less  than  the  average  mortality  for  the 
last  five  years. 

Faculty  Changes. — The  following  changes  have  been  made  in 
the  faculty  of  the  Medico-Chirurgical  College:  Dr.  Edward 
B.  Gleason,  professor  of  otology;  Dr.  Philip  Fischelis,  asso¬ 
ciate  professor  of  histology;  Dr.  Herbert  J.  Smith,  assistant 
professor  of  materia  medica  and  therapeutics,  and  Dr.  J. 
Hamilton  Small,  assistant  professor  of  bacteriology.  Biology 
is  to  be  made  a  part  of  the  medical  course  the  first  year  in¬ 
stead  of  being  required  preliminary  to  the  course.  This  branch 
will  be  conducted  by  Charles  H.  Shaw,  Ph.D.,  with  special 
reference  to  the  science  of  medicine. 

Course  in  Public  Health. — Courses  in  public  health  are  being 
given  at  the  University  of  Pennsylvania  for  the  first  time  as 
a  separate  series  leading  to  a  diploma  in  “Public  Health.” 
The  authorities  of  the  university,  recognizing  the  increasing 
demand  for  the  services  of  trained  men  as  public  health  offi¬ 
cers,  offer  these  new  courses  of  instruction,  especially  designed 
for  practical  sanitation  and  include  courses  on  sanitary  engi¬ 
neering,  public  water  supplies,  theory  of  hydraulics,  sanitary 
engineering  of  buildings,  inspection  of  meat,  milk  and  other 
animal  products,  practical  methods  used  in  sanitary  work, 
personal  hygiene,  general  hygiene,  sanitary  legislation,  and  the 
examination  of  social  and  vital  statistics  in  the  United 
States.  The  course  of  instruction  covers  a  period  of  one 
academic  year  and  twenty  hours  a  week  during  the  second 
term.  At*the  close  of  the  term  all  those  who  qualify  in  the 
final  examinations  will  receive  a  diploma  and  will  be  desig¬ 
nated  as  “Certified  Sanitarians.”  Only  persons  holding  the 
degree  of  doctor  of  medicine  are  eligible  to  the  full  course  and 
entitled  to  the  diploma. 

TEXAS 

Doctors’  Building.— The  Dallas-  Chamber  of  Commerce  an¬ 
nounces  that  a  twelve-story  business  and  office  building  is  to 
be  erected  at  Main  and  Povdras  streets,  to  cost  $500,000,  and 
to  be  utilized  for  offices  for  medical  practitioners  and  dentists. 

Personal. — Dr.  John  H.  Florence,  state  quarantine  officer  at 
Galveston,  has  resigned  to  become  chief  medical  officer  of  the 
Great  Southern  Life  Insurance  Company,  Houston. - Dr.  Ed¬ 

ward  B.  Parsons,  Palestine,  formerly  physician  of  Anderson 
county,  has  been  made  county  health  officer. 

New  Laboratories. — Under  the  provisions  of  the  thirty-fourth 
legislature,  creating  a  state  board  of  health,  Dr.  E.  H.  Lan¬ 
caster,  state  bacteriologist,  has  fitted  up  in  the  state  health 
department,  Austin,  a  chemical  and  bacteriologic  laboratory. 
- Dr.  George  W.  Larendon,  health  officer  of  Houston,  an¬ 
nounces  that  the  equipment  for  the  new  city  laboratory  is 
ready  and  that  the  laboratory  will  soon  be  opened.  The  bac¬ 
teriologic  department  is  to  be  under  the  direction  of  Dr. 
Felician  J.  S.  Lataper. 

College  Matters. — The  opening  exercises  of  the  Fort  Worth 

Medical  College  were  held  September  27. - The  work  of  the 

State  University  of  Texas  Medical  Department,  Galveston, 
began  October  1.  Under  the  new  requirements,  the  applicant 
for  matriculation  must  be  a  graduate  of  a  high  school,  and 
next  year  a  more  severe  requirement  is  to  be  exacted,  that 
the  student  must  have  been  engaged  in  one  year’s  work  at 
some  recognized  college  or  academic  school.  Dr.  Harry  O. 
Knight  has  succeeded  Dr.  Henry  Hartman  as  demonstrator  of 
pathology,  and  Dr.  E.  E.  Calloway  has  succeeded  Dr.  H.  T. 
Aynesworth  as  demonstrator  of  anatomy. 


UTAH 

Hospital  Notes. — The  Dee  Memorial  Hospital,  in  memory  of 
the  late  Thomas  Dee,  is  to  be  four  stories  in  height,  and  will 

accommodate  85  patients. - Dr.  Andy  J.  Stewart,  Mount 

Pleasant,  is  preparing  to  build  and  equip  a  modern  hospital  at 
that  place  to  fill  a  need  long  experienced  for  such  an  institu¬ 
tion  in  southern  Utah. 

Personal. — Dr.  Ross  Anderson  has  resigned  as  professor  of 
bacteriology  and  pathology  in  the  University  of  Utah,  and  has 
been  succeeded  by  Dr.  Frank  A.  McC.  Jenkin,  Ann  Arbor, 

Mich. - Dr.  E.  G.  Hughes  has  succeeded  Dr.  James  E.  Hosmer, 

resigned,  as  city  physician  of  Provo. - Drs.  Julius  L.  Arntzen, 

Elsinore,  and  Thomas  Ray  Gledhill,  Ruthfield,  have  been  ap¬ 
pointed  quarantine  physicians  of  Sevier  county. 

Declares  Against  Publicity. — The  Utah  County  Medical  So¬ 
ciety,  at  a  meeting  held  in  Provo,  September  9,  adopted  reso¬ 
lutions  protesting  against  the  publication  of  medical  cases 
and  naming  the  physicians  connected  therewith,  and  instructed 
the  secretary  to  notify  newspapers  to  this  effect,  and  request 
reporters  and  papers  to  refrain  from  publishing  names  of 
physicians,  places  of  operation,  etc.,  without  express  permission 
from  the  attending  physician. 

GENERAL  NEWS  AND  COMMENT 

A  Correction. — In  Tiie  Journal,  September  18,  page  842, 
in  the  discussion  on  the  Serodiagnosis  of  Syphilis,  the  remarks 
ascribed  to  Dr.  Frank  E.  Fox,  Fulton.  N.  Y.,  should  have  been 
accredited  to  Dr.  Howard  Fox,  New  York  City. 

Obstetricians  and  Gynecologists  Elect  Officers. — At  the  annual 
meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  held  in  Fort  Wayne,  Ind.,  September  21-23,  the 
following  officers  were  elected:  President,  Dr.  Aaron  B.  Miller, 
Syracuse,  N.  Y. ;  first  vice-president,  Dr.  Charles  N.  Smith, 
Toledo,  O.;  second  vice-president,  Dr.  Raleigh  R.  Huggins, 
Pittsburg,  Pa.;  secretary,  Dr.  William  Warren  Potter,  Buffalo 
(re-elected)  ;  and  treasurer,  Dr.  Xavier  0.  Werder,  Pittsburg, 
Pa.  Syracuse  was  selected  as  the  place  and  September  20, 
21  and  22,  1910,  as  the  time  for  holding  the  next  annual 
meeting. 

Public  Health  Association  Meeting. — The  preliminary  an¬ 
nouncement  of  the  thirty-seventh  annual  meeting  of  the 
American  Public  Health  Association  to  be  held  in  Richmond, 
Va.,  October  19-22,  under  the  presidency  of  Dr.  Gardner  T. 
S warts,  Providence,  R.  I.,  states  that  the  Jefferson  Hotel  is  to 
be  the  headquarters  for  all  meetings;  that  a  joint  session  of 
the  Laboratory  Section  and  Section  of  Municipal  Health  Offi¬ 
cers  is  proposed,  at  which  Drs.  William  H.  Welch,  Harvey  W. 
Wiley  and  John  S.  Fulton  have  promised  to  read  papers  on 
the  relation  of  laboratory  work  to  executive  work,  and  the 
problems  which  concern  both  executive  and  laboratory  men, 
and  their  relations  to  each  other.  The  Section  of  Municipal 
Health  Officers  proposes  to  take  up  the  following  subjects: 
Appointment  and  supervision  of  employees  in  the  municipal 
sanitary  service;  the  relation  of  the  municipal  health  depart¬ 
ment  to  the  city  government  generally,  and  to  other  branches 
of  the  city  government;  the  control  of  the  food  supply;  the 
prevention  and  abatement  of  nuisances;  the  prevention  of  the 
spread  of  communicable  diseases  of  man;  the  prevention  of 
the  spread  of  communicable  diseases  of  animals;  the  medical 
inspection  of  schools;  the  improvement  of  the  physical  con¬ 
dition  of  city  dwellers;  municipal  vital  statistics  and  muni¬ 
cipal  health  laws. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Sept.  18,  1909. 

The  Hospital  Question 

With  the  progress  of  medical  science  and  the  greater  devel¬ 
opment  of  specialism  there  is  an  increasing  tendency  on  the 
part  of  the  public  to  seek  hospital  treatment.  This  is  no  doubt 
partly  due  to  the  fact  that  while  competition  has  lowered  the 
fees  of  general  practitioners  sometimes  to  such  a  low  figure 
as  to  render  proper  treatment  impossible  or  at  any  rate  im¬ 
probable,  only  the  hastily  prescribed  stock  mixture  without 
proper  examination  being  remunerative,  on  the  other  hand 
the  fees  of  specialists  have  not  only  shown  no  tendency  to 
fall  but  have  actually  risen.  Some  statistics  which  have  re¬ 
cently  been  compiled  show  that  there  are  796  hospitals  in  the 
LTnited  Kingdom  with  a  total  income  of  $18,000,000.  In  ad¬ 
dition  there  are  206  dispensaries  with  an  income  of  $1,160,000, 
of  institutions  for  the  chronic  and  incurable  there  are  43,  with 
an  income  of  $1,190,000,  and  242  institutions  for  the  convales¬ 
cent  with  an  income  of  $1,750,000.  Thus  $22,000,000  is  spent 
in  the  relief  of  the  sick  by  institutions  supported  by  the 
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charitable,  to  say  nothing  of  the  poor-law  infirmaries  and 
fever  hospitals  which  are  supported  by  the  state.  The  ser¬ 
vices  of  the  physicians,  which  are  given  without  payment  (ex¬ 
cepting  some  small  salaries  for  house  physicians  and  sur¬ 
geons),  do  not  enter  into  this  total  of  expenditure.  The  pro¬ 
fession  is  always  bewailing  the  fact  that  it  gives  so  much 
fiwav,  but  there  is  always  the  keenest  competition  for  these 
unpaid  posts,  because  they  are  the  only  portal  to  the  select 
chi's  of  consultants  and  specialists,  who  receive  fees  about 
twenty  times  as  great  as  the  average  physician.  It  might  fairly 
be  argued  that  their  services  to  the  hospitals  are  not  unre¬ 
munerated  but  are  paid  by  the  enhanced  fees  of  their  rich 
patients;  their  interests  are,  therefore,  in  one  sense  diamet¬ 
rically  opposed  to  those  of  the  general  practitioner.  Their  ob¬ 
ject  is  to  get  sufficient  material  experience  to  make  a  reputa¬ 
tion  in  whatever  line  of  work  they  take  up  and  the  question 
whether  the  patients  could  pay  tlie  small  fees  of  the  general 
practitioner  does  not  concern  them.  However,  there  are  many 
cases  in  which  the  patients  could  pay  those  fees  but  their 
cast'  is  a  special  and  difficult  one,  requiring  the  skill  of  the 
specialist,  whose  much  larger  fees  they  could  not  pay.  They 
are  then  legitimate  cases  for  hospital  treatment  and  indeed  are 
often  sent  there  by  the  general  practitioner  under  these  cir¬ 
cumstances.  From  time  to  time  the  question  of  hospital 
abuse  bv  those  able  to  pay  for  medical  advice  is  discussed  by 
the  British  Medical  Association  and  various  other  medical 
societies  and  resolutions  are  passed  and  recommendations 
made  to  hospital  committees.  But  these  committees  consist  of 
laymen,  sometimes  with  a  small  sprinkling  of  the  consultants 
on  the  hospital  staff  who  are  in  little,  sympathy  with  the  gen¬ 
eral  practitioner.  In  some  hospitals,  however,  a  method  has 
been  adopted  of  stemming  the  torrent  of  abuse  by  appointing 
inquiry  officers  to  investigate  the  financial  position  of  those 
applying  for  relief  by  visits  to  their  homes,  etc. 

Thief  Discovered  by  a  Thermometer  Reading 

The  death  of  Dr.  Whitelaw  of  Kirkintilloch,  Scotland,  has 
revived  the  following  interesting  story  of  his  early  career. 
Being  called  up  one  night  many  years  ago  he  was  walking  with 
the  messenger,  when  he  was  attacked  and  knocked  down  in 
a  lonely  road  in  the  outskirts  of  Glasgow.  His  pockets  were 
rifled  and  he  was  left  lying  in  the  road  with  a  fracture  of  the 
fibula.  One  of  the  articles  stolen  was  a  clinical  thermometer  with 
which  he  had  that  evening  taken  the  temperature  of  a  patient 
suffering  from  typhoid  fever.  He  remembered  what  the  tem¬ 
perature  registered  and  also  that  he  had  not  shaken  down 
the  mercury  before  putting  the  thermometer  back  in  his  pocket 
and  communicated  these  facts  to  the  police.  Some  time  after¬ 
ward  a  thermometer  registering  the  identical  temperature  was 
discovered  in  a  pawn  shop  in  Glasgow.  By  this  means  the 
police  were  enabled  to  track  the  doctor’s  assailants  and  to 
arrest  them. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Sept.  10,  1909. 

The  Medical  Record  Book  in  the  Marine  Service 

M.  Henri  Cheron,  assistant  secretary  of  the  navy,  has  just 
decided  on  the  issue  of  a  medical  record  book  for  each  man 
in  the  marine  service,  similar  to  one  used  in  the  army  on  land, 
in  which  will  be  entered  the  marine’s  height,  weight,  chest 
measurements  and  acuteness  of  visual  and  auditory  perception. 

I  his  book  will  follow  the  man  wherever  he  goes.  The  militarv 
medical  officers  will  set  down  there  the  results  of  their  exami¬ 
nations,  the  names  of  the  diseases  treated,  admissions  to  hos¬ 
pital,  convalescence,  etc.  This  book  will  permit  the  medical 
officers,  whose  task  is  particularly  difficult  because  of  the  in¬ 
cessant  changes  to  which  the  marine  service  is  subject,  to 
watch  over  and  to  treat  their  patients  more  easily.  Moreover, 
the  examination  of  this  record  book  will  be  particularly  useful 
at  the  time  of  reenlistment  or  reengagement,  in  order  to  avoid 
taking  on  men  who  are  unfit  for  service.  The  medical  record 
book  will  be  passed  from  physician  to  physician,  under  sealed 
cover,  and  the  disease  treated,  when  of  al  confidential  nature, 
will  be  indicated  only  by  number.  The  injuries  or  accidents 
■which  might  entitle  the  man  to  a  pension  will  be  very  ex¬ 
actly  described  in  this  record. 

Measures  Against  Cholera 

About  a  year  ago,  in  view  of  the  epidemic  of  cholera  which 
was  raging  in  Russia,  the  French  government  put  in  force  a 
series  of  preventive  measures  (The  -Journal,  Oct.  10,  1908, 
lii,  1245).  The  terrible  scourge  has  now  entered  Holland, 
where  twenty-four  cases  were  recorded  during  the  first  week  of 
ptember.  1  herefore,  a  decree  is  about  to  be  issued  according 


to  which  a  watch  will  be  kept  over  all  persons  entering  France 
by  river  or  canal. 

Fraudulent  Assumption  of  the  Doctor’s  Degree 

All  our  political  journals  are  filled  with  pseudoscientific  arti¬ 
cles  which  really  are  only  advertisements  of  pharmaceutical 
products,  signed  by  self-styled  physicians. 

The  laiv  of  1892  in  regard  to  the  practise  of  medicine  took 
cognizance,  indeed,  of  the  fraudulent  assumption  of  the  doc¬ 
tor’s  degree,  but  it  provided  no  punishment  except  in  connection 
with  the  illegal  practise  of  medicine,  in  which  case  the  offense 
was  aggravated  and  the  penalty  was  greater.  Illegal  practise 
is  punished  by  a  fine  of  $20  to' $100  (100  to  500  francs),  and 
for  a  second  offense,  $100  to  $200  (500  to  1,000  francs).  Ille¬ 
gal  practise  with  fraudulent  assumption  of  the  doctor’s  degree 
is  punished  by  a  fine  of  $200  to  $400  (1,000  to  2,000  francs), 
and  for  the  second  offense,  $400  to  $000  (2,000  to  3,000 
francs)  ;  moreover,  the  delinquent  is  subject  to  imprisonment 
of  six  months  to  a  year.  As  proof  of  the  practise  of  treating 
patients  is  necessary,  according  to  our  law,  in  order  to  consti¬ 
tute  the  offense  of  the  illegal  practise  of  medicine,  the  mere 
fact  of  assuming  the  doctor’s  degree  in  the  daily  papers  or  in 
pamphlets  does  not  constitute  a  legally  punishable  offense. 
The  Association  of  Medical  Journalists  ( Association  des  jour- 
nalistes  medieaux)  has  repeatedly  discussed  the  question  of 
pretended  doctors,  and  decided  to  recommend  to  the  various 
scientific  and  journalistic  associations  action  against  the  false 
assumption  of  degrees. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Sept.  15,  1909. 

Campaign  Against  Proprietaries 

The  ever-increasing  abuse  of  proprietary  medicines  has  at 
last  called  forth  protests  from  both  physicians  and  the  official 
apothecaries.  Naturally,  the  government — the  panacea  in  this 
country — has  been  expected  to  protect  the  interests  of  the 
public  as  well  as  those  of  the  profession,  but  the  expectation 
has  not  been  fulfilled  because  of  the  powerful  mercantile  in¬ 
fluences  that  are  behind  the  proprietary  medicine  business.  A 
resolution  was  recently  passed  at  the  regular  meeting  of  the 
Silesian  Medical  Council  ( Aerztekammer )  and  forwarded  to 
all  “sister”  councils  in  Austria  for  consideration,  so  that  uni¬ 
form  action  might  be  taken.  The  resolution  aims  to  formulate 
some  method  by  which  the  sale  of  proprietary  medicines  may 
be  controlled.  Two  methods  have  been  suggested.  One  is  the 
proposal  that  a  tax  of  50  per  cent,  of  the  sale  price  of  proprie¬ 
taries  shall  be  imposed  on  such  medicines.  The  tax  thus 
levied  is  to  be  devoted  to  public  health  purposes,  etc.  The 
chief  objection  to  this  plan  is  that  practically  the  sale  of  such 
medicines  would  hardly  be  restricted,  but  the  public  would 
have  to  pay  50  per  cent,  more  for  its  credulity.  The  second 
plan  suggested  and  the  one  which  has  more  probability  of 
being  carried,  recommends  that  all  proprietary  medicines  shall 
be  sold  only  under  the  following  conditions:  They  must  not 
be  advertised  in  any  but  medical  periodicals.  The  labels  and 
containers  must  have  only  the  names  of  the  articles  and  the 
names  of  their  manufacturers  or  proprietors,  and  must  not 
contain  the  names  of  any  of  the  diseases  for  which  the  remedy 
is  recommended.  [This  requirement  is  practically  identical 
with  Rule  4  of  the  Council  on  Pharmacy  and  Chemistry,  which 
debars  from  admission  to  New  and  Nonofficial  Remedies  any 
article  “whose  label,  package  or  circular  accompanying  the 
package,  contains  the  names  of  diseases  in  the  treatment  of 
which  the  article  is  said  to  be  indicated.” — En.j  The  manufac¬ 
turers  of  proprietary  medicines  which  contain  potent  drugs, 
may  have  to  submit  evidence  regarding  the  composition  and 
the  claims  made  for  these  articles.  The  advantages  of  this 
second  plan  are  so  numerous  that  it  is  expected  that  it  will 
be  adopted. 

The  Winter  Semester 

The  winter  semester  of  the  Vienna  University  begins  offi¬ 
cially  with  the  first  Monday  in  October,  but  some  classes  begin 
earlier,  while  the  regular  semestral  classes  do  not  start  before 
the  eighteenth.  Amongst  the  new  professors,  whose  lectures 
are  looked  forward  to  with  eager  interest,  are  those  of  the 
eye  and  the  gynecologic  clinics;  they  are  not  yet  appointed, 
but  the  decision  of  the  ministry  of  education  is  expected  in 
October.  A  number  of  classes  by  serologists  and  pathologists 
dealing  with  the  latest  additions  to  modern  serology  aiT* an¬ 
nounced.  otherwise  the  number  of  regular  lectures  is  the  same 
as  usual.  Including  the  classes  by  privat-docents  and  assist¬ 
ants,  no  less  than  4G0  courses  and  classes  will  be  held  by  the 
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medical  faculty  of  the  Vienna  University  from  October  till 
March.  The  fee  is  generally  from  $10  to  $25;  the  duration  is 
from  sixteen  to  twenty-four  hours,  except  in  regular  semes- 
tral  classes,  lasting  six  months. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Sept.  8,  1909. 

The  Etiologic  Significance  of  Spirochaeta  Pallida 

After  the  significance  of  Spirochceta  pallida  as  a  cause  of 
syphilis  has  been  established  apparently  without  dissent,  there 
suddenly  appears  an  article  in  the  Deutsche  medizinische 
Wochenschrift  from  the  well-known  bacteriologist,  Sclieres- 
chewsky,  that  is  calculated  to  reopen  the  question.  In  his 
article,  which  is  a  reproduction  of  an  address  at  the  Interna¬ 
tional  Congress  at  Budapest,  Schereschewsky  communicates 
the  results  of  further  investigations  which  he  has  made  on 
the  culture  of  the  Spirochceta  pallida  at  Neisser’s  clinic  at 
Breslau  in  pursuance  of  the  work  which  he  published  a  few 
months  ago.  He  has  succeeded  in  cultivating  the  spirochete,  but 
he  has  not  been  able  to  infect  animals  with  these  cultures.  In 
spite  of  an  observation  period  of  from  one  to  four  and  a  half 
months,  none  of  his  inoculations  gave  rise  to  an  affection  which 
could  be  regarded  as  syphilis.  He  meets  the  question  of  the 
significance  to  be  attached  to  the  unsuccessful  animal  inocula¬ 
tions  by  himself  and  others,  by  asserting  a  doubt  whether  the 
Spirochceta  pallida  is  really  the  exciting  cause  of  syphilis.  We 
must  not  hesitate,  he  remarks,  to  subject  to  renewed  criticism 
the  relation  of  Scliaudinn’s  spirochete  to  syphilis  which  was 
so  readily  accepted.  It  may  be  possible,  indeed,  that  the 
spirochetes  have  lost  their  virulence  by  cultivation;  such  be¬ 
havior,  however,  has  never  been  observed  in  cultivated  micro¬ 
organisms.  It  might  also  be  possible  that  the  spirochetes  cul¬ 
tivated  by  Schereschewsky  in  spite  of  their  microscopic  re¬ 
semblance  were  not  the  genuine  Spirochceta  pallida  which 
causes  syphilis.  It  would  be  a  severe  criticism  of  the  author 
to  accept  this  explanation;  he  has  hitherto  believed  that  he 
was  able  to  recognize  the  Spirochceta?-  in  spite  of  their  mor¬ 
phologic  variability.  If  his  skill  in  this  respect  is  to  be 
doubted  it  would  be  necessary  to  doubt  the  diagnostic  signifi¬ 
cance  of  the  finding  of  the  Spirochceta’-  in  general.  There  is  no 
question  that  this  article,  which  has  been  prepared  by  an  ex¬ 
perienced  author  under  the  supervision  of  Neisser,  will  attract 
the  greatest  attention. 

Advent  of  Cholera 

Cholera  has  now  been  introduced  into  Holland  by  sea,  and 
15  cases  with  10  deaths  have  occurred  at  Rotterdam.  There 
are  74  suspected  persons  under  medical  supervision.  Un¬ 
doubtedly,  the  cholera  was  introduced  from  Russia.  In  St. 
Petersburg,  since  the  beginning  of  the  present  cholera  epi¬ 
demic,  about  14,000  persons  have  been  attacked,  and  5,500 
have  died  of  the  disease. 
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[Contribution  from  the  Chemical  Laboratory  of  the 
American  Medical  Association] 

ANUSOL  HEMORRHOIDAL  SUPPOSITORIES 
W.  A.  Puckner  and  L.  E.  Warren 

An  abstract  of  an  article  concerning  “anusol  suppositories” 
was  published  in  The  Journal,  Jan.  23,  1909.  This  gave  the 
results  of  an  analysis  by  a  foreign  chemist,  J.  F.  Suyver, 
which  were  to  the  effect  that  “anusol  suppositories”  contained 
no  “anusol.”  Schering  &  Glatz,  the  American  agents  for 
“anusol”  suppositories,  took  exceptions  to  the  abstract,  asked 
that  The  Journal  retract,  and  submitted  the  findings  of  a 
chemist  in  support  of  their  claim  that  the  suppositories  do  con¬ 
tain  “anusol.”  To  determine  the  composition  of  “anusol 
hemorrhoidal  suppositories”  as  they  are  found  on  the  American 
market,  trade  packages  wrere  purchased  (April  6,  1909)  and 
submitted  to  examination  in  the  Association’s  laboratory. 

According  to  the  claims  of  the  manufacturers,  12  suppos¬ 
itories  contain: 

“Anusoli  .  7.5  grams 

“Zinc  oxid  .  6.0  grams 

“Balsam  I’eruv .  1.5  grams 

“01.  theobrom . 19.0  grams 

“Ungt.  cerat .  2.5  grams” 
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Calculated  to  percentages  the  formula  reads: 

Anusoli  . 20.54  per  cent. 

Zinc  oxid  . 16.44  per  cent. 

Balsam  Peruv .  4.11  per  cent. 

Ol.  theobrom . 52.06  per  cent. 

Ungt.  cerat .  6.85  per  cent. 

When  this  product  was  submitted  to  the  Council  some  time 
ago,  Schering  &  Glatz  stated  that,  according  to  the  manu¬ 
facturer,  “anusol”  is  the  “iodo  resorcin  sulphonate  of  bismuth, 
having  the  following  rational  formula:  [C6H,IS02.0  (OH) 2]sBi. 
In  the  meta-dioxybenzol  C0H4(OH)2,  the  resorcin,  one  H  has 
been  replaced  by  one  I,  and  for  another  H  the  sulfonic-acid 
group  So2-OH  has  been  substituted,  so  that  meta-dioxybenzol 
is  transformed  into  C6H2IS02-OH(OH)2.  In  the  sulfonic  acid 
the  H  of  OH  is  replaced  by  Bi  and,  as  Bi  is  trivalent  the 
above  rational  formula  results.” 

According  to  this  formula  “anusol”  should  contain: 

Iodin  . 32.99  per  cent. 

Sulphur  .  8.34  per  cent. 

Bismuth  . 18.07  per  cent. 

And  the  “anusol”  suppositories  should  contain: 

Iodin  . 6.77  per  cent. 

Sulphur  .  1.71  per  cent. 

Bismuth  . 3.71  per  cent. 

Examination1  showed  that  the  suppositories  contain  about 

0.08  per  cent,  iodin,  or  1.2  per  cent,  of  the  amount  claimed; 
0.28  per  cent,  sulphur,  or  16.3  per  cent,  of  what  is  claimed; 
0.71  per  cent,  bismuth,  or  19  per  cent  of  what  is  claimed; 
and  zinc  equivalent  to  16.5  per  cent,  zinc  oxid,  or  about  100 
per  cent,  of  claim. 

From  the  standpoint  of  the  iodin  content  alone,  assuming 
that  all  of  the  iodin  found  is  present  in  the  form  of  “anusol,” 
the  results  of  the  examination  of  the  product  (as  found  on  the 
American  market)  verifies,  for  all  practical  purposes,  Suyver’s 
statement  that  “anusol  suppositories  contain  no  anusol,”  for 
the  quantity  of  iodin  present  is  so  minute  (about  1/82  of  that 
required  by  the  formula)  as  to  be  unworthy  of  serious  con¬ 
sideration.  The  presence  of  sulphid  in  appreciable  amounts 
was  demonstrated  showing  that  the  sulphur  is  present,  at  least 
in  part,  in  the  form  of  sulphid  and  not  as  sulphonate  as  is 
claimed.  In  a  measure,  too,  this  is  in  accord  with  the  findings 
of  Suyver,  who  concluded  that,  in  the  product  which  he  ex¬ 
amined,  the  bismuth  was  present  in  the  form  of  sulphid.  The 
proportions  of  sulphur  and  of  bismuth  (respectively  about 
1/6  and  1/5  of  the  required  amounts)  indicate  still  further 
that  the  product  is  not  all  that  it  is  claimed  to  be. 

A  specimen  submitted  by  Schering  &  Glatz  to  the  Council 
two  years  ago  contained  0.09  per  cent,  iodin,  or  1.3  per  cent, 
of  the  amount  claimed;  0.23  per  cent,  sulphur,  or  13.4  per 
cent,  of  the  claimed  amount;  and  0.52  per  cent,  bismuth,  or 
14  per  cent,  of  what  is  claimed  by  the  formula.  Since  the 
above  determinations  were  made  another  specimen  of  Anusol 
Hemorrhoid?  h  Suppositories  was  received  from  Schering  & 
Glatz,  July  16,  1909.  This  sample  was  found  to  contain 
about:  0.075  per  cent,  iodin,  or  1.1  per  cent,  of  the  amount  re¬ 
quired  by  the  formula;  0.265  per  cent,  of  sulphur,  or  15.5 
per  cent,  of  the  requirement  and  0.88  per  cent,  bismuth,  or 
23.7  per  cent,  of  the  required  amount.  It  will  thus  be  seen 
that  the  composition  of  the  oldest  specimen  and  also  that  of 
the  specimen  recently  sent,  corresponds  in  a  general  way  with 
that  of  the  one  first  examined. 

Whether  judgment  be  based  on  the  determination  of  the 
bismuth,  the  sulphur  or  the  iodin,  the  results  just  given 
clearly  show  that  the  claims  made  concerning  the  composition 
of  “Anusol  Hemorrhoidal  Suppositories”  are  not  substantiated 
by  the  facts. 


Hayes  Asthma  Cure 

To  the  Editor: — Kindly  give  me  information  concerning  “The 
Hayes  Method  for  Asthma  and  Hay  Fever,”  concerning  which 
I  enclose  a  circular.  E.  Parrish,  Brooklyn. 

Answter. — The  Hayes  asthma  remedies  were  analyzed  in  the 
pharmaceutical  institute  of  the  University  of  Berlin  by  J. 
Kochs,  and,  according  to  the  Arbeiten  aus  dem  Pharmazeu- 

1.  Details  of  the  quantitative  analysis  of  “Annsol  Hemorrhoidal 
Suppositories”  will  appear  in  the  annual  report  of  the  Chemical 
Laboratory  of  the  American  Medical  Association,  or  they  may  be 
had  on  request. 
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tischen  Institut  der  Vniversitdt,  Berlin,  vol.  iv,  p.  122,  with 
the  following  results.  Six  of  the  seven  remedies  were  ex¬ 
amined  : 

1  (Labeled  No.  781). — A  cough  medicine  for  use  in  colds, 
catarrhs,  bronchitis  and  for  the  relief  of  asthma.  Dose  20  to 
30  drops.  This  is  said  by  the  analyst  to  contain  about  6.5 
pei  cent,  of  oils,  consisting  chiefly  of  oils  of  turpentine  and 
peppermint,  emulsified  and  sweetened  with  syrup. 

1  (Labeled  T.  I.  Q.). — A  remedy  that  is  to  be  taken  in  doses 
o!  15  minims  three  times  a  day  before  meals.  According  to 
the  leport,  it  contained  13.7  per  cent,  of  iodin  in  the  form  of 
potassium  iodid,  to  which  had  been  added  a  little  wine  and  a 
small  percentage  (0.1)  of  hydrochloric  acid. 

3  (Labeled  No.  769  A.-C.). — A  remedy  to  be  given  in  doses 
of  30  minims  at  bedtime,  to  be  repeated  two  or  three  times  in 
several  hours.  This,  says  Kochs,  was  a  slightly  reddish  syrup 
containing  6.7  per  cent,  of  iodin  combined  as  potassium,  sodium 
and  ammonium  iodids. 

4  (Labeled  T.  II  Q.).— A  preparation  to  be  taken  in  doses  of 
15  minims  three  times  a  day  immediately  after  meals.  The 
analytical  report  shows  it  to  contain  1.08  per  cent,  of  iron  in 
the  form  of  an  iron  peptonate. 

5  (Labeled  No.  808). — These  were  small  capsules  filled  with 
0.1  gm.  (1.5  grs.)  of  a  loose  white  powder.  It  is  said  “to 
strengthen  the  lungs  and  reduce  the  tendency  to  taking  cold.” 
Analysis  is  said  to  have  disclosed  that  it  consisted  of  quinin 
sulphate. 

6  (Labeled  No.  763). — Small  white  sugar-coated  pills.  These 
aie  said  to  act  mildly  on  the  liver  and  regulate  the  digestion. 
The  active  principle  of  these  pills  as  shown  by  the  analysis 
was  resin  of  jalap. 


Correspondence 


Expression  of  Cataract  in  Its  Capsule 

To  the  Editor:— The  letter  of  Major  Henry  Smith,  I.  M.  S., 
in  The  Journal,  Sept.  11,  1909,  needs  an  answer  because  of 
the  bias  of  this  “most  interesting  man  in  the  world.” 

With  all  due  deference  to  the  great  experience  of  Major 
Smith,  which  has  never  even  been  approached  by  any  other 
operator,  and  to  the  details  of  the  operation  which  he  (  Smith ) 
claims  as  his  own,  yet  I  consider  that  a  slightly  larger  in¬ 
cision  than  that  described  in  the  original  essay  of  Pagensteeher 
in  1865,  and  small  modifications  claimed  in  the  procedure 
should  not  take  away  the  honor  of  priority  of  description  and 
practice  of  the  procedure  from  Pagensteeher  and  give  the 
operation  the  name  of  Smith  of  Jullundur. 

Indeed,  as  has  been  noted  in  Greene’s  and  my  papers,  the 
same  operation  was  done  even  before  the  time  of  Pagen- 
stecher,  although  not  generally  practised.  In  Benjamin  Bill’s 
“System  of  Surgery,”  reprinted  in  Boston  in  1791,  it  is  noted 
that  a  French  oculist  regularly  operated  in  suitable  cases  by 
removing  the  lens  in  its  capsule. 

The  expression  operation  is  specifically  described  by  Pagen- 
stecher  and  Elschnig  as  follows: 

Nacli  dem  Drittelbogenschitt  nach  ohen  mit  Bindehautlanpen 
wird  mdectomiert  und  hierauf  die  Linse,  entweder  durch  das 
ojosee  Druckmanover  Oder  mit  dem  flachen  Loft  el  der  hloss  als 
(jleitflache  dient,  entbunden. 

The  lens  is  expelled  after  Incision  of  about  one-third  of  the 
circumference  made  with  a  conjunctival  flap  and  an  upward 
iridectomy  either  by  means  of  gentle  pressure  or  with  the  flat 
spoon  acting  purely  as  a  gliding  surface. 

I  have  had  occasion  to  look  over  my  collection  of  so-called 
Pagensteeher  spoons  and  among  the  seven  which  I  possess  find 
only  one  which  in  any  way  corresponds  with  the  cup-shaped 
instrument  depicted  by  Smith.  The  others  all  offer  the  gliding 
surface  as  described  above. 

Why  then  did  I  not  quote  Pagenstecher’s  writings  on  “Ex¬ 
pression  of  Cataract  in  the  Capsule”  between  1888  and  1908? 
Mv  position  as  editor  of  Ophthalmology  and  kindred  publica¬ 
tions  for  the  past  twenty  years  gives  me  rather  an  exceptional 
command  of  ophthalmic  literature,  yet  I  am  not  aware  that 
there  have  been  any  such  publications  of  his  during  this  time! 

1  he  necessity  for  at  least  a  3/o  incision  of  the  sclerocornea 
or  a  larger  one  when  purely  in  the  cornea  has  been  pointed  out 
b}  other  writers  besides  Smith  and  myself.  While  I  am  favor¬ 


able  to  the  operation  of  expression  of  cataract  in  its  capsule  it 
is  yet  sub  judice,  and  it  must  be  proved  that  it  is  “the  best 
operation  in  the  world”  by  its  ultimate  results. 

H.  V.  WtTRDEMANN,  M.D.,  Seattle,  Wash. 


Tubercle  Bacilli  in  the  Blood — A  Claim  for  Priority 

To  the  Editor :  Referring  to  your  editorial,  “Tubercle 
Bacilli  in  the  Blood,”  in  Tiie  Journal  of  Sept.  18,  1909,  I 
wish  to  call  attention  to  the  fact  that  in  May,  in  a  paper  by 
Dr.  Lyons  and  myself,  which  was  read  before  the  Louisiana 
State  Society,  in  which  we  reported  failure  to  confirm  certain 
observations  of  Rosenberger,  appears  the  following  anent  the 
presence  of  contaminating  organisms  in  distilled  water:  “The 
danger  of  this  occurrence  is  easily  obviated  by  using  water 
very  recently  distilled,  or  direct  from  the  still,  and”by  the 
thorough  cleansing  of  the  jars  before  using  by  means  of  a 
strong  solution  of  mineral  acid.”  As  we  were  the  first  to 
report  failure  to  confirm  observations  made  by  Rosenberger 
and  encountering  the  error,  corrected  and  reported  on  it”  I 
believe  that  it  should  be  credited  to  us  and  not  to  Brem.  We 
went  through  the  experiences  which  he  reports  in  The  Jour¬ 
nal,  in  our  paper  directed  attention  to  Rosenberger’s  faulty 
technic,  and  gave  a  method  of  overcoming  the  difficulty,  and 
reported  this  some  four  months  ago.  I  will  thank  you  for 
giving  this  letter  publication. 

M.  P.  Burnham,  M.D.,  Harrisonburg,  Va. 


Rhinology  at  the  International  Medical  Congress 

To  the  Editor : — The  papers  and  discussions  of  the  diseases 
of  the  accessory  sinuses  have  been  of  special  interest  to 
lhinologists  at  the  Sixteenth  International  Congress.  Whereas, 
up  to  comparatively  recent  date,  the  pendulum  had  swung  to 
ultraradicalism,  at  the  congress  it  was  evident  that  return 
had  been  made  to  safer  measures.  The  authors  of  papers  that 
were  read  and  all  of  those  who  discussed  the  subject,  with 
the  single  exception  of  Jansen,  were  strongly  in  favor  of  con¬ 
servative  measures  except  in  extreme  and  rare  cases.  It 
was  admitted  that  the  radical  operation  did  not  usually  result 
in  quicker  recovery  than  could  be  obtained  from  the  less 
severe  and  more  conservative  operations.  It  was  further  ad¬ 
mitted  that  these  extreme  operations  were  the  cause  of  many 
deaths.  About  a  dozen  papers  on  these  subjects  were  pre¬ 
sented.  Among  those  who  read  or  discussed  the  papers  were 
Dundas  Grant  (London),  Uchermann  (Christiania),  Bourack 
(Charkoff),  Jansen  (Berlin),  Killian  (Freiberg),  Chiari 
(Vienna),  Massei  (Naples),  myself  and  several  others  whose 
names  I  do  not  now  recall.  Naturally  great  weight  is  given 
to  the  change  of  sentiment  by  the  attitude  of  Killian,  whose 
work  along  these  lines  is  well-known.  It  is  to  be  hoped  that 
the  preponderance  of  evidence  brought  out  will  result  in 
placing  the  radical  operation  in  its  proper  position,  that  is,  an 
operation  of  the  last  resort. 

E.  Fletcher  Ingals,  Chicago. 


Warning  Against  Book  Agent 

To  the  Editor: — At  present  there  is  traveling  through  the 
southern  states,  a  man  reported  to  us  to  be  about  35  or  40 
years  of  age,  clean-shaven  face,  weighing  250  or  265  pounds, 
about  6  feet  high. 

He  is  calling  on  physicians  and  others  offering  to  sell  them 
forty  books  for  $20,  and  to  make  them  local  agents  for  the 
Lippincott  Publishing  Co.  So  far  as  we  know,  there  is  no 
concern  in  this  country  of  that  name.  After  securing  the 
$20  or  $25,  nothing  more  is  heard  of  this  agent,  and  as  the 
complaints  come  to  us  we  have  reason  to  believe  that  he  is 
working  on  our  reputation.  He  has  been  working  through 
Louisiana,  Mississippi  and  Arkansas,  and  has  used  the  names 
of  Bradford,  Howard  and  Hackett,  with  various  initials. 

Judging  from  the  numerous  complaints  received,  his  opera¬ 
tions  are  extensive  and  successful  from  his  standpoint. 

We  are  doing  all  we  can  to  have  the  police  notified,  and  the 
man  apprehended,  though,  of  course,  we  cannot  prosecute,  as 
we  have  not  been  injured  or  victimized. 

J.  B.  Lippincott  Co.,  Philadelphia. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


CHRONIC  CEREBRAL  HYPEREMIA 

To  the  Editor: — Please  outline  the  treatment  (dietetic,  hygienic 
and  medicinal)  which  has  been  found  the  most  satisfactory  for 
chronic  cerebral  hyperemia.  The  patient  is  a  woman,  aged  30,  un¬ 
married,  and  has  been  a  sufferer  for  about  seven  years.  Acute 
exacerbations  have  been  noted  during  that  period,  varying  from 
twice  a  week  to  once  a  month.  They  are  usually  preceded  by 
nausea  or  vomiting,  but  not  in  every  instance.  Dietetic  indiscretions 
have  been  interdicted  and  corrected.  Refractive  errors  have  been 
corrected.  There  is  no  malformation,  lack  of  function  or  pathologic 
disturbance  of  the  uterus  or  appendages.  The  patient  is  a  worker 
on  fine  oriental  rugs.  While  this  may  be  to  some  extent  a  factor, 
it  seems  more  probable  that  the  disease  was  induced  by  extreme 
mental  anxiety  due  to  her  father’s  financial  misfortunes  and  sub¬ 
sequent  death.  The  family  history  is  good. 

J.  C.  C.,  Philadelphia. 

Answer. — Modern  neurology  does  not  recognize  “chronic  cerebral 
hyperemia’’  as  a  unique  and  separate  disease.  In  the  “chronic” 
form,  congestion  of  the  brain  is  always  secondary  to  some  other 
pathologic  condition.  The  congestion  may  be  active  (arterial),  or 
passive  (venous)  ;  but  in  either  case,  physical  obstruction  to  the 
circulation  as  from  tumor,  or  disease  of  some  sort  of  the  vascular 
apparatus,  is  the  real  malady  to  be  diagnosed  and  treated.  There  is 
no  treatment  for  “chronic  cerebral  hyperemia”  apart  from  the  treat¬ 
ment  of  the  underlying  condition  of  which  it  is  a  secondary  result. 
The  symptoms  that  used  to  be  attributed  to  cerebral  hyperemia  are 
now  known  to  be  due,  when  dependent  on  the  intracranial  circulation 
at  all,  to  the  quality  of  the  blood  and  the  speed  of  the  current, 
rather  than  to  the  quantity.  The  anastomoses  of  the  intracranial  cir¬ 
culation  are  so  abundant  that  cerebral  hyperemia,  except  when  it  is 
secondary  to,  and  a  part  of,  some  other  pathologic  state,  is  always 
a  temporary  affair.  The  treatment  for  temporary  congestion  of  the 
brain  is  so  well  known  as  to  need  no  special  outline  here. 

The  case  noted  above  is  not  reported  in  sufficient  detail  to  permit 
of  a  diagnosis.  If  further  data  can  not  be  obtained  from  a  thorough 
physical  examination  of  the  patient,  “the  extreme  mental  anxiety 
due  to  the  father’s  financial  misfortunes  and  his  subsequent  death,” 
coupled  with  the  fact  that  she  “is  a  worker  on  fine  oriental  rugs” 
may  legitimately  awaken  the  suspicion  of  a  psychoneurosis  of  the 
hystero-neurasthenic  form.  A  further  examination  along  this  line, 
however,  would  be  needed  to  establish  the  diagnosis.  The  hygienic, 
dietetic  and  medicinal  treatment  of  a  psychoneurotic  patient,  in  whom 
there  are  hysterical  and  neurasthenic  manifestations,  is  too  large 
a  subject  for  full  consideration  here  ;  and  Its  details  depend  on  too 
many  contingencies  to  permit  of  the  formulation  of  a  single 
scheme. 

If  the  case  is  one  of  hysteria,  the  treatment  should  be  pre¬ 
eminently  along  psychotherapeutic  lines.  Psychasthenia,  unlike 
hysteria,  is  somewhat  of  a  mental  inefficiency.  The  treatment  of 
hysteria,  however,  is  more  or  less  applicable  to  psychasthenia.  with 
perhaps  somewhat  greater  stress  laid  on  rest,  nutrition  and  a 
general  tonic  regimen.  Neurasthenia,  unlike  hysteria  and  psychas¬ 
thenia,  calls  most  loudly  for  prolonged  rest  and  increased  nutrition. 
The  entire  course  of  the  treatment  of  neurasthenia  should  occupy 
not  less  than  six  weeks.  The  hygiene  of  the  patient,  of  course, 
should  be  of  the  best.  Proper  clothing,  cleanliness,  and  regular 
habits  are  the  requirements  here.  The  dietetics  involve  no  par¬ 
ticular  line  of  food  ;  nutrition  being  the  great  desideratum,  all  foods 
that  the  patient  can  digest  and  assimilate  should  be  tried  and 
pushed  to  the  limit  of  the  physiologic  powers  of  the  alimentary 
organs.  Water  should  be  abundantly  taken.  A  few  simple  tonics, 
such  as  iron,  arsenic,  strychnin,  quinin,  continued  for  a  long 
period  of  time  in  very  moderate  dosage,  conclude  practically  the 
medicinal  treatment  of  nervous  exhaustion. 

In  general  practise  most  of  the  cases  seen  are  hystero-neuras¬ 
thenic.  A  hysterical  woman  exhausts  her  nervous  mechanism  ; 
and  a  neurasthenic  individual  sooner  or  later  develops  a  hysteroid 
state  of  mind.  The  treatment  of  these  patients,  therefore,  calls 
for  a  combination  of  the  methods  briefly  outlined  above. 

SOLUBILITY  OF  PHENOL  (CARBOLIC  ACID) 

To  the  Editor: — In  an  editorial  in  The  Journal  (September  18, 
p.  954)  in  the  discussion  of  tetanus  appeared  the  statement  to 
cauterize  the  wound  with  a  “25  per  cent,  phenol  solution.” 
Evidently  a  25  per  cent,  aqueous  solution  was  to  be  understood. 
Statements  are  so  frequently  made  by  physicians  about  25  per  cent, 
and  50  per  cent,  solutions  of  phenol  in  water  at  ordinary  room 
temperature  that  one  is  forced  to  think  that  some  of  them  are  not 
familiar  with  the  solubility  relations  of  water  and  phenol.  The 
ease  with  which  possibly  serious  burns  might  be  produced  makes  a 
knowledge  of  these  relations  important.  At  ordinary  room  tempera¬ 
ture  (25  degrees  C),  if  an  attempt  is  made  to  obtain  a  25  per  cent. 


solution  of  phenol  in  wafer,  two  immiscible  solutions  will  separate 
in  two  layers,  the  lower  layer  containing  75  per  cent,  phenol  and 
the  upper  layer  containing  7.5  per  cent,  phenol.  A  fairly  thorough 
exposition  of  these  solubility  relations  may  be  found  in  “The  Phase 
Rule  and  Its  Applications,”  by  Alexander  Findlay,  on  pages  95-8. 

C.  R.,  Kansas  City,  Mo. 

Answter. — While  the  failure  to  state  that  the  25  per  cent,  solu¬ 
tion  of  phenol  should  be  “in  glycerin  or  alcohol”  was  open  to 
criticism,  nevertheless,  the  facts  regarding  the  solubility  of  this 
agent  have  been  so  often  reiterated  and  its  use  is  so  common  that 
details  would  seem  to  be  scarcely  necessary. 


TECHNIC  OF  THE  WASSERMANN  TEST 

To  the  Editor:— Please  give  reference  to  the  best  description  of 
the  technic  of  the  Wassermann  test  in  the  medical  literature  of 
this  country.  N.  Evans,  Nashville,  Tenn. 

Answer. — Good  descriptions  of  the  technic  of  the  Wassermann 
test  are  given  in  the  following : 

Fleischmann,  P.  and  Butler.  W.  J.  :  Serum  Diagnosis  of  Syphilis, 
The  Journal  A.  M.  A.,  Sept.  14,  1907,  xlix,  934. 

Fox,  H.  :  The  Principles  and  Technic  of  the  Wassermann  Re¬ 
action  and  Its  Modifications,  Med.  Rec.,  March  13,  1909,  lxxv, 
421. 

Reference  may  also  be  made  to  the  following : 

Castelli,  E.  :  The  Technic  of  the  Wassermann  Reaction,  New 
York  Med.  Jour.,  April  17,  1909,  lxxxix,  777. 

Butler,  W.  J. :  Serodiagnosis  of  Syphilis,  New  York  Med.  Jour., 
Jan.  30,  1909. 


HEADACHE  FOLLOWING  ADMINISTRATION  OF  POTASSIUM 
IODID  AND  FOWLER'S  SOLUTION 
To  the  Editor: — All  of  our  authorities  teach  that  small  doses 
of  Fowler's  solution  will  prevent  the  eruption  so  common  in  the 
administration  of  potassium  iodid.  In  the  past  few  years  I 
have  given  it  in  small  doses,  but  invariably  my  patients  would 
suffer  with  an  unbearable  headache. 

I  have  never  seen  this  mentioned  in  any  medical  literature,  and 
I  would  like  some  explanation.  I  am  certain  that  the  headache  is 
not  a  mere  coincidence.  J.  J.  Hardy,  Poteau,  Okla. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Sept.  25,  1909 : 

Kean,  .T.  R.,  lieut.  col.,  detailed  to  attend  meeting  of  American 
Public  Health  Association  at  Richmond,  Va.,  Oct.  19  to  22. 

Murtagh,  J.  A.,  Van  Poole,  G.  M.,  Reno,  W.  W.,  Gosman,  G.  II.  R., 
Koerper,  C.  E.,  Allen,  J.  H.,  Patterson,  R.  U.,  Noble,  R.  E.,  Van 
Dusen,  J.  W.,  Grubbs,  It.  B.,  Sweazy,  V.  E.,  capts.,  ordered  to 
report  at  Washington,  D.  C.,  for  examination  for  promotion. 

Truby,  A.  E.,  major,  granted  leave  of  absence  for  1  month. 

Brooks,  W.  II.,  Barney,  C.  N.,  McAndrew,  I’.  II.,  De  Witt,  Wallace, 
Thornbui'gh,  It.  M.,  capts.,  ordered  to  report  at  San  Francisco, 
Cal.,  for  examination  for  promotion. 

Marrow,  C.  E.,  major,  relieved  from  duty  at  the  Presidio  of  San 
Francisco,  Cal.,  and  ordered  to  Fort  D.  A.  Russel,  Wyo.,  for  duty. 

Davis,  A.  D.,  1st  lieut.,  relieved  from  duty  at  Fort  Lawton, 
Wash.,  and  ordered  to  Vancouver  Barracks,  Wash.,  for  duty. 

Little,  W.  L.,  capt.,  ordered  from  Fort  Adams,  R.  I.,  to  Fort 
Ontario,  N.  Y.,  for  temporary  duty. 

Dutcher,  B.  II.,  major,  granted  leave  of  absence  for  15  days. 

Wadhams,  S.  H.,  major,  granted  leave  of  absence  for  4  months, 
when  relieved  at  Fort  Shatter,  II.  T. 

Fuller,  L.  A.,  major,  granted  an  extension  of  1  month  to  his 
leave  of  absence. 

Harris,  II.  S.  T.,  lieut.  col.,  ordered  to  assume  temporary  charge 
of  medical  supply  depot,  at  San  Francisco,  Cal. 

Craig,  C.  F.,  capt.,  relieved  from  duty  as  attending  surgeon  at 
New  York  City,  and  ordered  to  Washington,  D.  C\,  for  duty  as 
assistant  curator,  Army  Medical  Museum. 

Artaud,  F.  E.,  Dougherty,  J.  C.,  Hughes,  M.  E.,  M.  R.  C.,  re¬ 
lieved  from  duty  in  the  Philippines  Division,  and  will  sail  December 
15,  for  San  Francisco,  Cal. 

Lemmon,  Robt..  Conzelmann,  F.  J.,  Watkins,  YT.  E.,  M.  R.  C., 
relieved  from  duty  at  their  present  stations  and  will  proceed  to 
San  Francisco  to  sail  November  5,  for  Manila,  P.  I. 

Kershner,  W.  E.,  M.  II.  C.,  ordered  to  active  duty,  and  to  proceed 
from  Waterville,  Me.,  to  Fort  Hancock.  N.  J.,  for  duty. 

Maloney,  J.  E.,  M.  It.  C.,  relieved  from  duty  at  Fort  Hancock. 
N.  J.,  and  ordered  to  duty  at  Seattle,  Wash.,  on  the  transport 
Burnside. 

Lowe,  T.  S.,  M.  R.  C.,  relieved  from  duty  on  the  transport 
Burnside,  and  ordered  to  duty  at  the  Presidio  of  Monterey,  Cal. 

Wiggin,  D.  C.,  M.  R.  C.,  granted  leave  of  absence  for  1  month. 

Ileterick,  It.  H.,  M.  R.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  Oglethorpe,  Ga.,  for  duty. 

Cohen,  H.  M.,  M.  R.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  Rodman,  Mass.,  for  duty. 

Lyon,  W.  C\,  M.  It.  C.,  ordered  to  active  duty,  and  to  proceed  to 
Fort  Du  Pont,  Del.,  for  duty. 

Lavanture,  L.  A.,  M.  II.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Hallett,  H.  J.,  M.  R.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  Totten,  N.  Y.,  for  duty. 

Sharpe,  H.  II.,  M.  R.  C.,  ordered  to  active  duty,  and  to  proceed  to 
Fort  Jay,  N.  Y.,  for  duty. 

Sherwood,  J.  W.,  M.  It.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  Williams,  Me.,  for  duty. 

Dawe,  C.  W.,  M.  R.  C.,  ordered  to  active  duty,  and  to  proceed 
to  Fort  Thomas,  Ky..  for  duty. 

Miltenberger,  Yr.  E.,  M.  II.  C.,  ordered  to  active  duty,  and  to 
proceed  to  Fort  Riley,  Kans.,  for  duty. 
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to  'R?t"  si™'r<5/'  forC'in°ydered  "*>TO  «“*•  »"»  «•  P‘»'«d 

t»0Foft“lIowa,i.MMaR'  top  duty.''"’  ,0  “ctlve  d“t>r-  *bd  •»  P™“«d 
Lordon  W.  B.,  M.  It.  C„  ordered  to  active  diity,  and  to  Drooped 
NorthlngtonrdFNGM'Mf°R  dpty  “a  "'f,  Army  General  Hospital. 

pr?c“  d  to*  FS’rt  McPheraipf'of.;  ,TZ\  *°  °cllve  *"».  to 

Hart  J  l\„  M.  R  C.,  granted  leave  of  absence  for  2  months  at 
Hi  MPRatJ?D  °f  which  he  wi"  sta°d  rcieved  from  active  duty  fn 

Jones^r  VwV  o  ”  gran!e(!  *rave  of  absence  for  15  days. 
Jones,  G.  B„  M.  R.  C.,  granted  leave  of  absence  for  1  month. 


SMALLPOX - FOREIGN 


Medical  Corps  of  the  Navy 


Changes  for  the  week  ended  Sept.  25,  1909  • 

S."]™,‘"f'i.0,tt.nooga:  Teng“”'  '>BfcrM  »«  «“™ltlng 

1909illiamS’  K‘  B’’  sul'geon>  commissioned  surgeon  from  Oct.  11, 

?-S 

otle”«“to?he?ii,‘&TSe0“’  det“‘,ed  from  tbe 

*/’’  aaat-surgeon,  detached  from  the  Naval  Recruiting 
Station,’  k^MdUe”  Tenn  ’  a“d  °rdered  to  the  Naval  Recruiting 
pl1^!  J-  asst. -surgeon,  detached  from  the  Naval  Hosnital 
Boston?1  mIss.  1  a”  an<3  °rdered  t0  the  Naval  HospRal,  Navy  Yard] 
£”  sacgeon,  ordered  to  the  Hancock. 

Yard  Tew  York!’  surgeon’  ordered  to  the  Naval  Hospital,  Navy 

following  Acting  Assistant  Surgeons  have  been  detached 
from  the  places  opposite  their  names  and  ordered  to  Instruction  it 
the  Naval  Medical  School,  Washington,  D.  C„  Sept  21  1909 
?■  TE’ARM^\fiSi?r’  detached  Naval  Hospital,  Boston,  ’Mass.  ' 
t  m  At  McMullin,  detached  Naval  Hospital.  Newport,  It  I 
J.  T  Johnson,  detached  Naval  Hospital,  Philadelphia  Pa 
n'  u'  |  vlMe*  detached  Naval  Hospital,  Boston.  Mass 
•  J?'  (v°,¥as’  detached  Naval  Hospital,  Norfolk,  Va. 

V'  n'  N1  a!to?’,  detached  Naval  Hospital,  Norfolk  Va 
W  Th  CSJeta?fd  ^ival  Hospital,  New  York  City.  ' 

F  '  \v'  PMm!1’  Maval  Hospital,  Norfolk,  Va. 

S'  H  '  TTart  PaVdeaa^heivT  Navai  Hospital,  New  York  City. 
p  ['•  H&lt,  detached  Naval  Hospital,  New  York  City 
w  11  cench,  detached  Naval  Hospital.  Newport,  R.  I 

w'  t’  p-Td?rn5  detached  Naval  Medical  School  Hospital 
P  ‘  p  Ruldick,  detached  Naval  Station,  Charleston,  S?  C  ' 

G.  E.  Thomas  detached  U.  S.  S.  Franklin. 

ingtom  D.ac.’  ordered  to  instruction,  Naval  Medical  School,  Wash- 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  ended  Sept.  22,  1909  : 

Senthiis  ion?’’ rK™'  granted  7  days,  leave  of"’ absence  from 
’■ Lavhfder  9p9’ tt T r  Paragraph  189,  Service  Regulations, 
en  route  to  st'atk/n  sul’geon-  granted  3  days’  leave  of  absence 

Goldberger,  Joseph,  P.  A.  surgeon,  reassigned  to  dutv  in  the 
Hygienic  Laboratory,  to  date  from  Oct.  31,  1908 

Sent  °i  a  lino"  P5  A’  sul'geon  granted  1  day’s  leave  of  absence 

S  ?YflI?neV  T?9,TUndei'eparagraph  191’  Service  Regulations. 

from  Sept.  25  lOofT  '^0”-  gl’anted  5  da^’  leave  of  absence 

absBen0crfer’om’s7pt.  16  dayS’  leave  °f 

absence  Tom 'Sept  ac«°gqasst.-surgeon,  granted  14  days-  leave  of 

r.bsCenceeyfrom  Sept^doT^8600’  gra”ted  21  dayS’  leave  of 
absence  ’  frolTsept.  a^;ag)(af  t-surgeon,  granted  3  days’  leave  of 

absenceTom  Se’ptTs^igol*’'8111'86011’  gl'anted  16  dayS’  leave  of 
absLengche’fiSomD6ct”5,aC190l.  asst’-surgeon’  er*nted  30  days’  leave  of 
absonce^'from  Oct.  a2ctiag0  asst-sul’ge0Q>  Seated  13  days’  leave  of 
absenconfromm'OcCt'’  4^1900  asst-surgeon,  granted  5  days’  leave  of 

of  lT?To§9aSSt-SU1Se°n’  granted  14  leave 

Seavey,  L.  T.,  acting  asst.-surgeon,  granted  3  da  vs’  leave  of 
tionsT  fl°m  SePt  15,  19°9,  UDdel‘  Paragraph  210,  Sendee  Regula- 

abspnoenfrom^pct  lfl’ooo.  asst--surgeen.  ^Anted  fi  of 

„?™!,mo5e’.  W’  acting  asst.-surgeon,  granted  1  day’s  extension 
of  annual  leave  on  account  of  sickness,  Sept.  4,  1909. 

Health  Reports 

\nT.i™  foUowing  have  been  reported  to  the  Public  Health  and 
Mai  ine-IIospital  Service,  during  the  week  ended  Sept.  24,  1909: 

SMALLPOX - UNITED  STATES 

Illinois:  Peoria,  Aug.  1-31,  9  cases. 

Indiana:  Port  Wayne,  Sept.  4-11.  3  cases 
Louisiana :  New  Orleans,  Aug.  28-Sept  4  1  case 
Missouri :  St.  Louis,  Sept.  4-11,  l  case. 

Ohio  :  Dayton,  Sept.  4-11,  5  cases. 

SMALLPOX - INSULAR 

Philippine  Islands:  Manila,  July  24-31,  1  case. 


rhfied:  P®rnan?buco,  July  1-31,  27  deaths, 
rh  in’.  XaIpa,’aIao,’  Aug-  4-2l-  Present. 

_  au*:  ffi-h?  Sih',id",L,iV^7,S,wrf  dJ"i?  »>- 

dSSth“atn‘ Vlcf nfiy1  e|,ldemU: :  ’j»U  "l-M.  4 

france:  Paris,  Aug.  14-21,  1  death 

Bl  r..^sn..g.„n.  s  ae.tts. 

MlI'd™a:thMOn“r^'rA"8-A'd':S'i»‘  b-'’l  death ;  Veracruz,  2  case,. 
Peru:  Mollendo,  Aug.  30,  present. 

Rniiy|a  :ATLisb0n’*A,,g-  21-28-  14  cases. 

sssy = vsas: 

YELLOW  FEVER 

B*0Z deati?ian?>0S’  dllty  7-14.  2  deaths;  Para,  Aug  14-“>8  9  cases 
p  deaths;  Pernambuco,  July  1-31,  2  deaths  h’  -a’  J  cases. 
Ecuador :  Guayaquil,  Aug.  14-21  3  deaths 
Mexico :  Merida,  Sept.  3-10,  2  deaths  in  vieinifv 
Venezuela:  Maiquetia,  Aug.  25,  l  case,  vicini'ty^f  La  Guaira. 

CHOLERA - INSULAR 

Philippine  Islands:  Manila.  July  24-31  l  case  1  aeota  .  n 
July  24-Aug.  7,  ‘278  case’s,  Vldefths  ^  1  de3th  5  PrOTi^es, 

CHOLERA - FOREIGN 

ShinrtalA  Aul,3-\Tl31pte”t«'  15  de«bs  =  Haulrau.  Aug.  3,  present; 

Maaras' Aus- 7-13' 

Netherlands  :  Amltetsl’am  ''Put  ’  u7i  3*ea“shlT>  Kobe  Marn. 

Sweden:  Stockholm, SAug.  12,  l  eas?  imported  ’ 

plague 

China-  4  cas<’s’  in  lazaretto. 

19  cases,  7  deaths  ;  Hotikong  ^ulyT^ii  ‘o  cliCplnit9y’a  Juf'^  1‘31’ 
Ecuador  :  Guayaquil  Aug°  M-I’l,  s^dS’  2  CaSGS’  2  d°athS’ 

Agg/  5Gin'etaas1i.,U,J  23-A,,S-  5-  »  “a  2  deaths ;  Aleaandrta, 

'“lifieathgf'EanSnfi^SlMiJs1’287  cas“-  938  deaths :  Calcutta, 
Japan :  Kobe,  Sept.  13,  present. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arizona  :  Phoenix,  October  4-5.  Sec.,  Dr.  Ancil  Martin 
C°m3DTreS£tt‘stDenrer'  °Ct0ber  5'  Sec"  D'-'  s-  D-  VanMeter, 
G  BERii„,|th7l,ai'e.;;»r,lt0'oB,d‘!-  Atlanta.  October  12.  Sec  Dr 

Dr.VrSKmS,13^  WhSSa*hft:  "■*“»•  0rt»b"  ’■  See.! 

IDAHO  :  Boise,  October  5-6.  Sec.,  Dr.  W.  F.  Howard  Pocatello 
Ega°nM  Spricgflepl  A“neI'  cbl'a*».  October  20-22.  Sec.,  Dr.  jr.  A. 

Dr  « o,as 
lYashington  Arcade,  Detroit.  ’’  r’  B’  D’  Hanson,  o04 

Minnesota  :_State  University,  October  5.  Sec.,  Dr  W  S  Fullerton 
-14  American  National  Bank  Bldg.,  St.  Paul.  r  unerton, 

Mississippi:  Jackson,  October  12.  Sec.,  Dr.  S.  H.  McLean 
Montana:  Capitol,  Helena,  October  5.  Sec..  Dr.  W.  c  Riddell 

B.  Godfrey!  Ca^de^01186’  Trenton’  0ctobel’  lp-20-  Sec.,  Dr.  E.  D 
New  Mexico  :  Santa  Fe,  October  11-12.  Sec.,  Dr.  .T.  a  Massie 
North  Dakota  :  Grand  Forks,  Oct.  5-7.  Sec.,  Dr.  II  M  Wheeler 

r  riali;  Enid  HOle1,  Gu,hrle'  0c'ob«  1S-  Sac-,  Dr.  Frank 
RSe“  1,«*"  Prort4“«»-  °«°b«  7‘8- 

I/-?-’  SerS.VT  aH”,drd<inTtIlOBlfipltnLMggC,tr-  °d»b» 

Wyoming:  Laramie,  October  20-22.  Sec.,  Dr.  S.  B.  Miller. 


A  Standard  Medical  Curriculum 

At  the  Fifth  Annual  Conference  of  the  Council  on  Medical 
Education,  held  in  Chicago,  April  5,  1909,  a  standard  medical 
curriculum  was  recommended,  the  report  of  which  is  published 

lono  i16  rf?mcan  Medical  Association  Bulletin,  September. 
1909.  This  supplies  a  long-felt  need.  Without  a  standard 


for  postage^  °f  ^  Bulletin  wiU  be  sent  receipt  of  four  cents 
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curriculum  as  a  guide  there  would  be  danger  that,  instead  of 
securing  a  fairly  uniform  curriculum,  some  colleges  might  lay 
too  much  stress  on  some  subjects  and  too  little  on  others,  or 
might  overload  the  curriculum  with  unimportant  subjects  and 
details.  It  was  essential  to  arrange  a  medical  curriculum 
which  would  not  be  so  overcrowded  as  to  prevent  the  best  work 
but  which  would  furnish  the  best  training  and  equipment  for 
practitioners  in  medicine.  The  domain  of  medical  knowledge 
has  become  so  extensive  that  it  was  quite  necessary  to  point 
out  what  subjects  should  be  required,  how  much  emphasis 
should  be  laid  on  each  and  what  subjects  should  be  made 
elective. 

In  order  to  prepare  this  standard  curriculum,  the  Council 
on  Medical  Education  selected  a  Committee  of  One  Hundred 
from  the  leading  medical  educators  of  the  United  States  and 
Canada  to  make  an  exhaustive  study  of  the  problem.  The  sub¬ 
jects  of  the  medical  curriculum  were  arranged  in  ten  groups 
and  a  subcommittee  of  ten  members  was  selected  for  each 
group.  Before  active  work  was  begun  an  outline  was  prepared 
giving  the  main  propositions  on  which  the  curriculum  was  to 
be  constructed.  These  propositions  were:  1.  The  entire  med¬ 
ical  course  was  to  cover  four  years  of  at  least  thirty  weeks 
each,  exclusive  of  holidays,  consisting  of  thirty  hours  per  week 
of  actual  work.  2.  A  four-year  high-school  education  and  in 
addition  at  least  one  year  of  college  work  devoted  to  courses 
in  physics,  chemistry,  biology  and  modern  languages  was  to 
be  required  for  admission.  3.  The  total  requirement  in  all 
branches  of  the  medical  curriculum  for  the  four  years  was  to 
be  at  least  3,600  hours.  (The  4,100  hours  of  the  curriculum 
recommended  represents,  therefore,  the  maximum  requiie- 
ment ) .  Each  member  was  forwarned  that  the  chief  difficulty 
would  be  the  fixing  of  the  number  of  hours  to  be  devoted  to 
each  subject  since  the  claims  of  all  other  subjects  would  have 
to  be  kept  in  mind. 

In  order  to  secure  some  uniformity  of  procedure  a  sug¬ 
gestive  outline  of  the  points  to  be  taken  up  was  prepared  and 
specific  recommendations  were  asked  regarding:  (a)  pre¬ 

requisite  courses,  referring  either  to  preliminary  requiiements 
or  to  medical  courses  which  should  precede  the  subjects  under 
consideration;  (b)  the  place  in  the  curriculum,  whether  in 
first,  second,  third  or  fourth  year;  (c)  portions  of  the  subject 
to  be  required  and  portions  to  be  optional;  (d)  necessary 
qualifications  of  instructors;  (e)  the  best  methods  of  instruc¬ 
tion;  (f)  the  necessary  laboratory  equipment  (apparatus),  or, 
if  a  clinical  branch,  the  minimum  number  of  hospital  or  dis¬ 
pensary  patients  which  should  be  required;  (g)  auxiliary 
facilities  (library,  museum,  charts,  stereopticons,  reflecto- 
scopes,  etc.)  which  should  be  required;  (li)  the  proportions  of 
didactic  (lectures  or  recitations)  and  practical  (laboratory  or 
clinical)  teaching;  (i)  the  minimum  total  of  hours  of  a  3,600- 
hour  curriculum  to  be  devoted  to  the  subject  or  subjects  of 
each  section.  It  was  made  clear  that  the  outline  was  not  in¬ 
tended  to  limit  the  discussions  to  the  items  mentioned  but  that 
specific  recommendations  relating  to  any  other  subjects  or  to 
the  curriculum  as  a  whole  would  be  strictly  in  order. 

It  is  stated  by  the  Council  on  Medical  Education  that  this 
standard  curriculum  is  advanced  for  its  educational  value  and 
not  with  the  idea  that  all  colleges  should  be  required  to  con¬ 
form  strictly  to  it.  In  fact,  absolute  uniformity  of  curricula 
in  all  colleges  is  not  desirable,  although  comparative  uni¬ 
formity  will  be  of  much  benefit  in  permitting  students  more 
freedom  to  migrate  from  one  college  to  another  and  in  facil¬ 
itating  a  larger  interstate  reciprocity  in  the  licensing  of  physi¬ 
cians. 

The  ten  divisions  of  the  curriculum  and  the  subcommittee 
assigned  to  each  are  as  follows: 


SECTION  1. _ ANATOMY,  INCLUDING  HISTOLOGY  AND 

EMBRYOLOGY 

Chairman:  Charles  R.  Bardeen,  M.D.,  Professor  of  Anatomy, 
University  of  Wisconsin,  College  of  Medicine,  Madison,  Mis. 

Albert  C.  Eycleshymer,  Ph.D.,  Professor  and  Director  of  the 
Department  of  Anatomy,  Histology  and  Embryology,  St.  Louis 
University,  Grand  Ave.  and  Carolina  St.,  St.  Louis. 

Ii’vlng  Hardesty,  Ph.D.,  Assistant  Professor  of  Anatomy,  Uni¬ 
versity  of  California,  Medical  Department,  San  Francisco. 

G.  Carl  Huber,  M.D.,  Professor  of  Histology  and  Embryology, 
University  of  Michigan,  College  of  Medicine,  1330  Hill  St.,  Ann 
Arbor,  Mich 


George  S.  Huntington,  M.D.,  Professor  of  Anatomy,  Columbia 
University,  437  W.  59th  St.,  New  Yrork  City. 

Clarence  M.  Jackson,  M.D.,  Professor  of  Anatomy  and  His¬ 
tology,  University  of  Missouri,  Medical  Department,  Columbia. 

Thomas  G.  Lee,  M.D.,  Professor  of  Histology  and  Embryology, 
University  of  Minnesota,  College  of  Medicine  and  Surgery,  509 
St.  Anthony  Parkway,  S.E.,  Minneapolis. 

Franklin  P.  Mall,  M.D.,  Professor  of  Anatomy,  Johns  Hopkins 
University  Medical  Department,  1514  Bottom  St.,  Baltimore. 

James  P.  McMurrich,  Ph.D.,  Professor  of  Anatomy,  University 
of  Toronto,  Medical  Department,  576  Huron  St.,  Toronto,  Canada. 

George  A.  I’iersol,  M.D..  Professor  of  Anatomy,  University,  of 
Pennsylvania,  Department  of  Medicine,  4724  Chester  Ave.,  Phila¬ 
delphia. 


SECTION  2— ORGANIC  CHEMISTRY,  PHYSIOLOGY  AND  PHY¬ 
SIOLOGIC  CHEMISTRY 

Chairman:  Elias  P.  Lyon,  Ph.D.,  Professor  of  Physiology,  St. 
Louis  University,  School  of  Medicine,  St.  Louis. 

Percy  M.  Dawson,  M.D.,  Associate  Professor  of  Physiology, 
Johns  Hopkins  University,  Medical  Department,  Baltimore. 

Otto  Folin,  Ph.D.,  Professor  of  Biologic  Chemistry,  Harvard 
Medical  School,  Longwood  Ave.,  Boston. 

Walter  E.  Garrey,  rh.D.,  Professor  of  Physiologic  Chemistry, 
Cooper  Medical  College,  San  Francisco. 

Winfield  Scott  Hall,  M.D.,  Professor  of  Physiology,  North¬ 
western  University  Medical  School,  2431  Dearborn  St.,  Chicago. 

Frederic  S.  Lee,  Ph.D.,  Professor  of  Physiology,  Columbia  Uni¬ 
versity,  College  of  Physicians  and  Surgeons,  New  York  City. 

Warren  P.  Lombard,  M.D.,  Professor  of  Physiology,  University 
of  Michigan,  College  of  Medicine,  805  Oxford  Road,  Ann  Arbor, 
Mich. 

Graham  Lusk,  Ph.D.,  Professor  of  Physiology,  Cornell  University 
Medical  College,  338  E.  26th  St.,  New  York  City. 

Gustav  Mann,  M.D.,  Professor  of  Physiologic  Chemistry,  Tulane 
University  of  Louisiana,  New  Orleans. 

Albert  P.  Mathews,  Ph.D.,  Professor  of  Physiologic  Chemistry, 
University  of  Chicago. 


SECTION  3.— PATHOLOGY  AND  BACTERIOLOGY 

Chairman:  William  T.  Councilman,  M.D.,  Professor  of  Path¬ 
ology,  Harvard  Medical  School,  240  Longwood  Ave.,  Boston. 

J.  G.  Adami,  M.D.,  Professor  of  Pathology,  McGill  University, 
Medical  Department,  Montreal,  Canada. 

W.  M.  L.  Coplin.  M.D.,  Professor  of  Pathology  and  Bacteriology, 
Jefferson  Medical  College,  Tenth  and  Walnut  Sts.,  Philadelphia. 

Harold  C.  Ernst,  M.D.,  Professor  of  Bacteriology,  Harvard 
Medical  School,  240  Longwood  Ave.,  Boston. 

James  Ewing,  M.D.,  Professor  of  Pathology,  Cornell  University 
Medical  College,  256  W.  57th  St.,  New  York  City. 

Ludwig  Hektoen,  M.D.,  Professor  and  Head  of  the  Department 
of  Pathology,  Rush  Medical  College,  5803  Washington  Ave.,  Hyde 
Park,  Chicago. 

William  T.  Howard,  M.D.,  Professor  of  Pathology,  Pathological 
Anatomy  and  Bacteriology,  Western  Reserve  University,  1838  E. 
65th  St.,  Cleveland,  Ohio. 

Richard  M.  Pearce,  M.D.,  Professor  of  Pathology  and  Bac¬ 
teriology,  University  and  Bellevue  Hospital  Medical  College,  338 
East  26th  St.,  New  lTork  City. 

Alfred  S.  Warthin,  M.D.,  Professor  of  Pathology,  University  of 
Michigan,  College  of  Medicine  and  Surgery,  924  Baldwin  Ave., 
Ann  Arbor,  Mich. 

William  H.  Welch,  M.D.,  Baxley  Professor  of  Pathology,  Johns 
Hopkins  Medical  School,  807  St.  Paul  St.,  Baltimore. 


SECTION  4.— PHARMACOLOGY,  TOXICOLOGY  AND  THERA¬ 
PEUTICS 

Chairman:  Torald  Sollmann,  M.D.,  Professor  of  Pharmacology 
and  Materia  Medica,  Pharmacologic  Laboratory,  Western  Reserve 
University  Medical  Department,  Cleveland,  Ohio. 

John  J.  Abel,  M.D.,  Professor  of  Pharmacology,  Johns  Hopkins 
University  Medical  School,  Charles  St.  Ave.  (P.  0.  Sta.  L.),  Balti¬ 
more. 

Joseph  A.  Capps,  M.D.,  Assistant  Professor  of  Medicine,  Rush 
Medical  College,  University  of  Chicago,  100  State  St.,  Chicago. 

David  L.  Edsall,  M.D.,  Assistant  Professor  of  Medicine,  Univer¬ 
sity  of  Pennsylvania,  Medical  Department,  1432  Pine  St.,  Phila- 
dei'phia.  . 

Charles  Wallis  Edmunds,  M.D.,  Junior  Professor  of  Thera¬ 
peutics  and  Materia  Medica,  University  of  Michigan,  College  of 
Medicine,  520  East  Ann  St.,  Ann  Arbor,  Mich. 

John  Taylor  Halsey,  M.D.,  Trofessor  of  Materia  Medica,  Thera- 
peutics  and  Clinical  Medicine,  Tulane  University  of  Louisiana,  1-4 
Baronne  St.,  New  Orleans.  .  .  , 

Egbert  LeFeviie,  M.D.,  Professor  of  Therapeutics  and  Clinical 
Medicine,  University  and  Bellevue  Hospital  Medical  College,  52 
West  56th  St.,  New  York  City. 

Eli  H.  Long,  M.D.,  Professor  of  Materia  Medica  and  Thera¬ 
peutics,  University  of  Buffalo,  Medical  Department,  Buffalo,  N.  \. 

William  De  Berneire  MacNider,  M.D.,  Professor  of  Pharma¬ 
cology  and  Bacteriology,  University  of  North  Carolina,  Chapel  Hill. 

Oliver  Thomas  Osborne,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  and  Clinical  Professor  of  Medicine,  Yale  Medical 
School,  252  York  St.,  New  Haven,  Conn. 


SECTION  5. — MEDICINE,  INCLUDING  PEDIATRICS  AND 
NERVOUS  AND  MENTAL  DISEASES 

Chairman:  George  Dock,  M.D.,  Professor  of  Medicine,  Tulane 
University  of  Louisiana,  124  Baronne  St.,  New  Orleans. 

George  Blumer,  M.D.,  Professor  of  the  Theory  and  Practice  of 
Medicine,  Yale  Medical  School,  New  Haven,  Conn. 
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William  Pitch  Cheney,  M.D.,  Professor  of  Princinles  and 
Prancisco°f  Mediclne>  Cooper  Medlcal  College,  Shreve  Bldg,  San 

^c1}nNRl  A-  Christian,  M.D.,  Professor  of  the  Theory  and  Practice 
of  Physic,  Harvard  Medical  School,  252  Marlboro  St,  Boston  1 
.  X  U£BSFM'  MD-  Professor  of  Nervous  and  Mental  Diseases 
Jefferson  Medical  College,  1719  Walnut  St.,  Philadelphia.  ’ 

Frederick  Forchheimer,  M.D.,  Professor  of  Theory  and  Prao- 
CiCncinna»edlCllle  aUd  Clinical  Medicine,  Medical  College  of  Ohio, 

Charles  L.  Greene,  M.D.  Professor  of  Medicine  University  ot 
Minnesota.  College  of  Medicine  and  Surgery,  Minneapolis.  ‘  y 

Hi?LTVtM'D-’  .Carpentier  Professor  of  the  Diseases  of 

14  ?5%h  "t!  Newrk  City  ge  °f  rhysicians  and  S'”-geons, 

r.11'  MpssE?«  M-rD-'.  Professor  of  Clinical  Medicine,  Univer- 
Bity  of  Pennsylvania,  Medical  Department,  Philadelphia. 

v  •  Gilman  Thompson,  M.D.,  Professor  of  Medicine  Cornell 
University,  Medical  College,  34  E.  31st  St.,  New  York  City. 


.  *?•  Braden  Kyle,  M.D.,  Professor  of  Laryngology,  Jefferson  Med¬ 
ical  College,  1517  Walnut  St,  Philadelphia. 

Mackenzie,  M.D.,  Clinical  Professor  of  Laryngology 
Balt i more °  °Sy’  Johns  Hopkins  Medical  School,  879  Park  Avef, 


SECTION  6. — SURGERY ;  GENERAL  AND  SPECIAL 
Chairman:  Charles  H.  Frazier,  M.D.,  Professor  of  Clinical 
§pracer’St  r”SlpM»““y'VaDi‘'-  D'pa,'t“ent  »f 

Medical  Depaitment,  1110  Euclid  Ave.,  Cleveland,  Ohio.  ’ 

Joseph  A.  Blake,  M.D.,  Professor  of  Surgery,  Columbia  Tlni- 
New^York0^!^  °f  Physicians  and  Surgeons,  601  Madison  Ave., 

Herbert  L.  Burrell,  M.D.,  Professor  of  Clinical  Surgery  Har¬ 
vard  Medical  School,  22  Newbury  St.,  Boston.  S y’ 

REiDE51??  .Menr y  Gerrish,  M.D.,  Professor  of  Surgery,  Medical 
School  of  Maine,  675  Congress  St.,  Portland,  Me. 

,,  '.VlELf^M  S.  Halsted,  M.D.,  Professor  of  Surgery,  Johns  Hopkins 
University,  Medical  School,  Baltimore.  p 

.„^UD£LfH  MrfT.AS'  M.D.,  Professor  of  General  and  Clinical  Sur- 
Orleans.Ulane  Umversity  of  Louisiana,  2255  St.  Charles  Ave.,  New 

Lewis  S.  McMurtry,  M.D.,  Professor  of  Abdominal  Surgery  and 

AfSngyp.  Louisville-  Medical  Department,  The 

Atherton,  Fouith  and  Chestnut  Sts.,  Louisville,  Ivy. 

"  illiam  L.  Rodman,  M.D.,  Professor  of  the  Principles  of  Surgery 

Std  PhHadel  p hf a rgery ’  Medic°-Chirurglcal  College,  1904  Chestnut 

M-  Sherman,  M.D.,  Professor  of  the  Principles  and  Prac- 
VnJ*™  Soi'geoy’  University  of  California,  Medical  Department,  2210 
Jackson  St.,  San  Francisco. 


SECTION  9. — DERMATOLOGY  AND  VENEREAL  DISEASES 

n^ll(T,-m.an,:  A*  illiam  A.  Pusey,  M.D.,  Professor  of  Dermatology 
and  (  linical  Dermatology,  College  of  I’hysicians  and  Surgeons  72 
Madison  St.,  Chicago.  ’ 

John  T.  Bowen,  M.D.,  Edward  Wigglesworth  Professor  of  Der¬ 
matology,  Harvard  Medical  School,  14  Marlboro  St.,  Boston. 

YV  illiam  T.  Corlett,  M.D.,  Professor  of  Dermatology  and  Syphil- 
°lQZy.’  Western  Reserve  University,  Medical  Department,  1935 
Euclid  Ave.,  Cleveland,  Ohio. 

Is  adore  Dyer,  M.D.,  Professor  of  the  Diseases  of  the  Skin, 
lulane  university  of  Louisiana,  New  Orleans. 

Lord yce,  M.D.,  Professor  of  Dermatology,  University 
City  Bel  evue  Hospital  Medical  College,  80  W.  40th  St.,  New  York 

I.  Casper  Gilchrist,  M.D.,  Clinical  Professor  of  Dermatology, 
“Ouns  Hopkins  University  Medical  Department,  330  N.  Charles 
St.,  Baltimore. 

Whaaam  A.  Hardaway,  M.D.,  Professor  of  Diseases  of  the  Skin 
aad  Syphilis,  V  ashington  University,  Medical  Department,  4500 
Olive  St.,  St.  Louis. 

Milton  B.  Hartzell,  M.D.,  Associate  in  Dermatology  University 
of  I  ennsylvama,  Department  of  Medicine,  3644  Chestnut  St.,  Phila¬ 
delphia. 

Douglass  W.  Montgomery,  M.D.,  Professor  of  Diseases  of  the 
Skm,  University  of  California,  Medical  Department,  2419  Cali¬ 
fornia  St.,  San  Francisco. 

Grover  W.  Wende,  M.D.,  Clinical  Professor  of  Dermatology 
University  of  Buffalo,  Department  of  Medicine,  471  Delaware  Ave.’ 
Buffalo,  N.  Y. 


SECTION  7.— OBSTETRICS  AND  GYNECOLOGY 

Chairman:  Joseph  B.  DeLee,  M.D.,  Professor  of  Obstetrics 
northwestern  University  Medical  School,  810-34  Washington  St) 

i.^0Hx.  G‘-  Ulark,  M.D.,  Professor  of  Gynecology,  University  of 
delph!a1Vama’  Department  of  Medicine,  2017  Walnut  St.,  Phila- 

Edwin  B.  Cragin,  M.D.,  Professor  of  Obstetrics  and  Gynecology 
York“  h?y  ty  C°Uege  °£  R  aDd  S”  10  W‘  50th  St,  New 

J-  Clifton  Edgar,  M.D.,  Professor  of  Obstetrics,  Cornell  Uni¬ 
versity  Medical  College,  28  West  56th  St.,  New  Y'ork  City. 

.  „7H^RiLe^  GaEE£>  M.D.,  Professor  of  Obstetrics,  Harvard  Med¬ 
ical  School,  78  Marlborough  St.,  Boston. 

James  R.  Guthrie,  M.D.,  Professor  of  Obstetrics  and  Gyne- 
aPl°Sy.  Estate  University  of  Iowa,  Medical  Department,  1005  Locust 
St.,  Dubuque,  Iowa. 

Ernest  S.  Lewis,  M.D.,  Professor  of  Obstetrics  and  Gynecology, 
lulane  University  of  Louisiana,  124  Baronne  St.,  New  Orleans 
Reuben  Peterson,  M.D.,  Professor  of  Obstetrics  and  Gynecologv, 
University  of  Michigan,  Department  of  Medicine  and  Surgery  620 
Forest  Ave.,  Ann  Arbor,  Mich. 

v.-HuXR1l  Schwartz,  M.D.,  Professor  of  Obstetrics  and  Gynecology 
Washington  University,  Medical  Department,  St.  Louis. 

J.  W  hitridge  Williams,  M.D.,  Professor  of  Obstetrics,  Johns 
Hopkins  University  Medical  School,  1128  Cathedral  St.,  Baltimore. 


SECTION  10.— HYGIENE,  MEDICAL  JURISPRUDENCE  AND 
MEDICAL  ECONOMICS 

Chairman:  F.  F.  Wesbrook,  M.D.,  Professor  of  Pathology  and 
Bacteriology,  University  of  Minnesota,  College  of  Medicine,  Min¬ 
neapolis. 

Charles  V.  Chapin,  M.D.,  Superintendent  o'f  Health  Provi¬ 
dence,  R.  I. 

Irving  Fisher,  Ph.D.,  Professor  of  Political  Economy  Yale 
University,  460  Prospect  St.,  New  Haven,  Conn. 

John  S.  Fulton,  M.D.,  Secretary-General,  Sixth  International 
Congress  on  Tuberculosis,  714  Colorado  Bldg.,  Washington,  D.  C. 
tt  McCormack,  M.D.,  Secretary  Kentucky  State  Board  of 

Health,  Bowling  Green,  Ky. 

C.  O.  Probst,  M.D.,  Secretary  Ohio  State  Board  of  Health, 
Columbus,  Ohio. 

M.  P.  Ravenel,  M.D.,  Professor  of  Bacteriology,  University  of 
W  isconsin,  Madison,  WTis. 

Franklin  C.  Robinson,  A.M.,  Professor  of  Chemistry,  Mineralogy 
and  Natural  Science,  Bowdoin  College,  214  Maine  St.  Bruns¬ 
wick,  Me. 

M.  J.  Rosenau,  M.D.,  U.  S.  Public  Health  and  Marine-Hospital 
Service,  Washington,  D.  C. 

Victor  C.  Vaughan,  M.D.,  Professor  of  Hygiene  and  Physiologic 
Chemistry,  University  of  Michigan,  College  of  Medicine,  Ann  Arbor 
Mich.  ’ 


SECTION  8.— DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 

THROAT 

Chairman:  George  E.  deSchweinitz,  M.D.,  Professor  of  Ophthal- 
rnology  University  of  Pennsylvania,  Department  of  Medicine,  1705 
W  alnut  St.,  Philadelphia. 

Diseases  of  the  Eye 

Edward  Jackson,  M.D.,  Professor  of  Ophthalmology,  University 
of  Colorado,  School  of  Medicine,  1434  Glenarm  St.,  Denver. 

Myles  Standish,  M.D.,  Assistant  Professor  of  Ophthalmology. 
Harvard  Medical  School,  256  Newbury  St.,  Boston. 

William  H.  WTlder,  M.D.,  Professor  and  Head  of  the  Depart¬ 
ment  of  Ophthalmology,  University  of  Chicago,  103  State  St., 
Chicago.  ’ 

Diseases  of  the  Ear 

Clarence  John  Blake,  M.D.,  Professor  of  Otology,  Harvard 
Medical  School,  226  Marlboro  St.,  Boston. 

L.  Alexander  Randall,  M.D.,  Clinical  Professor  of  Diseases  of 
the  Ear,  University  of  Pennsylvania,  Department  of  Medicine,  1717 
Locust  St.,  Philadelphia. 

Frank  C.  Todd,  M.D.,  Professor  of  Ophthalmology  and  Otology, 
University  of  Minnesota,  College  of  Medicine,  304  Pillsbury  Bldg., 
Minneapolis. 

Diseases  of  the  Nose  and  Throat 

Cornelius  G.  Coakley,  M.D.,  Professor  of  Laryngology,  Uni¬ 
versity  and  Bellevue  Hospital  Medical  College,  53  W.  56th  St., 
New  York  City. 


COLLABORATORS 

Besides  the  regular  members  of  the  subcommittees  there  was  a 
number  of  collaborators,  or  corresponding  members  to  whom  credit 
is  due  for  many  suggestions  and  much  valuable  assistance  These 
are  as  follows  : 

anatomy 

•r?u5T,ON  P-  Meyers,  M.D.,  Professor  of  Anatomy,  Indiana  Univer¬ 
sity  School  of  Medicine,  Bloomington. 

Arthur  William:  Meyer,  M.D.,  Professor  of  Anatomy,  North¬ 
western  University  Medical  School,  Chicago. 

Robert  Bennet  Bean,  M.D.,  Associate  Professor  of  Anatomy 
Philippine  Medical  School,  Manila,  P.  I. 

Irving  S.  Haynes,  M.D.,  Professor  of  Practical  Anatomy,  Cornell 
University  Medical  College,  New  York  City. 

pharmacology,  toxicology  and  therapeutics 

E.  D.  Brown,  M.D.,  Acting  Professor  of  Materia  Medica  and 
Pharmacology,  University  of  Minnesota,  College  of  Medicine.  Min¬ 
neapolis. 

A.  C.  Crawford,  M.D.,  Bureau  of  Animal  Industry,  U.  S.  Dept, 
of  Agriculture,  Washington. 

Arthur  R.  Cushny,  M.D.,  Professor  of  Pharmacology,  University 
of  London,  England. 

William  J.  Gies,  Ph.D.,  Professor  of  Biological  Chemistry, 
Columbia  University,  College  of  Physicians  and  Surgeons,  New  York 
City. 

Charles  W.  Greene,  Ph.D.,  Professor  of  Physiology  and  Phar¬ 
macology,  University  of  Missouri,  Medical  Department,  Columbia. 

Herbert  A.  Hare,  M.D.,  Professor  of  Materia  Medica  and  Thera¬ 
peutics,  Jefferson  Medical  College,  Philadelphia. 

Robert  A.  Hatcher,  M.D.,  Professor  of  Pharmacology  and  Ma¬ 
teria  Medica,  Cornell  University  Medical  College,  New  York  City 

Velyien  Ewart  Henderson,  M.B.,  Lecturer  in  Pharmacy  and 
Pharmacology,  University  of  Toronto,  Faculty  of  Medicine,  Ontario 

Christian  A.  Herter,  M.D.,  Professor  of  Pharmacology  and 
Therapeutics,  Columbia  University  College  of  Physicians  and  Sur¬ 
geons,  New  York  City. 

George  Howard  IIoxie,  M.D.,  Professor  of  Internal  Medicine  Uni¬ 
versity  of  Kansas  School  of  Medicine,  317  Argyle  Bldg  Kansas 
City,  Mo. 


Jour.  A.  M.  A.  I 

DEATHS  ocx.  2, 1909 

.  . (1896)  84  2 

Hunt  MD  Hygienic  Laboratory,  Public  Health  and  Ma-  j^rson11' Medical  College... . d  Surgeons  (1909)  80.2 

sssaa  «*&■*»&;• . Z  I 

Columbia  University,  College  or  x  ^  -ipro1_  ..(1909)  69.2 

York  City.  n  Professor  of  Pharmacology,  University  Chicago  College  of :  Medicine  and  Suigery •■••••;;  . .  {1900)  65.4 

AWilconSEColl,gi  of  *«clne.  Madison  Elpetlment.l  g-gfc  ffiSg}  (Sj.eg!,  ColUge  of  Physicians  and  So.'g.ons,  (1» 

New  Yort  at,  . 

KS5  Laboratory,  and  .  '  tS  —  I 

"feSSSSftfi.  Professor  of  Pharn. apology  and  ®er.peu„cs,  ^Second  examination. 

Harvard  Medical  School,  Lon  gw  ^gso’r  of  pharmacology,  North-  . - - 

Alfred  M.  Richards,  Ph  D.,  ()t  Dearhorn  St.,  Chicago.  . 

western  University  Medical  S,-  General  and  Medical  Chemis-  M PlT'riflrt&S 

Of  Physicians  and  Sur-  MUTOgtS 

geons,  Cleveland.  Professor  of  Pharmacology,  Univer-  „  t\t  rj  Cleveland,  Ohio,  to  Miss 

s,,?Miev^p\.T&dlPct.?  Co, lege,  New  To*  City,  Mooring  ““em^TW^rcester,  Mass.,  September  1L  1 

'  A  -bns  Hophins  ^  ~ 

Pennsylvania,  phllad^Ph!,^  MD  Professor  of  Gynecology,  North-  Myrtle  DeVene  Shaw  Hoult,  of  Bal  1  >  1  I 

iry 

Northwestern  University^ledical.o^^or  ’  0f  Obstetrics,  College  of  Emil  FranCiS  TilOLEN,  M.D.,  TrT°P1Cfl°’  15.  7 

Physicians  and  Sur^®1CjfD  professor  of  Obstetrics,  State  Sydney  Shephard  of  Fort  -  a  !s01L  0  ’Migg  Mabel  Robinson, 

UnYveLrslfyMof  Iowa,  College  of  Medicine,  Iowa  City.  SdcST  I  KooSington,  Ill.;  September  15. 

hygiene,  mewcal  jurisfrudwcb  a™  “™CAoLfEHyg.ene  and  °J  B  Padgham,  M.D.,  Donahue  Iowa,  to  Miss  Ida 

Alexander  T^™itvAof°PennsyWania  Medical  Department  and  “  Battey  of  West  Liberty,  Iowa,  September  8. 

?SM°1 &*  Sun£aT SneaSK  ^adelgia  McGill  Univer-  Albert  Bbugman,  M.D  Minot  N  D„  to  Miss 

sitJy  and  RCon^il ting  KrSogist  of  the  Quebec  Provincial  Board  ^  y.  ShaHa  of  Iowa  City,  Iowa  September^  .  ^  ^ 

0S^1aWkbwTm^  Ill.,  September  7. 

ana  Esecutlve  oflj?CT  ";M  „CK  Z»«-,  |eB  nto  Mis.  Lyd.a  Clarr 
Henry  and  Professor  of  Preventive  H  hl  botli  of  Sheboygan,  Wis.,  Septembei  17. 

~,  n,w  Z’tT* 

fersrJSSS  “  ; 

^^ohFn^HuS?  M°.D.d  Secretary  an5°  BStwfofflcer  of  the  ^  ^^^i^o^^Tseptembe?  20. 

Indiana  State  R°|r V.D.H  P^ofessof  o^Histology  and  Embryology,  '  WjBB  Earl  Coofer,  M.D.,  U.  S.  Army,  to  Miss  Pearl  Herron 
University  of  Minnesota,  Minneapolis.  p„PPpriolo°-v  and  Hygiene,  of  Nashville,  Tenn.,  Septembei  lo. 

L  William  H.  Park,  M.D., JfJSjf1 Medicaf  College,  “and  Director  of  T  Carthbae,  Jr.,  M.D.,  Corder,  Mo.,  to  Miss  Ella  Ma  - 

!V=S=slI €:w“;.“s:x  ».  v-  L  -  - 

Iowa  June  Report  DC&tllS 

Dr  Louis  A  Thomas,  secretary  of  the  Iowa  State  Board  of  Christopher  Krauss,  MJ>.  Bellevue  Hospital  Medical 

Medical  Examiners,  reports  Co|ge  New  York  City 

rCPreS:  *—  &  &  Bujajo 

W?  flh“;°Lad  «  ‘yP0ThHo5la“ 

H,a»  VJSS* ’L’K/^iHospitaL.lfbOT,  75.4;  0*W  nd‘rtS  breakdown,  aged  45^ 

CoSgV  ifwkfctaL  aud  Surgeon.,  Chicago. .  (1909)  84,1,  85.1,  Thomas  Hovey  Gage,  MD-  Harvard  Medkal^Scho^b 
Eu“'4Me8dical  C“'%^y  ij' V»  C  slis.'S,’ 83.6,  KM.  Worcester, 

Drake  University  ..(1909)  T5,  <  8Q’6  89.7>  90.2.  f  Washbum  Memorial  Hospital;  a  tiustee  and  treasure 

jfrSt  ^  Clarh  Oniversity;  premdent  »fm^  “i^TAntil 

pM*  8CoUege^'of8'  Homeopathic  Med,c,ne-(1909,  fj  War;  ,of mahy 

S,„8„Ycf|9fc»8.?e5ge .»«  Medicine . ; ;  Jj»g{  ^  111  £  g.*  ^  SepS^fu!  tom  heart  diseasef  aged  83. 

lft!oS.OPSllege”rrpi?.icikns'  aid  Surgeon:  t ..  (1|09)  76.5,  7|.?  Howell,  M.D.  University  of  Michigan .  Ann .Arbor, 

Washington  University,  St.  Louis . .'.(1909)  82.5  )S63;  a  member  of  the  Michigan  State  t  tt  ‘  .  A  ja. 

SSlSSg  &£fS!ieg,;Kans«;cliJ::::::....Sl909»  .  J|?  £ol.  -  ony  ycare  .  member  of  the  American  Medicai  Assoc.a 

Creighton  Medical  College . 
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tion ;  from  1882  to  1886  a  member  of  the  legislature  and  for 
one  term  state  senator;  for  fifteen  years  a  member  of  the 
board  of  education,  and  one  year  president  of  the  village  of 
Tecumseh,  Mich.;  died  at  the  home  of  his  daughter  in  Macon 
township,  September  14,  from  cerebral  hemorrhage,  aged  72. 

James  Galloway  Buchanan,  M.D.  New  York  University,  New 
York  City,  1848;  of  Pittsburg,  Pa.;  local  surgeon  to  the  Penn¬ 
sylvania  System  for  49  years;  a  member  of  the  staff'  of  the 
Allegheny  General  Hospital;  surgeon  of  the  Thirty-second  and 
One  Hundred  and  Twenty-fifth  Ohio  Volunteer  Infantry 
throughout  the  Civil  War;  one  of  the  oldest  practitioners  of 
western  Pennsylvania;  died  at  the  home  of  his  daughter  in 
Pittsburg,  September  14,  aged  85. 

John  W.  Coffin,  M.D.  Western  Reserve  University,  Cleveland, 
1889;  a  member  of  the  American  Medical  Association;  for¬ 
merly  of  Beaver  Falls,  Pa.;  major  and  surgeon  of  the  Tenth 
Pennsylvania  Infantry,  U.  S.  V.,  during  the  Spanish-American 
War;  and  later  in  charge  of  the  Bilibid  Hospital,  Manila;  after 
his  removal  to  Texas,  captain  and  assistant  surgeon  in  the 
Texas  National  Guard;  died  at  his  home  in  El  Paso,  Septem¬ 
ber  16,  aged  42. 

George  Lafayette  Martin,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1877;  a  member  of  the  South  Carolina 
Medical  Association;  for  eight  years  supervisor  of  vaccination 
and  quarantine  for  the  Piedmont  section  of  South  Carolina 
under  the  State  Board  of  Health;  died  at  his  home  near 
Greenville,  September  16,  aged  55. 

Richard  S.  Forsyth,  M.D.  Detroit  (Mich.)  College  of  Med¬ 
icine,  1892;  of  Houston,  Texas;  a  member  of  the  American 
Medical  Association;  formerly  local  surgeon  to  the  North¬ 
western  Svstem  at  Escanaba  and  physician  of  Delta  county, 
Mieh.;  died  at  his  summer  home  in  La' Porte,  Texas,  September 
10,  aged  42. 

Joseph  W.  Wassail,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1884;  of  Chicago;  a  member  of  the  American  Medical 
Association;  for  several  years  dentist  to  the  Czar  of  Russia; 
was  washed  from  the  deck  of  a  yacht  in  Lake  Michigan,  oft' 
Racine,  Wis.,  September  18,  and  drowned,  aged  51. 

Henry  E.  Thornton,  M.D.  Barnes  Medical  College,  St.  Louis, 
1901;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Maplewood,  St.  Louis,  September  12,  from  the 
effects  of  carbolic  acid,  taken,  it  is  believed,  with  suicidal 
intent,  aged  30. 

Philip  G.  Nichols,  M.D.  Missouri  Medical  College,  St.  Louis, 
1872;  for  fifty  years  a  practitioner  of  Pike  county,  Mo.; 
a  clergyman  of  the  Methodist  Episcopal  Church  South;  died 
at  his  home  in  Ashley,  September  11,  from  cerebral  hemor¬ 
rhage,  aged  69. 

Benjamin  L.  Stovall,  M.D  Memphis  (Tenn.)  Hospital  Med¬ 
ical  College,  1884;  of  Lonoke,  Ark.;  a  member  of  the  Arkansas 
Medical  Society;  died  in  the  Physicians  and  Surgeons’  Hos¬ 
pital,  Little  Rock,  Ark.,  September  14,  from  nephritis,  aged  50. 

William  Benjamin  Artz,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1878;  for  six  years  a  member  of  the 
council  of  Osage  City,  Kan.,  and  for  four  years  mayor  of  the 
city,  died  at  his  home,  September  12,  from  asthma,  aged  59. 

Julius  B.  Huber,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1896;  of  South  St.  Louis;  a  member  of  the  Missouri 
State  Medical  Association;  died  in  St.  Anthony’s  Hospital,  St. 
Louis,  September  15,  from  tuberculosis,  aged  49. 

Alfred  Meyers  Fisher,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1890;  of  McAlisterville,  Pa.;  died  in  Lebanon,  Pa., 
May  22,  from  the  effect  of  hydrocyanic  acid,  self-administered, 
it  is  believed  with  suicidal  intent,  aged  40. 

Grenville  Smith  Stevens,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York. City,  1854;  for  more  than  half  a  century  a 
practitioner  of  Providence,  R.  I.;  died  at  his  home  in  Edge- 
wood,  Providence,  September  16,  aged  80. 

G.  N.  Harcy,  M.D.  University  of  Budapest,  Hungary,  1848; 
surgeon  in  the  Austro-Hungarian  service,  and  exiled  with 
Kossuth  in  1852;  died  at  his  home  in  Bellevue,  Ohio,  Septem¬ 
ber  14,  from  a  congestive  chill,  aged  79. 

Augustus  Benjamin  Southwick,  M.D.  Homeopathic  Medical 
College  of  Pennsylvania,  Philadelphia,  1867;  physician  to  the 
Rome  (N.  \.)  City  Hospital;  died  at  his  home  in  that  city, 
September  11,  from  pneumonia,  aged  69. 

John  Dambach,  M.D.  University  of  Buffalo  (N.  Y.),  1868; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
surgeon  of  volunteers  during  the  Civil  War;  died  at  his  home 
m  Buffalo,  September  15,  aged  67. 


Winfield  Scott,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1877;  of  Senecaville,  Ohio;  while  making  a  professional  call 
in  Byesville,  Ohio,  died  suddenly,  September  14,  from  heart 
disease,  aged  61. 

John  Sydenham  Wilson,  M.D.  Kansas  City  (Mo.)  Medical 
College,  1874;  a  member  of  the  State  Medical  Association  of 
Texas;  died  suddenly  at  his  home  in  Houston,  Texas,  Septem¬ 
ber  12,  aged  59. 

Ezra  A.  Palmer,  M.D.  University  of  Michigan,  Ann  Arbor, 
1876;  Northwestern  University  Medical  School,  Chicago,  1886; 
died  at  his  home  in  Hartford,  Mich.,  September  18,  from 
nephritis,  aged  62. 

John  Wheeler  Pray,  M.D.  Harvard  Medical  School,  Boston, 
18/ 9;  a  member  of  the  New  Hampshire  Medical  Society;  died 
at  his  home  in  Northwood,  June  19,  from  tuberculosis  of  the 
bow’els,  aged  57. 

Chailes  Henry  Springer,  M.D.  Wooster  University,  Cleveland, 
Ohio,  1882;  of  Cleveland;  died  in  the  Cleveland  City  Hospital, 
September  17,  it  is  said,  as  the  result  of  drug  addiction 
aged  48.  & 

Fremont  C.  Warne  (license,  Mich.,  years  of  practice,  1900)  ; 
one  of  the  oldest  practitioners  of  northern  Michigan;  died  at 
his  home  in  East  Jordan,  September  12. 

William  H.  C.  Moore,  M.D.  Rush  Medical  College,  Chicago, 
1867 ;  died  at  his  home  in  Essex,  Iowa,  September  4,  from 
carcinoma  of  the  stomach,  aged  68. 

Clarence  Stephen  Perry,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1885;  died  at  his  home  in  South  Brooklyn, 
September  16,  from  pleui'isy,  aged  44. 

Truman  Squire  Sumner,  M.D.  New  York  University,  New 
York  City,  1871;  died  at  his  home  in  Brooklyn,  September  17, 
from  nervous  breakdown,  aged  62. 

Ernest  E.  Adelsberger,  M.D.  University  of  Maryland,  Balti¬ 
more,  1902;  died  at  his  home  in  Baltimore,  September  16,  from 
tuberculosis,  aged  30. 

Daniel  Young,  M.D.  formerly  of  Adolphustown,  Ont.,  died  at 
his  home  in  Toronto,  February  22,  from  edema  of  the  lungs, 
aged  77. 

Carl  Schleifenheimer  (license,  Berks  county,  Pa.);  died  at 
his  home  in  Reading,  Pa.,  August  6,  aged  81. 


Sir  Stephen  Mackenzie,  M.D.  Aberdeen,  1875;  M.R.C.S 
England,  1869;  F.R.C.P.,  London,  1S79;  of  London,  England; 
medical  registrar  and  assistant  physician  of  the  London  Hos¬ 
pital;  formerly  president  of  the  Metropolitan  Counties  Branch 
and  president  of.  the  section  of  medicine  of  the  British  Med¬ 
ical  Association  in  1897 ;  formerly  president  of  the  Hunterian 
Society;  lecturer  on  medicine  and  pathology  in  the  London 
Hospital  Medical  Society;  consulting  physician  to  many  Lon¬ 
don  hospitals;  Lettsomiam  lecturer  on  the  pathology,  symp¬ 
toms  and  treatment  of  anemia  before  the  Medical  Society  of 
London  in  1891;  orator  of  the  same  society  in  1902,  when  he 
delivered  the  annual  oration  on  ‘‘The  Powers  of  Natural  Re¬ 
sistance,  or  the  Personal  Factor  in  Diseases  of  Microbic 
Origin;”  an  untiring  research  worker,  whose  labors  on  albu¬ 
minuric  retinitis,  filariasis,  sleeping  sickness  and  anemia  were 
especially  notable;  died  at  the  home  of  his  son  in  Dorkiim, 
Surrey,  September  3,  aged  64. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Medical  Defense  Adopted  in  Michigan 

The  Michigan  State  Medical  Society  at  its  recent  meeting  in 
Kalamazoo  adopted  the  plan  of  medical  defense  proposed  a 
year  ago.  The  by-laws  of  the  state  society  were  amended  so 
as  to  provide  for:  (1)  an  initial  assessment  of  $1.50  from  each 
member  of  the  state  society  for  the  year  1910;  (2)  an  annual 
per  capita  assessment  thereafter  of  $1  per  year;  (3)  a  stand¬ 
ing  committee  on  medical  defense  consisting  of  an  executive 
board  of  five  and  one  member  from  each  county  society. 
The  executive  board  is  to  be  elected  by  the  council 
foi  five  years.  The  other  members  of  the  standing  committees 
are  to  be  elected  by  the  county  societies  for  one  year.  The 
chairman  of  the  executive  board,  to  be  elected  by  the  council 
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Of  the  state  society  for  aterm  one^year,  be  the 

custodian  of  the  defens^  ^  competent  firm  0f  attorneys. 

tliorized  to  letam  by  .  ,  .,1  ^  to  the  benefits  of  the 

AnJ  member  not  in  arrears  »  ™Wled to  the  for 

medical  defense  plan  when  ..uedor  tteeato^  ^  No 

civil  malpractice.  Dues  must  he  p<  which 

member  is  entitled  to  ‘  liability 

arose  while  the  mem  n  1  wa  sur  wag  threatened  or 

is  assumed  for  each  member,  p  society  or  before  the 

begun  before  the  mG“  f  ^ablished.  Suits  brought  against 
medical  defense  plan  was  •  •  defended.  All  attor- 

the  estate  of  a  deceased  mem  >e  .  •  defense 

majon  7  ’v0  feature  by  the  Michigan  State  Med 

The  adoption  of  this  teatuie  y  f  the  Wayne 

ical  Society  is  an  extension  of  medical  defense  tw  ^  plan 
County  Medical  Society  to  e  many  points  the  devel- 

having  been  first  tested  m  e  1  •  .  simpar  to  that  in 

opment  of  medical  defense  in  &  tbe  Chicago  Medical 

Illinois,  in  which  it  was  firs  a  P  The  proposed 

society,  and  later  and  iL  "been 

plan  was  submit  e  scussed  during  the  past  year.  Its 

thoroughly  and  carefully  ■  -•  sh0Ws  that  the  mem- 

adoption  by  a  practically  unanimo  t  convinced  of  the 

be-  of  the  state  similar  to  those 

value  of  the  plan.  against  the  proposal.  It  is 

raised  in  other  states  were  made  again* t  t the  PJ ^  ^  ^ 

safe  to  say,  however,  ia  111  f  practical  experience 

objections  will  ^/become  one  of  the 


salts  and  the  quassia.  The  pot. ^And  that’s  all, 
and  the  asafetida  and  bromid  **  t? paregoric.  It’s  only 
except  the  cough  mixture,  which  smells  of  paree 

fools  as  wants  prescription  boo  vs  thft  Royal  Com- 

Dr.  Manley  reviews  at  length  the  eP  ,  two  mem- 

mission  as  well  as  the  mmon  y  rep  •  following  con- 

bers,  and  from  the  entire  discussion  draws  the  ^  ^ 

elusions:  “It  is  abundantly  evident  tha^mi pi9tration  of  med- 
of  great  and  sweeping  changes  in  inevitable. 

-id  The  reform  of  the  poor  law  .  •  •  18  m  , 

ical  aid.  r  before  the  country:  (1)  ilie 

arrangement  of  all  medical  io  th’e 

the  establishment  of  a  sta  e i  d  ^  ^  afford  to  pay.” 

state  to  recover  the  cost 1  J™ '  ti  in  Engiand  between  the 

Owing  to  the  higher  rat  ^  ^  lation  as  compared 

number  of  physicians  an  relatively  larger  num- 

with  the  United  St8^  “  operation  of  the  poor  laws 

her  of  persons  cornu  g  great  importance  to  the 

in  England,  this  question  th  question  of  contract 

Bl,ticb  —  U—  aa"«oh:  oTmedlcal  charities, 
practice  and  that  0  1  experiences  of  English  physicians 

we  can  learn  much  fio  1  t(J  that  have  been  and 

and  can  perhaps  p^  Y  9olye  these  questions  equitably. 

are  being  made  m  England  „  ^  ^  ag  the  discussion 

^reTsbouw”  and  carefully  cohered  by  those  in- 
forested  in  similar  problems  in  this  count  y. 


»rsed^  feature  will  become  one  o,  the 
most  valued  of  membership  piivileges. 


Medical  Poor  Relief  in  England 

.  +  in  the  British  Medical  Journal  for  August 

The  supplement  to  the  Brt  ^  t  of  the  Report 

21  contains  an  address  on  1  Reform”  by  Dr.  H. 

of  the  Royai  Commission  on  P  branch  of  the  British 

Manley,  Presiden f  ‘h*  “ “  f011  of  medical  relief  of  the 

Medical  Association.  recent  considera- 

poor  is  of  particular  interest  m  v »  of  Urn  -cent^  ^  _ 

"f  dia- 

sn  rt.:'bt  .7  ^  £- — rs 

when  there  was  greater  need  o  g  to  decide  for 

general  medical  prac titi onei^M  ^  ^  ^  ^ 

themselves  what.  u  the  „reat  departments  of  the 

united  action  to  mdu  •  •  ^  &  body  of  its  most  highly 

state  to  recognize  ant  P  t  rs  welfare  and  who 

trained  citizens  who  are  ”;d^r  h  clsh  or  lourtesy,  for  the 
receive  a  very  scant  -"^““ho  government.” 
services  rendered  1  united  action,  which  he  con- 

After  discussing  the  lac  Manley  states  that 

siders  the  cause  for  and  Wales  3,713  physicians 

there  are  at  presen  .  ,  dical  officers,  who  in  the 

holding  appointments  as  is  nts  addition  to  those  who 

past  year  attended  -16,  —  P<  ’  and  to  inmates  of 

were  also  in  receipt  of  «Snlar  pa  1  Pj  y  nates  t0  have 

’"'f  P°r  r;2'500  00”  wbicd  does  not,  however,  represent 
cost  about  $2,500  0  ,  medical  officer,  many  of  whom, 

the  net  income  of  the  district  Commission,  do  not  re¬ 

according  to  the  report  of  the  ^yal  Commissic 

ceive  more  than  eight  01  twe  v  the  character 

also  criticizes  the  details  of  atomistratmn  and  t  ncludeg) 

of  relief  afforded  ™der  .  f '  ^if  Million  of  money 

-In  plain  English,  a  giro  P  .  , f  medicine— a  dark 

is  spent  in  providing  the  poor  with  bott  os  o  rmint. 

medicine  with  a  strong  fste,  preferably  that  pepp 

■  ■  ■  A.  the  >rl  A  y.»  know  it>» 

the  medicine  by  the  coil  If  ^  with  a  orust  on  it,  its 

t,lie  iron  tonic;  if  it  is  9tal“®Q  ,,  color  at  all  it’s  the 

the  rhubarb  and  soda;  and  if  it  isnt  any  coloi 
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i  a  +rv  furnish  further  information  and 
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Second  Month-First  Weekly  Meeting 
DISEASES  OF  THE  BRAIN 
Anatomy  of  Brain 

r,  mi  Dura  mater— structure,  attach- 

“tsES(2)  araclmoid— structure,  subarachnoid  space;  ,3, 

Po^rr^rSedun.,  pons  cerebellum,  mid- 

brain,  cerebrum  foramen  of  Majendie, 

V-—  Communications,  contents. 

aqueduct  of  Sylvms,  ■ c  Jn  the  bulb;  (2)  in  the 

Dl%Cr(3)°in  ^  -n“  brain;  (4,  in  the  cerebrum;  ,5,  in 

the  cerebellum.  surfaces,  white  matter,  gray 

pora  quaiingemma.  ^ti0I1  white  and  gray  matter. 

STRUCTURE  OF  PONS^  t^  matter,  aqueduct, 

-  « 

Cerebrum:*  Hemispheres  corpus  callosvun^ 

^r=/^XrS,  association  libers,  com- 

missural  libers  .  {b)  to  pia  and  brain  sub- 

Bl°°T,IrECircle  of  Willis  and  branches.  Charcot’s  -artery 
:fcerebrS  hemorrhage”  Cerebral  veins  and  sinuses. 


Physiology  of  the  Brain 
ovr  a™ a-  Fissure  of  Rolando,  anterior  and  pos 

Sensoei-Motoe  Aeea  .  Fissure  Of  erculum,  thirl 

U'TlTvrus  arm  a”  d  head  regions.  Hemiplegia 

monospasm,  Jacksonian  epilepsy.  Muscular  sense,  par, eta 

lobes.  t”nre  SdTontal  eonvolutioi 

Speech  Aeea  .  ,  .  second  temporal  convolution! 

*7^,  «  speech  ar/a,  lower  parieta 

Dioht-  and  left-handed  persons. 
bight  °Aeea.  occipital  lobes,  hemianopsia.  Two  visual 

ters. 
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Sound  Area  :  First  and  second  temporal  convolutions. 
Psychic  Centers:  Frontal  lobes.  “Silent  Areas.” 

Functions  of  Cerebellum:  Co-ordination,  psychical  func¬ 
tions,  location  of  function. 

Functions  of  Medulla:  Respiratory  and  circulatory  centers. 
Cerebral  Topography:  Fissure  of  Rolando,  fissure  of  Sylvius. 
Horseley’s  method,  Kronlein’s  method,  Chiene’s  method. 


Society  Proceedings 


COMING  MEETINGS 

Amer.  Academy  of  Ophth.  and  Oto-Laryngology,  New  York,  Oct.  4-6. 
Amer.  Association  of  Railway  Surgeons,  Chicago,  October  20  22. 
Assn,  of  Military  Surgeons  of  U.  S.,  Washington,  D.  C.,  October  5-8. 
American  Public  Health  Association,  Richmond,  Va.,  October  19-22. 
Delaware  State  Medical  Association,  Dover,  October  8. 

Indiana  State  Medical  Association,  Terre  Haute,  October  7-8. 
Kentucky  State  Medical  Association,  Louisville,  October  19-21. 
Minnesota  State  Medical  Association,  Winona,  October  .  13-14. 
Mississippi  Valley  Medical  Association,  St.  Louis,  October  12-14. 
South  Dakota  State  Medical  Association,  Aberdeen,  October  6-8. 
Vermont  State  Medical  Assn.,  White  River  Junction,  Oct.  14-15. 
Virginia,  Medical  Society  of,  Roanoke,  October  5-8. 

West  Virginia  State  Medical  Association,  Elkins,  October  6-8. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Ticenty-Second  Annual  Meeting,  Held  at  Fort  Wayne,  Ind.,  Sept. 

21-23 ,  1909 

The  President,  Dr.  William  Henry  Humiston,  Cleveland, 

Ohio,  in  the  Chair. 

An  address  of  welcome  was  made  by  Dr.  H.  A.  Bruggemann, 
president  of  the  Fort  Wayne  Medical  Society,  and  was  re¬ 
sponded  to  by  Dr.  James  Edgar  Sadler,  Poughkeepsie,  N.  Y. 

Advantage  of  the  Combined  Intraperitoneal  and  Extraperitoneal 
Urethro-Lithotomy  for  Removal  of  Stones  from  Lower  Ureter 

Dr.  Ernst  Jonas,  St.  Louis:  In  this  paper  I  call  attention 
to  the  respective  value  of  the  varipus  methods  of  examination 
in  the  diagnosis  of  ureteral  stone  and  emphasize  the  import¬ 
ance  of  not  relying  on  any  one  of  these  methods,  but  on  a 
combination  of  all  of  them.  Particularly  important  are  re¬ 
peated  examinations  of  the  urine,  especially  after  attacks  of 
kidney  colic,  and  thorough  physical  examination  with  repeated 
vaginal  and  rectal  examinations,  good  radiographs,  and  cys- 
toscopic  examination,  with  catheterization  of  the  ureters. 

The  proper  operation  for  the  removal  of  stones  from  the 
lower  ureter  (brim  of  the  pelvis  down  to  the  bladder)  must 
not  only  offer  the  simplest  technic  but  must  permit  an  exam¬ 
ination  for  possible  etiologic  factors,  as  adhesions  around  the 
appendix,  tubes  and  ovaries,  or  retroflexion  of  the  uterus.  The 
above  conditions  may  produce  ureteritis,  periureteritis,  or  in¬ 
crease  the  normal  bend  of  the  ureter  to  such  a  degree  that  it 
becomes  kinked.  As  a  result,  small  kidney  stones  may  be  ar¬ 
rested  or  increased  in  size  in  the  ureter,  or  a  stone  may  be 
primarily  formed  in  the  ureter  and  remain  there  in  situ.  The 
only  operation  which  enables  us  to  remove  these  causes  for 
ureteral  stone  and  thus  prevent  recurrence  of  the  stone  is  the 
combined  intraperitoneal  and  extraperitoneal  ureterolith¬ 
otomy.  The  intraperitoneal  steps  serve  for  the  repair  or  re¬ 
moval  of  such  pathologic  conditions,  and  in  addition  facilitate 
the  finding  of  the  ureteral  stone.  The  extraperitoneal  steps 
serve  for  the  removal  of  stone.  I  advocate,  therefore,  that  the 
combined  intraperitoneal  and  extraperitoneal  ureterolithotomy 
become  the  typical  operation  for  the  removal  of  stones  from 
the  lower  ureter. 

DISCUSSION 

Dr.  John  Young  Brown,  St.  Louis:  In  my  own  work,  and 
in  watching  the  work  of  others,  I  have  frequently  been  im¬ 
pressed  with  the  fact  that  the  appendix  may  be  removed  when 
macroscopically  there  seems  to  be  no  indication  that  it  was 
at  fault.  The  anatomic  relationships  of  the  appendix  and 
uret?r  are  interesting.  During  the  last  year  I  have  been  study¬ 
ing  this  by  cross-section  work  and  by  injecting  the  appendix 
with  bismuth,  doing  skiagraphic  work  in  all  cases  sent  to  my 
clinic  with  a  diagnosis  of  appendicitis,  in  which  I  have  found 


stones  in  the  ureter,  but  in  which  the  appendix  was  not  dis¬ 
eased.  I  do  not  know  of  any  condition  that  is  more  difficult  to 
differentiate  than  certain  forms  of  chronic  appendicitis  and 
stones  in  the  ureter.  In  the  last  year  I  have  had  nine  cases, 
three  of  them  being  in  physicians  in  whom  the  differential 
diagnosis  was  exceedingly  difficult.  In  one  case  I  found  a 
shadow  of  a  supposed  stone  in  the  ureter,  which  proved  to  be 
a  concretion  in  the  appendix.  I  removed  the  appendix,  which 
was  retrocecal.  In  another  case  a  physician’s  brother  was 
sent  to  me  with  a  diagnosis  of  appendicitis.  I  found  blood  in 
the  urine.  Roentgen  examination  seemed  to  indicate  stone  in 
the  ureter.  I  did  the  combined  operation,  and  removed  not 
only  a  stone  from  the  ureter  but  the  appendix,  which  was  ad¬ 
herent  to  the  right  ureter,  and  I  am  inclined  to  believe  that 
the  condition  around  the  appendix  had  a  good  deal  to  do  with 
the  development  of  the  stone  in  the  ureter. 

Dr.  A.  H.  Ferguson,  Chicago:  A  man  presented  himself 
at  the  Chicago  Hospital  on  Sept.  15,  1909,  with  the  following 
history:  Four  years  ago  he  had  a  very  severe  attack  of  kid¬ 
ney  colic,  in  the  left  kidney.  He  was  laid  up  two  weeks,  and 
since  then  has  had  several  minor  attacks,  referable  to  the  re¬ 
gion  of  the  ureter.  The  patient  is  a  healthy  man  of  58.  The 
radiographs  showed  a  stone  in  the  lower  end  of  the  left  ureter, 
between  one  and  two  inches  from  the  bladder.  The  sound  and 
cystoscope  revealed  nothing  of  the  nature  of  calculus  in  the 
bladder.  The  left  ureteral  orifice  protruded  somewhat  and 
was  a  trifle  redder  than  normal.  The  patient  was  given,  be¬ 
sides  the  usual  preparation  for  laparotomy,  hexamethylenamin 
and  methylen  blue.  The  anesthetic  was  ether,  given  by  the 
drop-method.  A  skin  incision  was  made  directly  over  the  ex¬ 
ternal  ring,  extending  upward  along  the  course  of  the  in¬ 
guinal  canal  for  five  inches.  The  aponeurosis  of  the  external 
oblique  muscle  was  opened  freely,  exposing  the  entire  inguinal 
region,  and  internal  oblique  muscle.  The  internal  abdominal 
ring  was  enlarged  without  opening  the  peritoneal  cavity.  The 
transversalis  fascia  was  severed  along  the  entire  length  of  the 
incision,  exposing  the  deep  epigastric  vessels  which  were  lig¬ 
ated  and  cut.  The  vas  deferens  was  taken  as  the  guide  to  the 
ureter.  It  was  fol lowed  by  blunt  dissection  to  the  base  of  the 
biadder.  The  sigmoid  and  small  bowel  were  pressed  toward 
the  median  line  by  gauze  sponges.  To  obtain  sufficient  room  to 
admit  the  hand,  the  origin  of  the  internal  oblique  and  trans¬ 
versalis  muscles  was  severed  from  Poupart’s  ligament  for  a 
distance  of  two  inches.  This  afforded  room  to  reach  and  ex¬ 
plore  the  ureter  from  the  pelvic  brim  to  the  base  of  the  blad¬ 
der.  The  stone  was  felt  in  the  ureter.  An  effort  was  then 
made  to  milk  it  into  the  bladder  or  toward  the  kidney.  Both 
these  measures  proved  impossible.  An  incision  was  made  into 
the  ureter,  parallel  to  its  long  axis,  about  one  inch  below  the 
brim  of  the  pelvis.  A  stout  catgut  ligature  had  been  passed 
around  the  duct  as  a  guy-rope.  The  ureter  was  empty.  There 
was  no  staining  of  the  tissues  with  methylene  blue.  It  was 
thus  evident  that  anuria  existed  in  the  left  kidney.  An  olive, 
flexible,  bougie  was  passed  into  the  ureter  and  the  stone 
located.  The  grating  of  the  probe  against  the  stone  could  be 
distinctly  heard.  Another  attempt  was  made  to  shove  the 
stone  into  the  bladder,  but  it  was  unsuccessful.  Then  a  long, 
curved,  alligator-jawed  forceps  was  passed  into  the  opening  in 
the  ureter.  The  stone  was  seized  in  its  blades  and  carefully 
extracted.  The  entire  course  of  the  ureter  from  kidney  to 
bladder  was  explored  and  found  perfectly  clear.  No  attempt 
was  made  to  suture  the  ureter.  The  loose  tissues  on  either 
side  of  the  wound  were  drawn  together,  and  the  same  suture 
caught  about  a  gauze  drain,  covered  with  rubber  tissue.  This 
drain  was  brought  out,  at  the  upper  angle  of  the  wound.  The 
cord  was  left  behind  the  transversalis  fascia.  This  structure, 
with  the  transversalis  and  internal  oblique  muscles  were 
sutured  to  Poupart’s  ligament.  The  lower  angle  of  the  wound 
was  drained  with  a  cigarette  drain  which  passed  down  to  the 
side  of  the  bladder.  The  external  oblique  was  closed  with  con¬ 
tinuous  catgut  suture,  and  the  skin  with  silkworm  gut  sutures. 
A  catheter  was  passed  into  the  bladder  to  keep  it  empty.  The 
procedure  varies  with  the  side  of  the  body.  If  the  colicky  at¬ 
tacks  are  on  the  right  side,  the  appendix  must  be  thought  of, 
and  there  is  an  indication  for  opening  the  abdomen.  If  the 
attacks  are  on  the  left  side,  and  the  patient  is  a  man,  there  is 
no  indication  for  opening  the  abdomen  because  such  a  stone 
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can  be  removed  more  safe*  without  ot  - 

WeLTi' Through' “thrblaMer,  when  they  are  low  dowu,  de- 

I)  end  in  si  on  the  size,  etc.  ,  • 

T»  it  W  Longyear,  Detroit:  I  have  seen  many  operations 

on  the  append*  In  these 

^  z^z  °of  re 

causing  inflammation^^  condition  ,g  apt  to  be  mistaken 

foTappendicitis,  and  the  temperature  arising  from  the  toxemia 

simulates  appendicitis  still  more. 

Dr  Miles  F.  Porter,  Fort  Wayne,  Ind I  recall  a  lece 

whk.h  there  was  typical  ureteral  colic  and  anuria. 

sSagTapt  The  skiagram  in  this  case  showed  no  ureteral  cal- 

Cl,lDR  C  C  Frederick,  Buffalo:  There  is  no  question  but 
what  there  are  many  eases  of  pain  in  the  right  ureter 
wMeh  the  appendix  in  the  past  has  been  blamed  and  removed. 

i  have  seen  a  number  of  cases  of  this  kind  in  my  own  prac- 
1  have  seen  others  and  I  have  been  forced  dur- 

tiC;the7.est  th3reeor  tr  yeSsto  “  ealization  of  the  fact  that 
nahi  on  the  right  side  on  pressure  deep  down  over  McBurney  s 
point  does  no?  always  mean  that  a  patient  has  chronic  ap¬ 
pendicitis,  and  I  believe  that  in  many  instances  the  trouble 

in  the  ureter 


tne  uretei. 

Dr  M  I.  POSENTHAL,  Fort  Wayne,  Ind.:  Four  or  five  years 
ago  I  reported  a  case  of  ureteral  stone,  complicating  ap¬ 
pendicitis*^  This  was  the  only  case  I  had  then  seen  of  uretei. 
calculus  complicating  appendicitis.  Since  then  I  have .been 
careful  to  investigate  the  right  ureter  m  operations  f°r  ap¬ 
pendicitis,  but  I  have  not  seen  another  such  case  This  would 
indicate  that  this  complication  is  not  frequent,  although  i 

aoes  occur.  , .  _ „ 

Dr  Hugo  0.  Pantzer,  Indianapolis:  In  operating 
case  of  gangrenous  cholecystitis,  with  a  discharge  of  the  con¬ 
sents  of  the  gall-bladder  into  the  peritoneal  cavity  I  was  led 
to  iamine  tower  down  and  found  that  at  the  bifurcation .  of 
the  abdominal  aorta  a  number  of  stones  wh.eh  were  hard  and 
fixed  to  the  feel.  I  removed  one  of  these  stones  and  found 
to  be  a  calcareous  degeneration  of  tuberculous  glands.  The  Ins 
tory  of  the  case  would  seem  to  show  that  this  woman,  50  years 
of  age,  had  in  early  life  a  tuberculosis  of  this  pait. 

Dr  John  W.  Keefe,  Providence,  P.  I.:  In  one  case  1  u 
troduced  a  wax-tipped  catheter  and  found  markings  on  the 
wax  The  catheter  was  introduced  in  the  pelvis  of  the  kidney, 
and  on  the.  day  the  patient  was  to  be  operated  on  I  agai 
passed  the  wax-tipped  catheter  to  the  kidney,  made  my  l  - 
cisTon  in  the  loin  and  found  the  catheter  in  contact  with  a 
stone  in  the  kidney,  showing  that  the  first  markings  on 

WaDRWKeL0sleNES,  Pittsburg,  cited  a  case  illustrating  the  dif¬ 
ficulty  of  making  a  differential  diagnosis  between  ureteral 
trouble  and  appendicitis,  saying  that  this  difficulty  «  not  only 
encountered  in  chronic  but  in  acute  cases  of  appendicitis. 

(To  be  continued) 
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Syphilis  of  the  Liver— Unusual  Types 


Dr  A  P.  Edwards,  Chicago:  Syphilis  of  the  liver  is  not 
fully  appreciated  either  in  practice  or  in  the  literature.  Sypl 
ills' of  the  liver  typically  includes  gummata  and  syphilitic 
cirrhosis.  Aside  Horn  the  close  resemblance  to  cancer  fre¬ 
quently  presented  by  large  and  multiple  gummata,  cancel  ' 
frequently  simulated  by  hepatic  syphilis  when  gummata  in  the 
liver  are*  attended  by  pain,  ascites,  icterus  and  emaciation. 


Alimentary  symptoms  are  1  tion  ^mpossibl^except  by 

luetic  cachexia  may  make  of  case8,  gum- 

the  therapeutic  test,  etc.  In  deception  is  most 

mata  may  exactly  mimic  a  scef*  chills  hepatic  tenderness, 

151fP iv  when  gummata  cause  fever,  chills,  nepat 

pato  and6  enlar gement;  leucocyte 

fluctuatiou  may  be  observed  als  .  j,sver,  sweats, 

hepatic  symptoms  are  lacking  an  -  ,  ’  j  septico- 

etcP,  may  simulate  malar, a,  typhoid  “a  fPurth 

rSleulor  ob—  of  the  1 

Song“4e^  un«,  the  speciffc  —  -per-  I 

in  far-  1 

xr";  p. » r 

was  sudden  pam  over  the  portal  vein  I  which  fre- 

extreme  ascites,  great  day>  ^ 

Hr  y  anff6  profound  anemia  ami  emaciation.  Rather  late, 
syphilis  was  considered  and  recovery  was  .mmed.ate, 

discussion 

Dr.  W.  F.  Breakey,  Aim  Arbor,  Mieh.:tJn^acquired^syp^ 

ilis  particularly,  and  that  m  ear  y  f<j|,  thl.  liv(!r  being 

even ^wh^^p^ttont^does  'not  i”^®nd  t°^®®tve^tlmre^ ^y^be 
abundant  reason  for  ™spectmg  p  •  p  We  number 

an  aid  to  diagnosis,  followed  and  no  clew  results, 

is  found  the  way  m  ^  and  they  oftcn  are  not, 

ShC  may  determine 

rrbrvs 

is  to  disabuse  the  public  mind  of  the  disgrace 
Tit,  becausegso  many  patients  who  have  the  disease  have  ac- 

^DREW^BxnbEE,  Detroit:  I  wish  to  refer  specifically 
to  gummatous  lesions,  and  would  emphasize  the  point  that 

—  St obscure  condi- 

Md'it  is  no  wonder  that  it  is  difficult  sometimes  to  differ- 

betteen  cancer  of  the  liver  or  simple  gummatous  formation  of 

<hDRVJ  Collins  Johnston,  Grand  Bapids:  As  an  illustra¬ 
tion  of  the  good  results  of  what  we  may  call  the  diagnostic 
vT  of  syphilitic  treatment  in  doubtful  case,  of  the 
kind  referred  to  by  Dr.  Edwards.  I  want  to  repoit 
briefly  an  interesting  case  in  my  own  expenenee.  A 
year  and-a-half  ago  I  was  called  to  see  a  man  ,n  a  little 
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town  near  Grand  Rapids  who  had  been  ill  for  several  months, 
the  prominent  symptoms  being  those  of  alcoholic  cirrhosis  of 
the  liver.  He  had  been  in  the  hospital  two  or  three  weeks  and 
had  been  seen  by  several  physicians,  all  of  whom  diagnosed 
either  cancer  of  the  liver  or  alcoholic  cirrhosis.  He  went  to 
Ann  Arbor  and  was  sent  home  to  die  of  alcoholic  cirrhosis  of 
the  liver.  1  do  not  know  what  prompted  me  to  think  the  case 
might  be  syphilitic.  It  was  decided  by  the  attending  physi¬ 
cian  and  myself  that  the  man  had  no  hope  if  the  diagnosis 
already  made  was  correct.  He  had  been  in  bed  several  weeks. 
He  had  been  tapped  a  number  of  times,  large  quantities  of 
liquid  being  removed  from  the  abdomen.  We  put  him  on 
hypodermics  of  mercury  and  iodids  internally.  Under  this 
treatment  he  improved  rapidly,  and  two  or  three  months  later 
appeared  in  my  office.  I  have  seen  him  several  times  during 
the  last  jrear  and  apparently  he  is  absolutely  well,  but  his  liver 
still  remains  large.  I  would  like  to  ask  Dr.  Edwards  if  in  a 
case  of  hypertrophic  cirrhosis  or  syphilitic  cirrhosis  the  liver 
ever  returns  to  its  normal  size. 

Dr.  Frank  Smithies,  Ann  Arbor:  Three  cases  have  come 
under  my  notice  recently,  all  of  which  gave  the  hemolytic  test 
by  the  original  Wassermann  procedure.  One  case  particularly 
had  been  diagnosed  as  pernicious  anemia,  on  account  of  anemia 
and  symptoms  of  cachexia ;  it  had  also  been  diagnosed  as  car¬ 
cinoma.  The  patient  vomited  constantly,  lost  60  pounds,  and 
altogether  was  in  a  bad  way.  The  Wassermann  test  re¬ 
vealed  the  absence  of  hemolysis.  The  patient,  after  having 
vigorous  lavage,  promptly  stopped  vomiting,  and  was  put  on 
combined  treatment.  I  saw  him  recently  and  he  has  gained 
within  two  pounds  of  his  gross  weight,  and  feels  well  in  every 
way.  A  patient  seen  last  year  had  an  epigastric  tumor,  but 
there  were  no  marked  gastric  symptoms.  The  patient  insisted 
on  being  operated  on;  a  portion  of  the  tumor  was  removed  and 
was  found  to  be  a  gumma  of  the  liver.  A  third  case  showed 
a  roundish  tumor  in  the  epigastrium,  which  appeared  to  be 
beyond  the  stomach.  The  stomach  could  be  inflated  and  did 
not  move  the  tumor,  which  did  not  have  any  relation  to  the 
large  bowel.  It  had  no  relation  apparently  to  the  liver,  yet  on 
opening  the  abdomen  it  was  found  to  be  a  large  gumma  that 
had  a  deep  connection  with  the  liver;  it  cleared  up  to  a  cer¬ 
tain  degree  under  the  combined  treatment.  All  these  patients 
gave  the  Wassermann  reaction  by  the  original  procedure.  The 
first  patient  has  not  given  such  a  prompt  reaction  since  the  be¬ 
ginning  of  the  combined  treatment. 

Dr.  Morton,  Battle  Creek :  I  would  emphasize  the  fact 
that  there  is  such  a  thing  as  luetic  fever.  In  the  last  three 
or  four  years  I  have  had  three  cases  that  puzzled  me  a  great 
deal.  These  patients  had  been  treated  for  tuberculosis.  One 
of  them  had  been  kept  on  the  usual  dietetic  and  fresh  air 
treatment  for  nearly  three  months,  and  kept  a  regular  tem¬ 
perature  chart.  He  came  under  my  care,  and  I  could  find  noth¬ 
ing  the  matter  with  his  lungs.  I  could  not  find  any  evidence  of 
trouble  in  the  respiratory  tract.  The  man  gave  a  history  of 
having  had  syphilis  seventeen  years  previously.  I  observed 
him  for  a  few  days,  during  which  time  the  temperature  ranged 
from  102  to  104  F.  every  afternoon,  and  in  the  morning  it 
ranged  from  99  to  100  F.  I  had  read  Janeway’s  article  on 
luetic  fever,  and  had  also  seen  cases  reported,  and  I  tried  the 
iodid  treatment.  In  two  day's  his  temperature  was  normal, 
and  two  days  later  he  had  no  further  trouble.  The  other  two 
patients  behaved  in  the  same  way.  It  should  be  impressed  on 
the  minds  of  practitioners,  therefore,  that  there  is  such  a 
thing  as  luetic  fever.  In  the  cases  mentioned,  there  was  no 
enlargement  of  the  liver,  and  I  could  find  no  abnormal  condi¬ 
tion  of  any  of  the  organs  of  the  body. 

Dr.  W.  M.  Donald,  Detroit:  Is  it  not  a  fact,  borne  out  by 
autopsies,  that  hepatic  syphilis  in  prenatal  or  postnatal  life  is 
of  the  interstitial  type?  Is  it  not  a  fact  that  hepatic  syphilis 
in  later  life  is  almost  entirely  gummatous? 

Dr.  Arthur  R.  Edwards,  Chicago:  It  is  true  that  inter¬ 
stitial  hepatitis  is  more  frequent  in  the  hereditary  than  in  the 
acquired  type  of  syphilis;  and  the  converse  is  true,  although 
either  form  may  be  observed,  in  either  type  of  syphilis.  As  a 
rule,  the  liver  remains  larger  afterward,  although  in  some  in¬ 
stances  there  is  apparent  recovery.  Tn  other  instances  the 
liver  becomes  smaller  than  normal.  With  regard  to  cases  re 


sembling  pulmonary  tuberculosis,  the  type  described  by  Jane- 
way,  and  suggesting  tuberculosis  in  the  absence  of  any  visceral 
findings,  one  cannot  say  in  such  instances  that  temperature  of 
that  variety  is  always  due  to  syphilis  of  the  liver.  It  may  be 
due  to  syphilis  of  the  bones,  or  to  syphilis  of  any  of  the  vis¬ 
cera.  I  think  that  the  hypodermic  method  of  treating  these 
patients  gives  more  rapid  results  than  any  other  method  of 
administering  the  mercury,  although  it  is  sometimes  painful 
and  some  patients  will  not  tolerate  it. 

Aneurism  of  the  Descending  Thoracic  Aorta 

Dr,  Johann  Flinterman,  Detroit:  This  condition  is  rare. 
In  aneurism  of  the  descending  aorta,  which  often  escapes  de¬ 
tection,  the  earliest  symptom  is  pain,  and  the  patient  com¬ 
plains  of  it  before  there  is  a  single  other  physical  sign  or  in¬ 
dication  of  the  presence  of  a  tumor.  One  patient,  a  man  of 
43,  had  an  aneurism  of  the  descending  aorta.  He  suffered  for 
a  long  time  with  severe  pain  only,  and  after  it,  about  a  year 
and  a  half  later,  from  cough,  dyspnea,  then  stridor,  expectora¬ 
tion  of  blood,  and  paresis  of  the  left  recurrent  nerve.  Syphilis 
and  lead  poisoning  were  suspected.  The  diagnosis  of  aneurism 
is  easy  in  many  cases,  but  in  others  extremely  difficult,  often 
impossible.  Auscultation,  the  condition  of  the  heart  and 
arteries,  symptoms  due  to  intrathoracic  pressure,  and  most  of 
all,  the  Roentgen  rays,  are  the  means  of  helping  in  the  diag¬ 
nosis. 

DISCUSSION 

Dr.  A.  S.  Wartiiin,  Ann  Arbor:  Syphilis  plays  the  chief, 
if  not  the  entire  part  in  the  etiology  of  aortic  aneurism.  The 
Wassermann  reaction,  and  more  recent  studies  of  the  lesions 
confirm  the  old  pathologic  view  that  these  aneurisms  are  syph¬ 
ilitic  in  origin. 

Dr,  Hugo  A.  Freund,  Detroit:  It  was  my  good  fortune  to 
witness  the  post-mortem  examination  on  the  case  reported  by 
Dr.  Flinterman.  It  was  an  unusual  aneurism,  in  that  its  dila¬ 
tations  were  saccular  from  the  main  fusiform  dilatation.  There 
were  three  separate  ones  which  went  out  in  different  directions, 
one  going  upward  and  backward,  adherent  to  the  long,  and 
posterior  surface  of  the  ribs,  as  well  as  posterior  part  of  the 
chest.  The  other  dilatation  went  distinctly  outward  and  to 
the  left.  The  one  from  which  rupture  took  place  was  over  the 
surface  of  the  left  bronchus.  The  left  lung  was  filled  with 
blood,  and  was  absolutely  airless.  There  was  considerable 
fluid  in  the  left  pleural  cavity.  The  effusion  was  old  and  had 
been  brought  about  by  some  process  of  irritation.  There  was 
nothing  else  in  the  lung.  Even  with  the  x-ray  it  was  impos¬ 
sible  to  make  a  diagnosis  of  this  aneurism,  yet  the  post-mortem 
revealed  an  unusual  specimen. 

Dr.  J.  Collins  Johnston,  Grand  Rapids:  I  wish  to  report 
a  case  illustrating  the  value  of  the  away  in  the  diagnosis  of 
aneurism.  Several  years  ago  a  man  came  to  me  who  had  great 
pain  in  the  side  of  the  neck,  which  had  continued  for  two 
years.  For  three  months  he  had  a  slight  swelling  at  the  junc¬ 
tion  of  the  strenum,  and  left  clavicle  and  soreness  on  pressure. 
This  swelling  was  of  the  hardness  of  stone,  and  was  circum¬ 
scribed.  Percussion  did  not  show  any  dulness  to  the  right  of 
the  sternum,  and  for  about  an  inch  to  the  left,  extending  down 
to  the  second  interspace,  there  is  a  point  of  interest  in  con¬ 
nection  with  what  the  x-ray  picture  showed.  There  were  no 
physical  signs  of  aneurism  other  than  that.  At  my  first  ex¬ 
amination  I  thought  it  might  be  syphilitic,  tuberculous,  or 
some  osteomyelitic  disease,  due  to  some  other  cause.  There 
was  no  difference  in  the  radials,  no  signs  of  pressure  on  the 
bronchus  or  esophagus.  The  heart  was  normal  and  in  its 
location.  The  sounds  at  the  apex  and  base  were  normal.  There 
was  no  accentuation  of  the  second  sound.  I  sent  the  patient  to 
an  away  man  and  he  got  a  beautiful  picture  of  aneurism  of  the 
ascending  aorta.  The  picture  showed  that  the  aneurism  ex¬ 
tended  a  good  deal  farther  to  the  left  of  the  sternum  than  to 
the  right.  The  tumor  was  a  little  larger  than  a  dollar,  and 
only  a  small  part  of  the  aneurism  presented  to  the  front.  The 
man  is  now  taking  large  doses  of  iodid  of  potassium. 

Dr.  A.  R.  Edwards,  Chicago:  I  believe  that  practically  all 
aneurisms  are  syphilitic,  and  this  is  borne  out  positively  both 
pathologically  and  clinically. 

(To  be  continued) 
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international  conference  on  leprosy 


(Held  in  Bergen,  Norway,  Aug .  16-19,  1909) 

(Continued  from  page  10’fi) 

Transmission  of  Leprosy 

D,  Dehio,  of  Dorpat,  Russia, 

the  with  parasitory  human  in  sects 

Norway,  m  Ins  thn  }  lepers  lias  come  to  the  con- 

1  S2  WosluCt  wL’Shy  immediate  contact 

disposition^o  ^acquire  ^1— i  ZE 

The  transmission  of  leprosy  from  parents to  child,  en  h to  g 

-  — y 

possible,  has  never  been  proved. 

Psychoses  of  Lepers 

”i’e  ?  ^et^s  taf  ^“th^ 

rCpe°cSar  Wnd  of  insanity.  Only  the  polyneuritic  leprosy 
can  he  accompanied  by  the  whole  syndrome  of  Korsakow 
At  the  onset  of  the  disease  not  often  can  be  found  any 
of  mental  alienations.  In  many  cases  complications  o  ep  J, 
as  tuberculosis,  streptococcus  infections,  or  arterio — 
be  cauSe  of  mental  trouble  in  the  lepers.  The  oidmary 
mental  condition  of  the  patients  affected  with  leprosy  ^ 
different  and  is  greatly  influenced  by  the  tot™ the 
disease,  by  the  age,  by  education  and  the  clinical  forms 

the  disease.  . 

Mental  Disturbances  in  Leprosy 

Professor  de  Beuemam,  Paris,  discussed  the  -uental  W 

atotoTtl  £ £ “ 

s^“ib  r  "  r  szxz.  ” 

mutilated  and  in  the  most  terrible  general  condition,  never 
show ‘signs  of  mental  trouble.  In  Asiatic  asylums  have  been 

found  lepers  jovial  and  satisfied  with  their ./^European 
consequence,  the  sadness  and  the  despondency  of  the  European 
lepers  is  more  due  to  their  education  and  to  the  consciousnes 
of  having  a  disease  of  hopeless  prognosis. 

Treatment 

The  meeting  on  Wednesday,  August  18,  was  devoted  en- 
tirllv  to  therapy.  Dr.  ™„  Deycke,  of  Hamburg  discussed 
nastin  injections.  Nastin  is  obtained  as  a  neutral  giease 
from  the  culture  of  a  kind  of  streptothrix  and  it  seems  to 
he  identical  with  the  neutral  fat  obtained  from  ‘he  tubercle 
bacillus.  This  so-called  streptothrix  has  been  called  st  P 
ttri*  leprmdes,  but  has  no  other  relation  to  the true  lep  y 
bacillus  than  to  contain  a  kind  of  nastin  at  The  pure 

nastin  has  the  ability  to  produce  in  “ome  ,°f  ‘he'*f 

or  less  reaction  of  general  or  of  local  natuie. 

is  subject  to  the  greatest  oscillation.  While  some  patients 

are  absolutely  refractory  to  its  action,  others  show  symptoms 

aie  "  ,  Q  +ri  ipnnardize  life.  For  these  reasons 

of  so  severe  a  nature  as  to  jeopaidize  me.  lpnrosv 

Wh‘™  nastin  substTces  which  fn 

remove  the  grease  from  ackl-fast  bacilli,  like  tubeicle  baci  , 
r  «  obtain  a  preparation,  which  can  be  used  as  th 
peutic  means.  One  preparation  is  nastin-B  which  isMstm 
combined  with  benzoyl  chlorid  in  an 

to  the  degree  of  concentration,  nastin-B.  does  not  usually 
produce  a  very  intense  reaction,  and  can  be  obtained  in  a 
form  which  will  not  cause  any  reaction  at  all.  Althou 
nastin-B.  is  therapeutically  much  more  sure  and  constant 


So-  a 

SC -  =’ 

of  the  leprous  process.  The  nastin  treatment  has  to  be  eon- 
toed  for  one  year,  in  form  of  an  intermittent  therapy  just 

as  it  is  used  in  syphilis. 


Treatment  of  Ophthalmic  Diseases  in  Lepers 

Du  Lyder  Barthen,  Trondhjem,  Norway,  spoke  first  on 
treatment  of  „on-lepro„s  diseases  in 

genuine  leprous  diseases  of  the  eyes,  finally  the  last  stages 
the  leprous  eye  diseases  and  their  treatment. 


Nastin  Treatment  in  Russia 


Dr  E.  Kiwuix,  Wenden,  Livonia,  Russia,  spoke  on  his 
experience  with  nastin  treatment  in  the  leprosarium  of  Wen¬ 
den  He  had  used  only  nastin-B.  The  injections  although 
painful^ were  well-borne.  After  the  injection  only  an  increase 
L  the  temperature  occurred.  In  the  symptoms  dnnng  the 

treatment  some  better  and  some  worse  could  founi  F 

nuentlv  ulceration  occurred  of  old  infiltrations  in  tubeicules 
and  in  scars.  In  several  eases  swelling  and  pains  occur,  ed 
in  the  ulnar  nerve  and  its  ramifications.  q  the 

marked  that  hard  tubercles  imbedded  m  the  depth  of 
skin  disappeared  under  its  action  leaving  only,  a  slight  pig- 
SentaHom5  Ulcerations  of  the  hard  palate  become  much  more 
fiat  and  showed  a  tendency  to  heal  up.  Examination  of  the 
blood  showed  that  nastin  increased  the  number  of  leucocytes. 


Nastin  Treatment  in  Australia 


Dr  J  Ashburton  Thompson,  Sidney,  is  greatly  opposed 
to  the  use  of  nastin.  He  employed  the  injections  in  5  select* 
eases-  4  of  tuberculous  leprosy  and  1  of  pure  leprosy  of  the 
nerves-  He  continued  the  treatment  for  from  6  to  9  months 
In  3  of  the  patients  the  disease  remained  as  it  was  In  the 
nervous  case  the  pains  increased.  A  child  became  much  worse 
He  claims  that  nastin  is  an  inert  substance  with  some  irritant 
and  also  caustic  effects  on  the  seat  of  injection.  In  none  of 
the  patients  did  the  injection  produce  any  local  reaction,  or 

any  fever. 


Treatment  of  Leprosy 


Dr.  H.  P.  Lie,  Bergen,  Norway,  maintained  that  the  nastin 
treatment  is  in  no  way  a  specific  treatment,  and.the  ieac 
symptoms  produced  by  the  injections  of  nastin  m  the  lepeis 
is  nothing  but  a  reaction  which  follows  the  injection  of  a  y 
fattv  substance  from  acid-fast  bacilli.  The  same  action  is 
found  in  patients  affected  with  tuberculosis.  It  is  necessary 
to  be  very  careful  with  nastin,  which  m  patients  with  a 
tendency  to  tuberculosis  shows  a  detrimental  action.  He 
considers  the  nastin  treatment,  however,  as  a  step  forward 
toward  the  betterment  of  this  disease.  He  spoke  of  good 
results  obtained  with  the  method  of  Umia,  and  also  Lorn 
other  treatments,  but  at  the  end  showed  a  patient  who  for 
12  years  had  suffered  severe  symptoms  of  leprosy f°r  * 
last  eight  years  has  shown  no  symptoms  whatever.  The 
patient  can  'be  considered  practically  well,  and  yet  the  treat¬ 
ment  was  entirely  expectant. 


Present  Knowledge  of  the  Lepra  Bacillus 


Dr.  J.  M.  H.  Macleod,  London,  England:  The  researches 
of  the  last  12  years  have  more  firmly  established  the  lepra 
bacillus  of  Hansen  as  the  specific  cause  of  this  disease^  y 
snecial  staining  methods,  it  is  possible  to  distinguish  the 
young,  old  and  dead  bacilli  and  the  contained  fat  By  these 
methods  it  has  been  shown  that  the  majority  of  the  bacilli 
found  in  the  tissues  are  dead.  The  finding  of  a  cladothnx 
arrangement  and  branching  forms  like  actmomyces,  suggest 
that  the  lepra  bacilli  belong  to  the  class  of  the  Btreptotr  ^ 
No  medium  has  so  far  been  found  on  which  lepra  bacilli  can 
be  cultivated,  nor  is  there  any  proof  that  the  bacilli  can  live 
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as  saprophytes  on  decayed  organic  matter,  decayed  fish,  etc. 
No  lower  animals  have  been  found  susceptible  to  leprosy, 
't  he  presence  of  bacilli  in  gnats  and  bed-bugs  suspected  of 
disseminating  the  disease  is  still  doubtful.  The  way  of 
entrance  of  the  bacilli  into  the  organism  is  still  obscure;  it 
may  be  by  the  nasal  mucosa  and  the  upper  respiratory  tract, 
or  the  infection  may  be  from  the  alimentary  tract,  or  through 
the  genitals;  perhaps  through  the  skin. 

So  far  there  is  no  clear  idea  concerning  the  relation  of 
maculo-anesthetic  and  nodular  leprosy.  May  it  be  due  to 
the  quantity  of  bacilli  which  cause  nodular  leprosy,  due 
probably  to  racial  peculiarity,  climatic  condition  and  absence 
of  hereditary  or  acquired  immunity.  It  may  also  be  due  to  a 
qualitative  difference  in  the  virulence  of  the  bacilli.  The 
pathologic  lesions  produced  in  the  tissues  by  the  direct  or 
indirect  action  of  the  bacilli  are  the  production  of  the  infective 
granuloma.  In  the  beginning,  the  bacilli  are  outside  of  the 
cells,  but  later  many  gain  entrance  and  multiply  therein. 
Obscurity  still  surrounds  the  cells  which  may  be  connective- 
tissue  cells  or  plasma  cells  containing  bacilli,  or  may  be 
clusters  of  bacilli  around  a  nucleus  or  a  lymphocyte,  or  may 
be  masses  of  bacilli  accumulated  in  lympatic  spaces.  In  skin 
lesions,  the  bacilli  are  found  in  the  corium,  but  may  be 
present  in  the  epidermis  and  in  the  surface  of  the  skin.  Not 
yet  clear  is  the  manner  in  which  the  bacilli  reach  the  surface, 
it  is  possible  that  they  pass  through  the  interepithelial 
lymphatics,  or  by  the  sweat  or  through  the  epithelial  cells, 
and  from  without  being  deposited  by  the  nasal  discharge  or 
by  the  sputum.  Not  much  lias  been  added  to  the  knowledge 
of  visceral  leprosy.  In  the  spleen  true  leprous  infiltration 
occurs,  and  also  in  the  lungs,  where  caseation  and  necrosis 
are  often  found.  Bacilli  have  been  found  in  the  glomeruli  of 
the  kidneys,  in  the  epithelium  of  the  uriniferous  canals,  but 
not  in  the  urine.  The  genitals,  ovaries  and  testicles  have 
been  found  extensively  affected  with  leprosy,  but  yet  the 
bacilli  have  never  been  found  in  the  Gra  Han  follicles,  in  the 
seminiferous  tubules,  or  in  the  semen.  Bacilli  have  been 
found  in  the  blood,  but  as  it  has  been  taken  from  the  lepro- 
mata  it  may  be  that  bacilli  were  taken  from  the  lymph. 

The  blood  shows  all  characteristics  of  anemia  with  a  slight 

m  © 
eosmophilia. 

Leprosy  of  the  eye  is  a  late  manifestation  of  nodular  leprosy, 
only  rarely  primary.  It  is  possible  that  the  infection  takes 
place  in  consequence  of  the  general  infection  as  the  chorioid 
is  the  chief  site  of  the  disease  and  the  cornea  is  involved  after 
the  deeper  parts.  It  is  also  possible  that  the  infection  takes 
place  from  without,  the  conjunction  being  infected  first,  then 
the  cornea,  corneosclerotic  limbus,  ciliary  body  and  finally 
the  uveal  tract.  Diversity  of  opinion  is  found  in  reference 
to  the  pathogenesis  of  maculo-anesthetic  leprosy.  It  has  not 
yet  been  decided  whether  the  maculo-anesthetic  lesions  are 
identical  with  those  of  the  nodules,  and  have  to  be  considered 
as  an  early  stage  of  the  skin  lesion,  or  whether  they  are  to 
be  considered  as  a  form  of  inflammatory  process  of  the  type 
of  erythema  persistans.  Peripheral  nerves  may  be  affected  in 
all  forms  of  leprosy,  but  more  markedly  in  the  maculo- 
anesthetic  type.  The  presence  of  the  bacilli  and  of  their 
toxins  leads  to  neuritis  and  interstitial  proliferative  altera¬ 
tions,  which  by  pressure  on  the  vital  nerve  tissue  cause  de¬ 
generation  of  the  axis  cylinder.  It  seems  that  the  neuritis 
so  produced  causes  eventual  destruction  of  the  bacilli  and 
consequently  leprosy  of  the  nerves  is  self-curative.  It  is 
doubtful  if  the  spinal  cord  and  the  ganglia  are  affected  by 
the  bacilli,  and  it  is  also  possible  that  the  changes  which  take 
place  in  the  posterior  columns  of  the  cord  are  not  due  to  the 
bacillus  in  situ.  These  changes  are  not  characteristic,  and 
resemble  the  changes  following  the  ascending  degeneration  of 
a  peripheral  nerve  from  injury  or  as  the  results  of  general 
cachexia.  The  possibility  of  the  association  of  leprosy  with 
other  diseases  as  tuberculosis,  syphilis,  etc.,  must  not  be  for¬ 
gotten,  and  the  ravages  of  these  associated  diseases  must  not 
be  attributed  to  leprosy. 

Blood  Reactions  in  Lepers 

Dr.  Babes,  Bucharest,  spoke  on  the  reactions  of  the  blood  in 
the  lepers:  it  seems  that  there  is  nothing  specific  to  give 
much  light  on  the  subject. 


Dr.  George  Meyer,  Berlin,  maintained  that  the  lepra  serum 
gives  the  same  reaction  as  the  serum  in  syphilis,  only  in 
cases  of  the  tuberculous  type. 

Bone  and  Joint  Changes  in  Leprosy 

Professor  Harbitz,  Christiania,  Norway,  spoke  on  the  lep¬ 
rous  alteration  of  the  bones  and  joints  from  trophoneurotic 
causes.  The  hands  and  the  feet,  especially  at  the  tarsal  and 
carpal  joints,  often  show  joint  affections,  which  greatly  resemble 
arthritis  deformans,  followed  at  times  by  a  true  atrophy  of 
the  boues.  These  conditions  have  to  be  referred  to  leprous 
neuritis. 

Presentation  of  Pathologic  Specimens 

Interesting  demonstrations  were  given  at  the  closing  of 
the  session.  Specimens  of  the  bacilli  of  leprosy  in  the  tissues 
were  exhibited  from  the  laboratory  of  Unna,  at  Hamburg.  Dr. 
Arning  exhibited  several  specimens  of  leprous  pathologic  alter¬ 
ation  in  the  nerves.  It  seems  that  the  Gram  method  with 
diluted  stain  and  continued  for  from  24  to  48  hours  has  given 
the  best  results  in  finding  the  bacilli.  Dr.  Goodhue,  of  Hawaii, 
exhibited  lantern  slides  showing  the  pathologic  alterations  of 
the  bones  in  leprosy. 

Prophylaxis  of  Leprosy 

Dr.  Holmbae,  Christiania,  Norway,  spoke  on  the  fight  against 
leprosy  in  a  general  way. 

Dr.  Wise,  Washington,  D.  C.,  directed  attention  to  the 
fact  that  in  the  countries  where  leprosy  has  disappeared  or 
has  greatly  diminished  there  has  been  an  elevation  of  the 
standard  of  living  among  the  masses  of  the  people.  He  em¬ 
phasized  the  necessity  of  segregation  of  the  lepers  and  strict 
laws  forbidding  immigration  of  leprous  subjects,  in  order  to 
prevent  the  establishment  of  new  foci  of  the  disease. 

The  following  resolutions  were  proposed  and,  with  the  ex¬ 
ception  of  No.  5,  were  unanimously  adopted: 

1.  The  Second  International  Scientific  Conference  on  Leprosy 
confirms  in  every  respect  the  resolutions  adopted  by  the  First 
International  Conference,  at  Berlin,  in  1897.  Leprosy  is  a  disease 
which  is  contagious  from  person  to  person,  whatever  may  be  the 
method  by  which  this  contagion  is  effected.  Every  country, in 
whatever  latitude  it  is  situated,  is  within  the  range  of  possible 
infection  by  leprosy,  and  may,  therefoie,  usefully  undertake 
measures  to  protect  itself. 

2.  In  view  of  the  success  obtained  in  Germany,  Iceland,  Norway 
and  Sweden,  it  is  desirable  that  these  countries  should  isolate  lepers, 
placing  them  under  such  conditions  of  life  as  can  be  voluntarily  ac¬ 
cepted  by  them. 

3.  It  is  desirable  that  the  children  of  lepers  should  be  separated 
from  their  parents  as  soon  as  possible,  and  that  they  should  remain 
under  observation. 

4.  An  examination  should  be  made  from  time  to  time  of  those 
having  lived  with  lepers  by  a  phys  cian  having  special  knowledge. 

5.  All  theories  on  the  etiology  and  the  mode  of  propagation  of 
leprosy  should  be  carefully  examined  to  ascertain  if  they  accord 
with  our  knowledge  of  the  nature  and  the  biology  of  the  bacillus 
of  leprosy.  It  is  desirable  that  the  question  of  transmissibility  of 
leprosy  by  blood-sucking  insects,  bugs,  fleas,  etc.,  should  be  eluci¬ 
dated  and  that  the  possibility  of  leproid  disease  among  animals 
(rats)  should  receive  early  study. 

6.  The  clinical  study  of  leprosy  induces  the  belief  that  it  is  not 
incurable.  We  do  not  at  present  possess  a  certain  cure.  It  is  de¬ 
sirable,  therefore,  to  continue  the  search  for  a  specific  remedy  with 
the  greatest  zeal. 

The  Next  Conference 

Professor  Kobler,  in  the  name  of  the  Austrian  Govern¬ 
ment,  invited  the  conference  to  meet  in  Bosnia.  The  invitation 
was  accepted,  but  the  place  was  not  decided.  It  has  been  left 
to  the  international  committee  to  decide  the  time  of  the 
conference,  which  they  must  call  three  years  before.  In  the 
same  way  the  place  has  to  be  left  to  the  choice  of  the  same 
committee. 

Hospitals  for  Lepers 

It  is  of  interest  to  report  briefly  visits  to  the  leprosy  hos¬ 
pitals. 

In  Bergen  at  present  are  two  lepers’  hospitals,  both  only 
for  the  nursing  and  for  isolation  of  the  lepers.  Leprosy  was 
formerly  very  wide-spread  in  Norway.  This  was  only  under¬ 
stood  after  the  investigations  of  Dr.  Danielssen  in  the  forties. 
One  hospital  taken  into  use  in  1857,  was  built  and  maintained 
by  the  state.  In  1861  the  state  opened  two  new  hospitals, 
one  in  Molde  and  one  in  Trondhjem.  All  expenses  of  nursing 
were  paid  by  the  state,  and  as  most  of  the  lepers  are  poor, 
the  hospitals  were  soon  filled;  in  I860  and  subsequent  years 
between  700  and  800  lepers  were  housed  in  these  hospitals. 
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T„e  results  of  these  — 
in  1865  there  were  2,870  lepers  in 

aTher4e°“s  no  more  need  for  so  many  hospitals,  therefore, 
the  ole  at  Molde  has  been  — 

pital.  In  St.  Joergen's  hospital m  Be ^  when 

29  patients;  no  new  patients  '  wm  u,  abolished. 

E°lri;S 

Eefrf  Mother  hospital  at  Bergen  are  housed  at  present^ 

H°;  ol  s:  s:3 9iH5 

a™,  and  of  the  legs  in  form  of  deep  whitish  spots,  surrounded 

^Stp-tuherosa  in  a  man,  the  face  was  so 

fufl  of  tube  eles  that  his  features  had  entirely  <';»»PPeared. 
full  ot  tuDercies  ^  lepra  maculosa,  deeply  red  ery- 

“E  ss  r:-txtrs: 

legs,  the  spots  weie  finders  were  some- 

*'«7  “d  somewhat  harX  Some  of  her  Many 

Xr”™;  «iaw1t3hWmuscuiar5  and  arthritic  pains, 

a1n”tTmt-sPadenpSartment  there  is  a  large  room  where  the 
parents  w“k  as  cabinet  makers.  the  women^department 

those  who  can  work  are  spinning,  ni  i  p,  are  allowed 

the  patients  may  earn  a  little  money,  whic 

t0  Tt 'might  he  thought  that  the  articles  manufactured  in  the 
hoLitaf  would  have  been  of  danger  to  other  people,  but  during 
aB  the  years  the  hospital  has  existed  and  the  people  in  town 
have  bought  articles  made  there,  not  a  single  -stance  is 
i  *  am,  of  lenrosv  having  spread  from  the  hospital,  not  e\ 
n  the  years  when  it  was  not  thought  that  the  disease  was 
infectious  and,  therefore,  no  cleansing  of  the  articles  mace 
in  the  hospital  was  done,  as  it  is  practised  at  present.  No 
one  is  allowed  in  the  hospital  except  medical  men. 


= sx’ssrats? 

pome.  Armauer  Hausen  in  ™  <,£  £  Unite  d 

"  “had"  Sf  Se  showed  manifest 

si^r,  before  they  left  their  native  country.  Bracken  has 
found  in  Minnesota,  5  Swedes  and  6  Norwegians  affeet«l 
the  lenrosv  He  believes  that  in  the  United  States  there  aie 
100  lepers^  of  Scandinavian  origin  scattered  m  M.nnesota, 
Wisconsin,  Iowa  and  South  and  North  Dakota. 

Twenty  bur  lepers  are  reported  to  be  in  Florida  of  winch 
12  are  Bohemians,  6  are  Cubans  and  5  are  Americans  th 

Isadore  Dyer,  who  is  so  interestingly  connected  with  the 
history  of  this  disease  in  the  United  States,  maintains  that 
leprosy  was  introduced  in  Louisiana  from  the  Antilles  about 
1776  The  leprosarium  of  Indian  Camp  has  received  since 
1894,  80  lepers,  of  which  38  are  still  living,  37  are  dead  and 

k  ran  away  from  the  asylum.  .  ,  , 

Morrow  in  1899  and  James  N.  Hyde  in  1894,  have  trie 
determine  the  number  of  lepers  in  the  United  States.  It  can 
be  stated  that  lepers  in  the  States  of  the  Union  can  be  at 
present  considered  as  278.  The  danger  is  mostly  m  the  immi- 

gl  The11  disease  is  too  horrible  for  the  government  to  wait 
before  taking  any  prophylactic  step  The  disease  is  ob= 
and  treacherous,  and  the  lepers  try  to  conceal  it.  Physicians 
who  have  had  no  special  training  in  this  disease  are  fre 
quently  unable  to  recognize  leprosy.  Leprosy  must _  be  c  n- 
sidered  contagious  and  as  such  reported  to  the  health  officer 
of  the  state  The  reported  leper  should  be  examined  by  a 
specialist,  and  when  the  disease  is  definitely  diagnosed  should 
be  segregated  in  a  government  colony. 


Conditions  in  the  United  States 


It  may  be  of  some  interest  to  refer  to  conditions  in  the 
United  States  The  statistical  dates  are  taken  from  Dr.  • 
P  He’s  paper  The  official  statistics  of  the  commission  of 

I'-i  l  stltes  Public  Health  and  Marine-Hospital  Service 
United  States  27S,  145  of  whiCh  were 

gave  th®  u  .  Foreign  born  individuals  affected 

S  ieprosy^in* the  United  States'are  represented  as  follows; 


Norwegians 
Icelanders 
Swedish  .  . 
Chinese  .  . 
Japanese  . 
Germans  . 
Bohemians 
Cubans 


22  From  the  Antilles  .  4 

11  Mexicans  .  2 

8  Irish  .  q 

20  English  .  2 

1  French  .  2 

12  Italians  .  ? 

12  Spaniards  .  1 

6  Australians  .  A 


. .  c 

Of  this  number  only  72  lepers  are  segregated.  The  forms  o 
Of  this  numoer  on  y  r  ^  ^  diyided  as  follows: 

leprosy  in  e  j  88;  mixed,  56.  In  California, 

Anesthetic,  107,  tubercui  ,  ’  0f  the  24  case3 

San  faiXl  8l  P  ell  Chinese,  but  7  of  them 
IX  acouired  rte  diase'in  the  United  States.  The  11  Ice- 
!  .  ‘  1  settled  in  North  Dakota  and  it  seems  that  all 

contracted  the  disease  in  Iceland.  Minnesota  is  the  preferred 
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(Concluded  from,  page  10^9) 

Unrecognized  Gall-Stone  Disease 
Du  Daniel  Morton,  St.  Joseph,  Mo.:  In  this  paper  I 
discuss  neuralgia  of  the  stomach, 

tion  nervous  symptoms,  pain  in  the  gall-bladder,  relene 
pain  vomiting,  colic,  tumor,  jaundice,  gall-stones  and  cance 
of  the  gall-bladder.  Let  us  not  be  deceived  with  the  belie 
that  gall-stones  represent  the  final  stage  of  g^l -stone  dis¬ 
ease  It  is  now  conceded  and  statistics  prove  that  the  fre¬ 
quent  concurrence  of  gall-stones  and  malignant  disease i  is 
not  accidental,  but  that  the  former,  by  their  irritation  pio 
duce  the  latter.  I  mention  this  fact  in  order  that  I  may 
tpha^e  the  necessity  for  early  recognition  of  gall-stone 
disease  Courvoisier  found  72  cases  with  gall-stones  in  84 
cases  of  primary  gall-bladder  cancer.  Possibly  the  inaugural 
symptoms  of  gall-stone  disease  may  be  best  brought  to  the 
attention  of  general  practitioners  by  stating  that  Mses  of 
“indigestion,”  “biliousness,”  “neuralgia  of  the  stomach, 
“gastralgia”  and  “autointoxication”  are,  m  the  majority  of 
cases,  in  reality,  cholecystitis,  and  should  be  recognized  and 
treated  as  such.  The  diagnosis  can  usually  be  confirmed  by 
a  physical  examination  of  the  gall-bladder  and  a  search  fo 
tlm  pressure  pain  points  described.  The  symptoms  which 
heretofore  have  been  considered  inaugural,  for  instance  stone 
colic  and  jaundice,  are  really  terminal  and  are  found  only 
after  the  disease  has  been  long  existent  and  indicate  a  late 

st&^e  of  the  disease.  .  . , 

n,„-  knowledge  of  cholecystitis  is  increasing  rapidly  not 
onlv  as  a  pathologic  condition  affecting  the  gall-bladder 
alone,  but  also  affecting  the  liver  itself  and  the  pancreas 
We  arc  also  discovering  that  the  stomach  is  a  much  maligned 
organ  and  that  it  has  heretofore  been  charged  with  offenses 
o?  thich  it  was  -guiltless  and  for  which  its  nearby  neighbor 
the  gall-bladder,  has  been  proved  responsible.  In  a  word  the 
gall-bladder  as  an  important  factor  in  the  causation  of  trou- 

f,e  in  the  or^j^  — 

attention  was  directed  to  the  organ  itself  and  it  was  made 
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the  objective  point  of  all  surgical  measures.  But  it  was  found 
that  with  the  relief  of  the  pathologic  condition  in  the  gall¬ 
bladder  not  only  was  the  original  purpose,  for  which  the 
operation  was  done  accomplished,  but  in  addition,  over  and 
above  this,  symptoms  disappeared  which  had  formerly  been 
attributed  to  other  organs.  Putting  operative  findings  and 
clinical  together,  therefore,  a  number  of  obscure  abdominal 
disturbances  are  coming  out  of  the  darkness  of  ignorance 
into  the  light  of  scientific  knowledge. 

DISCUSSION 

Dr.  John  Monroe  Bannister,  Omaha:  I  would  like  to 
relate  my  experience  in  the  Philippine’s,  in  reference  to  this 
line  of  work.  Conditions  of  extreme  congestion  of  the  liver 
and  enlargement  are  not  found  in  the  United  States  as  they 
are  in  the  tropics;  consequently  a  diagnosis  of  enlarged  gall¬ 
bladder  is  easy.  While  in  the  Philippines,  I  did  a  large 
amount  of  surgical  work.  There  were  many  cases  of  liver 
disease  to  treat,  and  in  the  number  of  patients  operated  on 
there  was  not  a  single  case  of  disease  of  the  gall-bladder. 
Frequently  disease  of  the  gall-bladder  was  suspected,  but  in 
these  cases  the  livers  would  be  so  enlarged  from  passive  or 
active  congestion  as  to  fill  the  abdominal  cavity.  It  was  a 
rule  in  suspicious  cases  to  perform  laparotomy  as  a  routine 
measure,  going  in,  getting  the  enlarged  liver  out  of  the  way, 
exploring  and  examining  the  gall-bladder  to  see  if  there  was 
anything  the  matter  with  it.  It  was  found  that  the  livers 
of  these  patients  were  very  much  congested  and  enlarged. 
It  was  also  a  rule  to  aspirate  the  liver  and  if  an  abscess 
was  not  found  a  good  deal  of  blood  wras  drawn  off ;  but  these 
patients  invariably  did  well. 

Dr.  A.  I.  McKinnon,  Lincoln,  Neb.:  It  is  possible  to 
have  biliary  or  gall-stone  colic  without  the  presence  of  gall¬ 
stones.  Gall-stones  are  due  ordinarily  to  infection.  Cholecys¬ 
titis  frequently  accompanies  infectious  diseases,  and  many 
times  the  trouble  begins  in  childhood,  following  some  in¬ 
fectious  disease.  When  there  is  an  acute  cholecystitis,  for 
instance,  complicated  with  pneumonia,  there  is  jaundice,  and 
as  the  growth  of  fibrous  tissue  replaces  the  exudate,  con¬ 
traction  takes  place,  and  obstruction  to  the  bile  tracts  occurs. 

Dr.  A.  B.  Somers,  Omaha:  The  removal  of  the  gall¬ 
stones  does  not  always  relieve  or  cure  the  primary  condition 
which  still  exists,  and  the  patient  should  be  taught  to  go  to 
a  physician  when  he  gets  through  with  the  surgeon,  unless 
the  surgeon  is  also  a  physician. 

Dr.  W.  F.  Milroy,  Omaha:  I  want  to  go  one  step  further 
than  the  last  speaker,  and  say  that  these  patients  should  go 
to  see  a  physician  before  consulting  a  surgeon,  as  I  am 
firmly  convinced  that  most  of  these  individuals  can  be  cured 
by  medical  treatment  and  require  no  operation  whatever. 

Surgical  Suggestions  for  the  Treatment  of  Chronic  Appendicitis 

Dr.  A.  I.  McKinnon,  Lincoln,  Nebr. :  In  this  paper  I 
recommend  that  the  incision  be  made  high  enough  for  exami¬ 
nation  of  the  upper  abdomen  and  treatment  of  those  parts 
which  may  be  found  involved.  This  incision  can  be  made 
about  the  same  as  a  gall-bladder  incision,  the  lower  end  being 
even  with  the  umbilicus,  or  at  a  point  where  most  authorized 
incisions  begin.  Through  such  an  opening,  the  appendix  can 
be  easily  pulled  up  and  with  the  aid  of  a  proper  position  of 
the  patient  the  whole  abdomen  and  pelvis  will  be  open  for 
examination.  For  further  faciliating  this  exploration,  I  ad¬ 
vocate  the  sitting  posture  of  the  patient.  This  not  only 
allows  complete  exploration,  but  permits  it  to  be  done  through 
a  small  incision.  I  have  used  this  posture  for  several  yea'rs 
with  great  success  in  handling  the  abdominal  viscera.  Chronic 
appendicitis  often  either  complicates  or  is  complicated  by 
a  pathologic  condition  of  the  upper  abdomen,  which,  if  over¬ 
looked,  will  lead  to  continued  trouble  on  the  part  of  both 
patient  and  surgeon. 

Scientific  Feeding 

Dr.  Minda  A.  McLintock,  Atchison,  Kans.:  Man  is  said 
to  be  the  net  product  of  what  he  eats  and  drinks.  Food 
bears  the  same  relation  to  him  that  soil  does  to  vegetation. 
No  man  can  be  at  his  best  physically  who  is  underfed.  A 
celebrated  chemist  says:  “If  we  could  ascertain  perfectly 
the  demands  of  the  human  body  and  supply  perfectly  those 


demands,  life  might  be  prolonged  indefinitely.”  He  enjoys 
the  best  health,  the  keenest  mentality,  the  high  physical  pow¬ 
ers,  who  can  select  for  himself  those  articles  of  diet  that  will 
most  nearly  supply  all  the  constituent  parts  of  the  body  in 
natural  proportions.  To  do  this:  First,  food  must  contain 
all  the  nutritive  elements  the  body  requires.  Second,  only 
such  foods  must  be  combined  at  each  meal  as  will  produce 
chemical  harmony  in  the  stomach.  Third,  food  must  be  pro¬ 
portioned  so  that  the  body  will  not  be  overfed  with  certain 
elements  of  nutrition  and  underfed  with  others.  No  less 
important  is  the  observance  of  natural  laws  or  idiosyncrasies, 
namely,  age,  sex,  temperament,  environment,  together  with 
the  season  of  the  year,  occupation,  exercise,  etc. 

The  Bacteriologic  Diagnosis  of  Epidemic  Cerebrospinal 

Meningitis 

Dr.  S.  R.  Hopkins,  Omaha:  I  wish  to  present  a  brief  and 
practical  method  of  establishing  a  bacteriologic  diagnosis  in 
this  affection.  A  Gram-negative  diplococcus  occurs  most 
often  in  the  interior  of  the  leucocytes  of  the  spinal  fluid. 
There  are  six  species  of  Gram-negative  diplococci  with  which 
it  is  possible  to  confuse  the  diplococcus  of  Weicliselbaum, 
and  chief  among  these  are  the  diplococcus  of  gonorrhea  and 
the  so-called  pseudomeningococcus.  For  practical  purposes, 
however,  the  identification  of  the  meningococcus  in  the  spinal 
fluid  withdrawn  by  lumbar  puncture  from  a  patient  pre¬ 
senting  phenomena  suggesting  meningitis,  is  a  procedure 
fraught  with  little  difficulty,  and  it  is  the  only  means  of 
affirming  a  positive  diagnosis.  In  staining  by  the  method  of 
Gram  it  is  well  to  finish  the  staining  process  by  flooding  the 
slide  with  a  0.25  per  cent,  solution  of  eosin  in  water,  thus 
giving  to  the  Gram-negative  bacteria  a  red  color.  In  order 
to  establish  a  certain  bacteriologic  diagnosis  one  should  in 
every  instance  resort  to  cultivation  of  the  germs  on  artificial 
media,  and  in  this  connection  I  wish  to  state  that  I  have 
never  encountered  the  slightest  difficulty  in  obtaining  a  lux¬ 
uriant  growth  of  the  meningococcus,  by  simply  inoculating  a 
slant  of  plain  agar  or  blood  serum,  with  the  infected  spinal 
fluid,  and  this,  in  from  eighteen  to  twenty-four  hours.  In 
inoculating  the  artificial  culture  media,  it  is  necessary  that 
the  inoculation  be  made  very  soon  after  the  withdrawal  of 
the  fluid,  as  the  germs  are  short-lived  outside  of  the  body 
and  show  little  resistance  to  drying.  The  growth  on  blood 
serum  is  more  abundant  than  on  agar  and  it  does  not 
liquefy  it.  The  growth  appears  as  white,  glistening  spots 
which  rapidly  coalesce.  The  organisms  do  not  live  long  on 
the  media,  and  if  one  would  keep  a  culture  for  any  time  it 
is  necessary  to  reinoculate  other  tubes  at  least  every  forty- 
eight  hours. 

Advantage  of  Cholecystostomy  in  Draining  the  Deeper  Biliary 

Tracts 

Dr.  H.  G.  Welpton,  Des  Moines,  Iowa:  This  paper  was 
suggested  by  a  serious  and  unexpected  complication  that 
attended  two  cases  of  cholecystectomy  in  my  practice.  The 
cases  were  of  the  simple  type,  without  adhesions,  obstruction, 
or  destructive  changes.  The  gall-bladder  was  removed  with 
much  the  same  assurance  of  a  cure  as  we  have  when  we 
remove  an  infected  appendix.  In  one  of  the  cases  a  large 
calculus  formed  with  the  hepatic  duct  above  an  acute  angula¬ 
tion  of  the  common  duct.  The  angulation  was  due  to  an  ad¬ 
hesion  to  the  colon.  In  the  other  an  acute  exacerbation  of  a 
chronic  pancreatitis  came  on  at  intervals  obstructing  the 
common  duct.  My  patients  were  only  partially  relieved  by 
removing  the  stone,  by  releasing  the  adhesions,  and  by  drain¬ 
age.  Since  reviewing  the  literature,  I  have  limited  cholecys¬ 
tectomy  to  those  cases  in  which  either  the  gall-bladder  "or 
cystic  duct  has  been  contracted  or  obstructed,  or  in  which  an 
irreparable  damage  from  gangrene,  infection,  ulceration 
perforation  or  malignancy  has  occurred.  I  prefer  to  leave 
the  gall-bladder,  when  possible,  since  excision  does  not  re¬ 
move  the  infection  that  is  in  the  common  and  biliary  ducts. 

I  believe  from  my  clinical,  pathologic  and  bacteriologic  find¬ 
ings  that  the  common  and  biliary  ducts  partake  of  the 
infection  of  the  gall-bladder  in  every  case  to  a  greater  or 
less  degree.  Gall-bladder  drainage  offers  the  best  means  of 
a  complete  cure  of  the  infections  of  the  deeper  tracts  as  well 
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as  those  of  liver  and  pancreas.  It  also  provides  for  a 
cholecystenterostomy  in  case  of  complete  obstruction,  anc 
serves  as  a  guide  to  the  deeper  structures.  In  cases  m  which 
later  calculi  reform,  or  partial  obstruction  develops,  cholecys¬ 
tenterostomy  will  prove  a  happy  solution  of  these  complica¬ 
tions.  , 

Diagnosis  and  Treatment  of  Stricture 

Dr.  A.  C.  Stokes,  Omaha:  In  this  paper  I  summarize 
the  treatment  of  stricture  of  the  urethra  as  follows:  1.  Al¬ 
kalies,  diluents,  and  rest  are  serviceable  in  most  cases  ot 
strictures— sometimes  indispensable  if  there  be  any  serious 
complications.  2.  All  uncomplicated  strictures,  not  highly 
irritable  or  resilient,  should  be  treated  by  dilatation  with 
soft  instruments  up  to  No.  15  French,  and  with  conical  steel 
sounds  afterward;  reintroductions  being  made  every  third  or 
fourth  day.  3.  Until  well  acquainted  with  the  temper  of 
a  given  stricture,  every  sounding  should  be  preceded  by  hex- 
ametliyelenamin,  followed  by  nitrate  of  silver.  4.  Dilatation  need 
rarely  be  carried  beyond  the  caliber  of  the  normal  meatus.  5. 
Any  stricture  resisting  dilatation  must  be  cut.  G.  For  the  pen¬ 
dulous  urethra  do  internal  urethrotomy;  for  the  perineal 
urethra  do  external  urethrotomy  or  the  combined  operation. 
7  In  o-eneral,  anterior  stricture  of  the  urethra  is  curable; 
deep  stricture  of  the  urethra  incurable.  8.  Impassable  strict¬ 
ures  without  retention  may  usually  be  overcome  with  whale¬ 
bone  bougies  by  time,  patience  and  skill.  If  they  finally 
proved  impassable,  the  treatment  is  external  perineal  ure¬ 
throtomy.  9.  Retention  is  treated  by  hot  baths,  ether,  opium, 
tincture  of  the  sequichlorid  of  iron;  failing  these,  by  aspiia- 
tion,  or  by  external  urethrotomy  without  a  guide.  10.  Trau¬ 
matic  stricture  may  be  prevented  by  section  at  the  time 
of  injury.  Once  having  shown  itself,  it  usually  requires  ex¬ 
cision  for  a  cure.  11.  Resilient  and  nodular  strictures  are 
best  treated  by  excision.  12.  Irritable  strictures  may  often 
be  cured  without  cutting. 

Does  the  Present  Conservatism  in  Pelvic  Surgery  Serve  the 
Best  Interest  of  the  Patient? 


Dr.  Bernard  A.  McDermott,  Omaha:  Summing  up  the 
literature  I  find  that  it  gives  widely  divergent  views  as  to 
the  relative  value  of  conservatism  in  pelvic  surgery.  But 
whether  we  advocate  conservatism  or  radicalism  m  pelvic 
operations  our  object  should  be  the  same— namely,  the  relief 
of  existing  conditions.  If  in  this  we  fail,  the  operation 
has  been  a  failure.  My  experience  makes  me  oppose  con¬ 
servatism  or  any  plastic  work  in  certain  pelvic  lesions,  such 
as  a  partially  diseased  tube  or  ovary.  In  the  latter  con¬ 
dition,  the  resection  of  a  cystic  or  partially  diseased  ovary, 
as  a  routine  procedure,  it  is  to  be  mentioned  only  to  be  con¬ 
demned,  as  the  cutting  and  plastic  work  necessary  to  such  an 
operation  usually  produce  more  postoperative  pain  tenderness 
and  general  symptomatology  than  would  the  original  condition. 

I  have  seen  this  follow  so  many  times  that  I  am  con¬ 
vinced  that,  if  there  is  any  real  reason  for  saving  the  ovary 
other  than  conservatism  of  ovarian  tissue,  it  is  far  better  for 
the  patient  to  remove  the  entire  organ  or  leave  it  entire. 
Most  operators  leave  one  or  both  ovaries  after  hysterectomy 
for  a  non-malignant  condition,  stating  that  the  menopause  is 
much  milder  and  the  woman  is  better  off  in  every  way. 
Granted  that  the  menopause  may  not  be  so  acutely  ushered 
in  when  the  ovaries  are  left;  but  does  not  the  condition  last 
indefinitely?  Is  it  not  better  for  the  woman  to  have  the 
symptoms  early?  Though  acute,  they  will  be  brief.  Again, 
in  uteri  containing  multiple  -fibroids,  is  it  not  better  as  a 
routine  procedure  to  do  a  supravaginal  hysterectomy  than 
myomectomy  ? 

Other  Papers  Read 

The  following  papers  were  also  read:  “Cataract,”  by  Dr. 
F.  B.  Tiffany,  Kansas  City,  KTo. ;  “Dementia,”  by  Dr.  G.  H. 
Hill,  Des  Moines,  Iowa;  “The  Neglected  Anus,”  by  Dr.  D.  T. 
Quigley,  North  Platte,  Nebr.;  “Cancer  of  the  Breast,’  by  Dr. 
B.  B.  Davis,  Omaha;  “Diseases  of  Metabolism  as  a  Group, 
bv  Dr  Alfred  C.  Croftan,  Chicago;  “Renal  Tuberculosis,  by 
Dr.  F.  Kreissl,  Chicago;  “The  Objects  _  of  Mechanical  and 
Surgical  Treatment  of  Infantile  Paralysis,”  by  Dr.  H.  Win- 
nett  Orr,  Lincoln,  Nebr. 
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Treatment  of  Diffuse  Free  Progressive  Peritonitis 

Dr.  Arpad  G.  Gerster,  New  York:  The  basis  of  this  repmt 
is  formed  by  609  cases  of  the  malady,  observed  at  Mount 
Sinai  Hospital  during  about  ten  years.  Of  these,  4b  1  were 
caused  by  the  appendix  (out  of  a  total  of  3,144  cases  of  ap¬ 
pendicitis)  and  148  were  due  to  injuries  and  affections  ot 
other  viscera.  Difficulties  surround  the  making  of  a  precise 
diagnosis  and  estimation  of  prognosis  in  peritonitis.  To  un¬ 
certainties  dependent  on  these  difficulties  in  establishing  a 
uniform  and  reliable  nomenclature  of  the  disease  may  be 
ascribed  the  small  value  to  be  placed  on  statistics.  In  accept¬ 
ing  the  diagnosis  of  free  progressive  peritonitis  very  strict 
criteria  must  be  insisted  on;  and  even  with  these  statistics 
have  only  a  relative  value.  Every  patient  with  appendicitis 
and  a  fortiori,  every  patient  with  peritonitis,  in  whatever  stage 
of  the  malady  they  may  present  themselves  to  the  surgeon, 
ouo-ht  to  be  operated  on  without  delay,  except  moribund  pa¬ 
tients.  The  arguments  by  which  the  advice  is  supported,  not 
to  operate  on  “intermediate”  cases  of  appendicitis  on  account 
of  the  high  mortality,  are  fallacious.  A  tabulated  resume 
of  the  results  of  operative  treatment  in  461  cases  of  diffuse, 
free,  progressive  peritonitis,  due  to  appendicitis,  shows  a 
steady  decline  of  mortality  from  79  per  cent,  in  1899  to  14 
per  cent,  in  1908.  This  improvement  is  ascribed  to  the  aban¬ 
donment  of  heroic  and  incisive  measures  in  cleansing  of  pus 
and  in  drainage  of  the  peritoneum,  which  were  in  vogue  in 
1899,  and  the  adoption  of  early,  simple,  rapid  and  less  ex¬ 
hausting  operative  procedures,  complemented  by  Fowler’s 
posture  and  Murphy’s  proctoclysis.  Of  complications,  the  most 
common,  observed  in  9.3  per  cent,  cases,  was  that  of  secondary 
intraperitoneal  abscess.  This  may  be  regarded  as  a  residual 
manifestation  of  a  primarily  general  process.  Mechanical  ileus, 
rather  frequent  (158  per  cent.)  in  1899,  has  become  much  rarer 
(5.4  per  cent.)  since  the  abandoning  of  the  use  of  extensive 
gauze  packings.  My  procedure  is  as  follows:  (1)  Prelimi¬ 
nary  lavage  of  the  stomach;  ('2)  anesthesia  by  nitrous-oxid 
gas" followed  by  ether;  (3)  rapid  exposure  of  primary  focus  of 
infection;  (4)  stoppage  of  visceral  leak  by  suture  or  tam¬ 
ponade;  (5)  gentleness  and  rapidity  of  procedure,  avoidance 
of  friction  by  wiping,  etc. ;  (6)  no  irrigation;  (7)  soft  rubber- 
tube  drainage  of  right  iliac  fossa  and,  if  necessary,  of  Doug¬ 
las’s  pouch;  (8)  closure  of  external  wound  by  three  layers  of 
suture;  (9)  for  paralytic  ileus  repeated  gastric  lavage,  low 
and  high  enemata,.  or  systematic  rectal  lavage,  enterotomy  by 
stab  done  in  intractable  cases  only;  (10)  rational  administra¬ 
tion  of  opiates;  (11)  withholding  of  all  ingesta  while  vomit¬ 
ing  is  present;  (12)  Murphy’s  proctoclysis;  (13)  Fowler’s 
position;  (14)  early  incision  and  drainage  of  secondary  ab¬ 
scesses;  (15)  laxatives,  calomel  and  salts,  to  be  given  only 
after  cessation  of  vomiting;  and  (16)  tampons  used  for  wall¬ 
ing  off  necrosed  areas  not  to  be  disturbed  without  .necessity 
till  they  become  detached  of  themselves. 


Diagnosis  of  Laryngeal  Cancer 

Sir  Felix  Semon,  London,  Eng.,  described  cases  of  malignant 
disease  in  which  exceptional  diagnostic  difficulties  were  en¬ 
countered  and  diagnostic  mistakes  made.  They  amounted  to  13 
in  a  total  number  of  246  cases  of  malignant  disease  seen  in  33 
years’  practice,  and  after  faithfully  recording  the  salient 
features  of  each  of  them,  he  exhorted  his  younger  confreres 
not  to  consider  the  early  diagnosis  of  malignant  disease  of  the 
larynx  as  exceedingly  difficult,  but  to  keep  in  mind  the  fol¬ 
lowing  unusual  features  present  in  the  series  of  cases  lepoited. 

1.  Malignant  disease  of  the  larynx,  appearing  first  in  the  form 
of  a  curious  tumefaction  of  the  left  vocal  cord,  which  remained 
stationary  for  nearly  two  years  before  showing  its  true  nature. 

2.  Chronic  infective  inflammation,  simulating  malignant  dis¬ 
ease  of  the  larynx.  Extravasation  of  blood  into  the  right 
vocal  cord  and  below  it,  simulating  malignant  disease  of  the 
larynx.  4.  Laryngeal  tuberculosis  in  which  the  laryngoscopic 
appearances  left  the  diagnosis  between  malignant  disease  and 
tuberculosis  quite  undecided.  5.  Laryngeal  tuberculosis  simu¬ 
lating  malignant  disease  in  a  man  aged  70  years.  6.  Tubercu- 


Volume  liii 
Number  14 


SOCIETY  PROCEEDINGS 


1129 


lous  tumor,  simulating  malignant  disease,  in  the  anterior  com- 
inissuie  of  the  vocal  cords.  7.  Leucoma  of  a  vocal  cord,  simu¬ 
lating  malignant  disease  of  the  larynx.  8.  Epithelioma  of  the 
left  ventricle  of  Morgagni,  at  first  mistaken  for  papilloma. 
9.  Epithelioma  originating  in  the  form  of  an  angioma.  10. 
Papilloma,  occupying  the  whole  posterior  part  of  the  right 
vocal  cord  and  the  inner  aspect  of  the  right  arytenoid  car¬ 
tilage  in  a  man  aged  60,  mistaken  for  malignant  disease  of  the 
larynx.  11.  Epithelioma  of  the  larynx  appearing  in  the  form 
of  a  snow-white,  sharply  pointed  “meadow.”  12.  Granuloma 
originating  in  the  scar  due  to  removal  of  an  epitheliomatous 
tumor  of  the  right  vocal  cord.  13.  Inflamed  papilloma  in  a 
man,  aged  60  years,  closely  simulating  the  appearance  of  an 
epithelioma  of  the  larynx. 

Adenoid  Growths 

Dr.  Citelli,  Catania,  Sicily,  after  referring  in  his  historical 
remarks  to  the  great  merit  of  Meyer  in  making  known  to  the 
scientific  world  such  a  frequent  and  important  disease,  re¬ 
corded  briefly  the  normal  and  pathologic  anatomy  of  the  tonsil, 
founded  also  on  extensive  researches  of  his  own. 

In  order  to  be  able  to  determine  with  some  exactness  whether 
a  tonsil  is  to  be  considered  as  normal  or  as  hypertrophied — 
an  indispensable  decision  for  investigators  undertaking  the 
study  of  the  tonsil — a  thorough  knowledge  is  required  of  the 
normal  evolution  of  the  tonsil  in  man.  The  tonsils  are  of 
use  during  early  infancy  as  hematopoietic  organs,  and  besides 
this  as  organs  of  defense  against  infection.  In  view  of  their 
position  they  may  also  serve  as  a  means  of  exit  for  infection, 
and  in  some  cases,  wdien  the  defensive  elements  are  not  suffi¬ 
cient  for  their  purpose,  as  a  means  of  ingress.  It  is  not 
probable  that  the  tonsils  belong  to  the  so-called  organs  for 
internal  secretion,  but  in  view  of  certain  general  or  secondary 
disturbances  which  are  found  in  adenoid-bearing  subjects,  and 
■which  often  disappear  after  an  operation,  and,  more  especially 
on  account  of  anatomic  researches  I  believe  it  probable  that 
the  hypertrophy  of  the  tonsil  alone  can  determine,  first  the 
functional,  and  then  the  anatomic,  alterations  of  the  pharynx 
and  central  hypophysis.  The  causes  of  this  disease  may  be 
congenital  or  acquired;  these  latter,  however,  will  only 'pro¬ 
voke  the  growth  of  adenoids  in  predisposed  subjects.  Adenoid 
symptoms  may  be  divided  into  local  symptoms,  disturbances  in 
nasal  respiration  and  its  relative  consequences,  disturbances 
in  the  other  respiratory  organs,  vocal  disturbances,  uricular 
disturbances,  etc.,  and  general  or  secondary  symptoms,  altera¬ 
tions  in  the  circulation,  psychic  disturbances,  exophthalmos, 
spasms  of  the  larynx,  night-terrors,  nocturnal  enuresis,  ner¬ 
vous  cough,  etc.  The  treatment  in  the  majority  of  cases  is 
operation.  Almost  all  the  instruments  designed  (for  the  pur¬ 
pose)  are  good,  in  experienced  hands.  Adenoid  growths,  which 
can  exert  a  great  influence  over  the  physical  or  psychological 
development  of  individuals,  and  hence  the  great '  utility  of 
making  such  a  disease  and  its  consequences  known  to  the 
public. 

Present  State  of  the  Knowledge  of  the  Prophylaxis  of  Dental 

Caries 

Mr.  Kenneth  W.  Goadby,  London,  England :  The  prevention 
of  dental  caries  holds  the  same  position  with  regard  to  stoma¬ 
tology  that  preventive  medicine  does  to  general  medicine,  and, 
as  in  preventive  medicine,  both  preventive  measures  and  treat¬ 
ment  of  the  disease  are  essential  factors.  The  recent  develop¬ 
ments  in  the  appointment  of  qualified  officers  to  treat  dental 
disease  in  the  army,  navy,  industrial  schools,  public  schools, 
and  institutions,  as  well  as  the  recent  development  of  municipal 
dental  surgeons,  are  important  factors  in  distributing  knowl¬ 
edge.  The  principles  laid  down  by  stomatologists  for  the 
guidance  in  the  prophylaxis  of  caries  are  based  on  a  considera¬ 
tion  of  the  pathology,  but  sometimes  important  questions  are 
overlooked.  In  dental  caries  the  etiology  must  be  considered 
under  the  heading  of — (a)  the  predisposing  causes: — structure, 
environment,  and  position;  (b)  exciting  causes: — micro-organ¬ 
isms  and  foodstuffs;  and  (c)  contributory  causes: — hygiene. 

In  a  hundred  cases  taken  at  random,  25  per  cent,  of  the  indi¬ 
viduals  had  no  dental  caries.  These  were  patients  with  sup¬ 
puration  of  the  gums  and  alveolar  processes.  The  bacteria 
present  in  the  mouths  of  all  these  people  have  been  isolated 
and  carefully  tested  by  bacteriologic  means,  including  fer¬ 


mentation  of  carbohydrates.  It  was  found  that  in  the  mouths 
in  which  dental  caries  was  not  present  organisms  capable  of 
fermenting  lactose  were  less  frequently  present  than  in  those 
in  which  caries  was  present.  In  mouths  without  caries  64  per 
cent,  were  free  from  lactose  fermenters,  while  in  mouths  in 
which  caries  was  present,  or  had  been  present  and  wras  treated, 
the  lactose  fermenters  wrere  present  in  60  per  cent. 

Arteriosclerosis,  Including  Its  Cardiac  Form 

Dr.  H.  Huchard,  Paris:  The  chief  points  of  M.  Huchard’s 
argument  were  the  following:  There  exists  great  confusion 
among  pathologists  as  to  the  nature  and  process  of  arterio- 
sclei  osis,  so  that  it  is  impossible  to  give  an  exact  and  rational 
definition  of  the  disorder  from  the  pathologic  side.  Neither 
can  pure  experience  settle  the  question,  but  the  clinical  evolu¬ 
tion  of  ai  tei  iosclerosis  affords  the  method  of  distinguishin°' 
between  that  disease  and  atheroma.  Atheroma  is  really  a 
senile  affection,  coming  on  in  persons  of  from  60  to  80  years 
of  age,  and  it  is  entirely  a  vascular  change.  Arteriosclerosis, 
on  the  other  hand,  attacks  persons  between  30  and  60  years 
of  age  and  is  so  largely  a  visceral  complaint  that  its  best  name 
is  arteriovisceral  sclerosis.  Gull’s  and  Sutton’s  conception 
of  an  “arteriocapillary  fibrosis”  is  incomplete.  There  are  some 
arterioscleroses  at  their  outset  typically  aortic  and  which  may 
be  called  myovalvular.  From  the  triple  view-point  of  the 
pathologist,  the  clinician,  and  the  therapist  the  distinction 
between  such  endocardial  valvular  “cardiopathies”  and  the 
endarterial  “cardiopathies”  are  of  considerable  importance. 
The  six  principal  causes  of  the  latter  condition  are  gout  and 
“uricemia,”  lead  poisoning,  syphilis,  faulty  diet,  tobacco,  men¬ 
tal  strain,  and  overwork.  There  are  four  stages  recognized 
clinically  in  the  evolution  of  arteriosclerosis:  (1)  arterial 
presclerosis;  (2)  the  cardioarterial  stage;  (3)  the  mitro- 
arterial  stage;  and  (4)  the  final  stage  of  cardiac  failure.  The 
symptoms  fall  under  the  three  heads,  toxic  (the  predominant 
group),  cardioarterial,  and  renal,  and  each  requires  a  special 
line  of  treatment.  The  beginning,  the  course,  and  the  climax 
of  the  arterial  cardiopathies  are  comprised  in  the  word  intoxi¬ 
cation,  having  for  its  chief  symptom  dyspnea.  Careful  dis¬ 
tinction  must  be  made  between  a  pathologic  lesion  and  clinical 
disease.  Simple  atheroma  may  remain  for  a  long  time  nothing 
moie  than  an  anatomic  change.  In  cardiosclerosis,  on  the 
other  hand,  the  subjective  symptoms  predominate  over  the 
physical  signs  which  may  indeed  be  absent,  as  in  mitral  con¬ 
traction  of  sclerotic  origin.  In  mitral  regurgitation  of  simi¬ 
lar  origin  the  patient  may  be  considered  “a  mitral  case”  so 
far  as  his  murmur  goes,  but  he  is  really  “an  arterial  or  aortic 
case.  I  rom  the  outset  the  renal  factor  is  of  great  importance 
in  determining  the  retention  of  the  toxic  substances  and  the 
increase  in  the  arterial  tension.  Renal  insufficiency  is  an  early 
and  constant  symptom  in  arterial  cardiopathies  even  if  there 
be  no  albuminuria,  and  this  fact  accounts  for  the  importance 
of  renal  treatment  to  eliminate  the  toxins  during  the  whole 
course  of  the  disease.  Clinically  cardiosclerosis  can  take  its 
beginnings  in  the  kidney,  the  heart,  or  some  other  organ,  but 
there  is  no  such  thing  as  arteriosclerosis  without  both  arterial 
and  renal  lesions.  It  may  happen  that  cardiac  lesions  of  rheu¬ 
matic  origin  become  complicated  by  arteriosclerotic  changes 
between  the  ages  of  30  and  50  years  and  a  fresh  train  °of 
symptoms  may  ensue.  Asthma  and  emphysema  only  lead  to 
stoppage  of  the  heart  through  the  arterial  lesions  which  occur 
with  them,  but  asystole  of  true  gastric  origin  is  extremely 
rare.  The  therapeutic  indications  are  different  in  the  four 
stages  of  the  disorder,  but  dietetic  regimen  with  measures  di¬ 
rected  to  the  renal  efficiency  are  always  the  basis  of  sound 
treatment.  In  a  disease  which  is  above  all  things  an  intoxica¬ 
tion,  the  abuse  of  drugs,  especially  of  the  iodids  and  digitalis, 
is  to  be  especially  avoided,  and  also  the  abuse  of  so-called 
anti-sclerotic  serums,  high-frequency  currents,  and  climatic 
and  some  mineral  water  “cures.” 

The  Nature  of  Antagonism  in  Bacteria  and  Its  Practical 

Importance 

Prof.  N.  Pane,  Naples,  Italy:  Among  the  pathogenic  mi¬ 
crobes  only  the  bacillus  of  anthrax  can  be  destroyed  in  the 

system  by  the  antagonistic  action  of  several  bacteria _ 

Streptococcus  erysipelatis,  Staphylococcus  pyogenes,  Bacillus 


1130 


MEDICOLEGAL 


Jour.  A.  M.  A. 
Oct.  2,  1909 


rtiiocyaneus,  pneumococcus,  and  Bacillus  produjtosus-- under 
special  conditions.  The  most  favorable  of  these  conditacms  1S 
the  subcutaneous  inoculation  of  anthrax  mixed  with  one  of 
the  others  in  suitable  doses.  The  particular  state  of  ™ulence 
or  non-virulence  of  the  antagonists,  and  the  choice  of 
animals  for  experiment  are  of  great  importance.  The  antag¬ 
onistic  action  of  a  bacillus  may  meet  with  complete  success 
in  the  animal  organism,  even  when  it  fails  or  is  only  par  ™ 1  J 
successful  when  applied  to  infected  grazing  laud  or  when 
tested  for  on  nutritive  substances  m  the  laboratory, 
substance  or  substances  which  act  against  the  bacilli  of  anthrax 
in  the  organism  belong  partly  to  the  antagonist  and  partly 
to  the  antibodies  in  the  organism  itself.  As  reSaids  1 
nature  of  the  antagonistic  substances,  confining  ourselves  t 
the  Bacillus  pyocyaneus,  which  is  the  most  energetic  and  the 
most  certain  in  its  action,  it  is  to  be  observed  that  the  broth 
culture  of  this  bacillus,  killed  by  exposure  to  a  temperatuie 
of  55  C.  for  an  hour,  shows  in  the  test-tube  a  bactericidal 
action  at  from  35  to  37  C.  by  far  superior  than  that  which  is 
shown  at  15  C.,  and  this  bactericidal  action  weakens  consider- 
ab^  after  heating  to  100  C.  for  an  hour.  If  the  dry  remains 
of  the  broth  culture  be  mixed  with  absolute  ethyl  alcohol  a 
clearly  demonstrable  bactericidal  substance  is  diffused  into  the 
alcohol,  although  it  is  readily  separated  from  the  alcohol  by 
evaporation  at  60  C.  The  practical  application  of  the  resist¬ 
ance  of  B.  pyocyaneus  to  anthrax  might  be  made  in  the  vacci 
nation  of  animals  susceptible  of  spontaneous  infection,  since 
a  considerable  immunity  can  be  conferred  on  animals  under 
experiment  by  means  of  subcutaneous  inoculation  with  the 
anthrax  bacillus  mixed  with  the  soluble  products  of  B.  pyocy¬ 
aneus.  . 

A  Comparative  Estimate  of  Pharmaceutical  and  Physical 
Agents  in  Therapeutics 

Dr  C.  Colombo,  Rome,  Italy,  reviewed  the  physiologic  and 
therapeutic  action  of  certain  chemical  and  physical  agents  on 
the  human  body  in  the  light  of  recent  medical  literature  and  of 
his  own  experiences.  He  considered  three  possible  require¬ 
ments  of  a  physician  in  search  of  a  special  remedy.  He  may 
want  to  produce  an  effect  which  could  be  obtained  equally  well 
from  a  physical  or  a  chemical  agent,  or  an  effect  which  could 
only  be  obtained  from  one  or  other  of  those  agents.  In  the 
first  case  Dr.  Colombo  would  always  choose  the  physical  agent 
for  the  following  reasons.  Such  an  agent  constitutes  an  ex¬ 
ternal  stimulus  of  which  the  nature  and  effect  on  the 
body  is  exactly  known,  the  effect  is  always  the  same  for 
the  same  stimulus  with  the  intensity  of  which  it  is  in  strict 
proportion.  On  the  other  hand,  the  chemical  agent  does  its 
work  inside  the  body  in  contact  with  the  cellular  fluids;  it  fol¬ 
lows  that  however  well  we  may  understand  its  composition 
and  its  action  in  vitro,  we  remain  m  the  dark  as  to  its  effect 
in  corpore  and  of  the  resulting  reaction  of  the  organism.  Dr. 
Colombo  quoted  examples  of  each  of  those  three  groups. 

Recent  Progress  in  the  Clinical  Study  of  the  Evolution  of 

Syphilis 

Dr  H.  Hallopeau,  Paris,  France :  When  the  chancre  manifests 
an  intense  reaction,  and  the  morbid  products  formed  by  it  are 
of  great  virulence,  it  is  a  sign  of  an  over-activity  of  the 
treponema.  The  germs  given  off  by  the  chancre  may  take 
different  routes,  (a)  They  may  go  by  the  lymphaticus,  wh 
transmits  them  with  or  without  lymphangitis  to  the  neighbor¬ 
ing  lymphatic  glands,  (b)  They  may  go  by  the  capillaries. 

( C)  They  may  enter  the  neighboring  tissues  where  they  spi  ead. 
These  last  show  a  higher  degree  of  virulence  than  those  which 
later  come  from  the  lymphatic  glands,  for  the  glands  possess 
a  o-reat  power  of  attenuating  the  micro-organisms  Among  the 
ultra  virulent  manifestations  must  be  put  most  of  the  sec¬ 
ondary  manifestations  of  the  vulva,  of  the  prepuce,  and  of  the 
parts  around  the  anus.  When  the  lymphatics  and  the  lym¬ 
phatic  glands  do  not  transmit  the  micro-organisms  infection 
can  only  take  place  by  the  blood  stream,  and  then  the  roseola 
does  not  appear,  and,  therefore,  it  may  be  said  that  the 
roseola  is  associated  with  the  early  affection  of  the  lymphatic 
"lands  The  generalized  infection  only  takes  place  at  the 
beginning  of  the  secondary  stage  and  later  the  lesions  are 
spread  exclusively  by  intrainoculation  and  extrainoculation. 
4  In  grouped  sypliilides,  the  initial  lesion  often  shows  signs 


of  a  virulence  greater  than  that  of  the  lesions  derived  from  it. 
On  the  other  hand,  extensive  cicatricial  syphilides  may  con 
tinue  to  spread  with  increasing  outbursts,  so  .t  »  *«'  “ 
the  resistance  of  the  tissues  can  be  increased  or  drmrm  bed. 
As  the  disease  advances  in  evolution  it  gives  l  lse 
tions  in  the  intensity  and  the  modification  of  the  treponema, 

and,  consequently,  in  the  nature  of  the  toxins  solu 

pathologic  action  of  the  treponema  is  entirely  due  to <  the  solu 

ble  substances  to  which  it  gives  rise  In  dlff"rent  S^beieaC 
the  treponema  is  prone  to  attack  certain  tissues.  .  There  are 
also  affections  liable  to  be  produced  under  the  indu^°e 
syphilis  and  later  progress  spontaneously,  and  these  aie  t 
so-called  syphilitic  deuteropathies. 

Treatment  of  Lupus  Erythematosus 
Sir  Malcolm  Morris,  London,  Eng.:  The  disease  appears  to 
be  essentially  a  chronic  inflammation  of  the  skin  loca  m 
origin,  and  depending  on  a  condition  of  the  circulation  which 
makes  the  integument  prone  to  vasomotor  dist"rba™  • 
may  cause  a  predisposition  to  toxic  infection,  but  neither  tl 
fact  of  such  infection  nor  its  nature  lias  been  positively  demon¬ 
strated.  Each  case  must  be  dealt  with  according  1  P 
culiarities.  The  treatment  should  be  constitutional  and  loca  . 
Under  the  former  head  must  be  included  carefu  regulation 
of  the  diet,  so  that  the  intestine  may  not  be  loaded  with 
materials  that  may  form  a  favorable  soil  for  infectiom  Any¬ 
thing,  like  coffee  and  tea,  which  causes  flushing  of  the  face, 
is  contraindicated.  Quinin  is  often  useful.  Locally,  in  the 
hyperemic  stage,  cooling  lotions  and  ointments  of  subacetate 
of  lead  may  be  prescribed.  Ichthyol  m  the  form  of  a  lotion 
or  an  ointment  is  among  the  most  useful  of  local  remedies. 
In  chronic  cases  the  constant  application  of  a  strong  solution 
of  ichthyol  is  the  best  remedy,  but  iodin  liniment  is  also 
valuable.  In  several  conditions  linear  scarification  or  light 
touches  of  the  thermocautery  often  gives  good  results.  In 
subacute  cases  high-frequency  currents  and  in  chronic  cases 
the  Finsen  light  and  the  as-rays  may  be  used  with  success. 
These  agents  are  particularly  useful  in  the  later  stages  when 
there  is  thickening  of  the  integument. 

(To  be  continued) 


Medicolegal 


Liability  of  Counties  to  Physicians  for  Expert  or  Other  Wit¬ 
ness  Fees  in  Criminal  Cases 

The  Supreme  Court  of  Wisconsin  says  that  the  complaint 
in  the  case  of  Philler  vs.  Waukesha  County  evinced  a  purpose 
to  state  a  cause  of  action  against  the  county  for  the  value  o 
a  physician’s  time  and  services  in  making  examinations  of  t  le 
symptoms  and  mental  condition  of  a  defendant  m  a  criminal 
trial,  and  in  attending  court  to  testify  with  respect  to,  his 
sanity  “as  an  expert  witness,”  in  the  words  of  the  complaint. 
Except  for  said  quoted  clause,  there  was  no  suggestion  as  to 
the  character  of  the  testimony  he  gave,  whether  it  related  t 
facts  which  he  discovered  by  observation,  albeit  a  trained  and 
expert  observation,  or  to  an  opinion,  probably  both. 

The  effect  of  the  Wisconsin  statutes  is  to  require  all  persons 
to  obey  the  subpcena  of  a  court,  and  their  compensation  for 
such  obedience  is  fixed  at  $1.50  per  day,  with  mileage.  In  a 
civil  action  between  private  parties  those  fees  must  be  paid  i 
advance,  if  demanded.  In  a  criminal  case  they  need  not  be 
tendered  or  paid  in  advance,  though  doubtless  a  contract  may 
in  some  cases  be  implied  to  pay  the  specified  fees  for  the  ser¬ 
vice  The  duty  of  every  witness  is  to  attend  as  long  as  com¬ 
manded,  and  to  testify  to  all  material  facts  within  his  knowl¬ 
edge  This  is  a  duty  resting  on  all  members  of  the  com¬ 
munity  as  such  to  aid  the  courts  in  the  administration  of  jus¬ 
tice  and  insistence  on  it  by  the  courts  does  not  constitute  such 
a  taking  of  property  as  is  forbidden  by  the  Constitution. 

This  was  not  seriously  controverted  by  the  plaintiff  s  coun 
sel  in  its  application  to  what  they  called  ordinary  witnesses 
testifying  to  ordinary  facts,  but  they  contended  that,  when  a 
physician  is  called  on  to  give  expert  testimony,  his  services 
are  of  a  different  character,  and  can  not  be  demanded  withou 
compensation. 
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1  lie  word  expert  in  this  connection  is  somewhat  loose  and 
uncertain.  Much  of  the  testimony  of  a  so-called  expert  is  in 
no  \\  ise  different  in  character  from  that  of  any  other  witness. 
He  may  be  called  on  to  testify  to  that  which  he  sees,  hears,  or 
otherwise  discovers  by  the  use  of  his  senses;  but  those  facts 
may  be  such  that  no  one  but  a  trained  expert  would  discover 
them  by  such  use  of  his  senses.  A  skilled  physician  discovers 
facts  by  the  use  of  sight,  hearing,  or  feeling  which  another 
man  might  not.  But  this  distinction  is  one  of  degree  merely, 
and  not  of  kind.  All  men  differ  in  their  ability  to  observe  ac¬ 
curately  and  in  the  certainty  of  knowledge  which  they  derive 
from  such  observation.  An  illustration  of  such  testimony,  not 
in  the  legal  sense  expert,  and  yet  dependent  on  the  peculiar 
knowledge  and  abilities  of  the  witness,  is  presented  in  Hocking 
vs.  Windsor  Spring  Co.,  131  Wis.,  532,  where  an  oculist,  not 
competent  under  the  Wisconsin  law  to  testify  as  an  expert, 
was  allowed  to  testify  to  physical  injuries  which  doubtless 
could  not  have  been  seen  and  discovered  or  described  by  a  non¬ 
professional. 

There  can  be  no  doubt  in  this  field  that  every  man  owes  a 
duty  to  attend  and  testify  to  the  material  facts  that  he  knows 
notwithstanding  the  knowledge  thereof  may  be  due  either  to 
his  learning  or  his  expert  faculties.  Any  attempt  to  draw  a 
line  between  the  exceptionally  stupid  and  non-observant  per¬ 
son  and  others  who,  by  greater  alertness,  training  or  skill  in 
observation,  may  acquire  more  knowledge,  is  impracticable 
and  irrational.  The  educated  and  intelligent  owe  the  same 
duty  of  aid  to  the  courts  up  to  the  limit  of  their  ability  as 
does  the  less  competent  man— -the  man  whose  services'  are 
worth  $50  per  day  as  well  as  he  whose  time  is  worth  but  $2. 

The  more  difficult  field  is  entered  when  the  court  approaches 
the  question  of  calling  on  men  of  exceptional  experience  and 
qualifications  to  give  their  opinion  as  the  result  either  of  facts 
which  they  observe  or  from  an  hypothetical  statement  of  facts. 
This  is  the  real  field  of  expert  evidence.  It  is  there  that  the 
expert  can  testify  and  the  non-expert  can  not.  But  here  also 
the  expression  “expert”  is  of  very  broad  meaning.  It  includes 
the  mechanic,  whose  opinion  may  be  asked  on  the  strength  or 
value  of  a  brick  wall  or  chimney,  or  the  farmer,  with  reference 
to  quality  and  value  of  lands,  crops  or  farm  animals,  as  well 
as  the  man  of  most  abstruse  research  and  learning  in  the  fields 
of  chemistry  and  bacteriology  or  medicine.  So  here,  again,  no 
line  can  be  drawn  on  principles  between  the  men  or  the  testi¬ 
mony  in  favor  of  a  physician  over  a  bricklayer. 

It  would  seem  on  principle,  in  analogy  to  the  previous  dis¬ 
cussion,  that,  if  from  the  witness’  observation  or  from  the  hy¬ 
pothetical  facts  stated  to  him  he  has  consciously  in  mind 
eithei  knowledge  or  an  opinion,  such  knowledge  or  existent 
opinion  is  a  fact  as  to  which  he  may  be  required  to  testify; 
but,  as  is  often  the  case,  and  in  the  higher  branches  of  expert 
learning  perhaps  usually,  an  amount  of  study,  experimenta¬ 
tion,  thought,  and  reflection  may  be  necessary  to  the  formation 
of  an  opinion,  and  the  witness  may  often  honestly  answer  that 
lie  has  not  formed  such  opinion.  The  chemist,  after  submit¬ 
ting  a  substance  to  various  analyses  and  reactions,  may  yet 
need  to  study  the  books  or  make  further  experimentation  be¬ 
fore  he  can  assert  the  presence  or  absence  of  certain  elements. 
The  physician,  after  exhaustive  inspection  and  tests,  is  still 
often  left  in  doubt,  and  does  not  venture  an  opinion  to  his 
patient  until  after  long  study.  Such  study,  reflection,  etc.,  is 
not  the  function  of  the  ordinary  witness.  It  is  not  within  the 
command  of  the  subpoena,  and  there  is  no  reason  to  think 
that  the  statutes  were  intended  to  require  it  of  any  witness 
merely  as  such.  If  a  party  desires  that  any  witness,  expert 
or  otherwise,  equip  himself  with  knowledge  by  research  or  in¬ 
spection,  it  may  employ  him  to  do  so,  but  such  employment 
will  be  controlled  by  the  ordinary  rules  of  contract,  express  or 
implied. 

In  some  of  the  earlier  text-books  and  decisions  it  was  as¬ 
serted  that  courts  could  not  or  would  not  compel  certain  pro¬ 
fessional  men  to  attend  and  testify  on  professional  subjects  for 
the  mere  ordinary  witness  fee,  more  especially  on  the  ground 
that  the  time  of  such  witnesses  was  so  valuable  that  they 
ought  not  to  be  thus  coerced.  Most  of  these  seem  to  result 
from  a  custom  amongst  the  English  courts  to  treat  physicians 
and  lawyers  as  exempt  from  coerced  attendance  on  the  same 


terms  as  other  witnesses,  a  custom  often  criticized,  but  which 
had  some  justification  in  an  early  statute  which  provided  for 
the  tender  to  a  witness  “according  to  countenance  or  calling 
his  reasonable  charges.” 

The  fallacy  of  the  reason  on  which  these  earlier  customs 
were  supported  has,  however,  been  recognized  and  their  author¬ 
ity  repudiated  in  a  great  multitude  of  more  recent  decisions. 
I  he  result  of  these  cases  is  that  the  expert,  be  he  mechanic, 
physician,  engineer,  or  chemist,  must  obey  the  subpoena  of  the 
court,  and  must  testify  to  such  facts  as  are  within  his  knowl- 
edge,  whether  these  facts  may  have  required  professional 
learning,  study,  or  skill  to  ascertain  them  or  not.  If,  when 
placed  on  the  witness  stand,  lie  has  such  knowledge,  he  must 
testify  to  it.  They  substantially  all  recognize,  however,  that 
the  subpoena  under  statutes  like  those  of  Wisconsin  does  not 
compel  the  expert  or  other  witness  to  equip  himself  by  labor 
with  ability  to  testify  either  to  an  opinion  or  to  any  other  fact 
which  might  be  ascertained  by  special  services,  and  hence  that 
from  the  mere  subpoena  and  compulsion  to  testify  as  a  witness 
results  no  implied  contract  on  any  one  to  pay  the  expert  any¬ 
thing  in  excess  of  the  statutory  fees,  recognizing,  however, 
that,  if  he  does  perform  work  in  preparation  and  qualification 
to  enable  him  to  testify  at  the  request  of  any  person,  implied 
contract  for  reasonable  compensation  may  arise,  or  an  express 
contract  will  be  valid. 

Applying  these  principles  to  the  present  case,  it  is  very  ob¬ 
vious  that  no  statute  in  Wisconsin  has  authorized  any  one  to 
make  any  contract  for  such  services  at  the  expense  of  the 
county.  The  allegation  of  the  complaint  was  that  all  services 
of  that  character  were  performed  at  the  request  of  the  attor¬ 
neys  for  the  accused,  albeit  with  their  assurance  that  the 
county  would  be  liable  therefor.  Liability  can  not  be  im¬ 
posed  on  counties  or  other  governmental  subdivisions  of  the 
state  except  in  accordance  with  statute  law,  and  no  statute 
was  referred  to  conferring  any  such  authority  on  counsel  for 
one  accused  of  crime.  The  court  is  therefore  unable  to  dis¬ 
cover  any  basis  on  which  the  county  of  Waukesha  could  be 
held  liable  for  any  compensation  to  this  witness  other  than  the 
statutory  fees,  if  indeed  it  could  be  made  liable  for  those. 

The  right  to  fees  from  the  public  must  be  found  in  the  stat¬ 
ute.  Nowhere  in  the  Wisconsin  statutes  is  there  any  provision 
for  the  payment  of  a  defendant’s  witnesses  except  in  Section 
4062  of  the  Wisconsin  Statutes  of  1898,  which  permits  wit¬ 
nesses  “ordered”  for  the  defendant  by  the  court  or  judge  to  be 
paid  their  fees  out  of  the  county  treasury  in  the  same°manner 
that  witnesses  for  the  state  therein  are  paid;  that  is,  only  on 
a  certificate  of  the  clerk  of  court  (Section  4060)  after  a  prior 
Older  by  court  or  judge.  This  is  a  necessary  prerequisite  to 
the  existence  of  any  liability  of  the  county  therefor.  The  com¬ 
plaint  in  this  case  failed  to  allege  either  any  order  of  court  or 
judge  for  the  appearance  and  attendance  of  the  plaintiff,  and 
the  form  of  procedure  in  presenting  his  claim  to  the  county 
board  at  least  impliedly  negatived  the  issue  of  any  certificate 
by  the  clerk  of  court.  Without  such  prerequisites,  no  cause  of 
action,  even  for  the  amount  of  the  statutory  fee,  can  be  stated. 
The  court  therefore  concludes  that  the  complaint  failed  to 
state  any  cause  of  action  against  the  county. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

September  18 

1  Practical  Aspects  on  the  Surgery  of  the  Peritoneum,  w  4 

N.  Dorland,  Philadelphia.  ‘ 

2  Significance  of  Certain  Pathologic  Conditions  in  the  Foss.-e  of 

Kosenmuller.  J.  W.  Jervey,  Greenville,  S.  C 

3  ,Inflvj?nce  of  Meteorologie  and  Climatic  Conditions  on 
Metabolism.  J.  B.  Nichols,  Washington,  I).  C. 

4  Anesthesia  in  the  Control  of  Inflammation.  J.  w.  Wainwrrtht 

New  \ork.  6  L| 

5  Our. Medical  Educational  System.  O.  L.  Mulot  Brooklyn 

6  *Clinical  and  Bacteriologic  Study  of  Forty-one  Consecutive 
_  _  Cases  of  Diphtheria.  E.  E.  Wuttke,  Halstead  Kan 
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8  ^York^  Hemorrhagic  Renal  Infarct.  F.  It.  McCreery,  New 
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n  Diphtheria. — A  summary  of  the  41  eases  reported  by 

non  -  membranous,  averaging  3  microns  on  the  24-hour  cultures; 

membrane  at  any  time.  The  bacilli  in  these  non -membranous 
cas“  we  e  smaner'than  those  in  the  eases  with  membrane 
running  from  1  to  3  microns,  most  of  them  being  about  .5 
microns  long.  These  cases  ran  a  milder  course  throughout 
responded  readily  and  in  a  characteristic  manner  to  treatmen 
by  antitor  n.  none  developed  paralysis.  It  would  seem  that  in 
hese  cases  ihe  bacilli  belonging  to  the  short  variety  were  not 
so  virulent  as  the  longer  forms  in  the  cases  with  membrane. 
One  case  followed  a  peritonsillar  abscess  after  its  spontaneous 
ruptnre.6  Two  cases'  followed  scarlet  fever,  with  an  interva 
of  perfect  health  of  four  and  seven  weeks,  respectively.  _  On 
ease  was  followed  by  an  abscess  due  to  staphylococci  and 
streptococci,  which  was  treated  surgically.  Paralytic  sequelae 
w  reP  noted  in  5  cases.  In  three  of  these  there  was  a  myo- 
oarditis.  Antitoxin  in  doses  of  4,000  units  was  administered 
io  all  patients  as  early  as  possible.  In  2  advanced  cases  this 
dose  was  repeated  twice.  Recovery  was  complete  and  prompt 
in  all  cases.  No  local  treatment  was  used  m  any  case, 
phylactic  doses  of  1,000  units  each  were  given  to  54 ^ndividu- 
who  had  been  exposed.  None  of  these  developed  the  dis¬ 
ease  The  only  undesirable  effect  of  the  serum  noted  was  an 
urticarial  eruption  in  about  20  per  cent,  of  all  cases,  but  most 
frequently  in  those  cases  in  which  only  1,000  units  had  been 

administered.  _  .  ,  T  _ 

Boston  Medical  and  Surgical  Journal 

September  16 

9  Relationship  Between  True  and  False  Angina  Pectoris.  G.  G. 

10  *Spfna1BiM°aSt0cculta.  J.  W  Sever,  Boston 

i?,  Three  Months. 

13  ThCe‘  sSeSVeandMatShSe  General  Practitioner.  M. 

14  SsHHF*4 


17  ‘Determination  of  Casein  in  Cow’s  Milk.  L.  L.  Van  Slyke 

18  *  A  UVDSn^c’skinTeacNt;on  in  the  Acute  Infections.  L. 

19  *Ano^^^tr^SComents^ane^1F^ces.rl^AaB^^^^^'Ne^^^^^11 

20  *  Treatment  of  Recurrent  IIoJde°lum‘ ,  A’  N  ’  York 

21  *  Mammary  Fibroadenoma.  A.  Denenholz,  New  to  . 

i  SSa  -  «“  secoud  Law  of  Thermodynamics.  F.  II. 
Garrison,  Washington,  D.  C. 


17.  Determination  of  Casein.-The  method  described  by  Van 
Slyke  and  Boswortli  is  said  to  require  only  "PP’"1’ 
agents  that  are  in  common  use;  its  operation  in  the  determina 
tion  of  casein  in  a  sample  of  milk  requires  only  from  12 
iq  minutes:  and  the  results  usually  come  within  0.1  or  0  2  per 
cent  of  the  correct  amount.  With  the  proper  equipment  sev¬ 
eral  samples  can  be  run  simultaneously  with  much  economy 
of  time  !A  given  amount  of  milk,  diluted  with  water,  is  made 
neutral  to  phenolphthalein  by  addition  of  a  solutmn  of  sodiu 
hvdroxid.  The  casein  is  then  completely  precipitated  by  ac 
tion  of  standardized  acetic  acid;  the  volume  of  the  mixt"r®  *3 
made  up  to  200  c.c.  by  addition  of  water  and  then  ere 
Into  100  c.c.  of  the  iiltrate  a  standardized  solution  of  sodium 
liydroxid  is  run  until  neutral  to  phenolphthalein.  From  the 
difference  between  the  amount  of  acid  and  the the 
alkali  used,  a  simple  calculation  enable,  one  to  de‘ermme  the 
percentage  of  casein  in  the  milk  examined.  The  method 
described  at  length 


10  Spina  Bifida  Occulta.-Sever  reports  11  cases  tlie  de¬ 
formity  occurring  in  the  cervical  region  m  4  .cases  the  dors  - 
lumbar  re-ion  in  1  case  and  lumbar  region  in  6  cases.  Par 
alvses  were  present  in  4  cases;  dislocation  of  hip  m  2  cases, 
an*d  SColiosis  in  2  cases.  Sever  says  that  operation  is  not  in¬ 
dicated  in  a  large  number  of  these  cases,  especially  when  not 
accompanied  by  pain,  anesthesia,  hyperesthesia  or  complete 
paralysis.  In  a  number  of  cases,  the  deformity  itself  cannot 
,e  corrected  and  one  lias  to  devote  attention  to  the  complica¬ 
tions  Hypertrichosis  is  not  constant,  but  is  more  frequent 
In  the  low  dorsal  and  lumbar  region.  Lateral  curvature  may 
or  may  not  exist,  and  if  it  does,  it  is  to  be  treated  as  such. 
Prognosis  for  life  is  good  and  in  the  paralytic  cases  not  a 
aTeat  deal  can  be  done  except  to  attempt  to  correct  the  de¬ 
formity.  f 

11.  Cysts  of  Long  Bones.-Simmons  reports  three  oases  of 
the  rarer  forms  of  bone  tumors;  (1)  Bone  cyst  of  the  head  of 
the  humerus  with  fracture;  (2)  bone  cyst  of  neck  of  femur 
•ith  fr-icture-  and  (3)  bone  cyst  of  shaft  of  femur,  with 
spontaneous  fracture.  From  a  review  of  tlie  literature  and  the 
history  and  findings  in  these  three  cases,  Simmons  draws 
following  conclusions: 


18.  Diagnostic  Skin  Reactions  in  Acute  Infections.-Deeming 

it  possible  to  diagnosticate  accurately  the  species  an  van  y 
of  infecting  organism  by  scarifying  a  small  aiea  of  the 
with  a  definite  amount  of  each  of  the  dead  organisms  sus¬ 
pected  Hirshberg  devised  the  following  method:  The  skin  is 
scar  fik  with  sterile  water,  a  salt  solution  of  physiologic 
strength,  or  50  per  cent,  glycerin  and  1  per  cent,  phenol  in 
isotonic  salt  solution.  This  is  used  as  a  control.  Usually  5 
other  vaccinations  are  made.  The  types  of  organisms  used 
depend  on  the  suspected  infection.  A  fairly  good  reactio 
shows  a  slightly  reddened  area  in  the  neighborhood  of  5  mm. 
in  diameter  with  slightly  tense,  firm  and  hard  center  A  mod¬ 
erately  good  reaction  shows  the  hyperemic  area  about  10  mm. 
persistent  and  distinctly  infiltrated.  A  very  good  reaction 
shows  a  distinctly  edematous  site  about  25  mm.  oi  more  an 
marked  infiltration  and  hyperemia.  On  what  tins  reaction  < 
pends  Hirshberg  lias  not  yet  determined.  So  far  this  method 
has  been  used  in  22  cases.  Known  cases  were  sometimes  take 
in  order  to  determine  the  value  of  the  method. 


f^af^artilage  afhis  theory,  however,  does  not  account  for  all 


d^^t  ac=t  for  all 

tb2.CTheS'  tumors  are  essentially  benign  growths  and  may  be  cured 
by~a  conservative  operation. 


3. 

xas&ssr  *“•  *~ 

once  or  absence  of  a  bone  cy.  *  |  ;tyinnt  n  radiograph  which 

sbS„4  r'eTamhiirSfa1  maTVnvci-sau.  with  the  of 

hone  tumors.  Ngw  y0rk  Medical  journal 

September  IS 

H  Treatment  WSStffTa 

Gant,  New  York. 


U1  UFl  I/W  * - 

19.  Examination  of  Gastric  Contents  and  Feces.-Tlie  main 
part  of  the  apparatus  devised  by  Bassler  consists  of  the  well- 
known  form  of  fermentation  tube,  the  upright  limb  of  which 
i  „s  a  is  Cc  capacity  and  is  graduated  m  per  cents,  and  the 
bulb  a  30  c.c.  capacity.  The  tube  is  less  than  6  inches  m 
l  io-ht  so  that  it  will  go  into  a  medium- sized  incubator,  and 
s  tnrt'cS  that  25  c.c.  sufflciently  fills  the  instrument. 
Tl,t0  it  is  placed  a  portion  of  an  Ewald  test  meal;  or  for  the 
efem  ea  te  t  of  feces,  7.5  grams  of  the  soft  end  of  a  stool 
(mushy  consistence)  or  10  c.c.  of  a  fluid  stool  each  of  which 
arc  mixed  in  25  e.c.  of  water).  In  the  bacter.ologic  exninma- 
tions,  the  tube  is  filled  with  bouillon  or  a  2  per  cent  dextrose 
in  bouillon  and  inoculated  with  about  1  c  c  of  the  test  meal 
or  3  or  4  drops  of  the  watery  suspension  of  feces.  In  tlie  case 
of  the  chemical  test  of  the  feces,  the  weighed  portion  of  the 
stool  is  thoroughly  mixed  with  water  in  a  casserole  by  means 
of  a  common  teaspoon  and  any  large  sticks  of  cellulose  or  veg¬ 
etable  substance  present  removed.  The  fermentation  tube  (a) 
is  then  placed  in  a  water -jacketed  oven,  where  it  is  kept  for 
twenty-four  hours  at  37  C„  when  the  examinations  are  made. 
If  at  'the  time  of  examination  more  or  less  feces  and  incor¬ 
porated  gas  are  seen  at  the  top  of  the  fluid  m  the  upright 
tube  No  3  or  4  shot  are  placed  into  the  bulb  which  is  then 
filled  with  water,  and  corked  so  that  no  air  from  without  is 
confined.  After  this  the  instrument  is  shaken  to  allow  the 
shot  to  break  up  the  floating  fecal  mass  at  which  the  gases 
from  it  are  liberated;  such  gas  as  escapes  into  the  bulb  is  then 
passed  hack  again  into  the  upright  end,  the  cork  withdrawn, 
some  of  the  fluid  run  out,  and  the  observations  made  as  f 

lows ; 
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First  the  total  gas  content  is  observed,  after  which  in  the 
feces  tests  some  of  the  fluid  is  extracted  and  examined  for 
indol  and  uroresin,  and  in  the  nutritive  media  for  aerobic 
bacteria.  The  carbon  dioxid  present  is  extracted  by  introduc¬ 
ing  into  the  contents  1  or  2  c.c.  of  saturated  solution  of  so¬ 
dium  hydrate  by  means  of  the  pipette,  and  the  tube  inclined 
to  permit  this  heavy  solution  to  run  up  into  the  upright  portion 
and  allowing  15  minutes  of  time  for  complete  extraction.  The 
rise  in  the  fluid  corresponds  to  the  amount  of  carbon  dioxid 
present.  The  remaining  mixed  gases  are  then  tested  in  the 
twin  bottles,  being  driven  through,  when  the  cock  is  opened, 
In  means  of  adjustment  and  blowing.  The  reactions  are  noted 
in  the  bottle  which  contains  a  very  weak  solution  of  neutral 
litmus  (a  control  in  a  test  tube  being  used  to  note  the  color 
change ) ,  or  distilled  water  into  which  are  put  small  pieces  of 
phenol phthalein  and  methyl-orange  papers  (the  first  turns 
red  with  alkalies  and  the  second  turns  red  with  acids ) .  Another 
bottle  contains  common  lead  water  to  note  the  presence  of 
sulphuretted  hydrogen  (turns  black);  and  the  hydrogen  and 
marsh  gas  may  be  ignited  at  the  outlet,  but  as  both  of  these 
burn  with  an  indistinguishable  blue  flame  and  neither  is  im¬ 
portant  in  the  clinical  way,  the  authors  consider  that  this  may 
be  omitted.  With  the  nutritive  media  the  contents  of  tilt 
closed  upright  limb  is  then  examined  for  anaerobic  bacteria. 


20.  Treatment  of  Recurrent  Hordeolum.— Brav’s  line  of 
treatment  is  the  following:  During  the  acute  stages  hot  appli¬ 
cations  are  advised.  As  soon  as  the  acute  stage  has  somewhat 
subsided,  he  applies  locally  the  following  mixture: 


H. 


gm.  or  c.c. 


Tineturae  arnicae  .  16 

Tincturae  opii  . '. .  8 

Liquoris  plumbi  subacetatis  dil .  8 

Aquae  destillatae  .  90 

M.  S.:  Apply  locally  by  means  of  absorbent  cotton  at  bed 

time. 


3ss 

3ii 
3ii 
q.  s.  giii 


After  the  disappearance  of  the  stye  for  a  period  of  four 
weeks,  the  following  antiseptic  ointment  is  employed: 

gm.  or  c.c. 


8 


008 


gr.  % 
3ii 


Hydrargyri  chloridi  corrosivi . 

Petrolati  albi  . 

M.  S. :  Externally. 

This  should  not  be  merely  smeared  over  the  lids,  but  should 
be  applied  with  gentle  massage  every  night.  Prior  to  the  ap¬ 
plication  of  this  antiseptic  ointment  hot  compresses  should 
be  applied  to  stimulate  the  circulation  of  the  margin  of  the 
lids.  While  an  ordinary  stye  does  not  always  require  the 
correction  of  any  errors  of  refraction  it  is  always  an  essential 
procedure  in  the  recurrent  type.  It  is  often  a  contributory 
factor  in  the  development  of  styes.  Having  corrected  any 
erior  of  refraction  an  antiseptic  nasal  wash  is  given.  A  tea¬ 
spoonful  of  boric  acid  in  a  glass  of  water  to  be  snuffed  up, 
twice  daily,  is  a  good  simple  procedure.  The  constitutional 
aspect  of  the  case  must,  of  course,  be  remembered.  Brav 
usually  employs  compound  syrup  of  hypophosphites  with  good 
result.  In  order  to  keep  the  bowels  in  good  condition  he  in¬ 
corporates  the  fluid  extract  of  cascara. 

gm.  or  c.c 

Extracti  cascarae  fluidi .  16 1 

Syrupi  hypophosphati,  comp .  90 1 

M.  S.:  A  teaspoonful  three  times  a  day. 

This  simple  method  of  treatment  has  never  failed  in  his 
hands  and  even  the  most  protracted  cases  have  yielded  to  this 
medication  within  four  weeks’  time,  provided  the  intelligent 
cooperation  of  the  patient  can  be  secured. 

21.  Mammary  Fibroadenoma. — Denenholz  reports  a  ease  of 
this  kind  in  which  both  breasts  of  a  young  male  were  involved. 


3ss 

q.  s.  giii 


2.1 

24 

25 


26 

27 


Lancet-Clinic,  Cincinnati 

September  11 

Therapeutic  Nihilism,  L.  A.  Molony,  Cincinnati. 

Obscure  Fractures  Discovered  by  Roentgen-Ray  Examination, 
fc.  Lange,  Cincinnati. 

Acute  Catarrhal  Otitis  Media.  W.  E.  McKinley,  St.  Joseph,  Mo. 


Medical  Fortnightly,  St.  Louis 

August  25 

What  the  Physician  who  has  no  J-Ray  should  Know  about  it. 
A.  M,  Eberhart,  Chicago. 

Lit  tie  Stories  of  Physician  and  Patient  (continued).  A  II 
Moodricker,  Wabash,  Ind.  ' 


Northwestern  Lancet,  Minneapolis 

September  1 

28  The  Epidemiology  of  Anterior  Poliomyelitis.  H.  W.  Hill, 

Minneapolis. 

29  Physician's  Investments :  Country  Bank  Stocks.  J.  J.  Lam- 

brecht,  Minneapolis. 

30  Plea  for  the  Neurasthenic.  W.  T.  Adams,  Elgin,  Minn. 

81  *  Retroperitoneal  Lipoma.  M.  S.  Henderson,  Rochester,  Minn. 

31.  Retroperitoneal  Lipoma. — Henderson  reports  a  case  in 
which  a  tentative  diagnosis  of  ovarian  tumor  was  made,  and 
exploration  advised.  The  abdomen  was  opened  through  a 
median  incision.  All  the  intestines,  including  the  transverse 
colon,  were  found  down  in  the  pelvis,  while  the  stomach  and 
liver  were  crowded  up  against  the  diaphragm.  The  mass  was 
seen  to  be  retroperitoneal,  presenting  largely  through  the  gas¬ 
trocolic  omentum,  making  a  tumor  a  little  larger  than  a  full 
term  pregnancy.  __  Fat  lobules  showed  clearly  through  the  peri¬ 
toneum,  and  it  could  be  made  out  that  the  tumor  had  its  ori¬ 
gin  in  the  left  kidney  region  extending  through  the  mesentery 
well  across  into  the  right  side.  The  posterior  layer  of  the  peri¬ 
toneum  was  incised,  and  the  tumor  seen  to  be  non -encap¬ 
sulated.  It  was  carefully  shelled  out,  the  greater  part  coming . 
in  bulk,  but  much  of  it  being  taken  out  piecemeal.  The  kid¬ 
ney  was  not  molested,  as  it  was  not  densely  adherent  to  the 
growth.  Comparatively  little  bleeding  was  encountered,  and 
that  was  controlled  by  clamps  and  afterward  by  ligation.  The 
posterior  layer  of  the  peritoneum  was  then  drawn  together, 
and  the  median  incision  closed  in  the  usual  manner.  No 
drainage  was  provided.  The  tumor  weighed  19%  pounds.  Re¬ 
covery  was  uneventful,  the  patient  returning  to  her  home  in 
three  weeks. 

Vermont  Medical  Monthly,  Burlington 

August 

32  Hydrotherapy.  J.  B.  Macdonald,  Concord,  N.  II. 

Colorado  Medicine,  Denver 

August 

33  Typhoid  Fever  in  Infancy.  W.  T.  Little,  Canon  City. 

34  Medical  Treatment  of  Advanced  Pulmonary  Disease.  J.  F. 

McConnel,  Colorado  Springs. 

35  Treatment  of  Typhoid.  H.  S.  Henderson,  Grand  Junction. 

September 

36  Importance  of  Early  Diagnosis  in  Certain  Troubles  of  the 

Upper  Abdomen.  C.  B.  Lyman,  Denver. 

37  Tuberculous  Involvement  of  the  Bones  in  Childhood.  H  W. 

Wilcox,  Denver. 

38  Rheumatism  in  Childhood.  W.  T.  Spaulding,  Kersey. 

Illinois  Medical  Journal,  Springfield 

September 

39  Diagnosis  of  Exophthalmic  Goiter.  H.  T.  Patrick,  Chicago 

40  *  Medical  Treatment  of  Exophthalmic  Goiter.  D.  Hecht  Chi¬ 

cago. 

41  *  Advisability  of  Thyroidectomy  in  Catatonic  Dementia  Prfecox. 

A.  B.  Kanavel,  L.  J.  Pollock,  and  A.  B.  Eustace,  Chicago. 

42  Tuberculosis  in  Infants  and  Children.  C.  W.  Lillie,  East  St 

Louis. 

43  *  Early  Pulmonary  Tuberculosis  Treated  by  Different  Tubercu¬ 

lins.  E.  H.  Butterfield,  Ottawa. 

44  *  Cutaneous  Reactions  of  Tuberculin.  F.  Tice,  Chicago. 

45  *Serotherapy  of  Epidemic  Cerebrospinal  Meningitis.  F.  S. 

Churchill,  Chicago. 

46  Race  Breeding.  J.  Grinker,  Chicago. 

47  Typhoid  from  a  Municipal  Standpoint.  II.  Spalding,  Chicago. 

48  Immunity.  W.  C.  Bouton,  Waukegan. 

40.  Abstracted  in  The  Journal,  June  19,  1909,  p.  2018. 

41.  Thyroidectomy  in  Catatonic  Dementia  Praecox. — In  three 
patients  operated  on  by  Kanavel  seven-eighths  of  either  the 
right  or  left  lobe  of  the  thyroid  was  excised  without  cutting 
any  muscle,  except  the  platysma.  The  patients  all  made  an 
immediate  and  uneventful  recovery.  The  glands  were  sec¬ 
tioned  and  studied.  In  three  cases  parathyroids  were  removed 
by  choice  to  note  what  effect  this  might  have  on  the  course. 
Two  glands  were  practically  normal,  two  showed  excessive 
parenchymatous  growth;  one  was  a  marked  colloid  growth. 
Marked  hyperemia  was  present  in  all  of  the  glands  and  mi¬ 
croscopic  hemorrhage  was  commonly  present.  So  far  as  could 
be  determined  the  parathyroids  removed  did  not  show  any 
characteristic  pathologic  change.  Kanavel  concludes  that 
while  one  cannot  assume  any  distinct  pathologic  basis  for 
ascribing  dementia  praecox  to  a  hyperthyroidism  similar  to 
Graves’  disease,  the  pathologic  picture  cannot  definitely  ex¬ 
clude  a  perverted  thyroid  metabolism  as  a  factor.  Partial 
thyroidectomy  is  absolutely  of  no  avail  in  old  cases.  But  when 
one  remembers  that  Berkley  has  had  five  patients  apparently 
completely  recover  and  Kanavel  has  had  two  greatly  ina- 
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Jour.  A.  M.  A. 
Oct.  2,  1909 


.  if  riot  cured  bv  this  procedure,  and  nothing  else  is 

43,  44,  45.  Abstracted  in  The  Journal,  June  5,  1909,  pp. 

Mississippi  Medical  Monthly,  Vicksburg 

September 


49 

50 


D.  G.  Moh- 


sysstaarasssfe  «.w*?5sarsJS!sss-. 

51  Why ’ dota*  tJufcounty  Society?  M.  3.  Alexander,  Tumca. 


Philippine  Journal  of  Science,  Manila 

June 


~  r,c 

?3  ’Bactericidal  Sabataacea  m  F.bna  A . 


52 


54 


•Bactericidal  Substances  in  l^wrm.  p4'agonimus  under  Various 

DTtoSrto°5dmo“  P  E  Garrison,  O.  S.  Navy,  and  8. 


55 


Leynes,  Manila.  uilinino  Women  and  Children  in 

Intestinal  Worms  of  385  J3  Navv  and  R.  Llamas,  Manila. 
Manila.  P.  B.  Garrison,^  S.  Navy,  t0  African 


«  ^gSSSiZt  ST”  "'“5^  tV  Mr, can 
_  H.  Aron.  Manila. 


Tick  Fever.  K.  p>^.tr5,nJ-1inino1  People.  H.  Aron,  Manila. 
S  ?K"„?.NSS13r.?2?ffiFlppi..  islands.  L.  E.  Gr.ffin, 
Manila. 


Manila.  _  .  .  1  „ 

53.  Bactericidal  Substance^  to  Jibnn.-The 

infections  chiefly  of  a  localized  inflammatory  natm  . 

“”S  have  found  both  antibodies  and  complement  m 
washed  fibrin,  and  was  the  first  to  make  priori  use  of  tta. 

, . ,  f  .1  onhqtnnces  under  consideration  m  the  serum 

;;:r  i„y  t  VT£ »«  <*  cr:t 

oucntlv  the  logical  conclusion  of  his  study  is  tha  epen  e 
oLtbe"  classes  of 

eonsiderably^niore  advantageous  nl°  becomc9  ap. 

6L1  um  .  .  if  ,  injected  fibrin  does  prove  to  be  efficacious 
in'the  ca^s  mentioned^it^wili  not  be  Leans,  it  carries  bae- 

lC5c  ''lndian  Form’of  Relapsing  Fever.-Experiments  conducted 
,  strono  seen,  to  show  that  Bombay  spirillum  fever  is  d,s- 

dememstrateef  ^that*  the^  American  and  Indian  strains  are  d,s- 
tinct  from  the  European,  if  not  identical- 


journal  of  Abnormal  Psychology,  Boston 

August 

59  ^Dissociated  Personality,  <L  D .  F ’  j  on  est ‘t oro n t o . 


5,  Dissociated  3 

'ambuLto"  automatism;  recovery  followed  the  employment  of 
hypnotic  suggestions 


ns  Islands  of  Langerhans  and  Glycosuria.-MacCallum 
found  that  when  a  portion  of  the  pancreas  is  separated  fiom 
he  rest  and  its  duct  ligated,  it  undergoes  extensive  atrophy 
tissue  remaining  which  is  apparently  composed  of  enlaige 
ManX  of  LaTgerhans  and  the  remnants  of  pancreatic  ducts 
t  the  rest  of  the  pancreas  be  removed,  this 

I 

=  rSLr-Oie  mtima,  — 

fn  hp  determined  but  MacCallum  believes  that  this  expe 
to  be  determineu,  be  gome  com. 

Se^f  s.  both  win,  regard  to  ? 

SLsrd^r^rrr^ciio,  - 

hydrate  metabolism  by  the  islands  of  Langerhans. 

*  fi9  Tuberculosis  of  Parathyroids  and  Tetany— During  ie 
past' yea^  two  patients  suffering  with  tetany  as  a  terminal 
past  year,  !  l  miliary  tuberculosis  have  come  to 

autopsy  at  the  Johns  Hopkins  Hospital.  Both  patients  were  . 
colored"  women,  aged  21  and  20  years  Mp^vdy-  Th'  " 

pral  miliary  tuberculosis.  In  one  of  the  ca 

H  focus  of  tuberculosis  in  one  parathyroid  glan  . 

F 

olSr'o?  tt^er nhand:| 

of  the  para  calcium  in  the  circulating  fluids 

“d  r^s^tS 

Zturbance  inThe  calcium  metabolism  to  bring  about  tetany. 
70  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  4/8. 

72  Chloroform  Poisoning.-Whipple  and  Sperry  report  the 
resuits  of  experiments  which  they  believe  prove  beyond  doubt 

“  -  =i"r 

‘NtU—  "es" ^  pfi  - 

may  be  numerous  eccay  pancreas  may  show 

toneum  or  upper  intestinal  tract,  me  p  J  heart 

_T7  TiPf* roses  and  ecchymoses.  I  he  kidney  ana 

many  c  ,  1  ^  fatty  degeneration.  Repair 

not  follow  extensive  central  necrosis  and  repaii. 


Journal  of  the  New  Mexico  Medical  Society,  Albuquerque 

J  September 

I  EutfSeftlSl  *»»- 

gS^lfot  Appendi'ciih' AibJfSu'e  M“‘' 

ft^SSS  “'Shi's  Disease.'  L.  G.  Bice,  Albuquerque. 


64 

65 
60 
67 


Oc- 

in- 


Bulletin  Johns  Hopkins  Hospital,  Baltimore 

September 

68  *  Relation  of  the  Islands  of  Langerhans  to  Glycosuria.  W.  G. 

MacCallum,  Ba  timoie^  and  its  Relation  to  the  < 

69  *Tucb^eU^f S0f0fTe\hany  in  Tuberculous  Meningitis.  M.  C.  A 

70  -Usfof ‘InimaV  Membrane  in  Producing  Mobility  in  Ankylosed 

Joints.  W.  S.  Gael',  ^’a ^ Viberc’ul osis  W.  C.  White,  Pitts- 

71  Municipal  Management  of  Tubeicuiosis. 

burg.  ,,  •  T  ivrer  Necrosis  and  Repair.  G.  H. 

72  ’^^ynippie1  and*  J°  A  Sperry,  Baltimore. 


Texas  State  Journal  of  Medicine,  Fort  Worth 

September 

73  .Evperlmenta.  Study  of  the l^s,  of  Nl.rl.es  {»  Accidents  Oc 

74  .Form„sSNlopA.”Ss  oT«he°U.er,„e  Adueva.  B.  F.  St.uf, 

«  ar^  sra 

KStSScmllc^ ’sMPur.tile  J.i.is  Med.a.  3.  H.  Faster, 

A“* p"' 


77 

78 


79 


73  Nitrites  in  Accidents  During  Anesthesia -According  to 
p]ant  the  administration  of  nitroglycerin  or  other  nitrites  1 
I  e  den  s  during  anesthesia  is  not  only  contrary  to  the  prm- 
cinles  of  rational  therapeutics,  but  a  dangerous  procedure  as 
1 ,,  Fvneriments  by  Plant  demonstrated  that  nitroglycei  m 
Zy  exaggera™:"^ ‘the  "depression  of  the  heart  and  respiratory 
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center  when  it  is  given  during  those  stages  of  anesthesia 
where  a  stimulant  is  indicated;  for  instead  of  having  a  bene¬ 
ficial  effect  in  these  experiments  it  prevented  the  recovery  of 
the  animals,  even  when  artificial  respiration  was  performed. 
The  failure  of  these  animals  to  recover  from  the  anesthetic 
when  nitroglycerin  was  used,  could  only  have  been  due  to  the 
nitroglycerin  itself;  for  in  the  last  series  of  experiments  in 
which  exactly  the  same  conditions  prevailed  as  to  anesthesia, 
the  injection  of  true  cardiac  and  respiratory  stimulants  (i.  e.' 
strychnin  and  cocain)  was  sufficient  to  bring  about  the  recov¬ 
ery  of  the  animals  without  any  artificial  respiration. 

/  4.  Neoplasms  of  Uterine  Adnexa. — The  cases  reported  by 
Stout  are  (1)  bilateral  fibromata  of  the  ovary;  (2)  primary 
myoma  of  the  broad  ligament;  (3)  sarcoma  of  the  ovary; 
and  (4)  primary  adenocarcinoma  of  the  Fallopian  tube. 
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Amebiasis.  J.  J.  Jelks,  Memphis,  Tenn. 

CausaUon  Mode  of  Infection,  Prevention  and  Hygiene  of 
Tuberculosis.  E.  R.  Dibrell,  Little  Rock. 

C  Little  Rock1™**01*8  m  Dolng  Mastoicl  Surgery.  R.  Caldwell, 

^Conway  sting  Case  of  Abdominal  Surgery.  G.  S.  Brown, 

Reynaud’s  Disease.  T.  G.  Brewer,  Osceola. 

Separation  of  Lower  Epiphysis  of  Radius.  T.  F.  Kittrell 
Texarkana.  ’ 


Louisville  Monthly  Journal  of  Medicine  and  Surgery 
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86  The  Antituberculosis  Movement.  J.  Glahn,  Owensboro,  Ky. 

Si  Cervical  Lacerations.  L.  Bloch,  Louisville. 

88  Cancer  in  Two  Members  of  the  Same  Family.  J  G  Sherrill 

Louisville.  ' 

89  *Subperitoneal  and  Retroperitoneal  Fibroid  Tumor  of  Unusual 

_  Shape.  L.  Frank,  Louisville. 

90  Cerebrospinal  Meningitis.  J.  B.  Marvin,  Louisville 


88.  Cancer. — One  of  Sherrill’s  patients  was  a  young  man,  25 
years  of  age,  who  had  been  suffering  from  symptoms  of  ob¬ 
struction.  On  examination  of  the  rectum,  Sherrill  found  a 
hard  cancerous  tumor  surrounding  the  gut  about  two  inches 
above  the  anus.  The  patient’s  mother,  a  woman  about  47 
years  of  age,  who  had  been  having  uterine  hemorrhages,  on 
examination  was  found  to  have  an  epithelioma  of  the  cervix. 

89.  Subperitoneal  and  Retroperitoneal  Fibroid.— On  opening 
the  abdomen  half  of  the  tumor  was  found  above  and  the  rest 
of  it  wedged  into  the  pelvis.  It  could  not  be  moved  or  lifted 
out  of  the  pelvis;  the  peritoneum  hugged  the  tumor  pretty 
closely,  passing  on  to  the  rectum.  On  the  left  side,  however, 
■was  a  large  pus  tube  which  had  been  leaking,  over  which  tube 
was  agglutinated  the  sigmoid  and  one  coil  of  small  gut,  but  as 
soon  as  these  were  separated  the  pus  began  to  escape.  Frank 
walled  this  side  off  with  gauze  and  then  placed  a  large  clamp 
on  the  tube  on  the  left  side,  ligated  the  tube  and  ovary  on  the 
other  side  and  cut  them  away;  then  clamped  the  round  liga¬ 
ment,  then  deflecting  the  bladder  downward  over  the  front  of 
the  tumor,  the  broad  ligament  was  opened  up  and  the  ureter 
and  uterine  vessels  were  exposed.  The  uterine  vessels  were 
isolated  and  caught  with  a  clamp  and  then  the  tumor  was  cut 
across.  He  tied  all  the  vessels,  then  passed  the  hand  down 
between  the  vagina  and  the  deep  pelvic  portion  of  the  tumor, 
separating  the  vagina,  then  lifting  the  tumor  away  from  the 
separated  vaginal  wall  with  the  right  hand;  the  peritoneum 
on  each  side  was  made  taut  and  split,  leaving  the  tumor  unat¬ 
tached  and  easy  to  roll  out.  As  soon  as  it  came  out  the  tu¬ 
mor  assumed  a  cylindrical  shape.  It  sprang  entirely  from  the 
posterior  wall  of  the  uterus.  Frank  never  before  removed  a 
tumor  in  this  manner,  nor  has  he  seen  any  mention  of  such  a 
procedure. 
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Bacterial  Vaccines  and  the  Opsonic  Index 
Glenolden. 


A.  P.  Hitchens, 
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93  importance  of  Rhinologic  Examination  in  Meningitis  of  Doubt- 
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u  ln-  R-  H-  Skillern,  Philadelphia. 

Hot-Air  Current  in  Treatment  of  Certain  Ear  Affections.  L 
L.  Doane,  Butler. 

•Acute  Contagious  Conjunctivitis.  O.  H.  Fretz,  Quakertown 

»T.a  ln  Sut*»>'-  L  J 

fWiSfig  Philadelphia tU<3y  *  658 
Roentgen-Ray  Interpretations.  S.  L.  McCurdy,  Pittsburg. 


99  A  Plea  for  More  Painstaking  Diagnosis  in  Chronic  Gastric 
ion  Flsturbances.  W.  Howe,  Shinglehouse. 

1UU  "Recent  Improvement  in  Operations  for  Tumors  of  the  Breast 
J-  H-  Gibbon,  Philadelphia. 

1  £?n'^tones-.  C.  Hoffman,  Connellsville. 

1U”  N  ^anapalgn  aSainst  Cancer.  J.  W.  Wainwright,  Buffalo, 


92,  93,  95.  Abstracted  in  The  Journal,  Oct.  24,  1909  pp 
1455,  1456.  11 

100.  Abstracted  in  The  Journal,  Oct.  31,  1909,  p.  915. 
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in  Children.  8.  L.  Jepson,  Wheeling. 

Infant  Feeding.  E.  F.  Glass,  Wheeling 
Diphtheria.  G.  D.  Jeffers,  Parkersburg.' 

JLhe  Child  and  the  Public  School.  O.  G  Wilson  Wheeling 
Emms6  EyeSight  in  Public  Sch001  Children.  E.’lt  McIntosh, 

Laphil|id“phiaStl‘idUlUS~RePOrt  °f  a  Fatal  CaSe-  H-  Beates- 

September 

Nervous  Dyspepsia— Misapplication  of  the  Term  T  4  Will¬ 
iams,  Washington,  D.  C  1 

*  Fractures.  A.  P.  Butt.  Davis. 

Ill  *Exophthalmic  Gpiter.  ,T.  A.  Guthrie.  Huntington. 

F  a\  riiac  Asthenia,  Cheyne-Stokes  Respiration,  Bradycardia 
Adams-Stokes  Syndrome.  L.  D.  Wilson,  Wheeling 

113  *A  New  Suture.  It.  M.  McMillen.  Wheeling. 

114  Plwh  0rSt0ne  ln  the  IHS  f°r  Fifty-Four  Years.  J.  L.  Dickey 
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111.  Exophthalmic  Goiter. — Guthrie  reports  three  cases  of 
exophthalmic  goiter  treated  successfully  with  Beebe’s  serum. 
The  symptoms  were  typical,  so  that  there  was  no  doubt 
about  the  coirectness  of  the  diagnosis.  The  cases  were  recent 
ones.  A  cure  was  effected  in  each  instance  in  about  three 
months. 


113.  A  New  Suture.  McMillen  has  devised  a  suture  which 
he  believes  to  be  superior  to  the  sutures  commonly  employed. 
It  is  made  as  follows :  First  put  in  the  suture  the  same  as  the 
ordinary  interrupted  suture.  Thread  the  reverse  end  of  suture, 
insert  needle  into  the  skin  very  close  to  the  edge  of  the  wound' 
about  one-sixteenth  of  an  inch.  Pass  the  needle  through  the' 
skin  only,  and  on  over,  and  catch  the  skin  on  wound  side  and 
come  out  on  cuticle  side  about  one-sixteenth  inch  from  edge. 
The  suture  is  then  tied  by  a  reef  knot  drawn  with  sufficient 
force  to  bring  deep  structure  together.  The  inner  margins  of 
the  skin  will  then  be  seen  to  be  in  exact  apposition,  and  the 
cut  sui  faces  of  the  skin  will  be  together  when  the  pressure 
of  the  dressing  is  applied.  The  knots  are  at  the  side  of  the 
wound,  and  their  removal  will  not  disturb  the  line  of  union. 
The  line  of  union  is  not  constricted  by  the  suture  and  the 
blood  and  nerve  supply  is  not  interfered  with.  He  states  that 
this  suture  reduces  the  size  of  the  scar  to  a  minimum. 
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BaLansin°gy  &nd  itS  Relation  to  Public  Health.  M.  L.  Holm, 

Treatment  of  Exophthalmic  Goiter.  B.  N.  Epler,  Kalamazoo 
Abdominal  Diagnosis.  H.  E.  Randall,  Flint. 
Electrotherapeutics.  W.  E.  Ogden,  Ionia 

Drainage  Following  Cholecystotomy.  J.  j.  Reycraft,  Petoskey. 

September 


Indications  for  Major  Gynecologic  Operations.  R.  R.  Smith 
Grand  Rapids.  ’ 

Technic  for  the  Intramuscular  Injection  of  Mercury  in  Svnh- 
llis.  H.  R.  Varney,  Detroit. 

William  Beaumont  and  his  Work  in  the  Light  of  Modern  Re¬ 
search.  B.  R.  Corbus,  Grand  Rapids. 

The  Specialist  and  the  General  Practitioner.  F  B  Tibbals 
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California  State  Journal  of  Medicine,  San  Francisco 
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Requisites  for  the  Treatment  of  the  Psychoneuroses  •  Psvcho- 
pathologic  Ignorance  and  the  Misuse  of  Psychotherapy  bv 
Novlce-  T.  A.  Williams,  Washington,  D.  C  y 

•Chronic  Colitis.  D.  Fulton,  Los  Angeles. 

Treatment  of  Mucomembranous  Colitis  from  the  Standpoint 
of  Us  Bacterial  Origin.  R.  L.  Wilbur,  Palo  Alto  P  1 
A  Phase  of  Unequal  Inspiratory  Murmur.  T.  C.  Edwards, 

oilliDRS. 

Conservative  Surgical  Procedures  for  Protecting  and  Preserv¬ 
ing  Pelvic  Organs.  J.  H.  Sampson,  San  Jose 
The  Hygienic  and  Climatic  Treatment  of  Arteriosclerosis  B 
Reed,  Alhambra.  * 

Genitourinary  Tuberculosis.  T.  J.  Clark,  Oakland 

ThOaklandy  ^  th<?  Value  °f  Tuberculins-  E.  von  Adelung, 

ThR  ^  «e^!ate  Re,moval  Treatment  of  Morphin  Habituation. 
K.  E.  Bering,  Tulare. 

SUpasaadenaeatment  °f  Tri£acial  Neuralgia.  C.  D.  Lockwood, 
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135  Cutaneous  Anesthesia  as  a  Symptom  of  Osteomyelitis.  H.  I. 

136  Rheum’atf^m  ;F^s  delation  to  Diseases  of  the  Throat.  B.  F. 

137  Suturekof  theTorta.  H.  E.  Castle,  San  Francisco. 

1  &^^lJisBT^ttrBands. 

126  Chronic  Colitis.— Fulton’s  paper  is  a  summary  of  158 
cases 'of  chronic  colitis  in  which  the  disease  was  limited  to  a 
larcre  bowel.  Of  the  158  cases,  67  were  males  and  91  were  fe 
males.  The  youngest  individual  was  a  boy  of  6  and  the  old¬ 
est  a  woman  of  65;  75  per  cent,  of  the  patients  were  fio 
20  to  50  years  of  age.  The  duration  of  the  disease  was  fiom 
f  month,  to  20  yea™.  One  hundred  and  forty-two  or  85  per 
LT  were  poorly  nourished;  ptosis  of  the  stomach  was  pres¬ 
ent  in  118  cases.  The  right  kidney  was  palpable  in  63, .  both 
kidneys  in  15,  and  the  left  kidney  alone  m  2  cases.  Ninety- 
two  had  the  “habitus  enteropticus 154  had  chronic  constipa¬ 
tion  In  131,  the  constipation  was  of  the  spastic  vane  y. 
Four  of  the  158  patients  had  diarrhea,  and  7  alternating 
constipation  and  diarrhea;  3  stated  that  their  bowel  functions 

WThen0symptomatology  consisted  of  constipation,  mucus 
flatulence  and  abdominal  distress,  besides  a ^  large  num  ei 
reflex,  nervous,  dyspeptic  and  circulatory  disturbances^  T 
treatment  was  based  on  the  principle  that  in  the i  larj ge 
jority  of  cases  chronic  colitis  is  a  superficial  catarrh  of  the 
lavo-e  bowel  which  accompanies  chronic  constipation.  Con¬ 
trary  to  usual  custom  no  treatment  was  directed  primarily  to 
the  nervous  system.  Endeavor  was  made  to  restore  when 
indicated,  the  abdominal  pelvic  organs  to  their  normal  ana 
tomic  relations.  Properly-fitting  abdominal  supporters  or 
corsets  were  therefore  invariably  prescribe 
ntosis  of  the  stomach  or  colon  was  present,  and  for  displace 
merits  of  the  uterus  operations  for  their  correction  were  ad¬ 
vised  In  two  cases  colonic  adhesions  were  no  doubt  the  cause 
TL  constipation  and  its  resulting  colitis  One  of  these  pa^ 
tients  was  permanently  cured  by  surgical  treatment.  The 
other  presents  evidence  of  reformation  of  ^“ns  since  th 
operation,  two  months  ago.  Twenty-eight  of  the 158  pat.en 
have  been  lost  sight  of;  of  the  remaining  130, ^  18  or  U  p 
cent  received  no  benefit,  or  soon  relapsed  aftei  the  cessation 
of  active  treatment;  36,  or  28  per  cent.,  were  greatly  benefited, 
by  which  is  meant  freedom  from  symptoms,  except  an  occa¬ 
sional  temporary  return  of  constipation;  76,  o.  58  per  cent., 

138* Reverse  Peristalsis— Brown  did  a  posterior  drainage 
operation  with  the  Murphy  button  to  relieve  Hie  symptoms 
dependent  on  carcinoma  of  the  pylorus  in  a  man  of  0^  The 
s  oTach  was  found  to  be  about  normal  in  sire.  The  immediate 

convalescence  was  uneventful-patient  was  home  in  two  week 

Free  'easy^owel  ^mTi—ed  Sly.  One  month  after 

e:  r  aftsr I 

fo  able  though  he  had  some  pain.  Toward  evening  the  nurse 

that  the  abdomen  was  a  trifle  distended  and  hard.  She 
noted  that  the  abuom  solution-three  large 

fVe  °n®fl^0f  Balt  toT^art  of  water — which  failed  to  give 
easpoon  abdomen  progressively  increased  m 

si  e  Bec“mS  alarmed,  the  nurse  gave  another  quart  and  a 
half  of  -aline  enema.  This,  too,  failed  to  relieve,  and  the  abdo- 

attained  still  greater  dimensions.  The  patient  vomited 
men  attained  still  grea  and  containing  fecal 

matter3  lamination  revealed  a  patient  practically  in  col¬ 
lapse  Eserin  1/50  and  atropin  1/60  hypodermically  were 
given  at  once.  The  patient  was  turned  on  Ins  left  srte 

No  more  vomiting  occurred,  the  abdomen  rapidly  fell  to  it 

normal  proportions  and  the  pulse  dropped  to  90.  By  midnight 

the  patient  was  asleep  and  had  a  fairly  easy  night.  The  next 
uie  paut  t  ,,  o  large,  loose  movement  m 

afternoon,  by  enema,  there  was  a  nuge, 

which  the  button  came  away. 

110  Mercury  in  Tuberculosis.-The  results  obtained  by 
Mosely  in  33  cases  are  as  follows;  Marked  improvement,  5 


(15.15  per  cent.);  slight  improvement,  11  (33.33  per  cent.); 
stationary,  8  (24.24  per  cent.);  failed,  4  (12.12  per  cent.); 
died,  5  (15.15  per  cent.). 

Iowa  Medical  Journal,  Des  Moines 

August 

140  «The  Seamy  Side  of  Surgery.  °.  G.  So"*"®111*' 

141  The  Training  of  the  Surgeon.  V.  Knott  Si^  haquoketa. 

ill 

11!  ThS“”R«tys0asA|neAl,d “to  thf' Physician  In  General  Practise. 

R.  D.  Mason,  Omaha,  Neb. 


AV.  M-f  •  - - ' 

140.  Abstracted  in  The  Journal,  July  10,  1909,  p.  139. 

Washington  Medical  Annals 

September 

£J,ttC?ZSi,c£i£  K.esWaa?dtaiSiatlna.  | 

148  Prognosis^anlf’Dietethf^lanagement  of  Diabetes  Mellitus.  II. 

149  *Ar?braysisWfao?WnFoot  A. 

150  Specimens  of  Urinary  Calculi.  H.  A.  bowler,  wasumg 

146  Insanity  .-In  acute  insanity  the  treatment  employed  by 
Hunt  resolves  itself  into  rest  in  bed,  overfeeding  wet  pack, 
fresh  air  and  the  occasional  use  of  drugs,  as  may  be  mdrcate  ^ 

The  patient  should  be  put  to  bed  at  once.  Remove  all  sharp 
instruments,  drugs,  etc.,  have  the  windows  so  arranged  ^hat 
they  may  not  be  opened  over  six  inches  The  bed  treatment 
impresses  the  patient  with  the  fact  that  he  is  ill,  and  by  fur¬ 
ther  impressing  the  fact  that  the  illness  is  curable  and  by  not 
occupying  the  patient’s  mind  with  games,  odd  jobs  etc  b 
by  treating  the  disease  as  an  ordinary  illness,  we  obtain  both 
physical  and  mental  rest,  and  the  result  is  a  more  freqnent 
nud  soeedv  recovery.  If  motor  excitement  be  present,  it  may 
“  uire  tbe  temporary  use  of  drugs,  but  it  is  much  better  for 
the  patient  to  resort  at  once,  if  possible,  to  hydrotheiapy.  The 
warm  bath  produces  diaphoresis,  influences  the  circulation 
lowers  the  blood  pressure,  causes  the  elimination  of  morb 
products  renders  the  surface  of  the  body  less  sensitive  and 
produces  a  sedative  action.  The  cold  bath  should  be  used 
only  in  cases  that  respond  to  the  severe  shock  Produced  by 
the  application  of  cold  water  to  a  large  surface  of  the  body 
and  it  should  be  followed  by  energetic  rubbing  It  increases 
the  nervous  energy,  stimulates  the  functions  of  ^ 

raises  the  blood  pressure.  The  spray,  either  warm  oi  cold, 
should  follow  the  bath  in  suitable  cases,  for  about  five  min 
utes  It  is  produced  by  a  nozzle  attached  to  a  rubbei  tube 
which  is  connected  with  the  spigot.  The  wet  pack  is  very 
useful  in  excited  patients,  as  well  as  in  insomnia.  It  may  be 
used  either  hot  or  cold,  as  the  condition  of  the  patient  war¬ 
rants  and  may  be  continued  for  from  twenty  minutes  to  sev¬ 
eral  hours.  The  wet  pack  also  proves  a  good  temporary Re¬ 
straint  for  excited  patients.  Insomnia  is  almost  a  constant 
feature  of  the  acute  forms  of  insanity.  Drugs  should  be  used 
only  when  indicated.  Massage  and  gentle  faradism  are  use¬ 
ful  aids  to  nutrition.  Overfeeding  is  necessary  to  restore  the 
great  waste  of  tissue  going  on  in  the  system.  As  autointoxi¬ 
cation  is  a  frequent  factor  in  the  etiology  of  insanity  the  ali¬ 
mentary  canal  should  receive  prompt  and  careful  attention, 
the  result  at  times  of  such  attention  being  most  gratifying. 

'  149.  Arthrodesis  for  Flail-Foot.-Shands’  patient  was  a  lit¬ 
tle  girl,  the  victim  of  acute  anterior  poliomyelitis  both  feet 
having  been  paralyzed;  one  foot  remained  completely  useless 
and  was  a  source  of  annoyance  on  account  of  its  extreme  fl 
ibiiity— such  as  to  make  tlie  term  dangle-foot  or  flail-foot 
applicable.  The  operation  of  arthrodesis  was  done,  after  the 
method  of  Whitney.  It  consisted  simply  m  opening  the  joint 
and  denuding  the  articular  surfaces— in  this  case  those  of  the 
astragalus  and  the  bones  of  the  leg;  the  result  was  a  benefi 
cent  ankylosis.  The  improvement  in  the  girl  s  locomotion  was 

very  marked.  . 

Northwest  Medicine,  Seattle 

August 

151  Relations  of  the  Internal  Secretions  to  Surgical  Conditions. 

“  -l.  Bji-B  — 

I!!  ESm  'p'rofeSion' of  tte  Northwest.  C.  A 

155  ThemComp^emont-beviatloa  Test  In  Syphilis.  R.  C.  M.taon, 
Portland,  Ore.^ 
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American  Journal  of  Surgery,  New  York 

September 

150  ’The  Cancer  Problem  from  a  Surgical  Viewpoint ;  with  Pos¬ 
sible  Explanation  of  the  Remarkable  Freedom  of  the  Duo¬ 
denum  from  Cancer  Invasion.  It.  W.  Westbrook,  New  York 

City. 

157  Excision  of  the  Sternum  for  Sarcoma.  A.  E.  Isaacs,  New 

York. 

158  Otitic  Brain  Abscess.  W.  S.  Bryant,  New  York. 

159  ’Abscess  of  the  Brain  ;  Report  of  Two  Cases  with  Death  from 

Insufficient  Exploration.  W.  II.  Magie,  Duluth,  Minn. 

160  Applications  of  Roentgen  Rays  in  Diagnosis.  E.  W.  Caldwell, 

New  York. 

161  ’Fibroids  and  Pregnancy.  C.  L.  Bonifield,  Cincinnati. 

162  Appendicostomy.  J.  M.  Lynch,  New  York. 


156.  The  Cancer  Problem. — It  is  generally  accepted  that  can¬ 
cer  develops  especially  in  tissues  exposed  to  long-continued 
irritation,  and  in  scars,  chronic  ulcers,  etc.,  of  long  standing. 
This  so-called  “preeancerous”  condition  in  the  stomach  is  fur¬ 
nished  by  chronic  gastric  ulcer,  and  yet  in  1,112  operations  on 
the  stomach  and  duodenum  in  one  clinic  there  was  but  one 
instance  of  duodenal  ulcer  becoming  carcinomatous.  It  has 
been  very  interesting  to  Westbrook  to  note,  often,  how  gas¬ 
tric  cancer  will  extend  along  the  stomach  to  the  pyloric  ring, 
and  then  stop  suddenly  short  in  its  progress  in  that  direction, 
not  at  all  involving  the  duodenum.  The  most  striking  differ¬ 
ence  in  the  involvement  of  the  duodenum  by  cancer  as  com¬ 
pared  with  the  stomach  has  received  as  yet  no  attention,  be¬ 
yond  the  statement  of  the  fact,  and  an  adequate  explanation 
of  this  difference  would  be  going  a  long  way  toward  solving 
the  cancer  problem.  Either  it  is  a  mistake  that  ulcer  often 
forms  a  preeancerous  stage  in  the  stomach,  or  there  is  lack¬ 
ing  in  the  duodenum  the  essential  cause  which  gives  origin 
to  cancer.  There  is  nothing  in  the  tissue  formation  of  the 
stomach  and  of  the  duodenum  to  explain  the  great  difference, 
and  no  one  has  shown  that  misplaced  histologic  cell-elements 
which  might  give  rise  to  new  growths  are  vastly  more  com¬ 
mon  in  the  stomach  than  in  the  duodenum.  Westbrook  asks 
whether  this  can  be  explained  on  the  theory  that  cancer  is 
due  to  a  parasitic  cause.  It  would  seem  that  this  would 
form  a  reasonable  explanation,  and  that  the  intestinal  secre¬ 
tions  are  the  inhibiting  cause  which  prevents  the  frequent 
occurrence  of  cancer  in  the  upper  intestinal  tract. 

159.  Abstracted  in  The  Journal,  Jan.  9,  1909,  p.  159. 

161.  Abstracted  in  The  Journal,  Jan.  16,  1909,  p.  242. 
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163.  Myasthenia  Gravis. — Spear  reports  a  typical  case  of 
myasthenia  gravis,  pursuing  a  characteristic  course,  beginning 
with  transient  weakness  of  the  ocular  muscles  and  muscles  of 
mastication,  later  involving  all  the  voluntary  muscles,  the 
respiratory  and  cardiac  muscles,  terminating  in  about  four 
years  with  cardiac  asthenia.  There  was  also  present  a  medias¬ 
tinal  tumor. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  ’Cancer  in  Man  and  Animals.  E.  F.  Bashford. 

2  Development  of  Physics.  Sir  J.  J.  Thomson. 

3  ’Experiences  in  the  Treatment  of  Distal  Paralysis  by  Nerve 
Anastomosis.  A.  II.  Tubby. 

4  A  Possible  Natural  Enemy  to  the  Mosquito.  J.  M.  Atkinson. 

5  ’Delayed  Chloroform  Poisoning  Treated  with  Dextrose :  Re¬ 
covery.  A.  A.  Weir. 

6  Vaeuolatlon  of  Blood  Platelets :  An  Experimental  Proof  of 
their  Cellular  Nature.  II.  C.  Ross. 

7  Ilydroa  Gestationis.  N.  M.  Falkiner. 

8  Syphilis  with  an  Unusually  Long  Incubation  Period.  G.  P. 
James. 

9  Foreign  Body  in  the  Nose  for  Forty-four  Years.  D.  L.  Sewell. 
10  Domiciliary  Medical  Treatment  under  the  Poor-Law.  Major 

Greenwood. 


1.  Published  also  in  the  Medical  Record,  New  York,  Sept.  4, 
1909;  abstracted  in  The  Journal,  Sept.  18,  1909. 

3.  Nerve  Anastomosis. — The  types  of  paralyses  for  which 
Tubby  has  performed  anastomosis  are  (1)  traumatic  and  (2) 
infantile  paralysis.  The  total  number  of  patients  operated  on 
is  eight.  These  have  been  watched  for  a  period  of  not  less 
than  3  years  since  the  operation.  Of  the  8  cases  quoted,  2 
were  of  traumatic  origin,  of  which  one  patient  recovered  after 
complete  severance  of  the  nerve,  and  the  other  is  showing 
steady  progress  toward  recovery.  Of  the  cases  due  to  an¬ 
terior  poliomyelitis,  6  in  number,  in  4  there  is  distinct  evi¬ 
dence  of  a  more  partial  recovery  of  the  muscles,  but  in  1  of 
these  cases  improvement  has  ceased  for  a  year.  In  2  others  no 
clinical  signs  of  regeneration  are  apparent,  even  after  4  years. 
In  1  of  the  latter  cases  operative  exploration  showed,  how¬ 
ever,  that  the  external  popliteal  nerve  was  being  regenerated 
centrifugally. 

5.  Delayed  Chloroform  Poisoning. — Weir’s  case  presents  sev¬ 
eral  points  of  interest.  The  abdomen  was  opened  and  drained 
for  an  abscess  which  extended  down  into  the  pelvis.  The  anes¬ 
thetic  administered  was  chloroform,  which  was  taken  exceed- 
ingly  well,  the  time  occupied  being  about  three-quarters  of  an 
hour.  After  the  operation,  the  patient  was  restless  and  com¬ 
plained  of  a  good  deal  of  thirst,  but  vomited  once  only  and 
that  was  twelve  hours  afterward.  Saline  solution  was  admin¬ 
istered  by  rectum  on  account  of  the  thirst.  For  forty-eight 
hours  the  patient  seemed  well,  except  for  restlessness;  the 
temperature  was  normal  and  the  pulse  good.  On  the  following 
day,  however,  the  restlessness  had  become  a  maniacal  de¬ 
lirium.  the  patient  screamed,  threw  the  clothes  about,  tore  off 
his  dressings,  and  had  to  be  placed  under  mechanical  restraint. 
There  was  almost  entire  absence  of  vomiting.  The  urine 
showed  diacetic  acid  when  tested  with  liquor  ferri  perchloridi, 
and  although  the  quantity  of  urine  was  not  measured,  it  was 
judged  by  the  nurse  to  be  about  normal.  Rectal  injections  and 
sodium  bicarbonate  were  continued,  and  a  solution  of  glucose, 
half  an  ounce  to  half  a  pint  of  milk  was  administered  by  the 
nasal  tube,  and  a  10  per  cent,  solution  by  the  rectum.  This 
was  given  once  every  four  hours,  and,  in  addition,  a  good 
supply  of  carbohydrate  food.  For  the  next  twenty  hours  the 
patient  went  from  bad  to  worse,  the  face  became  a  rich  plum 
color,  the  coma  deepened,  frothy  saliva  oozed  from  the  mouth, 
and  the  prognosis  seemed  absolutely  hopeless.  Typical  Cheyne- 
Stokes  respiration  was  present,  and  the  sweating  was  profuse. 
The  pulse,  however,  remained  good,  and  was  never  above  108 
a  minute.  The  patient  retained  everything  given  by  the  nasal 
tube  and  by  rectum.  After  remaining  in  this  desperate-look¬ 
ing  condition  for  a  few  hours,  he  began  to  show  a  little  im¬ 
provement,  the  first  sign  being  an  attempt  to  move  his  head. 
Within  six  hours,  in  fact,  the  intellect  was  quite  clear  and  the 
patient  expressed  a  wish  for  some  food.  Recovery  was 
perfect. 
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11.  Educational  Number. — This  issue  is  devoted  entirely  to 
medical  education. 
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14  Apparent  Cure  of  Filarial  Ilematoehyluria.  J.  R.  McDill  and 
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15  ’Chronic  Ulceration  of  the  Rectum.  D'A.  Power. 

16  The  Role  Played  by  Diet  in  Bright's  Disease.  W.  B.  War¬ 

rington. 

17  Report  on  250  Cases  of  Spinal  Analgesia  by  the  Use  of  Sto- 

vain-GIucose  Solution.  L.  McGavin,  and  G.  Williams. 

18  ’The  Treatment  of  Fractures  of  Long  Bones.  .T.  H.  Pringle. 

19  Acute  Infective  Endocarditis  treated  with  a  Vaccine  Prepared 
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22  Use  of  Thorium  and  Radium  in  Some  Diseases  of  I  har ynx 

and  Larynx.  L.  M.  Chesney. 

23  The  Prophylaxis  of  Aphasia.  F.  C.  (  oley. 

24  Adventures  with  a  Curette.  R.  Watson. 

15.  Chronic  Ulceration  of  Rectum.— Power  reports  9  cases— 
3  of  ulcerative  colitis,  examples  of  the  condition  known  as 
sporadic  ulcerative  colitis,  which  is  an  infective  inflammation 
attacking  all  parts  of  the  large  intestine.  It  is  not  identical 
with  dysentery  either  of  the  bacillary  or  amebic  type,  nor  is 
it  quite  the  same  disease  as  asylum  dysentery.  There  was  no 
cause  localizing  the  inflammation  to  the  rectum  m  the  first 
mid  third  cases,  except,  perhaps,  the  changes  occurring  m  con¬ 
nection  with  recent  parturition.  In  the  second  case,  the  rectum 
bad  already  been  the  seat  of  chronic  inflammation,  as  was 
shown  by  the  fistulas,  and  the  patient  Avas  also  suffering  from 
Bright’s  disease.  There  were  3  cases  of  ulcerative  colitis  oc¬ 
curring  in  patients  who  had  acquired  syphilis.  There  was  one 
case  of  chronic  ulceration  occurring  after  labor,  one  case  each 
of  anorectal  syphiloma,  gummatous  ulceration,  and  malignant 
ulceration  of  the  rectum.  Power  classifies  chronic  ulceration 
of  the  rectum  as  follows: 


Ulcerative  colitis 


,  .  i  Sporadic. 

Dysenteric.  ^  Epidemic. 

Syphilitic.” 

~  '  ulous. 


Chronic  ulcera 
tion  of  rectum.  A 


<<  “Syphll 
Tuberci 

CSecondf 


Syphilitic. 

Tuberculous. 

^Carcinomatous. 


Secondary  to  pelvic  cellulitis. 

Gummatous. 

Anorectal  syphiloma. 


Considerable  stress  is  laid  on  the  part  played  by  infective 
colitis  in  producing  chronic  inflammation  of  the  rectum. 

18  Treatment  of  Fractures.— Pringle  favors  the  extension 
method  in  the  treatment  of  fractures  of  long  bone.  In  Ins  ex¬ 
perience  the  results  obtained  surpass  those  by  any  other 
method  of  treatment,  operative  or  non-operative. 
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30.  Anesthetics.— Aspinall  presents  a  most  admirable  review 
of  the  history  of  anesthesia  and  discusses  tersely,  but  w  . 
the  use  and  indications  for  the  anesthetics  now  m  use.  In 
closing  he  emphasizes  the  following  points:  1.  Every  breath 
taken  by  the  patient  should  be  felt  or  heard  by  the  anes¬ 
thetist  2.  The  color  should  be  continually  observed  and  an 
explanation  sought  for  any  change  in  it,  3.  The  pulse  should 
be  felt  regularly.  4.  If  in  doubt  as  to  the  depth  of  anesthesia 
present,  temporarily  without  the  anesthetic.  5.  Never  at¬ 
tempt  to  hurry  the.  administration,  and  do  everything  quietly, 
so  as  not  to  attract  the  surgeon’s  attention  and  cause  anxiety 
on  his  part.  fl.  Have  everything  ready  in  case  of  emergency. 

7.  Do  not  be  impatient  during  the  induction  of  anesthesia. 

8.  Watch  the  patient  and  not  the  operation. 

31  Heterophoria  as  Cause  of  Intractable  Headache.— A  cau¬ 
tious  central  tenotomy  of  the  right  superior  rectus  was  per¬ 
formed  by  Smith  in  this  case.  The  day  after  the  operation, 
for  the  first  time  for  twelve  months,  the  patient  awoke  free 
from  headache.  But  it  recurred  next  day  and  remained  A 
month  later  she  had  only  one  degree  of  hyperphoria,  instead 
cf  two  de-n-ees.  As  the  pain  persisted,  Smith  did  a  small 
central  tenotomy  of  the  left  inferior  rectus.  This,  from  the 
dav  after  the  operation  till  the  present  time,  completely  re¬ 
moved  the  headache,  but  gave  rise  to  constant  diplopia,  a\1ik  > 
she  had  never  been  conscious  of  before,  and  an  obvious  aci- 
ticil  squint.  To  shut  out  the  persistent  second  image,  she 
kept  her  left  eye  generally  closed  (previously,  closing  one  eye 
did  not  relieve  the  headache  at  all),  and  she  became  a  bright 


cheerful  woman,  doing  her  housework  and  resuming  hei  scaa 
in  o'.  Subsequently.  Smith  remedied  the  vertical  squint  by  a 
carefully  performed  advancement  of  the  left  inferior  rec  us, 
which,  fortunately,  just  hit  the  happy  medium  and  resulted 
in  orthophoria,  binocular  single  vision,  and  happiness. 
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34  Congenital  Heart  Affections.  Especially  in  Relation  to  Diag 

35  *  T  r  ea  t  ment* of  ^Advanced  Cases  of  Acute  Diaphysitis.  H.  M.  W. 

3G  *  Acute  ^Meningitis  in  Children.  F.  Tresilian. 

35  Treatment  of  Acute  Diaphysitis.— The  case  reported  by 
Gray  was  a  typical  acute  suppurative  diaphysitis  or  osteomye¬ 
litis  of  the  upper  half  of  the  shaft  of  the  left  tibia  The 
upper  epiphysis  and  neighboring  knee-joint  were,  so  far  as 
could  be  ascertained,  free  from  disease.  An  incision,  slight  > 
internal  to  the  crest  of  the  tibia,  was  made  from  the  upper 
limit  to  three-fourths  of  an  inch  below  the  lower  limit  of  de¬ 
nudation  of  periosteum,  down  to  the  bone  m  its  whole  extent. 
The  subperiosteal  cavity  was  washed  out,  first  with  peroxid 
of  hydrogen  (10  per  cent.)  and  then  with  saline  solution.  The 
periosteum,  corresponding  in  extent  with  the  lower  three- 
fourth  of  an  inch  of  the  incision,  which  was  adherent  to  bone 
and  healthy,  was  elevated  off  the  bone,  which  was  then 
chiselled  across  at  the  loAver  end  of  the  incision.  The  uppti 
half  of  the  tibia  was  then  easily  lifted  out  of  its  periostea 
bed  as  it  was  only  very  loosely  adherent  to  the  epiphyseal 
cartilage  The  cavity  thus  made  was  carefully  washed  out  as 
before, '"dried,  and  packed  lightly  with  sterile  gauze  wrung  out 
of  peroxid  of  hydrogen  (3  per  cent.).  The  opening  of  the 
medullary  cavity  of  the  remaining  part  of  the  tibia  Avas 
previously  smeared  over  with  Beck’s  bismuth  paste  so  as  to 
prevent  any  possibly  infective  material  from  penetrating  to 
the  healthy  medullary  cavity  of  the  lower  part  of  the  bone. 
The  limb  was  then  enveloped  in  sterile  dressings  and  a  moulded 
splint  applied  (made  of  plaster-of -Paris  bandages  soaked  m 
biniodid  of  mercury,  1  in  2,000  solution). 

The  temperature  fell  to  normal  in  a  few  hours.  Three  days 
later  the  child  was  anesthetized  again  and  the  gauze^  re¬ 
moved.  The  cavity  was  found  to  be  clean  and  dry,  free  from 
pus  The  catgut  sutures  were  tied.  Bismuth  paste  wine  i 
oozed  out  between  the  stitches  was  lightly  wiped  away  and 
the  skin  Avas  carefully  sutured  with  fine  catgut.  Dressings 
Avere  applied  and  the  limb  placed  again  in  the  plaster  splint. 
Small  sinuses  formed,  one  at  the  upper  and  one  at  the  lowei 
end  of  the  wound.  Through  the  upper  sinus  the  greater  par 
,,f  the  bismuth  paste  Avas  gradually  pushed  out— as  the 
periosteal  cavity  became  filled  with  ‘•granulation  tissue  ant 
bone  The  discharge  Avas  a  thin,  lioney-like  fluid.  At  no  time 
was  there  an  ordinary  purulent  discharge.  The  lower  sinus 
Avas  found  to  lie  due  to  the  presence  of  a  thin  flake  of  necrosed 


bone,  which  separated  and  was  extruded  during  the  sixth 
month  At  the  end  of  a  month  the  patient  was  able  to  walk 
freely  without  pain.  Thirteen  months  after  operation  she  had 
perfect  use  of  the  limb,  had  no  discomfort  of  any  kind,  and  on 
examination,  apart  from  the  scar,  one  could  make  out  scarcely 
nnv  abnormality  of  the  bone.  On  careful  measurement  from 
the  upper  margin  of  the  internal  tuberosity  to  the  tip  of  the 
internal  malleolus  it  Avas  found  that  the  affected  tibia  is  one- 
fourth  of  an  inch  shorter  than  the  other. 

30.  Acute  Meningitis. — Tresilian  reports  four  cases:  The  first 
case  Avas  one  of  tuberculous  meningitis,  which  began  in  a 
hemiplegic  form.  The  second  was  an  ordinary  case  of  posterior 
basic  meningitis  in  an  infant,  which  left  behind  it  the  very 
unusual  sequel  of  complete  deafness  only.  The  next  case  Avas 
a  typicab  and  severe  one  of  acute  cerebrospinal  meningitis. 
The  fourth  was  a  case  of  posterior  basic  meningitis. 
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37.  Ovarian  Sarcoma.— Lockhart  has  65  cases  of  ovarian 
tumors  in  which  operation  was  done  during  20  years,  and  of 
these,  14  were  of  malignant  nature.  These  were  divided  as 
follows:  Sarcomata:  right  ovary  3,  left  ovary  2.  double  2. 
Carcinomata:  mixed  sarcoma  and  carcinoma  1,  papilloma 
malignum  1. 

30.  Urinary  Fistulas —Worrall  reports  the  following  cases: 

' 1 )  Vesicocervico- vaginal  fistula,  hemorrhage  into  bladder; 
(2)  ureteral  fistula;  (3)  vesicoutero- vaginal  fistula;  (4) 
\  esicourethro-vaginal  fistula;  (5)  vesicocervico- vaginal  fis- 
lula;  (6)  very  large  fistulas,  vesicocervico- vaginal. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

August  to,  XIII,  No.  16,  pp.  51,1-576 
42  ‘Pathogenesis  of  Rachitis,  p.  Ilutinol 

4.*?  ‘Defective  and  Perverted  Thyroid  Functioning  in  Children 
L.  Concetti. 

■1-“  Pathogenesis  of  Rachitis. — Hutinel  reports  research  on 
the  bone  marrow,  bones  and  cartilage,  the  conclusions  beintt 
that  the  disturbances  in  rachitis  are  due  to  an  evolutionary 
dystrophy  affecting  the  least  resistant  tissues.  During  the 
first,  three  or  four  months  of  life  all  the  tissues  suffer  in  case 
of  defective  assimilation.  But,  as  the  child  grows,  certain  or¬ 
gans  acquire  greater  resistance,  while  others  feel  more  the  in¬ 
fluence  of  the  nutritional  derangement.  These  dystrophies  are 
pai  ticularly  important  during  periods  of  intense  nutritional 
activity,  that  is,  during  the  first  two  years  and  in  adolescence. 

43.  Defective  and  Perverted  Thyroid  Functioning  in  Infants. 
—Concetti  ascribes  to  thyroid  insufficiency  many  of  the 
phenomena  noted  in  young  infants,  such  as  a  tendency  to 
obesity,  to  transient  edema,  cold  feet  and  hands,  scanty  and 
brittle  hair,  vasomotor  disturbances,  vomiting,  somnolency  and 
slight  resistance  to  infections.  With  artificial  feeding,  these"  signs 
become  more  pronounced,  with  eczema,  urticaria,  tardy  denti¬ 
tion,  etc.  It  seems  evident  that  nurslings  receive  in  mother’s 
milk  some  of  the  products  of  the  mother’s  thyroid  functioning. 
The  physiologic  hypothyroidism  of  the  new-born  may  assume 
pathologic  proportions;  any  derangement  in  thyroid  function¬ 
ing  on  the  part  of  the  mother  or  wet-nurse  may  lead  to  severe 
symptoms  of  hypothyroidism  in  the  infant.  In  several  in¬ 
stances  in  his  experience  infants  became  myxedematous  when 
the  mothers  had  goiter.  In  other  cases,  the  healthy  infants 
of  healthy  parents  became  myxedematous  when  they  had  a 
wet-nurse  with  goiter.  All  these  children  were  cured  with 


thyroid  treatment  and  change  of  nurse.  Experimental  re¬ 
search  with  goats  has  confirmed,  he  asserts,  the  fact  of 
transmission  of  thyroid  secretion  by  the  placenta  and  in  the 
milk.  He  is  convinced  that  in  many  cases  the  symptoms  of 
thyroid  insufficiency  in  infants  have  escaped  detection  or  have 
been  attributed  to  other  causes  or  grouped  in  other  syndromes. 
There  is  a  promising  field  for  study,  lie  says,  in  this  infantile 
disthyroidism  and  the  prompt  change  for  the  better  under 
thyroid  treatment.  Typical,  complete  forms  are  rare,  but  the 
formes  frustes  are  encountered  on  every  hand  and  have  been 
hitherto  classed  as  “lymphatism,”  “neuroarthritism,”  atrophy, 
rachitis,  etc.  They  all  show  notable  improvement  and  some¬ 
times  a  rapid  cure  under  correct  thyroid  treatment,  as  he  lias 
witnessed  in  many  cases.  His  pupils  are  now  examining  in¬ 
fants  in  creches,  asylums,  schools  and  dispensaries  for  signs 
suspicious  of  defective  thyroid  functioning,  and  are  instituting 
thyroid  treatment  when  possible.  With  the  Wassermann  test 
an  excess  or  lack  of  thyroid  secretion  can  be  determined  in  ani¬ 
mals,  but  the  findings  are  less  decisive  in  the  clinic.  In  some 
cases  the  infants  seem  to'  be  suffering  from 'excessive  thyroid 
functioning,  or  the  deficiency  and  excess  may  alternate.  The 
thyroid  treatment  should  be  given  with  caution.  He  does  not 
give  the  details  of  his  dosage,  but  says  that  he  makes  a  point 
of  treating  the  nursing  mother  also. 

Archives  des  Maladies  du  Ccsur,  etc.,  Paris 

August,  II,  No.  8,  pp.  449-496 
’Syphilitic  Phlebitis.  C.  Aehard  and  R.  Denianehe 
4..  The  Blood  in  Lead  Colic.  (lies  alterations  des  globules  rouges 
au  cours  de  la  coliquc  de  plomb. )  N.  Fiessingor  and  \ 

Peigney. 

44.  Syphilitic  Phlebitis. — Aehard’s  patient,  a  waiter "20  years 
old,  [iresented  swelling  and  pain  in  the  left  knee  simulating 


phlegmasia,  of  abrupt  onset,  but  explained  by  a  history  of 
possible  syphilitic  infection  nearly  three  months  before.  There 
weie  also  evidences  of  roseola  and  of  secondary  syphilitic 
nephritis,  with  pronounced  albuminuria  and  edema.  Under 
met curial  treatment  the  phlebitis  and  the  edema  subsided  com¬ 
pletely,  but  some  albuminuria  still  persisted  when  the  patient 
left  the  hospital  about  the  seventh  week. 

Presse  Medicale,  Paris 

August  25,  XVII,  No.  68,  pp.  601-608 

The  Karyogamic  Theory  of  the  Origin  of  Cancer.  (Probl&me 
du  cancer  et  la  biologie  gengrale.)  L.  Hallion. 

Ceiebrospinal  Meningitis.  (Quelques  particularity  bactgri- 

O  Fi sc her  a ml ° P  S  S ' h or nr *  la  m6nin^ite  cfirfibro-spinale.) 
Tenotomy  of  Achilles  Tendon.  V.  Veau. 

August  28,  No.  69,  pp.  609-616 
Apparatus  or  Electricity  in  Treatment  of  Peripheral  Muscular 
Atrophy.  (MecanothSrapie  on  electrotherapie  dars  le 
tiaitement  des  atrophies  musculaires  peripheriques.)  E 
Pochard  and  P.  de  Champtassin. 

Pathogenesis  of  Phlegmons  of  the  Hand.  L.  Imbert. 

September  1,  No.  70,  pp.  617-624 
Hysterectomy  by  Anterior  Section  of  Cervix.  (Quelques  mots 
T1  d^  Martel6  1,hyst6l'ectomie  Par  decollation  anterieurei 

Semaine  Medicale,  Paris 

September  1,  XXIX,  No.  35,  pp.  409-1,20 
Combinations  of  Drugs  in  Therapeutics.  (Des  synergies  medi 
MmRochUSeS  0t  d°  IeiU'  utilisation  systematique  en  dinique  ) 

‘Guaiac  Test  for  Blood  in  Helminthiasis.  (Reaction  de  Weber 
et  trichocepliale.)  .J.  Guiart  and  C.  Garin. 
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o3.  The  Guaiac  Blood  Test  and  Helminthiasis. — Guiart  found 
the  Weber  reaction  positive  in  thirteen  cases  in  which  the 
eggs  of  the  trichocephalus  were  found  in  the  stools,  and  eggs 
weie  nevei  found  without  this  positive  reaction  occurring 
sooner  or  later.  The  patients  were  on  a  diet  that  excluded 
all  source  of  error  from  this  cause,  so  that  the  conclusion 
seems  inevitable  that  the  trichocephalus  induces  hemorrhage 
in  the  intestines,  the  presence  of  occult  blood  being  revealed 
by  this  sensitive  test.  This  is  of  considerable  practical  im¬ 
portance,  as  the  symptomatic  value  of  the  test  thus  depends 
on  whether  the  patient  is  free  from  the  trichocephalus  or  not. 
■the  findings  aie  reliable  only  when  the  stool  gives  negative 
microscopic  findings  in  regard  to  this  parasite.  This  test  for 
occult  blood  is  frequently  accepted  as  decisive  for  cancer  of  the 
stomach  or  intestine,  but  its  differential  value  is  annulled  if 
the  eggs  of  the  trichocephalus  are  found  in  the  stools,  and 
statistics  show,  he  says,  that  this  parasite  occurs  in  about  50 
per  cent,  of  the  population.  He  has  not  found  the  reaction  so 
constantly  in  case  of  presence  of  ascarides.  The  Weber  test 
should  never  be  accepted  as  decisive  in  case  of  positive  findings 
unless  the  stools  are  examined  under  the  microscope  at  the 
same  time. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

August,  XV,  No.  4,  pp.  41,3-555 

54  Importance  of  Dietetic  and  Therapeutic  Measures  even  for 
Nervous  functional  Dyspepsia.  A.  Schule. 

'  a’\V'  °,£  Salomon  Test  in  Diagnosis  of  Stomach  Carcinoma 
(Wert  der  Salomonschen  Probe  fur  die  Friihdiagnosc  des 
r,.  Ma8'enfcal‘zmoms.)  E.  H.  Goodman  (Philadelphia) 
ob  Yoghurt  and  Its  Indications.  (Kritik  des  Yoghurt 'und  die 
__  .  Indikationen  fiir  seine  Anwendung.)  E.  Rosenberg 
■  u  ‘Use  of  A  tropin  Sulphate  and  Atropin  Methylbromid  in  Dia- 
betes  Mellitus.  (Einfluss  von  Atropinsulfat  und  Atropin- 
methyi-bromat  “Merck"  auf  die  Zuckerausscheidung  bei  Dia¬ 
betes  mellitus.)  J.  Rudiscli  (New  York). 

55.  Practically  the  same  article  was  published  in  the  Uni¬ 
versity  of  Pennsylvania  Medical  Bulletin,  May,  1909,  and 
abstracted  in  Thk  Journal,  July  3,  1909,  page  78. 

•)7.  A  similar  article  by  this  author  was  abstracted  in  The 
Journal,  July  10,  1909.  page  143. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

July,  LXIV ,  .Vo.  1,  pp.  1-279 

.»s  Hernia  of  the  Cecal  Recess.  (Fine  neue  pericoecale  IJernio 
die  Herme  des  Iiecessus  coecaiis.)  A.  Reich 
;»!i  ‘Surgical  Treatment  of  Retropharyngeal  Abscess.  F  Rosling 
i.o  Experiences  with  Spinal  Anesthesia  in  600  Cases  <i;oo  him 
balaniisthesien. )  Meissner. 

<il  Isolated  Fracture  of  the  Semiiuuar  Bone.  (Der  isolierte  Bruch 
des  Mondbeines. )  II.  Finsterer. 
rransplantation  of  Hone  to  Remedy  Defects  in  Long  Hones 

(  11  1*01  tv  knA/ihontiinu.M.I.inlni: _  _  T- .  ,  U  * 


63 


(Ireie  Knochentransplantation  zur  Deckung  von  Defekteii 
langer  Rohrenknochen.)  H.  Frankenstein  eiexren 

Congenital  Angioma  in  Relation  to  Deformities  in  Bonv 
frame  of  face,  (Zur  Kasuistik  der  Deformitaten  des  Gc- 
sichtsschadels  bei  angeborener  Angiombildung. )  W.  Wolf. 
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64  Acute  YeUpw  Atrophy  of  Liver  g^lbe^Sratro6 

K  ¥».Ag“S"eSi»'i,ag"S  WrDBr&Sl-»  d™  Bauch- 

65  °Ton  der  EntSuV^  R 

*i^a*s«3ss.w»2« 

«  NaU “SSiJ  MkSWri.ct.™.  (Deter  Nagel- 
extension.)  M.  Kirsctaner. 

59.  Retropharyngeal  Abscess.-Rosling  epitomizes  17  cases 
in  which  operation  was  by  the  Chiene  technic  and  extols  its 
advantages.  Recovery  was  prompt  and  complete  m  all  b 
cases  in  which  the  patients  succumbed  to  the  progress  °f 
vanced  tuberculosis.  He  compares  the  outcome  with  this  tech 
nic  in  the  hands  of  various  surgeons  with  the  outcome  J 
the  Burkhardt  or  other  technics  were  followed  the  results 
sustaining  his  assertions,  he  declares,  m  regard  to  the  su¬ 
periority  of  the  Chiene  method. 

60  Spinal  Anesthesia  in  6oo  Cases.-Meissner  remarks  that 
the  recent  improvements  in  the  methods  of  local  anesthesia 
will  restrict  the  field  of  spinal  anesthesia  more  and  more  as 
even  in  the  hands  of  experts,  it  cannot  be  regarded  as  fiee 
from  danger,  although  it  has  proved  useful  when  strictly  md 
-eated  In  15  of  the  600  cases  in  which  spinal  anesthesia  lias 
been  used  at  von  Bruns’  clinic  at  Tiibingen,  the  spine  was  de¬ 
formed.  the  ligaments  ossified  or  the  patient  was  obese  to  such 
an  extent  that  it  proved  impossible  to  introduce  the  need  . 
Bv  using  minute  amounts  of  the  anesthetic  and  refrainin 
from  raising  the  pelvis,  the  anesthesia  proved  sufficient  tor 
operations  below  the  umbilicus,  free  from  threatening  mis 
haps  while  the  by-effects  and  after-effects  were  much  reduce  . 

66  Study  of  the  Vital  Processes  by  Incorporation  of  a  Stain 

, _ q oldmann  injected  white  mice  subcutaneously  with  1  c.c  of 

a  1  per  cent,  solution  of  pyrrhol  blue  and  obtained  most  inter¬ 
esting  findings  with  this  “vital  staining  ’  which  did  not  seem 
to  infure  the  health  of  the  animals  in  the  least,  although  the 
illustrations  show  that  they  had  “the  blues’’  to  an  unprece¬ 
dented  extent.  The  stain  was  attracted  to  different  tissues  in 
different  ways,  and  revealed  vital  processes  of  internal  secie- 
tion  as  well'  as  external,  throwing  light  on  many  hitherto  ob¬ 
scure  points,  especially  in  the  gravid  animals.  One  of  the 
facts  learned  was  the  presence  of  a  certain  granulated  ce 
the  connective-tissue  cell  wherever  important  metabolic  p  or 
esses  were  taking  place.  This  cell  shares  with  the  stellate 
liver  cells  and  some  others  the  property  of  taking  up  and 
binding  substances  dissolved  in  the  blood  and  hole  mg  iem 

long  time. 

Berliner  klinische  Wochenschrift,  Berlin 

August -30,  XLVI,  No.  35,  pp.  1597-1636 

~  Sttii-r'"' 

72  Centra^Dislo cation  of  HT  Joint?  A-  Ileschelin  and  E.  Scka- 

73 

74  Hemolysis^wlth  PaiS^mal  Hemoglobinuria.  A.  A.  Hymans 

Trnn  don  HoV  oh  «  . 


Jouk.  A.  M.  A. 
Oct.  2, 1909 


Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basle 

August  15,  XXXIX,  No.  16,  pp.  51,5-576 

76  * ^atioifii^C amd' f o^Conti-ol ^Therapeutic8  MeasuresIaCR.  Naffi 

renen.)  Volland. 

September  1,  No.  17,  pp.  577-616 

78  *  Aims,  Means  and  Problems  of  Research  on  Endemic  Goiter. 

(Erforschung  des  endemischen  Kropfes.)  •  Bedeu. 

79  ^tun^  der  kraniellen^O^siflkationsdefekte  Neugeborener.)  E. 

80  MaJkedDOhlorosis.  (Ueber  “larvierte”  Chlorose.)  F.  Seiler. 


75  ImparovdednTeechnhic  for  Wassermann  Reaction.  J.  A.  Finkel 
stein. 

73.  Threatening  Collapse  After  Injection  of  Diphtheria  An¬ 
titoxin— A  young  physician  describes  the  collapse  m  us 
!lSon  It  occurred  in  less  than  half  an  hour  after  a  prophylac- 
ffc  injeouon  of  1.000  units  of  antitoxin.  The  threatenmg 
symptoms  lasted  nearly  three  hours  and  then  gradually  suV 
sfded  so  that  he  had  quite  recovered  by  the  next  day.  He  ha 
noticed  from  childhood  that  the  smell  of  horses  produced  dis 
comfort  and  symptoms  suggesting  hay  fever;  they  came  on 
when  he  went  into  a  stable  or  was  driving.  Cows  and  other 
domestic  animals  did  not  have  this  effect,  and  he  never  had 
hay  fever  or  asthma.  It  seems  evident  that  the  collapse  was 
due  to  a  special  hypersusceptibility  to  horse  serum,  and  this 
view  is  confirmed  by  the  fact  that  a  kind  of  immunity  per¬ 
sisted  for  three  months  afterward  and  then  gradually  sub 

sided. 


76  Simple,  Practicable  Tests  of  Stomach  Functiomng.- 

Nadler  extols  the  simplicity, reliability  and  diagnostic  importance 
of  Sahli’s  desmoid  test  of  stomach  functioning;  this  is  merely 
the  ingestion  of  a  pill  of  methylene  blue  around  which  is 
drawn  tight  a  tiny  square,  of  thin  rubber  tissue >  tied  with ^cab- 
„ut  As  the  catgut  dissolves  in  the  stomach,  the  rut 
springs  open  and  throws  out  the  pill.  A  positive  reaction  indi¬ 
cates  that  the  gastric  juice  is  normal  or  with  an  excess >  °  ' 
or  pepsin  or  both.  A  negative  reaction  indicates  little  o 
acid  or  pepsin  or  else  excessive  motility.  He  gives  the  patient 
the  blue*  pill  tied  up  in  its  bag,  and  also  four  half- ouncr i  bo  £ 
ties  the  corks  marked,  respectively,  I,  II,  HI,  IV.  The  pill  - 
taken  with  the  noon  meal  and  the  urine,  voided  at  three -hour 
intervals  thereafter,  is  poured  in  turn  into  the  first  three  bot¬ 
tles  and  the  urine  voided  next  morning  m  the  fourth  After 
this  the  patient  eats  a  Boas-Ewald  test  breakfast  at  home 
and  then  with  the  four  bottles  he  returns  to  the  doctor  , 
office  If  the  first  bottle  shows  a  positive  reaction, _  the  gastric 
juice' is  normal  or  hyperacid;  the  latter  condition  is  diagnosed 
by  the  subsidence  of  disturbances  on  administration  of  an 
alkali.  If  the  reaction  is  positive  only  in  the  second  or  third 
bottles,  the  acidity  is  not  excessive  and  an  alkali  will  not  d 
so  good  service  as  hydrochloric  acid  or  pepsin.  In  case  of  a 
negative  reaction  he  siphons  out  the  stomach  content  if  the 
patient  consents;  if  not,  he  gives  hydrochloric  acid  and  a  pill 
of  iodoform.  A  positive  reaction  in  three  or  six  hours  indicates 
merely  lack  of  hydrochloric  acid.  If  the  reaction  is  still  neea 
tive.  he  gives  pepsin  with  the  hydrochloric  acid  and  a  methyl-  •. 
ene  blue  pill.  The  urine  is  always  green  after  this,  unless 
there  is  excessive  motility,  and  if  the  gastric  disturbances  have 
then  subsided  the  assumption  is  that  the  trouble  is  merely  a 
lack  of  pepsin  or  excessive  motility.  If  the  gastric  disturb 
ances  persist,  he  omits  the  hydrochloric  acid;  if  there  « 
merelyPa  lack  of  pepsin,  the  urine  next  day  will  give  the  lodin 
reaction.  If  the  disturbances  still  continue,  notwithstanding 
the  ingestion  of  hydrochloric  acid  and  pepsin,  the  trouble  may 
be  due  to  hypermotility,  and  the  salol  test  will  decide  the  mat¬ 
ter  especially  with  Huber’s  modification.  With  this  technic 
the’  patients  can  see  for  themselves  the  secretory  anomalies 
and  therapeutic  results,  and  the  whole  procedure  has  a  tran- 
quilizing  effect  in  nervous  gastric  disturbances. 

77.  Simplified  Method  of  Treating  Asphyxia  in  New-Born 
Infants.— Volland  had  just  delivered  a  woman  after  difficult 
labor  and  the  child  was  in  livid  asphyxia.  There  was  no  one 
to  assist  him,  and  lie  had  to  act  quickly  and  alone.  Without 
attempting  to  cut  the  cord  he  set  the  infant  up  against  the 
inside  of  the  mother’s  thigh  and  took  hold  of  it  as  for  Schultze 
swinging,  but  he  did  not  lift  the  child  more  than  just  enoug  1 
to  let  it  hang  by  its  whole  weight  from  his  hands  and  then 
set  it  down  again,  pressing  with  his  thumbs,  the  mothers 
thigh  meanwhile  offering  the  counter  support  for  the  pressure, 
which  simulated  natural  expiration.  He  repeated  this  lifting 
and  pressure  rhythmically  and  soon  heard  the  child  s  cry  He 
then  attended  to  the  umbilical  cord.  The  advantages  of  this 
procedure  are  that  no  precious  time  is  lost,  the  child  is  no 
chilled,  while  the  expiration  rhythm  can  be  made  to  correspond 
with  the  natural  tempo  and  the  maneuver  is  free  from  the 
danger's  of  Schultze  swinging  and  other  technics,  while  it  is 
much  less  fatiguing  for  the  obstetrician. 

78  Endemic  Goiter.-Kolle  states  that  6  or  7  per  cent  of 
the  recruits  in  the  Swiss  army  each  year  present  a  goiter, 
and  that  the  proportion  of  cretins  and  goitrous  mdividua  s  is 
about  as  high  in  the  Alpine  regions  surrounding  Switzerland 


Volume  LIII 
Number  14 


CURRENT  MEDICAL  LITERATURE 


1141 


proper.  Tn  certain  towns  in  Switzerland  from  80  to  90  per 
cent,  of  the  children  were  found  goitrous  in  1908,  the  same 
proportion  that  was  recorded  in  1886.  He  adds  that  the 
thyroid  is  always  found  unusually  large  in  the  cadavers  in 
erne  and  other  foci  of  endemic  goiter,  and  the  same  is  ob¬ 
served  in  domestic  animals,  especially  in  dogs.  The  evidence 
seems  to  incriminate  the  water,  he  reiterates,  either  as  the 
bearer  of  some  living  virus  or  some  chemical  substance  affect¬ 
ing  t  lie  thyroid  gland  injuriously.  In  two  endemic  foci  the 
tendency  to  goiter  seemed  to  disappear  when  a  new  source  for 
the  water  supply  was  utilized.  He  urges  the  medical  profes¬ 
sion  to  pay  special  attention  to  the  influence  in  this  line  of 
boiling  the  water.  Laborious  research  to  isolate  some  special 
substance  from  the  goitrous  thyroid  or  the  stools  or  to  im¬ 
munize  against  goiter  has  proved  disappointing  to  date,  as  also 
all  experiments  for  direct  transmission  of  goiter  to  animals, 
but  this  research  has  cleared  the  way  for  future  work,  and 
ie  urges  all  the  members  of  the  profession  in  Switzerland  to 
preach  the  necessity  for  individual  prophylaxis  by  boiling  or 
filtering  the  drinking  water  and  for  public  works  to  provide  an 
unobjectionable  water  supply. 

Deutsche  medizinische  Wochenschrift,  Berlin 

August  26,  XXXV,  No.  34, pp.  1463-1504 

81  *rainh0+IB?yAima  Treatment  of  Disturbances  in  the  Circulation 
UeJ?ni3nfenr--r,C  Vessels.  (Zirkulationsstbrungen  in  den 
so  * rDr,lal?efa,ssen-)  A.  Neumann. 

8“  1  Kossa  Blood-  ( Verfahren  zum  Nachweise  von  Blut.)  J.  v. 

83  *TetionefnrimiHa^grnAt  in  (N'cue  Gallenfarbstoffreak- 

o<  0  ,  lm  ilarn- )  A.  v.  Tordav  and  A  Klier 

84  Diagnosis  of  Functional  Heart  Disturbances.  '  (Beitrag  zur 

sr  funktionellen  Herzdiagnostik.)  S  v  Ititook  “  Zlu 

8o  Orthostatic  Albuminuria  Due  to  Curvature  of  the  Spine’ 
op  <Z.U1 ^  Frage  der  lordotischen  Albuminurie.)  BVas  P 

2  ‘ri  of  G,u°shot  Wounds  of  the  Lungs.  (Behandlun- 
„  der  Schussverletzungen  der  Lungen.)  S.  Sandor 

8‘  T  R  N?ck|eDltal  Homosexuality  and  Pseudohomosexuality. 

88  H^ufirtereD^E.^BlS7  (°peratlve  Behandlung 

ao  improved  Technic  for  the  Wassermann  Reaction.  N.  Ponowski 
lmTci?.vIzaJ1(lntof  Rats  and  Mlce  against  Rabies  with  Normal 
Virus  SCbSFermi’  &Dd  Actloa  of  Carbolic  Acid  on  Rabies 


81.  Thrombosis  in  the  Mesenteric  Vessels— Neumann  lias 
encountered  five  cases  of  a  syndrome  diagnosed  as  due  to  em¬ 
bolism  or  thrombosis  of  the  mesenteric  arteries  or  veins. 
Only  one  of  his  patients  presented  the  entire  quintette  of 
signs  that  point  to  this  affection,  namely,  a  source  for  the 
embolism;  abdominal  colic;  functional  disturbance  in  the  di¬ 
gestive  tract;  tympanites  and  palpation  of  bunches  between 
the  sheets  of  the  mesentery  which  can  be  only  engorged  blood¬ 
vessels.  A  source  for  the  embolism  or  a  predisposition  to 
thrombosis  was  discovered  in  58  per  cent,  of  96  cases  on 
record;  colic  was  observed  in  84  per  cent.;  functional  intes¬ 
tinal  disturbances  in  86  per  cent.,  while  the  complete  picture 
of  mechanical  ileus  was  observed  in  only  14  per  cent,  of  63 
cases  in  which  the  mesenteric  arteries  were  obstructed  and  in 
56  per  cent,  of  the  31  cases  in  which  the  veins  were  involved. 
Admixture  of  blood  in  stools  or  vomit  was  observed  in  half 
the  cases.  In  fully  75  per  cent,  of  the  cases  only  3  of  the 
above  symptoms  were  evident.  In  one  of  his  personal  cases 
an  anemic  infarct  was  the  cause  of  the  trouble  and  this  is  the 
sixth  case  on  record  in  which  recovery  followed  resection  of 
the  part  of  the  intestine  involved.  In  2  other  patients,  the 
presumptive  diagnosis  of  obstruction  of  mesenteric  vessels 
was  shown  to  be  erroneous  at  the  operation.  In  treatment  it 
is  well  to  bear  in  mind  that  although  in  rare  cases  the  intes¬ 
tinal  infarct  may  be  spontaneously  absorbed,  yet  the  serious 
secondary  disturbances  justify  a  prompt  laparotomy  in  every 
ease  in  which  obstruction  of  the  mesenteric  vessels  is  sus¬ 
pected.  He  advises  resection  with  primary  union  of  the 
stumps,  even  if  a  long  stretch  has  to  be  removed.  He  re¬ 
sected  9  feet  of  small  intestine  in  a  youth  eight  years  ago,  on 
account  of  volvulus,  and  the  patient  is  still  in  good  health. 
Extensive  resection  has  as  good  prospects  with  mesenteric 
circulatory  disturbances  as  with  volvulus. 

82.  Test  for  Blood.— Kossa  states  that  the  technic  which  he 
describes  is  very  sensitive,  surpassing  other  tests  in  this 
respect,  while  it  is  simple  and  rapid.  It  is  based  on  the  prin¬ 
ciple  that  blood  in  an  extremely  diluted  watery  solution  can 
be  flaked  out  if  some  substance  is  added  which  reduces  the 


solubility  of  blood  in  water.  If,  for  example,  5  c.e.  of  defibrin- 
ated  dog  blood  is  mixed  with  10  liters  of  distilled  water  it 
forms  a  5  to  10,000  solution.  To  10  c.c.  of  this  solution  10  cc 
of  90  per  cent,  alcohol  is  added  and  the  two  fluids  are  mixed 
by  gently  swinging  the  test-tube,  not  shaking  it;  5  c.e.  of 
chloroform  is  then  added  and  mixed  in  this  same  way.  At  the 
junction  of  the  water  and  chloroform  the  blood  shows  as  a  pre¬ 
cipitate  of  small  red  flakes.  They  show  up  better  against  a 
.wlnte  background.  The  test  is  modified  a  little  for  urine; 

'  c-c-  urine  1S  diluted  with  the  same  amount  of  distilled 
water,  then  mixed  with  5  c.c.  of  90  per  cent,  alcohol;  5  c.c.  of 
chloroform  is  then  added  and  the  whole  is  mixed  by  gently 
swinging  the  tube.  It  is  then  set  aside  to  settle.  If  there  is 
much  blood  a  pink  ring  forms  at  the  junction  of  the  fluids. 

'  "ot  the  supernatant  fluid  is  decanted  and  a  few  more  cubic 
centimeters  of  alcohol  are  added,  when  the  pink  flakes  of  blood 
become  more  apparent.  If  there  is  still  doubt  as  to  the  out- 
come’  tlie  supernatant  fluid  is  again  decanted  and  a  little 
diluted  potash  and  one  or  two  drops  of  yellow  ammonium 
sulplnd  are  added  and  the  fluid  is  examined  with  the  spectro¬ 
scope.  The  lines  show  up  better  if  the  test-tube  is  held  over 
a  white  background  and  the  fluid  examined  from  above,  ver¬ 
tically.  Any  albumin  present  may  flake  out,  but  it  is  not 

red,  and  the  physiologic  elements  of  the  urine  are  not  precipi¬ 
tated.  r  F 

83.  Bile  Pigment  Reaction  in  the  Urine.— Torday  states  that 
'n.  examining  the  gastric  juice  of  a  jaundiced  patient  he  ob¬ 
tained  a  red  discoloration  reaction  with  methyl  violet  instead 
of  the  expected  blue  stain  of  free  hydrochloric  acid.  Study  of 
this  reaction  shows  that  it  is  the  result  of  admixture  of  bile 
pigment.  He  has  utilized  this  reaction  as  a  very  sensitive  test 
for  the  presence  of  bile  pigment,  especially  in  the  urine.  Com¬ 
parison  of  this  test  with  others  in  vogue  showed  that  it  gave 
positive  findings  with  such  minute  proportions  of  bile  ^pm- 
ment  in  the  urine  that  the  other  tests  were  negative. 

84.  Functional  Diagnosis  of  the  Heart  Action.— Ritook  here 
describes  comparative  tests  of  the  heart  functioning  by  the 
Strasburger  and  v.  Recklinghausen  technics  and  v.  Koranyi’s 
method.  The  latter  is  based  on  the  fact  that  the  composition 
of  the  iirnie  is  influenced  by  the  rapidity  of  the  circulation. 
When  the  circulation  becomes  sluggish,  as  in  case  of  failing 
compensation  of  heart  defects,  the  elimination  of  chlorids 
suffers  first,  and  most,  and  when  the  circulation  starts  up 
•again  the  elimination  of  chlorids  increases  firs  and  most  rap¬ 
idly.  As  the  freezing-point  of  the  urine  is  the  measure  of  the 
molecular  concentration,  the  freezing-point  divided  by  the 
chloiid  content  gives  a  quotient  which  rises  and  falls  as  the 
circulation  is  sluggish  or  rapid.  The  careful  application  of 
these  methods  reported  confirms  the  value  of  the  Ixoranyi  quo¬ 
tient  as  an  index  of  the  functional  capacity  of  the  heart,  es¬ 
pecially  when  the  person  is  put  on  a  test  regimen:  supper  at 
6  p.  m.;  urine  voided  at  12  and  again  at  6  a.  m.,  when  100 
gm.  of  milk  is  ingested  and  urine  is  again  voided  at  intervals 
of  90  minutes.  Examination  of  the  different  portions  of 
urine  under  these  conditions  gives  a  uniform  basis  for  com¬ 
parison. 

85.  Orthostatic  Albuminuria.— Vas  has  examined  150  girls 
between  the  ages  of  9  and  14  to  determine  the  influence  of 
curvature  of  the  spine  on  orthostatic  albuminuria.  His  findings 
confirm  those  of  Jehle,  mentioned  in  The  Journal,  Feb.  27 
.1909,  page  740,  except  they  show  that  curvature  of’tlie  spine 
is  not  the  exclusive  cause  of  orthostatic  albuminuria,  although 
it  is  an  important  factor  in  many  cases  by  its  interference 
with  the  circulation  in  the  kidneys. 

88.  Operative  Treatment  of  Hay  Fever— Bios  reports  three 
cases  in  which  he  cured  the  tendency  to  hay  fever  by  resectin°’ 
the  anterior  ethmoidal  nerve  on  both  sides  to  induce  perma^ 
nent  anesthesia  of  the  mucosa  of  the  anterior  part  of  the 
nose.  The  nerve  was  resected  under  chloroform  or  with  local 
anesthesia  plus  morphin  or  with  local  anesthesia  alone. 

Fortschritte  der  Medizin,  Leipsic 

July  20,  XXVII,  No.  20,  pp.  753-784 

91  Mongoloid  Idiocy.  Meltzer. 

August  10,  No.  22,  pp.  817-864 

92  ‘Pathogenesis  of  Rachitis.  P.  Sittler. 
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<»  'Influence  of  tie  *24“Sffm. 

Commenced  in  No.  21. 

92  Pathogenesis  of  Rachitis.-Sittler  declares  that  rachitis 

carbohydrates  vary  widely  in  different  children. 

93.  Influence  of  the  Ductless  Glands  on  Immunity  to  Inf e  - 
tions  and  Intoxications.— Lorand  presents  arguments  to  bub 
tain  the  assumption  that  immunity  to  infections  and  mtoxica- 

Ufe.  ,,.,<1  may  afford  a  more  ration.  W  ^ 

the  resistance  to  infections 
ltd  intoxicationsf  insufficient  food,  chilling,  worry  and  sorrow, 
although  all  other  factors  detrimental  to  personal  rygiene  may 
cooperate  This  assumption  explains  why  children  aie  so  e. 
nosed  to  infectious  diseases  as  these  glands  are  yet  impe  - 
Ky  developed,  while  in  the  aged  they  have  undergone  senile 

modifications.  K1,nik>  Berlin 

August  22,  V,  NO.  Si,  pp.  1255-1290 

,  *-■  Hxmnnsis  ( Ueber  Ilypnosebeliandlung. )  ' 

94  *Therapeutic  Hypnosis.  'ucl 

Becker.  rornnscles  and  Action  of  Iron  and  Ar- 

95  Resisting  l  ower  °f.pR.?§eJi®teSs"  der  roten  Blutkorperchen  und 

seme.  (Ueber  die  wesisrem  un  Strasser  and  F. 

die  Wirkung  von  Eisen  und  Aisen.i 

Neumann. 

KiTable”  SS?ienSKwith  Goldschmidt's  Kudoscop,  of 

OS  of  EKiliofd  Paralysis.  K.  l.cnSfcllncr  and 

F,  I*  rohse.  t  , ,  .  i*-  r1  utssod 

99  Treatment  ofHperhidi^  (Neue  ITntersueb- 

PI’Sl°„°SSfb4  dte  physiologlschc  Wlrkiing  dor  Kohlensanre- 
gasbiider. )  L.  Fellner. 

(U  Therapeutic  Hypnosis.— Becker  reports  successful  appli- 

X  be  patient  to  lie  quiet,  relax  and  rest  In  a  sho 
time  the  hypnotic  sleep  is  complete,  with  catalepsy.  Tins 
U1  e  .  +1  '  1  a.  oronitious  for  therapeutic  suggestion.  He 

?  t\tta5  tl«rfisP  J  mystical  explanation  of  the  condition, 

ES;=i’.=r~“-“S 

SSIISE'SSS 

SSto"th.  Tins  is  frequently  «p.an»tion  oj 

«*  sa.:  “:.t“,;Xd  %  tM,*. 

T^mnatic  “rastheuia  frequently  resists  this  therapeutic 
hypnosis  and  may  re™*  ^  phobias,  ob- 

weakness  and  enuresis  of  psychogenic 

Miinchener  medizinische  Wochenschnft 

Avgust  31,  LVI,  No.  35,  pp.  1169-1321, 

101  4  Ho 

102 

10;!  “Heart defect  Oefis'Mn  ihcTme.  (Ueber  •'Herzfehlerzellen” 
im  Harne.)  A-fF’1^°l'rpnbel.clliosis  in  Coal  Miners.  (Ueber 

104  Veme  CbM  Be°i-Te i?ten  in  Kohlenbcrgwerken  beobachtete  verru- 

kose  Form  der  Hauttuberkulose  J.  I*ab  j. 

1 05  ‘Gynecologic  Peritonitis.  M ■ ■  ”testinal  and  Metabolic  Dis- 
10(3  Lactic  Acid  Iheiapy  in  Ha.  loghurtmilch  enthaltenen 

turbances.  ( Vv  irkung  des  in  der  J  ognm r  y  endung  der 

SSmff  BS  M«°|e»  &  Stoffwecbselerkrank- 

ungen.)  A.  Obly. 


107  P1?Kiltc  l 

'«*  A7appnkaHon^a«f 'den°Na^en  bei^ffasenbliHungen.)  A,*.™.-  I 

7 . qS.fgrgStd^in”' ;w«burgt  R  Mr  das  Jahr  1908.1  J 

111)  1  lisiorv^of1' Introduction  of  Salicylic  Acid  ^l^'saUzyU 

inVd\e  TbL-a^Tif  aknien  &krheumatismus.)  O. 
Meltzer. 

102.  Intra-Arterial  Anesthesia.-Oppel  is  convinced l  that  lo¬ 
cal  anesthesia  will  finally  require  an  f™l 

iHl't  Hne”mts  Sperinltl'  with  ‘cocain  injected  into  I 
rid^a,  aorta  and  the  femora,  -  —  I 

"'muirSTn^ 'T^’d—  May  ,.  1000.  page  1460,  only  I 
Irn'feanrHom'lMs  *■*  the  fatal  .lose  I 

l: 

i  4-  •  oc  thp  cocain  is  neutralized  in  an 

arterial  technic  in  two  clinical  cases. 

105  Gynecologic  Peritonitis.— Hagen  calls  attention  to  tie 

s£ -- =«  ■ 

mm  its  defensive  forces  to  repel  this  gradual  invasion.  The 
symptoms  may  *>•  j 

Ict^S  ’V  tympanites,  'hut  without  rigidity  of^the  ah 

"  rear,yPrr;rthef  ZrTSIZ  ~  I 

udtl'i '  thtf ^menses  when  the  infection  is  of  gonorrheal  origin.  : 
Complete  repose  and  other  appropriate  measures  for  exPec^ 
treatment  generally  suffice.  He  was  obliged  to  operate  only 
n  two  out  of  the  fifteen  cases  in  this  category  in  Ins  expen-  • 

1  ••  tbr.  |qq  few  years.  In  all  other  forms  of  pento- 
nitis  in 'women,  puerperal,  from  perforation,  etc.,  the  .ordinary  I 
surgical  principles  of  prompt  interventmn  prevail,  but  tin. 
local  chemico-toxic  process  permits  temporizing.  ‘ 

rS8 eS^heSl^a^l^  ^sometimes  found,  in 

remote  from  the  uteius. 

Wiener  klinische  Wochenschrift,  Vienna 

August  26,  XXII,  NO.  31,,  pp.  1111-1198 

111  AtrypsinlehSrdef  Sen, mf  beta  «S?ng.) 

1 1 2  ^^wendu^g^’on'The^'mopeneti'aTbm^m  dcr^iorKirrhoetberapie. ,  . 

1,3  BMoSfSnnectien  between  Lupus  Erythematodes  and  Tuber- J 
culosis.  K.  UUmann.  i>Smi‘isis  (TJebcremptindlicb- 

114  Phenomena  of  Anaphylaxis  in  Isoiiasis.  (ueneie  i 

September  2,  No.  35,  pp.  1199-1226 

7  7 «  -JA  ’ffin  a: 

m 

Stand  (i  Rrain  nlns  Tuberculous  Meningitis. 

US  l^^ffirkSJilJSieSer  I&naffectlonen.)  F.  Banzel. 

!  i5  The  Diagnostic  Iodin  Reaction  in  the  Intestinal  Flora. 

Rodella  refers  to  the  staining  reaction  of  bacteria  m  the 
(  \  which  lias  been  proposed  as  a  means  of  differentiating 
:  “cm  H  s  e  P  ti  nee  has' shewn  that  it  is  oi ‘  little  value  for 
dMm  entiating'spedrs,  hut  that  it  is  important  as  an  index  oi 
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conditions  m  the  intestines.  A  particle  of  stool  on  the  object 
glass  is  mixed  with  the  official  compound  solution  of  iodin 
and  examined  under  the  microscope.  There  is  a  distinct  granii- 
ose  reaction  in  the  bacteria  present  when  the  digestion  of 
starch  or  its  absorption  is  interfered  with.  With  a  pan¬ 
el  eatic  affection  the  flora  is  strongly  iodin  positive.  This 
iodin  reaction  is  not  only  a  more  sensitive  test  for  the  diges¬ 
tion  of  carbohydrates  than  microscopic  discoloration  of  "the 
stool  with  iodin,  but  it  also  affords  information  in  regard  to 
the  etiology  and  topography  of  various  digestive  disturbances 
as  he  describes  in  detail. 

117.  Present  Status  of  Tendon  Transplantation. — Hohmann 
here  reports  the  experiences  at  Lange’s  clinic  at  Munich  with 
tendon  transplantation,  with  twenty-six  illustrations  and  dis¬ 
cussion  of  the  preferable  technic.  One  of  the  impediments  to 
hne  functional  results  is  the  tendency  to  adhesions  after  the 
lansplantation,  and  he  gives  directions  how  to  avoid  this, 
especially  by  making  a  canal  for  the  transplanted  muscle 
through  the  subcutaneous  adipose  tissue  instead  of  below  it. 
The  resiilts  on  the  whole  are  encouraging  and  promise  im¬ 
portant  progress  in  this  line. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

August  28,  XXXVI,  Xo.  35,  pp.  1193-1224 
1111  Improved  Technic  for  Goiter  Operations.  (Die  Knouflochver- 
i  o.  i  >  F.  Hofmeister.  1(1 

°r tKSli4t«?)l0V'I!|,aep^‘!''-  1  Mobillsierung 

120.  Mobilization  of  Knee.— Klapp  declares  that  the  prob¬ 
lem  of  mobilizing  the  knee  by  an  operation  has  not  yet  been 
eflectually  solved.  Interposition  of  soft  parts,  after  breaking 
up  the  ankylosis,  mobilizes  the  knee,  but  does  not  make  it 
stable.  .  It  should  be  capable  of  weight-bearing,  and  he  thinks 
that  this  can  best  be  accomplished  by  excising  a  wedge  from 
the  epiphysis  of  the  femur.  The  wedge  forms  an  angle  of 
nearly  00  degrees,  and  is  cut  out  entirely  across  the  femur, 
as  he  shows  in  an  illustration.  The  knee  is  bent  beyond  a 
right  angle  to  the  extreme  limit  and  is  held  thus  for  a  few 
minutes  to  correct  the  tension  of  the  soft  parts;  then  it  is 
held  at  a  right  angle  while  the  wedge  is  excised,  the  aim  beiim 
to  retain  the  connection  with  the  tibia  without  modificatiom  . 
After  the  resection  lie  nails  the  lower  part  to  the  upper  stump 
removing  the  nail  six  days  later.  A  plaster  cast  is  applied 
extending  to  the  ankle.  It  is  cut  to  the  knee  from  the  rear 
by  the  end  of  a  week,  to  permit  some  movement,  and  is  re¬ 
moved  by  the  end  of  the  second  week.  The  movements  are 
painful  at  first.  The  soft  parts  are  passively  stretched  after 
the  fourth  week,  not  by  massage,  but  by  elastic  traction;  the 
patient  sits  on  a  chair  and  the  leg  is  fastened  by  a  rubber 
band  to  the  leg  of  the  chair.  As  no  ligaments  are  severed 
there  is  not  the  least  lateral  movement.  He  has  thus  operated 
on  two  patients;  one  is  already  able  to  make  active  move¬ 
ments  of  more  than  45  degrees,  with  a  little  larger  passive 
range.  The  other  has  only  recently  been  operated  on. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

August  28,  XXXIII,  Xo.  35,  pp.  1217-1248 
]?>},  differentiation  of  Hemolytic  Streptococci.  F.  Frominc 

:  Hi  as?>n  -««■ • 

l—  I  athoiogy  of  Female  Sexual  Organs  in  Relation  to  Wage-earn- 
Beziehung  zm-  Arbeg"  l'TbS11  «es<*lechtsorgane  in 

4^Ifacjef*unt|,rder  Fall'Kalbd^Ko^jks!^^^6^  deS  Herpes  *ostcr 
* Syttnemenf ff6(  Vh^enL10  KIdneyw  during  Pregnancy  and  Con- 
bett  )  M  Ilirsch  yPh  1S  "*  fechwangerschaft  und  Wochen- 

124.  A  similar  article  by  this  author  was  abstracted  in  The 
•Journal,  .July  10,  page  157. 

125  Renal  Syphilis  During  Pregnancy  and  Confinement.— 
Ilirsch  has  recently  reported  three  cases  of  renal  syphilis,  one 
being  in  a  pregnant  woman,  and  he  here  gives  the  details  of 
this  last  case  to  warn  obstetricians  to  be  on  the  lookout  for 
tins  syndrome.  His  patient  was  a  woman  of  35  with  albu¬ 
minuria  and  edematous  swelling  after  the  fifth  month  of  her 
last  pregnancy  four  years  before.  The  kidney  disturbances 
subsided  for  a  time,  but  then  there  was  pain  in  the  light  kid¬ 
ney  region,  with  tenesmus  but  little  urine.  She  grew  thin  and 
the  kidney  disturbances  increased  during  her  last  pregnancy. 


which  was  complicated  by  hydrocephalus  and  ascites  in  the 
child.  Notwithstanding  the  painful  tumor  in  the  right  kid¬ 
ney  region,  there  were  no  tube-casts,  but  merely  epithelial 
cells  m  the  urine.  After  delivery  the  patient  was  given  po¬ 
tassium  iodid  for  four  weeks  and  all  the  symptoms  disap¬ 
peared;  there  has  been  no  recurrence  since.  The  husband  re¬ 
cently  applied  for  relief  from  violent  headache  in  the  vertex, 
which  had  resisted  ordinary  measures  for  five  years.  He  also 
was  given  potassium  iodid,  and  by  the  end  of  the  fifth  bottle 
was  completely  cured.  Hirsch  affirms  therefore  that  a  uni¬ 
lateral  painful  diffuse  tumor  in  the  kidney,  with  reduction  in 
the  amount  of  urine,  but  with  large  albumin  content,  speaks 
tor  a  syphilitic  affection  demanding  potassium  iodid.  It  is 
well  to  bear  this  in  mind  in  every  case  in  which  the  ordinary 
treatment  of  assumed  pregnancy  kidney  is  not  promptly  ef¬ 
fectual  after  delivery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Au (just  26,  XXX,  Xo.  102,  pp.  1073-1080 
1-<>  Helminthiasis  in  Relation  to  Intestinal  Tolerance  (LVlmin 
t.asi  in  rapporto  alia  tolleranza  intestinale!)  T.  Oreste 

Policlinico,  Rome 

August  29,  XVI,  Xo.  35,  pp.  1093-1124 

127  Mafia.  Fever  Infection  in  Palermo  Goats.  (L’infezione  ,1a 

Palii  mbo* C  C  U  S  melitensis”  nelle  capre  di  Palermo.)  <;. 

128  Hemorrhage  in  Second  Stage  of  Labor.  ( L’emorraeia  del 

secondamento.)  G.  Massimi.  emorragi.i  uei 

August,  Surgical  Section,  Xo.  S,  pp.  333-380 

12!)  *surgerv -  of  the  Pancreas.  Connection  between  Pancreatitis 

, Gall-Stones.  L.  Cappelli.  Commenced  in  No  7 

130  <)r‘flnF|^nTreatment  of  Anterior  Luxation  of  the  Astragalus. 

Commenced0 in  N??'6  “ei  tumore  del  cervell°-)  A.  Osti. 
August,  Medical  Section,  Xo.  8.  pp.  337-380 
132  Experimental  Research  on  Necrosis  of  the  Aorta  under  In 

,st,,<no  *“« 

134  *TheB0lood  ^Exophthalmic  Goiter!*  ('uiter'iore’  contributor'll  a 
ematologia  del  morbi  di  Flaiani-Basedow  )  O  CiniHnf 

Commenced  m  No.  7.  ’  L  uma1, 

.135  ‘Rations  in  Viscosity  of  Blood  as  Early  Sign  of  Cardiac 

cardSci  r  C.  Rubino.  gU°S1  PreC0Ce  de,la 


lw9.  Surgery  of  the  Pancreas. — Cappelli  emphasizes  the  im¬ 
portance  of  the  lymphatic  connection  between  the  bile  pas¬ 
sages  and  the  head  of  the  pancreas.  A  group  of  lymphatics 
from  the  gall-bladder  unite  in  the  head  of  the  pancreas.  This 
demonstrates  the  importance  in  treatment  of  chronic  pancrea¬ 
titis  of  draining  the  hepatic  duct  after  removal  of  the  gall- 
bladdei  as  the  most  rational  means  of  curing  the  pancreatic 
trouble.  In  acute  hemorrhagic  pancreatitis  the  gravity  of  the 
affection  is  due  to  the  necrotic  destruction  of  the  pancreas 
rather  than  to  the  hemorrhage.  Chronic  pancreatitis  consecu¬ 
tive  to  gall-stones  is  a  well-individualized  morbid  entity,  and 
the  cure  after  effectual  drainage  of  the  bile  passages  proves 
its  dependence  on  the  lithiasis.  The  operation  is  more  suc¬ 
cessful  the  earlier  it  is  done,  before  glycosuria  reveals  dis¬ 
turbance  in  the  internal  secretion. 

131.  Mental  Disturbances  with  Brain  Tumors.— Osti  con¬ 
cludes  his  study  of  this  subject  with  summaries  of  54  cases 
horn  the  literature  to  confirm  his  assertion  that  early  psvchic 
symptoms,  predominating  over  all  the  other  symptoms  of  a 
tumor,  are  of  the  greatest  importance  for  the  diagnosis  of  a 
tumor  in  the  frontal  lobe. 

133.  Addison’s  Disease  and  the  Internal  Secretions.— 

Leonardi  reports  the  clinical  and  autopsy  findings  in  three 
cases;  the  morbid  changes  in  the  suprarenals  were  accompanied 
by  corresponding  changes  in  the  other  glands  with  an  internal 
secretion,  the  thyroid,  hypophysis  and  spleen — all  of  these 
were  hypertrophied  with  evidence  of  hyperfunctioning.  He 
does  not  regard  Addison's  disease  as  due  to  a  single  .gland 
but  to  several  participating  in  the  process.  The  first  symptom 
in  one  patient  was  tremor  of  the  arms,  probably  the  result  of 
professional  exposure  to  electric  currents,  the  man’s  work 
being  done  under  an  electric  light  of  between  15,000  and  •>()  - 
000  candle-power.  The  effect  of  the  Roentgen  rays  on  -dandu- 
lar  organs  suggests  that  the  light  here  may  have  affected 
the  cervical  sympathetic,  the  thyroid  and  the  hypophysis 
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Later  the  process  seems  to  have  extended  to  the  abdominal 
sympathetic  and  suprarenals.  In  another  case,  atrophy  of  the 
ovaries  followed  a  pregnancy  with  premature  menopause. 
Calcareous  degeneration  of  the  thyroid  followed,  with  tube 
clou*  infection  later  and  fulminating  »uprMenal  aymptoms. 
The  diseased  suprarenals  could  not  obtain  he  \ 
ovaries  and  thyroid  and  there  was  merely  slight  hyper  une- 
tioning  of  the  hypophysis  as  a  defensive  reaction.  In  the  th  e 
eases  patients  in  the  last  stages  of  Addison’s  d,se«* i  recovered 
their  energy  and  the  bronzing  subsided  undei  thyroid  treat 
ment  The  thyroid  was  already  modified  and  was  madequa  e 
Z  supplant  tl.;  diseased  suprarenals,  but  it  only  required  s  ight 
additional  aid  from  without  to  be  able  to  o^nterwt  tem¬ 
porarily  the  destructive  process  m  the  suprarenals.  The  dis 
case  the  course,  the  outcome,  the  histologic  findings,  the 
search  in  the  experimental  field,  all  sustain  the  assumption 
that  Addison’s  disease  in  its  complete  form  is  a  general  a  ac¬ 
tion  of  the  entire  great  sympathetic  system. 

134  Exophthalmic  Goiter.-Ciuffini  tabulates  the  details  in 
four  cases  of  exophthalmic  goiter  after  strumectomy  with 
special  reference  to  the  blood  picture. 

135  Early  Diagnosis  of  Cardiac  Insufficiency.— Rubino  states 
that  the  viscosity  of  the  defibrinated  blood  becomes  much  in¬ 
creased  as  one  of  the  earliest  signs  of  cardiac  insufficiency 
He-  offers  a  plausible  explanation  of  this  fact  and  suggests  its 
importance  for  the  early  diagnosis. 


o’„i.  of  ammonium  chlorid  in  500  gm.  boiling  water.  The  doors 
of* the  hack  were  then  closed  again  for  fifteen 
which  the  vessel  was  removed,  the  doors  thrown  °Pen  and  t  ie 
vehicle  was  again  ready  for  use  in  an  hour  or  hour  and  a  half . 
Full  descriptions  are  given  of  the  different  tes  s  an  m 
used. 


141  The  Urine  Sediment  in  Nephritis  and  After  Sports. 

Christensen  ffives  the  tabulated  details  respecting  the  urine 
S"in“Tn  10  foot!,, II  players,  12  wrestlers,  27  athletes  aft 
their  exercises,  and  a  number  of  others— all  showing  a 
urine  sediment  after  these  exertions  resembles  the  ^ment 
severe  nephritis.  Half  an  hour’s  wrestling  by  a  robust  a 
healthy  individual  will  bring  fat  into  the  sediment  of  t 
urine  iust  as  is  observed  in  chronic  nephritis,  but  eviden  J 
it  is  merely  the  result  of  the  changes  induced  m  the  circula¬ 
tion  by  the  violent  exercise. 


Ugeskrift  for  Laeger,  Copenhagen 

August  19,  LXXI,  No.  33,  pp.  933-95J, 

*«  srsassst  issESff.fsr's 

August  26,  No.  Si,  VP-  955-976 


August  2b,  i\o.  vp- 

144  *  Hypertrophy  of  the  Heart  in  Nephritis.  (Hjerteliypertrofie 
ved  Nefritis.)  V.  Scheel. 


Riforma  Medica,  Naples 

August  SO,  IIL  No.  35,  pp.  953-9S0 


z  asjffis 

sul  cocco  melitense.)  A.  Evangelista. 


Hospitalstidende,  Copenhagen 


July  21,  LI  I,  No.  29,  pp.  897-928 


u  uiy  ax*  f  ~  ~ r  * 

13T  Advantages  of  Transverse  Incision  Laparot0my' 
nenstiels  Tvsermcision. )  E.  W  ansener. 


July  28,  No.  30,  pp.  929-960 

138  To  Remedy  Ovemwdin^  in  "Tam! 

Muligheder  for  dens  Afhaelpning.)  A.  T.  Jacob,  e  . 

August  k,  No.  31,  pp-  961-992 

139  ‘Formaldehyd  Disinfection  without  Special  Apparatus.  L.  E. 

140  Larjmgologic  C°InstrumentT  ^°(  Ringkniv  med  Fangapparat. 

Larynxtang.)  V.  Lange. 

August  11,  NO.  32,  PP-  993-1016 

»<  -*«8i 

B.  Christensen. 

August  25,  No.  3k,  PP-  10k9-1080 
Artificial  Light  Rich  in  Ultraviolet  Rays?  (Ur  vote 
342  kunstige  LysicUder  riga  paa  nltraviolette  Straaler?)  E.  S. 
Johansen. 


144  Hypertrophy  of  the  Heart  in  Nephritis.— Scheel  regards 
it  as ‘practically  established  that  the  heart  hypertrophies  m 
ephrito  »n  account  of  the  changes  in  the  s, nailer  artenes, 
compelling  it  to  greater  efforts.  These  changes  in  the  arteri¬ 
oles  are  the  result  of  the  action  of  some  still  unknown  sub¬ 
stance  circulating  in  the  blood  owing  to  the  defective  -Innnia- 
tion  bv  the  kidneys  of  nitrogenous  waste,  and  it  is  probab  . 
an  important  factor  in  the  development  of  artenosderosrs. 
Cystic  kidney  and  hydronephrosis,  interfering  with  the  eli 
ination  through  the  kidneys,  are  also  frequently  accompame 
by  enlargement  of  the  left  ventricle.  The  substance  in  ques¬ 
tion  may  have  some  direct  action  on  the  heart  itself,  stimu¬ 
lating  it  to  greater  efforts,  so  that  the  right  ventricle  may 
hypertrophy  also.  Changes  in  the  myocardium  do  not  play 
much  part  in  nephritis;  as  a  rule  the  coronary  arteries  are  not 
much  affected.  Death  from  heart  failure  is  more  frequent 
with  secondary  than  with  primary  nephritis  In  Ins  2/  cases 
of  nephritis  after  acute  glomerulitis,  G  of  the  patients  die 
from  heart  failure,  while  only  one  fatality  from  this  cause 
occurred  in  his  20  cases  of  contracted  kidney.  Hypertrophy  of 
the  heart  was  constant  in  his  glomerulitis  cases,  but  was  not 
encountered  once  in  15  cases  of  chronic  parenchymatous 
nephritis. 


139  Formaldehyd  Disinfection  Without  Apparatus.  Wal- 
bum  reports  a  series  of  comparative  tests  of  various  methods 
of  formaldehyd  disinfection.  The  most  effectual  and 
cheapest  is  with  the  special  disinfecting  formaldehyd  ap¬ 
paratus,  but  good  results  can  be  obtained  with  the  potassium 
permanganate  formaldehyd  technic  only  larger  amounts  rf 
the  chemicals  must  be  used  than  the  directions  call  for.  He 
found  it  impossible  to  obtain  satisfactory  results  until  lie 
creased  the  amounts  to  3.3  kg.  potassium  permanganate  3.3 
liters  formalin  and  3.3  liters  water  for  each  100  cubic  meters. 
Disinfection  of  passenger  cars  and  hacks  was  one  of  Ins  aims 
and  he  describes  the  methods  found  most  convenient.  Strip 
of  paper  pasted  along  the  crevices  left  unsightly  marks,  but  it 

proved  feasible  to  plug  the  crevices  around  doors  and  win 

with  cotton  and  the  ventilators  with  cushions  filled  with  cot 
ton  while  a  special  device  closed  the  water-closets  air-tight 
and  permitted  them  to  be  filled  to  the  top  with  a  disinfecting 
fluid.1  The  upholstery  absorbs  so  much  of  the  fumes  that 
unusually  large  amounts  are  required.  It  was  found  possib  e 
to  disinfect  a  hack  in  fifteen  minutes  with  500  gm.  each  of  the 
permanganate,  formalin  and  water,  after  doors  and  windows 
ha.l  been  plugged  with  moist  cotton.  Staphylococci,  diphtheria 
and  typhoid  bacilli  were  thus  destroyed  m  the  tests.  After 
fifteen  minutes  the  doors  of  the  hack  were  opened  and  aftei 
five  more  minutes  the  zinc  vessel  holding  the  mixture  was 
moved  and  another  introduced  containing  l.o  kg.  of  slaked  hme 
in  small  pieces  over  which  was  poured  a  hot  solution  of  _o0 
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diet  in  typhoid  fever  * 

„  ,  WARREN  COLEMAN,  M.D. 

UnTveTsit0/  M^niCf V-  ^,edicine  on  Applied  Pharmacology,  Corne 

Lmveisity  Medical  College ;  Visiting  Physician,  Bellevue  Hospital 

NEW  YORK  CITY 

The  conclusions  which  I  have  reached  concerning  th 
food  requirements  of  the  typhoid  fever  patient  are  base, 
on  studies  on  the  protein  metabolism  of  the  diseas 
winch  have  been  carried  out  in  Bellevue  Hospital  an, 
the  Department  of  Experimental  Pathology  of  Cornel 
University,  in  collaboration  with  Dr.  P.  A.  Shaffer 
during  the  last  two  years. 

I  believe  that  the  solution  of  the  essential  problem* 1 
oi  the  typhoid-fever  diet  will  be  found  in  the  correc 
answers  to  two  questions : 

I.  Shall  the  typhoid  fever  patient  be  given  enougl 
lood  to  meet  his  energy  requirements? 

*  lVn  Jf0w  mucl?  food  may  be  considered  necessary  tc 
fulfill  these  requirements? 

It  is  obvious  that  the  digestibility  and  general  suit¬ 
ability  of  the  various  foods  can  not  be  ignored,  anil 
these  will  be  referred  to  later. 


I.  SHALL  THE  TYPHOID  EEVER  PATIENT  BE  GIVEN 
ENOUGH  POOD  TO  MEET  HIS  ENERGY 
REQUIREMENTS  ? 


Brief  reference  to  the  history  of  typhoid  diets  will 
assist  us  m  finding  the  answer  to  this  question. 

Starvation  was  the  accepted  practice  for  centuries  in 
ie\ers  ol  all  kinds,  and  included  deprivation  of  water. 
Graves1  (1835)  convinced  himself  that,  for  want  of 
lood,  the  ill  effects  of  starvation  were  added  to  the 
ravages  of  the  disease  and  recommended  a  diet  which  at 
that  time  was  considered  revolutionary.  The  diet  con¬ 
sisted  of  carbohydrate-water  made  from  toast-crumbs, 
meat-broths  and  jellies.  It  is  difficult  to  estimate  the 
caloric  value  of  Graves’  diet,  since  exact  quantities  are 
not  mentioned,  but  at  the  most  liberal  reckoning  it  fur¬ 
nished  not  more  than  300  calories  in  24  hours— the 
equivalent  of  about  10  ounces  of  milk.  Graves’  belief 
uit  patients  were  benefited  by  this  meager  diet  was 
s  ar.  .  y  the  §reat  Trousseau  and  other  eminent  men 
of  his  time.  The  next  advance  in  the  feeding  of  typhoid 
patients  was  due,  according  to  Nichols,2  to  the  teaching 
oj  the  late  Austin  Flint.  Flint  popularized  the  milk 
diet  (about  1870).  The  usual  quantity  of  milk  taken 
V  a  typhoid  patient  in  24  hours — 2  quarts — furnishes 
about  1,400  calories.  The  milk  diet  remained  unchal¬ 
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lenged  until  1892,  when  Peabody’s3  paper,  questionin 
its  suitability,  was  published.  Since  1892  there  ha 
grotvn  up  a  school  of  practitioners  who  advocate  liberal 
diets.  Among  them  may  be  mentioned  Shattuck,4 
Barrs,5  Bushuyev,6  Fitz,7  Mueller,8  Manges,9  Kinni- 
cutt10  and  LeFevre.11  Bushuyev  is  the  only  one  of  these 
authors  who  has  mentioned  the  quantities  of  the  various 
foods  to  be  given,  and,  therefore,  the  caloric  values  of 
these  diets  are  difficult  to  estimate.  Bushuyev’s  diet  fur¬ 
nishes  approximately  2,000  calories  a  day. ' 

Thus,  in  each  of  these  three  diet-periods,  there  has 
been  an  increase  in  the  energy  value  of  the  food  recom¬ 
mended  an  increase  of  l,i00  calories  a  day  from 
Graves  to  Flint  and  a  further  increase  of  600  calories 
from  Flint  to  Bushuyev.  With  each  addition  to  the 
diet  the  statement  has  been  made  that  the  patients  have 
been  benefited.  With  respect  to  each  addition,  the  pro¬ 
fession  as  a  whole  has  been  perhaps  too  conservative. 

►Since  the  chief  objections  which  have  been  raised  to 
the  liberal  diets  relate  rather  to  the  physical  state  of  the 
lood  than  to  the  amount  of  energy  thev  furnish,  no  at¬ 
tempt  will  be  made  at  this  time  to  answer  them. 

4  he  history  of  diets  in  typhoid  fever,  then,  clearly  in¬ 
dicates  a  steady,  but  very  slow,  tendency  to  increase  the 
amount  of  food  allowed  to  the  patients.  Onlv  exception¬ 
ally  to-day  do  we  find  physicians,  once  they  have  used 
the  higher  caloric  diets,  advocating  a  return  to  the  older 
methods,  and  as  a  rule  their  arguments  are  based  on 
questions  of  digestibility  rather  than  on  the  energy  value 
of  the  foods.  McCrae12  has  expressed  the  opinion  that 
more  harm  may  result  from  overfeeding  than  from 
underfeeding,  but  he  is  evidently  referring  to  the  possi¬ 
bility  of  setting  up  digestive  disturbances.  A  distinction 
must  be  made  between  properly  nourishing  and  improp¬ 
erly  feeding  a  patient. 

Turning  from  the  history  of  the  typhoid  diets  and 
the  claims  which  have  been  made  for  them,  we  may  in¬ 
quire  whether  there  is  evidence  that  definite  harm  may 
come  to  a  patient  through  partial  starvation.  It  is  well 
known  that  partial  starvation  lowers  the  resisting  power 
of  healthy  persons,  and  there  is  reason  to  believe  that 
immunity  to  infective  diseases  is  not  so  readilv  acquired 
when  patients  are  undernourished.  Healthy  laboratory 
animals  develop  a  better  immune  serum  than  those 
which  are  not  robust.  Ewing13  believes  that  many  of 
the  clinical  and  pathologic  phenomena  in  severe  cases 
of  typhoid  fever  are  directly  attributable  to  an  autoin- 
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toxication  resulting  from  the  excessive  destruction  of 
body  tissues.  Furthermore,  Ewmg  and  Molt  state, 
a  recent  study  of  the  urinary  nitrogen  in  typhoid  fever, 
that  “the  most  obvious  conclusion  of  this  study  is  the 
inadequacy  of  the  diet  used  in  these  cases  and  ot  that 
o-enerally  employed  in  typhoid  fever. 

There  is,  therefore,  strong  experimental  and  clinical 
evidence  in  favor  of  giving  typhoid  patients  sufficient 
food  to  meet  their  demands  for  energy. 


II.  HOW  MUCH  FOOD  MAY  BE  CONSIDERED  NECESSARY  TO 
FULFILL  THESE  REQUIREMENTS? 

In  answering  this  question  I  shall  consider,  first,  the 
enerev  value  of  the  food.  The  relative  proportions  ot 
protein,  fat  and  carbohydrate  to  be  employed  will  be 
referred  to  later. 

One  of  the  chief  characteristics  of  typhoid  fever,  as 
we  know  it,  is  emaciation  (Fig.  1).  Losses  of  25  pounds 
durino-  the  course  of  cases  of  even  moderate  severity  are 
not  uncommon,  and  as  much  as  50  pounds  may  be  lost 
by  patients  during  prolonged,  severe  attacks,  it  these 


Pig  i  —Apparatus  for  weighing  bed  patients  constructed  by  hos¬ 
pital  carpenter.  The  height  of  the  table  when  placed  on  scales 
corresponds  with  that  of  the  bed.  The  legs  of  table  which  just 
clear  the  floor  prevent  tilting. 


losses  concerned  only  fat  and  water,  they  would  probably 
not  be  serious,  but  they  involve  muscle  and  other  tissues 
as  well.  Losses  of  from  15  to  20  gm.  of  nitrogen  a  day, 
representing  from  %  to  %  pound  of  muscle,  are  not 
unusual.  Scarcely  any  one  would  deny  that  these  losses 
should  he  prevented  if  possible,  provided  the  means 
taken  for  their  prevention  is  not  more  dangerous  than 
the  losses  themselves.  The  hunger  of  many  patients 
during  the  course  of  the  disease  and  of  all  patients  din¬ 
ing  convalescence  is  probably  Nature  s  protest  agains., 
the  practice  of  partial  starvation.  Patients  who  are  well 
enough  complain  of  it,  those  who  are  too  ill  to  complain 
probably  have  even  greater  need  for  food. 

The  loss  of  weight  in  typhoid  fever  has  been  attrib¬ 
uted  to  two  causes :  to  the  temperature  and  to  so-called 
toxic  destruction. 

The  Temperature. — The  belief  is  common,  even 

burns  up  tissues.  Fritz 


Voit15  and  Linser  and  Schmid16  have  shown  experimen¬ 
tally  both  in  animals  and  man  that  pyrexia  does  in¬ 
crease  metabolism.  There  is,  therefore,  a  substantial 

basis  for  the  common  belief.  _ 

Toxic  Destruction—  In  addition  to  the  febrile  loss  o. 
body  substances,  there  is  a  further  increase  m  metabol¬ 
ism  in  the  course  of  infective  diseases  which  is  due  to 
the  action  of  bacteria]  toxins.  This  is  the  so-called  toxic 
destruction.  The  manner  in  which  the  toxins  act  is  no. 

definitely  known.  „  ,  ,  . 

Shaffer  and  I  have  found  in  our  cases1'  that  the  losses 

due  to  both  of  these  causes  can  be  prevented  by  a  high 
caloric  carbohydrate  diet.  As  no  diet  hitherto  proposed 
for  typhoid  fever  has  furnished  sufficient  energy  tor  the 
metabolic  exchanges  of  the  patient  we  have  concludeu 
that  the  most  potent  factor  m  the  losses  of  the  disease 

is  partial  starvation.  . 

We  may  calculate  the  minimum  energy  requirement 
of  the  typhoid  patient  as  follows:  A  normal  man  at 
ordinary  rest  requires  about  33  calories  per  kilo  of  body 
weight  each  dav.  According  to  Krehl,18  the  average 
typhoid  patient  requires  a  25  per  cent,  addition  to  this, 
iii  order  to  meet  the  febrile  increase  m  heat  production. 
This  gives  41  calories  per  kilo  of  body  weight  per  day 
or  approximately  3,000  calories  for  a  man  weighing  oi 
pounds.  It  must  be  emphasized  that  this  is  the  calcu¬ 
lated  minimum  requirement. 

If  this  calculation  is  approximately  correct,  then  a 
patient  weighing  150  pounds,  taking  2  quarts  ot  milk  a 
day,  is  getting  only  50  per  cent,  of  his  minimum  re¬ 
quirement,  and  a  patient  of  the  same  weight  on  a  lib¬ 
eral  diet”  is  getting  only  75  per  cent,  ot  this  require¬ 
ment.  As  a  matter  of  fact,  the  discrepancies  are  even 
greater,  since  we  found  that  the  optimum  requirement 
varied  in  different  patients  and  at  different  stages  ol 
the  disease,  but  was  always  greater  than  the  calculated 
minimum.  Our  best  results  were  obtained  when  the  diets 
furnished  from  60  to  80  calories  per  kilo  Per  day,  or 
4,000  to  5,500  calories.  In  one  case  we  reached  101 
calories  per  kilo  or  6,000  caloiies  a  day. 

We  have  studied  patients  on  a  strict  milk  diet  2 
quarts  a  day— and  found  that  they  lost  from  5  to  12 
om  of  nitrogen.  These  losses  would  cease,  or  at  least 
be  greatly  reduced,  when  the  energy  value  of  the  diet 
was* raised.  Forty-six  patients  altogether  have  been  on 
our  diet,  with  only  one  death.  This  was  a  case  of  am¬ 
bulatory  typhoid ;  the  patient’s  pulse  was  alarmingly 
feeble  on  admission  to  the  hospital,  and  he  died  a  week 
later  from  what  appeared  to  be  acute  dilatation  ot  the 
heart.  (I  feel  that  this  case  might,  with  fairness,  have 
been  excluded  from  the  total.)  Many  of  the  46  patients 
suffered  from  very  severe  forms  of  typhoid  fever.  For 
example,  the  temperature  ranged  from  103  to  105  F. 
in  one  case  and  lasted  47  days,  with  a  relapse  ot 
days’  duration.  Some  of  the  patients  were  kept  almost 
in  nitrogen  equilibrium  throughout  the  disease.  It,  was 
not  unusual  for  patients  to  weigh  as  much  or  even  more 
when  they  were  allowed  to  get  up  (usually  about  the 
fourteenth  day  of  convalescence)  as  when  they  were 
taken  ill.  In  one  instance,  the  patient  actually  gained  2 
pounds  during  a  sharp  relapse  of  10  days’  duration.  In 
all  instances,  the  patients  appeared  brighter  and  stronger 
and  better  able  to  fight  the  disease.  •  The  percentage  ot 
relapses  was  slightly  lower  than  in  another  division  ot 
the  hospital  where  the  usual  diets  were  employed.  I  do 


among  the  laity,  that  fever 


14.  To  appear  in  Arch.  Int.  Med. 


15.  Sitzungsb.  d. 

1Slil  Arch”  f'.klin.  Med.,  1904.  lxxix,  514. 

18.‘  Principles  of  Clinical  Pathology,  Hewlett  translation,  Phila¬ 
delphia.  1905. 
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not  feel  disposed  to  make  any  statement  as  yet  regard¬ 
ing  the  course  and  rapidity  of  convalescence.  All  of 
the  patients  left  the  hospital  in  excellent  condition. 
Some  of  them  1  have  been  able  to  follow,  and  the  im¬ 
pression  I  received  was  that  convalescence  progressed 
rapidly.  But  it  is  difficult  to  judge  of  this  unless  the 
patient  can  be  seen  frequently,  which  is  manifestly  im¬ 
possible  in  the  case  of  hospital  patients. 

Since  the  calculated  minimum  requirement  of  3,000 
calories  diminishes  but  does  not  prevent  protein  loss,  I 
would  answer  the  second  question  by  saying  that  a  pa¬ 
tient  of  150  pounds'  weight  should  be  given  food  equiva¬ 
lent  to  4,000  calories  a  day,  but  that  the  greater  the 
energy  value  of  his  food,  provided  his  digestive  organs 
can  handle  it,  the  greater  will  be  the  sparing  of  protein 
and  other  body  substances. 

Diet. — The  diet  we  used  consisted,  in  the  main,  of 
milk,  cream,  milk-sugar  and  eggs.  In  addition,  we 
allowed  small  slices  of  stale  bread  or  toast,  with  as 


the  quantity  of  milk  has  been  diminished  or  it  was  pep¬ 
tonized.  A  good  average  milk  will  furnish  740  calories 
to  the  quart. 

Cream:  Though  cream  furnishes  a  large  amount  of 
energy,  it  is  not  advisable,  according  to  our  present 
knowledge,  to  give  more  than  one-third  of  the  total 
calories  of  the  diet  in  the  form  of  fat.  Fat  in  the  food, 
it  absorbed,  will  protect  an  equivalent  amount  of  fat  in 
the  body.  Fat  protects  protein  also,  but  not  so  efficiently 
as  does  carbohydrate.  Other  objections  to  cream  in  large 
amounts  are  its  tendency  to  upset  the  stomach  and  to 
produce  diarrhea.  Patients  usually  can  take  a  pint  of 
cieam  a  day  without  difficulty.  We  have  given  as  much 
as  42  ounces.  In  only  one  instance  has  the  cream  dis¬ 
agreed.  This  patient  developed  diarrhea  when  the  quan¬ 
tity  reached  a  quart  a  day.  The  diarrhea  stopped  imme¬ 
diately  when  the  cream  was  withdrawn.  The  cream  sup¬ 
plied  at  Bellevue  Hospital  contains  from  25  to  30  per 
cent,  of  fat  and  furnishes  1,300  calories  to  the  pint. 


TBlood  culture  positive.  Very  severe.  Tempers 
duraHnn  n,  f  Blu'atl«n  of  fever  47  days.  Relapse  of  27  day' 
\v  i  v,1,  for  3. weeks  before  admission.  Said  he  had  lost  1 
ins  Weight  on  admission,  151  lbs.  ;  at  end  of  first  period,  140  lbs 

al«be?".mng  °f  relapse  144  lbs-’>  at  end  of  relapse  140  lbs 

befnrlStr^fiy  *p  154  I'W  :  ou  discharge.  174  lbs.  Picture  was  takei 
betore  patient  was  allowed  out  of  bed. 


much  butter  as  the  patient  wished.  The  daily  quantities 
of  these  articles  of  food  were  about  1  y2  quarts  of  milk, 
from  1  to  2  pints  of  cream,  from  !/£>  to  1%  pounds  of 
milk-sugar  and  from  3  to  6  eggs.  It  will  be  necessary  to 
say  a  few  words  about  each  of  these  articles. 

Milk:  1  am  convinced  after  much  experience  with  it 
that  milk,  in  moderate  quantity,  is  not  an  undesirable 
constituent  of  the  typhoid  diet.  When  the  quantity  is 
excesshe,  it  may  unquestionably  produce  harm,  but  the 
argument  that  it  forms  an  excellent  culture  medium 
for  the  typhoid  bacillus  in  the  intestine  has  been  ex¬ 
ploded  by  the  investigations  which  have  shown  that  ty¬ 
phoid  fever  is  a  bacillemia.  Milk  in  the  quantity  men¬ 
tioned  has  not  produced  tympanites  in  our  cases.  Occa¬ 
sionally  milk  curds  have  appeared  in  the  stools  and  then 


Fig.  3. — .T.  C.  Blood  culture  positive.  Severe.  Temperature 
101-105  F.  Duration  of  fever  21  days.  Weight.  12th  day.  00  y, 
lbs.  (2  days  after  admission)  ;  16th  day,  58  lbs.;  18tli  da'y  59  >4 
Jbs.  ;  22d  day,  59  lbs.  ;  26th  day,  58  lbs.  ;  28th  day,  60  lbs.  Picture 
was  taken  before  patient  was  allowed  out  of  bed. 

Milk-sugar:  Carbohydrate  protects  body  protein  bet¬ 
ter  than  any  other  foodstuff.  For  this  reason  a  large 
proportion  of  the  energy  of  our  diet  is  supplied  in  that 
form.  Starches  can  not  be  used  in  quantity  because  oi 
their  bulk  and  the  consequent  tax  on  the  digestive  or¬ 
gans.  Therefore,  it  became  necessary  to  select  one  of 
the  sugars.  We  chose  milk-sugar  because  it  is  not  very 
sweet  and  not  so  likely  to  pall  on  the  taste  as  other 
sugars,  and  because  it  does  not  so  readily  produce  diges¬ 
tive  disturbances.  We  have  not  found  that  it  exhibited 
the  laxative  properties  which  have  been  ascribed  to  it; 
in  fact,  patients  taking  it  often  suffered  from  the  con¬ 
stipation  which  is  so  common  in  typhoid  fever. 

The  objections  which  we  have  found  to  milk-sugar 
are :  some  patients  complain  that  it  is  too  sweet ;  in  some 
instances  it  ‘produced  nausea  and  vomiting,  but  more 
often  vomiting  without  nausea,  the  stomach  contents 
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being  simply  regurgitated.  When  vomiting  occurs,  the 
milk  sugar  should  be  stopped.  As  a  rule  however  its 
administration  may  be  resumed  in  smaller  quantities 
after  several  days  and  the  quantity  then  be  gradually 
increased.  In  a  few  instances  the  milk-sugar  has  causec 
moderate  tympanites.  We  have  not  had  a  patient  who 
could  not  be  educated  to  take  it  in  sufficient  amount  to 
materially  raise  the  caloric  value  of  the  diet.  I  lie  meth¬ 
od  of  giving  the  milk-sugar  will  be  discussed  later 
Milk-sugar  furnishes  4  calories  for  each  giam,  or 

^Egg^  While  it  has  not  been  determined  definitely 
how  much  nitrogen  a  typhoid  patient  requires  m  24 
hours,  our  results  indicate  that  the  optimum  amount 
lies  between  12  and  16  gm.  One  and  one-half  quarts  of 
milk  and  a  pint  of  cream  furnish  11  gm  of  nitrogei 
and  we  made  up  the  deficit  with  eggs.  A  two-ounce  egg 

SUWee<3hose  eggs  because  they  are  easily  digested  and 
readily  obtained.  Meat  and  home-made  meat  juice  aie 


jour.  A.  M.  A. 
Oct.  9,  1909 


/ 


. 


Fig.  4. — P.  Z.  Blood  culture  positive  ^ght^h 

35th  day  "llof/s’  'pVtm-e  was  talfe’n  'before  patient  was  allowed 
out  of  bed. 

more  likely  to  cause  digestive  disturbances.  I  have 
specified  “home-made”  meat  juice  because  thewn^B 
among  scientists  is  that  commercial  meat  prepaiatio 

possess  very  little  food  value.1  J  .  f  ,,  , 

It  is  important  that  the  protein  content  of  the  ty^ 
phoid  diet  be  kept  as  low  as  is  consistent  wltjl  t]^  ; 

gen  demands  of  the  patient.  In  addition  to  diges 
disturbances,  the  injudicious  admunstratiou  of  meat 
may  seriously  disorder  metabolism.  It  is  well  known 
that  meat  may  cause  the  febns  ecu  ms  Lv  g 
Wolf14  have  recently  found  evidence  in  the  * 

nitrogen  to  indicate  that  this  “meat-fever  is  due  to 
the  inability  of  the  patient  to  digest  and  metabolize 
properly  some  alien  proteins.  They  noted  also  in  the 
cases  this  very  important  fact,  that  the  febns  carms  was 


soon  followed  by  albuminuria,  which  they  suggest,  may 
be  the  starting  point  of  nephritis.  Therefore,  the  ca 
tion  may  be  repeated,  to  keep  the  protein  content  of  the 
typhoid'  diet  low  during  the  disease  and  to  allow  meat 

sparingly  early  in  convalescence.  .  ,  r 

1  Some  Practical  Considerations.— The  diet  which  I 
have  outlined  is  a  difficult  one  to  give  to  patients ,  on 
the  whole  rather  more  difficult  than  milk.  Intelligent 
and  reasonable  persons,  however,  take  it  readily  wiei 
the  objects  of  the  diet  are  explained  to  them.  In  other 
instances,  patients  are  not  told  that  t  e  mi  1  e  ^ 
from  what  thev  have  been  accustomed  to  taking,  ine 
greatest  difficulty  has  been  experienced  with  adolescent, 
who  refused  to  take  the  diet  because  patients  near  them 
were  allowed  other  food.  When  I  have  been  convinced 
that  the  reason  for  not  taking  it  was  sheer  stubbornness, 

I  have  insisted  on  carrying  out  the  order.  When  I  have 
even  suspected  that  the  diet  was  disagreeing  with  the 
patient,  I  have  modified  or  stopped  it,  but  always  have 
cautiously  resumed  it  (Figs.  2  and  3).  _  . 

The  food  has  been  given  at  two-hour  intervals,  exce| 
that  patients'  have  not  been  awakened  at  night,  ine 
cream  has  usually  been  added  to  the  milk,  in  the  pro¬ 
portion  of  2  ounces  cream  to  6  ounces  milk,  though 
palatable  ice-cream  may  be  made  with  cream  and  mil- 
sugar.  The  milk-sugar  should  be  given  m  small  quanti¬ 
ties  at  first— a  tablespoonful  to  the  glass  of  milk  and 
gradually  increased  to  4  tablespoonfuls.  Many  patients 
will  take  2  ounces  of  cream,  6  ounces  of  nnlk  and  2 
ounces  of  milk-sugar  several  times  a  day,  but  this  is  a 
rich  combination.  At  other  times  the  milk-sugar  may  be 
given  in  tea,  coffee,  or  cocoa,  or  it  may  be  made  with  an 
egg  into  soft  or  baked  custard.  A  milk-sugar  lemonade 
mav  be  ffiven  once  or  twice  a  day.  If  the  water  and  sugar 
are  boiled  for  two  minutes  before  the  lemon  juice  is 
added  4  ounces  of  milk-sugar  may  be  put  into  8  ounces 
of  lemonade.  If  the  lemonade  is  not  sweet  enough  a 
tablespoonful  of  cane-sugar  may  be  added.  The  eeg~ 
may  be  given  soft  boiled,  soft  poached  or  shaken  up  m 

milk,  with  or  without  whiskey.  .  ,  . 

While  I  believe  that  the  foods  mentioned  must  form 
the  basis  of  the  ideal  diet  for  typhoid  fever  much  re¬ 
mains  to  be  done  in  working  out  details  The  gi eater 
the  variety  and  the  more  palatable  the  dishes  presented 
to  the  patient,  the  more  content  will  he  be  to  adhere  to 
the  prescribed  diet.  We  have  not  yet  been  able  to  devote 
much  time  to  the  selection  of  variety  m  foods  and  dishes, 
but  this  is  one  of  the  questions  which  soon  will  engage 

our  attention. 

conclusions 

1.  The  practice  of  partial  starvation,  at  present  fol¬ 
lowed  in  the  treatment  of  typhoid  fever,  is  highly  detri¬ 
mental  to  the  patient’s  welfare. 

2.  It  is  not  only  desirable  but  necessary  that  the 

typhoid  patient  be  given  sufficient  food  to  cover  his 

energv  expenditures.  ... 

3  The  amount  of  food  required  for  this  purpose  will 

vary  with  different  patients,  but  may  be  estimated  ap¬ 
proximately  on  the  basis  of  40  calories  per  kilogram  ol 

body  weight  per  day. 


ABSTRACT  OF  DISCUSSION 

Dr.  Max  Einhorn,  New  York:  The  principles  contained  in 
the  paper  were  recognized  as  far  back  as  Graves,  but  they  were 
lot  carried  out  a,  by  Dr.  Coleman.  Sin™  the  day.  of ^Hipoc¬ 
rates  it  has  been  customary  to  subject  these  patients  with 
fever  to  starvation  diet,  giving  only  water  and  barley-water, 
and  under  this  rest  treatment  the  patients  felt  quite  comfort, 
this  method  of  treatment  was  carried  out  up  to  the  time 


19.  Bull.  No.  114.  Bureau  of  Chemistry. 


Volume  LI II 
Number  13 


DIET  IN  TYPHOID— COLEMAN 


1149 


of  Graves,  who  began  to  feed  his  typhiod  patients  with  milk. 
The  Hippocratic  principle  of  rest  was  correct  in  caring  for 
patients  with  diseases  which  run  a  short  course,  or  last  but  a 
short  time.  1  ake  an  adult,  with  pneumonia,  for  instance,  who 
is  in  good  condition,  the  disease  will  last  but  five,  six  or  seven 
days,  the  loss  of  a  little  flesh  is  not  going  to  do  him  any  harm ; 
in  starvation  treatment  may  be  carried  out.  The  only 
important  point  that  should  be  borne  in  mind  and  not  forgot¬ 
ten  is  that  these  patients  should  have  plenty  of  water.  Indi¬ 
viduals  may  go  without  food  for  a  short  time,  but  they  can  not 
stand  the  loss  of  water  for  even  five,  six  or  seven  days.  They 
can  stand  twenty  days,  loss  of  food,  provided  they  are  given 
plenty  of  water.  But  if  we  extend  this  principle  a  little  further 
to  patients  with  typhoid  fever  we  then  begin  to  see  harm  in  the 
system.  Typhoid  fever  lasts  two,  four,  five  or  six  weeks,  and 
if  we  try  to  extend  that  principle  the  organism  loses  too  much 
and  irreparable  consequences  result  to  the  system  caused  by 
the  great  loss  of  flesh.  For  that  reason  Graves  believed  that 
these  patients  should  not  be  starved;  he  believed  that  they 
should  receive  nourishment  and  that  one  of  the  best  sub¬ 
stances  for  this  was  milk.  Since  then  milk  has  been  given  to 
patients  with  typhoid  fever,  except  perhaps  when  some  fanatics 
give  the  starvation  treatment.  Twenty-five  years  ago,  when  I 
was  house  physician  in  a  hospital,  patients  with  typhoid  fever 
were  given  a  diet  consisting  particularly  of  milk,  broths  and 
raw  eggs.  Ten  ounces  every  two  hours  were  given,  and  also 
plenty  of  water  and  lemonade.  With  that  diet,  although  we 
could  not  keep  up  the  weight,  we  did  prevent  some  loss.  We 
gave  occasionally  a  soft  diet  and  farinaceous  foods.  What  is 
new  in  Dr.  Coleman’s  report  is  that  he  lias  succeeded  in  check¬ 
ing  this  loss  of  weight  during  the  typhoid  fever  period.  That 
has  not  been  done  before.  During  that  period  the  organism 
requires  more  and  more  calories  to  replace  the  loss  caused  by 
the  increased  oxidation;  the  patient  requires  forty  instead  of 
twenty-five  or  twenty-six  calories.  Dr.  Coleman  has  succeeded 
and  we  must  follow  his  example  and  feed  patients  suffering 
with  typhoid  fever. 

Dr.  Thomas  A.  Claytor,  Washington,  D.  C.:  For  five  or  six 
years  I  have  been  feeding  my  typhoid  fever  patients  along  the 
lines  advised  by  Dr.  Shattuek  and  I  agree  with  Dr.  Coleman  in 
his  statement  that  when  a  physician  has  once  fed  these  patients 
he  will  never  be  likely  to  return  to  the  starvation  diet. 

I  believe  that  typhoid  fever  patients  are  more  likely  to  recover 
when  fed  than  when  starved.  They  are  far  more  contented. 
One  of  the  most  trying  experiences  with  which  these  patients 
have  to  contend  is  hunger.  When  fed  they  are  comparatively 
happy,  they  are  much  stronger,  they  convalesce  more  rapidly. 
Instead  of  being  reduced  to  skin  and  bones  they  get  up  in  good 
physical  condition  and  are  able  to  return  to  work  much  earlier, 
which,  to  the  working  man,  is  a  very  important  thing.  I  cer¬ 
tainly  have  not  seen  any  more  instances  of  hemorrhage  or  of 
perforation  among  the  patients  liberally  fed  than  in  those  on 
liquid  diet.  I  feel  convinced  that  within  the  next  ten  years 
liberal  feeding  will  become  the  rule  rather  than  the  exception 
in  the  treatment  of  typhoid. 

Dr.  Arthur  K.  Stone,  Boston :  In  a  series  of  over  fifty 
typhoid  patients  treated  by  me  last  summer  at  the  Massachu¬ 
setts  General  Hospital  the  diet  used  was  much  more  mixed 
than  that  used  by  Dr.  Coleman  and  was  the  diet  suggested  a 
number  of  years  ago  by  F.  C.  Shattuek.  It  represented  about 
2,000  calories  and  my  patients  did  as  well  as  did  Dr.  Cole¬ 
man’s;  there  was  only  one  death  in  the  series.  On  the  whole, 
the  patients  behaved  very  well  on  that  diet  and  lost  but  little 
weight,  but  I  debated  whether  it  would  not  be  wiser  to  add 
sugar  of  milk  or  in  other  ways  to  increase  the  caloric  value 
of  the  diet;  but  as  they  were  doing  so  well  I  concluded  that 
this  would  not  be  necessary.  However,  to  make  sure,  I  invited 
Professor  Follin  to  see  these  patients  with  me,  requesting 
him  to  suggest  whether  it  would  be  wise  to  increase  the  caloric 
value  of  the  diet.  He  said  he  saw  no  reason  why  I  should 
change  from  the  diet  I  had  been  using.  Practically  no  drugs 
were  used  in  the  treatment  of  these  cases  and  the  baths  were 
light  sponges. 

Dr.  A.  Jacobi,  New  York:  Dr.  Coleman  is  to  be  congratu¬ 
lated  on  his  results,  which,  with  that  diet,  I  should  not  expect. 

I  am  greatly  astonished  at  the  good  results  he  obtained. 


His  diet  was  milk  and,  I  hope,  good  milk.  He  has  been 
very  fortunate  and  I  have  not  the  slightest  doubt  the  patients 
did  very  well;  but  what  he  told  us  certainly  does  not  agree 
with  what  we  know.  It  looks  almost  impossible  to  expect  a 
healthy  person,  far  less  one  with  typhoid  fever,  to  digest  as 
much  food  as  his  patients  did.  I  have  never  seen  more  disor¬ 
ders  of  digestion  with  indicanuria,  acetone  and  diacetic  acid  in 
the  urine  than  in  patients  who  consumed  a  great  deal  of  fat 
in  that  shape.  Moreover,  his  patients  taking  so  much  fat  took, 
at  the  same  time,  much  milk  undiluted  and  unmixed;  my  pa¬ 
tients  could  not  take  it  without  becoming  ill.  I  know  that 
few  children  will  stand  an  exclusively  milk  diet  very  long. 
It  is  tine  that  patients  will  stand  a  great  deal,  but  we  should 
not  contribute  to  their  suffering.  I  wish  to  state  that  it  is 
impossible  for  an  average  intestine  to  digest  an  unmixed 
cream  to  that  extent.  We  cannot  go  into  the  physiology  of 
digestion  at  this  time,  but  I  know  that  both  adults  amf  chil¬ 
dren,  healthy  or  diseased,  will  bear  milk  that  is  diluted  with 
cereal  better,  particularly  in  fevers  in  which  the  gastric  secre¬ 
tions  are  lower  than  before  the  individuals  were  taken  ill.  In 
typhoid  fever  I  would  rather  furnish  the  patients  with  2,500 
calories  than  3,000,  4,000  or  5,000.  It  seems  to  me  that  Dr. 
Coleman,  in  his  good  wishes  for  the  patient,  has  gone  too  far. 
Yet  he  says  he  has  lost  but  one  patient,  and  I  think  that 
other  conditions  in  the  hospital  must  have  been  extremely 
favorable  and  the  patients  well  cared  for.  I  congratulate  him 
on  his  results,  but  I  wish  to  give  warning  that  we  should  be 
very  careful  in  fat  feeding  to  the  extent  that  he  has  pro¬ 
posed  to  us.  If  a  cereal  is  mixed  with  the  milk,  it  will  be 
more  digestible.  For  many  years  I  have  not  given  pure  milk 
in  typhoid  fever;  I  always  mix  it  with  rice-water  or  barley- 
water  or  other  cereals  or  gelatin.  I  may  not  agree  with  Dr. 
Coleman’s  views,  but  I  cannot  gainsay  his  results,  which  are 
almost  unprecedented.  What  I  have  said,  however,  is  intended 
as  a  warning  only. 

Dr.  James  M.  Anders,  Philadelphia:  I  think  it  is  a  signifi¬ 
cant  fact  that  general  practitioners  no  longer  pursue  a  starva¬ 
tion  diet  in  the  treatment  of  typhoid.  Certain  dietetic  princi¬ 
ples  should  be  kept  in  mind  in  connection  with  the  manage¬ 
ment  of  typhoid  fever,  and  this  remark  applies  to  other  infec¬ 
tions  as  well.  First  of  all,  we  should  consider  the  proteid 
substances  and  recollect  that  the  energy  they  represent  is  not 
all  utilized  by  the  system.  For  example,  too  much  proteid 
food  favors  putrefaction  in  the  intestinal  tract,  and  with  this 
there  is  brought  about  increased  gravity  of  the  case,  especially 
in  the  direction  of  local  symptoms.  On  the  other  hand,  we 
should  recollect  that  the  energy  represented  by  carbohydrates 
and  fats  is  entirely  utilizable  within  the  system;  therefore, 
we  should  give  a  certain  amount  of  carbohydrates  and  fat  to 
typhoid  patients.  This  is  what  Dr.  Jacobi  has  just  hinted  at 
in  connection  with  the  giving  of  milk.  It  should  be  remem¬ 
bered  that  one  object  of  the  dietetic  treatment  is  the  preser¬ 
vation  of  the  tissues  of  the  body  and  the  prevention  of  ema¬ 
ciation  which  would  otherwise  occur.  Fats,  however,  will  not 
do  this,  but  the  carbohydrates  will  do  it.  Some  of  Dr.  Cole¬ 
man’s  success  in  maintaining  the  bodily  weight  of  his  patients 
so  well  may  have  arisen  from  the  use  of  carbohydrates  which 
were  easily  digested,  and  particularly  the  milk  sugar  which 
he  recommended.  It  seems  to  me  that  his  main  suggestions 
are  excellent  ones  and  could  be  profitably  followed  by  the 
general  profession.  The  preservation  of  tissues,  however,  can 
only  be  accompanied  by  the  use  of  carbohydrates. 

Dr.  James  B.  Walker,  Philadelphia:  I  have  been  very  much 
interested  in  Dr.  Coleman’s  paper  because  I  have  feared  that 
increase  in  feeding  of  typhoid-fever  patients  may  go  too  far 
to  the  other  extreme.  I  believe  that  Dr.  Coleman’s  results  are 
thoroughly  honest  and  true,  but  I  fear,  with  Dr.  Jacobi,  who 
is  always  right,  to  give  as  much  cream  to  a  typhoid  patient 
as  Dr.  Coleman  has  done.  One  article  of  diet  which  I  think 
should  not  be  given  is  starch.  Starches  are  digested  in  the 
small  intestine  largely,  as  in  the  absence  of  chewing,  insaliva¬ 
tion  is  almost  nil.  Those  who  advocate  a  crust  of  bread  or 
toast  or  other  starchy  food  make  a  mistake  in  that  they 
throw  work  on  a  part  of  the  bowel  that  is  not  prepared  to  do 
it.  I  have  found  calves’-foot  jelly — freshly  prepared  from  the 
calves’  feet  and  not  made  from  the  gelatin  of  the  shops  too 
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often  containing  the  clippings  from  tannenes-an  appetizing 
and  digestible  addition  to  the  typhoid  diet.  I  should  like  to 
add  this  to  Dr.  Coleman’s  list.  I  have  given  as  much  as  one 
pint  daily.  As  gelatin  is  believed  to  be  antehemorrhagic,  it 
mav  help  to  avert  this  dangerous  complication.  I  want  to 
advise  against  the  use  of  starches  for  wliat  seems  to  me  good 
physiologic  reasons,  to  advocate  the  use  of  calves -foot  jelly 
as 'an  addition  to  the  diet,  and  to  protest  against  too  varied 
and  liberal  feeding  of  patients  affected  with  typhoid  fever. 

Dr.  D.  L.  Parker,  Detroit:  The  tendency  to  more  liberal 
feedino-  in  typhoid  is  establishing  itself  rapidly,  and  it  seems 
to  me  that  'the  principle  that  underlies  the  whole  scheme  is 
the  return  to  the  mode  of  living  which  is  natural  to  the  pa¬ 
tient,  so  far  as  his  condition  will  permit.  Certain  articles  of 
diet  must  be  eliminated,  such  as  starches,  which  are  digested 
in  the  small  intestine,  as  Dr.  Walker  stated.  One  of  the  most 
important  things  to  remember  is  that  the  natural  diet  con¬ 
tains  salt,  and,  as  a  rule,  the  diet  given  to  patients  with  ty¬ 
phoid  fever  contains  very  little  salt.  For  a  number  of  years 
it  has  been  my  practice  to  see  that  these  patients  receive  as 
much  salt  at  least  as  on  an  ordinary  diet.  Another  impor¬ 
tant  thing  is  to  have  sufficient  time  between  the  feedings.  It 
has  been  found  in  the  forced  feeding  of  tuberculous  patients, 
for  instance,  that  the  taking  of  food  at  intervals  of  four  or 
five  hours  is  very  much  better  for  these  patients  than  if  the 
meals  are  closer  together.  No  person  here  m  this  room  would 
think  of  taking  food  every  two  hours.  I  tlimk  the  giving  of 
food  should  be  at  longer  intervals.  Sufficient  time  should  be 
o-iven  for  the  digestion  of  one  meal  before  another  is  given. 

8  DR.  Woods  Hutchinson,  New  York:  Nothing  illustrates  the 
progress  of  medicine  better  than  the  treatment  of  typhoid 
fever  Over  sixty  years  ago  Graves  of  Dublin  chose  as  his 
epitaph  “He  fed  fevers.”  Prior  to  this,  blankets  were  placed 
overttese  patients,  they  were  given  very  little  food;  even 
with  high  temperatures  they  were  not  allowed  much  wate 
and  no  fresh  air;  the  windows  were  kept  closed;  cold  water 
to  drink  was  regarded  as  deadly;  and  only  lukewarm  slops 
were  permitted;  in  fact,  the  patients  suffered  almost  as  much 
from  what  was  done  for  them  as  they  did  from  the  disease^ 
Six  years  ago  I  began  to  use  a  liberal  diet  in  my  cases  of 
typhoid  fever,  and  the  results  have  been  the  same  as  Dr 
Coleman’s.  I  had  not  the  courage  to  carry  it  so  fai  as  D  . 
Coleman  has  done,  but  the  patients  were  given  an  abundan 
of  tender  meat,  broths,  jellies,  crackers,  toast,  ice-cream,  etc 
and  the  results  were  excellent,  not  only  as  to  keeping  up  the 
weight  and  strength  of  the  patients,  but  also  m  Prevent  » 
that  condition ’of  collapse  after  the  fever  subsided  and  the 
violent  convalescent  appetites  which  hitherto  had  craved  . 
things  as  corned  beef,  beans  and  cold  slaw.  The  patients  made 
more  rapid  recoveries,  had  fewer  complications  and  the  re¬ 
sults  as  a  whole  were  very  good.  We  think  too  much  of  t  ie 
risk  to  the  damaged  intestine  from  liberal  feeding  in  this 
disease  and  regard  typhoid  fever  as  an  intestinal  disease  too 
exclusively.  Tvphoid  is  a  general  disease,  and  as  has  been 
shown,  those  patients  who  have  been  fed  liberally,  instead  o 
suffering  more  from  putrefactive  changes  in  the  intestines  and 
tympany,  have  less  of  these  changes,  and  fewer  complication 
than  those  who  are  underfed.  We  are  coming  to  see  that 
many  of  the  later  symptoms  that  occur  m  the  disease  are  di 
not  so  much  to  the  actual  toxic  products  of  the  bacilli  as  t 
the  poisons  generated  from  the  broken-down  tissues  of  the 
■patient.  Many  of  the  symptoms  occurring  late  m  typhoid 
fever  and  .Me  'not  so  much  to  the  disease  itself  as  to  the  mis¬ 
taken  method  of  treatment,  among  which  starvation  lanks 
high.  There  is  a  risk  in  withholding  food  as  well  as  in 

giving  it. 

Dr.  Warren  Coleman,  New  York:  I  did  not  foresee  the  na¬ 
ture  of  the  questions  which  have  been  asked  me  or  I  should 
have  requested  more  time  of  the  chairman  for  my  paper.  One 
cannot  deal  adequately  with  such  a  subject  as  diet  in  typhoic 
fever  in  ten  minutes.  For  lack  of  time  I  cannot  answer  all  the 
questions  that  have  been  raised  in  the  discussion.  I  feel, 
however,  that  I  must  attempt  to  reply  to  Dr.  Jacobi. 

The  first  thing  I  would  say,  and  say  emphatically,  is  tha 
did  not  experiment  with  patients  in  a  way  that  was  not  thor¬ 
oughly  justifiable.  Every  increase  made  in  the  amount  of 


milk-sugar  was  carefully  controlled  by  observation  in  the  hos¬ 
pital  and  by  examinations  in  the  laboratory  of  experimen  a 
pathology  Every  increase  made  in  the  amount  of  fat  was 
controlled  in  the  same  fashion.  When  there  was  reason  even 
to  suspect  that  the  food  was  not  agreeing  with  a  patient, 
that  particular  article  of  food  was  stopped  or  diminished  m 
quantity.  I  think  that  Dr.  Jacobi  perhaps  has  gained  a  wrong 
impression  with  regard  to  the  amount  of  cream  given.  Ihe 
usual  quantity  was  one  pint;  sometimes  as  much  as  a  quart; 
and  in  one  or  two  instance  even  more.  I  did  not  observe  any 
dioestive  or  intestinal  disturbances  in  any  patient  who  was 
fed  on  this  relatively  large  amount  of  cream  except  once; 
diarrhea  occurred  in  that  instance.  The  cream  was  stopped 
and  at  once  the  diarrhea  ceased.  Cream  was  not  given  again 
to  this  patient.  The  stools  of  all  the  patients  were  watched 
very  carefully.  There  was  no  evidence  that  the  cream  was 

not,  for  the  most  part,  utilized. 

I  am  convinced  that  the  principal  question  regarding  the 
tvphoid  diet  is  whether  it  is  desirable  to  let  a  patient  live 
on  his  own  tissues  when  it  is  possible  to  protect  his  tissues 
bv  giving  him  enough  food.  I  have  not  yet  worked  out  all 
the  details  of  the  diet.  It  has  been  estimated  that  gelatin 
may  replace  protein  to  the  extent  of  one-fifth  of  the  daily  need 
of  nitrogen.  I  started  out  to  determine  whether  by  giving  a 
patient  a  sufficient  number  of  calories  to  cover  lus  expendi¬ 
tures  I  could  protect  the  body  tissues.  This  was  accomplished. 
In  future  I  shall  work  in  part  on  more  practical  problems, 
such  as  the  varieties  of  food  which  may  be  given  and  the 
proper  ways  to  prepare  them.  I  did  not  follow  the  plan  o 
giving  large  amounts  of  water,  but  was  guided  chiefly  by  the 

desires  of  the  patients.  , 

The  patients  are  weighed  on  a  long  table,  which,  when  place 
on  the  platform  of  the  scales,  corresponds  with  the  height  of 
the  bed  The  weight  is  obtained  without  more  disturbance  to 
the  patient  than  moving  him  from  one  side  of  the  bed  to  the 

other. 
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CHICAGO 

The  era  of  spinal  tumor  surgery  began  in  188?  when 
Gowers1  correctly  diagnosed  and  Horsley  successfully 
removed  a  tumor  from  the  mid-dorsal  cord.  The  opera¬ 
tion  was  followed  by  almost  complete  recovery  of  sensa¬ 
tion  and  motion.  Since  the  publication  of  this  remark¬ 
able  case,  in  1888,  neurologists  and  surgeons  have  vied 
with  each  other  in  their  efforts  to  improve  the  neuro- 
logic  and  surgical  technic  of  the  diagnosis  and  surgeiy 
of"  spinal  tumor. 

Although  many  patients  have  been  rescued  from  early 
o-raves  and  others  have  been  restored  to  perfect  health 
from  a  state  of  invalidism,  yet  the  total  number  of 
complete  and  partial  recoveries  is  not  so  large  as  to 
make  the  report  of  a  single  case  superfluous.  Ihe  diag¬ 
nosis  in  some  instances  is  extremely  easy  and  certain, 
while  in  others  it  can  never  reach  beyond  a  probability. 
The  difficulties  in  diagnosis  have  been  sufficiently  set 
forth  in  the  instructive  article  by  von  Malaise,-  the 
complete  monograph  of  Bruns,3  the  lucid  reports  of  F. 

American^ Medical  Th^RDtieul^Aimual  Session,  held 
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Schultze,4  Oppenheim,5  Fedor  Krause,6  and  a  number 
of  American  and  English  observers. 

In  my  remarks  at  the  conclusion  of  the  following  case 
report  I  shall  briefly  allude  to  the  literature  bearing  on 
cases  of  spinal  tumor  in  which  operation  has  been  per¬ 
formed. 

REPORT  OF  CASE 

Patient. — B.  F.,  a  working  girl,  aged  23,  was  first  seen  at 
the  request  of  Dr.  A.  Goldspohn  on  Dec.  17,  1906. 

Family  History. — The  parents  were  living  and  well ;  the 
grandparents  on  the  mother’s  side  died  of  old  age;  on  the 
father’s  side  they  lived  to  middle  age;  their  death  was  due  to 
causes  other  than  tuberculosis,  malignancy,  or  vascular  ac¬ 
cident.  An  only  brother  and  a  sister  were  healthy.  The  family 
was  remarkably  free  from  functional  and  organic  nervous  dis¬ 
ease. 

Personal  History. — The  patient  was  born  in  normal  labor 
and  during  infancy  and  early  childhood  had  been  free  from 
serious  disease.  With  the  exception  of  an  attack  of  typhoid 
at  12,  measles  and  pertussis  at  13,  her  health  had  been  good 
until  the  beginning  of  the  present  illness.  Her  menses  were 
regular,  habits  correct;  there  was  no  trauma  or  evidence  of 
venereal  infection. 

Onset  and  Course  of  Disease. — Early  in  1906  (January  or 
February)  the  patient  began  to  experience  attacks  of  pain  in 
the  right  hypochondriac  region,  which  subsequently  became 
more  or  less  persistent.  Occasionally  the  pains  radiated  into 
the  epigastrium  and  produced  a  sensation  of  nausea,  accom¬ 
panied  with  eructations.  It  was  the  latter  circumstance 
which  first  induced  her  to  seek  medical  assistance.  For  some 
time  she  was  treated  for  dyspepsia  and  neuralgia.  Later  an 
osteopath  was  consulted  who  endeavored  to  reduce  a  supposed 
displaced  vertebra.  In  spite  of  all  treatment,  however,  the 
symptoms  continued  to  progress.  The  pains,  which  were  at 
first  almost  entirely  confined  to  the  right  half  of  the  body, 
soon  began  to  invade  the  left  side,  arl  in  less  than  two  months 
had  nearly  encircled  the  trunk  at  a  height  of  one  or  two  finder- 
breadths  below  the  nipples.  Though  there  was  considerable 
\  ai  lation  in  the  intensity  of  the  pains,  they  were  never  en¬ 
tirely  absent.  The  upper  portion  of  the  trunk,  the  face  and 
upper  extremities  were  at  no  time  the  seat  of  sensory  disorder, 
but  several  weeks  after  the  beginning  of  the  disease,  fatigue 
and  numbness  "\\eie  complained  of  in  the  lower  extremities 
and  these  sensations  had  a  tendency  to  become  more  or  less' 
constant.  On  Sept.  23,  1908,  after  having  retired  for  the  night, 
the  patient  awoke  feeling  numb  and  stiff  in  the  left  leg  from 
the  knee  downward.  When  she  stepped  out  of  bed  to  ascertain 
if  she  could  still  walk,  the  discovery  was  made  that  the  left 
leg  dragged  and  was  partially  paralyzed.  There  was  consider¬ 
able  improvement  in  this  limb  on  the  following  day.  but  the 
right  leg  had  meanwhile  become  similarly  affected ; '  the  latter 
grew  rapidly  worse  and  within  three  days  was  paretic.  One 
week  after  these  motor  disturbances  a  feeling  of  tightness  ap¬ 
peared  about  the  waist  and  all  sensation  was  abolished  below 
the  umbilical  line.  The  sphincters  were  somewhat  affected.  The 
patient  could  then  still  walk  without  support,  but  was  ob¬ 
liged  to  take  rather  small  steps,  as  the  feet  seemed  glued  to 
the  floor.  At  this  period  of  the  progress  of  the  case  she  en¬ 
tered  a  hospital  where  she  received  vigorous  antispecific  treat - 
menl  for  about  ten  weeks.  It  was  while  under  such  treatment 
about  thiee  weeks  after  the  fi.  it  motor  symptoms  had  ap¬ 
peared.  that  the  left  and.  soon  afterward,  the  right  leg  became 
completely  paralyzed.  With  the  paraplegia  there  appeared 
more  marked  muscular  twitchings  and  jerkings,  which  had  for 
some  time  previously  been  the  cause  of  considerable  discom¬ 
fort.  In  addition  there  were  burning  sensations  in  the  par¬ 
alyzed  parts.  The  bladder  and  rectum  subsequently  became 
paralyzed.  Her  condition  continuing  to  grow  worse,  the  rela¬ 
tives  caused  a  transfer  to  the  Evangelical  Deaconess’  Hospi¬ 
tal,  where  she  became  a  patient  of  Dr.  Goldspohn,  who  kindly 
referred  the  case  to  me  for  an  examination.  This  was  made  oil 
Dec.  16,  1906,  and  the  following  notes  taken: 


4.  Schultze,  F.  :  Zur  Diagnose  der  Operabilitat  der  Hirn-  und 
Riickenmarkstumoren  und  Operationserfolge  bei  denselben,  Mitt  a 

5.  Oppenheim  :  Reitrage  zur  Diagnostik  und  Therapie  der 
Gesehwiilste  im  Itereich  des  centralen  Nervensystems,  1907. 

6.  Krause,  Fedor :  Zur  Kenntniss  der  Kiickenmarksriihmumren 
Arch.  f.  klin.  Ohir.,  1907,  lxxxiv,  583. 


Examination.  1  lie  patient,  a  well-developed  girl,  weighing 
about  150  pounds,  of  average  height,  occupies  a  recumbent 
posture  and  answers  questions  intelligently.  But  for  the  oc¬ 
casional  demonstrations  of  pain  caused  by  recurrent  muscular 
spasms  in  the  lower  extremities,  she  gives  one  the  impression 
of  perfect  health.  Examination  reveals  normal  findings  in 
heart,  lungs  and  abdominal  viscera;  the  pulse  is  soft,  regular 
and  75  beats  per  minute.  Blood  and  urine  normal.  Pupils 
are  equal,  respond  to  light  and  in  accommodation.  Vision  is 
unimpaired  and  eyegrounds  appear  normal.  Glandular  en- 
laigements  or  evidences  of  neopiasm  can  not  be  discovered  on 
her  body. 

“Motion:  Eyes,  face,  neck  and  upper  extremities  are  not 
involved;  in  marked  contrast  with  these  organs  are  the  parts 
below  the  nipple  line;  here  everything  seems  lifeless.  The  ab¬ 
dominal  muscles  are  paretic  and  there  is  a  condition  of  “lead- 
pipe"  rigidity  in  the  spastic  lower  extremities.  From  time  to 
time  the  legs  are  seen  to  draw  up  and  slowly  to  relax;  volun¬ 
tary  control  over  the  muscles  is  completely  lost.  The’ sphinc¬ 
ters  are  distinctly  paretic.  The  bladder  empties  itself  period¬ 
icals  witnout  the  patient’s  knowledge.  The  bowels  are  abso¬ 
lutely  constipated;  several  enemas  are  usually  required  to 
cause  a  partial  evacuation. 

“Kefiexes:  Normal  in  eyes,  face  and  upper  extremities.  Ab¬ 
dominal  reflexes  are  absent.  The  patellar  and  ankle- jerks  are 
pathologically  exaggerated;  there  is  distinct  bilateral  rectus 
and  ankle  clonus.  Babinski,  Oppenheim  and  Gordon  signs  are 
promptly  obtained. 

"Sensation:  1.  Tactile  sensation  is  abolished  up  to  a  point 
which  corresponds  on  Seifl'er’s  charts  to  the  space  midway  be¬ 
tween  the  fifth  and  sixth  dorsal  segments  on  the  right  and  to 
about  the  sixth  segment  on  the  left  side  anteriorly  (Fig.  1). 
Posteriorly  tactile  sensation  is  lost  up  to  about  a  line” indi¬ 
cating  the  sixth  dorsal  segment  on  the  right  and  to  about  one- 
half  segment  below  this  on  the  left  side  (Fig.  2). 

"2.  In  a  small  strip  below  the  upper  limit  of  tactile  anes¬ 
thesia  pain  and  temperature  sense  are  still  preserved  (areas 
shaded  lightly  in  Figs.  1  and  2). 

“3.  There  is  a  somewhat  larger  area  below  the  one  last  men¬ 
tioned  in  which  the  pain  sense  is  still  preserved,  while  other 
sensory  qualities  are  lost  (circles  in  Figs.  1  and  2).  Sensa¬ 
tion  seems  to  have  suffered  first  and  most  in  tactile  conduc¬ 
tion,  then  the  temperature  qualities  appear  to  have  yielded  and 
last  of  all  the  pain  sense  has  succumbed.” 

Diagnosis.— A  history  of  unilateral  pain  gradually  becoming 
bilateral,  followed  by  motor  paralysis  of  first  one  lower  ex^ 
tremity,  then  of  the  other,  with  sphincter  and  sensory  paraly¬ 
sis  added,  presented  the  classical  symptom-complex  of  spinal 
tumor.  The  negative  findings  above  the  line  of  beginning  anes¬ 
thesia  certainly  excluded  diffuse  cerebrospinal  disease.  The 
relatively  slow  evolution  of  symptoms  was  against  the  diag¬ 
nosis  of  acute  transverse  myelitis  and  in  favor  of  slow  com¬ 
pression  of  the  cord  by  tumor.  Syphilis  and  tuberculosis  had 
still  to  be  considered.  But  there  were  no  stigmata  of  con¬ 
genital  or  acquired  lues  and  no  evidence  of  tuberculosis  any¬ 
where  on  the  patient’s  body.  Neither  was  there  a  history  of 
trauma  or  of  infection.  Having  decided  that  there  was  a 
tumor  of  the  cord,  the  next  task  was  to  localize  it.  This  was 
comparatively  easy.  Sensory  disturbances  of  any  kind  being 
found  opposite  a  line  midway  between  the  fifth  and  sixth 
dorsal  segments,  the  upper  end  of  the  neoplasm  was  probably 
situated  opposite  the  spine  of  the  third  dorsal  vertebra. 

In  the  determination  whether  the  tumor  was  extradural,  in¬ 
tradural  or  medullary  in  character,  I  was  influenced  by  the 
following  considerations: 

1.  There  were  no  neoplastic  formations  anywhere  in  the 
body;  there  was  no  deformity  of,  or  tenderness  in  the  verte¬ 
brae.  The  pains  were,  in  the  beginning  at  least,  not  agonizing, 
constant  or  of  long  duration.  These  negative  findings  spoke 
strongly  against  the  existence  of  an  extradural  tumor. 

2.  The  early  presence  of  root  irritation  (pain)  and  at  the 
same  time  the  absence  of  cord  symptoms  make  the  diagnosis  of 
intradural  tumor  at  least  improbable;  for  in  such  tumors 
the  rule  is  for  cord  symptoms  to  appear  early  and  for  pain 
to  come  late. 

My  diagnosis  was:  Spinal  tumor,  probably  intradural  and 
situated  at  or  about  the  spine  of  the  third  dorsal  vertebra. 
Immediate  operation  was  advised. 
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My  colleague,  Dr.  Goldspohn,  concurred  in  the  diagnosis  and 
was ‘ready  to  operate,  when  for  some  unknown  reason  the  pa¬ 
tient’s  friends  moved  her  to  Wesley  Hospital  and  entered  her 
there  as  a  ward  patient.  While  at  this  hospital  she  was  as¬ 
signed  to  Dr.  S.  C.  Plummer,  the  surgeon  on  service  who 
kindly  referred  the  case  to  me  for  a  neurologic  opinion.  Aftei 
a  re-examination,  finding  that  no  material  change  had  occurred 
in  her  condition,  I  again  concluded  that  a  laminectomy  was 
indicated.  Dr.  S.  C.  Plummer  performed  the  operation  on 
Jan  4  1907.  He  has  kindly  permitted  me  to  abstract  the  fo  - 
lowing  notes  from  his  surgical  report  of  the  case  before  the 

Chicago  Surgical  Society,  May  8,  1908:  _ 

Operation. — Patient  was  placed  in  the  semiprone  position 
on  the  left  side.  Ether  anesthesia  was  used.  The  mcision  was 
made  in  the  median  line  of  the  back,  beginning  just  below  the 
seventh  cervical  vertebra  and  extending  downward  to  the 
seventh  dorsal  spine.  The  muscles  were  cut  away  from  the 


Jour.  A.  M.  A. 
Oct.  9,  1909 


appeared  normal  in  color;  nothing  abnormal  could  be  felt  on 
palpation.  Pulsation  seemed  normal,  but  it  was  stronge 
the  upper  third  than  in  the  lower  twcthirds.  This  extensive 
exposure  of  the  dura  is  explained  by  the  circumstance  that 
having  uncovered  three  cord  segments  and  finding  the  d 
seemingly  normal,  we  believed  an  error  in  localization  had 
been  made.  It  was  therefore  decided  to  snip  oil  another  »pm  • 
When  consequently  the  fifth  vertebral  spine  had  b^n  amoved 
and  the  dura  still  appeared  normal,  it  was  thought  best  to 
open  it  and  search  for  the  tumor.  The  patient  s  head  was  now 
somewhat  lowered  and  the  dura  opened  m  ie  me  ian  • 
Opposite  the  third  dorsal  spine  a  tumor  was  found  1>  n0 
tween  the  membranes  and  the  cord  posteriorly  .and  somewhat 
to  the  right  Using  the  handle  of  the  knife  this  was  easilj 
delivered  and  the  small  pedicle  broken  off.  While  its  exact 
attachment  could  not  be  definitely  ascertained  it  appeared  to 
spring  from  the  inner  surface  of  the  dura.  The  anestlietis 


Fig.  2.  ^ 

.no  s  «  s, 

border  of  the  tumor. 

noticed  that  the  pulse,  which  up  to  this  time  had  been  but 
little  above  the  normal,  suddenly  became  very  fast  and  dif¬ 
ficult  to  count.  The  dura  was  now  closed  with  a  continuous 
suture  and  the  muscles  brought  together  with  interrupted  cat¬ 
gut  sutures,  leaving  a  space  for  a  gauze  drain  down  to  the 
dura  at  the  upper  and  lower  extremities  of  the  wound.  The 
skin  was  closed  with  silkworm-gut  sutures,  a  secondary  suture 
bein"  used  at  each  end  of  the  drain.  In  forty-eight  hours  one 
gauze  drain  was  removed  and  in  seventy-two  hours  the  re¬ 
maining  one,  secondary  sutures  being  tied  after  removal  of 
the  drains.  Aseptic  healing  throughout. 

Pathologic  Report.— When  examined  macroscopically  the 
tumor  appeared  reddish-yellow,  was  rather  soft  in  consistency 
and  measured  3  cm.  in  length,  0.8  cm.  in  its  widest  diameter 
and  0.2  cm.  in  thickness.  The  microscopic  examination  was 


sides  of  the  spinous  processes  from  the  first  to  the  sixth  dorsal 
vertebrae  on  the  left  side.  Several  vessels  were  clamped  and 
liaated,  and  a  hot  laparotomy  sponge  was  packed  into  the 
wound,  while  on  the  right  side  the  muscles  were  separated  in 
a  similar  manner.  Hemorrhage  having  been  checked,  the  ver¬ 
tebral  grooves  were  now  cleared  with  a  chisel  by  using  e 
spinous"  processes  as  a  fulcrum  and  pushing  the  tissues  away 
from  the  laminae.  The  spinous  process  of  the  fifth  dorsal 
vertebra  was  now  cut  off  with  a  bone-cutting  forceps,  and  the 
lmamentum  subflavum  between  it  and  the  fourth  dorsal  ver¬ 
tebra  severed  with  a  knife.  A  special  laminectomy  forceps 
was  used  to  cut  away  part  of  the  laminae  of  the  fourth  dorsal 
vertebra  and  the  remainder  was  removed  with  the  rongeur 
forceps.  The  dura,  which  now  lay  exposed  from  the  lower 
border  of  the  first  to  the  upper  border  of  the  sixth  vertebra, 
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made  by  Prof.  F.  R.  Zeit,  of  the  Department  of  Pathology  at 
Northwestern  University  Medical  School,  who  kindly  reported 
on  the  tumor  and  pronounced  it  a  typical  fibromyxoma. 

Postoperative  History. — Immediately  after  operation  the  pa¬ 
tient  complained  of  severe  pain  in  the  back  and  over  the  en¬ 
tire  lower  half  of  the  body.  The  pains  somewhat  subsided 
after  two  or  three  days  and  then  became  localized  in  the  back 
and  legs,  where  they  remained  for  several  weeks.  Improve¬ 
ment  occurred  in  the  following  order:  Within  twenty-four 
hours  after  operation  the  temperature  sense  showed  signs  of 
recovery;  it  was  noted  that  hot-water  bottles  applied  to  the 
feet  caused  a  disagreeable  sensation.  In  less  than  a  week  after 
the  operation  the  patient  experienced  a  feeling  of  discomfort 
from  a  full  bladder.  Within  two  weeks  she  could  distinguish 
between  extremes  of  temperature.  After  three  weeks  painful 
stimuli,  such  as  pin  pricks,  were  perceived  as  disagreeable. 
Tactile  sensation  and  fine  discrimination,  as  well  as  correct 
localization,  of  touch  were  very  slow  in  returning.  It  was 
probably  one  year  before  the  patient’s  sense  of  position  and 
fine  localization  of  touch  were  restored  to  normal.  Although 
perfect  recovery  of  all  forms  of  sensation  occurred  within  the 
period  stated,  it  was  quite  different  with  motion.  It  will  be 
recalled  that  the  patient  was  completely  paraplegic  at  time  of 
operation;  all  motion  in  legs  and  toes  was  entirely  abolished. 
Signs  of  return  of  motion  appeared  about  six  weeks  after  oper- 
tion.  She  could  then  flex  the  left  big  toe;  somewhat  later  she 
gained  control  over  the  small  toes  of  the  left  foot.  Slowly  and 
only  after  many  months  did  a  slight  degree  of  motion  return 
in  the  feet,  but  the  thighs  and  legs  remained  spastic.  For  a 
long  time  one  could  still  see  the  spasmodic  movements  of  the 
legs  on  the  thighs,  which  would  only  with  great  difficulty  be 
passively  extended.  This  condition  gradually  improved,  but 
the  patient  never  walked  again. 

Repeated  examinations,  made  at  intervals  of  three  months 
each,  revealed  practically  the  findings  as  stated. 

An  examination  made  Feb.  20,  1909,  showed:  Good  physi¬ 
cal  condition.  Sensation  and  sphincters  perfect.  In  the 
sphere  of  motility  considerable  improvement  was  noted;  the 
patient  could  now  use  the  feet  and  legs  in  operating  a  sewing 
machine  several  hours  in  succession.  She  was  also  able  volun¬ 
tarily  to  flex  the  legs  against  the  thighs,  full  length.  Flexion 
and  extension  of  feet  and  toes  could  be  performed  fairly  well. 
With  some  effort  extension  of  the  left  leg  was  possible  with 
the  thigh  flexed;  extension  of  the  right  leg  with  the  thigh 
Hexed  was  only  partial.  For  a  few  moments  she  could  stand 
when  supported  by  her  upper  extremities.  She  had  not  at¬ 
tempted  the  use  of  crutches  because  of  her  present  faith  in 
Eddyism,  which  forbids  the  use  of  such  physical  artificial  aids. 

Examination  on  May  22,  1909,  yielded  practically  the  same 
findings  as  previously.  She  had  been  persuaded  to  try  crutches, 
but  they  did  not  sustain  her  weight,  owing  perhaps  to  her  in¬ 
ability  to  extend  the  legs  completely,  slight  contractures  hav¬ 
ing  formed  in  the  knee  joints.  By  means  of  orthopedic  meas¬ 
ures  I  believe  her  condition  may  be  considerably  improved. 

REMARKS 

The  case  presented  a  typical  classical  picture  of  intra¬ 
dural  tumor  in  the  upper  dorsal  cord,  not  unlike  the 
first  case  with  successful  operation  by  Victor  Horsley.1 
In  that  case,  however,  the  neuralgic  state  was  protracted 
over  a  period  of  four  years,  from  1884  to  1887.  In  this 
case  the  period  of  root-irritation  lasted  seven  or  eight 
months.  The  pains,  for  a  time  at  least,  were  distinctly 
localized  on  the  right  side,  and,  as  the  tumor  enlarged 
in  width,  pains  also  appeared  on  the  left  side.  Eight 
months  later  cord  symptoms  were  very  much  in  evi¬ 
dence,  and,  as  in  other  cases,  the  most  vulnerable  motor 
tracts  suffered  before  the  more  resistant  sensory  strands. 
A  further  similarity  of  this  case  with  that  of  Gowers- 
Ilorsley  is  seen  in  the  fact  that  the  tumor  on  micro¬ 
scopic  examination  proved  to  be  a  fibromyxoma;  but  in 
this  case,  unlike  theirs,  the  tumor  had  grown  rapidly. 

Considering  the  final  outcome,  how  should  this  case 
be  classified? 


According  to  Collins,7  it  will  have  to  be  classed  with 
the  partially  successful  cases.  In  Collins’  excellent 
article  on  spinal  cord  tumors  he  notes  that  an  operation 
is  considered  successful  when  there  is  cessation  of  pain 
and  recovery  of  motor  power;  partially  successful  when 
there  is  relief  from  pain,  cessation  of  progress  of  the 
case,  and  slight  regain  of  motor  power;  unsuccessful, 
when  followed  by  death  within  a  few  weeks.  This  pa¬ 
tient  showed  complete  recovery  of  sensory  functions, 
some  regain  of  motor  power  and  no  return  of  symptoms 
two  and  a  half  years  after  operation. 

Had  the  case  been  diagnosed  before  degeneration  oc¬ 
curred  in  the  motor  tracts  it  would  in  all  probability 
have  found  a  place  among  the  completely  successful 
cases.  From  the  history  it  is  apparent  that  a  positive 
diagnosis  of  spinal  tumor  could  have  been  made  at 
least  three  months  before  operation,  yet  ten  weeks  had 
been  lost  in  treating  the  patient  for  syphilis.  This  is  all 
the  more  regrettable  since  we  know  that  gumma  of  the 
cord  membranes  is  rare,  and  when  found  should  be 
treated  surgically  the  same  as  other  tumors. 

In  a  perusal  of  the  recent  literature  on  spinal  tumor 
we  discover — in  marked  contrast  with  the  earlier  publi¬ 
cations — that  cases  are  now  diagnosed  and  patients 
operated  on  much  earlier  than  formerly,  with  the  in¬ 
evitable  result  that  the  percentage  of  recoveries  is  be¬ 
coming  larger.  Kecent  conservative  estimates  place  the 
proportion  of  partial,  and  complete  recoveries  after 
operation  at  50  per  cent.  This  has  become  possible  only 
through  the  combined  efforts  of  neurologists  and  sur¬ 
geons,  the  former  of  whom  have  made  spinal  localiza¬ 
tion  comparatively  easy,  while  the  latter  have  simplified 
and  improved  the  surgical  technic. 

The  wide  interest  which  is  at  present  being  taken  in 
surgical  neurology  is  largely  a  result  of  the  awakening 
to  the  possibilities  of  surgery,  particularly  of  the  periph¬ 
eral  nerves  and  spinal  tumors.  Already  in  1895  M.  Allen 
Starr,8  after  analyzing  123  tumors  of  the  cord,  argued 
that  an  early  diagnosis  of  spinal  tumor  was  possible ; 
that  removal  could  be  accomplished  without  injury  to 
the  cord;  and  that  the  operation  itself  was  not  one  of 
great  danger.  He  considered  that  in  nearly  75  per  cent, 
of  cases  spinal  tumors  could  be  operated  on  successfully 
and  he  expressed  the  opinion  that  future  statistics 
should  show  recovery  in  a  much  larger  proportion  of 
the  cases  than  they  did  at  that  time.  Considering  that 
Bruns9  in  1897  could  collect  only  20  cases  of  spinal 
tumors  operated  on,  and  Bregman10  as  late  as  1906 
could  find  only  50  cases  of  operation,  it  was  remarkable 
that  Stursberg11  in  his  report  could  make  the  state¬ 
ment  that  up  to  1908  he  had  already  been  able  to  collect 
119  observations  of  extramedullary  tumors  operated  on, 
in  which  diagnosis  was  proved  either  by  operation  or  by 
autopsy.  In  the  same  year  E.  Flatau  and  N.  Zylber- 
blast,12  who  conjointly  reported  a  case,  estimated  the 
total  number  of  published  cases  of  extramedullary 
tumor  with  operation  to  be  136,  of  which  number  106 
were  intradural  or  extradural  tumor,  while  29  were 
cases  of  tumors  originating  from  or  extending  to  the 
vertebras.  It  is  noteworthy  that  Schultze4  alone  in  1907 


7.  Collins,  J.  :  Spinal  Cord  Tumors,  Med.  Rec.,  1902,  p.  882. 

8.  Starr,  M.  Allen  :  Tumors  of  the  Spinal  Cord,  Am.  Jour.  Med. 
Sc.,  1895,  p.  614. 

9.  Bruns  :  Die  Geschwiilste  des  Nervensystems,  1897. 

10.  Bregman  :  Ein  Beitrag  zur  Klinik  und  zur  operativen  Be- 
handlung  der  Riickenmarksgeschwiilste,  Deutsch.  Ztschr.  f.  Nervenh., 
1906,  xxxi,  68. 

11.  Stursberg:  Die  operative  Behandiung  der  das  Riickenmark 
und  die  Cauda  comprimirenden  Neubildungen,  Centralbi.  f.  d. 
Grenzgeb.  d.  Med.  u.  Chir.,  1908,  Nos.  3  and  7. 

12.  Flatau,  E.  and  Zylberblast,  Frl.  N. :  Beitrag  zur  chirurgischen 
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1908,  xxxv,  334. 
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could  report  on  14  cases  with  operation,  in  which  num¬ 
ber  6  patients  made  perfect  recoveries  and  2  showed 
improvement.  Oppenheim5  in  the  same  year  reports 
practical  recoverv  in  4  out  of  9  cases  with  operations  m 
which  he  had  made  a  correct  localizing  diagnosis 

In  spite  of  the  great  activity  displayed  in  this  branch 
of  surgery  during  the  last  ten  years,  the  total  number 
of  cases  with  operations  up  to  date  has  not  exceeded 
150.  And  of  this  number  the  percentage  of  recoveries 
has  only  risen  in  the  hands  of  the  most  expert  suigeons 
when  working  conjointly  with  neurologists. 

As  for  the  total  number  of  complete  recoveries  m 
cases  with  operation,  Harvey  Cushing,13  who  reports  a 
case  of  his  own  with  complete  recovery,  m  1904,  could 
find  only  10  other  successful  cases.  But  already  in  1908 
B.  T.  Williamson14  found  51  published  cases  of  menin¬ 
geal  spinal  tumor  in  which  operation  was  successful  and 
had  been  followed  by  complete  or  almost  complete  recov¬ 
ery  from  spinal  symptoms. 

Several  reasons  have  been  advanced  for  the  tew  re¬ 
coveries  so  far  recorded.  One  is  that  spinal  tumoi  b 
not  always  easy  to  diagnose  and  localize;  a  failure  to 
find  the  tumor  usually  means  death  by  further  inaction. 

A  second  important  cause  for  failure  is  the  discovery  on 
the  operating  table  that  a  correctly  localized  tumoi  is 
inaccessible,  lienee  irremovable,  as  are  most  intramedul¬ 
lary  and  vertebral  tumors.  And,  last  but  not  least,  the 
danger  to  life  during  and  after  operation  is  still  great. 
While,  therefore,  by  no  means  underestimating  the  dan¬ 
gers  and  pitfalls  of  surgical  interference  I  am  m  thor¬ 
ough  agreement  with  those  who  recommend  exploiatoi) 
laminectomy  even  in  those  instances  in  which  the  diag¬ 
nosis  is  only  probable.  There  should  be  less  unwilling¬ 
ness  on  the  part  of  the  patient  to  consent  to  an  opera¬ 
tion  if  lie  is  told  that  inaction  will  almost  invariably 
destroy  his  life. 

100  State  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Pearce  Bailey.  New  York:  I  think  we  have  a  good 
many  lessons  yet  to  learn  in  the  surgical  treatment  of  spinal 
cord  tumors.  If  one  reads  the  list  of  cases  in  which  the  pa¬ 
tients  were  successfully  operated  on,  and  those  in  which  the 
operation  has  not  been  successful  although  the  tumor  lias 
been  found,  the  conclusion  is  inevitable  that  we  ought  to  have 
a  very  much  higher  percentage  of  cures  in  these  cases  than 
we  have  at  present.  Many  patients  die  of  shock  and  sepsis 
and,  I  believe,  from  loss  of  cerebrospinal  fluid.  I  am  much  in 
favor  of  doing  operations  in  spinal  cord  tumors  with  the 
patient’s  head'  down,  so  that  the  loss  of  cerebrospinal  fluid 
can  be  controlled.  In  a  patient  operated  on  in  St.  Luke  s  Hos¬ 
pital  a  short  time  ago,  by  Abbe,  the  tumor  was  found  where 
we  thought  it  would  be.  The  operation  was  skillfully  per¬ 
formed.  There  is  no  better  operator  for  spinal  cord  tumors 
than  Dr.  Abbe;  the  operation  took  only  40  minutes;  there 
was  no  hemorrhage,  no  infection,  and  yet  there  was  consider¬ 
able  loss  of  cerebrospinal  fluid.  The  operation  was  done  on 
a  horizontal  table.  Within  a  few  hours  the  temperature 
bemin  to  rise  and  rose  steadily  to  103  degrees  and  105  de¬ 
crees  and  within  about  18  hours  after  the  operation  the  pa¬ 
tient  died  with  a  temperature  of  10/  degrees,  with  absolutely 
no  infection  and  no  cause  discoverable  except  the  loss  of  ceie- 
lnospinal  fluid.  1  think  this  operation  is  a  grave  and  serious 
one  and  very  hazardous  to  life,  and  I  think  it  should  be 
undertaken  with  every  precaution. 

Dr.  Grinker  says  that  the  surgeon  in  his  case  started  by 
taking  out  5  laminae.  I  do  not  see  any  reason  for  that.  I 
try  to  get  the  surgeons  who  operate  for  me  to  limit  them¬ 
selves  in  the  start,  if  they  will  trust  my  localization,  to 


13  Cushing.  Ilarvey  :  Intradural  Tumor  of  the  Cervical  Meninges, 
Ann.'  Surg.,  1904,  xxxix,  934. 

14.  Williamson,  K.  T.  :  Diseases  of  the  Spinal  Cold,  1908. 


two  laminae.  And  then  it  is  easy  enough  to  take  out  others  if 
necessary.  At  first  remove  two  laminae,  and  then  examine, 
and  possibly  the  tumor  will  be  found  in  one  extremity..  Then 
it  is  time  enough  to  take  out  the  extra  lamina;  and  3  is  gen¬ 
erally  enough  for  the  expression  of  the  tumor.  I  think  it  is 
very  important,  because  many  patients  die  of  shock,  and  the 
operation  should  be  limited  to  as  small  an  area  and  done  as 
quickly  as  possible.  In  regard  to  localization  I  have  found 
useful*  in  the  dorsal  region  Horsley’s  old  rule  of  10  cm.  above 
the  superior  line  of  anesthesia,  however  slight  the  anesthesia 
may  be.  We  seldom  find  in  spinal  cord  tumors  the  profound 
anesthesia  we  find  in  transverse  lesions  from  other  causation, 
and  consequently  I  take  as  my  limiting  line  the  slightest 
blunting  of  anesthesia.  I  think  also  that  we  should  not  re¬ 
fuse  this  operation  simply  because  we  are  unable  to  decide 
whether  the  tumor  is  in  the  vertebrae  or  extradural  or  intra¬ 
dural,  or  even  intramedullary.  I  know  of  no  absolute  means 
of  deciding  definitely  on  any  one  of  these  conditions.  Thermo¬ 
anesthesia  is  no  index.  Over  and  over  again,  meningitis,  tu¬ 
mors  of  the  vertebra  and  tumors  of  the  membranes  have 
caused  dissociation  of  anesthesia.  I  have  seen  many  opera¬ 
tions  given  up  because  the  anesthesia  was  disassociated.  I 
think  it  is  a  mistake.  Even  if  exact  localization  can  not  be 
made  I  think  the  operation  should  be  undertaken  promptly 
and  independently  of  the  situation  of  the  tumor  with  refer¬ 
ence  to  the  cord. 

Dr.  Max  Mailhouse,  New  Haven:  I  want  to  endorse  Dr. 
Bailey’s  statement  with  regard  to  the  dissociation  of  sensa¬ 
tion  being  due  to  spinal  cord  or  spinal  tumors.  I  recently  had 
a  case  of  recurrent  carcinoma  about  and  in  the  spine,  which 
resulted  in  the  spine  forming  a  knuckle  and  pushing  the 
cord  to  one  side,  in  the  middle  cervical  region,  in  which  an 
early  symptom  was  disassociation  of  sensation  in  addition  to 
severe  pain  and  marked  spasm  of  the  muscles,,  so  intense  that 
the  case  at  first  resembled  a  case  of  spondylitis;  but  one  of 
the  early  symptoms,  as  I  said  before,  was  disassociation  of 
sensation;  and  this  disassociation,  preservation  of  tactile 
sense,  with  diminution  of  pain  and  temperature  sense,  was 
very  striking  in  this  case. 

Dr.  Charles  W.  Hitchcock,  Detroit:  I  recall  an  interest¬ 
ing  case  which  was  presented  to  the  Detroit.  Neurological  So¬ 
ciety  last  November  by  Drs.  Inglis  of  Detroit  and  Klingmann 
of  Ann  Arbor,  the  findings  of  Dr.  Inglis,  who  had  seen  the 
case,  not  being  known  to  Dr.  Klingmann.  Dr.  Klingmann 
accurately  diagnosed  the  segments  involved  and  the  position 
of  the  tumor,  and  it  was  my  good  fortune  to  be  present  a 
week  later  at  the  operation  performed  by  Dr.  Max  Ballin  of 
Detroit.  As  in  the  case  reported,  too  low  a  laminectomy  was 
; iade  in  the  hope  of  finding  the  tumor  lower  down,  neglecting 
Chipault’s  rule  of  subtracting  two  from  the  determined  seg¬ 
ment,  in  the  upper  dorsal  region,  to  find  the  exact  spinal  ver¬ 
tebra.  The  tumor  was  found  just  as  Dr.  Klingmann  had  diag¬ 
nosed  it,  involving  the  sixth,  seventh,  and  eighth  dorsal  seg¬ 
ments.  The  tumor  was  removed,  the  patient  did  well,  and  the 
sensory  and  motor  symptoms  were  both  very  much  improved 
at  the  last  report. 

Dr.  M.  Allen  Starr,  New  York:  My  experience  in  spinal 
cord  tumors  is  quite  extensive,  and  I  consider  the  diagnosis  a 
comparatively  easy  one.  I  think  that  the  typical  symptoms 
appear  so  definite  and  distinct  in  these  cases  that  there  is 
hardly  any  danger  of  mistaking  them  for  anything  else.  Early 
operation  is  essential  and  in  two  cases  recently  the  question 
of  whether  the  patients  were  syphilitic  was  decided  by  the 
Wassermann  test.  Finding  the  cerebrospinal  fluid  and  blood 
absolutely  negative,  we  avoided  the  supposed  necessary  delay 
of  attempting  to  use  mercury  and  iodid,  as  has  been  done  so 
often.  In  my  last  case  I  first  saw  the  patient  on  Saturday 
afternoon  and  the  operation  was  done  the  following  day.  The 
tumor  was  found.  The  patient  is  recovering  nicely  and  regain- 
in0'  power  over  and  control  of  bladdei  and  rectum  that  ueie 
absolutely  lost  when  I  saw  her.  The  paraplegia  is  passing  off. 
The  excessive  pain  is,  of  course,  the  very  most  important 
symptom  in  these  cases.  I  know  of  absolutely  no  condition 
resembling  it  in  all  respects  except  caries  of  the  spine,  and 
that,  of  course,  can  often  be  ruled  out  by  physical  examina¬ 
tion,  or  certainly  by  an  a?-ray  examination. 
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Tho  point  is  well  taken  by  Dr.  Bailey  that  the  success  in 
the  operative  interference  with  these  tumors  depends,  first, 
on  the  avoidance  of  shock;  secondly,  the  avoidance  of  hemor¬ 
rhage;  thirdly,  the  rapidity  of  the  operation,  and,  fourthly, 
the  limitation  of  the  operation,  so  far  as  possible,  to  the  essen¬ 
tial  parts.  There  is  absolutely  no  necessity  of  making  very 
large  incisions  in  these  cases.  Horsley  has  laid  down  a  reli¬ 
able  guide;  it  consists  of  measuring  4  inches  above  the  level 
of  the  upper  faintest  trace  of  sensory  disturbance,  and  by 
that  I  think  the  sensations  should  be  tested  always  from 
below  upward.  I  wish  to  make  it  very  clear  that  a  patient 
who  is  tested  from  above  downward  does  not  notice  the  little 
disturbance  of  sensation,  a  little  loss,  as  you  go  down,  but  a 
patient  with  a  disturbance  of  sensation  if  you  get  to  the 
lower  part  and  come  up  will  immediately  notice  the  improved 
sensation;  4  inches  above  the  upper  line  you  are  pretty  sure 
to  find  your  tumor.  Therefore,  I  think  two  laminae  are  ample, 
the  surgeon  always  having  made  his  preparations  to  lay  bare 
the  lamina  above  if  he  fails  to  find  the  tumor  under  the  two 
laminae  that  are  taken  out.  The  tumor  can  not  be  taken  out 
by  simply  dividing  one  lamina  ;  two  must  be  removed  in  order 
to  give  room  for  the  enucleation  of  the  tumor.  So  far  as  I 
have  seen,  these  tumors  have  to  be  carefully  elevated  and 
Enucleated  in  tjieir  removal.  It  seems  to  me  that  the  progno¬ 
sis  in  these  operations  is  constantly  becoming  better. 

Dr.  Julius  Grinker,  Chicago:  Much  as  we  may  dislike  it, 
surgeons  are  still  laboring  under  the  antiquated  idea  that 
myelitis  is  largely  syphilis  of  the  cord,  and  not  until  they 
have  subjected  the  patient  to  a  course  of  rigorous  antispecific 
treatment  do  they  decide  to  operate.  I  believe  that  we  should 
urge  exploratory  laminectomy  in  suitable  cases,  and  that  we 
should  discourage  the  routine  administration  of  antisyphil'itic 
remedies,  which  are  useless  in  spinal  tumor  and  merely  per¬ 
mit  irreparable  damage  to  be  done  to  the  cord  structures,  as 
in  the  case  which  I  reported.  I  fully  agree  with  Dr.  Bailey 
that  as  few  laminae  as  possible  should  be  removed,  but  certain 
exigencies  will  necessitate  the  removal  of  several  laminae. 

I  think  the  danger  from  loss  of  support  to  the  spinal  column 
has  been  exaggerated.  In  my  case  four  laminae  were  removed, 
yet  there  is  not  the  slightest  sign  of  wakening  in  the  spinal 
column. 


THE  ENDOMETRIUM  AND  SOME  OF  ITS 

VARIATIONS* 

WILLIAM  S.  GARDNER,  M.D. 

AND 

EMIL  NOVAK,  M.D. 

BALTIMORE 

It  is  surprising  to  note  how  few  sharply  defined  and 
generally  accepted  facts  have  been  crystallized  out  of 
the  great  amount  of  work  which  has  been  done  on  the 
histology  and  pathology  of  the  endometrium.  The 
numerous  classifications  of  endometritis,  for  example, 
are  ample  evidence  that  none  is  entirely  satisfactory, 
while  some,  as  a  matter  of  fact,  are  little  short  of 
absurd.  Particularly  unfortunate  have  been  the  at¬ 
tempts  to  classify  endometritis  along  clinical  lines,  and 
it  seems  to  have  been  decided  that  the  most  satisfactory 
or,  at  any  rate,  the  least  unsatisfactory  basis  for  classi¬ 
fication  is  a  histologic  one. 

In  this  brief  communication  we  propose  first  to  pre¬ 
sent  the  results  of  our  studies  on  the  normal  histology 
of  the  endometrium,  with  especial  reference  to  the  modi¬ 
fications  thereof  which  are  associated  with  the  menstrual 
cycle.  It  is  not  our  intention  to  take  up  a  considera¬ 
tion  of  the  various  diseases  of  the  endometrium,  except 
in  so  far  as  our  conception  of  these  diseases  may  be 
influenced  by  our  knowledge  of  normal  variations  in  the 
structure  of  the  uterine  nnucosa. 

*  Head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 

heid  at  Atlantic  City,  June,  1909. 


Our  general  study  is  based  on  the  microscopic  exam¬ 
ination  of  the  uterine  mucosa  from  over  200  cases  in 
the  gynecologic  clinic  of  the  Baltimore  City  Hospital 
during  the  past  three  }T?ars.  In  the  majority  of  these 
cases  the  mucosa  was  obtained  by  curetting,  in  a  smaller 
number  by  extirpation  of  the  uterus  for  one  reason  or 
another.  In  all  cases  the  material  was  fixed  immedi¬ 
ately  after  removal,  and  the  stain  employed,  with  few 
exceptions,  was  the  ordinary  hematoxylin-eosin  method. 

In  order  to  study  the  menstrual  phenomena  there 
was  selected  from  the  entire  number  of  cases  a  series  of 
50  in  which  an  accurate  record  of  the  menstrual  history 
was  available,  including  the  date  of  the  menstrual  onset 
and  usually  oi  the  termination  of  the  period  preceding 
the  operation.  In  some  of  this  group  the  material  was 
obtained  by  routine  curetting  in  connection  with  plastic 
operations  of  one  form  or  another,  there  being  no  evi¬ 
dence  of  uterine  disease.  In  other  cases  the  mucosa 
was  obtained  from  cases  complicated  by  various  associ¬ 
ated  conditions,  such  as  myoma,  salpingitis,  displace¬ 
ment,  etc.,  although  no  case  was  admitted  to  the  series 
unless  the  regularity  of  the  menstrual  cycle  was  undis¬ 
turbed. 

In  the  main,  therefore,  the  conditions  surrounding 
our  work  have  been  similar  to  those  under  which  was 
carried  on  the  valuable  work  of  Hitschmann  and  Adler.1 
to  which  we  shall  have  frequent  occasion  to  refer. 

In  order  to  appreciate  the  change  which  recent  inves¬ 
tigations  have  produced  in  our  conception  of  the  normal 
structure  of  the  endometrium  one  need  only  read  the 
descriptions  contained  in  the  various  text-books  of  gyn¬ 
ecology  and  anatomy.  In  the  usually  accepted  sense  the 
endometrium  is  the  corporeal  portion  of  the  uterine 
mucosa,  i.  e.,  the  portion  above  the  level  of  the  internal 
os.  It  is  usually  described  as  consisting  of  a  surface 
epithelium,  glands,  and  an  interglandular  tissue  or 
stroma.  The  epithelium  is  of  the  ciliated  columnar 
variety,  differing  from  that  in  the  cervix  in  that  the 
cells  are  not  so  tall  and  slender,  that  the  nuclei  take  on 
a  paler  stain  and  are  situated  near  the  center  of  the 
cells  instead  of  near  the  basement  membrane,  and  that 
the  protoplasm  takes  on  the  eosin  stain,  while  that  in 
the  cervix  not  infrequently  takes  a  pale  hematoxylin 
stain  on  account  of  the  excessive  amount  of  mucus 
u  hich  it  contains.  The  glands  are  described  as  being 
of  the  simple  or  branched  tubular  variety,  being  lined 
by  epithelium  continuous  with  and  similar  to  that  of 
the  surface.  The  stroma,  according  to  most  authors, 
consists  of  a  delicate  reticular  network  of  fibrillar  con¬ 
nective  tissue  containing  in  its  meshes  large  numbers 
of  round,  oval,  or  spindle-shaped  cells.  At  the  present 
time  there  is  no  unanimity  of  opinion  as  to  the  exact 
nature  of  the  stromal  tissue.  Nagel2  and  Waldeyer3 
believe  it  to  be  of  a  lymphoid  type  and  compared  it  to 
the  stroma  of  the  intestinal  mucosa.  Leopold4  regarded 
it  as  a  spread-out  lymph  gland  (Lymphdrusenfldche) . 
while  Johnstone5  believes  that  it  is  of  an  adenoid  type. 
Most  of  the  best  authorities,  however,  accept  the  view 
ol  Minot,  that  the  stroma  is  merely  a  form  of  embryonic 
connective  tissue,  and  this  is  probably  the  correct  one. 

From  a  physiologic  standpoint  the  endometrium  bears 
an  important  relation,  whether  active  or  passive,  to  the 
function  of  menstruation,  and  it  would  be  interesting, 
if  time  permitted,  to  trace  the  various  views  which  have 


1.  Monatsh.  f.  Geburtsh.  u.  Gynak.,  1908,  xxvii.  1. 

2.  von  Bardeleben  :  Ilandbueh  der  Anatomie  des  Mensehen. 

3.  Quoted  by  Williams:  Text-Book  on  Obstetrics. 

4.  Arch.  f.  Gyniik.,  xi. 

5.  Brit.  Gynaec.  Jour.,  November,  1886. 
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at  different  times  been  held  as  to  the  changes  which 
take  place  in  the  endometrium  at  the  time  of  men¬ 
struation. 

Unfortunately,  up  to  recent  years,  the  extent  ot  these 
changes  had  been  gauged  largely  by  the  comparative 
study  of  menstruating  and  non-menstruating  uteri,  and 
there  had  been  no  systematic  effort  to  study  the  histo¬ 
logic  structure  of  the  endometrium  from  the  beginning 
to'the  end  of  the  menstrual  cycle.  Within  the  past  few 
years,  however,  an  important  contribution  to  cur  knowl¬ 
edge  of  this  subject  has  been  made  by  Hitschmann  and 
Adler,1  whose  work  bids  fair  to  revolutionize  our  former 
ideas  of  the  histology  and  pathology  of  the  endometrium. 
These  observers,  after  a  painstaking  study  of  the  uterine 
mucosa  from  fifty-eight  women  at  various  periods  of  the 
menstrual  cycle,  found  that  the  endometrium,  from 
the  cessation  of  one  menstrual  flow  to  that  of  the  next, 
presents  a  constantly-changing  histologic  picture.  This 
cvcle  of  changes  they  divide  into  four  phases:  postmen- 
strual,  interval,  premenstrual,  and  menstrual. 


portion  of  the  mucosa  than  in  the  superficial,  so  that 
there  is  produced  a  well-marked  differentiation  into  a 
superficial  compact  and  a  deep  spongy  layer.  In  this 
respect  there  is  a  marked  similarity  to  the  appeal ance 
of  the  young  decidua,  the  resemblance  being  increased 
by  the  fact  that  the  interglandular  stromal  cells  m 
many  cases  assume  an  appearance  very  similar  to  oi 
approaching  that  of  decidual  cells. 

The  important  work  of  Hitschmann  and  Adler  has 
attracted  a  great  deal  of  attention,  and  already  a  number 
of  articles,  mostly  confirmatory,  have  been  published  on 
the  subject.  Prom  our  own  study  of  the  fifty  cases 
selected  for  this  purpose  we  have  been  able  to  convince 
ourselves  of  the  correctness,  in  the  main,  of  the  conclu¬ 
sions  arrived  at  by  Hitschmann  and  Adler.  In  our 
series  of  50  cases  we  found  that  from  a  histologic  stand¬ 
point  13  were  to  be  classified  as  belonging  to  the  pre¬ 
menstrual  group.  All  of  these  13  showed  a  marked 
increase  in  the  size  and  tortuousness  of  the  glands, 
some  exhibiting  a  high  degree  of  “papillary”  formation, 
others  presenting  the  less  advanced  saw-like  appearance. 
In  10  of  these  cases  the  mucous  membrane  had  been  re- 


pig.  i. _ No.  749  (low  power).  Showing  premenstrual  gfand 

changes.  Note  the  increase  in  size  and  tortuosity  and 
appearance  of  the  glands.  Curetting  done  one  day  befoie  men¬ 
struation. 


At  the  height  of  the  menstrual  flow  the  mucous  mem¬ 
brane  diminishes  in  thickness  and  the  glands  pour  out 
their  secretion,  becoming  narrow  and  straight.  The 
surface  epithelium  is  frequently  lost,  but  this  is  not  an 
invariable  rule.  After  the  period  there  takes  place  a 
very  rapid  cell  growth  in  both  the  epithelium  and  con¬ 
nective  tissue.  The  glands  become  larger  and  wider, 
although  still  quite  narrow  and  straight.  The  epithe¬ 
lium  is  low  and  in  a  condition  of  rest.  By  about  the 
fifteenth  day  the  cell  growth  of  the  epithelium  has 
progressed  to  such  an  extent  that  the  glands  become 
somewhat  tortuous,  and  often  assume  a  spiral  or  coik- 
screw-like  appearance.  Finally,  six  or  seven  days  be- 
fore  the  beginning  of  menstruation,  the  glands  rapid  1) 
enlarge  and  become  tortuous,  the  cells  bulge  into  the 
lumen,  the  epithelium  becomes  higher  and  broader,  and 
the  lumen  is  filled  with  a  mucous  secretion.  These 
gland  changes  are  much  more  marked  in  the  deeper 


Pig,  2. _ No.  57  (high  power).  Showing  decidual  transformation 

of  the  stromal  cells.  Curetting  done  one  day  before  menstruation. 

moved  at  short  periods  before  the  beginning  of  men¬ 
struation.  In  5  cases  the  interval  was  one  day  (Figs. 

1  and  2),  and  in  the  other  5  cases  it  was  three,  four 
(Fig.  3)  six,  seven  and  nine  days  respectively.  The 
remaining  3  of  the  group  of  13  cases  which  exhibited 
the  so-called  premenstrual  glandular  changes  are  espe¬ 
cially  interesting  in  that  in  all  of  them  operation  had 
been  done  at  a  period  quite  remote  from  the  menstrual 
period.  In  one  specimen  (Gyn.  Path.  No.  262)  the  , 
curetting  had  been  performed  eight  days  after  menstru¬ 
ation  and  yet  there  were  many  hypertrophic  glands  j 
throughout  the  section.  As  a  whole  the  specimen  was 
not  absolutely  typical  of  the  premenstrual  period,  but  in 
certain  fields  the  appearance  was  quite  characteristic. 
The  other  two  specimens  (Gyn.  Path.  No.  611  and  Gyn. 
Path.  No.  717,  Figs.  4  and  5)  were  obtained  eleven  and 
ten  days  respectively  after  menstruation,  and  in  both 
the  glands  presented  very  decided  hypertrophic  changes, 
Gyn.  Path.  No.  611  especially  being  typical  in  every 
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way.  Of  these  three  typical  cases  Gyn.  Path.  No.  262 
was  complicated  by  laceration  and  hypertrophy  of  the 
cervix,  a  moderate  prolapse  of  the  uterus  and  a  small 
myoma.  Gyn.  Path.  No.  611  was  associated  with  a 
unilateral  salpingitis  and  Gyn.  Path.  No.  717  with  a 
laceration  of  both  cervix  and  perineum. 

The  fact  that  premenstrual  changes  are  found  at  a 
period  so  remote  from  the  menstrual  epoch,  as  in  these 
cases,  might  perhaps  be  explained  on  the  assumption  of 
an  individual  peculiarity — as  perhaps  indicating  an 
unusually  early  appearance  of  the  glandular  changes 
of  the  premenstrual  period.  This  seems  to  us,  however, 
as  little  more  than  an  evasion  of  the  question,  and  we 
feel  that  a  simpler  and  more  plausible  explanation  can 
be  invoked.  In  view  of  the  fact  that  the  menstrual 
process,  whatever  its  underlying  cause  may  be,  has  as 
its  most  striking  phenomenon  the  vascular  changes  in 
the  reproductive  organs,  it  is  not  unreasonable  to  assume 
that  the  constantly  changing  histologic  picture  in  the 
endometrium  is  only  a  result  of  the  influence  of  the  in- 


647b  °ow  Power).  Showing  the  straight  collapsed 
glands  of  the  post-menstrual  period, 
after  menstruation. 


be  explained,  although  the  factor  of  individual  suscept¬ 
ibility  must  after  all  play  an  important  part,  for  the 
occurrence  of  hypertrophied  glands  even  in  cases  char¬ 
acterized  by  prolonged  pelvic  congestion  is  by  no  means 
constant, 

Hartje7  has  recently  employed  the  term  “subinvolutio 
mucosa;  menstrualis  ’  to  indicate  the  persistence  of  pre¬ 
menstrual  glands  for  the  first  few  days  of  the  regen¬ 
eration  period.  This,  he  suggests,  may  he  due  to  a 
deficiency  of  the  retrogressive  changes  normally  oc¬ 
curring  in  endometrium,  after  the  onset  of  menstruation. 
We  believe  that  he  is  correct  in  his  opinion  that  the 
occurrence  of  the  premenstrual  picture  in  the  period  of 
from  nine  to  fourteen  days  after  menstruation  is  to  be 
regarded  as  certainly  pathologic. 


Curetting  done  four  days 


Pig.  4.  No.  611  (low  power).  Showing  so-called  premenstrual 
gland  changes  at  a  period  eleven  days  after  menstruation.  Clinical 
condition,  unilateral  salpingitis. 


creased  blood  suply  on  a  very  susceptible  and  readily- 
reacting  tissue.  The  interesting  experiments  of  Federn6 
and  others  have  shown  that  the  blood  pressure  of  a 
woman  reaches  its  maximum  at  the  premenstrual  period, 
the  onset  oi  menstruation  being  characterized  by  a  rapid 
tall  after  which  the  pressure  rises  gradually  again  to 
its  high  point  at  the  next  premenstrual  period.  The 
blood-pressure  curve  is  therefore  parallel  with  the  histo¬ 
logic  changes,  and  it  is  only  natural  to  suppose  that  the 
latter  may  be  largely  influenced  by  the  variations  in  the 
oiood  supply  of  the  pelvic  organs  at  different  phases  of 
the  menstrual  cycle.  It  seems  logical  to  believe,  how¬ 
ever  that  while  the  normal  physiologic  stimulus  for 
he  hypertrophy  of  the  uterine  glands  is  supplied  by 
he  hyperemia  of  the  menstrual  process,  the  artificial 
5  imulus  furnished  by  a  pathologic  hyperemia  may 
Uso  produce  a  greater  or  less  degree  of  such  change, 
the  finding  of  marked  hypertrophy  of  the  uterine 
hands  at  other  than  the  premenstrual  period  may  thus 

iaun  anddAdler Und  Darmatonie’  Vienna.  1S94  ;  quoted  by  Hitsch- 


Shickele,8  in  a  recent  article,  also  asserts  that  marked 
gland  changes  may  occur  without  any  relation  to  the 
menstrual  process,  as  a  result  of  uterine  disease,  adnexal 
affections,  and  displacements.  In  a  rather  large  series 
of  cases  characterized  clinically  by  bleeding  (menorrha¬ 
gia  or  metrorrhagia)  in  which  it  was  difficult  or  im¬ 
possible  to  determine  the  menstrual  dates,  we  found 
marked  glandular  changes  in  a  considerable  number. 
Concerning  this  series  we  hope  to  report  more  fully  at  a 
later  date.  Ivubo9  likewise  found  gland  hypertrophy, 
often  very  marked,  in  twelve  of  the  ninety-nine  cases  of 
menorrhagia  and  metrorrhagia. 

W  hatever  the  explanation  of  the  occurrence  of  gland 
changes  under  such  circumstances  may  be,  therefore, 
there  seems  to  be  no  doubt  that  they  may  occur,  and 
whether  we  characterize  such  changes  as  glandular 
hyperplasia  or  glandular  endometritis,  their  pathologic 
nature  should  be  recognized.  The  old  rule  of  Gebhard, 


7.  Monatsh.  f.  Geburtsh.  u.  Gyniik.,  1907,  xxvi  15 

f.  Gyniik..  1907,  xxxi,  1465.  ’ 

8.  Beitr.  z.  Geburtsh.  u.  Gyniik..  1909,  xiii,  358 

9.  Am.  Jour.  Obst.,  1908,  lvii,  675. 
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that  the  glands  should  he  considered  abnormally  numer¬ 
ous  if  the  distance  between  them  is  less  than  four  or  five 
times  the  diameter  of  the  glands,  is  a  very  misleading 
one  for  there  are  marked  normal  differences  m  differ¬ 
ent*  mucosas  in  this  respect.  Moreover,  in  the  examina¬ 
tion  of  curettings,  the  microscopic  appearance  as  to  tn  « 
point  varies  in  different  portions  of  the  endometrium, 
and  even  more  at  different  depths  of  the  mucosa. 

When  one  considers  the  individual  variations  m  dit- 

ferent  women,  with  regard  to  the  duration  and  amount 

of  the  menstrual  flow,  it  is  only  natural  that  there 
should  also  be  rather  wide  variations  in  the  decree  of 
ffland  change,  exhibited  at  the  premenstrual  period. 

&  As  Hartje  has  pointed  out,  there  is  a  gradual  progres¬ 
sion"  from  the  straight  collapsed  gland  of  the  premen¬ 
strual  period  to  the  gland  type  of  maximum  differentia¬ 
tion— the  gland  with  papillary  outgrowths  and  second¬ 
ary  alveoli.  In  the  most  marked  cases  the  glands  of  e 
deeper  layer  are  markedly  widened,  the  stroma  is  dimin¬ 
ished  so  that  the  glands  are  almost  m  contact,  and  the 
epithelium  is  swollen  with  secretion.  Many  ol  tin 


No  less  interesting  than  the  gland  changes  of  the 


menstrua  cyote  areThose  which  take  place  in  the  inter- 
glandular  substance  or  stroma.  As  already  mentmnecl 
Hitschmann  and  Adler  found  that  m  many  cases  the 
stromal  cells  assume  an  appearance  so  like >  that  £ 
decidual  cells  that  there  is  no  possibility  of  distmgu  s 
iD„  them.  When  one  considers  that  the  decidual  cell 
pregnancy,  according  to  the  generally  accepted  opinion 
of  the  present  day,  is  merely  the  overgrown  stromal  cell 
endometrium,  such  findings  can  scarcely  be  won- 
derod  at.  It  was  Huge  (1880)  who  first  stated  that 
decidual  cells  may  occur  entirely  independently  of  preg¬ 
nancy  but  it  was  not  until  recent  years  that  the  lull 
significance  of  this  view  has  come  to  be  recognized 
'  In  our  series  of  50  cases  there  were  4  m  which  tin, 
decidual  modification  of  the  stroma  cells  was  sufficiently 
marked  to  be  conspicuous.  All  of  these  occurred  among 
the  oroup  of  13  cases  in  which  the  glands  exhibited  pie- 
menstrual  changes.  Among  them  however,  was  one 
(Gvn  Path.  No.  717),  already  alluded  to,  m  whic.i 
operation  was  done  only  ten  days  after  menstruation, 
si  that  from  this  it  would  seem  that  other  influences 
than  normal  menstruation  may  perhaps  be  capable  c. 

decidual  modification  of  the  stromal  cells.. 
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glands  show  well-marked  papillary  projections  into  the 
lumen,  or  in  the  less  marked  eases  take  on  merely  a 
saw-like  appearance  (sageformige  Drusen).  bitch  giant 
a*  these  were  at  one  time  considered  pathognomonic  o 
pregnancy  (Opitz10),  although  the  recent  investigations 
^  Hitschmann,  Leitz»  Schwab-  and  others  have 
shown  clearly  that  this  .is  ™t  thejase.  Jhe  last-named 


period,  ivccoru-uig  tu  --  ,  - 

(decidua-ahnliche  'Z alien )  are  seen  m  about  one-third  ot 

the  premenstrual  cases.  All  stages  of  development  are 
seen  from  the  normal  stroma  cell,  which  contains  prac¬ 
tically  no  protoplasm,  to  the  typical  decidual  cell  with 

J  1  ,  i  _ u,,  o  v.tq11_ marl'PM  r>ro- 


\  number  of  observers,  notably  Lofquist,13  have 
found  decidual  cells  present  to  a  more  or  less  marked 
decree  independently  of  pregnancy,  m  association  wit., 
such  conditions  as '  adnexal  disease,  tumors,  displace- 
ments  etc.  In  most  cases,  unfortunately,  the  value  of 
such  observations  is  lessened  by  the  failure  of  the  au¬ 
thors  to  recognize  the  possible  influence  of  menstruation 
in  producing  a  decidual  modification  of  the  stroma 
cells.  In  a  few  of  the  recent  reports,  such  as  that  ot 
Goodall  however,  this  possibility  seems  to  have  been 
borne  in  mind,  and  it  is  quite  probable  that  the  stromal 
changes,  as  well  as  the  gland  changes,  may  be  brought 
about  by  various  conditions  other  than  normal  men¬ 
struation,  such  as  inflammatory  disease,  displacements 
tumors  and  tuberculosis.  This  would  ■  seem  to  be  * 
keeping. with  the  biologic  law  that  the  natural  result  o 
over-nutrition  of  tissue  is  overgrowth. 

4s  in  the  decidua  of  pregnancy,  the  stromal  changes 
of  menstruation  are  seen  most  conspicuously  in  the 
superficial  compact  layer  of  the  endometrium,  these 
changes  being  just  as  characteristic  of  the  premenstrua, 
period  as  are  the  glandular  phenomena  already  de¬ 
scribed.  Like  the  latter,  they  reach  their  highest  devel¬ 
opment  just  before  the  beginning  of  the  menstrual 


1  USl  UUJUI’C  LHC  -f, 

According  to  Hartje,  the  decidual-like  cells 


its 
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arge  oval  nucleus  surrounded  by  a  well-marked  pro- 


man  -Nation  caries 


Afurettings,  found  Opitz’s  “pregnancy”  glands  in  5 
women  and,  of  these  5.  only  1  was  pregnant,  the  othe 
4.  however,  having  a  definite  relation  to  the  menstruai 
process— 3  premenstrual  and  1  menstrual.  W  e  have  e 
peatedly  seen  such  glands  in  the  premenstrna  lmncons 
membranes  of  non-pregnant  women.  According  to 
Hartje,  the  maximum  gland  changes,  with  papillai>  toi- 
niation  etc  are  seen  in  about  one-third  of  the  cam.  , 
11,c  remainder  showing  merely  the  ^oth-hke  or  saw¬ 
like  appearance  characteristic  of  less  advanced  stage  . _ 


toplasmic  area.  .  .  , 

Even  those  who  maintain  that  there  is  an  essential 

difference  between  the  decidua-like  cells  of  menstrua¬ 
tion  and  the  true  decidual  cells  of  pregnancy  have  not 
been  able  to  define  wherein  the.  difference  lies.  I  he  con¬ 
clusion  is  forced  on  us  that  the  modified  stroma  cells  ot 
menstruation  ( Uebergangzellen )  are  simply  different 
stages  in  a  series  in  which  the  true  decidual  cell  tvpie- 
sents  the  maximum  development.  As  Lofquist  says,  all 
the  commonly  observed  changes  m  the  endometrium 
may  be  regarded  as  the  response  of  tissue  to  stimulation 
_ ag  varying  degrees  of  what  has  been  called  the  de¬ 
cidual  reaction.” 


10.  Ztschr.  f.  Gynak.,  xlviii. 

11  Ztschr.  f.  Gynak.,  1.  _ 

12.  Ztschr.  f.  Gyntik.,  1904,  p.  14-a. 
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•Such  observations  as  these  throw  a  new  light  on  the 
question  of  membranous  dysmenorrhea.  We  have  in 
our  work  observed  two  cases  in  which  the  membrane 
expelled  from  the  uterus  on  microscopic  examination 
showed  the  presence  of  characteristic  decidual  cells,  even 
though,  in  the  light  oi  the  clinical  history,  there  was 
ittle  or  no  possibility  of  pregnancy.  Many  similar  cases 
have  been  recorded,  and,  with  our  knowledge  of  the  ex¬ 
tent  of  the  menstrual  phenomena  in  the  endometrium 
they  are  not  so  difficult  to  explain.  Such  cases  are  no 
uoubt  due  to  a  throwing  off  of  the  superficial  layers  of 
the  endometrium  at  the  menstrual  period,  in  a  manner 
analogous  to  the  expulsion  of  a  true  decidua.  The  exact 
cause  and  the  mechanism  of  the  process  are  still  uncer- 
tain  the  fact  that  dysmenorrhea  membranaeea  is  asso¬ 
ciated  with  an  extensive  shedding  of  the  endometrium 
would  not,  however,  seem  to  be  a  justification  for  the 
genmahzing  assertion  advanced  by  some  that  such  a  loss 
of  tissue  is  the  rule  in  normal  menstruation.  The  early 
writers,  especially  Kundrat,14  believed  that  menstrua¬ 
tion  is  attended  with  such  extensive  or  even  complete 


reaction  which  may,  however,  be  elicited  by  other  influ¬ 
ences  than  that  of  normal  menstruation. 

G  West  Preston  Street— 800  North  Broadway. 
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of  mucosa,  but  the  investigations  of  Gebhard  and 
others  seemed  to  demonstrate  that,  as  a  rule,  there  is 
very  little  loss  of  tissue  during  the  process.  'More  re¬ 
cently  Hitschmann  and  Adler,15  Ehrenfest,16  and  others 
have  asserted  that  the  views  of  Gebhard  are  not  correct, 
and  that  there  is  often  a  considerable  loss  of  substance 
during  menstruation.  The  question,  however,  is  still  far 
from  being  definitely  settled,  and  it  is  probable  that 
there  are  marked  individual  variations  in  different 
cases. 

The  important  bearing  of  this  knowledge  of  the 
histologic  changes  corresponding  to  the  various  phases 
of  the  menstrual  cycle  can  scarcely  be  overestimated. 
It  at  once  places  an  interrogation  mark  after  such  terms 
as  endometritis  glandularis  hvpertrophica  and  endo¬ 
metritis  glandularis  hyperplastica,  and  deals  a  final  blow 
to  the  early  belief  in  the  pathognomonic  importance 
of  the  decidual  cell  in  the  diagnosis  of  pregnancy. 
While  we  are  convinced  of  the  correctness  of  the  ob¬ 
servations  of  Hitschmann  and  Adler  on  the  changes 
which  take  place  in  connection  with  the  menstrual  cycle, 
ue  lee]  that  their  division  of  the  cycle  into  phases  is  too 
schematic  for  ordinary  use,  and  we  do  not  believe  that, 
as  these  writers  assert,  the  changes  characteristic  of 
the  various  phases  are  so  sharply  defined  that  the  time 
relation  of  the  endometrium  to  the  menstrual  process 
can  be  determined  from  the  microscopic  picture  “with 
accuracy  and  often  to  the  day.” 

Finally,  from  the  study  of  our  own  cases  and  from 
Hie  reports  of  other  authors,  we  believe  that  Hitsch¬ 
mann  and  Adler  have  taken  an  extreme  view  in  practi¬ 
cally  asserting  that  glandular  changes  do  not  occur 
except  in  connection  with  the  menstrual  process.  Both 
animal  experimentation  and  clinical  observation  indi¬ 
cate  that  the  actual  underlying  cause  of  menstruation  is 
the  secretory  activity  of  the  ovary,  which  produces  an 
internal  secretion  or  hormone  essential  for  its  occur¬ 
rence.  The  principal  effect  of  this  substance  seems  to 
ie  of  a  vasomotor  nature,  and  is  exerted  especially  on 
the  pelvic  blood  vessels.  It  is  only  natural  to  suppose 
that  the  endometrium  plays  a  purely  passive  role  in 
this  phenomenon,  and  that  the  histologic  changes  ob- 
■■ened  in  connection  with  menstruation  represent  mere- 
■v  *:'ie  reaction  of  the  endometrium  to  the  process _ a 


ABSTRACT  OF  DISCUSSION 
Dr  Henry  0.  Marcy,  Boston:  Twenty  years  ago  I  trans¬ 
lated  the  works  of  Prof.  G.  B.  Ereolain  of  Bologna,  Italy,  who 
commences  Ins' studies  in  the  lower  animals,  showing  that  na¬ 
ture  during  the  whole  reproductive  life  is  making  ready  for 
the  continuation  of  the  species.  His  work  shows  clearly  from 
ns  standpoint  that  there  is  a  process  in.  every  menstruation 
caving  anew  mucous  membrane  with  a  new  possibility  of  a 
i  (“production  of  a  new  material  for  the  development  of  the  spe¬ 
cies,  and  that  only  in  this  way  is  impregnation  possible.  The 
placenta,  in  all  animals,  including  the  human  species,  consists 
ot  two  distinct,  fundamental  parts,  the  fetal  portion  beiim  vas¬ 
cular  and  absorbent,  the  maternal,  glandular  and  secretory, 
n  no  case  do  the  vessels  of  the  mother  anastomose  with  the 
vessels  of  the  fetus.  The  transformation  which  the  uterine 
mucous  membrane  undergoes  during  pregnancy  produces  the 
neoformation  of  a  transitory  glandular  organ  of  secretion, 
constituting  the  material  part  of  the  placenta. 

Dr  John  G.  Clark,  Philadelphia:  It  is  gratifying  to  know 
that  laboratory  workers  in  America  have  taken  up  the  inter¬ 
esting  studies  of  Adler  and  Hitchens  for  verification  or  elab¬ 
oration  Three  years  ago  this  section  appointed  a  committee 
whose  duty  it  was  to  offer  a  simplified  nomenclature  for  en¬ 
dometritis.  Great  difficulty  was  encountered  in  arriving  at 
conclusions,  either  from  the  clinical  or  histologic  standpoint, 
for  each  writer  was  inclined  to  base  his  nomenclature  on  per¬ 
sonal  observations  rather  than  on  a  uniform  conception  of  this 
subject  by  the  clinician  and  histologist.  In  the  light  of  present 
investigations  it  is  apparent  that  this  failure  in  unanimity  of 
opinion  is  due  to  the  fact  that  the  cyclic  changes  of  the  en¬ 
dometrium  incident  to  the  menstrual  epoch  were  not  then  rec¬ 
ognized.  According  to  the  investigations  of  Adler  and  Hitch¬ 
ens  which  apparently  Drs.  Gardner  and  Novak  have  largely 
sustained,  the  tiny  uterine  glands,  which  are  collapsed  and 
almost  straight  immediately  after  menstruation,  go  through  a 
definite  evolutionary  process,  during  which  they  increase  in 
size,  capacity,  and  histologic  hypertrophy.  In  view  of  these 
cyclic  changes  it  is  evident  that  many  ^  of  the  discrepancies 
which  have  been  noted  by  various  histologists  may  he  as¬ 
cribed  to  the  difference  in  thei  size  and  constituence  of  the 
glands  during  the  twenty-eight  day  epoch.  Many  clinicians 
have  looked  askance  at  a  histologic  diagnosis,  particularly 
when  their  clinical  sense  has  been  opposed  to  malignancy  1 
have  always  taken  the  ground  that  a  careful  clinical  diagnosis 
is  worth  more  than  an  inefficient  histologic  studv,  especially 
it  the  microscopist  is  not  particularly  skilled  in  this  special 
line  of  pathology.  I  am  sure  that  many  uteri  have  been 
lemoved  under  the  suspicion  of  malignancy  in  cases  in  which 
what  was  taken  for  hypertrophy  of  the  glands  or  early 
malignancy  was  merely  due  to  physiologic  changes. 

Clinically,  therefore,  I  am  sure  that  this  most  interesting 
study,  which  has  been  so  well  presented  by  Drs.  Gardner  and 
Novak,  will  have  a  very  beneficial  effect  in  the  further  his 
tologic  simplification  of  the  changes  in  the  endometrium.  If 
the  microscopist  takes  into  account  these  changes,  and  if  we 
as  clinicians,  are  careful  to  indicate  to  him  the  date  of  the 
operation  as  related  to  the  last  menstrual  period,  we  will  not 
lay  him  open  to  the  error  of  sending  back  word  to  us  that  the 
glands  are  hypertrophied  or  suspicious  of  malignancy,  when 
they  are  merely  undergoing  physiologic  changes.  The  classi¬ 
fication  of  endometriffs  will  also  be  greatly  simplified  and 
placed  on  a  more  scientific  basis  by  these  careful  studies 


14.  Med.  Jahrb.,  Vienna,  1873. 

!■>.  Monatsehr  f.  Geburtsh.  u.  Gyniik.,  1908,  xxvii  200 
10.  Am.  Jour.  Obst.,  1908,  Ixiii,  412. 


No  Medicine  Ads  in  Street  Cars.— The  New  York  City  Car 
Advertising  Company,  which  has  control  of  advertising  space 
in  the  New  lork  City  surface  cars,  has  announced  that  no 
patent  medicine’  or  cure  advertising  will  be  accepted  This 
item  is  respectfully  referred  to  those  newspapers  which  con 
tinue  to  carry  in  their  columns  the  advertisements  of  the 
“master  specialists”  and  others  of  like  ilk,  which  are  mani 
festly  calculated  to  deceive  and  defraud  their  readers  —/>*«/- 
letin  of  Illinois  Stale  Board  of  Health. 
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MYIASIS  INTESTINAL! S  DUE  TO  INFECTION 
WITH  THREE  SPECIES  OF  DIPTEROUS 

larvae* 

E.  F.  McCAMPBELL  and  H.  J.  COB.PER 

COLUMBUS,  OHIO  CHAMPAIGN,  ILL. 

Infections  of  man  by  the  larvae  of  dipterous  insects 
fmviasis)  are  verv  infrequent,  although  such  infec¬ 
tions' have  been  known  to  occur  since  the  early  history 
of  medicine  Gilbert1  reviews  the  history  ot  infections 
of  this  kind  in  a  recent  article  and  calls  attention  to 

some  of  the  earlier  observations. 

Myiasis  occurs  both  within  the  body  and  on  its  e.  - 
ternal  surfaces.  Thus  we  have  myiasis  interna  and 
Wasis  externa.  In  the  former  should  be  included  those 
cases  in  which  the  fly  larva!  invade  the :  dermis  andrab- 
cutaneous  tissues  (myiasis  hypodermatis)  and  those 
which  they  invade  the  intestines  (myiasis  mtestma  is). 


Larvae  Isolated  from  case  of  myiasis  lntestlnalls ;  (D  Musca 
domcstica;  (2)  Anthomyia  canicularis ;  (3)  Eristahs  tenax. 


In  the  latter  should  be  included  those  cases  m  which  the 
larvae  invade  wounds  and  open  abrasions  of  tne  epider¬ 
mis  and  dermis  (myiasis  dermatosis). 


report  of  case 


The  case  which  we  report  is  one  of  myiasis  mtesti- 
nalis  from  which  three  separate  and  distinct  species  ot 
”r«e  were  isolated  and  is  the  only  one  in  medical  his¬ 
tory,  as  far  as  we  can  determine,  in  which  a  mixed 
infection  has  occurred.2 


almost  continually  since.  At  the  age 
“millions”  of  small  green  larvae  and  a  smaller 

10*2-  '“"Y  1  year 

cently  passed,  this  attack  oi  y  untn  the 

-rr  ;"tsrgh  zs  ™  ^ 

ussuallv  missed  in  a  waterv  discharge  and  few,  if  any,  have  ever 
n!  tl  ordinary  stools.  Attacks  of  nausea  and  vomiting 
haTC  occurred  at  irregular  intervals  since  the  gastric  disturb- 
anees  at  the  age  of  65.  She  has  never  obse rved  a„j ,  of  t ^ 

1*™  Shell  n  kstiat:  Z  infee- 

JlTiftreatinglf  any  Sd  and  state,  that  she  always 
oats  thoroughly  cooked  and  fresh  food.  She  states  that  the 
water  which  she  ha,  used  has  always  been  pure  well-water 
The  surroundings  of  the  home  of  the  patient  show  nothing 
more  insanitary  than  is  usually  noted  about  the  average  farm. 

Manure  piles  and  flies  are  abundant. 

Present  Condition.- The  patient,  aged  72,  weight  90  pounds, 
is  distinctly  neurotic,  anemic  and  much  emaciated,  d  he  ab¬ 
domen  is  slightly  distended  and  tender  on  deep  pressure  The 
patient  states  tliat  there  is  a  constant  ache  throughout  the  ab¬ 
domen  The  pain  seems  to  be  partially  localized  in  the  epi 

o-astidum.  Occasional  colicky  pains  occur.  The  patient  is  com 

seated  and  doc,  not  have  intestinal  passage,  unless ^nduced 
bv  cathartics.  For  this  purpose  she  has  used  Epsom  salts 
aLost  exclusively.  At  irregular  intervals  she  passes  large 
numbers  of  larv^  (250  to  500  c.c.  fluid  containing  a,  many 
larvm  as  possible).  The  larvae  are  not  passed  m  the  usual 
stools  but  in  a  watery  discharge.  The  patient  states  that  a 
cn-eat  amount  of  abdominal  pain  precedes  the  passage  of  the 
larvae  Cathartics  and  aperients  have  failed  to  eliminate  the 
larvae  from  the  intestines.  Examination  of  the  circulatory  sys¬ 
tem  shows  a  well-marked  mitral  lesion  and  rather  advanced 
arteriosclerosis.  The  respiratory  system  is  negative  except  for 
a  slight  nervous  dyspnea;  respirations,  -5,  pulse,  .  . 
urinary  system  and  urine  are  negative.  The  patient  is  easily 
nauseated  and  frequently  vomits.  She  is  confined  to  her  b 
the  greater  part  of  the  time  and  is  quite  weak.  The  appetite 
is  absent  and  the  diet  almost  entirely  liquid.  Well-marked 
mental  abberrations  in  regard  to  the  activity  of  the  larvie 

within  the  intestines  are  noted. 

Parasites. — The  larv*  which  we  have  examined,  some  of 
which  were  still  alive,  were  passed  three  days  previous  to  the 
time  we  obtained  them.  They  proved  to  be  those  of  the  fo - 
lowing  species  of  dipter*:  Anthomyia  canicularis,  the  small 
black  flower-  or  house-fly;  Musca  domcstica,  the  common  house¬ 
fly;  Eristalis  tenax ,  the  drone  or  flower-fly. 


*V  ?  — 

As  myiasis  has  been  noted  due  to  each  of  these  spe¬ 
cies  they  will  be  briefly  considered. 


History  — Mrs.  McL.,  native  of  Ohio,  resides  on  a  farm, 
widow  mother  of  ten  children.  With  the  exception  of  two  all 
her  children  are  deceased,  some  dying  of  infantile  infections 
and  two  in  later  life  of  tuberculosis.  The  patient  was  in  goo 
health  until  the  age  of  57  (fifteen  years  ago),  when  she  de¬ 
veloped  an  acute  catarrhal  gastritis.  The  gastric  trouble Mia 
since,  persisted.  The  patient  has  been  under  medical  tieatment 


*  From  the  Pathological  Laboratory  of  the  University  of  Chi- 
°aSl.  Gilbert,  N.  C. :  Infection  of  Man  with  Dipterous  Larvae,  Arch. 

Int'2MFor  t  het0oppo'rV;!nf{y  ‘  of  "study  and  subsequent  diagnosis  of 

this“case  we  are  indebted  to  Drs.  V.  B.  Weller  and  W.  F.  White. 


the  infecting  organisms 

Anthomyia  canicularis.— This  is  the  common  small 
black  house-fly  or  flower-fly.  The  family  of  flies  to 
which  this  species  belongs  ( Anthomudw)  is  composed  oi 
a  laroe  number  of  species  and  the  larvae  feed  almost  uni¬ 
versally  on  decomposing  vegetable  matter,  growing 
plants,  and  some  few  species  on  the  eggs  of  the  grass¬ 
hopper  and  locust.  In  Europe  Anthomyia  canicularis 
has  been  noted  frequenting  vaults  and  is  often  spoken 
of  as  the  “privy-fly.’’  The  larvae  are  elongated  m  shape, 
composed  of  ten  segments  and  measure  1  to  1.5  cm.  m 
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length. 
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They  are  rounded  posteriorly  and  narrow 
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toward  the  anterior  end.  Each  segment  possesses  a 
pair  ot  lateral  branchiae,  which  are  used  for  respiration 
"  hile  the  laiva?  are  in  fluid  media.  Each  segment  pos¬ 
sesses  also  a  pair  of  prolegs.  This  species  of  larvte  were 
the  most  prevalent  of  any  passed  in  the  case  which  we 
report. 

The  larvae  of  Anthomyia  canicularis  have  been  re¬ 
ported  as  parasitic  in  man  probably  more  often' than  any 
other  of  the  dipterous  insects.  They  have  been  noted 
to  occur  in  the  intestines,  ear,  vagina,  and  female  ure¬ 
thra.  A  review  of  the  literature  shows  about  thirty 
cases  of  infection  with  anthomiide  larva?.  In  about 
twenty-five  cases  of  these  the  intestines  were  infected. 
Of  the  total  number  of  cases  reported  five  were  in  the 
United  States.  It  is  impossible  to  state  just  how  many 
of  the  cases  were  due  to  Anthomyia  canicularis,  as  fre¬ 
quently  the  exact  species  was  not  determined.  It  seems 
that  there  are  about  twenty  authentic  cases  of  myiasis 
due  to  this  particular  species. 

Musca  dornestica. — This  is  the  common  house-fly. 
The  eggs  (120  to  150)  are  deposited  in  horse-manure 
almost  exclusively,  but  also  occasionally  on  other  ex¬ 
creta  and  decomposing  vegetable  matter.  After  the 
hatching  of  the  eggs,  which  occurs  in  from  six  to  eight 
hours,  the  larvae  feed  on  the  decomposing  animal  and 
vegetable  material.  The  larvae  are  white  pointed  mag¬ 
gots  1  to  2  cm.  in  length  and  composed  of  nine  or  ten 
well-defined  segments.  Around  each  segment  are  a  num¬ 
ber  of  short  branchiae,  which  serve  as  respiratory  organs. 
The  larvae  grow  rapidly,  molt  twice,  and  reach  full  size 
in  from  four  to  five  days.  The  pupae  which  follow  per¬ 
sist  for  four  or  five  days  and  from  these  the  adult  fly 
emerges,  making  a  total  of  eight  to  ten  days  for  the 
entire  cycle.  These  flies  are  thought  to  pass  the  winter 
in  the  pupal  stage. 

Comparatively  few  larvae  of  this  species  have  been 
passed  in  the  case  reported.  Cases  of  myiasis  with  the 
larvae  of  this  species  are  rare,  there  being  only  five  or 
six  authentic  cases  in  the  literature.  Some  of  the  other 
members  of  the  family  Muscidce  frequently  infect 
wounds,  ulcers,  the  nasal  sinuses,  ear  and  occasionally 
the  intestine. 

Eristalis  tenax.— This  is  the  so-called  drone-fly.  It  is 
somewhat  larger  than  the  honey-bee  and  shows  a  marked, 
protective  mimicry  for  this  last-named  insect.  It  is  a 
flower-fly  and  very  active.  It  belongs  to  the  family 
Syrphidce,  of  which  there  are  2,500  species,  300  having 
been  described  in  the  United  States.  This  fly  is  occa¬ 
sionally  observed  within  doors  in  the  late  autumn.  The 
lame  are  famous  for  their  “rat-tailed”  appearance. 
They  are  found  on  decomposing  animal  and  vegetable 
matter  and  in  soft  mud.  The  larvae  measure  2.5  to  3 
cm.  in  length  and  consist  of  seven  segments,  each  bear¬ 
ing  a  pair  of  tubercles  or  prolegs.  A  well-defined  head 
and  mouth  parts  are  absent.  The  anterior  end  pos- 
ses.seh  two  pairs  of  hooklets.  A  long  slender  projection 
2  to  3  cm.  in  length  extends  from  the  posterior  portion 
of  the  body  and  this  contains  a  small,  contractile  tube 
with  breathing  pores  at  the  end.  This  appendage  is 
projected  up  and  is  used  by  the  larvae  to  obtain  air 
wdien  buried  or  in  fluid  media.  At  times  the  larva?  are 
quite  active  and  crawl  about. 

Cases  of  myiasis  with  Eristalis  tenax  larvae  are  ex¬ 
tremely  rare.  No  cases  are  recorded  in  which  accurate 
data  are  given.  It  is  the  rarest  of  the  three  species 
considered  in  this  report. 

GENERAL  CONSIDERATIONS 

The  source  of  the  infection  in  this  case  of  myiasis 
intestinalis  can  not  be  definitely  determined.  The  pa- 
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tient  possibly  ate  the  eggs  or  newly  hatched  larvae  with 
loud  materials.  It  is  not  probable  that  adult  larva?  were 
ingested  without  the  patient’s  knowledge  and  we  do  not 
think  from  the  examination  of  the  patient  that  the 
larvae  or  eggs  were  purposely  ingested.  Finlaysen’s3  sug¬ 
gestion  that  the  eggs  which  may  be  deposited  around  the 
anus  and  the  larva?,  after  the  hatching  of  the  eggs  in 
from  six  to  eight  hours,  invade  the  intestine  from  this 
source,  is  credible.  We  are  of  the  opinion  that  there  has 
been  only  one,  with  a  possibility  of  two,  infections  in 
this  case.  We  think  that  the  primary  infection  occurred 
seven  years  ago  when  the  larvae  were  first  observed.  If 
thei  e  was  a  second  infection  it  must  have  occurred  two 
years  ago  at  the  time  the  occurrence  of  the  large  num¬ 
ber  of  the  larvae  was  noted.  We  do  not  know  but  that 
larvae  may  have  been  passed  during  the  interval.  At 
the  time  the  larvae  were  first  noted  and  since  there  has 
been  gastric  trouble.  rI  his  is  a  common  observation  in 
cases  of  myiasis.  The  cases  are  too  rare  to  assume  that 
the  patient  has  been  continually  reinfected. 

In  reviewing  the  literature  from  an  entomological 
standpoint  we  were  surprised  to  note  that  comparatively 
nothing  has  been  done  in  the  study  of  the  metamor¬ 
phosis  of  the  various  insects.  The  bluebottle  fly  ( Calli - 
phora  erythrocephala )  is  practically  the  only  species 
which  has  been  studied. 

The  following  facts  may  be  noted  in  regard  to  flies: 
Some  lay  no  eggs,  living  larva?  issuing  from  the  female 
( \  i\ ipai ous) .  It  has  also  been  noted  that  when  certain 
of  the  diptera?  become  parasitic  no  wings  are  developed. 
Nothing  seems  to  be  known  as  to  whether  the  larva? 
may  reproduce,  as  has  been  noted  in  the  embryonic  types 
of  some  other  low  forms  of  animal  life.  The  sexual 
organs  in  the  larva?,  according  to  most  entomologists, 
are  not  completely  developed  until  after  the  adult  flv 
stage  is  reached.  The  larva  is  entirely  different  from 
the  adult  fly  and  during  the  pupal  stage  which  inter¬ 
venes  all  the  organs  of  the  larva,  except  the  reproduc¬ 
tive,  undergo  degeneration  and  are  regenerated.  Such 
an  arrangement  suggests  a  very  high  specialization  of 
these  organs  and  it  may  be  possible  that  when  these 
larvae  become  parasitic  within  the  body  reproduction 
may  take  place.  It  seems  positive  that  the  eggs  can 
hatch  and  the  larvae  grow  to  full  size  in  the  intestine 
of  man.  It  has  also  been  observed  that  larva?  may  exist* 
for  very  long  periods  of  time  within  the  body. 

flhere  seems  to  be  four  possible  explanations  for  the 
continued  presence  of  the  larvae  within  the  bodv. 

1.  Persistence  of  the  larval  state  for  two  to  seven 
years.  It  must  be  assumed  that  very  large  numbers  of 
eggs  or  very  young  larva?  were  ingested,  bearing  in  mind 
the  number  which  have  been  passed.  There  is  one  case 
in  the  literature  of  twelve  years  standing. 

^  ^  2.  The  reproduction  of  the  larvae  within  the  intestine. 

1  his  would  most  easily  account  for  the  large  numbers 
passed  for  a  series  of  years. 

3.  The  completion  of  the  cycle  by  the  hatching  of 
the  larvae  into  the  adult  parasitic  fly  (wingless)  and  the 
laying  of  eggs  by  these  flies  in  the  intestines.  We  have 
observed  no  adult  flies  or  remnants  in  the  excrement. 

4.  The  continued  reinfection  by  the  eating  of  eggs  or 
larva?  or  the  deposition  of  eggs  around  the  anus  and 
their  subsequent  invasion  of  the  intestine.  There  is  the 
possibility  that  this  patient  was  infected  twice,  once 
seven  years  ago  and  again  two  years  ago.  There  is  also 
the  possibility  in  this  case  that  the  patient  purposely 
ingests  the  larvae.  We  think  that  this  possibility  has 
been  excluded. 


3.  Finlaysen:  Brit.  Med.  Journal,  1889,  i,  1285. 
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Of  the  four  possibilities  we  are  inclined  to  believe 
that  the  first,  with  possibly  the  second,  furnish  the  most 
logical  explanation  for  this  interesting  case  of  myiasis. 

Experiments  will  be  made  and  reported  on  later  as 
to  the  effect  of  the  various  digestive  enzymes  on  the 
larvae  and  their  activity. 


The  problem  of  malaria,  since  it  affects  all  sections 
of  our  country  and  all  races  and  classes  of  our  citizens, 
is  a  national  one,  and  I  shall  discuss  it  from  that  point 
of  view,  though  I  admit  that  the  section  of  countiy 
which  I  represent  is  vitally  interested  m  this  subject. 

In  this  connection  I  submit  a  few  paragraphs  from  my 
address2  as  chairman  of  the  section  on  medicine  of  the 
Southern  Medical  Association,  delivered  m  Atlanta  last 
November.  , .  ,  _  . 

Perhaps  the  most  important  health  problem  which  affects 
the  prosperity  of  the  south  is  malaria.  One  lias  but  to  traVe 
in  the  eastern,  northern  and  western  states  to  find  that  in 
those  sections  the  south  is  regarded  as  a  hotbed  for  malaria 
No  doubt  thousands  of  settlers  have  sought  homes  m  he 
west  and  elsewhere  in  preference  to  the  south  because  t  y 
feared  to  take  their  families  to  a  section  which  they  consid¬ 
ered  so  unhealthful.  Many  travellers  avoid  the  south  and  cap 
italists  have  been  deterred  from  making  investments  in  Our 
section  because  of  the  fear  of  malaria.  I  realize  that  such 
impressions  are  largely  due  to  prejudice  and  to  ignorance  ot 
the  health  conditions  of  the  south,  but  it  is  also  true  that  we 
have  more  malaria  than  we  should  have  because  with  oui 
present  knowledge  of  the  disease,  it  should  soon  be  stamper 
out  of  our  towns  and  cities  and  made  a  rare  disease  in  the 

'"'Thave  not  statistics  to  show  how  much  malaria  has  de¬ 
creased  in  the  south  in  the  past  two  or  three  decades,  except 
in  the  state  of  Maryland,8  but  its  prevalence  has  been  won¬ 
derfully  lessened  and  it  has  become  a  much  milder  disease,  so 
that  to-day  the  severe  types  are  rarely  seen.  ^ 

The  south  is  enjoying  splendid  prosperity  in  all  lines,  ai 
she  should  erase  from  her  fair  name  the  blot  of  malaria,  be¬ 
cause  it  is  a  disease  which  can  be  prevented,  and  which  in¬ 
terferes  very  materially  with  her  industrial  development. 

Malaria  destroys  more  lives  every  year  than  have  all 
the  epidemics  of  yellow  fever  in  the  past  half-century, 
and  there  are  several  millions  of  our  citizens  in  the 
United  States  to-day  whose  wage-earning  capacity  is 
limited  because  of  the  mild  and  chronic  forms  of  the 
disease;  yet  malaria  is  preventable,  and  quimn  is  a 

specific  for  the  disease.  , . 

In  my  opinion,  malaria  is  a  much  more  serious  dis¬ 
ease  than  yellow  fever  for  the  reason  that  one  attack 

AT.  ..  168  Washington  .  ±a  does  not  confer  immunity,  as  in  yellow  fever,  but  pre- 

Sa':::::::::::.:  1  9  W^vffginia. .  34  disposes  to  subsequent  attacks;  and  because  malaria 

Tvr,-a«;aairmi  .  983  Wisconsin  .  5  js  considered  such  a  mild  disease  it  is  not  prope  y 

treated  and  often  assumes  a  chronic  form  which  saps 
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Statistics  show  that  malaria  prevails  in  every  state  m 
the  union  except  Wyoming;  but  because  of  climatic, 
meteoric  and  geologic  conditions  favorable  to  the  giowt  i 
of  the  anopheles  mosquitoes,  the  southern  states  and  the 
states  adjacent  to  the  Mississippi,  Missouri  and  Ohio 
rivers  show  the  greatest  mortality  from  the  disease. 

Statistics  compiled  from  the  last  census1  show  that 
there  died,  from  malaria,  in  the  United  States  in  the 
year  1900,  14,909  persons,  distributed  by  states  as  fol¬ 
lows  : 


Alabama  . 1,055 

Arizona  .  17 

Arkansas  . 1,730 

California  .  h9 

Colorado  .  21 

Connecticut  .  11° 

Delaware  .  Ip 

Dist.  of  Columbia .  63 

Florida  .  300 

Georgia  . 1,011 

Idaho  .  4 

Illinois  .  497 

Indiana  .  340 

Iowa  .  34 

Kansas  .  261 

Kentucky  .  344 

Louisiana  . 1,030 

Maine  .  16 

Maryland  .  131 

Massachusetts 


70 


Montana  .  0 

Nebraska  .  32 

Nevada  .  16 

New  Hampshire  .  18 

New  Jersey  .  HO 

New  Mexico  .  89 

New  York  .  308 

North  Carolina  .  527 

North  Dakota  .  4 

Ohio  .  136 

Oklahoma  .  134 

Oregon  .  23 

Pennsylvania  .  MO 

Rhode  Island  .  ^24 

South  Carolina  .  749 

Tennessee  .  987 

Texas  . 1,331 

Utah  .  6 

v  ermont  .  9 

Virginia  .  46p 

Washington  .  13 


Mississippi 
Missouri  .  905 


Wyoming  .  0 

Of  those  who  died  from  malaria  in  1900,  9,320  wcie 
white  and  5,589  colored.  In  the  last  census  the  colored 
population  was  approximately  one-ninth  of  the  whole, 
while  more  than  one-third  of  the  deaths  from  malaria 
were  among  the  negroes.  This  high  death  rate  from 
malaria  among  the  negroes,  who  were  formerly  sup¬ 
posed  to  be  more  or  less  immune  to  the  disease,  may  be 
accounted  for  by  the  fact  that  the  negro  population,  in 
the  states  showing  a  high  death  rate  from  malaria,  is 
large,  and  the  negroes,  representing  the  laboring  and 
poorer  classes,  live  in  insanitary  surroundings  am, 
either  from  poverty  or  neglect,  do  not  take  treatment 

for  the  disease.  . 

I  have  seen  anopheles  mosquitoes  breeding  m  Central 
Park  in  New  York;  I  have  seen  the  plasmodium  of 
malaria  in  blood  obtained  from  the  child  of  a  million¬ 
aire  residing  on  Fifth  Avenue,  and  it  is  the  same  variety 
of  mosquitoes,  and  the  same  type  of  protozoon,  that  I 
have  seen  in  the  swamps  of  the  rural  districts  of  the  tar 

south. 


the  vitality  of  the  individual,  thereby  rendering  him 
more  susceptible  to  all  other  diseases,  which  are  made 
more  serious  by  the  complication  of  malaria.  I  he  ef¬ 
fects  of  yellow  fever  are  soon  over,  while  the  victim  ot 
malaria  may  have  the  disease  for  years.  I  believe  that 
the  high  death  rate  from  nephritis  m  the  southern 
states  may  be  largely  accounted  for  by  chronic  malaria. 

The  existence  of  a  few  cases  of  yellow  fever  m  a  city 
causes  a  panic  which  destroys  its  commerce;  there  is  an 
exodus  of  a  large  portion  of  its  population,  and  cities, 
states  and  the  nation  will  spend  thousands  of  dollars  m 
quarantines  and  in  stamping  out  the  disease ;  yet  m  the 
same  city  there  may  be  thousands  of  cases  of  malar  ia 
—nothing  is  thought  of  that— and  there  has  never  been 
any  organized  effort  to  stamp  out  malaria  because  its 
ravages  are  “seen  so  oft”  and  we  are  so  “familiar  with 
the  monster’s  face”  that  we  endure  it  as  if  conditions 
could  not  be  remedied. 


♦Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion  held  at  Atlantic  City,  June,  1909. 

1.  Twelfth  Census  of  the  United  States,  1900,  Vital  Statistics, 

Vols.  1  and  2. 
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Both  malaria  and  yellow  fever  are  transmitted  by 
mosquitoes,  the  only  difference  being  that  they  are  car¬ 
ried  by  different  varieties  of  mosquitoes  which  breed 
undci  diileient  conditions;  the  anopheles  breeding  in 
puddles,  undrained  ditches,  swamps,  and  in  the  scum 
on  the  surface  of  stagnant  and  slowly  moving  water 
along  the  banks  of  rivers  and  small  streams,  while  the 
L tegomyia  calopas  has  its  habitat  in  the  standing  water 
ot‘  old  cans,  bottles,  gutters  of  houses,  badlv  drained 
sewers  and  other  water-containers  in  and  around  human 
habitations.  The  anopheles  must  be  infected  by  biting 
a  malarial  subject  just  as  the  stegomyia  must  get  the 
infection  from  man.  Since  the  above  facts  regarding 
the  transmission  of  yellow  fever  and  malaria  are  true” 
it  would  seem  that  the  same  measures  should  be  em¬ 
ployed  in  stamping  out  malaria  as  were  used  so  effec¬ 
tively  in  stamping  out  yellow  fever  in  Havana  and  in 
the  Canal  Zone.  According  to  Colonel  Gorgas,* 5  the  mos¬ 
quito  crusade  in  Havana  not  only  freed  that  city  from 
yellow  fever  for  the  first  time  in  more  than  a  century, 
but  practically  eradicated  malaria  at  the  same  time. 
The  number  of  deaths  per  year  from  malaria,  in  the 
city  of  Havana,  before  American  occupation,  averaged 
350;  after  three  years  of  sanitation  by  Colonel  Gorgas 
and  his  assistants  the  deaths  were  reduced  to  40  per 
annum. 

That  malaria  may  affect  the  welfare  and  destiny  of 
nations  is  shown  by  the  fact  that  students  of  history 
believe  the  decadence  and  downfall  of  ancient  Greece 
and  Borne  was,  to  a  great  extent,  due  to  the  life-and- 
energy-sapping  disease— malaria.6  They  believe  that 
malaria  is  largely  responsible  for  the  transformation  of 
the  most  learned,  cultured  and  physically  the  strongest 
race  of  people  in  the  history  of  the  world  into  "the 
ignorant  and  morally  and  physically  degenerate  people 
who  to-day  live  among  the  ruins  of  Greece,  which  is 
now  regarded  as  a  “death  hole  for  malaria.”7  The 
writings  of  nearly  all  the  Boman  authors  contain  many 
references  to  severe  and  destructive  epidemics  of  ma¬ 
laria,  and  the  efforts  to  drain  the  deadly  Campagna  date 
back  before  the  time  of  the  Cassars.  The  prevalence  of 
malaria  in  Italy  no  doubt  had  much  to  do  with  break¬ 
ing  the  spirit  of  the  ancient  lordly  Boman,  “who  was 
greater  than  a  king,”  and  thus  helped  to  bring  about  the 
decline  and  downfall  of  the  Boman  empire.8 

In  the  earliest  years  of  this  republic,  and  even  in  the 
first  few  decades  of  the  last  century,  malaria  was  preva¬ 
lent  in  the  southern  states  to  an  extent  which  greatly 
inteifered  with  their  development.  At  that  time  quinin 
was  such  a  rare  and  expensive  drug  that  it  could  not  be 
obtained,  particularly  in  the  rural  districts,  and  nothing 
was  known  as  to  the  nature  and  cause  of  the  disease,  so 
that  thousands  died  from  the  malignant  types  of  ma¬ 
laria. 

The  first  capital  of  Alabama,  St.  Stephens,  which,  at 
one  time,  in  1810,  was  a  thriving  town  of  several  thou¬ 
sand  people,  was  literally  wiped  off  the  earth  because 
malaria  was  so  prevalent  and  of  such  severe  type  that 
its  inhabitants  either  died  or  abandoned  their  homes. 
With  our  present  knowledge  of  malaria,  the  inhabitants 
of  old  St.  Stephens  could  live  in  perfect  health,  without 
one  of  them  having  a  symptom  of  the  disease  which  a 
century  ago  destroyed  their  prosperous  little  city. 


a  il'Q£?rg?s:  W-  C.;  Malaria  in  the  Tropics,  The  Journal  A.  M. 

A..  1906,  xl vi,  1416. 

6.  Jones,  Ross  and  Ellett :  Malaria  :  A  Neglected  Factor  in  the 
History  of  Greece  and  Rome,  1907,  Cambridge. 

34173“>1°SS’  R' :  MaIaria  in  Greece-  Jour.  Trop.  Med.,  1900,  ix, 

8.  Jones,  XV.  H.  S.  :  Malaria  and  History.  Ann.  Trop  Med 
and  Parasit.,  1907,  i,  529-546.  J“ea 


Malaria  was  the  principal  obstacle  to  the  completion 
of  the  Panama  Canal  by  the  French ;  and  I  may  add 
tliat  it  has  been  the  cause  of  the  failure  of  many  smaller 
enterprises  m  our  own  land. 

Now  let  us  consider  the  question  of  how  malaria  af¬ 
fects  the  prosperity  and  happiness  of  our  nation  to-dav 
J  will  first  discuss  the  question  of  what  malaria  costs 
tlie  united  States,  of  how  much  money  is  spent  each 
year  because  of  the  ravages  of  this  now  mild  and  easily- 
preventable  disease. 

According  to  the  census  for  1900,  there  died  from 
malaria  m  the  United  States  14,909  persons,  and,  esti¬ 
mating  the  value  of  a  human  life  at  $3,000  (the  le<ml 
estimate  is  $5,000),  malaria  costs  our  nation  from  loss 
of  life  alone  $54,727,000  each  year.  The  death  rate 
loin  malaria  is  very  low;  probably  not  one  out  of  500 
people  affected  dies  from  the  disease,  and,  adding  to  the 
death  losses  the  loss  of  time  and  decreased  earning  ca- 
padty  of  the  millions  in  the  United  States  who  are 
afflicted  with  the  chronic  and  mild  types  of  the  disease 
and  the  money  paid  out  by  the  people  in  quinin  and 
other  medicines,  to  say  nothing  of  the  doctors’  bills  on 
account  of  malaria,  the  cost  of  malaria  to  our  country  is 
enormous  and  astounding. 

Dr.  Albert  Woldert,  of  Tyler,  Texas,  in  a  paper”  read 
before  the  Texas  State  Medical  Association,  gives  sta¬ 
tistics  from  the  hospitals  of  the  United  States  Army 
posts  m  Texas  in  the  year  1901,  showing  that  one  per¬ 
son  in  seven  residing  in  those  posts  had  malaria  at 
some  time  during  the  year ;  and,  according  to  his  statis¬ 
ts  from  the  railway  hospitals,  located  in  all  sections  of 
lexas,  one  railroad  employe  out  of  every  four  had  ma¬ 
laria.  Hr.  Woldert  states  that  about  3,000  people  die 
annually  from  malaria  in  Texas,  and  he  estimates  that 
tjie  financial  loss  from  malaria  to  the  people  of  the 
State  of  Texas  during  the  year  1901  amounted  to  the 
enormous  sum  of  $5,333,320.  If  it  cost  Texas  that  sum 
the  loss  to  the  United  States  is  at  least  $50,000,000  to 
$100,000,000  per  annum.  These  figures  give  what  ma¬ 
laria  costs  in  cold  cash,  and  do  not  take  into  account 
the  sorrow  and  suffering  of  the  millions  who  are  afflicted 
with  this  preventable  disease. 

Is  it  worth  while  to  combat,  and  to  hope  to  exter¬ 
minate,  a  disease  so  widely  prevalent  in  the  United 
States  ? 

In  answer  to  this,  I  would  point  to  what  has  been 
accomplished  by  the  Italians  in  the  last  five  years. 

I  hough  Italy  has  suffered  more  from  malaria  than  any 
other  nation,  it  should  be  said  to  the  credit  of  her  physi¬ 
cians  that  they  have  studied  the  disease  most  carefully 
and  have  contributed  more  than  those  of  any  other  na¬ 
tion  to  our  present  scientific  and  practical  knowledge  of 
malaria.  The  Italian  Society  for  the  Study  of  Malaria 
has  made  most  valuable  contributions  to  the  science  and 
literature  of  the  disease.  The  Italians  have  also  made 
practical  use  of  their  knowledge  of  malaria  by  aiding 
the  physicians  in  their  campaign  against  the  disease” 
and  even  though  in  financial  difficulties  Italy  has  spent 
millions  of  dollars  to  prevent  the  disease.  She  not  only 
enacted  and  enforced  laws  to  stamp  out  malaria,  but 
went  into  the  manufacture  of  quinin,  selling  it  to  her 
citizens  at  the  cost  of  production  and  giving  it  free  to 
her  poor.  That  this  expenditure  of  money  and  the  cam¬ 
paign  against  malaria  as  made  by  the  Italian  govern¬ 
ment  and  its  physicians  was  wise  is  shown  by  the  re¬ 
sult.  The  mortality  rate  from  malaria  in  Italy  for  the 


9.  Woldert,  A.  :  Malarial  Fever,  Its  Expense  to  the  Peonlp  of 
ppX37-6iranSaC  8  °f  the  Medical  Association  of  Texas.  1904, 
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past  five  years  has  been  reduced  two-thirds  (Thayer). 
Tl'ink  of  the  saving  of  lives  and  suffering  to  the  people 
of  our  country  if  our  mortality  and  morbidity  rate.. 

from  malaria  can  be  reduced  even  and 

The  results  in  the  mosquito  crusades  m  Havana 
in  the  Canal  Zone  should  encourage  us.  As  I  have  sai  , 
i  •  waq  practically  exterminated  m  Havana,  ai 
Se  following  extract  from  Gorgas’  last  report'”  shows 
how  maZiaSis  being  conquered  in  the  Canal  Zone  un- 
der  the  most  favorable  circumstances: 

in  1906  we  had  from  malaria  233  deaths,  111 

™  L3  IMSwe 

oneUMrd  the  deaths  that  we  had  in  1906.  I  consider  maUna 
Ze  best  measure  of  the  sanitary  work  done.  In  906,  out  of 
pverv  1  000  employes  we  admitted  to  our  hospital  from  ma- 
T  7  891  in  1907  424;  and  in  1902,  282.  That  is,  we  now 
have’  only  about  oAe-third  the  amount  of  malaria  among  our 
employes  as  we  had  three  years  ago.  ^ 

President  Taft,  in  a  recent  address,  said :  “The  sani¬ 
tation  of  the  Canal  Zone  has  made  possible  the  comple¬ 
tion  of  the  Panama  Canal,  the  greatest  enterprise  m  the 

111  Colonel  G  or  gas,1  in  an  address  before  the  Academy  of 
Medicine  in  leu’  York,  said:  “With  the  removal  of 
yellow  fever,  malaria  and  other  tropical  diseases  the 
tropins  will  become  the  centers  of  civilization  of  the 
world.”  If  it  is  possible  to  eradicate  those  diseases  fiom 
the  tropics— and  medical  science  has  practically  elnn  - 
nated  yellow  fever  from  the  diseases  to  be  considered 
how  much  simpler  and  easier  will  the  problem  be  m  the 
United  States!  It  seems  almost  as  feasible  to  s  1 
out  malaria  as  yellow  fever  and  I  believe  that  w,t  l  our 
nresent  knowledge  of  the  disease,  it  will  soon  become 
one  of  our  rare  diseases  and  that  it  will  not  be  many 
Vears  before  our  public  health  authorities  will  quaran¬ 
tine  against  malaria  as  we  do  now  against  yellow  e\ei. 

In  discussing  methods  for  the  prevention  of  malar  i.p 
it  may  be  well  first  to  state  the  precautions  to  be  used 
With  in  infected  individual,  which  are  largely  the  same 
as  with  a  case  of  yellow  fever,  i.  e.,  he  should  be  (a 
isolated  (placed  under  a  mosquito-net  or  rn  a  screened 
room)  to  prevent  his  infecting  anopheles  mosquitoes; 
(bl  the  mosquitoes  in  the  house  should  be  destroyed  by 
burning  Sulphur  or  pyrethrum;  (c)  the  persons  m  the 
housl  «  others  exposed  to  the  bites  ot  infected  mos- 
ouitoes  should  have  preventive  doses  ot  quin  (■’ 
r  uins  morning  and  night)  ;  (d)  after  the  patient  has 
been  relieved  of  all  symptoms  he  should  take  six  grai» 
of  ouinin  a  day  for  a  period  of  at  least  three  months, 
to  be  certain  that  he  can  not  infect  the  anopheles  mos 

‘■"MaTaHa  * ou”  daSTa  reportable  disease 
Physicians  should  be  required  to  report  to  the  city  and 
county  health  officers  the  name  and  loca  ‘0°  °f  ® 
-natiout  suffering  from  malaria,  just  as  is  now  aoi  - 
with  yellow  fever  and  typhoid;  and,  as  m  those  dis- 
rases,  Gie  source  of  infection  should  be  searched  for  and 

"ToTrotecd'the'Miabitants  of  a  community,  whether 

in  thePcTty  or  in  the  country,  efforts  should  be  made  to 

destroy  all  anopheles  mosquitoes.  Evcry ,fcT"  “Yn 
nf  ofao-nant  water,  whether  large  or  small,  uhich  can 

lecome  a  bleeding-place  for  mosquitoes,  should  be 

drained  or  filled  in,  or  oiled,  when  those  measures  ..re 
not  practicable.  The  debris,  green  moss,  and  decayin, 
vegetable  matter  on  the  surface  of  the  water  along  the 

!0.  Gorgas,  W.  C.7i^ 
tion  of  the  Isthmian  Canal  Commission  ioi 
eminent  Printing  Office,  W  ashington. 


banks  of  slowly  running  streams  should  be  removed  be¬ 
cause  that  is  a  favorite  place  for  the  breeding  ot  ano- 

plthenmitT  nol  possible  to  destroy  all  mosquitoes  in 
any  community,  every  person  should  sleep  m  screened 
rooms,  or  under  mosquito-nets,  from  early  spring  until 
the  mosquitoes  are  destroyed  by  the  frosts  of  w1^. 

In  badly  infected  communities  (malarial  localities) 
every  person  should  take  prophylactic  doses  of  quinin 
during  the  summer  and  autumn  months. 

A  physician  in  performing  Ins  daily  duties  can  do 
great  good  by  treating  each  malarial  patient  as  if  he 
had  any  other  infectious  or  contagious  disease,  and  by 
instructing  bis  patrons  as  to  the  mosquito  origin  cf 
malaria.  He  should  inform  his  patients  that  malaria  i» 
infections  and  of  the  methods  to  be  employed  m  pie-  j 

X'  Thme^should  also  be  carried  on  a  systematic  cam¬ 
paign  of  education  among  all  classes  of  people,  by 
means  of  lectures  and  by  widely  distributed  tracts, 
written  in  popular  style,  regarding  the  mosquito  tram- 
mission  of  mllaria  and  of  how  the  disease  may  be  ®' 
vented,  because  without  the  cooperation  of  the  pubhe  a 
crusade  against  any  disease  can  accomplish  but  little. 

There  should  be  organized  a  national  association  or 
the  study  and  prevention  of  malaria,  just  as  was  clone 
in  Italy,  with  auxiliary  state  and  county  societies  m  the 

sections  most  infected.  ,  n,  •  i 

The  medical  societies  and  boards  of  health  i 
town  city,  county  and  state  affected  should  take  up  the 
work  of  stamping  out  malaria.  The  American  Medical 
Association,  and  particularly  the  Section  on  ^eventii  e 
Medicine  and  Public  Health,  should  aid  m  this  great 
work,  at  least,  by  lending  its  influence  toward  a  prac¬ 
tical  solution  of  this  problem.  .  TT 

The  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service  should  also  be  called  on  to  assist  m  stamp¬ 
ing  out  a  disease  which  causes  so  many  deaths  and  so 
much  suffering.  Malaria  is  of  more  importance  to  the 
welfare  of  our  country  than  yellow  fever,  and  the  scope 
of  the  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service  should  he  enlarged  and  its  .force  increased 
so  that  a  trained  body  of  sanitarians  can  be  employed 
in  the  fight  against  malaria  just  as  has  been  done  m  I 
epidemics  of  yellow  fever.  Malaria  may  be  at  times  an 
interstate  disease  and  already  the  health  officer  of 
bile  is  protesting  against  the  introduction  into  that 
city  of  severe  cases  of  malaria  from  the  tropics. 

Congress  should  be  urged  to  create  a  special  commis¬ 
sion  for  the  study  and  prevention  of  malaria,  and  to 
provide  an  appropriation  sufficient  to  carry  on  the 
woi!  It  seems  to  me  that,  at  this  time,  a  separate 
commission  could  accomplish  more  than  by  placing  .. 
foTTn  the  hands  of  any  of  the  departments  of  me 
government  now  existing,  because  such  a  commission 
could  be  composed  of  physicians  of  wide  ffifbie 
the  localities  most  affected,  men  who  would  be  especially 
interested  in  getting  results  and  men  who  could  enli,j 
the  active  cooperation  of  the  various  county  and  state, 
hoards  of  health.  The  physicians  composing  such  a 
commission  should  have  Hospital  facilities  for  the  study- 
of  the  disease,  because  there  are  many  problems  con¬ 
nected  with  malaria  which  have  not  been  worked  out. 

Congress  has  appropriated  money  for  the  study  an 
prevention  of  yellow  fever.  Malaria  is  a  similar  disease, 
and  in  my  opinion,  is  of  greater  importance,  certain  1,, 
at  this  time,  to  the  welfare  of  the  entire  nation,  than 

fellow  fever  ever  will  be  again.  Congress  appropriated 

$50,000  for  the  study  and  prevention  of  the  boll  weev 
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and  also  considerable  money  for  destroying  parasites  in 
wheat  and  corn;  it  has  given  large  sums  for  stamping 
out  diseases  in  cattle;  why  should  it  not  be  called  on  to 
aid  in  stamping  out  a  distinctly  preventable  disease, 
which  destroys  thousands  of  human  lives  and  decreases 
the  earning  capacity  of  many  hundreds  of  thousands  of 
American  citizens? 

The  problem  of  the  prevention  of  malaria  means 
much  to  the  southern  states  and,  therefore,  much  to  the 
nation.  If  our  section  can  be  freed  from  malaria,  the 
poor  whites  and  negroes  will  be  stronger  physically  and, 
therefore,  better  laborers;  our  naturally  fertile  lands 
will  become  more  productive ;  the  cotton  mills  will  come 
to  our  cotton  fields  because  of  our  cheap  and  efficient 
labor ;  our  iron  and  other  mineral  resources  will  be  de¬ 
veloped  to  an  extent  hitherto  not  dreamed  of,  and  our 
Gulf  and  Atlantic  cities  will  become  shipping  and. 
manufacturing  centers  of  great  importance.  If  we  can 
prove  to  the  world  that  malaria,  like  yellow  fever,  can 
be  forever  stamped  out  of  the  south,  our  prosperity  will 
amaze  the  world. 


ABSTRACT  OF  DISCUSSION 

Dr.  Marshall  Langton  Prtce,  Baltimore:  There  is  one 
subject  on  which  I  think  I  ought  to  dwell,  especially  because 
of  its  impoi  tance;  that  is,  the  actual  value  of  the  statistics 
of  malarial  fever.  I  doubt  very  much,  under  present  condi¬ 
tions,  that  80  per  cent,  of  the  deaths  which  are  actually 
recorded  from  malaria  in  the  United  States  are  due  to  any  in¬ 
fection  from  the  malarial  parasite :  I  believe  this,'  from  my 
expei  ience  in  Maryland,  in  which  state  there  are  probably 
recorded  annually  from  8  to  10  deaths  from  malaria.  This 
makes  an  impressive  showing  in  figures;  but  when  the  original 
certificates  are  examined  one  finds  about  as  follows:  returned 
as  the  primary  cause  of  deaths,  malaria,  2  weeks;  intestinal 
perforation  and  peritonitis,  10  days.  Analyze  the  death 
statistics  of  any  state  and  similar  conditions  will  be  found. 
Outside  of  the  extreme  southern  states  there  are  not  more 
than  100  deaths  from  malaria  during  the  year,  in  the  states 
north  of  Tennessee.  Of  over  400  deaths  reported  in  Illinois,  1 
doubt  veiy  much  if  20  were  due  to  malaria.  During  the  Span- 
ish-American  War  some  observer  made  a  tour  of  the  military 
camps.  He  found  from  50  to  100  men  in  each  camp  laid  up 
with  malaria  and  being  dosed  with  quinin.  He  was  told: 
They  have  malaria.”  He  reached  some  regimental  surgeon, 
who,  I  am  sorry  to  say,  for  the  sake  of  Americans,  had  a 
very  strong  German  accent.  The  observer  asked:  “How  many 
cases  of  malaria  have  you?”  He  said:  “Not  one,  sir!”  His 
patients  were  not  being  dosed  with  quinin;  they  were  being 
treated  on  rational  grounds  for  typhoid  fever.  In  Maryland 
one  of  the  best  studies  of  typhoid  fever  was  that  made  by 
Thayer  and  Hewittson  in  1893.  At  that  time  malaria  was 
endemic  around  the  suburban  portions  of  Baltimore.  Those 
cases  were  not  founded  on  conjecture,  but  the  actual  parasite 
was  found  in  the  blood.  Since  then  malaria  has  almost  disap¬ 
peared  from  Maryland  and  in  every  1,500  to  2,000  cases  of 
supposed  malaria  the  malarial  parasite  is  found  in  about  5, 
as  determined  by  the  examination  of  fresh  blood  or  smears.  I 
have  no  doubt  that  in  the  South,  as  Dr.  Harris  states,  malaria 
is  a  very  common  disease;  but  I  do  not  think  we  ought  to 
accept  the  usual  diagnosis  by  the  physician  as  an  actual  basis 
for  malarial  figures.  I  think  we  ought  to  reject  all  such  cases 
and  base  statistics  entirely  on  those  cases  in  which  the  para¬ 
site  is  demonstrated  in  the  blood  either  by  staining  or  by  an 
examination  of  the  fresh  specimens. 

Dr.  Henry  B.  Hemenway,  Evanston,  Ill.:  Illinois  is  ex¬ 
ceedingly  defective  in  vital  statistics,  the  state  administration 
having  paid  very  little  attention  thereto.  It  is  estimated  by 
the  Illinois  State  Board  of  Health  that  80  per  cent,  of  the 
deaths  that  occur  in  Illinois  are  reported.  Of  course,  that 
would  increase  the  400  deaths  from  malaria  quite  materially 
—put  it  up  to  500;  but  it  has  been  my  observation,  as  Dr. 
Price  has  said,  that  a  large  majority  of  the  diagnoses  that 


we  get  as  malarial  fever  would,  with  the  blood  test,  prove  to 
be  typhoid.  So  far  as  I  know,  in  Cook  county  there  have  not 
been  more  than  five  cases  that  have  shown  the  peculiar  organ¬ 
ism  of  malaria,  within  perhaps  a  couple  of  years.  Some  were 
found  along  the  Desplaines  River  some  time  ago.  Most  of  the 
cases  that  are  recorded  as  malaria— as  fatal  cases  of  malaria, 
particularly— are  really  typhoid;  and  that  is  one  reason  why 
the  study  of  malaria  can  hardly  be  separated  from  the  study 
ol  typhoid,  and  the  study  and  prevention  of  yellow  fever.  I 
am  glad  that  attention  has  been  called  to  the  necessity  of  in¬ 
cluding  among  the  reportable  diseases  malaria  as  much  as 
smallpox  or  scarlet  fever. 

Dr.  W.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  Dr.  Price 
brought  up  a  point  that  I  would  like  to  hear  explained,  not  at 
any  length,  but  satisfactorily  enough  for  those  present, 
namely:  mixed  infection.  I  would  ask  Dr.  Harris  to  give  us’ 
if  he  can,  the  frequency  of  typhomalarial  infection,  the  per¬ 
centage  of  cases  in  which  it  occurs.  I  do  not  think  there  is 
any  reason  why  we  should  be  at  loss  to  differentiate  typhoid 
fiom  malaria  except  when  there  is  a  mixed  infection.  I  think 
that  by  means  of  microscopic  examination  of  the  blood  smears 
v\  e  ought  to  be  able  to  make  our  diagnosis  very  readily. 

Dr.  Juan  Guiteras,  Havana,  Cuba:  I  do  not  think  that  in 
the  tropics  a  mistake  in  diagnosis  is  frequently  made  between 
typhoid  and  malaria.  I  understand  the  mistake  may  be  made 
with  filana,  hookworm  and  tuberculosis,  but  not  with  typhoid 
fever.  The  cases  reported  as  malaria  in  the  tropics — in  Cuba 
at  least  would  seldom  be  found  to  be  cases  of  typhoid  fever. 
Of  course,  the  mistake  is  possible,  but  it  is  exceptional.  The 
unfortunate  term  of  typhomalaria  that  was  invented  some 
time  ago  was  in  vogue  at  that  time,  because  we  had  no  definite 
means  of  diagnosing  typhoid  fever.  Malaria  in  Cuba  has 
fallen  from  the  third  and  fourth  place  on  the  mortuary 
records  to  the  tenth  place.  Malaria  was  originally  placed  bv 
us  on  the  list  of  reportable  diseases  because  of  the  yellow 
fever  campaign.  Another  important  factor  in  bringing  about 
this  reduction  of  the  malarial  fevers  in  Cuba  is  the  isolation 
of  the  sick  at  the  port  of  entry.  We  are  detaining  a  very 
large  proportion  of  the  patients  with  malaria  who  formerly 
went  into  the  country  and,  of  course,  became  propagators  of 
the  disease.  The  majority  of  patients  with  malarial  infection 
coming  from  Central  America,  Mexico,  the  Mississippi  delta, 
etc.,  are  found  with  fever  on  the  inspection  made  by  the 
quarantine  officer  and  are  sent  to  Las  Animas  Hospital;  once 
there,  they  are  not  discharged  until  they  are  cured. 

Dr.  J.  N.  Hurty,  Indianapolis:  I  believe  thoroughly  in  edu¬ 
cation  as  the  best,  perhaps  the  only  way  to  get  these  subjects 
before  the  people.  Sometimes,  however,  I  become  discouraged. 

I  went  before  the  county  board  of  health  of  a  certain  county 
in  Indiana  where  malaria  was  reported  as  existing  to  a  con¬ 
siderable  degree,  and  from  which  county  several  deaths  had 
been  reported,  and  presented  the  reason  of  malaria.  This 
county  board  of  health  was  composed  of  the  county  board  of 
commissioners.  So  I  presented  the  whole  matter  as  carried 
by  mosquitoes  and  I  thought  I  had  made  a  very  excellent 
impression  on  the  board— that  it  would  take  action,  print 
circulars,  and  perhaps  go  to  draining,  and  encouraging  drain¬ 
age  in  the  county  there  and  get  rid  of  stagnant  water;  and 
I  was  very  confident  that  I  had  educated  these  “practical  busi¬ 
ness  men,”  as  they  called  themselves.  One  of  them  turned 
around  and  with  his  hand  combed  a  couple  of  handfuls  of 
manure  out  of  his  beard,  saying:  “Young  fellow,  you  don’t 
believe  all  cf  that  stuff,  do  you?”  So  sometimes  education 
does  not  educate,  and  especially  with  the  man  who  considers 
himself  highly  practical,  and— worse  yet— with  the  man  who 
has  made  a  semifinancial  success.  I  think  that  those  men  are 
so  consumed  with  conceit  that  one  cannot  get  at  them.  We 
had  a  legislator  who  had  cunning  enough  to  amass  a  hundred 
thousand  dollars.  He  has  decided  to  be  a  practical  man  in  his 
neighborhood;  and  so  practical  and  so  eminent  was  he  in  the 
state  that  the  governor  appointed  him  on  a  very  important 
examination  committee;  and  when  he  heard  one  of  our  lec¬ 
turers  say  that  consumption  was  rarely,  if  ever,  hereditary, 
he  said  he  did  not  care  if  “a  thousand  doctors  and  thousand 
doctor  books  said  that  it  was  not  hereditary”  he  knew  that  it 
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was.  Now,  you  a®,  we  have  a  cerium  class  of  people  (I  »UP 
pose  they  exist  in  other  states),  who  cannot  be  educated. 

])„  Seneca  Egbert,  Philadelphia:  I  remember  distinctly 
that  'somewhat  more  than  fifteen  years  ago  the  secretary  of 
o,ie  of  the  southern  states,  speaking  of  the  importance  o 
artesian  water  as  replacing  that  from  shallow  wells,  declaied 
in  one  of  the  bulletins  that  because  of  the  improvement  i 
the  well-water  supply  in  certain  parts  of  his  state 'the 
duction  in  malaria  had  been  over  50  per  cent.  We  all  know 
,ow  that  the  malaria  of  which  he  wrote  was  not  malaria  but 
must  have  been  something  else.  My  experience  was  that  a 
great  many  of  the  people  in  a  locality  where  I  was  worun 
S  waJ  from  very  shallow  wells:  and  I  jmembev  m  one 
case  water  that  was  undoubtedly  contaminated,  in  this  0  , 

wag  taken  from  wells  located  a  very  short  distance  from  a 
stream  and  everybody  believed  that  the  wells  filled  from  the 
stream.  On  the'  higher  ground  above  the  wells  there  were 
twenty-three  privy  vaults  and  pig-sties  draining  uec  j 
toward  these  wells'  en  route  to  the  stream.  These  people  were 
persistency  ill  every  season,  with  so-called  typhoma  arial 
fever  I  doubt  very  much  if  any  one  in  the  neighborhood  had 
l  true  case  of  typhoid  fever,  but  I  am  convinced  that  they  were 
suffering  from  filth  infection,  and  that  their  gener^l  ea1^ 
was  depressed  by  that  absorption  of  human  and  pig  filth.  So 
it  seems  to  me  that  possibly  we  may  explain  much  of 
reported  typhoid  fever  or  malaria  if  we  dubbed  it  simp  y 
filth  infection,  and  occasionally,  paratyphoid.  ^ 

Lieut. -Col.  Jefferson  R.  Kean,  L  .  S.  Armj  :  , 

ence  to  the  statement  of  Dr.  Guiteras  that  theie  weie  a 
40  deaths  from  malaria  in  the  City  of  Havana  during  the >  past 
vear  I  think  that  the  showing  is  even  bettei  than  t  .  y 
recollection  being  that  it  was  only  8.  Although  the  difference 
between  40  and  a  lower  figure  is  not  great  for  a  city  of  300,000 
inhabitants  in  the  tropics,  I  wish  to  call  attention  to  it  as 
evidence  of  the  thoroughness  of  the  work  being  done  • 

I  means  the  practical  extermination  of  the  pathogenic  nne- 
t  e  of  mosquitoes  in  and  about  Havana.  The  last  year  that  I 
was  in  charge  of  sanitary  affairs  in  Cuba  we  had  to  send  away 
Horn  Havana  to  get  anopheles  larv*  to  show  to  our  inspectors 
as  a  part  of  their  course  of  instruction.  I  regard  Havana  at 
present  as  not  capable  of  infection  with  yellow  fever  and  i 
Jnv  one  visits  the  city,  unless  he  stays  much  longer  than  most 
American  visitors,  he  will  probably  not  see  a  single  stegomyia 
mosquito.  In  so  excellent  a  paper  it  seems  ungracious  to  crit¬ 
icize  small  points,  but  there  is  one  which  I  would  like  to 
corrected.  1  do  not  want  to  detract  at  all  from  the  excellent 
public  work  for  the  extinction  of  malaria  that  is  being  con 
bv  the  Italians  and  which  we  would  do  well  to  imitate;  and 

tills  notwithstanding  the  fact  (as  Dr  Price  »»'  “ 

me  out!  that  many  of  the  local  epidemics  which  appear  m 
Z  northern  states  are  initiated  by  Italian  laborers  who 
bring  in  the  infection.  While  giving  the  Italians  all  <»ecrcd. 
for  their  work  I  do  not  like  to  hear  them  credited  with  that 
of  men  of  other  nationalities.  Laveran,  who  discovered  the 
malarial  organism,  was  a  French  army  surgeon,  and  it  was  a 
British  army  surgeon,  Ronald  Ross,  who  first  demonrtrated  the 
agency  of  the  anopheles  mosquito  m  conveying  mala  _  . 

Dr  Liston  H.  Montgomery,  Chicago:  I  do  not  thin 
much  of  the  term  typhomalarial  fever.  Has  the  ltaban  g  - 
eminent  succeeded  in  reducing  the  number  of  deaths  by  two 

thirds  ? 

Dr.  Seale  Harris,  Mobile,  Ala.:  Tes. 

Dr.  Montgomery  :  It  shows  that  in  Italy  go\  einmen  c 
trol  is  paramount;  furthermore,  Cuba  has  succeeded  in  stan p 
ing  out  vellow  fever,  and  practically  malaria  also  Cuba  lias 
a  national  department  of  health;  and  those  two  ex 
amples  would,  it  seems  to  me,  go  to  show  that  om •  governme 
should  have  a  national  department  of  health  with  it 
cian  in  the  cabinet,  as  has  been  done  m  Cuba.  Rot  only 
Z  hut  such  government  commission  should  have  supervision 
over  other  contagious  diseases,  such  as  tubeicu  osis  a11 
bonic  plague,  the  latter  of  which  is  liable  to  come  from  South 
America,  particularly  Venezuela,  and  get  into  New  r  ean 

^Dil^LH.  White,  New  Orleans:  The  national  government  is 
standing  guard  at  this  present  moment. 


DR.  Marshall  Languor-  Price,  Baltimore:  Those  of  us  who 
have  been  in  New  Orleans  are  familiar  with  the  magnitude  of 
Dr.  White’s  work  in  the  last  yellow  fever  epidemic, 
the  problems  that  he  tackled  were  among  the  most  difficult 
undertaken  in  this  country;  and  the  brilliant  results  all  of 

3°DRkj0WH  White,  New  Orleans,  La.:  When  I  undertook  the 
work  of  sanitation  against  yellow  fever  in  1905  we  were  con¬ 
fronted  with  196  square  miles  of  territory  in  the  City  or  New 
Orleans,  whereof  44  square  miles  are  built  up  rather  C  °"  ^ 

600  cases  of  yellow  fever;  control  more  or  less  lost;  and  noth 
in!  but  the  indomitable  pluck  of  that  magnificent  people 
could  have  enabled  success.  It  was  a  question  of  extermin 
Don  of  all  mosquitoes  in  the  City  of  New  Orleans  or  failure 
We  put  3,000,000  pounds  of  salt  m  the  gutters  m  ore  e 
make1  sure  that  there  were  no  mosquitoes  breeding  there  S 
weeks  afterward  the  water  in  the  bayous  through  which  the 
gutters  reach  the  lake  showed  5  per  cent,  saline.  We  cleane 
the  whole  town  from  end  to  end:  we  oiled  68,000  cisterns  and 
every  rain  barrel  that  we  could  get  our  hands  on  we  left 
nothing  to  breed  on  in  that  44  square  miles  of  territory;  an 
in  the  latter  end  of  September,  1905,  a  new-born  baby  could 
have  been  placed  in  the  streets  of  New  Orleans  to  sleep.  The 
extinction  of  yellow  fever  was  not  the  only  result  A  result 
as  truly  gratffying  was  that  estivoautumnal  malaria  which 
had  been  common  in  New  Orleans,  was  distinctly  cut  down 
Having  a  hospital  under  my  supervision,  it  is  only  in  the  past 
six  months  that  we  have  begun  again  to  get  esHvoautumna 
malaria  by  the  river  front,  by  reimportation  ^th  of  the 
mosquito  and  infection  from  the  tropics,  proof  of  th  »  ben  S 
as  follows:  At  certain  points  on  the  river  we  have  lying  in 
close  contact  steamers  from  Tampico,  Coatzacoalcos,  and  o  - 
do”  and  other  British  ports.  These  English,.,™  occasionally 
develop  estivoautuninalis  when  they  have  not  been  in  the 
tropics  for  a  year  or  two,  and  after  lying  for  two  weeks  in 
Hm  port  alongside  the  wharf  close  to  the  Tampico  or  Coatza- 
coalcos  ship,  and  to  the  collection  of  water  caused  by  the  ra 
roads  digging  out  dirt  to  fill  up  their  embankments:  thus 
moving  the  reinfecting  of  our  mosquitoes  which  have  come 

back  only  in  the  last  two  or  three  years  to  that  point 

Now,  as  to  governmental  control,  New  Orleans  has  done  her 
duty  very  well  indeed,  in  the  matter  of  malarial  fever.  As  I 
recollect  it,  the  annual  death  rate  in  New  Orleans  back  as  far 
as  the  ’70’s  from  fever  supposed  to  be  malarial,  and  pioi- 
ably  malarial  (because  typhoid  infection  was  very  uncommon), 
mas  close  to  335  as  the  average;  and  to-day,  I  think  it  will 
rot  °o  to  25;  and  that  is  municipal  work:  it  has  nothing  to  do 
with  the  nation.  As  a  national  representative,  I  say  that  I 
think  this  a  pretty  good  showing  in  New  0rleans,  which  if 
you  paralleled  with  Havana,  Dr.  Guiteras  and  Dr-.  Ke 
admit  is  a  far  harder  proposition;  New  Orleans  is  extend 
on  a  mud-flat,  below  the  level  of  the  Mississippi  half  the 
year  round,  the  water  so  sluggish  m  its  flow  that  it  has  t  I 
be  pumped  out  mechanically,  and  there  is  every  possible  in¬ 
ducement  to  the  mosquito  to  make  its  habitat  m  and  around 
Orleans.  Gradually,  slowly  but  surely,  they  are  dm- 
inating  the  mosquito.  A  little  more  persistence  a  litt  e  more 
care,  possiblv  another  scare,  will  be  needed  to  bring  t  em  up 
to  it  but  I  feel  sure-as  sure  as  a  man  can  of  anything  that 
he  has  not  seen  done  before  him-that  New  Orleans  will,  m 
the  next  few  years,  be  immune  to  yellow  fever. 

Dr.  Seale  Harris:  What  is  the  difference  m  death  rate. 

Dr  J  H.  White:  As  I  remember  it,  the  general,  as  com- 
uared  with  the  previous  death  rate,  has  been  reduced  about  2: 
among  the  white  population,  say  from  19  to  17;  among  the 
negro  population,  a  slight  reduction,  not  so  much 

Dr  G.  Farrar  Patton,  New  Orleans:  Dr.  White,  with  cha 
acteristic  modesty,  has  not  mentioned  what  was  really  the 
greatest  victory  that  he  won  there;  that  is,  overc°“mg  h 
nreiudice  of  the  people.  I  think  it  is  safe  to  say  that  at  the 
outset  ninety -nine  out  of  every  hundred  people  in  New  Orleans 
believed  that  the  mosquito  doctrine  was  a11  n0“8e“®®’  ®t 
before  the  campaign  was  half  over  the  ^  ^ 

down  to  the  street  arabs,  were  convinced  of  its  absolute  trut  - 
That  was  accomplished  mainly  by  a  ‘hammer  and  tong 
campaign  of  education,  attended  with  positive  proof 
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May  of  results.  As  Dr.  White  jokingly  says,  he  preached  in 
every  church  m  New  Orleans,  and  it  is  true:  he  preached  a 
gospel  that  saved  the  lives  of  the  people  more  effectively,  per¬ 
haps,  than  the  preachers  who  ordinarily  occupied  those  pul¬ 
pits  save  the  souls  of  their  people  and  I  consider  that  this 
victory— the  moral  and  intellectual  victory— transcended  in 
magnitude  the  wonderful  success  achieved  in  banishing  the 
disease  proper  before  the  coming  of  frost. 

Dr.  R.  A.  Neale,  Chicago:  About  thirty  years  ago  I  was 
physician  to  the  poor  of  Washington,  D.  C.;  I  had  assigned  to 
my  tenitory  a  section  of  the  city  that  was  nearly  surrounded 
by  water,  and  it  was  called  “Foggy  Bottom;”  the  three 
thousand  odd  people  living  there  for  ten  or  twelve  years  had 
been  suffering  intensely  from  ague;  the  little  huts  that  they 
built  were  nearly  all  covered  with  shrubbery  and  vines.  Foggy 
Bottom  was  a  piece  of  land  that  was  marshy;  in  a  number  of 
years  it  became  filled  in  and  houses  were  built  there.  My 
predecessor  showed  me  an  average  every  summer  of  over  600 
cases  of  typical  malaria  in  that  Foggy  Bottom.  I  did  not 
know  anything  about  Italy’s  great  progress  In  preventing 
malaiia,  but  I  was  fearfully  annoyed  every  night  by  the 
numerous  mosquitoes  flying  about  my  head,  and  I  decided 
that  I  must  get  rid  of  them.  I  made  all  of  those  peo¬ 
ple  get  rid  of  all  vines  and  shrubbery,  cut  down  every 
tree,  and  put  screens  in  all  the  windows  and  burn  sulphur  in 
their  rooms.  I  had  them  makes  hundreds  of  bonfires  at  night, 
hundreds  of  them ;  because  the  breezes  would  come  at  night  and 
blow  the  mosquitoes  away  down  the  river;  in  the  morning  it 
would  come  the  other  way  and  blow  them  back  again.  The 
next  year  of  my  term,  instead  of  having  600  cases  of  malaria 
I  had  only  50 ;  the  third  year  there  were  only  25,  and  nearly  all 
of  the  patients  had  recently  come  to  reside  in  Foggy  Bottom. 

Dr.  Seale  Harris,  Mobile,  Ala.:  I  expected  my  statistics  to 
be  questioned,  but  those  obtained  from  the  United  States 
Census  Reports  are  the  only  ones  available.  I  am  willing  to 
admit  that  many  deaths  reported  as  malaria  are  due  to 
typhoid  fever,  tuberculosis,  sepsis,  hookworm  and  other  dis¬ 
eases,  but  it  is  a  remarkable  fact  that  along  the  Mississippi 
\  alley,  along  the  valleys  adjacent  to  the  Missouri  and  Ohio 
rivers,  and  in  the  South,  where  conditions  are  favorable  to 
the  development  of  anopheles  mosquitoes,  there  are  so  many 
ignorant  physicians  who  report  these  cases  of  malaria.  The 
United  States  Army  surgeons,  I  believe,  represent  as  good  a 
class  of  physicians  as  we  have,  and  the  statistics  from  the 
United  States  Army  posts,  which  are  located  in  all  sections 
ol  Texas,  show  that  one  person  out  of  every  seven  residing 
m  those  posts  had  malaria  in  1901.  Not  only  that,  other 
statistics  compiled  by  Dr.  Waldren  show  that  in  the  railroad 
hospitals  in  Texas,  which  are  located  in  cities  in  different 
parts  of  the  state,  where  it  is  certainly  probable  that  there 
are  competent  physicians  in  charge,  one  patient  out  of 
every  four  has  malaria.  I  admit  that  my  statistics  may  not 
be  correct,  but  from  my  own  observations  in  the  South  I  be¬ 
lieve  that  there  a  large  proportion  of  the  population  has 
ma  aria  at  some  time  during  the  year.  The  death  rate  from 
malaria  is  low,  and  is  growing  less,  and  it  is  a  very  mild  dis¬ 
ease,  yet  it  does  affect  the  vitality  of  the  individual;  it  makes 
him  more  susceptible  to  other  diseases,  and  I  believe  it 
materially  aflects  the  general  mortality  rate.  I  am  sure  that 
malana  is  growing  less  prevalent  in  the  cities  where  there  is 
proper  sewerage.  I  believe  that  will  account  for  much  of  the 
decrease  of  malaria  in  Maryland.  In  Havana  and  the  Canal 
/one  where  the  sanitation  was  worked  out  largely  against 
mosquitoes  the  general  mortality  rate  was  reduced  about  50 
per  cent.,  and  as  Dr.  White  has  pointed  out,  the  general  death 
rate  has  been  reduced  in  New  Orleans  since  the  crusade 
against  mosquitoes. 

Regarding  the  amount  of  typhomalaria  in  the  South,  I  do 
not  know  of  any  cases  in  which  typhoid  and  malaria  have 
been  found  at  the  same  time  in  the  same  individual,  but  it  is 
certainly  true  that  in  the  convalescence  of  typhoid  fever 
malaria  does  occur.  In  the  tropics  during  the  Spanish-Amer- 
iean  YY  ar,  when  a  large  number  of  United  States  soldiers  had 

rr  i,eVer’  they  sufFered  *  great  deal  more  from  the  malaria 
.  Followod-  i  realize  the  difficulties  of  educating  the  pub¬ 
lic,  but  the  lessened  prevalence  of  malaria  in  the  South  is  due 


to  the  fact  that  the  educated,  “well-to-do”  people  have  their 
homes  screened  with  the  idea  of  preventing  malaria  by  keeping 
out  mosquitoes,  and  with  such  people  malaria  is  less  prevalent 
than  formerly.  Another  reason  why  malaria  is  less  prevalent 
in  the  South  is  the  widespread  use  of  quinin.  Dr.  H.  F.  Harris, 
of  Atlanta,  studied  a  large  number  of  cases  of  continued 
fever  and  the  greater  majority  of  them  responded  to  the  Widal 
test  for  typhoid. 

I  desire  to  thank  Dr.  White  for  calling  attention  to  my 
mistake  as  to  Laveran  being  an  Italian,  but  the  Italians  have 
clone  a  great  deal  in  studying  malaria,  and  the  literature  pub¬ 
lished  by  the  Italian  Society  for  the  Study  of  Malaria  is 
greater  in  volume  than  that  contributed  by  any  other  country 

My  object  in  bringing  this  paper  before  this  Section  is  this: 
\VlnIe  malaria  is  not  perhaps  so  severe  an  infection  as  yellow 
fever,  typhoid  fever,  tuberculosis  and  many  other  diseases  it 
is  one  of  the  more  prevalent  diseases  in  the  United  States. 
There  is  a  great  opportunity  for  sanitarians  in  the  South  to 
make  records  by  decreasing  the  death  rate  from  malaria,  and 
in  doing  that  it  would  be  one  of  the  greatest  things  for  our 
country,  particularly  for  the  South,  because  we  have  the  repu¬ 
tation  of  being  unhealthful.  Eliminate  malaria  and  you  will 
certainly  decrease  the  general  death  rate. 


SOME  MINOR  GYNECOLOGIC  MATTERS 
OFTEN  OVERLOOKED  * 

I.  S.  STONE,  M.D. 

WASHINGTON,  D.  C. 

In  routine  practice  we  may  fail  to  appreciate  certain 
laie  or  obscure  diseases  which  are  very  annoying  to  our 
patients,  although  not  dangerous  to  life.  We  find  a  num¬ 
ber  of  cervical  erosions,  classified  as  infectious,  which 
aie  due  to  other  causes.  There  are  numerous  infections 
oi  glands  of  the  genital  tract  which  are  not  understood 
and  which  are  not  successfully  treated  because  the  seat 
of  the  infection  is  not  exposed  and  thoroughly  steril¬ 
ized.  Many  patients  have  numerous  deep  vulvar  glands, 
especially  about  the  vestibule,  which  may  become  verit¬ 
able  nests  for  gonococci  or  other  microbes  and  will  per¬ 
petuate  an  infectious  discharge  indefinitely  unless 
opened  widely  and  sterilized  by  iodin  or  some  equally 
good  application.  Skene’s  glands  in  the  urethra  are 
known  to  harbor  infectious  organisms  and  to  cause  a 
peisistent  urethritis.  This  disease  requires  surgical 
treatment  if  a  cure  is  obtained.  The  glands  must  be 
opened  up,  thoroughly  exposed  and  treated.  My  pur¬ 
pose  at  present  is  to  direct  attention  to  certain"  nerve 
changes  about  the  genital  tract. 

NEURITIS  AND  HYPERESTHESIA  OF  THE  VULVA  AND 

VAGINA 

This  is  a  frequent  and  often  unsuspected  cause  of 
annoying  symptoms.  One  of  the  commonest  mistakes 
made  by  physicians  who  treat  gynecologic  patients  is  to 
call  every  sensitive  surface  an  inflammation.  Careful 
discrimination  will  enable  one  to  detect  certain  nerve 
alterations  and  to  see  the  difference  between  them  and 
vaginitis  or  vulvitis,  due  to  infection  or  persistent  irri¬ 
tation  of  any  kind. 

These  nerve  changes  are  often  seen  in  a  consulting 
practice.  The  patient  has  had  fairly  good,  and  perhaps 
rather  active,  treatment  for  infectious  disease  and  has 
not  obtained  relief.  In  fact,  nearly  every  patient  com¬ 
ing  under  observation  has  been  subjected'  to  much  local 
ti eatment,  all  ot  which  has  probably  done  harm  unless 
such  treatment  finally  results  in  a  diagnosis. 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1909. 
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SYMPTOMS 

The  patient  is  usually  a  neurasthenic  or  a  neurotic. 

She  is  usually  suffering  from  associated  disease,  which 
is  often  due  to  impaired  function  rather  than  to  organic 
mischief.  She  has  a  leucorrhea  due  to  more  or  less  endo- 
cervicitis,  and  believes  that  the  discharge  causes  the 
painful  condition  of  the  vagina.  The  parts  are  extremely 
tender,  are  often  red,  and  occasionally  swollen  Micturi¬ 
tion  is  generally  painful  in  those  cases  with  red  and. 
swollen  mucosa.'  The  disease  is  not  confined  to  any  spe¬ 
cial  class.  We  encounter  it  m  virgins  relatively  as  often 
as  in  married  women.  The  patient  is  often  told  by  some 
physician  that  she  has  “ulceration”  of  some  portion  ot 
the  vaginal  mucosa.  A  slight  erosion  of  the  cervix  be¬ 
comes  the  point  de  resistance  of  much  medical  treat¬ 
ment,  and  in  a  recent  case  the  patient  told  me  that  she 
had  “three  different  ulcers  of  the  cervix  cured  by  treat¬ 
ment,  only  to  have  them  return  as  before.”  _ 

It  is  a  common  practice  of  many  physicians  to  rely 
strictly  on  local  treatment  for  a  cure  of  this  disease,  be¬ 
cause  they  fail  to  see  the  real  cause  back  of  the  local 
manifestation.  Obviously,  all  applications  of  tampons, 
iodin,  ichthyol;  boric  acid,  and  glycerin  fail  unless  lev 
benefit  by  entertaining  the  patient  while  time  and  im¬ 
proved  general  health  bring  about  a  cure.  It  is  m  thio 
class  that  we  see  the  evil  result  of  suggestion.  Many  of 
these  patients  are  acutely  sensitive  to  wrong  impres¬ 
sions  and  they  are  easily  and  often  inadvertently  led  to 
think  that  a  slight  displacement  of  the  uterus  or  an 
enlarged  ovary,  or  possibly  some  slight  intestinal  nuta¬ 
tion,  if  treated  perhaps  surgically,  can  be  cured.  It  is 
well  known  that  the  uterus  has  often  been  removed  be¬ 
cause  the  supposed  irritating  discharge  could  not  be 
otherwise  cured.  Of  course,  in  certain  cases  the  neuritis 
may  not  easily  be  relieved  or  the  symptoms  even  pal¬ 
liated  I  have  seen  several  cases  associated  with  urethral 
caruncle,  and  I  am  inclined  to  believe  the  pain  of  a 
caruncle  is  always  due  to  an  associated  neuritis  We 
have  all  seen  caruncles  removed  without  relief  to  the 
patient,  and  unless  they  are  associated  with  cystitis  the 
failure  is  generally  due  to  nerve  changes. 

DIAGNOSIS 

If  methods  of  examination  were  more  exact  we  would 
find  fewer  cases  of  acute  infectious  disease  of  the  vu  ia 
and  vagina  and  relatively  numerous  cases  of  neuritis  or 
hyperesthesia.  Naturally,  we  resort  to  ^i-known  meth 
oils  of  treatment  rather  than  make  the  effort  to  establ  s 
a  correct  diagnosis  based  on  careful  investigation.  nc.i 
empirical  practice  will  perhaps  long  retain  a  hold  on 
our  favorable  consideration,  although  we  always  have  at 
hand  perfectly  satisfactory,  even  if  slower,  methods  of 
reaching  a  diagnosis  and  consequently  a  pioper  me  i 
tion  of  treatment.  We  fail  to  see  any  improvement  in 
the  teaching  or  treatment  of  the  minor  gynecologic  cases 
since  the  days  of  Sims,  Emmet  and  Thomas,  and  hence 
surgery  has  become  far  more  prominent  m  this  speeia  t 
than  before,  and  I  am  confident  more  than  is  desirable 

01  It  is  impossible  for  every  one  at  first  to  distinguish 
between  cases  of  hyperesthesia  and  those  of  neuritis, 
it  is  comparatively  easy  for  those  accustomed  to  make 
such  distinctions  m  other  portions  of  the  bocy.  ,  i 

resort  to  electrical  or  other  scientific  measures,  the  usual 
observation  and  care  which  is  exercised  by  any  Phy-^ 
who  is  on  the  alert  for  these  cases  will  enable  him  to 
detect  the  condition  under  discussion.  In  any  event  a 
diagnosis  between  hyperesthesia  and  neuritis  is  not  ab¬ 
solutely  necessary.  The  precise  portion  of  the  vulva  oi 


vagina  which  may  be  the  seat  of  the  disease  is  altogether 
uncertain.  I  find  that  the  sensitive  area  m  by  far  the 
greater  number  of  cases  is  about  the  vestibule  and  m- 
troitus.  Recently  a  case  of  neuritis  was  seen  with  dai  v 
discoloration  of  labia  around  the  glands  of  Bartholin, 
due  to  repeated  cauterizations,  probably  with  silver 
nitrate.  Occasionally  I  find  a  sensitive  spot  or  area  on 
or  near  the  cervix,  as  in  a  case  recently  seen  m  a  preg¬ 
nant  woman.  This  latter  was,  however,  associated  with 
marked  neurotic  symptoms  which  closely  resembled  in¬ 
flammatory  mischief. 

ILLUSTRATIVE  CASES 
Case  1.— Patient  referred  by  Dr.  C. 

Miss  X.,  aged  35,  had  been  treated  for  infectious  endo¬ 
metritis  by  curettement  and  intrauterine  cauterization,  with¬ 
out  relief.  *  She  had  swelling  and  edema  of  the  vulva  with  each 
menstruation,  causing  great  distress.  When  first  seen  t  lere 
was  redness;  slight  swelling  and  some  erosion  of  the  vulva 
with  painful  micturition  and  occasional  Aching  The  urine 
was  nearly  normal  and  contained  no  sugar.  She  had  been  ex¬ 
amined  for  eczema  by  a  competent  dermatologist  who  recog¬ 
nized  the  unusual  features  of  the  case.  This  patient  had  as¬ 
sociated  neuritis  and  endometritis.  I  made  the  diagnosis  and 
treatment  was  carried  on  by  her  family  physician,  who  reports 
a  gradual  improvement  and  nearly  perfect  restoration  to 

health. 

Case  2. — Patient  referred  by  Dr.  W. 

Miss  Z.,  a  thin,  nervous  virgin,  aged  27,  with  hymen  mtac  , 
had  been  told  that  she  had  “ulcers”  on  the  vulva  She  had  a 
very  slight  leucorrhea,  but  I  failed  to  discover  the  ulcers  or 
even  redness  about  the  vulva  or  vagina.  The  uterus  was  smal 
and  retroverted,  otherwise  all  the  organs  were  normal.  Her 
complaint  of  painful  and  sensitive  vulva  and  vagina  led  me  to 
go  slowly  in  reaching  a  diagnosis.  Examination  of  the  dis¬ 
charge  was  negative,  there  being  no  possible  infection  of  le 
vagina.  She  passed  out  of  my  hands  and  an  abdominal  oper¬ 
ation  was  performed  for  a  slight  displacement  of  the  sma  l 
uterus,  with  the  result  that  she  believes-  herself  benefited,  al¬ 
though  the  time  has  been  too  short  for  definite  results.  O 
course,  the  lesions  found  at  the  operation  did  not  explain  the 
symptoms  and  the  girl  will  finally  recover  when  her  nervous 
disease  disappears  either  by  good  fortune  or  by  proper  treat¬ 
ment. 


TREATMENT 

The  suggestions  already  made  indicate  the  line  of 
treatment  to  be  adopted.  The  diagnosis  made,  the  treat¬ 
ment  becomes  a  matter  of  simple  attention  to  the  gen¬ 
eral  health  of  the  patient.  In  irritable  and  sensitive 
vaginae  we  should  avoid  all  irritating  applications  and 
should  use  either  drying  powders  or  emollients.  Y  4 
should  be  remembered  that  any  fluid  may  cause  burning 
and  smarting  if  a  neuritis  be  present.  The  indication 
is  to  protect  the  tender  surfaces  so  far  as  lies  m  our 

power. 

Stoneleigli  Court. 

ABSTRACT  OF  DISCUSSION 

Dr  Robert  Morris,  New  York  City:  The  colon  bacillus  is 
not  infrequently  an  infecting  agent  in  the  vagina  and  uterus. 
At  present  I  am  having  some  investigations  made  m  a  num¬ 
ber  of  cases  in  which  the  discharge  from  the  endometrium 
is  secretional  in  character.  This  discharge  forms  a  culture 
medium  for  the  colon  bacillus,  and  the  colon  bacillus  may  ex¬ 
tend  its  field  from  the  vagina  to  even  the  peritoneum.  Another 
point  which  I  wish  to  make  is  in  connection  with  a  minor 
Gynecological  disturbance  that  is  commonly  overlooked,  and 
to  which  I  have  given  a  good  deal  of  attention  during  the 
past  two  or  three  years-tlie  effect,  the  remote  effect  of  eye- 
strain,  particularly  in  school  girls.  Recently  I  had  Uvo 
cases;  one  patient  had  an  acute  anteflexion;  one  had  retrodis- 
placement.  In  both  cases  there  was  obstinate  obstruction  of 
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d?strp«r  ?  H  a  gree  tl,at  b0th  Patient3  ^ere  in  great 
listless,  and  there  was  a  question  whether  or  not  they  would 

be  ob hged  to  give  up  their  school  work.  In  both  easel  I  was 

a>e  to  eliminate  all  factors  except  the  eyestrain.  The  pa- 

tients  were  sent  to  an  ophthalmologist  and  both  were  well  in 

uity  days.  I  am  having  a  great  deal  to  say  on  the  subject 

of  eyestrain,  but  not  so  much  as  the  men  who  are  throwing 

the  subject  into  disrepute.  A  great  many  ophthalmologists 

thlt  thev  T  /hiS  SUbject  enlar8'ed  80  enormously 

tliat  they  are  speaking  from  imagination  rather  than  facts 

Let  us  speak  from  facts.  In  a  certain  proportion  of 

minor  gynecologic  cases,  particularly  in  young  people,  eve- 

strain  is  the  cause  and  can  be  discovered  by  the 

proper  ophthalmologist- who  is  not  easily  found'  The 

ophthalmologist  usually  makes  an  examination  with  ref- 

swT  TW  lTdmaTl  refraction  and  his  report  relates  to  the 
sight.  That  has  nothing  to  do  with  the  case.  Remote  dis¬ 
turbances  are  to  be  sought  by  men  competent  to  do  this  I 
said  to  an  ophthalmologist  recently,  who  had  examined  ’the 
e\es  ot  a  patient  in  which  eyestrain  was,  in  my  opinion  the 
cause  of  the  disturbance:  “Now,  have  you  examined  with  ref¬ 
erence  to  muscle  imbalance?”  “No,”  he  said,  “I  have  just 
examined  with  reference  to  sight;  I  will  take  this  matter  up.” 

T  lere  was  a  case  that  had  slipped  past  an  absolutely  compe¬ 
tent  man  who  had  not  taken  up  this  subject  with  reference 
to  gynecologic  features.  It  is  a  matter  which  has  been  over¬ 
looked  by  most  of  us,  but  let  us  send  cases  in  which  eyestrain 
is  possibly  the  cause  to  the  proper  ophthalmologists,  ^nd  let 
him  give  us  either  negative  or  positive  testimony. 

Dr.  Mary  E.  Dunning,  Newburg,  N.  Y.:  I  believe  that  nerve 
strain  has  much  to  do  with  many  local  conditions  seen  in  our 
patients.  A  case  worthy  of  note  is  that  of  a  woman  of  38, 
w hose  menstrual  function  had  always  been  accompanied  with 
terrific  headaches  and  vomiting.  Examination  showed  nothing 
abnoimal  in  the  pelvis  excepting  extreme  tenderness  of  the 
dnexa,  and  there  was  a  spur  which  blocked  completely  the 
e  nares.  Two  pelvic  hydroelectric  treatments  were  ojVen 
and  the  spur  removed.  She  has  had  no  nerve  disturbances 
menstruation  has  been  normal  and  she  has  been  perfectly 
well  since.  r  J 
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of^r1?  mABTE’  UtiCa’  N‘  Y‘:  Dr-  Morri3’  mention 
of  the  colon  bacillus  being  a  cause  of  irritation  in  certain 

i?nZuh7Tn<  S  a""  °f+a  -a'Se  “  a  y°l,nS'  unmarried  woman  of 

Losslv  g°  rP,  -aV°n  Who  had  an  irritation  resembling 
grossly  a  gonorrheal  infection.  I  had  the  discharge  carefully 

xa  mined  under  the  microscope,  and  found  that  it  was  due 
to  an  infection  by  the  Proteus  vulgaris.  I  have  had  a  series 
of  seven  or  eight  such  cases  which  I  have  reported  The  in¬ 
fection  is  very  intense.  One  of  the  eases  seems  to  have  been 
contracted  by  the  use  of  the  public  toilet.  The  source  of  the 
other  cases  could  not  be  traced.  The  infection  so  closely  re¬ 
sembles  gonorrhea  that  much  care  should  be  observed  in  the 
examination.  e 


Advantages  and  Disadvantages  of  Pasteurization.— One  of 
the  chief  objections  to  pasteurization  is  that  it  promotes  care- 

“:  /rrges  the  efforts  to  pr°duce  dean  mnk- « 

}l„  ,  ?  d  that  the  2eneraI  adoption  of  pasteurization  will  set 
diTty  ;XertSnat  the  r°urce  0f  SUpPU  aad  -courage 

the  null  to  b  f  he  farmers  and  those  wh0  handle 

t  milk  to  believe  that  it  is  unnecessary  to  be  quite  so  nar 

coCkaHr’  "a  the  diFt  that  into  the  milk  is 'got  to' be 

ti^n  shall  t^k  tJarmiIeSS-  U  iS  "0t  pr°p0Sed  that  pasteuriza- 
H  °.n  !,take  the  place  of  inspection  and  improvements  in 

.  T°  in8T, the  p,“,lic  "  ■>""  -4  -“  miiJ 

supply  should  be  regarded  as  one  of  the  most  important 
bv  a  oUv  fo  t  "  Whetl,er  P^eurization  is  adopted 

acceote,!  .1  t  gaCI’er  SUPPly  °r  "0t>  mi,k  ^lioul.l 

ehemicaEnd  h  *  ”  comPly  “’ith  ccrtain  reasonable 

insne  tors  in  b“ctenolo«>“1  s‘an<lards.  This  would  aid  the 
Ten  mw  mte"forcl"f  S°”4  dairy  methods.  Pasteurization 

or  horn  ''e  “Sed  aS  an  Wster  up  milk  unlit 

I  ,  "  consumption.  To  insure  this  end,  the  health  officer 

whether  P  futhorjtN  to  condemn  and  destroy  bad  milk, 

A  «  T,r  .“Zati0n  iS  practised-  M.  J.  Rosenau,  in 
a  duals  of  Medical  Practice. 


N.  K.  FOSTER,  M.D. 

SACRAMENTO,  CAL. 

0tenrwJnothet  moTuS  of  APril  1S>  190G.  San  Fran- 
Sh  b?  a  severe  shocli  »<  earthquake 

:  tC,h’„fb  ebaJ°nf  thJ,,eiectnc  ™es,  set  fires  in  many 
paits  of  the  city.  I  he  same  shock  which  set  the  fires 
destroyed  the  means  of  defense  by  breaking  the  water- 
nams,  and  the  city  was  unprotected  against  the  fury  of 

n^hts  Fel  if  7"led  f°r  three  da^  “d 

i  &  k‘  ,  d  anD  0:f  the  great  tires  of  the  world 

ave  equaled  it  m  extent  of  property  damage.  Picture  a 

ia/to^iGeH  bStantia1’  Tm  *  beauty  and  grandeur  pecul¬ 
iar  to  itself,  covering  hills  and  valleys,  with  vast  mer¬ 
cantile  and  manufacturing  industries,  changed  in  three 
da^  to  a  pile  ot  broken  brick  and  twisted  girders  2  5G0 
acres  of  rums,  28,188  houses  destroyed,  275,000  people 
homeless,  $350,000,000  property  values  wiped  out  of 

It  was  a  time  that  tried  men’s  souls;  and  never  was 
American  pluck  put  more  fully  to  the  test  and  never 
its  superior  quality  more  fully  proved.  There  was  hardly 
a  person  m  the  city  who  was  not  stricken  to  a  greater  or 
ess  degree;  and  thousands  on  thousands  had  not  only 
the  savings  of  a  lifetime  wiped  out,  but  all  immediate 
chance  to  work  for  a  living  destroyed.  There  was  hardly 
food  enough  left  m  the  city  for  a  full  meal  for  the  in¬ 
habitants,  most  of  whom  were  sleeping  in  the  narks  and 
vacant  lots.  The  supply  of  water  Lfvery  limbed!  and 
no  fires  were  allowed  in  houses,  so  all  cooking  had  to  be 
done  m  the  open  air.  The  sewers  were  broken  and 
c  ogged,  the  means  of  collecting  garbage  destroyed,  and 
conditions  were  favorable  for  the  spread  of  zymotic  dis¬ 
ease. 

The  conditions  confronting  the  health  authorities 
were  serious  but  were  fully  appreciated,  and  long  before 
the  fire  was  out  a  complete  organization  was  installed, 
composed  of  the  medical  service  of  the  United  States 
Aimy,  the  State  Board  of  Health,  and  the  City  Health 
Department.  The  city  was  divided  into  districts,  and 
over  each  was  placed  a  local  physician  who  was  skilled 
as  a  leader  as  well  as  in  his  chosen  work.  He  selected 
ms  own  assistants  from  among  the  medical  men  of  the 
C1/D  HeJ;e  let. me  £ive  a  word  of  tribute  to  the  doctors 
o  San  Francisco.  No  class  or  profession  was  hurt  so 
bacliy  Libraries,  instruments,  accounts  and  practice 
were  all  swept  away  and  many  of  those  fortunate  enoimh 
to  own  their  homes  lost  them  also.  Without  price  or 
any  consideration  they  gave  their  time  and  skill  not 
only  to  aid  the  sick  and  injured,  but  to  save  the  city 
from  a  tate  which  seemed  almost  inevitable.  The  work 
they  did  was  not  spectacular,  but  its  value  to  the  city 
was  none  the  less  great  and  can  never  be  properly  appre¬ 
ciated.  _  They  went  from  house  to  house  and  camp  to 
camp,  inspecting,  regulating,  instructing,  and,  where  it 
was  necessary,  backed  by  the  strong  arm  of  popular  con¬ 
sent,  enforcing  sanitary  measures.  Connections  with 
broken  sewers  were  closed,  water  was  boiled,  body  dis¬ 
charge  buried,  waste  brought  to  sidewalks,  and  pollution 
of  the  surface  of  the  ground  forbidden.  As  a  result  of 
these  measures  there  was  practically  no  sickness  in  the 

city  during  the  few  weeks  immediately  succeeding  the 
fire.  s 

The  people  were  largely  living  in  the  open  air,  eating  ' 
simple,  plain  and  wholesome  food,  and  the  waste  matter 
was  reasonably  well  destroyed.  Business  activities  were 
at  a  standstill  and  personal  attention  was  given  to  sani- 
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WVipn  however,  the  reconstruction  be- 
taii  con  i  i ^  inspection,  which  hacl  been  strict, 

fas  relaxed  typhoid  and  other  zymotic  diseases  became 
and  for  several  months  the  mortality  and  mor¬ 
bidity  rates  were  above  the  ngr()^ti^g ' T0we™?,°  wSe 
Sf"e  t^r^ido?  disease  and 

rTe»a^"oSf  aWSif  workingmen  gave 

S" “la0^  Tpto'ol  SoTlOO0!  haTbeen  wiped 
out  aiidVr  three  years  ™  c«  ^ 

2  Has  thought  to  be  a  fresh  importa- 

^n  and  there  is  yet  no  certainty  that  it  was  not.  No 
tion,  ana  meic  J  Ano-ust  when  it  broke  out 

o-reat  uneasiness  was  felt  until  August,  wne 

with  furv  and  soon  appeared  m  many  parts  ot  the  city. 

The  exact  source  of  this  infection  will  never  be  known, 

™ath«  These  habitations  were  without  sanitary  con- 
splendid  home  for  Old  boarfwu  ^  rf  ^ 

xrzr^i 

from  a  close  contact  with  tne  peupic 
t  ons  it  is  no  wonder  that  those  who  had  had  to  deal 
with  the  former  epidemic  of  plague  stood  aghast  at  the 

prospect  and  trembled  for  the ^September 
plague  cases  were  multiplying  ]  ,  bloomy 

there  were  fifty- fire  cases  mthe  city^  J. 

ATnrp  than  anything  else  was  needed  a  man  ,  ki  1  le 

that  “1^“  “  e 

Urlj  experience  with  the  former  epidemic,  when 
he  had  careXSed  the  rat  and  its  connection  with 
the  disease  made  him  the  logical  man  for  the  p  ace  a 
lie  natural  qualities  as  a  leader  and  diplomat  added  ma 
tn-hlli  to  his  qualifications.  He  began  at  once  to  ar¬ 
range  for  a  sanitary  ZZ 

'^kSa^geon0^1  CX  Rucker  of  the  same 
service  a  man  in  every  sense  of  the  word  capable,  ho 
est  enthusiastic,  loyal  and  a  thorough  organizer.  To- 
!ether«iey  constituted  a  force  which  inspired  confi¬ 
dence  in  all  with  whom  they  came  m  contact  and  P10\, 
themselves  a  credit  to  their  service.  Both  state  and  city 
authorities  recognized  Dr.  Blue  as  the  leader,  gave  him 
Sell  hcart/suifport  and  looked  to  him  for  results;  and 
their  confidence  was  not  misplacec . 


A  campaign  of  general  sanitation  waylaid 
SS  dilly  Crepmfs°  T^he  ^ to  be 

s  r  s?: 

st  f  §din;Xs 

“idenerveerrh  TvTs  poSle  to  strengthen  the  hands  of  the  I 

7t  sLt  Medical  Society,  to  which  -re  invited^ 
irSpS”  ^’danger  that  ayesolivtion 

Zlffc—e ?oft»«ve.Vt%e  did  and  their 
work  was  of  the  greatest  aid  in  saving  the  city  The 

SSSirSSBH'l 

was  made  a  committee  to  see  that  his  own  and  neighbors 
nrimte  were  dean.  The  women  and  women’s  clubs 
KcTme  aciwe  and  efficient  agents  in  the  work ;  and  m  a 

f“a  mot  for'  better  sanitary  surroundings  than  any 
/.fhpr  large  community  had  ever  been.  ,, 

While  the  enthusiasm  among  the  people  or  et 
«anitarv  conditions  was  doing  wonders  in  the  way 
cleaning:  up  which  could  not  have  been  accomplished  by 
Tt  o?5anLd  health  authorities  for  several  hundred 

hold  was  required  by  law  to  have  a  elo> .e  )  a . 

lie  garbage -can  and  the  law  was  strictly  enforced,  fete- 

bte  were”  made  rat-proof,  and  only  such  persons  accept- 

_u1p  4.n  the  officer  in  charge  were  allowed  to  move  tne 
able  to  the  officer  in  i?  nt  the  spread  ot  m- 

;X5“;  “  rsk2"i"f ,3  !f- 

Sr  as  saw 

nejn  'a0Mfew  short  months  conditions  had  entirely 
changed  and  San  Francisco  stood  forth  the  eleam  . 
large  city  in  the  country;  1,026,977  premises  had been 
usfected-  11.342  houses  disinfected  and  1,713  de- 
stioved  -  4  291 ,000  square  feet  of  concrete  basement  and 
amf  floor  had  been  laid,  and  1,190,000  in  stables  ;  3,967 
had  been  concreted  and  903  otherwise  made  rat- 
“  I  oqn  chicken-yards  had  been  made  rat-proof  and 

Koo  iSedl  andit  is  estimated  that  2,000,000  rats 

WeThereUwererstiU  many  sores  and  scars  from  the  recent 
.  „  W Ts  a  rule  they  were  well  cared  for  and  clean. 

The  ’streets  were  littered  with  building  material  and  m 
many  places  broken,  but  that  is  no  measure  ol  a  city 
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sanitary  condition.  The  streets  and  front  yards  may  be 
clean,  the  houses  bright  with  fresh  paint,  but  the  back 
yards  and  basements  filthy.  The  front  is  no  more  a 
enter] on  of  a  city  s  cleanliness  than  is  the  outer  garment 
of  a  person  s.  Ihe  condition  of  basements,  stables  and 
back) aids,  the  use  of  garbage  cans  and  proper  collection 
ot  garbage,  the  absence  of  rubbish  and  the  rat-proofiim 
ot  buddings  are  the  true  measures  of  its  cleanliness 
l  ie  plague  has  been  a  costly  lesson  to  California,  but 
she  has  smilingly  paid  the  price  and  is  profiting  by  it 
m  a  low  death  and  morbidity  rate.  The  spirit  for  better 
sanitation  was  not  confined  to  San  Francisco,  but  spread 
to  other  cities,  and  hardly  one  but  bettered  its  condition ; 
and  the  extent  of  betterment  can  be  read  by  comparing 
the  death  rate  of  the  year  following  with  that  of  the  year 
before.  A  campaign,  the  outgrowth  of  the  one  in'  the 
city,  is  still  going  on  throughout  the  state  in  a  way  never 
before  tried.  A  car  with  models  illustrative  of  sanitarv 
conditions,  showing  causes  of  disease  and  methods  of 
avoiding,  eradicating  and  curing,  has  been  fitted  up  bv 
the  State  Board  of  Health.  The  car  was  furnished  free 
by  the  Southern  Pacific  Bailroad  Company  and  with  its 
lecturers  and  attendants  is  being  hauled  free  of  charge 
by  all  the  railroads  of  the  state.  This  could  hardly  have 
been  possible  before  the  plague,  but  now  it  is  gladlv— 
yes,  enthusiastically — done  and  the  resulting  good'  is 
beyond  measure.  We  may  have  other  cases  of  plague; 
situated,  as  we  are,  at  the  gateway  through  which  so 
much  immigration  and  business  with  the  far  East  must 
come.  It  would  be  strange  if  we  did  not;  but  we  know 
it,  its  cause  and  its  means  of  spread  and  are  on  guard 
"  e  have  f°ught  the  first  great  battle  for  the  country  and 
have  won  The  second  may  be  on  us,  but  it  is  just  as 
likely  to  be  on  some  of  you  on  the  Atlantic  coast.  It  has 
spread  with  steady  strides  in  a  few  short  years  to  almost 
every  country  on  earth  and  you  are  not  far  removed  bv 
water  from  some  of  its  strongholds;  it  behooves  you  to 
take  heed  and  learn  from  our  experience  and  begin  the 
ght  before  it  is  manifest.  Dream  not  that  you  will 
catch  the  first  case  and  check  it  then.  Before  you  find 
human  cases  you  will  have  a  thoroughly  infected  rat 
population,  lour  only  safety  is  in  the  extermination  of 
that  enemy  of  mankind. 

This  is  not  such  a  hopeless  task  as  it  may  seem.  If 
each  householder  will  but  look  after  his  own  premises 
and  destroy  breeding-places  and  feeding-ground  the 

V-  lb  donf  ddle  va^lle  of  a  popular  sentiment  that 
requires  that  each  person  keep  his  holdings  clean  was 
s  rongly  impressed  on  us.  This  sentiment  needs,  how¬ 
ler,  in  the  ease  of  stress  to  be  properly  directed  and  in 
this  a  national  department  with  its  officers  outside  po¬ 
litical  machinations,  trained  to  lead,  educated  for  the 

work,  with  no  other  business  interests  to  distract,  is  pre¬ 
eminently  the  best.  '  1 
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Paraplegia  in  the  Aged.— Lhermitte  discusses  the  cerebral 
the1  distur  01  mUSCUlar  °rigin  of  Panplegia  in  the  aged  and 
incapadt?  The  Whifh  reSult  from  “ere  functional 

y'  i  Thf  ftter  depend  main'y  °n  the  emotional  reac- 

a  v  ’in  1  rad  thf.  infirmities  0f  age  and  the  tendency  to 
,Vn  K.bC<J  °"  J!16  Shghtest  Pretext.  The  idea  of  its  hein- 
manTm  n  i  becomes  m°re  and  more  sett,ed  “  the  old 

weaker  ii’  ST  7  “  ^  P°Wer  iS  gr0wing  constantly 

seeii  H  ;n  h"  ^ed,le  ?an “ove  hls  muscles,  but  when  standing 

wall  1  •  ,nab  e  t0  take  a  Step'  He  can  be  encouraged  to 

wfth’this  ai?  Wa-Cane  °r  attendant>  and  may  cover  miles 

Thii  form  of’  )U  gi1VeS  UP  ^  °nCe  'f  deprived  of  this  support. 

I  his  foim  of  paraplegia  may  be  curable  as  the  patient  is  re- 

•n“Cat  iee  orJa-lk’fand  ^  Sh°Uld  be  e,iminated  before  consider- 

nll!  /  ,?rgf  forms-  Hls  article  was  published  in  the 

Bull,  de  llnternat,  December,  1908. 


FRANCIS  DOWLING,  M.D. 

Foreign  Member  of  the  Societe  Franyaise  d’hygiOne 
CINCINNATI 

■W  hile  m  Paris,  France,  during  the  summer  of  1908, 
ioi  the  purpose  of  making  some  investigations  in  the 
e  par  tin  ent  of  hygiene,  I  received  permission  to  visit 

neargpVarisment  t0baCC°  factory  at  Iss^  les  Moulineaux, 

I  wanted  to  make  some  investigations  in  regard  to 

facto^S  0±  t  )aC|°  °n  the  eyes  of  the  employes  of  the 
actoiy,  along  the  line  of  similar  investigation  which  I 

ia\  e  made  m  the  tobacco  factories  of  America,  but  this 

pei mission  was  not  granted;  I  was  permitted,  however 

mentTnT  lnto  *lie  samtary  condition  of  the  establish- 
unfhv  G  afforded  every  opportunity  in  this  direc¬ 
tion  by  the  courteous  director  of  the  factory.  The  fol¬ 
lowing  are  some  of  my  findings : 

Hie  large  tobacco  factory,  situated  at  Issy  les  Mouli¬ 
neaux,  a  short  distance  beyond  the  fortifications  of 

larwcrr  SeTai  ?cre;s  of  Sround>  and  is  about  the 
c  gest  factory  of  its  land  m  France.  It  employs  1,200 

pei  sons,  of  whom  1,000  are  women  and  200  are  men 
me  structure  is  an  immense  one,  built  of  stone  and 
buck,  and  was  finished  in  1904,  when  the  old  establish¬ 
ment  in  Pans  was  removed  to  this  location.  It  is  up  to 
date  m  all  its  appointments,  has  the  latest  modern  ma- 
c  linery  and  turns  out  only  cigars,  cigarettes,  and 
tobficco  for  pipes  In  the  first  division  the  machinery  is 

nL  Tfi  lt  tums  °ut  Ci-ars  and  tobacco  for 

p  pec.  There  are  some  very  ingenious  machines  there 
for  compressing  and  packing  tobacco  into  forty-gram 

Z !  tle  0¥er,an  ounce>-  A  machine  will turn 
out  1,0 00  of  these  packages  m  an  hour. 

sidtllnri6  floors  contain  cuspidors  with  a  disinfectant 
bstance,  and  the  rooms  are  kept  scrupulously  clean, 
n  one  room  there  is  some  American  machinery  that  is 
made  m  London  and  Dresden.  All  the  tobacco  dust 
the  machines  is  conducted  through  pipes  to  a  flue 
and  escapes  through  a  chimney  in  the  roof,  and  in  this 
way  very  little  dust  is  to  be  found  in  the  work-rooms 
and  there  is  comparatively  little  smell  of  tobacco.  There 
are  twelve  large  work-rooms  in  the  establishment,  each 
.  meters  long  and  14  meters  (about  130  by  45  feet) 
wide,  with  immense  high  ceilings.  Besides  these  there 
c  e  smaller  work-rooms.  The  men  are  employed  largely 
to  do  the  heavy  work,  while  most  of  the  skilled  work  in 
turning  out  cigars  and  cigarettes  is  done  by  the  women 
Ihe  superintendent  informed  me  that  the  women  are 
more  dextrous  in  the  use  of  their  fingers  than  the  men 
and  hence  are  given  the  preference  in  this  kind  of  work’ 

1  found  some  Cincinnati  machinery  in  one  of  the  rooms 
for  turning  out  cigarettes.  This  'room  was  called  the 
American  room. 

Besides  the  rooms  for  French  tobacco  there  is  a  large 
room  devoted  to  American  tobacco,  labeled  “Ohio*” 
Maryland,”  “Kentucky,”  etc.  The  colors  of  these 
giades  of  tobacco  are  about  twelve  in  number.  Each 
woman  employed  in  packing  the  cigars  in  boxes  has  her 
number  on  the  box,  so  that  in  case  the  boxes  are  not 
packed,  properly  the  superintendent  can  tell  who  is  at 
fault.  Most  of  the  employes  go  home  for  dinner  at 
110011  i  for  those  who  remain  there  is  a  pantry  and  kitchen 
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(or  warming  their  food.  There  is  a  library  in  the  estab¬ 
lishment,  baths,  an  emergency  hospital  for 'those  who 
may  be  injured,  and  a  dispensary  with  a  full  supply  of 
drii°'s  for  the  factory  doctor  who  visits  the  establ  s  - 
ment  daily.  All  the  water  used  for  drinking  purposes 
is  sterilized  by  machinery.  There  is  a  good-sized  nur- 
eerv  (creche)  ' for  the  babies  that  the  working  women 
mav  bring  with  them,  with  a  kitchen  for  preparing 
food,  bath-tubs,  closets  for  toilet,  etc. 

The  majority  of  the  women  here  were  much  more 
mature-looking  in  appearance  than  those  I  saw  m  the 
factories  in  America.  I  saw  no  very  young  gnls,  and 
of  course,  no  boys.  Smoking  is  against  the  rules  m  the 
establishment.  The  women  did  not  present  the  anemic 
appearance  that  one  notices  among  those  employed  m 
r  American  tobacco  factories.  The  men  showed  no 
symptoms  of  tobacco  infection  that  I  could  discern, 
and  the  medical  director  says  that  tobacco  amblyopia 
i  arely  occurs  among  them.  They  do  not  smoke  to  the 
extent  that  our  American  workmen  do,  and,  then,  the 
cio-ars  are  lighter,  and  a  good  many  cigarettes  are  used 
instead  of  the  heavy  cigars  that  our  people  smoke 
The  sanitary  condition  of  this  factory  is  as  good  as 
that  of  any  that  I  have  ever  visited.  There  was  no 
crowding  in  the  rooms;  there  was  plenty  of  breathing 
space,  and  the  employes  all  looked  healthy. 

Ml  the  tobacco  factories  are  government  property 
and  they  yield  an  enormous  revenue.  F or  the  year  1907 
the  total  number  of  employes  m  the  tobacco  manufacto¬ 
ries  of  France  was  15,171;  of  this  number,  13,239  were 
females  and  1,932  were  males.  There  are  twenty  .  o 
these  manufactories  in  France  situated  m  the  following 
cities:  Bordeaux,  Chateauroux,  Dieppe  Havre,  Le- 
Mans,  Lille,  Limoges,  Lyons,  Marseilles  Morlaix, 
Nancy,  Nantes,  Nice,  Orleans,  Pantin,  Issy  les  Mouji- 
neaux  Beuilly,  Riom,  Tonnems  and  Toulouse.  All  the 
employes,  both  men  and  women,  are  eligible  tor  retire- 
meh  at  the  age  of  sixty-five,  when  they  are  pensioned 
bv  the  government.  By  a  law  of  March  22,  190o,  t 
male  employes  are  appointed  from  the  soldiers  who 
have  served  for  at  least  four  years  under  the  French 
Dag;  consequently  they  are  at  least  twenty-five  years  of 
a«e  before  they  are  employed  in  the  factories.  Foi  sign¬ 
ers  are  not  employed  in  these  factories;  occasionally, 
however,  exceptions  are  made,  and  foreigners  are  ap¬ 
pointed;  especially  in  the  case  of  French  women  who 
marry  foreigners,  for  the  women  thence  by  virtue  of 
such  marriages  become  foreigners,  according  to  t 
French  law.  If  they  are  employed  before  such  mar- 
mu-es  they  are  retained  in  the  factories  under  the  clas¬ 
sification  of  foreign  employes.  These  marriages  occur 
mostly  at  Nice,  Toulouse,  etc-.,  the  seaport  towns  o 
France.  Women  are  not  employed  if  they  are  beyond 
twenty-eight  years  of  age,  and  practically  the  minimum 
a„e  is  eighteen  years.  That  disgusting  practice  of  chew¬ 
ing  tobacco,  too  prevalent  among  our  Americans,  does 

not  exist  among  Frenchmen. 

A  medical  director  who  resides  in  Pans  is  at  the  head 
of  the  medical  department  of  these  tobacco  factories,  as 
well  as  the  other  factories  of  the  state.  There  are  local 
physicians  attached  to  the  various  factories  whose  duty 
it  is  to  look  after  the  hygienic  condition  of  the  institu¬ 
tion,  as  well  as  to  care  for  any  of  the  employes  who 
may  be  injured  while  on  duty.  These  physicians  are  all 
under  the  supervision  of  the  medical  director  at  Pans. 

As  will  be  seen,  there  are  no  minors  employed  m 
these  French  tobacco  factories.  This  is  as  it  should  be. 
Tliev  should  also  be  excluded  from  our  tobacco  fac¬ 
tories  in  America,  and  for  this  purpose  we  should  have 


government  supervision  of  our  tobacco  factories  so  as  to 
have  uniform  laws  enacted  forbidding  their  employ¬ 
ment.  As  it  is  now,  each  state  makes  its  own  laws  gov¬ 
erning  the  matter,  and  they  are  not  uniform  and  very 
often  they  are  not  enforced.  I  know  that  m  my  ci  y 
there  are  a  large  number  of  boys  and  girls  employe 
in  these  factories,  and  I  suppose  it  is  the  same  in  the 
tobacco  factories  of  other  cities.  They  are  employed  on 
the  score  of  cheapness,  as  they  command  less  wages 
than  the  adult.  In  my  investigations  made  m  our  fac¬ 
tories  I  found  that  nearly  all  of  the  boys  employed  there 
smoked  to  a  greater  or  less  extent.  The  environment  of 
the  factory  seemed  to  stimulate  this  habit  _ 

In  the  minor  the  use  of  tobacco  in  any  form  is  highly 
injurious,  interfering  with  the  normal  development  of 
the  mental  powers,  producing  various  nervous  disturb¬ 
ances  especially  nervous  disturbances  ot  the  heait,  as 
manifested  by  palpitation,  weakness,  irregular  action, 

irritability  and  anginal  pains.  . 

The  action  of  tobacco  on  the  heart  is  well  set  foith  m 

the  Lettsomian  Lecture  by  J.  Mitchell  Bruce. 

In  young  men  whose  circulation  is  still  structurally  sound, 
the  uncomplicated  effects  of  tobacco,  as  presented  c  mica  7  aie 
palpitation  in  every  instance;  a  sense  of  irregular  action, 
poststernal  oppression  and  pain  in  half  the  cases;  am  i 
one  out  of  every  eight  either  angina  or  uncomfortable  sensa¬ 
tions  in  the  left  arm;  faintness  or  actual  faints  in  one-thnd  ot 
the  cases;  giddiness  and  a  feeling  of  impending  death  in  a 
smaller  proportion.  As  to  physical  signs,  the  heart  proves  of 
ordinary  size  in  50  per  cent,  of  the  cases,  m  a  few  slightly  en- 
larged;  the  precordial  impulse  is  very  weak,  but  occasionally 
increased  in  force  and  frequently,  and  likely  as  not  to  be  n- 
regular :  the  pulse  tension,  with  insignificant  exceptions,  is 
low.  Of  twenty  patients,  not  one  presented  a  cardiac  mur¬ 
mur  beyond  a  weak  mitral  systolic  bruit,  variable  with 

posture  and  cubitus. 

That  the  habitual  use  of  the  tobacco  by  the  young 
causes  stunting  of  the  physical  and  mental  growth  is  set 
forth  in  the  observations  of  Seavers,  of  N ala  University, 
who  has  for  years  studied  the  growth  of  students  during 
their  four  years’  time  at  the  university.  He  observed 
that  those  who  do  not  use  tobacco  increase  m  weight, 
height,  chest  girth  and  lung  capacity  more  than  those 
who  do  use  it.  He  states  that  Hitchcock,  of  Amherst, 

has  made  like  observations. 

On  those  who  are  more  advanced  m  life,  from  forty 
upward,  tobacco  seems  to  spend  its  force  more  particu¬ 
larly  on  the  eyes,  producing  a  gradual  but  progressive 
reduction  of  the  visual  power,  together  with  a  confound¬ 
ing  of  colors  for  central  vision.  Out  of  something  like 
3  000  cases  examined  by  me,  during  a  period  ot  ten 
vears  in  the  tobacco  factories  of  Cincinnati,  more  or 
less  disturbance  was  noticed  in  about-  5  per  cent,  of  the 
cases  among  the  male  employes  who  used  tobacco  to 

excess.  The  females  were  exempt. 

The  deleterious  effects  of  tobacco  on  the  system  in 
general,  or  on  the  eyes,  is  due,  as  we  all  know,  to  the 
presence  of  a  poisonous  ingredient  called  nicotine.  1  his 
oily  colorless  fluid  diffuses  itself  into  the  blood  with  as 
much  rapidity  as  prussic  acid,  and  a  poisonous  dose 
has  been  known  to  kill  an  adult  in  three  minutes.  Nico¬ 
tine  when  heated  to  250  degrees  becomes  volatilized  ami 
decomposed,  but  if  watery  vapor  is  present  volatilization 
takes  place  without  decomposition.  When  dry  tobacco 
is  smoked,  the  greater  part  of  the.  nicotine  is  decom¬ 
posed  by  the  heat  and  passes  off  with  the  smoke.  I  lie 
more  moist  the  tobacco— and  the  cheaper  grades  are 
usually  damp— the  more  this  is  retarded.  The  cheaper 


suany  Uclinp - ‘  M  n  * 

•rades  of  tobacco  contain  more  nicotine  than  the  moie 

i  _ _  — 

1.  Bruce,  J.  M.  :  Brit.  Med.  Jour.,  March  23,  1901. 
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expensive  ones,  and  consequently  are  more  injurious  to 
the  consumers.  The  tobacco  used  for  chewing  purposes 
is  usmiily  very  rich  in  nicotine.  The  action  of  nicotine 
n  the  blood  is  an  interesting  one;  it  first  produces  a 
temporary  increase  in  the  blood  pressure;  this  is  fol¬ 
lowed  by  a  more  prolonged  reduction  of  the  pressure 
and  this  again  is  followed  by  an  increase  in  the  blood 
pressure  ( I  sehirwmsky) . 

On  the  blood  corpuscles  themselves  nicotine  exerts  a 
marked  influence.  The  red  corpuscles  become  serrated 
m  appearance,  and  when  the  drug  is  administered  in 
large  doses  partial  disintegration  of  the  corpuscles  takes 
place.  In  the  experiment  of  Hare  they  are  shown  to 
arrange  themselves  in  columns,  instead  of  in  rouleaux 
m  such  a  way  that  the  edge  of  one  corpuscle  touches 
le  edge  of  its  neighbor.  If  the  poison  is  added  to  the 
specimen  under  the  microscope,  the  red  corpuscles  ap- 
pear  to  disintegrate,  and  their  diameter  becomes  smaller, 
whereby  for  the  most  part  their  concavity  is  diminished 
and  they  become  colorless  and  transparent.  Vas  has 
shown  that  m  chronic  tobacco-poisoning  the  number  of 
red  corpuscles  is  reduced,  whereas  the  number  of  white 
corpuscles  is  increased.  The  action  of  the  poison  is 
particularly  marked  on  the  white  corpuscles.  Their 
motion,  which  on  the  artificially  warmed  slide  contin- 
ues,  is  as  the  Hare  experiments  show,  immediately 
retarded  by  the  addition  of  nicotine ;  the  blood  corpus¬ 
cle,  on  its  part,  breaks  up  into  eight  or  more  divisions, 
which  from  time  to  time  separate  and  swim  in  the  fluid 
independently  of  each  other.  These  divisions  are  round 
m  appearance  and  bear  a  strong  resemblance  to  the  red 
corpuscles  The  globular  shape  which  the  white  cor- 
puscles  often  assume  does  not  appear  after  the  addition 
o  nicotine,  but  the  protoplasm  remains  without  change 
in  the  condition  in  which  it  appeared  when  motion  was 
suspended. 

X lco tine  exerts  a  direct  action  on  the  oxyhemoglobin, 
and  it  is  probable  that  it  is  .in  the  reduction  of  the  lat¬ 
ter  that  nicotine  acts  as  a  causative  agent  in  the  produc- 
tion  of  asphyxia  The  disintegration  of  the  red  corpus- 
c  es  described  above  points  to  the  correctness  of  this 
conclusion ;  therefore,  death  following  nicotine  poison¬ 
ing  is  not  simply  m  consequence  of  the  usual  asphyxia 
from  depression  of  the  respiratory  center  per  se,  but  is 
due  to  the  fact  that  the  hemoglobin  fails  to  carry  oxvgen 
to  the  various  parts  of  the  body.  .  *  6 
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ABSTRACT  OF  DISCUSSION 

DLTT0N>  Walker’s  “"*■  P*-=  I  bave  «*d 

the  kiva  Rocci  instrument  a  good  deal  in  recording  these  cases 

enough  eXam'ne+d  a  large  m,mber’  but  I  have  examined 
ugh  to  know  that  smoking,  as  a  rule,  raises  blood-pressure 

and  keeps  it  high  for  a  considerable  time.  It  would 

J  "i  t0  n!e  ,that  the  men  and  women  working  in  a  tobacco 
factory  side  by  side  would  be  affected  in  the  same  way;  but 

larS  ^ape.rr  St;!tes  tbat  the  men  were  affected  by  this  particu- 
e  e  affection  and  the  women  were  not  affected.  I  should 

ediLaUo  S°me  eXplanation  of  that  Phenomenon  for  my  own 

Dr.  Francis  Dowling,  Cincinnati:  I  found,  in  my  examina- 
ions  in  the  tobacco  factories,  that  the  air  of  the  factories  does 
not  produce  either  a  toxic  infection  of  the  eyes  or  of  the  sys- 
1.nvfeneral  of  the  employes.  It  was  only  in  those  who 

maniw!^0  8moking  or  dewing  that  toxic  symptoms  were 
.  ‘  '  ie  reason  the  women  are  exempt  is  that  they 

<  0  not  usually  smoke  or  chew  tobacco.  I  found  that  some  of 
.  e  Inen-  °n  the  other  hand,  smoked  as  many  as  18  or  20 
cigars  a  day,  and  the  degree  of  tobacco  infection,  especially  of 

ie  eyes  was  usually  proportionate  to  the  amount  of  tobacco 
consumed. 


FACTORS  WHICH  CONTRIBUTE  TO  A  REDUC 
TION  IN  MORTALITY  IN  ABDOMINAL 
SURGERY  * 

F.  F.  SIMPSON,  M.D. 

Gynecologist  to  ge  Allegheny  General  Hospital.  Consulting  Gyne- 
cologist  to  the  Columbia  Hospital 

PITTSBURG 

ho,*  c':u,meT,s  sui>ject  for  discussion.  1  tio  not 

hope  i  Millti  anything  new,  but  desire  merely  to  nresent 
“  ou«ine,  an  approach  to  which  has  served  to  ’reduce 
splJs°Ttahty  and  t0  lmProve  m.V  results  in  other  re- 

we^tddT  SUrgiC'a!,  relie'  in  an  individual  instance, 

nd  Prepared  t0  S‘Te  *he  following  reasonable 

anu  adequate  assurance : 

the  nsk  t0  life’  as  this  Particular  opera- 
t  on  ib  to  be  done,  is  not  out  of  proportion  to  the  gravity 

0  the  disease.  What  chiefly  concerns  a  patient  under! 
f,  ng.  °Peiation  is  the  risk  to  which  she  is  subjected  by 
the  given  surgeon  with  the  facilities  at  his  command 
and  not  the  death  rate  from  this  particular  operation  as 
done  by  the  masters  of  surgery.  In  surgery,  as  iu  every 
other  sphere  of  human  endeavor,  the  element  of  personal 
equatmn,  largely  determines  results— one  operator  will 
habitually  have  a  low  mortality,  another  will  achieve  an 
occasional  brilliant  result,  while  the  work  of  still  an¬ 
other  will  always  be  mediocre.  The  patient  who  submits 
to  an  abdominal  operation  stakes  her  life  on  the  ability 
oi  the  operator  to  command  proper  facilities  and  to  do 
consistently  high-grade  work. 

Necowd.— That  if  the  patient  recovers  from  operation, 
there  should  be  no  essential  reason  why  she  should  not 
have  the  desired  relief— i.  e.,  that  the  patient  should  not 
be  subjected  to  the  risk  of  a  grave  operation  if  she  can 
not  be  cured  of  the  disease,  as  is  the  case  in  advanced 
cancer.  It  would  be  unwise,  also,  to  remove  a  uterus  for 
fibroid  tumor,  if  coincident  and  grave  cardiac,  pulmo¬ 
nary  or  renal  disease  would  almost  certainly  cause  ner- 
manent  invalidism,  and  if  the  depression  incident  to 
operation  might  easily  prove  fatal. 

•  Vlild'TTh^  tke  conditions  under  which  operation 
is  to  be  done  should  be  such  that  no  other  combination 
of  circumstances  could  offer  less  risk  to  life,  or  a  Greater 
c  egree  of  security  against  postoperative  complications. 

r  own/L— That  in  removing  one  type  of  pathology  we 
may  be  to  avoid  substituting  another  type  which 
might  readily  entail  greater  discomfort  and  danger  than 
that  removed. .  A  patient  who  exchanges  a  retroverted 
utcius  tor  an  incisional  hernia  or  serious  intestinal  ad 
hesions  can  scarcely  be  said  to  have  profited  by  the  ex¬ 
change.  Such  unfortunate  results  will  undoubtedly  be 
encountered  occasionally  by  the  most  careful,  skilful 
earnest  and  successful  surgeons.  If  such  occurrences  are 
rare  it  may  be  wise  for  a  patient  to  take  the  slight  risk 
—but  if  in  individual  hands  they  occur  with  marked 
regularity  the  risk  under  such  conditions  is  manifestly 

out  of  proportion  to  the  benefit  which  may  be  reasonably 
expected.  -7 

FltthTTh*}  n°  °ther  less  onoroils  k^d  of  treatment 
could  effect  the  desired  result  in  a  more  satisfactory 

way.  For  example,  salpingitis  and  pelvic  peritonitis 
often  may  be  completely  cured  by  a  relatively  short 
period  of  rest  and  medical  treatment.  Precipitate  re¬ 
moval  of  diseased  organs  under  such  conditions  would 
be  manitestly  unwise.  It  often  happens  that  a  well- 

*  Read  in  the  Section  on  Obstetrics  and  Disease  nf  vr 
the  American  Medical  Association,  at  the  Sixtieth  Annual  omeDi  ot 
held  at  Atlantic  City,  June,  1909.  sixtieth  Annual  Session, 
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fitting  pessary  completely  relieves  the  discomfort  due  to 
uterinJdlsplaeements ;  on  the  other  hand,  one  often 
finds  the  perineum  so  badly  damaged  that  no  vpe 
pessary  can  be  retained.  Under  these  conditions  safe 
surgical  correction  is  desirable. 

Sixth  —That  the  benefit  to  be  derived  from  operation 
should  reasonably  be  expected  to  compensate  the  patient 
fully  for  the  risk  to  life,  discomfort,  loss  of  time, 
convenience,  degree  and  duration  of  disability,  and  the 
cost  of  operation  and  still  leave  a  decided  balance  of 
benefit  to  the  patient’s  credit.  The  simplicity  of  the  pio- 
cedure  and  the  success  of  the  operator  m  the  surround¬ 
ings  and  under  the  conditions  which  exist  should  be  such 

as  to  afford  adequate  warrant  for  the  belief  that  a  lug 
degree  of  success  will  attend  this  particular  operation 

on  this  particular  patient.  .  ,  .  ,,  naa 

Just  in  proportion  as  a  surgeon  is  accurate  in  these 

estimates  4iU  his  judgment  be  good,  h.s  counsel  wise, 
and  his  results  satisfactory. 

T  am  fully  aware  that  such  restrictions  imply  a  degree 
of  skill  and  judgment  that  it  is  difficult  to  acquire  Yet 
the  moral  law  and  statutes  confer  on  us  broad  privileges 
in  handling  human  lives  provided  we  recognize  and  le- 
snect  the  sacred  trust  such  privileges  entail.  It  we  re¬ 
spect  those  laws  we  must  realize  that  many  factors  con¬ 
tribute  to  a  high  percentage  of  recovery  with  ideal  con¬ 
valescence.  Chief  among  them  are  a  due  appreciation 
of  the  functional  value  of  anatomic  structures,  a  com¬ 
prehensive  knowledge  of  the  principles  of  pathology  the 
recognition  and  cof-rect  interpretation  of  gross  patho¬ 
logic  lesions  in  the  living  subject,  an  intimate  knowle^ 
of  the  habits  and  accidents  common  to  the  stnictme- 
with  which  we  come  in  contact,  a  correct 
patient’s  reserve  strength,  a  wise  choice  of  time  and 
type  of  operation,  a  rigid  aseptic  technic,  a  considerable 
degree  of  manipulative  dexterity  and  such  esprit  it' 
corps  among  one’s  group  of  coworkers  as  will  permit  of 

operative  speed  and  precision.  _  . ,  , 

It  is  clear  that  to  accomplish  these  aims  necessitates  a 
fortunate  combination  of  time,  adequate  facilities, 
proper  training,  special  aptitude,  and  assiduous  applica¬ 
tion  Yet  thev  are  the  requisites  of  uniform  success  and 
as  such  constitute  the  most  important  factors  m  the  pro¬ 
phylaxis  of  postoperative  morbidity  and  m  the  reduction 

4  comprehensive  knowledge  of  the  fundamental  pn 
ciples  of  pathology  is  essential  to  a  correct  interpreta¬ 
tion  of  a  given  morbid  process;  to  a  forecast  of  its 
further  course;  and  to  a  fair  estimate  of  its  present 
and  future  effect  on  the  patient  in  question. 
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ACCURATE  KNOWLEDGE  OF  THE  NATURE,  EXTENT  AND 

TREND  OF  DISEASE 

While  it  is  practically  impossible  to  make  an  exact 
diagnosis  in  every  case  before  opening  the  abdomen  the 
careful  and  well-trained  surgeon  should  be  sure  of  the 
intra-abdominal  condition  in  from  90  to  95  per  cent,  of 
cases.  In  estimating  the  needs  of  the  individual  patient 
it  is  not  sufficient  merely  to  know  the  nature  of  the  dis¬ 
ease  for  which  relief  is  sought.  One  should  know  as 
well  the  influence  it  is  having  on  the  host  and  also  the 
extent  to  which  it  is  modified  by  other  pathologic  proc¬ 
esses  affecting  the  individual.  Should  there  be  no  other 
associated  disease,  it  is  still  necessary  to  have  exact 
knowledge  regarding  the  lesion  under  consideration.  Lhe 
several  stages  through  which  the  pathologic  proces 

passes,  and  the  varying  influence  it  exerts,  make  such 
Knowledge  essential  to  a  wise  handling  of  the  disease. 


Every  type  of  pathologic  process  affecting  the  pelvic 
organs '  affords  striking  and  frequent  examples  of  the 
foregoing  propositions.  For  instance,  ones  conception 
of  early  farcinoma  of  the  fundus  of  the  uterus  which  ha 
scarcely  invaded  the  muscular  wall  is  entirely  diffeien 
from  that  of  advanced  adenocarcinoma  of  the  cervx 
which  quickly  invades  the  parametrium  and  gives  dis¬ 
tant  metastatic  involvement.  The  treatment  based  o 
this  conception  differs  quite  as  widely.  Immed  ate  hys¬ 
terectomy  in  the  first  instance  may  be  accomplished  with 
little  risk  and  is  exceedingly  likely  to  yield  a  radical 
cure  In  our  present  state  of  knowledge  one  could  hard¬ 
ly  excuse  a  hysterectomy  for  advanced  adenocarcinoma 
of  the  cervix  and  surrounding  structures  which  would  be 
attended  by  great  risk  to  life  and  scarcely  a  possibility 

of  even  temporary  relief.  .  , 

One  familiar  with  the  progress  and  clinical  aspect  ot 
varying  types  of  uterine  fibroids  should  reasonably  ex¬ 
pect  to  forecast  the  future  course  of  events  m  an  indi¬ 
vidual  instance  with  the  same  degree  of  precision  that 
the  astute  clinician  anticipates  complications  m  the 
course  of  pneumonia,  diabetes,  nephritis,  arteriosclerosis, 
etc.  For  instance,  if  a  patient  of  37  or  over  has  a  grow¬ 
ing  interstitial  or  submucous  fibroid,  and  for  a  yeai  or 
more  has  lost  an  increasing  quantity  of  blood,  it  is  not 
necessary  to  permit  the  development  of  marked  anemia 
with  cardiac  and  vascular  changes,  neplnitis,  etc., 
realizing  that  she  represents  a  clinical  type,  tending  in¬ 
evitably' to  that  end.  On  the  other  hand,  a  woman  of 
like  age  or  younger,  with  a  small  inoffensive  subserous 
fibroid  need  not,  at  some  risk,  forfeit  her  chance  ot  be¬ 
coming  a  mother,  by  unnecessary  haste  m  operation.  . 
mere  reference  to  such  contrast  of  cases  nug  i  seem  on 
of  place  in  this  presence,  and  yet  in  my  experience  u  y 
40  per  cent,  of  fibroids  that  have  come  to  operation  have 
shown  some  form  of  degeneration  of  the  tumor,  or  seri¬ 
ous  cardiac,  vascular  or  nephritic  changes  Manifestly 
the  time  of  election  for  operation  comes  before  there  is 

such  debility  as  to  retard  convalescence.  . 

The  need  for  precise  and  comprehensive  diagnosis  is 
especially  great  in  dealing  with  inflammatory  affections 
of  the  genital  tract— thus  the  outcome  and  hence  the 
treatment  may  differ  widely  in  such  pathologic  proc¬ 
esses  as  true  cellulitis  with  dense  inflammatory  exudate, 
on  the  one  hand,  and  salpingitis,  on  the  other.  In  each 
of  these  affections  the  best  course  to  pursue  may  vary 
materially  with  the  duration,  extent  and  trend  ot  the 

disease.  ,  ,  -,  ,  . 

Equally  wide  differences  in  clinical  aspects  and  treat¬ 
ment  may  arise  in  the  course  of  such  affections  as  ova¬ 
rian  cysts  and  tubal  pregnancy. 

EXACT  DETERMINATION  OF  THE  PATIENT’S  RESERVE 

STRENGTH 

The  most  frequent,  the  most  perplexing  and  at  the 
same  time  the  most  important  decision  the  surgeon  is 
called  on  to  make  relates  to  the  margin  of  reserve 
strength  possessed  by  the  individual  patient  and  the  ex¬ 
tent  to  which  that  margin  will  be  encroached  on  by  the 
method  of  obtaining  relief.  He  must  recognize  the  fact 
that  a  definite  percentage  of  reserve  strength  is  essen¬ 
tial  to  the  absolute  needs  of  existence.  It  is  evident  that 
the  energy  that  may  with  safety  be  dissipated  by  opera¬ 
tion  must  come  from  this  margin  of  reserve  strength 
above  the  absolute  needs  of  existence.  The  risk  of  opera¬ 
tion  increases  just  in  proportion  as  this  margin  is  en¬ 
croached  on.  It  is  important  that  surgeons  should  anal¬ 
yze  the  composite  picture  of  reserve  strength  and  stuve 
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dUigenUy  to  reduce  it  to  an  exact  analysis.  It  is  clear 
that  this  margin  depends  on  the  functional  value  of  all 
the  vital  organs,  including  the  musculature. 

It  is  usually  possible  to  determine  the  functional  value 
°i  each  of  these  several  structures  by  well-known  clinical 
methods  lo  eliminate  the  element  of  chance  it  is  essen¬ 
tial  that  such  clinical  methods  should  be  habitually  and 
systematically  employed.  There  would  seem  to  be '  how¬ 
ever,  a  small  percentage  of  cases  in  which  the  available 
tests  are  inadequate,  notably  those  in  which  sudden 
t  eatli  occurs  m  the  course  of  what  appears  to  be  a  per¬ 
fectly  normal  convalescence,  with  or  without  evident 
latal  embolism;  postoperative  nephritis  occurring  in 
what  appeared  to  be  previously  healthy  kidneys ;  and 
rare  evidences  of  death  due  to  acidosis,  the  urine  having 
previously  been  free  from  sugar,  diacetic  acid,  and  other 
abnormal  constituents. 
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oecn  only  two  cases  of  partial  intestinal  obstruction. 
One  of  these  was  subsequently  relieved  by  operation. 
Phe  other  did  not  require  it..  These  four  complications 
,  cm  red  m  cases  m  which  operation  was  done  relatively 
soon  after  the  acute  attack  had  subsided-that  is,  just 
■  the  last  of  the  exudate  was  being  absorbed.  During 
ie  penod  m  which  these  sections  were  being  done  for 
nfiammatory  lesions  something  more  than  a  thousand 

otiier  types  °f  pathoi°gy  without 
a  single  fecal  fistula,  and,  so  far  as  I  know,  with  onlv 

two  r  °i  f  31  mte8tinal  obstruction,  which  occurred 
two  years  later. 


JUDICIOUS  ADAPTATION  OF  TIME  AND  TYPE  OF  OPERA¬ 
TION  TO  INDIVIDUAL  NEEDS 


e  wise  adaptation  of  the  time  and  type  of  operation 
o  individual  needs  is  essential  to  uniform  success.  It 
demands  prompt  decision  and  constitutes  the  severest 
test  to  which  a  surgeon’s  judgment  is  put. 

It  is  not  always  easy  to  refrain  from  surgical  inter¬ 
vention  when  a  patient  lies  critically  ill  and  is  ap¬ 
parently  growing  worse  from  an  intra-abdominal  affec- 
tion  which  will  clearly  demand  operation  at  some  stage 
of  its  existence.  Yet  if  we  except  accidents  and  injuries 
to  hollow  viscera— strangulated  hernia,  perforation  etc. 

it  seems  clear  to  me  that  an  increasing  percentage  of 
so-called  emergency  work  can  be  reduced  to  the  safer 
planes  of  incomplete  and  elective  surgery.  In  all  surgery 
theie  is  scarcely  a  more  hazardous  procedure  than  the 
a  lar§'e  universally  adherent,  infected  ovarian 
cyst  at  the  height  of  an  acute  and  exhausting  illness 
it  often  happens,  however,  that  evacuation  renders  sub¬ 
sequent  removal  simple  and  safe.  At  times  such  an 
emergency  as  torsion  of  the  pedicle  of  an  ovarian  cyst 
is  lend ered  more  senous  by  a  severe  complicating  neph- 
ntis.  To  withhold  surgical  relief  may  seem  a  hazardous 
proceduie  and  yet  it  is  often  surprising  to  see  the  marked 
.mprovement  which  follows  delay  aid  restored  re“ 
activity.  It  occasionally  happens  that  the  completion  of 
n  operation  would  probably  prove  fatal,  whereas  tem- 
porary  failure  may  later  be  followed  by  safe  operation 
When  pronounced  anemia  and  cardiac  and  renal  com¬ 
plications  accompany  uterine  fibroids  the  most  gratify¬ 
ing,  results  are  often  attendant  on  a  few  weeks  of  pre¬ 
liminary  treatment.  A  number  of  patients  who  had 
or  some  months  been  going  progressively  down  until 
they  were  almost  exhausted  have  improved  sufficiently 
t  pc-rnnt  of  safe  hysterectomy  and  speedy  convales- 

ha™  prevedefltel°re  Preclpitate  °Peration  readily 

daily  grows  more  firm  that  by  con- 
•  ,  g  rnt?  mflammatory  affections  of  pelvic  structures 
a,Septlc  e®lai?s  fbe  need  for  operation  and  the  post- 

ducedtlVTbni°rbK!ty  3nd  mortality  may  be  greatly  re- 
j  /  "j'  <onviction  is  based  on  an  increasing  num- 

operation  and  a  series 
j  4-.,  consecutive  aklomma1  sections  for  inflamma- 
loi  \  lesions  of  tubal  origin  with  onlv  four  deaths. 

infil^0Peratl?  1S,done  while  inflammatory  exudate  still 
nflltrates  intestma!  walls,  injury  with  subsequent  fecal 

Aula,  adhesions  and  intestinal  obstruction,  are  far  more 
common  than  when  internal  sterilization  of  pus  (tube*) 

.  .  practiced.  Tn  the  series  of  cases  just  referred  to  ( 175 
sections  for  quiescent  inflammatory  products)  there  have 


A  GROUP  OF  COMPETENT  COWORKERS 

.  1  con.slder  the  proper  organization  of  a  surgical  serv- 
me  an  important  factor  in  the  reduction  of  mortality. 
I  ie  method  which  seems  entirely  satisfactory  in  my 
service  at  the  Allegheny  General  Hospital  consists  in 
dividing  the  work  into  several  departments  and  having 
a  corps  of  competent  and  continuous  workers  in  each" 
i  he  corps  of  workers  consists  of : 

1.  A  thoroughly  reliable  and  efficient  first  assistant  is 
believe,  essential  to  quick,  precise  work  and  uniform 

oWl  n  S-  A',Ch/lfa«t,  who  was  anesthetist  for 
a  considerable  period  of  tune,  has  occupied  the  position 
ot  first  assistant  for  a  number  of  years. 

2.  A  skilled  anesthetist,  on  salary,  who,  in  addition 
to  giving  all  anesthetics,  is  responsible  for  a  typewritten 
record,  embodying  all  details  regarding  diagnosis,  opera¬ 
tion,  pathologic  lesions  found  at  operation  and  a  de¬ 
scription  of  specimens  removed.  It  is  his  further  duty 
to  keep  tabulated  records  of  postoperative  facts  in  any 
way  due  to  the  administration  of  the  anesthetic. 

f;  f  Pathologic  department  consisting  of  an  expert 
pathologist  cooperating  with  the  pathologist  of  the  in¬ 
stitution  and  having  a  competent  salaried  assistant. 
Among  other  things,  it  is  customary  to  have  routine 
examinations  of  blood  at  stated  intervals  before  and 
after  operation,  and  at  other  times  if  occasion  arises ;  to 
examine  the  urine  before  operation  and  each  24  hours 
thereafter  for  two  or  three  days,  or  as  Jong  as  anv  ab¬ 
normal  constituents  are  found.  The  routine  urinalysis 
embraces  among  other  things  a  quantitative  estimate 
oi  the  acetone  bodies  both  before  and  after  operation- 
systematic  bactenologic  investigations  and  histologic  ex¬ 
aminations  of  specimens  and  discharges  are  made. 

4.  The  Nursing  Corps. — Much  depends  on  the  proper 
organization  of  one’s  corps  of  nurses.  A  group  of  intel- 
lgent,  earnest,  .systematic,  diligent  nurses,  who  take  a 
deep  personal  interest  in  promoting  the  comfort,  se- 
cunty  and  welfare  of  each  patient,  contributes  much  to 
the  efficiency  of  one’s  work.  The  arrangement  we  have 
had  at  the  Allegheny  General  Hospitafhas  proved  sat¬ 
isfactory  in  method  and  personnel,  (a)  There  are  effi¬ 
cient  graduate  head  nurses  in  charge  of  the  private  and 
ward  floors.  They  have  the  usual  group  of  undergrad¬ 
uates.  (b)  An  unusually  competent  graduate  nurse  has 
for  a  number  of  years  been  in  charge  of  the  operating- 
room  and  of  the  preparation  of  all  dressings  used  there¬ 
in.  She  also  prepares  the  field  of  operation  in  clean 
cases.  She  has  two  undergraduate  assistants.  (3)  A 
plan  which  [  can  not  commend  too  highly  is  the  em¬ 
ployment  of  a  continuous  group  of  postoperative  nurses 
chosen  because  of  especial  aptitude  and  fitness  for  this 
particular  type  of  work.  Each  patient  subjected  to 
abdominal  section  should  be  under  the  care  of  such  a 
competent  graduate  day  and  night  nurse  for  the  first  48 
hours,  or  as  much  longer  as  the  patient’s  condition  mar 
demand.  Ihey  add  much  to  the  comfort,  and,  by  being 
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skilled  and  alert,  to  the  safety  of  patients.  Private 
patients  gladly  pay  for  this  service— the  hospital  sup¬ 
plies  it  to  charity  patients. 


minimum  amount  of  anesthetic 

Undoubtedly  one  of  the  most  important  advances  in 
10r  surgery  during  the  last  century  was  the  mtroduc- 
of  anesthetics.  During  the  last  decade  one  ot  the 
most  important  advances  has  been  the  unifo.m 

effects  they  ^ause!  thas  Sen  “ccompHshed  by6  ttom- 

of  team  work  in  operative  technic  as  reduces  the  dura- 

ti0WhL01fuiaiy  “recognizing  the  extent  of  our  indebtedness 
for  anesthetics,  and  to  those  who  introduced  them,  we 
must  not  lose  sight  of  the  fact  that,  while  doing  im- 
m  n  e  gooct  anestlietics  usually  cause  distinctly  harm  ul 
mense  goou  are  expressed  m  a  definite  clin¬ 

ical1  picture  which  is  always  present  but  m  varying  ce- 

and  vomiting,  and  a  reduced  quantity  of  urine, 
passages  m!rT  bet m"  aflectedTthe  circulatory 

— ^te  riously 

that^the  tXT ?  £ 

haps  the  most  important  factor  in  determining  operative 
mortality  The  truth  of  this  proposition  has  repeatedly 

been  demonstrated  to  my  entire  satasi ^  P t 
inn-  Hyp  nostonerative  condition  ot  two  classes  oi  pc 
tots-  The  one  class  embraces  such  operations  as  ap¬ 
pendectomy,  cholelithiasis  hysterectomy  for :  fibroid  e ^ 
on  good  subjects  under  ether  anesthesia  The  other  class 
includes  a  number  of  patients  operated  on  tor  gall 
stones  large  adherent  ovarian  cysts,  appendicitis,  etc  , 
stones,  i  g  snhiects  of  such  grave  cardiac,  renal 

who  were  also  the >  contraindicated  the 

inX 

simpler* cases  to  whom  ether  was  given,  and  that  conval¬ 
escence  was  almost  uniformly  more  smooth  and  sa  ^ 

fnr.torv  I  would  emphasize  the  fact  that  this  striKiu* 
difference  was  in  favor  of  the  patients  who  would  almost 
certainly  have  died  had  a  general  anesthetic  been  adm 

1  ^The  method  we  have  found  most  satisfactory  has  been 
the  continuous  services  of  a  skilled  and  salarie  anes¬ 
thetist  who  uses  the  open  or  drop  method,  with  the  com- 

ddcnt  administration  of  oxygen  using  a  soft  catheter 

introduced  through  the  nose.  The  use  ot  0\yoen 
this  way  has,  among  other  things,  almost  done  away 

with  nausea  and  vomiting.  .  .  . 

I  believe  that  a  full  appreciation  of  the  possibie  harm 
that  might  result  from  the  administration  of  anesthetics 
and  a  careful  study  of  the  circulatory,  r^ral lory  and 
urinary  tracts  before  operation,  has  contributed  no  little 


to  the  maintenance  of  a  low  operative  mortality  m  1113 
service.  It  has  also  done  much  to  reduce  the  frequency 
and  severity  of  such  postoperative  complications  as  are 
attributable  to  this  cause.  Pneumonia  and  bronchitis 
are  exceedingly  rare;  shock  and  other  circulatory 
turbances  are  almost  never  seen  and  urinary  comp  ica- 
tions  are  much  less  frequent  and  serious  than  formerly. 
There  have  been  only  13  deaths  (1.86  per  cent,  moi  a 
ity)  in  the  last  700  consecutive  laparotomies. 


rigid  aseptic  technic 
A  rigid  aseptic  technic  is  unquestionably  the  founda¬ 
tion  on" which  all  modern  surgery  rests.  Without  it  there 
can  be  no  uniform  success.  Without  it  the  certainty, 

nature  and  extent  of  postoperative  complications  is  such 

as  to  render  elective  surgery  rarely,  if  ever,  justifiable. 
The  development  of  a  rigid  aseptic  technic  demands 
that  the  surgeon,  his  assistants  and  all  others  who  come 
in  contact  with  the  field  of  operation  during  the  period 
of  preparation,  operation  or  postoperative  care,  slial 
solutely  avoid  contact  with  any  wound,  dressing,  recep¬ 
tacle,  or  other  structure  or  article  which  is  not  sur¬ 
gically  clean.  This  implies  the  use  ot  sterile  rubber 
cloves  m  all  physical  examinations  of  patients,  presum¬ 
ably  free  from  open  foci  of  infection.  It  implies  even 
more  rigid  care  in  examinations  made  m  the  presence 
of  discharges  from  open  wounds.  Uniform  aseptic  suc¬ 
cess  demands  that  such  precautions  be  taken  every  day 
in  the  year;  so  that  the  most  important  instruments  con¬ 
cerned  in  operation,  the  hands  and  their  covering,  sha  1 
remain  as  nearly  aseptic  as  possible.  The  hands  having 
been  kept  continuously  clean,  the  risk  ot  infect 
further  reduced  by  the  use  of  well-fitting  rubber  g  oves 
of  good  fiber.  These  principles  apply  with  equal  hue 
to  the  operator,  his  assistants,  the  nurses  in  the  operat¬ 
ing  room  and  those  who  have  the  care  of  the  field  of 
operation.  Such  a  rigid  aseptic  technic  forces  on  us 
recognition  of  the  undoubted  fact  that  hospitals  are 
clearing  houses  for  all  types  of  infection.  With  rigid 
technic,  proper  segregation  of  patients  and  such  div 
Zn  of  labor  as  precludes  the  intermingling  of  cai  - 
takers  of  septic  and  clean  patients,  it  is  easily  possible 
to  do  elective  work  with  uniform  aseptic  results.  We 
should  never  lose  sight  of  the  fact,  however,  that  when 
the  least  relaxation  occurs  the  conditions  are  analogous 
to  those  which  exist  when  a  powder  mill  and  a  match 
factory  are  operating  under  a  single  root. 

SPEED  WITH  PRECISION 

If  a  surgeon  is  called  on  to  operate  at  a  distance,  in  a 
definite  and  considerable  percentage  of  cases,  he  will  lack 
essential  facts  which  should  guide  him  m  deciding  for 
or  against  operation,  the  type  of  procedure  to  be  em¬ 
ployed,  and  the  time  of  election  and  the  conditions  un¬ 
der  which  it  should  be  done.  If  he  operates  under  such 
conditions,  the  death  rate  will  be  unnecessarily  high.  If 
he  declines  to  operate,  an  embarrassing  situation  arise.. 

I  can  not  too  strongly  commend  the  wisdom  of  opeia 
i na  habitually  in  one’s  accustomed  surroundings.  Bv 
doing  so  and'  exercising  constant  effort  to  develop  sys¬ 
tematic  methods,  it  becomes  possible  to  have  the  dut 
of  one’s  coworkers  proceed  with  clockwork  precision. 

With  such  a  well-organized  corps  of  workers the  dm 
sion  of  labor  may  reach  such  a  degree  of  efficiency  that 
the  operator  may  concentrate  his  entire  attention  on  Iff s 
individual  work— arriving  with  unnecessary  interruption 
at  prompt  decision  regarding  the  fate  an d  "n  ^ 
structures,  the  type  of  operation  best  suited  to  individ 
ual  needs,  and  essential  methods  of  technic. 
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B}  such  an  arrangement,  one  will  more  uniformly  do 
the  operation  best  suited  to  individual  needs ;  good  team 
work,  celerity  and  precision  reduce  the  time  required  for 
operation,  the  quantity  oi  anesthetic  employed  and  the 
possibility  of  such  accidents  as  slipping  ligatures,  losing 
pads,  peiitonitis,  infected  pedicles,  stitch  abscesses,  etc. 
In  one’s  accustomed  surroundings,  where  a  definite,'  sys¬ 
tematic  and  careful  technic  is  employed,  it  is  rarely 
necessary  to  improvise.  He  is  a  poor  surgeon  who  can 
not  improvise  if  an  emergency  demands  it.  He  is  a 
poorer  one  who  habitually  or  frequently  allows  himself 
to  be  placed  in  such  a  position  that  he  must  improvise. 
The  act  oi  improvising  is  evidence  that  an  operator  is 
substituting  an  inferior  method  of  procedure  for  one  he 
would  prefer  to  employ  in  the  individual  case.  While 
untoward  results  may  rarely  follow,  ample  room  exists 
for  the  element  of  chance  to  enter. 

The  evolution  of  systematic  methods  and  technic  em¬ 
ployed  in  operating  rooms  will  necessarily  vary  according 
to  individual  requirements.  The  simple  technic  which 
has  proved  satisfactory  in  my  operating  room  at  the 
Allegheny  General  Hospital  is  briefly  as  follows : 

In  order  to  reduce  the  chance  of  transmitting  infec¬ 
tion  to  a  minimum  only  three  persons  are  supposed  to 
have  clean  hands— the  operator,  the  first  assistant,  and 
interne ;  they  scrub  their  hands  with  soap  and  running 
water  for  twenty  minutes,  and  then  use  such  chemical 
antiseptics  as  will  not  injure  the  skin.  Solutions  of 
potassium  permanganate,  oxalic  acid,  bichlorid  of  mer¬ 
cury  and,  finally,  alcohol  being  the  sequence  preferred, 
but  if  either  of  these  solutions  is  irritating  to  the  skin 
it  is  omitted. 

All  instruments  and  dressings  used  during  operation 
are  taken  directly  from  the  sterilizer  by  the  first  assist¬ 
ant.  The  arrangement  of  dressings  and  of  instruments 
in  trays  and  on  tables  is  always  exactly  the  same,  thus 
enabling  any  one  connected  with  the  operation  to  find  a 
desired  article  without  a  moment  of  hesitation. 

In  order  to  avoid  unnecessary  handling  and  conse¬ 
quently  arousing  of  patients,  they  are  anesthetized  on 
the  operating  table,  which  is  then  rolled  into  the  operat¬ 
ing  room. 

While  the  first  assistant  is  arranging  instruments  and 
dressings,  the  head  nurse  has  the  patient  placed  in 
proper  position  so  that  the  interne  proceeds  at  once  to 
cleanse  the  field  of  operation.  While  the  operator  ad¬ 
justs  protecting  sterile  cloths,  the  first  assistant  verifies 
the  count  of  abdominal  pads  and  the  head  nurse  places 
the  instrument  and  dressing  tables  in  their  respective 
places. 

rI  he  instrument  table  is  placed  within  reach  of  the 
operator ;  as  the  instruments  always  occupy  exactly  the 
same  position  in  the  several  trays  it  is  easy  to  pick  up 
any  desired  instrument  without' even  turning  the  head. 
The  first  assistant  having  verified  the  number  of  pads 
available  for  use,  must  account  at  the  end  of  operation 
for  the  number,  which  must  always  be  a  multiple  of  five. 

In  order  to  avoid  error,  as  soiled  pads  are  discarded, 
the  head  nurse  has  one  of  her  assistants  collect  these 
pads  and  pin  them  together  in  sets  of  five.  These  sets  are 
then  arranged  in  definite  order  so  that  with  the  greatest 
economy  of  time  the  head  nurse  may  at  any  moment 
give  the  correct  count  of  discarded  pads.  To  this  num¬ 
ber  the  first  assistant  adds  those  in  his  keeping.  If  the 
aggregate  is  not  a  multiple  of  five,  one  or  more  pads 
must  be  found  within  the  abdomen  or  elsewhere.  So  far 
as  we  know,  a  pad  has  never  been  left  within  the  abdomi¬ 


nal  cavity,  though  without  such  a  definite  system  I  am 
confident  such  an  accident  would  probably  have  hap¬ 
pened.  J  ^ 

^  ^ns^rumen^s;  needles  and  suture  materials  are  in 
the  hands  of  the  interne.  It  is  our  desire  to  simplify 
methods  so  far  as  possible,  so  only  four  types  of  needles 
are  used.  Each  needle  has  its  definite  purpose.  It  al¬ 
ways  carries  its  definite  kind  of  sutures — the  suture 
matei  ial  employed  is  limited  to  silkworm  gut,  celluloid 
linen  No.  1,  and  the  finest  catgut,  that  will  give  a  fair 
ogiee  of  tensile  strength.  We  usually  employ  commer¬ 
cial  catgut  which  is  contained  in  hermetic  glass  tubes 
and  is  supposed  to  be  sterile.  Before  using,  however,  the 
tubes  are  boiled  for  half  an  hour  on  two  successive  clays. 

It  is  my  belief  that  the  head  nurse  can  accomplish 
most  by  being  free  to  adjust  the  patient,  to  arrange  in¬ 
strument  and  dressing  tables,  irrigating  stands, '  solu¬ 
tions,  intiavenous  sets,  hypodermics,  if  needed,  supervise 
the  counting  of  pads,  send  specimens  to  the  laboratory 
for  immediate  frozen  section,  etc.  We  accordingly  prefer 
that  she  should  not  have  sterile  hands. 

The  head  nurse  and  her  two  assistants  make  all  dress¬ 
ings  used  in  the  operating  room — and  see  that  a  supply 
of  all  appliances  used  is  constantly  at  hand. 

It  is  our  desire  to  make  the  postoperative  treatment 
of  patients  as  simple  as  possible,  especially  to  minimize, 
so  far  as  possible,  the  petty  annoyances  which  disturb 
patients  unnecessarily,  etc.  They  are  kept  as  quiet  as 
possible,  they  are  rarely  catheterized — ice  is  usually 
applied  to  the  abdomen — continuous  enteroclysis,  nor¬ 
mal  salt  solution,  Murphy  method  often  serves  a  valu¬ 
able  purpose.  The  patient’s  position  may  be  about  what 
she  wishes,  unless  there  is  some  especial’  reason  to  avoid 
moving,  such,  for  instance,  as  the  use  of  drainage. 

CONCLUSIONS 

In  conclusion,  I  believe  that  an  accurate  knowledge 
of  the  nature,  extent  and  trend  of  disease,  and  exact 
determination  of  the  patient’s  margin  of  reserve 
strength ;  a  judicious  adaptation  of  the  time  and  type  of 
operation  to  individual  needs ;  a  group  of  competent 
operative  coworkers;  a  minimum  amount  of  anesthetic; 
a  rigid  aseptic  technic;  and  speed  with  precision,  are 
factors  which  will  yield  a  low  mortality  and  highly 
satisfactory  operative  results. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  A.  L.  Reed,  Cincinnati:  Operative  celerity  consistent 
with  the  safety  and  precision  of  operation,  witli  reference 
not  only  to  minimizing  the  time  but  the  amount  of  the  anes¬ 
thesia,  is  a  matter  that  cannot  be  emphasized  too 
strongly.  I  was  invited  for  three  o’clock  one  afternoon  some 
time  ago  to  witness  an  operation  that  was  done  in  the  patient’s 
house,  where  it  ought  not  to  have  been  done.  I  arrived  nearly 
half  an  hour  late,  expecting  that  the  hysterectomy  would 
have  been  concluded.  I  not  only  was  not  too  late,  but  I  had 
the  opportunity  of  holding  a  coal  oil  lamp  for  over  an  hour 
after  nightfall  until  the  operator  got  through  with  his  work. 
It  is  needless  to  say  that  the  patient  died.  Recently  a  patient 
was  kept  under  anesthesia  for  a  simple  perineorrhaphy  for  2V3 
hours.  Operations  of  that  kind  are  being  done  with  a  fre¬ 
quency  that  is  alarming,  and  the  sooner  this  Association  states 
its  disapproval  of  this  slovenly  method  the  better.  I  have 
been  in  operating  theaters,  with  good  operators  in  charge,  in 
which  I  have  seen  the  surgeon,  instead  of  paying  strict  atten¬ 
tion  to  his  business,  engage  in  conversation  with  those  about 
him,  while  the  patient  was  being  kept  under  an  anesthetic, 
thus  unnecessarily  and  dangerously  prolonging  the  period  of 
operation.  I  recall  with  pleasure  that  celerity  was  one  of  the 
great  points  constantly  emphasized  and  exemplified  by  the  late 
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Lawson  Tail,  than  whom  no  more  successful  operator  ever 
lived.  Those  who  had  the  privilege  of  seeing  him 
recall  with  what  promptness  he  did  his  opeiations,  wit 
general  precision  they  were  done,  and  all  will  testify  to  t 
SS  grade  Of  Us  results.  The  point  to  which  he  constantly 
called" attention  was  the  importance  of  mu.imm.ng  the  aneo- 
thesia  with  reference  to  sparing  the  pa  .ents  from  ^tabohe 
difficulties  due  to  taking  too  much  anesthetic.  The  time  has 
arrived  to  proclaim,  and  I  think  the  protest  should  go  forward 
in  no  uncertain  terms,  that  that  surgeon  who  consumes  an  un- 
necessary  amount  of  time  in  the  performance  the  operation 
suhiects  his  patient  to  an  unnecessary  danger.  Iheret  , 
when  a  surgeon  begins  an  operation,  let  him  begin  and  pay 
IttentL  "This  bigness  and  keep  at  it  until  the  work  is 
safely  done.  And  this  reminds  me  that  there  are  other  p  s  _ 
of  the  question,  either  actually  raised  or  suggested  by  Dr. 
Simpson’s  paper— and  that  is  as  to  the  question  of  surgical 
competency^  This  is  an  issue  that  we  have  been  dodging  in 
one  way  or  another  for  a  long  time.  It  is  one  that  nobody 
likes  to3  take  up.  But  we  all  know  that  a  lot  of  si('r^  ' 
bein<T  done  by  a  lot  of  operators  who  are  not  qualified  toi 
tork  I  shudder  when  I  think  of  the  possible  ^"ecessaiy 
mortality  due  to  this  cause.  In  one  of  the  states,  Colorado  I 
believe,  a  bill  was  introduced  last  year  that  was  intended  to 
put  a  curb  on  this  abuse  by  establishing  a  supplement^state 
Lease  on  surgery.  I  don’t  know  what  came  of  the  bill,  but 
I  do'  know  that  the  mere  fact  that  such  a  Mi I  was framed 
Shows  that  the  public  is  taking  cognizance  of  the  fact  that 
general  medical  qualification  does  not  always  imply  speem 
surgical  qualification.  The  fact  is  that  surgical  work  is  bein 
cheapened  by  average  amphitheater  exhibitions.  There  is  too 
much  of  this  thing  of  going  for  a  day  or  a  week  to  see  the 
Mavos”  or  “to  see  Murphy,”  or  “to  see  Richardson,  or  t 
see' Matas,”  and  then  coming  back  a  full-fledged  surgeon.  e 
postgraduate  schools  with  their  semi-diploma  certificates  are 
far  from  being  without  responsibility  for  this  situation  The 
fact  is  that  the  “smatter-courses”  ought  to  be  suppressed.  Let 
us  get  to  the  point  of  thoroughness,  to  the  point  ot  apprentice¬ 
ship  to  the  point  of  broad  fundamental  culture,  to  the  point 
of  careful  manual  training,  and  away  from  the  irresponsible 
promiscuity  that  now  too  much  characterizes  the  surgery 

DrC° JD I^y C arsten s ,  Detroit:  The  patient  should  be  carried 
into  tbe  operating  room  and  anesthetized  without  having  time 
to  think  of  the  operation.  The  shock  and  dread  kil  many 
patients.  Another  point  that  I  wish  to  make  is  t hat  slow  op^ 
bating  is  bad  practice.  No  one  can  operate  with  gloves  so 
quick  lv  as  without,  so  I  operate  with  my  bare  hands  I  see 
men  do  all  kinds  of  operations  with  gloves  on  These  often  tear 
dm  iim  the  operation  and  naturally  will  infect  the  patient. 
In  order  to  do  good  rapid  surgery  one  must  have  asepsis 
and  absolutely  clean  hands  all  the  time,  and  that  means  that 
the  surgeon  must  not  at  any  time  put  his  fingers  into  a  duty 
place  If  he  ever  gets  his  hands  contaminated  it  will  take 
many  weeks  to  get  them  clean,  no  matter  what  the  ant 
septic  or  what  amount  of  scrubbing  he  employs.  If  I  make 
/mistake  in  diagnosis  and  find  that  I  have  a  pus  case  I 

quickly  put  on  gloves. 

Dr  H.  J.  Boldt,  New  York  City:  Dr.  Simpson  said  that 
’  operators  should  be  careful  to  make  an  exact  diagnosis  in  case 
in  which  they  intend  to  operate.  That  is  very  nice  and  white 

an  exact  diagnosis  should  be  made  m  95  per  cen^  "®  ™ 
not  put  the  burden  on  the  operator  so  much  as  the  teacher 
who  are  connected  with  schools  sending  out  men  '  e 

time  to  be  operators.  A  great  many  men  who  enter  the  field 
of  surgery  take  a  postgraduate  course  of  six  weeks  or  two 
months  and  go  out.  considering  themselves  specialists  in  cer- 
Lin  lines  of  work.  It  is  not  possible  that  any  one  can  learn 
/proper  technic  in  so  short  a  time.  Pupils  in  then-  seni^yea 
should  be  taught  how  to  make  diagnoses.  The  method  ot 
treatment  will  come  of  its  own  accord  if  a  correct  diagnosis  is 

Dr  C  S  Bacon,  Chicago:  It  seems  to  me  pertinent  to  tall 
attention  to  the  proposition  that  a  special  license  be  required 
to  sulcal  operators.  Last  year  such  a  measure  was  pre- 
seated  To  th»  W  of  Colorado,  but  it  was  not  endorsed 


by  the  profession.  It,  however,  shows  the  trend  of  the  time, 
and  undoubtedly  there  will  be  a  great  deal  more  prop^sa  a 
of  the  same  kind  in  the  future.  The  importance  of  proper 
trainin-  in  diagnosis  and  especially  in  surgica  ec  ni 
nittedLv  all.  Does  every  one  who  receives  a  license  to  prac- 
Spossis  such  training?  We  a.,  know 

is  manifestly  not  right  that  every  one  should  have  the  license 

to  perform  all  sorts  of  operations. 

Dr  F  F.  Lawrence,  Columbus:  One  contributory  factor  m 
shock  which  has  not  been  mentioned  is  unnecessary  ‘ 

ism.  I  care  not  whether  it  be  by  stuffing  the  abdomen  full 
gauze  or  by  bruising  the  tissues  with  retractors.  Every 
Scon  should  teach  that  such 

There  is  seldom  any  necessity  for  put- 
tin-  a  metal  retractor  in  the  wound.  If  there  is  a  bleed  * 
vessel  down  in  the  wound  or  in  the  pelvis  or  bac^  m  the 
mesentery  it  may  be  necessary  for  a  moment  only.  When  we 
Sad" that  we  must  prevent  every  unnecessary  trauma  we  wil 
save  our  patients  shock  and  forestall  one  of  the  elements 
infection.  There  can  not  be  infection  in  normal  tissue. 

Another  thing:  Operations  should  be  done  in  a  diy  e 
SttiMiffing  should  tie  done  the  night  before,  a  doubte  stenliza- 

Don  terms  iff™  only  in  a  moist  S°iL  Li^atureS  should.  n  * 

bS  tied  tSo  tight.  Strangulated  tissue  is  dangerous  and  no 
matter  how  slight  the  strangulation  may  be  it  causes  shoe  ^ 

Dr.  Robert  T.  Morris,  New  York  City:  We  are  now  on  the 

verge  of  a  fourth  era  of  surgery.  The  first  era  was  heroic  The 

next  anatomic.  The  third,  now  prevailing  over  the  world,  is  the 

pathologic  in  which  we  expect  by  mechanical  measures  to 
remove  "the  causes  and  products  of  infection.  The  fourth  era 
on  which  we  are  just  now  entering,  is  the  physiologic,  whic 
includes  the  idea  of  conserving  all  the  natural  resistance  of 
the  patient  and  allowing  him  to  do  what  we  have  tried  to  do 
in  /crude  way  mechanically.  If  we  are  to  allow  the  patient 
to  do  this  by  conserving  his  self-resistance,  we  are  to  ac¬ 
complish  it  by  avoiding  all  the  causes  which  shock  t^achine 
which  is  making  phagocytes  and  opsonms  The  paW  h 
no  other  business.  His  business  immediateiy  after  operation 
is  manufacturing  and  if  we  interfere  with  the  work  of  this 
machinery  by  long-continued  operation,  by  long  and  unneces¬ 
sary  technic^  by  performing  taxidermy  on  a  patient  with 
gauze  we  prevent  that  patient  from  manufacturing  Ins  phago¬ 
cytes  and  opsonins.  An  important  point  among  those  b™u 
out  by  Dr.  Simpson  is  asepsis.  If  I  were  anchoring  a  floatm0 
spleen  I  would  wear  a  mouth  mask,  cap,  and  rubber  g  oves. 

I?  I  were  operating  on  a  case  of  appendicitis  with  ab¬ 
scess  I  would  not  wear  a  mouth  mask,  or  a  cap,  or  rubb 
Moves  and  it  would  make  no  difference  whether  I  washed  my 
hands  after  the  operation  or  before.  If  pus  were  spread  on 
the  normal  peritoneum  in  the  course  of  the  operation  I  wouk 
leave  it  there.  I  would  get  in  and  get  out.  I 
eave  the  patient  with  a  normal  resistance  which  would  care 
for  that  pus  so  much  better  than  I  could  care  for  it  that  Ins 
chances  for  recovery  would  be  very  much  increased.  In  an¬ 
choring  the  spleen  we  might  take  twenty  minutes  for  the 
operation-  but  for  the  pus  case  with  appendicitis,  we  should 
10)7  make  the  operation  longer  than  five  minutes  ,f  posstble. 

Dr.  Horace  G.  Wether  ill,  Denver:  The  established  immu 
itv  which  occurs  in  certain  acute  cases  is  important  and  fre 
quentlv  such  patients  should  be  tided  over  the  acute  stage.  The 
general  tendency  of  the  last  few  years  has  been  to  do  this 
with  certain  peritoneal  infections,  notably  with  those  from 
appendteitis.  Far  too  many  operations  have  been  done 
for  acute  pelvic  infections  and  often  with  extremely  bad 
results!  The  bill  which  Dr.  Bacon  referred  to  for  the  control  of 
sur-ieal  operations  was  presented  in  the  legislature  of  the  state 
of  Colorado.  It  was  not  approved  by  the  local ■_  medical  pro_ 
fession.  As  president  of  the  Colorado  State  Medical  Society  I 
presented  a  plan  which,  for  us.  seems  much  better.  In  the 
lest  the  hospital  situation  is  different  from  that  of  the  east. 
We  have  a  hospital  staff;  but  the  work  in  the  hospital  is  not 
limited  to  the  staff.  Any  physician  may  take  his  patients 
/o  the  hospital  and  do  as  he  pleases.  My  proposal  was 
that  each  of  the  hospitals  in  our  cities  appoint  a  representa- 
t  Z  these  representatives  to  form  a  body  to  be  known  as  a 
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sort  of  hospital  clearing  house  association  representing  all 
the  hospitals  in  the  community.  Among  other  duties  of  this 
body  every  one  wishing  to  take  patients  to  the  hospital  must 
make  application  to  this  clearing  house  association.  He  must 
present  his  credentials,  tell  with  whom  he  has  worked,  what 
Ins  work  has  been,  and  in  a  broad  way  what  his  qualifications 
are.  On  such  application  made  to  this  board  his  practice  in 
the  hospitals  must  depend.  In  many  communities  that  is  a 
plan  which  would  meet  this  difficulty. 

Dr.  -John  A.  McGlinn,  Philadelphia:  I  want  to  emphasize 
Dr.  Boldt’s  statement  in  reference  to  diagnosis,  and  to  urge 
the  necessity  of  teaching  and  training  students  to  be  diagnos¬ 
ticians  rather  than  operators.  I  feel  that  clinics  made  up  of 
major  operations  are  useless.  The  students  can  see  but  little 
of  the  technic,  yet  it  gives  them  confidence  to  attempt  work 
for  which  they  are  not  trained.  The  time  could  be  much  better 
devoted  to  practical  work  in  diagnosis.  While  I  do  not  min¬ 
imize  the  necessity  of  speed  in  operations  I  feel  that  complete¬ 
ness  is  a  far  more  important  factor.  Recently  I  operated  on 
a  patient  with  double  pyosalpinx  several  weeks  after  a  general 
surgeon  had  removed  the  appendix.  Within  the  past  year  a  col¬ 
league  opei  ated  on  a  patient  with  ruptured  tubal  pregnancy  ten 
days  after  a  very  able  surgeon  had  removed  the  appendix. 
These  two  cases  are  sufficient  I  think  to  prove  the  necessity 
of  sacrificing  speed  to  thoroughness  in  our  work.  The  matter 
of  anesthesia  is  important.  I  do  not  believe  that  it  is  ad¬ 
visable  to  allow  the  resident  physician  or  an  untrained  man 
to  give  an  anesthetic.  I  have  always  looked  on  the  giving  of 
an  anesthetic  as  important  as  the  operation  itself.  For  this 
reason  I  have  always  employed  a  trained  anesthetist.  With 
reference  to  asepsis,  I  feel  that  the  fewer  assistants  one  has 
the  better  will  be  his  results  in  an  aseptic  field.  I  use  but  one 
assistant  for  all  operations  and  he  has  very  little  to  do.  He  is 
simply  used  as  an  extra  pair  of  hands  to  hold  some  instru¬ 
ment  such  as  a  retractor.  One  can  train  himself  to  work 
rapidly  with  few  assistants,  depending  on  himself  for  almost 
everything. 

Dr.  F.  F.  Simpson,  Pittsburg,  Pa.:  My  object  in  bringing 
this  subject  before  the  Section  was  to  get  just  what  we  have 
had,  a  definite  expression  of  opinion  by  operators.  Relative  to 
some  of  the  factors  concerned  in  the  reduction  of  mortality  I 
would  say  that  the  synopsis  that  I  have  read  is  merely  an  ab¬ 
stract  of  my  paper  which  will  be  published  in  full  and  a  good 
many  of  the  points  brought  out  by  the  discussion  have  been 
more  fully  dealt  with  than  the  abstract  indicates. 

In  regard  to  the  reduction  of  mortality  as  related  to  the 
anesthetic,  the  opinion  I  wished  to  convey  was  that  a  study 
of  the  deaths  during  the  last  four  or  five  years  would  show 
that  probably  one-third  of  the  deaths  could  be  attributed 
directly  to  the  anesthetic,  that  is,  to  the  effect  of  the  anes¬ 
thesia  in  disturbing  metabolism,  and  its  influence  on  the  kid¬ 
neys  and  on  the  liver.  The  more  fully  we  study  the  subject 
of  acetone  bodies  and  the  effects  of  metabolic  disturbance  the 
more  do  I  believe  that  the  anesthetic  and  its  effect  on  metab¬ 
olism  will  probably  be  found  to  be  the  cause  of  a  high  per¬ 
centage  of  the  deaths  that  actually  occur. 


natural  or  acquired.  Artificial  or  acquired  immunity 
may  be  the  result  of  an  attack  of  the  disease  itself  or 
it  may  follow  inoculation  with  living  cultures  of  micro¬ 
organisms  in  sublethal  doses  or  in  an  attenuated  state 
W!th  dead  cultures  or  with  those  products  of  the  growth 
and  metabolism  of  bacteria  known  as  toxins.  Immunity 
so  acquired  is  active  or  direct,  comparatively  slow  in 
appearance  and  of  comparatively  long  though  variable 
duration.  It  is  brought  about  by  the  development  in  the 
blood  serum  of  substances  antagonistic  to  the  vital 
activity  of  the  bacteria  or  to  the  toxins.  Such  sub¬ 
stances  are  known  as  antibodies.  The  serum  of  an 
animal  which  has  been  actively  immunized  and  which 
isrich  m  antibodies  may  be  inoculated  into  another 
nnal  for  the  purpose  of  combating  infection.  The 
immunity  thus  produced  in  the  second  animal  is  in- 
dnect  or  passive  and  of  comparatively  short  duration. 

the  antibodies  are  of  several  kinds:  agglutinins 
opsonins,  precipitms  and  lysins.  They  are  formed  by 
the  tissue  cells  under  the  stimulus  of  the  infecting  bac¬ 
teria,  at  first  locally,  then  generally,  and  are  present 
m  the  serum  and  to  a  lesser  extent  in  the  other  body 
duids.  They  manifest  themselves  in  certain  definite 
ways  demonstrable  and  measurable  by  laboratory 
methods  :  agglutination  reaction,  opsonic  index,  bacteri¬ 
cidal  reaction,  and  the  complement  deviation  test.  Clini¬ 
cally  their  increase  is  accompanied  by  amelioration  of 
the  symptoms  of  infection.  The  aim  of  both  vaccine 
and  serum  therapy  then  is  to  aid  the  production  of  anti¬ 
bodies  m  order  to  effect  a  destruction  of  the  invading 
bacteria  and  the  neutralization  of  their  toxins.  Metch” 
mkoff  asserted  that  the  destruction  of  micro-organisms 
was  brought  about  by  their  ingestion  by  phagocytes; es¬ 
pecially  polymorphonuclear  leucocytes.  Denys  and  Leclef 
have  proved  that  there  is  a  substance  in  the  blood  serum 
winch  prepares  the  bacteria  for  phagocytosis.  This  sen¬ 
sitizing  substance  was  named  “opsonin”  by  Wright  and 
Douglas,  who  elaborated  methods  for  its  study”  in  the 
laboiatory  and  for  its  practical  application  to  the  treat¬ 
ment  of  infections  by  means  of  vaccines  made  of  sus¬ 
pensions  of  dead  bacteria. 

It  has  been  found  in  general  that  the  opsonins  are 
below  normal  at  the  onset  of  an  infection  and  during 
the  height  of  the  acute  stage,  and  that,  as  imorovement 
occurs,  the  amount  of  opsonin  in  the  blood  serum  in¬ 
creases.  The  administration  of  dead  cultures  of  the 
bacteria  causing  the  infection  stimulates  the  production 
ot  opsonins,  as  proved  by  improvement  in  the  symp¬ 
toms  and  rise  in  the  opsonic  index. 

TECHNIC 
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Vaccine  therapy  for  prevention  or  cure  of  infection 
uds  for  its  object  the  production  of  an  active  immunity 
to  the  specific  bacteria  concerned,  while  serum  therapy 
produces  a  passive  immunity  only. 

Immunity,  which  is  resistance  or  lack  of  suscepti¬ 
bility  to  a  given  disease  or  micro-organism,  may  be 

ln  .the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


In  order  to  estimate  the  opsonic  index  it  is  necessary 
to  prepare  serum  from  the  patient,  serum  from  a  nor¬ 
mal  person,  leucocytes  from  a  normal  person,  and  a 
culture  of  the  bacteria  from  the  patient’s  lesion. 

Serum  is  readily  obtained  by  pricking  the  finoer  and 
catching  the  blood  in  a  small  curved  glass  tube°as  rec¬ 
ommended  by  Wright.  The  blood  is  allowed  to  clot  in 
the  tube,  and  the  resulting  clear  serum  is  removed  by 
means  of  a  capillary  pipette,  which  is  then  sealed  at 
its  nariow  end.  The  test  should  be  made  as  soon  as 
possible  after  drawing  the  blood,  preferably  within 
twenty-four  hours. 

Leucocytes  are  obtained  from  ten  drops  of  normal 
blood  caught  in  a  tube  containing  10  c.c.  of  1  5  per 
cent  sodium  citrate  in  normal  salt  solution.  The  mix¬ 
ture  is  centrifuged  and  the  fluid  carefully  drawn  off  and 
replaced  by  normal  salt  solution  in  order  to  wash  the 
blood  cells  free  from  serum.  After  centrifuging  again 
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the  supernatant  fluid  is  removed  and  the  upper  layer 
of  white  blood  cells  taken  up  into  a  capillary  pipette 
whose  lower  end  is  then  sealed  m  the  flame.  This  is 

known  as  the  “leucocytic  cream.  ,  -i. 

The  suspension  of  bacteria  is  made  m  norma 
solution  from  an  agar  culture  not  over  twenty-four 
hours  old.  It  must  not  be  too  thick  and  should  be  free 

fr°CapCillary  pipettes  of  similar  caliber  having  been  se¬ 
lected  equal  quantities  of  patient’s  serum  leucocytes, 
and  bacteria  are  drawn  up  and  thoroughly  mixed  m 
one  while  normal  serum,  leucocytes  and  bacteria  a 
drawn  into  another.  A  control,  using  norma  salt  solu¬ 
tion  instead  of  serum,  should  also  be  made.  The  pipettej 
are  sealed  below  and  incubated  for  fifteen  minutes  at 
37  C  The  mixture  is  then  expelled  on  a  glass  slide, 
thoroughly  mixed  again,  and  spread  on  clean  slides. 
\fter  fixing  in  methyl  alcohol  and  staining  m  methylene 
blue  the  slfdes  are  placed  under  the  microscope  and  the 
number  of  bacteria  contained  within  fifty  leucocytes  is 
counted.  This  gives  the  phagocytic  index  and  the  quo¬ 
tient  of  the  patient’s  and  the  normal  phagocytic  indices 
equals  the  opsonic  index  of  the  patient  More  satisfac¬ 
tory  results  have  recently  been  obtained  by  making  t  ^ 
tests  with  diluted  serum,  according  to  Neufeld.  I  lie 

opsonins  in  the  normal  blood  serum  used  for  control 
are  found  to  disappear  m  a  lower  dilution  than  do  t  e 
immune  opsonins  in  the  blood  of  the  patient  who  has 
been  immunized  by  the  disease  or  by  the  administration 

The  vaccine  is  made  by  suspending  agar-cultures  less 
than  twenty-four  hours  old  in  normal  salt  solution. 
Equal  quantities  of  bacterial  suspension  and  ot  blood 
from  a  normal  person  are  drawn  into  a  capillary  pipe  te, 
mixed,  and  thinly  spread  on  a  slide.  The  red  cells  and 
the  bacteria  are  then  counted  m  a  number  ot  fields. 
Since  the  normal  blood  contains  5,000,000  red  cells  to 
the  cubic  millimeter,  the  number  of  bacteria  in  propor¬ 
tion  to  the  red  cells  can  be  estimated  per  cubic  milli¬ 
meter,  and  the  actual  count  per  cubic  centimeter  readily 
calculated.  The  tube  containing  the  bacterial  suspen¬ 
sion  is  sealed  and  heated  for  two  hours  at  60  F.  Con¬ 
trol  cultures  are  then  made  to  test  the  sterility  of  the 
undiluted  suspension.  This  having  been  properly  ac¬ 
complished,  the  vaccine  is  diluted  m  bottles  of  sterile 
normal  salt  solution,  sealed  with  a  rubber  cap  and  par- 

affin,  according  to  the  dose  desired  per  c?b“^OOOCK> 
Thus,  if  the  actual  count  showed  that  5,000,000,000 

bacteria  were  present  in  1  c.c.,  diluting  the  vaccine  fi  > 
times  by  adding  1  c.c.  of  undiluted  raceme  to ,49  c  c  of 


sterile  salt  solution^  would  make  a  vaccine  containin 
100,000,000  bacteria  in  1  c.c.  Injections  ot  1  c.c.  or 
less  are  made  into  the  shoulder,  back  or  thigh  under 

strictest  aseptic  precautions. 

Diphtheritic  serum  and  the  Flexner  serum  are  both 

well  known  and  require  no  comment. 

RESULTS  IN  VARIOUS  INFECTIONS 


Staphylococcus  Infections— It  is  in  these  cases  that 
the  vaccine  treatment  has  given  the  best  results.  W  hi 
it  is  always  wise  to  use  a  vaccine  prepared  from  the 
patient’s  own  strain  of  staphylococcus,  it  is  not  abso¬ 
lutely  essential  that  this  be  done.  Any  stock  vaccine 
which  has  given  good  results  in  a  similar  case  may  be 
used,  provided  that  it  has  been  proved  by  a  culture 
made  from  the  pus  of  the  patient’s  lesion  that  staphylo¬ 
cocci  are  the  causative  factors.  It  is  essential  also  to 
know  whether  the  Staphylococcus  aureus  or  albas  be 
present,  in  order  that  the  appropriate  vaccine  may  be 


employed.  The  dose  in  infants  under  one  year  should 
vary  from  7,000,000  to  15,000,000  of  dead  cocci  an 
in  infants  between  one  and  two  years  15,000,000  to  20,- 
OOOMOO  may  be  given.  In  children  over  three  years 
of  ao-e  20,000,000  to  50,000,000  may  be  used  The 
inoculations  are  repeated  on  the  sixth  to  the  tenth  ay 
if  necessary.  When  the  opsonic  mdex  is  estimated 
throughout  the  vaccine  treatment  of  such  a  case  it  is 
observed  that  a  slight  fall  in  the  index  follows  the  in¬ 
jection  and  that  it  may  be  accompanied  clinically  by  a 
slio-ht  feeling  of  malaise,  but  no  rise  of  temperature 
should  occur?  This  constitutes  Wright’s  ne^fave  pMse 
of  the  reaction  of  immunity,  and  is  followed  m  one 
to  several  hours  by  a  rise  in  the  index  and  improvement 
in  the  clinical  symptoms.  As  soon  as  the  opsonic  index 
begins  to  fall  below  the  normal  on  the  fifth  to  the  ten 
day  another  injection  is  indicated.  As  a  matter  of  fa  , 
the  test  for  the  opsonic  index  has  been  found  to  be 
too  uncertain  to  make  it  practical  and  worth  while  to 
follow  systematically,  the  clinical  symptoms  being  suffi¬ 
cient  indication  of  the  value  of  the  vaccines.  Too  rapid 
or  too  large  dosage  must  be  avoided,  because  there  is 
danger  of  exhausting  the  responding  power  of  the  human 
organism  by  overstfmulation.  The  temperature  should 
betaken  before  the  vaccine  is  injected,  and  every  thr  e 
hours  during  the  following  twenty-four. 

Furunculosis:  In  young  infants  this  has  proved 

readily  amenable  to  treatment  by  staphylococcus  vac¬ 
cines/  Improvement  is  shown  by  a  much  more  rapid 
healino-  of  the  furuncles  already  incised  and  by  the  non- 
appearance  of  new  ones.  After  the  second  inoculation 
improvement  is  the  rule.  The  amount  of  pus  is  lessened 
and  fewer  dressings  are  required  m  cases  so  treated. 
No  bad  effects  from  the  injections  have  been  noted.  It 
is  best  to  begin  with  a  small  dose  and  increase  if  neces- 

Acne :  Excellent  results  have  been  obtained  by  some 
observers;  others  report  negative  results.  Larger  doses 

are  usually  necessary.  _  T  .  , . 

Otitis  media  of  staphylococcus  origin:  In  this  dis¬ 
ease  vaccines  are  reported,  evidently  by  enthusiasts,  as 
having  proved  of  value,  as  also  in  suppuration  in  tfie 
antrum,  in  styes,  in  osteomyelitis,  and  m  empyema. 
It  is  asserted  that  in  the  latter  disease  operation  may, 
in  rare  and  favorable  cases,  be  obviated  by  the  vaccine 
injections.  After  operation  the  vaccine  is  said  to  be  o 
service  in  aiding  the  more  rapid  disappearance  of  pus 
from  the  pleural  cavity  and  hastening  the  healing  of  the 

wound.  •  •  i 

Any  local  suppuration  due  to  staphylococci  is  bene¬ 
fited  rapidly  by  vaccine  administration.  In  general  sep¬ 
ticemia  the  results  have  been  encouraging  (Wright). 

Streptococcus  Infections.— In  all  cases  of  strepto¬ 
coccus  inflammations  the  results  of  vaccine  therapy  have 
been  far  less  brilliant  than  in  staphylococcus  cases,  but 
still  encouraging  enough  to  warrant  their  further  use. 
It  seems  to  "be  essential  also,  far  more  than  in  tfie 
staphylococcus  injections,  that  the  vaccine  be  prepared 
from  the  strain  of  streptococcus  isolated  from  the  pa¬ 
tient  The  dose  is  about  one-third  that  of  the  staphylo¬ 
coccus,  2,000,000  to  3,500,000  in  babies  under  one  year 
of  a^e,  5.000,000  to  7,000,000  between  one  and  two 
years!  10,000,000  to  30,000,000  in  older  children. 

A  boy,  two  months  of  age,  developed  an  abscess  on 
the  chin.  This  healed  after  incision,  but  was  rapidly 
followed  by  a  suppurative  epiphysitis  and  periostitis  of 
the  right  tibia  and  of  the  sternoclavicular  articulation 
on  the"  left  side,  together  with  two  areas  of  subperiosteal 
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involvement  of  the  occipital  bone.  The  right  tibia  sepa¬ 
rated  from  the  remainder  of  the  limb  at  the  epiphysis 
and  was  removed,  a  new  bone  forming  in  its  place.  The 
bone  abscesses  healed  and  others  continued  to  form  at 
intervals  during  the  next  ten  months.  It  was  decided 
to  employ  vaccine  made  from  the  pus  to  control  the 
mtection.  The  infecting  bacteria  were  found  to  be  the 
streptococci.  The  vaccine  was  made  by  Dr.  Hastings 
and  seven  injections  were  given  of  9,000,000  to  20  000  - 
000  bacteria  of  four  days  apart,  90,000,000  in  alb 
Xo  improvement  whatever  was  made  on  the  infection 
Hie  abscesses  continued  to  form  and  new  bone  areas 
became  involved  under  the  treatment. 

I  am  sure  that  in  this  case  the  vaccine  was  used  in 
too  small  dosage. 

Erysipelas:  In  erysipelas  Shorer  finds  that  the 
course  of  the  disease  is  apparently  shortened  by  the 
inoculation  of  dead  streptococci,  but  that  neither  mira¬ 
tion  nor  recurrence  seems  to  be  prevented. 

.Scai let  Fever:  In  scarlet  fever  the  opsonic  index 
to  streptococci  has  been  studied  by  Tunnicliff,  who 
finds  that  it  is  below  the  normal  at  the  onset  of  the 
disease,  but  rises  when  the  acute  symptoms  subside. 
As  local  streptococcus  complications  appear  the  index 
tails  once  more.  Favorable  results  following  the  injec¬ 
tions  of  dead  streptococci  in  cases  of  scarlet  fever  have 
not  thus  far  been  reported.  On  the  other  hand,  in 
local  streptococcus  inflammations— adenitis,  otitis 
media,  and  osteomyelitis— the  treatment  has  given  most 
encouraging  results. 

Gonococcus.— In  vulvovaginitis  due  to  the  gonococcus 
m  young  infants  under  one  year  of  age,  the  injections 
of  dead  gonococci  have  had  no  effect  in  shortening  the 
course  of  the  disease,  in  lessening  the  amount  of  dis¬ 
charge  nor  m  causing  the  cocci  to  disappear  from  the 
vagina  In  older  children  Hamilton  and  Cooke  have 
-■ou nd  that  the  effect  of  the  dead  gonococcus  injections 
is  more  marked  m  chronic  than  in  acute  cases,  the  dis¬ 
ease  being  very  decidedly  shortened  in  its  course.  The 
later  stages  of  the  acute  cases  were  also  shortened,  while 
no  result  was  noted  in  the  first  weeks  of  the  attack. 
Hamilton  and  Cooke  observed  no  advantage  from  the 
use  of  a  vaccine  made  from  the  patient’s  own  organism. 

ari'ooo  om)  dos®  5?000>0°0  was  gradually  increased  to 
4 ), 000,000  or  50,000,000,  according  to  the  needs  of  the 

case.  Injections  at  eight-day  or  nine-day  intervals 

proved  best. 

Pneumococcus. — The  few  cases  of  pneumonia  in 
i  dead  pneumococci  have  been  injected  showed  no 
marked  advantages  over  untreated  cases.  In  empyema 
ol  pneumococcus  origin  healing  has  been  hastened  by 
n ovulations  of  dead  pneumococci  (Boss). 

Meningococcus.— In  cerebrospinal  meningitis,  due  to 
ie  meningococcus  of  Weichselbaum,  vaccine  therapy 

nfii  i  -  ved’  but  H  has  become  superfluous  in  view 
of  the  brilliant  results  obtained  by  means  of  the  anti¬ 
meningococcic  serum  of  Flexner  and  Jobling. 

Bacillus  Coli  Communis. — Inoculations  of  dead  colon 
bacilli  m  doses  of  10,000,000  to  50.000,000  are  reported 
o  have  given  excellent  results  in  cases  of  cystitis  due 

auiVfitaTCrn°rFnism-  The  symPt°ms  subside  rapidly 
t^elyshort1time1SaPPear  fr°m  the  Urine  in  a  comPara- 

h^T-!!lf  0ld  Baci}lus-— Injections  of  dead  typhoid  bacilli 
P  i-  v  en  emP  ?yed  as  a  prophylactic  measure  in  the 

in  Phil  )  arn?r!  W1/h  fair  resulfe-  As  a  curative  therapy 
m  children  they  have  not,  thus  far,  been  used. 

Pscudodiphthena  Bacillus.— In  otitis  media  due  to 

organism  Dr.  Tunnicliff  obtained  apparent  benefit 
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in  some  cases  by  injecting  the  dead  bacilli.  The  attack 
ot  otitis  was  postscarlatinal  and  acute. 

FuJercZe  Bacillus.— Local  tuberculous  lesions  have 
cen  treated  by  injections  of  tuberculin  in  very  small 
doses  with  good  effect.  This  is  true  of  chronl  local 

in  W  -  T ^Constitutional  symptoms,  especially 
bone,  joint,  gland,  skm  and  eye  affections.  In  pul- 
nionaiy  tuberculosis  of  a  chronic  type,  running  a  nearly 
apyrehc  course,  tuberculin  is  also  of  value.  In  all  acute 
tuberculous  lesions  with  marked  fever  and  general 
symptoms  tubercuhn  therapy  has  proved  useless  and  it 
may  be  attended  by  grave  danger.  The  dose  of  crude 
tubercuhn  administered  for  purposes  of  immunization 

/^onn  "°fniC  tuberculous  Iesion  should  be  very  small, 

1  /i  non  0±  a  mi  lgIam’  gradually  increased  to  1/2000, 
HI 0™Ol  1f1ore-  The  inoculations  should  be  repeated 

neJa  W  fn  01106  ln  tel1  da^  at  first>  and  the  tem- 

perature  carefully  measured  every  two  hours.  If  a  rise 

meurs  the  dose  has  been  too  large,  and  must  be  reduced 
ini  U^Ctr-  In  selected  caSGS  of  ^ne  and 

joint  disease  and  also  m  adenitis,  good  results  have  fol- 
oved  six  or  eight  months  of  continued  treatment,  the 
do,e  being  gradually  increased  in  amount  and  the  in¬ 
tervals  shortened  to  three  days.  Wright  maintains  that 

7r,?1C  mde7fi  an  Gf entiaI  «llide  t0  the  regulation 
of  the  dosage.  Other  observers  are  satisfied  that  the 
clinical  reaction  is  a  sufficiently  accurate  guide  The 
opsonic  index  to  the  tubercle  bacillus  is  low  in  cases 
of  tuberculosis,  unless  it  fluctuates,  owing  to  auto- 
moculation  from  an  active  lesion.  It  is  the  office  of ' 
ie  treatment  to  raise  the  index  permanently. 

In  an  unpublished  paper  Dr.  Baymond  Hoobler  of 
i\ew  York  presents  nine  cases  of  different  diseases  in 
children  treated  with  vaccines.  Dr.  Hoobler’s  work  in 
many  respects  shows  better  results  than  hitherto  pub¬ 
lished.  Very  large  doses  of  vaccine  were  used  at  com¬ 
paratively  frequent  intervals.  Dr.  Hoobler’s  paper  will 
be  published  m  the  August  number  of  the  Archives  of 
Pediatrics.  1 

132  West  Eighty-first  Street. 

ABSTRACT  OF  DISCUSSION 

■  Dr.  H.  I.  Bowditch,  Boston:  We  ought  to  regret  that  Dr 
Kerley  s  paper  did  not  come  earlier.  I  feel  very  strongly  on 
the  subject  of  the  treatment  with  vaccines.  I  have  had  iittle 
personal  experience,  but  in  the  clinics  in  Boston  it  is  bein« 
used  widely.  In  the  Children’s  Hospital  it  is  used  in  much 
smaHer  doses  than  Dr.  Kerley  mentions.  There  we  are  usin^ 
Wright  s  method,  from  1/50,000  of  a  milligram  of  “1.0”  up  to 
/20,000  of  a  milligram.  This  change  in  dose  possibly  is  due 
to  a  different  form  of  tuberculin  that  we  use.  It  has  been 
thought  unwise  to  use  it  in  local  forms  of  tuberculosis.  In 
g  andular  tuberculosis,  so  far  as  I  have  seen  it  used  it  has 
given  excellent  results.  The  length  of  time  required  'for  the 
treatment  is  not  determined.  In  six  months  one  may  hope 
to  have  some  effect,  but  how  much  longer  it  must  be  employed 
to  keep  the  process  under  control  I  do  not  know.  Another 
point  we  are  divided  on  is  where  surgical  intervention  conies 
in.  Large  glands  which  soften  must  be  opened,  but  whether 
they  should  be  curetted  out  and  when  the  proper  time  for 
tuberculin  arises,  is  not  a  settled  question.  Emptying  the 
abscess  with  Wright’s  trocar  seems  to  me  the  best'  method 
I  lie  colon  vaccine  has  been  employed  in  pyelitis  with  varying 
success.  Other  vaccines,  e.  g„  the  staphylococcus,  are  '  not 
employed  so  often  as  they  should  be. 

Dr.  J.  P.  Sedgwick,  Minneapolis:  In  my  hospital  service  a 
few  cases  of  typhoid  were  treated  by  vaccine  therapy,  and 
the  results  were  so  remarkable  in  one  case  that  I  intend  to 
try  it  again  this  summer.  There  was  a  drop  in  the  tempera¬ 
ture  curve,  and  I  should  like  to  know  whether  or  not  there 

is  any  connection  between  the  result  obtained  and  the  treat 
ment.  u  tac* 
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Da  W.  J.  Burn  Chicago:  Dr.  Kcvlcy’s  paper  presents 
additional  evidence  of  the  advantages  to  be  del ™»Us 
cine  and  serum  therapy  in  various  infections.  S  P  y 
and  “nococcus  infections  have  proved,  in  children  particu- 
“  v  amende  to  vaccine  therapy.  I  believe  that  I  and  my 
rn-  Lon0,  were  the  first  to  demonstrate  this  foi 
„onorrheal  vulvovaginitis.  While,  in  general,  smaller  doses 
of  vaccine  are  employed  in  children,  they  tolerate  large  doses 
on  the  above  vaccines  without  any  marked  general  reaction 
A  local  reaction  at  the  site  of  injection,  consisting  of  a  slight 
induration  that  is  somewhat  tender,  is  usually  observed  but  is 
of  no  consequence.  It  is  important,  however,  m  an  individua 
else  to  select  a  proper  dose,  and  while  there  are  in  all  prob¬ 
ability  other  protective  substances  than  opsomns  produced  fo 
SSS  inoculations,  an  estimation  of  the  latter  forms  the  best 
guMe°at  present  ik  determining  such  dosage.  There  is  prob¬ 
ably  no  vaccine  used  in  which  an  adherence  to  the  tetter _  is 
more  important  than  in  the  use  of  tuberculin.  I  think  that 
we  owe  a  debt  of  gratitude  to  Dr.  Flexner  for  placing  m  the 
ZSTJ  physicians  throughout  the  country  a  specific  serum 
for  the  treatment  of  epidemic  cerebrospinal  meningitis  I  have 
used  it  in  four  cases,  all  of  which  however,  came .under  oh- 
servation  late  in  the  disease,  at  a  time  when  Mtle  could  be 
hoped  for  from  serotherapy,  and  all  terminated  fatally, 
experience  of  others,  brilliant  results  have  followed  its  ear  y 
employment.  I  am  not  altogether  convinced  however  that  we 
have  arrived  at  final  conclusions  as  to  how  .  frequently  l 
should  be  employed  in  a  given  case,  especially  in  fulminating 
cases  The  majority  of  statements  on  this  point  would  seem 
to  come  from  the  clinical  side  and  naturally  are  empirical. 

\  fuller  knowledge  of  the  active  substances  contained  in  the 
serum)  the  period  of  time  in  which  such  substances  are  ex¬ 
hausted  when  in  contact  with  infected  tissues  etc.,  might 
oive  us  closer  information  of  the  frequency  with  which  it 
Should  be  used.  A  serum  can  possess  for  instance  a ^definite 
antibody  content,  which,  when  brought  m  contact  with  the 
appropriate  antigen,  will  be  rapidly  neutralized  become  in¬ 
active  and  consequently  could  not  be  of  any  further  service. 
Kolle  and  Wassermann  investigated  the  complement-binding 
amboceptor  of  antimeningococcus  serum  wlucli  was,  of  co^  > 
first  produced  by  Joachmann  of  Breslau.  Joachmann  mu 
be  recoonized  as  its  discoverer,  in  the.  same  manner  that  we 
accord  Bierring  the  credit  for  diphtheria  antitoxin. 

Kolle  and  Wassermann  concluded  that  it  contained  a  com¬ 
plement-binding  antibody.  It  undoubtedly  contains  other  pro¬ 
tective  substances. 
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MASSAGE  IN  GENERAL  MEDICINE 
JOHN  K.  MITCHELL,  M.D. 

Physician  to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary 
ihjsician  io  fQ1.  Nerv0us  Diseases 

PHILADELPHIA 

Massage  is  a  systematic  manipulation  of  the  body  for 
definite  therapeutic  ends.  This  manipulation  depends  for 
its  success  on  the  precise  performance  ofoerta™  clearly 
described  and  well-understood  movements  of the hand 
in  the  process.  While  these  movements  are  m  a  gene 
way  always  of  the  same  sort,  each  of  them  is  capable  ot 
modification  to  meet  varying  indications  as  one  wou 
vary  the  dose,  the  frequency  of  administration,  01  t 
streneth  of  a  drug.  It  is  absolutely  necessary  for  the 
operator  to  keep  m  mind  when  applying  the  treatment 
the  particular  end  to  be  sought  in  the  individual 
The  skilful  manipulator  scarcely  ever  rubs  two  person^ 

^The  several  movements  used  consist  of  various  appli¬ 
cations  of  rubbing,  kneading,  stretching  and  pinching 

the  muscles  and  other  tissues.  ...  n  Ww  TTias- 

You  will  see  that  this  simple  definition  of  wliat  mas 
eatre  is  tells  by  implication  what  massage  is  not.  It  ib 
noT  magnetism,  of  personal  electricity,  J  magic  or 
hone-setting,  nor  is  it  a  panacea  or  cure-all  tor  di.  ea.  ... 
It  is  applied,  not  by  a  flow  of  mysterious  influence  from 


one  person  to  another,  but  by  two  hands  directed  by  in¬ 
telligence  and  applied  with  knowledge.  It  is  a  method  of 
treatment  aiming  to  produce  certain  definlt^?S’  J 
should  be  prescribed  by  a  physician  as  a  mediae  is,  m 
fact,  it  is  a  medicine  m  any  wide  sense  of  that  word 
which  would  not  limit  it  to  indicate  something  which 
comes  out  of  a  bottle  in  drops  or  teaspoonsful.  There 
are  indications  for  its  use  exactly  as  there  are  indications 
for  the  prescription  of  a  laxative  or  a  heart  tonic  lo 
get  the  best  results  the  physician  should  know  why  he  is 
ordering  it,  and  the  operator  snould  know,  too.  T 
main  thing  the  thing  to  be  always  held  m  mind  m  pre¬ 
scribing  or  applying  any  remedy,  is  that  we  are  seeking 
to  produce  certain  particular  effects  m  the  mdividu 

case  under  treatment.  ' 

What  effects  can  we  produce  with  massage?  Now,  m 
the  main,  the  mechanical  results  of  massage  are  those  ot 
active  exercise.  We  can  by  its  direct  influence  alter  the 
circulation  of  the  blood  and  lymph  as  may  be  desnable, 
either  slowing  or  hurrying  their  currents,  can  improie 
the  tone  and  in  some  degree  the  bulk  of  muscles ;  attem 
the  whole  digestive  system  accordmg  to  the  method 
anplication  so  that  the  activity  of  the  naove- 

ments  may  be  increased,  the  secretions  aided  or,  if  need 
be  anietino-  and  soothing  effects  produced.  The  superfi¬ 
cial^  be  directly  reached,  and  the  deeper-lym^ 

nerves  and  excretory  organs  also,  somewhat  less  mimed 
atelv  The  chief  difference  between  massage  and  active 
exercise  is  that  we  can  not  expect  by  any  passive  .manipu¬ 
lation  to  add  greatly  to  the  quantity  or  power  of  the 
muscular  system  while  with  active  exercise  properly  di- 
S  ?hsyis  “lmost  indefinitely  possible.  The  second 
and  more  important  difference  is  that  massage  makes 
no  demand  on  the  voluntary  nervous  system,  so  that 
patients  in  whom  for  any  reason  it  is  desirable  to  avoi 
drawing  on  weak  or  irritable  nervous  centers  may  thus 
he  exercised,  in  this  way  conserving  nervous  energy  and 
economizing  the  expenditure  of  will-power. 

The  greatest  value  of  the  treatment  is  m  diseases  whici 
are  due  to  altered  metabolism,  and  m  which  the  powe  s 
of  digestion,  absorption  or  assimilation  are  at  fault.  It  is 
this  effect  on  nutritive  processes  which  has  made  massage 
so  successful  in  the  treatment  of  certain  nervous  disor¬ 
ders  especially  those  bugbears  of  the  general  practitione  , 
t^ria  and  neurasthenia,  in  their  infinite  multiplicity 
of  forms  and  symptoms.  These  troubles  are  caused  m 
hro-e  part  so  far  as  our  present  knowledge  can  tell  ua, 
by  defects  of  assimilation  or  other  disturbances  of  nutn- 
tfo n,  and,  as  I  have  said,  nutrition  may  be  Profoundly 
influenced  by  regular  and  continued  massage.  It  is, 
deed  an  inte-ra!  part  of  rest  treatment,  the  only  unal- 
forable  requirement.  Without  it  rest  treatment  is  scarce- 
It  possible,  and  we  should  be  m  constant  difficulties  m 
attempting  the  use  of  rest  in  this  form  were  it  not  for 
the  possibility  of  improving  the  appetite,  the  digesti  , 
and  Gie  general  metabolic  conditions  by  means  of  mas- 


The  special  forms  of  massage,  light  superficial  rub- 
bin-  surface  stimulation  by  vibratory  movements  and 
tappin-  slightly  deeper  friction  by  finger-tip  and  open- 
hand  pi’essure,  and,  more  important,  the  mampnlation 
by  deep  kneading,  all  have  their  influences  but  the  c01 
bination  of  these  four  basic  movements,  which  make  up 
what  we  call  "general  massage/’  have  more  effect  than 
any  of  the  individual  movements  used  separately.  Thn 
is  obvious  clinically  from  what  one  sees  m  the  patie  , 
and  subjectively  is  to  be  learned  from  the  patient  s  feel¬ 
ings  while  physiologic  experiment  has  proved  very  satis¬ 
factorily  in  a  measured  and  precise  fashion  the  immense 
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MASSAGE- 

influence  of  this  ‘‘combined  manipulation”  on  circula¬ 
tion  and  secretion. 

borne  of  the  movements  and  systems  of  massage  in  use 
aie,  in  my  opinion,  either  useless  or  deleterious.  Certain 
operators  perform  a  number  of  fantastic  and  airy  move¬ 
ments  which  may  influence  the  surrounding  atmosphere 
but  can  not  much  affect  the  patient.  Indeed,  these  light 
tappings  and  slappings  are  excessively  irritating  to  some 
sensitive  and  nervous  patients  and  should,  therefore,  be 
restricted  to  those  cases  in  which  an  effect  of  stimulation 
of  a  passing  kind  is  desirable.  The  vital,  useful,  altera¬ 
tive  movements  are  the  deep  ones. 

When  a  patient  is  rubbed  for  an  hour,  which  is  about 
the  average  time  that  should  be  taken  for  the  careful 
manipulation  of  an  ordinary  sized  person  in  ordinary 
flesh,  certain  very  obvious  effects  are  produced.  In  the 
first  place  (if  we  take  a  patient,  let  us  say,  at  the  end  of 
a  week’s  manipulation  when  the  early  strangeness  and 
possible  disagreeableness  of  being  handled  and  pulled 
about  has  passed),  in  a  successful  case  we  shall  hear 
fi  om  the  patient  that  the  operation  leaves  him  with  a 
slight  and  not  at  all  disagreeable  sense  of  lassitude, 
scarcely  to  be  called  fatigue,  usually  with  a  moderate 
degree  of  drowsiness  and  a  sense  of  pleasant  well-being. 
If,  like  most  neurasthenic  subjects,  he  has  “that  tired 
feeling,”  this  should  be  lessened  by  each  treatment,  a 
gentle  warmth  should  be  felt  over  the  whole  surface,  a 
distinct  sense  of  stimulation  of  the  circulation,  an  in¬ 
crease  of  appetite,  an  improvement  of  digestion,  both 
gastric  and  intestinal,  and  sounder  and  longer  sleep. 
Physiologically  speaking,  there  is  a  temporary  slight  in¬ 
crease  of  temperature  in  almost  all  cases,  from  "half  a 
degree  to  a  degree  Fahrenheit,  usually.  If  the  manipula¬ 
tion  has  been  a  slow  and  deep  one,  not  unduly  prolonged, 
the  pulse  will  be  slower  and  stronger  afterward.  Too 
long-continued  manipulation,  while  at  first  followed  by 
this  improvement  in  the  force  and  slowing  of  the  speed 
of  the  pulse,  may  show  a  reaction  of  a  less  favorable  kind 
afterward. 

Superficial  rubbing,  especially  if  both  superficial 
and  rapid,  will  usually  result  in  the  pulse  becoming 
quicker  and  weaker,  so  that  if  patients  say  that  they  can 
not  stand  massage  because  it  leaves  them  irritated  and 
with  a  discomforting  sense  of  rapid  heart  action  after¬ 
ward,  some  inquiry  should  be  made  as  to  the  method  in 
which  treatment  is  being  carried  out.  Judging  by  my 
own  very  large  experience,  there  must  be  very  few  pa¬ 
tients  who  can  not  be  rubbed. 

There  is  an  absolute  increase,  susceptible  of  measure¬ 
ment,  in  the  flow  of  blood  through  any  part.  There  is 
an  enormous  addition  to  the  actual  number  of  red  blood 
cells  in  circulation,  as  I  have  proved  by  blood  counts  be¬ 
fore  and  after  treatment.  It  is  probable  that  this  is  the' 
result  of  the  deep  manipulation  bringing  into  the  circu¬ 
lation  from  the  various  tissues  producing  or  storing  up 
red  blood  a  number  of  partially  developed  or  transition 
cells  and  later  to  an  actual  stimulation  of  production  of 
red  cells.  There  is  also  a  distinct  addition  to  the  quan¬ 
tity  of  intestinal  and  lymphatic  secretion  and  the  im¬ 
proved  movement  of  the  blood  and  lymphatic  currents 
and  nutrition  in  every  direction  throughout  the  system. 
One  marked  effect  produced  by  this  change  in  circula¬ 
tion  is  an  increase  in  the  amount  of  the  urinary  secre¬ 
tion,  which  is  not  only  greater  in  quantity,  but  contains 
moie  than  the  normal  solids  during  the  hours  succeed¬ 
ing  treatment.  The  motor,  sensory  and  trophic  nerves 
are  all  stimulated  in  their  several  functions,  the  most 
direct  evidence  of  which  is  the  general  improved  vaso¬ 
motor  control. 


MITCHELL 

One  need  not  describe  the  effects  on  pathologic  proc¬ 
esses,  as  they  may  readily  be  inferred  from  these  state¬ 
ments  of  the  physiologic  effects. 

As  concrete  examples  of  the  kind  of  cases  in  which 
massage  will  prove  valuable,  I  briefly  cite  a  few  in¬ 
stances  : 

In  simple  anemia  an  increase  of  red  blood  cells  can 
be  demonstrated,  amounting  to  from  15  to  50  per  cent. 
This  effect,  at  first  temporary,  lasts  longer  and  longer 
as  the  massage  is  continued  and  with  the  establishment 
of  improved  nutrition  becomes  permanent. 

In  a  case  of  extreme  anemia  in  which  the  red  cells 
were  only  2,600,000  and  the  hemoglobin  56  per  cent., 
the  first  massage  increased  the  amount  of  the  red  cells 
to  4,600,000,  without  any  increase  in  the  hemoglobin. 
This  first  effect  of  manipulation  was  not  maintained, 
the  count  in  a  few  days  dropping  to  3,200,000  after 
massage. 

In  a  case  of  chronic  lead-poisoning  with  4,000,000 
corpuscles  and  only  30  per  cent,  of  hemoglobin,' the’ red 
cells  were  temporarily  increased  by  massage  to  over 
6,000,000..  It  could,  of  course,  not  be  expected  that  so 
great  an  increase  would  be  maintained  and  it  was,  in¬ 
deed,  abnormal,  but  this  first  effect  greatly  increased  the 
comfort  of  the  patient,  and,  although  the  increase  was 
not  kept  up  to  this  height,  it  did  go  on  steadily.  In  a 
case  of  anemia  so  severe  as  to  resemble  the  pernicious 
variety,  but  in  which  ultimate  recovery  ensued,  the  red 
cells  went  from  1,500,000,  the  percentage  of  hemoglobin 
being  18,  to  1,650,000,  wfith  the  first  treatment.  In  a 
week  the  count  was  over  3,000,000  before  massage  and 
the  percentage  of  hemoglobin  was  doubled,  and  after 
massage  the  cells  rose  temporarily  to  over  5,000,000. 

Whether  such  results  as  these  can  be  attained  will 
depend  altogether  on  the  character  and  duration  of  the 
massage  applications.  Light  rubbing,  slapping  and  tick¬ 
ling  will  not  produce  the  desired  effects,  but  deep  slow 
manipulations  for  fifty  or  sixty  minutes  will,  and  if 
these  results  do  not  follow  massage  it  may  be  at  once 
concluded  that  the  massage  is  either  not  the  right  sort 
or  not  rightly  used. 

In  chronic  constipation,  with  careful,  continued  and 
frequently  repeated  massage  of  the  intestines,  the  ac¬ 
cumulations  of  the  bowel  may  be  emptied,  the  weakened 
intestinal  muscles  stimulated,  the  secretions — nearly  al¬ 
ways  deficient  in  this  disease — brought  back  in  normal 
quantity,  and,  when  patients  have  begun  to  improve,  a 
careful  and  punctual  habit  of  defecation  may  be  incul¬ 
cated  and  a  permanent  cure  thus  result.  Before  attempt¬ 
ing  to  use  massage  for  chronic  constipation  it  is  neces¬ 
sary  to  empty  the  bowels  thoroughly  by  high  enemas, 
lest  there  should  be  some  retention  of  feces  in  the  colon, 
which  sometimes  happens,  even  when  the  bowels  are 
being  moved  reasonably  well  daily  by  means  of  pur¬ 
gatives.  If  abdominal  massage  is  applied  while  these 
matted  masses  are  present  in  the  bowel,  inflammatory 
disturbances  might  result. 

In  nervous  diseases,  to  take  a  common  example,  chorea 
will  be  treated  more  successfully,  so  far  as  duration  is 
concerned,  and  much  more  satisfactorily,  so  far  as  the 
permanence  of  the  results  go,  by  a  short  time  in  bed 
with  very  slow,  quiet,  deep  kneading  of  the  muscles  than 
by  any  combination  of  drugs  yet  evolved. 

In  another  disease  of  unknown  pathology,  but  with  its 
effects  chiefly  perceived  in  the  muscles,  paralysis  agitans, 
results  are  attained  which  enormously  increase  the  ease 
and  comfort  of  the  patient;  the  ache  resulting  from  the 
constant  overuse  of  the  flexor  muscles  can  be  relieved 
and  a  degree  of  relaxation  brought  about  attainable  in 
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no  other  way,  and  in  favorable  cases  something  really 
approaching  a  cure  may  be  expected.  Training  in  relaxa¬ 
tion,  extension  movements,  slow,  full  and  sweeping,  aie 
added  after  a  short  course  of  massage,  and  the  charac¬ 
teristic  gait  and  carriage  may  also  be  improved  by  proper 
exercises. 

In  sprains,  to  select  another  disorder  of  a  very  differ¬ 
ent  sort  for  an  example,  no  treatment  is  so  successful  as 
early  and  frequently  repeated  massage.  Sprains  of  the 
knee,  ankle,  elbow  or  wrist,  may  thus  be  tieated  from 
the  very  first  day  of  their  course,  and,  indeed,  the  earlier 
the  treatment  can  be  begun  the  briefer  will  the  time  of 
disablement  be  and  the  more  completely  successful  the 
result. 

The  results  of  peritonitis,  however  caused,  are  exces¬ 
sively  difficult  and  unsatisfactory  to  handle ;  if  adhesions 
form,  the  impairment  of  the  efficiency  of  the  intestines 
and  other  abdominal  organs  may  be  very  great.  In  one 
striking  example  of  this  we  had  the  advantage  of  ocu¬ 
lar  demonstration.  The  late  Professor  Goodell  attempted 
operation  to  relieve  what  seemed  to  be  adhesions  in  the 
intestine.  He  opened  the  abdomen  and  found  the  whole 
abdominal  contents  so  matted  in  one  mass  by  old  in¬ 
flammations  that  no  surgical  interference  was  possible  at 
all.  Hr.  Goodell  closed  the  wound  and  in  due  time  re¬ 
turned  the  patient  to  me  for  general  treatment.  Per¬ 
sistent  massage  during  six  months  relieved  the  difficulty 
to  such  an  extent  that  a  woman  who  before  had  not  had 
a  stool  without  mechanical  assistance  in  some  .years,  re¬ 
covered  excellent  functional  activity  of  the  intestines 
and  remained  well  for  a  number  of  years  afterward, 
when  I  lost  sight  of  her. 

One  might  go  on  with  a  number  of  examples  of  possi¬ 
ble  uses  of  this  form  of  treatment,  but,  not  to  elaborate 
them  needlessly,  I  will  add  only  one  or  two  others. 

In  the  first  incompetence  of  a  failing  heart  massage 
may  be  used  successfully  as  an  aid  to  circulation,  thus 
lessening  the  work  and  consequent  strain  on  the  heart, 
as  well  as  maintaining  the  condition  of  the  patient. 

In  convalescence  from  acute  disease,  especially  those 
of  length  and  severity  enough  to  cause  considerable  en- 
feeblement,  this  long-drawn  period  of  invalidism  may 
be  greatly  shortened  and  the  patient  much  sooner  placed 
on  his  feet  by  the  use  of  massage  in  its  genet  al  form. 

It  would  perhaps  be  trespassing  on  the  province  of  the 
surgeon  if  I  called  attention  to  the  use  of  massage  m 
hastening  the  healing  in  fracture  cases. 

Before  closing,  having  thus  in  a  very  brief  and  hast} 
way  outlined  the  value  and  importance  of  massage  prop- 
erly  understood  and  legitimately  applied,  it  may  be 
worth  while  for  me  as  a  student  for  many  years  of  the 
therapeutics  of  bodily  exercises  and  of  mechanical  means 
of  treatment  to  say'  something  as  to  some  illegitimate 
methods  of  use  of  a  perfectly  proper,  means.  Odds  and 
ends  of  physiologic  and  anatomic  information,  misty 
notions  trickling  through  strata  of  ignorance  as  to  the 
uses  of  manipulation,  have  resulted  in  the  putting  foi- 
ward  of  some  imperfect,  half-understood  and  ill-applied 
forms  of  massage  as  cure-alls.  For  a  time  there  vas 
quite  a  run  on  a  system  called  neurotherapy,  which  has 
now  disappeared  into  the  limbo  of  lost  quackeries.  T bis 
was  massage  badly  done,  and  so  for  a  year  or  tv  o  v  e 
heard  of  a'good  many  serious  injuries  as  a  result  of  ap¬ 
plication  in  unsuitable  cases.  At  the  present  moment 
the  chief  folly  of  the  kind  is  osteopathy ;  the  vehemence 
wherewith  its  advocates  deny  that  it  is  massage  causes 
the  suspicion  which  is  always  natural  when  people  “pro- 
test  too  much.”  I  have  read  their  books  and  seen  their 
practice,  and  so  far  as  can  be  gathered  from  the  very 


nebulous  statements  of  the  inventor  and  of  his  followers 
there  are  two  chief  causes  of  disease.  All  those  which 
affect  the  head,  neck,  chest,  especially  the  pulmonary 
diseases,  but  including  various  serious  diseases  oi  the 
brain,  croup  and  diphtheria  (which  Dr.  Still  considers 
one  disease),  bronchitis,  and  consumption  are  due  to 
defects  in  the  secretion,  if  you  please,  of  cerumen  m  the 
ear!  Nearly  all  other  bodily  troubles  of  any  kind  are 
due  to  dislocations  or  to  fractures  undiscover  able  by  the 
touch  of  a  mere  surgeon  and  invisible  to  the  z-ray.  lx 
a  patient  is  constipated,  it  is  because  some  bones  aie 
pressing  somewhere  on  the  nerves  or  vessels  supplying 
the  intestines.  Whooping-cough  is  due  to  the  pressure 
of  the  hyoid  bone  on  the  pneumogastnc  nerve,  together 
with  deficiency  in  the  quantity  and  quality  of  ear-wax. 

Theoretically,  besides  the  ear-wax  difficulty  (which  is 
treated  by  the  use  of  glycerin  in  the  ear),  these  diseases 
are  all  to' be  cured  by  replacing  the  bones  m  their  proper 
relations:  practically,  they  are  treated  by  severe,  yes, 
ferocious  massage.  The  feelings  of  the  osteopath  are, 
as  I  have  said,  hurt  when  one  calls  his  manipulations 

massage  ;  it  is  rather  hard  on  massage. 

If  it  were  not  for  that  extraordinary  affection  with 
which  the  American  citizen  at  large  regards  a  quack  one 
would  scarcely  have  to  give  so  much  time  and  considera¬ 
tion  to  a  system  which  finds  the  same  causes  bring  about 
whooping-cough,  apoplexy,  smallpox,  dyspepsia  anc 
heart  disease. 

The  real  fact  is  that  if  massage  were  properly  under¬ 
stood  and  properly  appreciated  as  an  invaluable  medical 
aid  the  osteopaths  would  never  had  the  success  which  has 
attended  them.  If  there  is  any  one  thing  certain  from  a 
study  of  their  methods,  it  is  that  they  have  found  out 
and  made  use  of  the  immense  value  of  massage  and 
manipulation,  and,  as  a  result,  are  teaching,  without  per¬ 
haps  intending  to  do  so,  the  important  lesson  to  the  pub¬ 
lic  of  the  value  and  necessity  of  bodily  exercise,  but  that 
they  do  so  in  such  a  manner  as  to  cause  frequent  damage 
and  almost  constant  danger  is  another  matter.  The  most 
serious  accusation  against  them  is  that  they  claim  to  do 
impossible  things,  and  in  attempting  them  do  dangerous 

things. 
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INTESTINAL  AUTOINTOXICATION  AS  A  FAC¬ 
TOR  IN  THE  CAUSATION  OF  PATHOLOGIC 
CONDITIONS  OF  THE  EAR,  NOSE  AND 
THROAT  * 

J.  A.  STUCKY,  M.D. 

LEXINGTON,  KY. 

Further  observations,  confirmed  by  clinical  and  lab¬ 
oratory  data  since  publication  of  my  papers  on  this  and 
kindred  topics  in  1902,  1904  and  1906,  serve  only  to 
establish  more  firmly  the  views  then  expressed.  The 
question  of  intestinal  autointoxication,  toxemia  and 
lithemia,  has  at  last  come  to  the  front  where  it  belongs, 
and  has  gained  wide  attention  from  the  medical  profes¬ 
sion  both  in  Europe  and  America,  and  the.  results  and 
treatment  of  putrefaction  and  toxemia  originating  in 
the  intestinal  canal  have  become  matters  of  great  impor¬ 
tance  not  only  to  the  general  practician,  but  to  the  oto- 
rhinologist.  Unsatisfactory  results  obtained  after  months 
of  surgical  and  local  treatment  of  some  diseases  of  the 
ear,  nose  and  throat  have  stimulated  a  more  careful 
search  for  reasons  why  permanent  relief  was  so  rarely 

*  II pad  at  the  Meeting  of  the  American  Eliiuological,  Laryngo- 
logical  and  Otological  Society,  Atlantic  City,  June  2-3,  1909. 
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USUa'  a°CePtei1  “d  methods 

Hie  question  of  normal  and  abnormal  nasal  respira¬ 
tion  has  been  settled  long  ago-bnt  the  correction  of 
these  did  not  relieve  or  restore  many  to  the  normal  con¬ 
dition  and  careful  investigation  reveals  the  fact  that 
the  systemic  conditions  has  as  much  to  do  with  a  lave 
percentage  of  cases  as  does  the  local  condition,  or  more 
U  e  know  that  when  the  middle  ear  and  nasal  acces- 
sory  sinuses  suffer  from  “air  hunger”  as  a  result  of  im¬ 
pelled;  or  obstructed  drainage  and  ventilation  they  do 
not  functionate  normally,  and  discomfort  and  patho- 

£lp7qdl  jT/!)  0ff'  •  Ketained  secretions  become 
j  till  and  lead  to  sepsis  and  various  functional  dis- 
turbances,  gastric,  neurotic,  circulatory  and  mental. 

Evidences  from  histology,  comparative  anatomy,  ex¬ 
periments  on  animals  and  clinical  observation  show  that 
the  nose  is  the  organ  through  which  the  current  of  air 
should  pass  m  normal  breathing;  also  that  lowered  vital¬ 
ity,  accompanied  by  a  variety  of  general  symptoms,  is 
often  due  to  nasal  obstruction.”  It  is  no  less  true  that 
these  conditions  are  caused  by  the  systemic  disturbance, 
a  frequently  overlooked  factor. 

For  instance,  there  are  more  causes  for  deafness  than 
(1)  interference  with  the  passage  of  sound  to  the  termi- 

tnwTT  of  the  auditory  nerve,  and  (2)  interference 
with  the  transmission  of  sound  from  the  terminal  fila¬ 
ments  to  the  brain.  We  may  have  fatigue — a  state  of 
weakness  suspension  of  or  inability  to  transmit  its  spe¬ 
cial  stimulus  or  to  interpret  that  stimulus  correctly.  As 
m  the  eye,  we  may  have  an  asthenopia  or  weakness  of 
wsion,  so  we  may  have  a  similar  condition  in  the  ear. 
We  may  have  a  functional  disturbance  due  neither  to 
internal  or  middle-ear  disease.  Occasionally  we  meet 
cases,  the  symptoms  of  which  would  indicate  middle-ear 
disease;  m  another  group  the  symptoms  indicate  disease 
ot  the  internal  ear,  yet  careful  examination  reveals  that 
neither  disease  exists;  hence  we  must  look  elsewhere  for 
the  cause.  There  is  a  middle  class  due  to  systemic  dis- 
tui  bailees.  Smce  in  the  eye  we  may  have  diminished  or 
obliteration  of  function  from  toxemia,  why  may  we  not 
tor  the  same  reason  have  a  similar  condition  in  the  ear? 
that  we  do  meet  toxemia  of  the  auditory  apparatus  I 
have  frequently  demonstrated.  In  this  class  of  cases  we 
find  some  disorder  of  the  nervous,  digestive,  excretory  or 
circulatory  system  which  has  intensified  a  comparatively 
trivial  irregularity  of  the  ear  into  troublesome  deafness. 

Richard  Lake  says:  The  great  diagnostic  feature  of  this  class 
Jt  cases  is  an  excessive  loss  of  bone  conduction  (C  mas- 
oid)  compared  with  the  high  degree  of  hearing  power,  as 

there  •  J  ^  •  f'0nversatl0naI  voice,  acoumeter  and  whisper, 
here  is  also  in  most  instances  a  marked  loss  of  serial  con- 

uction,  as  tested  by  a  wide  range  of  tuning-forks,  and  fre- 
han  ioisT1^  t0neS  and  S°UndS  are  leSS  adversely  affected 

.vpre»«iSthine.  h};Peremia  is  often  caused  by  alcohol, 
vereatmg,  gout,  rheumatism  and  certain  drugs,  as  qui- 

kU  IT  T'U?  Icm-  -A  large  causative  influence  is 
intbio!rted  m,thls  condition  by  hyperplasia  ot  the  laby- 
nthine  capsule  and  certain  systemic  conditions  (i  e 

toxemia  which  I  have  dem- 

m.^t rated  to  be  of  intestinal  origin. 

In  cases  of  interference  with  motion  and  fixation  of 

)airrnntCt0ndUCt^giChai^  if  ^  real  Seat  °f  the  P^tdlO- 
g  c  condition  is  the  bony  capsule  of  the  labyrinth,  what 

■  the  cause  of  this  condition  ?  Also  if  lithemia,  gout  and 

.  eumatism  may  produce  ankylosis  or  interference  with 

mtions  of  one  part  of  the  body,  why  not  in  another 
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Undoubtedly  as  the  result  of  many  vears  of  disturbed 
function  organic  changes  may  take  place  in  the  intra- 

andPnmnvSnUCtUreS  W,nh  are  incaPable  of  resolution, 

u  ,777i  P  ?n  r  •  WOtIld  qescape  the  annoyance  of  tin¬ 
nitus  and  humiliation  of  deafness,  if  preventive  surgery 

had  been  used  and  proper  living  practiced.  ‘  " 

niann^Tllf  mra?C°rd7ith  views  of  BezoId’  Sieben- 

ffisp  tint  fb le’  Lake.and  maiU  of  our  American  otolo¬ 
gists  that  there  can  be  no  doubt  that  the  general  eon- 

etioW°n  f  7G  Fatlent  furnishes  the  main  basis  for  the 

to  a  fclu  °t0frS?’  and  that  ]t  can  not  be  attributed 
to  a  local  harmful  influence  affecting  the  ear  exclusively. 

In  several  hundreds  of  cases  of  diseases  of  the  nasal 

TU1SeS’  nilddle  and  mternal  ear  in  which  sur¬ 
gical  interference  was  not  indicated,  and  in  all  in  which 
t  was.  indicated  and  operative  procedure  resorted  to  I 
have  found  unmistakable  and  marked  evidence  of  toxe¬ 
mia  of  intestinal  origin  as  evidenced  by  excessive  quan- 
tity  of  indican  m  the  urine,  and  when  the  condition 

o^Ai!  thls  waS  removed  there  was  marked  amelioration 
oi  entire  relief  of  the  disease. 

qW?0  Ta  belleve  that  eveiT  functional  disease  has  a 
structurai  derangement  to  account  for  it.  No  mechanism 

s  sufficient  for  function  simply  because  it  is  a  mechan¬ 
ism.  Each  must  have  its  special  power  for  successful 
operation  and  the  source  of  power  is  in  the  blood.  That 
the  blood  is  poisoned  through  absorption  of  toxic  ma¬ 
terial  from  the  intestinal  canal  more  frequently  than 
from  any  other  source  I  think  will  not  be  questioned, 
t  oocl  and  drugs,  once  in  the  circulation,  select  the  nerv¬ 
ous  function  which  they  specifically  arrange  or  deraime 
and  some  functional  changes  produce  organic  changes 
due  to  possession  of  chemical  affinities,  alcohol  produc¬ 
ing  structural  changes  in  the  kidney  and  sclerotic 
changes  m  nerve  and  liver  tissue.  Functional  diseases 
are  usually  intermittent;  a  broken  or  destroyed  nerve 
fibei  stays  broken.  Gouty  poisons  must  accumulate  in 
tiie  blood  a  long  while  before  the  attack  of  gout.  There 
may  be  a  sudden  explosion  of  uremia,  but  the  blood  has 
been  uremic  for  some  time  before.  I  have  seen  gastro- 
mtestirml  disorders  severe  enough  to  destroy  life,  which 
vet  left  no  evidence  of  inflammatory  elements  The  neu¬ 
rologists  tell  of  severe  cases  of  melancholia  due  to  fecal 
accumulation.  The  general  law  of  nervous  organization 
is  that  a  repeated  excitation  of  the  nerve  center  will  in 
time,  anatomically  modify  that  center.  If  this  law’  be 
true  m  one  instance,  why  not  true  in  another  ?  We  know 
tiiat  contraction  of  the  circulation,  resulting  in  hypere¬ 
mia  or  ischemia  with  venous  stasis,  is  sometimes  brought 
about  by  the  condition  known  as  lithemia.  (This  term 
was  first  used  by  the  late  Dr.  J.  M.  DaCosta,  who  de¬ 
scribed  it  as  American  gout,  analogous  to  the  uric  acid 
diathesis,  there  being,  however,  no  uric  acid  present,  the 
irritation  being  some  other  chemical  substance,  perhaps 
alkaline  instead  of  acid.)  Quinin  and  salicylates  cause 
the  tinnitus,  probably,  by  producing  hyperemia  of  the 
labyrinth,  as  they  increase  the  blood  tension  until  actual 
toxic  effects  arc  manifested,  when  the  tension  is  reduced. 

I  have  frequently  seen  the  same  conditions,  the  result  of 
imperfect  nutrition  or  overnutrition  and  defective  elimi¬ 
nation.  Toxins,  owing  to  disturbed  body  chemistry  are 
manufactured  daily  in  the  intestinal  canal  and  remain 
m  the  system.;  the  result  is  a  protest  from  the  irritated 
nerves  and  poisoned  cells,  manifested  in  rheumatic  paiDs 
asthmatic  attacks,  vertigo,  obscure  neuroses  of  eye,  ear> 
nose  ami  thr^t,  neuralgia  and  periodic  headaches; 
all.  these  being  evidence  of  systemic  poisoning  This 
poison  I  have  almost  invariably  found  to  be  indican  in 
the  urine. 
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Greene  M.  Hammond,  writing  on  neuritis  from  auto¬ 
intoxication,  says  that,  while  the  presence  °f  mdican  m 
the  urine  is  significant  of  this  condition  he  does  not 
consider  indol  alone  a  very  toxic  agent,  but  looks  on 
skatol  and  butyric  acid  as  much  more  powerful  toxins 
Metehnikoff'1  concludes  that  in  the  putrefactive  bacilli 
in  our  digestive  canal  we  have  a  source  of  autointoxica¬ 
tion  against  which  the  organization  has  to  fight  with  all 
the  means  at  its  command.  The  intestinal  putrefaction 
corresponds  simply  to  the  first  appearance  of  putrefac¬ 
tion  outside  of  the  living  organism. 

Fermentation  of  carbohydrates  occurs  m  the  lower 
ileum  and  colon;  putrefaction  of  proteids  takes  place  m 
the  large  intestines.  Putrefaction,  except  m  the  patho¬ 
logic  condition,  never  occurs  above  the  iliocecal  va  ve 
°Herter  found  that  administration  of  indol  to  health} 
individuals  caused  frontal  headaches,  irritability,  insom¬ 
nia,  and  confusion;  a  long  continuance  of  absorption  ot 
indol  caused  a  strong  reaction  for  mdican  in  the  mine 
sufficient  to  cause  neurasthenic  symptoms.  Gases  and 
other  products  of  fermentation  are  mostly  absorbed  by 

tlie  intestinal  wall.  ,  „  .  . 

Ortiveiler  and  Muller  say  that  the  amount  of  mdican 
in  urine  varies  with  the  length  of  time  the  feces  remain 
in  the  colon,  with  the  activity  of  peristalsis,  and  with 
the  site  of  putrefaction  of  proteins;  when  putrefaction 
extends  up  into  the  small  intestine,  urine  mdican  is 

'"Hammond’s  remarks  as  to  the  influence  of  diet  are  so 

’“in^eommont^efieved  that  proteid  foods  are  the  ones  com 
c-evned  in  the  formation  of  putrefactive  toxins ;  that  is  m  the 
main  true  but  it  is  quite  clear  to  me  that  all  forms  of  food, 
when  eaten  in  greater  quantities  than  the  digestive  fluids  can 
dioest  are  capable  of  forming  putrefactive  poisons,  which  are 
deleterious  to  the  human  organisms.  I  have,  therefore,  in¬ 
sisted  that  all  my  patients  should  eat  small  meals  in  which 
the  nroteid  foods  should  form  a  very  small  proportion,  do 
mv  mind  it  is  not  so  much  what  the  patient  eats,  as  how  lie 
eats  I  have  found  the  best  results  follow  when  general  food 
was  given,  but  the  quantity  of  food  of  any  kind  was  limited 
to  a  very  small  amount.  Most  people  habitually  eat,  at  least 
once  a  day  and  frequently  at  all  meals,  not  only  much  more 
food  than  they  need,  but  much  more  than  they  can  diges  . 
In  the  latter  case  putrefactive  decomposition  natuially  to  - 
lows.  This  may  he  obviated  by  giving  only  as  much  food  as 
can  he  digested,  and  it  is  even  betted  to  give,  for  a  time  a 
least  even  less  than  this  amount.  When  this  plan  was  fol¬ 
lowed  every  day  for  a  number  of  days,  the  putrefactive  prod¬ 
ucts  in  the  urine  were  invariably  decreased  and  in  some  cases 
entirely  disappeared.  .  a 

Tn  this  paper  1  have  attempted  to  emphasize  briefly 
as  suggested  by  the  title,  the  importance  of  intestinal 
autointoxication  as  a  factor  in  the  causation  of  patho¬ 
logic  conditions  of  the  ear,  nose  and  throat.  In  a  subse¬ 
quent  paper  I  shall  mention  somewhat  in  detail  the 
specific  manifestations  of  these  pathologic  conditions; 
the  treatment  employed  and  results  obtained. 
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A  NEW  METHOD  FOE  DETACHING  THE 
CATAHACT  IN  ITS  CAPSULE 


G.  C.  SAVAGE,  M.D. 

NASHVILLE,  TENN. 

I  wish  to  say  a  word— probably  not  the  last  word- 
on  the  extraction  of  cataract  m  its  capsule  Of 
Smith  operation,  which  in  recent  years  has  attracted  the 
attention  of  the  world,  all  that  need  be  saic  ^  e^  (j 
bv  Greene1  in  The  Journal.  In  the  same  issue  Wurcte 
mann  advocates  the  operation  but  gives  credlt 
steelier  Manor  Smith,2  m  The  Journal  of  Septem 
her  11,  shows  clearly  that  Pagenstecher  himself  makes 
no  such  claim,  but,  on  the  contrary,  gues  cr^cl 
Smith.  Smith  quotes  Pagenstecher  as  calling  Smiths 
“the  best  operation  in  the  world ;  I  will  do  not  fling  e  >e 
While  Greene  was  reading  his  paper  I  saw  mo  e 
clearly  than  ever  the  amount  of  trauma  necessary 
the  Smith  operation,  and  became  more  convinced  that 
this  particular  operation  could  never  become  „n 

He  had  not  finished  his  paper  until  I  had  drawn  on 
the  margin  of  my  copy  of  the  program,  an  mo¬ 
ment  for  detaching  the  cataract  m  its  capsule.  1 Mate 
found  that  my  first  conception  of  th  s  m  trument 
was  perfect.  On  my  arrival  m  Philadelphia,  iron 
Atlantic  City,  I  arranged  for  the  making  ot  a  model. 
This  I  brought  home  with  me  for  trial  on  pig."  eies. 
H  proved  so  Satisfactory  on  these  eyes,  a  so  on a .  huma* 

eye  which  had  been  enucleated  ‘Jlf4  1  retur?ed ‘V ?hree 
manufacturer  with  the  request  that  he  make  me  three 
detachers  iust  like  the  original  model,  differing  only  in 
fte  ienuth  of  the  curves.  The  following  description  will 
be  morf easily  understood  in  the  light  of  the  accompany- 


ing  illustration 


Forest  Highlands  for  Sanatoriums.— The  Committee  of  One 
Hundred  on  National  Health  suggests  that  some  of  the  great 
lumber  companies  could  allow  some  of  their  large  tracts  of 
forest  lands  situated  high  in  the  mountains  to  be  used  i o 
tuberculosis  sanatoriums.  As  a  reciprocal  arrangement  it  is 
suogested  that  the  state  could  remit  taxes  on  the  lands  which 
lumber  companies  lease  for  sanatorium  purposes  The  tenure 
would  be  temporary  and  under  conditions  agreeab  e  to  all  con¬ 
cerned.  A  further  suggestion  is  made  that  life-insuianco 
companies  could  undertake  the  management  and  that  rail¬ 
roads  could  aid  greatly  by  making  reduced  rates  at  appropi  late 
intervals  for  the  transportation  of  tuberculosis  sufferers. 


anuii  .  i-i  win 

The  instrument  terminates  at  each  enc  in  a  (  on 
curve  the  one  in  line  with  the  handle  and  the  other 
at  right  angles  to  this  line.  The  point  of  bending  » 
the  point  of  union  of  the  two  curves.  The  two  cuives 

are  to  have  the  same  radius  as  has  tlie  ^  e™rJ 
face  of  the  lens,  and  the  curves  are  to  be  5,  6  and  7 
mm.  long,  for  the  reason  that  eyes  vary  in  size.  ^  The 
name  will  be  the  “cataract-in-capsule  detacher.  1 
is  a  right-  and  left-handed  instrument,  as  the  cut 

The  model  was  made  on  June  12,  1909,  and 
was  used  on  animal  eyes  for  the  first  time  two 

days  later,  June  14.  _oeQ1_r 

The  means  described  above  makes  necessa 
a  new  method  of  operation-new  m  essentm 
particulars.  The  following  is  the  method  to  be 

PlAS1patient,  instruments,  operator  and  assistant 

are  to  be  thoroughly  prepared. 

B.  Complete  local  anesthesia  is  to  he  usee . 

C.  Lids  are  to  be  separated  by  a  stop-speculum, 
the  upper  lid  held  up  by  the  assistant,  with  lul  e 
valor  while  the  lower  lid  is  pulled  down  by  the 

other  hand  of  the  assistant. 

D.  The  operator  fixes  the  eyeball  by  grasping 
tendon  of  the  internus ;  then  with  the  other  ban  « 
makes  the  corneal  incision  of  the  usual  size  (o/ 
of  the  circumference),  associating  with  it  a  e 

conjunctival  flap.  ,  , 

E  If  an  iridectomy  is  to  be  done,  the  one  1  < 
continues  to  fix  the  globe,  while  with  his  other  han- 
the  operator  seizes  the  iris  with  ins  forceps  ant. 


1.  Metehnikoff  :  Med  orient.,  1909,  p.  134. 


1  Greene.  D.  W. :  Experience  in  Expression  of  Cataract  ^ 
Capsule  by  Smith  Method,  The  Journal  A.  M.  A.,  Sept.  4, 

!lil’277sinith,  Henry:  The  Smith  Operation  for  Cataract,  TB» 
Journal  A.  M.  A.,  Sept.  11,  1909,  Ini,  8S-. 
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gently  draws  it  out  through  the  incision  just  far  enough  to 
Olio  )Ie  an  assistant  to  make  a  vertical  snip  of  the  iris  with 
111s  scissors,  close  to  the  tip  of  the  forceps.  The  ideal  oper¬ 
ation,  however,  is  without  iridectomy. 

F.  The  iridectomy  having  been  done— or  if  the  iridectomy  is 
not  to  be  done— the  operator,  still  continuing  to  fix  the  eye 
with  Ins  grasp  of  the  tendon,  takes  in  his  other  hand  the 
cataract-m-capsule  detacher  and,  passing  it  into  the  anterior 
chamber,  he  directs  the  free  point  of  the  horizontal  curve  be¬ 
tween  the  iris  and  anterior  capsule,  pressing  it  gently  down¬ 
ward  until  both  the  horizontal  and  vertical  curves  are  behind 
the  iris,  or  between  the  iris  and  the  cataract;  and  now  the 
detacher  is  to  be  so  held  that  the  horizontal  curve  shall  rest 
on  the  lens  below,  but  parallel  with,  the  horizontal  meridian 
of  the  lens,  while  the  vertical  curve  shall  rest  on  the  lens  to 
the  outer  side  of,  but  parallel  with,  the  vertical  meridian  of 
the  lens,  half  way  between  the  center  and  the  margin  This 
is  the  primary  position  of  the  detacher. 

On  two  movements  of  the  detacher  depends  the  success  of 
the  operation: 

1.  The  vertical  curve  is  made  to  press  against  the  lens  in 
such  a  way  as  to  rotate  it  on  its  vertical  axis,  causing  the 
outer  margin  of  the  cataract  to  move  backward  while  the  Inner 
margin  is  made  to  advance  to  the  same  extent.  The  effect  of 
this  movement  of  the  detacher  is  to  tear  loose  the  ligament 
laterally,  the  tear  including  much  more  than  two  quadrants 
leaving  untorn  probably,  only  a  few  fibers  directly  above  and 
below.  Now  the  instrument  must  be  returned  to  the  primary 
position,  thus  replacing  the  cataract  in  its  normal  position 

to  tit  71Zral  !UrVe  °f  the  detacher  now  be  made 

to  rotate  the  cataract  on  its  transverse  axis  by  advancing  the 

free  end  of  the  instrument  while  making  \,ntU  p  "fsn  e 

agamst  the  cataract  below  its  center.  The  effect  is  to  make 

the  lower  margin  of  the  cataract  recede  while  the  upper  march, 

advances  accordingly.  This  motion  tears  loose  the  few  remain 

neft  step.  hgament-  above  and  Wow,  making  easy  the 

3.  The  cataract  in  its  capsule  having  been  torn  loose  bv  the 
wo  movements  of  the  detacher  outlined  in  1  and  2  above  this 

nlte  MDSule°ld  fr0m  the  <*«•  ‘ho  catkract 

he  capsule  should  be  delivered  by  external  pressure  in  the 

d-time  way  often  without  any  counter-pressure,  the  Aobe 

i  t  extfrnal  or^s meanaof  tendon-grasp.  Occasionally 
gut  external  pressure  will  show  that  some  of  the  lie-amcnt* 

ema.n  intact,  a,  in  one  of  my  eight  cases.  In  such  a  oa  e 

he  fixation  forceps  should  be  laid  aside  that  the  left  hand 

iav  make  counter-pressure  with  the  shank  of  the  evstotome 

ision  It^m  “  ^ CaPsule  Presents  in  the  corneal  in- 
•  At  this  moment  the  counter-pressure  should  cease  and 

be  point  ofgthCeataratCVhOUM  **  transfixed  behind  with 

.avPbe  UftedoutZ *°™’.  of  which  the 

■  oe  iitted  out,  thus  minimizing  the  amount  of  fnvtno 

•rnal  pressure  on  the  lower  part  of  the  cornea.  ^ 

this  method  of  continued  fixation,  detachino-  arifi 
e  lvermg,  the  operation  is  simple,  easy  and  safe^  and 

Sc&M  8l;*ht'  .^sequent 
mcucaiiy  nil  in  all  of  my  eight  cases. 

fins  operation  has  been  done  twice  by  Dr  M  M  Cni 
”u™d°ft^l0ralf01lfrres-  After  ^  fi-t  operas 

and  sald;  “Why,  this  operation  is  os 
m  he  S!uhd  r  °Peratlon-”  After  his  second  opera- 
e  gmj.|  me  as  follows :  “Your  operation  beats 

rn,  nth  operation  a  long  way.” 

iuaieinftfa"ttrTaitmenti8  the  simplest’  var.ying  from  the 

Ter  the  sicond  da™  **  mn  Mdnd  “  gauze  flil? 

's  ^ew  1,1  tliis  operation  can  be  recognized  easily 

■thod  nffierVbUt  l  V,U  the  points :  (l{ 

“t0  ?”1"’  (2)  the  detacher  and  the  method  of 

"«  renn  Lit  6  trfnsfiflng  of  the  lens  from  behind  in 

s  requiiing  much  external  pressure. 

ien’ee  to  *hl^  °f  PiigS’.  7es  ,wi1'  «ive  couraSe  and  eon- 
•it  ip-  t  le  °ne  abord  to  adopt  my  operation. 

Eighth  Avenue  North. 
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COMPLEMENT  FIXATION  WITH  LECITHIN  AS 
ANTIGEN  IN  PELLAGRA 
a  preliminary  note 


c.  C.  BASS,  M.D. 

NEW  ORLEANS 

1  he  original  Wassermann  reaction  and  its  many  modi- 

syphilis5’  has°hf 1  f  T‘  th°“«ht  be  specific  for 
+w  1  ’  Vi  ?  b  found  111  a  number  of  other  diseases 
that  aie  all  known,  or  thought,  to  be  of  protozoan  or  imp 

Ihe  reaction  seems,  then,  to  be  limited  to  protozoan 

trSolfaShelSy  °n  °f  3  ^  68868  6f  ^need 

^nln^ 

ng  improperly  cured  or  diseased  corn  products  Lom- 
hioso  extracted  from  spoiled  corn  an  oil  and  other  ex¬ 
tractives  with  which  he  produced  experimentally  in  ani¬ 
mals  a  disease  very  similar  to,  or  identical  with,  pellagra, 
n  Italy,  where  there  is  much  pellagra,  the  authorities 

Zhf  fCl  ferOUllt,0f  the  disease  t0  less  tban  °ne- 

touith  of  what  it  was  when  the  regulation  against  the 
rise  of  diseased  corn  was  begun.  The  work  has  been 

dentall°n  f  ®  maiZe*hf 1 ^  ^uld  be  remarked  inci¬ 

dentally,  however,  that  many  of  the  cases  have  been  iso¬ 
lated  by  providing  a  number  of  hospitals  for  the  treat¬ 
ment  ot  pellagra. 

i  /1  hcre  are  a  few  students,  however,  among  whom  may 
be  mentioned  Sir  Patrick  Manson,  who  dispute  the 
maize  theory,  and  believe  the  disease  to  be  due  to  pro¬ 
tozoa  and  cite  as  evidence  the  similarity  of  course,  symp- 

oms  and  pathology  of  the  disease  to  syphilis  and  sleep¬ 
ing  sickness.  1 

In  the  research  laboratory  of  Tulane  Medical  College 
we  have  so  far  tested  the  serum  in  six  cases  and  all  gave 
positive  reactions.  The  technic  followed  was  the  original 
Wassermann,  except  that  lecithin  was  used  for  antigen 
instead  of  syphilitic  liver  extract.  The  hemolytic  sys¬ 
tem  used  was  sheep  corpuscles ;  serum  of  sensitized  rab¬ 
bits  inactivated  at  56°  C  for  30  minutes;  and  guinea- 
pig  serum  for  complement.  The  patient’s  serum  was 
inactivated  before  being  tested.  All  six  cases  gave 
strong  positive  reactions.  All  the  patients  gave  nega¬ 
tive  histories  for  syphilis;  three  were  the  mothers  and 
one  was  the  father  of  healthy  children.  One  of  the 
tests  was  made  on  blood  taken  twenty-four  hours  after 
death  and  is,  therefore,  not  very  reliable.  One  patient 
c  emed  eating  corn  meal,  though  the  diagnosis  of  pellagra 
appeared  fully  justified.  & 

I  fully  recognize  that  these  few  positive  Wassermann 
lead  ions  m  pellagra  may  be  merely  a  coincidence  and 
do  not  justify  any  conclusions,  but  if  the  observation 
is  confirmed  m  a  larger  series  it  would  tend  to  strengthen 
tie  idea  that  the  disease  may  be  of  protozoan  origin,  ft 
might  also  be  of  service  in  the  diagnosis  ot  the  very  many 
early  or  mild  cases. 

Still  further,  it  would  add  another  disease  to  the  list 
for  consideration  in  interpreting  a  positive  Wassermann 
reaction. 

741  Carondelet  Street. 


Mental  and  Physical  Education.-The  whole  conception  of 
the  purpose  and  curriculum  of  a  college  education  needs  re¬ 
vision  and  into  it  must  come  a  better  relation  of  the  physical 
with  the  mental  life  of  the  undergraduates.  This  character¬ 
istic  feature  of  our  educational  system  should  furnish  quiet 
years  for  thought  and  visions  but  it  should,  and  that  was  the 
purpose  of  many  of  those  who  endowed  them,  make  distinctly 

lz  a  pum» 
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COLIC  IN  AN  INFANT  DUE  TO  ADENOID 
hypertrophy 

C.  C.  WALLIN,  M.D. 

LEWISTOWN,  MONT. 

On  reading  Dr.  Freeman’s  article  entitled  “Adenoid 
Hypertrophy  During  the  First  Year  of  Life  and  Its* 
Treatment,”  I  am  constrained  to  report  the  following 
ca<e  I  well  recall  Dr.  Morse’s  paper  of  two  years  ago, 
but  neither  in  it  nor  in  any  other  discussions  of  condi¬ 
tions  induced  by  the  hypertrophied  adenoid  have  I  seen 
attention  called  to  the  symptoms  herein  reported. 

The  ca°e  is  that  of  a  child  about  six  weeks  old,  perfect  y 
healthy  and  nursed  by  its  mother,  who  was  also  m  good  conclu 
,•  T  was  called  one  evening  to  see  the  infant  which 
Svered™r“u„t  of  an  attack  of  “wind  colic.”  An  enema 
brou oh t  relief,  but  the  condition  recurred  the  next  day.  The 
childwas  plainly  a  mouth  breather,  and  according  to  the 
mother  liadP  difficulty  in  nursing  as  well  as  frequent  attacks 
Of  colic.  Examination  with  the  little  finger  revealed  a  naM- 
uharvnx  pretty  well  filled  with  adenoid  growth.  The  child 
*  as  placed  on  a  small  table,  the  father  steadied  the  head  while 
with  an  ordinary  tongue  depressor,  the  iower  jaw  was  d 
pressed  and  the  smallest  Beckman  curette  inserted.  It  was  but 
the  work  of  a  moment  to  clean  out  the  growth,  and  from  that 

time  on  the  child  has  had  no  colic.  , 

In  this  instance  the  colic  was  due  simply  to  the  fact  that, 
in  its  efforts  to  nurse,  the  child  swallowed  quantities  of  air 
This  is  shown  by  the  utter  absence  of  any  other  symptoms  o 
digestive  disturbance  and  by  the  result  of  the  operation. 

V  to  the  prevalence  of  hypertrophied  adenoids  m 
infants,  I  am  convinced  that  it  is  far  greater  than  usual¬ 
ly  recognized.  An  infant  with  normal  arr  passages  will 
keep  it^  mouth  closed,  and  “snuffles”  and  Catarrh”  are 
more  often  due  to  adenoid  hypertrophy  than  to  syphilis 
or  to  any  other  condition.  Neither  snuffles  nor 
“catarrh”  invariably  accompany  even  a  decided  over- 

growth  of  the  adenoid.  .  .  . 

I  am  further  convinced  that  it  is  rarely  necessary  to 
administer  an  anesthetic  for  the  removal  of  adenoids  in 
a  child  under  a  year  old ;  indeed,  I  believe  such  a  course 
is  rarely  justifiable. 
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CARE  OF  THE  MOUTH 


^Construction  of  Bile  Ducts.— Dr.  Alfred  H.  Movius,  James¬ 
town  N  D.,  writes  that  Dr.  Arthur  G.  Sullivan’s  article  on 
this  subject  in  The  Journal,  Sept.  4,  1909,  p.  774,  suggests  to 
I'  m  that  a  recent  ease,  in  which  he  did  a  partial  recons  rue- 
tion  of  the  common  duct,  might  be  worth  reporting  It  is 
aS  follows:  Patient:  A  Norwegian  woman,  aged  82,  who  had 
suffered  with  gall-stone  colic  for  twenty  years,  came  under 
observation  in  June,  1908.  The  skin  over  the  entire  body 
avis  decidedly  jaundiced;  more  or  less  jaundice  had  been  pres¬ 
ent  for  the  past  three  months.  The  stools  were  clay-colored; 
the  urine  loaded  with  bile.  A  diagnosis  of  cholelithiasis  with 
stone  in  common  dnet  was  made  Operation:  J The  usual  ,m 
cision  was  made  in  the  right  hypochondrium.  The  gall -bladder 
was  found  to  be  atrophied  and  full  of  stones.  A  ei  00sen* ° 
the  extensive  adhesions,  the  gall-bladder  was  removed.  The 
common  duct  was  next  opened  and  the  stone  remove  . 
lumen  of  the  common  duct,  below  the  location  of  ' the  *  one 
was  very  much  contracted.  Fearing  occlusion  of  this  port  on 
of  the  duct  and  consequent  poor  drainage  Dr.  Mourns  insert  d 
■i  piece  of  rubber  tubing  3/16  inch  m  diameter.  The  tube 
extended  from  %  inch  above  the  incision  in  the  common  duct 
to  V,  inch  into  the  duodenum.  The  duct  was  then  sutured 
with  No  1  chromicized  catgut,  one  stitch  passing  througi  ie 
rubber  tube  to  hold  it  in  place.  The  abdominal  wound  was 
closed  in  the  usual  way.  Postoperative  History:  Drainage 
was  left  in  for  four  days,  after  which  time  it  was  remove 
a„d  wound  allowed  to  heal.  Healing  was  complete  in  eight 
days.  The  bowels  showed  active  bile  drainage  within  the  fir* 
thfrtv-six  hours  and  the  urine  contained  very  little  bile.  The 
rubber  tube  passed  on  the  fourteenth  day  following  operation. 
The  patient  left  the  hospital  at  the  end  of  the  fourth  week. 


Dr  S  Blair  Luckie,  of  Chester,  Pa.  (Dietetic  and 
Hygienic  Gazette ,  June,  1909),  says  so  many  pertinent 
things  in  regard  to  the  proper  care  ot  the  mouth  pie 

venting  disease  that  it  is  well  to  review  his  article. 

mouth  seems  to  be  splendidly  arranged  for  the  propaga¬ 
tion  and  even  protection  of  bacteria.  There  are  cavities 
caverns,  and  crypts,  not  easily  cleansed,  which  are ,  moist 
and  warm,  and  more  or  less  food  is  deposited  near  oi 
these  spaces,  which  forms  suitable  pabulumfor  ^ 
growth  of  bacteria.  A  disturbance  of  the  general  healt 
may  change  the  mucous  and  salivary  secretions  and  may 
Impair  the  health  of  the  mucous  membrane  of  the 
mouth.  Digestive  disturbances  not  only  coat  the  tongue, 
but  interfere  with  the  health  of  the  rest  of  the  mouth. 
Decayed  teeth  or  painful  roots  of  the  teeth  cause  t  ie 
patient  to  avoid  that  side  of  the  mouth  m  masticating. 
One  or  all  of  these  conditions  may  be  present  and  allow 
the  growth  and  propagation  of  pathologic  bacteria  m  t  ie 
mouth.  In  fact,  there  is  hardly  a  general  disturbance 
that  does  not  interfere  with  the  normal  health  ot  tho 
mouth,  which  means  good  teeth ;  clean,  pmk  mucous 
membranes;  normal  saliva;  good  digestion;  and  sweet 
breath.  When  one  remembers  how  generally  the  breath 
of  an  individual  is  not  sweet ;  how  generally  the  tongue 
is  not  clean;  how  generally  there  is  some  tooth  or  teeth 
abnormality  in  a  patient ;  and  how  incompletely  most 
patients  cleanse  their  mouths  and  teeth,  we  should  not 
be  astonished  to  learn  that  not  only  are  harmless  bac¬ 
teria  more  or  less  constantly  present  m  the  month  but 
that  pathologic  bacteria  occurring  m  the  mouth  are  the 

cause  of  many  serious  diseases. 

Unfortunately,  an  individual  does  not  always  realize 
that  his  mouth  is  dirty.  Before  he  notices  it  there 
lias  to  be  considerable  inflammation,  considerable  dis¬ 
turbance  of  secretions,  and  a  bad  taste  m  Ins  mouth. 
Luckie  quotes  Miller  as  stating  that  one  unclean  mouth 
harbors  1,140,000,000  bacteria  that  may  be  cultivated, 
many  of  which  are  pathogenic.  It  has  been  shown  that 
some  of  these  pathogenic  bacteria  may  cause  not  only 
intestinal  indigestion  and  putrefaction  but  may  even  be 
a  source  of  pernicious  anemia.  A  healthy  gastric  ju 
kills  most  of  these  germs  that  are  swallowed,  but  ay 
thing  that  interferes  with  the  normal  amount  of  hydro 
chloric  acid  in  the  stomach  may  allow  these  germs  to  bt 
carried  into  the  intestines  unharmed,  where  they  can 
continue  to  grow.  Besides  the  septic  bacteria,  the  pneu- 
niococeus,  the  bacillus  of  diphtheria  and  the  bacillus  ot 
tuberculosis  are  sometimes  found  m  the  mouth. 

The  frequency  of  alveolitis  and  gingivitis  aiter  forty, 
even  in  otherwise  normal  individuals,  shows  neglect  m 
the  care  of  the  mouth. 

These  bacteria,  harmless  or  harmful,  which  are  pres¬ 
ent  in  the  mouth,  may  be  inhaled,  may  be  swal  owed, 
may  be  chewed  into  the  food,  may  be  sprayed  chinn 
sneezing  or  coughing,  and  may  be  offered  gratuitously 

to  friends  who  are  kissed.  .  . 

The  object  of  this  article  is  to  cause  the  physician 

whenever  he  is  consulted  by  any  patient,  t°  examine  J 
month  carefully,  and  to  give  careful  advice  for  dail 
continued  cleanliness;  the  character  of  the  solutions  h 
deems  advisable  to  order,  depending  on  the  condition  n 
which  he  finds  the  mouth.  He  should  also  urge >  th 
natient  to  consult  his  dentist  immediately  if  there 
any  cleaning  or  filling  of  the  teeth  needed  He  shout 
X  instruct  mothers  in  the  care  of  their  children 

mouths. 
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o„f^l:?rt0rs  and  ,teachers  in  schools  should  not 
oni)  see  that  the  eyes  and  ears  of  the  children  are  nor 

mal  and  that  acute  infection  is  not  in  evidence  but 
should  also  examine  the  mouths  and  teeth  of  the'chfl- 

The  normal  bilateral  chewing  of  food  of  normal  toudi- 
ness  is  one  of  Nature’s  best  methods  of  cleansing  all  parts 
ol  the  teeth  developing  the  muscles,  and  causing  normal 
mucous  and  salivary  secretions.  The  softer  the  food 
the  less  all  these  normal  functions  are  in  evidence  It  is 
?  positive  necessity  that  artificial  means  should  be  used 
to  keep  the  mouth  and  teeth  clean.  Morning  and  nirtit 
at  least  the  teeth  should  be  scrubbed  with  a  good  tooth 
biush  carrying  a  proper  combination  of  soapy  and  pow- 
dery  cleanser  Every  surface  of  each  tooth  should  be 
brushed,  and  Luckie  says  that  cheeks  and  gums  should 
also  be  carefully  brushed,  and  the  mouth  then  properly 

nonee<berter  7^  8]J;ail?e  cleansin8  water,  and  there  is 
(N  u  LlqUOr  Antisepticus  Alkalinus 

a-pI'  ,  dnuted  Wlth  one  or  two  parts  of  warm  water 
After  each  meal  the  individual  should  retire  to  his 

wT  °ri  °ther  s^table  Place>  and  with  thin  wooden 
toothpicks  or  with  a  sharp-pointed  quill  used  gently 

fpptl  ^ }  f16nta,  ’  deanse  the  ca^ities  between  the 
teeth  and  then  briskly  brush  the  teeth.  It  would  be  im¬ 
possible  to  estimate  the  amount  of  infection  that  could 
be  prevented  should  people  adopt  such  a  method  of  car¬ 
ing  for  their  mouths.  Also,  a  dirty  mouth  may  be  one  of 
the  causes  not  only  of  the  diseases  that  have' been  posi¬ 
tively  traced  to  the  mouth,  such  as  some  instances  of 
pernicious  anemia,  but  of  the  gradually  developing 
arteriosclerosis  and  renal  disease.  n 

A  patient  who  ;s  actually  sick  comes  under  the  care  of 

moutTisTl  T*  ?  Sma11  5a?  of  her  duty  is  t0  that  the 
util  is  kept  clean,  and  frequently  cleansed.  Patients 

rhouid  hToff  drr  shrid  bc  « » *^“1 

.mould  be  ofiered  them,  to  use  every  means  to  keep  the 
mouth  from,  by  its  infected  or  pathogenic  condftion 
increasing  the  disturbances  that  a?e  prefent  C°ndltl°n’ 

nresonf11  ^ruIen^.  conditions  or  pyorrhea  are  actually 
present,  active  antiseptics  should  be  used  as  well  as  alka- 

arounTtW  treat^nt  °f  Chr°nic  inflammation 

'  if '  1  the  tee+th>  termed  Riggs  disease,  or,  better,  inter¬ 
stitial  gingivitis,  is  well  described  by  Dr.  E.  C  Bri°-o-s 
m  The  Journal,  Aug.  1,  1908. 
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COLD  IN  THE  HEAD 

Although  this  simple  affair  has  already  been  several 
ftmea  dascusscd  m  this  department,  as  it"  is  constancy 
’  lt4!1®1^rtil  while  to  review  what  Dr.  C.  P. 
iqoqTS;  0t+  PhlladelPhia  ( Therapeutic  Gazette ,  May' 
1909)  has  to  say  on  this  subject.  He  tells  the  ienerM 
practitioners  that  they  have  advanced  little  beyond  their 
A  thT 'Z  grandfathers  in  the  prevention  or' treatment 
l,p  nS  f  fl  ftl0^-  He  wishes  to  cal1  the  attention  of 

)f  the  t0  thenfact  that  purulent  inflammation 

u  the  middle  ear,  inflammation  of  the  optic  nerve  in- 

thl  °f  the  "  tlSSUe  0f  -bit,  and  men 
nent  nr  «b  w  Can  aP  be  caused  by  improper  manage- 
nt  of Ti  fg  eCt  0t  a  SlmPle  corJza>  and  this  to  say  notli- 
lamnlo  Wlth  which  frontal  sinusitis  and  in- 

cold  ”W  h i  l°f  h!  !i  antrum  occurs  as  sequels  to  the 
i rn) tin  e  ui  ^ le  dltterent  nasal  infections  vary  in  the 

u  ency  of  the  microbal  cause,  still  simple  infections 
an  cause  serious  distant  trouble. 

ialH  Th°  .fre^uently  have  acute  coryza,  and  espe- 
v  1  atients  who  have  more  or  less  chronic  coryza,  are 

l  T  S01T  underlyin8  cause.  In  children  this 
oprfin  f  ?  adenoids-  In  adults  it  is  often  due  to 
.  1  opined  and  congested  nasal  mucous  membrane, 


but  Grayson  says  that  he  has  often  found  such  patients 
b°th  adulte  and  children,  to  have  an  intestinal  B 

a  trinod  If  ”mitls  ,8>  therefore,  likely  to  be  founded  on 
,  tnPod  o±  Causes,  a  chronic  rhinitis,  chronic  intestinal 
toxemia,  and  exposure  to  cold  (chilling),  or  to  an  irri 
tant  (dust,  germ  or  other). 

Grayson’s  treatment  of  acute  coryza  is  as  follows: 

cathartics  or  IT1  *l>eSt  °ne  °f  the  OTdi»ary  saline 
nar tics,  oi  a  cathartic  mineral  water  This 'mav  bn 

repeated  on  the  following  morning,  if  deemed  advisable 
((Jb PPc  patient  should  fast  for  twenty-four  hours  and 
duiing  this  period  he  should  several  times,  for  fifteen  or 
ven  y  minutes  .ndulge  in  the  most  active  exercise  of 
ic  ,  be  is  safely  capable.”  Even  women  and  children 
may  be  made  to  take  simple  active  exercise  that  will 
ring  about  the  condition  desired,  viz.,  “quickened  and 
invigorated  heart  action,  which  W  cause the skin 
bowe  s  and  kidneys  to  become  active  eliminating  organs’ 
and  the  congestion  of  the  nasal  mucous  membrane  will 
C  Q1  Tt  aubside  and  its  effects  be  quickly  obliterated  ” 

I1  drugs  are  to  be  used  at  all,  Grayson  advises’  the 
sa  icylates,  also  a.  few  drops  of  aromatic  spirits  of  am¬ 
monia,  or  tincture  of  nux  vomica.  These  drugs  will 
tend  to  promote  excretion.  He  does  not  believe  in  using 
combinations  of  opium,  belladonna,  aconite  and  acetani- 

and  etr°eftio"hlCh  ^  D0™al 

If  the  patient  is  old  or  too  weak  to  carry  out  the  ex¬ 
ercise  suggested,  Grayson  advises  that  gentle  means  of 
bath  mg  diaPb°resls  be  inaugurated,  such  as  a  cabinet 

Many  patients  need  no  local  treatment,  but  if  there  is 
much  congestion  and  the  patient  needs  local  treatment 
by  the  physician,  Grayson  first  uses  a  preliminary  spray 
°i  a  2  per  cent,  solution  of  cocain,  not  more  than  two 
or  three  drops  into  each  nostril:  This  soon  shrinks  the 
ow  er  turbinates.  Then  with  a  small  tuft  of  cotton  on  a 
slender  applicator  moistened  with  the  2  per  cent,  cocain 
solution  he  swabs  the  middle  turbinates.  The  mucous 
membrane  thus  being  entirely  anesthetized  and  con¬ 
tacted,  the  nasal  chambers  are  generously  flushed  with 
a  mild  alkaline  wash,  such  as  one  part  of  the  Liquor 
Antisepticus  Alkalinus  of  the  National  Formulary  to 
three  parts  of  warm  water.  The  patient  snuffs  this  solu¬ 
tion  back  into  the  nasopharynx,  and  thus  the  whole 
nasal  cavity  is  cleansed.  The  mucous  membrane  is  next 
soothed  by  the  insufflation  of  some  bland  powder,  as 
zinc  stearate.  Lastly,  some  bland,  non-irritant,  thin  oil, 
containing  a  few  drops  of  a  suprarenal  solution,  may  be 
sprayed  into  the  nostrils,  and  the  sedative  effect  of  the 
treatment  is  prolonged. 

Medical  Missionary  Work  in  China.— The  province  of  Shansi, 
China,  with  a  population  of  over  12,000,000,  offers  an  inviting 
field  to  the  Christian  physician.  Dr.  W.  A.  Hemingwav  a 
medical  missionary  of  the  American  Board,  has  a  small  'hos¬ 
pital  at  Tai-ku,  where  he  treated  2,177  cases  last  year,  be¬ 
sides  a  large  number  of  dispensary  patients.  He  is  not  troubled 
with  rivals,  the  nearest  hospital  on  the  north  being  35  miles 
distant,  on  the  east  and  south  150  miles,  while  on  the  west 
there  is  none  nearer  than  Persia.  With  only  two  Chinese 
assistants  and  two  native  men  nurses,  Dr.  Hemingway  has  ac¬ 
complished  wonders  since  lie  went  out  in  1903.  Shansi  men 
are  famous  all  over  China  for  their  business  ability,  especially 
as  bankers.  But  the  entire  province,  once  wealthy,  is  cursed 
with  the  opium  habit,  and  many  of  its  victims  come  to  this 
hospital  for  treatment.  The  price  of  the  drug  has  doubled 
lately,  thus  forcing  the  poor  to  abandon  its  use,  and  the  law 
is  rigidly  enforced  that  the  poppy  shall  not  be  planted  nor 
opium  brought  into  the  province  from  the  outside. 
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SATURDAY,  OCTOBER  9,  1909 

THE  RELATION  OF  THE  LIVER  TO  FAT  METABOLISM 
It  is  but  a  half-dozen  years  since  Hofmeister  aroused 
some  attention  by  adding  up  the  number  of  different 
enzymes  which  each  liver  cell  must  contain  to  accom¬ 
plish  the  various  chemical  functions  known  to  occur  in 
these  cells,  the  total  number  being  something  like  ten. 
The  worthy  German  scholar,  however,  missed  some 
enzymes,  for  which  there  was  good  evidence  even  at  that 
time,  and  if  he  were  to  rewrite  his  address  now  he  would 
show  that  newer  investigations  have  brought  to  light 
several  more  enzymes  that  should  go  on  the  list. 
Even  with  the  respectable  total  of  this  revised  catalogue 
of  hepatic  activities  before  us,  we  still  must  feel  that  as 
yet  we  have  secured  but  a  most  superficial  glance  at  the 
obvious  industries  of  that  busy  little  workshop,  the  liver 
cell,  for  new  investigations  into  the  metabolic  activities 
of  the  liver  continue  to  unfold  new  functions  hitherto 
unsuspected,  or  at  least  unidentified.  As  to  the  enzymes 
that  must  be  present  within  each  individual  microscopic 
liver  cell,  their  number  is  augmented  with  especial  lapia- 
ity  as  we  learn  that  to  produce  any  given  chemical 
change  several  distinct  enzymes  may  be  required.  As 
an  illustration  take  the  production  of  uric  acid  from 
nuclear  material,  a  property  of  liver  cells  which  has  been 
known  for  some  time.  Closer  investigation  shows  that 
to  bring  about  this  change  the  following  distinct  en¬ 
zymes  are  required :  first,  a  proteolytic  enzyme  to  free 
the  nucleic  acid  from  the  protein;  second,  an  enzyme 
which  frees  the  purins  of  the  nucleic  acid  from  the  rest 
of  the  complex ;  third,  two  disamidizing  enzymes  to  con¬ 
vert  the  purins,  adenin  and  guanin,  into  the  oxypuiins 
xanthin  and  hypoxanthin;  fourth,  an  oxidizing  enzyme 
to  convert  the  oxypurins  into  uric  acid;  and  m  some 
animals  still  another  oxidizing  enzyme  may  be  present 
which  destroys  the  uric  acid. 

One  of  the  most  recent  disclosures  of  a  hitherto  unap¬ 
preciated  activity  of  the  liver  cell  is  set  forth  by  Pio- 
fessor  Leathes1  in  his  substantial  lecture  before  the  Har 
vey  Society  last  winter,  and  it  concerns  the  role  of  the 
liver  in  fat  metabolism.  That  the  liver  has  much  to  do 
with  the  utilization  of  fat  has  long  been  recognized,  while 
physiologists  as  well  as  pathologists  have  struggled  with 
the  knotty  problems  presented  by  the  fatty  changes  of 
the  liver  in  health  and  disease,  only  recently  reaching 

1  Lancet,  London,  Fob.  27,  1909 ;  abstracted  in  The  Journal, 
March  27,  1009,  lii,  1061. 
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something  like  agreement  on  the  fundamental  question 
of  the  source  of  the  excessive  fat  in  the  degenerated 
organ.  This  fat,  the  work  of  Lebedeff,  Rosenfeld  and 
others  seems  to  establish,  is  not  formed  from  the  proto¬ 
plasm  of  the  liver  cell,  as  the  dictum  of  Virchow  main¬ 
tained,  but  comes  from  the  fats  of  the  body  and  the  food, 
and  the  studies  of  Leathes  and  his  associates  are  emphat¬ 
ically  in  support  of  this  conclusion.  But  even  in  health 
the  amount  of  fat  in  the  liver  varies  greatly,  although 
practically  constant  in  the  other  active  organs,  and  this 
in  spite  of  the  fact  that  in  the  process  of  absorption  the 
fats  are  kept  out  of  the  portal  blood  and  turned  into  the 
general  circulation  by  the  thoracic  duct  so  that  the  liver 
does  not  receive  more  in  proportion  than  the  rest  of  the 
body.  Analysis  of  the  fats  normally  present  in  the  liver 
shows  them,  however,  to  be  considerably  different  from 
the  ordinary  fats  of  the  adipose  tissue  and  the  food  in  at 
least  one  important  respect,  namely,  their  chemical  ac¬ 
tivity.  We  may  recall  that  of  the  body  fats  some,  such  . 
as  stearin  and  palmitin,  are  relatively  inert  chemically, 
while  others,  notably  olein,  are  much  more  active 
chemically  because  in  them  are  certain  carbon  atoms 
whose  chemical  affinities  are  not  all  saturated.  The 
presence  of  such  unsaturated  carbon  atoms  greatly  in¬ 
creases  the  susceptibility  of  organic  compounds  to  chem¬ 
ical  change,  and  we  see  evidence  of  this  in  the  familiar 
osmic  acid  reaction  for  fats,  for  osmic  acid  stains  black 
only  oleic  acid  and  not  the  saturated  palmitic  and 

stearic  acids. 

Study  of  the  fatty  acids  present  in  the  liver  under 
various  conditions  has  led  Leathes  to  suspect  that  an 
important  function  of  the  liver  consists  in  transforming 
the  relatively  inactive,  saturated  or  nearly  saturated 
fatty  acids  of  the  fat  depots  and  food  into  the  more  ac¬ 
tive  unsaturated  fatty  acids.  To  describe  this  property 
figuratively,  he  says :  “It  looks  as  if  the  work  of  the  liver 
consisted  in  an  operation  which  may  be  compared  to  the 
drying  of  gunpowder.  The  fats  we  take  in  our  food  are 
remarkably  unreactive  substances,  and  it  has  always  been 
one  of  the  most  astonishing  chemical  achievements  of 
animal  cells  that  they  should  be  able  to  burn  up  com¬ 
pletely  and  cleanly,  as  they  do,  so  stable  a  structure  as 
saturated  fatty  acids  like  palmitic  or  stearic  acids.  They 
are  wet  gunpowder,  and  the  body  stores  its  gunpoudei 
wet,  and  safely  removed  from  the  inflammatory  opera¬ 
tions  of  busily  working  cells.  When  the  orders  for  mo¬ 
bilization  are  issued,  this  wet  powder  is  conveyed  to  the 
drying  chambers  in  the  liver,  and  from  there  distributed 
to  the  fighting  line  in  a  proper  condition  for  use.  There 
are  times  when  the  stress  of  this  work  is  manifestly  too 
great.  Too  active  a  mobilization  of  stored  fat,  or  too 
little  activity  in  dealing  with  it  on  the  part  of  tire  lhcr, 
will  result  in  an  accumulation  of  the  unfinished  product 
in  that  organ.  A  fatty  liver  is  then  the  result.” 

This  increased  accumulation  of  fat  in  the  liver  may 
take  place  in  starvation,  because  of  the  demand  of  the 
body  for  food  supplies,  which  results  in  the  fat  being 
taken  to  the  liver  to  be  so  altered  that  it  can  be  utilized 
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body,  such  as  the  heart  and  skeletal  muscles.  The  altera¬ 
tion  accomplished  by  the  liver  seems  to  consist  in  de¬ 
siderating  certain  of  the  carbon  atoms  in  the  long  chain 
ot  the  fatty  acid,  and  perhaps  also  in  shifting  the  loca¬ 
tion  of  the  unsaturated  atoms  in  the  molecule,  in  order 
to  render  these  molecules  available  for  chemical  changes. 
According  to  this  interesting  hypothesis,  therefore,  “the 
chief  function  of  the  liver  in  fat  metabolism  consists  in 


i ,, n,  - -a-nuuier  interest- 

g  ™  to  re  is  that  this  enzyme  acts  reversibly,  or  at 
least  tissue  extracts  which  destroy  uric  acid  with  a  eur- 

rent  ot  air  running  through  soon  build  up  the  uric  acid 
again  when  the  air  is  shut  off.2 

"  ,tiS™eS  COntain  this  its  distribution, 

according  to  tne  investigations  yet  made,  being  as  fol- 

liver'  butn  t™ea  “  ‘S,f0lmd  in  the  kid»f.V,  muscle  and 
„1  the  hIn8S  °r  “‘“tines;  in  dogs 


- UUIXHfSLS  in 

p  eparing  ie  tats  for  utilization  by  other  tissues,  and  jn  +up  i,-  ,  ,  ,  . A  ^w»nnes;  m  nogs 

”°t  f  disintegrating  the  fats,  for  such  disintegration  of  "  ?  ^  n0t  m  the  kidneys,  spleen  or  bone  mar- 

tl,P  it,  ~  •  -  row  m  the  liver  of  pigs,  rabbits  and  guinea-pi^  •  in 

kldnpvs  onrl  mo,,,.  „ti _  .  ..  r  6  ?  11 


the  tats  in  the  liver  through  oxidation  would  cause  the 
great  amount  of  energy  provided  by  the  fats  to  be  liber¬ 
ated  m  a  place  where  it  is  not  so  immediately  available 
as  it  is  in  the  muscles. 


the  kidneys  and  many  other  organs  in  tkeZ^ZtZ 
at  all  m  tne  tissues  of  turtles  and  geese. 

Of  particular  significance,  however,  is  the  observation 

tissue  I  T  “S  meanS  a‘  hand  disdose>  human 
tissue  Whatever  possesses  any  appreciable  power  to  de- 

s  loy  uric  acid.  There  are,  to  be  sure,  various  early 

observations  which  seemed  to  show  at  least  a  moderate 

:zT:ac^  the  part  °f  ^.t  ..I 


NEW  DEVELOPMENTS  CONCERNING  URIC  ACID 
METABOLISM 

discussion  of  gout  m  his  book  on  metabolism,  T" — J  uu  me  part  ol  human  tissues  but  ii 

write  an0^™  SayS :  a  ‘  18  DOt  *°‘day  VCTy  allurinS  to  "T  °f  ^  m°re  TeCeDt  work  the8e  results  must ’be  con- 
in  a  I  t  rePrding  tbe  theory  of  gout,  especially  ®Jdered  erroneous,  perhaps  because  of  faulty  technic 
n  a  book  which  is  essentially  devoted  to  the  pLenta-  The/ai,«e  of  human  tissues  to  destroy  uric  acidTnder 
on  of  facts.  All  the  theories  advanced  up  to  the  pres-  cond,tlons  which  permitted  complete  destruction  of  uric 
cut  time  have  fared  badly.  The  positive  material  is  a“d  by  organ  extracts  from  other  mammals  was  0 
inch  too  insufficient  and  too  ambiguous.”  While  the  Served  Kfinzel  and  Schittenhelm,*  and  later  but  inde- 
ory  o  gout  has  not  been  made  less  hazardous,  yet  in  pendently  by  Wieehowski5  and  Wells  and  Corper  Usinc 
the  few  years  since  v.  Noorden  wrote  this  statement  the  a  di£ferent  “ethod  from  the  above  investigators  Battell! 

■  sitive  material  has  been  considerably  increased,  and  “d  «»d  that,  with  the  solitary  exception  ofmai! 

.  ^TPT  °(  °De  the°r-V  Parti™lar,  namely,  ever-’'  “ammal  which  they  have  investigated-and  the 
go u  depends  on  a  loss  or  decreased  power  of  the  “umber  1S  considerable— possesses  uricase  in  either  the 
body  to  destroy  uric  acid.  The  recent  advances  have  been  llra  «  In  view  of  the  fact  that  tte  human 

e.  Pa,r  1C"  81  "V  tll2<>ugh  study  of  the  enzymatic  actions  tlsslles>  or  at  feast  the  human  liver,  possess  the  neces 
“etahohsm  is  accomplished,  in  which  en2>mes  to  manufacture  uric  acid  from  nucleopro- 
Schittenhelm  and  Wieehowski  have  been  particu-  tems>  lt  ls  remarkable  that  man  is  not  able  to  destroy 
££  7T“>7?’  *“^°ngh  .Several  other  mrestigators  Product  as  can  all  the  other  mammals.  It  seems 


'  o  -  - -  xixvtJSUgULOrS 

have  made  substantial  contributions.  The  former,  with 
Ins  colleagues,  has  developed  our  knowledge  of  the  sev¬ 
eral  steps  by  which  nucleoproteins  are  converted  into 
ree  punns,  and  these,  in  turn,  are  changed  into  uric 
icid  by  loss  of  nitrogen  and  addition  of  oxygen 
Wieehowski  has  particularly  studied  the  enzyme  *  corn¬ 
er  ned  m  the  destruction  of  uric  acid  by  the  tissues,  and 
ie  fate  of  free  uric  acid  in  the  body.  This  uricolytie 
nzyme,  which  has  been  appropriately  called  uricase  by 
atte111  and  Stern,  is  an  oxidizing  enzyme,  acting  best 
'i  experimental  digestions  when  a  lively  current  of  air 
running  through  the  digestion  mixture,  and  which 
•ems  not  to  be  present  in  the  blood  plasma  and  tissue 
uids,  but  only  in  the  cells.  It  acts-  rapidly  and  with 
N  *ng  effect,  for  active  organ  extracts  are  sometimes 
6  t0  destroy  quite  considerable  quantities  of  uric  acid 
a  few  hours;  for  example,  one  gram  of  powdered 


impossible  to  doubt  that  this  defect  is  responsible  for 
the  tendency  of  mankind  to  gout  with  uric  acid  deposits 
a  condition  which  affects  no  other  mammals,  but  does 
occur  in  birds,  which  are,  like  man,  devoid  of  uricolytie 
enzymes.  As  corroborative  evidence  is  the  fact  that 
swine  suffer  from  a  form  of  gout  in  which  a  purin. 
guanm,  is  deposited  in  the  tissues  rather  than  uric  acid 
and  swine  are  peculiar  in  that  their  livers  do  not  possess 
he  enzymes  which  act  on  guanin  (Jones,  Mendel). 

ft  might  be  suggested  that  these  experiments  which 
f 10W  the  absence  °f  uricolysis  in  human  tissues,  having 
been  made  m  vitro ,  do  not  prove  positively  that  the  liv¬ 
ing  organs  within  the  body  are  equally  devoid  of  urico- 
lytic  activity.  This  objection  may  be  met,  however,  by 
the  experiments  of  Wieehowski,  which  seem  to  show 
that  practically  all  the  uric  acid  which  is  injected  sub¬ 
cutaneously  m  man  reappears  unchanged  in  the  urine, 
he  chief  product  of  uricolysis  by  uricase  is  allantoin, 
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'sue,  dr-v  "’eight,  can  often  destroy  totally  0.1  vram  of  TuT  product  of  ky  uricase  is  allantoin! 

ae  acid  in  four  hours.*  Unlike  the  enzymes  of  auto-  "  ""  ‘aS  bem  l0l'°d  ”‘°re  er  less  abundantly  in  the 
.ftctomtagmtlon  of  tissues,  uricase  is'not  inhibited  | 
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urine  of  every  mammal  investigated,  except  man,  whose 
urine  contains  but  traces.7 *  This  exception  in  the  case  of 
man  furnishes  good  corroborative  evidence  of  the  ab¬ 
sence  or  scantiness  of  active  uricolytic  enzymes  m  his 
body.  To  be  sure,  there  are  to  be  found  statements  in 
the  older  literature  to  the  effect  that  pregnant  women 
and  new-born  infants  excrete  allantoin  in  the  urine,  but 
Wiechowsld  finds  that  the  methods  then  used  were  en¬ 
tirely  unreliable,  and  Wells  and  Corper  found  that 
human  placenta  and  fetal  tissues  at  all  ages  were  as 
devoid  of  uncase  as  adult  human  tissues.  If  man  pos¬ 
sessed  the  same  uricolytic  enzymes  as  the  other  mam¬ 
mals  it  is  to  be  presumed  that  his  urine  would  contain 
considerable  allantoin,  since  experiments  show  that  al¬ 
lantoin  injected  subcutaneously  into  man  all  reappears 
in  the  urine;  the  small  amount  of  allantoin  that  is 
found  in  human  urine,  therefore,  is  good  corroborative 
evidence  that  the  human  body  is  defective  m  uricolytic 
enzymes,  a  fact  of  fundamental  importance  m  all  con¬ 
siderations  of  gout  and  purin  metabolism. 


SPOROTRICHOSIS 

Blastomycetic  infection  of  the  skm  is  now,  thanks 
lareelv  to  the  investigations  of  American  observers,  a 
well-recognized  morbid  condition.  A  considerable 
amount  of  literature  has  recently  accumulated  dealing 
with  infections,  not  only  of  the  skm,  but  of  other  tis¬ 
sues,  by  a  fungus  related  to  the  Blastomycetes ,  the  so- 

called  Sporotrichum. 

Schenek,1  in  1898,  observed  a  case  of  multiple,  small, 
very  refractory  ulcerations  of  the  skin  of  the  right  fore¬ 
arm  which  had  formed  along  the  course  of  the  lym¬ 
phatics  leading  from  an  ulcer  of  the  index  finger.  The 
ulcers  had  resulted  from  the  breaking  down  of  small, 
circumscribed  subcutaneous  indurations.  Cultures  were 
made  from  the  ulcers  and  indurated  nodules,  and 
Sclienck’s  subsequent  studies  showed  that  the  causative 
organism  was  a  Sporotrichum ,  a  fungus  of  the  order 
Hyphomycetes,  which  grows  readily  on  all  the  usual 
culture  media.  Schenck  was  able  to  reproduce  the  skm 
lesions  in  a  dog  by  subcutaneous  injections  of  the  fun¬ 
gus  and,  what  is  most  important  in  the  light  of  recent 
work,  produced  a  general  infection  in  mice  with  espe¬ 
cial  involvement  of  the  lymphatic  glands. 

Schenck’s  observations  have  been  verified  and  aug¬ 
mented  by  several  American  and  French  writers.' 
Sporotrichal  lesions  of  the  skin,  mucous  membranes, 
lvmph  glands  and  muscles  have  been  described.  De 
Beurmann,  Gougerot  and  A7aucher3  have  directed  atten¬ 
tion  recently  to  the  occurrence  of  sporotrichal  infections 
of  the  bones,  a  clinical  manifestation  which  they  were 
led  to  anticipate  from  the  occurrence  of  similar  lesions 
in  their  experimental  researches  on  rats.  According  to 

7  Wiechowski :  Biochem.  Ztschr.,  1909,  xix,  368. 

1. '  Bull.  Johns  Hopkins  Hosp.,  1898.  i*.  286. 

2.  The  Journal  A.  M.  A.,  Aug.  8,  1909,  li,  oOO. 

3.  Rev.  de  ehir.,  1909,  xxxix,  662  ;  abstr.  in  The  Journal,  May 
29,  1909,  Hi,  1799. 


these  writers,  the  periosteum  alone  may  be  affected, 
causing  nodular  thickenings,  or  the  bone  substance  ltseA 
may  be  involved,  producing  a  sporotrichal  osteomyelitis. 
Such  lesions  are  said  to  be  easily  confused  with  similar 
changes  of  tuberculous  or  syphilitic  origin,  and  t  e 
diagnostic  difficulty  is  increased  by  the  fact  that  the 
tibia  seems  to  be  the  site  of  predilection  for  sporotrichal 
infections.  In  the  cases  of  bone  infection  so  far  re¬ 
corded,  however,  characteristic  lesions  in  other  struc¬ 
tures  permitted  the  detection  of  the  sporotrichum  by 
cultural  methods.  These  observers  have  also  produced 
joint  lesions  in  rats  by  subcutaneous  injections  of  the 
sporotrichum,  and  they  urge  a  more  careful  differential 
study  of  chronic  bone  and  joint,  infections  with  the  aid 

of  cultures. 

Diagnosis  is  easy  if  cultures  are  made  from  the 
lesions,  for  the  organism  grows  well  on  all  the  ordinary 
culture  media  in  from  four  to  five  days  at  room  tem¬ 
perature.  It  can  be  demonstrated  in  the  lesions  micro¬ 
scopically  only  with  great  difficulty.  Widal  and  Weil 
have  shown  that  the  spores  of  the  fungus  agglutinate 
when  mixed  with  the  patient’s  serum  at  dilutions  of 
from  1-200  to  1-1500,  and  they  describe  a  complement- 
deviation  phenomenon  similar  to  the  Wassermann  reac¬ 
tion  in  syphilis. 

Sporotrichal  infections  show  very  little  tendency  to 
spontaneous  healing.  Fortunately,  potassium  iodicl  in 
doses  up  to  90  grains,  supplemented  by  the  local  appli¬ 
cation  of  a  solution  consisting  of  water,  500  c.c.,  potas¬ 
sium  iodid,  grams  10,  iodin,  gram  1,  is  very  efficacious, 
the  lesion  healing,  it  is  said,  in  from  four  to  six  weeks. 


the  vitality  of  superstitions 

Professor  Sumner1  recently  conjectured  that  the  civil¬ 
ized  world  might  some  day  drift  back  to  demonism.  The 
date  need  not  have  been  left  indefinite,  so  far  as  at  least 
some  portion  of  civilization  is  concerned.  In  the  present 
day  there  are  aberrations  quite  as  peculiar  as  those 
which  surprise  us  in  reading  the  history  of  the  middle 
ages.  We  may  well  agree  with  Lecky  that  one  genera¬ 
tion  differs  from  another  less  in  the  amount  of  credulity 
it  evinces  than  in  the  direction  such  credulity  takes. 
Belief  in  marvelous  cures,  faith  in  magic  these  things 
are  not  dead  to-day;  at  best  they  but  slumber,  to  be 
aroused  to  lusty  and  malignant  activity  by  the  next 
unscrupulous  or  fanatical  leader.  Nor  is  it  any  more 
difficult  in  this  twentieth  century,  it  would  seem,  to 
excite  emotional  epidemics  than  it  was  in  witchcraft 
days,  or  when  there  were  processions  of  flagellants  and 

dancing  manias. 

To  assure  himself  of  the  truth  of  these  gloomy  ob¬ 
servations,  one  need  but  glance  through  any  daily  news¬ 
paper.  Consider,  for  example,  the  faith-cure  craze  but 
recently  revealed  in  a  western  state.  A  bill  was  intro 
duced  before  the  legislature  providing  that,  in  c-onnec- 

4  Quoted  by  Beurmann,  Gougerot  and  Vaucher. 

1.  Sumner,  W.  G. :  Witchcraft,  Forum,  May,  1909. 
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tion  with  elementary  hygiene,  public  school  pupils  be 
taught  how  to  avoid  contagion  and  the  commoner  ail¬ 
ments.  Immediately  protests  began  to  pour  in  from  all 
sorts  of  radical  mind-healers,  who  held  that  it  would  be 
sinful  to  give  children  the  impression  that  disease  was 
real;  according  to  newspaper  statements,  this  was  the 
message  in  hundreds  of  letters  and  long  petitions.  The 
assembly  committee  on  public  health,  despite  its  three 
physician  members,  was  overawed  at  the  first  hearing 
on  the  measure,  and  killed  it.  Thus  has  superstition 
become  the  match  of  medical  science  in  shaping  the 
educational  policy  of  public  schools. 

All  this  is  depressing  enough.  Through  many  painful 
generations  science  has  been  evolving  order  out  of  philo¬ 
sophic  chaos.  This  is  especially  true  of  medical  science, 
which  has  accomplished  far  more  than  any  other  factor 
for  the  welfare  and  happiness  of  mankind;  it  has 
come,  indeed,  to  deserve  such  tribute  as  was  recently 
paid  by  an  eminent  clergyman :  “You  will  find  to-day 
the  largest  body  of  disinterested,  laborious,  self-sacrific¬ 
ing  men,  looking  for  no  reward  and  getting  no  reward 
except  that  which  comes  from  faithful  service  to  man¬ 
kind,  in  the  piofession  of  medicine.”  A  century  and 
more  ago  Jenner  demonstrated  how  a  dreadful  pesti¬ 
lence  need  never  again  afflict  our  fellows;  yet  to  this 
day  would  the  mind-healer  have  us  revert  to  its  medieval 
horroi .  Von  Behring  has  shown  how  deaths  from 
diphtheria  can  be  avoided  for  little  children;  to  this 
very  day  would  the  faith-curist  stand  over  children 
suffering  from  this  disease,  trusting  to  prayer  only,  and 
withholding  the  sure  relief,  while  they  expire  from 
suffocation.  Pasteur  and  Koch  have  shown  how  tuber¬ 
culosis  can  be  eliminated  from  human  experience;  the 
Edclyites  would  press  the  conviction  (and,  amazing  to 
state,  do  convince  some)  that  this  disease  is  non-existent. 
Letter  than  this  it  were,  indeed,  to  revert  to  voodooism ; 
for  the  latter  has,  at  any  rate,  the  sense  to  believe  in 
tubeiculosis  and  to  seek  a  material  remedy. 
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SANATORIUMS  AND  PROPERTY  VALUES 

The  National  Association  for  the  Study  and  Preven¬ 
tion  of  Tuberculosis  has  collected  evidence  showing  that 
well-conducted  sanatoriums,  dispensaries  and  camps  for 
sufferers  from  tuberculosis  are  not  detrimental  to  any 
community;  that,  on  the  contrary,  their  presence  tends 
laiber  to  enhance  than  to  depreciate  its  property  values. 
Recently,  the  subject  has  been  studied,  continuing  an 
investigation  conducted  four  years  ago  by  William  H. 
Baldwin,1  of  Washington,  D.  C.,  and  for  a  summary  of 
this  study  we  are  indebted  to  the  Survey.  Thirty-seven 
institutions  were  considered,  and  these  were  located  in 
twenty-two  states,  as  diverse  in  situation  as  Maine  and 
California,  as  Oregon  and  Georgia.  According  to  sana¬ 
torium  authorities,  real  estate  agents,  as  well  as  various 
disinterested  people,  more  than  67  per  cent,  of  these  sana- 
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form, ns  have  favorably  influenced  the  property  surround- 
mg  them,  and  have  otherwise  benefited  their  respective 
communities.  Twenty-three  (62.2  per  cent.)  of  these 
institutions  helped  definitely  to  increase  assessed  valua- 
on. .  n  only  one  instance  was  there  a  decrease  in 
value,  and  this  is  considered  to  have  been  due  to  io-n0- 
rance  of  the  facts.  In  twenty-two  cases  among  the  thirtv- 
seven  the  sanatorium  facilitated  the  sale  of  land;  in 
on  v  our  cases  was  any  detrimental  effect  on  sale^ 
shown.  In  more  than  half  the  cases,  residents  were 
atti acted  by  the  sanatorium,  and  in  only  three  localities 
were  they  repelled.  In  the  vicinity  of  a  sanatorium  in 
I  ortland,  Oregon,  land  has  more  than  doubled  in  value 
in  three  years,  being  in  demand  close  to  the  institution ; 
at  Aiken,  S.  C.,  property  in  the  neighborhood  of  the 
local  sanatorium  has  increased  fourfold  since  its  erec¬ 
tion;  at  Asheville,  N.  C.,  vacant  lots  near  one  of  the 
sanatoriums  sell  at  four  times  their  price  in  1900,  and 
others  farther  from  the  institution  but  nearer  the  city 
are  less  valuable;  at  Hebron,  Me.,  surrounding  property 
bas  increased  20  per  cent,  as  a  direct  result  of  the  pres¬ 
ence  of  a  tuberculosis  sanatorium.  Similar  effect  on 
land  values  is  reported  from  Luzerne,  Pa.,  Liberty  and 
Saranac  Lake,  N.  Y.,  Pittsford,  Vt.,  Mount  Vernon, 
Mo.,  and  Silver  City,  N.  M.  In  St.  Louis,  Philadelphia, 

A  ew  York,  Brooklyn,  Boston,  Pittsburg  and  other  lar^e 
cities,  property  surrounding  tuberculosis  institutions  has 
mcreased  m  price;  not  a  single  instance  was  reported  in 
which  the  presence  of  a  camp,  dispensary  or  sanatorium 
m  a  large  city  has  had  a  detrimental  effect  on  contigu¬ 
ous  property.  It  is  noted  that  the  courts  of  Massachu¬ 
setts,  Aorth  Carolina  and  Virginia  have  decided  that  a 
tuberculosis  sanatorium  is  not  a  menace  to  the  health 
ol  a  community,  or  to  the  property  in  its  vicinity. 

Much  of  the  lay  opposition  to  the  sanatorium  in  the 
past  has  been  due  to  misconception  of  the  nature  of 
infection  in  tuberculosis.  Nor  is  it  yet  universally  un¬ 
derstood  that  in  this  ‘disease  the  virus  is  not  air-borne  • 
iat  practically  all  infection  from  consumptives  to  their 
fellows  is  through  the  medium  of  the  sputum,  and  that 
when  this  is  properly  disposed  of  there  is  no  danger. 

I  he  fight  against  tuberculosis  sanatoriums  has  frequently 
been  bitter,  and  sometimes  virulent;  it  has  nearly 
always  been  occasionless  and  based  on  ignorance  Poor 
Bodington,  who  in  1840  established  the  first  institution 
on  our  modern  principles  of  phthisiotherapy,  had  to 
succumb  to  it;  on  which,  with  much  relevance,  he 
turned  his  institution  into  an  asylum  for  the  insane. 
Next  came  Brehmer,  who,  fortunately  for  humanity, 
weathered  superbly  the  cyclonic  storms  which  beset  him. 
Since  1854,  when  he  began  his  work  at  Goerbersdorf, 
that  village,  fortunate  in  its  defeats  at  his  hands,  has 
tiebled  its  population;  it  has  become  vastly  prosperous; 
it  is  now  ready  to  accommodate  any  number  of  sana¬ 
toriums,  and  there  are  to-day  within  its  hospitable  limits 
at  least  five  such  institutions. 

This  is  fast  becoming  the  universal  experience. 

I  here  is  no  place  so  safe  from  tuberculosis  infection  as 
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a  well-ordered  sanatorium;  in  nineteen  years  no  nurse 
or  other  attendant  or  any  servant  contracted  tuberculo¬ 
sis  in  the  institution  the  destinies  of  which  are  directed 
by  Trudeau;  would  any  one  dare  say  as  much  of  any 
city  home  in  which  there  has  been  a  consumptive?  The 
sanatorium  has  always  had  a  commercial  value,  the 
nature  of  which  was  soon  grasped  by  the  astute  agricul¬ 
turist;  it  needs  every  day  enormous  quantities  of  but¬ 
ter,  eggs,  milk,  cream,  meats — and  why  should  not  these 
staples,  as  well  as  the  labor  required,  be  furnished  by 
its  neighbors?  In  cities,  also,  merchants  have  found 
these  institutions  a  stimulus  to  trade.  The  sanatorium, 
moreover,  raises  local  health  standards;  it  becomes  a 
school  in  which  the  vicinity  learns  the  principles  of 
hygiene  and  prophylaxis.  Besides,  the  very  fact  of  a 
given  locality  being  selected  for  a  sanatorium  site  is  a 
surety  and  a  gratuitous  advertisement  that  it  is  a 
salubrious  region,  and  this  tends  to  make  the  place  a 
profitable  “health  resort,”  and  helps  real  estate  agents  to 
o-et  “cottages”  and  other  similar  buildings  elected. 

to 


accomplished,  as  he  says,  by  means  of  lectures  and 
tracts,  etc.,  and,  still  better,  by  the  individual  efforts  ot 
those  who  are  already  enlightened  on  the  subject.  The 
benefit  of  a  national  association  for  the  study  and  pre¬ 
vention  of  malaria  is  well  illustrated  by  the  experience 
of  Italy,  in  which  country  the  mortality  and  morbidity 
have  been  very  largely  reduced.  Malaria  prevention  may 
sometimes  raise  interstate  questions  and  the  necessary 
measures  cannot  be  always  efficiently  carried  out  by 
local  legislation.  Still,  any  community  can  protect  itself 
against  indigenous  infection,  unless  very  exceptional 
and  extraordinary  conditions  exist.  It  is  not  ordinarily 
essential  that  the  aid  of  the  national  government  be 
invoked,  but,  in  order  to  carry  out  the  larger  drainage 
enterprises  that  may  be  advisable,  its  help  will  be  ex¬ 
ceeding  useful  if  not  absolutely  necessary. 


the  prevention  of  malaria 


Malarial  disease  is  so  familiar  to  us  in  its  milder 
forms  that  few,  even  of  experienced  practitioners,  have 
an  adequate  conception  of  what  its  actual  cost  in  human 
life  and  human  health  is  in  the  aggregate  in  our  coun¬ 
try.  Figures  which  may  be  assumed  to  be  reliable,  as 
quoted  by  Dr.  Seale  Harris  in  his  article  in  this  issue, 
give  us  a  mortality,  as  he  says,  greater  than  that  of  any 
or  all  the  epidemics  of  yellow  fever  in  the  last  half  cen¬ 
tury.  Taking  into  account  that  mortality  is  a  very  poor 
index  of  the  actual  damage  done  by  this  disease,  since 
Dr.  Harris  says  that  probably  not  one  in  five  hundred 
of  those  affected  dies,  these  figures  are  sufficiently  for¬ 
midable.  It  is  the  morbidity  caused  by  malaria,  how¬ 
ever.  that  is  the  factor  mainly  to  be  considered,  and  the 
importance  of  this  can  hardly  be  overestimated.  With¬ 
out  going  into  the  usual  calculations  of  the  value  of 
human  life  and  health  from  a  financial  standpoint, 
there  is  sufficient  evidence  of  the  evil  to  be  found  all 
over  the  world  in  deserted  regions  which  were  formerly 
centers  of  active  and  thriving  populations.  In  spite 
of  this,  malaria  is  a  preventable  disease  and  this 
waste  of  human  life  and  health  can,  to  a  very  laige 
extent  at  least,  if  not  entirely,  be  avoided.  Even  m  the 
tropics,  where  the  conditions  are  most  unfavorable,  as  m 
the  Malay  States  and  Panama,  it  has  been  shown  that  it 
can  be  permanently  stamped  out.  These  facts  show 
that  the  problem  is  not  so  difficult  as  it  appears, 
and  we  have  had  sufficient  object  lessons  of  the  ease 
with  which  it  may  be  accomplished  in  some  parts 
of  the  Middle  West  where  chills  and  fever,  once  very 
prevalent,  have  almost  entirely  disappeared,  from  the 
ordinary  methods  of  opening  up  the  country  with  cul¬ 
tivation  and  drainage.  Dr.  Harris’  recommendations 
that  malaria  should  be  made  a  reportable  disease 
and  the  patients  isolated,  may  be  difficult  to  carry 
out  in  some  communities,  but  they  are  not  imprac¬ 
ticable  and  with  the  proper  education  of  the  people  the 
difficulty  would  probably  soon  disappear.  This  can  be 
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FLORIDA 

Personal. — Dr.  Henry  C.  Dozier,  Ocala,  has  been  appointed 
local  surgeon  for  the  Atlantic  Coast  Line,  vice  Dr.  William  H. 

Powers,  deceased. - Dr.  Gaston  Day  has  been  appointed  city 

physician  of  Jacksonville. 

Bacteriologic  Laboratory.— Tampa  has  donated  a  site  for  a 
branch  laboratory  of  the  State  Board  of  Health  and  the  board 
has  decided  to  locate  in  that  city.  The  state  will  erect  a 
building  to  cost  about  $30,000.  Dr.  Howard  S.  Holloway,  who 
has  been  in  charge  of  the  Jacksonville  office,  will  take  charge 
of  the  temporary  laboratory  to  be  used  until  the  completion 
of  the  new  building. 

Tuberculosis  Sanatorium  Donated  to  State.— Dr.  John  E. 

Ennis,  who  has  conducted  for  several  years  a  private  tuber¬ 
culosis  farm  sanatorium  near  Kissimmee,  has  offered  to  donate 
the  property  to  the  state  on  condition  that  it  is  to  be  thor¬ 
oughly  equipped  and  so  conducted  as  to  prove  of  benefit  to 
the  greatest  possible  number  of  tuberculosis  patients  The 
proposition  has  been  accepted  by  the  State  Board  of  Health, 
and  the  board  has  acquired  by  donation  sufficient  land  to  make 
a  total  of  100  acres,  located  in  Hendon  Park,  with  a  frontage 
along  Hendon  Lake.  About  $87,000  is  at  present  available  for 
the  establishment  and  maintenance  of  the  farm- 


ILLINOIS 

Hospital  Opened.— It  is  announced  that  Graham  Hospital, 
Canton,  was  opened  about  October  5. 

Personal.— Dr.  Ora  L.  Pelton,  Jr.,  Elgin,  has  started  for 
Europe. _ Dr.  Otto  R.  Scott,  Chrisman,  who  has  been  crit¬ 
ically  ill,  is  reported  to  be  improving. - Dr.  and  Mrs.  Bernard 

Fantus,  Chicago,  have  returned  from  Europe. 

Antispitting  Crusade. — The  Board  of  Health  of  Rock  Island 
has  inaugurated  a  crusade  against  expectoration,  and  has 
posted  placards  calling  attention  to  the  fact  that  persons 
spitting  on  sidewalks  will  be  subject  to  a  fine  of  $5. 

Free  Health  Advice  to  Working  Men. — The  Occupational  Dis¬ 
ease  Commission  announces  that  a  publicity  campaign  will  be 
inaugurated  with  the  cooperation  of  state  officials  and  medical 
experts.  The  scope  of  this  work  will  include  hints  for  workers 
and  employers  on  every  occupation  of  injurious  natuie,  ex¬ 
tending  to  household  occupations. 

Investigate  Pellagra.— Following  an  investigation  by  the 
president  of  the  State  Board  of  Charities,  and  others,  into  the 
pellagra  conditions  at  the  Peoria  State  Hospital,  South  Bar- 
tonville,  Secretary  W.  C.  Graves  is  to  submit  a  report  to  the 
governor  recommending  that  a  committee  of  physicians  and 
biologists  be  authorized  and  appointed  to  make  a  complete  in¬ 
vestigation  into  the  disease. 

State  Conference  of  Charities.— The  fourteenth  annual  meet¬ 
ing  of  the  Illinois  State  Conference  of  Charities  and  Correction 
wUl  be  held  in  Peoria  October  9-12,  under  the  presidency  of 
William  C.  Graves,  secretary  of  the  State  Board  of  Charities, 
Springfield.  Among  the  more  important  features  of  the^con- 
vention  are  addresses  on  “Occupations  for  the  Blind,  by 
Charles  F.  F.  Campbell,  Cambridge,  Mass.,  superintendent  of 
the  Industrial  department  of  the  Massachusetts  Commission 
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for  the  Blind,  and  vice-president  of  the  National  Society  for 

WilSi"df  pClfai<;?'  “*«.  of  Stite 
IO spirals,  by  Di.  William  L.  Russell,  state  inspector  of  stat* 

‘“f  ™  for  the  New  York  C„n„„is8ioP„  i,°  Lunacy 

Adult  Probation,”  by  Warren  F.  Spalding  secretirv  nf  fL 

Massachusetts  Prison  Association;  “Care  of  Needy  Families  in 

;,rpJt0TS’  /  M.arCUS  °‘  Fo%b  district  superintendent  of 
the  Pittsburg  Associated  Charities;  “Medical  Supervision  of 

tl  eb  St  SLm,tISn  hr  ^  i  Ja,meS  Stewart>  medical  supervisor  of 
the  St  Louis  public  schools.  The  president  will  respond  for 

New  SHtT’n  ai't  W,lUA!pe.al5  briefly  011  “The  Relation  of  the 
Terence  of  CllnriHel  Adf  1",strat+ion  Taw  to  the  State  Con- 
County  GoverimSs  .'  C°™U°"’  City  and 

INDIANA 
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MISSOURI 

ha^ncreSd  TlT®  Extended— The  St.  Louis  Board  of  Health 
u^ka  to “fx  weeeksqt,ara',tme  peri°d  for  s,'arl“ti”«  fro">  four 


To  Aid  the  Work  Against  Tuberculosis. — Responding  to  the 
appeMs  of  the  Evansville  Antituberculosis  SocFety  "he  Van 
derburg  county  council,  at  its  annual  meeting  September  7_ 
appropriated  $1,000  for  the  work  against  tuberculosis  ' 

Personal.— Dr.  Mary  E.  Jackson,  Hammond,  while  makino- 
a  Professional  call,  September  22.  fell  through  a  rotten  porch 
and  suffered  a  fracture  of  the  left  patella  and  severe  era 

tus'ons - Dr.  John  I.  Metts.  Ossian,  is  reported  to  be  criticX 

iM  iv.th  cerebral  hemorrhage. - Dr.  Charles  R.  Dancer  Fort 


,  ****«,to<-.  xji  .  ^nai les  k.  Dancer  Fo 

Mayne,  has  been  appointed  city  medical  inspector  of  schools.' 


MASSACHUSETTS 

nfT?Sti  PMPr1S  f°r  TyPhoid-— In  order  to  prevent  further  spread 
of  typhoid  fever  among  school  children  of  the  Brighton  district 
the  chairman  of  the  Board  of  Health  has  had  cultures  takTn 
fiom  each  of  the  4,500  school  children  of  that  district. 

Inauguration  of  Harvard’s  President.— The  program  for  the 
erXraA°bnbotetXTfl1SeS  °f  *ie  ne,Y  rsident  °f  ^rvard  Uni 

\ ersitj ,  Abbott  Lawrence  Lowell,  October  5-7,  contains  the 
following  items  of  interest  to  medical  men:  At  2-30  p  m 
October  6  the  Harvard  Alumni  Association  will  me!  in 
Memorial  Hall;  and  on  Thursday  afternoon  the  Faculty  of 
Medicine  and  the  Harvard  Alumni  Association  will  be  hosts 
at  an  afternoon  tea  at  the  medical  school,  Longwood  avenue 
Personal.  Dr.  James  V.  W.  Boyd,  Springfield  has  bpen 
named  .  to  succeed  Dr.  Herbert  C.  Emerson,  resigned  as 
Dr  AfJh!  Fourteenth  district^ 


r,ter  stafl' fo'- the  «w 

SPSS's  tte-sSps 

L  n  f  JJ1S*  V  y  S-  Merriman,  Harry  L.  Heller  and  Te««£ 

HalU  o41gyneCOl°/yrDrS-  Geor^  B.  Norberg  and  C  LesXr 

all  otology  and  laryngology — Dr  James  F  inm  i 
David  T.  Shumate;  ophthalmology-Drs.  Flavel  B  Tiff?! 

le  ^^ia^^ick’;  Jgenito™kn^ary— Dr^"3  Gewge^  W 

^an^at  td^usb 

s 


NEW  MEXICO 


n  ui  me  fourteenth  district. _ 

.  Clarence  I  Sparks,  Easthampton,  has  been  named  med- 
lcal  examiner  for  the  Hampshire  district,  vice  Dr  William  C 
Kimball,  ^Huntington,  resigned. - Dr.  Henry  A.  ChrisTian, 


dean  of  Harvard1 "Medici SofTool,  deWeTan  addreifaftS 
dedication  of  the  new  medical  building  of  Leland  Stanford  Jr 
University,  and  was  entertained  at  luncheon  by  the  medical 

Medical  S^riST"?  ^ed*cal  !nivei'sity  and  Oakland  County 
Medical  Soc  ety,  September  17. - Dr.  J.  W.  Crawford  Ins 

theeYonl  M6  ?.f  th*  tuberculosis  camp  established  by 

the  i  oung  Men  s  Christian  Association  of  North  Adams.  ‘V 


Albuquerque;  vice-president,  Dr.  James  W  T  s  ws  Tin!)  i 
secretary- treasurer.  Dr.  Johh  W.  Colbert'  ' 

mmmmrni 

W  Colbert  AM  ’  E  Las  Ve8asi  vice-president,  Dr.  John 
S.  Peters!  Silver  ORy.''qUe;  ^etarytreasurer,  Dr.  Leroy 

NEW  YORK 


MINNESOTA 


Zone  of  Quiet.— Alderman  Bow,  a  member  of  the  Min¬ 
neapolis  council  committee  on  health  and  hospitals,  will  in¬ 
troduce  an  ordinance  for  the  establishment  of  a  zone  of  quiet 
to  be  maintained  in  the  vicinity  of  all  hospitals  in  the  city. 

Perf°nal;~Dr-  S-  Scott  Blacklock,  Hibbing,  was  recently  op  • 
et  ated  on  for  appendicitis  and  is  making  a  good  recovery7-  P 
Dr.  Hanmhfl  FT  TTimV»o  11  - i*  1  _  *' 


New  York  City 

Yo^rT"v  Dl’  Smith  Ely  Jelliffe  has  just  returned  to  New 

andkFra°nceS  ^  ^  Spent  in  Germany 

Sea  Breeze  Home  Closed.— The  Sea  Breeze  Fresh  a;,,  ur 

m attained  by  the  New  York  Association  'for  Improving  th! 

the  summe0/  Cl°?e<!  S"l,f''nil'"r  30.  During 

;  .  summei  22,68/  women  and  children  have  been  taken  fo 

tins  home  for  one-, lay  stays  and  4.171  for  stays  aver™ in° 
between  eight  and  ten  days.  '  & 


Hr.  Hannibal  H.  Kimball,  Minneapolis*  reluZd^ 
hip'  'disloe  Er\  Wllllam  C-  McCarty-,  Rochester,  had  his  right 
tembe?  21  6d  “  “  automoblle  accident  at  Ogden,  Utah,  Sep- 

Expenment  with  School  Medical  Inspection.— The  Board  of 
Education  of  Duluth  has  decided  to  establish  temporary  med- 

and  !f8tS^  n",  m  foar/cbools  of  the  city  as  an  experiment, 
In  fl  SatJffactl0ry’  the  illsPectio„  will  be  adopted 

by  the  board  for  an  schools,  and  the  cooperation  of  the 
paiochial  schools  will  be  asked.  Dr.  Samuel  H.  Boyer  is  the 
medial  member  of  the  committee  on  schools  and  teachers 
which  formulated  this  plan.  e 

vio,tate  4Mecd!Cal  S,0rCi^y  Meeting.— The  annual  meeting,  of  the 
Minnesota  State  Medical  Association  will  be  held  in  Winona 
etober  12-14,  under  the  presidency  of  Dr.  Cornelius  Williams, 
\1'  .  ’•  hc  oration  m  medicine,  on  “Administration  Prob- 

wJu  m  Eelat,on  7  the  Public  Health,”  will  be  given  by  Dr. 
Walter  \Vyman,  Surgeon-General  U.  S.  P.  H.  and  M.-H.  Ser- 
vk-c,  Washington,  D.  C.,  and  symposia  on  the  following  sub- 
JQe.ct.8’  Epidemic  Anterior  Poliomyelitis,”  “Cooperation  of 
tornl  »  T.Jn  Minnesota  Medicine,”  “Ophthalmia  Neona- 

,7’  and  ,  Typhoid  l<ever,  a  Medical  and  Economic  Problem 
ao  Illustrated  by  the  Classical  Mankato  Epidemic  of  1908.” 


Good  Service  by  Field  Hospitals.-Occurrences  along  the 
me  of  march  of  the  parades  during  the  Hudson -Fulton”  cele- 
bration  showed  that  the  field  hospitals  were  well  organized 

wlVh  Yf  ^  f°r  the  service  they  had  undertake!  All 
weie  busy  at  one  time  or  another.  The  majority  of  cases  were 

those  of  persons  who  had  fainted,  though' there  were  several 

Tl^anCe\°f  ei)1.  ePtlcJfits  and  a  number  of  heat  prostrations. 
The  number  of  injured  was  not  great. 


Another  Milk  Depot.— Nathan  Straus,  whose  work  of  sup- 
p  ying  pasteurized  milk  for  babies  has  entered  on  its  eiMP- 
eentli  year,  has  added  another  milk  station  to  those  already 
maintained  by  him.  This  makes  the  eighth  permanent  depot 
which  he  maintains  all  the  year  around.  In  the  year  just 

ended  the  Straus  stations  have  supplied  3,410,105  bottles  of  pas¬ 
teurized  nnlk  and  during  the  past  summer  at  the  stations  in 
the  parks  and  on  the  piers  1,523,251  glasses  of  pasteurized 
milk  were  served.  r 

Buffalo 


Medical  College  Opens— The  University  of  Buffalo  began  its 
sixty-fourth  regular  session  Monday  evening,  September  27. 

Di.  Peter  U  .  \  an  Peyma,  professor  of  obstetrics,  delivered  the 
opening  address. 

Personal.— Dr.  Herbert  H.  Glosser  is  taking  a  three  months’ 

post-graduate  course  at  Vienna. - Dr.  Herbert  D  Pease  his 

resigned  as  director  of  the  state  hygienic  laboratory,  New  York- 
State  Department  of  Health.  J 
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NORTH  CAROLINA 

Gunshot  Wounds.— Dr.  P.  L.  Hagler,  Birmingham,  was  shot 

and  seriously  wounded  by  William  McIntyre  recently. - -Dr. 

J  Lewis  Hanes,  Winston-Salem,  Pine  Hill,  while  hunting,  shot 
himself  in  the  thumb,  which  was  afterward  amputated. 

Warning  Against  Lithia  Water. — The  Bulletin  of  the  North 
Carolina  State  Board  of  Health  for  August  officially  announces 
that  “the  water  sold  by  the  Buffalo  Lithia  Springs  Water 
Company  of  Buffalo  Lithia  Springs,  Va.,  and  by  Smith’s  Lithia 
Water  Company  of  Oxford,  N.  C„  has  been  found  by  three 
successive  analyses  made  by  the  State  Laboratory  of  Hygiene, 
to  be  dangerous  to  public  health.” 

OHIO 

Take  Patients  on  Probation.— The  State  Tuberculosis  Hos¬ 
pital,  Mount  Vernon,  will  be  ready  to  receive  patients  October 
15.  All  patients  will  be  received  on  four  weeks’  probation. 

Antituberculosis. — At  the  meeting  of  the  Antituberculosis 
and  Health  League  of  Allen  County,  held  at  Lima,  Septembei 
17  Drs  William  E.  Hover,  Albert  S.  Rudy,  William  H.  Parent 
and  Janies  B.  Poling,  Lima;  George  S.  Weger  and  James  R. 
Tillotson,  Delplios,  were  elected  trustees,  Dr.  Janies  B.  Poling, 
Lima,  was  elected  secretary,  and  George  E.  Johnson,  Auglaize, 
and  Richard  E.  Jones,  Gomer,  were  elected  township  vice- 
presidents.  The  trustees,  by  unanimous  vote,  indorsed  Dr. 
William  E.  Hover,  Lima,  for  president  of  the  league. 

Personal.— Dr.  Estell  H.  Rorick,  formerly  superintendent  of 
the  Athens  State  Hospital  and  the  State  Institution  for  the 
Feeble-Minded,  is  reported  to  be  seriously  ill  with  lung  disease 
at  The  Dalles.  Ore. - Dr.  William  L.  Jackson,  Newark,  is  con¬ 
valescent  after  a  severe  attack  of  ptomain  poisoning. - Dr. 

Ernest  S.  Brooks  has  been  appointed  physician  in  charge  of 
the  Cleveland  Tuberculosis  Sanatorium,  Warrensville,  vice  Dr. 

Joseph  C.  Placak,  resigned. - Drs.  John  D.  O’Brien  and 

Henry  C.  Evman,  Massillon,  have  sailed  for  Europe. - Dr.  Jud- 

son  A.  Huls'e  lias  been  made  school  inspector  of  Akron,  vice  Dr. 

Dan  M.  McDonald,  resigned. - Dr.  Mason  0.  Wert,  Poplar, 

sails  for  Europe  October  12. 

Cincinnati 


light  and  ventilation  lacking  to  a  considerable  degree  in  some 
of  the  older  buildings.  They  criticized  the  over-crowded  con¬ 
dition  at  the  Philadelphia  General  Hospital. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  October  2,  reached  390.  This  is  a  decrease  of 
50  from  the  number  reported  in  the  previous  week  and  a  de¬ 
crease  of  02  from  the  number  reported  in  the  corresponding 
week  of  last  year.  There  were  134  cases  of  contagious  dis¬ 
ease  reported  with  18  deaths  as  compared  with  128  cases  and 
9  deaths  reported  in  the  preceding  seven  days. 

Abnormal  Pupils  to  Receive  Proper  Care.— It  is  reported  that 
there  are  442  mentally  deficient  and  physically  abnormal 
children  in  the  city’s  public  schools  and  the  authorities  have 
planned  to  have  these  children  committed  to  institutions 
where  they  can  receive  proper  attention  and  treatment.  This 
movement'  is  the  first  step  toward  the  abolition  of  special 
schools  and  the  establishment  of  classes  for  backward  and  de¬ 
ficient  pupils  of  the  elementary  grades.  A  committee  of  five 
psychologists  has  been  appointed  to  look  after  this  work  by 
the  superintendent  of  public  schools,  Dr.  Simon  S.  Brum¬ 
baugh.  Those  who  show  the  slightest  traces  of  normality  or 
who  can,  by  scientific  methods,  be  put  on  a  plane  with  the 
average  child,  will  be  treated  at  the  psychologic  clinic  of  the 
University  of  Pennsylvania. 

SOUTH  CAROLINA 


Physician  Enjoined. — In  the  case  of  J.  W.  Crawford,  cliaiged 
with  the  practice  of  medicine  at  Donalds,  Abbeville  county, 
without  license,  and  under  a  temporary  restraining  order  ob¬ 
tained  from  Judge  J.  W.  Klugh,  August  31,  the  court  on  Sep¬ 
tember  4  held  the  medical  practice  act  constitutional,  and  made 


the  injunction  permanent. 

Personal.— Dr.  Francis  A.  Coward  has  been  placed  in  charge 
of  the  laboratory  recently  opened  at  Columbia  by  the  State 

board  of  health. - Dr.  J.  R.  Wilkinson,  Charleston,  medical 

missionary  to  China,  of  the  Southern  Presbyterian  Church, 

sailed  from  Vancouver  September  6.- - Dr.  J.  Wilham  Folk, 

in  charge  of  the  Georgetown  quarantine  station,  South  Island, 

has  resigned. - Dr.  Louis  C.  Barbot,  Charleston,  received 

severe  injuries  in  a  runaway  accident  September  3. 


Flag  Day. — Superintendent  Withrow  of  the  Antituberculosis 
League  announces  that  Flag  Day  will  be  held  October  16, 
when  it  is  expected  to  dispose  of  100,000  large  and  small 
American  flags,  the  proceeds  to  be  used  in  carrying  on  the 
work  of  the  league  against  tuberculosis  in  Cincinnati,  and  the 
establishment  of  a  large  tuberculosis  pavilion  at  the  bianch 
hospital. 

Personal— It  is  announced  that  President  Dabney  of  the 
Ohio-Miami  Medical  College  will  assume  the  duties  of  dean 

for  the  time  being. - Dr.  Frazier  X.  Monroe  has  received  a  gov¬ 

ernment  appointment  and  has  been  detailed  for  duty  in  the 

Canal  Zone. - Dr.  Oliver  P.  Holt  was  operated  on  recently 

for  appendicitis  at  Rochester,  Minn. - Dr.  John  L.  W  ailen- 

schmidt  is  reported  to  be  critically  ill. 

PENNSYLVANIA 

State  Society  Election— At  the  fifty-ninth  annual  meeting 
of  the  Medical  Society  of  the  State  of  Pennsylvania,  held  m 
Philadelphia,  September  27-30,  the  following  officers  were 
elected:  President,  Dr.  Theodore  B.  Appel,  Lancaster;  vice- 
presidents,  Drs.  Charles  A.  E.  Codman.  Philadelphia,  Henry  H. 
Riegel,  Catasauqua,  Joseph  W.  Albright,  Muncy,  and  Charles 
W  Bachman,  Reading;  secretary,  Dr.  Cyrus  L.  Stevens, 
Athens;  treasurer,  Dr.  George  W.  Wagoner,  Johnstown;  trus¬ 
tees,  Drs.  William  A.  Nason,  Roaring  Spring,  John  B.  Don¬ 
aldson,  Cannonsburg,  and  David  H.  Strickland,  Erie;  and  dele- 
«ates  to  the  American  Medical  Association,  Drs.  Geoige 
Guthrie  Wilkes-Barre,  Alexander  R.  Craig,  Philadelphia,  John 
B  Lowman,  Johnstown,  Horace  G.  McCormick,  Williamsport, 
and  Americus  R.  Allen,  Carlisle.  The  next  annual  meeting 
will  be  held  in  Pittsburg. 

Philadelphia 

Personal.— Dr.  J.  William  White  has  been  elected  a  member 
of  the  Fairmount  Park  Commission.— Dr.  Harry  Lowenburg 
has  been  made  instructor  in  pediatrics  in  Jeflerson  Medical 
College. 

Reception  to  Dr.  Cook.— At  the  conclusion  of  las  lecture  in 
Philadelphia,  on  September  29,  Dr.  Frederick  A  Cook,  the 
Arctic  explorer,  was  entertained  at  a  banquet  by  the  Meciica 
Society  of  Pennsylvania,  then  in  convention. 

Criticize  City’s  Institutions. — The  grand  jury  for  the  Sep¬ 
tember  term  visited  the  city’s  penal  and  charitable  institutions 
and  found  them  generally*  in  fair  condition.  They  reported 


TENNESSEE 

To  Care  for  Tuberculous  Poor. — Dr.  Henry  P.  Colie,  presi¬ 
dent  of  the  Knoxville  Association  for  the  Prevention  and  Re¬ 
lief  of  Tuberculosis,  reports  that  the  association  will  soon 
build  an  institution  for  the  isolation  and  treatment  ot  the 
tuberculous  poor  of  that  city. 

Colleges  Open. — At  the  opening  of  the  medical  department 
of  the  University  of  Chattanooga,  September  22,  the  matricu¬ 
lation  address  was  delivered  by  Major  Charles  R.  Evans,  dean 

of  the  law  department. - The  medical  department  of  Lincoln 

Memorial  University,  Knoxville,  formerly  known  as  Tennessee 
Medical  College,  opened  for  the  year,  October  1. 

TEXAS 

New  Cottages. — Managers  of  the  state  insane  hospital  have 
awarded  the  contract  for  two  cottages  for  tuberculosis  pa¬ 
tients,  to  cost  $35,000. 

New  Sanitary  Code  Adopted.— At  the  meeting  of  the  state 
board  of  health,  in  Austin,  September  14,  the  sanitary  code 
was  adopted  and  transmitted  to  the  governor  for  his  approval. 
The  board  decided  to  spend  $15,000  on  the  state  quarantine 
station. 

Personal.— At  the  regular  quarterly  meeting  of  the  Seventh 
Councilor  District  Medical  Society,  held  in  Austin,  September 
23,  Dr.  Washington  A.  Harper  was  elected  president,  vice  Dr. 

Matthew  A.  Taylor,  deceased. - Dr.  Frederick  W.  Kirkham, 

formerly  of  Cuero,  has  moved  to  Brownsville,  and  has  been  ap¬ 
pointed' health  officer  of  Cameron  county. 

Ruling  on  New  Medical  Statute.— The  attorney-general’s  de¬ 
partment  has  ruled  that  a  physician  licensed  to  practice  m 
1901,  but  who  has  no  recent  verification  license,  as  prescribed 
by  the  act  of  1907,  cannot  legally  practice  medicine  by  virtue 
of  the  license  originally  issued,  but  that  it  will  be  necessary 
for  him  to  go  before  the  present  medical  board,  be  examined, 
and  obtain  a  license  from  the  board. 

VERMONT 

New  Sanitarium.— Dr.  Grace  W.  Sherwood  has  purchased  the 
Herbert  Brainerd  House,  St.  Albans,  and  will  open  a  private 
sanitarium  to  accommodate  10  patients. 

State  Medical  Society  Meeting.— The  ninety-sixth  annual 
meeting  of  the  Vermont  State  Medical  Society  will  be  held  at 
White  River  Junction,  October  14  and  15. 
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S°ciety  faction. -The  Rutland  Medical  Reporting 
Club  was  organized  September  9,  with  the  following  o  ncers! 
1  resident,  Dr.  Mark  R.  Crain;  vice-president,  Dr.  William  W 

Townsend,  and  secretary-treasurer,  Dr.  Ray  E.  Smith _ At 

the  annual  meeting  of  Washington  County  Medical  Associa¬ 
tion,  held  in  Montpelier,  September  21,  Dr.  Orlando  G.  Stiekney 
Barre,  was  elected  president;  Dr.  Lester  W.  Burbank  Gabot’ 
vice-president;  Dr.  Edwin  A.  Colton,  Montpelier,  secretary 
and  Dr.  Louis  A.  Russlow,  Randolph,  treasurer.  '  ’ 

Medical  Staff  Election. — At  the  annual  meeting  of  the  med¬ 
ical  stall  of  St.  Albans  Hospital,  September  22,  Dr.  John  Gib¬ 
son  was  elected  president  and  Dr.  George  C.  Berkley  seere- 

f-  HyattT.and  William  B-  A™old,  St.  Albans, 
and  Fred  S.  Hutchinson,  Enosburg  Falls,  were  appointed  to 
arrange  terms  of  service  for  the  medical  staff,  to  make  weekly 
visits  to  the  hospital,  personally  to  inspect  the  sanitary  con¬ 
dition  of  the  building  and  grounds  and  examine  the  foods  and 
medim ne.  Dr.  Waldo  J.  Upton  was  elected  a  member  of  the 
start  of  lecturers  of  the  training  school  for  nurses. 

VIRGINIA 

Colleges  Open. — The  annual  session  of  the  Medical  College  of 
Nirginia,  Richmond,  opened  September  14,  Dr.  Christopher 
lompkins,  the  dean,  delivering  the  address  of  welcome 
1  he  nnrmnl  sp^ainn  nf  tt~;, - ^ 
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x  ’  “'-u.vimg  me  auuiess  or  welcome. - 

the  annual  session  of  the  University  College  of  Medicine 
Richmond,  opened  September  14. 

Personal.— Dr  Stanley  H.  Graves,  Norfolk,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Health,  vice  Dr 

Charles  R.  Grandy,  Norfolk,  resigned. - Dr.  W.  H.  0.  Mc- 

Geliee,  dean  of  the  dental  department  of  the  University  Col¬ 
lege  of  Medicine,  Richmond,  has  resigned  and  will  remove  to 
Cincinnati,  where  lie  has  been  elected  professor  of  operative 
and  cluneal  dentistry,  and  superintendent  of  clinics  in  the 
Ohio  College  of  Dental  Surgery. - Dr.  William  R.  C.  Booker 

from  I.UTori"10'1  7  SePtember  ’>  b?  •>«"«  thrown’ 

Medical  Societies  Meet.— At  the  annual  meeting  of  the 
Tidewater  Medical  Society,  held  in  Urbanna,  the  “following 
officers  were  elected:  President,  Dr.  William  P.  Jones  Ur! 
banna;  vice-presidents,  Drs.  J.  W.  Dorsey  Haynes  Cobb’s 
Creek ;  John  N.  DeShazo,  Center  Cross;  Alfred  C  Palmer 
Richmond;  and  Claybrook  Fauntleroy,  Dragonville;  ‘  and  sec¬ 
retary-treasurer,  Dr.  George  W.  Brown,  Saluda --At  the 
annual  meeting  of  Elizabeth  City  County  Medical  Society 

Dr  WilKr 1 tV'  Jn  Wilton  "A  elected  p.,*Mety; 

“d  C''  Her,,.  D. 

Coroners’  Association  Meets.-At  the  meeting  for  organiza- 

22  the  Holn'glnimC°r0nerS’  Association>  September  21  and 
Triff  ^  *  g  officers  were  elected:  President,  Dr.  Lueien 

Lofton,  Emporia;  vice-presidents,  Drs.  John  W.  Brodnax  Man- 

Keru-ahdxrrH\,Gilbert  Leigh’  Petersburg;  secretly  d". 
rw?n1IiShv1f’  Moi?n’  Plni?ers  Point;  treasurer,  Dr  Joel 
C  avloid,  Yale,  and  executive  committee,  Drs.  H.  Gilbert 

if  Ta\-  ofiteiRi,Uhg;  H‘  Lewis’  CulPeper,  and  William 

H.  iayloi  Richmond.  The  association  recommended  that  a 

“  be  enacted  requiring  the  appointment  of  coroners  for 

,6  — -?f  the  state  in  which  there  is  at  present  no 

r  •  .  °*  ie  protection  of  the  people  and  investigation 

Case!’,  and  that  a  law  be  enacted  requiring  all 
mbalmers  to  use  the  same  embalming  fluid,  which  should  be 
tree  from  chemical  poisons. 


GENERAL  NEWS  AND  COMMENT 


Hospital  Association  Election.-At  the  annual  meeting  of  the 
American  Hospital  Association,  held  in  Washington,  D.  C. 
f  opt  ember  2.3  and  24,  the  following  officers  were  elected  •* 
D^Sld®Jt’  xDr„  HRerbert  B-  Howard,  Boston;  vice-presidents, 

St  Vml  N’ArBr°M’  Toronto’  0nt-  and  Dr.  Wayne  Smith, 
St.  Louis,  and  Miss  Mary  L.  Keith.  Rochester,  N.  Y.;  secre- 

n‘Uy'  }^arren  L-  Babcock,  Detroit,  and  treasurer,  Mr.  Asa 
wTiSfc18*  St’  L°UiS  WaS  selected  as  the  Place  for  the 

FllTrnTl  MeetinS-— At  tbe  annual  meeting  of  the  American 
E I  ectro-  Th era p eut i c  Association,  held  in  New  York  City  Sen- 

Dr”  Thn  28  3<n  the  following  officers  were  elected:  President, 
Tlmn,  K,nuS  r '  pr°thers,  Hartford,  Conn.;  vice-presidents,  Drs. 

PrnvTrf  '  £a?non’  BaIt,more’  Md.,  and  Frank  E.  Peckham, 

I  ovidence,  R.  I.;  secretary,  Dr.  J.  Willard  Travell,  New  York 
C.tj;  treasure.,  Dr  Richard  J.  Nunn,  Savannah,  Ga.,  and  board 
tiustees,  Drs.  Charles  R.  Dickson,  Toronto,  Out.;  Morris  W. 

'  ^'v  Ao*;k  City;  Herbert  F.  Pitcher,  Haverhill, 

Mass.,  Francis  B.  Bishop,  Washington,  D.  C.;  Edward  C.  Titus, 
Nt'w  Y ork  City;  Fred  H.  Morse,  Boston,  Mass.  The  next 
annual  meeting  will  be  held  in  Saratoga  in  September,  1910. 


Conference  on  Pellagra— The  National  Conference  on  Pel¬ 
lagra  will  be  held  in  Columbia,  S.  C.,  November  3  and  4 
under  the  auspices  of  the  State  Board  of  Health  of  South 
Caiolma  Physicians  and  sanitarians  are  cordially  invited  to 
“  ]?cal  Profession  in  the  study  of  the  disease. 

.  .  <=  1  f  ie  uialady  is  ol  comparative  recent  recognition  in 

ns  country,  it  already  has  been  reported  from  seventeen 

hp,lH,  and,11s  as8uming  the  proportions  of  a  national  public 
health  problem.  The  conference  will  include  not  only  ad- 
dresses,  papers  and  discussions,  but  a  number  of  clinical' cases. 

fm-  ,t?JreT^d’  hus  adording  t]ie  profession  an  opportunity 
n?!  -tudy  of  ^e  disease.  More  detailed  information  may  be 
obtained  on  application  to  Dr.  Charles  F.  Williams,  Charles¬ 
ton,  secretary  of  the  board,  and  state  health  officer 

retTi^o?^??-  °f  CU,banrDr-  Matias  Duffue,  Havana,  Sec¬ 
retary  of  Sanitation  and  Chanties  of  Cuba,  in  his  report  for 

^rSM»vgl™  t  le  f?  °W!ng  report  of  vital  statistics  of  Cuba 
May.  The  number  of  deaths  registered  was  2,398  equiv- 

oWv,?l  T  T"*f  lU"  °f  l?'95  Per  100°-  An  incase  was 
obseived  m  the  following  diseases:  Infantile  diarrhea,  cir- 

rbiaot°TidlSeaSe-S’flmeningitis’  cerebral  congestion  and  hemor- 
rhage,  tetanus,  influenza  and  cirrhosis  of  the  liver.  A  decrease 
was  noted  in  tuberculosis,  acute  bronchitis,  bronchopneumonia, 
and  pneumonia,  cancer,  nephritis  and  typhoid  fever  Of  the 
decedents  740  were  under  1  year  of  age,  275  from  1  to  5 
yeais  of  age,  and  1,383  from  5  to  8  years  of  age;  1,617  were 

reported1*1  781  C°lorecb  During  the  month  6,732  births  were 
HeI?ifbItlr°f+l!hepfo-liP?ine?TIn  tbe  reP°rt  of  the  Bureau  of 

Dr  V-  f  P  S1"6  Is1  a  rids  for  the  quarter  ended  June 
nation  J  ?  n  fHeiser,  director  of  health,  notes  the  com- 
pletion  of  the  first  collection  of  lepers  from  every  province 
of  the  island,  excepting  Moro  Province.  During  the  quarter, 
685  lepers  were  collected  and  transferred  to  Culion.  The  con- 
aitions  at  Culion  have  undergone  a  change  for  the  better  due 
to  improvement  in  environment  and  the  experiment  that  has 
been  made  on  some  patients  by  the  Chaulmoogra  oil  treatment. 
The  investigation  into  the  typical  town  with  special  reference 
the  Preser-ce  of  intestinal  parasites,  shows  that  about  10 
per  cent,  of  the  deaths  were  from  uncinariasis  and  about  95 
per  cent,  from  some  intestinal  parasite.  The  death  rate  for 
iftnAai°r  ,tbe  9uarter  was  at  the  annual  rate  of  29.55  per 
L000,  the  lowest  rate  recorded,  with  one  exception,  since 
American  occupation.  A  number  of  buildings  of  the  Philippine 
xeneial  Hospital,  for  which  appropriation  was  made  last  year, 
aie  now  actually  under  roof.  The  legislature  has  decided  that 
the  institution  shall  be  a  division  of  the  bureau  of  health  and 
it  wrtl  be  managed  and  known  as  the  Philippine  General  Hos- 
pita!  Division  of  that  bureau. 

Mississippi  Valley  Medical  Association.— Extensive  prepara¬ 
tions  are  being  made  by  the  St.  Louis  Medical  Society  of 
Missouri  and  the  physicians  of  St.  Louis  for  the  entertainment 
of  the  members  of  the  Mississippi  Valley  Medical  Association 
which  meets  in  that  city  October  12-14.  The  municipal  boat 
has  been  offered  by  the  health  officer  and  mayor  for  a  visit 
to  the  city  water  works  and  a  trip  along  the  water  front  of 

•n  Cl!y'  .  Sev®ral  ,11imlre(1  seats  have  been  secured  at  vaude¬ 
ville  theaters  for  one  evening.  An  automobile  ride  has  been 
arranged  for  the  ladies  accompanying  the  members,  and  nianv 
otlier  junctions  are  in  process  of  arrangement.  The  subject  of 
the  symposium  is  to  be  “Exophthalmic  Goiter,”  which  will  be 
Pai  in  by  Drs.  S.  P.  Beebe,  New  York  City:  George 

\\.  Crile,  Cleveland.  Julius  H.  Jacobson.  Toledo ;'  Allen  B 
£anaIe1’  Bewis  J-  Bollock,  Albert  .J.  Ochsner  and  Arthur  R. 
Elliott,  Chicago,  and  Herman  Tuholske,  St.  Louis.  Amon^ 
other  important  and  interesting  topics  for  discussion  are 
Pellagra  on  which  papers  will  be  read  by  Passed  Assistant 
Surgeon  Claude  H.  Lavmder,  U.  S.  P.  H.  and  M.-H  Service 
and  Dr.  Joseph  J.  Watson,  Columbia,  S.  C.,  with  exhibition  of 
patients  and  Uncinariasis,’  on  which  a  paper  will  be  pre¬ 
sented  by  Dr.  Charles  Wardell  Stiles,  Washington,  D.  C  chief 
ot  the  hygienic  laboratory,  U.  S.  P.  LI.  and  M.-H.  Service. 


LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Sept.  25,  1909. 

Precautions  Against  the  Importation  of  Cholera  from  Holland 

Elaborate  precautions  have  been  taken  against  the  impor¬ 
tation  of  cholera  from  the  continent.  All  vessels  coming  from 
Rotterdam  are  medically  inspected  at  Gravesend  and  no  nas- 
sengers  are  allowed  to  land  until  their  addresses  of  destination 
have  been  given.  The  vessels  which  convev  large  numbers  of 
passengers  are  fitted  with  wireless  telegraphy  apparatus  and 
messages  wd!  be  sent  to  the  health  officer  of  the  port  of  Ion- 
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don  should  any  illness  of  the  nature  of  cholera  arise  during 
the  vovao-e.  While  in  port  the  vessels  are  inspected  daily  and 
all  their  refuse  is  burnt.  No  drinking  water  will  be  taken  on 
board  at  Hamburg  and  no  water  will  be  carried  m  the  ballast 
tanks.  While  the  vessels  are  in  port  at  Rotterdam  their  decks 
are  not  to  be  washed  with  river  water.  If  the  outbreak  ex¬ 
tends  to  other  parts  of  Holland  from  Rotterdam  all  the  Dutcn 
ports  may  be  declared  infected;  arrangements  have  already 
been  made  for  dealing  with  vessels  ariving  from  Flushing. 
Vessels  arriving  from  St.  Petersburg  are  subjected  to  special 
supervision  and  many  passengers  arriving  with  insufficient  ad¬ 
dresses  have  been  detained  on  board  for  inquiries.  A  Russian 
captain  who  allowed  some  detained  passengers  to  land  has 
been  fined.  Quarantine  has  been  abolished  in  this  country  and 
a  system  of  medical  inspection  and  supervision  of  persons 
arriving  from  infected  ports  has  been  substituted. 

Socialization  of  the  Medical  Profession 

In  Great  Britain,  as  in  all  civilized  communities,  great  de¬ 
velopment  is  taking  place  in  the  control  of  the  state  over 
public  health  and  the  medical  profession  is  becoming  much 
concerned  as  to  the  effect  of  the  rapid  changes  on  its  interests. 
Recently  the  government  appointed  a  commission  to  inquire 
into  the  working  of  the  poor-laws,  which  has  resulted  in  a 
most  important  report  foreshadowing  revolutionary  changes 
in  the  poor-law  system.  As  a  large  part  of  poor-law  relief 
consists  in  medical  treatment  and  a  majority  of  the  phy¬ 
sicians  in  rural  districts  hold  poor-law  appointments  and  clubs 
the  profession  is  deeply  concerned.  The  clubs  are  a  form  of 
contract  practice;  the  members  principally  belong  to  the  work- 
in®  class  and  make  a  small  annual  payment— about  $1— which 
insures  them  medical  advice  and  medicine  during  illness.  Most 
physicians  are  glad  to  get  these  appointments,  as  they  bring 
in '  a  fixed  income,  unlike  the  income  derived  from  private 
practice,  which  depends  on  a  varying  amount  of  illness  and 
varying  ability  and  willingness  to  pay.  When  the  physician 
also  holds  a  poor-law  appointment,  for  which  he  always  re¬ 
ceives  a  fixed  stipend,  he  is  only  too  glad  that  the  agricultural 
laborers  should  join  his  club,  for  otherwise  they  would  prob¬ 
ably  go  on  the  parish  during  illness  and  he  would  have  to 
attend  them  without  any  additional  payment.  Now  the  report 
of  the  poor-law  commission  foreshadows  great  changes  a 
more  extensive  system  of  free  medical  relief  by  the  state,  a 
vast  system  of  contract  practice,  an  unprecedented  restriction 
of  private  practice,  constituting  indeed  a  veritable  social- 
ization  of  the  medical  profession.  Curiously,  though,  the  med¬ 
ical  profession  is  in  politics  very  conservative,  it  has  for.  manj 
vears  been  unconsciously  a  force  driving  in  the,  socialistic 
direction.  Public  health  legislation  has  been  created  and 
extended  largely  as  a  consequence  of  its  advice  and  demands. 
The  system  of  free  and  compulsory  public  education,  adopted 
in  its  complete  form  only  in  recent  years,  has  involved  another 
socialistic  consequence  for  which  the  profession  is  largely  re¬ 
sponsible.  The  folly  of  compelling  the  diseased  or  underfed 
child  of  the  artisan 'to  attend  school  for  instruction  which  las 
physical  condition  renders  him  unfit  to  receive  soon  became 
apparent.  The  very  conservative  London  county  council,  which 
came  into  power  entirely  on  the  anti-socialistic  cry,  has  been 
driven  to  provide  free  meals  for  necessitous  children.  Now  the 
problem  is  how  to  deal  with  the  various  ailments,  such  as  ear 
disease,  adenoids,  defective  vision,  etc.,  which  interfere  with 
education.  Two  propositions  have  been  discussed  to  establish 
school  clinics  under  paid  medical  officers  for  the  treatment  of 
the  children,  or  by  making  a  grant  to  arrange  with  the  hos¬ 
pitals  for  treatment  of  the  children.  As  the  cost  of  the 
former  would  be  enormous,  the  council  has  decided  on  the 
latter  course  and  has  already  made  arrangements  with  some 
of  the  hospitals.  But  the  British  Medical  Association,  winch 
may  be  taken  to  represent  the  views  of  the  medical  profession 
as  a  whole,  has  condemned  this  proposal  after  a  discussion  at 
the  recent  annual  meeting.  The  association  characterized  the 
proposal  as  an  abuse  of  the  voluntary  charity  of  hospitals 
which  were  never  intended  for  the  purpose  of  assisting  the 
state  to  do  its  duty,  and  also  as  very  inadequate,  for  the  work 
to  be  done  is  much  greater  than  the  hospitals  could  undertake 
in  addition  to  their  present  duties.  It  might  be  said  in  reply, 
however,  that  most  of  the  children  belong  to  the  very  class 
which  it  is  the  duty  of  hospitals  to  assist.  If  the  school 
clinics  be  established  this  will  be  another  great  step  in  the 
socialization  of  the  profession,  for  the  children  who  attend  the 
government  schools  comprise  the  classes  ranging  from  the  very 
poor  to  those  of  the  skilled  artisan  and  the  small  shopkeeper- 
classes  on  which  most  of  the  profession  depend.  Further,  it  is 
only  a  short  step  from  the  free  treatment  of  these  children  to 
the  free  treatment  of  their  parents. 


VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Sept.  22,  1909. 

Mr.  Harriman’s  Death  and  the  Vienna  Medical  School 

The  news  of  the  death  of  the  American  railroad  magnate, 
who  for  some  time  was  under  the  care  of  one  of  our  best-es¬ 
teemed  professors  in  Vienna,  has  caused  some  unpleasant 
discussions  in  the  papers.  The  charges  of  wrong  diagnosis 
hurled  at  the  Vienna  physicians  by  some  transatlantic  journals 
have  prompted  the  physician  who  was  treating  Mr.  Harriman 
here  to  answer  publicly.  He  asserted  that  the  diagnosis  (in¬ 
operable  cancer  of  the  stomach)  was  indubitable  when  he  saw 
the  millionaire  the  first  time.  It  was  important  to  keep  the 
knowledge  of  the  true  state  of  things  from  the  unhappy  man; 
but  the  American  physicians  accompanying  Mr.  Harriman  were 
fully  instructed  here,  if  they  needed  any  instruction  at  all. 
Mr.  Harriman  was  sent,  on  the  advice  of  the  Vienna  physician, 
to  a  diagnostic  sanatorium  near  Munich.  This  again  was  com¬ 
plained  of  by  the  Austrian  papers  as  being  unfair  to  the  Aus¬ 
trian  sanatoriums,  which  could  solve  the  question  “cancer  or  no 
cancer”  equally  well.  The  reason  was  given  that  the  phy¬ 
sician,  coming  from  Germany,  still  adhered  to  German  places. 
Anyhow,  the  entire  discussion  was  disgusting  and  proved  once 
more  the  truth  of  the  old  principle:  “The  less  one  speaks  of  Ins 
patients  to  laymen,  the  better.” 


BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Sept.  16,  1909. 

Overcrowding  of  the  Medical  Profession  in  Germany 

The  unfavorable  economic  situation  of  the  medical  profes¬ 
sion  in  Germany  is  emphasized  by  new  statistics  in  which  the 
disproportionately  greater  growth  of  the  medical  profession 
as  compared  with  the  population  since  the  year  1885  is  exhib¬ 
ited.  While  the  population  of  the  German  Empire  from  188.) 
to  1907  increased  somewhat  more  than  32  per  cent.,  the  num¬ 
ber  of  licensed  German  physicians  increased  more  than  102 
per  cent,  (in  1885,  15,764;  in  1907,  31,864).  In  1885  there 
was  one  physician  for  2,963  inhabitants;  in  1907  one  to  only 
1  973 — a  proportionate  increase  three  times  as  great  as  that  of 
the  population.  To  this  must  be  added  the  fact  that  through 
the  social  legislation  the  number  of  patients  available  for  pri¬ 
vate  practice  has  been  extraordinarily  limited.  In  188.), 
4.294,173  persons  were  insured  against  illness;  in  1907,  on  the 
other  hand,  the  number  was  11,721,796. 

Personal 

Prof  H.  Kossel,  director  of  the  hygienic  institute  at  Giessen, 
has  received  a  call  to  Heidelberg  in  the  same  capacity  and  will 
move  thither  in  April,  1910.  As  is  well  known,  his  elder 
brother,  the  distinguished  physiologist,  Prof.  A.  Kossel,  is 

employed  at  the  same  university. 

September  2,  Prof.  V.  Hensen,  the  well-known  physiologist 
at  Kiel,  celebrated  the  semicentennial  of  his  doctorate. 

As  a  result  of  a  fall,  Professor  Jaff§,  chief  surgeon  of  the 
city  hospital  at  Posen,  died  September  2. 

September  5,  Dr.  Agnes  Hacker,  one  of  the  oldest  and  most 
noted  women  physicians,  died  here  in  Berlin.  Among  other 
positions,  she  held  the  presidency  of  the  association  for  estab¬ 
lishing  a  woman’s  hospital  in  Berlin. 

Schools  for  the  Deaf 

4t  the  Budapest  congress,  Professor  Hartmann,  the  head 
of  a  department  of  the  Berlin  Rudolf  Virchow  Hospital,  gave 
an  address  on  schools  for  the  deaf.  Hartmann  learned  by  in¬ 
vestigation  that  there  is  a  not  inconsiderable  number  of  chil¬ 
dren  In  the  public  schools  who  remained  for  years  in  the  low¬ 
est  classes  on  account  of  a  pronounced  difficulty  of  hearing, 
are  regarded  as  feeble-minded,  and  are  retarded  in  their  mtel- 
lectuaf  development,  and  he  succeeded  seven  years  ago  m  hav- 
ino  established  by  the  support  of  the  city  authorities  of  Ber¬ 
lin  a  special  course  of  instruction  for  children  with  marked 
difficulty  of  hearing.  At  present  there  are  in  Berlin  17  classes 
for  the  partially  deaf.  Experienced  instructors  of  the  dumb,  each 
of  whom  has  charge  of  only  ten  children,  act  as  teachers.  The 
principals  of  the  schools  send  the  children  who,  on  account  ot 
deafness,  are  not  making  progress,  for  investigation,  accom¬ 
panied  by  the  teacher.  In  the  presence  of  the  director  of  the 
school  for  the  deaf,  the  children  are  individually  examined.  In 
many  cases  it  is  ascertained  that  the  deafness  depends  on  a 
disease  of  the  ear  that  may  be  improved  or  cured.  Among  the 
children  received  28  per  cent,  were  still  affected  with  suppura¬ 
tion  of  the  middle  ear  and  52  per  cent,  with  growths  in  the 
nasopharynx.  By  determining  the  children’s  power  of  hearing 
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it  has  been  shown  that  many,  in  spite  of  a  high  grade  of 
dulness  of  hearing,  were  still  capable  of  profiting  by  the  ordi¬ 
nal}  instruction.  The  degree  of  the  power  of  hearing  there 

Sols  for  the0,deafffiCient  t0  ^  “  to  Emission  Into  the 

of  the  ch?ld  ?n  .  ■  A  Ver:  .in'P°rtant  factor  is  the  ability 

oi  the  child  to  learn  A  great  injustice  would  be  done  to  those 

hard  of  hearing  ,f  they  were  classed  with  the  feeble  minded 

dun,berThee,ob  J®  oomPletely  separated  from  the 

sion  '  i  f  ervatlon!  made  at  the  examination  for  admis- 

mmbe  of  the^ff  "Xaminat'«ns-  lowing  that  a  considerable 
number  ot  the  aflFections  of  the  ear  are  amenable  to  treat™™! 

fhe'YY/vY  there.is..an  urgent  demand  for  the  examination  of 
deat  by  a  specialist  on  their  admission  into  the  school. 
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The  Campaign  Against  Tuberculosis 

CiA^  Gharlottenburg  has  acquired  a  large  tract  of 
^oodland  in  the  neighborhood  of  Berlin  as  a  site  for  a  hospital 

thistbiestBeat-ment  i°f  patienfs  with  advanced  tuberculosis  In 
this  institution  pulmonary  invalids  are  to  be  received  whose 

removal  from  their  homes  is  necessary  in  the  interest  of  the 
public  health.  If  possible,  the  patients  are  to  remain  in  e 
hospital  as  long  as  they  live.  In  addition,  mild  cases  of  lun* 
diseases  are  to  be  received,  especially  such  as  are  fit  for  the 
sanatoiiums  but  cannot  be  admitted  for  lack  of  room  and  also 
such  as  have  been  discharged  from  the  sanatoriums  but  still 
need  supervision.  Two  hundred  beds  are  provided  with  the 
possjbdity  of  expansion  to  300  beds.  After  the  erection  of  this 
new  tuberculosis  hospital  only  such  cases  of  consumption  are 
to  be  received  in  the  Charlottenburg  city  hospital  as  must  be 
taken  in  on  account  of  sudden  severe  illness  or  those  that  are 
temporarily  or  permanently  unfit  to  be  moved.  By  this  plan 

Ko'b  y/frLChar,°itenburg  is  cariTing  °ut  the  suggestion  of 
•  °the^  aut.d°rs  to  render  harmless  by  permanent  con¬ 
i'!  ted  iin  tb  ^  h?spitaI  su°h  advanced  cases  as  cannot  be  iso- 
ne  ^hors  tT  meS  so/?unot  to  endanger  their  healthy 
rft™L?ne|TCCeSS  of.th<:  eamPaigu  against  tuberculosis 
in  Beimany  in  late  years  is  shown  by  the  following  recently 
published  statistics  on  deaths  from  tuberculosis  in  350  cities 
of  the  German  empire  with  15,000  and  more  inhabitants: 

Ueaths  from  pulmonary  tuberculosis: 

In  1899,  22.6  per  10,000  inhabitants  living. 

In  1904,  19.3  per  10,000  inhabitants  living. 

Deaths  from  tuberculosis  in  general : 

In  1905,  22.3  per  10,000  living. 

In  1908,  19.2  per  10,000  living. 

The  question  of  institutions  for  the  care  of  pulmonary  in 

PubBe  UP  r-  the  anuual  meeting  of  the  German 

Association  (Deutsches  Verein  fur  offentliche 
Gesundheitspflege  )  a  few  weeks  ago.  No  new  points  were 
“ad?’in  J;hls  discussion,  as,  in  general,  the  whole  tuberculosis 
question  has  temporarily  fallen  into  a  rut. 

The  Significance  of  the  Trachoma  Corpuscles 

tbJrhef^i0logi-C  signficance  of  the  trachoma  corpuscles,  like 
that  of  the  Spirochceta  pallida,  was  considerably  shaken  at  the 
cougress.  As  is  well  known,  Greeff  and  von  Prow- 
,  alberstadter  have  found  peculiar  corpuscles  in  the  con- 
junctivas  of  trachoma  patients,  to  which  they  attribute  an 
ctiologic  as  well  as  diagnostic  importance.  Prof.  B.  Heymann 
reported  investigations  which  he  had  made  in  the  Breslau 
ygiemc  Laboratory,  under  the  direction  of  Professor  Pfeiffer 
Sw!?  ^  f?“n<!  Yese  C0rpuacles  in  a  considerable  number  of 
£l  aTrC  ‘Va  diseases.  Of  9  cases  5  were  fresh  trachoma 
and  .4  'Y®re  cas.e®  of  gonorrheal  ophthalmia  neonatorum. 

artlCLe ,/ecently  Published  in  the  Deutsche 
medizimsche J\  ochenschnft ,  comes  to  the  conclusion  that  it  is 

6  aSS6rt  that  the  corPuscles  of  Prowazek  are 
cube  for  trachoma,  so  long  as  we  have  no  means  of  differ- 

and  Yw  b,et^een  thef  and  the  corpuscles  found  in  gonorrhea, 
v  I™  n  t  ie  p!'owa*ek  corpuscles  are  of  diagnostic  value  only 
when  all  suspicion  of  gonorrhea  is  excluded.  But  even  if  these 
ructures  are  specific  for  trachoma,  no  conclusion  as  to  their 
ogic  i  elation  to  that  disease  should  be  drawn. 


Sale  of  Medical  Practice 

CouJt  <l(  fZlZT  °l  m)V  hi^he8t  court>  the  German  Imperial 
nhvstw!  Y*  Reichsgencht) ,  a  contract  for  the  sale  of  a 
,Sla  A  Practice  is  opposed  to  good  morals  and  therefore 
invalid.  A  short  time  ago  the  Swiss  Federal  Court  (Schweizer 
B undesgertcht)  reached  an  opposite  decision.  The  Swiss  de- 
c.sion  is  to  the  effect  that  the  disposal  of  a  physician^  prac- 

naTd  aadefinitbe  r-garded  &S  illega1’  but  a  Physician  who  has 
Paid  a  dednite  pric®  for  a  practice  cannot  later  dispute  the  eon- 
„  ‘  ,  ?  ie.  ground  that  it  is  an  unethical  transaction.  To  be 

eblnt Jhe  Pbysiclau  has  ideal  duties  to  perform  toward  his 
c  lentele,  but,  on  the  other  hand,  the  calling  of  the  physician 
as  its  material  side,  and  these  material  interests,  like  those 

as  no  one  rbaaseS’  “Ye  YCOme  4h?  Sub'iect  °f  a  contract.  Just 

cl  aroes  a  Z  Jlgv  t0  COmPlam  of  the  Physician  because  he 
charges  a  fee  foi  his  services,  so  no  objection  ought  to  be 

made  if  he  accepts  a  price  from  his  successor  for  his  introduc¬ 
tion  and  delivery  of  his  practice.  ° 


BUDAPEST  LETTER 


(From  Our  Special  Correspondent) 

Budapest,  Sept.  10,  1909. 


[An  account  of  the  scientific  proceedings  of  the  Congress  will  he 
found  in  the  Department  of  Society  Proceedings  ]  1  b 


The  Political  Incubus 


Looking  back  over  a  number  of  international  scientific  con¬ 
gresses  I  can  hardly  remember  a  congress  at  which,  as  to-day 
at  Budapest,  the  atmosphere  was  so  heavily  charged  with  po- 
htica1  considerations.  There  was  a  good  'deal  of  politics  at 
W  ashington  last  year  at  the  Tuberculosis  Congress  and 
strange  to  say,  the  fight  was  much  the  same.  Of  course  I 
am  fully  aware  that  90,  I  hope  99  out  of  every  100  med¬ 
ical  men  who  read  these  lines  will  exclaim  that  science 
knows  no  frontier,  that  science  is  not  political,  that  science  in 
the  service  of  humanity  seeks  only  for  truth.  In  1889  the 
Pans  Universal  Exhibition  and  some  of  the  scientific  inter¬ 
national  congresses  were  partly  boycotted  because  these  were 
held  in  celebration  of  the  centenary  of  the  great  French  revo¬ 
lution.  Nevertheless,  in  the  great  hall  of  the  Paris  Sorbonne, 
before  some  three  thousand  representatives  of  the  science  and 
art  of  healing  Pasteur  and  Lister  met  face  to  face  on  the 
platform  and  then,  with  one  common  accord,  embraced.  That 
one  thrilling  moment  was  worth  all  the  politics  that  have  ever 
been  spoken  or  written;  the  governments  had  sought  to  boycott 
the  French  nation  and  its  government,  but  the  greatest  bene- 
tactois  of  the  human  race  embraced. 


Epidemics  of  Poliomyelitis  ® 

Epidemics  of  poliomyelitis  like  those  in  Sweden  in  1905  and 
rn.si  }  ear  in  Austria  have  broken  out  in  several  places  in  Ger- 
n.iiiy  vvithin  a  few  weeks.  Such  an  epidemic  was  first  re¬ 
nted  from  Hamburg  and  Schleswig-Holstein.  Lately  cases 
ave  occurred  in  the  Rhine  country  and  Westphalia.  Now  an 
P'demic  is  prevalent  also  in  the  province  of  Brandenburg  and 
m  nesse.  It  affects  young  children  almost  exclusively,  in 
Horn  paraplegias,  hemiplegias  and  monoplegias  are  observed, 
n  one  case  a  superior  polioencephalitis  also  occurred.  By  an 
luuer  of  the  ministry  of  education  ( Kultusministerium)  "Pro- 
<-sor  Krause,  director  of  the  policlinic  at  Bonn,  was  sent  to 
estplialia  to  investigate  the  cause  and  extent  of  the  disease. 


Are  Government  Delegates  Impartial? 

It  is  unfoi  tunately  an  actual  fact  that  it  is  impossible  to 
keep  politics  completely  out  of  these  congresses.  There  are 
however,  two  sorts  of  politics;  one  which  has  a  legitimate 
right  of  entry  and  the  other  about  which  not  so  much  as  a 
whisper  should  be  heard.  Of  the  former,  I  spoke  at  some 
length  in  my  last  letter.  It  is  the  politics  of  social  reform. 
Nothing  will  prevent  medical  men,  hygienists  and  chemists 
from  declaring  that  we  must  have  pure  air,  pure  water  and  un¬ 
adulterated  food.  Yet  how  many  political  fights  have  taken 
place  to  secure  such  legislation  as  we  possess,  which  pur- 
uorts  to  provide  these  fundamental  necessities  of  existence1 
Indirectly  all  scientific  congresses  must  deal  with  politics  of 
this  description.  Indeed,  what  would  be  the  use  of  proclaiming 
the  basic  principles  on  which  health  is  to  be  preserved  if  noth" 
ing  piactical  is  to  be  done  to  ensure  their  application? 

War  and  the  Americans  at  the  Madrid  Congress 

There  are  also  acute  political  situations  that  arise  at  the 
great  international  congresses  of  medicine  and  the  allied 
sciences  that  cannot  possibly  be  avoided,  at  least  so  far  as  the 
members  of  the  congress  themselves  are  concerned.  One  of  the 
most  exciting  which  I  have  witnessed  was  at  Madrid  where 
the  International  Congress  of  Hygiene  and  Demography  met 
just  at  the  very  moment  when  the  Cuban  war  broke  out  be¬ 
tween  the  United  States  and  Spain.  In  the  very  heart  of 
Madrid,  close  to  the  Puerto  del  Sol  an  American  insurance 
company  possessed  a  very  fine  building  which  it  had  thought 
fit  to  decorate  with  American  eagles  carved  in  stone.  One"of 
these  spread  its  wings  in  a  particularly  aggressive  manner  so 
some  excited  Spanish  patriots  went  up  and  hacked  at  the 
sculpture  till  it  fell  down  with  a  crash  into  the  street  below 
But  it  so  happened  that,  in  its  fall,  the  American  eagle  struck 
the  wooden  staff  of  a  Spanish  flag  and  down  came  the  flao-  as 
well  as  the  bird.  For  so  superstitious  a  people  as  the  Span¬ 
iards  this  was  an  evil  omen.  What,  however,  was  my  concern 
to  observe  immediately  after  this  incident,  a  group  of  Amcri 
can  army  and  navy  surgeons  strolling  through  this  very  nei<di- 
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borhood  in  full  uniform.  To  the  honor  of  the  Spanish  popu¬ 
lace  be  it  said,  not  a  stone  was  thrown,  not  a_  threat  or  an 
insult  was  proffered,  a  dignified  silence  was  maintained,  thus 
showing  once  more  that  the  poorest  classes  in  Spain  can  set 
the  world  an  example  in  matters  of  dignity  and  courtesy. 
This  incident,  I  trust,  will  be  remembered;  and.  when  this 
self-same  congress  meets  next  year  in  the  United  States  the 
Spanish  delegates  will  be  made  to  feel  that  their  American 
hosts  can  appreciate  how  the  American  delegates  were  treated 
in  Madrid  under  very  difficult,  trying  and  painful  circumstances. 
Though  war  was  declared  before  the  congress  was  over  not  a 
single  American  met  with  any  rudeness  at  the  hands  of  the 
Spanish. 

War  Dangers  and  the  Budapest  Congress 

At  the  Budapest  congress,  if  we  have  not  had  war  we  have 
had  such  menacing  rumors  of  war  that,  at  one  moment  it  was 
very  doubtful  indeed  whether  the  congress  would  be  held. 
Undoubtedly,  if  the  present  political  situation  could  have  been 
foretold  three  vears  ago  at  Lisbon,  no  one  with  any  sense  ot 
prudence  would  have  accepted  the  Budapest  invitation.  But 
really  we  who  voted  for  Budapest  at  Lisbon  m  1906  never 
dreamed  that  by  1909  Austria-Hungary  would  have  torn  up 
the  treaty  of  Berlin  and  taken  forcible  possession  of  Bosnia 
and  Herzegovina.  For  a  long  time  it  seemed  as  if  war  were 
inevitable,  and  though  peace  has  been  maintained,  what  to 
many  would  have  seemed  the  most  interesting  after  event 
of  the  congress  has  been  spoiled.  Just  as  many  medical  men 
went  to  the  Madrid  congress  because  they  hoped  to  visit 
Andalusia  afterward  and  contemplated  the  beauties  of  Seville, 
the  Alcazar  and  Granada,  so  others  were  tempted  to  Budapest 
bv  the  hope  that,  after  the  Congress,  there  would  be  an  ex¬ 
cursion  through  the  Balkan  Peninsula  to  Constantinople,  com¬ 
ing  home  via  Athens.  This  is  exactly  what  happened  m  1894, 
and  well  I  remember  the  magnificent  receptions  we  had  and 
the  wonders  we  saw.  But  nothing  of  the  sort  is  possible 
to-day.  The  result  of  this  trying  political  situation  is  that 
there"  have  been  no  official  excursions.  As  individuals,  of 
course,  members  of  the  Congress  could  go  wherever  they  liked, 
paying  the  ordinary  price  and  guided  by  the  ordinary  ex¬ 
cursion  agencies.  But  the  governments  of  the  countries  con¬ 
cerned  made  no  offer,  proposed  no  sort  of  reception  or  enter¬ 
tainment.  Thus  the  political  situation  weighed  heavily  on  the 
congress  and  this  through  no  fault  or  blunder  of  the  congress 


itself. 

Racial  Conflicts  Within  the  Congress 

The  Roumanians,  as  is  well  known,  for  they  sent  out  a  cir¬ 
cular  to  all  the  medical  press,  boycotted  the  congress  because 
Mme  Vlad,  the  wife  of  a  Roumanian  deputy  m  the  Hun¬ 
garian  parliament,  was  sent  to  prison  for  urging  Roumanian 
children  to  persevere  in  the  study  of  their  mother  tongue.  It 
would  take  much  time  to  discuss  this  question  of  languages 
which  is  somewhat  wide  of  the  mark.  There  is  a  great  deal 
to  be  said  on  both  sides.  By  order  of  the  emperor,  Mme.  Vlad 
was  released,  and  versions  differ  as  to  the  extent  ot  her 
offense,  if  offense  there  was.  But  what  concerned  the  congress 
even  more  than  this  incident,  though  it  deprived  us  of  the 
presence  of  the  medical  practitioners  from  the  neighboring 
state  of  Roumania,  was  the  circular  addressed  to  all  the  Ger¬ 
man  physicians  attending.  It  was  posted  from  Vienna  and 
issued  by  the  society  for  the  maintenance  of  the  German 
nationality  in  Hunga'ry.  The  circular  commenced  by  stating 
that  it  understood  the  German  delegates  to  the  congress  had 
been  invited  to  a  banquet  at  which  the  principal  host  is  to  be 
the  minister  of  public  worship  and  public  education,  Count 
\pponyi  The  circular  then  abused,  in  violent  language,  the 
minister  for  practically  excluding  the  German  language  from 
the  elementary  schools  and  accused  him  of  making  liberal 
speeches  abroad  while  carrying  out  the  most  illiberal  policy  at 
home.  The  circular  concluded:  “We  anticipate  that  we  shall 
appeal  with  success  to  the  national  sense  of  honor  of  all  Ger¬ 
mans  when  we  ask  you,  one  and  all,  to  refuse  as  one  man, 
this  man’s  invitation.  Nevertheless,  we  are  fully  convinced 
that  the  scientific  side  of  the  congress  will  suffer  no  injury 
through  such  a  manly  action  on  your  part.”  Now  the  awk¬ 
ward  thing  is  that,  instead  of  throwing  aside  this  extravagant 
manifesto,  a  large  number  of  German  medical  men  who  had 
accepted  the  invitation  to  dinner,  swore  off  at  the  last  mo¬ 
ment.  Only  a  few  sent  lame  excuses,  several  did  not  even  do 
that  much."  On  the  other  hand,  I  would  hasten  to  add  that 
the  Germans,  after  twenty-four  hours’  reflection,  sobered  down 
considerably  and  many  were  present  the  next  day  at  the 
Park  Club  where  Count  Apponyi  gave  a  brilliant  reception  and 
supper.  This  incident  shows  how  largely  political  questions 
intrude  on  scientific  congresses.  Then  we  have  the  Poles.  A 
terrible  blow  has  been  struck  at  them,  and  this  was  the  doing 


of  the  congress  itself.  In  voting  for  the  creation  of  a  per¬ 
manent  commission  for  the  organization  of  these  congresses, 
the  word  “nation”  was  struck  out  and  “state”  substituted. 
Thus  the  little  state  of  Luxenburg  has  a  member  on  the  com¬ 
mission,  but  the  Polish  delegate,  who  claimed  to  speak  on  be¬ 
half  of  24,000,000  Poles,  was  ruled  out;  because,  if  there  is 
a  Polish  nationality  there  is  no  Polish  state.  This  vote  will 
not  fail  to  encourage  the  Hungarians  who  are  endeavoring  to 
prevent  the  separate  existence  of  the  Germans,  Slovaks,  Rou¬ 
manians,  Ruthenians,  Croatians  and  Servians,  though  together 
they  equal  about  half  the  population  of  Hungary.  In  this  war 
of  races,  religions,  languages  and,  at  the  back  of  it  all,  of 
economic  interests,  what  has  the  medical  profession^and  what 
have  international  medical  congresses  to  say?  “Nothing  at 
all,”  is,  of  course,  the  most  obvious  and  certainly  the  easiest 
answer.  But  is  it  the  true  answer? 

Where  a  Congress  Cannot  Be  Neutral 
The  language  question  does  not  concern  us,  but  all  the  week 
we  have  been  shown  institutions  connected  with  education  and 
the  medical  relief  of  the  poor.  Surely  the  language  question  is 
at  the  foundation  of  the  education  question;  and  if  medical 
men  are  not  to  be  interested  in  the  general  education  of  the 
peoples  and  nations  they  visit,  I  am  sorry  for  medical  men 
Evervthing  that  interferes  with  the  mental  and  physical 
evolution  of  man,  interests  the  medical  profession.  Wherever 
children  are  overcrowded  and  starved  in  school,  whether  these 
schools  be  religious  or  secular,  there  the  medical  profession  is 
concerned;  and  how  appalling,  how  deplorable  is  the  state  of 
elementary  education  in  Hungary!  Where  economic  conditions 
are  such  that  there  is  not  even  a  sufficient  subsistence  wage 
to  be  earned,  there  the  medical  profession  is  concerned;  and  in 
America,  something  is  known  of  the  starvation  which  has  driven 
so  many  Hungarians  over  the  Atlantic.  The  agrarian  party, 
the  great  landed  aristocracy  which  holds  Hungary  in  its  grip, 
presented  to  the  congress  ‘a  glowing  picture  of  the  progress 
that  has  undoubtedly  been  accomplished.  But  the  true  student 
will  look  below  the  surface.  A  model  operating  theater  at 
Budapest  with  an  extravagant  display  of  modern  and  expen¬ 
sive  surgical  instruments  does  not  mean  that  throughout  the 
country  similar  perfection  prevails.  Nor  must  a  congress  allow 
itself  to  be  utilized  as  a  means  of  fostering  the  belief  among 
other  nations  that  the  country  where  its  meetings  are  held  is 
the  home  of  all  the  virtues  and  all  progress.  This,  I  trust,  will 
not  be  the  aim  of  the  organizers  of  the  next  congress  of  hy¬ 
giene  when  it  meets  in  Washington,  or  the  next  congress  of 
medicine  when  it  meets  in  London. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Sept.  16,  1909. 

The  White  Cross  Society  and  Food  Adulterations 

Two  years  ago  a  society  called  the  Universal  White  Cross 
Society  of  Geneva  ( Societe  Universclle  de  la  Croix-Blanche  de 
Geneve)  was  founded  to  unify  efforts  against  tuberculosis, 
cancer,  syphilis,  epidemic,  infectious  and  parasitic  diseases, 
alcoholism  and  morphinism,  food  poisonings,  diseases  of  pov¬ 
erty,  etc.,  made  by  national  and  international  institutions 
throughout  the  entire  world,  thus  affording  a  permanent  bond 
of  union,  while  leaving  each  one  in  absolute  internal  and  local 
independence.  For  the  purpose  of  securing  international  agree¬ 
ments  for  the  repression  of  adulterations  in  drinks,  foodstuffs 
and  agricultural  products,  the  society  organized  last  year  the 
first  International  White  Cross  Congress  at  Geneva  and  this 
year  it  is  organizing  a  congress  which  will  be  held  at  Paris, 
October  17-24. 

The  Geneva  congress  took  up  the  problem  of  adulterations 
from  a  new  point  of  view.  It  endeavored  to  define,  not  adul¬ 
terations,  but  the  normal  type  of  each  form  of  foodstuff.  In 
all  countries  striving  to  suppress  food  adulterations  legislation 
has  been  passed  and  chemical  analysis  called  on  to  establish 
adulteration,  regardless  of  the  fact  that  often  an  analysis  of 
an  adulterated  food  has  no  practical  value  unless  compared 
with  an  analysis  of  the  clearly  defined  normal  type.  The 
Geneva  congress  having  defined  these  types,  the  Paris  congress 
will  consider  the  operations  necessary  to  the  manufacture  of 
commercially  pure  foodstuffs. 

The  congress  will  meet  under  the  patronage  of  the  heads  of 
several  of  the  departments  of  government  and  will  be  divided 
into  three  sections.  The  first,  presided  over  by  M.  Muntz, 
member  of  the  Academy  of  Sciences,  will  be  concerned  with  the 
technology  of  food.  The  second,  presided -over  by  Dr.  Lan- 
donzy,  dean  of  the  Paris  medical  school,  will  examine  from 
the  point  of  view  of  hygiene  the  questions  discussed  by  the 
first  section.  The  third,"  presided  over  by  M.  Guignard.  director 
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Night  Medical  Service  at  Paris 

sterr  rr^::rrA  -  z 

said  that  this  service  is  very  satistLt  rv  amlT"’  i  "'“y 
sufficiently  ingenious  to  merit  descViptl™  W°rk,n*s  “IC 

Tltw  service  begins  at  10  p.  m.  and  ends,  during  winter  at 
7.  a’  ™-»  during  summer  at  6  a.  m.  Every  phvsicfan  w  ,n  '/0 

u*7o  "«  hiZS  SU  ™  the 

glit  physicians.  Any  one  wishing  to  call  a  ni<Wit 
A  police’agen^the^r3  hi"'Se"'  «  Marest  Police  statfon 

L  v„r^:”gctchd’vSe  thi”  bhon,e  «**'»• The 

francs,  paid  out  £££-■ £  <£ 

means  of  the  patient,  as  discovered  after  inouiJv  the  admin 

dcianr^TL^tta^UMi”6”*"™*  °f  Ph>" 

are 

si„«ei8jlht  T^ye^rs^ter  T'"^  in  this 

“3  Sitvr-; 

2  fi" additi“ 

ieal'se, altt  m- 

r£rE,3?V5  -  wiss 

New  Treatment  for  Obesity 

Iflsll 

electrical  current  of  S  +n  19  „„u  ^  \  <iUS,DS  an  alternating 

JSST5  -  ?ollh  0,  g''  3  S  S  PaSywitfh5„° 

a  fa“ge  yeleet^e  the  L”,"1;  ThC  patient  "*«■■«>  °™ 

portion  of  the  anterior  surface  M^hf  body™  Tt"  d  greater 

ditions,  the  passing  nf  /lT  th<l  .  y-  Under  these  con- 

Under  the  influence  of  the  eurrentTfl  H  ?bs°Iu+teIy  Painless- 
masses  (thighs  calves  h.ittn  l  v*  f  ,tbe  irnP01'tant  muscular 

Academy  of  Scimief ?'ecJnt  communication  to  the 
French  Association  for  tbP  ^  65  sciences),  and  to  the 

tion  francaise  nour  Advan<;ement  of  Sciences  (Associa- 

will  cu us<f  *a  *ver  y  ^ra ni  rT  d imlmrT^  **”**»»),  this  treatment 
Patient  is  careful  tl  lS  l  v  °J-  ?e  weiSht.of  fat,  if  the 
that  which  corresponds  to  i*  m  '1S  (1,et  at  a  ra-tio  inferior  to 
«ver.  inerease°strengthSand  resistance  to  “  *"■ 
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e”at  ra  f  d  °  nf  the  product  and  also  that 

uenHe T,  ,  unwarranted  claims  are  made  for  its  thera 

L  Co  oC'  !  V'eV’r  the  ttU‘“"pt  of  tlle  W’aterhurv  Che,,,- 
peutie  value  S  c, “  '",e  *“?«“«<>■>  <»  regard  to  the  thera- 

mended  th“  the  folio  °mP08,t,0n  °f  ita  pn,J,,ct'  il  ia  recom- 

The  Vn  -1  L  1.0ll0Wing  reP°rt  be  adopted  and  published- 
the  Council  believes  that  tho,.a  ,  1  u- 

it  cousws  to  a  trg”  SSS“S' tr  H 

liver  oil  Since  Waterbury’s  Metabolized”  Cri-U™  Oifcom- 

1  und  contains  no  appreciable  quantity  of  cod-liver  oil  the 

anltfo  13 •  ,lnC°rrect  and  misleading,  and  as  a  cod-liver  oil  prep¬ 
aration  it  is  believed  to  be  wholly  valueless.  The  Council  Ins 
previously  voted  that  Waterbury’s  Cod-Liver  Oil  Compound 
refused  recognition  because  of  conflict  with  Rules  1  i„d  6. 


[CONTRIBUTION  FROM  THE  CHEMICAL  LABORATORY  OF  THE  AMERI- 

can  Medical  Association] 


Waterbury’s  Metabolized  Cod-Liver  Oil  Compound 


W.  A.  PUCKNER  AND  L.  E.  WARREN 


liver  n-lPpg  adVeFtlSement  0f  Waterbury’s  Metabolized  God- 
March  Compound  appeal  in  the  Iowa  Medical  Journal, 
March  15  1909,  in  the  form  of  a  letter  purporting  to  give  the 
results  of  an  analysis  of  the  product  made  for  the  firm  bv  a 

MateTat1riSt;  w,11”8  Ietter advertisement  the  chemist 

somewhat  t6  lat  the  reSU'ts  °f  his  examination  "are 

somewhat  at  variance  with  the  statements  made  in  The  Jour- 

aal.  These  statements  he  quotes  as  follows: 


microscope.11  iIms  therefore dn?t°  a^SSulsIon.011  at'°  S<?eD  under  the 
when  strongIyCacideifled0n  Heifce  with  water  and  remains  clear 

not  a  saponification  of  fat  68  not  COntain  a  soaP’  and  is 

contain  more8 than’traces^f'’ ’a' fatty PacidPitati°n’  henC6’  !t  can  not 


Pharmacology 


WATERBURY’S  METABOLIZED  COD-LIVER  OIL 
COMPOUND 

Report  of  the  Council  on  Pharmacy  and  Chemistry  and  Lab¬ 
oratory  Contribution  on  Which  It  Is  Based 

ft*  1,3  bcen  “dopted  by  the  c°,,ncn  o'id 

W.  A.  Puckner,  Secretary. 

read°  wit?  C°uncil:~ Your  committee  on  pharmacology  lias 

"1:  ;r  ,he-,H“"n from 0,6 i«b. 

rJ  ",aterb"ys  Metabolized  Cud- Liver  Oil  Compound. 

P  t  shows  that  misleading  and  false  statements  are 


The  chemist  admits  in  his  letter  to  the  firm  that  his  analyses 
verify  statements  1  and  3,  but  regarding  statement  2  he  says: 
i  hnd  that  your  preparation  is  acid  in  reaction,  but  when 
strongly  acidified  gives  a  distinct  turbidity  within  10  minutes 
and  a  voluminous  precipitate  within  1  hour.  This  precipitate 
is  shown  to  consist  of  fatty  acids  of  cod-liver  oil,  which  are 
thrown  down  by  the  splitting  of  the  soaps,  on  acidifying  either 
wjth  sulphuric  or  hydrochloric  acid.’’  From  these  results  he 
states  that  to  him  it  seems  that  the  “preparation  does  not 
sei  ve  the  statement  that  it  contains  no  soap,  as  there  is  no 
question  whatever  of  the  presence  of  cod-liver  oil  ” 

.  ,W.hi.le  hVthf  letter  Published  in  this  advertisement  the  chem- 
“t  Cla™s  ,to  haye  demonstrated  the  presence  in  the  product  of 
saponified  cod-liver  oil”  he  omits  to  mention  the  quantities 
the  soap  present.  In  the  article  that  originally  appeared  in 
ie  Journal  (Oct.  13,  1906),  in  addition  to  the  three  para- 
g.aphs  quoted  by  the  chemist,  the  following  statements  were 

sfrS  Jw\?mple  t6StS-  a  Physician  is  ea«ily  able  to  demon- 
stiate  that  the  preparation  does  not  contain  cod-liver  oil  rt 

8  tbfref^e  va  ueless  for  the  purpose  of  nutrition  for  which 
,,e  §lve  the  °d.  More  careful  analysis  confirms  the  results  of 
\  se  ^.ests  and  shows  that  it  contains  no  fat  or  fatty  acids 
(except  the  merest  traces)  ...»  y 

At  the  time  these  statements  were  published  in  The  Jour¬ 
nal  the  St.  Paul  Medical  Journal,  October,  1906,  contained 
an  advertisement  for  Waterbury’s  Metabolized  Cod-Liver  Oil 
Compound,  which  contained  this  statement: 

“The  only  tasteless  preparation  on  the  market  which  conti in* 
Cod-Liver  Oil  in  its  entirety.  The  metabolized  product  is  obtained 
bj  the  action  of  digestive  ferments  on  pure  Cod-Liver  Oil.” 

In  the  Ohio  Medical  Journal  of  Feb.  15,  1907,  there  ap¬ 
peared  m  the  form  of  an  advertisement  what  purported  to  be 
an  analysis  of  Waterbury’s  Metabolized  Cod-Liver  Oil  Com¬ 
pound  by  Prof.  C.  N.  Kinney  of  Drake  University.  While 
Professor  Kinney  made  a  quantitative  analysis  of  the  prepara¬ 
tion  the  quantities  were  omitted  from  the  analysis  as  pub¬ 
lished.  A  footnote  added  by  the  Waterbury  Chemical  Com- 
pany  called  attention  to  this  fact  and  closed  as  follows- 
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Jour.  A.  M.  A. 
Oct.  9,  1909 


“Anv  nhvsieian  who  is  not  satisfied  with  the  analysis  we  will 
be  only  too  glad  to  furnish  the  complete  analysis  by  our  repre¬ 
sentatives.’' 


If  this  weirdly  constructed  sentence  meant  anything,  it 
meant  that  the  complete  analysis  would  be  furnished  on  re¬ 
quest  Such  requests  to  the  company,  however,  from  various 
sources  failed  to  elicit  the  information  required  nor  was  the 
“complete  analysis”  forthcoming.  The  inference  to  be  drawn 

is  fairly  plain.  , 

In  a  circular  accompanying  the  product  as  sold  at  present, 

this  statement  occurs: 

WATERBURY’S 

METABOLIZED  COD  LIVER  OIL  COMPOUND 
With  Creosote  and  Guaiacol  or  Plain 


DOES  CONTAIN  COD  LIVER  OIL 
DOES  ALLAY  FERMENTATION 
DOES  AID  DIGESTION 
DOES  ASSIST  ASSIMILATION 
BUT  DOES  NOT  DISTURB  THE  STOMACH 


tity  of  acids  isolated  amounted  to  about  0.3  per  cent.,  and  o 
this  amount  about  two-thirds  was  salicylic  acid.  Thus  it  ap¬ 
pears  from  the  examination  of  the  specimens  bought  on  the 
open  market  that  the  preparation  contains  at  most  but  0.1 
per  cent,  of  the  fatty  acids  from  cod-liver  oil,  a  totally  insig¬ 
nificant  quantity. 

Notwithstanding  the  protestations  by  the  manufacturers  in 
the  form  of  published  analyses  and  circulars,  it  is  seen  that 
the  statements  published  in  The  Journal,  Oct.  13,  1900, ,  p. 
1207,  are  essentially  substantiated;  it  is  further  evident  that 
the  product  does  not  deserve  to  be  designated  as  a  cod -liver  oi 
preparation.  To  obtain  a  medicinal  dose  of  cod-liver  oil  the 
patient  would  be  compelled  to  swallow  the  contents  of  a  bot¬ 
tle  of  this  mixture,  and  as,  the  product  contains  11  per  cen  . 
alcohol  the  patient  who  did  so  would  probably  experience  a 
degree  of  exhilaration  not  referable  to  cod-liver  oil. 


DR.  CURRY  CANCER  CURE  COMPANY 


As  previous  examinations  disclosed  only  the  merest  traces 
of  cod-liver  oil  in  the  product  while  claims  were  made  that  it 
“represents  cod-liver  oil  in  its  entirety,”  and  in  view  of  the 
fact,  too,  that  present  advertisements  emphatically  declare 
that  cod-liver  oil  is  present  in  the  preparation  as  now  sold,  it 
was  thought  best  to  examine  some  of  the  preparation  with 
especial  reference  to  the  quantities  of  fatty  acids  from  cod- 
liver  oil. 

The  results  of  the  examination,  the  details  of  which  are 
given  below,1  are  briefly  as  follows:  The  total  quan- 


1.  A  trade  package  of  Waterbury’s  Metabolized  Cod-Liver  Oil  Com- 
pound  was  purchased  in  the  open  market  and  examined  in _  the :  As¬ 
sociation  laboratory.  The  product  was  a  pale  brownish-yellow, 
very  slightly  turfiid  liquid  having  an  acid  reaction  and  a  malt-like 
odor  The  odor  was  in  no  way  suggestive  of  cod-liver  oil  or  of 
cod-liver  oil  preparations.  When  strongly  acidified  with  hydro¬ 
chloric  acM  no  precipitation  or  increase  in  turbidity  was  observa  e 
at  once  as  would  be  the  case  were  soaps  present  in  appieciable 
J'  !  on  standing  over  night  the  acidified  solution  gave  a 
— t  precipitate.  On  shaking  the  acidified  solution  with  ether- 
chloroform  mixture  and  evaporating  the  solvent,  a  brownish,  pai- 
tiallv  crystalline  residue  was  obtained,  the  greater  proportion  of 
which  appeared  by  qualitative  tests  to  consist  of  salicylic  acid. 

Ether-Chloroform-Soluble  Matter:  A  portion  was  strongly 
acidified  with  hydrochloric  acid  and  extracted  with  an  ether-chloro- 
form  mixture.  The  solvent  was  washed  with  water,  evaporated, 
the  residue  dried  at  98  C.  and  weighed ;  500  c.c.  of  the  product 
gave  1  5222  gm.  or  0.3044  gm.  per  100  c.c.  Attempts  to  separate 
the  salicylic  acid  quantitatively  from  the  fatty  acids  by  crystallizing 
the  former  from  hot  water  were  not  entirely  successful. 

Free  Fatty  Acids— Salicylic  Acid:  The  ether-ehloroform-sol- 
ubfe  residue  was  treated  with  hot  water  and  filtered.  The  residue 
on  the  filter  was  dissolved  in  warm  alcohol,  the  solvent  evaporated 
?  th„  residue  treated  with  hot  water  to'  remove  salicylic 

arid  "and  filtered  The  undissolved  residue  on  the  filter  was  dis- 
acid,  ana  n  altered  and  the  filtrate  evaporated  to  dry- 

“‘I'M"  Z,“u,  <2 led  andwelgtaed  a,  free  fait,  acid ;  500  c.c 
,  ''  0  A362  gra  in  the  first  separation.  The  first  crop  of  salicylic 
B  -\  ratals8 Which  separated  from  the  hot  water  filtrate  on  cool- 

‘.S,  Co'r  SUTU.  S  It 

0  0904  -in  being  obtained.  Total  fatty  acids  isolated  amounted  to 
„  £  or  0.011  gm.  per  100  c.c.  This  residue  gave  the  Pet- 

Jenkoffer  test  for  bile  products  thus  indicating  the  probable  presence 
In  S  preparation  of  traces  of  products  derived  from  cod-liver  oil. 
The  filtrate,  from  which  the  fatty  acids  and  salicylic  acid  had 
.  i  cm  f nr  nq  possible,  was  evaporated  to  dryness,  the 

?eTd,;rar“d  at  58  C.  XJwStfSd.  i  residue  of  0.2505  gm.  wa. 
les.oue  emeu  .  pettenkoffer's  reaction  for  bile 

2  S1 "It  consists  Of  salicylic  acid,  free  fatty  acids  and  undeter- 
.  ,  “he+nnees  Since  0  8421  gm.  salicylic  acid  was  separated 

from  thfrcsX  or  55  I  pel  cent ,%f  the  total.  It  follows  that  not 

f  thnn  O0804  -m  01-  44.7  per  cent,  of  the  initial  residue  can 
be  free  fatty'  acids  or  0.13  per  cent,  as  calculated  on  the 
Entire  sample.  This  value  is  evidently  much  too  high  as  it  includes 
everything  in  the  initial  residue  not  obtained  as  crystallized  sal  - 
evlic  acid8  It  was  noticed  during  the  examination  that  whenever 
s'  fattv  acid  residue  was  dissolved  in  alcohol  a  noticeable  residue 
rem  lined  which  was  also  insoluble  in  water.  Adding  the  several 
residues  obtained,  0.8421  gm.,  0.0566  gm  and  °m2^5  gm.,  the  sum 
of  1  1582  gm.,  is  obtained.  Subtracting  the  sum  fiom  l.o2—  bm. 
the  initial  residue,  a  loss  of  0.3640  gm.,  is  noted.  As  a  check  on 
the  above  the  total  acids  were  determined  in  a  sample  of  100  c.c. 
An  ether-chloroform  soluble  residue  of  0.330  gm.  was  obtained. 


The  Exploiters  of  a  Cruel  Fraud  Put  Out  of  Business  by  the 

Postal  Authorities 

In  one  of  the  chapters  in  Collier’s  “Great  American  ■ 
Fraud”  series  by  Mr.  Adams,  the  “cancer  cure”  quack  was 
shown  up.1  Among  the  numerous  humbugs  in  this  line  ot  busi¬ 
ness,  Dr.  G.  M.  Curry,  of  Lebanon,  Ohio,  was  apostrophized 
under  the  caption,  “An  Ananias  of  Quackdom,”  as  follows: 

“I  don’t  want  to  overrate  Dr.  Curry  in  his  own  department 
of  human  activity,  but  lie  seems  to  me,  on  the  whole,  one  ot 
the  most  eminent  all-around  liars  I  have  encountered  any¬ 
where  in  Quackdom.  According  to  his  own  statements,  Di. 
Curry  has  discovered  not  only  the  germ  of  cancer,  but  also  a 
sure  cure  for  it.” 

This  and  much  more  did  Mr.  Adams  have  to  say  about  Di. 
Curry.  Attention  was  called  to  the  fact  that  in  his  enter¬ 
prise  Curry  had  the  support  of  Lebanon’s  “best  citizens”— the 
county  treasurer,  the  sheriff,  the  recorder,  the  auditor,  a 
judge,  two  attorneys,  and  two  bankers,  to  say  nothing  of  sev¬ 
eral  other  prominent  inhabitants. 

Said  the  elite:  “Dr.  Curry  is  no  quack.  His  remedy  is  no 
fake.  Both  are  entitled  to  the  fullest  confidence  of  cancer  suf¬ 
ferers  and  Lebanon  is  proud  of  his  success.”  Later  in  the 
series  Mr.  Adams  told  how  valiantly  the  Lebanon  newspapers 
came  to  the  defense  of  Curry  and  his  cruel  fake.  Neverthe¬ 
less,  even  as  long  ago  as  July,  1906,  Mr.  Adams  ventured  this 
opinion:  “Dr.  Curry  is  a  quack.  His  remedy  ts  a  fake.  And 
the  highly  respectable  citizens  who  bolster  it  are,  giving  them 
the  benefit  of  the  doubt,  the  dupes  of  an  arrant  swindler 
Now,  three  years  later,  comes  the  United  State  Government 
in  the  person  of  Assistant  Attorney-General  Goodwin,  an 
says  some  equally  unkind  things  about  the  business  which  Dr. 
Curry  built  up.  From  the  report  which  Mr.  Goodwin  trans¬ 
mitted  to  the  Postmaster  General,  we  abstract  the  following. 


THE  CURRY  CANCER  CURE  COMPANY 
This  company  was  engaged  in  treating,  through  the  mails, 
patients  afflicted  with  cancer.  E.  W.  Ramsey  was  its  sec¬ 
retary  and  manager  and  the  advertisements  informed  prospect¬ 
ive  patients  that  their  letters  might  be  sent  to  him  if  they 
preferred,  in  order  to  insure  secrecy.  What  the  company 
claims  for  its  cure  is  indicated  by  the  following  quotations : 

"Cancer  cured  in  10  days— a  discovery  that  has  startled  the 
medical  world.  I  have  discovered  what  the  medical  world  has  been 
looking  for,  for  years.  A  sure  cure  for  cancer,  so  sure  that  it  can 
be  absolutely  guaranteed.  This  I  do  and  I  can  prove.  I  have 
cured  hundreds  of  the  most  horrified  cases  in  fiom  10  to  -0  days 
after  celebrated  physicians  and  surgeons  had  given  up  all  hope  ot 
saving  them.” 

When  a  victim  answered  an  advertisement,  pamphlets  and 
testimonials  were  sent  to  him,  together  with  a  question 
blank,  on  which  he  was  to  indicate  the  symptoms  of  his  dis¬ 
ease.  ’  In  a  circular  letter  the  statements  were  made : 


“It  certainly  gives  us  pleasure  to  he  able  to  say  to  you  that  we 
have  a  positive  cure  for  this,  one  of  the  most  dreadful  diseases  that 
afflicts  the  human  race.  We  are  sending  you  free  *h«  : n«“®f  jj 
information  that  will  show  you  how  to  cure  yourself  at  home  in 
from  10  to  20  days  without  the  aid  of  a  physician  or  suigeo 
at  little  expense.  _ J 


1.  See  pages  77  and  116,  “Great  American  Fraud”  pamphlet. 
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•Jasrsr  co™n,;,"r  af a'"' sci™"  "<  «»  **»*•' 

*>'**!■  . . . 

moving  cancer,  root  and  branch,  is  cons  dered  hv  '  g  and re* 
men  to  be  one  of  the  most  imnortnnt  !?![  “  by  many  med*cal 
science  of  this  age.  By  means  of  this  fre!.Vf  Ce?lentS  in  m‘’dical 
disease  is  left  to  propagate  inv  tmtii  attuent  Qo  trace  of  the 
the  life  of  the  sufferer  We  h«vi  l  ,S,r0Wihs  or  agaiu  endanger 
oases  of  the  most  malignant  mil  <ulod  hundreds  and  hundreds  of 

about  to  be  pronounced  incurable  sufferer  and  the  case 

a bso hi t e ?y  cifr e *you ' ^remo  v<Ta n Uf r ae i*”6  C  V this  trcatm«'t  should 
blood,  and  prevent  vou  from  oflho.  cancer  poison  from  the 

transmitting  the  Lnible  malad?  ^  S,,ffering  furth<»-  yourself  or 
ing  untold  suffering  in  future  generations.”  descendants  and  caas- 
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Attention  was  called  to  the  fact  that  it  was  not  necessary 
to  come  to  the  “sanitarium”  in  order  to  be  cured.  The  com 

v“L  ““a  'P“'feCted  ”  ',0me  you  1  eu” 

youiself  of  your  cancer  just  as  well  right  in  your  own  home” 

As  a  sample  of  some  of  the  claims  made,  we  may  quote: 


LYING  CLAIMS 

cureT”e  “°St  desperate  cases  successfully  treated  by  the  Curry 

•5Srr:'5  srviSiF  *~« 

you  may  die  from  Tt  L V “ZilhV  /°a"e ”"“r  *> 

what  moment  will  be  your  last  Affpv  ™  i  ek’  Y?u  can  not  tel1 

for  a  day  or  two  and  voi find  that  you  .have  us^d  the  treatment 

you,  that  the  cancer  is  diminishing^  in  tfSt* thU7  IeaViDg 

has  ^&fed^nVS^1i;gththen  y°U  WiH  'haTdmh 

years  of  health,  sunshine  and  happfnS  ^Then^t™  y°U  m°'n 
realize  why.  the  Currv  r,,™  /hen,  too,  you  will 

great  discoveries.”  toiemost  among  the  world’s 

FOLLOW-UP  LETTERS 


The  victim  was  fully  informed  that  by  answering  the  ques- 

X°hV  WinkS  Mm  the  ComPany  would  be  able  i^ 
study  his  case  from  the  standpoint  of  successful  specialists  ” 

It  no  reply  was  received  to  this  letter,  the  company  aoain 
wrote  the  prospective  patient,  urging  him  to  se„/i„\l  e 
question  blank  properly  filled  out,  immediately,  and  im¬ 
pressing  him  on  the  danger  of  delay.  If  this  brought  no 
answei  another  letter  was  sent  to  him  telling  him  that  the 
fTPaY  .ha,d,  tak!n  a  deeP  seated  interest  in  his  case  and 

folthen  n  1  A*  CTld  CUre  him-  If  a  rep^  WaS  Sti11  not 
orthcoming,  another  letter  was  sent,  asking  the  patient  to 

exp  am  the  delay  and  telling  him  that  he  probably  would  have 

been  cured  months  ago  if  he  had  but  cast  aside  prejudice  and 

answered  the  questions  submitted  to  him. 

In  those  cases  in  which  the  question  blank  was  filled  out 

[t  co°nPany  I6"1  the  ViCtim  a  'etter  in  which  stated  that 
it  could  cure  him  permanently  by  its  treatment  in  from  ten 

to  twenty  days  at  a  cost  of  $25.  If  the  money  was  not  fortli- 
commg  a  senes  of  follow-up  letters  was  sent  to  the  patient,  in 
which  it  was  represented  that  within  twenty  days’  time  from 
the  commencement  of  treatment,  the  cancer  would  be  cured 

tend  il”  w  TT  t0  retUrn’  that  “every  fiber’  filament  a»d 
tendril  would  be  rooted  out  and  that  the  place  where  the 

f;ranWdaH  W°Undfbe  heal6d  °Vei’  With  healtby  «kin  and  all 
sigm  and  danger  of  cancer  would  have  disappeared  forever. 

Atjts  hearing  the  company  submitted  samples  of  the  “rem- 
f  .  b{/vblch  these  marvelous  results  were  purported  to 
AnHcnUgh  °  T*!,.  T«Cy  Were  anaIyzed  the  Department  of 
transn  it^6!  T*  S*  &ndm^s  of  the  department,  which  were 
follow!.  tCd  °  he  P°stmaster  general,  were  in  part  as 

the  government’s  laboratory  report 


toJ°e  °f  °PiUm  'ieadC"5  the 

;,v  bi\-!?’ia  c.ocain  preparation  which  relieves  pain  temnorar- 
applied.  *  ^  paralyzant  action  the  tissues  to  which  it  is 

flowof  w’„„;\frS„sWhiCl*  may  be  U9ed  in  st°W"Z  «* 
pl/°taic2t IveVedicS]?'  COVCri”g9  f0r  1,0ldi"g  ta 

“Nos.  6  and  10  are  simple  ointments. 

“No.  7,  hydrogen  peroxid;  a  cleansing  agent 

r,tiSrpa,atim  and  -d  £ 

u.;s  :tv:  lusrs? and  pr 

destructibTv11!  AT'  WhlJ?  decidedIy  a  tissue  destroyer  it  acts 
destructibly  both  on  diseased  and  liealthv  tissue  and  more 

sufaces.  Pr°dUCe  Sangrene  when  applied  to  ulcerated 

S,£5ir  “  iS  «  t“  'result 

v  <  N?‘a4‘-  C°neentrated  acetic  acid  in  the  strength  here  ren 

diseased  ar^  h^althv  esc^arotic  and  ^es  destroy  tissue,  both 
use  1  h  Uhy’  and  much  eare  must  be  exercised  in  its 

'SO‘  A  tbe  ^Presentations  made  at  the  hearing  it 

appeals  that  the  company  depends  very  largely  for  resufiJon 
the  preparations  known  as  ‘Red  Ointment.’ 

,  "The  analysis  suggested  that  but  little  caustic  effect  could 
be  expected  and  experiments  were  instituted  with  a  view  of 
confirming  or  refuting  the  claims  made.  The  remedy  was 
applied  both  moist  and  dry  to  normal  tissues,  with  the'residt 
that  after  twenty-four  hours’  application  little,  if  any  caustic 
effect  was  noticeable.  These  experiments,  therefore  show  that 
poieSabutm«0''  "'f"  ^remarkable  c.ai„“L  Were  made 
ePa„«™„3  powth  orTtaul88  agent  f0r  th€  »f 

“In  conclusion,  this  office  is  of  the  opinion  that  the  nature 
of  these  remedies  is  such  that  they  can  not  possibly  effect  a 

fcAefnrC?Pi  by  it  le  mereSt  Chanee-  They  are  absolutely  worth- 
i.ps  in  cancer.  The  claims,  representations  aiid  prom- 

ceptive!”  °yed  “  pr0motin^  this  treatment  are  false  and  de- 

The  Department  of  Agriculture  also  made  an  investigation 
of  its  own  and  the  chief  inspector  of  the  Bureau  of  Chemistry 
made  the  following  statement  regarding  the  “treatment”: 

‘o  TblS  treatment  is  sold  as  a  cure  for  cancer.  The  words 
ancer  Cure  m  the  name  of  the  company  itself  implies  an 

disease  The  "la h^  ^  8eilei,alI‘Y  recognized  as  an  incurable 
vltAff’  ri  !b  S’  2°rrespondence,  testimonials  and  other  ad- 
tismg  literature  of  the  concern  are  saturated  wdth  the  idea 
that  the  treatment  above  described  will  cure  cancer.  As  a 
latter  of  fact  there  is  no  drug  or  combination  of  drugs 
known  at  the  present  time  which  can  be  relied  on  with  any 
degree  of  certainty  whatever  to  effect  a  cure  for  cancer.  The 
therapeutic  effects  of  the  ingredients  of  the  remedies  com¬ 
prising  this  treatment  have  long  been  known  to  the  medical 
profession,  but  notwithstanding  this  fact  the  best  authorities 

ch-iuA”10  C  aim  t0  the  ablhty  t0  cure  cancer  by  means  of 


;isIlL?ri"ed°LthfoirowsVf  rCmCdieS  the  treatmcnt  of  can“r 

usefiil S on l v 8|r. 9’  10,  and  18  are  siniP'y  antiseptic  substances 

cleanlv  and  fA  Tdenng  8Vrfaces  to  wl'ich  they  are  applied 
...  *  and  ‘Iee  from  outside  infection. 

the  latter^tlf  and  and  23  are  all  also  antiseptic  and 

tent  allawt6’’  111  addition,  contain  opium,  which  to  some  ex¬ 
ile  recfjA  nrPiUn  -°  ,tbe  papf  f°  wbieh  applied  in  these  cases, 
„v  tal  or  vag,nal  passages. 

^os.  25  and  2(j  arp  Ri'mnlv  i 


iNos.  25  and  2G  are  simply  tonic  medicines. 


CONCLUSIONS  OF  THE  GOVERNMENT 

The  Assistant  Attorney -General,  in  summing  up  his  opinion 
of  the  whole  matter,  says:  “The  weight  of  medical  authority 
is  to  the  effect  that  cancer  is  a  disease,  the  existence  and 
character  of  which  can  only  be  reliably  ascertained  by  a  care¬ 
ful  personal  examination,  and  that  a  positive  diagnosis  always 
lequires  a  competent  microscopic  examination.  The  Dr  Curry 
Cancer  Cure  Company’s  pretense  that  they  can  properly  diag¬ 
nose  cases  of  cancer  and  prescribe  remedies  for  them  without 
personal  examination  merely  by  this  correspondence  scheme 
is  without  any  scientific  or  proven  foundation,  and  they  must 
well  know  that  it  is  mere  pretense.  What  is  undoubtedly  the 
tact  that  out  of  the  many  cases  submitted  to  them  and  diag¬ 
nosed  by  them  as  cancer  there  are  some  which  are  not  cancer 
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at.  all,  but  simply  non-malignant  sores  which  in  some  instances 
yield  to  treatment  is  what  affords  them  a  "basis  on  the  ie- 
covery  of  such  eases  to  claim  that  they  have  cured  cancer. 

“According  to  the  evidence  submitted  the  medical  profession 
knows  of  no  drug  or  combination  of  drugs  which  can  be  relied 
on  to  cure  cancer.  That  the  Dr.  Curry  Cancer  Cure  Com¬ 
pany  has  not  succeeded  where  the  profession  has  failed  and 
that  they  are  not  honestly  endeavoring  to  cure  patients  but 
that  their  pretensions  to  have  discovered  a  cure  for  this  dis¬ 
ease  are  false  and  fraudulent  and  asserted  merely  to  deceive 
and  defraud  suffering  humanity,  is  revealed  by  the  analysis 
of  their  medicines  and  the  finding  that  they  are  merely 
ordinary  antiseptics,  narcotics  and  caustics. 

“I  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  false  and  fraudulent  pretenses,  representations 
and  promises,  in  violation  of  Sections  3929  and  4041  of  the 
Revised  Statutes,  as  amended,  and  recommend  that  a  fraud 
order  be  issued  against  the  Dr.  Curry  Cancer  Cure  Company 
and  E.  W.  Ramsey,  at  Lebanon,  Ohio.” 

The  fraud  order  was  issued. 


Curious  Pharmacologic  Action  of  May -Pop  (Passiflora  In- 

carnata) 

In  perusing  the  “literature”  of  some  of  the  fearfully  and 
wonderfully  made  proprietary  mixtures  on  the  market  one  is 
uncertain  whether  the  attitude  of  their  manufacturers  is 
“We  aim  to  please”  or  one  of  “Heads  we  win,  tails  you 
lose.”  The  uncanny  elasticity  of  pharmacologic  action  in  pro¬ 
prietaries  of  the  type  referred  to  is  the  cause  of  this  uncer¬ 
tainty.  For  instance  we  find  that  both  amenonhea  and 
menorrhagia  are  amenable  to  the  same  remedy  and  it  is  noth¬ 
ing  unusual  for  a  nostrum  to  be  both  a  stimulant  and  a 

sedative.  „ 

We  are  reminded  of  this  fact  in  perusing  the  literature 

of  Daniel’s  Concentrated  Tincture  of  Passiflora  inearnata, 
a  proprietary  marketed  by  J.  B.  Daniel,  Atlanta,  La.  Ac¬ 
cording  to  the  booklet  this  remedy  is  to  be  employed  in  both 
convulsions  and  paralysis.  Unlike  many  nostrums  the  pio- 
prietor  claims  to  base  his  recommendations  on  exact  phar¬ 
macologic  investigations  of  which  he  produces  two  brands; 
the  doubting  physician  pays  his  money  and  takes  liis  choice. 
If  he  has  a  case  of  convulsion  let  him  consult  the  laboratory 
report  of  Dr.  Isaac  Ott,  who-  tells  us  that  “in  Passiflora  In¬ 
earnata  we  have  a  drug  of  considerable  power  producing  a  de¬ 
pressant  action  on  the  reflex  activity  of  the  spinal  cord.  .  If, 
on  the  other  hand,  the  physician  has  a  case  of  paralysis  to 
deal  with  he  should  turn  over  the  page  and  take  the  authority 
of  the  certificate  of  the  “Iamatological  Bureau”  which  states, 
“it  notably  exalts  the  reflex  function  of  the  spinal  cord.” 

Let  the  doctor  in  search  of  a  hypnotic  that  is  not  a  hyp¬ 
notic  and  a  powerful  remedy  that  “does  not  endanger  the 
heart”  take  his  choice  between  these  two  contradictory  actions. 
It  is  all  the  same  to  the  nostrum  maker  so  long  as  the  doctor 
uses  his  “only  reliable  preparation  of  May-Pop”  for  all  cases, 
every  time  and  all  the  time. 

But,  seriously,  isn’t  it  about  time  that  such  opera  bouffe 
methods  of  presenting  medicinal  agents  to  physicians  should 
be  resented  by  the  medical  profession?  Disease  itself  is  a 
serious  thing  and  the  treatment  of  disease  is  no  tiilling  mat¬ 
ter.  The  attempt  to  induce  physicians  to  use  a  preparation 
by  investing  it  with  incongruously  contradictory  virtues 
neither  flatters  the  intelligence  of  the  medical  profession  nor 
invests  pharmacy  with  any  degree  of  dignity. 


Correspondence 


Notes  on  a  Trip  to  South  Africa 

To  the  Editor:— Not  the  least  of  the  many  discussions  re¬ 
lating  to  a  better  and  more  highly  developed  physique  in  man, 
has  been  one  which  has  universally  created  a  feeling  of  hor¬ 
ror — I  allude  to  the  prevention  of  the  continuation 
of  life  in  a  child  deformed  mentally  or  physically  after  its 
birth.  It  is  not  uncommon  knowledge  that  the  perfect  devel¬ 
opment  of  the  Zulus  of  Natal,  and  their  superior  mental  ca¬ 


pacity  have  far  overtopped  that  of  other  native  tribes  of 
South  Africa.  Years  before  the  advent  of  the  white  man  in 
Natal  it  was  a  tribal  dictate  that  infants  with  deformity  or 
malformation  of  head  or  body  should  be  destroyed  imme¬ 
diately  after  birth.  Students  of  heredity  and  of  men  will 
see  the  reason  for  the  physical  and  mental  development  of  the 
Zulu.  A  child  born  of  healthy  parents,  with  a  perfect  physical 
development,  cannot  but  gain  the  mastery  over  the  child  born 
in  tribes  which  do  not  observe  any  of  the  laws  of  the  Zulus. 
With  a  healthy  body  and  an  equally  healthy  mind,  it  is  nat¬ 
ural  that  the  Zulu  should  have  sought  healthy  surroundings 
and  follow  Hygeia  as  he  has  done.  Compare  the  Zulus  of 
sixty  and  more  years  ago  with  those  of  to-day  since  the  laws 
of  Great  Britain  have  suppressed  the  laws  of  the  Zulus  them¬ 
selves.  From  a  sober,  moral  and  industrious  race,  they  are 
hardly  superior  to-day  to  the  other  tribes.  Their  spirit  of  in¬ 
dependence  and  consciousness  of  superiority  is  rapidly  waning. 

The  question  I  have  referred  to  I  have  not  mentioned  with 
a  view  to  discussion,  but  simply  because  its  significance  struck 
me  forcibly  on  a  recent  visit  to  South  Africa.  As  native  or  tribal 
laws  differ,  so  also  do  their  customs.  The  contrast  between 
Zulu  and  Bushman  is  indeed  great,  and  contrary  to  the  ill 
opinion  we  hold  of  the  virtues  of  the  Bushman,  we  cannot  but 
wonder  at  the  original  meaning  of  the  so-called  Hottentot 
apron,  really  occurring  in  the  Bushman  and  not  in  the  Hot¬ 
tentots.  The  Hottentot,  in  civilization,  is  midway  between  a 
Kaffir  and  a  Bushman.  In  a  remarkable  collection  in  the  Cape 
Town  Museum  of  life-size  casts  of  several  tribes  of  South 
Africa,  there  is  a  beautiful  specimen  of  a  Bushman  woman  in 
which  the  apron  appears  to  the  length  of  2  inches  or  slightly 
more.  The  apron  is  the  elongation  of  the  labia  minora.  Just 
what  means  were  employed  to  elongate  it,  so  as  to  form  a  _ 
protection  against  any  forcible  entrance  to  the  vagina,  is  not 
agreed  on  by  authorities.  Very  little  about  it  is  known 
to-day,  but  it  has  been  suggested  to  me  by  Mr.  Light- 
foot  of  the  Cape  Town  Museum  that  weights  of  some  kind 
were  constantly  worn  in  the  younger  years  of  Bushman 
maidens,  instead  of  the  stretching  by  pulling  on  the  labia  dur¬ 
ing  the  life  of  the  woman.  I 

Medical  men  who  are  leaning  toward  “healing  by  suggestion” 
may  be  interested  in  knowing  that  the  art  was  practised  in 
South  Africa  among  the  natives  long  before  Bartholomew  Diaz 
and  Vasco  da  Gama  discovered  Southern  Africa.  Some  years 
ago  I  had  the  opportunity  of  witnessing  a  native  “doctor”  en¬ 
deavoring,  apparently  much  against  the  will  and  consciousness 
of  the  patient,  to  suggest  or  persuade  him  that  the  ill  and 
pain  present  were  really  misconceived  and  outside  the  body, 
and  that  he  was  well.  The  constant  repetition  by  the  “doc¬ 
tor”  of  the  argument  must  through  its  monotony  of  sound  put 
the  patient  to  sleep  and  perhaps  temporarily  improve  him. 

Among  the  thousands  of  Kaffirs  employed  in  the  mines,  the 
prevalence  of  syphilis  is  surprising.  An  institution  of  the 
government,  similar  to  a  quarantine  smallpox  station,  was 
established  to  deal,  apparently,  with  nothing  else  than  syph-  . 
ilis.  Not  so  very  many  years  ago,  syphilis  was  practically 
unknown  among  the  natives  of  South  Africa.  Miners’  phthisis 
is  also  increasing,  and  among  the  white  miners  it  can  almost 
be  called  a  common  disease.  By  far  the  majority  of  the  in¬ 
mates  of  that  remarkable  asylum  for  leprosy,  near  Pretoria, 
and  also  of  that  at  Robbens  Island,  Cape  Colony,  are  Kaffirs. 
Insanity  is  likewise  common  among  the  Kaffirs,  especially 
those  who  are  near  large  cities. 

Ills  which  assail  the  Kaffir  mentally  and  physically  are 
numerous,  and  the  old  question  of  the  moral  and  ethical  value 
of  civilization  is  again  brought  to  mind. 

A  not  uncommon  curiosity  among  the  natives  is  an  affection 
in  which  the  skin  has  a  piebald  appearance.  The  areas  in 
which  no  pigment  occurs  change,  so  that  the  native  presents 
a  skin  that  is  constantly  adding  or  losing  its  pigment. 

Black  water  fever,  miners’  anemia  (ankylostomiasis),  dys¬ 
entery,  malaria,  smallpox  and  inflammatory  affections  of  the 
eyes  due  to  the  pollen  of  blackthorn  trees  during  the  spring, 
are  among  some  of  the  diseases  which  have  a  medical  interest. 

In  conclusion,  let  me  attempt  to  interest  medical  men  in 
South  Africa.  Instead  of  hunting  expeditions,  have  scientific 
expeditions  for  the  study  of  these  numerous  tropical  diseases 
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7hlch  are  rare  ,n  otI>er  parts  of  the  world.  South  Africa  con- 

“m?  mate"al  than  ca"  b«  found  anywhere  else  and 

Minch  will  prove  of  undoubted  value  to  the  profession  heV 
James  A.  Honey,  M.D,  Cambridge,  Mass. 
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An  Envelope  Powder  Shaker 


Method  ot  Increasing  the  Efficiency  and  Life  of  the  Dry-Cell 

Battery 

Story  method!  "  ^  f°ll0Wing  SimpIe  but  dleap  and 

W  hen  my  dry  battery  has  become  exhausted,  I  take  an 
ordinary  %-rnch  drill-bit  of  sufficient  length  and  drill  a  hole 
as  neai  as  possible  to  the  carbon  and  between  the  carbon  and 
the  outside  zinc  covering.  This  hole  should  reach  to  within  1 
no  i  of  the  bottom  of  the  cell,  beginning,  of  course,  at  the  top 

Part.  °[  the  batter.v-  I  shake  out  of  the  cell  all  loose 
du^t  and  particles,  and  place  in  this  hole  a  1%- ounce  o-iass 

5ns"l  aTfh\Stem  n0t  leSS  than  ,V‘  fa  length  and 

nLt  tbiek,ness  t0  fit  sm'g]y,  especially  at  the  upper 

part  of  hole  already  prepared.  This  will  prevent  regui-itat  on 
of  liquids  to  outside  top  of  cell.  Having  secured  the  funnel 
fiimly  in  the  cell,  I  pour  into  it  until  three-fourths  full  (about 
an  ounce)  of  chemically  pure  hydrochloric  acid.  This  will 
start  an  immediate  reaction  and  hydrogen  and  air  bubbles 
containing  particles  of  contents  of  the  cell  will  regurgitate 
through  the  funnel  and  content,.  It  will  require  from  e^ht 
to  twenty-four  hours  for  this  reaction  to  be  completed  and  the 
hydrochloric  acid  absorbed.  Owing  to  a  tendency  for  the 
small  funnel  to  become  clogged,  it  is  necessary  from  time  to 
time  to  pass  a  slender  wire  down  through  the  funnel  neck  and 
htde  the  cell.  After  absorption  of  the  acid.  I  pour  „“ter  in 
the  funnel  just  as  long  as  the  cell  will  take  it.  When  the  cell 
has  become  thoroughly  saturated  inside,  I  seal  it  carefully 
with  ordinary  sealing-wax,  set  aside  for  twenty-four  to  forty 
ei0ht  hours  or  longer,  and  test  the  cell  for  battery  power 

L^offitffig  bCen  CarefUHy  d°ne’  the  wiS  not  be 

I  have  in  use  in  my  office  a  battery  of  dry  cells  whose  first 
fficiency  was  a  life  of  three  months,  after  which  I  treated 

usemforSaai  and  !heJ  lmVe  he™  in  m°re  0r  less  instant 
use  for  a  little  over  ten  months.  At  present  there  is  no  sion 

of  weakening  or  deterioration,  and  their  regenerating  ability 

is  remarkaffie.  How  long  they  will  last  I  am  not  prepared  to 

say.  They  have  exceeded  my  most  ardent  expectations  I 

more  ITlZhl  ^  ^  ^  Cells>  and  considei’  them 

more  valuable  after  a  renewal  of  this  kind  than  when  fresh 

from  the  hands  of  the  manufacturer. 

Edward  M.  Hanson,  Keokuk,  Iowa. 


c„.\y:Pp  ,fl;d  r 

r  Si'  rr  T  T,  and  no) 

Z  Tto'makc"  amuT"’  *"**"•  P«“  « Me, 

Wifi,  tbo  f  r  f,  U  air  space  and  taP  on  tile  center  of  it 
a  very  finedoud  oV^6^  F*  ^  °peration  wil1  b>°w  out 

he  torn  off,  as  the  crimped  corner  interferes  wifi.  fl.  •  ,  •  'Y 
of  the  nnwHor  t  i  ,  mteneres  with  the  ejection 

A.  Aiewman,  M.D.,  Cassville,  Mo. 
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mifst°comain8  the“ n°tiCed-  Em^  Ietter 
omitted,  on  request.  address-  but  these  will  be 


history  op  serotherapy 

y o if  direct^ !ne  to^suclf  T^pu bMca tffin^  &  ^ therapy.  Can 

.  W-  s-  Devine,  Marshalltown,  Iowa. 

Eine  ^lnecR  c  i  n  isc  h  -  his  t o r  is  e  he°  ^  d  j  J  ™  1  a  ^  Und  Immunisirung  : 

Pietzcker,  f902.  give 

tered  .trough  t]le  „terItul.e,  f“, gt,-)'"” L*"'0'’”™'8  are  «»*- 

ttxsss&s  ssSESS™ 

5  .tFJ0~d  SZ  300* page,?.  ^ 


A  Convenient  Source  of  Carbon  Dioxid  Snow 

Eftor-—The  treatment  of  certain  dermatoses  bv 
tail, on  dioxid  snow— a  substitute  originally  suggested  by  Dr 
Pusey  for  the  less  easily  obtainable  and  fess  easily  managed 

tarium  of,ZT  "°T  Pla“  ">  tbe^cmamfu 

armm  of  the  dermatologist.  Its  common  source  is  from  the 

arge  cylinder  of  carbon  dioxid  furnished  to  soda-water 

ountains.  I  his  cylinder,  although  probably  the  cheapest 

s  mce,  is  large,  bulky,  cumbersome  and  unsightly  for  office 

use  besides  being  somewhat  clumsy  for  handling.  '  I  have  re- 

trntly  found  a  convenient  substitute  for  this;  it  is  the  small 

cylinder  containing  liquefied  carbon  dioxid  sold  for  the  in- 

,°f  a  /ln8le  automobile  tire.  It  contains  sufficient 

1  e  gas  for  a  large  tire— a  sufficient  quantity,  as  I  have 

->und,  to  produce  enough  “snow”  for  one  average  dermato- 

int'  ,3  T'  Thlf  cylinder  is  about  one  inch  in  diameter 

eturnSleh  68  m'eDfth’  h  costs  W,  when  empty  is 
etu.  nable,  being  credited  to  the  amount  of  20  cents  toward  a 

-snow”  >CV  US  mamPulatlon>  for  eitber  tire  inflation  or 
snow  -making,  requires  a  handle  with  valve  and  small  hose 

lefinffSy  ’  '  C°StS  $2;  thiS  08 °f  COurse>  be  uged  in- 

Henry  W.  Stelwagon,  Philadelphia. 


INJECTION  TREATMENT  FOR  HEMORRHOIDS 

1  n  /v  f  si  i  4  n  v.*  •  T  ’’  i _ 1 1  •  ... 


tnent  Z-  S'J.vnZ'fi™’*  S‘re  "S*  ot  “’»‘  ks  »”  «* 

L.  A.  W. 


Answer.  tYe  know  of  no  special  book  on  the  injection  t 

“  but  it  is  described  in  the  standard  works  on 

lectal  diseases,  among  whicli  may  be  mentioned: 

AgSteWL:oifl?'MoDiSeaSeS’  L-  S-  MattheWS  &  Co.,  2023  Olive  St., 

AIPHthaAve.DSeewYorli  ^  R°CtUm’  Wi,,iara  Wood  &  Co..  51 

A“&:  aRn^na8J-?sSAi?LScU^ Book  Co., 
Ball  r  Diseases  of  Hertum  anrl  Ann«  w  fp  t- 

ssr Ave-  ^  zitj 

G  Cfer“8ir™i,M1,1bf,C.,Ta.aM  An“S'  E'  A  r'",»  C».  >»W 

Goodsall  and  Miles:  Diseases  of  the  Anus  and  Rectum  r 
mans,  Greene  &  Co.,  91-93  Fifth  Ave..  New  York  *  *  ’  Lous* 

K  A- vl;  §XF&£?  ,b°  *  Co..  51 

Mcr:2«°2?SiFvrst“,..io«frMoI>'Ka5es-  l-  s-  »*•••«««  * 

?f„r  RCCtUm’  EK '  ■>•  *  Co..  48. 

T Tve.,:  Ne‘w“oV'  thC  D  Al">let<",  4  Co..  435  Pi,,,, 

Wn15  TMt"7  ot  W""“m  W“a  *  Co..  51  1  in.  Avc„ 

These  books  can  be  obtained  through  medical  booksellers  generally. 


1206 


MISCELLANY 


Jour.  A.  M.  A. 
Oct.  9,  1909 


Miscellany 


SIMPLE  REFRACTION  FOR  FAMILY  PHYSICIANS 
Its  Promotion  During  1908-09* 


LEARTUS  CONNOR,  A.B.,  M.D. 

DETROIT,  MICH. 

At  its  1908  meeting  the  Michigan  State  Medical  Society 
publicly  initiated  a  movement  "to  qualify  family  pbys.c.ans 
for  the  refractive  work  now  in  the  hands  of  opticians.  This 
naner  aims  to  sketch  briefly  our  progress. 

P  By  some  oversight  our  medical  colleges  have  rarely  taught 

their  students  practical  refraction,  while  they  in°?V  a  * 

with  the  idea  that  good  refractive  work  was  possible  only  to  a 
specialist.  Meantime,  the  science  and  art  of  refraction  leached 
a  high  standard  of  perfection  in  the  hands  of  specialists,  work¬ 
ing  outside  the  colleges.  Naturally  this  standard  was  impos¬ 
sible  to  the  average  student  or  family  physician,  and  a  comse 
adapted  to  their  needs  has  not  found  its  way  into  college 
curriculums.  The  course  must  be  such  that  the  student  can 
master  it  without  interfering  with  his  other  courses,  and  the 
family  doctor  practice  it  while  caring  for  the  other  disorders  of 
his  patients.  It  will  certainly  include  simple  retraction,  as 
then,  by  the  aid  of  the  specialist,  in  complicated  cases,  the 
refractive  needs  of  all  the  people  will  be  fully  met. 

Opticians  began  the  practice  of  refraction,  because  ophth 
mologists  were  too  widely  scattered  and  too  lug  -p  _  > 
the  family  doctors  were  ignorant  of  simple  retractive 
work  and  afraid  to  attempt  its  mastery.  By  organization  and 
business  push  opticians  so  impressed  the  people  to  w  horn  t  y 
prescribed  and  sold  spectacles  that  sixteeen  state  legislatures 
have  granted  them  special  rights,  stolen  from  the  medical  acts 
to  practice  that  ophthalmology  which  family  physicians  should 
be  practicing.  They  showed  the  legislatures  that  our  system  of 
medical  education  failed  to  provide  physicians  able  to  de¬ 
termine  the  refraction  of  the  people’s  eyes.  Our  movement 
aims  to  promote  such  training  of  the  family  physician  that  he 
with  the  ophthalmologist  will  be  adequate  to  care  for  the  ie- 
tractive  needs  of  the  people,  and  so  to  obviate  the  presen 

necessity  for  optometrists.  _ 

The  great  obstacle  to  this  movement  is  the  wide-spread  con¬ 
viction  that  family  physicians  cannot  master,  much  less  prac¬ 
tice,  simple  refraction.  Yet  it  is  in  evidence  that  laymen  have 
learned  and  do  successfully  practice  this  part  of  medicine; 
surely  the  physician’s  training  should  enable  lnm  to  outstrip 
the  layman  in  this  competitive  race,  and  it  would  if  lie  made 
equal  effort.  Further,  the  evidence  is  overwhelming  that  fam¬ 
ily  physicians  have  mastered  simple  refraction  and  are  now 
successfully  practicing  it  in  connection  with  their  other  work. 
In  my  possession  are  many  letters  establishing  this  f*ct.  Time 
admits  the  reading  of  but  two,  and  these  only  in  abstract. 

The  first  letter  is  from  Dr.  Gerald  Edmunds  of  Honor,  Mic  1., 
and  is  dated  May  2,  1909.  He  says: 

“I  think  it  may  interest  you  to  know  that  for  some  time  I 
have  tried  to  fit  myself  for  ‘general  practice.  I  graduated 
from  the  Chicago  College  of  Physicians  and  Surgeons  in  189-, 
and  practiced  in  Chicago  about  eight  years,  when  1  located  m 
this  thriving  little  town.  I  used  to  have  dreams  of  special 
practice  as  an  ‘unlimited  practitioner,’  but  when  1  located  in  a 
small  place,  I  found  my  time  so  occupied  that  it  was  all  1 
could  do  to  make  a  better  practitioner  of  myself.  After  read 
ing  your  article  on  the  ‘neglected  patches  in  the  field  of  nied 
ical  practice,  I  came  to  the  conclusion  that  I  had  long  neg¬ 
lected  to  fill  the  wants  of  my  families,  because  I  was  not 
equipped  to  correct  common  defects  of  vision;  besides,  my  son 
was  troubled  with  a  simple  refractive  error  which  I  was  in¬ 
competent  to  correct.  So  1  bought  Theobald  on  the  Eye  and 
Parker  on  Refraction  (I  already  had  Noyes),  and  spent  my 
spare  time  in  studying.  I  then  bought  from  the  Johnson 
Optical  Company  a  small  trial  case  and  some  fitting  frames 
and  went  to  work.  I  fitted  my  first  patient  the  latter  part  of 
November,  1908,  and  since  have  determined  the  refraction  m 
about  thirty -five  moderately  simple  cases,  without  any  effort, 
to  push  this  as  a  specialty— simply  having  the  paraphernalia 
for  refraction  about  the  oflice  brought  this  work.  I  had  for¬ 
merly  referred  such  cases  to  persons  at  a  distance,  muc  i  o 


*  Read  before  tlic  Michigan  State  Medical  Society,  September, 
1909. 


the  inconvenience  of  my  patient,.  After  this  experience  I  am 

satisfied  that  any  physician,  with  a  [e“*°nab'*  fow  Ijilars 

can  add  to  his  income,  in  a  legitimate  way,  quite  a 
duriim  the  year  and  benefit  the  public  a  great  deal. 

‘•I  think  that  most  physicians  dislike  the  idea  of  be  n 
eral  practitioners,  and  feel  that  unless  they  at  least  c  ^im  a 
specialty  the  public  will  not  think  they  amount  to  much  I 
am  proud  of  being  a  general  practitioner,  and  think  that  tlmre 
oreat  field  for  ‘specializing  along  the  line  ot  gei 
practice.’  The  profession  of  medicine  is  too  vast  to  be  grasp 
in  all  branches,  in  all  details,  by  one  mind. 

The  second  letter  is  from  Dr.  W.  C.  Garvin,  o  i  1  mg  on> 
Midi.,  dated  June  20,  1909.  He  says: 

“I  am  enclosing  herewith  the  program  of  the  last  meeting 
of  the  Tuscola  County  Medical  Society,  at  which  Dr.  Hays  t  d 
Impersonal  experience  in  refraction,  and  the.  paper was  very 
generally  discussed.  There  are  six  physicians  in  Tuscola 
county  now  doing  something  along  tins  line,  and  I  think  that 
tbe  traveling  optometrists  will  find  poor  picking  m  this 

Since  Oct^ I  have  fitted  eighteen  people  with  glasses, 
and  think  that  they  have  all  been  satisfied  even  iH  m 
not  done  every  case  to  my  own  satisfaction.  I  leain  some 
tting  from  cad,  case  in  which  1  determine  the  refract, on  and 
unless  I  can  improve  the  vision  do  not  order  glasses.  Thus 
Ur  I  have  found  no  case  in  which  I  thought  glasses  were 
really  needed,  that  I  have  been  unable  to  relieve,  but  should 
I  find  such  a  case  I  will  refer  it  to  the  nearest  specialist. 

The  family  physician  refractive  work  reported  m  these  let 
ters  and  much  more  told  in  letters  which  time  forbids  reading, 
was  stimulated  by  the  unanimous  passage  by  this  society  last 
year  of  the  following  preamble  and  resolutions  offered  by 
Leartus  Connor  and  seconded  by  F.  W.  Robbins: 

“Whereas,  Michigan  now  has  three  classes  of  medical  prac¬ 
titioners-  viz.:  (1)  The  family  physician,  (2)  specialist  ( 3 ) 
and  remnants,  as  opticians,  osteopaths,  Christian  scientists  . 
etc.  (all  persons  devoid  of  adequate  training  for  the  duties  of 

^'“Whereas,' Among  those  remnants  are  the  optometrists,  who 
live  on  the  cases  of  refractive  defects  neglected  by  the  family 

doctor  and  without  the  specialists’  field;  . 

“Whereas,  It  is  discreditable  to  the  medical  profession  and 
harmful  to  the  people  that  any  part  of  medical  practice  fall 

into  the  hands  of  unqualified  persons; 

“Whereas,  It  being  a  physical  impossibility  for  the  fully 
trained  ophthalmologist  to  care  for  all  the  neglected  class i,  1 
remains  for  the  family  doctor  to  qualify  himself  to  recognize 
and  treat  the  simple  cases,  seeking  expert  aid  as  emerge  7 
demands,  if  the  medical  profession  is  to  occupy  its  entire 

fie‘‘jrieso?uS,f°Tliat  the  councilors  of  the  Michigan  State  Med¬ 
ical  Society  be  directed  to  take  this  matter  up  with  their  Sev¬ 
eral  county  societies  and  so  educate  tlieir  constituents  that 
between  the  family  physician  and  ophthalmologist  the  need 

of  the  people  be  fairly  and  fully  met.  .  , 

“Resolved,  That  the  council  request  the  Michigan  ,  tat 
Board  of  Registration,  (1)  to  place  among  its  requirements 
for  a  license  to  practice  medicine,  a  practical  demonstration 
by  the  applicant  of  his  ability  to  recognize  and  treat  simple 
presbvopia,  simple  myopia  and  simple  hyperopia ;  to  recognize 
and  treat  the  infectious  diseases  of  the  eye  and  the  meal 
tract;  and  (2)  that  it  cooperate  with  our  legislative  and 
public  policy  committee  in  all  practical  efforts  to  prevent  the 
enactment  by  the  Michigan  legislature  of  a  law  giving  op¬ 
ticians  the  legal  right  to  practice  ophthalmology  m  Michigan. 

These  resolutions  were  the  outcome  of  a  comprehensive 
study  of  the  entire  subject  during  the  preparation  of  a  paper 
on  “Ophthalmology  for  General  Practitioners”  read  before  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngolog) 
and.6 published  in  The  Journal  (Nov.  28,  1908,  li,  1833).  1 
facts  of  the  paper  were  granted  by  the  academy,  the  action 
advised  approved,  but  regarded  as  impracticable.  It  was  hoped 
that  the  resolutions  would  awaken  the  profession  to  study  tne 
situation,  and  induce  some  to  qualify  themselves  to  practice 
simple  refraction;  our  letters  show  that  these  hopes  were  m 

some  degree  realized.  .....  , 

Further,  the  subject  was  taken  up  with  individual  mem  lie 
of  the  Michigan  State  Board  of  Registration  and  on  Feb.  P-. 
1909,  the  secretary.  Dr.  B.  D.  Harison,  sent  the  following 
letter  to  medical  colleges: 

‘I  am  directed  by  the  chairman  of  the  examination  cone 
mittee,  who  has  full  charge  of  the  matter,  under  resolution  ot 
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the  board,  that  in  the  future,  beginning  with  *ilo  , 
examination,  all  applicants  for  "license  wilf  sPr,"S 

demonstrate  their  fitness  1,  ..  "lU  be  required  to 

addition  to  the  usual  written  paper™ 'dtLaslsV/ul 
nosp  jintJ  tlirnof  rpi  .  ^  .  UI1  ^^eaSGS  oi  t lip  eve,  par 

SueLdlv  riechTlS  rd^n'0'1  7  ,th“  Wcon-' 

the  examination  and  failure  t  ll1,,sfltute  an  integral  part  of 
standing  will  subject  the  applicant! 

z  as  xzz  xs 

I*  thi  ’ helptul  to  the  profMsi,m-  *"j 

thf  W,5: ‘eherdPe;a,ref y  were  read  before 

American  Academy' 7f°  M*S'  Tils”'  p'SShed  ““  The 

JwaXA..  (April  10,  1909,  hi,  1195,  „  iettP.  givi„„  jn  J™ 
refraction80”8  7  fa",il7  d°Ct°rS  sl,ouM  be  able  ‘"’do  simple 

Sff?  -  X;:;.L£,  **  “rs, ;; 

S,.'T  Szi-; 

petitioner  and  of  the  Specialist  Respectively”  (The  Tore 
NAL.  June  26,  1909,  2089).  The  committee  appointed  by  1m 

T'°Eve°rvrePOrt  °?  7**“  recommended  the  folloLo 

ophthato7ogrwhthPr^re°nableS\Tm  re”  ""  ‘"T"*  *“ 
dO„ratetete  *«*  °f 

*•  »-re 

££  a°LOPphetrr,0elScad,°  fiTtST 

is  ur;S  ‘.hat6  ar  ™Zft”teeti°f"lhbe  T"**  «“  Seetiorf,  it 

to  study  the  subject  and  renor/Th  .be  aPPointPd  by  the  chair 
measures  necessary  to  secure  trained  f nd,"^s  tbe  detailed 
quate  for  the  neds  of  a  h  ,  ”  •  physicians,  ade- 

oeular  disabilities.”  C  People,  when  suffering  from 

Section6  ^  adopted  by  the 

Connor'  iCtrot  “'owtog  eomm.ttee  appointed.  viz.,  L«rtn> 

R.  Baker  Jlevel'and  re  ,?T8to”>  PMtadolpki.,  and  Albert 

-“‘re^d 

&sKrT-S“2£~S 

•f«‘  •**»“«** 

aorsed  bj  the  Michigan  State  Medical  Society  th, 
>'<1”Vn,'"k:,n"l,"r";V  ”f  °Phtllalmology  »od  Oto -Laryngologv: 
tlogv  of T  ■'  °{  -Medici"e:  tllp  Section  on  Ophtlmf 
,v  the  WicSg.nTr°n  a*""  As50ciatio”.  »  required 

or  license  Cto^pracU«*  medicine.0'  RegiSt"a*‘»"  “  «  . . * . 

Bv  private  letters,  over  signatures  of  their  writers  it  i- 

b™  ’r  S°n,P  tamily  d°ctors  have  Earned  and  are  suecess- 

!>  the r ot h'e^Dh  b6  ait  °f  Simple  retraction-  Jt  would  be  an  insult 

,  this  resnecJ  Tre,”  MicWga”  to  '»™  inferior 

uns  respect.  Doubtless  most  are  surfeited  with  practice 

ould  sn°  1^^  t0  make  the  atteniPt*  but  if  they  tried  they 

the  new  men  who  enter  the 

ave  them  ftr  ill  °lde1'  ones  take  as  their  patients 

action.  ^  “SVV  doctor  wbo  can  manage  simple  re- 


1207 


So^tctySl”ren5g;„JU"e  14'. 'r909’  ,he  Tu,cola  County  Medical 
0  a  papei  by  one  of  its  members  a  General 

ePra,  V  dTsc6L°"d  “h  °”,'e  ^  “  ^faction,-  whi  ,'r  va"  ge„. 

;SLS3ri 

. f- 

o'jdithahnology^Thu'new^ine'of61'  'T’  l"  Praati“ 

e  societjr.  As  has  occurred  in  Tuscola  m,mtn  fi  a-  • 

pi  lose  then;  oph.halmic  practice  in  the  same  proportion' that 
family  physicians  become  qualified  therefor. 

It  is  much  that  the  largest  ophthalmologicai  society  in 

:re,=r  a°a'" -d'i3refoi 

to  advance  hia in  S'.  ZTmCfT ^  ^tor 
"  neglected  field  allied  to  Ms  own  7  cultivalil'« 

It  counts  for  much  that  the  Michigan  State  Rnnra  rrr  r>  • 

idirl  in  stUlItinyt  memSrs'TS  ‘° 

^  bU9iMS8»  ‘o  tl'e  techMc7„,“ 

to  *reator 

91  Lafa%Tette  Boulevard. 


Symposium  on  Childhood  Pathology 

The  pathology  of  childhood  is  discussed  bv  various  authors 

Septem"rxif  t  *>*>»  °f  ™ -*>*•*. 

lemCiClCl°'T~K  C  -Hirst  deals  »!«>  three  prole 

?o"^vrr£-"f  % 

1  tlie  letlH  inheriting  syphilis  from  a  parent  a  neriod 
of  four  years  under  treatment  should  be  insisted  on  re,  a 

agners  sign,  by  enlargement  of  the  liver  and  spleen  by  con 

TctL'n'T  rrgrth'  Ski"  etc!P  Tri„l°°„nr 

fetus-  r  ,f  inU  t  maT  lead  to  malformation  of  the 

’  ,aud  malformed  or  idiotic  children  may  result  from 
attempts  to  induce  abortion.  Violent  emotion 'in  the  mother 
can  aflect  the  mentality  of  the  child  and  can  arrest  its  pfavs- 
eal  development  or  terminate  its  existence.  But  the  photo- 
grapluc  reproduction  of  some  physical  defect  which  the 

DaVof  tT  ,T  ISv  T  t0  be  expected’  and  such  belief  on  the 
pait  of  the  laity  should  be  combated  by  the  physician. 

nfectwns  of  the  A  eic-Bom.  These  are  described  by  S.  McC 

Omnh  'rt  ,nfeCtions  °f  the  umbilical  stump  are  common 
mphahtis  may  extend  along  the  arteries,  usually  starting 
a  periarteritis  which  spreads  through  the  walls  of  the 
vessel,  producing  thrombi.  The  clots  may  break  down  and  be 

int°  PUS*  The  infection  ,ess  frequently  involves  ‘he 
eins  and  may  extend  to  the  peritoneum  or  liver  eventuitin. 
in  sepsis  of  the  new-born.  Hamill  regards  melena  Z  TslZ* 
tom  of  septic  infection.  Septic  infections  in  infancy  may  be 
due  to  streptococci,  staphylococci,  gonococcus,  pneumococci 
the  colon  bacillus,  and  many  others.  Contrary  t.0Pthe  <renerai 
suppositio„,  Hamill  believes  that  the  new-born  possess  Y la . 
,.'e}  ’«h  1  psistmg  power,  or  else  infections  would  be  more 

frequent  considering  the  numerous  exposures  to  infecting 
agents.  Intection  may  occur  through  the  cord,  the  skin,  the 
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tract  etc  The  occurrence  of  a  sup- 
“'‘TtintTsTonT^cLXes  not  prove  it  to  be  the  portal 

UST-  ' 

z:  i^vr;:z:;:  ^ 

tion,  hemorrhage  and  parenchymatous  degenerat, on  Hemor¬ 
rhages  are  especially  important  and  may  occur  m  the  bram 
pericardium,  pleura,  mucous  membrane,  etc.  the  live 
usually  shows  the  most  marked  changes  such  as  1“™'  >>' 
matous  or  fatty  degeneration,  hepatitis  and  multiple  abscesses. 

The  kidneys  may  be  the  seat  of  parenchymatous  changes, 
fatty  degeneration,  hemorrhages  and  interstitial  rnfiammatron. 

The  pelvis  is  sometimes  involved. 

Status  Lymphaticus. — This  is  the  subject  of  a  communica¬ 
tion  bv  J.  Howland.  The  normal  size  of  the  thymus  is  un 
termined,  and,  although  investigation  indicates  the  presence 
of  a  condition  known  as  status  lymphaticus  m  which  th 
thymus  and  the  lymphoid  tissues  are  greatly  e^ged  and  ^ 
which  sudden  death  from  cardiac  syncope  is  ve  y 
occur  pone  of  the  theories  so  far  advanced  is  sufficient  to 
account  for  death  in  these  cases.  Mechanical  pressure  may  be 
factor  ”n  a  small  proportion  of  cases,  but  the  -pposrtmn  <; 
n  toxic  action  from  the  thymus  is  negatived  by  Howland, 
experiments.  The  theory  that  the  thymus  ™  * 

compensatory  effort  to  supply  the  place  of  other  organs  i 

attractive,  but  attempts  to  explain  it  by  £7“  ™  doe” 
ir  the  spleen  or  glands  are  not  successful,  for  the  t  y 
Z  exhibit  a  lymphoid  structure,  but  is  rather  an  eprthe  »1 
moan.  Twenty  years  after  the  enunciation  of  Paltauf  s 
views  we  find  ourselves  still  without  a  satisfactory  exp  am 
tion  for  death  in  status  lymphaticus,  but  disca^jnj  v^  ^ 
cries  enables  us  to  get  a  clearer  perception  of  where  we  stand. 

Tumor  Growth  in  Child  hood. -This,  accord  mg  to  David 
Riesman,  cannot  be  determined  by  exact  statistics.  Such  a 
are  available  indicate  it  to  be  relatively  infrequent  Con 
nective  tissue  tumors  are  more  common  than  eP1  hak 
the  tumor  is  malignant  it  takes  the  form  of  sarcoma  rather 
than  carcinoma.  Of  benign  tumors  fibroma,  lipoma  chon- 
droma  osteoma  and  myoma  are  uncommon  01  iare  while 
angToma  and  neuroma  afe  comparatively  « 

nearly  always  congenital  or  develops  during  the  first  year. _  It 
has  been  attributed  to  trauma,  either  intrauterine  or  at  birt  • 
Neuroma  has  its  favorite  site  in  the  region  of  the  eye. 
usually  takes  the  form  of  the  plexiform  neuroma,  which  in 

look  and  feel  suggests  a  collection  of  earJJwo™S  ™dey  £ 
skin  and  has  a  slow  but  progressive  growth  Sarcoma  s  by 
J"  the  most  common  tumor  of  childhood,  all  varieties  being 
represented  and  the  site,  in  the  main  being  the  same  as  n 
adult  life  Sarcoma  of  the  brain,  including  gliosarcoma,  ,s  the 
most  frequent  of  brain  tumors.  In  the  interna  organs,  aside 
from  the  brain,  sarcoma  is  rare,  but  frequently  con  en  .  • 
Congenital  sarcoma  of  the  liver  and  of  the  suprarenal  gland 
has  been  reported  by  Pepper,  who  has  collected  five  cases  and 
as  also  reported  eleven  cases  of  primary  sarcoma  of  the 
suprarenal  gland.  A  prominent  symptom  of  these  tumors  is 
hemorrhaoe  Tileston  and  Wolbach  have  described  as  a  clm- 
S  enrify  a  peculiar  primary  sarcoma  of  the  suprarenal 
eland  which  is  associated  with  sarcoma  of  the  cranium.  The 
symptom  that  usually  first  attracts  attention  is  the  exop 

^CUoroma.- Riesman  considers  this  as  a  variety  of  sarcoma 
It  is  a  greenish -colored  tumor  occurring  m  the  tempoial  and 
parietal  region  of  the  skull,  the  hard  palate,  the  sternum  and 
ribs  rarely  in  the  skin.  It  is  almost  confined  to  children 
under  the  age  of  15  year,  and  i,  vastly  more  f«qu«rt .in  tte 
male  than  in  the  female  sex,  the  proportion  being  36  to  10.  T  - 
"urse  i,  acute  (four  to  six  months)  and  the  most  string 
svmptom  is  exophthalmus,  as  it  is  also  m  the  condition  de¬ 
scribed  by  Tileston  and  Wolbach.  Histologically,  two  types 
of  chloroma  may  be  distinguished,  one  m  which  the  cells  aie 
large  and  lymphocytic,  similar  to  those  found  m  acJl 
lymphatic  leukemia;  and  one  in  which  the  cells  resemble  t 
myelocytes.  These  features  have  led  Dock,  Warthin  and 
others  to  the  view  that  chloroma  is  really  a  form  of  leukemia 


and  not  a  tumor  in  the  strict  sense  The  nature  of 
color  from  which  the  tumor  takes  its  name  has 
nitely  determined,  but  it  is  supposed  to  be  due  to  the  com 
pactness  of  the  highly  granular  cells. 

Mixed  Tumor. -An  important  and  common  new  growth  m 
childhood  is  the  so-called  mixed  tumor,  which  pane* 
many  names  in  the  literature,  such  as  sarcoma,  c— ; 
myxosarcoma,  rhabdomyoma,  adenosarcoma  etc  T lie  1 

cipal  seats  are  the  kidney,  the  ovary  and  the  testae,  the 

growth  of  the  tumor  is  rapid  m  contradistinction 

giowui  Cl  r  Mp+n stasis  is  not  common, 

hypernephroma,  which  is  slow.  Metastasi 

occurring  in  about  30  per  cent,  of  the  cases,  chiefly  to  the 
luno-s  and  liver.  A  curious  feature  of  the  tumors  is  th 
do  not  directly  involve  the  substance  of  the  organ  in  w  nc  i 
they  are  found,  but  press  it  aside.  This  is  particularly  n 
worthy In  the  kidney  The  surface  of  the  section  may  be  soft 
or  gelatinous;  at  times  it  shows  lobulation.  Necrosis  and 
hemorrhagic  softening  are  common.  The  histologic  struc  u 
is  complex;  striped  and  smooth  muscle  tissue,  cartilage,  adi¬ 
pose  mucoid,  and  elastic  tissue,  as  well  as  glandular  elements 
are  found,  in  a  rare  case,  reported  by  Muus,  epidermal  effi- 
ments  in  the  form  of  pearly  bodies  were  present.  The  com¬ 
plexity  of  the  tumors  has  given  rise  to  a  number  of  opinions 
as  to ^their  origin.  Without  going  deeply  into  the  subject  it 
may  be  stated  that  the  most  acceptable  view  is  that  they  aie 
derived  from  a  misplaced  blastomere. 

Retarded  Mental  Development.— D.  J.  McCarthy  con >  n  u  es 
a  special  study  of  this  subject.  The  nervous  tissues  may  show 
gross  pathologic  lesions  or  a  practically  normal  nervous  sys¬ 
tem  While  alcohol  and  syphilis  figure  m  the  heredity,  e 
important  influence  appears  to  be  condition  of  lowered  nutn 
tion  mainly  due  to  tuberculosis.  An  additional  clinical  factor 
is  the  effect  of  prolonged  and  difficult  delivery  The  probable 
influence  of  the  adrenals,  pituitary,  thyroid,  etc  on  cerebial 
development  has  been  shown  by  modern  investigations.  In 
later  childhood  McCarthy  has  in  two  cases  noted  the  conn 
tion  of  a  persistent  and  enlarged  thymus  with  a  hallucinatory 
delusional  condition,  lasting  over  several  days  with  reflex 
dysphagia.  In  adult  life,  a  grave  neuromuscular  condition 
myasthenia  gravis,  is  associated  with  and  probably  caused  by 
the  pathologic  changes  secondary  to  a  persistent  thymus.  In¬ 
stances  have  been  noted  in  which  the  ganglion  cells,  in  con¬ 
sequence  of  the  presence  of  hemosiderin,  underwent  a  change 
of  function  by  which  they  became  eliminators  of  the  foreign 
substance  and  ultimately  degenerated  and  became  calcified 
Such  changes  of  function  may  be  induced  by  congestion  and 
edema,  which  may  produce  microscopic  hemorrhages  In  the 
minor  grades  of  osmotic  hemorrhage,  due  to  prolonged  passive 
congestion,  perversion  of  function  of  the  ganglion  cell  results 
without  gross  lesions.  McCarthy  believes  that  free  blood  n 
the  tissues  leads  to  that  interference  of  function  and  potent  la 
which  is  manifested  in  later  childhood  in  the  failure  to  ad¬ 
vance  in  mental  development  beyond  a  certain  stage.  Both 
experimental  and  clinical  evidence  show  that  microscopic  blood 
osmosis  with  iron  infiltration  may  exist  both  in  the  prenatal 
and  postnatal  states.  That  either  inherited  or  acquired  weak¬ 
ness  or  pathologic  lesions  of  the  vascular  system  would  neces¬ 
sarily  play  an  important  part  in  the  production  of  the  above 
conditions  is  evident.  The  influence  of  tuberculosis  and  other 
dyscrasic  states,  syphilis,  etc.,  could  easily  act  m  this  way  by 
leading  to  obstruction  or  rupture  of  capillaries  or  veins  from 
increased  pressure.  This  cause  may  not  be  the  only  one,  but 
as  an  important  factor  in  a  large  group  of  cases  it  deserves 
careful  investigation.  _ _ 


Pasteurized  Milk  in  Infant  Feeding.— Physicians  who  have 
had  large  experience  in  the  care  and  feeding  of  infants  have 
a  prejudice  against  the  use  of  heated  milk  for  prolonged 
periods  While  it  is  admitted  that  the  use  of  heated  milk 
greatly  diminishes  the  amount  and  seriousness  of  infantile 
diarrheas,  it  has  been  noted  that  while  the  children  at  first 
do  well,  later  they  may  become  flabby  and  anemic  and  the 
subjects  of  scurvy.  Whether  it  is  the  heating  or  some  other 
factor  in  the  milk  that  induces  scurvy  is  not  determined. 
M.  J.  Rosenau,  in  Annals  of  Medical  Practice. 
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Tn  this  work  Craig  endeavors  to  present  the  important  ad 

regard  to"u,e  mil  °'  ‘,"1"*“  ‘°  the  st,ldent  clinician  in 
egaid  t0  the  malarial  fevers  and  related  subjects.  Craig  has 

had  a  large  personal  experience  in  the  United  States  military 
hospitaJs  m  this  country,  Cuba  and  the  Philippines.  He  is 
well-known  because  of  the  importance  of  his  investigations 
1.”  malana  and  other  protozoan  diseases,  which,  taken  tn  con¬ 
junction  with  his  exceptionally  large  and  varied  active  clin- 

rLFTZ’  kZ  him  especiaiiy  wen -^aiified  to  -te 

The  360  pages  devoted  to  the  consideration  of  the  malarial 
fevers  ,s  divided  into  five  ports,  (1,  the  etiology!  “  fc 
t.eneial  and  special  pathology,  (3)  the  symptomatology  and 
clinical  varieties  (4)  the  sequel*,  complications  and  prog¬ 
nosis,  and  (o)  the  diagnosis,  prophylaxis  and  treatment  of  the 
malarial  fevers.  There  are  three  colored  plates,  drawn  by  the 

of  /he  rff 86  f’f  1US^ratmg  various  stages  in  the  development 
of  the  different  kinds  of  malarial  plasmodia.  numerous  pho¬ 
tomicrographs  and  clinical  charts.  In  addition  to  the  thor- 
ougli  consideration  of  the  malarial  fevers  from  the  clinical  as 
well  as  the  laboratory  side,  chapters  have  been  added  treating 
on  hemoglobinuria  fever  and  the  blood  protozoa  of  man.  Like 
Manson,  Sambon  and  others,  Craig  holds  that  hemoglobinuria 
fever  is  a  separate  disease  caused  by  a  hitherto  undiscovered 
organism  and  he  advocates  with  much  force  and  soundness 
that  the  disease  should  be  studied  so  far  as  possible  without 
bias  by  preconceived  ideas  as  to  its  malarial  nature.  The 
fact  that  hemoglobinuric  fever  occurs  in  malarial  regions  and 
often  complicates  malarial  disease,  renders  it  necessary  to 
include  its  consideration  in  a  complete  work  on  malaria  * 

The  last  four  chapters  are  devoted  to  the  Leishman -Donovan 
bodies,  the  cause  of  tropical  splenomegaly;  Trypanosoma  yarn- 
biense,  the  cause  of  sleeping  sickness;  the  spirochetes  causing 
the  relapsing  fevers;  and  Histoplasma  capsulatum  of  Darling 
ns  part  is  illustrated  by  a  plate,  the  omission  of  part  of  tlie 
lettering  of  which  may  be  noted. 

.  At  the  end  of  each  chapter  of  the  book  is  a  list  of  the  most 
important  papers  bearing  on  the  particular  subject  discussed 
with  authors’  and  general  index  at  the  end.  The  book  is 
clearly  written;  it  bears  abundant  evidence  of  its  author’s 
first-hand  knowledge  and  thorough  scientific  study  of 
malaria;  and  it  is  believed  that  it  will  be  accepted  by  English 
speaking  physicians  as  a  standard  treatise  on  the  malarial 
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fevers  Craig  lias  rendered  a  valuable  service  in  placing 
within  reach  of  physicians  needing  it-and  th^  rs  true  espec¬ 
ially  of  those  in  tropical  and  subtropical  countries— this  ex 
cellent  and  complete  guide  to  the  diagnosis  and  treatment  of 
malarial  and  other  protozoan  disease,.  It  is  a  worthy  contrm 
tuition  in  its  sphere  of  the  fine  American  work  in  the  field  o 
malaria  and  protozoon  diseases  in  which  Dr.  Craig  has  ta  s 
aprominent  part  for  several  years;  and  it  reflects  ered.t  on 
the  Medical  Corps  of  the  U.  S.  Army. 

A  System  of  Operative  Stmigery.  ‘o^operaUve  Surgery 

versity  Press,  1909. 

The  rapid  advances  in  operative  technic  made  within  the 
last  few  years  have  demanded  constant  revision  of  operative 
Inlrks  which  are  already  on  the  market,  or  the  publication 
of  new  ones.  The  field  has  become  so  vast  that  it  is  piac 
tically  impossible  for  one  man  to  cover  the  entire  field  of  op_ 
erative  surgery  in  all  its  details  satisfactorily.  The  ami  of 
this  work,  the  first  volume  of  which  is  under  consideration,  i 
to  secure  the  best  in  each  separate  line  by  delegating  the  su 
ieet-matter  to  men  who  are  recognized  as  leaders  and  origma 
workers  in  the  subject  assigned  to  them.  The  result  is  no£- 
worthy,  as  all  the  chapters  are  good  and  there  is  a  symmetry 
about  the  entire  volume  which  is  usually  wanting  m  a  system 

of  either  surgery  or  medicine.  , 

The  chapter  ‘  devoted  to  disinfection  of  the  hands  am 
patient’s  skin  is  good.  The  simple  technic  of  water  soap, 

70  per  cent,  alcohol,  and  a  mercury  preparation  is  preferred. 
The  technic  advised  follows  very  closely  that  gnen  y  ur 
bringer.  We  do  not  agree  that  the  nails  should  be  cut  as  short 
as  possible,  for  a  nail  of  moderate  length  certainly  affords  the 

greatest  protection  to  the  thin  cuticle  beneath,  and  sterilization 

is  much  more  easily  performed  when  this  cuticle  «  inta^ 
than  when  it  is  fissured,  as  is  apt  to  be  the  case  when  the  nail 
is  cut  as  short  as  possible.  The  writer  in  this  chapter  does 
not,  we  believe,  insist  strongly  enough  on  the  use  of  rubber 
gloves  The  statement  that  they  are  undesirable  for  some 
operations  because  they  interfere  with  the  sense  of  touch  and 
because  they  are  so  slippery  will  not  be  confirmed  ' by  many. 

If  gloves  are  used  often,  one  becomes  accustomed  to  them 
and  certainly  the  results  following  their  use  can  not  be 
equaled  by  any  chemical  method  of  hand  sterilization,  none  of 

which  will  stand  a  thorough  bacteriologic  test. 

Chapter  1  of  Section  2,  dealing  with  infiltration  and 
regional  anesthesia,  and  embodying  most  of  the  excellent  and 
well-known  work  of  Mr.  Barker,  can  be  read  to  advantage  by 

every  one  using  local  anesthesia.  .  . 

In  Section  3.  devoted  to  amputations,  the  indications  and 
contraindications  are  stated  clearly.  We  think,  however,  that 
the  value  of  conservative  operations  on  myeloid  sarcomas 
might  have  received  more  attention  than  it  has  on  page  64. 
The  dangers  of  shock  during  amputation  and  methods  of  pre¬ 
venting  the  same  are  discussed  on  page  69  in  a  very  satisfac¬ 
tory  manner.  .  ,  ,  , 

The  subject  matter  in  this  volume  is  presented  very  clearly, 

many  useless  details  emphasized  in  other  text-books  of  opera¬ 
tive 'surgery  are  slighted  in  this  for  the  broad,  general  prin¬ 
ciples,  so  that  each  page  is  filled  with  essentials. 

The  first  volume  of  this  work  should  presage  a  large  cireu 
lation  for  the  entire  system.  The  names  appearing  in  the  list 
of  contributors  speak  for  its  scientific  value  and  the  succeeding 
volumes  will  be  awaited  with  great  interest. 

D  senses,  London.  Cloth.  Pp.  — V  r  1909 
London:  Shaw  &  Sons,  8  Fetter  Lane,  L.  C..  1J0J. 

This  contribution  by  McKenzie  is  designed  to  assist  in  plac¬ 
ing  Medicine  in  that  position  in  science  which  ought  of  right 
to^belong  to  her,  and  to  make  it  less  possible  for  skilled  sm - 
geons  and  diagnosticians  to  give  widely  divergent  opinions  as 
to  the  nature  of  a  complaint  in  some  single  individual.  After 
an  introduction  in  which  Mackenzie  emphasizes  the  importance 
of  accuracy  of  observation  and  correctness  of  method— which,  of 
course,  must  be  based  on  exact  knowledge  of  anatomy  and 
physiology— the  bulk  of  the  work  is  devoted  to  analyzing  symp¬ 


toms  as  they  are  to  be  found  in  practice  and  emphasizing  t 
misleading  and  reflex  character  often  assumed  Mackenzie 
closes  by  calling  attention  to  the  necessity  of  intei pi etin 
symptoms  found,  in  relation  to  the  body  as  a  whole,  and  to 
the  particular  patient  in  hand.  It  is  only  by  bearing  m  mind 
everv  source  from  which  a  given  symptom  may  arise  that  the 
physician  can  guard  against  some  unfortunate  oversight  which 
may  mean  only  a  delay  in  proper  diagnosis  or  perhaps  a  more 

To  a  considerable  extent,  the  work  is  taken  up  with  the 
subject  of  pain  and  an  analysis  of  what  it  means  m  its 
various  presentations;  pain  being,  perhaps,  the  most  cormnon 
symptom  for  which  the  medical  man  is  consulted.  The  woik 
is  not  a  reaction  against  laboratory  methods  of  diagnosis,  bu 
a  very  timely  contribution  out  of  the  ripe  experience  of  a 
master,  which  will,  if  studied,  certainly  aid  the  practitioner  m 
developing  that  far-seeing  eye  that  looks  through  the  oft- 
conflicting  evidence  of  disease  to  the  ultimate  cause.  _ 

The  book  has  one  disadvantage  in  having  been  printed  on 
heavy  glazed  paper,  which  was  not  necessary  since  the  pictures 
do  not  require  it.  We  recommend  a  light-weight  papei  for  the 
next  edition,  so  that  the  book  may  be  light  and  more  easi  v 
handled.  The  index,  we  think,  could  be  expanded  a  little  to 

advantage. 


A  Text-Book  of  Materia  Medica,  Pharmacolooy  and^Thera- 

Philadelphia:  W.  B.  Saunders  Co.,  1908. 

This,  the  sixth  edition  of  Dr.  Butler’s  book,  contains  but  few 
changes  from  and  additions  to  the  previous  edition;  those  that 
have  been  made,  however,  add  to  its  value.  In  the  new  edition 
we  find  grindelia  classed  as  a  “Motor  Depressant,  balsam  of 
Peru  under  the  “Aromatic  Acids,”  tar  and  balsam  of  tolu  as 
•‘Drugs  Acting  on  the  Respiratory  Membranes,”  while  buchu, 
uva  ursi,  juniper,  copaiba,  oil  of  santal,  cubeb  and  sabal  are 
found  under  “Drugs  Acting  Particularly  on  the  Kidneys.  In 
the  previous  edition  all  of  these  drugs  were  lumped  together 
under  the  “Group  of  Aromatics  Used  Particularly  to  Stimulate 
the  Mucous  Membranes  of  the  Genitourinary  or  Respiratory 
Tract  ”  The  new  arrangement  is  obviously  more  rational.  \  e 
also  find  that  opium,  which  in  the  fifth  edition  was  classed 
under  “Hypnotics,”  is  now  found  more  correctly  under  the 
“Narcotics  ”  A  brief  but  clear-cut  exposition  on  opsonms  and 
vaccine  therapy  has  been  added  to  the  chapter  on  “Organo¬ 
therapy  ”  In  discussing  the  probability  of,  a  serum  therapy 
for  syphilis  we  read:  “The  most  recent  work  .  .  .  would 

seem  to  show  that  a  spiral  organism,  Spirochceta  pallida,  beais 
some  relationship  to  the  disease.”  In  the  light  of  our  present 
knowledge  of  the  relationship  of  the  pale  spirochete  to  lues 
this  statement  is  conservative  almost  to  the  point  of  obsoles¬ 
cence.  The  arrangement  of  the  book  is  good  looked  at  from 
the  standpoint  of  either  the  undergraduate  or  the  practi- 
tioner;  the  idea  of  giving  the  name  of  each  drug  in  English 
and  in  both  the  nominative  and  genitive  (or  m  some  cases 
accusative)  Latin  is  an  excellent  one  and  should  prove  a  val¬ 
uable  help  to  the  prescription-writer.  The  chapter  on  pre¬ 
scriptions  which  deals  with  the  combination  of  drugs,  incom¬ 
patibility.  antagonism,  estimation  of  amounts,  grammatical 
construction  of  prescriptions  and  abbreviations  of  much-used 
words  and  phrases,  will  be  of  interest  to  those  physicians-and 
their  number  is  increasing— who  take  a  pride  m  accurate  and 
scientific  prescribing. 

A  System  of  Medicine.  By  many  writers.  Edited  by  Sir 
Clifford  Allbutt  IC  C.B.,  M.A.,  M.D..  LL.D.,  D.Sc..  F.R.C.P.,  .F.U.8-; 
F  L.S..  F.S.A.,  Regius  Professor  of  Physic  in  D5,1^slpJ 

of  Cambridge  and  Humphry  Davy  Rolleston  M.A.,  M.D.,  F  R.C.i^, 

fimsnmt!EiCiaVoiume  the  Respira?ory  ’systenn 

Disorders  of  the  Blood.  Price,  .$6  net.  New  York  :  The  Macmillan 
Co.,  1909. 

The  standard  of  Volume  V  of  this  series  is  equal  to  that  ot 
the  previous  volumes.  Its  contents  embrace  an  article  >>  ^ 

Mackenzie  on  the  “Physical  Signs  of  the  Lungs  and  Heart; 
‘•Artificial  Aerotherapeutics,”  by  C.  T.  Williams;  “Asthma  and 
Hav  Fever,”  by  Goodhart  and  E.  I.  Spriggs;  “Bronchitis.  Dy 
William  Ewart;  “Pneumonia,”  by  Beddard,  Eyre  and  haute 
“Abscess  and  Gangrene,”  by  J.  J.  Perkins,  and  ‘  ^ul™°n'V;' 
Tuberculosis,”  by  Kidd,  Bulloch  and  Bardswell.  A.  E.  M  ngni, 
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Allbutt,  Hutchison,  Garrod,  French,  Muir  and  S.  Mackenzie 
arc  some  of  those  who  take  part  in  the  discussion  of  the  dis¬ 
orders  of  the  blood.  The  affections  of  the  pleura,  mediastinum 
and  thymus  are  also  considered.  Needless  to  say,  the  entire 
copy  of  the  previous  editions  has  been  revised  and  rewritten 
with  the  view  to  making  this  system  authoritative.  We  com¬ 
mend  particularly  the  splendid  list  of  references  appended  to 
each  subject,  which  can  not  fail  to  prove  of  value  to  every 
student  of  medicine.  J 


Essentials  of  Laboratory  Diagnosis  p.,-  ,  , , 


J  his  little  manual  aims  to  provide  a  working  outline  for 
clinical  laboratory  methods,  which  shall  be  complete  enough 
for  the  average  student  and  brief  enough  for  the  busy  practi- 
tioner.  In  general,  this  purpose  is  well  achieved,  and'  in  spite 
ot  Dr.  I  aught  s  determination  not  to  “burden  the  reader  with 
unnecessary  detail,”  he  has  managed  to  include  a  great  many 
helpful  practical  suggestions,  although  the  clinical  interpre- 
tation  of  results  must,  in  a  work  of  this  size,  be  treated  very 
lightly  The  chapter  on  urine  is  the  best  in  the  book,  and  is 
especially  good,  presenting  both  the  theoretical  and  the  prac¬ 
tical  sides  m  a  complete  and  available  form.  The  chapter  on 
bacteriology,  also,  is  good,  though  brief,  and  gives  not  only 
rules  for  identifying  various  bacteria,  but  methods  of  pre 
paring  culture  media,  sterilization,  etc.  The  chapter  on  blood 
is  unsatisfactory.  The  examination  of  the  stained  specimen 
does  not  receive  the  attention  it  merits,  and  the  enumeration 
of  leucocytes  is  dismissed  rather  summarily.  No  plates  ac¬ 
company  this  part  of  the  work.  The  chapter  on  serum  reac¬ 
tions  and  bacterial  vaccines  shows  a  lack  of  practical  experi- 
ence  with  these  methods,  and  an  insufficient  appreciation  of 
the  difficulties  and  uncertainties  of  such  procedures  The 
book  is  fairly  well,  but  not  profusely,  illustrated,  and  con¬ 
tains  a  valuable  appendix  giving  formulas  for  stains  and  other 
solutions  in  common  use  in  the  laboratory. 


fxdfHR  VnCnHn^ERHMAGE^TEANKHEITEX  Ft,R  Aerzte  und  Stttdier- 

,^ss,iiff'i^ss5usf  ss? 

j-  mains.  Beilin.  Verlag  von  S.  Karger.  1909.  ' 


The  work  of  Dr.  Eisner  will  be  especially  welcome  to  those 
who  have  become  somewhat  acquainted  with  the  results  of 
modern  research  in  the  department  of  diseases  of  the  stomach 
Physiologic  experimentation  has  gone  far  enough  to  establish 
facts  regarding  the  functions  of  the  stomach  that  are  of  wide- 
reaching  applicability  and  must  materially  alter  the  treat¬ 
ment  of  these  diseases.  The  developments  of  the  last  few 
years  have  placed  in  the  hands  of  the  practitioner  in  the  large 
cities  and  m  many  of  the  smaller  towns  a  means  of  diagno¬ 
sis,  the  d?-ray,  which  enables  the  form,  position  and  motor 
unctions  of  the  stomach  to  be  ascertained  with  a  degree  of 
exactness  which  leaves  little  to  be  desired.  The  results  of 
the  modern  diagnostic  aids  form  a  special  feature  of  the  book, 
-the  great  importance  of  functional  diseases  of  the  stomach  is 
shown  by  the  fact  that  they  form  a  majority  of  the  cases 
presenting  themselves  to  the  general  practitioner  and  even  to 
the  specialist,  and  it  is  of  great  importance  that  their  nature 
should  be  clearly  recognized.  To  Stiller  is  doubtless  due  in  a 
very  large  degree  the  credit  of  having  demonstrated  the  con¬ 
stitutional  and  congenital  nature  of  many  of  these  affections. 
Eisner  has  clearly  recognized  the  importance  of  Stiller’s  teach¬ 
ing  and  has  presented  it  in  a  way  that  will  be  appreciated  by 
18  readers-  The  book  is  constructed  on  the  usual  plan, 
consisting  of  a  general  and  a  special  part.  Theoretical  ques- 
mns  and  historical  matters  have  in  the  main  been  omitted, 
the  space  being  given  to  subjects  of  more  practical  impor- 
ance  The  presentation  of  the  subject  is  clear  and  methodical. 

w  book  is  well  illustrated.  It  is  to  be  hoped  that  an 
uig  ish  translation  will  soon  appear. 


_use  and  achievements  of  cancer  research  in  the  last  decade, 
cli  practically  covers  the  existence  of  the  New  York  Can- 
cer  Eaboratory,  and  shows  that  the  advance  in  this  sphere  of 
knowledge,  to  which  his  laboratory  has  made  important  con 
tnbutions  has  substantially  confirmed  the  theory  of  the  in 
ettiMty  °f  cancer  to  the  support  of  which  the  early  efforts 
of  the  laboratory  were  especially  devoted.  Several  recent  ob 

fruit  tT  t,lat  tMS  the°ry  wi"  soon  bear  practical 

Hint.  The  discovery  ot  cage  infection,  and  the  report  of  small 

endemics  of  animal  cancer,  as  well  as  the  peculiar  grouping 

cerr0ll?ndica°t  §  I  * ^  °f  ^  ^r^hy  of  human  can 
cer  indicate  a  contagiousness  of  the  disease  which  makes  a 

certain  amount  of  isolation  prudent  if  not  imperative  The 

discovery  of  spontaneous  cure  of  mouse  tumors  and  of  the 

power  of  the  blood  of  normal  animals,  and  especiallv  of  con- 

escents  from,  cancer  to  destroy  the  infectivity  of  cancer 

cells,  give  promise  of  an  eventual  application  to  "the  cure  of 
human  cancer.  1 

Tbe  article  ot  Gary  N.  Calkins  on  ‘'Rhythms  of  Growth 
Energy  in  Mouse  Cancer,”  affords  a  good  insight  into  the 
present  status  of  the  theory  ot  the  pathogens  A  of  1al, cer 
The  cancer  cell  differs  from  an  embryonic  cell  in  that  it 
shows  no  power  of  adaptation,  correlation  or  differentiation 
and  from  the  ordinary  epithelial  cell  in  the  possession  of  an 
extraordinary  vigor  of  growth  and  the  character  of  infectivitv 
These  it  owes  to  something  within  itself.  Its  parasitic  char  ' 
acter  appears  to  be  inseparable  from  its  cellular  existence 
and  must  be  assumed  to  be  due  to  the  action  of  some  special 
stimulus.  This  stimulus  is  believed  to  be  a  micro-organism 
perhaps  of  ultramicroscopic  size. 

The  paper  by  Dr.  Gaylord  on  spirochetes  accompanying  can¬ 
cer  indicates  a  close  relationship  between  these  organisms  and 
the  growth  of  cancer.  It  is  suggested  that  they  may  act  bv 
preparing  the  soil  for  the  real  infecting  agent.  An  interesting 
fact  recorded  in  the  review  of  the  work  for  1907  is  the  dis¬ 
covery  of  a  breeding  establishment  for  mice  where  cancer  is 
endemic.  About  63  tumors  have  developed  in  approximately 
I’  0  ™lce  rearfid  at  ^is  place  in  eighteen  months.  The  in¬ 
troduction  of  the  breeding  of  white  rats  has  proved  that  the 
p  ace  is  as  faworable  for  the  growth  of  tumors  in  these  ani- 
ma  s  as  in  mice.  The  tumors  were  mostly ’cancers  of  the  fe¬ 
male  breast. 
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r  tt  ‘c‘pco>uaTdBaJs8aaorvhi„,rMport 

Barracks,  &£  ArS'fc  d!K  *»  Col"m6us 

U&T  (S'Su'if  e™d  «  Fort  “•**•  T“”  »«lered  to 
Bevans,  J.  L.  capt.,  granted  leave  of  absence  for  10  days, 
Cowles,  C.  D.,  Jr.,  1st  lieut.,  relieved  from  duty  in  the  Philippines 
Division,  and  ordered  to  duty  on  the  transport  Logan 

Raymond,  T.  U.,  major,  McLellan,  G.  H.,  Mueller, ‘Armin,  Frock 
1st  lieuts.,  relieved  from  duty  at  their  present  stations’ 
and  ordered  to  San  Francisco,  Cal.,  to  sail  December  6,  for  Philip¬ 
pine  service. 

from^tn’iVv  in'’tboPTn  .?.uk^e’  G-  Yu  King,  Edgar,  1st  lieuts.,  relieved 
San  Francisco  Cab  PP  S  Dlvlsl0n  :  wiU  sail  December  15,  for 

Tasker,  A  N.  1st  lieut.,  relieved  from  duty  in  the  Philippines 
Division,  and  ordered  to  duty  on  the  transport  Sheridan 
F  rick,  E.  P,..  major,  granted  leave  of  absence  for  15  days 
holey,  T.  M  M  R.  C.,  relieved  from  duty  at  Fort  M'oultrie,  S 
C.,  and  ordered  to  Henry  Barracks,  P  R.,  for  duty 

Drake  P.  G..  Henry  Z.  L„  Wiggin,  D.  C..  Bailey,  Edward  M 
R.  (  ..  lelieved  from  duty  at  their  present  stations,  and  ordered  to 
San  b  lancisco,  Cab,  to  sail  December  6.  for  Philippine  service 
Bowen,  A.  G.,  Crum,  W.  II.,  Fletcher,  .T.  p„  Holmes  It'  W 
..  R.  C.,  ordered  to  active  duty;  will  proceed  to  Washington  b  c' 

»r  a  course  of  instruction  nt  imv  uorimni  ’  *  ,f 


M 


-oitv  ,  I,ir  Lv,?  OF  THE  Work  of  the  Cancer  Lab.ira- 

it  the  State  Department  of  Health.  Conducted 

'aper  Bp'  59k  Resear°h  Laboratory,  University  of  Buffalo  1907, 


Viucicu  lu  uuivp  uuiy  ;  win  proceed  to  Washinctc 
for  a  course  of  instruction  at  the  Army  Medical  School 

ttetekVi  d"'r'  wi“  proc“<!  ,0 

F.?f^eT’E^A,MwJli.c-fc;r3SK ,0' ,ctl"  wm  <• 


This  report  presents  several  features  of  interest  to  all  who 
ppreciate  the  importance  of  the  cancer  problem.  The  di- 
wtor,  Dr.  Gaylord,  has  taken  the  opportunity  to  review  the 


Medical  Corps  of  the  Navy 


Changes  for  the  week  ended  Oct.  2,  1909  : 

Sta^n^hicaK’in:  L”  Sl"'gC°n’  °l'de,’Pd  to  the  Naval  Recruiting 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Oct.  9,  1909 


„  .  •  ji.  t  occf  -sursoon  dfitsichcd  from  the  N&vfll 

ordered  to  the  navy  yard. 

Charleston,  S.  Ck  sureeon  detached  from  the  Navy  Yard, 

Ma.eTSid  Cat:',  S  orte?ed°'to  Wa'shtoetoo  D,  C-,  aod  report 

Ward  the 

“f;  “i  T  i®^^S5Sr.,5SSRi,ll5i™  ASt»«.ht 

^Straeten  R  J..  asst.-snrgeon,  detached  from  the  Naval  Hospital, 

l':j“d.aSS;^0h,^aS!?ro„  the  S«ppt„  and  ordered 
to  the  Navai  Station,  Guam,  M.  I. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Sept.  29,  1909  : 

”''WaSbdinHCennrSeCoM;d  1  m.«h-,  leave  ot  ahaence 
fr<Whfte^t  J.^Tl.ysurgeon^granted^  1^  (fays’  leave  of  absence  from 
SeSprague19Ezra  K.,  surgeon,  granted  16  days’  leave  of  absence  from 
Oct.  8,  1909.  .  urgeon  detailed  to  represent  the  Service 

at  ^’annual  meeting  o(  the  Mississippi  VaUey  Medical  Association, 

t0  Moor^^Dunfop,LplU A.^ui’g^on,  &ireau^rder  of  Aug.  7,  1909,  re- 

V0Holt,^Johne>L,0 P.1<A.esurgemr,I1grantedSl0’uionth’s  leave  of  absence 

^Will^C.  W.’,  P9°A.  surgeon,  granted  7  days’  leave  of  absence  from 

Sept.  26,  1999  surgeon  detailed  to  represent  the  Service 

at  OwSuai  lekTngVthe^ississippi  VaUey  Medical  Association, 

t0  h*l*  mT  Ss  LPUA  surgeon,  granted  7  days,  leave  of  absence 
from! ept.’  24,  1909, ' 

dSLt.S;  fet'  k  US®  "Tol  £  ml  i» 

the  Hudson-Fulton  Celebration.  ,  Revenue  Cutter 

S8T& AVconnecUon  with  ,h« 
Hudson-Fulton  Celebration  Revenue  Cutter 

OrS^Srpl  WS  — .  with  the 

Hudson-Fuiton  CelebimOom  granted  ?  days>  leave  o£  absence  from 
SeS  28,  W  under  paraph  J91.  S™ 

-in"1 'r “A  1  ^  i“™  »< 

absence  from  Oct.  o,  1909.  n  granted  30  days’  leave  of 

ab?e“«TomASepi:  if  !SoS.  25  *>!•  will  pa,  aid  5  days  w.thoht 

PaGoldsborough,  B.  W.,  acting  asst.-surgeon,  granted  1  day’s  leave 

—  - 

'‘'’SSft/Tw'*'!.':  “u»g  asst.-surgeon,  granted  1  day's  leave  of 

PROMOTIONS 

Assistant  Surgeon  Hugh  de  Valin  commissioned  a  P.  A.  Surgeon 

‘T5&S  sss-ias i  •  P-  A- 

Surgeon  (recess),  to  rank  as  such  fiorn  S  p  .  ., 


YELLOW  FEVER - FOREIGN 

Rra^il  *  Bahia  Ausr  6-27,  3  cases,  2  deaths.  , 

Mexico":  Merida.  Sept.  9-16,  1  case;  Veracruz,  Sept.  24,  1  case,  1 
death,  from  steamship  Mexican. 

CHOLERA - FOREIGN 

China :  Amoy,  Aug.  7-14,  12  deaths ;  Chefoo,  Aug.  28,  5  deaths, 
IndSTgBEom°bPaey?nAug.  10-17,  43  deaths;  Rangoon,  Aug.  7-14,  2 
Japan^  Amagasaki,  Aug.  14-21,  4  cases. 

oST 2S2M*,'S3£-- 

Au<r.  21-28,  1  case;  Riga,  Aug.  28-Sept.  4,  4b  cases,  -in  ueams, 
St  ^Petersburg,  171  cases,  82  deaths.  ^  ,  . 

Sumatra:  Djambi,  July  15-31,  170  cases,  18  deaths. 

PLAGUE - UNITED  STATES 

California  :  Alameda  County,  Sept.  24,  1  case. 

PLAGUE - FOREIGN 

StS-!  SX,  M,  twh  « 

cases.  12  deaths;  Hongkong.  -July  31-Aug.  i,  3  cases.  3  deaths. 
Ecuador  :  Guayaquil,  Aug.  21-28,  4  deaths  Alexandria. 

Egypt  .ff-^aseAYdei9th!PPorrSa?d,Ciu|:  20-24*1  case,  2  deaths 
InduC general.  Aug.  7-14,  1,659  cases  1,251  deaths;  Bombay,  Aug. 

10-17,  35  deaths;  Rangoon,  Aug.  <-14,  -7  deaths. 

Japan:  Kobe,  Aug.  14-21,  1  case,  1  death. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Arkansas:  Regular,  Little  Rock,  November  9.  Sec.,  Dr.  F.  T. 

Murphy,  Brinkley.  ,  „  T 

Connecticut:  Homeopathic,  New  Haven,  November  9.  Sec.,  Dr. 

Edwin  C.  M.  Hall,  82  Grand  Ave.  .  . 

Connecticut:  Regular.  City  Hall,  New  Haven,  November  9-10. 

Sec  Dr  Charles  A.  Tuttle,  196  York  St. 

Florida:  Jacksonville,  November  10-11.  Sec  Dr.  J.  D  Fernandez 
Georgia:  Regular.  Capitol  Bldg.,  Atlanta.  October  12.  Sec.,  Dr. 

It™A'o2-'S.«,  Chicago,  October  20-22.  Sec.,  Dr.  J,  A. 

KiT.';!Sl' October  12.  Sec..  Dr.  F.  P  Hatfield  Olathe. 
Louisiana:  Homeopathic,  New  Orleans,  Novembei  1.  Sec.,  Dr. 

Cnvifi  Aiken  1102  St.  Charles  Ave. 

Maine  :  Portland,  November  9-10.  Sec.,  Dr.  Frank  W.  Searle,  8  >6 

MICHIGAN8:  Lansing,  October  12-14.  Sec.,  Dr.  B.  D.  Harison,  504 
•  Washington  Arcade,  Detroit. 

Mississippi:  Jackson,  October  12.  Sec.,  Dr  S.  H.  McLean. 

New  Jersey  :  State  House,  Trenton,  October  19-.0.  Sec.,  Dr.  E.  L. 

New  Mexico':  ^Santa’Ve,  October  11-12.  Sec.  Dr.  J.  A.  Massie. 

Octeher  13.  See,'  Dr.  Frank 

Texas* Le vyE  llldg.,  Greenville,  November  9-11.  Sec.,  Dr.  M.  E. 

WESiniViSiNiI  :GC°hancellor  Hotel.  Parkersburg,  November  9-11. 

Sec.  Dr.  H.  A.  Barbee,  Point  I  leasant. 

Wyoming  :  Laramie,  October  20-22.  Sec.,  Dr.  S.  B.  Miller. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  1,  1909  . 
SMALLPOX - UNITED  STATES 

District  of  Columbia  :  Washington,  Sept.  11-18,  2  cases. 

Illinois:  Danville,  Sept.  UTS,  1  case. 

Massachusetts:  Boston,  Sept  11-18,  1  case. 

Missouri :  St.  Louis,  Sept.  11-18,  1  case. 

Ohio:  Columbus,  Sept  11-18,1  case.  deaths 

Indiana  (8  Counties),  July  1-31,  61  cases  -  deaths. 

North  Carolina  (8  Counties),  July  1-31,  o0  cases. 

S  M  ALLPOX - FORE  I GN 

Brazil :  Bahia,  Aug.  6-27,  18  cases,  9  deaths  ;  Rio  de  Janeiro,  Aug. 
9  cases,  5  deaths. 

Mexico  :^GuIdal^a?i,7sVpt.“3““b' death;  Mexico  City,  Aug.  14-28, 

Russil^1'" Moscow?’ AmgS'21^2!?P5' cases,  4  deaths;  Odessa,  11  cases; 

Snai'nt  VaWeia*eAugSl-28?ei "case ;  Vigo,  Aug.  28-Sept.  4,  1  death. 
Tripoli :  Tripoli,  Aug.  7-28,  26  cases,  5  deaths. 


Higher  Entrance  Requirements  in  Boston 

Boston  University  School  of  Medicine  announces  that  in 
1912  besides  a  four-year  high  school  education,  one  year  o 
attendance,  or  its  equivalent,  at  a  college  or  technical  school 
will  be  required  for  admission,  this  year’s  work  to  include 
English,  Latin,  German  or  French,  mathematics,  physics, 

chemistry  and  biology.  ,  . 

With  twenty-five  medical  colleges  already  enforcing  t 
standard  and  twenty-five  others  which  have  pledged  themselves 
to  do  so,  the  adoption  of  thorough  courses  in  these  preliminary 
sciences  in  the  requirements  for  admission  to  all  our  medica 
colleges  in  the  next  few  years  is  practically  assured. 


Ohio  Reciprocity  Report 

Ur  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board,  sends  us  a  report  of  reciprocal  licenses  issued  by  that 
board  since  Jan.  1,  1909.  The  following  colleges  were  repre¬ 
sented  : 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

„  Grad.  with 

George  Washington  University . . .  •  (1906)  Dirt.  Colum. 

Hahnemann  Medical  Coll,  and  H°sp.jChicago. .  (2’n9o7i  Illinois 
American  Medical  Missionary  College. .....  ...  (1907)  Illi!10is 

Rush  Medical  College . ••  •  •  •  •  •  •  [yggJ  u  o  j  Illinois 

Northwestern  University  Med.  fechool .  .  (190 < )  (1908) 


Volume  liii 
Number  15 

Bonnet t  Medical  College 
Imlinna  University 
Indiana  Medical  College 
.lolnis  Ilopldns  University. 
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Ba  1 1  imore  Medical  *  College.  *. ( 1 90s }  iNew  *®rk  ;  (lOOflj 


. (inns) 
( 1008) 
(1007) 


Iowa 
Indiana 
Indiana 
Ma  ryland 


Louisville  Medical  College . New*  York 

St.  Louis  UniversUy8^  Med--(19°7)  (1008)  Michigan 

T”'  *  “  "  .  . Illinois 

. New  York 

. ( 1 80ft)  IV.  Virginia 

. 1  W.  Virginia 

. (1800  Indiana 


“"lilled:  °J  wbom  14  Paa9ed  and  5  failed.  Thirty  candidates 
weie  registered  on  presentation  of  8 

including  state  licenses.  The  following  collets 
sented:  & 


satisfactory  credentials, 
were  repre- 


Unlversity  of  Ruffiilo  .  .  . 

►Starling  Medical  College  . 

Columbus  Medical  College . 

Medical  College  of  Ohio.  . 

Eclectic  Medical  Institute,  Cincinnati 
University  of  Naples,  Italy.  ..’. 


passed 


(1891) 
. (1000) 


Indiana 
Indiana 
New  York 


College 

7ft?,  80,° 8o.7.°80K7, 

1  niveisity  of  Colorado . 

RusheiMedicIfec°ofllegheySiCianS  Surgeons] . (1909) 


Year 

Grad. 

(1009)  7G.1, 


Per 
Cent. 
76.6,  77.5, 


(1000)  75.8,  81, 


Ohio  June  Report 

i-fie  H.  Matson,  secretary  of  the 


Dr.  Geor 

Board,  reports  the  written  examination 
dune  8-10,  1909.  The  number  of 
10;  total  number  of  questions 
quired  to  pass,  75.  Aside  from 
practical  laboratory  tests  were 
of  candidates  examined  was  18.3 
failed.  The 


following 


colleges 


College 
Denver  and 


Ohio  State  Medical 
held  at  Columbus, 
subjects  examined  in  was 
asked,  100;  percentage  re- 
the  written  examination, 
required.  The  total  number 
of  whom  170  passed  and  13 
were  represented: 
passed  .  year 


failed 

Denver  and  Gross  College  of  Medicine 
Bennett  Medical  College  edlCine' 

Iialtimore  University  .  . 

Ensworth  Medical  College]  ]  ] . 

Lincoln  Medical  College . 


(1909) 


(1909) 


84.5 

75.7 

83.2 


73.6 


College 
Denver 


registered  on  credentials 


Gross  College  of 


Grad. 

ltuShSMediSyCoireiSe  ^  Chicago  ]  .*  ]  ]  ]  ]  (Sj 

Indiana  University? . ...  . . 

Harvard  Medical  ‘School (i905)  '  8^8  ;  ’  ( i66s) 

Univlrsltv  of  S0llese  of  Medicine., 

university  of  Michigan.  Homeopathic  r’-" — 


Per 
Cent. 
80.8 
76.8 

•1909)  87.3 

•  (1909)  80.7.  83.9 
84.1;  (1909)  86, 


sS;  all:  II4,'  m  8,5 

M84m2,  85.d8«  1  C87l,ef?  3  <lil09,"75  i:  «•'>•  HftSftft  78.9. 


B»»h  M6°aic?rcoffige.'"  Medl,c';sr  -,'  •  •  • 

College  of  Phys.  ami  Sm-g.  Chical-o'  iimiisi 

Louisville  Medical  College . 

Kentucky  School  of  Medicine..!  .  °un 

University  of  Michigan .  . 

Creighton  Medical  College.  . 

St.  Louis  Medical  College.  . 

Central  Medical  College  . 

Washington  Univers' 

Columbia  University 

Cleveland  Homeopathic  Medical  uouege 

University  of  Wooster,  Cleveland..  . 

University  of  Pennsylvania.. 

Hahnemann  Med.  Coll,  and  Hospital  "Phi'lada 
\\  estern  Pennsyivania  Medical  Colleeo  “ 

Medical  College  of  Ohio  . 

lrimty  Medical 
*  Percentage 


aical  College,  St.  Joseph . iso?  i 

University,  St.  Louis . (1895l"n904i 

Diversity  Coll.  of  Phys.  and  Surg  j '  n 

fomeonathie  MpdiVoi  .  B"  "  1 


College,  Ontario, 
not  given. 


)  58.5 

. . . . (1897 

)  * 

)  38.7 

)  61.6 

Year 

State 

Grad. 

Licenses 

Wyoming 

(1906) 

Illinois 

1  (1908) 

Illinois 

. . ( 1907) 

Missouri 

)  (1908) 

Illinois 

Iowa 

Indiana 

;  (1897) 

Missouri 

;  (1891  ) 

Kansas 

.  (1888)  New  Mexico 

Michigan 

. . (1905) 

Nebraska 

Missouri 

Missouri 

(1904) 

Illinois 

. (1901) 

New  York 

New  York 

. (1896) 

Ohio 

Penna. 

. (1899) 

New  York 

Penna. 

. (1880) 

Kentucky 

. (1894) 

Michigan 

SI. 2, 
85. G, 


82.9, 

82.3, 

SG.3, 


Physicians  and  Surgeons.  (1909) 
80.2,  80.3,  80.8,  81.3,  81.7,  83.5,  83.7, 

......(1909)  80.  86.4, 

College.  .  (1909)  77.1, 


75.1, 

85.7, 

8G.G, 

50. 8, 


76.1, 

85.9, 

89.9 

81.5, 


Cleveland  College 
78.2,  78.9,  79.8, 

86.7.  86.7. 

Pulte  Medical  College.  . 

Cleveland  Homeopathic  Medical 

84.7,  85,  85.6.  86.3. 

TotSo'lfiS'  Slffi'6'  Cincinnati. .  (1909  )  78.8.  78.9.  79.,.  81.5 

University  of  Pennsylvania'  ]  ]  ]  ]  ] .  ^0.9,  86.9 

MiHlico-Chirurgical  College  Phiio^^ki^ . 87.2, J 

Jefferson 
Ilahnema 
Univer 


North  Dakota  July  Report 

Boal’d  5  vLW1r?r’  secretary  of  tlle  North  Dakota  State 

held  at  S  p  E,Xam!n"rS’  rep°rts  the  wr^tten  examination 
held  at  Gland  Forks,  July  0-8,  1909.  The  number  of  sub¬ 
total  eXam!  WaS  Pereentage  required  to  pass,  75.  The 

number  of  candidates  examined  was  13,  of  whom  12 
passed  and  1  failed.  Eight  reciprocal  licens 
The 


tli  is 


■rsny  ot  1’ennsvlvania  ..  . Sick’  y 


meeting. 


following 


lses 


colleges 

passed 


were 


were  issued  at 
represented : 


Year 

Grad. 


72.4. 

70.6. 


Queen's  ^?I7erslty,  Mon tTeal,'''1  Quebec.' . (190S) 

K.1®,.on'.  on'“do: : : : : ; ; ; ; ;  <;»«§> 

TUI  •  W  .  failed 

Illinois  Medical  College' . 

Boring  Medical  College,  Chicago . 

Starling-Ohio  Medical  College?  . no(j<'n'  (rrV} 

B83*£2Sr  ::  te.i,  ? jut' 

Meharry  Medical  College  . . .  .  '.'/.'.'.'.'(igog/ 

Arizona  July  Report 

andner^nf  a^"’  Secretary  of  the  B™rd  of  Medical 
1^  ",  t  Arizona,  reports  the  written  examination  held  at 

was  fl  t'  ?  f  i,  (,'1ln°9'  Th°  number  of  subjects  examined  in 
Wa.8  ,  ’  total  number  of  questions  asked,  90;  percentage  re¬ 
cast  of  T8’  The  t0tal  number  of  candidates  examined 
were  represented :  ^  2  fa'led'  The  following  colleges 


59.3 

91.4 
86.9 

85.5 


61. 

62.1 

72.9 

44.2 
73.4 

69.6 

71.2 

60.7 


College 

Collie^nSfteph  University  Medical  School .  n000) 

MeaS . :  jfof 

. . SSI 

latetetef co')fe™!'Vl',a"v  ***:  ■■■  < jp 

Bellevue  Hospital  Medicai  rkiikk; . 


83, 


Wisconsin  College  of  Phys.  and  Sur 


college . ; ; ; ; ;  isoo 

and  Surg. . (1905)  80;  (1909) 

FAILED 

College  of  Phys. 


Per 

Cent. 

79. 

75. 

78. 

87. 

78. 
77. 

79. 
87. 
82. 


Keokuk  Med.  Coll.,  college  of  Phys.  and  Sur 

licensed  through  reciprocity 


(1908)' 


and  Surgery 


Ex- 


Year 
Grad. 
(1906) 
(1908) 
(1908) 
(1907) 

Universitv  . /  v-vi;  (1908) 

u  niveisity.  . (1908) 

o  examination. 


College 

Bush  Medical  College. .  . 
Chicago  College  of  Medicine 
Bennett  Medical  College.  .  .  . 
Northwestern  University 
University  of  Minnesota 
St.  Louis 
*  Second 


Medical  School. 

(1906)  (1907) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Minnesota 

Illinois 


College 

1’niversity 

University 

'Diversity 

of  Louisville.. 

PASSED 

Year 

Grad. 

Per 
< '  e  n  t . 

of  Michigan. 

8(>.4 

of  Nashville. 

83.6 

’n?viiaL  ColLege  of  Medicine, 
niversity  of  Michigan 

failed 

Louisville . 

. (1903) 

81 . , 

74.9 

72. 

Connecticut  July  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  written  examination  held  at 
New  Haven,  July  13-14,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  7;  total  number  of  questions  asked  70- 
age  required  to  pass,  75.  The  total  number  of  * 
examined  was  20,  of  whom  21  passed,  4  failed 
drew.  The  following  colleges  were  represented: 

PASSED 


percent- 
candidates 
and  1  with- 


Colorado  July  Report 

D.  VanMeter,  secretary  of  the  Colorado  State  Board 
Examiners,  reports  the  written  and  oral  examina- 
Denver,  July  6,  1909.  The  total  number  of  sub- 
8  examined  in  was  8;  total  number  of  questions  asked  80- 
eicentage  required  to  pass,  75.  Nineteen  applicants  were 


(1908)  77.6;  (1909)  76.7. 


Year 

Grad. 


Dr.  S 
f  Medical 
ion  held  at 


College 

Yale  Medical  School.. 

Georgetown  University . 

University  of  Louisville .  ,1009, 

College  of  Physicians  and  Surgeons?  Baltimore  19)0 

Baltimore  Medical  College _  JixjGH 

Harvard  Medical  School .  mooat 

Columbia  University.  College  of  Phys!  and' Sure  "  (looo! 

Long  Island  College  Hospital . J  Z 

Syracuse  University .  /iono\ 

University  and  Bellevue  Hospital  Med  'Coile-e'  '  '  ionn 
Cornell  University  Medical  College. ... .  7.  ..7?]  ] !  (1902) 


Per 
Cent. 
78.8,  80.5,  80.7 
80.9 
76.8 


<;>.2 

76.4,  82. 
75.5 

89.1 

82.2 

78.8 

80.9 
84. 
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DEATHS 


Jour.  A.  M.  A. 
Oct.  9,  1909 


Medico-Chirurgical  College, 

Philadelphia .  .  . 

. (1909) 

79.1 

79.2 

Jefferson  Medical  college... 
University  of  Pennsylvania. 

75.7 

. (1909) 

81.5,  82.2 

University  oi  veimum, . 

FAILED 

. (1908) 

69.9 

Jefferson  Medical  College.  . 
University  of  Vermont.... 
University  of  Naples,  Italy. 

. 

. (1909) 

. (1903) 

. (1905) 

72.6 

73.6 
68.4 

Deaths 


Maine  July  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of  Reg¬ 
istration  of  Medicine,  reports  the  written  examination  held  at 
Augusta,  July  13-14,  1909.  The  number  of  subjects  examined 
in  was  12;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  31,  of  whom  26  passed  and  5  failed.  Three  recip¬ 
rocal  licenses  were  issued  at  this  examination.  The  follow  ing 
colleges  were  represented: 

passed  '  Year 

College  Giad. 

Medical  School  of  Maine,  (1908)  83.7 ;  ( 1909)  82.8,  84.6,  85,  85, 
85.6,  88.2,  88.2,  89.3,  89.6,  90.6.  91,  91.5,  92.4. 

Baltimore  Medical  College . (190J) 

Maryland  Medical  College .  i  qoq  78R  Ifi  2 

Atlantic  Medical  College . ■  A •.  •  1 8’6’ 

Boston  University . . . .  (1891)  91.6  ,  (1909) 

College  of  Phys.  and  Surg.,  Boston,  (1901)  86.3,  (1909) 

Women’s  Medical  Coll,  of  the  New  York  Infirmary,  1884 
Jefferson  Medical  College . . 


Per 

Cent. 


91. 

86.3 

83.3 

94.3 

87.4 


failed 


73.6 


Atlantic  Medical  College.  . . •  •  ■ ; . mqoIwto  o  t  81 

College  of  Physicians  and  Surgeons,  Boston - o* 

Laval  University,  Quebec  .  .  .  .  .  . .  Too^  79  8* 

Bishop’s  College,  Montreal,  Quebec . (lotto) 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 


College 


Grad. 


with 


College  of  Physicians  and  Surgeons,  Baltimoie.  .  (1899)  Maryland 

Johns  Hopkins  University . . mrqcu  Minnesota 

Laval  University,  Montreal,  Canada.... . (1899)  Minnesota 

*  Fell  below  60  in  one  or  more  branches. 

t  Second  examination. 

+  Third  examination. 

Connecticut  Homeopathic  July  Report 

Dr.  Edwin  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo¬ 
pathic  Medical  Examining  Board,  reports  the  written  exami¬ 
nation  held  at  New  Haven,  July  13-14,  1909.  The  number  of 
subjects  examined  in  was  7 ;  total  number  of  questions  asked, 
70;  percentage  required  to  pass,  75.  The  total  numbei  o 
candidates  examined  was  8,  of  wThom  3  passed,  4  failed  an 
]  was  conditioned.  The  following  colleges  were  represented : 


PASSED 


Year 

Grad. 


Per 

Cent. 

78.7 

85.4 


College 

New  York  Homeo.  Med.  Coll,  and  Hosp.  (1907)  89 ;  (1908) 
Hahnemann  Med.  College  and  Hosp.,  Philada .  .  (1909) 

FAILED 

Hahnemann  Med.  College  and  Hospital,  Chicago. .  (1909)  62.2,  65.1 

Atlantic  Medical  College .  3 

Boston  University . . 


64.3 


Marriages 


Harvey  Leonard,  M.D.,  to  Miss  Neva  Bell  Drase,  at  Easton, 
Md..  September  22. 

J.  Knox  Insley,  M.D.,  Tangier,  Va.,  to  Miss  Helen  Horn,  at 
Baltimore,  September  18. 

George  Henry  Schroeder,  M.D.,  to  Miss  Elsa  Niemeyer, 
both  of  Chicago,  September  18. 

Walter  S.  Cherry,  M.D.,  to  Miss  Frances  Phillips,  both  of 
Table  Rock,  Neb.,  September  21. 

Pendleton  Gardner,  M.D.,  Haileyville,  Okla.,  to  Miss  Ida  A. 
Flickinger  of  Areola,  Ill.,  September  16. 

Samuel  Luther  Bare.  M.D.,  to  Miss  Nellie  Ruth  Schaeffer, 
both  of  Westminister,  Md.,  September  22. 

William  H.  Coogan,  M.D.,  Bryn  Mawr,  Pa.,  to  Miss  Alice 

L.  Prince  of  Vineland,  N.  J.,  September  18. 

Alexander  M.  Macaulay,  M.D.,  Belt,  Mont.,  to  Miss  Anna 

M.  Eitelgoerge  of  Rome,  Ind.,  September  7. 

Elias  Burton  Howell,  M.D.,  Tiffin,  Iowa,  to  Miss  Bertha 
Hemsworth  of  Cedar  Falls,  Iowa,  Septembei  23. 

John  Jacob  Remsberg,  M.D.,  Walkers ville,  Md.,  to  Miss 
Harriet  English  Everett,  at  Hamilton,  Va.,  September  22. 


George  Cuvier  Harlan,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1858;  of  Philadelphia;  a  member  of  the  Ameri¬ 
can  Medical  Association;  of  Philadelphia;  surgeon  in  the  Navy 
and  later  surgeon  of  the  Eighth  Pennsylvania  Volunteer  Cav¬ 
alry  in  the  Civil  War;  a  member  and  once.  president  of  the 
American  Oplitlialmological  Society  and  Philadelphia  College 
of  Physicians;  consulting  surgeon  to  Will’s  Eye  Hospital; 
ophthalmologist  to  the  Pennsylvania  Hospital  and  Pennsyl¬ 
vania  Institute  for  the  Blind  and  Pennsylvania  Institute  for 
the  Deaf  and  Dumb;  emeritus  professor  of  diseases  ot  the 
eve  in  the  Philadelphia  Policlinic;  chief  of  the  ophthalmologic 
section  at  the  Louisiana  Purchase  Exposition,  St.  Louis;  died 
in  Chestnut  Hill  Hospital,  after  being  thrown  from  a  horse, 
September  22,  sustaining  a  fracture  of  the  spine,  aged  74. 

Xenophon  Christmas  Scott,  M.D.  Western  Reserve  University, 
Cleveland,  1867;  College  of  Physicians  and  Surgeons,  New 
York  City,  1869;  a  veteran  of  the  Civil  War;,  for  many  years 
a  member  of  the  American  Medical  Association ;  formerly 
president  of  the  Mississippi  Valley  Medical  Association;  oph¬ 
thalmic  and  aural  surgeon  to  the  German  Hospital,  Cleveland; 
and  professor  of  ophthalmology,  otology  and  laryngology  m 
the  Western  Reserve  University;  founder  and  surgeon-m-chiet 
of  the  Cleveland  Eye,  Ear  and  Throat  Institute;  in  charge  of 
a  military  hospital  in  Heidelberg  during  the  Franco-German 
war-  a  well-known  specialist  on  diseases  of  the  eye;  died  at 
his  home  in  Cleveland,  September  30,  from  cerebral  hemor¬ 
rhage,  aged  66. 

John  Janvier  Black,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1862;  a  member  of  the  American  Medical  Associa¬ 
tion-  College  of  Physicians,  Philadelphia,  and  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis;  acting 
assistant  surgeon  U.  S.  Army,  from  1862  to  1864;  president  of 
the  board  of  trustees  of  the  Delaware  State  Hospital,  I  arn- 
hurst;  and  a  trustee  of  Delaware  College,  Newark;  authority 
on  the  culture  of  fruit  trees  and  author  of  “Forty  Years  in 
the  Medical  Profession;”  died  at  his  home  in  New  Castle,  Del., 
September  27,  from  uremia,  aged  71. 

William  H.  Felton,  M.D.  Medical  College  of  Georgia,  Augusta, 
1844;  four  years  later  ordained  a  clergyman  of  the  Methodist 
Episcopal  Church  South;  a  volunteer  surgeon  in  the  Confeder¬ 
ate  service  during  the  Civil  War;  a  member  of  the  forty- 
fourth,  forty-fifth  and  forty-sixth  congresses  from  the  seventh 
district  of  Georgia;  and  for  four  terms  a  representative  m  the 
state  legislature;  died  at  his  home  in  Cartersville,  September 
24,  from  acute  gastritis,  aged  86. 

'  Leonard  Warring  Arnold,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1877;  Vanderbilt  University,  Nashville,  Tenn.,  1882; 
health  officer  of  Florence,  Ala.;  a  member  of  the  board  of  cen¬ 
sors  of  Lauderdale  county;  formerly  president  of  the  local 
board  of  U.  S.  pension  examining  surgeons;  local  surgeon  of 
the  Louisville  and  Nashville  Railroad;  died  in  Memphis,  Tenn., 
September  25,  from  cerebral  hemorrhage. 

Edwin  Rutherford  Willard,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1852;  of  Joliet,  Ill.;  a  member  of  the  American  Medical 
Association;  consulting  surgeon  to  St.  Joseph’s  and  Silver 
Cross  hospitals,  Joliet;  surgeon  of  the  Thirteenth  Illinois  Vol¬ 
unteer  Cavalry  during  the  Civil  War;  died  at  his  old  home  in 
Wilmington,  ill.,  June  22,  from  nephritis,  aged  79. 

Francis  Marion  Slemons,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1860;  a  member  of  the  Medical  and  Chirurgical  Fac¬ 
ulty  of  Maryland;  and  for  forty-nine  years  a  practitioner  of 
Salisbury;  clerk  of  the  Circuit  Court  of  Wicomico  county 
from  1885  to  1891;  died  at  the  home  of  his  son  in  Baltimore, 
September  22,  from  cerebral  hemorrhage,  aged  70. 

Edward  N.  Shaw,  M.D.  Atlanta  (Ga.)  Medical  College,  1884; 
a  member  of  the  Milam  County  (Texas)  Medical  ^  Society ; 
major  and  surgeon  Fourth  Texas  Infantry,  U.  S.  V.,  during 
the  Spanish -American  War;  major  and  surgeon  Texas  National 
Guard;  owner  and  superintendent  of  the  Milam  Hospital;  died 
in  that  institution,  August  31,  aged  48. 

James  G.  Hart,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1873;  a  member  of  the  Kentucky  State  Medical  Society,,  and 
twice  president  of  the  Western  Kentucky  Medical  Society; 
supreme  medical  director  of  the  National  Fraternal  Union; 
died  suddenly  at  his  home  in  Murray,  September  23,  from  heart 
disease,  aged  60. 

Edgar  I.  Bradley,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1894;  a  member  of  the  American  Medical  Association; 
formerly  secretary  of  the  Madison  County  (Mont.)  Medical 
Society'  and  owner  of  the  Virginia  City  Hospital;  died  at  lus 
home  in  White  Sulphur  Springs,  Mont.,  September  21,  aged  38. 
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William  Hart  Withrow,  M.D.  College  of  Phvaim.,™  ,  « 
goons,  Keokuk,  Iowa,  1883;  formerly  of  Spring  Station'  Ky'- 
tor  four  and  a  half  years  assistant  superintendent  of  the  Min’ 
nesota  State  Hospital,  Rochester;  died  at  the  home  of  h  s 
sister  in  Minneapolis,  September  12,  from  paresis,  aged  52 

Henry  F •  Battey,  M.D.  Cleveland  University  of  Medicine  and 
Surgery  1884;  formerly  of  Boulder,  Colo.; 'died  in  McAllen 

T<if aS  flfT,,ary  17>  from  the  effects  of  »  gunshot  wound’ 
self-inflicted,  it  is  believed  with  suicidal  intent  while  e 
spondent  on  account  of  ill  health,  aged  46. 

James  D.  Guy,  M.D.  Geneva  (N.  Y.)  Medical  College  1868- 
a  member  of  the  Medical  Society  of  the  State  of  New  York- 
health  officer  of  the  township  of  Chenango;  and  coroner  of  the 
noithern  district  of  Broome  county;  died  at  his  home  in 
Chenango  Forks,  September  15,  aged  68. 

L1°yd’  M-D-.  University  of  Pennsylvania, 
Philadelphia,  1893;  city  physician  of  Savannah,  colored  de¬ 
partment,  from  1895  to  1900;  a  member  of  the  medical  staff 
and  treasurer  of  the  Charity  Hospital  for  the  Colored;  died  at 
his  home  m  that  city,  September  25.  a  1 

ISS-HofNnTi?’  MuD'rrUniverfity  of  Tennessee,  Nashville, 
1882,  of  Fall  Branch,  Tenn.;  for  fifty-two  years  a  practi- 

time  a  representative  from  Washington  county 

tnnthT  eglSl«tUf6;  fied  3t  the  home  of  his  daughter  in  Bailey  - 
ton,  Tenn.,  September  9,  aged  78. 

bu!rOhi?7ms.  ^a°S'  ,M-D-  Starling  Medical  College.  Colum- 
bU  ’  ,  fonnerly  city  physician  of  Springfield,  Ohio- 

a  member  of  the  Clark  County  Medical  Society;  "died  at  the 
home  of  his  mother  ,n  Jackson,  Ohio,  September  20r  from  pub 
monary  tuberculosis,  aged  35.  r  p 

John  Willis  Mitchell,  M.D.  Jefferson  Medical  College  Phil¬ 
adelphia,  1889;  of  Clarksville,  Ark.;  physician  of  Johnson 
county;  a  member  of  the  Arkansas  Medical  Society;  was  shot 
11  agede42.by  business  Partner  at  Clarksville*,  September 

r;^neiSQo?dWard  Ba,rker’  M-D‘  State  University  of  Iowa,  Iowa 
vfj-  i  °J 5  •  a+  member  of  Uie  North  Dakota  Sixth  District 
Medical  Society  and  health  officer  of  Underwood;  died  sud- 

aoe  f28at  ^  h°me’  September  9’  from  cerebral  hemorrhage, 
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andvSldLhnf^*'  G!lre\th'  MD-  University  of  Nashville 
and  Nanderbilt  University,  Nashville,  Tenn.,  1891;  of  Selma 

fe st'in nl1!?)  +1  tJ-e  Selma  Sanitarium,  September  22,  from  in¬ 
testinal  obstruction,  aged  46. 

Earl  Carlton  Smith,  M.D.  Eclectic  College  of  Physicians  and 

!  X°nho ,m3-!  °,f  Indi»»»p» Ii»;  .SdeSy 

l‘e.rtth2e°«”:,  Sged  dL'91"  that  Ci‘y’  «• 

FVmt- Midi- D-  «•  ***  *o“onoi 

Cifvn°;kPlS  Bak<f’  M-?‘  ,NeW  York  University,  New  York 
died ’  suddenly  °f  tke  Ameripan  Medical  Association; 

disease  age?48  “  JerSey  City’  N’  J”  *om  spinal 

KeSi\owaaIlksr8’  M*°*  Cf^e  of  PhTsicians  and  Surgeons, 

ISM  to  1884  ’  died  ^  a,mei?lber  of  tbe  ^wa  legislature  from 
188  to  1884,  died  at  his  home  in  Wyoming,  September  28, 


ersJ°ofPZebidoiin  m**"’  ^  °ne  °f  the  oldest  Practition- 
Zl  5  Z!b,  °"'  J‘ke  county,  Ga.;-  died  at  the  home  of  his 

a"ed  8,  '  °Ct'  3I-  >»•»-  f'»"'  C€«br«l  hemorrhage! 


18hr!CdBnk  C°b„b0ld  McCallum.  M.D.  University  of  Toronto 

City,  I860,’ 


died  at  his  home  in  Hersey,  Mich.,  September  18,  from  jaun- 


1848°r^w*  ?erry’ T?1:0-  Washington  University,  Baltimore 
848,  Georgetown  University,  Washington.  D  C  1850-  n 
member  of  the  Somerset  County  (Md.)  Medical  Society;  died 
aged  84h°me  H°peWe11’  September  10,  from  rheumatism, 

Albert  Mielmel  Fischer,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1906;  of  Kaukauna,  Wis.;  a  member  of  the 
Amencan  Medical  Association;  died  in  St.  Mary’s  Hospital, 

aSd27h’  ^1S’’  September  21»  from  anterior  poliomyelitis, 

Waiter  H.  Vinal,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1897;  a  surgeon  of  volunteers  during  the  Spanish- 
American  War  with  service  in  Cuba;  died  at  his  "home  in  Ham¬ 
ilton,  near  Baltimore,  September  27,  from  pneumonia,  aged  35. 

Gardner  C.  Wood,  M.D.  New  York  University,  1846;  repre¬ 
sentative  from  Somers,  Conn.,  in  the  general  assembly  in  1862- 

) ln?rf  • tban  ha.lf  a  century  a  fruit  culturist  and' scientist,- 
died  at  his  home  in  Somers,  March  7,  aged  85. 

Alfred  M.  Webster,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege,  1887;  general  secretary  of  the  New  Era  Association  of 
Grand  Rapids,  Mich.;  shot  and  killed  himself  in  the  office  of 
the  organization,  September  30,  aged  60. 

Fenton  G  Helms,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1873;  a  member  of  the  Ohio  State  Medica'l  Associa- 
tion;  formerly  a  member  of  the  city  council  of  Uhrichsville ; 
died  at  Ins  home,  September  24,  aged  59. 

Clifford  Llewellyn  Pike,  M.D.  Medical  School  of  Maine 
Brunswick  1881;  formerly  secretary  of  the  Oxford  County 
(Maine)  Medical  Society;  died  at  his  home  in  Saco,  Maine. 
September  20,  from  pneumonia,  aged  50. 

John  James  Babington,  M.D.  Long  Island  College  Hospital, 
Biocffilyn,  1894;  a  member  of  the  Medical  Society  of  the  State 
oi  New  York;  died  suddenly  at  his  home  in  Brooklyn,  Septem- 
oei  2 t,  from  angina  pectoris,  aged  51. 

James  L.  Penney,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  18<  3;  for  half  a  century  a  physician  of  McKeesport,  Pa.; 
assistant  surgeon  of  volunteers  during  the  Civil  War;  died  at 
nis  home,  September  21,  aged  71. 

William  Caldwell,  M.D.  University  of  Dublin,  Ireland,  1848; 
.'pais  editor  of  the  Blairsville  (Pa.)  Appalachian ;  died 
at  the  home  of  his  daughter  in  Johnstown,  Pa.,  September  13, 
from  senile  debility,  aged  81. 


John  Alexander  Harper,  M.D.  Memphis  (Tenn  )  Hospital 

M^LutTij18/65  °f  LUX’  Miss'"  died  i"  Hatties^ 

Miss.,  January  14,  from  carcinomma  of  the  cecum,  aged  47. 

CMeJriihAr^n  i^V Memphis  (Tenn.)  Hospital  Medical 
•  ,.et,e’  , .  a  member  of  the  Mississippi  State  Medical  Assr> 
elation ;  died  at  his  office  in  Utica,  September  25,  Ted  U 

18n?bert  Mafon  ™e.st’  M-D-  University  of  Louisville  (Ky  ) 
■-60,  a  member  of  the  American  Medical  Association;  died  at 
his  home  m  Clarendon,  Ark.,  September  23,  aged  77. 

1869ard7edWatHhisPeJ’  M'°*  °f  MarTland’  Baltimore, 

14.  f;o*eseniLtbimr«ged  n!‘h°rPe’  "“r  Baltim°r“'  M*' 

Alfr,ed  Ernest  Pleavin,  M.D.  Bennett  Medical  College  Chi 

acute  melX,%^29me  ™  ^  ^  22 ’  from 

ciim^^d'^Swgeryf ai^93 dle^Vt^hls^lm^e^in'^Dundee^  Mich^" 
September  18,  aged  50.  ’  luien., 

deSdfti?5fiTTeHdyV^'D‘LUniV-r8ity  °f  Pennsylvania,  Phila- 
ao-ed  78  18565  dl6t  ^  “S  h°me  “  Courtland>  Ala.,  August  27, 


Milton  D  M.  Batdorf  (license,  Berks  county,  Pa.)  ;  of  Bethel 
a.;  died  March  /,  from  cerebral  hemorrhage,  aged  65.  ’ 

George  W.  Bell  (license,  Mo.,  1892);  an  eclectic  practitioner 
of  Kansas  City;  died  at  his  home,  June  19,  aged  71. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  opc-amt 
ZATION.  POSTGRADUATE  WORK,  CONTRACT  PRAC’nCE 
INSURANCE  FEES.  LEGISLATION.  ETC  ’ 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Correction ;  Through  a  mistake,  in  The  Journal,  Septem¬ 
ber  25,  the  wrong  program  appeared  under  the  heading,  “First 
Month  Fourth  Weekly  Meeting.”  Instead  of  “Diseases  of 
Cerebral  Veins  and  Sinuses,  etc.,”  there  should  have  appeared 
“Surgery  of  Pericardium  and  Heart,  etc.,”  printed  below. 

First  Month— Fourth  Weekly  Meeting 
Surgery  of  Pericardium  and  Heart 
Pericardium:  Injuries;  diagnosis  and  treatment.  Hemoperi- 
cardium  and  hydropericardium;  diagnosis  of  each.  Indica¬ 
tions  and  technic  of  aspiration  of  pericardium,  of  peri¬ 
cardiotomy.  1 

Heart:  Injuries,  character  of  wounds.  Indications  for  sur¬ 
gical  treatment. 
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Surgery  of  Mediastinum 

Injuries:  Rarity,  structures  injured. 

Mediastinitis,  Acute  and  Chronic  :  Etiology.  Acute,  ex¬ 
ternal  and  internal  wounds,  extension  from  adjacent  vis¬ 
cera.  cellulitis  of  neck,  etc.  Chronic,  tuberculosis,  caries 
of  vertebra,  etc.  Symptoms.  Treatment. 

Tumors  of  Mediastinum 

Varieties.  Symptoms  and  diagnosis. 

Monthly  Meeting 

The  Treatment  of  Penetrating  Wounds  of  the  Thorax. 

The  Symptoms  and  Diagnosis  of  Empyema. 

The  Present  Status  of  the  Surgery  of  the  Heart. 

reference  books  for  the  first  month 

Beck :  Surgical  Diseases  of  the  Chest. 

Keen :  Surgery. 

Bryant  and  Buck:  Practice  of  Surgery. 

Von  Bergman  and  Bull:.  System  of  Surgery. 

Paget:  Surgery  of  the  Chest. 

Ricketts:  Surgery  of  Heart  and  Lungs. 

Second  Month— Second  Weekly  Meeting 
DISEASES  OF  THE  BRAIN 
Diseases  of  the  Meninges 

Pachymeningitis  Interna:  Etiology,  age,  sex,  alcohol,  acute 
infection.  Pathology,  changes  in  dura,  in  pia,  in  blood¬ 
vessels.  Presence  of  (a)  subdural  vascular  membiane; 
(b)  simple  subdural  hemorrhage.  Changes  in  brain  struc¬ 
ture.  Diagnosis. 

Pial  Hemorrhage:  In  new-born,  frequency,  location,  causes, 
immediate  effects,  remote  effects.  In  later  life,  causes,  lo¬ 
cation,  symptoms. 

Leptomeningitis:  Etiological  classification.*  1.  Primary,  (a) 
cerebrospinal  fever  (diplococcus  intracellularis,  (b)  pneu 
mococcic  (pneumococcus).  2.  Secondary  (due  to  bacillus 
tuberculosis,  pneumococcus,  pyogenic  cocci  (streptococci 
and  staphylococci),  acute  infections  (typhoid,  influenza, 
diphtheria,  etc.).  Symptoms.  History  of  previous  infec¬ 
tion.  Invasion  period.  Headache,  delirium,  convulsions, 
vomiting,  constipation,  muscular  rigidity.  Basilar  symp¬ 
toms.  Course  and  terminations. 

Cerebral  Anemia  and  Hyperemia:  Etiology,  diagnosis  and 
prognosis  of  each. 

Cerebral  Arteritis:!  Etiology  and  pathological  changes  of 
(a)  acute  arteritis,  (b)  periarteritis,  (c)  chronic  arteritis 
(atheroma),  (d)  arteriosclerosis,  (e)  syphilitic  arteritis. 


Society  Proceedings 


COMING  MEETINGS 

Amer.  Association  of  Hailway  Surgeons,  <  hicago,  Octobei 
American  Public  Health  Association,  Richmond,  Ya„  October  19-__. 
Hawaiian  Territorial  Medical  Society.  Honolulu,  November  19. 
Kentucky  State  Medical  Association,  Louisville.  October  19-21. 
Medical  Association  of  the  Southwest,  San  Antonio,  Tex..  Nov.  ,-il. 
Minnesota  State  Medical  Association,  Winona.  October  13-14. 
Mississippi  Valley  Medical  Association,  St.  Louis,  Octobei  1-1  . 
Nevada  State  Medical  Association,  Goldfield,  November  2. 

Southern  Medical  Association,  New  Orleans,  November  9-11. 
Vermont  State  Medical  Assn.,  White  River  Junction,  Oct.  14-lo. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Fifty-Ninth  Annual  Session,  held  in  Philadelphia ,  Sept.  27-30,  1900 

The  President,  Dr.  George  W.  Wagoner,  Johnstown,  in  the 

Chair 

Address  of  Welcome  and  Presentation  of  Flag 

Dr.  Frederick  P.  Henry,  Philadelphia,  delivered  an  address 
of  welcome  on  behalf  of  the  Philadelphia  County  Medical  So¬ 
ciety  and  presented  to  the  society  a  flag  designed  by  a  com- 

*  Osier :  Practice,  Gth  edition,  page  926. 

Church  and  Peterson  :  Nervous  and  Mental  Diseases,  Gth  edition. 


mittee  of  the  county  society.  The  flag  was  accepted  by  the 
president  on  behalf  of  the  state  society  and  a  motion  was 
passed  by  a  rising  vote  that  it  be  accepted  as  the  official 
banner  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

An  address  of  welcome  was  also  made  by  the  Hon.  John  E. 
Reyburn,  mayor  of  Philadelphia. 

Secretary’s  Report 

The  state  of  the  society  was  reported  by  the  secretary,  Dr. 
Cyrus  L.  Stevens,  Athens.  The  sixty-three  component  county 
societies  were  stated  to  have  done  more  scientific  work  and  to 
have  held  better  meetings  during  the  year  than  in  any  previous 
year.  The  present  membership  is  5,207,  a  net  gain  of  203 
during  the  year. 

President’s  Address:  Physicians  and  the  Public 

Dr.  George  W.  Wagoner,  Johnstown:  There  seems  to  be  a 
lack  of  harmony  betiveen  the  public  and  the  medical  profession 
which  has  caused  antagonism  and  open  warfare  on  matters 
of  immense  importance  to  all,  and  a  disinclination  on  the  part 
of  the  public  to  deal  fairly  with  subjects  which  all  true  med¬ 
ical  men  consider  necessary  to  the  welfare  of  the  public  and 
the  profession.  If  the  reason  for  this  antagonism  can  be  dis¬ 
covered,  some  method  may  be  devised  by  which  the  public 
mind  may  be  disabused;  but  while  pointing  out  the  injustice 
of  the  public  we  should  not  be  blind  to  our  own  shortcomings. 
If  in  ordinary  active  practice  we  are  more  interested  in  watch¬ 
ing  and  noting  the  phenomena  of  disease  than  in  securing  the 
comfort  of  the  patient,  we  are  missing  the  true  object  of  our 
science  and  art,  which  is  helpfulness.  If  we  attempt  to  piove 
theories  in  the  application  of  remedies  while  our  patients 
linger  in  uncertainty  and  disability,  then  do  we  fail  in  help¬ 
fulness.  If  we  clash  over  the  minute  and  technical  measures 
while  neglecting  the  fundamental  means  of  renewing  life  and 
health,  we  fail  to  be  helpful.  The  keynote  of  success  is  help¬ 
fulness.  If  it  be  helpfulness  on  scientific  observation,  deduc¬ 
tion  and  knowledge,  it  marks  the  highest  and  most  desirable 
attainment  possible  to  an  educated  physician.  The  sick  are 
not  cured  by  knowledge  alone.  But  knowledge  joined  with 
gentleness,  tact,  amiability  and  sincere  sympathy  is  invincible. 
The  true  ideal  for  a  medical  man  is  to  become  a  bringer  of 
peace  to  those  entrusted  to  his  care,  rather  than  to  acquire  a 
store  of  worldly  goods  by  commercializing  his  work  among 
his  people.  Three  hindrances  to  this  ideal  are  ignorance,  super¬ 
stition,  and  incompetence;  ignorance  on  the  part  of  the  public 
of  the  basic  motives  which  have  caused  unselfish  physicians  to 
assume  their  life-work  of  personal  sacrifice  and  responsibility 
for  the  good  of  others;  ignorance  concerning  the  benefits  of 
prevention  rather  than  the  cure  of  disease.  Notwithstanding 
the  claims  to  enlightenment  there  is  a  taint  of  absurd  super¬ 
stition  corrupting  the  mental  processes  of  multitudes  of  people. 
Incompetence  among  medical  men  is  an  ever-present  danger 
to  the  public.  The  most  important  problem  concerning  the 
dignity  and  material  welfare  of  the  medical  profession  to-day 
is  to  convince  men,  women  and  children  that  we  as  physicians 
strive  to  be  helpful  and  to  protect  them  from  disasters  fol¬ 
lowing  ignorance,  superstition,  disease  and  incompetency;  that 
we  desire  to  advance  the  standard  of  preliminary  and  scientific 
education  of  all  physicians  so  that  competency  may  be  re¬ 
warded  and  incompetency  be  rejected  by  the  public.  Let  us 
all  open  our  minds  to  truth  wherever  found;  our  hearts  to  its 
disciples  under  whatever  name  they  may  be  known,,  and  as  the 
highest  object  of  our  professional  lives  strive  only  to  be 
bringers  of  peace  to  our  fellow  men. 

Sanitary  Science  and  the  Social  Evil 

Rev.  Floyd  W.  Tomkins,  D.D.:  This  evil  is  becoming  so 
tremendous  that  a  man  must  recognize  that  he  fulfills  his  duty 
neither  to  God,  to  man,  nor  to  himself  unless  he  looks  into  ;t, 
and  studies  and  plans  to  see  what  can  be  done.  I  count  it  a 
privilege  to  say  a  few  words  as  a  minister  who  has  long  been 
interested  in  this  subject,  and  to  urge  on  you  the  eradication 
of  this  disease  in  comparison  with  which  the  spread  of  tuber¬ 
culosis  is  as  nothing.  This  is  not  merely  a  general  question 
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life,  and  I  nr.vTnlli  ^01.^0nfd  m.v  bo<i.V  and  ruined  my 
just  retribution.”  That  is  not' an  Tsolated ^ 
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that  modesty  to  which,  God  knows,  „e  wJni£\rLElj 
ourselves  .  Most  of  us  would  be  glad  to  go  back  tn  ti,  ,  • 
eence  that  we  had  in  our  childhood  Why  should  we  \  nm" 
on  mothers  that  they  teach  their  H  f.ShouId  we  not  urge 

swi.  teach  them  not  IPto  e  pure  f  “tad  “T/'T  V" 

wan,  them  of  this  terrible  evil  which  is  spread  „*1hS,  the 
land  with  such  fearful  results.  Much  can  be  dom  in  tl  U  a"d 
other  directions  if  wc  will  only  be  honest  enough  fearless 
enough,  high-minded  enough  to  recognise  our  responsibly 

(To  be  continued) 


SOCIETY  PROCEEDINGS 


1217 
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AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS 


Twenty-Second  Annual  Meeting,  Held  at  Fort  Wayne,  Ind  Sent 

21-23,  1909  ’’ 

( Continued  from  page  1122) 

Surgical  Treatment  of  Tumors  of  the  Bladder 

Dr.  John  W.  Keefe,  Providence,  R.  I.:  The  sureerv  of 
tumors  of  the  bladder  is  in  a  transitional  state.  The  last  word 
has  not  been  said.  While  the  perineal  and  vaginal  routes  have 
been  abandoned  by  most  surgeons,  some  now  prefer  the 
urethral  while  others  the  suprapubic  extraperitonea],  and  vet 

i  boL  The  mraVttr?erit0neal  r°Ute’  0r  a  cornbination 
oi  both.  The  medical  treatment  of  tumors  of  the  bladder  is 

often  prolonged  until  surgery  is  of  no  avail.  The  suprapubic 

operation  is  the  method  most  frequently  employed  at  the  pres 

ent  time,  although  the  abdominal  intraperitoneal  route  has 

tTon  H  ”f  ltS  faVOr‘  Tt  giVeS  0116  plenty  °f  r00m  in  Which 
to  operate  and  one  can  see  exactly  where  to  excise  or  cauterize 

the  growth.  The  choice  of  the  anesthetic  is  important  for 

consideration  in  the  removal  of  bladder  tumor,  as  the  patients 

aie  often  found  in  a  debilitated  condition  from  loss  of  blood 

sepsis  or  diseased  kidneys.  Nitrous  oxid  gas  and  oxygen  are 

preferable  on  account  of  their  safety  and  the  non-irritation  of 

the  kidneys.  The  operation  may  be  rapidly  performed,  and 

takes  much  less  time  than  it  does  to  describe  it. 


discussion 

Dr.  Miles  F.  Porter,  Fort  Wayne  Tnd  •  t„  n 
opening  the  abdomen.  T  found  that  ?  had  ;  ^  T  T®’  °n 
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DISCUSSION 


Dr.  C.  C.  Frederick,  Buffalo:  I  have  operated  on  three 
patients  for  malignant  disease  of  the  bladder.  In  the  first 
case  which  occurred  six  or  seven  years  ago,  the  tumor  was 

ocated  m  the  posterior  wall  of  the  bladder,  in  women,  just 
back  of  the  trigone.  Following  the  removal  of  the  tumor  she 
made  a  good  recovery,  went  on  for  two  or  three  years,  and  I 
supposed  was  going  to  get  perfectly  well.  But  she  had  a  re¬ 
currence  to  the  left  side  of  the  original  scar.  She  did  not  have 
a  secondary  operation,  and  eventually  died  of  anemia. 

Dr  Ernst  Jonas,  St.  Louis:  With  the  cystoscope  we  are 
able  to  decide  the  size  of  the  tumor,  but  not  its  character. 

Dr.  M.  I.  Rosenthal,  Fort  Wayne:  In  a  case  of  cancer  of 
the  uterus,  which  involved  the  bladder,  I  did  a  radical  opera¬ 
tion  for  the  removal  of  the  uterine  cancer,  also  removing  a 
piece  of  the  bladder  in  a  woman  of  58.  She  is  still  in  fafrly 

good  health.  “ 

Chylous  Cyst  of  Iliac  Mesentery 

Dr.  Charles  E.  Condon,  Buffalo:  The  patient  in  this  case 
"as  a  b°y>  5  years  and  11  months  old.  The  usual  incision  for 
‘n  apppendix  operation  was  made.  On  opening  the  abdomen  a 
ense  cystic  tumor  presented,  which  resembled  an  ovarian  cyst, 
mt  was  more  elastic  and  had  the  color  of  omentum.  On  en- 


The  Embryo  Abdominal  Surgeon  with  Inadequate  Preparation 

and  Knowledge 

““V  J'  HEfY  CARST£NS,  Detroit:  In  every  Jar^e  center 
say  the  county  seat,  there  ought  to  be  a  hospital  and  a  sm 

been*  prepared° for  Th°  haV®  picked  !t  up  but  who  have 

neen  prepared  for  the  work  by  a  thorough  course  of  hospital 

ailJ1.n8;  and  lt  seems  to  me  that  these  men  should  limit  their 
t0.  “"I  no*  compete  with  thei,.'  ™  ” e 

State  boards  should  take  up  this  question  and  issue  a  special 
license  to  those  who  want  to  practice  special  lines  of  surge  y 
Tn  conclusion  I  would  say:  1.  Abdominal  surgerv  by  embrvo 
surgeons  should  be  prohibited.  2.  Thorough  preparation  in' a 
proper  hospital,  as  an  assistant  for  one  yeai.  should  be  the 
minimum  requirement.  8.  Those  who  want  to  practice  abdoni 
mal  surgery  should  furnish  evidence  of  qualification.  4  Noth 
ing  herein  contained  should  prevent  any  general  practitioner 
iom  doing  abdominal  surgery  in  an  emergency. 


When  Shall  We  Operate  for  Ruptured  Ectopic  Ge station? 

Dr.  R  R  Huggins,  Pittsburg,  Pa.:  It  has  been  my  custom 
always  to  delay  operation  for  a  few  hours  in  ruptured  tubal 
pregnancy  when  all  signs  pointed  toward  a  temporary  cessation 
of  the  hemorrhage.  In  the  vast  majority  of  instances  the  hem¬ 
orrhage  has  ceased  temporarily  when  the  consultant  is  called. 
The  length  of  time  which  has  passed  since  the  hemorrhage 
begun  varies.  The  attending  physician  will  usually  say  that 
when  he  first  saw  the  patient  she  was  in  a  state  of  collapse 
but  that  now,  that  is  several  hours  later,  there  is  some  im¬ 
provement.  The  pulse  is  slightly  better,  the  air  hunger  has 
disappeared,  etc.  A  pulse  which  was  hardly  perceptible  when 
he  first  saw  the  patient  is  now  easily  counted  and  is  of  better 
volume;  reaction  has  already  begun.  The  formation  of  a  clot 
in  the  pelvis  has  plugged  the  bleeding  point  and  the  force  of 
the  blood  stream  is  now  so  low  that  for  a  time,  at  least,  there 
is  little  danger  of  recurring  hemorrhage.  Who  can  say,  and 
by  what  means  are  we  to  determine,  how  long  this  period  of 
apparent  rescue  from  death  by  Nature’s  efforts  may  continue? 
Doubtless  in  many  cases  hemorrhage  does  not  recur,  but  my  ex- 
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perience  convinces  me  that  some  further  advance  must  be  made 
in  diagnostic  skill  before  it  can  be  said  that  hemorrha 
severe,  and  even  fatal,  may  not  recur  m  a  given  case.  A  senes 
of  experiments  on  50  dogs  showed  the  coagulating  time  of  the 
bW  to  average  3  minutes  28.10  seconds.  The  average  tune 
h,  50  normal  individuals  taken  by  the  same  instrument  was  0 
minutes  45  seconds.  There  is  a  considerable  difference  m  the 
time  of  coagulation  of  the  blood  of  the  dog  as  compared  to  the 
human.  There  is  undoubtedly  greater  protection  agains  c 
tinned  hemorrhage  in  the  dog  because  of  this  rapid  coagulabil¬ 
ity  of  the  blood  We  all  know  that  owing  to  the  increased 
blood  supply  to  the  pelvic  organs  during  pregnancy  a  sma 
wound  made  in  the  uterus  or  in  fact  in  any  part  of  the  P 
will  bleed  profusely.  Without  careful  consideration  of  these 
facts  experiments  on  animals  in  the  study  of  this  subject  are 
of  no  practical  importance.  It  is  irrelevant  to  compare  hemor¬ 
rhage  from  other  parts  of  the  body  to  that  which  occurs  from 

the  torn  vessels  of  a  congested  pregnant  tube. 

Recent  papers  advocating  delay  in  operation  have  served  an 
important  purpose,  because  they  have  emphasized  the  fact  that 
the  patient  usually  rallies  from  the  primary  hemorrhage  and 
that  it  is  unnecessary,  as  a  rule,  to  operate  while  the  patient 
is  in  extreme  shock.  It  is  undoubtedly  true  that  in  a  large 
percentage  of  the  cases  a  few  hours  can  be  well  spent  in  allow¬ 
ing  the  patient  to  react  so  that  operation  will  be  attended  by 
les°s  danger  That  it  can  be  postponed  indefinitely  without 
great  risk  to  the  patient  has  not  been  true  in  my  experience. 


Jour.  A.  M.  A. 
Oct.  9,  1909 


discussion 

Dr  H  W.  Longyear,  Detroit:  There  should  be  no  hesita¬ 
tion  on  the  part  of  the  surgeon  in  regard  to  the 
operating  immediately  in  cases  of  recent  ruptured  tubal  preg 

Dr.  Hugo  0.  Pantzer,  Indianapolis:  Standing  as  we  do  m 
this  class  of  cases  oftentimes  in  the  presence  of  doubt,  when 
life  is  menaced,  we  cannot  decide  otherwise  than  to  chance  it 

with  the  doubt  in  favor  of  an  operation. 

Dr  w  H  Humiston,  Cleveland:  To  me  delay  is  dangerou 
doctrine.  There  should  be  very  little  trouble  in  nmkmg  a 
diagnosis  of  ruptured  ectopic  pregnancy.  If  the  rupture  is 
sufficient  to  cause  shock  one  cannot  tell  whether  the  shock  wi 
be  overcome  or  not,  and  I  do  not  hesitate  to  operate  on  all 
these  patients  who  come  into  my  hands  whether  they  are 

shock  or  not.  .  .  ,  ,  .  .  , 

Dr.  Thomas  B.  Noble,  Indianapolis:  It  is  bad  teaching 
advise  delay  in  operating  in  cases  of  ruptured  ectopic  preg¬ 
nancy  When  Dr.  Robb  advocated  procrastination,  I  said  that 
some  women  would  die  as  the  result  of  such  teaching.  I  wish 
to  subscribe  in  toto  to  the  advice  given  by  Dr.  Huggins,  and  to 
affirm  that  these  patients  should  be  operated  on  immediately. 

Dr  A  B.  Miller,  Syracuse,  N.  Y.:  We  should  not  pro¬ 
crastinate  in  operating  in  these  cases  of  ruptured  ectomc  preg¬ 
nancy  promptly.  In  over  a  hundred  patients  operate  on  im¬ 
mediately  I  have  only  lost  three. 

Dr.  John  Young  Brown,  St.  Louis:  I  have  seen  a  number 
of  cases  of  ectopic  pregnancy,  and  I  have  not  been  able  to 
reason  out  from  this  experience  why  gynecologists  should  differ 
as  to  the  proper  time  to  operate.  With  modern  methods  of 
combating  shock,  and  particularly  by  the  use  of  salt  solution 
by  hypodermoclysis  and  by  the  method  which  Andrews  has  ac¬ 
centuated  in  the  treatment  of  gunshot  wounds  in  which  the 
hemorrhage  is  severe,  namely,  buttonholing  the  upper  abdomen 
as  soon  as  the  abdomen  is  opened,  and  starting  the  salt  so  u- 
tion  to  flow  immediately  on  the  opening  of  the  abdomen,  a 
large  majority  of  these  patients  can  be  saved  by  prompt  action. 

Dr  Albert  Goldspohn,  Chicago:  Of  80  cases  of  ectopic 
pregnancy  that  I  have  dealt  with  in  one  way  or  another,  I  have 
only  known  of  2  patients  to  die  from  this  affection  who  were 
not  operated  on. 

Dr.  C.  C.  Frederick,  Buffalo:  I  have  operated  on  about  130 
or  140  patients  with  ectopic  pregnancy  in  my  city;  5  per  cent, 
of  these  have  been  rapidly  bleeding  cases,  and  the  other  95 
per  cent,  were  cases  in  which  rupture  had  taken  place  and 
there  were  symptoms  of  recurrent  bleeding  extending  ovei  a 
period  of  2,  3,  4  or  5  weeks,  or  even  6  months.  I  have  oper¬ 
ated  on  women  who  have  had  recurrent  hemorrhages  five  or 


six  months  after  the  primary  rupture.  I  recall  one  case  m 
which  hemorrhage  stopped,  the  woman  did  not  have  ano 
rupture,  and  she  was  not  operated  on.  All  things  considered, 

I  am  in  favor  of  early  operation  in  cases  of  ruptured  ectopic 
pregnancy.  I  believe  we  should  insist  on  stopping  hemorrhage 
in  these  cases,  as  well  as  bleeding  which  may  take  place  m  any 
other  part  of  the  body,  namely,  by  tying  the  bleeding  vessel 
and  stopping  the  hemorrhage. 

Dr  M  I.  Rosenthal.  Fort  Wayne,  Ind.:  It  has  been  my 
practice  to  operate  on  these  cases  of  ruptured  ectopic  preg¬ 
nancy  as  soon  as  the  diagnosis  is  made.  In  all  the  cases  tha 
I  have  diagnosed  early  and  in  which  I  have  Operated,  there 
have  been  no  deaths,  but  in  those  that  were  operated  on  late  I 
got  a  mortality  in  each  case. 

Dr.  E.  Gustav  Zinke,  Cincinnati:  It  is  just  as  wrong  o 
sav  that  every  patient  with  ectopic  gestation  must  be  operated 
on  as  it  is  that  every  case  of  this  nature  does  not  need  oper¬ 
ation  There  are  patients  who  recover  without  operation,  lhis 
should  not  be  forgotten.  Most  gynecologists  probably  know  of 
instances  in  which  operation  has  been  proposed  with  counsel 
and  without  counsel,  was  refused  by  the  family,  and  patients 
have  recovered,  and  they  had  the  laugh  on  the  operators.  I 
agree  with  Dr.  Robb,  and  I  must  protest  against  operating  in 
every  case  of  ruptured  ectopic  pregnancy. 

Dr.  J.  Henry  Carstens,  Detroit:  If  a  woman  is  suffering 
from  internal  hemorrhage,  as  that  from  a  ruptured  ectopic 
pregnancy,  she  ought  to  be  operated  on  promptly.  I  believe  in 
operating  in  these  cases  promptly. 


Rupture  of  the  Uterus 

Dr.  Ralph  W.  Lobenstine,  New  York:  Ruptures  of  the 
uterus  during  labor  may  be  divided  into  complete,  and  incom¬ 
plete  ruptures  of  the  vaginal  vault.  Of  the  78  cases  in  a  series 
of  78,  at  the  New  York  Lying-in  Flospital,  there  were  46  com¬ 
plete  ruptures,  29  incomplete,  and  3  ruptures  of  the  vaginal 
vault.  The  etiology  of  the  complete  ruptures  was  as  follows: 

( 1 )  Spontaneous  ruptures  were  due  to  pelvic  contraction  in  21 
cases ;  Cesarean  section  scar,  2  cases ;  scar  tissue  after  amputa¬ 
tion  of  cervix.  1  case;  transverse  presentations,  3  cases;  and 
hydrocephalus,  1  case.  (2)  Traumatic  ruptures  were  due  to 
high  forceps,  in  3  cases;  internal  podalic  version,  5  cases;  ac¬ 
couchement  forcd,  6  cases;  and  embryotomy,  1  case.  (3)  Rup¬ 
tures  due  both  to  version  and  transverse  presentation,  3  cases. 

It  is  noteworthy  that  the  large  percentage  of  complete  ruptures 
occur  in  multiparse,  and  especially  in  patients  in  whom  the 
uterine  musculature  has  been  weakened  by  inflammation. 

The  common  location  for  the  rupture  is  the  lower  uterine 
zone.  There  are  two  fundamental  types,  the  longitudinal  and 
the  transverse,  but  there  is  often  more  or  less  fusion  of  these 
types.  In  the  list  there  were  26  that  probably  started  as  the 
vertical  type,  and  20  as  the  transverse.  Of  the  26  longitudinal 
tears  18  occurred  on  the  left  side,  6  on  the  right,  and  2  near 
the  mid-line.  Of  the  20  transverse  ruptures,  13  occurred  on 
the  anterior  wall  and  7  on  the  posterior.  In  the  presence  of  a 
dystocia,  especially  in  the  generally  contracted  pelvis  of  mod¬ 
erate  o-rade,  as  the  lower  zone  becomes  thinner  and  thinner, 
and  more  and  more  distended,  the  lower  portion  of  the  cervix 
tends  to  become  imprisoned  between  the  fetal  head  and  the 
pelvic  brim.  At  the  same  time  the  contraction  ring  assumes 
a  high  level,  and  acts  as  the  upper  fixed  point.  The  lower  zone 
finally  has  to  give  way,  if  relief  is  not  at  hand.  The  symp¬ 
toms  are:  (a)  Premonitory;  (b)  the  signs  of  shock  and  hem¬ 
orrhage,  with  or  without  the  development  of  sepsis.  The  child 
only  escapes  into  the  peritoneal  cavity  in  about  15  per  cent,  of 
cases.  Of  the  46  patients  treated  in  the  hospital,  there  were 
three  with  rupture  at  the  uterovaginal  junction.  Such  rup¬ 
tures  are  seen  most  frequently  as  the  result  of  transverse  pre¬ 
sentations,  and  of  trauma  due  to  faulty  instrumentation.  The 
posterior  vaginal  vault  is  injured  more  frequently  than  the 
anterior.  The  spontaneous  ruptures  are  due  to  a  tremendous 
distention  and  stretching  of  either  anterior  or  posterior  vaginal 
vault.  The  pelvic  contraction  is  usually  of  high  grade. 

*  Incomplete  ruptures  of  the  uterus  may  be  either  spontaneous 
or  traumatic,  and  either  vertical  or  transverse.  The  common 
traumatic  causes  are  accouchement  forct,  forceps,  version,  ex¬ 
traction  of  the  after-coming  head,  and  embryotomy.  Rapid 
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l  "V"  plaf"ta  frav'»  ““‘raH*  gave  the  greatest  nun,- 
5"  of  ruptures  of  this  type.  The  spontaneous  rupture,  usually 
depend  on  old  scar  tissue  in  the  cervix  or  vaginal  fornices. 

c»n,  tuftTI  m°rt?'ity  in  the  Ji5t  “f  78  owe.  was  53.8  per 
cent.,  the  fetal  mortality  was  /0  per  cent. 

I  he  treatment  of  incomplete  ruptures  consists  of  tamponage 
alone  or  with  sutures;  rarely  laparotomy.  Treatment  of  vag¬ 
inal  vault  ruptures  comprises  tamponage  or  laparotomy,  with 
suture  of  laceration,  rarely  hysterectomy.  In  complete  rup¬ 
tures,  if  the  child  is  free  in  the  peritoneal  cavity,  an  abdominal 
section  should  be  performed.  If  the  child  is  still  in  the  uterus 
and  the  tear  is  a  bad  one,  the  woman  should  be  delivered  at 
once,  by  using  tamponage  or  doing  hysterectomy  on  the  spot 
Ihe  patient  should  not  be  moved.  If  the  child  is  still  in  the 
uterus  and  the  tear  is  not  a  bad  one,  it  will  be  best  to  move 
the  patient  to  hospital  before  delivering.  When  the  diagnosis 
ns  first  made  after  delivery  of  the  child,  tamponage  may  be 
relied  on,  if  the  patient  is  in  good  condition.  A  laparotomy  is 
useless  in  the  presence  of  severe  shock. 

DISCUSSION 

Dr.  E.  Gustav  Zinke,  Cincinnati:  Rupture  of  the  uterus 
from  purely  obstetric  causes  should  not  occur  in  the  hands  of 
any  one  who  knows  obstetrics.  I  am  referring  now  to  rupture 
of  the  uterus,  due  to  delayed  labor,  the  result  of  an  obstruction 
\\  Inch  is  encountered  m  the  passage  of  the  child,  and  such  rup¬ 
tures  should  be  wiped  from  the  records.  Knowing  the  doctrine 
of  narrow  pelves,  as  we  understand  it  now,  no  man  has  a  riahf 
to  carry  a  patient  to  the  verge  of  rupture  of  the  uterus,  as  the 
clinical  picture  which  brings  the  threatening  danger  is  so  clear 
that  no  man  can  possibly  overlook  it.  The  man  who  has  taken 
ue  history  of  his  case  and  studied  his  patient  carefully  will 
know  in  advance  whether  he  has  trouble  to  look  for  or  not  and 

he  will  be  on  his  guard  and  look  for  the  symptoms  indicative 
of  rupture. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.:  I  want  to  speak  of  rup- 
ure  of  the  uterus,  which  is  produced  by  the  application  of 
iceps  high  up,  in  a  case  of  non-retracted  cervix.  Let  us  make 
a  difference  between  the  two.  A  dilated  cervix  does  not  mean  a 
retracted  cervix.  The  forceps,  as  a  rule,  should  not  be  put  on 

*he  /etus  until  the  cervix  is  retracted.  This  is  an  old  rule,  and 
is  little  followed. 

Dr.  R.  Y\ .  Loiienstine,  New  York:  I  agree  with  Dr.  Ill. 
he  application  of  the  forceps  high  up  is  responsible  for  a 
large  amount  of  damage. 
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°r  b<“re  *>  »»  general  prin- 

ciples  all  iibioul  tumors  ought  to  be  removed. 

was1simiHr°i^evPANTZER’  lndianaPolis’  sported  a  case  which 
the  paper  7  t0  the  °ne  reIated  the  author  of 

Ovarian  Pregnancy  at  Term 

Dr.  Walter  C.  G.  Kirchner.  St.  Louis:  The  clinical  svnin 
toms  were  those  associated  with  tubal  pregnancy  \t  •,  ht,  r 

pregnancy  ^  Ending  SteHnI 

I  e  ancy  at  teim.  J  he  tumor  mass  originated  in  the  Habt 

ovar.au  reg,«n.  and  as  pregnancy  advanced  the  tnm„r  was 

pushed  toward  the  left  side.  The  patient  fell  fpi.i 

about  the  tiffli  1  e  auent  felt  tetal  movements 

Plicnlrl  1  !  0f  Pregnancy-  The  condition  was  com- 

I  cervix3'  UterU8  "'it"  P™"»™eed  edema  "f 

?  n  X'  lhe  Patlent  consented  to  operation,  and  in  doina 

donifna^opaining^^h^inas^resendiled**^^ 

ss  szrz.'XXi 

"asi,v  resuscitated  and  is  i„  „ood 
testinai  adhes ^ns"  The*8  '°mp,iCaM  b-7  <™»>W  and  in- 

|onty  performed"9  The Tef /"tube 'wa^fr^^TheVprht  ^ube*1^60 

Thhe8PTacatir“sac 

not  associated  with  either  tub.  and  waXe  £“«£ ZZZ 
*  7^:  Tt  occaPied  a  central  and  anterior  position  in  the 

onVLTreSnce  ™  j«* 

dition  of  both  tubes,  the  location  “ thf Zok ‘and’ C°n' 
scop.c  evidence  of  the  examination  of  the Sta Jo  ,Tt. 
and  child  are  living  and  in  good  health.  "  °  ler 


Calcareous  Degeneration  of  the  Fibroid  Uterus 

Dr.  Walter  B.  Dorsett,  St.  Louis,  read  a  paper  on  this 
subject  and  presented  the  specimen: 

.  °n  0Pening  the  abdomen  the  tumor  was  found  lying  loosely 
in  the  pelvis  and  unattached.  On  grasping  the  mass  f  was  re¬ 
minded  of  the  sensation  usually  imparted  in  the  handling  of 
uterine  fibroids  with  a  long  pedicle.  A  supravaginal  amputa¬ 
tion  was  done,  and  the  abdomen  closed  within  a  few  minutes, 
the  patient  made  an  uninterrupted  recovery  and  left  the  hos¬ 
pital  within  eighteen  days,  well,  and  relieved  of  her  distressing 
symptoms  The  ligation  of  the  renal  artery  of  the  rabbit  by 
Lit  ten  and  his  subsequent  discovery  of  deposition  of  calcium 
salts  in  the  renal  tubules,  probably  proves  that  the  true 
etiology  of  calcareous  deposits  lies  in  a  retrograde  process  due 
to  deficiency  of  blood  supply.  It  can  be  readily  seen  that  dur¬ 
ing  the  normal  atrophic  changes  in  the  uterus,  due  to  decreased 
determination  of  blood  toward  the  uterus,  degenerative  changes 
are  apt  to  occur.  ° 

DISCUSSION 

Dr.  J.  Henry  Carstens,  Detroit:  Thirty  or  more  years  ago 
a  woman  came  to  the  dispensary  with  fibroid  tumors.  At  that 
t.me  we  did  not  operate  on  these  tumors  so  frequently  as  we 
do  to-day.  She  was  not  operated  on  then.  About  five  years  a-o 
she  presented  herself  with  three  tumors  which  were  jammed  in 
the  pelvis,  causing  obstruction  of  the  bowels  and  bladder.  I 
operated  on  her,  removing  one  tumor  about  six  inches  Iona  ahd 
four  inches  in  diameter.  These  tumors  were  so  hard  that  I 
could  not  cut  them  open,  but  had  to  split  them  with  a  hatchet 
to  show  the  calcareous  deposits.  No  matter  how  Iona  these 
eases  are  allowed  to  go,  these  tumors  will  either  undergo  cal- 


DISCUSSION 

ve,nR'  E'  (?7ISTAV  ZlXKE’  Cincinnati:  Ovarian  pregnancy  is  a 
veiy  rare  thing,  and  I  am  glad  we  have  brought  “  * 

ca.e  which  eaves  no  doubt  in  our  mind  as  to  its  real  character 
t  is  remarkable  what  Nature  will  not  do  under  these  circum' 
stances  when  the  ovum  is  implanted  ectopically  The  most 
frequent  cases  of  ectopic  gestation  which  go  to  full  term  are 
those  ,n  which  the  tube  holds  out  to  the  last.  It  is  compara 
tivcly  rare,  it  is  true,  but  these  are  the  cases  in  which  there 
are  no  adhesions  between  the  abdominal  viscera  and  the  ectopic 
gestation  sac.  The  next  m  frequency  is  the  ovarian  but  here 
very  often  rupture  takes  place  because  of  the  brittle  character 
of  the  ovarian  tissue.  There  is  another  variety  of  ectopic 
gestation  which  goes  to  term,  but  which  is  the  rarest  of  them 
all  and  that  is,  m  cases  of  tubal  rupture,  or  in  tubo-ovarian 
p  egnancy  rutpure  takes  place  sufficiently  to  permit  the  am- 
niotic  sac.  with  the  decidua  reflexa,  which  is  formed  under 
these  circumstances  to  escape  into  the  abdominal  cavity  Here 
the  placenta  continues  to  grow  within  the  tube  or  ovary  as 
the  case  may  be.  Sometimes  it  makes  its  way  outside  of  the 
structures  and  implants  itself  on  the  pelvic  wall.  Occasionally 
it  happens  that  the  membranes  are  broken  because  of  the 
movements  of  the  fetus,  and  then  the  fetus  is  found  free  in 
the  abdominal  cavity. 

Dr.  Eknst  Jonas;  St.  Louis:  I  recall  a  patient  operated  on 
b>  Dr.  Tuholske  when  I  was  assisting  him,  in  whom  in  the 
second  month  of  pregnancy  the  entire  ovum  was  swept  awav 
from  its  seat  of  implantation  in  the  right  tube,  into  the  free 
abdominal  cavity,  implanted  itself  in  the  region  of  the  liver 
changed  the  liver  tissue,  the  peritoneum  covering  the  kidney’ 
and  parietal  peritoneum  to  such  a  degree  that  it  was  able  to 
change  these  tissues  to  true  decidual  tissue.  The  preanancy 
went  on  to  term  and  the  child  was  removed  at  the  end  of 
pregnancy  alive.  The  mother  died  twelve  hours  after  the 
operation.  We  did  not  know  at  the  time  why  she  died  The 
specimen  which  we  have  in  our  possession  shows  that  it  would 
have  been  impossible  to  have  removed  the  placenta  bv  fore* 
from  these  organs. 

Da.  A.  B  Miller,  Syracuse,  N.  Y.:  In  the  patholo-ic 
museum  of  the  college  in  Syracuse  a  specimen  has  been  To- 
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centlv  Placed  of  an  ovary  which  contains  an  ovum  perhaps  of 
two  months’  development.  The  patient  was  operated  on  by  a 
neighboring  surgeon,  he  supposing  he  was  simply  dealing  wi 
•in  ovarian  cvst.  The  patient  had  been  complaining  of  more  or 
less  pain,  anil  on  examination  a  small  globular  mass  was  found 
in  the  pelvis.  Without  taking  the  history  of  the  patient  as  to 
the  possibility  of  this  being  a  pregnancy,  the  woman  was  op¬ 
erated  on,  the  ovary  removed,  and  found  to  contain  this  sma 

embryo.  . 

( To  be  continued ) 
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Forty-fourth  Annual  Meeting,  held  at  Kalamazoo,  Sept.  15-16,  1900 
(Concluded  from  page  1123) 

The  Physician  and  the  Antituberculosis  Campaign 

Dr  A  S.  Warthin,  Ann  Arbor:  This  paper  treats  of  the 
changing  attitude  of  laymen  toward  medicine,  of  the  popular 
demand  for  preventive  medicine,  and  of  the  increased  knowl¬ 
edge  of  the  laymen  concerning  matters  once  supposed  to  be 
the  property  of  the  physician.  As  a  result  of  this  change,  ie 
profession  of  medicine  is  also  undergoing  an  evolution  from  a 
science  and  an  art  professing  to  cure,  to  a  science  of Prevention 
of  disease.  The  physician  of  the  present  day  must  meet  this 
changed  attitude.  His  duties  become  no  longer  those  relating 
to  his  immediate,  patients;  but  he  must  concern  himself  W1  1 
the  broader  questions  of  public  health  and  the  fight  against 
preventable  diseases.  In  modern  health  board  work,  in  sch 
inspection,  in  antituberculosis  work,  m  the  fight  against 
venereal  diseases,  the  physician  finds  a  legitimate  field 
activity.  The  increasing  medical  knowledge  among  the  people 
at  large  demands  that  the  physician  lead  these  movements  in 
the  prevention  and  extermination  of  diseases.  Theie  is  a 
growing  tendency  for  people  to  consult  physicians  as  to  tn 
ft  ate  of  their  health  and  what  things  should  be  avoided  or 
prevented.  The  physician  must  meet  this  new  conception  of 
medical  practice  or  fall  behind.  In  the  fight  against  tuberculo¬ 
sis  he  must  especially  take  a  leading  and  important  part. 


Diagnostic  Value  of  the  Hemolytic  Tests  in  Cancer  and  Tuber¬ 
culosis 

Dr  Frank  Smithies,  Ann  Arbor:  This  work  comprises  ob 
serrations  on  158  individuals  affected  with  various  ailments, 
•vnd  clinically  well.  Apart  from  the  cancer  cases,  particular 
interest  is  attached  .to  the  findings  in  the  cases  of  tuberculosis, 
syphilis,  the  anemias  and  the  diseases  associated  with  anemia. 
In  the  clinical  diagnosis,  of  31  cases  of  malignant  disease, 
there  were  14  positive,  10  negative,  4  reverse  and  3  unde¬ 
termined.  Of  3  cases  of  benign  tumor,  the  results  are,  0  posi 
tive,  3  negative,  0  reverse,  0  undetermined.  Of  45  cases  of 
tuberculosis,  there  were  2  positive,  27  negative,  5  reverse  anc 
11  undetermined.  Of  19  cases  of  syphilis  there  were  4  posi¬ 
tive  11  negative,  0  reverse  and  4  undetermined  Of  other 
diseases,  there  were  30  cases,  5  positive,  20  negative,  2  re¬ 
verse  and  9  undetermined.  Of  normals,  there  were  24  cases  1 
positive.  23  negative,  0  reverse,  and  0  undetermined.  While 
the  main  mass  of  data  is  at  present  for  any  single  class  of 
disease,  yet  the  large  number  of  cancer  cases  showing  this  ie- 
action  should  urge  us  to  seek  modifications  of  the  methoc 
the  hope  that  study  of  various  sera  along  other  lines  wi  . 
to  the  firm  establishment  of  a  specific  reaction  for  cancer  and 
other  diseased  conditions  which  seem  to  have  specific  pathology. 

DISCUSSION 

Dr  Victor  C.  Vaughan,  Ann  Arbor:  This  work  on  hemolysis 
and  the  use  of  hemolytic  tests  stands  on  a  very  uncertain  foun¬ 
dation.  Work  has  been  done  recently  in  Wassermann’s  own 
laboratory  which  seems  to  show  conclusively  that  the  hemo 
lytic  test  is  due  to  the  presence  of  a  ferment,  and  all 
talk  about  amboceptors,  complements,  etc.,  is  dependent  on 
the  acidity  or  alkalinity  of  the  reaction.  He  is  somewhat  un¬ 
certain  about  the  outcome.  We  know  a  great  many  more 
things  about  cancer  than  we  knew  years  ago,  and  the  medical 
profession  is  making  some  progress,  and  1  think  we  may 
reasonably  hope  that  the  time  will  come  when  cancer  will  >e 
cured  not  by  any  serum,  or  by  any  injection,  or  anything 


that  kind,  but  when  we  may  reasonably  expect  that  after  oper¬ 
able  cancer  has  been  removed  by  the  knife,  a  return  o 

niDRbHuGroTtFREUND,  Detroit:  The  subject  of  hemolysis  in¬ 
terested  me  a  number  of  years  ago  in  the  direction  of  tl  e 
presence  of  hemolysis  in  pernicious  anemia.  At  that  time 
determined  the  hemolysins  in  the  urine  of  w.th 

that  disease.  One  of  the  first  things  was  their  persistence,  a 
times  they  appeared  one  day  and  were  absent  the  next 
going  ov«  the' work  one  fact  struck  me.  and  that  was  there 
is  no  uniform  method  of  estimating  the  hemolysins.  T 
method  suggested  by  Crile  is  open  to  many  criticisms.  The 
one  of  Richard  Weil,  which  appeared  later,  is  as  good  a  tes 
as  can  be  used.  The  results  not  only  vary  m  accordance  with 
the  tests  used,  but  the  personal  factor  has  much  to  do  with 
the  study.  I  am  surprised  at  Dr.  Smithies’  results  m  tuber¬ 
culosis  cases,  as  other  reports  are  contrary  to  his  hndmgs 
especially  the  recent  reports  of  Ottenberg  of  New  V oik,  who 
finds  a  decree  of  hemolysis  in  cases  of  advanced  tuberculosis. 
There  seems  to  be  some  relationship  between  agglutinins  an 

heDR.lyFm Smithies,  Ann  Arbor:  My  method  in  general  was 
that  of  Weil.  I  have  tried  the  Eppstein  method,  and  the 
method  suggested  by  Crile  frequently  as  controls  Weils 
method  seems  more  reliable.  With  regard  to  the  rd*ta<®of 
hemolysins  to  agglutinins,  practically  I  know  little  abou 
subject  other  than  what  I  have  read  and  work  which  I  have 
done.  Perhaps  my  list  of  reverse  hemolysis  was  rathei  sma 
because  I  had  very  few  late  cases  of  tuberculosis  In  the 
moderately  advanced  cases,  the  degree  of  reverse  hemolysis 
was  more  marked  than  in  the  localized  infections.  These 
cases  were  associated  with  anemia,  fever  and  cachexia. 

Landmarks  in  the  Diagnosis  of  Incipient  Tuberculosis 
Dr.  Elmer  F.  Otis,  Battle  Creek:  The  signs  and  symptoms 
that  are  not  positively  diagnostic  are  the  family  history,  the 
cough,  expectoration,  night  sweats,  the  diaphragmatic  exclu¬ 
sions  and  the  so-called  phthisical  chest.  The  uncertain  factors 
that  are  perhaps  given  undue  importance  are  dull  areas  on 
percussion,  cavernous  resonance,  hectic  flushings,  one  or  two 
negative  sputum  examinations,  ir-ray  examinations,  history  of 
excesses  in  vital  and  procreative  functions  or  the  various  vices. 
The  findings  that  must  determine  the  real  diagnosis  are  the 
demonstration  of  tubercle  bacilli  in  the  feces  and  sputum  and 
a  possible  early  hemorrhage.  Spasmodic  fluctuations  in  vaso¬ 
motor  phenomena  or  bodily  temperature.  History  of  failing 
health,  with  loss  of  weight  and  appetite;  a  rapid  and  irritable 
heart  even  when  the  patient  is  at  rest.  Anemia  without  leu- 
cocytosis,  but  a  strong  tendency  to  blood  dyscrasia,  such  as 
hemorrhages,  nose-bleed,  disorders  of  menstruation  and  vaso¬ 
motor  disturbances.  The  eye  and  percutaneous  tuberculin 
tests  are  of  real,  but  debatable  merit.  Last,  but  not  least, 
are  auscultatory  findings. 

Dr.  T.  M.  Koon,  Grand  Rapids:  The  public  is  beginnm  to 
learn  the  importance  of  early  diagnosis  of  tuberculosis.  Phy¬ 
sicians  throughout  the  State  of  Michigan  can  render  a  great 
service  along  the  lines  of  prevention  of  tuberculosis  by  diag¬ 
nosing  these  cases  earlier.  Every  man  who  is  doing  more  or 
less  special  work  along  this  line  has  occasion  to  see  patients 
who  are  in  the  advanced  stages  of  tuberculosis  and  who  have 
been  cared  for  by  physicians  for  months  without  knowing 
they  had  this  disease.  Therefore,  it  is  highly  important  tha 
the  profession  should  appreciate  the  fact  that  the  public  is 
going  to  call  on  them  to  make  these  early  diagnoses.  I  would 
urge  the  importance  of  taking  a  careful  history  in  all  cases. 
During  the  last  few  years  the  profession  has  got  away  from 
the  idea  that  heredity  plays  any  part  in  tuberculosis,  and  the 
public  has  become  educated  to  a  certain  extent  along  that  line, 
but  a  great  many  of  the  leaders  of  the  profession  are  getting 
back  to  the  idea  from  personal  observation  that  the  childien 
of  tuberculous  parents  inherit  a  predisposition  to  that  disease, 
and  thev  are  more  likely  sometimes  during  their  lives  to  con¬ 
tract  tuberculosis  than  the  children  of  parents  who  are  not 
tuberculous.  I  have  diagnosed  early  a  number  of  cases  ol 
tuberculosis  with  the  skin  test.  It  is  easy  to  apply  and  w 
harmless.  This  test  is  being  used  by  the  leading  men  all  over 
the  world,  and  its  findings  are  valuable,  so  that  in  all  cases 
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in  which  our  suspicions  are  aroused,  and  in  which  we  do  not 
hnd  the  tubercle  bacilli  in  the  sputum,  we  should  resort  to 
the  tuberculin  test  before  dismissing  the  patient. 

Du.  Victor  C.  Vaughan,  Jr.,  Ann  Arbor:  The  taking  of 
the  family  history  is  very  important.  In  fact,  in  the  diagnosis 
of  incipient  tuberculosis  everything  is  important,  and  we  must 
use  every  means  m  our  power  which  will  furnish  any  knowl¬ 
edge  or  information.  The  diagnosis  of  early  tuberculosis  is 
very  important  Not  infrequently  other  individuals  in  fam¬ 
ilies  m  which  there  may  be  cases  of  tuberculosis  come  to  us 
b.fore  they  have  any  symptoms  apparently  of  the  disease. 
They  may  take  cold  easily,  or  they  may  feel  a  little  run  down 
may  have  lost  a  little  weight,  or  look  a  little  pale.  They  have 
no  cough  and  they  come  to  us  to  know  whether  they  are  in 
good  health  or  not.  In  these  cases  a  physical  examination  is 
practically  negative,  that  is,  it  is  very  hard  to  detect  any 
signs  or  symptoms.  I  believe  the  diagnosis  of  incipient  tuber- 
culosis  can  hardly  ever  be  made  unless  the  patient  is  watched 
carefully  for  a  certain  interval  of  time.  More  stress  should 
be  laid  on  slight  rises  m  temperature,  and  on  accelerated  pulse. 

is  difficult  to  get  these  slight  rises  in  temperature  and  of 
increased  pulse,  and  for  that  reason  it  would  be  a  good  thin* 
i  these  patients  could  go  to  hospitals,  say  for  a  period  of 
nee  or  tour  days  for  purposes  of  observation,  and  at  the  end 
ot  that  time  a  positive  diagnosis  could  probably  be  made. 
One  of  the  most  useful  adjuncts  is  the  use  of  tuberculin  in  the 
diagnosis  of  early  cases.  This  may  be  administered  sub¬ 
cutaneously,  percutaneously,  or  in  the  eye.  I  prefer  the  ocular 
reactmn  I  cannot  agree  with  Dr.  Koon  as  to  the  reliability 
ot  the  skin  reaction;  I  have  obtained  it  in  control  cases,  and 
one  may  say  the  subjects  are  tuberculous,  but  they  show  no 
evidences  of  it  It  is  much  easier  to  prove  a  patient  to  be 
tuberculous  rather  than  non-tuberculous.  In  no  case  in  which 
1  have  obtained  a  definite  ocular  reaction  have  I  failed  on  ob¬ 
servation  to  find  undoubted  evidences  of  tuberculosis  in  250 
cases.  Of  course,  there  are  certain  cases  in  which  the  eye 
reaction  does  not  work,  or  no  reaction  is  obtained. 

Dr  B.  R.  Shurly,  Detroit:  The  medical  profession  has 
gieat  responsibility  m  the  early  detection  of  these  cases 
these  patients  are  always  with  us.  They  are  so  numerous 
that  it  is  almost  astonishing  to  any  one,  who  is  working  on 
this  problem,  to  see  how  frequently  we  can  demonstrate  active 
signs  of  tuberculosis.  There  are  certain  definite  lines  of  pro- 
cedure  in  regard  to  the  early  diagnosis  that  I  have  found  very 
nelptul  m  elucidating  some  obscure  or  unusual  lesions.  It  is 
important  in  examining  the  chest  to  have  the  clothin*  re¬ 
moved.  Many  practitioners  in  examinations  of  the  chest  do 
so  through  a  little  opening,  and  no  endeavor  whatever  is 
made  to  reach  the  back  which  in  my  opinion  is  the  all-im¬ 
portant  part  m  the  diagnosis  of  this  disease.  I  much  prefer 
to  have  the  percussion  and  auscultatory  signs  from  the  back 
than  from  the  front  of  the  chest.  We  know  definitely  where 
the  lesions  are  more  frequent,  and  these  particular  areas 
should  be  given  more  careful  investigation.  A  routine  exam¬ 
ination  should  be  made  of  the  sputum.  The  newer  tests  are 
useful  ,n  detecting  the  early  cases  of  the  disease.  The  skin 
reaction  in  my  opinion  is  of  no  value  except  in  very  early  in- 
lancy  but  the  eye  reaction  is  of  considerable  value  in  many 
doubtful  cases.  Observations  should  be  carefully  directed  to 
the  temperature.  Examination  of  the  throat  and  larynx  offers 
considerable  additional  information  as  to  the  location  of  any 
possible  lesions  explaining  early  invasion  in  those  regions. 

Dr.  J.  Collins  Johnston,  Grand  Rapids:  We  get  our  in- 
t  oi  mat  ion  from  auscultation  in  these  early  cases;  but  we  can¬ 
not  make  a  diagnosis  as  a  rule,  with  one  examination.  It  is  nec- 
essary  t°  have  these  patients  come  to  us  from  time  to  time,  fur¬ 
nish  them  with  thermometers,  and  have  them  take  their 
temperatures  every  two  hours  for  two  or  three  days.  I  teach 
them  o  do  tins,  and  then  we  can  get  information  about  rises 

temperature.  The  skin  test  is  of  inestimable  value  in  a 

negative  way. 

Dr.  Frank  Smithies,  Ann  Arbor:  If  the  eye  reaction  and 
sk  n  reaction  show  the  presence  of  a  previously  active  tuber - 
sis  it  does  not  necessarily  mean  consumption.  There  may 
A*  tuberculous  focus  somewhere,  and  it  is  the  physician’s 
„  o  find  out  where  that  focus  is,  and  the  only  way  to  do 


1221 


tnJl,br  3  thA°!,gh  and  careful  physical  examination.  The 
fee  Hon ,T  r  K°Ch  is  of  more  value  in  localizing  in- 
special  t-  6  H  patlent  lle  has  consumption  than  any 

special  reactions  that  may  be  mentioned. 

Dr  Donald,  Detroit:  Has  Dr.  Shurly  seen  any  unpleasant 
sequelae  from  the  ocular  reaction?  '  P 

wov^nf  n  t  m.'i  :  1  have  never  seen  any  marked  reaction  in  the 
w>'}  o_  a  purulent  discharge  from  the  eye. 

Urinary  Infections;  Treatment  by  Inoculations 

us?'!;.J;  Dodg%  Big  Rapids:  Vaccine  therapy  has  not  been 
used  extensively  by  many  general  practitioners  because  of  the 
supposed  necessity  of  regulating  dosage  by  the  opsonic  index 
In  niost  case,  the  symptom,  of  the  patient  are  a  safe  g'hde 
to  the  administration,  and  when  the  index  i,  taken  and  doe, 
not  coi respond  with  the  symptoms,  it  is  safer  to  be  guided 

tion  aliyntlP  1Si-  ?  SiXty  CaSe8’  nearly  a11  of  urinary  infec- 
index  M  patients  were  treated  with  vaccines  without 

ex.  Many  cases  were  of  several  years’  duration,  in  which 

shrted^l  ,  rn!?  krge  qUantities  of  Pus-  and  which  had  re¬ 
sted  all  local  and  general  treatment.  There  were  of  Bacillus 

ZunisZTr  infeCti°n’  41  CaSeS;  “ixed  *  com- 

mums  and  B.  pyocyaneus,  4  cases;  mixed  B.  coli  and  strepto 
cci,  1  case;  mixed  B.  coli  and  micrococci,  3  cases;  B  pyocy¬ 
aneus,  8  cases;  streptococci,  1  case;  Staphylococcus  pyoqencs 
auaeus,  2  cases;  Staphylococcus  pyogenes  albus,  1  case  ' 

I  he  work  was  all  done  at  the  laboratory  of  Mercy  Hospital 
but  the  patients  were  under  the  charge  of  several  different 

beryS1909S’  Tw  ^  Penod  extended  from  February  to  Septem- 
j  ‘  enty-three  patients  have  been  cured;  37  are  still 

na"ttnf  r?'  ‘I"  gOTn'S  Stil‘  existi"S  “  -ine,  but  in  ev“ 
patient  under  treatment  more  than  thirty  days’  symptomatic 

cure  ha,  take,  place.  A  few  of  the  paint,\a/Tpu,  in 

'  b“‘  had  ‘'pieation  of  infection  at  other  place,  in 

the  body.  Many  cultures  of  the  urine  have  been  made  in 
cases  of  known  infection  in  which  the  urine  was  normal  chem¬ 
ically  and  microscopically,  and  in  every  instance  the  germs 
ausing  the  infection  have  been  obtained  from  the  urine.  This 
I  consider  a  valuable  diagnostic  point  in  infectious  diseases 
and  one  that  should  be  followed  up  by  other  observers  Two 
cases  of  acute  infection  were  treated,  one  of  the  colon  bacil 

results6  16r  °f  the  Strept0C0CCUS’  with  highly  satisfactory 


Mind  Cures  in  General  and  the  Emmanuel  Movement  in 

Particular 

Dr.  Archibald  Church,  Chicago:  Mind  healing  or  psycho¬ 
therapy  is  older  than  the  story  of  the  Garden  of  Eden -‘it  is 
contemporaneous  with  the  Garden  itself.  In  olden  time’s  the 
pnest  and  physician  were  one  and  the  same.  Whether  it  was 
the  priest  of  Apollo  or  the  followers  of  ^Esculapius,  or  as  the 
medicine  man  in  Dakota,  medicine  and  religion  went  hand  in 
hand.  The  influence  of  the  mind  as  affecting  the  human  body 
foi  better  or  worse  has  been  known  ever  since  men  have  con¬ 
gregated,  and  the  influences  which  have  dominated  one  and 
another  sort  of  mind  cure  have  been  identical  since  the  be¬ 
ginning  of  the  world,  and  these  influences  have  been  exercised 
along  rather  definite  plans  to  the  attainment  of  a  single  end. 
That  is  to  say,  in  all  schemes  of  mind  cure,  whether  it  be  sci¬ 
entific  psychotherapy,  hypnotism  or  the  iterative  vagaries  of 
Christian  science,  they  have  all  been  exercised  in  two  ways- 
the  one  establishing  expectancy  of  improvement  by  the  'in¬ 
cubative  method,  the  other  by  asserting  better,  helpful  hope¬ 
ful  and  healthful  things  by  the  method  of  iteration  or  contin- . 
ued  suggestion.  This  process  of  expectancy,  waiting  for  some¬ 
thing  and  earnestly  anticipating  benefit,  is  commonly  described 
as  the  incubative,  like  the  hen  sitting  on  the  egg.  lives  in 
hopes,  and  the  sick  individual  always  hopes  and  continues  to 
hope.  It  is  the  keynote  of  all  forms  of  mind  healing,  of  all 
forms  of  psychotherapy— hope,  eternal  hope.  The  other  plan 
is  to  have  those  who  feel  sure  of  their  ground,  or  who  are 
convinced  that  certain  plans  are  beneficial,  to  insist  con¬ 
stantly  on  these  facts.  By  this  iteration,  the  groove  of  health 
is  established.  In  this  suggestive  purpose  you  will  see  that 
it  is  the  element  of  hopeful  expectancy  which  is  the  key  to  the 
situation,  and  it  dominates  the  music  and  paints  the  scene  and 
tempers  the  entire  atmosphere.  New  England  has  given  us 
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Christian  science,  which  has  largely  for  its  purpose  the  allevia- 
tionand  cure  of  disease.  It  has  cured  disease  and  will  con- 
tinue  to  cure  disease  so  long  as  people  adopt  a  lwptfu  • 
pectancy  toward  that  end.  This  is  not  saying  that  Christian 
science  cures  organic  disease.  Christian  scientists  do  not 
admit  that  they  can  cure  cancer  or  broken  hones  or  that  in- 
flammatorv  processes  or  infections  are  inodific  1  by  this  hope 
fnl  expectancy  to  any  considerable  extent.  Undoubtedly,  many 
vagarTs  of  feeling  and  worries  of  the  flesh  are  benefited  by 

Christian  science.  .  ,. 

Those  of  us  who  live  in  Chicago  have  seen  the  rise  and  fall 

of  what  has  been  called  Dowieism.  Any  conception  which 
you  may  entertain  of  Dowie  as  a  faker  or  a  grafter,  or  a 
mere  money-getter,  is  absolutely  besides  the  mark.  Dowie  be- 
"eved  he  was  the  inspired  agent  of  the  Almighty  He  believed 
that  to  him  were  vouchsafed  messages  from  the  archangels. 

He  was  deluded.  He  was  convinced  that  what  he  did  was 
under  divine  direction,  and  that  those  who  opposed  him  were 
animated  by  the  devil.  He  was  sincere.  Had  he  not  been 
sincere  the  movement  which  he  fostered  and  built  up  would 
have  fallen  away  promptly,  but  it  was  his  own  conviction  his 
own  righteousness  and  power,  that  enabled  him  to  gather 
about  him  such  men  as  made  up  the  leaders  of  his  chur  . 
When  in  the  latter  stages  of  mental  disease  he  became  abso¬ 
lutely  irrational  and  thought  he  saw  the  King  of  England 
coming  in  a  ship  bringing  him  an  immense  fortune,  then 
followers  were  willing  to  see  his  insanity.  Every  year  of 
life  had  been  the  natural  result  of  a  deluded  mine 

Of  two  physicians  of  equal  intellectual  attainments,  the  man 
of  buoyant  character  and  helpful  disposition  and  encouragin 
nature,  is  the  better  physician,  and  his  results  will  be  bette 
and  his  opportunities  for  doing  good  will  be  greater  because 
he  inspires  this  mind  cure  unconsciously,  he  inspires  this  hope¬ 
ful  anticipation  of  improvement.  The  physician  should  un¬ 
derstand  the  forces  with  which  lie  works  and  the  obstacles  lie 
meets  and  the  means  at  his  disposal  to  get  the  best  results 
by  the  application  of  mind  treatment  in  Ins  daily  routine 
Pleasant  thoughts  mean  good  circulation  and  good  circulatio 

means  better  nutrition.  _  .  ,  f 

The  Emmanuel  movement  had  its  inception  in  a  p<  , 
social-service  workers.  Dr.  Worcester  had  Ins  attention  ca  e 
to  the  fact  that  many  people  did  not  know  about  consump¬ 
tion  and  could  not  only  not  benefit  themselves  but  did  not  know 

how  to  check  the  spread  of  the  disease.  The  socia  woi  v  s 
were  organized  to  get  the  people  out  of  doors.  They  me  r 
consumptives  to  sleep  in  tents  or  on  porches  or  m  ba« • 

It  was  a  fine  thing,  but  it  was  not  appreciated.  Dr.  Voices 
ter  saw  the  Christian  science  churches  building  and  increasing 
all  over  the  land,  and  he  may  have  taken  a  tip  from  that 
cult  The  other  regular  Protestant  denominations  were  de- 
creasing  hi  attendance.  But  Dr.  Worcester  saw  the  defects 
of  Chistian  science.  People  worry.  They  have  a  lack  of  self- 
control  They  are  addicted  to  vice.  These  people  g  1 
nether  'in  snnill  classes  and  their  self-control  was  s  mrulated 
bv  pointing  out  the  need  for  it.  There  was  a  moral  element 
iu  it.  The  neurasthenics  were  added  later.  These  people  had 
fears  of  insanity  or  fears  of  general  nervous  breakdown.  He 
insisted  that  they  be  examined  by  a  regular  P  “a 

sure  that  there  were  no  organic  defects,  and  that  the  ca  ^ 
were  such  as  he  might  reasonably  hope  to  benefit.  The  church 
is  in  a  transitional  stage.  I  do  not  know  how  or  why 
whither  the  trend,  but  these  are  the  facts,  and  these  people 
who  are  now  seeking  help  in  the  Emmanuel  movement  m  a 
few  years  will  have  tired  of  it  and  the  church  will  have  lost 
iu  grace  in  the  meanwhile,  and  it  will  have  turned  itself  into  a 
sort  of  free  clinic,  so  that  its  dignity  will  be  broken  and 
prospects  for  doing  good  greatly  diminished.  Moreover,  I  very 
much  doubt  whether  clergymen,  by  training  and  temperament 
or  by  experience,  are  admirably  qualified  to  deal  with  medical 
subjects.  The  essential  requirements  for  the  clergyman  is  to 
have  belief,  to  have  faith;  in  other  words,  to  be  credulous,  and 
credulity  and  good  judgment  are  not  necessarily  interchange¬ 
able.  Clergymen  are  good  men.  They  are  honest  men.  They 
are  helpful  men.  They  are  hopeful,  they  are  credulous,  am 
therein  lies  the  weakness  in  the  work  of  this  sort  conducted 
by  them.  Mental  treatment  or  psychotherapy  should  be  based 


ou  modern  psychology.  It  admits  intelligent  applicatum  of  its 
methods  in  order  to  secure  the  normal  mental  action  whi 
shall  be  manifest  in  normal  physical  control  and  above  a 
thinss  it  depends  in  these  nervous  and  mental  cases  in 
establishment  of  hopeful  expectancy  The  success!,,  psycho- 
theranist  is  born.  If  the  physician  does  not  feel  sure  ot  hm 
self  he  can  never  administer  psychotherapy  with  any  consid¬ 
erable  success.  The  whole  thing  may  be  summed  up  in  esta 
lishing  hopeful  expectancy,  and  I  am  devoutly  thankful  to 
man  who  has  scattered  broadcast  through  this  land  the  placa 
that  says,  “Keep  Smiling.” 


Transitory  Insanity  and  Its  Basis 

Dn.  Charles  W.  Hitchcock,  Detroit,  This  paper  has 
+n  do  with  the  transitory  insanities  pleaded  as  a  delens 
criminal  case  rather  than  with  bona  fide  transitory  msam  y 
dC„aw„  by  the  text-books.  Second,  — ry  rnsan,t 
is  of  rare,  not  to  say,  doubtful  occurrence.  Third,  more  tie 
quent  than  its  bona  fide  occurrence  is  its  allegation  solely 
r  means  to  the  end  of  avoiding  just  responsibrbty  or  cr,me 
Fourth,  its  most  frequently  pleaded  varieties  \  Tllttfe 
frenzy  transitory  mania,  emotional  insanity,  ha 
standing  among  the  best  psychiatrists.  Fifth,  epileptic  ex- 
citement  and  confusion,  while  admitted  to  occur,  rs  often 
without  adequate  basis  pleaded  as  a  cover  for  «  Sixth, 
it  is  unworthy  of  the  expert,  unable  to  make  and  define  clean 
cut  diagnoses  in  these  cases,  to  inject  vague  claims  of  insanity 
into  such  cases  for  the  purpose  of  creating  such  doubt  as ^will 
befog  a  jury.  Seventh,  medical  experts  should  be  careful  to 
prove  themselves  anxious  to  conserve  rather  than  to  detent  t ;  e 
law  Eighth,  the  medical  expert  should  approach  such  ca  . 
with  an  absolutely  unbiased  mind,  reach  Ins  conclusions  sci¬ 
entifically,  take  a  clean-cut  and  firm  position  and  maintain  it 
with  the  courage  of  his  convictions.  Ninth,  if,  with  the  cum 
eliminated,  the  case  presents  no  adequate  evidences  to  warrant 
a  diagnosis  of  insanity,  such  a  diagnosis  should  not  be  made, 
for  the  crime  may  not  be  of  itself  sole  evidence  to  warrant 
such  a  diagnosis.  Tenth,  the  expert,  especially  in  cases  in 
which  transitory  insanity  is  alleged,  should  zea  ously  guard 
against  being  a  party  to  the  further  increase  of  the  disrepute 
into  which  medical  expert  testimony  and  insanity  as  an  easy 
defense  of  crime  have  already  come. 

The  Urgent  Need  of  Operating  in  All  Cases  of  Hernia 

Dr  E.  B.  Smith,  Detroit:  There  is  urgent  need  of  operating 
in  all  cases  of  hernia,  but  in  this  paper  I  restrict  myself  to  the 
more  frequent  forms,  namely,  those  of  the  abdominal  and  pe - 
vie  regions.  Not  all  cases  of  reducible  hernia  are  free  from 
adhesions  or  local  pathologic  conditions  other  than  the  ternia 
opening  Adhesions  around  the  ring  are  numerous.  The  local 
Edition,  may  vary  to  a  marked  degree.  The  toma! opening 
niay  be  small,  tight,  irritable,  predisposing  the  sac  to  a  partial 
or  complete  strangulation  when  forced  through  the  openmg, 
or  the  opening  may  be  large  and  may  be  increased  by  the 
force  of  the  additional  abdominal  contents  pushing  its  way 
through.  The  glands  adjacent  become  hypertrophied  and  ad¬ 
herent  from  the  continued  irritation  of  hernia  We  must 
warn  the  patient  that  he  should  be  on  the  lookout  for  certain 
symptoms  which  are  pathognomonic  of  strangulation,  yet  the 
K  danger  of  strangulation  not  being  recognized  even  by  the 
medical  attendant,  as  there  may  be  no  sudden  onset,  no  char¬ 
acteristic  local  pain,  no  nausea,  no  vomiting  and  no  tender 
uess  but  there  may  be  expulsion  of  gas  or  even  a  fecal  evac¬ 
uation  The  local  complications  may  be  such  as  to  require  a 
resection  of  portions  of  the  omentum  which  increases  the  mor¬ 
tality,  and  very  often  we  are  forced  to  do  a  resection  of  the 
intestine  which  brings  a  high  mortality.  In  uncomplicated 
cases  when  the  surgeon  and  the  patient  have  been  prepared, 
the  percentage  of  recoveries  should  be  from  98  to  100  per 
cent  An  important  factor  in  the  early  operation  for  hernia 
is  the  opportunity  given  both  the  surgeon  and  the  patient  for 
preparation.  Knowing  that  the  hernia  increases  m  size,  the 
complications  in  number  and  seriousness,  and  that  a  grave,  if 
not  fatal  condition,  must  be  the  result,  and  knowing  the  ne¬ 
cessity  of  proper  preparation,  why  should  we  delay  a  com¬ 
paratively  simple  operation  for  one  ol  greater  magnitude  ? 
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Dk.  Conrad  George,  Jr.,  Ann  Arbor:  Intestinal  resection 
comes  up  in  connection  with  hernia,  and  I  think  as  our  meth 

down  aaiittle  reSeCti°n  are  perfected’  the  mortality  will  come 

Dr.  F.  W.  Robbins,  Detroit:  I  think  the  profession  is  negli¬ 
gent  allowing  patients  with  hernia  to  pass  through  their 
offices  without  strongly  advising  operation.  Two  years  a»o 
in  my  service  at  St  Mary’s  Hospital,  I  saw  three  patients’ 
'Vth  hernia  die  simply  because  they  were  neglected.  One  of 
these  was  a  patient  who  had  had  hernia  for  twenty  years  He 
thought  lie  could  keep  it  back  with  a  truss.  Sometimes  he 
did,  sometimes  lie  did  not.  He  came  to  the  hospital  and  lie 
thought  the  hernia  could  be  reduced,  and  that  he  would  not 
have  to  submit  to  an  operation.  A  few  days  later,  when  the 
man  was  m  extremis,  I  operated  on  him  and  found  some  10 
feet  of  rotten  gut,  and  the  belly  filled  with  a  bloody,  purulent 
secretion;  the  man  died  on  the  table.  Within  two  weeks  of 
that  time  I  had  two  other  hernia  patients.  One  was  a  woman 
Z  a  ar-e  abdominal  hernia,  the  other  a  man  with  a  small 
strangulated  hernia  that  had  ulcerated  through  into  the  intes¬ 
tine;  he  died  These  were  poor  people;  they  were  sent  to  the 
hospital  as  a  last  resort,  and  a  hopeless  operation  was  under- 
taken.  The  deaths  of  these  patients  were  not  due  to  the  con¬ 
ditions  after  they  were  admitted  to  the  hospital,  but  to  con¬ 
ditions  that  might  have  been  prevented  had  they  subjected 
themselves  to  an  earlier  operation.  Since  that  time  I  have 
felt  it  my  duty,  when  a  patient  comes  into  the  office  with  a 
lerma,  and  wearing  a  truss,  to  urge  operation,  in  consideration 
of  the  small  percentage  of  mortality  from  operations  conducted 
at  the  proper  time. 

Dr.  Bayard  Holmes,  Chicago:  I  feel  that  if  an  operation 
will  cure  a  hernia  quickly  and  permanently,  it  ought  to  be 
done  at  once.  The  skill  with  which  the  operation  is  done  has 
a  great  deal  to  do  with  the  permanancy  of  the  operation.  When 
1  first  saw  hernias  operated  on,  the  operations  were  fre¬ 
quently  made  in  such  a  way  as  to  allow  the  wound  to  close 
by  granulation,  hoping  in  this  way  to  get  a  more  permanent 
recovery.  Since  antiseptic  methods  have  been  applied  to 
hernia,  to  every  other  surgical  operation,  and  when  they 
have  been  wisely  managed,  these  hernias,  so  fas  as  I  know: 
have  been  permanently  cured.  Of  course,  there  are  recur¬ 
rences,  especially  when  trusses  have  been  worn  a  long  time 
and  the  abdominal  wall  has  an  enormous  defect.  The^  recur¬ 
rences  under  these  circumstances  are  worse  possiblv  than  the 
original  hernia.  The  time  to  operate  on  a  hernia  'is  when  it 
has  begun,  and  when  the  abdominal  wall  has  the  full  amount 
of  strength,  which  it  does  have  before  a  truss  has  been  worn. 

Dr.  William  K.  West,  Calumet:  I  think  in  these  cases  of 
abdominal  section,  when  the  involvement  is  large,  when  there 
has  been  free  drainage  on  account  of  infection  of  the  wound, 
when  the  abdominal  walls  are  much  weakened,  and  postopera¬ 
tive  hernia  likely  to  result,  then  it  is  wise  on  the  part  of 
the  surgeon,  before  the  patient  leaves  the  hospital  and  as  soon 
as  the  discharge  has  ceased,  to  prepare  the  wound;  that  is 
open  up  the  peritoneum,  dissect  free  the  fascia,  unite  the’ 
fascial  layer,  thereby  adding  strength  to  the  abdominal  wall, 
and  guarding  against  a  possible  postoperative  hernia. 
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Jper"tionSf„rhthdiklati0n,  MCUrr'd  the  seoon''  day  after  an 
opeiation  lor  the  removal  of  a  pus  tube  The  nation!  i, ,  i 

temperature  of  101  F„  but  the  attention  of  the  physWa^wan 

peritonitis0  'I W"  dl8‘ention  of  the  abdomen.  He  suspected 
flit  Ind  T  “‘T  ™  “  was  foun<l  that  the  flanks  were 
flat  and  I  was  called.  The  woman  had  a  pulse  rate  of  140 

and  seemed  to  be  in  extremis.  The  stomach  was  washed  out’ 

neafmomlw'S*  °!  “fter  ,vhich  «>«  ptthe  dropped.  Tim 

was  on  the  ro  d",  t'";P"r“l,,re  WM  "°™al  and  the  woman 
at  c  to  rec°very.  She  had  never  vomited  The 

ot  e  case  was  a  typical  one  of  acute  dilatation  of  the'. tom- 
ach  of  ess  severity.  Many  of  these  cases  go  undiagnosed  and 

toThe6  ™1L°t  /baffle  r"  -*"*'»»  °f  ^  Phy^icifn  L  ea“1 
n  ,,  D  that  he  diagnoses  these  cases  correctly 

trie  la1irA“  ?tE0E0E' js."  Alln  I  «»  interested  in  gas- 

tnc  lavage  in  this  condition.  According  to  Dr.  Aaron  the  use 

of  smaller  quantities  of  fluid  should  be  advised  in  washing  out 

he  stomach  in  these  cases.  It  is  much  safer  to  use  a  smaHeJ 

qua"trtvTdrthUanthity’  Mea  being  t0  introdu^  a  small 
quantity,  and  then  the  whole  stomach  can  be  emptied  out  This 

1 lata  “Tlr  part  in  lavaf  0f  thc  i"  ca-e.  of  Jut 

dilatation,  as  m  using  too  large  a  quantity  of  fluid  there  is 
danger  of  overdistention  of  the  stomach  and  possible  injury 
to  its  musculature  and  death  from  that  cause  J  ' 

taken  ofuT  CMcag0:  Thei’e  has  ™  account 

idlv  i  enormous  quantity  of  fluid  which  appears  so  rap¬ 
idly  in  these  cases.  This  large  quantity  is  either  normaTv 
secreted  by  the  wall  of  the  stomach,  and  is  ordinarily  poured 
out  into  the  small  intestine,  or  else  it  is  abnormal.  The  quan- 
tity  seems  to  be  so  large  that  it  can  hardly  be  normal.  1  do 
not  know  what  the  normal  amount  is  when  the  pylorus  is 

Quart1-  of  fl  whether  the  stomach  fills  up  with  three  or  four 
quaits  of  fluid  in  two  or  more  hours  or  not.  But  the  cases  I 
lave  seen  have  been  marked  by  an  enormous  quantity  of 

lllllfl  POinor  into  .  ii  y  .  1  J 


n  -J  .  .  .  -  tuuuiiuub  <  uani 

fluid  going  into  the  stomach  at  rather  short  intervals. 


may  empty  it  with  a  stomach  tube,  but  in  a  few  minutes, 
patently,  you  have  to  empty  the  stomach  again.  My  experi¬ 
ence  does  not  lead  me  to  think  that  relieving  the  stomach  in 
this  way  invariably  cures  acute  dilatation.  I  remember  one 
case  in  which  fourteen  days  after  operation,  I  made  a  diagno¬ 
sis  of  acute  dilatation  of  the  stomach.  In  this  case  an  opera¬ 
tion  was  done  on  the  right  kidney,  and  so  far  as  I  know  was 
perfectly  aseptic,  but  in  spite  of  the  fact  that  the  stomach  was 
emptied  frequently  of  large  quantities  of  fluid  and  an  effort 
made  to  keep  up  the  patient’s  fluids  by  enema  and  transfu¬ 
sion,  the  patient  died  after  two  or  three  days. 

Dr  Frank  B.  Walker,  Detroit:  In  one  case  I  had  acute 
dilatation  occurred  at  the  close  of  an  operation  for  shortening 
the  round  ligaments  in  a  young  woman  who  was  otherwise  in 
good  condition.  In  preparing  the  parts  preliminary  to  closure 
the  stomach  pushed  out  through  the  incision;  it  was  returned 
to  its  normal  position,  and  the  case  ended  satisfactorily,  and 
otherwise  there  was  no  more  difficulty  than  in  any  other  case. 
It  was  a  surprise  to  me,  as  it  was  the  first  case  of  the  kind 
I  had  seen,  and  it  occurred  so  soon  after  the  operation. 

Dr.  Mortimer  Willson,  Port  Huron:  I  have  known  of  a 
number  of  cases  of  acute  dilatation  of  the  stomach  after  oper¬ 
ation,  and  in  the  past,  when  I  was  engaged  in  general  practice, 

1  had  a  number  of  such  cases  after  parturition,  in  that  there 
was  sudden  distention  of  the  stomach  shortly  after  delivery. 
Conti  ary  to  those  cases  that  have  been  reported,  in  the  ma¬ 
jority  of  my  cases  the  dilatation  of  the  stomach  was  not  due 
to  the  accumulation  of  fluid,  but  to  the  formation  of  gas.  In 
some-  there  were  enormous  quantities  of  fluid.  It  has  oc¬ 
curred  to  me  that  this  dilatation  is  due  to  a  defect  in  the 
nervous  tone.  In  a  number  of  eases  there  was  an  extraordinary 
amount  of  secretion,  but  the  dilatation  was  due  to  gas. 

Dr.  Blain  :  Dilatation  of  the  stomach  is  a  misnomer.  It  is 
a  dilatation  of  the  fore-gut.,  in  which  the  pylorus  plays  no 
Part,  and  most  of  the  secretion  comes  from  the  upper  portion 
of  the  duodenum  rather  than  from  the  gastric  glands.  Dr. 
Walker’s  case  is  rather  unique,  and  entirely  different  from 
others  that  have  been  reported,  and  it  brings  up  one  thing 
which  I  think  is  true,  namely,  that  the  etiology  of  these  cases 
is  different.  Undoubtedly,  this  dilatation  of  the  fore-gut  has 
many  etiologic  factors.  We  have  used  too  much  fluid  in  wash- 


Acute  Postoperative  Dilatation  of  the  Stomach 

,,  Df'  u  LEXANDEK  W-  Blain>  Detroit:  In  this  paper  I  draw 
the  following  conclusions:  1.  The  so-called  acute  dilatation  of 
the  stomach  is  a  disease  of  the  fore-gut,  in  which  the  upper 
port  urn  of  the  duodenum  as  well  as  the  stomach  is  involved. 
;  VVe  should  be  very  cautious  in  entering  the  abdomen  for 
i  eus  when  the  swelling  is  in  the  upper  part  of  the  abdomen, 
uitliout  first  passing  a  lavage  tube.  3.  We  should  make  an 
examination  of  the  abdomen  in  all  patients  suffering  from  gas 
“  er  operation,  abdominal  or  otherwise,  and  not  trust  to  the 
routine  tieatment  without  first  making  a  diagnosis  of  the 
parts  involved. 

DISCUSSION 

Dr.  B.  R.  Corbus,  Grand  Rapids:  I  have  had  the  opportunity 
ol  seeing  two  cases  of  postoperative  acute  dilatation  of  thestom- 
,  1  in  the  last  few  months.  These  cases  were  very  much  alike- 
both  were  referred  to  me  by  Dr.  Campbell  of  Grand  Rapids’. 
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ing  out  the  stomach  in  the  past.  A  half  pint  of  saline  solution 
or  water,  the  use  of  bicarbonate  of  soda,  or  something  of  that 
sort  is  much  better  than  to  use  enormous  quantities,  h 
matter  how  much  water  is  used,  you  cannot  get  it  all  out 
unless  you  lower  the  head  of  the  patient  and  raise  the  pelvis, 
which  is  an  important  part  in  the  treatment. 
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Subphrenic  Abscess 

Dr.  Frank  B.  Walker,  Detroit:  Subphrenic  abscesses  are 
observable  clinically  on  both  the  right  and  left  sides  of  the 
upper  abdomen.  The  signs  of  subphrenic  abscess  are  m  the 
main  those  of  suppuration  elsewhere,  varying  according  to  the 
source  and  route  of  infection.  The  constitutional  symptoms 
are  pain  and  tenderness  in  the  upper  abdominal  region,  chills, 
fever,  immobile  swelling,  leucocytosis,  thirst  disturbed  nutrition 
and  dyspnea.  The  course  of  subphrenic  abscess  is  that  of  a 
complication  of  some  other  abdominal  infection  One  or  more 
fossce  are  invaded.  From  statistics,  it  is  plainly  evident  that 
operation  offers  by  far  the  more  favorable  prognosis.  This 
pathologic  condition  occurs  more  often  than  it  is  discoveie  . 

Sarcoma  of  the  Ulna 

Dr  H  E.  Randall,  Flint:  The  types  of  tumors  of  the 
long 'bones  are  the  osteoma,  fibromata,  chondromata,  sarco¬ 
mata  and  rarely  myelomata.  Carcinoma  is  secondary  The 
cases  in  the  older  literature  of  cancer  were  metastatic  liy 
pernephroma.  The  other  growths  not  included  under  tumors 
are  osteophytes,  hyperostosis,  exostosis,  due  to  irritation  and 
myositis  ossificans.  Tuberculosis  and  syphilis  must  be  ex¬ 
cluded.  Bone  cvst  is  a  degeneration  of  a  pre-existing 
in  most  cases.  Some  cysts  are  thought  to  represent  the  ent 
destruction  of  a  sarcoma.  Sarcomas  differ  greatly  in  ma  * 
nancy.  Even  early  amputation  does  not  save  some  patients 
because  of  the  early  metastases  in  the  lungs.  Moodgood  m 
over  100  cases  of  giant-celled  sarcoma,  found  that  no  metas 
tases  had  occurred.  These  patients  had  been  treated  by  cureD 
tine  resection  and  amputation.  Curetting  may  be  all  that 
^necessary.  A  mistake  that  has  occurred  is  to  diagno  y  a 
small -celled  sarcoma  for  an  inflammatory  condition.  Mult, pie 
myeloma  is  incurable.  These  cases  are  recognised  by  the  * 

1-1  vs  when  but  one  tumor  is  thought  to  be  present  or  by  fi 
i„g  the  Bence-Jones  bodies  in  the  urine.  Several  examina¬ 
tions  of  the  urine  may  be  necessary  to  discover  the  reaction l  . 
The  most  malignant  types  of  sarcoma  are  the  spmdle-ce 
Vnl  round-celled.  In  one  of  my  cases  the  patient  was  cured 
by  removal  of  the  ulna.  The  ulnar  nerve  must  not  be  injured. 
The  functional  result  was  satisfactory  and  the >  man  was  able 
to  do  all  kinds  of  farm  work.  I  am  convinced  that  if  an  ea  y 
diagnosis  can  be  made,  the  radius,  ulna,  tibia  or  fibula  can  be 
removed  and  the  patient  escape  the  more  mutilating  opera¬ 
tion  of  amputation.  The  diagnosis  is  to  be  made  bv  snippy  ig 
out  a  piece  of  the  tumor  which  is  submitted  to  the  patlio  ogis  . 

T  W  Huntington  found  that  the  fibula  would  hvpei  ropiy  o 
Lh  an  extent  as  to  become  virtually  as  strong  as  the  tib  a 
in  a  case  of  destruction  of  the  shaft  of  tibia  by  osteomyelitis. 

Hydronephrosis  and  Pus-Producing  Infections  of  the  Urinary 
Tract  Complicating  Pregnancy 

Dr  Clara  M.  Davis,  Lansing,  Mich.:  The  patient  in  the 
case  which  I  report  was  a  multipara  aged  23  wit  .  a  fam  y 
history  of  tuberculosis.  The  important  points  are  1.  The 
family  history  of  long-standing  tuberculosis  m  the  father  a 
abscesses  and  Bright’s  disease,  with  dropsy  in .the  mo  -  2. 

The  importance  of  a  correct  history  and  the  difficulty  of  g 
ting  Tin  this  case,  owing  to  the  fact  that  the  patien and 
family  had  settled  on  a  diagnosis  of  miscarriage  3.  The  e 
lation  of  the  traumatism  to  the  disappearance  of  -the  hydro^ 
nenhrosis  and  the  subsequent  course  of  the  case.  -  3 

therapeutic  treatment  given  by  the  mother  with  ie 
disappearance  of  pain,  the  sudden  appearance  at  about  this 
time  of  large  quantities  of  pus  in  the  urine,  showing  that 
cessation  of  pain  was  due,  not  to  the  mental  treatment  but 
to  the  free  drainage  of  pus,  and  illustrating  how  care  u  y 
eases  should  be  scrutinized  in  which  mental  treatments  a  re 
assigned  as  causes  of  relief  of  pain  or  cure  of  disease.  5.  t  he 
importance  for  diagnosis  of  a  microscopic  examination  of 


urine  in  all  cases  of  severe  abdominal  or  pelvic  pain  in  preg¬ 
nant  women.  6.  Absence  of  bladder  involvement  throughout. 

7  Benign  course  in  the  absence  of  any  but  the  simplest  treat¬ 
ment.  8.  Normal  character  of  the  labor  which  occurred  at 
full  term,  and  the  prompt  convalescence. 

Uterine  Fibroids;  with  Report  of  Eighty-six  Cases 

Dr.  Richard  R.  Smith,  Grand  Rapids:  The  general  purpose 
of  the  paper  is  to  call  attention  to  the  seriousness  of  the  dis¬ 
ease,  because  of  its  complications,  and  the  necessity  for  more 
radical  ideas  in  regard  to  its  treatment.  ^  over  half  of  the 
cases  reported  life  or  health  were  seriously  threatened.  C 
plications  which  may  arise,  first,  from  the  dlst^10"  “ 
pressure  caused  by  increase  in  size;  second,  from  the  ‘,lfla 
matory  degenerative  or  malignant  changes  which  may  take 
place  within  the  tumor  itself;  third,  from  the  external  inflanv 
matory  complications,  causing  adhesions,  abscess  etc.,  outside 
of  the  uterus.  Hysterectomy  is  to  be  preferred  to  myo 
mectomy  in  women  who  have  borne  children  and  who  are  ap¬ 
proaching  the  menopause;  or  when  the  growths  involve  t 
uterus  to  such  an  extent  as  to  make  the  leaving  it  a  menace 
to  good  health  or  life.  Myomectomy  should  be  restricted  gen¬ 
erally  to  the  simpler  cases. 


Other  Papers  Read 

“Management  of  Placenta  Pnevia,”  by  Dr.  E.  T.  Akams, 
Dollar  Bay;  “The  Internal  Secretion  of  the  Ovary y  Its  Ap 
plication  in  the  Treatment  of  Disturbances  of  Artificra^and 
Physiologic  Menopause,”  by  Dr.  W.  H.  Morley,  Detroit,  Piac 
tical  Application  of  Physiotherapy  in  Gynecology  and  Ob¬ 
stetrics  ”  by  Dr.  J.  H.  Kellogg,  Battle  Creek;  Cervical  Rib, 
bv  Dr.  Alexander  M.  Campbell,  Grand  Rapids ;  “Experiments  m 
Intestinal  Anastomosis,”  by  Dr.  Conrad  George,  Jr.,  Ann 
Arbor;  “Vincent’s  Angina,”  by  Dr.  M.  L.  Holm,  Lansing; 
“Prognosis  in  Cardiac  Insufficiencies,”  by  Dr.  Hugo  A.  Fieun  , 
Detroit;  “Major  Amputations,”  by  Dr.  Ralph  H.  Spencer, 

Grand  Rapids. 

SIXTEENTH  INTERNATIONAL  MEDICAL  CONGRESS 

Held  at  Budapest,  Aug.  29-Sept.  lh  1909 
{ Concluded  from  page  1130) 

Disturbances  of  the  Internal  Secretions  Clinically  Considered 

Dr  Oliver  T.  Osborne,  New  Haven,  Conn.:  Gigantism  is  a 
conditioners  to  hypersecretion  of  the  pituitary,  and  acromegaly 
is  a  condition  primarily  of  hypersecretion,  later  hypersecretio 
of  the  hypophysisis  cerebri.  The  thyroid  may  no  on  y  h  P 
secrete  and  hyposecrete,  but  the  component  parts  of  the  secie- 
tion  of  the  thyroid  gland  may  vary  in  amount  and  in  chen - 
ical  constituency  and  cause  various  clinical  manifestation. 
These  symptoms  and  signs  vary  in  all  degrees  and  tendency 
from  exophthalmic  goiter  on  the  one  hand  to  myxedema  and 
cretinism  on  the  other.  Insufficiency  of  parathyroid  secretion 
causes  tetany.  A  disturbed  secretion  of  the  parathyroids  may 
cause  paralysis  agitans.  Hypertension  may  be  due  to  hyper¬ 
secretion  of  the  suprarenals.  Continuous  low  blood  pressure 
and  neurasthenic  conditions  may  be  due  to  liyposecretion 
the  suprarenals.  Continuous  low  blood  pressure  and  neuras¬ 
thenic  conditions  may  be  due  to  hyposcretion  of  the  supra 
renal s.  Surgical  shock  after  abdominal  operations  may  be 
due  to  the  inhibition  of  suprarenal  excretion.  Many  of  the 
disturbing  symptoms  of  menstruation  are  due  to  ovarian  in¬ 
sufficiency  or  to  increased  ovarian  activity,  and  it  is  doubtless 
probable  that  many  nervous  symptoms  in  women  are  due  to 
ovarian  disturbances.  Uterine  hemorrhage,  profuse  men 
struation,  and  other  uterine  bleedings  may  often  be  stopped  by 
the  administration  of  mammary  gland  substance. 

Obesity 

Prof.  Carl  v.  Noorden,  Vienna:  In  the  most  common 
forms  the  condition  is  due  either  to  over-feeding  or  lack  of 
exercise,  frequently  these  two  factors  are  combined  It  is  easy 
to  understand  why  excessive  corpulence  follows  these  *w°  £ 
tors  It  is  much  more  difficult  to  explain  those  cases  m  which, 
although  the  proper  amount  of  food  is  taken  and  sufficient  ex¬ 
ercise  is  indulged  in,  obesity  develops.  This  has  been  termed 
constitutional  obesity.  After  discussions  which  have  been  pro- 
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longed  for  years  and  after  careful  investigations  the  conclu- 

Zver'of  fhW  been  arrir1  that  in  8Uch  cases  the  oxidation 
po\\ei  of  the  organism  lias  become  weakened.  This  is  a  factor 

which  bears  a  direct  relationship  with  the  thyroid  gland. 
Temporary  changes  in  that  gland  raise  or  depress  the  power  of 
oxidation.  '1  he  various  forms  of  constitutional  obesity  may 
e  classified  as  follows:  (a)  primary  thyreogenic  obesity,  de¬ 
pendent  on  actual  changes  in  the  thyroid  such  as  atrophy  de¬ 
generation,  functional  weakness,  and  so  on;  (b)  secondary 
thyreogenic  obesity,  that  is  to  say,  functional  anomalies  of  the 
thyroid  on  the  action  of  other  organs,  such  as  the  pancreas 
hypophysis  cerebri,  suprarenals,  thymus,  pineal  gland,  and  per¬ 
haps  other  organs  also,  so-called  chemical  correlations  by 
means  of  internal  secretions.  These  questions  have  not  only 
a  theoretical  interest  but  possess  important  bearings  on  thera¬ 
peutics,  as  anomalies  of  metabolism  known  under  the  term  of 
obesity  can  only  be  treated  rightly,  when  in  any  given  in¬ 
stance,  the  origin  of  these  anomalies  has  been  correctly  recog- 

Polycythemia 

I)r.  If.  Senator,  Berlin :  An  increase  in  the  number  of  red 
blood  cells  may  be  either  relative  or  absolute  and  mav  occur 
under  both  physiologic  and  pathologic  circumstances.  Physi¬ 
ologic  polycythemia  is  observed  after  the  loss  of  much  fluid 
from  the  body,  after  the  ingestion  of  food  rich  in  albumin,  in 
convalescence  from  anemic  disorders  in  new-born  infants,  after 
residence  in  a  strange  climate,  and  perhaps  in  hybernatino' 
animals  during  the  winter  months.  Pathologic  polycythemia  is 
found  when  the  blood  becomes  thickened  during*  disease,  in 
various  forms  of  cyanosis,  in  certain  intoxications  and  in¬ 
fections  in  which  hemolysis  takes  place,  and  occasionally  in 
diseases  in  which  unknown  changes  in  the  blood  occur,  or  in 
many  affections  of  the  nervous  system.  In  all  these  pathologic 
circumstances,  in  addition  to  the  relative  polycythemia  due  to 
a  thickening  of  the  blood,  the  diminution  of  the  tension  of 
oxygen  in  the  blood  must  be  considered  as  a  causal  factor 
whereby  the  hematopoetic  organs  are  stimulated  to  greater  ac¬ 
tivity.  These  conditions  must  not  be  confused  with  polycy¬ 
themia  megalosplenica  described  by  Vaquez,  and  polycythemia 
hvpertamia  described  by  Geisboch,  in  both  of  these  a  primary 
affection  of  the  bone-marrow  must  be  taken  to  be  the  cause  of 
the  polycythemia.  Geisboch’s  disease,  of  which  very  few  ex¬ 
amples  have  been  recorded,  may  be  distinguished  from  that  of 
Vaquez  by  the  fact  that  in  the  former  there  is  a  high  blood 
pressure  together  with  hypertrophy  of  the  heart,  and  enlarge¬ 
ment  of  the  spleen  cannot  be  demonstrated.  The  changes  ir. 
the  blood,  which  have  been  more  especially  studied  in  Vaouez’ 
diseases,,  consist  in  an  increase  in  the  viscosity  of  the  blood, 
and  a  higher  specific  gravity.  The  resistance  of  the  erythro¬ 
cytes  does  not  appear  to  differ  from  the  normal,  whilst  the 
capacity  for  the  absorption  of  oxygen  lies  within  the  usual 
limits,  or  is  increased.  The  respiratory  exchange  in  many 
oases  is  found  to  be  high.  With  regard  to  treatment  a  veg¬ 
etable  diet  and  bleeding  gives  favorable  results.  Many  cases 

of  primary  polycythemia  cannot  be  placed  under  either  of  these 
categories. 

Tuberculosis  and  the  Community 
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Dr.  S.  Bernheim  and  Dr.  L.  Dieupart,  Paris,  said  that, 
speaking  generally,  all  collective  work  and  every  kind  of  over¬ 
crowding  favored  the  development  of  tuberculosis,  especially 
when  they  occurred  under  conditions  of  faulty  hygiene,  as  was 
t  ie  case  in  the  pursuit  of  so  many  occupations.  They  alluded 
0  he  researches  which  they  made  among  laundry  workers 
printers,  compositors,  and  sugar-refiners,  among  whom  they 
tound  an  excessive  proportion  of  tuberculosis.  In  the  same 
way  the  staffs  of  hospitals  are  often  affected.  Lunatics,  car¬ 
penters,  floor-layers,  policemen,  workmen,  railwaymen,  inmates 
°  Pen|t°ntiaries,  domestic  servants,  soldiers,  and  sailors,  all 
pa>  a  heavy  penalty  to  the  contagium  of  tuberculosis.  The 
authors  discussed  the  causes  of  this  contagion  which  they  have 
estimated  by  statistical  returns  for  each  calling.  The  remedy 
''  ilc  1  they  propose  is  a  relentless  attack  on  unhealthy  work¬ 
tops,  dusty  trades,  insanitary  and  dark  houses,  the  super- 
Msion  °f  the  sanitary  surroundings  of  the  “pretuberculous” 
child  from  his  schooldays  onward,  and  the  complete  abolition 
01  insanitary  barracks  and  workshops.  But  the  struggle 


against  tuberculosis  will  never  be  effective  unless  directed  by 

ZmSten  rand  m,d7endent  men  with  a  wide  mandate,  a  free 
hand  and  full  public  powers  for  the  performance  of  their  work. 

Further,  they  must  be  assisted  by  the  serious  and  persistent 
cooperation  of  all  classes  of  society  and  trade  or  professional 
organizations.  Tuberculosis  is  a  disease  due  to  misery  and 
ignorance;  it  plays  its  worst  havoc  among  the  working  classes, 
and  it  can  only  be  banished  from  the  community  by  the  action 
of  the  community  itself. 

Treatment  of  Paralytic  Deformities  in  Children 

Dr  Robert  W.  Lovett,  Boston:  The  subject  of  tendon 
transference  in  paralytic  deformity  has  been  thoroughly  dis¬ 
cussed  and  no  routine  discussion  of  the  matter  is  needed.  The 
varieties  of  paralytic  deformity  are  seven:  (1)  Deformity 
due  to  simple  gravity  distortion;  (2)  deformity  due  to  adap- 

du  ?  4nh+itenmgi.  and  lenSthening  of  s°ft  Parts;  (3)  deformity 
due  to  the  contraction  of  non-paralyzed  limbs;  (4)  distortion 

iom  weight-bearing  on  partly  paralyzed  limbs;  (5)  deformity 
of  the  trunk  due  to  effort  to  secure  equilibrium;  (6)  bony  de¬ 
formity  following  persistent  malposition,  and  (7)  dislocation. 

I  he  importance  of  preventing  paralytic  deformity  is  important 
as  deformity  is  in  nearly  all  cases  preventable.  Supporting 
apparatus  should  be  used  from  an  early  period  for  the  purpose 
o  preventing  malpositions.  Treatment  is,  first,  mechanical, 
and  secondly,  operative,  both  supplemented  by  a  third  thera¬ 
peutic  measure,  the  development  of  the  muscles  by  muscle- 
training,  massage,  and  electricity.  The  possibilities  of  me¬ 
chanical  stretching  are:  (1)  The  stretching  of  contracted  tis¬ 
sues;  (2)  the  shortening  of  lengthened  tissues,  and  (3)  the  in¬ 
fluence  of  growth  toward  normal  by  properly  fitting  apparatus, 
the  rephes  to  a  circular  of  enquiry  sent  out  to  the  members 
of  the  American  Orthopedic  Association  show  that  tendon 
transference  is  on  the  whole  useful,  and  that  periosteal  in¬ 
sertion  is  preferable  to  insertion  of  tendon  into  tendon.  The 
after-treatment  is  fully  as  important  as  the  operative.  The 
treatment  of  paralytic  deformity  should  consist  of  a  com¬ 
bination  of  the  three  methods;  the  operative  should  not  over¬ 
shadow  the  others,  and  the  operation  of  tendon  transplanta- 
tion  in  properly  selected  cases  is  to  be  regarded  as  a  useful  and 
satisfactory  one. 

Infantile  Malaria 

Dr  J.  P.  Cardamatis,  Athens,  Greece:  Children  at  the 
breast  are  less  attacked  with  malaria  than  at  any  other  a<m 
infants  during  the  first  year  of  their  age  enjoying  a  great 
comparative  immunity.  During  the  second  year  of  life  the 
liability  to  attack  is  not  much  increased,  but  between  the  ages 
of  2  and  7  years,  and  for  some  reason  or  other  especially 
between  the  ages  of  2  and  3,  children  are  particularly  sub¬ 
ject  to  the  poison  of  malaria.  We  are  constantly  led  to  be¬ 
lieve  the  placenta  to  be  furnished  with  antitoxic  material 
which  resists  the  development  of  the  maternal  hematozoa,  de¬ 
stroying  them  at  the  surface  of  the  placenta.  Both  amon» 
nurslings  and  little  children  there  is  great  variation  in  sus“ 
ceptibility  to  malaria,  the  same  natural  immunity  being  met 
with  as  prevails  among  the  indigenous  inhabitants  of  tropical 
regions,  though  perhaps  on  a  somewhat  lower  scale.  Contrary 
to  what  has  been  affirmed  by  Plehn,  the  form  of  paludism 
which  confers  immunity  does  not  always  result  in  anemia. 
The  natural  immunity  which  has  also  been  observed  amono- 
children  entirely  differs  from  that  relative  immunity  mem 
tioned  by  Koch,  which  is  due  to  a  great  frequency  of  infection 
during  childhood.  It  differs  also  from  that  immunity  which 
has  been  observed  by  Celli  in  the  environs  of  Rome,  and  which 
is  attributed  to  the  periodical  development  and  exhaustion  of 
intensity  of  epidemics.  Both  the  child  and  the  adult  in 
Greece  are  most  frequently  attacked  with  estivoautumnal 
malaria  of  the  tertian  type. 

Cyclic  Vomiting  in  Children 

Dr.  J.  Comby.  Paris,  France:  Periodic  or  cyclic  vomiting 
occurs  in  attacks  lasting  two  or  more  days  with  variable  im 
tervals;  it  is  encountered  between  the  ages  of  2  and  0  or  S 
ye»rs.  It  is  seen  a  little  more  frequently  in  boys  than  in  girls. 
Sometimes  several  members  of  the  same  family  are  attacked 
in  turn.  A  neuroarthritic  heredity  is  present  in  many  cases. 

As  pathologic  conditions  preceding  the  vomiting  there  mav  be 
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sore-throat,  adenoids,  dyspepsia,  a  tendency  to  vomit,  entero¬ 
colitis,  and  appendicitis.  This  form  of  vomiting  has  been 
ascribed  to  the  liver  and  fatty  acid  poisoning,  acidosis,  and 
acetonemia.  If  in  fatal  cases  a  fatty  condition  of  the  liver 
has  been  found  it  is  very  evident  that  it  has  not  been  primary 
but  secondary  to  digestive  troubles.  It  is  necessary  to  look 
for  lesions  of  the  appendix.  The  symptoms  consist  of  uncon¬ 
trollable  vomiting  with  rapid  wasting,  which  suggests  men¬ 
ingitis,  peritonitis,  internal  strangulation,  or  appendicitis. 
Constipation,  fever,  and  acetonuria  are  frequent.  The  prog¬ 
nosis  is  generally  favorable,  but  at  least  ten  fatal  cases  have 
been  published.  After  having  eliminated  indigestion  the  in¬ 
gestion  of  some  poisonous  substance,  migraine,  intestinal  ob¬ 
struction,  and  peritonitis  the  appendix  should  be  examined  by 
an  operation.  Medical  treatment  consists  of  the  administra¬ 
tion  of  alkalies,  a  vegetarian  diet,  hydrotherapy,  and  saline 
injection.  Surgical  treatment  consists  in  appendicectomy 
in  an  interval. 

Diagnosis  and  Treatment  of  Tumors  within  the  Spinal  Canal 

Prof.  H.  Oppenheim,  Berlin,  read  a  paper  on  this  subject 
in  which  he  came  to  the  following  conclusions: 

1.  The  differential  diagnosis  between  tumors  springing  from 
the  meninges  and  from  the  spinal  column  itself  can  scarcely 
be  said  to  be  established.  2.  For  the  diagnosis  between  in¬ 
tramedullary  and  extramedullary  new  growths  important  but 
not  absolutely  trustworthy  symptoms  are  existent.  Of  these 
the  chief  is  the  constancy  of  the  upper  level  of  the  lesion. 
Nevertheless,  the  collection  of  cerebrospinal  fluid  above  the 
tumor  and  the  frequently  accompanying  meningitis  serosa 
circumscripta  may  cause  this  level  apparently  to  vary  and 
thereby  reduce  its  diagnostic  value.  For  other  reasons  also 
the  upper  level  may  seem  higher  than  it  really  is.  Criteria 
for  distinguishing  between  meningeal  tumors  and  spinal  gliosis 
are  not  trustworthy.  ‘3.  Serous  spinal  meningitis  presents 
more  of  the  characteristics  of  spinal  tumors  than  any  other 
extramedullary  disease.  The  aids  to  differential  diagnosis 
mentioned  by  Sir  Victor  Horsley  cannot  always  be  depended 
on.  4.  Spinal  medullary  “pseudotumors”  are  to  be  considered 
with  reserve.  5.  The  segmental  diagnosis  of  spinal  tumors 
may  be  complicated  by  the  existence  of  secondary  serous  or 
fibrous  meningitis.  The  symptoms  of  a  tumor  may  be  refer¬ 
able  to  a  level  below  the  site  of  the  tumor.  Therapeutic  re¬ 
sults  are  distinctly  encouraging. 

The  Function  of  the  Frontal  Lobes 

Professor  Bianchi,  Naples:  1.  For  experimental  work  on 
the  frontal  lobes  the  only  satisfactory  animal  is  the  ape,  since 
in  it  these  structures  are  well-developed  and  their  architectural 
structure  corresponds  to  that  of  the  human  cerebrum.  The 
psychical  activities  of  each  ape  must  be  carefully  studied  both 
before  and  after  operation.  2.  In  front  of  the  motor  area 
(Rolandic)  is  an  electrically  excitable  zone  extending  from  the 
mesial  margin  of  the  hemisphere  over  the  outer  aspect  to 
where  that  surface  becomes  continuous  with  the  oi  bital  sur¬ 
face.  It  is  an  integral  part  of  the  frontal  lobe,  and  corre¬ 
sponds  to  the  prefrontal  fissure.  From  this  area  the  muscles 
of  the  neck,  eyes  and  ears  can  be  stimulated.  3.  The  extirpa¬ 
tion  of  the  frontal  lobes  never  produces  permanent  motor  or 
sensory  defects.  Visual  defects,  similarly,  are  fugitive.  4. 
The  whole  intellectual  life  of  the  ape  is  altered  after  removal 
of  the  frontal  lobes.  Perception,  attention,  inhibition,  and  in 
particular  memory  and  association,  are  enfeebled.  The  animal 
has  no  longer  the  power  of  profiting  by  experience.  Some¬ 
times  stereotyped  movements  and  tics  are  observed.  5.  As  a 
result  its  psychical  tone  is  lowered;  it  lacks  initiative,  coinage 
and  spirit. 

Pathology  of  Hereditary  Diseases  of  the  Nervous  System 

Dr.  B.  Sachs,  New  York:  The  term  “family  diseases”  is 
preferable  to  “hereditary  diseases,”  since  very  few  diseases 
are  conveyed  directly  from  parent  to  child,  whereas  the  morbid 
tendency  exists  in  one  or  both  parents  which  leads  to  the  de¬ 
velopment  of  a  family  disease.  There  is  a  marked  difference 
between  the  cerebral  and  the  spinal  groups;  the  family;  dis¬ 
eases  of  cerebral  origin  are  due  to  changes  in  the  highest  nerve 
elements,  viz.,  the  ganglion  cells;  the  spinal  affections  aie  due 


largely  to  disease  of,  or  maldevelopment  of,  one  or  more  sys¬ 
tems  of  white  fibers.  The  one  exception  to  this  group  is  the 
spinal  form  of  progressive  msucujar  atrophy,  and  that  is  only 
rarely  inherited.  Family  diseases  of  cerebral  origin  include 
hereditary  diplegia,  hereditary  optic  nerve  atrophy,  and 
amaurotic  family  idiocy,  the  infantile  form  (Tay-Sachs)  and 
the  juvenile  form  (Spielmayer  and  Vogt).  In  both  types  of 
the  latter  disease  the  ganglion  cells  of  the  entire  nervous  sys¬ 
tem  exhibit  a  marked  swelling  of  the  cell  body  and  ot  the 
dendrites,  while  the  axones  remain  intact.  The  active  cytologic 
factor  is  an  abnormal  swelling  of  the  hyaloplasm  and  not  a 
degeneration  of  the  fibrillse.  The  occurrence  of  the  disease 
among  Hebrews  only  suggests  that  in  the  members  of  a  race 
whose  nervous  system  is  prone  to  deterioration  children  are 
born  with  the  highest  nerve  cells  so  defective  that  they  are 
entirely  unequal  to  perform  the  ordinary  vital  function,  and 
at  a  very  early  day  undergo  a  typical  disintegration. 

Nervous  and  Psychical  Manifestations  of  Arteriosclerosis 

'  Professor  von  Tschisch,  Dorpat,  Russia:  Arteriosclerotic 
neurasthenia  is  a  common  disease,  especially  between  the  ages 
of  50  and  55,  characterized  by  anxiety  and  depression  (in  as¬ 
sociation  with  cardiac  symptoms),  insomnia,  heaviness  and 
numbness  of  the  head,  fatigability  and  incapacity  for  work. 
On  the  mental  side  it  is  distinguished  by  apathy,  ill-humor, 
and  irritability.  From  this  stage  the  transition  is  a  gradual 
one  to  arteriosclerotic  dementia,  in  which  the  memory  is 
greatly  impaired,  all  psychical  processes  are  slower,  the  pa¬ 
tient  becomes  stupid,  his  opinions  and  judgments  are  me¬ 
chanical  and  elementary,  the  imagination  atrophies,  and  the 
will  power  diminishes.  According  to  Dr.  Cramer  of  Gottingen 
the  nervous  phenomena  of  arteriosclerosis  precede  the  mental. 
The  former  usually  consists  in  a  triad  of  headache,  giddiness, 
and  defective  memory,  associated  with,  or  followed  by,  tran¬ 
sient  pareses,  slowing  of  speech,  sluggish  and  unequal  pupils, 
and  paresthesia.  Prominent  among  psychical  symptoms  is 
depression,  sometimes  also  irritability  and  a  paranoid  symp¬ 
tom-complex. 

Imbecility  in  Its  Clinical  and  Medicolegal  Aspect 

Dr.  Sommer,  Giessen,  Germany:  1.  Idiots  treated  in  in¬ 
stitutions  and  the  inmates  of  reformatory  schools  have  many 
points  of  resemblance  in  bodily  and  mental  characteristics.  2. 
It  is  therefore  desirable  that  there  should  be  a  uniform  method 
of  investigating  all  such  cases,  and  the  further  requirements 
for  special  groups  may  be  easily  met  by  a  more  extensive  ap¬ 
plication  of  the  special  sections  of  the  investigation  schedule 
and  by  supplementary  pages.  3.  In  studying  congenital  men¬ 
tal  weakness  as  observed  among  the  inmates  of  idiot  institu¬ 
tions  and  reformatory  schools  a  great  many  physiologic  ana 
psychophysical  methods  of  examination  might  be  usefully  ap¬ 
plied,  in  addition  to  those  given  in  the  investigation  schedules, 
for  the  purpose  of  obtaining  a  better  insight  into  the  mental 
processes.  4.  This  improved  system  of  classification  is  valu¬ 
able  both  medically,  psychologically,  and  educationally;  it, 
moreover,  leads  to  a  better  cooperation  between  the  medical 
and  educational  authorities  in  general  questions,  as  well  as  in 
respect  to  the  special  requirements  of  individual  cases.  5.  In 
the  investigation  of  juvenile  criminality  it  is  to  be  remembered 
that  some  of  the  inmates  of  reformatory  schools  are  obviously 
imbecile;  when  these  are  left  out  of  consideration  it  will  be 
found  that  the  ordinary  methods  of  investigation  often  fail, 
while,  on  the  other  hand,  in  individuals  with  apparently  nor¬ 
mal  mental  condition,  more  particularly  as  regards  the  intel¬ 
lectual  faculties,  there  are  apt  to  be  hysterical  and  epileptoid 
manifestations  as  well  as  congenital  moral  defects.  6.  Posses¬ 
sion  of  the  mental  evidence  of  the  existence  of  power  requisite 
for  comprehending  the  culpability  of  an  act  is  a  bad  sign  in  a 
juvenile  offender.  7.  When  juvenile  offenders  are  of  ap¬ 
parently  normal  mental  capacity,  the  investigation  respectively 
of  ilieir  environment  and  of  their  inherited  characteristics  in 
connection  with  the  study  of  family  circumstances  often  leads 
to  the  recognition  of  the  external  or  internal  sources  of  crim¬ 
inality.  8.  It  is  probable  that  analysis  of  the  external  and 
internal  influences  will  more  and  more  tend  to  show  that 
juvenile  crime  both  in  its  individual  and  in  its  social  relations 
is  to  be  regarded  as  a  disease.  ( 
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Imbecility  in  Its  Clinical  and  Medicolegal  Aspect 

Du.  \\ .  \\  liYGANDT,  Hamburg,  Germany:  There  are  only  a 
few  places  in  which  lunacy  practice  takes  cognizance  of  the 
ideal  classification  of  anomalous  mental  conditions,  the  study 
of  psychologic  distinctions  with  appreciation  of  bodily  pe¬ 
culiarities  and  special  features  in  the  progress  of  the  cases, 
subsequently  confirmed  by  the  results  of  post-mortem  exam¬ 
ination.  Nevertheless,  in  the  least  esteemed  branch  of  psycho¬ 
logic  medicine,  the  investigation  of  feeble-mindedness  in 
children,  science  is  continually  advancing  toward  this  ideal, 
inasmuch  as  it  obtains  increasing  success  in  separating  from 
the  mass  of  complex  phenomena  a  number  of  groups  which  ex¬ 
hibit  features  entitling  them  to  be  regarded  as  distinct  clinical 
entities.  The  groups  which  at  present  are  more  or  less  sharply 
defined  are  amaurotic  idiocy  in  members  of  a  family,  and  im¬ 
becility  associated  (1)  with  abnormal  states  of  the  thyroid 
body,  (2)  with  encephalitis  (porencephaly,  atrophic  sclerosis, 
etc.)  (3)  with  hydrocephalus,  (4)  with  meningitis,  (5)  with 
the  mongolian  type  of  features,  and  (6)  with  epilepsy;  to 
these  must  be  added  tuberculous  sclerosis,  dementia  infantilis, 
dementia  praecox,  and  the  group  due  to  embryonic  inhibition 
of  cerebral  development.  Besides  these  there  are  cases  which 
can  not  yet  be  clinically  differentiated  into  special  classes,  and 
which,  more  particularly  in  slight  degrees  of  mental  defect, 
cannot  be  precisely  classified  during  life.  Hysteria,  neuras¬ 
thenia,  and  melancholia  are  mental  conditions  deserving  atten¬ 
tion.  In  arriving  at  practical  conclusions  such  as  are  required 
in  judicial  decisions  and  in  questions  connected  with  the  ad¬ 
ministrative  protection  of  imbeciles  the  first  thing  to  be  con¬ 
sidered  is  the  special  nature  of  the  defect,  because  the  various 
groups  exhibit  varying  degrees  of  unfitness  for  general  society 
and  also  of  capability  for  being  influenced.  The  second  and 
even  more  important  point  is  the  degree  of  the  defect.  For 
instance,  epilepsy  is  of  itself  a  disease  of  the  greatest  im¬ 
portance  in  connection  with  crime;  in  the  worst  cases,  how¬ 
ever,  the  patients  are  unfit  to  be  at  large.  The  severe  cases 
are  of  minor  importance  from  a  medical  point  of  view,  whereas 
the  mild  ones  devoid  of  special  characteristics  are  practically 
far  more  important,  and  psyclioneurotic  cases  are  most  im¬ 
portant  of  all.  The  earlier  we  can  recognize  an  individual  as 
defective  in  a  material  degree  and  the  earlier  we  can  draw 
legitimate  inferences  as  to  the  person’s  mental  capacity  and 
suitability  for  institutional  treatment,  the  more  positively  can 
it  be  referred  to  a  definite  group  in  accordance  with  clinical 
and  still  more  in  accordance  with  bodily  peculiarities.  In 
estimating  the  degree  of  feeble-mindedness  the  intellectual 
level  of  the  person’s  environment  must  be  kept  in  mind,  and 
the  same  precaution  should  be  observed  even  in  the  case  of 
aw-breakers  who  have  not  incurred  any  suspicion  of  mental 
detect.  In  answering  a  question  as  to  a  person’s  capacity  for 
forming  an  opinion  the  most  practical  course  is  to  endeavor 
to  compare  the  case  with  a  normal  child  at  a  definite  aae- 
period ;  of  course  with  due  regard  to  any  anomalies  external 
to  the  intellectual  sphere.  The  proper  treatment  of  a  criminal 
imbecile  is  a  matter  for  physicians  and  sociologists. 
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by  the  transmediastinal  route,  and  it  is  better  to  approach  the 
tumor  from  the  right  side  of  the  thorax  especially  if  it  is  low 
down.  A  longitudinal  incision  is  to  be  preferred,  and  a  trans¬ 
verse  one  may  be  added  to  form  a  flap,  resecting  a  certain 

numbei  °f  nlw  in  order  to  allow  the  surgeon  a  better  view  of 
the  field  of  operation. 

Relief  of  the  Eye  Disease  in  Egypt 

Mr.  A.  F.  MacCallan,  M.B.,  B.C.  (Camb.) ,  F.R.C.S.  (Ena.), 
c  nef  inspector  of  ophthalmic  hospitals  in  Egypt  and  late 
suuoi  louse  surgeon  and  late  chief  clinical  assistant  at  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  read  an  inter¬ 
esting  paper  on  this  subject  in  which  he  considered  mainly  the 
incidence  of  blindness  and  trachoma.  He  divides  the  clinical 
variety  of  trachoma  seen  in  Egypt  into  four  stages  based  on 
the  comparative  prominence  of  the  three  features  of  the  dis¬ 
ease,  granulations,  papillary  hypertrophy,  and  connective  tis¬ 
sue  formation.  The  universality  of  trachoma  in  Egypt  is  in¬ 
stanced  by  the  high  percentage  of  pupils  in  the  government 
primary  schools  affected  with  the  disease,  96  per  cent,  at  one 
ot  them.  According  to  the  census  of  1907,  half  a  million  per¬ 
son?  were  enumerated  as  blind  in  one  or  both  eyes,  this  fiaUre 
is  probably  a  quarter  of  a  million  short  of  the  actual  number. 
Ophthalmic  conditions  have  enormously  improved  in  Eaypt 
during  the  last  twenty  years,  but  no  explanation  has  been  of- 
eied  for  this  phenomenon.  The  generosity  of  an  Englishman 
enabled  the  Egyptian  government  to  equip  and  maintain  two 
traveling  hospitals  which  were  originally  organized  six  years 
ago  by  MacCallan.  In  addition  to  these  he  has  the  direction 
of  three  permanent  hospitals  in  different  provinces  recently 
built  or  being  built,  partially  by  charitable  effort  and  partly 
by  the  government.  Mr.  MacCallan  travels  from  one  to  an- 
other  of  these  five  hospitals,  of  which  he  is  director,  and  at 
which  he  gives  clinical  instruction  to  Egyptian  surgeons  who 
have  obtained  their  diplomas  at  the  government  medical 
school.  The  surgical  staff  of  all  the  hospitals  is  composed  of 
surgeons  thus  trained.  1 


Diagnosis  and  Treatment  of  Mediastinal  Tumors 

Dr.  A  Ceccherelli,  Parma,  Italy:  Mediastinal  tumors 
are  possible  of  diagnosis,  but  only  by  the  use  of  all  our  modern 
methods,  foremost  among  which  we  must  put  radioscopy  No 
means  of  investigation  must  be  neglected  because  it  is  only  on 
an  accurate  and  positive  diagnosis  that  the  decision  to  per- 
°rm  a  difficult  and  dangerous  operation  can  properly  be  based 
an  operation  which  too  often  results  in  a  speedy  recurrence’ 
the  tumor  or  the  infected  glands  not  having  been  completely 
cleared  away.  Tumors  of  the  anterior  mediastinum  are  most 
promising  to  attack  surgically  when  they  spring  from  the 
bones,  for  the  invasion  of  the  mediastinum  is  only  secondary, 
ourgical  intervention  is  possible  in  tumors  of  the  posterior 
mediastinum  if  the  tumor  is  esophageal,  for  if  it  is  limited  to 
three  centimeters  in  extent  it  can  be  resected  and  the  cut  ends 
of  the  esophagus  brought  together,  while  if  it  is  more  extensive 
the  two  ends  can  be  brought  up  to  the  wall  of  the  thorax  or 
they  can  both  be  sutured  and  the  lower  end  invaginated  into 
he  stomach,  a  gastrotomy  being  subsequently  performed  or  a 
plastic  operation  on  the  esophagus  can  be  performed.  If  the 
posterior  mediastinum  lias  to  be  reached  it  is  better  to  do  so 


Fibroids  of  the  Uterus  and  Pregnancy 

Professor  S.  Pozzr  pointed  out  that  under  the  influence  of 
pregnancy  fibroids  of  the  uterus  may  undergo  an  important 
series  of  modifications  as  regards  size  and  position.  It  is  aen- 
erally  taught  that  fibroids  become  enlarged  during  preanancv 
but  this  is  very  variable.  In  some  cases  these  tumors  undergo 
c  in  mg  piegnancy  a  rapid  and  remarkable  increase  in  size.  The 
enlargement  of  a  fibroid  tumor  concurrently  with  preanancv  is 
usual  y  due  to  edematous  infiltration,  but  it  may  be  caused  by 
actual  hypertrophy  of  the  tumor  elements  which  produce  n 
more  or  less  marked  softening  of  the  whole  growth  In  other 
cases  aseptic  necrosis  takes  place,  but  more  often  cystic  de¬ 
generation  occurs,  while  rarely  suppuration  and  gangrene  of 
the  tumor  are  seen..  During  pregnancy  there  is  a  tendency  for 
pelvic  fibroids  to  rise  up  out  of  the  pelvis,  but  at  times  this 
does  not  occur  and  in  such  cases  there  may  be  obstruction  to 
delivery.  In  many  cases,  fibroids  do  not  in  any  way  interfere 
with  the  normal  course  of  the  gestation.  Occasionally,  how¬ 
ever,  acidents  of  considerable  gravity  occur.  Among  these  are 
incarceration  of  the  retroverted  gravid  uterus,  especially  likely 
to  take  place  at  the  fourth  month  and  very  frequent  with  an 
intraligamentous  fibroid.  When  the  tumor  either  by  its  weiaht 
or  its  position  exercises  pressure  on  the  walls  of  the  bony  pel¬ 
vis  pressure  symptoms  are  liable  to  supervene.  These  may  take 
the  form  of  pain  due  to  compression  of  the  nerves,  dvsuria,  re¬ 
tention  of  urine,  albuminuria,  pyelonephritis,  constipation,  or 
distention  from  pressure  on  the  intestines.  In  some  cases,  at¬ 
tacks  of  pelvic  peritonitis  are  set  up  and  may  require  ’  im¬ 
mediate  operation.  In  rare  instances  torsion  of  the  pedicle, 
or  even  of  the  whole  uterus,  may  be  encountered  with  acute 
symptoms  simulating  those  seen  in  cases  of  torsion  of  the 
pedicle  of  an  ovarian  cyst.  Further  effects  of  the  fibroid  on 
the  pregnancy  are  noted  in  the  occasional  occurrence  of  ante¬ 
partum  hemorrhage,  abortion,  death  of  the  fetus,  and  its  re¬ 
tention  in  utero.  Diagnosis  of  a  fibroid  complicating  prea- 
nancy  may  be  simple  or  difficult.  Three  conditions  may  arise- 
the  medical  attendant  may  be  aware  that  his  patient  has  a 
fibroid  and  may  find  evidence  of  the  occurrence  of  pregnancy 
or  he  may  know  nothing  of  the  patient  and  may  find  a  fibroid 
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with  symptoms  and  physical  signs  indicating  the  presence  of  a 
pregnancy  as  well.  In  other  cases,  the  signs  of  a  pregnancy 
may  be  evident,  but  there  may  be  others  less  certain  pointing 
to  the  presence  of  fibroid.  In  such  a  case  the  diagnosis  may 
present  difficulties,  and  the  condition  is  very  likely  to  be  re¬ 
garded  as  one  of  extrauterine  gestation.  In  the  majority  of 
patients  the  pregnancy  runs  its  normal  course,  even  when  a 
fibroid  is  present  and  no  interference  of  any  kind  is  required. 
Any  operative  interference  is  only  permissible  during  preg¬ 
nancy  when  some  grave  complication  supervenes,  such  as 
marked  pressure  symptoms,  vomiting,  severe  pain,  or  peri¬ 
tonitis.  In  any  case,  even  when  it  is  certain  that  the  presence 
of  the  fibroid  will  not  permit  of  a  natural  confinement  it  is 
necessary  to  await  the  arrival  of  full  term  and  then  to  per¬ 
form  Cesarean  section.  In  cases  in  which  the  obste-trician  is 
compelled  to  intervene  in  the  course  of  the  pregnancy  the  best 
treatment  is  to  perform,  whenever  possible,  myomectomy, 
either  vaginal  or  abdominal.  The  induction  of  abortion  or  of 
premature  labor  are  both  contraindicated,  and  when  myomec¬ 
tomy  is  not  possible  then  the  only  alternative  in  these  patients 
is  hysterectomy. 

Imbecility  in  its  Clinical  and  Medicolegal  Aspect 

Dr.  Fischer.  Budapest,  took  for  his  subject  that  form  of 
imbecility  which  has  been  described  under  the  names  of  moral 
insanity  or  moral  imbecility.  The  most  important  symptoms, 
he  said,  were  the  following  ones:  Lack  of  discretion,  absolute 
incapacity  for  being  influenced,  strong  propensity  traceable 
even  to  childhood,  lifelong  instability  and  restlessness,  aversion 
to  useful  employment,  unsociableness,  exaggerated  self-esteem, 
excessive  fancifulness,  vanity,  complete  want  of  ethical  ideas 
and  impulses,  absolute  unconsciousness  of  justice  and  morality, 
and  a  great  many  signs  of  degeneration.  Heredity  had  some¬ 
thing  to  do  with  the  development  of  these  defects.  Observa¬ 
tions  extending  over  many  years  had  convinced  Dr.  Fischer 
that  the  ethical  imperfections  enumerated  in  this  list  and  the 
criminal  acts  arising  therefrom  were  the  result  of  mental  in¬ 
capacity  dating  from  the  earliest  period  of  life.  In  all  indi¬ 
viduals"  whom  he  had  had  the  opportunity  of  observing  from 
the  age  of  10  or  12  years  to  full  maturity  he  found  that  the 
ethical  shortcomings  which  rendered  them  useless  as  members 
of  society  showed  no  tendency  to  increase.  He  then  described 
those  forms  of  the  disease  which  presented  similar  symptoms, 
and  might  therefore  be  confused  with  moral  imbecility,  called 
attention  to  the  chief  points  serving  to  distinguish  them,  made 
some  remarks  on  the  prognosis,  discussed  the  general  question 
of  how  such  cases  should  be  dealt  with,  and  devoted  a  few 
words  to  the  subject  of  judicial  decisions.  He  agreed  with 
Songard  that  this  form  of  mental  abnormality— imbecility— 
presented  certain  features  which  were  always  similar  and  de¬ 
cidedly  characteristic;  as  already  mentioned,  the  features  in 
question  existed  from  the  earliest  period  of  life  and  showed  no 
tendency  to  increase.  On  account  of  possessing  these  qualities 
the  condition  now  described  might  be  reckoned  as  one  of  the 
special  or  definite  types  of  mental  disease. 

The  Control  of  the  Milk  Supply  in  Large  Towns 

Dr.  M.  Ballo,  Budapest,  said  that  the  official  examination 
of  milk  delivered  for  consumption  in  large  towns  is  subject  to 
extraordinary,  often  almost  insuperable,  difficulties.  Since 
the  composition — that  is  to  say,  the  amount  of  valuable  ele¬ 
ments  contained  in  it — is  subject  to  great  variation  in  natural 
milk,  and  since,  according  to  most  regulations,  the  composition 
of  the  weakest,  that  is,  the  milk  that  is  poorest  in  such  ele¬ 
ments,  is  used  as  the  foundation  for  the  examination,  it  is  ob¬ 
vious  that  a  richer  milk  can  be  adulterated  or  diluted  to  a 
certain  degree  so  as  to  appear  as  weak,  yet  not  adulterated 
milk,  and  be  thus  offered  for  consumption.  In  any  such  case, 
it  is  only  possible  to  decide  whether  the  milk  is  naturally  weak 
or  is  more  or  less  adulterated  with  water  by  means  of  tests 
undertaken  regularly  at  the  farms,  and  this  is  impracticable 
for  large  towns  which  draw  their  milk  from  many  and  various 
sources,  unless  by  means  of  control  of  all  dairy  farms  and 
milk  depots.  But  since  such  continual  control  would  entail 
much  expense,  the  question  arises  as  to  whether  it  would  not 
be  simpler  and  more  effectual  to  prescribe  as  the  minimum 
standard  a  richer  average  milk  instead  of  the  weakest  natural 
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milk  as  at  present.  The  latter  proceeding  would  appear  the 
most  suitable,  for  the  purveyors  of  weak  milk  would  certainly 
lose  the  trade  in  large  towns  if  they  were  not  in  a  position  to 
provide  a  supply  of  rich  milk,  but  the  sanctioning  of  a  pos 
sible  watering  of  milk  would  be  thereby  avoided  in  the  surest 
and  simplest  way. 

Tuberculosis  in  Armies 

Dr.  C.  Sforza,  Rome:  Tuberculosis,  generally  speaking,  is 
diminishing  in  all  armies.  Its  incidence  is  always  more  marked 
during  the  first  years  of  soldiers  in  the  ranks.  In  armies 
tuberculosis  is  generally  an  important  disease,  proceeding 
from  the  revival  of  old  and  latent  foci  existing  at  the  time  of 
admission  to  the  service.  In  order  to  reduce  the  number  of 
cases  and  of  deaths  from  tuberculosis  it  is  necessary  to  elim¬ 
inate  all  tuberculous  and  predisposed  subjects  on  entry  to  the 
army;  to  gradually  improve  the  strength  and  the  power  of  re¬ 
sisting  fatigue  of  the  recruits,  especially  those  whose  constitu¬ 
tion  is  weak,  and  those  who  have  a  bad  heredity;  to  avoid  as 
far  as  possible  the  contraction  of  the  disease  by  soldiers  dur¬ 
ing  their  service,  and  to  eliminate  promptly  all  cases  of  tubei- 
culosis  which  arise.  Patients  with  the  disease,  whether  curable 
or  incurable,  would  have  to  be  treated  in  civil  or  military  sana- 
toriums  at  the  expense  of  the  state,  because  armies,  while  pro¬ 
tecting  soldiers  from  tuberculous  infection,  must  not  spread 
the  disease  among  the  civilian  population.  On  leaving  a  sana¬ 
torium  the  patient  could  receive  an  annual  or  temporary  in¬ 
demnity,  according  to  the  degree  of  incapacity  at  the  time. 

Dementia  Praecox  and  Military  Service 

Dr.  Drastich,  Vienna:  Great  importance  attaches  to  de¬ 
mentia  praecox  in  military  matters.  For  it  occurs  relatively 
often  among  the  men  and  also  in  isolated  cases  among  the 
younger  officers.  Since  it  often  develops  gradually,  even  imper¬ 
ceptibly,  it  is  not  infrequently  overlooked  in  the  early  stages. 

It  occasionally  leads  to  various  conflicts  with  discipline  and 
military  penal  law,  and,  moreover,  to  occasional  punish¬ 
ment  or  ill-treatment  of  those  suffering  from  the  disease,  and 
at  times  it  shows  symptoms  which  may  easily  be  mistaken  for 
simulation.  For  these  reasons  it  is  important  that  not  only  mili¬ 
tary  surgeons  but  also  military  judges  should  possess  as  exact 
a  knowledge  as  possible  of  this  form  of  psychic  derangement, 
and  especially  that  they  should  know  the  symptoms  with  which 
the  disease  is  frequently  marked  at  the  beginning.  Also  the 
knowledge  that  dementia  praecox  often  takes  an  intermittent 
course  and  has  rather  long  intervals  of  quiescence  is  most  im¬ 
portant  and  essential  in  regard  to  anamnesia,  for  the  assess¬ 
ment  of  the  data  relating  to  the  history,  and  also  for  the 
claims  of  maintenance  which  come  under  consideration. 

The  Treatment  of  Amebic  Dysentery  with  Special  Reference  to 

Appendicostomy 

Dr.  James  M.  Anders  and  Dr.  William  L.  Rodman,  Phila¬ 
delphia:  The  subject  of  the  treatment  of  amebic  dysentery, 
particularly  in  its  bearings  on  surgical  procedures,  assumes  ■ 
importance  in  view  of  the  utter  helplessness  of  a  certain  pro¬ 
portion  of  cases  which  have  been  allowed  to  drag  on  until  the 
patients  no  longer  yield  to  medical  treatment,  and  also  because 
accessible  statistics  indicate  clearly  the  widespread  prevalence 
of  the  disease  even  in  subtropical  and  temperate  regions.  The 
fact  that  an  unsterilized  water-supply  is  the  principal  source 
of  infection  deserves  especial  emphasis.  The  danger  of  eating 
green  vegetables  and  fruits  which  have  either  been  fertilized 
by  the  oriental  method,  i.  e.,  with  human  excrement,  or 
cleansed  with  contaminated  water,  must  be  recollected.  In  the 
treatment  of  the  attack  an  important  indication  to  be  ful¬ 
filled  is  rest.  Magnesium  sulphate  is  recommended  since  it 
lessens  the  pain  and  tenesmus  by  removing  the  hardened  fecal 
masses  and  inhibiting  rather  than  exciting  undue  peristalsis. 
In  the  advanced  stages  of  amebic  dysentery  and  in  cases  mani¬ 
festing  highly  acute  invasion  symptoms,  purgatives  may  as¬ 
sume  the  role  of  aggravating  causes.  Ipecacuanha  early  gained 
popular  favor  only  to  fall  from  its  enviable  position  with  the 
passing  of  time.  It  was  reintroduced  by  Sir  Patrick  Manson, 
who  has  expressed  the  belief  that  in  this  drug  we  have  a 
remedy  possessing  specific  virtues.  In  general,  but  not  in- 
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\ariably  it  exerts  a  markedly  beneficial  effect,  causing  the 
amebas  to  disappear  rapidly  from  the  dejecta.  Much  stress  is 
placed  on  the  improved  mode  of  administration  by  means  of 
membroids  and  salol-coated  pills.  We  think  it  may  be  ques¬ 
tioned.  whether  chronic  irrigation  per  se,—i.  e.,  without  sur¬ 
gical  intervention,  has  in  its  last  analysis  given  more  encour- 
agmg  results  than  the  ipecacuanha  treatment  properly  em¬ 
ployed.  The  simple  fact  is  that  not  all  cases  of  chronic  amebic 
dysentery  yield  to  either  rectal  lavage  or  ipecacuanha  even 
though  carried  out  with  great  thoroughness.  It  is  desired  to 
place  on  record  a  case  in  which  appendicostomy  followed  bv 
irrigations  with  a  solution  of  quinin  resulted  in  a  remarkable 
cure.  We  favor  doing  the  operation  in  two  stages,  believin- 
that  it  is  best  not  to  open  the  appendix  until  firm  adhesions 
have  taken  place  between  the  cecum  and  parietal  peritoneum 
Jf  the  mesoappendix  is  ligated  the  blood-supply  to  the  appendix 
is  cut  off  and  gangrene  is  almost  certain  to  follow.  Bring  the 
base  of  the  appendix  well  up  against  the  abdominal  wall 
stitching  the  mesoappendix  to  the  parietal  peritoneum.  The 
appendix  is  snipped  off  with  a  pair  of  scissors  after  brushing 
it  over  with  a  solution  of  cocain.  As  compared  with  cecostomv 
we  unhesitatingly  pronounce  in  favor  of  appendicostomy,  since 
it  is  impossible  to  prevent  leakage  after  the  former  operation 
It  is  our  belief  that  the  fistula  should,  as  a  rule,  be  maintained 
indefinitely  if  the  patient  contemplate  residence  or  travel  in  a 
tropical  country.  Closure  of  the  fistula  is  most  easily  accom¬ 
plished  when  desirable. 
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Liability  for  Leaving  Sponge  in  Abdomen 

v« T^W‘ir°Ur/\i Qf  cAprIS  °f  Kentucky  says,  in  Samuels 
‘  J?lls  (,118  S>  W-  R-  339 )>  a  malpractice  case,  that 
the  defendant  was  a  surgeon  of  many  years’  experience  in 
performing  abdominal  operations.  He  was  called  to  operate 
on  the  plaintiff  for  ovaritis.  He  sent  down  a  trained  nurse 
and  followed  the  next  day  with  a  medical  student  as  assistant. 
Several  physicians  of  the  neighborhood  came  in  to  witness 
the  operation.  After  the  patient  had  been  put  under  the 
influence  of  an  anesthetic,  the  abdomen  was  opened  by  a  five 
or  six  inch  incision,  the  intestines  were  pressed  aside  from  the 
infected  region,  and  in  order  that  they  might  be  held  in 
place,  and  so  as  not  to  interfere  with  the  operator’s  work  a 
number  of  surgical  sponges  were  inserted  in  the  abdominal 
cavity ,  forming  a  kind  of  cofferdam  about  the  or<>un  to  be 
operated  on.  These  sponges  were  described  as  gauze  cloths 
about  14  inches  by  6  inches,  stitched  together.  After  the 
operation  the  sponges  were  intended  to  be  removed  and  the 
cut  in  the  abdomen  drawn  together  by  stitches,  leaving  a 
small  opening  in  which  was  inserted  strips  of  the  gauze  for 
drainage  purposes. 

•The  operation  was  thought  to  have  been  a  success,  but  the 
patient  did  not  respond  by  the  anticipated  recovery.  Instead 

tl  retvai  eW  layVhe  grew  W0rse-  and  in  about 

thirty  days  after  the  operation,  it  was  discovered  through  a 

part  of  the  original  opening  made  in  the  abdomen,  that  some 

foreign  substance  was  lying  near  the  surface,  which  on  bein- 

removed  was  discovered  to  be  one  of  the  surgical  sponges  used 

at  the  operation.  So  it  was  claimed  by  the  plaintiff.  It  was 

incrustated  in  and  saturated  with  foul-smelling  pus.  After  its 

removal  the  patient  improved  in  health,  but  there  was  left  a 

sinus,  which  it  was  claimed  had  developed  into  a  fecal  fistula 

♦hJt  f\8U?  brght’  the  plaintiff  chai’f?ing  malpractice  in 
that  the  defendant  negligently  left  or  suffered  to  be  left  in 

her  person  after  the  operation  the  surgical  sponge,  which  ir¬ 
ritated  the  intestines,  causing  them  to  fester  and  ulcerate, 
ci  eating  the  fistula,  which  emitted  fecal  matter  and  noxious 
gases  to  the  serious  impairment  of  her  health,  and  causing  her 
sickness  and  humiliation,  mental  and  physical  suffering”  for 
which  she  sought  damages.  Simplified,  the  charge  in  the 
ouginal  petition  was  that  the  defendant  had  carelessly  left 
oreign  substances  in  the  plaintiff’s  abdomen  after  the  opera¬ 
tion,  which  had  perforated  her  bowels,  producing  the  ill  effects 
specified.  But  it  was  doubtless  thought  by  the  plaintiff’s 
counsel  on  reflection  that  they  would  be  held  to  show  a  per¬ 
oration  in  order  to  recover,  and  that  by  the  foreign  substance 


left  there,  whether  the  sponge  or  other  thing;  that  to  per¬ 
forate  required  a  cut  or  puncture.  Unwilling  to  rest  their 

Ind  Z  a  r°W  Charge’  the?  ^  amendment  sought  to 
and  did  enlarge  it.  First  they  withdrew  the  charge  that  by 

foratTd  TnCr  .V"  the  abd°men  the  boweIs  had  been  per 
the  cot  °y  C'Wrged:  FirSt>  th“‘  defendant  in 

inW°  ,  he  °peratl0n  negKgently  cut  or  perforated  her 

intestines;  and  second,  that  the  sponge  which  lie  negligently 

left  ,n  her  abdomen  ulcerated  her  intestines  “and  left  an 
PWbef  ^erein’”  festerin£  and  gathering  pus  in  her  bowels. 

A  '  t  ie  ev?de”ce  failed  t0  support  the  first  charge  made  in 
the  amendment  the  plaintiff  was  still  at  liberty  to  sustain 

the  nWT  ’  ^  7  CTld’  Rnd  SUch  was  the  issue  Presented  by 
side  P  Fviw  Rroof  on  that  issue  was  admitted  from  each 
fh  '  FxPert  witnesses  were  brought  from  great  distances  by 
the  defendant,  whose  testimony  in  the  main,  if  not  wholly 

tcT  tlrit  i  f  P7;  Jh\r?S  attention  was  directed  sharply 

for  the  fief'6  i°  t  i  *  0t'?ris  for  a  peremptory  instruction 

nrnn  T  defendaiR  and  for  judgment  on  the  pleadings  were 
properly  overruled.  s 

evnf the  defe,,da,lt  Was  testifying  he  was  required  on 
cross-examination  to  answer  the  question  whether  lie  carried 
a  policy  of  insurance  against  accidents  of  that  kind.  Before 
another  witness  had  been  introduced  the  trial  judge  receded 
from  his  ruling  on  that  point.  Moreover,  on  his  reexamina¬ 
tion  before  the  matter  was  withdrawn  the  defendant  was 
questioned  thus:  “You  have  been  asked  about  insurance 
against  suits  for  malpractice.  I  will  ask  you  if  the  terms  of 
your  policy  cover  any  damages  that  may  be  recovered  in  a 
case  like  this ?  His  answer  was:  “Not  in  the  slightest  ”  The 
court  sees  no  cause  to  suspect  that  the  jury  would  have  dis¬ 
regarded  the  witness’  answer,  or  did  not  obey  the  subsequent 
admonition  of  the  judge.  The  error  was  probably  harmless  in 
the  first  place,  and  was  cured  in  the  next. 

The  defendant  testified,  and  a  number  of  other  witnesses 
bebalf,  testlfied,  as  to  the  customary  and  correct  method 
of  skilled  physicians  in  performing  the  operation  which  was 
the  subject  of  this  suit.  Some  of  the  witnesses  were  asked 
the  hypothetical  question  whether,  if  the  operation  was  per¬ 
formed  in  that  manner,  it  was  an  ordinarily  careful  manner 
of  (ioing  it  or  was  negligent.  On  objection  the  witnesses  were 
not  allowed  to  answer  that  question.  This  was  the  correct 
ruling.  That  was  for  the  jury  alone.  Witnesses  from  a  pro¬ 
fession  may  be  called  to  testify  concerning  the  teachings  of 
their  science,  and  the  customs  of  their  craft,  but  whether 
these  things  amount  to  due  care  is  for  the  court  or  jury  to 
say  in  a  controverted  case.  J 

Many  of  the  physicians  testifying  on  behalf  of  the  defendant 
said  that  the  best  of  surgeons  left  a  sponge  or  some  foreign 
substance  in  the  bodies  of  their  patients  in  performing  similar 
operations.  It  was  argued  from  this  that,  as  the  highest 
degree  of  skill  and  care  are  not  exempt  from  the  commission 
of  such  accidents,  a  similar  lapse  by  the  defendant  was  at 
least  not  other  than  “ordinary  care;”  but  that  did  not  follow 
Because  all  men  are  at  some  time  careless  does  not  relieve 
any  man  from  the  legal  consequences  of  his  careless  act;  but 
even  that  was  for  the  jury  to  say  whether  the  defendant  ex¬ 
ercised  the  degree  of  care  in  the  case  which  ordinarily  prudent 
and  skilled  surgeons,  who  practice  in  similar  localities,  usually 
exsrcise  in  such  matters. 

The  evidence  was  conflicting  whether  the  defendant  left  the 
sponge  in  the  plaintiff’s  body,  but  it  was  there.  Its  presence 
was  not  otherwise  accounted  for.  He  alone  placed  and  re¬ 
moved  the  sponges  that  were  used  in  the  operation.  There 
was  considerable  evidence  tending  to  show  it  was  left  there 
by  the  defendant,  and  that  he  did  not  pursue  the  course  which 
Ins  own  witnesses  of  his  profession  said  was  customary  and 
necessary  to  verify  whether  all  sponges  had  been  removed. 

The  trial  resulted  in  a  verdict  and  judgment  for  $3,500  for 
the  plaintiff.  The  court  thinks  that  a  statement  of  the  case 
disposed  of  the  claim  that  the  damages  were  excessive,  and  it 
affirms  the  judgment. 


Burden  of  Proof  and  Presumptions  in  Abortion  Cases 

The  Supreme  Court  of  Utah  says,  in  the  case  of  State  vs 
Wells  (100  Pac.  R.  081),  that  the  statute  of  that  state  is  that 
“every  person  who  provides,  supplies  or  administers  to  any 
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pregnant  woman,  or  procures  any  such  woman  to  take  any 
medicine,  drug  or  substance,  or  uses  or  employs  any  instru¬ 
ment  or  other  means  whatever,  with  intent  thereby  to  pro¬ 
cure  the  miscarriage  of  such  woman,  unless  the  same  is  neces¬ 
sary  to  preserve  her  life,  is  punishable,”  etc.  Under  such  a 
statute  as  this  the  authorities  generally  hold,  and  the  court 
thinks  correctly,  that  it  is  essential  for  the  state  to  allege 
and  prove  that  the  production  of  the  miscarriage  was  not 
necessary  to  save  the  woman’s  life,  and  that  the  burden  of 
proving  such  fact  is  on  the  state.  _  _ 

The  authorities  are  also  to  the  effect  that,  when  it  is  shown 
that  the  woman  was  healthy  and  in  a  normal  condition,  and 
that  medicine  was  administered  to  her,  or  an  operation  per¬ 
formed  on  her  to  produce  a  miscarriage,  the  evidence  is  suffi¬ 
cient  to  raise  the  inference,  and  to  find  the  fact,  that  the  pro¬ 
duction  of  the  miscarriage  was  not  necessary  to  save  the 
woman’s  life,  or  that  it  is  sufficient  where  it  is  shown  that 
there  was  nothing  in  the  condition  of  the  woman  to  indicate 
any  necessity  for  a  produced  miscarriage,  and  that  the  nega¬ 
tive  in  the  information  need  not  be  shown  by  direct  or  positive 
evidence,  but  may  be  shown  by  circumstantial  evidence.  It 
is  not  enough  however,  that  circumstances  be  proved  from 
which  an  inference  may  be  deduced  that  the  production  of  the 
miscarriage  was  not  necessary  to  preserve  the  life  of  the 
woman,  but  they  must  also  be  inconsistent  with  every  other 
reasonable  conclusion. 

If  an  operation  to  produce  a  miscarriage  is  performed  on  a 
woman  of  ordinary  good  health  and  of  normal  physical  condi¬ 
tions,  the  performance  of  such  an  operation  is  inconsistent 
with  the  conclusion  that  it  is  necessary  to  preserve  her  life. 
But  in  such  case  the  good  health  and  physical  conditions  of 
the  woman  may  not  be  presumed,  in  the  absence  of  testimony 
tending  to  show  them,  for  the  rule  is  also  well  settled  that, 
“where  circumstantial  evidence  is  relied  on,  the  circumstances 
must  be  proved,  and  not  themselves  presumed.” 

The  fact  that  the  woman  was  unmarried  does  not  tend  to 
show  that  the  operation  was  not  necessary  to  save  her  life 
any  more  than  if  she  had  been  married.  If  any  presumptions 
at  all  are  to  be  indulged,  it  is  more  likely,  for  various  reasons, 
that  it  might  be  more  necessary,  in  order  to  preserve  the  life 
of  the  woman,  to  perform  such  an  operation  on  an  unmarried 
than  on  a  married  woman. 

Nor  does  the  fact  that  the  defendant  had  illicit  sexual  in¬ 
tercourse  with  the  woman  necessarily  agree  with  and  support 
the  conclusion  that  the  operation  was  not  necessaiy  to  pie- 
serve  her  life.  If,  because  of  the  woman’s  condition  of  ill 
health,  or  other  physical  conditions,  or  bodily  ailment,  such  an 
operation  became  necessary  to  save  her  life,  it  was  just  as 
necessary  to  perform  the  operation  whether  the  woman  was 
pregnant  by  the  defendant  or  by  anothei . 
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1  Practical  Suggestions  for  the  Life-Insurance  Examiner.  W.  E. 

Porter,  New  York. 

2  *The  Responsibility  of  the  General  Practitioner  for  Freedom  of 

Medical  Research.  W.  B.  Cannon,  Cambridge,  Mass. 

3  Serodiagnosis  of  Syphilis.  F.  P.  Gay,  Boston. 

4  "-Laboratory  Work  by  the  Country  Physician.  M.  A.  Cummings, 

Winchester,  Mass. 

5  ""Suppurative  Pericystitis.  A.  L.  Chute,  Boston. 


2.  Freedom  of  Medical  Research. — Cannon  reviews  the  work 
that  has  been  done  by  the  Council  on  the  Defence  of  Medical 
Research  of  the  American  Medical  Association.  This  Council 
is  composed  of  representatives  of  various  medical  sciences,  who 
live  in  well-separated  parts  of  the  country.  During  the  past 
year  the  Council  has  been  actively  investigating  the  conditions 
of  animal  experimentation  in  laboratories  throughout  the 
United  States,  has  taken  precautions  against  the  abuse  of  ani¬ 
mal  experimentation  and  against  misconceptions  of  the  condi¬ 
tions  and  purposes  of  medical  research,  and  has  planned  a 


series  of  papers  by  experts  which  will  serve  to  diffuse  informa¬ 
tion  regarding  laboratory  procedures  and  the  results  of  labora¬ 
tory  study  of  disease. 

In  order  to  learn  the  conditions  of  medical  research,  a  circu¬ 
lar  was  sent  to  all  the  most  prominent  schools;  reports  have 
been  returned  for  more  than  eighty.  In  this  circular  questions 
were  asked  as  to  the  approximate  number  of  different  kinds 
of  animals  used  each  year;  the  methods  of  securing  these  ani¬ 
mals  ;  the  number  of  dogs  and  cats  killed  in  the  city  mere  y 
to  dispose  of  the  excess;  the  care  of  animals  in  the  medical 
school,  including  the  ventilation,  warmth,  cleanliness  and  light¬ 
ing  of  their  rooms;  whether  operations  likely  to  involve  pain 
were  always  performed  under  anesthesia;  whether  students 
were  permitted  to  carry  on  independent  investigation  or  were 
cautioned  against  it;  whether  experimental  work  was  con¬ 
ducted  under  rules;  and  whether  any  public  hostility  to  ani¬ 
mal  experimentation  existed  in  the  community.  These  ques¬ 
tions  have  been  fully  answered.  In  a  large  number  of  labora¬ 
tories  dogs  and  cats  are  secured  from  the  city  pound  or  the 
city  police,  and  in  some  schools  owners  contribute  animals  to 
be  destroyed.  In  one  instance  animals  are  reported  as  being 
obtained  from  officers  of  the  humane  society,  who  had  inves¬ 
tigated  the  laboratories  and  had  become  convinced  that  the 
animals  are  humanely  treated.  The  accommodations  for  ex¬ 
perimental  animals  are  reported  as  being  well-lighted,  well- 
ventilated,  properly  warmed  and  clean;  in  many  instances 
special  animal  houses  have  been  built,  and  in  five  instances  a 
special  attendant  is  provided  to  care  for  the  rooms  and  their 
occupants. 

In  answer  to  the  question  whether  any  cutting  operations 
on  unanesthetized  animals  are  performed,  all  the  schools  that 
use  animals  have  reported  “No.”  The  number  of  schools  in 
which  animals  are  kept  alive  after  operation  are  very  few. 
From  these  schools  the  testimony  is  uniform  that  hospital 
after-care  is  always  given  to  avoid  discomfort.  There  is  abso¬ 
lutely  uniform  testimony  that  students  are  supervised  in  any 
work  which  they  do  on  animals,  and,  in  fact,  aie  not  pei- 
mitted  to  perform  any  experiments,  except  in  a  few  of  the 
laboratories,  on  any  animals  other  than  frogs. 

4.  Laboratory  Work  by  the  Country  Physician.— Cummings 
urges  that  every  practitioner  should  own  or  have  access  to  a 
microscope  with  oil-immersion  lens,  and  as  he  uses  this  from 
time  to  time  he  will  find  his  facility  increasing,  and  with 
that  facility  a  greater  satisfaction  in  his  ability  to  do  better 
work.  Bacteriologic  work  may  also  be  done,  as  in  examining 
sore  throats.  By  keeping  on  hand  a  few  culture  tubes,  which 
may  be  obtained  at  small  expense  from  some  of  the  medical 
supply  houses,  and  also  sterile  swabs,  one  can  take  a  culture 
from  a  suspected  throat,  and  after  keeping  it  in  a  warm  place 
for  from  twelve  to  eighteen  hours,  there  will  be  a  sufficient 
growth  to  make  a  smear  on  a  slide.  This  may  be  stained  with 
Loeffler’s  blue,  and  on  examination  through  the  oil -immersion 
lens,  will  show  the  presence  or  absence  of  bacilli.  In  the  mat¬ 
ter  of  examination  of  the  blood,  one  does  not  need  to  be 
specially  expert  to  determine  roughly  the  hemoglobin  by  the 
Tallquist  scale,  or  the  contour  and  relative  size  of  the  red 
corpuscles  and  presence  of  white  corpuscles  in  unusual  number 
by  means  of  the  Leishman- Wright  stain,  all  of  which  may  be 
done  in  ten  minutes.  The  same  stain  will  bring  out  the 
plasmodium  of  malaria  if  it  is  present.  The  determination  of 
the  character  of  tissue  changes  and  of  the  chemical  and  bac¬ 
terial  content  of  fluids,  as  well  as  the  preparation  of  sera  and 
vaccines,  must  be  left  to  the  expert. 

5.  Suppurative  Pericystitis— Suppurative  pericystitis  is  a 
somewhat  uncommon  condition  in  which  suppuration  takes 
place  in  the  zone  of  loose  tissue  above  the  bladder,  and  in 
which  either  a  part  or  the  whole  of  the  space  of  Retzius  be¬ 
comes  a  veritable  abscess  cavity.  Chute  found  that  in  a  large 
proportion  of  cases  the  infection  is  secondary  to  some  disease 
of  the  lower  urinary  tract.  The  infection  of  the  prevesical 
space  takes  place  by  direct  extension,  or  through  the  lymphat¬ 
ics.  In  a  considerable  number  of  cases  of  suppurative  peri¬ 
cystitis  the  infection  is  through  the  blood  stream  and  may 
come  from  a  focus  existing  in  practically  any  part  of  the 
body.  In  some  instances  the  disease  is  an  extension  from  a 
neighboring  intra-abdominal  or  intrapelvic  lesion.  The  char- 
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acteristic  thing  diagnostically  is  the  presence  of  a  mass  above 
the  pubes  that  more  or  less  closely  resembles  a  full  bladder, 
but  that  is  unaffected  by  passing  a  catheter.  The  disease  is 
one  that  will  probably  always  have  a  considerable  mortality 
It  is  of  a  secondary  character  and  its  mortality  will  depend 
largely  on  the  nature  of  the  disease  that  it  is  secondary  to. 
The  treatment  should  be  free  drainage  of  the  pus  collection. 
Chute  reports  one  case. 

Lancet-Clinic,  Cincinnati 

September  18 

6  Direct  Laryngoscopy.  R.  H.  Johnston,  Baltimore 

7  Iellagra.  T.  C.  Minor,  Cincinnati. 

8  Tumors  of  the  Mediastinum.  D.  D.  Deneen,  Cincinnati. 

Virginia  Medical  Semi-Monthly,  Richmond 

September  10 

9  The  Physician  as  a  Public  Educator.  W.  L.  Peple  Richmond 
10  L°Washfne|SnSiD  '<*’  MaJ°r  °Peratlve  Work.  E.  M.’  Hasbrouck,' 

,SchooIs  and  Public  Health.  C.  G.  Kerley,  New  York 

12  ThburgalUe  °f  L°CaI  Medical  Societies.  V.  V.  Anderson,  Lynch- 

13  *ReonnaIncock0f  Malaria— Anopheiesis  (?)  E.  W.  Robertson, 

13.  Anopheiesis.— Robertson  considers  the  term  malaria  a 
misnomer.  The  anopheles  is  the  sine  qua  non  of  the  disease 
called  malaria.  It  digests  the  parasite  or  “develops”  it  in 
its  body.  It  becomes  its  property— a  part  of  its  body;  it  is 
a  harmless  germ  to  it,  becoming  physiologic  like  the  viper’s 
venom  in  his  own  body,  but  it  becomes  pathologic  to  man¬ 
kind,  after  being  bitten  with  almost  a  mathematical  pre¬ 
cision,  when  a  train  of  fever  and  blood  havoc  supervenes. 
Therefore,  he  asks,  why  not  accept  the  term  “anopheiesis?” 

Annals  of  Surgery,  Philadelphia 

September 

14  An  Analytic  and  Statistic  Review  of  1,000  Cases  of  Head  In- 

jury  (continued).  C.  Phelps,  New  York, 
lo  kSk|jnal^^nS  at  the  Johns  Hopkins  Hospital.  J.  S.  Davis, 

1 6  C Rochester  RMinn  Ligament  of  the  Liver-  M.  S.  Henderson, 

17  Hour-Glass  Stomach.  W.  A.  Downes,  New  York. 

18  Diagnosis  and  Treatment  of  Carcinoma  of  the  Cecum.  E  A 

Smith,  Buffalo,  N.  Y. 

19  ‘Resection  of  the  Colon  for  Cancer  and  Tuberculosis.  J  H 

Gibbon,  Philadelphia. 

20  Large  Phagedenic  Ulcer  of  the  Abdomen.  W.  H.  Luckett, 

ingw  xoru. 

21  Inguinal  Hernia  in  the  Female.  W.  B.  Coley,  New  York. 

“  Muller,  Aph?ladelphiahr0niC  Hypertrophic  Arthritis.  G.  P. 

15.  Skin  Grafting.— Davis’  paper  is  based  on  a  review  of  544 
cases  in  which  skin-grafting  was  done  in  the  clinic  of  Dr. 
Halsted  at  the  Johns  Hopkins  Hospital.  In  this  series  all 
types  of  grafts  have  been  used  and  skin  defects  on  almost 
every  part  of  the  body  have  been  grafted.  It  was  found  that 
the  general  health  of  the  patient  must  be  taken  into  considera¬ 
tion  when  skin  grafting  is  contemplated  and  grafts  to  be 
successful  must  only  be  transplanted  to  healthy  wounds.  As 
a  rule,  grafts  do  not  take  well  on  luetic  individuals.  No  anti¬ 
septics  must  touch  the  flaps  before  or  after  cutting.  A  gen¬ 
eral  anesthetic  is  necessary  in  the  majority  of  cases  in  which 
large  grafts  are  removed.  It  is  best  to  cover  the  defect  with 
a  single  large  graft,  if  possible,  as  the  healing  is  just  as  sat¬ 
isfactory  as  if  several  small  flaps  were  used  and  the  scar  is 
much  smaller.  Silver  foil  immediately  over  the  graft  has 
proved  its  worth,  but  it  is  best  to  apply  it  without  the  paper 
and  not  to  use  alcohol.  Temporary  moist  salt  gauze  dressings 
are  also  satisfactory.  Grafting,  even  if  only  partially  suc¬ 
cessful,  in  the  majority  of  cases  will  shorten  the  time  in  the 
hospital  and  accelerate  final  healing.  Partial  grafting  nearly 
always  stimulates  epidermal  growth  from  the  edges  of  the 
wound. 

Autodermic  grafts  take  somewhat  better  than  isodermie, 
but  isodermie  grafts  are  much  more  successful  than  is  gen¬ 
erally  supposed.  When  a  black  superficial  graft  is  applied  to 
a  defect  on  a  white  person  the  pigment  disappears  sooner  or 
ater,  and  vice  versa.  Ihe  majority  of  Thiersch  grafts,  espe- 
c-ially  m  breast  cases,  that  Davis  has  examined,  were  still 
adherent  throughout  the  greater  part  of  their  extent.  The 
shrinkage  in  the  size  of  a  wound  after  grafting  is  in  some 
cases  quite  remarkable. 
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Contraction  is  prevented  to  a  large  extent  by  grafting, 
although  it  sometimes  occurs,  especially  under  Thiersch  grafts 
on  exposed  positions,  such  as  the  palm  of  the  hand.  In  such 
ocations  the  whole  thickness  of  the  skin  should  be  trans- 
p  anted.  Slough  of  the  axillary  flap  in  breast  cases  has  little 

*7®?  ?,nA  e  heahnS  of  the  grafts,  as  in  many  of  the  complete 
takes  there  was  slough  of  the  flap,  and  in  many  of  the 
partial  takes  there  was  no  slough.  Mild  wound  infection, 

such  as  pyocyaneus,  seems  to  have  little  effect  on  the  ultimate 
healing  of  the  graft. 

18.  Carcinoma  of  the  Cecum.— Smith  reports  two  cases 
treated  successfully  by  resection  of  the  cecum.  He  says  that 
in  the  future  he  will  choose  for  the  operation  in  resecting  the 
cecum  for  removable  carcinoma,  inversion  of  both  ends  of  the 
cut  mtestme  followed  by  lateral  anastomosis  by  the  clamp 
method  between  the  stumps,  or  between  the  stump  of  the 
ileum  and  the  most  accessible  portion  of  the  colon,  preferably 
the  ascending  or  transverse  colon. 

19.  Resection  of  Colon. — Gibbon  reports  10  cases  which  he 
summarizes  as  follows:  1.  Acute  intestinal  obstruction;  car¬ 
cinoma  of  colon;  thoracic  aneurism  and  chronic  endocarditis. 
Resection  of  descending  colon  and  immediate  anastomosis.  Sud¬ 
den  death  eight  hours  later.  2.  Acute  intestinal  obstruction- 
adenocarcinoma  of  colon.  Resection  and  immediate  anastomo¬ 
sis.  Death  twenty-three  days  after  operation.  3.  Partial 
obstruction  and  carcinoma  of  transverse  colon  and  sigmoid. 
Resection  of  transverse  and  descending  colon;  immediate 
anastomosis.  Recovery;  patient  well  to-day.  4.  Tuberculous 
strictures  of  ileum;  tuberculous  peritonitis.  Resection  of 
ileum  and  cecum,  Sept.  28,  1905.  Second  operation,  Jan.  20, 
1906,  for  fecal  fistula.  Lateral  anastomosis  of  ileum  and 
transverse  colon.  Third  operation,  January,  1907,  same  con¬ 
dition;  lateral  anastomosis  of  ileum  and  sigmoid.  Fourth  op¬ 
eration,  May  1,  1907;  resection  of  transverse  colon  with  a 
portion  of  the  ileum.  Fifth  operation,  May  19,  1907;  jejunos- 
tomy.  .  Patient  died  May  21,  1907,  twenty  months  after  first 
operation.  5.  Obstruction  of  bowels  due  to  carcinoma  of  sig¬ 
moid.  Operation;  colostomy,  and  eight  days  later  resection 
and  anastomosis.  Recovery,  with  death  from  recurrence  one 
year  later.  6.  Carcinoma  of  appendix  and  cecum.  Resection 
of  cecum,  lateral  anastomosis,  Oct.  5,  1907.  Death  on  seventh 
day  after  operation.  7.  Carcinoma  of  ascending  colon,  March 
28,  1908.  Recovery;  well  at  the  present  time.  8.  Acute  intes¬ 
tinal  obstruction  due  to  carcinoma  of  splenic  flexure.  Colos¬ 
tomy,  May  12,  1908,  followed  by  resection  May  20,  1908.  Death 
June  6,  1908.  9.  Tuberculosis  of  cecum  and  peritoneum.  Re¬ 
section  of  cecum.  Recovery;  well  to-day.  10.  Carcinoma  of 
sigmoid.  Resection  and  immediate  anastomosis,  Jan.  31,  1909. 
Death,  Feb.  14,  1909. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

September 

23  The  Development  of  Public  Health  Work  in  Philadelphia  A 

C.  Abbot,  Philadelphia. 

24  The  Faculty  of  the  Early  Eighties  and  its  Influence  on  Med¬ 

ical  Men.  H.  A.  Hare,  Philadelphia. 

25  Radiographic  Statistics  of  the  Sesamoid  in  the  Tendon  of  the 

Gastrocnemius.  H.  K.  Pancoast,  Philadelphia. 

26  Examination  of  Some  of  the  Diabetic  Foods  of  Commerce  D 

W.  Fetterolf,  Philadelphia. 

American  Journal  of  Medical  Sciences,  Philadelphia 

September 

27  Infection  of  Urine  and  Urinary  Tract  by  Bacillus  Colt  Com¬ 

munis  in  infancy.  J.  L.  Morse,  Boston. 

28  ‘Diagnosis  and  Treatment  of  Bilateral  Cystic  Kidneys,  with 

Special  Reference  to  the  Determination  of  the  Renal’ Func¬ 
tion.  M.  Ivrotoszyner,  San  Francisco. 

29  ‘Value  of  the  Wassermann  Reaction  in  Cardiac  and  Vascular 

Disease.  J.  Collins  and  B.  Sachs,  New  York. 

30  Various  Types  of  Plague  and  their  Clinical  Manifestations 

N.  H.  Choksy,  Bombay,  India. 

31  ‘Leprosy  in  the  Philippine  Islands  and  its  Treatment  V  G 

Heiser,  Manila,  P.  I. 

32  Luetic  Bursopathy  of  Verneuil.  J.  W.  Churchman,  Baltimore 

33  Chorea  a  Symptom — Not  a  Disease.  G.  M.  Swift,  New  York! 

34  Practical  Value  of  the  Association  Test.  P.  Bailey,  New  York! 

35  ‘Importance  of  Blood  Cultures  in  the  Study  of  Infections  of 

Otitic  Origin.  E.  Libman  and  H.  L.  Cellar,  New  York. 

36  ‘Tuberculin-Treated  Guinea-Pigs  in  Recognition  of  Tuberculo¬ 

sis.  G.  Ebright,  San  Francisco. 


28.  Bilateral  Cystic  Kidneys. — A  careful  study  of  three  per¬ 
sonal  cases  and  of  others  recorded  in  the  literature  convinces 
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Krotoszyner  that  polycystic  degeneration  of  the  kidneys  is  m 
almost  all  instances  a  bilateral  affection.  In  cases  in  which 
for  the  time  being,  one  kidney  appears  to  be  anatomically  and 
functionally  healthy,  an  involvement  of  this  organ  may  be  ex¬ 
pected  to  develop  later.  Determination  of  the  kidney  func¬ 
tion  is  indispensable  prior  to  decision  on  any  operative  pro¬ 
cedure.  Nephrectomy  in  cystic  kidney  is  always  contraindi¬ 
cated.  Excruciating  pain,  general  sepsis  caused  by  suppura¬ 
tion  of  cysts,  profuse  hematuria,  and  distressing  symptoms 
due  to  the  presence  of  enormously  large  cysts  are,  under  favor¬ 
able  conditions  (good  renal  function),  indications  for  opera¬ 
tive  interference.  Nephrotomy  with  puncture  of  cysts,  decap¬ 
sulation  and  nephrofixation  are  the  operative  procedures  which 
in  selected  cases  may  give  satisfactory  (temporary)  results. 

29.  Value  of  Wassermann  Reaction.— From  a  study  of  36 
cases  of  cardiac  and  vascular  disease,  the  importance  of 
syphilis  as  a  causative  factor  is  established  in  a  very  large 
percentage  of  all  the  cases.  The  highest  percentage  was  ob¬ 
tained  in  cases  of  aneurism,  in  which  a  positive  Wassermann 
reaction  was  obtained  in  all  of  5  cases.  In  the  cases  of  aortic 
disease,  10  out  of  13  cases  gave  a  strongly  positive  reaction; 

2  gave  a  weak  positive  reaction.  In  marked  contrast  to  this 
are  the  cases  of  diffuse  chronic  endocarditis  affecting  the 
mitral  valve  in  which  only  1  of  the  7  cases  gave  a  positive 
reaction.  Collins  and  Sachs  believe  that  the  inference  is  jus¬ 
tified  that  rheumatic  and  other  infectious  agencies  are  a  much 
more  potent  etiologic  factor  in  diffuse  chronic  endocarditis 
than  is  syphilis.  Taking  all  these  facts  into  consideration, 
there  can  be  little  doubt  that  when  we  have  pronounced  symp¬ 
toms  of  aneurism  or  of  aortic  disease,  it  is  well  to  suspect 
syphilis,  even  though  the  manifestations  may  be  latent.  Even 
in  those  cases  in  which  articular  rheumatism  and  other  infec¬ 
tious  agents  may  have  played  some  sort  of  role,  and  in  which 
metallic  poison  or  abuse  of  alcohol  or  of  nicotin  be  admitted, 
if  a  Wassermann  reaction  gives  positive  results,  antisyphilitic 
treatment  should  be  instituted,  whatever  else  may  have  been 
discovered  regarding  the  antecedent  history  of  the  patient.  No 
doubt  articular  rheumatism  and  syphilis  occur  often  enough 
in  one  and  the  same  individual,  and  if  the  course  of  anti- 
syphilitic  treatment  has  been  decided  on,  we  may  at  least 
ask  that  it  be  properly  administered.  Collins  and  Sachs  favor 
the  routine  treatment  by  hypodermic  injection  of  mercury. 
Their  best  results  have  been  obtained  by  the  use  of  deep  injec¬ 
tions  of  corrosive  sublimate.  In  some  cases  marked  improve¬ 
ment  in  the  cardiac  and  vascular  symptoms  followed  on  such 
treatment,  but  even  if  the  vascular  system  should  not  im¬ 
prove  the  mercurial  treatment,  a  positive  Wassermann  reac¬ 
tion  would  justify  vigorous  specific  treatment  for  the  purpose 
of  preventing  serious  syphilitic  involvement  of  other  organs 
and  systems  of  the  body. 

31.  Leprosy. — Heiser  has  employed  the  a?-ray  successfully  in 
a  few  cases,  but  does  not  regard  it  as  being  suitable  as  a  rou¬ 
tine  treatment.  The  cases  in  which  this  form  of  treatment  is 
apparently  of  value  are  the  early  stages  of  the  tuberculous 
type  in  young  and  otherwise  healthy  subjects.  The  breaking 
down  by  the  a?-rays  of  one  large,  leprous  granuloma  of  an  in¬ 
dividual  usually  results  in  marked  coincident  improvement  in 
the  granulomas  situated  in  parts  of  the  body  far  removed,  and 
to  which  the  arrays  have  not  been  applied.  The  experience  in 
the  Philippines  during  the  past  three  years  demonstrates  that 
segregation  has  decreased  the  incidence  of  leprosy  by  over  50 
per  cent. 

35.  Abstracted  in  The  Journal,  June  19,  1909,  p.  2017. 

36.  Tuberculin  Reaction  in  Guinea-Pigs.— The  experiments 
on  which  Ebright’s  paper  is  based  were  undertaken  in  order  to 
determine  to  what  extent  the  tuberculin  reaction  in  guinea- 
pigs  might  be  of  value  in  the  diagnosis  of  human  tuberculosis. 
The  problem  which  presented  itself  was  to  reduce  the  length  of 
time  required  for  the  determination  of  tuberculosis  in  guinea- 
pigs  that  had  been  inoculated  with  material  containing  tu¬ 
bercle  bacilli.  The  method  employed  in  carrying  out  this  test 
has  simplicity  to  commend  it  and  the  fact  that  positive  le- 
sults  are  conclusive.  The  technic  consists  of  making  an  emul¬ 
sion  of  the  suspected  material  in  normal  salt  solution,  if  it  is 
not  already  fluid  enough  to  be  injected  through  a  coarse  syringe 
or  sharp-pointed,  improvised  pipette.  Three  guinea-pigs  aie 


inoculated  by  injecting  a  considerable  quantity  under  the  skin 
of  the  abdomen.  At  the  end  of  six  days  one  pig  is  given  0.2o 
c.c.  of  tuberculin  hypodermically  on  the  other  side  of  the 
abdomen,  and  is  chloroformed  at  the  end  of  twenty-four  hours 
and  autopsied.  The  fluids  at  the  site  of  the  original  inocula¬ 
tion  are  smeared  on  a  slide  and  examined  in  the  ordinary  way 
for  tubercle  bacilli.  If  the  first  pig  results  negatively,  another 
is  examined  in  the  same  way  by  giving  tuberculin  at  the  end 
of  two  weeks,  and  making  the  autopsy  at  the  end  of  twenty- 
four  hours.  If  this  is  also  negative,  the  third  pig  is  given  tu¬ 
berculin  at  the  end  of  from  four  to  six  weeks,  and  the  result 
of  its  examination  is  a  check  on  the  first  two.  The  test 
offers  a  means  in  a  considerable  proportion  of  cases,  of  making 
a  diagnosis  at  the  end  of  a  week  instead  of  waiting  until  the 
lapse  of  from  four  to  eight  weeks.  It  also  presents  a  method 
of  distinguishing  tubercle  bacilli  from  other  acid-fast  bacilli, 
especially  when,  as  often  happens,  they  are  present  m  large 
numbers. 


Journal  Missouri  State  Medical  Association,  St.  Louis 

September 

37  Dr  Adam  Hammer,  Surgeon  and  Apostle  of  Higher  Medical 

Education.  J.  M.  Ball,  St.  Louis.  ^  rT  ,, 

38  Tuberculosis  as  the  General  Practitioner  Sees  it.  O.  H.  Brown, 

39  Acute  Pulmonary  Edema  with  Report  of  Cases.  J.  Q.  Cham¬ 

bers,  Kansas  City.  _  . 

40  The  Art  of  Refraction.  J.  Green,  St.  Louis. 

Journal  of  Biological  Chemistry,  Baltimore 

September 

41  *The  Decomposition  of  j3-Oxybutyric  Acid  and  Aceto-Acetic 

Acid  by  Enzymes  of  the  Liver.  A.  J.  M  akeman  and  H.  D. 

42  Thj^Leucin  Fraction  of  Proteins.  P.  A.  Levene  and  D.  D. 

43  The*1  Leucin 6  Fraction0  in  Casein  and  Edestin.  P.  A.  Levene 

44  N at u r e^o f°t he 8 A cfd  43  < o  1  u b Ph osph o ro u s  C o m P  ou  n ds  of  some 

Important  Feeding  Materials.  E.  B.  Halt,  and  W.  E.  Tot- 

45  *  Volumetric  Method*’ for^the  Estimation  of  Casein  in  Cow’s 

46  Pr ef o rm e d"  Hyp o xa nthim^ '  V'*1  fv"  Leonard  and  W.  Jones,  Bal- 

47  Intracellular  Enzymes  of  Lower  Fungi,  Especially  Those  of 

Penicillium  Camemberti.  A.  W.  Dox,  New  Haven,  Conn. 

41.  Decomposition  of  |S-Oxybutyric  Acid.— The  experiments 
of  Wakeman  and  Dakin  show  that  0-oxybutyric  acid  is  oxi¬ 
dized  by  means  of  material  derived  from  the  liver,  but  not 
containing  the  liver  cells.  The  oxidizing  power  of  such  ma¬ 
terial  is  destroyed  by  heating;  hence  it  is  concluded  that  the 
oxidation  is  due  to  a  ferment  contained  in  the  liver  tissue.  The 
results  also  show  clearly  that  an  enzyme  capable  of  decompos¬ 
ing  aceto-acetic  acid  is  also  present  in  normal' liver  tissue,  and 
that  this  action  is  not  increased  by  the  addition  of  blood. 

45.  Estimation  of  Casein.— Hart  gives  the  following  method 
of  volumetric  determination  of  casein  in  cows’  milk:  10.5  c.c. 
of  milk  are  placed  in  a  200  c.c.  Erlenmeyer  flask,  75  c.c.  of 
distilled  water,  at  room  temperature,  are  added  and  1  to  1.5 
c.c.  of  a  10  per  cent,  solution  of  acetic  acid.  The  flask  is  given 
a  vigorous  rotary  motion.  Usually  1.5  c.c.  of  acetic  acid  gives 
a  clear  and"  fast  filtering  separation,  but,  occasionally,  with 
milks  low  in  casein,  a  better  separation  is  effected  if  a  little 
less  acetic  acid  is  used.  The  separated  precipitate  is  now 
filtered  through  a  9  to  11  cm.  filter.  As  the  casein  accumu¬ 
lates  on  the  filter,  there  is  a  marked  retardation  of  the  filter¬ 
ing  process.  This  can  again  be  made  rapid  by  conducting  a  fine 
stream  of  cold  water  against  the  upper  point  of  contact  of 
filter  paper  and  casein.  This  loosens  the  casein  mass  and  ac¬ 
cumulates  it  at  the  apex  of  the  filter.  This  is  all  essential  to 
the  proper  working  of  the  process.  It  is  absolutely  necessary 
that  all  loosely  combined  or  absorbed  acetic  acid  be  removed 
from  the  precipitate  by  a  thorough  washing  and  also  that 
cold  water  be  used  in  the  process,  in  order  to  maintain  the 
casein  in  a  loose,  easily  soluble  mass.  The  readiness  with 
which  the  casein  dissolves  in  the  dilute  alkali  is  largely  de¬ 
termined  by  the  temperature  to  which  it  has  been  subjected 
in  the  manipulations.  A  temperature  not  exceeding  20  C-,  and 
one  that  in  his  experience  prevented  the  formation  of  laige 
compact  masses,  is  recommended.  The  particles  of  casein 
adhering  to  the  glass  of  the  precipitating  flask  need  not  he 
removed,  as  the  bulk  of  the  precipitate  is  again  to  be  returned 
to  the  same  flask.  They  should,  however,  be  thoroughly 
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™shed'  washin^s  8hould  continue  until  at  least  250  to 

' ?,  aCf:  °fT?+tfate  have  accumulated.  This  insures  removal  of 
.  acid.  If  the  process  has  been  properly  conducted  and  the 
light  amount  of  acid  used  in  the  precipitation,  the  filtrate  will 
be  perfectly  clear. 

The  precipitate  together  with  the  filter  paper,  is  now  re- 
tmned  to  the  flask  in  which  the  precipitation  was  made,  from 
-5  to  80  c.c.  of  neutral  carbon  dioxid  free  water  are  added, 

XT 

and  then  a  few  drops  of  phenolphthalein  and  10  c.c.  of  — 

potassium  hydroxid.  The  flask  is  stoppered  with  a  rubber 
stopper,  and  vigorously  shaken,  either  by  hand  or  in  a  ma¬ 
chine,  until  solution.  Complete  solution  is  easily  indicated 
even  in  the  presence  of  the  filter  paper  by  the  disappearance  of 
the  white  casein  particles,  that  otherwise  would  settle  to  the 
bottom.  After  solution,  the  stopper  is  rinsed  off  with  neutral 

carbon  dioxid  free  water  and  immediately  titrated  with  _ 

acid  to  the  disappearance  of  the  red  color.  It  is  imperative 
that  a  blank  should  be  run  parallel  with  the  entire  determina¬ 
tion.  In  the  author’s  experience  it  was  always  found  that 
even  when  all  ordinary  precautions  were  taken  to  secure 
neutrality,  a  blank  of  0.2  to  0.3  c.c.  acidity  was  obtained.  The 
correction  for  the  blank — and  in  his  laboratory  it  was  in¬ 
variably  in  the  same  direction— is  made  by  its  addition  to  the 
number  of  cubic  centimeters  of  acid  used  in  the  titration.  The 
difference  between  this  corrected  acid  reading  and  the  10  c.c. 
of  alkali  used  gives  directly  the  percentage  of  casein  in  the 

N 

milk.  For  example:  Suppose  it  took  6.7  c.c.  of  —  sulphuric 

acid  in  the  titration,  and  the  blank  was  0.2  c.c.,  then  the  per 
cent,  of  casein  becomes  10  —  6.9,  or  3.1  per  cent.  This  method 
is  rapid  and,  if  properly  conducted,  is  said  to  give  accurate 
results  in  less  than  two  hours. 
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50  Membranous  Dysmenorrhea.  J.  T.  U.  Renaud,  Chicago. 

Journal  Medical  Society  of  New  Jersey,  Orange 

September 

51  *In£o?“U|oulhroSe.riaI  lDjeetions  in  SyPhilis-  H.  A.  Puls- 


1233 


5a  .?LSPtPSia-A.  Misnomer.  W.  B.  Stewart,  Atlantic  City 
03  lhdeenSupernutritive  Properties  of  Milk.  A.  McAlister,  Cam- 

51.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  477. 

53.  Abstracted  in  The  Journal,  Aug.  28,  1909,  p.  739. 

Military  Surgeon,  Washington,  D.  C. 
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54  Civil  Sanitary  Function  of  the  Army  Medical  Deoartment  in 

Territory  under  Military  Control.  E.  L.  Munson,  Washing- 

55  FaStUoner AU  °£%Ve£  infl n£pegtioa  of  Immigrants.  J.  B. 

e„  tT  «l<Jner.  u.  h.  u.  H.  and  M.-H.  Service. 

56  *  Leprosy  in  Guam.  G.  L.  Angeny,  U.  S.  Navy 

b<  Report  of  Twelfth  International  Congress  on  Alcoholism  held 
in  London,  July  18-24,  1909.  F.  L.  Pleadwell,  U.  S.  Navy. 

56.  Leprosy  in  Guam.— In  11  cases  of  leprosy,  2  of  the  anes¬ 
thetic  variety,  4  of  the  tuberculous  variety,  and  5  of  the  mixed 
variety,  hydrargyrum  succinimidum,  gr.  1/5,  was  injected  into 
the  buttocks  every  second  day  for  the  first  thirty  days,  then 
gr.  2/5  ever}  fourth  day,  to  date.  In  a  few  instances  mild 
symptoms  of  mercuralism  manifested  themselves  and  necessi¬ 
tated  the  discontinuance  of  the  treatment  for  several  injec¬ 
tions.  In  no  case,  however,  did  this  occur  until  well  along  in 
the  second  month  of  the  treatment.  The  results  of  nearly 
four  months’  treatment  by  this  method  are  not  encouraging, 
although  in  a  majority  of  the  cases  some  improvement  of  the 
subjective  symptoms  has  taken  place.  Ten  of  the  eleven  pa¬ 
tients  state  that  they  feel  better  since  the  treatment  was  be¬ 
gun.  \\  hen  asked  to  define  the  improvement  they  reply  that 
t  ie\  feel  better  over  the  entire  body.”  In  9  cases  neuralgic 
pain  was  a  prominent  symptom.  In  2  cases,  1  of  the  nerve 
and  the  other  of  the  mixed  type,  the  patients  experienced  en- 


Vthcr  m  fr°*?  1!am  Sh°rtly  after  the  first  few  injections;  in  5 
others,  the  attacks  of  pain  recur  less  frequently  and  with  less 

eventy  and  in  the  remaining  2  this  symptom  has  not  been 
in  impo,i4i,ble’  however,  to  detect  any  improvement 

ii  6  8Wtoms-  In  one  patient  who  has  persist¬ 

ently  held  that  he  “feels  better,”  there  has  been  a  decided  loss 

de,W  ’  f”  r1? !fDt  ,epr°US  keratitis  has  advanced  so  as  to 
ideers  l’  th(!  Viai0n  of  the  affected  eye,  several  large 

aid  the  h  -n  ^  68  haVe  manifested  no  tendency  to  heal, 
and  the  bacilli  are  far  more  numerous  than  when  the  treat- 

ment  was  instituted.  In  another  case  of  mixed  leprosy,  a  lame 

the  frit  d,eV,el°Pfd  011  the  f00t  during  the  third  month  of 
-  eatment  has  left,  as  a  sequel,  an  ulcer  several  square 
mches  m  area,  which  will  eventually  destroy  one  or  more  toes. 

in  d  patient  has  shown  a  decided  increase  in  the  facial 
iepromata,  and  an  increase  in  the  number  of  bacilli.  In  this 
and  the  remaining  cases,  aside  from  the  improvement  in  the 
subjective  symptoms,  the  disease  has  apparently  pursued  its 
normal  course,  unaffected  by  the  treatment.  While  in  some 
cases  the  existing  skin  lesions  have  healed,  in  most  cases  new 
lesions  have  appeared,  so  that  now,  after  nearly  four  months 
o  treatment,  the  individual  cases  show  about  the  same  num¬ 
ber  of  open  lesions  as  when  treatment  was  begun.  One  patient 
declares  that  the  treatment  has  made  him  worse,  and  he  cer 
tamly  has  shown  no  improvement.  Although  the  method  has 
not  been  followed  by  any  decided  benefit,  the  results  are  not 
regarded  as  conclusive  by  Angeny,  and  it  is  his  intention  to 
continue  the  injections  in  the  patients  now  under  treatment 
and  to  add  to  the  list  a  number  of  other  cases. 

Progressive  Medicine,  Philadelphia 
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G1  Diseases  of  the  Nervous  System.  W.  G.  Spiller,  Philadelphia. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 
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2  "“■«?  R  SSi”,  Be„S.  Hydraulic  Dls. 

63  s',&6,cw0prKr1,  “sj-Si  f,°ot  ,or  °< «'» 

*Rtl'a“a,°^arii1  .R-  T.  Frank,  New  York 

6  S,  ^Pulsion  Occurring  at  Each  Menstrual  Period  O 

oc  and  J-  J-  Seroggs,  Beaver  Pa 

'  ReDe°tro!t  °fMichUSUaIly  Lal’ge  0varian  cyst-  S.  H.  Knight, 

67  Abdominal  Myomectomy  for  Large  Uterine  Fibroids  H  p 
rq  Thu  ??  aYd.iV'  A-  Frick’  Kansas  City,  Mo.  ’  1 ' 

b8  The  Air  of  the  Operating  Room  as  a  Possible  Factor  in  the 
fio  In?actl°u  of  Wounds.  H.  Robb,  Cleveland  Ohio  ' 

69  °  ioHdieraU0n  -of,  Eclampsia  with  Report  of  a  Case  Accompan- 

cago  7  Hemiplegla-  C-  W-  Barrett>  flud  J-  H.  Ilargcr  Chl- 

70  HnGCo«r„Uab,etHamorrh.|e  from  the  Non-Pucrpera,  litmus. 

7  1  Dermatitis  Exfoliativa  Neonatorum.  H.  G.  Myrick,  Boston. 

63.  Suprapubic  Operation  on  Pelvic  Floor.— In  a  case  of  com¬ 
plete  relaxation,  with  elongation  of  all  the  interpelvic  sup¬ 
ports  of  the  uterus,  vagina  and  bladder,  Polk  performed  an 
original  operation,  which,  he  says,  is  designed  to  aid  in  the 
correction  of  all  degrees  of  prolapsus  uteri,  but  particularly  its 
ultra  forms.  The  patient  is  placed  in  bed  and  treated  for  a 
week  or  ten  days.  Reduce  the  prolapse,  and  permit  the  affected 
viscera  and  surrounding  structures  to  regain  as  much  of  the 
normal  status  as  possible.  After  opening  the  abdomen,  the 
Trendelenburg  position  being  secured,  and  the  pelvis  (the  true 
pelvis)  cleared  of  all  intestine,  except  the  lower  sigmoid  and 
rectum,  the  uterus  is  firmly  caught  with  a  double  tenaculum 
at  its  anterior  vaginal  juncture.  Pulling  it  up  and  making 
the  vagina  taut,  an  anteroposterior  incision  is  made  reaching 
from  the  tenaculum  to  the  bladder  (which  meanwhile  is  held 
against  the  pubis),  and  extending  through  tissue  to  the  rec¬ 
ognizable  vaginal  wall.  Through  this  opening,  which  is 
stretched  laterally,  the  bladder  is  separated  from  the  face  of 
the  vagina  as  far  as  the  trigone  or  even  somewhat  beneath  it. 

The  ureters  are  pushed  aside,  and  where  they  turn  toward  the 
trigone  are  displaced  upward  and  forward  with  the  bladder. 

The  next  step  is  to  unite  by  suture  with  continuous  kangaroo 
tendon  the  anterolateral  lines  of  the  vagina  (one  on  °each 
side)  from  below  upward,  beginning  as  far  down  as  possible 
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and  ending  just  below  the  upper  end  of  the  original  incision. 

A  second  line  of  continuous  kangaroo  suture  is  then  placed, 
so  as  to  draw  to  the  median  line  as  much  fascia  and  covering 
peritoneum  as  can  be  brought  in  from  the  sides  of  the  blad¬ 
der,  the  vagina  and  the  uterus.  The  structures  in  this  region 
which  must  be  left  outside  the  sutures  are  the  ureters  and  the 
uterine  arteries— the  arteries  are  in  danger  at  the  upper  end 
of  this  field,  the  ureters  at  the  lower.  The  most  important 
loops  of  this  suture  are  those  employed  at  the  lower  portions 
of  the  incision — the  last  two  need  not  enter  the  vaginal  tissue, 
but,  going  down  to  it,  pass  over,  and  then  out  on  the  opposite 
side  as  before.  Their  effect  will  be  to  accentuate  the  line 
of  the  bladder  base,  and  to  shorten  the  suspensory  ligament 
of  the  bladder,  as  well  as  the  lateral  fascial  connections  of  the 
vagina  and  the  basic  lines  of  the  broad  ligaments.  The 
uterosacral  ligaments  are  caught  up  at  about  the  junction  of 
the  inner  and  middle  thirds,  drawn  in  from  this  point  and 
stitched  with  the  same  suture  material  either  to  the  side,  be¬ 
low  or  to  the  outside  of  their  uterine  attachment,  as  is  most 
easily  done.  It  is  essential  to  take  in  as  much  of  the  slack 
as  is  needed  to  give  them  their  original  supporting  function. 

If  the  uterus  is  to  be  retained,  the  operation,  as  described, 
will  be  carried  out  with  the  addition,  if  deemed  best,  of  short¬ 
ening  the  round  ligaments,  but  this  is  not  essential.  If  it  is  a 
senile  uterus,  Polk  suggests  that  it  be  thrown  forward  and  the 
fundus  held  in  the  sulcus  behind  the  bladder  by  a  retaining 
suture  through  the  round  ligament  at  each  cornua.  If  the 
uterus  is  removed,  the  operation  is  then  executed  as  described 
as  far  as  the  completion  of  the  suturing  in  front  of  the  uterus, 
then  this  organ  is  dissected  or  cut  from  its  lateral  attachments 
to  about  the  level  of  the  internal  os,  stopping  short  of  the  at¬ 
tachment  of  the  uterosacral  ligaments.  The  cut  surfaces  of 
the  stump  are  stitched  together  in  continuation  of  the  line  of 
original  incision ;  the  loose  ends  of  the  severed  broad  and  round 
ligaments  caught  up  and  included  in  this  line  of  suturing.  And 
finally,  the  uterosacral  ligaments  are  caught  up  at  the  junc¬ 
tion  with  the  stump;  the  right  is  drawn  over  and  stitched  to 
the  stump  to  the  left,  and  the  left  is  drawn  to  overlap  the 
right  and  stitched  in  corresponding  position  to  that  given  the 
left  ligament.  After  closing  the  abdominal  wound,  further 
procedure  can  be  determined  by  the  patient  s  condition. 

65.  Decidual  Expulsion  at  Menstrual  Period.— A  woman,  27 
years  of  age,  had  given  birth  to  a  child  when  24.  Labor  was 
normal.  Since  then  she  has  had  at  her  menstrual  periods  se¬ 
vere  pains,  simulating  true  labor  pains,  and  is  relieved  only 
after  the  expulsion  of  a  cast-like  membrane.  Before  this 
membrane  is  expelled  a  bloody  discharge  begins.  Her  family 
physician  attended  her  during  three  periods  and  each  time 
found  a  complete  membranous  cast  of  the  uterine  cavity.  The 
surface  of  this  cast  is  finely  granular.  On  opening  the  cast 
one  sees  both  tubal  cornua,  and  that  the  internal  surface 
shows  large  and  small  granular  elevations;  the  thickness  of 
this  membrane  is  more  than  1  cm.  The  patient  was  under  the 
authors’  observation  during  two  menstrual  periods,  and  each 
time  she  expelled  a  membranous  cast  and  suffered  severe, 
labor-like  pains.  Histologic  examination  shows  a  marked  de¬ 
cidual  formation.  Frankl  and  Scroggs  believe  that  this  is  not 
a  case  of  dysmenorrhea  membranacea,  but  a  true  decidua;  that 
it  is  a  product  of  pregnancy,  although  no  part  of  the  ovum  was 
found.  Apparently,  the  ovum  died  each  month  in  the  first 
stages  of  its  development.  The  woman  admitted  that  she  co¬ 
habited  with  her  husband  just  after  the  menstrual  period, 
and  therefore  must  have  been  impregnated  immediately.  The 
ovum  died  during  the  first  days,  but  the  decidua  remained 
in  the  uterine  cavity  until  the  time  of  the  next  menstruation. 
At  the  time  of  the  physiologic  menstrual  wave  the  separation 
of  the  decidua  from  the  uterine  wall  began  in  which  the  throm¬ 
bosis  of  the  blood  sinuses  perhaps  helped,  and  it  was  then 
expelled  by  the  uterine  contractions. 

66.  Unusually  Large  Ovarian  Cyst —Knight’s  case  was  one 
of  multil ocular  adenoma  of  the  ovary,  and  some  of  the  daughter 
cysts  were  filled  with  a  thin  pea-soup-like  fluid.  The  fluid 
part  of  the  tumor  collected  amounted  to  96  pints.  The  solid 
part  of  the  tumor  weighed  15  pounds.  The  whole  together 
weighed  111  pounds.  The  patient  herself  weighed  87  pounds 
when  she  left  the  hospital. 
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75.  Asthenia  Universalis  Congenita.— In  the  course  of  his 
studies  Stiller  discovered  a  constitutional  disease,  hitherto  un¬ 
known,  which  he  has  called  asthenia  universalis  congenita.  The 
predisposition  shows  itself  even  in  the  child  in  the  atonic 
habitus — thin  bone  structure,  long  flat  and  sunken  thorax, 
sharply  sloping  ribs  and  wide  intercostal  spaces.  The  angulus 
epigastricus,  upper  and  lower  chest  apertures,  as  well  as  the 
pelvis,  are  narrow.  The  cranium  outweighs  the  face,  owing 
to  the  delicate  and  pointed  lower  jaw,  the  zygomatic  bones  and 
the  nose  being  small  in  size  also.  This  congenital,  mostly  in¬ 
herited,  asthenic  predisposition  tends  to  lead  to  a  chain  of 
disorders,  which,  as  a  rule,  show  themselves  first  after  pubes¬ 
cence,  and  together  with  the  congenital  habitus  form  the 
asthenic  disease.  These  disorders  are  manifold;  but  among 
them  appear  most  often  four  large  groups,  i.  e.,  enteroptosls, 
nervous  dyspepsia,  neurasthenia  and  dystrophia. 

76.  Intestinal  Hemorrhage  in  Typhoid. — In  1,218  consecutive 
cases  of  typhoid  running  over  eleven  years  in  Lakeside  Hos¬ 
pital,  Cleveland,  there  have  been  74  cases  of  intestinal  hemor¬ 
rhage,  or  6.07  per  cent.;  56  of  them  were  men  and  18  women. 
Of  the  hemorrhage  cases  in  this  series,  21  individuals,  or  28.37 
per  cent.,  died;  this  is  1.72  per  cent,  of  the  entire  number  of 
cases.  Of  the  21  cases,  11,  or  52.38  per  cent.,  died  of  perfora¬ 
tion,  representing  14.8  per  cent,  of  the  hemorrhagic  cases. 
Nine,  or  12.16  per  cent.,  died  of  toxemia,  and  one  from  the  im¬ 
mediate  direct  effects  of  hemorrhage.  The  symptomatology 
of  hemorrhage  is  often  indefinite.  In  this  series,  36,  or  48.64 
per  cent.,  gave  no  prodromata.  The  symptoms  recorded  are: 
Four  stools  in  1  case;  diarrhea  in  3  cases;  pain  in  9  cases; 
sudden  distention  in  3  cases;  fall  of  temperature  in  13  cases; 
fall  in  blood  pressure  in  1  case;  and  delirium  in  6  cases. 

The  chief  therapeutic  conception  in  intestinal  hemorrhage  is 
the  securing  and  maintenance  of  an  empty  and  collapsed  bowel, 
whereby  the  vessels  will  be  compressed  and  the  conditions 
favoring  arrest  of  hemorrhage  will  be  produced.  As  patients 
rarely  die  as  the  result  of  the  hemorrhage,  and  then  almost 
always  after  several  bleedings,  one  can  reasonably  expect  that 
the  patient  will  quickly  recover  from  the  results  of  the  acute 
anemia,  and  the  entire  energy  of  the  physician  can  be  devoted, 
for  a  time  at  least,  to  stopping  the  bleeding.  The  abstinence 
can  be  continued  six  days  after  the  hemorrhage  ceases.  A 
Leiter  coil  or  cold  applications  to  the  abdomen,  stimulants 
hypodermically,  opium  in  small  quantities  for  restlessness  and 
active  peristalsis  and  water  are  incidentally  used  as  required; 
all  bathing,  except  for  comfort,  is  stopped.  Lactate  or  chlorid 
of  calcium  is  employed  almost  as  a  routine  measure,  although 
its  use  is  not  scientifically  demanded  unless  the  coagulation 
time  is  slow,  which  is  not  always  the  case.  The  older  reme¬ 
dies,  turpentine  and  ergot,  are  useless.  Opium  abolishes  peri¬ 
stalsis  and  is  an  effective  aid.  Absolute  quiet  is  essential. 
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81  ‘Critical  Study  of  the  Sensory  Functions  of  the  Motor  Zone 

(Pre-Rolandic  Area)  ;  More  Especially  Stereognosis.  H.  H. 
Hoppe,  Cincinnati. 

82  Aneurism  of  the  Left  Anterior  Cerebral  Artery  with  Rupture 

Simulating  Brain  Tumor.  J.  A.  Booth,  New  York. 

83  Case  of  Syringomyelia.  J.  A.  Booth.  New  York. 

84  Two  Cases  of  Encephalitis.  S.  D.  Ingham,  Philadelphia. 

81.  Abstracted  in  The  Journal,  July  17,  1909,  p.  227. 
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83  TB  StS‘'°  •»  1908-09.  E.  A.  Bowerman, 

86  County  Sanitary  Associations  and  their  Uses  r>  run 

back,  Canandaigua,  N.  Y  e  Uses'  J-  Ha*len- 

°  Buffa°o0f  L°Cal  SklD  Lesi0DS  t0  F1«t-Foot.  W.  H.  Billings, 

88  Nervous  Sequel*  of  Infectious  Diseases.  J.  w.  Putnam,  Buf- 

oo  ?rre®tme°t  of  Placenta  Praevia.  H.  Schwartz  St  r 
90  M°dern  Surgery  of  Stomach.  J.  aDeSeuPhiladelphia. 

87.  Relation  of  Skin  Lesions  to  Flat-Foot.-Billings  claims 
hat  in  about  80  per  cent,  of  flat-foot  cases,  the  skin  coverin' 
ie  ankle  and  foot  will  present  one  or  more  conditions  which 
seem  to  be  closely  related  and  always  benefited,  often  cured 
by  correction  of  the  deformity.  The  most  common  skin  lesion 
associated  with  flat-foot  is  the  callus.  Excessive  sweating  of 
ie  feet  is  a  troublesome  skin  condition  frequently  seen  in 
flat-foot  deformity.  This  condition  is  relieved  as'  the  foot 
gains  m  strength  in  its  corrected  position.  Varicose  ulcer 
located  posterior  to  and  above  the  internal  maleolus  is  occa- 

3^Y^Hrti0n  °f,  flat-f00L  A  soft  co™  between  the 
and  fifth  toes  is  almost  always  associated  with  trans- 
veise  arch  relaxation.  Eczema  between  the  toes,  although  not 
common  is  always  associated  with  flattened  transverse  arch. 

A  troublesome  fissure  located  between  the  fourth  and  fifth  toes 
is  often  associated  with  a  relaxed  transverse  arch  and  relieved 
by  arch  correction.  u 
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Recognition  of  an  Uncompensated  Heart.  T.  W.  Stumm,  St 
115  S°M?n£tyPiCal  GaII-St0n*  Di— •  J-  W.  Andrews,  Mankato, 

16  C1ioratest0fpahul.N0rth'VeStern  States  of  America.  H.  L.  Tay- 
U  ‘  *Epidemic  Poliomyelitis.  H.  Sneve  and  W.  Ramsey,  St.  Paul. 

117.  Epidemic  Poliomyelitis.-Sneve  and  Ramsey  have  trans- 

D  wn(,  abstrafted  the  clinical  description  of  the  disease  by 
Dr  Wickman  of  Stockholm,  and  the  pathologic  studies  Gf 
Harb.tz  and  Scheel  of  Christiania,  and"  the  bacteriology  of 

p  dem  olZt  %tvGeir8V°W  °*  Chri‘“i““.  Norway-s^tate 

epidemiologist.  They  urge  on  every  physician  to  report  every 
suspicious  case,  and  also  to  furnish  spinal  fluid  to  the  city 

mortem!  ab°rat°ry’  and  whenever  possible  to  secure  a  post 

American  Journal  of  Physiology,  Boston 

September 
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New  Haven  Conn  L‘  B‘  Mendel  and  s-  R  Benedict, 

“  L- a  “”d  s- 

‘  E.  AC,d  »"  »etaboll,„. 


H  oS-a  *-<»*• 

93  Haw.,,  5«o.hLoc..lo„  lor^S.natortun,  for  the  Tuheeclons. 
CaNe  "oS™”"1'  SC“r',J’  Assocl,M  «■!»,  Rickets,  p.  J,  Kahle. 

“  SSayvaj-i cer“'"  — »  “* 

'  BafsaNew  8?fe',D°l  E'™  Cas“  Mississippi,  c.  C. 

inn  lVh?n  ls  Gonorrhea  Cured?  A.  Nelken  New  Orleans 

ACletansUlia  Wlth  Relation  of  Cases-  L.  G.  LeBeuf.  New  Or- 

101  InSoCratULaS.  f°r  Digitalis  in  Pneumonia.  A.  A.  Herold,  Shreve- 

The  Laryngoscope,  St.  Louis 

,AO  .  September 

103  nUSiSi  of  Voice. 

0  ®U&°rEHTrlS:hTSSl.“o ACUte 

baugChnChicigJertain  Labyrinth  Symptoms.  G.  E.  Sham- 
106  *  Pemphigus  of  the  Throat.  L.  M  Hurd  New  York 
10S  Ja^Son,  Pittsburg  ’  W  l0lk' 

100  i?offaEp'sl0itlSK  J-  C-  Beck-  Chicago. 

109  Self-Retaining  Submucous  Specula.  S.  G.  Higgins,  Milwaukee. 

102.  Lipoma  of  Larynx. — Goldstein  reviews,  briefly,  12  cases 
recorded  in  the  literature,  and  cites  1  personal  case  in  which 
two  lipomas  of  large  size  were  removed  successfully  under 
local  anesthesia.  A  large  rounded,  pale,  yellowish -pink  mass 
compJetely  filled  the  glottis,  extending  from  the  left  lateral 
wall  of  the  ventricular  fossa,  pushing  the  ventricular  band 

ra:,d  fu  0Verlying  both  vocal  cords.  Owing  to  unusual 
<  this  mass  and  its  extreme  convex  surface,  the  left 
ventricular  band  was  stretched  and  arched  abnormally  upward 
so  that  it  appeared  almost  in  a  line  with  the  left  arytenoid 
art fl age.  The  patient  had  complained  for  about  a  period  of 
fifteen  years  of  almost  constant  discomfort  in  speech  and  res¬ 
piration,  two  symptoms  which  have  become  more  aggravated 
from  year  to  year,  culminating  in  marked  dyspnea,  with 
change  m  position  of  the  body,  frequent  paroxysms  of  couch¬ 
ing  and  marked  emaciation,  restless  nights,  nervous  depres- 
on,  inability  to  eat  or  to  digest  properly. 

10G.  Pemphigus  of  the  Throat.— In  Hurd’s  case  the  pemphi¬ 
gus  was  limited  entirely  to  the  mucous  membrane  of  the 
throat,  an  exceedingly  rare  condition. 

Denver  Medical  Times  and  Utah  Medical  Journal 
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]]V  typhoid  Fever.  L.  P.  Barbour,  Rocky  Ford  Colo 

1  Cejunetaan  cSoeioti0n ;  WIth  Report  of  a  Case.’  F  Finney,  La 

!!*  I)lMiaikeS  M.  White<!WDeSver.May  AffeCt  the  'VholeSomeness  of 
Iiabies  Plague.  It.  Anderson,  Salt  Lake  City. 


lb  wf  u,  Magnesium.  Mendel  and  Benedict  find 
that  when  soluble  magnesium  compounds  are  introduced  into 
animals  by  another  route  than  the  gastrointestinal  tract,  the 
gieatei  portion  of  the  excess  injected  leaves  the  body  by  way 

tL,  r h  7  J1  n  leSS  than  forty-eigbt  hours.  The  intes 
tina  path  is  of  minor,  if  any,  significance  for  magnesium  in¬ 
troduced  under  these  conditions.  A  considerable  quantity  of 

UvTwoT  “K  be  retahled  in  the  b°dy  f°r  Periods  ^ceeding 
two  weeks.  The  increased  excretion  of  magnesium  by  the 

kidneys  is  accompanied  by  a  marked  rise  in  the  urinary  out- 

if  nnv  U“V  Ihe  Caldlim  °Utput  in  the  feces  is  decreased, 
U  any  thing,  at  the  same  time.  The  parental  introduction  of 

magnesium  sulphate  m  dogs  and  rabbits  is  never  followed  bv 
purgation.  The  evidence  for  magnesium  chlorid  is  not  com 
elusive.  Diuresis  followed  the  use  of  both  salts. 

119.  Excretion  of  Calcium.— The  same  authors  find  that  ex¬ 
cess  of  calcium  chlorid  may  be  eliminated  by  the  kidneys  and 
a  simultaneous  increased  excretion  through  the  bowel  does  not 
necessarily  occur.  A  considerable  quantity  of  the  excess  of 
calcium  introduced  may  be  retained  for  some  time  in  the 
body.  The  increased  excretion  of  calcium  is  accompanied  by 
a  use  in  the  urinary  output  of  magnesium.  The  injections  of 
calcium  chlorid  (with  sodium  chlorid  solution)  were  followed 
by  diuresis..  It  is  suggested  that  the  injection  of  either  calcium 
or  magnesium  brings  about  the  presence  of  an  increased 
amount  of  the  other  metal  in  the  blood  as  an  antitoxic  com¬ 
pensatory  response  of  the  organism  whereby  the  toxic  action 
o  the  injected  metal  is,  to  some  extent,  overcome. 

120.  Influence  of  tne  Isomers  of  Salicylic  Acid  on  Metabo¬ 
lism.  Rockwood  has  experimented  with  metaoxybenzoic  and 
paraoxybenzoic  acids,  which  are  isomers  of  salicylic  acid 
(orthooxybenzoic  acid)  to  determine  their  effect  on  metabo¬ 
lism.  The  experiments  were  made  on  a  physician  and  three 
medical  students.  As  is  well  known,  orthooxybenzoic  acid 
(salicylic  acid)  increases  the  elimination  of  uric  acid  in  the 
urine.  Rockwood  concludes  that  this  is  due  to  an  inhibition 
of  uricolytic  action  rather  than  a  stimulation  of  the  nuclein¬ 
cleaving  ferment.  The  meta-acids  and  para-acids  do  not  affect 
the  elimination  of  uric  acid  or  of  the  other  excretory  products 
so  far  as  they  were  determined. 

American  Journal  of  Urology,  New  York 
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121  The  01.^1,  o,  Dilalation  the  Renal  Peivls. 

122  The  °f  the  TeS,ld'- 

arenmelsion^wmi  Cocain  Anesthesia-  s.  Stevens,  Rattle 

124  The  Gonococcus.  Its  Relation  to  the  Practice  of  Obstetrics  ami 

Gynecology.  VV.  F.  Thompson,  Beaumont,  Tex  and 

Journal  of  Cutaneous  Diseases,  New  York 
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125  •Treatment__^f ^CeiTain^^Chi’onlc  Inflammatory  Skin  Diseases. 
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1  ofi  a  Nodular,  Terminating  in  a  Ring  Eruption  (Granuloma 
1-6  Annulare).  G.  W.  Wende,  Buffalo. 

127  *  Osteopathies  of  Quaternary  Syphilis  (Gaucher).  J.  M.  ''in 
field,  Brooklyn. 

125  Chronic  Inflammatory  Skin  Diseases.  Diihring  points 

out  that  some  cases  of  eczema,  psoriasis  and  other  diseases  are 
readily  amenable  to  treatment,  local  or  internal,  or  both, 
while  others  do  not  respond  to  the  same  line  of  treatment.  The 
cutaneous  lesions  in  appearance  and  pathologic  anatomy  may 
be  the  same  in  both  sets  of  cases,  yet  they  behave  altogether 
differently  under  the  same  treatment.  The  reason,  he  says, 
may  be  found  in  what  he  believes  to  be  an  observation  not 
sufficiently  recognized,  namely,  that  while  the  cutaneous 
lesions  may  be  the  same  or  closely  similar  in  many  cases,  t  ie 
causes  producing  them  are  not  only  varied,  but  may  be  entire  y 
different  in  nature.  The  internal  causes,  whatever  these  may 
be  producing  the  cutaneous  disturbance  should  be  studied  more 
closely  and  treated  by  appropriate  means.  Factors  giving 
rise  to  disordered  states  of  one  or  another  part  of  the  economy, 
require  to  be  more  closely  investigated  than  is  usually  done. 
The  role  of  general  medicine  should  be  brought  into  action 
more  than  is  customary.  For  some  cases  it  is  indispensable. 
For  nearly  all,  if  not  all,  the  chronic  or  persistent  or  recurring 
cases  of  eczema,  and  for  some  of  the  cases  of  psoriasis,  and  for 
some  other  allied  forms  of  inflammation,  Diihring  believes 
there  exist  specific  or  general  etiologic  factors  that  must  be 
determined  on  the  plane  of  general  medicine,  and  relieved  by 
some  means  or  other  if  the  patient  is  to  be  permanently  cured. 
Local  treatment  alone  is  inadequate  for  most  of  such  cases. 

127.  Osteopathies  of  Quaternary  Syphilis— Winfield  exam¬ 
ined  46  patients  which  he  divided  into  two  lots:  The  first  17 
individuals  were  simply  examined  for  the  external  signs  of 
inherited  syphilis,  and  the  second  29,  in  addition  to  the  ex¬ 
ternal  examination,  were  subjected  to  the  v.  Pirquet  tubercu¬ 
lin  test  and  the  Noguchi  modification  of  the  Wassermann  teat 
for  syphilis.  The  ages  of  the  patients  ranged  from  6  months 
to  14  years.  Nine,  of  the  first  lot  of  17,  had  Pott’s  disease ;  3 
of  these  had  malformed  heads  (Olympic)  ;  3  had  typical  Hutch¬ 
inson’s  teeth,  and  1  patient  had  both  a  misshapen  head  and 
pegged  teeth.  The  remaining  8  of  the  17  were  suffering  from 
hip  ^disease ;  3  of  these  had  dental  stigmata,  and  2  had  mal¬ 
formed  heads.  The  total  out  of  the  first  17  who  presented  sus¬ 
picious  stigmata  was  12,  but  according  to  the  dictum  of 
Gaucher  only  1  of  the  12,  the  individual  with  dorsal  Potts 
disease  who  had  two  dystrophies,  Hutchinson’s  teeth  and  a 
malformed  head,  could  be  considered  syphilitic. 

Ten  of  the  second  lot  of  29  were  suffering  from  diseased 
spine,  and  11  had  disease  of  the  hip,  3  had  disease  of  both  lnp 
and  spine,  2  had  suppurating  sinuses  of  the  feet  and  ankles, 
and  2  had  had  abscesses  of  the  wrists  and  hands.  All  the 
patients  were  tested  for  tuberculosis  by  the  cutaneous  method 
of  v.  Pirquet,  and  all  but  one  reacted  positively,  some  reacting 
more  markedly  than  others;  the  greatest  reaction  was  ob¬ 
tained  in  a  child  who  had  all  the  characteristic  signs  of  in¬ 
herited  syphilis,  and  the  family  history  obtained  from  the 
mother  left  no  doubt  but  that  the  child  was  a  victim  of  the 
inherited  taint;  this  case  also  gave  a  positive  Noguchi-Wasser- 
mann  reaction.  Ten  out  of  the  29  had  some  stigmata  suggestive 
of  syphilis;  such  as  Hutchinson’s  teeth,  high-arched  palates, 
saddle-noses,  overhanging  foreheads  and  other  malformations 
of  the  head;  16  had  no  suggestive  signs  and  4  left  the  hospital 
before  the  examination  was  completed.  Four  of  the  patients 
with  external  signs  suggestive  of  inherited  syphilis  and  6 
who  were  absolutely  free  from  all  stigmata,  reacted  positively 
to  the  Noguchi-Wassermann  test,  making  a  total  of  10  positive 
Wassermann  tests  out  of  the  29  examined,  about  one-third. 
The  most  marked  reaction  was  in  patients  who  had  two  or 
more  dystrophies,  and  2  with  multiple  abscesses  of  the  wrist 
and  hand,  and  1  of  those  with  sinuses  of  the  foot.  Three  with 
a  positive  Wassermann  reacted  feebly  to  the  v.  Pirquet  test, 


but  the  remaining  7  gave  a  marked  reaction. 

One  patient  out  of  the  29  did  not  react  to  either  test;  this  was 
a  baby  about  6  months  old,  which  undoubtedly  was  suffering 
from  syphilis,  and  the  probable  reason  why  it  was  Wasser¬ 
mann  negative  was  because  it  had  been  taking  antisvphilitic 
remedies.  Six  of  the  patients  with  suggestive  somatic  signs, 
and  who  were  negative  to  the  Noguchi-Wassermann  test,  had 
been  treated  for  syphilis.  Winfield  points  out  that  this  biings 


up  the  question,  Can  tuberculosis  and  syphilis  exist  simul¬ 
taneously  in  the  same  individual?  And  is  it  possible  to  get  a 
positive  Wassermann  reaction  in  all  patients  with  inheiite 
syphilis,  who  have  not  been  treated  for  the  disease? 

Kansas  City  Medical  Index-Lancet,  Kansas  City 

September 

128  The  Causes  and  Prevention  of  Nervous  Diseases.  J.  Punton, 

Kansas  City.  ,  „ 

129  Drug  Eruptions.  W.  Frick,  Kansas  City.  „  p 

180  The  Anglo-American  Medical  Association  of  Beilin.  r .  C. 

Neff,  Kansas  City.  _  „„„ 

131  Charcot’s  Disease.  B.  A.  Poorman,  Kansas  City. 

FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  aitifieial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London 

September  It 

1  Forty  Years  of  Hospital  Experience.  A.  J.  Pepper. 

2  Three  Cases  of  Sporadic  Cretinism.  G.  R.  Mnnay. 

3  *  Rabies,  with  Notes  on  Thirty  Cases  W  J.  Maioney. 

4  *The  Etiologv  of  that  Form  of  Dislocation  of  the  IIip- Joint 

4  1  which  is  Generally  Regarded  as  Congenital  R  Thompson. 

5  *Vaecine  Treatment  of  Somewhat  Unusual  Intel  est.  L<.  W 

6  Use^of*  the  Ultramicroscope  for  Early  Diagnosis  of  Syphilis 

H.  W.  Bayly. 

3.  Rabies. — The  only  noteworthy  point  in  the  postmortem 
examination  of  the  15  cases  in  this  series  that  terminated 
fatally  was  the  presence  in  all  but  one  of  marked  increase  in 
the  cerebrospinal  fluid;  the  relief  of  the  intracranial  tension 
by  lumbar  puncture  was  found  in  three  cases  to  be  of  some 
value  in  quietening  very  irritable  patients;  six  series  of  ex¬ 
periments  with  the  fluid  as  a  means  of  antemortem  diagnosis 
produced  negative  results.  From  the  few  cases  cited  it  is 
obviously  extremely  difficult  to  assert  that  any  patient  is  suf¬ 
fering  from  incipient  rabies,  so  alleged  cures  may  be  dis¬ 
counted.  Treatment  after  the  disease  was  definitely  declared 
proved  invariably  futile. 

4.  Congenital  Dislocation  of  Hip- Joint.— Thompson  suggests 
that  in  some  cases  that  form  of  dislocation  of  the  hip-joint 
which  occurs  in  young  infants  and  children  without  any  ap¬ 
parent  violence,  and  which  is  usually  regarded  as  congenital, 
in  reality  may  be  due  to  pressure  exerted  on  the  hip-joint 
during  the  adoption  of  the  erect  attitude  of  such  a  nature  as 
to  produce  displacement  of  the  head  of  the  normal  femur 
from  a  nearly  normal  acetabulum.  The  history  of  a  well- 
developed  girl  with  dislocation  of  the  hip  rarely  goes  back 
before  the  adoption  of  the  erect  attitude.  The  fact  that  the 
child  is  well-developed  is  a  considerable  factor  ,in  the  argument 
in  favor  of  the  condition  being  static  rather  than  congenital. 
The  female  hip-joint  is  weaker  and  acts  at  a  greater  mechan¬ 
ical  disadvantage  than  the  male  joint.  The  theory  of  the  dis¬ 
location  being  congenital  has  so  far  entirely  failed  to  explain 
the  great  preponderance  of  cases  in  females.  This  prepondei- 
ance  is  explained  by  a  reference  to  the  comparative  anatomy 
of  the  joints  of  the  two  sexes.  The  suggestion  that  the  con¬ 
dition  is  static  more  easily  explains  the  different  conditions 
which  may  be  encountered  in  the  cases  of  so-called  congenital 
dislocation  of  the  hip,  which  should  be  called  static  dislocation. 

5.  Vaccine  Treatment.— The  cases  treated  by  Allen  were  the 
following:  (1)  Double  systemic  infection  by  the  Streptococcus 
conglomerate  ( scarlatina; )  and  the  Staphylococcus  aureus; 
(2)  pneumococcal  septicemia,  arthritis  and  intramuscular  ab¬ 
scesses;  (3)  pyuria;  (4)  delayed  resolution  after  pneumonia; 
(5)  infection  of  the  antrum  of  Highmore  by  the  Bacillus 
influenzce  and  the  pneumococcus;  (6)  asthma  and  bronchitis. 
Careful  bacteriologic  examinations  in  over  20  cases  of  asthma 
have  failed  to  reveal  the  constant  presence  of  any  one  par¬ 
ticular  organism;  each  case  presents  a  complex  pictuie,  most 
swarm  with  micro-organisms,  and  a  few  have  shown  within 
the  casts  and  spirals  nothing  but  short  streptococci,  and  Allen 
feels  that  a  variety  of  streptococci  is  of  considerable  im¬ 
portance  in  the  production  of  some  of  the  symptoms  of  cer¬ 
tain  cases  of  severe  bronchial  asthma.  Most  of  the  patients 
are  still  under  treatment  and  it  is  difficult  to  forecast  the 
ultimate  results.  The  majority  are  benefiting;  in  two  or 
three  the  bronchitis  has  improved  greatly,  but  on  the  asthma 
no  beneficial  efiect  whatever  has  been  exeicised. 
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10  r*HayeseDSiVe  Treatment  °f  Uphills  by  Aachen  Methods.  R. 
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13  *PaB!iRob(fnsSotn?Ct0my  f°r  GaStric  Carcinoma  =  Recovery.  H. 

liver  or  Adder  Bite  (Vipera  Borns)  R  ^  p 
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11  \r> Tl’°  «'  Eebsffii.  Jorfb.  CrothMs: 
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oo  Th.e  Skeleton  in  Achondroplasia.  A.  P.  Dixon'  ftCld' 

i>£IDtsL  Mechanics  of  Respiration.  R  h  Scanes-Snirpr 

23  Phosphatides  in  the  Light  of  Modern  Respa i-eh  h 

Deidng^on reDtS  :  Tbeir  Function  and  Distribution.  C.  S.  Sher¬ 
is  Sf^?ns)tru^,:i<ln.M°dels  of  the  FetaI  Pelvis.  D.  Waterston 
26  Reply  to  Certain  Criticisms  of  Observations  on  the  Effects  of 

97  ThiD  «at  ?n  of  9xygen  0n  Muscular  Exertion.  L  Hill 

I.  cSdSlVd  'n  Eel,t,°”  t0  J- 

9o  £he  Rtoehemistry  of  Hemolysis.  B.  Moore 
Development  of  the  Heart.  P.  Thompson 
o?  Distribution  of  the  Intercostal  Nerves.  H.  M.  Johnston 
99  Features  that  Make  for  Persistence.  R  J.  Anderson 

33  T?e  C«WhSE£.T  j'  iC,g,°ct“d  H*b‘''  R  J-  ADd“s>>"' 

“  *»  ,be 

3o  Di~h.rg,eOfsSew|g^  EJUjJJUl...  Tidal  Water.  H.  O'Neill, 

Helens"1  j‘  J^PatesV"0™'  ‘  Eecent  EPlde»>"  St. 
3<  Prevention  of  Tuberculosis  in  Cattle.  J.  Niven. 

8.  Surface  Signs  in  Deep-Seated  Disease— Isaac  claims  that 
cutaneous  hyperesthesia  is  of  considerable  value  in  the  diag¬ 
nosis  of  acute  ulceration  of  viscera;  that  the  neuromuscular 
reaction  is  of  some  value  in  the  diagnosis  of  inflamed  viscera; 

at  myotatic  irritability  is  by  no  means  a  negligible  quan- 
i  y  ,  and  the  suggestion  that  there  is  a  neuropigmentary  sign 
in  the  skin  of  visceral  disease  proves  that  the  question  of 
superficial  evidence  of  deep-seated  disease  is  a  far  larger  one 
than  it  at  first  seems,  and  offers  considerable  scope  for  both 
observation  and  research. 

12.  High  Specific  Gravity  of  Urine  in  Healthy  Women.— On 
examination  of  150  healthy  nurses  French  found  that  a  specific 
gravity  even  up  to  1040  is  by  no  means  necessarily  an  evi¬ 
dence  of  ill-health  in  a  woman.  In  the  earlier  cases  it  must 
be  thought  that  there  must  be  some  error  in  the  recording 
instruments;  but  this  source  of  fallacy  was  excluded  by  the 
use  of  several  different  urinometers,  each  of  which  was  tested 
separately ;  all  recorded  similar  results  for  the  same  urine. 

13.  Partial  Gastrectomy  for  Carcinoma.— The  growth  in  this 
ease  was  very  limited,  and  the  glandular  involvement  slight. 
This  permitted  removal  of  both  with  a  fairly  wide  margin. 
The  section  of  the  stomach  corresponded  pretty  well  with  the 
incision  used  by  Mikulicz — that  is,  from  just  to  the  right  of 

ie  caidiac  orifice  almost  vertically  downward  to  the  greater 
curvature.  The  glands  were  rather  soft  and  did  not  suggest 
involvement.  An  end-to-end  junction  after  Billroth’s  method 
was  used,  as  the  cut  edges  could  be  easily  brought  into  appo¬ 
sition.  No  trouble  was  experienced  from  leakage,  the  occur¬ 
rence  of  which  had  led  to  the  advocacy  of  other  methods.  The 
character  of  the  growth  was  a  colloid  carcinoma.  The  man  has 
been  frequently  seen  since  the  operation,  July  8,  1908;  he  has 
put  on  weight  and  remains  free  from  symptoms. 
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38  Feeble-Minded  Children.  A.  F.  Tredgold. 
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443  ^^Manifestations.6  ^ 

The  Nature  and  Treatment  of.  Surgical  Shock.  J.  D.  Malcolm. 

44.  Treatment  of  Surgical  Shock.— Malcolm  believes  that  the 
iue  explanation  of  the  vascular  changes  of  shock  is  that  they 
depend  on  an  exaggeration  of  the  physiologic  action  by  which 
stimulation  of  sensory  nerves  causes  increased  vascular  and 
cardiac  muscular  efforts.  This  at  once  raises  blood-pressure 
n  the  large  arteries  and  lowers  it  in  the  small  arteries.  The 
owering  extends  to  the  larger  vessels  in  proportion  to  the 
egree  of  irritation.  The  heart  is  at  first  increased  in  power 
Later  it  becomes  relatively  weak  and  its  pace  hastens.  Its 
relaxation  m  diastole  becomes  so  limited  that  it  cannot  take 
om  the  veins  a  normal  quantity  of  blood  and  its  output  is 
therefore  diminished;  consequently  the  venous  system  be¬ 
comes  engorged,  serum  escapes  from  the  vessels  and  from  the 
ody  and  if  the  action  is  sufficiently  prolonged  and  severe, 
blood  is  almost  certainly  destroyed  as  in  a  fever.  Thus  the 
amount  of  blood  in  the  body  diminishes,  and  in  fatal  cases 
death  is  caused  by  a  shutting-off  of  the  blood-supply  from  the 
nervous  centers.  If  recovery  occurs,  when  relaxation  takes 
p  ace  there  is  a  marked  disproportion  between  the  diminished 
quantity  of  the  blood  and  the  vascular  capacity,  and  therefore 
there  is  much  danger  from  the  collapse  frequently  observed  in 
conditions  of  anemia.  Therefore  treatment  should  be  directed 
to  relaxing  the  vessels  as  shock  develops  and  to  filling  them 
up  as  soon  as  relaxation  begins.  Vasoconstrictors  should  not 
be  given,  and  attempts  to  dilate  the  vessels  rapidly  and  for¬ 
cibly  should  not  be  made.  Vasodilators  are  indicated,  but 
these  may  induce  an  even  more  dangerous  condition  if  fluids 
are  not  at  the  same  time  supplied  to  fill  the  relaxing  vessels. 
Complete  quietude,  especially  in  the  early  stages  of  recovery 
is  necessary  to  prevent  collapse,  and  of  course,  the  patient 
should  be  kept  warm  and  recovery  from  the  anesthetic  must 
be  attended  to.  The  patient  should  not  be  drained  of  fluid 
)y  preliminary  treatment,  but,  when  time  is  available,  this 
does  not  preclude  attention  to  the  condition  of  the  alimentary 
canal,  an  overloaded  state  of  which  is  so  undesirable.  All 
causes  of  weakness  should  be  obviated  as  much  as  possible, 
and  septic  conditions  should  be  anticipated  by  every  means  in 
our  power. 

Dublin  Journal  of  Medical  Science 

August 

fa  R.e.P?l-t  °n  an  Outbreak  of  Scarlatina  in  Lurgan  J  S  Darlin- 
H^Twfedy  °f  the  Rotunda  Hospital  (continued).  e! 

47  Acute  Parotitis  in  Fneumonic  Fever.  Sir  J.  Moore. 

September 

48  ’Valvular ^Disease  of  the  Heart  with  Anomalous  Symptoms. 

49  Hemophilia.  J.  E.  M'Causland. 

°  aVeodReP°rtS  °f  tPe  R°tun<ia  Hospital  (continued).  E.  H. 

48.  Valvular  Disease  of  the  Heart. — A  woman,  aged  31,  had 
been  troubled  with  palpitation  for  six  years.  Her  feet  and 
legs  had  been  somewhat  swollen  for  two  months,  and  her 
abdomen  had  become  enlarged  during  three  weeks  before 
admission  to  the  hospital.  She  was  breathless  on  exertion, 
and  felt  very  tight  and  uncomfortable  in  the  upper  part  of 
the  abdomen.  The  liver  was  manifestly  swollen,  and  with 
distended  jugulars  pointed  to  overfulness  of  the  right  cavities 
of  the  heart.  The  day  after  admission  to  the  hospital  the 
legs  were  no  longer  swollen;  the  distention  of  the  abdomen 
seemed  due  to  flatulence,  as  a  resonant  note  was  produced  ail 
over  it  by  percussion.  The  urine  was  free  from  albumin  and 
fair  in  quantity.  A  loud  systolic  murmur  was  audible  over 
the  entire  cardiac  region  and  a  diastolic  murmur  was  at 
first  to  be  heard  along  the  sternum.  When  6  years  old,  the 
woman  had  had  scarlatina.  From  the  first  the  patient  had  a 
symptom  not  usual  in  heart  disease,  except  when  rheumatism 
is  actually  present.  She  was  nearly  always  bathed  in 
perspiration.  The  application  of  six  leeches  over  the  liver 
gave  relief  to  her  feelings  of  oppression  and  to  her  breathless¬ 
ness.  Her  temperature  all  this  time  was,  as  a  rule,  subnormal ; 
the  pulse  varied  between  80  and  90.  At  the  end  of  a  week  a 
flatulent  distention  of  the  abdomen  rather  suddenly  disap¬ 
peared.  At  the  end  of  a  fortnight  she  was  allowed  up  pre- 
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paratory  to  going  home.  In  the  third  x.eek  however  she  be- 
came  mentally  affected;  she  would  not  speak;  she  refused  her 
food  disliked  to  see  her  husband,  and  at  night  was  sleepless 
and  noisy.  The  influence  of  drugs  was  curious ;  a  hypodermic 
of  morphin  made  her  excited;  the  1/200  of  a  grain  of  hydro- 
bromid  of  liyoscin  distinctly  quieted  her;  trional  in  a  dose  of 
20  grains  secured  sleep.  All  this  time  the  sweatings  contin¬ 
ued,  and  in  particular  she  often  awoke  out  of  a  troubled  dream 
bathed  in  perspiration.  Her  temperature  began  to  rise  a  lit¬ 
tle  at  the  end  of  the  third  week.  For  three  days  it  did  not 
pass  99  F.,  then  it  rose  to  100,  then  to  101.8,  and  the  follow¬ 
ing  day  to  105  F.;  two  days  later,  on  the  day  of  her  death, 
it^fell'to  102  F.  A  few  hours  before  her  death,  though  she 
took  nourishment  freely,  she  was  pulseless;  no  murmur  could 

be  heard.  , 

The  body  was  opened  twenty-eight  hours  after  death,  llie 

pericardium  was  injected,  and  the  heart  weighed  1  pound  5 
ounces.  When  the  great  vessels  were  severed,  a  quantity  of 
perfectly  fluid  blood  escaped.  On  opening  the  left  ventricle, 
its  walls  were  found  greatly  thickened,  but  its  cavity  was 
small.  When  water  was  poured  into  the  aorta  it  did  not  es¬ 
cape  through  the  valve,  and  when  the  finger  was  pressed 
against  the  valvules  either  from  the  aorta  or  from  the  ven¬ 
tricle,  it  encountered  a  dense  calcareous  and  spiculated  mass, 
which  appeared  as  if  it  must  have  entirely  closed  the  orifice 
of  the  vessel.  The  left  auriculoventricular  orifice  would  admit 
only  one  finger;  the  two  portions  of  the  mitral  valve  were 
welded  together,  and  the  ring  which  they  formed  was  thick¬ 
ened  The  left  auricle  was  greatly  dilated,  and  its  coats  were 
thickened.  The  right  side  of  the  heart  presented  somewhat 
similar  appearances.  The  cavity  of  the  ventricle  was  en¬ 
larged  and  its  walls  were  thickened;  the  right  auriculoven¬ 
tricular  orifice  with  difficulty  admitted  the  tips  of  two  fingers, 
and  the  valvules  forming  the  tricuspid  valve  were  welded  to¬ 
gether  just  as  those  forming  the  mitral  valve  had  been.  There 
was  nothing  like  septic  endocarditis;  the  aortic  valvules,  in¬ 
stead  of  being  eaten  away  by  necrotic  change,  had  been  con¬ 
verted  into  calcareous  structures. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 

July 

51  *  Experimental  Pathology  of  Diabetes.  G. A.  Knight.  ,  . 

52  Adrenalin  as  an  Emergency  Treatment  m  Cyamd,  Stiychnin 

and  other  Forms  of  Non-Corrosive  Poisoning  J.  L.  Jona. 

53  Metallic  Balance  in  Saline  Aperients.  W.  A.  Osborne. 

54  *  Curious  Case  of  Antenatal  Disease.  W.  H.  Summons. 

55  A'-Rays  in  Treatment  of  Tuberculous  Diseases.  T.  G.  Beckett. 


51.  Experimental  Pathology  of  Diabetes. — Knight  fed  ani¬ 
mals  (goats  and  rabbits)  on  food  containing  a  very  low  pro¬ 
portion  of  fat,  namely,  bread  1  per  cent.,  chaff  1.5  per  cent., 
and  young  carrots  0.3  per  cent.  The  animals  thrived  well, 
were  killed  after  from  three  to  seven  days,  and  the  amount 
of  fat  in  the  mucous  membrane  of  the  small  intestine  was 
estimated.  In  the  case  of  goats,  a  quantitative  estimation  of 
the  fat  was  made;  also  secretions  of  the  intestine  were  exam¬ 
ined  under  the  microscope.  In  the  case  of  the  rabbits,  sections 
were  taken  at  different  parts  of  the  small  intestine  and  ex¬ 
amined  for  fat  microscopically.  A  goat  was  fed  for  two  days 
on  white  bread  (1  per  cent.  fat).  On  the  morning  of  the 
third  day,  the  animal  took  a  good  meal  of  bread  and  water; 
five  hours  later  it  was  chloroformed,  bled  by  the  carotid  artery, 
and  the  abdomen  immediately  opened.  The  duodenum  and 
small  intestine  were  then  removed  from  their  mesenteric  at¬ 
tachments.  The  first  6  feet  of  intestine  contained  1.46  per 
cent,  of  fat,  the  middle  6  feet  of  intestine  contained  .982  per 
cent,  of  fat.  Average,  1.2  per  cent,  of  fat. 

A  goat  fed  on  chaff  for  several  days  was  starved  for  one 
day,  then  given  a  feed  of  chaff,  five  hours  later  was  chloro¬ 
formed,  bled  and  the  abdomen  opened.  The  duodenum  and 
small  intestine  were  removed  from  the  mesenteric  attachment. 
First  6  feet  of  intestine  (36  grams  of  mucous  membrane) 
=  .91  grams  of  fat— 2.5  per  cent.  Third  6  feet  of  intestine 
(15.5  grams  of  mucous  membrane)  =  .5  grams  of  fat  3.2 
per  cent.  Fifth  6  feet  of  intestine  (18.2  grams  of  mucous 
membrane)  =1.4  grams  of  fat— 7.6  per  cent.  Seventh  6  feet 
of  intestine  (17.9  grams  of  mucous  membrane)  =.5  grams  of 

fat _ 2.7  per  cent.  The  mucous  membrane  of  the  intestine, 

therefore,  averaged  4  per  cent.  fat. 


Another  goat  was  fed  on  chaff  for  three  days,  chloroformed 
bled  and  four  portions  of  intestine  taken.  First  6  feet  of 
intestine  contained  5  per  cent,  fat;  third  6  feet  contained  5.6 
per  cent,  fat;  fifth  6  feet  contained  6.8  per  cent,  fat;  seventh 
6  feet  contained  1.9  per  cent.  fat.  Average  4.8  per  cent.  fat. 

If  Pavy’s  theory  that  carbohydrate  is  converted  into  fat  were 
correct,  one  would  expect  a  much  larger  percentage  of  fat  m 
the  mucous  membrane  of  the  intestine,  seeing  that  the  animals 
were  fed  on  a  diet  containing  a  low  proportion  of  fat  and  a 
fair  proportion  of  carbohydrate.  In  an  attempt  to  P1*3'1  01 
disprove  the  correctness  of  Pfliiger’s  theory,  Knight  performed 
the  following  experiments:  1.  Ligation  of  vessels  between 
pancreas  and  duodenum,  leaving  duct  intact.  2.  Ligation  ot 
vessels,  including  duct  and  separation  of  pancreas  from  duo¬ 
denum.  3.  Extirpation  of  duodenum.  4.  Cauterization  of 
duodenum.  Extirpation  of  the  duodenum,  and  separation  of 
the  pancreas  from  the  duodenum  failed  to  demonstrate  any 
glycosuria,  while  cauterization  of  the  duodenum  in  one  case 
only  elicited  a  doubtful  glycosuric  condition.  No  experiments 
were  done  on  the  neurohepatic  theory,  but  Knight  points  out 
that  all  conditions  giving  rise  to  a  rise  of  blood  pressure  are 
liable  to  produce  glycosuria. 

54.  Antenatal  Disease.— The  baby  in  Summon’s  case  was 
born  precipitately  about  fourteen  days  prematurely,  and  was 
a  small  child,  immediately  after  birth  it  was  noticed  that 
there  was  something  wrong  with  the  child’s  legs.  There  was 
no  calcification  in  the  femora,  tibiae  or  fibulae.  The  feet  ap¬ 
peared  normal,  also  the  pelvis.  There  was  no  trouble  with  the 
arms.  The  flat  bones  of  the  skull  were  deficient  in  calcifica¬ 
tion  but  no  crackling  was  present,  the  fontanelles  being 
wide,  and  connected  by  a  broad  interparietal  uncalcified  space. 
The  bones  in  the  legs  were  so  soft  that  they  could  be  bent 
about  like  rolls  of  putty.  On  palpation,  there  was  a  crackling 
feeling,  with  irregularity  and  thickening,  a  feeling  like  that 
noted^  over  subperiosteal  hemorrhages.  An  important  point 
noted  was  great  tenderness  of  the  lower  limbs;  the  pain  pro¬ 
hibited  all  voluntary  movement  of  the  legs.  There  was  a 
lar^e  hemorrhage  into  the  left  side  of  the  scrotum,  and  the 
urine  was  dark  colored  for  two  days  after  birth,  producing 
dark  stains  on  the  linen.  It  was  not  decided  that  it  con¬ 
tained  blood.  The  legs  were  shorter  than  in  a  healthy  child, 
owing  to  the  deformity  of  the  bones,  but  were  otherwise 

normal. 

The  child  was  placed  in  a  cardboard  frame,  with  the  legs 
suspended,  and  mercury  was  administered.  Calcification  lias 
progressed  irregularly,  and  great  thickening  and  deformity 
may  now  be  felt.  The  father  states  that  there  is  no  possi¬ 
bility  of  venereal  disease.  The  mother,  married  young,  was 
rather  depressed  during  pregnancy,  and  had  a  prolonged  bron¬ 
chitis.  She  has  never  miscarried,  and  presents  no  evidence  of 
scurvy. 

Annales  de  Gynecologic  et  d’Obstetrique,  Paris 

August,  XXXVI,  No.  6,  pp.  Jili9-512 

56  Negative  Ocular  Tuberculin  Reaction  in  500  New-Born  In¬ 
fants.  M.  Duverger. 


Archives  de  Medecine  des  Enfants,  Paris 

September,  XII,  No.  9,  pp.  6^1-120 

57  *Exceptionally  Large  Doses  of  Diphtheria  Antoxin  in  Malignant 

Sore  Throat  and  Diphtheritic  Paralysis.  H.  Mery  ana 

others.  ...  •  „  T 

58  *Leucemia  in  Infants.  (La  leucfimie  chez  le  nourrisson.)  L. 

Babonneix  and  L.  Tixier. 

59  Two  Cases  of  Fatal  Diphtheritic  Paralysis.  J.  Comby. 

57.  Diphtheritic  Paralysis.— Mery  states  that  9  children  suc¬ 
cumbed  to  diphtheritic  paralysis  last  year  in  his  622  cases  of 
diphtheria;  and  3  others  died  of  the  malignant  sore  throat 
without  paralysis.  Since  then  he  has  increased  the  dosage  in 
such  cases  and  the  results  have  been  much  better.  He  reports 
18  unusually  severe  cases  in  which  the  impending  catastrophe 
was  warded  off  by  the  repeated  large  doses  of  antitoxin,  with 
5  others  in  which  the  ordinary  dosage  was  used,  with  fatal 
outcome.  Flis  experience  confirms  the  value  of  this  intensive 
antitoxin  treatment  in  the  unusually  severe  cases,  keeping  up 
the  antitoxin  during  convalescence.  While  it  did  not  prevent 
the  development  of  paralysis  entirely,  yet  the  latter  never  ap¬ 
peared  except  in  an  attenuated  form.  Nothing  suggesting 
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anaphylaxis  and  no  disturbances  from  the  antitoxin  were  ob¬ 
served  m  any  instance.  The  daily  dosage  ranged  from  40  to 

60  c.c.  for  several  days.  Then  after  thu  +l.-  *  1 

from  in  fn  on  •  ’  tlle  tJiroat  was  clean, 

tiom  10  to  20  c.c.  were  given  every  day  or  second  day.  The 

“  WM  g,Ve"  f‘Ul-V  a"d  thc  dose  »*•  increased  [f  signs 
o  paralys.s  appeared  until  some  of  the  children  liad  received 

,  e  0  C-C'  antitoxin,  and  all  recovered.  M6ry  affirms  that 
here  need  be  no  fear  of  anaphylaxis  on  this  dosfge  as  That  U 
he  result  of  introduction  of  a  small  dose  of  antigen  into  an 
organism  saturated  with  antibodies.  When  the  antigen  is  sup¬ 
plied  m  large  amounts,  anaphylactic  accidents  do  not  occur  as 
c  .nica  experience  has  abundantly  demonstrated  confirming 
e  theoretical  premises.  Even  when  the  children  showed 
signs  of  serum  disturbances”  he  did  not  hesitate  to  continue 
to  inject  more  antitoxin,  and  the  favorable  outcome  realized 
Jus  anticipations. 

from  ^Uce.mfia  \n  Infants.— Babonneix  and  Tixier  summarize 
fiom  the  literature  4  cases  of  congenital  leucemia,  13  of 
lymphatic  leucemia,  including  one  from  their  own  experience 
o  myeloid  and  3  of  atypical  leucemia,  all  in  infants,  some 
o  whom  were  breast-fed.  The  leucemia  developed  between 
the  first  and  second  year  in  13  of  21  cases;  the  majority  were 
male  infants.  Death  occurred  within  a  few  days  in  some 
cases  No  treatment  has  been  found  effectual,  but  there  is  no 
record  to  date  of  Roentgen-ray  treatment  having  been  applied 
to  an  infant  for  leucemia. 
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oxygen  must  be  used  freely;  at  least  10  or  12  liters  are  neces¬ 
sary  to  control  a  paroxysm,  and  if  there  is  danger  of  broncho- 

hour  "T*’  the  oxygen  should  be  inhaled  systematically  every 
houi.  It  ,s  best  inhaled  through  a  funnel  during  the  paroxysm 
and  can  thus  be  given  even  while  the  child  is  asleep 

Presse  Medicale,  Paris 

September  4,  XVII,  No.  71,  pp.  625.6S2 

^aandgDlaphragtnSpIr?TrouWe«tUia)anCfiS  and  Ptosls  of  Heart 
fiS  *  a  cardiop^«'noptoSej  G.  Scherb  yng6S  resiPiratolres  et 

"la^re'sorpUon''  de"  activer 


Lyon  Chirurgical,  Lyons 

September  l,  //,  No.  4,  pp_  1,07-522 

60  ’Operative  Treatment  of  Inflamed  Inguinal  Glands  n?vHrna 

61  ’Surgical  "Treatment  o^Gast'rfc  CaZr'T^  ,  L  im%el£ 

A  Alamartine.  Commenced  in  No  3  6  ’  X‘  Del0Ie  and  H‘ 
Anatomic  Conditions  with  Undescended  Testicle 

63  *Resectio^lqf  eod  Un  cas  d’ectoPie  testiculaire.)  H  Muller  ^ 
l  chalierGaDCer0US  ReCtum  by  the  Sacro'-CoccygealRoute. 

b0  Inguinal  Adenitis.— Inflammation  of  the  inguinal  glands 
sometimes  runs  a  subacute  course  which  allows  the  individual 
to  continue  at  work,  but  this  retards  spontaneous  cure.  The 
suppuration  in  these  glands,  Imbert  states,  occurs  by  a  series 
ot  small  independent  foci  in  turn.  The  best  treatment  is  by 
ra  ical  excision;  this  induces  a  complete  cure  and  more  rapidly 
than  simple  incision,  even  with  curetting.  His  remarks  apply 
on  y  o  simple  inflammation,  not  of  venereal  or  tuberculous 
origin.  In  his  experience  at  Marseilles  he  has  operated  in  this 
way  in  -1  cases,  with  satisfactory  results,  and  he  regards  it 

as  indicated  whenever  the  tumor  does  not  subside  after  a  week 

in  bed. 

61.  Surgery  of  Gastric  Cancer.— Delore  reviews  the  experi¬ 
ences  m  Poncet’s  service  with  158  operations  for  gastric  can¬ 
cer,  including  43  resections. 

63.  Resection  of  the  Cancerous  Rectum.— Chalier  advocates 
the  mode  of  access  by  resection  of  the  sacrum  and  coccyx. 
The  only  means  of  disinfecting  the  rectum  beforehand  seems 
to  be  with  superheated  air  at  from  300  to  500  C.;  a  prelim¬ 
inary  artificial  anus  is  of  great  service.  The  upper  stump 
after  resection  is  invaginated  in  the  sphincter  stump,  and  is 
hi  ought  out  and  sutured  to  the  skin  outside  of  the  anus-  the 
various  steps  of  the  operation  are  shown  in  nine  illustrations. 

It  is  important  to  retain  sufficient  vessels  in  the  invaginated 
stump  to  insure  against  gangrene. 

Lyon  Medical,  Lyons 

Awfiuaf  22,  XLI,  No.  31,,  pp.  309-31,8 
64  Oxygen  in  Threatening  Whooping  Cough.  (L'oxvttene  dins 
les  coqueluches  graves.)  E.  Weill  and  G.  Moudquand 
August  29,  No.  35,  pp.  3^9-388 

bo  Malted  Gruels.  (Alimentation  par  les  farines  de  cereales  et 
^.delegumineuses  diastasees.)  A  Imbert  ceieaies  et 

6b  Visible  Peristalsis  of  the  Stomach.  (Tension  intermittente 
de  1  epigastrium  :  “Magensteifung.”)  A.  Molltere. 

64.  Oxygen  in  Pertussis.— Weill  has  used  oxygen  in  treat¬ 
ment  of  threatening  paroxysms  in  whooping-cough  in  thirty 
cases,  and  has  found  it  a  valuable  aid  in  warding  off  broncho¬ 
pneumonia  and  suffocation.  The  oxygen  is  given  at  each 
paroxysm;  if  possible,  just  as  it  begins.  The  cyanosis  sub¬ 
sides  and  the  child  is  relieved  and  keeps  in  good  condition, 
with  appetite,  throughout.  The  oxygen  renders  the  lung 
aseptic  and  thus  may  arrest  incipient  infectious  processes.  The 


Phrivm  s  f°7,  *vrba”CeS  With  Ptosis  of  Heart  a”<l  Dia- 

of  the  iTart  df  TC1'  ““  0t  n,oval'le  h'art  »ith  ptosis 

PhoWas  a^d  P  ag”'  ,er  *“>  associated  with 

Jhobias  and  obsessions  involving  the  organs  required  for  the 

Z.'T  rf"rd-  Tbe  P“““‘  WM  «  man  7  53 a  profT 
'  -  ,lu  la  chorister,  with  an  unusually  powerful  bass 

voice.  In  his  singing  he  had  evidently  overstrained  the  respira- 
°i y  oigans,  and  about  six  years  ago  he  suddenly  felt  intense 

symploms  of  egr  °f  ^  heart’  and  lost  his  ™ice  with  other 
symptoms  of  extreme  ptosis  of  the  diaphragm  and  heart  The 

nrS T  Td  ,by  m0nhi,ity  °<  heart  he  i, dor 

rtsniration  aT  ,  T  'T8  Jashi°».  resulting  in  an  obsession  of 
(spiration  and  phobia  of  inspiration.  The  case  shows  the  im- 

ev^v  case  of  ^  f°r.S°me  organic  defect  or  displacement  in 
e^eiy  case  of  pathologic  emotional  disturbances.  The  impor- 

tont  st  J  7  a'  ,the,  Vi,C,!ra  the  pefhogenesis  of  intermit- 
tent  states  of  disturbance  in  the  emotional  sphere  and  will 

power  is  becoming  recognized  more  and  more.  In  this  case 

mosiWth  T  f7  thf  ;.eSpirat0ry  neurosis  was  found  in  the 
ptosis  of  the  heart  and  diaphragm,  this  assumption  being  con- 

ime  y  t  e  results  of  wearing  a  supporting  band  to  hold 
the  organs  in  their  proper  place.  This  put  an  end  to  the  dis- 

turbing  ptosis  and  the  neurosis,  and  restored  the  chorister  to 
the  choir. 

68  rlutoserntherapy  for  Pleural  Effusion-  Marcou  makes  a 

Ln  re  ,hXPi°rat0ry  PlU1CtUre  in  eveT  ca8B  Pleural  effu- 

.'  .,  th®  fluid  18  free  from  pus  he  reinjects  it  directly 
again  into  the  subcutaneous  tissue  through  the  same  needle 
which  !s  not  withdrawn;  the  direction  of  the  point  is  merely 
a  teied  to  bring  it  into  the  subcutaneous  tissue.  These  auto¬ 
serum  injections  are  repeated  at  intervals  of  two  or  three 
clays,  the  amount  injected  generally  being  from  1  to  5  c  c 
He  has  made  over  150  injections  on  82  patients,  and  a  num¬ 
ber  have  been  cured  and  under  observation  for  three  or  four 
years.  Adding  those  reported  by  Tchigaeff  at  St.  Petersburg 
y  Dehio  at  Dorpat  and  others,  this  makes  a  total  of  168 
cases  in  which  this  treatment,  first  suggested  by  Gilbert  of 
Geneva,  has  been  applied  to  promote  the  absorption  of  pleural 
effusions  with  eminently  satisfactory  results,  subjective  and 
objective,  immediate  and  remote.  Marcou  explains  the  bene- 
1  as  due  to  the  stimulation  of  formation  of  an  antipleuritic 
substance  by  the  injection  of  a  product  of  the  pleuritis.  The 
foimation  of  this  antibody  in  the  organism  determines  the 
rapid  cure  of  the  pleurisy.  In  most  cases  the  pleural  effusion 
is  rapidly  reabsorbed,  but  the  causal  affection  continues  its 
course.  The  most  convincing  cases  are  those  with  large  effu¬ 
sions  of  recent  date.  Marcou  is  now  encouraged  to  apply  this 
same  procedure  in  treatment  of  ascites.  One  advantage  of 
this  method  is  that  there  is  much  less  danger  of  formation  of 
adhesions  and  of  retraction  than  when  thoracocentesis  is  done. 
Most  of  his  cases  were  in  out-patients. 

Semaine  Mgdicale,  Paris 

September  8,  XXIX,  No.  36,  pp.  1,21-1,32 

69  ’Physiologic  Research  on  Application  of  Leeches.  (Recherche* 
physiologiques  sur  les  applications  de  sangsues  en  clininue 
„  ... Jmmaine.)  P.  E.  Weil  and  G.  Boye.  Clinique 

<0  kliouM  Salt  Food  be  Forbidden  after  Administration  of  Calo 
“el?  (1  a-Ml  lieu  de  defendre  les  aliments  sates  aprAs 
1  ingestion  de  calomel?)  L.  Gaucher  and  R.  Abry  P 

69.  Physiologic  Research  on  Effect  of  Application  of  Leeches. 

—The  use  of  leeches  is  generally  decried  nowadays  as  con¬ 
trary  to  asepsis,  and  wet-cupping  and  similar  measures  arc 
supposed  to  answer  exactly  the  same  purpose  without  the 
drawbacks  of  the  leeches.  Weil  has  been  the  pioneer  in  the 
treatment  of  hemophilia  with  injection  of  normal  serum,  and 
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Jour.  A.  M.  A 
Oct.  9,  1909 


in  the  course  of  his  research  in  this  line  he  had  occasion  t 
studv  the  effects  of  application  of  leeches.  He  found  that  the 
phenomena  observed  are  different  from  those  with  wet  cup- 
Lg.  In  the  first  place,  with  the  latter  a  certain  amount 
or  flood  is  drawn,  but  as  soon  as  the  cup  is  removed  the  llow 
of  blood  ceases.  With  leeches,  on  the  other  hand,  the  blood 
continues  to  ooze  after  they  are  removed,  until  from  three  to 
six  ounces  escape  in  the  course  of  a  day  or  so.  Girardet  lias 
even  reported  a  case  in  which  after  application  of  two  leeches 
the  total  amount  of  blood  lost  reached  thirty-seven  ounces 
Weil’s  research  has  explained  the  reason  for  this  It  has 
demonstrated  that  the  leeches  seen,  to  introduce  into  the  or- 
ganism  some  special  substance  which  induces  an  acute,  tian 
sient  local  hemophilia,  resembling  in  many  respects  tine  ge 
e  af  hemophilia  such  as  is  induced  in  rabbits  by  mtravenou 
infections  of  extract  of  leeches.  The  blood  m  the  region  ,s 
rendered  incoagulable  and  the  leech-hemorrhage  persists  untfi 
nr  amount  of  blood  may  be  lost  comparable  to  that  of  a  co 
siderable  venesection.  Wet  cups,  on  the  other  hand,  have  no 
fnch  action  on  the  composition  of  the  blood.  When  a  general 
blood-letting  is  desired,  leeches  should  be  given  e  Pie 
ence  he  declares,  even  over  venesection,  unless  promptly  vi  - 
0^  action  is  required,  as  there  is  no  disturbance  from  the 
general  or  local  disturbances  from  them,  and  the  minute 
wound  they  form  is  never  accompanied  by  infection. 

70  Calomel  and  Salt  in  Food.— A  boy  of  14  with  an  arti¬ 
ficial  anus  in  the  upper  half  of  the  small  intestine  was  given 
calomel  and  the  chyme  was  taken  from  the  fistula  and  mixed 
in  test-tubes  with  sodium  chlorid  in  conditions  approximating 
those  in  normal  intestinal  digestion.  The  mass  was  examine 
for  the  presence  of  bichlorid  of  mercury  at  various  intervals, 
the  ain/being  to  settle  the  question  as  to  whether  the  inges¬ 
tion  of  salted  foods  with  calomel  leads  to  the  production  o 
corrosive  sublimate  in  the  digestive  tract.  The  findings  were 
constantly  negative 


a  chance  for  benefit  if  the  lung  process  is  small  with  little 
tendency  to  progress,  but  progressive  pulmonary  tuberculosis 
contraindicates  tuberculin  and  only  discredits  this  method  of 
treatment.  The  children  thrive  under  the  tuberculin.  Fev 
does  not  necessarily  exclude  tuberculin  treatment;  small  doses 
may  even  banish  the  fever.  Fifteen  curves  are  appended  to 
show  the  dosage  and  progress  of  some  of  the  little  patien  * 

less  than  a  year  old. 

73.  Immunity  to  Tuberculosis  and  Specific  Treatment.— 
Bauer  and  Engel  state  that  the  immune  bodies  are  not  found 
in  the  blood  until  after  the  children  have  been  given  compara¬ 
tively  large  doses  of  tuberculin.  Their  experience  indicates  that  2 
c  c  is  the  most  favorable  maximal  dose.  Regarding  the  antiboc  y 
content  of  the  blood  as  a  favorable  factor  for  recovery  t  iey 
strive  to  keep  it  at  its  highest  point,  and  found  tins  was 
best  accomplished  by  continuing  with  the  maximal  dose  to 
support  the  curative  efforts  of  Nature  in  conjunction  with  all 
other  hygienic  and  dietetic  factors.  They  are  convinced  that 
their  experience  with  children  offers  a  more  rational  basis  f 
tuberculin  treatment.  Former  studies  of  the  subject  have 
almost  all  dealt  with  tuberculous  adults,  while  m  children  the 
local  process  is  not  so  extensive.  They  are  unable  to  offei  (  - 
rect  proof  of  the  assumed  fact  that  the  curative  process  is  m 
direct  relation  to  the  antibody  content  in  the  blood  Ploof  of 
the  parallelism  between  results  in  the  test-tube  and  the  proc¬ 
ess  in  the  living  organism  can  be  obtained  only  by  empmcal 
observation  of  large  numbers  of  cases  over  long  periods. 

Berliner  klinische  Wochenschrift,  Berlin 

September  6,  XLVI,  No.  36,  pp.  1637-1676 

bergeu 


75  Suprarenal  Tumor.  (Ueber  ejnen  chromaffinen  Tumor  des 
Nebennierenmarks.)  S.  Suzuki.  _  _  » „„/» 

„  yolinp 


Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

rni  No  3  VP  245-437.  Last  indexed  September  18,  p.  880 

72  sr  sassr 

forschung. )  J.  Bauei.  tinAdfir*  Tberanv  J.  Bauer  and 

73  *  Tuberculosis  Immunity  and  fepeeme  rnerapy. 

Engel. 

71.  Tuberculin  Treatment  of  Tuberculosis  in  Children  - 

Engel  devotes  nearly  140  pages  to  the  detailed report  o  the 
experiences  with  tuberculin  treatment  m  the  ehilcie  . 
at  Diisseldorf.  The  principle  followed  was  first  to  accustom 
the  child  to  a  large  dose  and  then  to  ^  ^ 

with  this  dosage.  The  children  are  kept  m  bed  at  first  an 

4.  *  foi'on  in  flip  reotum  every  two  hours;  the 

the  temperature  is  taken  m  the  rectum  every  ^  ’ 

injections  are  made  between  the  shoulder  blades.  The  extent 
of  the  tuberculous  process  determines  the  reaction,  mdependen 
of  the  age  of  the  child.  Typical  child  tuberculosis  is  distin¬ 
guished  by  a  great  tolerance  for  tuberculin.  The  tendency  to 
reaction  grows  less  when  the  dose  which  was  borne  without 
reaction  is  repeated  several  times  before  increasing  it.  ^  he 
the  optional  maximal  dose  is  once  determined  the  children  are 
treated  afterward  as  out-patients,  the  injections  repeated  at 
intervals  graduated  to  prevent  too  vigorous  leactions. 
the  child  tolerates  0.01  c.c.  tuberculin  the  reaction  to  the  v 
Pirquet  test  usually  ceases;  this  test  may  serve  as  a  gmde  f 
the  dosage  of  tuberculin.  His  experience  shows,  he  asserts, 
that  it  is  incorrect  to  speak  of  latent  tuberculosis  m  children 
the  affection  may  be  occult  and  non-localizable  m  a  child  but 
it  is  never  latent.  When  the  process  has  spread  beyond  the 
lymphatics  the  prognosis  is  less  favorable.  An  acute  tubercu¬ 
losis  in  apparently  healthy  children  is  generally  merely  the 
end  of  an  occult  process,  and  these  processes  should  be  to 
bated  by  every  means.  In  8  children  between  3  and  8  months 
old  the  tuberculous  process  was  apparently  arrested  by  the 
tuberculin  in  all  but  one,  while  the  medication  did  not  inter¬ 
fere  with  the  development  of  the  children.  In  one  case  the 
physical  findings  indicated  an  apical  process,  but  the  recovery 
under  tuberculin  showed  that  the  process  must  have  been  re¬ 
stricted  to  the  glands.  He  advocates  tuberculin  treatment  m 
all  cases  in  which  the  lungs  are  not  involved.  There  also  is 


Nebennierenmarks.)  h.  Suzuki.  T  Active  anc! 

to  influence  of  Intravenous  Saline  Injection  on  Active 

Passive  Anaphylaxis  in  Guinea-pigs.  E.  Friedberger  and  O. 

77  *Dentaalt0sSrgery.  (Einige  Fftlle  aus  der  technischen  Zahnheil- 

78  Importance  'o i The'  W  a s s e r m a n n  Reaction  for  Treatment  of 

Syphilis.  Blanck.  , 

II  *D?&Ston  “5”mocteoS|e”  cVals.  (N«ue  und  beate 

Methode  zur  Erlangung  der  Hamochromogenknstalle.)  A. 

81  ‘Trratmem^f1  Rectal  Prolapse.  (Zwei  Falle  von  Rektumpro- 

82  Symmetrical  Enlargement  of  the  Parotids.  (Symmetnsche 

83  ReformtiSSin1W  Administration  of  Insane  Asylums.  (Zur 
Standesfrage  der  Irrenanstaltsarzte.)  F.  Hoppe. 


77.  Dental  Orthopedics.— Warnekros  reports  some  cases  in 
which  with  the  aid  of  dentistry  methods  satisfactory  substi¬ 
tutes  for  large  parts  of  the  jaw  were  provided  In  one  case 
of  bilateral  luxation  of  the  lower  jaw,  irreducible  for  sixteen 
vears,  good  functional  results  were  attained  by  dividing  and 
resecting  the  jaw,  the  parts  being  held  in  place  with  a  dental 
appliance  until  healing  was  complete.  In  another  case  the 
patient  was  unable  to  close  his  teeth  properly  and  this  a, so 
was  remedied  by  resection  and  a  celluloid  dental  splint  app  i- 
ance.  The  cooperation  of  the  surgeon  and  dentist  is  espe¬ 
cially  valuable,  he  adds,  in  treating  cleft  palate,  and  cites 
some  examples  to  illustrate  this.  He  declares  that  in  fully 
75  per  cent,  of  all  cases  caries  is  the  result  of  defective  or  lack¬ 
ing  articulation  of  the  separate  teeth  involved.  The  loss  o 
even  a  single  tooth  throws  the  chewing  mechanism  out  ot 
gear  imposing  more  work  on  some  parts  of  the  gum  than  oth¬ 
ers  while  the  shrinking  of  the  gum  disturbs  the  harmony  of 
the’  projecting  gum,  etc.,  that  protects  the  teeth  cheeks  and 
tongue  against  injury.  He  advises  prompt  substitution  of  a 
lost  tooth  as  the  best  means  of  prophylaxis  against  alveolar 

pyorrhea. 

79  Tetanus  from  Catgut —Kleinertz  tabulates  33  cases,  re¬ 
ports  of  which  have  been  published  in  German  medical  litera¬ 
ture  alone.  In  3  “cumol  catgut”  had  been  used,  in  3  catgu 
Prepared  by  the  Hofmeister  formalin  technic,  in  3  by  the  baut 
and  2  by  the  Bergmann  technics.  The  outcome  is  not  known 
in  a  number  of  cases,  but  recovery  is  mentioned  in  only  2  an 
death  in  17-  The  methods  and  scrupulously  aseptic  technic, 
from  the  first,  of  antitoxin  production  should  be  applied  to 
the  preparation  of  catgut  instead  of  the  usual  haphazard 
methods  before  the  actual  sterilization. 
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81.  Rectal  Prolapse.— Tn  the  first  case  a  Thiersch  rin"  was 
applied,  and  after  failure  at  first  and  recurrence  in  f  few 

ne°n"t  cur*  X”?  apl’Ii0ati0n  of  ""  Muced  a  pcrma- 
nent  cure.  The  ring  was  also  used  in  a  second  case  aceom- 

Sta  yp?„afr  by  the  “ikulicz  technic'  'vith  «aM»f«tory 

treated  wfth  tl,  tV'T ,  ?  CU,ed  °Ut  0t  33  Patients 
treated  with  the  Thiersch  silver  wire  ring.  Scraps  of  wire 

may  be  eliminated  later,  but  the  desired  purpose  is  accom- 

^lpSvhed,.bef°re  thl9  ean  occur>  cicatricial  tissue  developing  and 

fl  e  d"ffenrfntrenUr;enCe  °f  Pr°lapSe'  G°ebel  ^marl/that 
to  date  as  tnP  aPSe  °peratlons  are  not  accurately  estimated 
date,  as  too  many  cases  are  reported  before  sufficient  time 
has  elapsed  for  the  definite  outcome  to  be  known. 
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Centralblatt  fur  die  Grenzgebiete  der  Medizin  und  Chirurgie 

Jena  ’ 

September  3,  XII,  No.  16,  pp.  609-640 

84  *Tlpiesch?t  of  Alcohol.  J. 

84  Deep  Injections  of  Alcohol  in  Treatment  of  Neuralgia  — 

Flesch  reported  last  July  25  cases  in  which  success  almost  in¬ 
variably  followed  the  application  of  deep  alcohol  injections.  He 
eie  reviews  63  other  communications  on  the  subject,  and  de¬ 
scribes  the  three  methods  in  vogue.  Flesch  adds  his  commenda¬ 
tion  to  those  of  the  other  writers,  having  found  the  peripheral 
deep  ejections  reliable  and  only  slightly  painful,  while  they 
have  the  further  advantage  that  they  can  be  repeated  as  often 
as  is  necessary.  Kiliani  has  reported  47  patients  cured  by 
peripheral  or  central  alcohol  injections  in  55  thus  treated  the 
neuralgia  having  resisted  the  other  usual  measures  for  from 
one  to  twenty  years.  The  articles  on  the  subject  in  The 

Journal  a  year  or  so  ago  are  summarized  with  considerable 
detail. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  2,  XXXV,  No.  35,  pp.  1506-1552 

80  Systolic  Functional  Heart  Murmurs.  (Systolische  fnnktirmpii* 
Herzgerausche.)  S.  E.  Henschen  '  01  scne  runktionelle 

I  SSHSSS'i? 

88  Roentgen  Ray  Diagnosis  of  Changes  Tn  Position'  antTShane 

89 

qunelieen.felACkOhlytlSUng  dei’  dabei  vol'kommenden  Pehler- 
0°  Regular  Appearance  of  Tuberculin  Antibodies  in  Course  of 

fen  fiCofT  vfew  "  I uXp  Si»ni«cance.  fron^Tbfrape'uUc 
Tuberkulin  AnTikrt,^  ,•  daTS  ^esetzmassige  Auftreten  von 
lung  M  Pickert  Laufe  der  sPeziflschen  Behand- 

91  HoSbe3efUDC“0ninS-  (Zur  ™**ng  der  Herzfunktion.) 

92  The ,T|tiihmerSoboW  Modiflcation  o£  the  Wassermann  Reaction. 

93  ^etriofsfonj  ^teeflsfh the  °mentUm'  (Zur  Fra^e  der 

94  0steoid  in  the  Fetus  and  New-Born  Infant 
aad  its  Importance  for  the  Histologic  Diagnosis  of  So-caU?d 
WiefaGndtal  Rachltls  and  Syphilitic  Osteochondritis.  ‘  R 

Mde“Konzepeu„T)  'E‘"e  ™  Verhatukg 

Medizinische  Klinik,  Berlin 

August  29,  V,  No.  35,  pp.  1291-1338 
nl  ^eat“ent  of  Diabetes.  C.  v.  Noorden. 

J8  Methods  of  Examining  Sputum.  (Neuere  Methoden  der 
00  PhWu,m£nlersuc.huDS->  P-  Uhlenhuth.  Methoden  der 

liiii  Physical  Factors  in  Pathology.  N.  P  Tendeloo 

Tuberculides.  (Zur  Aetiologie  und  Klinik  der  '  Tuberkulide. ) 

2  2^^)Pess^.(ZU  ausserllch  sichtbaren  Magen- 

111a  *i'a?tr  c  Achylia  with  Anemia.  K.  Faber. 

105  (w-um’f*1  AfuheJlia;  (Der  Morbus  asthenicus.)  B.  Stiller 

Salomon  (BedeutunS  und  Behandlung  der  Oxalurie.)  PI. 

I°6  New  Needle  and  Technic  for  Deep  Suturing  (Eine  neue 
107  .  ,  Nade"l  ;a”leSSo  "*,ere"  ^rtene,  mlt 

4  M.i” -°.rtIfal  Retina.  (Ueber  insolformige  Vertretung  der 
Makula  in  der  Sehrinde  des  Gehirns.)  S  E.  Henschen. 

in«  ,  September  5,  No.  36,  pp.  1339-1376 

lin  *PIatnlence.  E.  Schwarz. 

Grosser  Pract,cal  ImPortance  of  Serodiagnosis  of  Syphilis. 


112  Hl^TtnIVPerjt0npall‘y  C^“eenBcl0d0dinVNoe35.  (Perman(,nte 
Dermatido^e6)4111^11  Rosentlia1Helfs7a8iifim^ftand,llng  in  der 
HeisswasserbehandTungJ  ALStern  bd  “  SSt6:UDgen  und 

nef/‘  Treat“e”t  °f  Diabetes-In  this  review  of  his  own  ex- 

n  adapting  °n  the  «"»*  P™gress  realized 

adapting  the  diet  to  the  individual  tolerance  of  the  patient 

e  ST  mClUde8  ab°Ut  3'°00  casea  of  diabetes  during 

prUosis  of  th"  Jear8’  T  Tith  CarCful  individualization  the 
prognosis  of  the  disease  has  been  materially  improved  Sev¬ 
eral  hundreds  of  his  patients  under  observation  for  more  than 

their  di?^  e  hi?”  kept  free  fr°m  Styeosuria  by  changing 
tl.ev  d  ^  TaS1°na  y’  according  t0  the  metabolic  findings  and 
they  ai-e  all  now  in  good  health,  free  from  any  complications 
Most  of  them  must  still  be  regarded  as  diabetics,  as  any  care 

bring6  on  theffiv^  carbohydrate  would  certainly 

bring  on  the  glycosuria  again.  He  is  waiting  for  the  comple¬ 
tion  of  the  twentieth  year  to  publish  a  thorough  analyst  of 
his  experiences.  Of  course,  it  is  impossible  to  keep  the  dia 
betes  under  control  in  every  case.  This  is  due  in  part  to  the 
malignancy  of  the  process  affecting  the  pancreas,P  but  it  is 
espeeia  y  remarkable  that  in  the  cases  with  a  rapid  course 

possible™ to^det  !flldren  ^  in  y°Ung  people’  H  is  often 

Under  the  aae  f  1nanf  Stni?tural  chanSes  the  pancreas. 
Lnder  the  age  of  30,  glycosuria  may  occur  for  a  time  and  then 

completely  subside;  he  has  observed  this  after  acute  infec- 

,  ;  hut  when  the  diabetes  appears  in  the  form  of  severe 

glycosuria,  persisting  m  spite  of  change  of  diet,  with  consid- 

eraWe  .mounts  of  ketone  bodies,  the  prognosis’ is  almost  t- 

aiiably  very  grave.  The  same  occurring  in  older  persons  is 

of  much  less  serious  import,  and  he  has  several  hundreds  of 

n  orl  HPa  n  S  haVe  be6n  kept  free  from  glycosuria  for 

more  than  five  years  and  are  in  excellent  general  health  and 

strength  on  their  careful  and  regulated  diet.  These  cases  are 
uch  more  numerous  than  is  generally  supposed,  while  in  the 
young  this  form  is  extremely  rare.  Everything  depends  on 
the  systematic  dietetic  measures  being  instituted  early.  The 
\v  iole  future  of  the  diabetic  is  determined  by  the  management 
of  the  case  during  the  early  stages,  except  in  the  really  malig¬ 
nant  cases.  It  is  difficult  to  persuade  the  diabetic  of  the  ne¬ 
cessity  for  energetic  measures  during  this  early  stage,  for  the 
disease  has  an  especially  dangerous  deceptive  property  of 
ea\mg  tie  general  health  unimpaired  for  several  years  and 
this  is  a  constant  temptation  to  disregard  the  needed  precau- 
tions.  In  nearly  every  case  the  glycosuria  occurs  transiently 
at  hist,  and  is  explained  as  a  harmless  alimentary  or  nervous 
p  lenomenon,  but  these  so-called  transient  glycosurias  become 
transformed  later,  if  neglected,  into  true  progressive  diabetes. 

,  ot  untl1  every  case  of  glycosuria  receives  the  attention  it 
deserves,  and  not  until  every  diabetic  has  his  diet  regulated  to 
conform  to  the  individual  indications,  will  the  patients  share 
in  the  benefit  which  is  possible  with  appropriate  dietetic  ther¬ 
apy-  Not  until  then  will  it  become  generally  recognized  that 
the  prognosis  of  diabetes  can  become  far  more  favorable  than 
is  the  case  at  present  wTith  the  ordinary  routine  measures. 

98.  New  Methods  of  Sputum  Research.— Uhlenhuth  calls  spe¬ 
cial  attention  to  the  antiformin  method.  This  is  a  mixture  of  a 
solution  of  potassium  hydrochlorite  (Javelle  water)  with  so¬ 
dium  hydrate.  The  proportion  of  alkali  is  7.5  per  cent  so¬ 
dium  hydrate,  and  on  the  addition  of  the  acid  5.3  per  cent, 
chlonn  is  liberated.  This  mixture  is  so  powerful  that  it  dis¬ 
solves  bristles,  horse  hairs,  insects  and  beetles  in  half  an 
hour;  wool  and  silk  are  also  dissolved,  but  cotton  and  wax  are 
unchanged.  Bacteria  are  dissolved  in  five  minutes  in  a  5  per 
cent,  solution.  Neither  of  the  ingredients  has  this  effect  alone. 

The  action  of  antiformin  on  scraps  of  iron  is  most  remarkable; 
they  assemble  to  form  tree-like  masses.  Tubercle  bacilli  alone 
are  not  affected  and  the  advantages  of  such  a  fluid  for  exami¬ 
nation  of  sputum  are  evident.  The  bacilli  are  cleaned  at  once 
of  mucus,  etc.,  while  their  staining  properties  are  not  im¬ 
paired.  On  the  other  hand,  this  exceptional  resistance  of  the 
tubercle  bacillus  to  a  chemical  that  almost  instantly  destroys 
and  completely  dissolves  all  other  microbes,  shows  that  there 
is  little  hope  of  influencing  these  bacilli  in  the  body  by  thera¬ 
peutic  means;  the  only  hope  is  in  preventing  their  invasion  of 
the  body.  The  secret  of  control  is  in  prophylaxis. 


1242 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Oct.  9,  1909 


101.  Visible  Peristalsis  of  the  Stomach.  Laache  reports 
three  cases  with  an  illustration  of  one  in  which  the  intermit¬ 
tent  stiffening  and  protrusion  of  the  stomach  were  so  violent 
that  they  could  be  readily  watched.  Such  a  phenomenon  in¬ 
dicates  stenosis  of  the  pylorus,  and  he  thinks  it  should  be  ac¬ 
cepted  as  an  indication  for  immediate  gastroenterostomy,  this 
gave  good  results  in  two  of  the  cases  and  Buchholz  lias  re¬ 
ported  similar  cases. 

102.  The  Stomach  Mucosa  in  Pernicious  Anemia.  Talma 

reports  the  case  of  a  farmer  of  28  who  succumbed  to  perni¬ 
cious  anemia  after  symptoms  for  eight  years.  The  findings  in 
the  stomach  indicated  a  reactive  secondary  inflammation,  prob¬ 
ably  the  result  of  poisons  generated  in  the  intestines.  Talma, 
does  not  regard  this  stomach  disturbance  as  primary. 

103.  Gastric  Achylia  with  Anemia.— Faber  states  that  out 
of  125  cases  of  chronic  gastric  achylia  12  of  the  patients  pre¬ 
sented  progressive  pernicious  anemia.  Besides  this  group  there 
were  a  number  of  young  women  with  gastric  achylia  accom¬ 
panying  anemia  which  persisted  for  years  uninfluenced  by  ther¬ 
apeutics.  In  one  case  iron  was  given  for  three  years  with  only 
slight  transient  benefit.  He  regards  this  as  a  special  form  of 
anemia  plus  achylia  distinguished  by  its  protracted  course  and 
resistance  to  therapeutic  measures.  The  blood  findings  are 
different  from  those  in  pernicious  anemia;  in  the  latter,  the 
anemia  seems  to  be  due  to  the  destruction  of  the  blood.  In 
the  group  in  question  the  anemia  was  of  the  same  type  as 
in  chlorosis  and  in  secondary  anemia  from  cancer,  hemorrhage 
and  the  like. 

104  Universal  Asthenia. — Stiller  ascribes  uniformly  to  the 
“morbus  asthenicus”  what  has  hitherto  been  regarded  sepa¬ 
rately  as  the  “anatomic  predisposition  to  tuberculosis,’  wan¬ 
dering  kidney,  gastroptosis,  nervous  dyspepsia,  etc.  All  these, 
he  declares,  are  merely  the  various  manifestations  of  the  con¬ 
stitutional  asthenia  which  is  not  a  clinical  curiosity,  but  is 
encountered  on  every  hand.  Neurasthenia  is  an  integral  ele¬ 
ment  of  this  asthenia  and  the  latter  provides  the  most  favor¬ 
able  soil  for  certain  other  affections.  Most  striking  is  its 
o-enetic  connection  with  pulmonary  tuberculosis.  Not  every 
asthenic  becomes  tuberculous,  but  nearly  every  tuberculous 
patient  bears  not  only  all  or  most  of  the  features  of  the  uni¬ 
versal  asthenia,  but  also  its  most  special  stigma,  the  floating 
tenth  rib.  The  dyspepsia  of  the  tuberculous  is  merely  the 
nervous  dyspepsia  peculiar  to  the  asthenia.  Chlorosis  and  gas¬ 
tric  ulcer  show  a  predilection  for  “asthenics,”  as  also  orthostatic 
albuminuria  and  a  certain  form  of  mitral  stenosis  which  he 
has  encountered  in  young  women  and  girls.  On  the  other 
hand,  asthenia  seems  to  be  antagonistic  to  certain  other  affec¬ 
tions,  including  typhoid,  obesity,  gout,  chronic  rheumatism, 
nephritis  and  certain  heart  and  vascular  affections.  These  are 
only  rarely  encountered  in  this  congenital  asthenia.  The  lat¬ 
ter  is  the*  most  frequent  and  most  predominant  of  all  consti¬ 
tutional  affections,  and  represents  the  most  universal  morbid 
predisposition.  It  is  not  restricted  to  a  single  organ,  but  in¬ 
volves  all  the  organs  in  the  body.  It  is  distinguished  above 
all  others,  besides,  by  the  fact  that  it  has  its  own  “habitus 
and  its  own  stigma,  and  these  anatomic  signs  reveal  m  the 
child  the  predisposition  to  certain  diseases,  and  this  warning 
permits  prophylactic  constitutional  preventive  therapy. 

107.  Arteriosclerosis. — Huchard  has  investigated  the  causes 
of  the  arteriosclerosis  in  2,680  out  of  15,000  cases  personally 
observed,  and  lists  them  according  to  their  relative  frequency 
and  importance  as  gout,  uricemia,  the  food,  syphilis,  tobacco 
poisoning,  worry,  mental  overexertion  and  alcohol.  He  reiter¬ 
ates  that  the  abuse  of  meat  in  the  diet  is  a  powerful  and  fre¬ 
quent  cause  of  arteriosclerosis  as  it  fills  the  body  with  poisons 
which  have  an  elective  action  on  the  arteries,  causing  contrac¬ 
tion,  with  consequent  hypertension.  This  intoxication  is  eail} 
revealed  by  a  very  important  symptom  which  he  calls  toxic 
alimentary  dyspnea.  It  rapidly  subsides  when  the  ordinary 
diet  is  changed  to  milk  and  vegetables,  which  is  the  basis  of 
the  treatment.  The  mere  restriction  of  meat  in  the  diet  puts 
an  end  to  the  disturbances,  confirming  the  theory  that  this 
dyspnea,  formerly  called  cardial  or  aortic  dyspnea,  is  in  reality 
due  to  the  food. 


109.  Flatulency. — Besides  dietetic  measures  and  exercise, 
Schwartz  ascribes  great  importance  to  massage  of  the  abdo¬ 
men  in  treatment  of  habitual  flatulence-energetic  massage 
with  rather  long  sittings— attributing  the  benefit  to  the  stimu¬ 
lation  of  the  venous  circulation.  Purgatives  should  be  used 
only  in  emergencies.  Charcoal  and  ethereal  oils  sometimes  ben¬ 
efit,  although  this  is  not  the  rule.  With  a  tendency  to  flatu¬ 
lence  there  are  generally  signs  of  interference  with  the  ab¬ 
dominal  circulation,  some  enlargement  of  the  liver  or  signs  o 
beginning  arteriosclerosis,  which  explain  the  benefit  from  mas¬ 
sage  of  the  abdomen.  Cardiovascular  affections  also  induce  a 
tendency  to  flatulence  from  this  same  cause.  It  is  also  liable 
to  occur  with  cirrhosis  of  the  liver  before  the  stage  of  ascites 
is  reached.  A  sedentary  occupation  and  lack  of  exercise  are 
important  factors  in  inducing  sluggishness  in  the  abdomina 
venous  circulation  with  its  consequent  defective  absorption 
of  gases  and  resulting  flatulency.  The  cardiovascular  system 
should  be  carefully  examined  as  the  first  step  in  treatment 
or  the  measures  advised  for  the  flatulency  are  liable  to  over¬ 
strain  a  weakened  heart. 

110.  Serodiagnosis  of  Syphilis.— Grosser  reviews  the  litera¬ 
ture  and  his  own  experience  with  300  cases,  his  conclusion  be- 
in  o-  that  the  Wassermann  reaction  must  not  be  rated  too 
highly  as  a  guide  for  treatment,  but  that  positive  findings  are 
important  in  diagnosis.  A  persisting  positive  reaction,  not¬ 
withstanding  vigorous  specific  treatment,  raises  the  question 
whether  the  infection  in  these  cases  is  peculiarly  resistant  to 
mercury.  The  reaction  is  tenaciously  positive  in  hard  drink¬ 
ers  and’ the  manifestations  of  the  syphilis  in  such  individuals 
are  also  peculiarly  rebellious  to  specific  treatment.  A  positive 
reaction  during  a  latent  phase  of  syphilis  generally  justifies  a 
new  course  of  treatment  and  a  negative  reaction  suggests  fre¬ 
quent  repetition  of  the  test  for  a  decisive  conclusion.  He  re¬ 
iterates  that  the  nature  of  the  reaction  is  still  a  mystery,  but 
it  is  evident  that  it  is  not  strictly  specific. 

111.  Isolated  Permanent  Contraction  of  the  Vessels  as  a  Mor¬ 
bid  Entity. — Pal  declares  that  a  stable  contraction  of  the  ves¬ 
sels  with  consequent  hypertrophy  of  the  heart  may  occur  not 
only  as  a  secondary  phenomenon,  but  as  an  independent 
morbid  condition.  When  the  arterial  pressure  becomes  high 
and  stays  high  for  a  few  hours  or  days,  but  then  subsides  to 
normal,  the  high  tension  or  “pressory  vascular  crisis,”  as  he 
calls  this  condition,  resembles  in  every  respect  the  acute  high 
tension  induced  in  experiments  on  animals  by  direct  stimula¬ 
tion  of  the  nerves  or  by  the  action  of  some  toxic  substance. 
Frequently  recurring  increased  pressure  may  in  time  induce  a. 
permanently  high  tension.  This  condition  of  permanent  high 
pressure  may  be  a  secondary  symptom  with  parenchymatous 
nephritis,  secondary  contracted  kidney  and  atherosclerosis.  But 
in  many  other  cases  it  may  be  the  primary  and  basal  affection, 
especially  in  certain  cases  suggesting  atherosclerosis  and  in 
true  contracted  kidney.  This  group  deserves  study  as  a  mor¬ 
bid  entity,  both  from  the  standpoint  of  etiology  and  pathogen¬ 
esis.  Huchard  calls  this  condition  of  high  pressure  and  conse¬ 
quent  hypertrophy  of  the  heart  the  “stage  of  presclerosis, 
and  von  Basch  styles  it  “angiosclerosis.”  Chronic  nephritis  and 
arteriosclerosis  are  generally,  but  not  invariably,  accompanied 
by  this  increased  pressure  so  that  the  connection  between  them 
and  the  high  pressure  is  still  a  problem.  Pal  makes  a  point 
of  systematically  recording  the  arterial  pressure  in  t>very  case 
of  nephritis  and  comparing  these  records  with  the  post-mortem 
findings.  The  maximal  pressure  cannot  serve  as  a  basis  for 
estimation  of  the  condition,  only  the  basal  pressure.  There 
is  no  direct  connection  between  the  degree  of  pressure  and  the 
nature  or  intensity  of  the  kidney  process.  The  figures  are 
highest  with  contracted  kidney,  but  these  findings  are  unable 
to^differentiate  a  true  from  a  secondary  contracted  kidney.  A 
permanent  high  pressure  is  much  rarer  with  arteriosclerosis 
than  generally  assumed.  Very  high  pressure  is  observed  at 
times,  but  this  represents  merely  a  vascular  crisis  which  sub¬ 
sides  sooner  or  later.  Albuminuria  may  be  encountered  dur¬ 
ing  or  following  it,  but  this  may  indicate  merely  insufficiency 
of ^  the  right  heart,  venous  stasis,  in  consequence  of  the  high 
pressure.  Autopsy  in  a  number  of  such  cases  suggesting  ap 
parently  “arteriosclerotic  kidney,”  revealed  merely  congestion, 
but  no  other  changes  in  the  kidney,  although  the  art,edosclero- 
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sis  and  the  hypertrophy  of  the  heart  were  pronounced.  Such 

h*  TUn\Pti°n  that  the  kidney  is  "°t  responsi- 
b  e  [°r  tht  hl£h  artenal  pressure,  but  that  some  other  cause 
must  be  sought.  In  other  cases  sclerosis  of  the  coronary  ar- 
tenes  was  the  only  manifestation  of  the  arteriosclerosis  which 
had  induced  permanent  high  tension  and  extreme  dilatation  of 
the  heart,  especially  of  the  left  ventricle.  In  other  cases 
slight  atherosclerosis  of  the  aorta  and  brain  vessels  was  ac¬ 
companied  by  extremely  high  arterial  pressure,  and  yet  the 
kidneys  and  their  vessels  proved  to  be  intact,  even  under  the 
microscope.  In  arteriosclerosis  slight  increased  pressure  has 
been  the  rule  m  his  experience,  but  even  pronounced  low 
pressures  have  been  encountered.  All  the  data  presented  indi¬ 
cate  that  arteriosclerosis  develops  under  various  conditions 
It  may  be  localized  or  diffuse,  but  there  is  nothing  to  sustain 
the  assumption  that  it  necessarily  depends  on  the  contraction 
or  relaxed  condition  of  the  vessels.  In  a  case  cited  in  detail 
a  woman  of  42,  with  permanent  high  pressure  and  much  hy¬ 
pertrophy  of  the  heart,  with  signs  of  mitral  insufficiency,  de¬ 
veloped  albuminuria  and  headache  ascribed  to  the  arterial 
stasis  in  the  brain,  the  whole  syndrome  suggesting  impending 
acute  uremia,  but  nothing  could  be  discovered  in  the  vessels 
at  autopsy  to  explain  the  high  arterial  pressure  which  had 
persisted  during  the  year  and  a  half  the  patient  was  under 
observation.  The  kidney  was  intact  except  for  stasis  conges- 
tion  and  the  increased  pressure  with  the  consequent  hyper¬ 
trophy  of  the  heart  and  insufficiency  of  the  right  heart  must 
have  been  the  result  merely  of  contraction  of  the  peripheral 
vessels.  This  excessive  contraction  may  have  been  the  result 
of  addiction  to  alcohol  or  the  effect  of  an  adenoma  found  in 
one  suprarenal.  The  case  is  instructive  as  showing  that  ex¬ 
tremely  high  arterial  pressure  may  exist  in  the  absence  of 
morbid  changes  in  the  kidneys  and  of  an  anatomic  substratum 
in  the  vessels  themselves. 

Therapeutische  Monatshefte,  Berlin 

September,  XXIII,  No.  9,  pp.  1,63-518 

113  ’Mammary  Tumors  (Tumoren  der  Brustdriise  und  ihre  Chir- 
n  a  ulSlscpc  Behandlung. )  p.  Bockenheimer 

dir  s«ta|e°>  o°dAloS„,SmP"“'IO“'  (Der 

•A  .,,or,heA*ephGJSiS,'S'  q?dT  b"ST3S 

ouenteeltllchen  Oder  ra  bllll»em  Pretei  erMltllohS 
GalH-Valerio  m  "  BekamPf,,og  einlger  Krankheiten.)  B. 
116  Treatment  of  Granulating  Wounds  with  Scarlet-Red  Salve 

t  sfffiear  Gn\&Ueizrender  Wundfliichen  mit  ScharlaSro?: 

11<  Utilization  of  Pawlow  Fistula  into  the  Intestine  for  phar 
macoiogic  Research  Purposes.  (Die  permanente  seiGiche 
Darmfistel  erne  Methode  zur  Untersuchung  des  Schicksa N 
A  dBffikelWirkUnS  V°n  Arznelmltteln  im  Magen-Darmkanal.) 
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130  cCestOTboutP7f)0()  d. tiS  “  encount?red  them  ™  over 
have  been  treated  •’  n  <ases  of  acute  articular  rheumatism 

pericardia  waa  obiVed' in  1  H°8pital  BCTl"b 

25  per  cent  Tn  tl.  inn  °  PCr  Cent-  and  endocarditis  in 

tio„PT„rd3  were  noted  iHo  ? 

slight  effusion  besides  the  frio+in  m  14  there  W3S  3 

effusion  was  moderate  n  i  anTd  ,n  35  per  cent  the 

origin  there  were  d  !  eXCf31ve*  Ia  pericarditis  of  other 
thirds  and  in  effnl  ^0"  S°UDds  °r  no  symptoms  in  about  two- 
47  cases  tith  f  was  evident  in  less  than  one-third.  In 

pel  iXrvention  t  ^  ^  did  not  com-  ' 

some  nt  +i  ’  ,u^  puncture  was  required  in  25.  In 

without  * >»■  «■«» 
wn  irom  to  300  or  once  even  700  cc  hi,t  at.  . 

LTerlf iSaWe  “  £  P^ureLTheright 

that  the  act  of"e£S£ p^eftLTetXf 

as  also  the  arrival  in  the  stomach  of  saliva,  which  seems  to 

t^luicr  °  Stinm,ati"«  «"  ‘he  secretion  of  g„, 

of1t2lBrain+nUI?0rS-JaCObSOhn  sives  the  details  of  10  cases 
era!  “  3m’  discussing  the  symptomatology  in  gen- 


3.  Tumors  of  the  Breast. — Bockenheimer  discusses  various 
benign  and  malignant  tumors,  remarking  that  over  80  per  cent, 
ol  mammary  tumors  are  malignant  according  to  the  records 
to  date.  He  reviews  his  experience  and  states  that  radio¬ 
therapy,  figuration  and  injections  of  certain  fluids  may  cause 
the  tumor  to  subside,  but  it  continues  its  growth  in  the 
depths.  Recent  statistics  have  shown  fully  30  per  cent,  per¬ 
manently  cured  three  years  after  excision.  The  main  point 
is  an  early  diagnosis  and  prompt  excision. 

115.  Free  Drugs  in  Prophylaxis  of  Disease— Galli -Valerio 
emphasizes  the  great  forward  stride  that  would  be  realized  in 
prophylaxis  if  all  with  malaria,  syphilis,  cretinism  and  ty¬ 
phoid  could  receive  free  an  ample  supply  of  the  drugs  and  dis¬ 
infectants  required  to  cure  and  prevent  infection  of  others. 

Therapie  der  Gegenwart,  Berlin 

September.  L,  No.  9,  pp.  1,09-1,56 

118  ’Symptomatology  and  Puncture  of  Pericardial  Effusion  (Zur 

SSTBS  -  Pu”ktl°“  »«  Ekkuda t f  des  liS 

119  ’Action  of  Saliva  on  Secretion  of  Gastric  Juice  (Wirkumr  des 

120  ’Present 8 Statin!8 of^n  d1?-  MafR,nsaftsekretion.)  E.  Frikcr. 

i  resent  Status  of  our  Knowledge  of  Brain  Tumors  tDer 

L .S Ja cotaohn  St3Dd  unserer  Kenntnlsse  vom  Hirntumor.) 

121  ‘The  Kitchen  in  the  Modern  Sanatorium.  (Die  Kiiche  in  der 

modernen  Heilanstalt.)  w.  Sternberg.  ael 

118.  Pericarditis  with  Effusion.— Zinn  pleads  for  more  gen¬ 
eral  adoption  of  puncture  in  pericarditis  with  effusion  as  a 
simple  and  reliable  measure  in  general  practice.  He  reviews 


121.  The  Kitchen  in  the  Modern  Sanatorium.-Stembern 

discusses  the  arrangements  by  which  the  food  can  be  served 

th  nks  hat  the""'1  HOt  warmed  «P>  a"d  he 

thinks  that  the  sanatonums  can  learn  from  hotels  in  this  re 

spect  He  msists  that  fine  grinding  is  often  more  important 

than  the  chemical  constituents  of  the  food.  Large  mortars  and 

xtremely  fine  sieves  are  important  factors  in  the  preparation 

o  easi  y  lgestible  foods.  The  aim  should  be  to  make  a  dish 

that  melts  m  the  mouth  like  fine  grades  of  candy.  The  sana- 

torium  kitchen  should  be  provided  with  apparatus  similar  to 

t  at  used  in  high  art  cooking  and  confectionery.  His  argu- 

lents  to  sustain  these  assertions  were  mentioned  in  The 

Journal,  April  10,  1908,  page  1219,  and  July  18,  page  266 

Zentralblatt  fiir  Chirurgie,  Leipsic 

ill  8eptember  XXXVI,  No.  36,  pp.  1225-1256 

"  Vetroreotaf  SPpace°'  P*ag*  ^  Tamponing  ot 

123  ’An  Adjustable  Drill  for  Extension  of  Bones  „  ,  u 

Bohrer  zur  Extension  am  Knochen.)  E.  Becker  61  e^barer 

122.  Treatment  of  Prolapse  of  the  Rectum  by  Tamponing - 

Sick  expatiates  on  the  advantages  of  tamponing  in  treatment 
of  prolapse  of  the  rectum.  An  incision  is  made  between  the 
tip  of  the  coccyx  and  the  circular  sphincter  fibers,  through  the 
superficial  fascia  into  the  loose  connective  tissue  behind  the 

,7  r  r t7  1,0  VMSe,S’  musdes  O'-  »«"«  to  bo  ”1  ed 

at  this  point.  The  rectum  is  then  detached  up  to  the  promon- 
tory,  as  for  resection,  tamponed  with  a  little  gauze  and  a 
.trip  of  medicated  gaukc,  folded  four  or  six  time*  fs  introduced 
I  he  incision  2  or  4  cm.  long  is  closed  with  plaster  or  col¬ 
lodion.  The  tampon  is  removed  as  after  a  nephropexy  in  one 
or  two  weeks,  but  not  until  after  the  second  or  third  week 
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should  the  patient  be  allowed  to  defecate  seated.  This  technic 
is  especially  applicable  for  children,  and  he  thinks  it  is  much 
superior  to  the  Ekehorn  technic,  which  he  declares  is  neither 
simple,  harmless  nor  promising  of  permanent  results. 

123.  Drill  for  Extension  of  the  Bone. — Becker  lias  been  try¬ 
ing  to  perfect  the  technic  of  applying  extension  directly  to  the 
bone  itself.  He  inserts  a  drill  from  both  sides,  these  meet 
and  lock  in  the  center,  while  the  outer  ends  fit  into  plates 
from  which  the  weights  are  suspended.  The  drill  is  worked 
with  an  eleetric  motor. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

September  J,,  XXXIII ,  No.  36,  pp.  121,9-1280 


T24  *  Conservative  Operations  for  Myoma.  W.  Rubeska 
105  Influence  of  delivery  on  tbe  Levator  Am  Muscles  and  the 
Ooeration  for  Prolapse.  L.  Heidenhain.  . 

126  Familial  Occurrence  of  Typical  Menstrual  Flow  during  Treg- 

,•>7  Operative  Treatment  of  Complicated  Retroflexion  of  the  Uterus. 
i~{  UPfpfannenstierscher  Schnitt  mit  Verkurzung  der  runden 
Mutterbiinder  nach  Alexander- Adams.)  P.  Brose. 

128  Extrauterine  Twin  Pregnancy.  (Zwillingssehwangerschatt  nut 
heterotopem  Sitz  der  Friiehte. )  A.  Leo. 


before  1908  with  the  ultimate  outcome.  In  3  cases  the  opera¬ 
tion  was  bilateral  and  in  6  eases  the  saphenous  vein  was  also 
resected.  There  does  not  seem  to  be  any  danger  of  thrombo¬ 
sis  with  the  circular  incision  technic*  and  all  of  the  11  pa¬ 
tients  with  the  simple  incision  have  been  entirely  cured  to 
date  with  one  exception,  in  which  there  was  only  impiove- 
ment.  There  was  also  one  failure  in  the  6  cases  in  which  this 
technic  was  supplemented  by  resection  of  the  vein  trunk.  He 
regards  these  results  as  a  brilliant  success,  particularly  as  the 
ulceration  in  many  of  the  cases  had  been  of  several  years 
standing,  the  lesions  were  extensive  and  deep  and  the  patients 
were  working  people,  compelled  to  use  the  leg  constant  y. 
Even  in  the  2  cases  reported  as  failures,  although  the  ulcer 
still  persists,  it  has  been  reduced  to  an  insignificant  lesion 
almost  entirely  free  from  discharge.  The  circular  incision 
through  the  skin  and  subcutaneous  tissue  encircles  the  leg 
just  below  the  head  of  the  peroneus. 


124.  Conservative  Myoma  Operations. — Rubeska  performed  a 
conservative  operation  in  9  out  of  91  abdominal  operations 
since  1896.  Only  1  of  the  women  has  not  borne  1  or  more  chil¬ 
dren  since  without  mishap.  In  3  cases  the  myoma  grew  again 
compelling  hysterectomy,  but  each  woman  had  borne  a  healthy 
child  in  the  interim  of  7  or  5  years. 


Riforma  Medica,  Naples 

September,  6,  XXV,  No.  3G,  pp.  981-1008 

135  *  Diagnosis  of  Pseudoascites  from  Rupture  of  Ovarian  Cysts. 

136  PefiaiSendiceal  Inflammatory  Swelling  Simulating  Neoplasm. 
Sore  inflammatory  pseudo-neoplastico  peri-appendi- 

colare.)  F.  Gangitano.  Commenced  in  No.  So. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  31,  XXX,  No.  W,  pp.  1097-1104 


129  *The  Temperature  Equivalents  in  Malaria.  (Gli  equivalent! 
termici  dell'infezione  malarica.)  G.  Tnncas. 


September  t.  No.  103,  pp.  1105-1112 

130  *  Dosage  of  Quinin  in  Malaria.  (La  somministrazione  del 

Sno  nella  malaria.)  G.  Palumbo. 

September  5,  No.  106,  pp.  1113-11 28 

131  Lime  Metabolism  and  the  Parathyroids.  (Metabolismo  del 

calcio  e  paratiroidi.  Preteso  antagonismo  tra  tiroide  e 
paratiroidi.)  Silvestri. 


129.  Apyretic  Malaria. — Trincas  declares  that  malaria  should 
be  defined  as  an  infection  which  is  frequently  but  not  neces¬ 
sarily  always  accompanied  by  fever.  There  may  be  othei 
phenomena  taking  the  place  of  the  fever,  and  these  thermic 
•equivalents,  as  he  calls  them,  may  be  exceptionally  serious. 
In  the  last  year  or  so  cases  have  been  reported  in  which 
apyretic  malaria  induced  paroxysms  of  kidney  colic  or  of 
facial  paralysis,  aphasia  or  hemiplegia;  in  one  case  attacks  of 
sciatic  neuralgia  occurred  until  the  febrile  paroxysms  devel¬ 
oped,  after  which  the  sciatica  did  not  recur.  In  these,  apyretic 
cases  of  malaria  differentiation  is  possible  only  by  microscopic 
examination  of  the  blood  or  the  prompt  cure  under  quinin. 

130.  Administration  of  Quinin.— Palumbo  thinks  that  the 
prevailing  methods  of  giving  quinin  fail  to  answer  their  pur¬ 
pose  quite  so  fully  as  desired;  the  aim  should  be  to  have  the 
blood  saturated  with  the  drug  just  at  the  time  the  attack  is 
expected.  He  accomplishes  this  by  giving  the  usual  dose  ot 
1  am.  fractioned  in  five  doses,  the  last  being  taken  just  two 
hours  before  the  anticipated  attack.  The  same  amount  is 
taken  on  the  day  between  the  attacks,  and  after  they  have 
subsided  he  continues  with  smaller  amounts  for  a  few  days. 
In  5  of  his  120  cases  the  malaria  was  of  the  apyretic  form, 
the  attacks  taking  the  form  of  trigeminal  or  intercostal  neu¬ 
ralgia,  recurring  according  to  the  tertian  type,  and  all  cured 
by  two  applications  of  quinin  according  to  the  above  rule. 
When  a  large  dose  is  given  at  one  time  about  half  of  it  is 
promptly  eliminated,  leaving  only  the  other  half  to  combat  the 
parasites.  A  much  smaller  proportion  is  eliminated  early,  he 
says,  when  given  in  fractioned  doses. 


135  Differentiation  of  Pseudoascites  from  Rupture  of 
Ovarian  Cyst.— Ott  describes  a  case  which  emphasizes  anew 
the  importance  of  cooperation  between  the  internist  and  the 
surgeon  for  interpretation  of  phenomena  observed  even  when 
they  are  assumed  to  pertain  exclusively  to  the  domain  °f  in¬ 
ternal  medicine.  In  a  woman  of  47  with  supposed  ascites  after 
three  years  of  vague  lumbar  pains,  constipation,  irregular 
menstruation  and  gradual  increase  in  size  of  the  abdomen,  the 
discovery  of  a  tumor  in  the  right  flank  gave  the  clew  to  the 
diagnosis,  especially  as  exploratory  puncture  brought  a  mucous 
rather  than  an  ascitic  fluid.  At  the  laparotomy  the  abdomen 
was  found  filled  with  small  cubes  of  a  jelly-like  substance 
and  multiple  cysts  were  found  in  the  ovaries  and  invading  the 
peritoneum.  When  the  cyst  ruptures  insidiously  and  the 
contents  escape  gradually  into  the  peritoneal  cavity  as  m  this 
case  there  may  be  no  symptoms  to  call  attention  to  the  rup¬ 
ture’  and  the  fluid  obtained  by  puncture  may  not  be  charac¬ 
teristic  either  of  a  cyst  or  of  ascites.  However,  if  the  fluid 
obtained  by  puncture  contains  an  unusually  large  proportion 
of  granulated  corpuscles,  a  cystic  origin  is  probable.  When 
the  rupture  occurs  suddenly,  the  symptoms  generally  differen¬ 
tiate  the  disturbance  at  once. 
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132  Radical  Treatment  of  Chronic  Laryngeal  Stenosis.  (Con- 
13  Blderazionl  e  contributi  per  la  cura  radlcale  delle  stenosi 

proniche  larinjree.)  T.  Della  Vcdova.  t  ,  .  « 

133  Three  Cases  of  Osteocarcinoma  of  Traumatic  Origin.  G. 

134  *  Treatment  of  Leg  Ulcers  by  Circular  Incision  Above  the  Ulcer 

(Cura  delle  ulcere  varicose  col  metodo  della  sezione  cutanea 
circolare  della  gamba  alia  Mariam.)  S.  V.  (_iainz. 


134.  Treatment  of  Leg  Ulcers  by  Circular  Incision  Above.— 
Crainz  here  reports  the  application  of  this  method  in  14  cases 
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Professor  of  r  E‘  E;  MONTGOMERY,  A.M.,  M.D. 
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to  Jefferson  and  St.  Joseph’s  Hospitals  UynecoIoglst 

PHILADELPHIA 

JsL‘Tr  ofnfibroid8  ever  been  a  mooted 
q  estaon.  I  can  well  remember  the  period  when  the 

admSrationUof  thr0USh  th®  ^g-continued 

r  ,  ,  ergot  was  considered  the  proper  plan 

of  treatment  and  the  operative  measures  were  princ" 
pally  confined  to  the  reduction  of  the  resistance  K, 

wddc°h  wete  seen  cases “n 

,  ,e"  fusion  under  this  plan  was  so  rapid  that 

lis  followed  0Vn  l  e  gr0W?bbecame  and  necro- 

1  wl  '  Sufh  a  condltlon  was  fraught  with  dan¬ 
ger  whether  a  submucous  or  a  subperitoneal  growth 

It  was  not  surprising  that  the  futility  of  medical 

W  wTf  mdeeC1,  theirl  °ften  disastr°us  effects — should 
have  led  to  surgery  as  the  means  of  escape  from  the  dis- 
comforts  incident  to  myomatous  growths. 

I  he  earlier  plans  of  treatment  were  necessarily  con¬ 
fined  to  growths  which  were  causing  symptoms  •  and  R 
IS  a  well-known  fact  that  the  interstitial  and  subperito- 

unt  1  s,r,mvprflduc,e  SymPtoms  of  a  distressing  character 
until  sufficiently  large  to  produce  pressure  or  become 

visible  through  distention  of  the  abdomen.  The  growths  ‘ 

VJanetj’  °n  the  other  hand^  afe  very 
early  the  cause  of  discomfort  and  alarming  symptoms 

from  the  profuse  bleeding  and  the  painful  efforts  of  the 
uteius  to  expel  the  menacing  growth. 

jrrm!fLnatUra+L  hlSt0r^  of„  the  extrusion  of  the  latter 
growths  w^as  the  origm  of  the  ergot  treatment,  which 
was  foUowed  until  the  expulsion  brought  the  growth 
within  reach  of  the  surgeon.  Unfortunately  it  was  but 
a  very  limited  number  of  cases  which  were  found  amen- 
e  o  such  treatment,  while  medical  measures  were 

majority3  ^  pr°ductive  of  additional  danger  to  the 

V11S' ar  PTesent  knowledge  assures  us  that  these  patients 
offered  from  weight  and  pressure  of  the  tumors,  from 
e  absorption  of  toxins  generated  within  them,  and 
were  endangered  by  necrotic  and  degenerative  processes 
incident  to  their  changing  nutrition. 

It  is  not  surprising,  then,  that  with  increasing  ex¬ 
perience  m  operative  measures  within  the  abdomen 
measures  should  be  instituted  for  the  removal  of  the 
uterus  containing  these  offending  growths.  The  radical 
procedure  was  naturally  chosen  in  view  of  the  fact  that 
d  e  cases  selected  for  operation  were  those  in  which  the 
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symptoms  were  so  pronounced  that  the  condition  was 
no  longer  endurable  With  a  reduction  of  operative  moi- 
talit},  surgery  has  been  resorted  to  much  earlier  in  the 

?1] lstory  °/Jhe  dlff f,  and  some  have  accepted  the  dic- 
tum  that  the  pickled  fibroid  is  the  only  fibroid  to  leave 

frout°prl  Hhe  adv0Cates  of  earlJ  operation  are  con¬ 
fronted  with  the  recognition  of  the  fact  that  early  oper¬ 
ation  must  necessarily  result  in  the  arrest  of  all  hope  of 
conception  in  a  large  number  of  comparatively  young 
women,  for  fibroid  growths  are  recognized  as  occurring 
m  women  between  25  and  40  years  of  age. 

It  is  true  that  the  presence  of  fibrofds  increases  the 
tendency  to  sterility,  but  the  large  number  of  cases  of 
the  coexistence  of  pregnancy  and  fibromas  demonstrates 
that  they  do  not  make  sterility  absolute. 

The  study  of  the  specimens  removed,  showing  the  en- 
velopmg  capsule  and  the  ease  with  which  the  tumors 
could  be  peeled  out,  make  the  consideration  of  the  re¬ 
moval  of  the  growths  and  the  preservation  of  a  function¬ 
ating  uterus  seem  justifiable.  The  aim  of  any  capital 
operative  procedure  is  to  save  life,  but  the  preservation 
ot  the  function  should  be  considered  as  next  in  impor¬ 
tance  especially  when  the  function  preserved  has  to  do 
with  the  propagation  of  the  species. 

Not  infrequently  a  woman  will  place  but  little  value 
on  her  ability  to  bear  children — may,  indeed,  endeavor 
to  avoid  the  responsibilities  of  the  marital  relation— 
but  when  she  realizes  that  some  operative  procedure  is 
•  followed  by  premature  menopause  she  awakens  to  a 
realization  of  the  fact  that  the  function  lost  was  one 
she  prized  beyond  every  other,  and  is  so  disturbed  by  her 
loss  that  the  mental  faculties  become  unbalanced. 

The  premature  menopause  frequently  produces 
marked  nervous  and  vasomotor  disturbances,  which  de¬ 
stroy  all  comfort  and  pleasure  in  life.  The  combination 
o  these  symptoms  with  the  mental  phenomena  induced 
by  the  knowledge  of  inability  to  conceive  leads  to  men¬ 
tal  derangement.  As  it  is  beyond  our  possibility  to  de¬ 
termine  in  advance  the  influence  such  measures  will 
exert  in  any  individual  case,  it  seems  the  better  proce¬ 
dure,  whenever  possible,  to  preserve  the  uterus  and  re¬ 
move  the  growths. 

An  advantage  of  this  procedure  which  is  not  always 
appaient  to  the  patient  in  whom  there  is  a  recurrence  is 
that,  should  the  worst  come  and  the  growths  recur,  we 
can  then  if  necessary  do  a  second  operation  which  will 
not,  in  the  majority  of  cases,  be  required  until  years 
after  the  first.  On  the  contrary,  should  the  removal  of 
the  pelvic  structures  as  a  primary  procedure  be  produc¬ 
tive  of  deleterious  effect,  there  is  no  plan  by  which  we 
can  replace  the  organs,  and  in  many  instances  there  is 
but  little  reason  to  hope  for  improvement. 

I  will  not  attempt  to  occupy  the  attention  of  the  Sec¬ 
tion  with  the  details  of  enucleation  further  than  by  re- 
marking  that  the  operation  may  be  either  vagina]  or 
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abdominal.  The  former  should  be  employed  only  when 
the  growths  are  limited  to  those  which  encroach  on  the 
uterine  cavity  or  are  confined  to  the  lower  portion  of 
the  uterus,  making  them  readily  accessible  through  a 
roomy  vagina. 

In  either  the  vaginal  or  abdominal  procedure,  the  aim 
should  be  to  do  as  little  injury  to  the  organ  as  possible: 
consequently  the  number  of  incisions  into  the  uterus 
should  be  limited.  The  vascular  supply  to  the  growths 
occurs  through  the  vessels  of  the  capsule ;  consequently 
the  hemorrhage  is  at  times  quite  considerable  and  re¬ 
quires  the  employment  of  measures  for  its  control.  Some 
operators  advocate  the  application  of  a  rubber  ligatuj  e 
about  the  cervix  during  the  process  of  enucleation,  but 
I  have  never  found  this  necessary,  as  the  bleeding  can  be 
controlled  by  pressure  forceps  direct  to  the  bleeding  ves¬ 
sels.  Large  vessels  or  sinuses  should  be  ligated  by  pass¬ 
ing  a  needle  armed  with  a  catgut  ligature  beneath  the 
vessel.  The  wound  or  wounds  in  the  uterus  should  be 
closed  with  interrupted  catgut  sutures  and  then  with  a 
second  or  superimposed  row  of  sutures  to  bring  the  peri¬ 
toneum  in  contact  over  the  line  of  the  wound.  I  former¬ 
ly  closed  such  wounds  with  several  rows  of  continued 
catgut  suture,  but  not  infrequently  the  loose  capsular 
connective  tissue  is  of  such  low  vitality  that  occasion¬ 
ally  all  the  tissue  inclosed  in  the  line  of  suture  will 
become  so  devitalized  that  it  will  slough  out. 

In  reviewing  my  own  work  done  to  retain  the  uterus,  I 
find  about  thirty-seven  cases  in  which  fibroids  have  been 
enucleated  through  an  abdominal  incision,  and  fiv  e  cases 
in  which  the  operation  has  been  accomplished  per  vagi- 
nam.  A  large  number  of  cases  of  myomectomy  either 
through  the  vagina  or  by  abdominal  incision  are  not 
included,  but  only  those  in  which  the  growths  have  been 
enucleated.  In  five  of  the  abdominal  cases,  the  operation 
was  performed  during  gestation,  and  in  all  the  patient 
continued  to  carry  the  offspring  until  the  completion  of 
pregnancy.  In  none  of  the  cases  has  there  been  any 
trouble  during  labor.  In  several  of  the  patients  the  con¬ 
valescence  has  been  stormy  or  prolonged,  and  in  two 
death  resulted.  In  one  patient,  a  single  woman,  aged 
33,  thirteen  growths  were  enucleated.  The  wounds  were 
closed  with  several  layers  of  continuous  chromicized 
catgut  suture,  and  finally  the  sutured  surface  secured  to 
the^  lower  angle  of  the  abdominal  wound.  Her  con¬ 
valescence  was  disturbed.  The  abdominal  wound  became 
infected,  and  finally  there  was  discharged  through  it  a 
slough  which  contained  the  entire  suture  material  em¬ 
ployed  in  the  fundus  of  the  uterus.  After  a  prolonged 
period  the  woman  recovered,  subsequently  was  married 
and  gave  birth  in  successive  labors  to  two  children.  Hei 
first  labor  was  unattended  by  anything  abnormal.  Fol¬ 
lowing  the  completion  of  the  second,  she  went  into  col¬ 
lapse  and  died  with  what  was  supposed  to  be  a  rupture 
of  the  uterus  and  internal  hemorrhage. 

The  growths  have  varied  from  one  to  twentv  in  num¬ 
ber,  and  from  the  size  of  a  pea  to  that  of  a  child  s  head. 
The  smaller,  of  course,  were  multiple.  In  eight  cases 
the  disease  of  the  uterus  was  complicated  by  disease  of 
the  ovaries  or  tubes,  requiring  operation  on  one  or  both 
tubes.  In  one  a  hemorrhage  occurred  which  required  a 
vaginal  incision  some  ten  days  later  to  evacuate  the  ac¬ 
cumulation.  In  three  cases  it  has  been  necessary  to  re¬ 
operate,  and  in  one  of  them  a  second  time.  The  lattei 
operation  was  not  for  fibroids,  however,  but  for  appen¬ 
dicitis,  and  the  opportunity  was  taken  to  overcome  a 
ventral  hernia.  In  one  of  these  patients  reoperated  on, 
from  whom  two  fibroids  were  enucleated  at  the  first 
operation  and  no  vestige  of  others  recognized,  at  the 


second  operation,  five  years  later,  twenty  were  enu¬ 
cleated  and  both  ovaries  removed  for  diseased  conditions. 
One  patient,  from  whom  twenty  growths,  large  and 
small,  were  removed  eight  years  ago,  now  has  a  large 
collection,  but  as  the  menopause  has  occurred  and  they 
are  not  producing  symptoms  I  have  advised  delay. 

My  analysis  of  my  own  cases  and  the  study  of  the 
literature  has  caused  me  to  regard  the  removal  of  fibroid 
growths  by  enucleation  as  indicated  in  the  following 
conditions : 

1.  When  the  growths  are  few  in  number  and  the 
structure  of  the  uterus  is  but  little  involved.  Of  course, 
the  fibroids  may  be  numerous  but  situated  so  near  the 
surface  as  to  permit  their  removal  with  but  little,  injury 
to  the  general  structure,  but  the  large  number  indicates 
a  tendency  to  fibroid  degeneration  which  presages  early 
redevelopment.  Where  a  number  of  growths  of  con¬ 
siderable  size  are  present,  the  structure  of  the  uterus  is 
so  spread  out  and  will  be  so  injured  as  to  render  an  at¬ 
tempt  to  save  the  organ  attended  with  danger  during 
the  subsequent  convalescence  and  an  element  of  danger 
.in  the  event  of  pregnancy  and  labor. 

2.  When  the  growths  are  readily  accessible  through 
the  vagina  or  cervical  canal.  A  growth  within  the  uterus, 
either  a  sessile  submucous  or  an  interstitial,  is  readily 
attacked.  Not  infrequently,  the  canal  may  be  partially 
dilated  and  the  dilatation  can  be  completed  by  the  in¬ 
troduction  of  tents,  or  the  cervix  may  be  split  bilaterally 
until  the  tumor  is  exposed  or  rendered  accessible.  The 
enucleation  completed,  the  cavity  may  be  packed  with 
gauze  and  the  split  cervix  closed  much  as  is  done  in  au 
ordinary  trachelorrhaphy.  The  vaginal  operations  are 
attended  with  less  constitutional  disturbances .  than  in 
the  removal  by  an  abdominal  incision. 

3.  When  the  woman,  whether  unmarried  or  married, 
is  under  forty  years  of  age,  and  particularly  when  she  is 
childless  or  has  but  one  or  two  children.  The  removal 
of  the  growths  at  an  earlier  period  can  not  be  considered 
as  rendering  certain  the  escape  of  the  patient  from  re¬ 
currence,  for  one  of  my  patients  who  had  two  fibroids 
enucleated  when  she  was  33  years  old  five  years  later 
had  twenty  removed.  The  age  of  forty,  however,  is  one 
at  which  the  individual  suffering  from  such  growths 
begins  to  undergo  retrogressive  degenerations  and  when 
the  patient  has  not  previously  been  fertile  pregnancy  is 
much  less  likely  to  occur. 

4.  When  the  tubes  and  ovaries  are  free  from  compli¬ 

cating  conditions.  The  existence  of  tubal  or  ovarian 
disease  of  sufficient  gravity  (as  hydrosalpinx,  or  pyosal- 
pinx,  or  ovarian  hematoma),  to  render  the  probability 
of  conception  remote  or  to  necessitate  the  removal  of 
tubes  and  ovaries  to  insure  restoration  of  health,  should 
also  be  an  indication  for  the  removal  of  the  fibromyoma- 
tous  uterus.  While  it  is  true  that  in  the  majority  of 
cases  the  tumors  decrease  and  become  quiescent  after  the 
menopause,  yet  they  sufficiently  often  undergo  necrosis 
and  other  degenerative  changes  to  justify  the  removal 
of  the  uterus.  \ 

I  have  endeavored  to  indicate  the  conditions  under 
which  the  enucleation  of  myomatous  growths  may  be 
considered  advisable,  but  it  would  seem  even  more  im¬ 
portant  to  enumerate  some  of  the  conditions  in  which 
experience  has  demonstrated  that  such  a  procedure 
would  be  inadvisable  or  even  dangerous.  On  general 
principles,  I  would  condemn  the  operation  (1)  when 
the  woman  affected  has  reached  the  age  of  forty,  as  with 
the  changing  conditions  incident  to  the  climacteric,  the 
tendency  to  degenerative  processes  is  increased.  The 
woman  who  reaches  this  period  unmarried  or  childless 
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is  unlikely  to  be  fertile  and  the  tendency  to  sterility  will 
be  augmented  by  the  disease  and  the  operative  procedure 
required  tor  its  relief.  I  consider  it  inadvisable  (2) 
when  the  uterus  is  spread  out  by  the  growth  or  growths 
to  such  a  degree  that  the  reconstruction  of  a  function¬ 
ating  uterus  will  not  be  feasible,  and  (3)  when  the 
tumors  are  so  distributed  in  the  structure  of  the  uterus 
that  the  circulation  will  be  greatly  affected  in  the  neces¬ 
sary  suturing  to  replace  the  disordered  structures. 

The  danger  to  the  patient  is  so  great  in  both  of  the 
classes  indicated  in  2  and  3  as  to  render  attempts  to 
preserve  the  organ  not  only  inadvisable  but  unjustifi¬ 
able.  The  patient  is  endangered  during  the  convales¬ 
cence  from  necrosis  and  infection  of  the  structures  of 
low  vitality,  from  accumulation  of  blood  in  the  torn 
tissues,  and  in  some  cases  from  extensive  sloughing  of 
the  devitalized  structures.  Should  she  survive  the  opera¬ 
tive  danger  and  subsequently  become  pregnant,  she  is 
still  in  danger  from  uterine  inertia  or  from  rupture,  as 
evidently  occurred  in  one  of  my  cases. 

Enucleation  of  growths  may  occasionally  be  of  serv¬ 
ice  in  promoting  the  procedure  of  removal  of  the  uterus. 
Its  employment  reduces  the  bulk  of  the  mass,  permit¬ 
ting  more  ready  access  to  the  tissues  of  the  pelvis.  1 
have  made  use  of  it,  as  have  others  in  many  instances,  to 
lessen  the  bulk  and  afford  more  ready  access  to  the 
deeper  stiuctures  of  the  pelvis.  But  two  cases  recur  to 
me  in  which  it  was  of  especial  advantage.  The  first  was 
that  of  a  woman  who  had  been  subjected  to  an  abdomi¬ 
nal  incision  and  the  wound  closed  because  the  condi¬ 
tions  seemed  too  formidable  to  justify  further  procedure. 
When  I  opened  the  abdomen  the  pelvis  was  so  packed 
with  the  growths  that  the  vessels  were  inaccessible  in 
any  direction  ;  but  the  enucleation  of  a  large  number  of 
growths  rendered  the  shell  containing  the  blood-vessels 
readily  accessible  and  the  operation  easily  completed. 

Recently  I  operated  on  a  woman  past  the  climacteric 
who  had  carried  a  large  tumor  over  eighteen  years.  Of 
late  she  had  been  suffering  from  abdominal  pain  and 
elevated  temperature.  When  the  tumor  was  exposed  it 
was  found  firmly  fixed,  filling  the  large  pelvis,  and 
with  the  intestines  so  adherent  to  its  posterior  surface 
as  apparently  to  defy  dissection.  As  progress  seemed 
unfavorable  in  front,  behind  or  on  either  side  I  deter¬ 
mined  to  bisect  the  mass.  Incision  disclosed  that  the 
uterine  wall,  nearly  an  inch  in  thickness,  covered  a  large 
necrotic  fibroid.  This  was  turned  out,  the  inner  sur¬ 
face  of  the  uterus  curetted,  the  bleeding  vessels  ligated 
and  the  organ  closed  without  disturbing  the  adherent 
intestines.  The  convalescence  was  unusually  rapid  and 
satisfactory. 
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in  those  cases  in  which  it  is  seen  macroscopically ;  in  the 
majonty  of  cases  in  which  the  appendix  has  been  removed  it 
.  bfn  de“°natrated  microscopically  that  there  was  present 
an  inflammatory  condition  of  the  appendix. 

Dr.  Howard  A.  Kelly,  Baltimore:  I  agree  with  Dr.  Mont- 
gomery  that  myomectomy  is  the  operation  par  excellence. 
\\  hen  a  patient  comes  to  us  our  first  thought  is :  Can  I  take 
out  these  tumors?  Not:  Can  I  take  out  the  uterus?  And  leav- 
ing  out  the  age  limit  in  young  women,  in  the  absence  of  com- 
p  ications  I  always  try  to  do  a  myomectomy.  But  a  mvomec- 
omy  is  undoubtedly  more  dangerous  than  hysterectomy.  I 
iave  had  over  200  cases  of  myomectomy  and  the  percentage 
nf  natality  is  large.  The  operation  is  dangerous  on  account 
of  the  possibility  of  serious  secondary  hemorrhage  and  of  in¬ 
fection,  particularly  of  the  former. 

wIba7,e  Pe[haPSTin  the  Iast  fif^  or  sixty  cases  operated 
v  methods  in  which  I  feel  secure  against  this  accident.  They 
consist  in  limiting  myself  to  the  cases  in  which  there  are  not 
so  many  tumors.  I  expose  the  uterus,  tie  with  a  little  gauze 
strip,  and  bisect  the  tumor.  It  is  of  great  advantage  to  use 
a  serrated  instrument.  A  large  vessel  supplying  the  tumor 
should  be  clamped  as  an  ordinary  bleeding  vessel.  If  after 
having  taken  off  the  pressure  and  having  clamped  these  ves- 
sels  there  is  still  free  hemorrhage,  they  should  be  tied  very 
carefully  as  described  by  Dr.  Montgomery.  The  method  of 
suture  is  important.  The  vessels  should  be  caught  and  sewn 
together  with  a  strong  continuous  catgut  suture.  I  sometimes 
make  the  figure-of-eight  suture  which  binds  the  sutures  be¬ 
tween  where  they  tie  and  loop.  It  is  the  best  suture  I  know 
of  in  loose  flaccid  tissue  to  stop  hemorrhage.  Most  important 
of  all  and  that  which  has  helped  me  with  my  myomectomies 
and  the  only  thing  by  which  I  can  feel  safe  is  to  close  up  the 
wound  with  a  little  bit  of  a  drain.  It  is  not  enough  to  inter¬ 
fere  with  the  prompt  healing  and  when  I  pull  it  out  after  two 
or  three  days  I  always  know  whether  there  has  been  hemor¬ 
rhage..  There  is  always  a  surprising  amount  of  leakage;  if 
there  is  too  much  the  wound  is  opened  up.  The  little  tell¬ 
tale  drain  has  been  invaluable  in  enabling  me  to  feel  com- 
f 01  table  about  the  patient.  It  can  be  removed  on  about  the 
third  day. 

Dr.  E.  E.  Montgomery,  Philadelphia:  It  is  not  in  the  sim¬ 
ple  case,  the  case  in  which  the  fibroid  is  small  and  the  oper¬ 
ation  slight,  that  death  is  likely  to  take  place.  I  would  not 
for  a  moment  wish  to  be  understood  as  advocating  operation 
in  every  case  in  which  fibroid  tumor  is  recognized;  but  I  do 
say  that  such  cases  should  be  kept  carefully  under  observa¬ 
tion;  that  the  growth  of  the  tumor  should  indicate  early  oper¬ 
ation,  principally  for  the  purpose  of  trying  to  save  the  pa¬ 
tient  s  functions  and  her  power  of  propagation.  When  the 
tumor  has  gone  beyond  this  early  stage  and  shows  extensive 
development  in  the  uterus  we  should  resort  to  operation  and 
safeguard  the  life  of  the  patient. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  J.  Boldt,  New  York  City :  I  desire  to  endorse  Dr. 
Montgomery’s  position  as  to  the  limited  indication  for  myo¬ 
mectomy;  in  other  words,  myomectomy  should  not  be  done 
when  the  uterine  structure  has  been  greatly  encroached  on 
by  a  large  number  of  myomatous  nodules  within  the  organ. 
An  inflammatory  condition  of  the  ovaries  and  tubes  does  not 
mean  that  the  ovaries  should  be  removed.  With  malignant 
change  taking  place  in  the  neoplasm,  particularly  in  patients 
over  40  years  of  age,  I  believe  entire  extirpation  of  the  uterus 
is  indicated  rather  than  a  supravaginal  extirpation  of  the 
uterus.  In  patients  below  or  about  that  period  it  is  more  de¬ 
sirable  to  retain  the  cervix  and  the  adnexa  for  obvious  reasons, 
unless  there  is  a  question  of  malignancy.  In  appendicular  in¬ 
flammation,  the  inflammation  is  not  necessarily  present  only 


Objections  to  External  Splints  in  Fractures.— IT.  E.  Pearse.  in 
Kansas  City  Medical  Index-Lancet,  gives  the  following  objec¬ 
tions  to  external  splints:  1.  It  is  impossible  to  see  the  ends  of 
bone,  hence  impossible  to  secure  accurate  apposition  of  ends. 
2.  Breaks  are  never  so  transverse  as  not  to  slip  sidewise  on 
occasion.  3.  Portions  of  fascia  and  muscle  will  become  mis¬ 
placed  and  engage  between  the  ends  of  bone.  4.  The  hemor¬ 
rhage  from  broken  bones  does  not  stop  until  the  parts  are 
packed  with  a  blood  clot  that  must  be  absorbed  and  whose 
presence  increases  the  stiffness  and  uselessness  of  the  mended 
member.  5.  External  splints  applied  over  the  parts,  separated 
from  the  actual  broken  bone  by  the  muscle,  fat  and  skin,  can¬ 
not  hold  the  parts  in  more  than  indifferent  position  and  then 
only  by  exerting  undue  pressure  on  the  soft  parts.  6.  Too 
often  one  fragment  is  too  short  to  afford  proper  bearing  for 
the  splint  and  thus  maintain  the  axis  of  the  bone  in  proper 
position.  7.  Every  factor  of  the  external  splint  process  used 
to  maintain  apposition— splints,  bandages,  pressure,  extension 
and  rest— all  these  tell  against  nutrition.  8.  Early  motion, 
which  is  the  panacea  for  stiffness  and  loss  of  function,  must 
be  sacrificed  to  the  need  for  bony  apposition. 
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INSECT  CARRIERS  OF  TYPHOID  FEVER  * 

W.  FOREST  DUTTON,  M.D. 

PITTSBURG,  PA. 

The  events  brought  about  by  the  Spanish-American 
war  marked  the  beginning  of  the  greatest  epoch  in  the 
history  of  preventive  medicine  in  America.  The  arrest 
of  the  growth  and  propagation  of  certain  mosquitoes — 
anopheles,  culex,  and  stegomyia — has  blazed  the  w ay  f oi 
the  greatest  achievements  of  modern  times. 

FLIES 

Insect  carriers  of  disease  have  not,  until  a  compara¬ 
tively  recent  date,  received  any  impressive  attention 
from  medical  observers.  The  mosquito  was,  perhaps,  the 
first  insect  to  receive  due  attention.  Its  importance  as 
a  host  in  malaria,  yellow  fever,  and  other  diseases  has 
been  thoroughly  established. 

The  common  house-flv  (Musca  domestica),  since  time 
immemorial,  has  been  a  common  nuisance  of  all  coun¬ 
tries,  civilized  and  uncivilized.  My  first  observations  of 


Sergeant  Brady  was  stricken  with  typhoid  fever  at  Fer- 
nandina,  Fla.,  some  months  later.  He  mentioned  to  me 
that  the  lime  used  about  the  latrines  and  garbage  dumps 
was  carried  by  flies  to  the  food  which  we  were  using. 
After  investigation,  I  found  that  the  flies  did  not  only 
carry  lime,  infectious  matter,  and  other  foreign  ma¬ 
terial,  but  that  they  traveled  in  the  direction  of  the  pre¬ 
vailing  wind. 

Dr.  Thomas  S.  Anderson,  of  Pittsburg,  has  recently 
confirmed  and  observed  the  factor  of  the  prevailing 
wind  in  the  spread  of  typhoid.  In  a  symposium  on 
typhoid  fever  before  the  Allegheny  County  Medical  So¬ 
ciety,  Pittsburg,  Pa.,  held  April  20,  1909,  Dr.  J.  F. 
Edwards,  superintendent  of  the  Bureau  of  Health,  said 


pi<r  i  — Map  showing  the  location  of  part  of  the  U.  S.  Army 
camp  at  Tampa,  Fla..  July,  1898.  The  arrows  show  the  general 
direction  of  the  prevailing  wind  and  indicate  how  infected  flies 
were  carried  from  hospital,  latrines,  etc.,  to  other  paits  ot  the 
camp. 


the  house-fly  as  a  carrier  of  disease  were  made  in  army 
camps  during  the  Spanish-American  war.  It  is  well 
known  that  the  army  camps  of  this  war  were  veritable 
hotbeds  of  typhoid  fever.  Some  outbreaks  could  be 
readily  traced  to  the  water-supply;  in  other  camps, 
where  the  water  was  free  from  contamination,  the  cause 
of  the  spread  of  typhoid  was  at  that  time  unknown. 
Other  observers  (Veeder,  Craig,  Austen,  Stalham,  Old¬ 
ham)  have  connected  the  fly  with  the  transmission  of 
typhoid  in  army  camps. 

While  stationed  at  Tampa,  Fla.,  in  the  early  summer 
of  1898,  I  observed  that  the  larger  outbreaks  of  typhoid 
took  place  and  spread  in  the  direction  of  the  prevailing 
wind.  I  did  not  fathom  this  peculiar  phenomenon  until 


*llead  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion.  held  at  Atlantic  City,  June,  1909. 


Fig.  2. — Map  showing  the  location  of  the  U.  S.  Army  camp  at 
Fernandina,  Fla.,  1898?  The  arrows  show  the  directions  of  the 
prevailing  winds  and  indicate  the  direction  flies  were  carried  from 
infected  sources  to  different  parts  of  the  camp. 

that  with  the  many  open  box  privy  vaults  in  the  densely 
populated  parts  of  the  city  the  possibility  of  flies  as 
carriers  of  disease  might  be  a  factor,  but  that  his  de¬ 
partment  had  no  knowledge  that  such  was  the  case. 
Pittsburg  until  recently  had  one  of  the  largest  typhoid 
mortality  rates  of  any  municipality  in  the  world.  Thus, 
one  notes  how  easy  it  is  to  overlook  some  of  the  most 
important  factors  in  the  transmission  of  typhoid. 

According  to  the  investigations  of  Dr.  Hamer,  of  the 
London  County  Council,  the  most  productive  of  all 
factors  in  the  "fly  genesis  are  accumulations  of  horse 
manure,  but  collections  of  dust  and  other  refuse  act  as 
breeding-grounds.  He  states  further  that  children, 
dirty  walls  and  ceilings,  particles  of  food  on  the  floor 
and  in  sinks,  are  influential  in  attracting  flies. 

It  has  been  shown  that  flies  may  carry  typhoid  fever 
germs  in  a  living  condition  for  over  two  weeks.  Ex- 
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pen  men ts  have  shown  that  typhoid  bacilli  may  pass 
through  the  intestinal  tract  of  the  fly  and  remain  alive 
.1  lie  germ  is  not  so  readily  carried  in  the  body  of  the  fly 
as  on  its  hairy  feet.  The  urinals,  linen,  and  even  the 
mouth  and  rectum,  as  seen  in  many  army  camps,  are 
places  most  likely  for  the  fly  to  frequent,  and  thus  pick 
up  germs  and  become  a  most  potent  medium  for  the  dis¬ 
semination  of  the  disease. 

The  true  or  common  house-fly  (Musca  domestica) 
commonly  lays  its  eggs  on  horse  manure  (its  favorite 
food),  cow  manure,  human  excrement,  and  decaying 
animal  and  vegetable  material.  Howard  has  found  that 
m  midsummer  each  female  lays  120  eggs,  which  hatch 
m  eight  hours,  the  larval  period  lasting  five  days,  mak- 
ing  the  total  time  for  the  development  of  the  generation 
ten  days.  This  was  at  the  end  of  June  in  Washington, 
D.  C.  rIhe  periods  of  development  vary  with  the  cli¬ 
mate,  season,  and  food.  In  the  climate  of  Washington 
there  is  ample  time  for  the  development  of  twelve  ven¬ 
erations  every  summer  (Howard). 

Pomace-flies,  or  little  fruit-flies,  are  commonly  seen 
about  decaying  fruit  and  other  decajdng  vegetation 
(Howard).  The  most  abundant  and  widespread  species 
is  Drosophila  ampelophila,  the  vine-loving  pomace-fly 
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Perhaps  the  little  red  ant  is  the  most  thoroughlv 
masticated.  It  passes  its  entire  existence  in  or  about 

YnVm§  nfSt  inrthe  walls  or  beneath  the  floor 
g,  oi  m  other  places  favorable  to  rapid  ingress  or 
egress  near  articles  of  food.  b  8 

?  he  habits  and  life  histories  of  these  several  species  of 

Ztr  mUC ;  the  fame*  Tha  specimens  usuall/se  n  in 
houses  are  all  workers.  The  colony  itself  contains  the 

wing^dWmf  6SS  ffn]ales’  and  at  the  proper  season  the 
tho  v  1  +ia  eS  ^nd  fema]es.  During  the  greater  part  of 
the  year  the  colony  consists  mostly  of  workers  with  one 
or  more  perfect  wingless  females. 

the  deSf'nr110™68!  Whf1>e  the  §arbage"Pail  is  used  for 
the  deposit  of  excreta,  etc.,  it  can  be  readily  understood 

how  these  insects  may  become  carriers  of  typhoid 7nfec 

COCKROACHES 

The  cockroach  is  among  the  commonest  and  most 

(MaXtt)0  Th6  A  WhlCh  frequ®nt  human  habitations 
(Maiiatt)  The  American  roach  ( Periplaneta  Amen- 

Amerie1!8  T1  T™11^  T°f.domestic  species  found  m 
nant  •  e,  hm  h°USe/oach  18  Particularly  abundant  in 
pantnes,  kitchens,  store-rooms,  and  especially  in  the 


I  ig.  3.  Common  house  fly  (Musca  domestica)  :  Puparium  at  left;  adult 
next ;  larva  and  enlarged  parts  at  right.  All  enlarged.  From  circular  71 
(  y  L.  O.  Howard),  Bureau  of  Entomology,  U.  S.  Department  of  Agriculture. 


Iig.  4.  The  red  ant  ( Monomorium  pharaonis)  :  A,  female' 
b,  worker.  Enlarged.  From  circular  34  (by  Itiley).  Bureau 
of  Entomology,  U.  S.  Department  of  Agriculture. 


(Kellogg).  These  flies  are  frequently  found  feeding  on 
table  fruits  such  as  pears,  peaches,  plums,  grapes,  and 
apples.  Fruit  furnishes  both  food  and  a  place  for  ovi- 
position  for  these  insects.  Kellogg  has  observed :  “The 
larvas  or  maggots  hatch  in  three  to  five  days,  live  in  the 
fruit  four  days,  and  lie  in  the  pupal  stage  three  to  five 
days,  so  that  the  life  cycle  is  gone  through  in  less  than 
two  weeks.” 

It  is  difficult  to  rate  the  importance  of  the  pomace- 
fly  as  a  carrier  of  disease.  Howard  has  recently  shown 
that  these  flies  are  attracted  to  dangerously  foul  sub¬ 
stances,  and  that  they  may  be  responsible  for  the  spread 
of  certain  diseases.  Their  method  of  dissemination  of 
disease  is  much  the  same  as  that  of  the  house-fly,  with 
this  exception  that  pomace-flies  often  breed  in  the  food 
used  by  man,  and  their  significance  as  carriers  of  typhoid 
bacilli  can  not  be  overestimated.  In  Pittsburg,  Sep¬ 
tember,.  1908,  I  secured  cultures  from  pomace-flies 
found  in  a  garbage-can  in  which  excreta  had  been 
thrown,  and  within  one  hundred  feet  of  a  restaurant 
where  hundreds  of  people  dined  daily. 

HOUSE-ANTS 

.  uiost  important  species  of  ants  found  in  houses 

UHl  6 RlttIe  red  ard  (M°noniorium  pharaonis  A.),  the 
ittle  black  ant  ( Monomorium  minntum  Mayr),  and 

the  pavement  ant,  of  the  Atlantic  seaboard  (Tetramo- 
num  caspxtum  L.). 


neighborhood  of  well-heated  apartments.  It  conceals 
itself  during  the  day  behind  baseboards,  refrigerators, 
boxes,  furniture,  in  damp  or  moist  cracks  about  sinks, 
and  wherever  protection  from  light  is  afforded.  Unless 
routed  out,  or  suddenly  uncovered  from  their  hiding- 
places,  roaches  are  rarely  seen.  If  discovered,  they  make 
off  rapidly  for  other  secure  hiding-places.  Domestic 
roaches  congregate  in  large  numbers  at  night  and  feed 
on  almost  any  kind  of  food,  dead  animal  matter,  cereal 
products,  leather,  cloth,  and  such  other  materials  as  may 
suit  their  fancy  for  food  or  destruction.  It  is  said  that 
roaches  are  occasionally  cannibalistic.  They  seem  to  be 
natural  enemies  of  the  bedbug,  but  as  they  do  not 
usually  frequent  the  places  inhabitated  by  the  bedbug 
they  are  not  valuable  as  exterminators  of  that  insect! 
Poaches  travel  from  place  to  place,  wherever  their  in¬ 
stinct  may  lead,  to  fertile  fields  for  foraging. 

Marlatt  says: 

The  roach,  in  its  different  stages  from  egg  to  adult,  shows 
comparatively  little  variation  in  appearance  or  habits.  The 
eggs,  instead  of  being  deported  separately,  as  with  most  in¬ 
sects.  are  brought  together  within  the  abdomen  of  the  mother 
into  a  hard,  horny  pod  or  capsule  which  often  nearly  fills  the 
body  of  the  parent.  On  hatching,  it  is  said,  the  young  are 
often  kept  together  by  the  parent  and  brooded  over  and  cared 
for;  at  least,  a.  colony  of  young  will  usually  be  found  asso¬ 
ciated  with  one  or  two  older  individuals.  The  common  Amer¬ 
ican  roach  ( Pariplaneta  americana)  has  been  carried  from  e<nj 
to  the  adult  state  in  our  insectary.  Young  hatching  July  11 
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from  an  egg-case  received  from  Eagle  Pass,  Texas,  reached  the 
adult  stage  betweeen  March  14  and  June  12  of  the  following 
year,  indicating  a  period  of  twelve  months  for  development. 
The  rate  of  growth  undoubtedly  depends  very  largely  on  food 
and  temperature. 

The  omnivorous  habits  of  the  roach  make  it  a  prolific 
source  and  a  ready  carrier  of  disease.  Engelmann  has 
observed  the  relation  of  the  cockroach  to  the  conveyance 
of  typhoid  infection.  It  may  carry  disease  from  the 
source  of  infection  on  its  body  and  limbs,  or,  by  excreta, 
to  drinking  or  other  vessels  used  about  the  household,  or 
even  into  the  food. 


that  it  does  not  call  for  further  comment  here.  The  flea 
as  a  carrier  of  typhoid  lias  not  been  so  thoroughly 
brought  out.  From  some  500  human  fleas  which  were 
allowed  to  suck  the  blood  of  typhoid  patients  I  have 
secured  twenty  cultures.  Typhoid  cultures  were  secured 
from  5  out  of  650  of  the  dog  and  cat  fleas.  rl  he  extreme 
difficulty  in  securing  the  fleas,  keeping  them  in  captiv¬ 
ity,  and  placing  them  in  an  artificial  environment  after 
possible  injury,  gives,  I  believe,  a  good  reason  for  the 
small  percentage  of  cultures,  f  am  fully  convinced,  as 
were  my  confreres,  that  two  of  the  cases  which  came 
under  my  service  were  inoculated  by  the  liouse-flea. 


pjc  g _ The  American  roach  ( Periplaneta  americana)  :  A,  view  from  above;  b.  from 

beneath.  Both  enlarged  one-third.  From  circular  51  (C.  L.  Marlatt),  Bureau  of 
Entomology,  U.  S.  Department  of  Agriculture. 


BEDBUGS 

The  bedbug  ( Cirnex  lectularius  L.) 
is  the  most  loathsome  insect  infesting 
the  habitations  of  man.  It  is  common¬ 
ly  found  in  the  homes  of  the  squalid, 
yet  it  may  be  found  in  the  palaces  of 
kings.  It  is  found  in  the  cracks  and 
crevices  of  old  houses,  in  old  mat¬ 
tresses,  bedsteads,  and  more  especially 
when  these  are  approximate  to  human 
beings.  It  is  nocturnal  in  its  habits 
and  inactive  in  cold  weather.  The  food 
of  the  bedbug  is  normally  human 
blood,  yet  it  may  subsist  for  a  time  on 
other  substances.  The  eggs  of  the  bed¬ 
bug  are  laid  in  such  places  as  are  used 
by  them  for  concealment.  They  are 
laid  in  clusters,  each  cluster  contain¬ 
ing  six  to  fifty  eggs.  The  period  of 
growth,  from  the  egg  to  the  adult,  va¬ 
ries  greatly  with  temperature  and  food 
supply  (Howard).  Under  ordinary  con¬ 
ditions  eight  or  ten  weeks  is  necessary 
for  rearing  a  generation  of  bedbugs. 


Pig  — cat  and  dog  flea  ( Ctenocephalus  cams)  :  A,  egg,  b,  larva  in  cocoon;  c, 
pupa  ;  d,  adult ;  e,  mouth-parts  of  same  from  side  ;  f,  antenna  ;  g,  labium  from  below  ; 
b.  c,  d,  much  enlarged;  a,  e,  f,  g,  more  enlarged.  From  circular  108  (by  L.  O. 
Howard),  Bureau  of  Entomology,  U.  S.  Department  of  Agriculture. 


HOUSE-FLEAS 

The  human  flea  ( Pulex  irritans  L.) 
and  the  dog  and  cat  flea  (Ctenocepha¬ 
lus  canis,  Curtis)  are  among  the  com¬ 
mon  nuisances  found  in  houses  in  this 
country.  Howard  maintains  that  the 
flea  most  likely  to  be  found  in  dwell¬ 
ings  in  this  country  is  the  cosmopolitan 
flea  of  the  dog  and  cat.  My  observa¬ 
tions,  however,  do  not  tend  to  confirm 
this,  except  in  homes  where  these  ani¬ 
mals  are  kept.  The  human  flea  (Pulex 
irritans)  is  the  prevailing  flea  of  our 
country,  and  more  especially  in  stock- 
raising  districts.  In  small  villages, 
where  the  homes  are  well-shaded  and 
with  a  tendency  to  dampness,  human 
fleas  may  be  found  in  abundance.  I 
have  known  an  entire  village  to  be  in¬ 
fested  with  fleas  after  a  drove  of  hogs 
and  cattle  had  been  driven  through  it. 

Homes  that  are  damp  during  the  sum¬ 
mer  are  most  liable  to  be  infested  with 
fleas. 

The  eggs  of  the  Ctenocephalus  canis  are  deposited 
among  the  hairs  of  dogs,  cats,  and  numerous  other  ani¬ 
mals.  They  may  be  deposited  where  animal  material  is 
free.  There  they  develop  and  live  until  full  grown.  In 
warm,  damp  weather  a  generation  may  develop  in  a 
fortnight. 

The  flea,  as  a  factor  in  the  dissemination  of  plague 
and  some  other  diseases,  lias  been  so  fully  established 


The  bedbug  has  been  found  by  observers  to  be  a  fac¬ 
tor  in  the  transmission  of  various  diseases,  as  tuberculo¬ 
sis  and  relapsing  fever.  I  believe  that  my  investigations, 
covering  a  period  of  three  years,  have  a  prior  claim  over 
that  of  others  in  respect  to  the  transmission  of  typhoid 
bacilli  by  the  bedbug.  I  had  observed  among  Poles, 
Italians,  and  Russians,  in  filthy  quarters,  where  the  beds 
had  been  used  by  typhoid  patients,  that  succeeding  occu- 
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pants  were  stricken  with  typhoid.  I  had  noted  that  after 
having  been  bitten  with  bedbugs,  in  from  eight  to  fif¬ 
teen  days  they  were  attacked  with  typhoid. 

.  r^is  disease-carrying  factor  was  suggested  to  an  Ital¬ 
ian  tenant  of  one  of  a  number  of  typhoid-infected 
houses,  with  the  advice  that  the  beds  be  destroyed  by  fire 
and  the  house  fumigated.  The  advice  was  refused.  To 
test  the  case,  the  man  offered  himself  for  experiment.  1 
collected  some  bedbugs,  starved  them  for  several  days, 
then  placed  them  on  the  abdomen  of  his  8-year-old 
daughter,  who  had  typhoid,  incarcerating  them  under  a 
square  piece  of  a  fleece-lined  undershirt,  fastened  at  the 
edges  with  zinc  oxid  adhesive  plaster.  In  six  hours  the 
bugs,  satiated  with  blood,  were  imprisoned  between 
soiled  pieces  of  canvas  and  allowed  to  remain  twenty- 
four  hours.  They  were  then  transferred  to  the  abdomen 
of  the  father,  imprisoned  in  the  same  manner  as  on  the 
child,  and  allowed  to  remain  twelve  hours.  It  wyas  noted 
that  only  about  one-third  of  the  bugs  had  bitten  the 
subject.  After  removal,  the  bugs  wrere  crushed  between 
glass  slides  and  cultures  made.  These  cultures  showed 
the  Eberth  bacilli.  Unfortunately,  a  few  of  the  bugs 
escaped  and  fed  on  the  blood  of  an  1 1-year-old  boy,  with 
whom  the  subject  was  sleeping.  The  father  developed 
typhoid  of  the  most  virulent  type  in  fourteen  days  and 
the  boy  in  twelve  days.  The  vitality  of 
the  Bacillus  typhosus  in  the  bedbug 
persists  for  several  weeks,  without  any 
apparent  lessening  in  virulency.  In  the 
case  of  the  boy  referred  to  above,  the 
virulency  was  greatly  increased. 

MOSQUITOES 

There  are  some  300  different  mos¬ 
quito  species  in  the  world,  representing 
two  dozen  distinct  genera.  In  North 
America,  there  are  sixty  species,  repre¬ 
senting  ten  genera.  In  the  family  Culi- 
cidae  are  included  two  distinct  types  of 
mosquito,  one  with  mouth-parts  form¬ 
ing  a  long,  slender,  sucking  proboscis, 
provided  with  sharp,  needle-like  stylets 
for  piercing,  the  other  with  mouth- 
parts  short  and  better  adapted  for  lap¬ 
ping  or  supping  liquids  (Kellog).  Two 
genera  have  a  mouth  of  the  latter 
others  are  piercers  and  blood-suckers.  ,J1C  iCUiait,s 
normally  feed  on  plants,  but  when  opportunity  offers 
feed  on  the  blood  of  warm-blooded  animals, 
three  genera  of  the  piercing  type  are  of  special  impor¬ 
tance  and  interest  to  the  medical  profession,  because  of 
their  relation  to  the  development,  incubation  and  dis¬ 
semination  of  certain  diseases  of  man  and  beast.  Thes^ 
three  genera  are  the  Culex,  anopheles  and  Steqomuia 

lows  aCCOrdmg  t0  Kellogg’  may  be  distinguished  as  fol- 

Palpi  (the  mouth-feelers  projecting  by  the  side  of  the 
proboscis)  long  m  both  male  and  female,  about  as  lonu 
as  the  proboscis:  Anopheles.  Palpi  as  long  as  proboscis 
in  male,  but  only  one-third  as  long  in  female.  Scales  on 
the  head  narrow  and  curved:  Culex.  Scales  on  the  head 
llat  and  broad  :  Stegomyia. 

Stegomyia  and  Culex  are  the  breeders  and  dissemina¬ 
tors  of  yellow  fever  and  filariasis,  and  to  the  anopheles 
is  given  the  responsibility  of  the  breeding  of  malaria, 
have  been  able  to  make  cultures,  in  two  cases,  from  mos¬ 
quitoes  (anopheles)  after  they  had  been  satiated  with 
the  blood  of  a  typhoid  patient.  Although  this  is  not 
enough  clinical  evidence  to  be  conclusive,  it  marks  a 


starting-point  for  further  investigations.  I  believe,  how¬ 
ever,  that  I  am  not  alone  when  I  say  that  mosquitoes 
may  be  active  disseminators  of  many  other  diseases. 

It  is  generally  conceded  that  the'  lame  of  mosquitoes 
aie  aquatic,  yet  they  are  air-breathers.  They  are  rapid 
breeders  and  may  pass  through  several  generations  in 
the  course  of  a  year.  The  duration  of  a  single  generation 
may  be  twelve  da}rs.  As  adults,  they  hibernate  and  mav 
be  found  during  winter  months  in  houses,  barns,  cellars:, 
cisterns,  culverts,  etc.  Mosquitoes  do  not  fly  far,  but 
may  be  carried  by  light  continued  winds  considerable 
distance  from  their  breeding-places.  An  important  fac- 
oi  to  be  noted  in  the  spread  of  yellow-fever  epidemics, 
as  well  as  other  insect-carried  diseases,  is  the  direction 
of  the  prevailing  wind. 

REMEDIES 

Hydrocyanic-acid  gas  is  one  of  the  most  effective 
remedies  against  household  insects.  The  cyanid  and  gas 
is  a  deadly  poison,  and  great  care  should  be  used  when 
a  house  is  fumigated.  Some  old  remedies  are  insect 
powder  (as  pyrethrum),  benzine,  kerosene,  corrosive 
sublimate,  oil  of  turpentine,  fumigation  with  sulphur, 
bisulphid  of  carbon,  and  traps.  Many  insects  have  nat¬ 
ural  enemies  ;  as  the  roach  and  red  ant  against  the  bed- 
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bug,  the  ichneumon  fly  and  tree-frog  against  the  roach. 
A  careful  screening  of  windows  and  doors  during  the 
summer  months,  the  use  of  sticky  fly-paper  and  the 
elimination  of  breeding-  and  feeding-places  will  soon 
abate  the  fly  nuisance.  The  means  and  methods  of  at¬ 
tack  on  the  mosquito  have  been  clearly  delineated  in  re¬ 
cent  literature  by  Gorgas,  Guiteras,  White  and  others.  I 
will  say  in  passing  that  by  draining  swamps,  ponds  and 
pools,  the  introduction  of  petroleum  and  other  sub¬ 
stances  to  kill  the  lame,  the  dissemination  of  dragon 
flies,  and  the  screening  of  houses,  cisterns,  barrels,  etc., 
leaves  little  for  the  pest  to  thrive  on. 

The  stools  and  urine  of  typhoid  patients  must  be  dis¬ 
infected  with  chlorinated  lime,  or  by  cremation  the  mo¬ 
ment  voided.  Especial  attention  should  be  given  to  the 
antiseptic  toilet  of  the  mouth,  nose,  anus  and  meatus 
urinarius.  Bedding,  utensils  and  such  articles  as  may 
come  in  contact  with  the  patient  should  be  scrupulously 
guarded  and  disinfected.  These  precautions  are  valu¬ 
able  and  necessary  under  any  and  all  circumstances,  but 
we  are  somewhat  nonplussed  when  we  have  to  deal  with 
the  human  carriers  of  typhoid  bacilli. 

All  mosquitoes,  bedbugs,  and  fleas,  which  have  sucked 
the  blood  of  typhoid  patients,  contain  typhoid  bacilli, 
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The  virulence  and  vitality  of  typhoid  bacilli  are  pre¬ 
served  in  these  insects.  Typhoid  bacilli  may  be  found 
in  these  insects  from  eight  to  twenty-one  days  after  they 
have  sucked  the  blood  of  a  typhoid  patient.  The  feces  of 
these  infected  insects  contain  virulent  bacilli  as  long  as 
they  persist  in  the  alimentary  canal  or  in  the  blood  or 
secretions.  Insects  which  have  fed  on  patients  infected 
by  bacilli  of  high  virulence  by  means  of  bites  convey 
infection  of  equal  virulence.  The  local  inflammatory 
reaction  of  patients  to  bites  of  these  infected  insects  is 
slight,  and,  in  fact,  no  more  than  from  the  uninfected 
insect.  Infected  insects  may  communicate  the  disease 
for  two  or  three  weeks  after  infection.  The  injury  to 
the  skin  caused  by  the  bites  of  mosquitoes,  bedbugs,  or 
fleas  offers  an  avenue  of  infection  for  typhoid  bacilli. 
The  bed-linen  fabrics,  or  other  material,  on  which  in¬ 
fected  insects  may  be  crushed,  offers  a  ready  source  of 
infection.  All  insects  which  feed  on  excreta,  animal  or 
vegetable  material,  and  which  frequent,  breed  and  hatch, 
in  or  on,  or  come  in  contact  with  material  infected  with 
typhoid  bacilli  will  become  carriers  thereof. 

It  may  be  argued  that  these  insects  do  not  bear  a  suffi¬ 
ciently  important  relation  to  the  transmission  of  typhoid 
fever  to  be  of  value  to  preventive  medicine.  It  is  true 
that  the  evidence  is  not  as  convincing  as  it  might  be,  but 
when  we  consider  the  unfavorable  conditions  under 
which  investigations  must  necessarily  be  made  it  is  cer¬ 
tainly  an  important  problem  well  worthy  of  further 
study.  Occasionally  the  investigator  is  enabled  to  se¬ 
cure  insects  immediately  after  they  have  become  in¬ 
fected,  but  generally  he  must  work  with  captive  insects, 
using  artificial  means,  in  a  strange  environment.  Thus 
his  efforts  are  often  thwarted,  and  persistence,  persever¬ 
ance,  and  an  immense  amount  of  systematic  work  is 
necessary  to  secure  positive  results.  The  isolation  of  a 
pure  culture  of  typhoid  bacillus  from  the  blood  of  suc¬ 
torial  insects  is  no  small  matter.  The  isolation  of  the 
bacillus  from  the  alvine  discharges  is  even  more  difficult. 
Yet  these  insects  are  marvelous  factors  in  the  dissemina¬ 
tion  of  the  typhoid  bacillus. 

I  should  like  to  voice  the  sentiments  of  Dr.  AMiite  as 
to  the  importance  and  significance  of  the  study  of  ento¬ 
mology  by  physicians.  It  is  a  field  practically  untilled ; 
yet  some  of  the  greatest  advances  of  preventive  medicine 
in  modern  times  are  due  to  the  work  of  those  who  have 
labored  therein.  The  pioneer  work  of  Laveran,  Manson, 
Boss,  Sternberg  and  others  initiated  the  campaign 
against  the  malaria-bearing  mosquitoes.  The  subsequent 
researches  of  Manson  and  Bancroft  have  proved  that 
filarise  are  transmitted  by  mosquitoes.  The  suggestion, 
based  on  observations  by  Dr.  Charles  J.  Finlay  of  Ha¬ 
vana,  that  mosquitoes  might  be  agents  in  spreading  yel¬ 
low  fever  was  slightly  regarded  and  even  contemptuously 
received  by  investigators.  It  remained  for  the  Army 
Yellow  Fever  Commission,  in  1900,  to  report  that  yel¬ 
low  fever  followed  the  bite  of  mosquito  species,  Stcgo- 
myia  fasciata .  Eminent  investigators  (Heed  and  Lazear 
of  America  and  Dutton  of  Liverpool)  lost  their  lives 
from  attacks  of  the  disease  they  were  studying,  caused 
by  insects.  The  work  that  these  pioneers  had  so  nobly 
advanced  has  been  efficiently  .  maintained  by  Gorgas, 
White,  and  others  associated  with  them  in  their  work. 

In  this  brief  account  of  the  role  that  certain  insects 
play  in  the  propagation  and  dissemination  of  typhoid 
fever,  only  a  small  part  has  been  told.  I  believe  that 
within  two  years  observers  will  be  able  to  find  that  in¬ 
sects  are  the  disseminating  medium  of  various  other 
diseases.  The  medical  profession  and  laitv  are  fortunate 
to  have  the  government  bureau  of  entomology,  under 


the  efficient  direction  of  Dr.  L.  0.  Howard,  it  having 
made  possible  many  advances  in  preventive  medicine. 

The  study  of  entomology  and  its  relation  to  disease 
is  comparatively  recent,  and  it  offers  one  of  the  most 
prolific  and  promising  fields  in  preventive  medicine. 

624  Pittsburg  Life  Building. 
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The  diffieultics  attending  the  diagnosis  of  mild  types 
ot  typhoid  fever  have  made  the  study  of  the  duration 
of  immunity  conferred  by  an  attack  a  perplexing  one 
Ihe  diflerentiation  of  typhoid-like,  paratyphoid  "colon 
and  paracolon  infections  is  by  no  means  easy,  even  for 
those  so  fortunate  as  to  have  at  their  disposal  ample 
facilities  for  conducting  blood  culture  and  agglutina- 
tmn  tests  against  strains  of  all  the  bacteria  mentioned. 

typhoid  simulating  mild  types  of  meningitis,  early 
tuberculosis  and  many  pneumonias  with  delayed  resolu¬ 
tion  likewise  malarial  fever  (so-called)  is  frequently 
overlooked.  In  our  hospital  wards  one  rarely  hears  in 
taking  the  history  of  a  typhoid  case,  reference  to  an 
earner  attack.  Most  writers  agree  that,  as  in  many 
other  acute  systemic  infections,  one  attack  is  sufficient 
to  produce  a  probable,  although  not  absolute,  immunity 

o^fnASt  ^lter  atta°k-  Dreschfeld’s  figures,  based  on 
2,000  cases  in  the  Hamburg  General  Hospital,  show 
that  only  0.7  per  cent,  were  affected  twice.  It  is  ex¬ 
tremely  probable,  however,  that  the  actual  incidence  of 
attack  in  individuals  once  infected  is  much  greater  than 
these  figures  indicate  because  of  lack  of  facility  in  the 
way  of  accurate  laboratory  and  clinical  observation  in 
many  localities  where  the  disease  is  prevalent. 

The  various  antibacterial  substance  elaborated  in  the 
blood  and  the  tissue  fluids  of  an  infected  individual 
serve,  however,  m  a  large  percentage  of  cases  to  protect 
against  subsequent  attack.  These  antitropic  substances 
the  agglutinins,  lysins,  bactericidins  and  latterly  the 
bodies  concerned  with  phagocytosis  (the  opsonins  and 
stnnulms),  are  distinctly  antibacterial  rather  than  anti- 
toxic  m  their  function.  The  process  of  immunization  in 
typhoid  is,  according  to  present  knowledge,  a  matter  of 
specific  reaction  on  the  part  of  the  body  cells  to  the  pro¬ 
tein  molecule  making  up  the  cell  structure  of  the 
bacterium.  This  reaction  is  specific  for  the  protein 
molecule  exciting  the  reaction  on  the  part  of  the 
body  cells  and  take  place,  according  to  Vaughan  and 
Wheeler,  through  the  liberation  of  a  specific  ferment 
which  is  activated  or  liberated  through  excitation  by 
the  proteid  in  question,  whether  bacterial,  animal  or 
vegetable.  Such  specific  reaction  in  the  process  of  im¬ 
munity  protects  only  against  the  specific  proteid  deriva¬ 
tive  which  calls  it  forth;  that  is  to  say,  the  proteid 
derivatives  obtained  from  colon  bacilli  protect,  when 
inoculated,  only  against  colon  bacilli.  The  reaction  is 
specific  in  the  sense  that  the  antibacterial  substances 
elaborated  under  the  influence  of  an  infection  are  pro¬ 
tective  only  against  that  infection. 

XHE  BLOOD  CHANGES  DURING  AND  FOLLOWING  AN 
ATTACK  OF  TYPHOID  FEVER 

Agglutinins.— During  the  second  week  of  typhoid 
ever  the  agglutinins,  in  accord  with  general  experience 
are  increased  so  that,  on  an  average,  the  serum  will  ag¬ 
glutinate  typhoid  bacilli  in  dilutions  from  1  in  100  to 
i  m  200,  exceptionally  1  in  400  or  higher.  After  the 
teclme  of  the  fever  there  is  rapid  decrease  in  agglutina- 
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tive  value,  the  average  being  1  in  60  or  1  in  80.  For  a 
ew  months,  to  one  year  or  longer  this  value  remains  low 

Vn  40  t0  1  m  60'  (In  my  owu  case  eighteen 
months  after  an  attack  of  typhoid  the  serum  would 

agglutinate  m  dilutions  of  1  in  60.)  Exceptionally  a 
very  high  agglutinative  value  may  be  obtained  as  men¬ 
tioned  by  Leishman  and  Harrison.2  who  refer  to  one 
patient  whose  serum,  six  months  after  the  eommence- 
ment  oi  the  illness,  would  agglutinate  in  dilutions  of 
1  m  1000. 

Bactericidins A — The  bactericidal  powers  are  in¬ 
creased,  on  an  average,  two  or  three  times  above  the 
normal  (which  has  more  or  less  bactericidal  power  in 
dilutions  from  1  in  10  to  1  in  20)  during  the  first  few 
weeks  after  the  commencement  of  an  attack.  This  power 
gradually  falls  at  the  decline  of  the  fever  so  that  the 
normal  is  reached  at  above  the  fourth  month.  Fatal 
cases  may  show  a  relatively  high  bactericidal  power. 

Opsonins.4  In  contrast  to  the  low  bactericidal  power 
of  serum  obtained  during  the  decline  of  the  fever  and 
afterward,  the  opsonic  index  is  relatively  high.  Durirm 
the  first  few  weeks  of  the  fever  the  index  is  increased  to 
1  to  3-°’  ls  usually  a  slight  decline  during  con¬ 

valescence  although  occasionally  high  indices  may  be 
obtained  at  this  time.  As  a  rule  a  high  index,  from  2 
to  3,  is  found  to  persist  for  months  after  an  attack. 

J  he  only  fatal  case  (bowel  perforation  at  the  end  of  the 
second  week)  I  have  been  able  to  follow  had  a  low  index 
ot  0.6  from  the  beginning.  The  general  impression  is 
that  cases  manifesting  a  persistently  low  index  have  a 
less  favorable  prognosis.  This  may  be  true  for  the  pa¬ 
tients  who  die  in  typhoid  from  exhaustion,  a  relatively 
small  number,  when  compared  with  those  dyin°-  from 
hemorrhage  or  perforation.  It  is  conceivable,  on  the 
other  hand  that  a  low  phagocytic  power  to  destroy 
bacilli  locally  is  responsible  for  extensive  necrosis  of  an 
intestinal  ulcer  leading  to  such  erosion  as  eventuallv 
favors  hemorrhage  or  perforation. 

Stimulins.  Heating  a  serum  to  60  C.  renders  the 
opsonin  it  contains  inert,  at  least  for  some  strains  of 
typhoid  bacilli.  On  the  other  hand,  some  strains  are 
more  readily  phagocytable  when  the  serum  is  heated  to 
60  L.  lhe  substance  remaining  in  the  blood  serum 
heated  to  60  which  is  still  capable  of  inducing  phago¬ 
cytosis  has  been  called  “stimulin.”  It  is  more  stable 
than  opsonin.  In  some  cases  cited  by  the  Royal  Armv 
Commission,  heated  serums  showed  double  the  power  to 
activate  phagocytes  over  that  obtained  with  unheated 
serums.  The  only  statistics  available  in  this  connection 
are  those  of  Leishman  and  Harrison,2  who  estimated  the 
stimulin  value  of  the  serums  of  thirty-five  typhoid  pa¬ 
tients  by  adding  a  small  amount  of  their  heated  serums 
to  heated  normal  serum  which  was  then  tested  as  to  its 
power  to  stimulate  the  phagocytic  activity  of  normal 
leucocytes.  During  convalescence  and  afterward  the 
stimulin  curve  rises  considerable  above  normal  to  2  or 
2.5,  at  about  which  points  it  is  maintained  for  months 
after  the  attack. 


2.  Leishman,  W.  B.,  Harrison,  W.  S„  et  al  •  Third  lienm-t 
Experiments  in  Connection  with  Antityphoid  Vaccine  Jour  Roy 
Army  Med.  Corps,  October,  1908.  '  our'  lv°y- 

To  determine  the  bactericidal  power  of  a  serum  progressive 
dilutions  aie  mixed  with  a  measured  quantity  of  twenty-four-hour 
broth  culture  of  bacilli  and  allowed  to  remain  in  the  incubatoi  at 
37  C.  for  hfteen  minutes.  Agar  plates  are  then  inoculated  with 
the  mixture  and  the  number  of  colonies  which  develop  after  twenty 
four  hours  are  estimated.  iweruy- 

4  It  makes  some  difference  in  the  results  obtained  whether  one 
uses  the  method  of  Wright  or  Klein  in  estimating  the  index  •  also 
emulsion  &  v  ru  ent  or  nonwirulent  strain  is  used  for  the  bacteria* 
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PREPARATION  OF  ANTITYPHOID  VACCINE 

The  early  history  of  antityphoid  inoculation  con¬ 
cerned  itself  with  the  same  problems  which  led  up  to  the 
Pasteur  methods  of  inoculation  against  rabies  and  an¬ 
thrax  or  to  the  anticholera  inoculations  of  Haffkine ; 
i.  e.,  by  the  use  of  attenuated  living  virus.  Such  meth¬ 
ods  'of  procedure  in  typhoid  prophylaxis  have  seemed 
to  be  quite  beyond  the  necessity  of  its  scope.  The  pio¬ 
neer  work  of  Prof.  P.  Pfeiffer,5  in  1896,  who  was  able 
to  obtain  a  specific  agglutinin  reaction  in  man  by  the 
injection  of  heated  typhoid  culture  in  two  cases,  led, 
through  a  personal  communication  to  A.  E.  W  right,  to 
the  experimental  work  and  the  publishing  of  the  results 
of  two  inoculations  by  him.6 

To  Wright  belongs  the  credit  of  placing  the  method 
on  a  rational  basis  through  many  thousand  preventive 
inoculations  made  in  the  British  army  in  India  and 
during  the  Boer  War.  The  investigations  carried  on  in 
the  laboratories  of  the  Royal  Army  Medical  College 
under  Leishman,  as  well  as  the  stamp  of  approval 
placed  on  the  results  obtained  by  the  Royal  Army  Com¬ 
mission  and  the  Royal  College  of  Physicians,  to  which 
was  referred  the  question  of  the  efficacy  of  antityphoid 
inoculation,  has  done  much  to  dispel  the  skepticism 
with  which  it  was  first  regarded. 

Wright’s  method,  with  slight  modification,  has  been 
followed  since  that  time.  In  general  as  in  the  prepara- 
tion  of  other  bacterial  vaccines  the  following  principles 
are  followed :  1.  The  vaccine  must  be  capable  of  stimu¬ 
lating  the  production  of  protective  typhocidins,  lysins, 
agglutinins  and  opsonins  (typhoid  and  cholera _  differ 
from  many  other  acute  infections  in  that  bactericidins 
and  bacteriolysins  are  largely  limited  to  them).  2.  rlhe 
vaccine  must  not  be  so  altered  in  its  preparation  by 
heat  or  chemical  agents  as  to  impair  its  immunizing 
properties.  3.  The  dosage  employed  must  be  sufficient 
to  maintain  a  phase  of  increased  resistance  to  infection 
for  a  considerable  period. 

In  the  earlier  work  the  vaccine  was  prepared  as  fol¬ 
lows:  Broth  cultures  of  ncn-virulent  typhoid  bacilli, 
after  from  10  to  21  days’  growth  at  37  C.,  were  stand¬ 
ardized  and  exposed  to'  a  temperature  of  60  C.  for  fif¬ 
teen  minutes,  after  which  0.45  to  0.50  per  cent,  phenol 
was  added  for  purpose  of  preservation.  Broth  cultures 
cultivated  for  from  ten  to  twenty-one  days  undergo  con¬ 
siderable  autolysis  so  that  standardization  is  difficult,  so 
that  more  recently  twenty-four-hour  broth  cultures 
have  been  used  (agar  cultures  twenty  hours  old  may  be 
used  in  the  preparation  of  vaccine  on  a  smaller  scale). 
Overheating  greatly  impairs  the  immunizing  properties 
of  the  vaccine.  The  thermal  death  point  of  most  strains 
of  typhoid  bacilli  is  53  C.  (occasionally  one  may  meet 
with  an  exceptionally  resistant  strain)  at  which  point, 
at  present,  the  bacterial  suspension  is  maintained  for  one 
hour. 

The  addition  of  phenol  or  liquor  cresolis  composi- 
tus  to  the  vaccine  when  hot  destroys  its  immunizing  effi¬ 
cacy.  Liquor  cresolis  compositus  (0.25  per  cent.),  which 
is  largely  used,  is  sufficient  to  preserve  the  vaccine 
against  contaminating  anaerobes  or  spore-bearing  bac¬ 
teria.  Phenol  is  in  some  respects  superior  to  liquor 
cresolis  compositus,  since  the  cloudy,  at  times  clumpy, 
masses  found  in  some  cresolized  salt  solutions  aie 
avoided.  I  have  more  recently  avoided  heat  in  the  prepa¬ 


ration  of  the  vaccine.  Harrison7  has  shown  that  0.2  per 
cent,  compound  solution  of  cresol  is  sufficient  to  inhibit 
the  growth  of  typhoid  bacilli  in  broth,  while  Leishman 
and  his  co-workers8  have  shown  that  0.25  per  cent, 
liquor  cresolis  compositus  added  to  unheated  typhoid 
vaccine  is  sufficient  of  itself  to  render  it  sterile  in  twen¬ 
ty-four  hours.  Moreover,  vaccine  prepared  by  the  sim¬ 
ple  addition  of  liquor  cresolis  compositus  without  heat  is 
capable  of  inducing  in  rabbits  a  rise  in  agglutinins,  bac¬ 
tericidal  substances  and  in  substances  concerned  with 
phagocytosis.  I  have  more  recently  added  0.4  to  0.5 
per  cent,  phenol  in  normal  salt  to  the  bacterial  suspen¬ 
sion  without  heat  in  the  preparation  of  the  vaccine.  The 
vaccine  is  sterile  in  forty-eight  to  seventy-two  hours. 
Such  vaccines  seem  to  produce  a  rise  in  the  antibodies 
concerned  with  immunization  in  smaller  dosage  than 
vaccines  killed  by  heat.  On  the  other  hand,  it  should  be 
noted  that  heating  a  typhoid  vaccine  to  53  C.  for  one 
hour  does  not  impair  it. 

Along  this  line  it  may  be  of  interest  to  mention  cer¬ 
tain  results  obtained  with  other  chemical  agents  used 
to  devitalize  bacterial  vaccines  without  heat.  Acetozone 
in  saturated  solution,  1  to  1,000,  was  used  as  a  diluent. 
A  suspension  of  three  strains  of  typhoid  bacilli  con¬ 
taining  approximately  5,000,000,000  per  c.c.  was  diluted 
with  twenty  volumes  of  acetozone,  1  in  1,000.  The  sus¬ 
pension  was  sterile  in  forty-eight  hours.  Doses  of  this 
vaccine  when  inoculated  in  one  individual  produced 
after  fourteen  days  an  agglutinative  reaction  in  one- 
half  hour  after  administration,  with  a  1  in  500  dilution 
of  the  serum. 

Acetozone,  1  in  1,000,  in  doses  of  1  to  2  c.c.,  is  non¬ 
irritating  when  injected  subcutaneously.  A  l-in-2,000 
acetozone  solution  failed  to  sterilize  a  vaccine  made 
from  an  avirulent  strain  in  five  days.  A  saturated 
chloretone  (0.5  to  0.7  per  cent,  with  heat)  in  normal 
salt  (after  a  suggestion  by  Dr.  Willard  H.  Hutchings) 
would  sterilize  unheated  bacterial  suspensions  of  typhoid 
containing  1,000,000,000  and  2,000,000,000  per  c.c., 
respectively,  in  twenty-four  hours,  but  the  vaccine  con¬ 
taining  2,000,000,000*  per  c.c.  germinated  and  a  diffuse 
growth  on  agar  was  obtainable  after  seventy-two  hours, 
while  the  1,000,000,000  vaccine  was  still  sterile  after 
ten  days. 

Macfadyen9  suggested  in  1903  a  method  of  preparing 
typhoid  vaccine  by  trituration  and  grinding,  such  as  is 
used  in  the  preparation  of  Ivoch’s  new  tuberculin.  Suck 
a  method,  without  the  security  of  sterilization,  involves 
the  risk  of  transmitting  infection  and  does  not  produce 
a  more  potent  vaccine.  Among  the  other  methods  which 
have  been  tried  may  be  mentioned  the  use  of  “washed 
bacteria”  as  a  vaccine;  bacterial  suspensions  killed  by 
chloroform  vapor,  and  vaccine  killed  by  the  addition  of 
20  per  cent,  neutral  glycerin.  All  of  those  methods  pro¬ 
duce  a  rise  in  the  substances  concerned  with  acquired 
immunity,  but  no  more  effectively  than  the  standard 
vaccine.  Harrison  has  used  typhoid  bacilli  in  glycerin 
emulsion  by  mouth,  also  sterile  typhoid  bacilli  sus¬ 
pended  in  fat  and  enclosed  in  gelatine  capsules,  by 
mouth.  Although  it  appeared  possible  to  increase  slight¬ 
ly  the  antibacterial  elements  in  the  blood  by  such  meth¬ 
ods  of  administration  the  results,  on  the  whole,  were  not 
as  satisfactory  as  those  obtained  by  subcutaneous  inocu¬ 
lation. 


5.  Pfeiffer,  R.,  and  Ivolle :  Deutsch.  med.  Wchnschr.,  Nov.  12, 

0  Wright,  A.  E. :  Lancet,  London.  Sept.  18,  1896. 

7.  Harrison.  W.  S.  :  Report  on  Experiments  in  Connection  with 

Antityphoid  Vaccine,  Jour.  Roy.  Army  Med.  Corps,  May,  1907. 


8  Leishman,  W.  B.,  et  al  :  Report  on  Further  Experiments  in 
mnection  with  Antityphoid  Inoculation,  a  continuation  of  work' 
blished  in  Jour.  Roy.‘  Army  Med.  Corps  for  May,  1907. 

9  Proc.  Roy.  Soc.,  1903,  quoted  by  A.  E.  Wright  in  A  Sboit 
•eatise  on  Antityphoid  Inoculation,  London,  1904. 
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THE  RELATIVE  EFFICIENCY  OF  VACCINES  PREPARED  FROM 
VIRULENT  AND  NON-VIRULENT  STRAINS 


The  earlier  work  done  with  various  strains  of  typhoid 
bacilli,  as  m  the  preparation  of  other  vaccines,  seemed 
to  convey  the  impression  that  virulent  strains,  when  in¬ 
jected,  produced  a  more  decided  rise  in  protective  anti¬ 
bodies  than  vaccines  prepared  from  non-virulent,  W- 
cultivated  strains.  This  impression  has  not  been  borne 
out  by  tacts.  A  typhoid  vaccine  prepared  from  a  single 
non-vmdent  strain  is  quite  as  capable  of  inducing"'  a 
sufficient  immunizing  response  as  vaccine  prepared 
from  two  or  more  virulent  strains.  This  protection  ex¬ 
ists  against  other  non-virulent  strains  and  also  against 
single  or  multiple  virulent  strains. 

DURATION  OF  POTENCY  OF  TYPHOID  VACCINES 

Typhoid  vaccine  six  months  or  more  old  is  apt  to  lose 
a  considerable  amount  of  its  immunizing  potency.  Vac¬ 
cine  three  months  old  has  been  found  by  Leishman  and 
Harrison  to  be  as  potent  as  when  freshly  made. 

d  o  lie  on  the  safe  side,  vaccine  not  over  three  or  four 
months  old  should  be  used.  Extreme  degrees  of  heat  or 
cold  seem  to  affect  the  immunizing  qualities  of  a  vac¬ 
cine  if  kept  for  a  considerable  period  under  such  condi- 

tionS’  L°0m  temperatures  seera  best  suited  for  preserva- 

METHOD  OF  ADMINISTRATION  AND  DOSAGE:  THE  LOCAL 
AND  GENERAL  REACTION 

.  ^though  a  considerable  immunity  results  from  one 
inoculation  of  500,000,000  to  1,000,000,000  bacilli  this 
immunity  may  be  much  augmented  by  a  subsequent  in¬ 
jection  o±  1,000,000,000  ten  to  fourteen  days.  The  Royal 
Army  Commission,  appointed  in  October,  1904,  found 
that  an  interval  of  about  ten  days  should  separate  the 

rmrfnnn  16  d°Se  consists  of  500,000,000  to  1,000,- 

nrin  non  the-  S!Cond  from  1,000,000,000  to  1,500,- 
000,000.  llie  injections  are  conveniently  given  subcuta¬ 
neously  on  the  outer  side  of  the  upper  third  of  the  arm 
near  the  point  of  insertion  of  the  deltoid,  or  subcutane¬ 
ously  m  the  abdominal  wall.  The  needle  should  not 
puncture  the  muscle,  as  pain  is  produced  and  a  consider¬ 
able  local  reaction  follows.  The  site  of  injection  usually 
becomes  reddened  and  slightly  tender  to  touch,  but  thes« 

S  manif®statl,ons  disappear  in  about  twenty-four 
hours.  The  first  dose  of  vaccine  does  not,  in  mv  experi¬ 
ence,  produce  any  marked  degree  of  reaction/ local  or 
general.  Occasionally  in  a  hypersusceptible  subject  the 
^eneial  reaction  is  severe.  This  is  manifested  by  a  feel¬ 
ing  of  malaise  and  headache  with  more  or  less  general 
muscular  achmg  and  a  temperature  which  may  reach 
0r  °{  F-  lor  a  lew  h°nrs.  This  general  reaction  is 
nnnn/5Ft  ^  °CCUr  after  tbe  second  injection  of  1,000  - 
a  J  f°  1j500,000,000,  but  it  disappears  within  twen- 
fv '  ,°ur  hours  Patients  are  seldom  required  to  give  up 
heir  work.  The  best  time  for  administration  of  the 
vaccine  is  in  the  late  afternoon  so  that  rest  may  be  se¬ 
cured  early  m  the  evening 

o 

THE  BLOOD  CHANGES  AFTER  PREVENTIVE  INOCULATIONS 
AND  THE  DURATION  OF  IMMUNITY 

Agglutinins.—1 The  agglutination  curve  begins  to  rise 
aiout  nine  days  after  an  inoculation  and  reaches  on  an 

rll?ra  mi 1  m  500  1  in  1,000  bJ  the  tenth  or  eleventh 

oay.  1  he  average  has  been  about  1  in  500  in  my  cases. 

ccas.onally  a  very  high  agglutinative  point  may  be 
■eached  as  m  a  case  cited  by  Shoemaker,10  in  which 

igilnsf  TypSTd  Fever,  New’ YoJkMe*  Jour^Feb."^?  WoT^011 


eleven  days  after  the  first  inoculation  agglutination  was 
obtained  m  a  dilution  of  1  in  12,800. 

Ihe  immediate  effect  of  the  second  inoculation  mav 
e  temporarily  to  lower  the  agglutinative  value  reached 
as  a  lesult  of  the  first  inoculation,  for  twenty-four  to 
Arty-six  hours,  but  the  value  is  then  increased  reacli- 

SugchnVhfLCaSeV  hl  \20°>  1  in  1,5°0,  t0  1  “  8,000. 

mnnii  W  P°jnt,  may  be  maintained  for  a  number  of 

brU  f-d,ec  me  Tnifests  itself  within  a  year,  at 
the  end  of  which  time  the  serum  will  usually  agglutin¬ 
ate  bacilli  m  dilutions  of  1  in  100  or  1  in  200  '  Harri¬ 
son  has  reported  agglutinin  reactions  in  dilutions  of  1  in 

•  0  q±°uf.  yeaTf  after  inoculation  and  complete  reactions 
m  dilution  of  1  m  20  after  six  years 

Bactericidins-' The  bactericidal' substances  are  in- 
eased  fourfold  or  fivefold  by  the  inoculations.  There 

shle^b  °  f  t  dGCrear  in  these  substances  after  con- 
si  eiable  time  than  m  the  agglutinin  value  of  the  serum. 

example,  Harrison  has  found  the  bactericidal  value 

tom  times  the  normal  one  year  after  inoculation ;  three 

oL  Zf  lTeS  110rmali  af,t6r  f0Ur  yea^  ^d  two  and 
one  half  times  the  normal  after  six  vears. 

B act enolgsvns.— The  bacteriolytic  substances  are  like- 
f  increased.  Serums  from  inoculated  subjects  diluted 
/  m  5  1  111  10  and  mixed  with  living  typhoid  bacilli 

cause  either  complete  disappearance  of  the  organisms  or 
then  reduction  to  amorphous  masses 
Opsonins  and  Stimulins.— The  opsonic  index  is  mark¬ 
edly  increased,  reaching  often  2  or  2.5  after  the  first  and 
5  to  5.5  after  the  second  inoculation.  Stimulins  are 

W  imfernen;  Serm?  after  tlle  inoculations  when 
heated  to  60  C.  gives  from  one  and  a  half  to  two  times 
the  power  to  activate  phagocytes  over  that  shown  by  an¬ 
imated  serum.  In  general  the  results  obtained  by  Leish¬ 
man  and  Harrison  agree  with  those  obtained  by  Klein  11 
who  found,  by  dilution  experiments,  in  immunizing  rab- 
bits  by  subcutaneous  injections  of  living  typhoid  bacilli, 
that  opsonins  were  considerably  augmented.  He  also 
found  that  typho-agglutmins  and  lysins  were  increased 
and  comparatively,  that  the  opsonins  and  lysins  increased 
more  rapidly  than  agglutinins.  The  discrepant  results 
obtained,  as  regards  the  opsonins,  have  been  shown  by 
Clark  and  Simonds12  to  be  due  to  the  use  of  different 
strains  of  organisms.  Markedly  divergent  results  may 
be  obtained  using  different  strains  with  the  same  serum, 
in  fact,  some  strains,  when  freshly  isolated,  may  give 
considerable  spontaneous  phagocytosis,  while  repeated 
transplantation  of  strains  which  do  not  induce  spon¬ 
taneous  phagocytosis  may  render  them  very  susceptible 
to  phagocytes  m  the  absence  of  serum.  One  strain  viru¬ 
lent  to  rabbits  may  give  a  lower  opsonic  index  with  rab¬ 
bit  serum  than  a  non-virulent  strain,  while  again  with 
the  same  serum  another  virulent  strain  may  Hve  a 
higher  index  than  the  non-virulent  strain. 

.  Tbe  duration  of  immunity  produced  by  preventive 
inoculations  has  been  variously  estimated  at  'from  two 
to  six  years.  In  many  cases  the  immunity  probably  lasts 
foi  life,  although  of  this  conjecture  no  definite  proof 
exists. .  Whether  the  immunity  following  the  inocula¬ 
tions  in  man  is  sufficient  to  ward  off  "infection  with 
virulent  typhoid  bacilli  is  not  known.  The  striking 
preponderance  of  the  substances  which  have  to  do  with 
phagocytosis  (opsonins  and  stimulins)  stand  out  more 
clearly  as  evidence  of  increased  protection  following 
pi  e\  entii  e  inoculations  than  the  other  bacteriotropic 
substances  concerned  with  this  form  of  acquired  im¬ 
munity. 


/V  H.  :  Johns  Hopkins  IIosp.  Bull.,  1007  xvili  245 

Claik,  C.  P.,  and  Simonds,  J.  P. ;  Jour  Infect.  Dis.j  1908,  i,  1. 
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THE  PROTECTIVE  POWER  OF  ANTITYPHOID  VACCINE 
AGAINST  PARATYPHOID  INFECTION 

Since  the  substances  concerned  with  acquired  im¬ 
munity  to  typhoid  have  been  shown  to  be  largely  those 
which  pertain  to  phagocytosis,  the  opsonins  and  stimu- 
lins,  it  becomes  a  matter  of  interest  to  know  whether 
the  injection  of  antityphoid  vaccine  increases  the  phago¬ 
cytic  stimulating  activity  of  the  blood  serum  against 
paratyphoid  infection.  Clark  and  Simonds12  find  that 
“opsonins  arising  in  typhoid  fever  are  generally,  if  not 
constantly,  equally  capable  of  stimulating  phagocytosis 
of  paratyphoid  bacilli,”  and,  moreover,  that  the  injec¬ 
tion  of  either  typhoid  or  paratyphoid  vaccine  caused  a 
rise  in  the  opsonic  index  for  both  organisms  in  rabbits. 
The  index  gradually  increased  after  each  injection.  On 
the  other  hand,  Leishman  and  his  co-workers  did  not 
find  that  inoculations  of  antityphoid  vaccine  in  man 
produced  any  increase  in  the  phagocytic  value  or,  for 
that  matter,  any  increase  in  agglutinins  or  bactericidins, 
when  tested  against  two  strains  of  paratyphoid  bacilli. 
In  the  light  of  these  differences  it  may  he  concluded 
that  the  matter  of  protection  against  paratyphoid  fever 
afforded  by  injections  of  antityphoid  vaccine  has  not 
been  settled. 

CONDENSED  STATISTICS  RELATIVE  TO  ANTITYPHOID  IN¬ 
OCULATION  IN  THE  BRITISH  ARMY  AND  THE  ADOP¬ 
TION  OF  TILE  PROCEDURE  IN  THE  U.  S.  ARMY 

Leishman13  has  recently  given  the  results  of  inocula¬ 
tion  in  the  second  battalion  of  the  Royal  Fusiliers  in 
India  from  December,  1904. 

TABLE  1. — Results  of  Inoculation  in  One  Battalion 

Strength  of  Regiment.  No.  Inoc.  Admitted  to  Hospital  to  Date. 

Non-inoculated.  Inoculated. 

Cases.  Deaths.  Cases.  Deaths. 

12/31/1905,  S83  103  2  0  0  0 

12/31/1906,  1013  181  35  5  9  0 

The  statistics  of  the  Seventeenth  Lancers  in  India 
from  October,  1905,  are  also  very  favorable.  In  a  regi¬ 
ment  varying  from  508  to  680  men,  425  men  were  in¬ 
oculated  with  antityphoid  vaccine  from  October,  1905,, 
to  May  1,  1907.  Among  the  inoculated  men  during  this 
period,  two  developed  typhoid  with  no  deaths,  while 
among  the  non-inoculated  men  there  occurred  69  cases 
of  typhoid  with  eleven  deaths.  Among  the  inoculated 
men,  each  of  the  two  in  whom  typhoid  occurred  had 
refused  to  take  the  second  dose  of  vaccine,  which  in  the 
case  of  this  regiment  was  prepared  at  53  C.  No  case  of 
typhoid  has  occurred  in  this  regiment  among  the  men 
who  received  two  inoculations  of  this  vaccine.  In  seven 
large  India  regiments  the  results  have  been  as  shown  in 
Table  2. 

TABLE  2 — Results  of  Inoculation  in  Seven  Regiments, 
January  1  to  June  30,  1907 

Incidence  Mortality 

Strength.  Cases.  Deaths.  Per  1000  Per  1000 

Non-inoculated .  . 8113  173  42  21.32  (+1.08)  5.18  (+0.54) 

Inoculated . 2207  15  3  9.80  (+1.18)  1.36  (+0.53) 

The  latest  statistics  in  the  British  army14  up  to  June 
1,  1908,  relative  to  prophylactic  inoculation  are  as  fol¬ 
lows :  Among  12,083  men  comprising  sixteen  regimen¬ 
tal  units,  5,473  were  inoculated.  These  regiments  were 
stationed  in  India,  Egypt,  Malta,  Crete,  South  Africa, 
etc.  The  case  incidence  per  thousand,  taken  as  a  whole, 
among  the  inoculated  men,  was  3.8,  while  among  the 
non-inoculated  men  the  case  incidence  per  thousand 

13.  Leishman,  W.  B.  :  Antityphoid  Inoculation  in  the  British 
Army,  Mil.  Surg..  1908,  xxii.  6. 

14.  Leishman,  W.  B.  :  Statistical  Tabic  of  Recent  Results  of  An¬ 
tityphoid  Inoculation,  Jour.  Roy.  Army  Med.  Corps,  1908. 


was  28.3.  Among  those  sixteen  units  in  which  typhoid 
occurred  (typhoid  did  not  occur  in  some  of  the  regi¬ 
ments)  the  case  incidence  per  thousand  among  the  in¬ 
oculated  men  was  6.6,  while  among  the  non-inoculated 
men  the  case  incidence  per  thousand  was  39.5. 

In  the  U.  S.  army,  the  work  begun  last  December,  as 
a  result  of  the  conclusions  reached  by  the  medical 
board  appointed  for  the  purpose,  is  well  under  way. 
This  board  consisted  of  Surgeon-General  O’Reilly,  Y. 
C.  Vaughan,  W.  T.  Councilman,  J.  H.  Musser,  A.  Lam¬ 
bert,  Simon  Flexner,  W.  S.  Thayer  and  Major  F.  F. 
Russell,  of  the  Medical  Corps,  IT.  S.  Army.  The  con¬ 
clusions  reached  by  them  are  as  follows : 

1.  The  board  is  convinced  that  the  practice  of  antityphoid 
vaccination  is  hoth  useful  and  harmless,  and  that  it  offers  a 
practicable  means  of  diminishing  the  amount  of  typhoid  fever 
in  the  army,  both  in  times  of  peace  and  war. 

*  2.  It  finds  that  the  experience  to  date  with  antityphoid 
vaccination  justifies  it  in  recommending  the  introduction  of 
the  practice  in  the  regular  and  volunteer  armies  in  time  of 
war. 

3.  It  recommends  the  immediate  introduction  of  the  prac¬ 
tice  of  vaccination  against  typhoid  in  the  Hospital  Corps,  the 
Army  Nurse  Corps,  and  in  any  expedition  of  troops  from  the 
regular  army  which  is  ordered  to  take  the  field  for  active 
operations;  and  further,  that  an  opportunity  be  given  to  vol¬ 
unteers  from  the  army  as  a  whole  to  be  protected  by  vacci¬ 
nation  against  typhoid. 

The  vaccination  work  is  under  the  charge  of  Major 
Russell,  of  the  Medical  Corps,  and  is  entirely  voluntary. 

THE  INOCULATION  OF  ANTITYPHOID  VACCINE  IN 

T Y P H O I D - C A R R I E R S .  IN  ENDEMIC  AND  EPIDEMIC 
AREAS.  GENERAL  CONCLUSIONS 

Investigations  have  established  that  about  4  per  cent, 
of  convalescent  typhoid  cases  become  chronic  “typhoid- 
carriers,”  disseminating  the  infection  more  or  less  con¬ 
stantly  with  the  feces  and  urine  for  periods  of  years. 

Where  new  cases  of  the  disease  can,  with  fair  degree 
of  presumption,  be  traced  by  appropriate  bacteriologic 
tests  to  such  individuals,  especially  cooks,  dairymen  or 
dairymaids,  workers  in  confectionery,  waiters  and  wait¬ 
resses  or  those  who  have  to  do  with  the  handling  of 
food  in  any  way,  the  inoculation  of  antityphoid  vaccine 
offers  a  more  certain  means  of  raising  the  bacterial  re¬ 
sistance  in  such  individuals  than  any  other  known 
method  of  treatment. 

The  method  of  antityphoid  vaccination  involves  no 
risk  and  is  especially  applicable  for  those  constantly 
exposed  to  infection,  such  as  nurses,  hospital  attendants 
and  physicians. 

Antityphoid  inoculations  should  be  avoided  if  possi¬ 
ble  in  individuals  during  the  incubation  stage  of 
typhoid,  for,  although  it  is  probable  that  the  stage  of 
diminished  resistance  (negative  phase)  for  a  few  days 
following  the  inoculation  is  more  theoretical  than  real, 
it  is  more  wise,  in  the  present  state  of  knowledge,  to 
avoid  the  possibility  of  cumulation. 

In  endemic  areas,  where  a  considerable  proportion  of 
the  population  annually  suffers  the  infection,  or  in 
epidemic  areas,  where  there  is  reason  to  suppose  the 
possibility  of  widespread  infection,  inoculations  of 
antityphoid  vaccine  are  indicated  in  individuals  not  in 
the  prodromal  or  incubation  stage  of  the  disease. 

The  Colton  Building. 


Deserves  Publicity. — We  quote  from  a  recent  case  report: 
“This  was  a  young  lady,  middle-aged.  ...  I  think  such 
cases  deserve  as  much  publicity  as  possible.” 
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PREVALENCE  OF  TYPHOID  FEVER  IN  THE  UNITED  STATES 

Judging  by  obtainable  figures,  there  are  in  the  United 
fetates  comparatively  few  communities  of  over  1  000 
persons  which  during  any  period  of  twelve  consecutive 
months  within  the  past  ten  years  have  been  entirely  free 
from  typhoid  fever.  The  extensive  prevalence  of  this 
thoroughly  preventable  disease  in  our  country  as  a 

whole  is  beginning  to  be  justly  considered  a  national 
disgrace. 

Communities,  like  individuals,  seem  to  be  as  a  rule 
.unable  to  profit  by  the  experiences  of  others,  and  the 
history  of  typhoid  fever  is  replete  with  instances  of 
communities  having  failed  to  carry  out  clearly  indi¬ 
cated  preventive  measures  until  the  occurrence  among 
them  of  severe  epidemics  has  caused  an  awakenino- 


as  those  produced  by  highly  infected  water  or  milk,  pre¬ 
sent  lather  characteristic  features,  and  as  a  rule  epi- 
cmioiogic  studies  of  these  will  point  out  quite  readily 
and  definitely  the  source  of  the  infection.  Put  in  com¬ 
munities  where  a  high  rate  of  prevalence  of  typhoid 

i--/.  mai?tained  for  years  and  is  due  to  a  number 
different  factors  which  vary  in  relative  extent  of  op¬ 
eration  from  time  to  time,  the  problem  becomes  very 
mtiicate  and  its  exact  solution  exceedingly  difficult. 

Studies  of  all  typhoid  fever  situations,  however 
shouid  be  conducted  along  the  same  general  lines! 

.  sty  conclusions,  based  on  first-glance  impressions, 
houkl  be  avoided.  Every  factor  possibly  concerned  in 
the  spread  of  the  infection  should  be  carefully  consid- 
ered  and  investigated.  As  the  facts  are  collated  one 
actoi  after  another  may  be  eliminated,  until  definite 
conclusions  may  be  drawn  as  to  the  principal  source  or 
sources,  of  the  infection.  1  ’ 


DIFFERENT  TYPES  OF  TYPHOID  FEVER  SITUATIONS  PRE¬ 
SENTED  FOR  STUDY 


nature  and  source  of  the  infectious  agent  kai^e  uaban  communities  in  which  the  disease  has 


,  A  j  Presen.t  ^he .  generally  accepted  view  is  that  ty¬ 
phoid  lever  is  an  infectious  disease  caused  by  a  specific 
parasitic  organism,  the  typhoid  bacillus.  The  undeter¬ 
mined  elements  in  the  causation  of  the  disease  are 
those  concerned  in  the  establishment  of  individual  sus¬ 
ceptibility  to  the  infection  and,  in  some  instances,  those 
concerned  m  the  transmission  of  the  infection'.  All 
known  facts  on  the  subject  support  the  view  that  man 
is  the  permanent  host  of  the  parasitic  organisms  which 
cause  typhoid  fever,  and  that  if  their  multiplication 
m  and  their  dissemination  by  the  human  host  could  be 
prevented  these  organisms  would  soon  perish  from  the 
earth.  Therefore,  what  appears  a  sound  belief,  based 
on  epidemiologic  findings,  is  that  “each  and  every  case 
ot  typhoid  fever  comes  somehow  from  some  previous 
case.”  (Sedgwick). 


PREVENTION  OF  INFECTION 


The  specific  parasite  which  causes  typhoid  fever  and 
its  permanent  host  being  known,  an  apparently  simple 
formula  to  prevent  the  disease  is  to  destroy  the  infec¬ 
tion  as  it  leaves  the  bodies  of  infectious  persons.  Could 
such  a  plan  of  action  be  made  sufficiently  wide  in  scope 
it  would  promise  success;  but  the  people  of  a  given 
community  may  use  water,  milk  and  various  food- 
duffs  obtained  from  a  distance  and  liable  to  contamina¬ 
tion  with  the  excreta  of  infectious  persons  over  whom 
.heir  own  health  officials  have  no  jurisdiction.  There- 
-ore,  for  the  local  health  officer  the  two  principal  plans 
)f  action  to  prevent  typhoid  fever  in  his  community 
■hould  be  the  following : 

1;  The  discovery  of  and  the  prevention  of  the  spread 
>f  infection  from  persons  in  his  community  who  har- 

>or  infection  (typhoid  fever  patients  and  baeillus-car- 

lers). 

2.  The  prevention  of  the  introduction  of  infection 
nto  his  community  from  without  through  various 
liannels,  such  as  the  water-supply,  milk-supply,  and  the 
eneral  food-supply. 


picvailed  for  a  long  time  as  a  rule  present  complex  ty¬ 
phoid  fever  situations.  Here  the  conditions  of  life  are 
complex.  Large  numbers  of  all  classes  of  people  are 
m  close  association.  Foodstuffs  are  obtained  from  many 
sources  and  handled  by  many  persons.  In  some  in¬ 
stances  the  water-supply  is  obtained  from  a  number  of 
different  sources.  Small  communities,  usually  free  of 
the  disease,  when  visited  by  sudden  and  extensive  out¬ 
breaks,  present,  as  a  rule,  simple  typhoid  fever  situa¬ 
tions. 

During  the  last  three  years  as  a  member  of  a  board 
oi  officers  detailed  by  the  Surgeon-General  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service  to  study  the 

°1-1  nA  anf-  Prevalence  °f  typhoid  fever  in  the  District 
ot  Columbia,  I  have  been  engaged  in  a  study  of  a  sit¬ 
uation  of  the  complex  type;  and  recently  I  have  con¬ 
ducted  an  investigation  of  an  outbreak  at  the  National 
Park  Seminary  at  Forest  Glen,  Md.,  which  was  of  the 
simpler  type  of  typhoid  fever  situation.  These  two 
situations  may  be  presented  as  a  striking  contrast : 


THE  TYPHOID  FEVER  SITUATION  IN  WASHINGTON,  D.  C. 


ETERMINATION  OF  IMMEDIATE  SOURCES  OF  INFECTION 
In  order  to  determine  the  principal  immediate 
Jurees  of  the  infection  in  a  locality  careful  epidemio- 
>gic  studies  are  necessary.  Explosive  outbreaks,  such 


•  r*h^6a*d  inthe  Section  on  Preventive  Medicine  and  Public  Health 

on%eW  ^  A?laS  clty^TuneA^OO^  ^  SiXtieth  Annual  Ses' 


Previous  to  1906  there  was  quite  a  general  consensus 
of  opinion  among  those  who  had  given  attention  to  the 
subject  that  the  high  rate  of  prevalence  of  typhoid 
fever  m  Washington  was  due  to  the  polluted  public 
water-supply  obtained  from  the  Potomac  River. 

Effect  of  Filtration  of  the  Public  Water-Supply  on 
the  Typhoid  Fever  Rate.— In  October,  1905,  a  filtra¬ 
tion  plant  was  completed  and  since  then  the  city  has 
been  supplied  continuously  with  filtered  Potomac  River 
water.  During  the  winter  and  spring  months  following 
the  installation  of  the  sand  filters  there  was  compara¬ 
tively  little  typhoid  fever  in  Washington,  but  early  in 
July,  1906,  there  occurred  a  great  increase  in  the  num¬ 
ber  of  cases  and  the  disease  was  properly  regarded  as 
prevailing  in  epidemic  form. 

This  marked  increase  in  the  prevalence  of  typhoid 
fever  with  the  advent  of  summer  weather  corresponded 
with  the  history  of  the  disease  in  many  previous  years. 
The  typhoid  fever  death  rate  for  the  calendar  year  1906 
was  49.3  per  100,000,  while  for  the  three  years  immedi¬ 
ately  previous  to  the  filtration  of  the  water  it  averaged 
about  44  per  100,000.  Thus,  the  rate  in  1906,  the  first 
year  after  the  filtration  of  the  water,  was  somewhat  in 


1.  Surgeon  M.  J.  Rosenau,  chairman;  Passed  Assistant 
geon  L.  L.  Lumsden ;  and  Prof.  Joseph  II.  Kastle,  recorder. 
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excess  of  the  rates  of  the  several  years  previous,  despite 
the  fact  that  the  results  of  the  bacteriologic  analyses  of 
the  water  showed  that  the  filtration  accomplished  a. 
very  great  reduction  in  the  total  bacterial  content  oJ. 
the  applied  water  such  as  was  supplied  to  the  city  din¬ 
ing  the  three  years  previous  to  filtration.  In  1907  and 
1908,  the  second  and  third  years  after  filtration,  the 
typhoid  fever  case  and  death  rates  in  W  ashington  were 
lower  than  in  any  other  years  of  which  there  is  record 
The  typhoid  fever  death  rate  in  1907  was  34.5  and 
in  1908  36.5  per  100,000.  The  reduction  in  the  rate 
in  these  two  years  is  accounted  for  by  the  reduction 
which  occurred  in  the  summer  typhoid.  The  rates  in 
the  winter,  spring  and  fall  seasons  of  the  three  yeais 
1906,  1907?  and  1908  were  almost  exactly  the  same. 

An  important  question  and  one  difficult  to  answei 
positively  is:  How  much,  if  any,  of  the  reduction  in 
the  typhoid  fever  rate  in  the  summers  of  1907  and  1908 
was  due  to  the  improvement  in  the  water-supply  as 
the  result  of  sand  filtration?  Had  such  a  reduced  rate 
been  observed  in  the  summer  of  1906,  the  first  year  after 
the  filters  were  put  into  operation,  probably  few  if  any 
would  have  doubted  that  the  reduction  in  the  summer 
typhoid  had  been  accomplished  by  the  improvement 

in  the  water  supply.  ,, 

Judged  by  bacteriologic  standards  we  found  the  fil¬ 
tered  water  supplied  the  city  in  the  summers  of  1907 
and  1908  was  of  considerably  better  quality  than  the 
filtered  water  supplied  the  city  in  the  summer  of  1906. 
The  fact  that  the  higher  degree  of  improvement  oi  the 
filtered  water  was  followed  by  a  reduction  m  the  ty¬ 
phoid  rate,  to  my  mind,  suggests  cause  and  effect.  . 

As  a  board  we  have  not  been  able  to  decide  definitely 
as "  to  what  part  water-borne  infection  played  in  the 
causation  of  typhoid  fever  in  Washington  in  1906;  bin 
we  are  satisfied,  by  the  results  of  our  studies,  that  the 
Potomac  Kiver  water  previous  to  filtration  caused  much 
less  of  Washington’s  typhoid  than  was  generally  sup¬ 
posed,  and  that  in  the  summers  of  1907  and  1908  the 
public  filtered  water-supply  played  a  relatively  minor 
role,  if  any,  in  the  causation  of  the  disease. 

Milk. — In  the  typhoid  fever  seasons  (May  1  to  No¬ 
vember  1)  of  each  of  the  three  years,  1906,  1907  and 
1908,  we  have  definitely  attributed  about  10  per  cent, 
of  the  cases  originating  in  the  District  of  Columbia 
to  milk-borne  infection.  These  cases  occurred  in  the 
course  of  pronounced  milk  outbreaks  among  the  cus¬ 
tomers  of  certain  dairymen. 

In  the  season  of  1906  there  were  three  such  out¬ 
breaks,  in  the  season  of  1907  one,  and  in  the  season  of 
1908  one.  The  outbreak  in  the  fall  of  1908  was  o, 
particular  interest,  inasmuch  as  the  infection  was  traced 
to  a  bacillus-carrier  who  was  engaged  in  handling  the 
milk  on  one  of  the  farms  from  which  the  implicated 
supply  was  obtained.  This  woman  gave  a  history  of 
having  had  typhoid  fever  about  eighteen  years  before 
and  of  having  been  since  then  in  robust  health. 

Besides  the  cases  which  have  occurred  in  the  course 
of  pronounced  milk  outbreaks  we  believe  that  there  have 
been  a  number  of  scattering  cases  due  to  infected  milk 
which  we  have  not  been  able  to  trace,  and  we  con¬ 
sider  milk  one  of  the  major  factors  concerned  m  the 
transmission  of  typhoid  fever  in  Washington. 

Contact. — In  the  cases  originating  in  the  District  of 
Columbia  during  the  typhoid  seasons  of  1907  and  1908 
about  20  per  cent,  of  the  patients  gave  a  history  of 

2.  Lumsden,  L.  L.,  and  Woodward.  William  C.  :  A  Milk-borne 
Outbreak  of  Typhoid  Fever  Traced  to  a  Bacillus-Carrier,  The 
Journal  A.  M.  A.,  March  6,  1909,  lii,  749. 


more  or  less  direct  or  indirect  association,  during  the 
thirty  days  previous  to  onset  of  illness,  with  previous 
patients  in  the  febrile  stage  of  the  disease  and  were 
attributed  to  infection  by  contact. 

Considering  the  large  amount  of  association  between 
persons  living  in  a  large  city  and  the  number  of  ways 
in  which  infection  through  personal  contact  may  occur 
it  is  easy  to  understand  that  many  cases  in  a  large 
city  may  be  due  to  infection  by  contact  which  can  not 
be  traced,  and  I  regard  personal  contact  as  one  of  the 
major  factors  concerned  in  the  transmission  of  typhoid 
fever  infection  in  the  District  of  Columbia. 

Imported  Cases. — About  24  per  cent,  of  the  cases  of 
tvphoid  fever  which  were  reported  in  the  Distiict  of 
Columbia  during  the  typhoid  seasons  of  1907  and  1908 
were  cases  in  which  the  infection  had  been  conti acted 
outside  the  District  of  Columbia.  In  the  1906  period 
the  imported  cases  amounted  to  about  15  per  cent,  of  the 

total.  „ 

Intricacy  of  the  Washington  Problem .  A  nunibBi  oi 

interesting  details  as  ■  to  seasonal  prevalence,  racial  dis¬ 
tribution,  relation  of  the  seasonal  abundance  of  flies  to 
the  seasonal  prevalence  of  the  disease,  etc.,  have  been 
worked  out,  but  they  are  set  forth  in  the  publications3 
and  enough  has  been  cited  to  indicate  the.  great  in¬ 
tricacy  of  the  typhoid  fever  problem  in  W  ashington. 

There  is  no  mystery  as  to  why  Washington  has  some 
typhoid  fever,  but  there  does  seem  to  be  some  mys¬ 
tery  as  to  why  Washington  still  has  so  much  typhoid 
fever.  Dor  a  city  having  the  climatic  and  general  san¬ 
itary  conditions  "of  Washington  and  having  no  water¬ 
borne  infection  a  typhoid  death  rate  of  35  per  100,000 
per  year  does  seem  comparatively  high. 

The  “excessive”  typhoid  rate  in  Washington  presents 
an  interesting  field  for  speculation,  such  as  (1)  the  pos¬ 
sibility  that  the  public  water-supply,  though  not  dis¬ 
tributing  typhoid  bacilli,  does  convey  some  other  agents 
which  have  to  do  with  the  establishment  of  susceptibil¬ 
ity  to  typhoid  infection;  (2)  the  possibility  of  there 
being  peculiarly  active  in  Washington  some  as  yet  en¬ 
tirely  unknown  agent  or  agents  which  are  concerned  in 
the  dissemination  of  the  infection. 

The  fact  that  communities  which  have  good  water,  a 
properly  safeguarded  milk-supply,  a  good  sewerage  sys 
tern,  and  in  which  cases  of  the  disease  are  properly 
cared  for,  have  little  or  no  typhoid  fever  indicates  either 
that  there  are  no  unknown  agents  much  concerned  in  the 
spread  of  the  infection  or  that  the  same  measures  which 
prevent  the  operations  of  the  known  agents  also  prevent 
the  operation  of  whatever  unknown  agents  theie  may  be.^ 
In  considering  the  “excessive”  typhoid  fever  rate  ot 
Washington  it  should  be  borne  in  mind  that  climatically 
Washington  is  a  southern  city  and  that  theie  aie  few. 
if  any,  cities  of  over  75,000  population  south  of  Wash¬ 
ington  and  east  of  the  Mississippi  river  which  during 
the  two  years  1907  and  1908  had  typhoid  fever  rates 
as  low  as  that  of  W  ashington. 


AN  OUTBREAK  OF  TYPHOID  FEVER  AT  THE  NATIONAL  PARK 
SEMINARY,  FOREST  GLEN,  MD. 


In  the  latter  part  of  March,  1909,  an  outbreak  of 
typhoid  fever  occurred  at  the  National  Park  Seminary, 
a  school  for  young  women  located  at  Forest  Glen,  Mil., 
a  village  about  nine  miles  from .  Washington,  D.  C. 
Twenty-four  cases  developed. _ 


3.  Rosenau,  M.  J.,  Lumsden,  L.  L.,  and  Kastle,  J.  H..  The 
Origin  and  Prevalence  of  Typhoid  Fever  in  the  District  of  Colum 
bin  Ren  1  Hvg-  Lab.  Bull.  35,  IJ.  S.  P.  H.  and  M.-H.  S.,  V  a. 
ington,  1907  [Season  of  1906]  ;  Rep  2  3yg.  Dab.  Bull  44  L Season 
of  1907]  ;  Rep.  3,  Ilyg.  Lab.  Bull.  51  [Season  of  1908]. 
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toms  and  took  to  bed  on  March  19.  The  Lt  ^  ,??l?bly  1 


first  patient  began  to  have  slight  a,„™  nr  _ .  . 

no  other  cases  occurred  it 
The  lac+  v\''u?u±j  b°tfi  of  these  students  con- 

began  to  complain  about  April  16  and  developed  deli  i  li  16  lnf<;ctlon  be,ore  coming  to  the  seminar 
uite  symptoms  and  took  to  bed  on  April  21.  The  oc-  ti,  S*imil,er  ol  three  cases  developed  among 

eurrence  of  eases  by  definite  onset  of  symptoms  was  as  emina^  and  °  ‘$r“  «*ks  after  they  had  left  the 
^ W“  •  seminary  ami  gone  for  the  summer  vacation  to  their 

also16 thp1  dlfe!’ent  Parts,of  the  country.  In  these  cases, 
vm?ni  feCtl°n  nmy  have  been  contracted  when  the 

their1iomeseD  ^  **  ^  t0  0r  after  their  arrival  at 

th*laCn  fnfectwn-—The  first  seven  cases  to  occur  in 
the  outbreak  were  all  among  the  students.  As  the  stu¬ 
dents  made  trips  to  Washington  about  twice  a  month 


follow! 

March 

March 

March 

March 

April 

April 

April 

April 

April 


19 

24 

25 
29 

3  . 

4 

5 

6  . 

8  . 


Cases 
....  1 
....  1 
2 

...  1 
. .  .  1 
...  2 
. .  .  4 
...3 
...  1 


April 

April 

April 

April 

April 

April 

April 


9 

10 

12 

13 

14 

15 
21 


Cases 
....  2 
.1 
...  1 
...  1 
...  1 
.  .  .  1 
.  .  .  1 


Total  . 24  and  on  these  trips  usually  took  hancheon  in  the  city  the 

first  nnpstirm  T/W  ninrm  ^  ..  •  n  ,  •  ,  J  ) 


A  fairly  large  proportion  of  the  cases  ran  a  mild 
course.  Only  one  death  occurred,  making  a  fatality  rate 
ot  4.1?  per  cent.  In  the  majority  of  the  cases  the  diag¬ 
nosis  was  confirmed  by  positive  Widal  test  or  by  isola¬ 
tion  ot  the  typhoid  bacillus  from  the  blood  feces  or 
urine. 

Some  of  the  students  developed  the  disease  at  the 
seminary  and  others  in  different  sections  of  the  country 
to  which  they  had  gone  for  the  Easter  holidays. 

Distribution  of  the  Infection. — At  the  time  of  the 
occurrence  of  the  outbreak  the  population  of  the  semi¬ 
nary  consisted  of  about  400  persons  as  follows : 

Students  . 

Officials  and  instructors  . 

Employes  and  servants — 

White  men  . 

White  women  . 

Colored  men  .... 


.270 
.  35 


15 

35 

45 


Total 


.400 


The  24  cases  were  distributed  among  the  seminary’s 
population  as  follows :  20  in  students,  1  in  officials  and 
instructors,  and  3  in  employes  and  servants.  Thus  the 
distribution  of  the  disease  among  the  three  classes  was 
quite  general. 

The  grounds  of  the  seminary  cover  about  sixty  acres, 
ne  buildings  are  all  of  modern  construction  and  are 


frar JT.ftT  ‘0  Was  if  the  infecti™  had  been  con- 
tracted  at  the  seminary  or  m  Washington. 

,•  fl  *  ™fn'be[  °f  the  tTPhoid  fever  board  of  the  Pub- 
Health  and  Marine-Hospital  Service  engaged  in  the 
investigation  of  the  disease  in  the  District  .of  Columbia^ 

at  Hatatiaie  °f  wG  mte  °f  Prevalence  of  typhoid  fever 
at  that  time  m  Washington  and,  as  the  rate  among  the 

students  even  then  far  exceeded  the  rate  in  Washington 
and  as  reference  to  our  case  cards  showed  that  there  had 
been  no  disproportionately  large  number  of  cases  amoim 
persons  m  Washington  who  had  taken  meals  at  the  res¬ 
taurants  frequented  by  the  students,  there  seemed  at 
e  begmning  ot  the  investigation  little  room  for  doubt 
that  the  infection  had  been  contracted  at  the  seminary 
the  subsequent  extent  of  the  outbreak  proved  the  cor¬ 
rectness  of  this  impression. 

Investigation  of  the  Outbreak. — On  March  30  the 
typhoid  fever  board  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  was  requested  by  the  authori¬ 
ties  ot  the  seminary  to  investigate  the  outbreak  and  to 
suggest  corrective  measures.  This  request  was  approved 
by  the  State  Board  of  Health  of  Maryland,  and  on 

April  7  4  visited  the  seminary  and  began  the  investi 
tion. 


ga- 


On  March  30,  when  first  consulted  in  regard  to  the 
situation  however,  I  had  advised  that  all  milk  supplied 

rho  moritnfiAw  i  •  -i 


-  - - “fa-  ^  construction  ana  are  fhP  instire+i™  uYt  -i  a  T  .  “  11  DUl 

kept  m  excellent  sanitary  condition.  The  four  buildings  + u  wf  b!  bS  !ld  °r  Pasteunzed  Previous  t 

occupied  bv  the  students  are  WnWl  i-n  ........  aua.  tnat  tlle  Part  0±  the  water-supply  obtained  fr 


occupied  by  the  students  are  located  in  different  parts 
ot  the  grounds.  The  number  of  students  to  each  build¬ 
ing  and  the  number  of  cases  of  typhoid  fever  which 
developed  among  them  were  as  follows: 


Main  building  . .  . 

No.  of 
students. 

No.  of 
cases. 

i  n 

Villa  .  . 

1U 

Junior  building  .... 

/ 

o 

Senior  building  .... 

0 

The  three  buildings  occ 
ants,  with  the  number  of 
ivere  as  follows: 

upied  by  employes  and  serv- 
occupants  and  cases  to  each, 

No.  of 
occupants. 

minding  for  white  women  .... 

Building  for  white  men  .  l 

No.  of 
cases. 

2 

0 

1 

Building  for  colored  men 

Again,  it  was  evident  that  the  disease  was  generally 
listnbuted  throughout  the  population  regardless  of 
milding  occupied  as  place  of  residence. 

ma&VI\ V**  typhoid. — The  seminary  was  established  in 
4.  Ho  cases  of  t37phoid  fever  developed  among  the 
persons  living  at  the  seminary  until  the  beginning  of 
he  school  term  in  the  fall  of  1908.  Then  two  of  the 
tudents  developed  definite  symptoms  of  typhoid  fever, 
ne  sixteen  days  and  the  other  twenty-three  days  after 


to  use 

,  ,  .  pply  obtained  from  a 

spring  stream  which,  from  its  description,  was  consid¬ 
ered  liable  to  dangerous  pollution,  be  discontinued  un¬ 
less  this  water  could  be  boiled  previous  to  use.  The 
milk-supply  was  boiled  on  and  after  March  31 ;  but  some 

i  Avater  from  the  spring  stream  was  used  until 
April  8. 

At  the  time  the  investigation  was  begun  the  popula¬ 
tion  of  the  seminary  was  about  150,  about  230  students 
and  about  20  employes  having  left  the  seminary  on  or 
about  April  3  and  gone  for  the  Easter  holidays  to  vari¬ 
ous  parts  of  the  country.  Seven  cases  of  typhoid  fever 
weie  then  known  to  have  developed  between  March  19 
and  April  6,  five  of  the  cases  having  been  among  the 
students  who  bad  remained  at  the 
among  those  who  had  gone  away. 

Possible  Sources  of  Infection. —After  a  careful  in¬ 
quiry  the  following  possible  sources  of  infection  were 
found  to  have  been  common  to  the  cases  then  known  of: 

1.  Water-supply. 

2.  Milk-supply. 

3.  Bacillus-carriers  among  servants  who  prepared  or 
handled  foods. 

4.  Fruits  and  vegetables  such  as  are  eaten  uncooked 
and  other  food-supplies. 

5.  Ice. 
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No  raw  shell-fisli  had  been  served  at  the  seminary 
during  the  three  months  previous  to  the  outbreak.  So 
these  could  be  definitely  excluded. 

Ice. — The  ice  had  been  obtained  from  one  of  the  large 
factories  in  Washington  and  there  had  been  no  unusual 
number  of  cases  among  persons  in  Washington  who 
used  ice  from  that  source.  So  the  exclusion  of  ice  as  a 
factor  was  quite  definite. 

Food-Supplies. — The  fruits  and  vegetables  and  other 
food-supplies  had  been  bought  from  dealers  in  the  large 
markets  of  Washington  and  Baltimore;  and,  as  there 
was  no  unusual  occurrence  of  typhoid  fever  among  other 
customers  of  these  dealers,  the  exclusion  of  the  market 
supplies  as  a  factor  was  quite  definite. 

Bacillus-Carriers. — The  explosive  character  of  the 
outbreak  argued  against  a  bacillus-carrier  being  the  . 
source  of  the  infection.  It  was  difficult  to  conceive  hovv 
infection  from  a  bacillus-carrier  could  have  been  dis¬ 
seminated  so  generally  throughout  the  seminary’s  popu¬ 
lation  in  so  short  a  time  unless  the  bacillus-canier  w  as 
among  those  concerned  in  preparing  or  handling  the 
food  in  the  store-rooms  or  kitchen  from  which  the  meals 
for  the  whole  population  were  served.  Therefore,  speci¬ 
mens  of  feces  and  urine  from  the  sixteen  servants  en¬ 
gaged  as  cooks,  store-room  men,  dish-washers  or  waiters 
were  obtained  and  examined  bacteriologically  at  the 
hygienic  laboratory  of  the  Public  Health  and  Marine- 
Hospital  Service.  "All  the  specimens  were  negative  for 
the  typhoid  bacillus. 

Milk-Supply. — The  milk-supply  during  the  four  years 
previous  to  the  outbreak  had  been  received  from  a  farm 
in  the  neighborhood.  The  farm  is  located  on  a  high 
hill  and  is  quite  well  isolated.  No  history  of  any  illness 
on  the  farm  to  account  for  the  infection  was  obtainable. 
Of  the  twelve  persons  at  the  farm  none  had  ever  had 
typhoid  fever,  all  used  the  milk  freely,  and  none  had 
been  sick.  There  had  been  no  recent  changes  made 
among  those  who  collected  and  handled  the  milk.  The 
water-supply  used  for  washing  the  milk-cans,  etc.,  was 
obtained  from  a  well  located  on  the  summit  of  a  hill.  A 
sample  of  water  from  the  well  was  examined  bacterio¬ 
logically  and  found  to  be  of  good  quality.  Thus  there 
seemed  to  be  no  reason  for  suspecting  the  milk-supplv. 

One  of  the  cases  developed  22  days  after  the  milk- 
supply  had  been  boiled ;  which  fact,  though  by  no  means 
positively  excluding  the  milk,  yet  is  some  evidence 
against  it,  as  the  incubation  period  in  cases  due  to  milk- 
borne  infection  usually  is  considerably  less  than  22  days. 

Water-Supply.— The  water-supply  was  obtained  from 
two  sources :  (a)  Three  bored  wells,  each  about  90  feet 
in  depth,  supplied  most  of  the  water  used  for  drinking. 
The  water  from  these  wells  was  examined  bacteriologic- 
allv  and  found  to  be  of  good  sanitary  quality,  (b)  A 
small  creek  running  through  the  seminary  grounds  sup¬ 
plied  the  water  used  for  bathing,  for  washing  dishes, 
and  by  the  students  and  others  frequently  for  brushing 
their  teeth  and  sometimes  for  drinking.  This  creek  had 
its  source  in  a  spring  about  half  a  mile  above  the  intake 
for  the  seminary’s  supply. 

The  creek  was  found  to  be  quite  highly  polluted  with 
human  excreta.  Emptying  directly  into  it  about  100 
yards  below  the  spring  was  the  sewage  from  a  hospital 
'in  which  there  were  thirty  to  forty  persons.  Besides 
this,  some  of  the  sewage  from  about  fifteen  residence? 
located  on  the  water  shed  of  the  creek  between  the  spring 
and  the  seminary’s  intake  evidently  was  washed  or 
drained  into  the  creek.  The  physician  in  charge  of  the 
hospital  stated  that  there  had  been  no  case  of  suspected 
typhoid  fever  in  the  hospital.  In  one  of  the  houses  on 


the  water  shed,  however,  there  had  been  a  man  ill  with 
typhoid  fever  in  February;  his  excreta,  after  treatment 
with  copper  sulphate — probably  not  sufficient  to  disin¬ 
fect  them  thoroughly — were  thrown  out  into  the  yard. 
This  yard  is  on  the  crest  of  a  hill  which  forms  one  shed 
of  the  creek.  A  roadway  and  a  somewhat  poorly  defined 
gully  run  from  the  side  of  the  yard  down  the  hill  to  the 
creek,  a  distance  of  about  400  yards.  It  was  evidently 
possible  that  some  of  the  excreta  from  this  patient 
could  have  been  washed  by  the  heavy  rains  and  melting 
snows  which  occurred  in  the  latter  part  of  February  and 
early  part  of  March  down  the  hill  and  into  the  creek. 

Bacteriologic  examination  of  the  water  from  the 
creek  showed  it  to  be  highly  polluted,  the  colon  bacillus 
being  invariably  demonstrated  in  quantities  of  0.1  c.c. 
Specimens  of  the  water  collected  on  April  9  and  on 
April  19  were  examined  by  the  method  of  Hoffman  and 
Ficker4  and  by  plating  on  Endo’s  medium  for  the  pres¬ 
ence  of  the  typhoid  bacillus.  The  results  were  negative. 
The  failure  to  find  the  typhoid  bacillus  in  the  water 
was,  of  course,  evidence  neither  for  nor  against  the 
presence  of  such  organisms  in  this  water  at  the  time  the 
infection  was  distributed. 

Measures  Taken  to  Suppress  the  Outbreak. — All  the 
evidence  seemed  to  point  to  the  water-supply  obtained 
from  the  creek  as  the  immediate  source  of  the  infection 
which  had  caused  the  outbreak.  The  infection  in  the 
water  may  have  come  from  the  discharges  of  the  typhoid 
fever  patient  or  of  a  bacillus-carrier  on  the  water  shed. 
The  following  recommendations  were  made  with  a  view 
of  eliminating  the  creek  water  as  the  primary  source  of 
the  infection  and  also  to  prevent  the  spread  of  the  infec¬ 
tion  from  such  secondary  sources  as  had  arisen  or  might 
arise : 

1.  Water. — To  discontinue  immediately  the  use  of 
water  from  the  suspected  creek  unless  it  could  be  surely 
and  thoroughly  boiled  previous  to  use  for  any  purpose. 
To  make  arrangements  as  rapidly  as  possible  for  perma¬ 
nently  abandoning  the  creek  as  a  source  of  water-supply 
and  to  pipe  the  water  directly  from  the  spring  to  the 
seminary.  Before  again  using  the  tanks  and  pipes 
through"  which  the  creek  water  had  been  distributed,  to 
scald  them  out  thoroughly  with  boiling  water. 

2.  Milk. — To  pasteurize  all  milk  used  in  the  semi¬ 
nary. 

3.  Possible  Typhoid  Patients. — To  isolate  immediate¬ 
ly  all  persons  becoming  ill  with  symptoms _  suggesting 
the  possibility  of  typhoid  fever,  and  to  disinfect  their 
excreta  thoroughly. 

4.  Recovered  Typhoid  Patients. — To  have  bacterio¬ 
logic  examinations  made  of  the  stools  and  urine  of  the 
persons  who  had  had.  typhoid  fever  to  determine  their 
freedom  from  infection  before  permitting  the  return  of 
such  persons  from  hospital  or  home  to  the  seminary. 

5.  General  Precautions. — To  exercise  special  care  in 
disposing  of  sewage  and  garbage;  to  flush  out  the  sewer¬ 
age  system  with  a  strong  solution  of  crude  carbolic 
acid;  to  protect  the  food-supplies  from  flies  and  other 
insects,  etc. 

6.  To  extend  the  Easter  holidays  until  April  27,  so 
that  the  improvements  could  be  made  before  the  major¬ 
ity  of  the  students  returned. 

Result  of  Carrying  Out  Preventive  Measures. — These 
recommendations  were  made  on  April  7,  the  day  of  my 
first  visit  to  the  seminary.  They  were  concurred  in  by 
the  Maryland  State  Board  of  Health  and  were  carried 


4.  Hoffman,  W.,  and  Ficker,  M.  :  Neue  Methoden  des  Nacb- 
weiss  von  Typhusbacillen,  Hyg.  Rundschau,  1904,  xiv,  1. 
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out  by  the  seminary  officials  thoroughly  and  as  rapidly 
as  possible.  'Idle  water  from  the  creek  was  shut  off  oil 
April  8  and  the  last  patient  to  contract  typhoid  fever 
in  the  course  of  the  outbreak  developed  definite  symp¬ 
toms  on  April  21,  just  thirteen  days  later. 

A  cement  basin  has  been  installed  immediately  below 
the  springs,  and  into  this  the  water  is  piped  directly 
from  the  springs.  Each  of  the  springs  is  cement-walled. 
Idle  w  ater  from  the  cement  basin  is  conveyed  by  an  iron 
pipe  to  the  seminary,  a  distance  of  about  half  a  mile. 

The  school  term  reopened  on  April  27  and  all  the 
students,  with  the  exception  of  thirty  or  forty,  returned 
to  the  seminary.  Uncler  the  improved  conditions  all 
have  remained  well. 

.  This  outbreak  strikingly  illustrates  (1)  the  compara¬ 
tive  ease  with  which  the  problem  of  a  local  typhoid 
outbreak  may  be  solved  by  careful  epidemiologic  studies, 
and  (2)  the  readiness  with  which  such  an  outbreak  may 
be  checked  when  the  local  authorities  have,  and  exercise, 
the  power  to  carry  out  the  proper  preventive  measures. 

ABSTRACT  OF  DISCUSSION 

ON  PAPERS  BY  DRS.  DUTTON,  STONE  AND  LUMSDEN 

Dr.  \\ .  H.  YV  elch,  Baltimore :  I  should  like  to  emphasize 
the  importance  of  such  prolonged,  thorough,  intensive  investi¬ 
gations  of  the  epidemiology  of  typhoid  fever  as  those  reported 
by  the  commission,  of  which  Dr.  Lumsden  is  a  member,  con¬ 
cerning  the  origin  and  prevalence  of  typhoid  fever  in  the  Dis¬ 
trict  of  Columbia  in  1906  and  1907.  The  report  of  the  com¬ 
mission,  consisting  of  Drs.  Reed,  Vaughan  and  Shakespeare, 
appointed  to  investigate  the  typhoid  fever  so  appallingly 
prevalent  in  our  camps  during  the  Spanish-American  War 
aroused  attention  to  the  importance  of  contact  and  of  other 
sources  of  infection  than  the  water  in  the  spread  of  this  dis¬ 
ease,  and  the  painstaking  study  of  the  typhoid  fever  of  the  city 
of  Washington  has  still  further  emphasized  the  lesson  that  in 
the  past  we  have  often  been  too  hasty  in  attributing  the  epi¬ 
demic  prevalence  of  typhoid  exclusively  to  the  drinking-water. 
The  experience  of  Washington  is  particularly  instructive,  in¬ 
asmuch  as  it  was  generally  assumed  before  the  introduction  of 
central  sand  filtration  in  the  latter  part  of  1905  that  the 
Potomac  River  water  was  contaminated  and  was  the  source  of 
the  large  amount  of  typhoid  in  that  city.  Despite  an  ap¬ 
parently  admirable  system  of  filtration,  the  amount  of  typhoid 
fever  continued  high  during  the  summer  months  of  1906  and 
to  a  less  extent  of  1907.  The  evidence  is  strong,  even  if  not 
absolutely  convincing,  that  the  drinking  water  at  present 
plays  no  important  part  in  the  conveyance  of  typhoid  fever 
in  Washington,  and  the  probability  is  that  it  never  has  been 
a  significant  factor  there  in  propagating  the  disease,  despite 
the  almost  universal  professional  opinion  to  the  contrary  in 
past  years. 

The  experience  in  Washington  is  probably  not  exceptional, 
and  it  indicates  the  need  of  much  more  careful  and  detailed 
study  of  the  conditions  determining  the  occurrence  of  typhoid 
m  American  cities  than  has  hitherto  been  customary.  We 
should  not  make  the  drinking-water  responsible  for  the  dis¬ 
ease  without  conclusive  evidence.  Of  course,  in  many  in¬ 
stances  such  evidence  has  been  presented,  and  there  seems  no 
doubt  that  a  large  amount  of  the  typhoid  of  Pittsburg,  Phila¬ 
delphia  and  some  other  cities  is  water-borne. 

Although  contaminated  milk  as  a  source  of  infection  has 
long  been  known,  the  importance  of  this  factor  is  not,  I  think, 
as  yet  sufficiently  realized.  Hitherto  attention  lias  been  espe¬ 
cially  directed  to  explosive  outbreaks  occurring  in  the  route  of 
particular  milk  dealers,  but  there  is  evidence  that  the  milk 
niay  be  responsible  for  not  a  small  percentage  of  the  class  of 
•ases  hitherto  deemed  explicable  only  on  the  assumption  of  a 
'Vater-borne  infection,  that  is,  of  the  scattered  and  more  or 
f'ss  uniformly  distributed  cases  in  a  city,  where  the  relation 
0  the  milk  supply  is  not  so  immediately  apparent.  We  need 
Protection  from  the  many  and  peculiar  dangers  of  infection 
iom  the  white  streams  of  milk  which  course  through  our 
•it ies  quite  as  much  as  from  the  risks  of  contaminated  water. 
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Recent  investigations  have  brought  to  the  front  with  ever- 
increasing  force  contact  or  the  more  or  less  direct  conveyance 
of  the  typhoid  bacillus  from  person  to  person  as  an  important 
mode  of  propagation  of  this  disease.  It  is  certainly  disturb¬ 
ing  to  learn  that  the  human  carriers  and  distributors  of  the 
bacillus  are  not  merely  patients  in  the  febrile  stage  of  the 
disease  but  are  also  those  incubating  the  disease  as  well  as 
pci  sons  during  convalescence  or  after  recovery,  it  may  be  even 
individuals  in  health  without  a  history  of  a  previous  attack 
of  the  fever.  It  is  apparent  that  the  occurrence  of  multiple 
cases  of  typhoid  in  a  household  and  the  demonstration  of  con¬ 
tact  with  a  typhoid  patient  afford  no  accurate  measure  of  the 
extent  of  danger  from  contact,  and  that  the  determination  of 
the  role  played  by  this  factor  in  spreading  the  disease  is  often 
a  matter  of  great  difficulty  and  requires  unusually  patient  and 
careful  search.  Under  these  circumstances  it  is  significant 
that  about  19  per  cent,  of  the  typhoid  cases  in  Washington  in 
the  summer  of  1907  were  attributed  to  contact.  In  consider¬ 
ing  the  manifold  possibilities  of  conveyance  of  typhoid  »erms 
we  should  not  lose  sight  of  the  fact  that  the  primary  source 
of  the  bacilli  is  always  from  human  beings,  and  that  every 
effort  should  be  made  to  prevent  the  escape  of  living  typhoid 
germs  from  this  source  into  the  various  vehicles  of  contagion. 
In  conclusion,  I  would  urge  the  need  for  other  cities  of  such 
painstaking  studies  by  skilled  investigators  of  the  modes  of 
conveyance  of  typhoid  fever  as  those  conducted  during  the 
past  two  years  in  the  city  of  Washington,  some  of  the  results 
of  which  have  been  presented  to  us  by  Dr.  Lumsden. 

General  George  M.  Sternberg,  U.  S.  Army:  Dr.  Lumsden 
did  not  refer  to  one  condition  in  Washington  which  I  think  ac¬ 
counts  for  many  of  the  unexplained  cases.  In  Washington  we 
have  a  very  good  water  supply  and  a  very  good  system  of 
sewers,  but  the  sewer  system  is  not  complete.  We  still  have  a 
large  number  of  box  privies  in  the  alleys  and  in  out-of-the-way 
places.  \Y  e  have  a  large  colored  population  living  in  insani¬ 
tary  surroundings.  Many  of  these  colored  people  are  scattered 
during  the  summer  months  at  seaside  resorts.  Some  of  them 
no  doubt  after  their  return  develop  typhoid.  I  doubt  whether 
Dr.  Lumsden  has  been  able  to  keep  track  of  all  of  these  im¬ 
portant  cases  in  the  alleys  of  the  city.  We  have  a  good  health 
department  but,  unfortunately,  not  a  sufficient  number  of  in¬ 
spectors.  Some  of  the  unexplained  cases,  I  believe,  are  due  to 
the  carrying  of  infectious  material  by  flies  from  the  insani¬ 
tary  alley  houses  and  out-houses  often  to  the  better  houses 
which  have  sewer  connections,  and  are  located  on  streets  and 
avenues,  in  the  vicinity  of  the  hidden  alleys.  The  fly  was  not 
referred  to  by  Dr.  Lumsden  but  it  was  referred  to  by  the  first 
speaker.  It  seems  that  our  sad  experience  during  the  Span¬ 
ish-American  War  was  necessary  to  convince  the  profession  in 
this  country  of  the  r6le  of  the  fly  in  the  propagation  of  typhoid 
fever.  I  was  convinced  of  this  some  years  before  the  Spanish- 
American  War,  and  in  April,  1898,  I  issued  a  circular  to  med¬ 
ical  officers  of  the  army  pointing  out  the  dangers  from  in¬ 
sanitary  camps,  and  especially  calling  attention  to  the  danger 
of  the  transmission  of  typhoid  fever  by  flies.  The  reader&of 
the  first  paper  seems  to  have  made  the  discovery  for  himself. 

I  think  perhaps  my  official  circulars  were  not  read  so  ex¬ 
tensively  as  they  might  have  been,  although  most  of  our  regu¬ 
lar  medical  officers  of  experience  were  well  informed  on  the 
subject,  but  when  a  lot  of  undisciplined  troops  are  thrown  into 
unprepared  camps  with  insufficient  medical  officers,  the  result 
appears  to  be  inevitable.  Even  when  the  chief  surgeon  is  an 
officer  of  experience,  he  finds  himself  unable  to  cope  with  the 
situation.  I  fear  that  we  might  have  the  same  result  if  un¬ 
disciplined  troops  were  again  thrown  into  unprepared  camps 
in  preparation  for  an  unexpected  war.  Now  the  remedy  for 
this  condition  of  affairs  is  proper  training  of  volunteer  troops, 
a  thoroughly  organized  medical  department,  the  prompt  re¬ 
moval  of  febrile  cases  from  the  camp,  and  disposal  of  excreta 
by  cremation  whenever  practicable.  With  a  moving  camp  this 
may  not  be  practicable,  but  with  a  moving  camp  there  is  less 
danger.  This  is  one  reason  why  the  Japanese  troops  suffered 
little  from  camp  diseases  during  the  recent  war  with  Russia. 

In  the  Spanish-American  War  our  troops  were  assembled  in 
camps  where  they  expected  to  remain  but  a  short  time,  but  the 
majority  of  them  were  never  called  on  to  go  to  Cuba  and  re¬ 
mained  in  the  camps,  awaiting  orders,  until  the  camp  site  was 
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thoroughly  infected.  One  of  my  recommendations  made  at  the 
close  of  the  Spanish- American  War  was  that  we  should  have 
permanent  camps  with  sewers  and  a  pure  water  supply,  and 
everything  necessary  for  the  assembling  of  troops  in  case  of 
emergency.  So  far  as  I  know,  this  recommendation  has  not 
yet  been  acted  on  and  I  fear  that  if  we  had  another  war  and 
a  large  number  of  troops  were  called  out  the  lessons  of  the 
Spanish- American  War  might  have  to  be  relearned  by  the  of¬ 
ficers,  both  of  the  line  and  of  the  medical  department. 

Dr.  Henry  B.  Hemenway,  Evanston,  Ill.:  The  greatest  ob¬ 
stacle  to  progress  in  the  control  of  typhoid  has  been  the  eai  ly 
recognition  that  sometimes  typhoid  was  spread  by  water.  It 
is  familiarly  called  a  water-borne  disease.  It  has.  been  im¬ 
pressed  on  me  very  emphatically,  of  late,  that  milk  is  far 
more  liable  to  give  the  disease  than  is  water.  The  typhoid 
germ,  if  I  am  not  mistaken,  does  not  thrive  in  water.  In 
water  it  is  a  weakly  germ,  which  cannot  so  readily  multiply; 
but  in  milk  it  may  multiply  under  exactly  the  same  conditions, 
because  it  gets  more  nutriment.  The  great  problem  to-day 
seems  to  be  the  control  of  what  is  familiarly  called  the  typhoid 
bacillus-carriers.  That  is  a  problem  on  more  than  one  account. 
In  the  first  place,  a  large  number  of  these  individuals  are  not 
suspected  of  being  bacilli-carriers.  There  has  been  no  sys¬ 
tematic  effort  on  the  part  of  health  departments  to  keep  track 
of  every  typhoid  case  until  it  is  known  that  the  patient  no 
longer  excretes  the  typhoid  germ.  I  can  recognize  the  fact 
that  it  would  be  a  hardship  on  the  community,  and  especially 
upon  the  individual,  if  every  typhoid  patient  were  kept,  as  we 
might  say,  in  quarantine,  using  that  word  even  in  a  very  broad 
sense;  but  it  seems  to  me  that  certain  laws  should  be  passed 
which  would  give  a  supervision  of  all  bacilli-carriers.  Diph¬ 
theria  presents  a  similar  problem.  I  had  an  instance  w ithin 
the  last  six  months;  the  bacillus-carrier,  a  woman  perfectly 
well  and  strong,  absolutely  objected  to  being  restricted.  She 
happened  to  be  a  diphtheria  carrier.  A  number  of  cases  of 
diphtheria  were  shown  in  a  certain  territory  occasionally  crop¬ 
ping  out;  and  the  thing  was  to  find  where  the  infection  came 
from.  Finally,  it  incidentally  came  to  the  knowledge  of  some 
that  there  was  a  particular  fruit  peddler  going  through  that 
territory  who  himself  was  well  but  had  had  a  case  in  his 
family  which  was  suspiciously  like  diphtheria.  The  typhoid 
carrier  is  particularly  dangerous  whenever  he  comes  in  con¬ 
tact  with  any  food  which  others  will  eat  without  further  cook¬ 
ing.  The  typhoid  carrier  should  by  law  be  restricted  from  any 
employment  on  milk  farms;  he  should  be  restricted  fiom  em¬ 
ployment  in  a  bakery,  or  in  a  grocery,  or  in  any  such  place. 

Dr.  Juan  Guiteras,  Havana,  Cuba :  I  have  had  no  special  ex¬ 
perience  with  typhoid  fever  from  the  point  of  view  of  the  pub¬ 
lic  health  officer.  We  have  little  typhoid  fever  in  Havana. 
Our  water  supply  is  excellent,  coming  direct  from  abundant 
springs.  The  milk  used  in  Cuba  is  always  boiled.  No  raw 
milk  is  ever  drunk  in  Cuba.  Perhaps  for  those  two  reasons 
typhoid  fever  is  limited  there.  The  tracing  of  contact  rela¬ 
tions  in  the  few  cases  that  we  do  have  in  Havana  is  usually 
not  difficult. 

Dr.  A.  C.  Abbott,  Philadelphia:  Coming  from  a  community 
in  which  the  average  incidences  of  typhoid  fever  has  been  for 
years  approximately  6,000  cases  annually,  it  is  not  unlikely 
that  some  at  least  of  our  experiences  may  prove  to  be  of  serv¬ 
ice.  In  the  beginning,  I  should  like  to  subscribe  to  that  which 
has  already  beeen  said  by  Dr.  Welch  concerning  the  instructive 
work  of  the  Washington  board  of  which  Dr.  Lumsden  is  an 
active  member.  It  has  brought  out  in  an  impressi\e  man¬ 
ner  the  complicated  nature  of.  the  problem  of  typhoid  fever  as 
it  effects  a  community,  and  has  left  no  doubt  in  the  minds  of 
those  familiar  with  it  that  no  stone  should  be  left  unturned 
in  seeking  for  the  causes  of  endemicity  of  typhoid  fever.  It 
also  demonstrates  that  conclusions  drawn  for  one  community 
may  not  of  necessity  be  applicable  to  others.  Toil  have  heard 
what  has  been  said  concerning  Washington.  In  Philadelphia 
there  is  no  reasonable  room  for  doubt  that  our  principal 
trouble  lay  in  the  filthy,  grossly  polluted  drinking-water  with 
which  our  city  until  very  recently  was  supplied.  With  the 
introduction  of  proper  methods  of  purifying  that  water,  the 
occurrence  of  typhoid  fever  immediately  lessened  by  about  80 
per  cent.,  and  we  believe  that  with  the  continuance  of  the 
purifying  methods  and  the  further  extension  of  the  system 
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that  this  reduction  will  be  still  greater  reduced.  There  is  no 
doubt  that  many  cases  in  the  city  arise  from  the  use  of  spe¬ 
cifically  infected  milk,  but  I  would  hesitate  to  form  an  esti¬ 
mate  of  the  proportion  of  these  cases,  for  it  would  be  nothing 
more  nor  less  than  guess  work.  On  several  occasions  we  have, 
it  is  true,  succeeded  in  tracing  to  their  origins  some  isolated 
outbreaks  of  the  fever  due  to  contaminated  milk.  Two  of  these 
are  so  instructive  and  worked  out  with  such  mathematical 
percision  that  I  am  tempted  to  relate  their  main  points: 

One  outbreak  occurred  in  one  of  the  lower  wards  of  the  city 
and  involved  over  fifty  persons.  Without  entering  into  the  de¬ 
tails,  it  will  suffice  to  say  that  on  investigation  the  milk  pur¬ 
chased  by  these  individuals  was  found  to  have  come  from  a 
farm  on  which  about  three  or  four  weeks  prior  to  the  outbreak 
there  had  been  in  a  family  of  seven,  five  cases  of  typhoid  fever, 
the  two  remaining  members,  the  wife  and  a  little  daughter, 
having  charge  not  only  of  the  patients  but  likewise  preparing 
the  milk  for  market.  The  bedpans  used  by  the  patients  were 
washed  on  the  back  porch  immediately  over  the  spring  used 
for  rinsing  the  milk  cans.  The  next  outbreak  involved  a  number 
of  students  at  one  of  the  colleges  in  Philadelphia.  In  this  in¬ 
stance  we  found  the  milk  being  supplied  to  have  been  produced 
on  a  farm  where  inspection  showed  everything  to  be  in  a  satis¬ 
factory  condition.  It  was,  however,  handled  by  a  middleman 
and  in  looking  into  affairs  at  his  place  we  found  that  the  milk 
was  being  bottled  from  the  cans  by  means  of  a  rubber  syphon. 
His  two  sons  sucked  the  milk  up  from  the  can  with  an  ordi¬ 
nary  piece  of  rubber  tubing  and  allowed  it  to  flow  into  the 
bottle.  One  of  these  sons  within  a  day  or  two  was  taken  to 
the  hospital  ill  with  typhoid  fever,  and  in  less  than  a  week 
the  second  was  also  sent  to  the  hospital  with  the  same  disease. 
That  experiences  of  this  kind  are  to  be  had  in  every  com¬ 
munity  I  have  no  doubt. 

With  the  contact  cases  we  have  a  much  more  difficult  prob¬ 
lem.  Of  course,  the  obvious  contacts  we  exclude  from  our 
consideration  but  that  there  is  a  subtle  dissemination  of  the 
disease  through  ways  of  contact  not  obvious  I  have  no  doubt 
whatever. 

A  great  difficulty  in  satisfactorily  tracing  out  completely 
the  dissemination  of  this  disease  lies  in  the  almost  impos¬ 
sibility  of  securing  uniformly  correct  histories.  It  is  astonish¬ 
ing  how  few  apparently  intelligent  people  can  answer  no  ques¬ 
tions  in  such  a  way  as  to  aid  you.  Many  do  not  seem  to  have 
the  least  recollection  of  where  they  have  been  or  what  they 
have  done  during  the  incubation  period  of  the  disease.  Others 
make  statements  that  are  intentionally  misleading,  I  am  sure. 

Another  difficulty  that  is  common  to  most  communties  is  in¬ 
correct  diagnosis.  We  have  repeatedly  had  reports  come  to 
our  office  of  persons  having  typhoid  fever  At  such  and  such 
an  address.  Often  in  less  than  a  week  from  the  onset  of  the 
disease  these  persons  are  attending  to  their  ordinary  avoca¬ 
tions. 

Until  there  is  some  concerted  action  concerning  the  control 
of  water  courses  the  municipal  problem  of  typhoid  fever  is 
going  to  be  very  largely  a  water  problem. 

It  is  needless  for  me  to  mention  the  variety  of  other  ways  in 
which  the  disease  may  be  disseminated,  such  as  by  insects,  by 
vegetables  grown  in  land  fertilized  with  human  manure,  by 
shell-fish  taken  from  polluted  waters,  etc. 

Dr.  Liston  H.  Montgomery,  Chicago:  Perhaps  raw  oysters 
and  other  shell-fish  have  something  to  do  with  the  dissemina¬ 
tion  of  typhoid  fever  in  the  cities  on  the  coast.  In  Chicago 
the  people  cannot  all  afford  these  luxuries.  It  is  well  known 
that  the  dissemination  of  typhoid  is  due  to  the  house-fly  and 
the  fruit,  or  pomace,  fly,  roaches,  etc.  Weeks  ago  our  Com¬ 
missioner  of  Health  issued  a  bulletin  instructing  housewives 
on  the  necessity  of  placing  in  windows  wire  screens,  so  as  to 
prevent  flies  from  entering  the  house  and  contaminating  the 
food.  In  some  of  the  cities,  as  I  understand  it,  active  war  has 
already  been  begun  for  the  extermination  of  the  house-tly. 
Bacteriologists  who  have  captured  flies  in  the  houses  stained 
these  insects,  as  I  understand  it,  with  a  brilliant  dye  and  re¬ 
leased  them,  watching  the  flies  afterward  by  following  them 
and  seeing  that  they  reveled  in  filth  boxes,  garbage,  etc.  Later 
these  same  flies  returned  to  the  houses  where  they  were  pre¬ 
viously  captured  and  stained;  then,  before  they  had  time  to 
contaminate  food,  they  were  recaptured  and  their  excreta,  or 
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contents  of  their  alimentary  tract,  were  investigated  and  were 
found  to  contain  the  bacteria,  not  only  of  typhoid,  but  of  vari¬ 
ous  other  diseases. 

In  one  of  the  larger  towns  in  the  East  a  householder,  having 
recovered  from  typhoid  fever  proved  to  have  been  contracted, 
I  understand,  on  account  of  the  polluted  stream  that  went 
through  the  town,  instituted  a  lawsuit  against  the  town  and, 
I  believe,  recovered  damages  by  judgment. 

Dr.  Seneca  Egbert,  Philadelphia:  One  other  source  of  in¬ 
fection  has  not  been  mentioned  to-day,  and  I  am  rather  sur¬ 
prised  thereat.  It  is  not  a  proved  source,  but  it  seems  to  me  a 
very  possible  one.  I  refer  to  celery,  lettuce  and  other  articles 
of  food  which  come  to  us  in  the  fresh,  green  state.  I  have  in 
mind  three  instances  which  seemed  to  me  to  help  make  that  a 
possibility.  One  case  was  that  of  the  small  child  of  one  of  my 
colleagues,  in  whose  home  I  can  vouch  for  extraordinary  care 
as  to  typhoid  infection.  The  little  girl  had  a  serious  case  of 
typhoid;  and  in  the  minds  of  her  parents  the  only  thing  that 
could  have  caused  it  .was  celery,  of  which  she  was  very  fond 
and  which  they  used  very  largely  in  the  household. 

Some  years  ago  members  of  one  of  the  improvement  associa¬ 
tions  in  the  northern  part  of  Philadelphia  came  to  me  and 
asked  my  opinion  as  to  the  use  of  night-soil  from  old  privy 
vaults  on  the  truck  farms  in  their  neighborhood.  They  de¬ 
clared  it  a  common  practice  of  these  farmers  to  use  night  soil 
on  these  farms.  I  saw  an  Italian  picking  watercress  from  a 
little  stream  which  was  close  to  the  ends  of  the  ties  of  the  rail¬ 
road  track  and  which  could  readily  have  been  polluted  and  in¬ 
fected  by  a  typhoid  carrier  on  a  passenger  train.  So  it  seems 
to  me  entirely  possible  that  a  number  of  cases  may  occur  in 
this  way  through  infection  from  such  articles  of  food  as  are 
consumed  in  the  fresh,  green  state  and  which  cannot,  so  far 
as  I  know,  be  sterilized  and  made  free  of  the  germ,  once  thev 
are  contaminated. 

I  am  glad  to  testify  that  Dr.  Abbott  has  been  one  of  the 
factors  in  Philadelphia  which  have  brought  about  that  elim¬ 
ination  of  a  large  proportion  of  our  typhoid  cases  and  which 
we  are  very  glad  to  have  eliminated.  The  sources  of  the 
others  may  continue  to  puzzle  us  for  some  time  to  come,  but 
must  eventually  be  discovered  and  eliminated. 

.  This  problem  is  a  very  complex  one,  demanding  the  atten¬ 
tion  of  every  sanitarian.  For  a  long  time  I  have  felt  that  it 
is  just  as  important  a  problem  as  tuberculosis;  while  the  in¬ 
cidence  and  the  death  rate  from  typhoid  may  not  be  so  high 
as  in  the  case  of  tuberculosis,  I  think  a  crusade  against  the 
former  carried  on  with  the  same  vigor  and  the  same  wide¬ 
spread  effort  the  country  over  as  that  against  the  latter  would 
result  in  a  much  greater  diminution  in  death  rate  and  in¬ 
cidence  than  the  tuberculosis  crusade  can  possibly  hope  to 
achieve  in  anything  like  the  near  future. 

Dr.  J.  N.  Hurty,  Indianapolis:  Other  theoretical  sources, 
and  we  now  think  practical  sources,  of  typhoid  fever,  are  pub¬ 
lic  lunch  wagons,  public  fruit  stands  and  candy  wagons.  My 
attention  was  directed  to  this  by  a  newspaper  man.  A  re¬ 
porter  was  taken  ill  with  typhoid  fever;  and  the  man  who 
made  his  rounds,  afterward  talking  on  the  subject  to  me,  said: 

“I  don’t  know  where  he  could  have  gotten  it;  unless  from  one 
of  those  lunch  wagons.”  Then  a  policeman  who  frequently 
patronized  the  same  lunch  wagon  was  attacked  with  typhoid. 
Investigation  showed  that  the  lunch  man  had  typhoid  in  his 
family;  so,  of  course,  there  was  the  source,  and  it  is  com¬ 
parable  to  the  restaurant  source. 

In  regard  to  the  spread  of  typhoid  fever  by  contact:  The 
Indiana  Soldiers’  Home  at  Lafayettte  is  beautifully  situated. 

T  he  sanitation  is  very  good.  There  was  no  typhoid  there — 
had  not  been  for  years.  The  commandant’s  son  came  home 
with  typhoid  from  school.  The  chief  physician  of  the  institu¬ 
tion  attended  him,  and  presently  the  disease  spread  all  over 
the  institution.  There  were  65  cases  and  1  death.  After  a 
thorough  investigation  showing  the  deep  well-water  to  be  pure, 
the  sewage  perfect,  and  all  that,  we  found  that  the  physician 
spread  the  infection  all  through  that  institution.  He  came 
down  with  it  himself  and  was  very  ill — so  ill  that  he  was  de¬ 
lirious  while  the  investigation  was  being  made.  We  asked 
him  what  precautions  he  took  after  he  handled  the  patient; 
what  precautions  he  took  in  regard  to  washing  his  hands,  and 
he  said  he  did  not  take  any.  “Did  you  wash  your  hands?” 


“Well,  sometimes  I  did  and  sometimes  I  did  not.”  In  this  in¬ 
stance  65  patients  were  infected  by  the  physician  himself;  not 
all  of  them,  of  course,  but  he  started  the  infection.  So  a  physi¬ 
cian  may  be  a  distributing  agent. 

Dr.  Henry  13.  Hemenway,  Evanston,  Ill.:  I  have  long  been 
accustomed  to  use  a  little  coverette  on  my  thermometer,  so 
that  the  thermometer  never  touches  the  patient.  It  seems  to 
me  that  is  a  precaution  that  might  well  be  used  in  such  cases. 

Dr.  A.  W.  Freeman,  Richmond,  Va.:  We  have  had  in  Rich¬ 
mond,  and  later  in  Virginia  at  large,  an  interesting  experi¬ 
ence  with  typhoid.  The  Richmond  investigation  was  begun 
independently  of  the  Washington  work,  and  the  results  were  in 
perfect  accord  with  those  arrived  at  in  Washington.  The 
parallelism  between  the  typhoid  rates  of  the  two  cities,  as  has 
been  pointed  out  elsewhere,  is  remarkable.  We  were  able, 
also,  to  account  for  about  the  same  percentage  of  cases,  leav¬ 
ing  the  larger  number  of  cases  without  explanation.  In  July, 
1908,  the  newly  reorganized  state  department  of  health  began 
a  similar  investigation  of  the  small,  local  outbreaks  in  Vir¬ 
ginia,  believing  that  these,  offering  less  complicated  situations 
than  the  outbreaks  prevailing  in  the  larger  cities,  would  throw 
more  light  on  the  problem.  The  results  of  this  investigation 
were  varied.  Of  about  thirty  outbreaks  investigated  a  few 
were  apparently  caused  by  water,  but  by  far  the  larger  num¬ 
ber  of  cases  in  the  smaller  towns  could  be  traced  to  the  carry- 
ing  of  the  infection  from  house  to  house  by  food,  or  by  the 
visits  of  neighbors  entering  the  sick-room.  Even  the  most 
casual  contact  might,  apparently,  be  responsible  for  the 
spread  of  the  disease. 

This  year  we  hope  to  investigate  the  true  rural  typhoid; 
typhoid  on  the  farm,  where  the  whole  process  of  spread  can  be 
seen  plainly.  On  the  average  Virginia  farm  you  can  follow 
the  movements  of  every  member  of  the  family ‘  for  weeks  and 
even  months  prior  to  the  outbreak,  and  we  have  already  fol¬ 
lowed  out  a  number  of  these  cases,  where  the  disease  could  be 
traced  from  farm  to  farm,  over  long  distances.  We  believe 
that  this  type  of  the  disease  offers  a  particularly  inviting  field 
for  investigation.  We  believe  strongly  in  the  contact  idea  as 
applied  to  typhoid  in  Virginia.  We  have  no  opinions  to  offer 
as  to  typhoid  in  any  other  locality,  but  so  far  as  our  present 
experience  goes  we  do  not  believe  the  farm  well  to  be  responsi¬ 
ble  for  any  great  number  of  cases.  It  is  the  contact  of  the  well 
person  with  the  patient  that  results  in  the  spread  of  the  dis¬ 
ease  in  Virginia. 

Dr.  F.  F.  Russell,  U.  S.  Army:  There  is  another  way  to 
prevent  typhoid  fever  besides  tracing  down  the  source  of  in¬ 
fection  and  destroying  that  source,  and  that  is,  by  vaccination, 
or  inoculation  or  immunization  of  a  body  of  men.  While  this 
is  not  a  practicable  matter  for  civil  life  within  any  large 
limits,  it  is  within  the  military  service,  and  the  surgeon-gen¬ 
eral  of  the  army  has  now  started  to  immunize  large  bodies  of 
troops  against  typhoid.  The  British  and  German  campaigns 
against  typhoid  fever  (which  are  conducted  as  our  own,  with 
the  idea  of  preventing  infection  from  every  possible  source 
and  without  neglecting  any  other  means  which  will  help  us  in 
stamping  out  typhoid)  have  shown  that  vaccination  against 
typhoid  undoubtedly  does  protect  and  that  it  protects  for  a 
considerable  length  of  time.  The  figures  of  the  British  (which 
have  recently  been  published  and  which  have  been  mentioned 
by  Dr.  Stone)  show  very  roughly  that  among  those  men  who 
have  been  vaccinated  there  is  only  one  case  of  typhoid  to  every 
ten  cases  among  men  equally  exposed  who  have  not  been  vac¬ 
cinated.  Now  that  result  is  sufficient  to  encourage  us  in  the 
use  of  vaccination  among  all  persons  who  are  to  be  exposed  to 
typhoid.  Going  into  a  camp  is  equivalent  to  going  into  an 
endemic  area,  for  typhoid  prevails  everywhere  in  the  United 
States;  and  we  cannot  organize  a  camp  or  assemble  any  large 
number  of  men  without  having  typhoid  introduced  inside  of 
three  weeks.  The  disease  will  spread  by  contact,  almost  alto¬ 
gether  by  contact,  and  contact  in  a  camp  is  much  more  in¬ 
timate  than  in  civil  life,  so  that  the  dangers  which  are  present 
everywhere  are  present  in  a  much  greater  degree  in  camp.  We 
feel  that  not  only  must  we  provide  pure  water  and  pure  food, 
and  destroy  the  excreta,  etc.,  of  everyone,  but  we  must  also 
vaccinate  everyone  who  can  be  persuaded  to  take  it  as  an 
additional  means  of  reducing  the  morbidity  and  mortality 
from  this  disease.  J 


1264 


DISCUSSION  ON  TYPHOID 


Jour.  A.  M.  A. 
Oct.  16,  1909 


Dr.  James  B.  Bullitt,  University,  Miss.:  In  my  town 
(population  2,500),  cisterns,  shallow  wells  and  privies  were  in 
use  until  about  ten  years  ago.  On  the  installation  of  a  sewei- 
age  system  and  of  a  water  supply  from  artesian  wells,  typhoid, 
which  had  been  fearfully  prevalent,  practically  disappeared. 
There  is  one  block,  however,  occupied  for  the  most  part  by  the 
better  class  of  people,  where  the  configuration  of  the  ground 
prevented  junction  with  the  main  sewers.  A  short  sewer  was 
therefore  laid  emptying  into  a  little  ravine  only  a  few  rods 
away.  The  water  supply  is  the  same  as  for  the  rest  of  the 
town.  Here  several  cases  of  typhoid  have  occurred  every  year, 
though  the  rest  of  the  town  has  remained  practically  free. 
As  there  have  been  several  intervals  of  eight  or  ten  months 
between  consecutive  cases,  it  seems  unlikely  that  each  crop  lias 
developed  from  those  immediately  preceding.  It  is  my  opinion 
that  some  bacillus-carrier,  whom  we  have  been  unable  to 
identify,  lives  on  that  street  and  intermittently  infects  the 
ravine,  from  which  doubtless  flies  and  other  insects  can  y  the 
infection  to  the  neighboring  houses. 

Dr.  Gardner  T.  Swartz,  Providence,  R.  I.:  In  Providence, 
when  an  epidemic  breaks  out  in  a  quarter,  the  health  officer 
is  called  on  to  put  his  finger  on  the  source;  if  he  cannot  he  is 
not  a  master  and  cannot  hold  his  position.  The  public  is  now 
becoming  informed  of  these  matters  and  the  possibilities  that 
we  have  of  determining  the  various  sources  of  this  disease. 
We  must  encourage  our  departments,  both  state  and  national, 
in  the  promulgation  of  this  investigation  work,  and  urge  that 
the  laboratories  must  be  so  situated,  and  of  such  convenient 
distances,  that  we  shall  be  able  to  utilize  them  for  carrying  out 
the  study  of  this  disease,  concerning  which  on  many  occasions 
we  must  acknowledge  our  impotence. 

Dr.  Martin  Friedrich,  Cleveland,  Ohio:  These  discoveries 
of  new  carriers  of  typhoid  fever  germs  are  not  only  interesting 
but  of  great  importance  but  let  us  remember  that  in  the  main 
typhoid  fever  is  a  water-borne  disease. 

Dr.  H.  M.  Bracken,  St.  Paul,  Minn.:  We  had  a  beautiful 
opportunity  to  study  typhoid  in  Minnesota  in  a  little  town 
where  we  told  them  they  were  going  to  have  it ;  and  we  got  the 
first  case.  A  short  time  ago  my  attention  was  directed  to  a 
farm  where  the  residents  were  man  and  wife,  and  where  every 
employee  for  the  last  seven  or  eight  years  who  lias  come  onto 
that  farm  has  had  typhoid  fever.  I  asked  if  either  of  the 
members  of  the  family  had  had  the  disease  and  I  was  told  by 
the  physician  no;  but  when  we  sent  someone  to  find  out,  we 
found  that  the  wife  had  had  typhoid  several  years  ago. 

Dr.  W.  Forest  Dutton,  Walkers  Mills,  Pa.:  When  I  pre¬ 
pared  this  paper  I  expected  critical  discussion,  and  earnestly 
desired  it,  for  my  own  personal  edification  more  than  anything 
else.  The  tecliniic  was  not  different  from  that  used  by  bac¬ 
teriologists.  Precautions  were  taken  to  eliminate  other  than 
the  Bacillus  typhosus  of  Eberth.  When  I  say  typhoid,  I  mean, 
distinctly  and  absolutely,  the  bacillus  of  Eberth  and  not  para¬ 
typhoid,  colon,  or  the  paracolon  bacillus  nor  intermediate 
species.  I  used  culture  media  most  suitable  to  the  individual 
case.  It  is  truly  a  difficult  task  requiring  ofttimes  months  to 
secure  positive  results.  It  has  been  known  for  years  that 
typhoid  bacilli  reach  the  blood  through  other  than  ordinary 
channels.  In  the  first  two  weeks  of  typhoid  there  is  a  marked 
blood  infection;  the  bacilli  occur  in  the  tissues  in  clumps, 
and  the  roseolse  contain  bacilli.  Bacilli  are  frequently  found 
in  urine,  feces,  bile,  and  pus,  years  after  primary  infection. 
Thence,  it  can  easily  be  inferred  how  the  infection  is  accessible 
to  the  insects  referred  to  in  my  paper.  The  proofs  that  have 
been  furnished  by  Griinbaum  and  Sanarelli  prove  the  specific 
character  of  typhoid. 

In  reference  to  typhoid  commissions,  I  would  say  that  a 
great  deal  has  been  accomplished  by  their  efforts,  yet  salient 
etiologic  factors  are  frequently  overlooked.  A  general  survey 
is  made  of  epidemic  and  endemic  outbreaks  of  typhoid,  and 
general  data  are  accumulated.  The  fact  remains,  however,  that 
a  commission  cannot  study  individual  cases  as  affecting  rural 
districts,  and  this,  perhaps,  accounts  for  failure  to  learn  the 
source  of  infection. 

In  closing,  I  should  like  to  say  that  vaccination  against 
typhoid  will,  when  the  method  is  perfected,  prove  one  of  the 
greatest  boons  to  the  human  race,  second  only  to  vaccination 
against  smallpox. 


Dr.  L.  L.  Lumsden,  Washington,  D.  C.:  It  is  a  great  pleas¬ 
ure  to  see  such  a  keen  interest  taken  in  the  typhoid  pioblem. 
The  many  valuable  suggestions  made  in  the  course  of  the  dis¬ 
cussion  I  am  sure  will  aid  us  in  our  future  work  in  Wash¬ 
ington.  At  the  beginning  of  our  studies  in  Washington  we 
suspected  that  there  might  be  many  cases  of  typhoid  which 
were  not  reported  and  which  might  constitute  some  of  the  un¬ 
discovered  links  in  the  chain  of  transmission  of  the  infection 
by  contact.  In  the  summer  of  1908  we  conducted  a  house-to- 
house  canvass  in  32  city  blocks  having  a  population  of  about 
6,000.  The  results  of  this  canvass  incline  us  to  believe  that 
in  Washington  more  cases  of  typhoid  are  reported  than  exist 
in  a  clinical  sense. 

As  Dr.  Welch  remarked,  I  probably  did  not  sufficiently 
emphasize  the  milk  problem.  The  pronounced  milk  outbreaks 
in  Washington  may  be  regarded  somewhat  as  acute  exacerba¬ 
tions  of  a  chronic  affection.  A  number  of  scattering  cases 
doubtless  are  due  to  milk-borne  infection  which  cannot  be 
traced.  In  our  reports  charts  are  presented  which  show  the 
occurrence  of  typhoid  cases  among  customers  of  different  dairy¬ 
men  proportionate  to  amount  of  milk  sold.  One  dairyman  who 
sterilizes  bottles  and  cans  and  pasteurizes  milk  has  had  among 
his  customers  a  consistently  low  typhoid  rate.  This  is  sig¬ 
nificant  and  perhaps  indicates  what  would  be  the  result  of  the 
pasteurization  of  Washington’s  general  milk  supply. 

There  are  noiv  in  the  District  of  Columbia  only  about  3.000 
privies.  We  expect  to  find  a  higher  rate  of  prevalence  of 
typhoid  in  the  sections  largely  provided  with  privies;  but  we 
were  disappointed  and  we  have  not  been  able  to  say  as  harsh 
things  about  privies  as  we  had  hoped.  It  is  true  that  there  are 
in  Washington  insanitary  alleys  having  a  crowded  negro  popu¬ 
lation,  but  we  have  found  that  the  prevalence  of  typhoid  in 
these  alleys  is  no  greater  than  in  the  better  sections  of  the 
city.  We  have  given  considerable  attention  to  flies.  No  pre¬ 
ponderance  of  cases  has  been  found  among  persons  living  in 
unscreened  houses  and  among  those  whose  occupations  exposed 
them  unduly  to  flies.  Last  summer  Dr.  L.  O.  Howard,  at  our 
request,  made  a  study  to  determine  the  seasonal  abundance  of 
flies  in  Washington.  The  lack  of  parallelism  between  the 
curve  showing  the  seasonal  abundance  of  flies  and  that  show¬ 
ing  the  seasonal  prevalence  of  typhoid  opposes  the  view  that 
flies  are  a  major  factor  in  the  transmission  of  typhoid  infec¬ 
tion  in  Washington. 

It  is  encouraging  to  hear  from  Dr.  Guiteras  that  there  is 
very  little  typhoid  in  Havana.  Havana  is  distinctly  a  tropical 
city,  having  the  year  round  about  the  same  climate  that  Wash¬ 
ington  has  during  the  summer,  Washington’s  typhoid  season. 
It”  seems  that,  regardless  of  climate,  localities  having  good 
water,  good  milk,  good  sewage  disposal  and  in  which  typhoid 
patients  are  properly  cared  for  have  as  a  rule  little  or  no 
typhoid. 


Publicity  in  Tuberculosis. — Publicity  through  the  press  is 
being  utilized  with  good  effect  in  the  fight  against  tuberculosis 
by  the  Board  of  Health  of  Salem,  Mass.  A  series  of  articles 
has  been  prepared  for  insertion  in  the  newspapers  which  aim 
to  give  information  that  will  be  of  benefit  to  the  people  in 
general.  The  objects  of  the  articles  are  to  show  the  great 
frequency  of  tuberculosis  and  the  importance  of  infection,  bad 
habits  and  insanitary  surroundings  as  compared  with  heredity, 
to  arouse  public  officials  to  a  sense  of  duty,  to  instruct  the 
well  as  much  as  the  sick,  and  paint  the  consumptive’s  future 
as  bright  as  possible,  avoiding  extreme  opinions  and  interfer¬ 
ence  with  the  proper  field  of  the  physician.  The  articles  are 
supplemented  by  a  skillfully  managed  question  box  in  which 
many  of  the  popular  fallacies  regarding  the  disease  and  plaus¬ 
ible  objections  to  the  statements  made  in  the  articles  are  cor¬ 
rected  and  refuted.  The  method  of  the  Salem  board  is  worthy 
of  the  attention  of  other  health  authorities  and  has  received 
the  commendation  of  a  considerable  number.  Such  articles 
must  be  carefully  managed  to  avoid  exciting  undue  alarm,  but 
the  hope  of  cure  held  out  to  sufferers  from  the  disease  and  the 
sensible  stand  taken  in  these  articles  as  to  danger  from  con¬ 
tagion  is  likely  to  avoid  such  a  result. 
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A  (  ()X\  I. XI EXT  METHOD  FOR  DETERMINING 
CALORIC  VALUES  OF  FORMULAS  BASED 
ON  PERCENTAGE  FEEDING  OF 
INFANTS  * 

HENRY  I.  BOWDITCH,  M.D. 

BOSTON 

At  present  there  are  two  schools  in  the  pediatric 
world  more  or  less  opposed  to  each  other  on  the  subject 
of  infant  feeding.  The  German  school  almost  univer¬ 
sally  supports  the  caloric,  while  the  American  school 
largely  upholds  the  percentage  system.  It  is  apparent 
to  all  that  each  school  must 
have  its  good  points  when 
supported  by  such  repre¬ 
sentative  men  as  Heubner, 

Camerer,  Rotch,  and  Holt. 

While  one  pediatrician 
using  the  percentage  system 
of  feeding  occasionally  cal¬ 
culates  the  caloric  value  of 
what  he  prescribes — not  a 
rare  procedure  —  another 
man  can  be  seen  following 
the  German  idea,  who  cal¬ 
culates  regularly  the  calo¬ 
ries  considered  essential,  but 
seldom,  if  ever,  knows  what 
kind  of  percentage  strength, 
of  food  he  is  giving.  Both 
schools  support  their  side  of 
the  question  stoutly  and 
each  seems  to  me  rather 
slow  to  see  any  good  in  the 
other.  If  these  can  be  com¬ 
bined,  the  good  of  each  will 
strengthen  the  value  of  the 
other.  Heubner,  Camerer 
and  others  of  their  school 
have  said  that  they  have 
successfully  fed  children  by 
using  simple  dilutions  of 
milk,  letting  the  caloric 
value  of  the  food  not  exceed 
from  100  to  120  calories  per 
kilogram  per  body  weight 
and  gradually  reducing  this 
to  80  calories  at  the  end  of 
the  first  year.  Granting  that 
Heubner’s  caloric  value  of 
milks,  diluted  to  suit  the 
digestion,  is  correct  and  is 
important  for  successful 


chronic  indigestion.  If  this  is  true,  and  I  am  fairly 
convinced  of  the  fact,  a  knowledge  of  the  percentages  of 
ingredients  in  the  milk  formulas,  etc.,  will  be  of  great 
practical  value.  8 

v1  ?nter  lnto  the  much  discussed  fields  of  the 

digestibility  of  fats,  sugars  and  proteids  for  infants,  or 

their  management  in  home  modification  or  laboratory 
prescriptions.  I  merely  wish  to  urge  a  more  constant 
trial  of  the  use  of  the  two  systems,  using  them  in  the 
proper  relation  one  to  the  other.  The  percentage  sys¬ 
tem  no  matter  how  calculated,  prevents,  if  properly 
used,  the  over-feeding  of  fat,  and  holds  one  within  the 

TABLE  OF  CALORIC  VALUES  USED  IN  INFANT  FEEDING 

—  estimated  according  to  percentage  strength  of  constituent  and  the  amount  of  ioSf 
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feeding,  why  is  it  not  important  also  from  a  scientific  as 
well  as  a  practical  point  of  view  to  have  these  same  dilu¬ 
tions  calculated  in  percentages  of  fat,  sugar  and  pro- 

teid  ?  x 

Percentages  of  fat,  carbohydrates,  proteids,  water, 
solids  etc.,  to  a  certain  extent,  are,  we  know,  taken  into 
consideration  when  feeding  delicate  digestions  among 
adults.  Why  is  it,  then,  not  far  more  important  to  con¬ 
sider  the  same  things  when  using  food  in  the  feeding  of 
infants?  We  hear  from  Czerny,  Camerer,  Salge,  Holt, 
and  others  that  fats  are  not  easily  borne  by  the  child 
and  are  frequently  seen  to  be  the  cause  of  acute  and 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
edica1  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 
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conservative  limits  of  sugar  and  proteid,  while  the 
caloric  value  of  these  same  percentages  prevents  one 
from  overcharging  the  intestine  and  putting  too  much 
work  on  the  digestion  of  the  infant. 

My  object  in  writing  this  paper  is,  first,  to  urge  a 
more  thorough  trial  of  these  combined  methods,  and, 
second,  to  offer  to  the  medical  profession  a  plan/  other 
than  the  ordinary,  as  a  possible  aid  in  computing  the 
calories  of  any  formula  of  infant  feeding  based  on  the 
percentage  system. 

This  plan  depends  on  a  table  of  caloric  values  for  the 
different  percentages  of  fat,  sugar  and  proteid  used  in 
infant  feeding.  These  values  are  calculated  for  each 
gradual  increase  of  strength  in  percentage,  and  of  the 
quantity  of  food.  These  same  values  are  placed  side  by 
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side  in  columns  and  rows,  so  that  the  columns  represent 
values  of  different  percentage  ingredients  of  the  same 
quantity,  while  the  rows  represent  the  same  per  cent, 
strength  of  ingredient  of  different  quantities.  (For  the 
former  read  up  and  down,  for  the  latter  read  horizon¬ 
tally.)  The  fats  differing  in  caloric  value  from  the 
sugars  or  proteids  (9.3  Cal.  to  4.1  Cal.)  are  worked  out 
by  themselves.  The  sugars  and  proteids  of  similar 
energy  power  (4.1  Cal.)  are  estimated  together. 

The  increase  is  0.25  per  cent.,  as  is  shown  in  the  left- 
hand  column.  This  is  used  throughout  the  table  for 
fats,  sugars  and  proteids,  it  being  practically  about  the 
smallest  and  at  the  same  time  the  most  exact  per  cent, 
possible  to  be  used  in  home  modification  and  laboratory 
formulas.  In  the  combined  sugar  and  proteid  values  the 
strength  will  be  seen  to  increase  above  4  per  cent,  by 
0.5.  The  limits  of  percentage  for  fat,  sugar  and  proteid 
are  taken  from  the  general  reading  and  practice  of 
American  and  foreign  pediatrists.  The  fats  are  esti¬ 
mated  from  0.25  to  4  per  cent.,  the  0.25  per  cent,  repre¬ 
senting  the  lowest  practical  strength,  while  the.  4  per 
cent,  represents  the  usual  strength  in  “whole  milk”  of 
Holstein  and  Ayrshire  cattle,  which  is  further  generally 
agreed  to  be  the  safety  point  above  which  tolerance 
and  indigestion,  due  to  fats,  seem  to  appear  most  often. 
The  upper  limit  of  sugar  and  proteid  is  that  which  is 
generally  accepted  as  essential  for  ordinary  use,  that  is, 

7  per  cent,  in  sugars  and  3.5  per  cent,  for  proteids. 

The  increase  in  quantity  is  shown  in  the  two  top 
rows  of  the  table.  Here,  reading  from  left  to  right  in 
the  second  row,  are  shown  the  gradual  quantitative  in¬ 
crease  of  food  constituents  from  1  to  10  cubic  centime¬ 
ters.  The  decimal  system,  although  not  much  used  in 
this  country,  is  rapidly  advancing.  It  has  seemed  to  me 
the  most  natural  and  the  easiest  one  to  use  when  dealing 
with  percentages.  By  merely  changing  the  point  to  the 
right  one,  two  or  three  places  in  any  column  the  value 
of  ten,  one  hundred  and  one  thousand  times  the  amount 
of  the  ingredient  can  be  instantly  seen  (i.  e.,  take  “3 
c.c.”  column;  by  moving  the  point  one  place,  we  have 
the  value  of  30  c.c.,  two  places,  the  value  of  300  c.c., 
and  with  three  places,  the  value  of  3,000  c.c.).  For  those 
who  wish  to  calculate  in  ounces,  the  top  row  of  figures 
has  been  added.  Here  we  rely  on  the  fact  that  one  ounce 
practically  equals  30  cubic  centimeters,  two  ounces  60 
cubic  centimeters,  and  three  ounces  90  cubic  centime¬ 
ters.  With  this  knowledge,  the  values  of  one,  two  and 
three  ounces  can  be  estimated  by  following  down  the 
“3,  6  and  9  c.c.”  columns  and  changing  the  decimal 
point  one  place.  For  10,  20  and  30  ounces  merely 
change  the  point  two  places. 

The  method  for  computing  the  table  is  simple.  The 
energy  values  for  one  cubic  centimeter  of  0.25  per  cent, 
of  fat,  sugar  and  proteid  are  calculated.  The  resulting 
figures  are  used  as  factors  or  bases,  whence  by  mere  ad¬ 
dition  or  multiplication  all  other  values  are  easily 
worked  out.  One  gram  of  fat  possesses  9.3  calories  of 
energy,  and  is  practically  equivalent  to  one  cubic  centi¬ 
meter  of  fat;  then  one  cubic  centimeter  of  fat  has  9.3 
calories  of  energy.  For  example,  if  one  cubic  centime¬ 
ter  of  0.25  per  cent,  fat  has  0.02325  calories,  then  2 
cubic  centimeters  will  have  just  twice  that  amount,  or 
0.04650  calories ;  and,  again,  if  one  cubic  centimeter  of 
0.25  per  cent,  fat  has  0.2325  calories,  then  one  cubic 
centimter  of  0.50  per  cent,  fat  will  have  twice  the  num¬ 
ber  of  calories  as  are  in  one  cubic  centimeter  of  0.25  per 
cent. 


THE  METHOD  OF  USE 

When  using  percentages  in  feeding,  the  caloric  value 
is  ordinarily  calculated  by  multiplication  of  the  per¬ 
centage  of  fat,  sugar  or  proteid  by  the  respective  value 
of  one  gram  of  each  ingredient,  and  then  by  the  total 
amount  of  food  in  the  twenty-four  hours.  To  complete 
this  problem,  these  three  values  must  be  added  together 
to  procure  the  actual  daily  energy  of  the  food.  For  ex¬ 
ample  : 

Formula:  Fat,  3  per  cent.;  sugar,  6  per  cent.;  proteid,  1 
per  cent.  Total  amount,  300  c.c. 

Three  hundred  cubic  centimeters  of  3  per  cent,  fat,  300  x  .03 
(3%)  x  9.3  cal.  (energy  value  of  1  c.c.  fat)  gives  83.7  calories. 

Three  hundred  cubic  centimeters  of  6  per  cent,  sugar,  300  x 
.06  (6%)  x  4.1  calories  (energy  value  of  1  c.c.  sugar  )  gives 
73.8  calories. 

Three  hundred  cubic  centimeters,  of  1  per  cent,  proteid, 
300  x  .01  (1%)  x  4.1  calories  (energy  value  of  1  c.c.  proteid) 
gives  12.3  calories. 

Total,  169.8  calories. 

This  requires  two  multiplications  in  each  ingredient, 
or  a  total  of  six.  By  referring  to  the  table  it  is  seen  that 
by  knowing  the  percentage  of  fat,  sugar  and  proteid  in 
the  food,  as  well  as  the  total  amount,  these  same  values 
are  quickly  found  and  the  multiplications  are  done  away 
with.  The  addition  in  both  methods  is  and  always  will 
be  necessary. 

Bead  down  the  respective  percentage  column  until  the 
desired  percentage  is  found,  follow  this  row  until  the 
amount  is  reached,  then  read.  Add  these  values  and  the 
total  caloric  value  of  the  food  results. 

Formula:  Fat,  3  per  cent.;  sugar,  6  per  cent.;  proteid,  1 
per  cent.  Total  amount,  300  c.c. 

Look  down  the  percentage  column  until  3  per  cent,  is  reached, 
read  now  to  the  right  until  “3  c.c.”  column  is  seen,  as  the  total 
amount  is  300  c.c. ;  move  the  decimal  point  two  places,  and  we 
have  83.7  calories  for  300  c.c.  of  3  per  cent.  fat.  This  same 
process  is  done  in  the  percentage  columns  of  sugar  and  proteid 
and  we  quickly  find  the  calories  of  sugar  to  be  73.8  and  those 
of  proteid  to  be  12.3. 

Yariations  in  the  above  example  appear  when  the 
total  amount  becomes  an  uneven  quantity,  330  cubic 
centimeters,  or  440  cubic  centimeters.  Here  the  prob¬ 
lem  is  slightly  increased.  We  find  the  value  for  300 
cubic  centimeters,  and  for  30  cubic  centimeters,  by 
merely  changing  the  decimal  point ;  the  addition  of 
these  two  gives  the  total.  When  the  total  quantity  is  in 
ounces,  we  use  the  ounce  columns  and  proceed  as  if 
using  cubic  centimeters,  changing  the  point  as  occasion 
demands,  and  when  necessary  multiples  of  the  same 
(i.  e.,  for  6  ounces,  twice  the  value  of  3  ounces,  for  4 
twice  that  for  2  ounces,  etc.). 

All  tables  and  formulas  in  infant  feeding  only  add 
trouble  to  this  already  most  complicated  subject,  unless 
they  fulfill  certain  requirements.  The  method  of  forma¬ 
tion  must  be  clearly  understood  and  the  method  of 
using  the  same,  while  both  must  be  simple.  Unless  such 
tests  can  be  applied  to  any  such  scheme,  difficulty  arises, 
and  the  table  or  formula  is  worse  than  useless.  I  have 
attempted  to  show  as  shortly  and  as  concisely  as  possi¬ 
ble  how  this  plan  was  worked  out  and  is  used.  It  is 
simple,  I  think,  to  understand  and  to  use;  therefore,  I 
hope  that  it  may  be  of  some  service  to  the  profession 
and  possibly  aid  in  the  fusion  of  the  two  theories  of  the 
foreign  and  American  schools. 

70  Bay  State  Road.  _ _ 

Tracheotomy  in  Cancer  of  Larynx. — Tracheotomy  cannot  be 
considered  as  a  curative  operation.  It  serves  only  to  relieve 
the  stenosis  of  the  larynx  caused  by  the  cancer,  or  comes  into 
play  as  a  preliminary  to  the  radical  external  operation.  0. 
Chiari,  in  Annals  of  Otology,  Rhinology  and  Laryngology , 
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HEUBNER’S  SYSTEM  OF  INFANT  FEEDING 
EXPRESSED  IN  CALORIES  AND 
ENERGY  UNITS* 

E.  LACKNER,  M.D. 

CHICAGO 

No  food,  no  growth. 

After  the  fourth  week  of  life  in  a  qualitative,  and 
aitei  the  sixth  week  in  a  quantitative  manner,  a  certain 
normal  feeding  has  been  established  for  the  child  which 
allows  of  an  average  estimation  in  quantity  and  quality 
ot  food  taken.  The  single  and  daily  feedings  of  the 
infant  will  closely  approximate  the  averages  fixed. 

After  the  sixth  week  the  child  requires  from  600  to 
000  (from  20  to  30  oz.)  grammes  daily  and  after  the 
fourth  month  from  1,000  to  1,100  grammes  (33  to  36 
oz.) ;  these  amounts  are  seldom  exceeded.  These  fig¬ 
ures  have  been  established  by  weighing  a  large  num¬ 
ber  of  children  daily  for  months  and  represent  average 
values.  According  to  the  observations  of  Dr.  Feer  the 
amount  of  food  taken  daily  by  one  individual  infant 
lanes  greatly;  in  this  the  child  resembles  an  adult, 
these  daily  variations  in  feeding  of  infants  must  be 
lemembered  when  we  take  up  artificial  feedings.  The 
number  of  daily  feedings  in  the  cases  observed  and  con¬ 
trolled  were  not  frequent.  The  first  three  or  four 
weeks  of  life  the  infant  was  fed  every  two  hours;  after 
this  from  six  to  seven  times  daily.  After  the  fourth 

month  six  daily  feedings  were  given,  and  in  many  cases 
only  five. 

o  r  ^ie  quantity  taken  at  each  meal  varies  from  50  to 
200  (!%  to_6M>  oz.)  grammes.  The  time  taken  for  a 
meal  varies  in  individual  cases  from  fifteen  minutes  to 
one-half  hour.  After  the  third  week  there  is  very 
little  variation  in  the  chemical  quality  of  the  mother’s 
milk.  The  constituents  are  not  so  fixed  as  in  a  mineral 
water;  fat  varies  greatly  at  the  different  feedings.  Fre¬ 
quent  examinations  of  milk  obtained  in  sufficient  quan¬ 
tity  of  the  same  breast,  repeated  for  days,  will  show  a 
surprising  sameness.  Further,  the  examination  of  milk 
from  many  different  mothers  also  agrees  so  nearly  that 
an  average  has  been  established. 

In  100  grammes  (3  oz.)  of  mother’s  milk  the  infant 
gets  according  to  the  form  established : 

Unknown 

ProtPirts  p,.,  c  organic  sub- 

‘Wr’  <&*■>  ‘!F* 

When  the  milk  reaches  the  stomach  it  is  rapidly 
changed  The  casein  is  precipitated,  but,  as  there  is 
ut  little  casein  in  mother’s  milk,  the  precipitation  is 
fane  and  flocculent. 

Casein  and  salts  remove  the  acid  of  stomach  secre¬ 
tions  and  it  requires  from  1  to  1%  hours  before  it  re¬ 
appears.  According  to  von  Mehring,  whenever  the  in¬ 
testines  are  filled  up,  no  more  food  is  allowed  to  escape 
the  stomach,  and  thus  the  bowels  are  guarded  against 
overflow  and  overwork. 

All  foods  entering  the  body  are  acted  on  by  the  in¬ 
fant’s  organs  and  are  disposed  of  in  various  ways.  Much 
of  it  escapes  through  urine,  fecal  matter,  exhalations 
Iroin  lungs  and  perspiration.  Some  of  it,  however,  is 
added  to  the  body  as  an  increase.  These  processes  are 
expressed  in  terms  by  Rubner  as  Energie-Wechsel  (bod- 
fiy  activity)  and  Energic-Bilanz  (increase).  All  duties 
performed  by  the  body  inclusive  of  adding  to  the 
growth  are  expressed  by  the  term  Energie. 

\rP6i^?aA  ,thfi  Section  on  Diseases  of  Children  of  the  American 
tic  aty  AJune  ai909  &t  ^  Slxtleth  Annual  Session,  held  at  Atiau- 


.  The  energy  of  a  given  food  is  expressed  by  the  heat 
given  off  m  its  burning.  The  balance  of  food  remain¬ 
ing  m  the  body  can  be  expressed  in  calories  by  deduct¬ 
ing  the  amount  lost  through  fecal  matter,  urine  etc 
trom  the  amount  entering  the  body.  Food  given  can  be 
expressed  in  calories  and  is  of  greater  significance  than 
it  expressed  by  weights  and  measures.  It  can  be  stated 
a  priori  that  m  a  healthy  infant  of  a  steady,  regular 
giowth,  for  equal  units  of  bodily  weight  we  have  equal 
working  power  in  each  individual  case. 

In  this  case  the  introduction  of  food  or  energv  must 

ar  andi  °f  vfiVen  quantity-  By  carefully'  exam¬ 
ining  a  considerable  number  of  normal  thriving  in- 

ants  being  able  to  control  them  in  every  respect,  so  as 
to  establish  a  proper  basis  for  calculation,  Heubner  was 
enabled  to  express  the  energy  power  of  the  food  re¬ 
quired  by  the  infants. 

The  daily  amount  of  food  required  by  a  normal  thriv- 
ng  infant  expressed  in  calories  per  kilo  (about  two 
pounds  weight)  of  infant  is  called  energy  quotient.  A 
more  thorough  analysis  of  these  infants  showed  that 
from  the  end  of  the  third  week  to  the  end  of  the  sixth 
month  the  energy  quotient  is  100  grammes;  that  is, 
(2  lbs-)  weight  we  require  100  grammes 

In  the  succeeding  months  to  the  end  of  the  first 
year  there  was  a  gradual  reduction  in  energy  quotients. 

ie  amount  of  work  required  of  the  infants  simply  to 
preserve  life— that  is,  energy  power  of  the  food  taken 
minus  the  energy  power  of  fecal  matter,  urine  and 
growth  appears  in  the  first  six  months  to  equal  70 
calories  per  kilo  weight  daily.  This  has  been  proved 
by  von  Feer  Beuthner,  Nordheim,  and  particularly 
Schlossmann,  through  various  experiments  to  be  approx¬ 
imately  right  for  the  first  three  months  at  least 
Schlossmann  is  inclined  to  place  the  energy  quotient  to 
110  giammes;  this  determination  is  based  on  milk  ob- 
tamed  from  wet  nurses  and  reduced  to  calories.  Czerny 
and  Ivellar  have  not  succeeded  and  point  out  what  they 
consider  inaccuracies. 

It  will  require  further  study  and  experience  to  prove 
whether  they  are  inaccuracies  or  not.  Not  only  in  case 
of  breast-fed  mfants  is  the  food  thus  to  be  expressed, 
but  m  artificial  feeding,  the  food  can  be  expressed  in 
calories  and  by  learning  the  caloric  value  of  the  several 
foods  used  m  artificial  feeding  we  can  easily  compute 
or  compound  a  food  for  an  infant. 

According  to  Rubner : 

Mother’s  milk  contains  in  1  liter  (dependent  on  al°neS- 

fat  contents)  .  nl4  70d 

Cows’  milk,  per  liter  . ...//// . oon 

Two-thirds  milk,  per  liter . .  480 

One-half  milk,  ( % )  10%  sugar  solution,  per  liter  .500 
Buttermilk  (according  to  de  Jager)  .  .  cos 

Liebig’s  soup  (according  to  Keliar)  . '«08 

Allenburg’s  milk  mixture  .  54*1 

Asses’  milk  (Dresden)  .  ..........  ‘ ho? 


One  needs  to  know  the  weight  of  the  infant  to  deter¬ 
mine  the  quantity  of  the  above  foods  to  be  given  to 
satisfy  its  energy  requirements. 

An  infant  weighing  5  kilos  would  require  500  cal¬ 
ories  cow’s  milk;  700  calories  to  1  liter.  Therefore  we 
would  require  5/7  of  1  liter  of  cow’s  milk  or  butter¬ 
milk;  1  liter  %  milk;  %  liter  of  Liebig’s  soup,  etc. 
Of  course,  the  above  calculations  premise  that  artificial 
food  is  as  good  as  mother’s  milk.  This  we  know  is  not 
so  by  a  good  deal. 

A  high  percentage  of  nitrogenous  contents  in  food 
for  infants  is  not  economical  because  a  low  percentage 
answers  all  demands.  Further,  nitrogenous  food  ip- 
quires  good  digestive  organs.  The  different  proportions 
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of  casein  and  albumin  in  cow’s  milk  and  mother’s  milk 
are  well  explained  in  all  text-books  and  require  no 
elucidation  here.  The  differences,  however,  have  greater 
theoretical  value  than  a  practical  one.  The  differentia¬ 
tion  and  characterization  of  the  several  nitrogenous 
compounds  in  the  organic  fluids  have  not  reached  that 
stage  which  would  allow  us  to  come  to  any  definite  con¬ 
clusions. 

What  is  of  greater  importance  is  the  presence  m 
mother’s  milk  of  substances  rich  in  phosphorus,  as 
nuclein  and  lecithin,  which  are  not  found  as  well  rep¬ 
resented  in  cow’s  milk.  In  fact,  there  are  more  un¬ 
known  substances  which  contain  nitrogen  in  mothers 
milk  than  in  animal  milk. 

Based  on  these  chemical  differences,  as  well  as  on 
the  result  of  experiments,  digesting  nitrogenous  com¬ 
pounds  in  test  tubes,  both  of  cow’s  milk  and  mother’s 
milk,  the  conclusion  was  reached  by  different  savants 
and  so  promulgated  that  cow’s  milk  was  hard  to  digest 
owing  to  the  nitrogenous  properties.  This  doctrine, 
however,  has  been  disproved  by  experiments  on  infants. 
In  fact,  it  was  proved  that  the  nitrogenous  compounds, 
those  of  cow’s  milk  as  well,  were  easily  and  thoroughly 
digested  (about  5.5  per  cent,  loss),  and  when  not  made 
use  of  in  the  body  were  chemically  changed  and  passed 
in  the  urine. 

This  doctrine  would  not  have  received  so  much  con¬ 
sideration  and  been  so  persistently  believed,  but  the 
daily  experiences  seemed  to  prove  it.  A  child  could  di¬ 
gest  diluted  milk  quite  well,  but  not  whole  milk.  In 
whole  cow’s  milk  the  nitrogenous  compounds  are  far  in 
excess  of  the  same  elements  in  mother’s  milk,  while 
the  fats  and  sugar  are  of  about  the  same  percentage; 
therefore,  the  nitrogenous  bodies  are  the  indigestible 
ones.  This  conclusion  is  probably  right,  but  the  ex¬ 
planation  of  the  conclusion  is  interpolated  and  this  is 
not  right.  That  is,  the  conclusion  is  not  based  on  rigid 
experimentation ;  it  is  not  proved.  Rubner  and  Heub¬ 
ner  were  enabled  to  study  carefully  the  effects  of  arti¬ 
ficial  feeding — cow’s  milk,  on  two  children,  a  seven 
months  old  child  and  a  three  months  old  sickly  child — 
and  from  their  observations  and  studies  obtained  a 
clearer  idea  of  the  digestion  of  nitrogenous  compounds. 
What  is  the  effect  on  an  infant  of  a  nitrogenous  diet 
much  richer  than  a  breast-fed  child  obtains  ?  It  does 
not  increase  the  growth  of  the  child  to  any  appreciable 
amount,  but  we  have  an  increased  destruction  of  nitro¬ 
genous  compounds,  and  if  we  continue  for  some  time 
this  rich  nitrogenous  feeding  wre  influence  the  metab¬ 
olism  of  the  body.  The  increased  metabolic  processes  in 
the  body  increases  the  heat  production.  This  was  ascer¬ 
tained  in  the  two  children  to  be  from  9  to  15  degrees 
daily  more  than  in  a  breast-fed  child..  This  overproduc¬ 
tion  of  heat  must  be  got  rid  of,  and  in  the  children  ex¬ 
amined  it  was  accomplished  through  increased  per¬ 
spiration  and  exhalation  from  the  lungs.  This  all  means 
increased  work  for  the  infants. 

The  digestion  and  absorption  of  this  richer  food,  the 
destruction  and  the  disposition  of  the  increased  heat, 
all  caused  extra  work  for  the  internal  organs  without 
any  benefit  to  the  infant,  no  increase  in  growth  or  in 
repair  of  worn-out  tissue.  The  increase  of  albumin  in 
the  cells  of  the  body  is  not  accelerated  by  a  too  rich  ni¬ 
trogenous  diet,  but  is  interfered  with. 

By  continuing  this  rich  nitrogenous  diet,  or  rather, 
overfeeding,  we  injure  the  entire  organism.  This  man¬ 
ifests  itself  first  by  loss  of  appetite.  Observation  has 
shown,  particularly  in  delicate  children,  that  it  is  al- 
wavs  better  to  dilute  cow’s  milk. 


This  dilution  even  during  the  first  month  of  a  full 
term  baby  does  not  need  to  be  more  than  will  reduce 
the  proteids  of  cow’s  milk  to  equal  the  proteids  in 
mother’s  milk.  That  is  one  part  of  milk  and  two  parts 
of  water.  This  mixture  contains  0.9  to  1.0  per  cent, 
proteids.  Of  this  mixture  the  same  amount  is  to  be 
given  as  the  child  obtains  from  the  breast  when  nursing, 
because  if  more  were  to  be  given  the  reason  for  diluting 
would  be  negatived. 

If  we  were  to  give  two  or  three  times  as  much  of  this 
mixture  as  the  child  obtains  when  nursing  we  would  give 
two  or  three  times  as  much  proteids  and  inorganic  salts 
as  we  had  determined,  and  also  an  unnecessary  amount 
of  water. 

During  the  first  month  we  give  of  this  one-third  mix¬ 
ture  400  c.c.,  at  later  periods  of  growth  600  or  700.  c.c., 
in  5  or  6  meals  daily  if  we  wish  to  keep  the  amount  of 
proteid  equal  to  that  of  mother’s  milk. 

It  is  clear,  however,  that  this  mixture  has  not  the 
nutritive  value  of  mother’s  milk  volume  for  volume,  be¬ 
cause  the  non-nitrogenous  bodies  which  are  about  equal 
in  both  fluids  normally  are  reduced  two-thirds  in  cow’s 
milk. 

This  is  the  great  evil  in  diluting  cow’s  milk,  but  one 
that  can  not  easily  be  remedied.  Milk  sugar,  of  course, 
can  be  added  to  7  per  cent.,  equal  to  the  amount  in 
mother’s  milk. 

These  differences  are  not  the  only  ones  resulting  from 
diluting  cow’s  milk.  The  organic  substances  contain¬ 
ing  phophorus,  nuclein  and  lecithin,  which  whole  cow  s 
milk  contains  in  less  quantities  than  mother’s  milk,  are 
still  further  reduced.  The  physical  properties  of  this 
new  mixture  will  be  unfavorably  influenced.  It  has 
been  determined  by  Hans  Hoppes  that  cow  s  milk,  not¬ 
withstanding  its  higher  percentage  of  proteids  and  inor¬ 
ganic  salts,  has  about  the  same  molecular  concentration 
that  mother’s  milk  has.  Freezing  point  and  electrical 
resistance  will  be  disturbed  and  thus  resorption  will  be 
unfavorably  influenced. 

Too  great  dilutions,  4  or  5  times,  will  conduct  too 
much  water  to  the  system  and  overflood  it.  For  these 
reasons  it  is  not  best  to  dilute  cow’s  milk  more  than  ab¬ 
solutely  necessary.  The  highest  dilution  that  physio¬ 
logic  conditions  would  allow  is  one  part  milk  to  two 
parts  water.  One  part  milk,  two  parts  water,  8  per 
cent,  sugar  to  keep  sugar  up  to  7  per  cent,  in  100  parts. 

Proteids.  Fats.  Sugar.  Ashes. 

33  parts  milk  .  b.9  1.2  1.5  0.2 

GO  parts  8  per  cent,  sugar  sol .  •  •  4-*> 

0.9  1.2  6.8  0.2 

400  Calories. 

This  as  a  mixture,  viewed  as  an  ordinary  chemical 
mixture,  resembles  mother’s  milk  with  the  exception  of 
fats.  We  can,  however,  increase  the  volume  taken  by 
the  child  by  from  100  to  150  c.c.  (from  3  to  5  oz.)  over 
that  obtained  by  nursing  to  overcome  the  deficiency 
in  fat. 

A  simple  way  would  be  after  the  first  two  to  three 
months  to  give'  the  one-half  mixture,  which  is  as  fol¬ 
lows  ’•  r.  .  ^ 

Proteids.  Fats.  Sugar.  Ashes. 

50  parts  milk  .  I-5  18  2.2  0.35 

50  parts  10  per  cent,  sugar  sol .  •  •  •  • 

1.5  1.8  7.2  0.33 

500  Calories. 

This  mixture  shows  an  increase  of  proteids  and  sugar 
over  mother’s  milk,  but  deficiency  in  fats,  and  can  be 
given  in  the  same  volume  as  mother’s  milk  of  the  same 
period. 
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Finally  from  the  third  or  fourth  months  we  may 

f'e  the  two-thirds  mixture;  that  is,  two-thirds  milk 
and  one-third  water  in  1 00  parts. 

SO  parts  milk  .  *"***■  ^  s"g«r.  Ashes' 

33  Parts  12  per  cent  sugar  sol . ~A  3P  0  47 

18  2.4  7.0  047 

800  Calories. 

This  mixture  contains  almost  the  same  amount  of 
non-nitrogenous  substances  as  a  mother’s  milk  but  the 
nitrogenous  substances,  salts,  are  double  the  amount  in 
mothers  milk.  Experience  shows  us,  however,  that 
children  of  four  months  or  over  can  easily  take  this 
mixture  providing  that  the  daily  quantity  given  does 
not  exceed  one  liter  from  the  fourth  month  on. 

It  can  not  be  emphasized  enough  that  we  should  al¬ 
ways  know  the  daily  quantity  given.  This  point  is  fre¬ 
quently  overlooked  when  prescribing  the  mixture 

With  the  above  mixtures  one  can  artificially  feed  and 
raise  a  normal  healthy  infant  and  thousands  are  being 
thus  raised  today.  This  one  point  will  have  to  be  erm 
phasized  again  and  again,  that  cow’s  milk  and  sugar  of 
milk  will  have  to  be  bacterially  clean  if  we  wish  to  have 
any  success  in  artificial  feeding. 

It  frequently  happens  that  the  child  is  not  satisfied 
with  the  portions  given  and  will  cry  for  more,  as  if 
still  hungry.  It  is  then  well  to  add  an  ounce  or  two 
et  oatmeal,  gruel  so  as  to  give  the  feeding  more  bulk 
A  too  rapid  increase  in  weight  will  also  have  to  be 
v  ate- hed,  as  it  indicates  overfeeding  and  the  quantity 
will  have  to  be  reduced. 

Another  point  to  know  is  that  it  requires  two  hours 
to  empty  the  stomach  completely  after  breast-feeding 
md  three  hours  after  artificial  feeding.  The  stomach 

Heubner’s  Tables 
TABLE  I 

nalley  ,me*I  100  calorles  to  an  ounce. 

Oatmeal,  100  calories  to  an  ounce. 

I  lour,  100  calories  to  an  ounce. 

bugar,  100  calories  to  an  ounce. 

Whole  milk,  700  calories  to  quart. 

Skim  milk,  400  calories  to  quart 

Buttermilk  (plain),  400  calories ’to  quart 

caKs  to1  quart  fl°U1'  aDd  6  per  cent  su^ar-  ™0 

Skim  milk,  same  as  one-third  milk.  Heubner. 

TABLE  II 

100  calories  to  kilo  body  weight 

1  24*  hours.  45  Cal°rieS  t0  P0und  of  body  weiSht-*  Must  feed  child 

2  Yj  oz.  to  pound  weight,  pure  milk. 

2  -UN  Pound  weight,  %  mixture  with  barley 

O  o °z'  1°  pound  weight,  Heubner’s  %  milk  J 
-  A  o  oz.  to  pound  weight,  Heubner’s  %  mixture  (Bariev  1 

oz.  to  pound  weight,  Heubner’s  %  mixture  with  barhV 

oz.  to  pound  weight,  Heubner’s  A  mixture  w  th  bar  ev 

4  oz.  to  pound  weight,  Heubner’s  %  mixture  y‘ 
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Weight. 

lbs. 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


6th  and 
7th  months. 
700  calories. 
Whole  milk, 
oz. 

13% 

16 

18 

20 

22 

25 

27 

29 

31 

34 

36 


TABLE  IV 

4-5  months. 
600  calories. 
%  milk, 
oz. 

15 

17 

20 

23 

26 

29 

31 

34 

37 

39 

42 


2nd  6  weeks. 

500  calories. 
%  milk, 
oz. 

18 

21 

24 

27 

30 

33 

36 


1st  6  weeks. 
400  calories. 
%  milk, 
oz. 

24 

28 

32 

36 

40 


w?Uld  ilwaJs  be  emPty  before  another  feeding  is  given. 
When  the  time  approaches  for  a  feeding  the  child  if 
healthy,  will  cry  for  its  food,  and  it  should  be  allowed 
o  cry  for  a  few  minutes.  The  time  allowance  should  be 
rigidly  adhered  to.  Food  given  before  the  stomach  has 
emptied  itself  of  the  preceding  feeding  causes  distress 
to  the  child  and  will  make  it  restless  and  give  it  colic. 

Le&s  than  needed  should  be  given  when  first  starting 
to  feed.  a 

By  adding  barley  one  need  not  give  over  32  ounces  in 
24  hours  before  the  child  is  4  months  old. 

The  attempt  of  Heubner  and  Camerer  to  apply  me¬ 
chanical  principles  to  the  processes  of  nourishment  of 
the  nurslings  is  declared  by  many  pediatricians  to  be 
a  failure,  and  so  viewed  by  many  more.  Having  made 
provision  for  energy  requirements  of  the  child,  and  it 
does  not  thrive,  some  observers  declare  that  the  applica¬ 
tion  of  the  law  of  isodynamic  representation  of  the  dif¬ 
ferent  foods  is  inadmissible;  in  fact,  they  doubt  the 
benefit  of  this  mode  of  viewing  things,  and  with  this 
they  have  declared  a  doctrine  as  worthless  that  in  every 
other  field  or  department  of  physiology  and  pathology  of 
nutrition  has  given  invaluable  results.  No  physiologist 
who .  earnestly  considered  his  subject  was  ever  of  the 
opinion  that  the  mechanical  conception  of  nutrition 
solved  the  problem;  it  has  always  been  pointed  out  and 
emphasized  that,  in  connection  with  and  conjointly,  the 
chemico-physiologic  side  of  the  question  deserves  the 
closest  consideration. 

Those  who  make  light  of  so  fruitful  and  serious  a 
matter  and  are  inclined  to  be  sarcastic  are  referred  to 
the  article  of  Camerer.1 

There  is  no  doubt  but  that  in  considering  artificial 
feeding  from  the  standpoint  of  energy  units  we  obtain 
a  new  vantage  ground,  and  one  point  gained,  and  not 
the  least,  is  the  capability  of  comparing  the  various 
foods  in  sickness  and  health. 

3201  Calumet  Avenue. 


TABLE  III 

Heubner’s  mixture — proteids  and  fats 
T  ,,  Proteids.  Fats.  Sugar.  Salts.  Calories. 

%  8  per  cent,  sugar  sol. .  5'g  023  ^ 


with  barley  (5  per  cent) 


,  UUI 

I-  %  milk  .  1 

%  10  per  cent,  sugar  sol. 

with  5  percent,  barley.. 


II-  %  milk  . 

Ys  12  per  cent,  sugar  . . 


with  5  per  cent,  barley . . 


0.9 

1.2 

6.8 

0.23 

400 

*  ' 

•  • 

3.3 

.  .. 

500 

10.00 

roteids. 

Fats. 

Sugar. 

Salts. 

Calorie 

1.5 

1.8 

2.2 

0.35 

•  • 

.  . 

5.0 

— 

— 

— 

— 

_ _ 

1.5 

1.8 

7.2 

0.35 

500 

•  • 

•  • 

2.5 

.  .  . 

600 

9.7 

1.8 

2.4 

3.0 

0.47 

•  . 

.  . 

4.0 

... 

— 

— 

— 

— 

_ _ 

1.8 

2.4 

7.0 

0.47 

600 

•  • 

•  • 

1.6 

•  *  * 

700 

8.6 

ABSTRACT  OF  DISCUSSION 

ON  PAPERS  BY  DBS.  LACKNER  AND  BOWDITCH 

Dr.  Henry  Koplik,  New  York:  About  fifteen  years  ago  I 
had  the  honor  to  introduce  the  Heubner  method  of  infant  feed¬ 
ing  into  this  country.  I  introduced  it  in  my  dispensary  in 
New  York.  It  was  surprising  to  see  how  well  a  large  number 
of  children  could  be  fed  on  this  caloric  system.  I  published 
the  results  of  my  experiences  at  that  time  in  a  paper  on  the 
increase  in  weight  of  infants  on  artificial  feeding  read  before 
the  American  Pediatric  Society.  The  paper  received  a  great 
deal  of  criticism,  for  the  percentage  method  was  then  just  com¬ 
ing  into  vogue.  The  trouble  with  Heubner’s  system  is  its  lack 
of  elasticity.  Heubner  says  that  we  can  substitute  the  fats  by 
carbohydrates,  but  I  found  that  very  young  infants,  before  the 
third  month,  would  not  increase  in  weight  under  the  exact 
caloric  amount.  I  think  the  problem  is  something  deeper  than 
the  caloric  coefficient.  It  is  not  the  normal  baby  that  we  are 
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called  on  to  feed.  The  exceptional  baby  we  have  to  feed  will 
require  something  else.  In  these  exceptional  babies  the 
digestive  capacity  of  the  stomach  and  the  gut  must  be  consid¬ 
ered.  Some  little  time  ago  I  had  an  opportunity  to  compare 
some  of  the  formulas  in  the  American  text-books  with  the 
caloric  method  and  they  came  very  close  to  the  caloric 
needs  of  the  infants  at  those  ages  put  down,  and  it 
would  have  been  unjust  to  criticise  these  percentage  formulas 
from  a  caloric  standpoint.  It  is  not  simply  a  matter  of  caloric 
coefficient,  it  is  not  a  matter  of  percentages  alone,  but  it  is  a 
question  of  the  individual  baby  pure  and  simple. 

Dr.  L.  T.  Royster,  Norfolk,  Va.:  We  can  not  go  by  rule  of 
thumb  in  feeding  infants;  the  baby  is  to  be  studied.  When  I 
was  a  student  in  New  York  the  feeding  was  done  by  a  whole 
algebraic  coefficient  at  which  time  the  protein  was  vilified  for 
all  the  troubles  in  infants.  A  little  later  the  top  feeding  came 
along  to  simplify  things,  and  it  was  very  fortunate  indeed. 
Then  the  fat  was  blamed  almost  entirely.  In  every  instance 
in  which  a  problem  has  been  apparently  solved,  shortly  there¬ 
after  the  pendulum  has  swung  away  from  that  to  the  farthest 
extent.  One  of  the  older  philosophers  has  said  that  “experience 
is  fallacious,”  but  through  experience  only  can  we  acquire 
judgment,  and  only  through  seeing  a  large  number  of  patients 
can  any  one  determine  that  a  certain  formula  will  meet  the 
requirements.  And  judgment,  in  the  final  analysis,  is  the 
court  of  appeal  in  the  individual  case. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  I  wish  to  com¬ 
pare  the  so-called  American  method  of  feeding  with  the  Ger¬ 
man  or  “caloric”  method.  The  trouble  with  the  Geiman 
method,  as  applied  to  infant  feeding,  seems  to  me  to  be  its 
lack  of  elasticity.  For  instance,  Biedert,  years  ago,  developed 
in  a  thoroughly  scientific  manner  certain  “cream-mixtures,” 
Nos.  1,  2,  and  so  on.  They  were  scientifically  correct  and  it 
was  a  baby’s  duty  to  thrive  on  them.  If  the  child  did  not 
thrive  it  was  it’s  fault,  not  that  of  the  mixtures.  Then  came 
the  Baekhaus  mixtures,  made  fixed  in  the  same  way,  and  next 
put  on  the  market  as  proprietary  preparations.  In  fact,  it  is 
noteworthy  that,  contrary  to  the  custom  in  America,  many  of 
the  German  proprietary  foods  were  devised  and  named  by 
physicians  before  they  were  patented.  I  do  not  question  that 
German  medicine,  taking  it  all  in  all,  is  much  ahead  of  us  in 
the  scientific  study  of  infants  and  of  the  food  which  they  re¬ 
quire,  based  on  the  amount  of  nitrogen,  phosphorus,  and  the 
like,  ingested  and  excreted ;  but  I  think  the  American  physician 
gives  more  attention  to  the  needs  of  the  child  as  an  individual  • 
his  method  is  more  elastic.  The  trouble  with  the  caloric 
method,  I  think,  is  that,  although  scientifically  exact,  it  can 
not  be  applied  as  well  practically.  It  does  not  take  into  suf¬ 
ficient  account  the  character  of  the  food  and  the  susceptibility 
of  the  individual  child  to  certain  ingredients.  I  consider  it  an 
excellent  check  on  other  methods  of  feeding,  because  by  it  we 
can  tell  whether  a  child  is  receiving  a  diet  strong  enough  in 
calories  to  permit  it  to  thrive. 

Dr.  Frank  S.  Churchill,  Chicago:  I  am  a  believer  in  the 
percentage  method  of  feeding  because  I  consider  it  the  best, 
and  we  ought  to  take  the  best  wherever  we  find  it.  I  was 
taught  twenty  years  ago  that  the  individual  baby  must  be  con¬ 
sidered  in  this  matter  of  feeding,  and  have  seen  no  reason  to 
change  my  opinion  since.  Every  individual  must  have  a  cer¬ 
tain  amount  of  food;  he  must  also  have  a  certain  amount  of 
fat,  carbohydrate,  proteid,  etc.,  to  meet  the  requirements  of  the 
system.  We  must  figure  out,  so  far  as  possible,  just  how  much 
fat,  sugar  and  proteid  each  individual,  each  baby,  needs.  At 
present  we  must  depend  more  or  less  on  our  judgment  as  to 
what  are  these  requirements ;  in  the  future  I  think  that  the 
pnysiologic  chemists  will  give  us  much  help  in  this  direction. 
After  determining  what  the  baby  needs,  the  caloric  method 
may  act  as  a  check  in  helping  us  determine  just  how  much  the 
baby  needs.  In  feeding  atrophic  babies  especially  I  have  found 
it  of  value  to  “check  up”  by  calories,  to  prevent  over-feeding. 
Yet  the  caloric  method  alone  is  not  sufficient.  For  instance,  I 
have  seen  babies  fed  by  the  caloric  method  alone,  no  attention 
being  paid  to  the  percentages  of  the  different  ingredients  in 
the  diet.  The  total  calories  were  all  right,  according  to  the 
baby’s  weight,  but  he  was  not  gaining  in  weight.  Analysis  of 
the  formula  would  show  that  the  fat  was  low  (the  advocates 


of  the  caloric  method  are  fearful  of  fat),  and  correction  in  this 
direction  resulted  in  the  desired  gain.  We  must  have  a  well- 
balanced  formula  in  feeding  babies. 

Dr.  H.  D.  Chapin,  New  York:  One  thing  has  not  been  taken 
into  consideration  in  the  comparison  of  the  two  systems.  The 
feeding  of  the  baby  is  practically  for  tissue  growth.  Accord¬ 
ing  to  the  caloric  system  we  can  run  up  the  carbohydrates  and 
leave  out  the  fats  and  get  the  calories  just  right.  We  have 
just  got  our  students  educated  up  to  the  percentage  system 
for  food  values,  and  if  we  are  going  to  give  them  a  long  system 
of  calories  they  will  throw  up  their  hands.  There  is  no  com¬ 
parison  between  the  two  systems  because  the  percentage  system 
is  right  and  the  caloric  system  is  only  half  right.  The  caloric 
system  puts  the  emphasis  in  the  wrong  place. 

Dr.  C.  G.  Kerley,  New  l7ork :  Recently  I  investigated  about 
100  histories  of  infants  ranging  from  1  to  12  months  of  age 
who  had  thriven  satisfactorily  on  artificial  feeding.  I  esti¬ 
mated  the  caloric  value  of  the  daily  amount  of  food  each  child 
had  received.  The  infants  were  well,  thriving  and  happy.  I 
found  that  they  had  been  getting  from  100  to  300  calories  a 
day  more  than  Heubner’s  method  called  for.  Since  then  I 
have  attempted  to  feed  other  children  according  to  the  sup¬ 
posed  caloric  method  and  found  that  the  New  York  baby  is 
not  satisfied  and  does  not  thrive  when  fed  in  this  way.  In 
fact,  it  was  absolutely  imperative  to  give  more  nourishment, 
as  the  children  were  hungry  and  failed  to  grow.  If  I  had  not 
given  these  babies  food  of  a  higher  caloric  value  than  Heub¬ 
ner  states  is  necessary  they  soon  would  have  ceased  to  be  my 
patients.  The  element  of  waste  is  very  important  in  the 
nutrition  of  children.  Not  all  by  any  means  is  utilized  that 
passes  into  the  stomach.  In  one  case,  a  physician’s  child,  3 
months  of  age,  I  had  to  give  300  calories  more  daily  than 
Heubner  states  is  necessary.  He  had  to  have  it.  His  father 
said  he  could  not  live  in  the  house  with  him  otherwise. 

Dr.  Charles  Douglas,  Detroit:  Dr.  Kerley’s  are  exactly 
the  principles  I  have  been  compelled  to  follow.  A  child  of 
one  month  will  digest  more  fat  and  more  protein  in  proportion 
than  a  child  of  six  months.  I  frequently  find  a  child  working 
up  on  a  certain  food,  increasing  steadily  and  without  a  single 
change  in  the  food.  If  the  caloric  system  were  applied  to  that 
child  with  an  increase  in  weight  more  calories  would  have  to 
be  given.  I  find  that  a  child  needs  to  be  comfortable  and 
happy,  a  happy  child  is  always  a  successful  child.  A  child  who 
does  not  sleep  and  is  not  happy  is  not  getting  the  right  kind  of 
food,  or  he  is  not  getting  enough  or  else  too  much  food.  Chil¬ 
dren  vary  in  their  digestive  power  at  different  ages.  They 
digest  the  most  simple  parts  of  the  carbohydrates  and  fats 
given  them  and  the  rest  they  throw  away.  The  food  that 
makes  them  comfortable  is  the  best  we  can  give  them,  and  we 
must  meet  the  child’s  ability  in  this  regard. 

Dr.  Walter  D.  Ludlum,  Brooklyn:  I  have  been  more  and 
more  impressed  with  the  worthlessness  of  the  caloric  method. 
I,  too,  have  compared  the  average  percentage  formulas  with 
the  caloric  and  I  have  worked  out  the  calories,  and  I  find  that 
in  every  case  more  is  actually  needed  for  the  child’s  nutrition 
than  is  required  by  the  Heubner  method.  I  have  used  the 
Heubner  method  only  as  a  check,  for  it  provides  for  the  sum 
total  of  the  caloric  value  of  the  food  and  not  for  the  different 
elements  of  it.  If  it  is  to  be  popularized  it  must  be  simplified 
beyond  the  present  arrangement.  To  place  such  a  chart  as 
that  before  a  class  of  students,  or  even  of  physicians,  simply 
horrifies  them. 

Dr.  D.  J.  M.  Miller,  Atlantic  City:  For  many  years  I  have 
been  connected  with  the  Children’s  Hospital  of  Philadelphia, 
and  I  have  been  impressed  with  the  fact  that  the  young  physi¬ 
cians  serving  as  internes  have  not  been  taught  the  principles 
of  artificial  feeding  of  infants.  I  hope  that  this  discussion 
will  be  productive  of  one  thing  at  least,  i.  e.,  that  students 
will  be  taught  the  basic  principles  of  infant  feeding  and  not 
the  method  of  this  and  that  man,  for  they  are  taught  methods 
and  not  principles,  now,  and  those  of  us  who  are  interested  in 
children  see  the  disastrous  results  of  this  plan  of  teaching. 
One  of  the  most  successful  feeders  of  babies  that  this  country 
lias  ever  had,  the  late  Dr.  John  F.  Meigs  of  Philadelphia,  said 
that  the  most  successful  physician  for  a  baby  was  the  man  who 
adapted  himself  to  the  needs  of  the  particular  baby. 
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Db  John  Lovett  Morse,  Boston:  The  gentlemen  who  have 
preceded  me  have  voiced  well  my  feelings  as  to  Heubner’s  sys¬ 
tem  of  feeding.  I  have  found  the  calculation  of  the  calorie 
\alue  of  food  useful  as  a  check  to  prevent  both  over- feeding' 
and  under-feeding.  It  seems  to  me  that  there  is  a  very  -em 
eral  misapprehension  in  the  middle  west  as  to  what  is  meant 
by  the  percentage  method  of  infant  feeding.  The  percentage 
method  is  not  a  method  of  feeding;  it  is  simply  a  means  of 
knowing  accurately  what  we  are  giving  the  baby.  We  try  to 
feed  adults  accurately  and  we  write  our  prescriptions  ac¬ 
curately.  Why  should  we  not  determine  accurately  what  we 
are  feeding  babies?  There  are  many  men  in  this  country  who 
it  seems  to  me,  are  ready  to  accept  anything  which  comes  from 
Germany  without  investigation  or  consideration  and  without 
comparison  with  American  methods.  Pediatricians  in  this 
country  know  what  is  being  done  in  Germany;  those  in  Ger¬ 
many  know  little  or  nothing  of  what  is  being  done  here 
Judging  from  their  writings,  they  are  almost  entirely  ignorant 
of  the  best  American  methods  of  infant  feeding.  I  believe  that 
what  German  pediatricians  most  need  at  present  is  a  course  in 
infant  feeding  in  some  of  our  eastern  cities. 

Dr  H.  T.  Price,  Pittsburg,  Pa:  From  the  discussion  here  it 
would  seem  that  all  the  German  babies  artificially  fed  should 
die.  The  foundation  of  the  Heubner  system  is  simply  the  aim 
to  feed  a  low  fat.  Every  sensible  man  will  feed  a  baby  what 
it  should  be  fed  to  make  it  grow.  The  foundation  of  the  Heub¬ 
ner  school  is  chiefly  a  lower  fat  than  has  been  the  custom. 

Dr  Ernest  Lackner,  Chicago:  I  would  like  to  know  what 
Dr.  Morse  would  do  without  tuberculin  or  any  of  the  other 
things  we  use  every  day  and  for  which  we  are  indebted  to  the 
Germans.  The  Germans  have  the  necessary  schools  and  estab¬ 
lishments  for  the  pursuit  of  scientific  work.  Scientific  matters 
are  neither  American  nor  European,  they  are  universal,  and 
any  man  who  will  criticise  any  physician  for  doing  things  as 
Germany  is  doing  to-day  should  reconsider  his  remarks.  What 
von  Behring  is  doing  to-day  is  enough,  for  through  his  efforts 
hundreds  of  thousands  of  lives  are  being  saved.  What  is  Ehr- 
lich  doing  ?  The  work  of  these  men  is  certainly  not  American. 
This  idea  of  being  patriotic  in  science  is  impossible.  I  have 
given  you  to  understand  what  Heubner  means  by  his  method  of 
feeding.  Heubner’s  feeding  is  not  caloric,  he  has  simply  re¬ 
duced  down  to  calories  and  to  energy  units  the  food  given  the 
baby.  I  have  a  letter  here  from  Heubner  on  this  subject  that 
will  answer  most  of  these  objections  in  a  general  wav.  Cow’s 
milk  is  not  fitted  for  the  infant,  it  has  to  be  modified.  Each 
child  will  have  to  be  examined  closely  as  to  its  idiosyncrasies 
m  taking  fat.  Start  with  a  low  percentage  of  fat  and  work  up. 
The  Germans  are  not  advocates  of  a  low  percentage  of  fat 
they  are  simply  trying  to  fit  the  amount  of  fat  to  the  capacity 
of  the  child.  As  to  the  sugar,  there  are  three  which  may  be 
used..  Jacobi  has  recommended  cane  sugar,  and  one  disadvan¬ 
tage  is  that  when  you  want  to  wean  the  child  it  does  not  like 
to  be  weaned  from  this  very  sweet  mixture  to  something  else, 
then  there  is  lactose  or  sugar  of  milk.  It  is  slow  in  .adding 
to  the  weight,  but  you  can  give  large  quantities  of  it  and  a 
child  will  seemingly  scarcely  gain  in  weight  at  all.  By  the 
addition  of  maltose  it  will  increase  very  rapidly.  Lactose  must 
go  through  a  certain  process  in  the  digestive  canal,  but  maltose 
passes  directly  through  the  intestinal  canal,  and  is  worked  on 
in  the  system.  The  child  can  be  given  twice  as  much  maltose 
as  cane  sugar  or  lactose.  Finkelstein  explains  how  to  deter¬ 
mine  the  amount  by  Heubner’s  system. 

Dr.  H  J.  Bowditch,  Boston:  I  am  glad  Dr.  Morse  said 
what  he  did  about  the  percentage  system  of  feeding.  It  is  true 
that  food  for  one  is  poison  for  another,  and  this  is  just  as  true 
in  the  feeding  of  babies  as  in  adults.  This  trigonometry  table 
aiay  be  of  value  but  it  is  not  a  thing  that  should  be  taught  to 
1  student-  The  question  has  come  up  as  to  what  should  bo 
taught  the  student.  When  I  went  abroad  I  found  they  were 
teaching  the  caloric  method.  I  did  not  know  anything  about 
t  and  so  was  much  handicapped.  Students  should  be  tau<dit 
'hat  it  means  and  how,  in  the  simplest  form,  calories  are  em¬ 
ulated,  but  we  further  ought  to  teach  the  student  that  it  is 
iot  a  method  of  feeding  children.  Every  child  has  to  be  fed 
iccording  to  what  we  have  discovered  from  its  symptoms  its 
uovements,  and  changes  in  the  food. 
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The  sense  of  smell  is  probably  the  least  valued  of  the 

noHanrehS’ia.  r  6  r61e  U  Pla>'S  in  many  of  the  im¬ 
portant  bodily  functions  is  least  appreciated  by  the 

human  race  Among  the  lower  animals  it  is  more  es¬ 
sential  for  by  this  sense  they  find  and  select  their  food, 
ab  well  as  detect  the  approach  of  danger.  Some  of  the 

Wh?6’  i°r  ?°'called  Wlld  PeoPle>  have  this  faculty  as 
ghly  developed  as  the  lower  animals,  and  Humboldt 
tells  us  of  some  Peruvian  Indians  who  could  follow  the 
scent  ot  game  as  well  as  hunting  dogs. 

These  facts  though  interesting,  do  not  come  within 
the  scope  of  this  article,  and,  in  order  properly  to  dis- 
cuss  the  influence  of  the  olfactories  on  digestion,  we 
should  study  this  subject  from  an  anatomic,  a  physio¬ 
logic  and  a  psychic  standpoint.  It  may  be  well  to  re¬ 
mind  the  reader  briefly  that  the  area  of  the  terminal 
expansion  of  the  olfactory  nerve,  the  olfactory  region 
covers  an  area  only  about  the  size  of  a  ten-cent  piece  in 
man,  including  only  the  upper  part  of  the  septum  and 
the  islands  of  the  superior  turbinate;  detached  islands 
are  found  m  the  vicinity  of  this  chief  olfactory  re°ion 
but  the  remainder  of  the  nasal  cavity  is  fitted  and  used 
tor  respiratory  purposes  only. 

There  are  certain  essential  differences  between  the 
olfactory  and  respiratory  regions,  the  principal  ones 
being  as  follows :  The  olfactory  region  possesses  thick¬ 
er  mucous  membrane,  but  is  covered  with  only  one  lai^er 
of  cylindrical  epithelium,  and  contains  a  yellow  or 
brownish-red  pigment,  while  the  respiratory  region  has 
a  double  layer  of  ciliated  epithelium  mixed  with  some 
goblet  cells.  The  main  difference,  however,  lies  in  the 
presence  of  the  end  organs  of  the  olfactory  nerves  and 
the  olfactory  cells  which  lie  scattered  between  the  lorn* 
cylindrical  epithelial  cells  of  the  surface ;  also  the  fine  ol¬ 
factory  hairs  are  present,  projecting  through  the  pores 
of  ft  del  left  to  structureless  limiting  luernbrftne,  coverin01, 
the  surface  of  the  epithelium.  It  will  be  noted  that 
the  area  devoted  to  smell  is  situated  as  far  as  possible 
from  the  external  nares. 

The  sensation  of  smell  is  elicited  by  the  presence  of 
odorous  substances  in  a  gaseous  state,  coming  in  direct 
contact  with  the  olfactory  cells  or  hairs.  This  generally 
occurs  during  inspiration;  but  odors  received  Through 
the  mouth,  and  then  expelled  through  the  nostrils,  may 
be  smelled,  though  not  accurately. 

The  first  moment  of  contact  of  the  odorous  substance 
with  the  olfactories  seems  to  be  the  most  effective,  for 
they  soon  “tire”  of  a  continuous  odor,  and  may  be  ab¬ 
solutely  insensible  to  it,  while  retaining  their  usual 
acuteness  for  a  different  one;  for  this  reason  it  is  best 
to  sniff,  or  take  frequent  short  inhalations  with  the 
mouth  closed.  Some  vaporous  substances,  especially 
those  with  pungent  qualities,  seem  to  act  simultaneously 
on  both  the  olfactory  and  gustatory  senses,  and  Zwaarde- 
maker  describes  some  structures  found  in  the  olfactory 
region  similar  to  taste  buds.  Nagel  thinks,  however, 
that  this  is  only  a  stimulation  of  the  gustatory  nerves 
on  the  posterior  side  of  the  uvula. 

While  a  morsel  of  food  is  being  masticated  there  is 
free  communication  with  the  nasopharynx,  except  dur¬ 
ing  the  instant  of  swallowing.  Immediately  afterward 
a  moist  vapor  charged  with  the  odor  of  the  substance 
in  the  mouth  is  carried  into  the  nose.  It  is  at  this  mo¬ 
ment,  but  not  while  the  fluid  remains  in  the  mouth, 
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that  one  “tastes”  the  aroma  or  bouquet  of  drinks.  This 
faculty  of  combining  smell  and  taste  in  a  discrimi¬ 
nating  manner  is  highly  cultivated  by  those  who  make 
a  profession  of  judging  the  various  teas  and  wines. 

The  digestion  may  be  influenced  by  the  olfactories  in 
several  ways — directly,  reflexly  through  idiosyncrasy,  or 
by  some  complex  psychic  process  hard  to  analyze.  It 
is  estimated  that  it  requires  about  2,000  cubic  feet  of 
air  to  pass  daily  through  the  lungs  of  an  adult  in  order 
to  furnish  enough  oxygen  to  maintain  good  digestion, 
and,  as  the  greater  part  of  this  air  passes  over  the  ol¬ 
factory  region,  the  content  of  odorous  substances  it 
contains  may  exert  a  marked  effect  on  the  alimentary 
tract. 

That  appetizing  odors  may  make  the  mouth  ‘  water 
by  stimulating  the  salivary  glands  is  well  known,  and 
Pawlow  has  shown  that  the  gastric  juices  are  fully  as 
susceptible  to  the  gentle  suggestions  of  the  olf actoi  y 
organs.  Every  one  who  reads  these  lines  can  doubtless 
remember  a  past  experience,  when  fragrant  odors 
wafted  by  friendly  breezes  from  some  near-by  kitchen 
not  only  whetted  the  appetite,  but  also  brought  about 
in  the  stomach  that  gnawing  sensation  which  only  a 
bountiful  flow  of  the  digestive  juices  can  produce. 

On  the  other  hand,  no  one  factor  can  exercise  a  more 
malign  influence  over  the  appetite,  and  with  it  the  di¬ 
gestion,  than  foul  or  repulsive  smells ;  for  we  must 
admit  that,  as  Bassler  well  says,  “viewing  the  body  as 
a  whole,  a  marked  disturbance  in  any  organ  outside  of 
the  digestive  canal  acts  as  a  chestnut-burr  irritation  in 
upsetting  the  normal  nervous  balance  of  the  neurologic 
system,  and  that  these  abnormal  stimuli  manifest  their 
effects  most  easily  on  the  digestive  organs,  which, 
through  abundant  sympathetic  supply,  are  most  sensi¬ 
tively  balanced.”  As  some  loathsome  sight  or  a  dis¬ 
gusting  mental  picture  may  kill  the  appetite  and  “turn” 
the  stomach,  so  a  foul  odor,  through  its  reflex  action, 
may  just  as  effectually  dry  up  the  “appetite  juices.” 
Even  after  digestion  has  normally  begun,  the  presence 
of  a  disagreeable  odor  may  retard  its  progress,  and,  by 
inhibiting  the  secretion  of  gastric  juice,  and  checking 
the  motor  waves  of  the  stomach,  may  allow  stagnation, 
bacterial  fermentation,  and  the  formation  of  gasses  and 
irritant  decomposition  products. 

The  influence  of  odors  and  perfumes  on  many  people 
is  exceedingly  marked.  Some  there  are  who  can  not 
remain  where  lilacs  are  in  full  bloom,  or  bear  the  odor 
of  jasmin;  others  are  given  a  headache  or  are  nauseated 
by  heliotrope  or  tuberose,  while  the  smell  of  cantharides 
often  causes  vertigo  and  a  sinking  sensation  in  the  epi¬ 
gastrium.  Even  the  fragrance  of  roses  has  an  irri¬ 
tating  and  nauseating  effect  on  some.  Attacks  of  real 
illness,  with  long  trains  of  digestive  disorders  following 
in  their  wake,  may  be  brought  on  by  odors. 

I  recently  saw,  with  Dr.  J.  L.  Campbell  of  Atlanta, 
a  middle-aged  woman  who  was  affected  with  nausea 
and  vomiting  by  the  smell  of  fish,  mutton,  turpentine 
or  butter-beans,  and,  unless  she  got  away  from  these 
odors  quickly,  severe  purging  and  prostration  set  in, 
rendering  her  as  ill  as  if  she  had  been  suffering  from 
some  form  of  ptomain-poisoning.  Strange  to  say,  she 
could  eat  either  fish  or  mutton  with  relish,  and  with¬ 
out  any  discomfort,  if  she  could  prevent  their  odors 
from  reaching  her  olfactories. 

I  have  seen  several  individuals  who,  having  been 
made  sick  by  some  article  of  diet  in  the  past,  experienced 
the  most  lively  repugnance  and  nausea  at  the  slightest 
whiff  of  the  well-remembered  article  for  months  or  years 
afterward. 


Dr.  J.  D.  Thomson  of  this  city  has  reported  to  me  the 
case  of  a  veteran  of  the  late  war  between  the  states,  who 
was  surfeited  with  onions  during  his  war-time  experi¬ 
ence.  The  cooking  facilities  in  camp  being  limited,  the 
taste  and  odor  of  onions  permeated  every  mouthful 
of  food  and  drink,  and  now,  after  a  lapse  of  over  forty 
years,  he  can  not  eat  in  comfort  where  the  smell  of 
this  vegetable  is  in  evidence. 

That  offensive  odors  may  not  only  derange  the  diges¬ 
tion,  but  may  cause  even  death,  and  that  the  most  hor¬ 
rible,  was  recognized  about  the  time  of  Alexander  the 
Great.  One  of  the  methods  then  used  for  executing  a 
criminal  guilty  of  some  specially  revolting  crime  was 
to  manacle  the  living  man  hand  to  hand,  foot  to  foot, 
and  neck  to  neck  to  a  dead  body ;  and  it  was  found  that 
the  vile  effluvia  emanating  from  every  pore  of  the  putre¬ 
fying  corpse,  coupled  with  the  awful  psychic  abhorrence, 
speedily  quenched  the  vital  spark  of  the  hapless  victim, 
no  matter  how  powerful  the  physique  or  callous  the 
mind. 

Every  intelligent  observer  will  grant  that  these  re¬ 
sentments  to  odors,  in  some  cases,  are  real  idiosyn¬ 
crasies  and  not  the  manifestation  of  pretense  or  preju¬ 
dice.  The  fact  can  be  explained  only  as  a  pathologic 
phenomenon  exerting  its  main  force  on  the  most  vul¬ 
nerable  point  of  the  human  economy,  the  gastrointes¬ 
tinal  tract.  Such  conditions  can  occasionally  be  aided 
by  a  general  toning  up  of  an  unstable  nervous  system, 
but,  as  a  usual  rule,  the  only  safety  lies  in  avoidance, 
if  possible,  of  the  repulsive  odors. 

As  offending  scents  may  set  in  motion  a  train  of  mor¬ 
bid  digestive  symptoms,  so,  on  the  contrary,  those  that 
are  sweet  and  agreeable  may  exercise  a  highly  beneficial 
effect.  The  Orientals  appreciate  much  more  than  we 
the  delightfully  soothing  influence  of  pleasing  perfumes, 
having  developed  within  themselves  to  a  notable  degree 
the  faculty  of  deriving  the  most  enjoyment  from  in¬ 
haling  fragrant  odors.  The  most  beautiful  creations 
pictured  in  the  imagination  of  Mohammedans  are  the 
houris,  represented  in  the  Koran  as  nymphs  of  Paradise, 
formed  of  musk,  who  exhale  from  their  lovely  bodies 
entrancing  perfumes. 

We  are  told  by  travelers  that  it  is  the  custom  of  many 
Eastern  peoples  to  spend  after  each  meal  a  season  of 
quiet,  while  the  air  around  them  is  rendered  fragrant 
by  a  fine  mist;  or,  this  not  being  convenient,  a  bottle 
of  their  favorite  perfume  is  constantly  inhaled.  Even 
the  poorest  indulge  in  this  habit,  for  they  all,  rich  and 
poor  alike,  feel  that  it  benefits  both  their  nerves  and 
digestion.  By  smokers  the  aroma  of  tobacco  is  greatly 
prized,  and  all  unprejudiced  observers  will  grant  that  a 
good  cigar,  coupled  with  a  serene  mind,  will  often  ma¬ 
terially  help  in  the  proper  disposal  of  a  hearty  meal. 
Many  have  also  noticed  the  speedy  peristalsis  of  the 
bowels,  which  would  otherwise  be  lacking,  set  up  by 
an  after-breakfast  smoke. 

It  would  seem  that  a  psychic  state  favorable  to  the 
digestive  processes  may  be  induced  through  the  ol¬ 
factories  fully  as  well  as  through  the  other  senses,  and 
I  believe  that  this  almost  fallow  field  may  be  cultivated 
profitably  by  the  gastroenterologists. 

Since  we  admit  that  the  commonly  seen  symptoms  of 
cessation  of  digestion,  spasms  of  the  cardia  or  pylorus, 
anorexia,  nausea,  vomiting  or  diarrhea  may  be  brought 
on  by  insulted  olfactory  organs;  and,  as  all  of  us  re¬ 
alize  the  danger  to  individuals  and  communities  from 
noxious  vapors,  it  would  seem  a  worthy  endeavor  to 
study  these  agencies  intelligently,  that  we  may  avoid  the 
evil  and  extract  the  good  that  in  them  lies. 
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The  different  functions  of  the  body  vary  in  their 
importance  as  do  different  stars  in  brilliancy,  but  each 
has  its  proper  role,  exerting  its  own  quota  of  authority. 
Let  us  not,  therefore,  deem  unimportant  this  humble 
faculty  of  smell,  which,  though  modest,  is  always  alert 
and  discriminating,  and  whose  influence  over  the  whole 
digestive  system  is  becoming  more  and  more  appre¬ 
ciated. 
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A  STUDY  OF  THE  ANATOMY  AND  THE  CLIN¬ 
ICAL  IMPORTANCE  OF  THE  SACRO¬ 
ILIAC  JOINT* 

FRED  H.  ALBEE,  M.D. 

Instructor  in  Orthopedic  Surgery,  College  of  Physicians  and  Sur¬ 
geons  and  Post-Graduate  Medical  School  and  Hospital  ;  Visiting 
Surgeon,  Home  for  Crippled  Children,  Hawthorne. 

NEW  YORK 

Some  time  ago  the  writer  was  much  surprised,  on 
reading  the  literature  of  the  minute  anatomy  of  the 
sacro-iliac  joint  or  synchondrosis,  to  find  such  a 
marked  disagreement  among  the  most  prominent  ana¬ 
tomists  and  gynecologists.  To  quote  in  brief  from 
some  of  them :  Morris  holds  that  even  the  presence 
of  synovial  membrane  is  not  constant,  stating  that 
it  is  more  apt  to  be  present  in  the  female.  Luschka 
belie\es  that  a  small  amount  of  synovial  membrane 
is  always  present  and  that  it  increases  in  size  at 
times  of  pregnancy.  Cunningham  states  that  the 
synovial  cavity  is  imperfect  and  rudimentary,  but 
believes  that  hyaline  articular  cartilage  exists ‘  usual- 
ly.  Testut,  the  great  French  anatomist,  mentions 
certain  iolds  of  synovial  membrane  which  occur  here 
and  there,  filling  up  gaps  or  margins  of  the  fibro- 
cartilage.  Morris  denies  that  there  is  any  appre¬ 
ciable  movement  at  this  synchondrosis.  Williams  (in 
1903)  states  that  “the  articulation  between '  ilium  and 
sacrum  is  described  as  a  synchondrosis,  but  is  really  a 
joint,  on  account  of  the  presence  always  of  more  or  less 
synovial  membrane.”  Ivuttner  asserts  that  it  is  a  joint 
with  motion  and  that  the  horizontal  position  increases 
the  true, conjugate  diameter  of  the  pelvis  by  6  mm.  and 
Ualchers  position  by  9  mm.,  as  compared  with  the 
lithotomy  position. 

On  account  of  the  above-mentioned  disagreement  of 
the  best  authorities  as  to  the  anatomy  of  this  joint 
with  emphasis  on  the  term  “joint”  rather  than  syn¬ 
chondrosis  I  was  induced  to  ascertain,  if  possible/ by 
the  dissection  of  a  sufficient  number  of  joints,  its  true 
matomy.  By  the  kindness  of  Professor  Haynes  an 
ibundance  of  material  was  furnished  me  at  the  Cornell 
-  Diversity  Medical  College. 

The  results  of  this  work  are  briefly  as  follows:  In 
he  careful  dissection  of  fifty  specimens  a  perfect  joint 
omposed  of  all  its  elements,  such  as  synovial  membrane 
md  cavity,  and  strong  well-formed  capsule  was  found 
u  each  instance,  and  proved  to  be  as  constant  in  its 
we  and  relations  as  any  other  joint.  Before  opening 
he  joints  many  were  injected  with  an  aqueous  solution 
me.  i\  ene  blue,  which  colored  the  sjmovial  membrane 
o  that  it  could  be  seen  to  distend  and  retract  all  alon^ 
he  anterior-inferior  aspect  of  the  joint  when  motioS 
as  e  icitccl.  his  part  of  the  capsule  is  very  thin 
inch  accounts  for  the  fact  that  infection  of  this  joint 
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is  very  prone  to  discharge  by  this  avenue  into  the  pelvis 
and  rarely  through  the  very  thick  part  of  the  capsule 
jiostenorly ;  also,  this  part  of  the  capsule  often  ruptures 
in  symphysiotomy,  and  in  case  of  puerperal  sepsis  opens 
the  joint  to  infection.  Sansten  states  that  it  ruptures 
m  44  per  cent,  of  cadavers  below  6  c.c.  of  pubic  separ- 
atmn.  I  he  lumbosacral  cord  passes  in  close  proximity 
to  the  joint  at  its  lower  third,  and  undoubtedly  is  fre¬ 
quently  involved  in  affections  of  this  joint,  thus  explain- 
mg  the  presence  of  persistent  pain  in  the  distribution 
oi  this  nerve,  i.  e.,  sciatica. 

Ihe  aiticulation  is  easily  opened  by  incising  the  an¬ 
terior  part  of  the  capsule  and  forcing  the  pelvic  bones 
apart  m  front,  the  symphysis  pubis  having  already  been 
separated.  The  sacrum  and  the  ilium  swing  on  the 
posterior  and  interosseous  ligaments,  as  a  door  on  its 
nnges.  Hence  the  infrequent  interference  with  locomo¬ 
tion  and  permanent  injury  of  this  joint  following 
symphysiotomy. 

In  my  dissections  the  interosseous  ligament  always 
separated  from  the  ilium  and  never  from  the  sacrum. 

I  lie  round  ligament  sometimes  ruptured  and  sometimes 
its  bony  attachment.  The  anterior  or  auricular  portion 
ot  each  articular  surface  was  covered  with  a  thin  plate 
of  cartilage,  which  was  thicker  on  the  sacrum  than  on 
the  ilium.  It  averaged,  in  the  fifty  specimens,  in  its 
greatest  length,  7  cm.  (2  3/5  inches),  and  in  width 
3  cm.  (iy8  inches).  The  largest  joint  area  of  hyaline 
cartilage  was  8  cm.  (3  1/16  inches)  in  length  and  3  cm. 
(1%  inches)  in  width.  The  smallest  was  6  cm.  (214 
inches)  in  length  and  averaged  in  width  2V9  cm 
(15/16  inches). 

.  Tlie  posterior  irregular  part  is  the  attachment  of  the 
interosseous  and  round  ligaments,  around  the  latter 
of  which  most  of  the  motion  occurs  as  about  an  axis. 
One  joint  was  affected  with  osteoarthritis  and  the  an¬ 
terior  part  of  the  joint  was  obliterated  with  bony  de¬ 
posit,  which  also  extended  into  the  posterior  ligament. 

Let  us  now  consider  briefly  the  mechanics  of  this 
articulation.  The  sacrum  is  an  inverted  key  to  an  arch 
suspended  principally  by  the  posterior  sacroiliac  liga¬ 
ment.  The  base  of  the  sacrum,  in  the  upright  posi- 
tion,  piojects  forward  beyond  the  articular  surfaces  of 
the  ilium  and  has  a  tendency  to  tip  down.  This  is  pre¬ 
vented  by  the  sacrosciatic  ligaments,  which  tie  the  lower 
part  of  the  sacrum  to  the  ischium.  Here  is  a  great 
articulation  placed  at  the  cross-roads,  so  to  speak,  be¬ 
tween  the  trunk  and  the  thighs  and  mechanically  im¬ 
perfectly  constructed  to  sustain  sprains  and  injuries. 

Distinct  motion  was  elicited  and  measured  carefully 
m  every  specimen  except  one  and  motion  was  absent 
here,  as  stated  above.  These  researches  were  carried  on 
in  conjunction  with  Dr.  Henry  L.  Taylor  and  will  be 
reserved  for  a  future  publication.  Sixteen  of  the  ca¬ 
davers  were  placed  in  Watcher’s  position1  and  the  true 
conjugate  diameter  of  the  pelvis  averaged  an  increase 
of  8  mm.  ()/}  inch).  Walcher  obtained  9  mm.  on  the 
living  subject. 

My  interest  in  the  pathology  of  this  joint  was  first 
stimulated  by  seeing  a  case  of  relaxation  of  this  joint 
with  Dr.  Goldthwait  of  Boston  in  1903.  This  was  be¬ 
fore  the  publication  of  the  monograph  on  this  subject 
by  Dr.  Goldthwait  and  Dr.  Osgood,  who  were  the  first 
to  demonstrate  the  existence  of  such  a  condition.  The 
relaxation  in  the  case  referred  to  was  caused  by  lying 
for  a  very  long  time  in  the  position  of  dorsal  decubitus 
following  a  pelvic  operation. 


table Patlent  °D  baCk  With  her  legs  hauSiug  over  the  edge  of  the 


1274 


SACROILIAC  .JOINT— ALBEE 


Jour.  A.  M.  A. 
Oct.  16,  1909 


Under  favorable  circumstances,  however,  this  joint 
will  stand  much  abuse,  as  in  the  case  of  a  symphysi¬ 
otomy.  Edgar  reported  five  cases  in  which  he  obtained 
from  2  to  2%  inches  of  separation  at  the  symphysis  fol¬ 
lowed  by  firm  union  and  without  symptoms.  Neverthe¬ 
less,  this  articulation  is  liable  to  all  the  affections  of 
other  joints  and  in  the  event  of  infection  the  prognosis 
is  often  serious,  because,  first,  it  is  very  likely  to  be  a 
metastatic  infection  from  some  other  part  of  the  body, 
and,  second,  as  described  above,  on  account  of  the 
danger  of  spontaneous  drainage  forward  into  the  pelvis. 

ILLUSTRATIVE  CASES 

Case  1.— History. — Miss  N.  M.,  was  seen  by  me  Feb.  25, 
1906.  She  worked  in  a  web  factory;  her  previous  history  was 
negative.  Last  October  she  fell  over  a  large  stone  in  the 
country  and  strained  her  back,  and  was  in  bed  two  weeks. 
This  was  followed  by  inability  to  stoop,  lie  on  back,  or  stand 
on  right  foot,  without  severe  pain  in  extreme  lower  part  of 
the  back,  which  always  remained  in  the  same  place  and  be¬ 
came  more  severe  at  her  menstrual  periods.  The  patient  s 
only  comfortable  posture  was  lying  on  the  left  side. 

Physical  Examination. — Total  lateral  spinal  curvature  to 
the  left.  Spine  normally  flexible.  Hip  and  other  joints  nor¬ 
mal.  Very  distinct  tenderness  over  lower  part  of  right  sacro¬ 
iliac  joint.  Goldthwait’s  symptom  present,  i.  e..  pain  in  region 
of  sacroiliac  articulation,  when  the  thigh  was  flexed  with  ex¬ 
tended  leg  to  a  right  angle  or  less.  Pain  produced  by  stand¬ 
ing  on  right  foot;  most  severe,  however,  when  patient  at¬ 
tempted  to  turn  over,  while  in  a  reclining  position. 

Treatment. — Pelvis  was  encircled  by  very  tight  two-inch 
bands  of  surgeons’  adhesive  plaster  just  below  the  anteiior- 
superior  spines  of  the  ilia.  Patient  reported  in  one  week  en¬ 
tire  relief.  The  strapping  was  reapplied,  at  periods  of  a  week, 
four  times.  A  long  corset  with  a  four-inch  elastic  webbing  belt 
at  bottom  to  grasp  the  pelvis  was  then  made,  which  has  been 
worn  with  entire  relief  every  since. 

Case  2. — History. — Miss  A.  0.,  aged  15,  was  referred  to  me 
by  Dr.  A.  A.  Crane,  Waterbury,  Conn.,  Feb.  20,  1906.  She  at¬ 
tended  school  and  practiced  on  the  piano  a  good  deal.  Pre¬ 
vious  history  was  negative.  The  patient  has  had  pain  con¬ 
tinuously  in  lower  part  of  back  ever  since  falling  on  the  ice 
three  years  before.  There  was  an  increase  of  pain  at  the  time 
of  each  menstrual  period,  although  menstrual  fluid  had  not 
appeared.  Pain  was  produced  by  walking,  sitting,  especially 
on  the  affected  side,  or  laying  on  the  back.  The  patient  nevei 
lays  on  the  back,  always  on  the  left  side. 

Physical  Examination. — Fairly  well  developed  and  nour¬ 
ished  girl.  Examination  negative  except  for  marked  total 
spinal  curvature  to  the  left.  No  rotation.  Tenderness  over 
upper  part  of  right  sacroiliac  joint.  Spine  normally  flexible 
except  in  its  extreme  lower  part.  Goldthwait’s  symptom 
markedly  present.  Pain  elicited  by  patient  standing  on  right 
foot  and  lying  on  the  back. 

Treatment. — This  was  same  as  first  case.  The  relief  was 
marked,  although  for  three  years  the  patient  had  been  under 
constant  treatment  without  the  slightest  amelioration  of  the 
symptoms.  Three  months  later  the  patient  reported  that  re¬ 
lief  had  continued  and  that  she  had  gained  ten  pounds  in 
weight. 

I  am  indebted  to  Dr.  H.  H.  A.  Beach  and  Dr.  R.  B. 
Osgood  for  the  privilege  of  reporting  the  following  case : 

Case  3. — History. — F.  C.  R.,  a  man,  aged  23,  entered  the 
Massachusetts  General  Hospital,  Dr.  Beach’s  service,  Sept.  28, 
1905;  occupation,  mechanic.  Past  history  was  negative;  no 
rheumatism.  Three  months  before,  while  carrying  one  end  of 
a  heavy  canoe  the  patient  stepped  into  a  hole  and  felt 
something  slip  in  the  lower  part  of  his  back.  This  was  fol¬ 
lowed  immediately  by  pain  when  sitting  or  turning  in  bed. 
The  patient  and  his  friends  noticed  that  his  right  hip  was  be¬ 
coming  more  prominent  than  the  left.  The  pain  increased  also. 

Physical  Examination. — Very  frail  physique.  Thorax  and 
abdomen  negative.  Body  tilted  to  left  when  patient  stood,  set 
or  reclined.  Flexing  extended  leg  on  pelvis  caused  pain  when  a 
right  angle  was  reached.  Forward  and  backward  motions 


showed  that  the  spine  is  held  rigidly  on  the  pelvis.  Lateral  | 
motions  of  the  spine  were  normal,  from  the  mid-dorsal  region 
upward.  An  a?-ray  picture  showed  a  dislocation  of  the  right 
sacroiliac  joint. 

Treatment. — Ether  was  given  October  6  and  Dr.  Osgood  re-  I 
duced  “the  right  ilium  to  its  normal  position,  so  that  its  crest 
came  on  the  same  level  as  that  of  the  left  ilium  and  so  that  the 
sacrum  seemed  in  its  normal  relations.”  A  long  plastei  -of-  j 
Paris  jacket  extending  well  over  the  hips  was  then  applied,  | 
with  the  lumbar  spine  in  extreme  lordosis.  I  saw  this  patient 
Oct.  8,  1905,  and  at  that  time  he  was  walking  about  without  , 
pain  or  deformity. 

Case  4. — Patient. — M.  G.,  a  married  woman,  aged  35,  was 
seen  at  the  Post  Graduate  Hospital  in  June,  1906.  Past  his¬ 
tory  was  negative.  One  year  ago  patient  had  a  very  difficult 
labor,  forceps  having  been  necessary.  The  convalescence  was  | 
normal  except  for  a  great  deal  of  trouble  with  the  lower  part  of 
the  back,  on  account  of  which  she  remained  in  bed  six  months. 
Patient  stated  that  the  first  thing  she  noticed  was  pain  and  “a 
grating  sensation”  in  that  region,  and  indicated  the  left  sacro¬ 
iliac  joint  as  its  location.  The  grating  lasted  two  months  and 
slowly  disappeared.  The  pain,  however,  persisted  unabated  i 
and  was  much  exaggerated  at  her  menstrual  periods.  Stoop¬ 
ing,  standing  on  left  foot  and  lying  on  back,  caused  pain  in 
this  region. 

Physical  Examination. — Patient  well  nourished.  Total  spinal 
curvature  to  right,  patient  sitting  more  comfortably  on  the 
right  side.  Tenderness  to  deep  pressure  over  lower  part  of  the 
left  sacroiliac  joint.  Goldthwait’s  symptom  present. 

Treatment. — Pelvis  was  strapped  and  relief  was  immediate. 
The  strapping  was  continued  for  six  weeks  and  then  a  long 
corset  with  a  webbing  belt  was  fitted.  The  relief  had  continued 
when  the  patient  was  last  seen. 

Case  5.— Dr.  M.  H.  was  attending  the  lectures  at  the  Post- 
Graduate  Medical  School  in  July,  1907,  when  I  demonstrated  a 
case  similar  to  the  above  cases.  The  relief  from  the  strapping 
was  so  marked  that  the  patient  threatened  to  leave  a  cane,  on 
which  he  was  so  dependent  only  a  few  minutes  before.  Dr.  M. 
H.  was  so  impressed  with  the  similarity  of  his  own  symptoms 
that,  after  the  lecture,  he  came  to  me  and  stated  that  he  felt 
sure  that  he  was  suffering  from  the  same  condition.  He  said 
that  he  had  sought  relief  without  avail,  from  many  sources, 
including  his  colleagues  and  several  members  of  the  faculties 
of  the  Post  Graduate  Medical  School  and  the  Rush  Medical 
School  in  Chicago,  of  which  latter  school  he  was  a  graduate. 
He  had  been  thrown  from  the  back  of  a  horse  two  and  a  half 
years  before,  from  which  time  symptoms  dated.  The  result 
from  the  above-mentioned  treatment  in  his  case  was  as  striking 
as  in  the  case  he  had  just  seen. 

A  sixth  case  represents,  with  the  postoperative  case 
already  cited,  a  class  in  which  a  relaxation  occurs  from 
a  long-continued  strain  on  the  ligaments,  as  contrasted 
with  a  sudden  trauma. 

Case  6. — The  patient  was  a  man  aged  45;  his  symptoms 
dated  from  the  time  he  had  held,  for  a  considerable  time,  in  a 
stooping  position,  a  heavy  plate-glass  window,  while  a  fellow 
workman  fastened  it  in  place.  This  patient  had  a  convales¬ 
cence  similar  to  the  others  but  slightly  prolonged,  which,  by 
the  way,  is  very  liable  to  be  the  case  in  this  type  of  trauma, 
according  to  my  experience. 

Case  7. — History. — M.  G.,  a  man,  aged  21,  was  seen  May  12, 
1907.  For  the  past  year  the  right  knee  had  been  very  painful 
and  had  been  in  a  plaster-of-Paris  splint  most  of  the  time.  The 
patient  had  used  crutches  most  of  the  time.  His  general 
health  had  declined  and  he  had  lost  considerable  weight.  Four 
months  before  he  was  seen  he  began  to  have  pain  in  the  lower 
part  of  the  back,  especially  when  walking,  stooping  or  turning 
over  in  bed.  The  past  few  weeks  the  pain  had  become  much 
more  severe.  The  decline  in  the  general  condition  had  been 
more  rapid.  The  appetite  had  become  very  poor  and  the  pa¬ 
tient  thought  that  he  had  a  fever  each  afternoon. 

Physical  Examination. — The  patient  was  very  poorly  nour¬ 
ished  and  pale;  temperature  101  F.  at  3  p.  m.  There  was  con¬ 
siderable  swelling  about  the  right  knee.  It  was  flexed  about  15 
degrees  and  very  sensitive  to  slight  passive  motion.  Condyles 
of  femur  were  apparently  enlarged;  tibia  somewhat  subluxated. 
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There  was  a  total  lateral  curvature  of  the  spine  to  the  left 
The  lumbar  region  was  held  very  rigidly.  There  was  consider¬ 
able  swelling  and  deep  fluctuation  over  the  right  side  of  the 
sacrum.  A  rectal  examination  disclosed  a  tumefaction  and 
questionable  fluctuation  on  the  right  side  of  the  pelvis  in  the 
region  of  the  anterior-inferior  part  of  the  sacroiliac  joint.  A 
diagnosis  of  tuberculosis  of  the  knee  and  the  right  sacroiliac 
joint,  with  secondary  infection  and  rupture  of  the  latter  into 
the  pelvis  was  made. 

Treatment.— An  incision  over  and  down  to  the  joint  was 
made  posteriorly.  Hie  portion  of  the  ilium  overhanging  and 
obscuring  the  joint  Avas  chiseled  away  and  apparently" good 
drainage  secured.  The  patient  rallied  somewhat  after  the 
operation  and  disappeared  from  observation.  His  death  was 
reported  two  months  later. 

CONCLUSIONS 

1.  The  sacroiliac  articulation  has  all  the  elements  of 
a  joint  and  therefore  has  a  similar  pathology. 

2.  It  has  motion  and  plaj^s  an  important  role  in 
labor. 

3.  Its  variation,  according  to  individual,  age  or  sex 
is  very  slight. 

.  anatomy  is  such  that  drainage  into  the  pelvis 

is  very  apt  to  occur,  and,  therefore,  in  the  event  of 
infection,  early  posterior  drainage  is  often  indicated. 

5.  Its  affections  are,  undoubtedly,  the  cause  of  man}1' 
obscure  and  unexplained  backaches  and  persistent  sci¬ 
aticas. 

6.  The  important  ligaments  of  this  joint  are  so 
placed  that  the  sacrum  and  the  ilium  swing  open  in 
the  event  of  a  symphysiotomy,  as  described  above,  and 
little  permanent  damage  results,  even  if  the  pubic  sep¬ 
aration  has  been  great  enough  to  rupture  the  unim¬ 
portant  anterior-inferior  part  of  the  capsule. 

7.  The  relaxation  of  this  articulation  should  be 
guarded  against  by  support  of  the  lumbar  spine  with  pil¬ 
lows,  etc.,  in  cases  of  protracted  postoperative  con¬ 
valescence.  Undoubtedly,  many  here  can  recall  instances 
of  Nature’s  warning,  in  the  form  of  a  convalescent’s 
backache,  which  the  nurse  so  readily  relieved  by  merely 
placing  a  pillow  under  the  lumbar  spine. 

125  West  Fifty-eighth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  C.  Frederick,  Buffalo:  The  important  point  that  the 
paper  raises  is  the  differential  diagnosis  between  conditions  in 
the  female  pelvis  that  are  due  to  pathology  of  the  female 
pelvic  organs  and  those  conditions  which  so  simulate  disease 
of  the  pelvic  organs,  but  are  not  due  to  disease  of  these  organs 
but  to  the  conditions  that  Dr.  Albee  has  just  mentioned.  Over 
a  long  series  of  years  we  have  all  had  women  come  to  us, 
young  and  old  who  have  been  treated  by  all  the  various 
methods  employed  for  the  relief  of  pain  in  the  back,  pain  down 
over  the  appendix,  pain  in  the  ovarian  region,  tenderness  in 
the  pelvis,  etc.,  the  pelvic  organs  being  blamed  for  the  pain 
discomfort  and  neurasthenia.  If  we  go  back  into  the  history 
of  these  women  we  will  find  a  fall  or  accident  to  which  at  the 
tune  little  attention  was  paid.  Gradually,  however,  symptoms 
developed  over  a  number  of  years  and  the  women  have  become 
senn-invalids  with  neurasthenic  symptoms,  pain  in  the  pelvis, 
dysmenorrhea  and  all  the  ills  of  women.  A  pelvic  examination 
m  every  one  of  these  cases  will  elicit  the  greatest  amount  of 
hyperesthesia.  The  vagina,  uterus,  tubes,  introitus  are  tender. 
Lvery  bit  of  tissue  below  the  brim  is  tender,  presumably  due 
to  some  intrapelvic  condition.  The  patients  have  been  tam¬ 
poned  and  treated  and  it  is  almost  impossible  to  convince  the 
attending  physician  and  the  patient  that  the  condition  is  not 
intrapelvic  but  due  to  trouble  in  the  sacroiliac  joint.  This  can 
he  easily  proved  in  a  certain  number  of  cases  by  the  relief  that 
comes  from  good  hip  support  and  support  of  the  iliac  joint, 
ihe  period  of  time  that  elapses  and  the  persistence  with  which 


the  treatment  must  be  followed  up,  the  slowness  of  recovery 
from  the  injuries  done  to  the  tissues  about  the  sacroiliac 
joint,  and  especially  to  the  delicate  nerve  distribution  make  the 
hope  of  the  patient  ofttimes  drop  below  par  and  cause  her  to 
think  that  a  mistake  in  diagnosis  has  been  made.  I  believe 
howmver,  that  almost  every  one  of  these  patients  can  be  cured 

1  ..e  U9<:  the  h)P  bandage,  leaving  out  of  the  treatment 

all  intrapelvic  tinkering  and  everything  addressed  to  the  intra¬ 
pelvic  organs.  I  have  seen  women  whose  ovaries  have  been 
removed,  who  have  been  curetted  and  subjected  to  other 
operative  procedures  and  yet  the  pain  has  persisted. 

Dr.  Reuben  Peterson,  Ann  Arbor:  I  want  to  speak  of  just 

one  phase  of  the  subject,  not  of  the  difficulty  of  diagnosis  in 
these  cases— although  we  know  that  that  is  hard  enough.  If 
one  is  not  fortunate  enough  to  be  associated  Avith  a  com¬ 
petent  orthopedic  surgeon  I  have  found  it  most  difficult  to 
make  a  correct  diagnosis,  for  it  is  by  no  means  a  simple  mat¬ 
ter  to  say  m  one  case,  this  is  due  to  pelvic  disease,  and  in 
another  this  is  the  result  of  sacroiliac  disease.  Some  time 
ago  I  looked  into  the  question  of  the  pain  my  patients  ex¬ 
perienced  after  operation.  It  seemed  to  me  that  it  was  all 
out  of  proportion  to  what  it  should  be,  and  almost  in¬ 
variably  the  pain  was  in  the  back.  I  have  no  doubt  that 
others  have  had  the  same  experience  with  patients  after 
operations.  Finally,  my  head  nurse  suggested  that  the  pain 
might  be  due  to  the  patients  lying  for  some  time  on  a  hard 
operating  table.  At  that  time  we  used  the  ordinary  pad  seen 
on  most  operating  tables.  This  pad  was  changed  to  one  made 
like  a  mattress,  between  two  and  three  inches  thick,  and  cov¬ 
ered  with  rubber  with  a  sterilized  covering  over  that  Ever 
since  I  have  employed  this  kind  of  pad  for  my  operative  work 
even  m  prolonged  operations,  my  patients  have  not  suffered 
pain  in  the  back.  Then  I  had  the  pleasure  of  hearing  it 
scientifically  explained  by  Dr.  Goldtluvait  of  Boston,  who 
showed  that  either  in  the  Trendelenburg  or  the  lithotomy  posi¬ 
tion,  when  the  assistant  inadvertently  leans  on  the  legs  of 
the  patient,  strain  comes  on  the  sacroiliac  joint.  Many  times 
Ave  have  relieved  the  pelvic  condition  but  our  patients  have 
been  worse  because  of  this  sacroiliac  strain.  We  are  just  be¬ 
ginning  the  study  of  this  complication  and  it  is  only  by  work¬ 
ing  in  conjunction  with  an  orthopedist  or  studying  under  him 
that  the  gynecologist  can  ever  make  headway  in  the  treatment 
of  pain  in  the  sacroiliac  region.  Certainly  it  has  opened  up  a 
field  that  the  gynecologist  never  before  suspected  and  the 
results  of  such  study  ought  to  be  of  great  assistance  to  our 
patients. 

Dr.  C.  W.  Barrett,  Chicago:  I  recall  a  case  in  which  with 
pelvic  infection  following  abortion  there  was  inflammation  of 
the  sacioiliac  joint,  giving  marked  tenderness  on  deep  pressure 
over  that  joint,  but  more  marked  tenderness  on  succussion  of 
the  pelvis.  Succussion  on  the  trochanters  and  crests  of  the 
ilium  gave  marked  pain  in  the  right  sacroiliac  joint.  The 
treatment  of  the  pelvic  infection  caused  that  to  subside,  or  it 
subsided,  without  treatment  and  the  joint  recovered  from  the 
inflammation  without  any  drainage  or  any  direct  treatment 
for  that  condition. 

Dr.  Myer  Solis  Coiien,  Philadelphia:  I  think  this  discussion 
should  not  close  Avithout  mention  of  Dr.  Goldthwait’s  work 
regarding  the  conditions  caused  by  straining  of  the  sacroiliac 
joints.  He  shows  that  by  standing  in  an  improper  position 
the  curve  of  the  spine  is  lost,  the  sacrum  tilted  backward,  and 
strain  put  on  the  sacroiliac  ligament.  He  also  shows  that  the 
straight  front  corset  and  other  bad  forms  of  clothing  cause 
lordosis  which  tilts  the  sacrum  forward,  thus  also  straining 
the  sacroiliac  ligaments.  He  also  calls  attention  to  accidents 
such  as  falling  from  horseback  as  being  responsible  for  this 
condition. 

Dr.  A.  J.  Winebrake,  Scranton,  Pa.:  The  sacroiliac  joint  is 
more  abused  from  ignorance  than  any  other  joint  in  the  body. 

It  is  much  abused  by  the  ignorant  practitioner  in  the  applica¬ 
tion  of  forceps  who  has  no  time  to  Avait  and  knows  nothing  of 
the  mechanism  of  labor.  He  makes  the  high  application  of 
forceps  and  pulls  with  all  his  brute  strength  and  the  patient 
is  rendered  practically  an  invalid,  due  to  injury  to  this  joint 
and  soft  parts.  This  abuse  is  going  on  all  over  the  country. 

In  the  race  for  money  men  have  not  time  to  wait  in  the  prac- 
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tice  of  obstetrics  and.  give  Nature  a  chance.  We  are  taught 
not  to  make  examinations  because  there  is  always  dangei  o 
infection.  This  is  a  grave  mistake.  An  examination  can  he 
made  with  safety  if  the  examiner  is  as  careful  in  putting  the 
finder  into  the  vagina  as  in  putting  it  into  the  abdomen. 
Something  will  then  be  known  about  the  mechanism  of  labor 
in  the  abnormal  case.  It  is  surprising  how  many  turns  the 
head  will  make  which  cannot  be  guilded  with  a  pair  of  forceps. 
I  think  that  Cesarean  section  is  a  simpler  operation  than  high 
forceps  application.  The  latter  operation  in  my  opinion  re¬ 
quires  more  mechanical  skill  and  more  good  judgment  than 
Cesarean  section. 


KELOID:  A  COMPARATIVE  HISTOLOGIC 

STUDY  * 

M.  L.  HEIDINGSFELD,  Ph.B.,  M.D. 

Professor  of  Dermatology,  Medical  Department,  University  of  Cin- 
cinnati ;  Dermatologist  to  the  Cincinnati  Hospital 

CINCINNATI 

Reduplication  of  fibroconnective  tissue  of  the  skin  to 
the  extent  of  inducing  tumor  formation  of  neoplastic 
character  is  probably  one  of  the  most  infrequent  of  his¬ 
tologic  anomalies.  This  is  all  the  more  remarkable  when 
we  realize  its  abundant  and  universal  distribution,  the 
facility  and  promptness  with  which  it  reproduces  itself 
and  its  constant  exposure  to  insult  and  injury..  Fibro¬ 
connective  tissue  stands  in  marked  contrast,  in  t  iese 
respects,  to  the  other  elements  and  structures  of  the 
skin  namely,  the  epidermis,  hair  follicles,  sweat  and 
sebaceous  glands.  The  latter  show  a  more  marked  ten¬ 
dency  to  reduplicate  themselves  to  the  degree  of  tumor 
formation  and  pathologic  overgrowth,  and  when  they  are 
traumatically  or  pathologically  removed  or  destroyed, 
with  the  exception  of  the  epidermis,  are  prone  to  be  re¬ 
placed  by  fibroconnective  tissue. 

The  clearest  and  probably  the  purest  and  most  com¬ 
mon  type  of  fibroconnective  tissue  tumor  or  new  growth 
is  keloid.  Many  pathologic  affections  of  the  skm,  name¬ 
ly,  molluscum  fibrosum,  multiple  fibroid  new  growths 
(so  called),  myofibromata,  neurofibromata,  angiofibro- 
mata,  etc.,  have  been  erroneously  classed  with  the  fibro¬ 
mata  and  do  not  possess  a  clinical  or  a  histopathologic 
analogy.  We  occasionally  meet  circumscribed  lesions  of 
pure  fibroconnective  tissue  of  varying  size,  with  eleva¬ 
tion  consistence,  dimensions  and  definite  pioportions, 
either  imbedded  in  the  cutis  and  subjacent  tissues,  or 
lvin«-  freely  on  the  surface,  which  are  the  direct  result 
of  the  prolonged  reaction  of  the  tissues  against  the  pres¬ 
ence  of  a  foreign  body,  or  some  other  form  of  protracted 
irritation.  These  lesions  are  histologically  pure  fibro¬ 
mata,  but  are  essentially  non-pathologic  and  non-neo- 
plastic  in  character,  inasmuch  as  they  possess  no  innate 
tendencies  to  enlarge  or  encroach  on  healthy  areas  but 
expend  their  energies  against  diseased  or  pathologic 
agencies  of  which  they  are  the  indirect  result.  They  are 
not  properly  speaking,  tumors  or  new  growths  m  the 
commonly  accepted  sense  of  these  terms.  The  same  is 
true  of  the  hypertrophic  cicatrices  which  are  the  result 
of  syphilitic,’ tuberculous  and  similar .  processes  which 
primarily  or  secondarily  involve  the  skin.  Inasmuch  as 
they  are  the  indirect  result  of  conservative  agencies 
against  pathologic  and  diseased  conditions,  they  are  not 
fibromata  in  a  pathologic  sense,  though  they  possess  an 
identical  or  indistinguishable  histologic'  structure. 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 

*  This  paper  is  accompanied  by  twenty  Ali'  appear 

nr.lv  Pi  mires  1-9  and  17-19  appear  in  The  Journal,  ah  appeal 
In  the  Transactions  of  the  Section  and  in  the  authors  reprints. 


The  disposition  to  divide  keloid  into  true  and  false, 
and  again  to  differentiate  the  latter  carefully  from  hy¬ 
pertrophic  and  ordinary  scar  tissue  on  clinical  and  histo¬ 
logic  grounds,  although  becoming  more  and  more  gen¬ 
erally  discredited,  is  still  closely  adhered  to  by  niany 
authors  and  investigators.  It  is  generally  conceded  that 
the  vast  majority  of  keloids  develop  from  pre-existing 
scar  tissue,  usually  the  result  of  some  evident  form  of 
traumatism.  Kot  every  trauma,  even  m  predisposed  in¬ 
dividuals,  is  necessarily  followed  by  keloid,  and  m  many 
instances  keloids  develop  on  areas  which  have  not  been 
the  seat  of  any  manifest  injury  or  cicatricial  change. 
This  clinical  observation  has  led  to  the  arbitrary  divi¬ 
sion  of  keloid  into  true,  genuine,  spontaneous  or  idio¬ 
pathic,  on  the  one  hand,  and  false,  spurious,  traumatic 
or  cicatricial,  on  the  other.  Repeated  efforts  have,  been 
made  from  time  to  time  to  strengthen  this  clmica  y 
empiric  division  by  a  differential  histopathology,  based 
chiefly  on  such  gross  characters  as  its  deep  or  more  su¬ 
perficial  origin  and  location;  the  preservation  or  absence 
of  the  overlying  papillae,  elastic  fibers,  hair  follicles  and 
glandular  structures;  the  firm  fibrous  or  loose  cellular 
character  of  the  growth ;  the  arrangement  and  distribu¬ 
tion  of  the  fibrous  bundles ;  vascular  and  other  changes. 
Similar  studies  and  investigations  have  led  to  a  differen¬ 
tiation  of  false  keloid  from  hypertrophic  scar,  and  the 
latter  from  the  ordinary  depressed  scar.  Lack  of  una¬ 
nimity  of  clinical  opinion  and  uniformity  of  pathologic 
results  have  led  to  somewhat  divergent  views  on  the  sub¬ 
ject.  The  two  latest,  and  in  many  respects  most  exhaus¬ 
tive  and  complete  researches  on  the  subject  by  Max 
Joseph1  and  Tschlenow2  take  grounds  adverse  to  each 
other  on  many  of  these  important  points. 

Those  who  oppose  the  division  of  keloid,  on  clinical 
grounds,  into  true  and  false,  or  spontaneous  and  cicatri¬ 
cial  maintain  that  traumatism  plays  the  predisposing 
thou o-h  imperceptible  role  (pin-prick,  mosquito-bite, 
scratch  effects  from  seborrheic  eczema,  etc.)  in  every 
case.  This  assumption  is  as  difficult  to  prove  as  to  dis¬ 
prove,  and  is  manifestly  more  arbitrary  and  less  empiri¬ 
cal  in  character  than  the  converse  proposition.  The  re¬ 
maining  clinical  features  are  sufficiently  identical  to 
warrant  a  classification  on  purely  >  histopathologic 
grounds.  For  the  purpose  of  reaching  a  closer  knowi- 
ecUe  and  a  possibly  clearer  conception  of  the  points  ot 
controversy  in  the  keloid  question,  I  have  made  a  com¬ 
parative  histologic  examination  of  seven  cases  of  spon¬ 
taneous  keloid  and  three  cases  of  false  keloid ;  for  a  com¬ 
parative  study  of  general  fibrous  tissue,  in  its  relation  to 
false  and  true  keloid,  I  have  added  one  case  of  soft  sim¬ 
ple  fibroma,  two  cases  of  hypertrophic  scar,  two  of  atro¬ 
phic  scar,  two  of  scleroderma  and  two  of  macular  and 

striated  atrophia  cutis.  . 

The  following,  in  brief,  is  the  clinical  history  and 
description  of  the  cases  which  enter  in  the  histologic  con¬ 
sideration  of  the  paper : 


CASE  HISTORIES 

Case  1  —  False  Keloid.— L.  H.,  negro,  aged  30,  received  an 
kieised  wound  H/2  inches  long  over  the  left  arm,  midway  be¬ 
tween  shoulder  and  elbow,  in  1897.  The  wound  was  sutuied, 
healed  by  first  intention,  but  promptly  became  the  site  ot  a 
keloid.  In  1900  the  keloid,  which  was  elliptical  in  outline 
with  sharply  circumscribed  but  sloping-  borders,  with  its  sur¬ 
face  transversely  traversed  with  numerous  fine  rug*,  meas¬ 
ured  4  inches  in  length,  1  inch  in  breadth,  and  about  %  inch 

1  Tosenh  Max  •  Gutartige  Neubildungen,  Mracek's  Handbuch 
to  Vienna*!  1904.  ill.  441:  See  also  art idea .  by 

Joseph:  Arch.  f.  Dermat.  u.  SyPh-’  l899’  Y7U1’  ld8  ’  XUX’ 

2.  Tschlenow  :  Dermat.  Ztschr.,  1903,  x,  l_U. 
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in  height.  Two  short  “runners  extended  from  one  end  and 
the  middle  of  the  lower  border,  and  several  isolated  nodules 
were  present  over  the  site  of  the  old  stitches.  The  patient 
presented  himself  in  March,  1909;  the  keloid  in  the  past  nine 
years  had  undergone  very  slight  change.  The  extirpated  ex¬ 
tremity  became  the  site  of  a  fresh  recurrence,  in  the  form  of 
a  bifurcated  rounded  thickened  mass.  The  central  portion  had 
undergone  an  appreciable  degree  of  spontaneous  involution. 
The  borders  had  not  enlarged  or  encroached  to  any  marked 
degree  on  normal  new  areas  in  the  past  nine  years. 

Case  2 .—False  Keloid.— Mrs.  S.  J.,  aged  33,  full-blooded 
negress,  was  cut  in  1896  over  the  middle  of  left  cheek  just 
below  the  ear,  and  the  wound  healed  by  first  intention.  It 
promptly  became  the  site  of  a  keloidal  scar,  which  in  1901  was 


Fig-  1- — False  keloid  taken  from  Case  1. 

firm  in  consistence,  rounded  and  cylindrical  in  outline;  the 
surface  was  covered  with  characteristic  rugae.  Several  long, 
characteristic  runners  extended  from  the  anterior  extremity. 

Case  3.'  False  Keloid. — L.  S.,  aged  18  years,  referred  by 
Dr.  Bronson  of  New  York,  developed  several  small  keloids  on 
the  chest  from  burns  incurred  in  pouring  hot  tea.  The  keloids 
were  surgically  excised  and  the  resulting  incisions,  which 
healed  by  first  intention,  together  with  the  stitch  holes,  be¬ 
came  the  site  of  characteristic  keloids.  Two  of  these  were 
again  extirpated  on  May  27,  1907. 

Case  4 .—True  Keloid.— Mrs.  A.  J.  M.,  aged  26,  developed  a 
spontaneous  keloid  on  the  sternum  at  the  age  of  15,  which 
was  surgically  removed  by  a  New  York  physician  in  1907, 
followed  by  union  with  first  intention.  Recurrence  promptly 
ensued;  I  extirpated  the  recurrence  on  May  16,  1907,  within 
several  months  of  the  time  of  the  first  operation,  and  suc¬ 
cessfully  withheld  further  recurrence  by  means  of  ten  <r-ray 


ated  on  the  chest,  one  on  the  tnigh  and  the  two  remaining  on 
the  forearm.  All  were  very  small,  varying  from  a  shot  to  a 
bean  in  size.  Surgical  extirpation  with  a?-ray  after-treatment, 
was  not  followed  by  recurrence  in  a  single  instance. 

Case  10. — Simple  Fibromata. — Miss  C.  N.,  aged  38,  pre¬ 
sented  two  small  tumors,  over  the  posterior  aspec-t’of  each  arm 
near  the  shoulder;  the  left  one,  which  was  about  the  size  of 
a  marble,  soft  in  consistency  and  somewhat  pedunculated 
lesembled  clinically  a  molluscum  fibrosum.  The  overlyin« 
skin  was  normal  in  appearance.  Its  duration  was  about  two 
years,  and  its  origin  spontaneous  and  non-traumatic  in  char¬ 
acter.  The  larger  lesion  was  removed  Feb.  14,  1909  and  the 
smaller  Feb.  21,  1909.  A  keloidal  bluish-red,’  firm,’  elevated 
cicatux  formed  at  the  site  of  each  incision  on  May  7,  1909, 


Fig.  2. — False  keloid  taken  from  Case.  2. 


and  has  already  shown  a  marked  tendency  to  subside  under 
®'ray  therapy-  The  histologic  structure  of  both  lesions  was 
essentially  pure  fibrous  connective  tissue. 

Case  11  .—Hypertrophic  Scar.— Miss  L.  R.,  aged  26,  suf¬ 
fered  in  girlhood  and  early  youth  from  suppurating  tuber¬ 
culous  glands  of  the  neck,  which  repeatedly  ruptured;  the 
resulting  ulcerations  became  the  seat  of  numerous  rough,  ir¬ 
regular,  hypertrophic  scars.  Numerous  dense,  heavy  °ridf>-es 
coursed  over  the  affected  scars.  No  active  inflammation  iTad 
been  present  for  the  past  six  or  seven  years.  In  1901  a  por¬ 
tion  of  the  most  disfiguring  area  was  carefully  excised  and 
replaced  by  a  Krause  flap. 

Case  12 .—Atrophia  Scar.— Mrs.  W.  B.,  aged  27,  had  incurred 
severe  and  extensive  disfigurement  at  the  hands  of  a  self- 
styled  dermatologist,  who  applied  acid  too  freely,  in  July, 
1904,  for  the  removal  of  some  facial  moles.  The  deeply  de¬ 
pressed  cicatrices  were  extirpated  Nov.  7,  1904. 


Fig.  3.  False  keloid  taken  from  Case  3. 


Fig.  4. — True  keloid  taken  from  Case  4. 


sittings.  On  March  5,  1909,  on  the  occasion  of  a  requested 
visit,  the  original  site  of  the  keloid  was  occupied  by  a  smooth, 
"inte,  depressed  and  scarcely  perceptible  scar. 

Case  5.— True  Keloid.— Mr.  A.  I.,  aged  62,  developed  a 
spontaneous  keloid  on  tne  left  chest  near  the  sternum,  the  size 
ol  a  large  butter  bean,  of  several  months’  duration.  It  was 
nrm  in  consistency,  pinkish  in  color,  non-sensitive  to  touch 
or  piessure,  and  free  from  subjective  symptoms,  save  mild 
itching.  The  center  was  round  and  elevated,  borders  sloping 
and  well  defined,  and  surface  faintly  wrinkled.  The  lesion 
was  excised  January  28  and  after  eight  a;-ray  exposures  no 
recurrence  followed. 

Cases  6,  7,  8  and  9.— True  Keloids.— A 11  spontaneous  and  of 
idiopathic  origin,  of  varying  duration,  one  of  which  was  situ- 


Case  13. — Hypertrophic  Scar. — Mrs.  D.  C.,  white,  aged  28, 
incurred  a  severe  disfiguring  hypertrophic  cicatrix  from  the 
removal  of  a  mole  on  right  of  the  chin  some  two  years  prior 
to  the  extirpation,  on  June  6,  1907. 

Case  14. — Atrophic  Scar. — Mr.  H.  C.  D.,  aged  52,  incurred 
a  smooth,  firm,  hard  cicatrix  on  the  lower  lip  as  a  result  of 
an  application  of  arsenic  paste  for  epithelioma  some  five  years 
prior  to  the  extirpation,  which  was  made  on  July  11,  1906, 
to  relieve  a  slight  amount  of  cicatricial  irritation. 

Case  15.— Scleroderma.— A  man,  aged  50,  had  multiple 
circumscribed  patches  of  scleroderma,  distributed  over  the 
trunk  and  extremities,  of  two  years’  duration. 

Case  16. — Morphea. — A  young  girl  of  17  had  a  circumscribed 
patch  of  morphea,  on  the  forehead,  of  six  months’  duration. 
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Case  17. — Modular  Atrophia  Cutis. — An  unmarried  woman 
of  30  had  white  spot  disease,  situated  around  the  base  of  the 
neck  and  upper  aspect  of  the  chest. 

Case  18. — Striated  Atrophia  Cutis. — A  young  man  of  22 
had  striated  atrophia  cutis  of  several  years’  duration,  abund¬ 
antly  distributed  over  trunk  and  extremities. 

PRESERVATION  OF  PAPILLA? 

The  clinical  observation  that  many  keloids  develop 
from  scar  tissue,  coupled  with  the  fact  that  papillae  are 
prone  to  be  destroyed  and  absent  in  a  cicatrix,  has  led 
Kaposi,3 4  Warren,*  Langhans,5  Joseph,  Neumann,6 
llavogli,7  Schwimmer8  and  others  to  differentiate  true 
and  false  keloid  on  this  basis.  Joseph  maintains  that 


Jour.  A.  M.  A. 
Oct.  16,  190;) 

contrast  to  the  more  superficial  location  and  develop¬ 
ment  of  false  keloid,  and  is  surrounded  and  separated 
from  the  overlying  papilla?  by  a  well-defined  capsule 
(Joseph  and  others)  of  normai  connective  tissue. 

Cases  of  false  keloid  (Nos.  1  and  3)  and  true  keloid 
(No.  4)  had  a  superficial  location,  and  were  surrounded 
with  a  fairly  well-marked  capsule  of  connective  tissue, 
whereas  true  keloids  (Cases  5  and  8),  with  a  similar 
location,  were  without  a  well-defined  capsule.  False 
keloid  (Case  2)  had  a  deep  location  and  a  well-defined 
capsule,  and  true  keloids  (Cases  6,  7  and  9),  with  a 
similar  location,  were  devoid  of  capsules.  True  keloid 
(Case  8),  as  already  stated,  possessed  a  superficial  loca- 
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Fig.  5. — True  keloid  taken  from  Case  5. 


this  observation,  original  with  Warren,  must  remain  a 
fundamental  distinction.  Unfortunately,  if  the  basis 
for  this  distinction  were  rational  in  character,  it  would 
fail  to  hold  good  for  two  obvious  reasons.  First,  ordi¬ 
nary  scar  tissue  need  not  be  permanently  devoid  of 
papilla? ;  and,  second,  papilla?,  even  when  originally  pres¬ 
ent,  are  prone  to  disappear  in  any  form  of  deep-seated 
new  growth,  from  pressure  or  distention  atrophy. 

The  papillae  were  entirely  preserved  in  Case  1  (false 
keloid),  Cases  5,  6,  7,  8  and  9  (true  keloid)  and  in 
Cases  11  and  13  (hypertrophic  scar)  ;  they  were  absent 
in  Case  4  (true  keloid)  and  Case  12  (atrophic  cicatrix). 


Fig.  6. — True  keloid  taken  from  Case  6. 

tion  and  no  encapsulation.  The  lesion  in  this  case,  rela¬ 
tively  the  smallest  in  size  and  the  one  of  shortest  dura¬ 
tion,  was  situated  on  the  forearm.  Serial  sections  were 
made  and  the  point  of  origin,  as  nearly  as  could  be  de¬ 
termined,  was  the  fibrous  envelope  of  a  hair  follicle. 
The  orifice  of  the  follicle  in  question  was  preserved;  the 
remainder  possessed  but  a  semblance  of  its  former  struc¬ 
ture,  and  was  encompassed  by  bundles  of  fibrocellular 
tissue  which  somewhat  preserved  in  their  primary  dis¬ 
tribution'  the  general  contour  of  the  follicle  and  its  ob¬ 
literated  sebaceous  gland;  innumerable  smaller  bundles 
branched  from  the  sides  of  the  structure,  intertwined  or 


Papilla?  were  absent  in  Cases  2  and  3  (false  keloid) 
over  areas  where  the  growth  reached  to  and  pressed 
closely  on  these  structures  and  were  normally  preserved 
so  long  as  they  remained  separated  by  a  comparatively 
narrow  margin  of  normal  connective  tissue. 

ENCAPSULATION  AND  LOCATION 

It  is  maintained  that  true  keloid  has  a  deeper  origin 
(Ivaposi,  Schiitz,9  Goldmann,10  Joseph  and  others)  in 


3.  Kaposi:  Arch.  f.  Dermat.  u.  Syph.,  xxxix.  11;  xlii,  135. 

4.  Warren :  Sitzungsb.  d.  Akad.  d.  Wissensch.,  Vienna,  1868, 
Ivii.  401. 

5.  Langhans  :  Virchows  Arch.  f.  path.  Anat.,  1867.  xl,  332. 

6.  Neumann:  Arch.  f.  Dermat.  u.  Syph.,  xxix,  123. 

7.  Ravogli,  A.  :  Monatsh.  f.  prakt.  Dermat.,  1896,  xxii,  624  :  A 
False  or  Cicatricial  Keloid,  The  Journal  A.  M.  A.,  1904,  xliii,  297. 

8.  Schwimmer :  Arch.  f.  Dermat.  u.  Syph.,  1880,  xii,  225. 

9.  Schiitz  :  Arch.  f.  Dermat.  u.  Syph.,  xxix,  25. 

10.  Goldmann  :  Monatsh.  f.  prakt.  Dermat.,  xxxiii.  439. 


curled  on  themselves,  and  extended  laterally  in  all  direc¬ 
tions  and  in  the  main  parallel  to  the  surface  of  the  skin. 

PRESERVATION  OF  ELASTIC  FIBERS 

Much  significance  has  at  times  been  attributed  to  the 
presence  or  absence  of  elastic  fibers  in  keloids.  Their 
constant  absence  in  keloid,  and  repeated  presence  in  re¬ 
generated  scar  tissue,  of  sufficient  standing,  have  in¬ 
duced  some  authors  (Joseph,  Meissner,11  Kromeyer)  to 
maintain  that  histologic  differentiation  is  tenable  on 
their  presence  or  absence.  Furthermore,  the  atrophic 
character  of  scar  tissue  has  been  attributed  in  a  few  in¬ 
stances  to  the  restraining  influence  of  elastic  fibers,  when 
present,  and  the  hypertrophic  character,  when  absent. 

11.  Meissner  :  Dermat.  Ztschr.,  iii,  182. 
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Elastic  fibers  were  constantly  absent  except  in  Case 
10  (simple  fibroma)  and  Cases  15  and  16  (multiple 
patches  of  circumscribed  scleroderma  and  morphea). 
They  were  present  at  the  immediate  confines  of  the 
growth  in  many  instances,  namely,  Cases  3,  4,  7,  11,  13 
and  17.  In  Case  9  (small  true  keloid  of  forearm)  they 
were  abundantly  present  between  the  growth  and  the 
epidermis.  They  were  uniformly  absent  in  true  and 
false  keloid,  and  in  atrophic  and  hypertrophic  scar  tis¬ 
sue,  .  irrespective  of  their  duration  and  development. 
Their  presence  in  Case  10  (simple  fibroma)  did  not 
check  the  elevation  and  hypertrophic  development  of 
these  lesions,  which  were,  slightly  pedunculated,  and 
their  absence  was  constant  in  every  atrophic  cicatrix  and 
lesion  except  in  Case  10  (soft  fibroma),  already  men¬ 
tioned,  and  Cases  15  and  16  (multiple  circumscribed 
scleroderma). 

ARRANGEMENT  AND  DISTRIBUTION  OP  THE  FIBROUS 

BUNDLES 

It  is  maintained  (Joseph,  Warren,  Kaposi,  Berliner12 
and  others)  that  in  true  keloid  the  dense  bundles  of  fib¬ 
rous  tissue  possess  a  more  or  less  regular  and  systematic 
distribution,  and  are  arranged  in  the  main  parallel  to 
the  surface  of  the  epidermis.  This  arrangement  was  ob¬ 
served  in  only  one  case  of  true  keloid  (Case  4),  and  only 
as  regards  the  lower  strata  of  fibers.  The  arrangement, 


Fig.  9. — True  keloid  taken  from  Case  9. 


however,  was  observed  in  false  keloid  (Cases  2  and  3). 
In  Case  2  the  lower  strata  were  irregularly  interlaced; 
and  in  Case  3  masses  of  bundles  were  separated  by  fib¬ 
rous  septa.  The  interlaced  character  of  the  bundles, 
which  is  commonly  attributed  to  false  keloid^  was  mani- 
fest  only  in  Case  1.  A  very  irregular  indefinite  arrange¬ 
ment  of  the  fibrous  bundles,  in  which  they  curled  on 
themselves  and  branched  and  crossed  each  other  at  ran¬ 
dom,  occurred  in  Cases  5,  6,  7,  8  and  9  (true  keloid),  in 
Case  10  (simple  fibroma)  and  Cases  15  and  16  (sclero¬ 
derma).  Bundles  were  evenly  arranged  and  parallel  to 
the  surface  of  the  epidermis  in  Cases  11  and  13  (hyper¬ 
trophic  scar)  and  in  Cases  12  and  14  (ordinary  irregu¬ 
lar  and  depressed  scars). 

FIBROCELLULAR  CHARACTER 

It  is  sometimes  maintained  (notably  by  Babes13  and 
Joseph)  that  true  keloid  can  often  be  histologically  dif¬ 
ferentiated  from  false  by  its  more  cellular  character,  the 
shortness  of  its  fibers,  which  are  frequently  reduced  in 
length  to  mere  spindles,  the  relatively  larger  nuclei,  and 
by  the  presence  of  endothelial  cells  and  remnants  of  par¬ 
tially  obliterated  blood  vessels.  It  is  conceded  that  there 
are  marked  variations  between  the  extremes  in  both 
classes;  that  the  variation  in  cellular  and  fibrous  char¬ 
acter  depends,  to  some  extent,  on  the  duration  of  the 


hr  horliner :  Monatsh.  f.  prakt.  Dermat..  1902,  xxxiv,  321 
13.  Babes  :  Arch.  f.  Dermat.  u.  Syph.,  1880,  xii,  237. 


process;  the  more  recent  the  process  the  richer  its  cellu¬ 
lar  character.  rJ  hese  are  the  chief  points  which  are  em¬ 
braced  in  this  histopathologic  differentiation.  All  the 
specimens  were  similarly  prepared  and  stained,  and  the 
most  characteristic  area  of  each  was  photographed  under 
the  same  magnification.  The  photographic  records  con¬ 
firmed  the  theory  that  a  histologic  cellular  differentia¬ 
tion  was  quite  impossible.  False  keloids  (Cases  1  and  2) 
were  rich  m  cells,  with  large  oval  distinct  nuclei  and 
lather  short  well-defined  spindles;  the  same  structure 
was  approximated  in  the  ordinary  scar  following  the 
removal  of  a  mole,  in  Case  13,  and  in  true  keloids 
(Cases  7,  8  and  9).  In  false  keloid  (Case  3)  the  struc¬ 
ture  was  almost  purely  fibrous  in  character.  The  struc¬ 
ture  was  almost  purely  fibrous  in  the  remaining  cases 
of  true  keloid,  with  a  somewhat  varying  predominance 
of  interspersed  spindle-shaped  cells,  with  small  and  in¬ 
distinct  nuclei.  True  keloid  (Cases  4,  5,  7,  8  and  9) 
showed  a  somewhat  more  cellular  and  in  Case  6  an 
almost  pure  fibrous  structure.  An  absolute  differentia¬ 
te011  of  false  from  true  was  not  possible  and  a  deceptive 
similarity  of  structure  attained  in  all  the  cases  of  true 
and  false  keloid,  and  hypertrophic  and  simple  scar.  Hy¬ 
pertrophic  scar  (Case  11)  and  ordinary  scar  tissue 
(Case  13)  were  purely  fibrous  or  almost  purely  fibrous 
in  structure.  4  he  case  of  ordinary  scar  following  appli¬ 
cation  of  arsenic  paste  was  rather  cellular  in  type.  The 


Fig.  17. — Simple  fibroma. 

duration  and  long  standing  of  the  process  seemed  to  ex¬ 
ercise  little  influence  in  determining  the  cellular  or  fib¬ 
rous  character  of  a  lesion,  cases  of  five  to  twelve  years’ 
or  longer  duration,  being  often  more  cellular  in  type 
than  similar  lesions  of  relative  short  (months)  duration. 

In  only  two  instances  (Cases  15  and  16,  scleroderma) 
did  the  fibrous  tissue  approximate  normal  collagenous 
connective  tissue  in  structure  and  appearance,  and  as¬ 
sumed  its  peculiar  undulating  and  wavy  character.  Nor¬ 
mal  connective  tissue  in  its  characteristic  state  was 
abundantly  present  at  the  confines  of  most  of  the  lesions 
examined.  The  lesions  in  white  spot  disease  and  strife 
atrophicse  were  wavy  and  undulating  in  appearance,  but 
failed  to  show  the  peculiar  reticulated  network  of  inter¬ 
lacing  fibrils  constantly  manifest  in  normal  connective 
tissue,  and  which  stamps  it  with  an  unmistakable  and 
characteristic  histologic  individuality. 

PRESERVATION  OF  HAIR  FOLLICLES,  SWEAT  AND 
SEBACEOUS  GLANDS 

Hair  follicles  undergoing  obliteration  were  observed 
in  only  two  cases  (Nos.  6  and  8).  Both  were  small 
spontaneous  keloids  of  relatively  short  duration.  Sweat 
glands  in  a  fair  state  of  preservation  were  found  in 
Case  10  (soft  simple  fibroma).  Normal  or  almost  nor¬ 
mal  hair  follicles  were  found  conserved  in  close  prox¬ 
imity  to  the  growths,  in  false  keloid  (Cases  1  and  3) 
and  spontaneous  keloid  (Cases  6  and  7) ;  sebaceous 
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elands  in  proximity  to  false  keloid  (Case  1)  ;  and  sweat 
elands  in  proximity  to  false  keloid  (Cases  1  and  3),  and 
spontaneous  keloid  (Case  6).  In  false  keloid  (Case  1) 
sweat  glands  were  normally  preserved  below  the  keloid. 

extension  along  blood  vessels 

The  careful  study  and  examination  could  in  nowise 
confirm  the  original  and  amply  affirmed  observation  of 
Warren  (Collins,  Unna,14  Ivaposi,  Joseph,  Neuermann, 
Crocker,15  Freund10  and  others),  that  the  extension  of 
keloid  can  be  readily  traced  along  the  course  of  the  ad¬ 
jacent  blood  vessels,' and  that  the  latter  were  pathologic¬ 
ally  altered  and  surrounded  with  plastic  exudate  for 
some  distance  from  the  pathologic  area.  Is  early  all  the 
specimens  showed  vascular  congestion  and  round-cell  in¬ 
filtration  about  the  smaller  capillaries,  but  not  more  than 
one  would  reasonably  expect  to  encounter  m  any  patho¬ 
logic  process  of  similar  character  and  proportions.  Some 
t Inn-walled,  newly  formed  capillaries  were  observed  in 


Figs.  18  and  19. — Ordinary  collagenous  connective  tissue  in  the 
neighborhood  of  two  cases  of  keloid. 

the  body  of  many  of  the  growths,  but  other  vascular 
changes  appeared  to  be  purely  inflammatory  and  sec¬ 
ondary  in  character,  due  to  direct  involvement  and  ex¬ 
tension  on  the  part  of  the  growth,  and  not  vice  versa. 
Growth  and  extension  seemed  to  occur  by  reduplication 
and  multiplication  of  the  pathologic  ceil,  and  mitosis 
and  cell  division  and  transition  to  fibrous  tissue  was  a 
matter  of  common  observation.  The  early  and  marked 
involvement  of  hair  follicles  in  several  cases,  and  the 
apparent  development  of  the  small  spontaneous  lesion 
in  Case  8,  as  observed  from  serial  sections,  have  led  me 
to  believe  that  the  fibrous  envelope  of  glandular  ele¬ 
ments  is  a  more  probable  cause  than  the  fibrous  coats 
of  blood  vessels.  This  is  also  in  a  measure  strengthened 
by  a  confirmation  of  Thorn’s  observation1'  that  keloid 
is  free  from  involuntary  muscular  fiber.  The  tendency 
for  keloid  to  become  self-limited  in  its  clinical  growth, 
and  not  to  involve  the  deeper  subcutaneous  structures, 
also  speaks  strongly  against  a  vascular  origin  and  an 
extens  on  along  blood  vessels.  The  involvement  of 
blood  vessels  seems  to  be  not  a  primary  process,  but  a 

14.  Unna  :  Ilistopathologie,  1894. 

15.  Crooker  :  Brit.  Med.  Jour.,  Sept.  18.  1886. 

16.  Freund:  Arch.  f.  Dermat.  u.  Svph.  (Festschr.  Kaposi),  1900. 

17.  Thorn:  Arch.  f.  klin.  Chir.,  1896,  li.  619. 


secondary  one  due  to  the  dirct  independent  extension 
of  the  body  of  the  growth  proper.  In  this  way  the  blood 
vessels  become  invaded  and  involved,  in  the  same  man¬ 
ner  as  the  hair  follicles,  sudoriferous  and  sebaceous 
glands  and  other  specialized  structures  of  the  skin. 

summaky 

Briefly  recapitulated  and  summarized,  the  essential 
observations  gleaned  from  the  histologic  study  of  the 
enumerated  cases  are  as  follows : 

1.  The  preservation  of  the  papillae  does  not  differen¬ 
tiate  true  or  spontaneous  keloid  from  false  keloid  or 
from  hypertrophic  and  atrophic  scar  tissue.  They  were 
found  absent  in  spontaneous  keloid  and  preserved 
in  false  keloid  and  found  regenerated  in  cicatricial 
tissue.  In  this  respect  the  claims  of  Kaposi,  Warren, 
Joseph,  Bavogli,  and  others  are  refuted. 

2.  A  deep  "location  does  not  differentiate  true  keloid 
from  false.  Three  out  of  six  eases  of  true  or  sponta¬ 
neous  keloid  possessed  a  superficial  location;  and  one 
case  out  of  three  of  false  keloid  had  a  deep  location. 
The  claims  of  Kaposi,  Joseph,  Sehiitz  and  Goldmann  are 
in  this  respect  refuted. 

3.  Preservation  of  the  capsule  wrns  not  indicative  of 
true  keloid;  most  of  the  cases  of  spontaneous  keloid 
were  devoid  of  well-defined  capsules,  and  all  of  the  false 
cases  possessed  fairly  well-defined  capsules. 

4.  Absence  of  elastic  fibers  does  not  differentiate  true 
keloid  from  false,  or  either  of  these  from  cicatricial 
tissue.  It  was  found  uniformly  absent  in  all  of  these 
structures.  Its  absence  does  not  serve  to  differentiate 
keloids  from  fibromata  in  general  if  a  soft  simple 
fibroma  comes  into  that  category.  Elastic  fibers  were 
also  found  preserved  in  the  fibrous  structures  of  two 
cases  of  scleroderma.  I  share  the  views  of  Tschlenow 
as  opposed  to  those  of  Joseph,  Kromeyer,  Meissner  and 
others  on  the  futility  of  this  histologic  differentiation. 
Ko  regeneration  of  elastic  fibers  in  scar  tissue  was  ob¬ 
served  in  any  of  the  cases. 

5.  The  absence  of  elastic  fibers  is  not  an  etiologic 
factor  in  the  hypertrophic  character  of  keloid  as  main¬ 
tained  by  Ravogli  and  Goldmann.  Their  absence  was 
noted  in  the  depressed  lesions  of  striated  and  macular 
atrophy  and  depressed  cicatrices,  and  their  presence  in  a 
simple  soft  fibroma  did  not  inhibit  the  hypertrophic 
character  of  the  gross  lesion. 

6.  The  contention  of  Warren,  Kaposi,  Joseph  and 
Berliner,  that  the  fibrous  bundles  of  true  keloid  preserve 
in  the  main  a  longitudinal  arrangement,  parallel  to  each 
other  and  to  the  surface  of  the  skin,  in  contradistinc¬ 
tion  to  the  interlaced  character  of  false  keloid,  is  contro¬ 
verted  in  five  out  of  six  cases  of  spontaneous  keloid,  and 
in  two  out  of  three  cases  of  false  keloid.  The  interlaced 
character  was  observed  in  simple  soft  fibroma  and 
scleroderma,  and  the  parallel  arrangement  was  observed 
in  ordinary  scar  tissue. 

7.  A  differentiation  of  true  from  false  keloid,  and  the 
former  from  hypertrophic  and  atrophic  scar  tissue,  as 
maintained  by  Dieberg,ls  Kaposi,  Schimmer,  Joseph 
and  others,  was  not  tenable.  Joseph’s  contention  that 
old  keloid  is  more  fibrous  and  new  keloid  more  cellular 
could  not  be  confirmed.  A  deceptive  non-differentiable 
similarity  of  structure  obtained  in  true  and  false  keloid, 
and  hypertrophic  and  simple  scar  tissue.  All  these 
structures  could  be  easily  differentiated  histologically 
from  normal  collagenous  connective  tissue,  which  was 
present  in  close  proximity  to  the  majority  of  the  exam¬ 
ined  lesions. 


18.  Dieberg  :  Deutsch.  Klinik.  1852.  No.  33. 
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8.  A  deceptive  similarity  in  histologic  structure  ex¬ 
ists  between  scleroderma  and  normal  collagenous  con¬ 
nective  tissue. 

9.  The  differentiation  of  true  from  false  keloid  by  the 
preservation  of  hair  follicles  and  glands,  which  are 
neither  pushed  aside  nor  subject  of  pressure  atrophy 
(Volkmann,19  Joseph  and  others)  was  negated.  The 
relatively  few  glands  which  were  encountered  occurred 
in  equal  measure  in  false  and  true  keloid,  and  were 
pushed  aside  and  subject  to  atrophic  changes. 

10.  No  origin  could  be  traced  to  the  adventitia  or 
primary  extension  along  the  blood  vessels  of  the  corium, 
as  maintained  by  Collins,  Joseph,  Unna,  Kaposi,  Neu¬ 
mann,  Crocker,  Wilms,20  Deneriaz,21  Freund  and  others, 
and  denied  by  Thorn  and  Beiss.22  The  apparent  origin 
in  one  case  from  a  hair  follicle,  and  the  marked  and 
prompt  involvement  of  the  glandular  structures  leads 
me  to  share' the  views  of  Berliner  and  Ivirsch,23  of  the 
probable  origin  of  keloid  from  these  structures. 

‘11.  There  seems  to  be  as  little  basis  for  the  assump¬ 
tion  that  trauma  must  play  the  causative  role  in  every 
case  of  keloid  (Jadassohn,24  Schiitz,  Tschlenow,  Bes- 
nier,25  Barth elemy  Hutchinson,20  Unna  and  others)  as 
that  of  attempting  a  successful  histologic  differentiation 
on  the  same  grounds  (Kaposi,  Warren," Langhaus,  Bavo- 
gli,  Neumann,  Schwimmer,  Joseph  and  others).  An 
idiopathic  or  spontaneous  etiology  must  be  conceded  to 
some  of  the  cases  of  keloid,  as  long  as  these  terms  find 
a  general  acceptance  for  other  affections. 

12.  A  differentiation  of  true  and  false  keloid  is  not 
possible  on  clinical  or  histologic  grounds;  the  differen¬ 
tiation  of  Jceloid  in  general  from  scar  tissue  is  not  pos- 
sible_  on  histologic  grounds.  Keloid  and  scar  tissue  can 
lie  histologically  differentiated  from  normal  collagenous 
connective  tissue.  19  West  Seventh  street. 

Note.  In  addition  to  the  authorities  cited  above,  the  fol¬ 
lowing  may  be  consulted: 

A.  M.PA °§1  M7 XxMif ° i 844 teDSi VG  MuItiple  Keloids,  The  Journal 

Kohn  (Kaposi)  :  Wien  Med.  Wchnschr.,  1871,  Nos.  24-26 

Roger :  Brit.  Med.  Jour.,  1884,  p.  667. 

Soffiantini  :  Gior.  ital.  d.  mal.  ven.  e.  d.  pelle,  1S93. 

Munich^Taso3111  Beitras  zur  Kentniss  des  Keloids,  Monograph, 

Welander :  Nord  Med.  Arch.,  1893,  iii,  14. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  A.  Pusey,  Chicago:  It  was  grateful  to  my  desire 
to  see  generalizations  in  our  groups  of  dermatoses,  to  hear 
the  opinion  expressed  by  Dr.  Heidingsfeld  that  there  is  no 
essentia]  difference  histologically  between  hypertrophic  scars 
and  keloid;  that  is  in  the  interest  of  simplification  and  de¬ 
cidedly  in  the  direction  that  we  hope  dermatology  will  go. 
I  am  strongly  of  the  opinion  that  there  is  no  essential  differ¬ 
ence  between  hypertrophic  scars  and  keloids,  the  difference 
being  one  simply  of  degree. 

Dr.  Maximilian  Herzog,  Chicago:  About  two  years  ago 
I  published  the  report  of  cases  of  multiple  keloid  in  China¬ 
men  who  were  addicted  to  the  morphin  habit.  I  also  at  that 
time  expressed  the  opinion  that  there  was  no  essential  dif¬ 
ference  between  the  so-called  idiopathic  and  the  acquired  or 
traumatic  keloid.  In  the  cases  I  reported,  the  keloidal  growths 
all  followed  the  slight  traumatism  inflicted  by  the  puncture 
of  the  hypodermic  needle.  Histologically,  it  is  impossible 
to  differentiate  sections  from  the  so-called  idiopathic  and 
from  traumatic  keloids.  I  can  therefore  fully  subscribe  to 
the  opinion  expressed  by  Dr.  Heidingsfeld  in  his  paper. 


PEBSISTENT  THOBACIC  SINUS  FOLLOWING 

EMPYEMA 

A  REPORT  OP  FIFTEEN  CASES  TREATED  BY  DECORTICATION 
OF  LUNG  AND  THORACOPLASTY  * 

CHARLES  N.  DOWD,  M.D. 

Attending  Surgeon  to  the  General  Memorial  Hospital  and  to  St 
Mary’s  Free  Hospital  for  Children 
NEW  YORK 

The  persistent. sinuses  which  occasionally  follow  pyo- 
thorax  have  long  brought  annoyance  and  perplexity  to 
surgeons  and  ill  health  and  disappointment  to  patients. 
Thoracoplasty  has  usually  been  tried  for  their  relief, 
with  varying  degrees  of  success,  and  since  Fowler1  in 
1893  and  De  Lorme2  three  months  later,  dissected  away 


twoTears’adura2tUnEXcrs?eildef°rmity  followinS  ,un*  collapse  of 


the  constricting  pulmonary  pleura  their  operation  of 
lung  decoi  tication  ;  has  attracted  considerable  atten- 
tion.  This  operation  has  become  rather  more  firmly  es¬ 
tablished  on  the  continent  of  Europe  than  here  and  has 
been  used  by  .many  surgeons.  Bergeat3  has  recently 
made  a  very  complete  report  of  the  subject  from  Dr. 
Sick  s  clinic  in  Hamburg,  where  the  Sclfede  operation 
was  first  elaborated :  lung  decortication  was  here  done 
seven  times  in  the  treatment  of  twenty-one  cases  of 
persistent  empyema,  and  it  was  done  more  commonly 


Figs.  3  and  4. — From  photographs  taken  six  weeks  after  an  oper¬ 
ation  for  relief  of  deformity  from  pyothorax,  Case  13.  The  extreme 
lung  compression  was  the  result  of  an  empyema  of  two  months' 
duration.  The  extreme  chest  contraction  followed  the  failure  of 
the  lung  to  expand. 


in  the  later  than  in  the  earlier  cases.  It  was  always 
done  in  conjunction  with  more  or  less  resection  of  tlie 
chest  wall  and  its  value  is  appreciated.  Jordan,4  Kurp- 
jurorit5  and  Bayer0  may  be  mentioned  among  the  others 


19-  Volkmann:  Arch.  f.  klin.  Chir.  (Langenbeck’s),  1872,  xiii, 

20.  Wilms :  Beitr.  z.  klin.  Chir.,  xxiii,  No.  1. 

21.  Deneriaz  :  Etude  sur  la  cheloide.  Monograph,  Paris,  18S7. 

22.  Reiss  :  Arch.  f.  Dermat.  u.  Syph.,  lvi.  325. 

-3-  Ivirsch :  Arch.  f.  Dermat.  u.  Svph.,  1906.  lxxviii,  255. 

24.  Jadassohn  :  Centralbl.  f.  Chir.,  1896,  No.  50. 

2.i.  Besnier  and  Doyon  :  Transl.  Kaposi's  Text-Book  of  Skin 
Diseases  (annotations). 

26.  Hutchinson:  Medical  Times,  May,  1885. 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 

1.  Fowler:  N.  Y.  Med.  Rec..  Dec.  30.  1893. 

2.  De  Lorme  :  Gaz.  d.  hopitaux,  1894,  No.  11. 

3.  Bergeat:  Beitr.  z.  klin.  Chir.  (Bruns'),  lvii.  373. 

4.  Jordan:  Beitr.  z.  klin.  Chir.  (Bruns'),  xxxiv,,  554. 

5.  Kurpjurorit :  Beitr.  z.  klin.  Chir.  (Bruns'),  xxxiii,  79. 

6.  Bayer:  Centralbl.  Chir.,  1908,  No.  1. 
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who  advocate  the  method.  Many  French  surgeons  have 
advocated  the  procedure  since  the  publication  of  De 
Lorme’s  classical  article. 

A  review  of  the  American  surgical  literature  of  the 
last  ten  years  shows  fewer  contributions  to  the  subject 
than  one  would  expect,  although  Ransohoff7  has  con¬ 
tributed  a  very  practical  method  of  liberating  the  pul¬ 
monary  pleura,  and  Ferguson8  has  recorded  seven  cases 
in  which  he  dissected  away  the  sinus  walls. 

OASES  ON  WHICH  THIS  REPORT  IS  BASED 

Within  the  last  nine  years  I  have  employed  the  proce¬ 
dure  coupled  with  thoracoplasty  in  fifteen  cases,  all  but 
one  of  them  in  St,  Mary’s  Free  Hospital  for  Children. 
The  average  age  of  the  St.  Mary’s  Hospital  patients  was 


Fig.  5. — Rib  compression  and  formation  of  new  bone  on  inner 
surface  of  rib,  due  to  Mature's  effort  to  bring  the  chest-wall  into 
apposition  with  the  collapsed  lung,  Case  13. 

5i/2  years;  the  fifteenth  patient  was  an  adult.  In  seven 
of  these  patients  the  primary  empyema  operation  had 
been  done  elsewhere.  The  remaining  eight  persistent 
sinuses  occurred  among  a  total  of  186  cases  of  empyema, 
thus  indicating  an  expectation  of  about  4  per  cent,  of 
such  sinuses  in  the  empyema  cases  as  they  are  referred 
to  us  in  New  York.  The  average  lapse  of  time  between 
the  primary  opening  of  the  chest  and  the  secondary 
lung  decortication  and  thoracoplasty  was  fifteen  months. 

TYPE  OF  CASES  SUITABLE  FOR  OPERATION 

It  has  not  always  been  easy  to  determine  when  an 
operation  should  be  advised  for  an  unhealed  pyothorax. 

7.  Ransohoff :  Ann.  Surg.,  April,  1906. 

8.  Ferguson :  Tr.  Am.  Surg.  Assn.,  1909. 


Sinuses  which  are  accompanied  by  little  deformity  or 
suppuration  may  be  treated  for  long  periods  without 
operation  and  will  frequently  close  and  leave  very  good 
lung  function.  Ochsner’s  recent  report9  of  fourteen  such 
cases  treated  by  the  aid  of  Beck’s  bismuth  paste  is  very 
instructive,  and  his  results  are  most  satisfactory.  In 
the  selection  of  cases  suitable  for  such  treatment  one 
may  well  remember  the  possibility  of  bismuth  remain¬ 
ing  as  a  foreign  body  within  the  chest  cavity  and  fol¬ 
low  Ochsner’s  example  in  applying  the  method  only  to 
cases  with  well  formed  sinuses. 

On  the  other  hand,  sinuses  which  are  coupled  with  ex¬ 
cessive  deformity  and  disturbing  suppuration  should  be 
treated  by  operation  while  there  is  still  a  possibility  of 
obtaining  lung  expansion ;  delay  for  them  may  be  dis¬ 
astrous.  Failure  of  lung  expansion  gives  the  key  to  the 
situation. 

CI-IANGES  WHICH  ACCOMPANY  PERSISTENT  LUNG 

COLLAPSE 

When  the  lungs  fail  to  expand  a  distressing  deformity 
results.  Nature  apparently  abhors  an  empty  chest.  Fig¬ 
ures  1  and  2  depict  an  extreme  instance  of  this  deform¬ 
ity;  it  occurred  during  the  two  years’  non-operative 


Fig.  6. — Radiograph  showing  the  chest  contraction  and  lateral 
spinal  curvature  in  Case  13. 

treatment  of  a  persistent  empyema  sinus.  The  original 
empyema  operation  had  consisted  of  the  removal  of  a 
short  piece  of  the  eighth  rib  in  the  posterior  axillary 
line.  The  deformity  shown  in  Figures  3  and  4  occurred 
within  six  weeks  after  a  similar  operation  for  extreme, 
neglected  pyothorax. 

The  changes  in  these  cases  may  be  summarized  as 
follows: 

1.  Position  of  shrunken  lung  is  against  the  medias¬ 
tinum  in  the  upper  part  of  the  chest. 

2.  There  is  lateral  curvature  of  spine  with  concavity 
toward  the  affected  side. 

3.  There  is  crowding  of  ribs  on  each  other,  so  that  the 
intercostal  spaces  are  obliterated,  their  vertical  diame¬ 
ters  are  lessened,  and  a  new  deposit  of  bone  is  found  on 
their  inner  sides  (Fig.  5). 

4.  There  is  bulging  of  diaphragm  into  the  chest  and 
against  the  lower  ribs,  the  apposition  sometimes  includ¬ 
ing  the  sixth  rib. 

5.  There  is  formation  of  firm  exudate,  which  becomes 
so  incorporated  with  the  pleura  that  it  seems  like  a 
pleural  thickening.  This  is  much  thicker  on  the  costal 
than  on  the  pulmonary  pleura. 

9.  Ochsner  :  Ann.  Surg.,  July,  1909,  p.  151. 
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6.  There  is  formation  of  a  firm  walled  sinus  which 
leads  from  the  opening  in  the  chest  wall  to  the  apex  of 
the  pleural  cavity,  usually  about  large  enough  to  hold 
one  finger  and  sometimes  much  larger. 

METHOD  OF  OPERATION 

Ether  anesthesia  was  used,  the  patient  lying  on  the 
sound  side.  “Orientation”  incision  was  made  about  the 
sinus  opening,  with  resection  of  3  or  4  inches  of  the  rib 
above  and  the  one  below  it,  thus  learning  the  size 


and  direction  of  the  sinus.  The  incision  was  then  car¬ 
ried  upward,  usually  in  the  anterior  axillary  line 
to  the  third  rib.  The  ribs  were  divided  and  suitable  por¬ 
tions  removed,  usually  y2  inch  from  the  second  or  third, 
4  to  6  inches  from  the  tenth,  and  corresponding  pieces 
from  the  intermediate  ones.  Sometimes  much  less  was 
taken  away. 

With  suitable  retraction  an  excellent  view  of  the  sinus 
is  thus  obtained.  A  longitudinal  incision  is  then  made 
through  the  upper  part  of  the  sinus  wall  until  the  lung 
is  reached.  At  this  stage  of  the  procedure  the  patient  is 
allowed  so  nearly  to  emerge  from  the  anesthesia  that  he 
will  cough,  when  the  lung  usually  bulges  into  the  inci- 


I  lgs.  9  and  10. — Result  in  Case  9,  four  and  a  half  years  after 
operation. 


sion.  The  membrane  is  then  separated  from  its  surface 
over  as  large  an  area  as  is  practicable  and  removed.  In 
most  of  these  cases  a  strip  2  or  3  inches  long  and  from 
1  to  2%  inches  wide  has  been  removed.  This  represents 
somewhat  more  than  the  pulmonary  portion  of  the  sinus 
lining.  The  chest  wall  was  nearly  brought  together  by 
strong  sutures  and  a  drain  or  suction  tube  inserted  in 
the  unclosed  part. 

VARIATIONS 

The  amount  of  chest  wall  which  was  removed  differed 
materially  in  the  various  cases  and  was  dependent  on 


the  likelihood  of  gaining  lung  expansion.  In  one  of  the 
cases  so  little  was  resected  that  the  operation  could 
hardly  be  called  thoracoplasty,  and  the  lung  expanded 
so  as  to  fill  the  chest.  The  degree  of  chest- wall  resection 
is  indicated  in  some  of  the  accompanying  illustrations, 
which  show  the  final  results.  In  three  of  the  cases  in 
which  additional  operations  were  necessary,  the  lung 
was  found  collapsed  against  the  mediastinum  and  could 
not  be  made  to  expand ;  it  looked  dark  and  spongy  and 
bad  none  of  the  pinkish  inflated  appearance  which  had 
been  noted  in  other  cases.  On  incising  it,  air  whistled 
through  it,  but  it  showed  no  tendency  to  expand.  For 
such  cases  Ferguson  dissects  away  the  fibrous  lining  of 
the  apex  and  side  walls  of  the  sinus,  for  the  purpose  of 
obtaining  an  extensive  surface  for  the  production  of  new 
granulation. 

AFTER-TREATMENT 

Persistent  and  continued  blowing  on  James’  (or 
Wolf’s)  bottles  has  been  used  in  every  case.  Negative 
pressure  by  means  of  Cotton’s  and  other  apparatus  has 


Figs.  11  and  12. — Result  in  Case  1,  nine  years  after  operation. 


been  used  in  two  cases.  The  pneumatic  cabinet  has  not 
been  used. 

Judging  from  the  appearance  of  the  lung  when  the 
patient  coughs,  the  writer  believes  that  the  expansive 
power  which  accompanies  forcible  blowing  is  very  great; 
greater  than  is  obtained  from  the  other  measures.  Early 
and  continued  physical  exercise  is  encouraged. 

RESULTS 

The  results  of  this  procedure  are  very  encouraging. 
Twelve  of  the  fifteen  patients  are  in  excellent  health  at 
the  time  of  this  report,  or  at  the  last  observation;  from 
a  few  months  to  nine  years  after  operation,  with  vary¬ 
ing  degrees  of  chest  expansion  and  chest  capacity,  and 
without  lateral  curvature  of  the  spine.  One  of  these 
twelve  has  a  small  sinus,  but  this  sinus  causes  so  little 
disturbance  that  he  is  unwilling  to  have  anything  done 
for  it.  One  patient  having  a  healed  chest  and  nearly 
erect  carriage  lived  seven  years  after  the  operation  and 
then  died  of  “dropsy.”  One  patient  has  died  of  tuber¬ 
culosis.  One  patient  died  a  few  days  after  her  opera¬ 
tion.  This  was  the  only  operative  death  in  the  series 
and  occurred  in  the  patient  whose  excessive  deformity 
is  shown  in  Figures  1  and  2.  She  was  taken  from  the 
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TABULATED  ABSTRACTS  OF  CASE  HISTORIES 


Date  of 


IIosp. 

Date  of 
primary 
operation 

operation  for 
lung  constriction, 
and  deformed 

Date  of 
discharge 

No. 

Age. 

No. 

Side. 

for  empyema. 

chest  wall. 

from  hospital 

i 

5 

102 

L 

2/  8/1900 

5/23/1900 

7/30/1900 

o 

4 

P.100 

R 

8/14/1900 

10/25/1900 

«» 

o 

8 

C34 

L 

10/. ./180 7 

11/15/1900 

2/25/1901 

4 

7 

2S7 

888 

L 

4/. ./1900V 

4/19/1901 

5/  8/1903 

10/  2/1901 
6/23/1903 

5 

4 

909 

L 

1901 

5/  8/1903 

7/25/1903 

6 

O 

<_> 

1054 

1209 

L 

12/17/1902 

4/17/1903 

1/  4/1904 

9/16/1903 

1/31/1904 

7 

2S 

998S* 

L 

1899 

6/11/1903 

7/  4/1903 

8 

5 

988 

1311 

L 

12/  4/1902 

2/19/1904 

2/27/1905 

9/15/1904 

3/30/1905 

9 

6 

1529 

11 

3/21/1904 

6/  3/1904 

8/  4/1904 

10 

G 

305 

1617 

It 

9/20/1901 

7/  1/1904 

9/15/1904 

11 

8 

1677 

n 

9/. . /1902 

9/23/1904 

9/25/1904 

12 

4 

3472 

it 

1/. ./1007 

4/  5/1907 
6/10/1907 

7/  9/1907 

13 

12 

3587 

4739 

K 

4/  2/1907 

5/16/1907 

9/19/1908 

8/20/1907 

10/10/190S 

14 

0  4550  R 

6/  2/1908 

9/11/1908 

12/20/1908 

3/26/1909 

6/12/1909 

15 

4  5549  R 

11/20/1908 

2/23/1909 

4/14/1909 

Remarks.  Results. 


The  primary  lung  compres-  Examined  March  10,  1909 ; 

sion  was  excessive ;  the  pus  erect,  in  good  health ;  a 

having  perforated  the  chest  champion  tennis  player  in 

wall.  Van  Cortlandt  Park  ;  circum¬ 

ference  of  right  side  of  chest 
2  inches  less  than  left ;  good 
respiratory  power. 

Lung  expansion  at  operation  Died  Dec.  9,  1900,  from 

unsatisfactory.  Tuberculosis  tuberculosis, 

present. 

Case  complicated  by  tuber-  Sera  March,  1909 ;  in  good 

culo'sis  in  pleura  and  axilla.  health ;  erect  carriage ;  cir- 

Two  operations  had  been  done  cumference  of  left  side  of 

between  October,  1897  and  chest  1%  inches  less  than 

November,  1900.  Small  sinus  right ;  good  respiratory  mur- 

persisted  till  March,  1902  and  mur. 
then  healed  firmly. 

At  both  operations  very  great  Enjoyed  good  health,  with 

lung  compression.  Worse  at  chest  healed  and  nearly  erect 

second  than  at  first.  carriage  till  1908,  then  died 

of  “dropsy.” 

Lung  did  not  expand  well  Reported  in  good  health 

after  decortication  but  sinus  summer  1908. 

healed.  1 

Extreme  collapse  of  lung  Seen  January  1905  and 

found  at  both  operations.  Good  picture  taken  ;  erect  and  in 

healing  obtained.  good  health ;  considerable 

contraction  in  left  side  of 
chest ;  good  respiratory  mur¬ 
mur  ;  sinus  firmly  healed. 

Extreme  lung  collapse.  Ca-  Letter  March,  1909,  states 

pacity  of  chest  cavity  about  “in  best  of  health”  working 

Oiii.  Lung  dark  red  and  showed  hard  and  eating  and  sleeping 

no  tendency  to  expand.  well ;  small  sinus  still  present. 

Was  in  country  branch  of  the  May,  1909,  in  excellent 

hospital  between  the  two  opera-  health  ;  erect  carriage  ;  sinus 
tions  in  good  health  but  with  healed, 
small  sinus. 

Sinus  large  enough  to  hold  Examined  Dec.  5,  1908 ; 

two  fingers  healed  promptly.  good  health ;  erect ;  circum- 
(Within  two  months.)  ference  of  left  side  of  chest 

1  %  inches  less  than  right ; 
good  respiratory  murmur  and 
good  mobility. 

Diaphragm  at  about  the  level  Seen  winter  1905  ;  in  good 

of  5th  rib.  Lung  much  con-  health ;  erect, 

tracted.  Prompt  healing  after 
decortication. 

Extreme  deformity — see  Fig.  Child  removed  from  hospi- 

1.  Lung  about  1/6  its  normal  tal  by  parents  and  died  a  few 

capacity.  days  later. 

Lung  extremely  collapsed ;  Seen  December,  1908 ;  well 

found  with  difficulty ;  expanded  nourished ;  strong ;  erect ; 

after  decortication  when  child  circumference  of  right  chest 

coughed.  lYi  inch  less  than  left;  good 

respiratory  murmur  ;  a  little 
later  a  small  sinus  opened 
which  healed  after  operation. 

Empyema  of  two  months’  March  10,  1909 ;  cireum- 

standing  before  chest  first  ference  of  right  side  of  chest 

opened  ;  lung  could  not  he  felt  3 y2  inches  less  than  left ;  good 

by  finger  in  chest  cavity.  respiratory  murmur ;  is  erect 

Rapidly  progressing  deformity  and  in  good  health  ;  see  Figs, 

at  time  of  first  decortication  ;  7  and  8. 

see  Fig.  3.  Prompt  healing,  but 
sinus  opened  just  before  second 
decortication  and  then  healed 
again. 

Lung  extremely  collapsed  but  Report  Aug.  1,  1909  ;  good 

bulged  well  on  coughing ;  sinus  condition  ;  sinus  healed, 
persisted  ;  another  operation  fol¬ 
lowed  by  good  healing. 

Lung  expanded  stf  well  on  .Tune  5,  1909  ;  in  good  con- 

coughing  that  ribs  were  fastened  dition  ;  erect ;  good  respira- 
together  with  hardly  any  resec-  tory  murmur, 
tion. 
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hospital  by  her  parents  two  days  after  her  operation 
wlnie  doing  reasonably  well,  and  died  a  few  days  later 
in  her  insanitary  tenement  surroundings. 


PROPHYLAXIS 

Prompt  relief  of  pyothorax  before  lung  compression 
takes  place  is  the  best  way  cf  preventing  persistent 
sinuses.  When  a  chest  is  opened  for  empyema  an  inch 
and  a  half  of  the  eighth  rib  may  be  removed  in  the  pos¬ 
terior  axillary  line.  The  finger  may  be  inserted  to  re¬ 
move  coagula  and  to  determine  the  position  of  the  lung. 
The  lung  will  usually  expand  at  this  time  if  the  anes¬ 
thesia  is  withdrawn  and  the  patient  allowed  to  cough. 
If  the  lung  does  not  expand,  adhesions  may  be  very  care¬ 
fully  started  with  the  finger. 

In  the  after-treatment,  blowing  exercises  and  suction 
apparatus  and  active  physical  exercise  are  desirable. 

SUMMARY 

So  far  as  deductions  can  be  drawn  from  this  group  of 
cases,  they  indicate  the  following : 

1.  Persistent  thoracic  sinus  can  be  cured  by  decorti¬ 
cation  of  lung  and  resection  of  the  chest  wall  in  80  to  90 
per  cent,  of  the  cases. 

2.  After  operation  the  patient  will  not  have  lateral 
curvature  of  the  spine. 

3.  The  lung  capacity  on  the  affected  side  will  remain 
much  diminished. 

4.  Nearly  all  the  patients  are  in  good  health  and  are 
not  materially  inconvenienced  by  this  restricted  lung 
capacity. 

5.  The  mortality  from  the  operation  is  probably  more 
than  5  per  cent,  and  less  than  10  per  cent. 


ABSTRACT  OF  DISCUSSION 

Dk.  Emil  G.  Beck,  Chicago:  Resection  of  the  chest  wall 
for  suppurative  old  sinuses  should  be  reserved  for  old  cases  in 
which  all  other  treatment  has  failed,  as  it  is  a  procedure  which 
will  cause  great  deformity.  A  report  from  Dr.  Ochsner  of 
Chicago  was  presented  before  the  American  Surgical  Asso¬ 
ciation  recently  on  fourteen  patients  who  were  treated  with 
33  per  cent,  bismuth-vaselin  paste.  Twelve  of  these  sinuses 
are  healed  and  2  are  much  improved.  Of  my  own  patients, 
13  sinuses  were  treated  with  this  paste  and  11  are  closed! 
1  patient  is  continuing  the  treatment,  and  1  died.  The  latter 
had  first  been  operated  on  unsuccessfully,  then  received  this 
treatment,  which  also  had  no  effect,  and  then  was  operated  on 
again  and  died  shortly  after  this  operation.  By  this  very 
simple  procedure,  without  risk  to  the  patient,  80  per  cent,  of 
these  patients  can  be  cured  without  operation.  There  is,  how¬ 
ever,  danger  of  bismuth  poisoning,  which  may  be  obviated  if 
the  physician  will  watch  the  cases.  I  have  had  but  one  case 
in  which  I  saw  distinct  symptoms  of  bismuth  poisoning  and  in 
that  case  I  prevented  further  absorption  by  dissolving  the 
paste  with  warm  olive  oil  and  then  removing  the  bismuth. 
I  have  also  tried  as  a  prophylactic  method  the  injection  of 
a  5  per  cent,  bismuth-vaselin  paste  and  all  the  sinuses  closed 
without  fever  within  ten  days. 

Dr.  C.  G.  Kerley,  New  York:  If  there  are  any  other  means 
that  would  give  better  results  than  the  methods  suggested 
by  Dr.  Dowd,  I  will  be  glad  to  know  of  them.  I  have  used 
the  Bier  method  and  seen  it  employed  in  several  cases,  with- 
-jut  any  striking  results.  Vaccine  therapy  has  been  used 
uring  the  past  year  or  two,  usually  with  indifferent  results. 

I  have  not  had  much  success  with  the  James  bottle.  It  is 
ooked  on  as  a  toy.  The  child  will  blow  vigorously  for  a  few 

s  and  then  it  is  difficult  to  make  him  use  it  further.  I 
a'e  had  much  better  results  in  expanding  the  lung  in  the 
j19e  of  different  forms  of  exercise.  One  of  these  is  carried  on 
by  putting  a  towel  around  the  sound  side  of  the  chest,  tying 
the  towel  or  bandage  to  some  stable  object,  and  allowing  the 


child  to  rest  his  weight  in  the  towel,  thus  compressing  the 
souiK  ung,  at  the  same  time  breathing  deeply  in  order  to 
hung  the  diseased  lung  into  action.  Giving  the  child  three 
exeicise  periods  daily  of  ten  minutes  each  has  been  followed 
by  surprising  success  in  my  cases.  Later,  any  exercise  that 
Mill  make  the  child  breathe  deeply  is  to  be  advocated. 

Dr.  Linnaeus  E.  LaFetra,  New  York:  1  have  had  the 
same  experience  with  the  blow  bottle  that  others  report:  but 
there  has  been  devised  within  the  last  year  or  two  a  little  toy 
pipe  with  a  rubber  bag  attached  at  the  bowl  to  imitate  a 
soap  bubble  Children  take  much  pleasure  in  blowing  up  these 
rubber  bubbles  to  see  how  large  they  can  be  made.  Other 
rubber  bags  are  made  in  the  lorm  of  animals,  and  much 
exercise  results  from  using  such  devices.  In  the  last  three 
years  I  have  seen  two  of  the  cases  described  by  Dr.  Dowd  in 
winch  the  results  are  most  satisfactory.  The  luno-  will  ex¬ 
pand  during  the  operation  when  the  child  coughs  or  makes  a 
forced  expiration. 

Dr  Abraham  Jacobi,  New  York:  I  have  had  the  same 
difficulties  in  dealing  with  fistulas  that  have  been  described. 
The  bismuth  paste  may  probably  fill  up  many  of  these  fistulas. 
I  have  had  fistulas  up  to  eleven  inches  in  length  to  deal  with 
and  I  have  had  to  operate  after  injections  of  tincture  of  iodin 
had  failed.  I  have  relied  on  iodin  and  it  always  failed.  In 
the  common  run  of  empyema  cases  no  one  would  think  of 
employing  this  method,  but  in  bad  cases,  in  which  adhesions 
aie  great,  what  would  this  operation  and  positive  pressure  do? 

Dr,  C.  N.  Dowd,  New  York:  In  my  paper  I  incorporated 
leferences  to  his  work  and  the  results  of  Dr.  Ochsner’s  treat¬ 
ment,  and  stated  there  that  this  method  is  to  be  tried  before 
operation  is  resorted  to.  One  may,  however,  select  the  cases 
in  which  it  is  to  be  used.  When  used  in  unsuitable  cases 
the  bismuth  has  sometimes  remained  in  the  chest  as  a  foreion 
body  and  has  helped  to  keep  the  sinus  open.  When  Dr.  Beck’s 
method  and  other  methods  fail,  when  the  spinal  curvature  is 
increasing  or  has  already  reached  an  extreme  degree,  when 
expansion  of  the  lung  is  prevented  by  its  firm  fibrous  envelope 
and  when  the  chest  contraction  is  excessive,  we  have  the  suit¬ 
able  condition  for  the  operation  which  I  have  described,  and 
in  certain  instances  of  steadily  progressing  deformity  it  may 
be  used  before  this  full  deformity  has  been  reached.  In  the 
cases  here  reported,  the  average  lapse  of  time  between  the 
primary  empyema  operations  and  the  lung  decortication  was 
fifteen  months — too  long  a  time. 

The  method  has  been  spoken  of  as  producing  deformity 
It  should,  however,  be  referred  to  as  preventing  deformity  and 
restoring  the  erect  posture.  The  greatest  deformity  comes  from 
Nature’s  effort  to  bring  the  chest  wall  into  opposition  with  a 
collapsed  lung.  After  thoracoplasty  and  lung  decortication 
the  erect  posture  is  regained.  This  has  been  noted  for  years 
after  the  Schede  operation. 

Some  form  of  negative  pressure  has  been  used  in  several  of 
these  cases.  It  can  be  maintained  satisfactorily,  but  its  re¬ 
sults  have  been  disappointing.  That  positive  pressure  is 
effective  is  shown  by  having  the  patient  so  lightly  narcotized 
that  he  will  cough  and  expand  the  lung  at  the  time  of  the 
primary  operation  and  later  the  toys  to  which  Dr.  Kerley  has 
referred  and  the  blow  bottles  are  very  useful.  The  special 
field  of  the  pneumatic  cabinet  seems  to  be  in  other  conditions 
than  empyema.  The  increased  pressure  which  is  ordinarily 
used,  is  not  greater  than  the  difference  between  the  atmos¬ 
pheric  pressure  in  the  lower  and  upper  floors  of  a  high  build- 
ing  and  this  is  not  sufficient  to  overcome  the  adhesions  of  a 
confined  lung — not  so  great  as  the  coughing  or  toys  or  bottles 
give.  I  know  of  one  fatality  which  occurred  in  its  use  which 
would  probably  not  have  occurred  had  the  anesthetist  been  in 
satisfactory  communication  with  the  operator. 


Care  of  Children. — In  education  and  religion,  and  in  the 
principles  of  good  citizenship,  the  child  is  the  key  to  the 
problem.  If  we  are  to  have  literary  men  and  women  we  must 
begin  with  children.  By  far  a  large  majority  of  those  noted 
for  their  strength  of  character  have  formed  that  character  be¬ 
fore  1G  yeai’s  of  age.  The  best  citizens  are  those  who  have  in¬ 
stilled  into  their  minds  the  principles  of  good  citizenship  dur¬ 
ing  childhood.— Marion  Hull,  in  Anna/s  of  Medical  Practice. 
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CEREBROSPINAL  SYPHILIS  CAUSING  IN¬ 
TERNAL  HYDROCEPHALUS  AND  SYMP¬ 
TOMS  OP  CEREBELLAR  TUMOR 

REPORT  OF  A  CASE  WITH  NECROPSY  FINDINGS  * 

S.  D.  INGHAM,  M.D. 

Instructor  in  Neurology,  Medico-Chirurgical  College ;  Assistant 
Neurologist  to  the  Philadelphia  General  and  the 
Medico-Chirurgical  Hospitals 
PHILADELPHIA 

The  following  ease,  studied  in  Dr.  T.  H.  Weisen- 
ourgT  wards  of  the  Philadelphia  General  Hospital,  is 
of  considerable  interest  for  several  reasons.  Although 
cerebral  syphilis  frequently  causes  symptoms  of  brain 
tumor,  it  generally  does  so  by  the  formation  of  gum- 
mata  in  relation  with  the  meninges  or  vessels,  and  not, 
as  in  this  case,  by  occlusion  of  the  foramen  of  Magendie 
and  residting  chronic  internal  hydrocephalus.  The  com¬ 
paratively  frequent  occurrence  of  congenital  internal 
hydrocephalus  in  association  with  congenital  syphilis 
has  often  been  noted.  The  pathology  of  congenital 
hydrocephalus  is  not  well  established,  but  occlusion  of 
the  foramina  of  communication  between  the  ventricular 


Fig.  1. — Stained  section  of  tlie  cerebellum  and  medulla  showing 
the  degree  of  the  dilatation  of  the  fourth  ventricle,  and  the  dis¬ 
placement  and  compression  of  the  dentate  nuclei. 


system  and  the  subdural  space  of  the  brain  has  been 
found  postmortem  by  various  observers,  and  appears 
to  be  the  cause  of  the  condition  in  at  least  some  of  the 
cases. 

Acquired,  or  secondary,  hydrocephalus  has  been 
found  in  numerous  cases  to  be  due  to  mechanical  ob¬ 
struction  of  the  foramen  of  Magendie  or  aqueduct  of 
Sylvius  by  tumors,  cysticerci,  or  as  a  result  of  tuber¬ 
culous,  suppurative  or  epidemic  meningitis.  Syphilitic 
meningitis,  however,  acting  in  this  manner,  seems  to 
be  a  rare  condition.  Nonne  (“Syphilis  and  Nervensys- 
tem”)  does  not  mention  it,  and  in  several  text-books 
(Gowers,  Oppenheim,  Strumpell,  Church  and  Peter¬ 
son)  consulted,  syphilis  was  either  entirely  omitted  or 
only  vaguely  suggested  as  a  possible  cause  of  acquired 
hydrocephalus. 

The  second  point  of  particular  interest  in  this  case 
was  the  character  of  the  cerebellar  incoordination.  Dur¬ 
ing  the  period  of  his  stay  in  the  hospital  (about  four 
weeks),  and  no  doubt  for  some  time  before  his  admis¬ 
sion,  the  diseouilibration  became  progressively  worse, 
and  from  the  first  to  the  last  was  characterized  by  a 
constant  tendency  to  fall  directly  backward,  never  to 

*  From  the  Philadelphia  Hospital  and  the  Laboratory  of  Neuro¬ 
pathology  of  the  Medico-Chirurgical  College.  Read  before  the 
Philadelphia  Neurological  Society,  April  23,  1909. 
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the  right  nor  left.  Physiologic  experiments  on  animals 
(cited  by  Morat)  teach  us  that  destruction  of  the 
vermis,  or  bilateral  destruction  of  the  cerebellar  hemi¬ 
spheres,  will  cause  forcible  extension  of  the  head,  opis¬ 
thotonos,  anteroposterior  movements  of  oscillation,  etc. 
Unilateral  lesions  of  the  cerebellum  or  its  peduncles 
produce  turning  movements  of  various  kinds  and  de¬ 
grees,  and  in  coordination  on  the  same  side  of  the 
body.  Clinical  experience  confirms  these  experiments, 
but  movements  directly  backward  are  very  seldom  ob¬ 
served,  probably  because  central  lesions  of  the  vermis, 
and  exactly  symmetrical  lesions  of  the  cerebellar  hemi¬ 
spheres,  rarely  occur.  The  incoordination  in  this  case, 
together  with  other  signs  of  intracranial  neoplasm,  led 
to  a  diagnosis  of  a  tumor  of  the  vermis. 

History. — C.  R.,  white,  aged  42,  was  a  salesman  by  occupa¬ 
tion.  Nothing  of  importance  was  elicited  in  the  family  his¬ 
tory.  He  had  a  chancre  at  the  age  of  24,  but  gave  no  history 
suggestive  of  secondary  or  tertiary  syphilis.  He  stated  that 
he  had  not  been  well  for  two  or  three  years,  had  had  some 
difficulty  in  walking,  pains  from  time  to  time  in  the  arms  and 
legs,  headache  rather  frequently,  and  some  difficulty  with 
micturition,  principally  when  beginning  to  urinate.  His  hear¬ 
ing  had  been  somewhat  impaired  during  the  last  year.  His 
sister  stated  that  he  had  been  mentally  dull  for  five  or  six 
years,  and  had  had  occasional  attacks  of  nausea  and  vomiting, 
vertigo,  and  sometimes  fainting. 


Fig.  2. — Part  of  the  cerebellum  removed  showing  site  of  the 
occluded  foramen  of  Magendie  (1)  externally.  ' 

Examination. — He  was  able  to  walk  at  the  time  of  his  ad¬ 
mission  to  the  hospital,  Aug.  30,  1908,  when  his  condition  was 
as  follows:  He  was  muscularly  well-developed  and  nourished, 
and  presented  no  gross  motor  paralysis,  muscular  atrophy  nor 
cutaneous  sensory  loss.  The  pupils  showed  some  inequality 
and  irregularity  of  outline,  but  both  reacted  to  light  and  to 
ocular  movements.  The  fundi  presented  no  pathologic  changes, 
and  there  was  no  nystagmus.  The  actions  of  the  motor  cranial 
nerves  were  normal.  In  the  upper  extremities  the  muscular 
power  was  good,  and  there  was  no  ataxia  in  the  finger  to  nose 
test.  All  of  the  reflexes,  however,  were  more  prompt  than 
normal.  In  the  legs  the  power  was  also  good,  no  ataxia  was 
present  (heel  to  knee  test),  the  knee  jerks  were  increased, 
especially  the  left,  ankle  clonus  was  present  on  both  sides,  and 
the  Babinski  sign  was  negative.  The  gait  was  slow  but  fairly 
steady,  the  steps  short.  He  walked  with  the  feet  apart,  head  re¬ 
tracted,  and  after  taking  a  few  steps  would  come  to  a  halt  with 
a  tendency  to  lean  backward,  sometimes  taking  a  step  or  two 
backward  to  regain  his  balance.  While  standing  with  eyes 
open  he  exhibited  a  marked  tendency  to  fall  backward,  and 
this  was  increased  when  the  eyes  were  closed.  The  mental 
condition  was  poor;  although  he  gave  a  fairly  definite  account 
of  events  in  his  past  life,  memory  for  recent  events  was  very 
incomplete,  and  orientation  for  time  was  almost  entirely  lost. 

Subsequent  History. — From  the  time  of  his  admission,  until 
his  death,  four  weeks  later,  he  became  gradually  and  pro¬ 
gressively  worse;  mentally,  more  dull  and  finally  stuporous; 
all  of  the  reflexes  became  more  prompt,  with  a  tendency  to 
spasticity  on  the  left  side.  Slight  ataxia  developed  in  all  of 
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the  limbs,  and  the  loss  of  equilibration  became  so  extreme  that 
he  could  not  remain  in  a  sitting  position,  invariably  falling 
backward,  although  the  muscular  power  remained  good.  In¬ 
continence  of  the  sphincters  appeared  and  persisted  after  about 

two  weeks. 

Postmortem. — At  necropsy  the  pathologic  condition  found 
was  syphilitic  cerebrospinal  meningitis,  which  was  especially 
marked  at  the  base  of  the  brain  where  the  new  tissue  forma¬ 
tion  had  caused  thickening  in  the  pia-arachnoid  and  complete 
occlusion  of  the  foramen  of  Magendie.  All  of  the  ventricles  of 
the  brain  were  much  dilated,  but  especially  the  fourth,  where 
the  distention  had  caused  compression  of  the  white  matter  of 
both  cerebellar  hemispheres,  and  displacement  and  compression 
of  the  dentate  nuclei  in  a  symmetrical  manner.  No  gross 
lesions  of  any  other  character  were  present.  That  the  foramen 
of  Magendie  was  impervious  was  demonstrated  by  removing 
the  pons,  medulla  and  cerebellum  from  the  cerebrum  by  an  in¬ 
cision  through  the  cerebral  peduncles,  and  filling  the  fourth 
ventricle  via  the  aqueduct  of  Sylvius  with  a  solution  of  eosin; 
the  specimen  was  then  dissected  and  it  was  found  that  none 
of  the  stain  had  penetrated  beyond  the  cavity  of  the  ventricle. 
Microscopically,  the  usual  changes  of  cerebrospinal  syphilis 
were  present  in  the  meninges  and  blood  vessels  of  the  brain 
and  cord,  and  in  addition,  degeneration  of  many  of  the  cells  in 
the  dentate  nuclei  of  both  sides,  and  degeneration,  even  disap¬ 
pearance  in  places,  of  some  of  the  cells  of  Purkinje  in  the  cere¬ 
bellar  cortex.  The  distention  of  the  fourth  ventricle  in  this 


Fig.  3.— Section  through  the  cerebellum  and  the  medulla  showing 
the  matted  condition  (2)  of  the  choroid  plexus  at  the  site  of  the 
occluded  foramen  of  Magendie. 


case  evidently  acted  as  a  symmetrical  bilateral  lesion  involving 
both  dentate  nuclei  and  vermis  and  accounts  for  the  purely 
backward  type  of  cerebellar  incoordination. 

5249  Spruce  Street. 


The  Prevalence  of  Fleas  on  Rats  and  Squirrels.— Previous  ob¬ 
servations  made  under  government  auspices  have  shown  the 
occurrence  of  plague  in  the  ground  squirrel.  The  conveyance 
of  plague  from  rodent  to  rodent  by  means  of  the  flea  has  been 
proved  and  it  has  been  shown  that  the  fleas  that  ordinarily 
infest  rats  and  also  those  infesting  squirrels  will  bite  man.  The 
possibility  of  the  agency  of  the  ground  squirrel  in  spreading 
the  plague  to  man  is  therefore  shown.  G.  W.  McCoy  and  M.  B. 
Mitzmain,  in  Public  Health  Reports,  July  16,  1909,  give  the 
results  of  further  investigations  in  this  direction.  Rats  and 
squirrels  were  combed  to  determine  the  varieties  and  average 
number  of  fleas  which  they  harbor.  While  the  large  majority 
of  fleas  are  found  associated  with  their  proper  hosts,  it  was 
found  that  rat  fleas  occasionally  infest  squirrels,  and  vice 
versa.  It  has  been  shown  that  the  rat  will  live  in  perfect 
harmony  with  squirrels  in  captivity.  The  average  num¬ 
ber  of  fleas  found  on  a  rat  varied  from  4.7  in  one  series 
to  7.6  in  another.  Live  ground  squirrels  yielded  a  larger 
average,  34.  Mice,  rabbits,  skunks  and  other  similar  ani¬ 
mals  were  also  found  to  be  infested.  The  nests  of  rats  were 
found  to  harbor  more  fleas  than  the  animals  themselves.  By 
placing  rats  in  cages  with  squirrels,  and  vice  versa,  it  was 
shown  that  an  interchange  of  fleas  took  place,  indicating  that 
fleas  from  rodents  readily  adapt  themselves  to  hosts  of  differ¬ 
ent  species. 


•OLIVE-POINT  SOUND  USED  AS  AN 
OBTURATOR 

J.  E.  TUCKERMAN,  M.D. 

CLEVELAND,  O. 

Some  four  or  five  years  ago,  while  his  own  physician 
was  away,  a  man  who  had  always  worn  a  tracheotomy 
tube  came  to  me  to  have  the  same  replaced.  The  tube 
had  been  out  some  days  and  the  opening  was  contracted 
from  side  to  side.  On  trying  to  replace  it,  the  tube 
acted  much  like  a  reamer  or  corer,  and  would  not  slip 
in  without  paring  the  edges  of  the  opening.  Resort  to 
the  makeshift  shown  in  the  illustration  made  the  intro¬ 
duction  easy.  The  matter  passed  entirely  from  mind 
until  recently  my  brother,  Dr.  W.  H.  Tuckerman,  had  a 
like  difficulty  in  introducing  a  tube,  larger  than  the  one 


NNER  TUBE 


OUTER  TUBE 


OUVE-POINT  URETHRAL  SOUND 


SOUND  USED  AS  OBTURATOR  IN  OUTER  TUBE 


An  improvised  obturator  to  facilitate  introduction  of  tracheotomy 

tube. 


being  worn,  into  the  trachea  of  a  growing  child  who  has 
constantly  to  wear  a  tube.  Again  the  device  shown  made 
the  procedure  easy. 

An  obturator  might  very  well  be  a  part  of  every 
tracheotomy  tube.  A  tip  could  be  made  with  a  shoulder 
to  fit  the  inner  tube  which  could  then  act  as  an  obtura¬ 
tor  during  the  introduction  of  the  outer  tube.  With¬ 
drawal  of  the  inner  tube  and  removal  of  the  tip  would 
then  allow  the  inner  tube,  when  replaced,  to  fulfill  its 
usual  office.  No  doubt  the  same  or  like  makeshift  has 
been  used  by  others.  Still,  even  though  tracheotomy  is 
not  now  the  common  operation  it  once  waa,  the  accom¬ 
panying  illustration  may  be  of  interest  and  perhaps  will 
lead  some  instrument  maker  to  design  a  complete 
tracheotomy  tube. 

1856  Central  Avenue.  S.-E. 
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BOWING  OF  THE  SHAFT  AS  A  CORRECTIVE 
MEASURE  IN  DEFORMITIES  OF  THE  UP¬ 
PER  EXTREMITY  OF  THE  FEMUR 

EDWARD  A.  RICH,  M.D. 

TACOMA,  WASH. 

A  class  of  deformity  presents  itself  rather  frequently 
to  the  orthopedist  offering  unusual  difficulties  on  ac¬ 
count  of  actual  loss  of  bony  tissue.  Reference  is  made 


direction  of  the  resultant  pierces  the  upper  half  of  the 
arc,  as  it  does  in  the  normal  hip,  this  tendency  to  mis¬ 
placement  does  not  exist.  Cuneiform  osteotomies  have 
endeavored  to  alter  the  direction  of  the  resultant.  For 
the  same  purpose  I  have  bowed  the  femur.  Of  course, 
the  method  would  be  practicable  only  in  childhood. 

Case  1. — Girl,  aged  3,  presented  to  me  in  February,  1908, 
with  history  of  an  acute  arthritis  (suppurative)  during  first 
two  months  of  infancy.  Evidence  of  sinus  in  gluteal  region 
and  history  of  much  discharge.  Sinus  closed  end  of  second 


Fig.  1. — Femur,  presenting  deformity 
resulting  from  congenital  arthritis  (Case 
1). 

to  those  cases  of  absent  epiphyses  caused  by  acute  sup¬ 
purative  arthritis,  epiphysitis  or  tuberculous  disease. 
The  head  of  the  femur  is  the  common  seat  of  such  a 
lack.  There  presents,  also,  in  the  femur,  abnormal  de¬ 
viations  of  the  axis  of  the  head  and  neck  with  the  axis 
of  the  shaft,  giving  coxa  valga,  etc.  For  example.  Fig¬ 
ure  1  shows  a  defect  in  the  femoral  head  due  to  arthri¬ 
tis  ;  Figure  2  shows  a  typical  case  of  coxa  valga. 

The  question  as  to  treatment  has  ever  been  a  vexa¬ 
tious  one,  and  authorities  are  apt  to  hedge.  Lorenz 
advocates  ankylosing  the  top  of  the  femur  to  the  aceta¬ 
bulum,  but  ankylosis  is  almost  impossible  in  the  very 
young.  As  a  matter  of  fact,  the  results  of  these  atypical 
cases  have  been  far  from  satisfactor}^.  Acknowledging 
that  the  idea  was  forced  on  me  purely  by  an  accident, 
let  me  report  the  results  of  a  new  mode  of  treatment, 
consisting  in  the  bowing  of  the  femur  by  artificial  means 
so  that  it  may  maintain  a  position  in  the  hip  capable  of 
performing  function.  Also  let  me  report  the  results  of 
the  utilization  of  the  same  idea  in  other  conditions  at 
the  femoral  head.  In  coxa  valga,  bowing  is  used  as  a 
substitute  for  osteotomy. 

A  glance  at  the  Figures  4  to  7  will  show  the  purpose 
of  the  bowing.  In  weight-bearing  the  upward  forces 
resolve  themselves  into  the  longitudinal  and  the  lateral 
forces;  the  mean  in  any  direction  being  the  resultant. 
When  by  accident  or  deformity  the  direction  of  the  re¬ 
sultant  force  falls  in  the  lower  half  of  the  arc  of  the 
acetabulum  we  notice  a  tendency  to  dislocation,  usually 
outward  at  first  and  then  upward.  When,  however,  the 


Fig.  2. — Case  coxa  valga ;  common 
type  causing  limp  only  (Case  2). 


Fig.  3. — Result  of  femoral  bowing  In 
coxa  valga  (Case  3). 


Fig.  4. — Diagram  of  normal  hip,  showing  natural  forces  of 
weight-bearing  and  natural  resultant. 

Fig.  5. — Diagram  of  hip  in  coxa  valga,  showing  direction  of 
resultant  force  with  tendency  increased  to  dislocation. 
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month.  Only  symptom  noticed  by  parents  was  the  limp  that 
accompanied  walking.  The  femur  presented  the  appearance 
show n  in  figure  1.  the  head  was  absent  and  dislocation  was 

considerable. 

"  lien  confronted  with  this  condition  in  a  child  so  young, 
I  determined  to  reduce  the  dislocation  and  temporize  by 
maintaining  the  thigh  in  extreme  abduction,  encasing  in  plaster 
as  after  the  congenital  hip  replacements.  This  was  done,  the 
plaster  including  the  knee,  and  the  child  returned  home.  An 
infectious  disease  in  the  home  prevented  her  from  returning  to 
the  city  for  three  months.  On  her  return  I  found,  on  tlie°  re¬ 
moval  of  the  cast,  that  the  child’s  rapid  growth  had  bent  the 
femur  outward  very  markedly.  My  chagrin  was  lightened  by 
the  idea  that  such  a  bowing  might  be  utilized  to  compensate 
for  the  lost  angle  at  the  femoral  neck.  Another  cast  was  snugly 
applied  and  worn  for  two  months.  On  the  removal  of  this 
second  cast  I  was  delighted  when  the  leg  was  adducted  to  note 
that  considerable  motion  entirely  failed  to  redislocate  the  hip. 
For  the  last  six  months  or  more  I  have  retained  the  thigh  in 
considerable  abduction  in  a  plaster  spica  and  the  knee  straight 


Fig.  6. — Diagram  of  hip  in  epiphysitis  with  loss  of  femoral 
head  ;  femur  bowed,  showing  final  result  of  bowing. 

I' ig.  7.  Diagram  of  hip  in  coxa  valga  with  bowed  femur  showing 
farces  of  weight-bearing  modified  by  bowing  of  shaft,  with  direction 
of  consequent  resultant. 

but  still  maintaining  the  femoral  bowing.  I  allow  constant 
weight-bearing  and  have  had  no  tendency  to  misplacement 
whatever. 

Case  2. — Girl,  aged  4;  history  unimportant  except  that 
right-sided  limp  had  been  present  on  weight-bearing  since  child 
learned  to  walk.  No  pain  or  other  symptoms  whatever.  Radio¬ 
graph  (Fig.  2)  shows  coxa  valga  deformity  with  angle  of  165 
degrees.  Cuneiform  osteotomy  was  refused.  Rather  than  re¬ 
sort  to  fixation  in  abduction  I  decided  to  try  bowing  of  the 
femur.  In  four  months  I  had  produced  an  artificial  bowing 
outward  by  applying  a  tight-fitting  round-and-round  plaster, 
the  thigh  flexed  and  abducted  to  right  angles  with  the  body. 
When  sufficient  bow  was  produced  the  patient  was  freed  of 
splints  and  under  observation  weight-bearing  was  allowed. 
T  here  is  no  shortening.  The  limp  disappeared  and  walking  is 
normal. 

Case  3. — The  essential  points  in  the  history  of  this  case  of 
coxa  valga  are  illustrated  in  the  history  of  Case  2.  Figure  3 
shows  the  result. 


SHOT  IN  THE  APPENDIX 


VERMIFORMIS  * 


H.  S.  MARTLAND,  M.D. 

NEWARK,  N.  J. 

History.  J.  D.,  male,  aged  30,  was  admitted  to  the  surgical 
division  of  the  City  Hospital,  service  of  Dr.  E.  R.  Haussling, 
suffering  from  an  acute  appendicitis,  which  he  had  had  for  two 
tla} s.  the  patient  was  immediately  operated  on,  and  the  ap¬ 
pendix,  which  had  not  ruptured,  was  removed.  A  localized 
abscess  developed,  which  drained  well.  The  patient  left  the 
hospital  in  twenty  days  cured. 

Appendix—  The  appendix  measureed  5  cm.  in  length;  its 
outer  two-thirds  was  triangular  in  shape,  and  sacculated.  ’(See 
illustration.)  Ihe  dilated  portion  contained  pus,  necrotic  tis¬ 
sue,  fecal  matter,  and  twenty-two  shot.  The  size  of  the  shot 
was  No.  8,  and  they  showed  signs  of  discharge.  Microscopic 
examination  showed  an  acute  suppurative  inflammation,  to¬ 
gether  with  a  chronic  process.  The  proximal  end  presented  a 
thickened  and  rigid  muscu  laris,  which  caused  the  lumen  to 
remain  patent  and  large. 


Appendix,  showing  the  presence  of  shot. 

It  seems  probable  that  the  presence  of  the  shot  had 
only  an  indirect  part  in  causing  the  present  attack,  and 
that  their  presence  in  the  appendix  was  due  to  the  un¬ 
usually  large  and  rigid  opening  into  the  cecum,  caused 
by  a  previously  existing  inflammation. 

The  patient  attributes  the  presence  of  the  shot  to  the 
eating  of  stewed  rabbit. 

Howard  Kelly  says : 

Of  the  heavy  bodies  which  gain  access  to  the  appendix,  the 
most  common  are  shot  or  bullets.  The  role  of  shot  resembles 
that  of  concretions,  being  purely  passive;  such  bodies  may  oc¬ 
casionally  produce  abrasions  of  the  mucous  membrane,  but,  as  a 
rule,  they  act  indirectly,  by  obstructing  the  lumen,  or  by  caus¬ 
ing  pressure  anemia  of  the  wall,  and  diminishing  the  vitality 
of  the  tissue. 

Foreign  bodies  in  the  appendix,  however,  are  un¬ 
usual;  in  1,000  cases  at  the  Johns  Hopkins  Hospital 
they  occurred  in  four  cases  only. 

Physical  Education.— The  attempt  of  the  National  Educa¬ 
tion  Association  to  persuade  congress  to  organize  a  bureau  of 
physical  education  similar  to  those  found  in  most  of  the  pro¬ 
gressive  countries  of  the  world  should  be  aided  by  al!  good 
citizens. — P.  C.  Phillips,  in  Hygiene  and  Physical  Education. 


Provident  Building. 


*  From  the  Pathological  Laboratory  of  the  Newark  Citv 
HosDital. 
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PEACTICAL  WINDOW  VENTILATION 
WILLIAM  J.  MANNING,  M.D. 

Medical  and  Sanitary  Officer,  Government  Printing  Office 
■WASHINGTON,  D.  C. 

One  of  the  most  difficult  tasks,  where  many  persons 
are  gathered  together  under  one  roof,  during  the  winter 
season  and  inclement  weather,  is  the  proper  enforce¬ 
ment  of  healthful  ventilation  and  the  regulation  of 
temperature  in  work  rooms  without  meeting  many  pro¬ 
tests. 

Tersely  stated,  the  idiosyncrasies  of  James  Brown 
do  not  coincide  with  the  idiosyncrasies  of  J ohn  Smith, 
so  that  what  blows  hot  for  John  blows  cold  for  James, 
and  as  a  result  one  desires  the  window  tightly  closed, 
no  matter  the  degree  of  temperature,  and  the  other 
demands  the  window  open. 


Fig.  1. — Ventilator  about  to  be  placed  in  position  under  window- 
sash. 


Of  course,  in  many  of  the  larger  buildings  over  the 
country,  systems  of  internal  ventilation  are  in  use,  some 
effective  and  some  ineffective,  but  all  very  expensive  and 
complicated.  It  is  the  smaller  buildings,  however,  that 
interest  me. 

To  aid  the  ventilation  of  those  buildings  which  are 
not  thus  provided  for,  such  as  small  workshops,  fac¬ 
tories,  stores,  etc.,  and  to  aid,  even  where  ventilation 
systems  are  in  use,  has  been  my  idea  in  publishing  the 
present  modification  of  a  very  old  method  of  placing  a 
board  lengthwise  under  a  window.1 

It  will  be  noticed  on  reference  to  Figure  2  that  a  cur¬ 
rent  of  fresh  air  is  constantly  entering  the  room  far 


above  the  heads  of  those  persons  who  may  be  employed 
within  such  apartment  and  in  such  a  manner  that  no 
person  is  directly  exposed  to  any  draft  or  to  “catching 
cold.”  One  such  ventilator  in  every  third  window  in  a 
large  room  will  be  found  sufficient,  in  the  majority  of 
cases,  to  admit  sufficient  air  to  keep  otherwise  closed 
rooms  in  a  healthful  condition. 

I  have  found  this  simple  method,  as  constructed  and 
in  use  in  this  office,  to  be  most  practical,  cheap  and 
effective.  Any  “handy  man”  about  a  factory  or  work¬ 
shop  with  a  saw,  hammer,  plane,  a  few  nails,  hinge  and 
a  piece  of  board  may  construct  one  of  these  ventilators 
at  the  cost  of  a  few  cents  by  following  the  directions 
given. 

Measure  the  distance  between  window-frame  from 
side  to  side,  or  flush  with  ends  of  window-sash  that 
works  up  and  down  in  the  groove,  or  between  the  part- 


Fig.  2. — Ventilator  m  piace  with  window  closed,  the  air  passing 
upward  between  top  and  lofwer  window-sashes. 

ing  strip  and  window-frame;  now  select  two  boards  not 
less  than  six  inches  in  height  and  each  half  the  length 
measured,  and  of  the  same  thickness  as  the  window  - 
sash,  or  made  so  by  piece  of  wood  or  cleats  nailed  to  the 
ends  of  the  boards  making  up  for  such  thickness;  bevel 
the  under  edges  of  the  boards  (AA,  Fig.  1)  to  fit  the 
window-sill;  bevel  the  top  edges  of  the  boards  (BB,  Fig. 
1)  to  fit  the  descending  window-sash.  Nail  a  piece  of 
wooden  moulding  or  a  common  lath  (CC,  Fig.  1)  to  the 
inner  top  of  the  edge  of  the  board,  within  which  the 
closed  window-sash  will  rest  as  shown  in  Figure  2. 

This  joint  (CC,  Fig.  1)  may  be  lined  with  felt,  or 
tailors’  woolen  selvage  edges  that  permit  the  window- 
sash  to  jam  tightly  into  the  joint,  making  it  air-tight,  if 


1.  Egbert :  Hygiene  and  Sanitation. 
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desired  and  preventing  direct  draft  on  any  person,  no 
nui  ter  how  cold  it  is  or  how  high  the  wind  i's  blowing. 

A  hinge,  bending  outward,  is  now  placed  at  the  point 
marked  (I),  Fig.  1).  When  putting  the  ventilator  in 
position,  pressure  outward  simply  snapping  it  in  place 
ready  for  descent  of  window-sash;  pressure  inward 
breaks  the  board  for  removal. 

Large  thermometers,  about  two  feet  in  length,  are  sus¬ 
pended  from  the  ceilings  of  work-rooms  during’the  win¬ 
ter  season.  The  figures  70  and  80  on  the  scale,  marking 
the  extremes  of  healthful  indoor  temperatures  during 
the  season  mentioned,  have  been  enlarged  to  one  inch  in 
size,  and  are  further  distinguished  by  broad  red  arrows 
placed  above  and  below  the  figures  respectively.  The 
scale  is,  therefore,  readable  from  all  parts  of  the  room, 
and  serves  as  a  constant  indicator  or  danger  signal  in  a 
silent,  effective  manner. 


Therapeutics 


DIABETES 

As  is  true  of  all  diseases,  this  could  be  more  success¬ 
fully  treated  if  we  knew  in  each  instance  its  exact  etiol¬ 
ogy.  It  is  not  necessary  to  rediscuss  the  known  dis¬ 
turbances  that  cause  glycosuria,  but  Dr.  Alfred  King  of 
Portland,  Me.  ( New  York  Medical  Journal,  July  3, 
1909),  terms  this  disease  infectious,  and  states  his  ex¬ 
cuse  lor  such  a  classification  to  be  the  fact  that  he  has 
found,  in  sixteeen  patients  suffering  with  this  disease, 
the  yeast  fungus  ( Saccharornyces  cerevisice )  in  the 
blood,  lie  takes  a  drop  of  blood  from  a  finger  which  has 
been  made  sterile,  and  not  only  finds  the  yeast  fungus 
under  the  microscope,  but  has  been  able  'to  grow  the 
fungus  in  culture  fluids.  His  method  may  be  learned 
lrom  his  article.  He  has  also  found  by  a  study  of  the 
opsonic  indices  that  when  the  patient  is  doing  well  his 
opsonic  index  is  high;  when  the  patient  is  debilitated, 
miserable,  and  losing  ground,  his  opsonic  index  is  low. 
lie  has  also  found  that  hypodermatic  injections  at  inter¬ 
vals  of  from  three  days  to  a  week  of  from  5  to  15 
minims  of  the  fluid  produced  by  a  twelve-hour  growth 
of  the  fungus  (of  the  strength  of  100.000,000  of  dead 
fungi  in  15  minims  of  sterile  salt  solution)  have  raised 
Hie  opsonic  index  and  improved  the  condition  of  six 
patients. 

King  allows  some  starchy  foods,  as  a  little  oatmeal, 
half  a  slice  of  bread,  or  a  small  potato,  with  each  meal. 

From  his  investigations  King  says:  “Because  diabetes 
is  a  disease  of  fermentation;  because  the  yeast  fungus 
is  often  found  in  the  blood;  because  its  actions  explain 
all  the  symptoms  as  well  as  the  pathologic  conditions; 
because  the  patients  show  a  disturbed  power  of  resist¬ 
ance  to  this  fungus ;  and  because  this  lowered  resistance 
a:  increased  by  treatment  with  vaccine,  I  believe  this 
yeast  fungus  is  the  cause  of  diabetes,  and  that  it  should 
be  treated  as  an  infections  disease.”  He  thinks  this 
fungus  may  be  removed  by  the  use  of  antiseptics,  but 
be  has  not  yet  learned  how  to  do  this. 

His  general  treatment  by  diet,  for  the  amelioration  of 
symptoms,  and  the  condition  of  acidosis  are  the  same  as 
are  so  well  understood. 

This  interesting  discovery  by  King  should  stimulate 
physiologists  to  a  general  study  of  the  frequency  and 
constancy  of  the  yeast  fungus  in  the  blood  of  diabetics. 

INTESTINAL  OBSTRUCTION 

It  is  not  the  purpose  of  this  article  to  discuss  all  of 
the  forms  of  obstruction  that  can  occur  in  the  intestine, 


but  to  oiler  a  caution  or  two  for  the  necessity  of  early 
diagnosis  and  immediate  surgical  consultation' and  early 
operation  in  all  forms  of  absolute  obstipation. 

If  obstruction  is  diagnosed  or  even  suspected,  cathar¬ 
tics  must  ordinarily  not  be  administered.  Also  morphin 
by. masking  thc  symptoms,  is  almost  dangerous.  As  well 
pointed  out  by  Dr.  FI.  F.  Waterhouse  (British  Medical 
Journal,  May  29,  1909),  the  obscuration  of  the  condi¬ 
tion  by  one  good  dose  of  morphin  may  postpone  a  neces¬ 
sary  operation  until  gangrene,  septic  exudate,  or  per¬ 
foration  and  consequent  peritonitis  has  made  the  prog¬ 
nosis  fatal,  and  a  favorable  result  from  operation  almost 
impossible. 


While  pain  in  the  abdomen  may  be  referred  to  any 
part,  the  diagnosis  of  localization  is  made  by  the  region 
of  tenderness,  and  the  ability  to  find  tender  points  and 
localized  lesions  becomes  more  and  more  difficult  the 
later  in  the  condition  the  attempt  is  made.  In  other 
words,  very  careful  abdominal  examination  should  be 
made  whenever  there  is  abdominal  pain.  Later,  tender¬ 
ness  may  be  so  generalized  as  to  make  a  localization  im¬ 
possible. 


I  ho  object  of  Waterhouse’s  paper  is  to  show  that  in 
his  experience  volvulus,  twisting  of  the  intestine,  is 
moie  iiequent  than  has  been  supposed,  and  probably  in 
many  cases  cured  spontaneously.  He  finds  that  an  elon¬ 
gated  lower  segment  of  the  sigmoid  part  of  the  intestine 
is  the  most  frequent  position  of  such  twisting.  Pro¬ 
longed  constipation,  and  this  in  older  and  debilitated 
patients  especially,  elongates  the  lower  part  of  the  sig- 
moid  of  the  intestine  and  the  upper  part  of  the  rectum 
(this  region  being  termed  the  omega  loop),  gives  the 
excuse  for  this  region  being  thc  region  of  most  frequent 
twisting.  Early  examination  of  the  abdomen  will  <ren- 
erally  show  that  this  is  the  part  of  the  intestine  in  trou- 
)ic.  Pain,  obstipation,  and  #as  distension  are  the  imme- 
diate  symptoms.  Vomiting,  Waterhouse  points  out, 
may  not  be  present  in  volvulus  of  this  region. 

High  enemas  of  warm  water,  with  the  patient  in  the 
knee-chest  position,  will  sometimes  untwist  this  part  of 
the  intestine,  and  the  symptoms  may  cease  as  quickly  as 
they  began.  During  the  time  of  doubt  and  waiting  be¬ 
fore  an  operation  is  deemed  advisable,  all  food  should 
be  absolutely  withheld,  although  the  patient  may  be  al¬ 
lowed  water  by  the  stomach. 

Waterhouse  finds  that  the  onset  of  gangrene  of  the 
twisted  bowel  is  indicated  “by  the  pulse  becoming  rap¬ 
idly  weak  and  quick,  and  by  the  septic  appearance  of  the 
patient.” 

Tt  must  be  emphasized  that  ordinarily  to  be  success¬ 
ful  operation  must  be  done  before  such  symptoms  are  in 
evidence. 


Massage  Best  Remedy  for  Loss  of  Hair.— Ingenious  men, 
says  Dr.  T.  O.  Cobb,  in  New  York  Medical  Journal,  are  con¬ 
tinually  contriving  new  kinds  of  shoes,  new  suspenders,  and 
hundreds  of  different  kinds  of  braces,  but  so  far  no  one  has 
taken  up  thc  idea  of  making  a  hat  which  will  hold  on  the  head 
and  not  blow  off,  and  at  the  same  time  not  bind  thc  head  all 
around  like  a  constricting  band.  Some  one  ought  to  invent 
a  hat  which  will  prevent  baldness.  Hundreds  of  remedies  are 
on  the  market  which  are  advertised  as  sure  hair  restoratives, 
but  not  one  of  them  will  bring  back  one  hair  once  the  hair 
follicle  is  atrophied  and  functionless;  nor  will  any  of  these 
remedies  prevent  the  falling  of  hair  unless  the  habits  of  the 
sufferers  are  changed.  At  best  these  remedies  are  merely  skin 
irritants,  which  promote  a  slightly  increased  flow  of  blood  to 
the  scalp.  Dandruff  cures  are  mostly  fakes.  The  only  good 
accomplished  by  these  medications  is  the  scalp  massage  in¬ 
dulged  in  while  applying  them,  and  the  practitioner  should 
make  a  fight  against  their  use. 
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THE  PATHOGENESIS  OF  TYPHOID  FEVER 

The  typhoid  bacillus  is  one  of  that  troublesome  group 
of  organisms  which  produce  their  effects  through  poi¬ 
sons  which  are  liberated  only  when  the  bacteria  are  dis¬ 
integrated— troublesome  because  the  animal  body  seems 
to  have  little  or  no  power  to  produce  antitoxins  for 
these  “endotoxins.”  Hence  the  reason  for  the  early 
abandonment  of  the  once-cherished  hope  of  unrv  ei  sal 
antitoxin  therapy  for  all  infectious  diseases.  It  also 
happens  that  the  chief  means  of  defense  against  the 
typhoid  bacilli  consists  in  the  power  of  the  blood  serum 
to  cause  bacteriolysis,  and  as  by  this  bacteiiol}  sis  the 
endotoxins  are  liberated  but  not  neutralized,  it  results 
that  the  destruction  of  large  numbers  of  typhoid  bacilli 
in  the  blood  may  not  always  be  an  unmixed  blessing. 
To  illustrate  by  an  experiment,  if  a  large  dose  of  ty¬ 
phoid  bacilli  be  injected  into  an  animal  that  has  been 
immunized  to  this  organism,  and  into  another,  non- 
immunized,  animal  an  equally  large  dose  be  injected, 
it  may  happen  that  the  immune  animal  will  die  in  a 
few  hours  while  the  normal  control  may  live  much 
longer.  The  reason  for  this  is  that  the  immune  animal 
has  acquired  the  power  of  destroying  typhoid  bacilli, 
and  by  producing  the  rapid  disintegration  of  the  in¬ 
jected  organisms  it  causes  their  endotoxins  to  be  lib¬ 
erated  in  a  single  large  dose,  against  which  the  animal 
has  no  defense.  Such  an  animal  may  die  from  the 
bacterial  intoxication  when  cultures  show  that  the  blood 
is  entirely  free  from  living  bacilli,  while,  at  the  same 
time,  the  control  may  live  much  longer  with  abundant 
living  bacilli  in  its  blood. 

As  in  typhoid  fever  the  bacilli  are  present  in  the 
blood  almost  constantly  and  continuously  from  the 
earliest  stages,  it  is  evident  that  this  matter  of  the  lib¬ 
eration  of  endotoxins  by  bacteria  destroyed  within  the 
blood  must  be  of  much  importance  in  the  clinical  man¬ 
ifestations  of  the  disease.  That  the  typhoid  bacillus 
may  be  present  in  the  body  and  not  cause  typhoid  fever 
is  well  known,  especially  since  the  prevalence  of  bacil¬ 
lus-carriers  has  become  recognized.  It  may  even  invade 
the  tissues  and  cause  extensive  lesions,  such  as  post¬ 
typhoid  bone  abscess,  cholecystitis  and  pyelitis,  with¬ 
out  producing  the  features  of  typhoid  fever.  There¬ 
fore,  it  would  seem  that  to  produce  typhoid  fever  the 
bacilli  must  grow  in  a  situation  where  they  have  free 
access  to  the  blood;  entering  the  blood  they  cause  the 


clinical  condition  of  typhoid  fever  by  becoming  dis¬ 
integrated  and  liberating  their  endotoxins. 

From  their  studies  of  the  bacteriology  of  the  blood 
in  typhoid,  and  experimental  investigations  on  animals, 
Coleman  and  Buxton1  have  developed  an  interesting 
and  plausible  theory  of  the  pathogenesis  of  the  disease. 
They  believe  that  the  atrium  of  the  infection  is  in  the  . 
lymphatic  structure  of  the  intestinal  wall;  from  here 
the  bacilli  reach  the  general  lymphatic  system  and 
the  spleen,  where  they  seem  able  to  grow,  being  here, 
in  a  measure  protected  from  the  bactericidal  power  of 
the  blood.  '  After  they  have  grown  to  a  sufficient 
amount,  corresponding  to  the  period  of  incubation, 
they  overflow  into  the  blood,  where,  the  bacilli  under¬ 
going  bacteriolysis,  the  endotoxins  are  set  free  and  cause 
the  symptoms  of  the  disease.  It  seems  probable  that 
in  most  cases  of  typhoid  the  bacilli  do  not  multiply  to 
any  considerable  extent  in  the  blood  stream,  but  are  de¬ 
stroyed  there;  hence  typhoid  fever  is  not  to  be  looked  on 
as  a  septicemia,  but  a  bacteriemia.  II  hen  the  endotox¬ 
ins  are  liberated  in  the  tissues,  as  in  post-typhoidal  sup¬ 
purations,  we  do  not  get  the  typical  s}rmptomatolog) 
and  pathology  of  typhoid;  these  result  only  from  de¬ 
struction  of  numerous  bacilli  in  the  blood  stream. 

Subsidence  of  the  fever  seems  to  depend  on  the  ces¬ 
sation  of  discharge  of  bacilli  from  the  lymph  glands 
into  the  blood,  probably  because  the  immunity  processes 
have  succeeded  in  checking  the  multiplication  of  the 
bacilli  in  the  lymphatic  tissues.  It  is  possible  that  those 
cases  in  which  an  intermittent  temperature  persists 
after  the  original  febrile  movement  has  subsided  may 
be  due  to  irregular  discharge  of  bacilli  from  some  lym¬ 
phatic  organ  in  which  the  bacilli  still  continue  to  grow. 
B elapses  probably  arise  in  this  way,  for  it  is  known 
that  the  spleen  sometimes  remains  large  after  subsi¬ 
dence  of  fever  in  patients  who  subsequently  relapse, 
and  it  may  well  be  that  this  enlargement  indicates  the 
local  persistence  of  the  infection,  which  may  later  flare 
up  as  the  immunity  reactions  wane.  That  the  resistance 
to  the  typhoid  bacillus  does  wane,  especially  as  regards 
local  rather  than  systemic  resistance,  is  shown  by  the 
frequency  with  which  after  recovery  from  systemic  in¬ 
fection  local  infections  appear  in  the  form  of  abscesses, 
cholecystitis,  etc. 

This  hypothesis  not  only  has  good  experimental  sup¬ 
port,  but  it  also  is  more  easily  accepted  than  the  view 
which  seemed  to  be  becoming  prevalent  that  typhoid 
fever  is  in  reality  a  septicemia,  for  this  latter  view 
requires  the  assumption  that  the  bacilli  are  multiplying 
in  blood  which,  experiment  shows,  is  strongly  bacteri¬ 
cidal.  As  support  by  analogy,  Coleman  and  Buxton 
refer  to  the  case  of  the  related  organism.  Bacillus  para- 
typhosus,  which  when  infecting  the  intestines  produces 
merely  the  clinical  picture  of  a  gastroenteritis,  but  when 
it  has  invaded  the  lymph  glands  and  blood  produces  a 
disease  clinically  indistinguishable  from  typhoid  fever. 

1.  Am.  Jour.  Med.  Sc.,  1907,  cxxxiii,  896;  Jour.  Med.  Research, 
1909,  xxi,  83. 
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The  power  of  typhoid  bacilli  to  persist  in  the  lymph- 
adenoid  tissues  long  after  they  have  disappeared  from 
other  organs  may  he  considered  to  be  another  of  the 
many  examples  of  specific  adaptation  of  bacteria  to  a 
special  soil,  a  property  of  bacteria  which  was  first  made 
prominent  by  Welch. 


THE  PURIFICATION  OF  WATER  WITH  BLEACHING  - 

POWDER 

We  have  recently  referred1  to  the  use  of  ozone  for 
the  purification  of  drinking-water  and  have  dwelt  on 
the  fact  that  the  high  or  indeterminate  cost  of  the  vari¬ 
ous  ozonization  processes  stands  to  some  extent  as  a 
barrier  to  .the  general  introduction  of  this  method.  It 
might  be  added  further  that  ozone  is  not  the  only  sub¬ 
stance  that  can  be  employed  for  the  “practical  ster¬ 
ilization  ’  of  water,  and  that  from  a  chemical  point  of 
view  other  substances  are  theoretically  available  for  the 
treatment  of  large  public  supplies.  Experiments  lately 
conducted  on  the  Jersey  City  water-supply  appear  to 
bear  out  this  view.2  Commercial  bleaching-powder,  an 
impure  product  the  active  ingredient  of  which  is  hypo¬ 
chlorite  of  calcium,  has  been  used  increasingly  in  the 
disinfection  of  sewage  effluents  during  the  last  few 
years,  and  on  at  least  one  occasion  (Maidstone,  England, 
1897)  it  has  been  used  to  disinfect  a  public  water-sup¬ 
ply  suspected  of  carrying  the  infection  of  typhoid  fever. 
Its  use  on  a  large  scale  in  the  Jersey  City  experiments 
is  therefore  only  a  further  utilization  of  its  already 
well-known  germicidal  powers.  When  calcium  hypo¬ 
chlorite  is  added  to  a  natural  water,  hydrogen  oxychlorid 
or  hypoclilorous  acid  is  released  in  the  water.  This 
compound  is  a  very  weak  acid,  but  an  extremely  power¬ 
ful  oxidizing  agent.  The  treatment  is,  therefore,  in 
no  sense  a  chlorin  treatment,  but  purely  one  of  oxida¬ 
tion  quite  comparable  in  this  respect  to  the  process  of 
ozonization.  ' 

The  bleaching-powder  employed  in  the  Jersey  City  ex¬ 
periments  contained  on  the  average  about  thirty-five  per 
cent,  of  “available  chlorin/’  equivalent  to  about  seven 
and  nine-tenths  per  cent,  of  “available  oxygen.”  The 
powder  was  applied  during  the  latter  part  of  the  ex¬ 
periments  in  the  proportion  of  about  five  pounds  per 
million  gallons  of  the  water  treated.  The  bacterial  re¬ 
sults  were  very  favorable,  the  total  number  of  bacteria 
in  the  treated  water  averaging  only  fifteen  and  Bacillus 
coli  being  isolated  only  once  out  of  455  samples  exam¬ 
ined.  The  process  has  one  important  chemical  advan¬ 
tage,  namely,  that  it  brings  about  a  reduction  in  the 
amount  of  carbonic  acid  in  the  water  (through  action 
of  the  calcium)  and  hence  lessens  the  incrusting  and 
corrosive  action  on  iron  and  steel  pipe. 

The  total  cost  of  the  process  is  stated  to  be  between 
twenty  and  twenty-five  cents  per  million  gallons,  or  only 
about  one-twentieth  the  cost  of  the  ozonization  process, 
so  far  as  the  latter  can  be  determined  from  available 


data.  Vv  hen  water-power  can  be  obtained  without  addi¬ 
tional  expense,  available  chlorin  can  be  produced  in  the 
electrolytic  cell  and  the  whole  process  thereb}'  consid¬ 
erably  cheapened.  It  should  be  said  that  the  water 
dealt  with  in  the  Jersey  City  experiments  does  not  ap¬ 
pear  from  the  published  analysis  to  be  very  highly  pol¬ 
luted,  the  bacteria]  content  of  the  raw  water  ranging  as 
low  as  30  per  c.c.  and  rarely  going  above  1500.  There 
seems  indeed  to  be  some  question  as  to  the  necessity  for 
disinfecting  this  paiticular  water,  and  the  matter  is 
still  before  the  courts.  Further  experiments  under  dif¬ 
ferent  conditions  should  throw  more  light  on  the  real 
efficiency  of  bleaching-powder  as  an  agent  for  the  puri¬ 
fication  of  water-supplies,  and  we  shall  probably  not 
have  to  wait  long  before  these  are  made. 


DISSECTION  THEN,  VIVISECTION  NOW 

In  the  midst  of  the  attention  attracted  by  the  recent 
meeting  of  the  antivivisectionists  in  London  we  were 
reminded  of  a  corresponding  agitation  against  dissec¬ 
tion  at  the  beginning  of  the  nineteenth  century.  Bodies 
were  extremely  difficult  to  obtain,  and  they  were  secured 
by  all  sorts  of  underhand  and  illegal  means.  A  whole 
series  of  murders  committed  for  the  sole  purpose  of 
obtaining  bodies  to  be  sold  to  medical  schools  had  been 
unearthed  in  England  and  Scotland,  yet  the  opponents  of 
dissection  absolutely  refused  to  listen  to  reason  and  allow 
the  passage  of  an  anatomy  bill  by  which  the  bodies  of  the 
poor  who  died  in  charitable  institutions  were  to  be  given 
to  medical  schools  for  dissection  purposes.  The  bill 
met  great  opposition  in  parliament  from  men  who  sen¬ 
timentally  insisted  that  such  a  law  would  work  great 
harm  to  the  poor.  In  the  course  of  the  debate  Lord 
Macaulay,  better  known  for  his  essays  than  his  speeches, 
delivered  a  short  address  on  Mr.  Warburton’s  anatomy 
bill  which  Mr.  Hunt  had  attacked  with  great  asperity. 
Because  his  speech  contains  the  answer  to  some  of  the 
sentimental  objections  of  the  “antis”  in  our  day  and, 
above  all,  because  it  illustrates  the  fact  that  no  great 
humanitarian  movement  ever  makes  its  way  without 
serious  opposition  on  the  part  of  people  who  think  them¬ 
selves  humanitarians,  we  quote  two  of  the  passages : 

“If  we  could  do  all  that,  in  the  opinion  of  the  mem¬ 
ber  for  Preston,  ought  to  be  done,  if  we  could  prevent 
disinterment,  if  we  could  prevent  dissection,  if  we  could 
destroy  the  English  school  of  anatomy,  if  we  could  force 
every  student  of  medical  science  to  go  to  the  expense 
of  a  foreign  education,  on  whom  would  the  bad  conse¬ 
quences  fall?  On  the  rich?  Not  at  all.  So  long  as  there 
is  in  France,  in  Italy,  in  Germany,  a  single  surgeon  of 
eminent  skill,  a  single  surgeon  who  is,  to  use  the  phrase 
of  the  member  for  Preston,  addicted  to  dissection,  the 
surgeon  will  be  in  attendance  whenever  an  English 
nobleman  is  to  be  cut  for  the  stone.  The  higher  orders 
in  England  will  always  be  able  to  produce  the  best  medi¬ 
cal  assistance.  Who  suffers  by  the  bad  state  of  the  Bus- 
sian  school  of  surgery?  The  Emperor  Nicholas?  By  no 
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means.  The  whole  evil  falls  on  the  peasantry.  If  the 
education  of  a  surgeon  should  become  very  expensive,  if 
the  fees  of  surgeons  should  consequently  rise,  if  the 
supply  of  regular  surgeons  should  diminish,  the  suffer¬ 
ers  would  be  not  the  rich,  but  the  poor  in  our  country 
villages,  who  would  again  be  left  to  mountebanks,  and 
barbers,  and  old  women,  and  charms,  and  quack  medi¬ 
cines.  The  honorable  gentleman  talks  of  sacrificing  the 
interests  of  humanity  to  the  interests  of  science,  as  if 
this  were  a  question  about  the  squaring  of  the  circle  or 
the  transit  of  Venus.  This  is  not  a  mere  question  of 
science;  it  is  not  the  unprofitable  exercise  of  an  in¬ 
genious  mind ;  it  is  a  question  between  health  and  sick¬ 
ness,  between  ease  and  torment,  between  life  and  death. 
Does  the  honorable  gentleman  know  from  what  cruel 
suffering  the  improvement  of  surgical  science  has  res¬ 
cued  our  species?” 

We  feel  sure  that  what  Lord  Macaulay  said  at  the  end 
of  his  speech  with  regard  to  dissection  he  would,  if 
called  on,  repeat  at  the  end  of  a  corresponding  speech 
in  a  vivisection  discussion  before  the  House  of  Com¬ 
mons  at  the  present  time.  What  he  has  to  say,  there¬ 
fore,  is  of'  interest,  especially  because  the  two  situations 
so  nearly  resemble  each  other : 

“I  think  this  is  a  bill  which  tends  to  the  good  of  the 
people,  and  which  tends  especially  to  the  good  of  the 
poor.  Therefore,  I  support  it.  If  it  is  unpopular,  I  am 
sorry  for  it.  But  I  shall  cheerfully  take  my  share  of  its 
unpopularity.  For  such,  I  am  convinced,  ought  to  be 
the  conduct  of  one  whose  object  it  is  not  to  flatter  the 
people,  but  to  serve  them.” 


SCORPION  VENOM  AND  ANTIVENOM 

The  sting  of  such  scorpions  as  are  encountered  in 
this  country  seems  not  to  be  usually  serious,  although 
extremely  painful  and  sometimes  followed  by  danger¬ 
ous  sloughing  and  infection.  In  Egypt,  however,  scor¬ 
pions  are  encountered  which  cause  no  inconsiderable 
fatality  in  children  under  12,  though  the  sting  is 
rarely  fatal  in  adults.  The  reason  for  this  limitation 
of  fatalities  to  children  has  been  shown  by  Wilson,  of 
the  Egyptian  Government  School  of  Medicine,  to  de¬ 
pend  on  the  fact  that  the  average  amount  of  poison  in 
the  most  venomous  of  the  Egyptian  scorpions  is  capable 
of  killing  but  about  thirty-five  kilos.  During  seven 
years  there  were  recorded  153  deaths  from  scorpion 
sting  in  Cairo,  while  the  incidence  of  deaths  from  this 
cause  is,  naturally,  much  higher  in  the  country  districts. 
In  Assouan  scorpions  caused  1.6  per  cent,  of  the  total 
death  rate,  according  to  government  statistics. 

Although  the  poison  from  the  scorpion  resembles  in 
some  respects  the  snake  venoms,  yet  it  differs  in  many 
important  particulars,  especially  in  that  it  is  not  hemo¬ 
lytic,  and  the  symptoms  in  animals,  as  described  by 
Wilson,  resemble  much  more  closely  the  symptoms  ob¬ 
served  in  animals  dying  from  anaphylactic  intoxication 
with  proteins  than  they  resemble  snake  poisoning.  Dif¬ 


ferent  species  of  animals  vary  greatly  in  respect  to 
their  susceptibility  to  scorpion  poison,  although  nearly 
all  animals  are  seriously  poisoned  by  the  venom  of  a 
single  sting.  An  interesting  exception  was  found  by 
Wilson  to  exist  in  certain  desert  animals  of  Egypt, 
which  live  under  conditions  which  bring  them  into  fre¬ 
quent  contact  with  scorpions.  Such  animals,  including 
desert  rats,  hedgehogs  and  foxes,  possess  a  high  degree 
of  immunity,  and  a  native  house  mouse  was  found  also 
to  be  immune,  although  the  ordinary  mice  and  rats  are 
very  susceptible.  It  is  also  reported  that  some  people 
who  live  where  scorpions  abound  are  immune  to  their 
stings,  and  some  of  these  persons  claim  to  make  them¬ 
selves  immune  to  the  scorpion  by  repeated  small  doses  of 
the  poison  administered  by  pricking  the  skin  with  the 
stings  removed  from  scorpions.  Todd  takes  pains  to 
state,  however,  that  the  Arabs  who  exhibit  scorpions 
in  the  streets  of  Cairo  for  the  entertainment  of  tour¬ 
ists  are  not  immunes,  but  protect  themselves  by  cut¬ 
ting  the  points  off  the  stings  of  the  scorpions.  The  old 
tradition  that  when  a  scorpion  is  surrounded  by  a  ring 
of  fire  it  commits  suicide  with  its  own  stings  is  entirely 
fabulous,  for  the  scorpion,  like  other  venomous  crea¬ 
tures,  is  immune  to  its  own  poison ;  indeed  the  blood  of 
the  scorpion  was  found  by  Metchnikoff  to  have  consid¬ 
erable  antitoxic  power  against  scorpion  venom. 

The  mortality,  not  to  mention  the  serious  effects  pro¬ 
duced  by  non-fatal  stings,  from  scorpions  in  Egypt  is 
sufficient  to  make  the  preparation  of  an  antitoxin  de¬ 
sirable,  and  this  task  has  been  accomplished  by  Dr. 
Charles  Todd,1  of  the  public  health  department  of  the 
Egvptian  government.  Calmette  asserts  that  his  anti¬ 
serum  for  cobra  venom  neutralizes  the  venom  of  certain 
scorpions,  but  Todd  found  it  ineffective  against  the 
venom  of  the  scorpions  of  upper  Egypt.  Antiserum 
prepared  by  immunizing  horses  with  scorpion  poison, 
however,  was  capable  of  neutralizing  in  2  c.c.  doses  the 
poison  of  one  scorpion,  and  had  both  prophylactic  and 
curative  properties.  During  last  summer  this  serum* 
was  in  use  in  Egypt,  and  the  results,  both  as  to  mor¬ 
tality  and  reduction  of  pain,  are  said  to  have  been 
favorable. 


INSTITUTIONAL  CARE  OF  THE  TUBERCULOUS 
The  tuberculosis  campaign  has  passed  through  several 
distinct  stages,  and  with  increasing  experience  new 
points  of  view  demand  a  change  of  tactics.  At  one  time 
the  prohibition  of  the  use  of  milk  and  meat  from  tuber¬ 
culous  cows  assumed  the  prominent  role.  Again,  the 
sanatorium  has  been  expected  to  solve  the  problem  by 
education  and  cure  of  patients  in  the  early  stages.  This 
method  has  been  successful  only  in  a  degree,  new  cases 
continually  developing.  The  source  of  contagion  in 
these  new  cases  is  generally  to  be  found  in  the  homes  of 
patients  in  the  advanced  stages,  whom  it  has  not  been 
thought  worth  while  to  admit  to  sanatoriums.  To  remove 
this  source  of  the  disease  the  visiting  nurses’  movement 
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was  instituted,  whose  aim  was  so  to  educate  and  to  care 
for  the  advanced  consumptive  that  lie  might  no  longer 
be  a  menace  to  his  family  and  neighbors.  Mary  E. 
Lent,1  head  nurse  of  the  Instructive  Visiting  Nurse 
Association  of  Baltimore,  reviews  the  work  of  her  asso¬ 
ciation,  and  concludes  that,  while  good  has  been  done  to 
individuals,  the  method,  as  a  means  of  preventing  the 
spread  of  tuberculosis,  is  a  failure.  She  says:  “As  a 
matter  of  fact,  the  experience  of  four  years  of  continu¬ 
ous  work  in  the  homes  of  tuberculous  patients  of  the 
class  under  consideration  has  demonstrated  to  me  that 
the  results  hoped  for  have  not  been  obtained  and,  more- 
oier,  are  not  obtainable  by  this  method. ”  The  principal 
reason  for  this  failure  is  the  poverty  of  the  people,  who 
aie  unable,  for  lack  of  means,  of  time  and  of  proper 
surroundings,  to  give  themselves  or  their  friends  proper 
care.  Advanced  patients  lack  the  moral  stamina  to  carry 
out  strictly  the  hygienic  instructions  of  the  nurse.  There 
is  a  great  difference  between  the  care  which  can  be  exer¬ 
cised  even  by  a  conscientious  patient  and  the  scientific 
application  of  the  rules  for  prevention  in  a  well-ap¬ 
pointed  hospital. 

Segregation  or  isolation  is  the  logical  solution  of  the 
pioblem  thus  presented;  but  it  must  be  borne  in  mind 
that  we  are  dealing  with  independent  citizens  on  whom 
the  attempt  to  force  segregation  or  isolation  may  react 
very  unfavorably.  In  Germany  great  difficulty  has  been 
experienced  in  getting  patients  to  go  to  hospitals  for 
advanced  cases  on  account  of  the  feeling  of  the  patients 
that  the  hospital  is  merely  a  place  in  which  to  die.  The 
very  terms  “segregation”  and  “isolation”  are  objection¬ 
able,  and  our  contemporary  suggests  that  the  term  “in¬ 
stitutional  care”  be  used  instead. 

In  removing  the  prejudices  of  the  people  and  prepar¬ 
ing  patients  for  institutional  care,  the  services  of  the 
visiting  nurse  are  indispensable.  While  she  cannot 
train  patients  to  prevent  the  spread  of  the  disease,  amid 
the  surroundings  of  poverty,  she  can  by  her  investiga¬ 
tions  impress  on  the  community  the  need  of  institu¬ 
tional  care  in  these  cases,  and  she  can  lead  the  patients 
themselves  to  see  how  much  better  it  would  be,  both  for 
themselves  and  for  their  family  and  friends,  if  they 
would  accept  the  proffered  institutional  care.  This 
much  has  been  accomplished  by  the  work  in  Baltimore, 
it  seems,  for  it  is  stated  that  the  patients  there  do  not 
shun  the  hospital  as  patients  do  in  Germany. 

W  hether  institutional  care  will  furnish  a  complete 
answer  to  the  tuberculosis  problem  may  well  be  doubted ; 
but  it  has  its  important  place  in  the  agencies  for  con¬ 
trolling  the  disease,  which  has  its  roots  deep  in  the 
social  conditions  which  make  for  poverty,  physical  and 
moral  degeneration.  To  remedy  these  conditions  may 
be  the  task  of  more  than  one  generation,  but  the  urgent 
demand  appears  to  be  to  extend  the  work  of  the  visiting 
nurse  and  to  supplement  it  by  providing  institutional 
care  for  such  patients  as  she  can  induce  to  accept  it. 


THE  SUSCEPTIBILITY  OF  RODENTS  TO  PLAGUE 

It  would  be  reasonable  to  expect  that  in  communities 
where  plague  had  long  existed  among  rodents  some 
would  recover  and  in  future  be  immune  to  the  disease, 
and  this  has  been  shown  to  be  the  case  with  rats  in’ 
India.1  It  is  rather  surprising,  however,  to  learn  that  a 
large  percentage  of  the  rats  ( Mus  norvegicus )  in  San 
Francisco  are  refractory  to  plague  infection  even  when 
submitted  to  the  rigorous  test  of  inoculation  with  highly 
virulent  cultures  of  the  plague  bacillus.  McCoy,2  of  the 
Public  Health  and  Marine-Hospital  Service,  during  his 
investigations  of  plague  in  the  federal  laboratory  at’San 
Francisco,  has  found  that  from  20  to  70  per  cent,  of  the 
large  (old)  rats  experimented  on  were  partially  or  en¬ 
tirely  immune  to  laboratory  infection.  The  percentage 
of  immunity  was  found,  however,  to  be  not  nearly  so 
high  among  the  smaller  (young)  ones.  The  arguments 
advanced  to  show  that  this  immunity  is  natural  and  not 
acquired  by  reason  of  a  previous  attack  of  the  disease 
are  based  on  the  high  percentage  of  the  immunity  com¬ 
pared  with  the  low  percentage  of  rat  plague  in  San 
Francisco,  and  the  fact  that  some  of  the  immune  ani¬ 
mals  had  been  born  after  the  subsidence  of  the  plague. 

I  he  question  arises  as  to  whether  immunity  to  plague 
may  be  hereditary,  as  has  been  shown  by  Anderson3 4  to  be 
the  case  with  immunity  to  diphtheria  toxin.  Experi¬ 
ments1  made  by  McCoy  with  other  rodents  gave  interest¬ 
ing  results.  He  shows  that  field  mice  ( Microtus  calif  or- 
nicus)  are  moderately  susceptible  to  the  disease  and 
that  gophers  ( Thomomys  lottos)  are  highly  refractory 
to  the  infection.  The  most  important  fact  brought 
out  was  that  ground  squirrels  ( Citellus  leecheyi )  seem 
to  have  no  appreciable  degree  of  resistance  to  the  dis¬ 
ease,  as  nineteen  of  these  rodents  were  inoculated  and 
all  died  of  acute  plague.  This  fact  may  be  of  some  sig¬ 
nificance  in  connection  with  measures  for  the  extermi¬ 
nation  of  these  rodents  in  California,  where,  according 
to  reports,  plague-infected  squirrels  are  being  found  in 
considerable  numbers.  Laboratory  experiments  must, 
o  couise,  be  interpreted  with  considerable  reservation, 
but  those  referred  to  would  seem  to  indicate  that  there 
is  small  probability  of  the  infection  dying  out  spon¬ 
taneously  among  these  animals. 


PHYSICIANS  AND  RAILROAD  COURTESIES 

It  probably  happens  practically  every  day  in  the  year 
that  some  physician  somewhere  in  the  United  States  is 
on  a  railroad  train  when  an  accident  happens,  and  nat¬ 
urally  offers  to  do  whatever  he  can  for  the  injured. 
Often  it  is  imperative  that  such  immediate  service 
should  be  rendered  to  save  a  life  in  imminent  danger, 
or  to  protect  the  sufferer  from  the  hazards  of  bungling, 
inexpert  interference.  It  is  reasonably  sure  that  a  cer¬ 
tain  number  of  lives  are  saved  by  such  unsolicited  medi¬ 
cal  aid  every  year;  and  it  is  beyond  all  doubt  that  many 
persons  injured  in  railway  accidents  are  spared  long- 
convalescence,  because  through  prompt  medical  aid 
they  escaped  the  danger  of  meddlesome  interference 


1.  Jour.  Ilyg.,  vi,  506. 

2.  Jour.  Inf.  Dis.,  vi,  No.  3,  280. 

3.  Bull.  No.  30,  Hyg.  Lab.,  P.  H.  and  M.-H.  S. 

4.  Jour.  Infect.  Dis.,  vi,  No.  3,  283. 


1.  Journal  of  the  Outdoor  Life,  September,  1909. 


1296 


MEDICAL  NEWS 


jour.  A.  M.  A. 
Oct.  16,  1909 


with  their  wounds  at  the  beginning.  In  a  certain 
number  of  these  cases  the  injured  persons  are  able 
and  willing  to  pay  for  the  physician’s  services;  but 
such  cases  are  extremely  few.  The  services  are  ren¬ 
dered  in  any  case;  and  the  presence  of  the  physician, 
especially  if  the  injured  persons  are  taken  aboard  the 
train  to  be  carried  to  a  more  or  less  distant  hospital,  is 
a  great  saving  of  worry  for  patients,  their  friends  and 
fellow-passengers  and  the  employees  of  the  railroad. 
But  should  this  work  be  gratuitous?  When  the  in¬ 
jured  person  himself  is  unable  to  pay,  it  would  seem 
to  be  proper  for  the  railroad  company  to  make  some 
compensation  to  the  physician,  even  though  his  serv¬ 
ices  may  have  been  spontaneously  offered.  .  The  rail¬ 
road  company  is  not  a  subject  of  charity.  It  is,  as 
a  rule,  responsible  for  the  accident;  by  prompt  medical 
services  it  is  frequently  saved  no  inconsiderable  sum 
in  damages,  because  the  patient  recovers  sooner  and 
the  consequences  of  his  injury  are  not  so  serious. 
The  present  custom,  however,  is  to  allow  no  compensa¬ 
tion  to  the  physician  and  to  consider  that  he  has  simply 
performed  one  of  the  acts  of  charity  which  are  so  com¬ 
mon  in  his  professional  work.  This  policy  is  a  relic 
of  the  old  days  when  it  was  the  custom  for  railroads 
to  get  as  much  out  of  the  community  as  they  could 
and  to  return  just  as  little  as  possible.  The  mod¬ 
ern  railroad,  however,  is  run  on  a  much  more  lib¬ 
eral  basis.  There  is  a  definite  realization  that  duties 
are  owed  to  all  those  with  whom  the  railroad  is  brought 
in  intimate  relations.  Apparently  the  physician  is  the 
only  one  who  has  not  yet  come  within  the  purview  of 
this  new  policy.  Possibly  it  is  the  physician’s  own 
fault;  possibly,  if  the  profession  would  call  the  atten¬ 
tion  of  railroad  officials  to  the  injustice  of  the  present 
conditions,  they  would  be  remedied.  Certain  it  is  that 
every  physician  who  gives  of  his  time  to  the  care  of  an 
injured  passenger  traveling  with  him  should  receive 
due  compensation  for  what  he  does;  and  the  railroad 
should  not  shirk  its  obligations  in  this  matter. 


Pancreatic  Secretion. — P.  T.  Herring  and  Sutherland  Simp¬ 
son  (Quart.  Jour,  of  Exper.  Physiol.,  1909,  ii,  99),  studied  the 
pressure  of  the  pancreatic  juice  in  the  pancreatic  ducts  of  cats 
and  dogs.  In  this  connection  the  fate  of  the  pancreatic  secre¬ 
tion  after  the  ligation  of  the  duct  was  also  investigated.  It 
was  found,  as  was  shown  by  Langendorff,  that  the  blood  con¬ 
tains  among  other  things,  a  larger  amount  of  diastatic  fer¬ 
ment  after  ligation  of  the  duct.  The  proteolytic  ferments  of 
the  blood  were  not  increased.  It  then  seems  evident  that  the 
pancreatic  juice,  after  the  ligation  of  the  duet,  is  thrown  into 
the  circulation.  The  proteolytic  ferment  does  not  make  itself 
apparent  in  the  blood,  since  the  trypsinogen  has  no  chance  to 
be  activated  by  the  intestinal  juice.  “If  the  obstruction  of  the 
pancreatic  secretion  is  a  permanent  one,  the  continual  escape 
of  pancreatic  juice  may  be  an  important  factor  in  the  produc¬ 
tion  of  the  fibrosis  which  follows  ligature  of  the  duct.  This, 
indeed,  is  the  explanation  given  by  S.  Pawlow  of  the  ultimate 
changes  which  result  from  such  a  procedure.  Atrophy  of  the 
gland  substance  itself  may  quite  well  be  secondary  to  the 
outgrowth  of  connective  tissue,  and  comparable  to  the  atrophy 
of  the  parenchyma  which  occurs  in  cirrhosis  of  the  liver.” 
When  the  pancreatic  duct  or  ducts  are  obstructed  the  pressure 
of  pancreatic  secretion  rises  to  a  height  near  to  that  reached 
by  the  bile  in  obstruction  of  the  common  bile  duct.  The  in¬ 
travenous  injection  of  duodenal  extract  brings  about  a  rapid 
rise  of  pressure  in  the  pancreas  after  ligation  of  the  duct. 
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GEORGIA 

Free  Pasteur  Treatment. — The  Georgia  State  Board  of 
Health  reports  that  the  free  Pasteur  treatment,  which  has 
been  established  in  the  state  for  the  past  year,  has  been  em¬ 
ployed  in  the  case  of  572  persons  bitten  by  rabid  animals,  and 
that  only  one  death  has  occurred. 

Colleges  Open.— Hospital  Medical  College,  Atlanta,  opened 

for  its  second  annual  term,  September  21. - The  fifty-fifth 

annual  session  of  the  Atlanta  College  of  Physicians  and  Sur¬ 
geons  opened  September  22. - The  Atlanta  School  of  Med¬ 

icine  opened  for  its  regular  session,  September  14,  with  ad¬ 
dresses  by  Dr.  Thomas  J.  McArthur,  Cordele,  president  of  the 
Medical  Association  of  Georgia,  and  others. 

Personal. — Dr.  George  N.  MacDonell  has  succeeded  Dr.  Odom 
0.  Fanning,  resigned,  as  superintendent  of  the  Wesley 

Memorial  Hospital,  Atlanta. - Dr.  James  N.  Brawner,  head 

of  the  Atlanta  Pasteur  Institute,  has  started  for  Paris. - 

Dr.  Charles  J.  Montgomery  has  been  made  professor  of  med¬ 
ical  jurisprudence  and  hygiene  in  the  Medical  College  of  Geor¬ 
gia,  Augusta,  and  Dr.  J.  A.  Johnson  has  resigned  from  the 
faculty  of  the  institution  on  accout  of  his  removal  to  Nashville. 

IOWA 

Physician  Wins  Suit. — Dr.  John  D.  Hullinger,  Clinton,  who 
was  bound  over  to  the  grand  jury  in  that  city  several  weeks  ago 
on  the  charge  of  having  performed  a  criminal  operation  which 
resulted  in  the  death  of  the  patient,  was  freed  from  blame  by 
the  grand  jury  September  14. 

Personal. — Dr.  and  Mrs.  Frederick  L.  Appel,  Muscatine,  were 
painfully  injured  by  the  overturning  of  their  automobile  near 
Sweetland  Center,  September  21. — — Dr.  William  Jepson,  Sioux 

City,  has  returned  from  Europe. - Dr.  Albert  Chenoweth, 

Camanclie,  who  has  been  ill  with  pleurisy,  is  reported  to  be 
convalescent. — —Dr.  George  L.  Everall,  Clinton,  is  reported  to 

be  critically  ill  with  cancer  at  Farmington,  Ill. - Dr.  and 

Mrs.  Irenarch  S.  Buzard,  Russell,  start  for  Europe  this  month. 

Health  Boards  to  Meet.— The  annual  conference  of  state 
and  local  boards  of  health  will  be  held  at  Des  Moines,  October 
26  and  27.  On  the  program  appear  the  names  of  Clifford  G. 
Roe,  Chicago,  assistant  state’s  attorney,  who  will  speak  on 
the  “White  Slave  Traffic,”  and  Dr.  Henry  M.  Bracken,  sec¬ 
retary  and  executive  officer  of  the  Minnesota  State  Board  of 
Health,  who  will  present  a  paper  on  the  “Quarantine  of 
Smallpox.”  Dr.  Fred  Albert,  Des  Moines,  secretary  of  the 
Iowa  Association  of  Health  Officers,  requests  that  all  local 
boards  of  health  send  their  health  officers  to  this  meeting. 

KANSAS 

Physician  Found  Guilty  of  Contempt. — Dr.  William  S.  Lind¬ 
sey,  Topeka,  in  charge  of  the  cottages  for  the  insane,  ad¬ 
jacent  to  Christ  Hospital,  is  said  to  have  been  found  guilty 
of  contempt  of  court  by  Judge  A.  A.  Dana  in  the  district 
court.  October  2,  for  the  violation  of  an  injunction  restraining 
Dr.  Lindsey  from  receiving  and  treating  insane  patients  at 
the  cottages. 

Contagious  Diseases. — During  August  there  was  reported  to 
the  Kansas  Board  of  Health,  294  cases  of  tuberculosis  with 
65  deaths,  351  cases  of  typhoid  fever  with  71  deaths,  54  cases 
of  diphtheria  with  7  deaths,  42  cases  of  scarlet  fever  with  4 
deaths,  16  cases  of  smallpox  with  no  deaths,  and  35  cases  of 
measles  with  1  death.  Tuberculosis,  typhoid  fever,  diphtheria 
and  measles  were  more  prevalent,  and  scarlet  fever  and  small¬ 
pox  less  prevalent  than  in  the  corresponding  months  of  1908. 

KENTUCKY 

Bequest. — By  the  will  of  the  late  Dr.  William  P.  Wessel- 
lioeft,  Boston,  Mass.,  Berea  College  receives  a  bequest  of  $5,000. 

Personal.- — Dr.  John  Todd  has  been  elected  a  member  of  the 

Newport  Board  of  Health. - Dr.  Daniel  J.  Healey,  Lexington, 

has  been  elected  superintendent  of  the  State  Institution  for 
Feeble-Minded  Children,  Frankfort,  vice  Dr.  William  L.  Nut- 
tall,  Newcastle. 

Physicians  Organize. — At  a  meeting  held  in  Covington,  Sep¬ 
tember  20,  the  Kenton-Campbell  County  Medical  Examiners’ 
Society  was  organized  with  an  initial  membership  of  ten.  Dr. 
Charles  E.  Thompson,  Covington,  was  elected  president  and 
Dr.  William  A.  Young,  Newport,  secretary. 

LOUISIANA 

Sanatorium  Notes. — Plans  are  being  prepared  by  New  Or¬ 
leans  architects  for  a  new  building  for  the  Scliumpert  Memorial 
Sanatorium,  to  cost  about  $100,000,  and  to  be  located  on  the 
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old  Hicks  homestead. - Dr.  Charles  Chassaignac  has  had 

plans  prepared  and  has  awarded  the  contract  for  the  building 
of  an  annex  to  the  New  Orleans  Sanatorium,  to  cost  about 

$20,000. 

Personal.— Dr.  George  Dock,  New  Orleans,  has  returned  from 
Europe.  Dr.  Charles  M.  Menville,  Houma,  has  been  elected 

president  of  the  Terrebonne  Parish  Board  of  Health. _ Drs. 

Vv  alter  F.  Carstens  and  Warren  G.  ^  oung  have  been  appointed 

members  of  the  New  Iberia  Board  of  Health. - Dr.  Joseph  J. 

Holt,  New  Orleans,  has  resigned  as  president  of  the  Prisons 
and  Asylums  Commission. 

Against  Tuberculosis. — The  Antituberculosis  League  of 
Louisiana  has  received  a  donation  of  $5,000  from  an  unknown 
individual.  This  will  be  used  as  the  nucleus  of  a  fund  of  from 
$40,000  to  $50,000,  to  be  used  in  establishing  a  shelter  in  New 

Orleans  for  consumptives. - Dr.  Edward  L.  McGehee,  New 

Orleans,  president  of  the  Antituberculosis  League  of  Louisiana, 
gave  an  illustrated  lecture  at  Garyville,  September  14,  at  the 
close  of  which  a  branch  of  the  state  league  was  organized. 

MARYLAND 

Hospital  Day. — Hospital  Day,  which  was  celebrated  at  Eas¬ 
ton,  September  30,  was  attended  by  about  4,000  persons.  The 
proceeds  go  to  the  Emergency  Hospital. 

Charge  Dismissed.— The  charge  of  assault  against  Dr.  R. 
Percy  Smith,  Pikesville,  was  dismissed  at  the  trial,  September 
25,  the  plaintiff  not  appearing. 

Financial  Committee  Appointed.— The  Medical  and  Chirur- 
gical  Faculty  of  Maryland  has  appointed  a  committee  to  secure 
funds  to  pay  off  the  debt  on  the  building  and  also  for  its  en¬ 
dowment. 

One  Instead  of  Two  Boards. — Dr.  John  McPherson  Scott, 
Hagerstown,  secretary,  and  Dr.  Herbert  Harlan,  Baltimore, 
president  of  the  Board  of  Medical  Examiners,  suggest  the  ad¬ 
visability  of  having  one  board  for  the  state  instead  of  two,  as 
obtain  under  the  present  medical  law. 

Baltimore 

Library  for  Sale.— The  library  of  the  late  Dr.  Edward  Z. 
Cole,  which  is  said  to  be  a  unique  collection,  is  offered  for  sale 
at  public  auction. 

Fire  in  Hospital. — A  fire  occurred  in  the  operating  room  of 
the  Church  Home  and  Infirmary,  September  25,  due  to  an  ex¬ 
plosion  of  chemicals,  but  the  coolness  and  promptness  of  the 
physicians  and  nurses  prevented  panic,  and  confined  the  dam¬ 
age  within  small  limits. 

Jail  Hospital. — A  new  hospital  has  been  built,  occupying 
three  floors  of  the  administration  building  at  the  jail,  for  the 
use  of  sick  prisoners.  It  was  opened  October  1,  and  is  well 
equipped,  with  one  ward  provided  for  tuberculosis  patients,  and 
one  for  infectious  diseases.  Dr.  G.  H.  Waltereck,  assistant  to 
the  jail  physician,  is  in  charge  of  the  hospital. 

Alumni  Reunion  Planned. — The  delegates  of  Johns  Hopkins 
Medical  School  to  the  Hopkins  Alumni  Council  have  appointed 
a  committee  composed  of  Drs.  Thomas  R.  Brown,  J.  H.  Mason 
Knox,  Joseph  H.  Pratt,  and  J.  Hall  Pleasants  to  arrange  plans 
for  a  reunion  of  the  medical  graduates  some  time  during 
spring  next  year.  It  is  intended  to  form  an  alumni  associa¬ 
tion  at  this  time. 

Faculty  Changes. — The  following  faculty  changes  in  the 
Maryland  Medical  College  are  announced :  Dr.  Alexander  D. 
McConachie  has  been  made  professor  of  diseases  of  the  ear, 
nose  and  throat;  Dr.  William  S.  Love,  professor  of  thera¬ 
peutics;  Dr.  Irvin  Ebaugh,  professor  of  materia  medica;  Drs. 
Josiah  S.  Bowen  and  Frank  J.  Powers,  associate  professors  of 
diseases  of  the  ear,  nose  and  throat,  and  Dr.  A.  C.  Beethan, 
dispensary  physician. 

Home  from  Europe. — Drs.  William  H.  Welch,  Henry  O.  Reik, 

A.  J.  Neilson  Reik,  William  S.  Thayer,  Lewellys  F.  Barker, 
Harvey  W.  Cushing,  John  S.  Fulton,  Thomas  C.  Worthington, 

Y  illiam  T.  Watson  and  W.  P.  Miller  have  returned  from 
Europe,  where  they  attended  the  recent  International  Medical 
Congress  at  Budapest. - Drs.  Harry  Friedenwald.  Frank  Mar¬ 

tin,  Lillian  Welsh,  Mary  Sherwood,  Ridgeley  B.  Warfield, 
Thomas  S.  Cullen  and  William  B.  Wolf  have  returned  from 
Europe. 

Medical  Colleges  Open. — The  Maryland  Medical  College,  Bal¬ 
timore,  opened  October  1.  The  opening  address  was  delivered 

by  Dr.  E.  Miller  Reid  on  “The  Age  in  Which  We  Live.” - The 

University  of  Maryland,  School  of  Medicine,  opened  October  1. 

~ — The  thirty-eighth  annual  session  of  the  College  of  Physi¬ 
cians  and  Surgeons  opened  October  1. - The  Woman’s  Med¬ 

ical  College  opened  for  its  annual  session  October  1,  and  the 
Hospital  of  the  Good  Samaritan,  which  is  connected  with  the 


institution,  opened  September  27,  after  having  been  closed  for 
the  summer.  Johns  Hopkins  Medical  School  opened  for  its 
annual  session  October  5. 


t  eiS5Yiia1,  ,  uv-  Adolph  Meyer,  professor  of  psychiatry  in 
Johns  Hopkins  University,  received  the  degree  of  LL.D.  at  the 

recent  anniversary  of  Clark  University,  Worcester,  Mass. _ 

Dr.  Felix  S.  Jenkins  is  seriously  ill  at 'the  home  of  his  daugh- 

tei  in  Towson,  Md. - Dr.  B.  Bernard  Browne,  professor  of 

gynecology  in  the  Woman’s  Medical  College  of  Baltimore  has 

resigned - Dr.  B.  Bernard  Browne,  professor  of  gynecology 

tr1  TTr  ^\°“ans  Mpd,cal  College,  has  resigned. - Drs'.  William 

H.  Welch,  Henry  O.  Reik,  J.  Neilson  Reik,  William  S.  Thayer 
Lewellys  F.  Barker,  Harvey  Cushing,  John  S.  Fulton,  Thomas 
\oithmgton,  V  illiam  T.  Watson,  Clements  von  Pirquet, 

and  W.  P.  Miller  have  returned  from  Europe. - Dr.  Samuel 

Wolman  has  been  appointed  by  the  faculty  of  Johns  Hopkins 
Medical  School  to  inspect  the  sanitary  condition  of  the  board¬ 
ing-houses  occupied  by  students  of'  that  institution. _ Dr 

Hvman  M.  Cohen,  associate  editor  of  the  Maryland  Medical 
Join  nal,  lias  resigned  to  enter  the  medical  reserve  corps  of  the 

Army. - Dr.  Ira  Remsen,  president  of  Johns  Hopkins  Univer- 

sity,  was  given  the  honorary  degree  of  LL.D.  at  the  convoca¬ 
tion  of  Harvard  University,  October  7. - Dr.  George  M  Smith 

underwent  an  operation  at  Johns  Hopkins  Hospital,  October  S 


MASSACHUSETTS 

New  Hospital  Opened. — The  new  hospital  at  North  Reading, 
foi  the  treatment  of  tubercular  patients,  was  opened  recently 
The  sanatorium  is  one  of  three  to  be  established  by  the  state 
in  different  sections. 


Sanatorium  Site  Acquired.— The  New  Bedford  Antitubercu¬ 
losis  Society  has  acquired  by  purchase  five  acres  of  land  in  the 
north  end  of  the  city  on  which  will  be  established  a  tuber¬ 
culosis  sanatorium. 


Bequest.— By  the  will  of  the  late  Charles  H.  Draper,  Brook- 
line’  i ’000  each  is  bequeathed  to  the  Children’s  Hospital  and 
the  New  England  Hospital  for  Women  and  Children.  Boston. 
~  ^  the  Wl11  of  the  late  Katherine  T.  Buttrick,  Lowell,  a 

bequest  of  $20,000  is  made  to  St.  Johns  Hospital,  Lowell,  and 

also  one  of  $6,000  to  maintain  a  free  bed. - By  the  will  of 

the  late  Albert  T.  Whiting,  the  first  health  officer  of  Boston, 
who  died  October  1,  $4,500  is  devised  to  the  Children’s  Hos¬ 
pital,  Boston. 

Council  Meeting. — The  stated  meeting  of  the  Massachusetts 
Medical  Society  was  held  in  John  Ware  Hall,  Boston  Medical 
Libiary,  October  6.  Dr.  J.  Bapst  Blake,  Boston,  was  elected 
delegate  to  the  American  Medical  Association  in  place  of  Dr. 
John  L.  Morse,  Boston,  who  resigned,  as  he  desired  to  be  more 
nearly  identified  with  section  work.  Dr.  Charles  H.  Cook, 
Natick,  resigned  from  the  committee  on  state  and  national’ 
legislation  on  his  appointment  as  a  member  of.  the  Massachu¬ 
setts  Board  of  Registration  in  Medicine,  and  Dr.  David  D. 
Scanfiell,  Boston,  was  selected  to  succeed  him.  The  following 
delegates  to  the  American  Medical  Association  were  appointed 
for  1910  and  1911:  Drs.  Horace  D.  Arnold,  Boston;  Homer 
Gage,  Worcester;  Orlando  J.  Brown,  North  Adams,  and  alter¬ 
nate  delegates,  Drs.  Frederick  J.  Cotton,  Boston,  Francis  W. 
Anthony,  Haverhill,  and  William  A.  Dolan,  Fall  River;  and  the 
following  delegates  to  state  societies:  To  Vermont— Drs. 
James  H.  Higgins,  Marstons  Mills,  and  Granville  S.  Allen, 
Lawrence;  to  New  York— Drs.  Samuel  B.  Woodward,  Wor¬ 
cester,  Frank  A.  Hubbard.  Taunton;  to  Maine— Drs.  Edward 
W.  Taylor,  Boston,  and  George  Z.  Goodell,  Salem;  to  New 
Hampshire — Dr.  Ernest  S.  Jack,  Melrose;  and  to  Connecticut— 
Drs.  Frederick  S.  Ward,  Springfield,  and  George  P.  Twitchell, 
Greenfield.  It  was  voted  that  all  fellows  of  the  society  who 
are  members  of  any  standing  committee  of  the  American 
Medical  Association  or  of  the  National  Legislative  Council, 
and  delegates  or  alternates  to  the  Association  be  invited  to 
all  meetings  of  the  Council  of  the  Massachusetts  Medical 
Society.  This  vote  was  passed  with  the  object  of  more  closely 
cementing  the  business  aims  and  methods  of  the  state  organi¬ 
zation  and  those  of  the  American  Medical  Association,  bring¬ 
ing  about  better  understandings  and  results.  It  was  also  de¬ 
cided  that  the  annual  discourse,  when  delivered,  should  be  the 
property  of  the  state  society.  The  council,  taking  up  the 
matter  of  minority  and  majority  reports  of  the  committee  on 
contract  work,  voted  that  the  matter  be  indefinitely  postponed. 

MICHIGAN 

Sanitation  on  Trains. — Dr.  F.  W.  Shumway,  Lansing,  sec¬ 
retary  of  the  State  Board  of  Health,  announces  that  he  is 
about  to  call  a  meeting  of  the  representatives  of  all  railroads 
doing  business  in  the  state  to  discuss  the  provisions  of  the 
new  law  giving  the  board  authority  to  require  sanitary  pre¬ 
cautions  on  passenger  trains  for  the  protection  of  the  public. 
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Hospital  Opens  Outdoor  Department— On  September  8,  But- 
terworth  Hospital,  Grand  Rapids,  established  a  free  medical 
dispensary  in  the  basement  of  the  institution,  with  six  rooms. 
The  dispensary  will  be  open  from  12:30  to  2  daily.  Mondays 
and  Thursdays  will  be  devoted  to  diseases  of  the  eye,  ear, 
nose  and  throat;  medical  and  surgical  cases  will  be  cared  for 
Tuesdays  and  Wednesdays  and  Fridays,  and  skin  diseases  will 
be  treated  on  Saturday. 

NEW  HAMPSHIRE 


McCormack  in  New  Hampshire. — Dr.  -J.  N.  McCormack,  chair¬ 
man  of  the  organization  committee  of  the  American  Medical 
Association,  began  a  campaign  in  New  Hampshire  October  3, 
and  will  visit  all  counties  in  the  state. 

State  Sanatorium  Opens— The  first  patients  to  be  received 
at  Glencliff,  the  State  Sanatorium  for  Tuberculosis,  arrived 
September  11.  The  present  capacity  of  the  institution  is 
forty  patients,  and  examinations  for  admittance  are  to  be 
held  in  Manchester. 

Society  Meeting. — At  the  annual  meeting  of  Sullivan  County 
Medical  Society,  held  in  Claremont,  the  following  officers  were 
elected:  President,  Dr.  Edwin  C.  Fisher,  Sunapee;  vice-presi¬ 
dent,  Dr.  Fred  P.  Claggett,  Newport;  secretary,  Dr.  Emery  M. 
Fitch,  Claremont;  treasurer,  Dr.  David  M.  Currier,  Newport, 
and  censors,  Drs.  Albion  S.  Marden,  Newport,  Oscar  C.  Young, 
Charlestown,  and  Henry  C.  Sanders,  Claremont. 

Money  for  Hospitals. — A  legacy  of  $5,000  to  the  Mary  Hitch¬ 
cock  Hospital.  Hanover,  is  contained  in  the  will  of  the  late 
Stephen  M.  Crosby,  Boston.  The  bequest  is  to  endow  a  bed 
in  memory  of  the  testator’s  father,  Nathan  Crosby,  preference 
to  be  given,  if  possible,  to  graduates  of  Dartmouth  College.  -  - 
Proceeds  of  a  tag  day,  held  in  Portsmouth,  August  7,  for  the 
benefit  of  the  Cottage  Hospital,  are  expected  to  amount  to 


$2,000. 

Crisis  in  Hospital.— As  the  result  of  trouble  at  Elliot  Hos¬ 
pital.  Manchester,  between  the  medical  staff  and  the  matron, 
Drs  William  M.  Parsons,  L.  Melville  French,  George  D.  Towne, 
Henry  D.  W.  Carvelle,  Iiosea  B.  Burnham,  William  H.  Pattee, 
Charles  F.  Flanders,  George  M.  Watson,  Clarence  W.  Milliken, 
J.  Franklin  Robinson.  David  W.  Parker,  Arthur  F.  V  heat, 
Henry  W  N.  Bennett,  Frank  N.  Rogers,  Clarence  O.  Coburn, 
Ezra  A.  Jones,  John  C.  O’Connor,  and  Emdon  Fritz  have  re¬ 
signed  from  the  staff.  The  trustees  have  placed  Dr.  George  C. 
Wilkins  in  charge  of  the  medical  and  surgical  department  ot 
the  hospital,  and  Dr.  Charles  A.  Sturtevant  at  the  head  of  the 
maternity  ward.  These  gentlemen  have  been  authorized  to 
choose  assistants. 

NEW  YORK 


Medical  College  Opens. — Albany  Medical  College  enters  on 
its  seventy-ninth  year,  September  21.  The  introductory  lee- 
ture  was  delivered  by  Dr.  Frederick  C.  Curtis. 

District  Society  Meeting.— The  Sixth  District  Branch  of 
the  Medical  Society  of  the  State  of  New  York  held  its  third 
annual  meeting  in*  Oneonta,  September  28.  Dr.  Frank  DeW. 
Reese,  Cortland,  was  elected  president,  and  Dr.  Herbert  W. 
Fudge,  Elmira,  was  reelected  secretary-treasurer. 

Railway  Surgeons  to  Meet.— The  New  York  and  New 
England  Association  of  Railway  Surgeons  will  hold  its  nine¬ 
teenth  annual  meeting  at  the  Academy  of  Medicine  New 
York  City,  November  16  and  17.  A  symposium  will  be  pre¬ 
sented  on  ‘-'Causes  of  Railway  Accidents  Individualized. 

New  Tuberculosis  Hospital.— The  committee  on  tuberculosis 
hospital  of  the  Ontario  County  board  of  supervisors  has 
recommended  the  approval  of  the  plans  for  the  hospital,  which 
call  for  a  central  building  with  wings  attached,  with  open- 
air  sleeping  quarters.  The  institution  is  to  be  known  as 
Oak  Mount. 


Open-Air  Schools.— Rochester  (N.  Y.)  has  opened  an  open- 
air  school  for  children  suffering  from  incipient  tuberculosis. 
Twenty  children  have  been  enrolled.  ■  They  will  have  desks  \n 
a  big  tent,  will  be  wrapped  up  warmly  and  will  have  their 

legs  in  bags  to  protect  them  from  the  cold. - Buffalo  is  also 

contemplating  a  similar  school.  School  No.  14  lias  been  desig¬ 
nated  as  a  school  where  the  children  of  different  mentality 
from  those  in  all  other  schools  will  be  taught  by  teachers 
especially  trained  for  this  purpose. 


New  York  City 


Clinic  for  Naval  Surgeons.— At  the  invitation  of  the  trustees 
of  Roosevelt  Hospital  the  surgeons  of  the  German,  French, 
English  and  Italian  visiting  warships  attended  a  surgical 
clinic  in  the  Syms  operating  theater  of  the  hospital.  1  he 
visitors  were  entertained  by  Dr.  George  E.  Brewer  and  his 
associate,  Dr.  Charles  II.  Peck. 


Returned  from  Europe. — Dr.  Alexis  Carel  ©f  Rockefeller 
Institute  arrived  home  from  Europe  on  October  1.  During  his 

stay  in  Paris  he  delivered  several  lectures  on  surgery. - Dr. 

William  J.  Robinson,  Dr.  and  Mrs.  Ludwig  W.  Kast,  Dr. 
Smith  Ely  Jelliffe  and  family,  Drs.  Frederick  Peterson,  Fred¬ 
erick  Earle  Beal,  and  Valentine  Mott  have  returned  from 


Europe. 

The  Milk  Essay  Competition.— The  department  of  health 
has  received  nearly  one  hundred  essays  in  the  prize  competi¬ 
tion  on  the  care  of  dairy  cows  and  the  preparation  of  milk 
for  the  New  York  city  market.  The  prizes  will  be  finely  bred 
dairy  cows.  Dr.  Darlington  has  taken  this  way  of  interesting 
the  milk  producers  in  the  New  York  City  production  territory 
in  the  requirements  of  the  City  Health  Board.  The  prize 
essays  will  be  distributed  among  the  dairymen. 

Health  Home  Closed.— This  home  at  Coney  Island  has  closed 
for  the  season  after  having  given  outings  to  720  mothers  and 
1,652  children  and  day  excursions  to  1,652  mothers  and  2,351 
children.  The  Chappaqua  Convalescent  Home,  the  Children’s 
Summer  Home  at  Bath  Beach,  the  Boy’s  Camp  near  Stamford, 
and  the  Martha  Home  at  Ossining  swelled  the  number  of 
those  cared  for  to  11,530.  In  addition  the  Sick  Children’s 
Mission  treated  more  than  2,000  children  in  their  homes  in 
the  city. 

Bequests.— The  will  of  Miss  Phebe  Ann  Thorne  gives  the 
Home  for  Incurables  $10,000;  the  Woman’s  Hospital,  $10,000; 
the  Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
$10,000;  the  General  Memorial  Hospital,  $10,000;  the  Man¬ 
hattan  Eye  and  Ear  Hospital,  $5,000;  the  New  York  Eye  and 
Ear  Infirmary,  $5,000;  the  New  York  Skin  and  Cancer  Hos¬ 
pital,  $10,000;  and  the  Colored  Home  and  Hospital,  $5,000. 

_ Mrs.  Emily  A.  Gere  has  bequeathed  $30,000  in  trust  to 

a  servant  and  the  testator’s  niece,  who  will  leceiie  the  income 
as  long  as  they  live,  and  at  their  death  this  money  is  to  go  to 
the  St.  Rose  Free  Home,  a  cancer  hospital. 


Medical  Schools  Open. — The  entering  class  of  the  University 
and  Bellevue  Hospital  ‘Medical  College  promises  to  be  larger 
than  that  of  last  year.  Chancellor  Henry  M.  MacCraeken  made 
the  opening  address  to  the  students  and  announced  that  the 
Carnegie  Laboratory  would  be  enlarged  at  a  cost  of  about 
$100  000.  He  also  announced  that  the  college  had  been  the 
recipient  of  a  bequest  of  $25,000  in  a  will  not  yet  probated. 

_ The  one  hundred  and  first  annual  session  of  the  College 

of  Physicians  and  Surgeons  of  Columbia  University  opened 
September  23,  with  an  enrollment  of  279.  President  Nicholas 
Murray  Butler  delivered  the  address  of  welcome,  and  Dr. 
Christian  A.  Herter,  professor  of  pharmacology  and  thera¬ 
peutics,  spoke  on  “Imagination  and  Idealism  in  Medical 
Science.” 


OREGON 


Eastern  Oregon  Physicians  Meet.— At  the  annual  meeting  of 
the  Eastern  Oregon  Medical  Association,  held  in  Pendleton, 
September  28  and  29,  the  following  officers  were  elected: 
President,  Dr.  Robert  E.  Ringo,  Pendleton;  vice-presidents, 
Drs  Frank  B.  Kistner,  Heppner,  and  E.  O.  Logan,  The  Dalles; 
secretary-treasurer,  Dr.  Roy  C.  McDaniel  (reelected),  Baker 
City  and  censors,  Drs.  Thomas  M.  Henderson,  Pendleton, 
Jacob  Prinzing,  Ontario,  and  Oliver  M.  Dodson,  Baker  City. 


PENNSYLVANIA 

Physicians  Violate  Law.— Sixty  physicians  of  Schuylkill 
county  were  placed  under  arrest  October  2  by  Dr.  R.  J.  Brauner, 
State  Health  Inspector,  charged  with  the.  violation  of  the  act 
which  requires  the  recording  of  births  within  ten  days.  The 
defendants  are  among  the  most  prominent  physicians  m  the 
county. 

Memorial  Addition  to  Hospital.— Mrs.  John  T.  Dyer  has 
planned  to  erect  a  new  wing  at  the  Charity  Hospital.  7s or- 
ristown,  as  a  memorial  to  her  late  husband.  One  section  o 
the  new  building  will  be  used  for  the  treatment  of  diseases  of 
the  eye,  ear,  nose  and  throat,  and  the  other  section  of  the 
building  will  be  used  for  the  care  of  medical  and  surgical  cases. 

Railroad  Fatalities.— The  Pennsylvania  Railroad  issued  on 
October  9,  statistics  showing  that  the  number  of  deaths  due  to 
trespassing  on  railroad  property  in  the  United  States  in  ie 
last  ten  years  reached  47,416.  The  report  shows  that  the 
number  of  persons  injured  aggregated  50,000.  In  1898,  the 
number  of  trespassers  who  lost  their  lives  on  American  rail¬ 
roads  was  4,063,  five  years  later  the  number  was  5,000,  and 
in  1907  the  number  killed  reached  5,612,  or  more  than  lo  a 
dav.  In  1899,  465  trespassers  lost  their  lives  on  the  Penn¬ 
sylvania  lines;  in  1904,  the  number  killed  was  781,  while  m 
1907  the  fatalities  reached  915,  an  average  of  almost  3  b 
every  business  day  in  the  year.  In  the  ten  years  prior  to 
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Jan.  1,  1900,  7,240  persons  were  killed  on  the  Pennsylvania 
system,  and  during  the  first  six  months  of  the  present  year 
285  trespassers  were  killed.  The  report  shows  that  it  is  not 
only  tramps  who  are  victims,  but  men  of  the  laboring  class, 
factory  workmen,  their  wives  and  children,  who  use  railroad 
tracks  as  thoroughfares. 

Philadelphia 

Officers  Elected. — The  following  officers  have  been  elected  to 
serve  during  the  ensuing  half  year  of  the  Southwark  Medical 
Society:  President,  Dr.  Max  Staller;  vice-president,  Dr.  Aaron 
Brav;  secretary,  Dr.  Maurice  B.  Cooperman;  treasurer  Dr 
Nathan  Blumberg. 

Loving  Cup  for  Dr.  Dixon. — In  appreciation  of  his  splendid 
work  in  the  State  Department  of  Health.  Dr.  Samuel  G. 
Dixon,  State  Health  Commissioner,  was  presented  with  a 
beautiful  silver  loving  cup  by  the  county  medical  inspectors  of 
the  state  and  chiefs  of  the  state  tuberculosis  dispensaries  at 
a  meeting  held  in  this  city,  October  5. 

To  Enlarge  Hospital. — A  contract  has  been  awarded  for  the 
erection  of  a  five-story  addition,  25x78  feet,  to  the  Samaritan 
Hospital  at  the  northeast  corner  of  Broad  and  Ontario  streets. 
The  new  structure  will  be  a  modern  fire-proof  building,  pro¬ 
vided  with  dispensaries,  wards  and  operating-room,  and  will 
be  erected  at  a  cost  of  several  thousand  dollars. 

Personal.  Dr.  Gerald  O’Farrell  was  thrown  from  his  car¬ 
riage  and  sustained  a  fracture  of  the  collar-bone,  October  5. 

- - Dr.  William  E.  Robertson  has  been  appointed  professor 

of  theory  and  practice  of  medicine  in  the  Medical  Department 

of  Temple  University,  vice  Dr.  Samuel  Wolfe,  resigned. - 

Dr.  Howard  S.  Anders  has  returned  from  Europe. 

The  New  Home  of  the  College  of  Physicians  to  Open. — The 
new  building  of  the  College  of  Physicians  at  Twenty-second 
and  Ludlow  streets  will  be  dedicated  with  appropriate  cere¬ 
monies  on  Wednesday,  November  10.  Delegates  and  guests 
are  requested  to  register  as  soon  after  their  arrival  as  possible. 
Guests,  officers  and  fellows  will  assemble  at  the  First  Uni¬ 
tarian  Church,  Twenty-second  and  Chestnut  streets,  at  2  p.  m., 
and  candidates  for  associate  fellowship,  the  guests  of  the 
occasion  and  the  officers  of  the  college  are  requested  to  appear 
in  academic  costume. 

State  Health  Inspectors  Meet.— The  second  annual  meeting 
of  the  county  medical  inspectors  and  chiefs  of  the  tuberculosis 
dispensaries  of  Pennsylvania  was  held  in  this  city  October  5 
and  6.  The  conference  was  called  by  Dr.  Samuel  G.  Dixon, 
Harrisburg,  the  State  Health  Commissioner.  One  hundred  and 
fifty  physicians  were  in  attendance.  Tuberculosis  and  the 
latest  methods  of  fighting  it  was  the  main  theme  of  the 
various  meetings.  Every  phase  of  the  work  of  the  State 
Health  Department  was  discussed  at  an  assembly  meeting  held 
in  the  Academy  of  Natural  Science^.  Among  the  speakers 
were:  Commissioner  of  Health  of  the  State  of  New  York  Dr. 
Eugene  H.  Porter  and  the  Commissioner  of  Health  of  New 
York  City,  Dr.  Thomas  Darlington.  The  meeting  was  also 
addressed  by  Surgeon-General  of  the  Marine -Hospital  Service 
Dr.  Walter  Wyman.  The  program  further  included  clinics  on 
tuberculous  meningitis,  by  Dr.  Joseph  Sailer,  in  the  Philadel¬ 
phia  General  Hospital;  surgical  tuberculosis,  by  Dr.  Robert  G. 
LeConte,  in  the  University  of  Pennsylvania  Hospital;  visceral 
tuberculosis,  by  Dr.  James  M.  Anders,  at  the  Medico-Chirur- 
gical  Hospital,  and  tuberculosis  of  serous  membrane,  by  Dr. 
James  C.  \V  ilson,  at  the  Jefferson  Hospital.  The  conference 
came  to  a  close  by  a  luncheon  given  by  Dr.  Dixon  at  his  coun¬ 
try  estate,  Black  Rock  Farm. 

SOUTH  CAROLINA 

Improvements  in  Medical  College.— The  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  opened  for  the  year 
October  4.  A  special  course  of  five  lectures  on  “Uncinariasis”  is 
to  be  delivered  by  Dr.  Charles  W.  Stiles,  U.  S.  P.  H.  and  M.-H. 
Service,  in  December.  The  college  building  has  been  remodeled 
since  the  close  of  the  session  in  last  May.  An  assembly  hall 
takes  the  place  of  the  old  amphitheater,  two  additional  lecture 
rooms  have  been  constructed  and  a  new  physiologic  laboratory 
has  been  provided  and  equipped. 

Faculty  Changes.— The  Medical  College  of  the  State  of  South 
Carolina  announces  the  following  changes  in  its  faculty:  Dr. 

A.  Robert  Taft,  lecturer  on  materia  medica;  Dr.  E.  H.  Spark- 
nian,  assistant  to  the  chair  of  pathology;  Dr.  Daniel  L. 
Maguire,  assistant  in  surgery;  Dr.  Richard  M.  Pollitzer,  in¬ 
structor  in  laboratory  physiology;  Dr.  Thomas  W.  Reynolds, 
assistant  to  the  chair  of  obstetrics;  Dr.  Charles  A.  Speisseger, 
assistant  to  the  chair  of  chemistry;  Dr.  Francis  L.  Parker, 
Jr.,  lecturer  on  medical  jurisprudence;  and  Mr.  J.  B.  Hyde, 
assistant  to  the  professor  of  pharmacy. 


SOUTH  DAKOTA 

Personal.  Dr.  Charles  F.  Holmes,  Hecla,  who  was  seriously 
injured  in  an  automobile  accident  recently,  is  said  to  be  con¬ 
valescent. 

State  Medical  Society  Meeting. — The  twenty-eighth  annual 
session  of  the  South  Dakota  State  Medical  Association  was 
held  in  Aberdeen.  September  29  to  October  1.  The  following 
officers  were  elected:  President.  Dr.  Thomas  B.  Smiley,  Mount 

VeJn^.’,V1Cepre8iderts>  Drs-  Hans  M-  Finnerud,  Watertown, 
and  William  G.  Smith,  Sturgis;  and  secretarv-treasurer,  Dr. 
Kobert  D.  Alway,  Aberdeen.  The  next  meeting  of  the  society 
will  be  in  Hot  Springs. 

TEXAS 

Adjudged  Insane.  Dr.  \\  illiam  R.  Mercer,  Galveston,  is  said 
to  have  been  adjudged  not  responsible  and  requiring  restraint, 
September  11. 

Found  Not  Guilty.— In  the  case  of  Dr.  Hake,  Hubbard  City, 
charged  with  the  illegal  writing  of  prescriptions  for  alcoholic 
liquors,  the  jury  at  Hillsboro  returned  a  verdict  of  not  guilty 
September  14.  J  ’ 

Healers  Must  Be  Licensed. — The  attorney-general  has  fur¬ 
nished  a  luling  to  a  firm  of  physicians  in  Killeen,  holding  that 
magnetic  healers  come  within  the  provisions  of  the  “one  board” 
medical  act,  and  that  any  one  practicing  through  magnetic 
healing,  massage,  manipulation  of  the  body,  etc.,  with  a  view 
of  curing  diseases,  must  have  a  license. 

Medical  Colleges  Open.— The  State  Medical  College  Gal¬ 
veston,  opened  October  1.  Dr.  Arthur  E.  Austin  delivered  the 
opening  address  on  “The  Doctor  in  Fiction.” - The  South¬ 

western  University  Medical  Department,  Dallas,  opened  with¬ 
out  formal  exercises  September  29. - Baylor  University  Med¬ 

ical  College.  Dallas,  opened  with  informal  exercises  September 
29.  The  college  occupies  new  quarters  in  the  science  building. 

UTAH 

Automobile  Accident.— Dr.  Frederick  Stauffer,  Salt  Lake,  and 
Drs.  Amasa  S.  Condon,  Ezra  C.  Rich  and  Robert  S.  Joyce 
Ogden,  were  seriously  injured,  at  Ogden,  September  21,  by  the 
overturning  of  an  automobile  in  which  they  were  riding. 

Smallpox— Reports  sent  in  to  the  State  Board  of  Health 
state  that  in  one  small  town  in  Rich  county  there  are  more 
than  thirty  cases  of  smallpox.  These  yearly  outbreaks  are 
said  to  be  due  to  the  local  prejudice  against  vaccination. 

State  Society  Meeting.— The  fifteenth  annual  meeting  of 
the  Utah  State  Medical  Association  was  held  in  Ogden  Sep¬ 
tember  21  and  22.  The  following  officers  were  elected:  Pres¬ 
ident,  Di.  Joseph  S.  Richards,  Salt  Lake  City;  vice-presidents 
Drs.  Amasa  S.  Condon,  Ogden;  Walter  T.  Hasler,  Lehi,  and 
Ernest  D.  Hammond,  Salt  Lake;  secretary,  Dr.  W.  Brown 
Ewing,  Salt  Lake;  treasurer,  Dr.  James  N.  Harrison,  Salt 
Lake;  councilor  and  delegate  to  the  American  Medical  Associa¬ 
tion,  Dr.  A.  C.  Bailey,  and  alternate  delegate,  Dr.  Robert  S. 
Joyce,  Ogden.  Salt  Lake  City  was  selected  as  the  place  of 
meeting  for  1910. 

VIRGINIA 

Changes  in  Examining  Board.— The  following  changes  in  the 
membership  of  the  State  Board  of  Medical  Examiners  are  an¬ 
nounced:  First  district,  Dr.  Joseph  N.  Barney,  Fredericks¬ 
burg;  third  district,  Dr.  J.  E.  Wright,  Brook  Hill;  fourth  dis¬ 
trict,  Dr.  Otho  C.  Wright,  Jarratt;  sixth  distrifv'  Dr.  Henry 
W.  Dew,  Lynchburg;  seventh  district,  Dr.  Philip  W.  Boyd, 
Winchester;  and  tenth  district,  Dr.  Robert  Glasgow,  Lexington! 

Medical  Society  Meeting.— At  the  fortieth  annual  session  of 
the  Medical  Society  of  Virginia,  held  in  Roanoke,  October  5  to 
7,  the  following  officers  were  elected:  President,  Dr.  Elliott  T. 
Brady,  Abingdon;  vice-presidents,  Drs.  Walter  A.  Plecker 
Hampton,  James  S.  Irvin,  Danville,  and  R.  H.  White,  of  the 
University  of  Virginia;  secretary,  Dr.  Landon  B.  Edwards. 
Richmond  (reelected);  treasurer,  Dr.  Robert  M.  Slaughter! 
Theological  Seminary  (reelected);  delegates  to  the  American 
Medical  Association,  Drs.  John  S.  Horsley,  Richmond,  Thomas 
C.  Firebaugh,  Harrisonburg,  and  William  E.  Anderson,  Farra- 
ville,  and  councilors  at  large,  Drs.  Edward  McGuire,  Richmond, 
Richard  W.  Fry,  Roanoke,  Stephen  Harnsberger,  Catlett,  M.  M.’ 
Pearson,  Bristol,  George  J.  Tompkins,  Lynchburg;  first  district! 
Dr.  Clarence  P.  Jones,  Newport  News;  second  district,  Dr! 
Edward  E.  Field,  Norfolk;  third  district,  Dr.  Alfred  L.  Grav, 
Richmond;  fourth  district,  Dr.  Samuel  A.  Hinton,  Petersburg; 
fifth  district,  Dr.  Jesse  M.  Shackelford,  Martinsville;  sixth 
district,  Dr.  Sparrell  S.  Gale,  Roanoke;  seventh  district.  Dr. 
William  P.  McGuire,  Winchester;  eighth  district.  Dr.  Tunis 
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C.  Quick,  Falls  Church;  ninth  district,  Dr.  John  T.  Graham, 
Wvtheville;  and  tenth  district,  Dr.  Samuel  H.  Burton,  Par¬ 
nassus.  An  interesting  incident  of  the  session  was  the  pre¬ 
sentation  of  a  purse  of  $1,000  in  gold  to  Dr.  Landon  B.  Ed¬ 
wards,  Richmond,  who  has  been  secretary  for  many  years. 
The  presentation  was  made  by  Dr.  Paulus  A.  Irving,  Richmond. 

It  was  decided  to  increase  the  dues  of  the  society  from  $2  to 
$3  per  annum.  A  resolution  was  passed  endorsing  the  senate 
bill  to  increase  the  salary  of  the  Public  Health  and  Marine- 
Hospital  Service.  The  next  meeting  is  to  be  held  in  Norfolk. 

WISCONSIN 

Personal.— Dr.  A.  Hamilton  Levings,  Milwaukee,  has  re¬ 
turned  from  abroad. - Dr.  J.  M.  Beffel,  Milwaukee,  secretaiy 

of  the  Wisconsin  State  Medical  Society,  who  was  arrested  for 
leaving  his  automobile  standing  in  front  of  his  home  in  Mil¬ 
waukee,  in  violation  of  a  city  ordinance,  was  found  not  guilty. 

Pasteur  Institution. — Final  arrangements  are  being  made  by 
the  State  Board  of  Health  to  establish  an  institute  for  the 
treatment  of  hydrophobia  in  connection  with  the  state  hygienic 
laboratory,  Madison.  Treatment  will  be  given  free  of  charge 
to  indigent  persons,  but  a  small  amount  will  be  charged  per¬ 
sons  who  are  able  to  pay  for  the  treatment  in  order  to  make 
the  work  as  nearly  self-supporting  as  possible. 

Antituberculosis. — The  Antituberculosis  Association  of  Wis¬ 
consin  is  thoroughly  organized  and  promises  a  vigorous  cam¬ 
paign  on  the  lines  of  increasing  membership,  raising  of  funds, 
promoting  bills  in  need  of  legislation,  and  direction  of  san¬ 
atoria  in  different  parts  of  the  state.  Prof.  W.  D.  Frost,  Wis¬ 
consin  University,  who  has  written  and  lectured  extensively 
on  tuberculosis,  is  president  of  the  association,  and  Lester  W. 
Hutcheroft,  of  the  State  Board  of  Health,  is  secretary. 

GENERAL  NEWS  AND  COMMENT 
Anderson  Made  Chief  of  Hygienic  Laboratory.— Passed  As¬ 
sistant  Surgeon  John  F.  Anderson,  P.  H.  &  M.-H.  Service,  has 
been  appointed  director  of  the  hygienic  laboratory  of  the 
service,  vice  Surgeon  M.  J.  Rosenau. 

Personal.— Dr.  C.  A.  Dawes,*  M.  R.  C.  U.  S.  Army,  was 
taken  ill  with  appendicitis  while  on  a  practice  march  from 

Fort  Perry,  Ohio,  to  Fort  Thomas,  Ivy.,  October  1. - Dr.  John 

Mason  Little,  Jr.,  Boston,  narrowly  escaped  death  in  the 
wreck  of  the  Princeton  mission  boat,  Andrew  •/.  McCosh,  in  the 
straits  of  Belle  Isle,  Sept.  12,  but  was  rescued  by  Dr.  Grenfell. 

Medical  Officer  May  Command  Ship— The  attorney  general 
has  handed  down  an  opinion  to  the  secretary  of  the  navy 
that  he  has  authority  to  assign  a  medical  officer  not  below  the 
grade  of  surgeon  to  the  command  of  a  naval  hospital  ship. 
This  decision  has  been  made  in  view  of  the  expected  commis¬ 
sion  of  the  hospital  ship,  Solace,  for  which  the  Chief  of  the 
Bureau  of  Medicine  and  Surgery  desires  to  ask  the  detail  of 
a  member  of  the  medical  department  as  commanding  officer. 

Conference  on  Prevention  of  Infant  Mortality.— The  Amer¬ 
ican  Academy  of  Medicine,  at  the  mid-year  meeting,  will  hold 
a  conference  on  the  prevention  of  infant  mortality  at  New 
Haven,  Conn.,  November  11-12.  The  first  session  will  con¬ 
sider  the  “Medical  Prevention  of  Infant  Mortality;”  the  sec¬ 
ond  will  take  up  the  “Philanthropic  Prevention  of  Infant 
Mortality;”  the  third  will  deal  with  the  “Institutional  Pre¬ 
vention  of  Infant  Mortality;”  and  the  fourth  will  be  devoted 
to  discussion  of  the  “Educational  Prevention  of  Infant  Mor¬ 
tality.” 

Postponement  of  International  Congress  of  School  Hygiene. 

— The  third  international  congress  for  school  hygiene,  which 
was  to  have  been  held  next  March,  has  been  postponed  until 
August  2  to  7,  1910,  in  order  to  give  more  importance  to  the 
exhibition  to  be  attached  to  the  congress.  A  pamphlet  of  (10 
pages,  giving  the  details  of  the  congress,  will  be  sent  on  de¬ 
mand  to  the  secretary,  Dr.  Dufestel,  10  Boulevard  Magenta, 
Paris,  France.  The  honorary  president  of  the  committee  of 
propaganda  in  this  country  is  Dr.  A.  T.  Cabot,  of  Boston,  with 
Dr.  .J.  H.  Musser,  of  Philadelphia,  as  president,  and  Dr.  T.  A. 
Storey,  of  Boston,  Mass.,  as  secretary  and  treasurer. 

Military  Surgeons’  Meeting.— At  the  eighteenth  annual  meet¬ 
ing  of  the  Association  of  Military  Surgeons  of  the  United  States, 
held  in  Washington,  October  5  to  8,  the  following  officers  were 
elected:  President,  Colonel  Joseph  K.  Weaver.  N.  G.  Pa.,  Aor- 
ristown,  Pa.;  first  vice-president,  Colonel  William  C.  Gorgas, 
M.  C.,  U.  S.  Army,  Ancon,  Canal  Zone,  Panama;  second  vice- 
president,  Surgeon  Charles  P.  Wertenbaker,  P.  H.  &  M.-IT. 
Service,  Norfolk.  Va.;  third  vice-president,  Surgeon  William 
C.  Braisted,  U.  S.  Navy,  Washington,  D.  C.;  secretary,  Major 
Charles  Lynch,  M.  C.  U.  S.  Army,  Washington,  D.  C. ;  and 
treasurer,  Major  Herbert  A.  Arnold,  N.  G.  Pa.,  Ardmore,  Pa. 
It  was  decided  to  hold  the  1910  meeting  in  Richmond,  Va. 


Prevention  of  Contamination  of  Vegetables. — It  is  interest¬ 
ing  to  note  that  supervision  of  vegetable  gardens  is  suggested 
in  San  Francisco  as  necessary  to  prevent  the  contamination  of 
their  products  with  amebas  from  the  human  excrement  used 
as  a  fertilizer  by  the  Chinese  gardeners.  According  to  H.  W. 
Austin  (Public  Health  Reports,  Sept.  24,  1909),  of  55  cases  of 
amebiasis  occurring  in  the  Marine  Hospital  at  San  Francisco 
from  Dec.  1,  1908,  to  Aug.  9,  1909,  16,  it  is  believed,  originated 
in  California.  It  has  been  decided  by  the  San  Francisco  board 
of  health  to  declare  amebic  dysentery  an  infectious  disease 
and  require  it  to  be  reported.  The  occasional  occurrence  of 
this  disease  in  the  Northern  states  indicates  that  precautions 
to  prevent  its  spread  would  not  be  untimely. 

Appeal  for  Data  in  Regard  to  Influence  of  Roentgen  Expos¬ 
ures  on  Growth.— In  experimentation  on  young  animals,  the 
Roentgen  rays  have  displayed  a  detrimental  influence  on  the 
growth,  and  the  German  Roentgen  Society  is  now  making  a 
collective  inquiry  to  determine  whether  this  occurs  also  in 
children  exposed'  to  the  rays.  The  question  blank  sent  out  by 
the  society  asks  the  number  of  children  thus  treated,  age, 
region  exposed,  pathologic  reason  for  the  exposures,  length  of 
exposures,  soft  or  hard  tubes  (5-7  Wehnelt  or  7.5  to  9  V  ehnelt) , 
year  of  exposure,  number  of  children  examined  since,  and,  if 
any  evidence  of  interference  with  growth  was  detected,  details 
of  such  influence.  The  interference  with  growth  may  not 
become  apparent  until  after  a  number  of  years,  so  all  children 
exposed  at  any  time  should  be  included  in  the  investigation. 
On  suspicion  of  checked  growth  of  the  extremities,  comparative 
skiagraphs  and  measurements  should  be  made.  Replies  may 
be  sent  to  Dr.  Forsterling,  Mors,  Rheinland,  Germany,  chair¬ 
man  of  the  committee  in  charge  of  the  inquiry,  or  to  Prof.  P. 
Krause,  Bonn,  president  of  the  Rontgengesellschaft. 

The  Far-Eastern  Association  of  Tropical  Medicine.— The  Far- 
Eastern  Association  of  Tropical  Medicine  will  hold  its  first 
meeting  in  Manila,  March  14,  1910.  This  association  was 
formed  two  years  ago  by  representatives  from  Japan,  China, 
Siam,  the  Straits  Settlements,  Ceylon,  Hongkong,  French  Indo- 
China,  and  the  Philippine  Islands,  present  at  a  meeting  of  the 
Philippine  Islands  Medical  Association.  Dr.  Paul  C.  Freer,  of 
Manila,  was  elected  president  and  Dr.  Francis  Clarke  of  Hong¬ 
kong,  general  secretary.  The  Governor  General  of  the  Philip¬ 
pine  Islands  subsequently  invited  the  representatives  of  the 
various  governments  within  the  territory  of  the  association  to 
send  delegates  to  the  first  meeting  to  be  held  in  Manila.  Cor¬ 
dial  adherence  to  the  purposes  of  the  association  was  expressed 
by  all  who  were  so  addressed  and  active  interest  in  the  forma¬ 
tion  of  the  various  sections  was  manifested.  The  government 
of  the  Philippine  Islands  made  an  appropriation  to  cover  the 
expenses  of  the  meeting  and  a  preliminary  program  of  sessions 
was  issued.  The  sections  are  divided  as  follows:  protozoology 
and  helminthology;  cholera,  plague  and  leprosy;  surgery  and 
obstetrics;  diseases  of  children;  fevers  in  thp  tropics,  includ¬ 
ing  malaria,  typhoid,  etc.;  dysenteries;  beriberi;  tuberculosis; 
climate,  hygiene  and  sanitation.  The  first  six  sessions  will  be 
held  in  Manila,  the  remainder  at  Baguio,  the  summer  capital 
of  the  islands,  in  the  Benguet  Mountains.  The  new  govern¬ 
ment  hospitals  and  the  new  buildings  of  the  Philippine  Medical 
School  will  be  dedicated  at  the  time  of  the  meeting.  The  in¬ 
terest  manifested  by  the  various  countries  in  the  Far  East, 
and  the  replies  already  received  insure  papers  of  the  highest 
class  and  a  large  attendance.  The  meeting  will  be  held  during 
the  best  time  of  the  year.  The  opportunity  for  seeing  Manila 
and  its  various  modern  scientific  institutions,  as  well  as  por¬ 
tions  of  our  Philippine  possessions  under  the  best  auspices, 
will  be  unexcelled.  Physicians  making  the  journey  to  Japan 
or  around  the  world  can  easily  arrange  the  short  side  trip 
from  Hongkong  to  Manila.  Steamship  communication  be¬ 
tween  the  two  ports  is  established  by  the  regular  Hongkong- 
Manila  lines  twice  a  week  and  by  the  vessels  of  the  North  Ger¬ 
man  Lloyd’s  Australian  line,  the  Nippon  Yusen  Ivaisha  and 
the  China  and  India  Navigation  Company;  the  Australian 
boats  are  all  of  good  size  and  of  the  best  class.  The  large  ves¬ 
sels  of  the1  Pacific  Mail  now  also  stop  at  Manila,  going  to  the 
latter  port  direct  from  Japan.  The  workers  in  medical  science 
in  the  Far  East  have  made  such  rapid  advances  in  the  past 
few  years  that  encouragement  of  their  new  venture,  which  has 
for  its  purpose  the  advancement  of  medical  research  in  this 
most  important  area  of  the  world,  would  most  certainly  reflect 
credit  on  the  medical  profession  as  a  whole.  Interest  in  trop¬ 
ical  medicine  is  increasing  rapidly  in  this  country  and  the 
time  is  not  far  distant  when  chairs  of  Tropical  Medicine  will 
be  established  in  some  of  our  medical  schools.  There  is  no  bet¬ 
ter  way  to  acquire  a  knowledge  of  the  work  to  be  undertaken 
than  by  sending  representatives  to  this  meeting,  and  it  is 
hoped  that  some  of  our  larger  institutions  may  be  able  to  do 
Ibis. 
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Tuberculosis  Sanitaria.— The  Ontario  government  was  re¬ 
cently  asked  to  erect  equip  and  maintain,  by  a  large  provincial 
delegation  of  medical  and  laymen,  sanitaria  for  indigent  and 
other  consumptives.  In  replying  to  the  propositions  of  the 
delegation  the  premier,  Sir  James  Whitney,  stated  he  would 
be  in  favor  of  withdrawing  the  annual  provincial  grant  to 
those  general  hospitals  throughout  the  province  which  refused 
to  take  such  patients.  The  premier  thought  that  there  was 
too  much  “scare”  about  consumption,  but  promised  that  the 
proposals  of  the  deputation  should  receive  the  careful  consid¬ 
eration  of  his  cabinet. 

Public  Health  in  Montreal. — Montreal  is  engaged  in  muni¬ 
cipal  1  eorganization  and  there  is  now  a  movement  on  foot  to 
have  the  department  of  health  controlled  by  five  physicians, 
who  shall  he  paid  an  annual  salary  for  their  services  A 
health  committee  composed  of  aldermen,  oftentimes  new  at 
that,  is  not  by  many  considered  satisfactory,  as  they  have  no 

knowledge  of  medical  matters. - Public  vaccination  has  been 

resumed  in  Montreal  after  a  discontinuance  of  several  days. 
Iwo  children  who  had  been  vaccinated  had  died  of  tetanus 
and  the  provincial  board  of  health  were  required  to  test  the 
vaccine.  Careful  tests  failed  to  discover  anything  wron«  with 
the  vaccine. 

Hospital  News.— The  Protestant  Hospital  for  the  Insane  at 
Verdun,  Quebec,  has  just  completed  a  new  wing  for  the  ac¬ 
commodation  of  150  patients.  There  are  at  the  present  time 
614  patients  in  this  hospital. - The  Montreal  General  Hos¬ 

pital  will  shortly  commence  the  erection  of  a  new  pathologic 
department,  which  will  not  be  surpassed  by  any  similar  one 
®11  _cor,tinent.  A  large  addition  to  the  main  hospital 
building  is  also  being  projected.  A  bond  issue  of  $200,000  for 
the  purpose  has  been  ordered.  During  the  past  six  months 
L56i  patients  were  treated  indoors;  in  the  outdoor,  25,063. 
During  that  period  legacies  had  been  received  to  the  amount  of 
$/,/00.  The  income  was  $59,059  and  the  disbursements 
amounted  to  $65,245. 

Interprovincial  Registration. — This  subject  was  discussed  at  a 
special  meeting  of  representatives  of  the  four  western  Cana¬ 
dian  provinces,  Manitoba,  Saskatchewan,  Alberta  and  British 
Columbia  at  Banff,  Alta.,  on  the  28th.  Dr.  Spankie,  a  mem- 
"®r  °f  *-he  Ontario  Medical  Council,  was  present,  which  shows 
that  the  Ontario  Medical  Council  is  at  last  awake  to  the  ad¬ 
vantages  of  having  interprovincial  reciprocity  with  these 
provinces.  A  meeting  of  the  executive  council  of  the  Canadian 
Medical  Association  is  to  take  place  at  Toronto  on  the  lltli 
inst.,  when  a  special  committee  will  be  appointed  on  dominion 
registration;  and  the  provincial  medical  councils  will  be  asked 
to  appoint  a  representative  on  this  special  committee.  The 
feeling  is  such  amongst  the  medical  profession  of  Canada  at 
the  piesent  time,  that  it  is  thought  that  dominion  registration 
will  very  soon  be  an  established  fact.  It  is  expected  that  some 
new  legislation  will  be  enacted  at  the  coming  session  of  Parlia¬ 
ment  which  will  pave  the  way  for  dominion  registration. 

Personal.  Dr.  lliomas  G.  Roddick,  Montreal,  sailed  from 
Rotterdam  on  the  2d  of  October. - Drs.  Alexander  Mc- 

fhIdrAan^W'  ?enry  B-  Aikins>  Herbert  J.  Hamilton  and  Her¬ 
bert  A.  Bruce,  Toronto,  have  returned  from  attending  the  In¬ 
ternational  Medical  Congress  at  Budapest. - Drs.  Richard  A. 

Reeve  and  Perry  G.  Goldsmith,  Toronto,  are  in  New  York _ 

Dr.  Robert  H.  Craig,  Montreal,  has  returned  from  Europe. 

-  Dr.  Valter  H.  McKeown,  Toronto,  after  attending  the 
Lanadian  Medical  Association  at  Winnipeg,  returned  home 
going  around  via  Vancouver,  San  Francisco,  Denver  and  Chi- 
:agm-  Dr.  William  A.  Young,  Toronto,  managing  editor  of 
le^anffdian  Journal  of  Medicine  and  Surgery,  whilst  abroad 
in  Europe,  was  elected  president  of  the  American  Medical 

editors  Association. - Drs.  D.  J.  Gibbs  Wishart  (chairman). 

Mien  M.  Baines,  James  F.  W.  Ross,  Charles  J.  Hastings,  R.  W 
bruce  Smith,  the  president,  Dr.  Adam  II.  Wright,  and  Gen¬ 
ual  Secretary  Dr.  George  Elliott  are  the  committee  of  arrange- 
uents  for  the  forty-third  annual  meeting  of  the  Canadian 
Medical  Association  to  be  held  in  Toronto  on  the  1st.  2d  3d 
'nd  4th  of  June,  1910. - Dr.  John  N.  E.  Brown,  superinten- 
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lent  of  the  Toronto  General  Hospital,  and  Dr.  R.  W.  Bruce 
Miuth,  inspector  of  hospitals  for  Ontario,  have  returned  from 
utending  the  meeting  of  the  American  Hospital  Association 

n  ashington,  D.  C. - Dr.  Brodie,  the  new  professor  of 

mysiology  m  the  medical  department  of  the  University  of 
loronto,  delivered  the  opening  lecture  of  the  medical  session 
ns  year.-  -Dr,  W.  O.  Walker  has  been  appointed  associate 
rotessor  in  Queen’s  University,  Kingston. - Dr.  S.  E.  Wol- 

'!•  at  A??.  ^een  aPP0inted  director  of  the  histologic  laboratory 

McGill  University. 


FOREIGN 

A  Physician  Made  Governor  in  Siberia.— The  large  peninsula 
Kamchatka  m  northern  Siberia,  has  recently  been  SS 

*  Ph5'Sician’  Dl-  "■  **«'*»• 

London  School  of  Tropical  Medicine.— This  institution  is  to 
be  foimally  opened  Tuesday,  October  26.  The  American  am¬ 
bassador  has  promised  to  preside  at  the  opening  meeting  and 
an  address  will  be  delivered  by  Dr.  Osier.  At  the  school  dTn 

Dr'  A  ChR  t0L  1)6  her  at  the  8avo-v  Hotel  the  same  evening 

wiiltreside.^  ’  t01'  °f  the  SleepinS  Sicknes*  P™u, 

eiem*6  national  American  Congress  of  Medicine  and  Hy- 
foui  iTh  c°"§Tes®  vv,n  be  held  at  Buenos  Ayres  Mav  A 
l.UO,  during  the  celebration  of  the  centennial'  of  the  'inde- 
]  endence  of  the  Argentine  Republic.  An  international  ex 
position  of  hygiene  is  also  to  be  held  in  connection  with  the 
ongress,  to  remain  open  for  six  months.  Details  of  the  con- 
gi  ess,  rates,  etc.  may  be  obtained  from  the  general  secretarv 

Sic  g°Tl?  Med’Cal  •  FaPU,ty-  Buen0*  A.v4  Argentine  Re¬ 
public.  Theie  are  nine  principal  sections,  including  one  on 
sanitary  technology,  veterinary  police,  and  dental  pathology  in 
addition  to  the  sections  on  medicine,  surgery,  biology  and"  nub- 

ores KSTof  J'6  *»  .«f  the  Eeyc.„t„nP  i, 

subjects  to  be  dlelSTrl  tTSSng  otTCitlnLTtl 

■« * 

The  Mexican  Prophylactic  Society  .-The  first  anniversary  of 
its  foundatjon  was  recently  celebrated  by  the  Mexican  Sociedad 
Sanitaria  y  Moral  de  Profilaxis  de  las  Enfermedades  Venereas 
and  the  work  of  the  year  reviewed.  A  Spanish  translation  of 
lourmers  pamphlet,  “For  Our  Sons  When  They  Are  IS”  was 
published  by  the  society  and  large  numbers  distributed; ’a  sec¬ 
ond  edition  was  published  at  the  expense  of  the  national  army 
and  navy  department,  and  a  third  edition  by  the  department 
o  agriculture.  Regular  monthly  meetings  have  been  held  at 
lexico  City  and  various  problems  of  moral  prophylaxis  dis¬ 
cussed  the  reports  with  other  original  articles  appearing  in  the 
(>uz  Blanca,  the  organ  of  the  society.  A  special  free  dispen¬ 
sary  for  men  with  venereal  diseases  has  been  opened,  and 
lectures  have  been  delivered  in  the  law  and  engineering  schools 
ther  dangers  of  venereal  disease.  Dr.  J.  G.  Uruena  of  the 
City  of  Mexico  is  secretary  of  the  new  society. 

Prizes  Awarded  at  the  International  Medical  Congress.  As 

already  mentioned,  the  trachoma  prize  was  not  awarded,  but 
the  $1,000  prize  founded  in  1897,  by  the  Citv  of  Moscow  was 
given  to  O.  Hertwig,  professor  of  anatomy  and  comparative 
embryology  at  Berlin,  and  one  of  the  publishers  of  the 
Archtv  fiir  mikroskop.  Anatomie  und  Entuncklungsgeschichte 
The  City  of  Paris  prize  of  $600  was  awarded  to  the  aerologist’ 
d.  Bordet,  of  Brussels,  of  complement-deviation  fame.  The 
Lenval  prize  of  $80  was  divided  between  Prof.  H.  Neumann,  of 
Vienna,  and  Dr.  A..  Grey,  of  Glasgow,  at  the  international 
otology  congress  which  also  met  at  Budapest.  It  was  decided 
that  the  international  medical  congresses  should  henceforth 
not  be  held  oftener  than  once  in  four  years,  so  that  the  next 
congress  will  not  convene  until  1913,  when  it  will  meet  in 
London.  The  international  committee  appointed  to  prepare 
the  preliminaries  for  the  international  medical  congresses  in 
future  is  to  have  its  headquarters  at  the  Hague,  near  which 
the  secretary,  Prof.  K.  Wenckebach,  resides.  The  members  of 
the  committee  are  Professor  Pavv  of  London,  Blondel  of 
Paris,  as  president  and  vice-president;  the  latter  is  also  sec¬ 
retary  of  the  International  Medical  Press  Association.  Marag- 
liano  of  Genoa.  Muller  of  Budapest,  and  Waldeyer  of  Berlin. 

An  international  association  for  the  study  of  epilepsy  was  also 
organized  before  the  close  of  the  congress,  about  thirty  mem¬ 
bers  forming  the  provisional  international  board,  including 
Obersteiner,  Oppenheim.  Tamburini,  Donath  and  Turner. 

LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

Londox,  Oct.  2,  1909. 
Campaign  Against  Nostrums 


It  seems  that  at  last  the  government  is  waking  up  to  the 
evils  of  the  unrestricted  sale  of  nostrums  in  this  country. 
Some  time  ago,  as  reported  in  a  previous  letter,  the  General 
Medical  Council  appointed  a  committee  to  consider  the  ques 
tion  of  unqualified  practice,  and  this  body  began  by  investi¬ 
gating  the  regulations  for  the  control  of  such  practice  which 
exist  in  other  countries.  A  most  valuable  and  exhaustive  re¬ 
port  on  these  regulations  was  presented  to  the  privy  council 
and  the  government  has  decided  next  session  to  appoint  a 
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royal  commission  to  consider  the  sale  of  nostrums.  It  is 
thought  that  this  commission  is  likely  to  recommend  legisla¬ 
tion  similar  to  that  which  exists  in  many  other  countries,  that 
the  vendors  of  nostrums  will  be  compelled  to  disclose  on  the 
label  the  ingredients  which  enter  into  their  composition.  For 
some  time  the  British  Medical  Journal  has  been  publishing  in 
a  series  of  articles  the  composition  of  all  the  nostrums  in  the 
market  and  the  cost  of  the  ingredients.  Preparations  which 
are  claimed  to  be  infallible  cures  for  all  sorts  of  ailments  are 
shown  to  be  composed  of  very  ordinary  ingredients  which  cost 
a  minute  fraction  of  the  price  asked.  The  extent  of  the  nos¬ 
trum  evil  in  this  country  is  shown  by  the  following  figures: 
Every  article  sold  must  bear  a  government  stamp  for  the  year 
ending  March  111,  1908.  The  revenue  derived  from  these  stamps 
amounted  to  $1,600,000;  the  number  of  articles  stamped  was 
41,757,575,  for  which  it  is  estimated  the  public  paid  $12,- 
000,000.  'fhe  struggle  is  certain  to  be  a  long  and  difficult  one. 
'Plie  large  financial  interests  involved  will  obtain  very  power¬ 
ful  support  in  several  directions.  Extensive  advertising  has 
rendered  the  lay  press  very  subservient;  even  leading  journals 
are  not  ashamed  to  publish  puffs  disguised  as  editorials.  In 
attacking  the  nostrum  evil  another  form  of  opposition  will 
also  be  encountered.  All  the  various  cranks — antivivisection- 
ists,  antivaccinationists,  Christian  scientists,  etc. — who  enter¬ 
tain  extreme  views  on  the  liberty  of  the  subject,  will  oppose 
any  state  interference  with  the  sale  of  nostrums  and  will  rep¬ 
resent  it  as  being  purely  in  the  interests  of  the  medical  profes¬ 


sion. 


Beriberi  in  England 


At  Newcastle-on-Tyne  as  many  as  25  cases  of  beriberi  have 
been  reported.  They  occurred  among  the  men  of  the  Brazilian 
warship  Barossa.  One  death  has  occurred,  4  patients  have 
been  discharged,  and  20  remain  in  the  hospital.  The  cases 
bear  out  the  rice  hypothesis  of  the  disease,  for  the  Brazilians 
are  rice  eaters  and  the  patients  had  eaten  this  food  three  times 
a  day.  The  health  officer,  Dr.  Harker,  has  expressed  the  view 
that ‘the  spread  of  the  disease  was  due  to  the  sailors  convert¬ 
ing  the  forecastle  into  an  incubator  by  closing  the  ventilators 
and  lighting  stoves. 

Malaria  Prevention  in  India 

The  government  of  India  has  decided  to  take  vigorous  steps 
for  the^prevention  of  malaria  and  has  ordered  a  conference  to 
be  held  on  the  subject  at  Simla  on  October  11.  Discussing  the 
question  in  the  Times,  Major  Ross  thinks  that  for  rural  areas 
quinin  prophylaxis,  assisted  if  possible  by  screening,  is  the 
best  measure.  For  towns  and  crowded  areas  opinion  is 
divided;  some  advocate  the  same  measures  here  also  but  others 
prefer  mosquito  reduction.  The  latter  has  the  great  advantage 
that  it  tends  to  reduce  other  mosquito-borne  diseases,  such  as 
filariasis,  which  abounds  in  parts  of  India.  On  the  othei  hand, 
quinin  prophylaxis  has  many  disadvantages.  .  Merely  to  .  sell 
or  give  quinin  at  dispensaries  and  post-offices  is  not  sufficient, 
because  the  poor  cannot  afford  the  time  to  attend  constantly 
for  small  doles  of  the  drug.  For  this  measure  to  be  effective 
the  drug  must  be  distributed  gratis  from  house  to  house  for 
lono-  periods  and  the  occupants  must  be  urged  to  take  it. 
Some  writers  claim,  however,  that  in  India  quinin  prophylaxis 
is  cheaper  than  mosquito  reduction.  But  if  this  be  true  for 
rural  areas  it  is  not  so  for  crowded  ones. 


nerve.  About  a  year  after  the  accident  similar  symptoms  ap¬ 
peared  in  the  right  arm,  and  it  was  discovered  that  the  case 
was  really  an  example  of  syringomyelia.  As  medical  opinion 
was  given  that  the  disease  had  nothing  to  do  with  the  accident 
the  employer  applied  to  the  court  for  an  order  to  stop  the  pay¬ 
ments.  A  physician  at  the  hospital  in  which  the  patient  was 
treated  gave  evidence  in  support  of  the  application,  but  the 
resident  medical  officer  of  the  same  institution  gave  evidence 
that  cases  of  syringomyelia  due  to  injury  had  been  recorded. 
In  view  of  the  difference  of  medical  opinion  the  judge  would 
not  interfere  with  the  award. 

Health  Visitors 

A  remarkable  development  in  sanitary  administration  in 
recent  years  has  been  the  appointment  of  women  as  sanitary 
inspectors  and  still  more  recently  as  “health  visitors.  .  Health 
visitors  originated  in  the  voluntary  efforts  of  societies  of 
philanthropic  women  to  improve  the  sanitary  condition  of  the 
poor  by  visiting  their  houses  and  instructing  them  in  personal 
and  domestic  sanitation.  The  government  has  now  decided  to 
appoint  paid  health  visitors  and  has  issued  regulations  on  the 
subject.  A  woman  may  qualify  herself  as  a  health  visitor  in 
five  different  ways,  (1)  as  a  qualified  medical  practitioner, 
(2)  as  a  trained  nurse,  (3)  as  a  certified  midwife,  (4)  by 
undergoing  a  course  of  instruction  in  a  hospital  and  holding 
in  addition  the  certificate  of  certain  bodies  such  as  the  Royal 
Sanitary  Institute,  or  (5)  by  holding  some  post  under  a  sani¬ 
tary  authority  in  which  she  has  discharged  duties  likely  to 
qualify  her  for  the  post  of  health  visitor.  Health  visitors 
must  submit  their  books  when  required  to  do  so  to  the  sanitary 
authority  or  health  officer.  The  salary  will  be  $500  per  annum. 

Health  of  the  Navy 

The  reports  on  the  health  of  the  navy  in  1908,  which  have 
just  been  issued,  show  continued  improvement.  Not  only 
are  the  case,  invaliding,  and  death  rates  lower  than  the  average 
for  the  last  five  years,  but  the  average  loss  of  service  per 
capita  has  dropped  from  11.28  to  10.36  days.  The  total  force 
was  109,210  and  the  total  number  of  cases  of  injury  and  dis¬ 
ease  75,608,  which  gives  a  rate  of  692  per  1,000,  being  a  de¬ 
crease  of  53  as  compared  with  the  average  of  the  preceding 
five  years.  The  conditions  of  work  in  the  engine-rooms  and 
stokeholds  are  the  subject  of  an  interesting  report  by  Staff- 
Surgeon  Rees.  In  regard  to  heat  stroke,  he  finds  that 
the  *"negro  not  only  has  an  advantage  over  the  white  man  in 
the  sun  but  also  in  the  stokehold.  In  the  sun  the  lesser 
diathermacy  of  his  dark  skin  is  an  advantage;  in  the  stoke¬ 
hold  his  skin  radiates  heat  better  than  the  white  man’s.  It  is 
curious  that  workers  in  the  bunkers  are  not  more  liable  to 
heat  stroke  than  those  engaged  in  firing  the  furnaces,  for  the 
bunkers  are  often  much  hotter  than  the  stokeholds,  while 
the  air  in  them  is  often  motionless.  The  explanation  appears 
to  be  that  the  stoker  working  in  the  bunkers  is  at  once  cov¬ 
ered  with  a  layer  of  fine  coal  dust,  which  radiates  heat  muc.i 
faster  than  the  uncovered  body.  The  best  treatment  of  heat 
stroke  is  found  to  be  iced  baths. 

BERLIN  LETTER 

(From,  Our  Regular  Correspondent) 

Berlin,  Sept.  29,  1909. 


Malaria  Prevention  in  Sierra  Leone 

Sierra  Leone,  which  well  earned  the  sobriquet,  the  white 
man’s  grave,”  is  rapidly  losing  its  reputation.  Since  the  dis¬ 
covery  that  malaria  is  due  to  mosquito  bites  that  scourge  has 
considerably  abated.  Both  Europeans  and  natives  have  taken 
the  truth  to  heart  and  now  take  precautions  against  malaria 
and  other  tropical  diseases,  which  were  formerly  undreamt  of. 
The  inhabitants  of  Freetown  (which  comprises  about  one-third 
of  the  population)  view  mosquitoes  as  bad  animals  like  snakes. 
The  housewife  regards  the  health  officer  as  a  friend  and  does 
her  best  to  keep  her  “compound”  free  from  stagnant  water. 
In  1907  the  deaths  in  Freetown  from  malaria  numbered  only 
202  and  last  year  they  dropped  to  150.  To  stimulate  the  na¬ 
tive  chiefs  to'  take  an  interest  in  sanitation  the  government 
offers  the  prize  of  a  handsome  sword  to  the  two  chiefs  in  each 
district  which  show  the  greatest  improvement  in  sanitation. 
This  has  proved  most  effective. 

Accident  or  Disease? 

The  Workmen’s  Compensation  Act  has  caused  many  diffi¬ 
culties  in  deciding  whether  the  disability  of  a  workman  is  due 
to  accident  or  disease.  The  following  case  is  a  new  illustia- 
fion:  In  1907  a  carpenter  was  awarded  $5  a  week  compensa¬ 
tion  from  his  employer  because  of  an  injury  to  his  left  aim 
which  was  supposed  to  have  preduced  dislocation  of  the  ulnar 


At  the  annual  session  of  the  German  Public  Health  Asso¬ 
ciation  (Deutsches  Verein  fiir  offentliche  Gesundheitspflege) , 
held  at  Zurich  early  in  September,  Professor  Schottelius  gave 
an  address  on  “Preserved  Foods  as  Popular  Diet.”.  While 
fully  recognizing  the  value  of  preserved  foods  in  cases  in  winch 
suitable  fresh  nutriment  cannot  be  procured  or  only  with  great 
difficulty,  he  laid  great  emphasis  on  the  fact  that  fresh  food 
is  more  wholesome  and  more  nutritious.  In  the  process  ot 
artificial  preservation  changes  occur  in  the  natural  com¬ 
position  of  the  foodstuffs  and  constituents  are  lost  that  are  ot 
o-reat  importance  for  the  digestion  and  utilization  of  the  food 
ni  the  body.  In  his  opinion,  preserved  foods  can  be  dispensed 
with  in  all  civilized  countries  with  a  temperate  climate,  as 
at  all  seasons  a  sufficient  supply  of  fresh  and  well  keeping 
foods  is  available  at  low  prices.  Foods  preserved  in  tins  are 
not  to  be  recommended  for  general  consumption,  as  there  is  no 
sufficient  security  that  they  will  always  meet  the  demands  ot 
hygienic  safety, 'especially  as  there  is  nothing  to  show  when 
the  goods  were  put  up. 

Night  Prices  of  Druggists 

gome  time  ago  permission  was  given  to  pharmacists  by 
the  Department  of  Education  to  add  50  per  cent,  to  the  price 
of  medicine  delivered  at  night.  At  the  meeting  the  er 
man  Pharmaceutical  Association  (Apotheker-)  erein)  held  a 
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week 


ago,  it  was  proposed  that  this  rule  should  he  ef¬ 
fective  from  1)  o’clock  in  the 


•  ,  i  e  .  .  ,  .  evening  to  <  in  the  mornin" 

ins  ead  of  as  hitherto,  till  0  a.  m.  In  this  way  the  pharmacist 
\u!  be  still  further  protected  against  disturbance  of  his 

night  s  rest.  J  -  J’  * 


protected  against 

Besides  this,  an  increase  in  the  price  of  medi¬ 
cines  corresponding  to  the  cost  of  labor  is  demanded  as  the 

prices  heretofore  in  vogue  are  not  sufficient  to  meet  the  de¬ 

mands  of  the  steadily  increasing  cost  of  livino- 

Treatment  of  Hydrophobia 

From  a  report  of  the  Ministry  of  Education  ( Kultusrninis- 
ternun  it  appears  that  in  1908  in  Prussia  295  persons  were 
injured  by  animals  either  rabid  or  suspected  of  rabies.  Of 
these  persons  279  submitted  to  the  Pasteur  treatment.  (There 
is  a  Lasteur  institute  in  Breslau  and  one  in  Beilin  )  Of  the 
279  who  were  inoculated  2  died  and  of  10  who  were  not  treated 
*ed7  I"  „190/’  °*  382  inoculated,  2  died;  in  1906,  4  out  of 

347’  h)0°’i3  ?,Ut  °f  322 ’  1904,  5  out  of  330 ;  1903.  4  out  of 

281  If  only  those  who  were  bitten  by  an  animal  known  to  be 
rabid  are  considered,  2  of  190  inoculated  died  in  1908  9  of 
266  in  1907,  and  4  out  of  236  in  1906. 

Birth-rate  of  Various  Nationalities 

In  an  article  awarded  the  prize  and  published  by  the  Ba- 
varian  national  statistical  bureau  on  the  fertility  of  different 
civilized  countries,  the  following  figures  show  a  steady  de¬ 
crease  in  the  fertility  of  married  women  during  the  three 
decades  ending  in  1905,  and  also  for  most  eountrffis  a  decrease 
in  the  number  of  illegitimate  births.  Among  1,000  married 

women  of  the  ages  from  15  to  50  there  occurred  of  legitimate 

births:  ° 


8enSmen*t  in  re«ard  to  cholera  is  shown  by  this  cir¬ 
cumstance.  Twenty  years  ago  these  two 
created 


cases  would  have 


tion  Of  r-  panic’  not,<?»,y  in  Prussia  but  in  the  whole  popula- 

dm  era  if  tl,e  rePort  oi  such  an  attack  of 

is  leceived  with  the  same  equanimity  as  if  the  cases 
weie  cases  of  typhoid  or  other  infectious  disease. 


1896-1905 

243 

250 
259 
216 
262 

251 


232 

134 

203 

235 

254 

214 

272 

217 


T  r,  1876-1885 

In  the  German  Empire .  9g£ 

In  Prussia  .  '  '  '  '  3-g 

In  Bavaria  . $76 

In  Saxony  . .!.!.!  997 

In  Wiirtemberg  .  .  5so 

In  Baden  ...  . !  ! .  266 

In  Austria  .  '  941; 

In  Hungary  . !  234 

In  Italy .  943 

In  Switzerland . .  .’ .  939 

In  France  .  ' '  '  jg'7 

In  England  and  Wales . 250 

In  Scotland  .  971 

In  Ireland . 950 

In  Belgium  . 264 

In  the  Netherlands .  293 

In  Denmark  .  '  244 

In  Sweden  . !!.!!.!!  $40 

In  Norway  .  909 

In  Portugal  . 

In  Finland  . .  9.39 

In  Servia  . 1 !!."!!!!!!! !  7  .  .  937 

the  low  birth-rate  of  France  is  remarkable,  and  in  the  last 
decade  that  of  England  and  Males  has  shown  the  nearest  ap¬ 
proach  to  it.  The  low  figure  for  Belgium  is  in  striking  con¬ 
trast  to  that  of  the  neighboring  kingdom  of  the  Netherlands, 
where  for  the  three  decades  the  maximum  of  fertility  anion" 
married  women  has  been  observed.  In  the  German  empire  the 
legitimate  fertility  has  been  most  reduced  in  Saxony,  while,  on 
the  other  hand,  in  regard  to  illegitimate  births,  Saxony  has 
held  the  first  place  among  the  countries  named,  beiim  passed 
by  Hungary  only  in  the  decade  1886-95.  If  these  countries  are 
arranged  according  to  the  illegitimate  births  registered  during 
he  last  decade  (for  every  1,000  unmarried  women  from  15  to 
50  years)  the  order  will  be  shown  by  the  followin"  table: 


18S6-1 895 

258 
265 
263 
250 

259 

248 
250 
224 

249 

230 
150 
229 
255 

245 
236 
286 
235 

231 
259 
235 

246 


Painless  Tooth  Extraction 

in.nmuf  °T  has  recentl>'  learned  that  he  cannot  with 

impunity  advertise  to  extract  teeth  without  pain,  as  dentists 

honrd^CU3wme<1  t0  advertise  in  the  newspapers  and  on  the  hi  11- 
boa  ids.  He  was  convicted  of  an  offense  against  the  law  re¬ 
garding  improper  competition.  The  plea'  of  the  convicted 
man  on  appeal  that  it  had  not  been  shown  that  his  patients 
felt  any  pain  on  extraction  of  teeth  was  rejected  on  the  ground 

1S:W  7rdlIlg  to  the  opinion  of  experts,  it  was  not  always 
possible  to  guarantee  a  painless  extraction  of  teeth. 

Orthopedic  Instruction  in  Public  Schools 

lor  the  prevention  of  spinal  curvature  orthopedic  instruc¬ 
tion  is  to  be  introduced  into  the  Berlin  public  schools  for  such 
children  as  show  an  improper  carriage.  If  the  trouble  is  more 
advanced  the  children  must  be  transferred  to  an  orthopedic  in¬ 
stitute.  A  commission  composed  of  teachers  and  physicians  is 
to  determine  the  necessary  means. 

Distraining  of  a  Patient  by  a  Physician 

.  4n  ^ie  ^ew  days  the  distraining  of  a  patient  by 
cian  has  become  a  cause  celebre.  Both  the  public 
daily  press  have  busied  themselves  with  the  affair. 


In 


In 

In 


In 

In 

In 

In 


Italy 


the 


1-1885 

1886-1895 

1896-1905 

47 

44 

41 

42 

39 

37 

28 

27 

26 

29 

27 

25 

26 

24 

23 

25 

24 

22 

22 

20 

20 

24 

24 

19 

16 

17 

18 

19 

17 

17 

20 

17 

13 

13 

10 

8 

9 

9 

6 

4 

5 

3 

The  Cholera  Situation 

Cholera  in  Holland  is  apparently  extinguished.  I11  Russia 
t  has  been  greatly  reduced,  but  is  still  present.  According  to 
ie  latest  available  official  report,  858  persons  were  attacked 
in  the  week  from  July  5  to  11,  of  whom  384  died.  Of  these 
h  T™  a*tacked  and  229  died  in  St.  Petersburg  and  its 
m.I  iat/here  13  a  certain  danger  for  us  is  shown  by 
in  pac:  V»at  a.  .  da.vs  a"°  cholera  appeared  in  a  small  place 
u  iuast  Prussia  111  a  raftsman  and  his  wife  lately  returned 
irom  Russia  The  raftsman  died  but  the  wife  is  convalescing 
1  ,  *  1  7?  .  necessary  preventive  measures  have  been  takem 

a-  I  russian  authorities.  The  change  that  has  taken  place 


a  plivsi- 
and  the 

well  dressed  Russian  lady  entered  the"  office  “of  the  well  lenown 
ear  specialist  privat  docent  Dr.  Jansen,  and  at  the  end  of  the 
consultation,  in  place  of  the  usual  fee  of  $5.00  (20  marks)  ex¬ 
pressed  the  wish  to  pay  temporarily  only  $1.50  (6  marks)’,  be¬ 
cause,  as  she  claimed,  she  had  no  larger  sum  with  her.  The 
doctor,  irritated  on  account  of  previous  unfortunate  experi¬ 
ences,  seized  the  valuable  ear-trumpet  of  the  patient,  locked 
it  in  a  closet  and  declared  that  she  should  recover  it  only  on 
payment  of  the  remainder  of  the  fee.  The  public  lias  become 
greatly  excited  at  this  alleged  inhumanity  of  the  doctor  Dr 
Jansen  has  stated  in  an  interview  that  he  has  been  cheated 
out  of  about  $12,000  (50,000  marks)  by  Russian  patients  It 
has  repeatedly  happened  to  him  that  patients  have  acted  as 
did  the  woman  referred  to;  they  have  paid  less  than  the  usual 
tee  as  an  installment  and  have  disappeared,  never  to  be  seen 
again  It  is  easy  to  see  that  the  doctor  wished  to  make  an 
example  to  guard  himself  against  further  imposition.  It  may 
be  admitted  that  he  could  have  chosen  a  more  appropriate  ob¬ 
ject  to  distrain  but  that  is  not  essential.  It  mav  be  assumed 
as  very  probable  that  this  patient,  instructed  'by  her  com¬ 
patriots,  had  intended  to  plunder  the  doctors,  for  It  is  not  to 
be  supposed  that  a  lady  would  go  on  the  street  in  a  foreion 
city  with  the  small  sum  of  6  marks  and  further  that  the  usual 
tee  of  a  specialist  should  be  unknown  to  her.  While  the  whole 
affan-,  with  its  publicity,  may  be  unpleasant  to  the  doctor  it 
will  have  the  desirable  result  for  him  that  Russian  ladies  who 
visit  his  office  in  future  will  provide  themselves  with  the  neces¬ 
sary  fee. 

Occurrence  of  Epidemic  Cerebrospinal  Meningitis  in  Prussia 

in  1908 

In  1908,  1,284  cases  of  epidemic  cerebrospinal  meningitis 
weie  reported  as  opposed  to  2,591  in  the  previous  year.  The 
largest  number  occurred  in  the  Rhine  province  (459),  next  in 
Westphalia  (323),  and  in  Silesia  (177).  The  largest  number 
occurred  in  spring  (609),  than  in  winter  (353).  Of  those  at¬ 
tacked  in  1908,  738  (57.6  per  cent.)  were  males,  544  (42.4  per 
cent.)  females,  973  (76  per  cent.)  were  children  from  one  to 
fifteen  years,  and  the  mortality  was  713  (56.2  per  cent.).  The 
mortality  has  steadily  diminished  since  1904,  a  fact  which  is 
attributed  by  the  official  report  to  the  increased  use  of  serum 
therapy.  The  highest  per  cent,  died  in  the  first  week  after  the 
attack. 

Severe  Diabetes  After  Injury  to  the  Head 

Prof.  v.  Noorden  has  furnished  to  the  imperial  insurance 
office  an  interesting  report  on  the  etiologic  connection  between 
an  injury 'and  a  severe  diabetes  mellitus  which  ran  its  course 
to  a  fatal  termination  in  about  ten  months.  A  laborer  received 
a  severe  blow  on  the  head  from  a  heavy  piece  of  iron  which 
was  followed  by  a  nosebleed,  giddiness  and  temporary  con¬ 
fusion.  About  three  months  after  the  accident  a  severe  dia¬ 
betes  began  which  ran  a  very  rapid  and  fatal  course.  The  oc¬ 
currence  of  nosebleed  indicates,  according  to  v.  Noorden  an 
injury  to  the  bones  of  the  base  of  the  skull.  While  the  trauma 
was  not  great,  concussions  of  the  brain  without  anatomic 
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lesion  are,  liowever,  the  most  frequent  causes  for  the  origin  of 
traumatic  diabetes.  In  consideration  of  the  fact  that  he  nas 
never  seen  a  slowly  developing  and  latent  diabetes  suddenly 
develop  in  an  otherwise  vigorous  man  to  an  especially  severe 
diabetes  v.  Noorden  comes  to  the  conclusion  that  the  diabetes 
was  produced  by  the  accident.  The  imperial  insurance  office 
has  therefore  awarded  to  the  survivors  of  the  unforunate  man 
the  required  income. 

PARIS  LETTER 


(From  Our  Regular  Correspondent) 

Paris,  Oct.  1,  1909. 

A  Delicate  Problem  of  Ethics  Before  the  Society  of  Legal 

Medicine 

During  one  of  the  last  sessions  of  the  Society  of  Legal  Medi¬ 
cine  ( Socicte  de  medecine  legale)  Dr.  Siredey,  physician  of  the 
Hospitals  of  Paris,  placed  the  following  case  before  the  society 
and  asked  its  advice.  A  young  physician  had  observed,  within 
a  very  short  period  of  time,  two  cases  of  poisoning  of  thera¬ 
peutic  origin,  due  to  a  single  colleague,  who,  being  very  im¬ 
perfectly  acquainted  with  quantitative  dosing,  lmd  prescribed 
40  drops  of  tincture  of  digitalis  for  an  infant  of  4  months  and 
40  gm.  (30  scruples)  of  syrup  of  narcein  (one  of  the  alkaloids 
of  opium)  for  another  of  7  months.  In  both  cases  death  took 
place  within  twenty-four  hours.  It  appeared  that  this  physi¬ 
cian  ordinarily  gave  excessive  doses  to  children  and  that  the 
pharmacists  of  the  quarter,  for  fear  of  accidents,  geneialle  le 
placed  the  drugs  called  for  in  the  prescriptions  by  other 
anodynes.  The  physician  in  question  had  been  warned  of  the 
results  of  his  prescriptions  and  had  replied  that  he  knew  what 
he  was  about  and  needed  no  advice. 

What  ought  to  be  the  conduct  of  the  physician  who  had  dis¬ 
covered  these  cases  of  poisoning?  Did  not  his  silence  run  the 
risk  of  making  him  an  accomplice?  Dr.  Siredey  did  not  wish 
to  advise  his  young  colleague  to  become  an  informer  but  he 
asked  if  the  physician  whose  official  duty  it  was  to  record 
deaths  (mcdecin  de  I’etat  civil)  should  not  be  notified.  It 
might  also  be  asked  whether,  to  prevent  the  recurrence  of  such 
accidents,  the  question  should  not  be  placed  before  the  “family 
council”  ( conseil  de  famille)  of  the  medical  society  of  the 
arrondissement  where  the  incidents  occurred.  This  interesting 
case  wave  rise  to  very  warm  debates.  According  to  Dr.  Bait- 
hazard,  professor  agrcge  at  the  Paris  medical  school  (faculty 
de  medecine  de  Paris)  the  physician  who  observed  the  poison¬ 
ing  ought  to  tell  the  family  that  the  child  was  poisoned.  If 
the  fault  had  been  committed  by  a  charlatan,  one  would  not 
hesitate  to  denounce  him;  and  because  a  colleague  is  in  ques¬ 
tion  one  has  not  the  right  to  keep  silence.  Dr.  Chassevant, 
another  agrcge  of  the  Paris  medical  school,  thought,  that  the 
physician  who  observed  the  mistake  ought  not  to  incite  the 
family  to  prosecute  his  colleague,  but  should  warn  the  mcde¬ 
cin  de  Vctat  civil  under  sealed  cover.  This  was  the  course  pro¬ 
posed  by  Siredey  and  the  president  of  the  society  and  approved 
of  by  Dr.  Granjux,  who  considered  denunciation  of  the  physi¬ 
cian  not  only  blamable  itself,  but  also  dangerous;  for  if  the 
physician  who  caused  the  poisoning  was  acquitted  by  the 
courts,  could  he  not  then  turn  on  his  accuser  and  prosecute 
him  in  his  turn?  A  third  opinion  recommended  complete 
silence.  Dr.  Descouts  believed  that  the  physician  who  ob¬ 
served  the  poisoning  ought  not  to  warn  the  public  physician, 
even  indirectly,  for  according  to  law  it  is  the  duty  of  the  latter 
to  ascertain  the  cause  of  the  death.  He  may,  for  example,  de¬ 
mand  that  the  prescriptions  be  furnished  him,  and  thus  lie  will 
be  able  to  observe  that  excessive  doses  have  been  prescribed.. 

An  interesting  point  to  which  Dr.  Chassevant  drew  attention 
is  the  complicity  on  the  part  of  the  pharmacist  in  such  cases. 
The  latter  is  culpable  in  habitually  replacing  the  dangerous 
prescription  by  anodynes  which  may  have  led  the  physician 
to  persevere  in  his  course  by  causing  him  to  believe  that  wliat 
he  was  prescribing  was  not  toxic.  I  he  duty  of  the  phai  macist 
is  to  report  to  the  physician  his  slips  of  the  pen.  Unfortun¬ 
ately,  too  many  pharmacists  turn  the  filling  of  prescriptions 
over  to  apprentices  who  are  not  competent  to  appreciate  when 
a  dose  is  excessive.  Dr.  Briand  cited  a  case  which  well  shows 
the  unfortunate  consequences  which  may  result,  from  the  pre¬ 
caution  taken  by  certain  pharmacists  of  diminishing  the  pie- 
scribed  dose.  A  patient  was  taking  arsenic  in  pills.  The 
pharmacist,  finding  the  dose  too  strong,  reduced  it  just  in 
proportion  as  the  physician  increased  it.  One  day  a  new  ap¬ 
prentice  filled  the  prescription  according  to  order  and  the  pa¬ 
tient  was  poisoned. 

Have  Physicians  the  Right  of  Concerting  to  Refuse  Their  Care 

to  a  Patient? 

In  one  of  my  preceding  letters  (The  Journal,  Jan.  16,  1909, 
lii,  223)  I  mentioned  an  interesting  decision  of  the  civil  court 
of  Chateauroux,  to  the  effect  that  physicians  had  the  right  to 


refuse  their  attentions  except  when  legally  ordered  and 
that  such  refusal  gave  no  ground  for  an  action  for  damages. 
But  another  question  was  also  raised  in  this  case— the  physi¬ 
cian’s  right  to  warn  his  colleagues  that  the  patient  did  not 
pay  his  fees.  The  case  was  appealed,  and  the  court  of  Bourgcs 
has  just  condemned  Dr.  Babon  to  pay  $100  (500  francs)  dam¬ 
ages,  on  the  ground  that  in  warning  his  colleagues,  Dr.  Babon 
had  performed  an  act  of  vengeance  and  had  done  a  serious  in¬ 
jury  to  his  former  patient.  According  to  this  decision,  each 
physician  may  refuse  his  own  services  to  any  patient,  but  he 
cannot  concert  with  his  colleagues  for  the  same  purpose. 

Sewage  Disposal 

Since  the  hygienists  have  definitely  condemned  the  drain- 
in0,  of  sewage  into  running  streams,  the  city  of  Paris  faces  an 
exceedingly  complex  problem.  At  great  expense  in  the  western 
suburbs,  sewage  fields  have  been  created,  where  the  ground, 
bein»  particularly  permeable,  allowed  the  absorption  of  large 
quantities  of  liquid;  but  still  the  ground  is  to-day  saturated 
to  such  a  degree  that  leguminous  vegetables  grown  on  these 
fields  have  such  a  peculiar  odor  that  they  are  not  salable  in 
the  markets.  It  is  even  demanded  that  these  products  should 
bear  a  special  label,  in  order  that  buyers  may  recognize  them. 
The  market-gardeners  of  the  suburb  naturally  do  not  favor  an 
increase  of  the  sewage  fields.  Moreover,  this  system  is  now 
insufficient,  not  only  because  of  the  relatively  rapid  saturation 
of  the  ground,  but  still  more  because  of  the  incessant  develop¬ 
ment  of  the  population  of  Paris.  A  few  years  ago,  when  a 
third  great  receptacle  for  sewage  was  opened,  the  administra¬ 
tion  required  that  not  a  drop  of  refuse  water  should  be  thrown 
into  the  Seine  any  more.  Now  the  daily  total  of  the  sewage 
from  public  and  private  sources  amounts  to  206,032,180  gallons, 
(780,000  cubic  meters),  and  the  various  fields  which  receive 
the  sewage  absorb  daily  only  about  145,272,050  gallons  .( 550.- 
000  cubic  meters)  ;  there  remains  for  each  daily  period  of 
twenty-four  hours  60,760,130  gallons  (230,000  cubic  meters) 
of  sewage  draining  into  the  Seine.  This  situation  is  evidently 
intolerable,  apart  from  the  fact  that  the  dwellers  on  the  river 
banks  are  able  to  obtain  large  indemnities  for  the  injury  to 
their  interests.  The  city  of  Paris,  then,  is  compelled  to  put  a 
stop  to  this  state  of  affairs  as  early  as  possible.  A  sum  of 
$3,000,000  (15,000,000  francs)  has  been  set  apart  for  this  pur¬ 
pose,  but  the  method  to  be  employed  has  not  yet  been  selected. 

Measures  Against  Cholera 

In  accordance  with  instructions  from  the  government, 
samples  of  waters  of  all  the  canals  and  rivers  crossing  the 
French  frontiers  on  the  north  and  northeast  have  been  taken 
and  submitted  for  bacteriologic  analysis  to  the  Pasteur  Insti¬ 
tute  of  Paris.  This  analysis  has  shown  that  there  is  no  trace 
of  the  cholera  vibrio  in  the  waters  examined.  Although  the 
sanitary  situation  along  the  frontiers  is  much  more  reassur- 
in°",  the  surveillance  mentioned  in  my  previous  letter  (The 
Journal,  Oct.  2,  1909,  liii,  1111)  continues  to  be  exercised 
throughout  the  north  and  northeast  of  France. 

The  Hygiene  of  Dwellings 

The  National  Congress  on  Sanitation  and  Salubrity  of 
Dwellings,  which  will  be  held  next  month  in  Paris,  has  an  ex 
ceedingly  broad  program,  the  subjects  being  divided  into  three 

classes,  as  follows:  inftt> 

1.  General:  inquiry  into  the  application  of  the  law  of 

for  the  protection  of  public  health;  modifications  of  this  law; 
modifications  in  sanitary  regulations;  free  spaces  in  cities. 

2.  Special:  heating  and  ventilation  of  buildings;  the  educa¬ 
tion  of  the  people  in  regard  to  the  hygiene  of  the  dwellings; 
sanitation  of  buildings  occupied  by  working  people  who  carry 
on  their  trades  at  home. 

3.  Military:  installation  of  spray  baths  in  barracks;  in¬ 
stallation  of  latrines  in  barracks,  encampments  and  canton- 
n  •  nts. 

The  organizing  committee  of  the  congress  has  addressed  to  a 
certain  number  of  medical  societies  (syndicats  mcdicaux )  a 
series  of  questions  in  regard  to  the  results  of  the  law  of  1902 
in  respect  to  the  healthfulness  of  dwellings,  unhealthful  build¬ 
ings  and  the  sanitary  records  (casiers  sanitaires) .  These  last 
comprise  records  of  hygienic  conditions  of  each  house,  the 
deaths  therein  by  transmissible  diseases,  disinfections  carried 
out,  dates  and  causes,  etc.  In  Paris  this  service  of  the  sam- 
tarv  records  has  been  in  operation  since  1894;  it  shows  that 
certain  houses  constitute  veritable  hotbeds  of  tuberculous  in¬ 
fection.  There  are,  in  fact,  820  houses  which,  out  of  a  popu¬ 
lation  of  106,300  tenants,  have  given,  in  ten  years,  11,50U 
deaths  from  tuberculosis,  more  than  14  deaths  per  house.  Un- 
fortunately,  the  precise  information  contained  in  the  sanitary 
records  has  had,  up  to  the  present,  no  particular  results,  ior 
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these  notes  are  kept  secret,  in  order  not  to  damage  the  pro¬ 
prietors.  The  Congress  of  Tuberculosis,  held  in  Paris  in  1905 
passed  a  resolution  asking  that  the  public  authorities  be  -lven 

?!  fTiT  f  ™ean.s  of  condemning  all  buildings  dangerous 
foi  the  health  of  the  inhabitants,  but  this  resolution  has,  up 
to  the  present,  had  no  legislative  sanction.  Moreover  there 
may  be  some  question  whether  the  destruction  of  unhealthful 
buildmgs  would  m  itself  insure  the  hygiene  of  dwellings,  for 
the  building  license,  which  in  other  countries,  in  England  espe¬ 
cially,  is  burdened  with  many  restrictions  in  the  public  in¬ 
terests,  is  with  us  a  mere  formality,  so  that  the  buildings 
winch  replace  the  unliealthful  ones  destroyed  may  be  just  as 
defective.  All  our  legislation  on  this  point  really  needs  thor¬ 
ough  revision.  . 

Sectarian  Spirit  and  Medicine 

There  exists  in  France,  in  addition  to  the  colleges  and 
schools  ( Facultes  et  Ecoles)  of  medicine  which  depend  on  the 
government,  an  establishment  which  is  independent  of  state  con¬ 
trol,  that  is  the  free  or  catholic  school  of  medicine  and  pliar- 
1  acultc  libre  ou  catholique  de  medecine  et  de  ph-armacie ) 
of  Lille,  whose  pupils,  however,  pass  their  examinations  before 
a  special  board  determined  by  the  law  and  receive  a  diploma 
from  the  government,  for  no  one  can  practice  medicine  in 
France  unless  he  is  furnished  with  a  diploma  of  doctor  of  medi¬ 
cine,  given  by  the  French  government.  Recently  the  adminis¬ 
trative  board  of  the  hospitals  of  Dunkerque,  a  city  in  the 
same  department  as  Lille,  decided  to  open  to  competition 
two  new  posts  for  medical  men,  but  with  the  proviso  that  no 
candidate  would  be  accepted  except  a  graduate  of  the  Catholic 
school  of  Lille.  The  medical  society  ( syndicat  medical )  of 
Dunkerque,  justly  indignant,  passed  a  resolution  protesting 
against  this  ruling  and  demanding  that  the  competition  be 
t. ii  own  open  to  every  French  physician,  on  the  ground  that  the 
diploma  given  by  the  French  government  should  carry  the  right 
of  competing  on  equal  terms  for  public  places  and  functions. 

“The  Practitioner’s  Sundays” 

Under  the  title  of  "The  Practitioner’s  Sundays”  ( Dimanches 
du  praticien)  some  physicians  have  organized  in  Paris  a  series 
Ol  lectures  intended  to  keep  practitioners  informed  in  regard 
to  scientific  progress  in  all  the  branches  of  medicine.  They 
V!  i  be  held  on  Sunday,  the  only  day  on  which  many  physi¬ 
cians  are  at  liberty.  Because  of  the  lively  interest  felt  in 
all  questions  in  regard  to  radium  and  radiotheraphy,  the  first 
lectures  will  be  on  this  subject.  M.  Matou,  assistant  at  the 
Museum  of  Natural  History,  will  speak  on  radiations  and 
radioactivity.  The  following  Sunday,  Dr.  Dominici  will  talk 
on  the  therapeutic  application  of  radium. 

The  Physicians’  “Salon” 

A  physician’s  artistic  society,  called  L’Esculape,  has  just 
been  founded.  It  has  organized  for  next  November  an  exhibi¬ 
tion  of  works  of  art  by  physicians  (painting,  sculpture,  en¬ 
graving  and  decorative  arts).  This  society,  under  the  patron¬ 
age  of  Drs.  Ganel,  Gilbert,  Marcel  Labbe,  Richelot,  Widal 
and  others,  professors  and  agrtges  of  the  Paris  medical  school 
intends  also  to  give  literary,  dramatic  and  musical  performances 
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BYE  CANCER  CURE 

Another  Cruel  Fraud  Put  Out  of  Business  by  the  Postal 

Authorities 

One  of  the  most  impudent  quacks  in  the  “cancer  cure” 

cioilvTe  .  '  '  B*ve  of  Indianapolis— has  just  been  offi¬ 

cially  denied  the  use  of  the  United  States  mails.  In  the 

Great  American  Fraud”  the  Bye  “cancer  curers”  were 

church  Z  TV  “T17”  °f  Bye  S6ni0r’  Wh0  “fo«»ded  a  little 
111  Indianapohs  with  the  money  extracted  from  his 

dupes,  was  commented  on.  A  few  years  ago  the  elder  live  ran 

Oiiar,Tre  p™  fake,,kn0r  aS  t,le  “Dr‘  D'  M-  B^e  Combination 
Oil  Cure  Company  in  Indianapolis,  with  his  son-in-law.  L.  T. 

Bwf’  iT  ™a"ager'  At  the  same  time,  one  of  the  younger 
L>es  B.  F.  Bye— was  operating  a  similar  and  rival  concern 

Fraud”*  8ame  Clty'  T°  qU°te  fr°m  the  “Great  American 

“Across  the  street  from  the  Dr.  D.  M.  Bve  offices  is  the 
down-town  office  and  laboratory’  of  Dr.  B  F  Bve  In  the 
circulars  this  is  pictured  as  a  large  and  commodious  brick 
Inuldmg,  standing  far  back  in  an  imposing  shaded  yard 

‘Vn Jr1-"''  >1S-  Pl![e  y  imaginary.  So  is  that  of  the  doctor’s 
Sanatorium  m  the  same  pamphlet.  The  B.  F.  Bve  outfit 

18  rfn,^on£cefld  111  a  shabby  wooden  house  close  to  the  street 
and  the  office  and  laboratory’  are  little  more  imposing  in- 

claLs  o?  82  neT  7°™^  By«  makes  preVosteVms 

claims  of  82  per  cent,  of  ‘complete  recoveries.’  .  .  .  His 

tieatment  wouldn’t  remove  a  wart  or  cure  a  mosquito  bite.” 

Ur.  B.  b.  Bye’s  correspondence  is  replete  with  uncon- 

letter  T™1*’  this  fmple  from  his  ‘hurry-up’  form- 

letter.  When  I  pause  and  consider  the  amount  of  quackery 

and  humbuggery  practiced  all  over  the  country,  it  is  not 

now?  f  u?derstan?  why  the  afflicted  hesitate  to  accept 
nev  treatment,  no  matter  how  logical  it  may  be.’ 

tho VA„bet0ngS  v°  ™°?  ?f  tlie  fake  medical  organizations  in 
puy»  o”  &  wS”  P  (p',rcha8ed)  he  U-oudly  dis- 

That  useful  and  overworked  department  of  the  postoffice 
that  investigates  frauds  finally  notified  Dr.  B.  F.  Bye  to  show 
cause  why  a  fraud  order  should  not  be  issued  against  him 

and  h!\  'cance^  cure”  The  facts  in  the  case,  as  sub¬ 

mitted  to  the  Postmaster  General  by  R.  P.  Goodwin,  assistant 
attorney  general,  are  in  part  as  follows: 

Bye,  m  engaged  in  treating  persons,  afflicted  with  can- 

his’fartTgVhr  “ai  S’  ,He  has  succeeded  to  the  business  of 
his  father  who  for  a  number  of  years  was  engaged  in  a  similar 

ofaDr1CT  aVITdiaTF°llf’  Indiana-  He  is  also  a  brother-in-law 
Ur.  L.  1.  Leach,  who  conducts  a  similar  business  from  In¬ 
dianapolis  and  against  whom  this  office  has  recommended  the 
issuance  of  a  fraud  order.  While  Dr.  Bye  advertises  to  have 
a  sanitanum  at  Indianapolis  where  he  treats  personally  pa¬ 
tients  who  come  there,  the  fact  is  he  has  no  sanitarium  of 
his  own  and  such  few  persons  as  do  go  to  Indianapolis  for 
sanitarium  treatment  he  locates  in  boarding  houses  and  such 
places. 


Warning  Against  Impostor 

To  the  Editor:  Kindly  warn  the  profession  against  a  dirty, 
individual  who  at  present  is  calling  on  physicians  in 
Brooklyn,  soliciting  money  to  get  a  meal  or  two  with. 

The  man  is  about  5  feet  8  inches  tall,  with  light  hair  and 
dight  cockney  accent.  He  claims  to  know  the  physician’s 
elative  in  England.  He  also  says  that  he  is  going  to  work  his 
vay  home  on  an  Atlantic  transport  liner,  but  has  no  money. 

He  has  called  on  two  others  besides  myself  in  the  past  few  days. 

discovered  the  fraud  by  casually  mentioning  my  experience 
o  another  physician,  who  immediately  described*  the  beggar. 

The  man  will  probably  try  to  work  other  cities. 

H.  W.  Boice,  Brooklyn,  N.  Y. 


X-Ray  Examination. — The  first  and  greatest  value  of  the  x- 
ay  examination  lies  in  the  fact  that  it  gives  information  re- 
arding  conditions  existing  in  the  sick  or  injured  individual, 
uch,  in  some  instances,  could  not  be  obtained  in  any  other 
fay,  or  that  it  amplifies  or  confirms  evidence  obtained  by  the 
rdinary  means  of  physical  examination.— G.  II.  Stover,  in 
Denver  Medical  Tunes  and  Utah  Medical  Journal. 


On  receipt  of  an  inquiry  about  his  treatment,  it  is  Dr. 
Bye  s  practice  to  send  the  correspondent  a  circular  letter  a 
question  blank,  a  sheet  of  testimonials  and  a  booklet  bearing 
the  following  title:  ° 

Cancer,  Its  Etiology,  Pathology  and  Treatment  by  Soothin-  Oils 
by  Benjamin  F.  Bye,  M.D.,  Fellow  of  the  American  Association  of 
nnriS«Ia.nS  aDd  ®u,^eons  I  Member  Indiana  Association  Physicians 
and  Suigeons ;  Fellow  of  the  Indianapolis  Academy  of  Medicine  • 
r  nenuben  r  ?e  lnc°n»™ted  Society  of  Science,  Letters  and  Art  of 

borod  r  «yS1Claa  t0^’  Luke’s  hospital  ;  Surgeon  Hills 

boio  R.  R. ,  Chief  Surgeon  Indiana  1st  Regiment  IT  R  k  p  • 
Examiner  of  Northwestern  Life  Insurance  Co.,  Etc’  Etc  Etc 
Office  and  Laboratory,  Indianapolis,  Ind. 


MEMBERSHIP  IN  FAKE  ORGANIZATIONS 


“The  inspector  endeavored  to  ascertain  the  character  of  the 
above  associations  and  societies,  and  from  Dr.  George  H  Sim¬ 
mons,  editor  of  The  Journal  of  the  American  Medical  As¬ 
sociation,  found  that  the  ‘American  Association  of  Physicians 
and  Surgeons’  was  in  existence  several  years  ago  and  that  its 
business  was  in  selling  of  diplomas  to  physicians  and  that  it 
was  made  up  of  men  not  recognized  by  the  medical  profession 
as  physicians  of  standing;  that  the  ‘Society  of  Science  Letters 


1.  The  details  of  the  government’s  action  against 

his  fake  will  appear  in  an  early  issue  of  The  Journal. 


Leach 

—Ed. 
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and  Art  of  London,  England,’  was  a  ‘fake  diploma  factory  con¬ 
ducted  by  a  man  named  Sturman,’2  and  that  the  same  descup- 
tion  was  applicable  to  St.  Luke’s  Hospital,3  Niles,  Michigan 
As  to  the  Indiana  Association  of  Physicians  and  Surgeons  and 
the  Indianapolis  Academy  of  Medicine,  Dr.  J.  N.  Hurty,  sec¬ 
retary  of  the  State  Board  of  Health  of  Indiana,  stated  that  e 
was  unable  to  find  any  information  concerning  either  of  these 
societies.  Dr.  Bye  admitted  to  the  inspector  that  lie  has  not 
been  for  some  time  chief  surgeon  to  the  Indiana  hirst  Regi¬ 
ment  IJ.  R.  K.  P.,  or  an  examiner  for  the  N.  W.  Life  Insin- 
ance  Company.  It  is  thus  seen  that  the  pretense  that  Dr.  Bye 
is  a  man  who  stands  high  in  his  profession  and  who  is  con¬ 
nected  with  recognized  medical  institutions  of  standing  is 
false  Dr.  Bye  is  a  graduate  of  the  American  Medical  School 
of  Indianapolis,  1896,  and  claims  to  have  studied  in  the  Kan¬ 
sas  City  Homeopathic  School.  He  has  never  been  m  private 
practice,  and  his  entire  medical  experience  has  been  gained  in 
this  mail  order  cancer  cure  business. 

CLAIMS  MADE 

“The  representations  contained  in  the  circular  letter  and  the 
booklet  are  intended  and  calculated  to  lead  the  correspondent 
to  believe  that  Dr.  Bye  has  discovered  a  combination  ot  veg¬ 
etable  oils  which  is  most  efficacious  in  the  treatment  of  cancer 
and  that  it  will  cure  practically  every  case.  For  this  treat¬ 
ment  $25.00  is  asked.  Some  of  the  representations  made  are 
quoted  below : 

A  local  treatment  and  the  correct  indicated  remedy  exhibited  in¬ 
ternally  is  the  only  rational  one,  and  to  be  sure,  safe  and  speedy, 
the  local  treatment  must  destroy  the  embryonic  cells;  also >  the  four  - 
dotion  bed  or  “Stroma,”  and  at  the  same  time  preserve  the  mtegnty 
of  the  surrounding  healthy  tissues.  The  combination  of  vegetable 
oils,  where  applied  to  these  malignant  growths,  has  accomplished 

" 'The*  oil°soonehasy  Re 'growth  under  its  influence,  and  the  disease 
is  soon  absorbed  causing  a  radical  cure  without  pain.  In  case  tht 
diseased  parts  have  already  broken  down  and  we  have  an  open 
sore  the  Pwound  will  slough  in  a  short  time,  then  it  will  heal 

nlC6ly'  .  .  we  have  found  that  where  the  patient  will  follow  our 

instructions  closely  a  rapid  cure  is  the  result  ,,, 

Don’t  be  misled  by  the  claims  of  irresponsible  people  as  to  then 
nhilitv  to  cure  cancer  bv  the  injection  of  a  specific  serum  or  othei 
substances  We  have  Jdiscovored  a  combination  of  oils, 

which  in  their  effect  upon  the  diseased  tissues,  approaches  the  mi¬ 
raculous  It  is  the  only  successful  remedy  known  to  medical  science 
and  has  the  highest  indorsement  from  the  medical  profession,  as 
well  as  from  ministers  and  thousands  who  have  been  cuied.  •  •  • 

The  Offs  a“e  “oofhing  and  balmy,  safe  and  sure,  and  cure  without 

diTherCombination  Oil  Cure  does  cure  cancers  and  tumors  to  stay 
cured. 

“The  correspondent  is  also  led  to  believe  that  Dr.  Bye  can 
properly  diagnose  the  malady  with  which  he  is  afflicted  from 
the  question  blank. 

“If  the  correspondent  fails  to  purchase  the  medicines  after 
this  first  solicitation  it  is  the  practice  of  Dr  Bye  to  write  him 
another  letter  in  which  he  states  that  ‘from  the  information  I 
have  received  I  believe  that  I  can  effect  a  cure  m  this  par¬ 
ticular  case.’  In  this  letter  the  price  of  the  treatment  is  re¬ 
duced  to  $12.50;  and  if  the  treatment  is  not  purchased  pur¬ 
suant  to  this  solicitation,  another  letter  is  mailed  the  pros¬ 
pective  patient  in  which  he  is  asked  to  purchase  a  tual  treat¬ 
ment  which  will  last  him  several  weeks  for  $3.00. 

THE  “CURE”  ANALYZED 

“The  medicines  were  analyzed  by  chemists  of  the  Depart¬ 
ment  of  Agriculture,  and  were  found  to  amount  to  cotton  seed 

oil  and  some  ordinary  tonics.”  .  , 

After  giving  the  details  of  the  analysis  the  government 

chemists  make  the  following  statement  regarding  the  value  of 
the  “cure” : 

“Analysis  of  the  above  treatment  shows  that  it  does  not 
contain  a  single  item  which  is  considered  of  any  special 
service  for  the  cure  or  successful  treatment  of  cancel, 
neither  is  the  entire  combination  such  as  to  warrant,  any 
representation  to  the  effect  that  it  is  a  cure  foi  cancel. 

As  to  the  truthfulness  of  Bye’s  claim  that  he  produces  82 
per  cent,  of  complete  recoveries,  the  following  is  enlightening: 

THE  PERCENTAGE  OF  “CURES” 

“The  inspector  procured  from  the  post-office  records  the 
names  and  addresses  of  some  twenty  persons  who  have  taken 
Dr.  Bye’s  treatment  and  corresponded  with  the  postmasters  at 


2.  See  Tiie  Journal,  May  29,  1909,  p.  1773,  for  a  more  extended 

expose  of  this  fake. — Ed.  .  ,  ..  ,  orio  . 

3.  Also  exposed  in  The  Journal,  June  24,  1899  ;  Oct.  21,  1899  , 
Nov.  10,  1901  ;  May  23,  1903,  and  June  6,  1903. — Ed. 

4.  Now  extinct. — Ed. 


the  post-offices  where  these  parties  were  located,  with  regard 
thereto.  This  correspondence  shows  that  but  one  ot  these  pa¬ 
tients  claims  to  have  been  cured,  and  in  this  case  it  develops 
that  a  surgeon  had  removed  the  growth  before  the  Dr  Bye 
treatment  was  undertaken,  and  this  surgeon  reports  that  the 
growth  removed  was  not  cancerous.” 

In  summing  up,  the  assistant  attorney-general  makes  the 
following  statement : 

“According  to  the  evidence  submitted  the  medical  profession 
knows  of  no  drug  or  combination  of  drugs  which  can  be  relied 
upon  to  cure  cancer.  That  Dr.  Bye  has  not  succeeded  where 
the  profession  has  failed  and  that  he  is  not  honestly  endeavor- 
im>-  to  cure  patients,  but  that  his  pretensions  to  have  discov¬ 
ered  a  cure  for  this  disease  are  false  and  fraudulent  and  as¬ 
serted  merely  to  deceive  and  defraud  suffering  humanity,  is 
revealed  by  the  analysis  of  his  medicines  and  the  finding  that 
they  are  merely  cotton  seed  oil  and  some  ordinary  tonics. 

“I  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pretenses,  repre¬ 
sentations  and  promises,  in  violation  of  Sections  39-9  and 
4041  of  the  Revised  Statutes,  as  amended,  and  therefore  rec¬ 
ommend  that  a  fraud  order  be  issued  against  the  above  named 
parties.” 

The  order  was  issued. 

MARMOLA 

An  Obesity  “Cure”  of  the  “Prescription  Fake”  Variety 

To  the  Editor:—1 Can  you  give  me  any  information  regarding 
the  composition  of  “Marmola,”  a  remedy  used  to  reduce  flesh? 

Robert  S.  McCombs,  M.D.,  Philadelphia. 

Comment:  Marmola  belongs  to  a  class  of  nostrums  that 
has  become  very  common  since  the  passage  of  the  national 
Food  and  Drugs  Act  and  which  descriptively  may  be  called 
“prescription  fakes.”  By  this  we  mean  that  the  “patent  med¬ 
icine”  is  advertised,  not  as  such,  but  as  an  apparently  inno¬ 
cent  ingredient  in  a  “prescription”  which  the  reader  is  urged 
to  have  “filled”  at  the  nearest  drug  store.  Many  of  these  ad¬ 
vertisements  are  published  in  the  form  of  reading  matter,  giv¬ 
ing  no  indication  of  their  real  character.  For  example:  we 
read  in  the  New  York  World  a  short  article  by  “Footlights, 
a  supposititious  theatrical  press  agent,  who  describes  liow  a 
certain  theatrical  manager  was  able  to  reduce  his  “over-weight 
chorus”  He  did  not  “starve  them  into  line,  nor  worry  them 
verbally  into  shadows.  ...  He  simply  hung  up  a  new 
rule  in  the  dressing-rooms,  to  the  effect  that  every  lady  less 
than  five  feet  seven  who  weighed  in  excess  of  150  pounds 
must  take  a  spoonful  after  each  meal  and  at  bedtime,  of  he 
following:  One-half  ounce  Marmola,  one-half  ounce  fluidex- 
tract  Cascara  Aromatic,  and  three  and  one-half  ounces  of 
Peppermint  Water.” 

This  is  merely  an  example  of  the  devious  ways  in  which 
“patent  medicine”  vendors,  aided  and  abetted  by  many  news¬ 
papers,  attempt  to  humbug  the  public.  The  Marmola  Com¬ 
pany  has  used  the  same  methods  of  advertising  its  products 
in  Great  Britain,  except  that  in  the  place  of  cascara  and  pep¬ 
permint  water,  we  find  the  prescription  leads. 

“One  ounce  of  fluidextract  of  Glycyrrhiza,  B.P.,  one-half 
ounce  of  Marmola,  one  ounce  of  pure  glycerin,  B.P.,  and  three 
and  one-lialf  ounces  of  peppermint  water.’ 

More  recently  the  concern  lias  been  varying  its  methods 
by  advertising  Marmola  also  in  tablet  form,  giving  the  ad 
dress  of  the  company  and  the  price  of  the  preparation. 
The  composition  of  Marmola  was  discussed  in  an  article  on 
“Commercial  Thyroid  Preparations”  by  Drs.  Hunt  and  Seidell 
in  The  Journal,  Oct.  24,  1908.  It  was  there  shown  that  the 
nostrum  depended  for  its  action  on  thyroid  extract.  Since 
that  time  the  British  Medical  Journal  has  also  analyzed  the 
product.  The  results  of  this  examination  “showed  the  pres¬ 
ence  of  (1)  a  large  proportion  of  a  powdered  seaweed  agreeing 
well  in  characters  with  the  powder  of  Fucus  vesiculosus,  its 
identity  being  further  indicated  by  the  composition  of  the  ash; 
(2)  a  substance  of  proteid  nature,  agreeing  well  in  characters 
with  the  powder  of  dried  thyroid  gland,  its  identity  being 
further  indicated  by  the  presence  of  iodin  in  organic  combina¬ 
tion;  (3)  plienolphthalein ;  (4)  sodium  chlorid  (common 
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salt);  and  (5)  extractive.”  These  ingredients,  so  far  as  could 
be  determined,  were  present  approximately  in  the  following 
quantities,  to  each  dose: 

Dried  thyroid  gland .  1  .  „„ 

Phenolphthalein  .  .  ri'^  gr' 

Sodium  chlorid . . .  07  SI' 

Powdered  Fucus  vesiculosus  (bladderwrack) ’  n  o  £r‘ 

Extractive  .  ' '  9”  8 

Oil  of  peppermint . trace 

The  danger  of  the  indiscriminate  use  by  the  laity  of  such 
potent  drugs  as  thyroid  extract  is  evident,  and  yet  we  read: 
“A  safer  way  of  reducing  fat  cannot  be  imagined  than  by  the 
use  of  this  pure  Marmola  prescription.” 


Miscellany 


Treatment  of  Hookworm  Disease.-As  many  patients  can 

*.  °*d  [°ae  time  fl-°m  work,  Dr.  C.  Wardell  Stiles 
{I  ubhc  Health  Reports)  advises  the  devotion  of  Sunday  to  the 
administration  of  thymol  for  the  expulsion  of  hookworms. 
The  friends  should  be  warned  that  the  patient  is  to  receive  no 
food  containing  alcohol,  fats  or  oil,  lest  absorption  of  thymol 
occur.  In  one  case  serious  thymol  poisoning  occurred  after 
the  patient  took  a  copious  drink  of  milk  the  day  thymol  was 
taken.  On  Saturday  evening  a  dose  of  Epsom  salts  should  be 
gnen  to  clear  away  mucus  that  surrounds  the  parasites.  The 
details  are  as  follows: 


Purgen  Again 

To  the  Editor: — Those  who  prescribe  “Purgen”  may  be  in¬ 
terested  in  knowing  how  its  popularity  is  established  in 
Germany.  I  am  sending  with  this  letter  the  tissue  paper  cover 
of  a  straw  such  as  is  furnished  iyith  cold  drinks  in  hotels  and 
restaurants.  Printed  on  the  tissue  paper  is  the  legend: 


PURGEN 

DAg  IDEALE  LAXATIVUM 

Fragen  Sie  Ihren  Akzt  ! 

How  many  take  the  trouble  to  “ask  a  doctor”  is,  of  course, 
a  question.  As  these  covers  are  made  in  Paris,  the  exploita¬ 
tion  may  be  even  more  wide  spread. 

George  Dock,,  M.D. 

Comment:  Purgen,  it  will  be  remembered,  is  one  of  the 
numerous  proprietary  names  for  phenolphthalein  and  already 
has  been  discussed  in  The  Journal.  In  Europe  advertisements 
of  the  preparation  are  to  be  seen  in  the  street  cars,  daily 
press  and  even  on  toilet  paper  (The  Journal,  Nov.  2,  1907, 
p.  1541).  In  this  country  it  is  advertised— directly— only 
through  the  medical  profession — which  is  cheaper. 

Antidote  to  Hair  Dye  Poison 

To  the  Editor:— During  the  past  eighteen  months  I  have 
seen  four  cases  of  poisoning  caused  by  Mrs.  Potter’s  Walnut- 
tince  Hair  Stain,  and  I  wish  to  offer  a  suggestion  as  to  the 
reatment.  The  parts  affected  should  be  covered  with  gauze 
saturated  with  a  solution  of  sodium  hyposulphite  (sodium 
thiosulphate)  1  oz.  to  4  oz.  of  water.  This  neutralizes  the 
poison  on  the  same  principle  as  it  acts  when  used  for  “fixing” 
photographic  negatives.  The  relief  from  the  burning,  itcliin* 
and  pain,  is  almost  instantaneous. 

Alvin  S.  Storey,  M.D.,  Cleveland,  O. 

Comment:  The  remedy  suggested  by  Dr.  Storey  will,  doubt¬ 
less,  prove  of  interest  to  a  number  of  our  readers.  We  have 
had  reported  to  us  no  fewer  than  twenty -one  cases  of  poison¬ 
ing  due  to  the  use  of  Mrs.  Potter’s  Walnut-Juice  Hair  Stain. 

is  dye,  which,  according  to  published  analyses,  does  not 
depend  for  its  effect  on  walnut  juice,  has  recently  had  its 
name  modified— on  the  label  and  container.  We  see,  however, 
*he  daily  papers,  that  the  preparation  is  still  advertised  as  a 
Valnut-Juice  Hair  Stain,”  and  the  deception  is  carried  still 
further  by  the  picture  of  a  woman  with  a  basket  on  her  arm 
and  tiie  legend,  “Gathering  Walnuts,”  under  it.  On  the  label, 
lowever,  where  direct  lying  has  become  illegal,  owing  to  the 
I  ure  Food  and  Drugs  Act,  it  has  ceased  to  be  “Walnut-Juice 

a,r  Stain  Compound”  and  has  become  “Walnut-Tint  Hair 
Stair.” 


Eade’s  Gout  Pills 

Jo  the  Editor:— Can  you  give  me  any  information  about 
Eades  Gout  Pills?”  B.  S.  Denzer,  Baltimore. 

Answer:  This  nostrum  is  made  by  a  British  firm,  the 
5e,  s  /or  t,le  United  States  being  Fougera  &  Co.,  New 
ork  City.  The  pills  are  advertised  to  “Cure  Gout,  Rheu- 
intism,  Rheumatic  Gout,  Sciatica,  Lumbago  and  all  pains  in 
he  head,  face  and  limbs.”  In  the  report  of  the  Australian 
'•va  Commission  on  Secret  Drugs,  Cures  and  Foods,  a  quali- 
•‘tive  analysis  of  the  nostrum  is  given  as  made  by  Robert 
utchison,  M.D.,  F.R.C.P.  According  to  this,  Eade’s  Pills 
mtain  sodium  salicylate,  guaiacum  and  aloes. 


other  position  is  assumed,  the  drug  may  remain  in’  the  r 

at  10  a-  m->  Epsom  salts  (never  castor  oil).  1  ym  1  ’ 

(o)  If  the  case  is  an  especially  severe  one  or  if  the  mHonf 
has,  on  the  first  Sunday's  treatment,  complained  of  huru  ni  o, 
other  effects  of  thymol,  the  following  nlan  is  adontpu  •  u  S  ag  01 
one-third  of  the  total  dose  of  thymol  ;at  7  a  m  one-thlrd  of 

thtmoid0S,eif°f  ,iymo1  i  at  8  a-  m-  one-third  of  thr  total  dole  of 

unpleasant  symptoms,  as  a  sensation  of  severe  burning 

at  in'  a haVe  geared  this  third  dose  should  be  omitted)^ 
at  10  a.  m.,  Epsom  salts  (never  castor  oil! 

is  allowed  until  after  the  10  o’clock  dose  of 
Epsom  salts  but  the  patient  is  permitted  to  take  a  glass  or  so  of 
water  after  the  thymol,  if  he  desires.  0  °* 

4.  1  hymol.-  Finely  powdered  thymol  in  capsules,  preferably  in 
-•-grain  capsules,  should  be  used.  Before  being  powdered  the  thvmol 
should  consist  of  colorless  translucent  crystals 

5.  Age. — The  dose  should  be  adapted  to  the  annarent  a <*e  nnfi 

strength  of  the  patient.  The  following  represent  the  maxlmuin 
amount  to  be  used  during  one  treatment:  Under  5  years  old  71/ 
grains;  from  5  to  9  years,  15  grains;  from  10  to  ll  years  30 
giains  ,  fiom  15  to  19  years,  45  grains  ;  from  20  to  59  years'  41 
gimns ;  above  60  years  old,  30  to  45  grains.  Total  dose  to  be 
divided  as  indicated  in  Paragraph  2.  b 

Repetition  of  Treatment. — The  foregoing  treatment  is  renewed 
once  a  week,  preliminary  treatment  Saturday  evenfng  and  thvmol 
on  Sunday  morning,  until  the  patient  is  discharged  y  01 

D'‘rat\on  °f  Treatment. — To  recognize  whether  the  parasites  are 
ie<^’-+Sn<^  therefore  to  determine  when  to  end  the  thvmol 
treatment,  either  of  two  plans  may  be  adopted,  namely  : 

(a)  Microscopic  examination:  On  Saturday  morning  ten  micro- 
scoinc  preparatmns  of  a  fresh  stool  should  be  made.  If  eggs  are 
still  present  the  treatment  is  repeated ;  if  eggs  are  not  found  the 
thymol  is  discontinued.  It  takes  about  forty  to  sixty  minutes  to 
make  this  examination  of  ten  slides  thoroughly  y  1  t0 

Cheese;cIath  method  :  A  much  easier  way  of  recognizing  the 
completion  of  ttw  treatment,  and  for  practical  results  nearly  as 
®at_V 3^actary  as.  microscopic  examination,  is  to  instruct  the 
patient  to  wash  all  of  his  stools  Sunday,  Monday,  and  Tuesday 
through  a  cheese-cloth  and  to  keep  the  cheese-cloth' moist  and  bring 
J,he  oa  Tuesday.  While  the  fecal  material  will  wash 

worms  Wl11  be  retained  in  the  cloth.  Treatment  is 
continued  as  long  as  worms  are  found  in  the  cheese-cloth. 

desired,  iron  may  be  administered  on  the 
days  on  which  the  thymol  is  not  taken.  It  is  a  good  plan,  however 
iron  during  the  first  week,  for  it  is  quite  important  to 
convince  the  patient  that  the  thymol  treatment  is  the  one  which 
Jfnj;eally  accomplishing  the  lasting  good.  If  the  drug  is  taken  Snn- 
da‘v-  tbe  patient  is  likely  to  begin  to  feel  some  benefit  by  Wednesday 
or  I  hursday  ;  his  family  is  likely  to  notice  it  on  Thursday  or  Fri- 
dayf.  If  Jro?  is  §iven  during  the  first  week,  the  conclusion  may 
perhaps  be  drawn  by  the  patient  that  it  is  really  the  iron  which 
causing  the  improvement,  and  he  may  discontinue  the  thvmol. 

Ot  the  two,  the  thymol  is,  of  course,  the  far  more  important,  for 
it  reaches  the  parasite,  while  the  iron  reaches  only  the  patient.’ 

Pellagra  in  Italy. — In  spite  of  the  philanthropic  and  scien¬ 
tific  efforts  made  against  pellagra  the  disease  continues  to 
spread  in  Italy,  although  the  total  number  of  cases  is  some¬ 
what  smaller  than  formerly.  According  to  a  report  by  Assist¬ 
ant  Surgeon  R.  A.  C.  Wollenberg  ( Public  Health  Reports.  July 
23,  1909)  the  number  of  pellagrins  in  Italy  has  diminished 
from  97,855  in  1879  to  55,029  in  1905,  and  may  be  estimated 
as  less  than  50,000  at  the  present  time.  The  total  number  of 
deaths  has  markedly  diminished  from  3,987  in  1898  to  370  in 
1907.  In  1902  a  law  was  passed  making  it  illegal  to  sell  or 
to  store  for  sale  any  immature,  musty  or  spoiled  corn.  The 
law  also  provided  government  aid  for  those  affected  with  the 
disease  and  authorized  the  distribution  of  food  to  poor  pella¬ 
grins  and  their  families.  It  is  difficult  to  enforce  the  law  fully 
and  it  is  probable  that  meal  made  from  defective  corn  or 
adulterated  with  such  corn  products  is  still  sold  to  a  consid¬ 
erable  extent.  Sanarelli  recommends  a  municipal  milling  ser- 
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vice  to  overcome  this  difficulty  and  the  prohibition  of  •milling 
of  deteriorated  maize  for  any  purpose  whatsoever.  The  geo¬ 
graphic  distribution  of  pellagra  in  Italy  shows  that  it  is 
spreading  to  the  southern  districts  and  is  well  established  m 
central  Italy,  but  during  the  last  twenty  years  the  extent  of 
the  disease  has  lessened  considerably  m  the  northern  pa  it  o 
Ttalv  The  reason  for  this  better  showing  m  the  north  is  not 
altogether  plain,  but  is  partly  attributed  to  the  economic 
social,  and  sanitary  improvements  that  have  been  effec 
there  in  recent  years.  A  hereditary  predisposition  to  the  dis¬ 
ease  has  been  shown.  The  investigations  of  Probizer  among 
school  children  show  the  offspring  of  parents  afflicted  with 
pellagra  to  be  quite  generally  of  poor  development,  both  phy¬ 
sical  and  mental.  In  the  treatment  of  the  disease,  Ghirardim 
has  recently  used  atoxyl  by  injection.  He  states  that  it  is 
well  tolerated  and  improves  the  general  nutrition  the  psyc  lie 
disturbances,  and  the  ataxia.  Gatti  used  serum  from  the  re¬ 
covered  pellagrin  in  the  treatment  of  two  cases  of  typhoid  pel- 
lao-ra.  A  general  reaction  appeared  after  one  hour,  with  a  rise 
in'temperature.  The  fever  was  of  short  duration,  defervescence 
lasting  from  one  to  three  days,  during  which  time  there  was  a 
remission  of  all  acute  symptoms. 

Hookworm  Disease  and  the  Negro.-The  sociologic  importance 
of  hookworm  disease  is  made  prominent  in  a  report  by  C.  W . 
Stiles  (Public  Health  Reports,  July  30,  1909),  who  considers 
especially  the  relation  of  the  negro  to  this  disease.  The  worm 
has  been  named  Necator  americanus.  which  means  Ameiican 
murderer”  on  account  of  the  great  loss  of  life  occasioned  by 
it  The  disease  is  known  to  exist  in  Africa  and  it  is  possible 
that  it  was  brought  to  this  country  by  the  negro  from  his 

native  home.  The  negro  is  partially  immune  so  that  the 

symptoms  of  the  disease  are  less  manifest  but  investigation 
has  disclosed  a  number  of  cases  in  a  mild  or  latent  form  in  the 
black  race.  The  worm  may  enter  the  human  system  eitlie 
with  food  and  drink  or  through  the  skin  and  it  is  probab  e 
that  the  latter  mode  of  entry  is  the  more  common.  Ln- 
hyo-iemc  modes  of  living,  especially  when  they  lead  to  soil  pol¬ 
lution  greatly  favor  infection  with  this  parasite.  The  negro  is 
more  likely 'to  lack,  or  to  fail  to  avail  himself  of  proper 

privy  facilities  than  the  white  and  in  accordance  with  this 

tendency  it  is  found  that  in  the  southern  states  hookworm 
disease 'is  more  common  in  the  negroes  than  in  the  whites. 
This  is  especially  true  of  country  districts,  where  not  only 
farms  but  even  schools  and  churches  are  unprovided  with 
privies.  While  the  direct  effects  of  the  disease  are  less 
marked  in  the  negroes  than  in  the  whites,  yet  long-continued 
infection  induces  anemia,  makes  the  organism  less  resistant  to 
disease  and  favors  the  occurrence  of  other  infections.  In  other 
words,”  says  Stiles,  “hookworm  infection  has  an  indirect  effect 
in  increasing  the  death  rate  from  pulmonary  tuberculosis 
As  the  tuberculosis  death  rate  is  about  three  times  as  great 
in  the  negro  as  in  the  white,  it  is  probable  that  the  lessened 
direct  mortality  from  hookworm  disease  is  compensated  for  bv 
the  increase  of  tuberculosis  as  an  indirect  effect .  Another  im¬ 
portant  direct  effect  is  the  reduction  of  intellectual  activity 
and  learning  capacity  during  the  school  period.  Children  so 
affected  are  apt  to  study  and  learn  with  difficulty;  this 
marked  in  negro  children.  The  importance  of  properly  con¬ 
structed  privies  provided  with  means  to  protect  soil  from  pob 
lution  and  the  feces  from  the  access  of  flies  is  strongly  urged 
bv  Stiles.  The  valuable  influences  to  be  exerted  by  preaclieis 
and  teachers  are  thus  summed  up :  “It  lies  within  the  power 
of  preachers  and  teachers  to  play  a  very  important  role  in 
reducing  the  death  rate.  They  are  the  persons  to  whom  many 
people  look  to  set  the  example.  If  preachers  and  teachers 
themselves  permit  the  yards  of  churches  and  schools  to  be 
defiled  by  soil  pollution,  it  need  not  be  thought  strange  i 
farmers  permit  soil  pollution  to  occur  around  the  homes.  Fur¬ 
ther,  it  should  be  recalled  that  every  church  and  every  school 
around  which  soil  pollution  is  permitted  to  occur  may  act  as 
a  disease-breeding  center  from  which  infection  can  be  spread 
to  the  farms  and  homes.  Further,  also,  not  only  can  preachers 
and  teachers  do  good  by  setting  an  example  in  preventing  soi 
pollution,  but  if  they  will  point  out  to  tlieir  friends  the  dangers 
which  this  pernicious  habit  carries  with  it,  they  can  be  veiy 
important  factors  in  inducing  the  public  to  institute  more 


sanitary  customs,  and  thereby  they  can  be  important  factors 
in  reducing  the  death  rate.” 

Sense  Culture.— P.  W.  Goldsbury  ( Boston  Med.  and  Surg. 
Jour.,  July  1,  1909),  attempts  to  prove  that  nerve  organs  of 
the  special  senses,,  no  less  than  the  other  organs  and  muscles, 
need  for  their  healthful  development  adjustment  of  rest  and 
stimulation,  and  that,  as  the  brain  must  be  rested  somewhat 
by  readjustment  of  energies  within  itself,  the  different  sense 
organs  may  be  refreshed  by  varying  and  qualifying  forms  of 
stimulation  peculiar  to  themselves.  Physical  culture  seeks  to 
recreate  by  variations  of  the  expressive  or  muscular  activities. 
Why,  asks  Goldsbury,  should  not  variations  of  stimulation 
for  the  avenues  of  impressions,  the  special  senses,  be  used  or 
their  tonic  effect?  The  eye  may  be  rested  after  protracted  use 
by  merely  closing  the  lid.  But  further  rest  may  also  be  ob¬ 
tained  bv  the  playing  off,  so  to  speak,  of  one  sense  against 
another  by  diverting  activity.  For  instance,  if  we  stand  and 
watch  a  circus  parade  for  any  length  of  time  our  eyes  soon 
become  tired  by  the  “sights  and  features;”  but  the  bursts  of 
music  from  the  bands,  by  stimulating  the  ear,  relieve  and 
freshen  the  eye.  Musical  comedy  shows  how  the  tax  on  t  ie 
eve  by  the  costumes,  colorings  and  lights  is  relieved  by  the 
interpolation  of  music  and  songs.  Even  the  popular  concert 
where  foods  are  served  has  a  physiologic  basis.  The  air,  the 
water,  and  the  mud  baths  peculiar  to  the  famous  health 
resorts  called  hot  springs  have  a  marvelous  recuperative  effect 
on  tired  minds  and  bodies.  They  stimulate  the  skm  by  draw¬ 
ing  the  blood  to  it;  they  give  it  healthful  exercise  and  so  rest 
ail'd  refresh  the  brain  and  eyes  and  ears  that  have  been  tor¬ 
tured  by  the  incessant  strain  and  noise  and  ugly  sights  and  in¬ 
cidentally  by  the  strenuous  life.  As  the  brain  is  refreshed  by 
a  different  line  of  thought,  or  as  the  stomach  and  intestines 
may  be  improved  by  a  readjustment  of  diet,  so  the  senses  may 
be  recreated  by  a  change  of  stimulus.  The  tired  ear  may  be 
refreshed  by  simple  variation  in  the  sound  it  hears;  that  is, 
by  being  afforded  stimulation  in  new  directions.  . 

Exercising  the  eye  by  change  of  focus  seems  to  have  a  tome 
effect.  Looking  from  one  object  to  another  not  only  affords 
muscular  but  sensory  exercise.  A  change  of  form  affords  a 
change  of  stimulus  for  the  retina.  Different  colors  may  be  said 
to  afford  qualitative  variations  in  stimuli.  The  colors  of  the 
spectrum  stand  for  a  variation  of  wave  length.  Under  ordi¬ 
nary  conditions,  red  tires  the  eye  sooner  than  green  or  brown. 
Goldsbury  has  a  box  with  a  series  of  small  boards  exhibiting 
different  paint  stains,  and  asks  the  patient  to  shuffle  these  over 
several  times  a  day.  For  office  workers  whose  eyes  are  so 
much  on  white  paper  and  black  ink,  these  varied  tints  of  color 
and  the  grain  of  the  wood  afford  a  little  soothing  and  diverting 
eye  exercise,  and  occasionally  this  is  found  to  relieve  the  head¬ 
ache  of  eyestrain. 

The  strong  smelling-bottle  when  used  is  like  a  solar  plexus 
blow;  instead  of  this  Goldsbury  has  a  little  case  of  four 
bottles  containing  mild  selected  odors.  Occasional  sniffs  from 
these  in  turn  result  in  a  light  form  of  gymnastics  for  the 
olfactory  tract.  To  exercise  this  tract  is  to  stimulate  its 
circulation  and  this  helps  to  relieve  congestion  in  overstim¬ 
ulated  adjacent  tracts,  as  of  the  eye  or  ear,  whether  in  the 

brain  or  outside  of  it.  nl1 

As  the  skin  is  more  or  less  susceptible  to  the  feeling  of  all 

textures  and  dyes  for  clothing  worn,  there  is  plenty  of  oppor¬ 
tunity  for  regulations  as  to  changes  at  stated  intervals  of  both 
inner  and  outer  garments,  shoes  and  stockings.  Consideration 
should  also  be  taken  of  the  reactionary  influence  of  the  color 
of  clothing  on  the  eye.  Air,  water,  and  sun  baths  in  all  their 
various  modifications  are,  in  a  way,  subsidiary  agencies  of  skm- 
stimulations.  Taste  must  be  indulged  by  being  encouraged  to 
Choose  more  what  it  likes  and  by  giving  it  more  time  to  act. 
This  would  call  for  thorough  mastication  of  food  and  the 
avoidance  of  flooding  out  the  mouth  when  drinking.  All  the 
avenues  for  impressions  in  all  their  ramifications  must  be 
studied  specifically  and  individually. 

Stokes-Adams  Disease  and  Lesions  of  the  Bundle  of  His.— 
Vaquez  and  Esmein  (Bull,  et  mem.  Soc.  med.  d.  hop  de  Paris, 
December,  1908,  No.  36)  report  several  cases  of  Stokes-Adam 
disease,  two  of  them  with  autopsy  showing  lesions  (scleio- 
gummous  infiltration  and  old  sclerosis)  of  the  bundle  of  His. 
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In  discussing  these  cases,  besides  pointing  out  its  two  types, 
they  deduce  some  therapeutic  conclusions  of  interest.  Out  of 
twenty  cases  of  which  they  have  found  sufficient  clinical  and 
anatomic  reports,  syphilis  was  the  certain  etiologic  factor  in 
seven,  and  the  probable  one  in  a  number  of  others.  In  the 
early  stages  of  the  disorder  they  advise  therefore  a  resort,  as 
quickly  as  possible,  to  specific  medication,  whether  there  is 
a  history  of  luetic  infection  or  not.  By  this  means  we  have 
a  chance  to  multiply  the  number  of  cases  in  which  the  condi¬ 
tion  does  not  progress  until  incurable  sclerosis  has  occurred. 
In  the  same  issue  of  the  Bulletin  and  apropos  to  the  communi¬ 
cation  of  MM.  Vaquez  and  Esmein,  M.  Louis  Renon  gives  the 
history  of  a  case  of  the  disorder,  seen  in  the  first  stages,  with 
a  syphilitic  history  dating  back  ten  years.  On  the  suspicion 
that  he  might  have  to  do  with  a  specific  disease  of  the  bundle 
of  His,  Renon  treated  the  patient  with  antisyphilitic  injections 
These  resulted  in  great  amelioration  of  the  patient’s  condition, 
although  he  can  not  call  it  a  definite  cure.  The  treatment 
has  perhaps  arrested  the  progress  of  the  disorder  and  pre¬ 
vented  its  passing  into  the  later  stage  characterized  by  perma¬ 
nent  slow  pulse,  as  pointed  out  by  Vaquez  and  Esmein. 

Building  of  Sanatoriums. — T.  S.  Carrington  (Journal  of  the 
Outdoor  Life,  September,  1909)  gives  some  suggestions  as  to 
the  site  and  construction  of  sanatoriums.  The  sanatorium  may 
do  society  harm  if  it  places  patients  in  luxurious  surroundings 
and  creates  a  mental  state  that  will  unfit  them  for  the  life 
to  which  they  must  return.  Excellent  results  have  been  ob¬ 
tained  by  institutions  providing  only  the  actual  necessities  of 
life,  and  the  observance  of  simplicity  and  economy  in  sana¬ 
torium  construction  avoids  the  danger  of  ruining  the  citizen 
while  curing  the  individual.  In  selecting  a  site  proximity,  ac¬ 
cessibility  to  friends  and  the  former  homes  of  the  patients 
should  be  regarded  as  great  advantages,  but  if  the  institution 
is  to  be  a  large  one  the  climatic  factor  must  be  considered.  It 
is  well  to  remember  that  vastly  differing  climatic  conditions 
are  often  found  within  a  radius  of  a  few  miles.  The  southern 
exposure  of  a  hill  or  mountain  is  usually  to  be  preferred,  and 
sites  where  strong  prevailing  winds  exist  during  certain  sea¬ 
sons  of  the  year  should  be  avoided.  Some  sort  of  an  adminis¬ 
tration  building  should  be  provided  and  the  lean-tos  or  cot¬ 
tages  grouped  about  it;  or  if  the  institution  is  very  lar<m, 
separate  groups  of  buildings  should  have  separate  local  ad¬ 
ministration  apartments  in  connection  by  telephone  with  a 
central  administration  building.  Unless  the  climatic  condi¬ 
tions  necessitate  corridors  to  connect  the  buildings,  they  may 
be  omitted.  Every  effort  should  be  made  to  give  to  the  pa¬ 
tients’  quarters  the  most  pleasant  outlook  possible.  The  lean- 
to  style  of  building  is  at  once  the  most  economical  and  secures 
the  best  supply  of  fresh  air,  but  even  with  one  side  of  the 
room  entirely  open,  ventilation  must  not  be  neglected  or  the 
air  may  become  foul. 
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of  Dr.  Woodbury’s  definition  of  “brain  storm”  is  as  follows: 
.  Brain  storm  is  a  phrase  familiarly  used  to  describe  brief 
states  of  mental  emotion  or  perturbation  without  reference  to 
their  cause;  it  is  a  popular  and  not  a  scientific  term.  2.  Such 
attacks  may  be  influenced  by  atmospheric  and  climatic  condi- 
lons  to  an  extent  not  usually  known  or  suspected.  3.  The  pre¬ 
sumed  proximate  causes  in  such  cases  are  only  incidental; 

u  y  on  y  ay  the  match  to  the  mine  which  produces  the  ex¬ 
plosion;  the  real  causes  lie  deeper.  Emotional,  confusional 
conditions  may  occur  in  apparently  normal  persons,  but  are 
encountered  more  frequently  among  the  insane.  5.  Brain 
storms,  so  called,  will  be  observed  most  frequently  in  persons 
who  are  neurasthenic  and  in  a  depressed  vital  condition;  they 
are  frequently  epileptic  or  epileptiform.  G.  Brain  storms  usually 
indicate  pathologic  conditions  of  the  body  or  mind,  but  they 
are  symptomatic  of  general  conditions  and  are  not  of  specific 
significance.  Violent  outbursts  of  rage  or  emotion  have  med¬ 
ical  importance,  and  when  of  frequent  occurrence  should  be 
investigated  by  a  physician  skilled  in  mental  disorders. 


The  Card  Index  System  for  Circularizing.— M.  Perrin  writes 
to  the  Presse  Medicate,  August  14,  1909,  to  suggest  that  per¬ 
sons  advertising  automobiles,  sanatoriums,  etc.,  should  adopt 
the  international  card  index  form  for  their  advertisements 
sent  to  individuals,  which  can  then  be  readily  classified  like 
the  card  index  in  the  libraries.  These  interchangeable  cards 
for  the  international  uniform  index  system  are  always  125x75 
mm.  (about  5x3  inches).  He  gives  some  examples  and  urges 
t  le  great  value  of  this  method  of  advertising  which  would 
much  facilitate  ready  reference,  instead  of  the  heterogeneous 
mass  of  circulars,  pamphlets,  etc.,  which  now  flood  the  mail 
and  which  it  is  impossible  to  preserve  conveniently,  much  less 
to  classify  for  ready  reference. 

Brain  Storm.— At  a  meeting  of  the  Chester  County  Medical 
Society,  Dr.  Frank  Woodbury,  secretary  of  the  committee  on 
lunacy  in  Pennsylvania,  defined  brain  storm  as  a  figure  of 
speech  used  to  express  the  idea  of  a  sudden  attack  of  mental 
perturbation.  By  analogy  it  graphically  illustrates  a  psychic 
or  mental  commotion  by  calling  to  the  mind  of  the  hearer  or 
reader  the  associated  idea  of  a  familiar  physical  phenomenon. 
Analogous  terms  used  by  writers  in  describing  the  same  emo- 
li  n  have  been  “mental  whirlwind,”  “maniacal  explosion,” 
stormy  irregularity  of  temperament  attending  maniacal  out¬ 
bursts,’  and  “a  hideous  whirlpool  of  emotion.”  A  summary 


Osteopathy  Is  Limited  in  New  York.— We  quote  the  follow- 

ef™al  in  the  New  York  Commercial,  Sept.  21, 
L  0.  Not  only  the  medical  fraternity  but  the  public  as  well 
will  be  deeply  interested  in  the  latest  phase  of  the  controversy 
over  the  legal  and  the  medical  standing  of  the  osteopaths. 
One  of  the  leading  practitioners  of  this  school  in  Brooklyn  has 
just  been  denied  by  Justice  Crane  of  the  supreme  court  an 
injunction  compelling  the  New  York  City  authorities  to  grant 
him  the  same  privilege  of  issuing  death  certificates  for  burial 
purposes  as  is  enjoyed  by  regular  graduate  and  licensed  physi¬ 
cians.  And  the  decision  appears  to  be  not  only  the  only  one 
that  would  be  made  under  the  circumstances,  but  also  to  be 
logical  and  eminently  fair. 

“It  vvill  be  recalled  that  some  months  ago  this  same  osteopath 

and  his  associates  secured  from  the  New  York  court  of 
appeals  an  opinion  that  sustained  them  in  their  claims  and 
contentions— that  a  licensed  osteopath  is  not  only  a  physician 
but  under  the  sanitary  code  is  also  empowered  to  issue  death 
certificates  but  it  plainly,  although  delicately,  intimated  that 
the  code  ought  to  be  changed  so  as  to  make  a  distinction  be¬ 
tween  the  two  classes  of  practitioners.  This  decision  said  in 
part : 

"  ‘Where  death  is  caused  by  criminal  means  it  usually  occurs 
through  external  violence  or  from  poison.  The  osteopath  is 
precluded  by  the  law  from  practising  surgery  or  administering 
dnigs,  presumably  for  the  reason  that  his  education  does  not 
qualify  him  to  practice  where  either  drugs  or  surgery  may  be 
necessary.  I  am  therefore  not  prepared  to  say  that  the  board 
of  health  may  not  properly  require  that  a  certificate  of  death, 
which  would  exclude  from  the  cause  thereof  either  wounds  or 
poison,  be  made  by  a  physician  who  is  competent  to  judge  such 
matters.  It  is  sufficient  for  the  disposition  of  this  case  to  say 
that  the  sanitary  code  now  in  force  draws  no  such  distinction 
between  the  two  classes  of  physicians;  but  I  think  we  should 
not  intimate  that  the  sanitary  code  may  not  properly  be 
amended  in  this  respect.’  ” 

“The  adroit  use  of  negatives  in  this  ruling  is  somewhat  unique. 
The  board  of  health  understood  the  suggestion,  however,  and 
the  change  was  promptly  made— and"  with  propriety,  too. 
For  how  can  a  practitioner  prohibited  by  law  to  practice  sur¬ 
gery  testify  competently  as  to  whether  or  not  an  apparently 
fractured  skull  is  really  fractured?  Or  how  can  one  not  per¬ 
mitted  to  administer  drugs  make  oath  that  carbolic  acid  was 
the  cause  of  a  suicide’s  death?” 

Treatment  of  Pleurisy.— A.  Jacobi,  in  the  Monthly  Cyclopedia 
and  Medical  Bulletin,  states  that  dry  pleurisy  with  its  ex¬ 
cessive  pain,  demands  morphin,  never  internally,  but  sub¬ 
cutaneously.  Internally  it  will  have  no  effect  such  as  one 
wants;  subcutaneously,  that  means  locally  over  the  seat  of 
the  pain,  it  will  never  fail.  It  will  not  cure  the  pleurisy,  but 
will  relieve  and  aid  in  curing  the  patient.  Cough  and  sleepless¬ 
ness  caused  by  pain,  must  be  relieved  by  an  opiate.  The 
physician  may  kill  the  patient  by  not  relieving  him.  The 
fanatic  interdiction  of  opium  in  the  cases  of  infants  is  copied 
from  one  text-book  into  the  next  by  those  who  treat  people  at 
their  desks  and  not  at  the  bedside. 


1310 


BOOK  NOTICES 


Jour.  A.  M.  A. 
Oct.  1«,  19*09 


A  Longevity  Trust. — The  Metropolitan  Life  Insurance  Com¬ 
pany,  in  its  campaign  against  tuberculosis,  has  issued  for  the 
instruction  of  its  policy-holders,  3,500,000  pamphlets  on  the 
treatment  and  care  of  tuberculosis  in  the  home,  and  proposes 
to  establish  a  large  sanitarium  in  the  northern  part  of  the 
State  of  New  York,  for  the  treatment  of  advanced  tubercu¬ 
losis  among  its  policy-holders.  The  New  York  Times,  com¬ 
menting  on  this  movement,  says  editorially  that  the  term 
“life-insurance”  never  meant  the  insuring  of  lives  until  this 
year;  that  the  agents  of  the  companies  “might  easily  be  trans¬ 
formed  into  a  militant  body  of  health  agents,”  armed  with 
advice  in  regard  to  hygienic  living  for  the  benefit  of  the  mil¬ 
lions  of  policy-holders;  and  that  “a  staff  of  visiting  physicians, 
specialists  in  the  chief  diseases,”  might  be  sent  to  treat 
policy-holders  in  each  community  who  could  not  otherwise 
command  skilled  medical  services.  “By  such  work,”  continues 
the  Times,  “the  companies  would  have  fewer  death  claims  to 
pay.  They  could  promise  larger  benefits.  But  this,  which  has 
hitherto  been  a  deciding  argument  in  insurance  competition,  is 
only  incidental  to  the  added  promise  that  the  policy-holder  s 
life,  which  is  of  quite  inestimable  value  to  his  family,  would 
be  guarded.  The  competition  of  the  life  insurance  companies, 
once  started  toward  the  prolongation  of  their  patrons  lives, 
will  not  end  until  not  only  tuberculosis,  but  all  the  diseases 
that  figure  largely  in  the  actuarial  tables,  become  the  subject 
of  skilled  attention.  The  lives  of  most  men  who  can  afford  to 
employ  a  doctor  are  already  ‘insured.’  Ultimately,  we  pre¬ 
sume,  those  physicians  not  retained  by  the  companies  would 
be  reduced  to  treating  minor  ills,  or  forced  quite  out  of  their 
profession.  The  organization  of  preventive  medicine  has 
reached  startling  proportions,  but  it  has  failed  to  keep  pace 
with  the  progress  of  medical  science.  This  progress  is  so 
rapid  that  the  medical  colleges  complain  that  they  can  not 
catch  up  in  their  equipment.  But  if  the  new  departure  in 
life-insurance  means  anything,  it  means  that  the  companies 
are  beginning  to  resolve  themselves  into  what  they  have  an 
inherent  right  to  be — companies  of  physicians — a  longevity 
trust.” 

Cottonseed  Oil  Superior  to  Olive  Oil.— So  much  emphasis  has 
been  placed  on  the  fraudulent  adulteration  of  olive  oil  by 
means  of  cottonseed  oil  that  the  impression  has  become  very 
general  that  cottonseed  oil  was  not  suitable  for  the  human 
stomach.  The  manufacturers  of  cottonseed  oil  in  the  south 
are  evidently  commencing  a  propaganda  of  education.  If  some 
of  the  statements  we  have  seen  are  correct,  cottonseed  oil 
should  be  able  to  stand  on  its  own  merits  as  a  food  and  to 
supplant  olive  oil  to  a  certain  extent.  Because  of  the  interest 
which  attaches  itself  to  this  question,  but  without  any  in¬ 
vestigation  as  to  the  accuracy  of  the  statements,  we  abstract 
the  following  from  an  article  which  was  published  in  Life  and 
Health  by  Lh\  O.  C.  Godsmark:  The  absolute  purity 
and  freedom  from  disease  contamination,  which  obtain  in  the 
production  of  cottonseed  oil,  make  this  oil  valuable  as  a  food 
commodity.  It  is  said  to  be  more  readily  received  and  assim¬ 
ilated  into  the  system  than  peanut  butter,  corn  ,J\,  or  even 
the  pure  olive  oil  itself.  Professor  Moore  of  Arkansas  State 
University  states  that  of  100  parts  of  pure  cottonseed  oil,  93.37 
parts  are  digested;  of  olive  oil,  88.81  parts;  of  peanut  oil, 
85.87  parts;  of  corn  oil,  86.47  parts;  while  of  beef  suet  but 
73.66  parts  in  100  are  digested.  The  substitution  of  the  pure 
cottonseed  oil  in  emulsions,  in  place  of  cod-liver  oil,  has  been 
urged,  and  is  even  now  being  done.  In  the  treatment  of  tuber¬ 
culosis,  when  the  emulsion  is  used,  25  out  of  100  peisons  can 
use  cod-liver  oil  emulsion,  75  out  of  100  can  take  the  emulsion 
when  cottonseed  oil  is  used,  it  being  that  much  more  easily 
assimilated  by  the  weakened  digestive  organs  of  the  patient. 
Dr.  H.  W.  Wiley  says  that  one  unit  of  cottonseed  oil  will  fur¬ 
nish  over  twice  as  much  heat  and  energy  as  the  same  quantity 
of  sugar  or  starch.  When  used  with  salt  on  bread,  it 
makes  a  very  acceptable  substitute  for  cream  and  butter,  and 
certainly  is  free  from  the  diseases  we  contract  from  the  animal 
world.  Not  only  is  cottonseed  oil  more  easily  digested  than 
corn  oil,  peanut  butter  and  even  olive  oil,  but  it  also  does  not 
ferment  in  the  stomach  and  bring  on  that  long  train  of  evils 
that  have  come  from  the  too  abundant  use  of  some  of  the 
articles  mentioned. 
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The  Psychology  op  Dementia  Pr.hcox.  By  Dr.  C.  G.  Jun?. 
Privat-Docent  in  Psychiatry,  University  of  Zurich.  Authorized 
Translation  with  Introduction  by  Frederick  Peterson,  M.D.,  Pro¬ 
fessor  of  Psychiatry,  Columbia  University,  New  York,  and  A.  A. 
Brill,  Ph.B.,  M.D.,  Assistant  in  Psychiatry,  Columbia  University, 
New  York.  Paper.  Pp.  153.  Price.  $2.  New  Y^v  :  The  Journal 
of  Nervous  and  Mental  Disease  Publishing  Co.,  1909. 

As  a  term  of  diagnosis  “insanity”  has  become  almost  as 
meaningless  as  “paralysis,”  “apoplexy,”  “chorea”  and  “water 
on  the  brain.”  Even  “mania,”  “melancholia,”  “paranoia”  and 
“dementia”  are  fast  losing  their  scientific  significance,  if  indeed 
they  ever  had  any.  The  word  “psychosis,”  borrowed  from 
psychology  and  applied  scientifically,  in  modern  psychiatry,  to 
all  states  of  unwonted  mental ization,  is  coming  more  and 
more  to  stand  for  a  particular  class  of  phenomena,  namely, 
individual  psychophysiologic  reaction  to  environment. 

In  consonance  with  the  newer  teachings  of  psychology  it  is 
beginning  to  be  recognized  that  there  are  no  mental  diseases 
in  the  old  sense,  capable  of  classification  as  distinct  and  sep¬ 
arate  entities,  but  that  there  are  merely  broad  and  general 
groups  of  symptoms  and  strange  mental  exhibitions,  each 
group  indicating  in  a  gross  way  the  individual’s  bias  or  per¬ 
sonal  idiosyncrasy.  Personality  is  a  functional  synthesis 
evolved  under  the  influence  of  heredity  and  environment,  a 
fact  which  explains  why  each  patient  has,  so  to  say,  his  own 
psychosis  or  insanity. 

In  modern  psychiatry,  therefore,  quite  a  new  point  of  view 
has  been  assumed  whereby  more  stress  is  ■  laid  on  the  cause, 
course  and  conclusion  of  the  case  than  used  to  be  done  and  far 
less  on  the  mere  strangeness  and  incongruity  of  the  symptom¬ 
atic  display.  Indeed,  the  symptoms  of  insanity  are  now  re¬ 
garded  as  quite  unreliable  for  the  purposes  of  diagnosis  until 
they  and  the  patient  have  been  subjected  to  the  closest  sort 
of  psychoanalysis.  It  has  been  more  than  once  demonstrated 
that  there  is  no  more  justification  for  the  diagnosis  of  in¬ 
sanity  on  the  strangeness  merely  of  the  patient’s  thinking 
and  acting  than  there  would  be  in  making  such  a  diagnosis 
on  the  strangeness  of  the  thinking  and  acting  of  a  savage. 

So  transcendingly  important  have  become  the  patient’s 
individual  heredity  and  environment  in  modern  psychiatry 
that  these  factors  must  be  kept  ever  foremost  in  the  mind 
of  the  examiner  during  a  psychoanalysis.  Not  for  a  moment 
to-day  will  mere,  queerness  and  singularity  of  thought  and 
action  serve  as  conclusive  evidence  of  mental  aberration;  only 
the  relationship  of  the  patient’s  thought  and  action  to  the 
thought  and  action  of  his  previous  state,  his  family,  his  neigh¬ 
borhood,  race,  and  nation  and  all  those  elements  and  factors 
that  fall  within  the  sphere  of  his  own  heredity  and  environ¬ 
ment,  will  finally  determine  whether  he  is,  or  is  not,  insane. 

This  new  point  of  view  of  modern  psychiatry,  which  un¬ 
fortunately  has  not  yet  been  fully  recognized  by  the  courts 
or  the  rank  and  file  of  the  profession,  and  which  will  prob-  : 
ably  not  be  so  recognized  for  a  long  time  to  come  because  of 
the  almost  universal  lack  of  training  in  psychology  and  be¬ 
cause  of  the  great  labor  and  skill  required  in  the  making  of 
a  thorough  psychologic  examination,  is  being  taken  by  many 
of  the  more  advanced  thinkers.  As  a  method  of  study  it 
opens  up  quite  a  new  field.  Among  the  earlier  pioneers  to 
enter  this  field  Breuer  and  Freud  deserve  great  credit  for 
their  many  exhaustive  psychoanalyses  and  the  brilliant  light 
they  have  shed  on  the  nature  and  symptoms  of  hysteria, 
dreams,  and  dream  states.  Recognizing  this,  Jung,  another 
pioneer,  has  attempted  to  explain  the  general,  indefinite  form 
of  mental  aberration  to  which  Kraepelin  has  given  the  name 
“dementia  prsecox”  and  of  which  he  has  so  admirably 
described  the  clinical  features,  on  the  basis  of  individual 
psychoanalysis.  Jung’s  dominant  suggestion,  running  all 
through  his  book,  is  that  a  close  psychoanalysis  of  each  case 
of  so-called  dementia  praecox  ought  to  and  does  enable  us  to 
correlate  all  the  clinical  manifestations  with  the  known  data  of 
the  patient’s  particular  personality  as  it  has  been  elaborated 
by  his  known  heredity  and  environment.  In  other  words, 
dementia  praecox  is  not  to  be  regarded  as  a  disease  entity, 
but  merely  as  a  state  of  mind  capable  of  analysis  and  ex¬ 
planation  on  a  basis  of  individual  and  comparative  psycho¬ 
physiology. 
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Though  1  his  work  is  the  fruit  of  three  years’  experimental 
labor  and  clinical  observation,”  Jung  modestly  disclaims  hav- 
ing  attempted  more  than  to  show  how,  by  certain  psychologic 
investigations,  lie  reached  views  which  he  deems  “fit  for  the 
stimulation  of  the  problems  of  the  individual  psychologic 
basis  of  dementia  praecox  in  a  new  and  fruitful  direction.”  In 
this,  we  think,  he  has  succeeded  admirably  and  with  Dr.  Peter¬ 
son,  who  writes  a  most  illuminating  introduction  to  the  book, 
we  agree  that  Jung  shows  that  just  as  in  normal  individuals 
and  in  hysteria  the  complex  continues  to  play  its  part  in 
dementia  praecox,  and  as  it  does  in  dreams,  "the  psychosis 
tends  to  actualize  the  repressed  wishes  from  normal  life;” 
•and  furthermore,  that  “the  otherwise  known  absurdities  and 
incomprehensibilities  become  quite  clear,”  by  reason  of  every 
case  having  “its  special  interests  and  its  own  individuality.” 

There  are  five  chapters  in  the  book.  The  first  is  devoted  to 
a  semi-historical  and  critical  presentation  of  the  earlier 
theories  of  the  psychology  of  dementia  praecox.  The  second 
is  occupied  with  a  study  of  the  emotional  complex  and  its 
general  action  on  the  psyche.  “The  essential  basis  of  our  per¬ 
sonality  is  affectivity.  Thought  and  action  are  only,  as  it 
were,  symptoms  of  affectivity.”  In  Chapter  3  the  influence 
of  the  emotional  complex  on  association  is  examined,  with 
abundant  illustration.  In  Chapter  4  an  interesting  parallel 
is  drawn  between  dementia  praecox  and  hysteria.  “Between 
hysteria  and  dementia  praecox  there  is  only  a  resemblance  of 
the  psychologic  mechanisms  but  no  identity.  In  dementia 
praecox  these  mechanisms  reach  much  deeper,  perhaps,  because 
they  are  complicated  by  toxic  effects.”  And  yet  while  there 
is  no  identity,  it  is  nevertheless  true,  as  Jung  affirms,  that 
“the  psychologic  mechanisms  of  dreams  and  hysteria  are  most 
closely  related  to  those  of  dementia  praecox.  .  .  .  The 

dreamer  finds  himself  in  a  new  and  different  world  which  he 
has  projected  out  of  himself.  Let  the  dreamer  walk  about 
and  act  like  one  awakened  and  we  have  the  clinical  picture 
of  dementia  praecox.”  The  entire  fifth  chapter,  the  longest 
and  perhaps  the  most  valuable,  is  taken  up  with  the  analysis 
of  a  case  of  paranoid  dementia  as  a  paradigm. 

To  those  who  would  like  to  learn  the  trend  of  modern 
psychiatric  investigation  and  to  note  the  valuable  contribu¬ 
tions  of  the  newer  psychology  to  the  solutior.  of  the  intricate 
problems  of  mental  disease  we  would  urgently  recommend 
the  reading  of  Jung’s  work,  both  for  its  stimulating  effect 
toward  further  thought  and  as  an  illustration  of  what  a 
thorough  psychologic  analysis  and  diagnosis  of  a  case  of  men¬ 
tal  disease  involves  or  presupposes  in  the  examiner. 

The  translator  and  editor  are  to  be  highly  complimented 
on  the  skill  with  which  they  have  given  to  the  American 
reader  a  correct  and  lucid  presentation  of  one  of  that  class 
of  books  usually  considered  the  hardest  to  comprehend, 
namely,  those  devoted  to  the  problems  in  abnormal  psychology. 

Infant  Feeding  By  J.  S.  Fowler,  M.D.,  F.R.C.P..  Physician  to 
Hospital  f°r  Sick  Children,  Edinburgh.  Cloth  Pp  030 

Press,  1909atlODS'  Pl'iCe’  $1‘50'  NeW  York :  0xford  University 


Translated^ nd° ^Fd U r a 8 ° X ? ti,0 ‘  ,Frof’  Dr'  A-  DieudonnS,  Munich. 
RniHuon  i>ancj  .  ,  ,  ’  whh  Additions,  by  Dr.  Charles  Frederick 

Dr.  Dieudonnd  maintains  the  position  that  most  cases  of 
food  poisoning  are  due  to  the  contamination  of  foods  by  cer¬ 
tain  specific  bacteria.  The  Bacillus  proteus  in  particular'  is  in¬ 
criminated;  an  arraignment  not  easy  to  understand  in  so  far 
as  the  proteus  bacillus  is  very  extensively  distributed,  while 
ypical  cases  of  food-poisoning  are  very  rare.  Bacillus  enter- 
itidis  Bacillus  paratyphi  and  the  anaerobic  Bacillus  botulinus 
are  all  carefully  discussed  and  their  more  or  less  hypothetical 
role  in  the  production  of  various  forms  of  food-poisoning  ex¬ 
plained.  Ptomain  poisoning  by  autolysis  without  the  inter¬ 
vention  of  bacteria  is  not  at  all  considered.  Food  intoxication 
by  metallic  poisons  is  declared  to  be  much  more  rare  than 
commonly  assumed,  but  the  facts  adduced  in  favor  of  this 
view  are  rather  scanty  and  the  argument  not  altogether  con- 
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This  very  attractive  little  flexible-covered  manual  is  a 
woithy  companion  to  the  many  compact,  simple  and  extremely 
lucid  guides  to  infant-feeding  that  have  come  to  us  from  time 
to  time  from  English  pediatricians.  While  in  many  ways  fol¬ 
lowing  ideas  current  in  England  and  the  United  States,  it  has 
a  marked  individuality  and  we  find  different  methods  giving  a 
greater  or  less  proportional  value  as  a  result  of  Dr.  Fowler’s 
own  experiences.  Thus  he  devotes  ten  pages  to  Budin’s 
method  of  feeding  undiluted  sterilized  (forty  minutes)  cow’s 
milk  to  nearly  all  infants,  and  reports  results  but  little  less 
favorable  than  those  of  the  French  author  himself.  Relatively 
little  is  said  of  sodium  citrate,  and  then  it  is  recommended 
only  to  meet  certain  definite  indications,  and  not  as  a  sort  of 
infant-feeding  panacea,  to  which  some  of  Dr.  Fowler’s  country¬ 
men  have  exalted  it.  Dr.  Fowler  is  lukewarm  in  his  attitude 
toward  the  percentage  system,  “a  method  still  largely  em¬ 
ployed  in  America,”  and  while  he  is  unstinted  in  his  com¬ 
mendation  of  the  great  work  done  by  Rotch,  he  does  not  be¬ 
lieve  that  the  minute  fractional  elaboration  of  that  system  has 
an\  practical  A’alue.  The  book  does  not,  of  course,  as  yet  re¬ 
flect  the  recent  German  advances,  but  is  an  admirable,  clean- 
cut,  sane  presentation  of  this  complex  subject  up  to  that  point. 


Too  milch  space  is  given  to  the  purely  bacteriologic  aspect 
of  the  question,  as  for  instance  the  cultural  characteristics 
and  the  morphology  of  various  well-known  bacteria;  not 
enough  attention  is  bestowed  on  the  finer  details  of  symptom¬ 
atology  and  diagnosis.  The  rules  of  prophylaxis  are  in  some 
instances  almost  naive,  as  for  instance,  “meat  showing  evi- 

ence  of  putrefaction  should  not  be  eaten;”  nearly  all  the 
othei  rules  of  prophylaxis  are  trite  and  essentially  amount  to 
a  plea  for  cleanliness  in  the  handling,  preservation  and  prepara¬ 
tion  of  foods.  Here  and  there  a  suggestion  is  made  in  regard 
to  serodiagnosis,  but  no  definitely  new  facts  are  given;  nor 
does  it  seem  feasible  from  a  clinical  standpoint  to  attempt 
the  serodiagnosis  of  a  series  of  disorders,  apparently  of  man¬ 
ifold  origin,  that  either  run  a  rapidly  fatal  course  or  quickly 
hasten  to  spontaneous  recovery.  The  treatment  advised  is 
essentially  eliminative  and  symptomatic.  All  in  all,  the  book 
is  an  interesting  review  of  the  whole  subject  of  food-poison- 
ing,  well  classified  and  complete  from  the  historic  and  casuistic 
standpoint;  it  is  a  convenient  reference  Avork  for  the  bacteriol¬ 
ogist  and  pathologist,  but  of  relatively  small  clinical  value  to 
the  piactitioner.  The  translation  is  very  good. 
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Scientific  Authors’  Publishing  Co.,  349  W.  57th  St. 

This  manual  of  110  large  octavo  pages  is  devoted  to  the 
therapeutic  application  of  the  various  forms  of  radiant  energy. 
It  is  hard  to  classify  some  of  the  books  on  the  therapeutics' 
of  radiant  energy.  They  are  not  entitled  to  be  classed  as 
fiction;  neither  are  they  narratives  of  facts  as  the 
unenthusiastic  observer  sees  them.  The  authors  will 
assume  some  laAV  of  “harmonic  vibration”  or  something  of 
that  kind,  and  then  from  such  premises  will  by  deduction 
arrive  at  a  system  of  physical  therapeutics.  Pathology 
does  not  play  a  very  important  part  in  such  systems,  but 
they  are  strong  on  the  influence  of  various  “modalities”  011 
molecules  and  cells  and  metabolism.  The  style  usually  sug¬ 
gests  that  in  Avhich  other  systems  of  therapeutics,  most  of 
them  of  lamented  memory,  were  set  forth  with  their  enthusi¬ 
asm,  their  innocent  superiority  to  critical  analysis,  and  their 
unbounded  love  for  panaceas. 

The  book  before  us  belongs  in  this  class.  “In  accord  Avith 
the  law  of  harmonic  vibration,  it  is  probable  that  the  tissues 
attune  themselves  from  a  source  of  mixed  vibrations,  as  of 
the  combined  spectral  vibrations  of  radiant  light  and  heat, 
deriving  therefrom  by  selection  the  kind  of  energy  which  sets* 
up  and  restores  functional  activity.  .  .  .” 

“These  higher  frequencies  of  radiant  energy  conserve  the 
chemical  actions  and  the  more  gross  and  energetic  mechanical 
agencies,  as  certain  electrical  modalities,  mechanical  vibration 
and  exercise  conserve  the  mechanical  demands  for  relieving 
stasis  and  infiltration,  and  also  increasing  the  activity  of  the 
grosser  functions  of  the  organism.” 

“From  the  point  of  view  suggested  by  the  above  premises 
it  will  be  recognized  that  the  study  of  the  application  of  these 
vibratory  agents  to  therapeutics  suggests  the  investigation 
of  the  principles  of  adaptation  of  external  vibratory  energy 
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to  the  restoration  of  the  body,  properly  sustained,  to  its 
normal  vibration  in  all  its  parts,  as  evidenced  by  the  revival 
of  health  with  the  restoration  of  functional  activities.”  And 
there  you  are — a  bit  groggy,  doubtless,  but  still  conscious.  Of 
course  a  book  which  starts  off  with  such  metaphysics  can 
not  be  followed  very  far  by  one  who  keeps  his  feet  on  the 
earth. 


Festskeift  vid  Tubebk ulos-Kon feben sen  I  Stockholm,  Hom/l- 
raper.  Pp.  136,  with  illustrations.  Utgifven  af  Svenska  National 
foreningen  Mot  Tuberkulos. 


the  Elements  op  Hygiene  foe  Schools.  Compiled  by  Isabel 
Mclsaac.  Collaborator  of  the  American  Journal  of  Nursing.  Cloth. 
Pp  i72.  Price,  60  cents.  New  York:  Macmillan  Company,  1909. 


This  is  a  presentation  of  the  subject  of  hygiene  in  such  a 
way  as  to  be  of  practical  use  to  pupils  in  the  public  schools 
who  will  probably  have  no  further  opportunity  to  study  the 
subject.  The  first  chapter  is  devoted  to  bacteriology,  not  only 
in  relation  to  disease,  but  to  housekeeping,  farming  and 
various  industries.  The  hygiene  of  occupation  is.  discussed  at 
some  length.  A  chapter  is  devoted  to  food  and  in  it  are  dis¬ 
cussed  the  composition  of  various  animal  and  vegetable  foods 
and  the  methods  of  preparing  them.  Subsequent  chapters  deal 
with  air,  climate,  ventilation,  etc.;  heating  and  lighting;  puri¬ 
fication  of  w’ater ;  care  of  sewage  and  garbage;  causes  and  dis¬ 
semination  of  disease;  personal,  household  and  school  hygiene; 
disinfection  and  quarantine.  The  book  is  a  valuable  one  and 
to  be  commended. 


Although  this  pamphlet  has  a  Swedish  title,  not  difficult  to 
understand,  that  language  is  entirely  avoided  in  the  text;  the 
articles  being  printed  in  German,  French  or  English.  They 
cover  a  considerable  number  of  subjects,  relating  to  the  cam¬ 
paign  against  tuberculosis  in  Sweden.  The  first  is  a  geneial 
review  of  the  activity  of  the  Swedish  National  Association 
against  Tuberculosis  from  1904  to  1908,  in  German,  by  B. 
Bulire.  Next  follow’s  an  account  of  the  institutional  treatment 
of  tuberculosis,  comprising  two  articles,  one  in  French  by  J. 
G.  Edgren,  and  the  other  in  English  by  S.  Carlsson.  Other 
articles  deal  with  the  sale  of  charity  stamps,  the  occurrence 
of  tuberculosis  in  public  schools,  social  hygienic  experiments, 
bovine  tuberculosis,  and  an  epidemic  of  consumption  in  the 
commune,  of  Orsa.  The  book  will  prove  of  great  interest  to 
those  engaged  in  the  campaign  against  tuberculosis. 


Medical  and  Subgical  Report  of  the  ^“S?BI1^«Ho|rPdited 
in  ttif  City  of  New  Yoek.  \ol.  VIII,  Decembei,  1J08.  Edited 
by  John  S.  Thacher,  M.D.,  and  George  Woolsey,  M.D.  Boards. 
Pp.  371,  with  illustrations. 


This  report  consists  mainly  of  papers  by  members  of  the 
hospital  staff,  usually  reprinted  from  medical  journals.  An 
interesting  feature  described  by  W.  P.  Northrup  is  the  open- 
air  roof-wards  which  have  been  established  through  the  gen- 
Self-Help  fob  Nervous  Women.  By  John  K.  Mitchell,  M.D.,  er0sity  of  Mr.  and  Mrs.  W.  K.  Vanderbilt.  Experience  has 

fS1OWp^“IlC0O01,,ffb?UuiS£  "*  B  LipX«’c«.  '  P'  shown  that  tor  day  and  night  continuous  treatment  the  open 

.01.  luce,  *1.  •  roof-wards  have  done  better  service  than  balconies.  The  vol¬ 

ume  contains  a  number  of  valuable  papers  which  reflect  credit 
on  both  authors  and  the  institution. 


This  is  a  reprint,  as  stated  in  the  preface,  of  a  series  of 
articles  published  in  1901  in  Harper’s  Bazar,  but  added  to  and 
amended  from  the  suggestions  given  in  the  numerous  com¬ 
munications  received  by  Dr.  Mitchell  from  correspondents  since 
the  first  publication.  It  is  not  intended  for  physicians,  but  it 
has  the  medical  interest  of  being  the  advice  to  the  laity  of 
an  experienced  practitioner  in  the  treatment  of  these  nervous 
disorders.  There  is  little  or  nothing  in  it  that  can  be  criti¬ 
cized  by  any  physician,  and  some  of  us  might  perhaps  profit 
by  some  little  practical  hints  here  and  there  in  its  pages. 
Dr  Mitchell  has  added  his  opinion  of  the  so-called  Emmanuel 
movement  and  of  the  therapeutic  efforts  of  clergymen  in  gen¬ 
eral  to  the  original  material  of  his  chapters.  He  says,  in 
this  connection,  that  while,  in  his  experience,  their  efforts  to 
afford  assistance,  in  cases  in  which  the  nervous  sufferers  have 
been  referred  to  them,  have  as  often  as  not  been  unsuccess¬ 
ful  the  only  religious  sect  in  which  he  has  not  met  these 
cases  is  that  of  the  Quakers.  This,  considering  the  opportuni¬ 
ties  for  observation  he  must  have  had,  is  of  interest.  He  at¬ 
tributes  this  to  the  cultivation  of  emotional  control  among 
Quakers,  but  it  may  also  be  due,  it  seems  to  us,  to  a  natural 
and  artificial  selection  process  that  has  weeded  out  those  who 
would  be  most  subject  to  the  forms  of  abnormal  mentality 
here  described. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


Treatment  of  the  Diseases  of  Childben.  By  Charles  Gilmore 
Kerlev  Professor  of  the  Diseases  of  Children  in  the  New  Ymk 
PolycBnic  Medical  School  and  Hospital.  Edit  on  2.  Cloth  Pp. 
629  with  78  illustrations.  Price,  $5.  Philadelphia:  W.  B. 
Saunders  Co.,  1909. 

The  natural  assumption  of  meritorious  qualities  in  a  book 
which  has  reached  a  second  edition  will  not  be  reversed  by  an 
examination  of  this  work.  It  is  intended  especially  for  prac¬ 


titioners  and  is  full  of  suggestions  and  details  which  can  not 


fail  to  make  it  useful  to  every  one  who  has  to  deal  with 
children,  either  sick  or  well. 


Nicholas  Senn.  An  Appreciation,  Pubiished  under  the  auspices 
of  the  Nicholas  Senn  Club  of  Chicago.  By  S.  M.  Wylie,  M.D.,  I  ax- 
ton.  Ill.  Cloth.  Pp.  27. 


BARTLETT  METHOD  OF  PREPARING  CATGUT 

To  the  Editor: — Please  publish  in  The  Joubnal  the  formula 
used  in  preparing  catgut  by  the  Bartlett  method. 

P.  H.  Pbovandie,  Melrose  Highlands,  Mass. 

Answee. _ The  following  is  the  method  advised  by  Dr.  Willard 

Bartlett : 

The  strands  are  cut  in  convenient  length,  say  30  inches,  and 
made  into  little  coils  about  as  large  as  a  silvqr  quarter.  These 
coils  are  then  strung  like  beads  on  a  thread  so  that  the  whole 
quantity  can  be  conveniently  handled  by  simply  grasping  the 
thread.  The  string  of  catgut  coils  is  dried  for  one  hour  at  a 
temperature  of  180  F.  and  then  for  a  second  houi  at  2—0  F.,  the 
change  in  temperature  being  accomplished  gradually.  The  catgut 
is  then  placed  in  liquid  petrolatum,  where  it  is  allowed  to  remain 
until  perfectly  clear,  in  the  sense  that  the  term  is  used  in  the  pre¬ 
paration  of  histologic  specimens.  This  is  usually  accomplished  in 
a  few  hours,  though  it  has  been  Bartlett’s  custom  to  allow  the  gut 
to  remain  in  the  oil  over  night.  The  vessel  containing  the  oil  is 
next  placed  on  a  sand-bath  and  the  temperature  raised  during 
one  hour  to  320  F.,  and  this  temperature  is  maintained  for  a  second 
hour.  By  seizing  the  thread  with  sterile  forceps  the  catgut  is  lifted 
out  of  the  oil  and  placed  in  a  mixture  of  iodin  crystals,  1  part,  in 
Columbian  spirits,  100  parts.  In  this  fluid  it  is  stored  permanently, 
and  is  ready  for  use  in  twenty-four  hours  ;  the  thread  is  then  cut 
and  withdrawn.  Thorough  preliminary  drying  is  essential  ;  success 
is  only  possible  when  this  is  carried  out  in  a  very  dry  room  and 
preferably  in  dry  weather.  Dr.  Bartlett  now  stores  it  in  a  1  to  1000 
iodin  solution  in  Columbian  spirits  (methyl-alcohol,  97  to  98.5  per 
cent.). 


This  little  book  was  written,  says  Dr.  Wylie,  “in  fulfillment 
of  a  promise  made  to  him  [Senn]  many  times,  a  compact, 
mutually  agreed  on,  whereby  one  of  us,  God  alone  knew  which, 
was  to  perform  this  service  for  the  other.”  While  in  no  sense 
a  biography,  yet  many  interesting  facts  of  a  biographic  natme 
are  given— touches  that  make  the  dead  surgeon  live  again.  By 
those  who,  like  Dr.  Wylie,  were  close  personal  friends  of  Dr. 
Senn  as  well  as  by  those  who,  while  unacquainted  with  him, 
yet  entertained  the  highest  respect  for  him  both  as  a  man  and 
as  a  surgeon,  this  little  “appreciation”  will  be  read  with  pleas¬ 
ure  and  interest. 


UHLENIIUTH’S  METHOD  OF  BLOOD  DIFFERENTIATION 

To  the  Editor: — Please  inform  me  through  the  columns  of  The 
Joubnal,  the  full  technic  of  Uhlenhuth’s  method  of  blood  dif¬ 
ferentiation,  as  used  in  medicolegal  work.  B.  R.  LeRoy,  Athens,  O. 

Answer. — The  following  is  the  technic  as  described  by  Peterson 
and  Haines,  in  their  “Text-Book  of  Legal  Medicine  and  Toxicology,” 
Vol.  ii,  p.  751  :  The  method  of  humanizing  a  rabbit  is  to  inject 
into  the  peritoneal  cavity  about  10  c.c.  of  human  blood  serum  at 
intervals  of  two  or  three  days  until  the  rabbit  has  received  6  or  8 
injections.  The  rabbit  should  be  allowed  to  rest  about  a  week  after 
the  last  injection.  The  blood  serum  for  performing  the  test  may 
then  be  obtained  either  by  killing  the  animal  by  bleeding  it  from 
one  of  the  large  vessels,  or  without  killing  the  animal  by  removing 
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a  little  blood  from  one  of  the  large  veins  of  the  ear.  The  blood  thus 
collected  should  be  placed  in  a  cool  place  and  allowed  to  coagulate. 
The  serum  that  separates  from  the  clot  may  be  used  for  performing 
the  test. 

The  blood  to  be  tested  should  be  prepared  as  follows  :  If  it  be 
fresh  blood,  it  should  be  diluted  about  1  to  100  with  normal  salt 
solution.  Thus  diluted,  it  should  have  a  light-pink  color,  and  this 
diluted  solution,  if  not  perfectly  clear,  should  be  allowed  to  settle 
until  it  is  clear,  and  the  clear,  supernatant  fluid  decanted  into 
another  test-tube.  If  the  blood  to  be  tested  is  a  dry  blood-stain,  a 
little  of  it  may  be  scraped  off  with  the  point  of  a  knife  on  to  a 
watch-glass,  if  the  stain  be  on  some  hard  surface  so  that  the  blood 
has  not  penetrated  into  the  substance  of  the  material.  If  the 
blood-stain  be  on  cloth  into  which  the  blood  has  soaked,  it  is 
necessary  to  cut  out  a  few  threads  and  transfer  them  to  a  watch- 
glass.  These  fragments  of  dried  blood  should  then  be  treated  with 
two  or  three  drops  of  distilled  water  until  the  soluble  portion  of  the 
dried  blood  has  been  dissolved.  The  clear  solution  should  then 
be  transferred  carefully  to  a  very  narrow  test-tube,  and  to  this 
should  be  added  an  equal  volume  of  double  normal  salt  solution. 
The  clear  fluid  thus  obtained  either  by  diluting  fresh  blood  or  by 
dissolving  the  blood  serum  from  the  dried  blood-stain  is  then 
tested  by  adding  to  it  a  few  drops  of  the  serum  obtained  as  above 
described  from  the  humanized  rabbit.  If  the  solutions  contain 
human  blood  serum,  there  will  occur  an  immediate  cloudiness  that 
gradually  increases,  so  that  there  is  a  distinct  precipitation  within 
one-half  hour  after  the  addition  of  the  serum  from  the  humanized 
rabbit.  It  is  better  often  to  allow  the  antiserum  to  flow  down  the 
side  of  the  test-tube,  so  as  to  form  a  separate  layer  under  the  solu¬ 
tion  to  be  tested,  in  the  same  way  that  we  add  nitric  acid  to  urine 
in  testing  for  albumin,  in  this  case  the  cloudiness  and  precipitate 
may  be  seen  very  distinctly  in  the  zone  at  the  point  of  contact 
of  the  two  fluids.  The  precipitate  occurs  best  when  the  mixture 
is  kept  at  a  temperature  of  about  37°  C. 

Ewing  has  shown  that,  in  applying  the  serum  test,  it  is  important 
that  the  solution  of  the  blood  under  examination  be  not  too  strong  ; 
if  it  is  too  concentrated,  the  blood  of  some  of  the  lower  animals 
may  react  to  a  greater  or  less  degree.  At  a  dilution,  however,  of 
at  least  1  to  50  the  blood  of  lower  animals  fails  to  give  a  reaction, 
and  the  test  becomes  a  specific  one  for  human  blood.  Dilution  of 
the  serum  is  even  better  than  dilution  of  the  blood. 


TUBERCULOSIS  OF  FEMALE  GENITALIA 


To  the  Editor: — Please  give  me  references  to  literature  on  tuber¬ 
culosis  of  the  female  genitalia.  A.  Belitz,  Milwaukee,  Wis. 


Answer. — The  following  articles  may  be  referred  to: 

Martin.  A.  Genital  Tuberculosis,  Berl.  klin.  Wchnschr.,  Jan  30 
1908 ;  abstr.  in  The  Journal,  Feb.  22,  1908,  p.  650. 


Baisch.  K.  :  Ultimate  Results  of  Treatment  of  Genital  and  Peri¬ 
toneal  Tuberculosis,  Arch.  f.  Gijndk.,  lxxxiv,  No.  2:  abstr.  in 
The  Journal,  March  14,  1908,  p.  922. 

Clark,  S.  M.  D.  :  Tuberculosis  of  the  Female  Genitals,  New 
Orleans  Medical  and  Surgical  Jour.,  July,  1908;  abstr.  in  The 
Journal,  Sept.  5,  1908,  p.  868. 

Stone,  I.  S.  :  Tuberculosis  of  the  Female  Generative  Organs,  The 
Journal,  Oct.  31,  1908,  p.  1539. 

Simmonds,  M.  :  Tuberculosis  of  the  Female  Genitalia,  Arch.  f. 
Gynak.,  lxxxviii,  No.  1 ;  abstr.  in  The  Journal,  May  22,  1909, 
p.  1725. 


Blau,  A.  :  Origin  and  Spread  of  Tuberculosis  in  the  Female  Genital 
Tract.  (Ueber  die  Entstehung  und  Verbreitung  der  Tuberkulose 
im  weiblichen  Genitaltrakte. )  Verlag  von  S.  Karger,  Karl- 
strasse  15,  Berlin,  Germany. 


TRAUMATIC  NEPHRITIS 

To  the  Editor: — Please  give  references  to  literature  on  traumatic 
nephritis  (Bright's  disease). 

A.  J.  Crowell,  Charlotte,  N.  C. 
Answer. — The  following  articles  have  appeared  since  1904  : 
Oberndorfer,  S.  :  Post-Traumatic  Nephritis,  Miinchener  medizin- 
usche  Wochenschrift,  1,  No.  50;  abstracted  in  The  Journal,  Jan. 

16,  1904,  p.  210. 

Ivlippel  and  Chabrol,  E.  :  Traumatic  Nephritis  with  Unilateral 
Edema.  Presse  Medicate,  April  14,  1909;  abstracted  in  The  Jour¬ 
nal,  May  29,  1909,  p.  1799. 


ACETONE  TREATMENT  OF  INOPERABLE  CANCER  OF  THE 

UTERUS 

To  the  Editor: — Please  give  me  reference  to  the  acetone  treat¬ 
ment  of  inoperable  cancer  of  the  uterus. 

M.  Iverson,  Stoughton,  Wis. 

Answer. — The  acetone  treatment  for  inoperable  cancer  of  the 
uterus  is  described  by  G.  Gellhorn,  St.  Louis,  in  The  Journal, 
April  27,  1907,  p.  1400.  Further  reports  by  him  have  appeared  in 
the  St.  Louis  Medical  Reriew,  November,  1907,  and  in  the 
Miinchener  medizinische  Wochenschrift,  Dec.  17,  1907. 

The  same ‘treatment  is  referred  to  favorably  by  F.  J.  Taussig  of 
St.  Louis,  in  the  Interstate  Medical  Journal,  February,  1909. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas  :  Regular,  Little  Rock,  November  9.  Sec  Dr  F  T 
Murphy,  Brinkley.  ’  *  ‘ 

Connecticut  :  Homeopathic,  New  Haven,  November  9  Sec  Dr 

Edwin  C.  M.  Hall,  82  Grand  Ave.  ^vemuei  a.  f>ec„  ui. 

Connecticut:  Regular,  City  Hall,  New  Haven,  November  9-10. 
'  Sec.,  Dr.  Charles  A.  Tuttle,  196  York  St. 

Florida:  Jacksonville,  November  10-11.  Sec.,  Dr.  J  D  Fernandez 
Illinois  :  Coliseum  Annex,  Chicago,  October  20-22.  Sec.  Dr  J  A 
Egan,  Springfield.  ’  ' 

Lolhsiana  :  Homeopathic,  New  Orleans,  November  1  Sec 
Gayle  Aiken,  1102  St.  Charles  Ave.  '  ’ 

Maine  :  Portland,  November  9-10.  Sec.,  Dr.  Frank  W.  Searle 
Congress  St.  ’ 

Massachusetts  :  State  House,  Boston,  November  9-11.  Sec 
E.  B.  Harvey,  Room  159,  State  House. 

Nebraska:  Senate  Chamber,  State  House,  Lincoln,  November  10-11 
Sec.,  Dr.  E.  Arthur  Carr,  141  South  Twelfth  St. 

New  Jersey  :  State  House,  Trenton,  October  19-20. 

B.  Godfrey,  Camden. 

Nevada  :  Carson  City,  November  1.  Sec.,  Dr.  S.  L. 

Texas  :  Levy  Bldg.,  Greenville,  November  9-11. 

Daniel,  Honey  Grove. 

West  Virginia:  Chancellor  Hotel,  Parkersburg 
Sec.,  Dr.  H.  A.  Barbee,  Point  Pleasant. 

Wyoming  :  Laramie,  October  20-22.  Sec.,  Dr.  S.  B.  Miller. 


Dr. 
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Dr. 


Sec.,  Dr.  E.  L. 


Lee. 

Sec., 


Dr.  M.  E. 


November  9-11. 


Better  Conditions  at  the  University  of  Vermont 

The  University  of  Vermont  College  of  Medicine,  Burlington, 
hereafter  will  be  entirely  under  the  control  and  management 
of  the  trustees  of  the  university,  according  to  an  editorial  in 
the  Vermont  Medical  Monthly  for  August.  There  has  been  a 
partial  control  by  the  university  for  several  years,  but  all 
financial  obligations  had  to  be  met  by  the  faculty  of  medicine. 
At  the  last  meeting  of  the  Vermont  legislature  an  annual 
appropriation  of  $10,000  was  voted  to  the  university  in  aid 
of  medical  education,  which  made  it  possible  for  the  univer¬ 
sity  to  assume  the  financial  responsibility  of  the  department, 
collecting  all  fees  and  paying  all  bills,  including  salaries. 
The  College  of  Medicine  of  the  University  of  Vermont  well 
deserved  this  additional  assistance  and  it  means  better  things 
for  medical  education  in  that  state.  The  medical  faculty  has 
voted  to  increase  the  preliminary  requirement  to  one  year  of 
college  work,  including  courses  in  physics,  chemistry  and 
biology,  the  increase  to  become  effective  in  1912. 


Damages  Awarded  Against  a  Medical  College 

It  is  reported  in  the  Texas  State  Journal  of  Medicine  that 
Dr.  R.  L.  Charlton  was  lately  awarded  judgment  in  the  dis¬ 
trict  court  of  Dallas  county,  Texas,  for  $1,000  damages 
against  the  College  of  Physicians  and  Surgeons,  formerly  the 
Bell  Medical  College,  but  in  attempting  to,  enforce  the  order 
the  sheriff  could  find  no  property  out  of  which  to  obtain  the 
money.  This  information  is  interesting  since  it  confirms  the 
Texas  State  Board  of  Medical  Examiners  in  their  withdrawal 
of  recognition  from  this  medical  college  on  the  ground  that  it 
was  not  properly  equipped  to  furnish  medical  education. 


University  of  Southern  California  Has  a  New  Medical  Depart¬ 
ment 

When  the  former  College  of  Medicine  of  the  University  of 
Southern  California  became  the  Los  Angeles  Medical  Depart¬ 
ment  of  the  University  of  California  the  former  university 
was  left  without  a  medical  department.  Recently,  *  however, 
the  College  of  Physicians  and  Surgeons  of  Los  Angeles  was 
taken  over  and  made  an  integral  part  of  the  University  of 
Southern  California.  It  is  stated  that  an  enlargement  of  the 
medical  course  will  follow  the  merger. 


Texas  June  Report 

Dr.  M.  E.  Daniel,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Cleburne,  June  22-24,  1909.  The  number  of  subjects  examined 
in  was  12;  percentage  required  to  pass,  75.  The  total  number 
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examined  was  175,  of  whom  150  passed,  19  failed,  and  6  with¬ 
drew.  The  following  colleges  were  represented: 

PASSED 

College 

College  of  Physicians  and  Surgeons,  San  Francisco 

Birmingham  Medical  College . 

University  of  Arkansas . . 

Arkansas  Industrial  University .... 

Georgia  College  of  Eclectic  Medicin 
76.5  ;  (1902)  75. 

Atlanta  College  cf  Physicians  and  Surgeons . ( 1909) 

Jenner  Medical  College . (Ig99 

Rush  Medical  College...' . (l°9o) 

College  of  Medicine  and  Surgery,  Chicago . (1909) 

College  of  Physicians  and  Surgeons,  Chicago 

Physio-Medical  College  of  Indiana . 

University  of  Louisville  (1879)  75;  (1896)  7 
80-1,  82.5. 

Louisville  Medical  College . ••••••■■•(190b) 

Tulane  University  of  Louisiana  (1893)  80.5  ;  (1891)  <o 


Year 

Per 

Grad. 

Cent. 

o. (1902) 

80.6 

. . (1908) 

77 

. . (1901) 

83.9 

. . (1891) 

75 

(1889)  75  ; 

(1890) 

.  (1909)  83.4,  85.6 

.  .  (1899) 

76.0 

.  .  (1895) 

75 

. . (1909) 

80.6 

. . ( 1903) 

91.3 

. . (1906) 

84.5 

L907 )  84.7  ; 

(1909) 

. . (1906) 

86.3 

(1901) 


80.5;  (1905)  $6.6;  (1909)  79.7,  80.8,  80.8,  81,  82.6,  82.8,  83.5, 

84.2,  84.5,  85.2,  88.1,  88.4,  91.3,  92.5. 

Johns  Hopkins  University . 

University  of  Maryland . (190o) 

Baltimore  University  . (1902) 

Baltimore  Medical  College . (1909)  80.1, 

College  of  Physicians  and  Surgeons,  Baltimore . (1891) 

Boston  University . "02) 

Kansas  City  Medical  College . (l®"7) 

Missouri  Medical  College . (1°79) 

Barnes  Medical  College . (1909) 

University  Medical  College,  Kansas  City .  .  (1904) 

St  Louis  College  of  Physicians  and  Surgeons,  (1883)  <o; 

77.9;  (1909)  77.1. 

Eclectic  Medical  College  of  New  York .  18<9) 

Jefferson  Medical  College . . /avv,'  • 

Memphis  Hospital  Medical  College  (1901)  80.2;  (1903) 

(1904)  82;  (1908)  79  ;  1909)  75,75.2^80  3,  85  9 
Vanderbilt  University ...  (1909)  78.3,  80.5,  81.3,  81.4,  84.-,  85,  8._>.o 

University  of  Nashville . (1908)  78.9;  (1909)  83.3,  8 (.8 

University  of  Tennessee . (A%2A  ?A'5 ’-•? 9  bn  7 

Meharry  Medical  College . .  •  • (1909)  <o,  <7.2,  80.4 

College  of  Physicians  and  Surgeons,  Memphis . (1909) 

University  of  the  South . (1908) 

Chattanooga  Medical  College . ••  •  •  •  •  kvA, ) 

Southwestern  University  Medical  College,  Dallas  (1908)  81. b, 

(1909)  79.1.80.4.81.7,84.7,86.3.  _ _  „  „  _  QO  r  c9 - 

Baylor  University  (1909)  76.9,  78.2,  <9.9,  81.6,  81.7,  8_.o,  8-.o, 

84.3,  84.3,  87.4,  87.8,  89.3.  89.9. 

Fort  Worth  University  (1909)  75.4,  78.3,  78.3,  80.6,  8-. 8, 

86.4,  87.5,  S9.6,  91.1,  95.9.  0,  o-,  qa  o 

University  of  Texas  (1908)  84,  93.4;  (1909)  81,  81.  <,  84.2, 


92.5 

83.2 

81.7 

86.9 
75 

7  6.3 
75 

76.9 
76.4 

82.8 
(1889) 

75 

86.2 
77.2  ; 


88.2 

83.2 

76.4 

82.3; 


83.4, 
84  3 

84.4,  84.7,  85,  85.5,  85.5,' 85.7,  86, *86.6* ~86.7 ,  87 .1,  87 .7  87.8,  88, 
88.1,  88.1,  88.2.  88.9,  89,  89.3,  S9.6,  89.  r,  90,  90.1,  90.1,  91.2, 

QO  7  03  S  04 

7o 
85.4 
95 


91.3,  92.7,  93.3,  94. 

. (1895) 

National  Medical  College, 
University  of  Heidelberg, 

Mexico  City . 

Germany . 

. (1901) 

. (1904) 

College 

FAILED 

Year 

Grad. 

Illinois  Medical  College . Unnn\ 

Tulane  University  of  Louisiana . (1909) 

St.  Louis  College  of  Phys.  and  Surg.  . .  .  (1908)  2  ;  (1909) 

North  Carolina  Medical  College . (1909) 

Memphis  Hospital  Medical  College . (1901)  3;  (1909) 

University  of  Nashville . (1904)  (1909) 

Vanderbilt  University  . (1909) 

Chattanoga  Medical  College . (1901) 

Meharry  Medical  College . (1908)  2;  (1909) 

Southwestern  University  Medical  College,  Dallas ..  (1909) 
Dallas  Medical  College . (1903) 


Total  No. 
Exam’d. 

1 

1 

3 
1 

4 
2 
1 
1 
3 
1 
1 


Maryland  June  Report 

Dr.  J.  McP.  Scott,  secretary  of  the  Maryland  State  Hoard 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Baltimore,  June  22-25,  1909.  The  number  of  subjects  ex¬ 
amined  in  was  9;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  121,  of  whom  100  passed 
and  21  failed.  Twenty-two  candidates  were  licensed  through 
reciprocity  and  5  under  exemption  clauses  and  by  special  ex¬ 
amination.  The  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent 

George  Washington  University . (1908)  80;  (1909)  80,  81.  83 

Howard  University . (1908)*  (1908)  81;  (1909)  77,  81 

College  of  Physicians  and  Surgeons,  Baltimore  (1907)*  (1908)  81; 

(1909)  79,  83,  85,  86,  86,  87,  88,  88. 

Johns  Hopkins  University  (1904)  83,  87;  (1905)  88;  (1906)  90; 

(1908)  86,  88;  (1909)  77.  78,  79,  82,  83,  84,  84,  84,  89. 

Baltimore  Medical  College  (1906)*  (1909)  75,  75,  75,  77,  78,  80,  81, 

81,  85.  87. 

Maryland  Medical  College  (1905)*  (1908)*  (1909)  75,  79,  80,  82,  83 
University  of  Maryland  (1907)*  (1907)  80;  (2,1908)*  (1909)  75, 

7-,  70  rrn  ~  r-  -  -  7  O  7Q  Ull  N  1  S9  SO  83  84  84  84  Si X  85. 


1  I  U,  IU,  I  I,  II,  10,  I  09,  00,  Ui.,  AJ  — ,  -M  > 

87,  87,  87,  88,  88,  89,  89,  91. 

Baltimore  University  . (1907)* 

Woman's  Medical  College  of  Baltimore . (1908)  85  ;  (1909)  79 

Leonard  School  of  Medicine . (1909)  76 

Jefferson  Medical  College . (1908)  76;  (1909)  83 

University  of  Pennsylvania  (1908)  82;  (1909)  76,  81,  81,  81,  S2, 
85,  88,  88,  89. 

Medico-Chirurgieal  College,  Philadelphia . (1908)  80 

University  of  the  South . (1908)  75 


FAILED 

University  of  Maryland . (1908)*  (1909)  69,  70 

Woman's  Medical  College  of  Baltimore . (2,  1908)*  (1909)  74 

Baltimore  Medical  College . (2,  1906)*  (1909)  66,  68 

Maryland  Medical  College  (1906)*  (1907)*  (1908)*  (1908)  67; 
(1909)  63,  69,  72. 

University  of  Pennsylvania . (1909)  73 


University  of  the  South . (1904)*  (1908* 

University  College  of  Medicine,  Richmond . (1909)  70 


LICENSED  THROUGH  RECIPROCITY 


College 


Year 

Grad. 


Reciprocity 

with 

S.  Carolina 
Virginia 
Illinois 


Howard  University  . (1907) 

George  Washington  University ....( 1900)  Ohio;  (1903) 

Rush  Medical  College . (1897) 

Georgetown  University . (1891)  (l893)Dist.  Colum. 

Hospital  College  of  Medicine,  Louisville . (1898)  Ohio 

University  of  Maryland . (1906)  Virginia;  ( 1904 )Dist. Colum. 

Baltimore  Medical  College . (1903)  Indiana; 

Johns  Hopkins  University . (1906)  Virginia; 

College  of  Physicians  and  Surgeons,  Baltimore.  . 

Maryland  Medical  College.  (1907)  (1908)  Georgia 

Baltimore  University  . (1897) 

Tulane  University  of  Louisiana . (1901) 

Woman's  Medical  College  of  Pennsylvania . (1904) 

Medical  College  of  the  State  of  South  Carolina ...  (1902) 

Medical  College  of  Virginia,  Richmond . (1898) 


(1907) 
(1908) 
,  (1897) 
(1907) 


W.  Virginia 
Michigan 
'  Missouri 
W.  Virginia 
Wisconsin 
Texas 
Missouri 
S.  Carolina 
W.  Virginia 


LICENSED  UNDER  EXEMPTION  CLAUSE  AND  BY  SPECIAL  EXAMINATION 
College  Year  of  Grad. 

College  of  Physicians  and  Surgeons,  Baltimore - (1882)  (1888) 

University  of  Maryland . (1888) 

University  of  Budapest,  Hungary . (1869) 

University  of  Palermo,  Italy . (1908) 

*  Re-examined. 

Virginia  June  Report 


Dr.  R.  S.  Martin,  secretary  of  the  Medical  Examining  Board 
of  Virginia,  reports  the  written  and  oral  examination  held  at 
Richmond,  June  22-25,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  9;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  132,  of  whom  112  passed  and  20  failed.  Four  re¬ 
ciprocal  licenses  were  issued.  The  following  colleges  were  rep¬ 
resented  : 


passed  Year  Per 

College  Grad.  Cent 

Howard  University  . (1909)*  (1909)  81,  83,  85 

Georgetown  University  . (1907)* 

George  Washington  University  . (1894)*  1908)  80 

University  of  Louisville  .  (1906)  77 

Kentucky  School  of  Medicine . (1907)* 

Tulane  University  of  Louisiana . (1908)  79;  (1909)  78 

Baltimore  Medical  College . (1907)  75,  76;  (1909)  77,  79 

Johns  Hopkins  University  . (1909)  82 

University  of  Maryland . (1903)  75;  (1909)  77,  79,  83,  85 

College  of  Physicians  and  Surgeons,  Baltimore.  .  (1882)  *  (1908) 
79;  (1909)  82. 

Maryland  Medical  College.  .  (1902)*  (1905)  77;  (1909)  75,  82,  82 

New  York  University  Medical  College . . (1891)* 

Leonard  School  of  Medicine.  .  (1906)  75;  (1908)  75;  (1909)  75,  75, 
80,  80. 

University  of  Pennsylvania . (1907)*  (1909) 

Woman's  Medical  College  of  Pennsylvania . ..(1907) 

Jefferson  Medical  College . (1908) 

Medical  College  of  the  State  of  South  Carolina. . . .  (1901)* 

University  of  the  South  . (1908) 

University  of  Nashville . (1909) 

University  of  Virginia,  (1907)  78;  (1908)  76,  80;  (1909)’ 

77,  78.  78,  85. 

University  College  of  Medicine,  Richmond ..( 1907)  79;  (1909)  76, 
76.  76,  77,  78,  79,  79,  79.  80.  80.  80,  80,  80.  80,  80,  80,  81,  82, 
82,  82,  82.  83,  83,  83,  84.  84,  84,  85,  85,  87,  90. 

Medical  College  of  Virginia ..  (1907)  83;  (1908)  81;  (1909)  75, 
75,  76,  77,  77,  77,  77,  77,  78,  78,  78,  79,  79,  79,  79,  80,  81,  81, 
82,  82,  82.  83,  84,  84,  84,  85,  87. 


82 

82 

75 

75 

(1909) 


FAILED 

Kentucky  School  of  Medicine . (1887)*  (1908)  71, 

Maryland  Medical  College ..( 1904)  *  (1908)  73;  (1909)  72,  72, 

University  of  Maryland . (1909) 

Baltimore  Medical  College . (1909) 

College  of  Physicians  and  Surgeons,  Boston . (1907) 

Leonard  School  of  Medicine . (1906)  68;  (1908) 

University  of  the  South . (1907)  69;  (1909) 

Chattanooga  Medical  College . (1905)  46;  (1907) 

Memphis  Hospital  Medical  College . (1909) 

Medical  College  of  Virginia,  Richmond . (1907) 

University  College  of  Medicine,  Richmond . (1909) 


73 

72 

71 


71 

72 
70 
66 

72 

73 


LICENSED  through  reciprocity 

Year  Reciprocity 

College  Grad.  with 

Maryland  Medical  College  (1904)  West  Virginia;  (1904)  Maryland 

University  of  Maryland . (1906)  Maryland 

Medical  College  of  Virginia,  Richmond . (1906)  W.  Virginia 

*  Took  oral  examination. 


Wyoming  June  Report 

Dr.  S.  B.  Miller,  secretary  of  the  Wyoming  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Laramie,  June  23-25,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  0,  all  of  whom  passed.  The  following  colleges 
were  represented: 


Volume  LI  1 1 
Number  16 


THE  PUBLIC  SERVICE 


1315 


PASSED 

College 

Denver  and  Gross  College  of  Medicine  (1908) 

Tnlane  University  of  Louisiana . 

Li  aumont  Hospital  Medical  College . !  .' ! 

Nebraska  College  of  Medicine . 

Creighton  Medical  College . 


\*ear 

Per 

Grad. 

Cent. 

79.5;  (1909) 

90.2 

79 

75.1 

......  (1909) 

78.6 

81.8 

New  Mexico  July  Report 

Dr.  J.  A.  Massie,  secretary  of  the  New  Mexico  hoard  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at  Santa 
Fe,  July  12,  1909.  The  number  of  subjects  examined  in  was 
12;  total  number  of  questions  asked,  100;  percentage  required 
to  pass,  7.>.  Only  one  candidate,  a  graduate  of  the  University 
of  the  South,  1899,  was  examined,  and  he  passed  with  a 
grade  oi  84.4  per  cent.  Twenty-one  candidates  were  licensed 
on  presentation  of  satisfactory  credentials.  The  following  col¬ 
leges  were  represented: 


„  „  licensed  on  credentials 

College. 

Northwestern  University  Medical  School 
College  of  Physicians  and  Surgeons,  Chicago 
Bennett  Medical  College,  Chicago.  . 

Illinois  Medical  College  .... 

University  of  Colorado  . !!.!!. . 

Drake  University  . 

Louisville  Medical  College.  ’.  ’.  .  ’  .  ’ 

Kentucky  School  of  Medicine . 

Hospital  College  of  Medicine,  Louisville. 

Lniversity  of  Louisville  . . 

University  of  Maryland  . 

Barnes  Medical  College  . 

1  niversity  Medical  College,  Kansas  Citv 

Missouri  Medical  College . .  . . .  ' 

Washington  University,  St.  Louis . .  .  .  .  . 

Ohio  Medical  University,  Columbus  . 

Medical  College  of  Ohio . 

Lniversity  College  of  Medicine,  Richmond.  ...... 


Year  of  Grad. 

. (1898) 

. (1902) 

. (1889) 

. (1899) 

. (1896) 

. (1903) 

. (1871) 

. (1889) 

. (1902) 

(1888)  (1904) 

. (1890) 

.(1897)  (1904) 

. (1908) 

. (1898) 

. (1905) 

•(1880)  (1890) 

. (1892) 

. (1898) 


Arkansas  July  Report 

Dr.  F.  T.  Murphy,  secretary  of  the  State  Medical  hoard  of 
the  Aikansas  Medical  Society,  reports  the  written  examination 
held  at  Little  Rock,  July  13,  1909.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked,  70;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  85,  of  whom  39  passed,  including  17  non-grad¬ 
uates,  and  46  failed,  including  36  non -graduates.  The  fol¬ 
lowing  colleges  were  represented: 


College 


PASSED 


Year 


XyUlIVgC  p  -J 

University  of  Alabama  .  nsoai 

College  of  Physicians  and  Surgeons,  Little  Rock  (1909) 

Lniversity  of  Arkansas .  .  nonoi 

Howard  University,  Washington  .....!  "i ! . (1909 

Rush  Medical  College  .  11889) 

College  of  Physicians  and  Surgeons,  Keokuk!  !  I!.".  1899) 
L Diversity  of  Iowa,  College  of  Medicine....  (1897) 

Lniversity  of  Louisville . ]  - (1909 

lulane  University  of  Louisiana  (1890)  88  8  -  (1908)  80  0- 

Ensworth  Medical  College . . . . ...  ’  U  '(iqbV) 

Barnes  Medical  College .  ions 

Meharry  Medical  College . (1908)  70  •’  (1 909 1 

Memphis  Hospital  Medical  College .  ’  (1909) 

University  of  Tennessee .  ...  "  Vl909)  so 

University  of  Nashville .  (1909) 

Lniversity  of  Toronto,  Ontario _ ! .  .  1890) 


T.  .  FAILED 

Lniversity  of  Arkansas . (1909)  6“>  1  08  2 

Medical  College  of  Georgia . ‘  ’(1908) 

St.  Louis  College  of  Physicians  and  Surgeons 1908) 

Lniversity  of  West  Tennessee .  .  1909) 

Meharry  Medical  College . (1908)  63. 6  ;  (1909) 


Per 

Cent. 

86.4 
81 
76 

79.2 
83.8 

78.7 

90.2 

78.2 
(1909)  85 

82.8 

83.2 
78,  75.4 

81.4 
.6,  84,86.6 

88.1 

91.4 


69.1, 


70.4 

53.8 
66.6 

60.8 
63,  67.6 


Vermont  July  Report 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  hoard  of 
Medical  Registration,  reports  the  written  examination  held  at 
Burlington,  July  13-15,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  28,  all  of  whom  passed.  Three  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


College  passed  Year 

George  Washington  University .  (1906) 

Bennett  Medical  College,  Chicago .  "i .  I909 

Baltimore  Medical  College _ 7 . !.!.!"  1906 

CornJn  ?,f  Physicians  and  Surgeons,  Boston . (1899) 

Cornel!  University  Medical  College .  1900) 

slsnm  College  Hospital. . (1879)  75  ;’  (1906) 


Island 


Per 

Cent. 

80.3 

81.6 

82.5 
80 

86.6 
84.1 

.6 


McGill  University',  Montreal . (1907 


(1908) 


(1907)  92.6 
LICENSED  TIIROUGH  RECIPROCITY 

Year 

,,  ..  ,  _  ,  ,  Grad. 

ah,  Medical  School .  (1907) 

Albany  Medical  College  .  1896) 

Columbia  University,  Coll,  of  P.  &  S . .’.’.’(1883) 


89.9 


College 
Tufts  College 


Reciprocity 

with 

New  Hamp. 

New  York 
New  Jersey 


Massachusetts  July  Report 

Di .  E.  B.  Harvey,  secretary  of  the  Massachusetts  hoard  ot 
Registration  in  Medicine,  reports  the  written  examination  held 
at  Boston,  July  13-15,  1909.  Practical  laboratory  tests  were 
also  required.  The  number  of  subjects  examined  in  was  13- 
total  number  of  questions  asked,  70;  percentage  required  to 
pass,  /a.  The  total  number  of  candidates  examined  was  10!) 
o!  whom  75  passed  and  34  failed,  including 
The  following  colleges  were  represented: 

College  PASSED 

Howard  University  .  n  88,11  or  /100m 

Georgetown  University  ..  . (1884)  80,  (1887) 

Yale  University  .  (’i«Mi,7)" ' 75  o’  '  Wo  '' 

Medical  School  of  Maine.  .  (1908,  75  5  ts'o 

Coll  of  P.  &  s.,  Baltimore .  . .  .  .  7.  ,7(1.907)’  825 

Baltimore  Medical  College .  (1907)  75  •  iionol 

Johns  Hopkins  University...;. . U907)  7o  - 

77°6n  n.e^SO.^  (1°°8)  79'3  ;  <  1909 )'  7B.2!  75.5, '  75  8, ‘ 


non-graduates. 


Year 

Grad. 


Per 
Cent. 
75 
75.8 
75 

(1909)  75.5,  81 
(1909)  75.6,  78.5 
77.5 
85 


(1909) 


76.9,  77.2, 


Tufts  CoHege  Medical  School  (1902)  82.8;  (1908)  75  2-  (1909)  75 
•  fli.'  75'3'  75'5’  75.7,  76.3,7772i  WTW? 

Harvard  Medical  School  (1907)  81.7-  (1908)  75  7  81  o.  nnnm  vr. 

cJ?Ji  77’  pM’  .7.9-5,  79.7,  79.8,80.2,  ^O  sVsl  iSl  2  ^2  84  2  1 

1  I  hysicians  and  Surgeons,  Boston  (  *  — 

olumbia  University,  Coll,  of  P.  &  S..(1902)  83 '•(1905) 

Syracuse  Univcrsitv  v 


Syracuse  University  .  .  ...  ‘  m,  |UOd 

Albany  Medical  College . .  .  | !  1 1 | ' . nonA 

University  and  Bellevue  Hospital  Medical  Coilege  ( 1908) 

M  oman  s  Medical  College  of  Pennsvlvania  .  B  n89°) 

Jefferson  Medical  College . .  .  . mr«T 

University  of  Vermont .  (1891)  75 ’  (1 899) 

Medical  College  of  Virginia,  Richmond....  ’  I908 

McGill  University,  Montreal . (1900)  772'  (1908 

University  of  Toronto,  Ontario....  }  ’  {908 

University  of  Naples,  Italy . ( 1900) 

Medical  College  of  Georgia .  (1906) 

70“ra909l)iC6a8.2COlleSe  (1905)  66  2 :  ^8)" 69  2,  70.2, 


-  (1909)  __ 

Maryland  Medical  College .  (1909) 

TU69S7  C7o^fe  Medical  School  (1908)  63.7,  69.7’ (1909) 

College  of  Physicians  and  Surgeons,  Boston  (1908)  54  0 
61.8.  bd.o,  68.  ’ 

Harvard  Medical  School  .  Mono) 

Dartmouth  Medical  School . .  .  isoo 

Albany  Medical  College .  isosi 

Columbia  University,  College  of  P.  &  S i"  1907 
University  College  of  Medicine,  Richmond  ’ 

Laval  University,  Quebec . (1905)  52  u  , 

Medico-Chirurgical  College,  Lisbon,  Portugal.  ....  (1902) 


77.4 

76.2 

77.5 

79.2 
78.4 
75 
85 

77.3 

78.8 

83.3 
77 
75 

43.9 
70.4, 


66.7 
67,  69.5, 

;  (1909) 


(1909) 

61.8 

(1899) 

61 

(1898) 

64.8 

(1907) 

70.4 

(1906) 

61.8 

(1909) 

66.5,  70.8 

(1902) 

39.2 

The  Public  Service 

Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  9,  1909  : 

leave^f  absYnceA”  C&Pt’  Sl'anted  &n  extension  of  10  days  to  his 

D .  7  i  rns  t  e ad  *  ^oi  %  a  if  *F  ra  n  c  isc  xf  d  Cal  f  examination  aA  Washington, 
Church,  J.  R.,  major,  granted  leave  of  absence  for  1  month 

uHZSFSt  absence  leUt  C°'"  8™”M  “  «““'«»  ,o 

,or  4  »*>“ 

Giubbs,  R  B.,  capt  granted  leave  of  absence  for  1  month 

Fo^Sn7lhi°Minn.RfoiCdu0tydered  t0  aCtiVe  dl'ty  :  wil1  proceed  to 

Holland,  J.  H.,  M.  R.  C.,  ordered  to  active  duty  ;  will  proceed  to 

Fort  Barrancas,  Fla.,  for  duty.  i  ceeu  t0 

Sanford,  J.  L.,  M.  R.  C.,  relieved  at  Fort  Barrancas  Fla  and 
ordered  to  Fort  Caswell,  N.  C.,  for  duty.  ’  ’ 

Enders,  W.  J.,  M.  It.  C.  relieved  at  Fort  McKinley  Me  and 
ordered  to  Fort  Greble,  R.  I.,  for  duty.  e-’  ana 

totoon  P.  W.,  M  R.  C.,  ordered  to  active  duty;  will  proceed  to 
Fort  Yellowstone,  Wyo.,  for  duty. 

(  argon,  J.  A.,  M.  R.  C.,  relieved  at  Fort  Yellowstone,  Wvo  and 
ordered  to  proceed  to  his  home.  >  y  ■<  a 

lea^'oT'ab.  en  e* ’’  M'  R>  C’’  granted  an  extension  of  15  days  to  his 

Hereford,  J.  R„  M.  R.  C.,  granted  leave  of  absence  for  1  month 
ana  7  days. 

Foley,  T.  M.,  M.  R.  C.,  granted  leave  of  absence  for  14  days 
Penrose,  T.  W.,  M.  R.  C.,  ordered  to  active  duty;  will  proceed  to 
Plattsburg  Barracks,  N.  Y.,  for  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  9,  1909  : 

Tolfree,  H.  M.  P.  A.  surgeon,  ordered  to  the  Naval  Magazine 
Iona  Island,  N.  Y.  s  ’ 

„fA,!len'  A.  H.,  asst.-surgeon,  ordered  to  the  Naval  Recruiting 
Station,  Pittsburg,  Pa.  s 

Oursier,  J.  T.  pharmacist,  discharged  from  treatment  at  the 

Ao7lTeNadva?Aycademya  H°Splta1’  HOt  Sprlngs’  Ark-  aad  ordered 
Smith,  H.  W.,  P.  A.  surgeon,  detached  from  the  Navy  Yard  Bos¬ 
ton,  Mass.,  and  ordered  to  duty  in  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C.  6  &nd 

Eytinge,  E.  O.  J„  P.  A.  surgeon,  detached  from  the  Wolverine 
d  ordered  to  the  Naval  Hospital,  Norfolk,  Va.  wolverine. 


and 
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Jour.  A.  M.  A. 
Oct.  16,  1900 


Reed  T  W.  asst. -surgeon,  ordered  to  the  Wolverine. 

Shinn  E  M  surgeon,  detached  from  the  Naval  Recruiting 
Station, ’New  York,  N.  Y.,  and  ordered  to  duty  at  the  Naval  Hospital, 

1  ^Raiscrn,  T.  W..  asst. -surgeon,  ordered  to  duty  at  the  Naval  Hos¬ 
pital,  Navy  Yard,  N.  Y. 


India,  general,  Aug.  14-21,  1,821  cases.  1,376  deaths  ;  Bombay,  Aug. 
18-31,  64  deaths  ;  Calcutta,  Aug.  7-21.  31  deaths  ;  Rangoon,  Aug. 
14-21,  28  deaths.  „  ,  .. 

Japan  :  Kobe,  Aug.  29-Sept.  4,  5  cases,  2  deaths. 

Peru,  general,  Aug.  28-Sept.  4,  13  cases,  9  deaths. 

Zanzibar  :  Zanzibar,  July  23-24,  2  deaths. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.  6,  1909  : 

Banks,  Charles  E„  surgeon,  granted  1  day’s  leave  of  absence, 

* Rosenau  M.  J.,  surgeon,  granted  2  days’  leave  of  absence  from 

Sent.  29.  1909,  without  pay.  „  .  .  _  . 

Rosenau,  M.  J.,  surgeon,  relieved  as  Director,  Hygienic  Labora- 

torv  to  take  effect  Oct.  1,  1909.  .  . 

Anderson,  John  F.,  P.  A.  surgeon,  detailed  as  Director  Hygienic 
Laboratory,  to  take  effect  Oct.  1,  1909. 

Billings,  W.  C.,  P.  A.  surgeon,  granted  5  days  leave  of  absence 

Holt,  -T.  M.,  P.  A.  surgeon,  granted  6  days'  leave  of  absence  from 

<KRo"-’iress  ,T  S.  r.  A.  surgeon,  leave  of  absence  for  7  days  from 
Sept  04  1909,  amended  to  read  6  days  from  Sept.  24,  1909. 

Sweet.  E.  A..  P.  A.  surgeon,  leave  of  absence  granted  Sept.  9, 
1909  for  21  days,  amended  to  read  22  days  from  Sept.  9,  1909. 
Guthrie,  M.  C.,  P.  A.  surgeon,  granted  30  days’  leave  of  absence 

110\Vood,  C.  E.,  asst. -surgeon,  granted  16  days’  leave  of  absence 

fl°LvonCtR5’H.,  asst.-surgeon,  granted  2  days’  leave  of  absence  in 
September,  1909,  under  Paragraph  191,  Service  Regulations. 

Altree,  G.  H.,  acting  asst.-surgeon,  granted  30  days  leave  ot  ab- 
spnop  from  Oct.  2,  1900,  without  puy.  .  « 

Cleborne  A  B.,  acting  asst.-surgeon.  granted  7  days  leave  of 
absence  from  Oct.  2,  1909,  uuder  Paragraph  210,  Service  Regula- 

tl0Deerhake,  William  A.,  acting  asst.-surgeon,  granted  1  day’s  leave 
of  absence  in  September,  1909,  under  Paragraph  210,  Seivice  Regu- 

IatG°leason,  C.  M.,  acting  asst.-surgeon,  granted  15  days’  leave  of  ab- 

Gregory!  (l'a',’  acting  asst.-surgeon,  granted  10  days’  leave  of 

abHume,fLea,  'acting  asst.-surgeon,  granted  10  days  leave  of  absence 

f 1  °I1 1 1 n t er!  W  IU^  acting  asst.-surgeon,  granted  14  days’  leave  of  ab- 

S<?  MacC^airy0CW  5’B.^  acting  asst.-surgeon,  granted  2  days’  leave  of 
absence  in  September,  1909,  under  Paragraph  210,  Service  Regula- 

ti0()nuf  B  acting  asst.-surgeon,  granted  2  days’  leave  of  absence 
from  Sept.  21.  1909,  under  Paragraph  210,  Service  Regulations 
Sinclair,  A.  N.,  acting  asst.-surgeon,  granted  lo  days  leave  of 

ab Walker! °R.  ilf 'acting  asst.-surgeon,  granted  9  days’  leave  of  ab- 

Sel\Vetmore  *w'  o'^’acting  asst.-surgeon,  granted  1  day’s  leave  of  ab¬ 
sence  Sept.  20,  1909  under  Paragraph  210,  Service  Regulations. 


cases. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  8,  1J09  . 

SMALLPOX - UNITED  STATES 

District  of  Columbia  :  Washington,  Sept.  18-25,  2  cases. 

Georgia:  Macon,  Sept.  15-21,  1  case.  ~  .  io  ok  i  f.ase  • 

Illinois,  general,  Aug.  1-31,  40  cases;  Danville,  Sept.  18-2o,  1  case, 

Peoria,  Aug.  1-31,  9  cases. 

North  Dakota,  general,  July  1-31,  27  cases. 

Texas,  general,  July  1-31,  92  cases;  «an  Antonio,  2  cases 
Utah  general,  Aug.  1-31,  101  cases  ;  Salt  Lake  City,  1 1  Cc 
Washington  :  Seattle,  July  1-31,  2  cases. 

SMALLPOX - FOREIGN 

Chile :  Valparaiso,  Aug.  21-28,  present. 

China:  Hankow,  Aug.  18-25,  1  case. 

Egypt  •  Cairo,  Aug.  26-Sept.  2,  1  case,  1  death. 

B8S?  !  Bombay,  &  «  —■  ■  Matos,  A„s.  14-20,  1  doa.O, 
Italy,  general,  Sept.  5-12,  7  cases,  o  deaths. 

Java:  Batavia,  Aug.  14-21,  2  cases 
Mexico:  Monterey,  Sept.  12-19,  2  deaths. 

Persia  :  Mazanderan,  July  1-31,’  epidemic. 

1233? :M„LsiS.r’Ai Tis&k  4.  2 

Spi!i  2  ‘SSuSi  f  c“ase ; 

Vigo,  Sept.  4-11,  2  deaths. 

yellow  fever 

Brazil  :  Para,  Aug.  28-Sept.  7,  9  cases,  6  deaths. 

CHOLERA - INSULAR 

Philippine  Islands:  Manila,  Aug.  14-28,  3  cases,  2  deaths; 

Provinces,  342  cases,  246  deaths. 

CHOLERA - FOREIGN 

China  •  Amov  Aug.  14-28,  39  deaths  ;  Hankow,  Aug.  18-25,  2  deaths. 
India  •’  Bombay  Aug.  18-31,  92  deaths ;  Calcutta,  Aug.  7-21,  11 
deaths’  Madras  Aug.  14-20,  1  death;  Rangoon,  6  deaths. 

Japan :  ’  Karatsu,  Sept.  1,  2  cases,  on  steamship  Tain  Maru ; 

Mitajiri  Aug.  22,  21  cases. 

Korea*  Sept.  2,  epidemic  in  the  northern  pait.  ,  ,,  . 

Manchuria :  Liaoyang,  Aug.  10-14,  1  death  ;  Mukden,  1  dea 

Tashichiao,  1  death;  Yinkou,  6  cases,  1  death  hit  o_ir 

Russia  eeneral  Sept.  3-10,  710  cases,  2o  i  deaths,  Sept.  11-1 G  • 
cases, S251  deaths;  St.  Petersburg,  Sept.  3-10,  16 1  cases,  4o  deaths, 
Sept.  11-17,  246  cases,  87  deaths. 

PLAGUE 

ruiip  •  Tnnimie  Ana  18-Sept.  5,  6  cases  in  lazaretto. 

China:  Amoy, ’Aug8  14-28,  105  deaths;  Hongkong,  Aug.  14-21,  1 
case,  1  death. 


Marriages 


George  A.  Downs,  M.D.,  to  Mrs.  Ella  Thomas  Selling,  both 
of  Spokane,  Wash.,  September  18. 

Horace  L.  Husted,  M.D.,  Muscatine,  Iowa,  to  Miss  Mabel 
Merritt,  of  Iowa  City,  September  22. 

Herman  Winford  Bundy,  M.D.,  Sadorus,  Ill.,  to  Miss  Edith 
Stone  of  Tolono,  Ill.,  September  29. 

William  James  Swift,  M.D..  Chicago,  to  Miss  Florence 
Josephine  Lang,  of  Berlin,  Ont.,  October  6. 

Albert  V.  N.  Hennessy,  M.D.,  to  Miss  Marie  Cornelius, 
both  of  Council  Bluffs,  Iowa,  September  29. 

Edward  E.  Nathan,  M.D.,  Chicago,  to  Miss  Julia  Goldberg, 
of  Deadwood,  S.  D.,  in  Chicago,  October  1. 

Alfred  Nicholas  Murray,  M.D.,  to  Miss  Edna  Auretta 
Schmidt,  both  of  Chicago,  September  30. 

Louis  Edmunds  Guy,  M.D.,  to  Miss  Anna  Thea  Louise  von 
N.  Rosenegk,  at  Richmond,  Va.,  September  28. 

Archibald  G.  Thomson,  M.D.,  to  Mrs.  Mary  L.  W.  Wana- 
maker,  both  of  Philadelphia,  September  29. 

Lansing  Y.  Lippincott,  M.D.,  Metuchen,  N.  J.,  to  Miss 
Louise  W.  Cragin,  of  New  York  City,  September  22. 

Sims  Seward  Hindman,  M.D.,  Glen  Olden,  Pa.,  to  Miss 
Anna  Maryland  Larimore,  of  Seaford,  Del.,  October  2. 

Rogers  M.  McCowan,  M.D.,  Knoxville.  Tenn.,  to  Miss  Nel¬ 
lie  Tittsworth,  of  Jefferson  City,  Tenn.,  October  5. 

Edgar  Hall  Hand,  M.D.,  to  Miss  Nannie  Williamson,  both 
of  Pineville,  N.  C.,  in  Charlotte,  N.  C.,  September  22. 

T.  Flournoy  Worthington,  M.D.,  Myrtle  Grove,  La.,  to 
Miss  Celeste  Scudder,  of  Vicksburg,  Miss.,  September  22. 

Edgar  Clyde  Jones,  Medical  Reserve  Corps,  U.  S.  Army,  to 
Miss  Anne  Katherine  Laughlin,  of  Silver  City,  N.  M.,  Septem¬ 
ber  16. 

Henry  Arthur  Cassebeer,  Jr.,  M.D.,  to  Mrs.  Eleanor 
Genevieve  Paeake,  both  of  New  York  City,  in  London, 
England,  September  29. 


Deaths 


Harry  Dorr  Niles,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1880;  a  member  of  the  American  Medical  Association; 
in  1907,  president  of  the  Utah  Medical  Society;  formerly 
president  of  the  Western  Surgical  and  Gynecological  and 
Rocky  Mountain  Inter-State  Medical  associations;  chief -of- 
staff  of  the  Holy  Cross  Hospital,  Salt  Lake  City;  Utah;  an 
honorary  member  of  the  state  associations  of  Colorado  and 
Idaho;  died  at  his  home  in  Salt  Lake  City,  September  28, 
from  cerebral  hemorrhage,  aged  53.  The  Salt  Lake  Medical 
Society,  Salt  Lake  County  Medical  Society,  and  medical  staff 
of  the  Holy  Cross  Hospital,  at  special  meetings,  adopted 
resolutions  of  regret  and  condolence. 

George  Edward  Post,  M.D.  New  York  University,  New  York 
City,  1850;  dean  of  the  faculty  of  the  Syrian  Protestant  Col¬ 
lege,’ Beyrout,  Syria,  Asia  Minor;  professor  of  surgery  in  the 
Syrian  Protestant  Hospital;  and  surgeon  of  the  Johanniret 
Hospital,  Beyrout;  whose  work  in  the  medical  missionary  field 
won  for  him  the  decoration  of  the  Osmanieh  from  the  Sultan 
of  Turkey,  and  of  the  Red  Eagle  and  Knights  of  Jerusalem 
from  Germany;  author  of  text-books  on  botany,  zoology, 
physiology,  surgery,  and  materia  medica,  primarily  for  the 
use  of  his  students;  died  in  Beyrout,  September  30,  aged  70. 

Christopher  James  Cleborne,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1860;  rear  admiral  U.  S.  Navy,  retired; 
who  entered  the  Navy  in  May,  1861,  served  through  the  Civil 
War  and  during  the  Spanish- American  War  was  in  com¬ 
mand  of  the  U.  S.  Naval  Hospital,  Norfolk,  Va.;  served  on 
sea  duty  for  ten  years  and  eight  months,  and  on  shore  duty 
for  twenty-five  years  and  five  months;  was  retired  biovembei 
10.  1899  for  incapacity  resulting  from  incident  of  service; 
died  at  his  home  in  Washington,  D.  C.,  October  2,  aged  71. 
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Pasquale  DeCunto,  M.D.  University  of  Naples  Italy  1898- 
a  member  of  the  Colorado  State  Medical  Society;  a  prominent 
Italian  physician  of  Denver;  who  on  account  of  his  work  in 
behalf  of  his  fellow-countrymen  was  made  a  chevalier  of  the 
Order  of  the  Crown  of  Italy  by  the  King;  died  at  the  home 
of  his  mother-in-law  in  Brooklyn,  N.  Y.,  October  6  from 
bronchitis,  aged  43. 

John  Joseph  Quirk,  M.D.  Rush  Medical  College,  Chicago 
1888;  a  member  of  the  American  Medical  Association;  ad¬ 
junct  professor  of  skin  and  venereal  diseases  in  the  College 
of  Physicians  and  Surgeons,  Chicago,  and  the  Chicago  Clinical 
School,  secretary  of  the  local  board  of  U.  S.  Pension  Exam¬ 
ining  Surgeons;  died  at  his  home  in  Chicago,  October  4 
aged  44. 

John  Newton  Gregg,  M.D.  University  of  Michigan,  Ann 
Aibor,  1862;  ot  Whittaker,  Mich.;  professor  of  anatomy  in 
his  alma  mater  from  1862  to  1864;  surgeon  of  the  Twenty- 
fifth  Volunteer  Infantry  during  the  Civil  War;  died  at  the 
home  of  his  nephew  in  Fond  du  Lac,  Wis.,  September  28 
from  heart  disease,  aged  73. 

Daniel  A.  Smith,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati.  1855 ;  surgeon  of  the  Twenty-second  Georgia  Infantry, 
C.  S.  A.,  during  the  Civil  War;  mayor  of  Butler,  Ga.,  and 
afterward  state  senator;  later  mayor  of  Anthony,  Fla.,  and 
a  member  of  the  legislature;  died  recently  at  his  home  in 
Anthony,  aged  79.  ' 

Henry  A.  Eidson,  M.D.  Rush  Medical  College,  Chicago,  1880; 
a  member  of  the  Illinois  State  Medical  Society;  and  of  the 
local  board  of  U.  S.  pension  examining  surgeons;  died  sud¬ 
denly.  while  making  a  professional  call  at  his  home  in  Wil¬ 
low  Hill,  October  7,  from  hemorrhage,  aged  62. 

Charles  Horace  Evans,  M.D.  Homeopathic  Medical  Colleo-e 
of  Pennsylvania,  Philadelphia,  1869;  of  Chicago;  from  1897 
to  1904,  lecturer  on  materia  medica  in  Hahnemann  Medical 
College;  died  in  Union  Hospital,  Chicago,  October  4,  after  an 
operation  for  carcinoma  of  the  stomach,  aged  62. 

Harold  Verne  Noyes,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1881;  a  member  of  the  York  County  (Maine)  Medical 
Society;  for  many  years  superintendent  of  schools  of  Ber¬ 
wick;  died  at  his  home  in  Berwick,  January  25,  from  cirrhosis 
of  the  liver,  aged  50. 

Charles  Alonzo  Cordiner,  M.D.  Baltimore  (Md.)  Medical  Col¬ 
lege,  1901;  of  Portland,  Ore.;  formerly  of  Astoria,  Ore.,  and 
seci etary  of  the  Clatsop  County  Medical-  Society;  died  in  the 
Good  Samaritan  Hospital,  Portland,  September  25,  from  spinal 
meningitis,  aged  29. 

James  Fulton,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1859;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  ;  one  of  the  oldest  practitioners  of  Chester  county; 
died  at  his  home  in  New  London,  September  28,  from  angina 
pectoris,  aged  77. 

Edward  Pierson  Nicholson,  M.D.  University  of  Nashville, 
Tenn.,  1861;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama;  died  at  his  home  in  Valley  Head,  Septem¬ 
ber  29,  from  the  effects  of  aconite,  taken  by  mistake  for  cough 

syrup,  aged  74. 

Ludwig  Kohn,  M.D.  University  of  Vienna,  Austria,  1887;  a 
member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  New  York  City,  October  4,  from  the 
effects  of  carbolic  acid,  taken  in  mistake  for  a  nerve  tonic 

aged  45. 

Charles  Parsons  Beaman,  M.D.  New  York  Homeopathic 
Medical  College.  New  York  City,  1882;  a  member  of  the 
American  Medical  Association;  physician  to  Cornell  Univer¬ 
sity  Athletic  Association,  Ithaca,  N.  Y.:  died  October  6, 

aged  49. 

Junius  Kincaide  Battle,  M.D.  Tularte  University,  New  Or¬ 
leans,  1883;  a  member  of  the  Medical  Association  of  the  State 
of  Alabama;  city  physician  of  Eufala,  Ala.;  died  at  his  home 
in  that  city,  September  28,  from  cerebral  hemorrhage,  aged  48. 

Otto  Frankenberg,  M.D.  Starling  Medical  College,  Columbus, 
<>hio,  1870;  for  twenty  years  a  member  of  the  faculty  of  liis 
alma  mater;  died  at  his  home  in  Grand  View,  Columbus,  Sep¬ 
tember  29,  from  disease  of  the  bladder,  aged  63. 

Julian  Branch,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
190o;  of  Otisville.  Mich.;  a  member  of  the  Michigan  State 
Medical  Society;  died  in  Harper  Hospital,  Detroit,  after  an 
operation  for  appendicitis,  September  30,  aged  32. 

Charles  Frederick  Ferguson,  M.D.  Queen’s  University,  King¬ 
ston,  Ont.,  1859;  formerly  member  of  Parliament  for  Leeds 
and  Grenville,  Ont.;  died  suddenly  at  his  home  in  Kemutville, 
Ont.,  October  1,  aged  76. 


■  ^ycan>  MD-  Homeopathic  Hospital  College,  Cleve¬ 

land,  Ohio,  1880;  a  member  of  the  Illinois  State  Medical  So¬ 
ciety;  died  at  Ins  home  in  Paris,  October  2,  from  pulmonary 
tuberculosis,  aged  54. 

Russell  Clute,  M.D.  Albany  (N.  Y.)  Medical  College,  1903; 
of  Maplewood,  N.  J.;  physician  to  Christ’s  Hospital,  Jersey 
City;  died  at  the  home  of  his  sister  in  Amsterdam  N  Y 
September  24,  aged  33. 

William  Alexander  Brooks,  M.D.  Jefferson  Medical  College, 
Philadelphia,  ISoO;  a  retired  practitioner  of  San  Antonio, 
lexas;  died  at  a  local  sanitarium,  September  18,  from  senile 
debility,  aged  84. 

Ernest  Clark  Gwinn,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago, _  1906;  formerly  of  Sadorus  and  Paris,  Ill.- 
died  in  Monrovia,  Cal.,  from  pulmonary  tuberculosis,  Septem¬ 
ber  9,  aged  28.  1 

Joseph  S.  Biggart  (license,  Tenn.,  1889);  an  eclectic  prac¬ 
titioner  of  Carroll  county,  Tenn.;  died  at  his  home  near 
Carter  s  Chapel,  recently,  and  was  buried  September  26 
aged  63. 

Isaac  M.  Mulholland  (license,  Ohio,  years  of  practice, 
1896)  ;  for  sixty-two  years  an  eclectic  practitioner;  died  at 
his  home  in  Toledo,  June  21,  from  edema  of  the  lungs,  aged  85. 

H.  F.  McCoy,  M.D.  Columbus  (Ohio)  Medical  College,  1879- 
formerly  of  Chauncey,  Ohio ;  died  at  his  home  in  Harper,  Kan., 
from  disease  of  the  kidney  recently,  and  was  buried  October  3! 

William  Turner  Nolen,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ivy.,  1890;  a  member  of  the.  New  Mexico  Medical 
Society;  died  at  Los  Tanos,  July  14,  from  tetanus,  aged  40. 

William  A.  Childress,  M.D.  Medical  College  of  Georgia, 
Augusta,  1858;  a  Confederate  veteran;  and  a  pioneer  citizen 
of  Atlanta,  Ga.;  died  at  his  home,  October  1.  aged  73. 

James  Lawson  Davis,  M.D.  University  of  Alabama,  Mobile, 
1874;  postmaster  of  Lafayette,  Ala.;  died  at  his  home,  Sep¬ 
tember  12,  from  strangulated  ventral  hernia,  aged  63. 

Jabez  Parkhurst  Bidwell,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1860;  died  at  his  home  in  Morrisonville,  N.  Y.,  March 
17,  1908,  after  an  illness  of  twelve  years,  aged  71. 

Edmond  B.  Towne  (license,  practitioner,  Iowa,  1887);  since 
1876  a  practitioner  of  Coon  Rapids,  Iowa;  died  at  the  home 
of  his  son  in  that  city,  September  9,  aged  80. 

John  Campbell  Buell,  M.D.  University  of  Michigan,  Homeop¬ 
athic  College,  Ann  Arbor,  1892;  died  at  his  home  in  Rives 
Junction,  Mich.,  September  25,  aged  39. 

Albert  Thibodeau,  M.D.  Laval  University,  Montreal,  1881; 
of  Escanaba,  Mich.;  died  in  the  Delta  County  Hospital,  Feb¬ 
ruary  13,  from  carcinoma,  aged  49. 

Lewis  E.  Powell,  M.D.  Atlanta  College  of  Physicians  and 
Surgeons,  1899;  died  at  his  home  in  Waynesboro,  Ga.;  Sep¬ 
tember  26,  from  heart  disease. 

George  Harold  Grigsby,  M.D.  University  of  Louisville  (Ivy.), 
1909;  died  at  his  home  in  West  Baden,  Ind.,  September '  1 1, 
from  typhoid  fever,  aged  26. 

Henry  B.  C.  Harris,  M.D.  New  York  University,  New  York 
City,  1848;  died  at  his  home  near  Wallace,  Mo.,  May  1,  from 
senile  debility,  aged  83: 

Isaac  W.  Lewis,  M.D.  Castleton  (Vt.)  Medical  College, 
1848;  died  at  his  home  in  Apalachian,  N.  Y.,  September  19, 
aged  88. 

Lute  B.  Irwin,  M.D.  University  of  Louisville,  Ky.,  1858; 
died  at  his  home  in  Savannah,  Tenn.,  September  29.* 

Joseph  Francis  Xavier  Poitras  (license,  Mass.);  died  at  his 
home  in  Brockton,  Mass.,  October  3. 


Medical  Economics 


THIS  DEPARTMENT  EMEODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Dr.  McCormack’s  Meetings  Resumed 

The  public  education  work  carried  on  by  Dr.  McCormack 
was  inaugurated  this  fall  with  a  number  of  meetings  in  Ken¬ 
tucky,  followed  by  an  address  at  Marion,  Ind.,  on  September 
23.  The  Marion  News-Tribune  says:  "The  auditorium  of  the 
Presbyterian  Church  .  .  .  was  crowded  last  night  with 

people  who  appreciated  the  privilege  of  hearing  Dr.  J.  N.  Me- 


1318 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
Oct.  16,  1909 


Cormack  of  Kentucky  as  well  as  the  fact  that  his  talk  did 
not  abound  in  technical  allusions  beyond  the  layman’s  power 
of  comprehension.  The  doctor  told  of  what  was  being  done 
by  health  boards  and  physicians  generally  and  referred  to  the 
work  which  remained  to  be  done,  but  which  could  not  go  on 
without  the  state’s  cooperation.” 

On  his  way  east  Dr.  McCormack  spoke  at  Greensburg,  Pa., 
on  September  25.  Extended  accounts  of  the  meeting  appeared 
in  the  local  papers.  The  Morning  Review  says  editorially: 
“His  message  is  one  that  is  clear  and  truthful  and  the  man¬ 
ner  in  which  he  presents  it  is  entertaining  and  convincing, 
with  good  hard  facts  to  back  his  arguments.”  The  Greens¬ 
burg  Daily  Tribune  says :  “An  audience  entirely  satisfactory 
with  regard  to  size  heard  the  lecture.  .  .  .  Fired  by  in¬ 

tense  conviction  in  all  he  said,  Dr.  McCormack  made  a  pro¬ 
found  impression  as  he  cited  instances  of  widespread  disease 
and  infection  resulting  from  lack  of  prevention.”  Dr.  James 
P.  Strickler  of  Scottsdale,  secretary  of  the  Westmoreland 
County  Medical  Society,  writes  regarding  the  meeting:  “The 
society  feels  that  great  good  has  been  accomplished.  Dr.  Mc¬ 
Cormack’s  talk  in  the  afternoon  to  physicians  was  especially 
helpful.” 

The  week  of  September  26  to  October  2  was  devoted  to 
work  in  Vermont,  meetings  being  held  at  Rutland,  September 
27,  Burlington,  September  28,  St.  Albans,  September  29, 
Montpelier,  September  30,  St.  Johnsbury,  October  1,  and 
Brattleboro,  October  2.  The  Burlington  (Vt.)  Free  Press 
says,  regarding  the  meeting  held  at  that  place:  “The  ad¬ 
dress  was  one  of  the  most  interesting  and  important  that 
has  been  delivered  in  this  city  for  a  long  time.”  Arrangements 
have  been  made  for  meetings  in  New  Hampshire,  North  Da¬ 
kota.  Minnesota  and  Wisconsin  during  the  remaining  months 
of  the  year. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 


Second  Month — Third  Weekly  Meeting 

DISEASES  OF  THE  BRAIN 
Cerebral  Hemorrhage 

Pathology:  Changes  occurring  in  arteries,  leading  to  forma¬ 
tion  of  aneurisms.  Hemorrhages  may  be  (a)  meningeal, 
(b)  intracerebral,  (c)  ventricular.  Degenerative  changes 
in  clot,  in  gray  and  white  matter. 

Intracerebral  Hemorrhage  (Cerebral  Apoplexy) 

Primary  Symptoms:  Onset  unusually  abrupt.  Prodromata 
infrequent.  Loss  of  consciousness,  cyanosis,  inactive 
pupils,  stertorous  breathing,  relaxed  sphincters,  motor 
loss,  conjugate  deviation  of  eyes  and  head.  Development 
of  hemiplegia,  sensory  disturbances,  reflexes,  trophic 
changes.  Diagnosis  of  lesion  at  (a)  cortex,  (b)  internal 
capsule,  (c)  crus,  (d)  pons,  (e)  cerebellum. 

Secondary  Symptoms:  Muscular  rigidity,  contractures,  in¬ 
creased  reflexes,  atrophy,  athetosis,  arthropathies,  char¬ 
acteristic  attitude  and  gait.  Course  of  disease  and  prog¬ 
nosis. 

Cerebral  Embolism  and  Thrombosis  (Cerebral  Softening) 

Embolism:  Etiology,  sex,  age,  endocarditis,  atheroma  of 

aorta,  in  puerperium. 

Thrombosis:  Etiology,  age,  sex,  infections,  cerebral  embolism, 
arteritis  and  aneurisms. 

Symptoms  of  Cerebral  Softening:  Onset  sudden  (embolism) 
or  gradual  (thrombosis).  Symptoms  due  to  blocking  (a) 
of  vertebral  or  basilar  artery,  (b)  posterior  cerebral, 
(c)  internal  carotid,  (d)  middle  cerebral,  (e)  anterior 
cerebral.  Differential  diagnosis  in  cerebral  hemorrhage 
and  thrombosis. 
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COMING  MEETINGS 

Amer.  Association  of  Railway  Surgeons,  Chicago,  October  20-22. 
American  Public  Health  Association,  Richmond.  Va.,  October  19-22. 
Hawaiian  Territorial  Medical  Society,  Honolulu,  November  19. 
Kentucky  State  Medical  Association,  Louisville,  October  19-21. 
Medical  Association  of  the  Southwest,  San  Antonio,  Tex.,  Nov.  9-11. 
Nevada  State  Medical  Association,  Goldfield,  November  2. 

Southern  Medical  Association,  New  Orleans,  November  9-11. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Sixtieth  Annual  Session,  held  at  Terre  Haute,  Oct.  7-8,  1909 

The  President,  Dr.  George  D.  Kahlo,  French  Lick,  in  the 

Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  T.  C.  Kennedy,  Shelbyville;  first  vice-president, 
Dr.  E.  M.  Van  Bnskirk,  Fort  Wayne;  second  vice-president, 
Dr.  Eugene  Hawkins,  Green  Castle;  third  vice-president,  Dr. 
Theodore  Potter,  Indianapolis;  secretary,  Dr.  F.  C.  Heath, 
Indianapolis;  treasurer,  Dr.  David  W.  Stevenson,  Richmond; 
delegates  to  American  Medical  Association,  Dr.  A.  C.  Kim- 
berlin,  Indianapolis,  and  Dr.  C.  H.  McCully,  Logansport; 
alternates,  Dr.  Fred  A.  Tucker,  Noblesville,  and  Dr.  J.  Rilns 
Eastman,  Indianapolis. 

Fort  Wayne  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 

Defense  of  Malpractice  Suits 

A  committee  of  three  was  appointed  for  the  purpose  of 
thoroughly  considering  and  investigating  from  a  legal  stand¬ 
point  if  it  is  feasible  to  establish  a  fund  for  the  purpose  of 
defending  malpractice  suits. 

Pure  Food  and  Drug  Legislation 

The  following  preambles  and  resolutions  were  adopted: 

Whereas,  The  Indiana  State  Medical  Association  recognizes  the 
great  work  that  is  being  done  in  protecting  the  health  of  the 
people  and  preventing  the  fraudulent  sale  of  foods  and  drugs  by 
the  enforcement  of  the  Food  and  Drug  Laws  ;  and 

Whereas,  It  is  apparent  that  certain  manufacturing  interests 
are  endeavoring  to  nullify  such  legislation,  and  to  harass  and 
hinder  the  officials  in  the  enforcement  of  the  law  ;  therefore,  be  it 

Resolved:  That  the  Indiana  State  Medical  Association  expresses 
its  confidence  in  the  Indiana  State  Board  of  Health  to  resist  any 
effort  made  by  manufacturers  or  others,  which  may  in  any  way 
weaken  the  efficiency  of  the  pure  food  and  drug  law,  or  restrict  the 
scope  of  its  operation  ;  and  be  it 

Resolved:  That  the  Indiana  State  Medical  Association  does  not 
accept  the  decision  of  the  Referee  Board  appointed  by  ex-President 
Roosevelt  as  final,  and  that  it  recommends  to  the  President  of  the 
United  State  and  the  Secretary  of  Agriculture  that  further  in¬ 
vestigations  conducted  on  the  broadest  lines  be  continued,  that  the 
people  and  the  food  producer  may  know  the  value,  the  necessity  or 
harmfulness  of  any  or  all  food  preservatives  ;  and,  be  it  further 

Resolved:  That  the  Indiana  State  Medical  Association  recognizes 
and  emphatically  endorses  the  work  of  its  fellow-citizen.  Dr.  Har¬ 
vey  W  Wiley,  in  his  untiring  efforts  extending  over  many  years 
to  obtain  for  the  people  pure  foods  and  pure  food  legislation,  and 
that  it  expresses  its  appreciation  of  his  work  by  sending  him  a  copy 
of  these  resolutions. 

Estivoautumnal  Malaria 

Dr.  G.  D.  Marshall,  Kokomo:  Seventy-five  per  cent,  of 
the  applications  for  pensions  made  by  the  Spanish-American 
War  veterans  were  for  disabilities  due  to  malarial  infections 
received  while  in  the  service,  diarrhea  and  gastrointestinal 
troubles  with  nervous  breakdown  being  the  alleged  causes  of 
disability,  which  really  tvas  a  chronic  malarial  manifestation. 
I  have  examined  a  number  of  these  men  and  found  plasmodia 
in  the  blood  and  obtained  a  history  of  recurring  attacks  once 
or  twice  a  year  ever  since  the  original  infection  was  received 
while  in  the  service.  The  burden  of  diagnosis  in  these  cases 
rests  on  a  microscopic  examination  of  sputum  and  blood  and 
the  value  of  these  is  a  matter  of  individual  skill  and  sincerity. 
If  one  has  not  the  technical  skill  to  make  the  microscopic  ex¬ 
amination,  the  chances  are  that  blood  films  will  be  so  poorly 
made  that  examination  by  an  expert  would  be  very  unsatis¬ 
factory.  Quinin  is  a  specific  for  this  disease  and  will  give 
relief  from  the  symptoms  in  less  time  than  any  other  drug  if 
given  in  sufficient  dosage  and  in  a  form  in  which  it  is  ab¬ 
sorbed.  From  10  to  80  grains  should  be  given  daily  in  com¬ 
bination  with  an  acid  to  render  it  soluble.  There  is  usually 
a  severe  reaction  in  the  chronic  patient  who  has  not  received 
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antimalarial  treatment.  The  rapid  destruction  of  the  para¬ 
sites  and  the  breaking  down  of  the  corpuscles  that  contain 
them  cause  the  formation  of  enormous  quantities  of  bile  and 
bilious  vomiting  is  very  likely  to  follow  unless  the  bowels 
are  moved  freely.  Calomel  and  phenolphthalein  serve  this 
purpose.  Iron  and  quinin  should  be  given  for  the  color  test, 
for  hemoglobin  may  show  from  80  to  100  per  cent.,  but  this 
does  not  signify  that  the  cells  are  rich  with  hemoglobin  as 
there  are  so  many  crippled  cells  that  the  available  oxygen¬ 
carrying  power  of  the  blood  is  diminished,  giving  rise  to 
shortness  of  breath.  Quinin  tablets  are  so  insoluble  that  they 
should  not  be  depended  on.  Treatment  should  be  continued 
for  months,  especially  in  severe  chronic  cases.  Recurrent  and 
primary  attacks  are  much  easier  controlled.  I  do  not  make 
any  restrictions  in  diet,  but  encourage  the  patient  to  take 
nourishing  food  whenever  the  stomach  will  tolerate  it.  Cup¬ 
ping  or  the  local  application  of  solidified  liniment  in  which 
camphor  and  menthol  are  incorporated  gives  relief  from  the 
pains  due  to  the  neuritis. 

DISCUSSION 

Db.  W.  T.  S.  Dodds,  Indianapolis:  It  is  impossible  to  find 
the  malarial  parasites  in  the  peripheral  circulation  in  the 
estivoautumnal  cases  after  any  considerable  length  of  time 
with  any  decided  determination.  From  observations  which 
I  have  been  able  to  make,  dating  back  to  1898,  the  time  when 
the  soldiers  returned  from  the  south,  as  well  as  the  observa¬ 
tions  of  Craig,  of  the  Public  Health  and  Marine-Hospital  Ser¬ 
vice,  on  the  Pacific  Coast,  I  am  led  to  believe  that  one  dose 
of  quinin  will  drive  the  parasites  from  the  peripheral  circu¬ 
lation.  so  that  they  would  not  be  found  once  in  a  thousand 
cells  thereafter,  unless  puncture  of  the  spleen  is  made.  The 
difficulty  of  diagnosing  malaria  from  the  blood,  especially 
stained  blood,  is  very  great.  It  is  particularly  difficult  in 
the  dry  specimen  and  it  requires  several  examinations  before 
me  can  prove  or  disapprove  malarial  fever,  particularly  of 
lie  estivoautumnal  variety.  Perfectly  normal  blood  will  give 
me  observations  which  are  distinctly  disturbing,  and  re¬ 
lated  examinations  are  required.  While  Wright’s  stain  for 
ilood  is  admirable,  at  the  same  time  it  does  not  fulfill  all  the 
equiiements  of  a  blood  stain.  As  to  the  question  of  the 
weeding  of  mosquitoes  in  malaria,  there  is  no  doubt  about 
hat,  but  there  seems  to  be  some  question  with  regard  to 
irevious  infection.  All  cases  of  chills  and  fever  accompanied 
vith  gastrointestinal  disturbances  are  not  malaria  by  any 
neans,  even  if  the  fever  disappears  under  quinin.  A  fever 
vhich  does  not  respond  to  large  doses  of  quinin  in  two  or 
liree  days  is  not  malarial. 

Dr.  Simons,  Indianapolis:  I  agree  regarding  the  difficulty 
diagnosing  malaria  with  the  stained  specimen.  Fresh 
'lood,  when  it  can  be  properly  obtained,  is  much  more  re- 
able  and  much  more  satisfactory  to  the  man  who  is  making 
he  examination  than  a  stained  specimen.  One  who  has  ex- 
mined  a  great  many  smears  can  acquire  a  degree  of  aptitude 
l  that  kind  of  work,  so  as  to  be  able  to  recognize  the  para¬ 
des  without  any.  great  degree  of  error.  One  should  get  ac- 
uainted.  with  the  stain.  The  form  of  the  organism  and  the 
lanner  in  which  the  blood  was  taken  have  a  great  deal  to  do 
nh  the  difficulty.  This  summer,  at  the  state  laboratory,  we 
ad  seventeen  samples  of  blood  that  showed  the  malarial 
arasite,  but  only  two  could  be  diagnosed  as  estivoautumnal. 
nly  two  showed  the  crescent  form  and  both  of  these  patients 
une  from  outside  of  the  state;  one  from  Arkansas  and  the 
t  er  from  St.  Louis.  About  twelve  out  of  the  seventeen 
Famed  their  infection,  according  to  the  statements  of  their 
liysicians,  in  the  state  of  Indiana,  and  most  of  them  came 
°m  along  the  Wabash  River.  For  some  reason  or  other 
lere  seems  to  be  an  increase  in  the  amount  of  malaria  that 
is  occurred  in  Indiana  during  the  past  summer  and  just  why 
iat  is  I  hardly  know. 

Dr.  Hugo  O.  Pantzer,  Indianapolis:  It  takes  a  courageous 
ant  nowadays  to  assert  that  malaria  is  still  prevalent 
any  great  extent  in  Indiana.  I  have  found  malaria 
these  years  and  have  contended  for  its  presence  and  have 
countered  denial  and  ridicule.  I  wish  to  speak  in  support 
are  particularly  of  cases  of  malaria  that  are  distinctly  of 
e  estivoautumnal  type.  When  the  malarial  parasites  are 
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in  possession  of  an  individual,  they  are  commonly  entrenched 
with  him.  I  mean  by  this  that  when  the  malarial  plasmodium 
of  the  estivoautumnal  type  is  once  entrenched  in  the  ordinary 
case,  they  will  continue  through  life.  The  estivoautumnal 
type  of  fever  is  present  with  us  almost  all  the  time  in  those 
individuals  who  had  it  in  their  youth. 

Du.  B.  W.  Rhamy,  Fort  Wayne:  The  only  cases  of  malaria, 
with  the  exception  of  one,  that  I  have  found  have  come  from 
out  of  the  state;  as,  for  instance,  from  Missouri  and  Missis¬ 
sippi  or  from  the  Spanish-American  War. 

Dr.  G.  D.  Marshall,  Kokomo:  The  Wright  stain  is  recom¬ 
mended  by  all  authorities  that  I  have  read  on  blood  examina¬ 
tions  for  staining  purposes  in  cases  of  malaria.  As  to  finding 
the  parasites  in  the  peripheral  circulation,  they  are  expected 
to  be  found  there.  I  do  not  recall  having  read  any  authority 
on  this  subject  who  would  hazard  the  puncturing  of  the  spleen 
to  obtain  blood,  as  it  is  too  dangerous  an  operation  and  is  so 
considered  by  men  who  have  written  on  the  subject.  I  'believe 
the  parasites  can  be  found  in  the  peripheral  blood. 

Value  of  the  Leucocyte  Count 

Dr.  B.  W.  Riiamy,  Fort  Wayne:  A  differential  count  is  of 
much  more  value  than  a  total  count.  The  differential  and 
total  count,  taken  together,  may,  and  often  do,  give  much  valu¬ 
able  diagnostic  and  prognostic  aid.  The  differential  count 
gives  an  index  of  the  amount  of  toxic  absorption.  A  high  neu- 
trophile  count,  with  a  high  total  count,  indicates  either  an 
acute  systemic  infection,  a  gangrenous  process,  or  suppuration. 
A  neutrophile  count  above  80  per  cent,  usually  means  suppura¬ 
tion.  A  low  polynuclear  or  total  count,  in  the  presence  of  a 
severe  process,  denotes  low  resistance,  proportionate  to  the  de¬ 
crease.  An  increase  of  large  lymphocytes,  accompanied  by  an 
eosinophilia,  is  presumptive  evidence  of  syphilis  in  a  suspected 
case.  An  increase  of  large  lymphocytes  and  transitional  cells, 
with  a  diminution  of  neutrophiles,  small  lymphocytes  and 
eosinophiles,  in  the  presence  of  a  continued  fever,  is  strong  evi¬ 
dence  in  favor  of  typhoid.  Leucocytic  crises  may  occur  in 
typhoid.  Typhoid  usually  has  a  leucopenia  during  the  first 
week;  after  the  first  week,  leucocytosis  is  common.  A  small 
lymphocytosis  may  be  part  of  the  early  pathological  changes 
in  thyroidism.  The  role  of  the  transitional  cells  seems  to 
favor  the  theory  that  the  large  mononuclear  cell  is  the  com¬ 
mon  origin  of  all  forms  of  leucocytes. 

DISCUSSION 

Dr.  H.  R.  Alburger,  Bloomington:  I  wish  to  call  attention 
to  the  fact  that  the  average  physician  must  depend  on  the 
laboratory  worker  to  make  these  compilations  and  do  this 
work  for  him.  In  the  first  place,  in  making  a  blood  count  I 
find  in  my  laboratory  work  that  a  great  many  practicing 
physicians,  skilful  men,  do  not  realize  that  blood  counting  can¬ 
not  be  done  in  a  laboratory  one  hundred  miles  away  from  the 
case.  It  requires  technical  skill  and  rapid  careful  technical 
work  to  make  a  good  blood  count,  and  the  physician  who  in¬ 
tends  to  follow  up  his  cases  to  the  ultimate  clinical  analysis 
should  familiarize  himself  with  the  technic  for  making  blood 
counts. 

Dr.  H.  H.  Thompson,  Noblesville:  Those  of  us  who  make 
our  own  smears  are  apt  to  find  the  blood  at  one  end  of  the 
slide  thicker  than  the  blood  at  the  other  end  of  the  slide,  and  I 
wish  to  emphasize  this  fact  in  the  differentia]  count,  and  how 
much  it  means  to  any  one  that  will  take  the  least  time  and 
trouble  to  look  into  the  matter.  Lymphocytes  in  excess  are  an 
indication  of  resistance.  They  are  an  indicator  of  whether  or 
not  the  body  will  be  able  to  survive  the  infection.  When  we 
go  into  the  matter  of  the  differential  count  we  are  able  to 
make  a  better  prognosis  in  the  disease  with  which  we  have  to 
deal. 

Dr.  A.  C.  Kimberlin,  Indianapolis:  The  numerical  count 
is  not  reliable  unless  one  is  able  to  estimate  correctly  the 
amount  of  resistance  or  vital  force  of  the  patient  himself. 

J)r.  B.  W.  Riiamy,  Fort  Wayne:  Ordinarily  a  specimen  is 
sent  to  the  laboratory  with  the  request  for  a"  blood  examina¬ 
tion  and  report.  The  laboratory  man  should  have  at  all  times 
a  history  of  the  case  and  be  enabled  to  confer  with  the  clinician 
with  regard  to  his  findings  and  the  clinical  findings  in  order  to 
do  good  and  satisfactory  work. 
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The  Treatment  of  Pulmonary  Hemorrhage 

Dr.  Theodore  Potter,  Indianapolis:  The  first  and  most  im¬ 
portant  thing  to  secure  in  the  presence  of  pulmonary,  as  of 
other  hemorrhages,  is  rest  and  quietude  of  body  and  mind.  The 
patient,  except  in  the  unusual  cases  of  profuse  bleeding  from  a 
ruptured  large  vessel  or  aneurism,  may  be  assured  that  there 
is  little  danger;  that  the  loss  of  a  few  ounces  or  a  pint  of  blood 
will  of  itself  do  little  harm  and  may  be  beneficial  in  relieving 
congestion.  Thus  the  fright  may  be  allayed  and  nervous  ex¬ 
citement  lessened.  If  the  bleeding  may  be  in  any  degree  pro¬ 
fuse,  or  be  continuous  or  recurrent,  absolute  bodily  quietude 
should  be  enjoined.  What  are  the  other  things  which  may  help 
to  arrest  bleeding?  They  lie  chiefly  in  four  directions:  to 
lower  the  blood  pressure  in  the  lungs ;  to  divert  the  blood  from 
the  lungs  on  the  principle  of  revulsion,  to  immobilize  the 
bleed ing& lung  as  far  as  practicable,  and  to  use  such  artificial 
measures  as  are  safe  to  promote  the  general  and  local  quietude. 
The  last  indication  is  best  met  by  opium. 

DISCUSSION 

Dr.  G.  T.  McCoy,  Columbus :  Some  hospitals  report  as  high 
as  10  per  cent,  of  fatal  cases  of  tuberculosis  terminating  by 
hemorrhage,  and  others  as  low  as  1  per  cent,  of  fatal  cases. 
One  cannot  always  determine  the  location  of  the  hemorrhage, 
and  the  condition  of  the  patient  forbids  anything  but  a  very 
slight  examination,  confined  to  auscultation  only  for  feai  of 
adding  to  the  seriousness  of  the  case.  Hemorrhage  may  be  the 
first  indication  that  any  lesion  of  the  lungs  exists,  but  it  does 
not  in  any  manner  indicate  the  extent  or  duration  of  the  dis¬ 
ease.  It  may  come  from  a  tuberculous  infiltration  of  the  ves¬ 
sel  wall,  or'  a  destruction  of  tissue  immediately  surrounding 
the  vessel  and  be  the  only  part  of  the  lung  diseased.  When  it 
is  the  first  manifestation  of  a  lung  lesion  a  serious  hemorrhage 
need  not  be  expected.  When  called  to  a  case  of  pulmonaiy 
hemorrhage  the  physician  should  at  once  attempt  to  gain  the 
confidence  of  the  patient,  allay  his  fears,  and  obtain  quiet  not 
only  of  the  patient  but  of  his  surroundings.  Quiet  of  mind 
and  body  is  essential.  The  lowering  of  the  blood  pressure  is 
of  prime  importance.  This  I  generally  secure  by  the  adminis¬ 
tration  of  nitroglycerin  in  1/100  grain  tablets,  dissolved  on 
the  tongue,  or  one  minim  of  a  1  per  cent,  solution  of  nitro¬ 
glycerin  administered  hypodermically.  I  follow  this  with 
veratrum  viride  until  a  marked  impression  is  made  on  the 
pulse  and  seek  to  maintain  this  condition  for  several  hours. 
If  there  is  evidence  of  collapse,  this  treatment  is  not  indicated. 

1  seldom  recommend  opiates. 

Dr.  Joseph  Collins,  New  York  City :  It  lias  been  my  prac¬ 
tice  in  hospital  work,  where  I  see  a  large  number  of  cases  of 
tuberculosis,  to  do  nothing  in  the  treatment  of  hemorrhage 
from  the  lungs  save  to  give  a  dose  of  nitroglycei  in,  and  if 
there  is  any  considerable  stress  of  mind  or  body  in  the  shape 
of  cough  or  physical  agitation  to  combine  the  nitroglycerin 
with  small  doses  of  morphin.  In  the  practice  of  internal  medi¬ 
cine  ergot  has  done  more  harm  than  good.  In  the  past  it  has 
been  used  as  a  remedy  for  almost  every  spinal  cord  disease, 
and  I  hope  it  will  be  abolished  except  for  use  in  bringing  about 
contraction  of  the  uterus. 

Dr.  F.  B.  Wynn,  Indianapolis:  I  believe  that  generally  we 
can  tell  where  hemorrhage  comes  from  in  these  cases.  In  the 
first  place,  the  type  of  hemorrhage  may  be  noted  often  times 
in  the  sputum  in  which  the  masses  are  simply  tinted,  pin-head 
sized  or  larger  masses  of  blood  than  the  mucus.  Such  minute 
hemorrhages  may  come  and  generally  do  come  from  the 
bronchial  tubes;  that  is  to  say,  in  conjunction  with  any  pul¬ 
monary  condition  in  which  there  is  a  paroxysm  of  coughing, 
with  prolonged  effort  and  inducing  passive  congestion  of  the 
mucosa  of  the  bronchial  tubes,  tiny  capillaries  may  rupture 
and  minute  hemorrhages  of  this  character  occur.  These 
paroxysms  occur  when  there  is  associated  laryngeal  tubercu¬ 
losis,  with  prolonged  whooping  cough-like  paroxysms.  The 
hemorrhage  the  essayist  discussed  is  a  hemorrhage  en  masse, 
and  such  hemorrhages  must  come  when  there  is  destruction  of 
lung  tissue.  These  big  hemorrhages  generally  mean  abscess  or 
necrosis  of  lung  tissue.  In  the  treatment  quiet  and  rest  aie 
very  essential.  This  can  be  induced  by  morphin  and  othei 
measures. 


Dr.  T.  Potter,  Indianapolis:  I  should  have  said  something 
about  the  use  of  the  nitrates  in  my  paper,  as  they  seem  to  be 
coming  into  use  more  of  late  than  formerly.  A  great  many 
practitioners  speak  of  them  in  reducing  blood-pressure,  and 
they  are  especially  noted  for  their  quick  action ;  yet  f i  om  my 
experience,  where  there  are  no  contraindications  to  their  use, 
I  am  inclined  to  believe  that  such  drugs  as  aconite  and  verat¬ 
rum  are  valuable. 

(To  be  continued) 


AMERICAN  ROENTGEN  RAY  SOCIETY 

Tenth  Annual  Meeting,  held  in  Atlantic  City,  N.  J-,  Sept.  23-25,  1909 

The  President,  Dr.  George  C.  Johnston,  Pittsburg,  Pa.,  in 

the  Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  George  E.  Pfahler,  Philadelphia;  vice-presidents, 
Drs.  Vernon  J.  Willey,  Rochester,  Minn.;  C.  E.  Coon,  Syracuse, 

N.  Y.;  R.  D.  Connell,  St.  Louis,  Mo.;  and  R.  D.  Hammond, 
Providence,  R.  I.;  s  cretary,  Dr.  Percy  Brown,  Boston;  treas¬ 
urer,  Dr.  Charles  F.  Bowen,  Columbus,  Ohio. 

Detroit  was  selected  for  the  next  place  of  meeting,  time  of 
meeting  to  be  decided  later. 

Journal  to  Be  Established 

It  was  decided  to  substitute  for  the  annual  volume  of 
transactions  a  quarterly  journal,  to  be  devoted  entirely  to  the 
use  of  the  Roentgen  ray  in  medicine.  The  first  issue  of  the 
journal  will  appear  about  December  1.  The  editor  is  Dr.  P. 
M.  Hickey,  Detroit,  Mich. 

Roentgen-Ray  Examination  of  Mastoid  Region 

Dr.  Sidney  Lange,  Cincinnati,  Ohio:  A  skiagraphic  exam¬ 
ination  of  the  mastoid  region  is  very  valuable  as  a  means  of 
diagnosis  in  mastoid  disease.  The  skiagraph  is  made  with 
the  patient  lying  on  the  side,  the  rays  being  projected  from 
above  and  behind,  and  pointing  toward  the  mastoid  of  the 
opposite  side.  An  exposure  of  from  five  to  ten  seconds  is 
made,  both  sides  being  skiagraphed  for  purposes  of  com¬ 
parison.  The  most  reliable  results  were  obtained  in  chronic 
cases,  the  skiagram  usually  showing  more  or  less  marked 
sclerosis  with  haziness  or  obliteration  of  the  mastoid  cells. 
In  several  instances  the  skiagraphic  diagnosis  was  confirmed 
by  operation.  Only  a  small  number  of  achte  cases  were  ex¬ 
amined,  and  no  conclusions  could  be  drawn.  Severe  acute 
cases,  accompanied  by  extensive  bone  destruction,  were  easily 
recognized.  In  two  cases,  abscess  of  the  mastoid  was  diag¬ 
nosed  and  verified  by  operation.  There  must  be  cooperation 
between  radiographer  and  otologist  for  the  purpose  of  com¬ 
parison  and  verification  of  the  findings. 

DISCUSSION 

Dr.  Charles  F.  Bowen,  Columbus,  Ohio,  cited  an  instance 
in  which  a  skiagraphic  examination  would  have  aided  the 
operator  to  avoid  entering  an  anomalous  lateral  sinus  during 
an  operation,  thus  obviating  a  second  operation. 

Dr.  W.  F.  Manges,  Philadelphia,  pointed  out  the  advantage 
of  stereoscopic  radiography  in  this  connection,  and  exhibited 
skiagraphs  of  a  number  of  cases. 

Relations  Between  Bodily  Deformity  and  Gastrointestinal 

Irregularities 

Dr.  Percy  Brown,  Boston:  Two  classes  of  cases  may  be 
considered  under  this  head:  (1)  the  class  in  which  an  ap¬ 
parent  postural  deformity  overtops  in  importance  subjective 
signs;  (2)  a  class  in  which  gastrointestinal  symptoms  con¬ 
tinue’ to  exist  because  of  failure  to  recognize  the  real  cause  of 
the  trouble.  The  Roentgen  method  of  diagnosis  is  applicable, 
in  each  class.  Etiologically,  there  must  be  considered  ( 1 1  ac¬ 
cidental  deformities,  and  (2)  wilful  disfigurement  of  the  body. 
For  instance,  in  cases  of  lateral  spinal  curvature,  the  stomacn 
may  be  so  outlined  as  to  make  it  appear  almost  inconceivable 
that  ordinary  peristalsis  was  not  interfered  with  seriously, 
in  kyphotic  asymmetries  of  the  spine,  especially  of  tuber 
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culous  origin,  no  appearances  in  the  shape  and  position  of  the 
stomach  was  found  differing  from  those  in  scoliotic  cases.  It 
would  seem,  therefore,  that  the  torsion  of  the  stomach  com¬ 
monly  seen  in  the  scoliotic  cases  has  a  certain  bearing  on  the 
malposition  of  the  stomach.  Other  cases  in  which  alimentar- 
imperfections  are  often  found  are  those  in  which  occupation 
postures  and  other  postural  habits  are  the  cause  of  the 
trouble,  but  in  which  the  perversion  had  not  become  struc¬ 
tural.  In  this  class  are  the  milder  types  of  postural  lateral 
spinal  curvature,  round  back,  etc.  The  wilful  disfigurements 
of  the  body  leading  to  visceral  ptoses  are  the  result  of  tu«ht 
lacing,  etc. 

DISCUSSION 


flnv  ki°nrieihTfhat  thls  societ-v  is  opposed  to  adulteration  of  food  of 
any  land  whatsoever;  and  be  it  further 

/fCKoIm/  That  this  society  indorses  the  stand  taken  by  (lie 

^nd  indorses  its1  inf*,11011  in  ,ts.  flghl  aRainst  food  adulteration, 
ana  inaoises  its  action  in  appealing  to  Congress  for  immeriinin 

aaj?efo?reJ  °That  thisT'  .I',°0d.  a"<1  Dru«s  Act :  and  be  it  further 
Harvev  \V  \vu0  y  mdorses  stand  taken  by  Dr. 

SaDon  ;’  and  be  Tt  f°1'  PlU'e  f°°d  *nro  f(>‘>d 

That  the  society  commend  the  daily  newspapers  and 
S  W^°  have  takpn  a  stand  against  artificial  food  nre- 
fight1  VCS  aDd  gUe  them  ad<3ed  encouragement  to  continue  their 

NOSTRUM  ADVERTISING 
The  following  resolution  was  passed: 


Dr.  Charles  M.  Hazen,  Richmond,  Va.,  pointed  out  that 
in  most  of  these  cases  there  is  a  lack  of  tone  in  the  spinal 
column  which  he  thought  had  been  overlooked  as  a  cause  of 
ptosis. 

Roentgen-Ray  Diagnosis  of  Achondroplasia  and  Cretinism 

Dr.  Henry  K.  Pancoast,  Philadelphia:  I  found  striking 
characteristic  radiographic  features  in  a  case  of  achondro” 
ilasia  which  I  had  the  opportunity  of  observing.  There  was 
lecided  deficiency  in  the  epiphyseal  development  of  the  shafts 
)f  the  extremities,  making  them  appear  short,  both  actually 
ind  1  datively,  in  comparison  with  other  long  bones.  They 
ilso  appeared  to  be  too  thick  for  their  length.  There  is  an 
tbrupt  expansion  of  the  diaphysis  in  the  neighborhood  of  the 
liaphyso-epiphyseal  junction,  a  rather  abrupt  bowing  of  the 
ower  end  of  the  femur,  and  the  upper  end  of  the  tibia,  with  a 
airly  well-developed  head  of  the  femur,  a  poorly  developed 
hort,  thin  neck,  and  a  far  better  relative  development  of  the 
rochanter.  The  appearance  of  the  hands  and  feet  is  also 
haracteiistic,  the  bone  being  exceedingly  cancellous  in  struc- 
ure.  There  was  also  a  tendency  to  symmetrical  osteomatous 
rowths  on  the  long  bones  of  the  upper  extremities,  and  a 
eficient  and  irregular  ossification  and  growth  at  the  epiphv- 
eal  ends  of  the  diaphyses,  particularly  in  the  knee  joint, 
retimsm,  on  the  other  hand,  does  not  present  any  character- 
tic  radiographic  features. 

DISCUSSION 

Dr.  Charles  Lester  Leonard,  Philadelphia:  I  examined  a 
ise  of  cretinism  about  eight  years  ago  in  which  I  found  dis- 
nct  and  separate  foci  of  ossification  in  the  ends  of  the  tibia 
iid  the  femur.  There  appeared  to  be  three  rings  of  ossifiea- 
on  in  the  small  bones  of  the  hands  and  feet.  This  might  be 
point  of  differentiation  between  cretinism  and  rickets,  and 
etimsm  and  achondroplasia. 

Dr.  P.  M.  Hickey,  Detroit:  I  have  found  a  corresponding 
ck  of  development  in  the  bones  and  in  the  mental  capacity 
the  patient,  so  that  a  patient  with  the  bones  of  a  5-year- 
1  child  also  cerebrated  like  a  child  of  that  age. 

(To  be  continued) 


EDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

fty-ninth  Annual  Session,  held  in  Philadelphia,  Sept.  27-30,  1909 
( Continued  from  page  1217) 

Resolutions  Adopted  at  the  Busineess  Meeting 


CONDEMNATION  OF  PRESERVATIVES  IN  FOODS 

The  following  resolutions  were  unanimously  adopted  bv  the 
■dical  Society  of  the  State  of  Pennsylvania  on  September 
•  having  been  introduced  into  the  house  of  delegates  two 
.vs  previously  and  considered  on  three  separate  days: 


dteratton’ •  a'ln/'0  0pinion  has  become  much  aroused  over  food 

•  nf  !'!  AS’  *d'.0ise  opinions  have  been  expressed  concerning  the 
of .  pieservauves  in  the  manufacture  of  foods;  and 
ufkeas.  Certain  preservatives  make  possible  the  use  of  foods 
t  have  begun  to  decay;  be  it  therefore 

convenH  Tha!  tbpMedicaI  Society  of  the  State  of  Pennsylvania. 
foZ  n  at  },  hlladelPhia,  declares  that  it  condemns  the  use 
ir  eIVat  VCS  o£  benzoic-  boric  and  salicylic  acids  and 

nf  fJi°UndS’  and  al1  otber  similar  chemicals,  as,  in  the  opin- 
rimentpi  t8°*iety’  u.Uch  Preservatives  are  unnecessary  and  are 
mental  t0  tbe  public  health;  and  be  it  further 


tha  2„  Lue  unanimous  opinion  of  the  medical  profession 
that  the  disuse  of  nostrums  and  “fake  cures”  of  incurable  diseases 

their  use  ;Cb“Pit  d  ^  by  the  education  of  tbe  public  against 

Pesolved,  That  the  Medical  Society  of  the  State  of  Pennsylvania 
highly  commend  those  newspapers  and  journals  who  refuse  all  nos- 

neTs  coh,mnsSementS  and  COnd*mn  such  so-called  remedies  ifthefr 


juxj.  v/cicoidLiuii  uonaemned 


The  report  of  the  Committee  on  Independence  Day  fatalities 
contained  the  following  recommendations: 

Legal  control  of  the  importation,  manufacture  and  sale  of  ex 

of0theeSusUeSodf  fl“1; \  f01’  PUP°SC!  of  celebration;  municipal  control 
Fourth  of  Tu/  flleaims  and  explosives  and  of  fireworks  during  the 

methods  thi  oit  -011  It  mU“1Clpal  Participation  in  substitution 
methods ,  the  oigamzation  of  societies  for  both  control  and  sub- 

stitution  purposes ;  the  most  complete  possible  systematic  use  of 

tfon  nSaartlt0rXm  and  °thel>  medical  measures  in  both  the  preven¬ 
tion  and  treatment  of  tetanus  and  sepsis;  the  setting  apart  of  a 

da  vs  of  th  pllb  !c  schools,  academies  and  colleges  during  the  last 
day®.  °.f  the  sfssmu  before  the  summer  holiday,  to  make  all  possible 
1  '  S1°n  against  the  evil ;  the  allusion  to  the  matter  in  all  churches 

on  the  last  Sunday  preceding  Independence  Day  ;  the  continuance 

ance  o^thT  °l  t*®  Ha?itation  in  tbe  newspapers ;  the  continu- 
ance  oi  the  work  by  this  society. 


Approval  of  Board  of  Public  Instruction 

Ihe  Committee  on  Scientific  Business  recommended  endors¬ 
ing  the  work  of  the  Board  of  Public  Education  of  the  Ameri¬ 
can  Medical  Association,  and  the  formation  of  a  committee  to 
cooperate  in  the  undertaking. 

Venereal  Diseases 

Dr.  Lawrence  Litchfield,  Pittsburg:  It  is  probable  that 
m  tlns  country  the  percentage  of  the  population  infected  with 
venereal  diseases  does  not  vary  greatly  from  that  in  Ger¬ 
many,  where  on  any  single  day  about  100,000  people  are 
under  treatment.  The  state  or  municipality  has  the  same 
moral  obligation  and  the  same  financial  interest  in  the  control 
of  venereal  diseases  as  in  the  control  of  any  other  contagious 
disease.  Any  attempt  at  police  control  of  prostitution  with¬ 
out  the  European  system  of  registration  would  be  futile  and 
impracticable  for  our  American  cities.  This  may  not  be  a 
misfortune  for  it  is  not  yet  demonstrated  that  better  results 
cannot  be  obtained  by  social  organization  against  the  social 
evil.  All  who  have  given  much  thought  to  the  subject  agree 
that  the  only  efficient  method  consists  in  the  education  of  the 
public,  the  establishment  of  free  dispensaries  for  the  treat¬ 
ment  of  venereal  diseases  with  every  possible  inducement  io 
get  the  infected  to  accept  the  treatment  thus  offered,  the 
repeal  of  bad  laws  and  the  adoption  of  new  ones  which  work 
only  for  the  desired  end.  I  urge  the  organization,  from  our 
present  local  societies,  of  an  American  association  for  the 
prevention  of  social  diseases,  with  branches  and  dispensaries 
in  all  our  cities. 

DISCUSSION 

Dr.  Ella  N.  Ritter,  Williamsport:  This  subject  is  one  of 
the  last  that  we  as  physicians  have  earnestly  considered. 
Eighty  per  cent,  of  children  are  born  blind  and  a  large  num¬ 
ber  are  stillborn  from  this  disease.  Education  is  the*"  specific 
at  our  hand  and  we  should  make  a  better  attempt  than  in  the 
past  to  do  something  along  this  line. 

Dr.  S.  Nelson  Wiley,  Norristown:  I  have  it  on  the  author¬ 
ity  of  one  of  the  greatest  gynecologists  in  this  city  that  the 
great  mass  of  gynecologic  abdominal  work  is  due’  to  gonor¬ 
rhea.  If  we  know  that  a  man  is  not  fit  to  marry  a  pure  girl 
it  is  our  business  to  say  so.  For  a  number  of  years,  in  the 
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few  cases  I  do  treat,  I  have  made  it  a  point  to  say  to  the 
patient  that  he  must  not  marry  until  he  has  the  very  best 
evidence  of  cure.  Some  of  them  say:  “I  will  marry  when  I 
please.”  “No,”  I  say,  “you  will  not.”  The  preacher,  when 
performing  the  ceremony,  asks  if  any  one  knows  any  reason 
why  the  marriage  should  not  take  place.  I  have  a  threat 
standing  over  four  men  to-day  that  I  will  stand  up  in  any 
house  or  any  church  and  say  that  they  are  not  fit  to  marry. 

Dr.  A.  E.  Roussel,  Philadelphia:  After  a  rather  extensive 
observation  of  the  methods  employed  abroad,  more  particu¬ 
larly  in  Paris,  in  the  registration  of  cases  of  venereal  dis¬ 
eases,  1  can  not  but  believe  that  those  methods  possess  ad¬ 
vantages  over  the  ones  in  this  country.  I  hope  the  time  is 
not  far  distant  when  cases  of  this  kind  will  be  required  by 
law  to  be  reported,  and  I  am  persuaded  that  such  requirement 
will  aid  greatly  in  the  suppression  and  diminution  of  this  ter¬ 
rible  infection.  I  take  it  that  on  the  man  about  town,  oi  the 
younger  man,  the  possibility  of  having  his  name  noted  on  the 
books  of  the  board  of  health,  would  have  a  very  deterrent 
effect. 

Dr.  C.  L.  Stevens:  Do  I  understand  that  Dr.  Roussel  favors 
police  regulation  of  prostitution  in  this  country? 

Dr.  Roussel:  I  do. 

Dr.  Stevens  :  Would  you  limit  that  to  the  female  prosti¬ 
tute,  or  would  you  include  the  male  prostitute? 

Dr.  Roussel:  I  think  the  first  step  in  this  direction  will 
be  on  the  side  of  the  weaker  sex;  ultimately  I  should  be  in 
favor  of  the  registration  of  both  sexes. 

Dr.  Stevens  :  Have  you  the  statistics  in  this  country  where 
police  supervision  has  been  attempted? 

Dr.  Roussel:  I  will  not  say  of  this  city,  but  I  fail  to 
imagine  that  conditions  are  so  different  that  the  results  ob¬ 
tained  abroad  should  not  be  obtained  here. 

Dr.  Lowell  M.  Gates,  Scranton :  I  imagine  that  if  the 
method  suggested  by  Dr.  Roussel  were  carried  out  it  would 
drive  these  people  for  treatment  to  the  illegitimate  practi¬ 
tioner,  who  would  shield  them  from  report.  In  the  mattei  of 
education  I  believe  we  should  make  the  symptoms  and  con¬ 
sequences  of  this  disease  so  plain  that  every  woman  would 
know  the  cause  of  her  trouble  in  less  than  a  month  aftei  mai  - 
riage,  and  be  in  a  position  to  charge  her  husband  as  the  cause 
of  the  infection.  For  fear  of  causing  trouble  we  have  been 
too  timid  in  advancing  facts.  In  addition  to  this  we  should 
be  willing  to  stand  up  and  threaten  these  men.  Let  us  pro¬ 
tect  humanity! 

SYMPOSIUM:  THE  PROBLEM  OF  THE  PUBLIC  SCHOOL 
FROM  THE  MEDICAL  POINT  OF  VIEW 

The  Studies  and  Their  Effects  on  the  Nervous  System 

Dr.  Lawton  M.  Hartman,  \ork:  1.  The  subject  of  ner¬ 
vous  diseases  among  the  school  children  has  not  received  suf¬ 
ficient  attention.  2.  There  is  now  no  definite  knowledge  of 
the  part  played  by  any  particular  study  or  group  of  studies 
or  any  school  occupation  in  the  development  of  nervous  affec¬ 
tions  among  school  children.  3.  There  is  a  large  and  varied 
group  of  nervous  manifestations  occurring  among  school  chil¬ 
dren,  the  development  and  continuation  of  which  alterations 
from  the  normal  are  attributed  to  school  work  and  especially 
to  school  overwork.  4.  Before  the  age  of  puberty  overwork 
at  school  is  not  a  large  factor.  5.  After  the  age  of  puberty, 
especially  among  girls,  in  schools  where  strong  efforts  to  ex¬ 
cel  are  expended,  overwork  at  school  plays  a  much  moie 
definite  part.  G.  The  importance  of  medical  inspection  of 
schools  is  becoming  universally  recognized.  7.  Broader  legis¬ 
lation  should  be  urged  for  more  accurate  and  more  powerful 
medical  inspection.  8.  The  introduction  into  the  higher  edu¬ 
cational  institutions  of  departments  for  the  study  of  the 
child  as  an  entity  has  and  will  produce  results  most  prac¬ 
tical,  valuable  and  interesting.  9.  The  earlier  recognition  of 
variations  from  the  normal  existing  among  school  children 
with  the  institution  of  medical  and  educational  treatment 
would  accomplish  much.  10.  The  individual  management  of 
those  pupils  nervously  affected  is  the  only  rational  way  of 
providing  for  the  proper  and  continued  education  and  super¬ 
vision  of  the  health  of  the  school  youth. 


School  Houses  and  School  Habits  and  the  Development  of  the 

Body 

Dr.  Thomas  Grier  Simonton,  Pittsburg:  Physical  culture 
in  the  school  should  be  taught  so  that  it  will  become  the  habit 
of  adult  life.  Postui'e,  study  habit,  and  concentration  are 
affected  by  physical  culture  and  correct  breathing.  The  best 
results  are  to  be  obtained  by  promoting  the  action  of  the 
lungs  and  digestion  and  the  function  of  the  skin.  A  foot  tub, 
or  wash  basin  with  warm  or  cold  water,  soap  and  a  rough 
towel  are  procurable  in  nearly  every  home,  and  the  pupils 
should  be  taught  that  a  daily  sponge  bath,  followed  by  fric¬ 
tion  of  the  skin  with  a  towel,  is  what  is  required  of  them  at 
home,  while  deep  breathing  and  physical  culture  is  taught 
them  at  school.  Warden  Lewis  of  the  Allegheny  county 
jail  at  Pittsburg  recently  inaugurated  daily  open-air  physical 
exercise  for  his  800  prisoners.  Asked  what  has  been  the  re¬ 
sult,  he  replied,  “better  discipline,  better  digestion,  more  con¬ 
tentment,  less  medicine.”  The  best  results  are  obtained  only 
when  the  physical  instructors  of  the  children  are  living  ex¬ 
amples  of  the  system  employed.  Catch-penny  stores  near 
schools,  with  their  cheap  cakes  and  candy,  their  obscene  postal 
cards  and  literature,  are  grave  dangers.  Statistics  show  the 
relative  ratio  between  cigarette  users  and  non -users  in  stand¬ 
ing,  truancy  and  juvenile  court  subjects. 

Medical  Oversight 

Dr.  H.  Herbert  Herbst,  Allentown :  The  paper  is  a  treatise 
on  medical  oversight  of  the  public  schools,  not  so  much  a 
detail  and  description  of  the  method  itself,  but  a  plea  for 
more  interest  and  a  larger  introduction  of  this  work  into  the 
public  schools  of  this  country.  The  latest  reports  show  the 
growing  sentiment  in  favor  of  this  work,  its  importance,  and 
its  appreciation  by  the  general  public.  The  measure  is  not, 
however,  growing  throughout  the  United  States  in  proportion 
with  the  amount  of  good  that  has  been  accomplished. 

The  Knowledge  of  Most  Value  to  School  Children 

Dr.  George  W.  Wagoner,  Johnstown:  The  common  school 
system  of  education  is  the  most  important  element  in  the 
nation’s  life,  providing  the  only  education  the  vast  majority 
can  hope  for.  Ten  years  is  the  limit  of  time  most  children 
have  to  devote  to  school.  Advanced  education  and  college 
training  can  be  enjoyed  by  only  a  very  few.  In  considering 
the  knowledge  which  is  most  valuable,  the  first  and  most 
essential  is  a  thorough  knowledge  of  the  alphabet.  There 
are  few  who  leave  school  and.  enter  on  the  active  duties  of  life 
with  a  working  knowledge  of  the  possibilities,  the  flexibility, 
and  the  limitations  of  the  alphabet  as  a  whole,  or  the  correct 
sounds  of  its  individual  elements.  The  next  essential  ele¬ 
mentary  knowledge  is  spelling.  The  next  is  reading — the 
ability  to  read  with  the  spoken  voice  in  a  clear,  distinct  and 
orderly  manner  so  as  to  convey  to  the  listener  the  full  mean¬ 
ing  and  beauty  of  the  printed  page.  Writing  is  the  fourth 
essential.  Arithmetic,  the  art  of  reckoning,  is  another  of  the 
elementary  essentials  of  all  knowledge.  By  its  principles  we 
reckon  the  relations  between  all  material  objects,  we  define 
space,  and  comprehend  time.  The  development  of  these  units 
with  the  subsequent  addition  of  the  dependent  units,  history, 
grammar,  literature,  civics,  and  geography  gives  a  coherent 
fund  of  knowledge  which  is  called  elementary  education.  Such 
education  the  child  has  the  right  to  receive  from  the  state. 
If  each  pupil  is  well-grounded  in  all  these  branches  he  has 
what  democratic  society  undertakes  to  give  him,  the  essential 
elements  of  all  human  culture,  and  with  them  the  door  i? 
opened  and  he  is  at  the  threshhold  of  every  department  ol 
human  activity. 

Discussion  on  the  Public  School  Problem 

Dr.  Charles  P.  Staiir,  Lancaster:  Medical  men  can  d<j 
much  toward  furthering  the  work  of  medical  inspection  ir 
scnools,  and  it  is  to  them  that  the  children  of  the  state  must 
look  for  benefit  in  physical,  mental  and  medical  ways.  I  be 
lieve  that  chorea  among  school  children  is  attributable  to  ar 
inherited,  unstable  nervous  temperament  coupled  with  tin 
desire  to  outrank  other  children  rather  than  to  the  schoo 
curriculum.  Dr.  Hartman’s  idea  of  a  sort  of  clearing-houst 
for  deficient  children  coincides  with  a  pet  theory  of  mine.  I- 
we  had  such  a  psychologic  laboratory  under  the  care  of  per 
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sons  trained  in  child  study  we  could  help  those  children  who 
never  get  beyond  the  primary  grades  for  five  or  six  years 
Dk.  Edward  B.  Heckel,  Pittsburg:  As  has  been  mentioned 
the  school  boards  are  absolutely  supreme.  They  fix  the  tax 
rate  and  spend  the  money  as  they  please,  and  it  is  usually 
spent  in  putting  up  very  fine  buildings  which  are  pointed  to 
with  pride  as  the  standard  of  the  education  in  that  com¬ 
munity.  The  public  school  teacher  receives  too  little  compen¬ 
sation.  No  attraction  is  offered  to  young  men  and  young 
women  as  teachers.  Much  of  the  teaching  is  faulty  and  the 
child,  who  is  an  adept  in  discerning  faulty  teaching,  loses 
respect  for  the  teaching  and  the  teacher.  Especially  is  this 
true  relative  to  the  evil  effects  of  _tobacco  and  alcohol  as 
taught  in  the  public  schools.  It  would  be  easy  for  the  teacher 
to  teach  that  tobacco  is  always  a  poison;  that  though  some 
people  stand  it  very  well,  others  stand  it  very  badly;  that  it 
sometimes  produces  blindness.  These  are  facts  which  will 
bear  the  closest  scrutiny. 

Dr.  Walter  S.  Cornell,  Philadelphia:  The  medical  inspec¬ 
tion  of  school  children  rests  on  three  facts:  It  is  important 
to  the  teacher  because  it  has  a  direct  relation  to  the  child’s 
education;  to  the  physician,  because  the  health  of  the  child 
largely  determines  the  health  of  the  adult  afterwards;  to  the 
state,  because  the  efficiency  of  the  citizens  depends  largely  on 
their  health  and  physique.  In  the  nervous  conditions  of  school 
children  I  agree  that  the  school  curriculum  is  of  minor  im¬ 
portance  compared  with  other  factors.  The  example  of  New 
Jersey  should  be  followed  in  having  a  conference  between  the 
educational  authorities  and  the  medical  profession  to  deter¬ 
mine  a  proper  balance. 

Dr.  E.  Boswortii  McCready,  Pittsburg:  That  the  medical 
inspection  of  schools  will  soon  be  universal  is  the  wish  of 
every  one  with  the  welfare  of  humanity  at  heart.  There 
should  also  be  provision  for  taking  care  of  the  child  which 
may  be  backward  after  the  physical  defect  has  been  remedied. 

Dr.  Batten  :  In  the  education  of  our  young  people  we 
diould  ascertain  to  what  they  are  adapted  and  educate  them 
dong  those  lines. 

Dr.  Harold  B.  Wood,  Philadelphia:  Inspection  of  boarding 
schools  should  not  be  overlooked  and  physicians  should  heip 
o  patronize  those  schools  in  which  health  conditions  are  known 
o  be  good. 

Dr.  Gump,  Bedford:  It  is  impossible  for  children  at  the 
■arly  age  at  which  they  are  sent  to  school,  to  study  as  they 
ire  expected  without  being  overtaxed.  If  they  were  allowed 
o  run  wild  until  8  years  of  age  before  entering  a  school  - 
oom,  until  then  being  taught  by  their  parents,  they  would 
>e  better  mentally  and  physically. 

Dr.  Heffner,  Pottstown:  In  the  cities  there  are  all  sorts 
i  attractions  that  affect  the  children  more-  than  study.  Not 
lany  children  are  made  sick  by  overstudy.  I  am  the  father 
t  six  boys,  and  none  of  them  ever  suffered  from  overstudy, 
ut  I  must  also  say  that  most  of  those  boys  were  raised  in 
he  country. 

Dr.  John  C.  DeVenney,  Harrisburg:  The  dosing  of  chil- 
ren  with  “patent  medicines,”  laudanum,  and  all  sorts  of 
nod;  nes,  has  much  to  do  with  the  condition  of  the  eyes.  In 
case  under  my  observation  it  was  thought  when  the  children 
arted  to  school  that  there  was  a  brain  condition  which 
revented  them  from  learning.  Correction  of  the  eye  defects 
unoved  the  difficulty. 

Dr.  Brooks,  Wilkes-Barre:  We  should  instruct  our  house 
delegates  to  confer  with  the  lawmakers  on  school  hygiene, 
’•ting  it  be  known  that  we  are  desirous  of  having  medical 
spection  in  the  cities  of  Pennsylvania. 

Oration  on  State  Medicine:  Control  of  Disease 

Dr.  Arthur  B.  Moulton,  Camp  Hill :  Frequently  the  cause 
disease  is  almost  within  one’s  grasp  and  yet  the  significance 
the  facts  may  pass  for  centuries  unnoticed.  The  idea  of 
gregation  is  mentioned  in  the  books  of  Moses.  It  is  pre- 
med  that  smallpox  existed  in  China  more  than  a  thousand 
ars  before  the  Christian  era,  and  scarlet  fever  nearly  500 
ars  before.  No  quarantine  restrictions  were  established  in 
lgland  until  1348.  The  first  attempt  at  the  centralization 
health  authority  was  made  at  Venice  in  1495.  During  the 
st  two  centuries  after  this  country  was  discovered  no  health 


laws  were  passed.  Probably  the  first  restrictive  measures 
adopted  by  any  central  health  authority  on  the  American  con- 
tinent  was  the  order  issued  by  court  in  Massachusetts  during 
047.  In  1700,  a  quarantine  law  was  passed  in  Massachu¬ 
setts  and  also  in  Pennsylvania.  All  regulations  enforced  for 
the  control  of  communicable  diseases  during  the  past  can  be 
classed  under  three  heads:  (1)  that  which  has  to  do  with 
commercial  interests  as  prompted  by  the  commercial  spirit 
alone;  (2)  class  legislation  to  protect  the  rich  and  cultured 
from  the  diseases  of  the  poor,  which  is  purely  selfish;  (3)  the 
one  on  which  we  have  entered  at  the  present  time  for  the 
protection  of  the  people  at  large. 

(To  be  continued) 
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(Concluded  from  page  1220) 

Four  Hundred  and  Forty  Operations  on  the  Appendix 

Dr.  Edward  J.  Ill,  Newark,  N.  J.:  I  deplore  the  late  diag¬ 
nosis  and  the  too-frequent  use  of  the  hypodermic  syringe,  but 
for  these  the  general  results  would  be  much  better.  Of  the  440 
patients  operated  on,  40  per  cent,  were  males  and  GO  per  cent, 
females.  In  81  women  the  appendix  was  removed  incidentally, 
while  other  surgical  conditions  prevailed  and  many  were 
shown  to  be  normal  by  the  pathologist.  I  deplore  the  fre¬ 
quency  with  which  the  appendix  is  removed,  simply  because 
the  abdomen  is  opened*,  and  believe  that  no  operation  should 
be  done  except  for  the  express  purpose  of  removing  symptoms 
of  disease  for  which  the  patient  seeks  advice.  Any  prolonga¬ 
tion  of  the  operation  may  add  to  the  patient’s  danger  and  cer¬ 
tainly  to  his  discomfort  during  convalescence.  The  youngest 
person  operated  on  wTas  5  years  old,  and  the  oldest  was  65 
years.  In  43  per  cent,  of  the  cases  there  was  suppuration. 
Among  the  189  septic  cases  there  was  localized  abscess  in  109, 
and  diffuse  suppurative  peritonitis  in  70.  What  seems  to  be 
a  general  peritonitis  is  recorded  in  8  cases,  and  2  patients  had 
septicemia.  The  total  number  of  deaths  was  32,  or  7.2  per 
cent.  Increased  experience  shows  a  marked  reduction  in  the 
death  rate.  Thus,  in  the  first  100,  it  was  18  per  cent.;  the 
second  100,  it  was  6  per  cent;  in  the  third  100,  it  was  5  per 
cent.,  and  in  the  fourth  100,  it  was  3  per  cent.  The  total  num¬ 
ber  of  deaths  in  the  non-suppurating  cases  was  2,  to  0.8  per 
cent.  The  percentage  of  deaths  in  the  suppurating  cases  was 
14.3  per  cent.  Late  and  hopeless  cases  accounted  for  this  high 
death  rate.  An  interesting  fact  in  the  death  rate  was  the 
personal  one  in  the  after-treatment.  Thus,  in  198  patients  who 
were  looked  after  personally  by  me,  the  death  rate  was  3.6 
per  cent.,  while  in  185  patients  looked  after  by  the  attending 
physician,  the  death  rate  was  10.3  per  cent.,  or  nearly  three 
times  as  great.  The  death  rate  in  the  cases  of  diffuse  sup¬ 
purative  peritonitis  was  10  per  cent.  I  have  collected  from 
various  hospital  reports  throughout  the  country  7,833  reports 
of  operations  for  appendicitis.  The  death  rate  in  the  non¬ 
suppurating  cases  was  3.7  per  cent.,  while  the  suppurating 
cases  showed  a  death  rate  of  26  per  cent.  I  am  never  obliged 
to  reopen  the  abdomen  for  late  symptoms  or  adhesions.  I  ad¬ 
vise  the  removal  ot  the  appendix  in  all  cases  if  it  can  be  done 
in  a  reasonable  time,  depending  on  the  conditions  of  the  pa¬ 
tient.  I  urge  the  use  of  absorbable  suture  material  in  all 
septic  cases.  I  have  used  most  of  the  technics  recommended 
for  the  removal  of  the  appendix,  but  have  always  returned  to 
the  cautery  above  the  ligature  and  the  purse-string  suture.  I 
insist  that  much  mischief  has  been  done  by  not  draining  septic 
cases.  In  these  cases  I  have  adopted  the  right  lateral  semi- 
prone  posture,  in  such  a  way  that  the  opening  in  the  abdomen 
is  in  the  most  dependent  part  of  the  peritoneal  cavity.  The 
drain  can  be  brought  out  through  the  upper  end  of  the  in¬ 
cision,  thus  reducing  to  a  minimum  the  danger  of  hernia,  of 
which  I  have  seen  less  than  1  per  cent,  in  my  cases,  and  this 
also  does  away  with  the  stab  incision  in  the  loin.  The  position 
Is  kept  up  for  twenty-four  hours. 
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A  New  Point  in  Diagnosis  Between  Appendicitis  and  Tubal 

Diseases 

Dr.  Robert  T.  Morris.  New  York:  Hypersensitiveness  at 
the  site  of  the  right  group  of  lumbar  ganglia  indicates  that 
the  appendix  alone  is  the  center  of  irritation.  Hypersensitive¬ 
ness  of  both  right  and  left  groups  of  lumbar  ganglia  indicates 
that  some  pelvic  structure  is  the  center  of  irritation.  In  cases 
in  which  there  is  a  question  if  the  appendix  or  some  pelvic 
structure  is  causing  local  or  reflex  disturbance,  we  can  com¬ 
monly  make  a  differential  diagnosis  at  once  by  making  deep 
pressure  over  the  sites  of  both  groups  of  lumbar  ganglia,  and 
noting  whether  these  groups,  or  only  the  right  group,  are 
sensitive  to  an  important  degree. 

Is  the  Routine  Administration  of  the  Preoperative  Purge 

Defensible? 

Dr.  Edwin  Walker,  Evansville,  Ind. :  Purgatives  can  do 
harm  and  should  be  given  only  when  the  indications  are  clear. 
The  profession  should  abandon  the  slipshod  routine  methods 
now  in  vogue,  and  should  teach  the  laity,  both  by  precept  and 
example,  the  evils  of  the  purgative  habit.  The  practice  of 
purging  all  patients  before  surgical  operations  is  unnecessary 
and  injurious;  they  are  made  more  uncomfortable,  are  weak¬ 
ened,  and  the  condition  of  the  intestinal  canal  is  not  rendered 
more  favorable,  but,  on  the  contrary,  germ  activity  is  stimu¬ 
lated,  just  as  it  is  in  enteritis,  thus  increasing  the  probability 
of  infection  when  the  gut  is  opened,  and  there  is  in  addition 
to  this  more  postoperative  tympany.  A  diet  of  digestible  food 
for  twenty-four  hours  or  more  and  a  fast  of  eight  or  twelve 
hours  before  operation  will  put  the  intestine  in  the  best  pos¬ 
sible  condition  for  any  operation,  especially  on  the  intestinal 
canal,  except  when  obstructive  lesions  exist,  and  for  these 
purgatives  are  worse  than  useless  and  other  measures  aie  le- 
quired.  In  a  few  cases  of  milder  fecal  stasis  a  purgative  sev¬ 
eral  days  before  operation,  followed  by  enemas,  is  of  service. 
These  cases,  however,  are  extremely  rare.  The  routine  use  of 
any  powerful  drug  is  to  be  deplored,  and  the  habitual,  pre¬ 
operative  purge  is  indefensible.  The  continuance  of  this  prac¬ 
tice  indicates  mental  stasis  of  the  surgical  mind. 

Cesarean  Section,  Abdominal  and  Vaginal,  Compared  and  Con¬ 
trasted 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.:  (1)  With  a  living 
and  viable  child  the  abdominal  is  the  operation  of  choice.  (2) 
The  vaginal  operation  is  probably  never  indicated  in  placenta 
prcevia.^  (3)  In  cases  demanding  quick  delivery  in  which  the 
onlv  obstacle  is  an  undiluted  os,  the  vaginal  operation  should 
be  done.  ( 4 )  Infection  should  not  decide  us  in  favor  of  either 
operation,  but  the  fact  that  its  existence  adds  to  the  mortality 
of  both  should  admonish  us  that  neither  is  to  be  regarded  an 
operation  of  dernier  ressort.  (5)  With  a  dead  or  dying 
mother,  and  a  living,  viable  child,  the  abdominal  operation 
should  be  done.  (6)  Better  knowledge  of  the  indications  for 
these  operations  and  a  timely  resort  to  them  will  materially 
reduce  both  the  maternal  and  fetal  mortality  and  morbidity. 
Too  little  attention  is  paid  to  the  life  of  the  unborn  child  and 
too  little  to  the  morbidity  of  both  child  and  mother.  Ob¬ 
stetric  procedures  should  be  conducted  with  a  view  to  perfect 
the  recovery  of  the  mother  and  the  normal  development  of  the 
child.  The  term,  vaginal  Cesarean  section,  is  a  misnomer. 
Owing  to  the  contracted  and  badly  lighted  field,  obscuration  of 
the  field  by  blood,  difficulty  of  attaining  and  maintaining  per¬ 
fect  asepsis  and  difficulty  of  delivering  the  child,  the  vag¬ 
inal  operation  is  the  more  difficult.  The  only  obstacle  to  de¬ 
livery  which  is  removed  by  the  vaginal  operation  is  the  cervix. 
The  placenta  is  avoided  by  the  vaginal  operation  except  m 
cases  of  placenta  prcevia.  The  wound  is  nearer  the  ideal  after 
the  abdominal  operation.  There  is  greater  likelihood  of  in¬ 
fection  after  the  vaginal  operation,  but  if  infection  occurs  the 
danger  would  be  greater  after  the  abdominal  operation.  Pa¬ 
tients  are  more  likely  to  object  to  the  abdominal  operation. 
Previous  infection  increases  the  danger  of  both  operations. 
Remote  dangers,  such  as  rupture  of  the  uterus,  are  about 
equal  and  very  slight  in  both  operations.  Abdominal  oper¬ 
ation  offers  the  child  the*  best  chance,  the  maternal  mortality 


is  about  1.58  per  cent,  that  of  the  vaginal  varies  from  0  to 
6.5  per  cent.  The  maternal  morbidity  is  less  after  the  ab¬ 
dominal  opeiation. 

Methods  of  Drainage  in  Abdominal  and  Pelvic  Surgery 

Dr.  James  F.  Baldwin,  Columbus,  Ohio:  In  this  paper  1 
urge  the  more  frequent  resort  to  vaginal  drainage  in  pelvic 
cases,  in  which  pus  is  present,  or  extensive  adhesions,  and 
drainage  through  a  stab  incision  in  certain  cases  of  appendi¬ 
citis.  I  advise  the  use  of  gauze,  not  so  much  for  real  drainage 
as  to  keep  the  intestines  from  contact  with  raw  or  infected 
surfaces.  The  use  of  the  word  “fluffage”  would  be  more  ap¬ 
propriate  than  “drainage”  in  these  cases  for  the  purposes  in¬ 
tended.  The  gauze  is  passed  through  an  incision  in  the  vag¬ 
inal  vault  from  above  down,  the  opening  in  the  vault  being  of 
ample  size,  and  the  gauze  being  then  so  placed  as  lightly  to  fill 
the  pelvis.  In  this  way  the  gauze  keeps  the  intestines  out  of 
the  pelvis  and  at  the  same  time  absorbs  all  discharges.  The 
cauze  is  left  in  place  one  week  and  then  withdrawn.  Sterile 
douches  are  then  used  until  the  cavity  thus  left  becomes  ob¬ 
literated.  I  have  used  this  method  for  many  years,  and  in  a 
large  number  of  cases,  with  satisfactory  results,  both  im¬ 
mediate  and  remote. 

How  Can  We  Best  Educate  Women  to  Seek  Relief  Early  from 
Carcinoma  of  the  Uterus? 

Dr  C  C.  Frederick,  Buffalo,  N.  Y. :  The  statistics  of  opei- 
ations  done  for  carcinoma  of  the  uterus  are  much  better  from 
German  clinics  than  in  this  country,  not  because  Germany  has 
more  skilful  operators  but  because  the  women  are  operated  on 
earlier,  having  been  taught  to  consult  the  surgeon  early  when 
they  have  symptoms  of  malignant  disease  of  the  uterus.  1 
think  there  is  a  belief  among  general  practitioners  m  this 
country  that  hysterectomy  for  carcinoma  of  the  uterus  is  an 
unsuccessful  operation,  in  so  far  as  it  prevents  recurrence. 
Such  has  been  the  case  and  will  continue  to  be  so  long  as 
women  so  suffering  are  not  operated  on  earlier  than  they  have 
been  in  the  past.  Early  radical  operations  give  good  results, 
and  they  ought  progressively  to  give  better  and  better  results. 
Hysterectomy  for  carcinoma  of  the  body  of  the  uterus  gives 
notably  better  results  even  in  late  cases  than  when  the  cervix 
is  involved.  Women  should  not  only  be  taught  that  early 
operation  gives  better  results,  but  also  that  the  severity  of  the 
operation  and  the  mortality  and  the  morbidity  are  decreased 

thereby. 

Phlegmasia  Alba  Dolens 

Dr.  William  A.  B.  Sellman,  Baltimore,  reported  a  case  of 
this  nature  in  connection  with  an  ovarian  tumor.  He  pie 
sented  photographs  showing  the  size  of  the  tumor,  the  amoun 
of  abdominal  distention,  and  the  swollen  limb.  He  considers 
that  the  phlegmasia  alba  dolens  in  this  case  was  due  to  pres¬ 
sure  on  the  iliac  vessels  on  the  left  side,  and  that  this  pies- 
sure  was  immediately  relieved  with  removal  of  the  tumor. 
The  patient  was  fortunate  in  the  rapid  restoration  of  the  cir¬ 
culation  and  in  not  having  had  a  clot  form,  which  might  have 
destroyed  life  by  the  entire  clot,  or  a  portion  passing  to  the 

heart. 

Removal  of  Upper  Portion  of  Rectum  and  Sigmoid 

Dr.  Thomas  B.  Noble,  Indianapolis,  related  the  case  of  a 
married  woman,  thirty-three  years  of  age,  in  whom  he  ex¬ 
tirpated  the  upper  portion  of  the  rectum  and  sigmoi  oi 
cancer.  In  connection  with  this  case  he  showed  an  instrumen 
which  will  be  helpful  in  this  class  of  cases.  It  is  the  result  oi 
a  study  and  use  of  Murphy’s  button.  It  has  some  advantages, 
he  asserted,  over  the  button  in  this  class  of  work,  in  that  it 
can  be  introduced  more  quickly;  it  serves  as  a  splint  to  the 
soft  parts;  admits  of  irrigation  of  the  colon,  and  the  preven¬ 
tion  of  impaction,  and  by  continuous  drainage  keeps  the  bowel 
quiet,  thereby  favoring  prompt  and  perfect  union.  He  believes 
that  it  is  a  useful  means  to  the  ideal  end,  namely,  an  intact 
abdomen,  intact  intestine,  and  competent  anal  sphincters. 

Malignant  Tumor  of  Undescended  Testicle 

Dr.  0.  G.  Peaff,  Indianapolis:  The  patient  was  a  man  oi 
38.  Examination  disclosed  a  tumor  the  size  of  a  fetal  hea< 
occupying  the  left  lower  abdomen  and  pelvis.  The  tumor  wa> 
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freely  movable  within  moderate  limits,  but  was  apparently 
attached  by  a  pedicle  to  a  point  near  the  internal  inguinal 
ring.  The  mass  was  diagnosed  as  a  malignant  tumor  of  the 
undescended  left  testicle,  and  three  days  later  the  man  sub¬ 
mitted  to  operation.  Through  an  incision  made  to  the  left  of 
the  median  line,  the  relationships  of  the  mass  were  easily 
made  out.  The  pedicle  was  attached  at  the  internal  ring,  and 
there  were  some  recent  adhesions  to  the  bladder,  which  were 
easily  broken  up,  the  pedicle  ligated,  and  the  mass  removed. 
The  man  made  an  uneventful  recovery  from  the  operation,  but 
within  five  months  died  of  malignant  disease.  I  did  not  see 
him  after  he  left  the  hospital,  and  did  not  learn  the  location 
of  the  later  growth,  other  than  that  it  seemed  to  affect  both 
the  bladder  and  the  bowels.  The  microscopic  examination  of 
the  growth  showed  it  to  be  a  large  round-celled  sarcoma. 

Terminal  Events  in  Gall-Stone  Disease 

Dr.  Charles  N.  Smith,  Toledo,  Ohio:  That  gall-stone  dis¬ 
ease  is  extremely  prevalent,  afflicting  from  7  to  10  per  cent,  of 
adults  dying  in  the  public  hospitals  of  England,  Germany  and 
America,  is  a  contention  apparently  substantiated  by  the 
records  of  thousands  of  post-mortem  examinations.  Rupture 
of  the  suppurating  gall-bladder  into  the  general  peritoneal 
cavity  is  by  no  means  an  unusual  terminal  event,  having  oc¬ 
curred  five  times  in  my  own  experience.  Of  these  five  patients, 
four  made  a  complete  recovery  after  operation,  while  in  the 
remaining  case,  a  desperate  and  delayed  one,  with  widespread 
peritonitis,  the  patient  died  on  the  table  as  the  abdominal  in¬ 
cision  was  completed.  From  observation  of  these  and  other 
cases,  and  from  a  study  of  the  literature,  I  am  convinced  that 
the  frequency  with  which  rupture  of  the  gall-bladder  occurs  as 
a  terminal  event  in  gall-stone  disease  is  scarcely  appreciated. 
These  cases  are  commonly  diagnosed  as  peritoneal  infection 
from  appendicitis,  operation  done  on  this  diagnosis  and  the 
case  so  recorded  unless  gall-stones,  correcting  the  diagnosis,  are 
found  in  the  peritoneal  cavity.  One  of  my  patients,  a  few 
months  before  coming  to  me,  had  been  operated  on  for  a  sup¬ 
posed  appendicitis  and  the  appendix  removed.  When  a  gauze 
drain  Avas  being  removed,  following  the  operation,  a  gall-stone 
escaped  from  the  cavity  and  others  were  expelled  at  subse¬ 
quent  intervals.  Pus  was  discharging  from  the  incision  when 
the  patient  consulted  me,  and  several  gall-stones  were  removed 
from  the  sinus  by  tbe  scoop.  The  gall-bladder,  containing  one 
immense  stone,  and  a  number  of  small  ones,  was  removed  and 
recovery  followed.  Two  other  patients  were  brought  for  oper¬ 
ation  with  a  diagnosis  of  appendicitis,  because  of  pain,  ten¬ 
derness,  and  swelling  in  the  right  half  of  the  abdomen.  Cor¬ 
rection  of  the  diagnosis  prior  to  operation  was  not  difficult. 
Free  incision,  removal  of  gall-stones,  cleansing  of  the  cavity, 
abundant  drainage,  with  the  patient  in  the  Fowler  position, 
were  followed  by  slow  but  eventful  recovery.  Of  the  many 
terminal  events  of  gall-stone  disease,  malignancy  is  without 
question  the  most  hopeless  from  the  standpoint  of  cure.  That 
primary  malignant  disease  of  the  gall-bladder  and  ducts  is 
preceded  by  gall-stones  in  practically  every  instance,  is  the  ex¬ 
perience  of  surgeons  and  pathologists.  It  would  seem  that  a 
due  appreciation  of  the  frequent  occurrence  and  the  serious 
import  of  these  complications  must  lead  to  the  surgical  re¬ 
moval  of  gall-stones  as  a  conservative  and  prophylactic  meas¬ 
ure,  long  before  the  opportunity  is  given  for  the  onset  of  these 
terminal  events.  That  this  may  be  done  will  require  a  more 
general  recognition  of  the  initial  symptoms  of  gall-stone  dis¬ 
ease,  with  diagnosis  based  thereon,  rather  than  on  the  symp¬ 
toms  produced  by  these  same  terminal  events. 

DISCUSSION 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. :  I  wish  to  empha¬ 
size  the  author’s  statements  regarding  the  relative  frequency 
of  the  terminal  events  of  gall-stone  disease  and  the  consequent 
importance  of  operating  on  patients  with  gall-stones  before 
these  more  serious  end-results  occur.  I  was  interested  in  Dr. 
Smith’s  remarks  on  posterior  gastroenterostomy  in  cases  in 
which  the  pylorus  is  obstructed  because  of  adhesions  about  it, 
or  the  gut  below,  or  because,  on  the  other  hand,  of  adhesions 
That  are  hard  to  break  up  which  bang  the  pyloric  orifice  up 
under  the  liver.  This  has  occurred  a  number  of  times,  and  in 
some  of  the  cases  the  separation  of  the  adhesions  has  not  only 


been  difficult,  but  accompanied  by  considerable  trauma  of  the 
live1 ,  and  it  is  not  unattended  by  danger,  in  many  cases  after 
these  adhesions  have  been  liberated  there  is  a  still  greater  dif¬ 
ficulty  to  overcome,  namely,  their  reposition  as  they  were  be¬ 
fore,  and  I  am  therefore  impressed  with  the  fact  that  many 
of  these  can  be  better  treated  by  posterior  gastroenterostomy, 
in  so  far  as  the  relief  of  this  feature  is  concerned.  I  rarely  do 
a  cholecystectomy;  it  seems  to  me  that  the  gall-bladder  should 
be  preserved  as  long  as  it  is  functionating  and  communicates 
with  the  liver. 

Dr.  Thomas  B.  Noble,  Indianapolis:  I  wish  to  refer  to 
that  condition  in  which  by  pericholecystitis  we  have  changes 
occurring  in  the  stomach  due  to  engorgement  by  the  infiam- 
matory  exudate  on  the  pyloric  area.  In  such  conditions  we 
will  have  gastric  neuroses,  as  well  as  true  anatomic  disturb¬ 
ances  following.  Dr.  Smith  has  advised  gastroenterostomy  in 
such  conditions.  I  prefer  the  Finney  operation.  I  do  not 
favor  establishing  an  artificial  opening  between  the  intestine 
and  stomach  unless  every  other  procedure  fails;  but  the  Fin¬ 
ney  operation  maintains  the  normal  route,  makes  drainage 
free  and  perfect,  and  in  tin?  five  cases  in  which  I  have  prac¬ 
ticed  it  I  have  had  satisfactory  results. 

Phases  of  Puerperal  Sepsis 

Dr.  Hugo  0.  Pantzer,  Indianapolis:  The  morbidity  and  mor¬ 
tality  attending  obstetrics  in  private  homes  as  contrasted 
with  the  results  obtained  where  confinements  have  occurred 
in  hospitals,  should  be  a  convincing  argument  in  favor  of  the 
latter  practice.  The  dislike  of  midwifery  by  medical  men  who 
seek  to  limit  their  practice  to  a  specialty,  and  the  displeasure 
with  which  the  general  practitioner  attends  obstetric  cases 
have  deprived  this  branch  of  medicine  of  the  growth  and 
efficiency  characterizing  other  branches  of  medicine.  The 
acme  of  the  present  hospital  movements  will  not  have  been 
reached  until  each  community  has  ample  hospital  provision  for 
its  maternity  cases.  With  the  public  won  over  to  this  innova¬ 
tion,  it  may  be  hoped  that  the  old-time  natural  and  happy 
union  of  obstetrics  and  gynecology  in  one  specialty,  as  still 
generally  maintained  in  old  countries,  may  again  become 
established  with  us.  Without  a  specialist  in  obstetrics  in  most 
fields,  the  practitioner  in  time  of  need  is  driven  to  accept  the 
service  of  a  man  no  more  skilled  than  himself.  The  gynecol¬ 
ogist,  who  avowedly  has  discarded  obstetrics,  reasonably 
enough  is  called  on  in  these  emergencies  in  few  cases  and 
then  often  too  late  to  give  effective  succor.  This  unfortunate 
situation  demands  relief.  Review  of  recent  literature  shows 
that  fuller  recognition  is  taken  of  the  differential  pathology 
of  parturient  patients,  and  that  skepticism  of  therapy,  at 
times  bordering  on  nihilism,  is  the  dominant  note.  The  rou¬ 
tine  treatment  of  various  measures,  such  as  curettement,  anti¬ 
septic  douches,  etc.,  is  receiving  equally  wholesale  condemna¬ 
tion  by  some  writers.  Interesting  statistics  show  conclusively 
that  a  let-alone  policy  is  far  superior  to  the  indiscriminate 
medical  and  surgical  practices  of  a  recent  past.  Serology  is 
not  yet  of  much  practical  use,  and  surgery  is  indicated  in 
comparatively  few  cases. 

Other  Papers  Read 

“Operative  Enlargement  of  the  Pelvis  of  the  Non-Pregnant 
Woman,”  by  Dr.  John  N.  Bell,  Detroit;  “Artificial  Anus  Fol¬ 
lowing  Operation  for  Intussusception,”  by  Dr.  John  Young 
Brown,  St.  Louis;  “Gilliam  Operation  for  Retrodisplacements 
of  the  Uterus,”  by  Dr.  W.  II.  Humiston,  Cleveland. 
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( Concluded  from  page  1228) 

Total  Extirpation  of  the  Bladder 

Professor  Veriioogen  and  Dr.  de  Graeuwe,  Brussels,  Bel¬ 
gium:  Total  cystectomy  has  been  followed  by  a  death  rate 
of  31  in  59  cases  collected  from  literature — i.e.,  a  mortality 
percentage  of  53.4.  This  serious  result  of  surgical  interven¬ 
tion  does  not  depend  directly  on  the  removal  of  the  bladder, 
for  it  is  a  simple  operation.  The  danger  results  from  the  dif¬ 
ficulty  of  ensuing  the  free  escape  of  the  urine  coming  from  the 
kidneys  and  of  preventing  their  infection.  It  is  still  more  dif- 
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ficult  because  the  ureters  are  generally  already  distended  and 
the  kidneys  affected  before  operation.  The  methods  which  have 
given  the  most  serious  results  are  those  in  which  the  ureters 
have  opened  on  to  the  skin  (30  per  cent.)  or  left  free  in  the 
wound  (13  per  cent.).  When  one  or  both  of  the  ureters  have 
been  carried  into  the  bowel  the  death  rate  becomes  formidable 
(66  per  cent.),  even  when  precautions  have  been  taken  to  have 
a  valve  at  the  ureteral  orifice,  or  to  exclude  the  portion  of 
bowel  into  which  the  ureters  open.  The  advantages  of  the 
two  methods  can  be  combined  by  performing  first  a  double 
nephrostomy  and  then  a  cystectomy  with  ureterostomy  into 
the  excluded  cecum.  If  the  ureterostomy  works  well,  the  renal 
fistulas  may  be  allowed  to  close.  Total  cystectomy  is  indicated : 

( 1 )  malignant  tumors  of  the  neck  of  the  bladder  or  in  the 
neighborhood  of  the  ureteral  openings;  (2)  malignant  tumors 
elsewhere  in  the  bladder  too  extensive  for  a  partial  operation; 
(3)  recurrent  malignant  growths;  (4)  papillomata  too  nu¬ 
merous  to  be  removed  in  any  other  way;  and  (5)  involvement 
of  the  bladder  to  a  great  extent  by  neighboring  malignant 
growth. 

Results  of  the  Treatment  of  Exstrophy  of  the  Bladder 

Dr.  E.  Ester,  Montpellier,  France:  Among  the  harmful  re¬ 
sults  caused  by  exstrophy  of  the  bladder,  three  are  of  especial 
importance;  they  are  incontinence  of  urine  due  to  the  absence 
of  a  sphincter,  pain,  and  suppuration  resulting  from  chronic 
inflammation  of  the  mucous  membrane  of  the  bladder  exposed 
as  it  is  to  many  irritating  and  infective  causes.  The  best 
treatment  is  that  which  deals  with  these  especially:  (1) 

None  of  the  methods  employed  gives  an  entirely  satisfactory 
result;  (2)  the  methods  which  aim  at  a  plastic  restoration 
of  the  bladder  or  the  suture  of  its  edges  should  be  abandoned 
because  they  do  not  cure  the  incontinence  of  urine;  (3) 
among  the  many  methods  of  derivation  of  the  course  of  the 
urine  there  are  two  which  give  good  results,  and  which  prevent 
incontinence,  these  are  Maydl’s  method  and  Soubbotine  s 
method;  and  (4)  the  cases  reported  are  not  sufficiently  nu¬ 
merous  to  enable  a  decided  opinion  to  be  given  as  to  which 
is  the  better.  Nevertheless,  the  following  opinions  may  be 
expressed :  ( 1 )  Soubbotine’s  method  protects  more  thoroughly 

against  ascending  infection  than  does  Maydl’s  method;  (2) 
from  the  point  of  view  of  technic  Soubbotine’s  method,  be¬ 
cause  of  its  complexity  and  the  length  of  the  treatment  is 
inferior  to  Maydl’s  method;  and  (3)  to  appreciate  the  results 
obtained  by  these  two  methods  it  is  necessary  to  follow  up 
the  cases  for  a  number  of  years,  for  it  might  happen  that  the 
anal  sphincter  might  be  sufficient  to  retain  the  urine  at  first, 
but  later  it  might  allow  a  certain  amount  of  incontinence. 

The  Affections  of  the  Urinary  Tract  by  Colon  Bacilli 

Dr.  Thorkild  Rovsing,  Copenhagen:  In  most  cases  the 
Bacillus  coli  reaches  the  urinary  organs  by  way  of  the  blood¬ 
stream,  and  the  bacilli  give  rise  to  a  diffuse  nephritis,  gener¬ 
ally  slight  but  occasionally  acute.  Often  the  nephritis  gets 
well  rapidly  and  only  a  bacteria  remains.  Frequently  the 
bacilli  are  introduced  into  the  urinary  passages  by  instruments, 
or  they  may  wander  in  owing  to  a  paralysis  of  the  sphincter, 
but  tli is  can  never  occur  if  the  sphincter  is  efficient.  Occa¬ 
sionally  infection  occurs  from  the  spreading  of  inflammation 
from  neighboring  organs.  Since  1897,  I  have  treated  285 
cases  of  Bacillus  coli  infection  of  the  urinary  passages.  In 
180,  the  disease  arose  as  an  acute  nephritis  or  pyelitis  in 
patients  who  had  never  been  catheterized.  Some  of  the 
starting  points  were  tonsillitis,  cholecystitis,  acute  enteritis, 
appendicitis,  colitis,  cancer  of  the  colon,  and  typhoid.  Clini¬ 
cally,  the  hematogenous  nephritis  frequently  commenced  with 
febrile  symptoms  and  hematuria.  The  blood  soon  disappears 
from  the  urine  but  albuminuria  remained,  often  with  pus  and 
casts.  Many  miliary  abscesses  may  be  present  in  the  kidney, 
and  microscopically  there  can  be  seen  minute  centers  of  in¬ 
flammation  caused  by  bacillary  emboli.  Pyelitis  and  pyelone¬ 
phritis  may  be  temporary  or  chronic;  when  chronic  they  are 
chiefly  associated  with  calculous  pyelitis.  Cystitis  is  the 
rarest  manifestation  of  infection  by  the  colon  bacillus,  for  it 
does  not  possess  the  power  of  attaching  the  intact  mucous 
membrane  of  the  bladder.  In  treatment  operative  interference 
is  never  necessary  in  uncomplicated  infection  by  the  Bacillus 


coli,  but  if  complications  are  present  which  hinder  recovery 
operation  may  be  necessary ;  for  instance,  if  calculi  and  strict¬ 
ure  of  the  ureter  are  present.  The  rational  treatment  of 
uncomplicated  Bacillus  coli  infection  is  by  flushing  out  the 
urinary  passages  by  a  free  stream  of  fluid.  This  can  be  done 
by  leaving  a  catheter  in  the  bladder  and  giving  the  patient 
three  or  four  liters  of  distilled  water  to  drink  in  the  24  hours. 
Salol,  1  grain  three  times  a  day,  is  useful.  When  the  urine 
has  become  free  from  bacteria  20  c.c.  of  a  1  per  cent,  solution 
of  nitrate  of  silver  are  injected  into  the  bladder  and  the 
catheter  is  withdrawn.  There  is  no  object  in  washing  out  the 
renal  pelvis  through  a  ureteral  catheter. 

Indications  for  the  Operative  Treatment  of  Secondary  Sup¬ 
purative  Labyrinthitis  and  Method  of  Treatment 

Dr.  E.  Schmiegeeow,  Cophenhagen:  The  paper  is  based  on 
the  observed  results  of  42  cases  of  labyrinthitis  following  puru¬ 
lent  conditions  of  the  middle  ear.  In  ten  cases  the  labyrin¬ 
thitis  was  either  of  the  partial  circumscribed  or  else  of  the 
serous  type,  and  the  patients  all  recovered  after  opening  and 
emptying  the  cavity  of  the  middle  ear.  The  remaining  32 
cases  consisted  of  diffuse  purulent  conditions  of  the  labyrinth 
with  complete  deafness.  An  operation  on  the  labyrinth  itself 
was  not  indicated  in  all  the  cases  of  secondary  lesions  of  the 
labyrinth;  the  indications  for  this  operation  were  not  derived 
solely  from  the  results  of  functional  exploration,  but  also  from 
the  progress  of  the  illness  and  the  direct  examination  of  the 
wall  of  the  labyrinth  after  the  radical  operation.  The  treat¬ 
ment  of  secondary  labyrinthitis  consisted  sometimes  in  efficient 
prophylaxis  and  sometimes  on  making  an  opening  into  the 
cavity  of  the  labyrinth.  The  labyrinth  may  be  opened  in 
various  ways.  The  method  recommended  by  Jansen  and  Neu¬ 
mann  ought  not  to  be  the  principal  one.  This  operation  i9 
deep  and  difficult,  and  is  only  justifiable  when  there  is  reason 
to  suppose  that  in  addition  to  the  disease  of  the  labyrinth 
there  is  suppuration  in  the  posterior  cranial  fossa.  The  laby¬ 
rinth  may  be  opened  with  a  drill  [f  raise) ,  but  the  chisel  and 
hammer  are  safer  and  enable  the  direction  to  be  judged  better. 
The  method  suggested  by  Uffenorde  avoids  accidental  injuries 
to  the  facial  nerve,  which  is  exposed  by  carefully  opening  the 
aqueduct  of  Fallopius,  and  after  this  the  semicircular  canal, 
the  vestibule,  and  the  cochlea  are  opened.  In  this  manner  the 
facial  nerve  can  be  preserved  during  the  complete  removal 
of  the  labyrinth.  At  the  end  of  the  operation  the  nerve  can 
be  seen  descending  freely  through  the  cavity  which  is  left. 
In  22  of  the  32  cases  of  purulent  diffuse  labyrinthitis  the 
treatment  consisted  only  in  performing  the  radical  operation 
on  the  middle  ear.  Of  these  22  patients  2  died  from  complica¬ 
tions  existing  previously  to  the  operation.  Of  the  remaining 
20  patients  2  died,  while  13  (i.e.,  65  per  cent.)  recovered. 

Infantile  Types  of  the  Temporal  Bone  and  Their  Surgical 

Importance 

Mr.  Arthur  H.  Cheatle,  London,  Eng.:  By  infantile  type 
is  meant  the  persistence  in  an  exaggerated  degree  throughout 
life  of  the  anatomic  conditions  of  the  outer  wall  of  the  antrum 
and  mastoid  mass  as  seen  in  infancy.  In  the  adult  the  mas¬ 
toid  mass  is  generally  diploetic  but  very  rarely  dense;  the 
outer  wall  of  the  antrum  is  always  dense  and  thick  and  lined 
internally  by  the  cells  which  form  before  birth  (“fetal  cells”), 
and  a  layer  of  dense  bone  separates  the  cavity  of  the  antrum 
from  the  mastoid  mass.  The  types  are  found  in  about  20  per 
cent,  of  normal  bones.  The  lateral  sinus  is  usually  forward. 
The  density  of  the  outer  antral  wall  so  frequently  found  in 
chronic  suppuration  in  the  antrum  is  a  factor  in  producing 
chronic  suppuration  and  is  not  an  osteosclerosis. 

Nasal  Asthma 

Dr.  M.  Grossmann,  Vienna:  Experimental  researches  un¬ 
dertaken  in  the  hope  of  explaining  the  phenomena  of  nasal 
asthma  have  shown  that  electrical  or  mechanical  irritation  of 
the  nasal  mucous  membrane  leads  to  a  notable  disturbance  of 
the  cardiac  function,  followed  by  a  considerable  engorgement  of 
blood  in  the  pulmonary  circulation  and  by  an  increase  in  the 
external  dimensions  of  the  lung.  In  curarized  animals  this 
increased  volume  of  the  lung  causes  a  rise  of  pressure  in  the 
intrathoracic  space  and  a  depression  of  the  diaphragm.  This 
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effect  of  nasal  irritation  is  absent  if  either  the  second  branch 
of  the  trigeminus  nerve  or  the  two  vagus  nerves  are  previously 
divided.  There  is,  therefore,  reflex  action  in  a  curved  path 
the  centripetal  portion  of  which  is  formed  by  the  vagus.  This 
enlargement  of  the  lung  is  not  caused  exclusively  by  the  accu¬ 
mulation  of  blood,  but  also  by  the  fact  that  the  pulmonary 
capacity — i.e.,  the  available  pulmonary  area — is  increased  in 
direct  proportion  to  the  engorgement  with  blood.  The  lung 
becomes  larger  not  only  as  regards  its  external  dimensions! 
but  also  as  regards  its  intrapulmonary  capacity.  In  accord¬ 
ance,  herewith,  the  intrapulmonary  pressure,  unlike  the  press¬ 
ure  in  the  intrathoracic  space,  falls  when  the  pulmonary  cir¬ 
culation  is  engorged  with  blood.  This  enlargement  of  the 
lung  is  accompanied  by  rigidity  which  seriously  interferes 
with  respiration. 

Treatment  of  Chronic  Glaucoma 

Dr.  Felix  Lagrange,  Bordeaux,  France,  reviewed  all  the 
means,  medical,  surgical,  and  operative,  which  have  been  em¬ 
ployed  in  the  treatment  of  glaucoma,  and  laid  particular  stress 
on  operations  designed  for  lessening  ocular  tension.  He  dealt 
with  iridectomy  and  sclerotomy  as  well  as  section  of  the 
sympathetic,  and  gave  it  as  his  opinion  that  all  the  intra¬ 
ocular  operations  only  succeeded  imperfectly  in  attaining  the 
object  of  the  perfect  operation — namely,  a  fistulous  or  filtra¬ 
tion  cicatrix  by  which  evacuation  can  be  effected  when  the 
tension  is  too  high.  He  described  his  operation  for  this  end  in 
precise  terms.  It  consists  essentially  in  a  sclerectomy  made 
at  the  level  of  the  canal  of  Schlemm,  and  comprising  all  the 
thickness  of  the  sclerotic.  The  incision  should  be  made  in 
such  a  way  as  to  cut  the  insertion  of  the  ciliary  muscle,  by 
which  means  the  choroidal  space  will  be  brought  into  com¬ 
munication  with  the  anterior  chamber.  The  section  of  the 
sclerotic  opens  a  free  passage  for  the  intraocular  fluids,  which 
can  thus  drain  out  under  the  conjunctiva.  Dr.  Lagrange 
added  that  in  eyes  with  permanently  increased  tension  sclero¬ 
tomy  should  be  followed  by  an  iridectomy  in  order  to  avoid 
the  inclusion  of  the  iris.  In  cases  of  simple  chronic  glaucoma 
in  which  the  increase  in  tension  is  intermittent  or  very  slight, 
simple  sclerotomy  should  suffice  to  produce  an  effective  filtra¬ 
tion  cicatrix. 

Postoperative  Inflammations  of  the  Eye  Caused  or  Prompted 

by  Autoinfection 

Dr.  Angelucci,  Naples:  It  is  an  axiom  of  the  present  time 
that  autointoxication  and  autoinfection  are  able  to  initiate  in¬ 
flammatory  processes  in  the  eye.  Morbid  conditions,  often  ob¬ 
scure  and  sometimes  inappreciable  to  the  patient,  may  cause 
postoperative  inflammation  in  the  eye.  1.  Diseases  of  metab¬ 
olism —  (a)  Albuminuria:  Sclerosis  of  the  renal  vessels  in  old 
people  and  the  arthritic  kidney,  accompanied  by  a  slight  ex¬ 
cretion  of  albumin,  have  no  deleterious  effect  on  the  post¬ 
operative  course  in  cataract  extraction.  In  Bright’s  disease 
iritis  occurs  almost  always,  sometimes  after  simple  iridectomy, 
especially  if  the  disease  is  advanced,  (b)  Diabetes:  Cataract 
extraction  may  be  free  from  inflammatory  complications  and 
consecutive  hemorrhage  in  diabetics  of  good  constitution.  In 
the  late  dystrophic  stages,  usually  associated  with  albuminuria, 
even  if  the  sugar  excreted  in  the  urine  shows  diminution  in 
quantity  untoward  results  are  to  be  anticipated,  (c)  Gout: 
This  disease  affords  no  contraindication  to  cataract  extraction. 
Gouty  attacks  occurring  during  the  period  of  convalescence 
do  not  appear  to  exercise  any  malign  influence.  When  gout 
is  accompanied  by  constipation  or  other  disturbances  of  the 
intestinal  tract  there  is  not  the  same  immunity  from  inflam¬ 
mation.  2.  Diseases  of  the  mouth. — In  these  cases  iritis  is 
common  after  extraction  of  cataract  and  may  eventuate  in 
suppuration.  3.  Affections  of  the  gastrointestinal  tract. — 
Constipation  and  disorders  of  digestion  are  a  potent  cause  of 
postoperative  iritis.  It  occurs  from  the  fourth  to  the  eighth 
day  and  is  ushered  in  by  increased  conjunctival  secretion,  often 
affecting  both  eyes.  4.  Diseases  of  the  bladder. — Two  cases  of 
iritis  in  iridectomy  were  associated  with  chronic  vesical  ca¬ 
tarrh  in  spite  of  minute  precautionary  measures.  Extraction 
of  cataract  has  been  followed  by  hyperemia  of  the  iris 
although  serotherapy  was  employed.  5.  Influenza. — A  case 
of  cataract  extraction  during  an  attack  of  influenza  resulted 


in  the  loss  of  eye  from  panophthalmitis.  0.  Furunculosis  and 
abscesses.— Hypopyon  ulcer  supervened  on  an  iridectomy  in  a 
patient  with  boils,  and  the  eye  was  lost  from  panophthalmitis 
in  an  old  man  who  had  an  abscess  and  was  operated  on  for 
cataract. 

Prevention  of  Infection  in  Operations  on  the  Eyeball 

Dr.  Elsciinig,  Prague,  Bohemia:  Investigations  have  led 
to  the  conclusion  that  in  spite  of  careful  antiseptic  or  aseptic 
pi  ecautions  postoperative  infection  originates  exclusively  in 
the  conjunctival  sac,  with  the  sole  exception  of  rare  endogenous 
infections.  In  all  cases,  therefore,  in  which  the  globe  is  to  be 
opened  the  bacteria  of  the  conjunctival  sac  should  be  examined 
and  operation  undertaken  only  if  pathogenic  organisms,  espe¬ 
cially  streptococci  and  pneumococci,  are  absent.  The  most 
reliable  methods  are  by  culture  experiments  on  both  solid  and 
fluid  media,  such  as  serum  bouillon  and  serum  agar  plates. 
The  use  of  pyocyanase  and  perhaps  mercury  oxycyanate  is 
most  to  be  recommended  for  the  elimination  of  pathogenic 
organisms.  Immunization  procedures  and  even  disinfection 
of  the  field  of  operation  have  little  or  no  value,  but  general 
infection  and  disease  of  other  organs  must  be  treated.  When 
infection  of  the  conjunctival  sac  is  suspected,  the  greatest  care 
must  be  exercised  as  to  the  exact  mode  of  operative  procedure. 
All  wounds  should  be  situated  in  the  conjunctival  area,  and 
wounds  of  the  sclerotic  with  scissors — e.g.,  subconjunctival 
cataract  extraction — should  be  avoided. 

Eye  Symptoms  in  Disease  of  the  Pituitary  Body  and 

Acromegaly 

Dr.  W.  Uhthoff,  Breslau,  Prussia:  Cases  of  hypophyseal 
tumors  with  and  without  acromegaly  were  distinguished  for 
purposes  of  differential  diagnosis.  The  results  given  are 
founded  on  328  necropsies.  Temporal  hemianopia  is  the  most 
constant  symptom;  typical  choked  disc  and  slight  papillitis 
each  occurred  in  about  5  per  cent,  of  the  cases,  simple  atrophic 
pallor  of  the  discs  in  20  per  cent,  and  central  scotoma  only 
in  occasional  cases.  Paralysis  of  ocular  muscles,  generally 
affecting  the  oculomotor  nerve,  occurred  in  10  per  cent,  of 
cases,  and  nystagmus  in  6  per  cent. 

Sanitary  and  Hygienic  Organization  of  Armies,  with  Especial 
Relation  to  the  Spanish  Army 

Dr.  Larra  Y.  Cerezo.  Madrid,  Spain:  Each  division  of  the 
Spanish  army  will  take  into  the  field  a  complete  hospital 
with  every  necessary  appliance  for  200  beds,  distributed 
among  16  tented-wagons.  As  a  complement  to  this  hospital 
installation  the  division  is  further  equipped  with  4  wagons, 
each  containing  surgical  and  medical  appliances,  each  with 
300  dressings,  and  the  pharmaceutical  necessities  and  material 
for  clinical  investigation  in  the  hospital;  4  wagons  of  appli¬ 
ances,  a  food-supply  wagon,  which  provides  food  for  the  hos¬ 
pital  of  200  cases  for  six  days;  and  24  ambulance  wagons. 
These  units  correspond  to  the  divisional  field  ambulance  and 
the  divisional  hospital.  The  latter  has  also  at  its  disposal  a 
disinfecting  stove,  bath,  apparatus  for  sterilization  by  heat 
and  by  ozone,  a  reservoir  wagon  of  water  with  a  filter,  and 
another  for  chemical  and  bacteriologic  analysis  and  for  radio- 
graphic  investigation.  In  the  regiments  the  material  for  sani¬ 
tary  service  include  the  following  sealed  patterns:  (1)A  first 
field  dressing  for  each  man;  (2)  an  emergency  knapsack  for 
each  company;  (3)  a  medical  saddle-bag  or  wallet,  for  each 
squadron  or  battery;  (4)  a  medical  haversack;  (5)  a  medical 
chest  per  battalion;  (6)  a  reserve  chest  for  each  battalion; 
(7)  a  medical  vehicle  for  each  battalion;  (8)  a  case  of  surgi¬ 
cal  instruments  (9)  a  case  of  amputation  instruments  for 
mounted  corps;  (10)  a  service  stretcher;  (11)  a  Swedish 
chair;  (12)  an  ordinary  litter.  Each  army  corps  has  a  hos¬ 
pital  train.  Spain  has  three  large  establishments  to  provide 
the  raw  material,  and  sealed  patterns  of  material,  including 
vaccines,  prophylactic  and  therapeutic  serums,  drugs,  etc. 
These  establishments  are:  The  Military  Health  Park,  the 
Central  Medical  Laboratory,  and  the  Institute  of  Military 
Hygiene.  All  the  sanitary  units  assigned  to  each  division  in 
time  of  war  are  calculated  to  provide  the  division  with  about 
46,000  to  49,000  dressings — that  is,  3  per  head,  1  first  field 
dressing,  and  2  for  secondary  treatment. 
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Intestinal  Parasites  in  the  Tropics 

Dr.  Debayle,  Nicaragua,  dwelt  on  the  extreme  frequency 
of  diseases  due  to  such  parasites  in  tropical  countries,  par¬ 
ticularly  the  ankylostoma,  the  Ascaris  lumiricoides,  the 
Trichocephalus  dispar  (the  serious  effects  of  which  are  often 
not  sufficiently  recognized),  and  the  various  forms  of  tenia. 
The  symptoms  are  protean  in  their  character,  they  result  from 
a  severe  toxemia ;  the  hemolytic  effect  of  the  toxins  was  spe¬ 
cially  dwelt  on.  There  is  the  real  need  for  energetic  meas¬ 
ures  in  destroying  these  parasites;  the  people  must  be  edu¬ 
cated,  an  active  propaganda  is  essential. 

Epidemics  of  Dysentery  in  the  Mussulman  Pilgrimage 

Dr.  Armatjd  Ruffer,  president  of  the  Maritime,  Sanitary, 
and  Quarantine  Board  of  Alexandria:  At  the  Egyptian  lazaret 
of  El  Tor  from  400  to  600  individuals  with  dysentery  are  treated 
each  year  among  the  returning  pilgrims,  and  of  these  some 
150  die.  As  the  pilgrims  at  El  Tor  represent  only  a  portion 
of  the  whole  number,  it  is  evident  that  the  deaths  from  dysen¬ 
tery  during  these  pilgrimages  must  be  enormous — perhaps 
from  3,000  to  15,000  per  annum.  It  is  unfortunate  that  the 
same  attention  has  not  been  paid  to  this  disease  by  the  Eu¬ 
ropean  powers  as  to  plague,  or  cholera,  or  yellow  fever;  the 
international  sanitary  conventions  deal  only  with  the  latter 
diseases.  There  are  two  main  forms  of  dysentery,  the  amebic 
and  the  bacillary,  and  not  infrequently  a  mixed  infection  is 
encountered.  From  observations  made  at  El  Toi  con- 
jointlv  with  Dr.  Zirolia,  it  was  found  that  the  majority  of  the 
patients  gave  no  serum  reaction  with  the  Shiga-Kruse  bacillus ; 
in  fact,  only  2  per  cent,  of  the  whole  gave  such  reaction.  In 
some  of  the  cases  the  Flexner  organism  was  present,  in  others 
the  pseudodysenteric  bacilli,  A  and  D,  of  Kruse,  were  found. 
Each  of  these  organisms  was  absolutely  distinct,  and  gave 
reaction  specific  to  itself  but  not  to  the  others.  In  a  numbei 
of  patients  another  bacillus  was  found,  to  which  the  name 
of  the  Tor  bacillus,  No.  1,  has  been  provisionally  given.  All 
these  organisms  presented  the  general  characteristics  of  the 
pseudodysenteric  bacillus  D  of  Kruse,  but  their  serum  reaction 
was  entirely  different;  they  agglutinated  neither  that  nor 
any  other  of  the  above-named  bacilli.  Briefly,  the  forms  of 
dysentery  encountered  in  the  pilgrims  are  due  to  at  least  nine 
different  micro-organisms,  and  at  least  six  bacilli  are  more  or 
less  clearly  and  distinctly  differentiated.  In  cases  due  to  the 
Shiga-Kruse  bacillus  most  excellent  results  have  been  obtained 
by  serotherapy;  indeed,  in  few  other  diseases  are  the  results 
of  serotherapy  so  brilliant.  In  the  Tor  cases  there  was  practi¬ 
cally  no  effect,  which  is  further  evidence  that  they  are  due 
to  some  other  micro-organism. 

Yellow  Fever  Prophylaxis  in  Cuba 

Professor  Agramonte,  Havana:  The  topography  and  geo¬ 
graphical  position  of  Cuba  and  its  large,  non-immune  popula¬ 
tion  render  it,  if  not  less  liable  to  invasion  by  the  disease,  at 
least  more  favorable  to  its  extinction  than  some  other  regions. 
In  1901  the  infection  completely  disappeared,  as  the  result  of 
a  campaign  based  on  the  doctrine  of  mosquito  transmission, 
and  carried  out  by  Colonel  Gorgas.  Between  February,  1901, 
and  October,  1905,  only  a  few  cases  of  the  disease,  imported 
from  Mexico  or  South  America,  occurred  and  none  of  these  gave 
rise  to  secondary  cases.  In  May,  1902,  the  republic  was  in¬ 
augurated;  the  flow  of  immigration,  especially  from  Spain, 
increased  twofold,  and  the  new  railroad  brought  one  end  of 
the  island  into  rapid  communication  with  the  other.  New 
towns  were  established  and  trade  and  industrial  enterprise 
increased  proportionally.  Three  unfavorable  results  followed: 
An  unwarranted  sense  of  security  was  brought  about,  the  non- 
immune  population  was  increased,  and  the  stegomyia  mosquito 
was  spread  from  the  coast  to  the  interior,  where  it  did  not 
exist  before.  Consequently,  the  yellow  fever  epidemic  of  New 
Orleans  in  1905  crept  into  Cuba  in  October  of  that  year,  and 
from  that  time  till  Dec.  24,  1908,  405  cases  of  the  disease  de¬ 
veloped  in  the  island.  None  has  occurred  since.  The  meas¬ 
ures  employed  to  deal  with  this  outbreak  were  indirect  and 
direct.  Quarantine  appears  to  be  of  small  value  in  the  pre¬ 
vention  of  yellow  fever,  if  the  certificates  of  immunity  pre¬ 
sented  by  passengers  be  relied  on.  In  1905  close  quarantine 


was  in  force  against  the  southern  states  of  America,  and  yet 
the  infection,  which  was  waning  in  New  Orleans,  entered  the 
island.  An  absolutely  closed  quarantine  might  be  effective, 
but  it  would  cause  great  inconvenience  to  commerce  and  to 
travelers.  The  isolated  and  complete  defense  against  mos¬ 
quitoes  of  all  imported  cases,  on  the  other  hand,  are  effective, 
as  shown  by  the  occurrence  of  more  than  30  imported  cases 
from  Mexico  and  the  United  States,  without  any  secondary 
cases  developing.  The  patients  were  all  isolated  in  the  Las 
Animas  Hospital,  where  the  most  minute  precautions  are 
taken  to  prevent  the  spread  of  infection  by  mosquitoes.  Every 
hospital  in  the  island  is  provided  with  yellow  fever  wards.  A 
system  of  registration  of  non-immunes  has  also  been  most  use¬ 
ful.  Some  60,000  men  are  registered  as  members  of  various 
five  specially  equipped  hospitals.  These  60,000  men  are  under 
Spanish  clubs  or  societies  in  Havana;  and  for  these  there  are 
special  sanitary  control,  and  any  suspicious  illness  among 
them  is  at  once  dealt  with.  As  the  total  number  of  white 
foreigners  in  Havana  is  74,000,  it  will  be  seen  how  valuable 
a  measure  this  is.  Similar  societies  exist  in  other  towns. 
Spanish  immigrants  rarely  fail  to  inscribe  their  names  with 
one  or  other  society.  A  large  staff  of  sanitary  commissioners 
has  been  formed,  and  these  investigate  any  suspicious  case  in 
any  part  of  the  island.  Among  the  direct  measures  in  the  con¬ 
trol  of  yellow  fever  one  of  the  most  important  has  been  a 
house-to-house  inspection  carried  out  by  trained  men  every  ten 
days.  The  removal  of  breeding-places  for  mosquitoes,  the 
oiling  of  pools  and  other  collections  of  water  and  the  provision 
of  metallic  gauze  coverings  to  water-tanks  and  barrels,  have 
been  extensively  carried  out.  Another  useful  measure  has 
been  the  free  distribution  of  fish  to  be  put  into  such  barrels 
and  tanks  in  order  to  destroy  the  larvse.  Fresh  supplies  of 
fish  are  furnished  as  required.  The  destruction  of  mosquitoes 
by  fumigation  or  other  means  is  also  extensively  applied. 

Etiology  and  Prophylaxis  of  Bacterial  Dysentery 

Dr.  Galli-Valerio,  Lausanne,  Switzerland:  The  disease  is 
caused  not  by  one  bacillus  but  by  many  bacilli  belonging  to 
the  Shiga  group  of  such  organisms.  The  terms  paradysentery 
and  pseudodysentery  should  not  be  used,  as  they  tend  to  cause 
neglect  of  measures  of  prophylaxis.  The  disease  is  spread 
mainly :  ( 1 )  by  personal  contagion  either  from  sick  persons 
or  from  healthy  “carriers”  of  the  bacilli,  and  either  directly 
or  through  fomites;  (2)  by  water,  which  plays  a  most  im¬ 
portant  role  in  the  spread  of  the  disease;  (3)  by  means  of 
flies,  as  proved  by  experiments;  (4)  by  milk,  which  may  be 
infected  by  flies  or  by  the  addition  of  infected  water,  or  the 
washing  of  vessels  with  such  water;  (5)  by  vegetables,  for 
similar  reasons;  (6)  by  the  soil  and  dust.  The  main  prophy¬ 
lactic  measures  recommended  are  grouped  under  the  following 
headings:  (1)  as  rapid  as  possible  a  diagnosis  of  the  first 

cases;  (2)  compulsory  notification  of  all  cases;  (3)  strict 
isolation  of  the  sick;  (4)  disinfection  of  the  excreta,  of  linen 
and  other  fomites,  and  of  the  room  occupied  by  the  sick.  Im¬ 
mediate  and.  compulsory  notification,  at  present  in  force  in  few 
countries,  is  an  absolute  necessity.  Thorough  sanitation  is 
also,  of  course,  of  prime  necessity;  and  finally,  the  public  must 
be  actively  educated  in  the  need  of  strict  measures.  Vac¬ 
cination  has  hitherto  given  uncertain  results. 

Pathology  of  Secretion  and  Motility  of  the  Intestinal  Canal 

Dr.  A.  Bickel,  Berlin:  Disturbances  of  the  glandular  ac¬ 
tivity  in  the  intestine  can  be  either  quantitative  or  qualitative 
in  their  effects,  the  former  depending  on  alterations  in  the  pro¬ 
duction  of  the  secretions,  and  the  latter  on  their  composition. 
The  disturbances  may  therefore  be  distinguished  respectively 
as  parenchymatous  or  neurogenous.  In  the  first  named  the 
morbid  process  affects  the  gland  cells  or  the  surrounding  tis¬ 
sues;  in  the  second  form  the  nervous  mechanism  of  the  gastro¬ 
intestinal  tract  is  the  seat  of  the  disturbance.  Further,  the 
alterations  in  the  secretion  of  mucous  must  be  distinguished 
from  that  of  the  secretion  of  the  digestive  juices.  With  re¬ 
gard  to  the  former  an  excessive  secretion  only  is  of  import¬ 
ance;  this  is  due  to  some  fault  in  the  parenchyma;  the  nervous 
supply  may  also  have  an  influence  through  a  less  powerful 
one. 
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Power  of  School  Boards  to  Enact  and  Enforce  Rules  to  Pre¬ 
vent  Appearance  of  Smallpox  in  Schools  and  Especially 
Requiring  External  Vaccination 

The  Supreme  Court  of  Missouri  says,  in  the  ease  of  State, 
on  the  relation  of  O’Bannon  vs.  Cole  and  others  constituting 
the  School  Board  of  Sedalia  (119  S.  W.  R.  424)  that  the 
hoard,  on  Dec.  4,  1908,  made  an  order  that  it  had  come 
to  the  knowledge  of  the  board  that  smallpox  existed  within 
the  school  district,  the  board  deemed  it  necessary  that  all 
children  attending  school,  who  had  not  been  vaccinated,  must 
be  vaccinated  within  30  days.  On  Jan.  8,  1909,  the  board 
adopted  the  following  additional  resolution:  The  board  will 
not  accept  a  certificate  of  vaccination  unless  the  physician 
does  state  that  the  child  has  been  vaccinated  with  vaccine 
virus,  and  all  children  who  have  had  smallpox  must  bring 
a  certificate  from  the  physician  in  attendance  to  that  effect; 
and,  where  such  certificate  can  not  be  procured,  then  the 
parent  or  guardian  must  make  affidavit  that  such  child  has 
had  the  smallpox,  etc.  The  records  of  the  board  showed  a 
called  meeting  held  on  January  12  for  the  purpose  of  taking 
further  action  on  the  question  of  vaccination,  the  president 
stating  that  he  had  been  informed  that  certain  physicians  had 
been  vaccinating  school  children  by  giving  powders  internally 
and  giving  them  certificates  that  they  had  been  vaccinated 
internally  with  vaccine  virus.  A  physician  present  asked  to 
be  heard  on  the  subject  and  stated  that  such  treatment  would 
render  the  patient  immune  from  smallpox.  A  resolution  was 
then  passed:  That  no  certificate  of  vaccination  shall  be  re¬ 
ceived  unless  the  same  states  that  the  person  was  vaccinated 
externally  with  vaccine  virus. 

O'Bannon’s  two  children  were  excluded  from  the  schools  of 
the  district  in  January,  1909,  under  the  above  rules,  and  be¬ 
cause  they  had  not  been  vaccinated  as  required  by  the  rules. 
Then  this  suit  was  brought.  The  trial  court  granted  the  writ 
desired,  and  declared  said  rules  void.  The  Supreme  Court 
holds  that  such  judgment  was  erroneous,  and  reverses  it. 

The  Supreme  Court  agrees  with  the  board  of  directors  that 
under  the  general  statutory  provisions  they  had  the  inherent 
right  to  promulgate  and  enforce  the  orders  and  rules  in  ques¬ 
tion.  The  precise  question,  the  court  says,  has  never  before 
been  before  it,  but  has  been  before  the  St.  Louis  Court  of 
Appeals  in  the  case  of  the  matter  of  the  application  of 
Rebenack  for  a  writ  of  mandamus  against  the  board  of  edu¬ 
cation  of  the  city  of  St.  Louis,  62  Mo-.  App.  8,  which  has 
been  cited  with  approval  in  Indiana,  Massachusetts,  Minne¬ 
sota,  North  Carolina  and  Utah  cases. 

The  Supreme  Court  has  no  doubt  that,  in  the  event  of  a 
threatened  epidemic  of  smallpox,  boards  of  school  directors 
can  pass  a  rule  excluding  all  pupils  who  have  not  been  vacci¬ 
nated.  That  a  person  who  has  never  been  vaccinated  is  sub¬ 
ject  to  the  contagion  of  smallpox  is  general  knowledge.  That 
vaccination  has  reduced  the  ravages  of  this  disease  is  also 
general  knowledge.  That  the  appearance  of  unvaccinated  pu¬ 
pils  in  a  public  school  at  a  time  of  a  smallpox  epidemic  would 
tend  to  break  up  and  disorganize  a  public  school  is  unques¬ 
tioned.  4  hat  the  school  board  has  the  power  to  absolutely 
suspend  the  school  during  epidemics  of  contagious  or  infectious 
diseases,  the  court  thinks  can  hardly  be  questioned.  No  court 
would  compel  the  opening  of  a  school  under  such  circum¬ 
stances.  The  power  here  exercised  was  a  very  similar  power, 
and,  if  these  rules  were  reasonable,  this  court  sees  no  reason 
why  their  enforcement  should  be  prohibited. 

The  Illlinois  rule  does  not  go  to  the  extent  of  holding  that 
a  board  of  education,  in  case  of  a  threatened  smallpox  epi¬ 
demic,  could  not  exclude  pupils  who  had  not  been  vaccinated. 

The  courts  may  be  somewhat  divided  on  the  question  as  to 
whether  or  not  vaccination,  under  all  conditions  and  at  all 
times,  may  be  made  a  condition  precedent  to  a  child  attending 
a  public  school;  but  the  courts  are  practically  a  unit  in  hold¬ 
ing  that  in  the  event  of  a  present  or  threatened  epidemic, 
such  rules  are  reasonable  and  should  be  upheld  by  the  courts. 
And  such  has  been  the  rule  in  states  where  there  is  no  ex¬ 
press  authority  requiring  vaccination.  Many  states  have 
passed  laws  requiring  vaccination  of  pupils  before  entering 


schools,  and  these  have  been  generally  upheld,  and  that,  too, 
in  t  he  face  of  statutory  and  constitutional  provisions  making 
such  schools  open  to  all  pupils  within  the  required  ages. 

This  court  will  not  go  further  on  this  branch  of  the  case. 
Nor  will  it  go  beyond  the  case  in  question.  For  years  there 
had  been  smallpox  in  Sedalia.  Within  two  we'eks  of  the  trial 
in  the  lower  court  there  were  yet  cases  there.  At  the  pro¬ 
mulgation  of  the  rules  in  question,  there  were  a  number  of 
cases,  so  there  was  not  only  a  threatened  epidemic  of  the 
disease,  but  an  epidemic  itself.  This  court  is  of  opinion  that 
school  boards  in  Missouri,  in  the  event  of  a  smallpox  epidemic, 
or  a  threatened  smallpox  epidemic,  have  the  right  to  enforce 
such  rules  as  were  enforced  in  this  case,  unless  they  are  pre¬ 
cluded  therefrom  by  other  statutes  now  to  be  considered. 

It  was  contended  that,  by  reason  of  the  compulsory  school 
act,  the  rules  in  question  would  enforce  this  parent  to  violate 
that  law,  and  that  under  that  law  the  rules  enforced  by  the 
school  board  were  void.  That  act,  however,  in  no  way  affects 
these  lules.  In  the  first  place,  there  can  be  no  prosecution  of 
a  parent  for  failing  to  send  his  child  to  school  under  that  act 
until  after  an  officer  of  the  school  district  has  notified  him  to 
send  such  child,  and  then,  if  he  fails,  a  prosecution  can  be 
had.  This  parent  was  in  no  danger  of  violating  that  law.  The 
act  makes  it  a  misdemeanor  to  violate  its  provisions,  and  this 
couit  has  yet  to  hear  of  a  criminal  case  wherein  a  defendant 
was  convicted  of  willfully  violating  a  law,  when  in  fact  he  has 
manifested  the  disposition  that  this  parent  had  to  comply  with 
the  strict  letter  of  the  law ;  but,  laying  aside  all  levity,  the 
act  of  the  school  board,  whose  officer  must  initiate  the  prose¬ 
cution  by  giving  notice,  would  be  an  absolute  defense.  Beyond 
all  this,  the  compulsory  school  act  must  be  construed  witli  the 


whole  body  of  the  school  law,  and  when  so  construed,  it  can 
be  made  to  harmonize  therewith  to  the  end  that  there  would 
be  no  violation  of  the  law.  The  court  is  of  the  opinion  that 
there  is  no  real  conflict  between  rules  of  the  character  in¬ 
volved  in  this  case  and  the  compulsory  school  act. 

But  Section  9765  of  the  Revised  Statutes  of  Missouri  of 
1899  was  chiefly  relied  on  as  the  battering  ram  by  which 
these  rules  of  the  school  board  were  to  be  demolished.  An 
analysis  of  that  section  shows:  (1)  It  prohibits  a  child 
afflicted  with  a  contagious  or  infectious  disease,  or  one  ex¬ 
posed  to  such  a  disease  and  liable  to  transmit  the  same,  from 
attending  a  public  school;  (2)  for  determining  either  its  dis¬ 
eased  or  exposed  condition,  either  the  teacher  or  school  board 
may  require  the  child  to  be  examined  by  a  physician;  (3) 
such  child  may  be  excluded  so  long  as  there  is  danger  of  trans¬ 
mitting  such  disease;  (4)  a  refusal  on  the  part  of  the  parent 
or  guardian  to  permit  such  child  to  be  examined  authorizes 
the  exclusion  of  such  child  from  the  school;  and  (5)  if  the 
parent  or  guardian  shall  persist  in  sending  such  child  to  the 
school,  such  act  is  made  a  misdemeanor  and  a  punishment  is 
affixed.  This  analysis  of  the  section  shows  that  it  is  dealing 
wholly  with  a  case  where  a  child  is  actually  diseased,  or  has 
been  exposed  to  a  disease  of  the  character  named.  The 
statute  does  not  undertake  to  abrogate  the  general  power  to 
control  the  school  given  to  the  board  of  directors,  nor  does  it 
undertake  to  deal  with  the  subject  of  needful  rules.  One  main 
purpose  of  this  Section  9765  is  to  provide  a  punishment  for 
that  class  of  either  careless  or  persistent  parents  who  are 
willing  to  inflict  on  others  the  diseases  and  troubles  of  their 
own  children.  The  first  part  of  the  statute,  as  said,  deals  with 
a  concrete  case  of  a  diseased  or  exposed  child;  but  by  no 
maxim,  or  other  rule  of  construction,  can  this  court  see  how 
it  can  be  said  that  in  the  enactment  of  that  statute  there  was 
a  legislative  intent  to  preclude  a  school  board  from  enacting 
reasonable  rules  to  prevent  the  appearance  of  contagious  or 
infectious  diseases  in  the  schoolroom.  The  rules  in  question 
in  this  case  were  enacted  to  prevent  the  appearancce  of  dis¬ 
ease  in  the  school.  This  the  school  board  can  do,  so  long  as 
its  rules  are  reasonable,  under  the  general  power. 

This  court  is,  therefore  of  the  opinion  that  the  school 
boards  of  Missouri  have  the  right  to  enact  and  enforce  rules 
of  the  character  here  in  question  at  all  times  whenever  there 
is  either  a  smallpox  epidemic  in  the  district  or  whenever 
there  is  a  threatened  smallpox  epidemic.  The  very  purpose 
of  such  regulations  might  be  thwarted  were  the  epidemic 
itself  to  be  actually  awaited. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

September  SO 

1  *A  Practical  Diet  Chart.  H.  D.  Arnold,  Boston. 

2  Nasal  and  Nasopharyngeal  Conditions  as  Causative  Factors  in 

Middle-Ear  Disease.  G.  A.  Leland,  Boston. 

3  Diagnosis  of  Phthisis  and  Its  Association  with  Certain  Simu¬ 

lating  Diseases.  C.  Floyd  and  W.  W.  Barker,  Boston. 

4  ‘Distinction  Between  the  Psychoneuroses  not  Always  Neces¬ 

sary.  G.  L.  Walton,  Boston. 

5  ‘The  Ocular  Tuberculin  Reaction.  F.  P.  McCarthy,  Ancon, 

Canal  Zone.  ,  _  .  . 

6  ‘Modification  of  the  Thomas  Wrench  for  the  Treatment  ot 

Rigid  Valgus.  R.  O.  Meisenbach,  Buffalo,  N.  Y. 

1.  Practical  Diet  Charts. — In  the  preparation  of  these  charts 
Arnold  has  aimed  to  give  on  one  sheet  of  paper  all  the  data 
necessary  for  arranging  and  calculating  the  nutritive  value  of 
a  diet,  and  to  furnish  a  convenient  means  of  recording  the 
results.  The  feature  which  makes  these  charts  practical  for 
use  is  the  information  given  as  to  the  nutritive  value  of  food 
in  measures  such  as  are  used  in  everyday  life.  A  fairly  ac¬ 
curate  record  may  thus  be  obtained  with  very  little  incon¬ 
venience  to  the  patient.  The  tables  give  the  composition  of 
ordinary  articles  of  food.  The  values  are  approximate  only, 
but  are  sufficiently  accurate  for  practical  use.  The  tables  are 
based  chiefly  on  Atwater  and  Bryant’s  statistics.  Arnold 
shows  that  scientific  work  in  connection  with  the  diet  must 
be  based  on  the  caloric  value  of  foods,  and  the  amount  of  each 
of  the  three  ingredients  (protein,  fats  and  carbohydrates)  con¬ 
tained  in  the  food.  The  quantitative  regulation  of  food  is  as 
important  as  its  qualitative  regulation.  These  charts  give  all 
the  data  needed  in  the  practical  regulation  of  the  diet  in  such 
a  form  that  calculations  can  readily  be  made  and  the  results 
can  be  conveniently  recorded. 


4.  Abstracted  in  The  Journal,  July  24,  1909,  p.  317. 

5.  Ocular  Tuberculin  Reaction. — In  a  series  of  cases  at  the 
Colon  Hospital  in  which  the  ocular  reaction  was  tried  by  Mc¬ 
Carthy,  the  test  was  applied  to  various  diseases  besides  tuber¬ 
culosis.  Two  hundred  and  sixty-three  cases  were  tested,  and 
the  results  have  been  satisfactory  as  compaied  with  the  re¬ 
ports  of  other  observers.  Sixty-four  cases  of  pulmonary 
tuberculosis  were  tested,  with  54  positive  reactions  and  10 
negative.  In  the  first  stage  of  the  disease  22  cases  were  tested 
and  all  were  positive,  100  per  cent.  In  the  second  stage,  12 
were  tested,  with  11  positive  and  1  negative  reaction.  In  the 
third  stage,  30  "/ere  tested,  with  21  positive  and  9  negative 
reactions.  Forty-five  patients  had  positive  sputa.  Fifteen 
patients  had  negative  sputa,  and  4  raised  no  sputum.  Of  3 
cases  of  miliary  tuberculosis  tested,  2  gave  positive  reactions 
and  1  negative.  Of  20  cases  of  clinically  suspicious  tubercu¬ 
losis,  12  gave  positive  reactions,  with  8  negative  ones.  Most 
of  these  patients  had  suspicious  physical  signs  in  the  chest, 
some  had  slight  rise  of  temperature,  emaciation,  night-sweats 
and  cough.  In  25  patients  not  considered  tuberculous,  but 
with  obscure  temperatures  and  no  signs  of  tuberculosis  clin¬ 
ically  present,  21  were  negative  and  4  positive  to  the  test. 
Of  8  cases  of  acute  bronchitis  and  6  of  chronic  bronchitis,  no 
positive  reactions  occurred.  Of  9  patients  with  pleurisy  with 
effusion  and  7  with  pleuritis  sicca,  1  of  each  failed  to  react, 
showing  14  positive  reactions  out  of  16  cases.  There  was  1 
positive  reaction  in  3  cases  of  bronchial  asthma  tested;  2  cases 
of  pneumothorax  reacted  positively.  Fourteen  cases  of  lobar 
pneumonia  were  tested,  4  of  which  were  unresolved;  negative 
results  were  obtained  in  every  case.  One  case  of  broncho¬ 
pneumonia  in  an  old  man  gave  a  positive  reaction,  althougn 
the  sputum  was  negative.  In  16  cases  of  malarial  fever,  all 
complicated  with  bronchitis,  amebiasis,  uncinariasis  and  other 
conditions,  14  patients  failed  to  react,  with  1  positive  result. 
Of  19  cases  of  typhoid  fever,  8  gave  positive  reactions  and  11 
negative.  Of  the  8  positive  cases  there  were  3  blood  cultures 
taken,  all  showing  the  Bacillus  typhosus ;  in  the  other  5  no 
blood  cultures  were  taken.  In  the  11  negative  cases  of 
typhoid,  all  had  blood  cultures,  3  showing  the  paratyphoid 
bacillus,  3  the  para-colon  bacillus,  1  the  Bacillus  typhosus  and 
3  bacilli  in  the  typhoid  group.  In  4  cases  of  tuberculous  bone 
disease,  2  of  Pott’s  disease,  1  each  of  tuberculous  knee  and 


tuberculous  elbow,  there  were  four  positive  reactions.  Of  3 
cases  diagnosed  as  tuberculous  adenitis,  2  cervical  and  1  in¬ 
guinal,  all  gave  positive  reactions. 

In  a  group  of  miscellaneous  diseases  the  following  were 
negative :  1  tabes  dorsalis,  1  syphilitic  periostitis,  2  chronic 

nephritis,  1  cirrhosis  of  liver  (with  chronic  diarrhea),  2  gon¬ 
orrheal  arthritis,  1  filariasis  with  chronic  nephritis,  1  hemo- 
globinuric  fever,  1  empyema,  1  chronic  heart,  1  traumatic 
rupture  of  lung  with  hemorrhage,  3  epidemic  cerebrospinal 
meningitis,  1  leprosy,  1  syphilis  (secondary),  3  acute 
nephritis,  3  amebic  dysentery,  1  relapsing  fever,  1  cystic  kid¬ 
neys,  2  chronic  diarrhea,  4  uncinariasis,  4  liver  abscess,  1  ulcer 
of  foot,  2  arthritis  (obscure),  1  each  of  alcoholic  neuritis 
with  rise  of  temperature,  T.  B.  kidney,  chronic  nephritis, 
pericarditis  and  perinephritic  abscess — 42  cases  in  all. 

Five  miscellaneous  cases  gave  positive  reactions:  amebic 
dysentery  with  temperature,  posttyphoid  arthritis,  blastomy¬ 
cosis  dermatitis,  hematuria,  aortic  aneurism  with  bronchiec¬ 
tasis.  Nine  normal  individuals  gave  negative  reactions. 

6.  Modification  of  the  Thomas  Wrench— For  cases  which  do 
not  yield  to  either  manual  force  or  the .  ordinary  wrench, 
Meisenbach  has  devised  a  modification  of  the  Thomas  wrench 
whereby  the  os  calcis,  as  well  as  the  tarsal  bones,  are  under 
the  control  of  the  operator  and  by  means  of  which  force  can 
be  exerted  with  as  great  accuracy  and  precision  as  is  desired. 
The  wrench  is  applied  in  a  similar  way  to  the  Thomas  instru¬ 
ment,  but,  before  the  force  is  exerted,  the  strap  is  wound 
around  the  external  aspect  of  the  os  calcis  and  tensely  ad¬ 
justed  to  the  hook  on  the  opposite  arm  of  the  wrench.  The 
wrench  is  applied  from  the  external  aspect  of  the  foot,  when 
external  force  is  desired,  and  vice  versa  when  internal  force 
is  the  object.  In  applying  the  wrench,  it  should  be  approxi¬ 
mated  firmly  to  the  foot,  and  care  should  be  taken  to  fasten 
the  strap  firmly  before  any  force  is  applied.  The  wrench  itself 
is  made  similar  to  the  Thomas  wrench,  to  the  lower  arm  of 
which  is  attached  a  strap  about  60  cm.  long  with  holes.  On 
the  corresponding  arm  there  is  a  hook  whereby  the  strap  may 
be  attached  at  any  length  desired.  The  author  has  used  this 
wrench  with  great  success  in  obstinate  cases  that  have  not 
yielded  to  other  methods. 
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10  Plea  for  the  Advancement  of  the  Study  of  Medical  History. 

H  Pomeranz,  New  York.  _ 

11  ‘Uncontrollable  Uterine  Hemorrhage.  A.  Samuels,  Baltimore. 

12  Tetanus  with  Recovery  Following  Injection  of  Antitetanic 

Serum  into  the  Sciatic  Nerve.  C.  M.  Stimson,  Philadelphia. 

13  Perforating  Ulcers  of  the  Feet  in  Two  Brothers,  Caused  by 

Productive  and  Obliterative  Endarteritis.  W.  E.  Sanders, 
Alta,  Iowa.  _ _  ,  .  . 

14  Physiology  and  the  Second  Law  of  Thermodynamics  (con¬ 

cluded).  F.  H.  Garrison,  Washington,  D.  C. 
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15  ‘Persistence  of  the  Gonococcus  in  the  Prostate.  G.  A.  De  S. 

Saxe,  New  York. 

16  ‘Treatment  of  Locomotor  Ataxia  by  a  Modification  of  the  Ke- 

Educational  Exercises.  E.  A.  Fruchthandler,  New  York. 

17  Diagnosis  of  Incipient  Pulmonary  Tuberculosis.  W.  J.  Pulley, 

New  York.  .  .  .  T  a 

18  Few  Points  on  the  Early  Diagnosis  of  Tuberculosis.  L.  »• 

Peters  Silver  City,  N.  M. 

19  Postoperative  Suppression  of  Urine.  A.  B.  C16borne,  Sa van- 

20  ‘Pathogenesis  of  Round  Ulcer  of  the  Stomach.  J.  A.  Mork, 

Elkhart,  Ind.  ...  _  . 

21  Operation  for  Brain  Tumor  with  Occurrence  of  Hitherto 

Unrecognized  Circulatory  Phenomena.  P.  Zenner  and  S.  i. 
Kramer,  Cincinnati.  ...  i 

22  Determination  of  the  Hepatic  Area  by  Y-Rays  and  by  Auscul¬ 

tatory  Percussion  and  Allied  Methods.  Echinococcus  Dis¬ 
ease.  A.  L.  Benedict,  Buffalo. 

11.  Uncontrollable  Uterine  Hemorrhage— Samuels  reports 
two  cases  of  uncontrollable  uterine  hemorrhage  in  which  hys¬ 
terectomy  was  performed. 

15.  Gonococcus  in  Prostate.— Of  150  cases  of  chronic  gonor¬ 
rheal  infection  of  from  6  months  to  18  years’  duration,  6  per 
cent,  showed  prostatitis.  The  older  the  infection,  the  more 
frequent  was  the  prostatitis.  Of  the  108  cases  of  prostatitis 
studied  by  Saxe,  31,  or  28.7  per  cent,  showed  gonococci  in  the 
prostatitis  secretion.  The  older  the  infection  the  less  piob- 
able  was  the  finding  of  gonococci  in  the  prostate.  After  three 
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years,  gonococci  were  found  rarely,  even  after  most  persistent 
efforts.  Many  and  thorough  examinations  are  needed  before 
it  is  at  all  certain  that  the  gonococcus  is  absent  from  the 
prostate.  Mixed  infection  occurred  in  86  per  cent,  of  the 
cases  studied.  The  gonococcus  alone  occurred  in  only  5  cases 
of  108.  and  all  5  were  cases  of  less  than  one  year’s  duration. 
The  older  the  case  the  more  prevalent  was  the  mixed  infec¬ 
tion.  Staphylococci  occurred  in  74  per  cent.,  bacilli  in  28  per 
cent.,  (Irani  positive  diplococci  in  10  per  cent.,  and  strepto¬ 
cocci  in  7.6  per  cent,  of  cases  with  mixed  infection.  The  ab¬ 
solute  need  of  microscopic  examinations  of  prostatic  secretion 
was  shown  by  the  fact  that  palpatory  signs  were  absent  in 
38  cases  (35  per  cent.),  while  13  cases  (12  per  cent.)  showed 
absolutely  clear  urine,  although  the  smears  showed  prostatic 
infection.  Saxe  claims  that  gonorrheal  prostatitis  is  curable 
bv  proper  treatment  in  the  great  majority  of  cases. 

16.  Treatment  of  Locomotor  Ataxia. — Fruchthandler  de¬ 
scribes  fully  a  method  of  treatment  based  on  the  Frenkel 
method,  but  without  the  use  of  complicated  devices.  His  re¬ 
sults  have  been  gratifying  to  him.  For  details  the  reader  is 
referred  to  the  original  article. 

20.  Round  Ulcer  of  Stomach. — Work  claims  that  in  the  cau¬ 
sation  of  the  typical  round  ulcer  of  the  stomach  there  is :  ( 1 ) 
A  neutralization  of  the  natural  protective  bodies  current  in 
the  blood  stream  and  tissues;  (2)  the  elaboration  of  either  an 
endogenous  or  exogenous  cytolytic  poison  which  is  specific¬ 
ally  toxic  for  gastric  mucous  membrane;  and  (3),  as  a  result 
of  these  factors,  a  neurosis  and  desquamation  of  actual  glan¬ 
dular  tissue  of  the  stomach  takes  place  which  is  accompanied 
by  a  lack  of  gastric  mucus  and  a  large  increase  in  the  hydro¬ 
chloric  acid. 
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September  25 

23  Clinical  Experience  with  Calcium  Lactate  in  Hemorrhages  of 

the  Upper  Air  Tract.  W.  K.  Simpson,  New  York. 

24  The  Therapeutics  of  Calcium  Sulphid  in  Relation  to  Surgery 

and  Contagious  Diseases.  G.  D.  Ussher,  Van,  Turkey. 

25  The  Clinical  Side  of  Disease  in  the  Philippine  Islands.  T  W 

Jackson,  IT.  S.  Army. 

26  ‘Simpson  and  Chloroform.  V.  Robinson.  New  York. 

27  The  After-Care  of  the  Insane.  G.  II.  Williams,  Columbus,  Ohio 

28  ‘Tonsil  Removal,  Opsonic  Index  and  Immunity.  B  D  Sheedy 

New  York. 

October  2 

29  ‘The  Adverse  Influence  of  Diabetes  in  Certain  Operations  on 

the  Eye.  C.  S.  Bull,  New  York. 

30  Joint  Tuberculosis :  Special  Reference  to  Its  Pathology.  L. 

W.  Ely,  New  York. 

31  ‘Tuberculin  for  the  Diagnosis  and  Therapy  of  Renal  Tubercu¬ 

losis.  W.  Karo,  Berlin,  Germany. 

32  The  Traumatic  Neurosis  and  Babinski’s  Conception  of  Hys¬ 

teria.  T.  A.  Williams,  Washington,  D.  C. 

33  The  First  American  Hospital.  J.  J.  Walsh,  New  York 

34  ‘The  Staining  of  Blood  Films.  ,T.  W.  Fisher,  Middletown,  Conn. 

35  Stenosis  of  Vesical  Outlet  Following  Prostatectomy.  J.  B. 

Squier,  New  York. 

26.  Simpson  and  Chloroform. — Robinson  gives  a  graphic  ac¬ 
count  of  the  surroundings  and  birthplace  of  James  Simpson, 
who  first  made  use  of  chloroform  in  labor. 

28.  Removal  of  Tonsil— Sheedy  says  that  tonsils  in  the 
young  serve  an  important  purpose  and  should  not  be  re¬ 
moved  unless  they  are  so  far  diseased  that  their  normal  func¬ 
tion  is  interfered  with.  In  such  cases  they  no  longer  act  as  a 
fortification  and  protection  against  bacteria,  but  may  become 
the  means  of  entry  of  these  enemies  to  health.  Immunity  is 
produced  by  the  tonsils;  natural  immunity  is  caused  by  in¬ 
flammations,  and  artificially  acquired  immunity  is  produced 
in  the  tonsillar  crypts  by  agglutination  and  the  development 
of  opsonic  power. 

29.  Influence  of  Diabetes  in  Operations  on  Eye. — Of  115 
operations,  62  were  cataract  extractions,  40  were  preliminary 
iridectomies,  9  were  iridectomies  for  optical  purposes,  owing 
to  the  presence  of  central  corneal  opacities,  and  4  were  iridec¬ 
tomies  for  chronic  glaucoma.  Of  the  62  cataract  extractions, 

40  were  senile  cataracts  in  diabetic  patients,  and  all  the 
patients  were  65  years  of  age  or  over.  These  were  all  ex¬ 
tractions  with  iridectomy,  and  all  the  patients  recovered  with¬ 
out  any  serious  complications,  though  the  wound  healed 
slowly  in  11  cases.  There  were  no  hemorrhages  and  no  sign 
of  infection  in  any  of  the  cases.  Ten  cases  showed  slow  heal- 
>ng  of  the  wound,  and  all  gave  evidence  of  arterial  degenera¬ 
tion  and  a  high  intravascular  tension.  The  remaining  22  cases 
were  all  pure  diabetic  cataracts;  that  is,  they  were  cortical 


cataracts,  bluish-white  in  color,  and  somewhat  swollen.  The 
patients’  ages  varied  from  36  to  40  years.  In  each  case,  be¬ 
fore  operation,  care  was  taken  to  reduce  the  percentage  of 
sugar  to  a  minimum  and,  so  far  as  possible,  to  eliminate  the 
abnoimal  products,  acetone,  diacetic  acid  and  oxybutyric  acid. 
In  6  of  the  22  there  was  a  somewhat  profuse  hemorrhage  into 
the  anterior  chamber,  which  recurred  several  times.  In  2 
cases  there  were  retinal  hemorrhages,  which  did  not  recur  and 
were  slowly  absorbed.  In  6  cases  the  operation  was  followed 
by  iritis,  without  much  exudation,  which  was  obstinate  in  re¬ 
sisting  treatment,  and  a  discission  of  the  opaque  capsule  was 
necessitated  in  2  cases.  In  the  remaining  8  cases  there  were 
no  complications,  either  at  the  time  of  the  operation  or  fol¬ 
lowing  it,  and  the  wounds  healed  promptly  with  excellent 
results  as  to  vision.  In  14  of  the  22  cases  there  were  signs 
of  arteriosclerosis  in  the  conjunctival  vessels,  and  after  the 
extraction  of  the  cataracts  the  same  condition  was  found  in 
the  retinal  arteries.  In  the  remaining  8  cases  arterial  degen¬ 
eration  was  demonstrable.  In  the  second  list  of  operations 
40  cases  of  preliminary  iridectomy  in  cataract  patients,  22 
were  senile  cataracts  in  diabetic  patients,  whose  ages  varied 
between  60  and  68,  and  18  were  true  diabetic  cataracts  in 
patients  under  40  years.  In  the  22  cases  of  senile  cataracts 
no  case  of  iritis  occurred  after  the  iridectomy,  but  in  3  cases 
there  was  an  annoying  hemorrhage  into  the  anterior  chamber 
and  the  external  wound  healed  very  slowly,  and  in  these  3 
the  signs  of  arteriosclerosis  were  present.  In  the  18  cases  of 
true  diabetic  cataracts  iritis  occurred  in  4  cases,  but  owing  to 
prompt  treatment  no  permanent  synechise  were  formed.  In 
the  third  list  of  operations  there  were  9  iridectomies  for  op¬ 
tical  purposes,  owing  to  central  corneal  opacities.  There  were 
no  anterior  or  posterior  synechise  and  no  signs  of  intraocular 
irritation.  They  were  all  young  diabetics,  under  40,  and  with 
one  exception,  all  did  well,  the  wounds  healing  promptly.  In 
all  9  patients  the  fellow  eye  was  normal.  In  the  fourth  and 
last  class  of  operations  there  were  4  iridectomies  for  chronic 
glaucoma  performed  before  the  field  of  vision  was  much  con¬ 
tracted.  All  4  patients  did  badly,  and  1  patient  fell  into  col¬ 
lapse  and  nearly  died.  Three  were  men  and  1  was  a  woman. 
Profuse  hemorrhage  into  the  anterior  chamber  occurred  in  all 
4  cases,  and  recurred  several  times,  but  there  were  no  retinal 
hemorrhages.  In  the  fourth  case,  a  woman  aged  59,  there  was 
a  ^profuse  hemorrhage  into  the  anterior  chamber.  Eight 
months  later  the  patient  succumbed  to  an  attack  of  diabetic 
coma. 

31.  Tuberculin  in  Renal  Tuberculosis. — Karo  says  that 
tuberculin  is  of  great  value  in  the  treatment  of  renal  tuber¬ 
culosis,  and  that  no  such  patient  should  be  operated  on  until 
this  treatment  has  proved  a  failure.  Even  after  the  operation 
the  tuberculin  treatment  is  of  utmost  importance. 

34.  Staining  of  Blood  Films. — The  most  uniform  results 
have  been  obtained  by  Fisher  from  a  slight  modification  of 
Jenner’s  stain,  which  requires  the  use  of  no  other  apparatus 
than  the  staining  solution  and  slide,  and  is  prepared  after  the 
following  formula:  Take  200  c.c.  of  a  1.25  per  cent,  solution 
of  yellow  aqueous  eosin  in  distilled  water  and  mix  with  200 
c.c.  of  a  1  per  cent,  solution  of  methylene  blue,  medicinally 
pure,  Griibler,  in  distilled  water.  Allow  this  mixture  to  stand 
in  an  uncovered  shallow  porcelain  evaporating  dish  for  from 
24  to  36  hours,  protected  from  dust,  then  filter  through  a 
fine-grained  filter  paper;  dry  the  residue  in  the  incubator  or 
oven  at  from  55  to  60  C.  This  powder  is  shaken  up  with  cold 
distilled  water,  filtered  through  fine  paper,  and  washed  with 
distilled  water  until  the  washings  are  a  thin,  dirty,  purplish 
color.  Dry  the  precipitate  on  the  paper,  either  in  the  air  or  in 
the  oven,  not  above  60  C.,  then  scrape  off  the  powder  and 
store  in  a  bottle.  This  gives  enough  powder  for  from  300  to 
400  c.c.  of  stain.  Take  the  above  powder,  0.2  gram,  and  of 
methyl  alcohol  (acetone  free) ,  100  c.c.  Rub  up  in  a  mortar,  add¬ 
ing  the  alcohol  to  the  powder,  a  drop  at  a  time,  allow  to 
stand  for  3  or  4  days  in  a  bottle,  then  filter  and  add  25  c.c. 
of  methyl  alcohol.  The  bottle  should  be  corked  tightly  to 
avoid  evaporation  and  consequent  concentration  of  the  stain, 
but  the  solution  may  be  diluted  later  with  another  25  c.c.  of 
methyl  alcohol  if  necessary.  Make  blood  films  on  slides, 
dry  quickly  in  the  air,  and  cover  with  a  thin  layer 
of  the  staining  solution  without  previous  fixation.  Stain 
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the  slide  for  from  one  to  three  minutes,  then  wash  with  some 
of  the  original  solution,  removing  any  possible  precipitation 
and  intensifying  the  stain.  Next  wash  in  running  water  until 
film  is  a  mahogany  color.  Dry  with  filter  paper.  It  is  impos¬ 
sible  to  overstain.  The  red  cells  are  stained  a  terra  cotta; 
stippled  cells  are  easily  detected  by  the  minute  bluish  mark¬ 
ings;  nuclei  are  blue  and  sharply  defined;  blood  platelet  in 
clumps  are  a  paler  blue,  but  quite  distinct;  granules  of  the 
polymorphonuclears  are  a  dull  mahogany;  granules  of  eosino- 
phi'les,  a  brighter  mahogany;  basophilic  granules  are  bluish 
violet;  malarial  parasites  are  stained  a  greenish  blue;  the 
pigment  of  the  pigmented  forms  is  unaltered,  and  the  ordi¬ 
nary  bacteria  are  stained  blue.  This  method  of  staining  is 
used  in  counting  bacteria  for  vaccines  and  the  opsonic  index. 

Lancet-Clinic,  Cincinnati 

September  25 

36  Criminal  Abortion.  A.  B.  Davenport,  Columbus,  Ohio 

37  The  X-Ray  in  Diagnosis  of  Pulmonary  Tuberculosis,  S.  Lange, 

38.  The  Sanatorium  Treatment  of  Tuberculosis.  L.  B.  Moise, 

39  Absces^and^cu’te  Softening  of  Brain.  P.  Zenner,  Cincinnati. 

October  2 

40  Genitourinary  Diseases.  E.  O.  Smith,  Cincinnati 

41  The  Therapeutics  of  Belladonna.  W.  E.  Bloyer,  Cincinnati. 

Kentucky  Medical  Journal,  Bowling  Green 

September  15 

42  The  Evolution  of  the  Anesthetist.  W.  H.  Long, £°^iSnw'r.ir» 

43  Turbinectomy  as  a  Remedy  for  Adenoids  and  Nasal  Obstiuc- 

tion.  D.  S.  Reynolds,  Louisville. 

44  Cardiospasm.  G.  A.  Hendon,  Louisville. 

45  Excision  of  the  Gasserian  Ganglion.  A.  Schachner,  Louisville. 

46  *  Unusual  Case  of  Infantile  Paralysis.  B.  C.  Frazier,  Louis- 

47  Floating  Cartilage  in  the  Elbow  Joint.  R.  L.  Ireland,  Louis- 

48  Postoperative  Insanity.  I.  Abell,  Louisville. 

46.  Infantile  Paralysis. — About  the  middle  of  July,  1909, 
Frazier  saw  a  young  girl,  14  years  old,  who,  about  five  or  six 
days  before,  had  suffered  from  a  mild  digestive  disturbance. 
She  had  a  temperature  of  99  F.  and  it  ranged  from  that  up 
to  101;  no  diarrhea  and  no  vomiting.  Five  or  six  days  later 
she  had  become  paralyzed.  The  history  was  that  during  the 

night  this  girl  had  awakened  her  mother  and  asked  the 

latter  to  take  her  hand  out  from  under  her,  as  she  had  lost 
the  power  to  do  so.  In  the  morning  it  had  extended  to  the 
left  leg  and  foot,  and  a  few  hours  later  she  could  not  move 
the  right  hand  or  foot.  One  unusual  feature  of  the  case  was 
in  connection  with  the  family  history.  The  mother  was  49 
years  of  age  when  the  child  w’as  born  and  the  father  was 

about  58  or  60.  This  was  the  first  and  only  child.  The  child 

had  been  healthy,  had  grown  rapidly,  and  had  gotten  along 
well  at  school;  had  none  of  the  usual  diseases  of  childhood. 
When  this  attack  begun  it  was  thought  to  be  a  spell  of  in¬ 
digestion.  The  girl  was  menstruating  at  the  time,  this  being 
her  third  period,  the  interval  between  periods  being  several 
months.  A  diagnosis  of  anterior  poliomyelitis  was  made. 

Another  point  of  more  than  ordinary  interest  was  the  fact 
that  the  patient  was  exceedingly  sore  and  complained  on 
being  moved  or  handled.  She  had  an  unusual  degree  of  in¬ 
somnia.  She  slept  scarcely  at  all  during  the  first  two  weeks, 
and  when  moved  would  ask  to  be  moved  back  again  in  ten  or 
fifteen  minutes.  After  the  first  few  days  she  could  draw  her 
right  hand  up  and  take  hold  of  an  object,  or  when  her  foot 
was  drawn  up  she  could  push  it  down,  but  it  was  weeks  befoie 
she  could  sit  alone.  She  is  now  able  to  sit  up  in  a  chair  and 
can  even  hold  a  book  in  either  or  both  hands.  She  can  get 
her  hand  up  to  her  head  by  putting  it  up  backward,  and  can 
even  stand  alone  when  her  father  stoops  down  and  places  her 
knees  together,  but  she  cannot  take  a  step  with  either  foo„ 
yet.  She  can  work  her  left  foot  along  a  little,  and  can  raise 
one  of  her  legs  up  straight;  she  can  just  bend  her  thigh,  not 
the  hip.  She  cannot  turn  over  in  bed  unassisted.  Occa¬ 
sionally  she  asks  to  have  her  legs  crossed,  and  when  she  desires 
to  have  them  uncrossed  some  one  has  to  do  it  for  her.  She  is 
well  nourished  and  has  a  good  appetite,  and  the  condition  of 
the  bowels  and  kidneys  is  all  right. 

Medical  Fortnightly,  St.  Louis 

September  10 

49  Prehistoric  Syphilis  in  America.  A.  S.  Ashmead,  Canadensis, 

pa 

50  A  Reason  Why.  G.  L.  Servoss,  Fairview,  Nevada. 


Northwestern  Lancet,  Minneapolis 

September  15 

51  Purification  of  Drinking  Water.  G.  F.  Ruediger,  Grand 

Forks  N  I),  .  • 

52  Water  Supply  of  Minneapolis.  R.  O.  Beard,  Minneapolis. 

53  Physicians’  Investments — Bonds.  E.  M.  Stevens,  Minneapolis. 

Virginia  Medical  Semi-Monthly,  Richmond 

September  2k 

54  Pellagra — Report  of  Fourteen  Cases.  W.  F.  Drewry,  Peters- 

55  Publhf ’School s  and  Public  Health  (concluded).  C.  G.  Kerley, 

56  Communicable  Disease,  the  Health  Officer,  Physician  and 

People.  T.  L.  Richardson,  Baltimore.  _ 

57  Analysis  of  Eighty  Cases  of  Labor.  K.  P.  B.  Bonner,  More- 

58  Int1eestfnaltl’rr1itation— Treatment.  G.  L.  Servoss,  Fairview, 

Npvsi  fin  • 

59  ‘Dyspepsia — A  Misnomer.  W.  B.  Stewart,  Atlantic  City,  N.  J. 

59.  Abstracted  in  Society  Proceedings  in  The  Journal, 
August  7,  1909,  p.  477,  and  published  in  the  Journal  of  the 
Sew  Jersey  State  Medical  Society,  for  September,  1909. 

New  York  State  Journal  of  Medicine,  New  York 

September 

60  Relative  Values  of  the  Fowler  and  Clark  Positions.  H.  B. 

61  Internal  Secretions  and  Animal  Therapy.  W.  Browning, 

62  *A  ^Year’s^  Experience  with  Rubber  Gloves.  R.  S.  Fowler, 

63  Roentgen^ Rays  in  Diagnosis.  E.  W.  Caldwell,  New  York. 

64  Principles  of  Obstetric  Practice,  Based  on  2,000  Cases  in  the 

Lowr  Maternity.  F.  H.  Stuart,  Brooklyn.  .  .  _  , 

65  ‘Untoward  Results  from  Diphtheria  Antitoxin  ' with  Special  Ref¬ 

erence  to  Its  Relation  to  Asthma.  H.  F.  Gillette,  Cuba, 

66  Neurasthenia  and  Psychasthenia.  N.  A.  Pashayan,  Schen- 

67  Considerations  of  Senescence.  W.  M.  Gibson,  Utica,  N.  Y. 

62.  A  Year’s  Experience  with  Rubber  Gloves. — As  the  result 
of  his  experience,  Fowler  claims  that  gloves  do  not  reduce  the 
number  of  postoperative  infections;  the  wound  must  be  some¬ 
what  larger  to  allow  of  at  least  occasional  visual  direction; 
the  tactile  sense  is  decidedly  interfered  with,  nor  does  the 
continued  use  of  gloves  educate  the  tactile  sense  anywhere 
near  that  of  the  bare  hand.  In  his  own  case  there  was  no 
difference  as  regards  the  condition  of  the  skin  of  the  hands. 
Manipulations  are  rendered  slower  and  in  some  eases  decidedly 
dangerous.  The  length  of  time  of  operation  is  decidedly  in¬ 
creased,  and,  hence,  there  is  added  danger  and  shock  to  the 
patient.  Assistants  and  nurses  should  wear  gloves,  as  they 
are  not  so  accustomed  to  preparation  of  the  hands. 

65.  Abstracted  in  Society  Proceedings  in  The  Journal,  Feb. 
13,  1909,  p.  580,  and  published  in  the  Therapeutic  Gazette, 
March,  1909. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

September 

68  Studies  in  Edema :  Influence  of  Calcium  Chlorid,  Adrenalin, 

Myocarditis  and  Nephrectomy  on  the  Dilution  of  Llood 
During  Intravenous  Injection  of  Sodim  Chlorid  Solution. 
M.  S.  Fleisher  and  L.  Loeb,  Philadelphia 

69  Idem  :  Effect  of  Calcium  Chlorid,  Adrenalin  and  Myocarditic 

Lesions  on  the  Blood  Pressure  in  Animals  Injected  Intra¬ 
venously  with  Sodium  Chlorid  Solution.  M.  S.  Fleisher  and 

70  *Influencebof> Concentration  (Gibson’s  Method)  on  the  Presence 

of  Tetanus  Toxin  in  Blood  Serum.  J.  F.  Anderson,  V  ash- 

71  ‘Relations  of  the  Thyroid  Glands  to  Glycosuria.  E.  G.  Grey 

and  W.  T.  de  Sautelle,  Baltimore.  „ 

72  ‘Influence  of  the  Thyroid  on  Carbohydrate  Metabolism.  J.  H. 

King,  Baltimore.  ,  „ 

73  ‘Effect  of  the  Injection  of  Bile  on  the  Circulation.  J.  H.  king 

and  H.  A.  Stewart,  Baltimore.  .  n  T 

74  ‘Enzymes  of  Tuberculous  Exudates.  E.  L.  Opie  and  B.  i- 

Barker,  New  York.  ,  .  ...  .  .  0  ™  afnlr,n 

75  Auto-Antibody  Formation  and  Antihemolysis.  C.  E.  bunco, 
E.  Melvin  and  M.  Roche,  Baltimore. 

76  ‘Proteolytic  Enzymes  and  Antienzymes  of  Normal  and  latn- 
ologic  Cerebrospinal  Fluids.  A.  R.  Douchez  New  1  °rk. 

77  ‘Experimental  Studies  of  Pneumococcus  Infections.  S.  Stiouse, 
Baltimore. 

70.  Influence  of  Concentration. — Anderson  shows  that  con¬ 
centration  of  antidiphtheritic  serum  by  precipitation  with 
ammonium  sulphate  and  acetic  acid,  followed  by  dialysis,  does 
not  remove  all  the  toxic  impurities  that  may  be  in  such  serum, 
and  that  the  foreign  toxin  is  probably  carried  with  the  anti¬ 
toxin  in  the  globulin  fraction. 

71.  Relation  of  Thyroid  Glands  to  Glycosuria.— After  thy¬ 
roidectomy,  the  glycosuria  produced  by  ether  or  adrenalin  m 
the  normal  animal  is  greatly  reduced.  Thyroidless  dogs  fed 
with  powdered  thyroid  gland  show  a  return  of  the  glycosuria 
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more  or  less  proportional  to  the  amount  ingested  when  treated 
with  ether  or  adrenalin.  As  the  thyroids  regenerate  the  ether 
or  adrenalin  glycosuria  increases  similarly.  The  experiments 
indicate  that  the  secretion  of  the  thyroid  is  connected  directly 
or  indirectly  with  the  metabolism  of  the  sugar  in  the  body. 

72.  Carbohydrate  Metabolism.— King  finds  that  the  thyroid 
retards  the  destruction  of  carbohydrates  in  the  body  and  that 
iodothyrin,  the  active  principle  of  the  gland,  exerts  this  in¬ 
fluence  even  more  strongly  than  the  whole  gland. 

73.  Effect  of  Injection  of  Bile  on  Circulation.— In  experi¬ 
mental  jaundice  there  is  an  increase  of  calcium  in  the  blood  • 
and  the  authors,  finding  that  bile  pigment  in  combination 
with  calcium  and  sodium,  is  less  toxic  than  uncombined  pig¬ 
ment,  are  of  the  view  that  increase  in  calcium  is  a  protective 
mechanism  against  the  bile  pigments  of  obstructive  jaundice. 

74.  Enzymes  of  Tuberculous  Exudates.— The  observations 
here  recorded  show,  as  previously  indicated,  that  the  mononu¬ 
clear  epithelioid  cells  of  tuberculous  tissue  contain  an  enzyme 
which  digests  protein  actively  in  an  acid  and  slightly  less 
actively  in  neutral  medium,  being  wholly  inactive  in  the 
presence  of  alkali.  Unlike  the  enzyme  of  the  polynuclear 
leucocytes,  this  enzyme  is  not  inhibited  by  the  serum  of  tuber¬ 
culous  exudate  obtained  by  injecting  tubercle  bacilli  into  the 
pleural  cavity  of  a  dog,  although  it  is  inhibited  by  the  blood 
serum.  The  serum  of  such  an  exudate,  unlike  the  serum  of 
the  blood,  is  capable  of  digesting  denaturalized  protein.  The 
power  of  digesting  protein  has  not  been  demonstrated  in  the 
serum  of  human  tuberculous  exudates. 

1 6.  Proteolytic  Enzymes  and  Antienzymes.— The  spinal  fluid 
was  found  to  contain  normally  neither  proteolytic  enzyme 
nor  antienzyme.  In  pathologic  conditions,  however,  enzyme 
and  antienzyme  may  make  their  appearance  in  the  spinal 
fluid.  In  inflammations  of  other  serous  cavities  the  antien¬ 
zymes  of  the  exudated  serum  as  a  rule  is  sufficient  to  restrain 
the  activity  of  the  proteolytic  enzyme  freed  from  the  leuco¬ 
cytes,  but  in  infections  of  the  meninges  with  pneumococcus 
and  Streptococcus  mucosus  free  proteolytic  enzyme  was  found 
in  four  of  five  cases.  Free  proteolytic  enzyme  has  not  been 
found  in  the  spinal  fluid  in  epidemic  meningitis;  antienzyme 
was  found  to  have  a  tendency  to  disappear  more  rapidly  than 
in  other  inflammatory  exudates.  In  subdural  non-inflam- 
matory  transudates  the  inhibitory  element  of  the  blood  serum 
accumulates,  suggesting  an  interference  with  the  elimination 
of  the  antibody  from  the  spinal  fluid.  In  tuberculous  menin¬ 
gitis  the  spinal  fluid  showed  various  degrees  of  antienzymotic 
action.  J 

77.  Pneumococcus  Infections.— Strouse  finds  that  phagocy- 
.0S1S.  of  pneumococci  in  vitro  runs  parallel  with  phagocytosis 
m  vivo  and  that  the  virulence  of  pneumococci  depends  not  only 
on  the  results  of  phagocytosis  but  also  on  the  ability  to  grow 
in  the  body  of  the  animal.  The  immunity  of  the  pigeon  to 
pneumococcal  infection  is  ascribed  to  its  high  normal  tem¬ 
perature. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 


substance  SePSIS-The  97  cases  which  form  the 

substance  of  this  report  have  been  infections,  mostly  acute, 

v  th  various  bacteria,  the  ordinary  pyogenic  organisms  They 

under  athmiSC  .e7S  COllection  which  can  best  be  described 
e  g6neral  term  of  “surgical  ^psis ,”  and  include  such 

wounds  CaSHS  33  fSePtlC  fingerS  and  hand3’  sePtic  laParotomy 
wounds,  and  septicemia.  In  every  case,  the  pathogenic  n- 

gamsm  was  determined  by  culture,  and  in  J  majority  an 

autogenous  vaccine  was  used.  In  some  cases  two'  different 

a  accmes  were  employed  when  it  seemed  probable  that  there 

was  more  than  one  oil  ending  bacterium.  The  vaccines  were 

made  up  according  to  the  method  devised  by  Sir  A.  E.  Wright 

somewhat  modified  according  to  Mallory  and  Wright. 

The  amount  of  inoculation  varied  with  the  micro-organism 
“dmw'tht  nat“re  “1  ««  Section.  The  initia.  lofe  was 
°  “J  miPions,  and  this  amount  was  gradually  in¬ 
creased  at  each  successive  inoculation,  as  it  is  assumed'  that 
an  increasing  tolerance  was  attained.  The  maximum  amount 
given  was  usually  100  million,  although  this  was  sometimes 
exceeded.  In  all  cases,  except  the  general  infections,  an  arbi- 
tiaiy  interval  of  three  days  was  made  between  each  two  in¬ 
oculations,  that  is,  they  were  given  every  fourth  day  Other 
spacing  may  be  more  effective,  but  this  was  followed  in  the 
boils  and  carbuncles,  and  seemed  to  afford  the  most  satis¬ 
factory  results.  Eighteen  patients  with  puerperal  infections 
recovered.  In  some  of  the  cases  of  puerperal  infection  the 
effect  of  vaccine  on  the  temperature  and  general  condition  was 
less  striking  than  in  others.  These  were  cases  in  which  an 
abscess  had  formed,  probably  in  the  tubes,  and  they  did  not 
clear  up  until  the  pus  was  discharged  by  vagina. 

Besides  these  puerperal  patients,  9  general  infections  were 
treated;  4  were  Staphylococcus  aureus  and  5  were  strepto¬ 
coccus;  4  of  these  9  progressed  to  a  fatal  termination.  In 
the  patients  who  recovered,  the  authors  do  not  think  the  vac¬ 
cine  can  lay  claim  to  any  further  share  in  the  successful  out¬ 
come  than  the  complete  surgical  treatment  which  was  fol¬ 
lowed. 


The  second  group,  septic  laparotomy  wounds,  comprise  22 
cases.  Nine  of  these  were  clean  cases,  which  were  infected 
secondarily;  the  remainder  were  septic  and  were  drained  from 
the  beginning.  Bacillus  coli  and  Staphylococcus  aureus  were 
the  oiganisms  most  frequently  found,  streptococcus  came 
next,  wffiile  one  showed  the  pneumococcus.  When  the  Staphy¬ 
lococcus  aureus  was  found,  a  “stock”  vaccine  was  used,  with 
the  others  an  “autogenous”  vaccine.  In  some  of  these  cases, 
when  the  wounds  had  remained  stationary  for  some  time,  im¬ 
provement  seemed  to  follow  immediately  after  vaccination. 
Not  one  patient  of  this  group  was  dangerously  ill,  and  they 
were  all  discharged  from  the  hospital  in  good  condition.  In 
the  third  group  there  were  41  cases,  largely  septic  fingers  and 
hands,  with  some  of  the  lower  extremities,  including  the 
groin,  and  a  few  of  the  head  and  neck.  These  cases  repre¬ 
sent  a  class  of  varying  degrees  of  sepsis.  The  patients  ill 
recovered,  some  after  extensive  incisions  and  some  after 
mutilating  operations. 


82 


83 


84 


September 

78  ‘Treatment  of  Sepsis  with  Bacterial  Vaccines.  H  F.  Hartwe 
7Q  AfENC'  Sweeter  and  R.  M.  Green,  Boston 
i9  Membranous  Pericolitis.  J.  N.  Jackson  Kansas  riiv 

80  Wasem  which  Both  Patellae  Were  Sutured  on  the^Same  D; 

England  blG  Fracture>  R-  Morison,  Newcastle-on-Tyn 

81  'I'tSLS'T  G,a 

X"ta,tBelli;°°(Semb.njCarCl°<>“a  °'  ibe  Dter“;  G'  ■ 

^o'igi^'rplAiUl  KS3!1iH„cmorrl,ase  of  T,au“a' 

„  ATs7abS'pMlSiphfaJ’°P,',11C  Dte,'‘"e  H™°"'ba^  B.  . 
E,N?™k?B.lftaS£  a°d  the  F'e“,le  G<mer,liye  °'S»” 

TaRtQn„?P5ri?1tIon  for  Complete  Laceration  of  Perineum.  F 

i>anga,  Chicago. 

‘wffih.'&VESo0'  tbe  a”<>  Vagina.  H.  C 

an  *I^§hyfii?t°Tmy.  T.  M.  Burns.  Denver,  Colo. 

Amnntaaiii?Pla,nt^tiI°Tn  ,°,f  an  Epithelioma— Shoulder-Girdl 
Qi  *  i  "“Putatiou.  J.  C.  Hubbard,  Boston. 

•  a  “^nocking  Suture.  M.  R.  Bookman,  New  York  Citj 

A  New  lube  and  Valve  Device  for  Expanding  Collapsed  Lunj; 
,o  c  S-  Bean,  Wheatland,  Iowa. 

)4  Cecum.  C.  A.  Hamanu,  Cleveland,  Ohio. 

H  1  dria  LaS  Wound  of  the  Abdomen.  J.  L.  Wilson,  Alexau 


86 


87 


88 


The  authors  conclude  therefore:  1.  That  bacterial  vaccines 
should  be  further  employed  in  puerperal  infections  which  do 
not  immediately  respond  to  routine  treatment.  2.  That  bac¬ 
terial  vaccines  are  of  much  value  in  that  type  of  sepsis  which 
has  remained  stationary  for  some  time.  3.  That  in  the  re¬ 
mainder  of  the  cases  of  this  series  they  were  not  able  to  see 
that  the  vaccines  were  of  any  apparent  help. 

80.  Double  Fracture  of  Patellae.— Morison  emphasizes  the 
desirability  of  using  absorbable  material  in  these  cases  rather 
than  wire  or  other  non  absorbable  material.  He  says  that 
with  the  patella  sutured  with  catgut  it  would  not  be  safe  to 
allow  movement  of  the  knee  in  less  than  from  four  to  six 
weeks.  Morison  has  never  seen  permanent  stiffness  of  the. 
joint  after  this  operation  in  any  of  his  cases,  though  some 
of  the  patients  were  over  GO  years  old. 

81.  Direct  Blood  Transfusion.— The  object  of  this  communi¬ 
cation  is  to  record  the  results  of  some  experiments  undertaken 
with  a  view  to  finding  some  simple  method  of  direct  blood 
transfusion.  A  set  of  glass  tubes  were  made,  some  of  which 
were  straight,  with  a  uniform  caliber,  others  bayonet-shaped, 
and  still  others  somewhat  tapering  in  shape  and  caliber,  to  be 
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used  when  transfusion  was  attempted  from  a  large  adult 
artery  to  the  small  vein  of  a  child.  Each  extremity  of  the 
tube  is  notched  to  allow  of  a  ligature  being  applied  after  the 
tube  is  introduced  into  the  lumen  of  the  vessel.  These  tubes 
should  be  sterilized  in  a  steam  autoclave  or  by  boiling,  and 
afterward  dropped  into  boiling  paraffin,  and  the  excess  of 
melted  paraffin  removed  by  shaking  the  tube  in  the  air.  This 
also  results  in  rapid  drying  of  the  paraffin  leaving  a  thin  film 
on  both  the  inner  and  outer  surfaces  of  the  tube.  The  paraffin 
adherent  to  the  outer  surface  of  the  tube  then  is  removed  to 
allow  more  ease  in  handling. 

Of  31  experiments  only  3  animals  died,  each  from  a  too- 
rapid  transfusion  of  the  blood,  causing  distention-  of  the  right 
heart.  This  accident  occurred  when  the  largest  tubes  were 
used,  through  which  the  flow  was  very  rapid.  In  some  of  the 
later  experiments  this  accident  was  avoided  by  gently  com¬ 
pressing  the  arterial  trunk  with  the  finger,  reducing  thei  eby 
to  a  considerable  extent  the  rate  of  the  flow.  On  one  oc¬ 
casion  only  did  the  blood  apparently  clot  in  the  tube,  and  that 
was  undoubtedly  due  to  the  very  small  caliber  of  the  tube 
used.  In  one  other  experiment  clotting  occurred  in  the  vein 
near  the  extremity  of  the  tube,  due  to  an  accidental  separa¬ 
tion  of  the  paraffin  coating.  In  one  other  case  the  blood  did 
not  at  first  flow  through  the  tube,  but  the  arrest  of  the  cir¬ 
culation  was  found  to  be  due  to  a  clot  in  the  artery  fiom  a 
wound  of  the  intima  due  to  a  too  vigorous  application  of  the 
preliminary  clamp.  When  the  injured  part  of  the  aiteiy  was 
cut  away,  blood  flowed  through  the  tube  as  in  the  other  ex¬ 
periments.  The  authors  believe  that  this  is  the  simplest 
method  proposed;  that  it  can  be  carried  out  by  any  surgeon 
of  ordinary  experience  without  the  necessity  of  previous  train¬ 
ing.  They  also  believe  that  considerable  time  may  be  saved 
by  its  employment,  in  that  it  requires  a  shorter  exposure  of 
the  vessels  than  is  necessary  to  effect  union  when  the  meth¬ 
ods  by  direct  contact  are  employed.  The  method  has  been  em 
ployed  to  effect  transfusion  in  a  patient  at  the  Roosevelt 
Hospital,  who  was  suffering  from  acute  anemia  due  to  re¬ 
peated  profuse  gastric  hemorrhage.  In  this  instance  blood 
flowed  for  nineteen  minutes  through  a  medium  sized  tube 
without  clotting.  The  patient  rallied  well.  The  hemoglobin 
rose  from  30  to  70  per  cent,  during  the  progress  of  the  opera¬ 
tion,  but  he  died  the  following  ciay  from  a  recurrence  of  the 
hematemesis. 

85.  Inflammatory  Conditions  of  the  Alimentary  Canal. 

Dolbey  suggests  that  a  very  close  analogy  may  be  drawn  be¬ 
tween  inflammation  of  the  tonsil  and  other  inflammatory 
conditions  of  the  intestines;  that  the  tonsil  is  the  type  on 
which  we  found  a  basis  of  our  understanding  of  inflammatory 
conditions  of  the  lymphoid  tissue  of  the  alimentary  canal. 
The  fact  that  there  is  normally  no  lymphoid  tissue  in  the 
stomach  of  the  new-born  infant,  and  that  gastric  lymphoid 
tissue  increases  in  amount  up  to  middle  life,  and  tends  to  dis¬ 
appear  entirely  in  the  later  years  of  life,  gives  us  an  easy ,  if 
rather  superficial,  explanation  of  the  rarity  of  acute  inflam¬ 
matory  ulcerative  conditions  in  children  or  the  aged.  The 
absence  of  lymph  tissue  in  those  individuals  above  50  will 
supply  a  pathologic  basis  for  the  well-known  clinical  findings 
in  gastric  conditions  in  this  age.  Thus  we  obtain  pathologic 
support  for  the  dictum  that  if  a  patient  develops  gastric 
symptoms  for  the  first  time  after  50,  it  is  more  than  probable 
that  we  have  carcinoma  of  the  stomach  to  deal  with  rather 
than  ulceration.  The  incidence  of  lymphoid  tissue  at  the 
pylorus  and  on  the  lesser  curvature  explains  why  chronic 
ulcers  of  the  stomach  are  so  much  more  common  in  those  sit¬ 
uations. 

00.  Accidental  Implantation  of  Epithelioma.— The  clinical 
points  of  interest  in  Hubbard’s  case  may  be  summarized  as 
follows:  1.  The  change  of  an  ulcer  of  the  right  forearm, 
which  had  been  for  years  simple  in  character,  into  an  epitheli¬ 
oma  of  marked  malignancy.  2.  The  breaking  down  of  the  tis¬ 
sues  after  an  operation  following  directly  on  numerous  ex¬ 
posures  to  the  a?-ray  and  radium.  Was  it  ordinary  sepsis,  or 
were  the  tissues  so  altered  that  they  could  not  withstand  the 
added  irritation  of  an  operation  ?  3.  The  direct  inoculation  of 

the  breast  with  the  epithelioma.  4.  The  case  emphasizes,  in 
general,  the  importance  of  removing  cancer  with  an  area  of 


healthy  tissue  about  it.  It  illustrates  the  possibility  of 
spreading  the  disease  by  bringing  the  cancer  in  contact,  by  in¬ 
struments  or  otherwise,  with  the  wound. 

91.  Rapid  Interlocking  Suture. — To  make  the  suture  de¬ 
scribed  by  Bookman  no  special  instruments  are  necessary, 
only  several  self-threading,  calyx-eyed  needles  and  a  spool  of 
Pagenstecher  celloidin  linen  thread  or  plain  silk  (preferably 
the  former).  The  needle  used  had  better  be  of  the  long, 
round,  half-curved  kind  which  is  easier  to  handle,  and  the 
suture  material  should  be  wound  on  a  spool  in  one  continuous 
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length  of  from  ten  to  twelve  yards.  After  the  bowel  has 
been  resected,  the  cut  ends  are  caught  in  traction  sutures  so 
that  the  mesenteric  triangle  is  situated  from  one-half  to 
three-fourths  of  an  inch  inside  the  left  traction  suture,  When 
only  a  few  stitches  are  required  and  the  suture  material  used 
is  catgut  it  is  better  not  to  use  a  self-tnreading  needle  lest 
it  tear  the  strand,  but  to  thread  a  number  of  needles  on  the 
catgut  beforehand  and  slide  them  along  as  required.  For  a 
detailed  description,  the  original  paper  should  be  consulted. 

92.  Tube  and  Valve  Device  for  Expanding  Collapsed  Lung. 

_ The  device  consists  of  an  ordinary  soft-rubber  drainage 

tube  of  any  size  desired,  and  a  valve  made  of  oiled  silk,  any 
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flexible  waterproof  material  or  of  aluminum;  a  flexible  shield 
for  protecting  the  valve  from  interference  from  the  external 
dressing  and  to  hold  the  tube  in  a  pivotal  manner,  thus  main¬ 
taining  it  in  the  chest  wall  without  bending  or  causing  lateral 
pressui  e  on  the  tissue.  The  elastic  wing  of  the  shield  under 
body  bandage  with  appropriate  pressure,  holds  the  shield  m 
coaptation  to  the  chest,  both  in  inspiration  and  expiration 
A  secondary  specially  devised  bandage,  over  the  base  of  the 
shield,  prevents  later  movement,  hence  the  combination  of 
the  pivotal  hanging  of  the  tube,  the  elastic  wing  of  the  shield 
under  appropriate  pressure,  and  the  secondary  body  bandage 
maintains  the  tube  in  absolutely  perfect  position,  leaving  the 
patient  free  to  move  as  he  pleases,  in  bed  or  out.  The  manner 
of  attaching  the  tube  to  the  shield  also  prevents  the  discharge 
from  regaining  access  to  the  pleura,  as  it  at  once  drops  away 

fiom  the  end  of  the  tube  as  soon  as  it  leaves  the  pleural 
cavity.  l 

Air  is  prevented  from  gaining  access  to  the  pleura  around 
the  drainage  tube  by  winding  the  distal  end  of  the  tube  with 
5  per  cent  iodoform  gauze.  It  does  not  need  to  fit  the  open¬ 
ing  overly  tight  to  serve  this  purpose  in  practice.  As  to  the 
valve,  m  cases  of  moderate  collapse,  the  tube  is  used  with  the 
end  cut  at  a  right  angle.  This  valve  closes  instantly  at  the  be¬ 
ginning  of  inspiration,  and  enables  the  full  atmospheric  pres- 
sure  to  act  inside  the  lung.  While  negative  pressure  is  ordi¬ 
narily  understood,  it  is  not  produced  within  the  pleural  space 
b>  this  method.  Rarification  in  sufficient  degree  is  produced 
to  cause  rapid  expansion  of  the  lung. 
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few"  rIeap-ir1ati0n  in  2-  In  aU  Wh0  died  the  leucocyte  count 
emained  high,  and  polynuclears  were  increased  in  some  to  as 

high  as  95  per  cent.  In  the  patients  who  recovered,  as  a  rule, 
the  count  gradually  fell.  The  fluid  was  cloudy  in  all,  puru- 
lent  in  most,  and  in  a  few  so  thick  that  it  would  hardly  run 

frominv  n  ^  large8t  of  fluid  withdrawn 

was  2loycc  tT86  WR1  f°  C’C-’  and  the  mo9t  «m  injected 
,°  ‘  . 4he  usual  (lose  of  the  serum  was  30  c.c.,  but  on 

several  occasions  it  was  45  c.c.  The  effect  of  the  serum  on 

number  or?  tp  increase  Phagocytosis,  to  decrease 

cult  nes  dlP.l0c0ccl>  t0  essen  their  viability  as  shown  by 

recovprv  ^  \  °f  fluid  in  most  eases  of 

LstTlf  °r  three  doses‘  I"  patients  dying  the 

the  laft  cuH  Weie  ”egatlVe  in  a11  but  one-  In  those  recovering 
the  last  cultures  were  negative  in  all  but  one,  and  in  this  on! 
the  growth  was  very  slight. 

104.  Abstracted  in  The  Journal,  May  1,  1909,  p.  1452. 
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102.  Epidemic  Meningitis.— Overton  studied  records  of  17 
patients  Of  these  3  were  untreated,  and  all  died;  of  the  12 
reated,  7  died;  but  of  these  7,  2  were  practically  moribund 
it  the  time  of  injection,  and  1  died  in  less  than  twenty-four 
lours  after  the  first  injection.  Five  recovered,  4  of  these  by 
nsm  and  1  by  lysis.  Recovery  was  complete  in  all  but  l\ 
ind  this  1  has  still  internal  squint  in  one  eye.  Of  the  treated 
latients  who  died,  all  died  within  the  first  week.  Of  the  17 
•atients  5  were  white  and  12  colored.  There  was  one  child 
.  years  old  and  one  7 ;  there  were  3  men  over  50,  and  the 
ther  patients  were  between  10  and  30.  There  was  a  history 
t  premonitory  symptoms  in  3,  and  history  of  recent  intoxica- 
‘on  in  3.  The  symptoms  noted  were:  Headache,  rigidity  and 
enderness  in  neck,  and  Kernig’s  sign,  in  all;  Babinsky’s  si.<m 
i  4;  herpes  m  4;  internal  squint  in  2;  paralysis  of  external 
?ctus  m  2;  haziness  of  vision  in  2;  diplopia  in  1;  irregular 
Upi  s  ln  4:  conjunctivitis  in  2,  and  photophobia,  in  1;  facial 

•  nm  3 5  convulsions  only  in  1,  a  child  of  2  years; 

“  9’‘.  vomiting  in  4;  typical  attitude  in  2;  irrational 
-c  of  mind  from  that  of  mild  degree  to  active  delirium,  re- 
.  n7  v  Aching  and  restraint,  in  all  but  1;  albumin  in 
ne  in  .3;  retention  or  incontinence  early  in  all  but  4,  pres- 
t  before  death  in  all;  sweating  free  in  5;  typical  rash  in  1; 

urticarial  rash  in  1;  in  4  emaciation  before  death  was  ex- 
eme;  there  was  deafness  in  2;  there  were  2  instances  of  as- 
1  jateci  cases;  1  case  was  complicated  with  pneumonia;  1  was 
ne  subacute  form;  the  pulse  in  the  bad  cases  was  irregular 
Blow  or  running;  the  temperature  was  not  continuous, 

1  was  not  above  104,  except  in  one  case;  there  was  Cheyne- 


111.  Constipation  and  Resection  of  Colon.— Sharpies  reports 
one  case  in  which  he  employed  successfully  the  procedure  ad¬ 
vocated  and  first  described  by  Lane— resection  of  the  colon 
with  anastomosis  between  the  sigmoid  and  small  intestine. 

112.  Ophthalmoplegic  Migraine.-Veasey’s  patient  was  per¬ 
fectly  well,  except  for  violent  attacks  of  headache,  which  be¬ 
gan  in  her  fourth  year  of  age,  and  which  had  recently  become 
of  more  frequent  occurrence.  These  attacks  always  began 
with  violent  supraorbital  and  temporal  pain  on  the  left  side 
asting  for  an  hour  or  two,  and  were  always  followed  by 

nausea  and  vomiting.  Occasionally  the  first  vomiting  relieved 
the  pain,  but  more  frequently  the  vomiting  was  followed  by 
violent  retching  which  usually  continued  until  after  the  child 
had  secured  some  sleep.  Marked  photophobia  was  usually 
present  during  the  attacks.  Following  one  attack  there  was 
observed  a  squint  in  the  left  eye,  the  latter  turning  toward 
the  nose  and  the  patient  complaining  of  diplopia.  After  a 
week  or  two  the  squint  disappeared.  A  few  days  before 
Veasey  examined  the  patient  she  had  an  unusually  violent 
attack,  followed  by  prolonged  vomiting  and  retching,  and  on 
the  following  day  again  complained  of  diplopia.  At  the  time 
of  his  examination  there  was  a  distinct  internal  squint  of  the 
left  eye,  due  to  the  almost  complete  paralysis  of  the  external 
rectus  muscle. 

Examination  of  the  eyes  showed  the  vision  in  each  to  be  6/9, 
and  the  refractive  error  to  be  a  compound  hyperopic  astig¬ 
matism.  Each  optic  nerve  presented  the  appearance  of  the 
so-called  pseudo-optic  neuritis.  In  ten  days’  time  the  paresis 
had  entirely  disappeared  and  the  patient  fitted  with  glasses. 
Under  treatment  the  migrainous  attacks  became  somewhat 
less  frequent,  but  in  October,  1907,  there  were  three  very  vio¬ 
lent  attacks  within  ten  days'  time,  all  on  the  left  side,  the 
last  of  which  was  again  followed  by  paresis  of  the  left  ex¬ 
ternal  rectus  muscle.  The  paresis  of  the  muscle  this  time 
lasted  three  weeks,  after  which  it  had  entirely  disappeared. 
Shortly  after  this  attack  the  patient  passed  from  under  ob¬ 
servation,  so  that  the  subsequent  history  is  not  known. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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♦Abscess  of  the  Brain  in  Association  with  Pulmonary  Disease. 
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The  Temperature  as  a  Guide  to  the  Treatment  and  Prognosis 
of  Pulmonary  Tuberculosis.  S.  V  Pearson 
Clinical  and  Pathologic  Aspects  of  a  Series  of  Doubtful  Tu¬ 
mors  of  the  Breast.  T.  B.  Henderson. 

*Peau  D’Orange  in  Acute  Mammary  Carcinoma:  Cause  and 
Diagnostic  Value.  A.  Leitch. 

Gangrenous  Femoral  Hernia  with  Secondary  Resection 
Bowel  and  End-to-End  Anastomosis :  Recovery.  R. 
Mothersole. 

Scarlet  Fever  or  Influenza?  A.  Dunlop. 

Open  Method  of  Treating  Wounds  After  Skin  Grafting 
First  Twenty-four  Hours.  G.  W.  Davis. 
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1.  Abscess  of  Brain.— In  this  paper  are  recorded  19  cases  of 
cerebral  abscess  in  association  with  pulmonary  disease  which 
have  occurred  at  the  Brompton  Hospital  for  Diseases  of  the 
Chest  during  twenty-two  years  ( 1882-1904 ),  and  at  the  Lon¬ 
don  Hospital  during  ton  years  (1894-1904).  It  is  interesting 


that  in  the  enormous  number  of  post-mortem  examinations  at 
the  London  Hospital,  considerably  over  10,000  in  the  last  ten 
years,  there  were  only  2  cases  of  cerebral  abscess  in  associa¬ 
tion  with  lung  disease  (apart  from  pyemia),  1  following  on 
bronchiectasis  and  1  on  empyema.  The  19  cases  of  cerebral 
abscesses  occurred  in  association  with  the  following  pulmo¬ 
nary  diseases:  bronchiectasis,  14  cases;  empyema,  3  cases; 
abscess  of  lung,  1  case;  emphysema  and  bronchitis,  1  case. 

4.  Peau  D’Orange  in  Acute  Mammary  Carcinoma.— The 
name  peau  d’orange  is  descriptive  enough  to  one  who  has 
seen  it,  but  to  those  who  have  not  noticed  the  condition  it 
may  not  convey  much  impression,  for  orange  skin  is  very 
variable  and  the  irregular  pitting  and  puckering  of  the  latter 
might  very  well  describe  the  fairly  common  appearance  of  the 
skin  in  cancer  of  the  breast  when  it  is  affected  by  contraction 
of  a  growth  underneath.  In  acute  carcinoma,  on  the  other 
hand,  the  skin  has  minute  pits  occurring  very  regularly,  about 
a  quarter  of  an  inch  apart,  giving  the  appearance  as  if  the 
skin  had  been  jabbed  with  a  blunt  pin.  The  thickening  of  the 
skin  is  due  to  changes  in  the  corium.  These  changes  are  the 
results  of  lymphatic  permeation  and  consequent  lymph  stasis. 
The  corium  is  expanded  and  the  overlying  epithelium  is  raised 
above  its  normal  level  by  the  pressure,  except  at  those  places 
where  it  is  bound  down  by  the  insertion  of  a  hair  follicle  deep 
in  the  corium,  where  it  is  moored,  as  it  were.  Taking  into 
consideration  the  already  known  cause  of  pitting  in  braw ny 
arm  and  this  same  explanation  advanced  for  the  similar  condi¬ 
tion,  peau  d’orange,  in  the  breast,  it  seems .  reasonable  to 
Leitch  to  argue  that  where  we  get  the  condition  it  must  be 
due  to  lymph  stasis  caused  by  blockage  of  the  lymphatics. 
There  is  no  disease  of  the  breast  at  all  likely  to  produce  this 
appearance  other  than  cancer.  Thus  even  in  the  absence  of 
other  signs  a  diagnosis  of  acute  mammary  cancer  from  this 
alone  would  practically  be  certain. 
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Syringomyelia  (Sacrolumbar  Type),  Occurring  in  Brother  and 
Sister.  .T.  M.  Clarke  and  E.  IV.  H.  Groves. 

♦Oral  Sepsis  with  Peculiar  General  Symptoms.  C.  W.  Smith 
and  A.  E.  Barnes.  ^  ^  . 

Apparently  Acute  Simple  Febrile  Erythema.  D.  S.  Davies. 
Facial  Wrinkles  and  Character  Expressions.  W.  A.  Hollis. 
♦Facial  Paralysis.  H.  H.  B.  Cunningham. 

♦Multiple  Plexiform  Neuroma  Associated  with  Brown  Pigmenta¬ 
tion  of  the  Overlying  Skin.  C.  E.  Reynolds. 

So-Called  Delayed  Chloroform  Poisoning.  C.  De  L.  Carey. 
Treatment  of  the  Small  Intestine  in  Operations  for  Intestinal 
Obstruction.  C.  H.  Whitford. 

Functional  Neuroses  of  Children.  J.  A.  Cotts. 

The  Surgery  of  Infancy.  J.  H.  Nicoll. 

♦Myxosarcoma  of  the  Prostate  in  a  Child.  G.  H.  Edington. 
Pneumococcal  Peritonitis  :  Study  of  Twenty  Cases.  E.  S.  C 
michael.  .  ,  „  ... 

Early  Radical  Operation  in  Exomphalos.  M.  Smith. 

The  Association  of  a  Patent  Funicular  Process  with  Certain 
Forms  of  Hydrocele.  R.  C.  Dun. 

♦Madelung’s  Deformity.  A.  MacLennan. 

Median  Harelip.  It.  C.  Dun. 

♦Abdominal  Tuberculosis  in  Young  Children.  A.  Dingwah- 
Fordyce. 

♦Value  of  New  Tuberculin  (T.  R.)  in  Surgical  Tuberculosis. 
.  D'A.  Tower.  .  _  ... 

Persistence  of  Protozoal  Tropical  Diseases  in  Man.  C.  V\. 

Feeding  and  Treatment  of  Children  in  the  Tropics.  \\ .  C. 

Treatment  of  Chronic  Dysentery  with  Special  Reference  to 
Surgical  Treatment.  J.  Cantlie. 

Life-History  of  Ankylostoma  Duodenale.  A.  T.  Ozzard.  . 
Etiology  and  Pathology  of  Endemic  Funiculitis.  A.  Castellam. 
Is  Punos  Kala-Azar?  G.  A.  Williamson. 

Bronchial  Spirochetosis.  A.  Castellani. 

Pathology  of  the  Blood  in  Verruga.  P.  W.  Bassett-Smith. 
Spinal  Anesthesia.  G.  Chiene  and  D.  W.  Buxton. 

Elimination  of  Stovain  After  Spinal  Analgesia.  A.  E.  Barker. 
Action  of  Cresotinic  and  Toluic  Acids.  R.  May. 

Hnoplz  AlWlinino  Traffic  .T  (V  MoWalter. 


9.  Oral  Sepsis  with  Peculiar  Symptoms. — The  patient  pre¬ 
sented  symptoms  which  strongly  suggested  quartan  malaria, 
infective  endocarditis  and  Henoch’s  purpura ;  but  on  the  ex¬ 
traction  of  several  teeth  promptly  recovered.  A  suppurative 
gingivitis,  to  which  attention  was  directed  by  a  toothache, 
was  responsible  for  the  entire  disturbance. 

12.  Facial  Paralysis. — Subsequent  to  chronic  otorrhea,  Cun¬ 
ningham’s  patient  developed  facial  paralysis,  first  on  one  side, 
then  on  the  other,  at  an  interval  of  almost  twelve  months. 
A  complete  postaural  .peration  on  both  sides  was  productive 
of  cure. 
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13.  Multiple  Plexiform  Neuxoma.-A  female  child,  aged  5 
years  and  4  months,  presented  a  swelling  0f  the  left  side  of 
the  neck  behind,  extending  from  the  left  superior  curved  line 
of  the  occiput  above,  down  over  the  complexus  as  far  as  the 
le^l  of  the  first  dorsal  spine  below,  and  extending  round  in 
front  as  far  as  the  anterior  border  of  the  left  sternomastoid 
muscle  at  the  middle  of  its  length.  Posteriorly,  the  swelling 
was  limited  to  the  left  side  of  the  neck  by  the  ligamentum 
nucha?.  Soft  and  semisolid  to  the  touch  over  the  occipital 
bone,  the  tumor  below  was  found  to  consist  of  firm  masses, 
feeling  like  glands,  ranging  in  size  from  a  hazel  nut  to  a 
pea,  and  more  or  less  bound  together  by  adhesions.  The 
growth  was  thickest  between  the  posterior  border  and  the 
upper  third  of  the  sternomastoid  and  the  outer  border  of  the 
complexus.  1  he  skin  over  the  entire  tumor,  with  the  excep¬ 
tion  of  the  occipital  part,  was  stained  brown.  This  stain  was 
most  marked  over  the  prominent  belly  of  the  complexus,  but 
extended  as  far  as  the  middle  line  of  the  neck  in  front  and 
also  lower  than  the  tumor  below,  becoming  fainter  and  mot¬ 
tled  at  the  edges.  The  opposite  side  of  the  neck  was  faintly 
pigmented.  The  pigmentation  was  first  definitely  noticed  at 
the  age  of  2  years.  (The  mother  was  clear  on  this  point,  as 
friends  used  to  remark  that  she  had  omitted  to  wash  the 
child’s  neck.)  It  began  at  what  is  now  the  upper  part  of  the 
stain  behind,  and  extended  slowly  downward  and  forward.  It 
vvas  not  until  more  than  a  year  later  that  a  swelling  was  no¬ 
ticed  to  commence  beneath  the  upper  part  of  the  pigmented 
3kin.  There  was  no  pain,  but  slight  tenderness,  which  in¬ 
creased,  neither  had  the  child  suffered  in  general  health.  The 
child  had  enlarged  tonsils,  but  no  other  physical  signs  to  aid 
ir  complicate  diagnosis.  The  family  history  was  negative.  At 
iperation  the  tumor  was  seen  to  consist  of  lobulated  masses 
>f  fibrous  tissue  held  together  by  strands,  and  almost  inex- 
ricably  mixed  up  with  the  muscle  fibers.  Microscopic  sections 
howed  bundles  which  resembled  normal  nerve  bundles. 

18.  Myxosarcoma  of  Prostate.— Edington’s  patient,  a  boy 
ras  only  1  year  and  9  months  old.  He  was  admitted  to  the 
lospital  on  account  of  retention  of  urine  of  a  few  days’  dura- 
ion.  The  abdomen  was  swollen  generally,  but  markedly  in 
he  hypogastrium.  Between  the  umbilicus  and  the  pubes  was 
mass.  Examination  by  the  rectum  showed  that  the  mass 
ccupied  the  pelvic  cavity  in  front  of  the  bowel.  It  was  firm 
esistant  and  smooth,  and  the  finger  could  be  swept  all  round 
'»  except  anteriorly;  it  was  also  tender.  There  was  slight 
?ddening  of  the  glans  and  foreskin.  The  left  thigh  and  knee 
ere  edematous.  At  the  post-mortem  the  mass  was  found  to 
e  a  myxosarcoma  of  the  prostate. 

22.  Madelung’s  Deformity. — According  to  MacLennan,  Made- 
ing  s  subluxation  is  not  a  true  subluxation,  but  is  a  distor- 
on  of  the  joint.  It  is  due  to  irregularity  of  growth  at  the 
wer  radial  epiphysis.  The  radius  is  curved  either  outward 
id  backward,  or  forward  and  inward  (2  cases),  giving  rise, 
spectively,  to  a  forward  or  backward  displacement  of  the 
ind.  It  affects  both  wrists  in  about  70  per  cent,  of  the 
ses.  It  occurs  most  commonly  in  females  (about  85  per 
nt.)  during  the  period  of  most  active  growth.  The  deform - 
y  is  occasionally  present  at  birth.  The  irregularity  at  the 
iphysis  may  be  due  to  a  variety  of  causes,  such  as  trauma, 
?kets  or  disease  of  the  central  nervous  system.  Such  lesions 
ay  occur  during  intrauterine  life.  The  malady  is  frequently 
lierited  and  may  be  associated  with  other  deformities.  Sec- 
dary  changes  occur  in  the  various  structures  at  the  wrist 
ter  the  disease  has  been  present  for  a  long  time.  The  cor- 
-t  treatment  is  a  cuneiform  osteotomy  when  the  deformity 
fully  developed  and  the  epiphyseal  line  may  with  advan¬ 
ce  be  included.  The  ulnar  metaphysis  should  be  destroyed. 
ie  slighter  cases  which  could  be  righted  by  a  simple  os- 
itomy  operative  treatment  is  not  necessary. 

-4-  Abdominal  Tuberculosis  in  Children. — An  analysis  of  137 
?es  of  well-marked  abdominal  tuberculosis  made  by  Ding- 
11-Fordyce  shows  that  the  characteristics  of  this  condition 
'  as  follows:  In  a  majority  of  cases  the  period  of  the  onset 
symptoms  is  prior  to  the  fourth  year  of  life.  The  disease 
of  more  serious  prognosis  the  earlier  in  life  its  incidence, 

1  the  earlier  its  incidence  the  more  acute  its  nature.  When 
ith  supervenes  it  usually  does  so  within  eighteen  months 
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of  the  incidence  of  symptoms,  but  in  a  small  proportion  of 
cases  a  fatal  issue  is  much  longer  deferred.  The  mortality 
trom  this  condition  among  children  fed  entirely  on  the  bottle 
,(.  ’  per  cent-)  is  higher  than  among  children  wholly  or  par¬ 
tially  nursed  at  the  breast  for  at  least  three  months  (28  per 
ecu  .).  free  fluid  in  the  peritoneal  cavity  is  a  relatively 
uncommon  sign  in  patients  under  3  years  of  age.  Only  in 
cases  with  free  fluid  in  the  peritoneal  cavity,  plus  palpable 
abdominal  masses,  is  an  elevated  temperature  more  common 
than  a  practically  normal  one;  when  free  fluid  only  is  de¬ 
tected,  marked  elevation  of  temperature  is  uncommon.  The 
prognosis  is  most  unfavorable  in  cases  with  free  peritoneal 
fluid,  plus  palpable  masses  (67  per  cent,  mortality),  and  it  is 
hardly  less  so  in  cases  with  masses  or  marked  matting  (64 
per  cent.).  In  cases  with  free  fluid  only  (29  per  cent)  or 
discrete  glands  (18  per  cent.)  the  prognosis  is  much  more 
favorable.  A  high  swinging  temperature,  whatever  the  age 
and  whatever  the  physical  signs,  is  of  very  small  evil  omen; 
a  slight  elevation  of  temperature  is  of  more  evil  omen  the 
younger  the  child;  absence  of  rise  of  temperature— whatever 
the  physical  signs— is  usually  associated  with  a  fatal  result 
only  in  younger  children. 

25.  New  Tuberculin  in  Surgical  Tuberculosis.— Power’s  re¬ 
sults  point  to  the  conclusion  that  new  tuberculin,  given  by 
the  mouth  in  small  doses,  is  useful  in  the  slighter  cases  of 
surgical  tuberculosis.  It  is  often  sovereign  against  the  chronic 
sinuses  which  are  so  often  formed  after  operations  on  tuber¬ 
culous  tissues— troublesome  cases  in  which  the  wound  nearly 
heals  but  not  quite,  and  in  which  it  breaks  down  time  after 
time  on  the  smallest  irritation.  It  is  valuable  in  enlarged 
cervical  glands  which  have  not  undergone  extensive  caseation 
or  suppuration.  It  has  failed  in  this  crude  form  in  Powers’ 
hands  to  give  any  relief  to  patients  suffering  from  tuberculous 
peritonitis,  tuberculous  disease  of  the  joints,  and  from  inflam¬ 
mation  of  the  bones  due  to  tuberculous  infection. 
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qo  £?ncer  of  the  Breast:  Its  Early  Diagnosis.  A.  A.  Bowlby. 

39  Diseases  of  the  Blood.  H  B  Shaw  y 

40  ThaendeG0<JMf?awetz0f  Syphilis‘  J-  E-  R-  McDonagh,  R.  Muller 

*y*-CCiine  Ttempy  in  General  Practice.  J.  C.  MacWatters 

42  *Etiology  of  Hernia.  W.  Sheen.  mac  waiters. 

43  RhTre“tm0ent.AlEhAtiDenIttS  Clinical  AsPects>  Diagnosis  and 

44  ChEnsw0Jth.ISeSti0n  COnSldered  as  a  Surgical  Disease.  R.  C. 

45  *  Primary  Lymphadenoma  of  the  Small  Intestine.  W.  Fletcher 

46  Acid  Intoxication.  T.  G.  Moorhead.  er- 

47  Mental  Deficiency  in  Children.  J.  Dundas. 


42.  Etiology  of  Hernia. — Sheen  discusses  injury  as  a  factor 
in  the  causation  of  oblique  inguinal  hernia,  considering  the 
question  mainly  from  the  medicolegal  standpoint. 

45.  Lymphadenoma  of  Small  Intestine. — A  man,  aged  30, 
had  suffered  from  pain  in  the  abdomen  for  two  months,  with 
occasional  vomiting.  His  bowels  had  not  moved  for  seven 
days.  On  examination  of  the  abdomen,  a  sausage-shaped  tu¬ 
mor  was  found  in  the  right  iliac  fossa.  Its  lower,  outer  and 
inner  edges  were  sharply  defined,  but  above,  toward  the  right 
hypochondriac  region,  the  belly  muscles  were  rigid,  and  the 
upper  edge  of  the  mass  could  not  be  determined.  The  tumor 
was  not  absolutely  dull.  It  was  rather  tender  and  felt 
doughy.  The  abdomen  was  not  distended,  and  was  rigid  only 
over  the  right  side,  especially  just  below  the  costal  margin. 
By  rectum  the  tumor  could  be  felt  by  the  finger.  There  were 
no  physical  signs  of  disease  elsewhere.  An  enema  was  ad¬ 
ministered  and  a  large  quantity  of  hard  feces  was  evacuated. 
The  tumor  did  not  diminish  in  size.  On  the  following  day 
the  patient  vomited,  and  the  pulse  became  rapid  and  small.  An 
examination  of  the  blood  wras  made,  which  showed  a  slight 
polymorphonuclear  increase.  No  leucocytosis  was  noticed.  "  A 
diagnosis  of  appendicitis  was  made  and  laparotomy  performed. 
The  tumor  was  then  found  to  be  a  large  intussusception;  the 
intussusceptum  was  gangrenous  and  the  sheath  perforated.  It 
was  removed  and  the  gut  united  by  end-to-end  approximation 
over  a  bone  tube.  The  patient  died  two  hours  after  the  oper¬ 
ation.  The  intussusception  was  found  to  consist  of  jejunum. 
There  was  a  second  smaller  intussusception  in  the  ileum.  The 
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apex  of  each  intussusceptum  was  formed  by  a  sessile  flattened 
plaque-like  tumor.  There  were  six  of  these  growths  in  the 
lower  jejunum  and  four  in  the  upper  part  of  the  ileum.  The 
tumor  at  the  apex  of  the  jejunal  intussusceptum  was  the 
largest.  There  was  one  small  plaque  about  10  inches  higher 
up,  and  the  others  were  contained  in  the  succeeding  6  feet  of 
intestine.  The  tumors  projected  into  the  lumen  of  the  gut 
from  its  mucous  surface;  their  edges  were  covered  by  mucosa. 
The  flat  surfaces  of  the  plaques  were  uncovered  by  mucosa, 
and  the  centers  of  the  larger  tumors  were  umbilicated.  The 
growths  varied  in  size  from  that  of  a  shilling  to  that  of  a 
crown  piece.  They  were  oval  in  shape,  their  long  axes  being  at 
right  angles  to  that  of  the  intestine.  They  were  not  situated 
at°  the  mesenteric  attachment  of  the  gut,  nor  directly  opposite 
to  it,  but  were  found  at  the  side  thereof.  Peyer’s  patches 
were’  not  enlarged,  and  there  was  no  enlargement  of  the 
mesenteric  or  of  other  lymph  glands.  Microscopically,  the 
plaques  were  found  to  consist  of  lymphoid  tissue. 
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48  Schools  for  the  Deaf  in  Scotland  and  Ireland,  (continued). 

49  Extrinsic"  and  Intrinsic  Conditions  Affecting  School  Children  : 

Study  of  Schools  and  School  Children  in  Glasgow.  D. 

M'Kail.  _  _  ,,  , 

50  *Treatment  of  Quinsy.  D.  J.  Guthrie.  ,  _  .  .  „ 

51  Tabes  Dorsalis  in  a  Female  in  which  Laryngeal  Crisis  Ocular 

Paralysis  and  Vasomotor  Phenomena  were  Early  Symptoms. 
G.  A.  Allen. 


50.  Treatment  of  Quinsy. — Guthrie  reports  a  case  to  illus¬ 
trate  a  method  of  treatment  which  has  proved  successful  in 
his  experience.  The  supratonsillar  swelling  was  opened  m  the 
usual  way  with  bistoury  and  sinus  forceps,  and  a  quantity  of 
blood-stained  pus  evacuated.  A  tent  was  erected  over  the  bed, 
and  inhalation  of  steam  with  compound  tincture  of  benzoin 
was  given  eonstantly— a  measure  which  afforded  the  patient 
much  relief— and  a  calomel  purge  was  administered.  Toward 
evening  the  swelling  had  slightly  diminished,  but  swallowing 
was  still  impossible  and  speech  thick.  Ice  was  ordered  to  be 
sucked  at  intervals,  and  instructions  given  that  2  drams  of 
brandy  be  administered  every  three  hours  as  soon  as  the  pa¬ 
tient  was  able  to  swallow.  On  the  following  morning  the  pa¬ 
tient  could  swallow  with  little  difficulty  and  the  edema  had 
diminished.  Temperature  was  99;  pulse,  85.  The  tonsil  of 
the  opposite  side  was  found  to  be  covered  with  yellowish  spots 
(follicular  condition).  A  throat  spray  of  peroxid  of  hydrogen 
was  recommended  and  the  steaming  discontinued.  A  mixture 
containing  5  minims  of  liquor  strychnin®  and  15  minims  liquor 
ferri  perchloridi  to  each  (B.  P.)  dose  was  prescribed.  Following 
this,  the  condition  rapidly  improved,  edema  and  swelling  di¬ 
minished  and  the  patient  made  an  uneventful  recovery. 
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Melancholia  in  Its  Relation  to  Homicide.  G.  F.  W.  Ewens 
Indian  Snakebite  Records  in  Calmette  s  Recent  Woik.  F.  Wall. 
Experiences  in  Tuberculous  Disease.  J.  R.  Kobeits. 

* < )  pm-at i on*  f o r 1  To ta  1  Excision  of  Tonsils.  H.  B.  Mylvaganam. 


56  Total  Excision  of  Tonsil.— Mylvaganam  draws  the  tonsil 
forward  with  a  pair  of  small  vulsellum  forceps  toward  the 
middle  line,  then  detaches  the  anterior  pillar  from  the  under¬ 
lying  tonsil  with  a  blunt-pointed  curved  scissors  and  the  whole 
tonsil  is  removed. 


Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

September  1,  XIII,  No.  17,  pp.  577 -612 

57  *  Tuberculosis  in  Infants.  (Tuberculose  des  nourrissons.)  H. 

58  *  Isolation' of  Contagious  Cases  in  Oh  i  1  d  r  e  n  ’  s  II  os  pi  t  a  Is .  (Is  ,  o  1  e  - 

ment  des  maladies  contagieuses  dans  les  hopitaux  d  enlants.) 

L.  Baumel. 


57.  Tuberculosis  in  Infants. — Barbier  states  that  whatever 
the  predominating  anatomic  form  of  the  tuberculosis,  atrophy 
and  dyspeptic  disturbances  are  constant,  with  marked  involve¬ 
ment  of  the  liver  in  the  latter  and  their  resistance  to  the  best 
planned  diet.  These  children  are  particularly  sensitive  to  di¬ 
etetic  errors,  especially  the  abuse  of  cows  milk,  or  there  may 
be  anaphylaxis  for  this.  There  may  be  also  other  general  or 
functional  signs,  inflammation  of  the  glands,  enla.-ge.ment  of 


the  spleen,  anemia  and  fever — the  picture  is  completed  by  the 
discovery  of  a  bronchial  glandular  process  or  of  involvement  of 
the  lung,  especially  frequent  on  the  right  side.  These  atypical 
forms  of  tuberculosis,  inherited  or  not,  are  an  overwhelming 
factor  in  infant  mortality,  and,  with  syphilis,  they  are  the 
most  certain  and  most  frequent  cause  of  atrophy  of  the 
viscera,  especially  of  the  liver,  as  also  of  many  deformities  of 
the  bones  which  are  generally  ascribed  to  rachitis.  He  de¬ 
scribes  the  typical  and  atypical  forms,  the  latter  being  most 
frequent  in  the  inherited  variety,  the  nutritional  disturbances 
possibly  proving  fatal  without  a  single  tuberculous  lesion  dis¬ 
coverable  at  autopsy.  Acquired  tuberculosis  in  infants  runs  a 
typical  course  similar  anatomically  to  that  in  adults. 

58.  Isolation  of  contagious  Diseases  in  Children’s  Hospitals. 

—Baumel  describes  the  favorable  experiences  at  Montpellier 
with  a  series  of  interchangeable,  single-bed,  isolated  rooms  on 
each  side  of  a  corridor.  At  the  other  end  of  the  corridor  are 
rooms  with  three  or  four  beds  for  convalescents;  the  two 
series  are  separated  by  a  corridor  at  right  angles.  Around  the 
outside  of  the  pavilion  is  a  broad  piazza  or  terrace  on  which 
each  room  opens  with  glass  or  wire-netting  doors.  It  is  thus 
possible  for  the  parents  on  the  piazza  to  visit  with  the  sick 
children  in  the  isolated  rooms  without  direct  contact,  and  this 
humane  provision  has  proved  extremely  successful.  Another 
point  important  in  prophylaxis  is  that  the  children  aie  taken 
to  the  isolation  rooms  without  the  necessity  for  passing 
through  other  wards.  The  toilet,  disinfecting  rooms,  dishes, 
etc.,  and  the  attendants  of  the  isolated  single  rooms  are  en¬ 
tirely  distinct  from  those  of  the  convalescent  rooms— the  aim 
being  to  prevent  contact  in  any  way.  The  gate  admitting  to 
this  ward  from  the  street  is  entirely  separate  from  the  gen¬ 
eral  entrance.  Another  point  on  which  he  insists  is  the  neces¬ 
sity  of  keeping  the  little  patient  the  entire  period  required 
for  isolation :  45  days  for  diphtheria,  scarlet  fever  and  small¬ 
pox;  25  days  for  measles,  and  15  days  for  mumps,  chicken 
pox,  etc.  The  schools,  clinics,  day  nurseries,  and  other  public 
places  where  children  are  assembled  should  not  admit  a  child 
after  an  absence  of  several  days  until  it  presents  a  medical 
certificate  and  the  required  period  of  isolation  for  the  disease 
in  question  has  fully  elapsed,  counting  from  the  beginning  of 
the  disease.  He  presented  this  article  at  the  international 
medical  congress,  urging  the  adoption  of  a  resolution  protest¬ 
ing  against  any  lack  of  individual  hygiene  in  carrying  oat 
these  measures  of  public  prophylaxis,  citing  as  an  example  a 
case  in  which  a  child  with  measles  was  called  for  by  a  city 
ambulance  and  taken  out  of  bed  on  a  winter  night.  Instead 
of  compelling  the  patient  to  get  up  and  dress,  he  should  have 
been  taken  on  the  mattress,  which  could  have  been  disinfected 
and  returned.  The  pediatrist  can  never  be  -too  much  on  the 
alert,  or  too  precise  in  his  directions  to  avoid  all  chance  for 
dangerous  contacts;  this  is  more  important  and  more  difficult 
than  to  disinfect,  but  it  is  the  only  safe  prophylaxis. 


Presse  Medicale,  Paris 

September  11,  XVII,  No.  73,  pp.  641-6^8 

59  Congenital  Cysts  in  the  Neck.  (Kystes  cong£nitaux  du  cou 
ft  paroi  dermo-lymphoide.)  A.  Broca  and  Masson. 
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Revue  de  Chirurgie,  Paris 

September,  XXIX,  No.  9,  pp.  ilS-570 

♦Treatment  of  Hemorrhoids  by  Ring  Excision.  (Traitement  de; 
hemorroides  par  l'excision  circulaire  totale.)  E.  Villard  anc 

♦Tetanus  of1  the  Head.  (Considerations  sur  le  tetanos  cdpk 
alique.)  Binet  and  Tr6nel.  .  „  , 

♦Subphrenic  Abscess.  G.  Biquand.  Commenced  m  No.  1. 
♦Review  of  End- Results  of  Operative  Treatment  of  Megacolon 


T>  Tlmrol 


60.  Treatment  of  Hemorrhoids  by  Total  Circular  Excision.- 
Villard  reports  24  cases  in  which  the  patients  were  prompt!) 
and  permanently  cured  by  the  method  of  which  an  illustrate! 
description  is  given.  The  anus  is  widely  dilated  thus  hi  ingin. 
the  ring  of  hemorrhoids  outside;  this  ring  is  excised,  th 
parallel  circular  incisions  being  carried  along  as  the  varices- 
strip  is  dissected.  The  mucosa  is  detached  in  the  direction  o 
the  circular  fibers  of  the  sphincter,  thus  utilizing  the  plane  o 
cleavage.  The  vessels  are  ligated  above  and  the  mucosa  > 
easily  sutured  over  the  ring  of  raw  surface  left  by  this  ex 
cision. 
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01.  Tetanus  of  the  Head.— Binet  reports  a  case  of  cephalic 
tetanus,  symptoms  of  paralysis  and  of  contracture  occurring 
together.  I  he  treatment  is  the  same  as  for  generalized  tet^ 
anus.  The  mortality  of  this  form  is  still  ,18  per  cent,  and  it 
is  liable  at  any  moment  to  become  transformed  into  general¬ 
ized  tetanus.  The  prognosis  is  graver,  the  shorter  the  incu¬ 
bation  after  the  traumatism.  Spasm  of  the  glottis  may  prove 
fatal  and  general  symptoms  may  develop  as  late  as  the  fiftieth 
day  after  the  first  manifestations  of  the  cephalic  tetanus  His 
patient  was  a  young  man  and  the  head  tetanus  developed  six 
da^s  after  a  contusion  of  the  face.  He  recovered  under  bromid 
chloral  and  serotherapy.  No  attempt  was  made  to  cauterize 
the  wound. 

G2.  Subphrenic  Abscess.  Piquand  here  concludes  his  loii" 
monograph  on  this  subject  which  is  based  on  890  cases  in  the 
literature.  He  discusses  the  history  and  details  of  the  various 
kinds  of  subphrenic  abscesses,  classifying  them  according  to 
their  origin,  with  source,  concluding  with  his  own  experience. 
The  tuberculous  subphrenic  abscess  is  rare  and  is  generally 
consecutive  to  tuberculous  lesions  of  adjacent  organs  In  7 
cases  the  primary  affection  was  in  the  liver;  in  4  in  the  kid¬ 
neys;  in  3  the  subphrenic  peritonitis  was  the  result  of  a  tuber- 
cu  ous  intestinal  process.  No  examples  were  encountered  ot 
subphrenic  abscess  resulting  from  tuberculosis  of  the  pancreas 
or  spleen,  but  3  authors  have  reported  some  from  pulmonary 
tuberculosis;  tuberculosis  of  the  walls  of  the  chest  is  a  fre 
quent  cause  of  subphrenic  abscess.  In  5  cases  the  subphrenic 
abscess  was  merely  one  localization  of  a  diffuse  tuberculous 
peritonitis  In  others  it  is  possible  that  the  subphrenic  lesion 
constituted  the  primary  manifestation  of  tuberculosis.  In  31 
tuberculous  subphrenic  abscesses  only  8  of  the  patients  re¬ 
covered.  In  17  eases  no  operation  was  attempted  and  all 
these  patients  died,  while  8  recovered  out  of  14  operative  cases. 

C3.  Results  of  Operative  Treatment  of  Megacolon.-Duval 
reviews  94  operations  on  record  in  treatment  of  this  condition, 
rhe  mortality  was  nearly  75  per  cent,  in  59  cases  under  med¬ 
ical  treatment,  while  it  was  34.2  per  cent,  in  35  operative 
ases.  Eight  different  technics  were  followed  in  the  various 
‘ases,  and  he  compares  the  ultimate  outcome  with  each  Re¬ 
action  °f  the  colon  has  always  given  the  best  results;  it  is 
ie  ogical  treatment  of  these  segmental  lesions  of  the  colon, 
>ut  even  this  fails  in  the  cases  in  which  the  dilatation  recurs 
n  another  segment  of  the  intestine,  in  which  case  all  thera- 
•eutic  measures  are  futile.  In  Richardson’s  case,  the  entire 
arge  intestine  became  dilated  after  three  operations. 

Archiv  fur  Kinderheilkunde,  Stuttgart 

LI,  Nos.  l-k,  pp.  1-320.  Last  indexed  July  31,  p  U8 
H0lvffft.anti  Pathol°Sic  Study  of  Familial  Amaurotic  Idiocy. 
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1  or  this,  examination  of  the  stools  is  imperative.  Tie  examines 
some  of  the  stool  obtained  when  the  child  is  first  seen,  and 
rom  the  findings  in  this  specimen  orders  a  test  diet  regulated 
to  exclude  the  articles  which  the  stool  showed  were  imperfectly 
(  igested.  Comparison  of  a  specimen  of  the  stool  about  the 
third  day  with  that  of  the  first  day  gives  an  instructive  over 
sig  i  of  gastrointestinal  functioning.  He  gives  full  details 
or  examination  of  the  feces  and  interpretation  of  the  findings 
especially  insufficient  mastication;  excess  of  fat;  the  “carbo- 
l.vdrate  stool”  with  its  foamy,  acid,  fermentation,  scraps  of 
potuto,  etc.,  and  other  findings;  the  “meat  stool”  showing  de- 
fective  pancreatic  or  intestinal  secretion;  the  “connective  tissue 
;  °°  ;,  gating  impaired  gastric  digestion;  the  “constipation 
rp  oo  and  the  catarrhal,  and  combinations  of  any  of  the  above. 
Treatment  based  on  the  findings  in  the  feces  is  generally  suc- 
cessful  I  he  aim  is  merely  to  arrange  the  diet  so  that  none 
of  the  food  escapes  digestion,  restricting  or  dropping  entirely 

ican^  T  T  •!’  *the  Child  19  transiently  or  permanently 
incapable  of  assimilating.  Tn  constipation  he  has  obtained 

good  results  with  plenty  of  fat  and  agar-agar  in  the  form  of 
a  pudding  or  added  to  milk.  The  total  amount  of  food  should 
<  limited  to  that  strictly  necessary.  Rest  and  warmth  are  the 
mam  other  factors  letting  the  child  sleep  late  and  take  a 
nap  in  the  day  with  thermophore  or  hot  bran  cushion  for  local 
application  ol  heat  for  two  hours  after  each  meal.  Even  when 
the  child  is  up  and  about,  he  has  the  hot  cushion  worn  in  a 
pocket  made  for  it  m  the  waist  or  shirt.  Abdominal  massage 
with  a  wooden  ball  (250  gm.  in  weight)  for  ten  minutes  in 
the  morning  is  a  useful  adjuvant.  In  the  mild  cases  a  com¬ 
plete  cure  follows  but  in  others  a  certain  functional  weakness 
may  persist  for  a  long  time  and  the  diet  may  require  this  in¬ 
dividual  regulation  for  years  to  permit  the  child  to  develop 
noiznaJly.  * 

09.  Acute  Bone  and  Joint  Diseases  of  Infants.— Trumpp 
cites  five  examples  of  bacteriogenic  and  traumatic  epiphy¬ 
sitis  in  infants.  F  p  * 


67 


58 


ro 


B. 

der 

H. 


76 

77 

78 

79 

80 
81 

82 

83 

84 

85 

86 

87 

88 

89 

90 


Archiv  fur  klinische  Chirurgie,  Berlin 

Xt  .  A o.  3,  pj>.  265-51,2.  Last  indexed  Sept.  1,  p  go# 
Transplantation  of  Joints.  (Gelenktransplantntlon.) 


E. 


Lexer. 

,VonF  Dontli  or  Amputation  can  Bone  be  Kent  for 

i ansplanta tion  Purposes?  (Wie  lanae  naei,  (i,.,,,  t  i  , 

Amputation  bleibtder  Knocked  ImziUiic  Kleiner 
Keimfreiheit  transplantationsfiihig?)  w  Bereemann 

Operating  under  First  Whiffs  of  Ether  (Stellungdes  Aether 
SudeS'9  UDter  den  M*th***“  ^r  Anttstheslrnng )  V. 

Expei'iences  with  Fulguration  Treatment  of  Cancer  ^ re 
Keatinl-narU1'  ^elFul^r&tlm  Garclnon.en  nach  he 

ySp® n^i»  An tlly'sin versiwhe.*)69  KreutT  = 
amlsSe1)  RTehrnCh  °"  Spi"al  Anesthesia-  (RUckenmarks- 

♦Present  Status  of  Lumbar  and  Local  Anesthesia.  A.  Bier. 

Twi1  Ca-S?  on.RleTcord  of  Successful  Operative  Treatment  of 
e  UiD<  Hernia.  {  Ueber  eine  operativ  geheilte  Her¬ 
nia  duodenojejunal  is  Treitzii.)  E  Heller 

SUhXnn^  SkA°WMlt^  of  Rones'  (Knochennaht  und  Knochen- 
Doming. )  A.  IIolTmann. 

Experimental  Research  on  the  Sensitiveness  of  the  Abdominal 
Cavity.  ( Sensibilitat  der  BauchhShle.)  C.  Bitter. 

Arthrodesis  by  Skewering  the  Bones.  P.  Frangenheim 

Histology  of  Transplanted  Bone.  (Zur  Histologie  des  frei 
transplantu-ten  periostgedeckten  Knochens  beim  Menschen  ) 
A.  Lawen.  ’’ 

Chronic  Inflammatory  Tumors  after  Abdominal  Operations. 

.  1 1  a  i  in . 

Infection  of  Gunshot  Wounds  and 
Peruvian  Balsam.  (Infection  der 
ihre  Behandlung  mit  Perubalsam.) 

Experimental  Study  of  Bactericidal 


Balsam.  ( Bakterlenfeindjiche 
sains.)  Jander. 


Their  Treatment  with 
Schussverletzungen  und 
Vollbrecht. 

I’ronerties  of  Peruvian 


Eigenschaften  des  Perubal- 


82.  Present  Status  of  Lumbar  and  Local  Anesthesia.— Bier 
vu„„uim.,Miupnj.  ii.  weinzierl.  states  that  in  his  last  series  of  3,39  cases  of  spinal  anesthesia 

Feeding9  "( IT?“SShI?dlT dS*  Magenve.xlauun g" bef ’ "Sffi1  _v0.miti,!S  0CCurred  in  onl>'  5  Per  cent,  and  pallor,  nausea  and 
ReinCtinLUFd^UF"aV"difher,  Ernahrung. )  a.  Aurnhammer.  br,ef  disturbance  m  the  pulse  in  only  9  per  cent.  Headache 

was  noted  in  (i  per  cent.,  but  exclusively  in  women  who  wero 
subject  to  headache.  Spinal  anesthesia  he  regards  as  indicated 
only  when  local  anesthesia  is  inadequate  and  general  anes¬ 
thesia  is  contraindicated.  He  adds  that  the  combination  with 
the  scopolamin-morphin  “twilight  sleep”  has  been  applied  often 
with  good  results  in  his  clinic,  although  the  lumbar  anesthesia 
alone  has  proved  sufficient  even  for  removal  of  the  rectum. 


3  Rplnti«„  ^  *  V.  ^rnanrung.)  A.  Aurnhamn 

z?oh?,n®0betWeeP  Eroductlon  of  Milk  and  Fat  Content  (Be- 
Mikrh  f  id ZWlSChe"  MUchproduction  und  Fettgehalt  der 

GJ-  gastrointestinal  Functional  Weakness  and  Functional 
s  ur  ances  in  Young  Children. — Selter  emphasizes  the  im- 
ance  of  investigating  the  functioning  of  the  digestive 
P  a  us  when  children  show  that  they  are  not  thriving. 


Jour.  A.  M.  A 
Oct.  16,  1009 
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Klapp  and  Ehrhardt’s  suggestions  have  not  yet  led  to  unob¬ 
jectionable  results.  His  method  of  vein  anesthesia,  he  asserts, 
has  proved  its  usefulness  and  enables  operations  on  the  limbs 
to  be  performed  absolutely  painlessly.  (It  was  illustrated  in 
The  Journal,  May  1,  page  1466.)  The  secret  of  success  in 
ordinary  local  anesthesia  for  large  operations,  he  says,  lies  m 
waiting  for  fifteen  minutes  at  least  before  commencing.  He 
reviews  the  various  methods  of  local  anesthesia,  remarking 
that  Braun’s  subcutaneous  perineural  injection  on  the  nerve 
leading  to  the  hernia  has  supplanted  Cushing’s  method.  The 
“twilight  sleep”  is  sometimes  useful  as  a  preliminary  to  local 
anesthesia,  especially  for  excited  patients  with  exophthalmic 
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Deutsches  Archiv  fur  klinische  Medizin,  Leipsic 

XCVII,  Nos.  1-2,  pp.  1-200.  Last  indexed  Sept.  I,,  P ■  823 

Transient  Albuminuria  Following  Palpation  of  Abdomen. 

(Ueber  abdominell-palpatorische  Albuminurie.)  J.  Schieiber. 
Atherosclerosis  of  Gastric  Arteries.  (Zur  Atherosklerose  der 
Magenarterien.)  W.  W.  Hamburger. 

Acute  Addison's  Disease  after  Thrombosis  of  Both  Suprarenal 
Veins  in  Patient  with  Gastric  Cancer.  (Akuter  Morbus 
Addisonii  nach  Thrombose  beider  Nebennierenvenen.)  11. 
Straub.  ,  ...  ,  _ 

The  Capillary  Pulse.  (Klinische  Untersuchungen  uber  den 
Kapillarpuls.)  K.  Glaessner. 

Influence  of  Congestion  in  the  Heart  on  Distribution  of  Blood 
in  the  Organs.  (Einfluss  cardialer  Stauung  auf  die  Blut- 
verteilung  in  den  Organen.)  H.  C.  Thacher. 

♦Clinical  Importance  of  Changes  in  the  Circulatory  Apparatus 
with  Change  of  Position.  Standing  or  Reclining  (Hebei 
die  klinische  Bedeutung  der  Veranderungen  am  Ziikulations- 

apparate.  insbes.  der  wechselnden  Herzgrosse,  bei  veisclne- 

dener  Korperstellung :  Liegen  und  Stehen.)  H.  Dietlen 
♦Treatment  of  Severe  Anemia  with  Transfusion  of  Minute 
Amounts  of  Human  Blood.  (Behandlung  schwer  Anamien 
mit  Menschenbluttransf usionen. )  A.  Weber. 

The  Work  of  the  Heart  and  the  “Beat  Volume.  (Kritik  des 
Albert-Miiller’schen  Schlagvolumens.)  T.  Christen.  A. 
Miiller. 


96.  Changes  in  the  Circulatory  Apparatus  with  Change  of 
Position.— Dietlen  tabulates  the  details  of  66  cases  in  which 
the  change  in  the  size  of  the  heart  was  most  striking  as  the 
individuals  reclined  or  stood.  The  normal  heart  grows  smaller 
as  one  stands,  while  the  pulse  increases.  But  these  changes 
are  not  observed  in  the  elderly  and  in  those  with  heart  affec¬ 
tions.  It  is  evident  that  auscultation  of  the  heart  may  be 
misleading  unless  the  patient  is  examined  both  reclining  and 
standing. 

97.  Treatment  of  Severe  Anemia  with  Transfusion  of  Small 
Amounts  of  Human  Blood.— Weber  reports  7  cases  from  Voit’s 
medical  clinic  at  Giessen  in  which  threatening  anemia  was  in¬ 
fluenced  to  a  remarkable  extent  by  transfusion  of  only  5  c.c. 
of  human  blood.  No  benefit  was  observed  in  a  number  of 
cases  of  leueemia.  The  transfusion  of  this  small  amount,  he 
states,  is  simple  and  generally  harmless,  but  in  a  few  cases 
there  were  signs  of  mild  disturbances  after  the  transfusion. 
It  seems  as  if  the  blood  from  certain  persons  displayed  more 
toxicity  than  from  others,  three  patients  injected  with  a  cer¬ 
tain  blood  all  presenting  the  same  transient  disturbances.  It 
was  never  noticed  that  when  two  or  more  patients  received 
blood  from  the  same  source,  that  one  presented  disturbances 
and  the  other  did  not. 


small  proportion  to  infection  of  deep  lacerations,  and  the 
others  are  due  to  extragenital  causes.  Comparison  of  the 
cases  in  these  categories  shows  that  as  a  rule  the  septic 
puerperal  affection  of  autogenic  infection  runs  a  mild  and 
brief  course.  When  it  is  severe  there  is  generally  some  special 
local  or  general  predisposition.  During  a  protracted  birth  the 
tissues  may  be  so  injured  that  severe  infection  may  lesult, 
even  when  of  autogenic  origin.  With  transverse  presentation 
or  contracted  pelvis  if  aid  is  r.ot  rendered  artificially,  the 
woman  may  succumb  to  sepsis  from  the  autogenic  infection. 
He  ascribes  the  difference  between  the  course  of  autogenic 
and  exogenic  infection  to  the  difference  in  the  virulence  of  the 
germs.  Those  physiologically  present  have  been  leading  a 
saprophytic  existence  and  their  virulence  has  become  atten¬ 
uated.  In  exogenic  infection  the  germs  brought  have  geneially 
been  living  as  parasites  in  some  infectious  focus  and  this 
parasitic  existence  has  enhanced  their  virulence.  He  denounces 
any  attempt  to  disinfect  the  vagina  and  vulva  as  sure  to  in¬ 
terfere  with  the  physiologic  local  defensive  processes. 

101.  Hypophyseal  Tumors. — Bychowski  reports  a  case  of 
tumor  in  which  the  bitemporal  hemianopsia,  the  adipose  and 
congenital  dystrophy  and  the  abnormal  shadow  cast  by  the 
sella  turcica  confirmed  the  assumption  of  a  tumor  of  the 
hypophysis.  The  patient  was  a  young  woman  and  the  first 
symptoms  were  impaired  vision,  headache  and  uncontrollable 
vomiting.  Seven  illustrations  are  given  of  the  findings  before 
and  after  removal  of  the  tumor  by  way  of  the  nose.  It 
proved  to  be  a  cyst  containing  two  teaspoonfuls  of  a  brown 
fluid.  Recovery  was  delayed  by  acute  transient  meningitis, 
but  the  patient  was  dismissed  in  two  months  and  a  half,  en¬ 
tire!  v  free  from  symptoms,  vision  2/3  and  1/10.  In  all  the 
cases  on  record  the  immediate  subsidence  of  the  apathetic  de¬ 
pression  was  marked  and  this  was  also  observed  in  the  present 
case.  The  hemianopsia  develops  first  in  one  eye,  which  aids 
in  differentiating  a  tumor  in  the  hypophysis.  The  develop¬ 
ment  of  the  genital  organs  is  also  liable  to  be  defective  with 
hypophysis  tumors,  while  with  tumors  of  the  pineal  gland  the 
sexual  organs  show  a  tendency  to  premature  development.  In 
Marburg’s  case  the  menses  dated  from  the  age  of  eight.  By 
cliowski  reviews  the  experiences  of  others  with  hypophyseal 
tumors  and  urges  prompt  operation  as  soon  as  the  diagnosis  is 
established. 

102.  Tubercle  Bacilli  in  the  Blood.— Schnitter  has  found  the 
Staubli  technic  useful  for  determining  the  presence  of  tubercle 
bacilli  in  the  blood,  and  tabulates  the  findings  in  34  cases. 
They  were  positive  in  50  per  cent,  of  4  cases  of  tuberculosis 
outside  of  the  lungs;  in  none  of  the  8  cases  of  pulmonary 
tuberculosis  in  the  first  stage;  in  22  per  cent,  of  9  cases  of  the 
second  stage,  and  in  47  per  cent,  of  17  cases  of  advanced  tuber¬ 
culosis.  Staubli’s  method  was  described  in  The  Journal,  Jan. 
30.  1909,  p.  426.  He  dissolves  the  red  corpuscles  of  the  blood 
by  adding  10  or  15  times  the  amount  <ff  3  per  cent,  acetic 
acid  and  then  centrifugating.  Schnitter  obtains  the  blood  by 
venesection,  adds  twice  the  amount  of  the  3  per  cent,  acetic 
acid  solution  and  then  centrifugates. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

September  9,  XXXV,  No.  36,  pp.  1553-1592 
♦Autogenic  Puerperal  Infection.  (Selbstinfektion  in  der 
Geburtshilfe.)  B.  Kronig.  ,  . 

Occurrence  of  Vibriones  in  Small  Intestine  and  in  Stool. 
( Vorkommen  von  Vibrionen  im  Diinndarminhalt  und  in  den 
Darmentleerungen  des  Menschen. )  Ilothe  and  Meinicke. 
♦Hypophyseal  Tumors.  (Zur  Diagnose  und  Therapie  der  Hypo- 
physisgeschwiilste.)  Z.  Bycliowski. 

♦Determination  and  Significance  of  Tubercle  Bacilli  in  the  Blood 
Stream.  (Nachweis  und  Bedeutung  der  Tuberkelbazillen  im 
stromenden  Phthisikerblut.)  Schnitter. 

Granular  Form  of  'Tuberculosis  Germs  in  Sputum.  (Granulate 
Form  des  Tuberkulosevirus  im  Lungenauswurf.)  E.  Schulz. 

Radical  Operation  for  Inguinal  Hernia.  (Zur  Radikaloperation 
der  Leistenhernien  nach  Kocher.)  K.  Hugel. 


99.  Autoinfection  in  Obstetrics.— Kronig  applies  the  term 
“autogenic  infection”  to  that  resulting  from  the  bacteria 
physiologically  present  in  the  vagina  and  vulva,  not  brought 
by  the  obstetrician  or  nurse.  His  experience  indicates  that 
fully  half  of  the  cases  of  infection  soon  after  delivery  are  due 
to  aseptic  or  saprophytic  infection  of  the  endometrium;  a  veiy 


July,  XGIX,  Nos.  3-6 ,  pp.  201-583 
)5  Congenital  Habitual  Dislocation  of  the  Patella.  E.  Hoffmann. 
)6  Aneurism  of  the  Axillary  Artery  After  Dislocation  or  the 
Humerus.  (Fall  von  Aneurysma  der  Arteria  axillaris  nach 
Luxatio  humeri.)  Id. 

17  ‘Epigastric  Hernia  without  Palpable  Tumor.  H.  Monr. 

18  Extension  in  Treatment  of  Fractures.  (Beitrage  zur  Exten- 

sionsbehandlung. )  A.  Wildt. 

39  Lowering  the  Pelvis  for  Operations.  (Ueber  Beckentieflag- 
erung  und  Schragstellung  des  Operationstisches.)  Id. 

10  Operative  Treatment  of  Large  Inguinal  Hernia  in  Children. 

(Neue  Opcrationsmethode  bei  abnorm  grossen  angeborene 
Leistenbriichen  im  Kindesalter.)  A.  Thiel. 

11  Operative  Treatment  of  Reducible  Inguinal  Hernia  in  <  nm 

dren  ( Chirurgische  Behandlung  repombler  LeiBtenbi ucne 
im  Kindesalter.)  Castenholz. 

12  ‘Gangrene  from  Local  Anesthesia.  (Zwei  Ungliicksfalle  Dei 

Anwendung  der  ortlichen  Betaubung.)  H.  Strohe. 

13  Varices  of  Anterior  Abdominal  Wall.  (Varicen  der  vorderen 

Iiauchwand.)  W.  Lossen. 

14  Injuries  of  Vertebra;.  (Ueber  Wirbelverletzungen.)  G.  Berg 

hausen. 

15  Training  in  Speaking  after  Laryngectomy.  (Stirnm- 

1  Sprachiibungen  nach  Kehlkopfausrottung.)  E.  Ilopmann 

16  *Operative  Gastric  Disease.  (Ueber  die  operativen  Magenei- 

krankungen.)  Rcndorf. 
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Treatment  of  Primary  Radial  Paralysis  in  Fracture  of 
nuing1' be^'obcrarmbraelJmLf^K^-abbel.51'*111^1'811  ^adialisiiih- 

Three  Cases  of  Gunshot  Wounds  of  the  Skull.  (Zur  Kasulstik 

bourgenetrielenden  Schiidelschussverletzungen!)  H !  LuS 

,Zur  K,mls,lk 

•Nephropexy.  Sonnensehein 

terw)<c^L»rt0,!,M 

fKl0rSdif),l,p.ttShmmit«,hre  KadlUS-  (L',IaUon  "™  C.pi- 

Operative  Treatment  of  Oxycephalus.  (Zur  Frage  des  onera 
tiven  Eingriflfs  bei  Turricephalie.)  Vorschiitz  P 

r  reund  s  Operative  Treatment  of  Emphysema  of  the  Lone- 
CZ  RatheUndSChen  Thol‘ax«P^-ation  beim  Lungenemphysem8) 


132 

133 

134 


C.  Rath. 

♦Castration  in  Treatment  of  Mammary  Carcinoma.  F  Cahen 
Experimental  Deforming  Arthritis.  F.  Krok. 

Isolated  Fractures  of  Great  and  Lesser  Trochanter.  J.  Feinen 

hJchiSnd  ,‘e V “SSger  <Ueber  SchulteiblatC 

"SSiEK  ’schrecker?  lZ”C  <*r 

Resection  in  Treatment  of  Tuberculosis  of  the  Ankle  (Die 
F  Frank  b<?1  FussgeIenkstubei‘kul°se  liach  Bardenheuer.) 

D!\p«oStnicLTi)0rta?w  of  ,R.oentgen  Examination  in  Ear  and 
<>HatriPifeaee'  .  ^'.as .  le.lstet  das  Kontgenverfahren  auf 
Jansen  hem  Und  rhmologlschem  Oebiete  fiir  die  Diagnose?) 


EXTPooi^entfPiResearcll on  iDcarcerated  Hernia  including  Two 
Loops.  ( Tieiversuche  zur  der  Frage  der  “zwei  Davm- 
schlingen  im  eingeklemmten  Bruch.”  der  retrograden  Darin- 
mcarceration,  der  "Hernie  en  W,”  der  Gangran  dei  Ve“ 
bindungsschlinge.)  C.  Lauenstein. 

RlT™ef  A°f  Ri§H  Parovarian  Cyst,  Simulating  Syndrome  of 
Acute  Appendicitis.  II.  Matti. 

Ganglioneuroma  of  the  Knee.  E.  Hagenbach. 

107.  Epigastric  Hernia  Without  Palpable  Tumor.— Mohr  has 
had  two  cases  of  this  kind  in  the  last  few  years  and  describes 
the  difficulty  in  diagnosing  the  true  cause  of  the  stomach  dis¬ 
turbances  which  w'ere  long  ascribed  to  nervous  dyspepsia,  gas¬ 
tric  ulcei.  gall-stones  or  neurasthenia.  The  patients  were  men 
of  34  and  40  and  one  had  had  two  previous  operations  per-' 
formed  for  supposed  abdominal  hernia,  but  the  pains  soon  re¬ 
turned.  They  seemed  to  radiate  from  a  certain  spot  behind 
the  old  cicatrix,  and  at  this  point  the  omentum  had  been 
drawn  out  into  a  peak,  the  tip  of  which  had  grown  to  the  ob- 
iominal  wall  in  one  case  without  actual  hernia.  This  peak 
rt  as  lesected  and  the  patients’  disturbances  were  cured.  The 
liagnosis  is  suggested  by  the  history  of  the  disturbances  and 
exacerbation  of  the  pain  with  certain  movements,  bending  over, 
sneezing,  etc.  Stomach  disturbances  with  localized  tenderness 
n  the  median  line  should  always  suggest  hevnia  in  men  wrhose 
iccupation  requires  rapid  bending  and  stretching  of  the  trunk 
)r  lifting  weights.  These  repeated  traumatic  injuries  pre- 
lispose  to  hernia  but  are  seldom  heard  of  in  connection  with 
rue  stomach  affections.  It  is  difficult  to  distinguish  between 
n  epigastric  hernia  and  gastric  ulcer,  but  the  lack  of  connec- 
ion  of  the  pain  with  the  taking  of  food,  the  unimpaired  ap- 
>etite  during  the  intervals  of  freedom  from  pain,  speak  in 
avor  of  the  former  as  also  the  localized  center  for  the  radiat- 
ng  colicky  pains,  the  aggravation  of  the  disturbances  by 
hysical  effort,  and  their  subsidence  on  reclining.  The  hernia 
ccuis  most  often  in  hard-working  men  while  gastric  ulcer  is 
kM  frequent  in  anemic  girls.  An  exploratory  laparotomy  is 
idicated  on  suspicion  of  hernia  with  severe  disturbances,  and 
he  prompt  cure  of  the  trouble  by  the  operation  confirms  the 
iagnosis  even  if  no  actual  hernia  is  discovered. 

112.  Gangrene  After  Local  Anesthesia. — In  the  first  of  the 
wo  cases  reported,  the  great  toe  became  gangrenous  four  days 
fter  an  operation  under  local  anesthesia  for  an  ingrowing 
ail.  In  the  other  case  a  hydrocele  was  operated  on  under 
ovocain-adrenalin  and  gangrene  of  the  scrotum  developed, 
oth  patients  were  elderly  and  there  was  a  suspicion  of 
rteriosclerosis.  The  salt  solution  used  was  unusually  strong, 
‘ving  to  a  mistake,  and  experiments  with  this  solution  showed 
iat  the  addition  of  the  adrenalin  favored  the  production  of 
ingrene.  Strohe  warns  that  the  salt  solution  should  never 
2  8tronger  than  0.9  per  cent.,  approximately  the  same  osmotic 
nsion  as  that  of  the  blood. 

11G.  Operative  Stomach  Disease— Rondorf  expatiates  on  the 
1  vantages  of  an  exploratory  operation  in  obscure  gastric  af- 
ctions  and  relates  the  good  results  of  operation  in  5  cases  of 


gastnc  ulcer,  7  of  gastroptosis  or  gastrectasia,  and  2  of  inop¬ 
erable  carcinoma  treated  by  anterior  gastrostomy.  His  ex- 

proveTo  be™*  T  apparentl*y  inoperable  tumor  may 

prore  to  be  operable  when  exposed,  while  some  which  seem  to 

prefer^1?31  T*  f*°"n<1  inopcrab,e-  Radical  resection  is 
thinks  x? •  £astroentero3tomy  for  cancer  of  the  pylorus,  he 
inks,  as  this  gives  a  chance  for  permanent  cure  while  with 
gastrostomy  the  patients  are  still  tormented  with  pains!  Re 

■  t  ion  is  indicated,  he  declares,  whenever  no  metastases  can 
be  discovered  elsewhere.  The  size  and  extent  of  the  tumor  are 

evenTf  E  ?’  ^  ^  operation  sh°u’d  not  be  deferred. 

Hr!s  nn  T  r  SeeniS  t0  be  d0ing  wel1  lmder  internal  meas¬ 
ures,  until  he  becomes  too  debilitated  for  successful  interven¬ 
tion.  The  surgeon  should  not  hesitate  to  operate  even  in  ad- 

-oodtvith  e  apparent,y  desperate  cases,  as  he  can  do  much 
ood  with  extensive  resection;  gastrostomy  alone  is  merely  a 
kind  of  protracted  euthanasia.  ^ 

120.  Nephropexy.— Sonnensehein  describes  the  technic  which 
Bardenheuer  has  been  applying  during  the  last  ten  years  with 
good  lesults  Seven  of  the  twenty  patients  thus  treated  have 
been  under  observation  for  three  years  or  more  and  the  kidney 

■  till  maintains  its  normal  position  with  the  cure  of  the 
previous  disturbances.  He  aims  to  fasten  the  kidney  as  high 
up  as  possible,  making  an  ample  recess  for  it,  and  fastening  "it 
there  by  the  adhesions  that  result  when  the  adipose  and 
fibrous  capsules  have  been  slit  over  the  convexity  of  the 
kidney  and  drawn  together  again.  Granulation  is  stimulated 
n  a  tampon  below  and  the  whole  is  strengthened  bv  a  mus¬ 
cular  support  made  from  the  half  of  the  quadratus  lumborum 
which  is  turned  over  upward  and  on  which  the  lower  pole  of 
the  kidney  rests.  An  important  factor  in  the  complete  cure 
is  the  strict  bed  rest  imposed  for  six  weeks. 

125.  Importance  of  Castration  in  Treatment  of  Mammary 
Carcinoma.  Cahen  has  applied  this  measure  in  7  cases  of 
mammary  carcinoma  as  he  relates  in  detail.  In  the  first  case 
a  woman  of  27  had  noticed  a  hardening  of  the  right  breast 
tor  a  year  before  it  was  removed  with  the  enlarged  adjoining 
glands.  A  month  later  castration  was  done,  after  which  the 
enlarged  glands  in  the  axilla  subsided  spontaneously  to  normal 
size  and  the  patient  gained  22  pounds  in  weight  and  a  robust 
appearance,  but  succumbed  to  a  recurrence  by  the  end  of 
the  year.  The  results  of  the  castration  were  equally  marked 
m  two  other  cases  and  the  patients  are  still  in  good  General 
health  to  all  appearances,  although  excision  of  a  recurring 
nodule  was  required  in  these  cases.  All  these  patients  were 
young  women  with  extensive  cancers.  He  urges  experimental 
research  to  determine  the  influence  of  castration  on  mam¬ 
mary  cancers.  The  carcinoma  in  the  breast  in  all  his  cases 
ivas  differentiated  with  the  microscope,  and  his  experience  to 
date  has  convinced  him  that  castration  should  be  regarded 
with  favor  as  an  adjuvant  to  local  operative  measures  for 
mammary  carcinoma  in  young  women.  Survival  of  the  patient 
for  three  and  a  half  and  over  five  years  to  date  in  some  of 
the  cases  seems  to  confirm  this. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

September,  LXX,  No.  3,  pp.  233-390 

135  *  Pyloric  Stenosis  in  Infants.  (Zur  Frage  der  ‘‘Pylorusstenosen” 

im  Sauglmgsalter.)  M.  Pfaundler. 

136  ‘Concentration  of  the  Blood  in  Infants.  (Untersuclmngen  der 

Blutkonzentration  des  Sauglings.)  E.  Reiss. 

137  Action  of  Gastric  Juice  on  Human  and  Cow’s  Milk.  (Zur 

Kenntnis  der  Einwirkung  des  Magensaftes  auf  Frauen- 

und  Kuhmilch.)  C.  Lempp  and  L.  Langstein. 

135.  Stenosis  of  the  Pylorus  in  Infants.— Pfaundler  presents 
57  pages  of  evidence  to  show  that  the  clinical  signs  of  stenosis 
of  the  pylorus  may  occur  both  with  and  without  an  actual 
organic  basis. 

136.  Concentration  of  the  Blood  in  Infants.— Reiss  gives  the 
details  of  twenty-one  cases,  mostly  of  gastrointestinal  dis¬ 
turbances  in  infants,  to  illustrate  the  assumption  that  the 
severe  syndrome  in  gastrointestinal  catarrh  in  infants  is  in 
large  part  due  to  the  loss  of  fluids  in  the  diarrhea  and,  in 
consequence,  the  suffering  of  the  tissues  from  the  lack  of 
water.  This  may  be  severe  while  yet  the  child  shows  no  direct 
signs  indicating  the  source  of  the  trouble.  The  somnolency 
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and  convulsions,  etc.,  in  acute  gastroenteritis  are  mainly  due, 
he  thinks,  to  the  abnormal  concentration  of  the  blood  and 
other  organic  fluids.  The  only  reliable  means  of  determining 
the  actual  concentration  of  the  blood  is  with  the  refracto- 
mete/.  This  reveals  the  condition  without  fail  even  when  the 
freezing-point  of  the  blood  proves  a  misleading  guide  owing 
to  the  constant  tendency  of  the  organism  to  maintain  its 
molecular  concentration.  In  many  cases  in  which  refracto- 
metric  examination  showed  extreme  concentration  of  the 
blood,  the  freezing-point  was  approximately  normal. 


Mitteilungen  aus  den  Grenzgebieten  der  Med  und  Chir.,  Jena 


XX,  No.  3,  pp.  3yy-56Jf.  Last  indexed  July  2h  P-  331. 

138  *Gastric  Sarcoma.  (Sarkom  des  Magens.)  II.  Zieseke  and  C. 

139  *Nature  and  Importance  of  Cammidge  1  ancreas  Reaction.  .1. 

140  Sensibility  of  Certain  Internal  Organs.  (Experimentel  e 

Untersuckungen  liber  die  Empflndungen  in  der  Schlund- 
rohre  und  im  M&geu,  in  dor  Ilsrnrolire  und  in  dci  l>lcisc 
und  im  Enddarm.)  It.  Zimmermanu. 

141  Measurement  and  Clinical  Significance  of  Muscle  Tonus.  A. 

Exner  and  J.  Tandler.  ....  .  .. 

142  *  Symptoms  in  Incipient  Pneumonia  Simulating  Appendicitis. 

(Ueber  peritypklitische  Symptome  —  rseudoappendicitis  — 
im  Beginne  der  Pneumonie.)  E.  Melchior. 

143  *Treatment  of  Spastic  Paralysis  by  Resection  of  Posterior 

Spinal  Nerve  Roots.  (Bekandlung  spastischer  Liihmungen 
mittels  Resektion  hinterer  Rtickenmarkswurzeln.)  O. 
Foerster.  (Die  Technik  der  Foersterscken  Operation.)  A. 
Tietze. 


138.  Gastric  Sarcoma.— In  this  communication  from  Breslau 
3  cases  are  reported  in  detail  and  compared  with  146  collected 
from  international  literature  which  are  tabulated  in  14  groups. 
Operative  treatment  was  applied  in  52  cases  and  the  ultimate 
outcome  was  about  the  same  as  with  carcinoma.  The  course  of 
a  gastric  sarcoma  seems  to  be  rather  shorter  than  that  of  a 
carcinoma,  averaging  not  over  17  months  and  still  less  foi  the 
spindle-celled  and  round-celled  varieties,  although  for  the  less 
malignant  myosarcoma  it  averages  3  years  and  4  months. 
The  tables  and  bibliography  include  3  cases  published  in  The 
Journal  (Baldy,  Dock  and  Howard),  1898-1902. 

139.  The  Cammidge  Pancreas  Reaction.— Schmidt  applied 
this  test  in  14  cases  of  gastric  cancer  or  pancreatitis,  the  find¬ 
ings  in  some  having  the  value  of  an  actual  expeiiment  on  ac¬ 
count  of  the  pancreas  having  been  injured  in  operating  on 
other  organs.  In  addition  to  this  he  conducted  reseaich  on 
cats  and  dogs  and  gives  the  details  of  29  different  series  of 
tests.  His  conclusions  emphasize  the  importance  of  this  test, 
although  his  research  has  shown  that  the  reaction  is  not 
specific  for  pancreatic  affections,  but  occurs  as  the  result  of 
destruction  of  substances  with  nucleoglycoproteid  content. 
The  pancreas  being  richest  in  pentoses  gives  the  reaction  the 
most  readily,  but  it  may  be  observed  also  in  other  affections 
accompanied  by  considerable  destruction  of  tissue  and  espe¬ 
cially  of  nuclei.  A  single  negative  response  should  not  be  re¬ 
garded  as  conclusive,  and  a  positive  response  does  not  indicate 
exclusively  a  pancreatic  affection.  But  as  those  affections 
which  are  also  liable  to  give  a  positive  reaction  (pneumonia, 
appendicitis  with  diffuse  peritonitis)  are  generally  so  readily 
differentiated  from  pancreatic  disease  there  need  be  little  con¬ 
fusion  on  this  account.  A  positive  response  with  suspicion  of 
a  pancreatic  disorder  is  strong  corroborative  evidence.  (The 
technic  for  the  Cammidge  pancreatic  reaction  was  published 
in  The  Journal,  Aug.  22,  1908,  page  G91.) 

142.  Appendicitic  Symptoms  in  Incipient  Pneumonia— Mel¬ 
chior  differentiates  the  condition  by  the  incongruence  between 
the  slight  objective  signs  in  the  region  of  the  appendix  in 
comparison  to  the  intensity  of  the  general  malaise,  the  high 
fever,  spontaneous  pain  in  the  chest,  headache,  flushed  face, 
rapid  breathing  and  relatively  good  pulse.  A  little  cough 
confirms  the  diagnosis  of  pneumonia  even  before  any  physical 
signs  in  the  lungs  can  be  detected.  Herpes  and  a  preceding 
chill  are  additional  evidence.  He  discusses  further  the  differ¬ 
entiation  of  typhoid  commencing  with  symptoms  simulating 
appendicitis.  A  number  of  persons  liave  been  operated  on  by 
mistake  on  this  account.  Both  typhoid  and  pneumonia  are 
accompanied  by  prodromal  discomfort,  headache  and  slight 
heaviness.  Dicrotism  is  the  rule  in  the  typhoid  pulse  which 
is  relatively  low,  an  important  differentiating  sign  in  compari¬ 
son  with  the  full,  high  pulse  of  pneumonia.  The  number  of 


leucocytes  is  also  abnormally  low  in  typhoid  in  comparison 
to  the  hyperleueocytosis  of  pneumonia  and  appendicitis. 
Melchior  does  not  ascribe  any  special  prognosis  to  the  pneu¬ 
monia  commencing  with  abdominal  symptoms.  In  the  10 
cases  on  record  in  which  the  appendix  was  operated  on  by  mis¬ 
take,  only  2  of  the  patients  died,  showing  the  tolerance  of 
pneumonia  patients  for  a  laparotomy.  In  more  than  half  of 
the  cases  on  record  the  rapid  breathing  attracted  attention 
from  the  first  even  before  the  pneumonia  was  differentiated. 
The  respirations  increase  in  frequency  outside  of  affections  of 
the  respiratory  apparatus  only  with  severe  generalized  peri¬ 
tonitis  or  when  the  diaphragm  is  pushed  up  by  tympanites  or 
effusions.  An  initial  chill  was  observed  in  only  4  of  the  cases. 
In  some  on  record  the  onset  was  sudden  and  acute,  one 
patient  collapsed  on  the  street  and  was  operated  on  at  once 
on  suspicion  of  perforated  gastric  ulcer.  The  prodromal  dis¬ 
comfort  which  is  the  rule  with  pneumonia  is  seldom  observed 
with  appendicitis;  here  the  symptoms  are  generally  limited  to 
the  abdomen.  Vomiting  wTas  a  frequent  early  symptom  in 
these  pneumonia  cases;  some  of  the  adult  patients  \omited 
several  times  during  the  first  few  days— a  rare  occurrence  with 
pneumonia  in  adults,  although  common  in  children. 

143.  Treatment  of  Spastic  Paralysis  by  Resection  of  Pos 
terior  Spinal  Nerve  Roots.— Foerster  here  presents  a  mono¬ 
graph  on  the  causes  of  spastic  paralysis  and  effects  of  op¬ 
erative  treatment  by  resection  of  three  or  four  of  the  posterior 
roots.  He  reports  with  illustrations  two  cases  of  congenital 
spastic  paralysis  of  both  legs  with  slight  paresis  of  the  aims, 
a  case  of  tuberculous  cervical  spondylitis  and  another  of  mul¬ 
tiple  sclerosis,  both  with  total  spastic  paraplegia  of  the  legs 
and  one  of  right  hemiplegia,  in  all  of  which  he  tried  this 
method  of  operative  relief.  In  the  first  three  cases  the  spastic 
contraction  of  the  muscles  was  materially  improved  or  en¬ 
tirely  remedied.  The  results  were  pronounced  even  directly 
r/ter  the  operation,  the  exaggerated  reflexes  being  reduced  to 
normal  with  cessation  of  the  reflex  movements  associated  with 
the  voluntary  movements.  By  severing  the  roots  it  was  seen 
that  the  corticogenic  excitability  of  the  different  muscles  was 
still  retained,  so  that  volitional  movements  then  became  pos¬ 
sible.  After  the  operation  the  patients  must  be  trained  to 
use  their  limbs  properly  and  they  must  be  controlled  with 


orthopedic  appliances  to  prevent  the  limbs  from  assuming  ab¬ 
normal  positions  until  volitional  control  is  fully  regained. 
The  last  two  cases  are  instructive  from  several  points  of 
view;  they*  show  among  other  things  that  this  method  of 
operative  treatment  is  less  promising  for  the  arms  than  for 
the  legs,  while  it  offers  an  encouraging  outlook  for  severe 
spastic  paralysis  of  the  legs  of  either  spinal  or  cerebral  origin. 
For  the  present  he  operates  only  in  cases  in  which  there  is 
nothing  to  lose,  although  he  does  not  forget  that  in  excep¬ 
tional  cases  Little’s  disease  has  been  known  to  improve  spon¬ 
taneously.  Compression  myelitis,  multiple  sclerosis,  etc.,  also 
justify  this  measure,  but  he  does  not  advise  it  in  cases  of 
mere  hemiplegia  except  for  a  hemiplegic  arm  with  pronounced 
spasmodic  contraction  and  reflex  comovements,  especially  in 
cases  of  infantile  hemiplegia  in  which  the  spastic  trouble  is 
pronounced  while  the  paretic  is  comparatively  slight.  Such 
cases  are  particularly  promising.  No  sensory  disturbances 
were  noted  in  his  patients  after  the  operation  nor  decided 
ataxia,  except  that  in  one  instance  a  pre-existing  ataxia  per¬ 
sisted  to  some  extent.  The  technic  is  described  by  Tietze  in 
detail;  it  does  not  differ  essentially  from  any  laminectomy, 
but  is  best  done  at  two  sittings.  He  commends  the  interven¬ 
tion  as  a  great  onward  stride  in  the  treatment  of  spastic  par¬ 
alysis.  It  does  not  restore  normal  conditions,  but  it  is  sur¬ 
prising  to  behold  how  the  theoretical  premises  are  confirmed 
by  the  effect  of  the  operation.  It  is  remarkable  to  see  how 
a  child  previously  entirely  helpless,  unable  to  take  a  step,  can 
be  put  on  his  feet  and  enabled  to  walk  after  a  fashion,  with¬ 
out  any  direct  surgical  intervention  on  his  legs.  The  success 
attained  is  due  in  large  measure,  Tietze  declares,  to  Foerster’s 
patience  and  perseverance  in  training  the  patients  afterwaid  to 
use  their  limbs.  In  one  case  a  secondary  local  operation  for 
contracture  was  necessary.  The  illustrations  “before  and 
after”  show  the  previously  helpless  child  now  walking  up¬ 
stairs. 
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M°natsschrift  flit  Geb^MUfc  und  Gy„ait„Iogie,  Berlin 
ut  "Transverse  Presen', .1"'  ye‘j, 

U5  v,Q""laKe'  Wendaner.  F.itrlt Hon  ,  “  . (U‘'l)ei' 

Ho  Stenosis  of  Cervix  Pur^  a. .  “cbultze. 

Disturbing  Connection  with  "(ho'^v^fn  I{es^tion  without 
worbener  hochgradiger  Stenose  s  ri  \  „(Ia11  von  er- 

ce%nrSetdtZnc"vt“stireas 

U6  s,SdflrsiGi>ri;i"  «~hy  * 

144.  Transverse  Presentation,  Version  ana  rr  * 
recent  German  article  stated  th^  ™  0n  “4  Extract.on._A 

mothers  lost  their  lives  annually  in  GermZ  in  T"  ‘  4°° 
Of  transverse  presentation  nmi  Vi  ^Imanj  in  consequence 
as  excessive.  Schultze  here  n  -  ?Se  figures  were  denounced 
show  that  the  number  L ™  Ef i'J st“ti8ti'8  '*« 
children  not  surviving  birtli  oil  this  U*  “  .hlgh'  fu,[.''  4,000 
to  the  transverse  presentation  it  "  Account.  Few  succumb 
traction  by  the  fort  Mor? t  ;  the  trollb|o  is  “  ‘be  ex- 
that  it  the  cervix  is  not  suffidtuy dHa'L"’'"'’''*?  "f  "rgM 

dl?„TaaverSrr 

Child,  and  extraction  h  t'"i 

*  ru™a> 

«vr„r  z:;d:;i°:Yoi  sriate  ,-“***  ^ 

livery  from  tLsvert  pr  sent t^  T X'"8 
He  adds  that  no  attempt  should  i  certainly  survive. 

as  this  is  entirely  unnecessary 
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Virchows  Archiv,  Berlin 

158  Congenital ^Soft^or  «G^s/lT  ‘n*' 

159  cott&ssr' 3orene  we,<*- 

n,.Leffh.w«l^e  dor  Schilddrllse.  i  '^6  der  bosartigen  Epithel- 


iro  p  ^leinschmidt.  sfsouuoer  Kalteeinwirkung. )  h.' 

G  0?eri  ph  e rfsch e  *A  us  b r ei t u ng13 dei^E  SpinaI  Meninges 

163  Research  o^p'  f°-  Appeliusf  Entzundungen  der  RUckem 

164  ComnreerS  I™' °Ra“sk?UrnS'  (Studien  tiber  Verbriihung.) 

C°Tubercle° rfacnif^nH^th1^1^!' rpukercul°sis,  and  District, on  of 

lous,  (Kompiikationen  and  E120d  of  the  TubercS 

die  Verbreituno  <jer  Tnhortni^11 ngentuberkulose  und  fibei* 

1!hlt  Ocr  P^thisiker!)berG?1Liebemeister?n  °'™”“  ™ 

Wiener  klinische  Wochenschrift,  Vienna 

September  9  XXII  yn  <ir 

165  *Technie  a  ’  ?A11  ’  No-  36,  pp.  1227-1256 

suchstechnische1’  RcmoV-kun-en  ^n*'01^  With  Cancer-  (Ver- 

460  4kd&hS.^™h,liS'fi^F  «5£ClS  <'eS 

167  Po?»bteExt"e„<ls1'mG?m,'af''il ® 

rasr"-*  svnunssutt 

.68  innuens,  OaciMns  as  Causa,  Agent  „t  Choiecysmis.  o.  Kn.na 

detail's  o? ^rteh„“r7orAthePhyl“iS7Pfeiffer  here  gives  «“> 
caneer,  described  in  The  Jouun“" 

experience  confirms,  he  says,  its  differentia,  Lp'ortanee 

ppb““  r  unsko,ogie’  «*■««* 

169  Physioloav  of  i?  aL-  °St  mdexecl  JulV  zi>  P ■  333 

170  Gro^hbettan#)  ^  G''^enher^VUm‘  (ZU1‘  I>h>'siol°gie  der 

171  *Con01tli0-°°n  des°F°6tisn)S  ‘c/h®  sti^atz  (Wachstum  und  Pro- 

172  U^ampsia^eona^m™  °f  Ecla“Ptic  Mothers. 

172  Differential  Diagnosis  of  t.LL  n  a 

Tumors.  (Beitrag  zu  den  erossen S ™  mt” °  “a , .  and  Ovarian 

173  o  der^ff&al: 

174  ^X^--Pil,E^^en0Ca,'Cin0ma  ^  '^ous  llehffisis 


Munchener  medizinische  Wochenschrift 

147  Rpn,e-  7-  LVI>  NO.  36,  pp.  1825-1872 

Keaction-InduciD^  P^ronortiAc?  ^  XT 

tin,  ein  reaktiver  Fettkorper  111°  pey*Ial  LiP°‘ds.  (Nas- 

wissenschaft.)  H.  Much.  P  ’  Lichte  der  Immunitats- 

Echinokokkusinf ^reufer  ^  Sei'odiaSn°stik  der 

se: ifi^e* 1  Ty pus* °d e r  ^oingitis.  (Der 

1°°  Histologic  Study  of  the  Hynertron^  ®taTrre' }  F-  Eeiche. 

Muscle.  M.  Lissauer  Jpeinopnied  and  Insufficient  Heart  m  Uterus.  L.'Arzt  - a  W1LU  ^oiypous  Metastasis 

151  CaAm.PhS:fbearf  Pp—ci.  (Kampher  und  Pneumokokken,  17B 

102  E^tfrneinWmoeundSin  |Cagfy^dSaIv«  th.t  Promotes  Granu-  £er  &?.*»*! 

J2  SSSSS  C‘  H-kes. 

“  2^  StSS:  e£ 

P-6  Frage  des  extraperi- 

'  Health  0Res?rT°r?E?neaGon!rrhoeenden  -ak,ing  BathS  at  a 
in  einem  Solbad.)  P.  Bendte  h  demie  bei  Scbulkindern 

137  Diastolic  Murmurs  in  Third  Toft  Tntnu 

tation  of  the  Aorta.  (BedOThmJ  dl^tnr®  ^SU  °f  DiIa' 
im  dritten  linken  Interkostnli-uim^f  a?.to^ I'scher  Gerausche 
weiterungen  der  AortaT  p  Stein  ®  Diagn0SG  von  Er- 


176  B  F^l'l?^°GGk^B^lgVdea',^Bll™^a^a^rla^durch*die  S^JSSSf 

Unte0suchun|endbeim  Klnd&ttflebS)”®.  Schi?rI°l0gl8Clie 


149.  The  Senile  Type  of  Epidemic  Meningitis.-Reiche’s  ex 

penence  in  2  cases  confirms  Schlesinger’s  statement  k  i 

°n  5  cases,  that  epidemic  cerebrosniml  mo,  ■ 8  .;fment>  based 

culiar  course  in  the  elderlv  nfi'e  f"  eninS1  18  mns  a  pe- 
tv  •  e  emeiiy,  afiecting  a  senile  tvno  The 

Kernig  symptom  was  always  pronounced  hut  th  '  1  '  ,T  6 

or  no  opisthotonos.  The  latter  m  «  n  !  ^  Shght 

children  under  three.  There  w”  Httle  f  “V"  .Ca“S 

rorma^eThe'>a^len\S '  S°me  tbe  ben,l)er4i”re  never'rose'above 

' -  X  »n“  ^  - 

niectCOUnt  f°f  the  Pr°mpt  benefit  liabIe  to  follow  intra spina! 

va  Ernest  the  fi"TiVe  T'  In  *  °f  the  ca8es  hemipfegia 
nd  S  h  '  s.vmptom  to  call  attention  to  the  disease 

Pd  Schleamger  haS  reported  a  caae  in  which  the  onset  of  the’ 
cningitis  simulated  apoplexy  Onp  mfient 
,’ho  had  fQ llrm  1  /  .  ‘  ne  Patient  was  a  man  of  61 

he  t«u™  tat  7  th°  meningitia  developed  after 

nd  nth  b  b  t  Was  n0t  dlscovered  until  autopsy.  Leyden 

.g  cause  of  eV„edrePOrted  1”“"“  n"d  COntusi™  «  the  exeit- 
)  r  USC  °f  TdemiC  meningltis  during  an  epidemic.  In  this 

on  0fC  ;a"Ver-  there  mUSt  haVe  been  SOme  intermedia- 
ther  case.  memngococcus  carner .»  There  was  no  herpes  in 


/  watuo. 

171.  Eclampsia  in  New-Born  Infants  Fed,  a-  ,r 

condition  of  children  horn  tn  grants.— Eseh  discusses  the 

ierS^ “7 

newdioru  can  be  ascribed  to 

Arno'S:  rs/: 

~  l  ^.‘"yntote 

, umber  on  record  in  accessible  literature' to  32.  x  ep  fat  t 
“  .'“f8  ,tlle  mothers  presented  albuminuria  alone  witf..t 
cctual  eclampsia.  The  first  convulsion  occurred  in  the  infants 
from  a  few  minutes  to  forty-six  hours  after  birth  and  the 
convulsions  lasted  from  thirty  seconds  to  ten  minutes.  The 
in  ensi  y  of  the  convulsions  did  not  seem  to  parallel  the  se- 
verity  of  the  eclampsia  in  the  mothers,  the  opposite  bem- 
rather  he  ease.  The  infants  were  all  at  or  near  term  bnt  ff 

S  nfaf  2C2'7dre"  0tf"'0me"  With  eclaniPsia  is  generally 
nigJi,  it  w^s  per  cent,  in  ?34  pa<spc  in  n;a  J 

rp  j  j  r  ,  1  ^uses  in  nib  own  experienee 

tom aDc  °vreClamPfa  in  the  “ew-born  can  be  onlv  symp- 
tomatic  avoiding  irritation  from  without,  giving  small  ;ioses 

of  bromid  or  chloral  by  the  rectum,  with  sal ine^nf^ion  and 

naHon  ofPtro°w  diUreSiS>  ^  ^  bathS  to  aid  in  theelimi- 

175  Fermanent  Cure  of  Cervix  Carcinoma.-Reinecke  calls 
<  n  ion  o  the  fact  that  the  recurrences  in  his  experienee 
were  almost  always  in  women  who  had  had  severe  hemorrhavo 

,  C°ng.Cd  fppUr“tio"  ,Iuri"B  or  after  the  operation  Out 
of  399  patients  only  153  were  in  an  operable  ond  ion  f 
recurrence  followed  in  70,  while  42  have  been  completely  VrS 

rti&ZZgr*"  ^  A"  ‘he  reCUrre"MS  developed 


1344 


BOOKS  RECEIVED 


Jour.  A.  M.  A. 
Oct.  16,  1909 


Zentralblatt  fiir  Chirurgie,  Leipsic 

September  11,  XXXVI ,  No.  37,  pp.  1283-1312 

.  .  -w  t  , /TTrthor  flip 


September  n,  w  .  , ■  ^  dje  Au{sochung 

117  Magengeschwilrs.)  C.  Ewald. 


177  Search  for  the  Perforation  of  Gastric  Ulcer.-EwoH 

,  t  ‘  tw  the  perforation  is  almost  invariably  locatec  e 
states  that  tne  penutd  ,  .  ■  almost  always 

"  Tt't  -atSS  ZTStftS*  to  he  by 
ceasing  •  throu„h  the  epigastric  line,  but  parallel  to  it, 

««t  rec£s 

peritoneum  is  the 

perforation  generally  presents;  it  is  °£ 

the  stomach  in  the  search.  Only  m ,  0.  tients 

the  few  women  formed  no  exception  to  this  mle. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

September  11,  XXXIII,  Xo.  37,  pp •  1283  13  *  praeti- 

178  *Improvement  to  be ^.^alobestetric°b()pera\Tonsy  '( Verbesserung 

lnlfUchen  Operations  von  Pi  CeohaUc  Presentation.  (Zur 

179  indications  for  i^V-ter  IrTunJ'n  nach  Scanzoni  bei  \  or- 

Ge„.ci..,l.geu.>  R. 

Ziegenspeck.  ,  h„  taken  Apart  in  Position. 

180  A  SHSfb°tiSSerzt“llttriges  "in  situ"  serlegbare. 

181  ^iPfe’Me^sStrrcbinee,  and  Japanese  Girts.  M. 
Yamasaki. 


WOrk  , ,  '  d  close  to  exhaustion  the  blood  pressure  m  the 
very  weak  and  The  organism  re- 

finger  arteries  rise,  very  MB. .f  at  all.  “olltr«tio„ 

7*:  ,tciTiz:^T^z:r  ^ * i.  strive, ». 

.Mato  the  pressure  uniform  throughout.  The  power  of 
Au  ction  of  the  peripheral  vessels  determines  the  amount  of 
of  the  totronlyeerin.  When  the  peripheral  vessels  have 
“sHheir  elasticity  under  the  influence  of  typhoid  tubereu  ou, 

or  diphtheria  toxins ^‘^toge r'ous^UnderTaVora’ble  con¬ 
i’;'  hear  *  "™,k,  Z  centra,  portions  of  the 

S*  and  increases  the I  pressure^  in  the 

itr  totSytettout^iut  £  x  * 

perceptible  in  the  Unger  in’’ whth  The  pressure  at  the 

,s  indicated  only  m  the ;  ca  ^  ure  drops  under  its 

periphery  rises,  particularly  evident  when  the 

rnfluence.  Thrs  phenomen  ^  digitalis,  winch 

hS‘ whipped  up  the  irritated,  much  hypertrophied  heart  mus¬ 
cle  without  removing  the  obstacles  in  the  penpieiy. 
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Yamasaki.  r0n- 

i-Q  Tn  Facilitate  Major  Obstetric  Operations  by  the 

^s'som^  p^ace  Errranged^f or  as^c 

obstetric'  operations,  easy  of  without' 

he  can  send  and  operate  on  Ins  •“‘'“J.J^^roon.  into  an 
and  effort  trying  to  transfoim  a  y  th  smallest 

aseptic  operating  roonu  the  surgeons 

hospital  should  have  an  «  P  obstacles.  Obstetricians 

have  shown  how  to  conquer  all  zucl  be  trained 

should  profit  by  their  mi  ia  u‘y  smallest  to  the  most  serious, 
in  obstetric  operations,  from  the  smallest  tot^  ^  q{  guch 

He  insists  that  all  physicians  cou  energy>  What  is  right 

surgical  work  if  only  t  ley  n  “  r  also  for  obstetrics. 

and  proper  for  branch  of 

It  is  much  wiser,  he  adds  to  te  hands  and  watch 

^ 

which  will  have  to  be  corrected  later. 
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A  METHOD  OF  COMPLETE  NEPHBOURETEK- 
ECTOMY  IN  WOMEN  * 

J.  WESLEY  BOVEE,  M.D. 

Professor  Gynecology,  George  Washington  University 
WASHINGTON,  D.  C. 

Removal  of  the  kidney  and  ureter  simultaneously  is 
closely  associated  with  nephrectomy,  an  operation  first 
planned  and  successfully  performed  by  Simon,  in  1869. 
I  have  failed  to  find  by  frequent  surveys  of  the  litera¬ 
ture  of  this  subject  during  the  past  ten  years  any  rec¬ 
ords  oi  nephroureterectomies  that  necessitate  alterations 
in  the  tables  and  case  references  contained  in  my  paper 
read  before  the  Southern  Surgical  and  Gynecological 
Association  in  1899. 1  This  table  credited  H.  A.  Kelly, 
of  Baltimore,  with  performing  the  first  nephroureterec- 
tomy,  Dec.  18,  1895,  for  tuberculous  ureter.  During  the 
following  month  the  late  A.  J.  McCosh,  of  New  York, 
performed  the  operation  for  tuberculosis  of  the  kidney’ 

ROUTES 

Early  in  the  history  of  this  operation  the  two  princi¬ 
pal  routes  employed  were  the  loin  extraperitoneal  and 
the  transperitoneal.  The  greater  danger  of  infection 
that  frequently  attends  the  transperitoneal  route  would, 
reasonably  prevent  its  selection.  In  1901  I  collected 
reports  of  fourteen  cases  for  a  paper  read  that  year.2 
1  hree  cases  were  added  to  these,  making  seventeen  in 
all,  in  my  paper  of  1903.3  Seven  of  the  operations  had 
been  performed  by  the  loin  extraperitoneal,  five  by  that 
route  plus  the  vaginal  and  five  by  the  transperitoneal. 
Kelly,  Noble,  Montgomery,  Ill  and  myself  have  recom¬ 
mended  the  loin  extraperitoneal  and  the  vaginal,  but 
no  two  recommended  the  same  technic. 

I  shall  not  discuss  the  indications  for  removal  of  the 
lower  end  of  the  ureter,  for  they  are  probably  familiar 
to  all.  in  many  cases  exsection  of  the  vesical  portion 
will  not  be  necessary,  and  in  some  even  ligation  of  the 
stump  of  the  duct  next  the  bladder  wall  will  not  be 
necessary.  But  for  dealing  with  the  lower  two  inches  of 
it,  particularly  for  its  removal  in  women,  the  vaginal 
incision  offers  the  greatest  facility  except,  possibly,  in 
the  virgin.  Most  operators  employing  these  two  com¬ 
bined  routes  have  begun  with  the  renal  end  by  an  inci¬ 
sion  through  the  tissues  down  to  the  ureter  parallel  to 
that  duct,  and  making  the  vaginal  incision  late  in  the 
procedure. 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion.  held  at  Atlantic  City,  June,  1909. 

T  K°v<?e,  J.  W.  :  South.  Surg.  and  Gynec.  Assn.,  1899,  xii,  14. 
2qj“-  Bovee,  j.  w.  :  Tr.  South.  Surg.  and  Gynec.  Assn.,  1901,  xiv, 

3.  BovGe.  J.  w. :  Am.  Gynec.,  1903,  ii,  311. 


Montgomery4  made  the  vaginal  opening  first,  having 
m  i  iew  ligation  and  division  of  the  lower  end  of  the 
ureter  and  facilitating  upward  removal  of  the  lower 
end  by  traction,  but  he  abandoned  the  attempt  and  pro¬ 
ceeded  from  the  loin.  Another  modification  made  by 
him  was  the  employment  of  the  transverse  loin  incision 
of  Koniff. 

o 

1  ll5 *  removed  the  kidney  through  a  loin  incision,  dis¬ 
secting  the  ureter  well  down,  and  made  a  second  inci¬ 
sion  m  the  semilunar  line,  just  above  the  pubes.  Through 
the  latter  the  peritoneum  was  pushed  back  until  the 
iliac  vessels  were  reached,  continuing  the  dissection  of 
the  uietei  to  the  iliac  artery.  He  then  tied  the  uterine 
artery  in  front  ol  his  finger  and  the  internal  iliac  artery 
behind  it,  opening  the  vagina  along  the  line  of  the 
meter,  which  was  completely  loosened.  The  ureter  was 
finally  ligated  and  severed  and  the  lower  part  drawn 
into  the  vagina,  where  it  was  ligated  next  the  bladder 
and  removed. 

G.  H.  Noble0  removed  the  kidney  and  ureter  in  one 
piece,  separating  the  kidney  and  upper  portion  of  the 
ureter  through  the  loin  incision,  and  after  separating 
the  lower  portion  through  a  vaginal  incision  pulled  it 
upward  and  out  through  the  loin  wound.  Nov.  24,  1897. 
Garceau7  did  a  ureterectomy,  a  month  after  a  nephrec¬ 
tomy,  in  which  he  loosened  the  ureter  to  the  broad  liga¬ 
ment  from  above  and  then  through  a  vaginal  incision 
pulled  the  duct,  severing  its  attachments  and  removing 
it  after  ligation. 

Nov.  7,  1902, ••  in  doing  a  complete  nephroureterec- 
tomy,  I  began  it  by  making  an  incision  through  the 
anterior  vaginal  wall  to  the  ureter,  which  structure  was 
loosened  to  its  entrance  into  the  broad  ligament  pos¬ 
teriorly,  ligated  next  to  the  bladder  and  severed.  Then 
through  the  usual  loin  incision,  five  inches  in  length  in 
this  instance,  the  kidney  and  ureter  were  separated  and 
removed.  In  reporting  this  case3  on  page  320,  I  referred 
to  the  vaginal  route  being  first  used,  as  follows:  “This 
plan  I  had  believed  to  be  best,  and  when  I  saw  Mont¬ 
gomery  do  it,  although  he  failed  to  ligate  the  bladder 
end  of  the  ureter,  I  was  convinced.”  I  also  recom¬ 
mended  the  Ivonig  incision. 

TECHNIC 

I  then  adopted  the  following  technic,  which  has  been 
employed  in  each  instance.  Below  appears  the  histories 
of  four  cases  operated  on  by  it. 

The  patient  is  put  on  the  operating-table  in  the 
Simon  position  and  the  loin  area  prepared  for  operation. 
The  preparation  of  the  perineum,  vulva,  pubes  and 
vagina  as  for  any  vaginal  operation  is  now  made.  The 
anterior  vaginal  wall  is  next  exposed  and  a  vulsellum 

4.  Montgomery  :  Tr.  Am.  Gynec.  Soc..  1900,  xxv,  290. 

5.  Ill  :  Tr.  Med.  Soc.,  New  Jersey,  i899.  p.  S3. 

0.  Noble.  G.  II.  :  Am.  Jour.  Obst..  1900.  xli,  462. 

7.  Garceau  :  Boston  Med.  and  Surg.  .Jour.,  1899,  cxli.  655 
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grasps  and  pulls  the  cervix  downward  and  toward  the 
introitus  to  locate  the  interureteric  ligament.  On  the 
vaginal  wall,  exactly  opposite  the  ureterovesical  junc¬ 
tion,  will  now  be  seen  a  small  dimple.  From  the  outer 
side  of  this  dimple  an  incision  is  made  downward  and 
outward  along  the  course  of  the  ureter.  It  should  he 
from  one  to  one  and  a  half  inches  in  length.  By  careful 
blunt  dissection  the  ureter  is  easily  exposed  and  hooked 
down.  If  it  be  considerably  enlarged,  as  it  commonly 
is  in  tuberculous  cases,  this  procedure  is  very  easy.  A 
metal  hook  or  a  piece  of  suture  material  is  passed 
around  it,  and  gentle  traction  made  on  it  facilitates  its 
liberation  through  the  broad  ligament.  If  it  is  very 
large,  one-half  to  three-fourths  of  an  inch  in  diameter, 
it  may  be  advisable  either  to  ligate  or  to  clamp  and  sever 
it,  after  which  it  becomes  more  mobile  and  can  be 
moved  far  outward  to  facilitate  its  liberation.  If  exsec¬ 
tion  from  the  bladder  be  thought  desirable  it  may  now 
be  done,  one  layer  of  sutures  being  placed  first,  and  the 
second,  if  deemed  necessary,  after  the  exsection  is  made 
and  the  first  layer  of  sutures  tied.  A  ligature  is  now 
placed  on  the  free  end  of  the  ureter  if  a  clamp  was  used. 


Cicatrix  two  weeks  after  operation. 

The  patient  is  next  changed  to  the  supine  position, 
and  opposite  the  lower  pole  of  the  affected  kidney  a 
transverse  (Ivonig)  incision  four  inches  or  longer  is 
made  through  the  extraperitoneal  portion  of  the  abdom¬ 
inal  wall.  Its  inner  end  need  not  be  inside  the  semi¬ 
lunar  line.  The  kidney  is  now  liberated  and  brought 
out  through  this  incision  and  its  vessels  clamped  or 
tied  either  before  or  after  it  is  brought  out.  By  gentle 
traction  on  the  kidney  the  fingers  are  assisted  in  sepa¬ 
rating  from  surrounding  structures  the  ureter  to  the 
pelvis,  and  it  is  pulled  out  of  the  wound  with  surprising 
rapidity  and  facility.  If  careful  dissection  has  not  been 
accompanied  by  escape  of  pus  from  the  kidney  or  ureter 
or  from  a  perinephritic  abscess,  little  attention  to  drain¬ 
age  will  be  necessary.  In  my  cases  I  have  in  two  in¬ 
stances  felt  compelled  to  employ  both  loin  and  vaginal 
drainage.  In  the  others  a  piece  of  gauze  has  been 
pushed,  by  means  of  a  uterine  sound,  downward  along 
the  ureteral  tract  through  the  vagina  and  the  vulva, 
only  a  strip  being  left  in  the  abdominal  portion  of  the 
cavity  created  by  the  operation.  The  loin  wound  in 


such  cases  was  completely  closed  by  buried  animal 
sutures.  The  illustration  shows  the  appearance  of  the 
cicatrix  when  the  dressings  were  removed  two  weeks 
after  operation.  The  gauze  protruding  from  the  vagina 
is  usually  removed  fractionally  by  daily  pulling  it  down 
after  the  second  day.  If  loin  drainage  is  used  it  is  pref¬ 
erable  frequently  to  employ  the  stab  wound  space  for  it 
and  close  the  Konig  incision  entirely. 

This  plan  markedly  reduces  the  duration  and  trauma¬ 
tism  of  the  operation,  two  points  of  great  consideration 
in  very  delicate  patients.  It  facilitates  to  a  remarkable 
extent  liberation  of  the  lower  portion  of  the  ureter, 
provides  simple  and  dependent  drainage,  permits  remo¬ 
val  of  the  kidney  and  ureter  in  one  piece ;  allows  closure 
of  the  wound,  except  when  much  pus  is  spilled ;  does  not 
exhaust  the  patient  by  changing  her  position  during  the 
operation — often  a  waste  of  time — and  simplifies  the 
preparation  of  the  patient  for  operation.  It  does  not 
require  any  special  apparatus  for  detection  of  the  lower 
end  of  the  ureter  or  for  its  exposure  and  liberation, 
although  Hawkes8  considers  catheterization  of  the  af¬ 
fected  ureter  an  important  preliminary  step.  The  loin 
incision  usually  heals  promptly  and  with  a  small  cica¬ 
trix. 

REPORT  OF  CASES 

CAse  1. — Patient. — Mrs.  B.,  white,  aged  31,  primipara,  was 
referred  to  me  by  Dr.  I.  F.  Watkins,  of  Montgomery,  Ala.  Pa¬ 
tient  had  been  ill  nearly  two  years;  during  this  time  she  had 
suffered  with  an  unbearable  burning  and  aching  sensation  over 
the  area  of  both  kidneys,  over  the  bladder  and  along  the  course 
of  the  right  ureter;  she  had  had  chills,  fever,  night  sweats  and 
had  lost  considerable  weight. 

Examination. — An  a?-ray  examination  was  made  by  Dr.  Er¬ 
vin,  no  evidence  of  the  presence  of  calculi  being  found.  She 
was  then  sent  to  Columbia  Hospital  for  Women,  and  on  July 
8  an  examination  was  made  under  anesthesia.  The  right  kid¬ 
ney  was  found  to  be  below  the  ribs  and  enlarged  to  one  and  a 
half  times  the  normal  size.  The  lower  three  inches  of  the  right 
ureter  was  enlarged  and  nodular;  the  left  kidney  and  ureter 
seemed  to  be  normal  in  size  and  position.  Segregation  of  urine 
by  means  of  Harris’  segregator  showed  tubercle  bacilli  of  the 
rio-ht  side,  the  bladder  was  much  thickened  and  the  urine  con- 
tained  pus  and  blood. 

1  Operation. — On  July  12,  1907,  nephrouret'erectomy  was  per¬ 
formed.  Through  a  vaginal  incision  in  the  right  broad  liga¬ 
ment  the  ureter  was  ligated  close  to  the  bladder  and  separated 
from  that  viscus  and  broad  ligament.  The  abdominal  incision, 
about  four  inches  in  length,  was  made  transversely  about  two 
inches  below  the  last  rib  and  included  about  one  inch  of  the 
anterior  margin  of  the  quadratus  muscle.  After  isolating  the 
kidney  and  the  remaining  portion  of  the  ureter  from  above 
these  structures  were  removed  through  the  abdominal  incision 
in  one  piece.  The  peritoneum  was  accidentally  opened  at  one 
point  not  more  than  one-tenth  of  an  inch  in  diameter,  which 
was  closed  with  catgut  suture.  With  the  exception  of  a  piece 
of  gauze  running  through  the  vulva  and  vagina  into  the  broad 
ligament  opening,  no  drainage  was  used.  Tbe  right  kidney  was 
enlarged  and  contained  a  number  of  pockets  in  which  was  flaky 
and  cloudy  urine;  the  enlargement  of  the  kidney  was  found  to 
be  not  more  than  25  to  50  per  cent.;  the  right  ureter  was  en¬ 
larged  in  some  places  more  than  others.  This  enlargement 
existed  close  to  the  bladder  and  one  inch  below  the  pelvis  of 
the  kidney.  A  slight  enlargement  of  the  vesical  portion  of  the 
left  ureter  was  noticed. 

Recovery. 

Case  2. — Patient. — Mrs.  JT.  B.,  white,  aged  41,  had  one 
brother  who  died  from  an  unknown  cause;  her  father  died 
forty  years  ago  of  pulmonary  tuberculosis.  She  has  a  son  aged 
3  with  suppurating  cervical  glands,  believed  by  her  family 
physician  to  be  tuberculous.  She  suffered  from  an  abscess  of 
the  breast  just  after  her  eighth  aud  last  confinement,  in  Feb- 

8.  Hawkes,  E.  Z.  :  A  Method  of  Complete  Nephroureterectomy 
for  Renal  Tuberculosis  in  Women.  The  Journal  A.  M.  A.,  Aug.  8, 
1908,  li,  459. 
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ruary,  1907.  This  abscess  had  to  be  lanced  several  times  and 
required  four  months  for  its  cure,  during  which  time  she  had 
chills  and  fever.  In  the  following  August  she  suffered  from 
pain  in  the  bladder  and  frequent  micturition,  noticing  several 
times  slight  discoloration  of  the  urine  with  blood.  December 
12  pain  in  the  bladder  was  severe  and  she  expelled  from  it 
several  ounces  of  pus  with  entire  relief.  In  January,  1908, 
and  each  month  afterward,  she  suffered  a  similar  attack.  Fre¬ 
quently  after  August,  1907,  she  had  noticed  blood  but  not  pus 
in  the  urine.  Early  in  October,  1908,  she  suffered  from  an¬ 
other  attack  of  chills  and  fever  and  noticed  a  swelling  in  the 
left  side  of  the  abdomen,  and  that  while  lying  on  the  bedpan 
and  pressing  on  the  swelling  pus  would  escape  from  the  bladder 
with  the  urine.  The  patient  thought  that  she  had  lost  fifty 
pounds  in  weight  since  the  birth  of  her  child. 

Examination. — This  revealed  an  enlargement  about  six  inches 
in  length  in  its  longest  diameter  in  the  region  of  the  kidney 
and,  extending  from  it  to  the  bladder,  the  ureter  was  enlarged 
to  about  one  and  a  half  inches  in  diameter  throughout  its  en¬ 
tire  course.  The  bladder  wall  was  much  thickened.  Urinalysis 
showed  a  large  amount  of  pus,  which  on  segregation,  was  lim¬ 
ited  to  the  affected  side.  Several  bacteriologic  examinations 
failed  to  demonstrate  the  presence  of  tubercle  bacilli.  Never¬ 
theless,  the  diagnosis  of  tuberculosis  of  the  left  kidney,  ureter 
and  bladder  was  made. 

Operation. — On  Nov.  6,  1908,  the  kidney  and  ureter  of  the 
left  side  were  removed  by  the  method  already  mentioned. 
Longitudinal  incision  of  the  kidney  after  its  removal  showed  at 
least  ten  pockets  filled  with  thick  blue  pus;  the  ureter  con¬ 
tained  pus  of  the  same  appearance.  Two  sections  of  the  kidney 
were  examined  by  the  pathologist  who  reported  negatively  as 
to  tuberculosis  both  as  to  tissue  and  contained  pus.  He  con¬ 
sidered  it  a  picture  of  pyelonephritic  abscess  formation  and 
purulent  infiltration. 

The  patient  made  a  very  good  recovery. 

Case  3. — Patient. — Mrs.  A.,  aged  25,  Russian,  secundipara, 
admitted  to  Columbia  Hospital  for  Women,  Dec.  3,  1907,  for 
pain  in  the  right  side  and  irritability  of  the  bladder.  She  had 
passed  bloody  urine  and  had  missed  three  menstrual  periods. 

Examination. — A  cystoscopic  examination  found  the  bladder 
mucosa  markedly  reddened,  the  bladder  wall  thickened,  both 
ureters  palpable  through  the  vagina,  the  right  being  the  size 
of  a  lead  pencil  and  hard  and  the  left  smaller  and  not  so  dis¬ 
tinct.  Through  the  abdominal  wall  the  right  could  be  felt  all 
the  way  to  the  kidney,  the  left  was  not  traceable  in  this  man¬ 
ner.  A  mass  was  felt  in  the  region  of  the  right  kidney  of 
about  twice  the  size  of  that  organ,  as  the  uterus  was  consider¬ 
ably  enlarged  pregnancy  was  diagnosed,  she  was  kept  under 
observation  until  Jan.  11,  1908,  when  she  left  the  hospital  to 
which  she  returned  at  the  time  of  the  birth  of  her  child, 
May  15. 

She  was  readmitted  to  the  hospital  Oct.  20,  1908,  suffering 
with  pain  in  her  right  side,  in  the  bladder  and  frequent  and 
painful  micturition.  The  abdominal  mass  had  now  increased 
to  a  size  in  excess  of  that  of  the  head  of  a  new-born  infant. 

Operation. — Examinations  in  this  instance  were  negative  as 
to  tuberculosis,  and  on  November  10,  1908,  complete  neplio- 
ureterectomy  was  done  by  the  method  described  in  this  paper. 
The  right  kidney,  about  10  inches  in  length  and  about  12 
inches  in  transverse  circumference,  contained  many  separate 
abscesses  beside  purulent  inflammation  of  the  calyces  and 
pelvis  of  the  kidney.  The  pus  was  very  thick,  and  in  some  in¬ 
stances  granules  of  a  pale  blue  color  were  noted.  No  calculi 
were  found.  The  ureter  was  1/2  to  3/4  inches  in  diameter, 
though  having  but  little  more  than  usual  measurements  at  the 
lower  end  and  one  inch  in  diameter  at  the  upper  end.  The 
transverse  incision  was  directly  opposite  the  umbilicus  and 
about  six  inches  in  length. 

Recovery. 

Case  4. — Patient. — M.  B.,  aged  29,  colored,  multipara,  was 
admitted  to  Columbia  Hospital  for  Women,  Jan.  4,  1909.  She 
was  suffering  from  frequent  micturition  attended  by  pain  at 
the  beginning  and  ending  of  the  act,  which  had  existed  nine 
months.  Blood  had  usually  been  noticed  in  the  urine  during 
the  past  month. 


Examination. — The  left  kidney  and  ureter  were  slightly  en¬ 
larged,  the  bladder  thickened  and  inflamed  and  tubercle  bacilli 
were  found  in  the  urine  from  that  side.  The  daily  quantity 
was  705  c.c. 

Operation. — Jan.  19,  1909,  nephroureterectomy  was  per¬ 
formed  byr  loin  extraperitoneal  and  vaginal  routes.  The  peri¬ 
toneum  was  opened  for  a  half  inch  accidentally  and  inspected 
near  the  opening.  It  appeared  normal  and  the  wound  was  at 
once  closed.  A  thickened  and  nodular  ureter  and  a  pyone- 
phrotic  kidney  "were  removed  in  one  mass  and  without  leakage. 

The  patient  gradually  failed  and  died  March  1.  1909.  At  an 
incomplete  necropsy  next  day  the  following  points  were  noted. 

Postmortem  Examination. — The  parietal  and  visceral  peri¬ 
toneum  were  generally  and  thickly  studded  with  small,  white, 
pinhead-sized  tubercles  which  were  most  numerous  around  the 
area  from  which  the  kidney  had  been  removed  and  the  adjacent 
coils  of  intestine.  Adhesions  were  rather  numerous  and  firm. 
A  small  quantity  of  yellow  pus  was  present  in  the  pouch  of 
Douglas.  The  right  kidney,  small,  soft,  and  somewhat  injected, 
appeared  to  have  undergone  some  parenchymatous  degener¬ 
ation,  but  there  were  no  gross  lesions  of  tuberculosis.  The 
walls  of  the  ureter  were  not  thickened.  The  bladder  wall  was 
thickened  and  the  interior  studded  with  older  tubercles  and 
ulcers.  The  lungs,  liver,  heart  and  spleen  were  all  pale,  soft 
and  bloodless,  in  harmony  with  the  emaciation  presented. 

The  Rochambeau. 


CARDIAC  THROMBOSIS 

THE  CLINICAL  AND  PATHOLOGIC  FINDINGS  IN  THREE  • 

CASES  * 

FRANK  SMITHIES,  M.D. 

ANN  ARBOR,  MICH. 

There  has  been  but  little  added  to  the  literature  of 
true  heart  thrombi  since  the  very  complete  monographs 
of  Robinson  and  Welch.  Desultory  reports  of  such  con¬ 
ditions  are  not  uncommon,  but,  as  Welch  has  pointed 
out,  many  of  the  observations  on  so-called  heart  thrombi 
are  really  records  of  postmortem  heart  clots  entangled 
in,  but  not  organically  attached  to,  the  muscle  columns 
and  trabeculae.  True  heart  thrombi,  whether  of  the 
pedunculated  or  ball  variety,  are  of  such  uncommon 
occurrence  that  their  occasional  incidence  would  seem  to 
warrant  study  of  the  clinical  and  pathologic  sides  of 
cases  in  which  they  have  been  found  postmortem.  And 
this  seems  especially  important  in  so  far  as  the  possi¬ 
bility  of  antemortem  diagnosis  carries  with  it  a  not  alto¬ 
gether  worthless  bearing  on  the  prognosis  in  a  given 
case.  It  does  not  appear  necessary  here  to  point  out  the 
practical  value  of  antemortem  diagnosis  of  this  condition 
with  regard  to  the  application  of  therapeutic  measures. 

The  term  “cardiac  thrombus”  must  be  reserved  for  a 
solid  or  partly  solid  structure,  primarily  formed  from 
blood  elements,  which  develops  in  one  or  more  chambers 
of  the  heart  during  life.  Such  a  mass  may  be  attached 
to  the  cardiac  wall  by  a  more  or  less  altered  base,  or  may 
exist  as  a  free  foreign  body  within  a  heart  cavity.  When 
cardiac  thrombi  are  measured  by  this  standard  they  are 
uncommon  postmortem  findings.  This  applies  especially 
to  those  of  the  free,  or  “ball”  variety. 

Of  the  pedunculated  variety  of  cardiac  thrombus, 
Welch  was  able  to  discover  thirty-three  cases  in  1899, 
while  a  much  smaller  number  of  “ball  thrombi”  are  on 
recoid.  Flat,  broad-based,  mycotic  thrombi  are  more 
common.  They  may  be  the  beginning  of  either  of  the 
two  varieties  mentioned. 

The  mode  of  formation  of  heart  thrombi  has  been 
long  a  subject  of  difference.  The  early  false  conception 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1909. 
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of  what  was  really  meant  by  true  thrombi  was  doubtless 
responsible  for  much  confusion.  The  closer  study  ot 
recent  cases,  from  histologic  standpoints,  coupled  witi 
added  knowledge  of  the  chemical  interaction  of  certain 
constituents  of  the  blood,  has  elucidated  some  ot  the 
problems  which  vexed  the  early  investigators.  It  is  now 
commonly  accepted  that  while  in  the  production  ot  a 
thrombus  the  individual  exciting  causes  may  vary  wide¬ 
ly.  there  are  certain  basic  principles  to  which  thrombus 
formation  within  the  heart  conforms.  The  first  of  these 
principles  is  that  some  damage  done  to  the  endocardium 
is  concerned.  This  may  be  the  result  of  bacterial,  toxic 
or  purely  mechanical  agents.  Whatever  the  individual 
cause,  tlie  liberation  of  so-called  thrombokmase,  acting 
on  the  thrombogen  in  the  circulating  blood,  with  the 
formation  of  more  or  less  fibrin,  results  in  blood-clotting. 
This  clot  may  be  minutely  local  or  early  involve  gross 
areas.  The  second  factor  in  production  of  thrombi  ap¬ 
pears  to  be  that  of  an  increase  of  the  hemagglutinins  in 
the  blood  stream.  This  may  be  brought  about  by  bac¬ 
teria,  either  locally  involving  the  endocardium  or  freely 
circulating  in  the  blood  stream.  It  would  also  seem  that 
the  introduction  of  certain  proteid  poisons  into  the  cn- 
culation  might  be  responsible  for  increased  agglutina¬ 
tion  of  red  cells,  with  thrombus  formation.  In  the  light 
of  recent  researches,  it  does  not  seem  that  the  increase  oi 
blood  platelets  in  itself  has  any  definite  bearing  on  either 
agglutination  or  blood  coagulation.  It  is  not  impossible, 
however,  that  development  of  necrotic  foci  locally  in  t  ic 
endocardium  as  a  result  of  microbic  invasion  might  re¬ 
lease  into  the  blood  stream  hemolytic  toxins,  the  result 
of  which  would  be  an  increase  of  the  thrombokmase  m 


the  heart  cavities  with  coincident  blood  clotting  by  act¬ 


ing  on  blood  elements.  The  third  factor  m  the  produc¬ 
tion  of  thrombi  is  that  of  slowing  of  the  blood  stream. 
Changes  in  direction  of  the  stream  with  the  formation 
of  eddies  may  also  have  some  bearing  on  the  formation 
of  thrombi  in  certain  definite  localities,  as,  for  example, 
in  the  auricular  appendages  or  between  the  muscle  co 
umns  of  the  ventricles. 

It  might  be  of  value  to  consider  briefly  the  bearing  ot 
certain  mtracardiac  and  systemic  conditions  on  the  pro¬ 
duction  and  development  of  heart  thrombi.  The  condi¬ 
tion  appears  to  be  relatively  infrequent  in  the  majority 
of  infectious  diseases.  It  would  seem,  from  tabulated 
statistics  from  various  autopsy  records  in  this  and  other 
countries,  that,  with  the  exception  of  influenza,  tubercu¬ 
losis,  and  perhaps  rheumatism,  cardiac  thrombi  are  ex¬ 
tremely  uncommon  findings  in  infectious  disease.  Theie 
is  reason  to  doubt,  liowTever,  the  statement  that  cardiac 
thrombi  are  a  rarity  in  syphilis,  as  I  shall  attempt  to 
show  later.  Certain  blood  states  are  occasionally  compli¬ 
cated  by  cardiac  thrombosis,  as,  for  example,  chlorosis, 
leukemia  and  pernicious  anemia.  In  the  cachexias  re¬ 
sulting  from  cancer  (chronic),  malaria,  and  the  like, 
thrombi  sometimes  occur.  Valvular  lesions  of  the  heart 
itself  are  usually  secondary  to  infective  processes  m  the 
endocardium.  There  is  not  uncommonly  development  oi. 
thrombi  from  such  with  vegetations  as  primary  origin. 
Their  organization  and  extension  or  contraction  may  be 
responsible  for  the  valvular  inefficiency  or  for  insuffi¬ 
ciency  of  the  myocardium  itself.  Some  writers  have  at¬ 
tempted  from  the  meager  statistics  at  hand  to  show7  the 
definite  relationship  of  the  development  of  heart  thrombi 
to  certain  valvular  disturbances.  The  much-quoted  tables 
of  Pawlowski  would  seem  to  demonstrate  thrombosis  of 
the  left  auricle  was  about  five  times  as  common  as  that 
of  the  right,  and  about  ten  times  as  common  as  in  the 
left  ventricle.  Primary  thrombosis  of  the  right  ventricle 


appears  to  be  unknown.  The  usual  cardiac  finding,  apart 
from  general  muscular  insufficiency,  particularly  local¬ 
ized  in  one  chamber  wall,  appears  to  be  mitral  stenosis. 
This  applies  particularly  to  cases  of  “ball  thrombi.’’  It 
is  to  be  readily  appreciated  how  obstruction  at  the  mitral 
orifice  mechanically  alters  the  left  auricular  circulation, 
that  chamber  being  especially  suited  to  early  sluggish¬ 
ness  of  its  blood  content.  It  is  not  infrequent,  however, 
to  find  heart  thrombi  in  the  left  auricle  where  there  is  no 
disablement  of  the  mitral  orifice— indeed,  no  apparent 
primary  cardiac  lesion  whatever. 

The  thrombi  are  variously  located.  The  majority 
spring  from  the  septum,  the  foramen  ovale,  and  the 
auricular  appendage.  It  is  possible,  howTever,  to  havell 
their  bases  at  any  part  of  the  endocardium.  The  valve 
flaps  do  not  escape.  Thrombi  formed  with  infectious  ■ 
vegetations  as  their  bases  may  thus  seriously  interfere 
with  the  function  of  the  valve  flaps  and  aggra\  ate,  me¬ 
chanically,  a  lesion  otherwise  of  but  model  ate  degiee. 

The  condition  of  the  arterial  .tree  in  general  doubtless 
influences  the  formation  of  thrombi  in  the  heart.  This 
is  especially  true  where  a  high  grade  of  scleiosis  exists 
generally,  with  the  presence  of  atheromatous  patches  on 
the  endocardium.  It  is  to  he  expected,  then,  that  the 
majority  of  cardiac  thrombi  are  found  in  patients  past 
the  middle  of  life.  This  rule  is  not,  however,  absolute. 
Pawlowski’s  table  shows  two  cases  ^  of  pedunculated, 
thrombi  in  patients  below  the  age  of  20,  and  Keating 
mentions  the  occurrence  of  thrombi  in  children  afflicted 
with  various  infectious  diseases. 

The  symptomatology  of  cardiac  thrombosis  varies  with 
the  location  of  the  foreign  growth  within  the  heart.  It' 
is  commonly  admitted  that,  while  the  condition  may  be^ 
suspected  during  life,  it  can  not  be  accurately  diagnosed. 
Several  authorities,  notably  Laennec,  have  held,  however, 
that  when  in  the  course  of  a  cardiac  lesion  the  signs  be¬ 
come  anomalous  and  confused,  with  practical  loss  of  the 
clinical  picture  of  either  definite  cardiac  lesion  or  typical 
cardiac  inadequacy,  one  should  suspect  the  possibility  of 
thrombus  formation.  The  signs  and  symptoms  are  those 
of  impeded  circulation.  These  seem  to  be  most  marked 
when  the  thrombus  is  located  in  the  auiicles.  The. 
thrombi  located  here  are  apt  to  be  larger  and  to  extend 
through  the  cardiac  orifices  into  neighboring  chambers. 
The  inability  of  the  more  or  less  weak  auricle  wall  tc 
resist  back-flow  of  blood  and  dilatation  soon  brings 
about  pronounced  alterations  in  the  general  circulation. 


The  three  cases  furnishing  the  basis  of  this  communi 


cation  occurred  during  the  past  two  years  at  the  L  niver 
sitv  Hospital  (Professor  Dock’s  service).  The  cases  wen 
all  of  such  interest  that  one  might  be  pardoned  sub 


mitting  a  rather  full  report  of  them.  Of  the  three  cases 


the  lesion  was  correctly  diagnosed  antemortem  in  one 
Tw7o  patients  were  males,  one  female.  Two  were  negroes 
The  ages  were,  respectively,  43,  56  and  60  yeais.  Ib* 
three  cases  exhibited,  clinically,  cardiac  valvular  lesions 
the  mitral  flaps  appearing  to  be  the  seat  of  the  primary 
process.  The  reasons  given  for  entering  the  hospita 
were  shortness  of  breath,  pain  about  the  heart  and  tb 
region  of  the  stomach,  general  weakness,  cough,  witl 
sputum,  cyanosis,  edema,  and  palpitation. 


REPORTS  OF  CASES 


Case  1. — Patient. — L.  J.,  negro,  aged  43,  gardener,  entere 
the  hospita],  Out-Patient  Medical  Clinic,  May  23,  1907,  on  ac 
count  of  extreme  shortness  of  breath,  precordial  pain  and  dh 
tress  and  weakness. 

History. — As  is  frequently  the  case  in  these  patients,  littl 
could  be  obtained.  The  patient  had  had  gonorrhea  Severn 
times  and  there  was  a  strong  suspicion  of  lues.  He  had  bee. 
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ell  up  to  within  two  months  of  coming  to  the  clinic.  He  then 
egan  to  note  weakness  on  exertion,  shortness  of  breath  and 
ough.  There  was  abdominal  discomfort  in  the  left  lower 
uadrant  of  the  abdomen,  although  his  bowels  were  regular.  Ilis 
ppetite  became  poor  and  there  was  a  tendency  to  belching  of  gas. 

Examinations. — The  dispensary  examination  revealed  a  rather 
.'ell-built  man  with  cyanosis  of  moderate  grade  at  the  ears, 
ips  and  finger  tips.  The  heart  was  slightly  enlarged  in  all 
irections.  At  the  apex,  the  first  sound  was  impure,  and  the 
econd  roughened.  Both  tricuspid  sounds  were  impure,  but 
lot  so  harsh  as  the  mitral  sounds;  the  second  pulmonic  was 
ery  sharp  and  rough;  there  was  a  soft  systolic  bruit  over 
he'  aortic  area ;  the  heart  rhythm  was  very  irregular ;  there 
ras  moderate  sclerosis  of  the  radials-  the  pulse  was  somewhat 
mall,  irregular  and  weak.  The  blood  pressure,  registered  by 
he  Stanton  (12  cm.  cuff)  systolic  165  mm.  Hg.,  diastolic, 
18  mm.  Hg.  The  lungs  were  negative. 

The  patient  was  placed  on  a  mild  diuretic  and  given  saline 
athartics.  He  left  and  was  lost  sight  of  for  about  a  month, 
vhen  he  again  came  for  examination.  The  shortness  of  breath, 
■specially  on  exertion,  was  pronounced;  there  was  great  weak- 
less  and  cough.  The  heart  examination  revealed  no  greater 
■nlargement  than  when  the  patient  was  first  seen.  The  sounds 
it  the  apex  were  now  clear  and  distinct,  and  no  murmurs  were 
teard,  although  there  was  roughening  of  the  mitral  second,  and 


Fig.  1. — Case  1  :  Outlines  of  percussion  dulness  when  patient 
entered  hospital.  I-  B  H,  left  border  of  heart ;  A,  apex  beat ;  8  D. 
splenic  dulness  ;  L  D,  liver  dulness  ;  R  B  H,  right  border  of  heart. 


both  sounds  were  astonishingly  sharp.  There  was  noticeable 
accentuation  of  the  second  pulmonic  sound,  and  a  faintly 
heard  systolic  bruit  was  made  out  at  the  aortic  area.  The 
heart  exhibited  marked  arrhythmia;  there  was  no  peripheral 
edema,  nor  enlargement  of  the  liver  or  spleen.  The  pulse  was 
small  and  very  irregular.  Strychnin  and  Carlsbad  salts  were 
ordered  and  rest  insisted  on.  The  patient  then  disappeared  for 
about  ten  days. 

At  his  third  appearance  it  was  evident  that  he  was  in  great 
distress.  The  cyanosis,  cough,  dyspnea,  abdominal  pain  and 
weakness  were  extreme.  He  was  ordered  into  the  medical 
ward.  At  entry  there  were  no  murmurs  heard  over  the  pre- 
cordia.  The  aortic  sounds  were  very  weak;  the  heart  was 
somewhat  enlarged  in  both  directions  (Dr.  Van  Zwaluwen- 
burg)  ;  the  systolic  blood  pressure  registered  with  the  Stanton 
(12  cm.  cuff)  115  mm.  Hg. 

The  patient  was  put  to  bed  and  his  condition  remained  un¬ 
changed  for  twenty-four  hours.  At  that  time  I  was  called  to 
see  him  on  account  of  his  complaining  of  great  pain  in  breath¬ 
ing,  across  the  mid-epigastrium  and  the  lower  left  axilla.  He 
lay  in  the  passive  dorsal  position,  with  eyes  partly  closed;  his 
expression  was  anxious  in  the  extreme;  lips  and  ears  were 
slightly  cyanosed,  but  presented  rather  a  striking  degree  of 


pallor ;  large  drops  of  sweat  stood  on  his  forehead ;  the  ex¬ 
tremities  were  moist,  without  edema;  the  pupils  were  equally 
dilated,  but  sluggish. 

Heart:  Apex  in  fifth  space,  just  outside  the  mid-clavicular 
line.  The  right  border  extended  slightly  beyond  the  right  edge 
of  the  sternum  at  the  fourth  right  interspace;  the  right  border 
could  not  be  made  out  higher  up.  The  upper  boundary  on  the 
left  was  at  the  upper  edge  of  the  fourth  rib,  in  the  left  para¬ 
sternal  line;  the  left  edge  was  made  out  about  1  cm.  outside 
the  mid-clavicular  line  in  the  fifth  left  space.  (Fig.  1.)  On 
auscultation  the  sounds  were  very  weak  at  the  apex;  the  first 
was  murmurish.  The  second  pulmonic  was  accentuated  and  di¬ 
vided.  It  was  very  difficult  to  make  out  the  sounds  over  the 
base;  the  aortic  sounds  were  very  weak.  There  was  moderate 
arrhythmia,  with  occasional  extrasystole.  The  radial  pulse 
was  very  small,  irregular,  but  coincident  with  the  heart  beat. 
The  vessels  of  the  neck,  especially  on  the  right,  were  moder¬ 
ately  engorged,  but  positive  pulsations  were  not  noted  in  the 
jugulars.  The  blood  pressure  was  116  (Stanton,  12  cm.  cuff). 
Liver  and  spleen  not  enlarged. 

Lungs:  Pleuritic  friction  in  the  left  axilla  and  back,  with 
diminished  resonance  in  both  lower  backs,  more  on  the  left. 

Abdomen :  Tense  and  difficult  to  examine,  especially  full  in 
the  mid-epigastrium;  deep  palpation  impossible  on  account  of 
muscle  spasm  throughout;  there  was  pain  on  moderate  pres¬ 
sure  in  the  epigastrium  and  in  the  left  lower  quadrant.  Cath¬ 
eterization  revealed  stricture  in  deep  urethra. 


Fig.  2. — Case  1  :  Outlines  of  percussion  dulness  two  days  before 
death.  (Postmortem:  Thrombosis  of  right  and  left  auricles.) 
L  B  H,  left  heart  border;  A.  apex;  S  D,  splenic  dulness;  LD, 
liver  dulness  ;  R  C  D,  right  cardiac  outline  to'  right  of  sternum. 

The  man  was  given  morphin,  enemata,  and  cathartics;  ice 
was  placed  locally  over  precordia  and  left  thorax.  The  fol¬ 
lowing  day  his  temperature  rose  to  101  F.  in  the  morning  and 
restlessness  was  extreme.  It  was  impossible  to  keep  the  man 
in  bed,  the  greatest  relief  being  when  he  was  walking  about. 
His  expression  was  frightened;  his  face  and  neck  a  dusky 
pallor  and  covered  with  huge  drops  of  cold  sweat;  breathing 
audible  and  of  the  Cheyne-Stokes  type.  Bowels  had  not  moved 
in  spite  of  cathartics  and  enemata.  Dyspnea  and  abdominal 
pain  were  marked.  The  breathing  was  distinctly  audible 
throughout  the  ward. 

The  heart  showed  distinct  changes  from  the  day  previous. 
(Fig.  1.)  The  apex  beat  could  neither  be  seen  nor  felt.  By 
auscultation  it  was  made  out  in  the  fifth  left  space,  just 
within  the  left  mid-clavicular  line.  The  heart  had,  however, 
greatly  enlarged  towards  the  right,  and  the  enlargement  was 
of  peculiar  outline,  when  associated  with  other  clinical  find- 
ino-s.  In  the  fifth  right  space  the  right  cardiac  border  could 
be  made  out  nearly  three  fingers’  breadths  to  the  right  of  the 
sternum.  The  line  of  dulness  extended  upwards  at  about  the 
same  distance  from  the  right  edge  of  the  sternum  almost  to 
the  second  rib,  where  it  curved  rather  sharply  inward  to  meet 
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the  sternum  at  the  angle  of  Ludwig.  There  was  slight  out¬ 
ward  bulging  in  the  second  and  third  spaces.  This  atypical 
rightsided  enlargement  of  cardiac  dulness  was  not  associated 
with  noticeable  venous  engorgement  of  neck  vessels  and  there 
was  no  positive  venous  pulsation  in  the  jugulars.  Liver  and 
spleen  were  negative;  there  was  no  peripheral  edema.  (Fig.  2.) 
On  auscultation,  the  sounds  at  the  apex  were  weak.  A  soft,  blow¬ 
ing,  systolic  bruit  could,  however,  be  made  out  at  the  mitral 
area,  the  systolic  bruit  being  well  heard  in  the  axilla  and  the 
left  back.  Over  the  tricuspid  area  the  murmur  with  the  first 
sound  became  louder  and  more  prolonged.  It  was  carried  well 
up  the  left  edge  of  the  sternum.  At  the  third  left  costosternal 
junction  there  was  a  suggestion  of  soft,  blowing,  diastolic 
bruit.  The  sounds  over  the  base  were  audible  with  difficulty. 
The  second  pulmonic  was  divided,  and  a  late  diastolic  bruit 
was  made  out.  In  the  aortic  area  the  sounds  were  only  occa¬ 
sionally  audible.  There  was  marked  arrhytnmia — a  veritable 
“delirium  cordis.”  The  radial  pulse  was  barely  palpable, 
rather  quick  and  did  not  appear  to  differ  in  rate  with  that  of 
the  heart.  The  lung  examination  revealed  pleurisy  on  the  left 


pig,  3. _ Case  1  '  Heart  showing  thrombus  in  right  auricle  extend 

in"  through  the  tricuspid  orifice  into  the  right  ventricle.  (From 
the  Pathological  Museum  of  the  University  of  Michigan,  Specimen 
No.  H.  46.  Courtesy  of  Dr.  Aldred  Scott  Warthin,  Director.) 

with  airless  tissue  in  the  back.  The  abdomen  was  still  rigid 
and  tender.  The  bowels  could  not  be  made  to  respond  to 
purgatives  or  enemata. 

The  condition  described  continued  about  the  same  for  an¬ 
other  day  and  then  the  patient  suddenly  expired  while  being 
bathed. 

Postmortem  Examination  (Prof.  A.  S.  Wat  thin,  prosec¬ 
tor). — Seven  hours  after  death. 

Clinical  Diagnosis:  Mitral,  tricuspid  and  aortic  regurgita¬ 
tion;  suspected  thrombosis  of  right  auricle;  pleurisy,  pneu¬ 
monia  (terminal)  ;  nephritis;  cystitis;  intestinal  obstiuction; 
infarction. 

Pathologic  Findings:  Heart:  Subepicardial  fat  incieased, 
small  subepicardial  hemorrhage  on  anterior  surface ;  few  on 
posterior  surface;  ventricles  contracted;  both  auricles  filled 
with  currant-jelly  clot.  Right  heart:  Auricle  enormously 
dilated;  extended  about  four  fingers’  breadths  beyond  right 
sternal  margin;  muscle  fibers  separated.  Ventricle  wall  meas¬ 
ured  4  to  C  mm.  On  opening  the  right  ventricle,  there  was 
seen  a  clot  extending  through  the  tricuspid  orifice,  in  parts 


firmer  than  in  others.  The  base  of  this  clot  was  adherent  to 
the  wall  of  the  right  auricle,  filling  the  ear.  It  was  dark  ! 
yellow,  tough  and  fibrous.  On  cutting  into  this  base  there  weie 
cyst  spaces  filled  with  broken-down  and  altered  blood.  These 
older  clots  were  gradually  merged  into  more  recent  clots  ex¬ 
tending  continuously  through  the  tricuspid  ring.  (Fig.  3.)  Left 
heart:  In  the  left  auricle  was  a  large  currant-jellv  clot  at¬ 
tached  to  a  firmer  organized  clot  in  two  places.  The  main  at-  ! 
tachment  was  in  the  ear  of  the  auricle,  and  the  smaller  over 
the  posterior  wall.  There  was  a  rather  recent  thrombus  at  the 
mitral  ring.  Just  between  the  mitral  flaps  was  a  firm  white 
clot,  entangled  between  the  chordae  tendineae  and  attached  to  I 
the  clot  in  the  auricle.  This  was  continuous  to  a  clot  extend¬ 
ing  to  the  aortic  ring.  At  the  base  of  the  clot  on  the  mitral  i 
valve  was  an  area  of  sclerotic  endocardium.  The  chordae  ten¬ 
dineae  were  not  retracted  or  thickened.  The  ventricular  wall 
was  light  brownish-red,  slightly  cloudy  and  firm;  there  was 
slight  fatty  degeneration.  (  Fig.  3. ) 

Lungs:  Recent  hemorrhagic  infarcts;  (embolic)  passive 

congestion  and  edema. 

Pulmonary  vessels:  Organizing  thrombi. 

Liver:  Extreme  passive  congestion;  nutmeg  liver  and 

icterus. 

Kidneys:  Cloudy  swelling;  small  healed  anemic  infarcts; 

recent  sclerosis  of  renal  vessels. 

Adrenals:  Chronic  passive  congestion;  excessive  fatty  de- 


Fig.  4. — Case  2:  Outlines  of  percussion  dulness.  (Postmortem: 
Thrombosis  of  left  ventricle.)  L  IT  B.  left  heart  border;  A,  apex 
beat ;  S  D,  splenic  dulness  ;  L  D,  liver  dulness  ;  R  H  B,  right  heart 
border. 

Pancreas:  Atrophy;  sclerosis  of  vessels;  some  fatty  infil¬ 
tration. 

Prostate :  Chronic  prostatitis. 

Spleen:  Chronic  passive  congestion;  anemic  infarction. 

Pathologic  Diagnosis. — Summary:  Cardiac  thrombosis; 

chronic  interstitial  myocarditis;  obliterative  endocarditis, 
probably  syphilitic;  arteriosclerosis;  thrombosis  of  pulmonary 
vessels;  hemorrhagic  infarcts  of  lungs;  anemic  infarcts  of 
spleen  and  kidneys;  chronic  passive  congestion  of  all  organs. 

Case  2. — Patient. — J.  B.,  male,  aged  56,  merchant,  Amer¬ 
ican,  was  brought  to  the  hospital  by  his  brother  on  account  of 
“heart  disease,”  “Bright’s  disease”  and  addiction  to  morphia 
and  possibly  other  drugs. 

History. — Family  history  negative  so  far  as  could  be  deter¬ 
mined.  Patient  had  scarlet  fever  as  a  child;  diphtheria  at  15 
(ill  six  weeks;  delirious)  ;  malaria  in  southern  Missouri,  at 
26,  and  attacks  continued  for  some  time  after  coming  to  Mich¬ 
igan  ;  paroxysms  every  other  day  at  first,  then  daily ;  “re¬ 
mittent  fever”  at  44;  denied  gonorrhea  and  lues.  Took  Keeley 
cure  at  Dwight  two  years  previous  to  entering  the  hospital 
and  had  not  taken  intoxicants  since.  Previous  to  that  time 
had  been  a  hard  drinker  and  had  taken  Keeley  cure  twice  with 
relapses.  He  had  a  cousrh  for  fifteen  years  and  at  times  it 
was  very  severe,  the  patient  having  raised  much  sputum,  and 
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he  said  some  of  it  was  deeply  blood-stained;  of  late  had  had 
“inflammation  of  the  bladder”  and  incontinence  of  urine. 

Examination. — A  large,  heavy  man  of  asthmatic  type.  Skin 
of  face  sallow  and  dusky;  slight  cyanosis  of  lips,  chin,  ears, 
finger  tips;  slight  edema  of  feet  and  legs;  coughed  frequently 
and  raised  mucopurulent  sputum. 

Thorax:  Large,  deep,  short,  broad.  Heart:  Diffuse  pulsa¬ 
tion  in  the  region  of  the  left  nipple;  apex  beat  not  distinctly 
seen  or  felt.  Dulness,  on  the  fourth  rib,  outward  to  the  mid- 
clavicular  line,  and  inward  to  just  beyond  the  right  edge  of  the 
sternum,  a  total  width  of  14.5'  cm.  (Fig.  4.)  Auscultation: 
Sounds  very  weak  at  apex ;  pulmonary  second  very  weak ; 
aortic  second  weak,  with  soft  diastolic  murmur  (auscultation 
difficult  on  account  of  the  harsh  breathing;  radials  very  small; 
and  pulsations  irregular.  Lungs:  Harsh  breathing  through¬ 
out,  with  occasional  crackling  rale;  diminished  resonance  in 
the  right  back. 

Liver  dulness  small. 

Abdomen:  Somewhat  distended;  dull  in  the  dependent 

parts. 

Blood  pressure:  Systolic,  152  mm.  Hg. ;  diastolic,  108  mm. 
Hg.  (Erlanger,  15  cm.  cuff). 

Urine:  Small  amounts  of  albumin  with  few  granular  and 
hyaline  casts;  pus  with  numerous  cocci;  few  red  blood  cells. 

'  Blood :  Reds,  5,280,000 ;  whites,  8,600 ;  Hg.  95  per  cent. 
Tallquist. 

Sputum:  Thick,  tenacious,  mucopurulent,  copious;  many 

large  cocci  in  pairs ;  many  small  cocci  in  groups ;  many  poly¬ 
nuclear  leucocytes;  many  “heart  failure  cells”  and  some  red 
blood  cells. 

The  patient  remained  under  observation  for  about  three- 
months.  At  times  there  were  periods  of  considerable  comfort, 
with  frequent  relapses.  He  finally  developed  extreme  myo¬ 
cardial  inefficiency,  which,  coupled  with  infarction  and  edema 
of  the  lung,  caused  his  death. 

Postmortem  Examination  (Prof.  A.  S.  Wartliin,  prosec¬ 
tor  ) . — Twelve  hours  after  death. 

Clinical  Diagnosis:  Dilatation  of  heart;  stenosis  and  insuf¬ 
ficiency  of  mitral  valve;  infarct  of  lung;  hypostatic  conges¬ 
tion;  chronic  bronchitis;  chronic  nephritis;  nutmeg  liver; 
terminal  pneumonia? 

Heart:  Enlarged  in  all  directions;  dilated  and  hyper¬ 

trophied;  marked  dilatation  and  hypertrophy  of  left  ventricle; 
fibrous  myocarditis  and  hemorrhagic  infarction;  sclerosis  of 
coronaries,  anemic  infarction  of  ventricular  wall,  near  the  apex 
of  the  left  ventricle.  In  the  left  ventricle  was  a  moderately 
large  thrombus,  with  organizing  base,  attached  to  the  ventricle 
wall.  The  ventricle  was  greatly  dilated,  and  there  was  relative 
insufficiency  of  the  mitral  valves.  The  endocardium  showed 
atheromatous  patches;  the  aorta  was  dilated  and  atheromatous; 
the  aortic  flaps  were  thickened  and  stiffened.  (Fig.  5.) 

Lungs:  Chronic  passive  congestion;  edema;  old  and  fresh 
hemorrhagic  infarcts ;  multiple  emboli. 

Spleen:  Chronic  passive  congestion;  atrophy;  sclerosis. 

Kidneys:  Anemic  infarct  in  stage  of  organization;  chronic 
passive  congestion;  chronic  parenchymatous  nephritis;  multi¬ 
ple  embolic  infarcts. 

Adrenal:  Congestion,  with  marked  fatty  change. 

Liver:  Nutmeg  liver;  early  stage  of  cirrhosis  (in  part  a 
central  cirrhosis  and  in  part  of  the  atrophic  type),  small, 
miliary  tubercles. 

Testis:  Edema;  chronic  congestion;  small  cysts  in  epi¬ 

didymis;  calcified  thrombus. 

Pancreas:  Fatty  atrophy;  increase  of  interstitial  connective 
tissue;  unusually  large  hyperemic  islands  of  Langerhans. 

Stomach:  Chronic  catarrhal  gastritis. 

Vessels:  Sclerosis;  atheroma. 

Pathologic  Diagnosis. — Summary:  Cardiac  thrombosis  and 
infarction  ;  cardiac  hypertrophy  ;  relative  mitral  insufficiency  ; 
chronic  congestion  of  all  organs;  hemorrhagic  infarction  of 
lungs;  anemic  infarction  of  kidney;  early  stage  of  hepatic 
cirrhosis;  atrophy  of  pancreas;  arteriosclerosis  and  atheroma 
(syphilis?) . 

Case  3.— Patient— M.  C.,  female,  aged  60;  negress,  house¬ 
wife,  was  sent  to  the  hospital  by  her  physician  on  account  of 
shortness  of  breath,  cardiac  distress;  chronic  cough;  swelling 
of  feet  and  ankles  and  insomnia. 


History. — Patient  denies  lues  and  gonorrhea;  had  not  been 
ill  much  in  life;  always  worked  hard.  About  ten  years  ago 
she  said  she  fell  and  broke  leg;  said  she  had  had  shortness  of 
breath  on  exertion  ever  since;  had  had  “weakness”  in  region 
of  heart  which  prevented  her  moving  about  much  or  doing 
heavy  work;  about  six  months  ago  had  a  severe  fright  from 
house  getting  on  fire.  She  became  very  short  of  breath  after¬ 
ward;  felt  very  weak  and  could  not  lie  down  at  night;  ankles 
and  legs  began  to  swell;  and  recently  thought  that  abdomen 
had  become  larger. 

Examination. — Patient,  a  rather  emaciated  negress,  propped 
up  in  bed,  expression  anxious;  frequent  cough;  mucous  rattle 
in  throat;  marked  dyspnea;  eyes  injected;  moderate  cyanosis 
of  lips,  ears  and  extremities;  tense  edema  to  knees,  with  scaly 
eczema  over  legs;  neck  vessels  injected  and  tortuous. 

Thorax:  Short,  deep  and  broad;  interspaces  retracted  during 
inspiration;  thorax  moved  en  cuirasse;  right  side  below  nipple, 
much  fuller  than  left;  no  Litten’s  shadow  seen  on  either  side: 
lung-liver  border  at  seventh  rib,  mid-clavicular  line.  Percus¬ 
sion  :  Lungs,  hyperresonance  over  both  uppers  with  fair 
resonance  in  both  axillae.  Auscultation :  Large  and  small, 
moist  and  dry  rflles  throughout,  more  especially  on  the  left 
side.  No  alterations  in  voice  transmission. 


Fig.  5. — Case  2  :  Heart  showing  thrombus  In  left  ventricle.  (From 
the  Pathological  Museum  of  the  University  of  Michigan.  Specimen 
No.  H.  65.  Courtesy  of  Dr.  Aldred  Scott  Warthin,  Director.) 

Heart:  Apex  beat  in  the  fifth  left  space,  8.5  cm.  from  the 
median  line ;  dulness  extended  two  fingers’  breadths  to  right  of 
sternum  in  the  fifth  right  space;  one  finger’s  breadth  to  right 
in  fourth  right  space.  The  upper  boundary  of  the  cardiac  dul¬ 
ness  was  at  the  upper  edge  of  the  fourth  rib  in  the  left  para¬ 
sternal  line;  the  left  edge  was  11.5  cm.  from  the  mid-line  in 
the  fourth  left  space.  (Fig.  6.)  There  was  noticeable  pulsa¬ 
tion  in  the  middle  line  at  the  base  of  the  xyphoid.  Ausculta¬ 
tion:  First  sound  at  apex  was  impure  and  occasionally  di¬ 

vided;  both  features  were  more  noticeable  as  one  went  toward 
the  base  of  the  xyphoid.  The  sounds  over  the  base  were  very 
weak  with  the  exception  of  the  pulmonic  second  sound,  which 
was  moderately  accentuated  and  murmurish.  The  radial  pulse 
was  small,  quick,  slightly  irregular  and  compressible,  with  diffi¬ 
culty.  The  blood  pressure  was  systolic,  242  mm.  Hg.;  diastolic, 
168  mm.  Hg.  (Erlanger  apparatus,  15  cm.  cuff). 

Abdomen:  Rose  three  fingers’  breadths  above  the  level  of 
the  ribs;  was  rounded  and  circumference  measured  92  cm. 
just  below  the  navel.  No  pain  points;  no  muscle  spasm;  no 
dulness  in  flanks.  Liv^r,  spleen  and  kidneys  not  felt.  Glands 
negative  throughout. 

Urine:  Slight  traces  of  albumin,  with  small  amounts  of  pus 
and  blood. 
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Blood:  Reds,  4,824,000;  whites,  12,150;  Hg.  95  per  cent. 
(Tallq.). 

Sputum:  Yellow,  ropy,  thick  and  tenacious.  Many  poly¬ 
nuclear  leucocytes  and  few  heart-failure  cells. 

The  patient  was  kept  under  observation  about  one  month. 
She  showed  some  improvement  at  the  first  part  of  her  stay. 
Under  appropriate  medication,  blood  pressure  became  lower; 
orthopnea  became  less  marked;  the  cardiac  dulness  diminished 
somewhat  in  size  and  the  cough  became  less.  About  a  week 
before  her  death  she  showed  signs  of  failing  cardiac  action. 
Cheyne-Stokes  breathing  developed,  edema  of  the  lungs  super¬ 
vened  and  the  patient  died  quietly.  Towards  the  end  of  her 
illness  she  developed  facial  erysipelas.  The  heart  again  dilated, 
and  a  loud  systolic  bruit  was  audible  at  the  apex.  The  sounds 
over  the  base  continued  weak.  The  neck  veins  became 
greatly  engorged,  particularly  the  left,  external  jugular,  which 
pulsated  noticeably. 

Postmortem  Examination  (Prof.  Aldred  S.  Warthin,  prosec¬ 
tor). — Performed  eleven  hours  after  death. 

Clinical  Diagnosis:  Double  mitral;  cardiac  dilatation  and 
hypertrophy;  tricuspid  regurgitation;  emphysema;  pleural  ef¬ 
fusion  (?),  chronic  congestion  of  kidneys;  chronic  interstitial 
nephritis;  erysipelas  facialis. 

Heart:  Pericardium  adherent  to  border  of  left  lung;  tension 
greatly  increased;  50  c.c.  of  turbid  fluid  in  pericardial  sac. 


Fig.  6. — Case  3  :  Outlines  of  percussion  dulness.  Postmortem  : 
“Buttonhole”  mitral  with  thrombosis  of  left  auricle.)  L  II  B.  left 
heart  border;  A.  apex  beat;  S  D,  splenic  dulness;  L  D,  liver  dul¬ 
ness  ;  It  B  II,  right  heart  dulness.  . 

The  heart  was  enormously  enlarged;  there  was  great  arching 
of  the  septum  to  the  left  ;  the  heart  lay  nearly  transversely. 
The  right  auricle  was  greatly  distended  and  formed  about  one- 
third  of  the  entire  heart  size.  The  position  of  the  heart  was 
such  as  to  rotate  the  pulmonary  artery  to  an  angle  of  45  de¬ 
grees.  Between  the  pulmonary  artery  and  the  aorta  was  a 
thick,  tendinous  spot.  The  heart  muscle  was  hypertrophic, 
with  numerous  atrophic  fibers,  however.  It  showed  brown 
atrophy.  The  mitral  valve  showed  an  old  sclerotic  endocarditis. 
There  was  stenosis  of  the  mitral  flaps,  of  the  true  “button¬ 
hole”  type.  In  the  left  auricle  was  a  moderately  large  organ¬ 
izing  thrombus,  attached  by  a  broad  base,  at  which  point  the 
endocardium  was  greatly  thickened.  (Fig.  7.)  The  right  heart 
was  markedly  dilated,  particularly  the  right  auricle;  the  tri¬ 
cuspids  were  relatively  insufficient.  The  aorta  showed  ather¬ 
oma,  marked  sclerosis  and  calcification. 

Liver:  Extreme  nutmeg'  liver ;  secondary  cirrhosis. 

Spleen:  Atrophy  and  chronic  passive  congestion. 

Lungs:  Brown  induration;  edema;  recent  hemorrhagic  in¬ 
farcts;  old  calcified  tubercle. 

Kidney:  Acute  and  chronic  passive  congestion;,  some 

atrophy  and  cloudy  swelling;  bacterial  emboli  in  many  of  the 
small  arterioles. 

Adrenals:  Passive  congestion;  atrophy. 


Stomach  and  Intestine:  Chronic  passive  congestion;  stasis; 
gastritis  and  enteritis. 

Uterine  Wall:  Fibroma. 

Pathologic  Diagnosis. — Summary:  Erysipelas  facialis; 
mitral  stenosis ;  relative  tricuspid  regurgitation ;  thrombosis 
of  auricle;  dilatation  of  right  heart;  brown  induration  of 
lung;  chronic  passive  congestion  and  atrophy  of  all  organs; 
sclerosis  and  atheroma  of  aorta;  healed  tubercle  in  lung;  slight 
goiter. 

SUMMARY 

Diagnosis. — The  three  cases  here  detailed  present 
many  features  in  common,  while  in  certain  respects  they 
differ.  The  patients  were  past  middle  life.  In  all  there 
was  a  fair  possibility  of  syphilis.  In  each  case  the  pa- 
'  tient  exhibited  phenomena  of  cardiac  insufficiency,  in  the 
main  valvular.  In  all  the  cases,  the  mitral  valves  were 
affected.  In  but  one  was  there  stenosis.  In  this  case,  the 
stenosis  was  poorly  manifested,  clinically,  with  the  ex¬ 
ception  of  the  early  enlargement  of  the  right  side  of  the 


Pig.  7. — Case  3  :  Heart  showing  "buttonhole”  mitral  orifice  with 
thrombus  in  left  auricle.  (From  the  Pathological  Museum  of  the 
University  of  Michigan.  Specimen  No.  II.  71.  Courtesy  of  Dr. 
Aldred  Scott  Warthin,  Director.) 

heart.  In  all  the  cases,  postmortem  examination  showed 
the  presence  of  emboli  in  various  organs. 

With  respect  to  the  thrombi  themselves,  a  wide  dis¬ 
tribution  is  noted.  In  Case  1,  the  right  heart,  especially 
the  auricle,  was  the  primary  seat  of  the  thrombus.  As 
circulation  became  interfered  with,  the  mass  extended 
into  the  right  ventricle.  There  was,  however,  thrombus 
formation  also  in  the  left  auricle,  with  a  chicken-fat  clot 
entangled  in  the  chordse  tendinese  and  interfering,  at  the 
end,  with  the  free  working  of  the  aortic  flaps.  In  Case 
2,  the  ventricular  wall  gave  rise  to  the  thrombus.  In 
this  case,  the  signs  of  cardiac  disease  pointed  strongly  to 
the  aortic  valve  being  at  fault,  but  postmortem  the  valve 
showed  little  change.  In  Case  3  is  seen  the  rather  typi¬ 
cal,  text-book  heart  thrombus,  with  mitral  stenosis,  im¬ 
peded  circulation  in  the  left  auricle,  with  pulmonary 
congestion  and  dyspnea  early  developing,  together  with 
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early  enlargement  of  the  right  heart.  The  termination 
occurred  with  the  dilatation  of  the  right  auricle  after 
ihe  tricuspid  “safety  valve”  had  thrown  too  great  a 
strain  on  the  weakened  auricle. 

Before  closing  I  wish  to  call  attention  to  certain  as¬ 
pects  of  Case  1  which  rendered  antemortem  diagnosis  of 
auricular  thrombosis  fairly  possible.  It  will  have  been 
noted  that  the  case  first  appeared  with  a  somewhat  atypi¬ 
cal  cardiac  condition,  namely,  slight  enlargement  of  the 
heart,  but  associated  with  extreme  dyspnea,  precordial 
distress  and  cyanosis,  together  with  more  or  less  pallor. 
Various  murmurs  and  alterations  in  the  character  of  the 
valve  sounds  were  discovered,  but  neither  murmurs 
themselves  nor  their  location  or  propagation  were  defi¬ 
nite  enough  to  warrant  the  diagnosis  of  any  particular 
valve  lesion.  After  the  patient  entered  the  hospital,  it 
was  observed  that  prostration,  precordial  distress,  rest¬ 
lessness  and  dyspnea,  developed  out  of  all  proportion  to 
the  clinical  findings  in  the  heart  itself.  At  the  same  time 
sudden,  severe  pains  in  the  pleura,  lungs  and  abdomen 
were  noted — these  strongly  suggestive  of  infarction  from 
emboli.  As  the  case  approached  its  termination,  all  the 
signs  of  failing  cardiac-  action  appeared  from  the  point 
of  view  of  the  heart  examination  itself,  but  outside  the 
heart  the  clinical  condition  was  most  atypical.  The  heart 
examination  pointed  strongly  to  mitral  and  tricuspid 
leakage,  but  extracardiac  evidences  were  strangely  lack¬ 
ing.  Cyanosis  was  rarely  marked  ;  peripheral  edema  was 
extremely  slight — indeed,  absent  till  just  before  death ; 
congestion  of  the  liver,  with  liver  pulse,  was  clinically 
absent.  The  spleen  was  not  engorged.  I  would  also  call 
attention  to  the  condition  of  the  neck  veins.  At  no  time 
did  they  exhibit  more  than  moderate  engorgement,  even 
when  the  signs  of  tricuspid  insufficiency  had  been  estab¬ 
lished  for  at  least  two  days.  There  was  absolutely  no 
positive  venous  pulsation  in  either  jugular  vein,  nor 
were  positive  venous  pulsations  noted  in  other  veins,  nor 
in  the  liver.  I  offer  as  explanation  of  this  phenomenon 
the  suggestion  that  the  regurgitation  wave  from  the 
right  ventricle  was  changed  in  direction,  or,  indeed, 
broken  up  entirely,  by  its  impinging  on  the  large  and 
constantly  increasing  heart-clot  in  the  right  auricle.  So 
long  as  the  auricle  itself  was  able  to  propel  a  moderate 
amount  of  blood  into  the  right  ventricle,  the  circulation 
was  maintained.  It  was  only  when  the  thrombus  in¬ 
truded  on  the  right  ventricle  through  the  tricuspid  ori¬ 
fice  that  stagnation  became  so  great  in  the  auricle  as  to 
bring  on  sudden  cardiac  dilatation  and  death.  It  does  not 
appear  to  me  that  dilatation  of  the  auricle  along  with 
sluggish  blood  stream  could  absorb,  as  it  were,  systolic 
pulsation  from  the  right  ventricle  after  the  tricuspids 
had  given  way.  This  condition  would  be  manifested  by 
far  greater  venous  congestion — in  the  neck  veins  and 
peripherally  in  the  liver  and  extremities — than  Case  1 
showed.  This  is  admirably  demonstrated  in  Case  3,  in 
which  there  was  a  buttonhole  mitral  with  thrombus  in 
the  left  auricle.  Here  the  early  dilatation  of  the  right 
heart  was  promptly  shown  by  peripheral  edema,  en¬ 
larged  liver,  and  congested,  pulsating  veins  in  the  neck, 
in  addition  to  early  enlargement  of  the  right  heart.  It 
would  seem  to  me,  therefore,  that  the  antemortem  diag¬ 
nosis  of  certain  heart  thrombi  is  not  altogether  impossi¬ 
ble  if  the  physical  signs  are  carefully  observed  and  re¬ 
corded.  And  of  these  physical  signs  I  would  lay  especial 
stress  on  atypical  peripheral  vascular  manifestations 
with  the  more  or  less  characteristic  auscultation  and 
percussion  signs  in  the  heart  itself.  The  manifestations 
of  embolic  process  should  always  furnish  significant  in¬ 
formation. 

' 


With  respect  to  the  treatment  of  cardiac  thrombi  when 
the  diagnosis  appears  likely,  there  can  be  little  said. 
The  question  of  how  soon  the  case  will  terminate  fatally 
is  the  leading  one.  The  suspicion  of  a  thrombus  being 
present  in  the  heart  completely  changes, the  picture  from 
the  prognostic  standpoint,  and  certainly  limits  one's 
hopefulness  with  regard  to  whipping  into  line  by  drugs 
a  heart  whose  compensation  only  appears  to  be  failing. 

In  the  preparation  of  this  paper,  I  have  been  greatly 
helped  by  the  kindness  of  Prof.  A.  S.  Wartliin,  of  the 
Department  of  Pathology  of  the  University  of  Michigan, 
and  I  herewith  express  my  appreciation. 
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A  NEW  AND  SATISFACTORY  APPARATUS  FOR 
ETHERIZATION  IN  OPERATIONS  ABOUT 
THE  FACE  AND  UPPER  AIR  PAS¬ 
SAGES  * 

ALBERT  H.  MILLER,  M.D. 

Visiting  Anesthetist  to  the  Rhode  Island  and  St.  Joseph’s  Hospitals 

PROVIDENCE,  R.  I. 

The  problem  of  satisfactory  anesthesia  for  operation - 
about  the  face  and  upper  air  passages  is  worthy  of 
study.  The  nature  of  the  operations  is  such  that  no 
inhaler  or  cone  can  be  kept  constantly  over  the  face  and 
npse  of  the  patient.  It  may  be  necessary  to  keep  the 
mouth  open  throughout  the  operation.  Under  these 
conditions  it  has  been  impossible  by  the  usual  methods 
to  produce  a  smooth  anesthesia. 


Fig.  1. — The  foot  pump,  vaporizer  and  mouth  tube  connected. 


The  patients  have  been  anesthetized  in  the  following 
ways : 

1.  By  nitrous  oxid  or  ethyl  chlorid:  The  anesthesia 
produced  bv  these  agents  is  too  short  for  the  majority 
of  the  operations. 

2.  By  charging  up  the  patient  with  ether  and  allow¬ 
ing  him  to  recover  partially  as  the  operation  goes  on, 
then  repeating  this  process  as  many  times  as  necessary: 
This  method  is  dangerous  and  seriously  impedes  the 
operation. 

3.  Chloroform  administered  with  the  Junker  appa¬ 
ratus — the  routine  method  in  England:  Chloroform  is 
a  dangerous  anesthetic  for  all  these  operations,  and  es¬ 
pecially  in  the  adenoid  cases,  in  which  the  patients  are 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June,  1909. 


Fig.  3._The  cap  of  the  vaporizpr.  showing  the  small  atomizer 
arranged  to  spray  into  the  outlet  tube.  The  mouth  gag. 

cases,  including  operations  on  the  lip,  tongue,  mastoid, 
nasal  septum,  frontal  sinuses  and  Gasserian  ganglion, 
in  operations  for  goiter,  for  removal  of  the  superior 
maxillary  bone,  and  for  many  adenoid  and  tonsil  opera¬ 
tions. 

The  apparatus  consists  of  a  vaporizer,  a  foot  pump,  a  mouth 
gag,  and  other  accessories,  together  with  the  rubber  tubing 
necessary  for  connecting  these  to  the  vaporizer. 

The  vaporizer  consists  of  a  glass  jar,  with  a  capacity  of 
8  ounces,  hermetically  closed  by  a  screw  cap.  In  the  cap  are 


Fig.  4. — The  apparatus  In  use  for  an  adenoid  operation. 

mouth,  the  tube  is  in  the  upper  jaw  of  the  gag  and  its  open 
ins  is  directed  backward  toward  the  fauces. 

The  mou»-h  tube  is  a  metallic  tube  of  Vi  inch  bore  so  curve 
that  when  it  is  hooked  into  the  angle  of  the  mouth,  its  oper 
ing  is  directed  backwards  towards  the  fauces.  The  nasal  tub 
is  a  soft  rubber  tube  V&  inch  in  diameter  and  14  inches  lorn 
A  mark,  at  a  distance  of  7  inches  from  the  end,  indicates  tli 
extent  to  which  it  should  be  introduced  in  an  adult.  Froi 
failure  to  notice  this  mark,  the  tube  may  be  pushed  so  fi 
into  the  esophagus  that  a  gastric  anesthesia  results. 

The  Pynchon  nasal  tips  may  be  used  with  this  apparatus. 
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Pig.  2. — The  vaporizer  and  the  mouth  gag  connected. 

The  amount  of  ether  vapor  is  accordingly  inexact  and 
changeable.  The  forms  of  apparatus  which  depend  on 
air  bubbling  through  ether  at  the  room  temperature 
do  not  vaporize  enough  ether  to  maintain  satisfactory 
anesthesia. 

THE  APPARATUS 

The  apparatus  here  described  for  the  first  time  is 
simple  and  safe.  It  provides  for  the  continuous  etheri¬ 
zation  of  the  patient  and  interferes  in  no  way  with  the 
operation.  It  was  first  used  on  Jan.  12,  1906,  and  in 
the  past  three  years  has  been  employed  in  over  1,000 


often  of  the  lymphatic  diathesis  and  liable  to  sudden 
death  from  syncope.  Moreover,  with  the  Junker  ap¬ 
paratus  there  is  the  possibility  of  pumping  liquid 
chloroform  or  ether  into  the  air  passages  of  the  patient. 
Ode’s  apparatus  is  open  to  a  similar  criticism.  The 
apparatus  of  Brophy  does  away  with  this  serious  objec¬ 
tion. 

A.  Some  forms  of  apparatus  depend  on  the  changing 
temnerature  of  a  hot-water  bath  to  vaporize  the  ether. 


fixed  an  inlet  tube.  Vs  inch  in  diameter  and  a  vertical  outlet 
tube,  14  inch  in  diameter.  Inside  the  jar  and  connected  with 
the  inlet  tube  is  a  small  atomizer  arranged  to  draw  ether  from 
the  jar  and  spray  it  inside  the  outlet  tube,  which  is  5  inches 
long.  When  the  ether  spray  reaches  the  top  of  this  tube  it 
has  been  converted  into  a  vapor,  imperceptible  except  by  its 
odor.  (Fig.  1.) 

This  apparatus  will  vaporize  15  ounces  of  ether  in  an  hour. 
As  the  ether  is  sprayed  into  the  outlet  tube  and  not  against 
the  side  of  the  jar  as  in  the  ordinary  nebulizer,  the  vaporizer 
is  very  sensitive  to  changes  in  the  air  pressure  supplied  to  it. 
The  foot  pump,  which  supplies  the  air  pressure  for  the  vapor¬ 
izer,  may  be  supplanted  by  a  cylinder  of  oxygen  or  compressed 
air.  A  'hand  bulb  does  not  provide  enough  pressure  to  work 
the  vaporizer.  It  is  impossible  to  force  liquid  ether  into  the 
outlet  tube  by  pumping  air  into  the  inlet  tube  and  vice  versa. 

A  rubber  tube  1  y2  feet  long  connects  the  foot  pump  with 
the  vaporizer.  The  outlet  tube  is  connected  by  4  or  5  feet  of 
rubber  tubing  to  a  mouth  or  nasal  tube.  (Fig.  2.)  As  the 
ether  vapor  passes  through  this  rubber  tube  it  becomes 
warmed  to  the  temperature  of  the  operating  room.  This  tube 
is  divided  six  inches  from  the  mouth  or  nasal  tube,  the  parts 
being  joined  by  a  glass  connection  so  that  the  short  end  may 
readily  be  removed  for  sterilization. 

The  mouth  gag,  which  is  made  from  the  design  of  Dr.  Frank 
B.  Sprague,  is  not  readily  dislodged,  does  not  obstruct  the 
breathing.,  and  in  no  way  interferes  with  the  operation.  The 
handles  are  so  curved  as  to  be  readily  grasped.  In  one  jaw  of 
this  gag  is  incorporated  an  ether  tube  %  inch  in  diameter. 
(Fig.  3.)  When  the  gag  is  placed  in  the  left  side  of  the 
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The  vaporizer,  filled  two-thirds  full  of  ether,  is  placed 
on  the  floor  at  the  head  of  the  operating  table  (Fig.  4). 
Care  is  taken  to  place  the  vaporizer  where  it  will  not 
be  accidentally  overturned.  The  foot  pump  is  attached 
and  the  long  tubing  is  brought  up  from  the  outlet  tube 
of  the  vaporizer  to  the  head  of  the  table.  The  short 
tube  attached  to  the  gag,  mouth  or  nasal  tube  is  steril¬ 
ized  with  the  surgeon’s  instruments.  Ether  is,  at  first, 
administered  in  the  usual  way.  When  the  operation  is 
about  to  be  commenced,  the  surgeon  arranges  to  suit 
his  convenience  the  gag,  mouth  or  nasal  tube.  The 
anesthetizer  connects  the  long  tube  to  the  short  one 
and  continues  to  administer  ether  by  working  the  foot 
pump  at  a  greater  or  less  rate  of  speed. 

It  is  necessary  to  notice  constantly  through  what 
channel  the  patient  is  breathing.  It  is  almost  useless 
to  pump  ether  vapor  into  the  mouth  of  a  patient  who  is 
breathing  through  the  nose  and  vice  versa.  In  a  frontal 
sinus  operation,  when  the  anesthetic  vapor  has  been 
considerably  diluted  by  air  coming  through  the  open 
sinus,  the  closing  of  the  sinus  in  the  course  of  the 
operation  is  quickly  followed  by  increased  depth  of 
anesthesia.  During  the  early  stages  of  the  adenoid 
operation  the  patient  is  breathing  entirely  through  the 
mouth,  and  no  trouble  is  found  in  maintaining  anes¬ 
thesia  by  the  tube  in  the  mouth  gag  (Fig.  4).  As  the 
nasal  passages  are  cleared,  however,  nasal  breathing 
may  so  dilute  ether  vapor  that  the  patient  may  begin 
to  recover  consciousness.  It  is  then  sufficient  to  cover 
the  face  with  a  towel  while  the  vaporizer  is  worked  for 
a  few  minutes  and  complete  anesthesia  is  restored. 

Considerable  experience  with  this  apparatus  warrants 
the  conclusion  that,  with  careful  attention,  it  solves  the 
problem  of  satisfactory  anesthesia  for  operations  about 
the  face  and  upper  air  passages. 

[The  discussion  on  this  paper  is  on  page  1381.] 


VAGINAL  HYSTERECTOMY 

A  NEW  OPERATIVE  TECHNIC  TO  ESTABLISH  A  SOUND  PEL¬ 
VIC  FLOOR  AND  TO  PREVENT  CYSTOCELE  * 

RALPH  ELMERGREEN,  M.D. 

MILWAUKEE,  WIS. 

1  intend  to  present  in  this  paper  a  new  technic  that 
will  prevent  cystocele  following  vaginal  hysterectomy. 

The  etiology,  symptomatology  and  diagnosis  of  the 
various  pelvic  lesions  calling  for  some  radical  gynecic 
procedure  will  not  be  considered  at  this  time. 

GENERAL  CONSIDERATIONS 

The  gynecologist  of  to-day  recognizes  and,  with  few 
exceptions,  makes  use  of  three  methods  of  removal  of  the 
diseased  pelvic  organ. 

(a)  Abdominal  hysterectomy. 

(b)  Vaginal  hysterectomy. 

(c)  Vagino-abdominal  hysterectomy. 

Each  of  these  methods  has  its  specific  indications, 
though,  unfortunately,  the  method  of  choice  is  more  fre¬ 
quently  determined  by  the  prejudices  and  experience  of 
the  operator  than  by  the  anatomic  and  pathologic  indi¬ 
cations  of  the  patient.  The  vaginal  route  alone  will  be 
considered  in  this  paper. 

Vaginal  hysterectomy  is  a  difficult  operation  and 
should  only  be  performed  by  the  experienced  pelvic  oper- 

*  Read  before  The  State  Medical  Society  of  Wisconsin.  July  2, 
1909,  Sixty-Thud  Annual  Meeting. 


ator.  The  disrepute  into  which  the  vaginal  route  had 
fallen  at  the  close  of  the  last  century  was  not  due  to  a 
higher  mortality,  for,  as  a  matter  of  fact,  the  compara¬ 
tive  mortality  has  always  remained  lower,  hut  rather  to 
the  many  accidents  following  in  the  wake  of  the  sur¬ 
geon  accustomed,  by  years  of  training,  to  rely  wholly  on 
sight  and  very  little  on  touch  in  his  pelvic  work. 

When  restricted  to  its  legitimate  field  of  application 
the  advantages  of  removing  the  diseased  or  displaced 
uterus  with  or  without  the  appendages,  by  the  vaginal 
route,  are  very  pertinent.  The  more  experience  we  gather 
the  more  we,  as  surgeons,  become  convinced  that,  in 
order  to  arrive  at  the  best  results  in  operative  work, 
marked  concessions  must  be  made  to  the  prejudices  of 
the  laity. 

The  horror  of  the  abdominal  incision  unquestionably 
has  cost  many  lives. 

The  advantages  of  the  vaginal  route  over  that  of  the 
abdominal  route  are  not  alone  psychic  and  esthetic.  In 
septic  cases  in  which  drainage  is  necessary,  and  the  Fow¬ 
ler  or  sitting  postoperative  position  is  assumed,  the  mor¬ 
tality  of  vaginal  hysterectomy  to-day  is  practically  nil. 

In  carcinoma  of  the  fundus  of  the  uterus,  with  a 
movable  uterus  and  without  glandular  metastasis,  the 
vaginal  operation  should  always  be  the  procedure  of 
choice.  The  non-occurrence  of  shock,  the  early  convales¬ 
cence  and  the  apparent  absence  of  mutilation  in  vaginal 
hysterectomy  can  not  possibly  be  urged  too  strongly  in 
favor  of  this  method.  In  my  cases  the  recovery  after 
vaginal  hysterectomy  was  not  only  uneventful,  but  in  no 
instances  was  there  any  postoperative  suffering  from 
gas,  shock  or  any  of  the  many  discomforts  that  com¬ 
monly  attend  our  abdominal  work.  I  recall  that  one 
well  known  surgeon  compares  the  recovery  from  vaginal 
hysterectomy  with  that  of  convalescence  from  a  normal 
childbirth. 

In  elderly  women  in  whom  the  abdomen  is  thick  and 
pendulous,  vaginal  celiotomy  is  always  the  operation  of 
choice,  unless  expressly  contraindicated. 

In  women  who  have  passed  the  climacteric,  the  pro¬ 
lapsed  uterus  should  be  removed  in  all  cases  per  vagi- 
nam.  To  retain  the  uterus  in  these  cases  and  fix  it  to 
the  anterior  vaginal  wall  as  a  cushion  for  the  bladder 
serves  neither  a  surgical  nor  an  esthetic  purpose.  The 
uterus  in  women  of  this  age  is  a  useless  organ,  of  no 
sexual  significance,  often  diseased  and  hypertrophic  or 
subject  to  irritation  and  hyperplasia,  if  not  to  carci¬ 
noma,  and  its  retention  in  the  pelvis  by  fixation  serves 
absolutely  no  good  end. 

The  various  mechanical  devices  both  for  correcting  the 
retro  flexed  or  prolapsed  uterus,  including  the  old  Alex- 
ander-Adams  operation,  and  the  later  Gilliam  method, 
and  the  still  later  Webster-Boldt  or  Baldy  operation, 
whereby  the  round  ligaments  are  made  to  serVe  as  a 
cushion  for  the  displaced  uterus,  all  fail  markedly  in 
not  overcoming  the  concomitant  cystocele,  urethrocele 
and  general  vaginal  fulness  for  which  these  patients  ask 
relief. 

There  was  a  day  when  we  amputated  the  cervix  for 
carcinoma  of  the  cervix.  That  day  has  happily  passed. 
Yet  I  sometimes  fear  now  that  some  of  us  are  perhaps 
leaning  too  far  toward  radicalism  as  a  result  of  our 
early  incomplete  work.  Led  by  Wertheim,  many  leading 
gynecologists  of  to-day  doubt  the  advisability  ol  even 
ever  removing  the  cancerous  uterus  from  below.  They 
insist  on  abdominal  section,  with  complete  pelvic  evis¬ 
ceration  in  all  cases.  Surgically  their  position  is  ap¬ 
parently  invulnerable,  yet  when  we  consider  the  enormous 
immediate  mortality,  even  in  selected  cases,  and  the 
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technical  difficulty  involved  in  this  two-hour  parame¬ 
trium  dissection,  no  conscientious  man  can  blame  some 
of  us  for  being  less  radical,  and  thereby  reducing  the 
immediate  mortality,  even  if  we  have  to  be  more  guarded 
in  the  eventual  prognosis. 

The  wider  the  fame  and  the  more  expert  the  technic 
of  the  operator,  the  more  daring  he  becomes  in  forcing 
his  views  on  radical  pelvic  work.  Not  many  months  ago 
I  witnessed  three  operations  for  cancer  of  the  cervix 
with  involvement  of  the  lower  glands,  performed  by  one 
of  the  ablest  continental  surgeons.  The  operations  were 
all  of  Ihe  radical  nature  as  advocated  by  Wertheim.  Tn 
every  case  a  clean  box  was  made  of  the  pelvis,  with  an 
alarming  liberation  of  the  ureters  and  a  complete  dissec¬ 
tion  of  the  parametrium  and  the  lower  glands.  The 
work,  from  the  surgeon’s  viewpoint,  was  ideal  in  its 
completeness,  yet  the  patients  all  promptly  died.  I  am 
satisfied  that  in  these  cases  the  extirpation  of  the  uterus 
and  appendages  per  vaginam  would  have  given  more 
happy  end-results. 


Large  fibroid  tumors,  or  small  fibroids  situated  high 
up  in  the  pelvis,  should  always  be  attacked  from  above. 

The  abdomen  should  always  be  opened  when  there  is  a 
well-grounded  suspicion  that  other  pathologic  conditions 
higher  up  in  the  pelvis  require  attention. 


TECHNIC 


In  all  operative  technic  the  patient’s  resistance  must 
be  carefully  guarded  by  reducing  traumatism  to  a  mini¬ 
mum  and  by  never  exposing  the  patient  to  unnecessary 
waste  of  time.  The  technic  of  vaginal  hysterectomy 
complies  beautifully  with  these  two  conditions.  Little 
traumatism  is  inflicted,  there  is  no  handling  of  the  in¬ 
testines  and  the  work  can  be  speedily  completed. 

The  patient  should  be  prepared  as  for  abdominal  sec¬ 
tion.  In  addition,  the  vaginal  and  the  vulvovaginal  sur¬ 
faces  should  be  thoroughly  scrubbed  and  disinfected. 
The  extreme  lithotomy  position,  with  a  moderate  Tren¬ 
delenburg  posture,  should  be  used. 

If  necessary,  the  uterine  canal  is  curetted.  The  exter¬ 
nal  os  is  closed  by  sutures  in  all  cases,  and  the  perineum 


Fig.  1. — Method  of  hooking  up  the  broad  ligament. 


Fig.  2. — Ligature  applied  close  to  uterus.  Fig.  3. — Showing  stumps. 


The  radicalism  so  persistently  urged  bv  Lies,  Wert¬ 
heim,  Werder  and  Clark,  early  led  Schuchardt  to  modify 
his  vaginal  technic  by  making  his  incision  quite  free  of 
the  cervix  into  the  paravaginal  and  pararectal  tissues, 
cutting  through  the  left  labium,  the  perineum,  entering 
the  ischiorectal  fossa,  and  exposing  the  distal  portions 
of  the  broad  ligaments.  With  the  same  liberal  disregard 
of  tissue  the  vesicouterine  pouch  is  now  entered,  and  an 
incomplete  dissection  of  the  ureters  and  the  parame¬ 
trium  is  made  possible.  This  operation,  while  less  radi¬ 
cal,  is  technically  more  difficult  than  the  Wertheim  dis¬ 
section. 

CONTRAINDICATIONS  FOR  VAGINAL  HYSTERECTOMY 

A  congenitally  small  vagina,  or  a  vagina  that  has  un¬ 
dergone  senile  atrophy,  with  a  fixed  uterus,  or  a  cervix 
held  up  and  backward  that  can  not  be  drawn  down  far 
enough  to  ligate  the  lateral  vessels,  would  mechanically 
preclude  selection  of  the  vaginal  route  for  celiotomy. 

In  advanced  carcinoma  of  the  uterus  with  parame¬ 
trium  extension  and  probable  glandular  metastasis,  ab¬ 
dominal  hysterectomy  is  the  operation  of  choice. 


is  retracted  with  a  broad  weight  speculum.  It  is  not 
necessary  that  the  assistant  make  traction  on  this  specu¬ 
lum.  Two  short  lateral  retractors  and  one  anterior  re¬ 
tractor  are  used.  The  cervix  is  seized  with  a  strong  vul- 
sellum  forceps.  The  customary  circular  incision  is  made 
completely  surrounding  the  cervix  about  half  an  inch 
from  the  external  os.  In  cases  of  complete  prolapse  with 
protrusion  of  the  vaginal  wall,  urethrocele  and  cysto- 
cele,  particular  caution  should  be  observed  not  to  injure 
the  displaced  bladder  by  the  first  incision.  The  loose 
cervicovaginal  tissue  is  then  peeled  away  from  the  cervix 
toward  the  fundus  by  using  the  finger  covered  with 
gauze  or  some  blunt  instrument;  an  occasional  nip  of 
the  scissors  is  necessary  to  expedite  this  work.  The 
uterus  is  hugged  closely  in  this  operation.  All  bleeding 
points  are  clamped  and  the  operative  field  kept  clean. 

When  the  culf  is  about  an  inch  wide  the  pouch  of 
Douglas  is  entered  close  to  the  posterior  surface  of  the 
uterus.  In  entering  the  peritoneal  cavity  the  field  should 
be  kept  clean  and  the  surgeon  should  make  no  undue 
haste,  as  the  peritoneum  will  sometimes  simply  strip  up 
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containing  the  vesicovaginal  septum  is  placed  well  be¬ 
hind  the  others.  The  stumps  are  tied  and  sutured  and 
thus  form  a  new  pelvic  floor  (Figs.  4  and  5).  Should 
any  of  the  stumps  or  even  the  base  of  the  bladder  look 
suspicious,  then  the  ureters  are  located  and  freely  dis¬ 
sected  and  all  diseased  parts  removed.  With  a  little  pa¬ 
tience  much  of  the  parametrium,  apparently  unreachable 
at  first,  can  easily  be  brought  into  view.  A  strip  of  gauze 
introduced  and  the  vaginal  tissues  and  such  portions  of 
the  peritoneum  as  can  be  brought  up  are  sutured.  It  is 
necessary  to  pack  well. 

1  repair  the  perineum  if  this  is  necessary;  the  proce¬ 
dure  is  simple  and  takes  but  a  few  minutes’  additional 
time.  Remove  the  gauze  drain  in  twenty-four  hours. 
Catheterization  is  usually  done  for  three  days.  The 
patient  is  placed  in  the  Fowler  position,  and  I  expect 
her  to  be  up  and  around  in  ten  days. 

The  large  stump-area  of  anchorage  of  the  posterior 
surface  of  the  bladder,  securely  wedged  behind  the 

stumps  of  the  broad  ligaments  now 
snugly  retracted  high  in  the  pelvis, 
will  overcome  the  cystocele  effec¬ 
tively  and  permanently.  I  believe 
that  anterior  colporrhaphy  as  an  ad¬ 
juvant  to  this  operation  is  wholly 
unnecessary. 


REPOET  OF  CASES 

Case  1. — Mrs.  F.,  aged  67,  had  total 
prolapse  of  the  uterus  and  vaginal  wall. 
Urethrocele  and  marked  cystocele  were 
present  and  also  small  ulcers  on  the 
posterior  surface  of  the  cervix.  The 
fundus  was  enlarged  and  the  uterine 
canal  discharged  a  suspicious  fluid. 

Operation. — Complete  vaginal  celiot¬ 
omy.  There  was  carcinoma  of  the  fun¬ 
dus,  but  no  glandular  metastasis.  Cysto¬ 
cele  was  completely  overcome  by  this 
method  of  operation.  Posterior  colpor¬ 
rhaphy  was  done  to  correct  the  recto- 
cele.  The  patient  was  discharged  in  two 
weeks  and  has  been  perfectly  well  since. 
Time  elapsed  since  operation  is  fourteen 
months.  The  feeling  of  fulness  in  the 
vagina  and  bladder  irritation  from  which 
the  patient  had  suffered  for  twelve 
years,  has  completely  left  her. 

Case  2. — Mrs.  D.,  aged  7S,  had  been 


on  the  posterior  surface  of  the  uterus  instead  of  tearing, 
and  may  thus  confuse  the  operator.  Once  the  perito¬ 
neum  is  incised,  it  is  torn  laterally.  If  a  loop  of  intes¬ 
tine  presents,  a  gauze  sponge  is  introduced.  The  bladder 
should  not  be  separated  from  the  uterus  at  its  vagino- 
uterine  juncture  at  this  stage,  but  by  using  the  left 
finger  as  a  hook  the  surgeon  should  hook  up  as  much  of 
the  left  broad  ligament  as  convenient  (Fig.  1).  By 
making  moderate  traction  the  comparatively  freed  uterus 
will  now  come  easily  forward,  and  it  should  be  tilted  to 
the  left.  The  tip  of  the  left  finger  can  easily  be  seen 
through  the  glistening  broad  ligament  now  tense.  The 
surgeon  must  make  sure  that  he  is  out  of  the  way  of  the 
ureters.  The  broad  ligament  is  perforated  as  close  to 
the  uterus  as  conditions  permit,  and  a  catgut  ligature  is 
applied  en  masse.  A  transfixing  ligature  is  applied  im¬ 
mediately  in  front  of  the  first  ligature.  This  procedure 
takes  up' but  little  time  and  will  preclude  all  possibility 
of  the  ligature  slipping.  The  ends  of  the  transfixing 


Fig.  4. — Showing  arrangement  of  Fig.  5. — New 

stumps  to  make  new  pelvic  floor. 

ligatures  are  left  long.  The  stump  is  cut  close  to  the 
uterus. 

The  right  side  is  then  treated  in  the  same  manner. 
The  left  index  finger  is  then  hooked  around  the  vesico¬ 
uterine  septum.  This  is  very  easily  done.  The  ligature  is 
applied  and  cut  close  to  the  uterus,  making  a  generous 
anterior  stump  (Fig.  2). 

The  uterus  is  now  freed  all  round  except  for  the  two 
lateral  upper  portions  of  the  broad  ligaments. 

The  uterus  is  then  delivered  by  seizing  the  fundus 
anteriorly.  If  it  is  impossible  to  do  this  because  of  the 
large  size  of  the  tumor,  the  organ  must  be  cut  in  halves. 
There  will  be  little  or  no  bleeding,  as  the  uterine  arteries 
are  both  ligated  while  the  ovarian  arteries  are  tense  and 
contracted.  Both  upper  portions  of  the  broad  ligaments 
should  be  ligated,  either  proximally  or  distally,  to  the 
uterus,  according  to  the  necessity  of  removing  or  leaving 
behind  the  appendages.  The  stumps  are  transfixed  and 
cut.  All  bleeding  points  are  attended  to;  the  field  of 
operation  cleansed,  and  the  five,  or  sometimes  seven, 
stumps  are  arranged  (Fig.  3).  The  large  anterior  stump 


pelvic  floor.  suffering  from  cystocele  and  “falling  of 

the  womb”  for  many  years.  She  was  un¬ 
able  to  move  around  much.  A  disagreeable  samous,  vaginal 
discharge  was  present  which  had  been  getting  worse  of  late. 
Operation  was  persistently  refused  until  the  ease  of  this 
method  of  operation  was  explained  to  her. 

Examination. — Large  cystocele  was  protruding  and  resting 
on  the  vaginal  portion  of  the  ulcerated,  elongated  prolapsed 
uterus.  Marked  rectocele  was  present.  The  uterus  was  freely 
movable. 

Operation. — Vaginal  hysterectomy.  The  line  of  reflection 
of  the  cystocele  from  the  cervix  could  not  be  ascertained.  A 
portion  of  the  anterior  part  of  the  uterus  which  appeared 
healthy  was  taken  to  serve  as  an  anterior  stump  to  which  to 
anchor  the  bladder.  The  technic  described  above  was  followed 
throughout.  Perineorrhaphy  was  done  by  marginal  \  -incision 
down  to  the  sphincters,  and  suturing  in  a  perpendicular  line. 
Time  under  anesthesia  was  fifty-two  minutes.  Recovei\  was 
uneventful. 

The  patient  can  now  move  freely  about,  attend  to  her 
housework,  is  free  from  all  vaginal  fulness  and  has  ab¬ 
solutely  no  bladder  trouble.  The  bladder  is  resting  high  up  in 
the  pelvis.  The  nurse  informed  me  that  catheterization  dur¬ 
ing  the  first  three  days  was  difficult  on  account  of  the  high 
position  of  the  bladder. 
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CONCLUSIONS 

1.  Vaginal  hysterectomy  is  only  indicated  in  a  limited 
class  of  cases.  Among  these  I  would  mention  cancer  of 
the  cervix,  and  cancer  of  the  uterine  canal  in  both  cerv  ix 
and  fundus,  with  movable  uterus;  extreme  prolapse  of 
uterus  and  bladder;  extreme  retrodisplacement  with 
metritis  in  women  who  have  passed  the  climacteric. 

2.  Whenever  applicable,  vaginal  hysterectomy  has 
many  advantages  over  abdominal  hysterectomy,  not  the 
least  of  which  is  the  avoidance  of  shock,  and  the  corre¬ 
sponding  quick  recovery  in  elderly  patients. 

3.  Women  are  singularly  tolerant  to  operative  trau¬ 
matism  inflicted  on  the  pelvic  organs  by  the  vaginal 
route. 

4.  Vaginal  hysterectomy  has  no  horrors  to  most 
women  suffering  from  cancer  of  the  uterus,  and  the 
operation  may  serve  us  as  a  psychic  lever  to  turn  patients 
toward  surgical  aid  in  the  early  stages  of  this  dreadful 
disease. 

5.  The  technic  of  vaginal  hysterectomy  often  presents 
great  difficulties;  but  these  are  seldom  unsurmountable. 

6.  Injury  to  the  ureters,  and  hemorrhage,  both  pri¬ 
mary  and  secondary,  can  be  avoided  by  modern  methods. 

7.  Cystoeele  and  prolapse  of  the  bowel  can  be  com¬ 
pletely  overcome  by  this  method. 


THE  PATHOLOGY  OF  ECLAMPSIA  AND 
TOXEMIA  OP  PREGNANCY  * 

J.  E.  WELCH,  M.D. 

Pathologist,  New  York  Lying-In  Hospital 
NEW  YORK  CITY. 

The  pathology  of  eclampsia  is  a  subject  that  has  in¬ 
terested  the  obstetrician  since  the  beginning  of  his  art. 
Before  the  days  of  postmortem  research  and  urinary 
analysis  the  imagination  of  the  practitioner  formulated 
a  pathology  for  this  affection  which  was  deduced  from 
clinical  symptoms.  In  the  process  of  reasoning  back¬ 
ward  from  effect  to  cause,  few  persons  will  follow  the 
same  course;  therefore,  radically  different  judgments 
are  formed.  Thus  we  have  had  many  different  explana¬ 
tions  of  the  causes  producing  the  ensemble  of  symptoms 
which  have  so  long  been  called  eclampsia.  The  chief 
and  one  essential  symptom  of  the  condition  is  convul¬ 
sions,  with  which  certain  others  may  be  associated  in  a 
more  or  less  pronounced  form. 

Until  very  recently  these  have  been  required  always 
before  diagnosis  should  be'  pronounced.  Even  now  it  is 
an  exceptionally  bold  diagnostician  who  will  venture  the 
diagnosis  of  eclampsia  without  the  presence  of  convul¬ 
sions. 

Early  in  the  era  of  postmortem  studies  in  this  condi¬ 
tion,  hope  arose  that  the  true  explanation  of  the  condi¬ 
tion  was  at  hand.  Attention  was  largely  centered  on  the 
central  nervous  system  as  the  seat  of  the  affection,  since 
the  main  symptom  seemed  to  point  to  that  center. 
Changes  in  the  brain  which  were  given  to  account  for 
the  convulsions  were  anemia,  edema,  and  apoplexy. 
These  observations  were  very  good  as  far  as  they  went, 
but  lacked  in  comprehensiveness.  < 

In  1886  Jurgens  by  his  careful  labors  placed  the 
pathology  of  eclampsia  practically  in  the  position  it  now 
occupies.  It  is  to  him  that  we  owe  our  first  description 
of  the  hemorrhagic  liver  changes  now  so  well  known 
and  thoroughly  identified  with  this  condition.  In  addi- 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1909. 


tion  to  the  liver  changes,  he  also  gave  an  account  of 
thrombi  and  liver  cell  emboli  in  the  lung  capillaries. 

Stimulated  by  these  findings,  others  devoted  particu¬ 
lar  attention  to  the  subject  and  as  a  result  we  have  valu¬ 
able  contributions  from  Klebs,  Filliet,  Lubarsch,  Prutz, 
Gerdes,  Schinorl  and  others  who  have  redescribed  the 
hepatic  hemorrhages  and  associated  them  with  necrosis 
of  liver  cells  and  thrombosis  of  vessels.  In  addition, 
they  have  shown  us  thrombi  in  other  organs  and  emboli 
composed  of  liver  and.  giant  cells  which  they  have  de¬ 
scribed  as  being  derived  from  the  placenta. 

The  picture  now  accepted  as  typical  of  the  pathology 
of  eclampsia  by  the  greater  number  of  those  familiar 
with  the  subject  consists  in  hemorrhages  in  and  about 
the  portal  spaces,  thrombi  in  vessels  of  the  liver,  and 
giant  cell  emboli  in  other  organs.  These  changes  found 
postmortem  in  the  pregnant  or  postpartum  woman  are 
considered  by  many  as  a  justification  of  the  diagnosis 
of  eclampsia  regardless  of  the  presence  or  absence  of 
convulsions  before  death.  And  it  is  with  these  changes 
in  mind  that  the  clinician  will  occasionally  make  the 
diagnosis  of  “eclampsia  without  convulsions/’ 

Toxemia  of  pregnancy  is  a  name  obstetricians  have 
for  several  years  been  applying  to  a  symptom-complex 


Fig.  1.- — Hemorrhage  in  portal  space. 

characterized  for  the  most  part  by  headache,  visual  dis¬ 
turbances,  nausea,  vomiting,  delirium  and  coma  with  or 
without  edema.  This  group  of  symptoms  which  appears 
to  have  its  origin  in  a  more  or  less  profound  systemic 
poisoning,  has  been  considered  as  an  affection  entirely 
apart  from  and  independent  of  eclampsia  because  of  the 
absence  of  convulsions. 

During  the  development  of  the  pathology  of  eclamp¬ 
sia  by  the  above-named  investigators,  it  was  discovered 
that  many  pregnant  and  postpartum  women  dying  from 
a  systemic  poisoning  manifested  by  the  above  symptoms, 
with  occasionally  convulsions  added,  showed  different 
lesions  from  the  ones  above  described  in  connection  with 
eclampsia.  Instead  of  hemorrhages  about  the  portal 
spaces  associated  with  thrombi  and  emboli,  extensive 
necrosis  was  found  associated  with  advanced  degenera¬ 
tive  processes  which  when  found  early  were  limited  to 
the  central  part  of  the  liver  lobule,  but  later  invaded 
the  remaining  part  of  the  lobule  and  produced  a  picture 
typical  of  acute  yellow  atrophy  of  the  liver. 

In  the  evolution  of  this  subject,  two  sets  of  views  have 
developed:  one  that  the  two  conditions  are  entirely  dif¬ 
ferent  diseases,  eclampsia  haying  hemorrhages  about 
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he  portal  spaces  as  its  characteristic  lesion  and  toxemia 
laving  central  necrosis  of  the  liver  lobule  as  its  charac- 
eristic  lesion.  The  other  view  holds  that  the  two  condi- 
ions  are  different  manifestations  of  the  same  disorder. 
Excellent  contributions  to  both  sides  of  the  subject  have 
)een  made  in  this  country  by  Dr.  Williams  of  Balti- 
nore  and  Dr.  James  Ewing  of  New  York. 

I  am  presenting,  in  a  limited  way,  the  findings  in 
ourteen  cases  which  I  have  examined  postmortem  at 
he  New  York  Lying-in  Hospital,  in  the  wards  of  which 
hey  were  observed  clinically.  The  diagnosis  given  in 
>ach  case  is  that  made  by  the  clinician  and  not  from 
he  postmortem  findings  in  the  liver.  In  each  case  put 
n  the  class  of  eclampsia  there  were  convulsions.  In 
•ach  case  put  in  the  class  of  toxemia  of  pregnancy  there 
vere  no  convulsions,  but  signs  of  system’1  poisoning. 

Before  generalizing  on  the  lesions  found,  it  may  be  of 
nterest  to  give  details  of  the  histories  of  four  of  the 
series,  in  which  the  most  extensive  hemorrhagic  changes 
vere  found. 


Case  3. — Eclampsia.  Hemorrhages  (Path.  No.  8S7). 
Patient. — Aged  21,  primipara. 


Fig.  2. — Central  necrosis  of  liver  lobule. 


History. — This  patient  had  never  been  ill.  She  had  no  morn- 
ng  sickness  with  present  pregnancy.  Five  weeks  before  con- 
inement  she  had  slight  morning  headaches  and  swelling  of  the 
egs.  Three  weeks  before  confinement  the  headaches  had 
■topped  and  the  swelling  diminished.  There  was  a  trace  of 
ilbumin  in  the  urine.  At  full  term  she  gave  birth  normally  to 
wins  at  7:30  p.  m.,  and  had  a  comfortable  evening  until  11 
•'clock,  when  she  was  suddenly  seized  by  a  general  convulsion 
ollowed  by  coma,  in  which  she  died  eight  hours  later. 

Autopsy. — Body  shows  general  edema,  slight  over  the  trunk, 
rut  marked  in  the  feet  and  legs.  No  jaundice. 

Brain:  All  the  ventricles  are  filled  with  blood  which  comes 
Tom  a  laceration  in  the  lower  part  of  the  pons  and  through  the 
loor  of  the  upper  half  of  the  medulla. 

Liver:  Weight,  2,500  grams;  size  is  increased;  color  is 

ight  yellow.  There  are  extensive  hemorrhages  under  the  cap- 
wile  and  through  the  liver  substance.  Microscopically,  numer¬ 
als  hemorrhages  are  seen  in  and  about  the  portal  spaces  with 
•xtensive  fibrin  formation.  The  cells  show  marked  cloudy 
swelling,  fatty  degeneration,  autolysis  and  pigmentation. 
(Fig.  1.) 

Kidneys:  Very  much  enlarged,  pale  and  congested.  Micro¬ 
scopically,  the  epithelium  of  the  cortical  tubes  shows  extensive 
degeneration  and  disintegration. 

Case  4. — Eclampsia.  Hemorrhage  (Path.  No.  634,  1906). 

Patient. — Aged  28,  iii.-para.  Eighth  month  of  gestation. 

History. — She  had  had  two  previous  normal  pregnancies  and 


labors.  During  the  last  previous  pregnancy  she  had  slight 
edema  of  the  ankles.  She  enjoyed  good  health  up  to  the  time 
of  attack,  which  came  suddenly  at  11  a.  m.  as  a  very  severe 
headache.  She  felt  fairly  well  during  the  afternoon.  At  1 1 
p.  m,  she  had  a  general  convulsion.  She  was  brought  to  the 
hospital  two  hours  later  in  coma,  in  which  she  died  four  hours 
after  admission. 

Autopsy.- — Body  shows  edema,  moderate  in  the  body,  marked 
in  feet  and  legs.  Subcutaneous  hemorrhages  over  trunk  and 
arms.  No  jaundice. 

Brain :  All  ventricles  are  filled  with  blood  which  comes  from 
a  laceration  in  the  left  corpus  striatum. 

Liver:  This  organ  is  small,  pale,  yellow,  very  firm.  There 
is  extensive  hemorrhage  beneath  the  capsule  and  through  the 
organ.  Microscopically,  extensive  hemorrhages  are  found  in 
and  around  the  portal  spaces.  Some  of  the  hemorrhages  have 
destroyed  as  much  as  three  lobules.  The  parenchyma  shows 
cloudy  swelling,  slight  fatty  degeneration  and  pigmentation. 
(Fig.  1.) 

Kidneys:  These  organs  show  extensive  degeneration  and 

sloughing  of  the  epithelium  in  the  tubules  of  the  cortex.  There 
are  a  few  subcapsular  hemorrhages  over  the  lower  part  of  the 
right. 

Case  9. — Toxemia  of  pregnancy.  Hemorrhages  (Path.  No. 
2098). 


Fig.  3. — General  autolysis  of  liver. 

Patient. — Aged  30,  iii.-para.  Ninth  month  of  gestation. 

History. — Patient  was  brought  to  the  hospital  in  the  ambu¬ 
lance,  having  suffered  from  dizziness,  headaches,  swelling  and 
pain  in  the  legs  for  three  weeks.  After  rest  in  bed  and  a  lim¬ 
ited  diet  the  subjective  symptoms  disappeared,  but  the  swell¬ 
ing  of  the  legs  persisted.  She  had  a  natural  labor  at  9  a.  m. 
At  1  p.  m.,  without  having  convulsions,  she  went  into  coma, 
which  gradually  deepened  until  5:30  p.  m.,  when  she  died. 

Autopsy. — Body  shows  slight  general  edema.  No  jaundice. 

Brain:  The  ventricles  are  all  filled  with  fluid  and  clotted 
blood.  The  hemorrhage  comes  from  a  superficial  laceration  in 
the  floor  of  the  left  lateral  ventricle  between  the  caudate 
nucleus  and  optic  thalamus. 

Liver:  Slightly  enlarged  and  light  yellow.  There  are  ex¬ 
tensive  hemorrhages  beneath  the  capsule  and  through  the 
organ.  Microscopically,  large  hemorrhages  are  found  in  and 
about  the  portal  spaces.  There  is  very  little  coagulation  of 
the  blood  in  the  hemorrhages.  The  liver  cells  in  and  about  the 
hemorrhages  show  destruction  from  pressure,  degeneration  and 
necrosis.  The  general  parenchyma  is  distorted  and  shows 
granular  and  fatty  degeneration  and  pigmentation.  About 
some  of  the  hemorrhages  are  large  accumulations  of  leucocytes. 
(Fig.  1.) 

Kidneys:  Are  increased  in  size  and"  congested.  There  is 

extensive  degeneration  and  sloughing  of  the  epithelium  in  the 
tubules  of  the  cortex. 
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Case  11. — Toxemia  of  pregnancy.  Hemorrhages  (Path.  No. 

425.  1909).  ,  . 

Patient. — Aged  30;  iv.-para.  Seven  months  pregnant.  She 

was  comatose  when  admitted;  pupils  were  contracted;  patient 
was  generally  cyanosed;  there  were  no  convulsions.  Anterior 
lip  of  cervix  was  incised  and  the  child  delivered  by  internal 
podalic  version.  Patient  died  on  day  of  operation. 

Autopsy. — Body  was  not  edematous.  There  is  slight  edema 

of  the  feet  and  legs.  No  jaundice. 

Brain:  The  brain  is  symmetrical  and  well-developed,  the 

convolutions  are  flattened.  All  the  ventricles  are  filled  with 
fluid  blood.  There  is  a  hemorrhage  in  the  pons  which  has  rup¬ 
tured  through  the  floor  of  the  upper  half  of  the  fourth  ventri- 

clc. 

Liver:  This  organ  is  slightly  increased  in  size  and  is  pale 
grayish  yellow  in  color.  There  is  extensive  hemorrhage  be¬ 
neath  the  capsule  and  through  the  liver  substance.  Micro¬ 
scopically,  the  liver  cells  show  cloudy  swelling,  hydropic  and 
fatty  degeneration.  There  is  a  large  amount  of  bile  pigment 
scattered  through  the  cells.  Many  of  the  portal  spaces  show 
extensive  hemorrhage  in  and  about  them  with  extensive  fibrin 

formation.  (Pig.  1.)  . 

Kidneys:  These  organs  are  much  increased  m  size,  the 

cortices  are  swollen  and  the  capsules  strip  easily.  Microscopic- 


or  more  of  the  serous  cavities,  small  hemonhages  in  the 
serous  and  mucous  membranes,  especially  in  the  pulmo¬ 
nary  pleura,  visceral  pericardium  and  in  the  gastric 
mucosa.  In  some  of  the  cases  there  were  small  hemor¬ 
rhages  into  the  lung  parenchyma.  The  heart  muscle 
showed  a  slight  clouding.  'One  case  exhibited  subcutane¬ 
ous  hemorrhages  and  three  jaundice. 

It  is  the  custom  for  many  observers  to  classify 
eclampsia  into  a  nephritic  and  a  hepatic  type,  the  for¬ 
mer  having  edema  in  very  pronounced  for  m  and  the 
latter  having  jaundice  present.  In  this  series  of  four¬ 
teen  cases  only  three  of  the  patients  had  jaundice,  and 
two  of  these  had  central  necrosis  in  the  liver  lobules, 
and  the  third  a  slight  cloudy  swelling  in  the  liver.  Ten 
of  the  cases  showing  marked  hemorrhagic  liver  changes 
showed  no  icterus.  It  would  seem  from  these  findings 
that  the  above  classification  is  a  very  inaccurate  one.  ! 

Turning  to  the  etiology  of  the  hemorrhages,  we  find! 
them  explained  by  the  hyaline  blood  plate  thrombi  and 
emboli  formed  from  cells  from  the  liver  and  giant  cells 
from  the  placenta.  In  these  cases  I  have  been  unable  to 
find  the  emboli  of  liver  and  placental  cells,  but  thrombi 


Pig.  4. — Cloudy  swelling  of  liver. 


ally,  the  parenchyma  shows  albuminous  degeneration  and  ex¬ 
tensive  sloughing.  (Fig-  5.) 

The  diagnosis  of  eclampsia  was  made  in  two  of  these 
cases — Cases  3  and  4 — because  of  the  convulsions  before 
death,  and  toxemia  of  pregnancy  in  the  other  two  be¬ 
cause  of  the  absence  of  convulsions,  yet  the  lesions  in 
the  brains  and  livers  are  very  similar. 

The  accompanying  table  shows  that  the  diagnosis  of 
eclampsia  was  made  in  ten  cases.  In  four  of  these,  hem¬ 
orrhages  occurred  in  the  portal  spaces  of  the  liver,  in 
three  central  necrosis  in  the  liver  lobules,  in  one  a  gen¬ 
eral  autolysis  of  the  liver  cells,  and  in  two  cloudy  swell¬ 
ing  only.  The  brain  in  one  case  showed  congestion  only, 
in  two  cases  congestion  and  edema,  in  one  edema  and  in 
two  hemorrhages. 

Four  cases  of  this  series  were  classified  as  toxemia  of 
pregnancy.  The  livers  in  three  of  these  cases  showed 
the  hemorrhagic  changes  above  described ;  one  showed 
necrosis  about  the  centers  of  the  liver  lobules.  The 
brain  in  one  case  showed  congestion,  and  two  showed 
hemorrhages.  The  kidney  lesion,  in  all  these  cases  was 
very  similar  and  consists  in  a  parenchymatous  nephritis 
with  extensive  sloughing  of  the  epithelium. 

In  addition  to  the  liver,  brain  and  kidney  lesions  the 
greater  number  of  the  cases  showed  edema,  fluid  in  one 


pig  5 — Type  of  parenchymatous  nephritis  found  in  all  case 
of  eclampsia. 


are  rather  numerous,  formed  occasionally  front  bloo* 
plates,  but  more  commonly  from  the  fused  stromas  o 
red  blood  cells.  It  is  the  rule  to  find  considerable  heme 
lysis  in  the  hemorrhagic  cases.  In  some  the  effusions  o 
serum  in  the  serous  cavities  is  deeply  tinged  with  th 
diffused  blood  pigment.  Hemolysis  when  occurring  i 
the  living  body  is  usually  preceded  by  an  agglutinatio 
of  the  cells  which  undergo  dissolution.  It  is  these  at 
glutinated  cells  that  form  the  majority  of  the  thromt 
about  which  hemorrhages  occur.  Another  factor  in  til 
production  of  the  hemorrhages  and  probably  the  mo: 
important  is  a  solution  of  the  endothelial  lining  of  tl 
blood  vessels.  The  agent  causing  hemolysis  and  ce 
destruction  in  the  various  organs  destroys  also  the  endc 
thelium  of  the  vessels,  thus  allowing  an  easy  escape  c 
the  blood.  Increase  in  blood  pressure,  which  is  usual! 
heightened  in  this  condition,  increases  the  hemorrha£ 
and  gives  the  extensive  lesions  found  in  the  brain  an 
liver.  | 

The  nature  of  the  agent  causing  such  general  ce 
destruction  is  not  definitely  known.  Judging  from  tl 
histologic  appearances  of  the  cells  affected  it  is  probab 
an  enzyme ;  but  whether  native  in  the  cell  with  its  fun 
tion  perverted  to  produce  autolysis  or  whether  into 
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duced  from  a  foreign  source  (placenta  or  fetus)  is  not 

determined. 

The  thyroid  gland  in  these  eases  showed  hypertrophy, 
and  in  one  case  considerable  colloid  cystic  degeneration. 

Studies  of  blood  pressure  in  fifteen  cases  of  eclampsia 
not  included  in  this  series  showed  a  blood  pressure  rang¬ 
ing  between  130  and  190.  The  pressure  varied  consid¬ 
erably  at  different  times,  and  as  a  rule  an  increase  was 
noted  before  and  a  decrease  after  the  convulsive  seiz¬ 
ures. 

The  coagulation  time  was  usually  normal.  In  one 
case  it  was  delayed  ten  minutes.  No  change  from  the 
normal  was  noted  in  the  alkalinity.  The  specific  gravity 
varied  from  1035  to  1055,  the  lower  figure  was  found  in 
a  patient  having  52  per  cent,  hemoglobin.  The  red 
blood  cells  in  these  cases  numbered  3,000,000  and  under 
to  each  cubic  millimeter  of  blood,  except  in  one  patient, 
who  had  4,100,000. 

The  hemoglobin  ranged  between  52  and  60  per  cent. 
One  case  showed  70  per  cent.  The  leucocytes  varied 
between  10,000  and  14,000.  One  case  had  19,000.  The 
polymorphonuclear  forms  varied  from  79  to  81  per 
cent,  except  in  one  case  in  which  there  were  90  per 
cent. 

The  power  of  the  serum  of  eclamptics  and  those  suf¬ 
fering  from  toxemia  of  pregnancy  to  destroy  the  red 
cells  of  normal  subjects  was  tested  in  fifteen  cases.  The 
serum  was  added  to  red  cells  of  normal  persons  after 
washing  the  latter  in  0.85  per  cent,  salt  solution.  It  was 


nerve,  but  as  a  rule  no  lesion  even  in  the  patients  who 
have  complete  blindness  and  recover. 

The  petechise  in  the  skin  are  produced  by  small  hem¬ 
orrhages  from  small  vessels  in  which  thrombi  have 
formed,  emboli  lodged,  or  in  which  the  endothelium  has 
been  destroyed.  The  nausea  and  vomiting  may  be  due 
to  one  or  a  combination  of  causes  which  may  be  central 
or  peripheral.  The  vomiting  center  may  be  impressed 
by  poisonous  substances  circulating  in  the  blood.  The 
peripheral  causes  are  reflex  and  may  be  due  to  the 
uterine  enlargement,  howel  disturbance,  or  to  the  irrita¬ 
tion  of  the  gastric  mucosa  by  elimination  of  poisonous 
substances  into  the  stomach. 

Edema  is  produced  by  one  or  a  combination  of  three 
conditions,  which  are:  an  alteration  in  the  blood,  an 
alteiation  in  the  vessel  wall  or  a  change  in  the  blood 
pressure.  In  these  cases  there  is  anemia,  destruction  of 
the  vascular  endothelium  and  heightened  blood  pres¬ 
sure. 

The  jaundice  is  probably  produced  by  cloudy  swelling 
of  the  liver  cells  which  compress  the  bile  capillaries  and 
increase  the  pressure  of  bile  within  them  above  that  of 
the  surrounding  vessels  and  an  overflow  takes  place  into 
the  blood  and  lymph  capillaries  through  which  the  bile 
pigments  are  distributed  to  the  tissues. 

CONCLUSIONS 

1.  The  liver  lesions  in  eclampsia  are  not  uniform. 
Pregnant  or  postpartum  women  dying  from  convulsions 
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found  that  some  of  the  serum  of  each  class  would  hemo- 
lyze  normal  red  cells,  while  others  would  not.  The  cells 
of  normal  postpartum  women  were  at  first  used.  It  was 
thought  that  pregnancy  might  possibly  confer  immun¬ 
ity  against  the  action  of  the  eclamptic  hemolysin,  and 
with  this  possibility  in  view  normal  male  red  cells  were 
used.  They  were,  however,  found  no  more  susceptible 
than  the  cells  from  postpartum  women.  The  hemolytic 
power  of  the  cerebrospinal  fluid  was  also  tested,  but 
found  invariably  negative. 

The  urine  of  all  the  patients  showed  albumin,  six  had 
acetone  and  a  marked  excess  of  indican;  two  had  dia- 
cetic  acid  and  all  showed  casts. 

The  changes  in  the  placenta  when  found  consisted  of 
hemorrhagic  infarcts,  degenerated  epithelium  and  hya¬ 
line  metamorphosis.  Many  placentae  show  no  change 
at  all. 

We  are  now  in  a  position  to  explain  some  of  the 
symptoms  of  these  two  conditions.  The  headaches  are 
due  to  intracranial  disturbance.  The  dura  mater  re¬ 
ceives  a  nerve  supply  from  the  fifth  cranial  pair  and  is 
sensitive  to  cerebral  changes,  especially  those  that  pro¬ 
duce  pressure.  We  have  in  these  cases  congestion,  edema 
and  hemorrhage  which  could  act  as  irritants  to  the  dura 
mater  and  produce  the  headache. 

The  visual  disturbances,  such  as  spots  before  the  eyes, 
cloudy  vision  and  complete  blindness,  are  due  to  circu¬ 
latory  disturbance  and  edema  about  the  base  of  the 
brain.  The  ophthalmoscope  shows  a  pallor  of  the  optic 


may  have  hemorrhages,  central  necrosis,  general  auto¬ 
lysis  or  cloudy  swelling  in  the  liver. 

2.  The  liver  lesions  in  toxemia  of  pregnancy  are  not 
uniform.  They  may  be  either  hemorrhagic  or  central 
necroses,  both  of  which  are  found  in  eclampsia. 

3.  The  hemorrhagic  lesions  are  produced  by  liver  and 

placental  cell  emboli,  thrombi  formed  from  blood  plates 
and  fused  red  blood  cells  and  by  a  solution  of  vascular 
endothelium.  Heightened  blood  pressure  increases  the 
extent  of  the  hemorrhages.  *  „ 

4.  The  agent  producing  the  hemolysis  and  general 
cell  destruction  is  probably  an  enzyme. 

204  West  Seventietli  Street. 


Itching. — C.  H.  Bangs,  in  the  Archives  of  Diagnosis,  July, 
1909,  states  that  itching  is  so  common  a  symptom  of  skin 
affections  and  one  so  frequently  associated  with  severe  con¬ 
stitutional  diseases  that  the  looseness  of  its  definition  is  sur¬ 
prising.  Many  text-books  make  no  attempt  to  define  it.  He 
discusses  the  causes  of  itching  and  concludes  that:  1.  Itch¬ 
ing  is  a  manifestation  of  disturbed  nerve  function.  2.  It  is  a 
sensation  due  to  the  irritation  of  the  sensory  nerves  by  some 
irritant  not  sufficient  to  produce  pain.  3.  The  source  of  this 
irritation  may  be  from  within  or  without.  4.  The  irritation 
if  continued  or  increased  may,  and  frequently  does,  produce 
stinging,  burning  or  pain.  5.  While  heat,  redness,  swelling 
and  pain  are  the  cardinal  symptoms  of  inflammation  in  gen¬ 
eral,  the  usual  combination  of  symptoms  in  dermatitis  is  heat, 
redness,  swelling,  together  with  itching,  which  latter  is  the 
clinical  equivalent  of  pain. 
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WITH  THE  RESULTS  IN  TWO  HUNDRED  AND  FIFTY  CASES, 

FROM  THE  WARDS  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK* 

ross  McPherson,  m.d. 

NEW  YORK  CITY 

There  is  probably  no  obstetric  complication  about 
which  more  lias  been  written  and  less  really  understood 
than  the  condition  known  as  eclampsia.  Not  knowing 
its  cause,  we  have  been  groping,  blindly  in  the  dark  to 
secure  a  satisfactory  treatment,  which,  up  to  the  pres¬ 
ent  time,  has  been  mostly  empirical  and  anything  but 
satisfactory  in  its  results. 

The  mortality,  both  maternal  and  fetal,  is  appalling, 
and  the  multiplicity  of  treatments  recommended  by  phy¬ 
sicians  give  testimony  to  the  worthlessness  of  these 
methods  of  procedure,  as  the  large  majority  have  been 
of  necessity  directed  toward  abating  the  symptoms  and 
not  to  relieving  the  cause  of  the  difficulty. 

The  uncertainty  which  we  feel  about  eclampsia  begins 
with  its  very  name.  In  the  latest  edition  of  W  ebster  s 
dictionary  it  is  stated  that  eclampsia  is  derived  from 
the  Greek  “eclampain”  meaning  “to  shine  out,”  and  is 
defined  as  “a  fancied  perception  of  flashes  of  light,  or 
convulsions;  the  term  is  usually  restricted  to  a  convul¬ 
sive  affection  occurring  during  the  pregnant  state  and 
parturition.”  On  the  other  hand,  the  author  of  one  of 
the  well  known  text-books  on  obstetrics  states  that  the 
disease  was  so  named  on  account  of  the  suddenness  of 
its  onset,  coming  on  like  a  flash. 

Some  observers  discard  the  use  of  the  word  eclamp¬ 
sia”  altogether,  asserting  that,  as  the  condition  is  a 
toxemia,  which  sometimes  occurs  without  convulsions, 
in  eclampsia  without  convulsions  if  we  use  the  term 
we  have  the  paradoxic  condition  of  “convulsions  with¬ 
out  convulsions.”  Since  we  realize  that  several  kinds  of 
toxemia  probably  occur  during  the  pregnant  state,  it 
seems  preferable  to  me  to  consider  eclampsia  as  a  toxe¬ 
mia  of  the  convulsive  type,  and  the  cases  reported  m 
this  paper  will  be  limited  to  those  in  which  one  oi  moie 
convulsions  were  actually  present. 

Harrar,1  in  discussing  eclampsia,  states  that  begin¬ 
ning  with  February,  the  number  of  cases  increases  dur¬ 
ing  March,  reaches  the  highest  point  in  April,  and  then 
steadily  diminishes,  finding  the  lowest  level  in  Novem¬ 
ber.  The  curve  of  this  rise  and  fall  nearly  corresponds 
to  the  curve  of  the  rainfall,  which  fact,  he  states,  might 
explain  the  well-known  theory  that  climatic  conditions 
have  something  to  do  with  the  disease ,  although  it  is 
not  clear  why  periods  of  unsettled  weather  should  have 
the  effect  of  producing  a  convulsive  toxemia  in  pregnant 
women.  It  is  an  interesting  observation,  however,  and 
in  the  series  of  cases  here  reported  the  greatest  number 
occurred  in  February  and  March,  and  the  least  m  De¬ 
cember  and  January,  which  is  approximately  the  same 
as  above  mentioned. 

Regarding  the  frequency  of  the  condition,  the  25U 
cases "occurred  in  14,899  labors,  which  means  1  case  to 
every  60  labors  (1  to  60)  or  1.7  per  cent,  of  all  labors. 
This  is  a  high  percentage  and  is  due  to  the  fact  that  a 
hospital  is  the  clearing  house  for  so  many  of  the  cases 
occurring  in  the  city,  and  the  probability  is  that  it  is 
about  eighteen  times  as  frequent  in  hospital  as  in  pri¬ 
vate  practice,  the  basis  for  this  statement  being  that  in 
our  out-patient  department,  which  represents  private 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
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practice,  in  46,252  cases,  eclampsia  was  encountered  43 
times;  that  is,  1  case  in  every  1,075  labors,  or  0.09  per 
cent.,  as  opposed  to  1  case  in  every  60  labors  in  the 
wards  of  the  hospital  or  1.7  per  cent. 

The  condition  is  almost  twice  as  common  in  pnmi- 
parai  as  in  multiparse,  being  64.4  per  cent,  in  the  for¬ 
mer  and  35.6  per  cent,  in  the  latter,  which  proportion 
is  more  nearly  equal,  however,  than  the  figures  com¬ 
monly  given.  .... 

Multiple  pregnancy  is  noted  in  this  series  m  twelve 
cases,  twins  occurring  eleven  times  and  triplets  once. 

We  divide  eclampsia  into  three  classes,  according  to 
whether  it  appears  before,  during  or  after  labor;  m 
other  words,  antepartum,  intrapartum,  and  postpartum. 
The  postpartum  form  is  supposed  to  be  the  least  com¬ 
mon,  according  to  the  foreign  observers,  but  in  this 
country  inspection  of  the  literature  shows  that  it  ap¬ 
parently  occupies  second  place  in  frequency  of  occur¬ 
rence.  In  the  series  here  reported,  eclampsia  was  noted 
in  the  antepartum  cases  140  times,  or  56  per  cent. ;  in 
the  postpartum  cases,  86  times,  or  34.4  per  cent.,  and  in 
the  intrapartum  cases,  24  times,  or  9.6  per  cent.,  which 
agrees  with  the  statement  just  made. 

~  Regarding  the  age  of  the  patients,  the  youngest  noted 
was  15  and  the  oldest  48  years  of  age,  the  greatest  num¬ 
ber  of  cases  occurring  between  the  ages  of  20  and  25, 
which  is  in  accord  with  the  fact  that  the  greatest  num¬ 
ber  of  eclampsias  occur  in  primiparse. 

In  the  natural  order  of  discussion,  in  a  general  paper 
of  this  sort,  the  pathology  of  the  condition  should  next 
be  taken  up,  but  as  Dr.  Welch’s  paper  is  devoted  to 
pathology  alone,  and  as  his  material  was  gathered  large¬ 
ly  from  the  cases  comprising  this  series,  and  is  so  com¬ 
plete,  I  shall  say  nothing  further  regarding  it,  nor  the 
symptoms,  which  are  familiar  to  all,  but  after  a  few 
remarks  on  prognosis  shall  pass  on  to  treatment. 

The  maternal  mortality  of  eclampsia  is  given  by  vari¬ 
ous  authors  as  ranging  from  5  to  50  per  cent.  It  also 
varies  according  as  the  treatment  is  expectant  or  imme¬ 
diately  operative,  and  is,  of  course,  much  higher  in  hos¬ 
pitals  than  in  the  private  practice  of  those  who  are 
skilled  in  handling  the  condition,  as ‘so  many  of  the 
hospital  patients  reach  the  institution  in  a  moribund 
state  after  delay  and  mishandling  outside. 

The  fetal  mortality  is  usually  from  33  to  50  per  cent. 

In  the  cases  here  reported  there  were  77  maternal 
deaths  and  110  still-born  children,  or  those  who  died 
soon  after  birth,  a  mortality  of  30.8  and  44  per  cent., 
respectively,  the  latter  fetal  mortality  being  slightly 
below  the  average.  Of  the  maternal  deaths,  62.3  per 
cent,  occurred  in  cases  in  which  the  eclamptic  seizure 
took  place  antepartum;  31.1  per  cent,  in  postpartum 
cases,  and  7.7  per  cent,  in  the  intrapartum  cases.  On 
the  other  hand,  contrasting  these  figures  with  those  of 
our  out-patient  department,  we  find  that  of  the  43 
eclampsias  there  occurring,  and  already  referred  to,  10 
of  the  patients  died,  a  mortality  of  only  23  per  cent., 
and  this  I  must  ask  you  to  remember  took  place  in 
tenement  houses  of  the  lowest  type,  surrounded  by  the 
most  unfavorable  conditions. 

The  treatment  must  be  divided  into  (a)  prophylactic 
and  (b)  curative,  according  to  whether  the  patient 
shows  symptoms  of  an  impending  attack  or  whether  the 
convulsions  have  actually  occurred,  for  the  two  condi¬ 
tions  differ  wudely  and  yet  are  often  treated  in  the  same 
manner ;  we  are  continually  seeing  cases  in  which  the 
proper  treatment  given  at  the  right  time  would  undoubt¬ 
edly  have  resulted  in  the  mother’s  recovery.  Given  a 
case  in  which  headaches,  dizziness,  edema,  and  fault} 
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elimination  are  present,  even  though  no  convulsions  have 
occurred,  and  the  patient  is  perfectly  conscious  and 
about  the  house,  it  is  our  duty  to  be  on  guard,  ready  to 
interfere  piomptly  if  the  convulsive  seizures  supervene. 
Most  certainly  we  should  take  all  possible  means  to  aid 
elimination  by  the  various  channels,  in  order  to  lighten 
the  burden  of  the  already  overloaded  organs;  but  if  the 
case  is  growing  progressively  worse,  and  even  one  con¬ 
vulsion  occurs,  let  us  not  lessen  the  chances  for  the  pa¬ 
tient  by  hesitating  any  greater  length  of  time  than  is 
necessary  to  remove  the  cause  of  the  difficulty,  namely, 
the  products  of  conception.  While  it  is  true  that  we  do 
not  know  the  exact  cause  of  eclampsia,  it  is  certain  that 
the  condition  occurs  only  in  the  pregnant  or  recently 
pregnant  state,  and  that  every  convulsion  tremendously 
lessens  the  patient’s  chances  of  recovery,  as  the  convul¬ 
sions  do  not  occur  until  the  changes  in  the  metabolism 
have  gone  so  far  that  the  balance  between  absorption 
and  elimination  has  markedly  increased  in  favor  of  the 
absorption,  the  eliminative  organs  are  overpowered,  and 
the  chances  for  recovery  decrease  almost  momentarily. 

In  a  paper  entitled  “A  Plea  for  the  Prompt  Evacua¬ 
tion  of  the  Uterus  in  the  Treatment  of  Eclampsia,”  bv 
Fry,2  read  before  this  Section  in  Chicago,  last  June,  a 
conclusive  argument  is  presented  for  early  delivery,  and 
with  this  view  I  am  in  hearty  accord.  No  statistics  have 
been  adduced  to  show  that  expectant  treatment  is  of 
avail,  and  all  of  us  have  many  times  seen  eases  in  which 
a  prompt  and  early  interference  would  undoubtedly  have 
saved  the  woman’s  life. 

When  a  convulsion  occurs,  then,  let  us  empty  the 
uterus,  without  delay.  The  means  by  which  this  shall 
be  done  will  vary  somewhat  with  the  experience  and 
preference  of  the  operator. 

In  this  series  delivery  was  accomplished,  by  manual 
dilatation  and  internal  poclalic  version  in  89  cases,  by 
forceps — high  and  low — in  49  cases,  by  craniotomy  in 
14  cases,  by  abdominal  Cesarean  section  in  10  cases,  and 
by  vaginal  Cesarean  section  in  2  cases.  Induction  of 
labor  by  means  of  the  bags  of  Champetier  de  Bibes  was 
performed  7  times.  The  maternal  mortality  following 
version  was  38.5  per  cent. ;  forceps  deliveries,  20.5  per 
cent. ;  induction  of  labor,  42.8  per  cent. ;  craniotomy, 
28.5  per  cent.,  and  Cesarean  section,  40  per  cent. 

The  fetal  mortality  in  the  operative  cases  after  inter¬ 
nal  podalic  version  was  62.9  per  cent.;  after  high  for¬ 
ceps,  44.4  per  cent. ;  after  induction  of  labor,  28.5  per 
cent. ;  after  abdominal  Cesarean  section,  none  at  all,  or 
100  per  cent,  of  living  children. 

These  are  the  statistics  of  the  250  cases.  I  will  not 
attempt  a  comparison  of  these  figures,  which  are  ap¬ 
proximately  the  same  as  those  of  other  authors.  I  wish 
to  reiterate,  however,  that  these  high  mortality  figures 
are  not  entirely  due  to  eclampsia,  but  rather  to  the 
delay  in  sending  the  cases  to  the  hospital  where  proper 
treatment  could  be  instituted,  thus  losing  valuable  time. 

Concerning  the  actual  operative  procedures  for  deliv¬ 
ery,  1  shall  say  nothing  except  in  regard  to  Cesarean 
section,  both  abdominal  and  vaginal.  Of  the  abdominal 
sections  here  reported,  8  were  done  for  contracted  pelvis 
in  patients  in  whom  the  eclampsia  was  an  incident  ;  2 
were  done  in  moribund  patients  for  the  purpose  of  sav¬ 
ing  the  child.  As  I  stated  in  a  paper  on  Cesarean  sec¬ 
tion,  read  in  this  Section  last  year,  I  believe  that  there 
are  cases,  such,  for  example,  as  that  of  an  elderly  primi- 
para  with  a  small,  narrow  vagina,  and  a  long  cervix 
with  a  tough  unyielding  os,  in  which  a  rapid  Cesarean 

2.  The  Journal  A.  M.  A.,  Dec.  12,  1908,  li,  2041. 


section  is  the  operation  of  choice,  and  during  the  past 
year  1  have  found  no  reason  to  change  my  opinion. 

I  desire  to  utter  a  word  or  two  of  caution  in  regard 
to  the  employment  of  vaginal  Cesarean  section;  it  is  an 
operation  which  requires  considerable  technical  skill, 
and,  while  it  has  a  distinct  place  in  obstetric  surgery, 
the  wholesale  use  of  it  which  is  being  recommended  at 
present  is,  in  my  opinion,  entirely  unwarrantable.  Any 
operation  which  offers  the  risks  of  puncturing  the  blad¬ 
der  and  rectum — and  I  have  seen  this  done  by  compe¬ 
tent  operators — the  dangers  of  hemorrhage  and  the  dif¬ 
ficulties  of  suture  which  this  one  does,  is  not  lightly  to 
be  undertaken,  except  in  the  hands  of  an  experienced 
vaginal  operator,  under  exceptional  circumstances,  and 
even  he  may  at  times  meet  with  great  difficulties  in  se¬ 
curing  a  satisfactory  outcome  to  his  case. 

Finally,  when  the  patient  is  delivered,  the  uterus 
emptied,  and  convulsions  then  either  continue  or  come 
on,  this  is  the  time  when  efforts  should  be  directed  first 
toward  controlling  the  convulsions,  in  order  that  the 
patient  may  not  do  herself  bodily  injury,  and,  second, 
toward  securing  elimination  by  the  various  excretory 
channels  of  the  body. 

To  control  convulsions,  for  a  long  time  chloroform 
has  been  used  most  generally.  In  addition  to  this,  bro- 
mids  and  chloral  by  rectum,  morphin  and  other  hyp¬ 
notics  have  been  tried.  For  the  past  few  years,  however, 
I  have  been  using  scopolamin  hydrobromate,  gr.  1/100, 
in  combination  with  morphin  sulphate,  gr.  1/6,  and 
have  been  highly  .pleased  with  the  results,  which  have 
been  most  satisfactory.  One  or  two  doses  generally  suf¬ 
fice,  and  the  amount  of  morphin  given  is  not  sufficient 
to  lock  up  the  bowels,  which  is  the  objection  usually 
lodged  against  it.  It  is  to  be  remembered,  however,  that 
the  changes  in  the  organs  have  here  advanced  so  far 
that  they  are  not  doing  their  excretory  work  properlv, 
and  so  the  main  attention  should  be  turned  toward  elim¬ 
ination.  This  is  accomplished  by  rectal  irrigations  of 
normal  saline  solution  in  large  quantities,  by  bleeding 
followed  by  intravenous  infusions  of  normal  salt  solu¬ 
tion,  hot  packs  and  as  free  catharsis  as  possible.  Thyroid 
extract  has  been  tried  with  apparent  promise,  and  in  some 
parts  of  the  country  veratrum  viride  is  still  high  in  favor. 

In  closing,  allow  me  to  emphasize  that — until  we  have 
a  more  tangible  knowledge  of  the  actual  cause  of  these 
toxemic  convulsions — the  only  feasible  treatment  for 
the  condition  of  eclampsia  is  immediate  evacuation  of 
the  uterine  contents,  followed  by  proper  eliminative  care 
in  the  puerperium. 

37  Madison  Avenue. 

ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  WELCH  AND  M’PITERSON 

Dr.  Horace  G.  Wetherill,  Denver:  I  read  a  paper  on 
subject  allied  to  this  at  the  Chicago  Session  last  year.  I  saw 
in  the  pathologic  collection  the  livers  and  brains  from  the 
cases  reported  by  Dr.  Welch,  and  they  are  characteristic 
of  similar  cases  which  I  have  seen.  There  are  one  or  two 
points  in  which  my  judgment  would  not  confirm  the  state¬ 
ments  made  in  the  papers,  particularly  in  the  paper  of  Dr. 
Welch.  He  says  that  usually  the  ophthalmoscope  shows  very 
little.  In  the  cases  I  have  had  an  opportunity  to  observe  the 
ophthalmoscope  has  been  of  the  greatest  possible  assistance. 
Early  in  the  disease,  and  before  many  of  the  general  symp¬ 
toms  were  developed,  there  were  very  definite  changes  in  the 
eye-grounds  in  the  form  of  a  neuroretinitis  or  even  small 
retinal  hemorrhages,  and  I  have  learned  to  think  that  the  ocu¬ 
list  may  be  of  great  service  in  making  early  diagnoses  in  these 
cases.  I  can  not  agree  either  with  the  statement  made  with 
reference  to  the  use  of  chloroform.  We  know  that  the  cases 
of  late  chloroform  poisoning  present  pathologic  changes  closely 
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allied  to  those  which  Dr.  Welch  has  shown  us  in  drawings,  and 
in  my  opinion  it  is  not  at  all  safe  or  wise  to  give  chloroform  to 
patients  under  these  circumstances.  That  is  a  point  which  I 
tried  to  make  clear  in  my  paper  last  year,  and  which  my 
previous  observation  and  subsequent  experience  lead  me  to  be¬ 
lieve  is  a  very  important  one. 

Dr.  F.  Lawrence  Columbus :  I  wish  to  report  briefly  two 
recent  observations,  for  what  they  may  be  worth  in  the  mat¬ 
ter  of  etiology  or  causation,  and  possibly  for  the  help  they 
may  give  in  future  observations.  One  patient  was  a  young 
woman,  a  primipara,  under  the  care  of  an  excellent  physician. 
There  was  marked  anemia,  on  account  of  which  a  blood-count 
was  made  by  a  pathologist.  The  hemoglobin  test  revealed 
between  30  and  40,  about  2,000,000  and  a  fraction  under 
3,000.000  reds,  with  approximately  a  normal  count  of  about 
4,500  white  corpuscles.  There  was  at  the  first  observation 
very  little  albumin,  but  in  the  course  of  perhaps  ten  days 
there  was  a  further  marked  diminution  in  hemoglobin  and  in 
the  red  blood-count,  with  approximately  a  level  white  blood- 
count.  The  albumin  markedly  increased  and  the  woman  died 
in  an  eclamptic  seizure.  The  other  patient  was  a  young 
woman  who  a  year  before  aborted  with  twin3  at  about  the 
fifth  month.  She  had  a  marked  amount  of  albumin  and  was 
anemic.  She  was  taken  to  the  hospital,  where  the  blood- 
count  showed  2,100.000  reds,  4,200  whites  and  31  hemoglobin. 
She  was  placed  under  the  charge  of  my  colleague,  Dr.  Whita¬ 
ker,  and  he  treated  her  by  the  usual  remedies  and  by  forced 
feeding  to  increase  the  blood  count  and  the  hemoglobin,  but 
without  effect.  She  was  near  term,  and  was  delivered  natur¬ 
ally  and  without  convulsions.  About  twenty-two  hours  after¬ 
ward  she  died  like  a  flash.  She  had  a  marked  amount  of 
albumin.  The  question  in  my  mind  is,  how  much  can  we  do 
by  more  careful  blood  observation  to  prevent  these  unfortunate 
deaths  ?  How  much  can  we  do  by  educating  not  only  the  phy¬ 
sician,  but  the  patient  that  the  woman  who  is  to  become  a 
mother  should  have  all  the  careful  observation  in  the  eaily 
stages  of  pregnancy  that  is  given  in  any  other  crisis  of  life? 
It  seems  to  me  that  we  should  accomplish  something  in  this 
matter  by  an  exhaustive  study  of  the  blood  conditions. 

Dr.  C.  C.  Frederick,  Buffalo:  I  wish  to  relate  an  experience 
that  I  recently  had  which  might  possibly  be  of  interest.  In 
January  or  February  I  read  a  paper  in  Detroit  before  the 
Wayne  County  Medical  Society.  At  a  little  informal  gather¬ 
ing'  after  the  meeting  the  subject  of  tetanus  came  up  for 
discussion,  and  Dr.  Hutchins  of  Detroit  spoke  of  the  conti  ol 
of  the  convulsions  of  tetanus  by  the  administration  of 
“chloretone,”  and  told  me  that  he  had  succeeded  in  controlling 
convulsions  in  five  cases  of  tetanus  out  of  six  through  to  re¬ 
covery.  This  is  an  unusual  percentage,  and  he  ascribed  his 
success  largely  to  the  chloretone  as  an  antispasmodic.  It  oc¬ 
curred  to  me  that  possibly  this  drug  might  be  of  benefit  in 
puerperal  eclampsia  because  if  the  eclamptic  seizures  in  the 
ordinary  run  of  cases  can  be  controlled  by  any  means  whatso¬ 
ever,  without  detriment  to  the  patient,  the  patient  may  be 
carried  along  until  by  elimination  the  toxemia  is  got  rid  of 
and  the  convulsions  cease.  I  agree  with  those  who  oppose  the 
use  of  chloroform  because,  as  stated,  we  know  that  the  late 
poisonous  effects  of  chloroform  are  very  similar  to  the  results 
of  toxemia.  I  have  seen  two  cases  in  consultation,  in  both  of 
which  I  advised  the  use  of  chloretone  as  an  antispasmodic,  and 
I  was  much  pleased  with  the  effects.  It  is  given  by  rectum 
if  the  patient  is  unable  to  swallow.  If  the  patient  can  swal¬ 
low,  10  or  15  grains  are  administered  in  water.  I  carried  both 
these  patients  along  with  the  chloretone  for  twenty-four  and 
thirty-six  hours,  respectively,  until  they  were  rid  of  the  toxemia. 

Dr.  C.  S.  Bacon,  Chicago:  I  wish  to  call  attention  particu¬ 
larly  to  the  nature  of  the  disease  that  precedes  the  convulsions. 
It  seems  to  me  that  it  is  an  advantage  for  us  to  look  on 
eclamptogenic  disease,  the  pre-eclamptic  stage,  as  a  disease, 
one  symptom  of  which  is  convulsions.  Looking  on  it  in  this 
way  we  regard  the  convulsions  simply  as  the  crisis,  as  we 
regard  infantile  convulsions  as  the  crisis  of  an  intestinal  in¬ 
fection.  The  question  is  then  the  study  of  this  eclamptogenic 
disease  and  here,  of  course,  the  pathology  as  discussed  in  the 
paper  of  Dr.  Welch  is  of  the  utmost  importance.  But  the 
question  of  diagnosis  before  the  convulsion  occurs  is  also  of 


importance.  We  have  all  had  the  experience  that  the  study 
of  the  urine  fails  us.  Sometimes  convulsions  occur  when  there 
has  been  no  albumin  up  to  within  a  few  hours  of  the  convul¬ 
sions.  The  eye  symptoms  fail.  Other  symptoms  fail.  I  have 
long  regarded  general  edema  as  one  of  the  most  important  of 
the  symptoms  of  this  disease.  In  the  last  two  years  I  have 
begun  to  make  regular  investigations  of  the  blood-pressure 
in  all  patients,  and  so  far  my  experience  leads  me  to  think 
that  the  systematic  study  of  the  blood-pressure  is  one  of  the 
best  means  at  our  command.  I  have  not  yet  seen  any  con¬ 
vulsions  in  cases  in  which  the  blood-pressure  is  not  above  160. 

In  most  instances,  as  recorded  by  the  ordinary  instruments, 
the  pressure  has  been  in  the  neighborhood  of  180  or  above. 

I  believe,  therefore,  this  is  a  very  important  point  in  the 
diagnosis  and  the  prognosis  of  the  disease.  It  is  also  of  great 
value  in  the  diagnosis  of  eclampsia.  I  have  had  two  cases 
this  year  in  which  the  convulsions  were  diagnosed  as  eclamptic, 
but  w'ere  shown  afterward  not  to  be  eclamptic.  One  patient 
was  hysterical,  the  other  was  an  old  epileptic.  In  both  cases 
eclampsia  was  doubted  because  of  the  low  blood-pressure.  In 
general,  this  would  perhaps  be  of  great  value  in  enabling  us 
early  to  determine  this  disease  and  prevent  the  climax.  We 
know  that  the  results  of  treatment  are  very  unsatisfactory. 
The  result  given  by  Dr.  Welch  shows  30  per  cent,  of  maternal 
deaths.  Everything  points  to  the  necessity  for  increased 
knowledge  of  the  disease  and  our  hope  is  in  a  future  determ¬ 
ination  of  its  character. 

This,  however,  does  not  carry  us  very  far  along  toward 
treatment.  Everything  that  we  can  do  to  prevent  the  occur¬ 
rence  of  convulsions  we  should  do.  Interference  with  the 
high  blood-pressure  is  of  value.  The  induction  of  labor  I  be¬ 
lieve  is  of  the  utmost  importance.  Up  to  the  1  * st  year  I  have 
been  favorable  to  the  vaginal  Cesarean  section,  but  one  or 
two  bad  experiences  of  my  own,  and  others  reported  by  other 
operators  in  my  own  town  have  led  me  to  the  same  conclusion 
as  that  expressed  by  Dr.  McPherson,  namely,  that  the  method  is 
dangerous.  Undoubtedly  the  dilatation  of  the  cervix  in  proper 
cases  is  the  correct  method  to  pursue  with  delivery  by  forceps  or 
otherwise  if  the  cervix  is  thoroughly  dilated  but  in  a  rigid  cer¬ 
vix  the  abdominal  section  is  quicker  and  safer  than  the  vaginal. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.:  I  am  gratified  to 
find  that  Dr.  McPherson  bears  out  the  line  of  treatment  that 
I  suggested  in  the  paper  I  read  last  year  before  this  Section  in 
Chicago.  I  think  that  the  only  way  to  treat  eclampsia  until 
we  know  something  about  the  cause  of  it  is  to  treat  it  in  the 
same  way  that  we  treat  placenta  praevia.  In  some  cases  there 
is  a  dangerous  condition,  the  result  of  the  fetus  in  the  uterus, 
the  mother  is  liable  to  die  of  hemorrhage,  and  the  only  safety 
to  the  woman  is  to  empty  the  uterus  at  once.  In  other  cases 
there  is  a  toxemic  condition  coming  on  and  if  we  delay  by 
using  any  treatment  other  than  immediate  evacuation  of  the 
uterus  we  are  losing  valuable  time.  I  am  sorry  to  have  Dr. 
Fredericks  recommend  chloretone.  It  may  be  a  good  thing,  but 
we  have  done  too  much  in  this  line  of  trying  to  hold  back  the 
convulsions  by  the  use  of  antispasmodics.  The  only  good 
statistics  to  be  found  to-day  of  the  treatment  of  eclampsia, 
the  only  ones  giving  a  mortality  under  10  per  cent,  are  those 
given  as  a  result  of  emptying  the  uterus  at  once,  and  no  other. 
If  the  obstetrician  dilly  dallies,  treats  with  diaphoretics,  etc., 
to  control  the  convulsions,  he  is  losing  valuable  time.  Dr.  Mc¬ 
Pherson  showed  that  the  mortality  is  highest  in  the  ante¬ 
partum  cases.  This  is  because  of  the  delay;  because  the 
uterus  is  not  emptied  soon  enough.  The  statistics  which  he 
<nves  of  the  high  death  rate  after  the  birth  of  the  child  is  con¬ 
trary  to  many  of  our  text-books,  which  state  that  in  the  most 
favorable  cases  the  mortality  is  only  7  per  cent.  I  believe 
the  mortality  is  higher  and  that  the  reason  that  these  women 
who  die  in  the  post-partum  stage  do  not  die  from  the  primary 
toxic  condition  but  from  a  secondary  condition,  is  a  complica¬ 
tion  involving  not  only  the  mother’s  liver  but  the  brain.  The 
brain  shows  intracranial  hemorrhage,  and  I  think  these  women 
who  die  in  what  we  call  eclampsia  postpartum,  die  of  sec¬ 
ondary  conditions,  the  result  of  letting  the  convulsions  con¬ 
tinue*  too  long.  The  indication  is  therefore  to  empty  the 
uterus  at  once.  The  text-books  are  very  conservative  on 
eclampsia.  They  first  state  what  to  do  to  eliminate  the 
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poison;  next,  to  control  the  convulsions,  and  last,  they  tell 
about  the  obstetric  treatment,  but  they  do  not  urge  the  quick 
and  prompt  evacuation  of  the  uterus. 

If  that  is  the  line  of  treatment  the  next  question  is  how 
best  to  empty  the  uterus.  In  cases  in  which  labor  has  ad¬ 
vanced  and  the  cervix  is  dilated,  it  is  easy  to  apply  forceps 
after  rupturing  the  membranes.  The  larger  number  of  cases 
of  eclampsia  we  have  and  the  worst  cases  are  those  in  prim- 
iparse,  in  whom  there  is  an  intact  cervix,  rigid  and  undilated, 
and  in  whom  labor  has  probably  not  begun.  Such  a  uterus 
can  not  be  emptied  quickly  by  manual  dilatation,  by  the  rub¬ 
ber  bag,  or  by  the  Bossi  dilator.  Either  abdominal  or  vaginal 
Cesarean  section  must  be  done.  The  maternal  mortality  in 
abdominal  Cesarean  section  is  high;  the  fetal  mortality  low.  I 
want  to  say  something  in  favor  of  vaginal  Cesarean  section. 
The  operation  is  not  popular.  At  the  session  in  Chicago 
Dr.  Carstens,  in  discussing  my  paper,  said  that  vaginal 
Cesarean  section  was  such  a  simple  thing  that  every  general 
practitioner  ought  to  be  prepared  to  do  it.  I  disagreed  with 
him  and  agree  with  what  has  been  said  to-day,  that  the  opera¬ 
tion  should  be  done  only  by  a  man  who  does  vaginal  surgery; 
and,  done  by  such  men  I  think  it  is  the  most  valuable  obstetric 
practice  in  eclampsia  in  primiparae. 

Dr.  C.  C.  Frederick,  Buffalo:  I  do  not  think  that  Dr.  Fry 
had  any  right  to  assume  that  I  believe  in  sacrificing  any 
patient  with  puerperal  eclampsia  simply  because  I  recom¬ 
mended  the  use  of  chloretone.  I  feel  sure  that  Dr.  Fry  would 
do  anything  to  control  the  convulsions  while  he  was  getting 
the  baby  out  of  the  uterus.  Chloretone  will  do  that.  I  take 
the  baby  out  just  as  quickly  as  I  can,  but  I  believe  in  the  use 
of  chloretone  to  control  the  seizures. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.:  I  am  glad  to 
hear  Dr.  Fry  approve  of  vaginal  Cesarean  section.  I  am  a 
believer  in  the  operation,  but  I  disagree  with  him  in  regard  to 
the  use  of  this  operation  by  the  general  practitioner.  It  is 
not  an  especially  easy  operation,  but  what  under  certain  con¬ 
ditions  is  the  practitioner  going  to  do?  When  he  encounters 
one  of  these  cases  out  in  the  country  he  can  not  send  ten, 
fifteen  or  twenty  miles  for  a  specialist.  If  he  could  do  that 
it  would  be  all  right,  but  he  has  to  meet  the  emergency  as  he 
finds  it,  and  how  shall  he  do  this?  Take  the  kind  of  patient 
Dr.  Fry  is  speaking  of,  a  primipara  with  rigid  cervix.  We 
all  know  what  dilatation  of  the  cervix  under  these  conditions 
means.  The  practitioner  begins  before  breakfast,  goes  home 
to  lunch,  returns  and  continues  the  dilatation,  and  then  finally, 
after  having  infected  his  patient,  delivers  her.  Given  such  a 
condition,  what  operation  will  do  the  least  damage?  I  main¬ 
tain  that  the  general  practitioner  under  such  conditions  will 
do  the  least  damage  by.  doing  a  vaginal  Cesarean  section  rather 
than  manual  dilatation.  The  only  other  operation  is  dilatation 
with  the  Bossi  instrument,  the  use  of  which  will  do  far  more 
damage  than  the  vaginal  Cesarean  section.  The  latter  opera¬ 
tion  is  one  which  the  general  practitioner  need  not  hesitate  to 
peform,  for  the  life  of  the  woman  depends  on  emptying  the 
uterus  quickly  and  I  firmly  believe  that  that  is  the  proper 
treatment  in  eclampsia.  He  makes  an  incision  anteriorly  or 
posteriorly,  as  the  case  may  be.  He  pushes  up  the  bladder, 
splits  the  cervix  and  delivers  by  version.  Vaginal  Cesarean 
section  is  a  much  simpler  operation  than  high-forceps  delivery, 
yet  the  high-forceps  operation  is  thought  perfectly  proper  for 
the  general  practitioner  to  do.  In  our  schools  the  students  are 
taught  to  do  this  dangerous  operation,  and  yet  when  it  comes 
to  a  much  simpler  operation,  splitting  the  cervix  from  below, 
the  practitioner  is  told  that  he  should  not  do  it.  I  am  not  a 
believer  in  indiscriminate  operating  by  the  general  practi¬ 
tioner,  but  when  the  emergency  arises  and  he  has  to  empty 
the  uterus,  he  will  do  this  with  better  results  by  the  vaginal 
Cesarean  section  than  by  manual  dilatation. 

Dr.  J.  E.  Welch,  New  York:  In  the  diagnosis  of  eclampsia 
by  examination  with  the  ophthalmoscope,  the  examinations  were 
made  in  a  number  of  cases,  not  by  me  or  any  one  inexperi¬ 
enced  in  the  use  of  the  ophthalmoscope,  but  by  no  less  an 
authority  than  Dr.  Arnold  Knapp.  I  have  his  word  for  these 
changes.  Of  course  pregnant  women  dying  of  convulsions  may 
have  hemorrhages  in  the  background  of  the  eye.  These 
patients  may  be  suffering  from  nephritis  as  a  primary  disease 


in  which  hemorrhages  are  not  uncommon.  It  is  possible  for 
the  convulsions  to  be  produced  by  other  conditions  than  those 
which  cause  the  liver  changes  mentioned.  As  to  bacteria 
being  the  cause  of  eclampsia  I  can  say,  after  making  many 
blood  cultures,  that  I  have  never  found  it  so. 

I  did  not  mean  to  give  the  impression  that  autolvsis  oc¬ 
curred  in  one  case  only.  In  the  section  marked  autolysis,  the 
cells  are  very  much  enlarged  and  retain  their  outline,  but  the 
protoplasm  appears  to  have  been  dissolved.  One  liver  showed 
this  condition  throughout  and  it  can  be  found  in  nearly  all  the 
cases  in  isolated  cells.  Women  dying  of  convulsions  often  do 
not  show  these  advanced  liver  changes,  and  again  others 
dying  without  convulsions  may  show  them;  from  which  we 
may  assume  that  the  convulsions  are  not  always  produced  by 
the  liver  lesions. 

The  urine  has  been  responsible  for  induction  of  many 
labors.  At  first  it  was  albumin  which  was  responsible  for  the 
induced  labor,  then  urea.  Many  a  man  has  terminated  preg¬ 
nancy  because  of  a  low  urea  percentage.  Then  the  nitrogen 
and  the  high  ammonia  content  came  in  for  attention.  These 
changes  only  indicate  a  disturbed  metabolism  and  are  found  in 
conditions  other  than  pregnancy,  and  from  which  recovery 
often  takes  place.  No  one  of  these  things  can  be  depended  on 
as  an  absolute  criterion.  The  finding  of  leucin  and  tyrosin  is 
most  unsatisfactory.  Their  presence  cannot  be  determined  by 
the  microscope,  for  crystals  resembling  them  often,  when  sub¬ 
mitted  to  some  more  ultimate  test,  prove  to  be  a  different 
composition.  The  blood  pressure  in  these  cases  is  usually 
high.  Some  patients  will  have  convulsions  when  the  pressure 
is  below  160.  We  are  now  familiar  with  the  pathology  of 
eclampsia  from  the  standpoint  of  morphology,  but  we  are  in 
need  of  some  certain  means  of  diagnosis  to  determine  which 
patients  are  in  danger  and  which  not. 

The  obstetrician  should  be  one  of  the  broadest  men  in  the 
profession  of  medicine  and  able  to  study  his  case  from  all 
possible  standpoints.  Usually  it  is  the  young  man  recently 
out  of  college  to  whom  the  older  practitioner  turns  his  obstet¬ 
ric  cases.  The  greatest  evil  comes  through  the  midwife  who  is 
untrained  and  cannot  recognize  the  danger  signals  in  this  con¬ 
dition.  This  Section  of  the  American  Medical  Association 
ought  to  take  some  action  toward  limiting  the  practice  of  mid¬ 
wives.  In  these  cases  the  lives  of  two  persons  are  endangered, 
and  since  we  find  no  one  pathologic  condition  that  will  tell  us 
which  is  the  dangerous  case  and  which  is  not,  the  obstetrician 
should  be  thoroughly  trained  in  the  interpretation  of  clinical 
signs  both  by  the  bedside  and  through  the  laboratory. 

Dr.  Ross  McPherson,  New  York  City:  I  think  I  stated  in 
my  paper  that  chloroform  was  used.  Dr.  Wetherill  thought  I 
advocated  the  use  of  it.  It  was  because  I  objected  to  its  use 
that  I  tried  to  get  something  else  and  began  the  use  of  scopo- 
lamin  in  the  doses  of  which  I  spoke.  I  do  not  think  scopolamin 
can  be  trifled  with  indiscriminately,  and  I  am  inclined  to  think 
that  the  dangers  of  chloroform  are  over-rated,  because  there  is 
so  much  of  it  used  without  any  apparent  trouble.  However, 
the  lesions  that  one  does  find  posmortem,  agree  with  the  ex¬ 
cessive  use  of  chloroform.  I  do  not  agree  with  Dr.  Wetherill 
that  edema  is  an  extremely  important  symptom.  I  see  many 
patients  with  an  excessive  amount  of  edema  who  do  not  have 
eclampsia  and  who  recover  without  trouble.  I  admit  that  it 
is  distressing  to  have  a  patient  who  is  absolutely  water-logged. 

I  have  had  one  or  two  recently  who  have  had  quite  as  much 
edema  as  any  patients  I  have  ever  seen,  with  absolutely  no 
other  symptoms  at  all. 

Regarding  vaginal  Cesarean  section,  Dr.  Peterson  sums  up 
the  matter  very  well  in  saying  that  if  the  obstetrician  knows 
the  technic  it  is  not  a  difficult  operation.  But  the  trouble  is 
that  the  general  practitioner  does  not  know  the  technic  and 
has  not  the  opportunity  to  get  the  experience.  It  is  very 
simple  to  say,  make  an  anterior  incision  in  the  cervix  and  a 
transverse  incision  in  the  vaginal  vault  and  push  the  bladder 
out  of  the  way;  if  not  enough  room,  then  make  a  posterior 
incision,  go  in  and  push  the  rectum  out  of  the  way,  but  it  is 
difficult  to  do  it.  Furthermore,  these  patients  have  a  way  of 
bleeding  quite  extensively.  I  think  the  operation  has  a  dis¬ 
tinct  time  and  place,  but  that  the  indiscriminate  use  of  it  is 
an  extremely  hazardous  thing. 
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THE  TREATMENT  OF  DIABETES  MELLITUS* 

J.  RUDISCH,  M.D. 

Attending  Physician,  Mount  Sinai  Hospital 
NEW  YORK 

The  treatment  outlined  in  this  paper  has  been  fol¬ 
lowed  during  the  past  two  years  in  a  number  of  cases 
of  diabetes  mellitus  of  various  types;  old  cases  m  old 
subjects,  more  recent  cases  in  younger  subjects.  From 
the  experience  thus  gained  I  have  been  able  to  outline 
a  regimen  which,  when  adapted  to  the  individual  pecu¬ 
liarities  and  idiosyncrasies  of  the  patient  and  supple¬ 
mented  by  the  administration  of  atropm,  which  1  shall 
discuss  in  greater  detail  presently,  has  given  very  sat¬ 
isfactory  results.  The  amount  of  sugar  excreted  has 
fallen  rapidly,  the  patients  have  gained  in  weight,  their 
carbohydrate  tolerance  has  increased,  their  general  con¬ 
dition  has  improved,  they  no  longer  ask  for  great  quan¬ 
tities  of  food  and  of  water,  and  they  seem  to  be  able 
to  keep  up  their  treatment  over  a  long  period  without 

undue  craving  for  carbohydrates.  T 

While  the  majority  of  my  patients  have  been  adults,  1 
shall  at  present  consider  only  cases  of  diabetes  occurring 
in  juveniles.  After  a  brief  outline  of  the  histories  of 
three  cases.  I  shall  discuss  the  treatment  under  the 
following  headings: 

I.  The  administration  of  fats.  _  . 

II.  The  presence  of  acetone  bodies  in  the  urine  and 

their  relation  to  strict  protein  diet. 

III.  The  quantitative  limitation  of  the  proteins  ana 

fats. 

IV.  The  administration  of  drugs. 


REPORT  OF  CASES 

CASE  1 . — Patient. — Willie  S.,  aged  9;  no  family  history  of 
diabetes.  Except  for  measles  in  early  childhood  and  a  tonsil¬ 
lotomy  three  years  ago  he  had  always  been  well;  had  always 
bad  nocturnal  enuresis.  Present  illness  was  of  four  or  five 
months’  duration.  Mother  had  noticed  an  increased  amount  of 
urination,  together  with  excessive  thirst  and  bulimia  He  was 
growing  thinner  and  weaker.  There  had  been  a  gradual  progres¬ 
sion  of  these  symptoms.  On  admission  to  hospital,  Oct.  ■  , 
1908,  he  was  passing  between  4,000  and  4,500  c.c.  of  urine  con¬ 
taining  250  gms.  of  sugar,  acetone  and  diacetic  acid.  He 
weighed  56  pounds  and  was  in  poor  physical  condition 

Course  of  Disease  Under  Treatment. — He  was  put  under  the 
treatment  I  shall  outline  presently,  and  by  the  middle  of  Janu- 
arv  (three  months)  was  sugar-free,  passed  between  1,500  and 
2,000  c.c.  of  urine,  weighed  61  pounds,  and  had  lost  his  diacetic 
acid.  His  urine  continued  to  show  acetone  until  February  1. 
Since  then,  with  the  exception  of  occasional  days  on  which  he 
had  a  slight  glycosuria  due  to  his  having  surreptitiously  ob¬ 
tained  cakes  or  other  forbidden  foods,  his  urine  has  been  free 
from  sugar.  He  weighs  70  pounds.  He  is  still  under  observa¬ 
tion  in  the  hospital. 

Case  2. — Patient. — Barney  O.,  aged  11;  admitted  Feb.  27, 
1909 ;  discharged  April  24.  Father  is  “nervous.”  There  was 
no  family  history  of  diabetes.  There  were  three  other  heal  iy 
children.  Mother  had  five  miscarriages.  Patient  had  the  usual 
diseases  of  childhood.  Patient,  six  years  before  admission,  suf¬ 
fered  a  blow  over  the  right  eye  and  a  fall  from  which  he  was 
unconscious  for  ten  minutes.  He  was  a  nervous,  sensitive  cmld 
and  had  had  nocturnal  enuresis  since  infancy.  Three  months 
previous  to  admission  he  began  to  lose  weight  and  mother 
noticed  an  increased  thirst  and  appetite.  Patient  began  to 
cough  and  expectorate  blood  (?).  Weakness  increased  and 
urine  was  found  to  contain  sugar.  On  admission  he  passed  be¬ 
tween  2,000  and  3.000  c.c.  of  urine,  containing  78  gms.  of  sugar, 
acetone  and  diacetic  acid.  He  weighed  73  pounds. 

Course  of  Disease  Under  Treatment.  Diacetic  acid  disap¬ 
peared  in  ten  days  under  treatment.  Acetone  persisted  for  two 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


weeks  longer.  He  gained  weight  and  the  urine  gradually  lost 
sugar.  By  April  10  his  urine  was  sugar-free  and  he  weighed 
84  pounds.  The  urine  was  still  sugar-free  on  June  9,  1909. 

Case  3. — Patient. — Bertha  N.,  aged  14;  admitted  Jan.  10, 
1909;  discharged  February  26;  well  until  present  illness.  No 
diabetes  in  family.  Menstruation  began  one  year  before  admis¬ 
sion,  regular;  amenorrhea  for  past  three  months;  foi  past  two 
weeks  the  patient  had  noticed  bulimia,  excessive  thirst  and  fre¬ 
quent  micturition.  She  voided  large  quantities  of  pale  clear 
urine;  thought  she  had  grown  thinner.  On  admission  she 
passed  from  1,500  to  2,000  c.c.  of  urine  containing  acetone  and 
diacetic  acid  and  about  25  gm.  of  sugar.  She  weighed  90 

pounds.  _  _  . 

Course  of  Disease  Under  Treatment. — Diacetic  acid  disap¬ 
peared  in  three  days,  acetone  in  two  weeks.  Sugar  diminished 
and  weight  increased.  On  February  24  the  urine  was  free  fiom 
sugar  and  the  patient  weighed  97  pounds.  She  insisted  on  leav¬ 
ing  the  hospital.  This  case,  as  well  as  the  preceding  one,  has 
been  under  my  observation  since  leaving  the  hospital.  The 
urine  of  both  patients  has  remained  free  from  sugar;  their 
general  condition  is  excellent. 

I.  ADMINISTRATION  OF  FATS 

All  authorities  on  diet  in  diabetes  recommend  the  ad¬ 
ministration  of  large  quantities  of  fat  on  account  of 
its  high  caloric  value  and  its  easy  assimilation.  This 
is  to  supply  the  deficit  in  the  caloric  value  of  the  food 
due  to  the  withdrawal  of  the  carbohydrates.  I  have 
found,  however,  that  the  large  quantities  of  fat  ordi¬ 
narily  used  often  cause  severe  digestive  disturbances, 
such  ‘  as  anorexia  and  diarrhea,  with  consequent  loss 
to  the  patient  of  all  that  had  been  gained  by  weeks  of 
careful  treatment.  In  those  patients  who  were  given 
only  small  quantities  of  fat  nothing  but  good  effects 
were  observed.  The  sugar  excretion  diminished,  and 
eventually  disappeared,  the  patients  gained  weight,  and 
felt  better  than  those  who  were  on  a  rich  fat  diet. 

In  some  cases  vegetable  fats  can  be  substituted  for 
animal  fats  with  great  advantage.  Olive-oil  is  the  best 
form  in  which  to  administer  fat,  and  is  especially  well 
borne  by  young  subjects.  It  should  be  given  in  grad¬ 
ually  increasing  doses,  from  one  teaspoon ful  to  twc 
tablespoonfuls  and  more  after  each  meal. 

II.  ACETONE  BODIES  AND  THEIR  RELATION  TO  PROTEIN 

DIET. 

The  question  arises  whether  or  not  we  shall  continue 
our  attempt  to  reduce  the  glycosuria  by  the  withdrawal 
of  carbohydrates  in  the  presence  of  large  quantities  of 
acetone  and  diacetic  acid.  This  is  the  problem  the 
practitioner  is  asked  to  face  in  all  severer  cases.  He 
finds  in  the  text-books  that  when  acetone  bodies  appear 
in  the  urine  he  is  immediately  to  add  carbohydrates  to 
the  patient’s  diet  to  ward  off  the  onset  of  coma.  1  he 
results  of  my  observations  have  led  me  to  the  conclu¬ 
sion  that  this  dictum  must  not  be  applied  indiscrim¬ 
inately,  and  that  in  very  many  cases  of  acidosis  a  strict 
protein  diet  is  not  merely  not  harmful  but  even  dis¬ 
tinctly  beneficial. 

The  carbohydrates  in  severe  diabetes  do  not  enter 
into  the  patient’s  economy.  They  increase  the  hyper¬ 
glycemia,  are  excreted  as  glucose  in  the  urine,  and  often 
prevent  but  little,  if  at  all,  the  formation  of  the  acetone 

bodies. 

When  a  healthy  person  is  suddenly  deprived  of  all 
carbohydrate  food,  acetone,  above  the  small  quantity 
present  normally,  usually  appears  in  the  urine.  Diacetic 
and  beta-oxybutyric  acids  also  appear  occasionally.  All 
these  acetone  bodies  will  disappear  in  a  few  days,  how¬ 
ever,  even  though  the  carbohydrates  continue  to  be 
withheld.  In  the  majority  of  cases  of  diabetes,  espe- 
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chilly  in  those  of  a  milder  type,  the  same  rule  holds 
good.  Most  of  the  patients  who  enter  the  wards  of 
Mount  Sinai  Hospital  with  diabetes  show  acetone,  and 
many  of  them  have  diacetic  and  beta-oxybutyric  acids 
as  well.  I  have  up  to  now  been  fortunate  in  never 
having  seen  a  single  case  in  which  coma  followed  a 
strict  protein  and  fat  diet  to  the  exclusion  of  all  carbo¬ 
hydrates. 

Those  patients  who  have  been  under  observation  and 
have  been  kept  on  a  strict  carbohydrate  free  diet  for 
some  time  form  a  different  class.  If  they  develop  ace¬ 
tone  bodies  it  is  necessary  to  allow  them  some  carbo¬ 
hydrates,  with  a  corresponding  diminution  in  proteids, 
until  the  diacetic  acid  diminishes  or  disappears.  We 
may  thus  lie  able  to  prevent  the  onset  of  coma. 

In  the  three  cases  whose  histories  I  have  given  there 
were  acetone  and  diacetic  acid,  present  on  admission.  The 
first  patient  was  not  put  immediately  on  a  rigid  diet; 
he  was  given  milk  and  a  little  fruit;  but  in  the  other 
two  children  even  the  presence  of  the  acetone  bodies  did 
not  deter  us  from  putting  them  on  a  strict  protein-fat 
diet,  with  the  result  that  diacetic  acid,  acetone  and 
sugar  gradually  disappeared  from  the  urine. 


III.  CALORIC  VALUE  OF  DIET 


It  has  been  held  that  in  the  ordinary  metabolism  of 
a  healthy  human  being  living  on  a  mixed  diet  an 
amount  of  food  averaging  35  to  40  calories  per  kilo 
of  body  weight  is  necessary  to  keep  up  the  nutrition. 
In  diabetes,  therefore,  when  we  remove  the  principal 
source  of  energy,  the  carbohydrates,  fats  have  been 
used  to  supply  the  deficiency,  and  a  diet  extraordi¬ 
narily  rich  in  fat  has  been  the  rule.  I  may  run  con¬ 
trary  to  this  generally  accepted  rule  when  I  say  that 
35  to  40  calories  per  kilo  are  more  than  necessary, 
at  least  in  patients  who  are  mostly  at  rest  in  bed.  My 
contention  is  clearly  proved  by  the  fact  that  my  patients 
not  only  kept  up  their  weight,  but  even  laid  on  flesh 
on  a  smaller  number  of  calories.  This  observation  is 
not  unique.  Naunyn  mentions  a  case  in  which  for  sev¬ 
eral  months  a  patient  was  kept  on  a  diet  averaging 
about  25  calories  per  kilo.  During  this  time  the  pa¬ 
tient  gained  13  pounds  in  weight. 

Whether  this  is  due  to  the  perfect  rest,  mostly  in  bed, 
or  whether  diabetics,  owing  to  the  altered  metabolism, 
are  able  to  use  the  excess  of  nitrogenous  food  to  better 
advantage,  I  do  not  know.  These  are  open  questions  to 
be  decided,  perhaps,  by  future  investigation. 

The  first  child  was  on  a  liberal  protein  and  fat  diet. 
Jn  the  early  part  of  his  stay  in  the  hospital  his  diet 
was  equivalent  to  about  80  calories  per  kilo  of  body 
weight.  During  this  time  he  continued  to  excrete  large 
quantities  of  sugar  and  lost  weight  rapidly.  Later  the 
caloric  value  of  the  diet  was  very  much  reduced  by 
diminishing  the  proteids,  but  not  the  fats.  On  this  lim¬ 
ited  diet  the  boy  improved  very  rapidly. 

As  an  example  of  the  diet  at  ' this  time  we  find  the 
following : 


soup 

soup 


Tomato 
Spinach 
Fickle 
Apple  . . .  . 
Lettuce  . . . 
Sauerkraut 
Roiled  beef. 


300  gm.  Soup  .  300  gm. 

90  gm.  Chicken  .  60  gm. 

30  gm.  Eggs  (4) .  120  gm. 

180  gm.  Almonds  .  120  gm. 

30  gm.  Tomato  .  120  gm. 

60  gm.  Watercress  soup.  150  gm. 

180  gm.  Olive-oil  .  60  gm. 


The  daily  diet  selected  from  this  list  totalled  2,180  cal¬ 
ories,  averaging  78+  calories  per  kilo  of  body  weight. 
Later  diets  were  so  arranged  that  the  patient  received  an 
average  of  30  calories  per  kilo. 


The  other  two  children  were  given  a  protein  diet 
with  no  other  fat  than  that  on  a  little  bacon  (one  or 
two  ounces),  and  on  their  meat,  which  they  preferred 


rather  lean.  They  did  well,  gained  weight,  and  lost  their 
glycosuria  on  a  diet  averaging  below  twenty-five  calories 
per  kilo.  As  an  example  we  find : 

Eggs  .  325  gm.  Asparagus  .  40  gm. 

Meat  . 100  gm.  Celery  .  37  gm. 

Chicken  .  55  gm.  Pickle  .  70  gm. 

Fish  .  135  gm.  Tomato  .  125  gm. 

Spinach  .  77  gm.  Soup .  300  gm. 

Coffee  .  240  gm. 

A  total  of  750  calories  averaging  21+  calories  per  kilo. 

These  diets  are  not  specially  selected  but  were  chosen 
at  random  from  the  diet  lists  without  reference  to  the  pa¬ 
tients’  history  charts. 

In  nearly  all  cases  of  any  duration  that  come  under 
my  observation  the  patients  are  in  the  habit  of  taking 
enormous  quantities  of  food  and  in  some  cases  there 
is  marked  distention  of  the  stomach  and  intestines. 
These  patients  complained  of  a  feeling  of  emptiness  on 
our  reduced  diets.  Spinach,  tomato  or  cabbage  soup 
and  green  salads  served  well  to  fill  up  without  disar¬ 
ranging  their  digestion  or  adding  much  carbohydrate. 

After  a  short  time,  due  partly  to  the  diminution  or 
cessation  of  the  sugar  output  and  partly,  I  am  sure,  to 
the  administration  of  large  doses  of  atropin,  my  pa¬ 
tients  lose  this  feeling  of  hunger  and  are  content  with 
smaller  quantities. 

The  rule  in  feeding  these  patients  is  to  give  them 
as  much  of  the  prescribed  food  as  they  demand,  admon¬ 
ishing  them,  however,  that  it  is  better  for  them  to  eat 
little.  The  daily  diets  that  we  have  recorded  do  not, 
therefore,  represent  the  allowance  of  food,  but  rather 
the  amount  consumed  by  the  patient.  This  is  an  im¬ 
portant  point,  as  it  shows  the  possibility  of  continuing 
a  low  diet  over  a  considerable  time  without  causing  the 
patient  to  become  dissatisfied  with  the  meagerness  of 
his  fare. 

IV.  THE  ADMINISTRATION  OF  DRUGS 

Whenever  a  number  of  remedies  are  offered  for  the 
treatment  of  a  diseased  condition  it  is  certain  that 
they  are  alike  in  one  respect,  their  inefficiency.  There 
is  hardly  a  drug  that  has  not  been  tried  in  an  attempt 
to  diminish  the  glycosuria. 

There  are,  however,  three  drugs  to  which  1  wish  to 
direct  attention.  They  are  sodium  bicarbonate,  opium 
and  atropin. 

The  use  of  sodium  bicarbonate  is  usually  limited  to 
the  control  of  acidosis.  I  have  received  the  impression, 
however,  that  when  given  in  conjunction  with  a  carbo¬ 
hydrate  free  diet  and  in  sufficiently  large  doses — 30  to 
40  gm.  a  day — it  exerts  a  distinct  inhibiting  influence 
on  the  excretion  of  sugar.  This  statement  has  also 
been  made  by  Eeale.  That  this  drug  has  an  influence 
on  the  pancreas,  the  organ  that  is  most  concerned  in 
diabetes  in  man,  is  further  shown  by  the  experiments  of 
Pawlow  on  dogs  and  more  recently  by  the  beneficial  ac¬ 
tion  of  sodium  bicarbonate  combined  with  strict  carbo¬ 
hydrate  free  diet  in  the  healing  of  pancreatic  fistulas 
in  man  (Wohlgemuth). 

Opium  and  its  alkaloids,  morphin  and  codein,  enjoy 
a  great  measure  of  well-deserved  popularity.  The  objec¬ 
tions  to  these  drugs  are  the  danger  of  establishing  a 
drug-habit  and  the  uncertainty  of  their  action.  In  some 
cases  there  is  no  response  at  all  to  their  administration ; 
in  others  as  soon  as  the  drug  is  stopped  the  glycosuria 
returns  and  much  larger  doses  are  then  required  in  order 
to  control  the  sugar  excretion  again. 

It  is  in  those  cases  in  which  the  neurotic  element  is 
present  that  opium  is  especially  valuable.  One  such 
patient,  a  woman,  very  tractable,  very  amenable  to 
treatment,  who  had  no  opportunities  to  indulge  in  for¬ 
bidden  food,  would  repeatedly  have  attacks  of  depres- 
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sion  or  excitability  accompanied  by  an  increase  in  gly¬ 
cosuria.  These  attacks  were  always  allayed  and  the 
amount  of  sugar  reduced  by  liberal  doses  of  codein. 

It  has  been  my  good  fortune  to  discover  that  atropin 
has  a  more  marked  influence  on  the  sugar  excretion 
than  any  of  the  drugs  that  have  heretofore  been  tried. 
It  has  the  advantage  of  being  well  borne  in  large  doses, 
if  given  cautiously  and  in  gradually  inci  easing  amounts. 
In°two  and  a  half  years’  clinical  experience  I  have  not 
found  that  a  habit 'has  been  established  in  any  case  or 
that  there  are  any  bad  effects  on  the  general  health  from 
its  prolonged  administration. 

With  atropin  the  glycosuria  disappears  much  more 
rapidly  than  with  a  carbohydrate-free  diet  alone.  When, 
with  the  cautious  increase  in  carbohydrates  in  patients 
whose  urine  has  become  sugar-free,  sugar  again  appears, 
it  is  often  possible  to  suppress  the  sugar  excretion  solely 
by  atropin  without  reducing  the  carbohydrates.  In 
other  words,  the  carbohydrate  tolerance  is  greater  with 
atropin  than  without.  The  sulphate  is  the  form  most 
generally  used  in  the  wards.  Methyl  bromid  (Merck) 
has  certain  advantages.  It  is  much  less  toxic  than  the 


Chart  showing  amount  of  sugar  (represented  by  isolated  figures) 
excreted  in  urine  of  a  woman  of  35  under  administration  of 
atropin. 


sulphate  and  is  therefore  safer  for  patients  who  are  not 
under  daily  supervision.  Its  action  is  not  as  striking 
as  that  of  the  sulphate.  The  glycosuria  does  not  disap¬ 
pear  as  rapidly  nor  is  the  limit  of  carbohydrate  toler¬ 
ance  raised  as  soon  as  with  the  sulphate.  Its  expense, 
too,  limits  its  use  somewhat. 

Extremely  large  doses  of  methyl  bromid  of  atiopin 
are  well  borne  if  given  with  care.  I  have  found  that  an 
initial  dose  of  gr.  2/15  t.  i.  d.  can  be  safely  used  in 
adults  and  can  be  increased  by  gr.  1/15  at  a  time  until 
gr.  8/15  are  being  given  three  times  daily.  In  one  in¬ 
stance  three  grains  were  given  daily  over  a  short  period 
with  no  other  disagreeable  effect  than  dryness  of  the 
throat.  In  children  I  would  advise  gr.  1/60  t.  i.  d.  as  an 
initial  dose. 

With  the  sulphate  the  initial  dose  in  adults  was  gr. 
1/150  t.  i.  d.  increased  slowly  in  some  cases  up  to  gr. 
1/20  t.  i.  d.  In  the  nine-year-old  child  the  initial  dose 
was  gr.  1  /250  t.  i.  d.,  which  was  increased  up  to  gr. 
1/10  per  diem.  Not  all  of  my  cases  required  anything 
approaching  these  maximum  doses.  Often  a  third  of  the 
maximum  dose  accomplished  all  that  I  wished. 

When  the  toxic  effects  were  observed,  a  rapid  pulse, 
flushed  cheeks,  dry  throat  and  dilated  pupils,  I  either 
stopped  increasing  the  dose  for  a  time  or  stopped  the 
drug  entirely.  Later  it  was  always  possible  to  resume 


its  administration  and  I  was  then  able  to  give  larger 
doses  without  discomfort  to  the  patient. 

In  conclusion  let  me  present  graphically  the  effects  of 
atropin  administration,  both  on  the  reduction  of  sugar 
and  on  the  increase  in  carbohydrate  tolerance. 

As  an  example  I  have  selected  the  chart  of  a  woman 
of  35  years,  who  was  admitted  to  the  hospital  Nov.  19, 
1906.  '  At  this  time  there  was  a  daily  sugar  excretion 
of  20  gm.  On  a  rigid  antidiabetic  diet,  together  with 
atropin  sulphate,  gr.  1/60  b.  i.  d.,  the  sugar  disappeared 
in  four  days.  While  continuing  the  atropin  four  ounces 
of  bread  and  one  ounce  of  oatmeal  were  added  to  the 
daily  diet  without  the  reappearance  of  glycosuria.  On 
November  28  the  atropin  was  stopped  and.  sugar  prompt¬ 
ly  appeared  in  the  urine.  On  the  readministration  of  the 
atropin  without  change  in  the  diet  the  sugar  gradually 
fell,  and  by  December  10  it  had  again  disappeared.  De¬ 
spite  a  partial  withdrawal  of  carbohydrates  (bread  3 
ounces,  and  oatmeal  y2  ounce)  sugar  now  reappeared  in 
the  urine  as  soon  as  the  atropin  was  stopped,  to  disap¬ 
pear  with  the  resumption  of  the  drug. 

The  patient  was  now  put  on  a  strict  carbohydrate- 
free  diet  with  the  continuous  administration  of  atropin 
for  two  weeks.  On  this  diet,  even  when  the  atropin  was 
stopped,  the  urine  continued  to  be  sugar-free,  but  on 
the  addition  of  3  ounces  of  bread  and  %  ounce  of  oat¬ 
meal  the  sugar  excretion  rose  promptly  to  9  gm.  It 
is.  therefore,  evident  that  a  smaller  amount  of  carbo¬ 
hydrates  sufficed  to  produce  glycosuria  when  no  atropin 
was  being  administered.  To  exclude  the  possibility  of 
coincidence  the  experiment  was  repeated,  with  the  same 
result  39  East  Sixty-third  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Abraham  Jacobi,  New  York  City:  Diabetes,  while  a  rare 
disease  half  a  century  ago,  has  become  comparatively  common. 
During  my  work  in  the  clinic  of  Bonn,  eighteen  months  of  con¬ 
tinuous  service  (from  1849  to  1851)  furnished  but  a  single 
case.  At  that  time  the  disease  was  considered  absolutely  fatal. 

I  may  have  seen  fifteen  cases  in  children  under  12,  all  the 
patients  dying  and  in  a  comparatively  short  time,  few  living 
more  than  a  few  months  after  diagnosis  was  made. 

On  the  other  hand,  there  are  authors  -who  profess  to  have 
had  many  recoveries.  Wegeli  collected  108  cases  in  children 
with  39  (!)  recoveries;  Kiilz  reported  30  years  ago  111  cases, 
with  6  recoveries;  Langstein,  in  1905,  reported  8  cases,  in  3 
of  which  the  patients  recovered;  Bogoraz  reported  500  cases 
(13  patients  under  1  year,  92  from  1  to  5  years,  147  from  5 
to  10  years  and  234  from  10  to  15  years  old)  with  a  mortality 
of  90  per  cent.  Since  that  time  he  has  collected  56  more  with 
46  deaths.  The  large  number  of  recoveries  reported  by  some 
physicians  has  often  made  me  doubt  the  diagnosis.  Possibly 
many  a  case  was  not  one  of  diabetes,  but  a  pentosuria  which 
has  been  differentiated  only  a  comparatively  few  years,  so  late 
indeed  that  Janeway  (Am.  Jour.  Med.  Sc.,  September,  1905) 
could  not  collect  more  than  21  cases. 

The  etiologic  factors  are  various.  Blumenbort  believes 
strongly  in  heredity.  Otljer  causes  given  are  neuropathy,  epi¬ 
lepsy,  insanity,  heredosyphilis,  injuries  to,  or  tumors  of,  the 
brain,  atrophy  of  the  pancreas,  dysentery,  measles  and  scarlet 
fever  In  the  Semaine  Medicate,  in  1900,  Fournier  reported  a 
case  of  diabetes  in  a  heredosyphilitic  child  of  8,  who  recovered 
after  a  course  of  antisyphilitic  treatment.  A  family  tendency 
is  frequent ;  I  have  observed  a  number  of  cases  in  adults  in 
the  same  family. 

Isenflamm  saw  7  diabetic  children  in  one  family:  Thomas 
3;  Naunyn,  5;  Caron,  3  (3  months,  1  Vz  years  and  3 y2  years) 
1  have  seen  2  boys,  3  and  5  years  old,  respectively,  who  had 
a  daily  output  of  from  2  to  4  per  cent,  of  glucose.  They  arc 
at  present  11  years  older,  have  been  seen  by  many  physician;- 
in  America  and  Europe,  have  never  been  without  an  equa 
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degree  of  glycosuria  and  have  always  been  and  still  are  re¬ 
markable  specimens  of  physical  development  and  robust 
health.  The  specific  gravity  of  diabetic  urine  in  children  whom 
I  have  observed  has  varied  from  1.005  to  1.044.  The  first 
instance  of  urine  with  a  specific  gravity  of  1.0007,  I  found  in 
a  nervous  girl  of  17.  The  highest  percentage  of  sugar  in  any 
case  was  6.5;  Hugnier  reports  8.5  per  cent,  in  a  child  who 
voided  5,000  c.c.  (1%  gallons)  daily,  and  Leroux  reports  10.5 
per  cent. 

In  the  treatment  of  diabetes  it  should  be  remembered  that 
“gluten  flours”  are  mostly  unmitigated  swindles.  I  never  ex¬ 
amined  any  without  finding  large  amounts  of  starch.  Of  13  speci¬ 
mens  examined  by  the  New  York  Health  Department,  only  2  were 
found  to  be  “comparatively  free  from  starch.”  The  good  re¬ 
sults  von  Noorden  has  attained  with  his  oatmeal  diet  show 
that  carbohydrates  are  not  so  dangerous  as  many  be¬ 
lieve,  particularly  is  that  so  when  their  antifermentative  effect 
is  required  to  abate  acidosis  which  so  frequently  follows  a 
case  of  fat  feeding.  Animal  fat  (cream)  is  a  frequent  cause 
of  the  formation  of  indican  and  acetone  bodies;  vegetable  oils 
are  better  tolerated;  milk  is  generally  well  borne  and  is  use¬ 
ful  in  large  quantities  when  taken  slowly.  I  have  given  anti- 
pvrin  with  some  advantage,  but  have  never  administered  it 
for  a  long  time.  Adults  have  taken  a  gram  (15  gr.)  of  sodium 
salicylate  three  times  a  day  after  meals,  always  with  as  large 
a  dose  of  sodium  bicarbonate.  Alkali  should  be  given  con¬ 
stantly  in  large  doses.  The  taste  of  bicarbonate  of  sodium  is 
not  loathsome  to  everyone.  I  believe  that  I  have  seen  good 
results  from  the  use  of  arsenic;  it  seems  of  value  in  adults. 
I  begin  with  moderate  doses,  amply  diluted  after  meals,  and 
increase  the  dose  slowly  but  persistently.  In  this  way  10 
minims  a  day  may  gradually  be  increased  until  50  or  60 
minims  are  taken  without  toxic  symptoms.  Opium  is  a  rem¬ 
edy  which  surely  diminishes  the  quantity  of  urine  and  of  glu¬ 
cose.  Its  detrimental  effects  are  so  well  known  and  still  more 
feared — quite  often  unnecessarily — that  it  is  important  to  in¬ 
sist  on  its  possibilities  for  good.  I  feel  sure  that  there  are 
very  few  patients  with  diabetes  that  can  not  be  benefited  by 
opiates  during  some  part  of  the  treatment.  It  may  often  be 
combined  with  atropin  or  belladonna. 

Having  seen  Dr.  Rudisch’s  patients,  I  am  impressed  with 
his  results.  That  is  why  I  have  followed  his  advice  in  a  fair 
number  of  cases  during  the  past  half  year  or  more.  In  so 
doing  I  have  an  advantage  on  account  of  the  knowledge  ob¬ 
tained  during  the  past  fifty  years,  that  in  order  to  attain 
the  effect  of  atropin  it  must  be  given  in  active  doses. 

The  first  symptom  of  a  full,  that  is,  active,  dose,  is  the  flush¬ 
ing  of  the  child’s  cheeks,  making  it  look  “feverish”  half  an 
hour  after  each  dose,  continuing  for  a  period  of  half  an  hour 
or  more — not  a  dilated  pupil  and  no  particular  dryness  of  the 
throat.  If  a  child  of  2  years  flushes  up  after  6  or  8  or  10 
drops  of  the  tincture  of  belladonna,  let  that  be  the  dose.  As 
soon  as  the  effect  is  no  longer  needed,  increase  the  dose,  drop 
by  drop.  In  administering  atropin  to  adults,  one  must,  in 
most  cases,  get  the  dry  throat  and  rather  blurred  vision;  to 
modify  the  effect  an  opiate  may  be  added.  I  have  never  used 
atropin  in  a  case  of  diabetes  in  a  child  for  a  long  time. 

Dr.  C.  G.  Kebley,  New  York:  The  two  boys  have  not  had 
less  than  6  per  cent,  of  sugar  in  the  last  eight  years.  In¬ 
cluding  those  two,  I  have  seen  eight  undoubted  cases  of  diabetes 
in  children.  The  other  six  cases  were  rapidly  fatal.  One  patient 
^as  nineteen  months  old  and  died  within  three  months.  The 
hoys,  11  and  15  years  of  age,  are  clinically  perfectly  well. 
Diabetes  in  children  is  associated  with  much  thirst  and  the 
passage  of  large  quantities  of  urine.  These  boys  have  good 
appetites  and  sleep  well.  There  is  no  excess  in  the  passage  of 
urine  and  no  excessive  thirst.  They  have  been  a  puzzle  to  two 
continents.  The  older  boy,  six  feet  in  height,  and  weighing 
170  pounds,  took  three  gold  medals  and  three  silver  medals 
this  year  for  long  jump,  high  jump  and  other  athletic  feats. 
T  he  younger  brother  is  of  exactly  the  same  type.  They  ex¬ 
crete  sugar  on  a  very  strict  diabetic  diet,  and  though  the 
excretion  of  sugar  continues,  they  continue  to  thrive  and 
grow.  They  are  living  on  a  proteid  diet  and  what  the  outcome 
will  ho  we  do  not  know.  They  are  not  ill,  do  not  feel  badly, 
aid  never  have.  The  fact  that  sugar  was  found  occurred 


through  the  desire  of  the  mother  to  know  that  her  four  chil¬ 
dren  were  all  well,  as  mothers  will.  She  sent  me  a  specimen 
ot  the  urine  of  all  four  and  I  found  the  sugar  in  the  two 
cases.  The  sugar  was  only  discovered  because  the  mother 
wanted  the  urine  examined  on  general  principles. 

Dr.  Julius  Rudisch,  New  York:  Dr.  Jacobi  means  that  to 
get  the  effect  of  atropin  one  must  push  the  remedy  until  the 
physiologic  effect  is  obtained.  To  a  child  I  have  given  as 
much  as  1/10  grain  of  atropin  in  one  day  and  to  an  adult  as 
much  as  1/6  grain  in  a  day  without  any  bad  results. 


ACANTHOSIS  NIGRICANS 

A  SYMPTOM  OF  A  DISORDER  OF  THE  ABDOMINAL 
SYMPATHETIC  * 

S.  POLLITZER,  M.D. 

NEW  YORK 

HISTORICAL  SKETCH 

In  1889  a  woman  who  presented  a  group  of  symp¬ 
toms  hitherto  undescribed  entered  Hr.  P.  G.  Unna's 
clinic  for  skin  diseases  in  Hamburg.  The  case  was  re¬ 
ferred  to  me  for  description  and  publication,  and  the 
report  appeared  in  the  International  Atlas  for  Rare 
Shin  Diseases  in  1891  under  the  title  of  “ Acanthosis 
Nigricans.”  Before  the  publication  of  my  paper  a  sim¬ 
ilar  case  was  observed  by  Janovsky  of  Prague,  who  sent 
the  description  of  his  case  to  the  International  Atlas, 
and  the  two  cases  appeared  in  the  same  issue,  Janovsky 
accepting  for  the  disease  the  name  which  had  been  pro¬ 
posed  by  Unna. 

On  the  occasion  of  my  visit  to  Paris  in  the  summer 
of  1890,  Darier  showed  me  two  cases  of  the  same 
disease  which  had  shortly  before  come  under  obser¬ 
vation  at  the  Hospital  St.  Louis,  and  which  he  pub¬ 
lished  in  1893  under  the  descriptive  title  of  “Dystrophie 
papillaire  et  pigmentaire.”  Since  that  time  about  fifty 
cases  of  the  disease  have  been  recorded  in  various  parts 
of  the  world,  and  the  condition  is  now  recognized  every¬ 
where  as  a  distinct  clinical  type.  But  an  acquaintance 
with  the  condition,  which  is  certainly  more  frequent 
than  published  reports  would  indicate,  has  evidently 
not  been  brought  home  to  the  profession  in  general,  and 
it  is  the  purpose  of  this  paper  to  aid  in  diffusing  knowl¬ 
edge  of  a  disease  which  is  of  the  gravest  import  to  the 
patient. 

DESCRIPTION 

The  cutaneous  manifestation  of  the  disease  may  be 
summed  up  as  a  widespread  pigmentation  and  papillary 
hypertrophy.  These  twro  disturbances  are  in  the  main 
associated,  affecting  the  same  regions,  though  occasion¬ 
ally  there  is  pigmentation  without  noticeable  papillary 
hypertrophy,  and  on  the  mucous  membranes  there  is 
the  papillary  hypertrophy  without  pigmentation.  The 
regions  of  the  skin  affected  are,  in  their  order  of  fre¬ 
quency  in  the  cases  recorded,  the  axilla?,  the  neck,  the 
external  genitals,  the  groin,  the  face,  the  inner  aspect 
of  the  thighs,  the  flexor  surfaces  of  the  elbovrs  and 
knees,  the  umbilical  region,  the  perianal  region,  the 
back  of  the  hands,  the  breasts,  the  gluteal  region,  the 
hypogastrium,  the  forearms,  the  perineum,  the  eyelids, 
etc.,  and  there  is  usually  the  most  perfect  symmetry  in 
this  distribution.  For  the  recognition  of  the  disease  the 
symmetry  and  typical  localization  are  scarcely  less  im¬ 
portant  than  the  occurrence  of  the  cardinal  symptoms 
of  hyperpigmentation  and  papillary  hypertrophy,  while 
of  secondary  importance  is  the  absence  of  certain  other 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  June,  1909. 
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conditions,  namely,  scaling,  hyperkeratosis,  xerosis  and 

itching.  ,  .  .. 

The  first  published  case  of  this  disease  serves  so  well 

as  the  type  of  the  cases  subsequently  recorded  that  I 
can  best  convey  an  idea  of  the  clinical  picture  of  the  dis¬ 
ease  by  repeating  the  description  given  at  that  time. 


REPORT  OF  TYPICAL  CASE 

Patient. — Mrs.  L.,  aged  62,  widow.  No  history  of  tuber¬ 
culosis  or  of  syphilis.  Patient  had  always  enjoyed  excellent 
health.  Her  skin  disease  had  existed  for  about  eight  weeks, 
and  had  attacked  all  the  affected  regions  at  about  the  same 
time.  There  was  at  first  everywhere,  except  on  the  hands,  a 
slight  prickling  sensation  which  ceased  in  the  course  of  a 
few  days. 

Present  Illness.— The  disease  affected  the  upper  extremities, 
the  neck,  the  mouth,  part  of  the  trunk,  and  the  genitocrural 
regions.  The  skin  of  the  hands  was  in  general  of  a  dirty 
brownish  color;  on  the  back  of  the  hands  there  were  patches  of 
a  bluish-gray,  somewhat  deeper  in  color  along  the  course  of  the 
veins.  The  normal  areas  of  the  cuticle  were  very  prominent, 
standing  out  somewhat  convex  and  with  a  glassy  sliimmei  , 
some  of° them  showed  several  glittering  points  corresponding  to 
the  smaller  subdivisions  of  the  cuticular  areas.  The  natural 
furrows  were  deeply  marked,  the  skin  of  the  entire  hands  look- 
ino-  as  if  it  were  too  large  for  them.  On  the  back  of  the  prox¬ 
imal  phalanx  of  the  thumb  there  was  a  patch  the  size  of  a 
shilling  in  which  the  dirty  discoloration  and  the  prominence 
of  the  cuticular  areas  were  especially  marked,  giving  the  patch 
the  appearance  of  a  diffuse  fiat  wart.  The  skin  of  t  ie  en  ne 
hand  was  rough  and  inelastic.  The  palms  were  slightly  darker 
than  normal;  their  furrows  and  folds  were  strongly  marked 
and  the  skin  felt  dry,  hard  and  thickened.  On  the  anterior 
surface  of  the  lower  third  of  the  forearm  the  peculiar  discolor¬ 
ation  was  very  striking  and  numerous  small  brownish  patches, 
like  freckles,  were  to  be  seen.  On  the  dorsal  surface  of  the 
forearms  the  discoloration  was  especiallly  marked  over  and 
along  the  course  of  a  vein.  On  the  upper  arms  there  were  sev¬ 
eral  lentil-sized  warts  which  were  said  to  be  of  recent  develop¬ 
ment.  The  neck  appeared  as  if  encircled  by  a  dirty  dark  gray¬ 
ish  band  which  sent  irregular  offshoots  downward  toward  the 
sternum,  clavicles,  shoulders  and  scapulae,  and  upward  toward 
the  face.  The  skin  here  showed  the  changes  described  as  exist¬ 
ing  on  the  hands,  but  in  a  much  more  marked  degree.  Some  of 
the  cuticular  areas  projected  above  the  general  level  almost 
like  papillae,  others  were  flatter;  the  whole  running  together 
to  form  a  diffuse,  discolored,  warty  surface.  Similar  changes 
were  seen  in  both  axillae  and  under  both  breasts,  only  that 
here  the  coloration  was  rather  grayish-white.  On  the  abdomen 
there  were  a  few  horizontal  linear  indications  of  a  similar 
condition.  The  crurogenital  folds  and  the  large  labia  showed 
the  same  changes  in  a  marked  degree.  The  entire  region  pre¬ 
sented  a  grayish  discoloration  and  diffuse  warty  prominences, 
the  latter  especially  marked  in  a  grayish-white  patch,  about  3 
cm.  in  diameter,  to  the  right  of  the  vulva.  There  was  a  slight 
indication  of  the  disease  on  the  chin  and  on  both  auricles. 
From  the  beginning  the  tongue  and  mouth  were  painful.  Hie 
anterior  half  of  the  hard  palate  was  covered  with  fine  granu¬ 
lations  resembling  small  venereal  warts  but  softer  to  the 
touch  than  these  growths.  A  few  outlying  patches  of  a  simi¬ 
lar  growth  were  seen  on  the  posterior  half  of  the  palate.  The 
upper  surface  of  the  tongue,  especially  in  the  middle  line,  was 
covered  with  more  or  less  prominent  condylomatoid  growths, 
the  morbid  process  sparing  only  a  narrow  strip  on  each  side 
extending  from  behind  forward  to  a  point  above  2  cm.  fiom 
the  tip.  °  These  lateral  strips  were  free  from  prominences, 
smooth,  and  of  a  bluish-white  color,  and  at  their  borders,  as 
they  merged  into  the  affected  region,  there  were  numerous 
small  discrete  papillary  growths.  Underneath  the  plate,  of 
artificial  teeth  the  depressions  for  the  teeth  on  the  lower  jaw 
were  seen  to  be  occupied  by  similar  warty  growths.  A  like 
condition  was  seen  on  the  mucous  membrane  of  the  upper  lip 
and  extended  for  about  2  cm.  beyond  the  commissures  of  the 
lips,  as  an  irregular  prominent  grayish  mass  resembling  a 
large  venereal  wart. 

Course  of  Disease. — After  four  weeks  of  energetic  local  treat¬ 
ment  the  condition  remained  practically  unchanged  and  the 


patient  left  the  clinic.  Three  or  four  months  later  a  gradual 
improvement  set  in  and  the  patient’s  skin  and  mucosa  finally 
resumed  a  nearly  normal  appearance.  By  this  time,  however, 
she  was  complaining  of  great  general  debility  and  there  was  a 
very  marked  edema  of  the  ankles.  The  daily  quantity  of 
urine  was  under  the  normal,  but  there  were  at  no  time  albumin 
or  renal  elements  in  the  urine.  Meteorism  and  a  slight  ab¬ 
dominal  ascites  were  noted.  The  general  asthenia  and  the 
oliguria  grew  more  marked  till  complete  anuria  set  in,  the 
patient  dying  from  heart-failure,  without  symptoms  of  uremia, 
ten  months  after  the  onset  of  the  cutaneous  disorder.  The 
clinical  diagnosis  of  abdominal  carcinoma  occultum  was  made. 
A  postmortem  examination  was  not  permitted. 

ASSOCIATION  WITH  CANCER 

When,  in  1893,  Darier  published  his  two  eases,  in 
each  of  which  there  was  an  abdominal  cancer,  one  with 
unmistakable  clinical  symptoms  of  that  disease,  the 
other  showing  extensive  carcinoma  of  the  abdominal 
organs  on  autopsy,  the  thought  lay  near  that  the  pecul¬ 
iar  cutaneous  disturbance  was  etiologically  associated 
with  the  abdominal  cancer.  This  suspicion  was  strength¬ 
ened  by  a  series  of  cases  which  soon  followed,  in  all  of 
which  there  was  either  a  demonstrable  carcinoma  of  an 
abdominal  or  pelvic  organ  or  strong  clinical  grounds 
for  suspecting  a  malignant  growth  in  this  region. 

BENIGN  OR  JUVENILE  FORM 

Then  came  several  observations  of  a  similar  cutaneous 
condition — pigmentary  and  papillary  hypertrophy — m 
children  or  adolescents  who  seemed  in  excellent  health 
and  in  some  of  whom  the  cutaneous  disorder  had  existed 
without  change  for  many  years.  These  juvenile  cases 
obviously  required  a  modification  of  the  view  that  acan¬ 
thosis  nigricans  was  dependent  on  the  presence  of  a  ma¬ 
lignant.  growth.  As  the  observations  of  juvenile  and 
adult  cases  multiplied  some  differences  were  noted  in 
the  cutaneous  manifestations  of  the  two  classes  of  cases 
as  well  as  in  their  course.  In  the  juvenile  cases  the  skin 
dystrophies  are  rarely  so  well  marked  or  so  extensive 
as  in  the  adult  cases.  In  them  the  disease,  once  estab¬ 
lished,  usually  remains  stationary  for  an  indefinite 
period — in  one  case  over  forty  years — while  in  the  adult 
cases  the  cutaneous  lesions  undergo  fluctuations  in  their 
development,  sometimes  even  disappearing  completely. 
In  the  juvenile  cases  the  health  of  the  patient  seems 
little,  if  at  all,  disturbed,  while  in  the  adult  cases  the 
patients  rarely  survive  more  than  two  years  after  the 
appearance  of  the  skin  lesions,  their  average  duration  of 
life  being  a  little  over  one  year. 

UNPUBLISHED  CASES 

Cases  of  acanthosis  nigricans  have  been  reported  from 
almost  every  country  of  Europe — France,  Germany, 
Austria,  Russia,  England,  Switzerland,  Norway,  Fin¬ 
land,  Bulgaria  and  Turkey;  but  from  the  United  States 
only  one  case  has  been  published,  that  of  Dr.  Roblee  of 
Los  Angeles,  a  case  which  belongs  to  the  juvenile  type. 
Through  the  kindness  of  Dr.  Grover  AA  ende  of  Buffalo 
I  am  able  to  add  two  unpublished  cases  to  this  list,  one 
occurring  in  a  woman,  aged  42,  of  American  birth,  suf¬ 
fering  from  cancer  of  the  uterus  with  abdominal  metas¬ 
tasis.  The  papillary  and  pigmentary  dystrophy  affected 
the  neck,  axillae,  umbilicus,  groin,  anogenital  region 
and  elbow.  In  the  mouth  there  were  large  papillary  ex¬ 
crescences;  under  the  breasts  there  was  pigmentation 
without  papillary  hypertrophy.  The  patient  died  abom 
two  and  a  half  years  after  the  onset  of  the  cutaneou? 
disorder.  I  saw  photographs  of  this  case,  which  wa> 
typical.  Dr.  Wende’s  second  case  occurred  in  a  boy  ol 
Italian  parentage,  8  years  old,  the  disease  having  ap 
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peaied  one  year  before.  The  skin  lesions,  says  Dr. 
Wende,  were  well  marked  and  occupied  the  usual  re¬ 
gions.  The  child  had  a  greatly  distended  abdomen,  was 
under  observation  about  one  year  and  during  that  time 
lost  weight.  The  case  was  lost  sight  of  and  its  further 
course  is  unknown.  It  is  a  question  whether  this  case 
belongs  in  the  juvenile  group,  as  the  patient’s  age 
would  indicate,  or  whether  there  may  not  have  been  a 
malignant  growth  in  the  abdomen. 

Dr.  Ormsby  of  Chicago  informs  me  that  he  has  seen 
such  a  case  in  the  practice  of  Drs.  Hyde  and  Mont¬ 
gomery  in  a  lad  of  15  who  was  an  extreme  alcoholic,  and 
I  am  indebted  to  these  gentlemen  for  a  copy  of  the  late 
Dr.  Montgomery’s  notes  of  the  case.  The  patient  was 
16  years  old,  in  good  general  health,  and  weighed  215 
pounds  (98  kilos).  His  skin  disease  began  about  a 
year  before  as  a  pigmentation  in  the  axillse,  groins  and 
around  the  neck.  Its  color  ranged  from  a  pale  yellow- 
brown  to  almost  black  and  was  most  marked  about  the 
nipples,  umbilicus,  axillse,  inner  sides  of  the  buttocks, 
anus,  genitocrural  region,  over  abdomen  and  neck, 
and  was  present  in  lesser  degree,  over  the  abdomen, 
chest,  middle  of  the  back,  angles  of  the  mouth  and  the 
sides  of  the  nose  and  the  eyes.  A  papillary  hypertrophy 
accompanied  the  pigmentation,  and  in  general  was  more 
marked  the  deeper  the  pigmentation,  ranging  from  soft 
velvety  prominences  to  large  wart-like  and  filiform 
growths.  The  mucous  membranes  of  the  lips  and  cheeks 
(and  tongue?)  showed  beginning  thickening  and  had  a 
grayish  color.  The  case  was  seen  but  once,  and  nothing 
is  known  of  its  further  course.  It  is  worthy  of  remark 
that  alcoholism  has  been  noted  in  a  fair  number  of 
these  cases. 

I  have  no  doubt  but  that  many  cases  besides  these 
have  occurred  in  this  country.  I  was  recently  called  by 
Dr.  Morris  Manges  of  Hew  York  to  see  a  woman,  aged 
42,  in  articulo  mortis  from  cancer  of  the  colon  (a  large 
tumor  being  palpable  in  the  right  hypochondrium)  who 
presented  a  broad  band  of  pigmentation  encircling  the 
neck,  and  at  the  back  of  the  neck  an  area  extending 
from  the  border  of  the  hair  to  the  sixth  cervical  vertebra 
and  laterally  to  the  anterior  border  of  the  sternomastoid 
muscle  on  each  side,  which  presented  the  typical  ap¬ 
pearance  of  acanthosis  nigricans,  being  covered  with 
a  uniform,  slaty-brown,  velvety  mass  of  hypertrophied 
papilla*  of  an  average  height  of  3  or  4  mm.  On  the 
back  of  the  third  and  fourth  finger  of  each  hand  there 
was  a  flat,  pigmented,  warty  growth  about  6  mm.  in 
diameter;  and  there  were  similar  but  smaller  pig¬ 
mented,  flat,  warty  prominences  on  the  upper  surface 
of  all  of  the  toes  at  their  junction  ivith  the  foot.  The 
mucosa*  were  normal.  The  pigmentary  and  papillary 
hypertrophy  at  the  back  of  the  neck  had  been  seen  b3r 
Dr.  Manges  two  and  a  half  years  before,  but  the  area 
involved  was  then  smaller.  I  have  no  hesitation  in 
including  this  case  in  the  group  of  acanthosis  nigricans, 
though  the  case  is  atypical  in  the  slight  extent  of  de¬ 
velopment  of  the  lesions  and  their  absence  from  the 
mucosae.  It  may  be  called  an  acanthosis  nigricans  par¬ 
tialis. 

MULTIPLE  PIGMENTED  WARTS  IN  CANCER  OF  THE  COLON 

The  question  arises  whether  an  atypical  mild  case  like 
thus  may  not  be  regarded  as  a  connecting  link  between 
the  fully  developed  acanthosis  nigricans  and  the  condi¬ 
tion  of  multiple  small  pigmented  warts,  pigmentary 
patches  and  telangiectasis  occurring  on  the  abdomen  of 
patients  ail'eeted  with  abdominal  cancer,  to  which  Hol¬ 


lander1  has  directed  attention  and  to  which  he  ascribes 
a  diagnostic  value  in  the  early  recognition  of  cancer  of 
the  colon.  His  observation  has  been  corroborated  bv 
numerous  writers,  and  Dr.  Willy  Meyer  of  New  York, 
in  a  communication  before  the  American  Surgical  As¬ 
sociation,  1906,  narrates  several  cases  of  this  kind  and 
does  not  hesitate  to  call  this  condition  acanthosis  nigri¬ 
cans.  lie  has  seen  the  little  warty  growths  and  the  pig¬ 
mentations  disappear  after  successful  operation  for  t he 
colon  cancer  which  provoked  their  development.  For 
my  part  I  should  hardly  feel  justified  in  including  these 
insignificant  pigmentary  deposits  and  warty  growths, 
limited  to  the  abdominal  parietes,  in  the  same  group  as 
the  severe  and  extensive  lesions  of  acanthosis  nigricans. 
Certainly  the  multiple  angiomas  described  have  nothing 
to  do  with  acanthosis.  It  is  nevertheless  undeniable  that 
these  lesions,  representing  a  papillary  and  pigmentary 
dystrophy,  however  limited,  occur  in  many  cases  of  can¬ 
cer  of  the  colon  and  at  least  the  possibility  of  a  related 
pathogenicity  must  be  admitted. 

Including  Wende’s  two  cases,  the  Hyde-Montgomery 
case  and  my  second  partial  case,  there  are  a  total  of 
fifty-two  cases  of  this  disease  thus  far  reported.  Twelve 
of  the  patients  are  reported  as  having  died,  all  of  them 
of  carcinoma,  with  the  possible  exception  of  one  pa¬ 
tient,  Burmeister’s,  to  whose  case  I  shall  presently 
refer.  It  must  be  remembered  that  most  of  these  cases 
are  reported  at  the  time  they  are  seen,  and  their  termi¬ 
nation  is  left  unrecorded.  We  can  judge  of  their  prob¬ 
able  course  only  from  their  clinical  symptoms.  In  a 
recent  publication  Bogrow,2  in  a  tabular  list  of  49  re¬ 
corded  cases,  enters  the  case  of  every  patient  over  20 
years  of  age,  with  the  exception  of  Brocq’s  case,  which  I 
shall  presently  consider,  as  malignant  or  probably  ma¬ 
lignant,  using  this  term  as  implying  such  grave  symp¬ 
toms  as  would  suggest  a  fatal  termination.  “Brocq’s 
case”  is  an  example  of  the  persistence  of  error.  Broc-q 
refers,  in  the  course  of  a  discussion  on  this  subject,  to  a 
case  of  pigmentation  in  the  axillse  and  groin  with  a  sus¬ 
picion  of  papillary  hypertrophy  occurring  in  a  healthy 
woman  of  38  in  whom  all  the  cutaneous  lesions  vanished 
spontaneously  in  the  course  of  a  year.  He  says  dis¬ 
tinctly3  that  this  is  not  a  case  of  acanthosis  nigricans — 
“il  ne  s’agissait  pas  reellement  d’acanthosis  nigricans” 

• — but  nevertheless  “Brocq’s  case”  is  constantly  referred 
to.  It  should  be  thrown  out ! 

The  accompanying  table  of  known  cases  is  taken  with 
modifications  and  additions  from  Bogrow’s  table: 

TABLE  OF  KNOWN  CASES  OF  ACANTHOSIS  NIGRICANS 


Age.  Author.  Course. 

2.  Barsky-Pospelow  . Benign. 

2.  Buri  . Benign  atypical. 

3.  Wolf-Hiigel  . Benign. 

3.  Spietschka,  Case  2 . Benign. 

5.  Filser  . Benign. 

8.  Wende,  Case  2 . Benign? 

9.  Frankenstein-Juliusberg . Benign. 

11.  Jacquet-Delotte . Benign. 

12.  Roblee-Boggs  . Benign. 

14.  Neumann  (Rille,  Case  2) . Benign. 

15.  Spietschka,  Case  1 . Benign? 

15.  Hyde-Montgomery  . Benign? 

18.  Mzareulow  . Benign  atypical. 

18.  Franqon  . Benign  atypical. 

18.  Rille,  Case  2 . Benign? 

18.  Rille,  Case  3 . Benign? 

19.  Pawlow . Benign  atypical. 

19.  Spietschka,  Case  3 . Malignant. 

28.  Hodara  . Malignant. 

29.  Darier,  Case  3 . Malignant. 

33.  Darier,  Case  1 . Malignant. 

34.  Morris . Malignant. 

34.  Grouven-Fischer  . Malignant? 

35.  Burmeister  . Malignant. 

35.  Becker . Malignant  ? 


1.  Hollander  :  Deutsch.  mod.  Wchnschr.,  1900,  p.  483  :  Centralbl. 
f.  Chir.,  1902,  p.  457. 

2.  Bogrow  :  Arch.  f.  Dermat.  u.  Sypli.,  1909,  xciv,  291. 

3.  Brocq  :  Ann.  de  dermat,  1896,  p.  1282. 
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Course, 

. Malignant? 

39. 

. Malignant  f 

Ul  l)  • 

. Malignant. 

....  Malignant. 

4U. 

. Malignant. 

4U. 

. Malignant. 

41. 

....  Malignant. 

41. 

. Malignant. 

41. 

. Malignant. 

41. 

. Malignant  ? 

4i«. 

. Malignant. 

.  . Malignant? 

4  i . 

. Malignant. 

49. 

Hue  . 

. Malignant. 

. Malignant? 

ou. 

. Malignant. 

Ol. 

. Malignant. 

D-. 

. Malignant? 

D  1  . 

. Malignant. 

O  l . 

59. 

. Malignant? 

60. 

. Malignant. 

. Malignant. 

. Malignant. 

b-. 

. Malignant? 

. Malignant. 

bo. 

71. 

. Malignant. 

ACANTHOSIS  N1 GR1CANS—P0LL1 TZ ER 


Jour.  A.  M.  A. 
Oct.  23,  1909 


RELATION  TO  ABDOMINAL  CANCER 


Deducting  17  cases  of  patients  under  20  years  of  age 
from  the  52  known  cases,  we  have  35  cases  of  patients 
over  20  years  of  age,  in  22  of  whom,  or  over  GO  per 
cent.,  there  was  certainly  or  most  probably  a  carcinoma 
present.  In  14  of  these  cases  the  carcinoma  affected  the 
alimentary  tract,  in  5  the  uterus,  and  in  3  the  breasts; 
in  two  of  these  last  there  were  abdominal  metastases. 
In  this  list  of  malignant  cases  one  of  Spietsclika’s  is 
included,  though  the  patient  was  but  19  years  old.  dhis 
occurred  in  a  young  woman  who  presented  a  typical  and 
severe  case  of  acanthosis  nigricans  developing  after  an 
abortion  and  was  found  to  have  a  chorioepitlielioma  of 
the  uterus.  A  radical  operation  resulted  in  a  cure  and 
four  and  a  half  months  after  the  operation  all  signs  of 
acanthosis  nigricans  had  disappeared,  4  his  case  may 
be  explained  on  the  assumption  that  there  were  small 
metastatic  deposits  of  the  chorioepitlielioma  in  the  ab¬ 
dominal  cavity  provoking  a  disturbance  in  the  func¬ 
tions  of  the  adrenal  sympathetic  system,  which  under¬ 
went  involution  after  the  removal  of  the  primary 
tumor.  On  this  point  Wells  says:4  “It  occasionally 
happens  that  after  removal  of  the  primary  tumor  the 
secondary  growths  seem  to  lose  their  power  of  prolifera¬ 
tion  so  that  they  become  entirely  replaced  by  fibrous 
tissue.” 

To  the  twenty-two  positively  or  almost  certainly  ma¬ 
lignant  cases  six  more  may  be  added  in  which  the  pres¬ 
ence  of  abdominal  cancer  was  on  clinical  grounds  in 
high  degree  probable.  Altogether  we  have,  therefore, 
twenty-eight  cases  (80  per  cent.)  most  probably  car¬ 
cinomatous  out  of  thirty-five  adult  cases — so  large  a 
proportion  that  the  relation  of  acanthosis  nigricans  to 
abdominal  cancer  must  be  regarded  as  established  be¬ 
yond  question. 

1  have  referred  to  Burmeister’s  case,  which  is  usually 
quoted  as  a  typical  case  of  acanthosis  nigricans  in  which 
a  postmortem  examination  showed  no  tumor  of  the  ab¬ 
dominal  organs.  In  this  case  the  gastric  crises,  the  al¬ 
ternations  of  anorexia  and  bulimia,  the  cardiac  attacks, 
the  progressive  asthemia,  and  the  death  from  heart-fail¬ 
ure  make  an  unmistakable  picture  of  disease  of  the  ad¬ 
renal  system.  The  autopsy  was  made  after  decomposi¬ 
tion  had  advanced  so  far  that  a  proper  postmortem  ex¬ 
amination  was  impossible  and  the  only  positive  finding 
was  degeneration  of  the  heart  muscle,  a  common  occur¬ 
rence  in  Addison’s  disease.  For  any  light  it  threw  on 
the  case,  the  autopsy  may  as  well  have  been  omitted. 


Summing  up  these  adult  cases,  we  may  say  that  in  an 
overwhelming  preponderance  of  the  cases  there  is  posi¬ 
tive  or  most  probable  evidence  of  malignant  disease  af¬ 
fecting  the  organs  of  the  abdominal  cavity,  and  on 
physiologic  grounds  we  may  assume  an  interference 
with  the  functions  of  the  abdominal  sympathetic  as  the 
immediate  link  in  the  causation  of  the  cutaneous  mani¬ 
festations.  This  is  the  mechanico-nervous  theory  pro¬ 
posed  by  Darier  to  which  I  subscribe. 

How  is  it  with  the  juvenile  cases?  In  them  there  is 
evidently  no  progressive  growth  and  we  can  only  specu¬ 
late  that  there  is  a  congenital  abnormality  such  as  fib¬ 
rous  bands  or  a  benign  tumor  interfering  up  to  a  cer¬ 
tain  point  with  the  sympathetic  functions.  One  case  in 
which  there  was  a  deformity  of  the  thorax  and  one  in 
which  the  acanthosis  nigricans  developed  after  a  blow 
in  the  epigastrium  lend  some  color  to  these  speculations. 
What  is  still  needed  to  establish  the  relation  between 
this  remarkable  dermatosis  and  a  lesion  of  the  adrenal 
sympathetic  system  is  a  thorough  postmortem  examina¬ 
tion. 

Note. _ For  the  literature  of  acanthosis  nigricans  the  reader  is 

referred  to  Janovsky  (Hyperkeratoses,  in  Mraeek  s  Handb..  111,  .  0, 
and  to  Grouven  and  Fischer  (Arch  f.  Dermat.  u  Syph.,  lxx  3,) 
The  more  recent  cases  may  be  found  in  Bogiow  (Aich.  f.  Deimat.  u. 
Syph.,  xciv,  297).  To  these  I  must  add  Pribram  s  case  (Deutsch. 
Arch.  f.  klin.  med.,  1909,  p.  407). 

51  West  Sixtieth  Street. 


4  Wells,  H.  G.  :  Resistance  of  the  Human  Body  to  Cancer,  May 
29,  1909  lii,  1737. 


ABSTRACT  OF  DISCUSSION 
Dr.  William  A.  Pusey,  Chicago:  I  can  add  one  case  to  Dr. 
Pollitzer’s  group.  Three  years  ago  I  demonstrated  a  case  be¬ 
fore  the  Chicago  Dermatological  Club  which,  I  believe,  was 
accepted  as  one  of  acanthosis  nigricans  without  dissent,  and  oi 
which  I  subsequently  showed  illustrations  in  this  Section.  It 
was  not  a  case  of  the  extreme  type.  The  lesions  were  devel 
oped  in  the  mouth  and  around  the  neck,  in  the  axillte  and 
groins,  about  the  navel  and  perineum,  and  about  the  externa 
surface  of  the  elbows.  The  pigmentary  spots  were  mon 
marked  than  the  papillary  hypertrophy.  The  patient  was  kepi 
under  observation  for  about  two  years,  and  during  that  tinn 
there  were  no  evidences  of  carcinoma  in  any  part  of  the  body 
and  I  think  it  is  reasonable  to  suppose  that  other  than  car 
cinomatous  forms  of  irritation  of  the  abdominal  sympathetl 
might  be  the  causative  factor.  In  my  case  the  patient  was  : 
man  between  60  and  70  years  of  age,  who  was  obtunded  some 
what  mentally. 

Dr.  A.  S.  Wolf,  St.  Louis:  I  would  like  to  mention  a  cas 
of  acanthosis  nigricans  occurring  in  my  practice  several  yeai 
ago.  The  patient  was  a  woman  of  35,  who  came  to  me  fo 
treatment  of  universal  inveterate  psoriasis  vulgaris.  Beside 
the  patient  presented  universal  adiposis  (weight  205  pounds) 
The  hypertrophy  was  marked  in  the  collar  line  of  the  necl 
mostly  in  the  rear,  gradually  decreasing  toward  the  from 
The  lines  of  the  skin  became  deep  furrows  and  the  whole  ha 
an  appearance  of  lichenification.  The  skin  in  both  axil! 
presented  the  same  appearance,  especially  on  the  upper  edg 
of  the  arm-pits.  The  skin  was  of  a  dirty  blackish  appeal 
ance,  in  some,  places  darker,  in  others  the  pigmentation  ws 
less  outspoken.  Under  the  finger  the  involved  skin  appeare 
thickened  without  being  indurated.  The  mucous  membrane  an 
the  other  parts  of  the  skin  were  free.  The  patient  could  nc 
make  any  statement  as  to  the  duration  of  the  prooes 
neither  did  she  allow  the  excision  of  a  skin  specimen.  The. 
was  no  family  history  with  the  exception  of  a  case  of  psorias 
in  a  sister,  who  also  presents  conspicuous  adiposity. 

Dr.  O.  H.  Foerster,  Milwaukee:  I  have  seen  five  cases  < 
acanthosis  nigricans,  one  of  which  has  already  been  refern 
to  by  Dr.  Pusey;  the  others  I  saw  in  clinics  abroad.  Tf 
point  that  struck  me  particularly  was  the  etiology,  for  in  s 
of  these  cases  the  patients  had  been  exposed  to  extreme  d 
grees  of  heat,  two  of  them  being  workers  in  a  brick-kiln.  I 
Pusey’s  patient  had  been  a  stoker  on  a  steamer. 

Dr.  S.  Pollitzer,  New  York:  Of  course,  it  is  hard  to  jud 
of  the  value  of  these  cases  from  partial  communications.  V 
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all  know  how  hard  it  is  to  make  a  clear  mental  picture  of  a 
cutaneous  disease  from  a  mere  description  of  it.  I  have  again 
and  again  been  asked  to  see  cases  of  supposed  acanthosis 
nigricans,  hut  with  the  exception  of  the  one  reported  in  my 
paper,  they  were  all  eases  of  various  atypical  pigmentations, 
such  as  arsenical  pigmentation  or  ichthyosis.  One  should  be  a 
little  careful  in  making  the  diagnosis  of  acanthosis  nigricans, 
unless  the  lesions  are  typical.  In  Dr.  Pusey’s  case  of  pigmen¬ 
tation  with  papillary  hypertrophy,  there  was  pigmentation 
of  the  visible  mucous  membranes,  and  there  were  lesions  on 
the  posterior  surfaces  of  the  extremities;  such  changes  have 
not  been  observed  in  any  of  the  cases  reported.  Of  course,  it 
must  be  borne  in  mind  that  these  are  atypical  of  acanthosis 
nigricans. 

In  regard  to  the  case  associated  with  psoriasis,  which  was 
mentioned  by  Dr.  Wolf,  we  must  remember  that  there  may 
be  pigmentation  in  psoriasis,  especially  if  arsenic  has  been 
used.  As  to  the  five  cases  seen  by  Dr.  Foerster,  that  is  cer¬ 
tainly  an  extraordinary  number.  That  the  disease  has  oc¬ 
curred  in  persons  who  have  been  exposed  to  great  heat  is  an 
observation  that  has  been  made  before  in  a  few  of  the  cases, 
and  can  not  be  regarded  other  chan  as  a  mere  coincidence. 
We  must  not  forget  that  exposure  to  great  heat  is  apt  to 
bring  about,  through  hyperemia,  pigmentation  of  exposed 
parts;  but  it  would  require  more  than  that  to  constitute  a 
case  of  acanthosis  nigricans. 


SIMULATED  INSANITY* * 

CHARLES  K.  MILLS,  M.D. 

Professor  of  Neurology  in  the  University  of  Pennsylvania  ;  Neurolo¬ 
gist  to  the  Philadelphia  General  Hospital 

PHILADELPHIA 

INTRODUCTION 

One  simulates  insanity  who,  being  sane,  by  his  ac¬ 
tion  and  speech  or  by  his  suppression  of  both  speech 
and  action,  tries  to  prove  that  he  is  of  unsound  mind. 
One  who  is  insane  may  also  feign  the  symptoms  of  a 
type  of  insanity  from  which  he  does  not  suffer.  For 
one  simply  to  assert  that  he  is  insane,  which  is  occa¬ 
sionally  done,  does  not  constitute  simulation  of  insan¬ 
ity.  Such  assertion  must  be  accompanied  by  some  evi¬ 
dences  of  the  playing  of  the  part  in  order  to  consti¬ 
tute  feigning.  One  dissimulates  insanity  who  endeav¬ 
ors  to  conceal  the  fact  that  he  is  insane.  This  pretense 
of  sanity  by  the  insane  is  a  far  more  common  procedure 
than  the  feigning  of  insanity  by  the  sane. 

Well-known  historical  instances  of  the  feigning  of 
insanity  are  to  be  found  in  the  classical  works  on  men¬ 
tal  and  forensic  medicine — the  feigning  of  Brutus  in 
the  time  of  the  Tarquins,  of  Ulysses  as  recorded  by 
Ilomev,  of  Solon  in  an  effort  to  stimulate  the  Athenians 
to  recover  Salamis,  and  of  David  in  the  Old  Testament, 
In  each  of  these  cases,  and  in  other  similar  historical 
examples  of  simulation,  the  methods  used  to  carry  out 
the  feigning  were  of  a  primitive,  or  at  least  of  a  com¬ 
paratively  simple  character.  They  were,  however,  the 
methods  which  in  some  cases  are  still  resorted  to  by 
the  simulator,  and  this  because  the  popular  idea  re¬ 
garding  insanity  is  not  much  in  advance  of  the  views 
held  in  the  time  of  the  Tarquins.  They  are  methods 
based  either  on  crude  conceptions  of  the  nature  of 
mental  disorder,  or  on  the  signs  of  such  disorder  as  ob¬ 
served  in  two  or  three  types  of  insanity.  Solon’s  simu¬ 
lation  of  insanity  was,  as  Dr.  Lloyd1  aptly  remarks,  an 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City.  June.  1909. 

*  From  the  Department  of  Neurology  of  the  University  of  Penn¬ 
sylvania. 

.  }•  Lloyd,  James  Ilendrie  :  Insanity,  Its  Various  Forms  and  Its 

Medicolegal  Aspects,  Book  ii ;  Wharton  and  Stille’s  Medical  Juris¬ 
prudence,  Vol.  I,  Edition  5,  1905 


instance  of  the  lawyer  and  not  the  client  practicing 
simulation.  It  may  be  said,  however,  that,  while  the 
attorney  does  not  himself  feign  insanity  for  a  purpose, 
lie  has  been  accused,  apparently  with  justice  in  some 
instances,  of  instigating  such  simulation  in  the  client. 
Instances  of  such  instigation  are,  however  extremelv 
rare. 

COMPARATIVE  RARITY  OF  THE  SIMULATION  OF  INSANITY 

BY  THE  SANE 

Contrary  to  what  is  believed  by  members  of  the  legal 
profession  and  the  public  at  large,  feigning  of  insanity 
is  laie,  and,  above  all,  is  raie  in  cases  which  come  under 
observation  in  the  private  practice  of  medicine  and  in 
institutions  for  the  insane.  It  is  also  comparatively 
rare,  contrary  to  general  belief,  in  cases  in  which  the 
plea  of  insanity  is  entered  as  a  defense  in  homicide  and 
other  cases.  The  most  frequent  instances  of  real  simu¬ 
lation  are  observed  in  the  military  and  naval  service, 
in  prisons,  and  in  asylums  or  hospitals  for  criminal 
lunatics ;  but  even  in  these  it  is  not  as  common  as  is 
supposed.  I  have  had  no  experience  in  the  study  of  in¬ 
sanity,  or  of  its  simulation  in  criminal  lunatic  asylums, 
or  in  either  the  military  or  the  naval  service.  My  stud¬ 
ies  in  penal  institutions  have  been  confined  to  the  op¬ 
portunities  offered  by  one  or  two  general  investigations 
of  the  mental  status  of  inmates  of  prisons,  and  to  the 
examination  of  a  considerable  number  of  cases  held  for 
homicide  or  other  serious  offenses.  The  occurrence  in 
prisons  of  insanit}^  which  is  overlooked  or  disregarded 
is  far  more  common  than  the  simulation  of  insanity 
by  prisoners. 

In  a  recent  homicide  trial  in  which  the  plea  of  in¬ 
sanity  was  entered  one  of  the  medical  witnesses  for  the 
prosecution,  in  response  to  a  question  by  the  attorney 
for  the  defense,  said  that  he  1  ad  seen  about  fifty  cases 
of  the  simulation  of  insanity,  mostly  in  the  psycho¬ 
pathic  wards  of  one  of  the  hospitals  in  a  large  Amer¬ 
ican  city.  In  connection  with  the  Philadelphia  Gen¬ 
eral  Hospital  are  such  psychopathic  or  detention  wards, 
with  which  I  have  been  connected  for  nearly  a  score 
of  years,  but,  strange  to  say,  I  have  never  seen  a  single 
case  of  the  feigning  of  insanity  in  those  wards.  Sev¬ 
eral  of  my  colleagues,  with  whom  I  have  conferred, 
have  had  the  same  experience. 

In  a  large  private  and  hospital  practice  extending 
over  many  years  I  can  recall  only  a  single  case  in  which 
I  was  convinced  that  genuine  simulation  had  been  at¬ 
tempted,  this  not  including  the  homicide  cases  to  which 
reference  will  later  be  made. 

It  may  happen,  of  course,  that  in  particular  periods 
a  larger  number  of  cases  of  simulated  insanity  occur 
in  certain  institutions,  a  fact  which  accounts  in  meas¬ 
ure  for  the  difference  of  opinion  as  to  the  frequency 
of  simulation  in  prisoners  and  insane  hospital  patients. 

OBJECTS  FOR  WHICH  INSANITY  IS  FEIGNED 

The  objects  for  which  insanity  is  feigned  are  vari¬ 
ous,  among  the  most  important  being  the  desire  to  es¬ 
cape  military  service,  to  exchange  less  for  more  com¬ 
fortable  prison  quarters,  to  annul  contracts,  and  to  es¬ 
cape  punishment  for  minor  or  major  criminal  offenses. 

In  recent  times  a  number  of  instances  have  occurred 
of  the  more  or  less  successful  feigning  of  insanity  by 
newspaper  reporters  who  have  sought  in  this  way  to 
enter  and  sojourn  in  hospitals  for  the  insane,  in  order 
to  write  sensational  articles  about  the  alleged  abuses  in 
such  hospitals. 


1374 


SIMULATED  INSANITY— MILLS 


Joue.  A.  M.  A. 
Oct.  23,  1009 


In  1889  a  reporter  succeeded  by  simulation  in  hav¬ 
ing  himself  committed  to  the  Philadelphia  Hospital 
for  the  Insane,  where  he  remained  for  a  few  days 
and  then  published  a  story  of  what  he  alleged  he  had 
seen  and  heard  which  produced  a  transient  sensation. 
He  was  probably  never  thoroughly  examined  by  mem¬ 
bers  of  the  hospital  staff,  although  he  was  seen  by  sev¬ 
eral  of  them  during  his  brief  stay.  Some  points  in  the 
case  are  worthy  of  recall,  as  illustrating  the  manner  in 
which  the  intelligent  but  badly  informed  simulator 
overdoes  the  role.  No  really  insane  man  ever  indulged 
in  the  entertaining  and  extravagant  performances  of 
this  scribe.  He  was  picked  up  while  creating  some 
excitement  at  one  of  the  Philadelphia  street  comeis. 
He  asserted  that  he  had  lived  at  the  bottom  of  the  sea 
and  was  1,000,000  years  old,  that  he  had  had  nothing 
to  eat  for  ninety  years,  that  he  was  the  last  of  the 
actors,  that  they  were  all  killed  by  the  song-and-dance 

men _ killed  with  cannon — and  the  leaves  of  the  trees 

had  turned  red  with  their  blood. 

“My  home,”  he  said,  “is  in  a  cave  in  a  mountain 
on  the  planet  Mars.  It  was  an  elephant  s  nest,  but  I 
made  friends  with  him  and  he  brings  me  food  every 
day.  At  night  I  sleep  under  the  sea  in  a  coral  grotto, 
while  mermaids  sing  me  soft  lullabies  that  woo  the 
drowsy  god.”  He  kept  up  this  farrago  or  something 
like  it  for  a  day  or  two;  then  his  identity  was  dis¬ 
closed  and  he  was  discharged  from  the  hospital. 

THE  TESTING  OF  SIMULATION 

It  is  not  my  purpose  in  the  present  article  to  go  at 
length  into  the  question  of  the  methods  of  testing 
simulated  insanity.  These  are  given  at  more  or  less 
length  in  works  on  insanity  and  forensic  medicine.  They 
include  many  devices,  such  as  making  remarks  regard¬ 
ing  the  patient  or  his  symptoms  which  are  calculated 
to  induce  the  simulator  to  assume  that  which  is  sug¬ 
gested;  suddenly  charging  feigning  and  watching  the 
effects ;  the  use  of  emetics,  ether,  chloroform,  etc.  It 
must  be  said  that  all  such  methods  will  fail  in  particu¬ 
lar  instances,  either  through  foreknowledge  of  what  is 
likely  to  be  expected  or  through  the  natural  shrewd¬ 
ness  of  the  individual  being  investigated.  Setting  a 
watch  by  day  and  night  through  an  opening  in  the 
wall,  ceiling,  or  door  is  sometimes  resorted  to,  and  has 
occasionally  proved  efficient  in  unmasking  a  feigner. 
It  fails  sometimes,  one  of  the  reasons  being  that  occa¬ 
sionally  unusual  powers  of  endurance  and  unusual  clev¬ 
erness  in  keeping  up  violent  and  grotesque  speech  and 
action  are  shown  by  the  malingerer.  Tests  which  in¬ 
volve  the  idea  of  anesthesia,  which  the  simulator  ib 
likely  to  believe  should  be  present,  like  the  others,  may 
fail,  as  may  also  those  which  involve  cruel  procedures 
such  as  the  use  of  sharp  or  heated  instruments,  cold 
shower-baths,  and  physical  punishment. 

After  all,  the  best  procedures  are  those  which  are 
founded  on  scientific  principles  and  the  use  of  the  ordi¬ 
nary  methods  of  determining  the  presence  of  disease, 
mental  and  physical,  including  the  study  of  the  life  his¬ 
tory  of  the  patient,  a  comparison  of  his  present  with  his 
past  behavior,  the  investigation  of  the  manner  in  which 
the  supposed  insanity  has  appeared,  and  the  determina¬ 
tion  of  the  existence  of  a  type  of  insanity  with  more  or 
less  elaborate  but  correlated  phenomena.  Few  simu¬ 
lators,  for  instance,  have  the  ability  to  combine  in  one 
picture  the  symptoms  of  a  form  of  insanity  which  con¬ 
tains  in  its  ensemble  phenomena  of  exaltation,  depres¬ 
sion.  and  suspicion,  with  certain  details  well  known 


to  be  present.  The  feigning  of  mania,  complete  de¬ 
mentia,  or  stupor  is  perhaps  most  frequently  attempted,  j 
but  simulation  is  often  charged  in  cases  of  paranoia. 
Mania  or  dementia  are  usually  overdone  by  the  simu¬ 
lator,  as  in  the  case  of  the  reporter  to  which  reference 
lias  been  made.  The  character  of  the  crime  which  has 
been  committed  and  the  manner  of  its  commission  may 
mean  much  to  a  thoroughly  informed  alienist. 

One  of  the  most  difficult  of  problems  connected  with  1 
the  question  of  simulation  is  that  presented  by  cases  of  .j 
alleged  or  real  insanity,  usually  forms  of  paranoia,  or 
alcoholism,  which  present  or  appear  to  present  only  one  j 
or  two  delusions,  such  as  those  of  marital  infidelity  y 
and  of  poisoning,  and  yet  such  cases  are  among  the 
most  important  in  forensic  medicine.  In  such  cases  the  i 
authentic  history  of  the  patient  over  a  considerable  \ 
period  is  of  special  value. 

Mistakes  are  sometimes  made  by  physicians,  as  well! 
as  by  laymen,  through  not  properly  interpreting  phe-  J 
nomena  which  appear  to  point  to  feigning.  One  of 
these  not  often  dwelt  on  is  that  of  supposing  that  act¬ 
ing,  more  or  less  consummate,  is  a  proof  of  sanity.  The 
putting  of  “an  antic  disposition  on”  is  by  no  means  al¬ 
ways  a  proof  of  feigning.  In  katatonia,  histrionism  oi 
theatrical  behavior  is  frequently  present.  The  poses, 
forced  gait  and  declamatory  gestures  exhibited  by  a 
Chinaman  recently  tried  in  Philadelphia  apparently  did 
much  to  prejudice  those  who  examined  him,  as  well  at 
the  jury  to  whom  his  behavior  was  described,  against 
the  opinion  that  he  was  insane,  and  yet  this  conduct 
was  one  of  the  real  evidences  of  his  mental  disorder. 

THE  DISSIMULATION  OF  INSANITY  BY  THE  INSANE 

The  simulation — or,  it  would  perhaps  be  better  tq 
say,  the  dissimulation  or  concealment — of  insanity  b) 
the  insane  is  comparatively  frequent.  The  attempt! 
at  concealment  are  made  for  a  variety  of  reasons  t( 
escape  from  institutions  by  deceiving  officials  or  vis 
itors;  to  obtain  discharge  on  a  writ  of  habeas  corpus 
to  arouse  sympathy;  to  prevent  certification,  or  the  ap 
pointment  of  a  committee;  or  to  obtain  certificates  o 
sanity  to  be  used  as  instruments  of  defense  or  aggres 
sion.  Many  such  cases  have  come  under  my  observa 
tion.  In  some  instances  the  concealment  of  insanit; 
has  been  so  successfully  practiced  as  to  deceive  no 
only  laymen  and  legal  advisers,  but  honest  and  capa 
ble  physicians. 

The  insane  who  try  to  conceal  their  mental  disorde 
sometimes  have  advantages  over  those  who,  being  of 
sound  mind,  simulate  insanity.  When  the  former  hav 
been  inmates  of  hospitals  for  the  insane,  and  ar 
intelligent  and  observant,  they  have  the  opportunity  no 
only  of  studying  the  phenomena  of  alienation  as  ex 
hibited  by  others,  but  of  learning  through  the  examine! 
tions  made  by  physicians  what  symptoms  and  signs  ar 
regarded  as  most  significant  of  tire  presence  of  insanit) 
If  they  have  sufficient  mental  power,  profiting  by  th 
knowledge  thus  obtained,  they  are  able  (usually  onl 
for  a  time)  to  conceal  the  evidence  of  insanity  in  thei 
own  persons.  When  not  inmates  of  institutions,  the 
may  in  some  cases,  by  simply  closing  their  mouths  an 
controlling  their  conduct,  be  able  to  keep  in  check  e 
out  of  sight  insane  manifestations.  It  requires  in  son 
cases  unusual  skill  and  patience  to  elicit  the  evident 
of  insanity,  and  it  may  indeed  be  impossible  to  do  th 
at  some  particular  examination.  Perseverance,  hov 
ever,  will  usually  be  rewarded  by  success. 
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Every  neurologist  or  alienist  of  considerable  prac¬ 
tice  is  now  and  then  asked  to  give  a  certificate  of  san¬ 
ity,  a  request  which  in  itself  should  incline  him  to  be  on 
his  guard.  In  a  few  instances  I  have  known  unwary, 
although  honest,  physicians  to  give  such  certificates, 
which  they  subsequently  have  had  cause  to  regret. 

A  woman  who  made  the  lives  of  some  of  her  towns¬ 
men,  medical  and  otherwise,  and  of  at  least  one  man 
of  eminence  in  public  life,  more  or  less  intolerable  by 
her  accusations  and  undesired  attentions  came  to  me 
from  a  distant  state,  as  she  had  gone  to  others  in  more 
states  than  one,  to  obtain  a  certificate  that  she  was 
sane.  She  was  extremely  persistent  in  her  efforts.  She 
was  a  woman  of  good  presence  and  some  ability,  or  at 
least  she  had  superficial  acquirements  which  she  used 
to  advantage  in  the  pursuit  of  her  purpose.  It  was 
only  by  a  close  study  of  the  history  of  her  case  and  of 
her  statements  and  personal  bearing  that  a  conclusion 
was  reached  after  several  interviews.  She  undoubtedly 
belonged  to  that  numerous  class  included  under  the 
broad  term  of  paranoiacs,  with  delusions  both  of  self- 
importance  and  of  persecution,  the  former  at  the  time 
of  my  examinations  predominating.  Her  egotism 
amounted  to  a  megalomania,  and  close  investigation 
showed  that  she  might  become  dangerous  under  provo¬ 
cation  or  indifference.  My  refusal,  after  careful  studjq 
to  give  the  certificate  desired  freed  me  from  her  per¬ 
sonal  visits,  but  not  from  her  abusive  attentions  by 
mail. 

In  another  case — that  of  a  man  who  had  made  his 
escape  from  an  asylum  in  a  neighboring  state  and  was 
for  a  time  in  self-imposed  seclusion — refusal  after  pro¬ 
longed  investigation  to  come  over  to  the  side  of  the 
accused  again  brought  on  me  maledictions.  This  man 
had  several  interesting  forensic  campaigns  in  which  the 
question  of  his  sanity  or  insanity  was  the  chief  object 
of  conflict. 

A  woman  35  or  40  years  of  age  came  to  mv  office,  ac¬ 
companied  by  an  intelligent  young  man  who  had  es¬ 
poused  the  cause  of  her  sanity,  as  appeared  later,  and 
requested  me  to  give  her  a  most  searching  examination 
and  tell  her  if  I  could  find  in  her  any  signs  of  insanity. 
She  was  agreeable  in  her  demeanor  and  apparently  hon¬ 
est  in  her  desire  to  arrive  at  the  truth.  Beginning  with 
her  earliest  history,  so  far  as  could  be  learned  from 
her  statements,  and  continuing  by  methods  of  examina¬ 
tion  and  cross-examination,  I  tried  to  penetrate  the 
armor  of  deception  with  which  she  had  encompassed 
herself.  It  was  a  long  task  and  not  an  easy  one, 
but  after  nearly  two  hours  I  determined  to  my  own 
satisfaction  at  least  that  she  was  not  of  sound  mind, 
and  then  learned  that  she  had  but  recently  been  al¬ 
lowed  to  leave  a  hospital  for  the  insane  in  which  she 
had  been  confined  for  many  months.  In  spite  of  her 
skilful  resistance  a  delusional  state  was  uncovered — - 
one  which  had  brought  on  herself  and  others  much  and 
somewhat  serious  trouble.  Her  concealment  of  her  in¬ 
sanity  was  a  more  skilful  piece  of  sustained  acting  than 
has  ever  come  under  my  observation  in  any  case  of  al¬ 
leged  simulation  of  insanity. 

Another  case,  one  of  the  most  positive  examples  of 
dangerous  paranoia  which  has  come  under  my  observa¬ 
tion,  was  certified  by  another  physician  and  myself  to 
a  hospital  for  the  insane.  He  had  hallucinations  of 
hearing  and  of  sight,  delusions  of  persecution  by  un¬ 
seen  agencies  such  as  electricity  conveyed  by  wires,  and 
other  of  the  classical  phenomena  of  this  form  of  insan- 
Ay.  He  had  also  well-marked  delusions  of  self-impor¬ 


tance,  and  had  had  episodes  of  excitement  in  which  lie 
threatened  to  kill  his  wife  and  others.  After  his  ad¬ 
mission  to  the  hospitals  he  resisted  all  efforts  on  the  part 
of  the  asylum  physicians  to  demonstrate  his  delusional 
state.  A  writ  of  habeas  corpus  was  asked  for,  and  sev¬ 
eral  eminent  alienists  and  neurologists  examined  him 
with  negative  results.  They  could  not  obtain  evidence 
which  satisfied  them  that  he  was  laboring  under  the 
delusions  and  hallucinations  which  had  led  my  col¬ 
league  and  myself  to  certify  him.  The  case  was  heard 
before  one  of  the  most  conservative  of  our  Philadelphia 
judges,  and  on  the  testimony  produced  at  the  hearing 
the  man  was  remanded  to  the  hospital  for  further  ob¬ 
servation.  He  still  successfully  continued  his  policy 
of  suppression,  and  was  some  weeks  later  brought  into 
court  and  this  time  discharged.  His  later  history  was 
interesting  and  somewhat  dramatic.  His  delusions  after 
he  was  set  at  liberty  again  became  apparent.  He  made 
many  threats  and  several  assaults,  and  after  some  diffi¬ 
culty  he  was  again  certified  and  sent  to  one  of  the 
state  hospitals,  where  he  still  was  a  short  time  since,  his 
insanity  being  almost  continuously  in  evidence.  It  was 
only  by  the  most  fortunate  chance  that  this  man  did 
not  kill  some  of  those  who  were  the  objects  of  his  in¬ 
sane  suspicions. 

Paranoia  is  not  the  only  form  of  insanity  which  is 
occasionally  successfully  suppressed  or  abates  in  such 
a  way  as  to  deceive  those  usually  capable  of  determin¬ 
ing  its  presence. 

A  few  years  since,  on  the  certificate  of  another  physi¬ 
cian  of  Philadelphia  and  myself,  a  paretic  patient  was 
sent  to  one  of  our  best  known  hospitals  for  the  insane. 
Partly  by  personal  suppression  and  partly,  no  doubt, 
under  the  influence  of  conditions  which  bring  about 
marked  remission  in  symptoms,  this  man  became  so 
quiet  and  self-controlled  as  to  deceive  a  physician  of 
some  distinction,  and  also  apparently  some  of  the  phy¬ 
sicians  of  the  hospital,  into  the  belief  that  he  was  either 
not  insane  or  had  recovered.  He  obtained  his  dis¬ 
charge  from  the  hospital,  and  immediately  went  about 
securing  the  services  of  attorneys  to  bring  suit  against 
myself  and  others  for  conspiracy  in  having  him  placed 
in  the  institution.  While  some  attorneys  refused,  he 
succeeded  in  obtaining  the  services  of  one  or  two,  and 
had  carried  matters  so  far  that  suit  -was  about  to  be 
entered  when  his  insanity  became  so  apparent,  even  to 
those  who  were  helping  in  his  crusade,  that  all  con¬ 
cerned  were  placed  in  an  unpleasant  predicament. 
Eventually  he  was  returned  to  the  hospital. 

SIMULATION  IN  HOMICIDE  CASES  IN  WHICH  THE  PLEA 
OF  INSANITY  IS  OFFERED 

In  order  to  recall  some  facts  of  value  from  experi¬ 
ence  I  have  collected  the  data  of  twenty-four  cases  in 
which  in  trials  for  homicide  the  plea  of  insanity  was 
entered  as  a  defense.  In  these  cases  I  appeared  seven¬ 
teen  times  as  a  witness  for  the  defense;  three  times  as 
witness  for  the  prosecution;  as  special  adviser  three 
times,  and  once  as  arbiter,  chosen  by  agreement  of  de¬ 
fense,  prosecution  and  the  court.  By  adviser  is  meant 
that  I  was  called  on  to  counsel  with  the  attorneys 
either  for  the  defense  or  prosecution ;  for  the  former 
in  two  instances  and  the  latter  in  one.  Simulation  was 
charged  or  inferred  by  the  prosecution  in  twelve  cases; 
in  two  cases  the  plea  of  insanity  was  accepted  with  lit¬ 
tle  or  no  contest.  It  might  be  said  in  passing  that  in 
both  of  these  instances  the  accused  were  women.  Ten 
cases  were  tried  on  their  general  merits  with  little  or 
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no  reference  to  the  question  of  simulation ,  tliat  is,  it 
was  simply  held  by  the  prosecution  that  the  accused 
were  not  insane,  and  by  the  defense  that  they  were. 

Recalling  these  cases  after  many  years,  my  judgment 
has  but  little  changed  from  the  time  when,  full  of  in¬ 
terest  in  the  details  of  the  investigation  and  m  the 
events  of  the  trial,  I  held  to  my  conviction  as  to  the 
sanity  or  insanity  of  those  under  trial  or  about  to  be 
placed  on  trial. 

In  only  one  case  was  I  impressed  with  any  consid¬ 
erable  doubt  as  to  the  validity  of  the  insanity  plea,  ami 
in  this  case  the  man  himself  constantly  asserted  that 
lie  was  not  insane.  It  was  indeed  not  held  that  lie  was, 
except  at  the  time  of  the  commission  of  the  crime  foi 
which  he  stood  accused,  and  which  was  not  denied  by 
him  or  his  counsel. 

The  case  was  one  in  which  the  evidence  seemed  to 
point  to  transient  insanity  in  an  epileptic— a  most  diffi¬ 
cult  plea  to  uphold,  and  yet  one  than  which  there  is 
none  more  likely  to  be  just  if  the  history  of  the  case 
affords  sufficient  proof.  The  man  had  an  attack  o 
spasm  apparently  with  unconsciousness  in  the  court. 

I  was  not  present  at  the  time  and  had  not  the  oppor¬ 
tunity  of  studying  his  condition  during  the  seizin  e,  but 
a  physician  of  ability,  although  one  not  an  alienist  or 
neurologist,  believed  that  the  attack  was  genuine.  I  ie 
accused  had  on  his  head  the  scar  of  an  old  injury,  pies- 
sure  on  which  caused  pain  and  brought  on  a  vertiginous 

state. 

Of  the  seven  cases  in  my  list  in  which  there  was  ac- 
quittal  on  the  plea  of  insanity  in  only  two  was  there 
any  possibility  of  simulation,  and  in  both  of  these  cases 
this  might  be  regarded  as  doubtful.  One  of  the  ac¬ 
cused,  however,  was  a  highly  educated  man  and  had  the 
ability  and  probably  the  knowledge  of  mental  disorders 
necessary  to  aid  him  in  his  purpose  if  he  designed  to 
feign.  The  other  was  an  ignorant  but  rather  shrewd 
man,  who  might  have  made  a  rude  attempt  at  simula¬ 
tion.’  In  the  first  case  the  evidence  as  to  the  existence 
of  melancholia  was  sufficiently  decisive,  and  in  the 
other  acquittal  was  obtained  from  the  standpoint  that 
the  man  was  suffering  from  a  form  of  delusional  and 
hallucinatory  insanity  with  amnesia. 

As  has  already  been  indicated,  three  of  those  ac¬ 
quitted  were  women,  and  sex  probably  had  as  much  as 
anything  else  to  do  with  the  rendering  of  the  verdicts. 
In  two  of  these  acquittal  was  practically  ordered  by 
the  judge  with  the  acquiescence  of  the  prosecuting  at¬ 
torneys,  and  I  have  no  doubt  that  in  both  instances 
the  best  interests  of  justice  were  furthered  by  the  ac¬ 
tion.  In  the  other  case  the  woman  was  acquitted  m 
spite  of  vigorous  resistance  on  the  part  of  the  prose¬ 
cutor.  I  was  not  retained  as  a  witness  in  this  trial, 
but  was  familiar  with  the  details  of  the  case,  and  was 
employed  to  give  an  opinion  some  time  after  the  con¬ 
clusion  of  the  trial  as  to  whether  she  should  be  released 
from  a  hospital  for  the  insane  to  which  she  had  been 
sent  after  her  acquittal.  The  cases  were  fought  out 
mainly  on  other  lines  than  simulation. 

Without  doubt  the  feeling  in  the  minds  of  judges, 
juries  and  the  public  is  against  the  infliction  of  capital 
punishment  on  women,  although  at  times  this  feeling 
is  overridden  in  the  interests  of  justice  or  for  other 
reasons  not  always  apparent. 

In  another  case  after  a  careful  examination  of  the 
prisoner  and  a  careful  going  over  of  the  history  of  his 
case  and  the  testimony,  I  came  to  the  conclusion  that  the 
interests  of  the  defense  would  be  best  served  by  not 


calling  on  experts,  rather  trusting  to  lay  and  ordinary 
medical  evidence  and  to  the  eloquence  of  the  attorneys. 
The  man  did  not  make  the  slightest  attempt  at  simu¬ 
lation,  at  least  not  at  the  time  of  my  examination.  He 
seemed  careless  of  results  and  not  desirous  of  being  re¬ 
garded  as  insane. 

In  the  seventh  case  the  testimony  was  conflicting, 
but  the  accused  was  sent  to  an  asylum  as  the  result  oi 
an  agreement  to  have  the  case  arbitrated  by  some  one 
who  would  have  no  connection  with  the  trial  or  the 
investigations  leading  to  it.  Feigning,  so  far  as  I  know 
was  not  attempted. 

Several  years  since  with  Dr.  E.  1ST.  Brush,  now  super¬ 
intendent  of  the  Sheppard  and  Enoch  Pratt  Asylum 
at  Towson,  Maryland,  I  was  employed  as  a  witness  ir 
the  case  of  a  German  who  had  committed  homicide; 
After  this  man’s  execution  his  brain  was  secured  to 
Dr.  Brush,  who  made  a  report,  not  only  on  the  case  ir 
its  general  features,  but  on  the  findings  of  the  necropsy; 
The  brain  was  extensively  diseased.  The  lateral  aspec! 
of  the  right  hemicerebrum  showed  a  marked  poren 
cephaly.  There  was  arrested  development  in  the  lef 
half  of  the  body,  the  patient  having  been  asymmetri 
cal  from  birth.  His  skull  was  asymmetrical.  He  har 
the  history  of  having  a  fall,  was  intemperate,  and  har 
had  a  sunstroke.  His  knee-jerks  were  absent,  his  pupil 
unequal,  and  his  symptoms  and  the  postmortem  find 
ings  pointed  to  general  paresis  in  addition  to  the  con 
genital  or  infantile  arrest.  He  was  57  years  old  at  thl 
time  of  the  trial.2 

It  is  a  matter  worthy  of  passing  notice  that  one  o 
the  chief  elements  which  appeared  to  bring  about  th 
conviction  of  this  man  was  the  use  which  the  prose 
cuting  attorney  made  of  the  excitement  with  which  th 
country  was  then  filled  about  anarchy  and  anarchists 
The  trial  was  held  a  short  time  after  the  Haymarke! 
crime  in  Chicago,  at  which  time  a  number  of  polic- 
were  killed  or  wounded  as  the  result  of  bombs  allege 
to  have  been  thrown  by  anarchists,  several  of  whoi 
were  afterward  tried,  convicted  and  executed  for  incil 
ing  the  crime.  The  prisoner  was  a,  German,  and  thi 
with  the  homicide  itself  was  sufficient  to  make  him  a 
anarchist  and  anarchy  responsible  for  his  deed. 

The  only  woman  whom  I  remember  to  have  been  ex< 
cuted  in  Philadelphia  during  my  professional  life  was 
weak-minded  and  probably  irresponsible  creature,  a 
though  not  in  a  technical  sense  insane — not  one  whoi 
physicians  would  have  been  likely  to  certify  to  an  inst 
tution  after  the  usual  examinations.  This  woman  ha 
not  sufficient  mental  power  to  feign  with  success  am 
thing  that  required  the  exercise  of  any  considerable  d 
gree  of  intelligence.  She  poisoned  several  of  her  chi 
dren  by  administering  arsenic  to  them  in  their  foot 
this  crime  seemingly  having  been  done  for  the  purpo; 
of  collecting  a  small  insurance  on  their  lives. 

An  early  case  in  my  experience  was  that  of  a  ma 
who  had  killed  his  mother-in-law  and  wounded  h 
wife.  He  was  supposed  to  be  suffering,  among  oth 
things,  from  delusions  of  marital  infidelity.  These,  • 
every  experienced  alienist  knows,  are  among  the  mo 
dangerous  of  all  delusions.  They  are  sometimes  ass 
ciated  with  few  other  evidences  of  insanity;  they  occi 
in  cases  both  of  alcoholism  and  other  drug  habits  ai 
in  constitutional  paranoia.  They  are  likely  to  be  look 
at  askance  by  judges  and  by  the  community  as  repi 
sentecl  by  juries.  One  insane  in  this  way  is  never  like 
to  admit  his  insanity.  Four  men  out  of  five  appoint 

2.  Brush,  E.  N.  :  Polyclinic,  Philadelphia,  vol.  5,  1888. 
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by  the  governor  to  inquire  into  the  sanity  of  the  ac¬ 
cused  reported  him  as  insane,  but  the  governor  refused 
to  pardon  him  and  he  was  executed.  That  simulation 
was  not  practiced  in  this  case  was  my  judgment  and 
that  of  my  colleagues,  although  this  may  not  have  been 
held  by  others. 

On  Oct.  17,  1887,  was  begun  one  of  the  most  interest¬ 
ing  trials  for  homicide  in  the  annals  of  Philadelphia 
jurisprudence.  Oscar  Hugo  Webber,  on  Dec.  6,  1886, 
without  provocation,  killed  William  Martin,  a  jeweler. 
Webber,  about  a  week  previous  to  the  shooting,  had 
taken  a  clock  to  Martin  to  be  repaired.  When  the  work 
was  done  he  took  the  clock  home,  but  about  a  week 
later  brought  it  back.  He  and  the  jeweler  had  some 
words,  when  the  former  drew  a  pistol  and  tired  four 
shots,  killing  the  latter.  Webber’s  father  was  insane, 
and  one  of  his  sisters  was  an  epileptic.  With  Dr.  James 
Hendrie  Lloyd  I  examined  him  for  the  attorneys  who 
had  been  appointed  by  the  court  to  defend  him,  visiting 
him  five  times  in  all.  I  became  thoroughly  convinced 
of  his  insanity. 

At  the  trial  a  considerable  number  of  witnesses,  both 
medical  and  lay,  testified  to  his  delusions  and  insane 
acts.  One  physician,  who  had  known  him  for  ten  years 
and  attended  him  and  other  members  of  his  famiiy,  had 
some  time  before  the  homicide  recommended  that  he  be 
placed  in  a  hospital.  The  accused  believed  that  his  wife 
was  unfaithful  to  him,  and  wished  to  drug  him  to  get 
him  out  of  the  way,  and  that  his  children  were  illegiti¬ 
mate.  He  also  believed  that  he  wras  the  victim  of  per¬ 
secution  of  his  friends,  relatives  and  fellow  workmen, 
and  even  those  with  whom  he  came  only  occasionally  in 
contact.  No  clearer  case  of  insanity  was  ever  admitted 
to  a  hospital  for  the  insane. 

No  medical  evidence  was  offered  in  rebuttal,  although 
several  lay  witnesses  testified  in  rebuttal  their  belief 
that  he  was  sane.  It  is  to  be  inferred  that  the  prison 
and  other  physicians  wTho  are  known  to  have  examined 
him  in  prison  before  the  trial,  had  reported  to  the  dis¬ 
trict  attorney  their  belief  in  his  insanity.  Whatever  is 
the  truth  regarding  this,  it  remains  that  they  were 
called  neither  by  the  prosecution  nor  by  the  defense. 
Webber  was  convicted  and  sentenced  to  death.  Evi¬ 
dently,  however,  some  force  was  at  work  which  withheld 
the  hand  of  the  law  in  the  final  act.  He  remained  in 
prison  until  he  died,  becoming  more  and  more  delu¬ 
sional  and  demented. 

Dr.  Lloyd3  has  written  an  interesting  article  regard¬ 
ing  this  case. 

In  this  case  an  effort  was  made  to  have  proceedings 
instituted  to  determine,  first,  the  extent  of  sanity  or 
insanity  of  the  accused,  but  it  was  decided  that  the  trial 
should  go  on  in  the  usual  manner.  As  Lloyd  remarks, 
although  the  law  authorizing  the  procedure  would  ap¬ 
pear  to  be  one  adapted  to  furthering  the  ends  both  of 
mercy  and  of  justice,  it  is  seldom  invoked  in  the  de¬ 
fense  of  those  homicides  alleged  to  be  insane. 

The  case  was  relentlessly  pressed  to  conviction.  Simu¬ 
lation  was  not  attempted  by  the  accused.  When  the 
man  rose  to  plead,  instead  of  leaving  this  duty  to  his 
counsel,  as  is  usually  done,  he  stammered  some  inco¬ 
herent  words.  When  he  was  ordered  to  sit  down,  the 
judge  exclaimed,  “We  will  have  no  Guiteau  business 
here.”  On  one  or  two  occasions  when  Webber  was  exam¬ 
ined,  efforts  were  made  to  get  him  to  give  some  reason 
for  the  killing  of  Martin,  who  had  not  injured  him  in 

3.  Lloyd,  James  Ilondrie  :  The  Insanity  of  Oscar  Hugo  Webber, 
I  roceedings  Med.  Jurisprudence  Soc.  of  Philadelphia,  Nov.  13,  1888. 


any  way,  but  the  accused  said  he  would  tell  all  about  it 
when  he  got  to  court.  He  seemed  to  have  some  insane 
idea  that  he  would  exculpate  himself  by  telling  the 
court  why  he  had  done  the  deed.  It  is  doubtful  whether 
he  had  sufficient  mental  power  to  carry  out  even  the 
feeblest  effort  at  feigning,  if  such  an  idea  had  ever  en¬ 
tered  his  mind. 

A  homicide  of  great  interest  and  one  in  which  simu¬ 
lation  was  charged  was  that  of  Joseph  Taylor,  who  in 
October,  1884,  was  convicted  of  murder  in  the  first 
degree,  he  having  killed  a  prison  keeper.  Taylor  was  a 
man  of  low  type,  a  so-called  social  Pariah,  who  had  been 
arrested  and  convicted  of  numerous  crimes.  His  brain 
was  an  interesting  teratologic  study,  and  was  one  of 
several  criminal  brains  described  by  me  in  the  presi¬ 
dential  address4  before  the  American  Neurological  As¬ 
sociation  in  1886.  One  hemisphere  was  distinctly  dif¬ 
ferent  from  the  other  in  bulk  and  height,  and  the  lobes, 
gyres  and  fissures  presented  many  fetal  and  ape-like 
similarities.  It  was  a  low-type,  arrested,  aberrant  hu¬ 
man  brain  in  the  fullest  meaning  of  these  words. 

The  conclusions  reached  by  the  medical  investigators 
and  witnesses  for  the  defense  was  that  Taylor  was  a 
delusional  monomaniac  of  the  so-called  criminal  or 
prison  type.  He  was,  so  we  believed,  the  victim  of  well- 
marked  delusions  of  persecution,  these  being  more  or 
less  connected  or  correlated,  and  having  reference  to 
the  putting  of  injurious  or  poisonous  medicines  into 
his  food  and  drink,  and  to  bad  treatment  from  the 
warden,  keepers,  doctors  and  prison  officials  generally. 
Numerous  other  factors  entered  into  the  delusional 
state  of  the  accused,  but  it  is  not  in  the  scope  of  this 
paper  to  discuss  this  or  any  other  case  in  much  detail. 
The  question  of  simulation  was  made  an  important  one 
in  the  course  of  this  trial.  Testimony  of  the  prison 
physicians  was  produced  which  showed  that  he  had 
told  the  doctor  several  times  before  the  trial  that  there 
was  nothing  in  the  crank  business  and  that  he  was  going 
to  work.  On  the  first  day  of  the  trial  Taylor  had  sev¬ 
eral  outbreaks  in  the  court,  which  impressed  some  with 
the  idea  of  feigning,  and  others  that  they  were  some¬ 
what  additional  evidences  of  his  insanity.  Whether 
Taylor  did  or  did  not  simulate  in  prison  and  in  court, 
there  never  was  any  question  in  my  mind  as  to  his  in¬ 
sanity.  His  symptoms  were  in  accord  with  a  certain 
type  of  insanity  which  he  had  neither  the  experience 
nor  the  mental  power  to  feign  successfully.  It  can  not 
too  often  be  insisted  on  that  a  lunatic,  like  a  sane  man, 
may  fuss,  or  feign,  or  fight,  or  lie,  or,  in  short,  may 
commit  any  offense  against  righteousness  or  the  law. 
The  existence  of  sanity  or  insanity  must  be  decided  al¬ 
together  independently  of  any  considerations  as  to  the 
moral  obliquity  of  the  individual,  except  in  so  far  as 
this  directly  elucidates  his  insanity. 

About  eleven  years  ago  in  one  of  the  interior  cities 
of  Pennsylvania  a  man  was  tried,  convicted  and  exe¬ 
cuted  for  shooting  another  man  who  had  attempted  to 
enter  his  house  to  serve  a  writ,  or  in  some  way  to  carry 
out  some  form  of  legal  process.  The  man  who  com¬ 
mitted  the  homicide  had  barricaded  himself,  somewhat 
after  the  fashion  of  the  sixteenth  or  the  seventeenth 
century  or  earlier,  as  detailed  by  more  than  one  novel¬ 
ist.  This  man’s  family  and  past  history,  the  extraordi¬ 
nary  views  which  he  held  as  to  his  rights  and  wrongs, 
the  manner  in  which  he  committed  the  crime,  his  con- 

4.  Mills.  Charles  K. :  Arrested  and  Aberrant  Development  of 
Fissures  and  Gyres  in  the  Brains  of  Paranoiacs.  Criminals.  Idiots 
and  Negroes:  Preliminary  Study  of  a  Chinese  Brain,  Jour.  Nerv. 
and  Ment.  Dis.,  1886,  xiii,  Nos.  0  and  10. 
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duct  before,  at  the  time,  and  after  the  killing  were 
among  the  evidences  of  his  probable  insanity.  Many 
things  in  his  history  pointed  to  a  long-existent  paranoid 

state  with  maniacal  episodes. 

Feigning  was  asserted  in  this  case,  and  there  was 
some  evidence  to  support  the  idea  that  the  accused  had 
shammed  some  things  during  his  confinement.  Simula¬ 
tion,  whether  present  or  not,  was  not  inconsistent  with 
the  form  of  insanity  from  which  he  was  supposed  to  be 
suffering. 

Like  Taylor,  he  gave  a  dramatic  exhibition  in  court 
which  inclined  some  of  those  who  observed  it  to  the 
view  that  it  was  feigned,  and  others  that  it  was  simply 
the  impulsive  act  of  a  man  of  unbalanced  mind  under 
great  excitement.  While  his  son,  a  young  boy,  was  tes¬ 
tifying,  he  suddenly  jumped  up,  and  before  those  about 
him  realized  what  he  was  doing  ran  toward  the  witness- 
box,  calling  out  the  name  of  his  son.  hhe  latter  lan  as 
his '  father  approached,  and  an  interesting  scene  was 
presented  of  a  chase  of  a  bo3r  by  a  man  and  of  a  man 
by  the  officers  who  soon  caught  and  restrained  him. 
Apparently  the  incident  was  not  premeditated,  but  the 
result  of  a  sudden  impulse. 

In  the  case  of  a  Chinaman  recently  tried  in  Philadel¬ 
phia  and  convicted  of  murder  in  the  first  degree,  the 
question  of  simulation  played  a  most  important  part. 

It  was  urged  by  the  medical  witnesses  for  the  prosecu¬ 
tion  and  combated  by  those  for  the  defense.  As  this 
paper  has  already  too  much  expanded,  and  as  this  ca^e 
has  not  yet  been  heard  on  appeal,  it  is  perhaps  not  de¬ 
sirable  to  discuss  it  at  length.  I  may  take  the  oppor¬ 
tunity  at  some  future  time  of  presenting  it  more  fully. 

A  mere  statement,  however,  of  a  few  of  the  facts  in  the 
case  will  be  of  interest  in  our  discussion.  The  accused 
was  only  about  18  or  19  years  of  age  and  had  shot  a 
man  whom  he  scarcely  knew,  and  with  whom  he  had 
had  no  quarrel.  In  our  discussion  of  simulated  insanity 
the  case  was  especially  interesting  with  regard  to  the 
confusion  of  theatrical  behavior  with  feigning;  refer¬ 
ence  to  this  point  has  already  been  made.  The  case  was 
also  one  in  which  careful  investigation  indicated  that 
the  type  of  insanity  present  was  such  as  could  not  have 
been  successfully  feigned  by  any  one  who  had  not  a 
considerable  knowledge  of  psychiatry. 

In  the  examinations  made  by  the  witnesses  for  the 
defense  in  this  case  the  prisoner  again  and  again  said 
that  he  heard  voices,  that  the  voices  told  him  to  kill 
the  man  whom  he  had  shot,  or  that  he  would  be  killed 
himself.  He  declared  over  and  over  again  that  the 
voices  told  him  that  he  was  the  greatest  of  all  China¬ 
men  and  that  he  was  the  prophet  of  Confucius.  These 
assertions  were  frequently  repeated  in  a  most  emphatic 
and  sometimes  a  dramatic  way.  He  arose  from  his  seat 
in  great  excitement  on  several  occasions,  declaiming  the 
statements  with  violent  gesticulations. 

The  accused  regarded  himself  as  not  only  a  great 
man,  but  also  as  one  who  was  persecuted ;  as  a  sort  of 
martyr  and  hero.  He  strutted  into  the  room  and  around 
it  in  an  extraordinary  manner,  with  his  legs  drawn  to¬ 
gether  or  partly  crossed. 

A  word  or  two  might  be  said  about  those  cases  in 
which  verdicts  of  a  second  degree  or  of  some  degree  of 
manslaughter  are  brought.  Such  findings  are  usually 
in  the  nature  of  what  might  be  termed  compromised 
verdicts.  Juries  which  are  doubtful  as  to  sanity  or 
insanity,  or  which  desire  for  other  reasons,  as  because 
of  the  "so-called  unwritten  law,  bring  in  such  verdicts 
when  often  it  is  quite  clear  that  these  should  either  be 
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one  of  murder  in  the  first  degree  or  of  acquittal  on  the 
ground  of  insanity.  In  nearly  all  such  cases  the  plea  of 
insanity  is  set  up  because  the  law  does  not  seem  to  pro¬ 
vide  any  other. 

In  one  case  in  which  I  was  a  witness  many  years  ago, 
the  jury  brought  in  the  ridiculous  verdict  of  involun¬ 
tary  manslaughter  in  the  case  of  a  man  who  had  with 
premeditation  shot  and  killed  another  man  who  had  had 
illicit  relations  with  his  wife  while  he  was  away  from 
home  on  business.  Although  the  plea  of  insanity  was 
entered  in  this  case,  nobody  in  the  court  room  nor  m 
the  community  seemed  to  worry  much  either  about  the 
plea  or  the  verdict.  The  man  on  trial  did  not  feign 
insanity,  nor  was  it  necessary  for  him  to  feign  this  or 
anything  else. 

A  second-degree  verdict  was  reached  in  the  case  of  a 
man  who  shot  and  killed  another  man  whom  he  be¬ 
lieved  to  be  the  paramour  of  his  wife,  and  also  shot 
and  wounded  his  wife.  This  man  did  not  simulate  in¬ 
sanity,  but  seemed  to  regard  the  plea  with  contempt. 
Nevertheless,  there  were  facts  in  the  case  which  pointed 
decidedly  to  the  view  that  he  had  delusions  of  marital 
infidelity. 

In  another  case,  a  young  woman  who  had  been  for  a 
short  time  a  patient  of  mine  was  tried  for  shooting  and 
killing  a  man  with  whom  she  had  become  in  some  way 
entangled.  This  young  woman,  whose  people  were  re¬ 
spectable  and  honorable,  had  been  a  source  of  great 
anxiety  and  distress  to  her  father  and  the  rest  of  her 
family  from  her  childhood.  She  was  wayward,  seemed 
to  have  no  moral  sense,  and  committed  many  outrages 
against  propriety  and  even  decency ;  she  was  at  times 
depressed  and  apathetic  and  at  others  irritable  and  ex¬ 
cited.  She  had  not,  however,  presented  signs  of  insanity 
which  could  be  readily  marshalled  in  her  defense.  My 
counsel,  both  to  her  father  and  to  her  attorneys,  was 
not  to  employ  experts  and  so  bring  on  a  conflict  between 
the  district  attorney  and  those  who  were  employed  to 
defend  her.  but  to  endeavor,  if  possible,  to  get  a  second- 
degree  verdict.  Whether  as  a  result  of  this  counsel 
or ^ not,  this  course  was  followed,  and  practically  by 
agreement  a  second-degree  verdict  was  given  and  she 
was  sent  to  prison  for  many  years.  In  this  case  there 
was,  so  far  as  I  know,  not  the  slightest  attempt  at 
feigning,  but  rather  a  condition  of  stolid  indifference 
on  the  part  of  the  accused. 

Recently  I  was  called  on  by  the  prosecutor  of  pleas, 
with  the  approval  of  the  judge,  in  a  city  not  far  from 
my  place  of  residence,  to  examine  with  another  physi¬ 
cian  into  the  mental  state  of  a  man  who,  while  in  a 
state  of  drunkenness  or  temporary  mania  or  both,  had 
shot  his  father  and  mother,  one  of  whom  had  died.  The 
man  had  been  in  prison  for  several  months,  was  per¬ 
fectly  sane,  and  in  a  comparatively  good  physical  con¬ 
dition  at  the  time  of  examination.  His  manner  was 
frank,  he  did  not  make  the  slightest  effort  to  simulate 
insanity,  and,  as  was  learned  from  the  prison  officials 
he  had  made  no  such  attempt  during  his  incarceration 
and  had  been  in  every  respect  a  well-behaved  prisoner 
The  only  light  on  which  to  act  in  reporting  on  this,  a: 
on  some  other  cases,  was  that  which  could  be  obtaine* 
from  the  life  history  of  the  accused  man.  This  pointer 
clearly  to  chronic  alcoholism  of  a  serious  sort.  He  hac 
begun  to  use  alcoholic  beverages  when  a  child,  and  a; 
years  progressed  had  resorted  to  them,  with  increasing 
frequency,  changing  from  the  lighter  forms  of  beverag1 
to  those  of  a  stronger  kind.  He  had  had  episodes  o 
periods  of  excitement  and  probably  had  had  hallucina 
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tions  of  sight  and  hearing  at  some  of  these  times. 
These  arid  other  facts  led  my  colleague  and  myself  to 
the  opinion  that  at  the  time  of  the  motiveless  shooting 
he  was  probably  suffering  from  temporary  mental  dis¬ 
order  and  was  not  fully  cognizant  of  the  act  or  of  its 
consquences.  A  second-degree  verdict  was  given  and 
the  man  was  sent  to  prison  for  life.  All  sensational 
elements  were  wisely  eliminated  from  this  case  by  those 
who  conducted  it,  its  management  affording  a  good 
example  of  the  manner  in  which  such  cases  should  be 
investigated. 

In  only  five  or  six  of  the  cases  thus  hastily  analyzed 
and  reviewed  in  which  simulation  was  alleged  or  in¬ 
ferred  was  there  in  my  judgment  any  evidence  support¬ 
ing  this  idea.  In  two  of  these  cases  the  individuals  were 
really  insane,  but  indulged  in  violent  behavior  which 
may  or  may  not  have  had  an  element  of  shamming  in 
it.  In  three  of  the  cases  the  simulation,  although  sus¬ 
pected,  was  certainly  not  demonstrated. 

1909  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Alfred  Gordon,  Philadelphia :  I  can  voice  the  senti¬ 
ment  and  ideas  expressed  by  Dr.  Mills  in  regard  to  the  rarity 
of  the  simulation  of  insanity  in  hospitals.  I  was  connected 
as  examiner  of  the  insane  with  the  Philadelphia  Hospital  and 
detention  ward  for  several  years,  and  out  of  thousands  of 
cases  I  never  saw  a  case  of  simulation  of  insanity  in  psycho¬ 
pathic  wards.  So  far  as  private  practice  is  concerned  I  have 
had  some  experience  in  courts  and  in  treating  patients  also. 
I  have  come  across  a  certain  number  of  case3  in  which  the 
diagnosis  as  to  whether  insanity  was  or  was  not  present  was 
in  doubt;  but  these  cases  are  extremely  rare.  In  my  opinion, 
in  the  majority  of  instances  of  true  insanity,  the  diagnosis 
can  be  established  only  after  prolonged  and  repeated  exam¬ 
inations.  There  is  no  special  difficulty  even  in  court  cases,  in 
cases  of  homicide,  to  establish  whether  true  insanity  exists 
or  not.  For  this,  however,  frequently  repeated  examinations 
are  necessary. 

There  is  only  one  form  of  mental  disturbance  in  which  the 
alienist  or  neurologist  frequently  hesitates,  namely,  in  the 
amnesias.  In  a  recent  case  which  occurred  in  Philadelphia  a 
man  committed  homicide  and  then  attempted  to  shoot  him¬ 
self;  a  bullet  entered  his  brain  and  remained  there;  and  the 
question  of  establishing  the  existence  or  non-existence  of  true 
amnesia  was  extremely  difficult.  The  patient  was  able  to  give 
an  account  of  everything  that  occurred  up  to  the  moment  of 
the  homicide,  but  he  was  absolutely  incapable,  apparently,  of 
remembering  anything  concerning  the  homicide  or  the  fact  of 
his  shooting  himself. 

When  an  #-ray  picture  was  shown  him  demonstrating  the 
presence  of  the  bullet  in  his  head,  he  wondered;  he  could  not 
understand  how  it  was  possible,  he  said,  that  a  man  could 
carry  a  bullet  in  his  brain  and  be  alive;  he  could  not  admit  it; 
and  the  question  consequently  which  came  up  in  court  as  to 
whether  the  man  was  a  true  criminal  or  whether  there 
was  a  real  amnesia  present,  was  an  extremely  difficult  one. 

Dr.  Mills  spoke  almost  exclusively  on  the  subject  of  the  fre¬ 
quency  of  the  occurrence  of  simulated  insanity;  I  had  hoped 
to  receive  from  him  some  suggestion  as  to  what  are  the  true 
signs  by  which  we  can  establish  the  question  of  the  existence 
of  simulation  of  insanity  or  not.  It  is  difficult  to  lay  down 
certain  rules  which  would  be  a  constant  guide  in  determining 
the  question  of  insanity.  But  one  thing  is  certain  in  this 
class  of  cases  and  that  is  that  these  patients  should  be  put  in 
the  hospital  and  observed  repeatedly  and  for  a  long  time  be¬ 
fore  a  diagnosis  is  made. 

Dr.  1’.  Diller,  Pittsburg,  Pa.:  Dr.  Gordon  has  referred  to 
rules  which  would  enable  us  to  detect  the  simulation  of  in¬ 
sanity.  I  do  not  suppose  any  certain  rules  could  be  given  by 
any  one.  I  believe  that  the  only  way  that  simulation  of  in¬ 
sanity  can  be  detected  is  through  our  general  knowledge  of 
the  subject.  My  experience  is  entirely  in  accord  with  that  of 
Dr.  Mills;  I  have  seen  but  one  clear  case  of  simulated  in¬ 


sanity.  This  case,  which  occurred  two  or  three  years  ago, 
was  that  of  a  man  who  was  found  guilty  of  murder  and  had 
been  sentenced  to  be  hanged.  No  claim  of  insanity  had  been 
put  in  at  the  time  of  the  trial  and  none  after  the  trial  until 
a  certain  day  when  the  prisoner  was  supposed  to  have  become 
insane  suddenly;  and  the  insanity  was  supposed  to  have  come 
about  in  this  way :  He  went  to  bed  as  usual,  having  acted  in 
the  ordinary  way  the  day  before  and  given  no  suspicion  of 
insanity.  The  next  morning  the  keeper  went  to  the  cell  and 
found  the  man  mute.  He  was  entirely  mute  and  remained  so 
up  until  the  time  Dr.  Hutchinson  and  I  examined  him  two  or 
three  weeks  later — I  don’t  know  just  how  long.  We  went  into 
the  jail  and  the  man  was  standing  in  the  middle  of  the  cell 
with  his  head  moving  from  side  to  side  and  in  a  rhythmical 
way,  and  when  the  keepers  made  an  attempt  to  go  toward 
him,  as  they  approached  him  he  would  offer  to  bite  them.  On 
being  ordered  to  do  certain  things  he  would  always  do  them 
after  he  was  told  three  or  four  times;  though  he  would  never 
do  them  the  first  time. 

There  is  a  certain  something  that  comes  to  one  in  seeing  a 
patient  like  this  that  can  hardly  be  conveyed  in  words,  but 
the  whole  picture  convinced  us  that  the  man  was  simulating. 
The  points  were  these  briefly:  mutism  occurring  suddenly  is  a 
great  anomaly.  I  did  not  know  of  any  insanity  of  that  sort. 
Mutism  occurring  with  motor  agitation  was  the  second  sus¬ 
picious  point.  The  third  point  was  his  always  doing  things, 
i.  e.,  after  he  was  told  three  or  four  times.  Fourth,  the  gen¬ 
eral  dramatic  effect  of  attempting  to  bite  these  keepers  coming 
up  to  him  in  the  way  he  did;  finally,  he  refused  to  eat  with 
his  hands,  but  ate  his  food  directly  with  his  mouth  out  of 
plates  that  were  brought  to  him.  We  were  entirely  convinced 
that  it  was  a  case  of  simulated  insanity.  Physicians  in  the 
town  were  of  a  different  opinion  and  when  they  knew  of  our 
report  they  sent  in  a  petition  to  the  Governor  protesting;  and 
then  they  did  a  thing  that  I  was  very  glad  they  did  do,  a 
thing  that  we  might  have  done  but  did  not  do — they  gave 
the  man  ether  and  when  he  came  out  of  the  ether  he  talked 
loud,  long  and  continued  to  talk  so  that  it  made  the  test 
absolutely  convincing. 

I  may  say  in  passing,  although  the  point  has  nothing  to 
do  with  the  scientific  side  of  the  question,  but  to  show  what 
troubles  we  poor  neurologists  and  alienists  experience,  we  sent 
in  a  very  moderate  bill  of  $100  each  for  our  services,  a  sum 
which  I  am  almost  ashamed  to  mention  before  New  York  and 
Philadelphia  neurologists,  and  a  great  controversy  arose  be¬ 
tween  the  county  and  state  authorities  as  to  who  should  pay 
the  bill.  The  question  was  debated  exhaustively,  many  letters 
passed  back  and  forth,  and  finally  I  received  an  opinion  from 
the  attorney-general  of  the  state  saying  that  no  law  covered 
this  subject;  that  he  was  extremely  sorry  but  that  he  would 
see  that  a  special  bill  was  introduced  in  the  legislature  pro¬ 
viding  for  pur  fees.  This  was  done  and  just  at  the  time 
$9,000,000  had  been  spent  for  the  capitol,  and  to  keep  down 
expenses  within  proper  bounds  these  fees  were  cut  down  to 
$75  apiece. 

Dr.  L.  L.  Uiils,  Osawatomie,  Ivan.:  While  in  general  I 
agree  as  to  the  rarity  of  these  cases,  yet  I  am  convinced  that 
almost  every  man  of  large  experience  has  seen  one  or  more 
of  these  cases  of  simulated  insanity.  An  interesting  case 
came  to  our  institution.  A  man  had  been  tried  for  forging 
checks.  It  was  decided  that  he  was  insane  and  he  was  sent 
to  us.  He  came  apparently  suffering  from  melancholia  with 
agitation,  insisting  that  some  one  was  going  to  harm  him. 
I  thought  recovery  was  rather  suspicious.  Within  two  weeks  he 
told  me  how  much  better  he  was  feeling,  thanked  me  for  treat  • 
ment,  and  said  he  was  sure  he  was  going  to  get  well.  At 
the  end  of  six  weeks  I  notified  the  sheriff  that  there  was  no 
excuse  for  holding  the  man  longer.  He  took  him  back  and  he 
was  put  on  trial.  The  defense  called  in  five  local  physicians 
in  the  little  town,  all  of  whom  qualified  as  “experts,”  who 
testified  that  the  defendant  was  insane.  The  accused  sat  in 
the  court  room  during  the  trial  apparently  in  a  great  state  of 
excitement,  and  kept  crying  out,  “I  know  what  you  are  going 
to  do,  I  know  you  are  going  to  kill  me!”  I  was  asked  to 
appear  as  an  expert  in  that  case  and  I  stated  that  I  believed 
he  was  a  criminal,  that  he  understood  that  he  had  committed 
a  crime  and  was  trying  to  so  conduct  himself  as  to  be  ac- 
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quitted  of  that  crime  on  the  grounds  of  mental  derangement; 
that  I  believed  he  ought  to  go  to  the  penitentiary  and  not 
back  to  the  hospital.  The  jury  decided  that  the  man  was 
insane  and  he  was  ordered  back  to  the  insane  hospital.  But 
he  hated  that  so  badly  that  he  took  French  leave,  disappeared, 
and  has  never  been  heard  of  since. 

Warden  McClaughry  of  the  Federal  penitentiary  at  Leaven¬ 
worth  had  a  prisoner  who,  he  thought,  was  simulating  in¬ 
sanity.  He  called  in  an  expert.  They  did  everything  they 
could  to  find  out  the  true  condition.  The  man  was  accused  of 
a  serious  crime  and  the  warden  decided  that  he  was  simulat¬ 
ing.  But  the  man  was  so  clever  that  his  actions  indicated 
that  he  was  insane.  He  would  eat  his  own  feces  and  diink 
his  own  urine  day  after  day  and  week  after  week,  and  do 
many  other  things  as  remarkable  as  that.  Finally  the  expert 
made  the  suggestion  that  the  case  should  be  discussed  in  the 
presence  of  the  prisoner  and  this  was  done.  The  expert 
said  “this  man  is  in  a  serious  condition,  and  I  know  of  nothing 
that  will  do  any  good  except  to  open  up  the  head  and  ex¬ 
amine  the  brain;  it  will  probably  kill  him,  but  he  is  a  goner 
if  we  don’t  do  it,  and  there  is  about  one  chance  in  700  if  we 
operate  on  his  head  that  he  may  live.”  They  began  to  pre¬ 
pare  the  patient  for  operation,  when  he  gave  up,  and  he  said: 
“Hold  on,  gentlemen,  I  have  been  making  this  up.  No  surgery 

for  me!”  _ 

Dr.  Pearce  Bailey,  New  York:  The  question  of  the  correla¬ 
tion  of  the  crime  with  the  supposed  mental  state  has  not 
been  touched  on.  Crimes  committed  by  the  paranoiac  axe 
characterized  by  cunning,  while  those  committed  by  epileptics 
are  characterized  by  brutality,  with  multiplicity  of  blows  and 
mutilation  of  the  victim;  and  the  man  who  does  the  deed 
ordinarily  makes  no  effort  to  escape.  In  like  manner,  the 
crime  of  the  alcoholic  is  often  committed  with  any  instrument 
that  happens  to  be  handy.  And  the  failure  of  correspondence 
between  the  character  of  the  crime  and  the  feigned  mental 
condition  would  excite  suspicion  as  to  the  genuineness  of  the 
mental  symptoms.  In  New  York  the  majority  of  ciiminal 
cases  with  mental  symptoms  are  quickly  disposed,  of  by  a 
commission  and  the  individuals  do  not  appear  for  trial  at  all; 
they  are  sent  without  trial  to  one  of  the  institutions  for 
insane  criminals. 

Consideration  of  the  motive  is  important  from  a  legal  point 
of  view.  There  was  tried  in  New  Jersey  a  number  of  years 
ago  a  man  named  Wood,  who  without  any  motive  that  could 
be  demonstrated,  killed  an  old  farmer  with  whom  he  was 
driving  in  the  country.  The  ihurderer  told  a  remarkable  story 
to  the  effect  that  he  had  no  recollection  of  ever  having  seen 
the  man,  much  less  killing  him,  and  had  no  recollection  of 
where  he  was  during  that  time.  The  diagnosis  lay  between 
psychic  epilepsy  and  shamming.  There  were  no  evidences  of 
insanity  so  the  lack  of  motive  brought  a  compromise  verdict, 
the  man  being  sentenced  for  life.  Since  he  has  been  in  prison 
he  has  given  no  evidences  of  insanity. 

This  whole  question  should  be  discussed  from  the  point  of 
view  of  limited  responsibility.  It  is  rarely  possible  for  a  con¬ 
scientious  alienist  to  say  in  so  important  a  question  as  this 
that  a  man  is  absolutely  feigning;  most  criminals  are  de¬ 
fective.  The  decision  as  to  how  far  their  defects  affect  their 
responsibility  is  one  that  generally  has  to  be  decided  by  a 
compromise  verdict. 

Dr.  F.  W.  Langdon,  Cincinnati:  It  may  be  of  interest  to 
add  to  the  cases  reported  four  cases  that  I  recall.  In  two 
the  patient  was  charged  with  murder.  In  one,  the  man,  who 
was  a  foreigner,  an  Italian,  claimed  he  could  speak  no  English. 
He  had  been  arrested  on  a  country  road  a  mile  or  two  from 
the  place  where  a  burglary  had  been  committed;  lying  appar¬ 
ently  sound  asleep  with  the  loot  lying  around  him,  under  a 
tree.  On  being  brought  into  court  he  exhibited  exaggerated 
actions  and  much  volubility.  His  lawyer  was  anxious  for  me 
to  declare  him'  insane,  but  I  remanded  him  for  further  ob¬ 
servations,  which  proved  that  the  man  was  shamming;  wlieie- 
on  he  was  indicted  and  convicted. 

In  the  second  case  a  man  was  trying  to  escape  the  conse¬ 
quences  of  a  misdemeanor  by  feigning  insanity.  The  ex¬ 
aminer  cunningly  remarked  in  a  subdued  but  audible  tone  of 
voice  to  a  bystander:  “That  fellow  does  not  look  crazy.  They 
Usually  roll  their  eyes  around  more  and  move  their  hands  and 


feet,  and  do  not  sit  so  still  as  this  fellow  does.”  Acting  on 
the  suggestion  almost  immediately,  the  man  began  to  roll  his 
eyes  and  move  his  feet.  This  man’s  shamming  was  readily  re¬ 
vealed. 

Two  individuals  charged  with  homicide  and  feigning  in¬ 
sanity,  were  of  considerable  interest.  One  was  a  clerica, 
gentleman,  who,  it  was  alleged,  had  murdered  a  young  girl. 
While  in  the  general  hospital  he  certainly  simulated  primary 
dementia  very  well;  so  cleverly  was  it  done  that  for  a  long 
time  there  was  doubt  as  to  the  diagnosis.  Privately,  I  was 
inclined  to  think  he  was  malingering,  for  he  overdid  his  part 
sometimes;  but  when  the  alienist  for  the  defense  testified  in 
court  that  the  prisoner  had  dementia;  and  when  the  alienist 
called  for  the  prosecution  testified  that  the  prisoner  had  been 
simulating  when  he  first  examined  him  some  months,  before, 
but  he  believed  that  “prolonged  simulation  had  carried  him 
over  the  line  of  sanity  into  dementia,”  he  was  found  insane, 
committed  to  a  state  asylum  where  he  remained  a  year  or 
two,  making  altogether  too  much  improvement  as  I  thought, 
until  one  day  he  escaped  and  was  never  heard  of  again.  The 
presumption,  therefore,  is  that  he  was  feigning,  and  I  must  i 
confess  that  he  was  a  good  actor. 

The  fourth  case  was  that  of  a  man  who  walked  into  a  jail 
with  a  shotgun,  stuck  it  between  the  bars  and  emptied  the 
contents  into  a  prisoner.  I  was  called  by  the  prosecution  to 
answer  a  hypothetical  question  as  to  his  sanity.  This  man 
ran  out,  warned  everybody  to  be  careful,  and  acted  in  an 
agitated  manner,  tore  his  hair,  but  he  never  failed  to  eat, 
sleep,  etc.  My  testimony  was  that  the  evidence  did  not  show 
insanity.  He  was  convicted  of  murder  and  sentenced  to  a 
long  term,  but.  I  heard  recently  that  he  was  pardoned  within 
a  short  time. 

Dr.  George  A.  Moleen,  Denver:  This  subject  strikes  this 
Section  as  a  discussion  on  appendicitis  used  to  strike  the 
Section  on  Surgery.  No  question  is  more  interesting  to  the 
majority  of  us.  Recently  in  Denver  we  have  had  a  little 
festival  of  crime,  and  this  has  given  rise  to  a  wave  of  in¬ 
sanity  which  has  had  its  immediate  starting  point  with  the 
crime.  The  title  of  the  address  as  given  in  the  program  raised 
a  doubt  in  my  mind  as  to  whether  it  was  the  successful  simu-j 
lation  of  insa'nity  or  attempt  at  simulation  which  was  meant. 

There  is  no  doubt  but  that  in  a  number  of  cases  which  we 
have  had  in  Denver  recently  the  accused  have  attempted  sim¬ 
ulation.  One  of  these  which  I  had  occasion  to  observe  on  sev¬ 
eral  occasions  before  the  court,  was  a  woman  of  54,  who  had 
been  perfectly  well  previously  and  who  took  particular  pains 
to  secure  her  re-election  as  treasurer  and  custodian  of  a  fund 
known  as  the  Children’s  Hospital  Fund,  which  was  inaugu 
rated  by  a  local  newspaper.  About  the  time  the  monies  weri 
to  be  utilized  she  had  misplaced  the  funds  and  they  could  nol 
be  found,  and  the  theft  amounted  to  something  like  $3,000 
She  was  accused  of  embezzlement,  but  immediately  took  sic! 
and  became  mentally  broken.  I  examined  her  at  her  owi 
house  where  it  had  been  reported  thdt  she  was  unable  to  b< 
seen,  and  that  she  was  unable  to  appear  in  court.  I  went  ou 
unknown  to  examine  her  and  while  she  was  stated  to  be  u 
bed  and  not  to  have  partaken  of  any  nourishment  for  sonx 
time,  I  found  her  fully  dressed,  even  including  her  shoes 
stockings  and  underclothes,  and  well-nourished.  When 
entered  the  room  she  was  perfectly  quiet,  exhibited  no  nervous 
ness,  no  trembling,  no  fear,  and  very  little  anxiety.  However 
within  a  few  minutes  after  my  mission  was  stated  she  becarn 
violent,  screaming  that  I  was  sent  there  as  one  of  her  pei 
secutors  and  that  I  intended  to  kill  her.  My  associate  wa 
asked  if  he  was  going  to  kill  her;  and  other  points  wer 
brought  out  such  as  delusion  that  some  lady  had  come  u 
there  and  cut  her  throat,  and  that  her  fingers  were  drippin 
with  blood,  and  that  as  a  result  she  would  be  forced  to  wes 
gloves  for  the  rest  of  her  life.  She  stated  that  she  was  in  tl 
hospital  and  would  soon  get  well;  that  she  did  not  kno 
where  she  was;  and  with  other  evidences  of  confusion  si 
said  that  she  was  born  in  1867  and  that  she  was  67  years  ol 
and  a  great  many  other  points  that  she  gave  me  as  an  e\ 
dence  of  dementia  or  rather  amnesia.  In  the  court  room  e 
interesting  point  was  brought  out:  she  was  placed  on  tl 
stand  and  in  reply  to  questions  where  she  was  stated  th 
she  was  in  the  hospital.  The  prosecuting  attorney  asked  h 
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if  she  had  any  recollection  of  the  monies.  She  said  “Monies, 
monies,  I  don’t  know  any  monies,”  and  reached  into  her 
pocket  and  handed  him  a  small  purse.  She  was  then  removed 
from  the  stand  by  her  attorney,  a  large  attorney  weighing 
about  200  pounds,  and  her  husband,  who  firmly  grasped  her 
under  the  arm  pits  and  led  her  to  a  chair  in  front  of  the  dock. 
She  then  began  to  tremble  all  over  and  hurled  herself  down 
and  succeeded  in  getting  to  the  floor.  Of  course  there  was 
considerable  uproar  in  the  court  and  every  one  said  she  had 
fainted  and  that  the  doctor  should  be  called.  But  her  face 
was  quite  florid  owing  to  the  muscular  exertion  necessary  to 
enable  her  to  get  away  from  these  two  stout  men. 

The  points  briefly  in  this  case  were  of  those  57  different 
varieties,  so  to  say,  and  I  do  not  believe  could  have  existed  in 
true  insanity,  and  her  actions  were  attributable  to  a  desire  to 
deceive  the  court  and  impress  the  jury  at  the  time  of  the  trial. 

Dr.  Charles  K.  Mills,  Philadelphia:  In  the  brief  time  at 
mv  disposal  of  course  it  was  impossible  for  me  to  discuss  the 
methods  of  unmasking  simulation;  but  these  methods  have 
been  well  presented  in  the  course  of  this  discussion.  I  still 
hold  to  my  original  statement  that  simulated  insanity  is  rare. 
It  certainly  is,  in  private  and  hospital  practice.  I  have  not 
had  a  large  experience  in  prisons,  and  none  in  criminal  lunatic 
hospitals  like  the  one  at  Auburn. 

The  conclusion  at  which  I  arrived  regarding  insanity  in 
prisons  was  that  there  were  many  more  cases  of  insanity  in 
prisons  which  were  not  regarded  as  cases  of  insanity  than 
there  were  individuals  simulating  insanity.  With  regard  to 
the  cases  reported  in  the  discussion  as  instances  of  simulated 
insanity  there  might  have  been  some  little  difference  of  opin¬ 
ion  as  to  one  or  two  of  them  at  least.  I  do  not  believe,  on  the 
whole,  that  tne  plea  of  insanity  in  homicide  cases  is  so  fre¬ 
quently  abused  as  it  is  supposed  to  be,  if  the  cases  in  which 
the  so-called  unwritten  law  comes  into  play  be  omitted  from 
the  calculations,  and  perhaps  some  cases  of  alleged  alcoholic 
insanity.  Probably  more  individuals  are  executed  who  are 
insane  than  are  saved  from  execution  by  the  plea  of  insanity. 


ABSTRACT  OF  DISCUSSION  ON  THE  PAPER  OF  DR. 

ALBERT  H.  MILLER 

[or.  miller’s  paper  begins  on  page  1353  of  this  issue] 

Dr.  J.  A.  Stucky,  Lexington:  Any  method  which  simplifies 
anesthesia  diminishes  the  quantity  of  the  drug  used  and  the 
dangers  that  attend  its  administration  is  to  be  hailed  as  a 
great  advance.  I  have  contended,  and  still  do  contend,  that  the 
patient  should  be  practically  from  under  the  influence  of  the 
anesthesia  by  the  time  the  operation  is  finished  to  insure  rapid 
recovery.  This  can  be  facilitated  by  the  administration  of  a 
small  dose  of  morphin  hypodermically- to  gr.  with  from 
1/150  to  1/200  gr.  atropin.  I  raiely  give  more  than  1/6  gr. 
of  morphin.  I  am  glad  Dr.  Miller  used  the  term  “charging  the 
patient  with  ether;”  I  have  used  the  word  “soaking.”  Charg¬ 
ing  the  patient  with  any  anesthetic  is  dangerous.  Chloroform 
is  a  dangerous  anesthetic  in  any  adenoid  or  tonsil  operation, 
and  especially  when  there  is  a  tendency  to  the  status  lymphat- 
icus.  I  believe  the  ideal  method  has  not  yet  been  devised,  un¬ 
less  this  method  suggested  by  Dr.  Miller  proves  so  to  be. 
Rectal  anesthesia,  as  advocated  by  Cunningham,  has  its  ad¬ 
vantages.  I  have  used  it  only  eight  or  ten  times  and  have  not 
had  the  opportunity  to  develop  the  idea,  as  it  has  been  carried 
out  elsewhere.  In  some  places  the  technic  has  been  very  much 
improved,  and  I  believe  that  by  this  time  next  year  we  will 
probably  hear  some  results  with  rectal  anesthesia  that  will 
startle  us.  This  method  is  nearer  the  ideal  method  because 
the  anesthetist  and  anesthetic  are  nowhere  near  the  field  of 
operation.  It  appeals  strongly  to  me.  For  several  years  I 
have  used  with  satisfaction  vaporized  ether  through  a  long 
rubber  tube  attached  to  the  ether  bottle  and  worked  with  an 
ordinary  atomizer  bulb.  Another  method  which  I  saw  used  in 
London  a  year  ago  is  a  modification  of  the  method  shown  by 
Dr.  Miller  in  which  the  metal  ether  tube  is  incorporated  in  the 
mouth  gag.  T  have  used  that  with  gratifying  results.  I  have 
n«ed  the  nasal  tube  once  and  do  not  think  I  shall  ever  use  it 
again. 


Dr.  J.  O.  Roe,  Rochester:  The  point  regarding  the  warming 
of  the  anesthetic  is  a  good  one.  1  invariably  warm  it  and  find 
that  I  can  get  better  results  with  about  one-half  the  amount 
of  ether  or  chloroform  than  when  they  are  used  cold.  The  an¬ 
esthesia  is  quicker  and  it  is  not  necessary  for  it  to  be  so  pro¬ 
found,  nor  for  the  patient  to  be  so  thoroughly  saturated  with 
the  anesthetic.  The  dangers  of  anesthesia  and  particularly  of 
chloroform,  in  the  operation  for  adenoids  and  enlarged  tonsils, 
are  due  to  the  greater  readiness  with  which  respiration  is  cut 
off  when  these  obstructions  are  present.  This  is  the  reason 
why  death  sometimes  occurs  and  is  not,  unless  in  rare  in¬ 
stances,  due  to  the  condition  called  lymphatism.  In  these  cases 
the  child  is  unable  to  breathe  through  the  nose,  so  that  when 
the  anesthesia  becomes  so  profound  as  to  abolish  the  reflexes, 
the  tongue  drops  back  over  the  larynx  and  the  child  is  unable 
to  breathe.  In  administering  an  anesthetic  in  these  cases,  it 
is,  therefore,  of  the  utmost  importance  to  open  the  mouth 
widely,  to  pull  the  tongue  firmly  forward,  and  to  raise  the 
angle  of  the  jaw.  By  thus  keeping  the  breath  way  free  and 
not  carrying  the  anesthetic  so  far  as  to  abolish  all  reflexes,  as 
is  so  often  done,  we  eliminate  the  dangers  of  anesthesia  in 
these  cases. 

Dr.  C.  F.  Welty,  San  Francisco:  Prior  to  a  year  ago  I  used 
the  nasal  tube  exclusively.  A  tube  devised  by  Rupert  I  have 
used  for  the  past  year  and  find  it  the  most  satisfactory  that  I 
have  tried.  I  think  this  new  apparatus  is  a  further  improve¬ 
ment  on  that  because  of  the  fact  that  one  gets  the  vapor  di¬ 
rectly  into  the  tube,  which  will  concentrate  the  amount  of 
anesthetic  given.  I  begin  my  anesthesias  with  nitrous  oxid, 
and  after  the  patients  are  completely  under  I  change  to  the 
warmed  ether.  It  is  better  to  have  it  warmed  because  the 
ether  is  taken  up  more  rapidly.  This  new  apparatus  seems  to 
be  the  most  improved  thing  on  the  market  to-day.  The  great¬ 
est  difficulty  in  doing  tonsil  operations  under  general  anes¬ 
thesia  is  to  keep  the  patient  breathing  properly  at  all  times. 
I  have  used  a  tongue  depressor  and  at  the  same  time  pulled 
the  tongue  forward  which,  seems  to  facilitate  matters. 

Dr.  Sylvan  Rosenheim,  Baltimore:  It  seems  to  me  that 
what  we  need  at  the  present  time  is  not  so  much  the  ap¬ 
paratus  as  the  man  behind  the  apparatus.  We  need  profes¬ 
sional  anesthetists,  such  as  they  have  abroad.  At  every  hos¬ 
pital  there  should  be  a  professional  anesthetist;  it  is  especially 
important  in  this  line  of  work.  Recently  at  one  of  the  hos¬ 
pitals  with  which  I  am  connected  there  have  been  two  deaths, 
each  undoubtedly  due  to  the  anesthetic.  The  operation  was 
done  skilfully  in  each  case  but  the  patients  ceased  to  breathe. 
In  neither  of  these  cases  was  an  autopsy  obtained.  An  injec¬ 
tion  of  adrenalin  chlorid,  a  small  amount,  had  been  used,  and 
in  view  of  the  case  which  Dr.  Harris  recently  reported  in 
which  death  occurred  after  the  injection  of  adrenalin  for 
removal  of  the  tonsils,  it  might  be  just  possible  that  that  may 
have  had  something  to  do  with  these  fatalities.  Ether  was 
the  anesthetic  employed  in  both  cases. 

Dr.  M.  P.  Rupert,  Philadelphia:  I  have  been  very  much  in¬ 
terested  in  Dr.  Miller’s  apparatus  which  is  probably  an  im¬ 
provement  on  mine.  I  don’t  quite  see,  however,  why  Dr.  Mil¬ 
ler  doesn’t  find  the  heated  vapor  more  advantageous,  because 
I  think  one  can  carry  on  a  more  even  anesthesia  with  less 
ether  and  less  after-irritation  with  the  warmed  vapor.  My  ex¬ 
perience  has  been  that  there  is  less  mucus  secreted  with  the 
warmed  vapor  than  with  the  cold. 

Dr.  J.  A.  White,  Richmond,  Va.:  I  have  always  had  diffi¬ 
culty  in  keeping  such  patients  properly  anesthetized  so  that  I 
made  an  apparatus  very  similar  to  this  but  cruder.  Some  time 
ago,  however,  I  began  to  resort  to  rectal  anesthesia  in  long 
operations  about  the  face  or  throat,  and  do  not  expect  to  go 
back  to  any  other  method  in  such  cases  because  in  my  hands 
it  has  proved  so  satisfactory.  I  have  never  encountered  any 
objection  on  the  part  of  a  patient  because,  as  a  rule,  my  pa¬ 
tients  never  know  I  use  it.  I  prepare  them  by  giving  a  purga¬ 
tive  early  on  the  day  before  the  operation,  followed  by  an 
enema  the  same  night  and  another  the  next  morning.  I  anes¬ 
thetize  them  in  the  usual  manner  by  inhalation  and  continue 
the  anesthetic  by  the  rectum.  Of  course,  the  patient  being 
under  the  influence  of  the  anesthetic  has  no  idea  how  it  is 
kept  up  afterward.  Any  one  who  tries  the  method  will  not  go 
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back  to  the  other  way.  One  does  not  have  to  stop  at  any  time; 
however,  I  have  always  had  a  professional  anesthetist  give  my 
anesthetics  for  me. 

l)Li.  B.  R.  Shurly,  Detroit:  Rectal  anesthesia  requires, 
first  of  all,  an  expert  anesthetist  who  has  been  trained  in  that 
particular  manner  of  giving  anesthetics,  and  unless  the  vapor 
is  properly  passed  into  the  rectum  there  is  considerable  danger 
of  burning  the  mucous  membrane  and  causing  a  serious  and 
deplorable  state  of  affairs.  With  an  expert  this  method  has 
been  successful  in  the  hands  of  a  few. 

Dr.  A.  H.  Miller,  Providence:  T  have  investigated  the  ques¬ 
tion  of  warmed  ether  thoroughly  and  have  not  been  able  to 
find  any  apparatus  that  properly  furnishes  a  warmed  vapor. 
The  different  forms  of  apparatus  are  for  the  purpose  of  vapor¬ 
izing  the  ether,  but  the  vapor  is  practically  all  at  the  same 
temperature.  With  this  apparatus,  after  passing  the  ether 
through  five  feet  of  rubber  tubing  at  the  room  temperature,  it 
is  practically  the  same  temperature  as  is  produced  by  applying 
heat.  The  advantages  of  the  apparatus  are,  of  course,  the  pos¬ 
sibility  of  giving  a  large  quantity  of  ether  and  having  perfect 
control  of  the  anesthesia  at  all  time.  The  advantages  of  the 
gag  are  that  it  is  not  in  the  way  of  the  operator  and  that  it 
does  not  become  dislodged.  I  have  used  it  over  a  thousand 
times  and  it  has  never  yet  been  dislodged. 


FINAL  RESULTS  IN  CONSERVATIVE  SURGERY 
ON  TIIE  OVARIES* 

JOHN  OSBORN  POLAK,  M.Sc.,  M.D. 

BROOKLYN 

The  meagerness  of  the  literature  on  conservative 
surgery  on  the  ovaries,  when  these  organs  are  the  seat 
of  neoplastic  formations,  has  prompted  me  to  analyze 
the  cases  in  which  I  have  performed  operations  in  the 
last  nine  years,  and  of  wrhich  detailed  records,  noting 
the  pelvic  conditions  and  symptoms  at  the  end  of  one 
and  two  years,  have  been  kept. 

Do  the  remote  results  of  conservative  surgery  on  a 
diseased  ovary  warrant  us  in  resecting  such  an  organ? 
This  is  the  question  which  the  surgeon  must  answer 
daily,  at  the  operating  table.  On  the  one  hand,  ablation 
in  a  young  woman  has  many  unfortunate  physical  and 
psychical  results  ;  while  the  preservation  of  a  part  of  one 
or  both  ovaries  renders  the  symptomatic  cure  of  the 
patient  uncertain,  and  a  secondary  operation  may  be 
necessary. 

The  reasons  which  have  been  advanced  in  favor  of 
conservatism  are,  first,  the  preservation  of  the  ovarian 
function  (i.  e.,  that  of  ovulation  and  possible  pregnancy, 
and  the  retention  and  maintenance  within  the  body  of 
the  ovarian  secretion)  ;  second,  the  avoidance  of  the 
artificially  produced  menopause,  with  its  troublesome 
nervous  phenomena.  Many  patients,  for  sentimental 
reasons,  refuse  operative  relief,  because  an  oophorec¬ 
tomy  must  be  done  to  get  it. 

Are  the  first  two  reasons  of  sufficient  importance  to 
compensate  the  woman  for  the  frequent  recurrence  of 
her  pain,  and  the  ever-present  possibility  of  further 
cystic  changes,  and  the  necessity  of  subsequent  opera¬ 
tion?  In  1903  the  late  Palmer  Dudley  presented  a 
paper  before  this  Section,  based  on  a  study  of  269  cases 
or  his  own  (in  which  the  left  ovary  had  been  resected 
in  130  cases,  while  the  right  had  required  resection  in 
141),  together  with  the  2,212  cases  of  other  operators, 
reported  to  him  in  personal  communications. 

In  this  paper  he  concludes  that  conservatism  is  justi¬ 
fiable,  because  it  maintains  and  retains  the  menstrual 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1909. 


function.  No  mention,  however,  is  made  of  the  exact 
pathologic  condition  of  the  ovary  which  required  the 
resection.  Neither  is  there  any  mention  of  the  final 
results  of  the  operation. 

In  a  study  of  1,970  cases  of  resected  ovaries,  ab¬ 
stracted  from  the  literature,  I  find.  records  of  but 
thirty-two  known  pregnancies.  Hyde,  in  concluding  his 
admirable  and  scholarl\  paper  on  this  subject,  says: 
“Pregnancy  does  not  occur  as  often  as  thought;  in  fact, 
it  occurs  in  not  more  than  5  per  cent,  of  the  patients 
operated  on  in  this  way.”  Again,  all  resected  ovaries 
present  the  possibility  of  a  recurrence.  Hyde’s  incom¬ 
plete  records  show  that  about  5  per  cent,  of  the  patients 
return  for  subsequent  operation.  The  avoidance  of  the 
artificially  produced  menopause  is  the  only  result  that 
resection  can  absolutely  promise.  Some  years  ago,  in 
a  paper  read  before  the  Brooklyn  Gynecological  Society, 
in  which  I  reported  161  conservative  operations,  I 
called  attention  to  the  disappointing  symptomatic  re¬ 
sults  of  ovarian  resection,  and  I  believed  then,  as  I  do 
now,  that  the  field  of  ovarian  resection  is  a  very,  limited 
one.  There  are  ideal  and  selected  cases,  in  which  con¬ 
servatism  may  be  practiced. 

A  study  of  the  records  of  300  cases,  occurring  in  im¬ 
personal  service,  in  which  resection  was  done,  with  the 
large  number  of  secondary  operations  necessitated,  has 
afforded  me  a  wider  insight  into  the  pathologic  con¬ 
ditions  which  follow  on  resection,  and  thus  permits  me 
to  make. some  practical  deductions.  This  series  shows 
that  forty-one  patients  have  returned  for  further  oper¬ 
ation;  or'over  12  per  cent,  of  the  entire  number  operated 
on  by  conservative  methods  since  1901  have  required 
ablation  of  the  remaining  ovary,  or  the  part  of  the 
resected  ovary  left  at  the  primary  operation. 

Twenty-six  pregnancies  have  occurred  in  the  240 
women  who  could  have  become  pregnant,  or  in  over  10 
per  cent,  of  the  women  operated  on,  which  is  a  higher 
percentage  of  pregnancies  than  generally  reported.  One 
patient  contributed  three  full-term  pregnancies  and  two 
abortions  to  this  list. 

This  fertile  patient,  though  included  in  a  previous 
paper  read  before  the  Brooklyn  Gynecological  Society 
six  years  ago,  is  entitled  to  further  mention,  as  she  ex¬ 
emplifies  a  type  in  which  conservatism  may  be  used 
with  some  certainty  of  success.  I  refer  to  the  ovary 
which  is  the  seat  of  a  monolocular-cyst.  This  patient 
was  18  years  of  age  at  the  time  of  her  primary  operation, 
and  had  suffered  since  puberty  from  premenstrual  and 
menstrual  dysmenorrhea.  Both  ovaries  ivere  cystic  and 
prolapsed ;  the  left,  on  section,  showed  numberless  small 
cysts  throughout,  and  was  removed.  The  right  contained 
one  large  cyst  the  size  of  a  lemon,  destroying  the  entire 
cortex.  This  was  resected  by  a  wedge-shaped  excision, 
leaving  only  a  fringe  of  the  hilum,  .5  cm.  wide  and  2 
cm.  long.  Both  tubes  were  left  undisturbed.  This 
patient  has  been  attended  by  me  in  all  her  pregnancies. 
She  has  menstruated  regularly  and,  while  there  is  nc 
enlargement  of  this  remnant  of  ovary,  it  is  tender  anc' 
causes  some  premenstrual  pain  at  this  period.  During 
the  past  year  the  catamenial  flow  has  become  scantier 
and  the  patient  is  beginning  to  complain  of  the  nervous 
phenomena  which  suggests  an  approaching  menopause. 

In  all  the  patients  (except  the  forty-one  returning 
for  reoperation)  an  early  operative  menopause  has  beei 
averted,  and  106,  or  more  than  one-third  of  the  tota 
number,  are  free  from  pelvic  pain  of  any  kind,  menstrua 
or  intermenstrual.  These  patients  have  been  carefull; 
examined  repeatedly,  and  their  pelvic  findings  recorded 
In  twelve  of  this  number  the  “treated”  ovary  is  large 
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than  one  would  suppose  it  should  be,  but  lias  occasioned 
no  contiguous  inflammation  and  lias  produced  no 
symptoms. 

In  eighty-one  women  both  ovaries  were  resected  by  the 
excision  of  a  wedge-shaped  piece  of  ovarian  tissue,  which 
included  the  diseased  structures.  The  ovarian  wound  was 
then  closed  with  a  fine  catgut  suture,  great  care  being 
taken  to  have  all  hemorrhage  controlled  and  dead  space 
obliterated,  with  just  sufficient  tension  to  obtain  co¬ 
aptation  without  constriction,  which  I  believe  to  be  the 
cause  of  many  failures.  This  was  illustrated  at  the 
secondary  operation  in  two  instances,  which  will  be 
cited  later. 

In  219  of  the  women  making  the  basis  of  this  report 
one  ovary  was  entirely  removed  and  the  other  resected 
after  the  method  described  above.  It  is  interesting  to 
note  that  seventeen  of  the  twenty-six  pregnancies  re¬ 
corded  followed  ablation  of  one  ovary,  while  the  ovary 
producing  the  fertile  ovum  had  been  extensively  re¬ 
sected.  Further,  so  far  as  my  pathologic  records  can 
be  followed,  but  two  patients  who  were  fortunate  enough 
to  become  pregnant  presented  microcystic  ovaries  at  the 
time  of  operation.  This  bears  out  a  contention  which 
I  have  made  on  previous  occasions,  and  concurs  with 
Hyde’s  views,  i.  e.,  that  a  microcystic  ovary,  sufficiently 
diseased  to  cause  pain  or  invalidism,  is  better  removed, 
as  conservatism  in  this  class,  as  Gordon  wisely  states, 
consists  in  “conserving  the  woman’s  health,  not  in  pre¬ 
serving  a  diseased  organ.” 

The  results  of  attempting  to  preserve  a  diseased 
ovary  when  it  is  the  seat  of  multiple  microcystic  degen¬ 
eration  are  illustrated  by  the  following  case,  which  may 
well  stand  for  a  type: 

A.  H.,  aged  23,  admitted  to  my  service  in  the  Jewish  Hos¬ 
pital,  married,  sterile,  had  always  suffered  from  severe  pre¬ 
menstrual  dysmenorrhea,  which  had  become  worse  since  her 
marriage.  She  also  complained  of  a  profuse  mucopurulent 
leucorrhea.  The  smear  from  the  cervix  showed  gonococci.  A 
median  abdominal  incision  disclosed  a  double  hydrosalpinx, 
with  a  cyst  of  the  left  ovary  totally  destroying  the  organ. 
Both  tubes  and  the  left  ovary  were  removed.  The  right  ovary 
presented  a  multiple  cystic  degeneration,  the  cysts  varying 
in  size  from  that  of  a  pea  to  that  of  a  bantam’s  egg.  The 
cystic  portion  was  freely  excised,  leaving  only  a  narrow  strip 
of  the  ovarian  hilum,  apparently  free  from  any  cysts.  Post¬ 
operative  recovery  was  uncomplicated.  On  examination  one 
year  later,  the  patient  stated  tnat  her  menses  had  recurred 
regularly,  lasting  two  days,  but  of  small  quantity,  preceded 
by  severe  pain  in  the  right  side  and  swelling  of  the  breasts 
for  two  weeks  before  each  period,  and  that  all  marital  rela¬ 
tions  had  occasioned  severe  pain.  On  bimanual  examination, 
the  uterus  was  found  in  normal  position,  with  its  mobility 
limited  on  the  right  side  and  posteriorly.  The  right  ovary  was 
the  size  of  an  orange,  painful  and  adherent. 

Of  the  forty-one  patients  who  have  returned  for 
further  surgery  on  their  adnexa,  all  but  three  present 
similar  histories  and  findings.  All  resected  ovaries  swell 
and  become  markedly  enlarged  during  the  first  month 
after  operation,  but  this  swelling  gradually  subsides 
under  the  influence  of  time,  rest,  and  the  establishment 
of  an  equalized  circulation.  This  latter  can  be  obtained 
only  by  careful  suturing  of  the  ovarian  wound  without 
constricting  it,  and  by  placing  the  resected  ovary  high 
ln  the  pelvis,  in  order  that  the  return  circulation  may 
be  favored,  and  further,  that  it  may  be  free  from  per¬ 
itoneal  contact  until  such  time  as  its  wound  is  closed 
over,  for  peritoneal  adhesions  make  painful  ovaries. 

If  the  return  circulation  is  impeded  by  the  misplace¬ 
ment  of  sutures,  the  cystic  formation  is  very  rapid  and 
extensive,  as  was  instanced  in  twro  of  my  reoperations, 


which  were  done  within  two  weeks  of  the  primary  sec¬ 
tion,  and  in  which  the  remaining  ovary  was  found  in 
the  cul-de-sac,  markedly  cystic  and  adherent. 

The  primary  section  in  one  case  had:  been  made  by 
one  of  my  assistants.  Both  tubes  had  been  removed  by 
a  running  suture  along  the  top  of  the  broad  ligament, 
and  the  right  ovary  resected  by  a  wedge  excision  of  sev¬ 
eral  cysts.  The  bleeding  was  troublesome,  and  in  at¬ 
tempting  to  control  it  the  circulation  was  interfered  with 
by  the  too  frequent  insertion  and  too  tight  application 
of  sutures.  The  ovarian  engorgement  was  further  in¬ 
creased  by  the  omission  on  the  part  of  the  operator  to 
suspend  the  uterus  in  order  to  keep  the  resected  ovary 
high  in  the  pelvis.  Too  much  can  not  be  said  on  this 
point ;  the  ablation  of  the  tubes,  with  or  without  the 
removal  of  the  ovary,  will  alwa}'S  shorten  the  broad 
ligaments,  and  so  pull  the  uterus  out  of  and  back  of  its 
normal  position ;  or  when  one  ovary  and  tube  are  re¬ 
moved,  the  uterus  will  be  drawn  backward  and  to  one 
side,  unless  counterbalanced  by  some  procedure  which 
will  hold  the  uterus  in  place. 

On  examination  of  these  patients  before  dismissal 
from  the  hospital  1  noted  the  uterus  displaced  back¬ 
ward  and  to  the  right,  and  a  large  cystic  mass  the  size 
of  an  orange  in  the  right  posterior  cul-de-sac.  On  re¬ 
opening  the  abdomen,  it  was  seen  that  the  sigmoid  had 
become  adherent  to  the  anterior  face  of  the  fundus,  and 
that  the  uterus  was  retroverted  over  a  large  cyst  of  the 
right  ovary,  densely  adherent  by  fresh  adhesions  in  the 
cul-de-sac.  The  size  of  the  c}-st  surprised  me. 

The  findings  in  the  second  patient  were  almost  iden¬ 
tical  with  those  just  described  ;  the  adhesions  were  freed 
and  the  ovary  removed.  Before  closing  the  abdomen  the 
uterus  was  suspended ;  the  subsequent  recoveries  were 
uneventful.  I  am  convinced,  from  my  secondary  opera¬ 
tion  findings,  that  many  recurrences  of  cysts  or  of  pain 
about  the  tumor  (or  on  the  other  side  after  one  ovary 
has  been  ablated)  are  due  to  omission  to  secure  the 
resected  ovary  high  enough  in  the  pelvis  to  maintain 
an  equalized  blood  suppfy,  and  to  failure  to  keep  the 
wound  surface  free  from  omental  parietal  and  intestinal 
adhesions,  which  may  be  accomplished  if  the  uterus  is 
raised  by  some  of  the  many  retroversion  operations. 
Even  when  a  uterus  is  in  normal  position  before  opera¬ 
tion,  removal  of  part  of  the  adnexa  will  shorten  the 
broad  ligaments,  and  will  retrovert  it  to  some  degree, 
enough  to  start,  the  vicious  cycle.  Both  tubes  were  re¬ 
moved  in  sixty  cases  in  the  course  of  this  series.  When 
a  double  salpingectomy  is  made,  it  is  my  custom  to  sus¬ 
pend  the  uterus,  no  matter  what  its  previous  position 
may  have  been.  This  step,  I  believe,  does  two  things : 
it  minimizes  the  adhesions  of  the  omentum  and  the  in¬ 
testines  to  the  stump,  by  encouraging  adhesion  to  the 
parietal  peritoneum ;  and  it  maintains  the  ovary  in  a 
better  position  for  its  circulation. 

All  of  these  operations  were  in  child-bearing  women. 
In  119,  but  one  tube  was  ablated;  and  both  tubes  were 
left  undisturbed  in  121,  leaving  140  women  in  whom 
future  pregnancy  was  a  possibility.  The  tubes  were 
ablated  ;  the  uterine  portion  of  the  tube  was  excised  by 
an  elliptic  incision  about  the  tube  into  the  cornua,  ex- 
seeting  most  of  the  intramuscular  portion;  and  the  free 
portion  was  cut  away.  The  muscular  gap  thus  produced 
was  closed  with  interrupted  catgut  sutures,  and  hemor¬ 
rhage  from  the  ligament  controlled  with  a  running 
suture  along  the  top  of  the  broad  ligament,  which 
technic,  I  believe,  helps  to  retain  the  length  of  the 
broad  ligament. 
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Notwithstanding  this  careful  technic,  one  patient  be¬ 
came  pregnant  in  the  cornua  of  the  uterus,  and  devel¬ 
oped  an  interstitial  pregnancy,  which  has  been  reported 
elsewhere.  This  case  has  not  been  included  in  the  report 
of  the  pregnancies  following  on  resection  of  the  ovary, 
as  it  occurred  in  one  of  the  sixty  patients  in  whom  both 
tubes  had  been  excised. 

No  attempt  was  made  to  preserve  any  portion  ot  a 
diseased  tube  by  resection  or  the  phimosis  operation. 
When  a  tube  was  found  diseased  it  was  removed,  as  mv 
former  experience  with  conservative  procedures  on  the 
tubes  has  been  most  disappointing. 

A  study  of  the  class  of  ovaries  resected  will  perhaps 
lead  to  conclusions  of  value.  In  163  cases  pathologists 
reports  are  noted.  Of  this  number,  ten  patients  had 
simple  retention  cysts,  due  to  thickening  ot  the  wall  ot 
the  capsule,  resulting  from  long  prolapse  of  the  ovary. 

Of  these  three  were  treated  by  simple  puncture  with 
the  cautery,  with  the  following  end-results:  One  is 
cured  of  all  pelvic  trouble.  Two  have  tender  and  en¬ 
larged  ovaries,  though  one  of  these  women  has  been 
pregnant.  In  the  remaining  seven  cases,  the  ovaries 
were  resected  and  the  patients  made  perfect  recoveries 
Six  patients  had  dermoids ;  the  tumor  was  excised,  and 
the  remaining  stump  of  the  hilum  preserved  by  careful 
suturing.  One  of  these  women  lias  returned  for  reopera¬ 
tion  for  a  unilocular  cyst,  developing  from  the  retained 

fragment.  , 

In  case  of  papilloma,  unrecognized  clinically  at  the 
time  of  operation  two  years  ago,  a  papilloma  of  the  re¬ 
sected  ovary  subsequently  developed,  with  papillomatous 
peritonitis-ascites  and  hydrothorax.  The  patient  was 
operated  on  again  and  has  made  a  good  primary  recov¬ 
ery.  Seven  large  multilocular  cysts,  varying  m  size 
from  that  of  an  orange  to  that  of  a  child’s  head  have 
been  enucleated  from  their  laminated  walls,  which  were 
trimmed  down  and  sewed  over,  leaving  a  resected  por¬ 
tion  of  an  ovary  3  to  4  cm.  long  and  1  cm.  wide.  No 
recurrence  has  taken  place;  the  ovary  has  atrophied, 
menstruation  has  continued  normally,  and  one  preg¬ 
nancy  has  resulted. 

Forty-seven  patients  had  cysts  of  the  corpora  lutea, 
which  had  increased  the  weight  of  the  ovary  sufficiently 
to  make  it  prolapse  and  to  cause  menstrual  and  mter- 
menstrual  symptoms;  in  all  cases  the  ovaries  were  deep¬ 
ly  resected 'by  wedge-shaped  excisions.  Thirty-six  pa¬ 
tients  are  free  from  pain  and  menstruate  regularly  and 
painlessly.  Four  have  required  further  surgery;  two 
have  a  small,  cirrhotic  and  painful  ovary  as  a  result. 
Five  complain  of  menstrual  pain  without  any  physical 
change  in  the  organ. 

Two  primary  fibromata  of  the  ovary  were  enucleated 
from  their  capsules,  the  excess  of  which  was  cut  away 
and  sutured,  so  as  to  make  a  small  mass  of  ovarian  tis¬ 
sue.  Both  the  patients  have  been  lost  track  of.  In  the 
remaining  ninety  cases  the  diseased  structures  belong  to 
the  class  of  multiple  cystic  ovaries,  presenting  number¬ 
less  small  cysts  throughout  the  ovarian  structure.  In 
fifty-five  of  these  cases  one  ovary  was  ablated,  leaving 
one  good  ovary,  while  thirty-five  were  resected. 

The  extent  of  the  involvement  in  each  ovary  was  de¬ 
termined  at  operation  by  an  incision  through  the  organ 
from  cortex  to  hilum,  laying  it  open  for  inspection  ,  the 
entire  cystic  portion  was  excised,  and  the  remaining 
fragment  carefully  sutured  with  fine  catgut.  But  five 
complete  cures  are  recorded,  twenty-one  patients  have 
returned  lor  further  surgery.  Nine  menstruate  regu¬ 


larly  though  the  quantity  has  become  scantier  each 
year,’  and  each  period  is  attended  with  some  degree  of 

menstrual  pain.  .  .  .  .  T 

Two  pregnancies  followed  resection  m  this  class,  it 
would  seem,  therefore,  that  multiple  cystic  degeneration 
was  least  favorable  to  conservative  procedures,  while 
ovaries  containing  retention  cysts,  cysts  of  the  corpora 
lutea,  large  monolocular  cysts,  fibroids  and  dermoids, 
may  ’be  conserved  by  resection,  with  considerable  hope 
for  the  patients’  continued  well-being. 
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ABSTRACT  OF  DISCUSSION 


Dk.  John  G.  Clark,  Philadelphia:  Several  years  ago,  when 
the  question  of  conservatism  came  prominently  into  the  fore¬ 
ground,  many  of  us  felt  extremely  enthusiastic  as  to  the  out¬ 
look.  We  had  all  seen  the  disastrous  effects  ot  a  suigical 
menopause  on  very  young  women,  and  yet  ovariotomy  was  e 
common  procedure  in  those  patients  suffering  with  suppurative 
conditions  incident  to  the  gonococci  which  commonly  attack 
younger  individuals.  In  some  of  these  the  surgical  menopause 
was  so  infinitely  worse,  so  far  as  its  effect  on  the  mdividua  , 
than  the  original  disease,  that  the  second  condition  was  far 
worse  than  the  first.  We  looked,  therefore,  with  happy  antici¬ 
pation  to  the  elimination  of  the  infection  through  salpingec- 
tomv  and  the  conservation  of  the  ovaries.  Unfortunately  our 
hopes  were  not  realized,  for  an  operation  in  the  midst  of  an 
acute  gonorrheal  infection  is  usually  followed  by  most  disagree¬ 
able  sequelae,  such  as  progressive  suppuration  and,  ultimately, 
a  second  operation  or  very  serious  invalidism.  I  have  there¬ 
fore  been  forced  to  the  conclusion,  as  the  result  of  practical 
observation  of  a  large  series  of  cases,  that  an  operation  in  t  e 
midst  of  an  acute  inflammatory  disease  is  more  likely  to  be 
successful,  so  far  as  actual  relief  of  symptoms  is  concerned, 
if  radical  rather  than  conservative.  However,  we  have  re¬ 
cently  had  brought  before  us,  particularly  by  Simpson  and 
others  the  value  of  withholding  operation  until  the  acute  proc¬ 
ess  has  passed  and  merely  the  pathologic  debris  remains.  Plus 
recalls  the  classic  observations  of  Saenger,  than  whom  there 
was  no  greater  or  more  acute  observer,  with  reference  to  the 
residuum  of  disease.  He  particularly  laid  stress  on  the  fact 
that  the  so-called  chronic  adherent  ovaries  and  tubes  were  not 
the  seat  of  infection,  but  were  merely  tbe  derelicts  of  the 
o'onococcal  storm.  In  some  instances,  the  destruction  has  been 
so  extensive  that  nothing  less  than  a  radical  operation  will 
suffice;  in  others  conservatism  may  play  a  splendid  role.  Con¬ 
servatism  as  I  view  it  at  present,  therefore,  does  not  relate  so 
much  to  the  operation  as  it  does  to  the  time  for  the  election 
of  the  operation.  In  all  acute  inflammatory  conditions,  unless 
symptoms  are  most  threatening,  I  withhold  operation  until 
tiie  acute  inflammatory  process  has  passed,  and  the  patient  is 
largely  free  from  pelvic  symptoms.  Then  one  may  perform 
the*  abdominal  operation  ‘with  the  view  to  removing  the 
residium  of  the  inflammatory  attack,  leaving  behind  all  struc¬ 
tures  which  having  been  involved  are  now  well,  or  which  have 
not  been  invaded  by  the  attack.  In  this  way  I  have  secured 
results  which  are  infinitely  better  than  those  which  followed 
operation  in  the  midst  of  acute  infection. 

Dr.  Polak  has,  I  believe,  put  before  us  another  phase  of  this 
question,  namely,  that  pregnancy,  which  was  formerly  a  chief 
mainspring  in  considering  conservatism,  need  no  longer  be 
considered,  for  the  majority  of  women  who  have  suffered 
from  inflammatory  diseases  had  been  and  will  still  remain 
sterile.  The  conservation  of  ovarian  tissue  is  done  with  the 
sole  purpose  of  perpetuating  menstruation  and  preserving  that 
occult  influence  which  is  ascribed  to  the  ovarian  secretion 
This  is  of  the  greatest  value,  not  only  from  merely  the  senti 
mental,  but  also  from  the  physiologic  standpoint.  Ever) 
woman  under  these  conditions  may  hope  for  maternity 
whereas  with  the  complete  cessation  of  the  period  this  hope  I 
lost  and  she  is  very  likely  to  become  morbidly  introspective 
and  chronically  neurotic. 

Dr.  Howard  A.  Kelly,  Baltimore:  This  subject  has  been  i 
burning  question  with  us  for  many  years,  and  it  is  interesting 
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o  note  how  our  attitude  relative  to  a  particular  question  will 
hange  in  the  course  of  years.  By  conservatism  now  we  mean 
liseased  ovaries,  and  yet  I  doubt  a  little  whether  Dr.  Polak 
loes  not  include  cases  which  we  do  not  consider  diseased  at 
ill;  those  cases  of  small  cystic  formation.  My  experience  in 
he  past  twenty  years  has  been  that  conservatism  has  a  more 
md  more  limited  field.  We  all  went  at  it  as  Dr.  Clark  has 
•aid  with  a  great  deal  of  enthusiasm  when  it  came  to  us  like 
i  new  idea  that  we  might  save  some  of  those  structures  which 
jur  predecessors  were  sacrificing.  There  is  an  age  limit  in 
conservatism,  and  there  must  also  be  considered  race  and  coa¬ 
lition.  There  is  the  working-woman  who  insists  above  all 
things  that  she  must  be  well.  Speaking  of  conservatism  in  a 
broad  general  sense,  I  believe  it  will  depend  on  the  condition 
of  the  surrounding  structures  and  on  the  previous  history  of 
the  patient.  If  there  is  history  of  long-continued  suffering 
and  of  invalidism  for  years,  I  am  more  apt  to  be  radical 
there  than  to  conserve.  It  depends,  too,  on  the  point  of  view 
af  the  patient.  I  am  willing  to  be  conservative  if  the  patient 
will  take  the  brunt  of  what  will  come  in  the  way  of  relapse. 
As  a  matter  of  fact,  I  find  the  patient  leaves  the  decision  to 
me.  If  the  patient  says:  “I  want  above  all  things  menstrual 
function  and  the  chance  of  conception,”  then  I  do  everything 
I  can,  putting  the  burden  in  the  way  of  relapse  on  the  pa¬ 
tient. 

In  regard  to  the  Graafian  follicles,  unless  there  is  very  de¬ 
cidedly  deal  ovarian  tissue,  it  is  a  mistake  to  leave  a  mere 
shell  of  an  ovary.  Unless  the  patient  insists  I  would  hardly 
recommend  leaving  structures  which  were  under  suspicion  on 
the  opposite  side  having  malignant  disease  on  the  other. 
After  removing  a  dermoid  cyst  from  one  side  I  have  split  the 
other  ovary  and  taken  out  one  or  two  dermoid  cysts.  I  be¬ 
lieve  we  ought  always  to  do  that  if  the  opposite  ovary  is  en¬ 
larged.  What  shall  we  do  in  pelvic  inflammatory  disease?  In 
many  of  these  cases  an  ovary  is  held  down  under  a  web  of  ad¬ 
hesions  and  is  in  bad  company.  The  tube  is  pouring  out  its 
infection  and  if  we  take  out  the  tube,  with  that  the  dis¬ 
ease,  and  free  the  ovary  from  its  adhesions,  I  think  we  can 
safely  be  conservative.  But,  when  the  ovary  has  been  bound 
down  under  old  adhesions,  I  think  it  ought  to  be  cleared  out. 
When  the  ovary  is  retained  my  plan  is  to  have  it  held  up 
from  the  pelvic  floor. 

Dr.  A.  Goldspoiin,  Chicago :  This  subject  has  been  a  favor¬ 
ite  one  with  me  for  many  years;  and  if  I  am  not  mistaken, 
I  was  the  first  to  publish  anything  about  resection  of  ovaries 
west  of  the  City  of  New  York.  I  have  often  been  attacked  in 
my  position;  sometimes  by  men  who  were  serious,  but  oftener 
by  theoretical  quibblers.  Those  who  were  serious  from  prac¬ 
tical  experience  I  respect,  but  the  others  scarcely  deserve  any 
notice.  Nagel  of  Berlin  once  made  series  of  sections  of  ovaries 
and  declared  that  these  follicle  cysts  as  a  rule  contain  ovules, 
that  therefore  they  are  all  healthy,  and  that  resection  of 
ovaries  is  uncalled  for.  This  astonishing  declaration  aroused 
numerous  other  equally  qualified  men  to  investigate  the  sub¬ 
ject  by  even  more  extensive  examination  of  series  sections  of 
such  follicle  cysts;  and  they  all  disagreed  with  Nagel’s  declara¬ 
tion,  saying  that  the  ovules  were  not  present  usually,  in  a 
normal  condition,  and  that  the  pathologic  nature  of  the  fol¬ 
licles  is  established  both  histologically  and  clinically.  Nagel 
never  appeared  in  defense  of  his  position. 

This  subject  requires  the  best  of  our  gynecologic  acumen. 
We  gain  in  judgment  by  experience,  and  in  my  opinion  it  is 
the  supremest  test  of  an  operator’s  judgment  to  tell  chiefly 
by  palpation  what  is  healthy  ovary  tissue,  or  how  diseased  it 
is,  what  may  we  risk  leaving  and  what  we  ought  to  remove. 
It  is  not  the  size  of  these  bodies  that  determines  or  indicates 
their  health;  it  is  consistence  more  than  anything  else.  Fur¬ 
thermore,  I  am  guided  in  this  matter  by  considering  the  nat¬ 
ural  destiny  of  Graafian  follicles,  namely,  to  come  to  the  sur¬ 
face  and  rupture.  Normally  they  do  this  before  they  become 
enlarged  to  the  size  of  a  hazel  or  hickory  nut,  as  we  often 
see  them.  If  they  do  become  so  enlarged,  there  is  something 
pathologic  which  has  either  prevented  their  rupture,  or  has 
caused  their  overgrowth  or  hydropic  condition;  and  whether 
we  need  to  meddle  with  them  or  not,  will  depend  partly  on 
the  size  of  these  cysts,  and  more  on  the  thickness  and  density 


of  the  structures  overlying  them  and  interfering  with  the  rup¬ 
ture,  which  is  needed  to  relieve  the  painful  tension  in  the 
organ.  Again,  there  are  gnarly  cirrhotic  parts  of  ovaries,  in 
which  all  glandular  structures  are  gone,  but  nerve  endings  re¬ 
main  in  continuous  compression,  causing  much  pain,  not  merely 
local,  but  often  referred  to  other  organs  in  the  same 
part  of  the  body,  that  need  to  be  removed.  Of  course,  such 
surgery,  and  in  fact  all  surgery  on  these  parts,  is  out  of  order 
when  the  tissues  are  in  a  state  of  acute  inflammation.  That 
must  have  subsided.  Then  only  can  we  tell  what  really  needs 
to  be  removed.  And,  as  the  opposite  policy  is  correct,  with 
reference  to  the  appendix,  appendicitis  in  women  should  be 
cared  for  by  the  gynecologist,  because  he  is  most  likely  to 
make  the  important  differential  diagnosis  correctly. 

Dr.  R.  Hall,  Cincinnati:  T  think  Dr.  Kelly  emphasized  the 
real  points  in  saying  that  it  is  not  conservatism  if  experi¬ 
ence  demonstrates  that  in  retaining  the  ovary  the  gynecologist 
does  not  cure  his  patients.  If  one  removes  an  ovary  and  the 
ovary  on  the  opposite  side  has  a  large  cyst,  possibly  the 
size  of  an  orange,  that  ovary  should  be  resected  and  the  patient 
left  a  portion  of  the  organ.  I  have  to  my  credit  three  or  four 
patients,  like  the  one  mentioned  here,  who  have  borne  chil¬ 
dren  afterward.  One  patient  whom  I  mentioned  once  before 
in  this  Section  was  over  40  years  of  age,  the  mother  of  one 
child.  Ten  years  previously  a  tumor  weighing  30  or  40 
pounds  and  a  cyst  larger  than  a  large  orange  were  removed, 
leaving  about  half  of  an  apparently  healthy  ovary.  In  eight¬ 
een  or  twenty  months  afterward  she  bore  a  child,  for  which 
she  and  her  husband  were  very  grateful. 

It  is  a  question  whether  it  is  conservatism  in  cases  in  which 
a  cyst  is  removed  and  there  are  multiple  cysts  in  the  other 
ovary  if  one  leaves  that  ovary.  In  a  few  such  cases  in  which 
I  have  left  the  ovary  the  patients  have  returned  with  the 
symptoms  all  exaggerated  and  a  secondary  operation  must 
then  be  done.  Papers  with  carefully  recorded  cases  like  Dr. 
Polak’s  will  throw  light  on  the  subject  and  give  us  a  better 
working  plan.  For  twenty  years  I  have  worked  along  this 
line  myself,  keeping  careful  record  of  cases,  and  have  come  to 
the  conclusion  that  conservatism  in  saving  the  ovaries  has  a 
limited  field.  I  believe,  however,  that  in  the  class  of  cases 
mentioned  in  the  paper,  operation  may  be  done  after  the  acute 
stage  has  subsided.  Frequently  one  is  obliged  to  remove  the 
ovary  and  the  tube  involved  in  the  suppuration,  but  in  the 
majority  of  instances  one  can  save  the  ovary  by  liberating  it 
and  removing  the  tube,  cutting  it  well  away  into  the  uterus. 
The  woman  is  left  with  a  practically  normal  ovary.  This  can 
be  attached  to  the  round  ligament  in  a  higher  position  than 
normal.  While  the  woman  may  not  bear  children  she  retains 
the  function  of  menstruation.  If  there  is  any  conservatism  in 
saving  the  ovaries  it  is  in  this  class  of  cases,  and  it  is  rarely 
that  such  patients  return  for  removal  of  the  ovary. 

Dr.  C.  C.  Frederick,  Buffalo:  During  my  operative  experi¬ 
ence  of  over  twenty  years,  I  have  been  imbued  with  the 
idea  of  conserving  for  every  woman  on  whom  I  operated  as 
much  ovarian  tissue  as  possible  with  the  view  of  maintaining 
menstrual  function  and  the  better  degree  of  general  nervous 
tone  which  ensues  as  a  result  of  that  conservatism.  As  Dr. 
Clark  has  said,  we  all  know  the  mental  condition  of  patients 
with  total  ablation  of  the  ovaries,  especially  in  young  women 
early  in  the  menstrual  life.  But  the  older  I  grow,  and  the 
more  work  I  do,  and  the  more  results  of  conservative  surgery 
on  the  ovaries  I  see,  the  more  inclined  I  am  to  be  more  rad¬ 
ical,  especially  in  cases  in  which  the  disease  in  the  ovary  is 
primary.  In  cases  in  which  the  ovary  is  infected  because  it  is 
in  bad  company  with  its  corresponding  tube,  and  especially 
in  infection  of  the  ovary  by  extension  of  the  inflammatory 
process,  I  tMnk  by  getting  rid  of  the  tube  and  then  treating 
the  ovary,  if  it  be  abscessed,  by  exsecting  the  abscess  and 
cleaning  out  the  pyogenic  membrane  and  cauterizing  with 
carbolic  acid  or  the  electric  cautery,  one  can  leave  that  ovary 
with  tissue  that  will  continue  to  functionate  and  it  will  give 
no  further  trouble.  But  when  the  ovary  is  primarily  diseased 
in  one  part,  you  can  make  up  your  mind  that  if  the  diseased 
process  has  not  already  attacked  the  other  part  of  the  ovary 
it  will  eventually  do  so.  The  more  I  have  seen  of  results  of 
conservative  surgery  in  cases  in  which  the  disease  is  primary, 
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the  more  inclined  I  am  to  take  the  ovary  out  in  toto.  I  have 
seen  many  recurrences  in  this  class  of  cases.  Recently  a 
woman  came  back  to  me  who  had  been  operated  on  ten  years 
ago.  She  had  multiple  cyst  of  one  ovary  and  a  monocvst  of 
the  other.  At  that  time  she  expected  to  be  married  and  was 
anxious  that  the  operation  should  be  conservative.  Ovarian 
tissue  about  two-thirds  the  size  of  an  ordinary  ovary  was  left. 
She  was  in  good  condition  and  menstruating  six  months  after 
the  operation.  I  never  saw  her  again  until  last  week  1  was 
sent  for  and  found  her  a  poor,  pale,  emaciated  being  in  bed 
with  a  great  big  tumor.  I  found  that  she  had  had  recur  rence 
of  the  ovarian  tumor  which  she  had  neglected.  Carcinomatous 
degeneration  with  adhesions  had  ensued  and  the  case  was 
hopeless.  I  could  not  take  out  the  tumor  without  taking  her 
life  on  the  table. 

Dr.  P.  A.  Harris,  Paterson,  N.  J.:  The  routine  practice  of 
removing  ovaries  with  diseased  or  inflamed  tubes  is  absolutely 
prejudicial  to  all  interests  involved.  Of  all  the  cases  of  pus 
tubes  which  come  to  operation,  it  is  in  exceptional  instances 
only  that  both  ovaries  are  so  involved  as  to  require  their  re¬ 
moval.  The  Fallopian  tube  is  the  natural  habitat  of  certain 
inflammations.  The  ovary  is  also  sometimes  inflamed,  but  it 
is  always  an  unwilling  participant  in  the  inflammations  which 
ordinarily  affect  the  tubes.  When  we  consider  how  decidedly 
dissimilar  are  the  tube  and  the  ovary,  both  in  structure  and 
function,  we  have  a  theoretical  argument  which  should  sooner 
have  taught  us  the  fallacy  of  assuming  that  the  ovary  is  a 
willing  participant  in  the  inflammations  which  so  commonly 
involve  the  Fallopian  tubes.  I  am  convinced  that  in  not  more 
than  4  per  cent,  of  all  cases  in  which  salpingectomy  is  re¬ 
quired  will  it  be  necessary  to  remove  both  ovaries.  I  feel 
sure  that  97  per  cent,  of  all  women  from  whom  I  have  re¬ 
moved  pus  tubes  that  menstruation  continued,  and  that  the 
removal  of  the  diseased  tubes  cured  them  of  such  pains  as 
resulted  from  the  tubal  infections,  and  that  it  has  been  the 
rule  after  the  removal  of  the  tubes  for  the  patients  to  return 
to  their  normal  menstrual  habits.  Primary  dysmenonhea  oi 
the  pain  with  menstruation  which  existed  before  the  infec¬ 
tion  of  the  tubes  has  not  been  cured  by  removal  of  the  tubes. 
Only  such  pains  as  were  added  to  the  primary  dysmenorrhea 
by  the  inflammation  of  the  tubes  have  been  cured  by  removal 
of  the  tubes. 

One  per  cent,  and  possibly  2  per  cent,  of  women  from  whom 
we  exsect  diseased  tubes  may  have  some  further  trouble  due 
to  infection  of  a  remaining  ovary.  When  abscess  develops  in 
the  ovary  in  such  case  it  is  very  easy  to  cure  it  by  vaginal 
section  and  drainage.  I  think  menstruation  should  be  pre¬ 
served  for  every  woman  from  whom  we  remove  diseased  tubes. 
An  exception  might  possibly  be  made  for  women  who  have 
suffered  from  very  painful  menstruation  from  childhood.  T 
wish  to  say  that,  in  my  experience,  while  the  exsection  of  pus 
tubes  has  generally  cured  the  patient  of  all  pains  which  came 
to  her  after  she  acquired  the  infection,  such  operations  had 
little  or  no  effect  in  affording  relief  from  dysmenorrhea,  which 
occurred  and  continued  from  puberty.  Such  dysmenorrhea  is 
onl  v  curable  by  the  removal  of  the  ovaiies. 

Dr.  J.  O.  Polak,  Brooklyn:  I  think  that  Dr.  Hall  received  a 
wrong  impression  from  the' paper;  I  do  not  condemn  the  preser 
vation  of  the  ovaries  in  inflammatory  cases,  but  I  condemn 
resection  in  the  presence  of  inflammatory  conditions.  Nor  do 
I  operate  on  these  patients  during  the  acute  stage  by  the  ab¬ 
dominal  route.  I  make  vaginal  drainage  and  wait  weeks  or 
months  before  doing  anything  further,  and  in  that  way  T  am 
able  to  save  ovaries.  All  of  us  who  have  done  obstetrical 
work  and  have  followed  these  postpartum  infections  know 
what  time  will  do  in  Nature’s  efforts  to  protect  the  woman 
and  conserve  her  organs. 


Restriction  of  Diet  in  Children’s  Diseases.--E.  Feer,  Heidel¬ 
berg,  in  an  article  in  I’ediatrics,  states  that  a  very  difficult  and 
unsolved  problem  is  how  far  may  one  proceed  with  the  starva¬ 
tion  period.  One  often  swerves  in  the  doubt  between  the  sins 
of  commission  and  the  sins  of  omission.  When  the  nutritional 
conditions  of  the  child  are  still  moderately  maintained  and 
when  it  can  still  draw  on  its  energy  for  nutriment,  one  need 
not  fear  instituting  a  starvation  period. 


THE  TREATMENT  OF  PUERPERAL 
INFECTION 

A  STUDY  OF  THE  CASES  TREATED  DURING  THE  LAST 

FOUR  YEARS  * 

THOMAS  J.  WATKINS,  M.D. 

CHICAGO 

This  report  comprises  61  cases,  nearly  all  of  which 
were  treated  at  Wesley  and  St.  Luke’s  hospitals.  Most 
were  cases  of  severe  infection,  as  the  mild  cases  are! 
usually  not  referred  to  the  hospital.  A  number  of  the 
patients  had  been  curetted  once  or  twice,  had  had  intra¬ 
uterine  treatment,  had  become  worse  and  were  sent  to 
the  hospital.  Twenty-eight  of  them  had  a  temperature 
of  103-j-.  In  33  cases  the  temperature  was  less  than 
103;  28  of  the  patients  had  an.  inflammatory  exudate  in 
the  pelvis.  This  is  the  same  number  that  had  a  tem¬ 
perature  of  103+,  but  there  were  9  with  pelvic  exudate 
with  a  temperature  of  less  than  103.  Six  patients  had 
suppurative  peritonitis. 

Blood  examinations  were  made  as  a  routine  in  all  the 
cases.  The  leucocyte  count  varied  from  5,000  to  58,000, 
and  there  were  very  few  that  were  of  any  great  amount 
of  interest.  The  increase  in  the  leucocyte  count  was  gen¬ 
erally  in  proportion  to  the  amount  of  febrile  disturbance. 
In  one  case  the  white  counts  were  especially  interesting 
in  that  the  patient  did  not  develop  a  leucocytosis  until 
she  had  been  in  the  hospital  for  about  two  weeks,  al¬ 
though  she  ran  continuously  a  very  high  temperature. 
She  had  a  large  pelvic  exudate  and  a  profuse  purulent 
vaginal  discharge.  The  slow  development  of  the  leuco- 
cvtosis  was  probably  due  to  the  virulent  infection  anc: 
the  low  physiologic  resistance.  The  patient  showed  ven 
little  tendency  to  improve  until  the  leucocytosis  devel¬ 
oped,  when  the  improvement  was  rapid.  The  white  blooc 
count  varies  so  generally  with  the  febrile  disturbanci 
that  it  is  of  very  little  practical  value  in  a  large  percent 
age  of  the  cases.  A  low  count  with  a  high  temperature 
however,  indicates  a  low  resistance  or  a  virulent  infec 
tion,  or  both,  and  is  of  some  value  in  the  prognosis.  I 
continuous  diminution  of  a  leucocytosis  indicates  reeov 
ery.  The  white  count  is  also  of  value  at  times  in  thu 
diagnosis,  especially  where  coincident  or  complicatin' 
pathologic  conditions  are  present. 

Bacteriologic  examinations  to  determine  the  variety  o 
the  infections  were  not  made  in  many  cases  and  wer 
usually  disappointing  in  results.  Gonococci  were  foum 
in  only  three  cases.  Bacteriologic  examinations,  it  seem 
to  me,  are  often  unsatisfactory,  and  the  findings  as  ye 
are  of  no  practical  value  in  the  treatment.  This  is  espe 
daily  true,  as  different  strains  of  the  same  infectiv 
organisms  may  vary  as  much  as  do  the  different  bac 
teria. 

COMPLICATIONS 

There  were  the  following  complications :  Iliopsoas  al 
scess  (non-tuberculous),  1;  pyemic  abscesses,  1;  pner 
monia  (lobular),  probably  embolic,  5.;  phlebitis,  2;  h 
testinal  obstruction,  1  ;  acute  nephritis,  2.  Many  of  th 
cases,  however,  had  some  albumin  and  occasional  casts. 

TREATMENT 

The  treatment  employed  is  somewhat  routine.  A  car! 
ful  history  is  taken  and  a  complete  physical  examin: 
tion  made.  If  the  fetus  is  still  in  utero,  miscarriage  m 
avoidable  and  the  cervix  not  dilated,  the  uterus  an 
vagina  are  packed  with  sterile  gauze.  This  is  done  irr 
spective  of  the  amount  of  temperature.  It  is  left  in  fro 
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twenty- four  to  forty-eight  hours,  depending  on  the  re¬ 
sults.  It  is  repacked  if  there  is  not  sufficient  dilatation 
to  empty  the  uterus  without  much  traumatism.  It  is  not 
uncommon  to  have  the  gauze,  fetus  and  secundines  ex¬ 
pelled  spontaneously.  If  the  fetus  has  been  expelled,  the 
uterus  is  explored  to  see  if  it  is  empty,  if  indicated  by 
the  presence  of  hemorrhage  or  offensive  uterine  dis¬ 
charge,  except  under  conditions  mentioned  later.  If 
there  is  no  hemorrhage  or  offensive  uterine  discharge  the 
uterus  is  considered  empty.  It  is  possible  but  not  prob¬ 
able  for  it  to  contain  some  secundines  in  the  absence  of 
hemorrhage  and  offensive  discharge,  but  in  this  event  if 
left  alone  the  discharge  will  soon  become  offensive.  If 
the  uterus  is  small  and  well  contracted,  even  in  the 
presence  of  a  slight  offensive  discharge,  it  is  not  ex¬ 
plored.  The  uterus  is  explored  and  emptied,  preferably 
with  the  finger.  It  is  probably  a  conservative  statement 
that  one  can  never  be  perfectly  sure  that  all  tissue  is 
removed  from  the  uterus  except  by  digital  exploration. 

1  he  statement  is  often  made  that  the  entire  cavity  can¬ 
not  always  be  reached  with  the  finger.  My  associates 
a,!(l  I  believe  that  with  an  anesthetic  and  pressure  from 
above  the  entire  cavity  can  be  explored  with  the  finger. 


To  pack  the  uterus  and  allow  it  to  empty  itself  is 
always  good  treatment,  and  is  especially  good  treatment 
even  with  a  dilated  cervix  to  be  employed  by  the  inex¬ 
perienced  or  to  be  used  where  the  surroundings  are  un¬ 
suitable  for  surgical  work.  The  harm  resulting  from 
retention  of  some  of  the  secundines  has  been  very  much 
overestimated.  There  is  not  such  an  urgent  demand  for 
their  immediate  removal  as  would  be  indicated  from  the 
literature.  This  is  well  illustrated  by  the  experience  of 
dairymen.  Cows  often  have  retained  placentae:  they  be¬ 
come  infected  and  offensive,  but  they  are  always  expelled 
spontaneously  about  the  ninth  day,  and  they  apparently 
never  cause  death.  One  should  treat  an  infection  in  the 
uterus  much  as  one  would  an  infection  of  the  hand. 
One  would  not  scrape,  tear  and  cauterize  sloughing  tis¬ 
sue  on  an  infected  hand  ;  one  is  no  more  justified  in 
doing  so  in  the  uterus.  In  either  instance  all  decom¬ 
posing  and  sloughing  tissue  should  be  removed  that  can 
be  with  little  or  no  traumatism;  otherwise  it  should  be 
left  to  separate  spontaneously. 

The  finger  may  be  aided  by  placenta  forceps  or  a 
large  curette;  the  preferable'  instrument,  I  believe,  is 
the  placenta  forceps.  One  may  quite  easily  mistake  with 
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the  finger  the  rough  surface  where  the  placenta  was  at¬ 
tached  for  retained  tissue.  This  may  also  be  grasped 
with  placenta  forceps  and  be  mistaken  for  some  of  the 
secundines.  If  one  uses  a  curette  it  should  be  as  large 
as  can  be  conveniently  passed  through  the  cervix,  as  a 
large  curette  is  less  dangerous  and  much  more  efficient. 

After  the  uterine  cavity  is  emptied  no  more  intra¬ 
uterine  treatment  is  indicated  and  it  is  left  alone.  An 
intrauterine  douche  is  always  dangerous  and  is  practi¬ 
cally  useless.  There  is  very  little  objection  to  wiping 
out  the  uterus  at  this  time  with  gauze,  but  this  is  prob¬ 
ably  of  very  little  value.  There  is  no  indication  to  use 
any  drain,  as  it  will  drain  itself.  The  use  of  gauze  in 
the  uterus  would  interfere  rather  than  facilitate  drain¬ 
age  and  it  always  increases  decomposition.  Better  drain¬ 
age  is  accomplished  by  elevation  of  the  head  of  the  bed. 

If  there  is  any  infection  about  the  vulva,  a  wet  dressing 
is  kept  over  it  to  prevent  coagulation  of  the  discharges 
and  thus  to  facilitate  drainage.  No  vaginal  douches  are 
used ;  they  often  do  harm,  can  not  possibly  be  of  much 
service;  the  nurse  will  usually  introduce  more  infection 
than  she  will  remove,  and  they  are  disturbing  to  the  pa¬ 
tient.  After  all  that  has  been  said  against  the  use  of 
douches  in  these  cases,  physicians  quite  generally  employ 
vaginal  douches  frequently  and  often  subject  the  pa¬ 
tients  to  the  dangerous  intrauterine  douche. 

There  has  been  much  said  about  the  “protective  leuco¬ 
cyte  wall”  that  is  formed  in  the  uterus  in  cases  of  infec¬ 
tion  and  of  the  importance  of  not  disturbing  this  by 
curettage,  treatment,  etc.,  but  I  believe  that  enough  has 
been  said  about  the  thrombi  that  close  up  the  uterine 
sinuses,  which  readily  become  infected  and  oiten  pioduce 
serious  trouble  by  being  dislodged  with  intrauterine 
treatment.  In  cases  of  pelvic  exudate  my  associates  and 
I  seldom  explore  the  uterus  even  if  there  is  some  sus¬ 
picion  of  retained  tissue,  as  these  cases  are  especially 
liable  to  be  made  worse  by  intrauterine  manipulation. 

The  peritoneum  is  considered  to  be  involved  when 
there  is  pain ;  absence  of  pain  usually  means  absence  of 
peritoneal  involvement. 

The  uterine  cavity  was  explored  in  only  16  of  the  61 
cases,  and  the  uterus  and  vagina  were  packed  with  gauze 
for  the  purpose  of  emptying  the  uterus  in  8  cases.  Tn  31 
of  the  cases  the  only  treatment  employed  was  the  use  of 
means  to  build  up  the  physiologic  resistance.. 

The  supportive  treatment  consisted  chiefly  in  building 
up  the  physiologic  resistance.  The  routine  of  it  con¬ 
sisted  in  the  following : 

1.  Forced  nutritious  diet. 

2.  Attention  to  elimination. 

3.  Belief  of  pain. 

4.  General  hvgienic  treatment,  especially  iresh  air 
and  sun  baths. 

INDICATIONS  FOR  SUPPORTIVE  TREATMENT 

Much  attention  was  paid  to  the  building  up  of  the 
physiologic  resistance  in  all  of  the  cases,  and  in  16  of 
the  cases  with  a  pelvic  exudate  it  was  the  only  treatment 
used.  After  excluding  the  necessity  for  exploration  of 
the  uterine  cavity  *or  after  the  uterus  has  been  emptied, 
the  patients  were  put  on  this  treatment.  This  treatment 
was  then  continued  if  the  patient  improved.  In  the 
great  majority  of  cases  in  which  the  patients  were  very 
ill  they  were  put  on  this  treatment  as  a  test  to  deter¬ 
mine  whether  the  tendency  was  to  improve  or  do  other¬ 
wise.  As  soon  as  it  seemed  certain  that  the  tendency  of 
the  case  was  to  get  worse  we  resorted  to  more  radical 
procedures  except  in  hopeless  cases.  We  learned,  how¬ 
ever,  that  in  a  number  of  the  cases  the  patient  would 


have  recurrent  attacks  of  fever  lasting,  for  a  few  days 
and  then  would  go  on  to  recovery.  This  occurred  in  a 
number  of  cases  in  which  there  was  a  large  pelvic  exu¬ 
date.  In  some  of  the  cases  the  exudate  extended  down 
to  the  side  or  posterior  to  the  vaginal  canal,  and  in  some 
the  exudate  extended  upward  as  high  as  the  crest  of  the 
ilium  and  nearly  to  the  umbilicus. 

Our  knowledge  as  yet  has  given  us  nothing  that  is  so 
valuable  in  the  treatment  of  puerperal  infection  as  the 
building  up  of  the  physiologic  resistance.  In  the  cases  of 
pelvic  exudate  or  suppuration  the  systemic  infection  is 
much  more  important  than  the  local  infection.  In  a 
majority  of  the  cases  the  exudate  or  the  pus  will  become 
sterile  in  two  or  three  weeks  without  operation.  With 
operation  there  is  little  or  no  hope  of  shortening  the 
duration  of  the  febrile  disturbance,  and  in  cases  of  exu¬ 
date  there  is  considerable  probability  that  the  duration 
of  the  infection  will  be  increased  by  incision  and  drain¬ 
age,  as  this  is  very  liable  to  result  in  a  secondary  infec¬ 
tion.  The  serum  'treatment  of  puerperal  infections  has 
proved  as  yet  to  be  of  no  value. 

My  associates  and  I  believe  that  resistance  is  best  in¬ 
creased  by  nutritious  diet,  and  for  this  purpose  milk, 
beef- juice"  and  eggs  were  Chiefly  depended  on.  Am  ice- 
bag  is  placed  over  the  abdomen  for  the  relief  of  pain  ana 
it  may  have  some  local  value.  Much  care  is  given  to  see 
that  the  patient  sleeps  six  or  eight  hours  out  of  the 
twenty-four.  Codein  or  morphin  is  given  in  sufficient 
quantities  to  insure  rest  and  generally  in  sufficient  quan¬ 
tities  to  relieve  pain.  Fluids  are  depended  on  chiefly  to 
stimulate  elimination.  If  patients  do  not  take  two 
quarts  or  more  by  the  mouth  in  each  twenty-four  hours 
salines  are  given  by  the  rectum.  We  occasionally  use  the 
drop  method  with  the  foot  of  the  bed  raised  in  the  very 
bad  cases  if  postural  drainage  is  not  indicated.  We  be¬ 
lieve  this  to  be  especially  indicated  in  cases  in  which 
the  tongue  is  dry,  those  in  which  the  stomach  is  dis¬ 
turbed  and  those  in  which  the  kidney  excretion  is  small. 
Sun  baths  and  fresh  air  were  given  in  abundance.  We 
have  been  especially  careful  not  to  disturb  the  patient 
bv  treatment,  for  we  believe  that  the  .cheerful  state  of 
the  patient  is  of  extreme  importance,  as  it  aids  much  in 
giving  them  an  appetite,  in  the  digestion  of  food  and  in 
procuring  sleep.  In  the  majority  of  cases  of  puerperal 
infection  the  body  will  develop  an  immunity  or  will 
destroy  the  infection  in  the  course  of  two  or  three  weeks 
with  the  above  outlined  treatment. 

Vaginal  section  was  made  in  eight  of  the  sixty-one 
cases*  Three  of  the  cases  of  vaginal  section  had  sup¬ 
purative  peritonitis  and  were  fatal.  In  the  other  five 
cases  section  was  done  after  the  supportive  treatment 
alone  failed  to  give  desired  results  and  was  used  more 
frequently  in  the  earlier  than  later  cases. 

Abdominal  section  was  done  in  three  cases.  In  one 
case  of  abdominal  section  a  solid  exudate  was  found 
involving  the  right  broad  ligament,  the  right  ovary  and 
tube,  the  appendix  and  the  head  of  the  cecum.  This  was 
done  after  the  very  acute  symptoms  had  subsided  when 
the  condition  of  the  patient  seemed  to  be  at  a  standstill. 
The  operation  was  entirely  explorative  and  it  was  fount 
impossible  to  remove  the  inflammatory  mass  without 
doing  great  injury  to  the  intestines.  The  patient  went 
on  to  complete  recovery  and  the  mass  had  entirely  dis¬ 
appeared  when  she  left  the  hospital.  In  one  case  the  sec¬ 
tion  was  for  intestinal  obstruction,  and  in  the  other  sec¬ 
ondary  to  vaginal  section  and  drainage  in  a  case  ol 
gonorrheal  infection.  There  were  six  cases  of  suppura 
five  peritonitis  and  they  were  all  fatal.  Three  of  then 
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had  vaginal  section  and  drainage.  Abdominal  section 
was  made  in  none-  of  them,  as  the  condition  of  the  pa¬ 
tients  was  so  serious  that  it  seemed  to  oiler  no  hope. 

LENGTH  OF  TIME  IN  HOSPITAL 

This  was  as  follows: 

One  week  or  less,  21  patients.  This  included  G  fatal  cases; 
none  with  pelvic  exudate. 

One  to  two  weeks,  20. 

Two  to  three  weeks,  9. 

Three  to  four  weeks,  2. 

Five  weeks,  21. 

Six  we^ks,  3. 

Seven  weeks,  1. 

Eight  weeks,  1. 

Nine  weeks,  1. 

Twelve  weeks,  1. 

Patients  with  pelvic  exudate  average  twenty-five  days. 

This  gave  an  average  of  sixteen  daj's  for  all  cases  and 
m  average  of  a  little  over  seventeen  days  for  the  patients 
hat  recovered.  In  six  of  the  seven  fatal  cases  the  pa¬ 
ints  died  before  they  were  in  the  hospital  one  week. 

Fifty-four  patients  recovered  and  seven  died.  Eight 
if  those  who  recovered  had  a  slight  thickening  at  the  site 
if  the  exudate  on  leaving  the  hospital.  Two  of  them 
vent  home  with  some  exudate  before  the  febrile  disturb- 
mce  had  entirely  disappeared.  One  patient  had  a  consid- 
Table  mass  two  or  three  inches  in  diameter  in  the  re¬ 
gion  of  the  left  ovary  and  tube  at  the  time  of  leaving 
he  hospital.  She  was  advised  to  have  an  abdominal  sec- 
ion,  but  declined. 

DEATHS 

One  patient  had  a  general  suppurative  peritonitis  and 
lied  in  a  very  few  hours  after  admission  to  the  hospital, 
•ihe  was  so  ill  that  there  was  very  little  treatment  given. 
>ne  other  patient  came  in  in  nearly  the  same  condition 
ind  died  in  twenty-four  hours.  Four  other  patients  had 
reneral  suppurative  peritonitis  and  died  in  a  few  days 
ifter  admission  to  the  hospital.  In  three  of  them  we 
nade  vaginal  section  and  drainage,  which  was  of  no 
alue.  These  six  patients  were  so  ill  that  recovery 
eemed  hopeless.  One  died  after  a  vaginal  section  and 
Irainage.  She  was  admitted  to  the  hospital  with  a  large 
lelvic  abscess,  which  was  opened  and  drained  through 
he  posterior  vaginal  fornix.  She  improved  for  a  few 
lays,  when  a  second  abscess  formed,  which  was  opened 
ip  through  the  old  sinus.  Slight  improvement  occurred 
ifter  this,  but  a  general  suppurative  peritonitis  fol- 
owed  and  death  resulted.  It  is  possible  that  an  abdomi- 
ial  section  in  this  case  with  a  radical  operation  would 
iave  resulted  in  recovery.  The  patient  died  on  the  twen- 
ieth  day  after  admission  to  the  hospital. 

Patient  2  was  interesting,  as  she  developed  an  iliopso- 
s  abscess.  There  was  no  tuberculosis,  but  there  was  a 
'Ion  bacillus  infection.  The  abscess  was  drained  through 
n  incision  in  the  posterior  vaginal  fornix.  The  patient 
aide  a  complete  recovery,  without  any  injury  to  the 
oint. 

Patient  7  was  interesting,  as  she  developed  a  pelvic 
oscess  secondary  to  curettage.  She  was  admitted  to  the 
lospital  on  account  of  a  very  severe  hemorrhage  ;  very 
ittle  tissue  was  found  in  the  uterus ;  the  retained  secun- 
ines  were  probably  passed  in  the  blood  clots.  It  is  quite 
•robable  that  she  would  not  have  developed  an  abscess 
I  idle  had  not  been  curetted. 

Patient  59  had  intestinal  obstruction  due  to  an  exu- 
ate  involving  the  pelvic  colon.  The  obstructive  symp- 
rtms  disappeared  after  freeing  the  intestine.  The  pa- 
ient  had  numerous  attacks  of  dilatation  of  the  stomach 


when  one  to  two  quarts  of  liquid  would  be  washed  out 
ol  the  stomach.  She  also  had  an  embolic  pneumonia.  We 
have  been  surprised  at  the  infrequency  of  secondary 
colon  bacillus  infection  in  the  cases  of  pelvic  exudate. 
In  none  of  the  cases  did  there  seem  to  be  any  indication 
for  ligation  or  excision  of  thrombosed  veins. 

1  he  amount  of  medication  used  in  these  cases  has 
been  comparatively  small.  We  seldom  use  stimulants  of 
any  kind  and  believe  that  alcoholic  beverages  are  seldom 
of  use  and  often  do  much  harm.  We  have  given  no  tonics 
except  occasionally,  and  then  only  with  the  hope  of  in¬ 
creasing  the  appetite  for  food.  There  is  no  evidence  that 
the  use  of  ergot  to  produce  uterine  contractions  is  of 
any  value.  It  increases  the  danger  of  displacement  of 
the  infected  thrombi  in  the  uterine  sinuses,  and  there  is 
no  special  value  to  be  expected  from  uterine  contrac¬ 
tions.  The  bowels  are  usually  moved  by  the  use  of  saline 
enemas  and  occasionally  by  the  use  of  purgative  enemas. 
It  is  not  found  necessary  to  give  cathartics  very  often  by 
mouth.  We  are  thoroughly  impressed  with  the  belief 
that  the  treatment  generally  employed  for  puerperal  in¬ 
fections  has  not  kept  pace  with  the  advance  in  the  knowl¬ 
edge  of  the  pathology  and  bacteriology  of  these  infec¬ 
tions  and  that  it  is  still  influenced  by  a  woeful  amount 
of  meddlesome  and  dangerous  traditions. 

CLASSIFICATION 

It  will  be  noticed  in  the  tabulated  report  that  there  is 
no  classification  in  the  treatment  of  sapremic  and  septi¬ 
cemic  cases  and  of  the  infections  before  and  at  term.  I 
believe  that  such  classifications  confuse  a  study  of  the 
subject  and  are  of  no  practical  value.  The  mistake  is 
often  made  of  considering  some  cases  as  local  and  others 
as  systemic  infections.  Infections  with  putrefactive  bac¬ 
teria  are  often  considered  sapremic  or  local  infections 
and  infections  with  other  bacteria  as  systemic  infections. 
There  is  fever  in  both  varieties  of  the  infection,  and  that 
means  that  there  are  bacteria  and  toxins  in  the  blood  in 
both  instances,  which  could  always  be  demonstrated  if 
our  tests  were  sufficiently  delicate.  Bacteria  and  toxins 
in  the  blood  mean  systemic  infection.  Putrefaction  bac¬ 
teria  are  often  associated  with  other  bacteria ;  and  even 
non-pathogenic  bacteria  under  certain  conditions  may 
become  pathogenic.  There  is  no  anatomic,  physiologic 
or  pathologic  reasons  for  any  distinction  in  the  treat¬ 
ment  between  infections  before  and  at  term. 

These  cases  have  helped  to  teach  us  that  the  svstemic 
infection  is  much  more  important  than  the  local  infec¬ 
tion  and  that  the  systemic  treatment  is  more  important 
than  the  local  treatment ;  that  the  most  important  sys¬ 
temic  treatment  consists  in  supporting  and  increasing 
the  physiologic  resistance;  that  ihe  infection,  like  most 
bacterial  infections,  will  last  until  an  immunity  de¬ 
velops;  that  this  immunity  will  vary  with  the  variety  of 
the  infection,  with  the  virulence  of  the  variety  and  with 
the  resistance  of  the  patient :  that  there  is  more  danger 
of  doing  too  much  than  too  little:  that  it  often  requires 
more  courage  to  avoid  radical  procedures  than  to  per¬ 
form  them ;  that  the  energetic  local  treatment  generally 
used  is  more  dangerous  than  the  infection. 

103  State  Street. 


Contagiousness  of  Tuberculosis. — Montano,  the  celebrated 
physician  (1550)  declared  tuberculosis  to  be  one  of  the  most 
dangerously  contagious  and  most  easily  contracted  of  dis¬ 
eases,  and  an  equally  strong  advocate  of  the  theory  of  con¬ 
tagion  was  the  anatomist,  Morgagni  (1682-1771),  who  would 
never  perform  autopsies  on  those  who  died  from  tuberculosis. 
— Propaganda  of  the  N.  Y.  State  Charities  Aid  Association. 
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THE  CAEE  OF  THE  TUBERCULOUS  AT  THE 
FREE  DISPENSARIES  OF  THE  CHICAGO 
TUBERCULOSIS  INSTITUTE 

WITH  SPECIAL  REFERENCE  TO  THE  USE  OF  TUBERCULIN 
AS  A  DIAGNOSTIC  AND  THERAPEUTIC  AGENT 

JOHN  RITTER,  M.D. 

Instructor  in  Medicine,  Rush  Medical  College;  rhysician  in  Charge 
of  the  Chicago  Tuberculosis  Institute  Dispensary 
Rush  Medical  College 

AND 

CLARENCE  S.  WHEATON,  M.D. 

Associate  Physician  at  the  Dispensary  of  the  Chicago  Tuberculosis 
Institute  at  Rush  Medical  College 
CHICAGO 

Not  since  the  earliest  history  of  medicine  or  from  the 
beginning  of  that  period  when  tuberculosis  began  to  be 
recognized  as  a  distinct  disease  has  such  general  and 
heroic  onslaught  been  attempted  to  stamp  out  or  check 
the  growth  of  consumption  as  is  being  made  at  the  pres¬ 
ent  time  in  every  civilized  community.  At  the  present 
day  the  medical  profession  in  general  is  making  a  most 
vigorous  campaign  on  the  ‘white  plague”  and  in  med¬ 
ical  circles  and  association  meetings  various  papers  are 
frequently  read  and  discussed  on  the  prophylaxis,  treat¬ 
ment  and  prevention  of  consumption.  The  legislatures 
of  most  of  our  states  are  establishing  state  sanatoriums 
for  tuberculosis.  Here  in  this  city  the  Chicago  Tuber¬ 
culosis  Institute  has  for  many  years  undertaken,  alone 
and  single-handed,  this  almost  hopeless  and  prolonged 
fight  against  tuberculosis.  In  order  to  extend  its  field 
of  activity  the  establishing  of  a  number  of  dispensaries 
in  various  sections  of  this  city  has  been  undertaken. 

We  shall  try  to  explain  how  patients  are  received, 
treated,  cared  for,  kept  under  observation,  and  looked 
after  while  they  are  enrolled  as  patients  of  the  Tuber¬ 
culosis  Institute.  The  order  of  treatment  and  care  of 
patients  is,  with  probably  very  little  modification,  about 
the  same  at  all  of  our  dispensaries.  The  patient  sup¬ 
posedly  tuberculous  is  first  received  by  a  competent  nurse, 
who  interrogates  him  or  her  as  to  antecedents,  duration 
of  complaint,  family  history,  previous  ailments,  envir¬ 
onments,  home  comforts  and  surroundings,  if  sanitary 
or  otherwise,  the  earning  capacity  of  each  member  of 
the  family,  as  well  as  that  of  the  individual  presenting, 
taking  the  pulse,  temperature,  respiration,  weight,  etc., 
all  of  which  is  most  carefully  noted  on  a  specially  pro¬ 
vided  chart,  and  after  all  questions  have  been  satisfac¬ 
torily  answered,  all  answers  noted  down,  the  patient  is 
then  presented  to  the  physician  for  examination.  On 
the  reverse  side  of  these  provided  history  charts  are  two 
representations,  the  anterior  and  the  posterior  aspect 
of  the  chest,  and  all  pathologic  thoracic  findings  are 
carefully  indicated  by  the  physician  on  these  diagrams. 
Before  the  physician  undertakes  the  physical  examina¬ 
tion  he  tries  to  elicit  from  the  clinical  picture  presented 
an  idea  of  what  conditions  or  complications  he  may 
expect. 

When  all  has  been  carefully  tabulated  and  the  exam¬ 
ining  physician  has  satisfied  himself  that  the  case  is 
tuberculous  the  patient  is  given  into  the  special  care  of 
the  nurse  and  she  visits  each  patient  at  his  or  her  home, 
and  usually  at  the  following  meeting,  which  is  in  three 
or  four  days,  makes  a  report  to  the  examining  physician 
as  to  the  home  surroundings,  what  means  can  be  fur¬ 
nished  to  the  sufferer  by  his  family  or  friends,  what  pro¬ 
visions  will  be  made  to  make  the  sleeping-apartment 
as  near  to  out-of-door  living  as  is  possible;  also  what 
friendly  aid  the  patient’s  family  is  willing  to  give  to 
both  the  patient  and  the  workers  in  the  institute.  The 


nurse  tries  in  all  cases  to  impress  on  the  other  members 
of  the  family  the  paramount  need  of  good  wholesome 
fresh  air,  food,  pleasant  surroundings,  cleanliness,  all  of 
which  are  essential  in  combating  and  arresting  tubercu¬ 
losis. 

Everything  being  satisfactory,  the  patient  is  now  fur¬ 
nished  with  a  fever  thermometer  and  a  blank  note-book, 
with  printed  directions,  is  taught  by  the  nurse  how  to 
read  the  temperature,  record  and  count  the  pulse,  all  to  be 
carefully  and  accurately  recorded  in  the  note-book  at  least 
four  times  each  day.  We  rigidly  insist  on  the  taking  of 
the  temperature  and  the  counting  of  the  pulse  by  each 
patient  immediately  on  rising,  before  anything  has  been 
put  into  the  mouth.  These  results  must  be  accurately 
recorded  in  the  note-book,  as  well  as  the  subsequent  re¬ 
sults  taken  daily  at  11  in  the  morning,  4  in  the  after¬ 
noon,  and  again  at  bedtime.  Our  patients  are  also 
required  to  note  down  daily  in  these  books  the  amount 
and  quality  of  food  consumed  at  each  meal,  how  they 
feel,  and  incidentally  about  the  weather  each  day,  and  to 
note  down  what  they  do  and  what  amount  of  exercise 
they  take  daily.  We  insist  on  regularity  in  taking  nour¬ 
ishment,  and  very  much  deprecate  the  irrational  stuffing 
method  so  much  in  vogue  now.  Following  the  ingestion 
of  a  wholesome  breakfast,  which  should  include  one  or 
two  raw  or  soft-boiled  eggs,  a  glass  of  milk,  sufficiently 
well-buttered  bread,  bacon,  cereals  and  fruit,  if  desired, 
no  more  shall  be  put  into  the  stomach  until  the  noon  J 
meal,  and  after  a  substantial  noon  repast  nothing  more 
until  the  evening  dinner.  A  glass  of  milk  with  bread  or 
crackers  may  be  allowed  at  bedtime.  Experience  has 
taught  that  in  this  long-drawn-out  fight  of  the  body 
tissues  for  supremacy  the  stomach  is  much  better  pre¬ 
pared  to  aid  in  this  struggle,  to  assist  digestion,  if  a 
sufficient  interval  is  allowed  for  rest  between  each  meal. 

Patients  with  positive  findings  at  the  very  beginning 
of  their  enrolment  are  required  to  report  at  the  dis¬ 
pensary  twice  each  week  and  under  no  circumstances  can 
a  patient  receive  treatment  or  encouragement  unless  he 
or  she  produces  the  note-book,  giving  in  tabulated  form 
the  patient’s  condition  since  the  previous  visit.  From 
time  to  time  our  nurses  at  the  dispensary  again  visir 
these  patients  at  their  homes  to  satisfy  themselves  that, 
the  physician’s  orders  are  strictly  carried  out,  and  should 
the  members  of  the  patient’s  family  or  the  attendant 
show  any  negligence  or  any  relaxation  from  this  constant 
vigil,  it  is  at  once  reported  to  the  examining  physician. 
In’  coping  with  tuberculosis  we  depend  mostly  on  good 
wholesome  and  nutritious  diet,  pleasant  environments, 
home  comforts,  sufficient  rest,  and  an  abundance  of 
fresh  air,  the  giving  of  medicines  being  of  minor  im¬ 
portance. 

For  some  time  the  use  of  tuberculin  m  the  treatment 
of  tuberculous  subjects  in  carefully  selected  cases  with¬ 
out  complications,  given  hypodermically  in  infinitestimal 
doses,  has  been  followed  by  most  encouraging  results, 
and  yet  the  promiscuous  use  of  tuberculin  in  the  hand? 
of  the  inexperienced  cannot  be  too  highly  condemned. 
When  tuberculin  is  used  at  all,  the  patient  must  be  undei 
constant  observation.  Should  this  not  be  possible,  theni 
tuberculin  must  not  be  used.  The  ptrysician  must  always 
remember  that  tuberculin  is  not  an  antitoxin,  but  a 
toxin,  a  direct  poison,  the  product  of  the  tubercle  bacilli; 
and  that  the  object  of  its  use  in  minute  doses  is  to  stim¬ 
ulate  the  body  tissues  to  the  production  of  antibodies. 

Tuberculin  is  used  both  for  diagnostic  and  for  thera¬ 
peutic  purposes.  For  diagnostic  purposes,  in  small  chil¬ 
dren  we  rely  chiefly  on  the  so-called  Moro  test.  Foi 
children  and  young  adults  we  use  principally  a  25  pei 
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cent,  solution  of  tuberculin,  making  use  of  the  so-called 
von  Pirquet  method  of  vaccination.  For  adults  a  sub¬ 
cutaneous  injection  of  five  drops  or  c.c.  of  a  1  per 
cent,  solution  of  tuberculin  is  used.  Koch’s  old  tuber¬ 
culin,  properly  diluted,  is  used  for  both  diagnostic  and 
therapeutic  purposes.  These  dilutions  can  very  easily 
and  properly  be  prepared  by  any  physician  possessing 
the  necessary  laboratory  training.  As  accuracy  is  most 
essential  in  making  dilutions  of  tuberculin,  in  order  to 
insure  uniform  and  proper  dosage,  measuring  instru¬ 
ments,  such  as  pipettes  and  graduates,  are  indispensable 
We  will  explain  in  somewhat  extended  detail  how  we  pre¬ 
pare  the  dilution  of  tuberculin  in  use  at  our  dispen¬ 
saries. 

Koch’s  O.T.,  1  c.c.,  approximating  1  gram,  is  diluted 
with  0.5  per  cent,  carbolic  acid  in  physiologic  salt  solu¬ 
tion,  making  a  10  per  cent,  dilution  of  tuberculin;  or  to 
1  c.c.,  O.T.,  are  added  9  c.c.  of  jffienolized  physiologic 
salt  solution.  This  is  put  into  a  bottle  and  labeled 
No.  0 ;  of  this  1  c.c.  equals  0.1  gram,  or  about  1  y2  grain. 
Now  the  next  or  second  dilution  is  begun  by  taking  1 
c.c.  from  the  bottle  labeled  No.  0,  putting  it  into  an¬ 
other  sterilized  bottle,  and  adding  to  it  9  c.c  of  the 
same  phenolized  physiologic  salt  solution,  and  the  bottle 
is  labeled  No.  1.  This  gives  a  1  per  cent,  tuberculin 
solution ;  each  cubic  centimeter  equals  1  in  100,  or  1  c.c. 
equals  0.01  gram,  or  about  1/6  grain.  This  dilution 
from  bottle  labeled  No.  1,  which  is  a  1  per  cent,  solution, 
is  the  one  which  we  generally  use  for  diagnostic  purposes 
in  adults  by  injecting  hypodermically  5  drops.  By  taking 
1  c.c.  from  bottle  labeled  No.  1  we  prepare  the  dilution 
which  is  labeled  No.  2,  by  adding  to  this  1  c.c.,  9  c.c.  of 
phenolized  normal  salt  solution.  This  dilution,  labeled 
No.  2,  equals  1  in  1,000,  or  1  c.c.  equals  0.001,  or  about 
1/60  grain.  Again  the  dilution  made  by  taking  1  c.c. 
from  bottle  labeled  No.  2  and  9  c.c.  of  this  same  phenol¬ 
ized  normal  salt  solution  is  designated  dilution  No.  3. 
Now,  1  c.c.  of  No.  3  equals  1  decimilligram,  or  for  con¬ 
venience  0.1  mg.,  or  about  1/600  grain.  No.  4  is  pre¬ 
pared  by  taking  from  the  above-mentioned  No.  3,  1  c.c. 
and  adding  9  c.c.  of  phenolized  normal  salt  solution. 
Then  1  c.c.  equals  about  1/6000  grain,  or  1  centimilli- 
gram,  which  again  for  convenience  is  better  expressed 
as  0.01  mg.  No.  5  is  prepared  from  No.  4  in  a  similar 
way,  each  cubic  centimeter  of  which  equals  1  millimi di¬ 
gram  (0.001  mg.),  or  about  1/60,000  grain. 

Patients  with  pulmonary  tuberculosis  whom  the  ex¬ 
amining  physician  considers  suitable  or  selected  to  re¬ 
ceive  tuberculin  as  a  therapeutic  measure  are  treated  by 
the  hypodermic  method  by  means  of  a  specially  pro¬ 
vided  syringe  of  1  c.c.  capacity  divided  into  100  parts. 
As  we  have  no  definite  knowledge  of  the  amount  of  anti¬ 
bodies  possessed  by  any  patient — neither  his  resisting 
pnver  nor  his  tolerance  for  tuberculin — nor  have  we 
with  our  present  knowdedge  of  medicine  any  undisputed 
means  of  ascertaining  either,  it  is  advisable  to  be  cau¬ 
tious,  and  in  selected  cases  to  begin  by  giving  infinites¬ 
imal  closes.  We  begin  by  injection  in  suitable  cases  with 
an  initial  dose  of  0.05  or  0.1  c.  c.  from  the  bottle  labeled 
-^o.  5,  which  contains  the  most  diluted  tuberculin  prepa¬ 
ration.  This  equals  for  the  initial  hypodermic  injection 
1/20  or  1/10  millimilligram. 

It  is  generally  stated  that  tuberculin  should  be  used 
ady  in  selected  or  suitable  eases.  What  are  selected 
rases,  and  when  is  a  case  suitable,  and  when  not  suit¬ 
able/  We  consider  as  suitable  all  such  cases  which  do 
°ot  show  a  very  marked  variation  in  the  temperature 
recorded  during  the  twenty-four  hours.  A  daily  tem¬ 
perature  not  exceeding,  at  any  time  during  the  day. 


99.5  may  be  considered  suitable,  remembering  that  a 
temperature  above  99.8  to  100  is  always  unsuitable.  An 
afternoon  temperature  varying  very  little  from  98.8  to 
99.5  is  considered  suitable  to  begin  giving  0.05  to  0.1  c.c. 
from  the  vial  labeled  No.  5.  The  smaller  the  variation 
in  temperature  from  the  normal  for  the  daily  record, 
the  better  suited  is  the  case  for  tuberculin  treatment. 
It  should  always  be  remembered  that  in  patients  show¬ 
ing  but  very  slight  variation  in  temperature,  possessing 
fairly  good  resisting  power,  which  is  usually  manifested 
by  a  fair  digestion  and  appetite,  a  fairly  healthy  appear¬ 
ance,  refreshing  sleep,  absence  of  thoracic  pain,  the 
treatment  should  be  chiefly  hygienic  and  dietary,  and 
that  tuberculin  for  therapeutic  purposes  should  not  be 
administered.  The  object  in  using  tuberculin  is  to  stim¬ 
ulate  the  body  tissues  to  greater  activity  in  producing 
antibodies,  thereby  increasing  the  resisting  power! 
Should  this  power  be  apparently  sufficient  to  cope  with 
the  inroads  of  bacillary  activity,  then  the  use  of  tuber¬ 
culin  may  cause  an  overstimulation,  which  should  be 
avoided. 

A  case  being  considered  suitable,  as  stated  above,  we 
begin  by  giving  an  initial  hypodermic  injection  of  0.05 
or  0.1  c.  c.  of  the  diluted  tuberculin  bottle  No.  5. 
Should  this  injection  be  followed  by  a  systemic  reac¬ 
tion,  as  shown  by  headache,  malaise,  pains  in  the  mus¬ 
cles,  loss  of  appetite,  increase  in  temperature,  a  second 
injection  should  not  be  given  for  at  least  a  fortnight, 
after  which  another,  about  one-half  the  former  quan¬ 
tity,  may  be  used.  On  the  other  hand,  should  no  un¬ 
toward  symptoms  follow  this  initial  injection,  then  after 
three  or  four  days  a  second  injection  of  double  the  in¬ 
itial  dose,  or  0.2  c.c.  may  be  given.  If  none,  or  possibly 
a  very  slight  reaction  is  manifested,  then  at  an  interval 
of  three  or  four  days  a  third  injection  is  given,  using 
0.3  c.  c.  from  bottle  labeled  No.  5 ;  and  we  proceed  in 
this  manner  until  we  reach  as  high  as  0.9  c.c.  of  bottle 
labeled  No.  5.  One  c.c.  of  bottle  No.  5  being  equal  in 
tuberculin  strength  to  0.1  c.c.  from  bottle  labeled  No.  4, 
and  in  order  to  avoid  using  large  quantities  for  injec¬ 
tion,  at  our  next  treatment  we  give  0.1  c.c.  from  vial 
No.  4  and  proceed  as  before. 

It  should  be  remembered  that  the  treatment  with 
tuberculin  must  be  progressive  and  only  in  minutely 
increasing  doses.  Should  a  patient  to  whom  progress¬ 
ively  increased  doses  of  tuberculin  have  been  given  show 
a  rise  in  temperature  after  a  number  of  injections,  a 
rise  above  99.8  to  100,  further  hypodermic  medication 
must  be  discontinued  until  the  temperature  is  again  be¬ 
low  99.5,  when  we  may  continue  our  treatment  by  drop¬ 
ping  back  to  about  half  the  strength  tuberculin  dilution 
of  the  last  injection  given  and  carefully  watch  its  re¬ 
sults.  Should  this  again  be  followed  by  a  rise  in  tem¬ 
perature,  we  proceed  as  before,  but  again  drop  to  one- 
half  of  the  injection  which  was  followed  by  a  tempera¬ 
ture  rise.  So  also  we  observe  that  no  injection  should 
be  given  if  at  the  seat  of  the  last  given  hypodermic  medi¬ 
cation  a  little  local  reaction  still  lingers,  manifested  bv 
an  area  of  hyperemia,  or  if  a  nodule  is  plainly  palpable 
under  the  skin.  Tuberculin  should  be  used  cautiously, 
and  in  small  doses  only,  to  be  discontinued  if  any  reac¬ 
tion,  either  local  or  systemic,  shows  itself,  be  it  ever 
so  little.  These  progressive  injections  may  be  continued 
over  periods  varying  from  six  to  eighteen  months. 

When  the  administration  of  large  doses  has  been 
reached  the  patients  often  show  the  beneficial  effect  of 
the  medication.  Body  weight  is  increased,  appetite  and 
digestion  good,  temperature  nearly  normal  for  the 
twenty-four  hours,  and  the  general  appearance  is  ex- 
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ceedingly  good.  "When  this  stfigo  li3s  boon  reached  wt? 
begin  by  giving  a  progressively  descending  medication, 
and  gradually  discontinue  all  tuberculin  treatment 
when  "the  patient’s  general  health  shows  unmistakable 
evidences  of  arrested  processes  or  possibly  healed  and 
cured  lesions.  The  physician  must  always  bear  in  mind 
that  in  all  cases,  either  recent  or  chronic,  showing  great 
activity  of  the  tuberculous  invasion,  in  all  hemorrhagic 
cases  or  such  showing  the  slightest  tendency  to  hemor¬ 
rhage,  as  well  as  in  all  laryngeal  cases,  the  use  of  tuber¬ 
culin  is  vigorously  contraindicated. 

CONCLUSIONS 

1.  In  cases  of  pulmonary  tuberculosis  without  ele¬ 
vated  temperature  and  low  resistance,  the  proper  ad¬ 
ministration  of  tuberculin  is  of  undoubted  efficacy. 

2.  Tuberculin  is  capable  of  producing  great  injuiy 
to  the  patient  and  this  injurious  influence  calls  for  the 
greatest  discretion  in  its  proper  administration. 

3.  There  is  frequently  increased  cough  and  expecto¬ 
ration  following  its  injection.  This,  in  itself,  is  not  an 
untoward  symptom.  Tuberculin  is  an  expectorant,  par 
excellence. 

4.  Persistence  of  such  clinical  manifestation  as  gen¬ 
eral  lassitude  and  physical  weakness  should  cause  the 
discontinuance  of  its  administration. 

5.  In  the  presence  of  a  mixed  infection  with  high 
temperature  incident  thereto  the  use  of  tuberculin  is 

inexpedient.  ... 

6  The  opsonic  findings  in  dispensary  practice  aie 

impracticable  at  this  time.  Clinical  study  is  absolutely 
essential  in  determining  the  size  and  frequency  of  the 

d°^e'  We  caution  against  the  use  of  tuberculin  m  ad¬ 
vanced  cases  with  positive  findings.  In  this  stage  alarm¬ 
ing  results  have  followed  its  administration. 

8.  Tuberculin  should  not  be  administered  to  any 
patient  unless  it  is  possible  to  obtain  an  accurate  daily 

record  of  the  case.  . 

9.  Pulmonary  hemorrhages  are  contraindications  to 

the  use  of  tuberculin,  should  slight  hemorrhages  mani¬ 
fest  themselves  during  the  treatment  its  use  must  be 
discontinued  at  once. 
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Clinical  Notes 

AN  UNUSUAL  CASE  OE  INSANITY  WITH  AN 
OBSCURE  DIAGNOSIS 

H  D.  PURDUM,  M.D. 

Assistant  Physician,  Northern  Michigan  Asylum 
TRAVERSE  CITY,  MICH. 

The  following  case  came  under  my  observation  during 
1907  and  1908,  and,  as  it  showed  such  a  variety  of 
mental  conditions,  I  thought  it  of  sufficient  interest  to 

report:  ,  .  ,  . 

Patient. — M.  S.,  female,  aged  33,  single,  born  in  Austria, 

was  a  domestic  with  common  school  education.  Maternal  and 
paternal  grandparents  lived  to  be  over  70  years  old.  Mother 
and  father  are  healthy  and  there  is  no  history  of  alcoholic  ex¬ 
cesses,  cancer,  tuberculosis,  paralysis,  insanity  or  nervous  dis¬ 
eases  in  the  family.  One  brother  had  infantile  convulsions 

but  has  been  in  perfect  health  since. 

Past  History. — M.  S.  was  the  second  of  four  children,  the 
rest  of  whom  are  in  good  health.  Mother  was  20  and  father 
24  years  old  at  the  time  of  patient’s  birth.  Mother  had  a  severe 
attack  of  typhoid  fever  just  prior  to  patient’s  birth,  but  birth 
was  normal  and  patient  was  free  from  sickness  during  the  de¬ 


velopmental  period.  She  went  to  school  seven  years  and 
reached  the  eighth  grade.  In  disposition  she  was  considered 
cheerful,  sociable,  kind,  optimistic,  ambitious  and  even-tem¬ 
pered.  As  a  domestic,  she  held  one  position  for  years. 

First  Attack. — January,  1907,  patient  had  an  attack  of  grip, 
which  lasted  eight  or  ten  days  and  from  which  she  did  not 
fully  recover.  In  June  following  she  felt  so  weak  and  run 
down  she  consulted  a  physician.  He  advised  her  to  take  a  rest 
on  account  of  the  existing  profound  anemia.  She  did  not  stop 
work,  however,  but  the  week  following  the  general  feeling  of 
exhaustion  became  so  marked  that  it  was  necessary  foi  liei  to 
take  to  her  bed.  After  remaining  in  bed  about  ten  days  her 
relatives  and  friends  noticed  a  mental  change.  She  became 
irritable,  apathetic  and  stupid.  She  also  made  queer  state¬ 
ments,  such  as  that  she  “had  not  brains  enough  to  cry,  etc. 
During  the  following  four  weeks  patient  was  untidy;  slept 
but  little;  took  no  interest  in  her  surroundings;  refused  to 
answer  questions  or  to  talk  spontaneously.  She  ate  but  little 
during  this  period  and  frequently  refused  food  altogether. 

Physical  Examination—  On  July  31,  1907,  patient  was  ad¬ 
mitted  to  this  institution  in  a  weak  and  emaciated  condition. 
Her  height  was  5  feet;  weight,  87%  pounds.  Pulse  was  120; 
respirations,  22;  temperature,  97  2/10;  tongue  coated;  breath 
offensive.  Bowels  constipated  and  skin  dry  and  scaly  with 
acne  eruption  over  back  and  face.  Blood  examination  showed 
the  hemoglobin  to  be  60;  erythrocytes,  3,800,000;  leucocytes, 
12,000.  Differential  count:  Neutrophiles,  58  per  cent.; 
lymphocytes,  32  per  cent.;  large  mononuclears,  4  per  cent.; 
eosinophiles,  5  per  cent.;  basophiles,  0.5  per  cent,  and  transi- 
tionals,  0.5  per  cent.  A  catheterized  specimen  of  urine  was 
found  to  be  negative,  except  for  a  marked  excess  of  indican. 
No  organic  changes  could  be  found  in  the  respiratory,  circula¬ 
tory,  digestive  or  generative  organs,  though  the  physiologic 
action  of  these  various  systems  was  very  sluggish. 

Examination  of  Nervous  System.— Expression  of  the  eyes 
was  dull  and  staring;  sight  apparently  unimpaired;  pupils 
circular;  left  3  mm.,  right  4  mm.  in  diameter.  Both  reacted 
to  light  and  to  accommodation.  Hearing  was  apparently  un¬ 
impaired.  The  senses  of  taste  and  smell  could  not  be  tested 
on  account  of  the  mute  and  negativistic  state  of  the  pa¬ 
tient.  Cutaneous  sensations  were  tested  with  difficulty.  Pa¬ 
tient  reacted  to  pain;  also  to  tactile  stimulation.  Heat  and 
cold  were  not  reacted  to.  Deep  reflexes  were  equally  exag¬ 
gerated  on  the  two  sides.  Superficial  reflexes  subnormal. 
Romberg  and  Babinski  signs  were  absent  Organic  reflexes 
were  not  under  the  patient’s  control.  There  was  some  vaso¬ 
motor  paralysis,  face  and  body  being  livid  and  the  extremities 

cyanotic. 

First  Mental  Examination. — Three  days  after  admission  an 
examination  of  the  mental  status  was  attempted,  with  the  fol¬ 
lowing  findings:  Patient  was  mute,  resistive,  untidy,  negative 
and  tube-fed.  Her  movements  were  stiff  and  awkward  and  she 
would  stand  in  one  position  for  hours,  staring  into  space. 
When  given  attention  she  resisted  and  would  often  strike  at 
the  nurse.  She  kept  up  a  rhythmical  movement  of  the  lower 
jaw.  Sleep  was  insufficient.  Speech,  memory,  orientation,  de 
lusions,  hallucinations  and  school  knowledge  could  not  hr 
tested  because  of  the  mute  state  of  the  patient.  Consciousness 
was  somewhat  blunted,  though  patient  appeared  to  have  a 
clouded  grasp  on  her  surroundings.  She  associated  to  a  lim 
ited  extent,  this  being  demonstrated  when  the  examiner  ap 
proached  her  with  a  pin.  She  also  showed  restiveness  whei 
taken  into  the  operating  room  to  be  examined.  The  emotiona 
feelings  were  blunted.  "Her  facial  expression  was  stolid  am 
never  changed.  There  was  a  general  state  of  apathy  witl 
some  irritability,  when  given  attention.  Volition  was  greatl. 
disturbed  and  there  was  paralysis  of  the  will.  Occasional!; 
she  was  impulsive,  but  most  of  the  time,  negative,  mute  am 
resistive,  with  associated  hypermuscular  tension.  Social  rein 
tions  were  greatly  disturbed.  Patient  was  difficult  to  care  fo 
because  of  her  untidy  and  resistive  state.  A  diagnosis  of  catn 
tonic  stupor  was  made  on  the  basis  of  the  above  mental  e> 
ami  nation  and  anamnesis. 

Patient  remained  in  the  institution  for  six  months,  durin 
which  time  she  gradually  regained  all  her  mental  faculties  an 
was  discharged  as  cured.  After  leaving  the  institution  si 
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went  back  to  her  old  position  and  did  excellent  work  for  six 
months;  then  became  maniacal,  which  necessitated  a  readmis- 
sion  on  July  23,  1  !>08. 

Second  Attack. — The  patient’s  affect  on  being  readmitted 
was  the  opposite  to  what  it  was  during  her  previous  residence 
in  the  institution.  On  the  first  admission  she  was  stupid, 
mute,  apathetic,  negativistic,  untidy,  and  in  poor  physical 
health.  At  this  time  she  was  active,  talkative,  distractible 
and  showed  marked  flight  of  ideas  with  some  incoherency. 
Her  physical  health  was  good  and  she  weighed  118  pounds. 

Second  Mental  Examination. — This  was  made  five  days  after 
the  second  admission:  Patient  had  been  in  an  actively  mani¬ 
acal  state  ever  since  being  readmitted.  She  either  sang, 
danced,  laughed  or  talked  incessantly.  Occasionally  she  teased 
the  other  patients.  On  one  occasion  she  broke  out  several 
window-panes.  Her  habits,  on  the  whole,  were  good  and  her 
movements  and  speech  were  for  the  most  part  purposeful.  She 
was  perfectly  oriented  for  time,  place  and  person  and  con¬ 
sciousness  was  clear.  Enunciation  was  loud  and  articulation 
distinct.  School  knowledge  was  in  harmony  with  her  oppor¬ 
tunities.  She  wrote  her  name  rapidly  and  the  letters  were 
large.  Memory  for  remote  as  well  as  recent  events  was 
quite  clear,  except  the  period  during  which  she  was  confined 
here  on  the  previous  admission.  Of  this  she  had  but  a  hazy 
recollection.  Hallucinations  and  delusions  could  not  be  demon¬ 
strated.  The  associative  processes  were  very  much  enlivened 
and  a  marked  flight  of  ideas  with  some  looseness  of  thought 
connections  was  prominent.  Patient  was  distracted  by  every 
new  impression.  Sustained  attention  was  impossible.  The  emo¬ 
tional  feelings  were  heightened  and  there  was  an  exaggerated 
reaction  to  mild  stimulation  of  the  emotional  sphere.  The 
lower  emotions  were  considerably  involved.  Feelings  of  hunger 
and  fatigue  were  lessened.  The  sexual  feelings  were  exagger¬ 
ated.  Volition  was  hyperactive  and  there  was  a  marked  pres¬ 
sure  of  activity  with  more  or  less  purposeful  movements. 
Mannerisms  and  negativistic  states  were  not  noted.  Patient 
was  constantly  on  the  move  and  required  considerable  super¬ 
vision.  She  was  tidy  in  habits  but  careless  of  her  general  ap¬ 
pearance.  Occasionally  her  elation  was  beyond  her  control  and 
she  tore  her  clothes  and  disarranged  the  furniture  in  the 
ward.  Most  of  the  time  her  actions  and  speech  were  of  a 
playful  nature.  Based  on  the  above  mental  examination  and 
physical  state,  a  diagnosis  of  excited  form  of  manic  depressive 
insanity  was  made. 

Course  of  Disease. — The  above  mental  and  physical  condi¬ 
tions  remained  about  stationary  until  during  October,  when 
patient  became  untidy,  destructive,  abusive  and  more  or  less 
violent.  In  November  following  the  patient  had  one  convul¬ 
sion  of  the  grand  mal  type,  followed  by  stupor  and  mental  con¬ 
fusion.  November  20  she  had  six  very  severe  convulsions, 
after  which  she  was  badly  confused  and  clouded  for  two  days. 
On  November  24  patient  had  one  slight  convulsion.  On  De¬ 
cember  15  patient  was  noticed  not  using  her  left  hand,  and  when 
examined  a  neuritis  of  the  musculospiral  nerve  was  found. 
Her  mind  at  this  time  was  clearer  than  it  had  been  for  two 
months  and  she  was  able  to  assist  with  her  personal  care  and 
the  ward  work.  January  15  patient  was  very  comfortable  and 
quiet;  had  visitors  and  seemed  to  enjoy  their  company.  Her 
movements  were  slow  and  somewhat  retarded.  February  15, 
patient  was  again  destructive,  violent  and  untidy  and  required 
special  supervision.  During  the  first  few  days  in  March  the 
patient  was  quiet  and  well  behaved.  At  noon  on  March  9  she 
began  having  convulsions  and  was  not  entirely  free  from  them 
until  11:30  p.  m.  Her  circulation  became  very  feeble  and 
edema  of  the  lungs  and  brain  caused  her  death  at  4:30  the  fol¬ 
lowing  afternoon  without  regaining  consciousness. 

An  autopsy,  though  greatly  desired,  was  ref-’sed  by  the 
relatives. 

SUMMARY 

There  are  several  interesting  features  in  this  case  to 
which  1  wish  to  call  special  attention. 

1.  The  first  attack  presented  all  the  cardinal  symp¬ 
toms  of  stuporous  catatonia. 

2.  Complete  recovery  followed. 

3.  The  second  attack  gave  a  clear  picture  of  the  ex¬ 
cited  form  of  manic  depressive  insanity. 


4.  The  manic  state  was  followed  by  a  period  during 
which  definite  delusions  of  persecution  with  violent  and 
destructive  tendencies  were  noted. 

5.  General  convulsions  of  the  grand  mal  type  entered 
into  the  mental  picture. 

b.  A  short  stage  of  depression,  during  which  delu¬ 
sions  of  depression  and  retardation  were  the  predomi¬ 
nating  symptoms. 

7.  Death  was  caused  by  epileptiform  convulsions. 

A  true  diagnosis  of  this  case  in  my  mind  is  difficult; 
in  fact,  I  have  never  observed  a  case  or  seen  one  reported 
which  presented  so  many  distinct  phases  of  mental 
aberration. 
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In  September,  1907,  Dr.  Henry  Thibault,1 2  of  Scotts, 
Ark.,  published  a  short  article  calling  attention  to 
the  local  anesthetic  effect  of  quinin  and  urea  hydro- 
chlorid.  He  recommended  the  use  of  a  1  per  cent,  solu¬ 
tion,  for  local  injection  and  from  10  to  20  per  cent,  for 
local  application  to  any  mucous  surfaces.  Aside  from 
this  article  by  Dr.  Thibault  and  one  by  E.  J.  Brown, - 
recommending  its  use  in  tonsillectomy,  we  have  been 
unable  to  find  any  account  of  the  use  of  these  sub¬ 
stances  for  anesthetic  purposes  in  the  literature. 

For  some  six  months  we  have  been  using  this  drug 
instead  of  cocain  in  all  local  anesthesias  with  the  great¬ 
est  satisfaction.  So  great  has  been  the  interest  manifest 
in  our  studies  by  our  professional  friends  that  we  have 
deemed  it  best  to  report  our  results  up  to  date.  Clinical 
experience  was  obtained  in  our  private  practice  and  by 
one  of  us  (Rogers)  at  the  dispensary  of  University  of 
Kansas.  The  experimental  work  was  done  in  the  labora¬ 
tory  of  the  Halstead  Hospital  (Hertzler). 

We  started  with  the  1  per  cent,  solution  recommended 
by  Dr.  Thibault.  We  found,  as  stated  by  him,  that  a 
perfect  anesthesia  is  obtained  which  lasts  from  4  to  5 
hours.  The  anesthesia  is  more  complete  than  with 
cocain.  We  soon  discovered,  however,  that  disturbances 
in  skin  union  sometimes  occurred.  One  of  us  (Hertz¬ 
ler)  noted  particularly  that  in  hernia  operations  there 
was  some  disturbance  in  the  healing  of  the  skin  wound 
which  had  not  been  noted  after  the  use  of  cocain.  The 
disturbance  was  not  great,  but  the  patient  had  to  be 
kept  in  bed  longer  than  after  the  cocain  operation.  The 
edges  of  the  wound  were  indurated  and  thickened,  but 
there  was  no  pus  formation.  The  thickening  appeared 
to  be  due  to  cellular  infiltration. 

Hertzler  thereupon  undertook  to  determine  experi¬ 
mentally  the  cause  of  the  induration.  Experiments  per¬ 
formed  on  rabbits  showed  that  the  thickening  was  not 
due  to  cellular  infiltration  at  all  as  was  supposed  on 
clinical  grounds,  but  was  due  to  a  pure  fibrinous  exu¬ 
date  free  from  cells.  This  exudate  was  proved  to  be 
fibrin  by  Mallory’s  and  AVeigert’s  stain.  The  reaction 
appears,  therefore,  to  be  purely  chemical  in  nature.  The 
exudation  of  the  fibrin  begins  to  appear  within  a  few 

1.  A  New  Local  Anesthetic.  Jour.  Arkansas  Med.  Soc..  Septem¬ 
ber,  1907. 

2.  Quinin  Anesthesia,  Painless  Tonsillectomy  and  Adenectomy, 
The  Journal  A.  M.  A.,  Aug.  8,  1908,  li,  496. 
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minutes.  In  a  general  way  it  was  determined  the 
amount  of  exudate  depends  on  the  strength  of  the  solu¬ 
tion  used;  the  attempt  was  made,  therefore,  to  deter¬ 
mine  a  strength  of  solution  which  would  not  cause  this 
exudation  of  fibrin.  In  y2  per  cent,  solutions  the  exu¬ 
date  is  less  than  with  1  per  cent,  and  with  %  per  cent, 
solutions  only  traces  can  be  discovered.  To  what  extent 
this  fibrinous  exudate  is  subsequently  converted  into 
fibrous  tissue  has  not  yet  been  definitely  determined, 
but  apparently  nearly  all  is  absorbed.3 

In  order  to  determine  the  subjective  sensations  of  the 
injection  and  to  determine  the  question  of  a  possible 
zone  of  hyperesthesia  about  the  anesthetized  zone,  one 
of  us  (Hertzler)  studied  the  effect  by  the  injections  in 
the  skin  of  his  leg.  Injections  of  1  per  cent.,  y2  per 
cent.,  y±  per  cent,  and  1/6  per  cent,  solutions  and  an 
injection  of  plain  water  as  controls  were  used  in  each 
series.  The  1  per  cent,  and  y2  per  cent,  solutions  gave 
immediate  and  complete  anesthesia  without  a  particle  of 
pain  during  its  introduction.  Within  a  few  minutes 
there  was  a  distinct  induration.  With  the  ^4  Py  cen^- 
solution,  anesthesia  was  not  complete  for  a  few  minutes, 
but  was  then  as  complete  as  after  the  use  of  the  stronger 
solutions.  The  1/6  per  cent,  solution  gave  delayed  anes¬ 
thesia,  but  after  a  few  minutes  was  complete.  In  neither 
of  these  weaker  solutions  was  induration  noted  on  pal- 
pation.  The  water  control  caused  intense  pain  on  injec¬ 
tion,  and  the  anesthesia,  at  no  time  perfect,  lasted  only 
a  few  minutes.  There  was  a  zone  of  hyperesthesia  one 
or  two  inches  in  width  about  the  area  injected.  (  uri- 
ously  enough  the  hyperesthesia  seemed  to  be  for  touch 
and  not  for  pain. 

The  duration  of  the  anesthesia  in  the  1  per  cent,  and 
y,  per  cent,  solutions  was  perfect  for  4  or  5  days,  and 
sensation  in  the  y>  per  cent,  strength  was  not  lestoied 
to  any  great  extent  for  10  days,  and  in  the  1  per  cent, 
solution  sensation  was  not  completely  restored  after  3 
weeks.  At  no  time  was  there  the  least  pain,  though  the 
induration  about  the  1  per  cent,  and  y>  per  cent,  solu¬ 
tions  was  yet  marked  at  one  and  two  weeks,  respectively. 

The  above  observations  were  made  with  the  solution 
of  the  quinin  in  water.  When  physiologic  salt  solution 
was  used  as  the  solvent,  the  induration  was  little  or  not 
at  all  marked,  but  the  duration  of  the  anesthesia  was 
much  lessened.  Hypotonic  and  hypertonic  solutions 
also  were  used  without  notable  variation. 

The  result  of  this  experimentation  indicated  that  the 
delayed  skin  union  above  noted  was  due  to  fibrinous 
exudate.  This  was  present  in  1  per  cent,  and  the  V2  per 
cent,  solutions,  but  not  in  the  *4  per  cent,  solution  to 
any  notable  degree.  The  per  cent,  solution  seemed, 
then,  on  laboratory  grounds,  to  be  the  strength  most  de¬ 
sirable  for  anesthesia  in  the  class  of  work  where  speedy 
primary  union  of  the  skin  is  desirable  and  where  duia- 
tion  of  anesthesia  beyond  several  hours  is  not  required, 
and  clinical  experience  seems  to  bear  out  the  laboratory 
determinations. 

Any  operation  ordinarily  done  with  cocain  can  be 
done  with  quinin.  The  technic  of  its  use  is  the  same. 
As  in  the  use  of  cocain,  only  those  tissues  known  to  be 
sensitive  should  be  injected.  In  clean  tissue  the  -/j  per 
cent,  solution  seems  to  be  strong  enough  to  produce 
anesthesia  lasting  several  hours.  In  regions  where  pri¬ 
mary  union  is  not  necessary,  particularly  in  tissue  the 
seat  of  inflammatory  reaction,  the  stronger  solutions  are 

3.  Noting  the  occurrence  of  induration  after  the  injection  of 
quinin  .T.  J.  Parsons  (Practitioner,  London,  March,  1900)  used  this 
drug  1) v  injection  into  the  connective  tissue  lateral  to  the  uterus 
for  prolapse.  Our  researches  would  seem  to  raise  the  question 
whether  the  results  could  be  other  than  temporary. 


Jouk.  A.  M.  A. 
Oct.  23,  1!)00  ' 

more  satisfactory.  In  the  opening  of  abscesses,  for  in¬ 
stance,  and  operations  for  anal  fistulas,  hemorrhoids, 
etc.,  the  stronger  solutions  are  the  ones  of  choice.  In 
regions  in  which  operation  is  attended  by  hemorrhage, 
too,  notably  tonsillectomy,  turbinectomy,  etc.,  the  1  per 
cent,  solution,  or  stronger  (3  per  cent.,  Brown),  is  the 
solution  of  choice.  The  stronger  solution  is  desirable 
here  because  of  the  hemostatic  effect  exercised  by  the 
fibrinous  exudate.  The  exudate  being  fibrin  in  the  strict 
chemical  sense,  the  usual  natural  processes  of  hemostasis 
are  anticipated.  The  coagulum  occurs,  it  is  true,  about 
and  not  in  the  vessels,  and  their  occlusion,  therefore, 
results  from  pressure  from  without.  The  important 
point,  however,  is  that  the  effect  lasts  from  7  to  14  days, 
a  time  abundantly  sufficient  to  allow  healing  by  granu¬ 
lation  to  become  well  advanced.  This  is  in  marked  con¬ 
trast  to  the  ephemeral  influence  of  cocain  and  adrenalin, 
which  act  only  by  causing  a  contraction  of  the  muscular 
walls  of  the  blood  vessels. 

We  have  done  the  following  operations,  among  others, 
under  quinin  anesthesia:  drainage  of  the  gall  bladder, 
drainage  of  appendiceal  abscesses,  exploratory  lapar¬ 
otomies,  hernias,  castrations,  varicocele  and  hydrocele 
operations,  etc.,  and  the  removal  of  all  sorts  of  tumors 
ordinarily  undertaken  under  cocain. 

We  desire  particularly  to  emphasize  the  value  of  this 
anesthetic  in  two  operations:  In  operations  about  the 
anus  it  is  for  us  the  anesthetic  of  choice.  In  both  fis¬ 
tulas  and  hemorrhoids,  any  of  the  radical  operations 
can  be  performed  with  the  same  thoroughness  as  under, 
a  general  anesthetic.  The  advantage  consists  in  that  the 
duration  of  the  anesthetic  is  from  7  to  10  days,  which 
does  away  entirely  with  the  after-pain  ordinarily  at¬ 
tending  these  operations.  In  tonsillectomy  the  results 
have  been  equally  satisfactory.  For  this  operation  a 
large  amount  of  the  solution  is  injected  about  the  ton¬ 
sil  between  it  and  the  faucial  pillars.  This  forms  an 
artificial  edema  about  the  tonsil  which  much  facilitates 
its  removal.  An  unlimited  amount  of  solution  may  be  ' 
used  with  impunity  so  that  a  satisfactory  anesthesia 
can  be  easily  secured.  Because  of  its  safety  both  tonsils 
may  be  operated  on  at  one  sitting.  The'  absence  of  after- 
pain  is  as  desirable  here  as  following  an  operation  about 
the  anus. 

As  a  local  application  about  the  eye  we  have  no  experi¬ 
ence,  but  turbinectomies  and  septal  spur  operations  have 
been  done  with  a  fair  degree  of  satisfaction  when  the 
drug  was  used  as  a  topical  application.  For  local  appli¬ 
cation  the  strength  must  be  from  10  per  cent,  to  20  per 
cent.,  as  correctly  stated  by  Thibault.  When  the  solution 
is  injected  beneath  the  mucosa,  however,  anesthesia  ia 
perfect  and  hemorrhage  slight.  It  is  interesting  to  note 
that  Fulton4  used  quinin  as  a  local  application  to  the 
nose  in  hay  fever. 

In  the  bladder  as  a  preliminary  to  cystoscopy  the  result 
has  been  very  satisfactory.  A  solution  of  from  10  per 
cent,  to  20  per  cent,  is  used  and  allowed  to  remain  from 
20  to  30  minutes.  The  only  objection  to  this  solution  is 
the  difficulty  of  removing  the  precipitated  flocculi  from 
the  bladder  after  the  anesthesia  is  complete.  These 
flocculi  work  no  further  mischief  than  to  obscure  the 
vision. 

The  chemical  used  is  the  quinin  and  urea  hydro- 
chlorid.  For  extensive  operations  about  the  rectum  and 
throat  two  2-grain  tablets  are  dissolved  in  an  ounce  oi 
plain  sterile  water.  An  ordinary  glass  hypodermic 
syringe  is  used.  In  cases  in  which  relatively  short  anes- 

4.  The  Local  Use  of  Quinin  in  Ilay  Fever,  The  Journal  A.  M- 
A.,  July  30,  1904,  xliii,  325. 
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tliesia  only  is  required  and  where  a  prompt  union  of 
the  severed  surfaces  are  desired,  a  *4  per  cent,  solu¬ 
tion  seems  to  be  the  solution  of  choice.  It  is  un¬ 
necessary  to  distend  the  tissue.  The  fluid  should  be 
injected  slowly  under  light  pressure  into  the  area  to 
be  anesthetized.  The  production  of  edema  is  unneces¬ 
sary  and  should  be  avoided  except  in  cases  in  which  the 
edema  facilitates  technic  (tonsillectomy,  removal  of  en¬ 
capsulated  tumors).  Those  who  have  a  finished  technic 
in  the  use  of  other  local  anesthetics  will  experience  no 
difficulty  in  the  use  of  quinin. 

The  advantages  of  this  anesthetic  over  cocain  and  its 
congeneras  are  as  follows : 

1.  Its  absolute  safety.  One  of  us  (Brewster)  has  used 
as  much  as  100  grains  intravenously  in  6  hours  in  per¬ 
nicious  malaria  with  the  recovery  of  the  patient. 

2.  The  duration  of  the  anesthesia.  The  after-pain  in 
certain  wounds  is  avoided. 

3.  The  hemostatic  effect. 


FOREIGN  BODY  IN  THE  RECTUM 

G.  W.  COMBS,  M.D. 

INDIANAPOLIS 

History. — Mr.  J.  L.  was  admitted  to  the  City  Hospital  in 
June,  1900.  He  had  been  drinking  heavily  for  four  days,  and 
on  an  evening  went  to  a  wood  beside  a  railroad,  where  he  lay 
on  the  ground,  falling  asleep  and  not  waking  until  morning. 
He  found  it  impossible  to  empty  the  bowel  on  account  of  an 
obstruction  and  pain.  There  was  a  beer-glass  in  the  rectum 
about  seven  inches  in  circumference  at  the  larger  end,  a  little 
more  than  four  inches  in  length  and  conically  shaped.  He  ap¬ 
plied  for  help  to  a  physician  who  attempted  to  remove  the 
slass,  without  divulsion,  with  forceps.  The  attempt  failed  and 
the  glass  was  broken. 

He  was  admitted  to  the  hospital  about  3  p.  m.  and  the  glass 
was  removed  about  5  p.  m.  The  smaller  end  had  been  intro¬ 
duced  first,  and  when  seen  at  5  p.  m.  was  resting  up  about  the 
promontory,  the  larger  end,  a  segment  of  which  had  been 
broken  out  in  tbe  effort  at  removal  just  mentioned  was  im¬ 
bedded  in  the  hollow  of  the  sacrum,  the  cutting  edges  being 
buried  in  the  soft  tissues. 

Operation. — The  edema  and  swelling,  the  contraction  of  the 
levators  and  sphincters  from  traumatism  were  such  that  thor¬ 
ough  divulsion  was  insufficient  for  removal.  The  muscles  were 
divided  in  the  median  line  posteriorly  sufficiently  to  effect  the 
removal  of  the  glass  and  on  account  of  the  extensive  swelling 
and  edema,  and  the  presence  of  an  ichorous  discharge  of  bad 
odor  the  wound  was  not  stitched  but  left  to  heal  by  granulation 
as  in  posterior  proctotomy  for  stricture. 

When  the  patient  was  discharged  he  had  perfect  control. 

The  shape,  size  and  nature  of  the  foreign  body,  the 
edema,  swelling  and  general  condition  of  the  tissues 
from  traumatism  will  be  the  guiding  indications  for  the 
course  to  pursue  in  its  removal. 

Tf  the  foreign  body  be  glass  with  cutting  edges,  much 
damage,  which  may  be  fatal,  mav  follow  injury  to  the 
soft  tissues  of  the  rectum  or  pelvis.  There  should  be 
great  care  that  a  harmless  bodv  with  smooth  edges  may 
not,  through  efforts  at  removal,  be  converted  into  a 
dangerous  one  with  cutting  edges  by  breaking. 

It  would  certainly  seem  a  rare  instance  in  which 
amputation  of  the  coccyx  was  necessary  for  the  removal 
of  a  foreign  bodv  from  the  rectum  having  been  intro¬ 
duced  through  the  anus. 

The  adequate  division  of  the  muscles  posteriorly  am1 
a  quick  removal  of  the  object  without  injury  is  advised 
in  lieu  of  prolonged  efforts  at  removal  of  an  object  with 
cutting  edges  from  which  fatal  wounds  may  result. 

329  North  Delaware  Street. 


PLACENTA  PRvEVIA  AND  VAGINAL 
CESAREAN  SECTION 
ARTHUR  STEIN,  M.D. 

NEW  YORK 

During  the  past  few  years  opinions  regarding  the 
treatment  of  placenta  praevia  have  undergone  a  radical 
change.  Whereas  until  recently  we  were  taught  to  over¬ 
come  this  dangerous  complication  of  pregnancy  or  labor 
by  a  slow  dilatation  of  tbe  ceivix  followed  by  a  Braxton- 
Ilicks  podalic  version,  or  even  by  the  now  obsolete 
accouchement  force,  some  modern  obstetricians  resort 
now  to  a  more  surgical  treatment  of  this  alarming  con¬ 
dition. 

'There  is  still  an  ardent  controversy  as  to  the  details 
of  the  treatment  of  placenta  praevia  in  gravidity  or  at. 
full  term.  Most  of  the  German  writers  favor  the  method 
of  tamponing  the  bleeding  part  by  introducing  the 
Champetier  de  Bibes  bag,  while  only  a  few  follow  the 
American  authors,  who  are  mostly  in  favor  of  the  classi¬ 
cal  Cesarean  section  in  this  condition.  Some  German 
writers  (Frank,  Sellheim,  Kronig,  v.  Rosthorn,  etc.) 
are  strong  advocates  of  the  so-called  ext.raperitoneal 
Cesarean  section.  These  points,  however,  are  of  minor 
importance.  Most  authors  of  extended  experience  con¬ 
demn  the  vaginal  Cesarean  section  in  cases  of  placenta 
prrnvia  on  account  of  its  dangers,  especially  for  the 
mother.  When  there  is  a  central  implantation  of  the 
placenta  the  vaginal  route  is  no  doubt  dangerous, 
for  by  cutting  into  the  uterine  tissue  the  bleeding  may 
be  augmented  instead  of  checked.  In  my  opinion,  how¬ 
ever,  there  are  certain  cases  in  which  the  vaginal  method 
is  justifiable  because  it  enables  the  obstetrician  to  become 
master  of  the  situation  quickly  and  safely.  I  have  in 
mind  those  cases  of  lateral  placenta  praevia  in  which  we 
are  forced  to  rapid  interference  and  in  which  we  are 
sure  beforehand  that  we  can  avoid  the  placental  inser¬ 
tion. 

The  following  case  is  illustrative: 

History. — Patient,  Mrs.  B.  C.,  aged  38,  viii-para.  Family 
history  negative.  Patient  was  always  well  up  to  the  present 
time.  She  menstruated  first  at  16  years  of  age,  was  always 
irregular,  every  four  to  six  weeks,  and  the  flow  was  always  ac¬ 
companied  with  pain.  She  last  menstruated  on  Oct.  18,  1908. 
She  has  had  four  normal  deliveries  and  two  instrumental  ones. 
She  can  not  tell  what  kind  of  instruments  were  used.  She  has 
had  one  miscarriage.  The  present  pregnancy  was  uneventful 
up  to  July  6,  1909.  On  that  day  she  began  rather  suddenly  to 
bleed  profusely  and  continued  bleeding  at  brief  intervals  up  to 
July  9.  On  July  7  the  membranes  ruptured.  Due  to  the 
amount  of  blood  she  had  lost  there  was  occasional  syncope  on 
July  8  and  9.  She  was  examined  several  times  by  a  midwife 
and  later  by  two  physicians  who  sent  her  to  the  hospital,  where 
I  saw  her  first  on  July  9. 

Examination. — At  that  time  she  was  in  a  critical  condition. 
Her  temperature  was  101.4  F.,  her  pulse  could  hardly  be  felt, 
it  was  weak,  and  128  per  minute.  She  was  in  an  extremely 
anemic  condition.  There  was  air-liunger  and  dizziness.  She 
bled  profusely  from  the  vagina.  As  the  condition  was  so 
alarming  there  was  no  time  to  be  lost  in  examining  the  dif¬ 
ferent  organs,  but  she  was  put  at  once,  on  the  operating  table 
and  after  a  careful  local  examination  it  was  determined  to 
make  an  attempt  to  control  the  hemorrhage. 

Local  Examination:  There  was  an  old  perineal  tear  of  the 
second  degree.  The  vulva  was  widely  open  and  the  vagina 
filled  with  fresh  blood  clots.  The  portio  was  3  cm.  long  and 
rather  rigid.  One  finger  could  be  passed  through  the  cervical 
canal  beyond  the  internal  os.  Tn  the  cervical  canal  a  soft, 
profusely  bleeding  mass  could  be  felt,  which  was  attached  to 
the  right  lower  part  of  the  uterus.  The  anterior,  posterior  and 
left  side  of  that  portion  of  the  uterus  was  perfectly  free.  The 
head  of  the  child  could  be  felt  above  the  pelvic  inlet.  The  fetal 
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heart  sounds  were  hoard  on  the  left  side  at  a  point  midway  be¬ 
tween  the  umbilicus  and  the  left  anterior  superior  iliac  spine. 
The  frequency  was  120  per  minute,  the  action  regular.  At  the 
termination  of  the  examination  some  meconium  was  seen  in 
the  vagina. 

Diagnosis. — Lateral  placenta  prsevia,  extensive  hemorrhage. 
Treatment. — Immediate  delivery  by  vaginal  Cesarean  sec¬ 
tion.  A  longitudinal  incision  was  made  on  the  posterior  wall 
of  the  cervix.  The  peritoneum  was  pushed  out  of  the  way  and 
the  posterior  wall  of  the  cervix  as  well  as  the  lower  posterior 
wall  of  the  body  of  the  uterus  were  bisected  up  to  3  cm.  above 
the  internal  os.  Tt  seemed  inadvisable  to  bisect  the  anterior 
wall  of  the  cervix  and  uterine  body  as  directed  by  Diilirssen,  as 
the  condition  of  the  patient  was  very  poor  and  haste  was  im¬ 
perative.  The  above-described  mode  of  procedure,  however, 

( Ddderlein’s  modification  of  Diihrssen’s  method)  was  sufficient, 
as  it  was  an  easy  matter  to  introduce  the  whole  hand  into  the 
uterus  and  to  perform  podalic  version.  The  extraction  of  the 
child  was  easy  with  the  exception  of  the  head,  which  was  de¬ 
livered  with  difficulty.  The  child  was  born  in  a  state  of  pallid 
asphyxia.  In  spite  of  the  employment  of  all  the  different 
methods  of  resuscitation  for  about  one  hour  I  did  not  succeed 
in  reviving  it.  The  placenta  was  removed  and  the  wound  in 
the  uterus  closed  by  eight  sutures  of  chromicized  catgut. 

During  and  after  the  entire  operation  the  patient  was  ac¬ 
tively  stimulated. 

Result. — The  patient  recovered  rapidly.  The  second  day 
after  the  operation  her  temperature  was  normal  and  the  pulse 
was  88  per  minute  and  full.  The  puerperium  was  uneventful 
in  every  respect.  On  the  fifteenth  day  the  woman  left  the  hos¬ 
pital  in  perfect  condition,  though  still  somewhat  anemic.  The 
uterus  was  normally  involuted,  and  the  wound  in  the  posterior 
wall  of  the  uterus  had  healed  primarily. 

Every  case  of  placenta  prsevia  which  has  been  treated 
by  one  of  the  newer  methods  should  be  reported  in  order 
that  the  general  practitioner,  who  is  most  apt  to  deal 
with  this  dangerous  complication  of  pregnancy  or  labor, 
may  know  how  to  treat  those  cases  most  successfully. 
Through  reliable  statistics  we  know  that  this  complica¬ 
tion  occurs  once  in  about  250  or  300  labors.  The  aver¬ 
age  maternal  mortality  is  10  per  cent.,  whereas  the  fetal 
mortality  is  as  high  as  from  70  to  80  per  cent.  These 
anything  but  ideal  results  were  obtained  by  the  routine 
methods  of  the  past.  The  procedures  were  mainly:  dila¬ 
tation  of  the  cervix  by  the  metreurynter  or  the  colpeu- 
rynter,  tamponade  of  the  vagina  or  even  the  cervix,  or 
the  performance  of  podalic  version  (Braxton  Hicks), 
with  or  without  perforating  the  placenta.  Accouche¬ 
ment  force,  as  I  stated  above,  is  practically  obsolete. 
All  these  methods  are  in  no  way  perfect,  as  the  mater¬ 
nal  as  well  as  the  fetal  mortality  is  much  too  high. 
The  only  method  that  gives  better  results,  as  statis¬ 
tics  show,  is  the  Cesarean  section,  either  the  classical, 
the  extraperitoneal  or  the  vaginal.  (With  another 
method,  introduced  by  Miller  of  Pittsburg,  I  have 
had  no  experience.  In  cases  of  central  placenta  prasvia 
he  ligates  the  uterine  artery  on  either  side  through  the 
vagina,  and  then,  after  having  controlled  the  hemor¬ 
rhage,  he  proceeds  slowly  with  the  delivery.) 

G.  T.  Harrison,  in  a  paper  on  “Indications  for  Cesa¬ 
rean  Section  in  Placenta  Prsevia,”  read  at  the  meeting 
of  the  American  Gynecological  Society  in  1909,  said 
that,  while  it  is  true  that  in  the  majority  of  cases  of 
placenta  prsevia  occurring  in  private  practice  the  obstet¬ 
ric  resources  at  our  command,  including  manual  dila¬ 
tation,  balloon  dilatation  and  version  are  amply  suffi¬ 
cient,  there  still  remains  a  class  in  which  the  perform¬ 
ance  of  Cesarean  section,  whether  vaginal  or  classical, 
might  well  merit  serious  consideration.  The  cases  re¬ 
ferred  to  are  those  in  which  dangerous  hemorrhages 
occur,  while  at  the  same  time  the  cervix  is  preserved  in 
its  entire  length.  The  classical  Cesarean  section  should 


be  reserved  for  cases  in  which  the  vaginal  procedure  is 
excluded  as,  for  example,  contracted  pelvis. 

Bumin,  who  probably  has  had  the  largest  experience 
with  vaginal  Cesarean  section  in  placenta  praevia,  is  an 
ardent  advocate  of  this  method.  As  far  back  as  1905 
he  said  that  during  the  operation  he  has  constantly  the 
feeling  of  full  security  against  loss  of  blood  and  he  be¬ 
lieves  that  the  vaginal  hysterotomy  in  women  who  have 
already  lost  much  blood  at  the  beginning  of  the  dilata¬ 
tion  may  be  effective  in  saving  life.  At  all  events,  it  is 
superior  to  the  abdominal  Cesarean  section  in  the  small¬ 
ness  of  the  wound  and  to  all  dilatation  procedures  in  the 
certainty  of  arrest  of  hemorrhage. 

Baisch  also  holds  the  same  opinion,  which  he  bases  on 
10  cases  of  placenta  prsevia.  There  are  a  few  more  suc¬ 
cessful  cases  reported  by  Diihrssen  (the  originator  of 
the  vaginal  section)  and  by  Everke. 

In  my  case  I  had  to  do  a  quick  and  at  the  same  time 
safe  operation.  Classical  Cesarean  section  was  out  of 
the  question,  as  the  patient  had  a  temperature  of  101.4° 
E.  and  had  been  examined  vaginally  several  times  before 
I  saw  her.  The  extraperitoneal  operation  was  also  ex¬ 
cluded  in  this  particular  case,  as  I  had  to  choose  the 
quickest  way  to  deliver  the  patient  and  this  is,  by  all 
means,  the  vaginal  route.  It  is  surprising — as  I  pre¬ 
viously  stated  in  another  publication1 — how  easily  this 
operation  can  be  performed  and  how  insignificant  is  the 
hemorrhage  from  the  wound.  With  few  exceptions  all 
the  writers  on  this  subject  admit  this.  In  my  case, 
also,  I  was  astonished  to  see  that  the  patient  lost  no 
blood  to  speak  of.  The  whole  operation  was  performed 
in  eight  minutes,  as  I  decided  to  do  only  a  posterior  in¬ 
cision  to  save  valuable  time.  I  am  aware  that  the  result 
is  by  no  means  ideal  so  far  as  the  baby  is  concerned,  as 
we  could  not  revive  it  after  an  hour’s  effort.  I  suc¬ 
ceeded,  however,  in  saving  the  mother’s  life. 

In  conclusion,  I  would  suggest  that  in  similar  cases 
this  mode  of  procedure  be  used,  particularly  as  the  gen¬ 
eral  practitioner  who  has  had  some  surgical  experience 
and  who  has  at  least  one  competent  assistant  at  hand 
may  be  able  to  perform  the  operation  even  under  unfa¬ 
vorable  conditions.  This  operation  enables  one  to  open 
the  uterus  enough  to  permit  delivery  along  the  normal 
passages,  without  loss  of  time,  in  a  clean-cut  surgical 
way,  and  at  any  moment  during  pregnancy  or  labor. 

1  West  Eighty-fifth  Street. 
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The  instrument  which  I  have  devised  and  which  is 
here  illustrated  is  intended  to  protect  the  viscera  during 
operations.  It  is  made  of  heavy  block  tin,  is  about 


eight  inches  in  length  .  and  consists  of  two  spoons  of 
different  sizes,  having  their  concavities  facing  in  oppo¬ 
site  directions  and  connected  by  an  isthmus  that  runs 
obliquely.  The  larger  spoon  is  four  inches  long  and 
one-half  inch  in  depth,  the  smaller  one  being  about 
half  that  size.  The  instrument  is  now  in  use  at  Mercy 
Hospital,  Chicago,  and  has  proved  a  practical  device. 

1.  Operative  Tendencies  in  Modern  Obstetrics,  Medical  Record, 
March  7,  190S. 
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A  CASE  OF  DIVERTICULUM  AT  THE 
PYLORUS  * 

ALLEN  A.  JONES,  M.D. 

Adjunct  rrofessor  of  Medicine,  University  of  Buffalo 
BUFFALO 

History. — The  case  I  have  to  report  is  that  of  a  young  man, 
aged  21,  a  college  student  in  Toronto,  who  came  to  see  me  iirst 
on  Sept.  22,  1894.  His  father  and  mother  were  living,  the 
latter  being  of  extremely  nervous  temperament  and  having 
had  recurrent  stomach  trouble  for  some  years.  At  the  age  of 
18,  the  patient  had  experienced  attacks  of  severe  pain  in  the 
stomach  after  meals  and  when  he  saw  me  first,  he  complained 
of  pain  about  two  inches  above  the  umbilicus,  radiating  a 
little  to  the  left.  There  was  no  history  of  vomiting  of  blood. 
The  thoracic  organs  were  normal.  He  had  a  slight  astigma¬ 
tism  with,  at  times,  a  trifling  headache.  He  was  cheerful  and 
slept  well.  His  appetite  was  very  good  and  craving  at  times. 
His  pain  between  meals  was  relieved  by  rest  and  milk  and 
cream,  egg  or  ice-cream.  On  examining  his  stomach,  free  hy¬ 
drochloric  acid  was  found  present  and  after  considerable  retch¬ 
ing  there  came  through  the  stomach-tube  a  small  quantity  of 
blood-stained  water  and  a  fragment  of  mucous  membrane,  iy2 
cm.  long  by  1  cm.  wide  which  was  soft  and  friable  and  studded 
with  dark  extravasations,  such  as  is  sometimes  found  with 
gastric  erosion  or  torn  off  .  by  rough  handling  or  suction  of 
the  stomach-tube.  He  was  constipated;  his  urine  was  normal; 
lie  gave  no  specific  history.  There  was  no  food  stagnation. 
His  symptoms  abated  and  he  improved  on  alkaline  gastric  seda¬ 
tives  with  nux  vomica,  physostigma  and  stillingia.  He  came 
to  see  me  again  in  1905,  four  months  after  his  appendix  had 
been  removed.  He  then  complained  of  pain  in  his  stomach 
which  sometimes  induced  vomiting.  Ihe  total  acidity  of  his 
gastric  contents  was  60;  free  hydrochloric  acid,  10  per  cent. 
Acid  salts,  12;  combined  chlorids,  20;  biuret,  present;  rennet, 
present;  erythrodextrip,  +.  Microscopic  examination,  nega¬ 
tive.  His  stomach  was  empty  before  breakfast.  Two  days 
later,  four  and  one-half  hours  after  Riegel’s  test  meal,  there 
was  some  mucus  present;  a  total  acidity  of  30;  free  hydro¬ 
chloric  acid.  0.09  per  cent.  He  returned  home  and  on  rest, 
fresh  air  and  tonics,  improved  very  much.  In  September,  1906, 
he  came  back  complaining  of  vomiting  and  gastric  pain,  flatu¬ 
lency  and  loss  of  weight.  Again  in  May,  1908,  shortly  after 
returning  from  England,  he  came  with  gastric  symptoms  simi¬ 
lar  to  those  he  had  presented  in  the  past. 

Operation. — Dr.  Cornell,  of  Brockville,  Ontario,  being  pres¬ 
ent  and  concurring,  on  Nov.  25,  1908,  Dr.  Carlton  C.  Frederick 
operated  and  reports  the  following:  There  were  adhesions 
found  about  2  cm.  in  diameter,  about  4  cm.  from  the  pylorus 
on  the  anterior  stomach  wall,  between  it  and  the  transverse 
colon  and  gastrocolic  omentum.  The  adhesions  were  broken 
up  and  the  denuded  surface  closed  over  by  fresh  peritoneum. 
Between  this  point  of  adhesion  and  the  pylorus,  just  inside  the 
pyloric  ring  on  the  stomach  side,  was  a  diverticulum  consist¬ 
ing,  apparently,  of  serous  and  mucus  membranes  only.  To 
remove  this  diverticulum  necessitated  doing  a  modified  Finney 
operation.  The  modification  consisted  in  bringing  the  duo¬ 
denum  farther  forward  than  in  the  ordinary  operation  for 
pyloroplasty,  and  after  the  first  line  of  sutures,  which  are 
usually  passed  through  the  peritoneum,  instead  of  making  the 
horseshoe-shaped  incision  the  diverticulum  was  excised,  and 
from  its  upper  curve  the  balance  of  the  necessary  horseshoe¬ 
shaped  incision  was  carried  beyond  the  pylorus  down  to  a 
sufficient  distance  in  the  duodenum.  After  the  operation  was 
completed,  the  duodenum  lay  in  front  of  the  anterior  wall  of 
the  pyloric  end  of  the  stomach  instead  of  in  the  usual  posi¬ 
tion  after  a  Finney  operation,  along  the  subpyloric  curve. 

Postoperative  History. — Since  the  operation  the  patient  lias 
gradually  improved  and  now  weighs  136  pounds.  When  he 
left  the  hospital  his  weight  was  104.  He  makes  no  complaint 
of  his  stomach  and  says  he  feels  better  than  he  ever  did. 

The  interesting  points  about  this  case  are,  first,  that 
it  is  probable  that  the  patient  had  a  gastric  ulcer  at  1  he 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City.  .Tune,  1009. 


age  of  18;  that  this  ulcer  destroyed  the  muscular  coat 
of  the  stomach,  and  that  in  healing  this  coat  was  not 
restored,  but  the  pyloric  wall  in  that  region  consisted 
chiefly  of  the  serous  and  mucous  coats,  the  latter  having- 
undergone  regeneration.  This  thin  and  weak  portion  of 
the  pylorus  gradually  stretched  and  formed  a  diverticu¬ 
lum.  As  a  rule,  gastric  ulcer  at  or  near  the  pylorus  gives 
rise  to  cicatricial  contraction,  with  more  or  less  stenosis 
following,  but  in  this  instance  such  was  not  the  case. 

The  second  point  of  interest  simply  consists  in  the 
illustration  that  this  case  affords  of  the  fact  that  cases 
of  long-standing  gastric  complaint  often  show  organic 
disease  of  the  stomach  or  adnexae.  The  examination  of 
the  gastric  contents  showed  a  variable  chemistry  in  this 
case,  and  revealed  also  an  unstable  motor  condition. 

During  the  years  between  1893  and  1908  the  patient 
was  a  gastric  semi-invalid,  and  his  tolerance  of  the  or¬ 
ganic  change  in  and  near  his  pylorus  was  insufficient  to 
maintain  him  in  vigorous  resistance  and  health,  probably 
owing  to  his  temperament  and  a  delicate  physique.  His 
gastric  symptoms  consisted  usually  of  a  combination 
often  present  in  gastric  neuroses,  which  emphasizes  once 
more  the  clinical  fact  that  some  or  all  of  the  symptoms 
of  the  gastric  neuroses  may  exist  with  structural  altera¬ 
tion  and  that  operation,  which  should  have  been  done 
earlier  in  this  case,  affords  the  only  relief  or  cure  for 
such  structural  change. 

In  the  causation  of  this  patient’s  symptoms,  the  peri¬ 
gastric  adhesions  may.  have  been  chiefly  instrumental, 
although  it  is  impossible  to  estimate  the  degree  of  dis¬ 
turbance  caused  by  the  deformity  of  the  pylorus,  the 
caliber  of  which  was  ample. 

436  Franklin  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Charles  G.  Stockton,  Buffalo:  This  seems  to  me  to 
be  a  very  unusual  case.  So  far  as  I  know,  this  is 
the  only  instance  in  which  a  diverticulum  has  appeared  in 
that  region  and  the  only  instance  that  I  know  of  what  un¬ 
doubtedly  was  a  gastric  ulcer  so  destroying  the  wall  of  the 
stomach  as  to  result  in  a  diverticulum.  Those  two  facts  ap¬ 
peared  undoubtedly  in  the  case  reported  by  Dr.  Jones. 

Dr.  Allen  A.  Jones,  Buffalo:  This  diverticulum  was  two 
and  a  half  centimeters  (2.5  cm.)  in  depth.  It  had  pressed  on 
and  dilated  the  pyloric  ring,  really  involving  a  part  of  it.  It 
also  dilated  the  duodenum  two  centimeters  (2  cm.)  beyond 
the  ring.  With  this  pressure  in  the  antrum  pylori  one  can 
readily  understand  how  it  would  become  a  condition  that 
would  be  a  symptom  producer.  It  is  impossible  for  us  to  say 
now  how  much  perigastric  adhesions  had  to  do  with  the 
causation  of  the  symptoms,  or  how  much  the  deformed  con¬ 
dition  of  the  pylorus  was  to  blame. 


THE  USE  OF  BISMUTH  GAUZE  IN  GYNECO¬ 
LOGIC  WORK 

SOLOMON  WIENER,  M.D. 

Assistant  Adjunct  Gynecologist,  Mount  Sinai  Hospital 

NEW  YORK 

Some  substitute  for  iodoform  gauze  lias  long  been 
needed  in  vaginal  work.  One  of  the  most  important 
functions  of  gauze  impregnated  with  iodoform,  or  one 
of  its  derivatives,  is  to  deodorize  the  accumulating  secre¬ 
tions,  which  become  very  foul  under  the  action  of  the 
ever-present  saprophytic  organisms.  It  is  frequently 
necessary  to  leave  gauze  in  the  uterine  cavity  and  vagina 
for  from  two  to  five  days,  and  such  gauze,  if  unmed¬ 
icated,  soon  becomes  exceedingly  foul-smelling  and 
offensive  alike  to  the  patient  and  to  those  around  her. 
In  addition,  the  presence  of  decomposing  material  has  a 
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most  unfavorable  influence  on  the  smooth  healing  of 
wounds.  Iodoform  gauze,  unless  it  be  very  strong,  is 
little  better  than  plain  gauze  in  this  respect  It  may 
remain  fresh  and  sweet  for  forty-eight  hours,  but  if  leit 
in  situ  any  longer  it  becomes  very  fetid,  especially  m  tne 
presence  of  the  increased  secretion  stimulated  by  the 
irritating  presence  of  sutures  in  the  vagina.  The  odcn 
of  iodoform  itself  is  objectionable  to  many  people.  In 
addition,  one  is  never  certain  that,  given  a  raw  area  and 
a  duly  susceptible  patient,  symptoms  of  iodoform  poi- 
sonino-  will  not  supervene.  Moreover,  the.  iodoform 
gauze  as  put  up  in  sealed  tubes  for  use  in  private  prac¬ 
tice  is  quite  expensive. 

For  the  past  four  months,  in  the  gynecologic  service 
of  Dr.  Florian  Krug  at  Mount  Sinai  Hospital,  we  have 
been  using  gauze  impregnated  with  subnitrate  of  bis¬ 
muth  with  highly  satisfactory  results.  It  is  prepared  oy 
taking  2  ounces  of  bismuth  subnitrate,  2  ounces  oi 
glycerin,  and  1  quart  of  water.  The  bismuth  and  glyc¬ 
erin  are  very  thoroughly  mixed,  warm  Water  is  gradually 
added  and  the  mixture  is  continually  stirred  so  as  to 
make  a  fine  emulsion. 

A  portion  containing  about  21  yards  of  gauze  is 
passed  slowly  through  the  emulsion  three  times  so  that 
it  becomes  thoroughly  soaked,  and  is  then  wiung  out. 
After  the  gauze  is  dried  it  is  cut  into  strips  of  desired 
size,  loosely  packed,  and  sterilized  by  steam  at  seven  or 
eight  pounds’  pressure  for  thirty  minutes. 

The  above  strength  has  proved- sufficient  for  our  pur¬ 
poses;  it  could  be  considerably  increased  without  harm¬ 
ful  effects  should  the  occasion  warrant  it. 

The  gauze  so  prepared  is  snowy  white  in  color,  odor¬ 
less  soft  and  smooth.  There  are  no  grains  of  powder 
macroscopically  visible  on  it.  From  plain  unmedicated 
gauze  it  differs  only  in  its  intense  white  color  and  in 
beino-  smoother  and  softer  to  the  touch.  From  iodoform 
gauze  it  differs  in  being  odorless,  absolutely  non-toxic  in 
the  quantity  used  in  any  one  case,  much  softer,  less  nu¬ 
tating,  and  less  expensive.  (Bismuth  subnitrate  is  liom 
30  to  40  per  cent,  cheaper  than  iodoform.)  Finally,  it 
is  far  more  efficient  in  its  action. 

I  have  used  it  in  a  great  many  cases,  and  have  found 
that  after  incomplete  abortions,  curettages,  plastic  oper¬ 
ations  on  the  cervix  and  vagina,  and  aseptic  vaginal 
celiotomies,  it  can  be  left  in  the  vagina  for  a  week,  it 
desirable,  and  on  removal  it  is  still  perfectly  sweet  and 

odorless. 

The  mucosa  is  pale  and  unirritated,  and  there  is  none 
of  the  stench  so  distressing  to  the  patient  and  all  con¬ 
cerned.  The  advantages  are  obvious. 

It  should  be  noted  that  the  gauze  has  not  the  power  of 
deodorizing  foul-smelling  pus.  When,  for  instance,  a 
pelvic  abscess  containing  foul-smelling  pus  is  opened 
and  drained  by  a  postvaginal  section,  the  gauze  has 
little  or  no  power  to  mitigate  the  fetor.  In  aseptic  cases 
we  have,  after  extended  trial,  found  it  almost  ideal  and 
can  heartily  recommend  its  use  to  others. 

Its  uses  in  other  fields  of  work  will  readily  suggest 
themselves. 

G7  West  Eighty-ninth  Street. 


Cow’s  Milk.— Cow’s  milk  is  the  only  food  supply  apart  from 
mother’s  milk  available  in  this  country,  from  a  practical  stand¬ 
point,  for  the  nourishment  of  infants  under  1  year  of  age.  It 
forms,  besides,  a  large  part  of  the  dietary  of  older  children  and 
of  many  adults.  It  is  consequently  of  the  utmost  importance, 
in  view  of  its  perishability,  that  it  should  only  be  used  as  a 
food  under  conditions  which  will  insure  its  wholesomeness. 

J.  W.  Schereschewsky,  in  Annals  of  Medical  Practice. 


SAB  COM  A  OF  THE  TONSIL 

REPORT  OF  A  CASE,  WITH  REMARKS  ON  THE  TECHNIC  OF 

THE  OPERATION  * 

JOHN  E.  SUMMERS,  M.D. 

OMAHA 

The  relative  infrequency  of  sarcoma  of  the  tonsil  and 
the  apparent  hopelessness  of  the  patient  prompt  me  to 
write  this  paper. 

History. — E.  M.,  Wood  River,  Neb.,  Dane,  aged  48,  farmer, 
single.  Family  history  negative;  no  history  of  injury;  no 
previous  history  of  sickness  that  would  have  any  bearing  on 
present  condition.  The  patient  entered  Omaha  General  Hospi¬ 
tal,  Jan.  6,  1908,  with  the  following  story:  In  June  or  July, 
1907,  he  noticed  a  slight  “fulness”  or  “swelling”  of  the  left  ton¬ 
sil;  not  enough  to  trouble  him  particularly,  and  not  enough  to 
have  remembered,  had  not  subsequent  developments  caused 
him  to  recall  early  symptoms.  This  condition  continued  until 
the  early  part  of  November,  1907,  the  “fulness”  and  “swelling” 
gradually  but  slowly  becoming  more  pronounced.  From  No¬ 
vember  until  the  time  of  presentation  for  assistance,  the  swell¬ 
ing  had  enlarged  quite  rapidly,  and  worried  the  patient  a 
great  deal.  At  no  time  had  he  detected  enlargement  of  any 
of  the  cervical  lymph  nodes,  and  at  no  time  did  he  suffer  from 
pain. 

Examination. — The  patient  was  pale  and  had  an  anxious 
expression.  Examination  of  the  throat  showed  an  enlarge¬ 
ment  of  the  left  tonsil  to  such  extent  that  it  almost  filled  up 
the  pharynx,  there  being  only  a  narrow  chink  between  the 
right  tonsil,  the  right  pillars  of  the  fauces,  and  the  border  of 
the  new  growth.  There  was  an  ulcerated  necrotic  area  of  the 
tumor,  about  the  size  of  a  quarter,  which  had  ulcerated 
through  the  soft  palate  to  the  left  of  the  median  line.  The 
jaws  could  not  be  widely  separated;  the  tumor  could  be  dis¬ 
tinguished  below  the  angle  of  the  jaw^  and  a  few  enlaiged 
lymph  nodes  could  be  felt  below  the  tonsil  in  the  carotid 
triangle.  The  man  had  been  refused  operation  by  several  sur¬ 
geons,  as  the  growth  was  considered  too  advanced  to  make  the 
hazard  of  operation  justifiable. 

First  Operation. — After  the  usual  preliminary  antiseptic 
treatment  of  the  mouth  and  throat,  the  patient  was  operated 
on,  Jan.  9,  1908.  Briefly,  the  technic  employed  was:  (1) 
ether  anesthesia,  ligation  of  the  left  external  carotid  arteiy, 
and  (2)  a  prophylactic  laryngeotracheotomy  (division  of  the 
cricoid  cartilage  and  the  upper  three  tracheal  rings).  The 
cricoid  cut  being  held  wide  open,  gauze  was  packed  into  the 
wound  above  the  tube,  to  prevent  leakage  of  blood  into  the 
bronchi.  The  anesthesia  was  continued  by  having  a  piece  of 
cotton  clamped  in  a  forceps  kept  moist  with  chloroform  and 
held  over  the  opening  in  the  tracheal  cannula — my  usual  tech¬ 
nic  whenever  I  am  doing  extensive  bloody  operations  about  the 
throat,  as,  for  instance,  for  malignant  disease  of  the  tongue 
and  floor  of  the  mouth  and  larynx.  With  the  head  and  shoul¬ 
ders  elevated,  the  cheek  was  split  from  the  angle  of  the  mouth 
to  the  angle  of  the  jaw,  joining  a  curved  incision  around  the 
angle  of  the  jaw.  The  jaw  was  divided.  The  wound  was 
widely  retracted  and  there  was  no  difficulty  in  excising  the 
soft  palate  and  in  enucleating  the  tumor,  which  was  distinctly 
encapsulated.  The  wound  was  closed  in  inverse  order  to  the 
method  of  making  it,  the  mouth  being  shut  off  from  the  wound 
cavity  by  suturing  in  such  a  way  as  practically  to  limit  the 
drainage  through  the  external  wound. 

Convalescence  was  uninterrupted,  but  slow  because  of  the 
man’s  run-down  condition.  At  the  end  of  six  weeks  a  Crile 
block  operation  was  carried  out;  union  was  per  primam  and 
the  man  returned  home  and  renewed  his  occupation  of  a 
farmer. 

Second  and  Third  Operations—  Feb.  6,  1909,  the  patient  re¬ 
turned  with  a  recurrence  at  the- site  of  the  tonsil.  This,  was 
removed  through  an  external  incision  without  opening  the 
mouth,  and  again,  April  27,  the  same  kind  of  recurrence  and 
the  same  kind  of  a  removal. 


*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 
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The  man  is  now  in  good  condition.  lie  has  no  pain  and  has  a 
goad  appetite.  Had  he  not  been  operated  on  in  January,  1908, 
he  would  have  been  dead  more  than  one  year  ago.  He  is  not 
cured,  but  even  now  the  outlook  is  not  hopeless. 

Pathologic  Report. — Dr.  Paul  G.  Woolley  describes  the 
tissue  from  the  tonsil,  removed  at  operation,  as  follows:  “Cel- 
loidin  shows  that  the  tissue  is  composed  of  a  very  cellular 
growth  made  up  of  polymorphous  cells,  thin-walled  blood  ves¬ 
sels  and  vascular  spaces,  and  supplied  with  a  well  formed  in¬ 
tercellular  reticulum.  One  portion  of  the  tumor,  that  forming 
an  ovoid  nodule,  is  somewhat  edematous,  and  is  more  richly 
supplied  with  vessels  than  is  the  deeper  layer,  which  is  com¬ 
posed  of  a  more  compact  mass  of  cells.  Running  in  all  direc¬ 
tions  in  the  former  portion  are  strands  or  columns  of  spimlle- 
cells,  between  which  lie  the  polyhedral  cells  that  immediately 
surround  the  vascular  spaces  in  such  a  way  as  to  suggest  a 
perithelial  origin.  This  is,  however,  1  believe,  merely  a  sug¬ 
gestion.  for  in  the  more  cellular  parts  there  is  no  such  indi¬ 
cation  of  vascular  origin.  The  tumor  is  a  sarcoma  composed 
of  polymorphous  cells.” 

My  special  object  in  directing  attention  to  the  surgi¬ 
cal  technic  in  attacking  tumors  of  the -throat  is  to  em¬ 
phasize  the  importance  of  two  points,  viz.,  early  diagno¬ 
sis,  and  the  thorough,  radical  removal  of  the  growth 
together  with  the  lymph  nodes,  whether  apparently 
healthy  or  diseased.  1  advocate  most  strongly,  for  the 
throat  and  neck,  the  kind  of  operative  attack  which  has 
added  so  many  years  to  the  lives  of  sufferers  from  can¬ 
cer  of  the  breast.  Prior  to  the  general  adoption  of  the 
Halsted  operation  for  cancer  of  the  breast,  almost  every 
patient  suffered  a  recurrence  and  died.  The  percentage 
of  cures  following  operation  for  malignant  disease  of 
the  tonsil  is  necessarily  lower  than  in  cancer  of  the 
breast  because  of  the  more  early  lymphatic  involve¬ 
ment;  yet  statistics  in  this  operation  will  improve  when 
an  adoption  of  the  “block”  technic  of  Crile  is  more  gen¬ 
eral.  Crile,  in  speaking  of  this,  makes  a  comparison  of 
the  results  in  his  own  practice  in  a  series  of  ninety-six 
cases  of  malignant  disease  of  the  type  under  considera¬ 
tion,  i.  e.,  cancer  of  the  neck  and  throat,  the  operation 
being  done  under  usual  methods,  giving  a  three-year 
limit;  over  28  per  cent,  of  the  patients  remained  free 
from  recurrence. 

In  a  series  of  thirty-six  operations  under  the  “block” 
system,  52  per  cent,  of  the  patients  are  living  and  free 
from  recurrence. 

In  considering  the  mortality  of  the  operation  for  re¬ 
moval  of  malignant  growths  of  the  tonsil,  we  must  first 
remember  that  the  early  diagnosis,  when  the  neoplasm 
is  confined  to  the  tonsil  itself  and  has  not  spread  to 
contiguous  parts  (as  the  base  of  the  tongue,  palate,  pil¬ 
lars  of  the  fauces,  upper  part  of  the  larynx,  the 
pharynx)  is  the  key  to  the  prognosis.  In  epithelioma 
this  spreading  is  very  rapid,  and  in  sarcoma  of  the 
small-celled  variety  almost  equally  so.  In  the  other 
sarcomata,  there  is  little  disposition  to  spread  early ;  in 
fact,  the  growth  may  for  some  months  be  encapsulated, 
and  it  is  in  this  variety  that  glandular  involvement  is 
also  much  later  manifest. 

Mr.  Butlin  gives  the  histories  of  fifty-four  patients 
cases  on  whom  operations  of  various  severity  were  per¬ 
formed.  v 

Died  of  the  operation .  14 

Alive  or  dead  with  recurrence  (in  mouth  or  glands).  20 

Died  of  cancer  elsewhere .  3 

Well  from  one  to  three  years .  8 

Well  more  than  three  years .  9 

Total  .  54 

These  statistics  are  most  encouraging,  as  all  previous 
work  had  been  extremely  discouraging,  nearly  all  cases 


having  proved  fatal  as  in  the  earlier  operative  treat¬ 
ment  ol  cancer  of  the  breast.  Now,  if  we  can  add  the 
additional  improved  technic  of  the  “block”  operation 
applied  to  malignant  disease  of  the  tonsil,  diagnosed 
early,  the  outlook  will  be  still  more  encouraging.  It  is 
only  essential  to  mention  the  lines  of  attack. 

1.  Through  the  mouth. 

2.  By  incision  in  the  neck — lateral  pharyngotoray. 

3.  Combined  operations,  through  the  mouth  by  splitting  the 

cheek,  and  lateral  pharyngotomy. 

4.  Median  or  trans-hyoid  pharyngotomy.  Lateral  pharyngo¬ 

tomy.  Division  or  resection  of  the  jaw.  Ligation  ex¬ 
ternal  carotid.  Tracheotomy.  Combined  operation  or 
removal  of  the  glands  two  weeks  to  two  months  later. 

I  agree  with  Mr.  Childe,  that  the  tonsil  should  be 
dealt  with  first,  after  ligation  of  the  external  carotid. 
If  the  reverse  procedure  is  carried  out  and  the  “block” 
opeiation  is  performed  on  the  lymph  nodes  first,  the 
resultant  scars  may  obliterate  the  anatomic  guides  to 
such  a  degree  as  to  render  exceedingly  difficult  the  at¬ 
tack  on  the  tonsil  by  means  of  a  pharyngotomy. 

Fiftcc  nth  and  Dodge  Streets. 


ABSTRACT  OF  DISCUSSION 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.:  I  have  had  one  un¬ 
usual  experience  in  dealing  with  malignant  disease  of  the  ton¬ 
sil,  involving  the  fauces.  The  case  was  apparently  hopeless, 
but  the  individual  is  now  symptomatically  cured  as  a  result 
of  the  combined  use  of  the  toxins  and  the  injection  of  boiling 
water. 

This  shows  that  there  are  patients  who  are  beyond  hope  of 
cure  by  radical  operation  who  can  be  relieved  and  occasionally 
cured  by  the  use  of  boiling  water  and  the  toxins. 

Dr.  H.  S.  Wieder,  Philadelphia:  Dr.  Summers’  paper  brought 
out  two  points,  especially  with  reference  to  sarcoma  of  the 
tonsil. 

First,  in  sarcoma  of  the  tonsil,  not  following  the  usual 
rule  of  sarcoma,  there  is  almost  invariably  involvement  of  the 
lymph  glands  below  the  jaw  and  down  the  side  of  the  neck. 
That  is  in  opposition  to  the  usual  course  of  sarcoma,  which 
usually  travels  by  way  of  the  vascular  system.  The  tonsil 
being  a  part  of  the  lymph  system  and  being  rich  in  lymphatics 
which  empty  into  the  lymph  vessels  of  the  neck,  early  metas¬ 
tasis  to  the  neck  takes  place. 

The  second  point  I  refer  to  is  the  fact  that  there  are 
early  recurences  in  sarcoma.  If  the  recurrence  does  not 
take  place  within  a  year  or  two,  one  can  feel  a  comparative 
amount  of  safety,  although  one  case  has  been  reported  in 
which  recurrence  took  place  as  late  as  nine  years  after  oper¬ 
ation;  this  is  the  exception,  however.  In  carcinoma  one  can¬ 
not  feel  safe,  even  after  the  lapse  of  three  years. 

Dr.  J.  E.  Summers,  Jr.,  Omaha :  Dr.  Wood  had  two  cases,  but 
they  were  of  a  different  type  from  mine;  in  fact,  I  could  not 
quite  see  some  of  his  points;  therefore,  I  was  unable  to  use  his 
work.  Dr.  Warren  read  a  paper  at  the  International  Congress 
of  Surgery,  at  Brussels,  in  which  he  collated  all  the  cases  of 
cancer  of  the  floor  of  the  mouth,  tongue,  tonsil,  etc.,  that 
occurred  in  the  Massachusetts  General  Hospital  during  a  num¬ 
ber  of  years.  There  were  four  cases  of  sarcoma  of  the  tonsil, 
and  all  the  patients  died.  The  point  I  wanted  particularly  to 
bring  out  was  that  we  must  make  an  early  diagnosis  and  oper¬ 
ate  promptly. 

Books  on  surgery  and  laryngology  do  not  say  how  to 
make  the  attack.  To  prevent  a  recurrence  of  the  growth 
the  surgeon  must  do  just  as  he  would  in  cancer  else¬ 
where,  e.  g.,  cut  out  all  the  diseased  tissue.  Formerly  we  be¬ 
lieved  that  cancer  was  a  constitutional  disease.  Why?  Be¬ 
cause  surgeons  removed  the  breast  and  the  tumor  recurred. 
Therefore,  it  was  a  constitutional  matter.  Remove  the  local 
growth  carefully;  go  away  outside  of  it.  Do  a  Crile  block 
operation  on  the  lymph  nodes  in  the  neck.  In  a  case  like 
mine,  considering  how  much  has  been  accomplished  by  this 
method,  1  think  that  it  is  good  practice. 
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APPENDICITIS 

The  medical  treatment  of  this  inflammation  is  ever  a 
subject  for  discussion,  and  there  is  an  ever-varying 
opinion  as  to  the  best  management  before  operation  and 
when  operation  is  inadvisable.  In  a  series  of  essays  on 
the  subject  which  appeared  in  the  New  York  Medical 
Journal  from  May  29  to  June  19,  1909,  inclusive,  vari¬ 
ous  treatments,  and  some  diametrically  opposed  treat¬ 
ments,  are  described. 

The  consensus  of  opinion  of  the  best  management  of 
appendicitis,  at  least  the  best  composite  opinion,  as 
judged  by  the  editor  of  this  department,  may  be 
summed  up  under  various  headings  as  follows: 

1.  The  most  important  of  the  treatments  of  this  con¬ 
dition  is  rest,  and  that  absolute.  In  most  instances  even 
arising  from  the  bed  for  evacuation  of  the  bowels,  or  for 
urination,  should  be  prohibited.  The  position  of  the 
patient  should  be  that  in  which  he  experiences  the  least 
pain. 

2.  The  next  important  treatment  is  catharsis.  There  is 
a  wide  variance  of  opinion  as  to  the  advisability^  value, 
or  necessity  of  purging.  If  the  patient  is  seen  early  in 
the  disease,  it  beems  that  there  can  be  but  one  opinion 
as  to  the  advisability  of  removing  feces,  possibly  re¬ 
tained  fecal  masses,  and  all  sources  of  bowel  infection, 
from  the  intestines  in  this  abdominal  inflammation,  and 
in  a  patient  who  may  be  subjected  to  the  necessity  of 
etherization,  abdominal  operation,  and  subsequent  intes¬ 
tinal  rest.  If  the  patient  has  been  previously  purged,  or 
if  diarrhea  has  occurred  (although  diarrhea  may  not 
remove  all  fecal  matters),  or  if  the  patient  is  first  seen 
after  several  days  of  the  disease,  the  advisability  of 
purgatives  may  be  more  carefully  considered,  and  it  may 
be  deemed  inadvisable  to  use  them. 

The  cathartic  selected  should  generally  be  a  saline  or 
castor  oil.  The  saline  may  be  administered  in  divided 
doses,  or  in  one  or  two  large  doses,  and  the  one  selected 
should  depend  on  the  condition  of  the  stomach;  the 
pleasantest,  if  there  is  nausea  and  vomiting;  Epsom 
salts,  if  nausea  is  not  present.  Castor  oil  may  be  given 
in  elastic  capsules,  or  with  oil  of  wintergreen,  saccharin, 
or  black  coffee,  or  in  some  other  pleasant  manner.  The 
dose  should  be  sufficient.  Any  excessive  action  of  the 
bowels  should  be  stopped  by  the  administration  of  a 
small  dose  of  morphin,  and  the  intestines  thus  made 
empty  and  at  rest,  the  condition  desired  in  appendicitis. 

3.  As  so  well  pointed  out  by  Dr.  George  A.  Graham, 
of  Kansas  City,  Mo.  ( New  York  Medical  Journal,  May 
29,  1909),  many  an  apparently  first-stage  appendicitis 
is  really  an  irritation  and  inflammation  of  the  cecum, 
due  to  the  stasis  of  food  debris  and  fecal  matters  in  this 
blind  sac.  Such  a  condition  of  the  cecum  will  sooner  or 
later  cause  appendicitis,  if  it  is  not  already  present.  In 
either  case,  this  stagnant,  irritating,  foreign  matter, 
which  may  contain  various  fruit  seeds  or  other  indi¬ 
gestible  material,  should  be  removed  by  high  colon  wash¬ 
ings,  the  patient  lying  with  the  pelvis  elevated  and  on 
his  right  side.  Even  after  previous  purgation  it  is  some¬ 
times  astonishing  to  find  what  substances  such  high 
enemas  will  bring  away.  The  water  should  be  used 
warm,  and  if  deemed  advisable  warm  olive  oil  injections 
may  also  be  used.  Such  washings  should  be  repeated 
until  the  water  comes  away  clear.  These  enemas  may 
cause  some  increased  pain  in  the  appendix  region,  but 
the  subsequent  improvement  of  the  patient  is  often  so 
rapid  and  so  satisfactory  that  the  treatment  is  justifiable 
and  prophylactic. 


4.  While  there  seems  to  be  a  difference  of  opinion  in 
regard  to  the  application  of  the  ice  bag  over  the  right 
lower  quadrant  of  the  abdomen  in  appendicitis,  there  is 
no  doubt  of  its  generally  very  great  value.  The  bag  of 
cracked  ice  should  not  be  too  full  or  too  heavy,  and  the 
region  of  its  application  should  be  limited  to  the  region 
of  the  appendix.  In  other  words,  the  liver  and  dia¬ 
phragm  region  should  be  protected  from  the  action  of  the 
cold,  and  the  same  is  true  of  the  pubic  region,  by  towels 
or  flannel  properly  applied.  While  the  cold  applications 
may  tend  to  cause  contraction  of  the  abdominal  mus¬ 
cles,  its  action  is  soon  sedative,  and  pain  often  ceases 
from  this  physical  therapy  alone.  If  the  inflammation 
is  not  aborted  in  twenty-four  or  thirty-six  hours,  the 
time  for  the  use  of  ice  is  past,  and  warm  moist  appli¬ 
cations  are  then  advisable  to  cause  muscle  relaxation 
and  less  tension  over  the  inflamed  region. 

5.  While  morphin  or  codein  are  considered  contra¬ 

indicated  by  many  surgeons,  as  tending  to  mask  the 
pain  and  therefore  the  extent  to  which  the  inflammation 
has  extended,  there  is  no  question  that  morphin,  proper¬ 
ly  administered,  in  doses  sufficient  to  stupefy  the  pa¬ 
tient,  are  many  times  not  only  needed  to  prevent  shock 
from  the  intestinal  pain,  but  also  to  give  not  only  rest 
and  sleep,  but  especially  intestinal  rest,  and  by  these 
actions  it  can  aid  in  aborting  the  attack.  As  above 
stated,  it  seems  unwise  to  give  patients  morphin  when 
the  intestines  are  loaded  with  fecal  matters,  but  after 
such  matters  have  been  expelled,  and  there  are  no  toxins 
or  fermentative  products  in  the  gastrointestinal  canal, 
the  sedative  action  of  morphin  can  do  nothing  but  good. 
Pain  alone  is  but  one  symptom  in  determining  whether 
or  not  operation  is  necessary,'  and  generally  enough 
other  symptoms  are  present  to  decide  such  a  procedure 
as  to  preclude  the  necessity  of  allowing  the  patient  to 
suffer  pain.  Also,  pain  long  continued  increases  the 
probability  of  shock  occurring  after  operation.  Let  it 
not  be  misunderstood  that  the  dose  of  morphin  should 
be  large.  It  is  astonishing  at  times  how  little  is  needed 
to  quiet  peristalsis  and  therefore  to  quiet  pain.  Some¬ 
times  1/10  of  a  grain  is  all  that  is  needed,  best  given 
hypodermatically.  More  often  a  grmn.  is  required, 

but  it  need  not  be  repeated  for  hours;  of  a  grain  at 
one  time  should  not  be  administered  in  appendicitis,  as 
it  is  not  necessary.  In  a  few  hours  the  patient  has  come 
out  of  the  sedative  effect  of  the  morphin,  and  if  the 
pain  is  worse  than  before,  or  as  bad,  it  is  easily  noted. 
If  the  pain  is  much  less,  the  morphin  has  aided  in  caus¬ 
ing  such  improvement. 

6.  There  is  a  great  variation  in  the  opinion  of  physi¬ 
cians  and  surgeons  as  to  whether  food  should  be  given 
by  the  stomach  when  it  is  attempted  to  abort  an  appen¬ 
dicitis.  The  advice  varies  from  nothing  at  all  by  the 
stomach,  not  even  water,  to  the  administration  of  plenty 
of  milk.  The  composite  advice  would  seem  to  be  that  the 
patient  should  receive  no  real  food  for  twenty-four 
hours,  but  water  should  be  allowed,  and  best  hot,  or  per¬ 
haps  hot  tea  or  hot  bouillon.  Hot  drinks  do  not  start 
peristalsis,  which  has  been  named  as  the  objection  to  ah 
foods  or  drinks  by  the  stomach.  If  morphin  lias  been 
administered,  of  course,  it  would  inhibit  peristalsis,  and 
there  is  more  necessity  for  water,  or  other  bland  liquid, 
to  be  administered  to  prevent  nausea  from  the  morphin 
which  is  excreted  into  the  stomach. 

7.  It  seems  advisable  to  operate  if,  in  from  twenty- 
four  to  thirty-six  hours : 

(a)  Pain  has  increased. 

(b)  There  is  much  increased  resistance  in  the  right 
iliac  region. 
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(c)  The  temperature  is  higher  and  the  diagnosis  is 

clear. 

(d)  The  pulse  is  high,  even  if  the  temperature  is  low, 
especially  if  the  facial  expression  is  anxious — in  other 
words,  the  peritoneal  expression. 

(e)  If  the  leucocyte  count  is  18,000,  or  over,  and  an¬ 
other  count  in  six  hours  shows  an  increase.  The  absence 
of  leucocytosis,  or  a  low  white  blood  count,  does  not  pre¬ 
dude  the  necessity  of  immediate  operation.  The  condi¬ 
tions  of  fulminating  appendicitis  are  almost  like  condi¬ 
tions  of  shock,  and  leucocytosis  may  not  have  had  time 
or  opportunity  to  develop. 

(f)  If  there  is  a  sudden  subsidence  of  pain,  and  other 
symptoms  show  that  the  inflammation  has  not  aborted, 
gangrene  may  be  present,  and  the  operation  should  be 

immediate. 

If  under  any  of  the  above-named  conditions  opera¬ 
tion  is  refused,  or  if  the  general  condition  of  the  pa¬ 
tient,  or  the  presence  of  serious  chronic  disease,  makes 
operation  inadvisable,  the  treatment  advised  below 
should  be  inaugurated. 

8.  Operation  may  be  deferred,  if  the  above  imperative 
symptoms  are  not  present,  even  if  the  local  induration 
and  mass  increases  in  size. 

9.  On  the  second  day  of  the  inflammation  the  diet 
may  consist  of  two  raw  eggs,  coffee  or  tea,  meat  juice, 
and  plenty  of  water. 

10.  If  the  progress  of  the  inflammation  is  toward  re¬ 
covery,  on  the  third  day  more  solid  but  easily  digested 
food,  as  milk  toast,  oatmeal  gruel,  and  poached  eggs 
may  be  allowed. 

11.  If  the  patient  does  not  improve  and  the  inflam¬ 
mation  is  still  active,  the  third  day  diet  should  be  the 
same  as  that  described  under  9,  i.  e.,  the  second  day  diet. 

12.  If  a  tumor  mass  has  formed  in  the  appendix 
region,  tension  of  the  abdominal  Avails  may  be  relieved 
with  flaxseed  poultices,  or  other  hot  moist  compresses. 

13.  If  perforation  seems  likely  and  peritonitis  immi¬ 
nent,  and  an  operation  is  not  allowed  or  not  advisable: 

(a)  Put  the  patient  in  45°  upright  position  with  the 
thighs  well  supported  by  pillows,  as  this  position  tends 
to  cause  drainage  to  the  lower  part  of  the  abdomen  and 
pelvic  peritoneum,  where  less  absorption  is  likely  to  take 
place  than  when  drainage  is  toward  the  upper  abdomen. 

(b)  Frequent  high  colon  injections  of  physiologic 
saline  should  be  given,  and  the  colon  not  only  gently 
washed,  but  the  saline  solution  should  remain  in  the 
colon  to  promote  its  absorption,  as  full  blood  vessels 
Avill  prevent  absorption  from  the  seat  of  infection. 

14.  If  signs  of  peritonitis  are  present : 

(a)  Continuous  saline  infusions  into  the  colon  by 
the  Murphy  method  should  be  given.  This  is  well  de¬ 
scribed  by  Dr.  John  B.  Murphy,  of  Chicago,  in  Surgery, 
Cynecology  and  Obstetrics,  June,  1908.  He  believes 
that  his  method  of  administering  saline  solution,  which 
he  terms  “proctoclysis,”  is  such  a  factor  in  diminishing 
intoxication  and  in  saving  life  that  his  description  of 
the  method  should  be  gi\Ten  in  his  own  words,  viz. : 
"The  fluid  should  be  administered  through  a  fountain 
syringe  to  which  is  attached  a  %-inch  rubber  hose  fitted 
"ith  a  hard  rubber  or  glass  vaginal  douche  tip  with 
multiple  openings.  This  tube  should  be  flexed  almost  to 
right  angles  three  inches  from  its  tip.  A  straight  tube 
must  not  be  used,  as  the  tip  produces  pressure  on  the 
posterior  wall  of  the  rectum  when  the  patient  is  in  the 
upright  or  FoAvler  position.  The  tube  is  inserted  into 
the  rectum  to  the  flexion  angle  and  secured  in  place  by 
adhesi\'e  strips  binding  it  to  the  thigh  so  that  it  can  not 
come  out;  the  rubber  tube  is  passed  under  the  bedding 


to  the  head  or  foot  of  the  bed  to  which  the  fountain  is 
attached.  It  should  be  suspended  from-  six  to  fourteen 
inches  above  the  level  of  the  buttocks  and  raised  or 
lowered  to  just  overbalance  hydrostatically  the  intia- 
abdominal  pressure,  i.  e.,  it  must  be  just  high  enough 
to  require  from  forty  to  sixty  minutes  for  1  y2  pints  to 
flow  in,  tire  usual  quantity  gi\ren  every  two  hours.  The 
fluid  must  be  controlled  by  gravity  alone,  and  nc\rer  by 
a  iorceps  or  constriction  on  the  tube,  so  that  when  the 
patient  endeavors  to  void  flatus,  or  strain,  the  fluid  will 
rapidly  flow  back  into  the  can;  otherwise  it  will  be  dis¬ 
charged  into  the  bed.  It  is  this  ease  of  Aoav  to  and  from 
the  bowel  that  insures  against  over-distention  and  ex¬ 
pulsion  on  to  the  linen.  The  fountain  had  better  be  a 
glass  or  graded  can  so  that  the  flow  can  be  estimated. 
ri  lie  temperature  of  the  rvater  in  the  fountain  can  be 
maintained  at  100°  by  encasement  in  hot  Avater  bags. 
1  he  fountain  is  refilled  evrnry  tAvo  hours  with  from  D/o 
to  2  pints  of  fluid.  The  tube  should  not  be  remewed 
from  the  rectum  for  two  or  three  days.”  Under  this 
treatment  the  blood  pressure  is  restored  to  normal, 
thirst  is  quieted,  and  septic  products  are  more  readilv 
excreted. 

(b)  Morphin  should  be  administered  in  sufficient 
quantity  to  stop  peristalsis. 

(c)  The  daily  diet  should  consist  of  several  raw  eggs, 
the  juice  expressed  from  a  pound  of  chopped  steak,  and 
perhaps  one  or  trvo  cups  of  malted  milk. 

(d)  Whiskey,  or  brandy,  should  be  gi\ren  in  small 
amounts.  Five  drops  of  the  tincture  of  strophanthus, 
or  ten  drops  of  the  tincture  of  digitalis,  may  be  given 
three  or  four  times  in  twenty-four  hours  to  aid  the 
circulation  in  fighting  the  depression  from  the  infec¬ 
tion.  After  several  days  of  high  fever,  however,  such 
cardiac  tonics  as  strophanthus  and  digitalis  should  or¬ 
dinarily  not  be  given. 

(e)  Strychnin  should  be  reserved  as  long  as  possible, 
and  can  be  given  at  such  a  time  as  digitalis  and  stroph- 
anthus  are  contraindicated,  and  its  best  action  is  pro¬ 
duced  by  hypodermatic  administration;  1/30  of  a  grain 
every  six  hours  thus  administered  is  as  large  a  dose  as 
should  be  used,  and  the  frequency  that  should  be  used, 
except  in  an  emergency.  In  other  words,  too  much 
strychnin  should  not  be  given. 

15.  After  complete  recovery  from  a  severe  attack  of 
appendicitis  a  child  surely,  and  an  adult  generally, 
should  be  operated  on;  in  other  words,  an  operation 
during  the  interim,  and  one  from  which  the  mortality 
is  perhaps  less  than  1  per  cent. 

16.  If  the  patient  is  not  seen  until  an  abscess  has 
formed,  or  until  peritonitis  is  present,  while  the  results 
of  operation  are  doubtful,  the  danger  of  not  operating 
is  greater;  hence  operation  should  be  advised. 

Serotherapy  of  Metrorrhagia. — E.  Nunez  states  in  the 
Semana  Medica,  June  10.  that  the  success  of  serum  injections 
in  hemophilia  suggested  the  possibility  of  influencing  excessive 
menstrual  hemorrhage  by  this  means.  Metrorrhagia  of  ten  or 
fifteen  days’  duration  seems  to  be  common  in  his  country, 
Argentina,  in  virgins  or  nulliparae,  with  no  discoverable  cause 
for  the  excessive  hemorrhage.  Repose,  a  milk  diet  and  ergot 
or  other  styptics  do  not  seem  to  influence  the  hemorrhagic 
tendency  in  these  cases,  but  benefit  followed  injection  of  10 
or  20  c.c.  of  antistreptococcus  serum  each  month,  for  two  or 
three  months,  the  menstrual  flow  keeping  thereafter  within 
normal  bounds.  He  cites  a  number  of  cases  in  detail.  In  one 
young  woman  the  excessive  hemorrhage  ceased  within  twenty- 
four  hours  of  the  injection  each  time  until  normal  conditions 
seemed  to  be  permanently  restored.  The  effect  was  equally 
marked  in  two  multiparae  of  41  and  47,  but  no  benefit  was 
apparent  in  cancer  cases. 
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SATURDAY,  OCTOBER  23,  1909 

THE  FREQUENCY  OF  TUBERCULOSIS  IN  MAN 

A  few  years  ago  Kaegeli  aroused  widespread  inter¬ 
est  by  reporting  that  a  careful  examination  of  a  large 
number  of  bodies  had  demonstrated  the  presence  of 
evidences  of  tuberculosis  in  over  90  per  cent.  The  find¬ 
ings  attracted  wide  attention  because  they  were  so 
startling  and  because  they  justified  the  old  axiom  of 
“every  one  has  a  little  tuberculosis,”  and  so  Kaegeli’s 
figures  have  been  widely  quoted  and  almost  universally 
accepted.  For  the  most  part  pathologists  supported 
Kaegeli’s  contention,  for  their  experience  in  autopsy 
work  had  shown  them  that  few  adult  bodies  were  free 
from  calcified  peribronchial  glands,  calcified  nodules  in 
the  lungs,  pleural  scars  and  apical  adhesions,  which 
lesions  are  all  suspicious,  although  not  positive,  evi¬ 
dence  of  healed  tuberculous  processes.  General  impres¬ 
sions  are  one  thing  and  careful  analysis  of  evidence  is 
another,  however,  and  as  regards  this  very  important 
matter  of  the  tuberculosis  morbidity,  the  former  have 
been  much  more  abundant  than  the  latter.  Burkhardt 
found  in  the  material  investigated  at  Dresden  about  the 
same  high  proportion  of  tuberculosis  as  Kaegeli  had 
found  in  Zurich,  but  by  Lubarsch  the  occurrence  of 
tuberculous  lesion  was  placed  at  but  70  per  cent.,  and 
Keeker’s  figures  are  about  the  same  as  Lubarseh’s. 

The  latest  contribution  to  this  question  was  furnished 
by  Beitzke,1  who  had  examined  1,100  bodies  at  the 
C barite,  in  Berlin,  with  particular  reference  to  the 
occurrence  of  healed  and  active  tuberculosis,  and  bis 
results  are  somewhat  lower  even  than  those  of  Lubarsch 
and  Keeker.  In  children  under  15  years  of  age,  as  is  to 
be  expected,  tuberculosis  is  less  common  than  in  adults, 
involving  but  27.3  per  cent,  of  198  children,  and  in 
about  half  of  these  it  was  the  cause  of  death.  In  703 
bodies  of  persons  over  15  years  of  age  active  tuberculous 
lesions,  calcified  nodules,  and  positively  tuberculous  but 
healed  lesions  were  found  in  409,  or  58.2  per  cent. 

Beitzke  believes  that  Kaegeli’s  statement,  that  almost 
every  adult  is  tuberculous,  should  be  changed  to  read 
thus:  “In  the  autopsy  material  of  the  hospitals  of  cer¬ 
tain  large  cities  nearly  every  adult  body  is  tuberculous.” 
Tie  believes  that  the  high  figures  obtained  by  Kaegeli 
and  Burkhardt  are  to  be  ascribed,  at  least  in  part,  to 
a  high  tuberculosis  rate  in  the  cities  in  which  their  in¬ 
vestigations  have  been  made,  and  especially  to  the  class 

1.  Berl.  Islin.  Wclinschi-.,  1909,  xlvi,  3S8. 


of  patients  served  by  large  charity  hospitals,  in  whom 
tuberculosis  is  much  more  common  than  in  the  rest  of 
the  population  of  the  country  at  large.  Therefore, 
Beitzke  believes  that  we  are  much  more  nearly  correct  if 
we  assume  that  only  about  one-lialf  of  all  persons  in  all 
states  of  society  suffer  from  a  demonstrable  tuberculous 
lesion  during  their  lives. 

It  would  seem,  however,  that  the  chief  reason  for  the 
discrepancy  in  these  several  sets  of  statistics  lies  in  the 
interpretation  put  on  certain  pulmonary  lesions  by  dif¬ 
ferent  pathologists.  All  agree  that  encapsulated  caseous 
areas  in  lungs  or  lymph  glands  are  certainly  tubercu¬ 
lous,  and  that  calcified  nodules  in  the  same  locations  are 
nearly  always,  but  not  invariably,  the  sequel  of  healed 
tuberculosis.  There  are  found,  however,  certain  lesions 
of  more  debatable  origin,  including  the  common  puck¬ 
ered  scars  and  pleural  adhesions  at  the  apex,  and  the 
minute  fibrous  nodules  of  two  or  three  millimeters  diam¬ 
eter  in  the  lung  and  pleura.  Kaegeli  and  many  others 
believe  that  such  lesions  represent  healed  tuberculosis 
and  include  them  in  their  statistics  as  such.  Others, 
among  whom  is  Beitzke,  do  not  believe  that  these  areas 
are  always  of  tuberculous  origin,  and  leave  them  out  of 
consideration.  If  Beitzke  had  included  these  lesions  iu 
his  tables,  or  if  Kaegeli  had  left  them  out  of  his  statis¬ 
tics,  the  two  pathologists  would  have  been  in  reasonably 
close  agreement,  and  the  same  thing  may  be  said  of  the 
rest  of  the  statistics.  It  is  evident,  therefore,  that  we 
cannot  be  sure  whether  nearly  all  persons  have  tubercu¬ 
losis  at  some  time,  as  Kaegeli  maintains,  or  whethei 
Beitzke  is  more  nearly  correct  in  implicating  but  hall 
the  population,  until  we  know  how  large  a  proportion  o! 
all  the  pleural  and  pulmonary  scars  represent  healer' 
tuberculosis.  That  is  a  difficult  problem  ’which  we  musi 
ask  the  pathologic  anatomists  to  work  out.  In  any  cast 
it  is  certain  that  the  estimate  of  58  per  cent,  of  healer 
and  active  tuberculosis  in  the  bodies  of  adults  represent; 
a  minimum  figure,  and  that  it  is  possible  that  the  highe 
estimates  of  from  70  to  95  per  cent,  may  prove  to  b< 
correct. 


THE  EFFECT  OF  CAFFEIN  ON  THE  TOXICITY  OF 
ACETANILIH  AND  ANTIPYRIN 

The  origin  of  the  prevalent  custom  of  adding  caffeii 
to  prescriptions  containing  acetanilid,  antipyrin,  am 
acetphenetidin  has  not  been  satisfactorily  explained 
For  two  or  three  decades  before  the  introduction  of  tli 
“coal-tar”  antipyretics,  caffein  was  in  somewhat  exten 
sive  use  as  a  remedy  in  neuralgic  and  other  headaches; 
and  it  may  be  that  this  use  suggested  its  combinatio 
with  the  newer  antipyretics.  Whether  or  not  this  wa 
the  case,  there  can  be  little  doubt  that  at  present  th 
motive  which  usually  leads  physicians  to  add  caffein  t 
prescriptions  containing  these  “coal-tar”  products  is 
belief  that  it  will  counteract  the  depressing  effects  of  tli 
latter — a  belief  that  has  been  long  and  assiduously  fos 
tered  by  the  manufacturers  of  headache  nostrums.  Tli 
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linical  literature  on  this  subject  contains  no  evidence 
hat  caffein  actually  has  this  effect;  the  belief  is  appar- 
ntly  based  on  the  pharmacologic  action  of  caffein  as  a 
ardiac  and  respiratory  “stimulant”  as  opposed  to  that 
’f  the  antipyretics  which  are  considered  to  be  “depres- 
ants  ”  The  question  evidently  is  primarily  a  pharmaco- 
ogic  one  and  its  solution  is  to  be  sought  in  careful  ex- 
leriments  on  lower  animals;  only  thus  was  the  true  phar¬ 
macologic  action  of  digitalis,  for  example,  discovered. 

Hale1  has  recently  published  an  investigation  of  this 
haracter ;  his  results  will  doubtless  be  a  surprise  to 
uany  physicians.  Briefly  stated,  he  finds  that  caffein 
as  little  or  no  activity  in  counteracting  the  deleterious 
fleets  of  either  acetanilid  or  antipyrin  on  the  heart;  it 
oes  have  some  activity  in  preventing  the  slowing  of  the 
eart  caused  by  these  drugs,  but  it  lias  practically  no 
ffect,  or  if  any  an  injurious  one,  on  the  contractile 
ower  of  the  heart.  On  the  intact  animal,  caffein  is  not 
nly  not  an  antagonist  to  acetanilid  and  antipyrin,  but 
t  actually  increases  their  toxicity,  so  that  animals  die 
rom  smaller  doses  of  these  when  small  amounts  of  caf- 
ein  are  given  simultaneously  than  when  the  acetanilid 
r  antipyrin  is  given  alone. 

These  results  do  not  necessarily  prove  that  the  com¬ 
motion  of  caffein  with  these  antipyretics  may  not  at 
unes  be  advantageous ;  as  was  pointed  out  above,  caffein 
tone  has  considerable  value  in  relieving  certain  forms 
f  headache.  But  they  do  show  that  physicians  should 
ot  trust  to  caffein  to  counteract  the  injurious  effects 
1  these  drugs  and  that  the  doses  of  the  latter  should  bo 
■ssened  when  prescribed  with  caffein;  many  physicians 
re  under  the  impression  that  larger  doses  may  be  pre- 
nbed  if  caffein  is  added,  and  the  dose  of  the  Pulvis 
metanilidi  Compositus,  U.  S.  P.,  is  larger  (as  regards 
cetanilid)  than  that  of  acetanilid  itself. 

Hale’s  paper  contains  many  other  points  of  interest, 
iius  he  finds  that  the  alkaloids  of  the  morphin  group 
so  increase  the  toxic  effects  of  acetanilid,  while  mix- 
ires  containing  salicylic  acid  and  the  bromids  seemed 
ot  to  alter  its  poisonous  effects  in  any  way.  Sodium 
icarbonate  lessened  the  toxicity  of  acetanilid  both  on 
ie  heart  and  on  the  intact  animal;  it  had  a  similar  ae¬ 
on  toward  antipyrin  so  far  as  the  heart  was  concerned, 
at  not  as  regards  the  intact  animal. 

•the  results  of  these  experiments  bring  to  the  front 
ace  more  the  baneful  effect  that  the  proprietary  nos¬ 
um  business  has  had  on  pharmacology.  The  medical 
lofession  has  accepted  without  question  the  proposition 
erated  and  reiterated  by  manufacturers  of  headache 
wires”  that  caffein  renders  acetanilid  “safe.”  Scientific 
erk,  unhampered  by  any  commercial  considerations, 
termines  that  the  direct  opposite  is  actually  the  fact, 
uch  work  as  this  of  Hale’s  will  do  much  toward  placing 
narmacology  on  a  firmer  basis  and  restoring  that  confi- 
■nce  in  the  materia  medica  which  it  deserves. 

J.  bulletin  53,  Hygienic  Laboratory,  U.  S.  Public  Health  and 
me-Hospital  Service,  Washington,  I).  C\,  1909 ;  also  Jour, 
‘armacol.  and  Exper.  Therap.,  August,  1909,  p.  185. 


THE  responsibility  of  the  mentally 

SUBNORMAL 

1  ei  haps  there  is  no  concept  which  needs  a  more  thor¬ 
ough  tevision  than  that  of  social  and  legal  responsibility. 
According  to  the  old  theory,  accepted  alike  in  psychology 
and  in  law,  human  beings  could  be  divided  into  two 
absolutely  distinct  classes,  the  sane  and  the  insane,  the 
one  completely  rational  and  completely  responsible,  and 
the  other  completely  irrational  and  completely  irre¬ 
sponsible.  It  followed,  then,  that  society  could  protect 
itself  perfectly  against  any  antisocial  acts  on  the  part  of 
the  first  class  by  attaching  to  such  transgressions  penal¬ 
ties  sufficient  to  outweigh  the  advantages  derived  there¬ 
from  ;  and  it  followed  just  as  logically  that  such  penal- 
ties  were  of  no  avail  against  the  second  class. 

I  n fortunately  for  the  theory,  human  nature  persists 
in  escaping  from  rigid  categories.  On  the  one  hand,  we 
find  that  many  of  the  mentally  subnormal  are  capable  of 
responding  rationally,  in  greater  or  less  degree,  to  incen¬ 
tives  supplied  by  rewards  and  punishments ;  and,  on  the 
other,  experience  shows  that  normal  man  at  his  best  is, 
as  some  one  has  put  it,  a  reasoning  but  not  a  reasonable 
animal  still  less  the  ratiocinating  machine  presup¬ 
posed  by  the  theory  of  our  penal  system.  Responsibility 
is  not,  as  was  once  supposed,  an  indivisible  unit,  but 
rather  a  web  into  which  enter  strands  from  many 
sources. 

1  he  idea  that  an  insane  man  should  be  subjected  to 
what  is  ordinarily  called  punishment  seems  revolting  to 
many  persons.  Criminal  jurisprudence  appears  to  rely 
on  the  maxim  that  any  degree  of  mental  aberration  in 
an  individual  renders  him  altogether  irresponsible  in  all 
his  conduct,  especially  if  this  be  criminal.  The  theory 
of  partial  or  attenuated  responsibility,  though  held  by 
some  eminent  physicians,  among  whom  may  be  reckoned 
the  late  Dr.  C.  F.  Folsom,  of  Massachusetts,  appears  to 
have  taken  comparatively  slight  hold  on  the  public  or 
the  legal  mind.  Hence  it  is  not  strange  that  a  recent 
paper  by  Dr.  J.  J.  Walsh1  should  have  been  editorially 
criticized  by  some  newspapers  as  barbarous  in  its  ideas 
and  in  its  possible  influence  on  the  practice  of  the  crimi¬ 
nal  courts.  If  it  be  recognized,  however,  that  punish¬ 
ment  is  not  based  on  any  other  fundamental  considera¬ 
tion  than  the  protection  of  society,  it  is  difficult  to  see 
why  it  should  not  be  inflicted  in  some  cases  of  insanity. 
“Insanity”  is  a  term  of  extremely  wide  interpretation; 
and  we  may  rationally  assume  that  it  is  not  in  all  its 
degrees  equivalent  to  irresponsibility.  Walsh’s  assertion 
that  punishment  would  be  more  deterrent  to  the  partial 
lunatic  than  to  the  normal  individual  may  need  consid¬ 
erable  qualification.  Cases  differ  widely,  and  some  sub¬ 
jects  of  morbid  impulse,  for  example,  not  to  speak  of 
subjects  of  delusion,  may  be  utterly  incapable  of  being 
deterred  by  any  penalty  whatever.  It  is  only  a  part  of 
the  insane  who  fall  correctly  into  his  class  of  mentally 
subnormal  individuals  who  really  can  control  their  evil 

1.  Walsh,  James  J.  :  Insanity,  Responsibility  and  Punishment 
for  Crime,  Am.  Jour.  Med.  Sc.,  August,  1909,  cxxxviii,  202. 
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impulses  if  sufficient  incentive  is  given.  With  a  large 
proportion  of  them,  however,  there  is  some  susceptibility 
to  control  of  this  kind,  and  even  in  the  best-managed 
asylums,  where  the  word  “punishment”  is  tabooed  abso¬ 
lutely,  this  fact  is  practically  recognized  and  discipline 
maintained  by  classification  of  the  patients  and  other 
means.  Even  epileptic  furor  is,  in  some  eases  at  least, 
capable  of  control  by  fear  of  consequences.  Some  of  the 
most  violent  epileptics  will  be  very  careful  not  to  attack 
or  to  interfere  with  other  patients  whose  physical 
strength  is  greater  than  their  own.  Many  of  the  crimes 
of  the  insane  are  committed  with  a  full  knowledge  that 
they  are  protected  from  the  consequences  by  the  theory 
of  their  irresponsibility.  Nevertheless,  society  has  to  be 
protected  from  them  as  from  other  criminals,  Dr.  Fol¬ 
som,  in  his  comments  on  the  case  of  Jesse  Pomeroy,  ex¬ 
pressed  the  same  idea  even  more  strongly  than  Dr.  W  alsh, 
when  he  asks  whether  anything  else  than  death  will 
protect  society  from  such  an  individual  as  Pomeroy 
when  the  chances  of  escape  from  prison  are  so  many. 

It  is  not  necessary  to  go  so  far  as  to  demand  the 
death  penalty  in  cases  of  doubtful  or  attenuated  re¬ 
sponsibility  ;  but  officials  who  have  the  pardoning  power 
and  judges  of  courts  should  be  held  to  a  stricter  re¬ 
sponsibility  in  such  cases  than  even  in  ordinary  ones. 
Mental  weakness  in  a  criminal  is  itself  a  source  of 
danger;  what  makes  him  an  unfit  subject  for  extreme 
punishment  also  renders  more  perilous  the  enlargement 
of  his  privileges.  There  are  many  criminals  of  whose 
mental  soundness  there  may  be  some  doubt,  but  who 
need,  for  the  security  of  the  public,  to  be  put  under  more 
effective  restraint  than  that  afforded  by  any  ordinary 
institution  for  the  insane.  Even  a  so-called  criminal 
asylum  may  not  be  sufficiently  secure.  When  such  an 
individual  has  committed  the  highest  crimes  he  should 
be  deprived  of  physical  liberty  for  life.  This  may  be 
contrary  to  the  present  tendency.  Many  physicians, 
especially  some  experts  in  insanity,  will  not  agree  with 
it,  but  it  is  a  rational,  and,  to  some  of  the  best  alienists, 
the  only  possible  solution  of  the  problem.  The  death 
penalty  is  not  justifiable  in  cases  in  which  there  is  any 
doubt  of  the  responsibility  of  the  individual,  but  pun¬ 
ishment  short  of  that,  and,  especially,  humane  and 
secure  confinement  for  life,  seems  the  proper  treatment 
for  those  who  escape  the  extreme  penalty  of  the  law  on 
the  ground  of  insanity. 


In  the  first  place,  milk  and  its  derivatives  supply 
about  16  per  cent,  of  the  food-value  of  the  average 
American  family  diet.  Of  this  amount,  approximately 
one-third  is  used  in  the  form  of  milk  and  cream,  the 
remaining  two  thirds-  hiijjitr' converted  into  butter  and 
cheese.  From  economic  and  •climaii©'"  consideration? 
especially,  the  cow  is  the  source  of  most  of  the  world’s 
supply  of  milk,  although  in  different  places  the  goat: 
the  buffalo,  the  llama,  the  camel,  the  mare,  the  sheep 
and  the  reindeer  also  make  their  contribution  to  tin 
milk  supply. 

The  composition  of  milk  varies  between  rather  wide 
limits,  although  a  good  unadulterated  article  shouir 
contain  about  87  per  cent,  of  water  and  13  per  cent,  o 
solids;  about  one-quarter  of  the  solids  consists  of  pro 
tein  compounds  (5  or  6  parts  of  casein  to  1  part  o 
albumin)  and  one-third  of  fats.  The  fat  of  milk  i 
present  in  the  form  of  an  emulsion,  and  the  creamines 
depends  on  the  size  and  number  of  the  fat-globules 
Carbohydrates,  of  which  lactose  is  the  most  important 
comprise  38  per  cent,  of  the  solids;  the  remaining  solid 
consist  of  mineral  matters,  principally  phosphates  an< 
chlorids  (sodium,  potassium,  calcium). 

Milk  almost  invariably  contains  bacteria  of  varies 
kind  and  number;  some  of  these  cause  the  souring  o 
milk  and  the  ripening  of  cream  and  cheese  and  ar 
responsible  for  other  changes  affecting  both  the  appear 
ance  and  the  flavor.  Milk  may  also  be  the  earner  c 
pathogenic  germs,  notably  those  of  typhoid  fever,  sca.rk 
fever,  diphtheria  and  tuberculosis.  In  the  absence  c 
bacteria,  milk  would  remain  sweet  indefinitely,  and  th 
problem  of  milk-preservation  consists  in  checking  tl: 
growth  and  multiplication  of  bacteria.  These  are  con 
paratively  inactive  at  a  temperature  below  50°  F.,  br 
they  are  not  destroyed  by  freezing,  which  brings  aboi 
undesirable  changes  in  the  milk,  while  extreme  her 
kills  them  and  causes  other  undesirable  changes.  Pa 
teurization  and  sterilization  are  useful  means  of  coi 
trolling  the  growth  of  bacteria.  As  the  process  of  mam 
facture  destroys  any  bacteria  which  may  be  present,  co: 
densed  milk  and  milk-powders  are  practically  steril 
The  use  of  chemical  agents  for  the  purpose  of  destroyii 
bacteria  in  milk  is  not  to  be  commended.  In  mai 


large  cities  standardized  and  certified  milks  can 


THE  USE  OF  MILK  AS  FOOD 

Milk  is  so  important  an  article,  from  both  the  dietetic 
and  the  commercial  points  of  view,  that  the  results  of 
an  experimental  and  statistical  investigation  on  the 
subject  made  by  Mr.  E.  D.  Milner,1  Assistant  in  Nutri¬ 
tion  Investigations  of  the  United  States  Department  of 
Agriculture,  must  prove  of  great  practical  interest,  even 
though  they  convey  nothing  really  new. 


obtained. 

The  nutritive  materials  of  milk  are  easily  and  the 
oughly  digested  by  normal,  healthy  persons,  and  oft' 
even  by  persons  of  impaired  health.  By  many  observe 
the  protein  is  believed  to  be  rendered  less  easy  of  dig< 
tion  by  boiling.  The  digestibility  of  the  fat  appears 
depend  inversely  on  the  size  of  the  fat-globules.  Mothe 
milk  is  best  adapted  by  Nature  to  the  nourishment 
infants.  It  differs  from  cow’s  milk  mainly  in  the  chi 
acter  of  its  protein,  in  the  smaller  size  of  its  fat-globn 
and  in  its  greater  amount  of  milk-sugar.  Milk  contai 
too  much  water  to  be  a  perfect  food  lor  adults;  nev'; 
theless,  its  solids  furnish  all  the  necessary  ingrediei 


1.  Farmers’  Bulletin  No.  363. 
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Unless  the  price  be  exceptionally  high,  milk  is  as  eco¬ 
nomical  a  source  of  nutrients  as  other  animal  foods, 
but  less  so  than  most  staple  vegetable  products.  On  the 
other  hand,  it  requires  no  preparation,  is  free  from 
waste  and  is  more  thoroughly  digested  than  most  vege¬ 
table  foods.  As  a  source  of  protein,  the  most  expensive 
of  the  nutritive  ingredients,  it  is  especially  economical. 
Skim-milk,  which  is  the  whole  milk  minus  part  of  its 
fat,  and  which  costs  only  half  as  much  as  whole  milk, 
furnishes  protein  at  one-quarter  the  price  of  beef;  and, 
as  fat  is  usually  abundant  in  the  ordinary  mixed  diet, 
skim-milk  might  most  advantageously  be  used  in  the 
place  of  whole  milk  in  dietaries  in  which  cost  must  be 
carefully  considered.  The  freer  use  of  skim-milk  for 
cooking  purposes  is  also  to  be  recommended.  Foods 
prepared  with  either  whole  milk  or  skim-milk  are  by  so 
much  the  more  nutritious  than  if  prepared  with  water. 

Butter  and  cheese  are  the  most  important  products  of 
milk.  Butter  is  one  of  the  chief  sources  of  fat  in  the 
ordinary  diet  and  furnishes  it  in  a  palatable  and  easily 
digestible  form.  Cheese  consists  of  the  casein  of  milk 
plus  more  or  less  of  the  fat  and  mineral  matters.  Its 
flavor  and  texture  vary  with  the  bacteria  and  ferments 
developed  in  the  process  of  manufacture ;  the  less  expen¬ 
sive  varieties  make  one  of  the  cheapest  sources  of  pro¬ 
tein.  The  common  and  milder  varieties  are  easily  and 
thoroughly  assimilated.  Other  products  of  milk- 
junket,  whey,  buttermilk,  clabber  and  the  fermentation- 
products,  such  as  kefir  and  kumiss — are  all  nutritious 
foods  and  are  often  of  especial  value  in  the  diet  of 
invalids. 


BILE  SALTS 

"During  the  last  few  }rears  there  has  been  marked 
nterest  in  the  use  of  bile  salts  as  medicinal  agents.  In 
liscussing  the  question  of  the  action  and  use  of  the  bile 
salts  it  should  be  clearly  understood  that  they  are  not 
in  any  proper  sense  a  new  introduction  into  therapeu¬ 
tics.  They  are,  in  fact,  merely  a  different  form  of  a 
remedy  that  has  had  a  place  in  medicine  for  a  long 
time  and  which  now  is  official  in  the  United  States 
Pharmacopeia  as  Ox  Gall  (Fel  Bovis)  and  Purified 
Ox  Gall  (Fel  Bovis  Purificatum).  Bile  salts  are  merely 
the  active  constituents  of  the  bile  and  will  find  their 
therapeutic  application  wherever  the  bile  itself  might  be 
used.  Since  their  only  advantage  over  bile  lies  in  the 
tact,  that  they  are  free  from  extraneous  matter,  the 
question  of  purity  is  of  great  importance.  It  is  regret- 
ible  to  learn,  as  the  analyses  of  Long  and  Johnson1 
loarly  show,  that  some  preparations  on  the  market  are 
leficient  in  this  respect.  Bile  and  pure  bile  salts  deserve 
'  more  thorough  and  critical  clinical  trial  than  has 
jeen  accorded  them  in  the  past,  and  their  sphere  of  use¬ 
fulness  needs  to  be  determined  more  exactly.  They  are 
egarded  by  some  as  the  most  powerful  stimulant  of  the 
secretion  of  bile  which  we  possess,  though  it  should  be 
ioted  in  this  connection  that  some  pharmacologists  hold 
hat  the  increase  in  bile  salts  excreted  simply  repre- 

1.  I’age  1-112  of  this  issue. 


sents  the  amount  of  bile  salts  administered  and  ex- 
cieted  in  addition  to  the  normal  amount  contained  in 
the  bile.”  If  this  is  true  the  amount  of  increase  in  the 
secretion  will  depend  on  the  dose  and  can  not  be  ex¬ 
pected  to  be  very  great  on  the  doses  recommended  for 
some  of  the  preparations.  Since  these  products  are 
being  used  in  large  quantities,  an  investigation,  such  as 
that  by  Long  and  Johnson,  should  prove  of  great  value. 


THE  ITALIAN  CONGRESS  ON  PELLAGRA 

In  view  of  the  recent  recognition,  the  wide  distribu¬ 
tion,  and  the  apparently  increasing  prevalence  of  pel¬ 
lagra  in  this  country,  the  work  of  the  fourth  Italian 
congress  on  pellagra,  which  has  just  concluded  its  ses¬ 
sions  at  Udine,  is  of  much  importance  here.  G.  Sana- 
relli,  president  of  the  congress,  professor  of  hygiene  at 
Bologna,  and  undersecretary  of  the  Italian  department 
of  agriculture,  supports  Lombroso’s  theory  in  regard  to 
the  etiology  of  the  disease,  and  believes  that  the  chief 
obstacles  to  the  eradication  of  pellagra  in  Italy  are  the 
ignorance  of  the  peasantry,  among  whom  "polenta,”  or 
thick  corn-meal  mush,  is  a  universally  popular  dish,  the 
culpable  inertia  of  the  large  landed  proprietors  and 
their  agents,  and  the  cheating  of  the  millers,  who  make 
a  practice  of  substituting  defective  maize  for  good  grain 
brought  to  their  mills  to  be  ground.  The  Italian  gov¬ 
ernment,  like  the  Austrian  government,2 3  has  been  mak¬ 
ing  special  efforts  to  stamp  out  the  disease  by  instruction 
in  regard  to  diet  and  prophylaxis  as  well  as  by  hospital 
treatment,  and  now  intends  to  establish  a  system  of 
supervision  for  the  milling  of  maize.  It  is  interesting 
to  note  that  in  Italy  pellagra  is  attributed  especially  to 
the  use  of  corn  grown  in  situations  which  do  not  permit 
the  ear  to  come  to  full  maturity.  A  similar  suggestion 
has  been  made  in  regard  to  the  disease  in  this  country. 
McCampbell4  believes  that  the  increase  of  pellagra  here 
may  be  due  to  the  fact  that,  whereas  it  was  formerly  the 
custom  to  allow  the  ear  to  stand  in  the  field  on  the  stalk 
until  perfectly  mature  and  dry,  it  has  lately  become  a 
common  practice  to  cut  the  corn-stalk,  often  immature 
and  green,  and  to  pack  it  in  a  shock,  where  conditions 
favor  fermentation  and  heating.  It  will  be  of  interest 
and  value  to  compare  the  results  of  the  Italian  congress 
with  those  of  the  National  Conference  on  Pellagra  in 
this  country,  which  meets  in  Columbia,  S.  C.,  early  in 
November. 


Medical  Inspection  of  Schools. — The  departments  of  school 
hygiene  should  cooperate  with  boards  of  medical  inspection  in 
detecting  and  preventing  contagious  diseases.  The  boards  of 
medical  inspection  become  especially  active  during  times  of 
epidemic  and  contagion,  but  the  departments  of  school  hygiene 
should  never  cease  their  activity  while  children  are  growing. 
Like  the  parent  and  the  teacher  theirs  should  be  a  constant 
care,  the  value  of  which  is  to  be  measured  only  by  the  in¬ 
fluences  of  time  and  the  tests  which  measure  true  service. — 
G.  W.  A.  Luckey,  in  Hygiene  and  Physical  Education. 


2.  Schaffer,  quoted  by  Wood,  Therapeutics,  ed.  14,  p.  508. 

3.  Vienna  Letters,  The  Journal  A.  M.  A.,  Sept.  4,  1909,  liii, 
808;  Aug.  1,  1908,  lii,  420.  Sofer,  L. :  Campaign  Against  Pellagra 
in  Austria,  Therap.  Monatsh.,  April,  1909 ;  abstr.  in  The  Journal 
A.  M.  A.,  May.  15,  1909,  lii,  1631. 

4.  McCampbell,  J. :  Theory  as  to  the  Cause  of  the  Recent  Ap¬ 
pearance  in  this  County  of  Pellagra,  Jour.  South  Carolina  Med. 
Assn.,  November,  1908. 
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ALABAMA 

Colleges  Open. — Birmingham  Medical  College  opened  for  its 
winter  term  September  29.  The  opening  address  was  made  by 

the  Rev.  J.  T.  Plunkett,  D.D. - The  annual  session  of  the 

Medical  Department  of  the  University  of  Alabama,  Modi  e, 
opened  September  22.  Addresses  were  delivered  by  the  dean 
of  the  faculty,  Dr.  Rhett  Goode,  and  President  J.  W.  Aber¬ 
crombie  of  the  University. 

Personal  —Dr.  Montgomery  G.  Shipp  has  been  elected  health 
officer  of  Albertville,  Dr.  James  A.  Thomson  of  Guntersville, 

and  Dr.  David  A.  Morton  of  Boaz. - The  Dallas  County  Board 

of  Health  has  chosen  Dr.  Thomas  G.  Howard,  Selma,  cou^ty 
health  officer,  vice  Dr.  Barney  B.  Hogan,  removed  from  the 
city.  Dr.  James  S.  Chisholm  was  elected  secretary  of  the 

v,ot\rcp _ The  governor  has  remitted  the  fine  of  $10  against 

Drs  Joseph  N.  Guy,  Lapine,  and  W.  H.  Mitchener,  for  failure 
to  transmit  vital  statistics  as  required  by  the  new  state  med¬ 


ical  regulations. 


COLORADO 


Personal. — Dr.  Benjamin  F.  Griffith,  Leadville,  has  been 
elected  grand  physician  of  the  Women  of  Woodcraft.—  Di. 
Thomas  A.  McIntyre,  Cripple  Creek,  is  reported  to  be  seriously 

ill  with  septicemia. 

Hospitals  Acquire  Property— The  State  Land  Board  has 
given  310  acres  of  farm  land  in  Jefferson  county  to  the  state 
as  a  site  for  the  State  Home  and  Training  School  for  Feeble- 
Minded  Children,  the  bill  establishing  which  was  passed  by  the 

last  legislature. - The  Children’s  Hospital  Association,  Denver, 

has  bought  the  property  at  Twenty-second  and  Downing  ave¬ 
nues  formerly  occupied  as  the  Womans  Hospital.  The 
building  has  a  capacity  of  25  beds  and  will  be  ready  for  use 
November  1. 

State  Society  Meeting.— At  the  annual  meeting  of  the  Colo¬ 
rado  State  Medical  Society  in  Estes  Park,  September  14-16, 
the  following  officers  were  elected:  President,  Dr.  Leonard 
Freeman,  Denver;  vice-presidents,  Drs.  John  R  Espey,  inn- 
idad  Allan  J.  McDonald,  Leadville,  Ella  Avery  Mead,  Greeley 
and  Samuel  C.  Halley,  Fort  Collins;  councilors,  Drs.  Edmund 
J.  A.  Rogers,  Denver,  and  George  H.  Cattermole,  Boulder; 
delegate  to  the  American  Medical  Association,  Dr.  Hubert 
Work  Pueblo;  alternate,  Dr.  Alexander  C.  Magruder  Colorado 
Springs,  and  member  of  publication  committee,  Dr.  Henry  W. 
Hoagland,  Colorado  Springs.  Colorado  Springs  was  selected  as 
place  of  meeting  for  1910.  A  resolution  was  adopted  setting 
forth  the  faithful  and  conscientious  labor  of  the  editor  ol  Colo¬ 
rado  Medicine,  Dr.  George  A.  Moleen,  Denver,  and  extending 
the  thanks  of  the  society  to  him.  Dr.  Melville  Black,  Denver, 
presented  a  resolution,  which  was  carried,  urging  a  careful 
inquiry  into  the  advisability  and  feasibility  of  the  establish¬ 
ment  of  a  sanatorium  and  home  to  be  maintained  by  the 
American  Medical  Association  for  the  care  of  its  members. 

DELAWARE 

Sanatorium  Dedicated.— Beth  Israel  House,  the  gift  of  the 
lews  of  Wilmington  to  the  Delaware  Antituberculosis  Society, 
was  dedicated  October  10,  at  Hope  Farm.-— At  the  same 
time  the  Baron  De  Hirsch  shack,  the  gift  of  Nathan  Garsky 
to  the  society,  was  dedicated.  Previous  to  the  ceremony,  mem¬ 
bers  of  the  Delaware  Red  Cross,  the  Antituberculosis  Society, 
and  the  legislature  were  entertained  at  a  banquet,  at  which 
the  governor  and  other  prominent  personages  made  addresses. 

Officers  Elected.— At  the  one  hundred  and  twenty-first  annual 
meeting  of  the  Medical  Society  of  the  State  of  Delaware,  held 
in  Dover,  October  12,  the  following  officers  were  elected :  Presi¬ 
dent.  Dr.  Preslev  S.  Downs,  Dover;  vice-presidents,  Drs.  L. 
Heisler  Ball.  Marshallton,  and  Joseph  M.  Martin,  Lewes;  sec¬ 
retary,  Dr.  George  W.  K.  Forrest,  Wilmington;  treasurer  Dr 
Samuel  C.  Rumford,  Wilmington;  delegate  to  American  Medical 
Association,  Dr.  James  PI.  Wilson,  Dover;  and  delegate  to 
National  Council  on  Medical  Education,  Dr.  Henry  W.  Biiggs 


Wilmington. 


ILLINOIS 


Hospital  Opening.— A  reception  was  given,  October  4,  by 
the  Physicians’  Club  of  Canton  to  the  Graham  sisters,  who 
donated  Graham  Hospital  to  Canton,  and  the  public  reception 
and  opening  of  the  hospital  was  held  on  the  following  day. 

Personal.— Dr.  Benjamin  J.  Nauman,  Peru,  George  W.  Boot, 
Evanston,  and  William  B.  Peck,  Freeport,  have  returned  from 
Europe. - Dr.  Sidney  G.  Pratt,  Buda,  who  recently  under¬ 


went  operation  in  St.  Francis  Hospital,  Kewanee,  is  reported 
to  be  convalescent. 

Norbury  Given  Loving  Cup. — At  a  meeting  of  the  Jackson¬ 
ville  Medical  Club,  October  2,  Dr.  Frank  Parsons  Norbury,  re¬ 
cently  appointed  superintendent  of  the  Kankakee  State  Hos¬ 
pital,  was  presented  with  a  handsome  loving  cup  by  the  club. 
The  speech  of  presentation  was  made  by  Dr.  Albvn  L.  Adams. 

Pellagra  Commission  Named.— The  governor  has  appointed 
the  following  committee  to  investigate  pellagra:  Drs.  I  rank 
Billings,  George  W.  Webster,  Howard  T.  Ricketts,  and  Oliver 
S.  Ormsby,  Chicago;  Dr.  James  L.  Greene,  Springfield;  Dr.  H. 
Douglas  Singer,  Kankakee;  Drs.  Harris  S.  Grindley  and  Ward 
J.  McNeil,  Urbana. 

Pellagra  Conference. — The  following  will  constitute  the  com¬ 
mittee  from  Illinois,  delegated  to  attend  the  Conference  on 
Pellagra,  to  be  held  at  the  State  Hospital  for  the  Insane, 
Columbia,  S.  C.,  November  3  and  4:  Dr.  James  A.  Egan, 
Springfield,  secretary  of  the  Illinois  State  Board  of  Health, 
chairman;  Drs.  George  W.  Webster,  Frank  Billings,  and  Walter 
H.  Buhlig,  Chicago;  Dr.  John  T.  McAnally,  Carbondale;  Dr.  H. 
Douglas  Singer,  Hospital,  and  Dr.  George  A.  Zeller,  South  Bar- 
tonville. 

Court  Verdicts. — Sarah  E.  Wood,  Rock  Island,  charged,  on 
complaint  of  the  State  Board  of  Health,  with  practicing  med¬ 
icine  without  a  license  and  selling  drugs  and  ointments,  is 
said  to  have  been  found  guilty,  October  6,  and  fined  $100  and 

costs.  An  appeal  was  taken. - In  the  case  of  Mrs.  Carrie  A. 

Smith,  Bloomington,  against  Dr.  Ernest  B.  Mammen,  in  which 
negligence  in  a  surgical  operation  was  alleged,  the  jury 
is  said  to  have  found  for  the  plaintiff,  October  9,  and  assessed 
damages  at  $2,400. 

Tuberculosis  Exhibit. — The  State  Board  of  Health  made  a 
striking  exhibit  of  the  prevalence  of  tuberculosis  and  the 
method  of  its  prevention  at  the  state  fair.  A  striking  part  ot 
the  exhibit  was  a  clock  placarded,  “Every  time  this  clock 
strikes  some  one  in  Illinois  dies  of  consumption,  one  every 
hour.  24  every  day,  750  every  month,  affid  9,000  every  year.’ 
A  large  chart  was  exhibited  showing  the  proportion  of  death? 
from  pulmonary  tuberculosis  in  the  state  during  stated  age- 
periods  for  the  year  1908.  Another  noteworthy  illustratior 
was  a  map  showing  twenty  states,  in  every  one  of  which  tin 
legislature  has  made  adequate  appropriation  for  a  state  san 
atorium  for  tuberculosis,  but  in  which  Illinois  does  not  appear 
Many  warning  notices  were  displayed  condemning  the  habii 
of  spitting.  This  is  the  first  time  the  Illinois  State  Board  o 
Health  has  prepared  such  an  exhibit  for  the  state  fair,  an< 
the  board  cannot  be  too  highly  commended  for  the  time  an( 
care  taken  to  bring  these  important  truths  before  the  peoph 
of  the  state. 

Chicago 

Plans  to  Eliminate  Diploma  Mills— The  Civic  Federatioi 
announces  its  intention  pf  actively  iindertaking  a  campaigi 
against  illegal  medical  schools  and  “diploma  mills.” 

Civil  Service  Examination.— The  County  Civil  Service  Com 
mission  announces  an  examination  October  28,  to  fill  tli 
position  of  chief  of  the  medical  staff  at  the  Cook  County  Tnsti 
tutions,  Dunning.  ^ 

Personal.— Dr.  Walter  W.  Hamburger,  Dr.  and  Mrs.  Cassiu 
C.  Rogers,  and  Dr.  Henry  Cradle  have  returned  from  Europe 

_ Dr.  Otto  L.  Schmidt  has  been  appointed  by  the  governo 

a  trustee  of  the  Illinois  State  Historical  Library. - Dr.  an 

Mrs.  Irvin  S.  Roll  and  Dr.  Strother  J.  Beeson  have  sailed  fc 

Europe. - Dr.  Frederick  O.  Tonney  has  been  appointed  supei 

intendent  of  the  municipal  laboratory,  vice  Dr.  Joseph  1 
Biehn. 

New  Hospitals. — More  than  two  hundred  patients  at  tt 
Dunning  Tuberculosis  Hospital  will  be  removed  to  the  ne 
hospital  on  the  grounds  of  the  County  Hospital  this  montl 
The  hospital  has  recently  been  completed  at  a  cost  of  $150,09' 
and  it  is  proposed  to  remove  there  all  the  far  advance 
patients,  retaining  the  more  hopeful  cases  in  the  institution  : 

Dunning. - Ground  was  broken,  October  10,  for  the  new  ai 

dition  to  the  Norwegian  Lutheran  Deaconess’  Home  ai 
Hospital,  which  is  to  cost  $75,000,  and  which  is  expected  to  1 
completed  next  spring. 

Bequests. — Public  charities  are  benefited  $382,500  by  tl 
will  of  the  late  Mrs.  Nelson  Morris.  Of  this,  $300,000  is  le 
for  the  founding  or  endowment  of  a  convalescent  hospital  < 
home  for  children.  This  bequest  is  made  to  any  hospital  i 
corporation  in  Chicago,  but  preferably  to  Michael  Reese  IIo 
pital.  The  Chicago  Home  for  Incurables  receives  $5,000;  tl 
Chicago -Winfield  Tuberculosis  Sanatorium  $5,000;  the  Chica< 
Lying-In  Hospital  and  Dispensary,  $2,500;  the  Childrei 
Memorial  Hospital,  $5,000,  and  Michael  Reese  Hospit 
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$10,000. - A  check  for  $1,000  has  been  presented  to  the 

Herman  Hospital,  Chicago,  by  Herman  Paepcke,  in  memory  of 
his  wife,  who  died  recently. 

INDIANA 

Personal. — Hope  Hospital,  Fort  Wayne,  has  secured  Dr. 

Henry  Woodring,  Altoona,  Pa.,  •  as  house  physician. - Dr. 

Robert  M.  Campbell,  West  Point,  has  succeeded  Dr.  William 
S.  Campbell,  Lafayette,  as  secretary  of  the  Tippecanoe  Countv 

Board  of  Health.  ' 

New  Health  Rules. — The  new  “Book  of  Instructions  to 
Health  Authorities,”  issued  by  the  State  Board  of  Health, 
contains  all  the  laws  relating  to  public  health,  and  is  to  be 
furnished  to  each  county  health  officer,  county  judge,  county 
auditor,  and  prosecuting  attorney. 

License  for  Medicine  Venders. — The  Jeffersonville  city  coun¬ 
cil,  on  October  4,  passed  an  ordinance  fixing  a  license  fee  of 
$50  for  itinerant  venders  of  medicine  on  the  streets,  with  pen¬ 
alty  for  each  violation  of  the  ordinance,  of  a  fine  of  not  less 
than  $50  or  more  than  $200. 

KANSAS 

Must  Make  Reports. — Sedgwick  county  is  to  be  the  seat  of 
war  on  physicians  who  do  not  obey  the  state  health  laws  as 
regards  the  reporting  of  births,  deaths  and  contagious  diseases. 
The  State  Board  of  Health  has  instructed  Dr.  Walton  I. 
Mitchell,  Wichita,  county  health  officer,  to  institute  proceedings 
against  physicians  who  fail  to  obey  the  law. 

Enjoins  Registration  Board. — Dr.  Charles  A.  Ruggles.  Staf¬ 
ford,  has  brought  suit  against  the  Kansas  State  Board  of  Med¬ 
ical  Registration  and  Examination  to  enjoin  it  from  trying 
him  October  14.  He  alleges  that  the  board  issued  him  a  cer¬ 
tificate  in  1901,  and  that  he  has  been  practicing  ever  since  in 
Stafford.  A  temporary  restraining  order  has  been  granted. 

Freak  and  Quack  Doctors. — In  order  to  protect  the  people 
of  the  state  against  freak  and  quack  doctors,  so-called  “mag¬ 
netic  healers,”  etc.,  the  secretary  of  the  State  Board  of  Medical 
Registration  and  Examination  has  secured  an  official  opinion 
from  the  attorney-general,  which  authorizes  the  board  to 
inaugurate  a  campaign  against  fraudulent  practitioners  in  the 
state.  The  opinion  of  the  attorney-general  is  that  so-called 
“magnetic  healers”  and  practitioners  of  similar  systems  are 
barred  by  the  new  law,  and  that  an  individual  comes  within 
the  provision  of  the  statute  who  treats  or  attempts  to  treat 
the  sick  or  those  afflicted  with  bodily  or  mental  infirmities.  The 
board  desires  all  reputable  physicians  to  report  any  violation 
in  their  locality,  and  promises  that  arrests  will  follow  promptly. 
Dr.  Henry  A.  Dykes,  Lebanon,  is  president  of  the  board,  and 
Dr.  Frank  P.  Hatfield,  Olathe,  secretary. 

MARYLAND 

State  Hospital  Inspected. — The  State  Lunacy  Commission 
and  Board  of  Managers  of  the  Maryland  Hospital  for  Insane, 
Catonsville,  held  a  joint  meeting,  October  15,  and  inspected  the 
institution.  The  board  has  acquired  possession  of  a  farm  of 
forty-five  acres. 

Baltimore 

Manufacturing  Pharmacist  Dies. — Mr.  Alpheus  P.  Sharp, 
founder  of  the  drug  firm  of  Sharp  &  Dohme,  who  retired  from 
business  a  number  of  years  ago,  died  at  his  home  in  Baltimore, 
October  10,  aged  86. 

To  Examine  North  Pole  Data. — Dr.  Ira  Remsen,  president  of 
the  National  Academy  of  Science,  has  been  formally  requested 
by  the  National  Geographical  Society  to  appoint  a  commission 
to  examine  into  and  report  on  the  data  of  Commander  Robert 
A.  Peary  and  Dr.  Frederick  A.  Cook,  regarding  their  claims  to 
the  discovery  of  the  North  Pole. 

Personal. — Dr.  Nathaniel  G.  Keirle,  superintendent  of  the 
Pasteur  Institute  of  the  College  of  Physicians  and  Surgeons, 
was  given  an  anniversary  dinner,  October  11,  in  celebration  of 
his  seventy-sixth  birthday,  and  was  presented  a  volume  con¬ 
taining  his  collected  writings  on  rabies. - Dr.  George  B. 

Reynolds  is  ill  at  Johns  Hopkins  Hospital  with  nervous  break¬ 
down. 

MASSACHUSETTS 

Hospital  Opened. — The  new  Rufus  S.  Frost  Hospital,  Chelsea, 
was  opened  for  inspection  October  11.  The  building  is  of  brick 
and  concrete,  160  by  67  feet,  and  three  stories  in  height,  and 
has  accommodation  for  70  patients.  Dr.  E.  Frank  Guild  is 
chief  of  the  medical  staff  of  the  institution. 

Good  Health  Exhibition. — An  exhibition  illustrative  of  the 
means  and  methods  of  the  preservation  of  good  health  was  held 
in  the  City  Hall,  October  13-20,  inclusive,  under  the  auspices 


of  the  Lawrence  Antituberculosis  League.  The  exhibition  was 
held  throughout  the  day,  and  lectures  were  given  each  evening 
and  Sunday  afternoon,  on  the  fundamental  facts  regarding 
tuberculosis  and  public  health. 

Personal. — Dr.  Edward  H.  Bushnell,  Quincy,  sustained  a 
serious  electric  shock  and  burns  of  the  left  hand  while  attempt¬ 
ing  to  turn  off  the  electric  light  while  using  the  telephone  at 
his  home. - Dr.  Charles  G.  Carleton  has  been  reelected  presi¬ 

dent,  and  Dr.  Frank  B.  Flanders,  secretary  of  the  medical  staff 

of  the  Lawrence  General  Hospital. - Dr.  Earnest  D.  Pills- 

bury,  West  Somerville,  sustained  painful  bruises  when  a  wooden 

electric  light  pole  fell  on  his  automobile  recently. - Dr.  Edwin 

Katzenellenbogen  has  been  appointed  lecturer  in  abnormal 
psychology  in  Harvard  University. 

Few  Accept  Rebates  on  Prescriptions. — The  committee  on 
rebates  on  prescriptions,  appointed  by  the  Essex  North  District 
Medical  Society,  reported  at  the  meeting,  October  13,  to  the 
effect  that  the  committee  had  obtained  unquestionable  evidence 
that  members  of  the  society  and  probably  other  physicians, 
have  been  approached  to  accept  rebates  on  prescriptions  and 
to  become  interested  in  the  sale  of  proprietary  remedies,  but 
that  for  the  most  part  these  affronts  have  been  treated  as 
they  deserve.  Any  physician  who  is  in  doubt  as  to  the  proper 
course  to  pursue,  the  committee  advises  to  consult  Chapter 
II,  Section  8  of  the  Principles  of  Medical  Ethics  of  the  Ameri¬ 
can  Medical  Association  and  paragraph  7  of  the  Code  of  Ethics 
of  the  Massachusetts  Medical  Society. 

MICHIGAN 

Society  Meeting. — At  the  annual  meeting  of  Ottawa  County 
Medical  Society,  held  in  Holland,  the  following  officers  were 
elected:  President,  Dr.  Thomas  G.  Huizinga,  Zealand;  vice- 
presidents,  Drs.  Daniel  G.  Cook,  Holland,  and  Julius  F.  Pep¬ 
pier,  Byron  Center,  and  secretary-treasurer,  Dr.  George  H. 
Thomas,  Holland. 

Health  Campaign  in  Escanaba.— Dr.  Oscar  C.  Breitenbach  has 
been  appointed  city  chemist  of  Escanaba.  Dr.  Breitenbach  has 
been  active  in  the  fight  against  typhoid  fever  in  Escanaba,  and 
has  had  the  earnest  cooperation  of  the  Business  Men’s  Asso¬ 
ciation,  the  mayor  and  city  council.  A  six  million  gallon 
mechanical  filter  will  soon  go  into  commission,  and  an  ordi¬ 
nance  providing  for  the  tuberculin  test  of  milk  and  general 
milk  inspection  is  now  being  drafted. 

Personal.— Dr.  Myron  A.  Patterson,  city  physician  of  Albion, 
is  reported  to  be  ill  with  typhoid  fever  in  Hurley  Hospital, 

Flint. - Dr.  F.  J.  Bierkamp,  Wyandotte',  has  been  appointed 

pathologist  at  Youngstown  (Ohio)  Hospital. - Dr.  William 

DeLano,  health  officer  of  Grand  Rapids,  has  relinquished  the 
management  of  the  tuberculosis  sanatorium  on  account  Of  ill 
health. - Dr.  Or  ley  M.  Vaughan,  Covert,  has  been  unan¬ 

imously  re-elected,  for  the  fifth  term,  president  of  the  Board 
of  Superintendents  of  the  Poor  of  Van  Buren  county. 

Adds  to  List  of  Communicable  Diseases. — At  the  quarterly 
meeting  of  the  State  Board  of  Health,  held  in  Lansing  October 
8,  the  following  diseases  were  declared  to  be  dangerous  com¬ 
municable  diseases:  Pneumonia,  tuberculosis,  typhoid  fever, 
meningitis,  diphtheria,  whooping  cough,  scarlet  fever,  measles, 
and  smallpox.  The  board  also  ruled  that  tetanus,  rabies,  ery¬ 
sipelas,  leprosy  and  cancer  should  be  reported  for  statistical 
purposes.  It  was  decided  that  no  person  with  open  tuber¬ 
culosis  should  be  employed  as  a  teacher  in  the  public  schools 
of  the  state,  and  a  resolution  was  adopted  instructing  the  sec¬ 
retary  to  prepare  and  issue  notices  to  common  carriers  and 
schools  forbidding  the  use  of  the  common  drinking  cup. 

NEBRASKA 

Personal.— Dr.  W.  II.  Wilson,  Omaha,  has  been  reappointed 
State  Health  Inspector. - The  Pathological  Club  of  the  Uni¬ 

versity  of  Nebraska  gave  a  dinner  at  Lincoln  Hotel,  Septem¬ 
ber  14,  in  honor  of  Dr.  Henry  B.  Ward,  formerly  dean  of  the 
medical  college  of  the  university,  and  elected  him  an  honorary 
member  of  the  society,  the  first  so  to  be  honored. - Dr.  Rob¬ 

ert  H.  Walcott  has  been  appointed  acting  dean  of  the  college 
of  medicine. 

Quarantine  Against  Meningitis. — The  State  Board  of  Health 
has  adopted  a  resolution  setting  forth  that  cerebrospinal 
Meningitis,  poliomyelitis,  or  spotted  fever,  which  is  epi¬ 
demic  in  certain  parts  of  the  state,  is  recognized  by  the 
board  as  a  contagious  disease,  and  is  subject  to  the  quarantine 
laws  of  the  state.  Local  authorities  are  ordered  to  quarantine 
those  who  have  been  exposed,  for  a  period  of  ten  days,  the 
usual  period  of  incubation,  and  those  infected  with  the  disease 
for  a  period  of  not  less  than  twenty-one  days. 

Society  Meeting. — At  the  semi-annual  meeting  of  Knox 
County  Medical  Society,  held  in  Bloomfield,  Dr.  Czar  C.  John- 
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son,  Creighton,  was  appointed  secretary  pro  tem.  The 
question  of  a  uniform  schedule  of  fees  was  discussed  and  a  com¬ 
mittee  of  three  was  appointed  to  formulate  such  a  schedule, 
to  be  signed  hy  all  members  of  the  society,  Drs.  Roy  Crook, 
Winnetoon,  James  R.  Kaylor,  Bloomfield,  and  William  H. 
Britt,  Creighton,  were  appointed  as  this  committee.  The  next 
meeting  of  the  society  will  be  held  in  April,  1910,  at  Creighton. 

Southeastern  Physicians  Organize. — A  meeting  of  physicians, 
representing  southeastern  Nebraska,  was  held  at  Tecumseh, 
October  6,  at  which  the  southeastern  Nebraska  Medical  So¬ 
ciety  was  organized,  with  Dr.  Earl  B.  Brooks.  Pawnee  City, 
president,  and  Dr.  Albert  P.  Fitzsimmons,  Tecumseh,  secretary. 
The  district  of  the  society  includes  Gage,  Pawnee,  Johnson, 
Richardson  and  Nemaha  counties. 

NEVADA 

State  Society  Meeting.— The  sixth  annual  meeting  of  the 
Nevada  State  Medical  Association  was  held  in  Goldfield, 
October  5-7.  The  following  officers  were  elected:  President, 
Dr.  George  McKenzie,  Reno;  vice-presidents,  Drs.  Francis  M. 
Nesmith,  Goldfield,  and  William  H.  Hood,  Reno;  and  secre¬ 
tary-treasurer,  Dr.  Sidney  K.  Morrison,  Reno.  The  next  meet¬ 
ing  will  be  held  at  Lake  Tahoe. 

NEW  JERSEY 

Must  Register  Births.— Under  the  new  state  law  on  vital 
statistics,  which  went  into  effect  October  1,  physicians  and 
midwives  are  required  to  file  certificates  of  birth  with  the  city 
clerk  within  five  days,  under  a  penalty  of  $50  for  each  viola¬ 
tion.  Under  the  new  law,  the  city  receives  twenty  cents  for 
every  birth  or  death  reported. 

Elections. — At  the  meeting  for  organization  of  the  W  oodbui  v 
Society  for  the  Prevention  and  Relief  of  Tuberculosis,  the  fol¬ 
lowing  officers  were  elected:  President,  William  f.  Coopei  ; 
vice-presidents,  Mrs.  Elizabeth  Cooper,  Miss  Elizabeth  Mat- 
lack,  and  Mrs.  Charles  Eastlack;  secretary,  Howard  S.  Davis; 
treasurer,  Dr.  Thomas  E.  Parker,  and  solicitor,  A.  L.  Rogers. 

_ At  the  annual  meeting  of  the  Practitioners’  Society  of 

East  Monmouth,  October  8,  Dr.  W illiam  B.  Warner,  Led  Bank, 
was  elected  president;  Dr.  Reginald  S.  Bennett,  Asbury  Park, 
vice-president;  Dr.  Harry  E.  Shaw,  Long  Branch,  secretary, 
and  Dr.  William  K.  Campbell,  Long  Branch,  treasurer. 

Fewer  Deaths  in  September.— During  the  month  ended  Sep¬ 
tember  15,  3,153  deaths  were  reported,  a  decrease  of  102  from 
August,  and  of  311  as  compared  with  September,  1908.  1  he 

decrease  in  mortality  is  in  a  great  measure  believed  to  be  due 
to  the  efficient  work  of  local  health  authorities.  Chief  among 
death  causes  for  the  month  were  infantile  diarrhea,  553;  dis¬ 
eases  of  the  nervous  system,  343;  diseases  of  the  circulatory 
system,  317;  tuberculosis,  302;  diseases  of  the  digestive  sys¬ 
tem,  257;  nephritis,  204;  cancer,  119;  diseases  of  the  respira- 
torv  system,  115;  pneumonia,  93;  whooping  cough,  33;  suicide, 
32;  diphtheria,  31;  typhoid  fever,  23;  cerebrospinal  menin¬ 
gitis,  18;  scarlet  fever.  11;  measles,  7,  and  malarial  fever,  6. 

NEW  YORK 

Hospitals  Consolidate. — Action  has  been  taken  consolidating 
the  New  York  Infant  Asylum  and  the  Nursery  and  Child’s 
Hospital,  both  of  New  York  City.  The  institutions  have  com¬ 
bined  assets  of  $1,000,000. 

New  Superintendent— Dr.  William  T.  Shanahan,  Sonyea,  who 
for  nearly  nine  years  has  been  a  member  of  the  medical  staff 
of  the  Craig  Colony  for  Epileptics,  has  been  appointed  medical 
superintendent  of  that  institution. 

A  Million  for  Charity.— A  New  York  philanthropist,  whose 
name  is  withheld,  has  written,  through  his  attorney,  asking 
Dr.  Robert  W.  Hill,  secretary  of  the  State  Board  of  Charities, 
for  advice  as  to  the  best  way  to  distribute  one  million  dollars 
for  charity  in  this  state  or  in  New  Jersey. 

Medical  College  Opens.— The  formal  opening  exercises  of  the 
College  of  Medicine  of  Syracuse  University  were  held  October 
(i.  Dean  Smalley,  of  the  university,  delivered  the  opening 
address  on  “The  Value  of  a  Liberal  Education,”  and  Dr.  John 
L.  Heffron,  dean  of  the  Medical  College,  spoke  on  the  develop¬ 
ment  of  medical  science  in  the  last  fifty  years. 

New  York  City 

Ambulances  in  Collision. — Three  ambulances  belonging  to  the 
J.  Hood  Wright  Hospital  were  damaged  in  collisions  on  three 
consecutive  nights.  In  two  of  these  accidents  the  ambulance 
surgeons  and  drivers  were  severely  cut  and  bruised. 

Open-Air  School  Rooms  Wanted.— The  Department  of  Edu¬ 
cation,  in  addition  to  the  sum  of  $3,400  asked  for  the  instruc¬ 
tion  of  tuberculous  children,  has  asked  for  $6,500  to  build  and 
equip  open-air  school  rooms  for  anemic  children. 


A  More  Vigorous  Antituberculosis  Fight. — The  representatives 
of  seventy-five  civic  and  charitable  institutions  met  at  the 
Colony  Club  to  discuss  the  1910  city  budget.  Lawrence  Veiller 
stated  that  the  death  rate  from  tuberculosis  had  not  decreased 
in  this  city  since  1902  and  that  it  would  be  greater  this  year 
than  for  several  years  past.  The  Board  of  Health  has  on  its 
register  48,000  cases  of  tuberculosis;  28,000  of  these  are  not 
receiving  any  medical  attendance  and  20,000  patients  have 
been  lost  sight  of  during  the  last  two  or  three  years;  their 
fate  is  unknown.  The  Board  of  Health  is  doing  its  best  with 
limited  funds  but  needs  $250,000  at  once.  With  this  fund  it 
will  be  possible  to  provide  only  one  visit  a  month  by  a  physi¬ 
cian  and  a  nurse  to  each  patient.  For  the  sanitarium  at  Otis- 
ville,  Riverside  Hospital  and  Bellevue  and  the  Allied  Hospitals 
more  money  is  needed,  hence  a  resolution  was  ottered,  urging 
the  Board  of  Estimate  and  Apportionment  to  grant  an  increase 
of  $487,250  for  the  campaign  against  tuberculosis,  $362,169  for 
municipal  charities  and  hospitals  and  $6,800  for  Bellevue  and 
the  Allied  Hospitals. 

PENNSYLVANIA 

Auto  Ambulance. — An  automobile  ambulance  has  been  pur¬ 
chased  by  the  city  of  Harrisburg.  The  ambulance  will  accom¬ 
modate  four  patients  in  addition  to  the  necessary  attendants. 

New  Hospital  Opened.— The  new  hospital,  recently  erected 
in  Nanticoke,  at  a  cost  of  $50,000,  was  formally  opened  Octo¬ 
ber  12.  The  dedicatory  address  was  delivered  by  Lieutenant- 
governor  Murphy. 

District  Society  Meeting.— At  the  annual  meeting  of  the 
Fourth  Censorial  District  Medical  Society,  held  in  Harrisburg, 
September  16,  Dr.  George  W.  Berntheizel,  Columbia,  was 
elected  president,  and  Dr.  Chester  F.  Markel,  Columbia,  secre¬ 
tary. 

Physicians  Arrested. — Sixty  physicians  of  Schuylkill  county 
were  placed  under  arrest  October  2  by  Dr.  R.  J.  Braunei,  state 
inspector  of  health,  charged  with  violation  of  the  act  of  1905, 
which  requires  that  births  of  all  children  be  reported  within 
ten  days. 

New  School  Building.— Tt  is  announced  that  plans  for  the  new 
building  of  the  Medical  Department  of  the  University  of  Pitts¬ 
burg  will  be  completed  and  construction  will  be  started  this 
month.  The  new  building  will  be  located  at  the  extreme  west 
end  of  the  grounds  of  the  university  and  almost  at  the  highest 
point. 

Vaccination  Upheld. — In  an  opinion  handed  down  in  Common 
Pleas  Court,  by  Judge  J.  J.  Miller,  of  Pittsburg,  the  right  oi 
the  authorities  of  the  State  Department  of  Health,  through 
Dr.  Samuel  S.  G.  Dixon,  Commissioner  of  Health,  and  his 
advisory  board,  to  regulate  vaccination  in  the  public  schools 
of  this  state,  is  upheld. 

Tuberculosis. — More  than  $20,000  was  Collected  in  Reading 
September  20,  by  Berks  County  Tuberculosis  Aid  Society 

_ The  new  buildings  of  the  Jewish  Consumptive  Sanatoriun 

Association  at  Eagleville  were  dedicated  October  10.  A  fun< 
of  $6,500  toward  the  maintenance  of  the  institution  was 
pledged  at  the  dedication  exercises. 

Tuberculosis  Pavilion.— Through  the  generosity  of  Hon 
James  R.  and  Mrs.  Macfarlane,  a  fresli-air  pavilion  for  tuber 
culous  patients  is  to  be  added  to  the  Pittsburg  Hospital  fo: 
Children,  in  memory  of  a  child  of  the  donors,  who  died  severa 
years  ago.  The  pavilion  is  of  the  one-story  bungalow  type,  an< 
will  cost,  when  completed,  about  $3,000. 

Personal. — Dr.  William  S.  O.  Sherman,  Pittsburg,  has  beei 
appointed  chief  of  the  surgical  staff  of  the  Carnegie  Steel  Com 

pany. - Dr.  John  F.  McGrath,  medical  examiner  for  tli 

bureaus  of  police  and  fire,  Pittsburg,  has  resigned. - Di 

James  E.  Silliman,  Erie,  was  operated  on  recently  at  Jeffersoi 
Hospital,  Philadelphia,  for  ventral  hernia. 

Acquitted— Dr.  Condy  C.  Gallagher,  Coaldale,  charged  wit: 

the  illegal  practice  of  medicine,  was  acquitted. - In  the  eas 

of  Drs.  John  C.  Weidman  and  Anthony  I.  Hoon,  Mercei 
charged  with  sending  anonymous  communications  through  tli 
mails,  libeling  Lyle  W.  Orr,  the  jury  decided  in  favor  of  tli 
defendants,  the  prosecutor  to  pay  the  costs. 

Dr.  Weeks  Vindicated.— At  a  meeting  of  the  Board  of  Trus¬ 
tees  of  the  Eastern  Pennsylvania  Institution  for  Feeble-nunde 
and  Epileptics,  Spring  City,  October  13,  Dr.  Henry  M.  Week: 
the  superintendent,  was  vindicated  of  the  charges  of  mismai 
agement  made  against  him.  The  full  board,  after  going  ovc 
the  evidence,  declared  the  charges  untrue  and  furthering 
declared  their  confidence  in  the  superintendent. 

First-Aid  Contests.— First-aid  teams  of  six  coal  eompanic 
competed  at  Wilkes-Barre,  October  2.  for  the  prizes  offered  b 
the  American  National  Red  Cross.  The  judges  of  the  contest 
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were  Major  Charles  Lynch,  Major  Charles  R.  Reynolds  and 
Captain  Howard  B.  Bailey,  Medical  Corps,  U.  S.  Army.  The 
first  prize  was  won  by  the  Pennsylvania  team,  the  second  l>v 
the  Hillside  team,  and  the  third  by  the  Susquehanna  team. 

Physicians  Honored.— At  the  annual  meeting  of  the  Erie 
County  Medical  Society,  held  in  Girard,  September  21.  the 
birthday  of  Ur.  Orlando  Logan,  the  oldest  physician  in  the 
organization,  was  celebrated.  In  token  of  the  esteem  in  which 
he  is  held,  he  was  presented  with  a  cane,  Dr.  E.  H.  Strickland 

making  the  presentation  address. - At  a  reception  given  by 

the  State  Board  of  Medical  Inspectors  at  the  home  of  Dr. 
Samuel  G.  Dixon,  State  Commissioner  of  Health,  Bryn  Mawr, 
a  silver  loving-cup  was  presented  to  Dr.  Dixon,  Dr.  Edgar  M. 
Green  making  the  presentation  speech. 

Public  Health  Education. — The  meeting  of  the  Pennsylvania 
Branch  of  the  Public  Health  Education  Committee  of  the 
American  Medical  Association  was  held  in  Philadelphia  Sep¬ 
tember  28,  at  the  time  of  the  meeting  of  the  State  Medical 
Society,  Dr.  Elizabeth  Leiper  Martin,  Pittsburg,  state  secre¬ 
tary  for  Pennsylvania,  presiding.  Dr.  Rosalie  Slaughter  Mor¬ 
ton,  New  York  City,  chairman  of  the  National  Committee, 
described  the  origin  and  aims  of  the  committee,  which  was 
formed  at  the  request  of  the  House  of  Delegates  of  the  Amer¬ 
ican  Medical  Association  for  the  purpose  of  educating  the  pub¬ 
lic,  through  various  women’s  organizations,  in  the  prevention 
of  disease.  Plans  for  work  in  Philadelphia  and  all  over  the 
state  were  outlined  by  Drs.  Francis  C.  Van  Gasken,  Philadel¬ 
phia,  and  Dr.  Martin.  The  unanimous  spirit  of  enthusiasm 
was  most  gratifying  and  it  was  felt  by  those  present  that  great 
good  might  result  from  this  movement  of  women  members  of 
the  American  Medical  Association.  The  House  of  Delegates  of 
the  State  Society  passed  a  resolution  endorsing  the  work  of 
the  committee,  and  authorizing  a  public  health  and  education 
committee  in  every  county  in  the  state. 

Philadelphia 

Officers  Elected. — At  a  meeting  of  the  Pathological  Society, 
October  15,  the  following  officers  were  elected:  President,  Dr. 
David  Riesman;  vice-presidents,  Drs.  Aloysius  0.  J.  Kelly, 
Alleen  J.  Smith,  David  L.  Edsall  and  Joseph  Sailer;  secretary, 
Dr.  Edward  H.  Goodman;  treasurer,  Dr.  Courtland  Y.  White; 
recorder,  Dr.  Frederick  H.  Klaer,  and  curator,  Dr.  Howard  T. 
Karsner. 

Personal. — Dr.  Harry  Lowenburg  has  been  elected  pediatrist 

of  the  Northwestern  General  Hospital. - Drs.  Benjamin  L. 

Gordon  and  John  H.  Musser  have  returned  from  Europe. - 

Dr.  Gerald  D.  O’Farrell  was  thrown  from  a  carriage  in  a  run¬ 
away  October  4,  fracturing  his  clavicle  and  sustaining  scalp 

wounds  and  contusions. - B.  Byron  Dawson,  the  newly 

appointed  executive  secretary  of  the  Pennsylvania  Society  fer¬ 
tile  Prevention  of  Tuberculosis,  has  assumed  his  duties. 

College  of  Physicians  to  Open. — The  new  building  of  the 
Philadelphia  College  of  Physicians  on  Twenty-sixth  and  Lud¬ 
low  streets  will  be  formally  opened  November  10.  The  build¬ 
ing  will  be  handed  over  to  the  college  by  Dr.  William  J.  Tay¬ 
lor,  secretary  of  the  building  committee,  and  will  be  accepted 
by  the  president,  Dr.  George  E.  De  Schweinitz.  The  dedicatory 
address  is  to  be  delivered  by  Dr.  James  Tyson,  president  of  the 
college,  and  addresses  will  be  delivered  by  Drs.  Robert  Fletcher, 
Washington;  John  S.  Billings,  New  York  City;  William  Syd¬ 
ney  Thayer,  Baltimore;  Charles  L.  Dana,  New  York  City,  and 
Reginald  H.  Fitz,  Boston.  At  the  evening  session  an  address 
will  be  made  by  Dr.  S.  Weir  Mitchell,  after  which  a  reception 
will  be  held. 

Tuberculosis  Exhibit  at  Normal  School. — The  educational  ex¬ 
hibit  of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber¬ 
culosis  was  opened  in  the  Girls’  Normal  School,  October  18. 
The  principal  of  the  school  presided,  and  addresses  were  made 
by  Dr.  Martin  Brumbaugh,  director  of  public  schools;  Dr. 
Joseph  Neff,  director  of  the  Department  of  Health  and  Char¬ 
ities,  and  Dr.  Charles  Hatfield,  president  of  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis.  The  exhibit  was 
open  daily  from  2  until  3:30  p.  m.  and  was  closed  October  22. 
Demonstrations  were  given  each  day  and  the  exhibit  was  com¬ 
posed  of  material  displayed  at  the  exposition  held  in  this  city 
last  spring.  From  the  normal  school  the  exhibit  will  be  placed 
on  view'  at  the  various  public  schools  throughout  the  city. 

New  Milk  Rules  in  Effect. — Rules  and  regulations  for  the 
sale  of  milk  recently  adopted  by  the  Board  of  Health  were 
made  effective  October  15.  One  of  the  rules,  in  conformity  to 
an  act  of  legislature,  provides  that  every  milk  dealer  and 
storekeeper  who  sells  milk  must  be  provided  with  a  special 
license,  the  cost  of  which  will  be  .$5  per  year.  This  license 
must  be  displayed  in  the  dealer’s  principal  place  of  business 
and  duplicates  must  be  placed  in  all  delivery  wagons,  and  all 


wagons  must  be  numbered  for  identification  purposes.  Selling 
without  license  will  be  punishable  by  a  fine  of  .$50  or  imprison¬ 
ment  of  not,  more  than  one  hundred  days.  License  will  be  re¬ 
voked  for  violation  of  rules,  regulations  and  requirements  of 
the  board.  Dealers,  thus  deprived,  have  the  right  to  appeal 
within  five  days  to  the  courts. 

WEST  VIRGINIA 

Personal.  Dr.  D.  B.  Bushong,  Summit  Point,  has  been 
appointed  medical  examiner  of  the  Baltimore  and  Ohio  Rail¬ 
road  Company  Relief  Association  at  Cumberland,  Md. - Dr. 

James  L.  Massey,  Parkersburg,  is  said  to  have  been  fined  $50 
and  sentenced  to  imprisonment  for  three  months  in  jail  for 
contempt  of  court  August  31.  He  is  alleged  to  have  failed  to 
pay  alimony  and  to  have  threatened  the  life  of  the  judge. 

Elections. — At  the  forty-second  annual  meeting  of  the  West 
Virginia  State  Medical  Association,  held  in  Elkins,  October 
0-8,  the  following  officers  were  elected:  President,  Dr.  Thomas 
W.  Moore,  Huntington;  vice-presidents,  Drs.  Claude  L.  Holland, 
Fairmont;  James  MeClung,  Richwood,  and  A.  L.  Grubb, 
Berkeley  Springs;  secretary.  Dr.  Arthur  P.  Butt,  Davis;  treas¬ 
urer,.  Dr.  Hugh  G.  Nicholson,  Charleston;  councilors — first 
district,  Dr.  George  II.  Benton,  Chester;  second  district.  Dr. 
John  C.  Irons,  Elkins;  third  district,  Dr.  J.  G.  Wheeler,  Han¬ 
ford;  fourth  district,  Drs.  Lonzo  O.  Rose,  Parkersburg,  and 
Alva  S.  Grimm,  St.  Marys;  and  fifth  district,  Dr.  Joseph  E. 
Rader,  Huntington;  and  delegates  to  the  American  Medical 
Association,  Drs.  Albert  S.  Bosworth,  Elkins,  and  Charles  A. 

Wingerter,  Wheeling, - The  Ohio  County  Medical  Society,  at 

its  annual  meeting  in  Wheeling,  elected  the  following  officers: 
President,  Dr.  John  J.  Osborne;  vice-president,  Dr.  William  S. 
Fulton;  secretary,  Dr.  Randolph  J.  Hersey;  treasurer.  Dr. 
Reed  McC.  Baird;  and  councilors,  Drs.  Samuel  L.  Jepson, 
Charles  A.  Wingerter  and  Robert  M.  McMillen.  all  of  Wheel¬ 
ing- - At  the  annual  meeting  of  the  Barbour-Randolph-Tucker 

County  Medical  Society,  held  at  David,  Dr.  Lurtv  N.  Harris, 
Mill  Creek,  was  elected  president;  Drs.  Arthur  P.  Butt,  first 
vice-president,  Davis,  and  E.  Mendel  Hamilton,  Belington,  vice- 
presidents;  Dr.  T.  Jud  McBee,  Elkins,  secretary-treasurer;  Dr. 
John  W.  Bosworth,  Philippi,  censor,  and  Dr.  George  C.  Rodgers, 

Elkins,  delegate  to  the  state  medical  association. 
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GENERAL  NEWS  AND  COMMENT 

Italian  Physician  in  America. — Prof.  Dr.  Nicolo  De  Dom- 
inicis,  of  the  University  of  Naples,  is  making  a  second  visit 
to  this  country  and  is  being  entertained  in  Boston,  New  York 
and  other  cities. 

Navy  Medical  School  Opens.— The  Naval  Medical  School 
opened  for  its  annual  session,  October  4.  The  faculty  includes 
Medical  Director  John  C.  Boyd,  president  of  the  school;  sur¬ 
geons  Charles  F.  Stokes,  Frank  L.  Pleadwell,  Eugene  J.  Grow, 
and  Charles  St.  J.  Butler;  passed  assistant  surgeons.  Owen 
J.  Mink  and  Francis  M.  Shook,  and  Lieutenant  Commander 
Downs  L.  Wilson,  retired,  instructor  in  hospital  corps  drills 
and  signaling. 

Bilibid  Prison. — In  the  report  of  the  Bilibid  Prison,  Manila, 
for  the  fiscal  year  1000,  it  stated  that  the  prevailing  diseases 
among  the  prisoners  were  helminthiasis,  malaria,  morphinism, 
bronchitis,  tuberculosis,  dyspepsia  and  dysentery  in  the  order 
named.  The  deaths  during  the  year  amounted  to  120,  of 
which  93  were  due  to  tuberculosis,  and  of  these  82  were  from 
pulmonary  tuberculosis,  while  the  other  deaths  from  all 
causes  were  only  36. 

Monument  to  Dr.  Turner. — The  American  Society  for  the 
Study  of  Inebriety  and  Narcotics  has  erected  a  monument  to 
the  memory  of  Dr.  J.  Edward  Turner,  the  founder  and  builder 
of  the  first  inebriate  asylum  in  the  world,  at  Binghamton, 
New  York.  The  dedicatory  services  will  be  held  October  27, 
at  Wilton,  Conn.  A  historic  address  will  be  delivered  by  Dr. 
H.  O.  Marcy,  of  Boston;  the  dedicatory  address  by  Dr.  L.  D. 
Mason,  of  Brooklyn,  and  the  memorial  oration  by  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.  This  monument  is  a  tribute  to 
the  memory  of  Dr.  Turner  from  the  various  inebriate  asylums, 
homes  and  sanatoriums  of  the  country. 

Wants  Pay  for  Correcting  an  Error. — A  well-known  phar¬ 
maceutical  house,  which  makes  vaccine  virus  as  one  of  its 
products,  prepared  and  propagated  a  large  amount  of  virus 
that  the  Public  Health  and  Marine-Hospital  Service  declared 
contaminated.  This  was  made  while  the  firm  was  operating 
under  the  federal  license  which  is  required  of  all  manufac¬ 
turers  of  such  products.  On  ascertaining  the  facts  the  govern¬ 
ment  suspended  this  license  until  the  firm  had  withdrawn  all 
of  the  contaminated  virus  from  the  market.  By  order  of  the 
Public  Health  and  Marine-Hospital  Service  the  product  was 
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condemned  and  ordered  destroyed.  The  company  then  with¬ 
drew  the  condemned  product  from  the  market  and  destroyed 
it;  the  value  of  the  amount  destroyed  being  stated  as  over 
$14  000.  The  firm  in  question  then  presented  a  bill  to  the 
government  for  the  amount  of  the  virus  destroyed!  The  bill 
was  not  allowed. 

The  English  Sparrow  as  a  Disseminator  of  Disease.  A  cor¬ 
respondent  of  Bird  Lore,  the  organ  of  the  Audubon  societies  of 
the  United  States,  includes,  among  other  evil  results  ot  the 
introduction  of  the  English  sparrow  to  this  country,  its  agency 
in  the  propagation  of  disease.  She  says:.  “To  the  dog  ana 
cat  is  often  charged  the  spreading  of  the  infectious  germs  ot 
swine  and  poultry  diseases.  While  these  animals  have  one 
chance  to  be  such  carriers,  the  English  sparrow  is  probably 
guilty  a  hundred  times  in  his  role  of  gleaner  in  the  hog-pen  and 
poultry  yard.”  The  English  sparrow  has  been  called  “the 
feathered  rat,”  and  it  well  deserves  the  name.  Its  danger  to 
human  kind  is  not  altogether  negligible,  for  it  is  a  ubiquitous 
little  creature,  and,  while  it  does  not  enter  our  habitations 
directly,  it  has  ample  opportunities  to  communicate  any  dis¬ 
ease  germs  of  which  it  may  be  the  bearer  to  our  domestic 
animals  and  household  pets.  The  germ-carrying  capacity  ot 
the  English  sparrow  and  its  relation  to  public  health  and  dis¬ 
ease  might  make  a  profitable  subject  for  investigation  and 

study. 

Railway  Surgeons  Meet. — At  the  annual  meeting  of  the 
Association  of  Surgeons  of  the  Southern  Railway  Company, 
held  in  Lexington,  October  11,  the  following  officers  were 
elected:  Dr.  James  P.  Salb,  Jasper.  Ind.,  president;  Drs.  R. 
Crain-  Falconer,  Lexington,  Ivy.,  and  James  H.  Lacy,  Albion, 
III.,  “vice-presidents;  Dr.  Frederick  R.  Gobbel,  English,  Ind., 
secretary -treasurer,  and  Drs.  Martin  F.  Coomes,  Louisville, 
lvv..  Julien  W.  Scott,  Venice,  Ill.,  and  Frederick  R.  Gobbel, 

English.  Ind.,  executive  committee. - The  chief  medical 

examiners  of  the  relief  departments  of  the  Pennsylvania 
Lines,  Chicago,  Burlington  and  Quincy,  Philadelphia  and  Read- 
inn-,  Atlantic  Coast  Lines,  Western  Maryland,  and  the  Balti¬ 
more  and  Ohio  systems  met  in  the  offices  of  the  Baltimore  and 
Ohio  Railroad,  Baltimore,  October  !),  and  organized,  to  better 
facilitate  the  interchange  of  experience,  and  in  a  general  way 
promote  the  work  of  the  medical  and  surgical  corps  under 
their  direction. 

Death  Causes. — The  preliminary  report  of  the  Census  Com¬ 
mission  relative  to  the  second  decennial  revision  of  the  Classi¬ 
fication  of  Causes  of  Death,  made  by  the  International  Com¬ 
mission  in  Paris,  together  with  a  revised  list  of  titles,  will  be 
found  in  Census  Bulletin  No.  104,  soon  to  be  published,  and 
copies  will  be  sent  to  all  the  registration  officials  of  the 
United  States  and  to  the  members  of  the  American  Statistical 
Association.  A  new  manual  of  classification  will  be  prepared 
for  the  use  of  registration  officers  of  the  United  States  as 
soon  as  detailed  results  of  the  revision  are  available,  and  an 
effort  will  be  made  to  bring  the  revised  classification  to  the 
attention  of  every  physician  and  local  registrar  in  the  country, 
as  an  aid  to  the  proper  reporting  of  causes  of  death.  Dr.  Wil¬ 
bur  states  that  the  United  States  starts  at  the  beginning  of  a 
new  census  decade  with  revised  classification  of  causes  of  death, 
in  which  American  registration  officials  and  American  physi¬ 
cians  have  had  their  say;  a  revised  standard  certificate  of 
death,  which  will  be  adopted  by  the  American  Public  Health 
Association,  in  Richmond,  this  month,  and  put  into  effect 
Jan.  1,  1910;  and  with  new  rules  and  instructions  recently 
formulated  by  the  Directors  of  the  Census,  and  promulgated  to 
all  reporting  officers  for  the  purpose  of  obtaining  moie  com¬ 
plete  and  correct  transcripts  of  the  deaths  now  registered. 

FOREIGN 

Death  of  Lombroso.— Cesare  Lombroso,  the  noted  alienist 
and  criminologist,  died  at  Turin,  Italy,  October  187  of  heait 
disease,  aged  73. 

Fourth  Latin-American  Medical  Congress.— The  Brazil 

Medico  gives  the  details  of  this  successful  gathering  of  med¬ 
ical  men  from  all  the  Latin-American  countries,  held  at  Rio 
de  Janeiro  in  August.  Dr.  A.  Sodr6,  editor-in-chief  of  oui 
esteemed  exchange,  was  president  of  the  congress,  which  at¬ 
tracted  1,500  members,  and  at  which  over  100  papers  were 
presented.  There  was  an  exhibition  in  connection  with  the 
congress,  but  the  most  interesting  exhibit  was  the  city  of  t  o 
itself,  which  has  eradicated  yellow  fever  mainly  by  the  in¬ 
itiative  and  efforts  of  Oswaldo  Cruz,  at  the  head  of  the  board 
of  health.  The  congress  adopted  a  resolution  congratulating 
him  on  this,  “the  most  brilliant  sanitary  triumph  of  the 
cmporaneous  epoch.” 


LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Oct.  9,  1909. 

The  Education  of  the  Medical  Student 

The  unceasing  progress  of  medical  science  necessitates  con¬ 
stant  changes  in  the  education  of  the  medical  student  and  a 
constant  increase  in  his  curriculum.  The  problem  how  to  teach 
him  all  that  he  should  learn  becomes  more  and  more  difficult. 
Some  years  ago  it  was  found  necessary  to  increase  the  course 
of  study  from  four  to  five  years,  but  so  difficult  is  it  found 
that  the  average  time  now  spent  before  a  qualification  is 
obtained  is  nearly  seven  years;  only  13.8  per  cent,  of  the 
students  obtain  a'  qualification  in  the  minimum  period  of  five 
years,  35.9  per  cent,  take  six  years,  while  the  remaining  51  per 
cent,  consume  seven  years  or  more  in  getting  their  medical 
education.  The  General  Medical  Council  (the  body  appointed 
by  government  to  control  medical  education  and  to  exercise 
disciplinary  powers  over  the  profession)  has  had  the  question 
under  consideration  whether  it  would  be  expedient  to  again 
lengthen  the  course,  either  by  extending  it  to  six  years  or  by 
setting  back  the  preliminary  subjects  of  chemistry,  physics 
and  biology  to  a  period  anterior  to  the  commencement  of  the 
medical  curriculum  proper.  A  committee  appointed  by  the 
council  to  investigate  the  subject  has  reported  that  the  length 
of  time  now  occupied  in  obtaining  a  qualification  renders 
further  extension  of  the  course  undesirable.  It  does  not  con¬ 
sider  the  second  alternative  feasible  at  present,  partly  because 
the  secondary  schools  of  the  country,  from  which  the  medical 
students  come,  are  not  adequately  equipped  in  sufficient  num¬ 
bers  for  the  purposes  of  instruction,  and  partly  because  it  is  as 
much  as  the  medical  students  now  can  do  to  pass  the  present 
entrance  examination  at  a  reasonable  age.  Ihe  average  age 
of  the  students  is  18%  years.  Another  important  sub¬ 
ject  discussed  was  whether  the  fifth  year  should  be  con¬ 
fined  to  clinical  study.  When  the  fifth  year  was  added  to  the 
curriculum  the  object  was  that  it  should  be  devoted  entiiely 
to  this  study,  but  it  often  happens  that  other  subjects  which 
the  student ‘has  not  succeeded  in  completing,  are  also  studied 
in  this  year.  The  committee  recommends  that  no  fixed  rule  be 
made  on  the  point,  and  hopes  that  by  better  distribution  of 
the  work  in  the  earlier  years  the  object  intended  may  be 
achieved. 

London  Medical  Schools 

The  opening  of  the  London  medical  schools  this  session  has 
been  characterized  by  unusual  activity,  and  the  result  of  recent 
developments  are  apparent.  Many  have  enlarged  their  prem¬ 
ises  and  improved  their  equipment.  The  younger  schools  of 
the  provinces  have  for  some  time  shown  themselves  serious 
competitors,  for  they  are  equipped  in  the  most  modern  fashion 
and  most  of  them  have  the  advantage  of  being  attached  to  a 
university,  while  the  majority  of  the  London  medical  schools 
are  not.  Moreover,  the  London  schools  are  to  a  large  extent 
without  public  endowment,  which  is  a  common  feature  of 
provincial  schools.  The  advantage  of  London  is  the  size  of 
its  hospitals,  which  furnish  a  wealth  of  clinical  material  seldom 
approached  in  the  provincial  schools.  It  is  now  recognized 
however,  that  much  reliance  must  not  be  placed  on  this,  and 
that  it  is  necessary  that  medical  schools  be  equipped  in  the 
most  modern  manner.  Another  new  feature  in  the  London 
schools  and  hospitals  is  the  increasing  provision  for  postgradu¬ 
ate  teaching.  Twenty  years  ago  no  provision  whatever  existed; 
now  several  hospitals  are  devoted  entirely  to  it,  and  many 
others  are  making  or  have  made  arrangements  for  it.  A  great 
disadvantage  under  which  the  London  schools  labor  is  the 
oreater  difficulty  of  obtaining  a  doctor’s  degree  ( M.D. )  in  the 
metropolis  than  in  the  provinces  and  in  Scotland  and  Ireland. 
In  the  latter  localities  nearly  every  medical  school  is  attached 
to  a  university  where  the  average  student  can  obtain  a  degree. 
But  in  London  there  is  only  one  university  and  the  standard 
for  its  degree  is  the  highest  in  Great  Britain,  much  too  high 
for  the  average  student,  who  therefore  contents  himself  with 
obtainin'^  a  license  to  practice  from  the  Colleges  of  Physicians 
and  Surgeons  (L.R.C.P.,  M.R.C.S.).  Though  the  license  of 
the  colleges  confers  the  same  right  to  practice  as  does 
a  degree  the  latter  gives  the  physician  a  better  status  and 
alone  entitles  the  holder  to  be  called  “doctor.”  But  this  title 
is  indiscriminately  applied  to  all  who  practice  medicine  by 
the  majority  of  people.  However,  the  holder  of  a  license  is 
placed  at  some  disadvantage,  especially  among  patients  of  the 
wealthier  class.  The  difficulty  of  obtaining  the  doctor’s  degree 
has  long  been  a  grievance  with  the  London  medical  schools 
and  attempts  have  been  made  to  overcome  it  without  success 
The  London  University  has  been  approached  with  a  view  tr 
modifying  its  standard  so  as  to  render  its  degree  more  access) 
ble  to  the  bulk  of  the  London  students,  but  the  university 
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authorities  and  the  alumni  naturally  object  to  a  course  which 
would  lower  the  prestige  of  their  degrees,  which  is  now  re¬ 
garded  as  the  foremost  in  the  kingdom.  The  consequence  of 
the  comparative  difficulty  of  obtaining  a  medical  degree  in 
London  is  that  students  are  going  in  large  numbers  to  the 
provincial  schools,  where  for  the  same  expenditure  of  time 
and  money  as  it  takes  to  obtain  a  license  in  London  a  degree 
can  be  obtained,  and  the  London  schools  are,  in  spite  of  their 
unrivaled  opportunities  for  clinical  teaching,  being  depleted. 

Increase  of  Women  Pharmacists 

A  noticeable  feature  of  the  inaugural  meeting  of  the  present 
session  of  the  Pharmaceutical  Society  was  the  large  attend¬ 
ance  of  women,  showing  that  the  sex  is  alive  to  the  opportuni¬ 
ties  presented  by  pharmacy  as  a  lucrative  and  suitable 
occupation.  In  recent  years  there  has  been  a  great  increase  in 
the  number  of  female  pharmacists.  Thirty  years  ago  scarcely 
any  entered  the  profession.  As  dispensers  they  are  being 
employed  in  hospitals  and  by  physicians  who  dispense  their 
own  medicines.  They  are  also  employed  by  pharmacists,  but 
they  are  kept  in  the  background  and  seldom  seen  in  the  shop, 
for  the  public  has  a  great  prejudice  against  being  served  with 
drugs  by  girls.  The  scale  of  payment  is  sufficient  to  attract 
women  into  the  profession. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  5,  1909. 

A  New  Trick  of  the  Antivivisectionists 

Certain  classes  of  “nature-healers”  and  other  groups  of 
dubious  affiliation  have  lately  attempted  to  secure  legisla¬ 
tion  against  what  they  call  “.vivisection.”  A  large  num¬ 
ber  of  physicians  and  surgeons  have  been  taken  unawares 
and  prompted  to  sign  a  harmless-looking  leaflet,  in  which  “un¬ 
necessary  cruelty  toward  animals  in  experiments”  was  depre¬ 
cated.  Once  the  names  and  signatures  were  obtained,  they 
were  used  to  convince  the  public  that  even  medical  men 
themselves  have  come  to  believe  that  “vivisection” 
can  be  dispensed  with  without  stopping  the  progress  of 
science.  Much  mischief  has  been  done  by  this  misleading  use 
of  medical  opinions.  The  “committee”  which  is  responsible 
for  the  agitation  remains  quite  anonymous.  Thus  the  pro¬ 
tests  from  those  who  want  to  disclaim  the  use  of  their 
names  in  this  way  cannot  be  addressed  to  any  person.  Med¬ 
ical  councils  have  warned  their  members  of  the  risk  they  run 
if  they  reply  imprudently  to  such  an  invitation.  A  careful 
study  "of  the  replies  given  by  medical  men  shows  that  not  a 
single  one  is  averse  to  experimental  pathology,  if  conducted 
by  proper  men  in  a  proper  manner,  with  an  anesthetic.  The 
movement  urges  the  passage  of  a  bill  in  which  each  animal 
experiment  should  be  made  subject  to  a  special  written  per¬ 
mission  to  be  granted  by  a  joint  committee,  to  consist  of  an 
equal  number  of  “experts”  (not  otherwise  defined)  and  of 
members  of  the  associations  for  protection  of  animals  from 
cruelty.  Needless  to  say,  such  a  law  would  mean  the  ex¬ 
tinction  of  that  enormously  important  branch  of  medical  re¬ 
search  without  which  modern  scientific  work  is  impossible. 
As  permission  for  the  experiment  would  be  given  only  with 
the  understanding  that  the  animal  must  be  killed  (by  chloro¬ 
form)  after  the  end  of  the  experiment,  such  proceedings 
would  be  simply  useless  for  medicine.  There  is  little  prob¬ 
ability  that  the  bill  will  really  be  brought  before  parliament 
within  the  next  few  years,  as  our  legislative  fathers  have  very 
important  political  matters  on  their  hands.  But  still  the 
profession,  and  the  teaching  staff  of  the  universities  have  seen 
enough  of  the  animosity  against  education,  so  strong  in  the 
present  ruling  party,  not  to  be  quite  free  from  anxiety. 

The  Overproduction  of  Medical  Privat-Docents 

The  number  of  privat-docents  in  Austria  has  increased  so 
rapidly  that  if  the  privat-docents  of  theoretical  subjects  are 
counted  as  well  as  others,  at  present  there  are  in  Vienna  no  less 
than  300  amongst  3,000  medical  men  in  this  city,  or  10  per  cent. 
This  would  be  of  little  consequence  if  the  “privat-docents” 
were  such  only  for  teaching  purposes.  But  as  a  rule  this  title 
is  aimed  at  solely  for  the  purpose  of  commanding  ,  a  better 
fee  for  medical  advice,  as  the  majority  of  our  public  are 
very  fond  of  titles.  They  esteem  a  privat-docent  or  a  pro¬ 
fessor  of  any  small  special  branch  more  than  an  experi¬ 
enced  mere  practitioner,  however  superior  the  knowledge  of  the 
latter  may  be  to  that  of  the  former.  The  title  of  “privat- 
docent”  may  be  obtained  by  an  assistant  wffio  does  a  few 
scientific  researches  and  •  writes  a  good  deal  about  his  spe¬ 
cialty.  Several  university  men  have  raised  objections  both 
to  the  “proletarization,”  as  they  termed  it,  of  the  teaching 


stall,  and  to  the  misuse  of  this  title  in  medical  practice.  Tt 
has  been  suggested  for  instance  that  the  use  of  the  title 
“privat-docent”  should  not  be  allowed  on  the  door-plate  or 
visiting-card  or  the  prescription,  but  only  in  connection  with 
university  work  and  in  literature.  This  title  should  be 
granted  under  severer  restrictions,  and  only  in  recognition  of 
really  important  scientific  contributions. 

The  Coming  Winter  Term  of  the  Vienna  Medical  School 

The  great  majority  of  the  lectures  and  classes  of  the 
Vienna  medical  school  will  take  place,  as  usual,  in  the 
Allegemeines  Krankenhaus  and  the  Poliklinik,  the  remainder 
in  the  smaller  hospitals.  Twenty-nine  ordinary,  07  extraor¬ 
dinary  professors,  170  privat-docents  have  announced  their 
classes.  There  will  be  97  classes  in  internal  medicine,  49  in 
surgery,  43  in  gynecology  and  obstetrics,  39  in  pathology  and 
morbid  anatomy;  38  classes  will  deal  with  dermatology,  in¬ 
cluding  syphilis;  ophthalmology  has  32  classes,  otology  27, 
psychiatry  23,  anatomy  18,  pediatrics  17,  chemistry  15, 
forensic  medicine  14,  rhinolaryngology  14,  materia  medica 
13.  Altogether,  457  classes,  against  445  in  the  last  winter- 
term.  will  be  held  this  year.  This  does  not  include  the  classes 
which  are  repeated  because  an  excessive  number  of  students 
apply  for  them.  These  parallel  classes  increase  the  number 
by  about  10  per  cent. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Oct.  6,  1909. 

Prizes  Offered  by  the  German  Central  Committee  for  Cancer 

Research 

The  management  of  the  German  central  committee  for  cancer 
research  has  offered  prizes  on  the  somewhat  strange  assump¬ 
tion  that  the  general  practitioner  needs  further  instruction  in 
the  early  clinical  diagnosis  of  carcinoma.  These  prizes  are  to 
be  awarded  for  an  exposition  of  the  early  diagnosis  of  cancer 
as  brief  as  possible,  but  covering  the  entire  field,  which  shall 
be  suitable  for  distribution  as  a  pamphlet  to  practicing  physi¬ 
cians.  Three  prizes  are  offered  of  $250,  $125  and  $75  (1,000 
500  and  300  marks ) .  The  competition  is  open  to  every  physi¬ 
cian  in  Germany. 

Comparative  Mortality  in  England  and  Germany 

On  the  basis  of  the  latest  published  German  mortality  tables 
for  1891  to  1900  and  the  mortality  table  for  England  published 
in  1907  and  covering  the  same  period,  the  well-known  medical 
statistician,  Dr.  Prinzing,  publishes  investigations  in  the  last 
number  of  Soziale  Medizin  and  Hygiene,  which  yield  the  fol¬ 
lowing  interesting  results: 

The  mortality  in  England  and  Germany  for  the  last  decade 
for  the  ages  of  from  2  to  30  has  materially  diminished.  The 
mortality  of  infants,  wThich  was  formerly  already  smaller  in 
England  than  in  Germany,  is  still  at  the  present  time  much 
more  favorable,  especially  in  the  period  of  early  infancy  and 
at  the  ages  of  from  fi  to  11  years.  The  lower  mortality  of  the 
latter  life  period  in  England,  depends  for  the  most  part  on  the 
fact  that  for  decades  diphtheria  in  England  has  been  much  less 
widespread  than  in  Germany.  In  adult  life,  on  the  other  hand, 
the  mortality  in  Germany  has  diminished  more  than  in  Eng¬ 
land,  so  that  to-day  the  male  sex  of  ages  from  28  to  66  years 
and  the  female  of.  ages  37  to  62  years  show  relatively  a 
smaller  mortality  in  Germany  than  in  England,  although  three 
decades  ago  this  was  true  only  for  short  life  periods.  It  may 
safely  be  assumed  for  Germany  that  the  more  favorable  show¬ 
ing  of  the  mortality  in  the  life  period  of  the  greatest  earning 
power  is  to  be  attributed,  in  addition  to  the  increase  of  the 
general  welfare  and  the  improvement  of  housing  conditions,  to 
the  extended  social  precautions  and  the  system  of  compulsory 
insurance.  The  reason  for  the  higher  mortality  in  England  in 
this  period  of  life  is  the  predominant  urban  character  of  the 
English  population.  The  mortality  after  the  sixtieth  year  has 
been  considerably  reduced  in  Germany,  while  it  has  risen  in 
England.  It  is,  to  be  sure,  still  lower  in  old  age  in  England 
than  in  Germany,  but  the  difference  has  notably  decreased. 
Although  the  evolution  of  the  mortality  in  Germany  affords 
reason  for  considerable  satisfaction,  still  marked  progress  must 
yet  be  made  for  the  mortality  in  infancy,  at  the  age  of  from 
6  to  10  years,  in  young  men  from  17  to  21,  and  women  from 
20  to  30!  to  reach  the  low  figure  which  it  has  already  reached 
in  England. 

Meeting  of  the  German  Scientific  Association 

The  annual  meeting  of  the  association  of  German  scientists 
and  physicians  ( Gesellschaft  deutsclier  Naturforscher  and 
Acrzte),  which  closed  a  few  days  ago,  had  to  its  credit  only  a 
relatively  small  number  of  important  contributions.  One  impor- 
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tant  reason  for  this  was  naturally  the  occurrence  of  the  inter¬ 
national  congress  at  Budapest  only  two  weeks  previously,  which 
had  attracted  a  number  of  German  physicians.  This  circiim- 
stance  also  shows  again  the  unfavorable  result  of  the  undue 
frequency  of  congresses.  The  scientific  output  of  the  naturalist 
section  was  also  unimportant.  Only  the  special  congresses  that 
meet  as  sections  of  the  scientific  association— the  German 
pediatric  society,  the  German  pathologic  society  and  the  medi- 
cole<nil  society  were  able  to  show  a  somewhat  extensive  pro¬ 
gram.  The  meeting  for  next  year  will  be  held  at  Konigsberg. 

Chronicle  for  Berlin  University  for  1908 

Some  interesting  data  are  furnished  from  the  announcement 
of  our  university  which  has  just  appeared.  Six  thousand  two 
hundred  and  nine  students  were  matriculated  in  the  summer 
semester  of  1908.  Of  these,  909  were  medical  students,  but  to 
these  are  to  be  added  366  students  of  the  Kaiser  Wilhelm  army 
medical  school.  In  the  medical  school  were  321  foreign  students. 

In  the  winter  semester  of  1908  and  1909  the  number  of  stu¬ 
dents  was  7,869  men  and  409  women.  The  number  is,  as  may 
be  seen,  greater  than  in  the  summer,  because  at  that  season 
the  South  German  universities  are  attended  to  a  greater  extent. 
There  were  1,224  men  and  88  women  medical  students,  and  in 
addition,  377  students  of  the  Kaiser  Wilhelm  Academy. 
Seventy-nine  were  graduated  as  doctors  of  medicine  m  the 
entire  year;  10  were  admitted  to  the  faculty  as  privat  docents 
in  medicine. 
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THE  PURITY  OF  COMMERCIAL  BILE  SALTS 

J.  H.  Long,  M.S.,  Sc.D.,  and  W.  A.  Johnson,  Ph.C. 

On  account  of  the  increased  interest  in  the  physiologic  be¬ 
havior  of  the  bile  salts  and  acids  a  number  of  these  prepara¬ 
tions  in  purified  form  have  appeared  in  the  market.  It  has 
been  thought  desirable  to  make  a  rather  complete  examination 
of  some  of  the  best  known  of  these  products,  and  the  results 
obtained  in  this  work  are  given  below.  The  substances 
analyzed  were  all  secured  from  the  manufacturers  by  the 
secretary  of  the  Council  on  Pharmacy  and  Chemistry. 

It  requires  but  a  very  superficial  examination  to  show  that 
these  salts,  as  now  sold,  in  some  cases  at  least,  are  very  dif¬ 
ferent  from  the  old  gummy  products  obtainable  a  few  years 


as  known  none  of  the  bile  salts  contains  phosphorus,  but  an¬ 
other  constituent  of  the  bile,  usually  overlooked,  holds  phos¬ 
phorus  in  marked  quantity.  This  is  a  lecithin,  and  it  has 
been  shown  that  in  the  preparation  of  the  bile  salts  this  phos- 
phatid  clings  tenaciously.  Hammarsten  refers  to  the  pres¬ 
ence  of  the  phosphorus  in  bile  salts  as  probably  due  to  a 
lecithin,  and  the  matter  has  been  rather  fully  investigated  in 
this  laboratory  by  one  of  us  and  Gephart.,1  who  prepared  and 
purified  a  bile  salt  which  on  analysis  gave  these  figures: 

N  . 2.64  per  cent. 

s . ” . 3.70  per  cent. 

P2O5 . 0.66  per  cent. 

It  was  found  by  these  authors  that  a  given  weight  of  bile 
salts  will  carry  down  a  much  greater  weight  of  lecithin  than 
is  indicated  by  these  figures.  A  second  salt  prepared  in  the 
laboratory  showed  on  analysis: 

jvj  . 2.43  per  cent. 

p‘q‘  . . 9.87  per  cent. 

When  this  salt  was  mixed  with  egg  lecithin  in  the  propor¬ 
tion  of  5  parts  of  the  first  to  3.95  of  the  other,  taken  up  with 
alcohol  and  precipitated  by  ether,  a  mixture  was  secured 
which  gave  as  follows : 

. . 2.24  per  cent. 

P2O5.  .  .  . . 3.94  per  cent. 

How  the  lecithin  is  held  in  such  mixtures,  of  which  many 
were  made,  can  not  be  stated,  but  it  is  not  removable  by 
ether  washing.  In  view  of  these  facts  we  must  look  on  this 
bile  salt  as  a  normal  one  containing  from  12  to  13  per  cent, 
of  a  lecithin  body,  or  similar  phosphorus-holding  complex. 
Assuming  this  to  be  the  common  monamino  monophosphatid, 
the  above  figures  may  be  approximately  duplicated  by  a  mix¬ 
ture  of  salts  and  lecithin  as  follows: 


Sodium  taurocholate 
Sodium  glycocholate 


Per  Cent. 

S 

N 

P2O5 

12.5 

0.00 

0.22 

1.10 

.  .63.5 

3.78 

1.65 

, .  .  24.0 

0.00 

.69 

3.78 

2.56 

1.10 

The  relatively  low  ash  of  the  preparation  examined,  and  the 
high  specific  rotation  are  well  accounted  for  by  such  a  mixture 
as  the  above.  In  many  other  salt  mixtures  which  we  have 
examined  the  ratio  of  the  taurocholate  to  the  glycocholate  is 


The  initial  step  in  the  separation  of  the  salts  from  the  about  the  same  as  here  indicated,  as  ox-bile  is  the  common 
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bile  is  doubtless  that  followed  in  the  production  of  the 
tallized  bile”  of  Plattner,  that  is,  precipitation  of  the  alco¬ 
holic  solution  of  the  evaporated  bile  by  an  excess  of  ether. 
This  treatment  throws  out  the  alkali  salts  of  the  bile  acids. 
The  further  treatment  evidently  varies  with  the  different 
manufacturers,  and  leads  to  products  with  different  degrees 
of  purity.  The  following  tests  have  been  made: 

BIOS  SALTS.  (FAIRCHILD  BROTHERS  &  FOSTER) 

This  is  a  dry  and  very  nearly  white  powder  of  crystalline 
appearance  under  the  microscope.  It  dissolves  readily 
water,  giving  a  yellowish  solution.  We  found  on  analysis: 

For  Dry  Subst. 
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Moisture 
Ash 
Nitrogen 
Sulphur 


.  8.85 

per 

cent. 

9.01 

per 

cent. 

.  2.57 

per 

cent. 

2.61 

per 

cent. 

per 

cent. 

3.76 

per 

cent. 

ic  anhyd. . 
rotation  .  . 

.  1.10 
.20.9° 

per 

cent. 

1.12 

21.3° 

per 

for 

cent, 
c  =  5 

it 

material  worked  up. 

BILK  SALTS  (ABBOTT  ALKALOTDAL  COMPANY) 

This  preparation  is  not  as  light  as  the  one  just  described 
It  is  brownish  yellow,  and  dissolves  in  water  to  which  it 
imparts  considerable  color.  On  this  account  much  difficulty 
was  found  in  purifying  a  solution  sufficiently  to  permit  a 
satisfactory  determination  of  the  specific  rotation.  This  was 
finally  accomplished  by  long  treatment  with  animal  char 
coal,  without  loss  of  the  substance  itself.  Analysis  gave: 

For  Dry  Subst. 

Moisture  .  3.15  per  cent. 

.  8.44  per  cent.  8.71  per  cent. 

Nitrogen  ..........  2.44  per  cent.  2.52  per  cent. 

Sulphur  .  3.95  per  cent.  4.08  per  cent. 

Phosphoric  anhyd.  . .  1.82  per  cent.  1.88  per  cent. 

Specific  rotation  ...18.3°  ISA3  for  c  — 5 


A  word  must  be  said  about  some  of  these  determinations. 
The  ash  as  here  reported  is  the  residue  left  after  incinera¬ 
tion  and  prolonged  heating  over  the  blast  lamp.  Sodium 
taurocholate  leaves  an  acid  ash  containing  acid  sodium  sul¬ 
phate,  which  becomes  the  ordinary  sulphate  on  strong  ignition. 
The  glycocholate  leaves  an  alkaline  ash  containing  carbonate, 
auu  the  two  salts  heated  together  would  increase  the  yield 
of  sulphate  through  the  added  alkali  from  the  glycocholate. 
The  ash  of  the  taurocholate,  after  prolonged  fusion,  should 
amount  to  about  13.2  per  cent,  and  the  sulphur  to  5.95  per 
cent.  Our  results  suggest  a  mixture,  but  the  sulphur  and  ash 
determinations  can  not  be  calculated  to  a  mixture  of  the  two 
principal  salts,  the  glycocholate  and  taurocholate.  The  diffi¬ 
culty  is  partly  accounted  for  by  the  presence  of  phosphorus 
in  the  ash,  which  appears  in  relatively  large  amount.  So  far 
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one.  The  most  marked  peculiarity,  however,  is  in  the  mud 
higher  phosphorus  content.  The  nitrogen  and  the  specifi 
rotation  are  correspondingly  low.  Phosphatids  like  lecithi 
are  gummy  substances,  but  the  combinations  with  the  bil 
salts  are  hard  solids.  It  is  possible  that  the  phosphorus  mu; 
be  held  wholly  in  such  a  combination,  in  which  case  the  abov 
figures  correspond  closely  to  a  mixture  like  the  following. 


Per  Cent.  S 

N 

p2o5 

Lecithin 

_ 21  0.00 

0.36 

1.85 

Sodium 

taurocholate 

...  68  4.05 

1.77 

Sodium 

glycocholate 

...11  0.00 

.32 

,  4.05 

2.45 

1.  Jour.  Am.  Chem.  Soc.,  August,  1908,  where  the  literature 
quoted. 
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A  mixture  in  these  proportions  would  give  a  specific  rota¬ 
tion  of  19.3°,  while  we  found  18.9°.  In  this  calculation 
Ulpiana’s  value  for  lecithin  is  used,  which  possibly  is  high. 

This  salt  is  apparently  likewise  a  normal  product  from  the 
bile,  notwithstanding  the  high  phosphorus  content.  Our 
knowledge  as  to  the  nature  of  the  bile-salt  and  lecithin  com¬ 
bination  is  as  yet  too  imperfect  to  warrant  any  very  definite 
opinion  as  to  the  average  composition  of  the  mixture  precip¬ 
itated  by  ether.  The  amount  of  phosphorus  given  here  is  not 
as  large  as  in  some  of  the  analyses  reported  in  the  work  of 
Hammarsten.  referred  to  above. 

SODIUM  TAUROCHOLATE  (MERCK  &  COMPANY) 

Tn  some  biles  this  salt  is  relatively  abundant,  and  the  sep¬ 
aration  is  not  considered  difficult.  In  the  case  before  us,  how¬ 
ever,  the  separation  and  purification  have  been  far  from  sat¬ 
isfactory,  as  the  analytical  figures  show.  They  are  as  follows: 


For  Dry  Subst. 

Moisture  .  2.87  per  cent. 

Ash  . 13.60  per  cent.  14.00  per  cent. 

Nitrogen  .  0.97  per  cent.  1.00  per  cent. 

Sulphur  .  1.68  per  cent.  1.73  per  cent. 

Phosphoric  anhyd.  .  .trace  per  cent.  trace  per  cent. 

Specific  rotation  ...16.0°  16.4° 


On  ignition  of  the  salt  over  the  Bunsen  burner  the  white 
ash  secured  amounted  to  about  19  per  cent,  of  the  whole. 
This  over  the  blast  lamp  was  reduced  to  the  value  given, 
which  behavior,  taken  alone,  is  somewhat  suggestive  of  the 
taurocholate.  But  the  very  low  nitrogen,  low  sulphur  and  low 
specific  rotation  indicate,  apparently,  a  decomposition  product. 
The  salt  dissolves,  giving  a  solution  with  a  very  dark  color 
and  a  bad  odor.  It  is  possible  that  in  the  attempt  at  purifi¬ 
cation  some  cholate  was  formed  with  loss  of  a  corresponding 
amount  of  taurocholate.  The  analytical  results  are  best  ex¬ 
plained  in  this  way,  but  the  rotation  should  be  higher  in  such 
ease.  No  effort  was  made  to  follow  the  matter  further.  The 
product  is  evidently  not  what  it  is  labeled. 

SODIUM  GLYCOOHOLATE  (MERCK  &  COMPANY) 

This  salt  appears  to  be  even  more  contaminated  with  for¬ 
eign  substances  than  is  the  preceding  one.  The  water  solu¬ 
tion  secured  was  very  dark  and  the  odor  bad.  The  purifica¬ 
tion  for  the  specific  rotation  determination  was  unusually  diffi¬ 
cult.  The  following  results  were  obtained  on  analysis,  and 
here,  as  in  all  the  other  cases,  duplicate  tests  were  made.  The 
nitrogen  and  sulphur  determinations  were  repeated  by  a  sec¬ 
ond  analyst,  with  very  close  agreement. 


For  Dry  Subst. 

Moisture  .  1-69  per  cent. 

Ash  . 12.85  per  cent.  13.0 1  per  cent. 

Nitrogen  .  0.53  ner  cent.  0.54  per  cent. 

Sulphur  .  0.84  per  cent.  0.86  per  cent. 

Phosphoric  anhyd.  ..trace  per  cent,  trace  per  cent. 

Specific  rotation  ....14.0°  14.2° 


It  will  be  observed  that  the  pnosphorus  is  low  in  both  of 
these  salts,  which  further  goes  to  show  profound  alteration 
from  the  normal  condition.  It  is  not  possible  to  account  for 
the  decomposition  here  indicated,  but  it  will  be  noticed  that 
the  nitrogen  is  decreased  as  well  as  the  sulphur.  The  optical 
rotation  is  only  about  two-thirds  of  the  normal. 

COLALIN  (RUFUS  CROWELL  &  COMPANY). 

This  product  has  been  described  as  hyocholalic  acid,  and  as 
such  should  contain  no  nitrogen.  According  to  the  manu¬ 
facturers,  it  is  made  by  the  process  of  dolin,  as  described  in 
vol.  xiii,  of  the  Zeitschrift  fur  physiologisclie  Chemie,  which, 
if  properly  carried  out,  should  furnish  a  nitrogen-free  prod¬ 
uct.  The  following  results  show  the  actual  situation,  as 
found  by  our  recent  analyses : 


For  Dry  Subst. 

Moisture  .  3.80  per  cent. 

Ash  .  2.00  per  cent.  2.08  per  cent. 

Nitrogen  .  2.90  per  cent.  3.01  per  cent. 

Sulphur  .  0.60  per  cent.  0.62  per  cent. 

Phosphoric  anhyd.  .  .trace  per  cent,  trace  per  cent. 

Specific  rotation  ....5.48°  5.69° 


The  ash  is  not  present  as  a  residue  from  the  alkali  salts  of 
the  bile,  but  is  practically  all  in  insoluble  form.  According  to 
the  manufacturer,  it  is  magnesia,  added  to  prevent  the  caking 
of  the  product;  our  tests  agree  with  this  statement.  The  sul¬ 


phur  points  to  the  presence  of  taurocholic  acid,  not  fully  sep¬ 
arated  from  the  glycocholic  acid  by  the  original  process.  The 
very  high  nitrogen  content  is  interesting;  for  pure  glycocholic 
acid  this  should  amount  to  3.01  per  cent.,  and  for  hyogly- 
cocholic  acid,  which,  according  to  Jolin  and  others  who  have 
worked  on  the  problem,  has  a  slightly  different  composition, 
the  nitrogen  content  is  3.04  per  cent.  Counting  out  the  mag¬ 
nesia,  the  results  found  by  us  would  approximate  to  this 
value  very  closely.  The  small  content  of  taurocholate,  sug¬ 
gested  by  the  sulphur,  would  not  lower  the  nitrogen  value 
appreciably. 

The  data  for  the  optical  rotation  of  hyoglvcoeholic  acid  are 
not  very  definite,  and  different  values  seem  to  oelong  to  the 
two  forms,  the  alpha  and  beta  varieties,  said  to  be  present  in 
hog  bile.  Our  value  was  obtained  from  the  alcoholic  solution 
after  a  rather  lengthy  purification  process,  which  was  possi¬ 
bly  attended  with  some  loss.  Jolin  gives  the  value  for  the 
alpha  form  of  hyoglycocholic  acid  as  +  9.7°,  and  states  that 
for  the  other  form  the  rotation  is  lower.  For  hyocholalic 
acid  he  gives  +  5.9°. 

If  it  were  not  for  the  presence  of  the  large  amount  of  nitro¬ 
gen  our  rotation  would  suggest  this  acid,  as  the  preparation 
is  claimed  to  be.  The  rotation  of  the  acid  from  ox-bile  is 
much  higher  than  from  the  bile  of  the  hog,  and  in  this  resppot 
our  results  point  to  the  latter  as  the  original  source  in  the 
manufacture. 

Taking  all  things  into  consideration,  it  is  evident  that  the 
product  is  probably  a  mixture  of  hyoglycocholic  and  hyo- 
taurocholic  acids,  rather  than  the  corresponding  cholalic  acids, 
as  the  manufacturer  assumes  it  to  be.  A  revision  of  the  de¬ 
scription  is  evidently  called  for.  It  should  be  added  that  the 
nitrogen  is  not  present  as  an  ammonium  or  other  soluble  salt, 
nor  in  a  protein  combination.  Both  nitrogen  and  sulphur  are 
present  in  forms  insoluble  in  water,  but  soluble  in  alcohol, 
and  are  evidently  a  part  of  the  acid  molecule. 


A  Correction 

Among  the  reports  issued  by  the  President’s  Homes  Com¬ 
mission  (Senate  Document  No.  644)  was  one  by  the  Committee 
on  Social  Betterment  which  contained  a  chapter  on  “The  Drug 
Habit.”  In  this  chapter  was  a  list,  furnished  the  committee 
by  the  Department  of  Agriculture,  of  “patent  medicines,”  con¬ 
taining  habit-forming  drugs,  among  which  was  "Fruit-Lax.” 
alleged  to  contain  morphin.  This  list  was  reproduced  in  The 
Journal,  May  29,  1909.  Now  we  are  informed  that  this  par¬ 
ticular  preparation— “Fruit-Lax”— was  included  in  the  list 
furnished  the  committee  and  published  in  Senate  Document 
No.  644.  through  a  clerical  error,  since  there  was  no  reason  to 
suppose  that  it  contained  morphin. 


Seizure  of  Waterbury’s  Metabolized  Cod-Liver  Oil  Compound 

On  two  occasions1  The  Journal  has  shown  the  falsity  of  the 
claims  made  for  Waterbury’s  Metabolized  Cod-Liver  Oil  Com¬ 
pound.  As  recently  as  October  9  it  was  demonstrated  that  the 
product  contains  salicylic  acid,  and  “does  not  deserve  to  be 
designated  as  a  cod-liver  oil  preparation,”  as  the  amount  of 
fatty  acids  it  contains  is  not  more  than  one  part  in  a  thousand. 
It  is  interesting  to  note  in  this  connection  that  the  United 
States  Government  has  now  seized  a  consignment  of  this 
product  on  the  ground  that  it  is  misbranded.  The  reasons 
given  for  the  government’s  action  are  that: 

«<  the  labels  bear  certain  statements  regarding  said 

drug  which  are  exaggerated,  false  and  misleading  and  that  among 
the^said  exaggerated,  false  and  misleading  statements  are  the  fol¬ 
lowing,  that  is  to  say  :  ‘Waterbury’s  Metabolized  Cod-Liver  Oil. 
This  product  contains  the  metabolized  product  obtained  by  the  action 
of  ferments  on  cod-liver  oil  and  the  further  statement :  ‘Water¬ 
bury’s  Metabolized  Cod-Liver  Oil  Compound  does  contain  cod-liver 
oil  ■'  and  the  further  statement  that  many  institutions  are  using 
it  exclusively  as  the  one  general  tonic  and  tissue  builder  ;  and  the 
further  statement  that  ‘blue  wrapper  indicates  product  without 
antiseptic’  .  .  •” 

“These  statements  and  all  of  them  are  exaggerated,  false  and 
misleading  in  this,  that  said  product  obtained  contains  no  material 
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part  derived  from  cod-liver  oil,  due  to  metabolic  changes ;  and  fur¬ 
ther,  that  said  product  contains  no  cod-liver  oil ;  and  further,  that 
said  product  is  not  such  that  is  could  be  a  tissue  builder,  and  that  it 
is  not  a  tissue  builder  ;  and  further,  that  said  product  contained  in 
the  bottles  wrapped  as  aforesaid  in  the  blue  wrapper  contains  a 
product  which  is  an  antiseptic,  that  is  to  say,  contains  salicylic  acid, 
and  that  these  statements  heretofore  enumerated,  and  all  of  them, 
regarding  said  liquor  or  drug  are  exaggerated,  false  and  mis¬ 
leading  .  . 

The  manufacturer  will  have  thirty  days  in  which  to  reply 
to  the  charges  brought  by  the  government  and  to  show  cause 
why  the  product  should  not  be  condemned  and  confiscated. 


Correspondence 


Hygiene  of  Childhood 

To  the  Editor: — On  the  invitation  of  the  Department  of 
State  of  the  United  States  Government,  the  Fifteenth  Inter¬ 
national  Congress  on  Hygiene  and  Demography  will  convene 
for  the  first  time  on  the  American  continent  in  Washington, 
D.  C.,  Sept.  26  to  Oct.  1,  1910.  Section  III  of  this  congress 
deals  with  the  subjects  of  the  “Hygiene  of  Infancy  and  Child¬ 
hood:  School  Hygiene.”  It  is  believed  that  this  will  be  a 
meeting  of  the  utmost  importance.  We  take  this  means  of 
requesting  your  readers  to  let  us  know  [at  1  Madison  av.,  New 
York  City]  of  any  pieces  of  original  work  which  are  being 
done,  bearing  on  this  topic. 

A.  Jacobi,  President. 

Luther  H.  Gulick,  Secretary. 


The  Investigation  of  Blood  for  Tubercle  Bacilli 

To  the  Editor:— In  a  letter  in  The  Journal  (Oct.  2,  1909, 
liii,  1113),  Burnham  claims  “priority”  for  Burnham  and  Lyons 
apropos  of  the  work  published  by  me  in  The  Journal  (Sept. 
18,  1909,  liii,  909),  in  which  I  found  distilled  water  contami¬ 
nated  with  acid-fast  bacilli.  Burnham  and  Lyons  found  vibrios 
contaminating  their  water  while  they  were  searching  for  ty¬ 
phoid  bacilli  in  fresh  blood,  but  they  did  not  find  acid-fast 
organisms  in  the  water.  In  one  of  their  preparations,  made 
with  blood  from  the  lobe  of  the  ear,  they  found  tubercle-like 
bacilli  which  they  considered  contaminating  organisms  from 
ear  wax.  Apparently,  it  did  not  occur  to  them  that  these 
might  have  come  from  distilled  water. 

It  does  not  seem  to  me  that  their  experience  was  similar 
to  mine,  as  Burnham’s  letter  states,  or  that  Burnham  is  justi¬ 
fied  in  his  claim.  Their  work  was  published  in  the  New 
Orleans  Medical  and  Surgical  Journal,  October,  1909. 

Walter  Brem,  M.D.,  Colon  Hospital,  Cristobal,  C.  Z. 


Miscellany 


Impressions  of  America. — Professor  Hofmeier  devotes  twelve 
pages  in  the  Zeitschrift  fiir  Geburtshiilfe  und  Gyndkologie, 
lxv,  p.  242,  to  an  account  of  a  trip  through  the  United  States 
last  spring.  He  was  the  representative  of  Germany  at  the 
centennial  of  the  first  ovariotomy,  celebrated  by  the  American 
Gynecologic  Society,  and  deplores  the  earliness  of  the  date, 
which  left  an  interval  of  six  weeks  before  the  session  of  the 
American  Medical  Association,  so  that  he  was  unable  to 
attend  the  latter.  In  commenting  on  the  limitation  of  mem¬ 
bership  to  100,  he  remarks  that  this  must  shut  out  a  large 
number  of  the  younger  physicians  from  the  work  in  this 
scientific  society,  and  the  latter  loses  the  inspiration  from 
young  enthusiasm  which  in  Germany  is  found  so  useful.  He 
slyly  adds  that  this  is  a  striking  example  of  the  democratic 
conception  of  freedom  and  equality  in  America.  “With  all  its 
external  democratic  form  it  does  not  exclude  a  far-reaching 
social  exclusiveness.”  He  also  comments  on  the  dillerence 
between  American  and  German  gynecology ;  the  American 
gynecologists  do  abdominal  surgery  in  the  widest  sense  of 
the  term,  and  not  on  women  alone,  while  many  cut  out  ob¬ 
stetrics  altogether.  The  society  loses,  he  thinks,  by  excluding 
the  anatomic,  bacterio! ogic,  embryologic  and  obstetric  ques¬ 


tions  to  which  the  German  society  pays  so  much  attention. 
Clinical  instruction  in  obstetrics  seems  to  him  rather  back¬ 
ward  here,  which  he  ascribes  to  the  disinclination  of  American 
women  to  go  to  a  maternity;  only  949  of  the  6,274  patients 
in  the  Lying-in  Hospital  of  New  York  in  1908  were  American 
born.  The  lack  of  reciprocity  between  the  different  states 
impressed  him  as  very  strange,  as  also  the  enthusiasm  for 
athletics,  but  he  adds  that  German  students  might  well  learn 
from  Americans  that  it  is  possible  to  enjoy  their  youth  without 
pouring  a  couple  of  quarts  of  beer  into  their  stomach  every 
day.  American  academic  athletics  must  encroach,  he  thinks, 
on  the  scientific  work,  but  it  would  be  a  great  gain  in  Ger¬ 
many  if  more  in  this  line  could  be  fostered  at  the  expense  of 
the  time  spent  by  students  in  the  saloons,  the  Kneipenleben. 
In  conclusion  he  speaks  rather  wistfully  of  the  way  in  which 
the  Germans  residing  here  are  fast  becoming  Americanized. 
They  maintain  their  national  characteristics  nearly  unmodified 
in  Slavonic,  oriental  and  Latin  countries,  but  they  soon  blend 
with  Anglo-Saxon  civilization. 

Infant  Mortality. — The  problem  of  infant  mortality  must  be 
solved  in  the  tenements.  By  reason  of  large  numbers  and 
gross  ignorance  the  vast  majority  of  deaths  occur  here.  There 
are  many  factors  which  enter  into  the  problem.  The  milk 
supply  of  New  York  City  has  been  decidedly  improved  during 
the  last  few  years,  and  it  is  questionable  whether  a  still  fur¬ 
ther  improvement  which  under  present  conditions  would  be 
difficult  and  expensive,  would  be  followed  by  a  marked  lower¬ 
ing  of  the  death  rate.  The  questions  of  poverty,  poor  housing, 
alcoholism,  cannot  be  materially  influenced  within  a  few  years. 
What  can  be  done  now?  It  is  a  significant  fact  that  the  in¬ 
fant  mortality  is  highest  in  those  countries  in  which  illiteracy 
among  the  women  is  greatest.  The  colossal  ignorance  of  the 
poor  on  questions  of  infant  feeding  and  hygiene  can  be  im¬ 
mediately  dealt  with.  Aside  from  economic  and  humanitarian 
considerations  the  health  authorities  and  physicians  are  in 
duty  bound  to  see  to  it  that  there  is  no  needless  waste  of 
human  life.  In  no  department  of  medicine  are  proper  meas¬ 
ures  more  likely  to  be  followed  by  rapid  and  striking  results 
than  in  the  reduction  of  the  infant  mortality. — C.  Herrman, 
in  Pediatrics. 

Free  Information  on  Hygiene. — Dr.  Irving  Fisher  says  that 
just  as  the  Department  of  Agriculture  supplies  specific  in¬ 
formation  to  the  farmer  concerning  the  raising  of  crops  or 
live  stock,  so  another  department,  devoted  perhaps,  to  health 
and  education,  should  be  prepared  to  provide  every  health 
officer,  school  teacher,  employer,  physician  and  private  family 
with  specific  information  in  regard  to  hygiene. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 

INTRAVENOUS  INJECTION  OF  MERCURY  SUCCINIMID 

To  the  Editor: — Please  answer  the  following  queries  : 

1.  Is  it  possible  to  inject  mercury  succinimid  by  the  intravenous 
method  without  harmful  effect,  and  if  so,  in  what  dosage? 

2.  Are  mercury  and  arsenic  preparations  incompatible  when  used 
in  the  same  solution  or,  if  given  intramuscularly,  at  the  same  time? 

3.  Could  novocain  be  used  with  mercury  succinimid  to  deaden  the 

pain  of  injection?  H.  Smith,  Los  Angeles,  Cal. 

Answer. — 1.  There  appears  to  be  no  reason  why  mercury  suc¬ 
cinimid  should  not  be  used  in  the  same  dosage  as  other  soluble  salts 
of  mercury  for  intravenous  injection.  The  dose  recommended  is 
from  2  to  3  c.c.  of  a  1  per  cent,  solution,  injected  once  in  two  or 
three  days. 

2.  The  arsenious  preparations,  such  as  salts  of  arsenious  acid 
and  trioxid  of  arsenic,  are  reducing  agents  and  hence  incompatible 
with  the  mercuric  salts,  which  they  reduce  to  insoluble  mercurous 
compounds  or  to  metallic  mercury.  The  arsenates  of  mercury  are 
insoluble  and  therefore  salts  of  arsenic  acid  are  incompatible  with 
the  mercuric  salts.  It  is  stated  that  atoxyl  (sodium  arsanilatej  is 
incompatible  with  compounds  of  mercury.  The  reason  for  this  is 
not  certainly  known.  If  a  solution  of  an  arsenious  compound,  and  a 
solution  of  a  mercuric  compound  are  injected  separately,  the 
chemical  reasons  for  incompatibility  would  probably  not  be  valid, 
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except  that  If  reduction  of  the  mercury  compound  should  occur 
(he  mercury  might  not  be  so  quickly  absorbed. 

As  the  text-books  do  not  answer  this  question,  it  was  submitted 
to  the  Chemical  Laboratory  of  the  Association  for  investigation. 
The  report  of  the  laboratory  is  as  follows  :  “Solutions  of  mercury 
succinimid  and  novocain  were  prepared  separately  and  mixed,  and 
the  mixture  allowed  to  stand  over  night.  No  reaction  was  observed. 
Hence,  there  would  seem  to  be  no  reason  why  novocain  cannot 
be  used  with  mercury  succinimid  to  deaden  the  pain  of  injection.” 


VASECTOMY  AND  CASTRATION  OP  CRIMINALS  AND  DE¬ 
FECTIVES 

To  the  Editor: — Please  give  a  bibliography  of  the  more  im¬ 
portant  literature  in  English  on  vasectomy  and  castration  of 
criminals,  idiots,  insane,  etc.  J.  A.  Burnett,  Chismville,  Ark. 

Answer. — Ewell,  J. :  “Plea  for  Castration  to  Prevent  Criminal 
Assault,”  Virginia  Med.  Semi-Monthly,  Jan.  11,  1907. 

Belfield,  W.  T. :  “Race  Suicide  for  Social  Parasites,”  The  Journal 
A.  M.  A.,  Jan.  4.  1908,  L.  55. 

••Vasectomy  for  Confirmed  Criminals  and  Defectives,”  editorial 
in  The  Journal  A.  M.  A.,  April  3,  1909,  lii,  1114. 

Belfield,  W.  T.  :  "Sterilization  of  Criminals  and  Other  Defectives 
by  Vasectomy,”  Chicago  Med.  Recorder,  March,  1909 ;  abstr.  in 
The  Journal  A.  M.  A.,  April  10,  1909,  lii,  1211. 

“The  Sterilization  of  Defectives,”  a  monograph  published  by  H. 
C.  Sharp,  Jeffersonville,  Ind. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  16,  1909  : 

llavard,  Valery,  colonel,  granted  leave  of  absence  for  three 
months,  twenty-three  days. 

Woodbury,  Frank  T.,  capt.,  granted  leave  of  absence  for  two 
months. 

Byrne,  Charles  B.,  colonel,  granted  leave  of  absence  for  two 
months,  twenty  days. 

Hains,  Edgar  F.,  1st  iieut.,  M.  R.  C.,  ordered  to  active  duty  ;  will 
proceed  to  Fort  Moultrie,  S.  C.,  for  duty. 

Hull,  Alva  R.,  1st  lieut.,  M.  R.  C.,  granted  an  extension  of  fifteen 
days  to  his  leave  of  absence. 

Wiggin,  Dayton  C.,  1st  lieut.,  ftj.  R.  C.,  granted  leave  of  absence 
for  one  month. 

Leeper,  John  F.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at  the 
Army  General  Hospital,  Fort  Bayard,  N.  M.,  and  ordered  to  Fort 
Duchesne,  Utah,  for  duty. 

Van  Kirk,  Harry  H.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at 
Fort  Duchesne,  Utah,  and  ordered  to  Fort  Levett,  Maine,  for  duty. 

Scott,  Minot  E.,  D.  S.,  ordered  to  proceed  from  South  Berkeley, 
Cal.,  to  Vancouver  Barracks,  Washington,  for  duty. 

Gunckel,  George  I.,  D.  S.,  left  Fort  Oglethorpe,  Ga.,  for  duty  at 
Fort  McPherson,  Ga. 

Ames,  John  R.,  D.S.,  left  Fort  Lincoln,  N.  Dak.,  for  duty  at  Fort 
Assinnibeine,  Mont. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  16,  1909  : 

Fitzsimons,  P.,  medical  director,  detached  from  command  of  the 
Naval  Medical  Supply  Depot,  New  York,  N.  Y.,  and  ordered  to 
Washington,  D.  C.,  for  duty  as  a  member  of  the  Naval  Retiring 

Boa  rd. 

Dickinson,  D.,  medical  director,  detached  from  duty  as  a  member 
of  the  Naval  Retiring  Board,  Naval  Examining,  and  Naval  Medical 
Examining  Boards,  Washington,  D.  C.,  and  ordered  home  to  wait 
orders. 

DuBose,  W.  R.,  medical  inspector,  detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  and  ordered  home  to  wait 
orders. 

Lovering,  detached  from  the  Naval  Hospital,  Norfolk,  Va.,  and 
ordered  to  command  the  Naval  Medical  Supply  Depot,  New  York. 

Iloleman,  C.  J.,  asst. -surgeon,  detached  from  the  Arethusa  and 
ordered  to  duty  in  connection  with  the  Iris  and  to  duty  on  board 
that  vessel  when  commissioned. 

DuBose,  W.  R.,  medical  inspector,  ordered  to  command  the  Naval 
Hospital,  Norfolk.  Va. 

Casto,  D.  II.,  asst. -surgeon,  detached  from  the  Concord  and  ordered 
to  duty  in  connection  with  the  fitting  out  of  the  Princeton  and  to 
duty  on  board  that  vessel  when  commissioned. 

Gardner,  J.  E.,  medical  inspector,  detached  from  the  Naval  Re¬ 
cruiting  Station,  Boston,  and  ordered  to  continue  other  duties. 

Wilson,  II.  D.,  surgeon,  unexpired  portion  of  leave  revoked ; 
ordered  to  the  Naval  Recruiting  Station,  Boston. 

Strite,  C.  E.,  asst.-surgeon,  unexpired  portion  of  leave  revoked  ; 
detached  from  the  Naval  Recruiting  Station,  Baltimore,  and 
ordered  to  the  Franklin. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  week  ended  Oct.  13,  1909  : 

Trask,  J.  W.,  asst. -surgeon-general,  Anderson,  John  F..  P  .A. 
Burgeon,  detailed  to  represent  the  Service  at  the  annual  meeting  of 
the  American  Public  Health  Association,  to  be  held  in  Richmond, 
'a.,  Oct.  19-21,  1909. 

White,  J.  II.,  surgeon,  directed  to  proceed  to  Galveston,  Tex.,  on 
special  temporary  duty. 

inorvger,  surgeon,  granted  1  day’s  leave  of  absence,  Oct.  17, 


1909 klCy’  ‘T’  H"  surgcon’  Sranted  1  day’s  leave  of  absence,  Oct.  12, 

I.avinder,  C.  II.,  P.  A.  surgeon,  bureau  order  of  Sept.  1909, 
amended  to  read  on  completion  of  duty  enjoined,  directed  to  proceed 
to  Jackson,  La.,  on  special  temporary  duty. 

Moors,  Dunlop,  P.  A.  surgeon,  directed  to  report  to  the  medical 
officer  in  command  at  San  Francisco,  for  temporary  duty  and 
assignment  to  quarters. 

Francis,  Edward,  P.  A.  surgeon,  on  being  relieved  by  Passed  As¬ 
sistant  Surgeon  Hugh  de  Valin,  directed  to  proceed  to  Washington. 
D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory  for 
duty. 

Boggess,  J.  S.,  P.  A.  surgeon,  granted  3  months'  leave  of  absence 
from  Oct.  15,  1909. 

Sweet,  Ernest  A.,  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island,  N.  Y.,  and  directed  to  proceed  to  Stapleton,  N.  Y.,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

Ashford,  F.  A.,  F.  A.  surgeon,  on  arrival  of  Passed  Assistant 
Surgeon  Ernest  A.  Sweet,  relieved  from  duty  at  Stapleton,  N.  Y., 
and  directed  to  proceed  to  Ellis  Island,  N.  Y„  and  report  to  the 
Chief  Medical  Officer  for  duty. 

De  Valin,  Hugh,  P.  A.  surgeon,  on  being  relieved  by  Assistant  Sur¬ 
geon  Charles  M.  Fauntleroy,  directed  to  proceed  to  the  Mobile 
Quarantine  Station  and  assume  command  of  the  Service. 

Krulish,  Emil,  asst.-surgeon.  scanted  10  days’  leave  of  absence 
from  Oct.  15,  1909. 

Fauntleroy,  Charles  M.,  asst.-surgeon,  on  the  arrival  of  Assistant 
Surgeon  R.  H.  Lyon,  directed  to  proceed  to  Savannah  Quarantine 
Station,  Ga..  and  assume  command  of  the  Service. 

Lyon,  R  .H.,  asst.-surgeon,  relieved  from  duty  at  Reedy  Island 
Quarantine  Station,  and  directed  to  proceed  to  New  Orleans  Quaran¬ 
tine  Station,  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Gustetter,  A.  L.,  acting  asst.-surgeon,  granted  5  days’  leave  of 
absence  from  Oct.  13,  1909. 

Ilallett,  E.  B.,  acting  asst.-surgeon,  granted  7  days’  leave  of 
absence  from  Oct.  12,  1909. 

Ilume,  Lea,  acting  asst.-surgeon,  granted  10  days’  leave  of  absence 
from  Oct.  10,  1909. 

Lowthian,  E.  L.,  acting  asst.-surgeon,  granted  27  days’  leave  of 
absence  from  Oct.  4,  1909. 

BOARD  CONVENED 

Board-  of  medical  officers  convened  to  meet  at  Seattle,  Wash., 
Oct.  6  and  7,  1909,  for  the  purpose  of  examining  an  alien.  Detail 
for  the  board  :  Passed  Assistant  Surgeon  M.  W.  Clover,  chairman  ; 
Assistant  Surgeon  C.  W.  Chapin  ;  Acting  Assistant  Surgeon  F.  R. 
Underwood,  recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  and  Marine- 
Hospital  Service,  during  the  week  ended  Oct.  15,  1909  : 


SMALLPOX - UNITED  STATES 

District  of  Columbia  :  Washington,  Sept.  25-Oct.  2,  2  cases. 
Massachusetts  :  Boston,  Sept.  25-Oct.  2,  1  case. 

Minnesota  :  Duluth,  Sept.  17-24,  1  case. 

Missouri :  St.  Louis,  Sept.  25-Oct.  2,  1  case. 

Montana :  Butte,  Sept.  23-30,  3  cases. 

New  Jersey  :  Newark,  Sept.  18-25,  1  case. 

North  Carolina  :  Charlotte,  Sept.  24-Oct.  1,  2  cases. 

Ohio  :  Dayton,  Sept.  25-Oct.  2,  2  cases. 

Wisconsin  Milwaukee,  Sept.  25-Oct.  2,  1  case. 


SMALLPOX - FOREIGN 


Brazil  :  Rio  de  Janeiro,  Aug.  23-Sept.  12,  6  cases,  2  deaths. 

China  :  Shanghai,  Sept.  1-7,  1  case,  on  U.  S.  S.  Wilmington. 

Egypt,  general,  Aug.  12-19,  101  cases,  16  deaths;  Cario,  Sept.  2-9, 
1  case,  2  deaths. 

France:  Bordeaux,  Aug.  27-Sept.  4,  1  death;  Paris,  Sept.  11-18, 
1  case. 

Germany  :  Ivonigsberg,  Aug.  22-28,  1  case,  1  death. 

India  :  Bombay,  Sept.  1-7,  1  death ;  Madras,  Aug.  28-Sept.  3,  2 
cases. 

Indo-China  :  Saigon,  July  31-Aug.  7,  1  case,  1  death. 

Italy,  general,  Sept.  12-19,  9  cases;  Naples,  10  cases,  2  deaths. 

Mexico  :  Monterey,  Sept.  19-26,  1  death. 

Russia;  Moscow,  Sept.  4-11,  3  cases,  2  deaths;  Odessa,  Sept.  4-18, 
17  cases,  3  deaths ;  Riga,  Sept.  11-18,  2  cases ;  St.  Petersburg, 
Sept.  4-11,  8  cases,  6  deaths  ;  Warsaw,  Aug.  7-14,  1  death. 

Spain  :  Barcelona,  Sept.  13-27,  5  deaths  ;  Valencia,  Sept.  11-18,  1 
case ;  Vigo,  2  deaths. 

Uruguay  :  Montevideo,  July  1-31,  6  cases. 

YELLOW  FEVER 

Ecuador :  Guayaquil,  Aug.  27-Sept.  11,  4  deaths. 

Mexico  :  Merida,  Sept.  28-Oct.  1,  1  case,  1  death  ;  Tekik,  Oct.  1,  1 
case. 

cholera 


China.;  Chefoo,  Sept.  15.  present. 

Germany  :  Russ,  Sept.  19,  1  case,  1  death,  vicinity  ;  Stolzenhagen, 
Sept.  18.  1  case. 

India  :  Bombay.  Sept.  1-7.  27  deaths  :  Rangoon,  Aug.  21-28,  4  deaths. 
Japan  :  Nagasaki,  Sept.  9,  7  cases,  1  death,  from  S.  S.  Taim  Maru. 
Korea :  Chemulpo,  Sept.  15,  present. 

Netherlands :  Halsteren,  Sept.  1-7,  1  case ;  Iloogvliet,  1  case ; 

I’ernis,  1  case. 

Russia  :  Moscow,  Sept.  4-11,  3  cases,  1  death. 

Straits  Settlements  :  Singapore,  Aug.  21-28,  1  death. 

Sumatra:  Djambi,  July  1-31,  205  cases,  108  deaths. 

PLAGUE - INSULAR 


Hawaii :  Hilo,  Sept.  4-11,  1  case,  1  death. 

PLAGUE - FOREIGN 

Ecuador  :  Guayaquil,  Aug.  27-Sept.  11,  14  deaths. 

India:  Bombay,  Sept.  1-7,  27  deaths;  Rangoon,  Aug.  21-28,  19 
deaths.  „  • 

Indo-China:  Saigon,  July  31-Aug.  21,  18  cases,  18  deaths. 

Japan :  Kobe,  Sept.  15,  epidemic  present ;  Nagasaki,  present  in 
quarantine  ;  Shimonoseki,  present. 

Mauritius,  general,  July  15-Aug.  5,  9  deaths. 

Morocco:  Casablanca,  July  15-Sept.  17,  4  deaths. 

Siam  :  Bangkok,  Aug.  21-28,  9  cases,  9  deaths. 
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MEDICAL  ECONOMICS 


Jour.  A.  M.  A. 
Oct.  23,  19<>9 


Medical  Economics 

THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Public  Health  Cooperation  in  Minnesota 

A  most  commendable  movement  was  inaugurated  at  the  re¬ 
cent  meeting  of  tlie  Minnesota  State  Medical  Association 
held  at  Winona  on  October  12-14,  when  on  the  second  day  of 
the  meeting  the  afternoon  session  was  practically  devoted  to 
a  symposium  on  the  cooperation  of  state  forces  in  Minnesota 
medicine,  the  object  of  the  discussion  being  to  evolve  ideas 
and  methods  whereby  all  of  the  forces  which  make  for  better 
public  health  could  be  correlated  and  united.  The  -titles  in 
the  symposium  were  as  follows:  “The  State  Medical  Society, 
Dr.  E.  L.  Tuohy,  Duluth;  “The  State  Board  of  Medical  Ex¬ 
aminers,”  Dr.  F.  A.  Knights,  Minneapolis;  “The  State  Board 
of  Health,”  Dr.  H.  M.  Bracken,  St.  Paul,  secretary  of  the 
State  Board  of  Health;  “The  State  Board  of  Control  in  its 
Medical  Relationships,”  Dr.  A.  C.  Rogers,  Faribault;  “The  Uni¬ 
versity  of  Minnesota  in  its  Medical  Relationships,”  Dr.  Charles 
Lyman  Greene,  St.  Paul;  “The  Medical  Press,”  Dr.  W.  A. 
Jones,  Minneapolis,  editor  of  the  Journal  of  the  Minnesota 
mate  Medical  Association  and  the  'Northwestern  Lancet j  “The 
Lay  Press,”  Mr.  Charles  H.  Grasty,  of  the  St.  Paul  Journal. 

The  papers  read  were  suggestive  and  the  discussion  which 
followed  was  enthusiastic  and  interesting.  A  committee  was 
appointed  to  devise  ways  and  means  of  cooperation  of  all  the 
health  forces  of  the  state.  Minnesota  is  in  a  peculiarly  for¬ 
tunate  position  for  undertaking  such  coordinate  work,  as  the 
only  medical  college  in  the  state  is  the  Medical  Department 
of  the  State  University,  while  the  State  Board  of  Health,  the 
State  Board  of  Medical  Examiners,  the  Board  of  Control  (hav¬ 
ing  supervision  over  all  state  institutions)  and  the  State 
Medical  Association  are  all  working  with  the  utmost  harmony 
and  mutual  understanding.  Under  these  favorable  conditions 
and  with  the  best  men  in  the  state  interested  in  the  work, 
there  is  no  reason  why  Minnesota  cannot  lead  in  a  movement 
for  better  and  more  effective  work  in  public  health  lines. 


Census  Plans 

Hon.  E.  Dana  Durand,  director  of  the  United  States  Census, 
has  promulgated  instructions  for  securing  transcripts  of 
deaths  in  selected  registration  states  and  cities.  These  tran¬ 
scripts  are  obtained  every  month  by  the  Census  Bureau  from 
city  and  state  registrars  in  the  registration  area  and  form 
the  basis  of  the  mortality  statistics  prepared  by  the  Division 
of  Vital  Statistics  under  the  supervision  of  Chief  Statistician 
Cressy  L.  Wilbur.  The  enforcement  of  these  new  regulations 
will  make  possible  the  compilation  of  the  most  scientific  and 
trustworthy  mortality  statistics  ever  compiled  in  connection 
with  the  United  States  census.  The  new  revised  version  of 
the  classification  of  the  causes  of  death,  adopted  at  the  Paris 
conference  for  the  second  decennial  revision  of  the  inter¬ 
national  classification  will  go  into  effect  Jan.  1.  1910.  The 
new  United  States  standard  death  certificate  which  the  Vital 
Statistics  Section  of  the  American  Public  Health  Association 
is  expected  to  adopt  at  the  coming  meeting  at  Richmond,  \  a., 
will  also  be  used  for  reporting  of  deaths  of  the  registration 
area  after  January  1. 

In  his  communication  to  state  registrars,  Mr.  Durand  em¬ 
phasizes  the  importance  of  the  exact  agreement  between  the 
number  of  deaths  as  compiled  by  the  state  officials  and  by  the 
Census  Bureau.  For  the  purpose  of  preventing  discrepancies  a 
monthly  check  list  showing  the  deaths  by  months  and  weeks 
is  supplied  to  each  state  registrar.  The  importance  of  ac¬ 
curacy  and  promptness  in  making  reports  is  emphasized.  City 
registrars  are  recpiested  to  observe  these  instructions  the  same 
as  state  registrars.  Mr.  Durand  states  that  a  city  registrar 
should  have  in  his  hands  the  certificate  for  every  death  that 
occurs  before  any  disposition  is  made  of  the  body.  Imperfect 
certificates  or  unsatisfactory  statements  of  the  cause  of  death 
should  not  be  accepted.  The  cooperation  of  all  registration 
officials  is  requested  in  order  that  the  value  of  mortality 


statistics  in  the  United  States  may  be  improved.  Special  at¬ 
tention  is  called  to  the  importance  of  accurate  and  complete 
reports  for  1910  in  order  that  the  complete  returns  for  this 
year  may  be  used  as  a  basis  of  comparison. 

Dr.  Wilbur,  chief  statistician  of  the  Division  of  Vital  Sta¬ 
tistics,  states  that  the  opportunity  of  inaugurating  the  use 
of  the  revised  classification  for  mortality  statistics  in  the 
actual  census  year  is  of  the  greatest  value.  In  accordance 
with  the  resolution  of  the  international  commission,  an  offi¬ 
cial  version  of  the  revised  titles  used  in  the  classification  is 
being  prepared  in  each  language  represented  at  the  confer¬ 
ence.  The  English  translation  has  been  made  by  Dr.  Wilbur, 
assisted  by  the  other  American  representatives,  and  Dr.  G.  W. 
Knibbs,  commonwealth  statistician  of  Australia.  As  a  result, 
exactly  the  same  tabular  list  will  be  used  by  all  English- 
speaking  countries.  The  next  session  of  the  conference  for 
the  revision  of  the  International  classification  will  be  held 
in  Paris  in  1919,  unless  other  arangements  are  made.  It  is 
the  hope  of  those  interested  in  the  advancement  of  American 
vital  statistics  that  the  third  decennial  conference  may  be 
called  by  the  American  government  and  may  meet  at  Wash¬ 
ington. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowlixg  Green,  Kentucky 

(The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month — Fourth  Weekly  Meeting 

Diseases  of  Cerebral  Veins  and  Sinuses 

Primary,  Marantic,  Thrombosis:  Etiology. — Age,  prolonged 
illness,  cachexise.  Symptoms.— Preceding  disease,  venous 
stasis,  local  edema,  mental  symptoms. 

Secondary,  Infective,  Thrombosis:  Etiology.— Middle-ear 
disease,  fractures,  infections  in  nose,  mouth  and  pharynx, 
erysipelas,  anthrax.  Symptoms. — Preceding  infection, 
local  symptoms,  brain  symptoms,  septicemia. 

Cerebral  Palsies  of  Children 

Etiology:  (a)  Prenatal  conditions,  lack  of  development,  pre¬ 
maturity,  porencephalia;  (b)  accidents  at  birth,  pro¬ 
tracted  labors,  vertex  and  breech  presentations,  abuse  of 
forceps;  (c)  postnatal  causes,  age,'  infectious  disease, 
injuries. 

Symptoms:  Hemiplegic  cases.  Sudden  onset,  convulsions,  loss 
of  consciousness,  development  of  hemiplegia,  spasticity, 
exaggerated  reflexes,  contractures,  attitude  and  gait, 
Atrophy  of  affected  side.  Athetosis.  Tendency  to  epi¬ 
lepsy.  Diplegic  cases,  may  be  paraplegic.  Usually  of  pre¬ 
natal  or  birth  origin.  Slow  development  of  cranium,  con¬ 
vulsive  seizures,  rigidity  and  contractions,  upper  anc 
lower  limbs  involved.  Lack  of  mental  development,  ten¬ 
dency  to  epilepsy  and  idiocy. 

Monthly  Meeting 

Varieties  of  Aphasia  and  Significance  of  Each. 

The  Localization  of  the  Lesion  in  Intracerebral  Hemorrhage. 

Early  Diagnosis  and  Treatment  of  Cerebral  Palsies  of  Children 

reference  books  for  the  second  month 

Church  and  Peterson:  Nervous  and  Mental  Diseases. 

Striimpell :  Practice  of  Medicine. 

Osier:  Practice  of  Medicine. 

Gowers:  Brain  and  Crainal  Nerves,  vol.  ii. 

Mettler :  Diseases  of  the  Nervous  System. 

Sachs :  Nervous  Diseases  of  Children. 


Nothing  New  Under  the  Sun. — It  is  curious  to  observe  tha 
the  present  scientific  teaching  on  the  basis  of  demonstrate' 
fact  is  a  return  to  a  much  earlier  popular  conception.  Con 
sumption  was  formerly  popularly  believed  in  some  localitie 
to  be  contagious.  That  belief  rested  on  superficial  observatior 
while  the  present  teaching  rests  on  demonstrated  fact.- 
Propaganda  of  the  N.  Y.  State  Charities  Aid  Association. 


VOLUME  liii 
N  r  M  BKK  17 


DEATHS 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas  :  Regular,  Little  Rock,  November  9.  Sec.,  Dr.  F.  T. 
Murphy,  Rriukley. 

Connecticut:  llomcopathie,  New  Haven,  November  9.  Sec..  I)r. 
Edwin  C.  M.  Hall.  82  Grand  Ave. 

Connecticut:  Regular.  City  Hall,  New  Haven,  November  9-10. 

See.,  Dr.  Charles  A.  Tuttle,  196  York  St. 

Florida:  Jacksonville,  November  10-11.  Sec.,  Dr.  J.  D.  Fernandez. 
Louisiana  :  Homeopathic.  New  Orleans,  November  1.  Sec.,  Dr. 

Gayle  Aiken,  1102  St.  Charles  Ave. 

Maine  :  Portland,  November  9-10.  Sec.,  Dr.  Frank  W.  Scarle,  806 
Congress  St. 

Massachusetts  :  State  House.  Boston,  November  9-11.  Sec.,  Dr. 

E.  B.  Harvey,  Room  159,  State  House. 

Nebraska:  Senate  Chamber,  State  House,  Lincoln,  November  10-11. 

Sec.,  Dr.  E.  Arthur  Carr,  141  South  Twelfth  St. 

Nevada  :  Carson  City.  November  1.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Levy  Bldg..  Greenville,  November  9-11.  Sec.,  Dr.  M.  E. 
Daniel.  Honey  Grove. 

West  Virginia:  Chancellor  Hotel,  Parkersburg,  November  9-11 
Sec.,  Dr.  II.  A.  Barbee,  Point  Pleasant. 


Kentucky  July  Report 

Dr.  J.  N.  McCormack,  secretary  of  the  Kentucky  State 
Board  of  Health,  reports  the  written  examination  held  at 
Louisville,  July  6-8,  1909.  The  number  of  subjects  examined 
in  was  10;  percentage  required  to  pass,  70.  The  total  number 
of  candidates  examined  was  124,  of  whom  107  passed  and  17 
failed.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Bennett  Medical  College . (1908)  81 

Northwestern  University  Medical  School . (1909)  86 

College  of  Physicians  and  Surgeons,  Chicago . (1909)  78 

University  of  Louisville  (1908)  70.  70,  74.  75,  77,  84;  (1909)  the 
grades  of  70,  71  and  72  were  reached  by  one  each;  73  by  two; 
74  by  six  ;  75  by  one  ;  76  by  three  ;  77  by  one  ;  78  and  80  by  two 
each  ;  81  by  three  ;  82  by  five  ;  83  by  six  ;  84  by  eight ;  85  by  five  : 
86  by  eight ;  87  by  one  ;  88  by  four  ;  89  by  five  ;  90  by  seven  ;  91 
by  three  and  93  by  one. 

Kentucky  School  of  Medicine . (1891)  75;  (1898)  77 

Louisville  Medical  College . (1894)  70;  (1907)  83 

Southwestern  Homeopathic  Medical  College . (1909)  86 

Louisville  National  Medical  College . (1904)  78 

Hospital  Coll,  of  Medicine,  Louisville .( 1905)  73  ;  (1907)  75 

Medical  College  of  Ohio . (1905)  82;  (1909)  82 

Pulte  Medical  College . (1909)  85,88 

Miami  Medical  College . (1895)  84;  (1909)  75,79 

Eclectic  Medical  Institute,  Cincinnati . (1909)  73 

Vanderbilt  University  . (1909)  82,87 

University  of  Nashville . (1909)  72,77 

Jefferson  Medical  College . (1909)  84 

University  of  Virginia . (1907)  91 


failed 


University  of  Louisville  (1909)  45,  56.  60,  63,  64.  66,  68,  69,  69,  69 

Louisville  and  Hospital  Medical  College . (1908)  52,  59,  60,  63 

Kentucky  University  . (1905)  56 

Meharry  Medical  College . (1908)  49;  (1909)  64 


Wisconsin  July  Report 

Dr.  J.  V.  Stevens,  secretary  of  the  vVisconsin  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Madison,  July  13-15,  1909.  The  number  of  subjects  examined 
in  was  21;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  was  50, 
of  whom  40  passed,  8  failed,  and  2  were  conditioned.  The 
following  colleges  were  represented: 


passed 

College 

George  Washington  University . (1908) 

Northwestern  University  Medical  School . (1909) 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1909) 

College  of  Physicians  and  Surgeons,  Chicago.. 

Keokuk  Med.  Coll.,  Coll,  of  P.  &  S . (1900) 

Hamline  University  . (1908)  81;  (1909) 

university  of  Minnesota . (1909) 

St.  Louis  University  . .-.(1909) 

Creighton  Medical  College . (1909) 

Columbia  University,  Coll,  of  P.  and  S . 

Jefferson  Medical  College . v, 

Diversity  of  Pennsylvania . (1909) 

University  of  Virginia  . (1908) 

•Marquette  University  (1908)  75.5;  (1909)  75,  76, 

81.  82.  83,  86. 

Wisconsin  College  of  I'hvsicians  and  Surgeons  (1909) 

...  Cl.  79,  80,  80.  84,  84,  85,  87,  87. 

Western  University,  London,  Ontario . (1907)  77 

FAILED 

College  of  Physicians  and  Surgeons.  Chicago . (1909)  69 

Wisconsin  College  of  Physicians  and  Surgeons.  ...  (1909)  71 

Marquette  University . (1895)  60;  (1909)  62,  64,  68,  69.  71 


Year 

Per 

Grad. 

Cent. 

(1908) 

90 

(1909)  8' 

7,  87.  88 

(1909) 

88 

(1909) 

8!) 

(1900) 

82 

(1909) 

77 

(1909) 

82.5 

(1909) 

80 

82.5 

(1909) 

87 

84 

84 

( 1908 ) 

89 

,  77,  79, 

80,  80, 

CONDITIONED 

Northwestern  University  Medical  School . (1909) 

■urqnotte  University  . (1909). 


Marriages 


Simon  Wendkos,  M.D.,  to  Miss  Sara  Seidman,  both  of  Phil¬ 
adelphia,  October  10. 

Frank  R.  Morley,  M.D.,  to  Miss  Linnie  B.  Camp,  both  of 
Sedalia,  Mo.,  October  1. 

William  A.  Walters,  M.D.  Chicago,  to  Katherine  Stull, 
M.D.,  of  Auburn,  Neb.,  October  6. 

Rufus  E.  Fort,  M.D.,  Nashville,  Term.,  to  Miss  Louise  Clark 
of  Framingham,  Mass.,  October  12. 

Harry  Joseph  Sheffield,  M.D.,  Narrowsburg,  N.  Y.,  to 
Miss  Edna  M.  Cassebeer,  October  1. 

John  Hunter  Selby,  M.D.,  Warrenton,  Va.,  to  Miss  Delia 
Slaughter,  at  Warrenton,  October  6. 

William  R.  Marshall,  M.D.,  Butler,  Pa.,  to  Miss  Alma  O. 
Bradley  of  Philadelphia,  October  9. 

Nathaniel  Burwell,  M.D.,  to  Miss  Loraine  Turner,  both 
of  Shepherdstown,  W.  Va.,  October  7. 

NatiianTel  Thomas  Ennett,  M.D.,  to  Miss  Amy  Conyers 
Tutwiler,  both  of  Richmond,  Va.,  October  6. 

Clarence  T.  Lewis,  M.D.,  to  Mrs  Van  Pelt,  both  of  Staun¬ 
ton,  Va.,  at  Washington,  D.  C.,  October  1. 

Harold  Roy  Lucas,  M.D.,  Chaffee,  Mo.,  to  Miss  Mary  May 
Neergaard  of  Springfield,  Mo.,  September  13. 

David  T.  Martyn,  Jr.,  M.D.,  Columbus,  Neb.,  to  Miss  Winni- 
fred  Rottger  of  Mt.  Sterling,  Ill.,  October  19. 

Davenport  White,  M.D.,  New  York  City,  to  Miss  Maude 
Cecelie  Lambert  of  Washington,  D.  C.,  October  5. 

Roy  Ernest  Leitz,  M.D.,  Musselshell,  Mont.,  to  Miss  Rosa 
Waters  Ridgely  of  Washington,  D.  C.,  October  7. 

John  William  Moore,  M.D.,  Charleston,  W.  Va.,  to  Miss 
Anna  Estill  Preston  of  Lexington,  Va.,  October  6. 

Chester  Waterman,  M.D.,  Central  Islip,  N.  Y.,  to  Miss 
Eleanor  Alicia  Atkinson  of  Yonkers,  N.  Y.,  October  6. 

Thomas  J.  Nalley,  M.D.,  St,  Louis,  to  Mrs.  Nellie  Bradley 
of  Seattle,  Wash.,  at  Minneapolis,  Minn.,  October  1. 

Frederick  Tremaine  Billings,  M.D.,  Pittsburg.  Pa.,  to  Miss 
Romaine  Le  Moyne,  at  Garrison  Forest,  Md.,  October  6. 

William  Claiborne  Powell,  M.D.,  Petersburg,  Va.,  to  Miss 
Sara  Breckenridge  Early  of  Campbell  county,  Va.,  at  Lynch¬ 
burg,  Va,,  October  5. 


Deaths 


Joseph  P.  Cox,  M.D.  Medical  College  of  Indiana,  Indianapolis, 
1879;  a  member  of  the  Wisconsin  State  Medical  Society; 
formerly  president  of  the  Barron-Polk-Washburn-Sawyer  and 
Burnett  County  Medical  Society;  a  member  of  the  American 
Association  of  Railway  Surgeons;  surgeon  to  the  Chicago,  St. 
Paul,  Minneapolis  and  Omaha  Railway,  and  Red  Cross  Hos- 
pital,  Spooner,  Wis.;  a  member  of  the  local  board  of  U.  S.  Pen¬ 
sion  Examining  Surgeons;  was  killed  in  a  railway  wreck  at 
Trinidad,  Wash.,  September  30.  aged  50. 

Howard  Sumner  Dearing,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1882;  of  Boston;  a  member  of  the  Massachu¬ 
setts  Medical  Society;  assistant  professor  of  clinical  medicine 
in  Tufts  College  Medical  School,  Boston.  Mass.;  for  more  than 
twenty-five  years  an  officer  of  the  Massachusetts  Volunteer 
Militia,  retiring  with  the  rank  of  lieutenant-colonel;  major  and 
surgeon  of  the  First  Massachusetts  Heavy  Artillery,  U.  S.  V., 
during  the  Spanish-American  War;  died  at  his  old  home  in 
East  Waterboro,  Maine,  from  cerebral  hemorrhage,  aged  52. 

John  Phillips  Reynolds,  M.D.  Harvard  Medical  School,  Bos 
ton.  1852;  president  of  the  American  Gynecological  Society  in 
1889;  a  member  of  the  Massachusetts  Medical  Society; 
for  twenty  years  professor  of  obstetrics  in  his  alma  mater; 
for  several  years  a  member  of  the  Boston  School  Committee: 
physician  to  the  Boston  City  Hospital,  and  consulting  surgeon 
to  the  Boston  Lying-In  Hospital;  died  at  his  home  in  Boston, 
October  10,  aged  83. 

Robert  Henry  Jones,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1878;  formerly  a  member  of  the  Clay  County  (III.)  Med¬ 
ical  Society;  a  member  of  the  local  board  of  U.  S.  pension 
examining  surgeons;  surgeon  of  the  Illinois  Soldiers  and 
Sailors’  Home,  Quincy,  in  1897  and  1898;  died  at  his  home  in 
Lebanon,  III..  August  5.  from  paralysis  and  senile  gangrene, 
aged  80. 

Felix  Jenkins,  M.D.  University  of  Maryland,  Baltimore, 
1849;  of  Baltimore;  formerly  a  member  of  the  Medical  and 
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Chirurgical  Faculty  of  Maryland;  from  1850  to  1854  resident 
physician  at  the  University  Hospital,  Baltimore;  died  at  the 
home  of  his  daughter  in  Towson.  Md.,  October  9,  from  senile 
debility,  following  a  fracture  of  the  hip,  aged  83. 

Samuel  Carter  Van  Antwerp,  M.D.  University  of  Michigan, 
Ann  Arbor,  1872;  a  member  of  the  American  Medical  Associa¬ 
tion;  and  once  president  of  the  Kalamazoo  County .  ( Mich. ) 
Medical  Society;  secretary  of  the  school  board  of  Vicksburg, 
Mich.,  for  many  years;  a  veteran  of  the  Civil  War;  died  at 
his  home  in  Vicksburg,  October  4,  aged  62. 

Henry  C.  Palmer,  M.D.  New  York  University,  New  York 
City,  1865;  of  Utica;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  assistant  surgeon  of  a  New  York  regi¬ 
ment  during  the  Civil  War;  physician  to  the  Faxton  Hospital, 
Utica;  died  in  the  Hamot  Hospital,  Erie,  Pa.,  October  6,  from 
pneumonia,  aged  68. 

James  McClure,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1864;  of  Marietta,  Ohio;  a  member  of  the  American  Med¬ 
ical  Association;  assistant  surgeon  of  the  Twenty-third  Ohio 
Volunteer  Infantry  during  the  Civil  War;  died,  in  a  hos¬ 
pital  in  Chicago,  October  6,  aged  74. 

Amos  Northrop  Bellinger,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1860;  for  many  years  physi¬ 
cian  to  the  Charleston  county  jail ;  a  surgeon  in  the  Confeder¬ 
ate  service  throughout  the  Civil  War;  died  at  his  home  in 
Charleston,  October  3,  aged  72. 

Nelson  Tillman  Chenoweth,  M.D.  Eclectic  Medical  Institute, 
Cincinnati.  1867;  Miami  Medical  College,  Cincinnati,  1883;  a 
member  of  the  Indiana  State  Medical  Association;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  Windsor,  Ind.,  October  8, 
from  asthma,  aged  72. 

Charles  Arthur  Elliott,  M.D.  Western  University.  London, 
Ont.,  1894;  of  Harrison  Hot  Springs,  B.  C.;  died  in  Vancouver, 
B.  C.,  September  30,  from  the  effects  of  a  fracture  of  the  spine, 
due  to  a  runaway  accident  a  month  before,  aged  40. 

Edward  0.  Peyton,  M.D.  Jefferson  Medical  College.  Philadel¬ 
phia,  1859;  a  surgeon  in  the  Confederate  service  during  the 
Civil  War;  died  at  his  home  in  Greenville,  Va.,  February  4, 
from  uremia,  due  to  prostatic  hypertrophy,  aged  75. 

Paul  Randall  Abell,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1902;  of  Norwich,  N.  Y.;  a  member  and  for¬ 
merly  president  of  the  Susquehanna  Valley  Medical  Society; 
died  in  Norwich,  August  24,  from  paresis,  aged  31. 

Augustus  F.  Tulley,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1879;  of  Brazil,  Ind.;  formerly  secretary  of  the  board 
of  health  of  Clay  county;  died  at  the  home  of  his  daughter  in 
Mooresville,  Ind.,  October  8,  from  paresis,  aged  63. 

Isham  S.  Burdett,  M.D.  Missouri  Medical  College,  St.  Louis, 
1861;  a  member  of  the  Lincoln  County  (Ky.)  Medical  Society; 
an  eye  and  ear  specialist  of  Crab  Orchard;  died  at  his  home  in 
that  place,  April  30,  from  nephritis,  aged  75. 

John  M.  Bearden,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1881;  of  Ellijay,  Ga.;  died  in  his  barn,  October  7,  from 
the  effects  of  a  gunshot  wound  of  the  head,  believed  to  have 
been  self-inflicted  with  suicidal  intent. 

Eugene  A.  Gaston,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1867;  a  member  of  the  Kansas  Medical  Society  and 
physician  of  Pratt  county;  died  at  his  home  in  Pratt,  July  21, 
from  spinal  sclerosis,  aged  64. 

Robert  Morrison,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1883;  a  member  of  the  American  Medical  Association; 
died’  suddenly  at  his  home  in  Sheridanville,  Pa.,  October  3, 
from  heart  disease,  aged  54. 

G.  William  Park,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1897;  formerly  of  Harrisburg,  Pa.;  died  in  the  Glock- 
ner  Sanatorium,  Colorado  Springs,  Colo.,  October,  2,  from 
tuberculosis,  aged  35. 

Abraham  F.  Crans,  M.D.  University  of  Buffalo  (N.  Y.)  1890; 
formerly  of  Owego,  N.  Y.,  and  health  officer  and  trustee  of  that 
city;  died  at  his  home  in  Olyphant,  Pa.,  October  2,  from  heart 
disease,  aged  68. 

Charles  E.  Coppedge,  M.D.  Kansas  Medical  College,  Topeka, 
1906;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Bixby,  Okla.,  August  5,  from  typhoid  fever, 
aged  39. 

Wilbert  Henry  Monroe,  M.D.  Rush  Medical  College,  1884; 
a  member  of  the  American  Medical  Association ;  died  at  his 
home  in  Merrill,  Wis.,  October  4,  from  tuberculosis,  aged  53. 

Daniel  Garrison,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1880;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  West  Collingswood,  N.  J.,  October  4,  aged  62. 


Reynolds  C.  Taylor  (license,  Ill.,  years  of  practice,  1877)  ;  a 
homeopathic  practitioner  of  Carmi,  Ill.;  a  veteran  of  the  Civil 
War;  died  at  his  home,  October  11. 

George  C.  Potter,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1882;  died  at  his  home  in  St.  Joseph,  October  7, 
from  cerebral  hemorrhage,  aged  57. 

William  A.  Hassler,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1866;  died  at  his  home  in  Allentown,  Pa.,  October  6. 
from  cerebral  hemorrhage,  aged  68. 

John  S.  Mushat,  M.D.  University  of  Virginia,  Charlottesville, 
1895;  of  Fountain,  Colo.;  died  at  his  former  home  in  Birming¬ 
ham,  Ala.,  September  30,  aged  34. 

William  H.  Burroughs,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1886;  died  at  his  home  in  Shannondale,  Ind.,  Octo¬ 
ber  8,  from  nephritis,  aged  59. 

Irvin  Calhoun  Wright,  M.D.  Washington  University,  St. 
Louis,  1873;  died  at  his  home  in  Logan,  Ohio,  October  7,  from 
cerebral  hemorrhage,  aged  64. 

Orson  Valentine  Thayer,  M.D.  Vermont  Medical  College, 
Woodstock,  1846;  died  at  his  home  in  Hillcrest,  San  Diego, 
Cal.,  September  28,  aged  86. 

John  W.  Huddleston,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1906;  died  at  his  home  in  Bedford  City,  Va.,  October  7, 
from  tuberculosis,  aged  33. 

J.  Thomas  Calvert,  M.D.  University  of  Tennessee,  Nashville, 
18S2;  died  at  his  home  in  Spartanburg,  S.  C.,  October  6, 
aged  53. 

Clarence  E.  Tinsley,  M.D.  Louisville  (Ky.)  Medical  College, 
1906;  died  at  his  home  in  New  Waverly,  Texas,  September  22, 
aged  31. 

Cyrus  Pickett,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1870;  died  at  his  home  in  Dunning,  Neb.,  August  7,  aged  69. 

Joseph  Antoine  Rodier,  M.D.  Laval  University,  Quebec, 
1889;  died  at  his  home  in  Montreal,  October  4,  aged  46. 


Society  Proceedings 


COMING  MEETINGS 

Hawaiian  Territorial  Medical  Society,  Honolulu,  November  19. 
Medical  Association  of  the  Southwest,  San  Antonio,  Tex..  Nov.  9-11. 
Nevada  State  Medical  Association,  Goldfield,  November  2. 

Southern  Medical  Association,  New  Orleans,  November  9-11. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirty-Fifth  Annual  Meeting,  held  at  St.  Louis,  Oct.  12-H,  190S 

The  President,  Dr.  John  A.  Witherspoon,  Nashville,  Tenn.,  in 

the  Chair 

Addresses  of  welcome  were  delivered  by  Dr.  Tinsley  Brown, 
president  of  the  Missouri  State  Medical  Society,  and  by  Dr, 
Clarence  M.  Nicholson,  president  of  the  St.  Louis  Medical  So 
ciety.  The  response  on  behalf  of  the  association  to  these  ad 
dresses  was  made  by  Dr.  T.  Hunt  Stucky,  Louisville,  Ky. 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Frank  Parsons  Norbury,  Kankakee,  Ill.:  vice 
presidents,  Drs.  George  W.  Cale,  Jr.,  St.  Louis,  and  William  V 
Laws,  Hot  Springs,  Ark.;  secretary,  Dr.  Henry  Enos  Tuley 
Louisville,  Ky.  (re-elected);  treasurer,  Dr.  Samuel  Cecil  Stan 
ton,  Chicago  (re-elected).  The  invitation  of  the  Wayne  County 
(Mich.)  Medical  Society  to  hold  the  1910  meeting  at  Detrob 
was  accepted. 

Treatment  of  Peritoneal  Infections  in  the  Light  of  the  Pro 
tective  Nature  of  Peritonitis 

Dr.  Channing  W.  Barrett,  Chicago:  The  spreading  and  ah 
sorption  of  infection  is  a  process  dangerous  to  life  and  inflam 
mation  is  a  reaction  beneficial  to  the  patient  in  the  presence  o 
infection.  I  draw  the  following  conclusions  in  regard  to  tlr 
treatment  of  peritoneal  infections:  1.  Peritoneal  infectioi 
can  be  prevented  by  the  greatest  care  in  operative  work  and  lr 
the  approved  use  of  such  means  as  are  best  calculated  to  pre 
vent  peritoneal  infection  from  other  sources.  An  infected  ap 
pendix  is  one  which,  by  reason  of  kinking,  the  presence  of  : 
foreign  body,  etc.,  is  likely  to  become  infected  and  should  b 
removed.  Pathologic  conditions  of  the  intestines,  gall-bladdei 
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items,  tubes  and  ovaries  should  receive  attention.  2.  Tn  the 
presence  of  existing  peritoneal  infection  an  effort  should  he 
made  to  discover  its  origin  and  further  infection  prevented,  if 
possible.  3.  Easily  and  safely  removable  sources  of  infection, 
such  as  a  badly  infected  appendix  or  in  some  instances  an  in¬ 
fected  kidney,  ovary  or  uterus,  should  he  removed.  But  when 
this  is  done  during  an  acute  process  it  should  he  done  not  be¬ 
cause  the  structure  is  inflamed,  hut  because  the  source  of  in¬ 
fection  is  being  thereby  entirely  or  largely  removed.  4.  All 
physical  activity  of  the  patient,  massage,  peristalsis,  etc., 
which  will  tend  to  distribute  infection  should  be  avoided.  5. 
The  development  of  bacteria  in,  and  their  distribution  through, 
the  intestinal  tract  should  be  lessened  by  the  removal  of  gas- 
'ous  fluid  contents  of  stomach,  lavage,  rectal  flushings  and,  if 
necessary,  as  is  sometimes  the  case,  by  enterostomy  during  the 
nperation.  6.  Whenever  and  wherever  the  area  of  infection 
?an  be  reached  or  whenever  the  infectious  material  exists  in 
the  general  peritoneal  cavity  that  can  be  drained,  drainage 
should  be  established.  The  tendency  of  infection  is  to  break 
down  its  limiting  wall  and  to  increase  its  area  and  the  damage 
done  not  only  depends  on  the  virulence  of  the  infection,  but 
3n  the  area  involved.  The  application  of  this  principle  to  the 
treatment  of  appendiceal  infection  is:  (1)  The  removal  of 

troublesome  appendices  before  the  acute  onset  of  infection ;  ( 2 ) 
the  removal  of  the  infected  appendix  before  any  considerable 
peritoneal  infection  takes  place;  (3)  drainage  of  localized  ap¬ 
pendiceal  abscess  with  removal  of  the  appendix  if  it  is  easily 
found;  (4)  drainage  of  the  peritoneal  infection  with  the  re¬ 
moval  of  the  diseased  appendix  if  easily  found,  if  a  localized 
wall  has  not  formed,  the  absence  of  wall  or  weakness  of  wall 
making  drainage  very  urgent;  (5)  treatment  of  inflammatory 
wall  is  a  benign  and  protective  process  in  conditions  interfer¬ 
ing  with  the  bowels  in  a  mechanical  way  when  it  may  have  to 
be  disturbed  by  the  existence  of  the  distributing  infection ;  ( 6 ) 
rest,  general  and  local,  emptying  the  intestinal  tract,  dilution 
of  the  toxins  and  supportive  treatment  with  salt  solution 
should  be  made  use  of  as  in  keeping  with  or  without  operative 
treatment. 

(To  be  continued) 


VIRGINIA  STATE  MEDICAL  SOCIETY 

Fortieth  Annual  Meeting,  held  at  Roanoke,  Oct.  5-8,  1909 

Case  of  Chronic  Invagination  of  Sigmoid  and  Rectum 

Dr.  E.  H.  Terrell,  Richmond:  A  medical  student,  eighteen 
months  ago  suffered  from  obstinate  constipation  which  grew 
worse;  stool  was  secured  with  difficulty,  and  it  was  liquid  and 
mucus,  with  sense  of  insufficient  evacuation.  Medicines  of  vari¬ 
ous  kinds  were  given  by  mouth  and  injection.  Finally  he  was 
referred  to  Dr.  Hazen,  an  electrotherapeutist.  Electric  treat¬ 
ment  was  given  for  several  weeks  at  regular  intervals  with 
marked  improvement,  and  now  satisfactory  results. 

Ova  of  House-Fly  Passed  from  Child’s  Rectum 

Dr.  W.  B.  Barham,  Newsoms:  The  peculiar  worms  passed 
from  rectum  of  a  little  girl,  caused  irritation  which  at  first 
was  thought  to  be  piles,  but  examination  showed  no  hemor¬ 
rhoids.  Hookworms  were  then  thought  of.  A  specimen  was 
sent  to  Washington,  and  the  report  stated  that  the  worm  was 
the  ova  of  the  house-fly.  I  should  like  to  know  if  others  have 
bad  any  similar  experience. 

DISCUSSION 

Dr.  W.  A.  Plecker,  Hampton:  I  had  a  similar  case  in  a 
colored  girl,  only  the  worms  were  in  the  vagina  instead  of  the 
lectum.  I  used  a  phenol  wash  and  cleaned  them  out  readily. 

Case  of  Rupture  of  Posterior  Wall  of  Uterus 

Dr.  R.  D.  Garcin,  Richmond:  So  far  as  I  am  able  to  find 
°ut,  this  is  the  only  case  of  the  kind  in  Richmond  in  the  last 
forty  years  in  which  the  patient  recovered.  The  patient  was 
a  primipara  aged  27;  posterior  occipital  presentation,  third 
position.  I  applied  forceps,  after  consultation,  and  finally 
delivered  the  woman  but  ruptured  the  posterior  uterine  wall. 
Operation  was  followed  by  tedious  convalescence  and  recovery. 


DISCUSSION 

Dr.  W.  E.  McGuire,  Richmond:  About  a  year  ago  I  was 
called  to  see  a  patient  at  4  a.  m.  I  took  her  to  the  hospital 
at  8  o’clock.  The  patient  was  lying  very  comfortably  in  bed 
and  had  no  pain;  1  did  not  examine  her.  The  obstetrician 
arrived  at  11  o’clock.  I  opened  the  abdomen  and  found  a 
large  dead  baby  in  the  abdomen  up  under  the  liver,  the 
placenta  in  the  abdominal  cavity,  and  the  uterus  torn  three- 
fourths  of  the  whole  circumference.  Only  about  a  quart  of 
blood  had  escaped;  the  uterus  was  well  contracted.  I  did 
hysterectomy,  the  patient  recovered  and  in  eighteen  days  left 
the  hospital. 

Dr.  Garcin  :  My  case  occurred  in  1907. 

Acid  Intoxication 

Dr.  Douglas  Vanderiioof,  Richmond:  I  have  reported  two 
cases  of  acid  intoxication  to  the  Richmond  Academy,  and 
in  the  past  summer  found  the  fourth  case.  This  condi¬ 
tion  is  characterized  by  two  signs,  peculiar  breathing, 
very  rapid  and  very  deep,  different  from  that  in  pneu¬ 
monia,  which  is  very  rapid  but  shallow;  and  by  fruity, 
sweet-smelling  odor  to  breath,  which  fills  the  room.  The 
urine  is  loaded  with  acetone.  The  treatment  is  not  yen  or- 
ally  understood.  I  saw  one  case  in  which  the  diet  had  been 
cut  down  to  almost  water  alone.  These  patients  need  sugar, 
their  condition  is  that  of  the  diabetic  who  is  dying.  Their 
high  temperature  burns  up  carbohydrates.  I  give  ordinary 
cane  sugar  by  mouth,  every  two  hours.  If  the  patient  cannot 
swallow  I  give  the  sugar  under  the  skin. 

Dilatation  of  Uterus 

Dr.  M.  W.  Peyser,  Richmond,:  This  paper  deals  with  the 
substitution  of  painless  for  painful  dilatation  of  the  uterus. 
Usually  this  procedure  is  very  painful.  Recently  I  have  been 
doing  dilatation  with  the  negative  pole  of  a  battery.  In  one 
case  at  first  the  os  would  hardly  admit  the  smallest  sound; 
at  the  end  of  the  fourth  treatment  it  admitted  No.  35  French. 

SYMPOSIUM  ON  PNEUMONIA 

Lobar  Pneumonia  in  Children 

Dr.  W.  E.  Anderson,  Farmville:  Lobar  pneumonia  in 
children  does  not  differ  much  from  the  disease  in  adults.  If 
Holt  were  in  Virginia,  and  away  from  the  crowded  districts 
of  New  York,  he  would  not  have  written  some  things  he  has 
in  his  book.  Children  in  congested  districts  are  always  badly 
nourished,  and  that  is  a  cause  of  the  high  mortality.  Lobular 
pneumonia  is  more  usually  a  complication  of  pertussis, 
measles,  etc.  Disturbance  of  pulse  and  absence  of  vesicular 
murmur  are  points  in  diagnosis.  It  is  hard  to  give  medicines,  or 
even  enough  water,  on  account  of  dyspnea.  Relief  comes  more 
quickly  to  children  than  to  adults.  More  fatal  cases  follow 
measles  than  any  other  disease.  Generally  these  children  have 
too  little  fresh  air  and  too  much  cover.  More  air  early  means 
less  need  of  the  oxygen  tank  later.  Oil  silk  interferes  with 
the  action  of  the  skin,  is  uncomfortable,  and  there  is  danger 
of  taking  cold  when  it  is  removed.  In  breast-fed  infants  water 
should  be  given  before  nursing,  as  it  helps  elimination  and 
dilutes  the  milk.  Tincture  of  strophanthus,  one  drop  and  up, 
may  be  given  according  to  age;  rarely  digitalis  is  necessary. 
A  mustard  bath  is  good.  I  am  convinced  that  we  give  too 
much  medicine. 

Treatment  of  Pneumonia 

Dr.  W.  A.  Plecker,  Hampton:  The  patient  should  have 
the  purest  air  possible.  A  low  temperature  is  stimulating, 
but  the  patient  must  be  kept  warmly  covered.  Fresh-air  treat¬ 
ment  now  meets  with  less  opposition  than  formerly.  The 
bowels,  skin  and  kidneys  must  be  stimulated  for  elimination ; 
water  should  be  given  freely.  Salt  solution  may  be  given 
subcutaneously  if  there  is  falling  blood  pressure.  Creosote 
enhances  the  antiseptic  value  of  blood.  If  the  pulse  be  kept 
below  100  the  patient’s  chances  for  recovery  are  better.  There 
is  a  revulsion  of  feeling  in  regard  to  alcohol;  there  are  better 
agents,  except  in  case  of  old  topers.  The  mortality  is  15  per 
cent,  lower  when  it  is  not  used.  Sleep  is  of  more  value  to 
children  than  either  food  or  medicines. 
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DISCUSSION 

Dr.  Hawes  Campbell,  Enfield:  Mortality  from  pneumonia 
in  country  practice  is  not  nearly  so  great  as  stated  in  the 
average  text-book.  I  see  from  30  to  40  cases  in  Tidewater 
every  winter,  and  I  can  truthfully  say  that  the  mortality  is 
not  over  10  per  cent.  The  amount  of  toxemia  is  not  dependent 
on  the  size  of  the  area  involved.  I  am  not  prepared  to  join 
in  the  crusade  against  coal-tar  derivatives.  I  recall  one  case 
in  which  the  temperature  remained  106  F.  some  hours.  A 
sponge  bath  made  the  patient  purple;  I  gave  phenacetin 
guarded  by  caffein,  and  believe  that  the  child  owes  its  life  to 
this  prescription.  I  abandoned  digitalis,  as  it  produces  a 
jerky  pulse;  strophanthus  is  better. 

Dr.  Thomas,  Washington,  D.  C.:  It  has  beeen  noticed  of 
recent  years  that  abdominal  symptoms  are  present  in  pneu¬ 
monia.  Abdominal  operations  have  been  done  when  the  patient 
had  pneumonia.  This  mistake  is  a  serious  one,  as  pneumonia 
usually  contraindicates  operations.  Many  of  these  operations 
are  never  reported.  An  early  symptom  in  children  is  exag¬ 
gerated  breathing  in  the  opposite  lung. 

Dr.  R.  K.  Flannagan,  Charlottesville:  As  a  health  officer, 

I  want  to  say:  Quarantine  against  measles  as  much  as  against 
smallpox.  The  sooner  we  do  this,  the  sooner  we  will  reduce 
the  mortality  of  pneumonia. 

Dr.  T.  M.  Cherry,  Norton:  I  have  not  heard  anything  of 
the  mud-poltice,  and  I  am  glad  of  it.  I  seldom  use  alcohol  and 
am  still  looking  for  a  specific. 

Clinical  Significance  of  Aerophagia 

Dr.  Douglas  Vanderhoof,  Richmond:  The  term  aero¬ 
phagia  is  often  erroneously  used  for  fermentative  dyspepsia. 

It  is  a  condition  similar  to  “wind  sucking”  in  horses,  and  is 
a  neurosis. 

DISCUSSION 

Dr.  M.  W.  Peyser,  Richmond :  In  some  cases  the  condition 
is  due  not  to  swallowed  air  but  to  gas  passing  from  the 
blood  vessels.  If  the  patient’s  attention  is  distracted  the 
belching  then  stops. 

Dr.  A.  G.  Brown,  Jr.,  Richmond:  This  is  one  of  the  symp¬ 
toms  of  angina  pectoris  not  in  the  text-books. 

Paratyphoid 

Drs.  J.  S.  Sellers  and  H.  T.  Hoskins,  YVeyers  Cave:  The 
literature  on  this  subject  is  scarce.  The  Germans  claim  that 
the  disease  is  due  to  a  germ  in  meat.  I  treated  three  patients 
in  one  family— the  first  on  March  26,  the  second  four  days 
later  and  the  third  nine  days  later.  Water  was  obtained  from 
an  old  cistern.  Uncooked  vegetables  may  be  responsible  for 
paratyphoid  in  many  instances. 

What  the  Practising  Physician  Can  Do  in  Prevention  of 
Typhoid  Fever 

Dr.  L.  L.  Lumsden,  Washington,  D.  C.:  Preventive  meas¬ 
ures  are  known,  but  it  is  a  problem  to  carry  them  out. 
Typhoid  is  fourth  in  the  mortality  list,  in  the  United  States. 
Careless  disposal  of  excreta  is  nearly  always  the  cause.  The 
conduct  of  the  physician  at  the  house  and  in  the  sick-room, 
washing  hands  when  leaving,  etc.,  is  an  example  to  the  family. 
He  should  advise  only  those  measures  that  can  be  readily  car¬ 
ried  out — boiling  the  water,  scrubbing  hands,  and  isolation. 
Country  physicians  should  have  properly  constructed  earth 
closets  as  an  object  lesson,  they  should  also  cooperate  with 
the  health  officers. 

DISCUSSION 

Dr.  a.  W.  Freeman,  Richmond:  Typhoid  is  largely  a  rural 
disease.  In  August  nearly  4,000  cases  were  reported  in  Vir¬ 
ginia,  of  which  three-fourths  were  in  the  country  or  small 
towns.  The  place  to  prevent  its  spread  is  at  the  bedside  of 
the  patient.  Three  points  only  are  to  be  borne  in  mind  in 
dealing  with  excreta,  viz.:  keep  off  of  ground,  keep  diy,  and 
keep  flies  away,  till  disposed  of. 

Economic  Value  of  Early  Diagnosis  of  Pulmonary  Tuberculosis 

Dr.  Truman  A.  Parker,  Richmond:  The  average  prac¬ 
titioner  can  diagnose  tuberculosis  if  careful.  Physical  signs 
are  not  necessary.  Two  or  three  negative  sputum  examina¬ 


tions  do  not  exclude  tuberculosis.  Family  history  is  not 
necessary.  A  few  symptoms,  such  as  slight  loss  of  weight, 
little  cough,  paleness  of  mucous  membranes,  are  suggestive. 
Subnormal  morning  temperature,  followed  by  a  rise  to  99  or 
100  F.,  is  strongly  suggestive.  Fit  of  clothing  may  give  hint  of 
loss  in  weight. 

DISCUSSION 

Dr.  Tuxberry^,  Catawba  Sanatorium:  I  do  not  think  Dr. 
Parker  laid  stress  enough  on  combining  the  clinical  picture 
with  the  physical  diagnosis. 

Dr.  A.  L.  Gray,  Richmond:  Physical  diagnosis  is  only  tc 
be  added  to  the  <r-ray.  I  maintain  that  with  the  a?-ray  diag 
nosis  can  be  made  earlier  than  by  any  other  means..  Tuberculir 
reacts  sometimes  when  tubercle  bacilli  are  not  present.  Deptl 
of  shadow  is  an  index  of  activity  of  disease. 

Dr.  W.  A.  Plecker,  Hampton:  There  are  very  few  greatei 
responsibilities  than  that  of  diagnosing  a  case  of  tuberculosis 
General  practitioners  do  not  see  enough  cases  to  become  skilful 

Dr.  Thomas,  Washington,  D.  C. :  I  agree  with  Dr.  Tuxberr; 
that  physicians  should  be  encouraged  to  make  physical  exam 
inations.  It  makes  great  difference  to  a  patient  to  say  tlia 
he  may  have  tuberculosis.  We  should  take  this  into  consider 
ation  even  in  provisional  diagnosis. 

Dr.  Parker:  Carry  in  mind  the  little  points  mentioned  i 
the  text-books.  If  quinin  does  not  relieve  the  temperatun 
watch  the  patient  closely. 

Treatment  of  Fractures  Involving  the  Elbow 

Dr.  A.  R.  Shands,  Washington,  D.  C.:  I  urge  operativ 
treatment  of  these  fractures  in  children  when  the  away  show 
improper  position  of  the  fragments.  After  operation  I  pi 
up  the  elbow  acutely  flexed  (Jones’  position).  I  insert  dri 
through  the  fragments  and  let  it  project  through  the  dres 
ings;  I  leave  this  for  two  weeks.  It  is  an  ideal  method.  T1 
plaster  dressing  is  removed  in  three  weeks.  Perfect  function: 
result  was  obtained  in  over  20  cases.  Ischemic  paralysis  ms 
occur  if  the  splints  are  too  tight.  It  is  important  to  tal 
away  picture  in  more  than  one  plane. 

Sterilization  of  Criminals 

Dr.  C.  V.  Carrington,  Richmond:  This  procedure  is  ne 
and  hedged  about  by  ideas  of  cruel  and  unusual  punishmer 
but  it  is  far-reaching  in  its  deterrent  effects.  Four  stat 
—Indiana,  Utah,  Connecticut  and  California— have  laws  pi 
mitting  this  operation.  The  first-named  state  has  steriliz 
several  hundred  men.  Reproduction  of  criminals  should 
prevented.  I  do  not  say  which  criminals  should  or  should  n 
be  sterilized.  Simple  operation,  resection  of  the  vas  deferei 
generally  under  cocain,  is  done  through  a  small  incisi 
which  is  then  closed  by  one  or  two  stitches.  I  have  steriliz 
four  men  in  the  penitentiary.  Good  results  were  obtained 
the  first  two;  the  third  and  fourth  are  too  recent  to  repc 
final  results. 

DISCUSSION 

Dr.  E.  T.  Brady,  Abingdon:  Sterilization  of  epileptics 
as  important  as  criminals  and  is  closely  correlated.  C 
county  in  this  state  is  noted  for  epileptics,  and  this  com 
has  the  record  for  crime.  It  is  hard  to  get  legislators 
agree. 

Dr.  L.  G.  Pedigo,  Roanoke:  If  we  read  Lombroso  a 
Nordau  on  heredity  we  find  epilepsy  interchangeable  with  cri 
ina!  tvpes.  Sterilizing  criminals  only  shuts  off  a  small  sou 
of  supply.  The  whole  group  of  neuroses  breeds  degenera 
and  criminals  in  one  generation,  and  perhaps  genius  in 
next. 

Dr.  C.  V.  Carrington  :  I  do  not  advocate  this  operation 
a  punishment,  but  as  a  health  measure,  though  I  do  tli 
it  well  to  stop  the  breed.  I  have  operated  only  on  ms: 
patients.  The  testicles  do  not  atrophy. 

Syphilis  and  the  Negro 

Dr.  Thomas  W.  Murrell,  Richmond:  There  is  a  lack 
statistics  and  consequent  ignorance  on  this  subject.  South 
men  are  most  conversant  with  things  standing  in  the  way 
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the  advancement  of  the  negro.  .There  are  no  statistics  by  the 
census  bureau  on  this  subject  south  of  the  Potomac  and  Ohio 
rivers,  where  28  per  cent,  of  the  negroes  live.  During  slavery 
days  he  was  made  to  preserve  his  body;  his  master’s  own 
physician  attended  him  when  sick;  good  hygiene  and  care 
caused  him  to  outstrip  the  whites  in  fecundity.  After  that 
period  he  was  free,  not  only  to  live,  but  to  die  as  well,  and 
to  be  infected  with  every  disease.  •  Disease  and  dissipation 
have  done  their  work  well.  Then  there  were  only  a  few  insane 
negroes,  confined  in  almshouses  and  jails;  now  1,500  are  con¬ 
fined  in  the  Virginia  state  asylum,  an  increase  of  over  1,000  per 
cent.  Tuberculosis  is  often  spoken  of  as  a  scourge,  but  there 
must  be  twenty  syphilitic  negroes  to  every  tuberculous  one. 
There  is  greater  prominence  of  pustular  syphilides,  indicating 
less  resistance.  Serotherapy  is  the  only  hope,  but  till  it  is  per¬ 
fected  mercury  and  potassium  iodid  must  be  given  by  mouth. 
Pain  is  too  dreaded  by  the  negro  to  permit  hypodermic  med¬ 
ication  and  he  will  not  take  the  trouble  to  use  inunction. 
Every  syphilitic  should  be  registered  and  forced  to  take 
treatment. 

DISCUSSION 

Dr.  P.  B.  Barringer,  Blacksburg:  I  am  glad  to  see  the 
younger  men  taking  up  this  subject.  Syphilis  produces 
abortion  and  so  prevents  reproduction.  The  negro  carries 
diseases  to  give  them  to  the  white  man,  as  uncinariasis. 

Dr.  H.  E.  Jones,  Roanoke:  The  only  defect  in  Dr.  Murrell’s 
paper  is  that  he  fails  to  give  us  a  remedy.  I  think  one  great 
preventive  is  circumcision ;  the  Jews  are  less  susceptible  to  the 
infectious  and  contagious  diseases  for  this  reason.  The  people 
of  a  certain  South  "Sea  island  were  free  from  all  infectious  dis¬ 
eases  till  they  were  infected  with  syphilis  by  English  sailors; 
tuberculosis  then  broke  out  and  practically  depopulated  the 
island.  Immunity  was  destroyed  by  incurring  syphilis.  Cir¬ 
cumcision  will  tend  to  help  acquire  immunity. 

Dr.  L.  G.  Pedigo,  Roanoke :  One  factor  in  cutting  down 
fecundity  is  miscegenation.  Another  factor  in  thinning  the 
ranks  is  the  congestion  in  railroad  towns;  also  the  tremendous 
development  of  the  cocain  habit.  Immigration  from  Europe 
increases  the  white  but  not  the  colored  population.  This 
giving  away  of  the  inferior  to  the  superior  race  is  seen  in 
New  Zealand  in  the  gradual  extinction  of  the  Maoris.  The 
only  hope  of  the  southern  part  of  the  United  States  is  just 
these  forces,  leading  to  the  gradual  extermination  of  the  negro. 

Dr.  Brady,  Abingdon:  The  time  has  arrived  when  we  should 
inject  these  sociologic  questions  into  our  meetings.  Syphilis  is 
a  terrible  menace,  and  it  is  providential  that  tertiary  syphilis 
is  not  communicable;  otherwise  our  children  would  be  in 
great  danger  of  infection  from  nurse-maids. 

Dr.  C.  M.  Miller,  Richmond :  I  have  found  in  dispensary 
practice  that  a  little  potassium  iodid  is  good  for  a  negro  with 
any  disease.  Gumma  of  the  throat  is  frequent.  Their  re¬ 
sponse  to  antisyphiltic  remedies  is  marvelous. 

Dr.  T.  W.  Murrell:  In  this  matter  we  have  a  problem  such 
as  exists  probably  in  no  other  part  of  the  world.  A  large  per¬ 
centage  of  students  in  our  medical  school  are  from  the  North, 
and  they  say  they  had  no  idea  of  the  prevalence  of  syphilis  in 
the  negro. 

Duty  of  the  Physician  to  His  Municipality 

Dr.  Roy  K.  Flannagan,  Charlottesville:  The  public  is  not 
alive  to  the  good  of  health  departments.  The  health  de¬ 
partment  is  absolutely  dependent  on  the  physician  for  reports 
of  preventable  diseases.  With  increasing  knowledge,  people 
are  falling  into  line.  The  council  needs  the  physician;  the 
school  board  needs  his  qualities  of  heart  and  head  and  hand. 
He  owes  expression  of  his  thought  to  the  public  either  by 
spoken  or  written  word.  Each  physician  bears  his  torch ;  it 
should  be  a  flaming  arc  light.  On  the  medical  profession 
depends  largely  the  checking  of  the  social  evil,  if  it  is  ever  to 
be  checked.  I  deplore  the  sentiment  that  seals  the  physician’s 
lips  to  the  secret  in  reference  to  the  victim  of  marital  infi- 
delity.  It  is  his  duty  to  get  closer  in  touch  with  his  profes¬ 
sional  brethren  in  the  local  society.  There  should  be  a  pub¬ 
licity  committee  to  enlighten  the  laity  on  the  problems 
confronting  society  as  it  affects  them.  Every  agency  is  ours 
to  use,  not  bound  by  sectarian  tenets. 


Pellagra 

Dr.  Vanderhoof,  Richmond:  I  wish  to  place  on  record  a 
case  of  pellagra  brought  to  Richmond  by  Dr.  J.  W.  Smith,  of 
Cumberland.  The  patient  is  a  white  woman,  aged  45,  a 
farmer’s  wife.  Past  history  is  negative.  Since  last  April  she 
has  had  a  peculiar  vertigo,  with  headache;  she  feels  contin¬ 
ually  as  if  she  were  drunk.  The  backs  of  the  hands  peeled 
off:  there  was  parchment-like  erythema,  like  sunburn,  half 
way  up  the  arm.  She  had  chronic  diarrhea  for  the  past  six 
months,  from  four  to  six  bowel  movements  a  day.  There  was 
characteristic  melancholia,  which  to  a  stranger  was  not 
marked,  but  her  physician  said  that  there  was  distinct  mental 
change.  There  was  no  stomatitis,  but  a  gumboil.  There  was 
no  ataxia;  the  reflexes  were  active  but  not  exaggerated.  Blood 
examination  showed  anemia.  Urine  was  negative,  except 
excess  of  indican;  stools  negative  except  excessive  mucus. 
She  has  grown  progressively  worse;  the  hands  exfoliated  a 
second  time.  She  developed  stomatitis,  continued  to  lose 
weight  and  the  mental  symptoms  became  more  serious.  The 
interesting  thing  is  that  she  has  not  used  corn  diet,  does  not 
eat  corn  products  half  a  dozen  times  a  year  and  does  not  use 
corn  whisky. 

Clinical  Aspects  of  Hyperthyroidism 

Dr.  McCaw  Tompkins,  Richmond:  Slight  cases  are  often 
overlooked  and  diagnosed  as  neurasthenia,  hysteria,  etc.  Cases 
are^of  two  kinds,  nervous  and  toxic.  Most  cases  never  progress 
beyond  a  certain  point.  There  is  a  widespread  belief  that 
surgery  offers  promise  of  relief,  but  the  mortality  is  high  and 
myxedema  may  be  thus  substituted. 

Present  Status  of  Treatment  of  Goiter 

Dr.  LeGrand  Guergy,  Columbia,  S.  C.:  This  is  one  of  the 
splendid  achievements  of  modern  surgery  when  we  consider  the 
mortality  and  certainty  of  cure.  Ten  years  ago  the  mortality 
was  from  10  to  20  per  cent.  Surgeons  were  only  willing  to 
operate  when  forced  to,  a  fact  which  explains  the  percentage. 
There  are  two  classes  of  goiter — simple  and  exophthalmic. 
Medicine  cannot  influence  the  encapsulated  gland.  In  simple 
goiters  occurring  at  puberty,  recovery  generally  ensues.  If 
the  thyroid  grows  after  the  age  of  35  it  is  wise  to  suspect 
malignancy.  There  is  hardly  a  class  of  cases  which  can  be 
approached  with  better  chance  of  cure.  The  patient  should  be 
made  to  understand  that  the  good  gland  is  left  in  situ  and 
only  the  tumor  removed.  Nature  gives  one-sixth  as  much 
blood  to  the  thyroid  as  to  the  brain.  Serotherapy  is  not  uni¬ 
form  in  results.  Drugs  should  be  given  only  reasonable  trial; 
if  no  result,  surgery  should  be  tried. 

discussion 

Dr.  Royster,  Raleigh,  N.  C.:  The  most  encouraging  im¬ 
provement  in  surgery  in  the  last  five  years  is  that  of  the 
thyroid  and  the  prostate.  In  thyroid  surgery  this  is  due  to 
the  greater  knowledge  of  pathology.  Study  after  removal 
gives  the  keynote  for  treatment.  If  little  blood  is  lost  mor¬ 
tality  is  almost  nil. 

Dr.  A.  L.  Gray,  Richmond:  With  the  a?-ray  in  the  hands  of 
a  competent  man  definite  good  may  be  expected  in  75  per  cent, 
of  cases,  with  a  fair  number  of  cures.  Early  cases  are  more 
amenable.  The  x-vay  is  of  value  both  before  and  after 
operation. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Sixtieth  Annual  Session ,  held  at  Terre  Haute ,  Oct.  7-8,  1909 
(Continued  from  page  1320) 

Heredity  and  Disease 

Dr.  Joseph  Collins,  New  York:  It  is  now  a  part  of  the 
intellectual  creed  of  the  educated  that  man  is  a  product  of 
evolution,  due  largely  to  natural  and  sexual  selection  and 
adaptation.  Modern  civilization  and  humanitarianism  have 
cramped  the  action  of  these  and  from  the  point  of  evolution 
man  has  ceased  to  progress.  If  there  is  to  be  a  renaissance 
the  primary  factors  of  evolution,  variation  and  heredity,  must 
be  discovered.  The  physician  has  unique  opportunity  for 
doing  this.  He  learns  that  heredity  is  the  most  important 
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factor  in  his  effort  to  interpret  and  thwart  disease.  His  at¬ 
titude  toward  disease  lias  changed.  It  is  to  prevent.  To 
obviate  predisposition  is  frequently  paramount  to  preventing 
disease.  The  physical  basis  of  inheritance  is  the  fertilized 
ovum.  Initial  heredity  is  dual,  as  stated  by  Galton,  who  for¬ 
mulated  the  law  of  ancestral  inheritance,  and  by  Karl  Pearson, 
who  shows  its  application,  and  as  shown  by  the  law  of  Mendel, 
which  defines  the  dominant  and  recessive  units  concerned  in 
the  constitution  of  organisms.  Complete  family  records  prop¬ 
erly  interpreted  will  reveal  the  secrets  of  heredity  in  disease. 
Acquired  characteristics  are  not  transmitted.  We  can  do 
little  to  influence  succeeding  generations  through  nurtuie,  but 
a  great  deal  by  aiding  Nature.  Hereditable  diseases  of  the  blood, 
muscular  and  nervous  system  are  most  striking,  but  especially 
striking  are  the  abiotrophies  of  Gowers.  A  predisposition  to 
disease  is  inherited  and  there  is  evidence  to  show  that  at  least 
partial  immunity  may  be  inherited.  The  departures  from  nor¬ 
mal  termed  degeneracy  are  inherited  and  the  functional  dis¬ 
eases  of  degeneracy  are  remarkable  for  their  interchange- 
ability,  and  the  same  neuropath  may  have  at  different  periods 
of  life  epilepsy,  tic,  hysteria,  psychasthenia  and  migraine.  In¬ 
sanity  is  definitely  related  to  pathologic  heredity  and  nervous 
exhaustion  may  be  an  expression  of  inadequate  neural  endow¬ 
ment.  Predisposition  encompasses  the  hereditability  of  infec¬ 
tions  and  parasitic  diseases.  The  study  of  prevention  has 
directed  the  keenest  efforts  of  the  profession  toward  the 
microbic  causes  of  disease  to  the  neglect  of  the  most  import¬ 
ant  factor,  heredity.  Present-day  humanitarianism  seeks  to 
benefit  the  individual,  but  if  the  object  is  the  improvement  of 
the  human  race  the  biologist  and  the  student  of  heredity 
should  be  taken  more  intimately  into  counsel.  Galton  tells  us 
“the  first  object  of  eugenics  is  to  check  the  birth-rate  of  the 
unfit,”  and  if  the  land  shall  not  be  desolate  because  of  them 
that  dwell  therein  for  the  fruit  of  their  doing,  we  must  in¬ 
crease  the  birth-rate  of  the  fit.  The  physician  should  enlarge 
the  sphere  of  his  usefulness  by  studying  biology,  for,  as 

Descartes  said,  if  man  is  to  be  perfected  the  means  of  per¬ 

fecting  him  must  be  sought  in  the  medical  sciences.  Let  us 
to  our  task. 

President’s  Address:  The  Art  of  Medicine 

Dr.  George  D.  Kaiilo,  French  Lick:  Scientific  research  has 
given  us  an  insight  into  disease  scarcely  dreamed  of  a  gen¬ 
eration  or  two  ago.  Modern  sanitation  has  eliminated  many 
of  the  greatest  human  scourges  and  diagnosis  is  approching  an 
exact  science.  Yet  in  spite  of  this  progress  there  is  a  wide¬ 
spread  tendency  in  the  public  to  self-treatment  and  the  ac¬ 

ceptance  of  occult  doctrines  which  can  but  result  in  needless 
suffering  and  the  actual  sacrifice  of  human  life.  The  educa¬ 
tion  of  the  public  in  medical  and  sanitary  matters  in  order  to 
procure  needed  legislation  has  contributed  to  this  tendency  to 
self-treatment,  as  has  also  the  tendency  of  the  profession  to 
become  laboratory  experimenters  rather  than  clinicians.  The 
patient  wants  relief.  Also  there  is  the  belief  that  medical 
treatment  always  means  drugs.  Great  epidemics  of  contagion 
have  been  eliminated,  but  modern  life  and  luxury  have  devel¬ 
oped  neuroses  and  psychoses  in  the  cure  of  which  psychic  in¬ 
fluences  play  an  important  role,  and  ridicule  cannot  overcome 
these  cults.  Medicine  is  still  an  art.  To  attempt  to  treat  a 
purely  psychic  condition  by  physical  means  is  just  as  illogical 
as  to  rely  on  mental  healing  for  the  relief  of  physical  ailments. 
In  the  borderland  cases  the  art  of  the  physician  conies  'into 
play,  and  the  criticism  that  we  are  sacrificing  our  art  on  the 
altar  of  science  is  not  altogether  unjust.  Medicine  is  no  longer 
shrouded  in  mystery,  and  treatment  that  is  so  narrowed  by 
orthodoxy  and  so  hampered  by  scientific  prejudice  that  it  is 
lacking  in  that  most  valuable  of  all  good  qualities,  common 
sense,  is  inevitably  calculated  to  discredit  the  medical  art. 

Cesarean  Section  as  a  Means  of  Rapid  Delivery  in  Eclampsia 

Dr.  Walker  Schell,  Terre  Haute:  Cesarean  section  has  its 
place  and  offers  a  valuable  resource  when  rapid  delivery  must 
be  accomplished  in  eclampsia.  Its  mortality  has  sunk  to  10 
per  cent,  in  all  cases,  and  to  2.5  per  cent,  in  patients  unin¬ 
fected  by  previous  attempts  at  delivery.  Eclampsia  occurs  in 
about  1  per  cent,  of  all  pregnant  women,  the  mortality  in  the 
mothers  is  25  per  cent,  and  in  the  children  50  per  cent.  Sec¬ 


tion,  therefore,  with  its  low  mortality,  offers  the  safest  and 
quickest  means  of  delivery,  less  traumatism  being  inflicted 
than  by  attempts  at  dilatation  or  rapid  forceps  extractions. 
The  mother  operated  on  at  seven  months  and  the  living  child 
presented  here  are  evidence  of  its  value. 

DISCUSSION 

Dr.  Miles  F.  Porter,  Fort  Wayne:  The  case  of  the  mother 
and  child  presented  by  Dr.  Schell  is  a  strong,  clear  and  forcible 
illustration  of  a  man  being  guided  by  surgical  judgment  and 
wisdom  rather  than  by  the  worship  of  tradition,  and  we 
should  not  lose  sight  of  the  fact  that  by  a  clean  surgical 
operation  he  has  avoided  the  subsequent  morbidity  entailed 
almost  unavoidably  by  the  so-called  obstetric  procedures. 

Results  of  Neglected  Appendicitis 

Dr.  B.  VanSweringen,  Fort  Wayne:  Early  operation  is  in¬ 
dicated  in  practically  all  cases,  and  from  this  point  of  view 
the  appellation,  “neglected,”  is  correct,  not  always  on  the 
part  of  the  physician,  but  many  times  by  the  patient  or  his 
family.  The  Germans  are  too  conservative  in  treatment,  wait¬ 
ing  for  suppurative  processes  to  become  walled  off.  In  the 
meaning  of  this  paper,  these  patients  are  neglected  because 
the  time  was  when  this  disease  could  have  been  cured  by  ope¬ 
ration,  without  abscess  forming  and  without  complications  and 
sequelae  such  as  phlebitis  and  pylephlebitis  of  various  veins, 
abscess  of  the  liver,  pelvic  inflammation,  necrosis  of  the  in¬ 
testinal  walls,  fistulas,  pneumonia,  pleurisy,  ileus,  adhesions, 
etc.  The  dictum  of  Moynihan  that  in  many  cases  of  abscess 
the  removal  of  the  appendix  is  unnecessary  is  not  always  wise 
practice.  In  fatal  cases,  adhesions  do  not  form  and  when 
present  they  are  evidence  that  the  body’s  defensive  powers  are 
capable  of  dealing  with  the  infection  already  present  and 
therefore  the  diseased  structures  should  be  ablated  whenever 
possible. 

DISCUSSION 

Dr.  George  J.  Cook,  Indianapolis:  In  recent  years  the  neglect 
is  not  so  often  with  the  general  practitioner,  because  he  is  able 
now  to  recognize  these  cases  quickly  and  if  he  does  not  operate 
himself  he  refers  them  to  a  surgeon.  The  people  also  are  be¬ 
coming  better  educated  to  the  importance  of  operation  and  do 
not  so  often  object  to  prompt  action.  In  the  case  of  a  little 
girl  who  had  eaten  some  raw  turnips  a  bellyache  following  in 
a  few  hours  was  diagnosed  by  two  general  practitioners  ap¬ 
pendicitis,  and  operation  within  twenty-four  hours  from  the 
onset  revealed  a  gangrenous  appendix.  That  could  not  be 
said  to  have  been  a  neglected  case.  The  surroundings  also 
determine  sometimes  whether  one  can  do  an  immediate  opera¬ 
tion  or  whether  one  must  trust  to  an  ice  bag  and  strychnin 
and  starvation.  Suppose  a  physician  has  a  case  of  general 
peritonitis  on  the  third  day,  with  pulse  of  130  or  140  and  a 
high  temperature?  If  lie  operates  the  shock  of  the  anesthetic 
and  a  complete  operation  will  kill  the  patient.  My  rule  in 
such  cases  is  to  adopt  the  Ochsner  treatment  plus  an  opening 
in  the  abdomen  done  under  local  anesthesia  to  let  the  pus  and 
serum  out. 

Dr.  David  Ross,  Indianapolis:  I  have  sometimes  doubted 
whether  it  is  these  acute  cases  in  which  the  patient  most  un 
questionably  can  be  and,  every  one  agrees,  should  be  operatec 
on,  that  are  the  most  neglected.  I  think  we  meet  these  cases 
most  frequently  in  children  in  whom  there  are  so  many  things 
which  might  cause  abdominal  pain.  The  physician  is  likeh 
to  make  a  snap  diagnosis  of  colic  and  let  it  go  at  that.  Thes< 
children  recover,  but  have  attacks  again  and  again  until  final!) 
some  one  makes  the  diagnosis  when  the  time  for  operatioi 
has  passed.  These  are  the  most  frequently  neglected  cases 
In  many  instances  the  worst  features  of  cases  that  prove  ti 
be  chronic  appendicitis  are  not  the  localized  conditions  abou 
the  appendix,  but  certain  forms  of  nervousness  or  general  i! 
health,  and  when  the  diagnosis  is  finally  made  and  operatioi 
done  the  nervousness  and  ill  health  disappear.  Morris  of  Nev 
York  calls  attention  to  the  fibrous  appendix  that  may  caus 
general  symptoms  of  ill  health  and  make  life  a  burden  withou 
being  a  menace  to  it ;  the  symptoms  clear  up  when  the  patien 
is  operated  on.  These  might  be  termed  cases  of  neglecte- 
appendicitis. 
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Dr.  A.  M.  Hayden,  Evansville:  There  are  many  cases  of 
•atarrhal  appendicitis  producing  distress  in  the  stomach.  The 

mdition  is  often  called  dyspepsia,  and  the  appendix  is  not 
suspected  by  the  patient.  I  believe  eight-tenths  of  all  cases 
of  chronic  indigestion  are  due  to  some  disturbance  about  the 
appendix,  involving  the  ascending  and  transverse  colon.  Some¬ 
times  the  symptoms  are  negative.  The  patient  may  complain 
af  pain,  but  with  no  increased  pulse  or  temperature,  and  oper¬ 
ation  reveals  a  gangrenous  appendix.  I  recall  such  a  case  in 
a  girl  16  years  old,  in  whom  within  twenty-four  hours  from  the 
?ommencement  of  the  attack,  gangrenous  appendix  and  cecum 
were  found.  This  class  of  cases  is  overlooked  by  the  surgeon, 
as  well  as  by  the  general  practitioner. 

Dr.  Joseph  R.  Eastman,  Indianapolis:  When  we  compare 
the  teaching  of  men  like  Deaver,  who  says  operate  in  every 
case  on  the  spot,  and  Ochsner  who  says  put  on  an  ice  bag,  give 
strychnin  and  wait,  one’s  first  impression  is  that  both  are 
incorrigible  liars,  for  one  operates  at  once  in  about  as  large  a 
number  of  cases  as  the  other;  I  confess  I  am  frequently  in  a 
quandary  as  to  what  to  do.  I  recently  had  a  patient  who  worked 
in  the  harvest  field  until  4  o’clock  one  day,  and  I  operated  on 
him  the  next  day  immediately  after  noon,  and  following  the 
knife  wound  the  pus  flowed  profusely.  It  seems  inconceivable 
that  so  much  pus  could  develop  in  such  a  short  time,  but  it 
has  been  suggested  that  possibly  the  peritoneum  can  secrete 
fluid  with  the  same  rapidity  that  it  can  absorb  fluid. 

Dr.  Schmauss,  Alexandria:  If  the  heart  be  examined  in 
cases  of  appendicitis  pursuing  a  rather  virulent  course,  not 
infrequently  an  endocarditis  will  be  found,  which  is  a  serious 
condition,  and  unless  attended  to  may  lead  to  permanent  crip¬ 
pling  of  the  organ.  I  do  not  agree  with  Dr.  Cook  that  phy¬ 
sicians  as  a  general  rule  recognize  appendicitis;  I  have  been 
surprised  to  find  typical  cases  being  treated  as  typhoid,  and  I 
know  of  two  patients  who  died  recently  in  whom  the  disease 
was  not  recognized  as  appendicitis. 

Dr.  H.  0.  Pantzer,  Indianapolis:  A  class  of  cases  of  neg¬ 
lected  appendicitis  not  referred  to  here  should  be  mentioned, 
in  which  pus  is  early  secreted  and  the  patient  makes  an 
apparent  recovery  by  the  discharge  of  the  pus  through  the 
bowel.  These  patients  recover  slowly  and  weeks  of  absorption 
of  pus  give  rise  to  hyaline  degeneration  of  all  the  glandular 
organs,  particularly  in  young  individuals.  I  remember  one 
case  in  which  the  family  congratulated  itself  that  they  had 
escaped  the  surgeon.  The  child  recovered  seemingly,  and  in 
two  and  a  half  months  was  sent  back  to  school.  But  in  less 
than  two  years  she  died  with  parenchymatous  nephritis. 

Iliohypogastric  Hyperesthesia 

Dr.  M.  A.  Austin,  Anderson:  We  have  too  long  denied  the 
possible  relation  between  functional  disorders  and  a  mental 
state.  In  no  class  of  cases  does  the  surgeon  find  so  many 
contradictory  results  and  wasted  effort  as  in  pelvic  complaints 
of  women.  Certain  nerves,  because  of  some  peculiarity  of  loca¬ 
tion,  exposure  or  function,  are  susceptible  to  irritation  result¬ 
ing  in  what  is  termed  neuralgia.  The  lumbar  plexus  with  its 
ramifications  and  connections  principally  through  the  ilio¬ 
inguinal  and  iliohypogastric,  are  in  direct  contact  with  the 
entire  urogenital  tract,  and  often  troubles  ascribed  definitely 
to  ovaries  or  appendix  may  be  due  to  tissue  relaxation  and 
visceral  ptoses,  diminished  blood-pre^Sure  and  vascular  impov¬ 
erishment  or  a  hypersensitive  urogenital  tract.  Eighty  per 
cent,  of  women  seen  by  physicians  have  floating  kidney,  which 
is  but  an  index  of  tissue  relaxation,  and  permanent  cure  by  a 
year  or  two  of  physical  culture  and  development  is  better  than 
doubtful  relief  bv  fixation.  Too  many  women  are  operated  on 
when  no  pathologic  changes  are  found,  though  real  changes 
are  frequent  enough.  The  ilioinguinal  region  offers  brilliant 
results  to  the  conscientious  application  of  suggestive  thera¬ 
peutics,  and  physical  development  does  more  than  surgery  or 
medicine  in  this  class  of  cases,  particularly  in  young  and  un¬ 
married  women,  in  whom  a  morbid  mental  tendency  may  have 
been  created  by  too  much  misdirected  treatment.  This  article 
18  a  plea  for  more  simple  measures,  hygiene,  elimination, 
proper  support  of  the  viscera,  vibratory  or  other  massage,  elec¬ 
tricity,  or  even  if  necessary  sometimes  the  nerve-blocking 
alcohol  treatment  of  Schlosser,  and  the  fostering  of  a  corect 
mental  attitude  in  the  patient. 


DISCUSSION 

Dr.  J.  II.  Ford,  Indianapolis:  Many  cases  of  obscure  pelvic 
pain  may  be  due  to  a  relaxation  of  the  sacroiliac  joint,  which 
Kellogg  of  Boston  and  Bland  of  Washington  have  demonstrated 
has  more  or  less  movement,  following  a  wrench  or  injury.  The 
pain  may  be  severe  in  the  interpelvic  region,  in  the  sciatic 
region  or  down  the  thigh.  The  diagnosis  is  determined,  as  well 
as  relief  afforded,  by  a  supportive  strapping  of  the  pelvis  by 
adhesive  plaster. 

(To  be  continued ) 
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SYMPOSIUM:  THE  MUNICIPAL  MANAGEMENT  OF 

COMMUNICABLE  DISEASE 

The  Role  of  Microzoa  in  the  Causation  and  Transmission  of 
Communicable  Disease 

Dr.  Joseph  McFarland,  Philadelphia:  Bacteria  and  other 
fungi  maintain  an  indefinite  existence  under  uniform  con¬ 
ditions.  The  only  known  modification  is  entrance  on  a  resting 
stage  in  the  form  of  spores.  These  spores  are  able  to  grow 
and  multiply  when  proper  substratum  is  provided.  With 
protozoan  parasites  the  life  history  is  more  complex.  In  some 
cases  parasites  may  be  transplanted  directly  from  the  blood  of 
one  animal  to  another,  but  in  most  cases  they  pass  indirectly 
through  some  other  animal,  or  after  transformation  in  the 
parasitic  organism  in  the  outer  world.  The  patient  and  the 
infectious  agents  in  his  body  are  to  be  considered  in  most 
infectious  (bacterial)  diseases,  but  insect  hosts  and  infectious 
agents  in  their  bodies  are  also  to  be  considered.  Knowledge 
of  the  lattter  group  is  but  in  its  inception  and  made  difficult 
by  our  inability  to  recognize  many  of  the  parasites  because  of 
small  size  or  other  peculiarities. 

Etiologic  Factors  in  Scarlet  Fever 

Dr.  Jay  F.  Schamberg,  Philadelphia:  The  streptococcus 
bears  much  the  same  relationship  to  scarlet  fever  that  it  does 
to  smallpox.  The  influence  of  cutaneous  burns  and  surgical 
operations  under  anesthesia  are  depressing  factors  increasing 
the  susceptibility  to  scarlet  fever.  Most  of  the  scarlatinoid 
eruptions  occurring  after  burns  represent  the  exanthem  of 
scarlet  fever.  Such  patients,  even  though  they  present  an 
incomplete  syndrome  of  the  disease,  should  be  perfectly  iso¬ 
lated.  Under  certain  conditions  children  may  carry  around  in 
their  throats  the  germs  of  scarlet  fever  and  develop  the  dis¬ 
ease  only  after  the  depression  of  the  vital  forces  by  a  burn, 
surgical  operation  or  other  cause.  There  is  no  proof  that 
infection  is  resident  in  the  desquamating  epithelium  of  scarlet 
fever;  on  the  other  hand,  there  is  both  clinical  and  experi¬ 
mental  proof  that  infection  resides  in  the  discharge  from  the 
ears,  nose  and  throat.  The  condition  of  these  cavities  may  be 
regarded,  therefore,  as  a  safer  criterion  for  the  prolongation 
or  cessation  of  isolation  than  the  termination  of  the  stage  of 
desquamation. 

Food  Supplies  Likely  to  Transmit  Disease 

Dr.  M.  B.  Aiilborn,  Wilkes-Barre:  Concerning  milk  and 
milk  products  the  most  important  prophylactic  measures  are 
education  of  the  public  regarding  infection  and  the  creation 
of  public  sentiment  in  favor  of  clean  food  supplies.  There 
should  be  sensible  sanitary  legislation  and  its  strict  enforce¬ 
ment  by  trained  sanitarians.  There  should  also  be  supervision 
of  all  dairies,  farms  and  cattle  and  of  all  employees  on  farms 
or  in  daries,  and  rigid  inquiry  made  into  the  health  of  all 
cattle  and  employees  handling  milk.  In  cities  there  should  be 
compulsory  registration  of  all  dairies  at  stated  intervals,  as 
to  location,  methods  of  handling  products,  and  chemical  and 
bacteriologic  examinations  should  be  made  regularly.  Regard¬ 
ing  meat,  fish  and  shellfish,  supervision  should  be  required  of 
all  slaughter-houses  and  carcasses  of  animals  killed  for  food, 
with  the  regulation  of  the  health  of  those  engaged  in  the  pro¬ 
duction  of  meat  products.  Rigid  attention  should  be  given  to 
cleanliness  in  storage  and  shipping.  Sale  should  be  pre- 
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vented  of  fish  and  shellfish  taken  from  contaminated  waters. 
No  human  manure  should  be  used  on  truck  farms  or  contam¬ 
inated  water  employed  in  the  washing  of  vegetables  and  fruits. 
All  vegetables  and  fruits  should  be  protected  from  dust  and 
insects  when  exposed  for  sale. 

What  Shall  We  Do  About  Trachoma? 

Dr.  Clarence  P.  Franklin,  Philadelphia:  Trachoma  was 
originally  an  alien  disease,  but  is  now  acclimated.  It  inter¬ 
feres  with  the  “workability”  of  the  eyes  of  adults  and  children, 
and  thus  is  a  menace  to  the  public  welfare.  Interest  should 
be  aroused  to  accomplish  its  elimination.  There  is  need  of 
more  active  interference  with  the  course  of  the  disease  in 
Pennsylvania,  of  trachoma  hospitals  and  trachoma  school- 
houses  in  this  state  as  are  successfully  maintained  abroad. 

Quarantine  and  Isolation 

Dr.  William  M.  Welch,  Philadelphia,  explained  the  object 
of  isolation  and  enumerated  the  diseases  requiring  the  enforce¬ 
ment  of  the  measure.  He  emphasized  the  importance  of  the 
procedure  and  described  effective  methods.  He  also  considered 
restrictive  measures  applicable  to  the  well  members  of  the 
household.  The  duration  of  isolation  must  vary,  he  said,  in 
different  communicable  diseases. 

Disinfection 

Dr.  James  J.  Quiney,  Easton,  said  that  many  disinfectants 
generally  employed  are  of  questionable  value.  There  should 
be  careful  disinfection  of  eating  utensils,  medicine  and  drink¬ 
ing  glasses,  clothing,  bedding,  etc.  The  cleansing  of  floors, 
woodwork  and  furniture  should  be  thorough.  No  cuspidors 
should  be  allowed.  The  paper  deals  further  with  the  disin¬ 
fection  of  discharges  from  nose  and  throat,  of  excreta,  water 
used  for  bathing  purposes,  of  the  patient  and  nurse,  of  room 
and  furnishing,  the  preparation  of  the  room  for  disinfection, 
and  with  the  materials  used  for  fumigation. 

SYMPOSIUM:  STATE  APPROPRIATIONS  TO  HOSPITALS 
What  Pennsylvania  Is  Doing 

Dr.  John  B.  Roberts.  Philadelphia,  gave  a  short  history 
of  the  origin  of  the  present  system  of  making  appropriations 
to  hospitals  not  under  state  control  by  the  legislature  of  Penn¬ 
sylvania.  He  mentioned  the  benefit  that  had  come  from  these 
appropriations  in  giving  all  sections  of  the  State  Hospital 
facilities  with  the  accompanying  valuable  training  of  nurses 
and  doctors.  He  seemed  to  think  that  these  advantages  were 
offset  by  the  manner  in  which  the  appropriations  were  granted 
by  the  legislature  without  any  definite  restrictions  such  as  the 
law  supposed  would  be  thrown  around  the  appropriation  sys¬ 
tem  bv  the  investigations  made  by  the  board  of  public  char¬ 
ities.  He  showed  that  hospitals  were  granted  large  sums  for 
maintenance  even  before  the  institutions  were  built  in  some 
instances,  and  that  in  some  cases  the  amount  given  for  build¬ 
ings  and  maintenance  was  out  of  proportion  to  the  small 
amount  raised  by  private  subscriptions.  The  suggestion  was 
made  that  the  system  led  to  an  actual  plunder  of  the  public 
treasury. 

State  Appropriations  to  Hospitals:  What  Other  States  Are 

Doing 

Dr.  Charles  McIntire,  Easton,  Pa.:  This  paper  was 
planned  to  give  a  comprehensive  view  of  the  relation  sustained 
by  the  various  states  to  hospitals  within  their  borders  but  not 
directly  under  state  control.  With  the  exception  of  Arkansas 
and  Arizona,  from  which  no  information  was  received,  for  the 
purpose  of  this  paper,  the  states  of  the  Union  could  be  tabu¬ 
lated  in  three  divisions:  1.  Those  which  are  forbidden  by  law 
to  make  appropriations  to  institutions  not  entirely  under 
state  control.  2.  Those  which,  while  there  is  no  legal  prohibi¬ 
tion,  do  not  make  such  appropriations.  3.  Those  which  are 
making  such  appropriations.  As  in  the  practical  outcome 
there  is  no  difference  between  the  first  and  the  second  class 
these  two  divisions  are  included  in  one  list.  According  to  the 
information  furnished,  thirty-four  states  in  all  make  no  ap¬ 
propriations.  In  the  remaining  list  are  included  those  that 
make  appropriations  under  any  conditions  whatsoever.  As 


these  conditions  vary,  the  acompanying  statements  are  inter¬ 
esting:  Of  Connecticut  the  state  controller  writes:  “It  has 
been  the  practice  of  this  state  for  many  years  to  appropriate 
toward  the  maintenance,  and  in  some  instances  toward  the 
building,  of  hospitals  under  private  control  in  various  parts  of 
the  state.” 

Kansas  makes  appropriations,  apparently  without  condi¬ 
tions.  _  ? 

Louisiana  “partially”  supports  two  hospitals;  one  at  New 

Orleans  and  one  at  Shreveport. 

Maine  makes  appropriations.  My  correspondent  writes: 
“You  ask,  ‘What  are  the  principles  governing  the  appropria¬ 
tions  and  are  there  any  means  of  oversight?’  The  principle 
in  all  these  things  is  to  get  all  that  is  possible  by  any  means, 
fair  or  foul.  ‘Log  rolling’  is  everywhere.  The  state  has  con¬ 
trol  over  the  two  insane  hospitals;  the  other  institutions  are 
conducted  by  boards  which  are  practically  self-perpetuating. 
Some  of  the  organizations  which  get  appropriations  are  ab¬ 
solutely  private  affairs.”  ] 

Of  Mississippi,  the  secretary  to  the  governor  writes:  “There 
are  three  charity  hospitals  in  this  state  to  which  appro¬ 
priations  are  made  by  the  legislature  on  condition  that  a  fixed 
amount  of  money  shall  be  donated  by  the  county  and  munici¬ 
pality  in  which  they  are  located.  These  institutions  were  not 
originally  organized  by  the  state,  but  for  years  have  been  re¬ 
ceiving  state  aid  to  the  extent  mentioned.” 

From  the  attorney  general  of  New  Mexico  I  learn  that  the 
territory  does  not  maintain  any  public  hospitals,  and  has 
therefore  made  it  a  practice  in  the  past  few  years  to  make 
appropriations  to  the  various  charitable  hospitals  in  the  ter¬ 
ritory.  The  legislature,  however,  is  about  to  strike  out  all 
the  appropriations  to  charitable  institutions  with  the  excep¬ 
tion  of  two  orphan  asylums.  .  .  .  However,  there  is  no 

constitutional  provision  in  this  territory  prohibiting  such  ac¬ 
tion. 

The  Albany  Hospital  in  the  state  of  New  York  is  the  only 
hospital  in  the  state  that  receives  an  appropriation  directly 
from  the  state  treasury,  and  this  is  to  pay  for  the  care  of  em¬ 
ployees  of  the  state  who  may  become  injured  or  sick  while  on 
duty  at  the  capitol.  The  secretary  of  the  State  Board  of 
Charities  of  New  York  writes  that  while  most  of  the  cities 
and  counties,  as  provided  by  the  constitution,  do  pay  sums  of 
money  to  hospitals,  it  is  in  the  shape  of  per  capita  foi  serv¬ 
ices  and  not  the  appropriation  of  a  gross  sum. 

Rhode  Island  makes  appropriations  to  various  “charities/ 
among  which  are  enumerated  some  hospitals. 

While  I  have  included  Vermont  among  the  states  making 
no  appropriations,  to  be  literally  accurate,  I  should  reporl 
that  from  1834  until  1888,  the  only  hospital  for  the  insane  ii 
the  state  was  one  founded  by  private  bequests.  This  institu 
tion,  in  return  for  special  privileges  granted,  received  smal 
appropriations  from  time  to  time,  amounting,  probably,  t< 
about  $35,000  in  sixty-five  years.  This  money  is  a  lien  on  th 
property  should  it  ever  cease  to  be  used  for  an  insane  hospital 

Advantages  of  the  Pennsylvania  System 

Dr.  Horace  G.  McCormick,  Williamsport:  The  state  i 
out  of  debt,  she  has  ample  means,  the  taxes  she  receives  am 
the  money  she  distributes  come  from  those  who  are  amply  abl 
to  pay,  and  what  better-  use,  both  from  the  standpoint  0 
humanity  and  as  a  financial  investment,  can  she  make  than  i 
shown  by  her  appropriations  to  the  hospitals  of  the  state 
Have  any  of  her  appropriations  ever  been  more  carefully  usef 
have  any  shown  less  graft,  have  any  done  more  for  the  relit 
of  the  poor  and  the  betterment  of  humanity  than  those  give 
to  the  hospitals  of  the  state?  The  appropriations  made  by  tli 
legislature  each  two  years,  at  least  to  the  hospitals  outside  f 
the  two  great  cities  of  this  commonwealth,  are  probably  a 
fairly  distributed  as  could  be  done  by  any  system  that  coni 
be  devised.  The  people  have  put  their  stamp  of  approval  0 
the  system  of  the  state,  giving  them  all  in  its  power,  and 
never  will  be  otherwise. 

Objections  to  the  Pennsylvania  Method 

Dr.  Lawrence  F.  Flick,  Philadelphia:  The  whole  subjei 
of  state  appropriations  to  hospitals  as  practiced  in  Pennsy 
vania  can  be  categorically  stated  as  follows: 
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1.  State  appropriations  to  incorporated  non-sectarian  hos¬ 
pitals  are  constitutional. 

2.  The  incorporated  hospital  is  the  best  channel  for  ex¬ 
pending  public  money  for  the  sick  poor. 

3.  The  state  hospital  was  introduced  in  1845. 

4.  A  state  department  of  charities  for  the  control  of  all  the 
charities  of  the  commonwealth  was  created  in  18(50. 

5.  Our  constitution  and  laws  contemplated  the  administra¬ 
tion  of  our  charities  by  incorporated  bodies  under  the  super¬ 
vision  of  the  state  board  of  charities. 

6.  In  the  spirit  of  our  laws  no  appropriations  should  be 
made  for  charitable  purposes  except  upon  the  recommendation 
of  the  state  board  of  charities. 

7.  Practical  politics  have  militated  against  the  proper  ap¬ 
plication  of  public  charity. 

8.  Appropriations  to  hospitals  have  become  a  corrupting  in¬ 
fluence  in  politics. 

9.  The  state  department  of  health’s  assumption  of  hospital 
and  eleemosynary  functions  was  a  further  inroad  of  practical 
politics  upon  hospital  work  and  is  illegal  and  unconstitu¬ 
tional. 

10.  The  objections  to  the  Pennsylvania  method  of  state  ap¬ 
propriations  to  hospitals  are  in  the  politics  which  have  crept 
into  these  appropriations  and  in  the  disregard  for  our  con¬ 
stitution  and  law. 

11.  The  remedy  is  the  exclusion  of  politics  from  public 
charity  and  the  strict  enforcement  of  our  laws  bearing  on  it. 

12.  State  appropriations  should  be  made  to  all  hospitals  on 
the  basis  of  private  resources  and  the  number  of  patients 

treated. 

Suggested  Improvements 

Dr.  William  L.  Estes,  Bethlehem:  1.  State  supported  hos¬ 
pitals  should  carefully  guard  against  imposture  and  assistance 
unworthily  bestowed,  in  order  to  prevent  the  pauperization  of 
communities.  No  efficient  system  has  yet  been  devised  to  ac¬ 
complish  this  end.  2.  It  is  recommended  that  every  person 
admitted  to  the  hospital  shall  be  charged  a  fixed  definite  rate, 
according  to  the  accommodations  selected.  Those  demanding 
free  treatment,  who  enter  the  charity  wards,  should  be  charged 
for  treatment,  an  amount  necessary  to  cover  the  expense  of  this 
treatment.  If  the  person  so  charged  can  prove  that  he  is  ab¬ 
solutely  not  able  to  pay  for  treatment  the  state  should  pay  for 
him.  The  burden  of  proof  should  always  be  on  the  patient.  3. 
Hospitals  should  use  the  data  in  regard  to  the  number  of  days 
in  the  hospital  each  free  patient  has  spent,  and  the  actual  cost, 
plus  a  moderate  percentage  to  cover  the  repairs  and  main¬ 
tenance  of  the  buildings,  as  a  basis  for  soliciting  state  aid.  4. 
The  state  has  a  right  to  demand  economy  and  efficiency  in  the 
treatment  of  its  wards.  The  multiplication  of  hospitals  be¬ 
yond  the  needs  of  the  communities  is  to  be  deplored,  because 
many  small  hospitals  cost  much  more  than  a  few  larger  ones 
to  run,  and,  as  a  rule,  are  not  as  efficiently  conducted.  5.  All 
state  assisted  hospitals  ought  to  be  made  a  part  of  the  educa¬ 
tional  system  of  the  state.  The  clinical  material  of  these  hos¬ 
pitals  ought  to  be  made  available  for  the  instruction  of  the 
physicians  of  the  community.  6.  Some  suggestion  as  to  how 
the  cases  in  hospitals  may  be  used  for  instructing  physicians. 

Discussion  on  State  Aid  to  Hospitals 

Dr.  Henry  W.  Cattell,  Philadelphia:  There  is  great  dif¬ 
ficulty  in  ^properly  discussing  the  question  of  state  appropri¬ 
ations  to  hospitals  without  making  the  issue  a  political  one. 
Money  appropriated  to  hospitals  under  the  conditions  as  they 
exist  in  Pennsylvania  to-day  must  too  often  be  considered  as  a 
direct  bribe  for  political  influence.  The  recipe  for  getting  an 
appropriation  to  a  hospital  in  Pennsylvania  to-day  is  some¬ 
what  as  follows:  Devote  from  10  to  20  per  cent,  of  appro¬ 
priation  to  political  purposes  and  charge  it  up  to  local  ex¬ 
penses.  Have  plenty  of  private  rooms  and  give  50  per  cent, 
of  these  rooms  to  the  politicians  and  their  friends  and  permit 
the  other  50  per  cent,  to  be  occupied  by  the  pay  patients  ex¬ 
clusive  of  the  medical  and  surgical  staff  of  the  hospital  that 
receives  the  appropriation.  The  time  has  arrived  in  the  Com¬ 
monwealth  of  Pennsylvania  to  separate  distinctly  the  char¬ 
itable  institution  from  that  managed  with  an  ulterior  object 
in  view.  It  is  an  absurdity  that  there  are  six  medical  schools 
in  the  city  of  Philadelphia,  and  one  of  the  solutions  in  this 


problem  of  state  appropriations  to  hospitals  lies  in  reducing 
at  once  t lie  number  of  medical  schools  in  this  city  from  six  to 
three. 

Dr.  C.  E.  Thompson,  Scranton:  It  is  not  the  experi¬ 
ence  in  our  part  of  the  state  that,  as  claimed  by  Dr.  McCor¬ 
mick,  the  hospitals  receiving  state  aid  are  valuable  as  schools 
for  physicians  and  nurses.  Against  his  claim  that  we  must 
have  these  hospitals  supported  by  the  state  in  order  that  we 
should  have  professional  nurses,  if  he  will  come  to  our  com¬ 
munity  I  will  show  him  a  hundred  nurses  graduated  and  now 
in  practice  who  came  from  schools  that  never  received  any 
state  aid.  He  speaks  of  improvements  in  the  non-admission 
of  patients  who  can  afford  to  pay  in  our  hospitals.  There  is 
no  improvement  in  our  end  of  the  state.  In  fact,  it  is  getting 
worse;  and,  as  to  the  reduction  of  graft,  I  don’t  think  that  the 
state  of  Pennsylvania  has  ever  taken  up  the  reduction  of  graft 
as  a  specialty.  We  all  know  these  political  evils  and  we  are 
here  to  try  to  correct  them,  and  I  should  like  to  make  a  recom¬ 
mendation  that  Dr.  Estes  be  instructed  to  make  a  draft  of  his 
recommendations  and  bring  it  before  our  house  of  delegates. 
(The  motion  was  carried.) 

(To  be  continued) 


AMERICAN  ROENTGEN  RAY  SOCIETY 

Tenth  Annual  Meeting,  held  at  Atlantic  City,  September  23-25 
(Concluded  from  page  1321 ) 

Roentgen  Diagnosis  of  Pulmonary  Lesions 

Dr.  Charles  Lester  Leonard,  Philadelphia:  The  Roentgen 
method  of  examination  of  the  chest  is  of  great  value  as  an 
adjunct  to  physical  diagnosis,  particularly  in  early  deep- 
seated  lesions,  peribronchial  infiltrations  and  bronchial  adenitis. 
In  the  advanced  cases  it  adds  an  element  of  greater  accuracy 
and  detail  in  localizing  the  affected  area;  it  corroborates  the 
physical  signs  and  is  at  all  times  a  mechanical  method  of 
registering  observations  which  can  be  compared  with  others 
later.  Not  infrequently,  deeply  situated  areas  of  consolidation 
and  cavities  are  seen  in  the  skiagraph  that  have  escaped  other 
methods  of  examination.  Besides  the  alterations  in  the  lungs 
and  pleura  produced  by  tuberculosis,  the  Roentgen  ray  dis¬ 
closes  pericardial  effusions  and  thickenings  of  all  kinds.  Other 
features  seen  are  the  relative  height  of  the  diaphragm  on  both 
sides,  the  relations  of  the  heart  and  larger  blood-vessels,  and 
calcification  of  the  costosternal  cartilages. 

DISCUSSION 

Dr.  P.  M.  Hickey,  Detroit:  I  wish  to  sound  a  note  of  warn¬ 
ing  with  reference  to  interpreting  shadows  around  the  root 
of  the  lung  as  being  due  to  enlarged  glands  when  in  reality 
they  are  the  result  of  a  chronic  inflammation  around  the 
bronchi.  In  two  cases  I  made  the  diagnosis  of  tuberculosis, 
but  the  tuberculin  test  failed  to  confirm  the  diagnosis. 

Dr.  L.  G.  Cole,  New  York:  I  agree  with  Dr.  Hickey,  but 
nevertheless  I  am  convinced  of  the  superiority  of  the  Roentgen 
ray  in  diagnosing  early  incipient  cases  of  tuberculosis.  The 
radiogram  registers  pathologic  changes  long  before  they  can 
be  detected  by  physical  examination.  The  mottled  appearance 
of  the  lungs  is  absolutely  characteristic  of  tuberculosis,  no 
matter  where  it  is  found. 

Dr.  K.  Dunham,  Cincinnati :  We  must  not  lose  sight  of  the 
fact  that  the  tuberculin  test  is  the  most  valuable  means  of 
diagnosis  in  tuberculosis  and  that  the  Roentgen  ray  is  next. 

Dr.  Arthur  Holding,  Albany:  The  important  feature  of 
roentgenography  of  the  chest  is  not  the  mak'ng  of  the  diag¬ 
nosis,  but  the  determination  of  the  pathologic  condition 
present.  A  skiagraph  should  be  made  of  both  sides  of  the 
chest  for  purposes  of  comparison. 

Dr.  George  C.  Johnston,  Pittsburg:  Not  infrequently  a  few 
small  doses  of  potassium  iodid,  about  three  grains  three  times 
a  day,  produce  sufficient  local  congestion  to  facilitate  mater¬ 
ially  the  diagnosis  of  tuberculosis.  Care  must  also  be  taken 
not  to  mistake  syphilis  of  the  lung  for  tuberculosis. 

Dr.  I\.  Dunham:  Tuberculin  has  the  same  effect  in  these 
cases  as  has  potassium  iodid. 
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Roentgen-Ray  Diagnosis  of  Diseases  of  Bone 

Dr.  W.  H.  Dieffenbacii,  New  York:  I  have  made  a  special 
study  of  bone  lesions  caused  by  gonorrhea,  and  have  found 
certain  lesions  which  I  believe  are  characteristic  of  the  con¬ 
dition.  These  are  (1)  deformity  and  enlargement  of  joints; 

(2)  diminution  of  shadow  involving  the  peripheral  portion  of 
all  bones  of  the  affected  joints  (3)  small  sclerosed  intraosseous 
areas  in  the  shaft  or  epiphysis,  the  so-called  Carleton’s  spots. 

DISCUSSION 

Dr.  Percy  Brown,  Boston:  I  believe  Dr.  Dieffenbach  is  in 
error  in  this  matter,  because  the  changes  in  bone  enumerated 
by  him  as  being  characteristic  of  gonorrhea  are  found  in  nearly 
every  case  of  infectious  disease. 

Dr.  F.  H.  Baetjer,  Baltimore:  I  have  found  that* in  gonor¬ 
rhea  the  bone  is  never  attacked  until  after  the  cartilage  has 
been  eroded.  The  disease  never  attacks  the  diaphysis. 

Technic  in  Calculus  Diagnosis 

Dr.  A.  L.  Gray,  Richmond,  Va.:  In  this  work  I  prefer  to  use 
a  cone  or  cylinder  because  it  obviates  a  source  of  error  that 
may  present  itself  in  foci  of  calcification  in  the  lower  costal 
cartilages  and  it  is  an  easy  method  of  directing  the  rays 
through  the  kidneys  to  the  plate.  By  forcing  the  back  into 
close  contact  with  the  plate,  the  sharpness  of  the  calculus 
shadow  is  increased.  I  always  make  four  plates,  one  of  each 
kidney,  one  embracing  the  ureters  well  into  the  true  pelvis, 
and  the  fourth  of  the  true  pelvis,  including  the  entire  surface 
of  the  symphysis  pubis.  The  kidney  and  ureter  plates  are 
made  with  the  patient  in  the  dorsal  position,  the  head  low  and 
the  thighs  well-flexed  on  the  pelvis;  the  semi-sitting  postuie 
is  the  best  for  making  a  plate  of  the  pelvis.  I  wish  to  call 
attention  to  soiling  the  plate  by  sweat,  because  a  sweat  stain 
cannot  be  differentiated  from  a  calculus  shadow.  I  protect 
my  plates  with  rubber  dam  or  thin  celluloid. 

Speed  Mania  in  Radiography 

Dr.  L.  G.  Cole,  New  York:  The  disadvantage  of  making  ex¬ 
tremely  rapid  exposures  is  that  it  spoils  many  good  tubes; 
however,  absence  of  motion  is  essential  to  good  detail.  In 
chest  and  abdominal  work  the  exposure  should  not  exceed  the 
time  the  patient  can  hold  the  breath.  Detail  and  not  speed  is 
the  object  to  be  sought  after  in  radiography. 

DISCUSSION 

Dr.  P.  M.  Hickey,  Detroit:  Speed  is  not  always  necessary, 
but  no  hard  and  fast  rule  can  be  laid  down  except  that  as 
much  speed  should  be  used  as  is  needed  to  get  detail.  The 
smashing  of  tubes  is  a  minor  consideration,  and  it  is  up  to 
the  manufacturers  to  overcome  this  by  making  better  tubes. 
The  tubes  in  use  to-day  are  far  better  than  those  employed 
five  years  ago. 

Dr.  George  E.  Pfahler,  Philadelphia:  In  order  to  secure  a 
skiagraph  of  a  moving  part  of  the  body,  it  must  be  made  in  a 
period  of  time  that  is  too  short  for  that  part  to  move  in.  If 
detail  is  not  essential  there  is  no  necessity  for  speed,  but  un¬ 
fortunately  detail  is  the  one  thing  needed  in  radiography. 

Dr.  E.  W.  Caldwell,  New  York:  When  a  satisfactory  ap¬ 
pliance  to  produce  a  satisfactory  current  for  the  proper  ex¬ 
citation  of  tubes  is  devised,  the  speed  problem  will  to  a  large 
extent  disappear,  and  with  it  many  of  the  difficulties  of  the 
tube  manufacturer.  An  apparatus  which  will  supply  a  tube 
with  one  hundred  milliamperes  will  do  away  with  the  necessity 
for  high  speed. 

X-Ray  Work  in  Hospitals 

Dr.  Rollin  H.  Stevens,  Detroit:  A  large  number  of  hos¬ 
pitals  are  equipped  with  suitable  radiographic  apparatus, 
owned  either  by  the  hospital,  the  staff,  or  the  radiographer, 
usually  the  former.  Some  of  the  hospitals  pay  the  radio¬ 
grapher  a  salary,  others  a  percentage;  and  still  others  divide 
the  fees.  Inquiry  has  convinced  me  that  every  modern  hos¬ 
pital  is  alive  to  the  advantages  of  a  Roentgen-ray  equipment, 
not  only  for  diagnosis  but  for  treatment.  I  find  that  many 
hospitals  keep  careful  records  and  some  employ  a  staff  of 
assistants  to  do  this  work.  No  hospital  aiming  to  do  scientific 
work  can  afford  to  be  without  such  an  equipment. 


Use  of  Roentgen  Ray  in  Goiter 

Dr.  Carl  Beck,  New  York:  I  have  employed  the  Roentgen 
ray  in  treatment  of  all  forms  of  goiter,  with  varying  success. 
In  exophthalmic  goiter  I  favor  the  combination  method,  that 
is,  removal  of  a  portion  of  the  gland  followed  by  Roentgen 
irradiation.  In  advanced  cases  in  which  immediate  operation 
is  contraindicated  the  ray  should  be  employed  until  the  con¬ 
dition  of  the  patient  has  been  improved  sufficiently  to  permit 
of  operation.  I  have  employed  the  combination  treatment  m 
fourteen  cases,  a  cure  resulting  in  thirteen. 

Tuberculous  Cervical  Glands 

Dr.  K.  Dunham,  Cincinnati:  In  thirteen  cases  which  I 
have  studied  I  found  an  enlargement  of  the  mediastinal 
glands,  which  I  believe  proves  conclusively  the  fallacy  of 
attempting  a  radical  removal  of  the  cervical  glands  in  the 
hope  of  eradicating  the  disease.  I  find  that  the  combined  use 
of  mercurial  injections  and  Roentgen  irradiation  of  the  af¬ 
fected  glands  is  the  best  treatment.  Surgery  should  be  re¬ 
served  for  those  cases  in  which  the  glands  are  broken  down 
and  sinuses  are  present. 

DISCUSSION 

Dr.  Arthur  Holding,  Albany:  T  am  convinced  that  the 
Roentgen  ray  is  possessed  of  curative  powers,  almost  specific 
in  character,  in  tuberculous  adenitis.  When  the  lesions  are 
small  I  use  the  high-frequency  vacuum  electrode  first;  in  the 
more  advanced  cases  I  use  the  ray  at  once.  When  the  glands 
break  down  they  should  be  opened  and  then  rayed. 

Roentgen  Ray  Dermatitis 

Dr.  M.  K.  Ivassabian,  Philadelphia:  This  dermatitis  may 
be  either  acute  or  accidental,  the  dermatitis  of  the  patient,  or 
chronic,  the  dermatitis  of  the  operator.  Both  now  occur 
rarely,  owing  to  improved  apparatus  and  greater  care  in  its 
use.  Only  the  most  thorough  protection  against  exposure  to 
the  ray  gives  the  operator  any  degree  of  safety.  I  never  use  a 
fluoroscope  and  I  am  never  exposed  to  the  ray  to  the  slightest 
degree.  The  operator’s  dermatitis  usually  comes  on  slowly 
and  passes  through  stages  of  redness,  dryness,  itching,  ulcera¬ 
tion  and  pain.  The  most  effective  treatment  in  the  acute 
cases  is  hot  normal  salt  solution.  In  the  chronic  cases,  ex¬ 
posure  to  the  ray  and  trauma  of  any  kind  should  be  avoided, 
the  affected  parts  should  be  anointed  with  lanolin,  the  hands 
kept  warm,  gloves  worn,  no  soap  used,  the  hands  immersed 
frequently  in  hot  water,  fissures  touched  with  a  5  per  cent, 
argvrol  solution.  A  posterior  digital  splint  will  hasten  the 
healing  of  a  fissure,  but  rest,  absolute  rest,  is  the  most  es¬ 
sential  factor  in  the  treatment.  Warty  growths  must  be 
excised  and  the  defect  covered  with  a  skin  graft. 

Roentgen  Ray  in  Carcinoma  of  the  Uterus 

Mr.  H.  W.  Daciitlek,  Toledo,  Ohio:  I  have  had  good  results 
from  the  use  of  the  Roentgen  ray  following  operation  foi 
carcinoma  of  the  uterus,  but  sufficient  time  has  not  yel 
elapsed  to  permit  of  drawing  conclusions  as  to  the  effective 
ness  of  the  treatment.  I  employ  a  short,  wide  tubular  speeu 
lum,  and  a  tube  of  small  diameter,  so  that  the  rays  ar< 
brought  as  near  the  seat  of  trouble  as  possible.  The  treat 
ment  is  begun  the  second  day  after  operation,  and  is  con 
tinued  daily  during  the  patient’s  stay  in  the  hospital. 

Measurement  of  the  Roentgen  Ray 

Dr.  C.  M.  Peabody,  South  Orange,  N.  J.:  The  fundamenta 
principles  involved  in  my  method  of  measurement  are  base< 
on  known  physical  laws,  and  the  method  is  easily  applicabl 
by  any  one  under  any  circumstances.  By  making  a  series  o 
exposures  so  as  to  obtain  plates  of  graduated  density,  varlou 
units  of  work  are  obtained,  and  by  bearing  in  mind  that  “th 
work  done  by  any  force  varies  with  the  time  through  whic 
it  acts,”  and  “that  the  work  done  by  a  given  light  varies  in 
versely  as  the  square  of  the  distance  from  the  source  of  light, 
and  “that  the  work  done  by  any  f  light  varies  with  th 
quantity  of  current  passing  in  the  tube,  other  conditions  rt 
maining  constant,”  a  working  formula  may  be  evolved. 
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Constipation  and  Intestinal  Obstruction.  By  Samuel  Good¬ 
win  Gant,  M  l)..  LL.D.,  Professor  of  Diseases  of  the  Rectum  and 
Anus  in  the  New  York  Post-Graduate  Medical  School  and  Hospital. 
Cloth.  Pp.  559,  with  ilustrations.  Price,  $6.  Philadelphia  : 
\Y.  15.  Saunders.  Co.,  1909. 

This  work  begins  with  a  preliminary  section  on  anatomy 
anil  physiology,  after  which  etiology  is  extensively  discussed 
to  the  amount  of  70  pages,  the  greater  part  of  which  is  taken 
up  by  mechanical  (obstructive  or  surgical)  causes.  Symptoms, 
consequences  and  diagnosis  are  next  considered  to  the  extent 
of  77  pages.  The  remainder  of  the  volume,  over  300  pages,  is 
taken  up  with  treatment.  The  exciting  causes  given  have  been 
pointed  out  many  times — neglect  of  parental  supervision,  false 
modesty,  abuse  of  purgative  drugs,  etc.  Visceral  ptosis  is 
probably  given  too  prominent  a  place  in  the  etiology,  and 
some  aspects  of  the  former  seem  entirely  outside  the  scope  of 
the  work. 

Coming  now  to  the  treatment,  while  the  routine  use  of 
drugs  is  not  advised,  yet,  for  those  who  prefer  their  use,  an 
account  of  the  various  agents  is  followed  by  a  rather  lengthy 
selection  of  formulas.  The  non-medicinal  treatment  is  con¬ 
sidered  at  great  length — massage,  vibration,  psychotherapy, 
diet,  etc.  Included  in  the  surgical  treatment  are  descriptions 
of  various  stock  operations,  enterectomy,  end-to-end  anasto¬ 
mosis,  and  so  on,  which  might  very  well  have  been  omitted, 
with  references  to  any  modern  operative  surgery  for  details 
of  the  technic.  This,  of  course,  does  not  apply  to  Dr.  Gant’s 
personal  technic  and  modifications.  Again,  more  than  one  of 
the  illustrations — for  example,  that  of  a  nurse  wringing  out 
fomentations,  and  pictures  of  Davidson’s  syringe  and  similar 
devices — add  nothing  to  the  text.  Moreover,  a  great  deal  of 
the  apparatus  alluded  to  will  scarcely  be  found  save  in  the 
armamentarium  of  the  specialist. 

The  work  as  a  whole,  however,  impresses  us  rather  favor¬ 
ably  and  a  perusal  of  it  will  result  in  the  acquisition  of  much 
interesting  information  concerning  this  wide-spread  ailment. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.D., 
Professor  of  Gastro-Enterology  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  and  John  Ruhriih,  M.D.,  Professor  of  Diseases 
of  Children  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 
Cloth.  Pp.  765.  Edition  3.  Price,  $4  net.  Philadelphia :  W.  B. 
Saunders  Co.,  1909. 

The  revisions  and  additions  to  be  found  in  the  third  edition 
of  this  work  have  increased  its  value  and  broadened  its  scope. 
A  number  of  useful  tables  have  been  added,  one  of  the  most 
notable  being  Winton’s  list,  giving  the  composition  of  diabetic 
foods,  in  which  many  of  the  so-called  diabetic  flours  on  the 
market  are  shown  to  be  dangerously  rich  in  carbohydrates. 
The  chapters  dealing  with  alcohol  and  milk  have  been  prac¬ 
tically  rewritten  and  a  brief  description  of  the  less  compli¬ 
cated  methods  of  detecting  preservatives  and  adulterations  in 
food  has  been  added.  In  dealing  with  a  subject  that,  at  pres¬ 
ent,  is  receiving  more  than  usual  attention,  viz.,  the  use  of 
chemical  preservatives  in  foods,  other  than  the  commoner  ones 
of  sugar,  salt,  vinegar  and  wood-smoke,  the  authors  take  a 
conservative  stand.  Admitting  that  the  question  of  the  actual 
effect  of  various  preservatives  on  the  human  body  is  still  an 
unsettled  one  they  assert:  “It  may  safely  be  stated  that  the 
addition  of  any  chemical  preservative  to  food  is  undesirable.” 
In  fact,  the  general  tone  of  the  book  is  one  of  conservatism; 
the  authors  ride  no  dietetic  hobbies  and  the  result  is  a  work 
that  is  eminently  practical  in  scope  whether  it  be  used  by  the 
practitioner  or  the  medical  student. 

Report  op  the  Board  of  Trustees  “Commissioners  op  Water¬ 
works’’  op  Cincinnati,  Ohio.  By  Geo.  II.  Benzenberg,  Chief 
Engineer.  1909.  Cloth.  Pp.  267,  with  illustrations. 

The  city  of  Cincinnati  was  one  of  the  first  of  the  large  cities 
in  this  country  to  install  complete  water-purification  works. 
Lime  and  sulphate  of  iron  are  used  as  coagulants.  The  con¬ 
struction  of  the  plant  was  undertaken  only  after  careful  in¬ 
vestigation  into  the  local  conditions,  and  the  work  throughout 
has  been  supervised  by  some  of  the  leading  American  sanitary 
experts.  The  present  report  gives  an  admirable  history  of 
the  enterprise,  including  a  summary  of  the  experiments  on 
filtration  which  were  discussed  in  full  in  a  previous  publica¬ 
tion.  A  section  on  the  operation  of  the  plant  for  the  year 


1908  is  given,  in  which  we  learn  that  over  50  per  cent,  of  tests 
made  with  100  c.c.  of  filtered  water  were  negative  for  Bacillus 
coli.  The  cost  of  filtration  is  stated  at  $4.40  per  million  gal¬ 
lons.  The  report  is  beautifully  illustrated  with  photographs 
and  line  drawings. 

Inborn  Errors  of  Metabolism  :  The  Croonian  Lectures 
Delivered  Before  the  Royal  College  of  Physicians  of  London,  in 
June,  1908.  By  Archibald  E.  Garrod,  D.M.,  M.A.,  Fellow  of  the 
Royal  College  of  Physicians.  Cloth.  Pp.  168.  Price,  $1.35.  New 
York  :  Oxford  University  Press,  1909. 

A  year  ago  Garrod  delivered  a  series  of  lectures  before  the 
Royal  College  of  Physicians  of  London  on  the  above  topic, 
which  were  shortly  afterward  published  in  the  Lancet.  They 
have  now  been  somewhat  amplified,  brought  up  to  date,  and 
published  in  the  form  of  a  small  book,  which  makes  them 
much  more  accessible  and -useful  to  many  readers.  The  known 
conditions  which  correspond  to  the  title  are  albinism,  alkap¬ 
tonuria,  cystinuria  and  pentosuria,  and  after  an  introductory 
chapter  on  the  general  relations  of  heredity  to  metabolic 
variations,  these  four  subjects  are  considered  at  length.  In 
all  respects  the  discussions  are  interesting,  authentic  and 
readable.  They  bring  the  knowledge  of  the  subject  well  up 
to  date,  and  the  chapters  on  alkaptonuria  and  cystinuria  prob¬ 
ably  represent  the  best  summary  of  these  subjects  to  be 
found  anywhere.  Albinism  is  not  discussed  to  as  great  length 
as  it  might  be,  and  it  would  seem  that  retinitis  pigmentosa, 
with  its  striking  relation  to  parental  consanguinity,  should 
have  been  considered.  Any  physician  who  wishes  a  pleasant 
bit  of  reading  which  will  give  him  an  insight  into  the  way 
chemical  methods  are  making  progress  in  medical  problems, 
will  find  much  to  interest  and  please  him  in  this  little  book, 
while  every  progressive  physician  will  value  it  for  its  thor¬ 
ough  consideration  of  four  obscure  metabolic  abnormalities. 

A  Text-Book  of  the  Diseases  of  the  Ear.  By  Prof.  Dr.  Adam 
Polifzer,  Imperial  Royal  Professor  of  Aural  Therapeutics  in  Uni¬ 
versity  of  Vienna.  Translated  at  the  Personal  Request  of  the 
Author,  and  Edited  by  Milton  J.  Ballin,  Ph.B.,  M.D.,  Assistant 
Surgeon,  New  York  Ophthalmic  and  Aural  Institute,  and  Clarence 
L.  Heller,  M.D.  Edition  5.  Clo'th.  Pp.  892,  with  337  original 
illustrations.  Price,  $8.00.  Philadelphia  :  Lea  &  Febiger,  1909. 

Since  the  appearance  of  the  last  edition  of  Professor 
Politzer’s  “Diseases  of  the  Ear”  six  years  ago,  most  marked 
advancement  in  otology  has  been  made  in  the  physiology  and 
pathology  of  the  internal  ear.  As  a  result,  new  operative  pro¬ 
cedures  have  been  pointed  out  and  made  possible  in  that  region. 
During  the  same  period  intracranial  lesions  of  aural  origin  have 
been  rendered  more  accessible  by  improved  operative  meth¬ 
ods.  The  new  edition  of  this  standard  work  gives  the  results 
of  the  investigations  of  Politzer  and  his  followers  in  these 
new  fields,  as  well  as  a  revision  of  those  subjects  made  neces¬ 
sary  by  the  recent  advancement  in  the  pathology  and  thera¬ 
peutics  of  aural  affections  in  general.  The  addition  of  this 
new  material  again  places  a  work  of  inestimable  value  in 
the  hands  of  students  of  otology. 

Genetic  Psychology  :  An  Introduction  to  an  Objective  and 
Genetic  View  of  Intelligence.  Bv  Edwin  A.  Kirkpatrick,  B.S.  M.Ph., 
Author  of  “Fundamentals  of  Child  Study.”  Cloth.  Pp.  373. 
Price  $1.25.  New  York  :  Macmillan  Company,  1909. 

As  an  invitation— Mr.  Kirkpatrick  calls  it  an  “introduction” 
—to  the  further  and  deeper  study  of  modern  psychology,  this 
little  book  is  deserving  of  commendation.  Beyond  all  doubt 
it  is  true  that  “the  theory  of  evolution  has  completely  revo¬ 
lutionized  the  biologic  sciences  and  is  now  making  similar 
changes  in  psychology,  the  science  dealing  with  the  highest 
form  of  life,  that  of  consciousness;”  but  none  the  less  true 
is  it  that  we  are  yet  very  far  from  being  able  to  apply  all 
the  observations  recorded  in  the  biologic  sciences  as  explana¬ 
tions  of  all  the  phenomena  noted  in  the  mental  sciences.  It 
is  on  this  point  that  nearly  all  of  the  books  of  this  class  be¬ 
come  unreliable.  Not  being  large  enough  to  present  all  sides 
of  the  questions  at  issue,  including  the  data  both  for  and 
against  the  theories  of  mind,  they  become  too  dogmatic  in 
assertion,  make  assumptions  not  fully  warranted  by  the  facts 
in  hand,  and  lead  the  careless  and  little-read  student  to  ac¬ 
cept  as  the  final  word  of  science  what  is  merely  the  one-sided 
view  of  an  over-enthusiastic  writer. 

The  earlier  chapters  of  the  book,  devoted  to  a  discussion  of 
behavior  and  its  structural  basis,  to  types  of  animal  behavior, 
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to  complex  behavior  characteristic  of  species,  to  behavior  of 
individuals,  and  to  the  structures  concerned  in  complex  be¬ 
havior  and  in  ideation,  though  brief  and  compressed,  are  ad¬ 
mirable,  so  far  as  they  go,  in  summarizing  in  general  the 
observations  made  in  the  experimental  laboratory. 

The  chapters  in  which  there  is  a  consideration  of  conscious¬ 
ness,  of  specific  conscious  states,  and  of  types  of  adaptive 
activity  or  intelligence  are  far  less  satisfactory.  Here  too 
often  Mr.  Kirkpatrick  plays  on  words  or  assumes  that  the 
mere  description,  in  scientific  jargon,  of  commonly  observed 
phenomena  is  equivalent  to  explanation.  Occasionally  he  con¬ 
tradicts  himself.  These  faults,  however,  are  not  at  all  un¬ 
common  among  compilers  of  psychologic  handbooks,  who  are 
unduly  impressed  with  the  inductive  methods  of  the  labor¬ 
atory.  Space  does  not  permit  of  more  than  one  illustration. 
By  attaching  a  novel  meaning  to  the  word  intelligence,  so 
as  to  have  it  synonymous  with  “the  adaptation  of  means  to 
ends,”  and  thereby  conferring  on  it  a  breadth  to  include  un¬ 
conscious  as  well  as  conscious  processes,  chemical,  physiologic 
and  physical,  Mr.  Kirkpatrick  concludes  that  man  posseses 
four  kinds  of  “intelligence,”  physiologic,  sensory-motor,  rep¬ 
resentative  and  conceptual,  all  of  which  differ  from  one 
another  in  degree  more  than  in  kind,  all  being  dependent  on 
like  neural  elements  and  processes.  Both  the  liver  and  the 
brain  functionate,  of  course,  in  the  line  of  adapting  means 
to  an  end;  but  to  call  the  force  behind  these  functions  “in¬ 
telligence”  it  thereby  assumes  that  the  functions  are  essen¬ 
tially  the  same,  is  pushing  the  logic,  of  analogy  rather  far. 

A  mere  play  on  the  word  intelligence  is  made  to  take  the  place 
of  scientific  proof.  The  use  of  the  term  “growth  ’  in  connec¬ 
tion  with  the  processes  of  crystallization  and  of  protoplasmic 
development  does  not  establish  the  similarity  of  the  processes. 

The  best  chapter  in  the  book  is  that  entitled  “Types  of 
Learning  Activity:  Nature  of  Learning.”  It  is  full  of  valu¬ 
able  suggestions,  showing  Mr.  Kirkpatrick’s  familiarity  with 
the  science  of  practical  pedagogics. 

The  final  chapter  is  a  summary  of  Mr.  Kirkpatrick’s  own 
particular  psycho-physiologic  theories  and  their  use  in  ac¬ 
counting  for  man’s  autogenetic  and  phylogenetic  progress. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By 
Arthur  R.  Edwards,  A.M.,  M.D..  Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical  Medicine  and  Dean  of  the 
Faculty  in  the  Northwestern  University  Medical  School,  Chicago. 
Second  Edition.  Cloth.  Pp.  1212,  with  100  engravings  and  21 
plates.  Price,  $5.50.  New  York  and  Philadelphia  :  Lea  &  n  ebiger, 
1909. 

A  new  edition  of  a  book  frequently  means  simply  a  new 
impression  with  no  alterations  whatever.  With  the  work  be¬ 
fore  us,  however,  it  is  different.  We  quote  from  the  preface: 
“Particular  attention  has  been  given  to  therapeutic  details  in 
accordance  with  the  recent  awakening  of  the  profession  to 
the  importance  of  logical  treatment;  numerous  new  prepara¬ 
tions  and  modified  names  and  dosages,  particularly  for  chil¬ 
dren,  are  explicitly  specified.  There  are  practically  new  chap¬ 
ters  on  the  arrhythmias  and  other  cardiac  neuroses,  tropical 
splenomegaly  and  various  other  tropical  affections.  Due  con¬ 
sideration  has  been  given  to  the  meningitis  serum  of  Flexner 
and  Jobling,  Strong’s  work  on  amebic  dysentery,  blood  cul¬ 
tures  in  typhoid  and  other  bacteriemias,  the  “carriers  of  in¬ 
fection,”  the  recent  epidemics  of  meningitis  and  poliomyelitis, 
the  accumulating  evidence  in  favor  of  the  spirochete  as  the 
cause  of  syphilis,  and  the  recent  status  of  tuberculin  in  its 
therapeutic  application  and  in  its  various  diagnostic  uses,  as 
the  ocular-reaction  and  von  Pirquet’s  test. 

Thus  there  has  been  no  labor  spared  on  the  part  of  the 
author,  or  expense  on  the  part  of  the  publishers  to  improve  the 
hook  in  every  particular,  and  especially  to  bring  it  thoroughly 
up  to  date.  The  fact  that  a  new  edition  has  been  demanded 
within  two  years  after  its  initial  issue  does  not  always  mean 
that  the  book  is  a  success,  but  this  is- undoubtedly  the  case  in 
this  instance.  Edwards’  “Practice”  has  deservedly  taken  its 
place  as  one  of  the  standard  text-books  on  practice,  and  it  will 
continue  to  hold  this  place  if  future  editions  are  as  honestly 
and  conscientiously  revised  as  this  one  has  been. 

It  is  to  be  regretted  that  there  is  no  analytical  table  of 
contents  in  the  front  of  the  book.  The  index  is  an  elaborate 
and  satisfactory  one,  but  an  analytical  summary  in  such  a 
work  as  this  is  of  as  much  importance  as  the  index. 


Clinical  Diagnosis  and  Treatment  of  Disorders  of  thi 
Bladder,  with  Technique  of  Cystoscopy.  By  Follen  Cabot,  M.I) 
Professor  of  Genito-Urinary  Diseases,  Post-Graduate  Medical  School, 
New  York  Cloth.  Pp.  224,  with  illustrations.  Price,  $2.00.  New 
York  :  E.  B.  Treat  &  Co.,  1909. 

The  clinical  diagnosis  of  disorders  of  the  urinary  bladder, 
with  especial  reference  to  the  use  of  the  cystoscope,  the  tech¬ 
nic  of  cystoscopy,  and  the  treatment  of  disorders  of  the  blad¬ 
der  are  the  chief  subjects  of  Dr.  Cabot’s  little  book.  It  takes 
up  systematically  case  records;  management  of  the  patient; 
anatomy  of  the  genitourinary  tract;  urinalysis  (a  short  chap¬ 
ter)  ;  a  description  of  the  methods  of  examining  the  bladder 
and  the  segregation  of  the  urine;  the  technic  of  and  indica¬ 
tions  and  contraindications  for  cystoscopy ;  the  causes,  diagno¬ 
sis  and  treatment  of  cystitis,  and  the  diagnosis  and  treatment 
of  senile  prostatic  hypertrophy.  The  book  does  not  attempt 
to  cover  the  entire  subject,  but  is  in  a  great  measure  a  record 
of  personal  experience,  set  forth  clearly  and  plainly,  by  a  man 
who  is  evidently  a  practical  teacher. 


Diseases  of  the  Pharynx  and  Larynx.  By  Dr.  E.  J.  Moure, 
Surgeon  in  Charge  of  the  Nose,  Ear  and  Throat  Department  of  the 
Faculty  of  Medicine,  Bordeaux.  Translated  and  Adapted  by  J. 
Malcolm  Farquharson,  M.B.,  F.R.C.P.,  Lecturer  on  Diseases  of  the 
Nose  Ear  and  Throat  in  the  School  of  Medicine  of  the  Royal  Col¬ 
lege,  Edinburgh.  Cloth.  Pp.  403,  with  illustrations.  Price,  $4. 
New’  York  :  Rebman  Co.,  1909. 


The  experience  and  knowledge  of  the  distinguished  author  of 
this  work  have  eminently  fitted  him  to  write  a  treatise  on  the 
diseases  of  the  pharynx  and  larynx;  he  has  condensed  a  sur¬ 
prising  amount  of  information  into  a  comparatively  small 
volume.  The  profuse  illustrations,  both  colored  and  in  black 
and  white,  are  all  good  and  many  of  them  admirable;  they 
are  most  instructive  because  of  their  exactness. 

The  book  would  have  gained  in  power  to  instruct  had  there 
been  less  attempt  at  brevity  in  its  writing,  for  the  descrip¬ 
tion  often  suffers  in  clearness  on  account  of  the  effort  to  em¬ 
ploy  a  laconic  style.  Logical  and  connected,  yet  concise,  ex¬ 
pression  implies  a  rare  command  of  language;  and  this  may 
exist  in  the  original  French  version  of  this  book,  but  is  cer¬ 
tainly  not  a  quality  of  the  translation.  Some  passages  are 
so  confused  as  to  be  quite  unintelligible.  A  representative 
example  is  the  following,  referring  to  laryngeal  paialysis  of 
central  origin:  “Along  with  Lannois,  the  author  admits  that 
vocal  disturbances  are  most  frequent  in  labio-glosso-laryngeal 
paralysis.  Charcot  has  described  a  defect  of  adduction  of  the 
cords'  which  explained  their  aphony.  Laryngoscopic  examina¬ 
tion  alone  determines  the  nature  of  the  lesion,  which  produces 
vocal  disturbances.  Here  it  is  a  comparatively  trivial  symp¬ 
tom,  but  otherwise  in  the  case  where  the  two  vocal  cords  are 
fixed  in  the  mesial  line,  direct  examination  permits  of  thera¬ 
peutic  deductions  being  drawn.”  This  disconnected  and  inco¬ 
herent  passage  is  so  meaningless  that  it  could  hardly  instruct 
the  general  practitioner,  for  whom  the  book  is  supposed  to  be 
designed.  Even  one  familiar  with  the  nervous  affections  of 
the  larynx  cannot  understand  what  is  meant. 

A  similar  paragraph,  referring  to  the  vagospinal  paralysis, 
reads:  “On  laryngoscopic  investigation  the  vocal  cord  appears 
as  in  recurrent  lesions.  However,  the  pneumogastric  being  a 
mixed  nerve,  its  compression  determines  immobilization  of  the 
two  cords  almost  in  the  middle  line,  the  one  being  paralyzed 
and  the  other  in  reflex  contraction.”  This  passage  is  also 
quite  confused,  and  a  condition  is  merely  alluded  to  which 
requires  a  logical  explanation  for  the  student’s  sake.  By  “re¬ 
current  lesions”  in  this  paragraph  the  translator,  of  course 
means  lesions  of  the  recurrent  laryngeal  nerve.  In  ordinary 
English  the  expression  “recurrent  lesions,”  however,  would 
imply  returning  lesions,  and  the  expression  would  be  so  un¬ 
derstood  by  readers  not  familiar  with  the  subject.  In  othei 
parts  of  the  book  paralysis  of  the  recurrent  laryngeal  nervt 
is  spoken  of  as  “recurrent  paralysis”— an  equally  misleading 
use  of  the  word  “recurrent.” 

Those  especially  versed  in  laryngology  and  the  diseases  o 
the  pharynx  can  grasp  the  author’s  meaning  in  the  many  con 
fused  passages  of  the  translation;  but  the  work  cannot  hi 
recommended  as  an  introductory  text-book.  It  is  to  be  ie 
gretted  that  the  translation  of  this  book,  which  shows  in  par 
the  excellence  the  whole  might  possess,  should  have  sue! 
serious  defects. 
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Courts  Cognizant  of  Accuracy  of  X-Ray  Photographs — Dam¬ 
ages  for  Injuries 

The  Court  of  Civil  Appeals  of  Texas  says  that  in  Houston 
&  Texas  Central  Railroad  Co.  vs.  Shapard  (118  S.  W.  R. 
596),  a  personal  injury  ease,  objection  was  made  to  the 
admission  in  evidence  of  photographs  of  the  bones  of  the 
plaintiff’s  injured  leg  taken  with  an  a?-ray  instrument,  the 
burden  of  the  objection  seeming  to  be  that,  without  cutting 
away  the  intervening  flesh,  skin,  etc.,  it  was  impossible  to 
tell  whether  the  pictures  correctly  represented  the  condition 
of  the  injured  bones.  But  the  court  holds  that  there  was  no 
error  in  admitting  the  photographs  in  evidence,  in  connection 
with  the  testimony  of  a  physician  as  to  the  character  and  use 
of  the  <r-ray  instrument  and  the  manner  in  which  the  photo¬ 
graphs  were  taken,  it  being  shown  that  the  instrument  used 
was  a  correct  one  of  the  kind  and  had  been  frequently  used 
by  the  witness.  It  would  be  strange,  the  court,  says,  if  in  the 
trial  of  cases  in  the  courts  use  could  not  be  made  of  facts 
elicited  by  means  of  a  process  the  usefulness  and  absolute 
accuracy  of  which  has  been  so  completely  demonstrated  as 
have  been  photographic  views  of  the  bones  of  a  living  body  by 
means  of  the  cc-ray.  When  properly  taken,  as  these  views 
were  shown  to  have  been,  it  is  a  matter  of  such  common 
knowledge  that  they  accurately  represent  what  they  purport 
to  show  that  even  courts  may  take  cognizance  of  the  fact. 

The  plaintiff  was  a  railway  fireman,  27  years  of  age,  when 
injured.  The  evidence  showed  that  both  bones  of  the  leg  were 
broken  between  the  knee  and  the  ankle,  that  one  of  the  bones 
had  never  properly  united;  and  that  in  consequence  the  foot 
was  turned  in,  interfering  with  his  walking.  While  in  the 
hospital,  about  a  dozen  small  pieces  of  the  bone  of  the  leg 
were  taken  out.  Also,  according  to  his  testimony,  flames  from 
burning  oil  reached  him  at  the  time  of  the  accident  and  set 
his  clothing  on  fire,  and  his  legs,  feet  and  some  parts  of  his 
body  were  severely  burned.  He  endured  very  great  physical 
suffering  for  several  months,  from  the  burns  and  from  the 
wounds  on  his  broken  leg,  which  required  some  time  to  heal. 
The  jury  allowed  him  $25,000  damages,  but  the  court  thinks 
$17,500  sufficient. 

No  Extra  Compensation  for  Disinfecting 

The  Supreme  Court  of  Michigan  says  that  the  case  of  Tabor 
vs.  Board  of  Supervisors  of  Berrien  County  (120  N.  W.  R.  588) 
was  based  on  a  city  health  officer’s  claim  for  disinfecting 
and  fumigating  houses  in  which  were  or  had  been  contagious 
and  dangerous  communicable  diseases,  smallpox,  typhoid  fever, 
scarlet  fever,  consumption,  diphtheria,  measles  and  pneumonia. 
The  board  of  supervisors  refused  to  allow  the  claim.  It  con¬ 
tended  that  the  services  rendered  were  the  ordinary  services  re¬ 
quired  of  a  health  officer  by  Section  4460  of  the  Compiled 
Laws  of  Michigan,  which  were  compensated  by  the  salary 
which  it  was  conceded  was  provided  for  the  claimant.  The 
Supreme  Court  thinks  that  the  board’s  position  was  well 
taken.  Section  4460  is  Section  1  of  Act  No.  137  of  the  Public 
Acts  of  Michigan  of  1883,  entitled  “An  act  to  specify  certain 
duties  of  health  officers  and  provide  for  compensation  therefor, 
in  townships,  cities  and  villages  where  the  health  officer  is 
not  otherwise  instructed  by  the  local  board  of  health.”  Section 
4460  specifies  the  duties  to  be  performed.  The  same  section 
makes  it  the  duty  of  the  health  officer  “to  disinfect  rooms, 
clothing  and  premises  and  all  articles  likely  to  be  infected  be¬ 
fore  allowing  their  use  by  persons  other  than  those  in  isola¬ 
tion.”  Section  4462 — Section  3  of  the  act — provides  that:  “In 
the  fulfillment  of  the  requirements  of  this  act,  the  health 
officer,  unless  other  provision  shall  have  been  made  in  accord¬ 
ance  with  law,  shall  be  entitled  to  receive  from  the  township, 
city  or  village  of  which  he  is  health  officer,  compensation  at 
the  rate  of  not  less  than  two  dollars  per  day,”  etc.  It  was 
the  plainly  expressed  object  of  the  statute  to  specify  the 
health  officer’s  duties  and  to  provide  the  compensation  for  the 
specified  duties.  The  service  performed  by  the  claimant  was 
in  discharge  of  a  clearly  specified  duty,  and  the  compensation 
therefor  was  provided  for  in  Section  4462,  or  the  provision  for 
a  salary  “made  in  accordance  with  law.” 


Illegal  Physical  Examination  of  Defendant  in  Rape  Case 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the 
rape  case  of  State  vs.  Newcomb  (119  S.  W.  R.  405),  where  there 
was  evidence  that  the  prosecuting  witness  had  been  found 
afflicted  with  gonorrhea,  that  the  defendant,  while  in  custody 
and  charged  with  the  crime  of  rape,  and  when  without 
counsel,  was  ordered  by  the  justice  of  the  peace,  at  the  de¬ 
mand  of  the  prosecuting  attorney,  to  submit  to  a  physical 
examination  of  his  privates  by  a  physician.  He  was  taken 
into  a  room  of  the  courthouse,  and  in  the  presence  of  the 
sheriff  was  examined  by  a  physician,  both  of  whom  testified 
as  to  the  result  of  that  examination,  and  as  to  what  they  saw 
during  that  examination  and  what  they  said  to  him.  It  was 
insisted  that  this  was  flagrant  error  and  was  a  conspicuous 
violation  of  the  constitutional  right  of  the  defendant  to  be 
exempt  from  testifying  against  himself.  Some  effort  was 
made  to  show,  on  the  other  hand,  that  the  defendant  volun¬ 
tarily  consented  to  this  violation  of  his  person,  but  the  court 
thinks  that  it  was  apparent  that  he  simply  submitted  be¬ 
cause  he  thought  he  was  compelled  to  do  so.  When  it  is  con¬ 
sidered  that  he  was  at  the  time  in  custody  for  this  very  crime; 
that  the  prosecuting  attorney  demanded  an  order  from  the 
justice  for  this  examination;  that  the  sheriff  took  the  defend¬ 
ant  into  a  private  room  for  the  purpose  of  the  examination — 
it  is  not  strange  that  the  latter  thought  he  was  compelled  to 
submit.  It  is  idle  to  talk  of  his  having  consented  to  this  vio¬ 
lation  of  his  person.  As  the  court  reads  the  record,  he  had  no 
option  in  the  matter.  The  salutary  provision  of  the  statute 
would  seem  to  have  been  overlooked.  The  court  thinks  that 
all  of  this  testimony  of  the  physician  and  the  sheriff  as  to 
this  examination  should  have  been  excluded.  This  testimony 
was  incompetent  and  inadmissible  and  violative  of  the  defend¬ 
ant’s  constitutional  right  not  to  be  compelled  to  testify  against 
himself.  Furthermore,  the  court  holds  that,  without  regard 
to  the  legality  of  the  examination,  there  can  be  no  doubt 
but  that  it  was  error  to  permit  the  physician  to  detail  to  the 
jury  what  he  said  to  the  defendant  during  said  examination. 

Libel  in  Unauthorized  Testimonial — Representing  Physician  as 

Advertising 

The  Supreme  Court  of  the  United  States  says,  in  reversing 
a  judgment  directing  a  verdict  for  the  defendant  in  the  libel 
case  of  Peck  vs.  Chicago  Tribune  Co.  (29  S.  C.  R.  554),  that 
the  libel  alleged  was  found  in  an  advertisement  printed  in  the 
defendant’s  newspaper,  which  read;  “Nurse  and  Patients 
Praise  Duffy’s.  Mrs.  A.  Schuman,  One  of  Chicago’s  Most 
Capable  and  Experienced  Nurses,  Pays  an  Eloquent  Tribute 
to  the  Great  Invigorating,  Life-Giving,  and  Curative  Prop¬ 
erties  of  Duffy’s  Pure  Malt  Whisky.”  Then  followed  a 
portrait  of  the  plaintiff,  with  the  words,  “Mrs.  A.  Schuman,” 
under  it.  Then  in  quotation  marks,  “After  years  of  constant 
use  of  your  Pure  Malt  Whisky,  both  by  myself  and  as  given 
to  patients  in  my  capacity  as  nurse,  I  have  no  hesitation 
in  recommending  it  as  the  very  best  tonic  and  stimulant 
for  all  local  and  run-down  conditions,”  etc.,  with  the  words, 
Mrs.  A.  Schuman,  and  an  address  at  the  end,  conveying  the 
notion  of  a  signature,  or  at  least  that  the  words  were  hers. 
The  plaintiff  declared  that  she  was  not  Mrs.  Schuman,  was  not 
a  nurse,  and  was  a  total  abstainer  from  all  liquors. 

The  court  considers  that  the  plaintiff  had  a  case  which  it 
was  her  right  to  prove  and  have  go  to  the  jury.  It  was 
pointed  out  that  there  was  no  general  consensus  of  opinion 
that  to  drink  whisky  is  wrong,  or  that  to  be  a  nurse  is  dis¬ 
creditable.  II  might  have  been  added  that  very  possibly 
giving  a  certificate  and  the  use  of  one’s  portrait  in  aid  of 
an  advertisement  would  be  regarded  with  irony,  or  a  stronger 
feeling,  only  by  a  few.  But  it  appears  to  the  court  that 
such  inquiries  were  beside  the  point.  If  the  advei  tisement 
obviously  would  hurt  the  plaintiff  in  the  estimation  of  an 
important  and  respectable  part  of  the  community,  liability 
was  not  a  question  of  a  majority  vote.  There  was  some 
suggestion,  to,  that  the  defendant  published  the  portrait  by 
mistake,  and  without  knowledge  that  it  was  the  plaintiff’s 
portrait,  or  was  not  what  it  purported  to  be.  But  that 
fact,  if  it  was  one,  was  no  excuse.  Tf  the  publication  was 
libelous,  the  defendant  took  the  risk. 
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Obviously  an  unprivileged  falsehood  need  not  entail  uni¬ 
versal  hatred  to  constitute  a  cause  of  action.  No  falsehood 
is  thought  about  or  even  known  by  all  the  world.  No  conduct 
is  hated  by  all.  That  it  will  be  known  by  a  large  number, 
and  will  lead  an  appreciable  fraction  of  that  number  to  regard 
the  plaintiff  with  contempt,  is  enough  to  do  the  latter  practi¬ 
cal  harm.  Thus,  if  a  physician  were  represented  as  advertis¬ 
ing,  the  fact  that  it  would  affect  his  standing  with  others 
of &  his  profession  might  make  the  representation  actionable, 
although  advertising  is  not  reputed  dishonest,  and  even  seems 
to  be  regarded  by  many  with  pride.  See  Martin  vs.  The 
Picayune  (Martin  vs.  Nicholson  Pub.  Co.),  115,  La.  979. 

Fees  Allowed  Family  Physician 

The  Appellate  Term  of  the  Supreme  Court  of  New  York  says 
that  the  plaintiff  in  the  case  of  Haas  vs.  Read  ( 117  N.  Y.  S.  106) 
sued  to  recover  $300  for  services  as  a  physician  rendered  between 
October,  1907,  and  January,  1908.  He  resided  next  door  to 
the  defendant,  whose  wife  and  child  he  concededly  attended 
until  dismissed  by  the  calling  in  of  another  physician.  He 
sent  in  his  bill  for  $300.  The  defendant  retained  it.  Three 
months  thereafter,  the  plaintiff  insisting  on  its  payment,  the 
defendant  refused  on  the  ground  that  it  was  exorbitant. 

On  the  trial  the  plaintiff  testified  to  57  visits,  of  the  value 
of  $5  each.  The  defendant  conceded  42  visits,  denied  any 
others,  and  claimed  the  value  of  those  made  to  be  $2  or  $3 
each.  He  placed  in  evidence  a  bill  rendered  to  him  by  the 
plaintiff  for  one  visit,  made  in  April,  1907,  in  attendance  on 
Mrs.  Read,  for  which  he  charged  and  was  paid  $4.  The 
defendant’s  proofs  as  to  the  number  of  visits  lacked  probative 
force,  while  the  plaintiff’s  was  corroborated  by  written  mem¬ 
oranda  made  at  the  time  of  each  visit.  The  plaintiff  called 
a  specialist  in  children’s  diseases,  with  whom  he  consulted 
twice  while  attending  the  defendant’s  child,  to  prove  the 
value  of  the  plaintiff’s  services  at  $5  per  visit;  but  the 
exceptions  to  that  testimony  were  well  taken,  and  it  must 
therefore  be  disregarded.  The  defendant  offered  no  evidence 
of  other  physicians  as  to  said  value,  so  that  the  plaintiff’s 
testimony  on  that  subject  stood  practically  unchallenged. 
It  may  be  assumed  from  the  record  that  the  plaintiff’s 
attendance  was  as  a  family  physician,  not  as  a  specialist  in 
children’s  diseases.  It  would  seem  that  by  his  previous  charge 
of  $4  he  had  established  with  the  defendant  his  fee  per  visit. 

The  trial  court  found  that  57  visits  were  made,  at  $5  each, 
and  gave  judgment  for  $285.  This  should  be  reduced  to  $228 

($4  a  visit). 
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An  Appreciation  of  Evolution  and  Darwinism.  W.  B.  Konkle. 
Montoursvilfe,  Pa. 

The  Important  Pathogenic  Protozoa  Found  in  Man.  W.  M. 
Kerr,  Newport,  R.  I.  „  ,  ,  _  ,  Tr. 

*  A  Danger-Free  Method  of  Using  Freshly  Prepared  .Virus 
(Virus  Fix6)  from  the  Brain  of  a  Hydrophobic  Rabbit.  F. 
Proescher,  Pittsburg. 

Isolated  Fracture  of  the  Transverse  Process  of  a  Lumbar  Ver¬ 
tebra.  S.  Lange,  Cincinnati.  .  ^ 

Tracheobronchoscopy  and  Its  Merits  in  Foreign  Body  in  the 
Bronchus.  B.  A.  Thomas,  Philadelphia.  , 

Orthodontia  as  Related  to  Medicine.  S.  M.  Meeks,  Philadel- 

♦Practical  Test  for  Indican  ( Indoxylsulphuric  Acid)  in  Urine. 
F.  C.  Askenstedt,  Louisville,  Ivy. 

Mental  Hygiene.  C.  E.  M’ood,  New  York. 


3.  Untreated  Rabietic  Virus.— The  practical  value  of  using 
fresh  virus  fixe  for  the  treatment  depends  on  a  single  factor, 
and  that  is,  that  the  virus  fixe  used  must  be  absolutely  atoxic 
and  avirulent  for  the  human  being.  In  the  last  two  years 
40  patients  have  been  treated  under  Proescher’s  direction. 
Some  of  these  patients  were  bitten  by  dogs  actually  proved 
mad;  others  by  dogs  which  were  only  suspected  to  be  afflicted 
with  rabies.  No  patients  have  died  from  hydrophobia  and  none 
showed  any  evidence  of  intoxication  due  to  virus  fixe.  The 
first  10  patients  were  given  two  injections  daily  for  ten 
days;  11,  one  injection  daily  for  ten  days,  and  the  last  13 


were  given  daily  injections  for  six  days.  It  is  no  longer 
necessary  to  dry  the  spinal  cord,  and  at  the  same  time  the 
more  virulent  brain  tissue  can  be  used,  thus  eliminating  the 
tedious  and  difficult  dissection  of  the  spinal  cord.  The  using  t 
of  fresh  virus  fixe  is  very  advantageous  to  both  physician  and 
patient  as  it  offers  greater  security  than  the  old  Pasteur 
method  due  to  the  giving  of  fresh  virus  fixe  on  the  first  day, 
thus  losing  no  time  in  the  immunization  with  avirulent  virus 
fixe,  which  all  authorities  agree  does  not  give  any  protection, 
but  affords  time  for  possible  development  of  rabies.  By  the 
method  described  in  this  paper,  the  immunization  time  is 
said  to  be  shortened  two-thirds,  and  both  trouble  and  ex¬ 
pense  are  saved. 

7.  Test  for  Indican. — Askenstedt  has  evolved  from  the  Ober- 
meyer  test  a  modification  which,  he  says,  though  still  pos¬ 
sessing  certain  imperfections,  yet  combines  the  advantages 
of  the  ordinary  quantitative  tests  for  indican  with  a  greatly 
simplified  technic,  rendering  it  the  one  best  adapted  to  the 
requirements  and  limitations  of  the  medical  practitioner.  The 
test  is  carried  out  as  follows:  To  10  c.c.  of  urine  in  a  test 
tube  add  10  c.c.  of  the  ferric  chlorid  solution  and  mix  by  in¬ 
verting  the  tube  once;  then  add  quickly  8  c.c.  of  chloroform, 
and  extract  the  indigo  in  formation  by  shaking  the  tube  400 
times,  holding  it  in  a  horizontal  position.  After  this  let  the 
chloroform  fall  to  the  bottom  of  the  tube,  then  pour  off  most 
of  the  supernatant  fluid,  fill  the  tube  nearly  full  with  water, 
invert  it  a  few  times  to  wash  the  chloroform,  and  let  this 
again  precipitate  in  the  tube,  and  pour  off  most  of  the  water. 
Repeat  twice  this  process  of  washing,  taking  care  that  no 
chloroform  escapes  with  the  wash  water,  and  allowing  not 
more  than  2  or  3  c.c.  of  the  last  wash  water  to  remain  over 
the  chloroform.  Now  add  from  13  to  15  c.c.  of  alcohol  and 
mix  by  shaking.  A  clear  blue  fluid  should  result.  If  hazy, 
add  one  or  two  c.c.  more  of  alcohol  until  the  fluid  clears  up. 
Compare  the  color  of  this  fluid  with  an  equal  quantity  of  a 
standard  solution  of  indigo  blue  in  the  second  test  tube  by 
holding  the  two  test  tubes  in  front  of  a  white  surface.  This 
standard  solution  is  made  by  pouring  into  the  empty  second 
tube  a  quantity  of  water  equal  to  the  amount  of  the  fluid  in 
the  first  tube,  and  then  dropping  the  stock  solution  of  indigo 
blue  into  the  water,  inverting  the  tube  after  each  drop,  until 
both  solutions  have  the  same  amount  of  blue  color.  If  this 
requires  four  drops  of  the  stock  solution  the  percentage  is 
0.0004;  if  five  drops,  0.0005;  if  six  drops,  0.0006,  etc. 

The  indican  extract  will  often  prove  slightly  greenish.  By 
adding  one  or  more  drops  of  the  picric  acid  solution  to  the 
standard  solution  in  the  test  tube,  this  can  be  made  to  con¬ 
form  to  the  color  of  the  extract.  Albumin  or  bile  in  the  urine 
will  not  interfere  with  the  estimation;  sugar  reduces  it.  To 
compensate  for  indican  not  collected  by  the  chloroform  and 
the  small  amount  lost  in  the  washings,  add  20  per  cent,  to 
the  final  result.  Urine  containing  0.002  per  cent,  or  more  of 
indican,  or  giving  a  blackish  extract,  should  be  diluted  with 
equal  quantity. of  water  and  retested. 

Medical  Record,  New  York 

October  9 

9  The  Development  of  Gastroenterology  in  America.  J.  Frieden- 

wald,  Baltimore. 

10  *New  Method  of  Catheterizing  the  Pylorus  and  Duodenum.  M. 

Einhorn,  New  York. 

11  Clinical  Results  of  Gastroenterostomy.  H.  Mb  Bettmann  and 

F  Mb  Mrhite,  Boston. 

12  Gastric  Symptoms  aud  Gall-Bladder  Disease.  H.  Adler,  Balti- 

more. 

13  *  Cesarean  Section  in  Placenta  Prsevia.  V.  E.  Marshall,  Apple- 

ton,  Mris. 

14  Chronic  Varicose  Ulcers  of  the  Leg.  A.  J.  Buka,  Pittsburg. 

15  Trichinosis.  L.  Dobson,  Ashland,  Maine. 

16  Permanent  Blood-Pressure  Records.  B.  W.  Fontaine,  Mem¬ 

phis,  Tenn. 

10.  Catheterizing  the  Pylorus  and  Duodenum. — Einhorn 
again  describes  the  use  of  his  duodenal  bucket. 

13.  Cesarean  Section  in  Placenta  Praevia.— In  Marshall’s 
case  there  was  a  central  implantation  of  the  placenta  in  a, 
woman  with  moderately  contracted  pelvis,  who  had  had  tw* 
difficult  deliveries  of  stillborn  children,  and  in  whom  the 
Cesarean  section  was  performed  in  the  third  pregnancy,  in 
which  central  placenta  praevia  existed.  The  patient  was 
sterilized  by  tying  the  tubes.  The  operation  resulted  in  re¬ 
covery  for  the  mother  and  the  delivery  of  a  healthy  child. 
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Boston  Medical  and  Surgical  Journal 

October  7 

17  ‘Study  of  the  Reticulated  Red  Rlood  Corpuscles  by  Vital  Stain¬ 

ing  Methods  ;  Its  Relation  to  Polyehromatophilia  and  Stip¬ 
pling.  J.  B.  Ilawes,  Boston. 

18  The  Post-Mortem  Diagnosis,  Prevalence  and  Prevention  of 

Rabies.  L.  Frothingham,  Boston. 

19  Human  Rabies.  C.  F.  Withington,  Boston. 

20  Varicose  Veins  of  the  Leg.  H.  M.  Chase,  Boston. 

21  ‘Arteriovenous  Anastomosis  for  Senile  Gangrene.  J.  C.  Hub¬ 

bard,  Boston. 

17.  Reticulated  Red  Blood  Corpuscle. — Hawes  believes  that 
the  condition  known  as  stippling  of  the  red  cells  and  that 
known  as  polyehromatophilia  are  probably  but  different  forms 
of  the  same  process.  Reticulated  red  cells,  “les  hematic  ft 
granuleuses,”  of  Chauffard  and  Feissinger,  as  shown  by  simple 
vital  stains,  either  in  temporary  or  permanent  specimens  cor¬ 
respond  to  the  stippled  or  polychromatic  cell  as  seen  in  the 
fixed  preparation,  and  are  due  to  the  same  causes.  Owing  to 
the  greater  delicacy  of  the  vital  staining  method,  the  reticu¬ 
lated  forms  will  always  be  found  in  considerably  greater  per¬ 
centages  than  stippled  or  polychromatophilic  cells.  All  these 
phenomena  Hawes  regards  as  evidences  of  cell  regeneration 
and  indications  of  the  activity  of  the  blood-forming  organs. 
Reticulated  forms  occur  in  normal  blood  in  slightly  less  than 
1  per  cent.;  in  certain  pathologic  conditions  they  may  be 
present  up  to  22  per  cent.,  or  even  up  to  65  per  cent. 

21.  Arteriovenous  Anastomosis  for  Senile  Gangrene. — In 
Hubbard’s  case  the  circulation  in  the  foot  was  sufficiently  im¬ 
proved  by  the  operation  so  that  the  color  of  the  area,  originally 
purple,  changed  and  became  almost  normal  in  appearance, 
with  the  exception  of  the  toes.  Edema  of  the  leg,  which  was 
slight  at  first,  became  excessive.  It  made  the  leg  seem  stiff 
and  full  to  the  patient.  Coincident  with  the  appearance  of 
this  edema,  pain,  which  had  decreased  since  the  operation, 
returned,  and  from  that  time  on  became  the  most  prominent 
symptom.  Hubbard  asks:  Was  this  pain  due  to  pressure 
exerted  by  the  edema  on  nerves  already  in  an  enfeebled  con¬ 
dition,  or  was  it  due  to  progress  of  the  nerve  changes  started 
by  the  impending  gangrene  and  not  stopped  by  the  apparent 
improvement  in  the  circulation?  He  points  out  that  the  case 
demonstrated  beyond  dispute,  for  the  first  time  in  man,  that 
an  anastomosis  can  be  performed  which  will  remain  patent 
for  some  time.  The  lesson  taught  by  it  is  that  a  single 
anastomosis  between  the  artery  and  the  vein  renders  the 
return  of  the  venous  blood  too  difficult.  A  complete  reversal 
of  the  circulation  is,  therefore,  to  be  recommended.  Whether 
this  will  prevent  edema,  and  if  so,  the  pain,  remains  to  be  seen. 

Dominion  Medical  Monthly,  Toronto 

September 

22  Gastrogenic  Diarrhea.  G.  Chambers,  Toronto. 

23  Sterility  in  Women.  F.  A.  Clelanci.  New  York. 

24  Glioma  of  Optic  Thalamus.  W.  C.  Heggie,  Toronto. 

25  Esophagoscopy  and  Tracheobronchoscopy.  D.  J.  G.  Wishart, 

Toronto. 

26  Foreign  Body  in  the  Esophagus.  D.  J.  G.  Wishart,  Toronto. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

October 

27  Clinical  Methods  of  Investigating  Cardiovascular  Conditions. 

L.  F.  Barker,  Baltimore. 

28  ‘Small  Epidemic  of  Jaundice  with  Symptoms  of  Gastrointes¬ 

tinal  Catarrh.  L.  F.  Barker  and  F.  J.  Sladen,  Baltimore. 

29  Primary  Melanotic  Sarcoma  of  the  Ovary.  M.  C.  Winternitz, 

Baltimore. 

30  Results  of  the  Injection  of  Beck’s  Bismuth  Paste  in  Treatment 

of  Tuberculous  Sinuses.  W.  S.  Baer,  Baltimore. 

31  Bleeding  from  the  Intestinal  Tract  of  an  Infant  in  the  Course 

of  Alimentary  Decomposition  in  the  Sense  of  Finkelstein. 

S.  Amberg,  Baltimore. 

32  Conveniences  in  Laboratory  Technic.  R.  G.  Perkins,  Cleveland. 

28.  Epidemic  of  Jaundice. — Several  features  of  this  epidemic 

are  emphasized  hy  the  authors.  In  the  first  place,  the  infec¬ 
tious  character  of  the  disease  was  clear.  The  sudden  onset 
with  chill,  fever,  headache,  general  muscular  pains  and  leuco- 
cytosis  are  evidence  of  infection  and  intoxication.  The  nega¬ 
tive  results  of  blood  cultures  point  to  some  local  infection 
rather  than  to  a  bacteriemia.  Secondly,  the  gastrointestinal 
features,  nausea,  vomiting,  diarrhea  and  colicky  abdominal 
pain  make  the  diagnosis  of  gastroenteritis  necessary,  and  this 
is  in  accord  with  the  opinion  that  food,  and  probably  meat, 
was  the  most  likely  source  of  the  infectious  agent.  Thirdly, 
in  every  case  the  jaundice  was  obstructive  in  type,  lasted 
only  from  two  to  three  weeks,  and  exhibited  the  character¬ 
istics  of  catarrhal  jaundice  associated  with  gastroenteritis. 


A  bacterial  invasion  of  the  bile  passages  and  even  the  liver 
is  possible.  The  finding  of  tyrosin  in  the  urine  of  two  cases 
is  in  favor  of  this.  Fourthly,  either  water  or  food  (the  only 
things  in  common  in  these  cases)  must  have  been  the  source 
of  the  infection.  The  only  positive  results  of  the  bacteriologic 
study  in  the  authors’  cases  suggest  the  B.  paratyphosus  as 
the  invading  micro-organism.  Two  possibilities  present  them¬ 
selves.  Either  it  may  be  assumed  that  the  bacillus  already 
present  in  the  intestinal  tract  of  several  prisoners  rapidly 
multiplied  during  a  period  of  lowered  resistance  from  unknown 
cause,  or  the  bacillus  was  introduced  through  the  food.  The 
sequence  of  events  in  these  cases  was  as  follows:  (1)  Inges¬ 
tion  of  tainted  meat,  containing  living  paratyphoid  bacilli; 
(2)  development  of  a  gastroenteritis  due  to  this  micro¬ 
organism;  and  (3)  the  appearance  of  a  catarrhal  jaundice  due 
to  extension  of  the  gastroenteritis  to  the  biliary  passages. 

Journal  Infectious  Diseases,  Chicago 

September 

33  *  Milk-Sickness.  E.  O.  Jordan  and  N.  M.  Harris,  Chicago. 

34  The  Bacteriology  and  Pathology  of  Milk-Sickness.  A.  B. 

Luckliardt,  Chicago. 

35  ‘Studies  on  the  Chemistry  of  Anaphylaxis  (II).  II.  G.  Wells, 

Chicago. 

30  ‘Coccidioidal  Granuloma  and  Blastomycosis  in  the  Central 

Nervous  System.  N.  Evans,  Nashville.  Tenn. 

37  ‘Toxic  and  Antigenic  Properties  of  Bacterium  Welchii.  E.  F. 

McCampbell,  Chicago. 

38  Influence  of  Scurvy  on  Hemorrhages  in  Plague.  W.  B. 

Wherry,  Oakland,  Cal. 

33.  Milk-Sickness. — Jordan  and  Harris  give  a  complete 
review  of  the  literature  as  to  prevalence  in  early  and  recent 
times,  symptoms,  theories  as  to  nature  and  other  features 
of  milk-sickness,  together  with  full  report  of  the  results 
obtained  by  them  from  the  examination  of  recent  cases  of 
the  disease  in  cattle  and  horses  (New  Mexico)  and  in  human 
cases  (Illinois).  The  most  pronounced  lesions  found  post¬ 
mortem  in  cattle  are  fatty  degeneration  of  the  liver  and  heart 
muscle;  similar  changes  were  found  in  the  single  human  case 
examined  after  death.  From  practically  all  the  cases  of  the 
disease  observed  by  the  authors  in  man  and  animals  they 
isolated  a  characteristic  aerobic,  spore-bearing  bacillus — 
B.  lactimorbi — which  they  also  found  in  the  soil  of  so-called 
milk-sick  regions.  Injected  into  and  fed  to  rabbits  and 
guinea-pigs  the  bacillus  has  little  or  no  effect.  When  fed 
to  dogs  and  cats  symptoms  and  lesions  similar  to  those  in 
animals  naturally  milk  sick  were  produced.  Jordan  and 
Harris  do  not  feel  that  their  facts  absolutely  establish  that 
this  bacillus  is  the  cause  of  milk-sickness,  because,  as  shown 
by  Luckliardt,  the  bacillus  seems  widely  distributed,  even 
in  regions  where  the  disease  has  never  been  known  to  exist, 
and  from  the  feces  of  normal  cows.  It  is  possible  that  where 
soil  or  other  conditions  are  especially  favorable,  strains  of  the 
bacillus  may  assume  pathogenic  or  toxigenic  powers. 

Luckhardt’s  observations  indicate  that  the  bacillus  may 
occur  more  commonly  on  certain  plants  than  on  others.  Tn 
view  of  the  rarity  of  material  available  for  the  study  of  this 
disease,  the  facts  recorded  will  be  of  value  to  others  who  come 
across  the  malady  from  time  to  time. 

35.  Chemistry  of  Anaphylaxis. — The  experiments  indicate 
that  proteins  cannot  be  decomposed  much,  if  any,  beyond  the 
coagulable  form  without  losing  their  anaphylactic  properties. 
In  order  to  establish  the  reaction  of  anaphylaxis,  intact  pro¬ 
tein  molecules  in  soluble  form  are  necessary.  It  seems  that 
ovomucoid  may  have  a  specific  anaphylactic  action,  reacting 
only  with  itself,  a  form  of  specificness  not  conclusively  dem¬ 
onstrated  in  other  biologic  reactions.  Ovomucoid  remains 
active  even  after  being  heated  several  hours  at  or  near  the 
boiling  point  and  after  being  precipitated  with  alcohol,  so  that 
it  is  evident  that  heat  affects  the  anaphylactic  properties  of 
proteins  only  when  it  renders  the  proteins  insoluble. 

36.  Granuloma  and  Blastomycosis  in  Central  Nervous  Sys¬ 
tem. — The  lesions  in  the  central  nervous  system  in  a  case  of 
coccidioidal  granuloma  are  reported.  Microscopically,  they 
resembled  very  much  those  of  tuberculosis,  but  tubercle  bacilli 
were  not  found,  while  typical  encapsulated  and  sporulating 
fungi  were  present.  The  indications  are  that  the  nervous 
lesions  in  coccidioidal  disease  have  a  predilection  for  the  pia 
mater,  while  the  nervous  lesions  in  systemic  blastomycosis 
tend  more  to  involve  the  deeper  tissues. 
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37.  Properties  of  Bacterium  Welchii. — The  toxic  substances 
of  B.  welchii  ( B.  aerogenes  capsulatus )  are  not  true  bacterial 
toxins,  but  products  of  the  bacterial  cells  capable  of  generat¬ 
ing  organic  acids,  and  in  infections  these  acids  act  as  toxic 
agents.  Butyric  acid  of  the  same  acidity  as  the  cultures  of 
the  bacillus  produces  the  same  effect.  The  hemolytic  and  leu- 
cocytotoxic  action  of  the  bacillus  is  also  due  to  organic  acids. 
Opsonin  and  bactericidal  substances  for  B.  welchii  are  present 
in  normal  rabbit  serum  and  may  be  increased  on  immuniza¬ 
tion,  which  also  gives  rise  to  agglutinins  and  precipitins.  In 
test-tube  experiments  only,  little  phagocytosis  of  the  bacillus 
takes  place  unless  the  bacteria  are  first  washed  free  from  the 
organic  acid,  bcause  the  acids  neutralize  the  opsonins  in  the 
serum  and  also  cause  marked  changes  in  the  leucocytes.  The 
proteins  of  B.  welchii  give  the  anaphylaxis  reaction.  As  shown 
by  Holst,  guinea-pigs,  when  kept  on  a  one-sided  diet  consist¬ 
ing  of  different  sorts  of  grain,  groats  or  bread,  may  die  in 
eighteen  days  or  so  from  a  disease  that  corresponds  macro- 
seopically  and  microscopically  to  human  scurvy.  Wherry’s 
experiments  were  made  with  guinea-pigs  rendered  scorbutic  in 
this  way,  and  he  found  more  hemorrhagic  extravasation  in  such 
scorbutic  animals  than  usually  is  seen  otherwise.  Hence, 
plague  and  scurvy  in  the  same  person  might  lead  to  excessive 
hemorrhage. 

The  Proctologist,  St.  Louis,  Mo. 


September 

39  Progress  in  Proctology.  G.  B.  Evans,  Dayton,  Ohio. 

40  Review  of  Proctologic  Literature  from  May,  1908,  to  May, 

1909.  S.  T.  Earle,  Baltimore,  Md. 

41  *  Operation  for  Pruritus  Ani.  T.  C.  Martin,  Washington,  D.  C. 

42  Treatment  of  Pruritus  Ani.  W.  M.  Beach,  Pittsburg. 

43  *  Pruritus  Ani.  T.  C.  Hill,  Boston. 

44  ‘Ball's  Operation  in  Pruritus  Ani,  with  Report  of  a  Case  in 

which  Necrosis  of  the  Flap  Occurred.  L.  J.  Krouse,  Cin¬ 
cinnati.  ,  „  ,  ,  .  , 

45  Prophylaxis  and  Treatment  of  Cicatricial  Rectal  Stricture. 

A.  B.  Graham,  Indianapolis,  Ind. 

46  Spinal  Anesthesia  in  Rectal  Surgery.  C.  F.  Martin,  Philadel¬ 

phia.  ,  _  .  ., 

47  ‘Vaginal  Anus  in  the  Adult.  L.  J.  Ilirschman,  Detroit. 

48  Tuberculous  Fistula,  with  Very  Extensive  Infiltration.  S.  T 

Earle,  Baltimore.  ,  _  _  .  , 

49  Fistulas  in  the  Posterior  Anal  Commissure.  J.  C.  Brick,  1  hil- 

adelpliia.  .  „  , 

50  Abdominal  Massage  as  a  Means  of  Relief  in  Chronic  Constipa¬ 

tion.  T.  L.  Hazzard,  Pittsburg.  . 

51  Intestinal  Autointoxication ;  Its  Treatment  by  Irrigation. 

W.  L.  Dickinson,  Saginaw,  Mich. 

52  Perirectal  Abscess.  ,T.  A.  MacMillan,  Detroit. 

53  Diseases  of  the  Colon  Due  to  Extra-Intestinal  Causes,  with 

Special  Reference  to  Membranous  Colitis.  A.  B.  Cooke, 
Nashville.  .  _  ,  ,.  , 

54  Necessity  for  Routine  Examination  of  the  Rectum  in  Intestinal 

Diseases.  D.  II.  Murray,  Syracuse,  N.  Y  ^  ^  , 

55  ‘Ball’s  Operation  for  Internal  Hemorrhoids.  G.  W.  Combs, 

Indianapolis.  „  ,J_.  ...  . 

56  The  Test-Diet,  Nitrogen  and  Sulphate  Partitions  as  an  Aid  to 

Diagnosis,  in  Intestinal  Disturbances.  J.  M.  Lynch,  New 

57  Primary  Gonorrhea  of  Rectum  in  the  Male.  A.  J.  Zobel,  San 

Francisco.  ,  „  „T  „  , 

Multiple  Adenomata  of  the  Rectum.  J.  P.  Tuttle,  New  York. 
Surgical  Treatment  of  Diarrhea  and  Description  of  New 
Cecostomy  which  Permits  Free  Irrigation  of  Both  the  Small 
and  Large  Intestine.  S.  G.  Gant.  New  York. 

60  Anomalous  Sigmoids.  A.  Ilebb,  Baltimore. 

61  Nevus  of  Anal  Region  with  Report  of  Case  Associated  with 

Internal  Hemorrhoids.  L.  H.  Adler,  Philadelphia. 

62  Technic  of  Iniection  Treatment  for  Internal  Hemorrhoids. 

E.  A.  Hamilton,  Columbus,  Ohio.  „  .  . 

63  Appendicostomy  as  an  Aid  to  the  Treatment  of  Malignant  and 

Intractable  Dysentery.  J.  L.  Jelks,  Memphis. 
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41.  Anal  Pruritus. — Martin  has  modified  the  Ball  operation 
in  the  following  points:  The  use  of  a  solution  of  cocain  and 
adrenalin  secures  local  anesthesia  and  a  dry  visible  field  for 
dissection.  Radiating  incisions  do  not  endanger  the  nutrition 
of  the  parts.  The  corrugations  of  such  flaps  may  be  effaced 
by  traction  on  their  margins.  A  skin-tag  may  be  lemoved 
within  an  elliptic  incision,  which  by  suture  may  be  given  a 
linear  form.  Radiating  wounds  require  no  suture,  coaptate 
automatically  when  the  patient  is  in  extension  and  heal  by 
first  intention. 

43.  Id.— Hill  advises  instructing  the  patient  to  cleanse  thor¬ 
oughly  the  anal  region  after  defecation,  preferably  with 
absorbent  cotton  soaked  in  some  antiseptic  solution,  and  then 
wrung  dry.  The  parts  should  be  protected  from  friction  and 
the  irritation  of  the  discharge  by  wearing  day  and  night  an 
anal  pad  held  in  place  by  a  T-bandage.  The  pad  is  best  made 
with  absorbent  cotton  wrapped  with  but  one  thickness  of 
sterilized  gauze.  Too  many  thicknesses  of  gauze  when  oint¬ 
ments  are  used  absorb  the  greasy  portion  of  the  ointment, 


and  shortly  the  anal  region  becomes  dry  and  coated,  with  only 
the  irritating  mineral  ingredients  left.  The  methods  of  apply¬ 
ing  and  removing  ointments  are  such  important  details  that 
in  the  first  few  weeks  of  treatment  the  patient  should  be 
seen  daily  by  the  surgeon.  To  instruct  the  patient  to  use  some 
of  the  ointment,  morning  and  night,  is  not  enough.  Those 
cases  in  which  the  dermatitis  is  acute  (eczema  ani),  accom¬ 
panied  by  many  excoriations  from  scratching  and  rubbing, 
require  applications  and  ointments  of  a  soothing  and  pro¬ 
tective  nature.  In  this  latter  class,  in  which  the  secretions 
are  increased,  Hill  has  found  the  a?-ray  of  marked  benefit. 
However,  in  the  class  of  patients  who  are  especially  referred 
to  here,  the  skin  is  nearly  always  tough  and  leathery  and  cov¬ 
ered  with  dead  and  sodden  epithelium.  The  problem  in  these 
cases  is  to  bring  about  a  gradual  destruction  of  this  newly 
formed  epidermis,  without  too  much  inconvenience  to  the 
patient,  and  no  agent,  he  asserts,  serves  the  purpose  better 
than  nitrate  of  silver  and  citrin  ointment  applied  as  sug¬ 
gested  by  Adler. 

It  has  been  Hill’s  experience  that  in  those  cases  in  which 
the  skin  was  considerably  thickened  and  tough,  the  saturated 
solution  of  silver  is  more  satisfactory.  On  the  third  day  after 
its  application,  by  placing  hot  fomentations  over  the  anus 
for  a  few  minutes,  a  layer  of  exfoliated  epithelium  may  be 
removed  almost  in  toto. 

44.  Id. — In  order  to  derive  the  full  benefit  of  Ball’s  original 
operation  and  still  maintain  the  vitality  of  the  flap,  it  is 
imperative  that  the  flap  dissected  from  the  underlying  tissue 
should  receive  its  blood  supply  from  the  vessels  coming  from 
the  skin;  and  that  the  circulation  should  be  as  abundant  as 
possible.  Krouse  accomplishes  this  by  making  from  6  to  8 
linear  incisions  through  the  skin  and  subcutaneous  connective 
tissue.  These  linear  incisions,  beginning  at  a  point  outside  of 
the  point  of  irritation,  follow  the  course  of  the  radii  of  a  circle 
whose  center  is  the  anal  canal.  The  skin  lying  between  the 
adjacent  radii  is  then  undercut  until  the  whole  affected  area  is 
undermined.  Should  the  dissection  be  difficult,  and  more  loom 
be  needed,  then  every  alternate  flap  could  be  loosened  at  the 
anal  margin  and  dissected  outward  toward  the  peripheiy. 
After  all  the  adhesions  are  loosened  and  the  bleeding  has  been 
.stopped,  the  parts  are  again  replaced  and  sutured. 

47.  Vaginal  Anus  in  the  Adult. — Hirschman  suggests  from 
his  experience  with  two  cases  in  the  adult,  that  infants  bom 
with  imperforate  ani,  in  whom  some  abnormal  outlet  for  the 
feces  is  present,  it  is  far  better  to  allow  the  patients  to  go 
on  in  their  abnormal  condition,  until  they  grow  old  and  strong 
enough  for  surgical  interference  and  the  correction  of 
Nature’s  failure. 

55.  Ball’s  Operation  for  Internal  Hemorrhoids.— The  results 
obtained  by  Combs  with  Ball’s  operation  have  not  been  so 
favorable  as  those  that  should  follow  the  procedure,  in  the 
author’s  opinion.  He  found  that  the  postoperative  pain  is 
greater  than  after  the  usual  ligature  or  the  clamp  and  cautery 
method.  The  duration  of  the  healing  period  is  not  shortened 
because  of  the  sloughing  of  the  ligature  from  either  the  skin¬ 
ring  or  the  pedicle  before  union  takes  place,  leaving  the 
wounds  to  heal  by  granulation.  There  is  a  necessity  for  un¬ 
usual  watchfulness  that  all  ligatures  may  be  removed  as  they 
slough.  Failing  to  secure  primary  union,  skin-tabs  frequently 
remain  for  subsequent  removal.  No  time  is  saved  by  this 
modification  of  the  ligature  operation.  There  is  danger  ol 
secondary  hemorrhage  from  an  early  tearing  off  of  the  pedicle 
by  traction. 

Western  Medical  Review,  Omaha 

September 

64  Obstetric  Anesthesia.  F.  A.  Butler,  Harvard,  Neb. 

65  Hay  Fever.  W.  R.  Hobbs,  Omaha. 

66  Lessons  of  the  International  Tuberculosis  Congress,  1908 

K  R.  .T.  Edholm,  Omaha,  Neb. 

67  Latest  I’hases  of  Vaccine  Therapy  in  Pulmonary  Tuberculo 

sis.  J.  H.  Tyndale,  Lincoln,  Neb. 

Montreal  Medical  Journal 

September 

68  Cancer  of  the  Prostate.  J.  Bell,  Montreal. 

69  ‘Cyst  of  the  Wall  of  Carotid  Artery.  A.  Freedman,  Montreal 

70  Analysis  of  Two  Hundred  Autopsies  on  Infants.  J.  McCrae 

Montreal. 

71  Treatment  of  Prostatic  Obstruction.  G.  S.  Gordon,  van 

c-ouver,  B.  C. 
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09.  Cyst  of  Wall  of  Carotid  Artery.— Freedman’s  patient 
died  of  acute  lobar  pneumonia.  The  autopsy  which  was  per¬ 
formed  three  and  a  half  hours  after  death,  revealed  the  fol¬ 
lowing  pathologic  conditions:  acute  left-sided  lobar  pneu¬ 
monia,  generalized  arteriosclerosis,  arteriosclerosis  of  cor¬ 
onaries  and  peripheral  vessels,  fatty  change  of  the  intima  of 
the  pulmonary  artery,  fatty  and  calcareous  degeneration  of 
the  aorta,  fibrosis  of  myocardium,  calcification  of  papillary 
muscles,  chronic  interstitial  nephritis  and  chronic  mitral 
endocarditis.  The  generalized  arteriosclerosis  was  of  moderate 
grade,  and  affected  not  alone  the  aorta,  hut  also  the  smaller 
vessels  of  the  muscular  type.  In  the  right  common  carotid,, 
at  a  distance  of  2.5  cm.  from  its  origin,  and  lying  in  a  por¬ 
tion  of  the  artery  which  showed  few  degenerative  changes, 
was  a  small  cyst  with  gelatinous  contents  occupying  the  mid¬ 
dle  zone  of  the  arterial  coat.  The  cyst  was  oval  in  shape, 
with  its  long  axis  running  parallel  to  the  direction  of  the 
vessel.  The  cyst  lay  on  the  anterior  side  of  the  artery,  and 
from  the  inner  surface  of  the  vessel  it  was  seen  to  project 
above  the  general  level  of  the  intima.  Similarly  when  viewed 
from  without,  there  was  a  definite  bulging  of  the  arterial  coat 
in  the  adventitia.  The  intima  covering  the  cyst  was  quite 
smooth  and  free  from  atheromatous  or  endarteritic  change. 
Likewise,  there  was  no  evidencce  of  disease  or  of  a  neighbor¬ 
ing  inflammatory  process  on  the  external  surface  of  the 
artery.  The  adventitia  covering  the  cyst  was  quite  pale  and 
similar  to  the  tissues  in  the  neighborhood.  On  opening  the 
cyst,  it  was  found  to  contain  a  gelatinous  semisolid  sub¬ 
stance,  looking  not  unlike  the  colloid  material  of  the  thyroid. 
This  material  was  of  such  consistency  that  it  remained  in  situ 
after  the  cyst  was  bisected. 

The  inner  and  outer  walls  of  the  cystic  cavity  were  formed 
by  the  arterial  coats  and  were  of  about  equal  thickness. 
There  was  no  evidence  of  a  thinning  of  the  vessel  coats  and 
the  combined  thickness  of  the  inner  and  outer  walls  of  the 
cyst  was  about  equal  to  that  of  the  wall  of  the  carotid  on 
either  side  of  the  cyst.  Freedman  claims  this  the  only  case 
of  the  kind  on  record. 

Wisconsin  Medical  Journal,  Milwaukee 

September 

72  *Pseudocoxalgia  Relieved  by  Suggestive  Therapeutics.  R. 

Dewey,  Wauwatosa. 

73  Intravenous  Therapry.  A.  N.  Baer,  Milwaukee. 

74  Discussion  of  the  Suicide  Problem.  A.  W.  Rogers,  Oconomowoc. 

75  *Conservative  Surgery  of  the  Ovaries.  J.  M.  Dodd,  Ashland. 

72,  75.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  480. 

Archives  of  Pediatrics,  New  York 

September 

76  A  Few  of  the  Things  a  Pediatrician  Should  Teach.  P.  J. 

Eaton.  Pittsburg. 

77  Scarlet  Fever,  Rubella  Scarlatinosa,  and  So-Called  Duke’s  Dis¬ 

ease.  D.  J.  M.  Miller,  Atlantic  City,  N.  J. 

78  Relation  of  Duodenal  Ulcers  to  Atrophic  Conditions  of  Infants. 

H.  F.  Helmholz,  Chicago. 

79  *Bacterial  Vaccines  in  Children’s  Diseases.  B.  R.  Iloobler, 

New  York. 

80  Sarcoma  of  Kidney.  J.  F.  Bell,  Englewood,  N.  .T. 

81  Status  Lymphaticus.  G.  It.  Satterlee,  New  York. 

82  Empyema :  Report  of  Two  Cases.  O.  M.  Schloss,  New  York. 

79.  Bacterial  Vaccines  in  Children’s  Diseases. — Iloobler 
records  the  results  obtained  in  the  use  of  autogenous  vaccines 
in  8  cases,  each  representing  a  general  type  of  infection,  in 
which  he  has  used  vaccines,  but  his  conclusions  are  based  on 
the  outcome  of  all  the  cases  on  which  he  has  used  the  vaccine 
treatment  successfully.  The  paper  reports  the  following 
cases:  1.  Chronic  bronchitis,  following  whooping-cough,  com¬ 
plicated  by  acute  purulent  otitis  media.  2.  Bronchopneu¬ 
monia,  delayed  resolution.  3.  General  rheumatic  infection.  4. 
Septic  infection  after  operation  for  double  mastoid.  5. 
Streptococcic  empyema  following  lobar  pneumonia.  G.  Strep¬ 
tococcic  septicemia  following  acute  purulent  otitis  media.  7. 
Furunculosis,  complicating  lobar  pneumonia.  8.  Furunculosis 
following  infection  from  hypodermic  injections.  Hoobler 
claims  for  vaccines  a  place  in  the  therapy  of  certain  infective 
processes  in  children,  which,  until  now,  have  resisted  nearly 
all  surgical  or  medical  measures. 

Detroit  Medical  Journal 

September 

85  The  Laboratory  as  an  Aid  in  Diagnosis.  .T.  Sill,  Detroit. 

84  Mental  Development  of  the  Child  and  the  Public  School  Cur¬ 
riculum.  A.  W.  Ives,  Detroit. 


85  Talipes  EquinovaruK  ;  Report  of  Case.  V.  L.  Smith.  Detroit. 

86  Technic  of  Removal  of  Tonsil  in  Capsule.  J.  E.  Gleason, 

Detroit. 

Journal  Arkansas  Medical  Society,  Little  Rock 

September 

87  *  Duration  of  Treatment  of  Syphilis.  E.  C.  Hay,  Ilot  Springs. 

88  Present  Status  of  the  Spiroelueta  Pallida.  T.  E.  Sanders.  Hot 

Springs. 

89  Laboratory  Diagnosis  of  Syphilis.  E.  P.  Bledsoe,  Little  Rock. 

90  Venereal  Prophylaxis.  G.  O.  Hebert.  Hot  Springs. 

91  Tuberculosis.  W.  Crutcher,  Pine  Bluff. 

92  Psychic  Phenomena.  J.  Z.  Sexton,  Siloam  Springs. 

87.  Duration  of  Treatment  of  Syphilis.- — Hay  says  that  the 
thorough  and  complete  treatment  of  syphilis  comprises 
methodical,  intensive  and  prolonged  administration  of  mercury, 
assisted  with  strict  hygienic  precaution,  from  the  -fifth  to  the 
twelfth  year;  complementary  courses  of  treatment  repeated 
every  six  or  twelve  months  are  necessary,  and  this  treatment 
is  not  only  curative  but  preventive.  A  properly  treated 
patient  usually  escapes  with  slight  secondary  manifestations 
and  his  liability  to  later  tertiary  and  parasyphilitic  affections 
is  notably  diminished.  In  95  patients  thus  treated  the  ter¬ 
tiary  period  remained  mute  and  inoffensive.  The  offspring  of 
these  patients  is  practically  immune  in  respect  to  heredosyph- 
ilis,  and  the  women  cease  to  be  liable  to  repeated  abortion. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

September 

93  The  County  Medical  Society.  W.  E.  Driver,  New  Market,  Va. 

94  Indicanuria.  H.  B.  Hiatt,  Ashboro,  N.  C. 

95  *Sarcoma  of  Upper  .Taw,  Cheek  and  Orbit.  Removal  of  Half 

the  Face.  Anesthesia  Administered  by  Rectum.  G.  P. 

LaRoque.  Richmond,  Va. 

96  Operating  Room  Technic.  E.  II.  Beckman,  Rochester,  Minn. 

97  Trevention  of  Nausea,  Vomiting  and  Pneumonia  Following 

General  Anesthesia.  L.  F.  Watson,  Oklahoma  City,  Okla. 

95.  Sarcoma  of  the  Upper  Jaw. — LaRoque  mentions  a  dress¬ 
ing  which  he  employs  after  the  removal  of  the  superior  max¬ 
illa  to  substitute  for  the  dental  plate  while  this  structure  is 
being  made,  and  thus  allow  the  patient  to  take  sufficient  food 
and  to  speak  distinctly.  The  dressing  consists  of  an  ordinary 
gauze  strip  about  one  inch  wide  and  12  inches  long.  About  6 
inches  of  this  strip  are  placed  in  hot  paraffin  so  that  the 
meshes  will  be  impregnated  by  this  substance.  The  paraffin 
is  then  allowed  to  cool  and  the  other  end  of  tlie  strip  is 
lightly  packed  into  the  wound  while  the  paraffin  end  is 
moulded  so  as  to  form  a  sort  of  hard  palate. 

97.  Prevention  of  Nausea. — Watson  urges  the  patient  to 
drink  an  abundance  of  water  for  two  days  preceding  the 
operation,  and  receive  saline  enemas  every  few  hours  after  the 
operation,  to  lessen  the  thirst,  nausea  and  shock.  When  not 
contraindicated  by  the  operation,  he  says  that  it  is  sometimes 
advisable  when  ether  mucus  has  been  swallowed  to  allow  the 
patient  to  drink  all  the  water  desired  as  soon  as  consciousness 
returns;  if  this  is  vomited,  the  stomach  is  washed  out,  and  if 
it  is  retained  the  ether  mucus  is  diluted.  Another  method  ad¬ 
vocated  by  Kelly  that  is  often  successful  in  preventing  nausea 
and  vomiting  following  ether  narcosis,  is  to  wash  out  the 
stomach  thoroughly  at  the  conclusion  of  the  operation  and 
then  leave  in  the  stomach  6  ounces  of  a  saturated  solution  of 
magnesium  sulphate. 

Iowa  Medical  Journal,  Des  Moines 

September 

98  *  Strangulated  Hernia  with  Suspicious  Gut :  A  Suggestion  for 

Treatment.  D.  Macrae,  Council  Bluffs. 

99  Local  Coeain-Adrenalin  Anesthesia.  .T.  C.  Hancock,  Dubuque. 

100  Necessary  Failures  in  Brain  Surgery.  L.  L.  McArthur,  Chicago. 

101  Acute  Pancreatitis.  D.  C.  Brockman,  Ottumwa. 

102  Appendiceal  Cyst.  .T.  L.  Crawford,  Cedar  Rapids. 

103  Treatment  of  Acute  Insanity.  S.  Brown,  Chicago. 

104  Surgical  Treatment  of  Gastric  Ulcer.  O.  J.  Fay,  Des  Moines. 

98.  Strangulated  Hernia. — When  the  gut  is  dark  and  sus¬ 
picious  Macrae  makes  an  incision  two  inches  long  at  the 
lower  external  border  of  the  rectus  muscle,  draws  the  in¬ 
testine  out  through  this  and  wraps  it  in  a  towel  or  gauze 
wrung  out  of  hot  normal  salt  solution.  The  bowel  is  kept 
warm  by  repeated  changes  of  gauze  by  an  assistant  while 
the  operator  proceeds  with  the  operation  for  radical  repair  at 
the  original  site  of  the  hernia.  Much  time  is  saved  bv  this 
method  by  reason  of  the  fact  that  no  time  is  lost  in  the 
often  tedious  attempts  made  to  determine  the  vitality  of  the 
gut.  If  after  the  operation  for  hernia  is  over,  the  gut  is 
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found  to  have  completely  recovered,  it  may  be  returned  and 
the  second  wound  rapidly  closed.  On  the  other  hand,  if  re¬ 
section  is  demanded,  it  may  be  done  more  easily  and  thor¬ 
oughly  through  the  second  opening,  without  interfering  with 
the  recovery  of  the  original  hernial  site,  which,  if  infected  by 
the  resection,  is  a  most  disagreeable  complication.  When  the 
gut  is  absolutely  gangrenous,  with  ulcerating  areas,  the  in¬ 
testine  is  drawn  out  until  the  normal  healthy  tissue  presents, 
then  tied  off  with  strong  silk,  leaving  the  ends  long.  The 
dead  portion  is  cut  away,  ends  of  the  gut  cauterized  with 
carbolic  acid  and  alcohol,  hemorrhage  controlled,  and  parts 
thoroughly  cleansed.  After  a  change  of  gloves,  or  rescrub¬ 
bing,  an  incision  is  made,  the  same  as  described  above,  at  the 
border  of  the  rectus.  The  long  ends  of  the  silk  are  caught  in 
forceps  inserted  through  the  second  incision  and  the  gut  is 
drawn  out  through  the  latter.  Macrae  then  proceeds  to  do  a 
radical  operation  for  hernia.  In  this  class,  however,  he  always 
provides  two  or  more  avenues  for  drainage.  Attention  is  now 
directed  to  the  bowel  stump,  general  condition  of  the  peri¬ 
toneum,  arterial  pulsation  of  the  mesentery,  and  other  com¬ 
plications  which  may  be  present.  When  satisfied  that  the 
peritoneum  is  not  sufficiently  infected  to  cause  trouble,  the 
gut  is  united  by  any  method  most  satisfactory  to  the  in¬ 
dividual  surgeon. 

Pennsylvania  Medical  Journal,  Philadelphia 

September 

105  *  Factors  Influencing  the  Coagulation  Time  of  the  Blood.  M. 

Solis-Cohen,  Philadelphia. 

106  Relations  Between  Blood  Diseases  and  the  Digestive  Tracts. 

R.  S.  Lavenson.  Philadelphia. 

1()7  Two  Hundred  Surgical  Cases  in  1907,  with  Special  Reference 
to  Accidents,  Errors  and  Results.  C.  E.  Thomson,  Scranton, 
lo, S  *  Exstrophy  of  the  Bladder  Treated  by  Extraperitoneal  Im¬ 
plantation  of  the  Ureters  into  the  Rectum  :  End-Results  of 
Intestinal  Implantation.  J.  J.  Buchanan,  Pittsburg. 

109  Plea  for  a  Stronger  Effort  to  Acquaint  Women  with  the  Early 

Symptoms  of  Cancer  of  the  Uterus.  R.  F.  Woods,  Phila¬ 
delphia. 

110  ‘Buried  Catgut  and  a  Subcuticular  Stitch — in  Plastic  Opera¬ 

tions  on  the  Perineum.  B.  M.  Anspach,  Philadelphia. 

111  Dysmenorrhea,  Cervicismus  as  a  Cause.  C.  E.  McGirk,  Phil- 

ipsburg.  , 

112  ‘Treatment  of  Fracture  of  the  Patella.  F.  LeMoyne,  Pittsburg. 

113  Aerophagia.  .T.  J.  Gilbride,  Philadelphia. 

114  Pancreatitis.  C.  R.  Jones,  Pittsburg. 

115  Peripheral  Facial  Palsy  of  Syphilitic  Origin.  A.  Gordon, 

Philadelphia.  ,  .  ^ 

116  Chromocystoscopy  in  Functional  Renal  Diagnosis  Based  on  the 

Employment  of  Indigocarmin.  B.  A.  Thomas,  Philadelphia. 

117  Medical  Organization  and  Postgraduate  Work.  G.  II.  Nutt, 

Williamsport.  „  „  „  , 

118  Medical  Inspection  of  Public  Schools.  C.  S.  Rebuck,  Harris¬ 

burg. 

105.  Abstracted  in  The  Journal,  Oct.  31,  1908,  p.  1542. 

108.  A  similar  article  was  published  in  Surgery,  Gynecology 
and  Obstetrics,  February,  1909. 

110.  Subcuticular  Stitch. — In  using  the  stitch  employed  by 
Anspach  any  form  of  perineoplasty  may  be  selected;  the  only 
modification  required  is  to  insert  and  bring  out  the  perineal 
sutures  just  inside  the  peripheral  limits  of  the  denuded  area. 
After  the  sutures  are  tied  and  the  ends  are  cut  short,  the 
skin  is  united  over  them  with  a  running  subcuticular  stitch. 
It  is  important  to  use  well-prepared  catgut,  of  medium  size, 
which  will  not  be  absorbed  in  less  than  two  weeks.  The  com¬ 
mercial  chromic  gut  answers  very  well.  Formalin -cumol  gut 
is  the  ideal  suture  material.  A  finer  size  should  be  used  for 
the  subcuticular  suture,  but  it  must  be  8  or  10  day  gut.  For 
this  reason  the  ordinary  cumol  preparation  will  not  do.  The 
perineum  is  cleansed  daily  with  sterile  water.  There  is  no 
need  for  the  careful  drying  and  powdering  which  external 
sutures  usually  require.  The  patient  does  not  complain  of 
the  discomfort  which  tied  or  knotted  sutures  often  occasion; 
there  are  no  sutures  to  remove;  the  case  is  virtually  out  of 
the  surgeon’s  hands  when  the  operation  is  completed. 

112.  Fracture  of  the  Patella. — LeMoyne  emphasizes  that 
satisfactory  adjustment  may  be  accomplished  in  the  majority 
of  cases  by  drilling  the  fragments  in  an  oblique  direction,  so 
that  the  wire  shall  not  enter  the  joint.  In  single  fractures, 
one  loop  of  wire  will  be  sufficient  in  whatever  direction  the 
fracture  line  may  be.  In  multiple  fractures  additional  wires 
will  be  necessary.  The  unguarded  points  of  the  wires  are 
liable  to  become  engaged  in  the  cavities  of  the  cancellated 
structure  which  may  be  partially  avoided  by  applying  a  small 
drop  of  solder  to  each  point.  Ample  exposure  of  the  frag¬ 


ments  by  suitable  incisions  and  retractions  of  the  soft  tissues 
must  be  provided.  Holes  should  be  drilled  for  the  wires, 
entering  near  the  border  of  the  internal  surface  of  each  frag¬ 
ment  and  passing  in  an  oblique  direction  to  terminate  in  the 
fracture  surface,  near  the  edge  of  the  articular  face;  two 
being  placed  in  each  fragment  of  a  single  fracture,  parallel, 
to  each  other  and  about  one -half  an  inch  apart.  The  ter¬ 
minals  of  such  holes  in  each  fragment  should  correspond  in 
their  location  as  nearly  as  possible  with  those  in  the  other. 
A  loop  should  be  made  of  annealed  iron  wire,  with  branches 
of  equal  length;  the  Malgaigne  hooks  with  long  cuives,  or 
some  similar  appliance,  may  be  used  to  facilitate  approx¬ 
imation  during  the  tightening  and  twisting  of  the  wire. 
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119  ‘Therapeutic  Administration  of  Tuberculin  to  Wage-Earners. 

P.  H.  Ringer,  Asheville,  N.  C. 

120  Modern  Advancement  in  Genitourinary  Surgery.  P.  Bromberg, 

Nashville. 

121  Nephrolithotomy.  M.  Simons,  Charleston,  S.  C. 

122  Plea  for  Operative  Cure  of  Hernia,  and  Employment  of  Cocain 

Anesthesia.  G.  P.  La  Roque,  Richmond,  Va. 

123  ‘Multiple  Symmetrical  Lipomata.  II.  P.  Cole  and  G.  J.  Win- 

throp.  Mobile,  Ala. 

124  Morbus  Coxarius,  or  Hip-Joint  Dis  ase.  C.  F.  Anderson,  Nash¬ 

ville. 

125  Tonsillectomies.  H.  H.  Martin,  Savannah,  Ga. 

126  Spontaneous  Occurrence  of  Cardiovascular  Diseases  in  the  Dog. 

W.  de  B.  MacNider,  Chapel  Hill,  N.  C. 

127  ‘Psychic  Phenomena.  J.  Z.  Sexton,  Siloam  Springs,  Ark. 

119.  Administration  of  Tuberculin  to  Wage-Earners. — Ringer 
believes  that  it  is  in  wage-earners  that  tuberculin  has  one  of 
its  most  useful  fields.  Its  administration,  begun  on  the 
foundation  laid  by  a  strict  regimen  of  hygiene  and  diet,  finds 
the  body  at  the  outset  in  a  receptive  and  comparatively  well- 
prepared  condition.  Continued  with  moderation  and  with 
care,  unhampered  by  the  necessity  for  haste,  aided  and 
abetted  by  the  constant  physical  supervision  of  the  patient, 
finally  sustained  by  short  supplementary  courses,  it  becomes 
the  most  potent  medicinal  agent  in  preserving  the  health  and 
strength  that  have  been  restored  by  those  three  great  sur¬ 
passes  of  all  specific  medication:  rest,  fresh  air  and  good  food. 

123.  Multiple  Symmetrical  Lipomata. — Twelve  years  ago, 
the  patient,  a  medical  student,  developed  a  skin  eruption.  This 
disappeared  and  reappeared  at  intervals  for  eight  years,  and 
was  last  seen  four  years  ago.  The  patient  recognized  the 
disease  as  psoriasis.  Shortly  after  the  disappearance  of  the 
skin  lesions,  he  noted  numerous  small  masses  under  the  skin. 
He  complained  of  no  discomfort  or  irritation  from  the  presence 
of  these  tumors.  The  tumors  had  a  tendency  to  disappear  on 
massage,  and  some  to  reappear.  Two  on  the  abdomen  dis¬ 
appeared  permanently.  The  patient  was  a  very  well-developed 
muscular  individual.  There  was  considerable  subcutaneous 
fat  over  the  entire  body.  With  the  exception  of  the  tumors 
the  examination  presented  nothing  abnormal  or  bearing  on 
the  pathologic  condition.  At  the  junction  of  the  middle  and 
lower  thirds  of  each  thigh  in  the  anterior  median  line  there 
was  a  subcutaneous  tumor,  ovalshaped,  semisolid  to  the  touch. 
The  tumor  was  apparently  fixed  to  the  subcutaneous  fascia, 
and  was  movable  only  with  the  skin.  Each  tumor  was  about 
3x5  cm.  in  size;  the  long  axis  of  the  tumors  lay  in  the  long 
axis  of  the  body.  Two  inches  above,  and  two  inches  to  the 
inner  side  of  each  tumor  was  a  similar  tumor  at  exactly  sym¬ 
metrical  points  in  each  thigh.  These  were  slightly  smaller 
and  lie  in  the  same  axis.  At  the  junction  of  the  upper  and 
middle  thirds  of  each  thigh  on  the  anterior  surface  there  was 
a  similar  tumor  at  symmetrical  points.  Each  was  about  2x4 
cm.  They  lay  in  the  long  axis  of  the  body.  On  the  posterior 
surface  of  each  thigh  at  the  upper  angle  of  each  popliteal 
space  there  was  a  similar  tumor,  slightly  smaller  in  size,  same 
axis.  One  inch  above  each  tumor  in  the  popliteal  spaces  was 
a  similar  tumor,  slightly  smaller  in  size,  same  axis.  On  the 
posterior  surfaces  of  the  two  thighs  there  were  also  six 
tumors  arranged  in  three  pairs  at  symmetrical  points  and 
lying  in  the  same  axis.  One  of  the  tumors  was  removed 
under  cocain  anesthesia  for  purpose  of  diagnosis.  The  tissue 
consisted  of  a  tabulated  mass  1x3x5  cm.,  and  presented  the 
typical  gross  and  microscopic  appearance  of  a  lipoma. 

127.  Published  in  the  Journal  Arkansas  Medical  Society 
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128  ‘Effects  of  Cutting  the  Branch  of  the  Ilis  Bundle  Going  to  the 

Left  Ventricle.  L.  F.  Barker  and  A.  I).  I-Iirschfelder  Bal¬ 
timore. 

129  ‘Experimental  Parotitis.  I.  C.  Herb.  Chicago. 

130  ‘Unusual  Lesions  of  the  Lymphatic  Apparatus.  D.  Summers 

New  York.  ’ 

131  Sphygmographic  Study  of  Case  of  Complete  Heart-Block  G 

Bachmann,  Philadelphia. 

132  ‘Effects  of  Administration  or  the  Withholding  of  Iodin-Contain- 

ing  Compounds  in  Normal  Colloid  or  Actively  Hyperplastic 

(Parenchymatous)  Thyroids  of  Dogs.  D.  Marine  and  C  II 

Lenhart,  Cleveland.  Ohio. 

133  ‘Observations  on  a  Child  with  a  Gastric  Fistula  in  Relation  to 

Recent  Advances  in  Physiology  of  Gastric  Digestion.  R.  S 

Lavenson,  Philadelphia. 

134  Absence  of  Adrenalin  in  Malignant  Renal  Hypernephromas. 

J.  II.  Greer  and  H.  G.  Wells,  Chicago. 

128.  Cutting  Branch  of  His  Bundle.— In  all,  14  operations 
were  performed  by  Barker  and  Hirschfelder,  in  5  of  which  the 
left  branch  of  the  His  bundle  was  cut  without  injury  to  the 
right.  In  all  but  one  of  the  successful  experiments  this  was 
followed  by  complete  atrioventricular  heart-block,  but  both 
ventricles  contracted  synchronously.  The  rhythm  was  the 
slow,  regular,  independent  ventricle  rhythm.  In  these  ex¬ 
periments  several  cuts  were  made,  and  the  heart  stopped 
beating  after  a  few  minutes,  so  that  it  cannot  be  stated 
whether  the  complete  block  was  due  to  the  section  of  the 
branch  and  the  trauma  to  the  entire  bundle,  or  was  merely  a 
terminal  phenomenon.  In  one  experiment,  however,  in  which 
only  a  single  cut  was  made,  the  ventricular  rate  remained  en¬ 
tirely  unchanged  and  no  block  was  present.  The  heart  con¬ 
tinued  to  beat  vigorously  even  after  removal  from  the  body. 
The  left  branch  of  the  atrioventricular  bundle  was  cut 
through,  but  the  septum  was  not  pierced  and  the  right  branch 
was  absolutely  intact.  It  would  appear,  therefore,  that  the 
His  bundle  plays  little,  if  any  role  in  the  coordination  of  the 
two  ventricles.  The  muscular  bridge  between  the  two  cham¬ 
bers  is  formed  by  the  entire  musculature  of  the  heart  wall, 
and  hence  there  is  no  such  narrow  connection  as  is  present  be¬ 
tween  atria  and  ventricles  at  which  a  block  might  be  pro¬ 
duced.  It  seems  more  probable  that  any  such  incoordination, 
if  present,  would  be  between  the  different  layers  of  muscle 
fibers  common  to  the  walls  of  both  ventricles,  rather  than  be¬ 
tween  the  two  ventricles  themselves,  and  that  in  some  cases 
of  apparent  hemisystole  seen  in  animals  just  before  the  heart 
stops  beating  (and  after  the  circulation  has  ceased)  the  outer 
layer  of  fibers  in  one  ventricle  has  stopped  beating  while  the 
outer  layer  of  the  other  (inner  layer  of  the  first)  continues 
to  beat  for  a  few  minutes  longer. 

129.  Experimental  Parotitis. — The  principal,  distinguishing 
or  characteristic  features  of  a  diplococcus  isolated  by  Herb 
from  a  case  of  mumps  are  the  following:  Gelatin  is  very 
slowly  liquefied.  In  broth  a  slight  cloudiness  is  produced  in 
twenty-four  hours;  later  a  tenacious  deposit  forms  in  the  bot¬ 
tom  of  the  tubes.  Milk  is  soured  in  twenty-four  hours  and 
coagulated  in  forty-eight  hours.  Potato  produces  a  grayish- 
white  abundant  growth.  Agar  cultures  show  pearly  white, 
tenacious,  pin-point,  round,  discrete  colonies.  There  is  no 
production  of  indol.  The  organism  occurs  most  frequently  as 
a  diplococcus,  occasionally  in  small  groups  or  chains  of  from 
four  to  six  elements.  It  is  non-pyogenic.  When  injected  into 
Steno’s  duct  in  monkeys  and  dogs  this  diplococcus  causes  a 
diffuse  non-suppurative  parotitis,  the  infiltration  being  com¬ 
posed  of  mononuclear  cells,  and  occasionally  also  orchitis  of 
a  similar  character.  In  one  case  of  human  mumps  (the  only 
one  studied)  a  similar  rise  of  the  opsonic  index  for  this  or¬ 
ganism  took  place.  Herb  believes  that  there  is  consequently 
good  reason  to  regard  this  diplococcus,  which  corresponds  well 
with  the  description  given  by  Laveran  and  Catrin  of  the 
diplococcus  isolated  by  them  from  cases  of  mumps,  as  the 
actual  cause  of  mumps  and  the  disease  produced  in  dogs  as 
genuine  experimental  mumps. 

130.  Hodgkin’s  Disease  and  Pseudoleukemia. — In  view  of  the 
doubtful  etiology  of  Hodgkin’s  disease  and  the  several 
y  nonyms  which  have  been  incorrectly  applied,  Symmers  sug¬ 
gests  the  term  “Hodgkin’s  granulomatous  lymphoma”  for  the 
usual  one  of  “Hodgkin’s  disease,”  because  it  designates  the 

jpe  of  tissue  in  which  the  disease  commences,  the  initial 
C  angC8  by  which  it  is  •  characterized,  and  the  secondary 
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. 111  vuurse  or  its  development,  while  it 

reserves  to  Hodgkin  the  recognition  that  is  due  him.  At  all 
events,  it  is  scarcely  justifiable  to  employ  the  term  “pseudo- 
leukemia  as  a  synonym  for  “Hodgkin’s  disease,”  since  the 
two  processes  when  fully  developed,  are  readily  separable  and 
present  totally  different  histologic  alterations.  From  micro¬ 
scopic  studies  Symmers  is  convinced  that  there  is  a  primary 
splenic  form  of  Hodgkin’s  disease,  and  that  the  abdominal 
lymph  nodes  may  be  the  seat  of  origin.  The  histogenesis  of 
Hodgkins  disease,  both  in  the  lymphatic  system  proper  and 
m  the  viscera,  appears  to  be  conceived  in  the  formation  of 
ymphomatous  foci,  while  the  characteristic  granulomatous 
changes  are  sequential. 


13.2;  Iof“  in  Thyroids.  Marine  and  Lenhart  summarize  the 
results  of  their  experiments  as  follows:  1.  The  tendency  of 
a  1  active  hyperplasias  is  to  revert  spontaneously  to  colloid 
glands,  and  this  change  is  hastened  or  delayed  by  the  presence 
or  absence  of  iodin.  The  amount  of  iodin  given  is  of  little  con¬ 
sequence  in  normal  and  colloid  glands,  but  is  of  the  greatest 
significance  in  the  active  hyperplasias.  2.  The  ability  of  the 
glands  to  take  up  iodin  does  not  depend  so  much  on  the  form, 
mode  or  amount  of  its  administration  as  it  does  on  the  decree 
of  active  thyroid  hyperplasia.  3.  There  is  a  minimum  amount 
of  thyroid  tissue  below  which  iodin  does  not  protect  against 
compensatory  hyperplasia.  This  limit  is  roughly  the  same 
whether  colloid  or  normal  gland. 

133.  Gastric  Fistula.— Lavenson  states  that  the  importance 
of  psychic  stimuli  in  the  production  of  gastric  juice  as  de¬ 
termined  by  Pawlow  and  others  in  animals  applies  equally 
well  to  man.  These  psychic  stimuli  may  be  classified  as  posi¬ 
tive  and  negative.  Positive  psychic  stimuli  are  those  which 
induce  a  flow  of  gastric  juice.  Negative  psychic  stimuli  are 
those  which  inhibit  or  annul  a  gastric  secretion.  Psychic  stim¬ 
uli,  both  postitive  and  negative,  may  originate  in  the  higher 
mental  processes  as  memory  and  imagination,  or,  as  is  more 
usual,  they  may  come  from  without  and  influence  gastric  secre¬ 
tion  by  appealing  to  any  one  of  the  five  senses.  Those  stimuli 
which  influence  gastric  secretion  by  appealing  to  the  senses 
of  taste  or  smell  may  be  called  direct  psychic  stimuli;  those 
that  act  through  the  other  senses  or  originate  in  higher  men¬ 
tal  processes  may  be  called  indirect  or  associated  psychic 
stimuli.  This  dependence  of  gastric  secretion  on  psychic 
processes  and  stimuli  permits  the  formulation  of  the  state¬ 
ment  that  appetite  is  the  emotional  expression  of  the  group  of 
phenomena  of  which  the  secretion  of  gastric  juice  is  the 
psychic  expression.  The  mechanical  act  of  chewing  seems  to 
be  powerless  to  induce  a  secretion  of  gastric  juice;  if  the  act 
of  chewing  becomes  mentally  associated  with  the  process  of 
eating  agreeable  food  it  probably  is  capable  of  inducing  a  flow 
of  gastric  juice.  The  human  stomach  appears  to  behave  in 
the  same  way  toward  chemical  stimuli  as  does  the  dog’s 
stomach.  Water  is  a  definite  though  not  a  powerful  stimulus 
to  gastric  secretion.  Hydrochloric  acid  is  not  a  stimulus  to 
gastric  secretion.  Egg  albumin  does  not  induce  the  secretion 
of  any  more  gastric  juice  than  does  an  equal  amount  of  water. 
The  same  is  true  of  tea  and  commercial  preparations  of  pepsin. 
Beef  extracts  are  powerful  stimuli  to  the  secretion  of  gastric 
juice.  Bitter  stomachics,  though  of  themselves  incapable  of 
inducing  a  secretion  of  gastric  juice,  when  administered 
previous  to  a  substance  which  does  induce  a  secretion  of  gas¬ 
tric  juice,  are  capable  of  increasing  this  secretion.  In  other 
words,  they  may  be  looked  on  as  sensitizers  of  gastric  secre¬ 
tion.  This  sensitizing  action  is  manifested  when  the 
stomachic  is  introduced  directly  into  the  stomach  or  when  it 
merely  remains  for  a  time  in  the  mouth  and  pharynx.  Its 
action  seems  to  be  more  powerful  in  the  latter  case  than  in 
the  former.  From  the  observations  Lavenson  made  on  the 
effect  of  the  introduction  of  acid  and  alkaline  solutions  into 
the  stomach  it  appears  probable  that  the  predominating  in¬ 
fluence  in  the  control  of  the  periodic  opening  of  the  pylorus  is 
exerted  by  the  chemical  reaction  of  the  contents  on  the 
duodenal  side  of  the  pylorus.  Though  the  chemical  reaction 
prevailing  on  the  gastric  side  of  the  pylorus  is  of  importance 
in  the  pyloric  mechanism,  it  is  distinctly  subordinate  to  that 
on  the  duodenal  side.  This  hypothesis  explains  the  slow  dis¬ 
charge  of  gastric  contents  of  high  acidity  and  the  more  rapid 
discharge  of  gastric  contents  of  low  acidity. 
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Investigation  to  Find  the  Most  Economic  Ratio  ot  Pei  man- 
ganate  to  Formaldehyd  for  Use  in  Practical  Permanganate 
Formaldehyd  Disinfection.  H.  W.  Hill  and  M.  G.  Roberts, 
St  Paul. 

Longevity  of  B.  Tuberculosis  in  Sputum.  B.  R.  Rickards,  Co¬ 
lumbus,  Ohio,  F.  II.  Slack  and  B.  L.  Arms,  Boston. 
Maryland  Biometer  and  Its  Mathematic  Relations.  M.  L. 
Price,  Baltimore. 

Typhoid  Fever  :  Incidence  of  Disease  as  Contracted  in  Massa¬ 
chusetts  General  Hospital  from  1899  to  1908.  L.  H.  Spooner, 
Boston.  . 

Protective  Inoculation  Against  Typhoid.  M.  W.  Richardson, 
Boston.  . 

Conveyance  of  Bacteria  by  Sewer  Air.  C.  E.  A.  \\  inslow, 
Boston. 

Personal  Hygiene.  P.  G.  Stiles.  Boston. 

Municipal  Sanitation.  C.  V.  Chapin,  Providence,  R.  I. 

Vital  Statistics.  M.  L.  Trice,  Baltimore,  Md. 

Public  Health  Legislation,  News  and  Notes.  F.  H.  Slack, 
Boston. 

182  Veterinary  Hygiene.  W.  L.  Beebe,  St.  Paul,  Minn. 

160.  Abstracted  in  The  Journal,  Sept.  12,  1908,  p.  942. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

September  25 

1  Medical  Aspects  of  Athleticism.  W.  T.  Brooks  and  C.  Dukes. 

2  *  Natural  Experiment  in  Cardiac  Strain.  C.  Riviere. 

3  ‘Administration  of  Oxygen  in  High  Percentage.  B.  Moore. 


4  Pneumaturia  Apparently  the  Sole  Indication  of  Glycosuria. 

F.  C.  Eve. 

5  Influence  of  Soil  on  Phthisis  as  Illustrating  a  Neglected  Prin¬ 

ciple  in  Climatology.  W.  Gordon. 

6  The  Gastroscope  and  Its  Use.  H.  S.  Souttar  and  T.  Thompson. 

7  Hour-Glass  Contraction  of  the  Stomach.  A.  G.  Gullan. 

8  Tic  Douloureux  :  Technic  and  Results  of  Schlosser's  Method  of 

Treatment.  P.  Stewart. 

9  Treatment  of  Tabes  Dorsalis.  T.  A.  Williams. 

10  Pruritus  in  Lymphadenoma.  H.  D.  Rolleston. 

11  The  Value  of  Mental  Symptoms  in  Diagnosis.  W.  J.  McGuire. 

12  The  Pathology  of  Innocent  Goiter.  H.  Chambers. 

13  Absence  of  the  Altmann’s  Granules  from  Cells  of  Malignant 

New  Growth.  II.  Beckton. 

14  Cancer  of  the  Pylorus.  J.  L.  Smith. 

15  Roentgen  Ray  Carcinoma.  C.  W.  Rowntree. 

16  Etiology  of  Dysentery.  M.  A.  Ruffer  and  J.  G.  Willmore. 

17  Value  of  Colored  Substrata  for  the  Detection  and  Differentia¬ 

tion  of  the  Typbo-coli  Group.  E.  J.  McWTeeney. 

18  Heterologous  Agglutinins.  W.  J.  Wilson. 

19  ‘Portals  of  Entry  of  Tubercle  Bacilli  into  the  Body.  L.  Cob- 

20  Protozoan  Origin  of  Tumors.  W.  F.  Robertson  and  M.  C.  W. 

Young. 

21  Effect  on  the  Growth  of  Micro-Organisms  of  Different  Per¬ 

centages  of  Oxygen.  B.  Moore  and  R.  S.  W  illiams. 

22  Eye  Injuries  in  Relation  to  Workmen’s  Compensation.  F. 

Fergus. 

23  Ipsolaterality  of  Optic  Neuritis  and  the  Lesion  Causing  It. 

Sir  V.  Horsley.  .  „ 

24  Acute  Orbital  Periostitis  Consequent  on  Dental  Disease.  N.  B. 

Harman. 

25  Adenoids  and  Asthenopia.  W.  M.  Killen. 

26  Compressed-Air  Illness  Cured  bv  Recompression.  G.  C.  C. 

Damant  and  E.  R.  Lockwood-Thomas. 

27  ‘Calomel  in  Asthma.  C.  B.  F.  Tivy. 

28  ‘Simple  Method  of  Treating  Certain  Fractures  of  the  Mandible. 

II.  P.  Pickerill. 

2.  Cardiac  Strain. — With  a  view  to  coordinating  ideas  on 
the  subject  of  cardiac  enlargement  in  boys,  Riviere  carefully 
examined  the  hearts  in  a  large  number  of  boys  taken  at 
random,  and  also  under  conditions  which  necessarily  throw  a 
strain  on  this  organ.  The  importance  of  the  inquiry  impressed 
itself  on  him  as  the  result  of  an  examination  of  a  party  of 
40  boys  chosen  for  a  school  holiday  excursion,  and  a  descrip¬ 
tion  of  this  excursion  and  its  result  form  the  basis  of  lii3 
paper.  The  party  consisted  of  boys  ranging  from  7  to  14 
years.  The  excursion  was  of  a  week’s  duration  and  planned 
to  be  of  educational  value;  the  locality  chosen  was  a  hilly 
district,  the  actual  center  being  established  on  a  hill  at  the 
height  of  600  feet  above  sea  level,  with  a  climb  of  400  feet 
from  the  valley  below  at  the  end  of  each  day’s  tramp.  Ex¬ 
peditions  were  undertaken  daily,  including  the  day  of  arrival 
and  also  that  of  departure.  Breakfast  was  at  8  a.  m.  on 
most  days,  and  an  early  morning  walk  at  6:30  a.  m.  was 
part  of  Sunday’s  program.  The  actual  rogd  distance  covered 
each  day  was  from  5  to  7  miles,  but  the  expeditions  lasted 
the  whole  of  each  day,  the  time  being  well  filled  with  sight¬ 
seeing  and  instruction.  On  two  days  the  walking  for  the  big¬ 
ger  boys  was  increased  up  to  twelve  miles.  In  addition  to 
excursions  any  available  time  was  given  over  to  football  and 
games.  In  short,  it  is  obvious  that  the  boys  were  subjected 
to  considerable  physical  strain.  At  the  same  time  the  hours 
of  sleep  were  decidedly  insufficient;  bedtime  was  9  to  9:30 
p.  m.  and  lights  were  out  at  9:45,  but  as  the  boys  generally 
rose  at  6  a.  m.  provision  was  made  for  but  eight  and  a  hall 
hours  of  sleep. 

The  boys  were  medically  examined  ten  days  before  starting 
and  were  mostly  well-built  and  sound.  Examined  again  five 

days  after  their  return,  20  out  of  33,  or  rather  over  60  pel 

cent,  of  these  healthy  boys  were  found  to  show  cardiac  en 
largement  of  various  grades.  This  was,  in  most  cases,  nc 
temporary  condition,  for  at  subsequent  examinations  at  th( 
end  of  two,  four,  six  and  ten  weeks,  only  a  few  of  the  hearts 
each  time  had  returned  to  normal,  and  10  of  them,  or  50  pei 

cent,  still  remained  dilated  two  and  a  half  months  after  the 

excursion.  An  interesting  point  was  the  age  incidence  o: 
these  cases  of  dilatation.  Of  boys  of  13  and  14  years,  onlj 
3.6  per  cent,  suffered;  at  ages  of  10,  11  and  12  years,  75  pei 
cent,  suffered,  and  among  the  youngest  boys,  of  7,  8  and  9 
fully  83  per  cent,  were  affected.  With  regard  to  the  7  boy: 
whose  hearts  were  already  strained,  in  all  but  1  there  was  ai 
increase  of  dilatation  in  spite  of  restrictions. 

3.  Administration  of  Oxygen. — Moore  claims  that  the  usua 
methods  of  administering  oxygen  by  delivering  it  from  a  stee 
bottle  in  a  constant  stream  into  a  tube  or  funnel  or  opei 
mask  are  so  wrong  in  principle  as  to  be  practically  useless 
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and  it  is  questionable  whether  the  patient  ever  gets  a  mixture 
containing  more  than  a  small  percentage  of  oxygen  above  the 
atmospheric  amount,  nearly  all  the  oxygen  escaping  into  the 
air  of  the  room.  The  nature  of  the  respiratory  process  is  such 
that  the  patient  does  not  require  a  continuous  stream  of 
oxygen  bubbling  out  at  or  near  the  mouth,  but  rather  a  plen¬ 
tiful  reservoir  to  breathe  from  rapidly  each  time  he  draws  his 
breath.  An  apparatus  based  on  this  principle  for  continuous 
administration  of  a  high  percentage  of  oxygen  consists  of  a 
collapsible  holder,  or  gas-bag,  sealed  off  from  the  air  below 
by  a  water  seal,  and  having  in  its  base  four  large  circular 
trays  containing  lime  slaked  with  caustic  soda  for  uptake  of 
carbon  dioxid  during  the  breathing.  The  bag  is  first  filled 
with  oxygen,  either  made  from  the  potassium  permanganate, 
or  obtained  from  a  steel  gas  cylinder.  The  patient  then 
simply  breathes  backward  and  forward  into  the  bag  through 
an  air-tight  mask  and  a  very  wide  tube.  There  are  no  valves 
to  obstruct  the  breathing,  and  the  carbon  dioxid  is  completely 
taken  up  by  the  soda  lime.  No  discomfort  whatever  is  felt 
in  using  the  apparatus,  nor  was  there  any  difficulty  in  breath¬ 
ing. 

19.  Portals  of  Entry  of  Tubercle  Bacilli.— Cobbett  endeavored 
to  find  out:  1.  Whether  or  not  bacteria  can  gain  entrance 
to  the  lungs  directly  through  the  air  passages.  2.  Whether, 
after  being  absorbed  from  some  part  of  the  alimentary  canal, 
they  can  pass  at  once  through  the  lymph  glands  and  gain 
entrance  to  the  lungs.  The  general  intention  of  the  experi¬ 
ments  was  to  throw  light  on  the  question  of  the  portals  of 
entry  of  the  tubercle  bacilli  into  the  human  body  in  the 
causation  of  phthisis.  The  experiments,  as  a  whole,  are  not 
yet  completed,  but  they  show  already  that  in  the  guinea-pig, 
bacilli  suspended  in  the  air  readily  pass  down  the  bronchi 
deeply  into  the  lungs.  The  experiments  are  not  sufficiently 
advanced  to  justify  conclusions  as  to  the  course  of  infection 
which  follows  the  introduction  of  tubercle  bacilli  into  the 
alimentary  canal. 

27.  Calomel  in  Asthma. — Tivy  prescribes  a  powder  of  calo¬ 
mel,  from  y2  to  2  grains,  according  to  the  habit  of  the 
patient,  accompanied,  of  course,  by  some  of  the  usual  anti- 
spasmodic  remedies,  and  his  experience  is  that  relief  is  rap¬ 
idly  obtained,  even  before  purgation  takes  place.  Other 
cathartic  drugs  do  not  seem  to  have  the  same  effect  or  cer¬ 
tainly  not  so  rapidly,  and  the  ease  with  which  all  the  powder 
or  tablet  is  taken  is  an  important  factor. 

28.  Fractures  of  Mandible.— Pickerill’s  method  consists  in 
fixing  the  lower  to  the  upper  jaw  by  means  of  horizontal 
ligatures  passing  round  the  crevices  of  two  or  more  teeth  in 
each  jaw,  the  ligatures  being  securely  connected  by  a  third 
ligature.  The  method  is  said  to  be  especially  applicable  to 
fractures  at  the  angle  of  the  mandible  or  in  the  region  of  the 
last  molar  tooth. 

Lancet,  London 

September  25 

29  Modern  Moods  and  Movements  in  Medicine.  Sir  T.  Oliver. 

30  Treatment  of  Lupus  Erythematosus.  Sir  M.  Morris. 

31  Spinal  Anesthesia  in  Children  and  Infants.  H.  T.  Gray. 

32  Acute  Torsion  of  a  Wandering  Spleen  ;  Splenectomy  ;  Recov¬ 

ery.  I.  MacDonald  and  W.  A.  Mackay. 

33  ‘Arteriovenous  Anastomosis  for  Gangrene.  D.  J.  Armour  and 

E.  A.  Smith. 

34  Treatment  of  Syphilis  by  Intramuscular  Injection  of  Insoluble 

Salts  of  Mercury  as  Contrasted  with  the  Inunction  Method. 

II.  C.  French. 

35  ‘Congenital  Dislocation  of  Hip-Joint :  Ultimate  Results  of 

the  Manipulative  Operation  and  Note  on  New  Open  Opera¬ 
tion  for  Relapsed  Cases.  J.  J.  Clarke. 

\  36  Juvenile  Myxedema.  D.  A.  Thomson. 

'37  Trypanosoma  Dimorphon  Dutton  and  Todd  :  T.  Confusum, 

SP.  Nova.  R.  E.  Montgomery  and  A.  Kinghorn. 

33.  Arteriovenous  Anastomosis  for  Gangrene. — The  patient,  a 
very  feeble  old  man,  aged  69,  complained  of  swelling,  cold¬ 
ness,  and  feelings  of  pins  and  needles  in  his  right  leg  and 
foot.  The  arteries  were  tortuous  and  thickened,  the  pulse 
tension  was  not  high;  the  right  leg  and  foot  were  cyanosed 
and  the  circulation  in  them  was  very  sluggish.  The  pulse 
could  be  felt  in  the  right  femoral  artery,  but  not  in  the  pop¬ 
liteal  or  below  it.  Being  fully  aware  that  his  leg  was  doomed 
if  left  alone,  he  was  willing  that  an  arteriovenous  anastomosis 
should  be  done  with  the  view  of  reversing  the  circulation  of 
the  limb  and  so  attempting  to  stay  the  gangrene  by  conveying 
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arterial  blood  through  the  branches  of  the  veins.  The  opera¬ 
tion  was  done  under  spinal  analgesia.  The  upper  end  of  the 
femoral  artery  was  then  sutured  to  the  lower  end  of  the 
femoral  vein.  Finally  the  internal  saphenous  vein  was  ex¬ 
posed  at  the  upper  end  of  the  thigh  and  divided  between 
ligatures,  in  order  to  close  the  most  obvious  of  the  possible 
short-circuits  of  the  circulation  of  the  limb.  On  the  seventh 
day  after  the  operation  the  condition  of  the  leg  was — no 
further  extension  of  the  gangrene,  and  a  distinct  pulse  and 
thrill  to  be  felt  over  the  vessel  as  far  as  the  adductor  foramen. 
Fourteen  days  after  the  anastomosis  it  was  necessary  to  am¬ 
putate  the  leg  by  the  circular  method,  a  hand’s  breadth  above 
the  knee-joint.  After  dividing  the  main  vessels  it  was  seen 
that  the  vein  (as  originally  constituted)  was  patent,  while 
the  artery  was  occluded  with  fibrinous  clot.  On  tying  the 
vessels  and  loosening  the  tourniquet  the  vein  pulsated  in  the 
end  of  the  wound  exactly  as  a  ligatured  artery  would.  There 
was  no  blood  extravasated  in  the  sheath  of  the  vessels,  show¬ 
ing  that  the  suture  line  had  held  absolutely  fast. 

35.  Congenital  Dislocation  of  Hip-Joint. — The  operation  done 
by  Clarke  consists  in  exposing  the  joint  from  behind,  making 
a  small  opening  in  the  lowest  limit  of  the  posterior  aspect  of 
the  capsule,  and  introducing  an  elevator  to  raise  the  perios¬ 
teum  and  with  it  the  cotyloid  ligament  for  a  short  distance 
at  the  upper  and  posterior  borders  of  the  acetabulum.  Next 
three  stout  silk  stitches  are  passed  in  turn  through  the 
periosteum,  thus  raised  into  the  joint  cavity  under  the  coty¬ 
loid  ligament,  out  of  the  capsule  again  and  through  a  fold  of 
the  capsule,  then  once  more  through  the  capsule  near  its  fem¬ 
oral  attachment,  where  the  two  ends  are  tied.  These  stitches 
remove  the  over-distention  of  the  back  of  the  capsule  and 
hold  the  cotyloid  ligament  over  the  outer  part  of  the  head  of 
the  femur.  The  limb  is  put  up  in  plaster,  as  after  the 
manipulative  operation,  which  must  always  have  preceded 
this  open  operation.  The  postoperative  course  is  like  that 
after  the  manipulative  operation,  and  in  the  cases  so  treated 
there  was  no  evidence  of  intraarticular  adhesions  being  pres¬ 
ent  when  the  plaster  was  removed.  This  proceeding  differs 
from  the  open  operations  of  both  Hoffa  and  Lorenz,  which 
involve  an  excavation  of  the  acetabidum,  and,  when  neces¬ 
sary,  a  reshaping  of  the  femoral  head  through  a  free  opening 
in  the  joint  capsule. 

Clinical  Journal,  London 

September  8 

38  Puerperal  Septicemia  and  Its  Modern  Treatment.  G.  B.  Smith 

and  J.  W.  Eyre. 

39  Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani¬ 

festations.  A.  E.  Rugsell. 

40  Spa  Patients.  D.  W.  R.  Gore. 

September  15 

41  ‘Colostomy.  F.  C.  Wallis. 

42  ‘Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Man¬ 

ifestations  (continued).  A.  E.  Russel. 

43  ‘Painful  Spots  in  Appendicitis.  M.  Lejars. 

September  22 

44  Diagnosis  of  Early  Pregnancy.  G.  F.  Blacker. 

45  ‘Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani¬ 

festations  (concluded).  A.  E.  Russell. 

41.  Colostomy. — Wallis  again  describes  the  operation  he  has 
performed  for  the  past  fourteen  years  with  good  results. 

42.  Cerebral  Circulation.— In  this  lecture  Russell  discusses 
convulsions,  physiologic  mechanism  underlying  recovery  from 
an  epileptic  fit,  postepileptic  phenomena,  cerebral  intravascular 
clotting  as  the  cause  of  the  epileptic  fit,  and  vasomotor 
spasm  in  the  brain  as  a  cause  of  epilepsy. 

43.  Painful  Spots  in  Appendicitis. — Speaking  generally,  says 
Lejars,  the  point  of  maximum  tenderness,  when  clearly  defined 
and  fixed,  affords  a  very  fair  indication  of  the  situation  of 
the  appendix,  but  the  area  of  tenderness  spreads  as  the  ad¬ 
hesions  become  more  extensive.  Certain  is  it  that  without 
carrying  the  search  for  the  painful  spot  too  far,  thus  incurring 
the  risk  of  setting  up  hematomata  of  the  mesoappendix,  with¬ 
out  departing  from  an  attitude  of  caution  and  not  neglecting 
lightness  .of  touch,  the  direct  and  indirect  exploration  of  the 
whole  abdominal  wall,  and  especially  of  the  ileocecal  region, 
from  the  point  of  view  of  pain,  retains  its  importance  in  the 
diagnosis  of  appendicitis,  with  the  reservation,  however,  that 
no  exclusive  importance  be  attributed  to  this  or  that  spot  in 
particular. 
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45.  Cerebral  Circulation. — Russel  concludes  his  lectures  by 
discussing  migraine,  'petit  mal,  infantile  convulsions,  the  symp¬ 
toms  following  on  sudden  and  prolonged  cerebral  anemia,  and 
similar  symptoms  resulting  from  prolonged  chloroform  syn¬ 
cope. 

Journal  Laryngology,  Rhinology  and  Otology,  London 

September 

46  Histology  of  Nasal  Accessory  Sinus  Suppuration.  J.  S.  Fraser. 


Archives  generates  de  Chirurgie,  Paris 

August,  III,  No.  8,  pp.  771-861/ 

47  *  Primary  Gastric  Sarcoma.  (Les  sarcomes  primitifs  de 

l'estomac.)  Lofaro. 

48  *Gangrenous  Inflammation  of  the  Penis.  E.  Tedenat  and  J. 

Martin. 

49  Backward  Dislocation  of  the  Forearm.  (Luxation  bilatfrale 

et  symetrique  de  l’extremitfi  inferieure  du  cubitus  en  arriere 
avec  radius  curvus. )  R.  Rurnier  and  A.  Neveux. 

50  Fistula  and  Sequesters  in  Steno's  Duct.  (Fistule  stenonienne.) 

Mauclaire. 


47.  Sarcoma  of  the  Stomach. — Lofaro  reports  two  cases 
from  Durante’s  clinic  at  Rome  and  states  that  in  39  operative 
cases  on  record  17  of  the  patients  did  not  survive  the  opera¬ 
tion. 

48.  Gangrenous  Inflammation  of  the  Penis. — Tedenat  has 
operated  in  two  cases  with  superficial  gangrene,  and  knows  of 
a  similar  case  on  record,  all  with  successful  outcome.  In  four 
others  the  fascia  was  involved,  one  in  his  own  experience, 
although  there  was  more  destruction  of  tissue  in  this  group. 
In  ten  other  cases  the  inflammation  involved  the  corpus 
cavernosus,  with  total  destruction,  the  list  including  two  from 
his  own  experience.  The  general  symptoms  in  this  last  group 
were  severe,  but  only  one  of  the  patients  succumbed.  The 
only  means  of  knowing  the  extent  of  the  process  is  by  early 
and  deep  incision;  and  this  should  be  the  rule,  as  otherwise  a 
mild  simple  process  may  result  in  great  destruction,  as  in  a 
few  of  the  cases  reported.  In  one  the  abscess  in  the  caverno¬ 
sus  was  not  discovered  until  at  autopsy. 


Obstetrique,  Paris 

August,  II,  N.  S.  No.  8,  pp.  51/5-62 7 
51  *Review  of  148  Suprasymphyseal  Cesarean  Sections.  (L’op4r- 
ation  cesarienne  supra-symphysaire.)  C.  Jeannin. 

51.  Suprasymphyseal  Cesarean  Section. — By  this  term 
Jeannin  means  the  Frank -Selljieim  technic  of  operative  de¬ 
livery  and  he  has  been  able  to  find  records  of  148  such  opera¬ 
tions  which  he  here  summarizes  and  compares  from  various 
standpoints.  The  method  has  passed  through  several  phases 
since  Frank  proposed  the  suprasymphyseal  transperitoneal 
Cesarean  section  in  1907.  This  was  modified  by  Sellheim  into 
an  extraperitoneal  technic,  which  seems  to  have  the  greatest 
vogue  at  present.  The  mortality  of  the  mothers  was  3.08 
per  cent,  for  the  latter  and  3.8  for  the  transperitoneal  technic. 
The  extraperitoneal  method  is  more  difficult  on  account  of  the 
danger  of  injury  of  the  bladder.  The  total  morbidity  of  the 
mothers  with  suprasymphyseal  delivery  was  30.7  per  cent.,  in¬ 
cluding  25  per  cent,  from  infection;  the  total  mortality  was 
7.37  per  cent.;  from  infection,  4.21  per  cent.,  while  that  of 
the  children  was  8.18  per  cent.,  or  omitting  the  cases  in  which 
other  causes  were  responsible,  3. 02  per  cent.  Jeannin  con¬ 
cludes  his  review  with  the  remark  that  neither  the  figures 
nor  the  histories  of  the  cases  show  that  the  suprasymphyseal 
technic  has  any  advantage  over  ordinary  Cesarean  section, 
other  things  being  equal,  but  if  there  is  suspicion,  but  not 
actual  certainty,  as  to  infection,  the  suprasymphyseal  technic 
is  safer.  Neither  should  be  considered  in  case  of  known  in¬ 
fection. 

Presse  Medicale,  Paris 
September  15,  XVII,  No.  74,  pp.  649-656 

52  *  Sciatica  of  Tuberculous  Origin.  (Sciatique  radiculaire 

d’origine  tuberculeuse.)  Lafforgue. 

September  IS,  No.  75,  pp.  657-661/ 

53  *  Transient  Peripheral  Neuritis  in  Parturients.  (Des  nevrites 

peripheriques  transitoires  dans  l’etat  puerperal.)  E.  Bon- 

naire  and  I’osenzwitt.  . 

54  *Technic  for  Administration  of  Colchicum.  (Comment  ll  faut 

administrer  le  colchique.)  A.  Martinet. 

52.  Sciatica  of  Tuberculous  Origin. — Lafforgue’s  patient  was 
a  young  soldier,  and  the  tuberculous  nature  of  the  sciatica  was 
evidenced  by  exclusion,  by  the  fever  that  accompanied  each 
recurrence  of  the  pain,  the  debility,  tuberculous  lesions  in  the 
right  apex,  positive  seroreaction  and  the  fact  that  there  was 
no  trace  of  endocarditis  which  apparently  excluded  rheumatism 


as  the  cause  of  the  four  serious  and  prolonged  attacks  of  the 
sciatica.  The  sciatica  was  evidently  of  radicular  origin,  and 
due  to  toxins  rather  than  to  mechanical  compression,  as  there 
were  no  signs  of  lesions  in  the  spine  or  pelvis,  and  no  lympho¬ 
cytosis,  while  the  comparatively  rapid  course  of  the  sciatica 
and  its  complete  subsidence  speak  also  in  favor  of  a  toxic 
origin.  There  are  about  ten  cases  on  record  of  typical 
radicular  sciatica;  syphilis  or  gonorrhea  was  incriminated  in 
the  etiology  of  the  majority,  but  in  two  a  tuberculous  origin 
was  beyond  question.  In  the  present  case  the  subsidence  of 
the  sciatica  seemed  to  have  been  hastened  by  potassium  iodid, 
antipyrin  and  belladonna. 

53.  Transient  Peripheral  Neuritis  in  Parturients.— Bonnaire 

remarks  that  the  slight  transient  neuritis  generally  fails  to 
attract  attention  as  the  woman  lies  in  bed,  but  that  it  should 
be  sought  for,  as  failure  to  differentiate  it  may  lead  to  wrong 
therapeutic  measures.  Leopold  Meyer  found  this  transient 
neuritis  in  1.7  per  cent,  of  1,000  parturients  examined  at  Copen¬ 
hagen,  while  in  Bonnaire’s  experience  at  Paris  it  has  been 
found  in  4.7  per  cent.  The  neuritis  may  involve  one  or  more 
branches  of  a  nerve;  but  the  most  usual  site  is  in  the  lumbar 
plexus.  Pain  on  pressure  is  the  most  constant  and  sometimes 
the  only  sign  of  the  neuritis,  but  there  may  be  also  paresis  of 
the  psoas,  anterior  rectus  or  adductor  muscles  of  the  thigh. 
Spontaneous  pain  may  be  constant  or  intermittent  and  may 
range  from  slight  to  intense,  exaggerated  by  movements.  The 
pain  follows  the  course  of  the  nerve  and  may  radiate  to  the 
front  and  inside  of  the  thigh,  with  or  without  hyperesthesia 
or  anesthesia  of  the  skin  above.  The  knee-jerk  is  exaggerated, 
and  there  may  be  slight  edema  and  cyanosis  of  the  leg.  The 
neuritis  may  be  bilateral  but  is  generally  confined  to  one  side. 
This  neuritis  is  frequently  mistaken  for  phlebitis,  and  treat¬ 
ment  is  applied  directly  contrary  to  the  indications  for  the 
neuritis.  Instead  of  the  immobilization  required  on  suspicion 
of  phlebitis,  the  limb  with  neuritis  should  be  exercised  and 
massaged  to  prevent  trophic  disturbances,  atrophy  and  im¬ 
potence.  Mistaken  treatment  may  thus  transform  an  insig¬ 
nificant,  promptly  curable  affection  into  a  chronic  infirmity. 
The  pain  of  the  neuritis  can  be  differentiated  from  the  dis¬ 
turbances  resulting  from  the  birth  trauma  by  studying  its 
localizations,  not  mistaking  the  sensitiveness  of  the  body  of 
the  pubis,  from  relaxation  of  the  symphysis,  for  a  tender 
nerve.  If  a  fold  in  the  abdominal  wall,  just  above  the  crest 
of  the  ilium,  is  taken  up  between  the  fingers,  pain  can  be 
elicited  by  pinching  the  fold,  in  case  of  neuritis,  while  if  the 
pain  is  deep  in  the  abdomen  it  is  merely  due  to  soreness  of 
the  uterus  and  adnexa.  The  tenderness  tvith  neuritis  is,  of 
course,  most  marked  at  the  point  where  the  nerve  emerges. 

54.  How  to  Administer  Colchicum. — Martinet  declares  that 
when  a  patient  is  taking  colchicum  the  slightest  gastroin¬ 
testinal  disturbance,  especially  diarrhea,  is  an  imperative 
warning  to  discontinue  the  drug.  All  the  remedies  for  gout 
on  the  market,  he  says,  contain  more  or  less  colchicum,  and  the 
gouty  are  liable  to  do  themselves  serious  injury  if  they  dose 
themselves  without  medical  supervision.  He  has  had  2  such 
cases  of  grave  colchicum  intoxication  in  his  experience,  and 
states  that  it  is  our  duty  to  warn  gouty  patients  of  this 
danger. 


Semaine  Medicale,  Paris 


September  13,  XXIX,  No.  37,  pp.  43 

55  Clinical  and  Experimental  Serum  Anaphylaxis.  Weill-Hall6 

and  H.  Lemaire. 

September  22,  No.  38,  pp.  445-1/56 

56  Implantation  of  Vasa  Defcrentia  in  Anterior  Urethra. 

Boari. 

Berliner  klinische  Wochenschrift 


A. 


September  13,  XLVI,  No.  37,  pp.  1677-1716 

58  *  Cancer  in  Man  and  Animals.  (Ueber  den  Krebs  der  Menschen 

und  der  Tiere.)  E.  F.  Bashford.  Commenced  in  No.  35. 

59  *  Significance  for  Pathology  and  Treatment  of  Gonorrhea  of  In¬ 

voluntary  Contraction  of  the  Muscles,  and  Its  Dependence 
on  Atropin.  (Bedoutung  unwillkiirlicher  Muskelkontrak- 
tionen  und  deren  Abliiingigkeit  voro  Atropin  fur  die  Path^ 
ologie  und  Therapie  der  Gonorrhoe  des  Maunes.)  C 
Schindler.  ,  „  .  ,  .  . 

60  Combined  Staining  Technic  for  Tubercle  Bacilli.  (Kombimeite 

Fiirbungsmethoden  fur  Tuberkelbacillen.)  S.  Hatano. 

61  Mental  Disorders  and  Civil  Law.  (Krankhafte  Stbruug  der 

Geistestatigkeit,  Geisteskrankheit,  Geistesschwache  in  lhreD 
Bczieliungen  zum  btirgerlichen  Reclit.)  II.  Lieske. 

62  *Gcnoral  Anesthesia  After  Intravenous  Injection  of  Cocain. 

( Totalanasthesie  durch  Injektion  von  Cocain  in  die  Vene.) 
C.  Ritter. 
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58.  Abstracted  in  The  Journal,  Sept.  18,  1908,  p.  908. 

59.  Importance  of  Automatic  Muscular  Contractions  in 
Spread  of  Gonorrheal  Process. — Schindler  has  studied  the  auto¬ 
matic  muscular  contractions  in  the  genital  organs  which  his 
experimental  research  has  shown  are  a  constant  and  physio¬ 
logic  phenomenon.  These  muscular  contractions  may  also  be 
elicited  by  reflex  stimuli.  They  are  an  important  factor  in  the 
spread  of  the  gonorrheal  infectious  process,  and  treatment 
should  aim  to  suppress  them  entirely.  This  can  be  accom¬ 
plished  by  keeping  the  patients  under  the  influence  of  atropin, 
and  he  makes  it  a  rule  to  order  suppositories  twice  a  day, 
each  containing  0.001  gm.  atropin,  or  0.002  or  0.003  gm.  can 
be  injected  subcutaneously.  The  tolerance  of  human  beings 
for  atropin  kept  up  for  weeks  is  surprising.  No  massage  of 
the  prostate  is  allowed  during  the  acute  and  subacute  phase 
of  the  gonorrheal  process,  as  this  stimulates  still  more  the 
muscular  contractions  which  spread  the  infection.  If  the 
prostate  is  inflamed  he  adds  0.1  or  0.25  gm.  potassium  iodid 
to  the  suppositories.  In  connection  with  these  measures  to 
suppress  the  muscular  activity  he  applies  energetic  local  treat¬ 
ment  to  the  urethra.  He  adds  a  few  cases  to  show  the  details 
of  and  benefit  from  this  technic.  In  this  communication  he 
refers  especially  to  male  patients,  having  reported  last  year 
the  advantages  of  atropin  in  gonorrhea  in  women. 

62.  General  Anesthesia  by  Injection  of  Cocain  Into  a  Vein. — 
Ritter  experimented  on  dogs  and  found  that  complete  anal¬ 
gesia  was  induced  by  injection  into  a  superficial  vein  of  10  c.c. 
of  a  1  per  cent,  solution  of  cocain,  or  5  c.c.  of  a  3  or  5  per  cent, 
solution  of  the  cocain  in  a  0.1  per  cent,  salt  solution.  The 
dogs  lie  quiet  but  alert,  breathing  normally,  but  insensible  to 
the  action  even  of  the  actual  cautery  applied  to  the  penis, 
vagina,  anus,  tail,  face,  ear  and  lining  of  the  mouth.  There  is 
no  sign  of  pain  and  the  dog  wags  his  tail  during  these  manipu¬ 
lations  except  when  his  tongue  is  seized  with  forceps.  To  this 
he  objects,  but  not  apparently  because  it  is  painful.  The  anes¬ 
thesia  lasts  from  fifteen  to  thirty  minutes  or  more  and  none  of 
the  dogs  showed  any  serious  disturbances  afterward.  Only  a 
few  manifested  any  unpleasant  by-effects,  and  these  were  all 
small  dogs  injected  with  unusually  large  doses.  One  dog  re¬ 
acted,  however,  ahvays  in  the  same  way  even  to  small  doses. 
The  distui’bances  noted  vTere  all  of  the  same  type;  the  animal 
becomes  restless,  tosses  his  head  up  and  down  in  increasingly 
rapid  tempo  and,  if  placed  on  the  floor,  runs  swiftly  around 
in  circles.  This  was  kept  up  sometimes  for  fifteen  minutes, 
after  which  the  animal  quieted  down  and  was  quiet  and  ap¬ 
parently  normal  by  the  end  of  the  half  hour  or  hour;  actual 
convulsions  were  never  observed  with  any  dosage.  None  of 
the  larger  dogs  showed  any  by-effects.  The  communication 
issues  from  Payr’s  clinic  at  Greifswald,  but  no  clinical  applica¬ 
tion  of  the  method  is  reported,  although  the  suggestion  is  made 
that  this  method  might  be  applied  possibly  with  “dammed 
circulation.” 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basle 

September  15,  XXXIX,  No.  18,  pp.  617-61,8 

63  ’Epidemic  Cerebrospinal  Meningitis  at  Zurich.  (Beobachtungen 

bei  den  Genickstarrefallen  des  Jahres  1908.)  H.  v.  Wyss. 

64  Pancreas  Diabetes :  Importance  of  Changes  in  the  Islands. 

Saltykow. 

63.  Epidemic  Meningitis  in  Zurich. — Wyss  relates  the  ex¬ 
periences  at  Zurich  last  year  with  20  cases  of  epidemic  cere¬ 
brospinal  meningitis  at  the  medical  clinic.  With  one  exception 
there  was  no  known  contact  connection  between  the  various 
cases  which  occurred  in  different  quarters  of  the  section,  all 
between  March  and  July.  One  case  developed  with  a  syndrome 
suggesting  tuberculous  meningitis  ami  the  patient  was  not 
taken  to  the  hospital  until  after  the  third  week,  but  no  other 
case  developed  in  the  environment.  The  clinical  picture  varied 
with  each  individual.  In  one  case  a  healthy  young  man  was 
seized  with  stupor,  stiff  neck  and  furious  delirium  but  no 
fever,  and  this  condition  persisted  until  death  on  the  sixth 
day.  In  one  case  the  stiffness  of  the  neck  and  other  symptoms 
ascribed  at  first  to  epidemic  meningitis  proved  to  be  merely 
gonorrheal  arthritis  of  the  cervical  vertebrae.  The  findings  in 
the  fundus  of  the  eye  were  negative  in  all  the  cases,  but  lum¬ 
bar  puncture  always  confirmed  the  diagnosis  suggested  by  the 
stiffness  of  the  neck.  If  the  spinal  fluid  is  scanty  and  thick. 


the  prognosis  is  grave  beyond  relief,  as  also  when  the  fluid 
becomes  exceptionally  abundant  as  the  disease  subsides,  show¬ 
ing  that  hydrocephalus  is  impending.  The  mortality  in  his 
cases  was  50  per  cent,  and  serious  complications  were  observed 
in  some  of  the  others,  such  as  total  deafness  in  2  cases,  im¬ 
becility,  decubitus  and  sepsis  in  1,  hydrocephalus  in  2,  phthisis 
bulbi  in  1,  and  acute  polyarthritis,  or  monarthritis  in  1  and 
acute  hemorrhagic  nephritis  in  2  cases,  only  one  of  the  latter 
patients  recovering.  As  the  patients  were  seen  so  late  in  many 
instances  his  experience  with  serotherapy  is  not  conclusive; 
it  was  applied  in  15  cases  with  a  mortality  of  40  per  cent. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  16,  XXXV,  No.  37,  pp.  1593-161,0 

65  ’General  Anesthesia.  (Ueber  Narkose.)  M.  Verworn. 

66  *  Nervous  and  Mental  Disturbances  in  Arteriosclerosis.  (Die 

nervosen  und  psyehischen  Storungen  bei  Arteriosclerose.)  A. 

Cramer. 

67  Conception  of  Neurasthenia.  (Ueber  den  Neurastheniebegriff.  1 

E.  Jendrassik. 

68  Cancer  of  the  Liver.  (Das  maligne  Adenom  der  Leber.)  H. 

Ribbert. 

69  Duodenal  Ulcer  and  Its  Treatment.  (Ueber  das  Duodenal- 

geschwiir  und  seine  Behandlung. )  M.  Einhorn. 

70  ’Gastric  Ulcer.  (Ueber  Pathogenese,  Indikationsstellung  und 

Therapie  des  runden  Magengeschwiires.)  E.  Payr.  Com¬ 
menced  in  No.  36. 

71  Two  Cases  of  Gonorrheal  Serpiginous  Ulcer  in  Men.  Xylander. 

65.  General  Anesthesia. — Recent  research  has  shown  that  the 
anesthetics  most  soluble  in  fats  and  lipoids  and  less  in  water 
have  the  most  powerful  effect,  and  Verworn’s  experiments  sus¬ 
tain  the  hypothesis  that  the  drug  enters  into  chemical  com¬ 
bination  with  the  oxygen-bearing  group  of  atoms  and  thus 
renders  them  incapable  of  carrying  oxygen.  By  this  blockade 
of  these  groups  of  atoms  the  clinical  facts  observed  are  fully  ex¬ 
plained.  During  the  anesthesia,  the  processes  of  oxidation 
are  known  to  be  paralyzed,  while  retrograde  metabolism  goes 
on  as  in  asphyxia,  that  is,  exclusion  of  oxygen,  under  other 
circumstances.  The  retrograde  metabolism  may  even  be  ac¬ 
celerated  during  the  anesthesia,  and  the  tissues  suffering  from 
lack  of  oxygen  may  lose  their  vitality  beyond  redemption. 
There  is  no  justification  for  identifying  the  condition  of  gen¬ 
eral  anesthesia  with  that  of  sleep.  During  sleep  the  oxida¬ 
tions  proceed  and  restitution  results;  during  general  anesthesia 
the  taking  up  of  oxygen  ceases  while  the  destruction  of  the 
living  substance  continues.  It  is  thus  seen  that  general 
anesthesia  is  not  a  stationary  condition.  The  longer  the 
anesthesia,  the  more  the  tissues  suffer  from  lack  of  oxygen 
until  asphyxia  is  complete.  The  loss  of  conductibility  of  a 
nerve  in  general  anesthesia  is  due  to  the  reduction  in  the  in¬ 
tensity  of  the  stimulus  passing  through  the  anesthetized  area. 
This  reduction  occurs  more  rapidly  the  deeper  the  anesthesia. 
In  applying  “vein  anesthesia,”  according  to  Bier’s  technic  for 
local  blockade  of  the  nerve  by  intravenous  injection  of  the 
anesthetic,  the  dose  can  be  proportionately  smaller,  the  longer 
the  stretch  of  nerve  exposed  to  its  influence. 

66.  Nervous  and  Mental  Disturbances  in  Arteriosclerosis.— 
Cramer  emphasizes  anew  the  great  importance  of  early  differ¬ 
entiation  of  arteriosclerosis  of  the  central  nervous  system,  as 
proper  treatment  may  arrest  the  trouble  and  ward  off  social 
and  material  loss.  When  headache  occurs  and  persists,  with 
occasional  vertigo,  the  possibility  of  arteriosclerosis  should  be 
suggested.  The  dizziness  in  these  cases  is  extreme  and  unless 
the  patient  can  catch  some  support  he  may  fall.  It  is  im¬ 
portant  to  exclude  vertigo  from  an  ear  affection  and  from 
varieties  of  true  nervous  vertigo.  When  due  to  arteriosclerosis, 
the  memory  for  recent  events  is  liable  to  suffer.  The  patients 
lose  the  thread  of  their  discourse,  forget  the  number  of  their 
room  in  the  hotel,  figures  and  names;  they  get  into  the  habit 
of  noting  down  whatever  they  wish  to  remember.  A  tendency" 
to  facile  emotions  and  irritability  may  also  be  observed,  and 
to  lasciviousness.  The  local  symptoms  may  indicate  a  neuron 
affection;  among  these  he  has  frequently  encountered  a  slow¬ 
ness  in  speech,  first  noticed  by  stenographers,  or  the  speech: 
may  be  difficult  and  indistinct.  Sluggishness  in  the  pupil  re¬ 
action  to  light  is  another  important  differential  sign,  as  also 
a  difference  in  the  innervation  of  the  face.  The  reflexes  are- 
generally  increased,  and  there  may  be  pains  and  paresthesia; 
All  these  symptoms  may  occur  on  a  purely  nervous  basis,  and' 
the  arteriosclerosis  can  be  differentiated  only  by  exclusion  and 
by  remembering  that  signs  of  an  organic  affection  of  the 
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nervous  system  do  not  accompany  a  purely  nervous  trouble. 
It  is  much  wiser  to  assume  arteriosclerosis  in  case  of  doubt, 
rather  than  neurasthenia,  as  treatment  of  the  larger  includes 
the  less.  The  mental  disturbances  of  arteriosclerosis  may  be 
grouped  as  those  showing  decay  of  the  mental  power,  de¬ 
pression,  or  conditions  of  exaltation  with  paranoia  as  the 
acme.  It  is  characteristic  for  the  latter  group  that  the  process 
occurs  with  remissions,  leaving  tranquil  intervals  simulating 
recovery.  In  progressive  paralysis  the  entire  personality  seems 
to  be  changed  more  than  in  arteriosclerosis.  The  Wassermann 
reaction  of  the  spinal  fluid  testifies  to  progressive  paralysis. 

70.  Gastric  Ulcer—  Payr’s  extensive  experience  has  shown 
that  the  indications  vary  widely  in  individual  cases,  especially 
in  view  of  the  general  health,  the  location,  the  anatomic  form 
and  the  stage  of  the  process.  Gastroenterostomy  is  reliable, 
he  states,  for  ulcers  and  resulting  stenosis  in  or  close  to  the 
pylorus.  Tumors  in  the  lesser  curvature  and  rear  wall  of  the 
stomach  indicate  transverse  resection  of  the  middle  part  of  the 
stomach,  which  is  much  more  promising  than  excision.  Gastro¬ 
enterostomy  he  considers  a  good  palliative  operation  in  these 
conditions  when  the  general  health  does  not  permit  a  more 
complete  operation.  Jejunostomy  under  local  anesthesia  is 
advisable  only  in  severe  inanition.  The  slightest  suspicion  of 
cancer  justifies  resection,  and  a  family  history  of  cancer  should 
turn  the  scale  when  gastroenterostomy  is  being  considered. 
Very  important  is  a  course  of  internal  treatment,  as  for  acute 
ulcer,  following  the  operation.  This  logical  demand  is  fre¬ 
quently  disregarded;  the  surgeon  dismisses  the  patient  on  re¬ 
covery  from  the  operation,  and  sees  him  no  more.  Many 
patients  with  recurring  ulcer  are  then  encountered  which  throw 
discredit  on  operative  treatment.  Nowhere  is  the  necessity  for 
cooperation  between  internist  and  surgeon  so  important  as  in 
treatment  and  after-treatment  of  gastric  ulcer. 


Medizinische  Klinik,  Berlin 

September  12,  V,  No.  37,  pp.  1377-H10 

72  *  Anatomic  Changes  in  the  Stomach  with  the  Gastric  Crises  of 

Tabes.  (Anatomische  Magenveranderungen  bei  gastnschen 
Krisen  der  Tabischen.)  H.  Eiehhorst. 

73  Physico-chemical  Behavior  of  Uric  Acid  and  Its  Salts  in  the 

Blood,  and  Influence  of  Radium.  (Verhalten  der  Harnsaure 
und  ihrer  Salze  im  Blut.)  F.  Gudzent.  _ 

74  *Reacting  Capacity  After  Ilydriatic  Stimuli  as  Guide  to  I  rog- 

nosis.  (Die  Reactionspriifung  nach  hydriatischen  Reizen  im 
Dienste  der  Prognosenstellung  bei  Puerperalfieber.)  H. 

75  ScrofulVand  Lymphocytosis.  (Skrofulose  und  Lymphozytose.) 

E  Becker. 

76  Treatment  of  Chronic  Skin  Disease.  (Zur  Behandlung 

chronischer  Hauterkrankungen.)  Dreuw. 

77  Roentgen  Treatment  of  Chronic  Nephritis.  (Mitteilungen  aus 

der  Praxis.)  Lenng. 

78  Internal  Treatment  of  Gall-Stones.  Id. 

79  Dietetic  Treatment  of  Diabetes.  Id.  T  TT 

80  Viscosimeter.  (Die  Viskosimetne  des  Blutes.)  W.  Hess. 


72.  Anatomic  Changes  in  the  Stomach  with  Tabetic  Gastric 
Crises— Eiehhorst  remarks  that  it  is  by  no  means  uncommon 
to  have  the  tabes  overlooked  and  the  patient  treated  for  the 
stomach  disturbances  alone,  and  reports  a  case  of  this  kind 
in  which  a  locksmith  of  47  had  been  under  the  care  of  twelve 
different  physicians  during  five  years  on  account  of  attacks 
of  pain  in  the  stomach  and  vomiting.  No  relief  had  been  ob¬ 
tained  from  the  ulcer  cures  and  other  treatment  instituted,  and 
the  emaciation  suggested  cancer.  When  the  patient  came  into 
Eichhorst’s  hands,  he  examined  for  the  knee-jerk  but  was  un¬ 
able  to  elicit  it,  which  at  once  differentiated  the  unsuspected 
tabes,  confirmed  by  other  findings  and  the  course  of  the  case. 
The  gastric  crises  of  tabes  may  be  either  of  a  neuralgic,  hyper¬ 
motor  or  secretory  nature  or  these  combined,  and  in  three  of 
his  patients  there  was  tetanic  contraction.  As  the  contraction 
subsided  the  pain  vanished.  In  two  other  cases  he  examined 
the  stomach  post-mortem;  the  patients  were  tabetic  women, 
about  48,  who  had  been  under  supervision  for  two  and  five 
years  respectively.  Notwithstanding  the  long  duiation  of  the 
gastric  crises,  the  stomach  wall  Mas  found  free  fiom  even 
microscopic  changes  in  one  and  in  the  other  there  were  merely 
diffuse  atrophy  of  the  stomach  glands  and  isolated  prolifera¬ 
tion  of  round  cells — an  interstitial  insular  gastritis.  This  case 
suggests  that  the  tendency  to  emaciation  in  the  course  of 
tabes  may  be  due  to  the  increasing  atrophy  of  the  stomach 
glands. 

74.  Testing  the  Reacting  Power  for  Prognosis  of  Puerperal 
Fever. — Sellheim  has  found  it  possible  to  foretell  the  course  of 


puerperal  fever  by  the  response  to  a  simple  hydriatic  measure. 
At  the  first  visit  he  takes  the  pulse,  temperature  and  respira¬ 
tion,  and  then  has  a  broad  tepid  compress  applied  to  cover  the 
abdomen  completely.  Just  as  he  leaves  he  notes  again  the 
pulse,  temperature  and  respiration.  If  the  temperature  shows 
any  signs  of  declining,  the  pulse  growing  stronger  and  slower, 
the  blood-pressure  rising  and  the  respiration  a  tendency  to 
become  slower  and  less  shallow  under  this  simple  hydrothera- 
peutic  measure,  he  regards  the  prognosis  as  favorable.  If  the 
functions  are  not  influenced  in  this  way  there  is  little  hope  of 
recovery,  as  the  defensive  reactions  are  at  too  low  an  ebb. 
The  reaction  on  the  part  of  the  pulse  and  respiration  to  this 
mild  stimulus  denotes  the  degree  of  intoxication  of  .  the  vaso¬ 
motor  system.  This  reaction  test,  in  combination  with  the  ex¬ 
pression,  the  complexion,  the  tongue  and  pulse,  reveal  the  out¬ 
look  for  the  moment,  and  repetition  every  day  permits  con¬ 
stant  control  of  the  disease.  At  the  same  time  the  measure 
is  an  aid  in  treatment  of  puerperal  fever. 

Miinchener  medizinische  Wochenschrift 

September  Ik,  LVI,  No.  37,  pp.  1873-1928 

81  Permeability  of  Kidneys  for  Bacteria.  (Zur  Frage  der  Durch- 

gangigkeit  der  Niere  fur  Bakterien.)  F.  Roily. 

82  Origin  of  Albumin  in  Urine  of  Children.  (Ilerkunft  des 

Harneiweisses  bei  Kindern.)  II.  Ilecker. 

83  The  Cammidge  Pancreatic  Reaction.  (IJebcr  die  Brauchbarkeit 

der  sogen  “Pankreasreaktion”  nach  Cammidge.)  O.  Schumm 
and  C.  Hegler. 

84  Nature  and  Cause  of  Serum  Anaphylaxis.  (Zur  Frage  der 

Serumiiberempfindlichkeit.)  H.  Braun. 

85  Electric  Treatment  of  Inoperable  Carcinoma.  (Ueber  Ful- 

guration  von  inoperablen  Ivarzinomen.)  H.  Schulz. 

86  Cause  and  Cure  of  Laceration  of  Entire  Perineum.  (Zur 

Entstehung  und  Ileilung  kompletter  Dammrisse.)  H.  Sell¬ 
heim. 

87  History  and  Outlook  of  Treatment  of  Scoliosis.  (Vor  und 

zuriick  in  der  Skoliosenbehandlung.)  O.  Vulpius. 

88  Mechanical  Treatment  of  Hip-Joint  Contracture.  (Ueber  eme 

zweckmiissige  Form  der  Behandlung  der  Kontraktur  bei  der 
tuberkulosen  Hiiftgelenksentziindung.)  A.  v.  Lichtenberg. 

89  Tuberculin  in  Diagnosis  and  Treatment  of  Urogenital  Tuber¬ 

culosis.  W.  Karo. 

90  Ethyl  Chlorid  Refrigeration  in  Treatment  of  Warts.  (Behand¬ 

lung  der  Warzen  mittels  Kelenvereisung. )  K.  Biidinger. 

91  *Syphilis  Affecting  the  Muscles,  Testes  or  Conjunctiva.  (Zwei 

interessante  Luesfiille  und  aus  diesen  Beobachtungen  gezo- 
gene  Schliisse.)  M.  von  Zeissl. 

91.  Syphilis  Affecting  Muscles,  Testes  and  Conjunctiva. — 

One  of  the  patients  whose  cases  are  reported  presented  severe 
myositis  with  orchitis,  but  electric  tests  of  the  muscles  gave 
normal  findings  and  under  mercurial  treatment  all  the  dis¬ 
turbances  vanished.  In  the  other  case  the  infection  dated 
from  a  cut  while  being  shaved;  after  various  manifestations 
the  syphilis  entered  a  latent  phase  for  a  few  months,  but  then 
severe  conjunctivitis  developed.  It  proved  rebellious  to  mer¬ 
curial  and  iodid  general  treatment,  but  promptly  subsided 
when  this  was  supplemented  by  local  application  of  calomel. 
Previous  local  applications  of  other  forms  of  mercury  had  not 
benefited;  it  is  possible  that  the  mercury  accumulated  in  the 
organism  first  made  itself  felt  at  the  moment  of  the  applica¬ 
tion  of  the  calomel.  Zeissl  has  encountered  in  his  practice 
forty-five  cases  of  extragenital  syphilis,  including  five  in  med- 
ical  men,  four  of  whom  succumbed  to  cerebral  manifestations, 
while  the  fifth  recovered  entirely  after  a  period  of  right 
paralysis.  In  four  other  cases  the  primary  manifestation 
was  in  the  tonsils,  and  these  cases  were  distinguished  by 
violent  headaches  and  exceptionally  severe  course. 


Wiener  klinische  Wochenschrift,  Vienna 

September  16,  XXII,  No.  37,  pp.  1257-1288 

92  *  Aims  and  Tasks  of  Social  Medicine.  (Die  Aufgaben  und  Ziele 

der  sozialen  Medizin.)  L.  Teleky. 

93  Epidemic  of  Poliomyelitis  in  Vienna,  1908-9.  R.  Neurath. 

94  Frequent  Occurrence  of  Long  Bacillus  in  Urine  in  Bacteriuria 

and  Cystitis.  (Das  haufige  Vorkommen  des  Boas-Oppler- 

schen  Bazillus  im  Harne  bei  Bakteriurien  und  Zystitisfallen.) 

A.  Rodella. 

92.  Social  Medicine. — Teleky  refers  in  particular  to  the  med¬ 
ical  aspect  of  the  compulsory  insurance  of  wTage-earners  against 
sickness  and  accident,  and  emphasizes  the  new  task  which  it 
lias  imposed  on  the  profession.  The  physician  not  only  has  tc 
treat  the  patient  but  he  lias  to  deliver  a  certificate  and  report 
on  the  ultimate  prospects  in  the  case.  The  surgeon  also  has 
had  to  change  his  aim;  instead  of  trying  to  restore  norma 
anatomic  conditions  he  now  endeavors  to  secure  the  besl 
possible  functional  and  wage-earning  capacity.  Social  med 
icine  is  the  borderland  between  medicine  and  applied  sociology 
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Its  task  is  to  enable  eacli  one  to  profit  by  the  progress  of  in¬ 
dividual  hygiene  and  clinical  medicine,  to  train  physicians  for 
these  new  duties,  and  to  study  the  transformation  in  the 
status  of  the  profession  under  the  influence  of  these  tendencies. 
He  adds  that  the  young  student  hungers  for  knowledge  of  real 
life  on  his  emancipation  from  the  parental  roof,  and  in  no 
other  way  can  he  obtain  such  an  insight  into  real  life  than  in 
studying,  not  only  the  sick,  but  the  well,  from  this  standpoint 
of  social  medicine,  how  people  live,  how  they  labor,  and  how 
they  become  diseased  by  their  mode  of  life  or  their  occupation. 

Zentralblatt  fur  Chirurgie,  Leipsic 

September  18,  XXXVI,  No.  38,  pp.  1S1S-13U 

95  ’Dislocation  of  the  Pelvis  in  Coasting  Accidents.  (Ueber 
sehwere  Beckenluxationen  und  Verletzungen  der  umgebenden 
Weichteile :  Typische  Rodelverletzungen.)  A.  Fischer. 

95.  Dislocation  of  the  Pelvis  in  Coasting  Accidents. — Fischer 
relates  the  details  of  an  accident  to  a  bob-sled  on  which  six 
young  men  were  coasting,  seated  in  a  row,  the  legs  of  each 
projecting  beyond  the  fellow  seated  in  front  of  him.  As  the 
sled  ran  into  a  tree,  the  impact  of  the  pelvis  of  each  against 
the  sacrum  of  the  man  in  front  caused  separation  and  dislo¬ 
cation  of  each  of  the  articulations  of  the  pelvis,  with  injury  of 
the  soft  parts.  The  disturbances  of  this  nature  were  the  more 
severe  the  nearer  the  man  to  the  front  of  the  sled,  except 
that  the  front  man  escaped  this,  but  was  killed  by  the  con¬ 
cussion  against  the  tree.  Two  others  also  succumbed  to  their 
injuries.  Fischer  obtained  an  unusual  opportunity  for  autopsy 
of  the  different  degrees  of  this  typical  coasting  accident  injury 
in  these  fatalities. 


Zentralblatt  fur  Gynakologie,  Leipsic 

September  18,  XXXIII ,  No.  38,  pp,  1313-1352 

96  Placental  Theory  of  Origin  of  Eclampsia.  Lichtenstein. 

97  ’Treatment  of  Eclampsia.  (Zur  Behandlung  der  Eklampsie.) 

»  Uthmoller. 

98  Modification  of  Hysterectomy  Technic.  (Zu  dem  Vorschlage 

Zweifel’s  “Ein  neues  Verfahren  zur  Exstirpation  des 
Uteruskarzinoms.”)  C.  Lauenstein. 

99  ’Plastic  Operations  on  Abdomen.  (Bauchdeckenplastik.) 

Weinhold. 

97.  Treatment  of  Eclampsia. — Uthmoller  reports  success  in 
the  treatment  of  severe  eclampsia  in  two  cases  by  evacuating 
the  toxins  by  extensive  venesection.  This  not  only  helps  to 
eliminate  the  toxins  but  relieves  the  pressure  on  the  circula¬ 
tion  and,  last  but  not  least,  weakens  the  body  until  it  is  un¬ 
able  to  react  to  the  eclampsia  toxins  with  the  convulsions. 
He  withdrew  1,250  c.c.  of  blood  in  one  case  and  about  900 
c.c.  in  the  other,  applying  no  other  treatment. 

99.  Plastic  Operations  on  the  Abdominal  Wall. — Weinhold 
declares  that  too  little  attention  is  paid  to  improving  the  ap¬ 
pearance  of  the  abdomen  when  a  laparotomy  is  necessary  for 
any  cause.  It  is  not  enough  to  restore  previous  conditions; 
the  shape  of  the  abdomen  should  be  improved  if  needed.  He 
describes  several  cases  to  show  the  advantages  of  cioing  this. 
In  one  case  he  removed  1 1 V2  pounds  of  skin  and  fat  restoring 
the  large  pendulous  abdomen  to  normal  outlines.  After  a 
plastic  operation  of  this  kind  he  orders  a  stout  bandage  worn 
for  a  year,  after  which  it  is  no  longer  necessary.  Six  illustra¬ 
tions  of  the  technic  followed  accompany  the  'article. 
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Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  1,  XXX,  No.  107,  pp.  1129-1136 

Toxic,  Hemolytic  and  Sensitizing  Properties  of  Fluid  in  Blis¬ 
ters  (Potere  tossico,  emolitico  e  sensibilizzante  del  liquido 
delle  bolle  di  pemfigo.)  G.  Burzi. 

September  9,  No.  108,  pp.  1137-111,1, 

Principles  of  Hospital  Management.  (Degli  studi  e  delle  con- 
dizioni  per  il  miglior  ordinamento  degli  ospedali.)  L. 
Baldassari. 


September  12,  No.  109,  pp.  111,5-1160 

102  Influence  of  Emotions  on  Mother's  Milk.  (Influenza  dell’emo- 

zioni  sulla  secrezione  lattea.)  G.  Benassi. 

September  14,  No.  110,  pp.  1161-1168 

103  ’Epilepsy  with  Apoplectiform  Symptoms  Benefited  by  Organ¬ 

otherapy.  (Un  caso  di  epilessia  con  fenomenologia  apopleti- 
forme  trattato  colla  terapia  organica  :  Neuroprina  e  Cefalo- 
pina.)  G.  Trevisanello. 

September  16,  No.  Ill,  pp.  1169-1176 

104  ’Serous  Meningitis.  A.  Rossi. 


September  19,  No.  112,  pp.  1177-1190 
105  ’Serotherapy  of  Erysipelas.  (RIcerche  sperimentall  e  con- 
slderazionl  intorno  al  probabile  meccanismo  d  azione  del 
siero  Behring  nella  cura  dell’eresipcla.)  G.  Migliacci. 


103.  Epilepsy  with  Apoplectiform  Symptoms  Benefited  by 
Organotherapy. — Trevisanello  reports  a  case  interesting  from 
the  prolonged  and  varied  syndrome  presented  by  the  patient, 
a  man  of  31,  who  was  under  observation  for  a  number  of 
years,  and  from  the  apparently  complete  cure  under  treatment 
with  nerve  and  brain  extract,  the  cure  persisting  two  years  to 
date.  The  symptoms  indicated  a  combination  of  hysteroneu- 
rasthenia,  cerebral  endoarteritis,  epilepsy  with  apoplectiform 
manifestations,  cerebral  hemorrhage  and  consecutive  hemi¬ 
plegia. 

104.  Serous  Meningitis. — Rossi  reports  3  cases  in  patients 
of  20  and  28,  including  two  men,  one  of  whom  succumbed  to 
the  disease.  This  patient  was  taken  to  the  hospital  prac¬ 
tically  moribund,  the  symptoms  suggesting  tuberculous  menin¬ 
gitis.  But  the  sudden  onset  of  the  symptoms  less  than  a 
month  before,  with  fever,  excluded  the  tuberculous  form,  and 
lumbar  puncture 'gave  a  limpid  sterile  fluid  under  high  pres¬ 
sure.  Blindness  came  on  early,  the  early  development  of 
choked  disc  being  another  element  in  the  clinical  picture  which 
testified  to  almost  immediate  diffuse  and  uniform  increase  in 
the  endocranial  tension,  such  as  is  observed  otherwise  only 
with  acute  hydrocephalus.  In  the  woman,  the  first  symptoms 
of  the  serous  meningitis  appeared  in  the  third  week  of  ty¬ 
phoid,  but  subsided  in  six  days.  In  all  the  cases  there  was  a 
basis  of  inflammation  for  the  effusion,  the  condition  blending 
into  that  of  “meningism”  without  distinct  demarcation.  The 
fluid  is  always  serous  in  this  form,  although  possibly  contain¬ 
ing  slight  amounts  of  fibrin. 

105.  Diphtheria  Antitoxin  in  Erysipelas. — Migliacci  analyzes 
the  various  reports  that  have  been  published  on  this  subject 
and  describes  his  own  experimental  and  laboratory  research 
to  explain  the  benefit  observed  from  the  antitoxin  in  the 
clinic.  He  found  that  the  antitoxin  induced  pronounced  leuco- 
cytosis  in  the  animals,  involving  chiefly  the  polynuclears. 
The  findings  indicate  that  phagocytosis  is  a  secondary  phe¬ 
nomenon  due  to  the  presence  of  certain  substances  in  the 
blood  serum,  the  opsonins,  which  he  believes  to  be  a  secretion 
of  the  leucocytes,  not  a  product  of  their  disintegration.  In¬ 
jection  of  diphtheria  antitoxin  seems  to  favor  the  production 
of  these  substances  and  thus  to  promote  phagocytosis — its 
action  reenforced  by  its  power  to  induce  leucocvtosis.  The 
benefit  from  the  antitoxin  was  marked  in  his  three  clinical 
cases,  as  also  in  a  number  that  have  been  reported  by  Italian 
writers  in  addition  to  Babes,  Cantu  and  some  Russian  writers. 
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Policlinico,  Rome 

September  12,  XVI,  No.  37,  pp.  1157-1188 


Certain  Forms  of  Anemia  in  School  Children.  (Aleuno  forme 
d'anemie  infantili  in  rapporto  all’igiene  della  scuola.)  V. 
Giudiceandrea.  Commenced  in  No.  36. 

September  19,  No.  38,  pp.  1189-1220 
’Transplantation  of  Vasa  Deferentia  into  Anterior  Lrethra. 
(Deferento-uretrostomia.  Indicazioni.)  A.  Boari. 


September,  XVI,  Medical  Section,  No.  9,  pp.  381-1,28 

Iced  Liver.  (Sulla  cosi  detta  forma  di  fegato  candito  di 
Cursehmann.)  L.  Gazzoti.  .  ,  ...  .  . 

Changes  in  Spleen  with  Cirrhosis  of  the  Liver.  (Alterazlom 
anatomo-patologiche  della  milza  nella  cirrosi  epatica.)  G. 

Nitrogen  Metabolism  in  Lead  Poisoning.  (Ricambio  azotato 
nel  saturnismo.)  L.  Preti.  .  .  .  . 

Resistance  of  Red  Corpuscles  in  Malta  Fever.  (Resistenza  dei 
globuli  rossi  nella  febbre  di  Malta.)  A.  Tomaselli. 

Behavior  of  Nitrogen  and  Iron  in  Two  Cases  of  Ankylostomia¬ 
sis.  (Sul  comportamento  del  gruppo  azotato  e  del  ferro  in 
a, oaai  m  nnehilnstomiasi. )  P.  Petrarca. 


107.  Transplantation  of  Vasa  Deferentia  into  Urethra.— 

Boari  gives  an  illustrated  description  of  an  operation  which 
supplies  an  outlet  for  the  spermatic  fluid  after  perineal  pros¬ 
tatectomy  in  tuberculous  affections  of  the  prostate  and  blad¬ 
der,  and  in  traumatic  injury  of  the  vasa  or  organic  impotency 
from  atresia  of  the  ejaculatory  ducts.  His  experiments  on 
large  dogs  confirmed  the  practicability  of  the  opeiation, 
which  he°  then  performed  with  success  on  a  man  of  GO  re¬ 
quiring  perineal  prostatectomy  for  hypertrophied  prostate. 
The  vasa  are  severed  through  an  incision  4  or  5  cm.  long  on 
the  scrotal  raphe,  as  high  up  as  possible,  and  the  peripheral 
stumps  are  sutured  together,  bringing  them  together  like  the 
barrels  of  a  gun.  Thus  sutured,  they  are  brought  into  the 
anterior  urethra  through  a  transverse  incision  and  fastened 
in  place. 
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Jour.  A.  M.  A. 
Oct.  23,  1909 


10S.  Iced  Liver  of  Traumatic  Origin. — In  the  case  reported 
by  Gazzotti,  a  man  of  51  had  been  kicked  in  the  right  iliac 
fossa  by  a  horse.  The  injury  was  followed  by  high  fever  and 
daily  chills  for  two  weeks.  After  this  he  felt  better,  but 
suffered  from  intense  thirst,  irregular  bowel  functioning  and 
abdominal  pain,  which  commenced  in  the  linea  alba  but  spread 
throughout  the  abdomen,  which  became  enlarged.  The  amount 
of  urine  decreased  and  edema  and  ascites  developed.  The 
patient  soon  succumbed  to  the  progress  of  the  diffuse  trau¬ 
matic  peritonitis.  He  had  been  previously  healthy  except  for 
smallpox  and  malaria  before  the  age  of  20  and  influenza  at 
28.  Autopsy  revealed  a  typical  iced  liver  only  half  the  normal 
size,  and  the  various  steps  of  the  process  could  be  readily 
traced. 

109.  Changes  in  the  Spleen  with  Cirrhosis  of  the  Liver. — 

Egidi  concludes  from  research  on  this  subject  that  the  changes 
observed  in  the  spleen  with  cirrhosis  of  the  liver  should  not 
be  confounded  with  the  changes  and  enlargement  of  the  spleen 
from  chronic  congestion.  It  seems  to  be  evident  that  the 
cause  inducing  the  lesions  in  the  liver  acts  on  the  spleen  in 
much  the  same  way.  It  is  absurd  to  assume  that  the  entire 
syndrome  of  cirrhosis  of  the  liver  is  due  exclusively  to  this 
organ,  or  to  mechanical  congestion  in  other  organs.  Changes 
are  found  in  other  organs  which  are  beyond  the  influence  of 
congestion  from  this  cause,  such  as  the  transformation  of  the 
yellow  bone  marrow  into  red  marrow,  which  has  been  cited 
as  an  argument  in  favor  of  the  assumption  that  cirrhosis  of 
the  liver  is  primarily  an  affection  of  the  blood.  In  con¬ 
clusion  he  tabulates  the  details  of  the  twenty  cases  on  which 
his  communication  is  based. 

Riforma  Medica,  Naples 

September  13,  XXV,  No.  37,  pp.  1009-1036 

113  Paratyphoid  Infection.  (Sulle  febbri  e  febbricole  setticemiche 

polimorfe.  VI.)  G.  Rummo. 

114  Loss  of  Passive  Immunity  to  Diphtheria  in  Consequence  of 

Development  of  Anaphylaxis.  (Perdita  della  immunita 

passiva  antidifterica  in  seguito  alia  malattia  da  siero.)  C. 

Francioni. 

115  Blood  Reaction  in  Diagnosis  of  Hidden  Suppuration.  (La 

reazione  ematologica  di  Cesaris  Demel  nella  diagnosi  delle 

suppurazioni  nacoste.)  G.  Finzi. 

September  20,  No.  38,  pp.  1037-1061i 

116  Malta  Fever.  (Sulle  febbri  e  febbricole  setticemiche  polimorfe. 

VII.)  G.  Rummo. 

117  ‘Test  of  Pancreas  Functioning.  (Nuovo  metodo  per  determinare 

la  funzionalita  pancreatica.)  A.  Fedeli  and  G.  Romanelli. 

118  Endoscopy  of  Mouth  of  Ureter.  (La  meatoseopia  a  visione 

direttaf  Suo  valore  diagnostico  nelie  lesioni  ureterorenali.) 

A.  Boari. 

117.  Reactivation  of  Saliva  as  Test  of  Pancreas  Function¬ 
ing. — Romanelli  has  applied  for  this  purpose  the  discovery  of 
Roger  and  Simon  that  saliva,  inhibited  in  its  special  activity 
by  the  gastric  juice,  recovered  its  specific  properties  when 
transferred  to  an  alkaline  medium  and  a  little  unmodified 
saliva  or  pancreatic  juice  added.  The  findings  with  this  test 
applied  to  the  feces  were  always  confirmed  by  the  ordinary 
reliable  tests  of  pancreas  functioning.  The  test  is  not  only 
qualitative,  but  also  gives  a  quantitative  estimate  of  the  pro¬ 
portion  of  pancreatic  juice  present.  The  test  is  made  with  1 
c.c.  of  the  individual’s  saliva  mixed  with  5  c.c.  of  gastric  juice 
or  an  equal  amount  of  a  2.5  per  cent,  solution  of  hydrochloric 
acid.  After  thorough  mixing  and  an  interval  of  rest  of  about 
half  an  hour,  he  adds  4  c.c.  of  a  1  per  cent,  solution  of 
sodium  carbonate  to  render  the  mixture  slightly  alkaline,  and 
then  he  adds  20  c.c.  of  a  10  per  cent,  starch  paste.  The 
whole  is  then  kept  in  the  incubator  for  two  hours,  at  a  tem¬ 
perature  of  37  C.,  shaking  up  the  mixture  at  intervals.  It  is 
then  examined  for  the  proportion  of  sugar  that  has  been  pro¬ 
duced,  and  then  10  c.c.  of  an  emulsion  of  fresh  feces  (1  part 
stool  to  3  parts  distilled  water)  are  added  to  the  mixture, 
which  is  then  replaced  in  the  incubator,  shaking  it  up  oc¬ 
casionally.  After  twelve  hours  the  qualitative  and  quan¬ 
titative  determination  of  the  sugar  that  has  been  produced 
testifies  to  the  intensity  of  the  pancreatic  functioning.  The 
variation  in  the  findings  in  regard  to  starch  digestion  in  the 
first  and  second  examinations  give  an  oversight  of  the  con¬ 
ditions  in  respect  to  the  saliva  and  pancreas  functioning  when 
compared  with  the  findings  in  health. 

Ugeskrift  for  Laeger,  Copenhagen 

September  9,  LXXI,  No.  36,  pp.  999-1020 

119  ‘Treatment  of  Trigeminal  Neuralgia.  T.  Levison. 


119.  Treatment  of  Trigeminal  Neuralgia. — Levison  discusses 
the  various  methods  of  treating  the  malignant  form  of  tri¬ 
geminal  neuralgia,  which  is  rebellious  to  the  salicylates.  The 
pain  does  not  radiate  as  in  the  mild  form,  and  there  is  no  local 
tenderness.  It  is  liable  to  be  brought  on  by  movement  of  the 
face  muscles,  laughing,  sneezing,  etc.,  and  in  order  to  avoid 
this  the  patient  is  inclined  to  hold  his  features  still,  which 
imparts  a  characteristic  expression.  Levison  ranks  aconite 
highest  after  the  salicylates  in  drug  treatment  and  has  had 
good  results  in  some  patients  with  this  type  of  neuralgia; 
they  took  from  one  to  four  pills  of  aconite  three  times  a  day. 
In  four  the  neuralgia  was  over  ten  and  in  the  others  from 
one  to  three  years’  standing.  In  three  cases  the  effect  of  the 
aconite  was  marked;  another  patient  was  benefited  more  by 
potassium  iodid.  Levison  refers  in  particular  to  Vitek’s 
method  of  treating  the  neuralgia  with  a  weak  electric  current, 
with  one  anode  in  the  mouth  to  act  on  the  second  and  third 
branches,  the  other  under  the  upper  eyelid  to  act  on  the  first. 
In  some  of  Levison’s  patients  the  neuralgia  had  returned  after 
Gasserectomy.  Deep  injections  of  alcohol  offer  the  best  pros¬ 
pects  in  treatment  of  neuralgia  rebellious  to  drugs  and  phys¬ 
ical  measures,  he  is  convinced. 

Norsk  Magazin  for  Lasgevidenskaben,  Christiania 

September,  LXX,  No.  9,  pp.  769-912 

120  13  Vaginal  Cesarean  Sections.  (13  vaginale,  konservative 

keisersnit.)  K.  Brandt. 

121  raratyphoid.  (Om  paratyfusinfektioner.)  O.  Sc-heel. 

122  Sclerectomy  in  Glaucoma.  (Sklerektomi  med  trepansaks  i 

glaukonk  Irisfrit  fistelar.)  S.  Holth. 
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THE  PRESENT  STATUS  OF  THE  SERUM 
THERAPY  OF  EPIDEMIC  CEREBRO¬ 
SPINAL  MENINGITIS  * 

SIMON  FLEXNER,  M.D. 

NEW  YORK 

My  intention  is  to  present  a  very  brief  statement  of 
the  status  of  the  serum  treatment  of  epidemic  meningi¬ 
tis.  It  is  now  about  three  years  since  the  serum  was 
iirst  used  therapeutically  in  this  country.  Gradually  its 
employment  has  extended  until  now  it  is  being  used  in 
Great  Britain,  France  and  Germany,  as  well  as  in  the 
United  States  and  Canada.  Indeed,  the  Rockefeller  In¬ 
stitute  has  sent  supplies  to  India  and  to  Jerusalem,  but, 
as  no  reports  have  been  received  from  these  distant 
places,  they  will  not  be  further  considered  at  present. 

At  the  time  of  the  first  employment  of  the  serum  in 
this  country  the  epidemic  of  meningitis  had  already 
receded  in  the  East,  and,  although  the  disease  spread 
westward  even  beyond  the  Rocky  Mountains  and  was 
often  very  severe  and  fatal,  yet  the  number  of  cases 
arising  or  being  recognized  in  any  one  community  was 
not  large.  I,  therefore,  view  the  test  made  of  the  serum 
in  America  as  having  coincided  with  the  period  of  reces¬ 
sion  of  the  epidemic. 

At  the  period  of  the  first  employment  of  our  serum  in 
Belfast  and  Edinburgh  the  epidemic  was  at  its  height ; 
that  is  to  say,  it  had  reached  its  maximum  development, 
from  which  it  was  tending  to  recede  rather  than  to 
extend.  All  the  evidence  at  hand  shows  that  the  dis¬ 
ease  at  that  time  had  not  diminished  in  virulence  and 
fatality,  but  the  number  of  cases  appearing  was  in  a 
given  time  less  than  before. 

In  Germany,  also,  the  epidemic  was  virtually  at  an 
end  when  the  serum  was  received.  In  France,  on  the 
other  hand,  the  serum  was  available  at  the  beginning  of 
the  outbreak  of  the  epidemic  which  is  now  prevailing  in 
Paris  and  the  provinces.  To  the  fortunate  circumstance 
that  Professor  Calmette,  on  his  return  from  the  Inter¬ 
national  Congress  on  Tuberculosis,  carried  with  him  to 
Lille  a  considerable  quantity  of  the  serum  is  to  be  as¬ 
cribed  its  prompt  employment.  Subsequently  the  Rocke¬ 
feller  Institute  sent  large  supplies  to  him,  to  Professor 
Netter  and  to  Professor  Roux.  The  reports  of  the 
serum  treatment  now  appearing  in  French  medical  jour¬ 
nals  are  based  chiefly  on  the  employment  of  the  serum 
prepared  at  the  Rockefeller  Institute. 

If,  therefore,  the  decision  of  the  value  of  the  serum 
treatment  was  properly  withheld  until  the  opportunity 
arose  to  subject  it  to  a  test  at  the  beginning  of  a  severe 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


epidemic,  when  the  fatality  is  commonly  at  its  height, 
this  opportunity  has  now  arrived  in  France.  The  out¬ 
look  is  further  promising  for  a  comparative  study  of 
cases  of  epidemic  meningitis  treated  with  the  serum  and 
in  other  ways.  While  the  serum  is  being  employed 
widely,  apparently,  in  Paris  and  in  the-  intense  way  that 
experience  has  indicated  to  be  the  best,  namely,  by  suc¬ 
cessive  injections  of  relatively  large  doses,  in  the  prov¬ 
inces  it  is  being  less  generally  employed  and  it  has  been 
found  difficult  to  have  the  intense  method  carried  out 
by  the  provincial  practitioners.  When  the  reports  are 
all  in  and  the  figures  have  been  collected  we  may  expect, 
therefore,  valuable  information  on  the  value  of  the 
serum. 

In  the  meantime,  I  can  report  to  you  that  the  excel¬ 
lent  results  obtained  from  the  serum  in  America  and 
Great  Britain  are  being  repeated  in  France.  There  have 
already  been  published  reports  covering  100  or  more 
cases  of  the  disease  treated  with  the  serum  in  which  the 
mortality  will  probably  be  less  than  25  per  cent.  On 
the  other  hand,  a  smaller  number  of  cases  thus  far  re¬ 
ported  treated  by  other  methods  have  given  a  far  greater 
mortality  and  one  approaching  80  per  cent.  Moreover, 
the  phenomena  of  diminution  in  severity  of  the  symp¬ 
toms  and  reduction  of  the  period  of  infection  and  con¬ 
valescence  have  been  observed  there  as  elsewhere. 

We  may,  then,  consider  fairly,  I  think,  that  the  serum 
treatment  has  now  been  subjected  to  test  under  a  variety 
of  conditions,  some  of  which  were  as  severe  as  probably 
ever  occur.  And  yet  I  should  still  advise  caution  in  con¬ 
cluding  that  the  case  has  been  proved  for  the  serum. 
The  total  number  of  reports  of  cases  of  epidemic  men¬ 
ingitis  treated  with  the  serum  prepared  at  the  Rocke¬ 
feller  Institute  which  I  have  collected  is  under  one 
thousand,  and  it  obviously  will  take  a  larger  number 
than  that  to  establish  its  value.  I  wish  now  to  present 
a  tabulation  which  has  recently  been  prepared  based  on 
712  cases  of  the  disease  in  which  the  bacteriologic  diag¬ 
nosis  was  made  and  the  serum  treatment  used.  In  the 
first  table  the  cases  are  subdivided  according  to  certain 
age  periods,  and  in  the  second  the  total  cases  of  each  age 
period  are  further  subdivided  according  as  the  serum 
was  injected  in  the  three  arbitrarily  chosen  periods  of 
duration  of  the  disease. 

TABLE  1. _ Cases  of  Epidemic  Cerebrospinal  Meningitis 

Treated  with  the  Antimeningitis  Serum 


Cases 

Analyzed 

According  to 

Age  Groups 

Aae  years.  Total  no.  cases.  Recovered. 

Died. 

%  Mortality. 

1-2 

104 

60 

44 

42.3 

2-5 

112 

82 

30 

26.7 

5-10 

113 

05 

18 

15.0 

10-15 

101 

73 

28 

27.7 

15-20 

107 

72 

35 

32.7 

20  + 

175 

106 

69 

39.4 

Total,  all  ages 

712 

488 

224 

31.4 

Table  1  brings  out  several  points'  of  interest.  The 
highest  mortality  is  shown  to  have  occurred  in  the  first 
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two  years  of  life.  But  contrary  to  the  rule  under  the 
older  forms  of  treatment  in  which  the  mortality  was  90 
per  cent.,  or  over,  in  this  series  it  was  42.3  per  cent. 
The  second  age  period  is  from  2  to  5  years,  in  which 
the  mortality  was  26.7  per  cent.  The  third  age  period 
embraces  children  from  5  to  10  years  of  age  and  gave 
the  lowest  mortality  of  all,  namely,  15.9  per  cent.  The 
next  period  extends  from  10  to  15  years  and  gave  a 
mortality  of  27.7  per  cent.  The  next  period  of  from  15 
to  20  years  showed  a  considerable  rise  in  mortality, 
equaling  32.7  per  cent.,  and  the  last  period,  embracing 
the  cases  of  20  years  and  over,  gave  a  mortality  of  39.4 
per  cent.  The  average  mortality  in  all  the  age  periods 
was  31.4  per  cent. 

The  time  allowed  me  is  insufficient  to  enable  me  to 
enter  into  a  detailed  discussion  of  the  figures.  It  is  my 
intention,  however,  to  consider  them  in  some  detail  in 
the  near  future.  A  point  of  importance  and  one  to  which 
Dr.  Jobling  and  I  have  already  referred  is  the  impor¬ 
tance  of  experience  with  the  serum  in  securing  the  best 
results  from  it.  If  the  separate  large  series  of  cases 
treated  by  individual  observers  are  analyzed,  the  great 
discrepancy  in  the  results  as  between  children  over  2 
years  of  age,  young  adults  and  adults  past  20  years  are 
not  encountered. 


TABLE  2. — Cases  of  Epidemic  Cerebrospinal  Meningitis 
Treated  with  the  Antimeningitis  Serum 
Cases  Analyzed  According  to  Day  of  injection 


Ages.  Yrs. 

Rec. 

lst-3rd 

Died. 

Period  of  Injection — 
4th-7tli 

%  Rec.  Died.  % 

Day. - 

Later  than  7th 
Rec.  Died.  % 

1-2 

16 

1 

5.8 

22 

10 

31.2 

22 

33 

60. 

2-5 

24 

6 

20. 

40 

12 

23. 

18 

12 

40. 

5-10 

43 

8 

15.6 

35 

6 

14.6 

17 

4 

19. 

10-15 

36 

8 

19. 

23 

9 

28.1 

14 

11 

40. 

15-20 

25 

17 

40.4 

25 

8 

24.2 

22 

10 

31.2 

20  + 

36 

21 

36.8 

34 

24 

41.3 

36 

24 

40. 

Totals  . . 

180 

61 

25.3 

179 

69 

27.8 

129 

94 

42.1 

Table  2  is  instructive  in  bringing  out  the  importance 
of  early  injections  of  the  serum.  The  results  in  the  first 
two  years  of  life  are  especially  noteworthy.  The  extraor¬ 
dinary  figures  given  under  the  first  period  of  injection, 
namely,  in  the  first  three  days  of  the  disease,  can  hardly 
be  maintained.  But  the  influence  of  period  of  injection 
is  shown  by  the  rapid  rise  in  mortality  in  the  subsequent 
two  periods.  The  rule  of  the  effects  of  early  injection  is 
preserved  in  the  age  periods  up  to  the  period  of  from 
15  to  20  years,  when  it  disappears.  The  discrepancy  oc¬ 
curring  in  the  two  highest  age  periods  cannot  be  wholly 
accounted  for  at  present.  The  explanations  which  sug¬ 
gest  themselves  are  that  among  older  individuals  there 
tends  'to  be  a  large  number  of  very  severe,  rapidly  fatal 
or  fulminating  cases  of  the  disease,  or  that  older  per¬ 
sons  are  less  subject  to  the  beneficial  action  of  the  serum. 
As  regards  the  actual  proposition,  it  may  be  stated  that 
adults  not  infrequently  respond  promptly  to  the  serum 
injections  by  abrupt  termination  of  the  disease  or  ameli¬ 
orated  symptoms  and  pathologic  conditions. 

The  total  figures  do  not,  however,  fail  to  indicate  that 
the  early  injections  are  more  effective  than  the  later 
ones,  as  is  shown  by  the  percentage  mortality  in  the  first- 
to-third-day  period  of  25.3,  in  the  fourth-to-seventh-day 
period  of  27.8,  and  the  period  later  than  the  seventh 
day  of  42.1. 

There  is  one  consideration  which  I  should  like  to 
touch  on.  The  study  of  certain  groups  of  cases  of  epi¬ 
demic  meningitis,  coming  under  one  observer,  indicates 
that  the  diagnosis  can  sometimes  be  made  before  the 
usual  symptoms  of  meningeal  irritation  appear  or  are 
recognizable.  The  cerebrospinal  fluid  removed  by  ex¬ 
ploratory  lumbar  puncture  has  been,  in  these  cases, 
sometimes  clear  and  sometimes  turbid  and  contained 


more  or  less  polynuclear  leucocytes  and  always  Diplo- 
coccus  intracellularis.  The  serum  being  injected  im¬ 
mediately,  these  cases  almost  invariably  were  abruptly 
terminated  or  ran  relatively  a  mild  course.  Attention 
having  been  drawn  to  the  cases  as  being  possibly  exam¬ 
ples  of  epidemic  meningitis  because  of  the  similarity  of 
the  prodromal  symptoms  to  those  of  other  cases  diag¬ 
nosed  later  after  the  signs  of  meningeal  irritation  were 
plain,  they  ran  a  short  and  mild  course  after  the  early 
administration  of  the  serum,  while  the  others,  which 
served  to  direct  the  attention,  having  been  injected  later 
when  the  infection  and  inflammation  were  well  estab¬ 
lished,  assumed  a  far  more  severe  and  protracted  form. 

Rockefeller  Institute  for  Medical  Research. 


ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  Morgan  Rotch,  Boston:  In  my  wards  at  the 
Children’s  Hospital  during  the  last  ten  years,  I  have  had  on 
an  average  twenty  of  these  cases  each  year.  The  children 
treated  were  in  the  first  twelve  years  of  life  and  I  have  car¬ 
ried  out  a  different  form  of  treatment  during  each  of  the  past 
six  years.  During  1899,  1900,  1901  and  1902  no  special  treat¬ 
ment  was  employed  and  the  mortality  varied  from  GO  to  80 


Chart  showing  death  rate  from  epidemic  cerebrospinal  meningitis 
at  the  Children's  Hospital,  Boston,  from  1899  to  1908. 


per  cent.  During  1903,  1904  and  1905  the  treatment  was  by 
repeated  lumbar  punctures  and  the  mortality  continued  from 
GO  to  over  70  per  cent.  Although  the  lumbar  punctures  pro¬ 
duced  no  notable  change  in  the  percentage  of  deaths  yet  a 
certain  temporary  amelioration  was  noticed  at  times.  During 
190G,  all  the  children  were  treated  with  diphtheria  anti¬ 
toxin,  the  doses  varying  from  115,000  to  144,000  units  accord¬ 
in'!  to  the  age  of  the  child.  An  analysis  of  these  cases 
showed  no  especially  favorable  results,  the  mortality  being 
about  80  per  cent.  During  1907,  in  connection  with  my  work 
on  the  opsonic  index  the  treatment  was  with  the  vaccines  and 
the  mortality  still  remained  up  to  about  80  per  cent.  In  all 
the  nine  years  from  1899  to  1907  the  mortality  varied  from 
GO  to  80  per  cent. 

From  Nov.  1,  1907,  to  Nov.  1,  1908,  the  Flexner  serum  was 
employed  and  the  mortality  immediately  fell  from  80  to  19 
per  cent.  This  lower  rate  of  mortality  has  varied  a  little 
since  Nov.  1,  1908,  but  has  never  gone  above  25  per  cent. 

The  technic  of  the  serum  treatment  in  these  74  cases  has 
been  carried  out  by  Dr.  Charles  Hunter  Dunn.  The  amount  of 
serum  given  varied  according  to  the  case  but  from  30  to  45 
c.c.  at  a  dose  was  found  to  be  safe,  given  daily  for  at  least 
four  days.  It  is  seldom  that  too  much  serum  is  given.  In  one 
patient,  a  small  baby,  symptoms  of  cyanosis,  irregular  respira- 


Volume  I.1II 
Number  18 


A  NTTMENINGITIS  SERUM— FLEXNER 


1445 


tion  and  collapse  occurred  but  the  symptoms  soon  passed  ofT 
and  in  the  Dunn  series  only  one  other  child  was  affected  and 

this  not  seriously. 

The  mistake  which  is  most  likely  to  be  made  is  the  giving 
of  too  little  rather  than  too  much.  It  is  also  a  mistake  to 
stop  repeating  the  dose  until  grave  symptoms  return.  The 
serum  should  be  repeated  at  least  once  a  day  and  in  grave 
cases  oftener  until  not  only  all  symptoms  have  disappeared, 
but  until  the  organisms  are  no  longer  found  in  the  spinal 
fluid.  Reports  as  to  the  results  do  not  give  a  fair  idea  of  the 
value  of  the  serum  treatment  unless  the  technic  is  carried  out 
in  the  most  perfected  way.  In  this  series  of  74  cases  the 
technic  was  carried  out  with  the  greatest  precision  with  the 
method  approved  by  Flexner. 

The  serum  treatment  should  not  be  mistrusted  or  given  up 
because  certain  patients  do  not  respond  to  it.  There  are  two 
reasons  why  some  individuals  do  not  respond  to  the  serum : 
1.  Because  in  some  cases  it  is  probable  that  the  serum  can 
not  reach  certain  parts  of  the  brain  infected.  For  instance, 
if  by  the  inflammatory  process  brought  about  by  the  disease 
the  foramen  of  Magendie  has  been  closed  the  organisms  may 
still  be  active  while  enclosed  in  the  ventricles  where  the  serum 
can  not  reach  them  or  in  like  manner  perhaps  in  some  remote 
cerebral  sulcus.  2.  It  has  not  been  proved  that  there  are  not 
a  number  of  strains  of  Diplococcus  intracellularis,  some  of 
which  may  be  resistant  to  the  serum. 

In  those  cases  in  which  an  individual  does  not  respond  to 
the  serum,  cultures  from  the  spinal  fluid  should  at  once  be 
sent  to  the  Rockefeller  Institute  in  order  that  Dr.  Flexner 
should  be  enabled  to  investigate  this  possibility  and  perhaps 
later  be  able  to  increase  the  polyvalent  property  of  the  serum 
by  including  them  in  immunizing  his  horses.  Analogous  to 
these  characteristics  of  the  Diplococcus  intracellularis  is  the 
well-known  efficiency  of  certain  strains  of  the  lactic  acid  bacil¬ 
lus  and  the  uselessness  of  others  on  certain  fermental  sapro¬ 
phytes  in  the  intestine.  The  truth  of  these  observations  has 
been  exemplified  in  Dunn’s  clinical  work. 

Dr.  Philip  King  Brown,  San  Francisco:  Dr.,Roteh’s  state¬ 
ment  regarding  the  care  of  these  patients  in  hospitals  makes 
me  wish  to  report  a  brief  experience  with  the  treatment  of 
these  cases  in  country  towns  in  California  where  the  disease 
seems  to  be  endemic.  It  appears  in  epidemic  form  occasionally 
in  small  isolated  communities.  I  wish  especially  to  speak  of 
this  because  of  the  remarkable  results  obtained  in  the  use  of 
the  serum  by  the  country  practitioners  and  they  should  be 
given  the  credit  of  the  work.  I  can  not  allow  this  oppor¬ 
tunity  to  pass  without  speaking  of  it  because  of  its  bearing 
on  the  general  use  of  the  serum  which  I  believe  is  bound  to 
come.  In  all  but  one  group  of  cases  the  serum  was  admin¬ 
istered  by  the  physician  to  whom  I  gave  it,  after  I  had  made 
the  initial  injection.  The  most  striking  results  occurred  in  one 
small  town  where  eleven  patients  died  before  the  serum  was 
used.  Then  in  a  twelfth  doubtful  case  the  child  recovered. 
The  deaths  occurred  in  periods  of  from  five  hours  to  four  days 
after  the  onset  of  the  initial  symptoms.  After  the  introduc¬ 
tion  of  the  serum,  three  patients  promptly  recovered.  The 
fourth  case  died  because  the  supply  of  serum  gave  out.  A 
fifth  patient  from  a  distant  place,  ill  two  weeks  before  the 
serum  was  tried,  recovered  after  the  use  of  a  number  of  doses 
of  the  serum.  In  a  number  of  localities  where  I  have  gone  to 
administer  the  first  dose  of  the  serum,  I  left  a  supply  to  be 
used  by  the  local  physician  in  the  further  care  of  patients  and 
in  subsequent  cases  that  might  arise.  The  best  results  ob¬ 
tained  in  California  were  obtained  by  the  country  doctors. 
Tn  one  late  case  the  patient  was  deaf  and  nearly  blind  when 
the  serum  was  begun;  the  sight  returned  to  normal,  but  the 
hearing  was  not  recovered.  In  another  case  the  patient  was 
almost  blind  before  the  use  of  the  serum,  but  the  sight  was 
subsequently  regained.  Strange  to  say,  the  results  in  San 
Francisco  were  not  so  good  as  in  the  country  towns.  T  did 
the  work  myself  and  did  the  best  I  knew  how,  but  still  1  was 
not  able  to  obtain  the  results  obtained  by  the  men  in  the 
country.  Generally  speaking,  this  seems  to  have  been  due  to 
flie  late  use  of  the  serum,  to  complications  and  to  the  very 
bad  hygienic  surroundings  in  the  homes  of  several  of  the 
patients.  In  no  case,  however,  did  I  have  to  contend  with  the 


difficulties  and  disadvantages  hygienically  and  as  regards  as¬ 
sistance  in  carrying  out  the  treatment  that  attended  all  the 
cases  I  saw  in  the  country  towns  and  still  my  results  were  not 
as  good  as  the  country  physicians’. 

Dr.  William  Litterer,  Nashville,  Tenn.:  There  has  just 
been  an  epidemic  of  cerebrospinal  meningitis  in  Nashville. 
The  number  of  cases  was  20,  which  was  confirmed  by  bac- 
teriologic  examinations.  Dr.  Flexner  kindly  furnished  us  all 
the  serum  that  we  needed.  In  the  first  three  cases  in  which 
the  serum  was  not  used,  the  patients  died  promptly.  Out  of 
the  seventeen  remaining  patients  in  whom  the  serum  was 
used,  only  7  died;  3  of  those  who  died  were  practically  mori¬ 
bund  when  the  serum  was  injected.  The  serum  acted  like 
magic  on  2  moribund  patients.  Leaving  out  the  moribund 
patients,  4  out  of  the  14  died. 

We  were  particularly  struck  with  two  cases  in  which  the 
meningococci  were  found  in  fairly  large  numbers  in  the  fluid. 
After  the  first  injection  of  the  serum  the  number  had  de¬ 
creased  materially  and  by  the  third  injection  cultures  were 
absolutely  negative  and  the  spinal  fluid  perfectly  clear,  yet 
the  patients  complained  of  agonizing  headaches  which  were 
the  chief  feature  of  these  cases.  One  of  the  patients  died  on 
the  eighth  and  the  other  on  the  sixth  day  of  the  disease.  I 
am  of  the  opinion  that  the  meningococci  had  extended  into 
the  ventricles  of  the  brain  and  that  the  serum  could  not  reach 
them.  I  am  further  of  the  belief  that  possibly  we  could  have 
saved  the  patients  had  we  injected  the  serum  into  the  ven¬ 
tricles  of  the  brain. 

Dr.  Simon  Flexner,  New  York:  There  are  two  symptoms 
which  are  likely  to  persist  after  the  disease  has  entirely 
yielded  to  the  treatment,  namely,  rigidity  of  the  neck  and  the 
Kernig  sign.  Other  things  being  favorable,  they  can  be  disre¬ 
garded,  and  may  persist  even  for  several  weeks,  and  gradually 
disappear.  A  second  point  I  should  like  to  refer  to  is  that 
apparently  certain  strains  of  the  diplococcus  are  more  resist¬ 
ant  to  the  destructive  and  inhibiting  influence  of  the  serum 
.already  mentioned.  How  to  explain  this  I  do  not  know.  I 
had  intended  to  collect  some  of  these  strains  for  a  special 
study,  but  have  had  little  success  in  securing  them  thus  far 
The  cases  have  occurred  often  in  distant  and  widely  separated 
places,  so  that  the  cultures  of  the  resistant  diplococci  have  not 
survived  the  journey  by  mail  to  New  York,  and  so  far  I  have 
not  succeeded  in  securing  such  resistant  strains  in  New  York. 
I  trust  to  pursue  this  investigation  in  the  future. 

I  am  confident  that  the  inflammatory  exudate  is  sometimes 
formed  in  inaccessible  parts  of  the  meninges,  or  in  deeper 
parts  of  the  brain  where  the  serum  can  not  reach.  Then  in 
cases  of  hydrocephalus  the  obstruction  at  the  base  of  the 
brain  often  prevents  the  serum  from  reaching  the  cerebral 
meninges  and  ventricles,  where  the  exudate  is  contained. 
Cushing  of  Baltimore  first  carried  out  intraventricular  injec¬ 
tion  of  the  serum  in  children  in  whom  this  obstruction  existed, 
after  trephining  the  skull;  and  in  young  children  it  is  pos¬ 
sible  to  make  the  injection  through  the  anterior  fontanelle, 
but  up  to  the  present  time  in  no  case  of  this  kind,  so  far  as  I 
know,  has  the  patient  recovered.  Whether  better  results  will 
be  obtained  later  can  not  of  course  be  predicted,  but  in  any 
event  I  think  the  operation  justifiable,  since  these  cases  always 
terminate  fatally. 

Finally,  I  wish  to  express  my  deep  sense  of  indebtedness  to 
the  large  number  of  physicians,  many  of  whom  I  have  never 
met,  for  their  hearty  cooperation,  which  I  appreciate  very 
much,  and  without  which  this  wide  investigation  could  not 
have  "been  made. 


Fly  Poison. — Formalin,  used  as  a  poison  for  flies,  needs  to 
be  swallowed  by  the  insect,  hence  the  flies  must  be  attracted 
to  the  poison  by  mixing  with  it  an  appetizing  food  and  by 
spreading  the  mixture  over  a  large  surface.  Honey  has  given 
poor  results.  The  Scientific  American  says  the  best  mixture 
is  made  with  milk.  It  recommends  a  solution  containing  15 
per  cent,  of  the  formalin  of  commerce,  20  per  cent,  of  milk, 
and  65  per  cent,  of  water,  placed  in  large  flat  vessels.  Most  of 
the  dead  flies  fall,  not  within  the  vessels,  but  around  them, 
sometimes  at  a  great  distance. 
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INDICAN URI A  AND  ITS  SIGNIFICANCE  * 

JUDSON  DALAND,  M.D. 

Professor  of  Clinical  Medicine  at  the  Medico-Chirurgical  College, 
and  Physician  to  the  Medico-Chirurgical  Hospital 
PHILADELPHIA 

Indicanuria  is  the  presence  in  the  urine  of  a  percept¬ 
ible  quantity,  more  than  a  mere  trace,  of  the  indoxyl 
sulphate  of  potassium,  of  which  the  chemical  formula  is 
C8H6NKS04.  It  is  derived  from  anaerobic  bacterial 
putrefaction  of  proteids. 

Indol  is  first  produced,  and,  at  the  time  of  absorption, 
is  converted  into  a  soluble  indoxyl,  which,  in  the  juices 
of  the  body,  unites  with  a  base,  usually  potassium,  and  is 
excreted  in  the  urine  as  indoxyl  sulphate  of  potassium. 
Normally,  from  5  mg.  to  20  mg.  of  this  substance  are 
excreted  daily;  abnormally,  from  50  mg.  to  150  mg. 

Numerous  tests,  most  of  which  I  have  examined,  have 
been  offered  for  the  determination  of  the  presence  of 
indican.  The  solution  of  the  neutral  or  basic  subace¬ 
tate  of  lead,  commonly  employed  to  clear  the  urine,  is 
not  without  disadvantage.  Sometimes  it  removes  a  por¬ 
tion  of  the  indican;  occasionally  it  renders  the  detection 
easy.  As  an  oxidizing  agent  a  1  per  cent,  solution  of 
potassium  chlorate  is  to  be  preferred  to  the  solution  of 
chlorinated  soda,  because  of  the  instability  of  the  latter. 

The  test  for  indican  which  is  advised  is  as  follows : 

To  10  c.c.  of  filtered  urine  add  one  drop  of  a  1  per 
cent,  solution  of  potassium  chlorate;  then  add  5  c.c.  of 
chloroform,  and  lastly  10  c.c.  of  pure  hydrochloric  acid 
of  a  specific  gravity  of  1.19.  Thorough  mixing  is  ob¬ 
tained  by  repeatedly  and  slowly  pouring  from  one  test- 
tube  to  another.  The  indigo  thus  set  free  is  dissolved  in 
the  chloroform,  to  which  is  imparted  a  blue  color.  The 
maximum  coloration  is  secured  in  ten  minutes.  When 
large  amounts  of  indican  are  present,  more  potassium 
chlorate  will  be  required. 

Clinically,  a  quantitative  idea  of  the  amount  of  indi¬ 
can  present  may  be  obtained  by  noting  the  depth  of  the 
blue  color  of  the  chloroform.  Salkowski,  Strauss  and 
others  have  devised  methods  by  which  the  quantity  of 
indican  may  be  estimated,  but  most  clinicians  employ 
the  qualitative  method.  The  presence  of  a  faint  bluish 
discoloration  of  the  chloroform  may  be  viewed  as  normal 
or  as  possessing  no  importance.  If  the  urine  contains 
iodid  the  chloroform  will  be  colored  violet,  which  color 
may  be  removed  by  adding  three  drops  of  a  5  per  cent, 
solution  of  sodium  thiosulphate.  Certain  observers  have 
noted  that  indican  is  usually  absent  in  normal  children 
under  five  years  of  age.  Indican  may  be  constantly 
present  in  large,  moderate  or  small  quantities,  or  only 
occasionally  present  during  certain  hours  of  the  day  or 
certain  days  of  the  week  or  month.  In  order,  therefore, 
that  the  presence  of  indicanuria  be  not  overlooked  it  is 
necessary  to  obtain  urine  for  examination  at  different 
times  during  the  day  or  week,  or  under  conditions  pro¬ 
duced  by  variations  in  food,  exercise,  or  during  the  pres¬ 
ence  of  one  of  the  most  marked  symptoms  of  this  affec¬ 
tion,  as  for  example,  headache.  Indic-an  is  often  detected 
in  the  urine  passed  after  supper  (care  being  taken  to 
instruct  the  patient  to  empty  the  bladder  before  begin¬ 
ning  the  meal)  and  may  be  absent  at  all  other  times. 
Occasionally  it  may  be  necessary  to  modify  the  articles 
of  food  composing  the  supper,  so  as  to  make  it  a  test 
meal.  The  urine  first  passed  on  arising  and  retiring,  as 
well  as  that  taken  from  a  twenty-four-hour  specimen, 
should  always  be  examined.  Sometimes  indican  is  ob¬ 

*  liead  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Allan¬ 
tic  Pity.  June.  1909. 


served  only  after  the  ingestion  of  certain  articles  of  food, 
or  combinations  of  food,  which  may  be  indigestible,  un¬ 
suitable  or  in  excess.  It  must  always  be  remembered 
that,  owing  to  an  idiosyncrasy,  certain  patients  suffer 
acute  indigestion  with  marked  toxic  symptoms,  when 
they  partake  of  certain  foods  or  combination  of  foods 
which  may  for  others  be  digestible. 

Clinically,  indicanuria  may  be  mild  or  severe,  acute, 
chronic,  or  recurrent,  and  occurs  as  an  independent  affec¬ 
tion  or  as  a  complication  of  other  diseases.  The  severe 
forms  of  intestinal  toxemia  simulate  cholera  and  may 
cause  death  in  less  than  one  week. 

Indicanuria  is  significant  of  the  absorption  of  the 
products  of  putrefaction,  which  putrefactive  material  is 
usually  situated  in  the  gastrointestinal  tract,  but  under 
exceptional  circumstances  may  be  in  other  parts  of  the 
body.  It  is  well  known  that  during  putrefaction,  phenol, 
cresol,  fatty  acids  and  gases,  and  other  substances  are 
elaborated,  in  addition  to  indol,  skatol  or  methyl  indol. 
The  test  for  indican  is  so  simple  and  the  test  for 
other  putrefactive  products  so  difficult  that  gradually 
indican  has  assumed  the  position  of  an  indicator  of  the 
absorption;  not  only  of  indoxyl,  but  in  addition  any  one 
or  any  combination  of  the  bodies  produced  by  the  de¬ 
composition  of  proteids. 

Indicanuria  may  be  absent  when  proteid  decomposi¬ 
tion  is  present  if  absorption  is  prevented,  and  it  is  con¬ 
ceivable  that  intestinal  toxemia  occurs  in  the  absence  of 
indicanuria. 

Indol  is  a  volatile  aromatic  substance  of  fecal  odor, 
crystallizing  in  white  glancing  crystals,  is  practically  in¬ 
soluble,  and  as  it  passes  through  the  mucous  membrane 
it  is  converted  into  soluble  indoxyl  and  is  carried  by  the 
portal  blood  to  the  liver,  where  it  becomes  indoxyl  sul¬ 
phate  and  later  the  indoxyl  sulphate  of  potassium. 
When  indican  appears  in  the  general  circulation  it  is 
excreted  as  such  by  the  kidneys. 

Jaffe  states  that  the  subcutaneous  injection  of  indol  is 
followed  by  the  appearance  in  the  urine  of  large  quan¬ 
tities  of  conjugated  indoxyl  compound.  Herter  main¬ 
tains  that  indol  is  only  moderately  toxic  to  man  and  that 
small  doses  may  produce  frontal  headache,  mental  irrita¬ 
bility,  insomnia  and  mental  confusion,  and  that  the  con¬ 
tinual  absorption  of  enough  indol  to  yield  a  constant 
strong  reaction  of  indican  in  the  urine  is  capable  of  in¬ 
ducing  symptoms  of  neurasthenia.  Skatol  is  supposed 
to  act  a,s  does  indol. 

Phenol  is  extremely  poisonous,  but  phenol-sulphate  is 
non-toxic.  Phenol  is  usually  coexistent  with  indican 
and  is  increased  and  decreased  in  like  manner,  the  prin¬ 
cipal  exception  being  in  anemia  and  cachexia,  in  which 
indican  is  increased  and  phenol  is  decreased,  and  in 
hunger,  in  which  phenol  is  increased  and  indican  is  de¬ 
creased.  Cresol  is  supposed  to  act  as  does  phenol. 

During  proteid  decomposition  of  fatty  acids,  such  as 
formic,  acetic  and  propionic,  are  formed,  and  also  cer¬ 
tain  gases,  such  as  carbon  dioxid,  hydrogen,  marsh  gas 
and  sulphuretted  hydrogen.  These  acids  are  probably 
but  moderately  toxic  in  the  quantities  in  which  they 
exist  under  ordinary  conditions;  but  it  must  not  be  for¬ 
gotten  that  small  quantities  of  sulphuretted  hydrogen 
are  extremely  poisonous.  On  one  occasion  I  administered 
per  rectum  sulphuretted  hydrogen,  which  produced  sim¬ 
ultaneously  rapid,  intermittent,  weak  pulse,  collapse,  de¬ 
lirium,  and  a  slight  odor  of  this  gas  in  the  breath.  These 
symptoms  vanished  in  a  few  moments. 

It  is  not  improbable  that  in  certain  cases  unknown  or 
undiscoverable  toxalbumins  are  formed  which  may  be 
peculiarly  poisonous  even  in  very  small  quantities.  No 
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exact  knowledge  exists  as  to  the  precise  manner  in  which 
the  body  protects  itself  from  the  poisonous  compounds 
produced  during  proteid  decomposition,  but  it  is  believed 
that  such  an  influence  is  exerted  by  the  cells  of  the  liver 
and  intestinal  mucous  membrane.  Baumann  was  able  to 
demonstrate  that  the  liver  contains  a  larger  amount  of 
ethereal  sulphates  than  does  the  blood.  Clinically,  indi- 
canuria  occurs  more  readily  when  the  hepatic  function  is 
disturbed  than  when  this  organ  is  normal.  Indicanuria 
not  infrequently  exists  without  symptoms.  Occasionally 
putrefactive  bodies  are  produced  that  are  but  slightly 
toxic,  and  certain  individuals  possess  an  inherited  or 
acquired  immunity,  while  others  are  peculiarly  suscept¬ 
ible  to  very  small  quantities  of  these  bodies.  As  it  is 
unsafe  to  assume,  in  the  light  of  our  present  knowledge, 
that  indicanuria  produces  no  harm  when  symptoms  are 
absent,  prudence  dictates  the  prevention  of  its  forma¬ 
tion. 

The  conditions  which  favor  indicanuria  are  numerous 
and  demand  attention.  Morbid  conditions  of  the  teeth, 
mouth,  oropharynx,  nose  and  sinuses  connected  there¬ 
with,  in  their  relation  to  the  production  of  indol,  possess 
an  importance  which  is  far  too  little  recognized.  Not 
infrequently  the  buccal  cavity  contains  much  decompos¬ 
ing  material,  together  w'ith  many  micro-organisms,  both 
fermentative  and  putrefactive.  The  odor  often  suggests 
decomposition  and  examination  may  reveal  abscess  of 
the  gums,  pyorrhea  alveolaris,  with  soft,  flabby,  con¬ 
gested  and  contracted  gums,  forming  numerous  cavities, 
in  which  pus  and  food  may  be  retained  under  conditions 
peculiarly  favorable  to  decomposition.  A  similar  con¬ 
dition  may  arise  from  the  long-continued  presence  of 
food  between  the  teeth,  especially  when  there  is  irregular 
dentition  or  caries.  Occasionally  in  the  enlarged  crypts 
of  diseased  tonsils  decomposing  cheesy  material  may  bo 
found  and  suppurative  rhinitis  or  sinusitis  is  not  uncom¬ 
mon.  When  such  conditions  of  the  oropharynx,  nose  or 
sinuses  exist  it  is  manifest  that  food,  even  during  masti¬ 
cation  and  before  deglutition,  may  become  infected  and 
putrefaction  begin. 

Many  causes  favor  the  production  of  indol,  such  as 
simple  excess  of  proteids  from  gormandizing;  insufficient 
mastication  or  insalivation  and  too  rapid  eating;  any 
condition  paralyzing  or  lessening  gastric,  intestinal  or 
colonic  peristalsis,  or  retarding  the  onward  progress  of 
the  gastrointestinal  contents  or  interfering  with  the  nor¬ 
mal  secretions  of  the  stomach,  intestines,  pancreas  or 
liver,  etc.  It  is  evident,  therefore,  that  indicanuria  is  to 
be  expected  in  gastrointestinal  or  colonic  atony  or  paral¬ 
ysis  as  well  as  in  relaxation  of  the  abdominal  wall,  pro¬ 
ducing  gastroptosis  or  enteroptosis.  Again,  hernia,  ileus, 
appendicitis,  local  or  general,  acute  or  chronic  peritoni¬ 
tis  and  pyloric  or  intestinal  stenosis,  constitute  condi¬ 
tions  favoring  the  growth  of  putrefactive  bacteria. 

The  absence,  diminution  or  excess  of  hydrochloric 
acid,  by  producing  indigestion  and  fermentation,  favor 
the  production  of  indol. 

Indicanuria  has  been  observed  in  diarrhea,  in  associa¬ 
tion  with  indigestion,  gastritis,  enteritis,  colitis,  ulcera¬ 
tion  or  obstruction  of  the  small  or  large  intestines,  chol¬ 
era,  dysentery,  Addison’s  disease  and  inanition.  The 
deep  importance  of  the  recognition  of  indicanuria  as  a 
complication  in  typhoid  fever  I  emphasized  in  1904,  in 
a  communication  read  before  the  Pennsylvania  State 
Medical  Society. 

Constipation  may  exist  without  indicanuria,  but  is 
exceptional.  Normal  feces,  the  product  of  normal  diges¬ 
tion  in  a  normal  individual,  may  remain  in  the  colon  an 
undue  length  of  time  without  toxicity.  Acute  attacks 
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of  indigestion  with  furred  tongue,  offensive  breath,  con¬ 
stipation,  mental  and  physical  depression  and  headache, 
familiarly  known  as  “biliousness”  or  congestion  of  the 
liver,  are  usually  associated  with  indicanuria,  and,  in 
many  instances,  are  examples  of  acute  toxemia  due  to 
absorption  of  products  of  decomposition  of  the  intes¬ 
tinal  contents.  It  is  more  than  probable  that  minor 
attacks  of  toxicity  occur  without  well-marked  symptoms. 
Recurring  attacks  of  simple  hepatic  congestion,  due  to 
toxic  poisoning,  interfere  with  the  normal  excretion  of 
bile,  which  in  turn  incites  intestinal  indigestion,  fermen¬ 
tation  and  putrefaction,  thus  preparing  the  way  for  a 
similar  attack  on  slighter  provocation.  In  the  course  of 
months  a  chronic  congestion  of  the  liver  is  produced, 
aggravated  by  recurrent  attacks  of  acute  congestion,  and 
thus,  if  the  toxemia  be  moderate,  in  the  course  of  vears 
the  clinical  picture  of  hepatic  cirrhosis  may  be  devel¬ 
oped. 

Excessive  formation  of  indol  has  been  observed  in 
various  morbid  states  of  the  liver,  with  or  without  jaun¬ 
dice,  in  diseases  of  the  pancreas,  as  well  as  in  suppur¬ 
ative  and  gangrenous  conditions  of  other  parts  of  the 
body,  as,  for  example,  in  empyema,  gangrene  or  abscess 
of  the  lung  and  perityphlitic  abscess;  and  has  also  been 
observed  after  the  administration  of  turpentine  or 
creosote. 

Having  thus  far  treated  of  indican  as  an  indicator  of 
toxemia,  let  us  now  turn  to  the  various  effects  of  toxemia. 

Acute  attacks  of  toxemia  are  frequently  associated 
with  dark-colored  urine  showing  hyperacidity,  high  spe¬ 
cific  gravity,  indicanuria  and  skatoluria,  or  moderate 
albuminuria  and  eholuria,  cylindroicls  and  a  few  hyaline 
tube  casts.  As  the  toxemia  increases  in  frequency  and 
intensity,  or  becomes  chronic  with  exacerbations,  the 
albuminuria  and  cylindruria  increase,  and  eventually, 
in  consequence  of  long-continued  irritation  of  the  kid¬ 
neys  produced  by  the  excretion  of  chemical  irritants, 
resulting  from  intestinal  putrefaction,  chronic  intersti¬ 
tial  and  parenchymatous  nephritis  develop.  In  the  early 
stages,  under  appropriate  treatment,  these  abnormal 
constituents  in  the  urine  disappear ;  again,  in  mod¬ 
erately  severe  cases,  three,  four  or  five  }Tears  may  elapse 
before  this  result  is  obtained. 

The  circulation  in  the  blood  of.  the  derivatives  of 
putrefaction  absorbed  from  the  intestines  produces  vary¬ 
ing  degrees  of  anemia,  which,  as  a  rule,  is  of  the  chlo¬ 
rotic  type,  and  in  long-standing  and  severe  cases  this 
anemia  may  become  so  extreme  as  closely  to  simulate  the 
clinical  and  blood  picture  of  pernicious  anemia.  The 
poison  causes  a  rapid  loss  of  hemoglobin  and  a  slow  loss 
of  erythrocytes,  but  does  not  materially  interfere  with 
the  leucocytes. 

The  circulation  in  the  blood  of  these  toxic  substances 
at  irregular  intervals  over  a  period  of  many  years  may 
cause  the  development  of  arteriosclerosis  from  direct 
action  on  the  walls  of  the  vessels.  In  a  number  of  cases 
the  conclusion  was  irresistible  that  this  was  the  cause  of 
arteriosclerosis. 

The  relationship  of  indicanuria  to  the  nervous  system 
is  varied  and  most  interesting.  Several  cases  of  neuro¬ 
retinitis,  associated  with  persistent  and  marked  indican¬ 
uria,  have  gradually  subsided  and  then  disappeared, 
when  this  chronic  poisoning  was  prevented;  and  in  like 
manner,  neuralgia  or  inflammation  of  other  nerves  have 
been  produced.  Occasionally  pains  in  various  parts  of 
the  body,  due  to  intestinal  toxemia,  have  been  errone¬ 
ously  ascribed  to  rheumatism  or  gout.  One  of  the  com¬ 
mon  symptoms  of  acute  or  chronic  intestinal  toxemia  is 
headache,  either  mild  or  severe,  usually  frontal,  although 
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it  may  be  in  the  vertex  or  occiput.  The  duration  varies 
from  a  few  hours  to  a  few  days  and  may  occur  at  inter¬ 
vals  of  two  or  three  days,  or  as  many  weeks  or  months. 
An  intermittent  headache  from  this  cause  may  continue 
unrecognized  for  months,  and  in  one  instance  has  been 
endured  for  seventeen  years.  Intestinal  toxemia  is  as 
frequent  a  cause  of  headache  as  errors  of  refraction. 
Several  examples  of  persistent  insomnia,  chiefly  due  to 
putrefactive  poisoning,  have  come  under  my  observation 
during  the  past  decade.  Certain  individuals  are  pecu¬ 
liarly  susceptible  to  minute  quantities  of  putrefactive 
poison ;  this  peculiarity  has  been  especially  observed 
among  neurasthenics,  in  this  respect  resembling  the 
well-known  idiosyncrasy  to  alkaloids,  such  as  atropin, 
etc.  Chronic  intestinal  toxemia  may  induce  or  compli¬ 
cate  cases  of  neurasthenia.  It  is  not  improbable  that  one 
of  the  reasons  for  the  favorable  results  obtained  from 
the  use  of  a  milk  diet  in  treatment  of  neurasthenia  is  the 
incidental  removal  of  an  unrecognized  toxemia. 

Again,  intestinal  toxemia  is  a  common  complication 
of  the  various  forms  of  mental  diseases  as  seen  at  the 
Philadelphia  Hospital,  and  occasionally  it  is  the  cause  or 
complication  of  certain  cases  of  epileptiform  convul¬ 
sions.  The  favorable  course  of  many  cases  of  pulmonary 
tuberculosis  is  interrupted  by  attacks  of  intestinal  tox¬ 
emia,  and  has  been  more  frequently  observed  since  the 
treatment  of  tuberculosis  by  large  quantities  of  milk  and 
eggs  has  become  more  general.  The  diagnosis  of  this 
complication  is  absolutely  necessary  for  success  in  treat¬ 
ment  of  tuberculosis  where  a  specific  diet,  suitable  for 
the  individual,  should  be  substituted  for  the  one  in  more 
general  use.  Putrefactive  poisoning  aggravates  catar¬ 
rhal  inflammations  of  the  respiratory  tract  and  the  rec¬ 
ognition  and  removal  of  this  complication  is  frequently 
followed  by  a  marked  amelioration  of  symptoms,  and  in 
like  manner  certain  cases  of  bronchial  asthma  are  greatly 
benefited.  Eczema,  pruritus,  acne  rosacea,  and  mal¬ 
odorous  perspiration  and  breath  have  been  observed  in 
association  with  indicanuria. 

Intestinal  toxemia  is  a  common  disease  in  itself  and  a 
frequent  complication  of  many  diseases ;  its  removal  is 
very  frequently  followed  by  remarkable  and  prompt  ame¬ 
lioration  or  disappearance  of  many  distressing  symptoms. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Heinrich  Stern,  New  York:  The  pathologic  signifi¬ 
cance  of  urinary  indican,  or  rather  indoxyl- sulphuric  acid, 
has  been  grossly  exaggerated.  True,  there  ensues  an  in¬ 
creased  production  of  indoxyl  compounds  in  cholera,  Addison’s 
disease,  obstructive  affections  of  the  small  intestines,  etc., 
but  this  does  not  justify  us  in  ascribing  to  them  toxic 
qualities,  and  to  maintain  that  they  stand  at  the  foundation 
of  a  number  of  pathologic  conditions.  Of  course,  the  indoxyl 
compounds  have  no  direct  relationship  to  so-called  pyorrhea 
alveolaris,  they  are  neither  its  cause  nor  its  result.  The 
indoxyl  compounds  are  normal  urinary  constituents  and  we 
find  them  in  small  amounts  in  every  human  urine,  except  in 
that  of  new-born  and  breast-fed  infants.  Indoxyl  is  even 
contained  in  the  renal  secretion  of  infants  who  obtain  besides 
human  milk  also  some  cow’s  milk  and  even  in  these  instances, 
it  occurs  in  the  absence  of  any  digestive  disturbances  what¬ 
soever.  Increased  amounts  of  indoxyl  as  found  in  the  urine 
allow  of  but  one  interpretation,  namely,  that  we  are  con¬ 
fronted  with  some  form  of  tryptic  perversion.  Some  observers 
hold  that  the  trypsin  of  the  pancreatic  secretion  induces  or 
favors  the  production  of  indoxyl.  Their  contention  is  based 
on  two  facts,  viz.:  the  tryptic  quality  as  regards  decomposi¬ 
tion  of  the  ingested  proteid  material,  and  the  decrease  of 
urinary  indoxyl  in  case  of  an  occlusion  of  the  pancreatic 
duct.  Clinical  experiments  and  observations,  however,  have 


demonstrated  to  my  satisfaction  that  in  the  majority  of 
instances  of  so-called  indicanuria,  we  have  to  deal  with  an 
insufficiency  of  tryptic  function  and,  consequently,  with  abnor¬ 
mal  putrefactive  processes  and  the  augmentation  of  the  intes¬ 
tinal  bacterial  flora.  While  it  is,  of  course,  possible  that  an 
indicanuria  may  occur  with  a  process  like  pyorrhea  alveolaris 
while  it  is  even  possible,  although  it  has  never  been  proved, 
that  perverse  intestinal  putrefaction  may  stand  in  some  more 
or  less  remote  relationship  to  pyorrhea  alveolaris,  we  have 
no  business  to  maintain-  that  one  of  the  accidental  products 
of  such  putrefaction,  the  indoxyl,  is  the  true  causative  agent 
of  this  or  of  any  other  affection.  We  must  not  forget  that 
pyorrhea  alveolaris  is  an  exceedingly  progressive,  chronic  affec¬ 
tion,  and  that  indicanuria,  that  is  the  excessive  excretion 
of  indoxyl  'compounds,  is  essentially  an  acute,  or  at  least,  a 
limited  occurrence.  Is  it  possible  that  the  rather  ephemeral 
indicanuria  will  give  occasion  to  the  enduring  pyorrhea  ?  The 
same  contention  holds  good  with  all  other  affections  which, 
at  one  time  or  another,  have  been  accused  of  having  excessive 
excretion  of  indoxyl  as  their  causative  factor.  The  indoxyl 
compounds  are  not  toxic  in  themselves,  so  far  as  we  know, 
they  are  of  more  or  less  accidental  occurrence,  and  may  point 
to  an  occlusion  of  the  small  intestine  with  a  decrease  of  tryptic 
function  and  an  increase  of  bacterial  activity.  Everything 
else  belongs  to  the  realm  of  speculation.  Moreover,  I  wish 
to  direct  attention  to  the  fact  that  indoxyl  occurs  not  only 
in  the  urine  of  carniverous  but  also  in  that  of  herbiverous 
animals.  As  a  matter  of  fact,  it  is  present  in  the  urine 
of  some  of  the  herbivora  in  much  larger  quantities  than 
in  any  of  the  carnivora.  It  occurrs  in  enormous  amounts 
in  the  urine  of  the  horse,  from  which  we  obtain  it  for 
experimental  purposes.  It  may  also  be  prepared  from  the 
urine  of  the  dog,  but,  in  my  experience  it  is  purer  when  it  is 
derived  from  horse’s  urine.  In  the  latter,  it  is  present  in 
larger  proportion  than  in  that  of  cattle.  The  reason  for  this 
seems  to  be  the  large  cecum  of  the  horse  which  permits  ad¬ 
ditional  and  more  complete  disintegration  of  the  ingested 
material.  Indoxyl  does  not  occur  in  the  urine  of  the  rabbit, 
as  a  general  rule,  but  I  have  found  it  therein  in  the  presence 
of  artificially  induced  obstipation.  While  indoxyl  appears  in 
the  urine  in  larger  amounts  after  a  diet  rich  in  animal  food, 
it  never  attains  pathologically  that  proportion  in  the  human 
being  which  is  normally  present  in  the  urine  of  the  horse. 
This  evinces,  I  dare  sav,  that  animal  food  and  the  ensuing 
putrefactive  processes,  in  herbivorous  animals  at  least,  are 
not  the  only  source  of  indoxyl  compounds  and  that  vegetable 
ingesta  and  fermentative  processes  may  give  rise  to  indican 
production.  I  have  employed  for  some  time  the  potassium 
chlorate-chloroform -hydrochloric  acid  test  advocated  by  Dr. 
Dal  and  for  clinical  work. 

Dr.  Henry  R.  Harrower,  Chicago:  The  subject  under  dis¬ 
cussion  appears  to  be  unquestionably  the  entering  wedge  to 
even  more  important  and  vital  studies.  Dr.  Daland  has 
rightly  emphasized  the  significance  of  indicanuria  and  its  im¬ 
portance  as  an  etiologic  factor  in  disease.  A  point  which  I 
wish  to  emphasize,  however,  is  the  close  relation  between  in¬ 
dicanuria  and  diseases  of  the  mouth  and  teeth.  As  a  matter 
of  fact,  -mouth  symptoms  are  among  the  first  manifestations 
of  those  disturbances  due  to  or  associated  with  indicanuria 
and  its  causes.  Acid  saliva,  pyorrhea  and  affections  of  the 
alveolar  process  are  almost  invariably  accompanied  by  indi¬ 
canuria.  The  pioneer  work  in  this  particular  line  of  Dr. 
Eugene  S.  Talbot  of  Chicago  proved  this  assertion.  Acidemia 
is  also  frequently  found  associated  with  indicanuria;  I  do  not 
refer  to  the  acidosis  of  diabetes.  In  a  series  of  several  hun¬ 
dred  uranalyses  the  average  acidity  was  increased  consid¬ 
erably,  varying  from  10°  to  275°,  the  normal  degree  of  acidity 
being  from  30°  to  40°.  Each  degree  represents  the  amount  of 
N/10  sodium  hydrate  required  to  neutralize  100  c.c.  of  urine. 
The  number  of  acid  units  (and,  by  the  way,  this  is  an  im¬ 
portant  factor  recently  suggested  by  Dr.  A.  L.  Benedict  of 
Buffalo)  varied  from  about  8,000  to  350,000  in  twenty-four 
hours,  40,000  being  approximately  the  normal.  In  83  per 
cent,  of  these  cases  indican  was  present  to  a  greater  or  less 
extent,  those  cases  showing  an  excess  of  indican  always  giving 
a  marked  increase  in  acidity.  A  number  of  cases  showing 
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indigo  red  instead  of  indigo  blue  all  evidenced  a  tremendous 
acidity.  In  81  per  cent,  of  this  series  the  urea  index  was 
diminished  an  average  of  one-half;  in  one  case  in  which  the 
acidity  reached  220  and  indican  was  abundant  the  percentage 
of  urea  was  only  0.4  (2.8  gm.  in  twenty-four  hours).  About 
one-third  of  these  eases  showed  casts.  Summing  up  these 
facts  it  will  be  seen  that  indicanuria  is  practically  always 
associated  with  an  excessive  elimination  of  acid  substances  in 
the  urine  and  a  marked  decrease  in  the  amount  of  urea,  two 
very  important  findings.  I  believe  that  the  condition  of 
acidemia  or  diminished  blood  alkalinity  is  of  far  greater  im¬ 
portance  than  present  medical  opinion  or  the  text-books 
would  lead  one  to  believe;  that  it  is  a  probable  cause  of  many 
obscure  diseases  and  consequently  deserves  more  extended 
attention  and  thorough  investigation.  Further,  the  reduction 
of  this  condition  of  excessive  acidity  by  the  judicious  use  of 
suitable  remedies  brings  with  it  a  speedy  and  decided  amelio¬ 
ration  of  many  indefinable  ills. 

Dr.  Richard  C.  Cabot,  Boston:  After  using  the  test  for 
indican  for  a  long  time  in  different  clinical  conditions,  I  have 
given  it  up  and  I  would  advise  others  to  give  it  up.  We 
sometimes  get  an  increase  of  indican  in  the  urine  in  path¬ 
ologic  conditions,  of  course;  but  in  such  case  the  nature  of 
the  pathologic  condition  present  is  much  more  obviously  in¬ 
dicated  from  the  clinical  side.  Indicanuria  gives  us  no  diag¬ 
nostic  or  therapeutic  indication.  What  was  the  relation  of 
indicanuria  and  indican  production  to  the  diseases  Dr.  Daland 
mentioned  ? 

Dr.  Allen  A.  Jones,  Buffalo :  I  think  that  Dr.  Daland  has 
mentioned  two  points  in  particular  that  are  worthy  of  our 
consideration.  The  first  is  that  normally  from  25  to  50  grams 
of  indican  are  excreted  in  twenty-four  hours;  whereas,  ab¬ 
normally  from  50  to  150  are  excreted.  So  I  believe  that  it 
should  be  routine  work  to  estimate  the  amount  of  indican  ex¬ 
creted  in  twenty-four  hours.  The  indican  test  has  been  em¬ 
ployed  in  my  laboratory  for  many  years,  using  the  qualitative 
but  not  the  quantitative  test.  It  may  be  that  by  using  the 
quantitative  test  one  may  arrive  at  some  definie  clinical  con¬ 
clusions.  So  far  as  the  qualitative  test  is  concerned,  very 
little  attention  is  paid  to  it  at  the  present  time  in  a  routine 
way  except  in  the  laboratories.  Years  ago  an  attempt  was 
made  to  associate  indicanuria  with  a  definite  condition  of  the 
stomach,  a  diminution  of  the  amount  of  hydrochloric  acid  in 
the  gastric  contents;  in  my  series  of  1G0  cases,  I  could  not 
prove  any  definite  relation  between  the  amount  of  secretion  of 
hydrochloric  acid  and  indicanuria,  which  was  found  with  and 
without  any  diminution  in  the  amount  of  hydrochloric  acid  in 
the  gastric  contents. 

So  far  as  can  be  gained  from  Dr.  Daland’s  paper,  we  can 
come  to  but  one  general  conclusion,  i.  e.,  indicanuria  is  merely 
an  evidence  or  symptom  of  a  toxemia,  and  this  toxemia  may 
come  from  a  variety  of  conditions.  It  is  not  associated  with 
any  definite  pathologic  condition  in  the  body,  or  in  other 
words,  any  definite  disease. 

Dr.  Anthony  Bassler,  New  York:  My  experience  is  con¬ 
firmatory  of  Dr.  Jones’  statement  concerning  the  relationship 
existing  between  states  of  gastric  juice  secretion  and  indi¬ 
canuria.  It  is  generally  taught  that  the  regular  association 
with  indicanuria  is  a  low  state  of  gastric  juice  secretion,  but 
this  is  not  always  so.  A  marked  indicanuria  may  exist  with 
excess  stomach  secretion.  Clinically  speaking,  I  do  not  think 
that  the  indicanuric  conditions  are  only  produced  by  hypo- 
chlorhvdria  and  anachlorhvdria,  but  believe  that  the  intestinal 
conditions  called  indicanuria  often  cause  depression  of  the 
secretory  apparatus  of  the  stomach,  for  by  the  direct  treat¬ 
ment  of  the  intestinal  condition  its  effects  on  the  stomach  are 
often  mitigated  or  removed.  I  regret  that  Dr.  Daland  did 
not  have  time  to  describe  his  test,  and  I  wish  he  would  add 
whether  the  use  of  the  solution  he  advocates  will  also  give 
the  uroresin  reaction,  which  to  me  is  just  as  important  as 
indican. 

Dr.  Judson  Daland,  Philadelphia:  I  think  that  Dr.  Jones’ 
understanding  of  indicanuria  is  the  correct  one,  namely  that 
it  is  simply  an  indicator  of  the  absorption  of  putrefactive  sub¬ 
stances,  a  certain  toxemia.  Much  benefit  is  derived  from  the 
study  of  the  presence  of  indican  in  the  urine.  To  me;  at  least, 


it  has  been  of  great  service.  Indicanuria  serves  to  aggravate 
certain  conditions.  To  show  this,  I  recall  two  cases  of  retinitis 
under  the  care  of  a  skilled  ophthalmologist,  who  found  that 
the  condition  was  toxic.  Indican  was  present  in  the  urine  in 
large  amounts.  By  successfully  treating  the  indicanuria  the 
patient  made  a  good  and  rapid  recovery  from  his  retinitis. 
We  can  always  take  exceptions  to  clinical  evidences;  but  clin¬ 
ical  evidence  is  necessary  because  we  are  not  in  a  position  to 
offer  experimental  evidence.  I  have  had  the  opportunity  of 
watching  the  renal  secretions  under  many  conditions  in  asso¬ 
ciation  with  indicanuria,  and  I  have  observed  its  disappearance 
followed  by  a  clearing  up  of  the  evidences  which  make  some 
believe  there  is  an  involvement  of  the  kidney.  I  desire  to  re¬ 
peat  that  indican  itself  is  not  a  substance  capable  of  pro¬ 
ducing  any  material  interference  with  health;  but  in  those 
conditions  in  which  there  is  the  continued  presence  of  a  large 
amount  of  indican  I  have  found  associated  evidences  of  dis¬ 
orders  of  various  parts  of  the  body  which,  in  my  opinion, 
were  due  to  the  formation  in  the  intestine  of  toxic  substances 
of  different  kinds  which  I  am  unable  to  differentiate.  There¬ 
fore,  I  use  this  test  as  a  rough  clinical  method;  when  indi¬ 
canuria  is  present,  by  causing  the  removal  of  the  indican 
from  the  urine  we  improve  the  patient  very  materially.  This 
is  merely  a  clinical  contribution.  I  was  especially  glad  to 
hear  Dr.  narrower  speak  of  the  condition  of  acidemia  or 
diminished  blood  alkalinity. 


CARDIAC  AXD  VASCULAR  COMPLICATIONS 
IN  PNEUMONIA 

WITH  SPECIAL  REFERENCE  TO  TREATMENT  * 

F.  FORCHHEIMER,  M.D. 

CINCINNATI 

If  we  glance  at  the  etiologic  conceptions  which  for¬ 
merly  existed  in  connection  with  lobar  pneumonia- 
arid  unless  otherwise  stated  lobar  pneumonia  is  the  only 
form  of  pneumonia  referred  to  in  this  paper — it  will 
not  be  difficult  to  see  why  the  heart  was  neglected.  Those 
who  believed  in  a  humoral  origin  of  the  disease  assumed 
that  the  only  thing  requisite  for  the  cure  of  pneumonia 
was  blood-letting,  and  that  it  was  not  necessary  to  look 
to  the  heart.  Indeed,  with  Bouillaud’s  formula  of  bleed¬ 
ing  (1830),  coup  sur  coup  and  withdrawing  twelve  to 
sixteen  ounces  at  a  time,  the  heart  was  literally  neg¬ 
lected.  Then  came  a  time  when  bleeding  was  restricted 
to  cases  which  presented  some  indication  for  it,  although, 
as  Trousseau  says,  most  physicians  and  all  the  laity 
could  not  conceive  of  pneumonia  patients  recovering 
without  it.  The  indication  was  not  stated  precisely,  but 
more  or  less  vaguely  as,  with  Trousseau,  general  conges¬ 
tion.  About  the  same  time  (1847)  Skoda  and  Dietl 
(1847)  pointed  out  the  dangers,  as  well  as  the  inutility, 
of  the  procedure  in  any  case  of  pneumonia  and  sub¬ 
stituted  for  it  that  which  has  been  called  the  expectant 
treatment,  or  better,  nihilistic  treatment,  which,  how¬ 
ever,  was  followed  by  more  recoveries  than  had  ever 
followed  bleeding. 

It  was  not  until  1874,  when  von  Jiirgensen  wrote  his 
remarkable  article,* 1  that  the  heart  was  brought  into 
prominence;  he  says:  “The  danger  to  life  which  croup¬ 
ous  pneumonia  produces  in  the  patient  first  threatens 
the  heart.  Pneumonia  death  is  caused  by  cardiac  in¬ 
sufficiency.”  In  this  article,  which  in  some  ways  is 
almost  prophetic,  he  says,  “Sine  pulsu  nulla  therapia,” 
thus  differentiating  pneumonia  from  typhoid  fever,  in 
which  there  is  no  treatment  without  the  thermometer. 
Furthermore,  among  many  other  things  now  accepted, 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association.  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 

1.  In  von  Ziernmsen’s  Handbuch  der  speciellen  Pathologic  und 
Therapie,  vol.  v,  part  2 
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von  Jurgensen  recommends  the  fresh-air  treatment, 
which  has  been  so  successfully  rediscovered  within  the 
last  few  years. 

About  ten  years  after  this  (1884-5)  A.  Fraenkel  dis¬ 
covered  the  cause  of  lobar  pneumonia,  namely,  Fraenkel’s 
diplococcus,  the  micrococcus  lanceolatus ,  or  as  Fraenkel 
himself  calls  it,  the  pneumococcus.  From  this  time  our 
expectations  of  increased  knowledge  were  fulfilled.  For 
clinical  and  therapeutic  purposes  many  things  have  been 
added,  for  the  study  of  blood-vessel  conditions  the  most 
important  is  found  in  Komberg  and  PiissleFs  contribu¬ 
tion  2  on  the  effect  of  pneumonia  infection  on  the  gen¬ 
eral  circulation.  These  two  observers  showed  that  the 
toxic  albuminoid  which  is  produced  during  metabolic 
activity  of  the  pneumococcus  paralyzes  the  vasomotor 
center  in  the  medulla  oblongata,  and  Passler,  in  a  sub¬ 
sequent  communication3  states  that  this  is  the  most  com¬ 
mon  cause  of  death  in  pneumonia,  in  as  far  as  the  cir¬ 
culatory  apparatus  alone  is  concerned.  The  objections 
to  the  complete  acceptance  of  this  view  were  that  there 
was  the  incomplete  accordance  of  experimental  results 
and  clinical  observation,  and  that  the  condition  had  not 
been  identified  in  man.  At  the  present  day  the  first 
may  be  considered  as  having  been  satisfactorily  settled ; 
for  the  second,  although  identification  is  fairly  complete, 
much  more  must  be  done  in  order  that  the  clinical  pic¬ 
ture  may  be  accepted  by  the  profession  at  large.  I  do 
not  hesitate  to  state  that  with  a  healthy  heart  vasomotor 
paralysis  is  the  most  common  cause  of  pneumonia  death, 
in  so  far  as  the  cardiovascular  apparatus  is  concerned, 
and  it  goes  without  saying  that  this  mode  of  death  may 
occur  irrespective  of  health  or  disease  of  the  heart.  As 
a  matter  of  fact,  there  is  still  some  doubt  whether,  with 
sufficient  infection  to  produce  this  vasomotor  condition, 
the  heart  muscle  is  not  always  affected  and  whether  the 
former  or  the  latter  develops  first. 

Long  ago  it  has  been  shown  in  animals  that,  on  sec¬ 
tion  of  the  splanchnic  nerve,  an  enormous  quantity  of 
blood  accumulates  in  the  intestine,  which  is  followed 
b}1,  intense  anemia  in  other  organs,  especially  in  the  cen¬ 
tral  nervous  system,  which  may  cause  death.  The 
splanchnic  nerve  is  the  vasomotor  nerve  of  the  intestines, 
and  its  section  causes  paralysis  of  vasomotor  function 
and  enormous  dilatation  of  blood-vessels.  In  paralyzing 
the  vasomotor  center  with  the  pneumococcus  the  same 
result  follows  in  man.  In  brief,  in  man  there  is  first, 
dilatation  of  blood-vessels  in  the  splanchnic  area;  the 
blood-pressure,  which  sooner  or  later  is  normally  low  in 
pneumonia,  sinks;  the  heart,  which  is  supplied  by  an  in¬ 
sufficient  quantity  of  blood,  which  is  gradually  becoming 
stationary  in  the  affected  area,  continues  to  draw  blood 
from  other  places,  the  liver,  the  skin,  the  muscles  and 
central  nervous  system,  and  becomes  more  and  more 
rapid  and  ineffectual,  “bleeding  itself  into  the  splanch¬ 
nic  area,”  and  finally  stops.  The  intracardiac  pressure 
is  reduced  so  that  the  myocardium  ceases  to  contract ; 
moreover,  the  various  cardiac  and  vasomotor  centers  be¬ 
come  asphyxiated,  and  therefore  paralyzed. 

All  this,  as  Passler  first  pointed  out,  produces  a  char¬ 
acteristic  clinical  picture.  My  observation  has  led  me 
to  add  to  his  description,  so  that  it  presents  itself  as 
follows:  The  first  evidences  are  rapidity  of  heart  and 
sinking  of  blood-pressure;  with  this,  or  shortly  after¬ 
ward,  there  comes  tympanites;  the  patient  then  presents 
an  exsanguinated  appearance,  with  beginning  evidences 

2.  Romberg,  E.,  and  Passler,  H.  :  Experimentelle  Untersuchungon 
iiber  die  allgemeine  Pathologie  der  Kreislaufstorungen  bei  akuten 
Infectionskrankheiten,  Deutsch.  Arch.  f.  klin.  Med..  1895,  lxiv,  pp. 
652-763. 

3.  Passler,  E.  :  Zur  Beliandlung  der  fibrinOsen  Pneumonie,  Miiu- 
cken.  med.  Wehnschr.,  1901,  xlviii,  No.  8. 


of  collapse;  the  pulse  becomes  irregular,  empty  and  so 
rapid  that  it  cannot  be  counted;  symptoms  of  cerebral 
anemia  begin  to  appear — delirium,  hallucinations,  some¬ 
times  great  restlessness;  they  gradually  disappear  to  be 
superseded  by  stupor  and  coma;  the  collapse  increases; 
the  heart  becomes  more  irregular;  the  heart  sounds  dis¬ 
appear,  and  the  patient  dies. 

With  such  an  appalling  possibility  staring  us  in  the 
face  in  every  case  of  pneumonia  (for  we  are  not  in  a 
condition  to  determine  when  the  infection  is  sufficient 
to  produce  the  condition  described),  it  would  seem  natu¬ 
ral  to  resort  to  means  in  order  that  its  development  may 
be  prevented.  In  order  to  accomplish  this  purpose  A. 
Fraenkel4  recommends  the  administration  of  digitalis. 
He  gives  %  gm.  a  day  for  three  or  four  days,  maximum 
12  gm.  in  all,  in  all  cases  which  come  under  observation 
within  the  first  three  days  of  the  disease.  It  is  con¬ 
traindicated  in  patients  with  organic  disease  of  the  heart, 
kidneys  or  blood-vessels,  and  he  does  not  apply  this 
mode  of  treatment  in  drinkers  and  patients  over  50 
years  of  age.  His  results  seem  to  be  satisfactory;  the 
temperature  sinks;  the  pulse  does  not  become  more  rapid 
and  the  blood-pressure  never  diminishes.  Theoretically 
there  can  be  no  objection  to  this  mode  of  treatment, 
but  my  own  experience  with  it  has  not  convinced  me  that 
it  is  the  best.  In  1891  Petresco5  of  Bucharest  published 
an  article  on  the  treatment  .of  pneumonia  with  large 
doses  of  digitalis  in  which  he  recommends  the  adminis¬ 
tration  daily  of  4-8  gm.  of  digitalis  infusion  given  in 
twenty-four  hours,  according  to  the  severity  of  the  case. 
In  some  cases  he  gave  as  much  as  24  gm.  in  four  to  five 
days.  As  there  was  an  epidemic  of  pneumonia  in  my 
wards  at  the  time  of  the  appearance  of  this  publication, 
all  the  patients  were  put  on  this  treatment.  I  failed  to 
verify  nearly  all  of  his  conclusions,  even  to  the  small 
detail  that  the  pulse  fell  after  one  to  three  doses  had 
been  given.  On  the  contrary,  mortality  was  greater  than 
before.  All  the  evil  effects  that  can  be  produced  by 
digitalis  were  noted,  and  after  three  days  of  adminis¬ 
tration  of  the  remedy  such  cumulative  effects  were  pro¬ 
duced  as  I  shall  hope  never  to  see  again. 

The  next  remedy  which  I  tried  was  the  routine  ad¬ 
ministration  of  strychnin;  while  I  should  not  want  to 
be  without  it  in  the  acute  infections,  it  does  not  prevent 
the  vasomotor  syndrome  which  is  under  consideration. 

Because  of  the  peculiar  action  of  caffein,  in  stimulat¬ 
ing  the  vasomotor  center  and  its  action  on  the  heart,  1 
have  administered  this  drug  for  the  last  twelve  years 
in  a  routine  way.  Caffein  always  increases  blood-pres¬ 
sure,  unless  there  is  some  organic  lesion  which  in  and 
of  itself  produces  increased  blood-pressure.  Thus,  in 
nephritis,  when  the  pressure  is  abnormally  high,  it  is 
doubtful  if  the  pressure  goes  higher  on  administration  of 
caffein,  but  the  presence  of  this  complication  is,  it  seems 
to  me,  an  additional  reason  for  giving  the  drug. 

In  aortic  sclerosis  and  splanchnic  sclerosis  caffein 
may  be  given  with  safety  when  the  blood-pressure  is 
below  normal,  or  when  it  sinks.  In  all  organic  heart 
lesions  it  is  also  safe.  So  that  the  only  contraindica¬ 
tion  for  its  use  would  be  abnormally  high  blood- 
pressure,  when  there  is  danger  of  doing  harm  by  the. 
possibility  of  increasing  it,  a  condition  which  may  pre¬ 
sent  itself  in  cases  of  cerebral  arteriosclerosis,  or  in  re¬ 
cent  endocarditis.  I  have  never  seen  any  other  effect 
on  the  heart  than  diminution  in  rate  in  pneumonia 
when  the  drug  is  given  in  proper  doses.  For  prophy¬ 
lactic  purposes  it  is  not  necessary  to  give  more  than  0.10 

4.  Fraenkel.  A.  :  Spezielle  Pathologie  and  Therapie  der  Lungen- 
krankheiten,  1904,  ii,  372. 

5.  Petresco :  Therap.  Monatshefte,  1891,  p.  121. 
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to  0.30  gm. —  (gr.  i  ss  to  v)  every  four  hours.  When 
the  symptoms  of  “bleeding  into  the  splanchnic  area” 
have  developed  it  should  be  given  hypodermically  0.20 
gm.  three  or  four  times  daily.  I  employ  the  double  salts 
(preferably  the  caffein-sodiosalicylate  because  it  is  best 
made  in  this  country),  as  they  are  more  stable  when  dis¬ 
solved  in  water,  more  soluble  and  less  irritating  when 
administered  hypodermically  than  any  of  the  other  salts 
of  caffein.  On  the  whole,  they  do  exactly  what  Fraenkel 
has  claimed  for  digitalis;  they  reduce  the  pulse-rate, 
the  fever  may  become  reduced ;  they  increase  the  blood- 
pressure;  they  reduce  the  mortality  without  being  sub¬ 
jected  to  many  limitations  in  administration  and  with¬ 
out  producing  the  unpleasant  effects  of  digitalis  when 
given  in  proper  dosage.  Occasionally  it  occurs  that  pa¬ 
tients  become  nervous  and  sleepless,  which  is  remedied 
by  reduction  of  dose. 

Other  preventive  measures  of  great  importance  should 
also  be  considered.  First  among  them  I  would  place 
the  fresh-air  treatment,  which  reduces  wear  and  tear, 
rendering  all  patients  less  liable  to  fatigue  and  which 
also  lessens  toxemia.  Next  to  this,  I  would  emphasize 
the  necessity  of  treating  sleeplessness  from  whatever 
cause  it  may  arise;  the  continuance  of  wakefulness  is 
very  dangerous,  both  for  the  nervous  system  and  for  the 
heart,  and  as  von  Jiirgensen  says,  “there  are  cases  in 
which  the  whole  therapeutic  problem  temporarily  re¬ 
duces  itself  to  the  production  of  sleep.”  Lastly,  it  may 
become  necessary,  in  individual  cases  to  reduce  the  tem¬ 
perature.  I  have  purposely  said  “individual  cases,”  as 
antithermic  treatment  is  not  necessary,  as  a  rule.  When 
the  temperature  produces  damage  it  should  be  reduced, 
but  only  by  such  measures  as  do  no  harm,  and  especially 
do  no  harm  to  the  heart. 

The  Nauheim  or  calcium  chlorid  baths,  as  recom¬ 
mended  by  P.  K.  Brown,6  in  vasomotor  paresis  in  acute 
infectious  diseases  might  be  advantageously  employed 
instead  of  the  ordinary  cool  or  cold  bath,  especially  as 
a  preventive  measure.  Besides  these,  all  those  other 
dietetic,  hygienic  and  therapeutic  measures  and  the 
proper  treatment  of  other  symptoms  must  be  considered 
as  acting  prophylactically,  notably  those  which  may 
affect  the  central  nervous  system  unfavorably. 

When  the  symptom-complex  has  developed  then  most 
energetic  measures  should  be  adopted.  In  1898  I  was 
successful  in  arresting  a  case  of  splanchnic  vasomotor 
paralysis,  and  in  1904,  after  having  had  a  number  of 
cases,  two  of  which  were  in  children,  I  published  the 
method7  which  had  been  successful.  It  is  as  follows : 
Adrenalin  is  employed  for  the  purpose  of  contracting 
the  blood-vessels  of  the  spanchnic  area,  for  which,  ac¬ 
cording  to  Abel,  it  has  an  elective  affinity;  hypodermo- 
clysis  or  venous  transfusion  with  large  quantities  of  noi-- 
mal  saline  solution  (0.90  per  cent.  Hamburger)  for  the 
prevention  of  asystole,  one  or  two  ice-bags  on  the  ab¬ 
domen  which  reduce  the  pulse,  probably  by  stimulation 
of  a  splanchnic  reflex.  Adrenals  were  first  recommended 
in  pneumonia  by  E.  A.  Gray8 9  in  1902.  Henry  L.  Eisner" 
recommends  adrenalin  for  vasomotor  paralysis  for  pre¬ 
cisely  the  same  reason  as  stated  above.  Adrenalin  may 
be  given  with  the  hypodermoclysis,  1  c.c.  of  a  1000  solu¬ 
tion  ;  the  frequency  of  its  application  must  depend  on 
the  symptoms,  as  its  effects  are  transitory.  This  is  one 
of  the  few  conditions  in  which  a  physician  should  be 

6.  Rrown,  P.  K.  :  Tr.  Assn.  Am.  Physicians.  1906,  xxi.  641. 

7.  I'orchheimer,  F.  :  Acute  Myocardial  Insufficiency,  Arch.  Pedi- 

atr.,  1904,  xxi,  684. 

8.  Gray,  E.  A.  :  The  Influence  of  Suprarenals  in  Pneumonia. 
Med.  Kec.,  1902,  lxi,  527. 

9.  Eisner.  Henry  L.  :  Treatment  of  Cardiac  Asthenia  of  Fneu- 

aionia,  New  York  Med.  Rec.,  1904,  lxxix,  12. 


“in  constant  attendance.”  According  to  the  rate  and 
rhythm  of  the  pulse,  which  are  entirely  satisfactory  in¬ 
dices,  even  without  blood-pressure  estimations  in  the 
onset,  the  drug  should  be  administered  every  two  to  four 
hours.  This  cannot  be  kept  up  very  long,  so  that  1 
have  found  it  necessary  to  give  hypodermic  injections 
of  caffein  to  take  the  place  of  the  hypodermoclysis, 
which  usually  results  in  giving  three  or  four  saline  and 
adrenalin  injections  a  day  and  four  doses  of  caffein. 
In  the  first  twenty-four  to  thirty-six  hours  most  reliance 
should  be  placed  on  hypodermoclysis;  with  the  added  ad¬ 
renalin  gradually  the  caffein  is  allowed  to  take  its  place. 
The  ice-bags  are  valuable  adjuncts;  in  one  patient,  with¬ 
out  any  other  treatment,  I  succeeded  in  reducing  the 
pulse-rate,  from  140  to  60  per  minute.  As  soon  as  such 
an  effect  is  produced,  or  when  tympanites  disappears, 
the  ice-bags  should  be  discontinued,  to  be  reapplied  when 
the  pulse  goes  up  or  the  tympanites  reappears.  This 
mode  of  treatment,  applied  in  all  kinds  of  vasomotor 
paralysis,  has  given  me  about  50  per  cent,  recoveries. 
Esser10 *  has  employed  large  doses  of  camphor  hypodermi¬ 
cally  to  increase  blood-pressure;  in  one  case  he  gave  23 
gm.  (345  grains)  in  four  days.  He  lost  2  cases  out  of 
13 — but  his  record  is  not  perfectly  clear,  as  2  cases,  at 
least,  belonged  to  another  type  of  heart  failure. 

The  subject  of  dilatation  of  the  right  heart  as  a 
menace  in  pneumonia  has  received  considerable  atten¬ 
tion  by  modern  writers.  Those  of  us  who  have  seen  a 
great  deal  of  pneumonia  will  admit  that  it  is  a  rare 
occurrence.  A.  Fraenkel4  states  that  it  cannot  be  found 
in  all  serious  cases.  Petzold11  records  observations  in 
271  cases  without  having  found  it  once.  Passler3  claims 
that  it  may  occur  in  rare  instances  from  increased  re¬ 
sistance  in  the  pulmonary  circulation.  On  the  other 
hand,  all  pathologists  point  out  the  fact  that  after 
death  the  right  chamber  of  the  heart  is  distended  bv 
firm  coagula.  But,  as  it  is  admitted  to  exist  by  clini¬ 
cians,  it  seems  unnecessary,  at  this  time,  to  discuss  the 
apparent  discrepancy  between  clinical  and  the  pathologic- 
anatomic  attitudes ;  we  certainly  must  admit  with  A. 
Fraenkel  that  if  the  heart  is  not  too  unfavorably 
affected  by  toxic  effects,  resistance  in  the  pulmonary 
circulation  “is  overcome  without  difficulty  and  without 
dilatation  of  the  right  heart  in  the  greatest  number  of 
cases.” 

The  clinical  picture  differs  altogether  from  that  pro¬ 
duced  by  vasomotor  paralysis.  The  patient  is  cyanotic; 
there  is  great  dyspnea;  increased  activity  of  all  the  oblig¬ 
atory  as  well  as  accessory  respiratory  muscles,  as  well 
as  by  all  the  other  evidences  of  dyspnea  are  present. 
On  examination  we  find  the  jugular  veins  overfilled,  the 
movements  of  the  heart  very  much  increased,  especially 
those  of  the  right  ventricle;  on  percussion  there  is  in¬ 
creased  heart  dulness  to  the  right  from  1  to  3  cm.;  on 
auscultation  there  is  accentuation  of  the  second  pulmo¬ 
nary  sound  which  disappears  as  the  case  progresses.  Fre¬ 
quently  edema  of  the  lungs  is  also  found.  The  liver 
is  usually  enlarged;  when  the  condition  lasts  for  over 
twenty-four  hours  it  is  very  much  enlarged.  The  pa¬ 
tient  dies  in  asphyxia — never  in  collapse,  unless  tills 
condition  is  combined  with  vasomotor  paralysis.  The 
simplest  treatment  of  this  condition  is  blood-letting  by 
venesection,  and  ordinarily  from  eight  to  sixteen  ounces 
should  be  drawn.  Primarily  the  pulmonary  circulation 
is  relieved,  and,  secondarily,  the  dilatation  of  the  right 
heart.  If  there  is  pulmonary  edema  this  may  also  dis¬ 
appear;  at  all  events  when  done  properly,  phlebotomy 

10  Esser.  :  Mffnche".  nipd.  Wchnschr..  1904.  li,  2614. 
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is  followed  by  remarkable  results,  so  remarkable,  indeed, 
as  to  make  one  wonder  if  blood-letting  has  not  become 
what  Gross  called  it,  a  lost  aid.  It  is,  however,  not 
necessary  to  do  this  in  every  case.  The  mode  of  treat¬ 
ment  which  is  applied  in  ordinary  cases  of  acute  myocar¬ 
dial  insufficiency  is  usually  sufficient.  It  consists  of 
hypodermic  injections  of  digitalin  in  large  doses,  of 
camphor  and  ether,  of  caffein.  Alcohol  is  not  indicated 
unless  the  patient  is  an  alcoholic. 

The  other  cardiac  conditions  which  may  develop  in 
the  healthy  heart  are  pericarditis,  acute  myocarditis  and 
endocarditis.  Endocarditis  is  the  most  frequent  com¬ 
plication,  and  the  third  most  common  cause  for  pericar¬ 
ditis  is  the  pneumococus.  In  regard  to  acute  myocarditis 
in  pneumonia  our  knowledge  is  fragmentary.  Without 
any  other  cause  the  frequency  of  pericarditis  and  endo¬ 
carditis  would  lead  one  to  imagine  that  acute  myocar¬ 
ditis  should  also  be  present.  But  from  what  we  know 
of  the  etiology  of  acute  myocarditis  this  could  not  be 
final,  as  we  find  acute  myocarditis  in  pneumonia,  with¬ 
out  either  pericarditis  or  endocarditis.  It  seems,  how¬ 
ever,  that  acute  myocarditis  in  pneumonia  is  the  post- 
febrile  form  and  as  such  leads  to  sudden  death  from 
acute  myocardial  insufficiency.  Acute  endocarditis  is 
found  as  the  simple  and  the  septic  form  (malignant, 
ulcerative  endocarditis).  As  pneumonia  is  a  bacteriemia, 
it  is  not  remarkable  that  the  septic  form  develops  with 
relative  frequency.  The  treatment  of  these  conditions 
is  the  same  as  is  applied  to  them  under  other  conditions. 

From  von  Leyden’s  statement  it  seems  that  we  in 
America,  as  well  as  the  Russians,  have  taken  to  employ¬ 
ing  strychnin  in  the  heart  complications  of  pneumonia 
and,  as  he  says,  he  also  has  employed  it  with  benefit.  As 
far  as  the  heart  is  concerned,  strychnin  has  an  effect 
only  in  toxic  doses.  Indirectly  given  in  normal  doses 
it  may,  however,  affect  the  heart  by  stimulating  its  in¬ 
hibitor}7  center,  and,  therefore,  reducing  its  rate.  It 
furthermore  is  followed  by  contraction  of  blood-vessels, 
but,  in  man,  not  sufficient  to  increase  blood-pressure. 
As  strychnin  increases  the  irritability  of  the  cord  some¬ 
what,  many  of  the  normal  functions  of  the  cord  are 
increased  in  activity.  Furthermore,  it  stimulates  the 
respiratory  center,  in  normal  doses,  but  large  doses  are 
followed  by  paralysis.  It  would  seem,  then,  that  when 
we  give  large  doses,  so  frequently  administered  in  pneu¬ 
monia  in  a  routine  way,  we  may  stimulate  the  heart, 
but  do  great  damage  to  the  respiratory  center.  In  small 
doses  it  is  invaluable  in  pneumonia,  in  acute  myocarditis, 
although  it  has  also  been  given  in  enormous  doses  here 
with  apparent  success,  but  it  is  especially  valuable  as  a 
stimulant  of  the  respiratory  center — indeed,  as  a  stimu¬ 
lant  of  the  whole  cord.  On  the  other  hand,  its  routine 
administration,  especially  to  the  degree  of  producing 
toxic  effects,  should  not  be  encouraged,  as  it  does  not 
prevent  the  accident  we  now  most  fear  and,  moreover, 
produces  deleterious  effects.  Eisner0  most  forcibly 
states  the  position  in  regard  to  the  administration  of 
nitroglycerin  in  a  healthy  heart;  we  already  have  low¬ 
ered  blood-pressure;  why  should  we  increase  it,  and 
bring  it  to  or  beyond  the  danger  line?  It  should  noi  be 
given,  even  in  overfilling  of  the  right  ventricle,  as  it 
especially  affects  the  splanchnic  area. 

The  treatment  of  pneumonia  with  coexisting  heart  dis¬ 
ease  has  been  variously  described.  Some  authors  give 
digitalis  in  every  case,  others  only  for  specific  indica¬ 
tions.  It  would  seem  that  as  in  routine  administration 
of  digitalis  in  any  heart  disease  this  drug  might  do  harm, 
as  it  does  when  administered  indiscriminately.  With  the 
present  advance  which  we  owe  to  modern  pharmacy,  in 


giving  us  reliable  glucosids,  acting  when-given  in  proper 
doses,  either  hypodermically  or  intravenously,  with  cer¬ 
tainty  and  promptly,  the  preparation  of  the  heart  for  a 
possible  breakdown,  which  takes  at  least  two  days,  is  no 
longer  necessary.  At  least  such  has  been  my  experience 
in  the  last  three  or  four  years.  In  chronic  valvular  dis¬ 
ease  in  which  1  always  gave  digitalis  formerly  I  now 
restrict  its  administration  to  those  cases  in  which  there 
is  a  probability  of  decompensation  because  of  the  addi¬ 
tional  work  put  on  the  heart.  The  conditions  may  be 
summed  up  as  follows,  such  as  have  already  had  de¬ 
composition  or  are  having  it  when  pneumonia  develops, 
and,  furthermore,  in  those  valvular  lesions  in  winch 
compensation  is  not  complete.  Therefore,  in  all  valvular 
lesions,  except  aortic  or  mitral  insufficiency  in  which 
there  is  complete  compensation,  it  is  not  wise  to  take 
chances. 

With  diseases  of  the  myocardium  we  find,  on  the 
whole,  the  most  dangerous  complicated  form  of  pneu¬ 
monia;  Passler’s  statistics  show  that  in  pneumonia  with 
chronic  myocarditis  the  mortality  is  93  per  cent.  While 
I  believe  this  to  be  an  exaggerated  statement,  because 
of  the  small  number  of  cases  which  are  considered,  it  is, 
nevertheless,  true  that  chronic  myocarditis  is  the  great¬ 
est  menace  to  life  in  patients  with  pneumonia.  But 
here,  as  well  as  in  all  other  forms  of  myocardial  diseases, 
the  degree  of  danger  lies  in  the  degree  of  existing 
chronic  myocardial  insufficiency.  Any  patient  who  goes 
into  an  attack  of  pneumonia  with  abnormally  low  blood- 
pressure  due  to  chronic  myocardial  insufficiency  has  little 
chance  for  recovery. 

Whenever  any  manifestation  of  myocardial  insufficiency 
develops  it  should  be  treated  as  an  acute  myocardial  in¬ 
sufficiency.  The  results  naturally  vary  with  the  form 
of  myocardial  disease  and  with  the  individual  condition. 
In  the  fat  heart  little  can  be  expected  from  digitalis  or 
strophanthus  when  the  myocardium  is  already  weak  or 
there  also  exists  arteriosclerosis.  In  the  heart  of  Bright’s 
disease  when,  notwithstanding  the  existence  of  heart  dis¬ 
ease,  the  blood-pressure  goes  down,  caffein  should  be 
given  in  large  doses  and  digitalis  as  well.  In  arterio¬ 
sclerosis  the  blood  pressure  is  an  infallible  guide  tc 
therapy;  when  it  sinks  the  ordinary  remedies  should  be 
applied ;  when  it  remains  high  it  is  not  wise  to  give  vaso¬ 
dilators.  Myocardial  disease  due  to  other  conditions,  a? 
chronic  respiratory  troubles,  malformations  of  the  tho¬ 
rax.  etc.,  should  be  treated  as  all  other  chronic  myo¬ 
cardial  insufficiencies,  in  addition  to  which,  at  times,  ii 
may  be  possible  to  employ  causal  therapy. 

Pericarditis  does  harm  in  two  wavs,  either  producing 
myocardial  insufficiency  by  extension  to  the  myocardium 
bv  the  production  of  adhesive  processes  or — which  i; 
rare — by  the  presence  of  fluid  in  the  pericardial  sac 
When  the  latter  exists  the  fluid  should  be  removed 
otherwise,  the  myocardial  insufficiency  should  be  treated 
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ABSTRACT  OF  DISCUSSION 

Dr.  De  Lancet  Rochester,  Buffalo:  I  regret  that  Dr 
Forchheimer  could  not  go  into  the  details  regarding  the  treat 
ment  of  dilatation  of  the  right  heart,  because  that  is  one  o 
the  conditions  that  it  is  not  uncommon  in  pneumonia;  in  fact 
it  is  very  common.  It  is  one  of  the  conditions  in  which  vene 
section  is  particularly  indicated.  I  can  recall  at  present  twelv 
cases  of  pneumonia  with  dilatation  of  the  right  heart,  and  ii 
all  of  them  I  believe  life  was  saved  by  doing  a  prompt  vene 
section,  withdrawing  from  200  to  400  c.c.  of  blood.  As  illus 
trative  of  its  value,  I  should  like  to  report  one  case.  Thi 
patient  was  18  years  old,  and  had  had  a  progressive  pneu 
monia  involving  one  lobe  after  another,  so  that  all  the  righ 
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lung  and  the  upper  lobe  of  the  left  as  well  as  the  pericardium 
were  involved.  The  heart’s  apex  was  in  the  axillary  line  and 
the  pulse  was  180  or  more,  very  irregular  and  small.  The 
liver  was  two  inches  below  the  costal  margin.  There  were 
present  all  the  evidences  of  a  dilated  right  heart.  Flatness 
was  complete  on  the  right  side,  and  it  was  feared  that  there 
might  be  fluid,  and  so  the  chest  was  aspirated  in  four  direc¬ 
tions,  but  nothing  was  found  but  solid  lung.  This  patient 
was  bled  250  c.c.,  and  during  the  bleeding  the  respirations, 
which  had  been  66  to  the  minute,  fell  to  36;  the  pulse,  which 
had  been  180  and  irregular  and  small,  dropped  to  120  and 
showed  better  tension.  The  heart,  which  had  been  in  the 
axillary  line  moved  to  midway  between  the  axillary  and  nipple 
lines  in  the  fifth  interspace  and  acted  better.  This  patient’s 
life  was  saved  This  illustrates  one  of  the  cases  in  which 
venesection  was  successful.  It  is  a  procedure  which  has  gone 
into  disrepute,  but  it  should  be  used  always  when  indicated. 

Dr.  Frank  Billings,  Chicago:  We  all  agree  with  Dr. 
Forchheimer  that  active  measures  are  necessary  when  the 
cardiovascular  syndrome  develops;  until  that  time,  we  are  not 
all  agreed  as  to  what  wre  should  do  with  such  patients.  I 
think  there  is  no  disease  in  which  rare  judgment  is  so  neces¬ 
sary  not  only  in  knowing  what  to  give,  but  in  knowing  when 
not  to  give  drugs.  From  my  own  experience  I  find  that  the 
longer  I  live  and  attempt  to  cure  patients  with  pneumonia, 
the  less  I  am  inclined  to  give  mixtures  containing  drugs  until 
they  are  necessarily  called  for,  and  this  is  especially  true  in 
hospital  work.  The  moment  that  cardiovascular  symptoms 
appear,  with  the  lowered  blood  pressure,  with  failing  left 
heart,  the  time  has  then  come  for  active  work.  I  believe  in 
the  proper  use  of  digitalis,  but  not  as  ordinarily  given  and 
by  the  mouth.  With  the  hypodermic  use  of  digitalis  I  have 
had  a  sad  experience;  it  was  with  the  active  principles  of  the 
drug,  and  now  I  practically  never  use  them.  But  I  do  use  a 
preparation  of  the  leaves  themselves. 

In  an  emergency,  the  intravenous  use  of  digitalis  gives  good 
results.  When  used  in  that  way  it  is  not  necessary  to  repeat 
the  dose  unless  symptoms  indicate.  Four,  six,  ten,  twelve 
doses  may  be  necessary,  and  perhaps  one  dose,  in  some  in¬ 
stances,  will  accomplish  all  that  is  necessary. 

There  are  other  remedies  besides  digitalis  which  increase 
the  ordinary  tone.  Caffein  is  a  good  agent  and  camphor  will 
readily  raise  the  blood-pressure  in  cases  of  failing  left  hearts. 
I  give  one  or  two-grain  doses  in  ordinary  camphorated  oil. 
Musk  also  will  raise  the  blood-pressure.  Strychnin  and  other 
drugs  that  are  commonly  used  in  failing  left  heart  are  abso¬ 
lutely  valueless  except  to  stimulate  nerve  centers;  strychnin 
will  not  raise  the  blood-pressure  1  mm.  I  have  used  it  over 
and  over  again.  If  that  unfortunate  condition  occurs,  dilata¬ 
tion  of  the  right  heart,  I  think  that  venesection  is  the  one 
remedy  to  be  applied  and  immediately,  and  it  mattex-s  not 
whether  the  patient  be  plethoric  or  not. 

The  use  of  cold  applications  to  the  chest  I  have  followed. 
In  failing  heart  the  applications  of  bandages  about  the  ex¬ 
tremities  is  sometimes  of  value.  But  whatever  is  used  must 
be  used  with  good  judgment  or  more  harm  than  good  may 
result. 

Finally,  the  watchful  and  vigilant  care  of  patients  afflicted 
with  pneumonia  without  the  use  of  drugs  is  the  ideal  treat¬ 
ment.  Do  not  attempt  to  do  good  by  any  specific  medication, 
but  attempt  to  preserve  the  functions  of  the  individual’s  body, 
and  do  not  be  nihilistic  regarding  the  use  of  remedies.  I  think 
we  may  say  that  with  proper  management  of  the  patient  we 
may  occasionally  save  patients  who  might  otherwise  die. 

Dr.  C.  F.  Hoover,  Cleveland:  I  wish  to  call  attention  to  the 
danger  of  accepting  a  measurement  of  blood-pressure  as  an 
equivalent  for  the  mass  movement  of  blood.  The  fact  that  a 
patient  has  a  maximum  blood-pressure  equal  to  a  column  of 
mercury  140  mm.  high,  does  not  justify  the  deduction  that 
the  mass  movement  of  blood  is  satisfactory.  Patients  with 
severe  mitral  stenosis,  for  instance,  may  have  a  great  disturb¬ 
ance  in  the  blood  distribution  of  the  body  with  marked 
asystole,  and  still  have  a  normal  arterial  pressure.  The 
sPl'ygmomanometer  is  not  a  safe  guide  in  estimating  the  mass 
movepient  of  blood.  The  position  of  the  right  border  of  car¬ 
diac  dulness,  the  size  of  the  liver,  the  pulsations  in  the  in¬ 


ternal  jugular  vein  and  the  duration  of  the  pulse  in  relation 
to  the  maximum  systolic  blood-pressure  are  all  factors  which 
must  be  considered  in  estimating  circulatory  efficiency.  To 
estimate  the  size  of  the  right  auricle  by  percussion  is  one  of 
the  nicest  refinements  of  physical  diagnosis,  and  yet  this  very 
point  is  one  which  must  be  determined  to  settle  the  question 
of  therapy  in  pneumonia  if  we  are  to  anticipate  an  advanced 
cardiac  incompetency  with  a  suitable  therapy. 

Dr.  John  H.  Musser,  Philadelphia:  It  is  very  important 
that  we  should  remember  in  those  cases  of  apparent  cardiac 
failure,  that  such  cardiac  failure  is  the  result  often  of  peri¬ 
cardial  effusion.  Too  often  do  we  see  these  patients  treated 
for  heart  failui'e,  or  acute  dilatation  of  the  heart  in  the  course 
of  pneumonia  when  by  removing  a  few  ounces  of  fluid  from 
the  pericardial  sac  the  serious  symptoms  are  relieved. 

Of  coui'se  Dr.  Forchheimer  will  agree  that  the  best  treat¬ 
ment  of  the  heart  is  that  which  is  applied  in  the  first  period 
of  the  disease,  as  soon  as  the  pneumococcus  infection  is  l’ecog- 
nized.  Therefore,  the  results  that  are  to  follow  will  depend 
on  such  form  of  management.  I  am  in  sympathy  and  in 
accord  with  what  Dr.  Billings  stated.  In  the  majority  of  the 
cases  I  prefer  to  rely  on  fresh  air,  on  judicious  local  treat¬ 
ment,  on  hydrotherapeutics,  on  regulation  of  the  proper 
amount  of  food  taken,  and  particulai'ly  on  care  that  the  pa¬ 
tient  is  not  overfed.  I  watch  carefully  for  the  phenomena  so 
well  pictured  by  Dr.  Forchheimer,  guarding  against  the  possi¬ 
bility  of  the  vasomotor  syndrome  by  proper  renal  elimination. 
Attention  to  proper  elimination  is  of  the  greatest  importance 
in  the  management  of  the  cases  of  pneumonia,  looking  toward 
the  prevention  of  cardiac  failure;  in  other  words,  looking 
toward  the  reduction  of  serious  toxic  symptoms  that  arise 
and  have  expression  moi’e  particularly  in  the  phenomena  just 
pointed  out.  To  keep  down  the  amount  of  food  is  of  the 
gi’eatest  importance  in  the  management  of  pneumonia  pa 
tients.  Watch  carefully  the  state  of  the  intestinal  tract. 
Tympany  is  a  serious  toxic  symptom  in  pneumonia  and  its 
increase  with  defective  elimination  is  a  point  that  I  depend  on 
as  suggestive  of  the  occurrence  of  vasomotor  failure.  This 
can  be  prevented  very  laigely.  Colitis  occurs  with  the  pneu¬ 
mococcus  affection,  and  this  colitis  is  undoubtedly  the  cause 
of  the  development  of  tympanitis;  the  colitis  plus  the  toxemia 
invites  an  intestinal  pai-esis.  Hence  to  prevent  this  colitis 
which  gives  xdse  to  the  tympany,  it  is  well  to  obsei’ve  care¬ 
fully  the  diet,  regulating  judiciously  the  amount  and  kind  of 
food  taken,  and  washing  out  the  bowels  with  normal  salt 
solution.  Basing  treatment  on  the  idea  that  cai'diac  symptoms 
are  thi’eatened  when  renal  insufficiency  appears,  I  begin  very 
early  the  use  of  caffein;  this  is  perhaps  the  only  remedy  I 
would  begin  with  as  a  routine  measure.  In  addition  I  rely 
on  coeain  when  the  conditions  become  more  extreme. 

In  regard  to  right-sided  dilatation  of  the  heart  I  agree  with 
Dr.  Rochester  as  to  the  value  of  early  venesection.  One  must 
remember  that  we  must  not  place  too  much  stress  on  the 
physical  signs  brought  out  by  percussion  and  auscultation.  I 
am  not  so  much  disturbed  by  the  development  of  murmurs  sug¬ 
gestive  of  dilatation  as  I  am  of  the  appearance  of  vasomotor 
phenomena.  I  am  not  alarmed  when  asked  to  see  cases  of  old 
valvulitis  with  mitral  l'egurgitation.  When  we  observe  a  mur¬ 
mur  over  the  right  heart,  or  a  murmur  at  the  apex,  there  comes 
into  play  the  safety  valve  action  of  the  tricuspid;  this  was 
pointed  out  long  ago  by  Guiteras  and  often  bodes  much  good  in 
these  cases. 

Dr.  Alexander  Lambert,  New  York:  Eight  years  ago  I  be¬ 
came  dissatisfied  with  the  results  of  the  treatment  of  pneu¬ 
monia  that  I  had  been  following;  they  were  very  unsatisfac¬ 
tory  and  I  decided  that  when  a  large  number  of  pneumonia 
cases  came  into  the  hospital,  as  at  Bellevue  Hospital,  it  would 
be  well  to  compare  the  results  of  diffei'ent  treatments  carried 
on  simultaneously.  In  my  division  at  Bellevue  Hospital  ( there 
are  four  divisions),  I  gave  up  the  use  of  alcohol  and  nitro¬ 
glycerin  and  simply  used  those  drugs  by  which  we  obtain  a  rise 
in  blood-pressure.  After  three  months,  when  each  division  had 
had  from  125  to  137  patients  each,  I  found  that  in  those  cases 
where  alcohol  and  nitroglycerin  has  been  used,  the  statistics 
were  10  per  cent,  higher  in  death  rates  in  which  the  vaso¬ 
dilators  had  been  used  than  were  shown  by  those  in  which  the 
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drugs  that  raised  the  blood-pressure  had  been  used.  In  other 
words,  judging  from  about  500  patients  affected  with  pneu¬ 
monia’,  the  death  rate  was  improved  10  per  cent,  by  camphor, 
caffein.  digitalis  and  agents  which  raised  the  blood-pressure. 

Dr.  Theodore  Potter,  Indianapolis:  The  most  remarkable 
phenomena  occurring  in  lobar  pneumonia  are  at  the  crisis  and, 
in  studying  that  crisis,  it  is  made  plain,  as  Dr.  Forchlieimer 
stated  in  his  paper,  that  there  is  great  danger  to  the  heart, 
not  from  mechanical  obstruction  but  from  the  toxemia,  lu 
dealing  with  this  toxemia  there  are  two  chief  things  to  help 
us;  a  rational  comprehension  of  elimination  in  a  natural  way 
through  the  skin,  kidneys  and  bowels,  and  an  unlimited  supply 
of  fresh  air  to  the  lungs.  After  all,  when  these  things  are 
compared  with  drugs  directed  to  the  cardiovascular  conditions, 
it  seems  to  me  they  are  far  superior.  Every  one  I  think  who 
has  had  to  deal  with  pneumonia  cases  in  an  ordinary  hospital 
has  felt  the  great  limitations  under  which  he  labors  in  the 
hospital  ward.  It.  is  almost  impossible  in  such  hospitals  to 
apply  the  rational  fresh -air  treatment  in  lobar  pneumonia. 
Here,  there  are  a  large  number  of  patients  in  the  same  waid; 
this  is  especially  true  in  the  large  city  hospitals.  At  times  I 
have  had  to  adopt  certain  expedients.  I  have  taken  patients 
into  the  delirium  tremens  room  where  the  windows  are  kept 
open ;  here  they  could  get  the  fresh-air  treatment.  But  in 
private  practice  the  problem  confronts  us,  how  to  apply  the 
fresh  air  treatment  in  a  rational  way.  I  am  sure  that  eveiy- 
one  who  sees  such  cases  in  his  own  practice  or  in  consultation 
is  confronted  by  it.  I  have  got  into  the  habit  lately  in  teach¬ 
ing  medical  students  of  emphasizing  the  fact  that  the  chief 
point  in  the  whole  matter  of  carrying  out  the  fresh-air  treat¬ 
ment,  especially  during  the  winter  months  it  that  there  should 
be  two  rooms  in  the  house  for  the  treatment  of  such  patients, 
that  is  practically  the  solution  of  the  question.  Time  and 
again  I  have  seen  merely  a  crack  of  the  window  open ;  that  is 
not  real  fresh-air  treatment.  The  solution  of  this  problem  is 
in  having  a  place  for  the  patient  and  a  place  for  the  nurse. 
The  nurse  should  have  one  room,  and  the  patient  another. 
This  is  the  only  way  that  the  fresh -air  treatment  of  these 
patients  can  be  properly  applied. 

Dr.  Frederick  Forchheimer,  Cincinnati:  In  making  a  diag¬ 
nosis  of  congested  or  over-filled  right  heart,  it  is  not  neeessai  y 
to  prove  by  percussion,  auscultation  or  inspection  that  the 
right  heart  is  enlarged.  The  diagnosis  of  this  condition  can  be 
made  perfectly  well  by  simply  looking  at  the  patient.  It  is 
almost  impossible  to  err  in  regard  to  the  existence  of  this 
form  of  heart  trouble,  or  the  existence  of  the  Romberg-Passler 
syndrome.  In  the  Romberg-Passler  syndrome  a  vasomotor 
affection  we  have  the  addition  of  a  profound  anemia  and  a 
condition  of  collapse.  In  the  other  condition  we  find  the  op¬ 
posite.  We  have  fulness  of  the  veins,  congestion  of  the  face, 
and  all  the  evidence  of  dyspnea,  an  active  dyspnea.  There  can 
be  no  mistake  regarding  the  diagnosis,  and  one  need  not  be  so 
very  particular  about  the  direct  examination  of  the  right  heart. 
In  the  treatment  of  this  Romberg-Passler  syndrome,  or  vaso¬ 
motor  paralysis,  I  do  not  believe  that  digitalis  is  indicated,  and 
for  two  reasons.  In  the  first  place  it  does  not  produce  sufficient 
contraction  of  the  splanchnic  vessels  to  help  in  relieving  the 
syndrome.  In  the  second  place  if  we  increase  the  heart’s  activ¬ 
ity  by  increasing  the  force  of  the  systole,  the  result  will  be 
that  the  heart  will  force  so  much  blood  into  the  splanchnic 
area  that  it  will  be  more  embarrassed  than  before. 

I  do  not  believe  we  are  going  to  gain  much  by  the  use  of 
camphor,  musk  and  other  agents  in  this  condition.  I  believe, 
however,  that  in  cases  of  acute  myocardial  insufficiency  either 
one  of  these  remedies  can  be  used  with  the  greatest  good  to  the 
patient.  As  to  the  question  of  blood  pressure,  I  believe  that 
Dr.  Hoover  is  correct  in  what  he  has  stated,  but  in  conditions 
of  splanchnic  paralysis  the  blood-pressure  tells  the  story;  it 
shows  that  something  extraordinary  must  have  happened  and 
this  depends  entirely  on  the  localization  of  a  mass  of  blood 
engorged  in  the  splanchnic  area.  Those  of  us  who  have  taken 
many  blood-pressure  observations  have  found  that  after  the 
second  or  third  day  of  a  pneumonia  the  pressure  is  100  or  102 
mm.;  that  is  a  low  pressure. 

I  have  stated  that,  according  to  my  belief,  tympany  is  due 
to  a  vasomotor  paralysis.  That  is  why  symptoms  of  tympany 
are  always  to  lie  feared  by  the  clinician. 


We  have  all  been  using  fresh  air  for  a  long  time;  in  fact, 
v.  Jurgensen  recommended  it  in  1874  and  possibly  it  was  rec¬ 
ommended  even  before  that  date.  I  have  been  using  fresh  air 
during  the  past  thirty  years  in  the  treatment  of  pneumonia, 
and  twenty-five  years  ago  I  published  a  paper  on  the  subject. 
I  think  that  of  all  the  things  recommended  in  the  treatment  of 
pneumonia  fresh  air  is  the  most  important.  But  there  is  no 
question  regarding  carrying  out  this  plan  of  treatment  in  the 
hospitals;  I  think  it  can  be  carried  out  in  the  hospital  even 
better  than  in  private  practice.  All  my  patients  in  the  hos¬ 
pital  are  treated  by  fresh  air  and  simply  by  using  a  window 
tent  or  by  keeping  the  windows  wide  open  and  the  results  are 
perfectly  satisfactory. 

I  should  like  to  make  a  statement  in  regard  to  the  number 
of  patients  who  have  had  this  syndrome  and  whom  I  have 
treated.  I  have  had  a  large  number  of  such  patients  and  I 
should  say,  without  being  mathematically  correct,  that  about 
50  per  cent,  were  helped  when  the  treatment  was  instituted 
early  enough.  Recently  I  saw  a  patient  who  had  been  suffer¬ 
ing  with  this  syndrome  for  twenty-four  hours;  I  succeeded  in 
raising  the  blood-pressure  a  little  with  adrenalin;  the  injection 
of  caffein  did  not  bring  the  blood-pressure  up.  A  few  hours 
later  a  second  dose  was  given.  I  worked  with  that  patient  for 
some  time  but  he  finally  died.  If  this  patient  had  been  treated 
early,  and  this  is  a  very  important  part  of  the  treatment,  the 
result  might  have  been  different. 
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It  is  generally  conceded,  both  from  experimental  anc 
clinical  observation,  that  fermentation  of  the  content; 
of  the  alimentary  canal  assumes  pathologic  important 
in  proportion  to  the  degree  ol  retardation  of  digestion 
To  prevent  the  development  of  fermentative  changes  i 
is  customary  to  administer  certain  drugs,  commonh 
called  intestinal  antiseptics,  with  the  end  in  view  of  in 
hibiting  the  growth  of  the  bacteria  responsible  for  th 
abnormal  condition.  If  it  can  be  determined  that  th 
action  of  the  digestive  juices  is  still  further  impaired  b; 
drugs  whose  effects  on  the  intestinal  bacteria  are  at  bes 
problematical,  then  their  use  will  be  shown  to  be  harm 
ful.  The  object  of  this  experimental  inquiry  was  t 
determine,  if  possible,  how  far  intestinal  antiseptic 
interfere  with  the  action  of  artificial  gastric  juice  oi 
protein  matter. 

We  present  the  results  obtained  merely  as  a  sugges 
tion,  for  we  fully  appreciate- the  inherent  difficulty  o 
comparing  experiments  in  vitro  with  processes  occui 
ring  in  the  living  animal  body. 

In  reviewing  the  literature  we  find  that  Wolberg* 1 *  i 
1880  was  the  first  to  investigate  this  subject.  Fie  studie 
the  action  of  various  drugs  and  alkaloidal  salts  on  th 
digestion  of  fibrin  in  a  peptic  juice  made  from  a  gly< 
erin  extract  of  the  stomach  of  the  ox.  Fubini  and  Fior 
in  1881  determined  that  potassium  iodid  disturbed  th 
peptonization  of  albumin  in  both  artificial  digestion  an 
in  animals.  Extending  the  method  of  Wolberg,  Duste1 
hoff3  experimented  with  organic  and  inorganic  iro 

*  From  the  laboratory  of  experimental  physiology  of  Jeffersc 

Medical  College.  .. 
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preparations  and  found  that  the  former  produced  a 
greater  disturbance  of  digestion.  The  bismuth  salts, 
especially  the  subnitrate,  were  shown  by  Israel  to  affect 
digestion  in  no  essential  way. 

Schiitz,4  employing  the  polariscopic  method  of  Kliko- 
wicz5  of  estimating  the  amount  of  peptone  after  diges¬ 
tion  of  egg  albumin  in  vitro,  determined  that  alcohol  in 
the  proportion  of  2  per  cent,  inhibited  and  in  15  per 
cent,  entirely  stopped  peptic  digestion;  corresponding 
results  were  obtained  with  salicylic  acid  in  the  strength 
of  0.006  per  cent,  and  0.01  per  cent.  The  method  of 
Ivatz6  appeals  to  us  as  the  most  scientific  and  accurate; 
in  a  series  of  experiments  on  the  effect  of  many  drugs 
on  artificial  digestion,  Katz  estimated  the  peptone  as 
nitrogen  by  the  Kjeldahl  process,  after  precipitation 
and  separation  of  the  undigested  albumin.  His  results 
are  as  follows :  Morphin  hydrochlorid  and  sulphonal 
(3.0  to  200  c.c.  of  fluid)  inhibited  the  action  of  pepsin 
on  albumin ;  atropin  sulphate,  strychnin  nitrate,  tinc¬ 
ture  of  nux  vomica,  chloral  hydrate,  potassium  arsenate, 
tincture  of  strophanthus  and  creosote  (in  small  quan¬ 
tity)  were  without  effect;  quinin  sulphate,  bisulphate 
and  hydrochlorid  caused  an  increased  formation  of  pep¬ 
tone. 

In  our  research  we  have  studied  the  action  of  ten  of 
the  commonly  used  intestinal  antiseptics  on  the  diges¬ 
tion  of  egg  albumin  by  pepsin.  Five  series  of  experi¬ 
ments  have  been  carried  out.  In  one  we  used  the  process 
recommended  by  the  U.  S.  Pharmacopeia,  1900,  for  the 
assay  of  pepsin ;  and  in  the  others,  a  modification  of  this 
test  for  reasons  stated  below.  In  the  U.  S.  Pharmacopeia 
test,  10  gm.  of  coagulated  egg  albumin,  passed  through 
a  No.  40  sieve,  are  digested  with  0.003  gm.  of  pepsin  in 
40  c.c.  of  a  0.3  per  cent,  solution  of  hydrochloric  acid 
at  a  temperature  of  52  C.  for  two  and  one-half  hours. 
The  albumin  and  artificial  gastric  juice  are  agitated  by 
inverting  the  receptacle  once  every  ten  minutes.  At  the 
end  of  the  required  time,  50  c.c.  of  cold  water  are 
added  and  the  whole  poured  into  a  sedimenting  tube 
and  allowed  to  stand  for  one-half  hour;  then  the  quan¬ 
tity  of  undigested  albumin  is  read  off  in  cubic  centime¬ 
ters  or  fractions  thereof.  The  amount  of  undigested 
albumin  in  the  tube  should  not  be  more  than  1  c.c.  with 
pepsin  of  standard  strength.  We  had  some  difficulty  in 
obtaining  pepsin  which  would  conform  to  this  test ; 
many  of  the  pepsins  purchased  in  the  open  market  were 
below  the  required  standard. 

The  quantity  of  each  drug  to  be  employed  in  the  tests 
was  determined  as  follows :  According  to  Atwater,  an 
adult  ingests  about  120  gm.  of  proteid  in  twenty-four 
hours ;  this  divided  into  three  parts  would  be  40  gm.  for 
the  average  meal.  The  percentage  of  proteid  in  egg 
albumin  is  about  12.5  per  cent,  or  one-eighth.  The  40 
gm.  of  proteid,  estimated  as  moist  egg  albumin,  is 
equivalent  to  320  gm.;  hence  the  10  gm.  of  albumin 
used  in  the  test  represent  approximately  one-thirtieth  of 
the  proteid  ingested  at  each  meal.  On  this  basis  we 
added  one-thirtieth  of  the  average  dose  of  each  drug  to 
each  test. 

In  the  first  series,  in  order  to  obtain  one-thirtieth  of 
the  dose,  we  mixed  with  the  average  dose  of  the  drug 
enough  sodium  chlorid  to  make  thirty  grains  and  used 
one  grain  of  the  resulting  powder  to  each  test. 

Our  results  were  shown  in  Table  1. 

It  will  be  seen  in  this  series  that  peptic  digestion  was 
much  disturbed,  the  amount  of  sediment  being  in  every 

Schiitz:  Frag.  med.  Wchnschr.,  1883,  xx,  193. 

3.  Virchow’s  Arch.  f.  path.  Anat.,  1883,  cii.  360. 

6.  Katz  :  Wien.  med.  Bl..  1889.  xii,  19.  4.36,  453. 


case  more  than  in  the  control.  Moreover,  it  will  be 
observed,  the  state  of  division  of  the  sediment  in  the 
control  is  much  finer  than  in  the  tubes  containing  the 
antiseptics,  indicating  a  farther  advance  in  the  process 
of  digestion. 

It  seemed  to  us  that  the  results  obtained  by  subjecting 
the  pepsin  in  the  above  tests  to  the  temperature  of  52  C. 
instead  of  about  40  C.,  at  which  digestion  proceeds  in 
the  stomach,  could  not  be  compared  with  what  occurs 
during  gastric  digestion.  Of  course,  as  already  inti¬ 
mated,  we  are  well  aware  that  it  is  not  justifiable  to 

TABLE  1. — Series  1,  Process  U.  S.  P.  1900 
Albumin  disintegrated  by  being  passed  through  a  No.  40  brass 
sieve ;  digested  for  two  and  one-half  hours  . 


Control  . 

Sediment. 

c.c. 

. 13 

State  of  Division. 
Very  tine. 

Acid,  benzoic . 

Fine. 

Acid,  boric  . 

. 23 

Moderately  fine. 
Coarse. 

Acid,  salicylic  .  . . 

Beta-naphthol  .  . .  . 

Coarse. 

Creosote  . 

. 26 

Coarse. 

Phenol  . 

Coarse. 

Resorcinol  . 

%>2 

Moderately  fine. 

Sodium  phenolsulphon  .  .  24 

Moderately  fine. 

Sodium  sulphite... 

. 23 

Coarse. 

Thymol  . 

. 24 

Moderately  fine. 

draw  any  parallel  between  experiments  in  vitro  and  sim¬ 
ilar  processes  taking  place  in  vivo.  Nevertheless  we 
wished  to  imitate  as  closely  as  possible  the  conditions 
present  during  gastric  digestion.  Accordingly  we  modi¬ 
fied  the  U.  S.  Pharmacopeia  test  as  follows : 

Instead  of  the  0.3  per  cent,  solution  of  hydrochloric 
acid  we  employed  a  0.25  per  cent,  solution,  which  more 
closely  corresponds  to  the  percentage  found  in  gastric 

TABLE  2. — Series  2,  Process,  Modified  U.  S.  P. 

Albumin  disintegrated  by  being  passed  through  bolting  cloth . 


Sediment. 


C.C. 

State  of  Division. 

Control  . 

Moderately  fine. 

Acid,  benzoic  . 

8 

Fine. 

Acid,  boric  . 

6.5 

Moderately  fine. 

Acid,  salicylic  . 

8 

Moderately  fine. 

Beta-naphthol . 

Moderately  fine. 

Creosote  . 

6.5 

Coarse. 

Phenol  . 

6.5 

Moderately  fine. 

Resorcinol  . 

6 

Moderately  fine. 

Sodium  phenolsulphonate 

6 

Moderately  fine. 

Sodium  sulphite . 

12.5 

Coarse. 

Thymol  . 

7 

Moderately  fine. 

juice;  the  amount  of  pepsin  remained  the  same,  as  did 
also  the  quantity  of  egg  albumin  used  in  the  previous 
test;  the  quantity  of  hydrochloric  acid  used  was  50  c.c. 
Thinking  that  perhaps  the  sodium  chlorid  with  which 
the  drugs  were  diluted  had  some  active  influence  on  the 
test,  we  decided  to  eliminate  that  factor  by  dissolving 
the  drugs  in  such  a  quantity  of  water  that  5  c.c.  of  the 
solution  would  represent  one-thirtieth  of  the  average 


TABLE  3. — Series  3.  Process  as  in  No.  2,  Except  as  Follows  : 


The  albumin  was  disintegrated  by  being  passed  through  a  No. 


20  horsehair  sieve. 


Sediment. 


c.c. 

Control  . 13 

Acid,  benzoic  . 14 

Acid,  boric  . T'; 

Acid,  salicylic . 16 

Beta-naphthol  . . 16.5 

Creosote  . :.15 

Phenol  . 14 

Resorcinol  . 13.5 

Sodium  phenolsulphonate.  .14  _ 

Sodium  sulphite . 18.5 

Thymol  . 18 


State  of  Division. 
Fine. 

Moderately  fine. 
Moderately  fine. 
Moderately  fine. 
Moderately  line. 
Moderately  fine. 
Moderately  fine. 
Moderately  fine. 
Moderately  fine. 
Coarse. 

Moderately  fine. 


dose.  The  addition  of  the  5  c.c.  of  the  drug  solution 
would  naturally  lower  the  strength  of  the  hydrochloric 
acid  solution;*  we,  therefore,  added  sufficient  hydro¬ 
chloric  acid  to  compensate  for  that  effect. 

The  temperature  at  which  the  albumin  was  digested 
was  40  C.  and  digestion  was  allowed  to  proceed  for  four 
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hours,  the  containers  being  agitated  by  inverting  them 
once  every  ten  minutes.  At  the  expiration  of  the  time 
the  contents  of  the  receptacles  were  poured  into  the  sedi¬ 
menting  tubes  and  enough  cold  distilled  water  added  to 
make  100  c.e.  After  sedimenting  for  one  hour  the  cubic 
centimeters  of  undigested  albumin  were  read  off. 

In  this  series  the  antiseptics  have  not  interfered  as 
much  with  the  digestion  of  the  albumin  as  in  Series  1, 
although  it  is  quite  evident  that  they  have  had  a  retard¬ 
ing  influence. 

Comparison  of  Series  2  and  3  will  show  that  the  re¬ 
sults  correspond  fairly  well.  The  difference  in  the 
amount  of  albumin  digested  is  probably  due  to  the  fact 
that  a  different  brand  of  pepsin  was  used  in  each  and 
the  particles  of  albumin  were  much  larger  when 
passed  through  a  No.  20  sieve  than  through  bolting 
cloth,  the  coarser  particles  being  more  resistant  to  the 
action  of  the  artificial  gastric  juice.  In  an  average  of 
the  three  series  it  will  be  noted  that  sodium  sulphite 
was  the  most  powerful  in  retarding  digestion  and  that 
boric  acid  and  resorcinol  were  the  least  active. 

We  do  not  believe  that  by  the  use  of  the  XJ.  S.  Phar¬ 
macopeia  process  and  modifications  of  it  thus  far  em¬ 
ployed  in  this  study  one  can  arrive  at  accurate  conclu¬ 
sions  either  as  to  the  digestive  power  of  pepsin  or  to  the 
effect  which  other  substances  may  have  on  peptic  diges¬ 
tion,  even  in  vitro. 

We,  therefore,  thought  it  advisable  to  resort  to  a  dif¬ 
ferent  and  more  accurate  method.  This  consisted  in 
estimating  the  amount  of  peptone  and  allied  products 
formed  at  the  end  of  digestion  by  determining  then- 
nitrogen  content  according  to  the  Kjeldahl  method  as 
recommended  by  Katz.6 

The  digestion  of  10  gm.  of  coagulated  egg  albumin 
was  performed  as  in  Series  2.  At  the  end  of  digestion 
the  undigested  albumin  was  precipitated  by  the  addi¬ 
tion  of  sodium  chlorid  to  saturation  to  each  bottle,  fol¬ 
lowed  by  a  few  drops  of  acetic  acid  saturated  with  so¬ 
dium  chlorid.  The  solution  of  peptones  was  separated 
by  filtration  and  its  nitrogen  determined  as  beforesaid 
by  the  Kjeldahl  process. 

The  average  of  two  series  of  experiments  gave  the 
following  results  shown  in  Table  4: 


TABLE  4. — Nitrogen 


Control  . 

Acid,  benzoic  . 

Acid,  boric  . . . 

Acid,  salicylic  . 

Beta-naphthol  . 

Creosote  . 

Phenol  . 

Sodium  sulphite  . . 

Thymol  . 

*  Estimating  control  at 


Yielded  by  Peptones 
Quantity. 

Gm. 

.  0.01197 

.  0.0077 

.  0.00962 

.  0.00857 

.  0.00822 

.  0.00875 

.  0.0084 

.  0.00875 

.  0.00945 

100  per  cent. 


* 


% 

100 

64 

80 

71 

68 

73 

70 

73 

78 


CONCLUSIONS 

1.  Intestinal  antiseptics  interfere  with  peptic  diges¬ 
tion  in  vitro. 

2.  Beta-naphthol,  salicylic  acid,  soditim  sulphite  and 
thymol  are  the  most  active  in  retarding  digestion. 

3.  Boric  acid  and  resorcinol  are  the  least  active. 

4.  The  uniformity  in  the  results  of  our  experiments 
would  seem  to  warrant  the  inference  that  intestinal 
antiseptics  interfere  with  digestion  in  the  stomach  and 
probably  in  the  intestine. 

1642  Pine  Street.  _ 

A  Model  City.— Our  national  capital,  the  city  of  Washington, 
should  be  a  model  sanitary  city,  free  from  insanitary  tene¬ 
ments  and  workshops,  air  pollution,  water  pollution,  food  pol¬ 
lution.  etc.,  with  a  rate  of  death  and  a  rate  of  illness  so  low  as 
to  arouse  the  attention  of  the  world. 


THE  PARALYTIC  COMPLICATIONS  OF  HERPES 
ZOSTER  OF  THE  CEPHALIC  EXTREMITY 

A  PRELIMINARY  REPORT  ON  THE  HERPETIC  INFLAMMA¬ 
TIONS  OF  THE  GENICULATE,  GLOSSOPHARYNGEAL, 
VAGUS  AND  ACOUSTIC  GANGLIA  * 

J.  RAMSAY  HUNT,  M.D. 

NEW  YORK 

Idiopathic  or  true  herpes  zoster  is  an  acute  infectious 
disease  characterized  by  general  symptoms;  fever,  head¬ 
ache  and  great  prostration  and  a  focal  manifestation; 
an  eruption  of  herpes  zoster  on  the  skin  and  mucous 
membranes. 

The  characteristic  pathologic  changes  are  found  ir 
the  posterior  spinal  ganglia  and  in  the  Gasserian  gang 
lion  (posterior  poliomyelitis) .  These  structures  are  derl 
vatives  of  the  so-called  neural  ridge,  and  the  ganglior 
cells  having  this  origin  belong  to  the  so-called  unipola 
or  spinal  type.  The  geniculate  ganglion,  the  ganglia  o: 
the  glossopharyngeal  and  vagus  nerves,  as  well  as  th 
auditory  ganglia  (the  ganglion  of  Scarpa  and  the  gang 
lion  spirale)  also  take  their  origin  from  the  neural  ridge 
and  as  such  must  be  brought  within  the  realm  of  th. 
specific  ganglionic  inflammation  of  herpes  zoster. 

The  affected  ganglion  is  the  seat  of  an  hemorrhagi 
inflammation  which  gives  rise  to  pains  (herpetic  neural 
gia),  objective  sensory  disturbances  and  an  eruption  o 
herpes  zoster  in  the  zone  corresponding  to  the  affectei 
ganglion.  Milder  inflammatory  changes  may  also  be  pm 
ent  in  the  ganglion  above  and  below  the  chief  or  eruptiv 
focus.  I  have  studied  the  motor  complications  of  tin 
affection,  and  more  especially  the  cranial  nerve  palsic 
and  auditory  symptoms  which  occur  in  the  cephalic  zon; 

I  have  collected,  including  my  present  observations 
reports  of  158  cases  of  paralyses  of  various  kinds  i 
herpes  zoster,  a  complete  analysis  of  which  will  be  pul 
lished  later.  They  are  distributed  as  follows : 

Motor  oculi,  18  cases. 

Trochlearis,  1  case. 

Abducens,  5  cases. 

All  these  ocular  palsies  were  associated  with  herpi 
frontalis  or  herpes  facialis. 

Brachial  palsies,  12  cases.  Eight  of  these  were  of  tl 
upper-arm  types  and  four  wrere  mixed,  upper-  and  lowe 
arm  types.  These  arm  palsies  all  occurred  in  herpi 
zoster  of  the  upper  extremity. 

Abdominal  palsies,  2  cases.  These  were  associated  wil 
herpes  zoster  of  the  trunk. 

Facial  palsies,  80  cases.  In  all  of  these,  the  eruptk 
was  confined  to  the  cephalic  extremity  of  the  body  as  fc 
lows : 

Herpes  occ-ipito-collaris,  43  cases. 

Herpes  facialis,  14  cases. 

Herpes  otic-us,  19  cases. 

Herpes  facialis  and  herpes  occipito-collaris  combine 
1  case. 

Herpes  oticus  and  herpes  occipito-collaris  combined, 

cases. 

Auditory  nerve  complications  were  present  in  30 
these  cases.  They  varied  in  character  from  a  simj: 
diminution  of  hearing  to  a  severe  form  of  Meniere’s  sy 
drome. 

The  occurrence  of  herpetic  inflammations  in  the  gh 
sopharyngeal  and  vagus  ganglia  is  worthy  of  empha. 
for  the  relation  which  they  bear  to  the  herpes  pharyng 
herpes  laryngis  and  herpes  oticus. 

*  Read  in  the  Section  on  Nervous'  and  Mental  Diseases  of 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  h 
at  Atlantic  City,  June,  1909. 
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In  some  of  these  cases  pneumogastric  symptoms  have 
been  observed;  such  as  bradycardia,  hiccoughing,  nausea 
and  vomiting. 

I,  therefore,  attribute  to  the  zona  of  the  cephalic  ex¬ 
tremity  a  special  importance,  because  of  the  occurrence 
of  facial  palsy,  deafness,  symptoms  of  Meniere’s  syn¬ 
drome  and  vagus  symptoms. 

These  cranial  nerve  complications  do  not  occur  except 
in  herpes  zoster  of  the  face,  ear,  pharynx,  larynx  and  the 
head  and  neck.  Therefore,  these  various  clinical  types 
should  be  regarded  as  constituting  a  definite  clinical 
entity.  I  consider  the  zoster  zones  for  the  geniculate, 
glossopharyngeal,  and  vagus  ganglia  as  capable  of  being 
differentiated  (herpes  zoster  oticus,  pharyngis  et  laryn- 
gis). 

The  clinical  types  are  as  follows :  Herpes  facialis, 
herpes  oticus,  herpes  pharyngis,  herpes  laryngis,  herpes 
oceipito-collaris ;  with  facial  paralysis  and  auditory 
symptoms,  alone  or  in  combination. 

The  facial  palsy  in  50  cases  occurred  without  auditory 
symptoms.  In  30  cases  of  the  total  number  (80)  both 
facial  and  auditory  symptoms  were  present.  The  acoustic 
symptoms  may  also  occur  without  the  facial  paralysis. 
In  some  cases  the  auditory  ganglia  are  alone  the  seat  of 
the  herpetic  inflammation,  giving  rise  to  tinnitus  aurium 
and  deafness,  and  in  some  cases  symptoms  of  Meniere’s 
disease. 

Rarely  vagus  symptoms  may  be  present,  hiccoughing, 
bradycardia  and  vomiting.  The  underlying  pathologic 
condition  in  all  of  these  types  is  a  herpetic  inflammation 
of  cranial  nerve  ganglia. 

112  West  Fifty-fifth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  James  Allen  Patterson,  Colorado  Springs,  Colo.:  The 
rarity  of  paralytic  lesions  is  noticeable  in  the  literature  of 
ophthalmic  herpes,  and  as  I  had  a  case  last  winter  in  which 
there  was  distinct  paralysis  of  the  external  ocular  muscles  as 
well  as  of  the  pupil,  I  was  particularly  anxious  to  hear  this 
paper.  I  want  to  remark  in  particular  the  infrequency  of 
paralytic  phenomena  in  ophthalmic  herpes  as  seen  by  oculists. 

Dr.  Howell  T.  Pershing,  Denver:  Does  Dr.  Hunt  regard 
the  view  that  herpes  follows  specific  inflammation  as  being 
confirmed,  and  does  one  attack  of  herpes  protect  the  individ¬ 
ual  from  a  further  attack? 

Dr.  J.  R.  Hunt,  New  York:  I  regard  the  true  herpes  zoster 
as  a  specific  infectious  disease.  It  is  a  disease  in  which  the 
lesion  is  situated  in  the  ganglion,  although  one  must  also 
recognize  neuritic  herpes  and  zosteroid  condition  of  the  skin 

which  resembles  it. 


Fatal  Effects  of  Lowered  Air  Pressure  Not  Due  to  Lack  of 

Oxygen. — In  rarefied  atmospheres  such  as  are  encountered  at 
high  elevations,  it  is  not  the  scarcity  of  oxygen  which  produces 
the  weakness  and  depression  and  the  other  symptoms  which 
usually  accompany  mountain  sickness,  but  rather  the  disturb¬ 
ance  of  the  circulation  in  the  lungs  due  to  the  purely  mechan¬ 
ical  effects  of  a  lower  barometeric  pressure.  A.  Rosendahl 
(Ztschr.  f.  Biol.,  1909,  lii,  16),  has  produced  in  rats  and  rab¬ 
bits,  by  exposure  to  an  atmosphere  which  contained  an  excess 
of  oxygen,  but  which  was  reduced  to  a  low  barometric  pressure 
artificially,  symptoms  analogous  to  those  seen  in  mountain 
sickness  in  these  animals.  The  animals  soon  recovered  when 
transferred  to  an  atmosphere  of  ordinary  pressure  which  con¬ 
tained  less  than  the  ordinary  quantity  of  oxygen  and  an  excess 
of  nitrogen.  It  was  further  found  that  rats  and  rabbits  be¬ 
came  dyspneic  in  an  atmosphere  containing  mostly  oxygen,  if 
the  air  pressure  was  only  slightly  lowered.  An  increase  of 
pressure  above  the  normal  was  well  endured  in  atmospheres 
of  normal  consistency  and  in  those  which  contained  a  high 
percentage  of  nitrogen. 


LICHEN  PLANUS 

A  CONSIDERATION  OF  ITS  ETIOLOGY  AS  ILLUSTRATED  BY 

AN  ACUTE  CASE  * 

DOUGLASS  W.  MONTGOMERY,  M.D. 

AND 

HARRY  E.  ALDERSON,  M.D. 

SAN  FRANCISCO 

We  believe  lichen  planus  to  be  a  distinct  disease,  and 
we  also  believe  it  to  be  a  constitutional  disease  with 
manifestations  on  the  skin  and  mucous  membranes. 

Lichen  planus  almost  always  occurs  in  its  chronic 
forms,  and  as  such  its  constitutional  symptoms  are  fre¬ 
quently  so  slight  as  to  escape  detection.  In  the  acute 
cases,  however,  the  general  constitutional  symptoms  be¬ 
come  salient  and  form  an  important  part  of  the  clinical 
picture,  of  which  the  following  is  an  example : 

HISTORY  OF  CASE 

Patient. — An  obese,  pulpy-looking  Mexican  woman,  aged  40, 
and  engaged  in  general  housework,  entered  the  University  of 
California  Hospital,  July  8,  1908,  with  a  very  itchy  torment¬ 
ing  eruption.  She  said  that  before  its  appearance  she  had 
worked  very  hard  for  some  time  and  that  for  several  months 
she  had  not  menstruated. 

History. — Previous  to  this  her  menstruation  had  been  nor¬ 
mal,  and  she  had  enjoyed  good  health.  Her  present  trouble 
came  on  about  the  middle  of  June,  1908,  that  is,  about  three 
weeks  before  entering  the  hospital.  She  said  she  suddenly 
began  to  feel  very  sick,  nauseated,  had  feverish  sensations 
alternating  with  chills,  most  marked  at  night,  indefinite 
shifting  pains,  and  great  prostration.  Coineidently  with  these 
symptoms  there  suddenly  appeared  all  over  the  body  a  rash, 
which  she  said  was  like  the  present  eruption,  but  much  more 
itchy. 

Examination.— When  the  patient  entered  the  hospital  she 
had  a  lichen  planus  eruption  almost  universal  in  distribution, 
but  gradually  becoming  less  profuse  along  the  extremities, 
and  entirely  sparing  the  hands  and  feet.  The  buttocks  were 
also  free  from  eruption,  and  there  was  a  free  strip  down  the 
inner  side  of  both  upper  extremities.  The  scalp  was  studded 
with  papules  and  the  rash  on  the  face  was  confluent,  the 
lower  eyelids  were  swollen,  and  the  conjunctive  were  so  in¬ 
flamed  as  almost  to  evert  the  lids.  Typical  papules  could  be 
best  seen  on  the  forearms,  where  they  were  scattered  between 
the  large  rounded  ones.  They  were  small,  angular,  yellowish 
red,  firm,  flat-topped,  waxy,  glistening  and  in  many  instances 
covered  with  a  thin,  tightly  adherent  scale.  A  few  were  um- 
bilicated.  All  of  the  papules  on  the  face,  however,  and  most 
of  those  on  other  parts  of  the  skin,  were  large,  rounded,  prom¬ 
inent,  firm  bodies  resembling  in  appearance  the  lesions  in 
syphilis  or  leprosy,  but  differing  in  being  intensely  pruritic. 
These  papules  were  indeed  so  firm  as  to  give  the  impression 
of  little  tumors  set  in  the  skin,  and  their  rounded  prominent 
shape  was  so  pronounced  as  to  deserve  the  designation  “ob- 
tusus,”  although  as  Brocq  has  remarked,  this  adjective  is 
applied  to  another  form  of  lichen  planus.* 1  At  first  glance,  in¬ 
deed,  it  looked  as  if  the  patient  were  afflicted  with  leprosy, 
but  this  resemblance  was  soon  seen  to  be  fallacious,  as  on 
minuter  examination  the  differences  were  seen  to  be  more 
marked  than  the  similarities.  To  clinch  the  matter,  however, 
the  juice  from  some  of  the  tubercles  was  stained  for  lepra 
bacilli,  and  none  was  found.  As  for  syphilis,  the  eruption  was 
altogether  too  slow  in  its  evolution  and  involution,  and  too 
thickly  strewn  on  the  face,  and  besides  it  was  intensely  itchy. 
There  was  no  history  of  syphilis,  no  mucous  patches,  and  the 
superficial  lymphatic  nodules  were  not  enlarged,  as  they  would 
be  in  early  constitutional  syphilis.  The  patient’s  tongue  was 
heavily  coated,  the  breath  was  foul,  the  throat  was  sore,  and 
there  were  whitish,  sodden-looking  patches  on  the  tonsils, 
which  were  thought  to  be  exudate  from  the  intensely  inflamed 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at.  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  June,  1909. 

1.  Brocq,  L. :  Dermatologie  pratique,  ii,  198. 
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tonsils,  and  were  certainly  not  characteristic  of  either  syph¬ 
ilis  or  lichen.  No  lichen  patches  were  found  on  any  of  the 
mucous  membranes,  in  this  respect  following  the  rule  when 
the  eruption  is  acute  and  generalized.2  The  gastrointestinal 
tract  was  very  sluggish.  The  liver  was  slightly  enlarged,  but 
not  tender.  There  was  no  demonstrable  enlargement  of  the 
spleen  or  of  the  lymphatic  nodules.  The  right  lobe  of  the 
thyroid  was  slightly  enlarged.  Dr.  William  G.  Moore  found 
no  abnormality  in  the  vagina  or  pelvis.  The  temperature  and 
pulse  were  normal  in  the  morning,  but  toward  evening  the 
temperature  ran  up  to  38.  The  blood  examination  showed: 

Hemoglobin  .  85 

Erythrocytes  . , . 3,808,000 

Leucocytes  . . .  7 ,000 

Polynuclears  .  75 

Large  mononuclears  . 8 

Small  mononuclears  .  13 

Eosinophiles  .  4 


An  examination  made  one  month  later  showed  practically 
the  same  proportions.  The  urine  was  dark  yellow,  turbid,  and 
its  specific  gravity  was  1,021.  It  was  acid,  contained  no 
sugar,  and  showed  a  trace  of  albumen.  There  was  an  oc¬ 
casional  hyaline  and  granular  cast,  a  few  . red  blood  corpuscles, 
very  many  squamous  epithelial  cells,  and  many  white  cells. 

Treatment  and  Course  of  Disease. — A  soothing  line  of  treat¬ 
ment  was  adopted,  and  she  was  given: 


Under  this  mixture  the  patient  slowly  and  steadily  im¬ 
proved  for  one  month  when  she  complained  of  sore  throat  and 
increased  itchiness  of  the  face.  The  dose  of  corrosive  sub¬ 
limate  wTas  then  raised  from  0.002  to  0.005  and  0.6  of  iodid  of 
potash  was  added  to  the  prescription.4  The  improvement  that 
had  set  in  on  giving  the  corrosive  sublimate  continued,  and  no 
special  effect  was  noted  as  following  the  addition  of  iodid  of 
potash.  This  treatment  was  continued  for  about  one  month 
when  papules  over  the  glabella,  above  the  eyebrows,  and  on 
the  upper  arms  became  markedly  hyperkeratotic,  each  papule 
being  crowned  by  a  gray,  hard,  dry,  tightly  adherent,  corus¬ 
cated  crust.  At  the  same  time  she  complained  of  sore  throat 
and  increased  itchiness  of  the  face.  For  this  hyperkeratosis 
she  was  given  an  8  per  cent,  ointment  of  salicylic  acid.  The 
active  lesions  steadily  disappeared,  and  the  hyperkeratosis  im¬ 
proved,  but  now  the  subjective  symptom  of  universal  formica¬ 
tion  became  very  pronounced,  and  it  was  thought  that  arsenic 
might  be  beneficial.  She  was  then,  given  0.12  doses  of  how¬ 
ler's  solution  three  times  a  day  for  a  week.  The  whole  con¬ 
dition  became  suddenly  worse,  and  she  got  a  herpes  labialis. 
She  was  put  back  on  corrosive  sublimate  and  iodid  of  potash. 


R 
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muse  rnemua;  iiiijeiiLtE . .  -  ,  ..  ",  .. 

M.  et  sig.  :  A  dessert  spoonful  after  eating,  three  times  daily 


In  the  first  forty-eight  hours  she  was  given  milk  alone,  and 
afterward  other  foods  were  slowly  added.  The  general  condi¬ 
tion  and  skin  slowly  improved.  At  times,  however,  she  had 
acute  sore  throat,  headache,  fleeting  pains  in  the  joints, 
malaise,  violent  conjunctivitis,  erythema  of  the  eyelids  and 
face,  and  a  marked  extension  of  the  papular  eruption,  re¬ 
sembling  in  these  respects  the  case  of  Nicholas  and  Favre.3 
The  temperature  ran  along  between  36.2  and  37 .4  until 
August  10,  when  it  jumped  up  as  will  be  noted  later. 

About  July  31  her  eyelids  became  swollen  and  very  painful, 
her  throat  again  became  sore,  and  she  complained  greatly  of 
shifting  pains  in  the  joints.  The  trouble  in  the  eyes  was  re¬ 
lieved  by  boracic  acid  cold  compresses,  and  drops  of  a  5  pei 
cent,  argyrol  solution,  and  the  pains  in  the  joints  were  con¬ 
trolled  by  five-grain  doses  of  aspirin  given  every  three  hours, 
and  at  the  same  time  the  other  symptoms  were  relieved.  This 
control  of  the  symptoms  by  one  of  the  salicylates,  aspirin,  is 
very  interesting  and  will  be  referred  to  later.  On  Aug.  10, 
1908,  on  Dr.  Howard  Morrow’s  suggestion,  atoxyl  0.10  was 
given  intravenously.  The  patient  was  rather  languid  all 
through  the  next  day,  and  complained  of  general  soreness  in 
the  lesions  of  the  skin,  and  of  frontal  headache.  On  the  fol¬ 
lowing  day  there  was  decided  malaise,  and  the  general  pains 
were  rather  severe,  being  most  noticeable  between  the  scapulae. 
During  these  two  days  the  temperature  gradually  ascended  till 
it  reached  38.5.  On  the  third  day  after  the  atoxyl  injection, 
the  temperature  dropped  to  normal,  she  felt  quite  well  again, 
and  there  seemed  to  be  some  improvement  in  the  skin.  These 
injections  were  resumed  on  August  15,  and  from  August  15  to 
August  24  she  was  given  an  injection  of  0.15  atoxyl  every  sec- 
oncf  day,  without  producing  any  reaction.  Although  the 
atoxvl  did  not  give  any  reaction  yet  the  patient  steadily  con¬ 
tinued  to  grow  worse  and  the  itchiness,  especially  of  the  eye¬ 
lids,  increased.  The  patient  was  now  given : 

t?  gm.  or  c.c. 

Hydrargyri  chloridi  corrosivi. . . 

Syrupi  sennae  . . 

Aquae  . . . . . -aa 


Fig.  1. 


Figs.  1  and  2. — Distribution  of  lesions.  Note  free  areas ;  feet 
hands,  inner  surfaces  of  upper  limbs,  buttocks  and  upper  part  o 
thighs. 


06 


gr.i 


M.  sig.V  A  teaspoonful  in  a  little  water  after  food,  t.  i.  d 


fi.Sii 


2.  Radcliffe-Crocker  :  Brit.  Jour.  Dermat.,  February,  1908,  p.  47. 

3.  Nicholas  and  Favre  :  Ann.  de  dermat.  et  de  syph.,  July  1906, 
page  701.  In  a  case  reported  by  Dr.  Howard  Fox  also  (Jour.  Cut. 
Dis.,  May  1908,  p.  237)  at  the  beginning  of  each  attack  of  lichen 
ruber  the  patient  generally  felt  weak  and  nauseated. 


By  Feb.  3,  1909,  a  pea-sized  intensely  itchy  hypertrophic 
scar  had  developed  in  a  biopsy  wound.  On  Feb.  24,  1909,  tin 
iodid  of  potash  was  omitted  from  her  prescription  because  o 
a  profuse  mucous  discharge  from  the  nose.  The  pigmentei 
lesions  were  at  this  time  slowly  fading.  The  patient  caller 
again  on  March  22,  because  of  a  few  acute  very  itchy  lesion 
over  the  supraorbital  ridges,  on  the  chin,  upper  lips,  cheek 
and  over  the  elbow  tips.  Her  tongue  was  heavily  coatee 
breath  foul,  gums  tender,  teeth  “on  edge,”  and  she  had  dial 
rhea.  She  was  evidently  suffering  from  hydrargyrism,  an 
the  alimentary  disturbance  consequent  on  this  was  aceentr 
ated  by  her  occupation  as  cook  in  a  Mexican  restaurant,  an 
eating  between  meals.  This  lichen  outburst  was  particular! 
interesting  because  it  occurred  while  deeply  under  the  infli 
ence  of  mercury.  We  concluded  in  fact  that  the  mercury  an 
the  errors  in  diet,  by  causing  irritation  of  the  alimentar 
tract,  were  the  cause  of  this  outbreak.  Consequently  the  me; 
cury  was  dropped,  and  a  mixture  composed  of  carbonate  ( 
magnesia,  subnitrate  of  bismuth  and  tincture  of  rhubarb  wf 
prescribed,  under  which  the  acute  symptoms  subsided. 


4  This  was  in  accordance  with  the  recommendation  given 
Hardaway  and  Grindon  (Cutaneous  Therapeutics,  p.  169). 
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Another  biopsy  was  made  at  this  visit  of  a  lesion  that  had 
eached  the  pigmented  depressed  searlike  stage.  This  wound 
>as  dressed  with  collodion  and  cotton,  and  interesting  to  re¬ 
ate,  the  patient  returned  four  days  later  with  a  beautiful 
aillous  eruption  surrounding  the  collodion  dressing.  We  think 
t  probable  that  the  occurrence  of  the  bullae  was  a  manifesta- 
ion  of  the  peculiar  kind  of  irritability  of  the  skin  in  these 
ases,  and  was  of  the  same  nature  as  the  intercellular  and 
ntracellular  edema  and  the  subepithelial  cleft  so  often  ob- 
erved  in  this  disease. 

It  was  about  this  time  that,  in  conversation,  Dr.  H.  R. 
diver  mentioned  that,  in  a  case  diagnosed  as  lichen  planus  by 
wo  well-known  dermatologists,  a  Wassermann  reaction  pos- 
tive  for  syphilis  had  been  found.  Dr.  Oliver  kindly  consented 
o  test  our  patient  in  the  same  way,  and  found  her  also  pos- 
tive  for  syphilis.  This  result  caused  us  to  review  our  facts 
arefullv  lest,  in  view  of  the  success  achieved  with  mercury 
md  iodid  of  potash  and  the  failure  of  arsenic,  the  presence  of 
i  few  equivocal  histologic  features  and  also  the  difficulty  often 


Fig.  3. — Microscopic  view  of  cross-section  of  early  lesion  :  this 
md  the  following  illustrations  are  from  drawings  by  Dr.  A.  W.  Dee 
if  the  Medical  Department  of  the  Un  >ersity  of  California. 

•xperienced  in  differentiating  the  eruption  of  lichen  planus  from 
ome  of  the  •papular  eruptions  of  syphilis,  some  should  con- 
lude  that  we  have  here  to  do  with  lues  and  not  at  all  with 
ichen  planus.  That  this  patient  may  have  acquired  syphilis 
nay  be  true.  When  her  throat  was  intensely  inflamed,  in 
he  early  stages  of  her  trouble,  she  had  a  white  coating  on  her 
onsils,  and  at  one  time  she  had  a  white  patch  on  her  lip. 
The  tonsillar  coating,  however,  was  not  at  all  characteristic  of 
syphilis,  and  the  lesion  on  the  lip  looked  more  like  a  cigarette 
iurn  or  a  herpes  simplex  than  a  mucous  patch.  Nevertheless 
-crapings  from  it  were  carefully  searched  for  spirochetes,  but 
lone  was  found.  Also  it  was  noticed  when  making  the  atoxyl 
ejections,  that  her  veins  were  hard  and  brittle,  and  micro¬ 
scopically  the  arteries  of  the  skin  were  thick-walled  and  had 
•leeve-like  infiltrations  which  may  have  been  due  in  part,  at 
east,  to  syphilis.  As  for  the  eruption,  however,  that  was  an- 
>ther  story.  Although  many  of  the  individual  papules  resem¬ 
bled  the  papules  of  syphilis,  yet  the  stormy  intensely  itchy 
rnture  of  the  attacks,  associated  with  acute  conjunctivitis  and 
mre  throat,  and  the  long  endurance  of  the  eruption  and  uni- 
orm  character  of  the  lesions  gave  a  picture  entirely  different 
i'om  anything  observed  in  syphilis.  It  is  interesting  also  to 
lote  here  that  although  the  patient  improved  under  bichlorid 


of  mercury,  yet  as  soon  as  the  mercury  began  to  salivate  and 
so  to  irritate  the  alimentary  canal  new  lichen  papules  began 
to  appear.  Microscopically  also,  as  will  be  stated  later,  the 
infiltration  of  mononuclear  cells  resembling  lymphocytes  into 
the  upper  corium  sharply  circumscribed  below,  together  with 
degeneration  and  absorption  of  collagen  and  elastin.  and  the 
subepidermal  cleavage  were  changes  just  such  as  we  would 
expect  to  find  in  lichen  plnus,  and  were  not  those  of  syphilis.® 

H ISTOPATHOLOGY 

EARLY  LESION 

About  three  weeks  after  the  onset  of  the  disease  a  small 
unscratched  papule  was  removed  from  the  right  forearm  under 
ethyl  chlorid  anesthesia  locally.  It  was  fixed  in  Muller’s  solu¬ 
tion  and  formaldehyd,  equal  parts,  hardened  in  alcohol, 
mounted  in  celloidin  and  stained  in  various  ways.  This  lesion 
in  many  details  corresponded  with  the  findings  of  various  in¬ 
vestigators  of  lichen  planus,  but  in  some  of  its  features  it  was 
somewhat  atypical.  Briefly,  the  following  were  to  be  observed : 

Epidermis. — Stratum  corneum:  Hyperkeratosis  with  layers 
loosely  connected.  In  places  horny  plugs  were  formed. 

Stratum  Lucidum:  This  was  not  demonstrable. 

Stratum  Granulosum:  This  was  deficient,  consisting  in 
the  main  of  but  one  or  two  layers  of  cells,  but  occasionally 
there  was  seen  a  small  patch  three  to  four  cells  deep.  The 
keratohvalin  granules  were  very  deficient,  and  occasionally 
a  clear  nuclear  space  was  seen  surrounded  by  a  faint  zone  of 
protoplasm.  The  nuclei  varied  decidedly  in  staining  capacity, 
some  being  strongly  basophilic  and  others  only  slightly  so. 
This  stratum  had  the  appearance  of  being  greatly  stretched 
longitudinally. 


Fig.  4. — Giant  cell,  early  lesion. 

Stratum  Spinosum:  This  varied  in  thickness,  averaging  four 
to  ten  layers.  Toward  one  end  of  some  of  the  sections,  it  was 
very  thin  and  stretched  longitudinally.  Here  also  the  rete 
pegs  were  flattened  out.  Toward  the  other  end,  there  was 
hypertrophy  and  marked  acanthosis.  In  places  just  over  the 
papillae,  this  stratum  was  very  thin.  In  the  main,  the  rete 
pegs  were  rather  widely  separated.  There  was  intracellular 
and  intercellular  edema.  Many  of  the  nuclei  were  surrounded 
by  a  clear  zone  and  occasionally  there  was  seen  nothing  but  a 
clear  space  surrounded  by  a-  faint  zone  of  protoplasm  with 
well-marked  prickles.  The  prickles  persisted  throughout,  al¬ 
though  in  places  they  appeared  to  be  greatly  stretched.  The 
nuclei  varied  greatly  in  staining  capacity.  In  the  lower  part 
of  this  stratum  occasionally  the  intercellular  edema  was  so 
great  as  to  suggest  commencing  vesiculation.  There  were 
wandering  cells  in  these  intercellular  spaces  showing  ameboid 
forms,  adapting  themselves  to  the  tortuosity  of  the  channels. 

Stratum  Germinativum :  This  presented  two  to  four  layers 
of  cells  in  which  the  pigment  was  deep  in  color.  Over  the 
densest  part  of  the  deeper  lesion  and  also  where  the  edema 
was  greatest,  the  pigment  was  absent5 6. 

5.  Ehrman  and  Fick  and  also  G.  B.  Dalla  Favera  (Monatsh. 
f.  prakt.  Dermat.,  April  1,  1909)  have  observed  the  absorption  of 
elastic  tissue  in  this  disease. 

0.  Ehrman  and  Fick  (Ilistopathologie  der  Haut)  note  also  this 
absence  of  pigment. 
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There  was  a  thin  clear  line  of  cleavage  between  the  basal 
layer  and  corium,  which  was  bridged  over  here  and  there  b\ 
irregular  fibrils,  basophilic  in  reaction. 

Corium. — The  papillae,  over  the  lesion,  were  greatly  widened, 
but  elsewhere  some  could  be  seen,  narrowed  and  extending 
almost  to  the  stratum  granulosum.  There  was  a  dense  cellular 
mass,  well  circumscribed  below  and  extending  up  to  the  epi¬ 
dermis,  from  which  it  was  separated  in  places  by  a  narrow 
zone  of  basophilic,  finely  granular  collagen,  or  by  the  line  of 
cleavage  already  mentioned.  The  essential  lesion  was  in  the 
upper 'corium.  At  the  periphery  of  this  lesion,  the  cell  mass 
sent  out  prolongations  in  thin  zones;  following  the  blood 
vessels  a  short  distance.  This  cellular  mass  consisted  of  sev¬ 
eral  types  of  infiltrating  cells,  which  will  be  described  in  order. 

1.  The  predominating  type  was  mononuclear,  round  or  oval, 
and  as  a  rule,  slightly  larger  than  a  red  blood  cell,  but  occa¬ 
sionally  it  was  considerably  larger.  It  resembled  greatly  a 
mononuclear  leucocyte,  and  frequently  could  be  seen  in  the 
lumen  of  a  blood  vessel.  This  type  was  often  observed,'  as¬ 
suming  ameboid  forms,  and  also  it  frequently  piesented  ap 
pearances  strongly  suggestive  of  amitosis.  The  nucleus  was 
vesicular  and  faintly  basophilic,  in  some  instances  barely 
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4.  There  had  evidently  been  some  proliferation  of  connective 

tissue  cells,  for  their  nuclei  were  seen  in  increased  numbers. 
They  presented  evidence  of  degeneration  in  that  they  weie 
often  very  pale  and  often  very  deeply  stained.  Theii  proto¬ 
plasm  was  usually  basophilic,  and  corresponded  in  appearance 
with  that  seen  in  the  giant  cells.  _  j  *j 

5.  Polymorphonuclear  leucocytes  were  seen  fairly  often  in 
small  groups  throughout  the  lesion,  and  also  in  the  vessels. 

The  collagen  was  very  edematous,  and  showed  irregular 
areas  of  degeneration.  Where  the  cellular  mass  was  thickest, 
and  particularly  along  a  narrow  zone  directly  beneath  the 
basal  layer,  the  collagen  was  represented  by  a  degenerated 
homogeneous,  basophilic,  finely  granular  substance.  Bioken 
up  biocks  of  basophilic  collagen,  in  transverse  section,  could 
be  seen  here  and  there.  Deeper  in  the  lesion,  opaque  masses 
of  basophilic  collagen  could  be  seen,  resembling  the  degener¬ 
ation  seen  in  sarcoma.  This  type  existed  below  this  region 
along  with  large  broken-up  masses.  This  extensive  degener¬ 
ation  of  the  connective  tissue  was  a  very  interesting  feature. 
The  narrow  zone  of  finely  granular  basophilic  collagen,  imme¬ 
diately  beneath  the  epidermis,  taken  in  connection  with  the 
cleft  which  occurred  here,  represented  a  line  of  lessened  re¬ 
sistance.  Bridging  across  the  cleft  at  frequent  in¬ 
tervals  were  tiny  basophilic  strands.  These,  bridges 
were  absent  for  some  distance  in  places. 

The  elastic  fibers  had  all  degenerated  along  the 
“zone”  above  referred  to.  and  only  rarely  could  a 
few  tiny  fibrils  be  seen  in  a  papilla.  These  fibers 
were  all  broken  and  in  places  absent,  where  the  cel¬ 
lular  mass  was  most  dense  and  where  the  collagen 
had  undergone  marked  degeneration.  For  the  most 
part  the  remaining  elastic  fibers  stained  deeply,  but 
occasionally  they  appeared  very  faintly.  They 
seemed  to  terminate  abruptly  about  three  cell- 
breadths  from  the  basal  layer,  at  the  border  of  the 
narrow  granular  zone  above  mentioned. 

The  blond  vessels  were  usually  dilated  and  in 
their  lumina  could  be  seen  many  red  blood  cells  and 
mononuclear  leucocytes,  with  occasional  polymor- 
phonuclears.  The  papillary  vessels  right  up  to  the 
summits  of  the  papillae  were  dilated  and  full.  They 
all  showed  thickened  walls  and  greatly  swollen  en¬ 
dothelium,  and  were  all  surrounded  by  the  infiltra¬ 
tion  and  proliferating  cells  already  described.  Often 
the  perivascular  infiltration  was  .very  dense. 

The  coil  glands  showed  some  increase  in  nuclei, 
which  were  deeply  basophilic.  Usually  the  lumen 
was  not  apparent,  but  occasionally  it  could  be  seen 
dilated.  Portions  of  their  ducts  showed  no  dilatation. 
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Fig.  5. — Microscopic  view  of  cross-section  of  late  lesion. 


staining  at  all.  Seldom  could  the  protoplasm  be  seen,  but 
sometimes  it  was  represented  by  a  narrow  zone  slightly 
basophilic.  At  times  this  zone  was  acidophilic.  Occasionally 
the  nucleus  was  placed  eccentrically  and  the  protoplasm  was 
increased.  Sometimes  the  cell  body  showed  prolongations 
which  apparently  fused  with  the  adjacent  cells. 

2.  Furthermore  there  were  smaller  round  cells  with  small, 
rather  deeply  staining  nuclei,  which  were  usually  placed  to¬ 
wards  the  periphery  of  the  cell.  There  were  no  chromatin 
bodies  in  evidence,  the  nucleus  presenting  a  homogeneous  ap¬ 
pearance.  The  protoplasm  was  usually  acidophilic  and  occa¬ 
sionally  very  strongly  so.  This  type  also  would  be  seen  in 
some  of  the  vessels.  It  often  resembled  morphologically  the 
small  tissue  plasma  cell.  Occasionally  two  nuclei  were  seen, 
one  at  either  pole  of  the  cell. 

3.  Giant  cells  were  seen  with  deeply  staining  nuclei,  re¬ 
sembling  in  form  those  of  connective  tissue.  These  nuclei 
varied  from  three  to  fifteen  or  more  in  number  in  each  cell. 
They  were  arranged  peripherally  toward  one  pole,  and  as  a 
rule,  within  a  narrow  zone  of  the  colloid  protoplasm,  but 
occasionally  they  were  grouped  in  a  bipolar  manner.  Two  or 
three  typical  giant  cells,  and  numerous  incomplete  forms  were 
seen  in  each  section. 


LATE  LESION 

Five  months  after  the  onset  of  the  disease,  a  pig 
mented  atrophi  lesion  was  removed  from  the  arm, 
under  ethyl  cliiorid  anesthesia  locally,  fixed  and 
hardened  in  alcohol,  mounted  in  celloidin  and  stained  in  various 


ways. 

The  following  was  to  be  observed: 

The  stratum  corneum  showed  hyperkeratosis,  and  the 
stratum  lucidum  was  well  defined  in  some  sections.  The 
stratum  granulosum  was  deficient,  consisting  usually  of  from 
one  to  three  rows,  but  occasionally  in  a  small  area  showing 
an  increase  of  four  to  six  cells.  The  entire  epidermis  was 
more  nearly  normal  and  did  not  show  edema.  The  rete  pegs 
were  still  somewhat  flattened,  and  the  stratum  spinosum  was 
not  quite  as  thick  as  the  normal.  Occasionally  a  little  pig¬ 
ment  was  seen  in  the  stratum  spinosum.  but  pigment  in  the 
main  was  limited  to  the  two  or  three  rows  of  cells  constitut¬ 
ing  the  stratum  germinativum,  where  it  was  abundant  and  not 
absent  at  any  point. 

In  the  corium  it  could  be  seen  that  the  edema  had  subsided, 
the  infiltration  had  become  dispersed  in  streaks  and  small 
foci,  and  there  had  been  some  regeneration  of  collagen.  Thf 
infiltration  extended  in  streaks  off  into  the  periphery,  follow 
ing  the  vessels,  follicles  and  ducts.  These  cells  were  alsr 
grouped  into  small  masses,  surrounded  by  collagen  fibers,  anc 
situated  principally  in  the  upper  corium.  This  infiltration  now 
consisted  very  largely  of  typical  plasma  cells,  and  many  smal 
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omul  cells.  Proliferated  connective  tissue  nuclei  were  present 
n  increased  numbers. 

There  was  no  line  of  cleavage  at  the  epidermis  border,  and 
lie  collagen  throughout  had  to  a  great  extent  regenerated. 
I'ho  papillae  were  still  widened  and  flattened  in  places. 

The  elastic  fibers  showed  the  same  degeneration  seen  in  the 
•arlv  lesion.  Deep  in  the  corium  some  large  normally  stain¬ 
ing  fibers  were  present.  There  were  also  some  few  detached 
libers  in  the  papillae.  Elsewhere  they  were  represented  by  a 
homogeneous,  somewhat  granular  substance,  which  took  the 
acid  dye  feebly. 

The  collagen,  as  well  as  the  elastic  tissue,  was  absent  in 
the  infiltrated  foci. 

The  blood  vessels  were  not  dilated,  and  were  not  much  in 
evidence.  They  showed  thickened  walls,  swollen  endothelium, 
anu  occasionally  could  be  seen  with  complete  obliteration  of 

their  lumen. 

The  coil  glands  showed  no  special  abnormality.  Their  ducts 
could  be  occasionally  observed  slightly  dilated. 

Very  few  now  believe  in  the  infections  nature  of 
lichen  planus;  even  in  those  rare  instances  in  which  the 
disease  occurs  in  several  members  of  the  same  family  the 
malady  is  attributed  to  some  other  cause,  such  as  predis¬ 
position.8  Many  observers  think  the  disease  of  nervous 
origin,  because  it  occurs  in  nervous  individuals, 
and  because  the  eruption  frequently  appears  in 
streaks,  seemingly  following  along  nerve  tracts.  This 


streaking,  however,  may  be  due  to  another  cause.  In 
Fact  there  are  many  features  of  lichen  pointing  directly 
to  its  being  a  general  disease  with  the  eruption  as  one  ol 
its  symptoms,  and  the  acute  cases  are  the  ones  that 
throw  most  light  on  this  view,  as  the  symptoms  are  more 
accentuated.  In  the  first  place  the  skin  eruption  of 
lichen  may  occur  on  any  part  of  the  cutaneous  surface, 
not  infrequently  in  the  same  patient  either  at  the  same 
time  or  at  different  times  in  widely  separated  localities. 
Furthermore,  the  eruption  of  lichen  often  appears  on 
the  mucous  membranes  as  well  as  on  the  skin,  or  it  may 
even  occur  on  the  mucous  membranes  alone.9 

As  another  evidence  of  the  implication  of  the 
whole  body  in  the  disease  process  there  is  now  the  well- 
authenticated  fact  that  the  eruption  is  apt  to  break  out 
on  the  site  of  any  unusual  irritation.  That  is  to  say, 
the  whole  skin  in  lichen  subjects  is  in  a  state  of  irritabil¬ 
ity,  and  reacts  in  producing  lichen  eruption  when  the 
right  kind  of  irritation  supervenes.  This  applies  prob¬ 
ably  to  the  entire  mucous  membranes  as  well  as  to  the 
skin.  In  this  connection  we  may  consider  the  peculiar 
susceptibility  of  lichen  subjects  to  pneumonia  as  noted 


8.  Velel,  Fritz :  Arch.  f.  Dermat.  u. 
p.  383. 

9.  Dubreuilh,  W. :  Ann.  de  Dermat. 

1906,  p.  129. 


Syph.,  December,  1908, 
et  de  Syph.,  February, 


by  Schiitz.  Furthermore,  he  enumerates  a  great  number 
of  changes  in  the  blood  circulatory  apparatus  as  being 
coincident  with  lichen  planus  and  mentions  that  Leredde 
found  overfilling  of  the  blood  vessels  of  the  cutis  in  mak- 
ing  a  microscopic  examination  of  the  sound  skin  m  a 
lichen  patient.10  The  nervous  system  also  often  shows  a 
high  state  of  irritability,  and  it  is  a  frequent  observation 
that  these  patients  are  nervous,  high-strung  and  sleep¬ 
less.  It  is  difficult  to  imagine  anything  but  a  toxin  pro¬ 
ducing  these  results.  The  sudden  stormy  nature  of  the 
attacks  in  the  acute  cases  also  looks  like  the  work  of  a 
toxin,  acting  much  in  the  same  way  as  the  ferments 
producing  the  urticarias.  We  can  imagine  such  a  toxin 
only  as  flowing  in  the  blood  stream.  This  is  a  conclu¬ 
sion  also  reached  by  Fordyce.11  Turning  now  to  the 
microscopic  anatomy  of  the  lichen  papule,  we  find  that 
the  earliest  lesions  are  dilatation  of  the  small  blood  ves¬ 
sels,  the  outpouring  of  serum  into  the  affected  tissues, 
and  an  abnormally  stimulated  proliferation  of  these  tis¬ 
sues.  If  this  hypothetical  toxin  is  in  the  blood  it  will 
show  its  greatest  effects  in  that  part  of  an  organ  where 
the  supply  of  blood  is  richest.  This  is  just  what  we  do 
find  in  the  skin,  where  the  most  decided  lesions  are 
found  in  the  papillary  body,  which,  as  the  nourisher  of 
the  overlying  epithelial  layers,  is  particularly  full  of 
blood.12  The  most  likely  place  for  the  production  of  this 
toxin  is,  of  course,  the  alimentary  canal,  supplied,  as  it 
is,  with  the  complicated  ferments  of  the  human  being 
himself,  and  also  with  countless  numbers  of  ferments 
belonging  to  invading  bacteria.  The  sore  throat,  the 
heavily  coated  tongue,  the  sluggish  bowels  and  the  rheu¬ 
matic  pains  of  such  patients,  as  the  case  in  hand,  also 
point  to  the  alimentary  canal  as  the  seat  of  the  disturb¬ 
ance.  In  the  chronic  cases  the  alimentary  disturbance  is 
too  slight  to  be  clinically  appreciable,  but  the  success 
achieved  by  such  antifermentative  drugs  as  arsenic, 
bichlorid  of  mercury13  and  the  salicylates,  salol  (phenyl 
salicylate14),  salicin,15  in  both  acute  and  chronic  cases, 
is  a  further  weighty  argument  in  support  of  the  theory 
that  the  disease  is  a  toxemia  produced  by  some  ferment 
in  the  alimentary  canal. 

2419  California  Street.— 937  Ashbury  Street. 


ABSTRACT  OF  DISCUSSION 


Dr.  D.  W.  Montgomery,  San  Francisco:  That  lichen  planus 
is  a  constitutional  disease  there  is  no  doubt  in  my  mind.  I  his 
also  is  the  conclusion  reached  by  Engman  in  a  paper  which 
will  shortly  be  published,  and  the  proofsheets  of  which  he 
showed  me.  The  generalization  of  the  eruption,  its  pruritic 
character  and  the  internal  distress  it  gives  rise  to,  is  greater 
than  could  be  explained  by  regarding  the  disease  as  being  one 
of  the  skin  alone.  The  distress  of  the  itching  is  much  more 
acute  than  that  of  scabies  or  any  of  the  parasitic  diseases  of 
the  skin.  And  besides,  the  patient  is  “bothered”  internally  as 
well  as  externally. 

Another  point  is  the  striking  results  obtained  by  the  internal 
administration  of  drugs,  such  as  the  bichlorid  of  mercury. 
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Ivenntniss  des  Lichen  ruber. 
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10.  Schiitz  especially  mentions  the 
and  gives  the  literature  :  Beitrage  zur 
Arch.  f.  Dermat.  u.  Syph.,  xli.  25o. 

Fordyce :  Jour.  Cutan.  Dis., 

See  remarks  by  G.  B.  Dalla 

Charles’  J1  "white  (Jour.  Cutan.  Dis.,  November  1908)  says 
vanauish  the  old  disease  lichen  planus  he  makes  use  of 
.up  (IK.  dru°'  mercury,  with  great  success,  and  attributes  the  result 
probably  to  thT  stimuiating  effect  of  this  metal  on  the  nutrition  of 

ce  i4  After  two  weeks  of  ineffective  treatment  with  arsenic,. 
Ilartzel  found  that  salicylate  of  soda  did  well,  especially  allaying 
the  severe  itching.  lie  also  found  that  on  giving  salol  on  account 
of  rheumatic  pains  in  the  knees,  the  cutaneous  symptoms  were  re¬ 
lieved  Am.  Med.  Jour.,  July  20,  1907,  p.  225. 

15.  Radcliffe-Crocker  (Brit.  Jour.  Dermat.,  February,  1908,  p.  4 1, 
advises  salicin  in  lichen  planus  of  the  acute  type. 
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salicin.  aspirin  and  salol  and,  in  some  cases,  arsenic;  and  this 
would  lead  one  to  suppose  that  these  drugs  act  as  eliminants 
of  toxins,  or  that  they  destroyed  something  that  produced 
toxins.  The  results  of  such  treatment  are  all  in  favor  of  this 
being  a  constitutional  disease.  The  same  therapeutic  effects 
are  not  so  frequently  observed  in  the  more  chronic,  slower 
forms  of  the  disease,  because  there  is  not  enough  toxin  to  pro¬ 
duce  these  acute  symptoms.  Sometimes  there  is  extensive 
lichen  without  itching,  which  shows  that  the  patient  does  not 
react  pruritically  to  the  toxin,  but  does  react  papularily. 

Dr.  John  A.  Fordyce,  New  York  City:  This  paper  recalled  a 
case  that  I  reported  to  the  American  Dermatological  Association 
ten  years  ago,  one  of  universal  lichen  planus,  with  death.  In  that 
case  there  were  profound  constitutional  symptoms,  with  fever 
and  chills  and  successive  outbreaks  of  the  eruption.  The 
autopsy  showed  marked  changes  in  the  heart  muscles,  in  the 
blood  vessels  and  in  the  adrenals.  There  was  marked  pig¬ 
mentation  of  the  skin,  which  was  almost  black  at  the  sites  of 
eruption,  and  it  occurred  to  me  that  it  was  possibly  the  in¬ 
volvement  of  the  adrenal  bodies  that  led  to  this  pronounced 
pigmentation.  The  involvement  of  the  mouth  and  vagina 
spoke  in  favor  of  the  constitutional  nature  of  the  disease.  The 
resemblance  of  this  affection  to  syphilis  and  the  fact  that  it 
yields  at  times  to  mercurials  suggest  that  it  may  be  due  to  a 
spirochete  or  at  least  to  some  organism  of  that  nature. 
Another  interesting  point  in  connection  with  lichen  planus  is 
the  fact  that  the  lymphatic  nodes  are  sometimes  enlarged.  I 
have  frequently  noticed  this  involvement  in  cases  of  lichen 
planus  of  the  chest  and  abdomen. 

Dr.  Loris  A.  Duiiring,  Philadelphia:  A  number  of  points 
occur  to  me  in  connection  with  this  subject,  and  to  a  few  of 
these  I  wish  to  allude.  The  class  of  cases  to  which  this  be¬ 
longs  is  familiar  to  me,  and  I  recall  one  case  referred  to  me  by 
Dr.  Tyson  which  was  almost  identical  with  the  one  described 
by  Drs.  Montgomery  and  Alderson.  Judging  from  my  clinical 
experience  and  observation  rather  than  from  what  I  have 
read,  there  are  two  distinct  clinical  types  of  cases  which  occur 
under  the  head  of  lichen  planus.  From  the  photograph  shown, 
as  well  as  from  the  description,  I  think  that  there  could  be  no 
mistake  about  the  diagnosis  in  this  case.  In  one  of  the  types 
of  this  disease  the  lesions  assume  a  sluggish,  chronic  character, 
more  or  less  gradually  attacking  certain  regions  or  localities 
by  preference.  This  type  of  lichen  planus  is  well  known;  bet¬ 
ter  far  than  that  just  described  by  the  writers.  In  the  first, 
chronic  type  the  disease  continues  a  slow  course  and  behaves 
differently,  and  is  also  amenable  to  a  different  form  of  local 
treatment  from  the  acute  type.  The  lesions  are  usually  angu¬ 
lar  and  flattish,  instead  of  acuminate  or  rounded,  as  in  the 
acute  variety. 

The  second  type,  of  which  the  case  just  reported  is  an  il¬ 
lustration,  is  the  acute  form.  The  eruption  appears  generally 
suddenly  or  rapidly,  spreads  slowly  or  quickly,  and  may  be 
almost  universal,  if  not  entirely  so.  The  pruritus  is  often  intense, 
the  lesions  may  not  be  at  all  flattened,  and  are  apt  to  be 
acuminate,  occurring  for  the  most  part  over  a  large  area.  In 
addition  to  the  pruritus,  there  are  marked  general  symptoms, 
with  great  nervous  excitation  or  depression.  The  nervous 
system  is  always  at  fault  in  these  cases  of  generalized  or 
diffuse  lichen  planus.  In  the  treatment  of  this  variety  arsenic 
has  usually  signally  failed  to  benefit,  and  has  been  distinctly 
inappropriate  in  many  instances.  In  the  case  I  have  in  mind, 
arsenic  was  not  at  all  tolerated,  as  the  stomach  and  digestive 
tract  were  much  involved  through  depressed  nerve  force. 
After  the  condition  of  the  stomach  was  improved  by  rest, 
hygienic  and  other  measures,  the  arsenic  was  tolerated  and 
may  have  aided  in  the  recovery.  I  do  not  think  it  at  all 
likely  to  confound  this  second  form  with  syphilis,  although  the 
eruption  may  look  something  like  it.  Still,  I  have  never  seen 
any  cases  of  this  kind  that  could  be  confounded  with  syphilis. 
I  desire  to  direct  attention  to  this  second  acute  generalized 
form  of  lichen  planus,  because  I  do  not  think  it  is  so  well 
understood  as  it  should  be.  In  the  case  I  referred  to,  the 
gentlemen  who  saw  the  case  before  me  did  not  seem  to  make 
the  diagnosis  and  were  disposed  to  regard  the  eruption  as 
syphilitic. 


Dr.  Ernest  Dwight  Chipman,  San  Francisco:  It  certainly 
seems  that  there  is  a  definite  resemblance  in  many  instances 
between  lichen  planus  and  syphilis.  I  would  like  to  record 
briefly  a  case  that  came  under  my  observation  several  months 
ago ;  a  case  which  was  touched  on  by  Dr.  Alderson  in  his 
paper  as  having  been  pronounced  lichen  planus  by  two  derma¬ 
tologists,  and  in  which  the  Wassermann  reaction  was  subse¬ 
quently  obtained.  The  patient  was  a  robust  Italian,  aged  33. 
who  gave  absolutely  no  venereal  history.  He  had  a  gen¬ 
eralized  eruption,  partially  macular,  partially  papular,  with 
intense  pruritus.  Here  and  there  were  seen  evidences  of 
lichenification,  involving  particularly  the  axillae  and  the  flexoi 
surfaces  of  the  elbows.  The  patient  was  seen  by  a  confrere 
who  made  the  diagnosis  of  lichen  planus.  I  could  not  agree 
with  him,  although  the  eruption  was  suggestive  of  thai 
affection.  A  Wassermann  test  was  made  and  was  strongly 
positive,  and  an  examination  of  the  contents  of  several  of  the 
papules  showed  the  presence  of  spirochetes. 

Dr.  George  Pernet,  London,  Eng.:  I  have  had  several  cases 
of  acute  lichen  planus,  and  I  agree  that  they  are  among  the 
most  troublesome  cases  that  the  dermatologist  can  have  te 
deal  with,  especially  on  account  of  the  tremendous  pruritus 
and  the  depression  of  the  nervous  system.  With  regard  to  the 
distribution  of  the  eruption  in  this  case,  I  was  interested  tc 
observe  that  on  the  anterior  surfaces  of  the  forearms  il 
terminated  rather  abruptly.  I  have  seen  this  in  several  cases 
not  only  of  acute  lichen  planus,  but  also  in  the  stage  of  syph 
ilis  in  which  the  eruption  is  not  completely  developed.  In  acuti 
lichen  planus  it  corresponds  with  the  nerve  distribution.  Ii 
one  case  at  the  University  Hospital  the  palms  of  the  hands 
were  severely  involved,  with  marked  swelling  and  hyper 
keratosis.  In  the  treatment,  there  is  no  doubt  that  salicin  has 
almost  a  specific  action  in  these  cases.  In  acute  or  subacuti 
lichen  planus  I  think  that  arsenic  in  any  form  is  contraindi 
cated;  in  fact,  in  all  skin  eruptions  of  the  acute  or  subacuti 
type  I  have  found  that  arsenic,  which  is  so  commonly  pre 
scribed  in  skin  affections  by  men  not  conversant  with  del* 
matology,  aggravates  these  cases  very  much  indeed. 

The  appearance  of  the  plasma  cells  in  this  case  raise  tin 
interesting  point  that  some  of  these  acute  conditions  do  lea< 
to  plasma  cell  formation.  I  have  noticed  in  acute  lupus  erv 
thematosus  of  sudden  onset  the  presence  of  plasma  cells  ii 
some  of  the  sections. 

Dr.  Philip  Kilroy,  Springfield,  Mass.:  Apropos  of  the  pos 
sibility  of  this  affection  being  of  syphilitic' origin,  as  suggests 
by  its  pathology,  I  have  had  two  indubitable  cases  of  syphili 
in  which  there  was  intense  itching.  I  do  not  think  there  is  an; 
dermatosis  that  may  not  itch,  and  itch  severely. 

Dr.  Harry  E.  Alderson,  San  Francisco:  Of  course,  we  con 
sidered  the  possibility  of  this  being  a  case  of  lichen  planu 
engrafted  on  a  syphilitic  basis.  The  finding  of  the  positiv 
Wassermann  reaction,  and  certain  rather  atypical  appearance 
in  the  histologic  features  seemed  to  point  that  way,  but  clin 
ically  there  was  no  doubt  about  the  diagnosis  of  the  cas( 
Every  one  will  acknowledge  that  when  the  clinical  evidence  i 
sufficiently  strong,  it  will  outweigh  the  evidence  given  by  th 
microscope.  Of  course,  a  careful  search  was  made  for  th 
spirochetes  with  the  dark-field  condenser  and  by  smea 
methods,  and  had  they  been  present  they  would  doubtless  hav 
been  found.  In  the  case  mentioned  by  Dr.  Chipman  I  was  no 
aware  that  the  spirochetes  had  been  found. 


Milk  and  Pasteurization. — M.  J.  Rosenau,  in  Annuls  of  Med 
ical  Practice,  states  that  harm  has  been  done  by  the  mislead 
ing  use  of  the  term  ‘‘'pasteurized  milk.”  Popularly,  this  ha 
been  construed  to  mean  a  superior  quality  of  milk  in  th 
sense  that  antiseptic  surgery  is  a  great  advance  on  the  old 
time  methods.  “Pasteurized  milk”  really  means  heated  mil 
and  is  not  necessarily  synonymous  with  “clean  milk,”  “goo 
milk,”  or  “pure  milk.”  The  particular  object  of  the  heatin 
is  to  destroy  the  harmful  bacteria.  In  order  to  correct  thi 
misconception  concerning  pasteurized  milk,  it  would  be  bette 
to  discontinue  the  use  of  the  term  and  substitute  therefor  th 
name,  “heated  milk,”  stating  the  degree  of  heat  and  time  c 
exposure  on  eacli  bottle,  as  well  as  the  date  on  which  the  mil 
was  heated. 
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Hospital 

BROOKLYN 

THE  BROWN-TAIL  MOTH 

The  brown-tail  moth  or  Euproctis  chrysorrhcea  was  one 
of  the  first  insects  destructive  to  fruit-trees  to  be  de¬ 
scribed  by  entomologists.  The  moth  is  a  native  of 
Europe  and  is  common  in  all  parts,  except  the  extreme 
north.  It  is  said  that  it  first  invaded  this  country  in 
1892.  infesting  a  small  territory  in  the  vicinity  of 
Somerville  and  Cambridge,  Mass.,  the  method  of  intro¬ 
duction  being  the  importation  of  some  roses  from  Hol¬ 
land  by  a  Somerville  florist.1 

It  was  not  until  1897,  however,  that  any  scientific 
investigations  were  made  concerning  the  insect  in  this 
country.  At  this  date  the  Massachusetts  State  Board  of 
Agriculture  pursued  a  series  of  investigations  to  dis¬ 
cover  the  insect  causing  the  destruction  of  vegetation  in 
and  about  the  suburbs  of  Boston  and  proved  the  brown- 
tail  moth  to  be  the  pest  responsible  for  the  trouble.  The 
gypsy  moth  commission,  which  was  at  this  time  actively 


Fig.  1. — Female  brown-tail  moth. 


The  moth  lays  three  or  four  hundred  small  round 
eggs  thickly  covered  with  brown  hairs  which  are  dis¬ 
lodged  from  the  abdomen  of  the  moth  and  adhere  to  the 
eggs.  The  eggs  are  laid  in  July  and  are  generally  de¬ 
posited  on  the  under  surface  of  the  leaves  of  fruit  and 
shade  trees,  forming  a  mass  about  three-quarters  of  an 
inch  in  length  and  one-quarter  of  an  inch  wide.  They 
are  hatched  in  about  a  month  and  the  young  caterpil¬ 
lars,  forming  colonies,  spent  the  rest  of  the  season 
spinning  their  winter  webs.  At  the  beginning  of  cold 
weather  they  disappear  within  their  nests,  closing  the 
holes  behind,  them.  Here  they  remain  only  partly  grown 
until  early  spring,  when  they  come  forth  and  grow  rap¬ 
idly,  eating  the  buds  and  young  blossoms  from  the  trees 
as  they  appear. 

The  caterpillar  reaches  its  full  growth  some  time  in 
June.  It  is  about  two  inches  in  length,  light  brown  in 
color  with  a  white  stripe  on  either  side.  It  spins  a 
loose  cocoon  and  goes  into  the  pupa  stage  and  the  moths 
emerge  about  the  middle  of  July.3 

BROWN-TAIL  MOTH  DERMATITIS 

Description. — The  dermatitis  produced  by  the  brown- 
tail  moth  is  of  two  types,  mild  or  limited  and  severe 
or  extensive.  In  the  mild  form  the  lesions  appear  first 
as  erythematous  macules,  few  in  number  and  situated 
on  the  face,  neck  and  arms,  sometimes  spreading  to  the 
chest  and  back.  The  lesions  are  characterized  by  itching 
of  a  varying  degree,  depending  on  the  extent  of  the 


Fig-.  2. —  Full-grown  caterpillar  of  brown-tail  moth. 


engaged  in  the  destruction  of  the  gypsy  moth,  another 
pest,  helped  to  limit  the  spread  of  the  brown-tail  moth 
also;  but  in  1900,  when,  owing  to  lack  of  appropriation, 
this  commission  wras  forced  to  discontinue  its  work,  the 
moth  marched  rapidly  onward  in  its  destruction,  travel¬ 
ing  northward  through  New  England  into  Canada/ 

The  brown-tail  moth  is  an  insect  which  feeds  princi¬ 
pally  on  the  foliage  of  fruit  trees.  Its  average  size  at 
full  growth  is  about  one  and  one-half  inches  in  length. 
The  head  is  a  light  brown  color  mottled  with  areas  of  a 
darker  brown  with  reddish-brown  hair  scattered  over  the 
surface.  The  body  is  almost  black  in  color,  with  many 
fine  lusterless,  orange  or  silvery  gray  spots  scattered 
over  it.  Long,  finely  white  branching  hairs  arise  from 
the  upper  side  of  the  lateral  tubercles.  The  female  is 
almost  snow-white.  There  is  a  tuff  of  thick  brown  hair 
on  the  tail  of  the  moth,  most  marked  on  the  female. 
The  hairs  are  brittle  and  easily  detached.  Both  male 
and  female  are  free  flyers  and  strongly  attracted  by 
light. 


*  Read  in  the  Section  on  Dermatology  of  the  American  Medical 
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eruption,  which  at  times  is  almost  unbearable.  The 
macule  soon  becomes  urticarial  in  character,  raised 
above  the  surface,  firm  in  consistency  and  disappears  on 
pressure.  The  wheals  are  about  the  size  of  a  pea,  dis¬ 
crete  as  a  rule  and  remain  from  a  few  hours  to  a  few 
days.  The  severe  type  of  eruption  is  characterized  by  a 
much  more  intense  inflammation  ot  the  skin,  a  conflu- 
ency  of  the  lesions  and  an  increase  in  the  intensity  of 
all  the  symptoms.  In  exceptional  cases  eczema  is  super¬ 
imposed  on  the  dermatitis  and  the  condition  becomes 
proportionally  serious,  with  thickening  of  the  skin,  ex¬ 
foliation  and  Assuring  in  the  joints.  In  prolonged  and 
severe  cases  the  general  health  is  sometimes  seriously 
affected  by  the  loss  of  sleep  and  appetite  and  the  dis¬ 
turbing  pruritus.4 

Etiology. — The  lesions  are  produced  bv  the  tiny 
barbed  hairs  which  grow  on  the  caterpillar.  The  hairs 
are  few  in  number  during  the  early  life  of  the  caterpil¬ 
lar.  but  become  more  numerous  as  it  reaches  its  full 
growth.  These  nettling  hairs  are  straight,  slender, 
needle-pointed  rods  having  three  rows  of  recurrent 
barbs,  which  average  from  four  to  five  millimeters  in 
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length.  The  hairs  are  found  on  the  moth  and  also  in 
the  structure  of  the  cocoon,  so  that  contact  with  the 
insect  during  any  of  its  stages  is  liable  to  produce  the 
disease.  The  hairs  retain  their  irritating  properties  for 
a  long  time  and  the  dermatitis  has  been  caused  by  the 
handling  of  cocoons  several  years  old.  In  the  mild  cases 
of  poisoning  there  is  generally  a  history  of  the  removal 
of  a  caterpillar  preceding  the  eruption,  while  the  derma¬ 
titis  of  severe  form  seems  to  be  contracted  by  the  pro¬ 
longed  irritation  of  the  skin  from  the  hairs  which 
become  lodged  in  the  clothing  from  the  moths  or  co¬ 
coons.5 

Pathology. — It  was  originally  supposed  that  the  irri¬ 
tation  was  purely  a  mechanical  one  caused  by  the  in¬ 
flammation  under  the  skin  of  the  peculiar  barbed  net¬ 
tling  hairs,  but  Dr.  Tyzzer  of  Boston  has  practically 
proved  by  a  most  interesting  series  of  experiments  that 
the  process  is  a  chemical  one.  He  has  demonstrated  that 
when  the  nettling  hairs  are  mixed  with  a  drop  of  blood 
the  rouleaux  of  red  blood  corpuscles  break  down.  The 
corpuscles  become  coarsely  crenated ;  the  crenations  are 
then  changed  into  slender  spines  and  finally  the  cor¬ 
puscles  become  spherical.  The  process  does  not,  how¬ 
ever,  go  to  hemolysis.  Further  experiments  show  that 
the  irritating  properties  of  the  hairs  are  destroyed  when 
subjected  to  a  dry  heat  of  115  C.  and  that  they  also  fail 
to  react  with  the  red  blood  corpuscles,  although  the 
structure  of  the  hairs  is  not  destroyed  even  when  heated 
to  150  C. 

Prognosis. — The  attack  of  dermatitis  produced  by 
the  moth  lasts  from  a  few  days  to  a  week  in  the  mild 
cases,  but  the  severe  form  often  lasts  for  six  or  seven 
weeks.  The  general  health  is  not  affected  except  in 
severe  cases.  Attacks  recur  whenever  exposure  to  the 
poison  takes  place. 

Treatment. — The  affection  responds  readily  to  mild 
soothing  antipruritic  lotions  or  salves,  except  in  the 
severe  cases,  when  more  persistent  treatment  of  stronger 
remedies  is  sometimes  required. 

REPORT  OF  CASE 

During  the  early  fall  of  1908  there  was  brought  to 
mv  notice  about  sixty-odd  cases  of  this  disease  occur¬ 
ring  in  the  x4nnapolis  Valley,  Vova  Scotia.  The  pa¬ 
tients  all  gave  a  similar  history  as  to  the  manner  of 
contracting  the  disease  and  the  course  of  the  trouble. 
Most  of  the  cases  were  of  a  moderately  severe  type  and 
were  contracted  from  the  moth  or  the  handling  of  co¬ 
coons.  The  following  is  the  history  of  a  severe  case : 

Patient. — R.  W.,  aged  17,  was  a  Canadian  by  birth  and  agri¬ 
cultural  student  by  occupation.  The  boy’s  older  brother  had 
recurrent  attacks  of  eczema  from  infancy  until  5  years  old, 
but  had  had  no  recurrence  since  and  was  now  20  years  old. 
The  father  had  had  a  number  of  attacks  of  ivy  poisoning.  The 
family  history  was  otherwise  negative.  The  patient  had 
always  enjoyed  good  health,  but  had  thin,  tender  skin  with 
a  tendency  to  seborrheic  dermatitis.  Two  years  before  the  pres¬ 
ent  illness  he  had  a  severe  seborrhea  of  the  scalp,  losing  a  con¬ 
siderable  amount  of  hair.  The  condition  improved  readily 
under  treatment  and  he  had  since  been  free  from  trouble. 

Present  Illness. — This  began  in  the  summer  of  1908,  while 
the  patient  was  engaged  in  picking  cocoons  from  the  fruit 
trees.  The  boy  was  first  troubled  with  an  itching  of  the  arms 
and  face.  Shortly  afterward  he  noticed  small  red  spots  appear 
on  the  same  locations.  The  spots,  he  said,  were  not  elevated  at 
first,  but  soon  became  papular.  The  itching  increased  and  the 
lesions  extended  to  the  neck,  body,  thighs,  nates  and  legs.  The 
itching  became  intolerable  so  that  he  was  unable  to  sleep  at 
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night.  He  would  often  put  on  his  clothes  and  walk  for  miles 
in°the  middle  of  the  night.  He  applied  home  remedies  without 
relief  and  his  condition  became  steadily  worse.  When  he  pre¬ 
sented  himself  to  me  for  treatment  his  whole  body  was  in¬ 
volved.  The  dermatitis  was  eczematous  in  character;  the  skin 
was  intensely  inflamed,  hot,  dry,  harsh  and  thickened;  the 
flexor  surfaces  were  fissured  and  painful,  and  on  removing  the 
clothing  a  shower  of  fine  exfoliating  scales  would  drop  to  the 
floor.  The  patient’s  nervous  system  was  greatly  impaired  from 
loss  of  sleep  and  persistent  pruritus.  He  had  lost  some  weight 
and  his  mucous  membranes  were  pale  and  anemic. 

Treatment. — The  boy  immediately  discontinued  his  work. 
His  underclothing  was  boiled  thoroughly  to  prevent  any  irrita¬ 
tion  from  hairs  lodged  therein.  He  was  put  to  bed  and 
wrapped  in  cloths  saturated  in  sweet  oil  to  which  had  been 
added  2  per  cent,  of  phenol.  The  itching  stopped  almost  im¬ 
mediately  and  the  patient  had  a  good  night’s  sleep.  In  one 
week’s  time  the  exfoliation  had  ceased,  the  skin  was  more  soft 
and  pliable,  less  red  and  inflamed  and  the  tenderness  and  itch¬ 
ing  had  disappeared.  The  patient  was  now  given  zinc  oxid 
ointment  containing  phenol  and  menthol.  This  was  continued 
for  four  weeks  with  an  occasional  bran  or  soda  bath  when  the 
skin  had  regained  its  normal  condition  and  the  patient  felt 
perfectly  well.  He  returned  to  his  employment  with  instruc¬ 
tions  to  be  careful  not  to  come  in  contact  with  the  moth  in 
any  of  its  stages  and  has  since  been  free  from  any  trouble. 

Very  little  reference  has  been  made .  in  the  medical 
literature  regarding  the  brown-tail  moth.  Dr.  J.  C. 
White,4  in  1901,  first  reported  a  number  of  cases  of 
dermatitis  produced  by  a  caterpillar.  The  type  of  erup¬ 
tion  and  the  history  of  the  disease  was  similar  in  all 
cases.  Dr.  Meeks* 1  at  this  time  asserted  that  the  erup¬ 
tion  described  by  Dr.  White  was  due  to  the  hairs  of  the 
brown-tail  moth.  Dr.  Harvey  P.  Towle,4  in  1905,  gave 
an  excellent  account  of  the  history  of  the  moth  and  the 
eruption  produced  by  it.  Most  of  the  cases  he  described, 
however,  were  of  the  mild  type.  Dr.  rtowle  was  con¬ 
vinced  from  his  investigations  that  the  irritation  is  a 
mechanical  one  due  to  the  barbed  nettling  hairs. 

The  article5  read  by  Dr.  Tyzzer  of  Boston  before  the 
Dermatological  Congress  in  1907,  besides  giving  a  valu¬ 
able  description  of  the  life  history  of  the  moth,  proves 
without  doubt  that  the  irritation  is  a  ‘chemical  one  due 
to  some  poisonous  substance  contained  within  the  hair. 


ABSTRACT  OF  DISCUSSION 

Dr.  Clarence  M.  Casselberry,  Boston:  Some  years  ago 
We  had  this  plague  in  Boston,  and  most  of  the  work  that  lias 
been  done  on  this  subject  has  come  from  New  England,  so 
that  we  are  naturally  interested  to  hear  the  experience  of 
others.  I  know  that  the  devastations  of  these  moths  ex¬ 
tended  as  far  north  as  Canada  and  that  they  proved  a  terri¬ 
ble  pest.  Dr.  Potter  emphasized  the  fact  that  this  dermatitis 
affected  more  particularly  those  who  handled  the  cocoon. 
That  may  possibly  be  so.  but  it  seemed  to  me  that  during 
the  epidemic  in  Boston  no  one  was  exempt;  people  on  the 
street  who  had  never  touched  a  cocoon  became  infected. 

Dr.  William  A.  Pusey,  Chicago:  Dr.  Potter  has  done  the 
section  a  distinct  service  in  bringing  this  subject  before  us. 
It  is  the  first  paper  we  have  ever  had  on  this  subject.  Two 
or  three  years  ago  we  did  not  know  what  this  form  of 
dermatitis  was.  In  the  West  we  have  thus  far  been  exempt 
from  it,  but  some  of  our  Boston  friends  are  prophesying  that 
tips  brown-tailed  pest  will  soon  cross  the  Alleghanies.  and 
we  are  at  least  glad  to  be  forewarned. 

Dr.  Alfred  Potter,  Brooklyn:  I  did  not  mean  to  give 
source  of  the  infection.  The  severe  cases  are  the  result  of 
constant  irritation  and  the  hairs  from  the  moth  and  cocoon 
which  become  lodged  in  the  clothing  produce  this  prolonged 
irritation,  whereas  the  caterpillars  are  brushed  away  as  soon 
as  they  are  noticed,  and  the  infection  is,  therefore  apt  to 
be  less  severe. 

the  impression  that  it  was  the  cocoon  only  that  was  the 
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Though  Jarisch* 1  asserts  that  the  pemphigoid  eruption 
•ecurs  not  infrequently  from  iodin  and  Thiberge2  speaks 
f  it  as  not  very  uncommon,  both  the  recorded  cases  and 
very-day  experience  show  it  to  be  rare.  Most  instances 
lave  been  seen  in  patients  affected  with  renal  or  cardiac 
lisease,  or  both;  and  the  connection  between  the  two 
onditions  is  apparent  when  we  remember  that  iodin  is 
•liiefly  and  rapidly  excreted  by  the  kidneys.  Most  of 
he  cases,  also,  have  been  rapidly  fatal,  the  iodic  intox- 
cation,  in  combination  with  the  visceral  lesions,  leading 
o  speedy  death.  Thus  in  Wolf’s  case3  a  patient  affected 
vith  both  cardiac  and  renal  disease  took  30  grains  of 
lotassium  iodid  daily;  for  some  time  there  was  a  very 
bundant  bullous  eruption,  and  the  patient  died  on  the 
■ight  day.  Polland4  had  a  patient  affected  with  chronic 
lephritis,  who  took  1  gram  of  sodium  iodid  daily  for 
en  days.  A  bullous  eruption  appeared  on  the  face, 
leek,  and  hands;  death  occurred  in  a  few  days;  and 
lie  autopsy  showed  the  presence  of  bullous  lesions  on 
lie  gastrointestinal  mucosae.  That  the  drug  has  an 
njurious  effect  on  the  vessel  walls  is  shown  by  the 
ather  frequent  occurrence  of  iodic  purpura. 

A  hemorrhagic  bullous  eruption  necessarily  betokens 
i  systemic  reaction  of  the  intensest  kind  to  the  drug. 
Its  rarity  is  evidenced  by  the  fact  that  I  have  been 
ible  to  find  only  three  recorded  cases. 

Case  1. — Reported  by  Morrow.5 *  The  patient,  a  man,  aged 
>0,  had  taken  about  200  grains  of  iodid  of  potassium  in  three 
lays  when  a  pustulo-bullous  eruption  developed  on  the  face. 
L'he  iodid  was  continued  for  ten  days,  till  900  grains  had  been 
;aken.  Sanguineous  bullae  appeared  on  the  face,  hands  and 
forearms.  There  was  great  prostration,  stupor  and  involun¬ 
tary  evacuation  of  urine,  this  latter  being  acid,  1010,  and  con¬ 
taining  10  to  15  per  cent,  of  albumin,  a  few  pus  and  blood 
■ells,  but  no  easts.  There  was  mitral  insufficiency.  Improve¬ 
ment  of  the  skin  eruption  took  place  under  carbolized  petrola¬ 
tum  for  twenty-six  days ;  the  general  condition  was  unchanged  ; 
ten  days  later  there  were  involuntary  evacuations,  and  death 
occurred  from  edema  of  the  lungs.  Autopsy  showed  dilatation 
and  enlargement  of  the  left  heart,  mitral  insufficiency,  ather¬ 
oma  of  the  aorta,  edema  of  the  lungs,  and  chronic  granular 
nephritis.  The  skin  eruption  reached  its  height  five  days  after 
the  iodid  was  discontinued. 

Case  2. — Reported  by  Hallopeau  and  Lebret.8  This  case  had 
been  presented  to  the  Societe  de  dennatologie  et  de  syphil- 
igraphie  by  Du  Castel  in  1890,  1899  and  1001  for  hemorrhagic 
efflorescences  on  the  limbs  following  the  administration  of 
iodid  of  potassium ;  the  patient  was  a  hereditary  syphilitic.  On 
August  7,  1903,  for  a  recrudescence  of  his  trouble,  he  was 
given  45  grains  of  iodid ;  the  next  day  hemorrhagic  bullae  de¬ 
veloped  on  his  hands.  While  the  further  history  of  the  patient 
is  not  given,  he  presumably  recovered  from  the  attack.  There 
is  a  east  of  the  eruption  in  the  Baretta  museum. 

Case  3— Reported  by  Russell.7  A  man  of  68,  suffering  from 
chronic  rheumatism,  was  given  iodin  to  the  amount  of  15 
grains  in  three  days.  There  appeared  a  large  bullous  eruption, 
especially  on  the  face,  the  blebs  containing  a  bloody  fluid.  rlhe 
oral  mucosa  showed  the  same  lesions,  most  of  which  ulcerated. 
Death  occurred  on  the  tenth  day  from  “pneumonia  and  in¬ 
anition.”  This  patient  had  had  only  very  small  do*es  of  iodid 
of  potassium  in  syrup  of  the  iodid  of  iron;  yet  by  the  third 
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day  of  the  medication  he  had  coryza,  conjunctivitis,  hemor¬ 
rhagic  bull®  on  the  face,  scalp,  neck,  breast,  arms  and  legs, 
some  as  large  as  a  quarter  of  a  dollar,  blebs  and  ulcerations  of 
the  lids,  nares  and  mouth,  etc. 

To  these  I  add  a  fourth  case,  seen  in  the  service  of 
Dr.  Evans,  of  the  City  Hospital. 

Case  4. — Patient. — Bernard  T.,  aged  45,  admitted  to  Ward 
2,  City  Hospital,  New  York,  Aug.  18,  1898,  was  moderately 
alcoholic;  had  typhoid  fever  twenty  years  before  admission; 
syphilis  eight  years  before  admission ;  he  said  he  had  had 
twelve  attacks  of  “malaria”  in  the  last  eight  years,  accom¬ 
panied  by  some  jaundice;  for  the  last  ten  years  he  had  had 
some  dyspnea  and  precordial  pain  on  exertion.  Three  months 
before  admission  he  began  to  feel  weak,  and  lost  his  appetite: 
had  headache,  and  jaundice. 

Examination.- — On  admission  the  patient  was  found  to  have 
a  pulse  of  72,  temperature  100,  respirations  34,  blood  pressure 
100;  he  was  moderately  jaundiced,  and  somewhat  apathetic;  no 
rigidity,  pupils  normal;  lungs  clear;  heart  showed  a  systolic 
murmur  at  the  apex  and  over  the  aorta.  The  abdomen  was 
soft,  containing  no  masses ;  the  liver  not  enlarged ;  the  spleen 
not  palpable;  no  edema;  knee-jerks  normal.  Urine:  1022,  alka 
line,  and  contained  hyaline  and  granular  casts.  Red  blood 
cells,  5,100,000;  white  blood  count,  11,700.  The  diagnosis  was 
not  certain,  but  inclined  toward  uremia. 

Course  of  Disease. — The  apathy  gradually  increased,  and  by 
September  8  the  patient  was  semiconscious  only.  There  ap¬ 
peared  to  be  some  left  facial  paralysis;  and  this,  with  the 
gradually  increasing  somnolence,  the  presence  of  suspicious 
scars  on  various  parts  of  the  skin,  and  the  patient’s  history  on 
admission,  led  to  the  suspicion  of  the  presence  of  a  gummatous 
brain  affection,  and  on  October  24  he  was  put  on  the  iodid  of 
potassium  in  doses  of  100  grains  a  day.  On  the  25th,  after  he 
had  taken  his  first  100  grains,  a  few  small  “blood  blisters”  ap¬ 
peared  on  the  left  hand  and  on  the  left  side  of  the  neck.  There 
was  also  some  conjunctivitis.  By  the  29th  the  blisters  on  the 
neck  were  retrogressing,  and  there  was  a  marked  iodin  acne  of 
the  face.  Small  hemorrhagic  vesicles  appeared  on  the  backs  of 
both  hands  and  forearms,  and  these  increased  in  size  and  num¬ 
ber  rapidly.  By  October  20,  there  being  no  improvement  in 
the  patient’s  condition,  the  iodid  was  stopped;  he  had  then 
taken  some  600  grains  altogether;  and  at  that  time  photo¬ 
graphs  were  taken  from  which  the  accompanying  illustrations 
were  made.  The  patient  was  quite  somnolent,  but  could  be 
roused;  he  had  involuntary  evacuations;  and  besides  the  lesions 
on  the  backs  of  the  hands  to  be  described,  he  had  a  few  bloody 
vesicles  on  the  neck  and  on  the  legs.  On  the  backs  of  both 
hands  were  a  number  of  variously  sized  and  shaped  tense 
bull®;  most  of  them  were  over  the  second  phalangeal  joints  of 
the  fingers.  The  smallest  and  most  recent  were  pin-head  to 
pea-sized  acuminate  vesicles,  purplish  in  color,  and  with  a  dis¬ 
tinct  erythematous  areola.  The  larger  and  older  ones  formed 
tense  hemispherical  or  elongated  bull®  an  inch  or  more  in  size. 
They  were  of  a  peculiar  purplish  red  color,  especially  at  their 
bases,  and  with  a  whitish  or  milky  aspect  at  their  tops,  evi¬ 
dently  due  to  the  epidermis.  Puncture  of  the  bull®  evacuated 
a  non-coagulating  blood-like  fluid,  which  under  the  microscope 
showed  the  presence  of  red  and  white  blood  cells.  There  were 
no  eosinophiles  in  this  fluid;  and  the  chemical  test  for  iodin 
in  it  was  negative.  During  the  next  few  days  these  bull®  in¬ 
creased  very  much  in  size  and  became  confluent;  new  ones  ap¬ 
peared,  and  finally  the  entire  backs  of  the  hands  were  covered 
with  immense  confluent  sanguineous  blebs.  Some  of  these  rup¬ 
tured,  leaving  extensive  excoriated  and  readily  bleeding  sur¬ 
faces  behind;  and  others  became  infected  and  purulent.  To¬ 
ward  the  end  the  entire  backs  of  the  hands  and  forearms  were 
one  large  raw  surface.  A  few  fairly  large  bull®  of  precisely 
similar  "nature  appeared  on  the  face  and  legs.  By  November 
7  the  stupor  deepened,  and  on  November  10  the  patient  died 
comatose.  It  is  worthy  of  note  that  there  was  not  a  single 
bulla  or  vesicle  on  the  palms,  and  that,  while  there  were  a  ver\ 
few  hemorrhagic  bull®  on  other  parts  of  the  skin,  as  noted 
above,  the  entire  brunt  of  the  dermal  explosion  was  on  the 
backs  of  the  hands  and  the  forearms. 

Autopsy. — This  showed  many  lesions  of  the  internal  organs: 
in  fact,  the  patient  was  in  the  condition  of  many  of  those  who 
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come  to  spend  their  last  hours  in  the  great  charity  hospital. 
The  immediate  cause  of  death,  as  reported  by  the  pathologist, 
was  edema  of  the  lungs,  though  the  house  record  says  nothing 
of  this.  The  essential  disease  of  which  the  patient  died  was 
syphilitic  cirrhosis  of  the  liver;  but  besides  this  he  had  hyper¬ 
trophy  of  the  left  ventricle;  dilated  mitral  ring  with  regurgita¬ 
tion;  fatty  degeneration  of  the  heart  muscle;  emphysema  and 
terminal  edema  of  the  lungs;  chronic  interstitial  splenitis; 
atrophy  of  the  suprarenale;  chronic  degenerative  nephritis; 
chronic  interstitial  pancreatitis;  enlarged  abdominal  lymphatic 
glands;  chronic  peritoneal  and  pericardial  adhesions,  and 
smooth  atrophy  of  the  larynx;  not  to  mention  a  number  of 
less  important  changes  and  degenerations.  In  spite  of  the 
official  postmortem  designation  of  the  liver  disease  as  the  cause 
of  death,  the  medical  men  who  observed  the  patient  during  his 
last  illness  were  of  the  opinion  that  the  patient  died  of  uremia. 

Iodin,  as  is  well  known,  is  one  of  the  most  rapidly 
absorbed  and  excreted  of  medicaments.  All  the  mucosae 
take  it  up  very  quickly;  and  so  does  the  skin  under 
proper  conditions,  as  Welander8  and  Hirschfeld  and 
Pollio9  have  shown.  Lang10  has  demonstrated  iodin  in 
the  blood  from  one  to  ten  minutes  after  its  ingestion, 
and  a  little  later  in  the  saliva,  and  still  later  in  urine, 
gall  and  milk.  In  one  hour  it  has  disappeared  from  the 
blood;  in  twenty-four  hours  it  has  almost  gone  from 
the  secretions,  though  a  little  of  it  may  remain  for 
weeks,  to  be  slowly  excreted  by  the  kidneys.  Any  seri¬ 
ous  obstacle,  therefore,  to  the  rapid  passage  of  the  drug 
through  the  organism  must  lead  to  its  accumulation  in 
the  tissue  fluids. 


It  is  generally  held  that  the  effects  of  the  iodid  med¬ 
ication,  therapeutic  and  toxic,  are  due  to  the  free  iodin 
that  is  liberated  in  the  blood  from  the  .  various  com¬ 
pounds  employed.  The  exact  manner  in  which  the 
change  occurs  is  still  unsettled ;  but  it  seems  probable 
that  the  theory  of  Binz11  is  the  correct  one ;  that  in  the 
presence  of  oxygen  in  the  blood  and  carbonic  acid  in  the 
tissues  a  salt  such  as  potassium  iodid  is  transformed 
into  potassium  carbonate  and  iodin  is  set  free.  At  all 
events,  free  iodin  is  demonstrably  present  in  the  blood 
and  acts  as  an  irritant  to  the  cells  with  which  it  comes 
in  contact,  exactly  as  it  does  to  the  dermal  and  mucosal 
cells  when  applied  externally.  Sajous1-  holds  that  the 
iodin  is  taken  up  by  the  leucocytes  and  irritates  the 
intima  of  the  vessels,  causing  their  contraction  and  thus 

8..  Welander  :  Arch.  f.  Dermat.  u.  Syph.,  July,  1901.  p.  63. 

9.  Hirschfeld  and  Pollio  :  Brit.  Jour.  Dermat.,  1905,  p.  163. 

10.  Lang  :  Vorlesungen  liber  Syphilis,  p.  532. 

11.  Binz:  ltev.  d.  sc.  med.,  v,  485. 

12.  Sajous:  The  Internal  Secretions  and  the  Principles  of  Med¬ 
icine.  1907,  ii.  1160. 


increasing  blood  pressure.  This  does  not,  however,  to 
my  mind,  satisfactorily  explain  the  marked  vascular 
symptoms  of  acute  iodism;  and  1  am  more  inclined  to 
agree  with  Thin,13  who  recognizes  a  distinctly  disor¬ 
ganizing  effect  of  the  iodin  on  the  epithelia  of  the 
blood  vessels.  The  various  dermic  iodic  reactions,  the 
acne  with  its  limited  edema  and  congestion,  the  pemphi¬ 
gus  with  its  effusion  of  serum  and  formed  blood  ele¬ 
ments,  the  purpura  with  its  extravasation  of  blood,  the 
congestion  and  hypersecretion  of  the  various  mucosse, 
the  hemorrhages  from  the  internal  organs,  etc.,  are  all 
explainable  in  the  same  way. 

The  main  avenue  of  iodin  excretion  being  the  kid¬ 
neys,  organs  with  a  capillary  circulation  perhaps  the 
most  extensive  and  complicated  in  the  body,  and  the 
free  iodin  itself  having  a  directly  deleterious  influence 
on  the  small  vessels  themselves,  it  is  not  strange  that  the 
renal  system  should  be  an  early  sufferer  from  the  iodin 


Fig.  2. — Cast,  taken  three  weeks  before  death. 

poisoning.  1  have  made  it  a  practice  for  a  long  time 
past  to  have  regular  urinalyses  made  in  patients  under¬ 
going  the  iodid  treatment,  and  I  have  noted  the  fact 
that  in  most  cases,  even  in  young  and  otherwise  healthy 
individuals,  there  were  signs  of  renal  irritation  at  times. 
Patients  without  a  trace  of  nephritis  previously  showed 
albumin  in  varying  amount  and  hyaline  casts  at  times. 
In  fact,  I  think  it  desirable  to  keep  track  of  the  urine 
when  administering  an  intensive  iodin  course,  and  to 
decrease  or  stop  the  exhibition  of  the  drug  when  the 
excretion  shows  that  the  renal  functions  are  being  seri¬ 
ously  interfered  ivith.  I  am  afraid  also  that  I  have  seen 
a  number  of  cases  of  permanent  damage  to  the  kidneys 
that  I  have  been  unable  to  ascribe  to  anything  but  the 
iodin  medication. 

If  the  healthy  kidney  is  liable  to  be  injured  by  iodin 
the  drug  has  naturally  a  still  more  deleterious  effect 
when  that  organ  is  already  damaged.  Here  there  is  a 


13.  Thin  ■  Mcd.-Cliir.  Tr..  lxii.  199. 
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true  vicious  circle;  the  damaged  emnnetory  prevents 
the  normally  rapid  excretion  of  the  drug,  so  that  it  is 
kept  in  prolonged  contact  with  the  tissues;  and  the 
irritant  drug  still  further  injures  the  excretory  organ. 
The  intimate  relationship  of  iodism  and  chronic  nephri¬ 
tis  has  long  been  recognized,  and  has  been  insisted  on 
by  many  writers,  among  whom  Duckworth  asserts  that 
iodin  is  dangerous  in  these  cases,  George  Johnson 
notes  the  frequency  of  severe  iodism  in  Bright’s  cases, 
and  Stewart  says  that  there  is  abundant  proof  that  the 
more  kidney  elimination  is  hampered  the  greater  the 
danger  of  iodism.  Ehlers,  as  the  result  of  his  experi¬ 
mental  work,  comes  to  similar  conclusions.  The  great 
majority  of  cases  of  severe  iodism,  the  cases  with  bullous 
and  hemorrhagic  eruptions,  have  occurred  in  patients 
suffering  from  renal  insufficiency. 

144  West  Forty-eighth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  C.  Knowles,  Philadelphia:  During  the  past  two  years 
I  have  had  the  opportunity  of  seeing  at  the  Pennsylvania 
Hospital  two  eases  of  simple  purpura  caused  by  the  internal 
use  of  the  iodids.  The  cause  of  the  eruption  was  proved  by 
the  fact  that,  after  the  drug  was  discontinued  and  the  erup¬ 
tion  had  disappeared,  it  reappeared  after  the  use  of  small 
doses. 

Dr.  George  Pernet,  London,  Eng.:  I  agree  with  Dr. 
Gottheil  that  bullous  eruptions  after  the  administration  of 
the  iodids  are  rare.  I  cannot  recall  any  case  of  the  hem¬ 
orrhagic  type  like  the  one  he  described.  Potassium  iodid  is  fre¬ 
quently  given  in  much  too  large  doses,  and  without  any  ref¬ 
erence  to  the  state  of  the  kidneys.  Of  course,  potassium 
iodid  is  of  itself  a  diuretic,  and  even  small  doses  may  at  times 
do  harm.  Certainly  some  of  the  heroic  doses  are  really  not 
indicated. 

Dr.  William  A.  Pusey,  Chicago:  During  the  past  year  1 
have  had  a  fatal  case  of  the  same  sort,  and  a  more  desperate 
picture  of  disease  I  have  never  seen.  The  patient  was  ad¬ 
mitted  to  my  service  at  the  Cook  County  Hospital  without 
diagnosis,  but  my  interne,  who  had  seen  one  or  two  similar 
eases  during  the  previous  month,  made  the  diagnosis.  The 
patient  was  a  woman  who  had  taken  moderate  doses  of 
potassium  iodid — so  far  as  we  could  determine,  from  7%  to 
10  grains  three  times  a  day.  When  admitted,  she  pre¬ 
sented  hemorrhagic  bullae  which  would  become  blackish  in 
color  and  flaccid.  Then  the  base  of  the  ulcer  would  become 
gangrenous,  and  from  the  sides  of  the  ulcer  a  small  bullous 
collar  three  or  four  inches  in  diameter  would  develop.  Iodin 
was  recovered  from  the  patient’s  urine.  She  lived  six  or 
seven  days  after  I  saw  her,  and  about  ten  days  after  the 
first  history  of  the  eruption.  Dr.  Charles  J.  White  of  Boston 
has  reported  an  almost  identical  case. 

Recently  I  was  asked  to  make  a  diagnosis  in  a  case  in 
which  the  diagnosis  of  congenital  syphilis  had  been  made. 
This  patient,  a  child,  had  hypertrophic  lesions,  and  syphilis 
could  be  readily  eliminated  because  of  the  distribution  of  the 
lesions.  There  were  no  lesions  about  the  mouth  nor  buttocks. 
The  eruption  was  distinctly  different  from  that  of  syphilis, 
and  there  had  been  large  ulcerative  lesions,  as  shown  by  the 
scars.  In  that  case  the  child,  a  nursing  baby,  had  received 
the  iodin  through  the  mother’s  milk.  In  this  case  also,  iodin 
was  recovered  from  the  urine.  The  child  died  in  a  few  days 
with  bronchopneumonia  but  really  from  the  iodism. 

Dr.  W.  S.  Gottheil,  New  York  City:  In  the  City  Hospital 
in  New  York,  which  is  the  great  venereal  center  for  this  part 
of  the  country,  the  tradition  still  holds  that  it  is  necessary 
to  give  enormous  doses  of  iodin,  in  some  instances  from  750 
to  800  grains  daily,  and  we  think  we  get  good  results  from 
this.  In  one  case  I  gave  1,000  grains  daily,  and  when  I  was 
interne  I  can  recall  a  case  of  gumma  of  the  brain  in  which 
as  high  as  1,200  grains  daily  were  given.  I  would  simply 
emphasize  the  advisability  of  keeping  close  watch  on  the 
urine  while  giving  potassium  iodid,  especially  if  the  dosage 
is  large. 


THE  WET  DRESSING  IN  SURGERY  * 
CHARLES  A.  PARKER,  M.D. 

CHICAGO 

In  our  eagerness  to  avail  ourselves  of  the  many  new 
and  sometimes  very  promising  announcements  in  surgi¬ 
cal  progress  it  is  well  not  to  discard  too  lightly  older 
methods  and  principles  founded  on  long-established  and 
successful  usage.  Into  the  field  of  treatment  in  recent 
years  the  hyperemia  of  Bier  and  the  vaccine  therapy  of 
A\  right  have  entered  as  active  participants  for  our 
favor  in  the  care  of  infectious  processes.  So  prominent 
a  position  have  they  occupied  that  frequently  other 
methods  have  been  completely  overshadowed,  to  the  seri¬ 
ous  neglect  and  injury  of  the  patient.  With  no  desire  to 
detract  from  all  the  demonstrated  and  promised  virtues 
of  these  newer  methods  of  treatment,  I  do  wish  to  pre¬ 
serve  the  wet  dressing  from  even  the  momentary  neglect 
that  threatens  it  and  to  place  it  in  the  proper  rank  to 
which  its  broad  range  of  usefulness  and  long  record  of 
success  entitle  it.* 1 

Of  course,  any  method  of  treatment  will  suffer  unde¬ 
served  censure  when  ignorantly  or  improperly  used. 
Surgical  measures  are  most  efficient  in  the  hands  of  a 
surgeon,  a  knowledge  of  surgical  conditions  and  proc¬ 
esses  necessarily  forming  the  basis  of  treatment.  The 
automatic  dressing  has  not  yet  appeared. 

Little  that  is  new  can  be  said  in  support  of  so  well 
known  a  measure;  but,  in  view  of  its  importance  and 
the  absence  of  any  recent  comprehensive  review  of  the 
subject,  it  appears  particularly  apropos  to  present  it 
now  on  its  own  merits  and  in  relation  to  other  measures 
that  its  present  adherents  may  be  even  more  firm  in 
their  faith  and  its  future  usefulness  greatly  extended. 
Continued  experience  with  surgical  material  convinces 
me  that  it  is  not  so  generally  employed  as  it  should  be. 

DEFINITION 

By  the  wet  dressing  is  meant  the  simple  form  of  sur¬ 
gical  dressing  consisting  of  plain  sterile  absorbent 
gauze,  wrung  out  of  sterile  water  or  physiologic  salt 
solution,  covered  with  an  impervious  tissue,  as  paraffin 
paper,  oil  silk  or  gutta  percha  tissue,  and  held  in  place 
by  a  bandage.  The  gauze  is  usually  wrung  out  of  warm 
water  and  applied  in  several  layers  over  the  affected  part, 
and  is  then  covered  with  the  impervious  tissue,  which 
extends  beyond  the  margins  of  the  gauze,  so  that  when 
the  bandage  is  applied  the  moisture  in  the  gauze  can 
not  evaporate  and  the  dressing  will  be  as  wet  the  day 
after  as  the  day  it  was  applied.  The  gauze  is  usually 
wrung  as  dry  as  possible  by  the  ordinary  means  in  the 
dressing  room.  When  thus  applied  to  a  secreting  wound 
it  very  readily  absorbs  the  secretion,  a  property  wholly 
lacking  in  a  saturated  dressing.  Powders  are  unneces¬ 
sary,  nor  need  various  aromatic  and  odious  prepara¬ 
tions  be  applied.  Plain  sterile  water  or  physiologic  salt 
solution  is  preferable  to  antiseptic  solutions  for  moist¬ 
ening  the  gauze. 

ILLUSTRATION  OF  USES 

In  Lacerated  and  Contused  Wounds. — These  wounds 
are  of  various  degrees,  from  the  crush  of  the  boy’s  finger 
in  the  cogs  of  his  “Irish  Mail”  to  the  loss  of  a  limb  in  a 
railway  accident.  Taking  the  finger  for  an  example,  the 

*  From  the  surgical  department  of  Rush  Medical  College,  in 
affiliation  with  the  University  of  Chicago. 

1.  Since  preparing  this  paper  two  interesting  complementary 
articles  on  allied  subjects  have  appeared  in  recent  journals.  One 
is  by  H.  G.  Wells  on  “The  Resistance  of  the  Human  Body  to 
Cancer,”  in  The  Journal  A.  M.  A.,  May  29,  1909;  the  other  is 
by  Simon  Flexner  entitled  "Natural  Resistance  to  Infectious 
Diseases  and  its  Reinforcement,”  Popular  Sci.  Monthly,  July,  1909. 
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tip  is  lacerated,  tlie  nail  may  be  lost  and  the  bone 
broken.  With  surgical  cleanliness  the  hopeful  parts  are 
laid  together,  possibly  stitches  placed  for  better  control 
of  the  fragments,  and  the  whole  put  up  in  a  wet  dress¬ 
ing.  Within  the  next  twenty-four  hours,  when  the  dress¬ 
ings  are  removed,  the  parts  not  too  severely  crushed 
have  regained  much  of  their  color,  while  the  neciotic 
portions  soon  become  manifest.  Every  living  bit  of 
tissue  has  a  chance  to  live  and  grow,  and  the  facility 
with  which  the  dressing  is  removed  is  a  revelation. 

The  finger  is  again  similarly  dressed  and  redressed 
till  the  last  slough  has  separated  and  the  epithelial  cov¬ 
ering  is  complete.  The  same  dressing  is  equally  applica¬ 
ble  to  and  indicated  in  the  crushed  limb  or  similar 
wounds  occurring  elsewhere  in  the  bod)r.  In  wounds  of 
deep  tissues  and  organs,  where  dressings  in  general  are 
either  not  directly  applicable  or  are  not  desirable,  the 
use  of  the  wet  dressing  is  also  equally  limited  by  the 
same  restrictions.  As  a  matter  of  fact,  these  deep  wounds 
are  under  ihe  influence  of  the  natural  heat  and  moist¬ 
ure  of  the  tissues,  though  frequently  lacking  in  facili¬ 
ties  for  relief  of  irritants  and  tension. 

In  Local  Infections. — The  common  infections  of  the 
hand  serve  as  useful  illustrations  of  its  application  in 
pyogenic  infections.  These  include  the  various  classes 
of  panaritia,  or  felons,  palmar  infections— intra-  and 
extra-thecal — and  the  lesions  of  bones  and  joints.  Suit¬ 
able  operative  or  mechanical  measures  having  been  in¬ 
stituted,  the  best  local  application  is  the  wet  dressing. 
Take,  for  instance,  the  simple  painful  paronychia,  or 
ungual  panaritium — the  so-called  “run-around  ’  of  the 
nail — frequently  resulting  from  an  infected  hangnail. 
Pus  is  commonly  in  evidence,  but  the  hard  and  diy 
skin  clinging  firmly  to  the  nail  keeps  up  the  pressuie 
and  the  symptoms;  or,  the  pus  may  be  discharging 
somewhat  around  the  nail,  hut  periodically  drying  up 
and  clogging  its  own  exit,  causing  the  exacerbation  of 
symptoms.  The  wet  dressing  applied  to  this  finger  in 
the  one  instance  softens  the  tissues  around  the  nail  so 
that  the  pus  escapes,  while  in  the  other  it  keeps  the 
parts  moist  so  that  occlusion  does  not  occui  in  either 
case  favoring  the  healing  and  relieving  the  symptoms. 
Necessary  operative  measures  should  be  employed  when 
indicated.  What  has  been  said  of  the  hand  applies  with 
equal  force  and  pertinency  to  the  foot  and  to  infections 
in  all  other  equally  accessible  parts  of  the  body,  varying 
the  technic  according  to  local  conditions. 

Wounds  in  General. — In  general,  the  wet  dressing  is 
indicated  in  the  treatment  of  all  open  wounds  or  tissues 
deprived  of  their  normal  epithelial  covering.  Infected 
wounds  of  the  subcutaneous  or  deeper  tissues  when  in¬ 
cised  become  open  wounds  and  are  treated  as  such  with 
the  necessary  modifications  for  drainage.  It  exerts  a 
distinct  and  favorable  influence  on  the  processes  of  in¬ 
flammation,  frequently  limiting  and  occasionally  com¬ 
pletely  controlling  local  pyogenic  processes  without 
drainage.  Here,  however,  is  the  greatest  danger  in  this, 
as  in  other  measures,  that  it  will  be  used  exclusively, 
instead  of  an  adjunct,  as  it  is  designed  to  be.  Aseptic 
areas  deprived  of  their  proper  skin  covering,  as  in  in¬ 
complete  plastic  operations  or  similar  surgical  proce¬ 
dures,  are  best  protected  by  this  dressing.  It  is  equally 
well  adapted  to  the  treatment  of  infected  areas  with 
suppurating  or  discharging  wounds,  as  in  many  forms 
of  ulcer  regardless  of  type  or  origin,  though  not  un¬ 
mindful  of  collateral  surgical  and  specific  measures 
variously  indicated.  It  is  not  indicated  in  aseptic  surgi¬ 
cal  wounds  where  the  tissues  are  completely  covered 
with  skin,  the  proper  protection  of  the  soft  tissues. 


MODE  OF  ACTION  AND  SPECIAL  FEATURES 

Its  therapeutic  efficiency  depends  on  its  physical 
features,  which  will  be  considered  in  detail  in  connec¬ 
tion  with  its  method  of  producing  results  in  the  various 
surgical  conditions  to  the  treatment  of  which  it  is  best 
adapted. 

Its  Absorbing  Capacity. — The  removal  of  excessive  or 
irritating  secretions  from  a  wound  must  be  an  attribute 
of  a  good  dressing.  Naturally,  dry  gauze  will  absorb 
more  fluid  than  already  partially  saturated  material. 
The  practical  difference,  however,  is  not  so  great,  as 
experiment  shows  that  the  wet  gauze  well  wrung  out 
absorbs  at  least  three-fourths  as  much  fluid  as  the  dry. 
One  ounce  of  dry  gauze  will  absorb  four  ounces  of 
water.  When  this  is  wrung  tightly  in  the  hands  it  will 
weigh  two  ounces  and  will  absorb  three  ounces  more  of 
water,  showing  just  three-fourths  the  absorbing  capacity 
of  the  dry  gauze.  Under  compression  in  an  ordinary 
dressing  the  limit  of  absorption  is  somewhat  reduced  in 
both. 

The  important  fact  is  that  the  wet  dressing  continues 
gradually  to  absorb  to  saturation,  while  in  the  dry  one 
the  secretion,  unless  excessive,  commonly  becomes  in¬ 
spissated  and  impervious  a  short  distance  from  the 
wound,  thus  effectually  preventing  further  absorption 
by  the  gauze  outside  the  area  of  dried  pus  and  blood. 
On  the  removal  of  a  properly  adapted  wet  dressing  all 
the  secretion  comes  away  with  the  dressing,  and  the 
wound  is  left  clear  of  fluid  debris.  Maltreated  wounds 
and  ulcers  covered  with  various  medicaments  and  secre¬ 
tions  become  clean  with  a  few  dressings,  when  the  ac¬ 
tual  condition  of  affairs  first  becomes  apparent.  A  scab 
never  forms  under  a  wet  dressing,  and  one  already  pres¬ 
ent  is  soon  loosened  and  the  fluid  allowed  to  escape.  It 
is  a  prompt  and  ideal  method  of  cleaning  a  large  ulcer 
preparatory  to  skin  grafting. 

Heat  and  Moisture. — These  are  the  most  important 
physical  factors  in  biology.  Without  moisture  cell 
growth  is  impossible,  while  a  temperature  near  that 
of  the  body  is  necessary  for  best  development.  Next  to 
the  skin  itself,  the  wet  dressing  furnishes  the  ideal  con¬ 
dition  for  cell  growth.  The  temperature  of  the  wet 
dressing,  whether  put  on  warm  or  cold,,  soon  remains 
near  that  of  the  tissues  with  which  it  is  in  contact,  the 
impervious  covering  preventing  evaporation  and  dissi¬ 
pation  of  the  heat  acquired.  A  scab  is  not  formed  and 
the  tissues  are  always  moist  with  serum  or  the  isotonic 
salt  solution,  further  conditions  favoring  maximum 
growth  of  granulations  and  epithelium.  Owing  to  this 
condition,  mechanical  drainage  can  be  reduced  to  a 
minimum  or  dispensed  with  entirely,  as  the. edges  of  the 
wound  do  not  readily  adhere  after  incision  and  the 
slight  pressure  of  retained  secretions  easily  opens  it. 
The  ease  and  comfort  with  which  this  dressing  can  be 
removed  from  a  raw  surface  or  inflamed  region  are  in 
themselves  no  small  blessings.  It  requires  no  tediou.- 
and  anxious  soaking  to  remove,  nor  does  it  bring  awa\ 
such  large  portions  of  new  and  precious  epithelium  and 
granulations  as  are  lost  in  the  removal  of  the  dry  dress¬ 
ing. 

A  refinement  in  its  application  may  be  introducer 
here  that  seems  to  be  the  limit  of  conservation  of  thesi 
tissues.  Narrow  strips  of  gutta  percha  tissue  are  lair 
directly  on  the  granulations  and  new  epidermis  in  grid 
iron  fashion,  or  at  right  angles  to  each  other,  till  tin 
parts  are  just  sufficiently  covered  to  prevent  the  we 
gauze  as  it  is  usually  applied  from  actually  touching 
them.  The  strips  of  rubber  tissue  are  commonly  one 
fourth  of  an  inch  wide  and  long  enough  to  cross  th 
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area,  the  object  being  to  prevent  the  tissues  entering  the 
meshes  of  the  gauze  and  being  torn  with  every  removal. 
The  narrow  strips  are  to  be  used  instead  of  one  large 
piece  covering  the  whole  area,  as  in  the  former  good 
drainage  of  all  secretions  is  maintained  from  the  mar¬ 
gins  of  the  many  strips,  while  retention  is  the  rule  with 
the  single  piece.  With  this  refinement  all  the  other  ele¬ 
ments  of  the  wet  dressing,  the  wet  gauze  and  the  exter¬ 
nal  impervious  covering,  remain  the  same.  In  routine 
work  this  special  feature  is  often  neglected  with  little 
difference  in  results,  as  it  is  but  a  minor  factor  in  the 
process,  though  in  some  chronic  and  obstinate  cases  it 
decisively  turns  the  tide  toward  success. 

To  heat  and  moisture  are  the  special  virtues  of  the 
wet  dressing  chiefly  due.  Their  mode  of  action  deserves 
further  consideration.  The  growth  and  repair  of  tissues 
are  fundamental  functions;  they  are  part  of  the 
phenomenon  of  life,  and  to  their  maintenance  proper 
nourishment  and  environment  are  the  most  essential 
factors.  The  dressing  most  nearly  furnishing  these  es¬ 
sentials  is  the  one  of  choice.  Nourishment  for  the  tis¬ 
sues  comes  from  the  blood  and  is  principally  in  the  form 
of  nutritive  lymph  or  serum.  No  artificial  or  other 
fluids  can  equal  these  for  the  purpose,  and  the  best  that 
can  be  said  of  any  such  fluids  in  or  on  the  surface  of 
the  tissues  is  that  they  are  bland  or  they  do  no  harm. 
Thus,  from  the  standpoint  of  nourishment,  local  appli¬ 
cations  have  no  practical  value  in  surgery,  their  proper 
sphere  being  the  improvement  of  environment. 

The  local  lesion  may  result  from  various  forms  of 
tissue  insults,  mechanical,  chemical,  bacterial,  and 
others.  The  local  treatment  consists  in  removing  the 
aggressive  factors  and  providing  the  best  possible  envi¬ 
ronment  for  the  living  tissues  in  their  efforts  at  repair 
and  resistance  against  further  injury.  The  lesions  from 
which  the  aggressive  factors  can  be  completely  and  di¬ 
rectly  removed  are  the  simplest  to  care  for,  prompt 
growth  and  repair  of  the  remaining  living  tissue  being 
the  rule.  If  the  wound  be  closed  the  skin  conserves  the 
best  physical  condition  for  growth  in  the  nutritive 
lymph.  In  the  open  wound  this  protection  is  lacking. 
The  lymph  is  present,  but  desiccation  soon  renders  it 
inert  and  destroys  many  cells  in  the  exposed  area.  These 
elements  eventually  form  a  scab  and  prevent  further  de¬ 
struction,  cicatrization  progressing  successfully  beneath. 
From  various  causes  the  scab  is  frequently  incomplete 
or  broken  and  some  of  the  tissue  continuously  exposed 
to  desiccation  and  destruction.  Here  dressings  must  be 
applied  to  prevent  desiccation  and  maintain  proper  tem¬ 
perature  while  inhibiting  trauma  and  infection.  A  well- 
adapted,  non-irritating,  impervious  covering  fulfills 
most  of  these  requirements. 

Excepting  the  intentional  wounds  of  aseptic  surgery, 
the  vast  majority  of  lesions  requiring  local  dressings  are 
of  an  infectious  nature  and  often  difficult  to  handle. 
These  are  the  ones  that  demand  the  most  of  our  atten¬ 
tion,  and  measures  that  are  practical  and  effective  in 
their  treatment  deserve  our  confidence  and  support  in 
direct  proportion  to  their  curative  properties.  Bacteria 
and  their  products  are  the  aggressive  factors  here,  and 
♦heir  treatment  by  other  means  than  complete  and  direct 
removal  or  disinfection — in  which  case  they  become 
aseptic  lesions — is  the  treatment  under  consideration. 

Action  of  Antiseptics. — In  some  specific  infectious 
lesions,  medicinal  substances  entering  the  general  cir¬ 
culation  exert  distinct  local  curative  influences.  A  study 
of  the  best  known  and  most  efficient  antiseptics  will 
throw  much  light  on  the  specific  action  of  the  group  in 
general  in  local  applications.  Foremost  among  them  are 


the  salts  of  mercury,  of  which  the  bichlorid  is  the  one 
most  used.  Its  direct  efficiency  under  favorable  condi¬ 
tions  and  its  limitations  in  the  presence  of  serum  and 
pus  are  generally  well  known.  In  a  1  to  1,000  aqueous 
solution  it  prevents  the  growth  of  anthrax  spores  in 
from  3  to  7  minutes,  while  a  1  to  10,000  aqueous  solu¬ 
tion  kills  the  bacilli  in  6  seconds.  A  1  to  1,000  aqueous 
solution  kills  the  Staphylococcus  pyogenes  aureus  in 
fiom  1  to  5  minutes,  though  in  the  presence  of  serum, 
pus  or  fat  it  is  rendered  ineffective  in  much  stronger 
solutions.  A  1  to  2,000  solution  in  dressings  frequently 
excites  a  pustular  dermatitis  in  previously  healthy  skin, 
and  a  1  to  10,000  solution  in  irrigation  causes  local 
cellular  necrosis  on  exposed  tissues.2  Thus  it  does  not 
meet  the  conditions  prescribed,  that  it  shall  destroy  or 
inactivate  the  bacteria  without  injuring  the  tissues  con¬ 
taining  them.  Other  salts  of  mercury  are  equally  want¬ 
ing  in  this  particular  attribute. 

Phenol  (carbolic  acid),  its  related  products  and 
derivatives,  iodin  and  its  preparations,  and  the  various 
formaldehyd  combinations  used  as  antiseptics,  are  all 
more  or  less  bactericidal,  but  none  of  them  limit  their 
injurious  action  to  the  bacteria  alone;  to  effect  their 
purpose  they  destroy  the  tissue  and  thus  also  fail  to 
reach  the  prescribed  standard.  The  eligible  substances 
must  pass  through  the  vital  juices  between  or  within 
the  cells  to  the  sheltered  bacteria  and  produce  their  spe¬ 
cific  effects  without  disturbing  the  function  of  the 
lymph  or  the  integrity  of  the  cells. 

The  physical  and  vital  relations  of  the  bacteria  and 
tissues  being  so  intimate,  the  one  being  hidden  in  the 
interstices  of  the  other  and  both  depending  on  the  same 
pabulum  for  their  nourishment,  the  achievement  of  such 
a  desired  result  could  ensue  under  but  two  possible  con¬ 
ditions  :  either  that  the  agent  exert  a  selective  action 
cn  the  bacteria,  or  that  their  resistance  be  so  much  be¬ 
low  that  of  the  tissues  that  they  succumb  to  a  weak 
solution  that  is  harmless  to  the  latter.  Many  experi¬ 
ments  by  competent  observers  now  render  it  extremely 
doubtful  if  we  have  a  single  chemical  antiseptic  pos¬ 
sessing  these  attributes.3  Such  selective  substances  may 
eventually  be  evolved  for  local  use  as  are  now  used 
through  the  circulation,  as  vaccines,  antitoxins,  etc.  As 
the  effects  obtained  by  applied  irritants  increasing  the 
local  reaction,  phagocytosis,  etc.,  are  not  specific  in 
their  nature,  though  often  desirable  in  practice,  the  bac¬ 
teria  being  only  secondarily  or  indirectly  affected,  this 
process  is  not  to  be  considered  in  the  present  relation. 
The  intelligent  use  of  antiseptics  in  preparation  for 
operative  work,  or  with  the  knife  and  cautery  where  the 
sacrifice  of  some  living  tissue  occurs  in  the  effort  at 
stimulation  or  direct  disinfection  to  save  the  rest,  is,  of 
course,  not  interdicted.  The  ultimate  defense  of  the 
tissues  through  local  measures  designed  to  directly  af¬ 
fect  the  contained  bacteria  being  at  present  impractica¬ 
ble,  if  not  impossible,  means  favoring  the  _  protective 
power  of  the  tissues  themselves,  on  which  reliance  must 
eventually  be  placed,  thus  become  of  first  importance. 

o  Halsted  •  Kelly’s  Operative  Gynecology,  first  edition. 

3*  Verhoeff  and  Ellis,  of  Iloston,  in  summing  up  an  article  in 
The  Journal  A.  M.  A.,  June  29,  1907,  say:  "Our  results  seem 
to  justify  the  belief  that  no  non-irritating  antiseptic  can  be  effec¬ 
tive  in  the  presence  of  serum.  .  .  .  No  chemical  antiseptic 

can  destroy  micro-organisms  within  the  tissues  without  injury  to 
the  latter”  Sir  Almroth  E.  Wright,  London,  in  The  Journal 
A  M  A  .  August  10,  1907,  in  an  article  on  the  opsonic  theory, 
says  of  local  antiseptics  :  “The  antiseptic  will  directly  antagonize 
the  protective  forces  which  the  living  organism  has  at  command, 
it  will  paralyze  the  phagocytes  and  will  abolish  the  anti-bacterial 
power  of  the  blood  fluids.  This  is  not  all  ;  it  injures  the  his¬ 
tologic  elements  and  in  particular  the  capillaries,  leading  to  an 
outpouring  of  lymph,  which  not  only  washes  away  the  anti¬ 
septic,  but  when  the  skin  is  in  question  converts  it  into  a  lymph- 
sodden  envelope  easily  penetrated  by  bacteria.” 
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EFFECT  OF  IlEAT  AND  MOISTURE  ON  BACTERIA 

The  query  naturally  arises  as  to  the  effect  of  heat  and 
moisture  on  the  growth  of  the  wound  bacteria,  as  these 
physical  conditions  are  quite  as  essential  and  favorable 
to  the  growth  of  micro-organisms  as  to  that  of  the 
tissue  elements.  The  immediate  effect  is  a  mechanical 
one,  like  irrigation,  the  bacteria  free  on  the  surface  of 
the  wound  or  floating  in  the  serum  being  disseminated 
by  the  fluid  throughout  the  capillary  gauze.  The  diffu¬ 
sion  is  rapid  and  continuous  until  the  gauze  is  satur¬ 
ated,  the  result  being  a  great  reduction  in  the  number 
of  free  bacteria  in  direct  relation  with  the  wound  and  a 
corresponding  diminution  in  the  contained  toxins. 
Growth  may  occur  in  the  dressings  on  the  nourishing 
wound  secretions,  but  with  their  frequent  renewal  this 
growth  is  quite  a  negligible  factor,  as  it  is  no  longer 
associated  with  the  wound  itself.  There  are  yet  to  be 
considered  the  bacteria  remaining  in  contact  with  the 
wound  and  those  within  the  tissues. 

Intramural  Bacteria. — These  bacteria  are  beyond  the 
direct  mechanical  as  well  as  the  direct  bactericidal  ac¬ 
tion  of  any  safe  application,  and  are  affected  solely  by 
the  tissue  reaction,  either  normal  or  artificially  stimu¬ 
lated. 

Intermediate  Bacteria. — There  is  a  sort  of  middle  or 
intermediate  region  between  the  free  surface  bacteria 
which  are  readily  removed  b}r  fluid  diffusion  in  the 
dressings  and  the  intramural  bacteria  just  mentioned, 
where  bacteria  are  present  in  the  most  superficial  layers 
of  the  exposed  tissues,  in  the  cells  and  their  interstices, 
enjoying  all  the  beneficence  of  applied  heat  and  moist¬ 
ure  while  at  the  same  time  exposed  to  a  diminishing 
degree  of  tissue  aggression  among  the  advanced  guard 
of  superficial  cells  and  altered  serum.  The  dead  and 
dying  cells  and  defective  serum  furnish  a  rich  pabulum 
in  which  the  bacteria  may  develop  rapidly  with  the 
least  antagonism  on  the  part  of  the  tissues.  This  is  the 
region  of  "advancing  granulations  and  will  remain  the 
one  of  greatest  bacterial  accumulation  and  growth. 
When  the  accumulation  exceeds  certain  local  limita¬ 
tions  the  excess  becomes  superficial  and  is  removed,  or 
intramural  and  is  antagonized,  an  automatic  arrange¬ 
ment  that  confines  this  accumulation  to  rather  narrow 
and  definite  limits.  The  bacteria  that  become  intra¬ 
mural  are  subject  to  the  same  influence  as  others  of 
their  class,  the  much  larger  number  that  become  super¬ 
ficial  from  the  absence  in  this  direction  of  tissue  resist¬ 
ance  are  removed  and  cause  no  further  trouble,  the  con¬ 
stantly  changing  original  zone  still  remaining  the  cen¬ 
ter  of  active  growth  and  distribution. 

In  closed  infections  greater  extension  of  the  bacteria 
into  the  tissues  is  favored  by  the  absence  of  a  free  sur¬ 
face  and  diminished  tension  toward  which  growth  pref¬ 
erably  occurs.  In  some  virulent  types  of  infection,  as 
hydrophobia,  malignant  edema,  etc.,  and  other  infec¬ 
tions  in  profoundly  altered  states  of  tissue  resistance, 
the  dissemination  of  the  bacteria  and  their  products  is 
so  irresistible  that  a  differentiation  into  these  several 
zones  from  the  standpoint  of  local  applications  becomes 
practically  useless. 

Foitunately,  however,  these  are  not  the  ones  with 
which  we  most  frequently  have  to  deal.  These  three 
zones  are  influenced  by  the  local  dressing,  and  their 
control  is  commonly  the  control  of  the  infection.  The 
superficial,  we  have  seen,  is  controlled  by  the  mechani¬ 
cal  action  of  the  wet  dressing;  the  intramural  depends 
on  the  resistance  of  the  tissues;  while  the  intermediate 
is  subject  to  both  influences,  t  heir  combined  action 
eventually  eliminating  all  bacteria  during  the  healing. 


EFFECTS  OF  COLD 

Although  practically  all  pathogenic  bacteria  grow  best 
at  or  near  the  body  temperature,  most  of  them  continue 
to  grow  at  temperatures  both  above  and  below  this 
point,  and  the  more  common  ones,  particularly  the 
pyogenic,  have  a  range  of  many  degrees  compatible 
with  existence  and  development.  The  tissues,  however, 
are  very  susceptible  to  changes  of  temperature  beyond 
comparatively  narrow  limits.  A  reduction  of  a  few 
degrees  in  the  local  temperature  will  seriously  reduce 
the  resistance  of  the  affected  tissues,  while  the  bacteria 
will  continue  to  develop  with  only  a  slightly  diminished 
virulence  in  a  practically  non-resisting  field  with  a 
result  easily  foretold. 

Thus  it  is  with  cold  as  with  the  bactericides,  the  in¬ 
hibiting  influence  on  the  bacteria  is  more  than  offset  by 
the  injurious  effect  on  the  resisting  tissues.  Whatever 
salutary  influence  cold  may  be  considered  to  exert  on 
the  inflammatory  process,  it  certainly  should  not  be 
ascribed  to  any  direct  action  of  the  cold  on  the  bacteria. 
Excessive  heat  is  equally  prejudicial  to  tissue  resistance. 
Doubly  disastrous  is  the  effect  of  cold  when  it  also  pro¬ 
duces  characteristic  circulatory  changes,  further  reduc¬ 
ing  the  vitality  of  the  tissues  by  diminishing  the  quantity 
of  blood. 

While  heat  and  moisture  do  most  favorably  influence 
bacterial  development,  at  the  same  time  they  secure  for 
the  tissues  the  highest  degree  of  efficiency  in  executing 
their  aggressive  or  conservative  action  in  the  ultimate 
struggle  with  invasion.  It  is  not  to  be  presumed  that 
any  dressing  will  increase  the  resistance  above  nature's 
normal,  or  the  greatest  degree  of  resistance  the  tissues 
can  offer  to  invasion  without  themselves  suffering  in¬ 
jury  or  loss  of  integrity.  If  that  can  be  reached,  or  as 
near  as  may  be  approached,  the  best  possible  local  aid 
has  been  given.  Were  the  virulence  of  the  bacteria 
under  the  stimulus  of  heat  and  moisture  to  increase 
pari  passu  with  the  resistance  of  the  tissues,  apparently 
nothing  would  be  gained  by  the  process.  While  ordi¬ 
narily  such  an  increase  is  quite  improbable,  it  is  true 
that  the  tissue  cells  start  with  the  decided  natural  ad¬ 
vantage  of  self -protection,  so  that  the  dressing  that  best 
conserves  this  advantage  is  the  most  meritorious. 

This  is  the  gist  of  the  whole  matter:  that  which  in¬ 
terferes  with  bacterial  development  depresses  the  tis¬ 
sues;  that  which  favors  the  tissues  favors  the  bacteria; 
but,  as  every  victory  that  has  ever  been  won  over  inva¬ 
sion  has  ultimately  been  won  by  the  tissues,  reason  sug¬ 
gests  and  experience  proves  that  the  dressing  that  keeps 
the  inherent  advantage  of  the  tissues  in  the  highest  pos¬ 
sible  physiologic  condition  is  the  one  most  favorable  to 
healing.  From  the  foregoing  considerations  it  is  my 
belief  that  the  wet  dressing  most  nearly  fulfils  these  re¬ 
quirements  and  furnishes  the  nearest  approach  to  the 
ideal  condition  for  the  healing  of  the  extensive  class  of 
surgical  conditions  for  which  it  has  been  suggested. 

LIMITATIONS  AND  MODIFICATIONS 

The  wet  dressing  is  not  a  panacea  nor  is  it  without 
faults.  Aside  from  the  evils  arising  from  its  use  to  the 
exclusion  of  other  indicated  surgical  measures,  it  may 
have  unpleasant  effects  in  its  usual  employment.  These 
are  more  particularly  its  macerating  effect  on  the  skin 
and  occasionally  resulting  dermatitis.  When  it  is  de¬ 
sired  to  employ  a  wet  dressing  over  a  long  period  of 
time,  or  under  unfavorable  local  conditions,  the  pre¬ 
vious  application  of  a  protective  salve  to  the  surround¬ 
ing  region  usually  ocercomes  all  difficulties,  the  condi¬ 
tion  resembling  that  of  the  protective  vernix  caseosa  in 
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the  liquor  amnii.  Occasionally  alternating  the  wet  and 
the  dry  dressing,  part  of  the  time  one  and  part  of  the 
time  the  other,  is  a  satisfactory  solution  of  the  problem; 
and  when  the  irritating  effect  becomes  more  serious 
than  the  condition  it  was  intended  to  allay  it  is  natural¬ 
ly  interdicted  entirely.  In  practice  these  objections  and 
contraindications  seldom  occur,  and  the  occasion  is  ex¬ 
ceedingly  rare  when  it  can  not  be  used  advantageously 
during  the  period  when  its  influence  is  most  desired. 

100  State  Street. 


THE  EXPERIMENTAL  PRODUCTION  OF  THE 
MATERNAL  PLACENTA 

AND  THE  FUNCTION  OF  THE  CORPUS  LUTEUM *  * 

*  • 

LEO  LOEB,  M.D. 

PHILADELPHIA 

In  former  work  I  have  shown  that  it  is  possible  to 
produce  at  will  any  desired  number  of  maternal  pla¬ 
centas  or  deeiduomata  in  the  guinea-pig,  if  we  make  in¬ 
cisions  into  the  uterus  at  a  certain  period  after  ovula¬ 
tion.  Here  I  shall  report  on  the  continuation  of  my 
work1  without,  however,  attempting  to  go  into  any  de¬ 
tails  or  to  give  definite  figures. 

1.  In  the  beginning  I  may  state  that  the  experimental 
production  of  the  maternal  placenta  depends  primarily 
on  three  factors:  first,  on  a  chemical  sensitizing  of  the 
uterine  mucosa;  second,  on  an  additional  mechanical 
stimulus  applied  to  the  uterus,  and,  third,  on  a  certain 
condition  of  the  body  fluids  of  the  animal. 

2.  In  my  former  publication  I  described  only  the 
changes  produced  in  the  guinea-pig  after  incisions  made 
into  the  sensitized  mucosa.  Since  then  I  have  carried 
out  similar  experiments  in  rabbits  and  I  find  that  in  the 
rabbit  it  is  also  possible  to  produce  the  maternal  pla¬ 
centa  experimentally.  But  while  in  the  guinea-pig  the 
newly  formed  structures  somewhat  resemble  the  ad¬ 
renals,  in  the  rabbit  the  experimental  maternal  placenta 
is  differently  built.  Here  usually  no  distinct  tumors  are 
obtained,  such  as  we  find  in  the  guinea-pig,  but  the 
histologic  changes  are  very  marked;  they  consist  in 
proliferation  of  the  surface  epithelium  leading  often  to 
giant-cell  formation,  in  the  production  of  nests  of  gly¬ 
cogen  cells  in  the  uterine  papillae  and  in  a  plasmodial 
transformation  of  many  uterine  blood  vessels,  changes 
also  noted  in  the  normal  placenta  of  the  rabbit.  These 
results  enable  us  to  analyze  the  factors  leading  to  the 
building  up  of  the  maternal  placenta  and  to  state  that 
these  structures  are  produced  independently  of  any  spe¬ 
cific  action  of  the  ovum,  because  experimentally  they 
can  be  produced,  without  any  previous  contact  with  the 
ovum  having  taken  place.  I  have  not  yet  succeeded  in 
reproducing  Minot’s  monster  cells  or  the  multinucleated 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1909. 

*  From  the  Laboratory  of  Experimental  Pathology  of  the  Uni¬ 
versity  of  Pennsylvania. 

1.  In  regard  to  this  work,  see  the  following  articles: 

Loeb,  Leo:  The  Production  of  Deeiduomata,  The  Journal 
A.  M.  A.,  1908,  L.  1897. 

Ueber  die  experimentelle  Erzeugung  von  Knoten  von  Decidua- 
gewebe,  etc.,  Centralbl.  f.  allg.  Path.  u.  path.  Anat.,  1907, 
xviii.  No.  14  ;  Die  Erzeugung  von  Decidua  in  d.  Uterus  des 
Kaninchens,  Arch.  f.  Entweklngsmech.  d.  Organ,  January, 
1909,  xxvii ;  Zur  Analyse  der  Wachstumsbedingungen  des 
miitterlichen  Teiles  der  Placenta  beim  Kaninehen,  Arch.  f. 
Entwsklngsmech.  d.  Organ.,  1909,  xxvii  ;  Ueber  die  Bedeu- 
tung  des  Corpus  luteum,  Centralbl.  f.  Physiol.,  November  .1, 
1909,  xxiii ;  The  Formation  of  the  Corpus  Luteum  in  the 
Guinea-Pig,  The  Journal  A.  M.  A.,  1906,  xlvi,  416.  For  a 
review  of  the  literature  concerning  the  corpus  luteum  see 
Birnbaum,  It.  :  Sammelreferat,  Ztsehr.  f.  allg.  Physiol.,  1908, 
viil. 


glycogen  cells.  At  present,  therefore,  we  can  not  exclude 
the  possibility  that  these  latter  structures  may  owe  their 
origin  to  a  specific  action  of  the  ovum. 

It  will  be  of  great  interest  to  use  these  methods  for 
the  analysis  of  the  formation  of  the  placenta  in  other 
mammalians. 

3.  In  my  former  publication  I  stated  that  after  ex¬ 
tirpation  of  the  ovaries  the  formation  of  the  maternal 
placenta  takes  places  only  in  a  small  minority  of  all 
cases  and  that  in  the  few  positive  cases  the  resulting 
deeiduomata  are  very  small.  Since  then  I  have  contin¬ 
ued  these  experiments  and  in  a  large  series  I  have  noted 
that  the  only  tissue  in  the  ovaries  which  is  concerned  in 
the  production  of  the  sensitizing  substance  is  the  corpus 
luteum.  Even  after  extirpation  of  the  corpora  lutea 
small  deeiduomata  may  be  produced  in  a  small  minority 
of  cases;  and  in  one  experiment,  indeed,  I  found  a 
pregnancy  to  be  established  notwithstanding  the  ab¬ 
sence  of  the  corpora  lutea  (which  was  in  every  case 
proved  by  examining  the  ovaries  in  serial  sections). 
The  few  positive  results  obtained  after  the  removal  of 
the  corpora  lutea  are  in  all  probability  to  be  ascribed  to 
the  fact  that  in  my  experiments  the  lutein  tissue  was 
removed  several  days  after  ovulation  and  at  that  period 
a  partial  sensitization  of  the  uterine  mucosa  may  very 
well  have  taken  place  already.  In  future  experiments  it 
will  be  necessary  to  remove  the  corpora  lutea  or  the 
ovaries  very  soon  after  ovulation  before  the  specific 
substance  has  been  formed,  and  in  such  cases  no  mater¬ 
nal  placentas  ought  to  develop  after  subsequent  incision 
into  the  uterus. 

4.  I  have,  therefore,  been  able  to  ascribe  a  definite 
function  to  the  corpus  luteum,  namely,  that  of  supply¬ 
ing  a  sensitizing  substance  to  the  uterus  which  prepares 
the  latter  to  respond  with  the  production  of  the  mater¬ 
nal  placenta,  if  an  external  stimulus  of  a  mechanical 
nature  is  added.  A  number  of  investigators,  especially 
Born  and  Fraenkel,  believed  the  corpus  luteum  to  be 
indispensable  for  the  attachment  of  the  ovum  at  the 
surface  of  or  inside  the  uterine  mucosa  and  consequently 
also  for  the  initial  stages  of  pregnancy.  Furthermore, 
the  periodic  function  of  the  corpus  luteum  was  believed 
to  be  responsible  for  menstruation  and  other  sexual  proc¬ 
esses.  No  definite  proof  for  these  hypotheses,  however, 
has  been  given  so  far;  and  the  experimental  evidence 
was,  on  the  whole,  unsatisfactory.  My  investigations  led 
to  an  exact  method  of  experimentation  which  permitted 
us  to  determine  definitely  the  function  of  the  corpus 
luteum,  namely,  that  of  supplying  a  substance  which 
sensitizes  the  uterus  and  thus  enables  it  to  produce  the 
maternal  placenta. 

5.  In  order  to  correlate  the  functions  of  the  corpus 
luteum  and  the  formation  of  the  maternal  placenta  it 
was  necessary  to  study  the  growth  and  the  retrogression 
of  the  corpus  luteum  in  the  guinea-pig.  Only  a  few  data 
of  interest  may  be  mentioned  here.  The  corpus  luteum 
in  the  guinea-pig  is  formed  principally  through  a  trans¬ 
formation  of  the  granulosa  cells  of  the  follicle. 

6.  The  formation  of  the  corpus  luteum  follows  the 
spontaneous  rupture  of  the  follicle  (ovulation)  which 
usually  takes  place  approximately  six  to  ten  hours  after 
copulation.  But  ovulation  with  the  subsequent  forma¬ 
tion  of  corpora  lutea  may  take  place  independently  of  a 
preceding  copulation.  Such  a  spontaneous  ovulation 
usually  occurs  in  the  mother  inside  the  next  ten  hours 
after  the  young  have  been  born ;  it  also  occurs  in  many 
cases  spontaneously — approximately  nineteen  to  twenty- 
four  days  after  a  preceding  ovulation  without  the  pres- 
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ence  of  a  male.  But  such  a  spontaneous  ovulation  with¬ 
out  a  preceding  labor  and  without  a  previous  copulation 
does  not  take  place  in  every  case.  I  nder  ordinary  con¬ 
ditions  the  corpus  luteum  grows  actively  for  approxi¬ 
mately  eighteen  days;  then  a  spontaneous  degeneration 
and  retrogression  sets  in.  In  the  case  of  a  concomitant 
pregnancy,  however,  the  period  of  retrogression  is  de¬ 
ferred  considerably  and  only  begins  sixty  days  after 
copulation  or  later. 

7.  Although  the  life  and  growth  of  the  corpus  luteum 
lasts,  therefore,  usually  eighteen  days,  and  much  longei 
in  the  case  of  pregnancy,  the  uterus  is  not  sensitized 
during  the  whole  of  this  period,  but  only  approximately 
from  the  second  to  the  ninth  days  after  copulation.  If 
the  mechanical  stimulus  of  the  uterus  is  applied  after 
the  ninth  day,  the  uterus  does  not  usually  respond  with 
the  formation  of  a  maternal  placenta.  This  may  per¬ 
haps  be  due  to  the  fact  that  within  nine  days  after  copu¬ 
lation  the  uterus  becomes  saturated  with  the  sensitizing 
substance  and  that,  after  such  a  state  of  saturation  has 
been  reached,  fatigue  sets  in  and  the  uterine  mucosa  be¬ 
comes  unresponsive.  It  may  be  that  only  a  dynamic 
process,  namely,  the  constant  addition  of  the  corpus 
luteum  substance,  lias  a  sensitizing  effect.  However  that 
may  be,  this  curious  relation  between  corpus  luteum 
and  uterine  mucosa  exists  and  is  easily^  interpreted  in  a 
teleologic  sense  in  the  following  manner: 

8.  We  see  that  the  uterus  is  sensitized  approximately 
three  to  nine  days  after  copulation.  If  we  wished,  there¬ 
fore,  to  select  the  safest  period  for  the  egg  to  attach 
itself  to  a  sensitized  uterine  mucosa  and  to  be  sure  to  be 
welcomed  at  its  new  habitat,  and  to  find  a  responsive 
environment,  we  would  choose  the  middle  of  this  period, 
namely,  approximately  the  sixth  day  after  copulation, 
and  this  is  precisely  the  term  at  which  under  normal 
conditions  the  ovum  does  begin  to  enter  the  uterine 
mucosa  in  the  guinea-pig. 

We  have  here  an  example  of  a  highly  useful  adapta¬ 
tion,  most  important  for  the  propagation  of  mam¬ 
malians,  and  we,  furthermore,  recognize  the  fact  that 
this  adaptation  is  based  on  a  biochemical  correlation 
between  different  organs. 

9.  In  this  connection  I  may  briefly  mention  a  few 
other  facts  concerning  the  life-history  and  the  possible 
function  of  the  corpus  luteum.  The  retrogression  of  the 
corpus  luteum  sets  in  apparently  spontaneously  at  the 
period  mentioned  above ;  it  is  not  dependent  on  nor  is 
it  caused  by  a  preceding  new  ovulation  and  the  forma¬ 
tion  of  a  new  corpus  luteum.  The  retrogressive  changes 
in  the  corpus  luteum  set  in  even  without  the  previous 
rupture  of  a  follicle. 

On  the  other  hand,  in  a  number  of  cases  I  found  that 
an  early  extirpation  of  the  corpora  lutea  led  to  an 
acceleration  of  the  following  ovulation  and  consequently 
to  an  earlier  formation  of  new  corpora  lutea.  This  ob¬ 
servation  suggests  that  the  existence  of  growing  corpora 
lutea  has  an  inhibiting  effect  on  the  growth  and  rupture 
of  ovarian  follicles.  Such  an  inhibiting  action  does  not, 
however,  consist  in  a  mechanical  influence  exerted  by 
the  corpus  luteum,  inasmuch  as  the  follicles  rupture  as 
soon  as  the  retrogressive  changes  set  in  in  the  corpora 
lutea,  although  the  site  of  the  corpus  luteum  and, 
therefore,  its  mechanical  significance  has  not  yet  changed 
at  that  time.  It  is,  therefore,  a  justifiable  hypothesis,  if 
we  assume  that  the  functional,  probably  chemical  activ¬ 
ity  of  the  corpus  luteum  is  one  of  the  factors  determin¬ 
ing  the  time  of  the  rupture  of  the  follicle  and  the  subse¬ 
quent  formation  of  the  new  corpora  lutea.  Such  an  in¬ 


fluence  of  the  corpus  luteum  is,  however,  not  the  sole 
determining,  but  only  a  concomitant  factor  in  ovula¬ 
tion;  it  would  explain  why  during  pregnancy  a  further 
rupture  of  follicles  usually  does  not  take  place. 

10.  At  present  we  do  not  knocv  why  the  spontaneous 
rupture  of  follicles  is  followed  by  the  formation  of  a 
corpus  luteum.  Two  years  ago  I  carried  out  a  number 
of  experiments,  in  which  at  various  times,  preferably 
near  the  period  of  ovulation,  I  made  incisions  into  the 
ovaries,  in  order  to  open  follicles  and  thus,  if  possible, 
produce  corpora  lutea  experimentally,  but  in  no  case 
did  I  succeed.  The  cuts  in  follicles  were  not  followed 
by  the  formation  of  corpora  lutea.  These  experiments 
I  intend  to  take  up  again.  Perhaps  some  variations  in 
the  technic  may  give  positive  results,  but  at  present  it 
appears  as  if  only  at  certain  periods  and  under  certain 
conditions  the  opening  of  a  follicle  would  lead  to  the 
formation  of  a  corpus  luteum. 

11.  Three  factors  are,  as  stated,  primarily  concerned 
in  the  experimental  production  of  the  maternal  pla¬ 
centa:  (1)  the  sensitizing  substance  of  the  corpus 
luteum;  (2)  the  mechanical  stimulus  exerted  directly 
on  the  uterine  mucosa;  (3)  the  character  of  the  body 
fluids,  which  is  more  or  less  specific  for  each  individual 
of  a  certain  species. 

It  is,  however,  possible  to  make  a  more  far-reaching 
analysis  of  these  phenomena  and  to  reveal  quantitative 
relations  between  the  causative  factors  and  the  size  of 
the  deciduomata. 

I  mentioned  above  that  sometimes  after  extirpation 
of  the  corpora  lutea,  deciduomata  develop,  which,  how¬ 
ever,  under  those  conditions  were  usually  very  small. 
This  can  best  be  explained  if  it  be  assumed  that  a  rela¬ 
tively  small  quantity  of  this  corpus  luteum  substance 
enables  the  mucosa  merely  to  form  small  deciduomata. 

In  a  similar  manner  incisions  made  into  the  uterus 
inside  of  the  first  forty-eight  hours  lead  usually  only 
to  the  development  of  small  nodules,  and  probably  for 
the  same  reason  ;  at  that  period  after  application  of  the 
mechanical  stimulus,  when  the  uterus  begins-  to  react, 
only  a  relatively  small  quantity  of  the  sensitizing  sub¬ 
stance  had  been  secreted  and  had  had  time  to  unite 
with  the  uterine  mucosa. 

12.  Definite  quantitative  relations  exist  also  between 
the  mechanical  stimulus  and  the  size  of  the  maternal 
placenta. 

The  volume  of  the  deciduomata  grows  in  direct  rath 
to  the  area  of  the  uterine  mucosa  exposed  by  the  inci¬ 
sion.  The  direction  of  the  incision  is,  therefore,  of  im¬ 
portance  and,  furthermore,  it  is  found  that  the  de¬ 
ciduomata  are  very  small  in  cases  in  which  the  incisior 
had  been  made  near  the  tubal  end  of  the  uterus,  inas¬ 
much  as  such  an  incision  renders  possible  the  exposun 
of  only  a  very  small  area  of  the  uterine  mucosa. 

13.  Of  the  three  factors  concerned  in  the  develop 
ment  of  the  maternal  placenta,  the  sensitizing  sub  stand 
of  the  corpus  luteum  shows  the  highest  degree  of  spe 
cificity,  while  the  mechanical  factor  is  the  least  specific 
inasmuch  as  its  place  can  be  taken  by  an  apparent!; 
totally  different  process,  namely,  the  insertion  of  th 
ovum. 

It  is,  therefore,  not  to  be  wondered  at  that  even  th 
stimuli  always  present  in  normal  tissue  life  have  som 
effect  in  exciting  certain  reactions  in  a  uterine  mucos 
which  has  previously  been  sensitized  by  the  speeifi 
substance  of  the  corpus  luteum.  In  experiments  i 
which  I  prevented  the  ova  from  entering  the  uterin 
cavity  after  ovulation  I  found,  indeed,  that  even  with 
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out  a  preceding  incision  at  a  certain  period  after  ovu¬ 
lation.  when  the  uterine  mucosa  has  been  sensitized, 
certain  predecidual  changes  take  place  normally  and 
rhythmically,  leading  in  the  guinea-pig  to  the  appear¬ 
ance  of  many  mitoses  and  to  a  myxomatous  condition 
in  the  connective  tissue,  and  in  the  rabbit  to  an  ami¬ 
totic  division  of  the  epithelial  nuclei. 

Here,  again,  a  quantitative  relation  is  seen  between 
exciting  conditions  and  the  extent  of  the  changes  pro¬ 
duced.  The  normal  stimuli  of  tissue  life  are  quantita¬ 
tively  very  much  inferior  to  the  experimental  incisions 
and  to  the  insertion  of  the  ovum  and  lead,  therefore, 
only  to  the  beginning  of  placental  changes. 

14.  The  experimental  facts  just  mentioned  may  ex¬ 
plain  the  difference  in  the  structure  of  uterine  and  tubal 
mucosa  in  the  guinea-pig.  The  former  is  very  rich,  the 
latter  is  very  poor  in  cells.  Correspondingly  we  find  that 
the  uterine  mucosa  can  be  sensitized  by  the  corpus 
luteum  substance,  while,  as  we  shall  see  later,  the  tubal 
mucosa  in  the  guinea-pig  can  not  be  sensitized. 

This  process  of  sensitizing  enables  the  connective  tis¬ 
sue  of  the  uterine  mucosa  to  proliferate  periodically,  to 
be  more  or  less  in  a  rhythmic  condition  of  growth, 
while  the  tubal  connective  tissue  is  resting.  After  ces¬ 
sation  of  sexual  activity  the  uterine  mucosa  must  be¬ 
come  atrophic,  being  no  longer  under  the  influence  of 
the  sensitizing  substance  of  the  corpus  luteum. 

These  observations  enable  us,  therefore,  to  correlate 
structural  differences  between  the  mucosa  of  the  uterus 
and  the  Fallopian  tube  with  certain  dynamic  biochemi¬ 
cal  differences,  namely,  difference  in  the  ability  of  cer¬ 
tain  tissues  to  combine  with  the  sensitizing  substance 
provided  by  the  corpus  luteum. 

15.  The  substance  which  is  produced  in  the  corpus 
luteum  and  which  sensitizes  the  mucosa  of  the  uterus 
has  a  specific  affinity  to  the  uterine  tissue.  In  a  num¬ 
ber  of  experiments  1  made  incisions  into  the  peritoneal 
wall,  into  the  ovaries,  into  the  Fallopian  tubes  of  the 
guinea-pig,  into  the  subcutaneous  tissue,  and  I  trans¬ 
planted  skin  in  animals  at  the  critical  period,  but  in  no 
case  did  1  find  any  unusual  reaction  in  these  tissues, 
none  of  these  tissues  or  organs  having  become  sensi¬ 
tized. 

This  is  especially  noteworthy  if  we  consider  that  ap¬ 
parently  the  ordinary  connective  tissue  is  the  same 
everywhere  in  the  body. 

This  specific  affinity  of  a  certain  chemical  substance 
could  be  explained,  however,  if  we  assume  that  the 
identity  of  the  different  connective  tissues  of  the  body 
does  really  not  exist,  or,  as  an  alternative,  we  could 
refer  the  specificity,  not  to  the  connective  tissue,  but 
to  the  surrounding  epithelium,  of  which  we  know  that 
it  differs  in  structure  and,  therefore,  in  metabolism 
from  other  epithelial  structures.  The  connective  tissue 
would  then  receive  the  stimulus  only  through  the  inter¬ 
mediate  action  of  some  other  cells. 

1G.  This  specificity  which  is  established  experimen¬ 
tally  clears  up  another  related  problem. 

On  the  basis  of  many  experiments  I  can  state  that  in 
the  guinea-pig  it  is  impossible  to  produce  at  will  an 
extrauteri ne  tubal  or  abdominal  pregnancy.  The  ovum 
which  after  fertilization  is  prevented  from  attaching 
itself  to  the  uterine  wall  perishes  without  forming  an 
embryo. 

We  are  now  able  to  state  why  an  extrauterine  preg¬ 
nancy  is  impossible  in  the  guinea-pig:  Neither  the 
tube  nor  the  peritoneal  lining  nor  the  ovarian  tissues 
are  able  to  produce  the  maternal  part  of  the  placenta 


in  response  to  the  stimulus  of  the  ovum  touching  the 
uterus,  and  without  a  maternal  placenta  the  egg  is  un¬ 
able  to  develop. 

In  man  we  occasionally  do  find  such  a  response  in 
the  case  of  tubal  pregnancy;  here  the  specificity  in  the 
fixation  of  the  corpus  luteum  substance  is  less  marked 
than  in  the  guinea-pig. 

17.  I  have  already  stated  in  a  former  communica¬ 
tion  that  it  is  possible  to  obtain  growth  of  the  decidua 
in  a  piece  of  uterine  tissue  which  is  excised  and  trans¬ 
planted  into  the  subcutaneous  tissue  of  the  same  ani¬ 
mal.  This  proves  that  the  formation  of  the  placenta 
does  not  stand  under  the  regulative  influence  of  the 
central  nervous  system,  and  probably  not  of  local 
nerves,  it  being  very  unlikely  that  such  peripheral 
nerves  and  ganglia  cells  would  functionate  after  trans¬ 
plantation  of  a  small  segment  of  the  uterus.  In  the 
large  majority  of  my  experiments  the  pieces  were  trans¬ 
planted  several  days  after  ovulation;  therefore,  at  a 
time  when  the  sensitizing  of  the  uterine  tissue  in  all 
probability  had  already  taken  place.  Such  experiments, 
therefore,  do  not  prove  that  the  sensitizing  takes  place 
through  a  chemical  agency  carried  to  the  uterus  through 
the  circulation  and  not  through  the  nerves.  In  two 
cases,  however,  in  which  the  transplantation  was  done 
within  the  first  twenty  hours  after  ovulation  and  in 
which,  therefore,  in  all  probability  the  uterine  tissue 
has  not  yet  been  sensitized  before  transplantation  small 
deciduomatous  areas  formed  in  the  transplanted  uterus. 
This  indicates  that  the  sensitizing  substance  is  carried 
from  the  corpus  luteum  to  the  uterus  through  the  cir¬ 
culation  and  that  it  is  not  transmitted  through  the 
nerves. 

18.  But  is  it  possible  to  obtain  a  decidua  in  the 
transplanted  uterus  only  after  transplantation  into  the 
same  animal?  I  have  so  far  not  been  able  to  obtain  the 
formation  of  a  well-developed  decidua  after  transplan¬ 
tation  into  a  male  guinea-pig.  In  a  large  series  of  ex¬ 
periments  I  exchanged  the  uteri  in  animals  which  were 
known  to  be  at  the  same  period  after  ovulation,  in  ani¬ 
mals  therefore,  in  both  of  which  the  sensitizing  sub¬ 
stance  was  present.  Notwithstanding  this  equality  of 
conditions  there  was  a  notable  difference  in  the  re¬ 
sults.  After  transplantation  into  the  same  female  the 
number  of  deciduas  formed  in  the  various  experiments 
was  greater  and  the  size  of  the  deciduas  was  larger  in 
the  positive  cases.  These  experiments  I  intend  to  extend 
still  further.  But  at  present  it  is  very  likely  that  the 
body  fluids  are  different  in  the  different  individuals  of 
the  same  species  and  that  this  difference  is  of  impor¬ 
tance  for  the  cell  growth  and  that  at  least  some  tissues 
show  a  specific  adaptation  to  their  individual  body 
fluids  and  that  such  an  adaptation  becomes  especially 
apparent  in  certain  conditions  of  unusual  functional 
activity.  This  result  is  a  further  confirmation  of  my 
former  findings,  according  to  which  certain  tumor  tis¬ 
sues  remain  alive  after  transplantation  into  the  indi¬ 
vidual  in  which  they  originated,  but  die  after  trans¬ 
plantation  into  other  individuals  of  the  same  species. 

19.  We  see  that  in  the  transplanted  uterus  a  decidua 
can  be  produced  under  the  conditions  valid  in  the  case 
of  the  untransplanted  uterus. 

Where  and  from  what  kind  of  cells  does  the  decidua 
form  in  the  transplanted  uterus?  Do  the  invading  con¬ 
nective-tissue  cells  of  the  host  tissue  become  converted 
into  decidua  in  contact  with  the  uterine  structures?  In 
examining  the  uterus  at  various  stages  after  transplan¬ 
tation,  it  becomes  apparent  that  not  only  the  trans- 
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planted  glands  remain  alive,  but  also  the  connective- 
tissue  cells  in  the  neighborhood  of  the  glands,  and  pre¬ 
cisely  at  this  place,  the  deciduomata  are  formed;  we 
have  therefore,  sufficient  reason  for  believing  that  the 
connective  tissue  of  the  transplanted  tissue  of  the  host 
gives  origin  to  the  deciduomata— just  as  in  tumor 
transplantation,  sarcoma  and  carcinomata  arise  from 
transplanted  cells  and  a  new  infection  of  the  host  cells 
does  usually  not  take  place. 

20.  It  will  not  be  necessary  here  to  discuss  the  bear¬ 
ing  which  these  experiments  have  on  the  analysis  of 
tissue  and  of  tumor  growth,  as  I  have  done  this  at 
some  previous  occasions.  It  may  suffice  to  state  that  T 
have  here  been  able  to  demonstrate  the  interaction  of 
various  sets  of  factors  which  all  have  to  participate  in 
a  quantitatively  determined  way  at  stated  periods  in 
order  to  produce  a  growth  which  differs  from  the  ordi¬ 
nary  regenerative  and  bears  some  resemblance  to  tumor 
growth. 

4109  Pine  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Maximilian  Herzog,  Chicago:  The  work  done  by  Dr. 
Loeb  is  interesting,  and  it  is  probable  that  it  will  give  us 
an  important  clue  to  some  of  the  fundamental  principles  un¬ 
derlying  placenta  formation.  Those  pathologists  who  have 
had  a  chance  to  study  very  early  placenta  formation  in  some 
of  the  lower  animals  and  in  the  human  species  have  been 
struck  by  the  fact  that  it  presents  the  paradigm  of  two  im¬ 
portant  pathologic  processes — viz.,  of  malignant  tumor  forma¬ 
tion  and  of  inflammation.  The  former  is  represented  by  the 
trophoblast,  which  invades  the  maternal  tissues  in  the  same 
manner  as  a  malignant  tumor  invades  the  tissues  in  which 
it  grows.  The  latter  is  represented  by  the  decidua,  which 
gives  us  the  picture  of  a  tissue  in  profound  acute  inflamma¬ 
tion.  It  has  been  my  good  fortune  to  obtain  a  specimen  of 
a  very  early  human  ovum  in  situ,  and  I  first  presented  a  pre¬ 
liminary  report  of  it  to  the  Seventh  International  Congress 
of  Zoology,  held  in  August,  1907,  in  Boston.  In  my  prelim¬ 
inary  report  I  stated  these  facts  and  gave  it  as  my  opinion 
that  some  of  the  changes  produced  in  the  maternal  tissues  are 
not  due  merely  to  the  mechanical  insult  of  the  penetrating 
ovum,  but  to  an  enzyme  secreted  by  the  trophoblast.  Dr. 
Loeb  believes  that  the  changes,  as  he  has  produced  them  ex¬ 
perimentally  in  animals,  are  due  to  the  trauma  plus  a  sen¬ 
sitizing  substance  secreted  by  the  corpus  luteum.  If  I  under¬ 
stand  him  correctly,  the  corpus  luteum  in  guinea-pigs  is 
formed  by  the  zona  granulosa.  This  is  not  true  in  human 
beings,  in  which  it  is  formed  partly  from  the  theca  interna  and 
partly  from  the  theca  externa.  I  believe  that  the  hypothet¬ 
ical  enzyme  that  causes  the  decidual  change  in  the  maternal 
tissues  is  furnished  by  the  trophoblast.  We  find  some  sup¬ 
port  for  this  belief  in  the  observations  fh'st  made  by  Bonnet 
and  Marchand,  that  the  syncytium  surrounding  the  tropho¬ 
blast  has  a  complete  lining  of  cilia.  Such  a  lining  is  ordi¬ 
narily  found  in  secretory  epithelial  cells. 

One  word  as  to  the  terminology:  I  believe  that  it  is  not 
correct  to  speak  of  these  decidual  formations  as  deciduomata 
and  to  classify  them  as  tumors,  because  I  do  not  think  that 
they  are  true  tumors,  and  do  not  suppose  that  Dr.  Loeb  con¬ 
siders  them  as  such.  From  what  I  have  learned  and  seen  of 
Dr.  Loeb’s  investigations  I  believe  that  these  experimental 
decidual  masses  should  be  looked  upon  as  inflammatory  hy¬ 
perplasias.  We  know  from  human  pathology  that  there  is 
hardly  any  structure  in  the  body  in  which  inflammatory  hy¬ 
perplasias  are  more  common  than  in  the  uterine  mucosa.  It 
seems  to  me  that  in  the  case  of  Dr.  Loeb’s  experiments  in 
guinea-pigs  we  have  a  sensitizing  of  the  mucosa  by  an  en¬ 
zyme;  and  the  traumatic  insult,  in  combination  with  the  for¬ 
mer,  causes  an  inflammatory  hyperplasia. 

Dr.  H.  Gideon  Wells,  Chicago:  The  development  of  the 
placenta  has  peculiar  interest  from  the  general  standpoint  of 
biologic  chemistry,  from  the  fact  that  we  have  developed.  i:i 


a  comparatively  short  space  of  time  an  organ  equipped  for 
carrying  on  complex  metabolic  processes.  The  work  of  Ber- 
gell  has  shown  that  the  placenta  is  more  than  an  organ  for 
regulating  diffusion  of  substances  to  and  from  the  offspring — 
that  it  is  intended  for  carrying  on  a  considerable  portion  of 
the  metabolism  of  the  growing  fetus.  I  have  had  occasion  to 
study  the  purin  metabolism  of  the  human  placenta,  and  have 
found  that  the  placenta  is  endowed  with  the  same  enzymes 
common  to  other  tissues  of  the  adult  human  being;  and  also 
that  among  the  purins  there  is  a  large  proportion  of  hy- 
poxanthin,  whose  presence  is  an  indication  of  a  high  degree 
of  metabolic  activity  going  on  in  the  tissues.  Those  tissues 
not  actively  carrying  on  nuclear  metabolism  have  most  of  the 
purins  in  the  form  of  adenin  and  guanin.  The  active  tissues 
have  large  quantities  of  hvpoxanthin,  and  I  find  that  the 
amount  in  the  human  placenta  is  quite  large  in  proportion  to 
the  other  purins. 

Dr.  M.  J.  Rosenau,  Washington,  D.  C. :  How  does  Dr.  Loeb 
account  for  the  fact  that  these  placental  formations  do  not 
occur  in  human  beings  following  surgical  operations,  which 
certainly  occur  in  certain  cases  at  favorable  times  following 
corpus  luteum  formation. 

Dr.  Leo  Loeb,  Philadelphia :  Dr  Herzog  seems  to  assume 
that  the  corpus  luteum  in  man  originates  through  prolifera¬ 
tion  of  the  cells  of  the  theca  interna  and  externa.  I  do  not 
believe,  however,  that  he  will  be  able  to  produce  sufficient 
evidence  for  his  conception.  The  difficulty  of  the  corpus 
luteum  problem  is  that  only  in  a  few  animals  has  a  good 
study  of  the  development  been  made.  Sobotta  showed  that 
if  we  take  animals  the  age  of  whose  corpus  luteum  is  known 
it  can  be  demonstrated  that  it  is  derived,  not  from  the  theca 
interna  or  externa,  but  almost  entirely  from  the  granulosa. 
He  found  it  in  the  rabbit  and  white  mouse,  and  I  found  it  in 
the  guinea-pig.  Until  an  equally  thorough  investigation  shall 
have  been  made  in  man  we  can  assume  that  the  origin  of  the 
corpus  luteum  in  man  is  the  same  as  in  animals. 

As  to  the  enzymes  of  the  trophoblast,  there  is  great  likeli¬ 
hood  that  it  contains  some  proteolytic  and,  perhaps,  some 
other  enzymes.  No  definite  study,  so  far  as  I  know,  has  been 
made  of  it,  however.  That  the  enzymes  of  the  trophoblast 
have  any  formative  action  on  the  placenta,  however,  has  not 
been  shown;  and  there  is  practically  no  evidence  in  favor  of 
this.  In  the  course  of  my  investigations  I  found  that  the 
ovum  acts  in  a  way  similar  to  incisions  in  the  uterine  wall. 
That  the  trophoblast  represents  the  stimulating  part  of  the 
developing  ovum  is  quite  improbable,  inasmuch  as  under  the 
influence  of  the  ovum  the  decidua  begins  to  form  before  the 
trophoblast  has  been  formed.  Without  the  sensitizing  action 
of  the  corpus  luteum  the  ovum  is,  in  the  large  majority  of 
cases  (probably  in  all  cases),  unable  to  cause  a  production  of 
a  maternal  placenta;  after  early  extirpation  of  the  corpora 
lutea  the  ovum  is  no  longer  able  to  call  forth  the  development 
of  a  well  formed  decidua  in  almost  all  cases,  as  I  have  shown 
experimentally. 

I  would  not  advise  classing  these  deciduomata  as  inflamma 
tory  hyperplasias,  as  Dr.  Herzog  recommends;  because  if  wc 
do  that  we  shall  have  to  call  the  maternal  placenta  an  in 
flammatory  hyperplasia,  and  I  do  not  see  any  advantage  ir 
doing  that.  To  some  extent  I  sympathize  with  Thoma,  whr 
wanted  to  do  away  entirely  with  the  term  inflammation,  a> 
being  confusing.  In  this  case  the  term  inflammatory  hyper 
plasia  would  certainly  be  actively  out  of  place,  as  there  is  n( 
inflammation  in  a  properly  conducted  experiment.  As  to  tin 
relations  of  these  experimentally  produced  new  formation- 
to  tumors,  I  can  in  the  main  refer  to  my  former  articles. 

In  answer  to  the  question  of  Dr.  Rosenau  as  to  why  de 
ciduomata  are  not  found  in  patients  after  surgical  operation- 
I  would  say  that  I  have  little  doubt  that  if  pathologic  exam 
inations  were  made  at  the  proper  time  changes  characterise 
for  human  maternal  placenta  would  be  found. 


Physical  Exercise  in  Schools. — In  the  public  schools  then 
should  be  not  only  systematic  physical  exercises,  which  shoulc 
be  given  in  close  connection  ivith  the  instruction  in  physiology 
and"  hygiene,  but  there  should  also  be  the  largest  possibl 
amount  of  muscular  activity  in  connection  witli  all  studies.- 
W.  E.  Garrison,  in  Hygiene  and  Physical,  Education. 
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JOSEPH  C.  BLOODGOOD,  M.D. 

BALTIMORE 

New  problems  and  new  responsibilities  accompany  all 
surgical  diseases  when  they  appear  for  treatment  at  an 
earlier  stage  of  the  disease  than  hitherto.  Accumulated 
experience  demonstrates  that  surgical  interference  of 
any  kind  promises  better  immediate  and  ultimate  results 
when  this  procedure  is  instituted,  at  a  period  in  which 
the  diagnosis  is  most  difficult.  This  is  especially  true  of 
tumors  and  is  -well  exemplified  in  tumors  of  the  breast. 
.  Pathologists  are  less  interested  in  gross  and  cellular 
pathology  to-day  than  formerly,  because  investigations 
as  to  the  etiology  of  disease  along  the  lines  of  gross  and 
cellular  pathology  have  been  about  exhausted  or  have 
reached  their  limit  of  evident  usefulness.  Pathologists, 
therefore,  are  more  and  more  interested  in  experimental 
pathology  and  physiologic  chemistry.  Surgeons,  I  am 
convinced,  will  become  more  and  more  interested  in  the 
gross  and  cellular  pathology  of  the  diseases  that  they  are 
called  on  to  treat,  because  this  knowledge  is  of  practical 
importance.  It  does  not  seem  a  good  plan  to  have  one 
set  of  men  make  the  diagnosis  and  another  institute  the 
treatment. 

1  can  exemplify  these  new  problems  and  responsibili¬ 
ties  very  clearly  by  a  discussion  of  cyfets  of  the  breast. 
If  every  tumor  of  the  breast  was  seen  by  the  surgeon 
within  a  few  hours  or  days  after  it  was  first  felt,  very 
rarely  would  that  surgeon  be  able  to  make  the  diagnosis 
as  to  the  nature  of  the  tumor  from  the  examination. 
The  diagnosis  would,  therefore,  have  to  be  made  by  ex¬ 
posing  the  tumor  so  that  its  gross  or  cellular  features 
(from  a  rapid  frozen  section)  could  be  studied. 

It  appears  to  me  that  the  responsibility  of  the  surgeon 
is  very  clear :  he  should  be  his  own  pathologist.  But  I 
am  confident  that  for  a  number  of  years  in  many  clinics 
surgeons  will  still  desire  to  have  pathologists  present  at 
the  operation  to  make  for  them  the  diagnosis  from  the 
frozen  section. 

'these  remarks,  therefore,  in  regard  to  cysts  of  the 
breast  are  directed  to  surgeons  who  wish  to  make  their 
own  pathologic  diagnosis,  or  to  pathologists  who  are 
called  on  to  assist  surgeons  in  the  diagnosis  of  surgical 

diseases. 

I  wish,  however,  to  repeat  that  clinicians  will  find  it 
incumbent  on  them  to  keep  pace  with  that  knowledge 
of  physiology  and  pathology  which  practical  surgery  and 
medicine  require  for  diagnosis  and  treatment. 

Among  surgeons  there  are  various  views  in  regard  to 
the  method  of  making  a  diagnosis  when  it  is  impossible 
or  doubtful  clinically.  Some  cut  down  on  the  tumor  and 
make  the  diagnosis  from  the  gross  appearances ;  others, 
in  addition  to  this,  cut  out  a  small  piece  for  an  imme¬ 
diate  frozen  section.  It  is  this  method  that  I  prefer — 
the  direct  exploration  of  the  tumor.  After  a  time  a  sur¬ 
geon  can  train  himself  to  dispense  with  immediate 
frozen  sections  except  in  rare  instances.  In  my  experi¬ 
ence.  after  one  has  had  a  sufficient  training,  the  diagno¬ 
sis  from  the  gross  appearance  is  easier  and  undoubtedly 
quicker  and,  in  manv  cases,  more  certain  than  from  a 
rapid  frozen  section. 

Other  surgeons  prefer  to  cut  the  tumor  out  locally 
and  then  cut  into  it  and  make  a  frozen  section.  This 
method,  it  seems  to  me,  has  greater  dangers  of  dissemi¬ 
nation  than  the  former.  But  I  have  had  no  experience 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1000. 


with  it,  and,  therefore,  can  not  speak  authoritatively. 
In  my  experience,  direct  exploration  of  the  tumor,  if 
followed  at  once  by  the  indicated  operation,  has  practi¬ 
cally  no  dangers,  even  though  the  disease  bit  malignant. 
One  can.  of  course,  recognize  the  advantages  of  this 
method  if  the  lesion  is  benign. 

Other  surgeons  expose  the  lesion,  cut  out  a  piece,  or 
cut  out  the  tumor,  close  the  wound  and  then  wait  a  day 
or  two  for  a  careful  microscopic  diagnosis  based  on  a 
carefully  prepared  section.  This  method,  from  the  stand¬ 
point  of  the  pathologist,  is  undoubtedly  the  best,  but 
from  the  standpoint  of  the  patient  and  the  surgeon  the 
worst.  I  have  had  sufficient  experience  with  the  results 
of  this  method,  from  tumors  and  tissues  sent  to  me  for 
diagnosis,  to  know  that  in  the  large  majority  of  cases 
it  has  proved  fatal  in  tumors  in  which,  from  an  experi¬ 
ence  based  on  the  other  methods,  one  would  regard  a 
cure  as  probable. 

With  the  evidence  which  l  have  been  able  to  accumu¬ 
late  I  feel  that  there  is  no  doubt  as  to  which  is  the  best 
method.  The  diseased  tissue  must  be  exposed  directly 
and  the  diagnosis  made  at  once,  either  from  the  gross 
appearance  or  from  the  rapid  frozen  section. 

For  this  reason  I  would  urge  pathologists  who  are 
associated  with  surgical  clinics  to  be  present  at  the 
operations,  so  that  they  may  see  the  gross  appearance  of 
the  diseased  tissue  as  well  as  the  histology  from  the 
frozen  section.  And,  in  addition  to  this,  before  they 
make  a  diagnosis,  they  will  find  that  knowdedge  of  the 
clinical  history  will  prove  of  value. 

The  responsibility  of  a  diagnosis  in  many  of  these 
cases  is  a  verjr  great  one :  life  often  depends  on  it ;  un¬ 
necessary  mutilation  may  be  saved  by  it.  From  mv  own 
experience  I  am  convinced  that  the  careful  association, 
in  rapid  sequence,  of  the  clinical  history,  examination  of 
the  gross  appearance  and  frozen  section  will  be  more 
valuable  in  the  diagnosis  than  any  one  of  these  alone. 
When  the  surgeon  is  his  own  pathologist  he  has  all  the 
evidence;  the  pathologist,  unfortunately,  asks  for  and 
gets  the  cellular  picture  alone. 

It  is  my  opinion  that  the  pathologist  will  be  more 
helpful  to  the  surgeon  if  he  would  but  study  the  clinical 
and  the  gross  as  well  as  the  histologic  aspects  of  the  sur¬ 
gical  lesions  that  he  is  called  on  to  diagnose. 

A  diagnosis  at  an  operation  is  an  entirely  different 
thing  from  the  diagnosis  at  an  autopsy.  The  knowledge 
that  a  diagnosis  can  be  made  at  an  operation  in  the  ma¬ 
jority  of  cases  should  be  disseminated,  so  that  a  surgeon 
will  be  discouraged  from  assuming  the  responsibility  of 
operating  on  such  lesions  unless  he  is  prepared  himself 
to  make  the  diagnosis,  or  unless  he  has  connected  with 
his  clinic  a  pathologist  who  can. 

Of  breast  tumors  in  the  surgical  clinic  of  Professor 
Halsted  of  the  Johns  Hopkins  Hospital,  hi. 5  per  cent, 
were  benign.  Among  these  benign  lesions  25  per  cent, 
were  simple  cysts,  5  per  cent,  papillomatous  cysts,  and  1 
per  cent,  galactocele,  or  a  cyst  due  to  chronic  mastitis. 
Over  30  per  cent.,  therefor,  of  benign  lesions  are  cystic. 
With  but  few  exceptions,  cysts  appear  during  the  cancer 
age.  Among  the  carcinomas,  about  25  per  cent,  are 
cysts,  about  equally  divided  between  the  cancer  cysts  and 
the  malignant  papillomatous  cysts. 

To  about  every  hundred  benign  cysts  there  are  about 
twenty-five  malignant  cysts.  Therefore,  if  malignancy 
is  not  recognized  in  almost  20  per  cent,  of  cases  of  cyst, 
malignant  disease  will  be  improperly  treated.  If  the 
cancer  operation  is  performed  in  every  case  of  cyst  four 
women  will  be  unnecessarily  mutilated  in  every  five  op¬ 
erations. 
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This  lesion — a  cyst  of  the  breast — exemplifies  the  new 
problem  and  the  new  responsibility  which  I  brought  out 
in  the  beginning  of  this  paper. 

CANCER  CYSTS 

I  have  notes  on  fourteen  cases  in  the  surgical  patho¬ 
logic  laboratory.  In  seven  (50  per  cent.)  the  tumor 
was  clinically  benign,  and  the  diagnosis  had  to  be  made, 
when  the  cyst  was  opened,  from  the  contents,  or  from 
the  character  of  the  wall,  or  from  a  frozen  section  of 
the  wall.  In  five  of  these  seven  cases  the  diagnosis  was 
not  made  until  a  stained  section  had  been  studied  in  the 
laboratory. 

The  study  of  these  cases  allows  one  to  give  a  gross 
description  which  is  so  characteristic  that  one  familiar 
with  this  picture  should  not  make  a  mistake. 

In  six  of  the  cases  the  contents  of  the  cyst  has  been 
hemorrhagic.  Up  to  the  present  time  I  have  never  ob¬ 
served  blood  in  a  smooth-walled  cyst,  except  when  asso¬ 
ciated  with  carcinoma  in  the  wall.  The  benign  papillo¬ 
matous  cyst  may  have  hemorrhagic  contents,  but  when 
there  is  no  papilloma  to  explain  the  presence  of  blood 
the  cyst  should  be  treated  as  a  carcinoma.  In  the  re¬ 
maining  eight  cases  the  contents,  although  not  hemor¬ 
rhagic,  have  been  so  granular,  up  to  almost  solid  gru- 
mous  material,  that  one  could  be  certain  that  theie 
must  be  a  malignant  epithelial  tumor  in  the  wall. 

The  diagnosis  of  a  cancer  cyst  can,  therefore,  be  made 
from  the  contents.  In  many  of  these  cancer  cysts  one 
can  see  or  feel  with  the  knife  or  finger  the  carcinoma  in 
the  wall.  In  some  cases  the  carcinoma  is  only  a  small 
nodule  situated  in  one  portion  of  the  wall  of  the  cyst, 
while  in  other  cases  it  is  found  diffuse  in  the  entire  wall. 
As  I  am  interested  in  presenting  chiefly  the  picture 
which  will  allow  a  diagnosis,  I  shall  not  discuss  the  eti¬ 
ology  of  cancer  cysts.  When  the  wall  of  the  malignant 
cyst  has  been  moderately  smooth  and  it  has  been  diffi¬ 
cult  to  recognize  in  the  only  moderately  thickened  wall 
any  evidence  of  carcinoma,  the  contents  have  always 
been  hemorrhagic. 

In  making  the  diagnosis  of  a  cancer  cyst  from  the 
frozen  section  the  surgeon  must  remember  that  he  might 
remove  a  piece  from  the  non-cancerous  area.  In  anoth¬ 
er  possibility  it  might  be  difficult,  except  to  one  with 
considerable  experience,  to  differentiate  the  cancer  cyst 
from  certain  changes  in  the  wall  of  a  perfectly  benign 
cyst  which  will  be  discussed  later.  There  are  chiefly 
two — an  area  of  chronic  interstitial  mastitis  in  the  wall 
and  a  small  adenocystic  area  of  senile  parenchymatous 
hypertrophy.1  I  will  discuss  this  more  in  detail  under 
simple  cysts. 

The  point  that  I  wish  to  illustrate  and  to  empha¬ 
size  is  that  I  believe  that  the  diagnosis  of  a  cancel  cyst 
can  he  made  with  greater  certainty  from  the  gross  ap¬ 
pearance  of  the  contents  than  from  a  rapidly  frozen 
section  of  the  wall. 

The  most  recent  case  of  cancer  cyst  which  I  have  ob¬ 
served  was  that  of  a  patient  operated  on  before  the 
Clinical  Society  of  Surgery  at  its  recent  meeting  in 
Baltimore  (April,  1909).  I  did  not  feel  justified  in 
performing  the  cancer  operation  in  this  case.  The 
tumor,  of  two  weeks’  duration  in  a  woman  of  43,  was 
evidently  a  cyst,  but  the  palpation  of  the  tissue  outside 
the  wall  of  the  cyst  made  me  feel  that  I  was  dealing 
with  a  rare  cancer  cyst,  because  it  reminded  me  of  the 
first  cancer  cyst  which  I  had  observed  with  Dr.  Hal- 
sted.  In  exploring  this  cyst  no  change  whatever  was 

1  Bloodgood  :  Surg.,  Gynec.  and  Obst.,  1906.  iii,  721. 


found  in  the  fat;  the  exposed  cyst  wall,  before  it  was 
incised,  had  the  smoothness,  thinness  and  bluish  color 
of  a  benign  cyst.  But  when  I  opened  this  cyst  the 
non-hemorrhagic  contents  were  so  granular  that  I  was 
convinced  of  its  malignant  nature.  On  putting  my 
finger  into  the  cyst  I  could  feel  a  little  cancerous  nodule 
in  the  opposite  wall.  In  this  case  a  frozen  section  of 
the  wall  through  which  I  opened  the  cyst  would  have 
shown  no  carcinoma.  To  get  a  piece  of  tissue  from 
the  part  of  the  wall  that  felt  carcinomatous  would  have 
been  difficult,  and  in  my  opinion  dangerous,  because  in 
cutting  through  at  this  point  one  would  have  opened 
into  the  space  between  the  breast  and  the  pectoral  mus¬ 
cle.  The  complete  operation  for  carcinoma  was  there¬ 
fore  performed  without  obtaining  a  piece  for  frozen 
section. 

BENIGN  SIMPLE!  CYSTS 

The  cancer  cyst  must  be  differentiated  from  the  be¬ 
nign  simple  cyst,  and  this  differentiation  (to  repeat)  is 
of  great  importance,  because  for  the  benign  cyst  in  many 
cases  excision  of  the  cyst  alone  is  sufficient,  or,  at  the 
most,  excision  of  the  breast.  It  is  rather  interesting 
that  among  seven  of  the  cancer  cysts,  clinically  benign, 
in  five  the  disease  was  not  recognized  at  the  first  oper¬ 
ation  and  the  cyst  only  was  removed.  On  the  other 
hand,  in  about  100  cases  of  simple  cyst  the  cancer  op¬ 
eration  has  been  performed  in  16.  Sixteen  women, 
therefore,  were  unnecessarily  mutilated,  wdiile  in  five 
among  the  cancer  cysts  the  probabilities  of  a  perma¬ 
nent  cure  were  very  much  reduced  by  an  operation  in 
two  stages.  In  fact,  only  one  of  these  five  patients  was 
cured. 

I  have  discussed  elsewhere  with  considerable  detail 
a  disease  of  the  breast  which  T  have  called  senile  pa¬ 
renchymatous  hypertrophy.  This  lesion  presents  itseli 
in  two  forms :  with  one  or  more  cysts,  as  first  described 
by  Billroth  as  chronic  cystic  mastitis,  and  an  area  oJ 
hypertrophy  in  which  large  cysts  do  not  develop ;  this 
second  form  has  been  called  Schimmelbusch’s  or  Re- 
clus’s  disease.  I  have  ventured  to  designate  it  as  th< 
adenocystic  type  of  the  aforesaid  hypertrophy. 

The  type  in  which  one  or  more  cysts  develop  must  b< 
distinguished  from  the  cancer  cysts,  while  the  adeno 
cystic  type  must  be  differentiated  from  adenocarcinoma 
This  latter  differentiation  requires  greater  experience 
as  it  is  much  more  difficult  both  in  the  gross  and  frozei 
section. 

This  disease,  especially  the  type  in  which  cyst  forma 
tions  predominate,  is,  in  my  experience,  a  distinctly  be 
nign  lesion.  Among  106  cases  of  which  I  have  record 
carcinoma  has  never  been  observed,  and  among  abou 
500  carcinomas  of  the  breast  in  only  two  instances  hav 
I  observed  cancer  and  a  simple  cyst  present  in  th 
same  breast.  Among  these  106  cases  in  two  instance 
I  have  noted  carcinoma  in  the  opposite  breast. 

The  disease,  therefore,  can  and  should  be  treate< 
conservatively  by  those  who  are  able,  with  absolute  cer 
tainty,  to  make  the  differential  diagnosis.  If  the  sut 
geon*on  whom  the  responsibility  for  the  operation  rest 
has  any  doubt  I  would  distinctly  urge  that  the  cance 
operation  be  performed. 

The  conclusion  that  this  hypertrophy  is  a  benign  k 
sion  is  based  on  the  following  observations: 

In  six  cases  no  operation  was  performed.  In  tw 
there  was  but  a  single  palpable  tumor,  in  three  ther 

2.  Bloodgood  :  Surg.,  Gynec.  and  Obst.,  1906,  iii,  721  ;  Am.  Jou 
Med.  Sc..  1908.  cxxxiv.  157;  Kelly  and  Noble's  Gynecology  an 
Abdominal  Surgery,  ii,  180.  .  -  . 
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vere  multiple  tumors  in  one  breast,  and  in  one  there 
vere  multiple  tumors  in  both  breasts.  These  six  eases 
iave  been  followed,  and  in  four,  in  which  more  than 
hree  years  have  passed  since  the  examination,  the  tu- 
nors  have  disappeared.  In  one  ease  it  is  thirteen  years 
ince  the  first  observation  of  the  patient. 

Iii  twenty-seven  cases  the  cyst  and  a  zone  of  breast 
i-sue  were  removed.  In  all  but  three  there  was,  elin- 
•  •ally,  but  one  tumor,  and  this  single  tumor  was  ex- 
dored  for  diagnosis.  In  three  cases  the  diagnosis  was 
ather  positive,  because  there  were  multiple  tumors  in 
toth  breasts,  and  one  or  more  were  excised  because  of 
liscomfort. 

In  the  three  patients  with  multiple  tumors  I  had  the 
ipportunity  to  observe  the  ultimate  result.  One,  a  pa¬ 
tient  of  my  own,  was  operated  on  twelve  years  ago; 
within  three  years  the  shot-like  nodules  disappeared, 
ind  they  have  not  returned.  In  the  second  case  it  is 
dx  years  since  the  operation,  and  I  am  informed  that 
the  patient  has  had  no  further  trouble.  The  third  is  a 
recent  case. 

Among  the  twenty-four  patients  who  presented,  clin¬ 
ically,  but  a  single  tumor  and  from  whom  at  operation 
only  the  cyst  and  a  zone  of  breast  tissue  was  removed, 
rhere  has  developed  not  a  single  example  of  carcinoma, 
and  at  the  present  time  but  two  have  developed  other 
cysts.  The  first  was  a  patient  of  my  own,  operated  on 
now  almost  ten  years  ago,  for  a  cyst  in  the  upper  and 
outer  quadrant  of  the  left  breast ;  five  years  later  she  re¬ 
turned  with  a  similar  cyst  in  the  upper  and  inner  quad¬ 
rant  of  the  same  breast;  the  cyst  was  removed.  To-day 
both  breasts  are  normal.  The  second  case  is  a  recent 
one.  and  I  have  just  been  informed  that  a  tumor  has 
developed  in  the  other  breast. 

I  am  of  the  opinion  that  these  observations  over  a 
period  of  now  more  than  ten  years  in  carefully  studied 
cases  justify  the  conclusion  that  conservative  means  can 
he  employed  without  risk  for  benign  simple  cysts  of 
the  breast,  provided  the  surgeon  or  pathologist  is  able 
to  make  the  diagnosis  from  a  cancer  cyst  at  the  ex¬ 
ploratory  incision. 

In  studying  these  twenty-seven  cases  in  which  the 
cyst  only  was  removed  I  find  that  in  every  instance  the 
contents  of  the  cyst  were  either  clear  or  slightly  cloudy 
serum — never  hemorrhagic,  granular  or  grumous. 

The  cyst  wall  has  alwavs  been  smooth  and  not  thick. 

V 

In  the  breast  tissue  surrounding  the  cyst  and  cut 
through  during  the  excision  of  the  cyst  dilated  ducts 
Idled  with  grumous  pastille  material  have  been  found 
in  six  cases,  and  in  these,  in  addition,  there  have  been  a 
few  minute  cysts  of  the  size  of  the  head  of  a  white  pin 
or  a  little  larger. 

Among  the  single  tumors  definite  areas  of  the  adeno- 
cystic  type  of  the  hypertrophy  have  been  present  in  but 
two  instances.  When  this  has  been  present  to  any  ex¬ 
tent  it  has  been  my  rule  to  excise  the  breast.  Among 
the  three  cases  in  which  one  or  two  of  the  multiple 
tumors  were  removed,  this  adenocystic  type  was  present 
in  two. 

The  observations  just  discussed  demonstrate  that  for 
the  simple  cyst  situated  in  a  breast  in  which  the  senile 
parenchymatous  hypertrophy  has  not  reached  the  adeno- 
evstie  type,  conservative  measures  are  justifiable.  When 
the  adenocystic  areas  are  present  to  considerable  extent, 
1  have  as  yet  no  evidence  to  offer  that  it  is  justifiable 
not  to  remove  the  breast,  but  1  am  of  the  opinion  that 
further  observations  will  allow  us  to  select  cases  for 
conservative  treatment  even  in  this  group. 


In  the  remaining  cases  either  the  entire  breast  was 
removed  or  the  cancer  operation  performed.  These  cases, 
therefore,  allow  one  to  study  the  opposite  or  remaining 
breast  only,  but  can  not  be  used  as  evidence  for  or 
against  the  conservative  treatment  of  this  disease. 

In  this  group,  however,  we  are  brought  in  contact 
with  those  cases  in  which  the  diagnosis  of  carcinoma 
has  been  looked  on  as  sufficiently  indefinite  to  justify 
the  complete  operation  for  carcinoma. 

Among  50  cases  in  which  the  breast  contained  a  sim¬ 
ple  cyst  the  cancer  operation  has  been  performed  13 
times,  that  is,  in  24  per  cent,  of  the  cases,  while  among 
15  cases  of  the  hypertrophy  without  cyst  formation  the 
cancer  operation  has  been  performed  5  times;  that  is, 
in  about  33  per  cent. 

Among  the  twelve  cases  of  cyst  treated  as  cancer,  in 
six  the  operation  was  performed  without  an  exploratory 
incision.  In  only  one  of  these  cases  was  there  a  definite 
clinical  sign  of  cancer.  This  was  a  patient  of  Finney, 
and  the  nipple  was  retracted.  In  the  other  five  cases  the 
palpation  of  the  tumor  gave  the  surgeon  the  impression 
that  it  was  carcinoma. 

It  requires  a  great  deal  of  experience  to  diagnose  can¬ 
cer  of  the  breast  from  palpation  of  the  tumor  alone. 
When  this  sign  is  present  and  no  others,  I  am  of  the 
opinion  that  an  exploratory  incision  should  be  made. 
In  the  six  cases  in  which  the  cancer  operation  was  per¬ 
formed  without  exploratory  incision  there  would  have 
been  no  difficulty  in  making  the  diagnosis  of  a  benign 
simple  cyst  if  the  tumor  had  been  explored. 

Of  the  six  cases  which  were  explored,  in  one  there 
was  a  thick-walled  cyst;  in  another,  two  dilated  ducts 
from  which  pastille  contents  could  be  expressed,  and  in 
a  third  case  a  small  area  of  the  adenocystic  type  of  the 
hypertrophy  in  the  wall.  In  these  three  cases  the  gross 
appearance  and  the  frozen  section  would  give  rise  to 
some  difficulty,  but  I  believe  that  after  moderate  experi¬ 
ence  such  cases  will  be  recognized.  The  mistake  has 
never  been  repeated  in  Dr.  Halsted’s  clinic.  In  the  re¬ 
maining  three  cases  there  was  no  reason  for  the  mis¬ 
taken  diagnosis.  The  cysts  were  present  in  a  rather 
senile,  fibrous  breast.  These  patients  were  operated  on 
by  surgeons  who  had  had  very  little  experience,  and 
they  deemed  it  wiser  to  perform  the  cancer  operation,  as 
they  were  in  doubt. 

I  have  gone  over  this  point  with  considerable  care 
and  before  writing  the  above  have  carefully  studied 
each  individual  case,  with  the  conclusion  that  the  dif¬ 
ferential  diagnosis  between  a  cancer  cyst  and  a  simple 
cyst,  now  that  we  have  the  evidence  presented,  should 
not  be  a  difficult  one. 

Now,  when  we  come  to  differentiate  the  benign  adeno¬ 
cystic  type  of  the  hypertrophy  from  adenocarcinoma, 
we  have  a  more  difficult  problem.  But  I  wish  to  empha¬ 
size  this  point :  If  in  all  such  cases  the  treatment  is  for 
cancer,  there  would  be  relatively  but  a  few  patients  on 
whom  the  cancer  operation  would  be  performed  unnec¬ 
essarily.  But  in  the  larger  group,  the  cysts,  the  benign 
cysts  so  far  outnumber  the  cancer  cysts  that  it  is  dis¬ 
tinctly  worth  while  educating  oneself  to  make  the  differ¬ 
ential  diagnosis. 

In  the  senile  parenchymatous  hypertrophy  without  the 
large  cyst  formation,  which  is  also  known  as  Schimmel- 
busclTs  disease,  and  which  differs  from  the  cystic  ade¬ 
noma  of  the  breast  only  in  the  fact  that  it  is  not  encap¬ 
sulated,  the  differentiation  from  carcinoma,  clinically, 
in  the  gross,  and  in  the  frozen  section,  and  even  in  the 
better  stained  section,  may  be  very  difficult,  in  inverse 
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proportion  to  one’s  experience.  I  have  examples  of  a 
mistaken  diagnosis  in  each  group.  Clinically,  it  may 
simulate  carcinoma,  because  the  zone  is  hard  and  nodu¬ 
lar  ;  at  the  exploratory  incision  the  little  cysts  filled 
with  proliferating  epithelial  cells  in  a  comparatively 
fair  amount  of  stroma  suggest  adenocarcinoma.  I  shall 
have  to  leave  to  a  larger  contribution  to  be  published 
later  the  details  of  this  differential  diagnosis.  It  can 
be  made  with  certainty  and  safety  to  the  patient. 

PAPILLOMATOUS  CYSTS 

I  find  I  have  tissues  and  records  of  thirteen  cases  of 
malignant  papillary  cysts  and  twenty  cases  of  distinctly 
benign  cysts  containing  an  intracystic  papilloma.  The 
diagnosis  in  the  malignant  intraeystic  papilloma  could 
be  made  in  all  but  three  cases  clinically.  In  many  of 
these  cases  there  was  a  long  history  of  tumor  and  of 
discharge  of  blood  from  the  nipple,  but  this  was  not 
present  in  all  the  cases. 

The  clinical  diagnosis  could  be  made  from  the  retrac¬ 
tion  of  the  nipple  or  some  involvement  of  the  skin.  For 
this  reason  an  exploratory  incision  was  not  necessary. 
But  the  examination  of  these  breasts  after  the  operation 
revealed  a  pathologic  picture  entirely  different  from  the 
benign  cyst.  There  was  no  longer  a  papilloma  in  the 
wall,  but  a  soft  fungous  growth,  like  a  medullary  carci¬ 
noma.  One  could  distinguish,  then,  the  malignant  papil¬ 
loma  from  the  benign  without  difficulty.  None  of  these 
cysts  contained  pure  blood,  but  a  grumous,  granular 
material,  sometimes  hemorrhagic. 

In  three  cases  the  cysts  were  clinically  benign,  but  on 
account  of  the  character  of  the  contents  of  the  cysts 
and  the  appearance  of  the  tumor  projecting  from  the 
wall  a  diagnosis  of  a  malignant  cyst  could  easily  be 
made.  In  this  group  of  thirteen  cases  there  was  but  a 
single  mistake  made,  but  in  this — an  outside  case — the 
breast  had  been  removed.  If  the  surgeon  had  made  an 
exploratory  incision  there  would  have  been  no  difficulty 
whatever  in  making  the  diagnosis.  In  this  case  there 
was  a  local  recurrence  eleven  months  after  the  removal 
of  the  breast. 

Among  the  twenty  benign  cases,  in  six — about  30  per 
cent. — the  tumor  was  treated  on  the  diagnosis  of  carci¬ 
noma.  In  four  of  these  cases  an  infection  of  the  benign 
cyst  produced  changes  in  the  skin  so  closely  suggesting 
a  malignant  cyst  that  the  operation  for  carcinoma  was 
performed  without  an  exploratory  incision ;  one  of  these 
was  a  case  of  my  own.  In  the  remaining  two  cases  the 
surgeon  at  the  exploratory  incision,  in  addition  to  a 
papillomatous  cyst,  found,  in  the  wall  of  this  cyst,  a 
small  area  of  senile  parenchymatous  hypertrophy,  and 
interpreted  it  as  carcinoma.  That  is,  we  have  the  same 
difficulty  here  as  was  experienced  in  the  simple  cysts 
with  a  similar  minute  cystic  area  in  the  wall. 

In  all  of  these  cases  of  benign  papillomatous  cysts  the 
contents  of  the  cyst  have  been  clear  or  hemorrhagic, 
never  grumous  or  granular.  The  typical  appearance  of 
the  benign  papilloma  (that  of  a  raspberry  or  straw¬ 
berry)  was  preserved;  now  and  then  the  papilloma  filled 
the  entire  cyst.  That  we  were  correct  in  our  diagnoses 
in  this  group  is  confirmed  by  the  study  of  the  ultimate 
results.  Every  patient  is  apparently  well  to-day.  The 
glands  in  the  six  cases  in  which  the  cancer  operation 
was  performed  showed  no  metastases.  In  three  cases 
only  the  tumor  was  removed ;  in  the  remaining  not 
treated  as  carcinoma — the  breast.  None  of  the  cases 
were  bilateral.  The  age  of  the  onset  varied  from  thirty 
to  sixty-four;  the  duration  of  the  tumor  from  three 


weeks  to  fifteen  years.  Tn  over  75  per  cent,  of  the  cases 
there  was  discharge  from  the  nipple,  usually  hemor¬ 
rhagic.  In  one  the  c}rst  involved  a  male  breast.3 

I  trust  that  I  have  shown  by  this  summary  of  cysts 
of  the  breast  that  the  correct  diagnosis  in  the  early  cases 
must  rest  on  the  gross  and  microscopic  pathology.  If 
patients  seek  the  advice  of  surgeons  earlier,  the  surgeon 
will  less  frequently  be  able  to  use  his  art  of  clinical 
diagnosis,  but  must  employ  his  own  pathologic  diagnos¬ 
tic  abilities,  and,  if  this  is  not  at  hand,  he  will  require 
the  services  of  the  pathologist  of  his  clinic. 

904  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  C.  McCarty,  Rochester,  Minn:  There  are 
types  of  malignancy  in  papillary  cysts  of  the  breast,  i.  e ., 
malignant  change  in  the  epithelium  of  the  papillomata  and 
change  in  the  breast  tissue  surrounding  the  cyst.  These  per¬ 
versions  in  the  cells  may  be  best  discovered  and  studied  at  the 
time  of  operation  by  making  frozen  sections  and  staining  them 
with  Unna’s  polychrome  methylene  blue.  Such  sections  can  be 
made  in  from  fifty  seconds  to  two  minutes,  and  are  not  only 
as  good  as  paraffin  and  celloidin  sections,  but  are  bettei  and 
more  accurate,  and  may  be  photographed  with  bettei  results. 
The  importance  of  such  early  diagnosis  may  be  seen  from  the 
fact  that  about  80  per  cent  of  the  tumors  of  the  breast  are 
malignant  and  experience  has  taught  us  that  about  half  of  the 
remaining  zO  per  cent  would  become  milignant  if  left  alone. 
The  standard  usually  taken  by  pathologists  that  the  cells,  must 
dip  beneath  the  basement  membrane  before  being  considered 
malignant  is,  in  my  opinion,  too  conservative.  This  has  beer 
especially  true  in  papillary  growths  of  the  bladder,  specimens 
of  which  removed  through  the  cystoscope  have  been  reported 
malignant  purely  on  cell  studies.  These  specimens  were  proved 
to  be  malignant  after  resection  by  the  fact  that  the  cells  ii 
the  base  had  dipped  below  the  basement  membrane. 

Dr.  Henry  S.  Wieder.  Philadelphia:  I  am  in  the  habit  o 
considering  the  whole  condition  of  cystic  disease  of  the  breas 
as  only  a  part  of  general  involution.  In  my  experience  it  seem 
that  the  cystic  variety  is  not  so  common  as  the  more  importan 
proliferative  variety  in  which,  according  to  Dr.  Warren,  is  mor 
frequently  found  carcinomatous  change.  ,  Tn  the  true  cysti 
variety  one  rarely  finds  carcinoma  associated,  but  one  does  fini 
it  in  a  high  percentage  of  cases  of  the  proliferative  type, 
believe  that  a  careful  study  of  this  disease  is  the  secret  c 
early  diagnosis  of  carcinoma.  All  cases  should  be  studied  thoi 
oughly  to  discover  whether  they  have  undergone  adenomatou 
involution  and  whether  this  is  associated  with  carcinoma. 

Dr.  J.  C.  Bloodgood,  Baltimore:  Most  of  these  photomicn 
graphs  were  taken  from  frozen  sections.  It  is  to  be  remen 
bered  that  in  the  beginning  my  training  was  distinctly  that  c 
a  surgeon  and  that  I  attempted  to  educate  myself  to  recognh 
disease  in  the  gross.  The  opportunities  for  this  were  first  a 
forded  by  the  great  number  of  tumors  which  came  to  the  clin 
in  which  there  was  no  difficulty  in  making  a  clinical  diagnosi 
In  those  earlier  days  we  did  not  often  see  carcinoma  and  oth< 
malignant  tumors  of  the  breast  and  elsewhere  in  that  period  i 
which  a  clinical  diagnosis  could  not  be  made;  but  when  th 
did  happen,  it  was  found  that  the  disease  exposed  at  the  e 
ploratory  incision  during  the  operation  did  not  differ  at  a 
from  the  many  that  had  been  studied  carefully  in  the  laboratoi 
after  operation.  I  would  like  to  state  here  that  I  fo'und  B 
Halsted  using  this  method  of  diagnosis  when  I  came  to  h 
clinic  in  1892.  Practically,  we  never  depend  on  frozen  sectior 
During  the  past  five  or  six  years  we  have  been  making  frozi 
sections  in  order  to  show  the  students  within  a  few  minutes  t 
relation  between  the  gross  and  microscopic  picture.  Dr.  Lai 
bert  has  developed  the  technic  of  frozen  sections  to  such  a  poi 
that  for  practical  purposes  they  are  almost  as  good  as  mo 
carefully  prepared  sections.  But  the  frozen  section  made  with 
a  few  minutes  is  never  quite  so  clear  as  one  made  from  tissu 
which  have  been  hardened  in  formalin. 


3.  Peck:  Ann.  of  Surg.,  September,  1903.  xxxviii,  450. 
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1  am  aware  that  few  surgeons  or  pathologists  will  agree  with 
le  that  it  is  easier  to  make  the  diagnosis  from  the  gross  ap- 
earance.  I  will  admit,  however,  that  the  two  together  are 
etter  than  either,  hut  if  one  must  depend  on  only  one  of  the 
wo,  with  my  training,  I  should  prefer  the  gross.  My  histo¬ 
ric  conception  of  malignant  disease,  for  example,  carcinoma, 
■s  based  on  a  long  observation  of  the  combination  of  the  clinical, 
loss  and  microscopic  appearances.  Up  to  the  present,  for 
very  histologic  picture  that  has  been- considered  malignant  I 
ave  observed  at  least  one  example  of  metastasis  and  death 
rom  cancer.  And  for  every  picture  considered  benign,  further 
linical  observation  has  confirmed  the  diagnosis.  Dr.  Welch 
ias  often  remarked  to  me  that  the  surgeon  who  studies  his 
uses  pathologically  and  keeps  track  of  the  ultimate  results 
ias  a  much  better  opportunity  to  become  conversant  with  the 
dative  grades  of  malignancy,  for  the  pathologist  seldom  has 
n  opportunity  to  keep  track  of  the  ultimate  results. 


3EM0LYSIS  IN  THE  DIAGNOSIS  OF  MALIG¬ 
NANT  NEOPLASMS* 

0.  P.  JOHNSTONE,  M.D.,  and  C.  H.  CANNING,  M.D. 

PITTSBURG,  PA. 

The  importance  of  the  early  diagnosis  of  malignant 
leoplasms  and  tuberculosis  seems  a  sufficient  reason  for 
■eporting  the  observations  in  the  following  cases. 

The  aim  lias  been  to  study  the  reaction  in  as  wide  a 
series  of  various  conditions  and  diseases  as  possible,  and 
thus  to  throw  as  much  light  as  possible  on  the  value  of 
:he  reaction  from  a  diagnostic  standpoint  rather  than 
merely  to  duplicate  the  work  already  done  with  refer¬ 
ence  to  carcinoma  and  tuberculosis. 

With  reference  to  the  reversed  hemolysis  in  tubercu¬ 
losis,  the  aim  has  been  to  study  the  reaction  in  early 
.•ases,  and  in  those  with  small  localized  or  latent  lesions 
with  slight  or  no  positive  clinical  symptoms  or  signs, 
out  giving  a  positive  tuberculin  reaction. 

Table  1  is  a  list  of  the  findings  in  such  tuberculous 
cases  studied,  the  hemolytic  reaction  being  negative  in 
the  large  proportion  in  which  the  lesions  were  latent  or 
small  in  extent  with  no  definite  clinical  symptoms,  and 
reversed  when  the  lesion  was  extensive  or  decidedly 
active  in  character. 

One  such  case,  that  of  a  patient  with  apparent  in¬ 
volvement  of  the  mediastinal  glands  but  with  no  defi¬ 
nite  symptoms  other  than  an  occasional  temperature  of 
0.5  degrees  at  times,  was  studied  both  before  and  during 
tuberculin  treatment.  Before  treatment  .there  was  a 
tendency  toward  an  unstable  condition  of  the  red  cor¬ 
puscles  with  reference  to  normal  serums,  but  not  suffi¬ 
cient  to  produce  a  typical  reversed  reaction  in  any  ex¬ 
amination,  a  number  of  examinations  being  made  both 
before  and  during  the  treatment.  After  three  or  four 
weeks’  treatment  with  increasing  doses  of  tuberculin,  the 
corpuscles  become  more  stable,  and  in  all  subsequent  ex¬ 
aminations  reacted  exactly  as  normal  corpuscles.  No 
patients  giving  a  typical  reversed  reaction  were  treated 
with  tuberculin  and  the  blood  examined  subsequently, 
so  this  single  case  may  or  may  not  be  significant,  but 
die  behavior  of  the  corpuscles  toward  normal  serums 
after  the  treatment  was  well  under  way  was  certainly 
very  suggestive. 

Thus  only  the  advanced  or  decidedly  active  cases  gave 
icversed  hemolysis,  the  others  being  negative.  With  the 
exception  of  the  two  pulmonary  cases  and  the  case  of 
tuberculosis  of  the  hand,  in  which  the  tuberculin  test 

‘Head  in  the  Section  on  Pathology  and  Physiology  of  (lie 
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was  not  made,  all  gave  a  positive  tuberculin  reaction. 
rl  he  pulmonary  case  failing  to  give  the  reversed  hemolv- 
sis  was  that  of  a  patient  70  years  of  age.  The  clinical 
diagnosis  was  carcinoma  of  the  stomach,  and  a  gastro¬ 
enterostomy  was  performed.  The  case  came  to  autopsy 
one  week  later,  when  duodenal  ulcer  was  found.  Old 
tuberculous  cavities  the  size  of  a  goose-egg  and  caseous 
nodules  were  present  in  the  lungs. 


TABLE  1.— TUBERCULOUS  CASES 


Character  of  Cases. 

No.  Cases. 

Reversed 

Reaction. 

Tuberculous  knee 

2 

1 

Tuberculous  hip 

2 

Tuberculous  spine,  advanced 

1 

i’ 

Tuberculous  lungs,  advanced 

2 

1 

Tuberculous  peritonitis 

4 

4 

Tuberculosis  of  bladder 

1 

Tuberculosis  of  hand 

1 

.  *  * 

Tuberculosis,  glandular  or 
pulmonary,  slight  or  no 
clinical  symptoms 

30 

Negative 

Reaction. 

1 

2 

T 

V 

1 


no 


The  degree  of  hemolysis  occurring  varied  consider¬ 
ably  in  different  cases,  being  more  marked  as  a  rule  in 
the  larger  and  softer  tumors  and.  those  showing  consid¬ 
erable  necrosis,  and  less  in  the  smaller  and  harder  varie¬ 
ties.  Several  of  the  cases  above  classified  as  negative 
showed  slight  hemolysis  late;  i.  e.,  after  forty-eight  to 
seventy-two  hours.  The  two  cases  of  carcinoma  of  the 
rectum  giving  a  negative  reaction  were  not  examined 
microscopically,  so  the  clinical  diagnosis  was  not  veri¬ 
fied  in  these  two. 


TABLE 

2.— CARCINOMA 

CASES 

Positive 

Negative 

Character  of  Cases. 

No.  Cases. 

Reaction. 

Reaction. 

Carcinoma  of  stomach 

16 

15 

1 

Carcinoma  of  breast 

11 

9 

2 

Carcinoma  of  uterus 

7 

G 

T 

Carcinoma  of  rectum 

3 

1 

2 

Carcinoma,  others 

6 

6 

0 

The  hemolysis  was  not  as  marked  in  the  cases  of 
sarcoma  studied  as  in  many  of  the  carcinoma  cases,  but 
with  the  exception  of  Case  G  all  were  of  small  or  mod¬ 
erate  size.  One  other  patient  was  operated  on  and 
Coley’s  fluid  given  for  three  months  following  the  oper¬ 
ation.  Six  months  after  the  operation  the  blood  was 
examined,  the  reaction  being  negative.  There  has  been 
no  recurrence,  one  year  after  operation.  Patient  1  was 
examined  several  times  during  the  use  of  Coley’s  fluid, 
the  reaction  being  marked  at  first  and  becoming  less 


TABLE  3—  SARCOMA  CASES 

No.  of 

case.  Character  of  Cases.  Reaction. 

1  Sarcoma  of  skin ;  incompletely  removed  pos. 

2  Osteosarcoma  of  knee  pos.  si. 

3  Spindle-celled  sarcoma  ;  ankle  ;  small  pos.  si. 

4  Spindle-celled  sarcoma ;  neck  and  axilla ;  half¬ 

orange  size  pos. 

5  Giant-celled  sarcoma  of  knee ;  small  pos.  si. 

0  Spindle-celled  sarcoma ;  abdominal  cavity ;  large 

mass  pos. 

7  Small  round-celled  sarcoma ;  neck ;  small  pos. 

8  Osteosarcoma  ;  thigh  ;  removed  ;  metastasis  in  lung  pos.  si. 

9  Small  round-celled  sarcoma ;  groin ;  small  pos. 


pronounced  with  each  following  examination.  Coley’s 
fluid  was  given  daily  for  about  seven  months,  then 
twice  a  week,  and  again  given  daily  for  two  weeks 
prior  to  the  final  examination.  This  final  examination 
showed  but  a  faint  trace  of  hemolysis.  The  hemolysis 
in  the  other  cases  of  sarcoma  treated  with  Coley’s  fluid 
appeared  to  increase  slightly  with  the  use  of  the  mixed 
vaccine,  the  examination  in  these  cases  being  made  in 
the  early  weeks  of  the  vaccine  treatment. 

Two  cases  of  endothelioma  were  examined,  hemolysis 
occurring  in  each.  One  was  an  endothelioma  of  the 
meninges,  the  other  of  the  peritoneal  cavity. 

No  benign  tumors  showed  hemolysis. 
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Extracts  of  the  tumor  tissue  in  normal  salt  solution 
failed  to  hemolyze  in  a  few  cases  of  carcinoma,  but  the 
hemolysis  was  somewhat  more  constant  with  the  ex¬ 
tracts 'than  with  the  patients’  serums. 

The  hemolytic  test  was  not  affected  in  any  way  by 
vaccine  treatment  in  the  few  cases  studied,  except  pos¬ 
sibly  by  tuberculin  and  Coley’s  fluid,  as  mentioned. 

Tabie  4  shows  the  results  of  the  hemolysis  test  in  a 
variety  of  conditions,  with  the  number  of  each : 

table  4.— hemolysis  test  in  various  conditions 


other 


4.  The  reaction  does  not  appear  to  occur  in 
conditions  that  would  lessen  its  value  in  the  diagnosis 
of  malignancy. 


ABSTRACT  OF  DISCUSSION 
Dr.  W.  J.  Butler,  Chicago:  I  wish  to  refer  to  the  great  dif¬ 
ference  in  the  conclusions  drawn  by  different  experiments  from 
practically  the  same  results. 


Character  of  Cases. 

Carcinoma  . 

Carcinoma  removed 

Sarcoma  . 

Sarcoma  removed  .  r 

Endothelioma 
Benign  tumors 

Tuberculosis*  - 

Septic  infections  .  oo 

Typhoid  fever  . . 

Lobar  pneumonia  . 

Acute  articular  rheumatism 

Tonsillitis  . 1 

Elephantiasis  of  leg  .... 

Benign  stricture  of  rectum 

Duodenal  ulcer  . 

Cholecystitis  . 

Cholelithiasis  . 

Actinomycosis  . 

Uremia  . 

Diabetes  mellitus  . 

Grave  anemia,  secondary  . 

Pernicious  anemia  . 

Exophthalmic  goiter  .  1 

Streptococcus  vaccine  .  .  • 
Staphylococcus  vaccine  . 

Mixed  vaccine  (strept. 

staph.)  . . . . 

•Pasteur  vaccine 


No.  Gases. 

Positive 

Reaction. 

Negative 

Reaction. 

.  .  .  42 

36 

6 

2 

0 

2 

.  .  .  9 

9 

0 

. . .  1 

0 

1 

9 

2 

0 

.  .  .  14 

0 

14 

.  .  .  43 

36* 

.  .  .  35 

3 

32 

9 2 

15 

.  .  .  6 

3 

3 

.  .  .  1 

0 

1 

.  .  .  1 

0 

1 

.  .  .  1 

0 

1 

...  1 

0 

1 

...  1 

0 

1 

9 

0 

2 

.  .  3 

3 

0 

3 

0 

3 

1 

0 

1 

...  1 

0 

1 

1 

0 

1 

...  2 

0 

2 

1 

0 

1 

...  5 

0 

5 

2 

0 

2 

and 


Tuberculin  .  1 


Coley’s  fluid 

X-ray  .  oi 

Normal  . . .  at) 

reversed  reactions. 


0 

0 

0 

4 

0 

4 


2 

6 

1 

0 

1 

81 


*  Seven 

The  normal  cases  showing  hemolysis 


were 


all 


re- 

oc- 


examined  within  a  day  or  two,  and  no  hemolysis 
curred  a  second  time  in  any  of  the  four,  as  was  true  in 
subsequent  examinations  in  these  cases,  indicating  that 
the  positive  reaction  was  due  either  to  some  error  in 
technic  or  to  a  temporary  condition  of  the  serums  ot 
those  individuals.  In  many  of  the  malignant  cases  two 


or  more  examinations  were  made,  and  in  every  case 

the  reaction  was  constant,  the 


tions 


showing  hemolysis  . 

typhoid  fever  cases  showing  hemolysis  were  with  one  ex¬ 
ception  all  in  the  fourth  or  fifth  week  of  the  disease, 
hemolysis  in  the  one  exception  occurring  during  the 
second  week. 

The  technic  has  not  been  materially  modified  from 
that  used  by  Dr.  Crile  in  his  work.  A  few  minor  varia- 
have  facilitated  the  work  somewhat.  Placing  t tie 


With  Dr.  Mefford  I  examined  a 
considerable  number  of  cases  to  see  what  there  was  of  value 
in  the  test.  This  work  dates  back  to  Maragliano,  who,  in 
1892,  called  attention  to  the  fact  that  the  blood  serum  of 
patients  suffering  from  various  diseases  frequently  hemolyzed 
the  corpuscles  of  normal  individuals,  and  also  those  of  other 
patients.  We  examined  a  number  of  cases,  on  which  we  have 
reported,  made  up  of  carcinoma,  tuberculosis,  typhoid  fever, 
malaria,  etc.  Among  the  cancer  eases,  mostly  of  the  stomach, 
uterus  and  breast,  of  which  there  were  22,  13  showed  an 
hemolytic  effect  on  the  corpuscles  that  were  used— a  reaction 
in  59  per  cent.  Some  of  these  hemolyzed  the  corpuscles  of 
other  cancer  patients.  In  the  tuberculosis  cases,  3  of  8  cases 
showed  the  hemolytic  reaction.  One  hemolyzed  the  corpuscles 
in  another  case  of  tuberculosis.  I  have  never  seen  this  reverse 
hemolysis,  if  I  understand  it  correctly.  As  I  understand  it,  it 
is  the  hemolytic  effect  of  normal  sera  on  the  corpuscles  of  a 
tuberculous  patient.  Possibly  the  reason  I  have  not  seen  it  is 
because  a  comparatively  small  number  of  cases  of  tuberculosis 
were  examined.  All  the  patients  were  in  the  advanced  stages 
of  the  disease.  I  can  not  attribute  the  failure  to  see  it  to  de¬ 
fects  in  technic.  On  the  contrary,  I  would  regard  failure  to 
get  it  the  best  evidence  of  good  technic.  Of  5  typhoid  cases. 
2  gave  a  strong  hemolytic  reaction.  There  were  5  cases  of 
pneumonia  examined,  2  of  which  gave  a  strong  isolytic  leac- 
tion.  In  2  cases  of  gastric  ulcer,  1  of  pernicious  anemia,  1  of 
salpingitis,  etc.,  isohemolysis  occurred.  I  noticed  that  in  nearlj 
all  instances  in  which  isohemolysis  was  observed  we  got  iso 
agglutination.  There  seems  to  be  some  relation  between  thes< 
phenomena.  In  only  3  among  the  cases  that  we  examined  die 
we  get  an  isohemolytic  action  without  isoagglutination.  Foi 
these  reasons,  the  results  given  by  investigators  differ  widely 
If  you  do  not  happen  to  have  corpuscles  of  an  individual  tha 
will  be  agglutinated  by  the  sera  you  are  testing,  you  wil 
usually  get  a  negative  reaction.  Individuals  are  divided  mt< 
three  groups,  according  to  the  agglutinating  effect  of  thei 
serums  on  the  corpuscles  of  others.  The  serum  of  one  belong 
g  to  Group  1  will  agglutinate  the  corpuscles  of  Groups  2  an< 


m 


3.  Group  2  will  agglutinate  Group  3,  but  not  Group  1.  Grou 
3  will  agglutinate  Group  2  and  may  agglutinate  coi 
puscles  of  Group  3.  If  you  happen  to  have  an  individual  o 
Group  3  whose  corpuscles  are  agglutinated  by  Group  1 


an 


of  the  blood  and  obtain- 


tubes  upright  for  the  clotting  , 

in  a-  clear  serums  has  given  better  results  m  our  hands 
than  slanting  the  tubes.  Corpuscles  must  be  thoroughly 
washed,  otherwise  in  hemolytic  cases  enough  serum 
may  be  left  to  cause  hemolysis  of  those  corpuscles  when 
added  to  normal  serums,  thus  giving  both  a  direct  and 
reversed  hemolysis  and  tending  to  confusion.  The  great¬ 
est  care  must  be  used  in  the  preparation  of  all  appara¬ 
tus  and  solutions;  otherwise  the  results  can  not  be  le- 

lied  on. 

CONCLUSIONS 

1.  The  hemolysis  reaction  appears  to  be  of  decided 
value  in  the  diagnosis  of  malignant  neoplasms.  Nega¬ 
tive  results  do  not  rule  out  malignancy,  but  speak 

strongly  against  it.  . 

2.  The  reversed  hemolysis  appears  to  offer  valuable 
information  with  regard  to  the  extent  and  activity  of 
the  tuberculous  lesion. 

3.  Several  examinations  should  be  made  in  doubtful 
cases. 


Group  2,  you  will  invariably  get  a  positive  hemolytic  reactio 
with  the  serum  of  individuals  suffering  from  various  disease: 
whether  tuberetdosis,  malaria,  pneumonia,  cancer,  etc.  I  n 
gard  the  reaction  as  absolutely  valueless  from  a  diagnosti 
standpoint. 

Dr.  Frank  Smithies,  Ann  Arbor,  Mich.:  My  work  lias  nc 
been  so  extensive  as  that  of  Drs.  Johnstone  and  Canning, 
have  not  had  an  opportunity  to  take  up  so  large  a  number  < 
cases,  nor  to  test  some  of  the  various  phases  of  the  techm 
In  all,  I  have  examined  95  cases  as  to  the  presence  of  hemob 
sis  in  various  diseases,  especially  cancer  and  tuberculosis.  ( 
these,  14  cases  were  carcinoma,  they  proved  to  be  so  micu 
scopically,  by  section;  58  per  cent,  gave  a  positive  reactioi 
that  is,  there  was  hemolysis.  Of  these,  the  early  cases  we 
not  uniformly  positive.  The  late-stage  cases  were  mo 
nearly  so,  but  there  were  some  cases  that  did  not  give  tl 
reaction.  Of  35  patients  with  diseases  other  than  cancer 
tuberculosis.  65  per  cent,  were  negative.  I  had  positive  r 
actions  in  some  of  the  anemias— 2  cases  of  pernicious  anenn 
1  case  of  Bright’s  disease,  several  cases  of  scarlet  fever,  and 
cases  of  pleurisy;  also  in  2  patients  who  had  been  receivii 
the  Pasteur  treatment  for  hydrophobia.  Nineteen  patien 
with  tuberculosis  in  all  stages  of  the  disease,  were  examine 
and  in  only  2  did  I  succeed  in  getting  the  so-called  rever 
hemolysis.  ‘  I  might  say,  also,  that  in  these  2  cases  I  was  n 
quite  sure  that  more  experienced  men  than  myself  would  ha 
called  it  reverse  hemolysis. 


These  2  cases  were  late-sta 
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latients.  In  both  there  was  abundant  sputum  and  small 
avities  in  the  lungs.  Of  28  clinically  normal  individuals,  one 
iresented  characteristically  typical  hemolysis.  The  reason  for 
his  1  can  not  explain.  It  may  have  been  due  to  my  inex- 
lerience  with  the  reaction.  In  the  paper  on  the  action  of 
rotalus  venom,  read  in  this  Section,  the  statement  was  made 
hat  citrated  corpuscles  are  less  subject  to  hemolysis  than 
hose  which  are  defibrinated  by  means  of  glass  beads.  I  found 
his  to  be  so,  but  my  observation  did  not  extend  over  many 
uses.  Heated  serum,  in  my  experience,  did  not  give  the 
lemolysis.  I  believe  that  while  a  positive  reaction  is  of 
;reat  interest,  I  would  not  wish  to  take  the  serum  test  in 
tself  as  constituting  final  evidence.  I  think  that  there  are 
uany  cases  of  carcinoma  that  do  give  this  reaction,  but  these 
ould  quite  as  well  be  diagnosed  by  other  clinical  means.  Pos- 
ibly  a  longer  series  of  cases  will  alter  my  opinion. 

Dr.  H.  Noguchi,  New  York  City:  Has  any  study  been  made 
o  determine  if  heterohemolysins  are  also  increased  in  the 
erum  of  persons  afflicted  with  malignant  tumors?  It  would  be 
if  theoretical  interest  to  investigate  whether  isohemolysin 
nakes  its  appearance  without  being  accompanied  by  an  in- 
rease  in  the  content  of  heterohemolysins.  What  effect  will 
sohemolytic  serum  have  on  corpuscles  of  anthropoid  apes  ? 

Dr.  H!  G.  Schleiter,  Pittsburg,  Pa.:  In  a  series  of  exam- 
nations  for  hemolysis  on  50  patients,  20  of  which  were  sub- 
ect  to  malignant  disease,  I  obtained  positive  results  in  15,  or 
5  per  cent.  Two  of  the  negative  cases  were  epitheliomata  of 
uperficial  structures:  the  3  remaining  negative  ones  were 
veil  established  cases  of  uterine  carcinoma,  confirmed  at 
iperation  or  by  microscopic  section.  It  has  been  my  experi- 
nce  also  that  syphilitic  cases  tend  to  show  rather  uniformly 
i  reversed  hemolysis.  This,  together  with  the  fact  that 
arious  other  pathologic  conditions  have,  in  the  hands  of 
lifferent  workers,  exhibited  a  positive  reaction,  would  seem  to 
ndicate  that  with  the  principles  hitherto  employed,  there  are 
o  many  confusing  factors  as  to  make  necessary  a  consider  - 
ible  amount  of  further  study  before  allowing  this  reaction 
nything  like  a  specific  diagnostic  value- -despite  the  fact  that 
t  would  seem  to  have  a  confirmatory  value  in  instances  of 
nalignant  disease  in  the  presence  of  positive  clinical  data. 

Dr.  0.  P.  Johnstone,  Pittsburg,  Pa.:  Regarding  the  ag- 
;lutination  of  the  corpuscles  and  its  relation  to  hemolysis,  I 
lave  noticed  agglutination  in  many  of  these  cases,  but  have 
lot  observed  any  definite  relationship  between  it  and  liemo- 
ysis.  Many  cases  showed  agglutination  with  no  trace  of 
lemolysis;  others  showed  decided  hemolysis  with  no  ag¬ 
glutination.  In  defibrinating  the  blood  I  have  ceased  using 
lie  glass  beads.  Quite  as  good  results  are  obtained  by 
imply  shaking  the  tube  containing  the  blood,  without  the 
leads,  and  with  less  tendency  to  break  the  corpuscles  or  test 
ube.  I  have  not  had  the  opportunity  to  study  the  reaction 
n  many  cases  of  syphilis.  I  have  had  a  few  cases  of  tertiary 
vphilis  in  which  the  reaction  was  negative. 

Regarding  irregular  hemolysis  in  cases  not  malignant  and  in 
lormal  individuals,  I  would  say  that  from  my  experience  it 
•eems  to  be  due  more  often  if  not  always,  to  some  error  in 
eehnic.  We  have  a  good  many  points  for  errors  to  creep  in, 
n  performing  the  test,  and  must  keep  our  eyes  on  all  of  them 
ih  the  time— the  test  tubes,  syringe,  pipettes,  salt  solution, 
■eceptacles  for  the  salt  solution,  the  small  tubes  in  which  the 
est  is  finally  set  up,  etc.  These  afford  many  chances  for  the 
ntroduction  of  some  factor  causing  hemolysis,  in  some  of  the 
ubes  and  not  others,  or  in  all  the  tubes.  Before  we  condemn 
lemolysis  as  being  valueless  because  of  irregular  results  we 
liould  check  up  carefully  every  point  in  technic.  With  cau- 
!«n  and  good  technic,  I  feel  that  the  test  affords  much  val- 
lable  information  in  malignant  conditions  and  tuberculosis.  I 
>ould  not  advocate  it,  however,  as  a  final  and  positive  single 
f*st  in  either  condition,  but  as  one  link  in  the  chain  of  evi- 
lence.  We  must  remember  that  a  negative  test  does  not  mean 
lie  absence  of  carcinoma  or  malignancy,  but  rather  that  it 
peaks  against  such  a  condition,  about  15  per  cent,  of  such 
uses,  however,  failing  to  give  the  reaction.  I  have  not  studied 
nany  cases  of  epithelioma  of  the  skin.  I  suspect  that  here  the 
>ercentage  of  negative  results  of  the  test  will  be  larger  than 
n  the  malignant  cases  studied  in  this  series. 
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REPORT  OF  A  CASE  * 

FRANCIS  R.  HAGNER,  M.D. 

Professor  of  Genitourinary  Surgery  in  George  Washington 

University. 

WASHINGTON 

Patient. — Mrs.  H.,  40  years  of  age,  was  referred  to  me  by 
Dr.  Gerry  Morgan  on  Oct.  27,  1907.  Family  history  was  nega¬ 
tive  save  that  a  sister  died  from  pulmonary  tuberculosis. 

Previous  History. — Patient  suffered  from  diarrhea  for 
thirty  years;  occasionally  she  had  from  eight  to  twelve  evacu¬ 
ations  daily.  She  was  the  mother  of  two  children.  The  first 
labor  was  instrumental;  the  second  was  normal;  there  were 
no  uremic  symptoms  either  time.  She  had  leucorrhea  inter¬ 
mittently.  In  1901  patient  had  excrutiating  pain  extending 
to  the  groin  on  the  left  side.  This  was  followed  by  the  passage 
of  fifty-three  stones  via  urethra.  There  was  no  blood  passed 
at  this  time.  For  the  succeeding  two  years  she  was  practically 
free  from  symptoms;  then  she  began  to  have  attacks  of  pain 
similar  to  those  experienced  at  the  time  the  calculi  were 
passed.  No  calculi  were  passed,  however,  nor  were  any  passed 
since  those  referred  to.  In  1904  an  ovary  was  removed;  it 
was  reported  to  me  for  an  inflammatory  condition.  About 
March  4,  1907,  the  attacks  of  renal  colic  began  to  be  more 
frequent;  following  each,  large  quantities  of  pus  appeared  in 
the  urine,  but  no  calculi  were  passed.  In  June,  1907,  the  pa¬ 
tient  experienced  the  most  severe  attack  of  pain,  sharp,  shoot¬ 
ing  and  knife-like  in  character;  this  lasted  for  twenty-four 
hours,  although  the  patient  was  given  three  grains  of  mor- 
phin.  The  attacks  increased  in  frequency  and  severity.  Just 
prior  to  her  visit  to  me  she  suffered  also  from  inability  to  void 
urine  and  on  catheterization  no  urine  was  obtained.  The  first 
urine  passed  after  these  attacks  referred  to  was  very  cloudy; 
urination  occurred  at  intervals  of  fifteen  to  thirty  minutes, 
and  was  accompanied  by  marked  burning,  but  with  no  sudden 
stoppage  of  the  stream.  Every  micturition  was  more  or  less 
painful  and  the  patient  was  up  from  three  to  eight  times 
nightly  to  urinate. 

Examination. — The  patient  was  a  very  stout  woman  weigh¬ 
ing  about  225  pounds;  anemic  and  had  every  appearance  of  ill¬ 
ness.  She  was  so  fleshy  and  so  nervous  that  nothing  could  be 
learned  by  abdominal  palpation.  The  examination  of  the 
urine  showed  a  large  amount  of  pus,  a  specific  gravity  of  1016, 
an  acid  reaction,  a  slight  amount  of  albumin  and  322  grains 
of  urea  in  twenty-four  hours.  On  October  29  the  patient  was 
examined  under  ether  at  Garfield  Hospital.  The  left  kidney 
was  palpable,  appearing  enlarged;  it  was  felt  with  difficulty 
as  the  patient  was  so  very  stout.  The  right  kidney  was  not 
palpable.  The  patient  was  then  cystoscoped.  The  trigone  was 
inflamed  but  the  rest  of  the  bladder  was  practically  normal. 
The  left  ureteral  orifice  was  seen,  appearing  gaping  and  dis¬ 
charging  turbid  fluid.  It  was  impossible  to  find  the  right 
ureteral  orifice.  The  left  ureter  was  then  catheterized  and 
urine  identical  with  that  obtained  from  the  bladder  collected. 
On  microscopic  and  chemical  examination  there  was  prac¬ 
tically  no  difference  in  these  urines.  A  very  careful  search 
of  the  bladder  was  made  but  the  right  ureteral  orifice  could 
not  be  found.  I  had  made  such  a  careful  search  that  I  was 
sure  only  one  ureter  was  present.  An  #-ray  was  negative  for 
stone.  I  though  at  the  time  that  she  onlv  had  one  kidnev. 

Under  large  doses  of  urotropin  and  water  the  condition 
improved;  at  least  the  patient  thought  that  she  was  more 
comfortable.  About  the  end  of  April  she  had  repeated 
attaclo  of  pain  as  described  before  and  I  felt  that 
possibly  opening  and  draining  the  pus  from  the  kidney 
might  prolong  her  life  or  at  least  make  her  more  comfortable. 
Before  operating  I  thought  it  best  to  make  one  more  attempt 
to  find  the  other  ureter,  so  she  was  cystoscoped  again  on  May 
14.  The  left  ureter  was  catheterized  and  the  collected  urine 
showed  an  analysis  identical  to  that  obtained  on  October  29. 
Very  careful  search  revealed  no  other  ureteral  opening. 


*  Read  before  the  American  Association  of  Genitourinary  Sur¬ 
geons,  May,  1909. 


14S2 


Jour.  A.  M.  A. 
Oct.  30,  1909 


INTESTINAL  OBSTRUCTION— ELY 


Operation.—  The  patient  was  operated  on  on  May  19,  1908. 
The  kidney  was  exposed,  incised  and  about  a  pint  of  urine 
containing  pus  both  free  and  inspissated  escaped.  No  calculi 
were  found.  Drainage  was  maintained  by  fixing  a  tube  in  the 
pelvis  of  the  kidney.  The  firm  masses  of  purulent  material 
passing  down  the  ureter  unquestionably  had  caused  the  severe 
attacks  of  renal  colic. 

Postoperative  History—  After  the  operation  practically  all 
urine  escaped  into  the  dressings.  Several  bladder  catheter¬ 
izations  obtained  only  a  few  drops  of  urine.  The  patient  did 
very  well  for  three  days;  she  then  began  to  vomit  large 
amounts  of  fluid.  A  diagnosis  of  gastromesenteric  ileus  was 
made.  Secretion  of  urine  continued  up  to  the  time  of  patient’s 

death,  nine  days  after  operation. 

Autopsy. — Oil  May  28:  This  revealed  the  presence  of  but 
one  kidney.  On  the  right  side  there  was  no  artery  or  rudi¬ 
mentary  vessel  in  the  location  of  the  renal  artery.  Careful 
search  was  made  for  an  adrenal  gland,  but  none  could  he 
found.  The  large  pyonephrotic  kidney  was  removed  from  the 
left  side,  together  with  the  bladder.  Careful  examination  of 
the  bladder  revealed  but  one  ureteral  opening,  namely,  the  left. 

Without  cystoscopic  examination  and  ureteral  cathe¬ 
terization,  I  believe  that  this  kidney  would  have  been 
removed.  Although  the  result  to  the  patient  could 
have  been  no  worse  than  in  this  case,  it  is  certainly  more 
satisfactory  to  have  made  a  correct  diagnosis  than  to 
have  removed  a  solitary  kidney. 

1725  N  Street. 


AN  UNUSUAL  STR  AN  GUL  ATED  INGUINAL 

HERNIA 

F.  E.  CLOUGH,  M.D. 

LEAD,  S.  DAK. 

History. — J.  T.,  aged  17,  had  had  an  undescended  testicle  in 
the  lower  end  of  the  right  inguinal  canal  since  a  baby  without 
producing  any  symptoms.  On  July  13,  while  walking  along  a 
railroad  'track  he  stumbled  and  fell  forward.  In  attempting 
to  catch  himself  he  felt  something  give  way  in  the  right  in¬ 
guinal  region,  but  after  resting  for  a  few  minutes,  during 
which  time  he  vomited  once,  he  was  able  to  walk  to  his  home 
half  a  mile  away.  During  the  next  two  hours  he  vomited  sev¬ 
eral  times  and  had  a  great  deal  of  pain  in  the  region  of  the 
undescended  testicle  which  had  increased  to  twice  its  normal 
size.  When  seen  three  hours  after  the  injury  a  diagnosis  of 
strangulated  hernia  was  made  and  an  unsuccessful  attempt 
made^to  reduce  it  under  anesthesia.  Immediate  operation  was 
then  performed. 

Operation. — On  opening  the  canal,  a  hernial  sac  was  located 
above  and  behind  the  tunica  vaginalis,  the  neck  of  which  sac 
was  constricted.  On  opening  the  tunica  vaginalis,  a  communi¬ 
cation  about  one-fourth  inch  in  diameter  was  found  leading 
into  the  lower  end  of  the  hernial  sac,  so  that  the  intestine 
which  had  passed  into  the  tunica  vaginalis  was  constricted 
both  at  that  opening  and  at  the  neck  of  the  true  hernial  sac. 
There  was  no  other  communication  between  the  tunica  vag¬ 
inalis  and  the  general  peritoneal  cavity.  The  hernial  sac  was 
separated  from  the  tunica  vaginalis  and  the  neck  ligated  while 
the  testicle,  freed  from  adhesions  and  superfluous  structures, 
was  placed  without  any  difficulty  in  the  scrotum. 

The  patient  made  an  uneventful  recovery  and  is  now  doing 
moderately  hard  work  six  weeks  after  operation. 

To  Prevent  Mosquitoes.— Dr.  William  Tell  Kudlich  has 
brought  to  the  notice  of  the  health  board  of  Hoboken,  N.  J., 
says  the  Scientific  American,  a  plan  for  exterminating  the 
mosquito,  which  consists  in  planting  mosquito -ridden  tracts 
with  arzolla.  The  plant  is  a  native  of  Africa.  It  in  a  short 
time  covers  marshy  land  with  a  layer  three  inches  thick,  thus 
both  suffocating  mosquito  larvae  and  preventing  the  living  in¬ 
sects  from  depositing  their  eggs  in  the  water.  The  plant  is 
said  to  have  been  used  with  some  success  in  the  German  colo¬ 
nies  of  Africa.  It  is  not  stated  whether  or  not  there  is  any 
cases  studied  is  this  series. 


AN  UNUSUAL  CASE  OF  INTESTINAL 
OBSTRUCTION 
GEORGE  W.  ELY,  M.D. 

PITTSBURG,  PA. 

History. — H.  J.  F.,  male,  aged  18,  stenographer,  was  referred 
by  Dr.  G.  A.  Speer,  Sharpsburg,  Pa.  There  is  nothing  bear¬ 
ing  on  the  disease  in  the  history  previous  to  April,  1907,  when 
the  patient  had  an  attack  of  acute  appendicitis,  for  which  I 
operated  and  found  a  gangrenous  appendix  with  a  large  ab¬ 
scess.  The  appendix  was  removed  through  a  gridiron  incision, 
a  cigarette  drain  and  some  loose  gauze  being  used  for  drain¬ 
age  and  the  wound  partly  closed  by  sutures.  The  drainage 
was  left  in  for  several  days  and  the  wound  allowed  to  close 
by  granulations;  the  process  was  completed  in  about  six  weeks 
without  any  unusual  features.  From  that  time  until  the  pres¬ 
ent  illness  the  patient  enjoyed  excellent  health,  with  entire 
freedom  from  pain,  bowels  moving  normally  and  regularly. 

Present  Illness.— On  April  15,  1909,  the  patient  was  awak¬ 
ened  at  about  5  in  the  morning  by  intense  abdominal  pains, 
colicky  in  nature  and  generalized  over  the  entire  abdomen;  lie 
had  a  good  stool  which  alleviated  his  suffering  and  he  re¬ 
turned  to  bed  and  went  to  sleep;  two  hours  later  he  was  again 
awakened  with  similar  pains,  had  another  stool,  and,  feeling 
better,  started  for  work,  without  any  breakfast.  Shortly,  how¬ 
ever,  he  had  to  return  home  and  go  to  bed  owing  to  the  severe 
pains.  At  this  time  he  began  to  vomit  greenish-looking  ma¬ 
terial.  the  vomiting  recurring  at  intervals  throughout  the  day, 
with  no  change  in  character.  Dr.  Speer  was  then  called, 
ordered  abstinence  from  food  and  drink,  applied  an  ice-bag  to 
the  abdomen  and  gave  an  injection  of  morphin  and  atropin. 
The  following  day  the  patient’s  condition  was  practically  un¬ 
changed,  except  that  the  vomiting  had  ceased;  the  bowels  were 
moved  by  enema  in  a  satisfactory  manner. 

Examination. — The  next  day  the  patient  was  referred  to  me 
and  sent  to  the  hospital,  where  his  condition  was  found  to  he 
as  follows:  Temperature,  99.8;  pulse,  84;  respiration,  20; 
facies  indicative  of  intense  suffering,  although  slightly 
flushed,  patient  restless,  and  tossing  in  bed,  thighs  flexed  and 
respiration  labored.  The  abdomen  was  slightly  distended  and 
very  rigid  and  tympanitic  over  its  entirety,  very  tender  to  the 
touch,  especially  about  the  region  of  the  navel.  Nothing 
definite  could  be  learned  by  palpation,  while  percussion  elicited 
a  slight  tendency  toward  dulness  in  the  right  lower  quadrant 
The  blood-count  showed:  reds  4,600,000,  whites  11,000.  Dif 
ferential  count:  polynuclears  70  per  cent.,  eosinophiles  2  pei 
cent.,  large  mononuclears  8  per  cent.,  small  mononuclears  1- 
per  cent.,  and  transitionals  6  per  cent.  Urine:  a  trace  o 
albumin,  a  few  casts,  red  and  white  cells. 

Course  of  Disease. — The  patient  was  placed  in  bed.  put  in  tin 
Fowler  position  and  an  ice-bag  applied  to  the  abdomen.  N< 
food  or  drink  was  allowed  and  an  enema  was  administered 
which  was  satisfactorily  effective.  During  the  following  weel 
the  patient’s  condition  continued  essentially  the  same,  the  tern 
perature  ranging  from  98  to  99,  pulse  from  72  to  80.  The  pa 
tient  had  a  stool  every  day  as  a  result  of  enemas  administered 
His  condition  was  thought  to  be  one  of  partial  obstruction  du 
to  adhesions  or  constricting  bands  and  operation  was  no 
deemed  urgent.  On  April  25,  1909,  he  was  feeling  especial! 
well  until  4  in  the  afternoon,  when  he  began  to  vomi 
fecal  matter,  became  enormously  distended,  and  suffered  in 
tense  pain.  His  temperature  dropped  to  97.6  and  the  puls 
went  to  over  100.  No  gas  or  feces  could  be  obtained  from  th 
bowels  by  repeated  enemas.  The  vomiting  persisted. 

Operation. — At  7  p.  m.  the  abdomen  was  opened  to  the  rigli 
of  the  median  line,  a  little  below  the  umbilicus,  for  here  du 
ness  could  now  be  detected.  As  soon  as  the  peritoneum  wa 
opened,  liquid  feces  poured  out  with  a  gush;  probably  thre 
pints  or  more  were  evacuated.  It  was  then  evident  that  thei 
was  an  opening  into  the  bowel,  which  was  sought  for.  In  doin 
this  a  loose  piece  of  gangrenous  intestine  was  encountered  a 
the  bottom  of  the  cavity.  It  was  about  ten  inches  long  an 
had  the  mesentery  attached.  After  this  was  removed  tl 
proximal  end  of  the  divided  intestine  was  brought  to  the  su 
face  and  anchored  there;  a  prolonged  search  was  not  made  f( 
the  distal  end  of  the  intestine,  as  the  patient's  condition  woul 
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not  warrant  overmuch  trauma.  The  cavity  left  in  the  ab¬ 
domen  was  large,  and  was  completely  walled  off  from  the  gen¬ 
eral  peritoneal  cavity  by  a  firm  wall  of  plastic  material,  in¬ 
corporating  in  its  sides  some  intestine  and  omentum.  It  was 
packed  and  drained  and  the  skin  wound  partly  closed. 

Postoperative  History. — The  patient  reacted  very  nicely 
from  the  shock  of  the  operation,  and  for  several  days  prog¬ 
ressed  favorably,  but  on  the  ninth  day  he  had  a  severe  hemor¬ 
rhage  from  the  depths  of  the  wound,  which  was  repeated  at  in¬ 
tervals,  and  he  finally  succumbed  on  the  fourteenth  day  fol¬ 
lowing  operation  from  exhaustion.  An  examination  of  the  ab¬ 
domen  after  death  showed  a  large  cavity,  effectively  walled  off 
from  the  general  peritoneal  cavity,  into  which  opened  both  the 
proximal  and  distal  ends  of  the  intestine;  and  there  was  noth¬ 
ing  present  to  give  a  clew  as  to  the  immediate  cause  of  the 
obstruction,  that  is,  as  to  whether  it  was  due  to  bands,  ad¬ 
hesions  or  a  volvulus. 

The  interesting  and  unusual  feature  of  this  case  is  the 
fact  that,  although  strangulation  had  taken  place  in  the 
intestine  so  complete  as  to  cause  a  slough  en  masse,  yet 
there  had  been  a  stool  every  day  since  the  beginning  of 
the  illness,  the  longest  period  between  stools  having  been 
thirty-one  hours. 

It  would  be  interesting  to  know  just  at  what  time  the 
strangulation  and  separation  took  place;  probably  dur¬ 
ing  the  first  part  of  the  sickness.  The  proximal  intestine 
apparently  emptied  its  contents  into  the  cavity,  and 
when  an  enema  would  be  given  it  would  distend  the  dis¬ 
tal  portions,  allowing  the  cavity  thus  to  empty  itself. 
The.  final,  fatal  obstruction  was  probably  due  to  an 
obstruction  in  the  distal  end  blocking  the  entire  intesti¬ 
nal  canal,  producing  a  reverse  peristalsis. 

7105  Frankstown  Avenue. 


CYCLOPEAN  MONSTERS 

SOME  GENERAL  OBSERVATIONS,  WITH  REPORT  OF  A  CASE 

HARRY  JACKSON,  B.S.,  M.D. 

Instructor  in  Pathology  in  Northwestern  University  Medical  School 

CHICAGO 

Many  of  us  have  seen  cyclopia  either  among  the  lower 
animals,  such  as  the  pig,  or  in  man,  and  not  a  few  of  us 
have  wondered  whether  such  monstrosities  were  a  rever¬ 
sion  to  some  early  form  in  whom  there  was  normally 
only  one  eye,  or  an  anomaly  due  to  maldevelopment  of 
the  normal  two-eyed  fetus.  Physiologically,  it  has  been 
determined  that  without  binocular  vision  man  can  have 
little  or  no  idea  of  depth  or  comparative  distance.  With 
but  one  eye  constructed  as  ours  is  everything  would 
appear  flat.  It  would  be  interesting  to  examine  the  data 
at  our  command  for  any  evidence  of  a  uniocular  man. 

On  prehistoric  foundation,  we  have  the  report  in  the 
mythology  of  the  ancient  Greeks  of  a  race  of  Cyclops 
with  whom  Odysseus  tried  conclusions.  This  race  of 

V  ... 

giants  very  possibly  was  suggested  to  the  imagination 
of  the  Greek  by  anomalies  in  Nature  such  as  those  we 
see  to-da}r.  The  Greek  likewise  imagined  many-headed 
monsters  and  beings  half  man  and  half  beast. 

There  is  no  one-eyed  stage  in  the  embryologic  devel¬ 
opment  of  man.  Among  the  lower  animals,  however, 
this  is  not  the  case.  Some  of  the  peculiar  embryologic 
forms  called  nauplius  among  the  arthropoda  have  a 
single  median  eye-spot,  and,  singularly  enough,  an  adult 
form  of  the  same  phylum,  among  the  Crustacea,  retains 
the  single  median  eye-spot.  It  is  a  fresh-water  form, 
commonly  found  in  our  small  lakes  and  ponds,  and  it  is 
given  the  name  “cyclops.”  Among  the  higher  animals 
we  find  these  median  eye-spots  associated  with  lateral 
ones  in  the  spiders  and  scorpions.  A  median  eye  is  not 
found  normally  among  the  vertebrata.  In  the  frog  there 


is  a  vestigial  eye-spot  on  the  dorsal  surface  of  the  head 
which  is  supposed  to  have  some  connection  with  the 
pineal  body. 

The  Cyclopean  eye  in  the  higher  animals  and  man 
must  be  considered,  then,  as  an  anomaly,  and  many 
theories  as  to  its  origin  have  been  presented.  Folk-lore 
attributed  it  to  bestial  origin,  just  as  the  satyrs  of  Gre¬ 
cian  mythology  were  considered  half  man  and  half  beast. 
Maternal  impressions,  lack  of  oxygen,  injury  in  utero, 
action  of  toxic  substances  and  disease,  all  have  been 
thought  to  play  a  part.  Among  more  scientific  students, 
two  main  theories  have  been  presented.  These  may  be 
briefly  named  the  fusion  and  the  germinal  theories. 

The  fusion  theory  was  the  first  to  be  advanced.  As 
early  as  1832,  Geoffrey  St.  Hilaire1  believed  that  in  such 
monsters  the  more  or  less  imperfectly  developed  visual 
organs  approached  the  median  line  and  eventually  fused 
in  proportion  to  the  degree  of  atrophy  of  the  olfactory 
organs.  Later,  Ahlfelcl  suggested  that  some  cases  were 
caused  by  intracranial  pressure  resulting  in  the  rupture 
of  the  early  cerebral  vesicle  at  about  the  fourth  week  of 
embryonic  life.  He  classified  these  monsters  in  succes¬ 
sive  grades,  with  characters  ranging  from  a  mere  nar- 


Cyclopean  monster. 


rowing  of  the  face  with  poor  nasal  development  to  a 
very  imperfect  single  orbital  cavity  situated  about  the 
middle  of  the  face,  with  or  without  rudiments  of  one  or 
both  eyes  above  a  more  or  less  rudimentary  nose. 

Those  who  believe  in  the  germinal  origin  of  cyclopia 
think  that  it  is  due  to  some  defect  in  the  germ  cell  oc¬ 
curring  before  the  fifth  week  of  embryonic  life.  Spe¬ 
mann  and  Stockard  have  produced  cyclopean  monsters 
at  this  period  experimentally,  both  by  mechanical  and 
chemical  means.  Spemann2  ligated  eggs  of  urodele  and 
triton  in  the  two-celled  stage  and  produced  double¬ 
headed  monsters  with  or  without  cyclopic  defect.  If. 
for  example,  he  ligates  at  the  two-celled  stage  so  that 
the  ligature  coincides  with  the. first  plane  of  cleavage,  a 
monster  with  two  equal  heads  is  produced.  But  if  the 
ligature  is  placed  obliquely  to  this  cleavage  plane,  one 
of  the  component  heads  shows  some  degree  of  cyclopia. 
Stockard3  treated  artificially  fertilized  eggs  with  a  solu¬ 
tion  containing  a  trace  of  magnesium  chlorid  and  in 
this  way  he  has  produced  cyclopean  monsters  repeatedly. 
Wilder  agrees  with  Spemann  and  Stockard  in  their  be¬ 
lief  in  the  germinal  theory,  and  in  discussing  the  mor- 

1.  St.  Hilaire  :  Traite  de  teratologic.  Paris  1832-1837. 

2.  Spemann:  Zool.  Jahrb.  Suppl..  1904.  vii.  429. 

3.  Stockard  :  Jour.  Exper.  Zool.,  1907,  iv,  2. 


1484 


MUSCLE  INDICATOR— SA VAGE 


Jour.  A.  M.  A 
Oct.  30,  190!) 


phology  of  cosmobia4  lie  outlines  a  theory  in  which  the 
variations  found  in  cyclopia  are  shown  to  be  inherent 
in  the  germ  and  to  develop  along  orderly  lines.  His 
classification  of  cosmobia,  or  orderly  living  beings, 
would  include : 

1.  Cases  in  which  the  entire  individual  or  the  part  in¬ 
volved  is  less  than  a  normal  individual. 

2.  Normal  individuals. 

3.  Cases  in  which  entire  individual  or  part  involved  is 
more  than  one  normal  individual  and  less  than  two. 

4.  Separate  twins,  both  normal. 

5.  (a)  Separate  twins,  one  of  these  a  diplopage;  (b) 
cases  involving  a  single  part  in  value  between  two  anti 
three  components.5 

6.  Separate  triplets,  and  so  on. 

Besides  the  question  of  the  origin  of  cyclopia,  the 
strange-looking  proboscis  seems  always  to  demand  spe¬ 
cial  attention.  This  is  present  in  most  cyclopean  mon¬ 
sters  as  a  long,  narrow,  finger-like  organ  projecting 
from  the  middle  of  the  forehead  just  above  the  median 
e^ye.  It  sometimes  shows  one  or  two  orifices  at  its  ex¬ 
tremity.  This  is  interpreted  by  most  observers 
to  be  the  frontonasal  process  which,  according 
to  Treves,  gives  origin  to  the  external  nose,  the 
ethmoid,  vomer,  median  portion  of  upper  lip, 
and  the  intermaxillary  process.  In  these  mon¬ 
sters  this  frontonasal  process  is  kept  from  grow¬ 
ing  down  into  its  proper  location  by  the 
mechanical  difficulty  interposed  by  the  median 
eye  and  it,  therefore,  grows  outward  as  a  probos¬ 
cis-like  structure.  We  can  readily  see,  in  the 
light  of  this  explanation,  the  cause  of  the  cleft 
condition  of  the  upper  lip  and  palate  and  the 
absence  of  the  nose  as  shown  in  the  illustration 
of  the  specimen  here  reported. 


one  being  incomplete  owing  to  the  cleft  condition  of  the  palate 
and  upper  lip.  The  pupil  was  incompletely  double,  the  lateral 
diameter  being  three  times  as  great  as  the  vertical.  A  snout¬ 
like  projection  measuring  3.5  cm.  in  length  and  1  cm.  in  width 
was  seen  springing  from  the  middle  of  the  forehead  just  above 
the  median  eye.  In  the  center  of  the  distal  end  was  a  small 
opening.  A  postmortem  examination  (Dr.  E.  R.  Le  Count) 
revealed  nothing  abnormal  outside  the  head.  The  single 
orbital  cavity,  the  absence  of  the  olfactory  and  optic  nerves 
and  optic  chiasmus  make  the  brain  specially  interesting,  and  a 
more  extended  study  of  this  part  of  the  specimen  will  be  pub¬ 
lished  by  one  skilled  in  anatomic  work. 

Thanks  are  due  to  Drs.  Smith  and  Nilsson  for  permission 
to  report  the  case. 

365  East  Fifty-first  Street. 
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In  the  Section  on  Ophthalmology  at  the  1908  session 
of  the  American  Medical  Association  I  presented  a 


rough  wire  model  of  the  instrument  which  now  appears 


REPORT  OF  CASE 


History. — The  patient,  N.  G.,  an  Irish  woman,  aged 
39,  entered  the  Cook  County  Hospital,  service  of  Dr. 

Roehler,  Dec.  24,  1907.  The  house  physicians  were 
Drs.  Nilsson,  Smith  and  myself.  The  patient  first 
menstruated  at  15  and  had  had  regular  menstrual 
periods  since  that  time.  She  had  given  birth  to 
three  normal  children  who  were  alive  and  well.  She 
had  had  no  miscarriages  and  no  serious  illnesses.  She  drank 
beer  and  whisky  to  excess.  Examination  showed  a  middle- 
aged  woman  in  the  second  stage  of  labor.  Her  pains  were 
severe,  occurring  every  one  or  two  minutes,  8he  stated  that 
she  had  been  in  labor  five  or  six  hours.  The  abdomen  was 
greatly  enlarged  and  a  multiplicity  of  small  parts  was 
palpable.  Two  heart  tones  were  distinguishable,  one  low  down 
on  the  right  side,  frequency  135  beats  per  minute,  the  other 
to  left  of  the  umbilicus,  130  beats  per  minute.  Vaginally,  the 
cervix  was  found  fully  dilated  and  a  head  was  felt  w  ith  the 
small  fontanelle  to  the  right  and  anteriorly. 

Operation. — As  there  was  no  advance  of  the  head  after  two 
hours,  the  patient  was  anesthetized  and  low  forceps  applied. 
A  normal  female  child  weighing  4y2  pounds  was  easily  deliv¬ 
ered.  The  second  child  now  presented  by  the  breech  and  was 
delivered  manually  to  the  head  when  difficulty  was  experi¬ 
enced.  Forceps  were  applied  to  the  after-coming  head  and  it 
was  delivered.  This  child  did  not  breathe  well  on  account  of 
malformations  of  the  head  and  face,  and  it  died  after  two 
hours.  The  placenta,  expressed  one-half  hour  later,  was  found 
to  be  double  with  double  membranes.  It  weighed  2*4  pounds. 

Description  of  the  Second  Child. — This  child  was  a  male, 
weighing  7E>  pounds.  It  was  moderately  hydrocephalic  and 
in  the  center  of  its  forehead  was  seen  a  more  or  less  fused 
double  eye.  The  eyelids  were  scarcely  developed,  the  lower 


4.  Wilder,  H.  II.  :  Am.  Jour.  Anat.,  December,  1908  ;  criticized 
editorially,  The  Journal  A.  M.  A..  March  16,  1909,  lii.  776. 

5.  The  case  here  reported  is  one  of  separate  twins  in  which 
of  them  showed  cyclopic  defect,  the  other  being  normal. 


The  circle  d — n — e,  is  the  primary  isogonal  circle,  in  the  plane 
of  which  should  always  lie  the  two  horizontal  retinal  meridians, 
c  and  c ,  and  the  two  visual  axes  b  and  b.  The  center  of  rotation 
in  each  eye  is  represented  by  a  ball-and-socket  joint,  n,  through 
which  the  visual  axis,  b.  passes  on  its  way  from  the  center  of  the 
macula -out  into  space.  The  wire  represent  ing  the  visual  axis  ol  each 
eye  consists  in  part  of  a  tube  by  means  of  which  it  can  be  shortened  oi 
elongated.  The  two  wires  at  their  distal  ends  can  be  fastened  by  a 
hook-like  arrangement  so  that  they  may  not  come  apart  while  lying 
or  moving  in  the  horizontal  slot,  d — e.  The  vertical  slot,  s,  in  front 
is  supplied  with  two  clips,  a  and  a,  so  that,  when  these  are  in  place, 
one  visual  axis  can  not  rise  higher  nor  fall  lower  than  its 
when  the  point  of  view  is  straight-forward.  Turn  the  upper  clip. 
a  to  one  side  then  one  visual  axis  may  rise  above  the  other,  oi 
turning  the  lower  clip,  a  to  one  side  the  one  visual  axis  may  tali 
below  the  other.  In  the  first  instance  there  would  be  shown 
hyperphoria  or  hypertropia.  and  in  the  last,  cataphoria  or  catatropia. 
In  both  instances  one  visual  axis  has  been  allowed  to  leave  tht 
plane  of  the  primary  isogonal  circle.  When  the  four  clips,  at  tne 
slightly  curved  slots  behind,  are  in  place,  the  horizontal  retinal  merid¬ 
ians  can  not  leave  the  plane  of  the  primary  isogonal  circle.  Turn 
the  two  outer  clips  to  one  side,  leaving  the  two  inner  clips  in  place, 
the  two  horizontal  retinal  meridians  can  be  tilted  down-and-out. 
thus  showing  plus  cyclophoria  or  plus  cyclotropia.  Leaving  tne 
outer  clips  in  place  and  turning  the  inner  clips  to  one  side,  the 
horizontal  retinal  meridians  can  be  tilted  down-and-in,  thus  showing 
minus  cvclophoria  or  minus  cyclotropia.  In  either  instance  tne 
horizontal  retinal  meridians  have  been  allowed  to  leave  the  plane 
of  the  primary  isogonal  circle.  .  .  ,  . 

If  the  second  point  of  view  lies  on  the  primary  isogonal  circle 
the  visual  axes  and  the  horizontal  retinal  meridians  shift  in  tn 
plane  of  this  circle  while  the  plane  itself  remains  stationary  u 
the  second  point  of  view  be  on  some  secondary  isogonal  circle 
but  directly  above  or  below  the  first  point  of  view,  the  primarj 
circle  is  rotated  to  the  position  ot  the  secondary  circle  wlthoui 
anv  change  of  position  of  either  the  visual  axes  or  the  horizonta 
retinal  miridians  in  its  plane,  the  rotation  being  on  the  chord,,  n-n 
connecting  the  centers  of  the  two  eyes,  which  is  the  only  axis  o 
rotation  for  the  planes  of  all  the  isogonal  circles.  _ 


one 


*  Read  in  the  Section  on  Ophthalmology  of  the  Americ 
ical  Association,  at  Atlantic  City,  .Tune,  1909. 
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11  a  perfected  form  (see  illustration).  1  have  named  it 
he  “muscle  indicator”  and  claim  for  it  that  it  will  show 
very  phase  of  any  ocular  muscle  or  combination  of 
jcular  muscles,  normal  or  abnormal.  It  answers,  [  be- 
ieve,  every  question  that  can  be  asked  concerning  the 
icular  muscles,  and,  moreover,  concerning  the  brain 
•enters  that  control  the  ocular  muscles;  in  fact,  it 
is,  as  it  \fere,  a  talking  machine,  but  it  has  to  talk 
h  rough  me. 

The  device  is  of  use  not  only  in  teaching,  for  it 
makes  teaching  of  the  ocular  rotations  perfectly  easy, 
jut  also  in  the  management  of  intelligent  people  suffer¬ 
ing  from  muscle  errors.  There  is  no  difficulty  in  show¬ 
ing  the  patient  what  the  condition  is  and  what  ought  to 
be  done  for  its  relief. 

The  circle  is  one  of  many  million,  all  in  the  same 
nlane.  The  primary  circles,  which  this  one  circle  repre¬ 
sents,  must  all  lie  in  the  same  plane,  but  only  one  can 
exist  at  a  time.  The  circles  formed  in  that  plane  are 
constructed  through  three  points,  two  of  them  forever 
fixed  and  the  other  changeable.  The  two  fixed  points 
are  the  centers  of  rotation  of  the  eyes,  and  the  change¬ 
able  point  is  the  point  of  fixation.  The  next  point  of 
fixation  may  be  inside  this  circle,  or  it  may  be  beyond  it 
an  inch  or  any  other  distance  to  infinity.  There  are  just 
as  many  circles  possible  as  there  are  points  in  space  di¬ 
rectly  ahead  on  the  line  of  intersection  of  the  vertical 
and  the  horizontal  fixed  planes  of  the  head.  Not  only 
have  we  millions  of  possible  primary  circles,  but  millions 
of  secondary  circles  also,  all  passing  through  the  rota¬ 
tion  centers  of  the  two  eyes  and  their  planes  intersecting 
in  the  line  connecting  these  centers.  Every  object  in 
space  lies  on  one  of  these  circles,  and  in  studying  the 
rotations  of  the  eyes  it  is  easy  to  see  how  they  are  ef¬ 
fected  and  what  the  condition  is.  The  law  that  controls 
the  ocular  muscles  is  simplicity  itself.  The  superior  and 
inferior  recti  must  keep  the  visual  axes  in  the  plane  of 
the  primary  circle.  The  lateral  muscles  must  regulate 
those  in  this  plane.  The  obliques  must  forever  hold, 
except  under  abnormal  conditions,  the  horizontal  retinal 
meridians  in  the  plane  of  this  circle,  as  well.  If  one 
visual  axis  rises  above  that  plane  (hyperphoria)  it  is 
shown  on  the  instrument.  If  the  retinal  meridian  tilts 
it  is  shown.  There  is  not  a  possible  state  of  the  ocular 
muscles  but  what  this  instrument  can  show,  and  there  is 
not  a  nerve  center  that  controls  the  ocular  muscles  that 
,'can  not  be  demonstrated  by  it. 


TIH  MB-LIKE  EXCRESCENCE  ON  THE  TONSIL 


EMIL  AMBERG,  M.D. 

DETROIT,  MICH. 

Mrs.  C.  S.  IT.,  aged  42,  consulted  me  in  June.  1000.  The 
light  tonsil  showed  a  thumb-like  excrescence  at  the  lower  pos¬ 
terior  border.  Before  the  tonsil  was  removed  this  excrescence 
annoyed  the  patient  considerably.  The  patient  coughed  in  the 
morning  and  as  soon  “as  the  air  changed.”  On  June  9  I  removed 
both  tonsils,  in  Harper  Hospital,  under  local  anesthesia,  anes¬ 
thetizing  the  surface,  and  also  injecting  in  the  usual  manner 
into  the  surrounding  tissues  a  0.5  per  cent,  alypin  solution  in 
suprarenalin  solution,  about  1  to  10,000,  which  were  sterilized 
by  boiling.  The  tonsils  were  enucleated.  The  left  tonsil  does 
not  show  any  excrescence.  The  patient  seen  in  my  ollice  in 
September  looks  much  better.  She  reports  that  the  annoying 
local  symptoms  have  disappeared  and  that  her  general  condi¬ 
tion  is  much  better. 


-70  \\  oodward  Avenue. 


JNTRACANICULAR  FIBROMA  OF  THE  FEMALE 
.  BREAST  UNDERGOING  SARCOMATOUS 

CHANGE 


EMANUEL  FRIEND,  51. D. 

Instructor  in  Surgery  in  Hush  Medical  College  (in  affiliation  with 
the  University  of  Chicago) 

CHICAGO 

Fibromata  of  the  female  breast  are  sometimes  pure 
and  sometimes  in  combination  with  adenomata,  sarco¬ 
mata,  myomata  and  cysts  in  the  form  of  fibrosarco¬ 
mata,  fibromyomata  and  fibrocystomata.  Fibromata 
develop  mainly  from  proliferation  of  the  connective  tis¬ 
sue  surrounding  the  acini  and  the  small  excretory  ducts 
(pericanalicular  fibroma).  They  are  most  frequent  in 
young  persons  from  seventeen  to  thirty  years  of  age  and 
are  very  rare  beyond  the  fortieth  year. 

Pure  fibromata  usually  form  in  even,  solid  nodules  of 
about  the  size  of  a  walnut  or  a  hen’s  egg,  which,  in  con¬ 
tradistinction  to  carcinomata,  are  freely  movable  within 
the  breast.  In  rare  cases,  especially  when  combined 
with  cystoma,  fibromata  attain  considerable  size.  Schim- 
inelbusch.  classifies  cystosarcoma,  phylloides  (J.  Mul¬ 
ler),  myxoma  intracanal icular  (Virchow)  and  seroevs- 
tie  sarcoma  (Brodie),  all  of  which  tumors  may  attain 


Fig.  1. — Photograph  of  patient  showing  tumor  and  Its  effect  on 
the  skin  and  fascia. 


an  enormous  size  among  the  benign  fibroadenomata,  and 
thinks  they  should  be  distinguished  from  the  true  cystic 
sarcomata. 

The  tumor  to  which  I  wish  to  call  attention  I  should 
properly  include  in  the  second  and  third  variety  of  true 
fibromata  of  the  breast,  the  first  being  a  tuberous,  local¬ 
ized  form  of  connective  tissue  tumor  about  the  size  of 
a  walnut,  typically  encapsulated,  its  primary  origin 
being  in  the  interacinous  connective  tissue. 

The  diffuse  form,  with  general  enlargement  of  the 
breast,  simulates  a  mastitis  in  which  the  glands  or  ducts 
are  separated  from  each  other  by  excessive  connective 
tissue,  which  predisposes  to  cyst  formation.  This  cyst 
formation  may  be  only  the  dilated  gland  itself  or  the 
duct  or  a  combination  of  the  two  caused  by  an  obstruc¬ 
tion  to  its  outflow.  The  intracanicular  form  grows  to 
a  considerable  size  and  the  proliferated  connective  tis¬ 
sue  pushes  its  way  into  the  acini  of  the  gland,  carrying 
the  basement  with  its  overlying  cells  before  it. 

Patient. — Mrs.  B.  G.,  aged  54,  housewife,  was  admitted  to 
the  hospital  June  17.  1908. 

History. — Father  died  thirty  years  ago  from  an  unknown 
cause.  Ten  years  ago  mother  died,  cause  unknown.  Has  two 
sisters  and  one  brother  all  living  and  well.  Patient  has  had 
four  children,  all  boys.  Two  dead,  one  one  hour  after  birth; 
the  other  about  three  years  after.  The  other  two  are  living. 
The  last  baby  was  a  forceps  delivery,  other  three  normal 
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Menopause  at  52  years;  previous  to  this  time  menstruation 
was  perfectly  normal  in  every  respect.  Three  or  four  years 
ago  she  had  her  first  attack  of  pleurisy  affecting  at  that  time 
only  the  right  side  at  base  of  lung.  Two  or  three  times  she 
has  had  repeated  attacks  on  the  right  side.  Last  spring  she 
had  pleurisy  on  the  left  side  for  the  first  time.  From  child¬ 
hood  she  has  suffered  from  migraine. 

Present  Illness. — The  patient  stated  that  about  ten  years 
ago  she  noted  a  hard  nodular  lump  about  the  size  of  a  hen’s 
egg  located  in  the  upper  and  inner  quadrant  of  the  right 
breast.  It  was  absolutely  painless  and  she  paid  very  little 
attention  to  its  growth.  About  fifteen  months  ago  she  became 
bed-ridden  with  a  sevei-e  bronchitis.  After  she  had  been  ill 
for  about  a  week  she  noticed  for  the  first  time  that  her  entire 
right  breast  was  getting  larger.  She  was  unable  to  give  any 
definite  information  as  to  whether  or  not  the  enlargement  was 
due  to  an  increased  growth  of  the  lump  noted  ten  years  ago 
She  thinks,  however,  that  the  enlargement  was  general,  pro¬ 
gressive  and  independent  of  the  small  nodular  growth.  The 
right  breast  became  larger  and  larger  until  it  has  reached  the 
present  size.  It  had  always  been  painless,  and  it  had  never 
given  her  any  trouble  other  than  its  weight.  The  patient 
stated  that  she  believed  it  became  somewhat  smaller  about 
four  weeks  after  it  began  to  increase  in  size,  but  soon  after 
she  noticed  that  it  began  to  again  increase  in  size.  She  had 
lost  very  little  weight  in  the  last  ten  years. 


Fig.  2. — Cross-section  of  the  gross  specimen  showing  dense 
columns  of  connective  tissue  with  cysts  interspaced  and  filled  with 
colloid  material. 

Eamination. — General  appearance  was  that  of  a  frail,  pooilr 
nourished  woman,  past  middle  life,  complexion  dark,  hah 
slightly  gray.  The  left  breast  was  small  and  atrophied;  nega¬ 
tive  as  to  tumor  infiltration.  The  right  breast  was  sym¬ 
metrically  enlarged  to  about  the  size  of  her  head ;  the  nipple 
was  not  retracted ;  on  the  surface  could  be  seen  enlarged  veins ; 
no  pulsation.  The  skin  over  the  breast  was  slightly  red  in 
color.  There  was  no  lymphatic  enlargement. 

Operation. — Anesthesia,  gas  and  ether,  Dr.  Morrill.  On 
June  20,  1908,  an  amputation  of  right  mamma  was  done  under 
gas  and  ether  anesthesia.  The  typical  Halstead  incision  was 
made,  extending  from  the  axilla  around  the  breast;  skin  was 
then  undermined  and  breast  shelled  out.  The  axilla  was  tnen 
explored;  no  glands  palpable.  Tumor  was  cystic  in  places. 
Skin  was  closed  with  a  running  silk  suture ;  rubber  drainage 
tube  inserted  in  axilla  and  at  lower  angle  of  incision.  Wound 
was  sealed  with  colloidion  and  dry  dressing  applied;  arm 
bandaged  to  chest  in  flexion.  Patient  returned  from  oper¬ 
ating  room  in  good  condition. 

Histologic  Report. — I  am  indebted  to  Dr.  Herzog  for.  the 
following  report :  The  tumor  after  removal  was  not  dissected, 
but  was  left  undisturbed  and  fixed  in  Kaiserling's  fluid  No.  1. 
After  having  been  therein  for  several  days  it  was  divided  by  a 
median  section  along  the  long  axis  and  then  placed  again  in 
the  fixing  fluid  for  several  more  days.  After  the  return  of 
the  natural  color,  in  80  per  cent,  alcohol,  it  can  be  seen  in  the 


cut  surface  that  the  main  mass  of  the  tumor  is  made  up  of 
solid  tissue  which  in  arrangement  and  appearance  looks  very 
much  like  a  fibromyoma  or  a  fibrosarcoma.  The  solid  parts, 
however,  contain  a  number  of  spherical  or  oval  spaces,  which 
are  filled  with  a  material  which  was  more  or  less  fluid  before 
hardening,  but  which  is  now  semi-solid  or  gelatinous. 

Microscopic  examination  of  sections  shows  that  the  most 
characteristic  parts  of  the  tumor  contain  glandular  spaces 
lined  by  columnar  or  cuboidal  epithelium.  These  gland  spaces 
look  exactly  like  those  seen  in  the  mammary  tumors  usually 
called  fibroadenoma  or  fibroma  peri-  et  intra-canaliculare.  Some 
of  the  spaces  formed  by  the  epithelial  cells  have  become  very 
large  and  cystic,  of  a  size  rarely  or  never  seen  in  an  ordinary 
fibroadenoma.  These  cysts  contain  a  hyaline  material  which 
does  not  stain  as  deeply  as  true  colloid  does,  but  moderately 
deeply  like  ordinary  hyaline.  Where  this  material  is  present 
the  cystic  spaces  are  lined  by  very  flat  epithelia,  their 
diminished  size  being  evidently  due  to  pressure.  The  con¬ 
nective  tissue  surrounding  the  gland  spaces  generally  forms 
powerful  tracts.  In  fact,  the  great  mass  of  the  tumor  is  com¬ 
posed  of  connective  tissue  formed  mostly  of  spindle  cells  and 
fibers.  In  some  parts,  the  spindle  cells  have  evidently  pro¬ 
liferated  rapidly  and  have  formed  a  tissue  decidedly  embryonic 
in  character. 


Fig.  3. — Microscopic  picture  (1/7  objective)  of  connective  tissue 
bundles  (showing  the  overlying  acini)  undergoing  rapid  cell  multi¬ 
plication. 

On  the  whole,  the  tumor  creates  the  impression  that 
we  are  dealing  with  an  original  fibroadenoma  which  has 
undergone  a  sarcomatous  metamorphosis  or  metaplasia. 
The  marked  destructive  tendencies  of  a  pronouncedly 
malignant  tumor,  however,  are  missing. 

Gross  has  established  the  following  facts  in  regard 
to  the  permanent  cure  of  sarcoma  based  on  92  cases: 
Twelve  patients  remained  well  4  years  or  longer,  42 
had  local  recurrence,  most  of  them  (57.7  per  cent.) 
within  6  months,  on  the  average,  at  the  end  of  10 
months  and  a  half  in  some  cases,  after  from  one  to  four 
years.  The  tumors  in  young  persons,  and  those  in 
whom  the  gland  is  active,  showed  a  pronounced  ten¬ 
dency  to  recur  and  less  to  form  metastases,  while  the 
reverse  was  true  in  sarcoma  of  a  mamma  that  was 
undergoing  involution.  As  compared  with  carcinoma 
of  the  mamma  the  sarcoma  inclines  more  to  metastases 
and  less  to  local  recurrence.  The  lymphatic  glands  are 
affected  much  more  frequently  (67.4  per  cent.)  in  car¬ 
cinomata  than  in  sarcoma  (0.64  per  cent.).  According 
to  Horner’s  statistics,  76.92  per  cent,  of  the  patients 
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perated  on  remained  free  from  recurrence  longer  than 
years,  61.54  per  cent,  remained  cured.  Paulsen  states 
hat  75  per  cent,  of  his  patients,  and  those  collected,  re¬ 
tained  well  after  5  years  and  25  per  cent,  died  of  me- 

istases. 


AN  IMPROVED  EYE-BANDAGE 
C.  W.  TALBOT,  M.D. 

SPOKANE,  WASH. 

There  are  many  good  eye-shields  on  the  market  to- 
lav,  yet  the  one  I  show  in  the  accompanying  photo¬ 
graphs  1  have  found  superior  to  anything  I  have  seen. 


Fig.  1. — Improved  eye-shield,  universal  form 


Fig.  2. — Improved  eye-shields,  both  eyes  and  one  for  the  right  eye. 

This  eye-shield  is  made  of  quarter-inch  galvanized 
wire  netting  cut  to  shape  and  the  raw  edges  covered  with 
cotton,  after  which  it  is  bound  with  ordinary  cotton  or 
hnen  tape  and  the  ties  sewed  on. 

The  advantages  are  that  it  is  easily  put  on  and  off  by 
the  patient;  that  the  tension  is  readily  changed,  permit¬ 


ting  compression  as  well  as  immobilization  of  the  lids, 
and  that  fresh  gauze  can  be  put  in  as  often  as  it  becomes 
soiled,  which  is  quite  an  item  when  the  patient  is  not 
seen  daily;  that  it  can  he  readily  cleaned  by  the  patient 
with  a  little  soap  and  a  hand-brush  and  is  easily  steril¬ 
ized,  and  that  it  does  away  with  the  hot  bandages  around 
the  head  and  is,  therefore,  much  cooler,  more  sanitary 
and  altogether  more  pleasing  to  the  patient  than  any 
form  I  have  ever  used.  I  have  been  using  this  form  for 
over  three  years  now  and  find  it  very  satisfactory,  in¬ 
deed. 

The  universal  form  (Fig.  1)  is  suitable  for  either  eye, 
but  for  purposes  of  compression  the  rights  and  lefts  are 
more  desirable. 

Figure  2  shows  a  double  shield  above  and  below  it  one 
for  the  right  eye. 

Figure  3  shows  the  right  shield  (without  gauze)  in 
position,  the  lower  tie  passing  under  the  right  ear  and 
the  upper  tie  above,  one  passing  through  the  loop  and 
being  tied  on  the  left  side  of  the  head;  the  shield  can 
readily  be  loosened  or  tightened  to  suit  the  comfort  of 
the  patient. 

The  shield  can  be  bent  in  any  shape  so  as  to  fit  down 
snugly  over  the  nose  and  cheek ;  it  is  deep  enough  to 
permit  the  use  of  a  large  pad  of  cotton  gauze. 


Fig.  3. — Patient  wearing  eye-shield. 


As  a  postoperative  bandage  this  shield  is  invaluable; 
in  purulent  conjunctivitis  it  can  be  used  without  gauze 
and  yet  protect  the  eye  from  being  touched,  thereby  pre¬ 
venting  the  infection  from  being  carried  to  the  other  eye 
— a  very  important  point  to  consider  in  children. 

Since  the  cost  is  trivial  a  shield  is  used  only  once. 

211  Empire  State  Building. 


A  METHOD  FOR  COUNTING  BACTERIA  IN 

THE  BLOOD 

FRANCIS  T.  B.  FEST,  M.D. 

WITH  THE  COLLABORATION  OF 

H.  J.  HOAG,  M.D. 

•  LAS  VEGAS,  N.  M. 

The  pipette,  in  use  for  the  leucocyte  count  with  the 
Thoma-Zeiss  hematocytometer  or  its  modifications,  is 
filled  in  the  usual  manner,  blood  being  drawn  to  the 
0.5  mark  and  the  melangeur  filled  to  11.  For  the  dilu¬ 
tion  we  use  a  solution  of  2  per  cent,  sodium  citrate  and 
1  per  cent,  of  sodium  chlorid  in  water.  Of  this  diluted 
blood,  1  milligram  is  measured  with  an  accurate  hemato- 
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crit  scale  or  a  specially  marked,  fine  pipette.  This  milli¬ 
gram  is  distributed  over  a  warmed  slide  in  fine  drops 
deposited  in  a  row.  About  eight  droplets  usually  will 
use  up  this  quantity  of  dilution. 

It  is  of  the  greatest  importance  to  make  the  droplets 
as  small  as  possible.  The  drop-films  are  allowed  to  dry 
well.  They  are  next  fixed  with  a  mixture  of  3  per  cent, 
acetic  acid  in  alcohol.  No  heat  must  be  applied.  When 
fixed  thoroughly  the  films  are  stained  intensively  with 
borax-blue.  Several  slides  are  prepared  in  the  same 
manner. 

The  number  of  bacteria  in  each  film  is  counted  sepa¬ 
rately  and  all  added  together.  This  counting  will  be. 
easy  if  the  films  are  small.  The  sum  total  of  the  bac¬ 
teria  is  divided  by  the  number  of  slides  used  and  multi¬ 
plied  by  twenty.  The  result  is  the  number  of  micro¬ 
organisms  in  1  milligram  of  the  blood. 

While  borax-blue  is  not  a  differential  stain,  differen¬ 
tiation  must  be  done  in  each  case  before  the  count  is 
undertaken  either  by  suitable  special  stains  or  cultures. 
It  is  best  for  the  differentiation  of  tubercle  bacilli  or 
pneumococci  to  apply  the  Gram-  or  the  Spengler-stains. 
In  order  to  obtain  a  large  quantity  of  the  blood-dilu¬ 
tion,  the  diluting  can  be  done  in  a  properly  graduated 
tuberculin  syringe.  This  enables  the  beginner  to  prepare 
a  larsfe  number  of  slides  and  to  select  those  with  the 

o 

finest  drop-films. 

It  stands  to  reason  that  it  is  well  to  prepare  and  to 
count  a  fairly  large  number  of  slides,  because  the  aver¬ 
age  obtained  thereby  will  give  a  more  exact  result  than 
if  only  few  slides  are  counted. 

National  Pythian  Sanatorium. 


Therapeutics 

PSYCHOTHERAPY 

Discussion  of  this  broad  subject  is  not  attempted 
here,  but  it  is  intended  simply  to  point  out  the  necessity 
for  a  better  general  understanding  of  the  subject  by 
physicians.  No  one  to-day  questions,  if  there  ever  wa< 
any  question,  the  power  of  the  mind  over  the  body,  and 
its  interpretation  of  functional  disturbances,  abnormal 
conditions,  and  pathologic  processes.  It  is  true  that  the 
so-called  neurotic  diathesis,  or  condition,  is  on  the  in¬ 
crease,  this  of  necessity  from  the  kind  of  lives  that  are 
led  in  civilized  regions.  It  is  also  a  fact  that  with  a 
better  understanding  of  disease  and  pathologic  proc¬ 
esses  unavoidably  mental  conditions  occur  that  so  mis¬ 
interpret  functional  disturbances  that  the  physician  is 
fooled,  by  the  patient’s  description  of  symptoms,  into 
the  belief  that  pathologic  processes  are  actually  present. 
Such  patients  naturally  are  not  benefited  by  specific 
treatments  directed  toward  the  pathologic  process  sup¬ 
posed  to  be  present,  and  consequently  pass  from  physi¬ 
cian  to  physician,  and  are  finally  cured  by  some  one  of 
the  many  unscientific  methods  of  appealing  to  the  mind. 

It  should  be  understood  in  interpreting  apparently 
wonderful  cures  by  mental  impression  that,  in  the  first 
place,  such  cures  have  always  occurred  since  there  lias 
been  a  history  of  man.  Also,  there  is  no  disease  or  con¬ 
dition,  however  conclusive  the  diagnosis  and  hopeless 
the  prognosis  may  be,  but  that  occasionally  has  shown 
miraculous  recovery.  Therefore,  there  is  no  unscientific 
treatment  of  patients  but  that  has  had  its  ordinary 
cures  and  its  apparently  wonderful  cures,  but  only  the 
celestial  recorders  know  the  hundreds  and  thousands  of 
failures  and  the  dire  disaster  that  has  been  caused  by 
such  unscientific  methods. 


All  successful  physicians  appeal  more  or  less  to  the 
minds  of  their  patients  in  establishing  a  cure,  recovery 
or  improvement  of  any  disease  or  abnormal  condition 
that  may  be  '  present.  Most  physicians  use  tangible 
means  to  aid  in  securing  mental  improvement  and  caus¬ 
ing  mental  strength  in  patients  who  need  mostly  mental 
treatment.  Such  methods,  whether  by  placebos,  elec¬ 
tricity,  baths,  physical  therapies  of  varying  kinds,  cli¬ 
mate,  travel,  change  in  diet,  or  periods  of  rest,  have  all 
done  good  work  for  years. 

It  has  been  almost  an  insult  to  a  patient  to  tell  him 
or  her,  and  generally  her,  that  there  was  nothing  the 
matter  with  her  except  as  she  thought  it.  This  was  not 
only  so  considered  by  the  patient,  as  she  “guessed  she 
knew  how  she  felt,”  but  was  also  considered  an  insult 
by  the  family,  and  another  physician  would  be  obtained 
who  did  not  so  bluntly  tell  the  truth.  The  development 
of  an  age  in  which  the  patient  and  her  family  must 
know  all  of  the  scientific  and  pathologic  truths  in  re¬ 
gard  to  her  condition,  and  the  various  mind  curists  hav¬ 
ing  lauded  their  methods  of  treatment  at  this  same  time 
(self-drugging  and  “patent  medicine”  taking,  and  the 
strong  harmful  ingredients  that  were  contained  in 
“patent  medicines,”  all  being  described  to  the  public  as 
vicious)  have  made  the  patient  and  the  family  more 
willing  to  be  told  that  nothing  is  the  matter  with  her 
except  mental  disquietude,  or  psychologic  misinterpreta¬ 
tion.  Therefore,  the  opportunity  for  the  growth  of  men¬ 
tal  training,  which  has  had  its  basis  on  splendid  stud}' 
and  research  by  the  scientists  in  this  line,  has  arrived, 
and  the  necessity  for  such  scientific  treatment  of  neu¬ 
rotic,  nervous,  neurasthenic  and  hysterical  patients  is 
unquestionable. 

Unfortunately,  until  the  lay  education  has  gone  a 
little  farther,  patients  and  their  families  are  more  will¬ 
ing  to  be  told  that  they  need  no  treatment,  other  than 
mental,  by  unscientific,  uneducated  and  mercenary  prac¬ 
titioners  than  by  the  honest  physician.  They  are  also 
more  willing  to  try  a  drugless  treatment  of  disease  pre¬ 
scribed  by  a  quack  than  they  are  when  such  treatment 
is  prescribed  by  a  physician.  This,  however,  is  only  a 
stage  in  educating  the  public  to  recognize  the  ability  of 
the  trained  physician  to  treat,  improve  and  to  cure 
generally  his  patients,  mentally  and  physically,  more 
rapidly  and  more  surely  than  any  non-religious,  pseudo¬ 
religious,  half-medical,  dietary,  non-dietary,  or  sheer 
mercenary  quack  on  earth. 

There  is  danger  in  all  mental  treatments,  whether 
exercised  by  those  of  particular  kinds  of  faith,  practic¬ 
ing  under  particular  kinds  of  title,  or  whether  by  so- 
called  church  movements  in  which  men  educated  in 
lines  other  than  medicine  take  up  the  treatment  oi 
medical  conditions.  It  is  perfectly  absurd  to  consider 
that  disturbance  of  a  kidney  is  medical  and  disturbance 
of  a  mind  religious.  There  is  no  question  that  religious 
or  mental  ecstacy  or  self-hypnosis  developed  in  any  way 
by  church  movements,  or  other,  may  prevent  a  patient 
(or  even  cure  him)  noticing  disturbances  that  are  func¬ 
tional,  pain  that  is  neuralgic  or  even  symptoms  of  or¬ 
ganic  disease,  but  as  the  religious  healer  or  curer,  or 
mental  trainer  has  not  studied  pathology,  and  the  pa¬ 
tient  has  not  studied  pathology,  and  neither  of  them 
can  differentiate  the  indications  of  a  serious,  or  even 
contagious,  disease  from  mental  crookedness  causing 
telegraphic  messages  or  even  wireless  messages  to  dif¬ 
ferent  parts  of  the  body,  such  methods  of  treatment 
are  dangerous  to  individuals  and  to  a  community. 

The  clergyman,  who  visits  a  home  where  there  is 
sickness,  in  conjunction  with  the  physician,  bringing 
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hope,  mental  help,  good  will  and  cheer  to  the  patient 
and  family,  makes  the  treatment  of  the  illness  ideal.  A 
physician  who  does  not  treat,  aid  or  help  the  mental 
part  of  his  patient’s  entity  should  not  practice  medicine. 
On  the  other  hand,  the  clergyman  who  attempts  to 
treat  patients  who  claim  to  be  ill,  without  an  examina¬ 
tion  and  diagnosis  having  been  made  by  a  physician,  is 
criminally  careless,  and  should  no  more  be  allowed  to 
practice  in  this  manner  than  is  a  physician  allowed  to 
write  a  prescription  without  having  successfully  passed 
a  state  examination.  •  Either  is  dangerous  to  the  com¬ 
munity. 

It  can  not  be  denied  that  some  men,  and  they  may  be 
theologians,  have  more  hypnotic  power  than  many  medi¬ 
cal  men.  They  are  accustomed  to  control  mentally,  as 
well  as  more  or  less  successfully  religiously,  their  parish¬ 
ioners.  They  talk  forcefully  and  lead  well,  and  ideally 
they  are  in  many  instances  admirably  fitted  to  teach 
mental  strength,  but  they  should  study  pathology  and. 
thoroughly  recognize  the  limitations  of  their  ability  to 
cure,  should  always  have  a  patient  examined  by  a  physi¬ 
cian  before  they  attempt  to  treat  him  or  her  mentally, 
and  should  never  so  exalt  or  stimnlate  individuals  of  a 
family  to  the  point  of  physical  and  medical  neglect  of 
other  members  of  that  family  who  may  need  the  care 
of  a  physician  or  surgeon. 

It  is  also  perfectly  true  that  while  some  medical  men 
have  force  sufficient  to  control  hypnotically  and  to  give 
mental  strength  to  the  patients  whom  they  are  treating, 
others  have  not  such  forcefulness,  and  they,  in  individ¬ 
ual  instances,  should  call  to  their  aid  a  man  who  is  able 
to  train  the  patient’s  mind. 

The  main  point  that  it  is  desired  to  enforce  is  that 
physicians  as  a  whole  are  entirely  unqualified  scientific¬ 
ally  to  treat  a  patient  psychically,  i.  e.,  fisychotherapeu- 
tically.  Men  who  have  devoted  years  to  scientific  inves¬ 
tigations  of  mental  training  and  to  the  study  of  the 
human  mind  and  to  the  management  of  patients  who 
are  ill  mentally  only  (and  by  this  is  not  meant  insan¬ 
ity)  should  be  consulted  when  a  patient  needs  psycho¬ 
therapeutic  treatment  only.  Physicians  should  prepare 
themselves  by  a  careful  study  of  the  science  of  psycho¬ 
therapeutics,  beginning  with  its  fundamentals  and  then 
work  gradually  up  to  the  actual  practice  before  they  are 
ready  to  treat  psychologically  to  the  best  advantage  of 
the  patients.  The  best  medical  schools,  hospitals  and 
dispensaries  are  beginning  to  instruct  the  students  and 
internes  on  this  subject.  Unfortunately,  the  clinical 
material  that  comes  to  public  institutions  is  not  men¬ 
tally  similar  to  patients  whom  one  sees  in  private  prac¬ 
tice. 

Patients  who  are  neurasthenic  are  not  necessarily  best 
treated  psychotherapeutically.  While  the  majority  of 
them  do  well  so  treated,  and  all  may  need  some  of  such 
treatment,  the  diagnosis  of  neurasthenia  by  no  means 
necessarily  means  that  there  is  nothing  the  matter  with 
the  patient  but  mental  disturbance.  Loss  of  weight  is 
always  an  indication  that  the  patient  is  below  par,  and 
it  certainly  should  be  the  physical  and  mental  object  of 
the  physician  to  build  this  patient  up  to  normal.  Men¬ 
tal  fatigue  certainly  predisposes  to  physical  ailments 
and  an  exaggerated  interpretation  of  physical  ailments. 
Consequently,  patients  in  whom  such  mental  fatigue  is 
diagnosed  should  be  mentally  rested,  and  not  mentally 
-timulated  to  believe  that  nothing  ails  them  but  as  they 
think  it. 

The  interpretation  of  the  self-same  injury  to  sensory 
nerves  varies  greatly  in  different  individuals.  Conse¬ 
quently,  to  decide  that  a  patient  does  not  suffer  the 


amount  of  pain  he  claims  he  does,  because  in  the  physi¬ 
cian’s  or  in  the  layman’s  experience  such  injury  causes 
only  half  the  amount  of  pain  that  is  claimed,  is  unfaii 
to  the  patient.  It  may  be  true  that  the  pain  is  grossly 
exaggerated,  but  it  should  be  remembered  that  neither 
the  physician  nor  the  bystanders  really  know,  and  the 
patient  should  be  given  the  benefit  of  the  doubt.  It  is, 
however,  perfectly  true  that  a  given  individual  may 
apparently  suffer  twice  the  pain  at  one  time  which  he 
has  suffered  at  another  time  from  the  same  condition  or 
injury.  This  may  be  due  to  mental  tire,  to  mental  ex¬ 
citation,  or  to  loss  of  mental  control.  If  acute  pain  is 
actually  suffered,  mental  treatments,  even  to  the  at¬ 
tempt  to  produce  hypnosis,  are  of  but  little  avail.  The 
mental  stimulation,  education  and  treatment  should  be 
given  during  the  interims  from  actual  pain. 

The  Weir  Mitchell  rest  cure  of  neurasthenic  and  hys¬ 
terical  patients  is  of  vast  benefit  in  many  instances,  of 
some  benefit  in  most  instances,  but  occasionally  signally 
fails.  It  requires  the  most  careful  discernment  and  dis¬ 
crimination  to  decide  whether,  in  the  individual  in¬ 
stance,  the  patient  should  receive  the  “rest  cure.”  At 
times  patients  who  are  introspective,  who  are  not  men¬ 
tally  weary,  and  whose  nutrition  is  pretty  good,  are 
positively  injured  by  such  treatment.  Such  patients 
need  mental  training  given  by  some  one  who  is  educated 
in  that  line  of  treatment.  Other  patients,  with  symp¬ 
toms  of  physical  and  mental’  debility,  and  who  are  sur¬ 
rounded  with  worries  and  frets,  recover  only  by  pro¬ 
longed  rest,  and  best  in  a  sanatorium  prepared  to  treat 
such  patients.  Such  treatment,  however,  is  the  most 
successful  when  the  attending  physician  and  the  physi¬ 
cian  in  charge  recognize  the  power  of  physical  treat¬ 
ments,  mental  stimuli  and  mental  training  more  than 
the  mere  rest  and  medicine. 

If  the  physician  decides  that  the  patient  has  no  or¬ 
ganic  or  serious  functional  disturbance  and.  that  the 
symptoms  are  produced  by  mental  mistakes,  and  he 
decides  that  he  has  the  mental  forcefulness,  power,  un¬ 
derstanding,  gnd  training  sufficient  to  treat  this  par¬ 
ticular  patient,  it  is  wise  first  to  explain  to  the  patient 
the  nature  of  the  condition  and  the  reasons  that  certain 
symptoms  occur,  their  lack  of  seriousness,  and  the  ab¬ 
sence  of  any  pathologic  excuse.  Individual  disagree¬ 
able  symptoms  should  be  modified  by  any  physical  or 
medicinal  treatment  that  seems  necessary,  such  medici¬ 
nal  treatment  being  stopped  just  as  soon  as  possible,  and 
the  patient’s  mind  trained  to  overcome  the  disturbing 
symptoms  that  called  at  first  for  treatment.  The  mind 
of  the  patient  should  be  trained  to  think  in  lines  that 
are  not  personal,  and  to  take  up  lines  of  thought  or 
study  that  will  keep  healthy  parts  of  the  brain  so  inter¬ 
ested  or  satisfied  that  the  parts  that  have  to  do  only 
with  physical  sensations  are  less  important,  overlooked, 
or  controlled.  It  is  well  also  to  arrange  the  patient’s 
life  so  that  the  day  will  be  busy.  All  this  part  of  the 
treatment  must  be  individualized  to  change  the 
thoughts,  habits,  and  interests  of  the  individual  pa¬ 
tient.  It  is  perfectly  true  that  placebos  and  various 
physical  treatments,  such  as  varying  kinds  of  electricity, 
must  be  used  more  by  the  physician  than  when  the  same 
patients  are  treated  by  quack  methods,  because  the  lat¬ 
ter  methods  are  surrounded  by  mystery  and  the  mind 
of  the  patient  receives  the  stimulus  of  hope  and  recovery 
because  the  methods  are  so  strange  and  mysterious. 
This  is  only  going  back  in  mental  beliefs  to  the  dark- 
ages.  and  man  has  not  even  now  overcome  his  associa¬ 
tion  of  disease  and  cure  with  the  Devil  and  magic. 
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SATURDAY,  OCTOBER  30,  1909 

THE  CONVEYANCE  OF  BACTERIA  BY  SEWER-AIR 

For  years  after  Murchison  announced,  in  1858,  that 
typhoid  fever  was  produced  by  emanations  from  decay¬ 
ing  organic  material,  sewer-gas  was  held  responsible  for 
many  infectious  diseases.  The  cause  of  the  large  mor¬ 
tality  from  “zymotic”  disease  in  cities  by  many  was 
traced  largely  to  sexver-gas  poison.  Whiie  other  causes 
were  not  wholly  excluded,  to  bad  plumbing  was  attrib¬ 
uted  the  principal  part  in  causing  “pythogenic”  pneu¬ 
monia,  peritonitis,  inflammatory  rheumatism,  typhoid 
and  malarial  fevers,  croup,  diphtheria  and  many  kin¬ 
dred  diseases. 

According  to  the  germ  theory  of  disease,  sewer-air  can 
cause  infectious  diseases  directly  only  by  the  conveyance 
of  germs,  and  the  question  whether  it  actually  does  con¬ 
vey  germs  has  received  much  attention.  Bacteriologic 
examinations  of  the  air  in  sewers  showed  it  to  contain 
only  a  small  number  of  bacteria,  and  these  were  common 
to  street  air  rather  than  to  sewage.  These  results, 
coupled  with  the  absence  of  any  reliable  indications 
from  the  study  of  epidemics  in  favor  of  transmission  of 
infectious  agents  by  sewer-air,  led  many  sanitarians  to 
conclude  that  the  danger  of  such  transmission  was  small 
enough  to  be  disregarded.  But  the  recent  experiments 
of  Major  Horrocks  of  the  English  army  gave  results 
which  served  to  revive  the  suspicion  that  sewer  ema¬ 
nations  may  be  the  cause  of  mysterious  outbreaks  of 
disease.  He  introduced  known  bacteria,  such  as  the 
Bacillus  prodigiosus  and  the  Bacillus  coli ,  into  drain¬ 
age  systems,  in  the  upper  parts  of  which  he  exposed 
dishes  of  culture  media.  He  thus  recovered  his  test 
bacteria  in  various  parts  of  the  systems,  in  one  case  even 
at  the  height  of  fifty  feet  above  the  traps,  showing  that 
specific  bacteria  present  in  traps  and  drains  can  get  into 
the  air  above  by  splashing  and  bursting  of  bubbles  and, 
m  some  experiments,  possibly  even  from  the  surface  of 
liquids  apparently  in  quiet  motion. 

In  view  of  the  apparent  difference  between  the  results 
of  Horrocks1  and  those  of  previous  investigators 
(Miquel,  Haldane,  Laws  and  A ndrewes,  and  others), 
Winslow,2  at  the  instance  of  the  Sanitary  Committee  of 
the  National  Association  of  Master  Plumbers,  investi¬ 
gated  the  question  of  bacteria  in  sewer-air.  Winslow’s 

1.  Recently  the  results  of  Horrocks  wore  confirmed  by  Andivwcs, 
who  used  the  same  methods 

2.  Am.  Jour.  Pub.  Ilyg.,  1909,  xix,  040. 


early  experiments  gave  results  like  those  of  Horrocks  to 
the  effect  that  bacteria  may  pass  from  sewage  into  the 
air  above  and  be  carried  for  considerable  distances.  The 
proportion  of  positive  results,  however,  was  small  and  it 
was  determined  to  use  quantitative  methods.  rl  he  bac¬ 
teria  that  happen  to  fall  on  plates  exposed,  as  in  the 
method  used  by  Horrocks  and  later  by  Andrewes,  to  the 
air  in  sewers  are  not  related  to  any  particular  volume  of 
air.  Winslow  used  a  new  method,  by  which  the  bac¬ 
teria  in  a  measured  volume  of  air  drawn  into  large 
culture-bottles  are  allowed  to  settle  on  media  in  the 
bottom  of  the  bottles.  Foaming  bacterial  emulsions 
were  poured  rapidly  into  water-closets  and  samples  ol 
air  collected  at  the  crown  of  the  upper  trap.  Here 
everything  now  was  favorable  for  the  discharge  of  bac¬ 
teria  into  the  air,  but,  of  forty-four  liters  of  air  exam¬ 
ined,  forty-three  did  not  contain  any  bacteria.  One 
liter  showed  a  group  of  eleven  colonies,  derived  perhaps 
from  a  single  infected  droplet.  The  actual  conditions  as 
they  exist  in  different  plumbing  systems  were  next 
studied.  The  pipes  were  tapped  at  various  places,  and 
in  each  case  ten  one-liter  samples  of  air  were  drawn  intc 
culture  bottles.  In  one  hundred  and  ninety-seven  satis¬ 
factory  tests  of  this  kind,  forty-eight  samples  gave  bac¬ 
teria  capable  of  development  at  37  degrees  C.;  only  foul 
contained  sewage  bacteria,  and  in  collecting  these  sam¬ 
ples  of  air  mechanical  spraying  of  sewage  took  place  ai 
the  point  of  collection.  The  results  of  Winslow’s  experi¬ 
ments  consequently  support  Horrocks  in  so  far  as  the) 
show  that  bacteria  may  be  ejected  from  liquids  in  sewers 
into  the  air  above,  but  at  the  same  time  they  show  thal 
the  general  air  of  house  drainage  systems  is  singular!) 
free  from  bacterial  life. 

The  sum  and  substance  of  the  matter  seems  to  be  thal 
bacteria  may  pass  from  sewage  into  sewer-air,  but  onl) 
in  such  small  numbers  as  scarcely  to  affect  its  genera 
composition.  There  is,  therefore,  little  reason  to  believe 
that  sewer-air  needs  to  be  feared  as  a  means  of  conveying 
infectious  diseases. 


THE  SPAN  OF  HUMAN  LIFE 

It  is  often  asked  if  men  do  not  live  longer  now  thai 
formerly — if  the  length  of  human  life  is  not  actuall] 
increased?  It  is  evident  that  two  distinct  problems  ma) 
be  hidden  in  this  question  as  it  is  ordinarily  put.  Tin 
first  relates  to  what  may  be  called  the  natural  term  o 
existence.  The  duration  of  a  normal  life  not  cut  off  b) 
accident  or  infectious  disease  was  placed  by  the  Psalmis 
at  about  threescore  years  and  ten;  seventy  or  eight) 
years  is,  indeed,  to-day  commonly  reckoned  as  the  nor 
mal  life. 

There  seems  to  be  no  reason  for  supposing  that,  witbii 
historical  times  man’s  natural  term  of  life  has  ma 
terially  varied.  Like  that  of  the  dog  or  the  horse,  it  is 
determined  by  unknown  biologic  causes.  While  sonu 
statements  in  old  documents  might  be  taken  to  indicah 
that  in  antiquity  men  lived  hundreds  and  even  thou 
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Bands  of  years,  such  assertions  appear  to  be  based  on 
wrong  interpretations  of  time-units  or  on  pure  fable. 
It  has  been  alleged  that  a  larger  proportion  of  persons 
lived  to  reach  the  age  of  100  years  at  certain  earlier 
periods  than  at  the  present  day,  but  this  belief  rests  on 
an  equally  insecure  footing.  As  is  well  known,  the 
investigation  of  alleged  instances  of  centenarianism  has 
shown  that  many  of  these  cases  will  not  stand  examina¬ 
tion  and  that  some  even  are  examples  of  deliberate  fraud 
supported  by  such  devices  as  the  substitution  of  birth 
certificates. 

Unimpeachable  records  of  the  proportion  of  long- 
lived  individuals  to  the  total  number  of  persons  in  the 
community  do  not  exist  for  any  considerable  period. 
So  far  as  the  meager  modern  statistics  go,  they  indicate 
that  the  p/oportion  of  5-year-old  children  who  live  long 
enough  to  reach  their  eightieth  year  is  really  not  greater 
now  than  it  was  at  the  beginning  of  the  nineteenth  cen¬ 
tury. 

Quite  different  is  the  answer  to  the  second  question 
implied  in  the  ordinary  inquiry  concerning  an  increase 
in  longevity.  A  new-born  child  has  certainly  a  better 
chance  of  living  a  long  life  now  than  he  had  even  a  few 
years  ago.  This  may  be  shown  in  various  ways.  The 
remarkable  decrease  in  mortality  during  the  first  five 
years  of  life  is  especially  well  known.  In  practically  all 
civilized  countries  a  decline  in  the  death  rate  among 
young  children  has  been  observed  and  is  apparently  still 
taking  place. 

In  Germany,  for  an  example,  290  out  of  every  1,000 
living  new-born  children  died  during  the  first  five  years 
of  life  in  1890,  since  which  year  the  number  of  deaths 
in  the  same  age-group  has  sunk  to  230.  It  is  a  matter 
of  common  knowledge  also  that  the  average  mean  dura¬ 
tion  of  life  has  appreciably  risen  in  the  last  half  century 
and  in  some  countries  has  increased  at  a  rate  of  about 
two  years  in  each  decade.  In  Norway  and  Sweden, 
where  statistics  show  the  infant  mortality  to  be  very 
low,  the  average  duration  of  life  is  now  as  high  as  52.25 
years ! 

A  particularly  important  measurement  of  improve¬ 
ment  in  the  conditions  of  life  consists  in  the  determina¬ 
tion  of  the  lengthening  of  the  working  period,  for  exam¬ 
ple  the  years  between  15  and  60.  There  seems  to  be 
taking  place  a  steady  increase  in  the  number  of  persons 
able  to  live  through  this  important  span.  In  Sweden 
and  Norway  the  average  number  of  years  lived  by  each 
15-year-old  child  was  3514  (out  of  a  possible  45  on  this 
method  of  reckoning)  at  the  beginning  of  the  nine¬ 
teenth  century,  while  it  was  38 i/4  at  the  close.  In  Ger¬ 
many  an  almost  equally  great  improvement  is  said  to 
have  occurred  within  two  decades.  It  is  not,  therefore, 
alone  in  the  earlier  years  of  life  that  a  genuine  reduction 
in  mortality  has  taken  place.  The  average  duration  of 
human  life  is  greater,  even  though  the  natural  term  of 
existence  has  not  been  altered.  In  this  sense  human  life 
may  be  said  to  have  been  materially  prolonged  within 
historic  times. 


PHARMACOPEIA  REVISION 

We  publish  this  week  under  “Correspondence”  a  let¬ 
ter  calling  attention  to  the  reports  on  the  Pharmacopeia 
of  three  committees  of  sections  of  the  Association.1  As 
our  correspondent  remarks,  these  reports  furnish  much 
food  for  thought  to  physicians  interested  in  the  develop¬ 
ment  of  sane  drug  therapeutics;  and  what  physician 
is  not  interested  in  this  subject?  The  recommendations 
contained  in  these  reports  came  from  men  actively  en¬ 
gaged  in  the  practice  of  medicine — those,  in  fact,  who 
are  bearing  the  brunt  of  the  battle  against  disease. 
Their  opinions  are  worthy  of  careful  consideration  even 
by  those  who  are  not  especially  interested  in  the  purpose 
for  which  the  reports  were  primarily  prepared.  The 
fact  that  so  many  of  the  members  of  the  Section  on 
Ophthalmology,  for  example,  state  that  they  have  found 
certain  drugs  of  very  distinct  value  and  others  of  little 
or  no  use  is  an  item  which  should  prove  of  great  interest 
to  their  colleagues.  The  primary  object  of  these  section 
committees  is  to  collect  material  which  will  indicate  to 
the  Committee  on  Bevision  the  desire  of  the  medical 
profession  concerning  the  scope  of  the  Pharmacopeia. 

The  reports  have  a  special  significance,  as  they  show  a 
tendency  on  the  part  of  physicians  to  assume  again  their 
share  in  the  important  work  of  revising  the  Pharmaco¬ 
peia.  That  physicians  have  in  recent  years  greatly  neg¬ 
lected  this  is  a  matter  of  common  knowledge;  that  the 
result  has  been  unfortunate  is  also  well  known.  The 
chemical  and  pharmaceutical  part  of  the  work  of  revi¬ 
sion  has  been  exceptionally  well  done,  but  the  medical 
part  (which,  in  the  words  of  the  founders  of  the  Phar¬ 
macopeia,  should  be  “to  point  out  those  articles  of  medi¬ 
cine  which  they  (the  physicians)  shall  ordinarily  em¬ 
ploy”)  has  been  less  successful;  this  is  sufficiently  evi¬ 
denced  by  the  protests  which  have  been  made  against 
the  retaining  of  many  of  the  preparations  which  were 
admitted  less  than  five  years  ago. 

The  methods  pursued  concerning  admissions  by  the 
last  Committee  on  Bevision  are  not  such  as  to  appeal  to 
the  medical  profession;  the  committee  was  all  too  will¬ 
ing  to  yield  to  what  was  represented  to  be  the  wishes  of 
physicians  and  evidently  took  little  trouble  to  inquire 
how  extensive  or  how  well  founded  these  wishes  were. 
In  fact,  a  member  of  the  Committee  on  Bevision  ex¬ 
pressed  the  view  that  if  a  large  number  of  physicians 
habitually  used  brick-dust,  believing  it  to  be  a  remedial 
agent,  then  brick-dust  should  go  into  the  Pharmaco¬ 
peia.  With  the  Committee  on  Bevision  holding  this 
view  (just  how  the  representatives  of  the  medical  pro¬ 
fession  reached  such  a  view  of  their  functions  we  do  not 
understand)  it  is  not  surprising  that  a  number  of  prep¬ 
arations  of  ephemeral  interest,  or  fads,  as  a  member  of 
the  Committee  on  Bevision  termed  them,  were  admitted. 
This  passive  attitude  reminds  one  of  the  frequently 
heard  argument  that  any  demand,  however  pernicious 
it  may  be  or  however  artificially  it  may  have  been 

1.  These  reports  were  published  in  The  Journal.  Sept.  4,  1909, 
liii,  791-796. 
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created,  should  be  supplied.  Such  reports  as  these  of  the 
section  committees  should  stimulate  discussion  as  to  the 
real  value  of  some  of  the  new  drugs  and  aid  materially 
in  making  the  Pharmacopeia  more  representative  of  the 
best  (not  the  worst)  in  the  practice  of  medicine. 


THE  SCIENTIFIC  MESSAGE  OF  THE  YEAR 

Probably  the  most  important  annual  message  deliv¬ 
ered  in  the  English-speaking  world  of  science — and  it  is, 
indeed,  eagerly  looked  for  throughout  all  the  scientific 
world — is  the  address  of  the  president  of  the  British 
Association  for  the  Advancement  of  Science.  The  an¬ 
nual  presidential  address  was  delivered  by  Professor  J. 
J.  Thompson,  the  distinguished  British  physicist.  The 
whole  address1  is  well  worth  perusal  by  physicians  who 
are  interested  in  general  science  and  by  educators  of  all 
classes,  whether  especially  interested  in  science  or  not. 

Though  far  from  pessimistic  as  to  the  future,  Profes¬ 
sor  Thompson  sees  in  modern  education  two  tendencies 
which  do  not  favor  the  development  of  investigating 
scientists  and  original  discoverers — or,  indeed,  of  broad 
and  well-balanced  men  and  women.  One  is  the  ten¬ 
dency  away  from  the  concrete  and  practical  to  mere 
bookishness ;  the  other  is  the  tendency  to  premature  and 
excessive  specialization. 

Professor  Thompson’s  experience  has  taught  him  that 
the  mental  activity  required  for  the  supposedly  intellec¬ 
tual  process  of  reading  may  be  extremely  slight,  and  the 
educational  value  correspondingly  small.  He  says :  “It 
is  possible  to  read  books,  to  pass  examinations,  without 
the  higher  qualities  of  the  mind  being  called  into  play. 
Indeed,  I  doubt  if  there  is  any  process  in  which  the 
mind  is  more  quiescent  than  in  reading  without  interest. 
I  might  appeal  to  the  widespread  habit  of  reading  in 
bed  as  a  prevention  of  insomnia  as  a  proof  of  this.  But 
it  is  not  possible  for  a  boy  to  make  a  boat  or  for  a  girl 
to  cook  a  dinner  without  using  brains.  With  practical 
things,  the  difficulties  have  to  be  surmounted;  the  boat 
must  be  made  water-tight;  the  dinner  must  be  cooked; 
while  in  reading  there  is  always  the  hope  that  the  diffi¬ 
culties  which  have  been  slurred  over  will  not  be  set  in 
the  examination.” 

In  the  second  place.  Professor  Thompson  feels  that 
overspecialization,  especially  too  early  in  life,  can  do 
only  harm  to  the  individual — and  much  more  to  science 
itself — by  lessening  the  enthusiasm  of  the  investigator. 

He  says : 

“Premature  specialization  .  .  .  injures  the  student 
by  depriving  him  of  adequate  literary  culture,  while 
when  it  extends,  as  it  often  does,  to  specialization  in  one 
or  two  branches  of  science,  it  retards  the  progress  of 
science  by  tending  to  isolate  one  science  from  another. 
The  boundaries  between  the  sciences  are  arbitrary,  and 
tend  to  disappear  as  science  progresses.  The  principles 
of  one  science  often  find  most  striking  and  suggestive 
illustrations  in  the  phenomena  of  another.” 


Successful  research,  Professor  Thompson  believes,  re¬ 
quires  not  merely  training,  skill,  patience  and  labor,  but 
abounding  faith  and  enthusiasm.  His  own  message  is 
the  more  valuable,  therefore,  because  he  feels  that  the 
present  is  a  time  of  quickening — a  Eenaissance  in 
science — and  that  we  have  left  behind  the  pessimism  of 
twenty  years  ago,  which  believed  that  all  the  interesting 
things  had  been  discovered,  and  that  all  that  was  left 
for  science  was  the  dreary  task  of  altering  a  decimal  or 
two  in  some  physical  constant.  “There  never  was  any 
justification  for  this  feeling,”  he  proclaims;  “there  never 
were  any  signs  of  an  approach  to  finality  in  science. 
.  .  .  As  we  conquer  peak  after  peak  we  see  in  front  of 
us  regions  full  of  interest  and  beauty,  but  we  do  not  see 
our  goal,  we  do  not  see  the  horizon;  in  the  distance 
tower  still  higher  peaks  which  will  yield  to  those  who 
ascend  them  still  wider  prospects  and  deepen  the  feeling, 
whose  truth  is  emphasized  by  every  advance  in  science, 
that  ‘great  are  the  works  of  the  Lord.’  ” 


THE  SURFACE  PRIVY  AS  A  FACTOR  IN  SPREADING 
HOOKWORM  DISEASE  AND  TYPHOID  FEVER 

Charles  W.  Stiles  in  a  recent  article1  calls  attention  to 
the  faulty  disposal  of  excrement  as  the  chief  factor  in 
producing  the  soil  pollution  which  makes  hookworm 
infection  possible.  Of  366  farm  houses  scattered  over 
four  southern  states,  it  was  found  by  actual  count  that 
only  115  houses,  or  31.4  per  cent.,  were  provided  with 
privies,  while  251  houses,  or  68.5  per  cent.,  had  no  privy. 
Even  when  the  privy  is  present  it  frequently  affords  little 
protection  against  soil  pollution,  because  not  properly 
built  or  not  properly  cleaned.  The  improper  construc¬ 
tion  of  the  privy  favors  the  spread  not  only  of  hookworm 
disease  but  of  typhoid  as  well.  While  the  cure  of  hook¬ 
worm  disease  is  of  vast  economic  importance  for  the 
South,  the  reform  of  -the  insanitary  conditions  and 
habits  that  make  this  disease  possible  is  of  far  greater 
importance,  since  it  means  a  great  lessening  of  typhoid 
and  other  infections,  and  such  reform  is  applicable  to  a 
certain  extent  to  the  whole  country.  As  Dr.  Stiles  says : 
“To  do  away  with  this  soil  pollution  is  not  only  in  the 
interest  of  the  public  health,  but  also  in  the  interest  of 
the  further  economic  development  of  the  South,  espe¬ 
cially  on  the  farms  and  in  the  textile  industries.”  It  is 
to  he  hoped  that  the  economic  argument  may  so  reen¬ 
force  the  sanitary  that  a  genuine  reform  in  the  habits  of 
the  agricultural  population  may  be  effected. 


Medical  News 


CALIFORNIA 

New  Case  of  Bubonic  Plague. — The  second  case  of  plague 
reported  to  have  developed  within  two  months  in  Alameda 
county,  has  been  reported  and  diagnosed,  and  the  diagnosis 
has  been  confirmed  by  Surgeon  Rupert  Blue.  The  patient  was 
a  boy  who  is  said  to  have  caught,  played  with,  and  ate 
ground  squirrels,  which  are  known  to  be  carriers  of  the  plague. 
The  patient  died.  The  first  of  the  patients  from  Alameda 
county  died  in  the  County  Hospital,  August  19. 


1.  Science,  Aug.  27,  1909,  new  series,  xxx,  257. 


1.  Public  Health  Reports,  Oct.  1,  1909,  xxiv,  No.  40. 
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Personal. — Dr.  Charles  B.  Pinkham  has  been  appointed  chief 
nrgeon  of  the  Central  Emergency  Hospital,  San  Francisco, 

ice  Dr.  Wallace  I.  Terry,  resigned. - Dr.  Louis  A.  Frary  has 

een  appointed  second  assistant  physician  of  the  Napa  State 
[ospital,  vice  Dr.  Leonard  M.  Pulsifer,  resigned,  and  Dr.  J. 
lodgers,  Alameda,  has  been  appointed  third  assistant  physi- 

ian. - Dr.  Frederick  W.  Reynolds  has  succeeded  Dr.  William 

Weldon  as  surgeon  of  the  Southern  Pacific  Railroad  Com- 

any  at  San  Pedro. - Dr.  Cullen  F.  Welty,  San  Francisco, 

as  returned  from  Europe. 

ILLINOIS 

Banquet  to  Dr.  Norbury. — Dr.  Frank  Parsons  Norbury,  who 
as  been  appointed  superintendent  of  the  Kankakee  State 
lospital.  was  given  a  banquet  at  Jacksonville,  October  15,  by 
he  Morgan  County  Medical  Society  and  the  Jacksonville  Med- 
*al  Club.  The  banquet  was  served  at  the  Pacific  Hotel,  and 
)r.  Carl  E.  Black  acted  as  toastmaster. 

State  Charities  Conference. — At  the  fourteenth  annual  ses- 
ion  of  the  Illinois  Conference  on  Charities  and  Corrections, 
eld  in  Peoria,  October  9-12,  William  C.  Graves,  secretary 
f  the  State  Board  of  Charities,  was  elected  president;  Mrs. 
Iphelia  Amigh,  Geneva,  vice-president;  Sherman  C.  Kingsley, 
liicago,  secretary;  Ray  Arnold,  Galesburg,  assistant  secre- 
ary;  and  F.  Emery  Lyon,  Chicago,  secretary  of  the  executive 
ommittee.  The  conference  adopted  a  resolution  urging  a 
aw  for  adult  probation;  the  ten-liour  day  for  women  in 
actories;  medical  inspection  of  public  schools;  a  large  num- 
■er  of  parole  officers  under  civil  service;  establishment  of  a 
tate  epileptic  colony;  and  the  observance  of  the  last  Sunday 
a  October  as  Prison  Sunday  by  all  religious  denominations. 

Chicago 

Personal. — Dr.  Ralph  Edw’ard  Sheldon,  associate  in  anatomy 
n  the  University  of  Chicago,  has  been  appointed  assistant 
rofessor  of  anatomy  in  charge  of  histology,  embryology  and 
eurology  in  the  University  of  Pittsburg  Medical  School. 
Delegates  to  Children’s  Conference. — The  following  physi- 
ians  have  been  named  by  the  mayor  to  attend  the  Conference 
n  the  Prevention  of  Infant  Mortality,  to  be  held  at  Yale 
Jniversity,  November  11  and  12,  under  the  auspices  of  the 
imerican  Academy  of  Medicine :  Drs.  William  A.  Evans, 
saac  A.  Abt,  Thomas  A.  Woodruff,  Casey  A.  Wood,  Frank  X. 
Vails,  Charles  R.  Henderson,  Frank  S.  Churchill,  Caroline 
ledger,  Joseph  Damiani,  George  C.  Hunt,  Joseph  P.  Cobb  and 
Stephen  R.  Pietrowicz. 

KENTUCKY 

State  Board  Changes. — Dr.  Joseph  M.  Mathews,  Louisville, 
rho  has  served  eighteen  years  as  president  of  the  State  Board 
f  Health,  resigned  October  18,  and  the  board  elected  Dr. 
Villiam  Bailey  as  president.  Under  the  law  governing  the 
State  Board  of  Health,  the  governor  must  appoint  members 
rom  a  list  of  three  names  suggested  by  the  state  medical 
ssociation,  and  the  House  of  Delegates,  at  its  first  meeting, 
econunended  to  the  governor  the  names  of  Drs.  Joseph  E. 
Veils,  Cynthiana;  Isaac  A.  Shirley,  Winchester;  and  Charles 
'.  Aud,  Ceeilian.  The  board  took  up  the  charges  against  Dr. 
-lelvin  Rohrer,  Lexington,  formerly  first  assistant  superin- 
endent  of  the  State  Insane  Hospital,  for  alleged  malpractice, 
nd  decided  that  Dr.  Rohrer  was  guilty  and  revoked  his 
icense  to  practice,  and  decided  to  urge  the  next  legislature  to 
nact  a  law  punishing  physicians  guilty  of  criminal  operation. 
State  Association  Meeting. — At  the  fifty-fourth  annual 
neeting  of  the  Kentucky  State  Medical  Association,  held  in 
xvuisville,  October  19-21,  there  were  651  members  who  regis- 
ered.  The  following  officers  wrere  elected:  Dr.  Joseph  E. 
Veils,  Cynthiana,  president;  Drs.  Philip  H.  Stewart,  Paducah; 
ames  0.  Carson,  Bowling  Green;  and  James  S.  Lock,  Bar- 
•ourville,  vice-presidents;  Dr.  David  0.  Hancock,  Henderson, 
•rator  in  medicine;  Dr.  George  A.  Hendon,  Louisville,  orator 
n  surgery;  and  Drs.  Walter  F.  Boggess,  Louisville,  and  Ben- 
amin  F.  Van  Meter,  Lexington,  delegates  to  the  American 
Medical  Association.  The  House  of  Delegates  endorsed  the 
rood-road  movement  in  Kentucky  and  passed  strong  resolu- 
ions  against  the  practice  of  criminal  abortion;  endorsing  the 
stablishment  of  a  medical  department  in  the  State  Univer- 
itv,  petitioning  the  legislature  and  board  of  trustees  of  the 
iniversity  to  provide  such  means  and  ways  as  will  establish 
t  new  era  for  higher  medical  education.  Lexington  w^as 
elected  as  the  place  of  meeting  for  1910. 

MARYLAND 

Society  Meeting.— At  t he  annual  meeting  of  the  Washing- 
on  (D.  C.)  Clinical  Society,  at  Rockville,  October  16,  Dr.  M. 
V  Custis  was  elected  president  aud  Dr.  J.  R.  Sharp  secretary. 


Ladies  Entertained. — The  Ladies’  Auxiliary  of  the  Medical 
and  Chirurgieal  Faculty  of  Maryland  gave  a  reception  to  the 
ladies  of  the  society  at  Medical  Hall,  at  which  Dr.  Eugene  F. 
Cordell,  on  behalf  of  the  faculty,  outlined  the  plans  of  the 
\\  idowr’s  and  Orphan’s  Home  Fund,  and  spoke  on  what  had 
been  accomplished. 

Baltimore 

Personal. — Dr.  George  M.  Settle  wTas  operated  on  at  Univer¬ 
sity  Hospital,  October  20,  for  appendicitis. - Dr.  J.  Hall 

Pleasants  will  spend  the  Winter  in  the  Adirondacks. 

Mayo  to  Lecture. — Dr.  Charles  H.  Mayo,  Rochester,  Minn., 
will  deliver  two  lectures  on  ‘‘Diseases  of  the  Thyroid  Gland,” 
at  the  University  of  Maryland,  November  9  and  10.  On 
academic  day,  November  11,  the  degree  of  LL.D.  will  be  con¬ 
ferred  on  Dr.  Mayo  by  the  university. 

MASSACHUSETTS 

Contagious  Disease  Hospital. — Both  branches  of  the  Cam¬ 
bridge  city  government  gave  a  hearing  October  19,  on  the 
question  of  appropriating  $100,000  for  a  hospital  for  con¬ 
tagious  diseases.  The  medical  inspector  of  the  health  board 
estimated  the  cost  of  the  proposed  building,  including  twro 
wings,  at  $80,000. 

Elections. — The  Massachusetts  Society  of  Examining  Phy¬ 
sicians  held  its  annual  meeting  in  Boston,  October  19,  and 
elected  the  following  officers :  President,  Dr.  Francis  D. 
Donagliue  (reelected)  ;  vice-presidents,  Drs.  Frank  E.  Allard, 
Edward  M.  Greene,  and  Timothy  Leary;  secretary,  Dr.  A. 
Carlton  Potter ;  treasurer,  Dr.  Henry  M.  Chase,  Jr. ;  and 
council,  Drs.  Frederick  M.  Briggs,  Benjamin  Tenney,  Edward 

B.  Lane,  John  L.  Ames,  and  T.  J.  Hanley,  all  of  Boston. - 

The  Brookline  Medical  Club  has  elected  the  following  officers: 
President,  Dr.  Henry  V.  McLaughlin;  vice-president,  Dr. 
George  W.  Kami,  and  secretary-treasurer,  Dr.  H.  Hale  Powders, 

- At  the  annual  meeting  of  Holyoke  Medical  Society,  heht 

October  12,  the  following  officers  were  elected:  President,  Dr. 
Thomas  E.  Cavanaugh;  vice-president,  Dr.  George  D.  Hender¬ 
son;  secretary-treasurer,  Dr  George  C.  Robert;  and  executive 
committee,  Drs.  George  L.  Taylor.  Joseph  H.  Potts,  and  John 
J.  Carroll. 

MINNESOTA 

Personal. — Dr.  George  M.  Doran.  St.  Paul,  is  critically  ill  in 
St.  Joseph’s  Hospital,  from  a  bullet  wound  of  the  abdomen. 

- - Dr.  Charles  E.  Smith,  Jr.,  has  been  appointed  second 

assistant  physician  of  St.  Paul  and  Ramsey  county,  and  Dr. 
Elmer  M.  Jones  has  been  made  first  assistant,  vice  Dr.  Adolph 
Stierle,  Jr.,  term  expired. 

State  Association  Meeting. — The  annual  meeting  of  the 
Minnesota  State  Medical  Association  wars  held  in  Winona, 
October  12-14.  The  following  officers  wTere  elected:  Presi¬ 
dent,  Dr.  William  A.  Jones,  Minneapolis;  vice-presidents,  Drs. 
Frank  W.  Dimmitt,  Red  Wing;  Hugh  F.  McGaughey,  Winona: 
and  Charles  W.  Bray,  Biwabik;  secretary,  Dr.  Thomas  S. 

McDavitt,  St.  Paul  (reelected)  ;  treasurer,  Dr.  Richard  J. 

Hill,  Minneapolis;  and  councilors,  Drs.  Eugene  A.  Hensel, 

Alexandria,  Frederick  A.  Knights,  Minneapolis,  and  Franklin 
A.  Dodge,  LeSueur.  The  1910  meeting  of  the  association  will 
be  held  in  Minneapolis. 

MISSOURI 

Personal. — Dr.  Arthur  B.  Freeman  has  been  elected  chair¬ 
man,  and  Dr.  Mary  L.  Mack,  secretary  of  the  Joplin  Branch 

of  the  Jasper  County  Medical  Society. - Dr.  Harold  R. 

Lucas,  division  and  examining  surgeon  for  the  Frisco  System 
at  Chaffee,  has  resigned  and  entered  private  practice  in 
Joplin.  Dr.  George  A.  Sample  has  been  appointed  his  suc¬ 
cessor. 

St.  Louis 

Personal. — Dr.  Albert  E.  Taussig  has  taken  charge  as  editor 

of  the  Weekly  Bulletin  of  the  St.  Louis  Medical  Society. - - 

Drs.  II.  Jackson  Harrell,  Martin  C.  Woodruff  and  George  W. 
Flinn  have  been  appointed  vaccine  physicians,  and  Dr.  Fred 
Gunn  has  been  appointed  junior  assistant  physician  at  the 

City  Hospital. - Dr.  and  Mrs.  William  W.  Graves  have 

returned  from  Europe. - Drs.  John  Mcll.  Dean  and  Louis 

Rassieur  have  been  appointed  surgeons-in-charge  of  St.  Mary’s 
Infirmary,  vice  Dr.  William  A.  Mc-Candless,  resigned. 

Proposed  Sanitary  Ordinances. — The  Municipal  Commission 
on  Tuberculosis  has  prepared  ordinances  providing  for  the 
establishment  of  an  emergency  hospital  for  the  care  of  per¬ 
sons  afflicted  with  acute  contagious  and  infectious  diseases, 
and  transferring  the  appropriation  for  the  maintenance  of 
the  smallpox  and  quarantine  hospital  to  the  maintenance  of 
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this  hospital;  making  provision  for  the  exclusive  use  of 
Building  “A”  of  the  City  Hospital  for  the  care  and  treatment 
of  advanced  cases  of  tuberculosis;  providing  for  th'  conver¬ 
sion  of  the  present  quarantine  and  smallpox  hospital  into  a 
tuberculosis  sanatorium;  providing  for  the  establishment  of 
two  clinics  at  the  eastern  ends  of  the  fourth  and  second  san¬ 
itary  districts  for  the  free  treatment  of  persons  afflicted  with 
tuberculosis;  providing  for  the  appointment  of  seven  nurses 
to  visit  consumptives  in  their  homes;  providing  for  the  appro¬ 
priation  of  $10,000  for  the  relief  of  indigent  consumptives; 
providing  for  the  payment  of  part  of  the  salaries  of  city 
employes  while  undergoing  treatment  in  the  hospital  or 
sanatorium;  the  abolition  of  the  common  drinking  cup  in  the 
city;  providing  for  the  proper  ventilation  of  street  cars; 
providing  for  the  medical  inspection  of  children  for  the  pre¬ 
vention  of  contagious  and  communicable  diseases,  and  for  the 
correction  of  physical  defects,  and  providing  that  persons 
afflicted  Avitli  tuberculosis,  applying  to  the  city  for  treatment 
in  hospitals  or  dispensaries,  or  for  relief  in  their  homes,  shall 
not  be  considered  as  paupers. 

NEW  YORK 

Branch  of  State  Laboratory  at  Cornell.— A  branch  hygienic 
laboratory  has  been  established  by  the  State  Department  of 
Health  at  Cornell  University,  Ithaca.  It  is  located  on  the 
ground  floor  of  Lincoln  Hall,  and  will  be  in  charge  of  Dean 
Haskell,  and  Prof.  H.  N.  Ogden,  hydraulic  expert  for  the 
health  department. 

District  Society  Meeting. — The  Medical  Association  of  Cen¬ 
tral  New  York,  held  its  forty-seventh  annual  meeting  in 
Auburn,  October  19.  Dr.  Frederick  W.  Sears,  Syracuse,  was 
elected  president  and  Dr.  Wesley  T.  Mulligan,  Rochester,  Arice- 
president.  Dr.  Robert  T.  Morris,  New  York  City,  discussed 
the  surgical  treatment  of  appendicitis. 

New  State  Insane  Hospital. — A  new  hospital  for  the  insane 
is  to  be  established  on  Lake  Mohansic,  seven  miles  from 
Peekskill,  where  a  site  has  been  purchased  for  $135,000.  The 
hospital  will  take  care  of  the  OATerfloAv  of  the  other  NeAV  York 
City  and  state  insane  institutions.  The  buildings  are  to  cost 
$1,000,000  and  will  accommodate  2,000  patients. 

New  York  City 

The  Carpenter  Lecture. — Dr.  Howard  T.  Ricketts  of  the  Uni¬ 
versity  of  Chicago,  delivered  the  Wesley  M.  Carpenter  Lecture 
before  the  NeAV  York  Academy  of  Medicine,  Thursday,  October 
21,  on  “Spotted  Fever.” 

Lectures  on  Skin  Diseases. — Dr.  L.  Duncan  Bulkley  will  give 
an  eleventh  course  of  clinical  lectures  on  diseases  of  the  skin 
at  the  Skin  and  Cancer  Hospital  on  Wednesday  afternoons  at 
4:15,  commencing  November  3.  The  course  will  be  free  to 
the  medical  profession. 

Harvey  Society  Lectures. — The  course  of  lectures  of  the 
Harvey  Society  for  1909-1910  will  begin  at  the  Academy  of 
Medicine,  October  30,  at  8:30  p.  m.,  Avhen  Prof.  Richard  M. 
Pearce  of  University  and  Bellevue  Hospital  Medical  College 
will  read  a  paper  on  “The  Problems  of  Experimental  Nephri¬ 
tis.” 

OHIO 

State  Board  Elects. — The  Ohio  State  Board  of  Health,  at 
its  meeting,  October  14,  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Jefferson  C.  Crossland,  Zanesville;  vice-president,  Dr. 
William  T.  Miller,  Cleveland;  and  secretary,  Dr.  Charles  0. 
Probst,  Columbus. 

Personal. — At  a  meeting  of  the  Lima  Antituberculosis 
League,  October  6,  Dr.  William  E.  Hover  was  elected  president. 
- — Dr.  Mason  0.  Wert,  Poplar,  has  started  on  a  trip  around 

the  Avorld. - Dr.  Joseph  A.  Murphy  has  been  appointed 

coroner  of  Columbus,  during  the  absence  of  Dr.  William  F. 

Bay. - Dr.  George  S.  Weger,  Delphos,  has  been  elected  a 

member  of  the  school  board. - Dr.  and  Mrs.  Curtis  Laughlin, 

Steubenville,  have  returned  from  Europe. 

Colleges  Open. — The  Cleveland  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  Ohio  Wesleyan  Univer¬ 
sity,  opened  for  its  annual  session,  October  11.  The  following 
faculty  changes  wei'e  announced:  Dr.  Roland  E.  Skeel  has 
been  made  professor  of  gynecology;  Dr.  Arthur  J.  Skeel, 
professor  of  obstetrics;  Dr.  John  F.  Davidson,  professor  of 
anatomy ;  Dr.  Augustus  F.  House,  clinical  professor  of  sur¬ 
gery;  Dr.  Harry  B.  Kurtz,  professor  of  dermatology;  Dr. 
John  V.  Gallagher,  professor  of  surgery;  Dr.  Walter  B.  Laffer, 
professor  of  mental  and  nervous  diseases;  Dr.  Ralph  K.  LTpde- 
graff,  associate  professor  of  physical  diagnosis;  and  Dr. 
Willard  C.  Stoner,  1  eeturer  and  demonstrator  of  microscopy, 

- The  Medical  Department  of  Western  Reserve  University 

opened  for  its  annual  session  October  I. 


Cincinnati 

College  Opens. — The  formal  opening  exercises  of  the  new 
Ohio-Miami  Medical  College  were  held  October  2.  The  intro¬ 
ductory  address  Avas  given  by  President  Dabney,  and  Dr, 
Charles  A.  L.  Reed  spoke  on  “The  Modern  Medical  College.” 

Personal. — Drs.  Woolley  and  Wherry  have  been  placed  in 
charge  of  the  nervly  organized  department  of  pathology  in  the 
Cincinnati  Hospital.— — Dr.  E.  G.  Betty  has  been  appointed 
dental  and  consulting  surgeon  at  the  City  Hospital,  vice  Dr, 
W.  H.  Kempton. 

PENNSYLVANIA 

Aid  to  the  Tuberculous. — A  gift  of  450  acres  of  land  was 
made  to  the  State  of  Pennsylvania,  absolutely  free  of  any 
incumbrance,  for  use  as  the  site  of  a  new  sanitarium  for  the 
gratuitous  treatment  of  tuberculosis  patients,  October  20,  by 
Mr.  AndreAV  Carnegie,  through  the  State  Commissioner  of 
Health,  Dr.  Samuel  G.  Dixon.  The  land  is  located  at  Cresson, 
Cambria  county,  and  is  2,400  feet  aboA^e  sea  level.  The  tract 
possesses  scenic  vieAvs  unsurpassed  by  any  spot  in  the  state, 
It  is  on  the  main  line  of  the  Pennsylvania  Railroad  and  about 
one  hundred  miles  east  of  Pittsburg,  and,  therefore,  very 
acceptable.  It  is  said  that  the  gift  will  be  accepted.  Dr. 

Dixon  made  a  careful  inspection  of  the  site  October  23. - A 

site  for  the  Berks  County  Tuberculosis  Sanatorium  has  been 
secured  by  the  purchase  for  $8,000,  the  Centennial  Springs 
Hotel  on  the  southern  slope  of  the  Neversink  mountains,  and 
in  addition  Rev.  George  Borneman,  pastor  of  St.  Paul’s  Cath¬ 
olic  Church,  has  given  the  Neversink  Hotel  property  adjoining, 
- The  grand  total  of  receipts  for  Tuberculosis  Day  at  Read¬ 
ing  amounted  to  $10,613.20. 

Philadelphia 

Personal.— -Dr.  Paul  R.  Walters  has  been  appointed  assist¬ 
ant  demonstrator  of  physical  diagnosis  and  assistant  demon¬ 
strator  of  pharmacy  and  materia  medica  at  Jefferson  Medical 

College. - Dr.  Maude  M.  Rees  has  been  appointed  a  member 

of  the  staff  of  the  State  Insane  Hospital,  Kalamazoo,  Mich. 

Budget  for  City  Hospitals. — The  budget  of  Dr.  Neff  for  the 
maintenance  of  the  Philadelphia  General  Hospital,  the  Phila 
delphia  Hospital  for  the  Insane,  Home  for  the  Indigent,  and 
Philadelphia  Hospital  for  Contagious  Diseases,  and  for  the 
Board  of  Health  amounts  to  $1,564,831.  The  committee  not 
only  approves  the  budget,  but  in  place  of  cutting  doAvn  any 
item,  added  two  items  to  the  budget,  amounting  to  $30,000. 

Site  for  Tuberculosis  Sanatorium. — The  final  arrangements 
for  the  establishment  of  a  local  dispensary  for  the  prevention 
and  cure  of  tuberculosis,  by  the  recently  organized  Jewish 
Consumptive  Institute  Association,  havre  just  been  completed 
by  the  purchase  of  a  large  building  at  212  Catherine  street. 
Alterations  on  the  building  are  to  be  started  at  once  to  make 
it  a  modern  institution  for  the  treatment  of  the  tuberculous 
poor. 

VERMONT 

Society  Meetings.— At  the  ninety-sixth  annual  meeting  of 
the  Vermont  State  Medical  Society,  held  in  White  River  Junc¬ 
tion,  October  14  and  15,  the  folloAving  officers  Avere  elected: 
President,  Dr.  Walter  L.  Havens,  Chester  Depot;  vice-presi¬ 
dent,  Dr.  Edward  H.  Ross,  St.  Johnsbury;  secretary,  Dr.  Clar¬ 
ence  H.  Beecher,  Burlington;  treasurer,  Dr.  Bingham  H.  Stone, 
Burlington,  and  auditor,  Dr.  Anson  M.  Norton,  Bristol.  The 
next  meeting  Avill  be  held  in  St.  Albans.  The  House  of  Dele¬ 
gates  elected  Dr.  Archibald  J.  Valleau,  Morrisville,  president; 
Dr.  William  Lindsay,  Montpelier,  first  vice-president;  Dr. 
Mark  R.  Crain,  Rutland,  second  vice-president;  Dr.  Arthur  0, 
Morton,  St.  Albans,  secretary,  and  Drs.  Walter  L.  Havens, 
Chester  Depot,  Clarence  H.  Beecher,  Burlington,  and  George 
C.  Berkeley,  St.  Albans,  executive  committee. — 1 — Bennington 
County  Medical  Society,  at  its  annual  meeting  elected  Dr 
Anselme  E.  Houle,  Bennington,  president;  Dr.  George  V 
Wager,  North  Bennington,  vice-president;  Dr.  Lewis  H.  Hem 
enway,  Manchester,  secretary;  Dr.  Frank  W.  Goodall,  Benning 
ton,  treasurer;  Drs.  Houle,  Goodall,  and  Hememvay,  censors 
Dr.  Hemenway,  delegate  to  the  Vermont  State  Medical  Society; 
and  Dr.  Lucretius  H.  Ross,  Bennington,  alternate. 

VIRGINIA 

Tuberculosis  League  Changes  Name. — The  Tuberculosis 
League  of  Lynchburg  has  decided  to  change  its  name  to  tin 
Health  League,  and  the  scope  of  the  organization  Avill  lx 
enlarged  in  keeping  with  the  name.  Dr.  Ferdinand  M.  Perrow 
is  president. 

County  Society  Election.— At  the  annual  meeting  of  the 
Norfolk  County  Medical  Society,  the  folloAving  officers  were 
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elected :  President,  Dr.  Lawrence  T.  Royster ;  vice-president, 
Dr.  Israel  Brown,  and  secretary-treasurer,  Dr.  D.  Lee  Hirsch- 

ler  (reelected). - Nansemond  County  Medical  Society,  at  its 

annual  meeting,  in  Suffolk.  October  13,  elected  Dr.  Japheth  E. 
Rawls,  Suffolk,  president;  Dr.  Job  G.  Holland,  Holland,  vice- 
president,  and  Dr.  Edward  R.  Hart,  Suffolk,  secretary-treas¬ 
urer.  * 

New  Medical  Examining  Board. — The  following  members  of 
the  examining  board  of  Virginia  have  been  nominated  by  the 
Medical  Society  of  Virginia  and  commissioned  by  the  gover¬ 
nor:  At  Large — Drs.  RaAvley  W.  Martin,  Lynchburg,  Robert  B. 
James,  Danville,  and  John  G.  Rennie,  Petersburg;  First  District 
— Dr.  Joseph  N.  Barney,  Fredericksburg;  Secbnd  District— Dr. 
Herbert  Old,  Norfolk;  Third  District — Dr.  Junius  E.  Warin- 
ner.  Brookhill;  Fourth  District — Dr.  Otlio  C.  Wright,  Jarratt; 
Fifth  District — Dr.  Richard  S.  Martin,  Stuart;  Sixth  Dis¬ 
trict — Dr.  Henry  W.  Dew,  Lynchburg;  Seventh  District — Dr. 
Philip  W.  Boyd,  Winchester;  Eighth  District — Dr.  Robert  M. 
Slaughter,  Theological  Seminary;  Ninth  District — Dr.  Elliott 
T.  Brady,  Abingdon,  and  Tenth  District — Dr.  Robert  Glasgow, 
Lexington. 

GENERAL  NEWS  AND  COMMENT 

Ohio  Valley  Meeting. — The  Ohio  Valley  Medical  Association 
will  hold  its  eleventh  annual  meeting  at  Evansville,  Ind., 
November  10  and  11,  under  the  presidency  of  Dr.  Curran  Pope, 
Louisville,  Ky.,  the  subject  of  whose  address  will  be  “The 
Problem  of  Living.”  The  membership  of  the  association 
includes  Kentucky,  Ohio,  Indiana  and  Illinois. 

Pellagra  Conference. — The  preliminary  program  of  the 
National  Conference  on  Pellagra,  to  be  held  at  the  State  Hos¬ 
pital  for  the  Insane,  Columbia,  S.  C.,  November  3  and  4,  under 
the  auspices  of  the  South  Carolina  State  Board  of  Health, 
includes  the  consideration  of  the  economic  problems  of  pel¬ 
lagra  ;  the  etiology,  pathology,  diagnosis,  and  treatment  of  the 
disease;  the  theories  as  to  its  causation;  statistical  reports; 
the  spoiled  corn  hypothesis;  whether  or  not  it  is  contagious; 

its  relation  to  insanity  and  to  diseases  of  other  organs.  A 

number  of  cases  will  be  presented,  lantern  slides  will  be  shown, 
demonstrations  will  be  made,  and  the  question  of  a  permanent 
national  organization  for  the  study  of  the  disease  will  be 
brought  up. 

The  Christmas  Stamp. — According  to  Ernest  P.  Bicknell, 
director  of  the  American  Red  Cross  ( The  Survey,  Oct.  16, 

1909),  the  sale  of  stamps  last  year  netted  $135,000  for  the 

campaign  against  tuberculosis.  This  season  the  Red  Cross 
will  provide  a  supply  sufficient  to  meet  all  needs.  A  new 
design,  the  result  of  a  competition  among  about  1,200  persons, 
has  been  adopted  and  the  stamps  will  be  ready  for  shipment  to 
agent  November  1.  The  stamp,  one  inch  square,  will  be  in 
red  and  dark  green  with  lettering  in  white,  and  will  be  sold 
for  one  cent.  The  stamps  are  to  be  sold  only  by  recognized 
and  reliable  agents  and  the  proceeds  must  be  devoted  to  anti¬ 
tuberculosis  work.  The  stamps,  posters,  and  printed  matter 
intended  to  assist  in  the  sale  of  stamps  will  be  supplied  to 
agents  free,  the  agency  to  return  to  the  Red  Cross  the  unused 
stamps  and  one-third  of  the  face  value  of  the  stamps  sold. 
(The  Red  Cross  may  be  addressed  at  Washington,  D.  C.)  The 
privilege  of  selling  the  stamps  in  the  corridors  of  the  post 
offices  has  been  granted  this  year  as  last. 

Southwestern  Physicians  to  Meet. — The  annual  meeting  of 
the  Southwestern  Medical  Association  will  be  held  in  San 
Antonio,  Texas,  November  9,  10  and  11.  At  the  same  time  the 
Fifth  District  Medical  Association  of  Texas  will  hold  its 
annual  meeting.  An  excellent  program  has  been  prepared  and 
the  fraternity  of  San  Antonio  are  making  elaborate  prepara¬ 
tion  for  the  meeeting.  Dr.  Malcolm  Lasalle  Harris,  Chicago, 
will  deliver  the  oration  on  surgery,  and  Dr.  George  Dock,  New 
Orleans,  the  oration  on  medicine. 

Railway  Surgeons  Meet. — At  the  annual  session  of  the 
American  Association  of  Railway  Surgeons'  held  in  Chi¬ 
cago  October  21  and  22,  the  following  officers  were  elected: 
President,  Dr.  Henry  C.  Fairbrother,  East  St.  Louis,  Ill.;  vice- 
presidents,  Drs.  David  Y.  Roberts,  Louisville,  Albert  R, 
Mitchell,  Lincoln,  Neb.,  and  John  P.  Raster,  Topeka,  Kan.; 
secretary,  Dr.  Louis  T.  Mitchell,  Chicago  (re-elected),  and 

treasurer,  Dr.  Henry  B.  Jennings,  Council  Bluffs,  Iowa. - 

The  Association  of  Seaboard  Air-Line  Surgeons  held  its  eighth 
annual  meeting  in  Raleigh,  N.  C.,  October  19-21,  under  the 
presidency  of  Dr.  Joseph  M.  Burke,  Petersburg,  Va.,  and 
elected  the  following  officers:  President,  Dr.  James  R.  Rogers, 
Raleigh,  N.  C. ;  vice-presidents,  Drs.  Jarvis  G.  Dean,  Dawson, 
Ga..  Hillary  M.  Wilder,  Charlotte,  N.  C.,  and  Hampden  A. 
Burke,  Petersburg,  Va.;  secretary-treasurer,  Dr.  Jarrett  W. 
Palmer,  Ailev,  Ga.  (re-elected),  and  member  of  executive  com¬ 
mittee,  Dr.  Emmett  FI.  Terrell,  Richmond,  Va.  The  next 
annual  session  will  be  held  in  Birmingham,  Ala. 


CANADA 

Hospital  Notes. — At  the  eighteenth  annual  meeting  of  the 
Montreal  Foundling  and  Baby  Hospital,  the  fact  was  brought 
out  that  the  death  rate  in  the  institution  had  been  materially 
lessened  during  the  past  year,  chiefly  by  a  purer  milk  supply. 
It  had  been  necessary  to  refuse  300  children  admittance  during 
the  year  and  this  emphasized  the  urgency  for  a  larger  institu¬ 
tion. - lngersoll.  Ont.,  has  recently  opened  a  new  hospital. 

- - The  Toronto  W  estern  Hospital  is  erecting  a  new  wing. - 

In  1908  there  were  6,268  patients  in  the  hospitals  for  the 
insane  in  the  province  of  Ontario,  an  increase  of  178  over  the 
previous  year. 

Tuberculosis  Sanatoriums. — The  province  of  Quebec  now  has 
completed  a  provincial  sanatorium  for  the  treatment  of  cases 
of  tuberculosis,  situated  on  Lake  Edward,  about  two  hundred 
miles  north  of  Quebec  City  on  the  Quebec  and  Lake  St.  John 
division  of  the  Canadian  Northern  Railway.  It  will  accom¬ 
modate  thirty  patients  and  has  been  built  at  a  cost  of  $35,000. 
Dr.  W.  E.  Ainley,  Lachine,  late  of  the  Montreal  General  Hos¬ 
pital  staff,  is  in  charge  as  medical  superintendent.  A  consider¬ 
able  sum  has  been  subscribed  for  maintenance  by  the  citizens 
of  the  province.  No  free  patients  are  admitted  and  the  charge 

of  each  patient  is  fixed  at  seven  dollars  a  week. - During  the 

week  ended  October  16  the  Royal  Edward  Institute  for  the 
Treatment  of  Tuberculosis  was  opened  in  Montreal. 

Canadian  Medical  Association. — The  forty-third  annual  meet¬ 
ing  of  the  Canadian  Medical  Association  will  be  held  in 
Toronto  June  1-4,  1910,  under  the  presidency  of  Dr.  Adam  H. 
Wright,  Toronto.  Drs.  D.  J.  Gibb  Wishart,  R.  W.  Bruce 
Smith,  James  F.  W.  Ross,  Allen  Baines,  Charles  J.  Hastings, 
and  George  Elliott  (general  secretary),  comprise  the  commit¬ 
tee  of  arrangements.  The  meetings  will  be  held  in  the  Con¬ 
vocation  Hall  of  the  University  of  Toronto.  The  executive 
council  met  in  Toronto  October  11  and  appointed  the  follow¬ 
ing  special  committee  on  dominion  registration:  British 
Columbia,  Drs.  Simon  J.  Tunstall.  Vancouver,  and  James  H. 
King,  Cranbrook;  Alberta,  Drs.  J.  Kennedy  and  James  D.  Laf- 
ferty,  Calgary;  Saskatchewan,  Drs.  Maurice  McD.  Seymour, 
Regina,  and  William  A.  Thomson,  Regina ;  Manitoba,  Drs. 
Robert  J.  Blanchard,  Winnipeg,  and  Robert  S.  Thornton,  Delo- 
raine;  Ontario,  Drs.  Robert  II.  W.  Powell,  Ottawa,  and  Frederic 
N.  G.  Starr,  Toronto;  Quebec,  Drs.  Emmanuel  P.  Lachappelle, 
Montreal,  and  Herbert  S.  Birkett,  Montreal;  New  Brunswick, 
Drs.  Murray  Maclaren,  St.  John,  and  John  W.  Daniel,  St. 
John;  Nova  Scotia,  Drs.  John  Stewart,  Halifax,  and  Geo.  M. 
Campbell,  Halifax,  and  Prince  Edward  Island,  Drs.  Stephen  R. 
Jenkins,  Charlottetown,  and  James  Warburton,  Charlottetown. 
It  is  expected  that  the  new  journal  of  the  association  will 
appear  about  Jan.  1,  1910. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

Londox.  Oct.  16,  1909. 

Women’s  Success  in  Medicine 

The  winter  session  of  the  London  School  of  Medicine  for 
Women  has  commenced,  this  being  the  first  time  the  school 
has  met  since  the  opening  to  women  of  the  Colleges  of  Physi¬ 
cians  and  Surgeons  of  London.  The  president,  Dr.  Garrett 
Anderson,  made  the  gratifying  announcement  that  of  the 
seven  students  sent  by  the  school  for  the  first  medical  exami¬ 
nation  of  the  London  University  (the  degree  of  which  stands 
highest  in  this  country)  every  one  had  passed;  in  the  second 
medical  there  were  12  passes;  28  had  taken  the  M.B.  and  B.S. 
of  London;  2  the  M.B.  of  Durham,  and  2  the  conjoint  colleges 
of  Scotland,  and  7  former  students  the  M.D.  of  London.  Such 
a  list  of  successes  would  be  an  honor  to  any  medical  school. 

Heart  Overstrain  in  Athletes 

At  the  opening  of  the  winter  session  of  the  Postgraduate 
College  of  the  West  London  Hospital,  Prof.  Theodor  Schott 
of  Nauheim  delivered  a  most  important  address  on  “Over¬ 
strain  of  the  Heart  by  Athletics.”  After  alluding  to  the 
pioneer  work  of  Peacock  and  to  the  researches  of  Myers, 
Allbutt,  Da  Costa,  Sitz  and  Miinzinger,  lie  said  that  he  re¬ 
ported  to  a  medical  congress  in  Vienna  in  1890  experiments 
lie  bad  made  to  determine  whether  bodily  overstrain  could 
produce  alterations  in  a  healthy  heart.  He  selected  healthy 
young  subjects  at  ages  ranging  from  14  to  32.  He  had  them 
wrestle  and  perform  other  exercises  until  a  high  degree  of 
dyspnea  was  produced,  and  he  found  that  the  heart  became 
temporarily  dilated  His  observations  were  confirmed  by  the 
®-rays.  Chronic  overstrain  he  regarded  as  due  to  repeated 
excessive  muscular  efforts.  His  views  were  confirmed  by  the 
enlargement  of  the  heart  found  in  bicyclists  and  ski -runners. 
Only  last  year  he  performed  further  experiments  which  showed 
that  a  healthy  heart  hypertrophied  from  excess  of  work,  such 
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as  occurred  under  excessive  indulgence  in  athletics.  Strong 
emotions,  fright  or  shock  also  produced  serious  effects  on  the 
heart.  Dilatation  followed  mountain  climbing  from  accumu¬ 
lation  of  blood  in  the  heart  cavities.  Experiments  on 
heavily  accoutered  soldiers  who  had  climbed  high  mountains 
with  the  result  that  dyspnea  wras  produced,  showed  that  the 
cardiac  diameter  was  increased  2  or  3  centimeters. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  8,  1909. 

Congress  of  Surgery 

The  opening  session  of  the  twenty-second  French  Surgical 
Congress  took  place  October  4  under  the  presidency  of  Dr. 
Richelot,  member  of  the  Academy  of  Medicine  and  professor 
agrcge  at  the  Paris  medical  school.  It  brought  together  in 
addition  many  Parisian  and  provincial  surgeons,  a  great  num¬ 
ber  of  foreign  surgeons,  among  whom  were  Professors  Czerny 
of  Heidelberg,  Kocher  of  Berne,  Gibson  of  New  York,  and 
Jonnesco  of  Bucharest.  Dr.  Richelot  delivered  a  very  instruct¬ 
ive  oration  on  “Simplicity  in  Surgery.”  After  having 
reviewed  the  progress  made  by  surgery  since  the  foundation 
of  the  French  Surgical  Association,  twenty-five  years  ago,  the 
orator  showed  that  there  was  still  no  ground  for  vainglorious¬ 
ness.  Velpeau  once  said,  “If  it  were  not  for  erysipelas  and 
purulent  infections,  surgeons  would  be  gods.”  “Erysipelas 
and  purulent  infection  have  disappeared,’  said  Dr.  Richelot, 
“and  I  am  strongly  inclined  to  believe  that  we  are  still  men. 
Surgery,  indeed,  is  always  advancing,  but  there  are  still 
many  obstacles  in  its  path,  especially  those  due  to  lack  of 
simplicity — in  the  first  place,  lack  of  simplicity  in  the  opera¬ 
tive  equipment.”  He  deprecated  the  multiplication  of  varied 
instruments  apparently  responding  to  all  the  needs  and  facili¬ 
tating  each  movement  of  the  operator,  down  to  the  smallest 
detaifs.  He  has  seen  surgeons  bring  with  them  enormous 
chests  with  multiple  compartments,  and  spread  astonishing 
arsenals  around  them  on  the  tables,  and  the  operation  was  done 
with  a  single  little  bistoury  and  small  forceps.  He  has  seen 
gynecologists  brandish  formidable  tools  as  if  they  had  had 
nightmares  in  which  the  pelvis  looked  the  size  of  an  under¬ 
ground  tunnel.  Instruments  cannot  give  brains  to  surgeons. 
The  one  who  succeeds  the  best  is  the  one  who  makes  the  best 
use  of  his  fingers  and  his  good  sense. 

Richelot  also  criticized  the  type  of  surgeon  who,  away  from 
his  elaborately  equipped  operating-room,  consents  to  take  the 
bistoury  in  hand  only  after  having  had  all  the  furniture  and 
draperies  removed,  the  pictures  turned,  that  is,  only  after 
having  raised  a  great  deal  of  dust.  Lister,  however,  affirmed 
and  proved  that  asepsis  wTas  realized  between  the  field  of 
operation,  the  instruments,  and  the  surgeon’s  fingers.  He 
added  that  lately  there  have  been  invented  various  forms  of 
more  or  less  ingenious  apparatus  for  regulating  mathemat¬ 
ically  and  invariably  the  dose  of  chloroform  that  the  patient 
is  to  breathe  in  a  given  period  and  to  furnish  a  definite 
mixture  of  air  and  of  chloroform.  No  doubt  such  apparatus 
have  their  advantages,  but  the  dose  of  chloroform  should  be 
graduated  by  clinical  observation,  each  patient  having  his 
own  receptivity,  which  only  skilled  and  attentive  observation 
can  estimate.  In  regard  to  the  technic  of  operations,  he 
declared  that  many  surgeons  are  too  much  inclined  to  say 
“Such  is  my  practice;”  “That  is  the  way  that  I  do.”  This 
extreme  desire  to  have  an  individual  surgical  technic  leads  to 
useless  complications,  and  impels  leading  surgeons  sometimes 
to  perpetuate  imperfect  procedures.  This  is  one  of  the 
circumstances  which  render  it  so  difficult  to  simplify  surgery. 

Death  of  Professor  Heurtaux 

Dr.  Alfred  Heurtaux,  former  professor  of  clinical  surgery  in 
the  Nantes  medical  school,  has  just  died,  aged  78.  He  was 
one  of  the  most  active  collaborators  on  Jaccoud’s  Dictionnaire 
de  medecine  et  de  chirurgie  'pratiques,  for  which  he  wrote  the 
articles  on  cancer,  inflammation,  fibromas,  cysts,  etc.  He  had 
been  a  national  associate  of  the  Academy  of  Medicine  since 
1901. 

Monument  to  Professor  Tillaux 

Yesterday  the  dedication  of  the  monument  to  the  memory 
of  Prof.  P.  Tillaux  took  place  in  the  amphitheater  of  anat¬ 
omy  of  the  hospitals  of  Paris.  This  monument  was  the  last 
work  of  the  late  sculptor  Chaplain.  It  is  in  marble  and 
represents  Tillaux  standing,  his  right  hand  on  a  half  dis¬ 
sected  cadaver,  giving  his  lesson  in  anatomy.  The  monument 
stands  in  the  garden  of  the  amphitheater  where  Tillaux  was 
director  of  anatomy  before  being  appointed  professor  in  the 
medical  school. 
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CELLASIN 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Cellasin,  a  product  of  Mead  Johnson  &  Co.,  was  the  subject 
of  a  report  by  the  Council  on  Pharmacy  and  Chemistry  in  The 
Journal,  Sept.  12,  1908.  In  this  report,  the  Council  voted 
that  cellasin  be  refused  l’ecognition  on  account  of  the  ex¬ 
aggerated  chemical  and  therapeutic  claims  made  for  it.  The 
manufacturers  having  taken  issue  with  these  findings,  the 
Council  decided  to  reinvestigate  the  product,  and  the  matter 
was  referred  both  to  the  original  investigator  (Referee  A) 
who  conducted  a  new  series  of  experiments,  and  to  a  second 
referee  (B),  not  a  member  of  the  Council,  who  investigated 
the  product  independently.  The  reports  containing  the  find¬ 
ings  of  both  these  men  were  submitted  to  a  third  referee  (C). 
The  report  of  Referee  C  was  submitted  to  the  Council,  to¬ 
gether  with  the  reports  of  Referees  A  and  B  and  also  letters 
from  Mr.  John  E.  Teeple,  chemist  for  Mead  Johnson  &  Co., 
and  Professor  Orndorff.  The  Council  voted  that  all  the  mat¬ 
ter  submitted  by  Referee  C  should  be  published  in  pamphlet 
form  and  Referee  C’s  individual  report  should  in  addition  be 
published  in  The  Journal.  After  this  had  been  decided  the 
manufacturers  requested  that  publication  be  withheld  until 
they  had  submitted  new  evidence,  a  request  which  the 
Council  voted  to  grant  for  a  specified  time.  At  the  end  of  this 
time  Referee  C  submitted  to  the  Council  the  following  recom¬ 
mendation  which  was  adopted  and  publication  of  the  Cellasin 
report  authorized.  W.  A.  Puckner,  Secretary. 

RECOMMENDATION  OF  REFEREE  C 

To  the  Council:  The  accompanying  letter,  dated  Aug.  13, 
1909,  from  Mr.  John  E.  Teeple,  in  behalf  of  Mead  Johnson  & 
Co.,  and  addressed  to  the  Secretary  of  the  Council,  has  been 
transmitted  to  me: 

Mead  Johnson  &  Co.  have  handed  me  a  copy  of  your  letter  to  them 
of  July  30,  stating  that  further  consideration  of  Cellasin  has  been 
postponed  until  August  15,  and  have  asked  me  to  write  you  regard¬ 
ing  the  matter. 

I  have  worked  on  this  subject  in  conjunction  with  bacteriologists 
a  considerable  portion  of  the  time  since  I  saw  you  in  Chicago  in 
April.  I  have  been  attempting  to  obtain  a  sterile  solution  by  some 
means  which  would  not  at  the  same  time  interfere  with  the  action 
of  any  enzyme  which  might  be  present. 

From  my  conversation  with  you  and  others  ip  Chicago  I  believed 
that  there  was  not  at  present  any  question  regarding  the  presence 
or  absence  of  action  on  sugar,  but  that  the  question  was  now 
solely  whether  the  action  was  bacterial  or  enzyme. 

At  the  outset  I  assumed  it  would  be  comparatively  easy  to  obtain 
a  sterile  solution  by  some  means  which  would  not  interfere  with 
the  enzyme.  I  have  not  yet.  however,  succeeded  in  getting  a  satis¬ 
factory  result.  There  are  certain  bacteria  present  which  are  evi¬ 
dently  spore  bearers  and  which  resist  any  means  of  sterilizing  so 
far  tried,  excepting  means  which  would  actually  destroy  enzyme. 

More  recently,  1  have  been  trying  the  possibility  of  sterilizing 
by  repeated  filtration  through  Birkhardt  filters,  but  a  very  large 
number  of  filtrations,  through  a  great  many  filters,  with  intervals 
to  allow  development  of  spore,  has  not  yet  produced  a  solution 
which  is  sterile. 

I  am  at  present  endeavoring  to  isolate  the  bacteria  and  develop 
pure  cultures  and  determine  whether  any  of  them  have  the  same 
action  on  sugar  and  same  resisting  powers  that  the  Cellasin  itself 
seems  to  have. 

It  seems  certain  that  we  have  here  either  an  enzyme  or  a  variety 
of  lactic-acid-producing  bacteria  widely  different  from  commonly 
known  varieties,-  and  much  more  active  and  resistant  to  chemicals 
than  they  are. 

I  expect  to  pursue  this  investigation  until  I  can  determine  exactly 
what  we  have.  If  under  these  circumstances  your  committee  cares 
to  leave  the  matter  open  a  little  longer,  I  shall  be  glad  to  report 
to  you  at  frequent  intervals  just  what  results  are  being  obtained. 
My  only  desire  is  to  determine  the  exact  truth  in  the  matter. 

Awaiting  your  advices,  I  remain, 

Since  Mead  Johnson  &  Co.  have  on  the  market  a  product 
for  which  they  made  certain  claims,  which  they  are  unable 
to  substantiate  in  their  letter  of  August  13,  and  as  they 
themselves  arrive  at  the  conclusion  that  “it  seems  certain 
that  we  have  either  an  enzyme  or  a  variety  of  lactic-acid- 
producing  bacteria  widely  different  from  commonly  known 
varieties,  and  much  more  active  and  resistant  to  chemicals 
than  they  are,”  I  would  recommend  the  publication  of  the 
report  on  cellasin. 
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REPORT  OF  REFEREE  0 

Cellasin  was  submitted  to  the  Council  by  Mead  Johnson  & 
Co.,  with  the  claim  that  it  contained  starch-converting  and  fat¬ 
splitting  enzymes  and  an  enzyme  capable  of  converting  sugar 
into  lactic  acid,  together  with  small  amounts  of  acetic  and 
other  acids.  The  report  of  the  committee  on  chemistry  showed 
that,  so  far  as  the  action  on  sugar  was  concerned,  these  claims 
were  not  substantiated  by  the  examinations  made  by  its 
referee. 

In  view  of  the  emphatic  assertions  of  the  manufacturer 
that  the  claims  they  made  for  the  product  were  correct,  the 
committee  on  chemistry  again  took  up  the  matter,  and 
after  further  investigation  submitted  a  second  report  in  which 
it  is  stated:  “We  have  given  an  unusual  amount  of  time  to 
the  investigation  of  cellasin  and  every  opportunity  has  been 
all'orded  the  firm  to  substantiate  its  claims.  These  claims 
could  not  be  verified  in  any  samples  submitted,  and  the  com¬ 
mittee  now  and  finally  recommends  the  adoption  and  publica¬ 
tion  of  the  report.”1 

In  the  report  on  cellasin,  as  published  in  The  Journal,  it 
was  stated  that  Mead  Johnson  &  Co.  claimed  that  “the  action 
of  cellasin  on  fats,  carbohydrates  in  acid  solution  is  most 
powerful.”  This  evidently  is  an  error,  the  word  “acid”  having 
been  used  when  “alkaline”  was  meant.  The  firm  having  made 
no  claim  as  to  the  activity  of  the  product  in  acid  media,  this 
statement  in  The  Journal  should  be  corrected. 

The  consulting  chemist  of  the  firm,  J.  E.  Teeple,  presented 
arguments  (Oct.  13,  1008)  to  show  that  the  product 

contained  or  might  contain  an  enzyme,  and  transmitted  a 
report  from  Prof.  W.  R.  Orndorff  of  Cornell  University,  who 
had  examined  cellasin  with  reference  to  its  power  to  produce 
acid  from  sugar.  OrndorfFs  experiments  showed  that  the  prepa¬ 
ration  would  convert  cane  sugar  into  lactic  acid  when  the 
media  were  apparently  sterile  and  even  in  the  presence  of  an¬ 
tiseptics,  but  apparently  he  made  no  examination  of  the  sub¬ 
stance  itself  or  of  the  fermenting  solutions  for  bacteria.2 

On  the  receipt  of  this  letter  the  matter  was  referred  in  ac¬ 
cordance  with  the  custom  of  the  Council  to  the  original  referee 
(A)  for  reinvestigation.  Referee  A  went  carefully  over  the 
ground  and  reported  in  substance,  that  while  cellasin  has  the 
power  of  converting  sugar  into  lactic  acid,3  this  action  is  due  in 
the  main  to  bacteria,  of  which  cellasin  contains  about  500,000 
per  gram,  and  that  these  bacteria  increase,  pari  passu,  with 
the  formation  of  acid.  He  found  that  when  micro-organisms 
were  removed  by  proper  filtration  the  activity  of  the  product 
becomes  correspondingly  decreased.4 

In  addition  to  the  investigation  by  the  referee,  the  product 
was  referred  to  a  second  referee  (B).  His  report  confirmed  the 
findings  of  the  first  referee.5 

In  accordance  with  the  regular  procedure  of  the  Council, 
the  reports  of  Referees  A  and  B  (the  latter  not  a 
member  of  the  Council)  cn  cellasin,  together  with  a  letter, 
bearing  date  of  Oct.  13,  1908,  and  signed  by  J.  E.  Teeple 
consulting  chemist,  chemical  engineer)  in  regard  to  the 
properties  and  claims  made  for  the  product,  and  accompanying 
this  letter  a  report  by  Prof.  W.  R.  Orndorff  of  Cornell  Uni¬ 
versity,  were  submitted  to  the  third  referee  (C)  for  an  ad¬ 
ditional  opinion. 

The  report  of  Professor  Orndorff  goes  to  show  that  cellasin 
does  possess  considerable  power  of  splitting  up  cane  sugar 
into  acid  products,  but  singularly  enough  the  report  is  lacking 
in  a  bacteriologic  control  of  the  results  obtained.  That  he  at¬ 
tempted  to  exclude  extraneous  bacteria  is  indicated  by  the  state¬ 


1.  The  Journal  A.  M.  A.,  Sept.  12,  1908,  p.  931. 

2.  Mr.  Teeple's  letter  and  Prof.  Orndorff’s  report  appear  on 
napres  8  and  10  respectively  of  the  pamphlet ;  this  pamphlet  may  be 
had  on  request. 

3.  The  action  of  cellasin  on  a  sugar  solution  is  found  to  be  slow 
at  first.  The  examinations  on  which  the  first  reports  of  the  referee 
were  based  were  made  after  an  incubation  for  not  more  than  24 
hours.  The  results  were  negative  as  to  quantitative  results.  In 
the  subsequent  experiments  a  longer  period  of  incubation  gave  con¬ 
siderable  formation  of  acid.  It  is  admitted  by  the  manufacturers 
that  the  action  of  cellasin  is  too  slow  to  be  of  use  as  an  intestinal 
enzyme,  but  is  claimed  that  it  is  an  intracellular  enzyme,  similar  to 
muscle  enzymes,  and  acts  after  absorption  into  the  blood.  (As 
appears  in  Mr.  Teeples’  letter,  page  8,  and  also  report  of  Iteferee  A, 
page  13  of  the  pamphlet.) 

4.  Report  of  Referee  A,  page  13  of  pamphlet. 

5.  Report  of  Referee  B,  page  15  of  pamphlet. 


ment:  “Except  in  cases  where  antiseptics  were  used,  all  appa¬ 
ratus  and  chemicals  were  sterilized  before  cellasin  was  added.” 
The  possibility  that  cellasin  itself  might  contain  the  respon¬ 
sible  bacteria  was  seemingly  excluded  by  a  number  of  tests 
in  which  antiseptics  were  employed.  The  report  tacitly  as¬ 
sumes  that  the  germicidal  and  antiseptic  substance  used  either 
killed  or  held  in  check  such  bacteria  as  might  be  present,  and, 
while  it  does  not  directly  assert  the  presence  of  a  “true 
enzyme,”  still  it  leads  to  such  an  inference.  Thus,  Mr.  Teeple, 
referring  in  his  letter  of  Oct.  13,  1908,  to  the  tests  made  by 
Professor  Orndorff  and  himself,  states  “that  all  of  the  ex¬ 
periments  go  to  show  that  we  have  here  a  true  enzyme  whose 
action  is  roughly  proportional  to  the  amount  of  enzyme  pres¬ 
ent.”  In  these  few  words  a  tangible  claim  is  made  which 
must  stand  or  fall  with  such  experimental  evidence  as  has 
been  presented.  The  report  of  Professor  Orndorff  therefore 
requires  particular  attention. 

In  8  out  of  the  12  experiments  tabulated  in  the  report  of 
Professor  Orndorff’,  phenol  (in  amounts  of  0.03,  0.06  and  0.1 
per  cent.)  was  added  to  the  cane-sugar  solution  clearly  for 
the  purpose  of  inhibiting  the  growth  of  bacteria.  And  yet, 
no  control  was  made  to  ascertain  whether  the  bacteria  were 
actually  inhibited,  although  it  was  noted  that  an  increase  in 
the  amount  of  phenol  retarded  the  reaction.  The  statement, 
made  by  way  of  comment  on  the  results  obtained,  that  “This 
retardation  of  enzyme  reactions  [Italics  not  in  original]  in  the 
presence  of  antiseptics  has  been  frequently  observed,”  shows 
clearly  that  the  possibility  of  bacterial  reactions  was  entirely 
lost  sight  of. 

As  a  matter  of  fact,  Referee  C,  on  repeating  the  phenol 
experiments  under  practically  the  same  conditions  as  those 
which  obtained  in  the  experiments  of  Professor  Orndorff,  ob¬ 
tained  an  enormous  development  of  bacteria,  and  as  might  be 
expected,  a  corresponding  conversion  of  cane-sugar  into  acid 
products.  The  details  of  one  experiment  will  be  sufficient. 

TEST  WITH  0.1  PER  CENT.  PHENOL 

To  392  c.c.  of  a  sterile  2  per  cent,  solution  of  rock  candy, 
8  c.c.  of  a  5  per  cent,  solution  of  phenol  was  added.  To  this 
solution  2  c.c.  of  sterile  normal  sodium  bicarbonate  and  0.8 
gm.  of  cellasin  were  added,  and  the  whole  mixture  then  in¬ 
cubated.  In  this,  as  in  all  other  tests,  made  by  Referee  C, 
the  solutions  and  containers  were  absolutely  sterile,  and  spe¬ 
cial  care  was  taken  to  avoid  external  contamination.  Hence, 
the  bacteria,  if  any  developed,  came  from  but  one  source — 
the  cellasin. 

Agar  plates  were  poured  at  the  times  stated,  and  the  kind 
and  number  of  bacteria  were  noted.  The  clouding  of  the  liquid 
soon  indicated  a  rapid  multiplication,  and  since  the  titration 
of  a  portion  of  the  liquid  showed  considerable  acid  production, 
sterile  normal  sodium  bicarbonate  was  added  to  the  liquid 
from  time  to  time,  in  order  to  reduce  the  acidity.  The  total 
acidity  at  the  end  of  120  hours  calculated  as  lactic  acid,  cor¬ 
responded  to  5.28  gm.  of  lactic  acid.  This  result,  as  well  as 
the  bacterial  count  when  compared  with  the  control  test  given 
later  on,  where  no  antiseptic  was  used,  shows  an  almost  total 
absence  of  a  supposed  antiseptic  action.  The  following  table 
will  serve  to  show  the  rapid  growth  of  bacteria  in  this  test: 


MIXTURE  PLATED 

At  once. 

8  hours. 

24  hours. 

48  hours. 

72  hours. 

96  hours. 


NO.  BACTERIA  PER  C-C. 

3.800 

8,400 

450,000 

58.000,000 

70,000,000 

90,000,000 


The  obvious  conclusion  from  this  experiment  is  that  0.1  per 
cent  phenol  does  not  inhibit  the  action  of  the  bacteria  con¬ 
tained  in  the  cellasin.  It  naturally  follows  that  the  0.03  per 
cent,  and  0.06  per  cent,  phenol  would  have  even  less  inhibitory 
action,  if  any  at  all. 

A  similar  experiment  made  with  0.5  per  cent,  phenol  did 
show  a  complete  inhibition  of  the  growth  of  bacteria,  and, 
paralleling  this,  a  total  absence  of  conversion  of  sugar 
into  acid  products.  Agar  plates  made  daily  for  a  period  of 
nine  days  showed  about  100  colonies  on  each  of  the  nine  days. 
These  were  obviously  derived  from  spores  present  in  the  cella¬ 
sin.  The  spores,  though  resistant  to  0.5  per  cent,  phenol, 
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were  unable  to  germinate  in  such  a  solution,  whereas  a  0.1 
per  cent,  solution  offered  no  such  hindrance.  The  failure  to 
effect  a  cleavage  of  the  sugar  can  mean  only  one  thing — the 
absence  of  a  “true  enzyme.” 

TEST  WITH  0.5  I>ER  CENT.  SODIUM  SALICYLATE 

Two  experiments  of  this  kind  are  given  by  Professor  Orn- 
dorff,  who  obtained  about  the  same  amount  of  conversion  as 
with  0.1  per  cent,  phenol.  Any  one  familiar  with  the  anti¬ 
septic  action  of  sodium  salicylate  would  realize,  as  in  the  case 
of  phenol,  that  very  little,  if  any,  inhibition  of  growth  might 
be  expected.  Nevertheless,  one  test  was  made  by  Referee  C 
under  as  nearly  identical  conditions  as  possible,  and  the  result 
showed  an  even  greater  multiplication  of  bacteria  than  in  the 
test  with  0.1  per  cent,  phenol.  The  acid  production  corre¬ 
sponded  to  3.78  per  cent,  lactic  acid.  It  is  therefore  clear 
that  cellasin  contains  bacteria  which  can  multiply  without 
apparent  hindrance  in  the  presence  of  0.5  per  cent,  sodium 
salicylate,  and  hence  such  test  can  not  be  taken  to  indicate 
the  presence  of  an  enzyme  other  than  that  connected  with  the 
functional  activity  of  the  bacteria. 


TEST  WITH  CHLOROFORM 

Two  tests  were  also  made  by  Professor  Orndorff  using 
chloroform  as  an  antiseptic,  but  here,  as  in  other  experi¬ 
ments,  no  controls  were  made.  It  is  commonly  assumed  that 
chloroform  water  is  an  efficient  antiseptic,  and  it  is  less  gen¬ 
erally  known  that  there  are  bacteria  which  can  thrive  under 
such  conditions.  Cellasin,  it  will,  be  seen,  affords  an  interest¬ 
ing  instance  of  this  kind. 

A  number  of  tests  made  by  Referee  C,  with  varying 
amounts  of  chloroform  and  under  varying  conditions  of  agita¬ 
tion,  showed  an  invariable  and  unhindered  multiplication  of 
the  bacteria  introduced  into  the  sugar  solution  with  the  cella¬ 
sin.  One  test  will  be  sufficient  to  substantiate  this  point. 

To  400  c.c.  of  a  2  per  cent,  solution  of  rock  candy  there 
was  added  2  c.c.  of  sterile  normal  sodium  carbonate,  40  c.c. 
of  chloroform  and  0.8  gm.  of  cellasin.  Sterile  conditions  ob¬ 
tained  as  before  except  for  the  cellasin.  The  glass-stoppered 
bottle  containing  the  liquid  was  placed  on  a  mechanical  shaker 
in  an  incubator  and  constantly  agitated  throughout  the  ex¬ 
periment.  Sterile  normal  sodium  bicarbonate  was  added  from 
day  to  day  to  maintain  an  approximately  neutral  reaction. 
On  titration  at  the  close  of  the  experiment  the  acidity  pro¬ 
duced  corresponded  to  2.88  gm.  of  lactic  acid.  The  growth  of 
bacteria  can  be  seen  from  the  following  table: 


MIXTURE  PLATED 


NO.  BACTERIA  PER  C.C. 


At  once. 
10  hours. 
24  hours. 
48  hours. 
72  hours. 
96  hours. 
120  hours. 


3,000 

850,000 

2,000,000 

87,000,000 

150,000,000 

200,000,000 

300,000,000 


Several  tests  were  made  by  Referee  C  by  treating  0.8  gm. 
of  cellasin  with  10  c.c.  of  2.5  per  cent,  hydrochloric  acid  for 
one  hour  at  24  C.,  then  neutralizing  and  adding  the  mixture 
to  400  c.c.  of  a  2  per  cent,  rock -candy  solution.  In  one  in¬ 
stance  no  growth  was  obtained  and  no  cleavage  of  sugar  re¬ 
sulted.  In  three  other  tests  multiplication  of  bacteria  oc¬ 
curred,  though  very  slowly  in  the  beginning,  and  at  the  same 
time  sugar  was  split  up  into  acid  products.  It  is  clear,  there¬ 
fore,  that  2.5  per  cent,  hydrochloric  acid  may  destroy  all  of 
the  bacterial  spores  present  in  cellasin,  but  more  often,  either 
because  of  a  large  number  or  through  mechanical  protection, 
a  few  survive  and  slowly  develop  when  placed  under  suitable 
conditions,  resulting  eventually  in  rapid  growth  and  the  con¬ 
version  of  sugar.  Professor  Orndorff  in  his  experiment  ob¬ 
tained  complete  conversion  of  the  sugar  contents,  and  al¬ 
though  he  noted  “the  only  effect  observed  being  a  retardation 
of  the  reaction  at  the  beginning,”  yet  he  failed,  apparently, 
to  note  the  significance  of  that  delay. 

In  another  experiment  made  by  Professor  Orndorff,  the 
cellasin  was  digested  with  0.2  per  cent,  hydrochloric  acid  in  an 
incubator  for  five  days,  then  neutralized  and  added  to  the 
sugar  solution  after  which  acid  production  was  noted  though 
in  lessened  amount.  This  test  when  repeated  and  controlled 
bacteriologically  by  Referee  C  showed  an  almost  complete  de¬ 
struction  of  the  bacteria  present  in  cellasin.  During  the  first 
24  hours  following  neutralization  there  was  no  evidence  of 
bacterial  growth  and  no  cleavage  of  sugar;  after  two  days, 
however,  the  few  surviving  organisms  multiplied  sufficiently 
so  as  to  split  up  the  sugar  present  to  a  slight  extent.  At  the 
end  of  five  days  the  acidity  corresponded  to  0.9  gm.  lactic 
acid,  while  the  bacterial  content  was  only  four  million  bac¬ 
teria  per  c.c.,  or  about  the  number  to  be  expected  in  a  con¬ 
trol  at  the  end  of  about  from  24  to  30  hours.  The  signifi¬ 
cant  feature,  here  as  in  the  other  case,  is  the  absence  of  all 
signs  of  acid  production  prior  to  the  establishment  of  a  rapid 
multiplication  of  the  bacteria. 

CONTROLS  WITH  UNALTERED  CELLASIN 

Since  in  the  foregoing  experiments  with  antiseptics  it  is  ap¬ 
parent  that  the  action  of  cellasin  goes  hand  in  hand  with 
the  growth  and  multiplication  of  bacteria,  it  is  hardly  neces¬ 
sary  to  show  that  cellasin  when  used  direct,  i.  e.,  without  an 
antiseptic,  will  give  an  equally  rich  bacterial  development.  One 
control  of  this  kind,  however,  may  be  given.  The  test  was 
carried  out  as  in  the  case  of  the  other  experiments ;  0.8  gm. 
of  cellasin  was  added  to  400  c.c.  of  a  2  per  cent,  solution 
of  rock  candy,  to  which  was  added  2  c.c.  of  normal  sodium 
bicarbonate,  everything  being  sterile  except  the  cellasin.  The 
liquid  promptly  became  cloudy  and  the  plate  counts  showed 
a  rapid  multiplication.  The  amount  of  acid  produced  corre¬ 
sponded  to  5.4  gm.  lactic  acid.  The  increase  in  bacterial  con¬ 
tents  will  be  seen  from  the  appended  table: 


The  constant  presence  of  an  excess  of  chloroform,  there¬ 
fore,  does  not  materially  interfere  with  the  multiplication  of 
the  bacteria,  and  hence  the  conversion  of  sugar  obtained  under 
such  conditions  can  not  be  ascribed  to  an  enzyme  contained 
with  the  cellasin. 

TEST  WITH  HYDROCHLORIC  ACID 

The  patent  specifications  describe  an  enzyme  which  is 
indestructible  in  a  solution  of  25  per  cent,  hydrochloric  acid  and 
it  further  specifies  that  the  ferment  has  the  empirical  formula 
C72HU2N1s02,S.  There  are  no  tests,  however,  with  25  per  cent. 
acid,6  and  only  one  is  given  by  Professor  Orndorff'  with  a  con¬ 
centration  one-tenth  that  specified,  and  from  his  results  he 
deduces  the  conclusion  that  “cellasin  resists  the  action  of  2.5 
per  cent,  hydrochloric  acid.”  This  is  quite  true,  but  it  does 
not  prove  that  cellasin  is  an  enzyme  or  even  a  mixture  con 
tabling  an  enzyme.  The  presence  of  resisting  spores  offers 
an  adequate  explanation  for  the  subsequent  conversion  of 
sugar. 


6.  In  the  earlier  consideration  of  cellasin  the  Council  having 
questioned  the  claim  that  cellasin  was  indestructible  in  25  per  cent, 
hydrochloric  acid.  Mead  Johnson  and  Co.  submitted,  instead,  the 
statement  that  cellasin  is  not  destroyed  by  2.5  per  cent  hydrochloric 
acid. 


MIXTURE  PLATED 


NO.  BACTERIA  PER  C.C. 


At  once. 
9  hours. 
24  hours. 
48  hours. 
72  hours. 
96  hours. 


2.800 

23,500 

680,000 

12,000,000 

62,000,000 

60,000,000 


THE  BACTERIAL  CONTENT  OF  CELLASIN 

The  number  of  bacteria  contained  in  cellasin  is  significant. 
The  standard  dilution  of  0.8  gm.  cellasin  in  400  c.c.  of  sugar 
solution  gave  counts  which  averaged  about  3,000  bacteria  per 
c.c.,  or  a  total  of  1,500,000  per  gm.  of  cellasin.  At  no  time 
did  the  samples  contain  less  than  150,000  bacteria  per  gm.  of 
product. 

Of  still  further  significance  is  the  fact  that  one  bacterial 
species  predominated  in  all  three  samples  of  cellasin  exam¬ 
ined.  Moreover,  this  form  was  present  largely  in  the  spore 
condition,  a  fact  established  by  heating  experiments,  as  well 
as  by  the  behavior  of  the  preparation  in  the  presence  of 
phenol  and  hydrochloric  acid. 

It  should  be  stated  further,  that  in  plating  out  the  various 
solutions  of  cellasin,  referred  to  in  the  preceding  tests,  in¬ 
variably  one  and  the  same  organism-  was  found.  Isolated  in 
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«ure  cultures  it  was  found  to  be  a  rapid  spore  producer, 
'ontrol  experiments  made  with  the  pure  spores  gave  essen- 
iallv  the  same  result  as  with  cellasin.  The  organism  in  pure 
ulture  splits  up  cane  sugar  into  acid  products,  and  there  can 
>e  no  question  as  to  the  part  it  plays  in  the  so-called  action 
>f  cellasin. 

That  the  action  of  cellasin  depends  on  the  presence  and 
growth  of  this  organism  is  evident  also  from  filtration  ex¬ 
periments.  When  a  solution  of  cellasin  is  filtered  through  a 
ierkefeld  candle  into  a  sterile  sugar  solution  no  change  what- 
\er  results.  The  solution,  after  incubation  for  weeks,  re- 
nains  clear,  no  acid  is  produced,  and  no  bacteria  can  be  de- 
ccted.  Were  a  “true  enzyme”  present,  such  would  hardly  be 
lie  case. 

The  evidence  on  hand  goes  to  show  that  cellasin  is  a  mixture 
f  an  acid-producing  organism  and  a  protein  substance,  pre- 
umably  casein.  Referee  C  can,  therefore,  only  confirm  the 
eparate  findings  of  Referees  A  and  B,  and  recommend  the  re- 
ection  of  the  preparation. 


MAYATONE 

l  French  Beauty’s  Japanese  Prescription  for  American  Use 

The  following  advertisement,  arranged  as  reading  matter,, 
as  appeared  recently  in  the  daily  papers: 


To  Have  a  Clear, 

Velvety  Complexion 

By  MADAME  D'MILLE 


Madame  D’Millb,  one  of  Paris’  most  fa¬ 
mous  beauties  just  passing  through  Chi¬ 
cago,  gives  us  a  few  valuable  ideas  on  skin 
treatment,  as  follows: 

“Yes,  I  have  just  come  from  beautiful 
Japan,  and  I  must  say  the  Japanese  women 
have  many  toilet  formulas  and  ideas  which 
American  women  should  know. 

“What  do  they  use  to  make  their  skin  so 
soft  and  velvety? 

Any  American  woman  can  use  the  sarfie 
treatment  if  she  desires.  Dissolve  a  small 
original  package  of  mayatone  in  about 
eight  ounces  of  witchhazel.  Massage  the 
face,  arms,  and  neck  with  this  solution 
once  or  twice  a  day  and  you  will  shortly 
find  you  have  a  lovely,  soft  complexion 
and  then  the  best  of  it  all  is  that  this  so¬ 
lution  prevents  the  growth  of  hair  and  is 
absolutely  harmless  to  the  most  delicate 
akip.  Make  the  solution  yourself. 

Why,  yes— of  course  I  use  it.  Just  see 
bow  beautifully  soft  my  arms  and  face  are 
and  not  a  hair. 

“No— you  will  never  use  powder  again 
and  those  stray  hairs  will  Soon  be  missing 
from  your  face.” 


Mayatone — which  is,  of  course,  the  “joker”  in  this  “prescrip- 
m”  is  Put  on  the  market  by  the  May-a-tone  Company  of 
etroit.  It  comes  in  small  cardboard  packages  containing 
iout  2 y2  ounces  of  a  granular  powder,  pink  in  color,  and 
uelling  like  cheap  hair-oil.  The  price  of  the  package  is 
venty-five  cents.  The  preparation  was  examined  in  the 
•isociation’s  laboratory  with  the  following  results : 

LABORATORY  REPORT 

Examination  of  Mayatone,  a  product  prepared  by  the  May- 
tone  Company,  Detroit,  indicates  that  the  preparation  is 
niposed  essentially  of  magnesium  sulphate  and  sodium 
rate  in  the  following  proportions: 


Magnesium  sulphate  (Epsom  salts) . 90  per  cent. 

Sodium  borate  (borax) . 10  per  cent. 


1  liis  analysis  confirms  the  findings  of  the  Kansas  State 
>ard  of  Health,  which  in  its  Bulletin  for  June,  1909,  reports 
at  Mayatone  was  “found  to  be  largely  magnesium  sulphate, 

rfumed  and  tinted  pink.” 

I  he  viciousness  of  such  nostrums  as  Mayatone  does  not  lie 
'lieir  ingredients  but  in  the  dishonest  method  by  which 


they  are  exploited.  For  it  is  dishonesty,  trivial,  perhaps,  but 
none  the  less  inherent  dishonesty,  to  attempt  by  implication 
or  otherwise  to  make  the  public  believe  that  a  colored  and 
scented  mixture  of  ep.som  salts  and  borax  is  responsible  for  the 
soft  and  velvety”  skin  of  the  Japanese  women,  and  further, 
that  such  a  “formula”  is  given  to  the  world  through  the 
medium  of  a  Parisian  beauty.  But  the  greater  dishonesty  lies 
attempting  to  make  the  public  believe  that  the  “prescrip¬ 
tion  or  formula”  is  given  as  editorial  information,  and  fur¬ 
ther  that  it  is  composed  of  non-proprietary  articles  to  be  had 
in  any  drug  store.  This  form  of  deception  is  becoming  increas¬ 
ingly  common,  a  fact  that  reflects  little  credit  on  the  daily 
press,  whose  cooperation  makes  the  humbug  possible.  It  is 
but  fair  to  say,  however,  that  newspapers  of  the  better  type 
will  not  lend  their  pages  to  this  bald  attempt  to  deceive  their 
readers. 


Committee  on  Credentials  and  Arrangements  for  Pharmaco- 

peial  Convention 

Piesident  Iloiatio  C.  M  ood  has  appointed  the  following 
committee  on  credentials  and  to  make  arangements  for  the 
United  States  Pharmacopeial  Convention  which  will  be  held 
in  Washington,  D.  C.,  beginning  Tuesday,  May  10.  1910. 
Prof.  O.  T.  Osborne  (chairman),  Yale  University,  New  Haven, 
Conn.;  Dr.  H.  C.  Wood,  Jr.,  University  of  Pennsylvania  Med¬ 
ical  Department,  Philadelphia;  Mr.  L  S.  Hilton,' Washington, 
D.  C. ;  Mr.  W.  L.  Cliffe,  Philadelphia. 

The  following  officers  of  the  convention  are  ex-officio  mem¬ 
bers  of  the  committee:  President  Dr.  II.  C.  Wood,  Jr.,  Uni¬ 
versity  of  Pennsylvania  Medical  Department,  Philadelphia; 
Secretary  Dr.  H.  M.  Wlielpley,  Washington  University  Med¬ 
ical  Department,  St,  Louis;  and  Assistant  Secretary  Dr.  Mur¬ 
ray  Galt  Motter,  Hygienic  Laboratory,  Washington,  D.  C. 


Correspondence 


A  Visit  to  the  Pellagrosarium  at  Rovereto 

To  Hie  Editor: — A  news  item  in  The  Journal  and  Professor 
Mark’s  book  on  tlie  “Skin  Changes  in  Pellagra,”  induced  me 
to  include  Rovereto  in  a  recent  tour  of  Europe.  The  visit  was 
most  profitable,  and,  particularly  in  view  of  the  interest  in 
pellagra  in  this  country,  I  have  thought  it  worth  while  to 
publish  a  short  account  of  it. 

Rovereto  is  a  city  of  11,000  inhabitants,  on  the  Sudbahn 
(southern  road)  between  Trent  and  Verona.  It  may  easily 
be  reached  from  Italy  or  Germany,  as  through  trains  from 
Berlin  and  Munich  to  Verona  stop  there.  It  is  near  the 
romantic  Lake  Garda  and  not  far  from  the  southeastern  high 
Alps.  It  can  also  be  reached  in  what  I  found  a  most  interest¬ 
ing  way,  from  the  region  of  the  Stelvio  Pass,  by  coach  and 
automobile  from  Madonna  di  Campigiio,  going  through  the 
wild  and  picturesque  gorges  of  the  Sarca  and  rounding  the 
snow-capped  peaks  of  the  Brenta,  The  city  lies  in  the  wide 
Val  Lagarina,  through  which  the  Adige  runs,  the  torrential 
Leno  entering  the  Adige  a  short  distance  from  the  city.  •  The 
valley  is  surrounded  by  picturesque  mountains  covered  with 
vineyards,  among  which  numerous  small  and  characteristic 
villages  are  scattered.  The  city  itself  possesses  many  objects 
of  interest,  including  a  well-preserved  medieval  castle,  an 
interesting  town  hall,  and  numerous  churches  and  monas¬ 
teries.  The  city  once  belonged  to  Venice,  and  the  names  of 
streets  and  squares  still  indicate  the  relationship.  It  is 
also  said  that  the  fine  appearance  of  the  inhabitants — and 
especially  the  women — and  a  certain  genial  dignity  of  manner, 
are  survivals  of  the  Venetian  period.  Rovereto  in  situation 
reminds  one  of  Meran.  Like  the  latter,  Rovereto  is  frequented 
as  a  winter  resort,  and  also  in  the  fall  as  a  “grape-cure.” 
Snow  falls  only  a  few  days  every  year,  and  a  freezing  tem¬ 
perature  is  rarely  reached. 

Pellagra  has  long  been  known  in  the  region  of  Rovereto;  in 
fact,  Dr.  de  Probizer  has  recently  called  attention  to  the  ex¬ 
cellent  work  done  in  1822  by  Dr.  Peter  Stofella,  a  Roveretan, 
and  father  of  tlie  well-known  E.  Stofella,  who  will  be  remem- 
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bered  by  many  American  students  in  Vienna.  Ever  since  the 
Austrian  government  took  up  the  campaign  against  pellagra, 
Southern  Tyrol  has  been  included  in  the  work.  In  1895  a 
pellagrosarium  was  arranged  in  an  old  building,  which  in  1903 
was  replaced  by  a  new  one  built  especially  for  the  pur¬ 
pose.  On  presenting  myself  1  was  most  kindly  received  by 
Dr.  Bresadola,  city  physician,  and  Dr.  de  Probizer,  director  of 
the  pellagrosarium;  and  I  was  given  every  facility  for  seeing 
patients  and  other  matters  of  interest. 

The  hospital  is  a  large  two-story  building,  on  a  hill  over¬ 
looking  the  city,  though  only  a  few  minutes’  walk  from  the 
center  of  the  town.  It  is  well -planned  and  all  the  details  are 
modern  and  complete.  The  large  plot  of  ground  around  the 
hospital  is  being  graded  and  covered  with  landscape  gardening 
and  plantations  of  vegetables  and  fruits. 

As  it  was  the  off  season,  there  were  only  twenty-five 
patients  in  the  hospital.  The  yearly  attendance  is  about  150. 
On  account  of  the  season,  also,  there  were  no  very  severe 
cases,  but  the  patients  were  clinically  all  the  more  interesting 
for  that  reason.  Only  two  or  three  had  any  skin  changes  at 
all  and  these  were  very  slight,  though  in  two  the  process 
had  been  more  severe  in  the  spring;  but  I  was  told  that  the 
skin  changes  were  by  no  means  always  present  and  that  in 
fact,  since  Dr.  Merk  did  his  work,  there  had  been  no  such 
interesting  material  as  he  described.  Many  of  the  patients 
had  gastro  intestinal  disturbances  of  rather  a  mild  type; 
some  "had  evidences  of  mild  stomatitis;  several  had  a  peculiar 
tongue  which  the  doctors  told  me  was  quite  characteristic, 
though  of  course  not  uniform.  In  these  cases  the  tongue  was 
not  enlarged,  the  epithelium  slightly  thin  but  not  stripped, 
the  surface  of  the  tongue  wrinkled  and  the  epithelium  having 
a  rather  unusual,  pale  violet  color.  The  Italian  doctois  call 
this  a  “raspberry  tongue,”  which  of  course  is  not  to  be  con¬ 
fused  with  what  is  called  a  “raspberry  tongue”  in  America. 
Some  of  the  patients  were  constipated.  Most  of  them  had 
distinct  nervous  symptoms,  although  in  many  cases  these 
symptoms  were  so  slight  that  I  think  the  anomaly  would  be 
impossible  to  recognize  by  one  incapable  of  questioning  the 
patients  in  their  own  dialect.  Many  had  the  appearance  of 
mild  neurasthenics,  such  as  are  commonly  seen,  especially  in 
the  middle  west,  among  farmers,  and  often  associated  with 
gastric  or  sexual  symptoms.  When  I  mentioned  this  to  Dr. 
de  Probizer,  he  said  it  was  quite  true,  but  that  his  patients 
did  not  present  the  other  features  of  neurasthenia,  and  espec¬ 
ially  did  not  have  the  characteristic  history.  Most  of  these 
patients  were  improving. 

The  treatment  is  chiefly  general,  with  diet,  baths,  fresh 
air  and  medication  only  for  particular  symptoms,  as  iron  or 
arsenic  for  anemia.  When  I  mentioned  the  severe  cases,  such 
as  have  been  so  noticeable  of  recent  years  in  the  south,  and 
the  apparent  contradictions  of  some  members  of  the  family 
having  severe  pellagra  and  others  exposed  to  the  same  causes 
escaping,  the  doctors  told  me  that  that  was  exactly  what  was 
to  be  expected  when  pellagra  occurred  in  a  new  vicinity.  The 
predisposition,  they  say,  varies  extremely,  so  that  one  member 
of  the  family  might  acquire  the  disease  and  the  others,  though 
living  in  the  same  way,  escape.  As  the  disease  becomes  more 
common,  and  especially  when  it  is  present  long  enough  for  a 
predisposition  to  be  acquired  by  heredity,  members,  of  the 
family  are  more  generally  affected,  though  the  disease  is  likely 
not  to  be  so  severe. 

The  Rovereto  doctors  are  thoroughly  convinced  that  the 
cause  of  pellagra  lies  in  maize.  They  do  not  venture  to  say 
what  the  material  is,  and  are  not  at  present  making  investi¬ 
gations  in  that  direction.  When  I  mentioned  typical  cases, 
such  as  I  saw  with  Dr.  Bass,  in  which  the  patients  made 
apparently  a  perfectly  credible  denial  of  maize-eating,  they 
said  there  was  no  reason  why  that  should  not  be  so,  but  in 
their  own  observation  such  cases  did  not  occur.  Their  patients 
all  eat  corn,  but  not,  as  among  the  maize-eaters  in  the  south, 
in  the  form  of  corn-bread.  They  told  me  that  corn-bread 
should  not  be  capable  of  producing  pellagra.  As  they  find  it, 
it  occurs  in  people  who  eat  “polenta,”  which  corresponds  to 
our  corn-meal  mush.  Properly  prepared,  this  should  be 
cooked  for  a  half-hour,  but  as  a  matter  of  fact  it  is  often 
imperfectly  cooked.  The  corn  concerned  in  these  cases  is  not 


raised  in  the  district.  Very  little  maize  is  raised  in  southern 
Tyrol,  and  the  maize  in  the  neighboring  Piedmont  does  not 
get  into  the  markets.  The  maize  comes  chiefly  from  Rou- 
mania  and  La  Plata,  and  from  both  of  these  places  often 
comes  obviously  moldy.  Besides  having  fed  on  the  diseased 
maize,  the  pellagra  sufferers  are  often  underfed;  sometime? 
they  eat  only  polenta,  and  not  enough  of  that.  They  havt 
also  often  gone  without  salt  in  their  food.  Other  causes  con 
sidered  of  importance  are  alcoholism  and  syphilis;  in  fact,  ir 
many  of  the  cases,  the  symptoms  of  alcoholism  were  difficull 
to  distinguish  from  those  of  pellagrous  nervous  symptoms. 

The  treatment  of  patients  in  the  pellagrosarium  is  only  j 
small  part  of  the  movement  against  pellagra.  The  institutioi 
serves  as  a  center  of  statistical,  prophylactic  and  therapeutii 
effort.  Lectures  are  given,  illustrations  of  the  disease  an 
shown,  the  raising  and  preparation  of  maize  for  food  an 
described,  the  characteristics  of  healthy  and  diseased  maizi 
shown  by  a  large  collection  of  specimens.  There  is  maizi 
inspection  all  over  the  district.  I  he  patients  in  the  institu 
tion  are  taught  the  advantage  of  mixed  diet,  and  part  of  th 
hospital  grounds  is  used  to  teach  the  methods  of  raisin: 
various  fruits  and  other  food  materials,  in  order  to  encourag 
peasants  to  introduce  these  on  their  own  farms.  They  ar 
even  permitted  to  work  on  the  plantations,  provided  thgi 
conditions  permit.  The  free  distribution  of  salt  to  those  wh 
need  it  is  one  of  the  numerous  details  carried  out.  Ever 
doctor  in  the  district  assists  in  keeping  up  a  pellagra  censu: 
Every  patient  discovered  is  investigated  and  his  data  writte 
out  on  a  history  sheet  printed  for  the  purpose.  The  findin 
of  one  patient  is  followed  by  an  investigation  of  all  tli 
relatives,  and  all  the  findings  are  written  out  and  the  historic 
sent  to  the  pellagrosarium,  where  they  are  filed  according  t 
district.  Every  year  a  report  is  made  on  each  case,  so  the 
the  outcome  is  constantly  known.  Although  the  Roveret 
pellagrosarium  is  not  arranged  for  extensive  scientific  invest 
gations,  a  great  deal  of  most  excellent  work  is  done  thei 
every  year.  Unfortunately  for  most  of  us  the  publicatioi 
are  almost  inaccessible,  inasmuch  as  they  are  printed  i 
Italian,  the  language  of  the  district.  The  yearly  “Reports”  < 
the  work  of  the  pellagrosarium  are  very  well  done.  Oth< 
clinical  and  general  articles  are  published  as  official  document 
and  still  others  are  published  in  the  Atti  d.  i.  r.  Accad. 
Scienze,  Lett,  ed  Arti  degli  Agiati  in  Rovereto,  a  most  credi 
able  publication,  reflecting  the  general  high  standard  of  scie 
tific  interest  in  the  community. 

George  Dock,  New  Orleans. 


The  Sections  and  the  U.  S.  Pharmacopeia 

To  tiie  Editor: — In  The  Journal,  September  4,  pp.  7f 
793,  796„  there  were  published  reports  of  three  committe 
on  the  revision  of  the  U.  S.  Pharmacopeia,  namely  those 
the  committees  of  the  Sections  on  Practice  of  Medicine, 
Ophthalmology  and  on  Stomatology. 

There  are  certain  features  in  these  reports  well  worthy 
careful  consideration  and  as  they  appeared  at  a  time  wh 
many  physicians  had  not  returned  from  their  vacation  I  * 
taking  the  liberty  of  calling  attention  to  a  few  points.  Tin 
committees  were  appointed  to  the  sections  at  the  request 
the  Committee  on  the  U.  S.  Pharmacopeia  of  the  Americ 
Medical  Association.  The  latter  committee  was  appointed 
the  Board  of  Trustees  at  the  direction  of  the  House  of  De 
gates  in  compliance  with  a  recommendation  of  the  Section 
Pharmacology  and  Therapeutics.  This  committee  felt  that 
could  best  fulfil  the  purpose  for  which  it  was  appointed 
ascertaining  the  attitude  of  physicians  toward  the  admissi 
to  and  omission  of  articles  from  the  Pharmacopeia,  and  it 
lieved  that  this  could  best  be  accomplished  by  appealing 
the  various  sections  of  the  Association. 

The  reports  of  the  committees  should  be  read  in  their  ' 
tiretv,  but  it  may  be  worth  while  to  call  attention  in  t 
place  to  a  few  points: 

1.  Committee  of  the  Section  on  Practice  of  Medicine.- 
should  be  noted  that  this  committee  believes  that  the  presi 
attitude  of  the  U.  S.  Pharmacopeia  toward  permanently  c 
trolled  substances  (i.  e.,  proprietaries)  should  be  maintain 
namely,  that  they  should  not  be  admitted. 
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Admissions:  The  following  articles  are  recommended  for 

ulmission : 


Calcium  lactate 

Phcnolphthalein 

Arsenic  preparations  suitable  for  hypodermic  iniection  •  perhaps 
sodium  cacodylate  and  sodium  arsanilate 

Theobromin  and  theobromin-sodio-salicylate 

Rile  salts 

Diacetyl-morphin 

Omissions:  fifty-one  drugs  and  their  preparations  are 
recommended  to  be  omitted  (The  Journal,  Sept.  4,  p.  792). 

2.  Committee  of  the  Section  on  Ophthalmology. — This  com- 
nittee  states  that  it  considered  the  admissions  and  omissions 
Tom  the  purely  ophthalmic  standpoint.  The  committee  se- 
ected  fourteen  drugs  which  they  thought  might  profitably  be 
•onsidered  for  inclusion  in  the  Pharmacopeia.  These  were  sub- 
nitted  to  the  members  of  the  Section  with  the  request  that 
•ach  indicate  the  six  which  he  considered  the  most  important. 
The  six  receiving  the  largest  number  of  votes  were: 

Adrenalin  bydrochlorid  Fluorescein 

Dion  in  Protargol 

Argyrol  Holocain  hydroelilorid 

A  point  of  special  interest  in  this  report  is  that  nearly  all 
of  the  drugs  on  which  a  favorable  report  is  made  are  pro¬ 
prietary.  Whatever  may  be  the  attitude  of  the  next  Re- 
ision  Committee  toward  proprietary  medicines,  such  a  report 
is  this  shows  the  serious  consideration  which  they  must 
eceive. 

Omissions : 

Argenti  nitras  mitigatus  *  Salicylate  of  physostigmin 

Oleate  of  cocain  Extractum  scopola? 

Oleate  of  atropin  Extractum  stramonii 


S.  Committee  of  the  Section  on  Stomatology. — This  Section 
nakes  the  following-  recommendations: 


Admissions : 

Liquid  nitrous  oxid 
Liquid  oxygen 
Novocain 

Suprarenal  alkaloid 
Protein  silver  compound 
Magnesium  dioxid 
Sodium  perborate 
Perhydrol 


Trioxymethylen 

Veroform  (or  a  similar  solution 
of  formaldehyd) 

Cotarnin  hydrochlorid 
Cotarnin  phthalate 
Acetylsalicylie  acid 
Validol 


The  list  of  drugs  recommended  for  admission  by  this  com¬ 
mittee  is  larger  than  that  of  the  other  committees,  but  any 
pne  reading  this  splendid  scientific  report  must  feel  that  it  is 
vritten  by  men  who  know  whereof  they  speak  and  that  these 
Inigs  (or  their  equivalents)  represent  real  needs.  A  very  sig¬ 
nificant  feature  of  this  report  is  a  brief  resolution  which  the 
■ommittee  requested  the  Section  to  adopt.  This  resolution 
points  out  that  the  present  constitution  of  the  Pharmacopeia! 
onvention  makes  no  provision  for  representation  of  the 
lental  profession  and  requests  that  provision  be  made  wliere- 
>y  the  Section  on  Stomatology  of  the  American  Medical  Asso- 
■iation  shall  be  entitled  to  representation  on  the  Committee 
pf  Revision. 

The  more  carefully  these  reports  are  studied  the  more  food 
or  thought  they  are  found  to  contain.  It  is  not  possible  or 
lesirable  to  discuss  them  at  present.  One  point  should,  how- 
•ver,  be  mentioned:  There  is  nothing  in  these  reports  to 
ndicate  that  representative  medical  men  feel  a  need  for  the 
omplex  proprietary  mixtures  with  which  the  American  mar- 
cet  is  flooded,  a  supposed  need  which  the  last  Committee  of 
levision  endeavored  to  meet  by  the  inclusion  of  a  number  of 
ormulas  for  similar  mixtures.  Another  point  worthy  of  con- 
•ideration  is  the  number  of  preparations  recommended  by 
hese  committees  for  omission  from  the  Pharmacopeia  which 
vere  admitted  only  in  the  last  revision  (which  appeared  in 
905).  The  most  reasonable  explanation  of  this  is  that  the 
ast  Committee  on  Revision  was  not  sufficiently  well  in- 
ormed  as  to  the  wishes  of  the  medical  profession  as  to  the 
cope  of  the  Pharmacopeia.  Finally,  the  resolution  suggested 
>y  the  Section  on  Stomatology  (that  the  dental  profession 
>e  entitled  to  representation  on  the  Committee  of  Revision) 
’rings  up  the  large  question  whether  the  basis  of  representa- 
ion  in  Pharmacopeia  matters  is  not '  very  far  from  just, 
livery  incorporated  college  of  medicine  and  of  pharmacy,  the 
ncorporated  state  medical  and  pharmaceutical  societies  and 
ertain  other  bodies  are  entitled  to  representation,  but  the 
'eat  American  dental  profession— the  profession  which  gave 
he  world  the  first  general  anesthetic,  for  example — is  not 
;iven  any  representation  whatever.  (In  this  connection  it 


may  also  be  pointed  out  that  veterinary  medicine  also  re¬ 
ceives  no  recognition  by  the  U.  S.  Pharmacopeia,  although 
its  needs  are  recognized  by  the  Food  and  Drugs  Act  and  by 
most  foreign  pharmacopeias). 

Reid  Hunt,  Washington,  D.  C. 


A  Protest  Against  the  Arrogant  Surgeon  Specialist 

7o  the  Editor: — I  wish  to  express  my  views  in  regard  to 
the  present  agitation  which  is  being  voiced  by  some  of  our 
older  practitioners  with  reference  to  a  special  course  in  sur¬ 
gery  for  younger  men.  I  at  least  have  the  courage  of  my 
opinions  and  in  justice  to  myself  and  many  others  engaged 
in  general  practice  who  are  called  on  to  do  surgery  when 
occasion  arises  to  call  a  halt  on  the  so-called  specialists  in 
surgery,  who  wish  to  claim  the  field  entirely  for  themselves, 
and  on  one  plea  and  another  enter  a  protest  of  incompetency 
against  their  competitors. 

What  right  may  I  ask  has  any  one  engaged  in  the  practice 
of  medicine  or  surgery  to  say  how  much  the  other  man  shall 
do,  or  not  do?  Are  we  not  all  licensed  under  the  same  state 
laws  and  are  not  our  qualifications  equally  as  valid  as  the 
men  who  wish  to  dictate  how  a  man  should  be  specially 
qualified  to  do  an  abdominal  section.  As  a  matter  of  fact, 
with  the  exception  of  the  mechanical  dexterity  acquired  by 
practice,  the  balance  is  in  favor  of  the  younger  man.  He  has 
the  advantage  of  a  higher  education  and  a  better  and  longer 
training. 

Most  of  the  men  who  value  their  opinions  to-day  as  some¬ 
thing  very  superior  to  that  of  the  younger  men,  lack  the 
saving  grace  of  even  a  good  high  school  education  and  I 
venture  to  say  that  if  these  men  were  called  on  to  take  a 
state  board  examination  .such  as  are  now  being  held  in 
several  states,  would  make  a  sad  failure  of  it. 

I  have  no  doubt  that  at  the  present  day  there  is  much  more 
competition  and  younger  men  do  as  much  of  their  surgery  as 
they  can  without  calling  in  the  old  timers,  or  seek  the  advice 
of  men  of  their  own  class  or  years,  and  hence  the  outcry,  but 
“Time  and  tide  waits  for  no  man.” 

Every  one  has  the  same  opportunity  and  it  depends  largely 
on  the  persona]  equation  as  to  what  advantage  is  taken  of  it. 
The  mere  fact  that  a  man  has  had  an  extra  year  as  an  interne 
in  a  large  hospital  does  not  make  him  a  surgeon  any  more 
than  the  man  after  graduation  who  is  on  his  own  hook  for 
the  same  length  of  time  in  a  general  practice;  of  the  two 
the  latter  has  at  least  self  reliance — and  has  learned  to  think 
and  act  for  himself,  he  is  practically  that  much  ahead  of  the 
other  fellow.  C.  Vaughan,  Detroit. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


PHYSIOLOGIC  ACTION  OF  CALCIUM  LACTATE 

To  the  Editor: — A  case  of  epilepsy  treated  by  calcium  lactate 
is  reported  in  The  Journal,  Aug.  14,  1909,  p.  527.  I  have  not  been 
able  to  And  any  literature  on  the  physiologic  action  of  this  salt. 
I  would  be  thankful  to  have  you  describe  its  action  in  Queries  and 
Minor  Notes.  Hubert  H.  Johnson,  Salinas,  Mex. 

Answer. — The  calcium  salts  appear  to  increase  the  energy  of  the 
heart's  action  ;  the  presence  of  calcium  in  the  nourishing  liquid  is 
absolutely  essential  for  the  continuance  of  cardiac  action,  not  only 
in  cold  but  also  in  warm  blooded  animals.  Calcium  in  small  doses 
stimulates  both  voluntary  and  involuntary  muscles.  In  small  doses 
calcium  chlorid  increases  the  functional  activity  of  the  motor  nerve 
trunks,  but  in  large  doses  it  paralyzes  the  cerebral  cortex,  the 
motor  centers  of  the  spinal  cord  and  the  motor  nerve  trunks.  Cal¬ 
cium  salts  are  essential  to  the  process  of  coagulation  of  the  blood 
It  is  claimed  that  calcium  chlorid  and  calcium  lactate  increase  the 
coagulability  of  the  blood  for  which  reason  they  have  been  used  to 
prevent  hemorrhage.  Recent  investigations  seem  to  prove  that  it  is 
not  possible  to  shorten  coagulation  time  by  the  calcium  salts.  The 
question  as  to  their  employment  for  this  purpose  is  therefore  sub 
judice  (see  editorial  in  The  Journal,  March  6,  1909,  p. 

788,  also  Addis,  T. :  Quart.  Jour.  Med.,  January,  1909,  also  Quart. 
Jour.  Exper.  Physiol.,  1908,  i,  305,  Abstr.  in  The  Journal,  April  17, 
1909,  p.  1283). 
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According  to  J.  D.  Zoethout  ( Amer .  Jour.  Physiol.,  February,  1909, 
abstr.  in  The  Journal,  March  27,  1909,  p.  1060),  calcium  favors 
the  relaxation  of  potassium  contraction.  MacCallum  and  Voegtlin 
{Jour.  Exper.  Med.,  1909,  xi,  118)  have  found  that  the  nerve 
manifestation  of  tetany  can  be  held  in  check  by  the  administration 
of  calcium  salts. 

In  animals  after  parathyroidectomy  there  occurs  an  increased 
elimination  of  calcium  in  the  urine  and  feces  which  results  in  a 
marked  reduction  of  calcium  content  of  the  blood  and  brain  and 
the  consequent  development  of  hyperexcitability  of  the  nerve  cells. 
The  lack  of  calcium  may  therefore  be  one  of  the  causes  of  epilepsy 
and  suggests  the  reason  for  the  use  of  these  salts  in  that  disease. 
It  is  believed  that  disturbances  in  the  calcium  metabolism  are 
closely  connected  with  abnormalities  of  the  ductless  glands,  thyroid, 
pituitary,  etc.  (W.  B.  Bell  and  P.  Ilick,  Brit.  Med.  Jour.,  I  eb.  2 1 , 
1909). 

The  action  of  the  lactate  of  calcium  is  similar  to  that  of  the 
chlorid  but  it  is  less  irritating  and  therefore  it  may  be  used 
hypodermatically. 


WANTED  :  OUTDOOR  WORK-CURE  SANITARIUM  FOR 

ALCOHOLISM 

A  correspondent  in  the  middle  west  asks  us  where  there  is  a 
sanitarium — perhaps  on  a  large  farm — where  a  man  of  40,  who  has 
a  cultured  mind  and  a  vigorous  physique,  would  receive  scientific 
treatment  for  alcoholism,  together  with  physical  work  and  mental 
diversion.  Perhaps  some  of  our  readers  can  make  suggestions. 


ALCOHOL  STRENGTH  FOR  CLEANING  HANDS 

To  the  Editor: — In  scrubbing  the  hands  preparatory  to  doing  an 
operation,  after  the  use  of  soap  and  water  for  ten  minutes,  what 
strength  alcohol  should  be  used,  70  per  cent,  or  95  per  cent.? 

E.  L.  C.,  New  York. 

Answer. — Alcohol  of  70  per  cent,  strength  should  be  used  because 
the  95  per  cent,  alcohol  coagulates  albumins  to  such  an  extent 
as  to  nullify  the  purpose  for  which  it  is  used — to  free  the  skin  of 
fats  in  which  germs  may  be  encased. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  23,  1909  : 

Blanchard,  R.  M.,  capt.,  granted  sick  leave  of  absence  for  1  month. 

Davidson,  W.  F.,  capt..  granted  leave  of  absence  for  1  month. 

Wison.  J.  S.,  major,  ordered  to  Alcatraz  Island,  Cal.,  for  duty  at 
the  Pacific  Branch,  U.  S.  Military  Prison. 

Thornburgh,  R.  M.,  capt.,  relieved  from  duty  at  the  Pacific 
Branch,  U.  S.  Military  Prison,  Alcatraz  Island,  Cal.,  and  ordered 
to  the  A.  G.  Hospital,  San  Francisco,  for  duty. 

Winter,  F.  A.,  major,  relieved  from  duty  at  Fort  Myer,  Va.,  and 
ordered  to  duty  in  the  office  of  the  Surgeon-General. 

Hoff,  J.  Van  R.,  col.,  relieved  from  duty  as  chief  surgeon,  Dept,  of 
the  Lakes,  to  take  effect  on  the.  relief  of  Col.  Charles  B.  Bryne,  M. 
C.,  from  duty  as  chief  surgeon,  Dept,  of  the  East ;  will  then  proceed 
to  Governor’s  Island,  N.  Y.,  for  duty  as  chief  surgeon,  Dept,  of  the 
East. 

Fuller,  L.  A.,  major,  granted  leave  of  absence  for  14  days. 

Raymond,  T.  U.,  major,  granted  leave  of  absence  for  1  month  and 
15  days. 

Heysinger,  J.  D.,  capt.,  granted  leave  of  absence  for  1  month. 

Marvin,  M.  F.,  M.  R.  C.,  honorably  discharged  from  the  Service 
of  the  United  States,  his  services  being  no  longer  required. 

Adams,  P.  A..  M.  It.  C.,  ordered  to  active  duty  ;  will  proceed  to 
Schofield  Barracks,  LI.  T.,  for  duty. 

Holmes,  T.  G.,  M.  R.  C.,  granted  leave  of  absence  to  December 
15,  and  honorably  discharged  from  the  Service  on  that  date. 

Cole,  Blase,  M.  R.  C.,  ordered  to  active  duty  ;  will  proceed  to  Fort 
Crook,  Neb.,  for  duty. 

Flynn,  T.  J..  M.  R.  C„  ordered  to  active  duty  ;  will  proceed  to 
Fort  Ethan  Allan,  Vt..  for  duty. 

Pinquard,  Jos.,  M.  R.  C.,  granted  sick  leave  of  absence  for  4 
months. 

Pargon,  J.  A.,  M.  R.  C.,  honorably  discharged  from  the  Service  of 
the  United  States,  his  services  being  no  longer  required. 

Drake,  P.  G.,  M.  R.  C.,  granted  leave  of  absence  for  1  month. 

Bailey,  Edward,  M.  R.  C..  order  for  Philippine  Service  revoked. 

Freeland,  II.  L.,  M.  It.  C.,  relieved  from  duty  at  Fort  Leavenworth, 
Kan.  ;  will  proceed  to  San  Francisco,  and  sail  December  6th  for 
Philippine  Service. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  23,  1909  : 

Shippen,  L.  I’.,  asst. -surgeon,  on  reporting  at  the  Navy  Depart¬ 
ment  ordered  to  the  Navy  Yard,  Portsmouth,  N.  II.,  for  duty  at  the 
Naval  Prison. 

Camerer,  C.  B.,  acting  asst. -surgeon,  appointed  acting  assistant- 
surgeon,  ordered  to  instruction  at  the  Naval  Medical  School,  Wash¬ 
ington,  D.  C. 

Pryor,  J.  C.,  surgeon,  detached  from  command  of  the  Naval  Hos¬ 
pital,  Yokohama,  Japan,  and  ordered  home  in  the  United  States, 
via  Europe,  with  permission  to  delay  3  months  en  route. 

Bogert,  E.  S.,  Jr.,  surgeon,  detached  from  the  Navy  Yard.  New 
York,  N.  Y.,  and  ordered  to  command  the  Naval  Hospital,  Yokahama. 
Japan. 


Foster.  T.  G.,  asst. -surgeon,  detached  from  duty  at  the  Naval 
Prison,  Navy  Yard.  Portsmouth,  N.  II.,  granted  leave  until  Novem¬ 
ber  15,  on  completion  thereof  ordered  to  Washington,  D.  C.,  for 
examination  and  then  to  wait  orders. 

Leach.  I’.,  medical  inspector,  detached  from  command  of  the 
Navai  Hospital,  Newport.  R.  I.,  granted  leave  for  1  month,  and  on 
expiration  thereof  ordered  to  command  the  Naval  Hospital,  Las 
Animas,  Colo. 

Hibbett,  C.  T.,  medical  inspector,  detached  from  command  of  the 
Naval  Hospital,  Las  Animas,  Colo.,  and  ordered  home  to  wait 
orders. 

McCormick,  A.  M.  D.,  surgeon,  ordered  to  duty  at  the  works  of 
the  General  Electric  Company,  Schenectady,  N.  Y. 

Hathaway,  G.  S..  I’.  A.  surgeon,  detached  from  the  Cheyenne  and 
ordered  to  duty  in  connection  with  the  fitting  out  of  the  hew 
Orleans  and  to  duty  on  board  that  vessel  when  commissioned. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.  20,  1909  : 

Kerr,  J.  W.,  asst,  surgeon-general,  and  Lavinder,  C.  H„  P.  A. 
surgeon,  detailed  to  represent  the  Service  in  a  National  Conference 
on  Pellagra,  to  be  held  in  Columbia,  S.  C.,  Nov.  3-4,  1909. 

Woodward,  R.  M.,  surgeon,  granted  14  days’  leave  of  absence  from 
Oct.  16,  1909,  on  account  of  sickness. 

Robertson,  II.  M..  I’.  A.  surgeon,  leave  granted  for  2  months  from 
Oct.  1,  1909,  amended  to  read  2  months  from  Oct.  4,  1909. 

Roberts,  Norman,  1’.  A.  surgeon,  granted  2  days’  leave  of  absence 
from  Oct.  13,  1909,  under  Paragraph  191,  Service  Regulations. 

Sweet,  E.  A.,  P.  A.  surgeon,  Bureau  order  of  Oct.  12,  1909 
suspended. 

Sweet,  E.  A.,  P.  A.  surgeon,  directed  to  accompany  a  deported 
alien  leper  sailing  from  New  York,  Oct.  20,  1909. 

Frost,  W.  H.,  I’.  A.  surgeon,  granted  9  days’  leave  of  absence 
from  Oct.  23,  1909. 

Ashford,  F.  A.,  P.  A.  surgeon,  Bureau  order  of  Oct.  12,  1909 
suspended. 

Wollenberg,  It.  A.  C.,  asst. -surgeon,  leave  granted  for  2  months 
from  Sept.  10,  1909,  amended  to  read  2  months  from  October  6. 
1909. 

Kolb,  L .,  asst. -surgeon,  relieved  from  duty  at  Baltimore,  and 
directed  to  proceed  to  the  Reedy  Island  Quarantine  Station  and 
report  to  the  Medical  Officer  in  Command  for  duty  and  assignment 
to  quarters. 

Barnes,  W.,  acting  asst. -surgeon,  granted  30  days’  leave  of  absence 
from  Nov.  1,  1909. 

Bean,  L.  C.,  acting  asst. -surgeon,  granted  5  days’  leave  of  absence 
from  Oct.  23,  1909. 

Curley,  C.  I’.,  acting  asst. -surgeon,  leave  granted  for  21  days  from 
Sept.  25,  1909,  amended  to  read  16  days  from  Sept.  21,  1909. 

Delgado,  J.  M„  acting  asst. -surgeon,  granted  22  days’  leave  of 
absence  from  November  5,  1909. 

Fisher,  C.  E.,  acting  asst.-surgeon.  granted  16  days’  leave  of 
absence  from  Oct.  15,  1909. 

Gustetter,  A.  L.,  acting  asst.-surgeon,  leave  granted  for  5  days 
from  Oct.  13,  1909,  amended  to  read  5  days  from  Oct.  16,  1909. 

Kimmet,  W.  A.,  acting  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Oct.  15,  1909. 

Onuf,  B.,  acting  asst.-surgeon,  granted  4  days'  extension  of  annual 
leave  from  Oct.  5,  1909,  on  account  of  sickness. 

Onuf,  B.,  acting  asst.-surgeon.  granted  23  days’  leave  of  absence 
from  Oct.  21.  1909. 

Wise,  A.  H.,  acting  asst.-surgeon,  granted  15  days’  leave  oi 
absence  from  October  16,  1909. 

APPOINTMENT 

Dr.  Clifton  R.  Wallace,  appointed  an  Acting  Assistant  Surgeon 
for  duty  at  Norfolk,  Ya 

RESIGNATION 

Acting  Assistant  Surgeon  A.  II.  Wise,  resigned,  to  take  effecl 
Oct.  31,  1909. 

BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  Seattle,  Wash. 
Oct.  16,  1909.  for  the  purpose  of  examining  an  alien.  Detail  foi 
the  board :  Passed  Assistant  Surgeon  M.  W.  Glover,  chairman 
Assistant  Surgeon  C.  W.  Chapin  ;  Acting  Assistant  Surgeon  F.  fi 
Underwood,  recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Marine-Hospital  Service 
during  the  week  ended  Oct.  22,  1909  : 

SMALLPOX - UNITED  STATES 

District  of  Columbia  :  Washington,  Oct.  2-9,  3  cases. 

Indiana  :  Fort  Wayne,  Sept.  18-Oct.  2,  15  cases. 

New  York  :  Buffalo,  Oct.  2-9,  1  case. 

North  Carolina  :  Charlotte,  Oct.  1-8.  3  cases. 

Ohio  :  Cincinnati,  Oct.  2-9,  1  case  ;  Dayton,  1  case. 

Oklahoma,  general.  Aug.  1-31.  IS  cases. 

Wisconsin  •  La  Crosse,  Oct.  2-9,  1  case, 

SMALLPOX - FOREIGN 

Canada  :  Hamilton,  Sept.  1-30,  2  cases. 

Gibraltar.  Sept.  19-26,  2  cases. 

India:  Calcutta,  Aug.  21-Sept.  4,  2  deaths;  Madras,  Sept.  4-1* 
1  death  ;  Rangoon,  Aug.  28-Sept.  4,  1  death. 

Italy  :  Genoa,  Sept.  1-30,  7  cases;  Naples,  Sept.  26-Oct.  2,  17  case: 
4  deaths. 

Java  :  Batavia,  Aug.  21-28,  4  cases,  1  death. 

Malta,  Sept.  4-11,  2  cases. 

Mexico  :  Veracruz,  Sept.  26-Oct.  3,  1  case,  1  death,  imported. 
Portugal:  Lisbon,  Sept.  11-25,  13  cases. 

Russia  :  Moscow,  Sept.  11-25,  7  cases,  2  deaths  ;  Odessa,  Sept.  1! 

25,  2  cases,  1  death  ;  Riga,  2  cases  ;  Warsaw,  Aug.  14-28,  2  deatn: 
Spain  ;  Valencia,  Sept.  1S-25,  1  case  ;  Vigo,  1  death. 

Turkey  :  Smyrna,  Aug.  5-Sept.  17,  79  deaths. 

YELLOW  FEVER 

Brazil :  Para,  Sept.  11-25,  4  cases,  2  deaths. 

Ecuador;  Guayaquil,  Sept.  11-18.  3  deaths. 
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CHOLERA - INSULAR 

Philippine  Islands:  Manila.  Aug.  28-Sept.  4,  8  cases,  G  deaths; 
Provinces,  201  cases,  114  deaths. 

CHOLERA - FOREIGN 

China :  Ilankow,  Aug.  21-28,  1  case. 

India:  Bombay,  Sept.  7-14,  22  deaths;  Calcutta,  Aug.  21-Sept.  4, 
10  deaths;  Rangoon,  Aug.  28-Sept.  4,  3  deaths. 

Japan  :  Kobe,  Sept.  6.  3  cases,  1  death. 

Korea  :  Seoul,  Sept.  23,  present. 

Xernerlands  :  Ilansweert,  Sept.  27-29,  2  cases:  Lobik.  1  case. 

Russia,  general.  Sept.  18-Oct.  1,  1,365  cases,  587  deaths  ;  St.  Peters¬ 
burg,  510  cases,  201  deaths. 

PLAGUE - INSULAR 

Hawaii :  Ililo,  Sept.  19,  1  case,  vicinity. 

PLAGUE - FOREIGN 

Chile  :  Iquique,  Sept.  8,  2  cases  in  lazaretto. 

Ecuador:  Guayaquil,  Sept.  11-18,  11  deaths. 

India,  general,  Aug.  21-28,  2,297  cases,  1,811  deaths,  Aug.  28-Sept.  4, 
2,837  cases,  1.852  deaths  ;  Bombay,  Sept.  7-14,  9  deaths  ;  Calcutta, 
Aug.  21-28,  1C  deaths  ;  Rangoon,  Aug.  28-Sept.  4,  7  deaths. 
Indo-China  :  Saigon,  Aug.  21-Sept.  4,  15  cases,  14  deaths. 

Japan:  Kobe.  Sept.  4-11.  7  cases,  6  deaths. 

Peru,  general,  Aug.  20-27,  16  cases,  12  deaths. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 

INSURANCE  FEES,  LEGISLATION,  ETC. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month:  “The  Exanthemata” — First  Weekly  Meeting 
Anatomy  of  the  Skin 

Epidermis,  stratum  corneum,  stratum  lucidum,  stratum  granu- 
losum,  stratum  mucosum.  Corium.  Pars  papillaris,  pars 
reticularis.  Subcutaneous  layer.  Blood  vessels,  lymph 
vessels,  muscles,  glands,  appendages. 

Physiology  of  the  Skin 

Protective  function,  heat-regulation,  tactile  and  pain  sensa¬ 
tions,  respiratory  and  secretory  functions,  elimination. 

Measles  (Rubeola) 

Period  of  incubation,  mode  of  infection,  duration  of  infection. 
Symptoms,  period  of  invasion,  prodromal  rashes.  Eruptive 
period,  character  of  eruption,  varieties  of  eruption,  des¬ 
quamation.  Complications.  Throat,  larynx,  lungs,  diges¬ 
tive  system,  nervous  system,  ears  and  eyes. 

Prognosis.  Age  and  condition  of  patient,  season,  character  of 
epidemic,  complications. 

Rubella  (German  Measles) 

Symptoms.  Period  of  incubation.  Invasion.  Eruption,  char¬ 
acter  and  variations,  desquamation.  Diagnosis  and  differ¬ 
entiation  from  measles  and  scarlet  fever. 

REFERENCE  BOOKS  FOR  THE  THIRD  MONTH 

Welch  and  Schamberg:  Acute  Contagious  Diseases. 

Schamberg:  Skin  and  Infectious  Diseases. 

Abbott:  Hygiene  of  Transmissible  Diseases. 

Fox:  Smallpox. 

Text-books  on  Pediatrics  and  on  Practice  of  Medicine. 


Treatment  of  Pellagra. — Acting  Assistant  Surgeon  Moorer 
{Public  Health  Reports,  Oct.  15,  1909)  states  that  he  has  had 
during  the  past  five  years  six  cases  of  pellagra  under  his 
observation  at  the  Georgetown,  S.  C.,  infirmary.  The  major- 
*ty  of  the  cases  were  in  negroes  between  the  ages  of  20  and 
40.  Five  patients  have  completely  recovered,  the  fate  of  the 
sixth,  who  was  sent  to  the  state  insane  asylum  being 
unknown  to  him.  The  treatment  employed  in  these  cases  was 
strychnin,  arsenic  and  tincture  of  iron  in  large  and  increasing 
doses,  and  a  strict  dietary  of  two  or  three  quarts  of  milk 
with  from  eight  to  ten  raw  eggs  a  day. 


Marriages 


David  Henry,  M.D.,  to  Miss  Anna  K.  Lechell,  both  of  Phila¬ 
delphia,  October  27. 

J.  D.  Leonard,  M.D.,  to  Miss  Margaret  Smith,  both  of  Bris¬ 
tol,  Tenn.,  October  4. 

Asbury  Hull,  M.D.,  Augusta,  Ga.,  to  Miss  Martha  Miller, 
of  Macon,  Ga.,  October  26. 

William  B.  Shick,  M.D.,  to  Miss  Mable  D.  Tully,  both  of 
Philadelphia,  September  21. 

George  Connor  Trawick,  M.D.,  to  Miss  Alice  Rodes,  both 
of  Nashville,  Tenn.,  October  10. 

Thomas  W.  Penrose,  M.D.,  to  Miss  Esther  M.  Eastburn, 
both  of  Philadelphia,  October  9. 

Ray  Riiinaldo  Harris,  M.D.,  Dubuque,  Iowa,  to  Miss  Ethel 
Alice  Larkin,  of  Chicago,  October  20. 

Al.  Edgar  Billings,  M.D.,  Topeka,  Kan.,  to  Miss  Clara  A. 
Jaeger,  of  Rich  Hill,  Mo.,  September  29.  • 

Fletcher  J.  Wright,  M.D.,  Fork  Union.  Va.,  to  Miss  Anne 
Davis  Seay,  at  Blackstone,  Va.,  October  14. 

A.  Gazab,  M.D.,  Cairo,  Egypt,  to  Nellie  Christine  IIam- 
eister,  M.D.,  of  Kirkwood,  Mo.,  October  25. 

Smith  Hamill  Horne,  M.D.,  Philadelphia,  Pa.,  to  Mrs. 
Caroline  S.  Reed,  of  Wayne,  Pa.,  October  14. 

William  Melvin  Ruckle,  M.D.,  Grand  Rapids,  Wis.,  to 
Miss  Olive  Bemis,  of  Neenah,  Wis.,  October  12. 

Roy  Ernest  Seitz,  M.D.,  Musselshell,  Mont.,  to  Miss  Rosa 
Waters  Ridgely,  of  Washington,  D.  C.,  October  7. 

Archibald  East-wood  Ciiace,  M.D.,  Tarrytown,  N.  Y.,  to 
Miss  Ruth  Lombard,  of  Nyack,  N.  Y.,  October  16. 

Leo  L.  C.  Lemoine,  M.D.,  St.  Louis,  Mo.,  to  Miss  Kate  Zim¬ 
mer,  of  Waterloo,  Ill.,  at  Clayton,  Mo.,  October  3. 

W.  L.  DuBois,  M.D.,  Towner,  N.  D.,  to  Miss  Mayme  L. 
Dougherty,  of  Rockwell  City,  Iowa,  September  30. 

Charles  Wallace  Edmunds,  M.D.,  Ann  Arbor,  Mich.,  to 
Miss  Lillian  Virginia  Kaminski,  of  Richmond,  Ind.,  Septem¬ 
ber  15. 


Deaths 


Randal  R.  Hunter,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1876;  of  Fulton,  Kan.;  a  member  of  the  American  Med¬ 
ical  Association;  gold  medalist  of  the  Howard  Association  of 
Memphis,  Tenn.,  1878;  a  member  of  the  Association  of  Mili¬ 
tary  Surgeons  of  the  United  States;  acting  assistant  surgeon 
U.  S.  Army,  and  major  and  brigade  surgeon  U.  S.  V.,  during 
the  Spanish-American  War,  with  service  in  Cuba;  city  chem¬ 
ist  and  a  member  of  the  Board  of  Health  of  Kansas  City,  Mo., 
from  1887  to  1894;  emeritus  professor  of  chemistry  in  the  Uni¬ 
versity  Medical  College  of  Kansas  City;  died  in  Hot  Springs, 
Ark.,  October  13,  from  paralysis,  aged  54. 

Lewis  Albert  McFadden,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1881;  a  member  of  the  American  Medical  Associa¬ 
tion,  and  vice-president  of  the  Peoria  (Ill.)  Medical  Society;  a 
member  of  the  staff  of  St.  Francis  Hospital,  Peoria;  formerly 
physician  of  Peoria  county  and  a  member  of  the  city  board  of 
health;  chairman  of  the  local  board  of  U.  S.  pension  examining 
surgeons;  in  1896  elected  alderman,  and  in  1901,  appointed 
health  commissioner;  in  1886,  alderman  of  Aurora,  Texas, 
and  afterward  postmaster  of  Virginia,  Mo.;  died  at  his  home 
October  16,  from  cancer  of  the  intestine,  aged  61. 

Leonard  Pearson,  B.S.;  V.M.D.;  M.D.  (Hon.)  University  of 
Pennsylvania,  Philadelphia,  1907;  of  Philadelphia;  dean  of 
the  Department  of  Veterinary  Medicine  in  his  alma  mater; 
formerly  state  veterinarian  of  Pennsylvania;  and  a  member 
of  the  Pennsylvania  Live  Stock  Sanitary  Board;  a  member  of 
the  department  of  the  health  of  the  State  of  Pennsylvania 
and  the  board  of  health  of  Philadelphia;  one  of  the  foremost 
exponents  of  preventive  veterinary  medicine;  died  suddenly 
in  Spruce  Creek,  New  Foundland,  September  20,  aged  41. 

William  Hudson  Pitt,  M.D.  University  of  Buffalo,  N.  Y., 
1879;  for  eighteen  years  professor  of  physics  in  the  Buffalo 
High  School;  in  1881  and  1882,  state  analyst  of  foods  and 
drugs;  and  in  1884  appointed  professor  of  chemistry  and 
physics  in  Niagara  University ;  a  biologist  and  chemist  occu¬ 
pying  a  commanding  position  among  the  scientists  of  the 
country;  died  at  his  home  in  Friendship,  N.  Y.,  July  11, 
aged  78. 
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William  A.  Gordon,  M.D.  Rush  Medical  College,  Chicago, 
1869;  of  Winnebago,  Wis.;  a  member  of  the  State  Medical 
Society  of  Wisconsin;  a  veteran  of  the  Civil  War;  for  fifteen 
years  superintendent  of  the  Northern  Hospital  for  the.  Insane, 
Oshkosh;  an  eminent  physician,  distinguished  alienist,  and 
brilliant  scholar;  died  in  the  Chicago  Hospital,  October  12, 
from  hemorrhage,  due  to  a  carcinoma  of  the  bladder,  aged  62. 

Tames  L.  Mounts,  M.D.  Starling  Medical  College,  Columbus, 
Ohio  1856;  a  member  of  the  American  Medical  Association; 
surgeon  of  the  Thirty-first  and  One  Hundred  and  Forty-fourth 
Ohio  Volunteer  Infantry  during  the  Civil  War;  state  senator 
in  1879;  surgeon  to  the  Panhandle  and  Columbus  and  Hocking 
Valley  railroads;  died  at  his  home  in  Morrow,  Ohio,  October 
21,  aged  78. 

Joseph  Lewis  Snively,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1877;  a  member  of  the  American  Medical  Associa¬ 
tion  and  Cumberland  Valley  Medical  Association;  president  of 
the  Medical  Society  of  Franklin  County,  Pa.,  in  1901;  and 
afterward  district  ‘censor  for  Franklin  county;  died  at  his 
home  in  Shady  Grove,  Pa.,  October  14,  from  typhoid  fever, 
aged  58. 

George  Clark  McNett,  M.D.  New  York  University,  New  York 
City,  1881;  a  member  of  the  American  Medical  Association; 
local  surgeon  for  the  Delaware,  Lackawanna  and  Western 
Railroad;  for  several  years  chief  surgeon  of  the  State  Soldiers’ 
Home,  Bath,  N.  Y.;  died  in  that  place,  October  15,  from  dis¬ 
ease  of  the  kidney,  aged  52. 

Lafayette  Shoemaker,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1893;  a  Confederate  veteran;  a  member  of  the  State 
Medical  Association  of  Texas;  and  formerly  vice-president  of 
the  Choctaw  County  (Ala.)  Medical  Society;  a  practitioner 
for  more  than  thirty-five  years;  died  at  his  home  in  Axtell, 
September  23,  aged  68. 

Lewis  Henry  Bodman,  M.D.  College  of  Physicians  and  Sur- 
o-eons,  New  York  City,  1863;  a  member  of  the  American  Med¬ 
ical  Association;  consulting  physician  to  St.  Vincent’s  and  the 
Toledo  Hospital,  Toledo,  Ohio;  a  medical  cadet  in  the  Federal 
service  during  the  Civil  War;  died  at  his  home,  Octobei  18, 
aged  69. 

Alexander  Macnab,  M.D.  University  of  Aberdeen,  Scotland, 
1861-  a  member  of  the  Iowa  State  Medical  Society;  assistant 
surgeon  of  the  Twelfth  Missouri  Volunteer  Infantry  during 
the°Civil  War;  died  at  the  home  of  his  son  in  Rock  Rapids, 
Iowa,  July  28,  from  cerebral  hemorrhage,  aged  74. 

Maurice  John  Stack,  M.D.  University  of  Georgetown,  Wash¬ 
ington,  D.  C.,  1876;  for  thirty-three  years  assistant  superin¬ 
tendent  of  St.  Elizabeth’s  Hospital,  the  Government  Hospital 
for  the  Insane,  Washington ;  died  in  that  institution,  Octobei 
17,  from  cancer  of  the  throat,  aged  55. 

Thomas  Keefe,  M.D.  Cooper  Medical  College,  San  Francisco, 
1882;  for  many  years  a  practitioner  of  Snohomish,  \Vash.; 
and  a  member  of  the  Snohomish  County  Medical  Society , 
died  suddenly  at  his  home  in  Georgetown,  Wash.,  January  3, 
from  heart  disease,  aged  71. 

Henrietta  Payne  Westbrook,  M.D.  Woman’s  Medical  College 
of  Pennsylvania,  1880;  of  Philadelphia;  president  of  the 
Health  Protective  Society  and  the  Woman’s  Press  Club  of 
Philadelphia;  died  at  her  summer  home  in  Burrillville,  R.  I., 
October  16,  aged  74. 

Rebecca  Cooper  Hallowell,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1878;  formerly  a  medical  mis¬ 
sionary  to  the  Indians  in  Southern  California;  died  at  her 
home  in  Haddonfield,  N.  J.,  October  12,  from  heart  disease, 
aged  77. 

Josiah  M.  Thompson.  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1875;;  a  veteran  of  the  Civil  War;  and  once  presi¬ 
dent  of  the  federal  board  of  pensions  of  Kansas;  died  at  his 
home  in  Kansas  City,  Kan.,  October  11,  from  bronchitis, 
aged  66. 

Nova  William  Wingo,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1892;  formerly  of  Harris,  Mo.;  died  in  his 
office  in  Chillicothe,  Mo.,  October  11,  from  the  effects  of  car¬ 
bolic  acid,  self -administered,  it  is  believed  with  suicidal  intent, 
aged  45. 

Ralph  A.  Polly,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1902;  of  Rogers,  Texas;  a  member  of  the  State  Medi¬ 
cal  Association  of  Texas;  died  in  a  hospital  in  Temple.  Texas, 
August  21,  after  an  operation  for  the  removal  of  gall-stone, 
aged  36. 

John  Williams  (license,  Ind..  1897);  for  more  than  sixty- 
five  years  an  Eclectic  practitioner  of  Clay  county,  Ind.;  a 
veteran  of  the  Civil  War;  died  at  the  home  of  his  daughter, 
near  Bowling  Green,  October  4,  from  senile  debility,  aged  97. 


William  Joseph  Dodd,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,,  New  York  City,  1865;  surgeon  on  the  U.  S.  Army  Hos¬ 
pital  Steamer  Deford,  during  the  Civil  War;  died  at  his  home 
in  Jersey  City,  N.  J.,  October  20,  from  senile  debility,  aged  79. 

Edmund  B.  Mosher,  M.D.  Louisville  (Ky.)  Medical  College, 
1871;  surgeon  of  the  One  Plundred  and  Seventy -Second  Ohio 
Volunteer  Infantry  during  the  Civil  War;  died  at  his  home  in 
Columbus,  Ohio,  October  11,  from  disease  of  the  liver,  aged  71. 

Solomon  Apfel,  M.D.  University  of  Lemberg,  Austria,  1871; 
once  a  member  of  the  Austrian  Chamber  of  Deputies;  and 
mayor  of  Ivolboszzawa,  Austria;  died  at  his  home  in  Brook¬ 
lyn,  N.  Y.,  October  16,  from  paralysis,  aged  65. 

Milton  Homer  Collins,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1884;  a  member  of  the  Medical  Society  of  the  State  of 
Alabama;  died  at  his  home  in  North  Birmingham,  October  16, 
from  cerebral  hemorrhage,  aged  51. 

Hammond  Hampton  Garner,  M.D.  University  of  Maryland, 
Baltimore,  1902;  of  Lake  Toxaway,  N.  C.;  surgeon  of  the 
steamer  Dextero\  died  in  the  City  Hospital,  Santos,  Biazil, 
South  America,  in  July,  aged  31. 

William  Levi  Fleming,  M.D.  Missouri  Medical  College,  St. 
Louis,  1868;  a  member  of  the  Shelby  County  (Ill.)  Medical 
Society;  died  at  his  home  in  Shelbyville,  October  10,  from  dis¬ 
ease  of  the  lungs,  aged  74. 

Abram  Canfield  (license,  Minn.,  exemption  certificate,  1883) ; 
for  forty-three  years  a  practitioner  of  Sauk  Center,  Minn.; 
died  at  the  home  of  his  son  in  that  city,  October  7,  from 
senile  debility,  aged  87. 

Joseph  Saunders,  M.D.  Indiana  Medical  College,  Indianapolis, 
1874;  for  twenty  years  president  of  the  Madison  County,  Ind.. 
Farmers’  Insurance  Company ;  died  at  his  home  near  Ander¬ 
son,  recently,  aged  60. 

James  McGuire,  M.D.  New  York  University,  New  York 
City,  1857;  formerly  a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina;  died  at  his  home  in  Mocksville, 
August  21,  aged  80. 

Frederick  B.  Williamson,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1888;  a  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  in  Massillon,  October  14,  from 
pneumonia,  aged  44. 

Frank  R.  Calhoun,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1867 ;  for  four  years  a  surgeon  in 
the  Confederate  service;  died  at  his  home  in  Cartersville,  Ga., 
October  15,  aged  74. 

Alfred  Swift  Houghton,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1880;  for  several  years  connected 
with  the  New  York  civil  service;  died  at  his  home  in  St. 
Albans,  Vt.,  July  29. 

Charles  Willard  Pierce,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1900;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Allston,  Boston,  October  9,  from  typhoid 
fever,  aged  37. 

William  Newton  Rand,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1883;  examiner  in  lunacy;  died  at  his  home  in  Bing¬ 
hamton,  N.  Y.,  September  25,  from  cerebral  hemorrhage, 
aged  50. 

Roger  Button  Smith,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1S97;  of  Orchardville,  Ill.;  is  said  to  have  com¬ 
mitted  suicide,  by  gunshot  wound,  at  his  home,  October  16, 
on  account  of  domestic  troubles,  aged  37. 

Jacob  Goldstein,  M.D.  Bellevue  Hospital  Medical  College, 
1895;  of  New  York  City;  died  in  Mount* Sinai  Hospital. 
October  13,  from  acute  yellow  atrophy  of  the  liver. 

Joseph  W.  Davenport.,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1848;  of  Tyler,  Texas;  died  at  the 
home  of  his  daughter  in  that  place,  October  14,  aged  84. 

John  W.  Alford,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1875;  a  veteran  of  the  Civil  Mar;  of  Mullinville,  Kan.;  died 
in  a  hospital  in  Hutchinson,  Kan.,  October  11,  aged  67. 

George  T.  Snode,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1888;  a  member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Saralisville,  October  13,  aged  51. 

Villanovia  Mason  Burdick,  M.D.  University  of  Vermont, 
Burlington,  1887;  died  at  his  home  in  Dexter,  Maine,  August 
23,  from  cancer  of  the  stomach,  aged  57. 

Oliver  Henry  Reiley,  M.D.  St.  Louis  University,  School  of 
Medicine,  1906;  died  at  his  home  in  Red  Oak,  Iowa,  Septem¬ 
ber  12,  from  acute  gastritis,  aged  27. 

James  B.  Statler  (years  of  practice,  Pa.);  for  thirty-five 
years  a  practitioner  of  New  Paris,  Pa.;  died  at  his  home,  Sep¬ 
tember  27,  from  dysentery,  aged  65. 
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William  H.  Mann,  M.D,  Atlanta  (Ga.)  Medical  College, 
85)2 ;  of  Glennville,  Ga.;  died  in  Savannah,  October  17,  from 
epticemia,  due  to  a  carbuncle,  aged  43. 

William  Ramsey,  (license,  years  of  practice,  Ohio)  ;  for 
ifty-seven  years  a  practitioner  of  Delta;  died  at  his  home  in 
hat  place,  October  10,  aged  82. 

M.  H.  Christian  (license,  Ill.)  ;  for  many  years  a  practi- 
ioner  of  Camargo,  Ill.;  died  at  his  home  in  Summit  township, 
icar  Effingham,  October  8. 

Abram  Duane  Salisbury,  M.D.  University  of  Michigan, 
Vnn  Arbor,  1805;  died  at  his  home  in  Midland,  Mich.,  October 
(i,  from  septicemia. 

Oswald  Edward  Jacob  Kauffman,  M.D.  Tulane  University, 
\Tevv  Orleans,  La.,  1905;  died  at  liis  home  in  Plaisance,  La., 
)ctober  8,  aged  2G. 

David  Hamilton,  M.D.  Queen’s  University,  Kingston,  Ont., 
862;  of  Batavia,  N.  Y. ;  died  in  the  Batavia  Hospital,  October 
.,  aged  70. 

William  Rhea  Douthit,  M.D.  Vanderbilt  University,  Nasli- 
ille,  1892;  died  at  his  home  in  Louisville,  Tenn.,  October  16, 
ged  48. 

Harry  B.  Pleasants,  M.D.  Medical  College  of  Virginia,  Rich- 
nond,  1879;  died  at  his  home  in  Hollins,  Va.,  October  15, 
ged  54. 

Barbara  Albrecht,  (license,  Ohio,  ten  years  practice,  189G); 
ied  at  her  home  in  Cincinnati,  March  28,  from  diabetes, 

ged  74. 

Sara  Jane  Williams  (license,  Mass.,  1894);  died  in  Boston, 
lass.,  Sept.  27,  1908,  from  general  paresis,  aged  67. 

W.  J.  Trent,  (license,  N.  C.)  ;  died  at  his  home  near  Earl, 
uigust  1,  aged  76. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

hirty-Fifth  Annual  Meeting,  Held  at  St.  Louis,  Oct.  12-11,,  1909 
(Continued  from,  page  11,19 ) 

Tuberculous  Toxemia  in  Surgery 

Dr.  Alexander  C.  Wiener,  Chicago:  In  this  paper  I  present 
lie  following  therapeutic  conclusions:  1.  Obstruction  of  the 
espiratory  organs  which  curtail  the  intake  of  air  are  to  be 
amoved  by  the  nose  and  throat  surgeon.  Too  much  stress 
annot  be  laid  on  the  removal  of  enlarged  tonsils  and  adenoids 
y  the  skilled  operator.  Other  anomalies,  such  as  phimosis, 
liould  be  remedied.  2.  Mechanical  treatment  should  be  under- 
aken  to  correct  all  deformities  of  the  skeleton,  particularly 
lie  spine  and  chest.  Children  and  adults  who  begin  to  develop 
ound  shoulders,  with  the  subsequent  hollows  below  and  above 
he  clavicles,  need  urgent  treatment.  It  is  harmful  to  advise 
he  wearing  of  apparatus  for  support  during  the  growing 
eriod.  Braces  should  be  discarded  as  therapeutic  agents  in 
he  treatment  of  deformities  of  the  spine  due  to  rickets, 
astead,  the  treatment  should  consist  of:  (a)  Complete  mob- 
ization  of  all  the  intervertebral  and  vertebro  costal  joints, 
b)  Correction  of  deformities  of  the  vertebra  and  ribs,  (c) 
ctive  and  passive  exercise  of  the  respiratory  muscles,  includ- 
ig  the  diaphragm. 

DISCUSSION 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  The  more  we  study 
ie  infection  in  tuberculosis  the  more  we  come  to  the  con- 
vision  that  infection  takes  place  in  a  great  number  of  people 
uly  in  life,  and  that  most  of  us  go  through  life  with  at  least 
niescent  foci  of  tuberculosis  within  our  bodies.  These  quies- 
mt  foci  are  not  always  negative  and  they  do  produce  symp- 
'ms  which  have  not  been  generally  recognized.  Toxemia  in 
oung  neurasthenic  school  girls  in  my  opinion  is  undoubtedly 
ne  to  latent  foci  of  tuberculosis  and  I  have  seen  a  number  of 
tch  patients  recover  after  treatment  for  tuberculosis. 


Elements  of  Success  in  Surgical  Work 

Dr.  A.  H.  Cordier,  Kansas  City,  Mo.:  1.  The  field  of  sur¬ 
gery  is  a  vast  one  and  is  best  covered  by  the  specialist  in 
some  of  its  departments,  the  eye  and  the  oar  especially.  2. 
Surgery  and  medicine  should  go  hand  in  hand  in  the  treatment 
of  border-line  cases,  but  should  be  divorced  in  the  strictly  sur¬ 
gical  oi  strictly  medical  cases.  3.  The  selection  of  a  surgeon 
for  a  given  case  should  be  from  no  other  standpoint  than  that 
of  his  recognized  ability.  4.  A  surgical  operation  should  be 
performed  as  quickly  as  possible,  consistent  with  good  and 
completed  technic.  5.  All  unnecessary  and  rough  handling  of 
important  tissues  and  organs  should  be  avoided.  6.  Careful 
short  anesthesia  will  help  to  keep  the  death-rate  low.  7.  Care¬ 
ful  hemostasis  with  proper  ligature  material  is  an  important 
element  in  successful  surgery.  8.  Thorough  aseptic  technic 
should  be  carried  out  and  may  be  obtained  either  with  or 
without  rubber  gloves  and  mask.  9.  Lawn-tennis  suits  and 
gloves  are  only  too  often  the  avenues  leading  to  wound  infec¬ 
tion.  10.  Short  postgraduate  courses  instill  false  surgical 
confidence  and  lead  to  many  surgical  disasters.  11.  Honesty 
and  sinceiity  should  ever  be  the  keynote  in  deciding  as  to 
the  advisability  of  performing  any  surgical  operation.  12. 
Mental  tranquillity  of  the  patient  is  of  much  importance  pre¬ 
ceding  the  performance  of  some  surgical  operations. 

DISCUSSION 

Dr.  II.  Henry  Carstens,  Detroit:  No  one  has  a  right  to 
practice  surgery,  and  especially  abdominal  surgery,  unless  he 
has  been  an  assistant  for  at  least  one  year  with  some  first- 
class  surgeon,  in  a  hospital  where  he  has  seen  hundreds  of 
operations  and  has  witnessed  the  troubles,  trials  and  compli¬ 
cations  that  are  encountered.  Educated  people  know  and  find 
out  who  are  the  good  surgeons.  The  general  practitioner 
ought  to  know  who  is  a  good  surgeon  and  ought  not  to  trust 
everyone  to  perform  operations  which  are  attended  with  great 
danger  to  life. 

Dn.  M.  C.  McGannon,  Nashville:  I  am  not  willing  to 
admit  that  surgical  work  of  the  pioneer  was  as  good  as  that 
which  is  being  done  to-day.  The  enthusiasm  of  youth  leads 
many  a  recent  graduate  to  rush  into  the  field  of  large  surgery 
where  he  had  better  keep  out  until  better  trained.  But  how 
are  we  to  stop  that  ?  It  is  the  duty  of  this  and  other  societies 
to  adopt  such  measures  as  will  prevent  enthusiastic  young 
men  from  rushing  into  a  field  of  work  that  they  cannot  fill. 
Many  of  us  have  seen  disasters  following  the  surgical  work 
of  inexperienced  men. 

Dr.  Channing  W.  Barrett,  Chicago:  Surgery  has  come  to 
occupy  a  large  place  in  the  world,  and  it  is  our  business  as 
members  of  the  medical  profession  to  see  that  our  surgical 
work  is  made  just  as  successful  as  possible.  The  time  has 
gone  by  when  a  man  can  plunge  into  surgical  work  and  kill 
patients  in  order  to  learn  how  to  do  surgery.  The  opportuni¬ 
ties  for  learning  surgery  now  are  too  great  and  too  cheap  to 
permit  of  inexperienced  men  operating,  and  surgeons  are  only 
too  willing  to  train  those  who  wish  to  become  surgeons. 

Conditions  Simulating  Surgical  Diseases 

Dr.  M.  C.  McGannon,  Nashville:  It  is  not  often  that  a  sur¬ 
geon  is  called  on  to  reverse  a  diagnosis  of  chronic  peritonitis 
in  favor  of  spinal  neurosis  of  traumatic  origin,  and  yet  such 
was  my  experience  a  few  months  ago.  Cases  of  appendicitis 
have  been  on  many  occasions  confounded  with  pleurisy  and 
pneumonia.  Many  authors  have  called  attention  to  the  fact 
that  pain  associated  with  pneumonia  and  pleurisy,  especially 
in  children,  may,  if  referred  to  the  abdomen,  and,  if  right¬ 
sided,  occasion  a  diagnosis  of  appendicitis.  Two  such  cases 
have  been  referred  to  me  for  operation,  in  which  appendicitis 
was  so  closely  simulated  as  to  deceive  good  practitioners. 

DISCUSSION 

Dr.  Edwin  Walker,  Evansville:  I  am  reminded  of  a  case 
in  which  a  man  had  locomotor  ataxia,  and  the  proposition 
was  made  to  operate  on  him  for  gall-stones.  The  patient 
afterward  fell  into  the  hands  of  a  surgeon  who  operated  for 
gall-stones,  but  no  stones  were  found.  This  man  subsequently 
died  of  acute  pneumonia  and  from  an  extension  of  the  ataxia. 
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Dr.  J.  Henry  Carstens,  Detroit:  Two  years  ago  a  woman 
was  brought  to  me  with  large  fibroid  tumors.  She  had  been 
vomiting  for  three  weeks  off  and  on  and  could  not  sleep,  I 
ran  my  finger  over  the  clavicle  and  over  the  tibiae,  gave  her 
one-quarter  of  a  grain  of  bichlorid  of  mercury  hypodermically 
every  day,  and  in  four  or  five  days  she  was  able  to  sleep 
well,  the  vomiting  ceased  and  the  fibroids  had  nothing  to  do 
with  those  symptoms.  I  saw  a  man  who  was  supposed  to 
have  had  gall-stones.  I  looked  at  his  tongue,  saw  a  blue  line 
along  the  edge  of  it,  and  said  to  him:  “You  are  a  painter,  are 
you  not?”  And  he  replied,  “Yes,  sir.”  I  told  him  he  was 
not  suffering  from  gall-stones,  but  from  lead  poisoning. 

Dr.  J.  R.  Eastman,  Indianapolis:  The  general  practitioner 
and  internal  medicine  man  ought  to  be  educated  along  these 
lines.  I  went  with  two  competent  physicians  in  the  summer 
in  the  country  to  examine  a  little  girl  whose  case  was  diag¬ 
nosticated  as  appendicitis.  A  mass  had  been  described  as 
present  in  the  right  groin.  The  little  girl  was  11  years  of 
age,  and  these  physicians  considered  it  a  clear  case  of  appendi¬ 
citis.  While  I  sat  at  the  bedside  she  took  her  handkerchief, 
expectorated  profusely,  and  it  proved  to  be  tuberculosis. 

Dr.  Richard  A.  Barr,  Nashville:  I  was  called  to  the  coun¬ 
try  a  year  ago  to  operate  for  appendicitis,  the  operation  hav¬ 
ing  been  delayed  for  a  number  of  days.  On  examination,  I 
decided  that  this  patient  did  not  have  appendicitis,  but 
typhoid,  and  was  able  to  persuade  the  attending  physician 
that  I  was  correct,  and  no  operation  was  done.  I  took  some  of 
the  patient’s  blood  with  me,  had  it  examined;  a  Widal  reaction 
was  made,  which  proved  to  be  negative. 

Dr.  William  B.  Burns,  Memphis:  I  have  seen  some  cases 
presenting  symptoms  of  appendicitis  which  were  as  positive 
as  we  usually  see  them,  but  examination  of  the  blood  showed 
the  presence  of  malarial  parasites  and  hypodermic  injections 
of  quinin  in  four  hours  removed  all  the  symptoms. 

Various  Operative  Technics  for  Dislocated  Kidney  and  Indica¬ 
tions  for  Their  Application 

Dr.  E.  Harlan,  Cincinnati,  reviewed  the  work  and  opinions 
of  various  surgeons  on  dislocated  kidney  and  said  that  opera¬ 
tive  cases  of  dislocated  kidney  may  be  summed  up  as  follows: 

1.  Cases  presenting  periodical  crises:  (a)  chronic  recurent 
headaches  and  other  nervous  surcharges;  (b)  gastrointestinal; 
(c)  renal;  (d)  hepatic;  (e)  appendiceal;  (f)  various  bladder 
and  pelvic  symptoms. 

2.  Pathologic  kidney:  (a)  albuminuria  (postural);  (b) 
hydronephrosis  ( recurrent ) . 

3.  Insanity  (Suckling). 

4.  Persistent  lumbar  dragging  or  colonic  backache  which  is 
unrelieved  by  medicinal  treatment  or  by  the  use  of  an  ab¬ 
dominal  elastic. 

5.  Dependent  pathology:  (a)  appendiceal  irritation,  con¬ 
gestion  or  inflammation;  (b)  stricture  or  partial  occlusion  of 
the  bowel  or  bile  tract;  (c)  adhesions,  (e)  ptosis  or  ulcer  of 
the  stomach. 

He  tabulated  the  operative  steps  and  measures  which  have 
been  employed  in  fixation  of  the  kidney  from  the  time  of  the 
first  operation  by  Dowell,  of  Galveston,  Texas,  in  1874,  to 
the  present,  including  a  description  of  the  technic  as  used  by 
the  most  prominent  authorities  in  this  work  at  the  present 
time,  with  a  discussion  of  the  merits  of  the  several  methods 
and  their  application.  He  ascribed  the  operation  of  posterior 
nephropexy  to  Hahn  and  presented  the  evolution  of  its  many 
modifications  with  the  probable  cause  or  suggestion  which 
give  rise  to  each.  Lateral  nephropexy  he  said  belongs  to  M. 
L.  Harris  of  Chicago.  He  described  anterior  nephropexy  as 
first  exploited  by  himself  as  well  as  the  modification  of  the 
latter  by  Bishop,  of  Manchester,  England.  He  also  gave  a 
summary  of  the  methods  of  operating  for  dislocated  kidney. 

He  predicted  that  in  the  near  future  all  posterior  operative 
procedures  and  all  operations  intended  to  “fix”  the  kidney 
would  become  obsolete,  and  only  those  methods  applied  which 
relieve  and  replace  an  obstructed  ureter,  eliminate  the  pocket 
and  support  the  kidney  at  its  lower  pole  while  making  suf¬ 
ficient  correction  of  a  disabled  peritoneum  to  prevent  either 
the  upper  or  lower  pole  of  the  kidney  from  protruding  into 
the  peritoneum  or  bowel. 

(To  be  continued) 
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SYMPOSIUM  ON  PULMONARY  TUBERCULOSIS 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis 

Dr.  Charles  H.  Miner,  Wilkes-Barre,  Pa.:  Of  272  mem¬ 
bers  of  157  families  of  tuberculous  patients  attending  the 
state  tuberculosis  dispensary  No.  1,  in  Wilkes-Barre,  180  or 
(hi  per  cent,  were  found  to  be  tuberculous.  Of  those  examined 
for  signs  of  obstructed  respiration,  50  cases  of  adenoids  and 
enlarged  tonsils  were  found,  and  35  of  these  patients  have 
been  operated  on  at  the  dispensary.  To  diagnose  tuberculosis 
in  its  real  incipience  we  must  look  for  it  during  infancy  and 
childhood,  localized  in  the  lungs  and  bronchial  glands.  The 
time  for  making  an  early  diagnosis  in  adults  is  when  renewed 
activity  first  takes  place  or  there  has  been  a  reinfection  from 
without. 

The  Roentgen-Ray  Diagnosis  of  Pulmonary  Tuberculosis 

Dr.  Charles  Lester  Leonard,  Philadelphia:  This  method 
of  diagnosis  is  of  distinct  value  in  adding  to  and  confirming 
the  findings  made  by  other  methods  of  physical  diagnosis  and 
in  obtaining  mechanically  a  permanent  record  of  the  condition 
present.  To  obtain  the  necessary  detail  and  to  eliminate 
motion  in  the  lungs,  due  to  respiratory  movements  and  the 
heart’s  pulsation,  exposures  of  one-quarter  of  a  second  are 
essential.  The  method  is  valubale  in  the  early  stages  of  pul¬ 
monary  tuberculosis  in  adding  data  by  which  the  diagnosis  is 
rendered  certain.  Localized  empyemata  can  be  differentiated 
from  dilated  and  occluded  bronchi  and  pyothorax  and  pneumo¬ 
thorax  of  slight  extent  can  be  found,  while  periodical  thicken¬ 
ings  and  effusions,  whether  of  tuberculous  or  other  origin,  are 
clearly  seen.  The\  relative  height  of  the  diaphragm  is  an 
unreliable  index  of  the  capacity  of  the  lungs,  since  variation- 
in  the  positions  of  the  mediastinal  viscera  affect  their  rel¬ 
ative  capacity.  This  method  has  also  shown  that  calcification 
of  the  sternocostal  cartilages  is  a  comparatively  frequent 
accompaniment  of  pulmonary  tuberculosis  and  may  involve 
all  the  cartilages. 

Tuberculosis  of  the  Lungs  Without  Cough  or  Expectoration 

Dr.  Joseph  P.  Walsh,  Philadelphia:  The  paper  is  a  report 
of  13  new  cases  and  442  cases  from  the  literature  of  tubercu 
losis  of  the  lungs  without  cough  or  expectoration,  and  genera 
statistics  on  the  frequency  of  this  occurrence.  Since  tubercu 
losis  of  the  lungs  can  be  readily  diagnosed,  according  t( 
German  and  American  statistics  in  at  least  5  per  cent,  o: 
cases  before  cough  and  expectoration  begin,  it  is  importani 
not  only  not  to  wait  for  the  discovery  of  tubercle  bacilli  ir 
the  expectoration,  but  also  not  even  for  cough  or  the  expecto 
ration  itself. 

The  General  Practitioner  and  the  Incipient  Case  of  Pulmonarj 

Tuberculosis 

Dr.  Arthur  A.  Watkins,  St.  Benedict:  A  distressingly 
large  number  of  physicians  either  hesitate  to  make  a  diagnosi: 
of  an  early  case  or  are  unable  to  recognize  it.  In  rural  dis 
tricts  the  number  of  tuberculous  patients  receiving  moden 
treatment  is  incredibly  small.  The  average  family  pliysiciai 
does  not  make  a  diagnosis  until  the  physical  signs  are  wel 
advanced  (  r  rudeau ) .  Thus  in  incipient  cases  the  patients  an 
neglected  and  inadvertently  imposed  on.  It  is  probable  tha 
the  average  family  physician  has  from  25  to  100  cases  of  pul 
monary  tuberculosis  among  his  patients. 

The  Prognosis  in  Advanced  Pulmonary  Tuberculosis 

Dr.  William  B.  Stanton,  Philadelphia:  The  majority  o 
patients  who  apply  for  treatment  to  the  general  practitione 
are  in  advanced  stages.  Believing  that  good  results  ar 
obtained  only  in  incipient  cases,  the  treatment  is  not  pursue 
with  the  optimism  and  enthusiasm  that  should  characterize  it 
Large  left-sided  lesions  often  admit  of  a  guardedly  favcrabl 
prognosis,  while  large  right-sided  lesions  do  not. 
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Discussion  on  Pulmonary  Tuberculosis 

Dr.  Edgar  M.  Green,  Easton:  I  believe  that  the  fault  in 
diagnosticating  tuberculosis  lies  not  so  much  in  the  lack  of 
ability  as  in  the  lack  of  thorough  examination.  One  thing  of 
considerable  help  in  the  diagnosis  of  early  cases  is  the  knowl¬ 
edge  that  at  times  the  bacilli  are  present  in  the  urine  when 
there  is  no  expectoration.  In  one  case  there  was  occasional  rise 
of  temperature  and  a  careful  examination  showed  a  very 
small  focus  in  the  upper  portion  of  the  left  lung.  There  was 
absolutely  no  cough  and  there  was  no  other  symptom.  I 
believe  these  cases  in  which  there  is  no  cough  are  much  more 
frequent  than  we  think. 

Dr.  Arthur  a.  Watkins,  St.  Benedict:  I  do  not  agree  with 
Dr.  Green  that  the  fault  is  due  to  negligence  of  the  profession. 
In  a  recent  tuberculosis  exhibit  in  our  town,  of  eleven  patients 
with  tuberculosis  the  physicians  who  were  present  would 
admit  that  only  one  had  the  disease,  and  in  this  one  the  con¬ 
dition  was  far  advanced  and  a  cavity  was  present. 

SYMPOSIUM  ON  THE  CIRCULATION 

Importance  of  Considering  the  Arterial  and  Venous  Systems  in 

Cardiac  Diseases 

Dr.  Hobart  Amory  Hare,  Philadelphia:  Changes  in  the 
blood-vessels  can  be  roughly  divided  for  clinical  purposes  into 
three  great  classes,  namely,  far  advanced  atheromatous  change 
with  calcareous  deposits  and  associated  destructive  disease  of 
the  intima;  fibroid  change  in  which  the  most  important  lesion 
is  an  arteriocapillary  fibrosis;  vascular  spasm  whereby  the 
elasticity  of  the  vascular  walls  is  impaired  almost  as  much  as 
when  an  actual  organic  lesion  is  present.  While  I  am  aware 
of  the  fact  that  the  morbid  anatomist  may  criticise  this 
classification,  I  hold  the  opinion  that  the  class  of  cases  char¬ 
acterized  by  calcareous  change  with  breaking  down  of  the 
intima  is  quite  a  different  type  of  disease  from  that  character¬ 
ized  primarily  by  spasm  and  later  by  spasm  and  arterio¬ 
capillary  fibrosis.  It  is  exceedingly  rare,  in  my  experience, 
to  meet  with  marked  calcareous  change  or  brittleness  in  the 
arterial  system  of  the  well-to-do  or  upper  class,  and  compara¬ 
tively  rare  to  find  high  tension  due  to  spasm  and  fibrosis  in 
the  working  classes.  Hard  manual  labor  does  not  cause  the 
same  arterial  changes  that  are  caused  by  hard  mental  labor 
and  nervous  stress.  This  is  all  the  more  interesting  because 
of  the  abuse  alcohol  and  syphilitic  infection,  the  two  great 
causes  of  arterial  disease,  may  be  considered  to  exert  an  equal 
or  nearly  equal  influence  in  both  classes.  The  deduction  from 
these  facts,  so  far  as  treatment  is  concerned,  is  that  when 
calcareous  change  is  well  developed  little  can  be  done  for  the 
relief  of  the  patient;  whereas,  in  the  latter  type,  a  good  deal 
can  be  done,  the  degree  of  good  depending,  of  course,  on  the 
severity  of  the  lesions  in  each  instance.  The  recognition  of 
the  underlying  vascular  state,  altered  by  actual  illness,  is  of 
the  utmost  importance  in  prognosis,  and  of  even  greater  value 
from  the  standpoint  of  therapeutics.  Nor  is  it  safe  to  be 
content  with  the  examination  of  one  vessel  in  determining  the 
general  arterial  state.  Aside  from  the  chronic  and  persistent 
manifestations  the  importance  of  studying  vascular  changes 
in  acute  illnesses  is’  of  overwhelming  importance.  How  futile 
it  is  to  stimulate  a  heart  which  is  pumping  against  a  high 
pressure  in  narrowed  and  tortuous  vessels  unless  we  simul¬ 
taneously  relieve  it  of  some  of  its  labor  by  reducing  that 
pressure  by  the  nitrites.  To  give  digitalis  under  these  circum¬ 
stances,  in  the  face  of  high  tension,  is  equivalent  to  giving  a 
horse  an  extra  meal  and  then  doubling  his  load. 

Blood-Pressure  Past  Middle  Life  in  Diagnosis,  Prognosis  and 

Treatment 

Dr.  Joseph  H.  Barach,  Pittsburg:  This  paper  is  based  on 
blood-pressure  studies  with  the  Erlanger  sphygmomanometer, 
m  a  series  of  over  seventy  males,  and  includes  observations  and 
deductions  as  to  the  value  of  the  study  of  the  blood-pressure 
past  middle  life  in  diagnosis,  prognosis  and  treatment.  A 
chart  of  blood-pressure  readings  in  normal  individuals  from 
the  age  of  10  to  90  years  showed  that  with  the  advance  of  life 
the  blood-pressure  seems  to  rise  steadily.  At  the  age  of  40 
the  blood-pressure  was  115,  at  60  it  was  135  and  at  80  it  was 
150  With  these  figures  as  a  medium  normal,  20  mm.  above 


or  below  represents  the  limit  of  the  normal  range  under  any 
circumstances;  figures  beyond  that  were  always  associated 
with  something  pathological.  In  treatment  the  greatest  effect 
comes  with  the  regulating  of  the  patient’s  mode  of  living.  As 
accessory  measures  the  various  depressor  drugs  are  to  be  used 
cautiously. 

Analysis  of  Sixty-two  Cases  Exhibiting  the  Xiphisternal 
Crunching  Sound 

Dr.  Myer  Solis  Cohen,  Philadelphia:  An  analysis  of  62 
cases  is  presented  showing  this  sound,  which  I  described  in 
1903.  While  usually  heard  over  the  ensiform  cartilage  and 
the  lower  end  of  the  gladiolus,  the  limits  at  which  the  sound 
was  sometimes  heard  was  the  third  rib,  above  the  anterior 
axillary  line  and  one  and  a  half  inches  to  the  right  of  the 
sternum.  The  sound  usually  was  increased  when  the  patient 
leaned  forward  and  diminished  when  he  lay.  In  some  cases  it 
was  loudest  during  inspiration;  in  others  at  the  end  of  this 
act;  in  still  others  at  the  end  of  expiration.  In  many  instances 
it  was  not  affected  by  the  breathing.  The  great  majority  of 
the  cases  were  males,  white,  and  between  the  ages  of  20  and 
70.  All  occupations  were  represented.  In  absence  of  autop¬ 
sies,  the  nature  of  the  sound  is  a  matter  merely  of  speculation. 
Apparently  it  has  little  significance.  It  is  consequently 
important  not  to  mistake  the  sound  for  a  murmur  or  a  peri¬ 
cardial  friction. 

Discussion  on  Circulatory  Diseases 

Dr.  James  M.  Anders,  Philadelphia:  In  these  cases  it  is 
important  to  detect  the  degree  of  loss  of  elasticity  of  the 
arterial  walls,  the  degree  of  sclerosis,  and  to  carefully  differ¬ 
entiate  that  for  the  sake  of  treatment  from  rise  of  blood- 
pressure.  It  is  also  important  to  estimate  the  loss  of  vaso¬ 
motor  tonus  of  the  arterial  walls.  These  arterial  changes  are 
commonly  associated  with  cardiac  affections,  and  it  must  be 
remembered  that  they  may  predominate  in  certain  portions  of 
the  body.  The  indications  for  treatment  must  necessarily 
vary  according  to  the  particular  changes.  The  great  difficulty 
I  find  is  that  students  and  physicians  are  apt  to  overlook  the 
fact  that  these  changes  are  not  necessarily  disseminated 
throughout  the  body,  but  confined  principally  to  certain  por¬ 
tions  of  the  economy.  It  is  also  important  to  detect  the  lack 
of  elasticity  in  the  veins  and  the  degree  of  vasomotor  tonus  of 
the  venous  walls.  As  in  the  case  of  the  arteries,  so  with  the 
veins  the  impediment  to  the  centripetal  flow  of  the  blood  may 
be  general,  or  it  may  be  localized  to  certain  portions  of  the 
body.  The  aspirating  forces  within  the  thorax  must  be  care¬ 
fully  estimated  in  the  given  case.  I  refer  especially  to  the 
inspiratory  effort  in  breathing.  I  agree  with  Dr.  Barach  that 
a  rise  of  blood-pressure  is  important  for  diagnosis  and  that  it 
enables  us  to  make  a  better  prognosis.  In  arterial  sclerosis 
affecting  principally  the  smaller  arteries  a  rise  of  blood- 
pressure  is  a  most  important  early  symptom. 

Dr.  Edgar  M.  Green  :  Dr.  Hare  spoke  of  the  large  element 
of  nervousness  in  many  of  the  cases  of  arteriosclerosis.  I  have 
been  surprised  to  find  that  it  might  be  said  to  be  a  tempera¬ 
mental  condition.  I  have  found  that  patients  who  do  not 
relax  are  more  subject  to  this  disease  than  others.  I  have 
seen  more  patients  with  arteriosclerosis  who  did  not  have 
syphilis,  or  who  were  not  alcoholics,  than  those  with  these 
conditions,  and  yet  in  almost  all  this  certain  neurotic  con¬ 
dition  was  present  in  a  marked  degree. 

Dr.  H.  A.  Hare:  We  must  recognize  that  the  term  sclerosis 
is  rather  objectionable  to  modern  pathologists;  it  is  not  suf¬ 
ficiently  definite.  It  is  true  that  in  a  large  number  of  cases 
there  is  sclerosis  in  the  sense  that  there  is  thickening  of  the 
vessels,  either  because  of  fibroid  change  or  calcareous  deposit. 
It  is  also  true  that  in  a  large  number  of  cases  it  is  not  so 
much  actual  fibrosis  or  sclerosis  or  atheromatous  change  as  it 
is  spasm.  It  is  important  to  recognize  the  degree  of  spasm 
because  in  direct  proportion  to  its  recognition  can  we  employ 
therapeutic  measures  with  success  and  in  direct  proportion  to 
the  degree  of  sclerosis  or  actual  fibrosis  or  atheroma  can  wc 
employ  remedies  with  failure.  If  there  is  one  important  point 
which  we  have  learned  from  our  studies  of  pathology  in  recent 
years  it  is  that  there  is  a  limit  to  therapeutic  usefulness. 

(To  be  continued) 
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COMING  EXAMINATIONS 

Arkansas  :  Regular,  Little  Rock,  November  9.  Sec.,  Dr.  F.  T. 

Murphy,  Brinkley.  „  ^ 

Connecticut  :  Homeopathic,  New  Haven,  November  9.  Sec.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave. 

Connecticut  :  Regular,  City  Ilall,  New  Haven,  November  9-10. 

Sec.,  Dr.  Charles  A.  Tuttle,  196  York  St. 

Florida  :  Jacksonville,  November  10-11.  Sec.,  Dr.  J.  D.  Fernandez. 
Louisiana  :  Homeopathic.  New  Orleans,  November  1.  Sec.,  Dr. 

Gayle  Aiken,  1102  St.  Charles  Ave. 

Maine  :  Portland,  November  9-10.  Sec.,  Dr.  Frank  W.  Searle,  806 
Congress  St. 

Massachusetts  :  State  House,  Boston,  November  9-11.  Sec.,  Dr. 

E.  B.  Harvey.  Room  159,  State  House. 

Nebraska  :  Senate  Chamber,  State  House,  Lincoln,  November  10-11. 

Sec.,  Dr.  E.  Arthur  Carr.  141  South  Twelfth  St. 

Nevada  :  Carson  City,  November  1.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Levy  Bldg.,  Greenville,  November  9-11.  Sec.,  Dr.  M.  E. 
Daniel,  Honey  Grove. 

West  Virginia:  Chancellor  Hotel,  Parkersburg,  November  9-11. 
Sec.,  Dr.  H.  A.  Barbee,  Point  Pleasant. 


Texas  Reciprocity  Report 

Dr.  M.  E.  Daniel,  secretary  of  the  Texas  State  Board  of 

Medical  Examiners,  sends  us  a  report  of  those  licensed  by  that 

board  through  reciprocity  since  Jan.  1,  1909.  The  following 

colleges  were  represented: 

licensed  through  reciprocity 

Year. 

College  Grad. 

University  of  Southern  California . (1908) 

Chicago  Homeopathic  Medical  College . (1898) 

Illinois  Medical  College.  .  (1901)  Indiana,  (1903)  (1907) 

Chicago  College  of  Medicine  and  Surgery . (1908) 

American  College  of  Medicine  and  Surgery* ....  (1905) 

Northwestern  University  Med.  School,  (1904)  (2,  1908) 

College  of  Physicians  and  Surgeons,  Chicago 

.(1897)  West  Virginia;  (1903)  (2,1902)  (1907) 

Rush  Medical  College . (1881)  Minnesota;  (1906) 

Medical  College  of  Indiana . . . YTkYTA 

University  of  Iowa,  College  of  Medicine . (190-) 

Keokuk  Medical  College,  College  of  Physicians 

and  Surgeons . (1901)  (1902)  Illinois;  (1905) 

Physio-Medical  College  of  Indiana - ........  (1890) 

Kentucky  School  of  Med.  ..(1896)  W.  Virginia;  (1908) 

University.  .  Louisville.  .  (1889)  ^  Kentucky  ;  w  virginia 

Hosp.  Coll,  of  Med.,  Louisville.  .  (1897)  Illinois;  (1904)  Kentucky 
Baltimore  Medical  College.  .  (1897)  W.  Virginia  ;  (1903)  Maryland 

Johns  Hopkins  University . M  aM^ioYu 

University  of  Maryland  . .....(1906)  Maiyland 

College  of  Physicians  and  Surgeons,  Baltimore 

. . . (1893)  Virginia:  (1901)  New  Jersey 

University  of  Michigan . (1903) 

University  of  Minnesota . ( t  “-'9) 

Barnes  Medical  College.  .  (1898)  (1904)  (1905)  (1907 
Homeopathic  Med.  College  of  Missouri ..  (1 883)  1907 

University  of  Missouri . . . 

St.  Louis  College  of  Physicians  and  Surgeons.  ..  (189 n 

American  Medical  College,  St.  Louis . (1900 

Kansas  City  Medical  College . \j-oJo) 

Eclectic  Medical  College  of  New  York . /Vonal  N<Nn>hv»«k» 

University  of  Nebraska  . Mono!  NiAhra«ka 

Omaha  Medical  College  . /loom  w™ 'viam^ 

Dartmouth  Medical  School  - .••••• . HnuFo 

Eclectic  Medical  Institute,  Cincinnati . Ohio 

Maryland 

Jefferson  Medical  College .  1900  Marvland 

Meharry  Medical  College . Viani\ 

University  of  Tennessee . '/•  „r\ 

University  of  the  South . (1905) 

Milwaukee  Medical  College . (190D 

University  of  Palermo,  Italy . .  •  •  •  ..(1886)  Illinois 

*  Name  changed  to  Chicago  College  of  Medicine  and  Surgery  in 
1907. 

**  Year  of  graduation  not  given. 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 


Illinois 

Illinois 

Illinois 

Iowa 

Indiana 

Michigan 

Kentucky 


Indiana 
Minnesota 
Missouri 
Missouri 
Missou  ri 
Missouri 
Missouri 
Missouri 


Maryland 

Illinois 

Missouri 

Maine 

Missouri 


Nebraska  August  Report 


Dr.  E.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
Aug.  10-11,  1909.  The  number  of  subjects  examined  in  was  8; 
total  number  of  questions  asked,  80;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  7,  of 
whom  0  passed  and  1  failed.  The  following  colleges  were  rep¬ 


resented  : 

passed 

College 

Northwestern  Univ.  Medical  School ..( 1875)  75; 

University  of  Maryland  . 

Woman's  Medical  College  of  Pennsylvania . 

Jefferson  Medical  College . (1906)  79.5; 


Barnes  Medical 


College 


failed 


Year 

Per 

Grad. 

Cent. 

(1909) 

92 

(1909) 

87.1 

(1908) 

84.7 

(1909) 

SO 

(1909) 

68.1 

Missouri  May  and  June  Reports 

Dr.  J.  A.  B.  Adcock,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  examinations  held  at  Kansas 
City,  May  17-19,  and  at  St.  Louis,  June  7-9,  1909.  The  num¬ 
ber  of  subjects  examined  in  was  12;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  75. 

At  the  examination  held  at  Kansas  City,  May  17-19,  the 
total  number  of  candidates  examined  was  78,  of  whom  51 
passed  and  27  failed.  The  following  colleges  were  represented  . 

passed  Year  Total 

College  Grad.  No.  Exam  d. 

Northwestern  University  Medical  School . (1903) 

College  of  Physicians  and  Surgeons,  Chicago.  .  (1908) 

Drake  University  . ' 

University  of  Kansas . (1908)  (6,  1009) 

University  of  Michigan . (1907) 

University  of  Missouri . (I960) 

St.  Louis  University  . (1996) 

Ensworth  Medical  College . •  •  (1909) 

Univ.  Med.  Coll.,  Kansas  City .  . .  .  (2,  1908)  (U’ 1900) 

Barnes  Medical  College . (1909) 

Washington  University  . (1908) 

St.  Louis  College  of  Physicians  and  Surgeons.  .( 1909) 

Creighton  Medical  College . (1908) 

Jefferson  Medical  College . (1908) 

Vanderbilt  University . (1909) 

Meharry  Medical  College . (1909) 


1 

1 

1 

7 

1 

2 

1 

6 

19 

4 


1 

3 

1 

1 

1 

1 


FAILED 

University  of  Kansas . (1906)  (1908) 

Maryland  Medical  College . (1902) 

Detroit  College  of  Medicine . ••  ■  (1908) 

St.  Louis  College  of  P.  &  S. ....(1901)  (1908)  (1909) 
University  Med.  Coll.  Kansas  City ..  (3,  1908)  (9,  1909) 

Ensworth  Medical  College . (1908)  (2,  1909) 

Barnes  Medical  College . 

Meharry  Medical  College . (1907)  (2,  1908)  (1909) 


2 

1 

1 

3 

12 

3 
1 

4 


At  the  examination  held  at  St.  Louis,  June  7-9,  1909,  the 
total  number  of  candidates  examined  was  144,  of  whom  111 
passed  and  33  failed.  The  following  colleges  were  represented: 

passed  Year  Total 

College  Grad.  .  No.  Exam'd. 

Georgia  College  of  Electic  Medicine  and  Surgery  (1904) 

Rush  Medical  College . (1874)  (2,  1908) 

Tulane  University  of  Louisiana . (1909) 

St.  Louis  University . (1905)  (1908)  (32,  1909) 

Washington  University,  St.  Louis. .  . .  (1908)  (39,  1909) 

University  of  Missouri  . (1909) 

Barnes  Medical  College . (1908)  (1909) 

St.  Louis  College  of  Physicians  and  Surgeons.  .  (1909) 

American  Medical  College . (1909) 

Homeopathic  Medical  College  of  Missouri . (1909) 

Missouri  Medical  College . (1890) 


1 

3 

1 

34 

40 

1 

20 

7 

2 

1 

1 


FAILED 

Howard  University  . 

St.  Louis  College  of  Physicians  and  Surgeons.  . 

. (1906)  (1907)  (2,  1908)  .(6, 

Washington  University  . (1908)  (2, 

St.  Louis  University . 

Barnes  University . (2.  1908)  (9, 

Homeopathic  Medical  College  of  Missouri . 

Lincoln  Medical  College  . 

Meharry  Medical  College  . (1904)  (1908) 

University  of  Nashville  . 

Memphis  Hospital  Medical  College  . 


(1907) 


1909) 

1909) 

(1908) 

1909) 

(1909) 

(1907) 

(1909) 

(1909) 

(1909) 


10 

3 

1 

11 

1 

-1 

3 

1 

1 


New  Hampshire  July  Report 

Mr.  H.  C.  Morrison,  Regent  of  the  New  Hampshire  Stat 
Board  of  Medical  Examiners,  reports  the  written  examinatioi 
held  at  Concord,  July  2-3,  1909.  The  number  of  subjects  ex 
amined  in  was  7;  total  number  of  questions  asked,  70;  per 
centage  required  to  pass,  75.  The  total  number  of  candidate 
examined  was  30,  of  whom  19  passed  and  11  failed.  The  fol 
lowing  colleges  were  represented: 

passed  Year 

Grad. 


Per 

Cen 


i  i . 

75 

78 

(1909 


College 

Medical  School  of  Maine . (1909) 

Baltimore  Medical  College . (1906)  77.8;  (1908) 

Harvard  Medical  School . (1908) 

Tufts  College  Medical  School  (1902)  88.3;  (1905)  81.9 

Boston  University  . (1899)  86;  (1904) 

Dartmouth  Medical  College  (1907)  75.6;  (1908)  83.3;  (1909)  78. 
s  7  *  So  0 

University  and  Bellevue  Hospital  Medical  College.  ( 1905) 

University  of  the  South . 

University  of  Vermont . (1880) 

McGill  University,  Canada . (1909) 


82 


S7. 

77. 

83. 

85. 


FAILED 

Kentucky  University  . (1904) 

Baltimore  Medical  College . (1908) 

Maryland  Medical  College . (1905)  68.9;  (1908) 

Boston  University  . (1996) 

Dartmouth  Medical  College . .  (1887)  59.3;  (1908) 

University  of  Vermont . (1908)  66.4,  66.8;  (1909) 

University  of  Marseilles,  France . (1906) 


50. 

61 

63 

73 

73 


68 
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West  Virginia  Report 


Dr.  H.  A.  Barbee,  secretary  of  the  West  Virginia  State  Hoard 
if  Health,  reports  the  written  examination  held  at  Charleston, 
i ulv  13-15,  190!).  The  number  of  subjects  examined  in  was 
i;  total  number  of  questions  asked,  120;  percentage  required 
o  pass,  80.  The  total  number  of  candidates  examined  was 
i8.  of  whom  GO  passed  and  8  failed.  The  following  colleges 
\  ere  represented : 


passed  Year  Per 

College  Grad.  Cent. 

Jeorge  Washington  University . (1907)  88 

hicago  College  of  Medicine  and  Surgery . (1909)  84 

.ouisville  and  Hospital  Medical  College . (1908)  81 

niversity  of  Louisville  (1907)  84;  (1909)  81,  82,  82,  83,  83,  83, 
8.7.  85,  85,  86,  88,  88,  90,  92. 

'allege  of  Physicians  aud  Surgeons,  Baltimore  (1902)  90;  (1907) 
91  ;  (1908)  91  ;  (1909)  83,  84,  85,  85,  85,  87,  89,  91.  92. 

Maryland  Medical  College . (1905)  88;  (1909)  81,  84 

’Diversity  of  Maryland . (1909)  86,87,90 

ialtimore  Medical  College . (1909)  87,  89,  92 

lohns  Hopkins  University . (1908)  90 

■(tarling-Ohio  Medical  College . (1909)  93 

eclectic  Medical  Institute,  Cincinnati . (1909)  80,82,83 

iefferson  Medical  College . (1909)87.91.93 

.Vestern  Pennsylvania  Medical  College* . (1908)  83,83 

['Diversity  of  Pittsburg . (1909)  87.89 

Medico-Cliirurgical  College,  Philadelphia . (1909)  81,85 

I'ennessee  Medical  College . (1909)  81 

'niversity  College  of  Medicine,  Richmond . (1909)  90 

.'niversity  of  Virginia . (1909)  86,94 

Medical  College  of  Virginia,  Richmond . (1909)  88,89,90 

FAILED 

'niversity  of  Louisville . (1908)  74;  (1909)  74,74 

Amisville  and  Hospital  Medical  College . (1908)  76 

Maryland  Medical  College . (1909)  76 

Sclectic  Medical  Institute.  Cincinnati . (1909)  76 

Chattanooga  Medical  College . (1909)  73,73 

*  Now  the  University  of  Pittsburg,  Medical  Department. 


South  Dakota  July  Report 


Dr.  H.  E.  McNutt,  secretary  of  the  South  Dakota  State 
loard  of  Medical  Examiners,  reports  the  written  examina- 


ion  held  at  Watertown,  July  14-15,  1909.  The  number  of 
subjects  examined  in  was  12;  total  number  of  questions  asked, 
10;  percentage  required  to  pass,  75.  The  total  number  of  can- 
lidates  examined  was  49,  of  whom  34  passed  and  15  failed. 
The  following  colleges  were  represented: 


passed  Year 

College  Grad. 

'olumhian  University,  Washington,  D.  C . (1904) 

tush  Medical  College . (1906)  (1908)  (1909) 

.hicago  College  of  Medicine  and  Surgery . (1909) 

Northwestern  University  Medical  School . 

. (1903)  (1907)  (1908)  (1909) 

College  of  Physicians  and  Surgeons,  Chicago . 

. (1900)  (1902)  (1904)  (1905)  (1909) 

’Diversity  of  Iowa . (1898)  (1903)  (5,1909) 

lioux  City  College  of  Medicine . (1909) 

veokuk  Medical  College . (1900) 

Tulane  University  of  Louisiana . (1887) 

University  of  Michigan . (1900) 

niversity  of  Minnesota . (1905)  (1907)  (2,1909) 

Ireighton  Medical  College . (1908) 

"Diversity  of  Pennsylvania . (1906) 

McGill  University,  Montreal . (1903) 

University  of  Toronto,  Ontario . (1907) 


failed 

Kush  Medical  College . (1897) 

Northwestern  University  Medical  School . (1907) 

dahnemann  Medical  Coll,  and  Hosp.,  Chicago.  (1901 ) 

’ollege  of  P.  &  S.,  Chicago . (1908) 

Diversity  of  Iowa . (1908) 

lions  City  College  of  Medicine . (1906)  (1909) 

veokuk  Med.  Coll,  of  P.  &  S . (1908)*  (1908) 

Vashington  University,  St.  Louis . (1909) 

larnes  Medical  College . (1905)**  (1908) 

M.  Louis  College  of  Physicians  and  Surgeons ..( 1906) 
lahnemann  Med.  Coll,  and  Hosp.,  Philadelphia.  (1907) 

jueen's  University,  Canada . (1903) 

*  Second  examination  in  1909. 

**  Sixth  examination. 


Total  No. 
Exam'd. 
1 

3 
2 

4 

5 
7 
1 
1 
1 
1 
4 
1 
1 
1 
1 


1 

1 

1 

1* 

1 

2 

2 

1 

2 

I* 

1 

1 


Georgia  August  Report 

Dr.  E.  R.  Anthony,  secretary  of  the  Regular  Board  of  Med- 
cal  Examiners  of  Georgia,  reports  the  written  examination 
teld  at  Atlanta,  August  3-4,  1909.  The  number  of  subjects 
•xamined  in  was  10;  total  number  of  questions  asked,  50; 
Jercentage  required  to  pass,  80.  The  total  number  of  can- 
lidates  examined  was  22,  of  whom  19  passed  and  3  failed. 
I  he  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Atlanta  School  of  Medicine . (1909)  80,86 

Atlanta  College  of  Physicians  and  Surgeons . (1909)  90 

Diversity  of  Maryland . (1908)  83;  (1909)  84,84 

olumbia  University,  College  of  P.  &  S . (1909)  95 

Leonard  School  of  Medicine  (1906)  82;  (1908)  80:  (1909)  82,88 

jefterson  Medical  College . . (1909)  83 

Meharry  Medical  College . (1908)  80;  (1909)  80,  80.  SI 

landcrbilt  University  . (1909)  90 


Chattanooga  Medical  Colic; 
Memphis  Hospital  Medical 

Meharry  Medical  College.. 


College . 


FAILED 


. .(1895) 


1509 

83 

(1906) 

80 

(1908) 

78 

78 

California  August  Report 

Dr.  Charles  L.  Tisdale,  secretary  of  the  Board  of  Medical 
Examiners,  reports  the  written  examination  held  at  San 
Francisco,  August  3-G,  1909.  The  number  of  subjects  ex¬ 
amined  in  was  10;  total  number  of  questions  asked,  100:  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  139,  of  whom  80  passed  and  42  failed.  The 
following  colleges  were  represented: 


Year 

Grad. 


Per 

Cent. 

77.4, 

87.2, 


PASSED 

College 

Cooper  Medical  College  (1908)  75;  (1909)  75.8,  76  4  76  9 

79.2,  79.3,  79.5,  80.1,  81.2,  84.3,  84.4,  84.8,  85  i,  85  2,  85.8, 

University  of  Southern  California  (1905)  75  3  •  (1908)  80 
86.5:  (1909)  78.4,  79.6,  81.3,  81.4,  81.5,  83.2,  83.6.  85  5. 

University  of  California . (1909)  79.7.  83.2,  83.4  84 

Oakland  Coll,  of  Med.  and  Surgery . (1909)  ’ 

College  of  Physicians  and  Surgeons,  San  Francisco 
(1907)  83.6;  (1908)  78.2;  (1909)  75.7,  83.2. 

Hahnemann  Medical  College  of  the  Paciiic  (1908)  77,  77.7;  (1909) 

76.3,  81. 

College  of  Physicians  and  Surgeons,  Los  Angeles.  .  (1908) 

University  of  Colorado . (1908) 

Denver  and  Gross  College  of  Medicine .( 1908)  84-  (1909) 

Rush  Medical  College . (1906)  83.5;  (1909) 

Northwestern  University  Medical  School  (1900)  83.8;  (1908) 
(1909)  83. 

Harvey  Medical  School . (1904) 

Coll,  of  P.  &  S„  Chicago . (1898)  81.7;  (1908) 

University  of  Iowa,  College  of  Medicine . (1901) 

American  Medical  Missionary  College . (1902) 

Johns  Hopkins  University . (1907) 

Baltimore  Medical  College . (1907) 

Harvard  Medical  School . (1894)  83.1;  (1908) 

Washington  University,  St.  Louis . (If" 


80.5, 

86.3 
80.2,  82.  87.6 
(1904)  76.5; 


81.3 
79.7 
86.6 
85.6  ; 


(1901) 


College.  . 
(1902)’ 


82.4 


. (1909) 

. (1909) 

. (1904) 

. (1899) 

. (1906) 

. (1896) 

(1907)  85.6 


84.9  : 


(1909) 

(1908) 


University  Medical  College,  Kansas  City.. 

Barnes  Medical  College.  .  . 

Creighton  Medical  College. 

Dartmouth  Medical  School 
Cornell  University  Medical 

University  of  Buffalo . 

University  of  Pennsylvania 
79.1. 

Jefferson  Medical  College . (1901)  75 

McGill  University,  Montreal.  Quebec .( 1905) 

University  of  Bonn,  Prussia,  Germany . .(1909) 

FAILED 

College  of  Physicians  and  Surgeons.  San  Francisco  (1902)  58 
(1906)  63.8,  72.8;  (1907)  62.5,  69.2. 

Hahnemann  Medical  College  of  the  Pacific  (1.108)  70.9, 
(1909)  56.5,  62.8.  72.2. 

California  Eclectic  Medical  College . 

Cooper  Medical  College . (1903)  68.1; 

University  of  Southern  California  (1905)  60.6.  7 

73.6. 

Medical  College  of  Georgia . (1883) 

Rush  Medical  College . (1885)  64.5 

Northwestern  University  Medical  School . 

College  of  Physicians  and  Surgeons,  Chicago.  .  . 

Hahnemann  Medical  Coll,  and  Hospital,  Chicago 
University  of  Iowa,  Coll,  of  Medicine .( 1885)  82.1  ;* 

Tufts  College  Medical  School . (1907) 

Harvard  Medical  School . (1898) 

University  of  Maryland . (1903) 

University  of  Michigan.  Coll,  of  Med.  (1891)  63.1  ; 

University  of  Minnesota . 

New  York  Homeopathic  Med.  Coll,  and  Hospital. 

Jefferson  Medical  College . (1893)  67.9; 

Hahnemann  Medical  Coll,  and  Hosp..  Philadelphia 

Medico-Chirurgical  College,  Philadelphia .  .(1901) 

Vanderbilt  University  . (1909) 

University  of  Vermont 

Trinity  College,  Dublin,  Ireland . (1863) 

Tokyo'  Medical  College,  Japan 
*  Five  per  cent,  allowed  for 


75.4 
82  2 
83T 

78.7 

81.5 

77.5 

82.5 
82.1 
77 
77 

79.8 
88 
83.1 

80.9 
(1908) 

81.3 

75.9 

80.3 


1.  73; 
71.8; 


(1909) 

72.3 

(1908) 

69.2 

:.8;  (1909) 

70.8, 

(1883) 

65.4 

(1889) 

*77.3 

(1898) 

*76.4 

(1909) 

71.8 

(1890) 

60.5 

1  (1890) 

68.8 

(1907) 

61.5 

(1898) 

70.7 

(1903) 

69.6 

(1908) 

72.7 

(1908) 

68.3 

( 1 905 ) 

53 

(1895)  49. s 

i.  72.4 

(1909) 

67.5 

(1901 ) 

71.1 

(1909) 

69 

(1908) 

71.3 

(1863) 

*91.2 

(1907) 

iractlce. 

56.3 

National  Conservation  of  Health  as  an  Economic  Measure. — 
Professor  Irving  Fisher,  president  of  the  American  Health 
League,  arguing  for  a  national  department  of  health,  says  in 
the  New  York  Christian  Advocate:  The  present  interest  in 
school  hygiene  augurs  well  for  the  future  interest  in  and 
realization  of  public  health.  Perhaps  an  even  greater  good 
omen  is  found  in  the  growing  willingness  of  commercial  estab¬ 
lishments  to  conserve  the  vital  machinery  entrusted  to  their 
care  as  well  as  they  conserve  the  machinery  of  iron  and  steel. 
A  railway  which  works  its  engineers  and  signal  men  beyond 
the  fatigue  point  reaps  its  just  reward  in  its  losses  from 
collision.  Incidentally  the  public  loses  life  and  limb.  When 
insurance  companies  shall  have  introduced  sanatoria,  dissemi¬ 
nated  educational  leaflets,  and  otherwise  tried  to  promote  pub¬ 
lic  health  from  financial  motives,  we  shall,  from  a  practical 
point  of  view,  have  taken  the  greatest  step  forward  yet 
achieved. 
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Medicolegal 


Life  Tables  Cannot  Be  Used  in  Estimating  Future  Suffering 

Largest  Verdict 

The  Supreme  Court  of  Iowa  says,  in  the  personal  injury 
case  of  Canfield  vs.  C.  It.  I.  &  P.  Railway  Co.  (121  N.  W.  R. 
18C),  that  counsel  stated  that  plaintiff’s  expectancy  of  life 
was  nearly  43  years,  and  based  their  argument  in  support 
of  the  veridct  rendered  in  his  favor  for  $49,000  on  that  piopo- 
sition.  As  to  the  pecuniary  injury  to  his  estate  by  his  injury, 
that  was  doubtless  permissible,  but  in  estimating  his  future 
suffering  and  the  expenses  he  would  be  to,  and  all  other 
matters  which  had  to  do  with  prospective  damages,  it  was 
perfectly  manifest  that  life  tables  could  not  be  accepted  as  a 
basis.  The  statistics  from  which  these  were  compiled  were 
not  based  on  the  experience  of  men  crippled  as  the  plaintiff 
was.  but  on  men  in  health,  or,  at  least,  on  men  who  were  not 
injured  as  the  plaintiff  was,  and  they  afforded  no  criterion 
whatever  as  to  his  expectancy  of  life.  If  he  was  injured  as 
badly  as  his  surgeons  said  he  was;  was  suffering  as  they 
claimed;  was  as  nervous  as  they  would  have  the  court  believe; 
had  the  exposed  bone  and  running  sores  on  his  leg;  and  the 
liability  to  infection  as  they  described,  he  was  not  likely  to 
live  many  years.  Indeed,  his  time,  if  he  was  injured  as 
claimed,  must  of  necessity  be  short.  Of  course,  an  operation 
might  prolong  his  life,  but  if  so,  he  would  be  relieved  of  his 
bodily  suffering,  although  not  his  mental,  due  to  his  de¬ 
formed  condition.  The  court  wishes  to  point  out  this  funda¬ 
mental  fallacy  underlying  the  argument  made  by  counsel. 

Going  to  the  Verdict  of  $49,000,  the  court  says  that  this 
was  undoubtedly  one  of  the  largest  ever  returned  in  a  per¬ 
sonal  injury  case.  Indeed,  it  is  the  largest  one  of  which  the 
court  has  any  knowledge,  considering  the  position  in  life 
and  earning  powers  of  the  party  injured,  who  was  an  un¬ 
skilled  section  hand  18  years  of  age,  with  an  income  of 
$435  a  year,  when  injured.  In  the  accident  in  which  he  was 
injured  he  was  thrown  something  like  25  feet  by  a  train, 
and  struck  on  his  head.  His  right  knee  Avas  mashed,  and  the 
bone  broken  just  above  the  knee.  His  left  hip  was  broken, 
and  left  leg  about  the  middle.  His  right  arm  was  broken 
in  three  places,  and  the  right  shoulder  hurt.  His  nose  Avas 
cut,  and  there  were  cuts  over  the  eye,  over  the  eyebrow,  and 
on  the  chin,  and  his  scalp  Avas  torn  off.  He  Avas  entitled  to 
compensation  for  present,  past,  and  future  pain  and  suffering, 
and  to  an  amount  sufficient  to  meet  his  past,  present  and 
future  expenses  caused  by  the  injury.  Rut,  as  already  stated, 
he  Avas  not  entitled  to  compensation  for  these  on  the  theory 
that  he  would  live  to  his  full  expectancy.  This  theory  was 
plausibly  argued  before  the  court,  but  such  an  argument  is 
without  foundation,  in  that  it  proceeds  on  an  entirely  wrong 
basis.  Again,  in  justification  of  the  verdict,  the  members 
of  the  court  of  jury  Avere  asked  to  say  what  amount  would 
induce  them  to  voluntarily  put  themselves  in  a  position  to 
receive  such  injuries.  Of  course,  the  answer  would  be:  No 
sum  could  be  named  AAdiich  Avould  be  sufficient.  This  was 
another  fallacy,  but  one  Avhich  undoubtedly  appealed  to  the 
trial  jury.  Twenty-five  thousand  dollars  is  the  largest  amount 
that  the  court  would  not  deem  an  excessive  award  in  this  case. 

Summary  Power  Necessary  for  Health  Officers 

The  Supreme  Court  of  Wisconsin,  in  State  ex  rel.  Nowotny 
vs.  City  of  Mihvaukee  (121  N.  W.  R.  (158),  says  that  a  health 
officer  who  is  expected  to  accomplish  results  must  possess 
large  powers  and  be  endowed  with  the  right  to  take  summary 
action,  which  at  times  must  trench  closely  on  despotic  rule. 
The  public  health  cannot  wait  on  the  slow  processes  of  a  legis¬ 
lative  body,  or  the  leisurely  deliberation  of  a  court.  Executive 
boards  or  officers,  avIio  can  deal  at  once  with  the  emergency 
under  general  principles  laid  doAvn  by  the  laAvmaking  body, 
must  exist  if  the  public  health  is  to  be  preserved  in  cities. 

There  is  nothing  of  greater  importance  relating  to  the  food 
supply  of  a  great  city  than  that  the  milk  sold  should  be  pure 
and  Avholesome,  and  the  common  council  of  Milwaukee,  real¬ 
izing  this  fact,  and  realizing  also  that  it  was  imperative  that 
action  should  be  quick  and  decisive  if  it  is  to  be  efficient., 
passed  ordinances  requiring,  under  penalties,  that  all  milk 


sold  must  be  unadulterated,  must  meet  certain  standards,  and 
be  obtained  from  healthy  coavs  fed  on  Avholesome  feed,  and 
further  requiring  that  every  milk  vendor  must  obtain  a  license 
from  the  health  commissioner,  “Avhich  license  may  at  any  time 
be  revoked  by  the  commissioner  of  health  for  violation  of  the 
provisions  hereof,  or  for  any  good  or  sufficient  cause.”  The 
court  is  convinced  that  the  council  had  power  to  pass  the 
ordinance  and  vest  the  power  of  issuing  and  revoking  license* 
in  the  health  commissioner  by  virtue  of  the  power  to  ‘‘tax 
regulate,  and  restrain”  the  “vendors  of  milk,”  and  to  “regulate 
and  restrain  the  sale  of  milk,”  given  to  it  by  the  city  charter 

The  requiring  of  licenses  and  the  reserving  of  the  poAver  tc 
revoke  such  licenses,  in  case  of  misconduct  or  violation  of  lav 
is  well  recognized  as  one  of  the  most  effective  means  of  regulat 
ing  and  restraining  a  business  that  has  yet  been  discovered 
but  the  poAver  of  revocation  would  amount  to  little  if  it  conic 
not  be  vested  in  an  executive  officer  or  board  Avith  power  to  acl 
quickly.  The  sale  of  infected  milk  for  a  single  hour  mighi 
produce  an  epidemic  of  typhoid  fever  which  Avould  SAveep  hun 
dreds  to  the  grave.  The  importance  of  reserving  in  somi 
executive  official  the  power  to  revoke  can  hardly  be  overesti 
mated.  Prosecutions  to  recover  fines  and  penalties  may  dra; 
their  weary  lengths  along  for  Aveeks  and  months,  and  even  thei 
prove  ineffective;  but  the  revocation  of  the  license  remedie! 
the  evil  and  avoids  the  danger  of  the  spreading  of  disease  a 
once.  It  is  regulation  in  the  most  effective  sense.  The  cour 
has  no  hesitation  in  holding  that,  Avhen  the  city  Avas  given  tin 
poAver  to  license,  restrain,  and  regulate  the  sale  of  milk,  it  als< 
took  poAver  to  revoke  licenses,  and  that  it  might  vest  sucl 
power  in  the  health  commissioner,  with  the  right  to  exercis 
the  same  summarily  and  even  Avitliout  notice. 

Denial  of  Physical  Examination  on  Affidavit  of  Attending 

Physician 

The  Supreme  Court  of  Michigan  says  that  the  plaintil 
in  the  personal  injury  case  of  Logan  vs.  Agricultural  Societ; 
of  LenaAvee  County  (121  N.  W.  R.  485)  claimed  an  injury  t 
her  spine  and  sexual  organs.  A  notice  was  given  to  take  he 
deposition  at  her  home,  on  the  ground  that  she  Avas  unable  t 
attend  the  trial.  After  that  notice  was  served,  the  defendan 
filed  a  petition  asking  an  order  that  two  physicians  named  b 
permitted  to  examine  the  plaintiff.  In  reply  her  physicia 
certified  that  she  Avas  confined  to  bed  as  a  result  o 
the  injury,  that  she  Avas  weak  and  extremely  nervous,  an 
that  in  his  judgment  the  physical  exaniination  prayed  fo 
in  the  petition  Avould  be  disastrous,  and  Avould  have  a  ter 
dency  to  greatly  increase  her  nervous  disorder  and  prevent  he 
recovery.  The  trial  court  filed  an  opinion  denying  the  appl 
cation  on  the  strength  of  the  affidavit  of  her  physiciai 
The  Supreme  Court  does  not  think  that  in  this  case  the  tris 
court  abused  its  discretion,  especially  in  vieAV  of  the  fac 
that  a  physician  on  behalf  of  the  defendant  was  present  Avhe 
the  plaintiff's  deposition  Avas  taken,  and  testified  on  th 
trial,  and  that  the  defendant’s  other  physician  had  examine 
the  plaintiff  at  the  time  of  her  injury.  All  of  the  circun 
stances  connected  with  the  refusal  Avere  in  evidence,  and  tb 
trial  court  on  this  point  instructed  the  jury  that  if  the 
found  that  the  defendant’s  physicians  “Avere  not  given  a  fai 
and  reasonable  opportunity,  both  or  one  of  them,  to  examir 
or  see  the  plaintiff,  and  to  make  a  modest  and  reasonab 
investigation  for  the  purpose — and  in  good  faith — of  makin 
an  examination  for  the  purpose  of  ascertaining  her  conditio 
of  health  and  the  character  and  extent  of  her  injuries,  if  an; 
then  you  should  take  this  as  against  the  plaintiff,  and  haA 
the  right  to  infer  that  such  investigation  Avould  not  1 
favorable  to  her  claim  in  this  case.  Furthermore,  you  shoul 
consider  carefully  all  the  testimony  in  the  case  on  that  sul 
ject,  and  say  Avhether  she  has  refused  at  all  times  or  not,  an 
whether  those  refusals  have  been  reasonable  or  not.  And 
not,  you  have  a  right  to  consider  it  as  a  circumstance  again: 
her  to  that  extent;  but  if  her  reasons  seem  to  be  good  an 
adequate  in  your  judgment  for  doing  as  she  has  done  und< 
the  circumstances,  then,  of  course,  it  Avould  not  be  consider 
by  you  as  of  any  force  or  effect  against  her.  You  may  co; 
sider  all  the  evidence  on  that  subject  in  determining  avIu 
the  real  situation  is.”  The  Supreme  Court  sees  no  reasc 
to  disturb  the  ruling  of  the  trial  court. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

October  16 

1  ‘Construction  of  an  Efficient  and  Economic  Diet  in  Tubercu¬ 

losis.  II.  M.  King.  Liberty,  N.  Y. 

2  Early  Diagnosis  of  Malignant  Disease  of  the  Larynx.  W.  F. 

Chappell.  New  York. 

3  ‘Precocious  Tertiary  Syphilis;  Case  with  Manifold  Manifesta¬ 

tions.  H.  F.  L.  Ziegel,  New  York. 

4  ‘The  Care  of  the  Nursing  Breasts — Their  Development  During 

Neurasthenic  Puberty.  G.  E.  Abbott,  Pasadena,  Cal. 

5  Great  Improvement  in  Advanced  Cases  of  Pulmonary  Tubercu¬ 

losis  Under  Sanatorium  Care.  II.  Greeley,  Brooklyn. 

6  Mastoiditis,  Complicated  by  Purulent  Leptomeningitis, 

Epidural  Abscess,  and  Sinus  Thrombosis.  A.  Braun,  New 

York. 

1.  Diet  in  Tuberculosis. —According  to  King,  the  following 
standards  are  applicable  to  ambulant  cases  of  comparatively 
quiescent  tuberculosis  under  sanatorium  treatment: 

1.  For  young  adult  men  of  the  working  class  on  very  light 
exercise  from  2800  to  3200  calories,  of  which  from  110  grams  to 
12.1  grams  shall  be  protein. 

2.  For  the  same  class  on  5  or  6  hours  vigorous  exercise  (sawing 
or  chopping  wood,  working  with  shovels,  pickaxes,  barrows,  etc.), 
from  3100  to  3600  calories,  of  which  125  grams  to  140  grams  shall 

be  protein. 

3.  For  women  of  this  class  200  calories  and  approximately  10 
grams  protein  may  be  deducted  in  each  ease. 

4.  Four  young  adult  men.  whose  occupation  has  been  more 
sedentary — e.  g.  clerks,  bookkeepers,  tailors,  students,  etc.,  on 
moderate  exercise  (walking  from  one  to  three  hours  daily),  2600  to 
3000  calories,  of  which  not  over  115  grams  need  be  protein. 

5.  For  women  of  this  class  not  to  exceed  2500  calories  and  100 
grams  protein. 

6.  For  older  patients,  a  slight  reduction  in  calorific  value  and  a 
considerably  lower  protein  constituent  are  desirable  in  each  case. 

7.  For  the  country  dweller  a  somewhat  larger  bulk  without 
increase  in  protein  value  is  usually  desirable,  all  other  conditions 
being  similar,  than  is  the  case  with  the  patient  from  the  city. 

Diets  constructed  on  these  standards  in  two  divisions  of 
the  Loomis  Sanatorium  during  the  past  year  have  proved 
more  satisfactory  than  any  which  have  been  previously  em¬ 
ployed.  During  the  autumn  and  winter  of  1905  and  1906 
the  standard  was  protein,  166  grams;  fat,  214  grams;  carbo¬ 
hydrates,  323  grams;  calories,  3955.  Patients  seemed  to  do 
very  well  on  this  diet.  Weight  gains  were  satisfactory,  but 
digestive  disturbances  were  not  uncommon. 

3.  Precocious  Tertiary  Syphilis. — A  patient  with  syphilis 
which  had  not  been  systematically  treated,  fifteen  months 
after  infection  began  to  exhibit  tertiary  manifestations  which 
appeared  in  the  following  order:  (1)  Ulcer  of  the  right  leg; 
(2)  papular  syphilide  of  the  scalp;;  (3)  deep  ulcerations  of 
tonsils  and  posterior  pharyngeal  wall;  (4)  stricture  of  the  left 
nasal  duct;  (5)  ulcers  on  forehead;  (6)  periostitis  of  nasal 
bones;  (7)  gumma  of  nasal  septum,  suppuration  and  perfora¬ 
tion;  (8)  bursitis  and  synovitis;  (9)  periostitis  of  heads  of 
tibiae ;  (10)  gummata  of  right  testicle;  (11)  synarthrosis. 
The  two  noteworthy  features  of  this  case  are  the  early  appear¬ 
ance  of  the  tertiary  manifestations  and  their  superficiality. 

4.  Care  of  Nursing  Breasts. — Abbott  shows  how  the  breast 
is  prevented  from  attaining  normal  development  and  thus 
secreting  the  normal  amount  of  milk  by  the  pressure  of  the 
ribs  against  the  branches  of  the  mammary  artery  as  it  passes 
out  between  the  ribs.  If  the  breasts  are  supported  the  circu¬ 
lation  is  normal  and  much  more  milk  will  be  secreted.  By 
lying  on  the  nursing  side  while  nursing  the  infant,  the  great¬ 
est  amount  of  blood  passes  to  the  breast  during  lactation,  and 
both  the  breasts  should  be  nursed  at  each  feeding,  instead  of 
alternately.  Thus  the  breasts  never  hang  flabby  and  will 
be  firmer  and  of  better  shape,  he  asserts,  after  nursing  is  over. 

New  York  Medical  Journal 

October  16 

7  ‘Epilepsy  in  Its  Relation  to  Menstrual  Periods.  A.  Gordon, 

Philadelphia. 

8  ‘Treatment  of  Acute  Pneumonia  in  Infancy  and  Childhood. 

W.  L.  Carr.  New  York. 

9  Prevalence  of  Venereal  Disease  Among  Recently  Arrived 

Immigrants.  A.  L.  Wolbarst,  New  York. 

10  Conditions  Which  Interfere  with  the  Ventilation  of  the 

Nasal  Chambers  in  Children.  R.  B.  Scarlett,  Philadelphia. 

11  Criminal  Simulation.  F.  A.  McGuire  and  G.  M.  Parker,  New 

York. 

12  The  Personal  Side  in  the  Treatment  of  Tuberculosis.  H.  D. 

King,  New  Orleans. 

13  Infancy  of  the  Practice  of  Medicine  and  Surgery.  H. 

Pomeranz,  New  York. 

14  Cases  of  Intestinal  Obstruction.  L.  G.  Hanley,  Buffalo,  N.  Y. 


7.  Epilepsy  in  Relation  to  Menstruation. — A  study  of 
twenty -three  cases  has  convinced  Gordon  of  the  undeniable 
relation  of  epileptic  seizures  to  menstruation;  absolute  free¬ 
dom  from  attacks  in  the  intervals  between  menstrual  periods; 
apparently  perfect  integrity  of  the  ovaries  and  still  occurrence 
of  epileptic  fits  immediately  before  or  during  menstruation ; 
inability  to  control  the  fits  with  the  usual  bromid  treatment; 
good,  and  even  excellent  effect  of  thyroid  extract.  The  thyroid 
extract  was  given  between  the  menstrual  periods  and  bromids 
without  thyroid  only  a  few  days  before  menstruation. 

8.  Lobar  Pneumonia  in  Children.— Carr  claims  that  inasmuch 
as  lobar  pneumonia  is  a  self-limited  disease  of  short  duration, 
it  seldom  demands  more  than  nursing  and  care.  Medicinal 
treatment  is  needed  when  symptoms  indicative  of  weakness 
or  complications  arise,  and  to  relieve  pain  or  restlessness. 
Bronchopneumonia  in  its  acute  manifestation  may  require  no 
more  treatment  than  is  mentioned  for  lobar  pneumonia,  but 
as  it  is  a  disease  that  is  usually,  even  in  acute  cases,  asso¬ 
ciated  with  depressed  vitality  or  infection,  stimulation  by 
alcohol  and  other  agents  will  be  required.  In  all  cases  of 
bronchopneumonia  careful  nursing  and  attention  to  diet  will 
save  many  lives  and  lessen  the  extent  and  severity  of  the 
disease. 

Boston  Medical  and  Surgical  Journal 

October  lk 

15  ‘Postoperative  Acute  Dilation  of  the  Stomach.  H.  B.  Smith, 

Boston. 

16  Neoplasms  of  the  Tonis,  Scrotum,  Testicle  and  Cord.  O.  C. 

Smith,  Hartford,  Conn. 

17  New  Growths  of  the  Prostate  and  Bladder.  R.  H.  Greene,  New 

York. 

18  ‘Neoplasms  of  the  Kidney  and  Ureter.  .T.  B.  Squier,  New  York. 

19  Cystoscopy  in  New  Growths  of  the  Urinary  System.  L.  Davis, 

Boston. 

15.  Abstracted  in  The  Journal,  July  17,  1909,  p.  226. 

18.  Neoplasms  of  the  Kidney  and  Ureter. — At  St.  Luke’s 
Hospital,  New  York,  for  the  past  twelve  years,  there  were, 
among  33,700  admissions,  325  cases  of  kidney  disease  (excluding 
nephritis),  of  which  24  were  tumors,  or  0.07  per  cent.  These  24 
cases  form  the  basis  of  Squier’s  article.  In  13  of  the  tumor 
cases  histologic  diagnoses  were  made  or  confirmed.  In  3 
cases  of  cystic  kidney  and  1  of  secondary  carcinoma,  the 
operative  or  bedside  diagnosis  could  not  be  questioned.  The 
other  7  are  grouped  as  “tumors,”  irrespective  of  the  clinical 
diagnosis.  Pain  was  the  first  symptom  in  7  patients; 
hematuria  in  4,  weakness  in  5;  tumor  in  2;  vomiting  in  1, 
and  pain  and  hematuria  in  2.  Thirteen  patients  died  with 
recurrence:  10  at  periods  of  one  to  twelve  years;  1  patient 
had  recurrence,  but  was  living  when  reported;  1  died  without 
recurrence  five  years  after  operation;  4  are  living  without 
recurrence  (2  carcinomata,  2  hypernephromata) .  One  reason 
of  the  high  operative  mortality  is  the  rarity  of  early  diagnosis. 
The  tumor  does  not  become  palpable  until  it  is  very  large. 
Radical  removal  at  present  offers  the  only  chance  for  cure, 
the  size  of  the  tumor  indicating  the  route  for  removal.  The 
transperitoneal  route  permits  better  exploration  of  the  opposite 
kidney  and  a  more  complete  extirpation  of  the  lymph  nodes 
and  other  surrounding  structures  which  may  be  involved  in 
the  growth. 

Lancet-Clinic,  Cincinnati 

October  9 

20  History  of  Human  Anatomy.  W.  E.  Lewis,  Cincinnati. 

21  Defective  Children.  L.  M.  Doll,  Cincinnati. 

Medical  Fortnightly,  St.  Louis 

September  25 

22  Early  Diagnosis  and  Surgical  Treatment  of  Cancer  of  the 

Stomach.  C.  R.  Dudley,  Hannibal,  Mo. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

October 

23  Postoperative  Separation  of  Laparotomy  Wounds  (Postopera¬ 

tive  Prolapse  of  Intestines.)  E.  Ries,  Chicago. 

24  ‘Cervical  Cesarean  Section.  II.  F.  Lewis,  Chicago. 

25  Vaginal  Cesarean  Section.  W.  M.  Sprigg,  Washington,  D.  C. 

26  Use  of  Morphin  and  Scopolamin  in  Labor.  J.  Ilalpenny  and 

C.  H.  Vrooman,  Winnipeg,  Canada. 

27  Pancreatitis.  T.  Abbe,  Washington,  D.  C. 

28  Postpartum  Hemorrhage.  O.  Hofmann,  Kansas  City. 

29  ‘Epithelioma  of  the  Vulva.  E.  A.  Balloch,  Washington,  D.  C. 

30  The  Toxemia  of  Pregnancy.  F.  II.  Jackson,  Houlton,  Me. 

31  Acute  Inflammation  of  the  Nasopharynx  in  Infants  and  Young 

Children.  O.  M.  Schloss,  New  York. 
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24.  Cervical  Cesarean  Section. — Cervical  Cesarean  section, 
according  to  Lewis,  is  a  more  difficult  and  longer  operation 
than  the  older  form:  it  requires  deep  dissection  into  extensive 
connective  tissue  spaces  and  admittedly  in  the  probable  pres¬ 
ence  of  infection,  it  often  involves  considerable  difficulty  in 
extraction  of  the  child  and  leaves  the  uterus  in  an  abnormally 
fixed  position.  For  clean  cases,  he  says,  it  cannot  replace 
the  ordinary  method;  for  cases  of  possible  previous  infection 
it  offers  no  better  chances  than  the  classical  operation  with 
careful  damming  of  the  peritoneal  cavity  against  the  contents 
of  the  uterus  and  tight  suturing  of  the  uterine  walls,  while 
for  cases  of  certain  infection  it  cannot,  he  declares,  replace 
craniotomy. 

29.  Epithelioma  of  Vulva. — Balloch  reports  two  cases  which 
show  that  irritating  discharges  from  the  uterus  or  vagina 
should  not  be  neglected.  Any  chronic  irritation  is  liable  to 
cause  cancer.  Pruritus  vulvae  calls  for  a  careful  search  for 
its  cause  and  its  removal  when  found.  The  irritation  incident 
to  this  disease  may  cause  cancer  of  the  vulva.  The  earlier 
the  operation  the  better  the  chance  of  cure,  and  the  more 
thorough  the  operation,  the  better  the  prognosis  as  to  com¬ 
plete  eradication  of  the  disease.  Even  if  the  disease  involves 
only  one  side,  the  glands  on  both  sides  should  be  removed 
and  an  effort  made  to  determine  the  condition  of  the  pelvic 
glands.  Any  involvement  of  the  meatus  urinarius  or  the 
urethra  calls  for  careful  examination  of  the  urethra,  supple¬ 
mented  by  a  cystoscopic  examination. 

Journal  Indiana  State  Medical  Association,  Fort  Wayne 

September 

32  The  Physician  as  a  Factor  for  Good  or  Evil.  A.  F.  Knoefel, 

Linton. 

33  Appendicitis.  .7.  C.  Fleming,  Elkhart. 

34  The  Role  the  Gonococcus  Plays  in  Childless  Marriages.  C.  E. 

Barnett,  Fort  Wayne. 

35  Medical  History  of  Indiana  (continued).  G.  W.  H.  Kemper, 

Muncie. 

Annals  of  Surgery,  Philadelphia 

October 

36  *Analytic  and  Statistic  Review  of  1,000  Cases  of  Head  Injury 

(concluded).  C.  Phelps,  New  York. 

37  Injuries  of  the  Kidneys.  A.  B.  Johnson,  New  Yrork. 

38  *  Surgical  Conception  of  Pancreatitis.  C.  N.  Smith,  Toledo,  O. 

39  Advantage  of  Simplicity  in  Operations  for  Appendicitis.  C. 

N.  Dowd,  New  York. 

40  An  Irrigating  Sound  of  the  Standard  and  Benique  Type.  V. 

C.  Pedersen,  New  York. 

41  Intravenous  Local  Anesthesia.  J.  M.  Hitzrot,  New  York. 

42  Modification  of  the  Crile  Transfusion  Cannula.  B.  M.  Bern- 

heim,  Baltimore. 

43  *The  Open-Seat  Pelvic  Binder.  S.  E.  Newman,  St.  Louis. 

44  *  Silver  Foil  in  Surgery.  J.  S.  Lewis,  New  York. 

36.  Head  Injury, — The  analysis  of  1000  cases  of  head  injury 
observed  by  Phelps  under  similar  conditions,  could  hardly  fail 
to  disclose  some  new  facts  in  pathology  and  symptomatology, 
and  to  accentuate  some  others  which  were  perhaps  already 
known.  The  independence  of  the  symptoms  of  cranial  frac¬ 
ture  and  of  intracranial  lesions,  the  intervention  of  the 
sympathetic  system  in  the  production  of  symptoms  of  intra¬ 
cranial  injury,  and  the  relations  of  temperature  to  conscious¬ 
ness  and  in  general  to  prognosis  and  diagnosis,  are  some  of 
the  more  important  of  its  disclosures;  but  the  one  fact  of 
paramount  importance  which  it  demonstrates  is  that  the 
essential  lesion  is  the  same  in  every  class  of  intracranial 
injuries,  and  that  it  is  a  structural  change  in  the  cellular 
elements;  that  lacerations  and  hemorrhages  are  accidental, 
and  not  essential;  that  whatever  influence  these  lesions  may 
have  in  determining  the  more  intimate  pathologic  condition 
they  are  but  a  part  of  a  general  contusion  which  may  equally 
occur  in  their  absence.  This  is  the  conclusion  arrived  at  by 
Phelps,  from  the  examination  of  every  symptom  in  detail, 
focal  as  well  as  general,  since  in  each  instance  many  cases 
were  found  with  no  other  gross  lesion  than  a  more  or  less 
well -pronounced  circulatory  derangement  or  even  with  no 
evident  change  at  all. 

38.  Surgical  Conception  of  Pancreatitis. — According  to  Smith, 
pancreatitis  is  of  far  more  frequent  occurrence  than  has  been 
believed  in  the  past.  It  is  a  disease  progressive  in  its 
nature  and  tending  to  a  fatal  termination.  With  present 
methods  it  can  be  diagnosed  without  difficulty.  It  is,  in  the 
great  majority  of  instances,  secondary  to  and  dependent  on 
cholelithiasis  or  infection  of  the  biliary  tracts.  It  can  lie 
cured,  or  its  progress  stayed,  by  the  early  removal  of  its 


causes  and  the  prevention  of  their  recurrence.  Its  presence 
having  been  demonstrated,  the  immediate  removal  of  its 
cause  is  imperative.  Sodium  phosphate,  olive  oil,  neglect, 
delay,  and  optimistic  indifference  in  the  treatment  of  gall¬ 
stones  must  give  way  to  prompt,  radical  and  efficient  surgery. 

43.  The  Open-Seat  Pelvic  Binder. — Newman  describes  pic- 
torially  a  practical  bandage  for  operations  on  the  scrotum 
and  testes  and  ilioinguinal  region,  which  is  said  to  possess 
the  following  advantages:  The  patient  is  not  lifted;  turning 
on  the  side  is  all  that  is  required  in  applying  the  bandage.  It 
is  held  in  place  by  the  spines  of  the  iliac  bones  and  does  not 
tend  to  slip.  The  scrotum  is  not  merely  supported  between 
the  thighs  but  rests  on  the  pubes.  Urination  is  not  interfered 
with;  easy  access  to  the  rectum;  defecation  does  not  neces¬ 
sitate  a  change  of  the  bandage.  The  bandage  does  not  become 
stringy  and  see-saw  the  skin  of  the  entire  region.  Inspection 
of  the  wound  is  easy  and  requires  little  more  than  the  removal 
of  a  few  safety-pins.  After  dressing  the  wound  the  same 
bandage  may  be  reapplied;  if  the  binder  is  soiled,  it  is 
laundered  and  re-used. 

44.  Silver  Foil  in  Surgery. — Lewis  says  that  on  clean  skin 
grafts  the  silver  foil  dressing  is  at  its  best  and  has  replaced 
the  older  methods  of  wet. dressings  and  gutta-percha,  or  the 
dry  gauze  dressings  which  present  mechanical  drawbacks. 
Under  the  foil  the  grafted  skin  remains  fairly  dry,  as  is  the 
condition  of  normal  skin.  In  plastic  surgery,  where  cosmetic 
results  are  desirable,  the  slight  secretion  along  the  linear 
wounds  passes  through  the  crevices  in  the  foil  to  be  ab¬ 
sorbed  by  the  superimposed  gauze,  minimizing  scab  formation. 
In  the  usual  clean  wounds  the  possibility  of  infection  from 
without  is  made  more  remote,  especially  in  the  groin,  where 
the  dressing  may  become  wet  with  urine  or  slip  and  so  expose 
the  wound.  In  clean  wounds,  near  a  discharging  wound,  as  in 
some  secondary  operations,  the  clean  one  may  be  protected 
against  the  other  until  union  is  established.  The  foil  may  be 
recommended  on  theoretical  grounds  to  prevent  subdural 
adhesions.  In  clean,  rapidly  granulating  open  wounds,  the 
foil  protects  the  delicate  advancing  margin  of  epithelium. 
Chronic  ulcers,  such  as  the  varicose  type,  are  not  benefited. 
In  the  acute  or  painful  stage  of  burns  it  is  useless. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

September 

45  Sporotrichal  Infection.  W.  K.  Trimble,  Rosedale,  and  F.  W. 

Shaw,  Kansas  City. 

46  The  Diagnostic  Significance  of  Variations  in  the  Hydrochloric 

Acidity  of  the  Gastric  Contents.  F.  A.  Carmichael,  Good- 

land. 

47  Intussusception.  A.  Moberg,  Kansas  City. 

48  Early  Diagnosis  of  Pulmonary  Tuberculosis.  C.  S.  Kenney, 

Norcatur,  Kan. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

October 

49  Compulsory  Notifications  in  Tuberculosis  :  The  Necessity  and 

Feasibility.  T.  Y'.  Hull,  San  Antonio. 

50  Tumors,  Especially  Fibroid  Tumors.  C.  H.  Harris,  Fori 

Worth. 

51  Case  of  Fibroma  Molluscum.  F.  S.  Littlejohn,  Marshall. 

52  Pathology  of  an  Appendix  and  Ovary  Removed  4  Hours  Aftei 

an  Accident.  M.  A.  Wood,  Galveston. 

53  Hernia,  with  Special  Reference  to  its  Traumatic  Origin.  B 

Saunders,  Fort  Worth. 

54  *Modified  Halsted  and  Bassiui  Operation  for  Inguinal  Hernia 

W.  A.  Duringer,  Fort  Worth. 

55  Cocain  Anesthesia  in  109  Cases  of  Hernia.  W.  W.  Samuell 

Dallas. 

56  *Thc  Angiotribe  Method  of  Treating  Hemorrhoids.  S.  I’ 

Delaup,  New  Orleans,  La. 

57  Germicidal  Effects  of  Biniodid  of  Mercury  and  Violet  Rays 

E.  F.  Cooke,  Houston. 

58  Development  and  Anatomy  of  the  Lower  End  of  the  Rectum 

J.  E.  Thompson,  Galveston. 

59  The  One  Universally  Applicable  Diagnostic  Test  for  Tuber 

culosis  and  the  Three  Fundamental  Factors  of  Treatment 

B.  Cornick,  San  Angelo. 

60  Useful  Anatomy  in  Surgery  of  the  Pylorus.  O.  L.  Nors 

worthy,  Houston. 

61  Tonsillectomy.  A  Hospital  Operation.  H.  B.  Decherd,  Dallas 

62  Serious  Troubles  the  Appendix  May  Cause.  C.  E.  Cantrell  am 

W.  Cantrell,  Greenville. 

54.  Operation  for  Inguinal  Hernia.— The  method  devised  b; 
Duringer  is  really  a  modified  Halsted  and  Bassini  operation 
The  skin  and  superficial  fascia  are  divided  over  the  line  of  th 
inguinal  canal.  The  external  oblique  aponeurosis  is  retractei 
and  divided  about  one  and  one-half  inches  above  and  paralle 
witli  Poupart’s  ligament.  The  external  oblique  aponeurosi 
is  dissected  backward  and  upward.  The  lower  segment  i 
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dissected  downward  to  expose  the  internal  abdominal  ring 
and  the  inguinal  canal.  The  sac  is  liberated  from  the  cord  and 
opened.  Excessive  omentum  i3  ligated  and  removed,  and  the 
stump  and  knuckle  of  bowel  are  returned  into  the  abdominal 
cavity.  The  neck  of  the  sac  is  liberated  at  the  internal  ab¬ 
dominal  ring  and  ligated.  The  head  of  the  threaded  needle, 
with  the  same  catgut,  is  passed  through  the  upper  angle  of 
the  wound,  through  the  internal  oblique  and  transversalis 
fascia  and  the  stump  of  the  sac  drawn  above  the  internal 
ring  and  anchored,  making  a  so-called  “bumper.”  This  has 
t  lie  advantage  of  bringing  healthy  peritoneum  in  contact  with 
the  internal  abdominal  ring,  giving  it,  necessarily,  more 
strength.  The  cord  is  treated  as  the  case  demands.  Duringer 
is  not  in  the  habit  of  removing  veins. 

In  closing  the  abdominal  anatomic  layers,  first,  the  cord  is 
elevated  by  a  gauze  strip  passed  beneath  it,  and  it  is  held  out 
of  the  way.  The  curved  fibers  of  the  internal  oblique  and 
transversalis  are  stitched  to  the  lower  segment  of  the  external 
oblique  aponeurosis  under  the  elevated  cord.  To  prevent  con¬ 
striction  and  strangulation,  Duringer  seldom  resorts  to  the 
outer  stitch  above  and  below  the  cord.  Second,  the 
superior  segment  of  the  external  oblique  aponeurosis  is 
brought  down  over  the  cord,  and  over  the  line  of  union  of  the 
lower  segment  of  the  external  oblique  aponeurosis  with  the 
external  oblique  and  transversalis,  as  low  as  possible,  and 
attached  by  a  mattress  suture  like  the  Mayo  method  of  over¬ 
lapping  the  aponeurosis  for  ventral  hernia.  Duringer  then 
closes  the  superficial  wound  by  a  subcuticular  catgut  stitch. 
The  advantage  of  this  operation  is  said  to  be  the  maintenance 
of  the  exact  anatomic  relations  of  the  abdominal  wall. 

56.  Angiotribe  Method  of  Treating  Hemorrhoids. — The 
patient,  having  been  previously  prepared  and  the  spinal  injec¬ 
tion  made,  is  placed  in  Sims’  position.  The  sphincter  is  grad¬ 
ually  and  thoroughly  divulsed  by  making  pressure  with  the 
thumb  or  fingers  first  in  one  direction  and  then  in  another, 
or  with  the  Cook’s  speculum.  The  hemorrhoids  are  then 
exposed  by  everting  the  anus,  and  their  number,  size  and 
location  noted.  The  next  step  is  also  common  to  all  methods, 
determining  how  many  of  the  hemorrhoidal  masses  and  what 
ones  should  be  removed.  This  is  best  effected  by  firmly 
grasping  each  tumor  with  hemorrhoidal  forceps  and  making 
traction  so  as  to  put  the  parts  at  its  base  well  on  the  stretch. 
The  angiotribe — Thuminn — is  now  adjusted;  it  will  not  only 
enclose  the  whole  of  the  pile,  but  will  reach  up  to  the  normal 
mucous  membrane  above,  so  that  the  vascular  supply  is 
wholly  controlled.  The  portion  of  the  pile  that  protrudes 
beyond  the  angiotribe  is  now  cut  off  flush  with  the  angiotribe 
by  knife  or  scissors,  just  as  in  the  cautery  operation.  The 
angiotribe  is  allowed  to  remain  for  4  or  5  minutes,  according 
to  the  size  and  condition  of  the  pile.  Pending  the  compression, 
the  excised  tumor,  flush  with  the  angiotribe,  may  be  touched 
with  a  pledget  of  cotton  saturated  with  pure  carbolic  acid. 
The  angiotribe  is  then  removed  and  reapplied  as  often  as 
necessary;  the  most  aggravated  case  never  requiring  more 
than  four  applications. 

When  the  procedure  has  been  completed  there  results  a 
well  and  satisfactorily  secured  wound;  the  wound  surfaces 
are  in  apposition.  The  perianal  skin  redundances  have  been 
in  great  part  removed,  and  the  traces  of  the  operation  then 
present  to  inspection  two,  three  or  more  small  compressed 
wound  lines  radiating  from  the  anus,  as  the  compressed 
stumps,  when  released,  retain  their  linear  form  and  return  to 
the  rectum  in  axial  folds.  These  are  gently  returned  within 
the  sphincter  and  held  in  by  a  firm  wedge-shaped  gauze  compress 
applied  over  the  anus  and  firmly  secured  in  place  by  a  well- 
adjusted  T-bandage.  The  patient  is  then  placed  in  bed.  The 
rectum  should  not  be  irrigated,  nor  any  instrument  introduced 
after  the  operation  has  been  completed,  from  fear  of  tearing 
open  the  compressed  wound.  If  the  compression  has  been 
thorough,  and  if  no  dressing,  packing  or  tubing  of  any  kind  is 
placed  in  the  rectum,  there  will  be  little,  if  any,  after-pain. 
The  subsequent  treatment  does  not  differ  from  that  commonly 
employed  in  any  method  of  dealing  with  hemorrhoids. 

Ohio  State  Medical  Journal,  Columbus 

September 

6a  Bismuth  and  Other  Paste  Treatments  in  Suppurative  Diseases 
of  the  Nose  and  Ear.  J.  C.  Beck.  Chicago. 


64  Some  Aspects  of  Angina  Pectoris.  F.  Winders,  Columbus. 

65  Problems  of  the  Obstetrician  in  Hydrocephalus.  W.  Gillespie, 

Cincinnati. 

66  Indications  for  Cesarean  Section.  W.  D.  Porter,  Cincinnati. 

67  Psychotherapy.  C.  I>.  Mills,  Marysville. 

68  Method  of  Removing  the  Faucial  Tonsil,  with  New  Instru¬ 

ments.  M.  D.  Stevenson,  Akron. 

American  Journal  of  Medical  Science,  Philadelphia 

October 

69  ’Exophthalmos  and  Other  Eye  Signs  in  Chronic  Nephritis.  I.. 

F.  Barker  and  F.  M.  Hanes,  Baltimore. 

70  ’Nature  of  the  Arteriosclerotic  Process.  .T.  G.  Adami.  Mon¬ 

treal. 

71  ’Conditions  Affecting  the  Discharge  of  Food  from  the  Stomach 

C.  A.  Hedblom  and  W.  B.  Cannon,  Boston. 

72  ’Relation  of  the  Food-Stuffs  to  Alimentary  Functions.  L.  B. 

Mendel,  New  Haven. 

73  ’Diet  and  Care  of  the  Bowels  in  Typhoid.  M.  II.  Fussell, 

Philadelphia. 

74  Etiology  of  Loose  Bowel  Movements.  A.  D.  Blackader, 

Montreal. 

75  ’Chronic  Constipation  Clinically  Considered.  L.  M.  Gompertz, 

New  Haven 

76  ’Location  of  the  Cardiac  Apex  Beat.  H.  Dayton.  New  York. 

77  ’Orthodiagraphy  in  Study  of  Heart  and  Great  Blood-vessels.  T. 

A.  Claytor  and  W.  II.  Merrill,  Washington,  D.  C. 

78  ’Acute  Leukemia  with  Special  Reference  to  Auer's  Bodies. 

R.  Ottenberg,  New  York. 

79  Volkmann’s  Contracture.  N.  Ginsburg.  Philadelphia. 

80  Appendicitis  in  Which  Oxyuris  Vermicularis  was  Found  in 

the  Appendix.  A.  P.  C.  Ashhurst,  Philadelphia. 

69.  Eye  Signs  in  Chronic  Nephritis. — The  authors  direct 
attention  to  the  frequent  occurrence  of  exophthalmos  in 
chronic  nephritis,  and  advance  the  view  that  the  exophthalmos  of 
chronic  nephritis  is  analogous  to  that  of  exophthalmic  goiter, 
being  but  one  of  a  number  of  evidences  of  a  chronic  systemic 
intoxication.  Among  33  cases  of  chronic  nephritis  seen  during 
the  first  four  months  of  1909,  16  (48.4  per  cent.)  showed 
exophthalmos.  The  exophthalmos  varied  greatly  in  degree,  as 
did  the  gravity  of  the  nephritic  process  in  the  various  individ¬ 
uals.  Those  cases  presenting  evidences  of  serious  intoxica¬ 
tion  (suburemic  or  uremic  symptoms)  most  frequently 
showed  exophthalmos  and  one  or  more  of  the  allied  ocular 
signs — anisocoria,  von  Graefe’s,  Moebius’,  or  Stellwag’s  sign. 
Exophthalmos  has  been  an  obvious  sign  in  all  of  the  patients 
with  chronic  nephritis  which  have  died  in  the  Johns  Hopkins 
Hospital  since  Jan.  1,  1909,  seven  in  number. 

The  authors  also  observed  that  the  cases  of  chronic  nephritis 
showing  albuminuric  retinitis  during  this  period  have  invar¬ 
iably  shown  exophthalmos,  with  one  or  more  other  ocular 
signs.  Exophthalmos  is  but  one  of  several  ocular  signs  which 
are  frequently  present  in  chronic  nephritis.  Widening  of  the 
lid  slits  (Stellwag’s  sign ),  dissociation  of  the  movements  of  the 
bad  and  lids  (von  Graefe’s  sign),  and  the  break  of  conver¬ 
gence  of  the  eyes  (Moebius’  sign),  may  be  present  in  a 
maximum  degree  in  chronic  nephritis  without  the  thyroid 
showing  any  apparent  involvement.  The  authors  believe  that 
the  conclusion  lies  very  near,  that  in  both  diseases  a  chronic 
systemic  intoxication  affecting  the  autonomic  system  is  the 
causative  factor  in  the  production  of  the  ocular  manifesta¬ 
tions.  In  their  series  of  16  cases  von  Graefe’s  sign  was  pos¬ 
itive  in  11  (68.7  per  cent.).  Stell wag’s  was  positive  in  13 
(81.3  per  cent.),  and  Moebius’  sign  was  positive  in  7  (43.7 
per  cent.).  The  pupils  were  noted  as  unequal  in  5  cases  (31 
per  cent.),  and  albuminuric  retinitis  was  observed  in  8  cases 
(50  per  cent.).  Exophthalmos  was  associated  with  arterial 
hypertension  (pressure  above  160  mm.)  in  12  of  the  16  cases 
and  in  2  cases  a  maximum  degree  of  exophthalmos  was  asso¬ 
ciated  with  the  maximum  arterial  tension  shown  by  the 
patient;  as  the  blood-pressure  fell  the  eyes  became  less  prom¬ 
inent.  The  authors  are  not  of  the  opinion,  however,  that  the 
exophthalmos  is  due  to  chronic  hypertension.  It  may  exist 
independently  and  certainly  only  a  small  percentage  of  cases 
having  arterial  hypertension  show  exophthalmos.  It  is  far 
more  reasonable  to  assume  that  the  arterial  hypertension 
and  the  eye  signs  mentioned  are  but  evidences  of  poisoning 
by  perhaps  separate  toxins.  It  is  well  known  that  uremia 
may  develop  in  a  patient  whose  blood-pressure  is  not  increased, 
and  it  seems  probable  that  in  chronic  renal  insufficiency  sev¬ 
eral  toxins  are  present  in  the  blood  manifesting  themselves 
in  various  ways. 

70.  Nature  of  Arteriosclerotic  Process.-  According  to  Adami, 
the  dominant  primary  event  in  the  arteriosclerotic  process— 
syphilitic,  senile  or  functional — is  a  localize^  or  it  may  be  a 
diffuse  weakening  of  the  arterial  wall  and  especially  of  the 
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media.  This  induces  increased  strain  on  the  remaining  coats; 
and  if  this  be  not  excessive,  that  strain  leads  more  especially 
to  connective  tissue  overgrowth  and  the  development  of  the 
characteristic  lesions  of  arteriosclerosis. 

71.  Discharge  of  Food  from  the  Stomach.— The  purpose  of 
this  investigation  was  to  determine  as  accurately  as  possible 
under  otherwise  normal  conditions,  the  influence  of  some  of 
the  commoner  physical,  chemical,  and  biologic  factors  on  the 
movements  of  the  stomach  and  on  the  rate  at  which  it  dis¬ 
charges  food  into  the  intestine.  The  method  employed  was 
that  used  by  Cannon  in  studying  the  passage  of  different  food¬ 
stuff's  from  the  stomach.  The  food  used,  except  when  other¬ 
wise  specified,  was  25  c.c.  of  mashed  potato,  with  which  was 
mixed  5  grams  of  subnitrate  of  bismuth.  The  consistency, 
which  depends  on  the  amount  of  water  added,  was  always  as 
nearly  uniform  as  could  be  judged  by  the  eye  and  by  manipu¬ 
lation.  Full-grown  normal  cats,  deprived  of  food  for  twenty- 
four  hours  previous  to  the  experiment,  served  for  observation. 
In  all  the  experiments,  except  those  with  fluid  food,  the  ani¬ 
mals  were  placed  on  the  holder  and  fed  from  a  spoon  with  no 
special  difficulty.  At  regular  intervals  after  feeding,  observa¬ 
tions  were  made  by  means  of  a  fluorescent  screen  illuminated 
by  the  arrays;  and  the  dark  shadows  made  by  the  food  were 
traced  in  outline  on  transparent  paper  laid  over  the  screen. 
The  aggregate  length  of  these  shadows  measured  the  relative 
amount  of  food  in  the  intestine  at  the  different  times  of 
observation. 

Hedblom  and  Cannon  found  that  if  carbohydrate  food  is 
thinned  by  adding  water,  there  is,  within  limits,  very  little 
change  in  the  rate  of  exit  from  the  stomach;  but  adding 
water  to  protein  food  tends  to  make  the  discharge  more 
rapid.  When  hard  particles  are  present  in  the  food  the  rate 
of  outgo  from  the  stomach  is  notably  retarded.  Coarse, 
branny  food  leaves  the  stomach  slightly  faster  than  similar 
foods  of  finer  texture.  The  presence  of  gas  in  the  stomach 
delays  gastric  discharge,  an  effect  due  to  the  gas  preventing 
the  walls  of  the  stomach  from  exerting  the  normal  mixing 
and  propelling  action  on  the  food.  No  considerable  variation 
from  the  normal  rate  of  exit  from  the  stomach  is  observed 
when  the  food  is  fed  very  hot  or  very  cold.  Food  with  approx¬ 
imately  normal  acidity  leaves  the  stomach  much  faster  than 
food  which  is  hyperacid  (1  per  cent.),  a  result  in  harmony 
with  other  observations  on  the  acid  control  of  the  pylorus. 
Feeding  acid  food  is  followed  by  deep  and  rapid  peristalsis. 
Massage  of  the  stomach,  even  when  extensive,  has  very  slight 
influence  on  the  passage  of  food  through  the  pylorus.  Irrita¬ 
tion  of  the  colon  (with  croton  oil)  notably  retards  gastric 
discharge  and  delays  the  movements  of  food  through  the 
small  intestine. 

72,  73,  75.  Abstracted  in  The  Journal,  June  5,  1900,  pp. 
1805,  1866. 

76.  Location  of  Cardiac  Apex  Beat. — Dayton  claims  that  the 
point  of  maximum  impulse  frequently,  does  not  define  the 
site  of  the  cardiac  apex.  The  point  of  maximum  impulse, 
either  visible  or  palpable,  may  be  produced  by  a  portion  of 
the  heart  wall  at  some  distance  from  the  apex.  Except  in 
cases  in  which  the  visible  and  palpable  impulses  coincide,  as 
they  usually  do  with  a  normal  heart,  it  is  better  to  state 
simply  that  pulsation  is  visible  in  certain  interspaces  at  a 
given  distance  from  the  median  line.  It  is  frequently  im¬ 
possible  to  determine  the  left  border  of  the  heart  by  percus¬ 
sion,  on  account  of  the  changes  in  the  resonance  of  the  adjoin¬ 
ing  area  due  to  large  breasts  or  intrathoracic  conditions,  or 
when  the  apex  is  carried  so  far  toward  the  left  by  hyper¬ 
trophy  or  by  displacement  of  the  heart,  as  a  whole,  that  per¬ 
cussion,  unless  extremely  light,  tends  to  bring  out  dulness  of 
the  lateral  surface  of  the  heart.  Auscultation,  as  a  means  of 
locating  the  apex,  is  at  best  a  makeshift  in  the  event  of  the 
failure  of  the  other  methods.  The  most  valuable  clinical 
method  of  locating  the  cardiac  apex  is  the  palpation  of  its 
impulse  when  this  can  be  detected  in  an  interspace.  The 
apex  beat  should  be  considered  as  the  point  farthest  downward 
and  to  the  left  at  which  a  distinct  forward  thrust  of  the 
heart  can  be  felt.  The  clinical  apex  so  located,  being  close  to 
the  anatomic  apex,  is  of  real  value  in  estimating  the  size  or 
relative  position  of  the  heart.  Because  of  the  influence  of 


posture  on  the  area  of  relative  cardiac  dulness,  and  the  situa¬ 
tion  of  the  apex  beat,  it  is  advisable,  for  comparison  with  sub¬ 
sequent  observations,  to  record  whether  the  patient  was  exam¬ 
ined  in  the  erect  or  in  the  dorsal  recumbent  position. 

77.  Orthodiagraphy  of  the  Heart  and  Great  Vessels. — While 
orthodiagraphy  should  not  be  looked  on  in  any  way  as  a 
substitute  for  the  other  well-known  methods  of  examination 
of  the  heart  and  great  vessels,  Claytor  and  Merrill  say  that 
it  is  at  the  same  time  a  valuable  aid.  It  can  be  used  to 
make  fairly  accurate  outlines  and  measurements  of  the  heart 
and  great  vessels,  thus  enabling  one  to  make  comparisons 
with  the  normal  or  with  subsequent  diagrams  of  the  same 
case.  The  use  of  the  orthodiagraph  may  also  serve  to  prove 
whether  or  not  the  size  of  the  heart  is  influenced  to  any 
appreciable  degree  by  a  single  effort  of  exertion  or  by  a  single 
therapeutic  or  gymnastic  treatment. 

78.  Acute  Leukemia. — Ottenberg  observed  that  the  rods 
described  by  Auer  can  be  found  in  many  cases  of  acute  leu¬ 
kemia.  They  have  never  been  found  in  any  other  disease,  and 
there  is  no  evidence  that  they  are  parasites. 

Journal  of  South  Carolina  Medical  Association,  Florence 

September 

81  Influence  of  a  Me  lei  Physician  in  Prevention  and  Cure  of 

Tuberculosis.  W.  B.  Young,  Rock  Hill. 

82  Dermoid  Cyst  Successfully  Removed  by  Ovariotomy.  B.  W. 

Tayor,  Columbia. 

83  Chloroform  or  Ether.  W.  Cheyne,  Sumter. 

84  Alkaline  Treatment  of  Typhoid.  W.  T.  Lander,  Greenwood. 

85  Treatment  of  Eclampsia  by  Cesarean  Section.  D.  L.  Maguire, 

Charleston. 

86  Nephritis.  W.  L  Kneese,  Lexington,  S.  C. 

87  Prognosis  and  Treatment  of  Pellagra.  C.  II.  Lavinder,  LT.  S. 

P.  H.  and  M.-H.  S. 

88  Functional  Neuroses  :  Report  of  Case  of  Hysterical  Amaurosis. 

L.  C.  Shecut,  Orangeburg. 

St.  Paul  Medical  Journal 

October 

89  The  Dismemberment  of  Traditional  Hysteria  (Pithiatism) .  J. 

Babinski,  Paris,  and  C.  E.  Riggs,  St.  Paul. 

90  "“Tumors  of  the  Breast  with  Special  Reference  to  Obtaining 

Better  Results  in  Malignant  Cases.  E.  S.  Judd,  Rochester, 
Minn. 

91  Eclampsia.  L.  W.  Armstrong,  Breckenridge,  Minn. 

90.  Tumors  of  the  Breast. — The  point  emphasized  by  Judd  is 
that  the  surgeon  can  promise  a  definite  cure  in  the  majority 
of  cases  in  which  the  patients  present  themselves  for  treat¬ 
ment  on  the  appearance  of  first  symptoms.  As  the  technic 
develops,  and  physicians  have  a  better  knowledge  of  the  ex¬ 
tension  of  the  growth  of  the  tumor,  they  will  be  able  to  cure 
a  larger  percentage  of  the  advanced  cases.  Therefore,  an 
early  operation,  even  though  badly  done,  will  effect  more 
cures  than  will  a  perfect  operation  which  is  performed  late. 
Furthermore,  in  order  to  get  malignant  cases  early,  it  is 
necessary  to  remove  all  tumors  as  soon  as  they  are  discov¬ 
ered,  as  many  of  the  doubtful  and  some  of  the  supposedly 
benign  cases  will  eventually  prove  to  be  malignant. 

Long  Island  Medical  Journal,  Brooklyn 

September 

92  Pathology  and  Etiology  of  Arteriosclerosis.  A.  Murray, 

Brooklyn. 

93  Symptom's  and  Physical  Signs  of  Arteriosclerosis.  R.  Clark, 

Brooklyn. 

94  Medical  Treatment  of  Arteriosclerosis.  G.  R.  Butler, 

Brooklyn. 

95  Surgical  Treatment  of  Lesions  Due  to  Arteriosclerosis.  P.  M. 

Pilcher,  Brooklyn. 

96  Calorimetry  in  Infant-Feeding.  W.  D.  Ludlum,  Brooklyn. 

Illinois  Medical  Journal,  Springfield 

October 

97  Diagnostic  Aids  in  Diseases  of  the  Lung  and  Pleura.  E.  G. 

Beck.  Chicago. 

98  *Poisoning  from  Bismuth  Subnitrate  Vaselin  Paste.  V.  C. 

David  and  .T.  R.  Kauffman,  Chicago. 

99  *  Surgical  Treatment  of  Appendicitis.  C.  U.  Collins,  Peoria. 

100  *The  Pus  Appendix.  G.  W.  Green.  Chicago. 

101  "“Subserous  Appendectomy.  E.  M.  Sala.  Rock  Island. 

102  "“When  Shall  We  Advise  Operation  for  Fibromata  and  Myomata 

of  Uterus.  J.  C.  Stremmcl,  Macomb. 

103  "“Treatment  of  Acute  Insanity.  S.  Brown.  Chicago. 

104  Pyloric  Stenosis  in  Infancy.  F.  X.  Walls,  Chicago. 

105  The  Needs  of  Crippled  Children.  J.  Ridlon,  Chicago. 

106  "“Rhythmic  Inflation  of  Lungs  in  Resuscitation.  J.  A.  Capps 

and  D.  D.  Lewis,  Chicago. 

107  "“Contemporary  Workman's  Compensation.  W.  H.  Allport,  Chi¬ 

cago. 

108  Education  of  Children  Affected  with  Ringworm  and  Favus  of 

Scalp.  J.  N.  Hyde,  Chicago. 

109  Surgery  of  the  Brain  and  Its  Coverings.  C.  €.  Rogers,  Chi¬ 

cago. 
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08.  Abstracted  in  The  Journal,  June  12,  1909,  pp.  1952, 
t53.  A  similar  article  by  these  authors  appeared  in  The 
r'R.n'al,  March  27,  1909,  p.  1035. 

99.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1879. 

100.  The  Pus  Appendix. — Green  says  that  the  definition  of 
us  appendix  is:  Any  pus  inside  or  outside  the  appendix 
tused  by  the  appendix.  This  will  include  most  of  the  really 
c-ute  and  some  of  the  chronic  cases  of  appendicitis.  The  dis- 
ise  occurs  at  all  ages,  but  is  most  common  from  12  to  30. 
he  three  cardinal  symptoms  are  pain,  localized  tenderness 
ud  resistance.  The  only  treatment  is  removal  of  the  cause, 
nd  the  sooner  this  is  done  the  better  the  patient's  chance  for 

speedy  recovery. 

101.  Abstracted  in  The  Journal,  Jan.  9,  1909,  p.  159. 

102.  Abstracted  in  The  Journal,  June  12,  1909,  p.  1953. 

103.  Published  in  the  Kentucky  Medical  Journal,  Oct.  1, 

909. 

106.  Inflation  of  Lungs. — In  a  series  of  eighteen  experiments 
ie  following  routine  was  carried  out  by  Capps  and  Lewis:  A 
og  was  chloroformed  until  both  respirations  and  heart  beat 

ased  from  one  to  three  minutes.  Then  a  hard  rubber  tube 
as  slipped  through  the  .  larynx  into  the  trachea,  and  by 
leans  of  a  pump  air  was  forced  15  to  20  times  a  minute  into 
lie  lungs.  A  T-tube  in  the  rubber  connection  provided  for 
he  escape  of  air  between  inflations  and  also  controlled  the 
ressure  of  air  during  inflation.  No  precaution  was  taken  to 
Iter  the  air.  In  addition  to  this  artificial  respiration  rhyth* 
deal  pressure  over  the  heart  was  often  practiced.  In  unrespon- 
jive  cases  15  minims  of  a  1  to  1,000  solution  of  adrenalin  were 
ijeeted  directly  into  the  heart  itself  to  provoke  the  muscular 
ontractions.  These  efforts  at  resuscitation  were  successful 

I  thirteen  of  the  sixteen  cases.  One  to  three  weeks  later 
liese  animals,  with  one  exception,  were  in  good  health.  Post- 
lortem  examinations  were  then  made  and  the  lungs  examined 
i  gross  and  microscopically.  Capillary  hemorrhages  were 
resent  in  two  cases.  Half  the  cases  showed  a  marginal  em- 
hysema  of  moderate  degree.  This  seemed  to  cause  no  incon- 
enience  to  the  animals.  Pneumothorax  was  never  present, 
nfection  of  the  lungs  or  pleura  did  not  occur  in  any  case. 

107.  Published  in  Chicago  Medical  Recorder,  August,  1909. 

American  Journal  of  Surgery,  New  York 

October 

10  Fibroid  Degeneration  of  the  Appendix.  R.  T.  Morris',  New 
York. 

II  Where  is  the  Appendix?  G.  I.  Miller,  Brooklyn. 

12  *  Inflamed  Undescended  Testicle  Causing  or  Simulating  Appendi¬ 
citis.  F.  V.  Cantwell,  Trenton.  N.  J. 

[13  ‘Resume  of  the  Various  Operative  Technics  for  Dislocated 
Kidney,  and  the  Application  of  Each.  E.  Harlan,  Cincinnati. 

14  ‘Surgical  Treatment  of  Chronic  Nephritis.  J.  F.  Connors,  New 

York. 

15  New  Methods  of  Testing  the  Internal  Ear,  Specially  the  Func¬ 

tionating  Condition  of  the  Semicircular  Canal  System  :  Dif¬ 
ferential  Diagnostic  Signs  of  Cerebellar  Abscess  and  Tumor. 
J.  McCoy.  New  York. 

16  Urogenital  Tuberculosis.  G.  M.  Muren,  New  York. 

17  Dilatation  of  the  Female  Urethra.  T.  B.  Spence,  Brooklyn. 

112.  Undescended  Testicle  and  Appendicitis. — Cantwell 

eports  four  cases  to  show  that  one  cause  of  undeso.ended 

slide  is  appendicitis  in  the  fetus.  The  right  testicle  is  more 
Aten  retained  than  the  left.  In  every  one  of  these  cases  the 
eft  testicle  was  normal.  The  mildest  inflammation  might 
ause  a  cobweb  adhesion,  enough  to  stop  the  descent  of  this 
irgan.  Adhesions  are  frequently  found  in  the  peritoneum  of 
he  fetus.  In  the  first  three  cases  the  position  of  the  testicle 
ust  beneath  the  appendix  was  suggestive  of  the  cause  of  the 
lilment. 

113.  An  abstract  of  this  article  appears  in  the  report  of  the 
dis-issippi  Valley  Medical  Association. 

114.  Chronic  Nephritis. — Connors  does  think  that  any  sur¬ 
real  treatment  can  do  good  in  chronic  Bright’s  disease,  but  in 
•ases  of  uremia,  anuria,  or  any  other  acute  attack  of  poison- 
ng  consequent  to  arrest  of  kidney  function,  we  can  help  by 
surgical  interference,  to  be  used  only  after  medical  aid  has 
'ailed.  If  surgery  is  to  be  employed,  nephrotomy  is  the 
iperation  of  choice.  It  is  his  belief  that  decapsulation  of  the 
vidney  in  chronic  nephritis  is  not  a  logical  procedure.  , 


Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

September 

118  Diseases  and  Disturbances  of  the  Eye  Induced  by  Diseases 

of  the  Nose  and  Its  Accessory  Sinuses.  D.  W.  Detwiler, 
El  Paso,  Tex. 

119  Report  of  a  Cilium  in  the  Anterior  Chamber.  W.  A.  Barr. 

Chicago. 

120  Recent  Views  Concerning  the  Tonsils.  S.  G.  Higgins,  Mil¬ 

waukee. 

California  State  Journal  of  Medicine,  San  Francisco 

October 

121  Predisposing  Cause  of  Chronic  Suppurative  Otitis  Media. 

G.  P.  Wintermute,  Oakland. 

122  Cerebral  Complications  of  Middle-Ear  Suppuration.  L.  C. 

Deane,  San  Francisco. 

123  Eye  Symptoms  in  Intracranial  Complications  Following  Mid¬ 

dle-Ear  Suppuration.  V.  II.  Ilulen.  San  Francisco. 

124  Treatment  of  Chronic  Suppuration  of  the  Middle-Ear.  M.  W. 

Fredrick,  San  Francisco. 

125  Indications  for  Operation  in  Chronic  Purulent  Otitis  Media. 

E.  C.  Sewall,  San  Francisco. 

126  Different  Operations  for  Chronic  Suppuration  of  the  Middle- 

Ear.  H.  Ellis,  Los  Angeles. 

127  Momberg’s  Tubing  Applied  as  a  Tourniquet  for  Bloodless 

Surgery  of  the  Pelvis.  G.  K.  Herzog,  San  Francisco. 

128  ‘Bone  Transference.  T.  W.  Huntington,  San  Francisco. 

129  Combined  Typhoid  and  Malarial  Infection.  II.  Spiro,  San 

Francisco. 

130  Vaccines.  P.  Musbaumer,  Oakland. 

131  Mixed  Infections  in  Pulmonary  Tuberculosis :  Their  Vaccine 

Therapy.  G.  Martyn,  Los  Angeles. 

128.  Bone  Transference. — In  May,  1902,  the  patient,  then  6 
years  of  age,  was  treated  for  acute  infection — osteomyelitis 
of  the  tibia.  The  middle  portion  of  the  shaft  of  the  tibia  was 
completely  destroyed.  The  tibial  defect  was  supplied  by  car¬ 
rying  the  divided  end  of  the  middle  portion  of  the  fibula 
across  to  the  tibia,  countersinking  it  in  the  upper  remaining 
fragment  of  the  tibia,  thereby  securing  union.  The  result  of 
the  first  operation  was  highly  satisfactory  and  the  patient 
was  allowed  to  walk,  bearing  his  weight  on  the  lower  end  of 
the  fibula  in  its  normal  position.  At  this  time  there  was 
manifest  hypertrophy  of  the  shaft  of  the  fibula.  Very  soon, 
however,  it  was  noted  that  there  was  a  decided  lateral  bow¬ 
ing  of  the  foot  on  the  fibula,  causing  a  deformity.  Accord¬ 
ingly,  six  months  after  the  first  operation,  the  fibula  was 
again  divided  at  a  point  opposite  the  upper  end  of  the  lower 
segment  of  the  tibia.  With  little  difficulty  the  transference 
was  completed.  Again  the  wound  healed  kindly  and  rapid 
union  was  obtained.  In  six  weeks,  the  child  began  to  walk 
with  little,  if  any  limp,  and  in  this  respect  the  condition  has 
improved,  until,  at  the  present  time,  he  walks  xvith  a  limp: 
runs  as  other  boys  do,  plays  baseball,  football,  and,  in  fact, 
is  walking  on  a  leg  which  is  comparatively  as  useful  as  the 
other.  The  radiogram  demonstrates  that  the  fibula  has 
assumed  the  dimensions  of  the  normal  tibia.  Joint  function 
at  both  knee  and  ankle  remain  perfect  and  there  is  but  slight, 
if  any,  limitation  of  leg  rotation. 

Vermont  Medical  Monthly,  Burlington 

September  15 

132  Mental  Therapeutics.  W.  H.  Pierce.  Greenfield.  Mass. 

133  Traumatic  Lumbago.  C.  A.  Pease.  Burlinton. 

134  Report  of  the  Surgical  Service  at  the  Mary  Fletcher  Hospital. 

Burlington,  for  Three  Months.  H.  C.  Tinkham.  Burlington. 

135  Non-Operative  Sarcoma  :  A  Treatment.  F.  L.  Tosier,  Wash¬ 

burn,  Me. 

Maryland  Medical  Journal,  Baltimore 

October 

136  Surgery  of  the  Thyroid  Gland.  It.  Winslow,  Braddoek  Heights. 

137  Paracelsus.  H.  M.  Cohen.  Baltimore. 

Journal  Oklahoma  State  Medical  Association,  Muskogee 

October 

138  Diffuse  Suppurative  Peritonitis.  A.  L.  Blesh,  C.  E.  Lee  and 

H.  Reed,  Oklahoma  City. 

139  Preventive  Puerperal  Septicemia.  J.  W.  Scarborough,  Russel 

Interstate  Medical  Journal,  St.  Louis 

September 

140  Toxemia  of  Pregnancy.  H.  M.  Stowe,  Chicago. 

141  The  Art  of  Refraction.  J.  Green,  St.  Louis. 

142  Cerebellar  Tumor,  with  Statistics  of  30  Operations.  H. 

Cushing,  Baltimore. 

143  Acute  Prostatitis.  H.  Jacobson,  St.  Louis. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

October 

144  ‘Juvenile  General  Paralysis.  W.  II.  Hough,  Washington,  D.  C. 

145  ‘Hereditary  Spastic  Paraplegia;  Report  of  Seven  Cases.  J. 

Punton.  Kansas  City,  Mo. 

146  ‘Thrombosis  of  the  Cervical  Anterior  Median  Spinal  Artery : 

Syphilitic  Acute  Anterior  Poliomyelitis.  W.  G.  Spiller, 
Philadelphia. 


1516 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A 
Oct.  30.  100! 


144.  Juvenile  General  Paralysis. — The  case  reported  by 
Hough  is  considered  one  of  interest  not  solely  on  account  of 
its  "being  a  typical  one  both  clinically  and  pathologically,  but 
also  because  of  the  presence  of  the  double  nucleated  Purkinje 
cells  and  the  calcification  of  the  cerebellar  arteries  in  a  girl 
14  years  of  age. 

145,  146.  Abstracted  in  The  Journal,  July  31,  1909,  pp. 
405-406. 

Archives  of  Ophthalmology,  New  York 

September 

147  Analyses  of  the  Ash  of  the  Normal  and  the  Cataractous  Lens. 

W.  E.  Burge.  Baltimore. 

148  Alterations  in  the  Color  Fields  in  Cases  of  Brain  Tumor.  J. 

Bordle.v  and  H.  Cushing,  Baltimore. 

149  A  Form  of  Retinal  Disease,  with  Extensive  Exudation.  G.  E. 

de  Schweinitz,  Philadelphia. 

150  Neuroretinitis  in  Chlorosis.  W.  C.  Posey,  Philadelphia. 

151  Metastatic  Carcinoma  of  the  Orbit.  E.  A.  Shumway,  Philadel¬ 

phia. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

September 

152  The  Milk  Question  from  the  Standpoint  of  the  Pediatrician. 

J.  H.  McKee,  Philadelphia. 

153  The  Therapeutic  Action  of  Iodin  and  Mercury  in  Diseases 

Other  Than  Syphilis.  II.  A.  Robbins.  Washington.  D.  C. 

154  Seasonal  Influence  on  Suicide.  W.  F.  It.  Phillips,  Washington, 

D.  C. 

155  Preventive  Medicine  in  a  Neglected  Direction.  B.  C.  Downing, 

Lexington,  Mass. 

156  Gastric  Ulcer.  .T.  V.  Shoemaker,  Philadelphia. 

157  Headaches  and  Their  Treatment.  G.  Rankin,  London,  Eng. 

Kansas  City  Medical  Index-Lancet 

October 

158  Surgical  Treatment  of  Malignant  Disease  of  the  Rectum.  .J. 

M.  Frankenburger,  Kansas  City,  Mo. 

159  Fractures  of  the  Patella  :  Should  They  be  Operated  on?  Why? 

When  ?  How  ?  A.  P.  Heineck,.  Chicago. 

160  Use  of  Thyroid  Extract  in  Treatment  of  Cretinism.  J.  E. 

Shaw.  Mill  Valley.  Cal. 

161  Requisites  for  the  Treatment  of  Psychoneuroses.  T.  A. 

Williams,  Washington,  D.  C. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal,  London 

October  2 

1  The  Medical  Library  in  Postgraduate  Work.  W.  Osier. 

2  Plea  for  a  More  Living  Pathology.  II.  Sainsbury. 

3  Case  of  Double  Cervical  Rib.  R.  Donaldson. 

4  *Formalin-Iodin  Catgut.  F.  J.  Steward. 

5  *Chronic  Edema  of  the  Face  and  Mucous  Membranes.  ,T.  Adam. 

6  Suppuration  Treated  by  Vaccines.  S.  Mallanah. 

7  Uncured  Rice  as  a  Cause  of  Beriberi.  W.  G.  Ellis. 

8  Operative  Treatment  of  Obstructive  Jaundice  and  Proper 

Selection  of  Cases.  B.  G.  A.  Moynihan. 

9  Resection  of  Intestine.  G.  P.  Newbolt. 

10  Perforative  Duodenal  Ulcer.  A.  B.  Mitchell. 

11  Modern  Methods  in  Treatment  of  Tuberculous  Joints.  W. 

Macewen. 

12  ‘Unusual  Case  of  Echinococcus  (Hydatid)  Cyst ;  Diagnosis  and 

Treatment.  G.  A,  Syme. 

13  Operations  for  Liver  and  Lung  Hydatids.  F.  D.  Bird. 

14  Four  Cases  of  Removal  of  the  Gasserian  Ganglion.  A. 

Blayney. 

15  Scopolam'in-Morphin  Narcosis.  C.  Leedham-Green. 

16  ‘Series  of  212  Cases  of  Total  Enucleation  of  Prostate.  P.  J. 

Freyer. 

17  ‘Diagnosis  of  Cancer  by  Examination  of  the  Blood.  E.  C. 

Hort. 

18  Intestinal  Anastomosis.  G.  II.  Edington. 

19  Diseases  of  the  Lymphoid  Tissue  of  the  Conjunctiva.  E.  T. 

Collins. 

20  Sarcoma  of  the  Chorioid.  .T.  Ilinshelwood. 

21  The  Visual  Acuity  of  School  Children.  W.  B.  I.  Pollock. 

22  Ophthalmia  Neonatorum.  S.  Stephenson. 

23  Malformed  Cornea  in  Inherited  Syphilis.  E.  Fuchs. 

24  Treatment  of  Glaucoma  by  Trephining.  F.  Fergus. 

25  Serodiagnosis  of  Syphilis.  A.  Fleming. 

26  Diaphragm  Test  for  Binocular  Vision  and  Its  Disorders.  N.  B. 

Harman. 

27  A  Sectomagraph  with  Binocular  Fixation.  J.  II.  Tomlinson. 

4.  Formalin-Iodtn  Catgut. — For  about  two  and  one-half  years 
Steward  has  used  formalin-iodin  catgut..  This  is  ordinary 
commercial  formalin  catgut,  made  up  into  short  skeins  (each 
skein  containing  about  the  right  quantity  for  one  operation), 
and  steeped  in  a  1  per  cent,  solution  of  iodin  in  water  for  ten 
days.  It  is  usually  sterile  in  five  days,  but  Steward  steeps 
it  for  ten  to  be  certain.  At  the  commencement  of  the  opera¬ 
tion,  skeins  of  the  sizes  required  are  picked  out  of  the  stock 
jars  with  sterile  forceps,  and  placed  in  carbolic  acid  (1  in  20) 
till  needed.  This  dissolves  out  the  excess  of  iodin,  which  might 


possibly  v  cause  irritation.  This  gut  is  very  strong,  althougl 
after  it  has  been  kept  for  several  months  the  very  fine  size; 
become  brittle.  It  is  very  resistant,  and  consequently  then 
is  no  fear  of  too  rapid  absorption.  It  is  beautifully  smooth 
uniform  in  diameter,  inelastic  and  delightful  to  handle. 

5.  Edema  of  the  Face  and  Mucous  Membranes.— Adam  re 

ports  2  cases.  In  the  first  case  the  swelling  began  at  tin 
inner  canthus  of  the  left  eye,  and  slowly  increased,  involving 
the  cheek  and  the  side  of  the  nose;  finally  solid  edema  ex 
tended  from  eye  to  mouth,  and  from  the  nose  over  the  wholi 
cheek;  it  caused  the  patient  much  mental  misery,  owing  t< 
the  disfigurement.  There  was  no  pain  or  tenderness,  but  occa 
sionally  a  feeling  of  heat  and  a  red  flush:  the  edges  of  thi 
nostrils,  especially  the  left,  were  covered  with  thick  hart 
crusts;  the  mucous  membrane  of  both  inferior  turbinals  wa 
much  thickened,  that  on  the  right  showing  a  growth,  like  : 
small  cherry,  occluding  the  nostril.  The  tissue  of  the  sof 
palate  and  uvula  was  much  thickened;  adenoids  were  stil 
present.  The  treatment  adopted  was  the  removal  of  crust 
in  the  nostrils  with  hydrogen  peroxid,  followed  by  applica 
tion  of  silver  nitrate  dissolved  in  sweet  spirits  of  niter,  am 
by  an  ointment;  reduction  of  turbinal  hypertrophy,  remova 
of  adenoids  and  tip  of  uvula;  application  of  mercurial  oint 
ment  to  cheek,  overlaid  with  absorbent  cotton  and  a  firm  elas 
tic  bandage;  iodids  and  a  thyroid  preparation  internally 
After  two  months  the  edema  disappeared  and  remained  cured 
there  is  still  slight  thickening  of  the  soft  palate  and  inferi  i 
turbinals. 

The  other  patient  had  had  chronic  edema  of  the  left  cheel 
upper  lip  and  the  left  lobule  of  the  nose  for  four  years;  ha 
attended  several  hospitals  and  seen  nine  physicians.  Tli 
edema,  especially  that  of  the  upper  lip,  was  very  disfigurin' 
Crusts  were  found  inside  the  left  nostril,  and  an  ulcerate 
groove  down  the  center  of  the  mucous  surface  of  the  uppe 
lip,  due  to  the  sharp  and  carious  edges  of  the  everted  centn 
incisors.  The  treatment  adopted  was  similar  to  that  in  tli 
first  case,  with  a  similar  result.  Adam  points  out  (1)  tha 
the  disease  is  a  local  and  not  a  constitutional  one;  (2)  tha 
so  far  as  the  face  is  concerned,  the  primary  lesion  is  pro! 
ably  always  one  of  a  mucous  membrane,  or  more  usually  c 
a  mucous  orifice;  (3)  that  the  edema  may  affect  the  mucoi 
membrane  as  well  as  the  skin;  (4)  that  the  condition 
curable. 

12.  Unusual  Cases  of  Echinococcus  Cysts. — Syme  reports 
number  of  rather  unusual  cases,  in  some  of  which  the  syirq 
toms  closely  simulated  those  of  gall-stones.  Rupture  of  tl 
cyst  eventually  led  to  the  making  of  a  correct  diagnosis.  1 
one  case  the  cysts  were  located  in  the  ilium;  in  another  tl 
cyst  was  in  the  muscles  of  the  back,  to  one  side  of  the  spin 
which  communicated  with  a  second  cyst  in  the  chest.  In 
third  case,  cysts  were  present  among  the  spinal  muscles,  tl 
vertebrae  were  eroded,  and  cysts  had  also  formed  between  tl 
laminae  and  dura  mater.  Treatment  consisted  of  enucleate 
of  the  cysts. 

16.  Enucleation  of  the  Prostate. — In  Freyer’s  series  of  6J 
operations  of  enucleation  of  the  prostate  to  date,  there  ha' 
been  48  octogenarians,  ranging  from  80  to  89  years,  and 
bordering  on  this  period,  aged  79,  with  6  deaths.  The  averaj 
age  of  all  his  patients  is  69  years,  the  prostates  weighing  fro 
one-half  ounce  to  17  ounces,  with  an  average  of  2 y2  ounce 
In  connection  with  these  644  operations,  there  have  been 
deaths,  in  periods  varying  from  six  hours  to  thirty-seven  da; 
after  operation,  or  a  mortality  of  6.05  per  cent.  The  morta 
ity  has  been  gradually  diminishing  from  10  per  cent,  in  tl 
first  100  cases  to  4.24  per  cent,  in  the  last  200.  The  cans' 
of  death  were:  Uremic  symptoms  due  to  chronic  kidney  di 
ease.  16;  heart  failure,  6;  septicemia,  2;  shock,  4;  exhaustk 
(kidneys  much  diseased),  1;  mania  (hereditary  in  one),  1 
malignant  disease  of  the  liver,  2;  heat  stroke,  1;  pneumoni 
1;  acute  bronchitis,  2;  pulmonary  embolism,  1;  and  cerebr 
hemorrhage  with  paralysis,  1.  In  114  cases  vesical  calci 
were  removed  at  the  same  time;  but  all  the  deaths  in  the 
cases  are  accepted  in  connection  with  the  prostatectomy,  no; 
being  put  down  to  the  suprapubic  lithotomy  involved. 

17.  Diagnosis  of  Cancer  by  Blood  Examination.  The  findii 
of  a  normal  antitrvptic  content  in  any  cases  in  which  t 
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uestion  of  malignancy  lias  arisen  appears  to  be  of  the  great- 
-t  value  in  excluding  a  diagnosis  of  cancer.  Unfortunately, 
lie  positive  value  of  a  negative  diagnosis  is  not  absolute, 
ince  the  test  was  of  no  value  in  6  cases  out  of  100  examined 
y  Ilort.  The  finding  of  a  raised  antitryptic  content  in  any 
ase  in  which  the  question  of  malignancy  has  arisen  does  not 
ustify  a  positive  diagnosis  of  the  presence  of  cancer,  since 
lort  found  constantly  a  raised  content  in  measles,  scarlatina, 
ltestinal  tuberculosis,  acute  septicemia,  some  cases  of  leprosy 
nd  syphilis,  and  a  similar  rise  will  also  almost  certainly  be  found 
a  many  other  infections,  as  well  as  in  certain  autoinfections, 
uch  as  nephritis.  In  spitTe  of  this,  however,  a  raised  anti- 
ryptic  content  often  appears  to  be  of  great  value  in  deciding 
doubtful  opinion  as  to  the  presence  of  malignant  disease, 
ince  the  greatest  incidence  of  cancer  is  at  the  period  when 
lie  infective  incidence  (hetero-infection)  is  at  the  lowest. 

In  the  absence  of  obvious  infection,  the  possibility  that  a  raised 
ntitryptic  content  may  sometimes  be  due  to  autoinfection 
rom  non-malignant  cell  aberration  must  constantly  be  borne 
a  mind.  A  raised  antitryptic  content  appears  to  be  of  the 
reatest  value  in  distinguishing  between  an  innocent  neoplasm 
nd  a  malignant  one. 

The  Lancet,  London 

October  2 

28  Medical  Education.  G.  R.  Murray. 

29  St.  George's  Hospital  and  the  Progress  of  Physic.  H.  D. 

Rolleston. 

Theory  of  Vision.  F.  W.  Edridge-Green. 

31  *Pathology  of  Lead  Poisoning.  K.  W.  Goadby,  and  F.  W. 

Goodbody. 

32  Spinal  Anesthesia  in  Children  and  Infants.  II.  T.  Gray. 

31.  Pathology  of  Lead  Poisoning. — Goadby  and  Goodbody 
re  of  the  opinion  that  the  essential  and  primary  action  of 
•ad  intoxication  is  the  production  of  minute  and  microscopic 
emorrhages  in  various  portions  of  the  body,  including  the 
••rvous  system;  and  that  the  clinical  symptoms  of  lead  palsy, 
nd  its  good  prognosis  when  treated  early,  are  explainable  by 
lie  presence  of  minute  hemorrhages  in  the  peripheral  nerves, 
lie  presence  of  these  minute  hemorrhages  in  the  nervous  sys- 
em  also  gives  an  explanation  of  the  varied  pathologic  findings 
f  many  previous  workers. 

Medical  Press  and  Circular,  London 

September  15 

33  Diagnosis  of  Pelvic  Tumors.  A.  Giles. 

:!4  Congenital  Heart  Affections.  G.  Carpenter. 

35  Psychic  Treatment  of  Alcoholic  Intemperance.  J.  D.  Quack- 

enbos. 

36  'Hereditary  Sudden  Death.  A.  Gilbert  and  A.  Baudouin. 

36.  Hereditary  Sudden  Death. — Gilbert  and  Baudouin  discuss 
istances  of  sudden  death  in  persons  who  may  or  may  not  have 
resented  premonitory  attacks  of  syncope,  and  which  is  due  to  an 
ereditary  disposition.  In  these  cases  there  is  a  sort  of  diathesis, 
lie  diathesis  of  sudden  death.  Sex  appears  to  possess  a  cer- 
iin  influence.  The  authors’  inquiry  bore  on  fourteen  persons 
ho  had  died  suddenly,  and  of  this  number  eleven  were  men 
nd  three  were  women.  The  age  at  which  the  fatal  syncope 
pok  place  oscillated  between  20  and  62  years.  Speaking  gen¬ 
ially,  the  incidence  of  sudden  death  is  earlier  in  the  descend¬ 
'd  than  in  the  ancestor  by  whom  the  diathesis  was  trans- 
ntted.  The  underlying  cause  of  the  diathesis  is  heredity.  In 
lost  of  their  cases  this  can  only  be  traced  1  degree,  from 
ither  to  son.  In  2  cases  it  was  traced  back  2  degrees,  Inde- 
endently  of  heredity,  Gilbert  and  Baudouin’s  investigations 
rought  to  light  many  and  various  predisposing  causes.  Some 
l  them,  supervening  only  a  short  time  before  the  final  syn- 
ipe,  played  the  part  of  accidental  causes.  These,  indeed,  are 
nything  but  constant,  for  in  several  instances  nothing  what- 
ver  could  be  discovered.  In  one,  a  person  free,  so  far  as 
uown,  from  disease  and  previously  in  excellent  health,  fell 
'■>d  while  out  walking;  similarly  in  the  case  of  a  man, 
I'O  all  at  once  felt  queer,  went  to  bed,  asked  for  something 
(,t.  and  expires  forthwith. 

In  all  are  found  traces  of  the  same  diathesis,  and  the 
•ii hors  suggest  that  this  may  help  to  explain  many  cases  of 
'ath  under  chloroform.  Patients  suffering  from  very  mild 
t  tacks  of  typhoid  fever  sometimes  die  unexpectedly,  and 
‘‘re>  again,  it  would  be  well  to  inquire  into  the  family  his- 
,vy-  One  of  the  most  interesting  points,  possibly  the  most 


important  of  all,  is  the  supervention  of  periodic  attacks  of 
syncope  before  the  fatal  one.  In  other  cases  the  syncopal 
tendency  was  less  marked,  and  in  some  it  is  distinctly  stated 
that  none  had  ever  occurred.  In  these  cases,  apart  from  the 
morbid  heredity  and  the  habitual  pallor  of  the  patient,  some¬ 
times  noted,  there  is  little  to  note.  Death  may  not  be  pre¬ 
ceded  by  any  premonitory  signs.  One  patient  fell  dead  in  the 
street,  another  when  out  walking,  and  the  body  of  a  third  was 
found  in  bed  with  the  bedclothes  undisturbed  and  a  calm  look 
on  his  tace.  Sometimes,  however,  the  patient  experiences  a 
vague  malaise,  he  groans,  asks  for  something  to  drink,  turns 
and  twists  himself  about,  but  in  all  death  is  sudden,  not  the 
death  that  follows  cerebral  hemorrhage,  but  death  due  to 
arrest  of  the  heart. 
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*A  Possible  Natural  Enemy  to  the  Mosquito.  J.  M.  Atkinson 
Filaria  Philippinensis.  G.  C.  Low. 

Influence  of  Certain  Biologic  Factors  on  Migration  of 
Mosquitoes.  E.  H.  Ross. 

Eruption  Following  Vaccination,  From  Its  Clinical  Aspect 
G.  A.  P.  Ross. 


Recent  Trypanosome  Transmission  Experiments.  J.  L.  Todd. 
Blackwater  Fever.  IT.  Ilearsey. 

Blackwater  Fever  in  Cyprus.  G.  A.  Williamson. 

Sleeping  Sickness  FI.  Hearsey. 
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45  'Treatment  of  Puerperal  Convulsions.  H.  M.  Little. 

46  Complications  and  Difficulties  in  a  Series  of  250  Ovariotomies. 

J.  M.  M.  Kerr. 

47  Chorioepithelioma  Developing  in  Connection  with  Birth  of  a 

Living  Child.  H.  T.  Hicks. 

48  Torsion  of  the  Internal  Genitalia  in  the  Presence  of  a  Large 

Fibromyoma  of  the  Uterus.  A.  Connell. 

49  Ligature  of  the  Ovarian  Vessels  as  a  Substitute  for  OOpho- 

rectomy.  J.  W.  Ballantyne. 

45.  Puerperal  Convulsions. — Little  says:  Minimize  the  use 
of  narcotics  and  anesthetics.  Chloroform  is  rarely  indicated 
for  the  control  of  convulsions,  but  should  be  used  when  gen¬ 
eral  anesthesia  is  required  for  examination  or  delivery.  2. 
Immediate  delivery  is  advisable,  particularly  when  the  child 
is  viable.  3.  In  the  majority  of  cases  the  onset  of  labor  is 
more  or  less  intimately  associated  with  the  onset  of  convul¬ 
sions;  accouchement  force — preferably  Harris’  method  followed 
by  version — has  given  the  best  results.  4.  Immediately  after 
delivery,  if  not  before,  the  stomach  should  be  washed  out, 
and  several  ounces  of  magnesium  sulphate,  well  diluted  with 
warm  water,  should  be  introduced  through  the  tube.  The 
patient  should  then  be  sweated  by  means  of  a  hot-air  bath 
or  hot  pack.  5.  If  convulsions  recur  after  delivery,  and  par¬ 
ticularly  in  postpartum  eclampsia,  the  best  results  are  ob¬ 
tained  by  withdrawing  from  700  to  900  c.c.  of  blood  from  one 
of  the  veins  of  the  forearm.  6.  A  large  quantity  of  fluid 
(forced  fluids)  slioidd  be  given  for  several  days,  and  the 
amount  so  given  should  be  tabulated  carefully  for  comparison 
with  the  amount  of  fluid  eliminated  in  the  urine  and  stools. 
If  the  excretion  is  inadequate,  repeat  the  sweating  and  purga¬ 
tion.  Do  not  allow  the  patient  to  become  waterlogged.  7. 
Careful  records  of  ingestion  and  excretion  should  be  kept  for 
at  least  ten  days,  as  the  involution  of  the  uterus  lias  a 
marked  effect  on  the  general  metabolism,  particularly  between 
the  sixth  and  ninth  days. 

Australasian  Medical  Gazette,  Sydney 

August 

50  Fibroid  Tumor  of  the  Uterus.  J.  A.  G.  Hamilton. 

51  Uterine  Prolapse.  E.  T.  Thring. 

52  Some  Difficult  Cases  of  Urinary  Fistula  in  Woman  ;  Prophy¬ 

laxis  and  Treatment.  It.  Worrall. 

53  Congenital  Pyloric  Stenosis.  R.  B.  Wade. 

54  Syphilis  as  a  Cause  of  Insanity.  S.  II.  Montgomery. 

55  Chronic  Gonorrhea  in  the  Male.  IT.  S  Stacy. 

56  'Treatment  of  Innominate  Aneurisms  by  Distal  Ligature — A 

Brasdorwardrop  Operation.  E.  J.  A.  Haynes. 

57  Ascites  Complicating  Hepatic  Enlargement,  Relieved  by  In- 

traperitoneal  Injections  of  Adrenalin.  T.  Ambrose  and  N. 
J  Gerrard. 

58  'Abnormality  of  the  Gall-Bladder.  II.  C.  Hinder. 

56.  Treatment  of  Innominate  Aneurisms. — Haynes  tied, 
simultaneously,  the  right  common  carotid  artery  and  third 
part  of  the  subclavian  artery  in  a  man,  aged  42.  The  patient 
made  an  uninterrupted  recovery,  the  wounds  healing  by  first 
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intention.  The  radial  pulse  was  fairly  established  at  the 
wrist,  the  congestion  and  edema  had  gone  from  the  arm,  pain, 
thrill  and  pulsation  had  ceased  in  the  tumor,  the  aneurismal 
bruit  had  gone,  and  the  patient’s  cough  was  much  improved. 
He  expectorated  blood-tinged  mucus  for  a  while,  and  the  rales 
in  the  right  chest  were  very  few.  Three  months  afterward 
there  was  no  pain  or  difficulty  in  breathing,  the  tumor  was 
decreasing  in  size,  and  there  was  no  pulsation,  thrill  or  bruit. 
The  man  had  good  use  of  his  arm,  and  wanted  permission  to 
go  to  work,  felling  trees  with  an  axe.  He  resumed  his  former 
hard  work  and  suffered  no  inconvenience. 

58.  Abnormality  of  Gall-Bladder.— In  one  case  Hinder  found 
a  septum  which  divided  the  gall-bladder  into  two  unequal 
parts.  This  septum  was  thin  and  extended  about  half  way  up 
the  fundus.  It  was  placed  transversely  parallel  to  the  under 
surface  of  the  liver.  There  were  stones  in  the  main  portion, 
which  held  direct  communication  with  the  cystic  duct,  and 
there  was  one  small  flat  stone  in  the  smaller  division.  In  the 
second  case  no  gall-bladder  was  to  be  found  at  first,  but  care¬ 
ful  search  disclosed  a  tiny  gall-bladder  about  an  inch  long 
and  as  large  as  the  terminal  joint  of  the  little  finger.  The 
wall  was  much  thinner  than  that  of  an  ordinary  gall-bladder, 
and  it  contained  several  very  small  calculi.  In  the  third 
case  there  was  absolutely  no  sign  of  gall-bladder  or  gall¬ 
bladder  fissure,  merely  a  little  dimple  at  the  edge  of  the 
liver.  There  were  no  adhesions,  but  a  falciform  band  of 
tissue  about  iy4  inches  in  length,  stretching  from  the  liver 
to  the  peritoneum  covering  the  bile  duct,  hepatic  artery  and 
portal  vein.  The  common  duct  was  clear.  The  pancreas  was 
enlarged  and  somewhat  hard.  Both  of  these  two  men  claimed 
to  have  rather  poor  digestion. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

September,  XXXVI,  No.  9Upp.  513-576 

59  Human  Milk  Drawn  and  Fed  to  Infants.  (La  tetee  artificielle.) 

V.  Wallich. 

60  *  Vomiting  of  Pregnancy.  (Des  vomissements  de  la  gestation.) 

A.  Pinard.  Commenced  in  No.  7. 

GO.  Vomiting  of  Pregnancy. — Pinard  presents  a  historical 
sketch  of  the  subject  from  Hippocrates  to  date.  In  his  experi¬ 
ence  with  843  cases  the  primiparae  predominated;  in  72  per 
cent  the  vomiting  commenced  early  and  lasted  for  about  three 
months,  finishing  before  the  end  of  the  fourth  month;  in  28 
per  cent,  the  vomiting  continued  for  five  months  and  more, 
and  in  5  per  cent,  throughout  the  entire  pregnancy.  In  19 
out  of  127  cases  of  hydatid  mole  vomiting  occurred  and 
always  of  exceptional  severity.  He  never  observed  fever  with 
the  vomiting,  but  the  pulse  was  frequently  modified,  and  some¬ 
times  within  wide  limits  in  the  same  woman  at  different 
hours.  When  the  pulse  is  over  100  the  organism  is  suffering 
from  loss  of  water,  the  urine  becomes  scanty  and  respiration 
is  rapid  and  shallow.  Constipation  is  the  rule  and  there  is 
extreme  thirst.  The  tongue  is  very  red,  as  if  varnished,  and, 
with  or  without  hallucinations  or  tendency  to  syncope,  coma 
ensues  and  the  woman  dies  without  ever  having  presented  a 
higher  temperature  except  during  the  last  hours.  In  some 
cases  the  vomiting  ceased  two  days  before  death.  The  uterus 
is  generally  rather  smaller  in  these  toxic  vomiting  cases,  prob¬ 
ably  from  the  excessive  loss  of  fluids,  and  the  walls  are 
flabby,  sometimes  leading  to  rejection  of  the  idea  of  a  preg¬ 
nancy.  Even  when  the  uterus  has  been  artificially  evacuated 
and  the  organism  resupplied  with  fluids,  the  acceleration  of  the 
pulse  may  persist  for  some  time,  after  cessation  of  the  vomit¬ 
ing.  sometimes  as  long  as  for  three  weeks  after  the  uterus 
has  been  emptied.  He  has  noticed  that  these  women  lose 
weight  as  pregnancy  progresses;  this  was  noticeable  in  42 
per  cent,  of  his  cases.  All  these  facts  observed  have  con¬ 
vinced  him  that  the  vomiting  is  a  sign  of  intoxication,  and 
that,  as  a  rule,  the  organism  conquers  this  intoxication,  but  it 
may  be  so  severe  as  to  lead  to  a  fata!  outcome;  the  most 
constant,  the  most  easily  supervised  and  at  the  same  time 
the  most  serious  reaction  is  the  acceleration  of  the  pulse.  He 
is  inclined  to  assume  that  the  pregnant  organism  generates 
some  poison  during  the  first  half  of  the  pregnancy,  which  has 
a  special  action  on  the  vomiting  center  and  causes,  first,  hypo¬ 
tension  and  then  acceleration  of  the  heart.  Another  jooison 
seems  to  be  generated  during  the  last  half  of  the  pregnancy 


which  acts  also  on  the  vomiting  center,  but  induces  hyperten¬ 
sion  and  a  tendency  to  convulsions.  The  liver  is  probably 
concerned  in  the  production  of  these  toxins,  but  the  principal 
part,  he  believes,  is  played  by  the  corpus  luteum,  which  during 
pregnancy  is  larger  than  the  hypophysis.  In  some  cases  the 
vomiting  persists  even  after  subsidence  of  the  cause,  from 
what  he  calls  the  aptitude  vomitive  individuelle,  and  in  these 
cases  suggestion  may  arrest  the  tendency  to  vomit.  But  when 
the  intoxication  still  persists,  suggestion  alone  is  impotent, 
and  treatment  must  be  directed  to  eliminate  the  toxins,  relieve 
the  liver  and  kidney  functioning,  and  prevent  further  autoin¬ 
toxication  by  restricting  the  patient  to  a  milk-vegetable  diet. 
So  long  as  the  pulse  is  under  100,  the  toxemia  is  not  so  ex¬ 
cessive  as  to  require  interruption  of  the  pregnancy,  but  lit 
advises  this  at  once  when  the  pulse  goes  over  100.  Delay 
may  be  fatal,  or,  at  least,  may  expose  the  patient  to  the 
danger  of  paralysis.  In  5  of  his  cases  neuritis  with  atrophic 
paralysis  developed  later.  Saline  transfusion  before,  during 
and  after  the  evacuation  of  the  uterus  is  a  useful  adjuvant 
and  no  food  should  be  allowed  until  the  woman  can  take  con 
siderable  quantities  of  water  by  the  mouth  without  vomiting 
Water  and  milk  should  be  all  that  is  allowed  until  the  pulse 
is  permanently  normal  once  more.  He  has  witnessed  serious 
symptoms  develop  after  ingestion  of  an  egg  before  the  pulse 
rate  was  normal.  In  conclusion,  he  gives  the  details  of  1( 
cases  of  uncontrollable  vomiting  in  his  experience  since  1902 
in  which  treatment  was  on  these  principles,  the  results  justi 
fying  his  assertions. 

Annales  de  l’lnstitut  Pasteur,  Paris 

August,  XXIII,  No.  8,  pp.  585-663 

61  *  Immunization  of  Cattle  Against  Tuberculosis.  (Recherclies  an 

rimmunisation  antituberculeuse.)  H.  Vallge. 

62  Mechanism  of  Action  of  Arsenic  Derivatives  in  Trypanosom 

Infection.  (Mecanisme  d’action  des  derives  arsfnicaux  dan 

les  trypanosomiases.)  C.  Levaditi. 

63  *Rabies  at  Constantinople.  (La  rage  et  le  ti’aitement  anti 

rabique  &  Constantinople.)  P.  Remlinger. 

61.  Immunization  of  Cattle  Against  Tuberculosis —Valle 

here  presents  the  conclusions  of  six  years  of  extensive  researcl 
in  this  line  at  the  state  veterinary  college  at  Alfort.  Abou 
166  grown  cattle  and  500  calves  were  utilized  in  the  experi 
ments;  the  best  results  were  obtained  with  intravenous  inoc 
ulation  of  living  tubercle  bacilli  of  a  much  attenuated  straii 
derived  from  a  horse.  The  slight  virulence  of  this  strain  an 
its  complete  absorption  after  inoculation  are  importan 
factors  in  the  results  obtained.  Inoculation  with  killed  bacill 
never  produced  satisfactory  results.  Ingestion  of  the  culture 
by  the  mouth  conferred  temporary  immunity,  the  more  com 
piete  the  younger  the  animal.  \  accination  by  the  mouth,  as  h 
calls  this  method,  permitted  the  young  cattle  to  resist  for 
year  close  contact  with  other  cattle  with  open  lung  tuberculou 
lesions,  and  even  after  two  years  of  this  intimate  intercoms 
with  infected  animals,  they  presented  only  insignificant  c 
hidden  lesions,  while  the  control  animals  showed  signs  c 
severe  and  advanced  tuberculosis.  This  vaccination  by  tb 
mouth  of  the  young  cattle,  he  affirms,  supplemented  by  tli 
search  for  and  elimination  of  all  cattle  with  open  tuberculc 
sis,  opens  a  prospect  for  a  simple,  safe  and  certain  method  < 
eradication  of  tuberculosis  from  cattle.  The  full  details  ( 
his  research  will  be  published  in  the  transactions  of  the  recer 
International  Veterinary  Congress  which  was  held  at  T1 
Hague  in  September. 

63.  Comparative  Rarity  of  Rabies  at  Constantinople —Ben 

linger  estimates  the  number  of  vagrant  dogs  in  Constant 
nople  as  between  60,000  and  80,000,  and  yet,  he  states,  rabh 
is  comparatively  rare.  Only  49  dogs  were  brought  to  tl 
public  pound  on  account  of  rabies,  in  1908,  and  of  the  91 
persons  applying  for  treatment  at  the  Ottoman  Pasteur  Inst 
tute  in  1908  all  but  157  of  the  patients  came  from  regioi 
outside  of  Constantinople  and  its  suburbs.  The  rabies  vin 
at  Constantinople,  however,  seems  to  display  unusual  viri 
lence  when  infection  does  occur.  The  dogs  possess  no  natur 
immunity,  but  are  distinguished  by  the  fact  that  they  ke< 
strictly  to  their  own  territory,  the  dogs  of  one  section  of  tl 
city  never  venturing  into  another  section,  or,  if  they  do,  they  a 
torn  to  pieces  by  the  dogs  of  the  section  into  which  they! 
trude,  while  all  live  in  peace  when  certain  arbitrary  boundari 
are  respected.  On  this  account,  when  rabies  does  develop  in  oj 
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oction  it  never  spreads  to  another.  A  further  prophylactic 
actor  is  the  instinctive  avoidance  by  the  dogs  of  one  of  their 
lumber  who  is  sick  with  rabies.  He  is  avoided  and  forced 
iack  into  his  lair  if  he  attempts  to  come  out.  This  instinctive 
irophylaxis  among  dogs  is  observed  everywhere  and  explains 
vhy  rabies  does  not  spread  more,  but  remains  limited  to  the 
action  where  it  first  develops.  At  Constantinople  the  sections 
o  which  the  dogs  confine  themselves  are  sometimes  not  more 
han  150  feet  long,  and  generations  succeed  each  other  with- 
tut  ever  passing  beyond  its  boundaries.  Kemlinger  estimates 
hat  fully  100  dogs  die  every  day  at  Constantinople,  but  the 
nrth-rate  keeps  pace  with  the  mortality  or  exceeds  it. 

Presse  Medicale,  Paris 

September  22,  XVII,  No.  76,  pp.  666-672 

64  ‘Urine  Reaction  for  Diagnosis  of  Incipient  Tuberculosis.  (L'uro- 

r£action,  diagnostic  prdcoce  de  la  tuberculose.)  F.  Malmejac. 

65  Apparatus  for  General  Anesthesia  with  Ethyl  Chlorid.  P. 

Rosenthal  and  A.  Berthelot. 

September  25,  No.  77,  pp.  673-680 

66  ‘Intoxication  from  Cheese.  (Intoxications  par  Ie  fromage.)  A. 

Fonteyne. 

G4.  Reaction  in  Urine  in  Incipient  Tuberculosis. — Malmejac 
ins  been  making  a  special  study  for  ten  years  of  the  acidity 
>f  the  urine  in  tuberculosis,  having  found  that  it  differs  from 
lormal  urine  in  respect  to  the  persistence  of  the  acidity.  Urine 
rom  a  healthy  individual  not  taking  medicine  retains  its 
iciditv  on  standing  not  longer  than  from  three  to  ten  days, 
.vhile  urine  from  the  tuberculous,  under  the  same  conditions, 
etains  its  acidity  for  twelve  days  at  least  and  up  to  three 
nonths  or  more.  Comparison  with  other  affections  that  might 
ie  confused  with  tuberculosis  confirms  this  practically  exclu¬ 
sive  persistence  of  the  acid  reaction  in  tuberculosis  for  an 
musually  long  period.  The  reaction  persists  longer,  also,  the 
nore  advanced  the  tuberculous  process,  averaging  seventeen 
lays  for  tuberculosis  of  the  first  degree,  twenty-six  for  the 
second,  and  forty  for  the  third.  The  acidity  may  be  deter- 
nined  by  adding  3  drops  of  a  1  per  cent,  solution  of  phenolph- 
lialein  to  10  c.c.  of  urine  diluted  with  50  c.c.  of  distilled 
vater.  strictly  neutral,  in  a  dish  with  a  flat  bottom.  The 
itration  is  done  with  decinormal  solution  of  sodium  hydrate; 
lie  findings  represent  the  proportion  of  sulphuric  acid  to  the 
iter.  An  increase  in  the  acidity  of  the  urine,  on  standing,  is 
requently  observed  in  diabetes,  but  a  prompt  decrease  in  the 
icidity  of  normal  urine  is  the  rule,  and  the  durable  level 
jlateau  of  the  curve  in  tuberculosis  is  a  characteristic  phe- 
lonienon  observed  in  97  per  cent,  of  all  the  tuberculous  indi¬ 
viduals  he  has  examined,  often  even  before  clinical  signs  of 
lie  disease  became  apparent. 

66.  Intoxication  from  Cheese. — Fonteyne  reports  an  epidemic 
)f  gastrointestinal  disturbances  affecting  forty  persons  who 
lad  partaken  of  a  certain  cheese,  and  bacteriologic  and  experi- 
nental  research  disclosed  a  special  cocco-bacillus,  not 
'esembling  the  paratyphoid  group. 

Semaine  Medicale,  Paris 

September  20,  XXIX,  No.  39,  pp.  1,57-1,68 

67  ‘Determination  of  Primary  Focus  in  Generalized  Cancer. 

(Determination  du  foyer  primitif  dans  les  tumeurs  malignes 

g£neralisees.)  B.  Huguenin. 

67.  Determination  of  Primary  Focus  with  Generalized  Malig¬ 
nant  Disease. — Huguenin  has  witnessed  a  number  of  cases  in 
ivhich  the  metastatic  tumors  rapidly  grew  to  large  propor- 
ions  while  the  primary  growth  was  small.  In  one  case  the 
nimary  tumor  on  the  back  of  the  hand  was  no  larger  than  a 
nit,  while  the  metastatic  tumor  in  the  axilla  rapidly  grew  to 
lie  size  of  an  orange.  The  discovery  of  an  embolus  in  the 
■enter  of  a  tumor  confirms  its  secondary  nature;  it  is  fre- 
juently  possible  to  locate  the  primary  growth  by  the  structure 
if  the  cells  in  the  embolus.  In  a  recent  case  of  this  kind  he 
leclared  that  the  carcinoma  in  the  bone  must  be  secondary  to 
i  primary  tumor  in  the  liver  or  suprarenals,  and  autopsy  later 
•wealed  it  in  the  liver.  When  a  carcinoma  develops  in  an 
irgan  not  containing  epithelium,  it  is  wisest  to  assume  that 
t  is  a  secondary  growth.  The  same  applies  to  a  cancer  in 
ivhich  the  epithelial  cells  do  not  correspond  to  the  cells  of 
liis  kind  normally  in  the  region.  A  crater-like  depression 
s  characteristic  of  primary  cancer  in  the  stomach,  but  cancer 
if  the  liver  never  presents  this  form,  he  says,  unless  it  .is  sec¬ 


ondary.  A  primary  liver  cancer  is  knobby;  there  is  no  depres¬ 
sion  in  the  center  and  the  nodule  may  have  a  diameter  of  10 
oi  20  cm.,  while  the  secondary  carcinoma  rarely  exceeds  4  cm. 
in  diameter.  Carcinoma  in  other  organs,  especially  the 
esophagus,  is  primary  when  it  presents  the  crater  form;  the 
secondary  growth  generally  develops  underneath  the  mucosa 
and  merely  lifts  it  up  without  forming  part  of  it. 
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68  Metastatic  Appendicitis  and  Involvement  of  the  Adnexa. 

( Secundare  Skolekoiditis  bei  Angina  ;  Mitbetheiligung  def 
Adnexe.)  H.  Offiergeld. 

69  ‘The  Momburg  Belt  Constriction  to  Arrest  Hemorrhage. 

(Weitere  Erfahrungen  mit  der  “Momburg’schen  Blutleerc” 
m  Geburtshulfe  und  Gynakologie.)  W.  Sigwart 
<0  Eclampsia  Not  Dependent  on  the  Parathvroids.  L  Seitz 

71  Colloid  Adenocarcinoma  of  Cervix.  (Schleimkrebs  des  Collum 

uteri.)  J.  W.  Miller. 

72  An  Endochorial  Amniotic  Cyst.  E.  v.  Graff. 

<3  lrue  Melena  in  New-Born  Infant.  (Me'laena  vera  neona¬ 
torum.)  v.  Rundstedt. 

74  ‘Puerperal  Autogenic  Infection.  (Zur  Frage  der  Selbstinfec- 

tion.)  A.  Schmidt. 

75  ‘Influence  of  Spinal  Anesthesia  on  Contractions  of  Uterus  in 

Labor.  (Untersuchungen  iiber  den  Einfluss  der  lumbalen 
Stovain-Anasthesie  auf  die  Wehenthatigkeit  des  menscli- 
lichen  Uterus  bei  der  physiologischen  Geburt.)  F.  Wester- 
mark. 

76  ‘Physiology  of  the  Amniotic  Fluid.  (Weitere  experimentelle 

Beitriige  zur  Physiologie  des  Fruchtwassers.)  B.  Wolff. 

77  ‘Operative  Treatment  of  Puerperal  Peritonitis  and  Thrombo¬ 

phlebitis.  G.  Leopold. 


69.  Hemostasis  with  Constricting  Belt  in  Obstetrics. — Sig¬ 
wart  writes  from  Bumm’s  clinic  at  Berlin  to  report  some  new 
cases,  bringing  the  total  to  24,  in  which  the  Momburg  technic 
was  applied  to  arrest  threatening  postpartum  hemorrhage.  The 
experiences  were  extremely 
favorable,  and  there  were  no 
serious  by-effects  of  any  kind; 
in  several  cases  the  women 
bore  the  constriction  without 
general  anesthesia.  The 
tube  is  wound  two  or  three 
times  around  the  waist  and 
drawn  tighter  until  the  hemor¬ 
rhage  stops.  The  simplicity  of 
the  procedure  and  its  immediate 
effect  commend  it,  he  asserts, 
for  general  adoption  in  obstet¬ 
rics,  for  which  it  is  better 
adapted  than  for  gynecology. 

He  declares  that  clinical  obser¬ 
vation  and  post-mortem  find¬ 
ings  have  confirmed  the  harm¬ 
lessness  of  the  procedure,  and 
as  no  special  skill  is  required 
for  it,  he  advocates  its  use  in 
urgent  cases  while  awaiting  the 
arrival  of  the  physician.  As  the 
only  failure  consists  in  not 
drawing  the  belt  tight  enough, 
he  gives  a  picture  to  counteract 
the  natural  dread  of  this  procedure,  showing  a  woman  with  the 
belt  applied  arresting  postpartum  hemorrhage.  (The  technic 
was  mentioned  in  The  Journal,  Nov.  14,  1908,  page  1742.) 


74.  Autogenic  Puerperal  Infection. — In  Schmidt’s  bacterio¬ 
logic  examination  of  100  cases  before  and  after  childbirth, 
virulent  streptococci  were  not  found  in  any  instance  before 
delivery,  and  yet  of  the  patients  20  had  a  febrile  puerperium. 

75.  Spinal  Anesthesia  and  Its  Influence  on  Labor. — Wester- 
mark  has  been  continuing  his  research  on  the  influence  of 
anesthetics  on  labor,  and  here  reports  19  cases  in  which  0.08 
gm.  stovain  was  injected  for  spinal  anesthesia  during  labor. 
The  effect  revealed  some  interesting  physiologic  facts,  but  did 
not  suggest  that  the  technic  was  as  suitable  for  obstetric 
purposes  as  chloroform,  which  is  much  simpler  to  use  and  less 
dangerous. 

76.  Physiology  of  the  Amniotic  Fluid. — Wolff  gives  the 
details  of  a  long  series  of  experiments  which  have  established 
beyond  question,  he  thinks,  that  the  amniotic  fluid  is  not  a 
product  of  the  mother.  The  fetus  is  the  exclusive  and  direct 
source  of  the  amniotic  fluid. 
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77.  Operative  Treatment  of  Puerperal  Peritonitis  and 
Phlebitis. — Leopold  has  previously  reported  16  cases  of  acute 
puerperal  peritonitis  in  which  prompt  operation  saved  twelve 
of  the  women,  and  2  cases  of  thrombophlebitis  in  which  one 
of  the  patients  was  saved  by  ligation  of  the  ovarian  veins, 
the  third  day  after  the  first  chills.  He  here  reports  another 
case  of  acute  peritonitis  in  which  the  patient  was  saved  by 
suturing  a  ruptured  point  in  the  small  intestine,  the  day 
before  delivery.  The  case  confirms  the  advantages  of  lapa¬ 
rotomy  for  peritonitis  if  not  more  than  2  days  old,  while  the 
resistance  is  still  good  and  before  the  intoxication  is  too 
severe.  In  2  other  cases,  purulent  thrombophlebitis  after 
delivery  was  treated  by  ligation  of  the  ovarian  veins,  but  in 
both  the  intervention  came  too  late.  In  one  the  source  of 
the  pyemia  was  evidently  the  suppurated  site  of  the  placenta, 
and  early  panhysterectomy  might  possibly  have  saved  the 
patient.  In  the  second  case  gonococci  had  evidently  pene¬ 
trated  from  the  vagina  into  the  veins  of  the  paravaginal 
tissue,  with  inflammation  of  the  veins  in  the  right  groin  and 
secondary  thrombosis  of  the  iliac  veins  and  vena  cava.  The 
mistake  was  made  that  the  vein  in  the  groin  was  not  incised 
and  evacuated  when  its  swollen  condition  first  attracted 
attention,  the  fifth  or  sixth  day.  The  reliance  on  expectant 
treatment  proved  vain.  When  puerperal  thrombosis  is  accom¬ 
panied  by  a  rising  temperature  or  a  pulse  curve  which  slowly 
subsides  again,  the  prognosis  is  favorable,  but  not  when  there 
are  remittent  high  fever  and  chills.  This  indicates  always  some 
localized  pus  focus.  If  the  pus  cannot  escape  outward,  or  if 
it  is  in  an  ovarian  or  iliac  vein,  it  empties  into  the  vein  above, 
and  this  must  be  prevented  at  all  hazards;  this  is  possible 
only  by  early  search  for  and  evacuation  of  the  pus  focus.  The 
thrombi  may  pass  into  the  vena  cava  early  and  the  germs 
penetrate  the  vessel  wall,  the  resulting  inflammatory  edema 
soldering  veins  and  arteries  together.  Tn  the  last  case  this 
was  responsible  for  his  mistaking  the  hypogastric  artery  for  the 
thrombosed  vein.  The  attempt  to  ligate  the  iliac  vein  proved 
impossible,  as  it  could  not  be  separated  from  the  artery.  The 
lesson  from  his  21  eases,  he  says,  is  to  operate  and  operate 
early,  but  never  too  late. 

Berliner  klinische  Wochenschrift 

September  20,  XLVI,  No.  38,  pp.  1717-1756 

78  ‘Tuberculin  Treatment  of  Pulmonary  Tuberculosis.  P.  K.  Pel. 

79  Combination  of  Iron  and  Tuberculin.  (Klinische  Brfahrungen 

mit  Eisentuberkulin. )  W.  Schultz. 

80  Complement-Binding  Reaction  in  Serum  and  Effusions  of  the 

Tuberculous.  (Studien  iiber  das  Blutserum  der  Tuberkulosen 

und  die  Exsudate  der  serOsen  Hohlen  mittelst  Komple- 

mentbindung. )  C.  Frugoni. 

81  Saucepan  Sliver  in  Appendix.  / Abgesprungenes  Kasserolle- 

stuck  im  Wurmfortsatz  einer  Bruchgeschwulst.)  F.  Zorn. 

82  Nature  of  Pancreatic  Diabetes.  (Wesen  des  Pankreasdiabetes.) 

H.  Ilinselmann. 

83  ‘Arteriosclerotic  Variations  in  Blood-Pressure  in  Single  In¬ 

dividual.  (Ueber  arteriosclerotisehe  Blutdruckunterschiede 

beim  einzelnen  Mensehen.)  II.  Engel. 

84  History  of  Ether  Anesthesia.  (Die  Geschichte  der  Aether- 

narkose.)  M.  Bohm. 

85  Seasickness.  (Seekrankheit.)  G.  Thoma. 

86  Injuries  of  Posterior  Vagina.  (Isolierte  Kohabitationsver- 

letzungen  des  hinteren  Scheidengewolbes. )  G.  Bamber. 

78.  Tuberculin  Treatment  of  Pulmonary  Tuberculosis. — Pel 

read  this  article  at  the  recent  international  medical  congress, 
concluding  his  remarks  with  the  statement  that  tuberculin  is 
still  in  the  period  of  trial.  He  has  been  unable  to  acquire 
much  enthusiasm  for  it.  There  are  so  many  unaccountable 
by-effects,  such  as  headache,  fever,  insomnia,  rheumatoid  pains, 
loss  of  appetite  and  weight,  acceleration  of  the  pulse  and  gen¬ 
eral  depression,  while  acute  exacerbations  or  complications  of 
the  tuberculous  process  may  be  encountered,  as  also  an  indi¬ 
vidual  hypersusceptibility  to  tuberculin.  The  course  of  treat¬ 
ment  is  so  long,  so  complicated,  the  indications  are  so  re¬ 
stricted  and  there  are  so  many  contraindications,  that  he 
declares  that  failure  to  institute  tuberculin  treatment  is  not  a 
sin  of  omission,  for  the  present.  The  clinics,  hospitals  and 
sanatoriums  should  make  a  point  of  comparative  and  critical 
study  of  tuberculin  treatment  to  place  it  on  a  solid  basis. 

83.  Eariy  Sign  of  Arteriosclerosis. — Engel  calls  attention  to 
the  differential  importance  of  variations  in  the  blood  pressure 
in  different  vascular  areas.  The  systolic  blood  pressure  is  the 
expression  of  the  effort  of  the  heart  plus  the  elasticity  of  the 


vessels.  If  there  is  mechanical  obstruction  in  the  vessels,  the 
blood  pressure  in  the  area  will  be  proportionately  reduced.  A 
circumscribed  arteriosclerotic  process  causes  the  blood  pres¬ 
sure  in  the  region  to  become  much  lower  than  in  the  area 
on  the  other  side.  The  variation  is  slight,  not  more  than  from 
5  to  15  mm.  mercury,  and  it  may  not  be  evident  to  the  finger, 
but  it  can  be  readily  measured  with  the  tonometer.  The  dif¬ 
ference  has  diagnostic  importance  only  when  it  is  found  con¬ 
stant  on  repeated  examination.  Consequently,  if  a  constant 
difference  of  5  mm.  is  found  in  the  pressure  in  the  right  and 
left  arm,  for  instance,  this  is  an  essential  aid  for  the  diagno¬ 
sis  of  arteriosclerosis.  This  finding  is  also  important  for  dif¬ 
ferentiating  primary  nephritis  from  arteriosclerosis.  In 
nephritis  the  cause  of  the  increased  blood  pressure  acts  uni¬ 
formly  throughout  the  body,  and  local  disturbances  do  not 
occur  in  single  vascular  areas,  as  in  case  of  arteriosclerotic 
lesions  in  the  walls  of  the  vessels. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  23,  XXXV,  No.  38,  pp.  161il-1680 

S7  ‘Revised  Conception  of  Scrofula.  (Der  gegenwiirtige  Stand  der 
Lehre  von  der  Skrofulose.)  T.  Esclierich. 

88  ‘Puncture  of  the  Corpus  Callosum  for  Hydrocephalus.  (Be- 

kandlung  des  Hydrocephalus  durch  den  Balkenstich.)  F.  v 
Bramann. 

89  ‘Localization  of  Motor  Aphasia.  (Allgemeine  Betrachtungen 

fiber  die  Lokalisation  der  motorischen  Aphasie.)  C.  v. 
Monakow.  Commenced  in  No.  37. 

90  Importance  of  Special  Sanatorium  for  Industrial  Accidents. 

(In  welchen  Heilanstalten  wird  die  Behandlung  von  Unfah- 
verletzten  am  zweckmiissigsten  durchgefiihrt  ?)  O.  Vulpius. 

91  ‘Negative  Experiences  to  Date  with  Cultivated  Spirochetes. 

(Bisherige  Erfahrungen  mit  der  gezfichteten  Spirochaete 
pallida.)  J.  Sc-hereschewsky. 

92  ‘Faradization  of  Bladder  in  Treatment  of  Tabetic  Ataxia. 

Herzog. 

93  Study  of  Invagination  of  the  Bowel.  (Darminvagination.)  C. 

Riedel. 

94  Biology  of  Colostrum.  J.  Bauer. 

95  Case  for  Tests  of  Sense  of  Smell.  (KompendiOser  quant- 

itativer  Olfaktometer  zu  klinischen  Zwecken.)  W.  Stern¬ 
berg. 

87.  Scrofula. — Escherich  remarks  that  the  cutaneous  Pirquet 
tuberculin  reaction  and  scrofulous  skin  lesions — scrofulides— 
are  influenced  alike  by  injections  of  tuberculin.  This  cutaneous 
test  has  shown  the  connection  between  the  non-bacillary  mani¬ 
festations  of  scrofula  and  tuberculosis.  The  true  cause  of  scrofu¬ 
lous  changes  in  the  skin  is  the  hypersensitiveness  of  the  skin 
and  mucosae  resulting  from  the  presence  of  the  antibody,  that  is, 
the  tuberculous  “allergy.”  The  difference  between  the  toxic 
and  the  bacillary  symptoms  of  tuberculosis  has  long  been  rec¬ 
ognized,  and  is  a  reason  for  maintaining  the  term  “scrofula” 
or  “scrofulide”  to  express  the  tuberculo-toxic  changes  in  the 
skin.  The  term  “scrofula”  he  would  retain  for  those  cases 
of  tuberculosis  in  which  the  focus  is  latent  and  there  are 
merely  the  lesions  known  as  “scrofulides.”  If  signs  of  a  mani¬ 
fest  bacillary  focus  are  present  also,  he  would  call  this 
“scrofulo-tuberculosis.”  Pure  scrofula  is  the  most  harmless 
form  of  tuberculosis  in  children.  A  complete  cure  is  the  rule, 
and  it  confers  relative  protection  against  later  infection.  This 
also  applies  to  some  extent  to  scrofulo-tuberculosis.  It  may 
be  obstinate,  but  it  is  generally  benign.  The  discovery  of  the 
typical  scrofulides  is  thus  important  for  both  prognosis  and 
treatment.  He  discusses  the  connection  between  the  status 
lymphaticus  and  scrofula,  accepting  some  congenital  constitu¬ 
tional  anomaly,  manifested  by  the  former,  as  the  basis  for  the 
development  of  the  scrofulous  symptoms  in  the  course  of 
tuberculosis.  The  article,  which  was  presented  as  an  address 
at  the  recent  international  medical  congress,  emphasized  the 
importance  of  tuberculin  in  treatment  of  scrofula,  to  supple¬ 
ment  the  usual  measui^s. 

88.  Treatment  of  Hydrocephalus  by  Puncture  of  the  Corpus 
Callosum. — Bramann  has  applied  this  method  of  treatment  in 
22  cases,  including  8  of  hydrocephalus.  He  aims  to  relieve 
the  pressure  on  the  brain  by  perforation  of  the  corpus  callosum 
to  establish  a  broad  communication  between  the  fluid  in  the 
ventricle  and  the  subdural  space  of  the  brain  and  spinal  cord 
He  assumes  that  the  active  flow  of  the  fluid  between  the  ven¬ 
tricle  and  subdural  space  will  prevent  the  opening  from  grow 
ing  up.  For  children  it  is  unnecessary  to  trephine,  as  a  curvet 
cannula  can  be  inserted  through  a  small  incision  in  the  dura 
close  to  the  sinus,  after  incising  the  skin  about  the  middle  oi 
the  anterior  fontanelle,  1  cm.  to  the  right  of  the  median  line 
The  cannula  is  then  pushed  in  between  the  wall  of  the  sinus 
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nd  the  surface  of  the  brain  toward  the  median  line  until 
he  tip  of  the  cannula  reaches  the  falx  and  glides  along 
his  to  the  corpus  callosum,  through  which  it  is  pushed.  After 
llowing  escape  of  fluid,  which  is  generally  under  high  pres- 
are.  the  cannula  is  worked  to  and  fro  until  the  hole  is  suffi- 
iently  enlarged  to  ensure  its  remaining  open;  then  the  can- 
ula  is  removed.  In  his  8  cases  of  hydrocephalus  the  improve- 
lent  was  marked,  the  fontanelle  no  longer  protuding,  but 
inking  in  after  the  intervention,  showing  the  reduction  in 
ressure.  All  the  children  were  improved  in  general  health 
nd  became  less  apathetic.  Among  the  cases  reported  in  detail 
as  that  of  a  boy  of  10,  whose  head  measured  05  cm.;  im- 
rovement  has  been  progressive  during  the  year  since  the 
peration.  The  results  attained  to  date  confirm  the  advantage 
f  this  continuous  drainage  by  puncture  of  the  corpus  callosum 
i  every  case  of  hydrocephalus,  even  in  infants,  rebellious  to 
iternal  measures  and  not  benefited  by  puncture  of  the  ven- 
ricle  and  lumbar  puncture. 

89.  Localization  of  Motor  Aphasia.— Monakow  concludes  this 
ing  review  of  recent  research  on  this  subject  and  clinical 
\perience  with  the  statement  that  our  present  means  of 
■search  are  unable  to  determine  the  exact  connection  between 
:ie  Broca  localization,  and  the  remainder  of  the  cortex, 
here  is  evidently  a  comprehensive  and  complicated  center  for 
peech,  or  rather  an  area  of  excitation,  both  synchronous  and 
.iccessive  excitation,  of  the  foci  aggregate. 

91.  See  Berlin  Letter,  Oct.  2,  1909,  p.  1112. 

92.  Faradization  of  the  Bladder  in  Treatment  of  Ataxia  in 

abes. — Herzog  applied  the  induced  current  directly  to  the 
rethra  by  introducing  an  electrode  about  1  cm.  deep  into  the 
rethra,  with  a  large  electrode  on  the  lumbar  region  of 
le  spinal  cord,  passing  the  current  for  about  three  minutes, 
he  measure  was  applied  for  cystitis  with  recurring  pyelitis 
i  a  patient  with  tabetic  ataxia.  From  the  first  sitting  the 
atient  noticed  that  not  only  the  bladder  trouble,  but  his 
ait  was  improved,  and  after  twenty  applications  he  was 
ble  to  return  to  military  service.  The  ataxia  is  now  so 
ight  that  it  does  not  attract  lay  attention.  In  3  other  cases 
milar  faradization  was  equally  successful  in  2,  and  with 
itisfactorv  results  in  the  other.  There  was  no  possibility 
influence  from  suggestion  in  2  of  the  cases.  He  ascribes  the 
lect  to  the  powerful  stimulus  from  the  periphery  by  way  of 
le  intact  sensory  tracts  from  the  bladder,  so  he  calls  the 
iethod  “faradization  of  the  bladder.”  He  cites  Hamilton’s 
■cently  published  success  from  irrigation  of  the  bladder  in 
i lies,  the  effect  of  which  is  probably  by  the  same  mechanism 
»  from  the  electric  treatment. 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic 

September,  Cl,  Nos.  1-2,  pp.  1-20 4 

)6  ‘Operative  Treatment  in  30  Cases  of  Tuberculosis  of  the  Kid¬ 
ney.  (Zur  Nierenchirurgie.)  H.  Doering. 

>7  ‘Separation  of  Both  Upper  Jaws  from  Base  of  Skull  and 
Their  Reduction.  (Abbruch  beider  Oberkiefer  von  der 
Schiidelbasis  und  ihre  Reponierung.)  Thole. 

°  Stomach  Surgery.  (Operationen  am  Magen.)  K.  Mizokuchi. 
*0  1  seudoperitonitis  from  Addison's  Disease.  (Pseudoperitonitis 

bedingt  durch  Morbus  addisonii.)  M.  Landow. 

K)  ‘Mechanism  of  Anal  Sphincter.  (Experimentell-chirurgiseher 
Beitrag  zur  Lehre  vom  Mechanismus  der  Analsphinkteren. ) 
II.  Matti. 

'1  Rupture  of  Biceps.  (Zur  Frage  der  Ruptur  des  Biceps 
brachii.)  G.  Ledderhose. 

‘Trephining  for  Fracture  of  Base  of  Skull.  (Zur  Frage  der 
Trepanation  bei  Schadelbasisbriichen.)  H.  Luxembourg. 

'•!  Subcutaneous  Prolapse  of  the  Bowel.  (Zur  Lehre  vom  sub- 
kutanen  Intestinalprolaps.)  Esau. 

Tuberculosis  of  the  Kidney. — Doering  reports  the  experi- 
>ces  at  Braun’s  clinic  at  Gottingen  with  30  cases  of  tubercu- 
cis  of  the  kidneys,  all  but  10  in  women.  In  19  cases  the 
'Ineys  were  the  only  site  of  the  tuberculosis.  Heredity 
emed  evident  in  9  cases.  Pain  was  the  first  sign  of  trouble 
all  but  2  cases,  in  which  no  pain  was  experienced  at  any 
me;  fever  was  observed  in  the  majority,  but  the  kidney  was 
) larged  in  only  6  cases.  In  25  cases  an  operation  was  per 
■rmed,  and  19  of  the  20  patients  who  survived  the  operation 
ive  been  recently  examined;  4  succumbed  to  tuberculosis  in 
her  organs,  but  16,  80  per  cent.,  are  in  good  health  from  one 
'  eleven  years  since.  He  compares  his  primary  mortality 
'Ih  that  of  others  in  a  compilation  of  642  cases.  Only  4  of 
patients  with  combined  tuberculosis  were  permanently 


tin  ed ,  besides  the  kidney  process,  one  had  a  tuberculous  bone 
esion,  ie  otheis  an  apical  or  cutaneous  lesion.  He  sum¬ 
marizes  the  details  of  the  entire  series. 

97  Dislocation  of  the  Entire  Upper  Jaw.-In  a  horsebaek 
accident  the  upper  jaw  was  separated  from  the  base  of  the 
skull,  but  Thole  succeeded  in  restoring  it  to  place  by  means 
of  an  appliance  exerting  pressure  by  a  band  passing  around 
an  upright  rod  at  the  back  of  the  neck,  worn  for  three  weeks, 
and  followed  by  a  dental  appliance.  By  the  end  of  six  weeks 
aiticulation  was  apparently  normal  once  more. 

100.  The  Mechanism  of  .the  Anal  Sphincters. — Matti’s  atten¬ 
tion  was  called  to  this  subject  by  partial  incontinence  in  3 
cases  of  destruction  of  some  of  the  muscles,  interrupting  the 
continuity  of  the  external  sphincter,  without  disturbance  in 
the  innervation.  The  patients  all  complained  of  diarrhea;  it 
was  due  solely  to  mechanical  insufficiency,  although  ascribed 
erroneously  to  recurring  intestinal  catarrh  and  long  treated 
as  such  in  vain.  The  anus  seemed  to  be  intact.  The  partial 
defect  was  in  the  internal  sphincter.  Fifty  pages  are  devoted 
to  the  description  and  discussion  of  his  experimental  research 
on  the  subject,  all  confirming  the  functional  dependence  be¬ 
tween  the  internal  and  external  sphincters  and  the  importance 
of  respecting  the  sphincters  in  operating  on  the  rectum.  The 
internal  sphincter  shares  in  the  peristalsis,  and  its  function  in 
closing  the  orifice  is  dependent  on  mechanical  stimulation  from 
the  external  sphincter  muscle. 

102.  Trephining  in  Fracture  of  the  Base  of  the  Skull.— 
Luxembourg  reports  the  details  of  5  cases  in  which  trephining 
was  done  for  symptoms  of  pressure  on  the  brain  after  frac" 
ture  of  the  base  of  the  skull.  Clots  were  found  in  each  case 
between  the  dura  and  the  skull,  fully  explaining  the  symp¬ 
toms.  The  improvement  at  once  or  some  time  after  was 
striking;  consciousness  returned,  the  headache  subsided  par¬ 
tially  or  entirely  and  the  paralysis  was  much  improved. 
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I  ortschritte  der  Medizin,  Leipsic 

September  10,  XXVII,  No.  25,  pp.  929-976 

^Hfibn^r^  ^>sol’as*S-  (Behandlung  der  Schuppenflechte. ) 

Unilateral  Movements  of  the  Eyes.  (Einseitige  Augenbewegun- 
gen. )  A.  Bielscliowsky.  Commenced  In  No.  24. 


Medizinische  Klinik 

September  19,  V,  No.  38,  pp.  ll,li-H6/t 

‘Serodiagnosis  from  Clinical  Standpoint.  F.  Kraus 

‘Operative  Treatment  of  Epilepsy.  F.  Krause. 

Pyotkorax  and  Pyopneumothorax.  N.  Ortner. 

‘Differentiation  of  Tricuspid  Insufficiency.  (Ivann  man  klinisch 
die  Trikuspidalinsuffizienz  diagnostizieren  ?)  II  E  Hering 

Prevention  of  Infection  in  Operating  on  the  Eyebail.  (Die 
Infektionsverhiitung  bei  Bulbusoperationen.)  A.  Elschnig. 

Tuberculous  Chlorioiditis.  (Ueber  chronische  Aderhautent- 
ziindung  auf  tuberkuloser  Grundlage.)  St.  Bernheimer. 

‘Report  of  450  Goiter  Operations.  (Ueber  Kropfoperationen. ) 
H.  Schloffer. 

Secondary  Cutaneous  Scirrhus.  (Ueber  sekundaren  Szirrkus 
der  Haut.)  C.  Kreibich. 

♦Determination  of  Acidity  of  Gastric  Juice.  (Zur  Methodik  der 
Aziditatsbestimmung  im  Magensafte.)  A.  Muller.. 

Sporotrichosis.  B.  Bloch. 


106.  Serodiagnosis  from  Clinical  Standpoint. — Kraus  remarks 
that  serodiagnosis  not  only  reveals  the  identity  of  the  disease- 
germ,  but  is  an  index  of  the  reacting  powers  of  the  organism. 
The  defensive  reactions  are  both  cellular  and  humoral,  and 
they  are  by  no  means  restricted  to  infections,  but  have  a  much 
broader  field.  Only  part  of  the  antitoxins  produced  serves  for 
the  defense  of  the  organism;  a  certain  proportion  evidently 
becomes  the  source  of  further  disturbances.  He  adds  that 
there  are  probably  still  other  kinds  of  immunity  of  which  we 
are  ignorant,  and  it  is  also  probable  that,  cellular  immuniza¬ 
tion  plays  a  far  more  comprehensive  part  in  clinical  pathology 
than  our  experimental  immunity  research  has  yet  revealed. 
He  declares  that  there  is  not  a  single  absolutely  specific  reac¬ 
tion;  each  biologic  reaction  is  only  relatively  specific,  depend¬ 
ent  on  the  reacting  organism,  its  reaction  products  and  the 
quantity  of  antigen  available  or  used  for  the  reaction.  He 
presents  the  subject  classified  under  various  headings  and  the 
problems  it  is  opening  up  before  us.  In  syphilis,  for  example, 
it  is  important  to  determine  whether  the  Wassermann  test  is 
constantly  positive  in  every  case  of  unmistakable  syphilis 
and  every  return  after  a  quiescent  period;  whether  mercurial 
treatment  constantly  transforms  a  positive  into  a  negative 
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response;  whether  women  apparently  healthy  but  giving  a 
positive  response  bear  syphilitic  children;  whether  persons 
giving  a  positive  reaction  are  able  to  infect  others,  have  le* 
lapses  and  develop  tabes,  paralysis  or  aortitis,  and,  finally, 
whether  new  primary  infection  is  possible  in  persons  giving  a 
positive  response.  At  the  same  time  the  investigator  must 
bear  in  mind  the  analogy  to  other  infectious  diseases;  the 
survival  of  the  antibodies  after  recovery  from  the  disease; 
the  occurrence  of  positive  reaction  many  years  after  the  last 
manifestations;  the  fact  that  men  giving  a  positive  reaction 
are  yet  able  to  marry  and  rear  healthy  children  and  the  wife 
remain  healthy;  fluctuations  in  the  reaction;  the  possible  de¬ 
velopment  of  paralysis  notwithstanding  apparently  effectual 
mercurial  treatment,  and  the  occurrence  of  a  positive  response 
even  in  the  stage  of  paralysis,  although  the  latter  cannot  be 
cured  by  mercury.  It  is  possible,  he  continues,  that  the 
Wassermann  test  may  prove  a  guide  for  an  individualizing 
biologic  mercurial  treatment  and  aid  in  the  prognosis,  as  posi¬ 
tive  findings  indicate  that  recovery  is  not  complete.  He 
regards  it  as  established  that  progress  will  be  realized  by 
occasional  repetition  of  the  test  and  institution  of  renewed 
treatment  in  case  of  positive  findings,  hoping  that  in  this  way 
it  may  be  possible  to  ward  off  paralysis  and  tabes.  He  has 
not  found  the  cutaneous  tuberculin  reaction  of  much  value 
for  adults,  but  considers  it  extremely  important  for  children. 
The  tuberculin  reactions  depend  on  the  force  of  the  stimulus, 
the  excitability  and  capacity  for  reacting  of  the  cells— all  of 
which  are  variable  factors,  and  all  should  be  borne  in  mind  in 
estimating  the  response  to  the  test.  In  conclusion,  he  remarks 
that  the  internists  and  the  general  practitioners  pay  alto¬ 
gether  too  little  heed  to  the  possibilities  of  serodiagnosis  at 
present.  There  is  grave  danger  that  by  leaving  to  special 
institutions  the  exercise  of  the  different  diagnostic  and  thera¬ 
peutic  measures,  they  may  lose  their  own  birthright,  and  that 
diseases,  and  not  the  diseased  individuals,  will  get  the  treat¬ 
ment.  There  is  also  danger  for  the  general  practitioner  sti  i\  - 
ing  to  learn  the  technic  of  some  special  diagnostic  method, 
such  as  the  Wassermann  test,  and  taking  a  special  “lightning 
course”  in  the  technic.  While  specializing  in  this  single 
reaction  he  leaves  out  of  account  altogether  the  other  achieve¬ 
ments  of  immunity  research,  and  thus  gets  a  one-sided  view 
of  the  subject. 

107.  Operative  Treatment  of  Epilepsy. — Krause  has  operated 
in  12  cases  of  general  epilepsy  since  1906,  and  one  of  his 
patients,  a  man  of  31,  was  so  improved  that  he  has  been 
able  to  manage  his  large  factory  for  three  and  a  half  years. 
Before  the  operation  he  had  up  to  three  seizures  a  day,  but 
since  they  recur  only  every  fourth  or  sixth  week.  Another 
patient,  a  man  of  21,  has  had  no  seizures  during  the  year 
and  a  half  since  the  operation.  No  appreciable  benefit  was 
observed  in  the  other  cases.  Cooperation  between  neurologists 
and  surgeons  will  certainly  lead  to  progress  in  the  operative 
treatment  of  epilepsy,  such  as  has  already  been  realized  in 
other  operative  affections  of  the  spinal  cord  and  brain. 

109.  Differentiation  of  Tricuspid  Insufficiency.— Hering  re¬ 
marks  that  increased  knowledge  has  robbed  us  of  what  was 
supposed  to  be  a  certain  sign  of  tricuspid  insufficiency,  namely, 
the  jugular-ventricle  pulse  (Kammervenenpuls) .  This  is  as 
much  as  to  say  that  we  have  at  present  no  means  of  diag¬ 
nosing  tricuspid  insufficiency.  At  the  same  time,  in  a  cer¬ 
tain  number  of  cases,  we  are  in  a  position  to  exclude  tricuspid 
insufficiency,  notwithstanding  the  existence  of  the  jugular- 
ventricle  pulse.  These  are  the  cases  in  which  the  jugular 
pulse  is  so  weak  that  it  is  scarcely  recognized  as  such,  but  the 
pulse  is  of  the  permanently  irregular  type,  there  are  no  signs 
of  stasis  and  there  may  be  absolutely  no  heart  murmur. 
These  features  of  the  case  exclude  tricuspid  insufficiency. 
Only  when  the  jugular-ventricle  pulse  is  pronounced  should  it 
be  suspected. 

112.  Operations  for  Goiter. — Scliloffer  has  been  able  to  learn 
the  late  results  in  235  of  450  patients  on  whom  he  has  oper¬ 
ated  for  goiter  during  the  last  six  years,  and  expects  to  hear 
from  others.  In  199  cases  the  patients  report  most  gratifying 
results  from  the  operative  treatment,  but  in  28  the  tumor  has 
recurred,  causing  some  disturbance,  and  in  32  without  disturb¬ 
ances.  Eight  patients  say  the  operation  gave  no  relief.  The 


operative  mortality  in  the  cases  without  suffocation  was  1.6 
per  cent.,  but  5  of  the  130  patients  who  had  typical  attacks 
of  suffocation  succumbed. 

114.  Simplified  Technic  for  Determination  of  the  Gastric 

Acidity. — Muller  gives  a  colored  chart  to  serve  as  the  color 
scale  for  the  test,  the  eight  separate  tints  ranging  from  clear 
yellow,  in  the  cases  with  total  absence  of  acidity,  through  in¬ 
termediate  orange  tints  to  a  reddish  violet  in  the  cases  with 
high  acidity.  He  never  found  more  than  1  per  thousand 
acidity  in  his  tests.  The  stain  is  a  cold  saturated  alcoholic 
solution  of  the  stain  tropseolin-00,  and  0.1  c.c.  of  the  solution 
is  added  to  5  c.c.  of  gastric  juice,  when  at  once  the  mixture  is 
ready  for  comparison  with  the  color  scale  given  on  a  fly-leaf 
for  ready  reference.  He  adds  the  tabulated  details  of  24  cases 
in  which  the  findings  with  this  simple  test  were  compared  with 
the  more  complicated  usual  tests,  the  agreement  between  fhem 
being  almost  complete.  This  test  reveals  the  proportion  of 
hydrogen  ions  present,  and  thus  is  a  more  exact  index  of  the 
actual  acidity  than  the  titration  methods.  The  tint  is  always 
the  same,  he  says,  for  fluids  containing  the  same  number  of 
these  ions. 
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116  *  Appendicitis  and  Affections  of  the  Adnexa.  _  (Appendicitis  und 
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H 


^Erkrankungen  der  Adnexa  uteri.)  A.  v.  Rosthorn. 

Rare  Case  of  Double  Uterus.  (Uterus  duplex  bicornis.) 
Schiller. 

Congenital  Dislocation  of  the  Humerus.  (Luxatio  humeri 
congenita.)  H.  Luft.  .  _  ,. 

119  *The  Levator  Ani  in  Respect  to  Recurrence  After  Operations 
for  Prolapse.  (Bedeutung  des  Levatorspaltes  fur  die 
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Povirlivni'ncmASP  fipr  "Prol finSOD0r3.ti.OIl.  )  Adolpll. 


116.  Appendicitis  and  Affections  of  the  Adnexa.  This  last 
communication  from  the  pen  of  v.  Itosthorn  discusses  the  con 
nection  between  disturbances  in  the  appendix  and  adnexa  anc 
the  differentiating  points.  He  gives  a  number  of  ilustrative 
examples;  and  appeals  for  further  study  of:  1.  The  iiequenct 
of  appendicitis  in  women.  2.  The  causal  relation  between  af 
fections  of  the  appendix  and  of  the  female  genitalia.  3.  Dif 
ferentiation.  Disturbances  in  menstruation  and  painful  men 
struation  should  not  always  be  referred  to  pathologic  change; 
in  the  genital  sphere,  especially  in  virgins;  pelvic  symptom; 
and  suppuration  may  be  traceable  to  the  appendix.  4.  Ad 
hesions  connecting  the  appendix  and  the  pathologic  interna 
genital  organs  are  comparatively  rare.  When  they  do  occu 
pronounced  symptoms  may  be  absent,  but  they  favor  th< 
spread  of  infectious  processes  from  one  to  the  other.  5.  Tin 
development  of  appendicitis,  chronic  from  the  start,  must  b 
accepted.  Efforts  to  define  this  vague  clinical  picture  are  ii 
order  to  differentiate  it  from  the  numerous  similar  condition 
from  other  causes.  6.  The  appendix  should  be  examined  when 
ever  the  abdomen  is  opened  for  any  cause,  but  its  prophylacti 
removal  requires  further  research  on  the  physiologic  value  o 
the  appendix  and  of  the  disturbances  from  lack  of  its  func 
tioning;  of  the  histologic  changes  to  determine  whether  the, 
are  of  pathologic  nature  or  not;  of  the  proportion  of  cases  o 
appendicitis  in  persons  who  have  been  operated  on  for  othe 
pelvic  affections;  the  proportion  of  permanent  cures  of  th 
genital  affections  after  appendicectomy  and  the  causes  of  th 
numerous  failures.  7.  The  slightest  suspicion  of  appendiciti 
of  course  turns  the  scale  in  favor  of  the  abdominal  route  fo 
operating  on  the  pelvic  organs.  The  acceptance  of  the  prii 
ciple  of  always  removing  the  appendix  brings  with  it  the  cor 
stant  choice  of  the  abdominal  route  for  all  operations  on  th 
adnexa.  8.  There  are  no  sufficient  data  at  present  to  form  an 
judgment  in  regard  to  the  frequency  of  acute  appendicitis  as 
cause  of  abortion  and  of  postappendicitic  changes  as  a  caus 
of  habitual  abortion,  and  the  importance  of  appendicitis  as 
factor  in  sterility. 

112.  Operations  for  Goiter—  Schloffer  has  been  able  to  lear 
Ani  Muscles.— Adolph  has  been  able  to  examine  recently  15 
women  of  the  186  operated  on  for  prolapse  between  1904  an 
1907,  seeking  to  determine  the  influence  of  the  gap  betwee 
the  levator  ani  muscles  as  a  factor  in  the  prolapse.  Chih 
birth  stretches  these  muscles  so  far  apart  that  the  solidity  < 
the  floor  of  the  pelvis  is  much  impaired,  and  his  research  h; 
shown  that  this  insufficiency  of  the  genital  hiatus  is  frequent! 
overlooked  or  neglected.  It  is  sometimes  impossible  to  remet 
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it,  and  he  asks  whether  tubal  sterilization  ought  not  to  be  pro¬ 
posed  for  women  with  total  insufficiency  corrected  by  an  opera¬ 
tion  but  sure  to  return  under  the  stress  of  another  delivery. 
In  his  experience  the  cleft  was  found  nearly  normal  in  66 
cases,  moderately  enlarged  in  23,  and  extremely  enlarged  in  all 
the  others.  Classification  of  the  prolapses  shows  that  the  size 
and  severity  parallel  the  width  of  the  cleft  of  the  levator  ani 
muscles,  and  the  end  results  of  the  operation  for  the  prolapse 
show  this  parallel  course  still  more  pronounced.  The  size  of 
the  uterus  is  also  important,  as  total  prolapse  more  readily 
occurs  with  a  small  hia/tus  when  the  uterus  is  small.  Some¬ 
times  large  prolapse  of  the  vagina  with  a  much  enlarged  cervix 
simulates  total  prolapse,  but  in  reality  this  is  not  the  case 
unless  the  uterus  is  small.  When  it  is  large  it  does  not 
descend  so  readily,  but  when  the  hiatus  is  very  wide  the  size 
of  the  uterus  is  not  of  much  moment  for  the  amount  of  pro¬ 
lapse.  It  is  therefore  evident  that  by  determining  the  width  of 
the  gap  between  the  levator  ani  muscles  it  is  possible  to  fore¬ 
tell  the  outcome  of  an  operation  for  prolapse.  Even  hysterec¬ 
tomy  does  not  ensure  against  recurrence  of  the  prolapse  if  the 
hiatus  is  left  unduly  gaping.  If  it  cannot  be  closed,  the  aim 
should  be  to  hold  up  the  uterus  in  some  way  and  to  strengthen 
the  levator  muscles  by  exercise.  The  recent  anatomic  research 
in  this  line  explains  the  success  realized  by  T.  Brandt  in  the 
cure  of  prolapse  by  his  gymnastic  exercises,  which  was  at  first 
regarded  so  skeptically.  All  this  applies  especially  to  primi- 
par*,  as  the  conditions  preparing  the  way  for  prolapse  are 
created  almost  invariably  at  the  first  child-birth.  Forcible 
delivery  is  especially  liable  to  enlarge  this  hiatus  and  thus 
deprive  the  genital  organs  of  the  necessary  support  from  the 
juxtaposition  of  the  levator  ani  muscles.  In  about  half  of  the 
cases  of  the  widest  hiatus  the  child  had  been  delivered  with 
forceps.  In  80  per  cent,  of  his  cases  the  women  had  remained 
in  bed  until  the  eighth  day  after  delivery. 
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Miinchener  medizinische  Wochenschrift 

•  September  21,  LVI,  No.  38,  pp.  1929-1984 

♦Hereditary  Transmission  of  Syphilis.  (Vererbung  der  Syphilis 
auf  Grand  serologischer  and  bakteriologischer  Untersuchun- 
gen.)  L.  Baisch. 

Cholera  a  Nitrous-Acid  Intoxication.  (Der  Xachweis  des 
Choleragiftes.)  R.  Emmerich. 

Electrocardiograms  of  the  Auricles  with  Mitral  Stenosis. 
(Ueber  die  Vorhoferhebung  des  Elektrokardiogramms  bei 
Mitralstenose.)  A  Samoiloff  and  M.  Steshinsky. 

♦Febrile  Reaction  to  Salt  in  Infants  and  Elimination  of  Chlorin. 
(Das  sogenannte  SalzfiebGr  und  die  Chlorausschcidung  beini 
Siiuglinge.)  R.  Friberger. 

Miliary  Tuberculosis  in  the 

im  Wochenbett.)  Rose.  .  .. 

The  Trachoma  Corpuscles.  (Ueber  die  von  Prowazek  bei 
Trachom  gefnndenen  KOrperchen  und  lhren  diagnostischen 

Determination  of  Coagulating  Time  of  Blood 

zur  Bestimmung  der  Gerinnungszeit  des  Llutes.)  w. 
Riebes. 


Puerperium.  (Miliartuberculose 


120  Inheritance  of  Syphilis.— Baisch  reports  from  Doderlem’s 
clinic  for  women  at  Munich  the  results  of  his  research  seeking 
to  define  the  serologic  and  bacteriologic  laws  governing  the 
transmission  of  syphilis  to  the  offspring.  In  about  80  per 
cent,  of  the  cases  of  maceration  of  the  fetus,  syphilis  must  be 
incriminated,  but  in  the  remainder  nephritis  in  the  mother  or 
possibly  tuberculosis,  malformation  of  the  fetus  or  entangle¬ 
ment  in  the  umbilical  cord  is  responsible  for  the  premature 
death  of  the  fetus.  Typical  habitual  abortion  in  the  first  four 
months  of  pregnancy  does  not  belong  to  the  symptomatology  of 
syphilis  The  mothers  of  syphilitic  children  are  probably  all 
infected  with  syphilis,  but  fully  75  per  cent,  of  such  mothers 
in  his  experience  presented  no  certain  signs  of  syphilis  and  the 
Wassermann  test  is  frequently  negative.  Code’s  and  Profeta  s 
laws  are  explained  by  the  fact  that  new  infection  is  impossible, 
as  infection  is  already  installed.  The  best  prospects  for  thera¬ 
peutic  success  are  in  energetic  treatment  of  the  mothers  befoie 
and  during  the  pregnancy. 

123.  Fever  After  Injection  of  Salt  in  Infants.  Iriberger 
reports  experiences  with  74  infants,  averaging  tin  ee  months 
old.  injected  subcutaneously  with  10,  30  or  60  c.c.  of  physi¬ 
ologic  salt  solution.  A  rise  of  temperature  was  observed  in 
only  28,  and  although  the  curve  was  typical,  yet  there  did  not 
seem  to  be  any  regularity  in  the  febrile  response.  As  a  ni  i . 
the  response  was  most  regular  in  the  infants  with  intestinal 
disturbances. 
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127  Complications  and  Spread  of  Pulmonary  Tuberculosis. 

(Studien  iiber  Kompficationen  der  Lungentuberkulose  und 
iiber  die  Verbreitung  der  Tuberkelbazillen  in  den  Organen 
und  im  Blut  der  Phtnisiker.)  G.  Liebermeister. 

128  Nodules  Resembling  Tubercles.  Caused  by  Eggs  of  SchMoso- 

mum  japonicum.  (Ueber  tuberkeliihnlicbe  Ivnotehenbildung 
verursacht  durch  Eier  von  Schistosomum  japonicum.)  T. 
Tsunoda. 

129  Influence  on  the  Heart  Musculature  of  Disturbances  in  the 

Coronary  Arteries.  (Einfluss  der  Erkrankungen  der  Koro- 
nararterien  auf  die  Ilerzmuskulatur  mit  besonderer  Beriick- 
sichtigung  der  chronischen  Aortitis.)  E.  v.  Redwitz. 

130  Mixed  Tumors  of  Parotid  Region  and  Endotheliomas.  (Zur 

Kenntnis  der  sog.  Mischgeschwiilste  der  Parotisgegend  und 
'  -Zur  Endotheliomfrage. )  J.  Fick. 

131  Total  Obliteration  of  the  Portal  Vein  Trunk.  (Ueber  totale 

Ilamangiomatose  Obliteration  des  Pfortaderstammes  und 
iiber  hepatopetale  Kollateralbahnen.)  L.  Pick- 

132  Retrogression  of  Sebaceous  Glands.  (Ueber  Rfickbildung  an 

Talgdriisen.)  J.  Misumi. 

133  Elements  of  Diseased  Kidney  Taking  Blue  Stain.  Ueber 

durch  die  Weigertsche  Fibrinfarbungsmethode  blaufarbbare 
Anteile  der  kranken  Niere.)  V.  Babes. 

134  *  Origin  of  Appendicitis.  (Ueber  die  Aetiologie  und  Pathogenese 

der  Epityphlitis  mit  besonderer  Beriicksichtigung  der 
hiimatogenen  Infektion. )  Y.  Oguro. 


134.  Origin  of  Appendicitis. — Oguro  was  unable  to  discover 
anything  suggesting'  the  probability  of  blood-borne  infection  in 
the  20  cases  of  appendicitis  of  which  the  minute  details  are 
reported.  On  the  other  hand,  the  findings  all  confirm  the 
importance  of  stagnation  in  the  bowel  content  as  the  chief 
factor  in  appendicitis. 
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September  23,  XXII,  No.  38,  pp.  1289-1322 
Treatment  of  Progressive  General  Paralysis  with  Injection  of 
Nuclein.  J.  Donath. 

♦Hemolytic  Reaction  in  Blood  with  Cancer.  (Weitere  Lnter- 
suchungen  fiber  hiimolytische  Reaktionen  und  fiber  Kompte 
mentbindung  im  Blute  von  Krebskranken.)  G.  Kelling. 

Signs  of  Insufliciency  of  the  Muscles  in  Congenital  Dislocation 
of  the  Hip  Joint.  (Ueber  das  Trendelenburgsche  Phanomen 
bei  der  angeborenen  Hfiftverrenkung.)  A.  Saxl. 

Femoral  Hernia  (Radikal-Operationen  von  Schenkelhermen.) 
J.  Fabricius.  ,  _  . 

♦Diseases  of  the  Esophagus.  (Erkrankungen  der  SpeiserOhre.) 
R.  Kaufmann  and  R.  Kienbock.  Commenced  in  No.  3b. 


136.  Hemolytic  Reaction  in  the  Serum  with  Cancer.— Kelling's 
statements  in  regard  to  the  specific  reaction  in  the  serum  of 
patients  with  cancer  have  been  summarized  in  The  Journal. 
He  here  tabulates  the  findings  in  a  series  of  100  patients  tested 
for  the  hemolytic  reaction  to  both  human  and  fowl  blood  cor¬ 
puscles.  Also  in  a  series  of  50  tested  with  less  concentrated 
suspensions.  The  results  confirm  the  differential  importance  of 
the  isolysin  tests  for  the  diagnosis  of  cancer.  His  experience 
includes  also  a  series  of  600  cases  in  which  the  test  was  applied 
similarly  to  the  first  series  of  600  reported  in  1007  and  with 
similar  findings.  In  conclusion  lie  tabulates  the  parallel  find¬ 
ings  with  the  hemolytic  and  the  complement-binding  tests  in 
200  cases.  No  reaction  was  apparent  in  96  cases  of  ulcer,  neu¬ 
rosis,  gastritis,  gall-stones,  gastrointestinal  catarrh  or  anemia, 
while  one  or  the  other  or  both  were  positive  in  all  but  4  of 
the  78  cases  of  carcinoma,  all  but  2  in  the  digestive  tract. 


139.  Affections  of  the  Esophagus— In  this  communication 
from  Kienboek’s  radiologic  institute  at  Vienna,  13  cases  of  an 
affection  of  the  esophagus  are  reported  with  the  autopsy  find¬ 
ings  in  some  and  the  lessons  learned  therefrom.  In  some  cases 
a  primary  diverticulum  induced  secondarily  spastic  closure  of 
the  cardia.  In  others  a  large  diverticulum  existed  but  the 
periodical  recurrence  of  the  disturbances  in  swallowing  showed 
that  the  diverticulum  was  not  directly  responsible  for  them. 
It  is  evident  that  the  decomposition  of  the  food  lodged  in  the 
diverticulum  irritated  the  mucosa  and  thus  was  the  indirect 
cause  of  closure  of  the  cardia.  In  some  cases  of  idiopathic 
dilatation  of  the  esophagus  the  rinsing  out  of  the  esophagus 
did  not  banish  all  the  disturbances,  especially  the  spasm,  until 
it  was  supplemented  by  administration  of  atropin.  When  the 
rinsing  out  the  esophagus  cures  in  such  cases,  the  vagus  is 
manifestly  not  responsible  for  the  disturbances;  a  local  path¬ 
ologic  condition  of  the  mucosa  of  the  esophagus  is  inducing  the 
spa°sm.  On  the  other  hand,  when  there  are  signs  of  a  neuritis 
or  neurosis  of  the  vagus,  or  compression  or  atrophy  of  this 
nerve,  this  alone  suffices  to  explain  the  spasm,  contraction  or 
paralysis  interfering  with  the  act  of  swallowing,  and  atropin 
will  benefit  and  possibly  cure. 
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Zentralblatt  fiir  Chirurgie,  Leipsic 

September  25,  XXXVI,  No.  39,  pp.  13I/5-137 6 

140  *  Femoral  Hernia.  (Zur  Iiadikaloperation  des  Schenkelbruehes.) 

H.  Hans. 

141  Technic  for  Gastroenterostomy.  R.  Lenzmann. 

142  *Resection  of  Middle  Duodenum.  W.  Kauscli. 


Policlinico,  Rome 

September  26,  XVI,  No.  39,  pp.  1221-1252 

149  *Tuberculin  Treatment  of  Pulmonary  Tuberculos's.  (Tuber- 

coltno-terapia.)  G.  Basile. 

150  *  Acute  Poliomyelitis  and  Measles.  (Poliomielite  acuta  anteriore 

e  morbillo.)  V.  Barbieri. 


140.  Radical  Operation  of  Large  Femoral  Hernia— Hans  gives 
an  illustrated  description  of  a  method  of  wire  fixation  which 
has  proved  extremely  useful  for  very  large  femoral  hernias. 
Poupart’s  ligament  is  changed  from  a  flat  to  a  vertical  plane 
and  Gimbernat’s  ligament  is  strengthened  and  spread  by  two 
stout  silver  wires,  forming  a  triangle,  which  embraces  the  hone 
and  forms  a  solid  support,  the  ends  being  sunk  in  the  bone. 
This  technic  has  the  advantages  of  the  Roux  method  of  nailing 
the  ligament  to  the  pubis  with  a  silver  double  pointed  nail, 
while  it  does  not  have  the  drawback  of  this,  namely,  that  the 
nail  works  loose  in  time. 

142.  Resection  of  Middle  Duodenum. — Kausch  has  been  much 
pleased  with  the  results  of  operating  on  the  duodenum  in  two 
sittings,  as  in  a  case  of  cancer  of  the  papilla  reported.  The 
first  step  is  merely  an  anterior  cliolecystotomy  with  entero- 
anastomosis;  this  relieves  the  patient  and  frees  him  from 
jaundice.  Two  months  later  the  radical  operation  follows, 
mobilization  of  the  duodenum,  posterior  gastroenterostomy  and 
resection  of  the  duodenum,  first  closing  the  pylorus,  then 
ligating  the  common  bile  duct,  then  cutting  the  pancreas,  in¬ 
cluding  its  duct,  but  without  ligation  of  the  latter,  fhen  sever¬ 
ing  the  duodenum.  The  oral  stump  of  the  duodenum  is  then 
drawn  over  the  cut  surface  of  the  pancreas  like  a  cap  and 
sutured  there.  The  ligated  end  of  the  bile  duct  is  also  drawn 
into  the  lumen.  By  this  means  the  pancreas  secretion  and  dis¬ 
charge  from  the  cut  surface  all  flow  into  the  intestine,  and  the 
method  permits  extensive  resection  of  duodenum,  pancreas  and 
bile  duct.  In  the  case  reported,  the  patient  stood  the  four-hour 
operation  well  and  made  a  smooth  recovery,  although  stomach 
content,  bile  and  pancreatic  juice  escaped  from  the  drain  for 
about  seventeen  days. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
September  25,  XXXIII,  No.  SO,  pp.  1353-13Si 

143  Protecting  Action  of  Normal  Serum  Against  Effect  of  Human 

Placenta  Juice  in  Rabbits.  (Schutzeffekte  normaler  Sera 
gegen  die  Wirkung  menscblicben  Placentasaftes  beim 
Ivaninchen.)  F.  Schenk. 

144  Snare  for  Intrauterine  Exploratory  Excision.  (Zur  intrau- 

terinen  Probeexzision.)  V.  Frommer. 

145  Gauge  for  Internal  Measurement  of  the  Pelvis.  (Ein 

technischer  Versucb  zur  inneren  Beckenmessung.)  O.  Orth. 

Gazzetta  degli  Ospedali,  Milan 

September  21,  XXX,  No.  113,  pp.  1193-1200 

146  *Suprarenal  Treatment  of  Uncontrollable  Vomiting  of  Preg¬ 

nancy.  (Iperemesis  gravidarum  e  terapia  adrenalinica.)  S. 
Rebaudi. 

September  23,  No.  11),  pp.  1201-1208 

147  Bile  Enrichment  of  Typhoid  Bacilli  from  the  Blood.  (Sulla 

coltivazione  del  bacillo  del  tifo  dal  sangue  per  mezzo  dell’ 
arricchimento  in  bile.)  A.  Ori. 

September  26,  No.  115,  pp.  1209-122^ 

14S  Displacement  of  Apex  Beat  with  Mitral  Defect.  (Impulso 
da  cardiaco  invertito  in  un  caso  di  doppio  vizio  mitralico.) 
U.  Deganello. 

14G.  Vomiting  of  Pregnancy  and  Suprarenal  Treatment. — 
Rebaudi  writes  from  Bossi’s  clinic  at  Genoa  to  call  attention  to 
the  remarkable  effect  of  a  few  cubic  centimeters  of  a  solution 
of  the  juice  from  the  capsule  of  the  suprarenals  in  promptly 
arresting  previously  uncontrollable  vomiting.  The  patient  was 
a  young  woman  at  the  third  month  of  her  second  pregnancy 
dangerously  debilitated  from  the  almost  incessant  vomiting. 
All  other  treatment  was  suspended  except  the  nutrient  enemas, 
and  10  drops  of  1  to  1,000  adrenalin  solution  were  given  morn¬ 
ing  and  night,  at  first  in  an  enema  of  150  gm.  water  with  20 
drops  of  laudanum,  after  three  days  in  ice  water  by  the  mouth. 
The  vomiting  ceased  by  the  second  day  and  by  the  third  the 
patient  was  able  to  retain  a  little  food.  On  the  eleventh  day 
the  dose  was  reduced  to  10  drops  a  day,  and  this  was  kept  up 
for  nine  more  days.  Toward  the  end  of  the  pregnancy  there 
was  a  recurrence  of  tendency  to  nausea  and  10  drops  of  the 
adrenalin  solution  were  given  for  five  days,  during  which  the 
tendency  subsided  and  a  well-developed  child  was  delivered  at 
term  and  is  now  growing  normally. 


149.  Tuberculin  Treatment  of  Pulmonary  Tuberculosis. — 

Basile  was  obliged  to  discontinue  the  tuberculin  treatment  in 
the  three  cases  reported,  as  it  seemed  to  be  doing  harm  instead 
of  good,  after  a  thorough  trial  according  to  the  most  approved 
technic. 

150.  Poliomyelitis  Following  Measles. — Barbieri’s  patient 
Avas  a  boy  of  7,  who  ten  days  after  recovery  from  an  apparently 
ordinary  attack  of  measles  developed  signs  of  atrophic  infantile 
paralysis  or  acute  anterior  poliomyelitis.  All  the  limbs  were 
simultaneously  affected,  and  the  paralysis  reached  its  height 
by  the  end  of  a  few  months.  It  has  persisted  practically  un¬ 
modified  during  the  two  years  since.  No  cause  can  be  assigned 
except  the  preceding  measles. 
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151  *Malta  Fever.  (Febbri  e  febbricole  setticemiche  da  micrococco 

di  Bruce.  VIII.)  G.  Rummo. 

152  ^Reaction  to  Differentiate  Exudation  from  Transudate.  (Nuova 

reazicne  per  differenziare  gli  essudati  dai  transudati.)  S, 

Gangi. 

151.  Malta  Fever. — Rummo  describes  the  characteristics  of 
this  disease,  mentioning  that  the  incubation  may  vary  from 
three  to  fifteen  days  or  more,  ■while  the  disease  may  last  for  a 
few  weeks  to  several  months  or  even  years,  though  early  com¬ 
plete  recovery  is  the  rule.  There  is  no  special  type  of  fever, 
and  the  disease  can  be  differentiated  from  paratyphoid  or  an 
atypical  typhoid,  he  asserts,  only  by  the  seroreaction.  The 
micrococcus  has  been  found  in  the  hlood  in  80  per  cent,  of  the 
cases. 

152.  Differentiation  Between  Exudates  and  Transudates.— 
Gangi  describes  a  test  which  he  has  found  simple  and  reliable 
for  this  purpose.  It  is  based  on  Heller’s  test  for  albumin  in 
the  urine:  In  a  test  tube  containing  2  or  3  c.c.  of  hydrochloric 
acid,  3  or  4  c.c.  of  the  fluid  to  he  examined  is  allowed  to  flow 
down  the  side.  In  the  presence  of  an  exudate  a  white  cloud 
appears  and  forms  a  ring  at  the  zone  of  contact  between  the 
two  liquids.  From  the  upper  surface  of  this  ring  white  clouds 
gather  and  rise,  similar  to  the  puff  of  smoke  that  rises  when 
a  lighted  cigarette  is  struck  lightly.  These  clouds  gather  to 
form  a  zone  at  first  at  the  surface  but  then  gradually  sinking 
somewhat  below  the  surface  of  the  fluid  in  the  test-tube,  with 
a  zone  of  limpid  fluid  above  and  below  them  down  to  the 
white  ring.  The  ring  gradually  increases  in  width  and  density 
and  finally  clings  to  the  Avails  of  the  test-tube  and  bubbles  of 
gas  are  observed.  With  a  transudate,  on  the  other  hand,  the 
ring  at  the  zone  of  contact  is  small  and  narrow  and  the  fluid 
above  persists  limpid  throughout,  or  there  may  be  no  ring; 
after  a  period  of  turbidity  the  fluid  mixes  Avith  the  acid  below 
and  forms  a  homogeneous  turbid  broAvnish  fluid.  He  discusses 
the  mechanism  of  this  reaction,  suggesting  that  the  presence 
of  proteids  does  not  explain  it  entirely  and  that  certain  prod¬ 
ucts  of  bacterial  metabolism  may  also  be  involved. 


Looks  Received 


All  books  received  are  acknowledged  in  this  column  and  such 
acknowledgment  must  be  regarded  as  a  sufficient  return  for  the 
courtesy  of  the  sender.  A  selection  will  be  made  for  review  in  the 
interests  of  our  readers  and  as  space  permits. 


Medical  Communications  of  the  Massachusetts 
Society.  Vol.  XXI,  No.  11,  1909.  Paper.  Pp.  66. 


Medical 


The  Medical  Directory  of  New  York,  New  Jersey  and  Con¬ 
necticut.  Volume  XI.  Cloth.  Pp.  855.  Price,  $2.50.  Published 
by  The  Medical  Society  of  the  State  of  New  York.  1909. 


Studies  in  Immunity.  By  Prof.  Jules  Bordet,  Professor  of 
Bacteriology  at  the  University  of  Brussels,  and  his  Collaborators. 
Collected  and  Translated  by  Frederick  P.  Gay.  A.B.,  M.D..  Instructor 
in  Pathology,  Haiward  Medical  School.  First  Edition.  Cloth, 
l’p.  529.  Price,  $6.  New  York  :  John  Wiley  &  Sons,  1909. 

Radiation,  Light  and  Illumination.  A  Series  of  Engineering 
Lectures  Delh-ered  at  Union  College.  By  Charles  Proteus  Stein- 
metz.  A.M..  Ph.D.  Compiled  and  Edited  by  Joseph  LeRoy  Hayden. 
Cloth.  Pp.  288,  with  illustrations.  Price,  $3.  New  York  :  McGraw- 
Hill  Book  Co.,  1909. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 

Volume  LIII  CHICAGO,  ILLINOIS,  NOVEMBER  6,  1909  Number  19 


Original  Articles 


BACTERIAL  EXAMINATION  OF  THE  STOOLS 
IN  SUSPECTED  CANCER  OF  THE 
STOMACH  * 

PHILIP  KING  BROWN,  M.D. 

SAN  FRANCISCO 

It  is  surprising  that  the  facts  presented  by  Rudolf 
Schmidt  from  Neusser’s  clinic  in  1906  regarding  the 
presence  of  the  Boas-Oppler  bacilli  in  the  stools  in  can- 
3er  of  the  stomach  has  attracted  so  little  attention  in 
dew  both  of  Schmidt's  well-known  standing  and  the 
expressed  conviction  of  Neusser  as  to  the  significance  of 
he  finding.  Schmidt  showed  the  following  fact:  The 
lacterial  examination  of  the  stools  by  Gram's  stain 
under  normal  conditions  gave  a  picture  of  very  few 
Drganisms,  the  Gram-negative  colon  group  vastly  out¬ 
numbering  any  Gram-positive  organisms.  The  normal 
stool  Schmidt  called  Gram-negative.  A  stool  that  with 
Gram’s  method  showed  uniform-sized  bacilli  far  out- 
uuinbeiing  all  other  organisms  he  regarded  as  Gram¬ 
positive.  Occasionally  a  stool  was  found  in  which  Gram- 
staining  organisms  in  great  varieties  outnumbered  other 
organisms;  these  organisms  were  chiefly  cocci  and  non- 
uniform  bacilli  which  he  differentiated  in  a  manner  to 
be  referred  to  later.  They  are  not  Gram-positive  in  the 
sense  that  the  predominating  organism  is  a  well-stain¬ 
ing  uniform  bacillus.  Schmidt  takes  the  ground  that 
Boas-Oppler  bacilli  are  vastly  more  easily  found  in  the 
stools  than  in  the  gastric  contents;  which  is  quite  true, 
and  he  believes  that  if  the  morphologic  characteristics 
of  the  Boas-Oppler  bacilli  are  determined  in  differen¬ 
tiating  them,  their  relation  to  cancer  becomes  of  greater 
significance.  He  has  stated,  as  have  a  great  many  other 
observers  who  have  followed  the  matter  carefully,  that 
many  organisms  have  been  mistaken  for  the  Boas-Oppler 
bacilli.  This  has  served  to  put  the  relation  of  the  Boas- 
Oppler  organism  to  cancer  in  considerable  doubt.  While 
not  contending  that  the  occurrence  of  the  organism  is 
characteristic  of  cancer,  Schmidt  points  out  how  easily 
the  organism  is  mistaken  for  certain  other  bacilli.  Every 
one  who  has  studied  this  question  at  all  will  admit  at 
once  that  our  diagnosis  of  Boas-Oppler  bacilli  is  made 
on  very  insufficient  grounds,  when  one  considers  the  care 
that  Schmidt  has  exercised  in  differentiating  them.  Cer¬ 
tainly  hereafter  all  the  deductions  about  the  relation  of 
the  organism  to  cancer  must  be  made  on  an  absolute  de¬ 
termination  of  what  is  the  Boas-Oppler  bacillus. 

In  a  study  of  a  large  series  of  cases  from  Neusser  s 
clinic  and  from  the  subsequent  reports  by  a  few  other 
observers,  the  following  deductions  may  be  made: 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June.  1S09. 


1.  A  typical  Gram-positive  stool  may  occur  in: 

Primary  cancer  of  stomach. 

Ulcer  of  stomach  (Elliott.  Not  confirmed  at  operation 
or  autopsy ) . 

Typhoid  ( Neusser ) . 

Cancer  of  the  uterus  with  emaciation  and  cachexia 
(Neusser) . 

2.  “Gram-negative  stools  exclude  cancer  of  the  stomach” 

(Neusser) . 

Elliott,  however,  found  a  secondary  cancer  of  the 
splenic  region  with  a  Gram-negative  stool,  and  one  other 
gastric  cancer  with  uremia  and  excessive  vomiting,  also 
with  a  Gram-negative  stool. 

My  own  findings  thus  far  in  a  series  of  cases  of  cancer 
of  the  stomach  in  which  the  diagnosis  was  confirmed  at 
operation  or  autopsy  have  failed  to  show  any  cases  in 
which  the  stool  was  other  than  Gram-positive,  and  in  no 
case  of  acute  or  chronic  ulcer  has  the  stool  been  other 
than  Gram-negative,  on  repeated  examinations. 

The  most  interest,  however,  centers  about  four  cases 
in  which  a  diagnosis  of  gastric  ulcer  was  made  on  ac¬ 
count  of  the  clinical  history,  pain,  lack  of  cachexia  and 
the  presence  of  free  hydrochloric  acid  in  the  stomacn. 
Although  the  bacteriologic  examination  of  the  stool  had 
been  made  in  each  case,  its  importance  was  not  held  to  be 
sufficient  to  warrant  its  being  weighed  in  the  evidence. 
In  each  case  an  operation  was  performed  and  the  diagno¬ 
sis  made  clinically  as  follows : 

Case  1. — Clinical  diagnosis,  ulcer  of  stomach  at  pylorus. 
Operation,  extirpation  of  pylorus.  Microscopic  examination: 
diagnosis,  malignant  degeneration  of  ulcer  in  the  pyloric 
opening. 

Case  2. — Clinical  diagnosis,  ulcer  of  stomach.  Operation, 
gastroenterostomy.  Death  from  hemorrhage.  Diagnosis  at 
autopsy,  malignant  degeneration  of  ulcer  of  the  lesser  curva¬ 
ture  near  pylorus. 

piASE  3. _ Clinical  diagnosis  of  multiple  ulcer  with  uncon¬ 

trollable  hemorrhage.  Operation,  gastroenterostomy;  revealed 
extensive  secondary  cancer,  a  primary  tumor  in  the  gall-  blad¬ 
der,  stomach  wall  involved  in  several  places.  Diagnosis  con¬ 
firmed  at  autopsy. 

Case  4. — Clinical  diagnosis  of  ulcer  of  the  pylorus.  Opera¬ 
tion,  pylorectomy.  Several  areas  of  cancerous  degeneration 
in  large  ulcer  at  pylorus. 

I  have  not  entered  into  detail  in  these  cases  as  to  the 
ground  for  clinical  diagnosis  of  ulcer  of  the  stomach.  I 
believe  in  each  case  that  such  a  diagnosis  was  entirely 
-justifiable  in  the  light  of  the  symptoms.  The  significant 
point  of  it  is  the  great  importance  that  was  apparently 
attached  to  the  one  symptom  that  was  not  weighed  with 
the  others.  Personally,  I  should  continue  the  bacterio- 
lo<ric  examination  of  the  stools  in  doubtful  cases  with 
very  much  more  interest  than  before,  for  not  only  is  the 
early  diagnosis  of  cancer  a  matter  of  the  utmost  impor¬ 
tance,  but  one  can  not  fail  to  be  impressed  with  the 
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extraordinary  reports  of  the  Mayos  as  to  the  frequency 
with  which  cancerous  degeneration  of  ulcer  occurs. 
Schmidt’s  technic  is  as  follows : 

Make  thin  smears. 

Dry  and  fix  five  minutes  in  methyl  alcohol  (thus  dissolving 
also  fat) . 

Stain  five  minutes  in  anilin-oil-gentian-violet ;  wash. 

Iodin-potassium-iodid  solution  till  deep  purple;  wash. 

Decolorize  in  95  per  cent,  alcohol  till  nearly  colorless;  wash. 

Stain  in  weak  aqueous  solution  of  fuchsin;  wash;  dry; 
mount. 

In  considering  the  difficulties  in  recognizing  the  Boas- 
Oppler  bacilli,  Schmidt  calls  attention  to  the  following 
types : 

1.  Lactic  acid  bacillus  type;  these  organisms  are  thinner 
than  the  colon  group,  vary  greatly  in  length,  show  no  spore 
formation,  are  non-mot ile,  show  areas  of  Gram-negative  stain, 
stain  yellow  with  Lugol  solution  and  show  granules  in  the 
protoplasm.  All  characteristics  are  identical  with  the  bacilli 
found  in  the  coffee-ground  vomitus  of  cancer  of  the  stomach. 

2.  Pseudo-colon  group ;  these  have  the  same  morphology  as 
the  Gram-negative  colon  group,  except  that  they  are  Gram¬ 
positive  and  non-cultivable.  They  occur  in  catarrh  of  the 
bowel,  especially  with  acid  stools. 

3.  Gram-positive  bacilli,  thicker  than  the  Boas-Oppler  and 
occurring  in  long  chains,  staining  blue  with  Lugol  solution, 
non-cultivable;  occurring  in  chronic  catarrh  of  the  lower 
bowel,  especially  when  atony  and  flatulence  are  present. 

4.  Emerson  says  that  “some  passing  under  this  name  (i.  e., 
Boas-Oppler),  are  surely  the  gas  bacillus.” 

5.  It  seems  probable  that  the  common  bacillus  subtilis  is 
often  mistaken  for  the  Boas-Oppler,  especially  in  stained 
specimens  of  stomach  contents. 

350  Post  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Herman  B.  Allyn,  Philadelphia:  Do  the  bacilli  which 
are  Gram-positive  appear  early  in  the  stools  in  cancer  of  the 
stomach  ? 

Dr.  At.tf.iv  A.  Jones,  Buffalo:  Has  Dr.  Brown  found  the 
Oppler-Boas  bacilli  in  the  gastric  contents  in  those  cases  in 
which  the  bacilli  were  Gram-positive  in  the  stools?  If  so,  did 
the  cases  prove  later  to  be  gastric  cancer? 

Dr.  Anthony  Bassler,  New  York:  I  have  also  observed  the 
Boas-Oppler  bacilli  in  the  stools  in  some  instances  of  gastric 
carcinoma.  Recently  I  have  been  interested  in  making  slides 
from  the  back  of  the  tongue  and  throat  in  stomach  cases.  While 
in  vomiting  they  are  often  found  in  the  mouth,  lately  I  saw 
a  case  in  which  there  was  no  vomiting,  but  the  organisms  were 
found  in  large  numbers,  probably  having  been  carried  up  by 
the  eructations  that  were  present. 

Dr.  Philip  King  Brown,  San  Francisco:  I  found  these  ba¬ 
cilli  in  the  stools  early  in  cases  of  cancer.  In  four  cases  in 
particular  in  which  diagnosis  of  ulcer  was  considered  the  most 
probable  one,  they  were  evident.  If  these  bacilli  are  Gram¬ 
positive,  they  should  make  one  suspicious  of  cancer  of  the 
stomach.  1  did  not  look  for  them  in  the  gastric  contents.  In 
the  four  cases  attended  with  Gram-positive  findings,  the  diag¬ 
nosis  Avas  confirmed  finally  at  autopsy  or  at  operation. 


Bacteria  in  Pasteurized  Milk. — M.  J.  Rosenau,  in  Annals  of 
Medical  Practice,  states  that  pasteurized  milk  must  be  handled 
with  the  same  care  as  raw  milk,  if  not  with  greater.  Patho¬ 
genic  bacteria  grow  more  readily  in  milk  which  has  been 
heated  than  in  raw  milk.  The  germicidal  properties  of  the 
milk  are  destroyed  by  high  heating,  and  finally  the  surviving 
bacteria  do  not  have  so  hard  a  struggle  for  existence  in  the 
heated  milk.  It  must  not  be  forgotten  that  pasteurization 
kills  only  the  major  portion  of  the  non-spore-bearing  bacteria, 
and  that  a  large  number  of  micro-organisms  remain,  and,  if 
permitted  to  grow  and  multiply,  they  may  occasionally  pro¬ 
duce  undesirable  qualities  or  perhaps  poisonous  properties  in 
the  milk 


AMEBIC  DYSENTERY  * 
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Lecturer  on  Clinical  Medicine,  Tulane  University  ;  Visiting  Physi¬ 
cian,  Tours  Infirmary 

NEW  ORLEANS 

Dysentery  has  been  known  as  an  independent  malady 
of  widespread  and  almost  universal  distribution  since 
the  most  remote  period  of  time.  In  the  very  earliest 
writings  on  medicine  references  may  be  found  to  the 
disease,  and  the  part  it  has  played  through  the  ages,  espe¬ 
cially  in  connection  with  the  fatalities  of  army  life, 
has  left  an  impress  on  the  historical  records  of  nearly 
every  nation.  It  is  only  within  what  might  be  called 
modern  times,  however,  that  a  step  has  been  made 
toward  the  closer  analysis  and  classification  of  the 
disease.  The  differentiation  of  the  old-time  bloody  flux, 
with  its  confused  clinical  picture,  into  the  two  clearly 
defined  types  identified  to-day  under  the  names  of  ame¬ 
bic  and  bacillary  dysenterjq  has  been  the  result  of  in¬ 
vestigations  entered  upon  only  within  the  past  half- 
century. 

HISTORY 

Lambl,  in  1859,  was  in  fact  the  first  to  offer  the  sug¬ 
gestion  of  a  possible  specific  cause  for  dysentery.  In 
the  course  of  a  routine  examination  of  the  intestinal 
mucus  of  a  child  who  had  died  of  enteritis  he  ran  across 
an  ameboid  body,  probably  a  flagellate,  which  impressed 
him  as  a  possible  factor  in  the  inflammatory  process. 
This  observation  did  not,  however,  seem  to  create  much 
comment  at  the  time  and  no  further  investigation  was 
made  in  this  direction  until  1875,  when  Loesch  was 
able  to  identify  probably  the  first  true  amebae  in  the 
dejecta  of  a  characteristic  case  of  dysentery,  originating 
in  St.  Petersburg.  Eleven  years  later  Kartulis,  working 
in  Egypt,  always  a  hotbed  of  dysentery,  reported  150 
cases  from  that  country,  in  all  of  which  he  found  the 
ameba.  Subsequently  lie  noted  the  same  organism  in 
liver  abscesses.  Koch  had,  however,  three  years  before, 
demonstrated  amebae  in  sections  from  an  ulcerated 
bowel,  showing  a  direct  causal  relationship  between  the 
parasite  and  the  intestinal  lesion. 

In  this  country  the  first  amebae  discovered  were  by 
Osier,  in  1890.  Shortly  afterward,  confirmation  came 
from  various  sources.  Within  one  year  Stengel  found  3 
cases  of  true  amebic  dysentery  in  Philadelphia  and  Mus- 
ser  4  from  the  same  city,  while  Dock  was  able  to  report 
12  cases  of  the  acute  and  chronic  types  from  Galveston, 
the  first  to  be  recorded  from  the  far  South.  The  disease 
has  subsequently  been  found  to  exist,  scattered  over 
many  other  sections  of  this  country,  and,  in  fact,  in 
nearly  all  parts  of  the  world  sporadic  cases  crop  out 
occasionally,  apparently  of  purely  indigenous  origin. 
Even  in  such  northern  latitudes  as  Germany,  England. 
Japan,  or  even  Russia,  there  come  reports  at  times  of 
its  occurrence;  but  the  disease  is  essentially  a  tropical 
or  semitropical  one  and  prevails  more  extensively  in 
warm  climates,  in  connection  usually  with  a  low-lyim 
or  poorly  drained  soil. 

In  certain  regions  of  the  South,  including  a  compara 
tively  large  area  of  our  country,  conditions  are  almos 
ideal  for  the  prevalence  of  an  amebic  infection.  It  i 
only  within  very  recent  years,  however,  that  its  occur 
rence  in  the  South,  in  wide-spread  endemic  form,  ha 
come  to  be  suspected,  and  even  to-dav  the  question  i: 
scarcely  regarded  by  the  profession  in  a  light  at  al 
befitting  its  high  importance.  In  spite  of  the  frequen 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  Americai 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Attan 
tic  City,  June,  1909. 
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ase-reports  from  Southern  observers,  the  impression 
las  nevertheless  seemed  to  persist  in  part  that  the  dis- 
•ase  is  of  rare  occurrence  in  the  United  States  and  that 
lie  relatively  few  instances  which  find  their  way  into 
a-int  might  be  traced  to  a  previous  residence  in  the  trop¬ 
es.  This  impression  should  no  longer  be  allowed  to 
:o  unchallenged.  As  far  at  least  as  the  South  is  c-on- 
•erned  nothing  could  be  falser.  The  disease,  it  should 
ie  insisted  on  with  the  greatest  possible  emphasis,  does 
ind  a  home  ideal  for  its  existence  and  dissemination  in 
he  semitropieal  environment  of  the  South,  is  and  has 
>een  for  years  widely  prevalent  there,  though  unfortu- 
lately  masked  all  too  frequently  under  the  vague  and 
generalized  term  of  simple  chronic  diarrhea,  or  some 
such  indefinite  diagnosis. 

Of  the  truth  of  these  facts  there  can  be  found  tes- 
;imony  sufficiently  suggestive  in  the  various  scattered 
•ase  reports  of  Southern  observers,  such  as  Harris  from 
Atlanta,  Jelks  from  Memphis,  Wilson  from  Birming- 
iam,  Wasdin  from  Charleston,  Dock  from  •  Galveston, 
Slaughter  from  Virginia,  and  many  others.  As  a  fur¬ 
ther  contribution  to  this  array  of  evidence  I  wish  to 
jffer  an  additional  group  of  50  cases  from  New  Orleans, 
which  I  have  been  able  to  collect  during  the  past  two 
rears,  partly  from  my  own  records  and  partly  from 
hose  of  my  colleagues  with  whom  I  am  associated  in  the 
hospitals.  These  few  cases.  I  need  only  remark,  serve 
merely  an  an  index  to  the  prevalence  of  the  amebic  dys- 
*ntery  in  our  particular  section  and  do  not  in  any  way 
begin  to  cover  the  field.  On  the  contrary,  I  am  con¬ 
vinced  that,  were  the  full  facts  known,  as  they  should 
be,  the  number  of  cases  at  present  unrecognized  and 
overlooked  in  all  parts  of  the  South  would  be  found  to 
foot  into  the  many  hundreds.  In  fact,  the  tardy  recog¬ 
nition  accorded  this  wide-spread  amebic  infection  bears 
a  faint  resemblance  to  the  history  of  the  hookworm 
disease  in  the  South.  Before  Stiles'  epoch-making  dis¬ 
covery,  thousands  of  hookworm  sufferers,  as  we  now 
know,  dragged  out  a  miserable  existence,  weighted  down 
in  most  instances  under  a  false  diagnosis. 

In  part  extenuation  of  this  hesitancy  and  failure  in 
recognition,  the  extremely  variable  and  capricious  symp¬ 
tom  picture  of  amebic  dysentery,  it  is  true,  makes  a 
purely  bedside  diagnosis  uncertain,  and  may  even  tend  to 
disarm  an  ordinary  suspicion  of  its  existence.  The 
term  “dysentery”  has  come  to  be  associated  in  our 
minds  with  such  classical  symptoms  as  an  outspoken 
tenesmus,  small,  frequent  and  liquid  evacuation,  con¬ 
taining  blood  and  mucus,  all  running  a  more  or  less 
rapid  and  acute  course.  This  clinical  picture,  however, 
could  scarcely  be  used  as  a  descriptive  one  for  the  so- 
called  dysentery  of  amebic  origin.  In  the  first  place, 
this  condition  is  practically  always  chronic,  rn  the  sense 
of  a  protracted  infection,  and  the  acute  types  occasion¬ 
ally  met  nray  be  looked  on  as  mere  exacerbations.  The 
number  of  years  the  infection  might  exist  in  latent 
form,  or,  if  established,  remain  unrecognized,  is  very 
variable  and  depends  largely  on  the  ability  of  the  physi¬ 
cian  in  making  the  diagnosis. 

Among  my  series  of  50  cases,  in  one  the  disease  could 
be  traced  back  twelve  years,  in  another  eight  years,  in  2 
instances  six  years,  and  in  5  cases  the  condition  had 
been  present  two  years  at  the  time  of  the  first  consulta¬ 
tion.  The  average  duration  of  the  cases  was  about 
nine  months. 

The  symptoms  of  amebic  dysentery,  as  I  have  said, 
are  not  always  clearly  defined  and  constant.  During  its 
course  there  are  quiescent  periods,  when  apparently  all 
trace  of  the  trouble  has  vanished.  The  bowels  might 


even  become  obstinately  constipated.  The  amebae  re¬ 
main,  however,  constantly  under  cover  during  this  time, 
the  infection  suddenly  flaring  out  again  under  condi¬ 
tions  favoring  renewed  activity.  These  occasional  at¬ 
tacks  of  diarrhea,  alternating  with  periods  of  normal 
evacuations  or  constipation,  make  up  a  very  suggestive 
picture  of  an  amebiasis,  and  when  present  should  lead 
to  an  immediate  examination  of  the  stools  for  the 
amebas. 

When  attacks  of  diarrhea  do  occur,  the  number  and 
character  of  the  evacuations  do  not  follow  any  set  rule. 
A  great  deal  depends  on  the  location  of  the  ulcers.  If 
low  down,  and  especially  if  in  the  rectum,  the  evacua¬ 
tions  are  usually  frequent  and  a  marked  tenesmus,  with 
soreness  of  the  lower  bowel,  is  noted.  If  the  main  le¬ 
sions  are  above  the  sigmoid,  as  they  most  frequently 
are,  the  number  of  stools  may  never  average  above  two 
to  three  per  day.  Mucus  may  or  may  not  be  present, 
but  commonly  is.  Pure  blood,  or  a  blood-streaked 
mucus,  I  have  found  to  be  fairly  constant,  though  at 
times  in  only  small  amounts.  ^  In  one  of  my  fatal  cases, 
with  liver  abscess  as  a  complication,  the  patient  suffered 
severe  hemorrhages,  a  symptom  which,  according  to 
Strong,  is  always  suggestive  of  abscess. 

As  far  as  the  influence  of  age  is  concerned,  the  average 
in  my  cases  was  37  years.  This  is  in  line  with  the 
usual  figures  given.  The  oldest  of  my  patients  was  60 
and  the  youngest  22.  The  disease  is  rare  among  chil¬ 
dren,  the  dysenteric  infections  in  early  life  being  mostly 
of  the  bacillary  type. 

The  colored  race  does  not  figure  largely  in  my  series, 
in  which  there  were  42  whites  and  only  8  negroes.  This, 
from  a  Southern  city,  in  a  non-selected  field,  is  sug¬ 
gestive,  as  showing  the  relative  infrequency  of  the  dis¬ 
ease  among  the  blacks.  Again,  only  6  of  the  50  patients 
were  females,  thus  exhibiting  a  large  preponderance  of 
males  affected.  Occupation  and  the  greater  exposure 
of  males  to  infection  in  general  would,  I  believe,  suffi¬ 
ciently  explain  this  difference.  Among  my  cases  25 
were  common  laborers,  3  were  farmers,  4  merchants,  2 
bakers  and  1  was  a  rabbi. 

In  the  determination  of  the  prevalence  and  endemicity 
of  the  disease  in  a  particular  locality,  the  nativity  and 
immediate  residence  of  the  patients  become  of  impor¬ 
tance.  Fifty  per  cent,  of  the  patients  1  observed  were 
born  in  Louisiana  and  had  never  lived  in  any  other  state 
or  country,  while  an  additional  14  per  cent,  had  resided 
in  Louisiana  five  years  prior  to  the  onset  of  the  disease. 
In  only  two  instances  could  the  infection  be  traced 
definitely  to  the  tropics.  The  remainder  all  came  from 
neighboring  Southern  states.  These  figures,  I  believe, 
require  no  further  comment  in  refutation  of  the  views 
sometimes  held  that  amebic  dysentery  rarely  originates 
in  this  country  and — more  especially  to  the  point — in 
the  South. 

The  prognosis  and,  in  a  sense,  the  curability  of  this, 
as  of  other  diseases,  is  largely  determined  by  the  period 
of  its  recognition.  In  a  general  way  it  may  be  said  that 
the  longer  the  infection  has  continued  the  greater  prob¬ 
ability  there  is  of  serious  complication.  Seventeen,  or 
28  per  cent.,  of  the  fifty  patients  whose  cases  I  have 
tabulated  died.  In  15  of  these  the  cause  of  death  was 
determined  accurately  by  post-mortem.  Extensive  ul¬ 
ceration  of  the  large  bowel  was  found  in  practically  all, 
but  in  nine  instances  this  was  found  to  be  the  sole  cause 
of  the  fatal  termination.  Perforation  was  observed  in 
but  one  case. 

Six  cases  of  abscess  of  the  liver  were  recorded  in  these 
autopsy  records,  5  solitary  and  1  multiple.  This  com- 
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plication  is  always  an  important  and  serious  one.  Fig¬ 
ures  differ,  however,  as  to  its  frequency.  In  Futcher’s 
cases,  liver  abscess  was  diagnosed  in  22  per  cent.,  in 
Craig’s  33  per  cent.,  and  in  Harris’  only  15  per  cent. 
All  agree  as  to  the  infrequency  of  this  condition  in 
the  female  sex.  All  my  patients  were  males.  There  is 
one  point  in  connection  with  amebic  liver  abscess  which 
I  believe  should  be  emphasized.  The  condition  is  looked 
for  in  the  amebic  infected  districts  all  too  rarely.  The 
diagnostic  puncture  of  the  liver  is  always  a  simple  pro¬ 
cedure  and  is  attended  with  practically  no  danger.  Since 
the  symptoms  of  an  abscess  are  often  so  uncertain,  the 
use  of  the  aspirator  is  indicated  when  the  merest 
grounds  for  suspicion  are  present.  Only  thus  may  a 
serious  and  often  irretrievable  oversight  be  avoided. 

When  we  step  now  from  the  discussion  of  the  purely 
clinical  aspect  of  the  amebic  infections  to  a  considera¬ 
tion  of  the  organism  itself,  another  chapter  of  almost 
equal  importance  spreads  itself  before  us.  The  studies 
of  recent  years  into  the  biologic  and  morphologic  prop¬ 
erties  of  the  ameba  have  had,  in  fact,  a  highly  impor¬ 
tant  bearing  on  the  solution  of  many  of  the  hitherto 
vexed  problems  of  the  disease.  Of  these  problems  the 
principal  have  hinged  on  the  question  of  the  actual 
pathogenicity  of  the  ameba  to  man,  as  well  as  on  the 
separation,  if  such  were  possible,  of  a  harmless  from  a 
disease-producing  variety.  It  has  been  the  lack  of  just 
such  a  differentiation  in  the  past  which  has  occasioned 
the  degree  of  confusion  in  diagnosis  and  brought  about 
the  frequent  false  and  contradictory  reports  in  regard 
to  the  treatment.  The  earlier  investigators  recognized 
but  one  type  of  parasite,  which,  because  of  its  connec¬ 
tion  with  colonic  infection,  accidental  or  otherwise,  they 
termed  Amoeba  coli  (Loesch).  In  1891  Councilman  and 
Lafleur,  in  their  splendid  studies,  proposed  that  this 
name  be  dropped  and  that  of  Amoeba  dysenteries  be  sub¬ 
stituted,  since  they  believed  that  they  had  established  a 
definite  causal  relationship  between  the  ameba  and  the 
dysenteric  lesions.  They  also  hinted  at  the  possibility  of 
a  non-pathogenic  organism,  for  which  the  old  term 
Amoeba  coli ,  they  thought,  might  hold.  Subsequently, 
several  other  forms  of  nomenclature  were  suggested,  but 
it  remained  for  Schaudinn,  in  1903,  following  closely 
upon  Jurgen’s  work,  to  announce  the  first  definite  and 
scientific  classification  of  the  amebse.  He  retained  the 
term  Entamoeba,  previously  suggested  by  Casigrandi,  as 
the  proper  designation  for  the  particular  genus  invad¬ 
ing  the  intestine,  but  drew  a  sharp  line  of  distinction 
between  a  type  found  pathogenic  to  man  and  cats,  which 
he  named  Entamoeba  histolytica  and  a  non-pathogenic, 
which  he  termed  Entamoeba  coli. 

Schaudinn’s  classification  and  conclusions  have  now 
been  fully  confirmed  by  the  majority  of  competent  ob¬ 
servers,  with  the  notable  exception  of  Musgrave  and 
Clegg,  who  still  maintain  that  there  is  insufficient 
grounds  for  such  a  differentiation.  The  more  recent,  ex¬ 
haustive  studies  of  Craig,  Vierec-k,  Flexner  and  others 
leave  little  justification,  however,  for  further  doubt. 

The  two  forms  have  many  points  of  difference,  both 
structural  and  bionomic,  which  allows  of  an  easy  dif¬ 
ferentiation  between  them. 

This  holds  for  native  as  well  as  stained  preparations. 
I  have  found  the  Wright  stain,  as  recommended  by 
Craig,  satisfactory. 

Now  that  pure  cultures  of  the  Entamoeba  histolytica 
in  guinea-pig  serum  has  been  found  possible  without 
symbiosis,  a  further  insight  into  the  life-history  of  this 
organism  and  its  behavior  under  various  conditions 
might  be  hoped  for 


The  question  of  the  distribution  of  the  Entamoeba  coli 
over  the  various  regions  of  the  world,  as  well  as  the  pro¬ 
portion  of  healthy  individuals  infected  with  this  ap¬ 
parently  harmless  parasite,  are  points  which  in  part 
still  remain  open  for  further  investigation  and  study. 
According  to  Craig,  71  per  cent,  of  healthy  individuals 
in  the  Philippines  are  found  to  harbor  this  organism, 
while  the  stools  of  65  per  cent,  of  the  active  soldiers  sta¬ 
tioned  in  San  Francisco  were  likewise  found  infected. 
Schaudinn’s  figures,  along  the  same  line,  average  50  per 
cent,  for  West  Prussia,  20  per  cent,  for  Berlin  and  66 
per  cent,  for  those  examined  in  the  neighborhood  of  the 
Adriatic  Sea.  Dock,  however,  examined  200  normal 
subjects  in  Michigan  and  found  the  Entamoeba  coli  in 
but  two,  or  1  per  cent.,  of  the  whole.  My  own  experi¬ 
ences  in  New  Orleans,  while  not  as  yet  based  on  a  large 
or  systematic  scale  in  this  field  have  indicated  at  least 
the  relative  infrequency  of  the  Entamoeba  coli  in  Louisi¬ 
ana.  The  association  of  the  harmless  with  the  patho¬ 
genic  type  seems  to  be  the  rule  in  the  Philippines;  but  I 
am  yet  to  see  an  instance  of  this  in  our  section. 

In  a  large  proportion  of  the  stools  I  examined,  how¬ 
ever,  Cercomonas  hominis  were  found  and  in  five  of  my 
cases  I  noted  the  Strongyloides  stercoralis  in  connection 
with  the  Entamoeba  histolytica.  Noc  has  recently  called 
attention  to  this  point  and  asserts  that  the  so-called 
Cochin-China  diarrhea,  which  was  formerly  thought  to 
be  solely  due  to  a  strongyloides  infection,  is  in  reality 
amebic  dysentery,  which  in  China  is  frequently  compli¬ 
cated  by  the  presence  of  the  strongyloides  worm. 

TREATMENT 

While  substantial  progress  has  been  made,  as  we  have 
seen,  during  the  past  half-century  in  almost  every  de¬ 
partment  of  the  subject  of  amebic  dysentery,  the  matter 
of  treatment  still  remains  in  almost  as  unsettled  and  un¬ 
determined  state  as  before.  There  appears  to  be  little 
chance,  even  to-day,  with  our  advanced  conceptions  of 
the  many  phases  of  the  disease  and  its  problems  for  any 
unity  of  opinion  as  to  the  proper  methods  of  its  control. 
In  the  past,  empiricism  has  been  the  sole  guide  and  un¬ 
fortunately  holds  sway  to  a  great  extent  down  to  the 
present  time.  Every  clinician  would  seem  to  hold  indi¬ 
vidual  ideas  of  the  proper  methods  of  treatment  and 
those,  too,  largely  irrespective  of  the  experiences  of 
others. 

For  hundreds  of  years  ipecacuanha  has  been  held  in 
the  highest  esteem,  above  ail  other  remedies,  in  East 
India  and  neighboring  Oriental  countries.  This  drug 
thus  has  at  least  the  authority  of  longest  usage  and 
even  to-day  is  regarded  in  Indian  practice  as  almost  a 
sine  qua  non  in  the  treatment  of  amebic  dysentery.  Con¬ 
trasted  with  this  experience,  however,  there  is  a  mass  of 
contradictory  testimony  from  other  sources  in  which 
ipecac  has  seemingly  been  found  totally  inadequate. 
The  experience  of  our  army  officers  in  the  Philippines, 
for  example,  has  always  appeared  particularly  unfavor¬ 
able  to  the  use  of  ipecac.  Strong,  in  his  recent  article  in 
“Modern  Medicine,”  discusses  the  ipecac  treatment 
with  a  bare  word,  stating  that  the  drug  is  “in  no  sense 
curative.”  Jackson  is  even  more  outspoken  in  his  oppo¬ 
sition.  He  says,  in  regard  to  this  remedy,  that  he  “has 
seen  it  thoroughly  tried  and  is  convinced  of  its  utter 
uselessness  and  also  of  its  harmfulness.”  From  other 
countries,  equally  unfavorable  experiences  are  recorded 
from  time  to  time  in  the  literature.  Manson,  however, 
always  a  great  enthusiast  in  regard  to  the  ipecac  treat¬ 
ment,  in  his  latest  utterances  on  the  subject,  again  puts 
forth  a  plea  with  his  brethren  in  other  lands,  for  another 
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rial  of  this  drug.  Impressed  with  the  weight  of  such 
iigh  authority,  and  especially  when  born  of  so  large  an 
‘xperience,  1  have  ventured  to  employ  ipecac  in  my 
uses  during  the  past  two  years  and  am  ready  to  ac¬ 
knowledge  now  my  thorough  conversion  to  the  san¬ 
guine  views  of  Manson  and  other  English  authorities  in 
he  tropics. 

The  detailed  method  of  its  administration  is,  I  be- 
ieve,  of  the  greatest  importance,  the  lack  of  which 
stands  as  explanation  in  part  for  the  failures  reported  in 
some  quarters.  First  of  all,  the  drug  should  be  adminis- 
.ercd  3nly  in  pill  form,  coated  to  the  extent  of 
ibout  an  eighth  of  an  inch  with  phenyl  salicylate 
(salol).  The  patient  must  be  put  to  bed  for  the  first 
two  weeks’  treatment  and  his  diet  restricted  to  liquids 
>r,  at  most,  light  solids.  This  absolute  rest  in  bed,  with 
r-estricted  diet,  is  particularly  essential  to  the  details 
)f  the  plan.  Castor-oil  may  be  given  as  an  initial  purga¬ 
tive  and  then  each  evening,  after  a  three  hours’  fast, 
the  pills  coated  with  phenyl  salicylate  are  administered. 
A  start  may  be  made  with  40  or  60  grains,  depending 
m  the  length  or  severity  of  the  infection,  but  each  sub¬ 
sequent  evening  the  dose  is  reduced  5  grains,  until  the 
limit  of  10  grains  is  reached.  Following  this,  I  have 
leen  in  the  habit  of  continuing  with  10  grains  each  day 
for  the  next  two  weeks. 

The  use  of  the  drug  in  this  way  has  appeared  to  me 
almost  in  the  light  of  a  specific.  Under  its  influence 
the  stools  become  diarrheic,  soft  and  pultaceous  and  the 
amebas  seem  to  vanish  almost  at  once,  even  though 
careful  search  be  made  for  them.  Opium  is.no  longer 
required  to  prevent  nausea  or  vomiting,  if  ordinary  care 
be  taken  to  have  the  pills  well  coated  with  phenyl  sali¬ 
cylate. 

The  modus  operandi  of  ipecac,  which  might  account 
for  the  success  following  its  administration,  has  never 
been  satisfactorily  explained.  There  is  certainly  noth¬ 
ing  in  the  known  physiologic  effects  of  the  drug  which 
would  suggest  an  explanation  of  its  efficiency  in  this 
particular  field.  It  seems  plausible  to  infer,  however, 
that  ipecacuanha  principles,  through  some  intestinal 
changes,  become  inimical  to  the  life  of  the  amebas. 

Bowel  flushes,  on  which  almost  exclusive  reliance  is 
placed  in  some  quarters,  may  or  may  not  be  employed  in 
connection  with  the  ipecac  treatment.  I  prefer  to  make 
use  of  irrigations,  however,  principally  as  a  means  of 
washing  away  debris  from  the  ulcerated  bowel  and  begin 
with  this  procedure  usually  after  the  ipecac  has  been 
brought  down  to  the  limit  of  10  grains  per  day.  The 
character  of  the  solution  is  not  of  great  importance,  so 
long  as  a  sufficient  quantity  of  water  for  thorough 
cleansing  of  the  bowel  is  employed.  Before  my  success 
with  ipecac  I  had  found  all  forms  of  solutions  unsatis¬ 
factory.  I  believe  simple  saline  solution  fulfills  the  full 
requirements  as  a  bland  non-irritant  bowel  wash.  As  an 
after-treatment,  nitrate  of  silver  solutions  may  be  indi¬ 
cated  as  a  curative  agent  for  the  still  remaining  ulcera¬ 
tions. 

What  shall  be  said,  finally,  in  regard  to  surgical  inter¬ 
vention  in  intractable  forms  of  the  disease?  The  com¬ 
paratively  simple  operation  of  appendicostomy,  which, 
if  properly  performed,  it  is  asserted,  will  permit  a  more 
satisfactory  flushing  of  the  large  bowel,  has  found  many 
advocates  in  this  country  in  recent  years.  Its  rationale, 
however,  is  not  quite  as  clear  as  some  enthusiasts  of  the 
plan  would  have  us  believe,  and  it  is  wise  that  the  whole 
question  be  allowed  to  remain  open  for  more  extended 
trial  and  investigation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Tiiomas  B.  Futcher,  Baltimore:  In  1903,  at  the  New 
Orleans  Session  of  the  American  Medical  Association,  I  anal¬ 
yzed  our  experience  at  the  Johns  Hopkins  Hospital  with  cases 
of  this  disease  during  fourteen  years,  since  the  hospital  was 
opened.  At  that  time,  there  had  been  119  cases  of  amebic  dys¬ 
entery  in  the  wards.  It  was  interesting  to  note  that  being  not 
far  north  of  the  Mason  and  Dixon  line.  95  of  the  119  patients 
had  never  been  out  of  the  state  of  Maryland,  and  that  the 
infection,  therefore,  must  have  been  contracted  there.  The 
most  important  complication  of  the  disease,  of  course,  is  ame¬ 
bic  abscess  of  the  liver.  Among  the  119  cases  there  were  27, 
or  22. G  per  cent.,  amebic  abscesses;  9  of  these  abscesses  rup¬ 
tured  into  the  lung  causing  pulmonary  abscess.  One  of  these 
subsequently  ruptured  into  the  pleural  sac,  producing  a  pyo¬ 
pneumothorax;  3  of  them  had  empyema.  In  3  of  the  liver 
abscess  cases  the  inferior  vena  cava  was  invaded.  One  case 
had  a  remarkable  result;  the  abscess  ruptured  into  the  vena 
cava  and  there  occurred  a  thrombus  extending  into  the  right 
auricle.  This  case  has  already  been  reported  by  Dr.  Flexner. 
It  is  surprising,  when  we  consider  the  extent  and  depth  of  the 
ulcers  in  this  disease,  that  there  are  not  more  intestinal  hem¬ 
orrhages  than  do  occur.  There  were  but  three  instances  of 
severe  hemorrhage  in  our  series  of  cases;  all  these  had  a  fatal 
termination.  There  were  3  cases  of  perforation  of  the  bowel, 
with  a  resulting  peritonitis.  One  was  recognized  early  and 
the  patient  was  operated  on,  but  died.  There  was  one  case  in 
the  wards  in  which  an  abscess  was  found  in  the  floor  of  the 
mouth.  The  pus  from  the  abscess  contained  ameba.  This  case 
has  also  been  reported  by  Dr.  Flexner.  I  wish  to  emphasize 
Dr.  Simon’s  statement  regarding  the  prevalence  of  the  disease; 
I  believe  that  it  is  of  more  frequent  occurrence  than  is  sup¬ 
posed.  This  disease  can  only  be  recognized  by  a  most  careful 
and  systematic  examination  of  the  stools.  There  was  one 
patient  who  came  into  the  wards  at  Johns  Hopkins  four  years 
ago  suffering  from  diarrhea,  in  whom  examinations  of  the 
stools  gave  negative  residts.  Recently  he  again  returned  to 
the  hospital  and  amebas  were  found  in  the  stools.  I  have  no 
doubt  but  that  four  years  ago  he  had  amebic  dysentery.  A 
careful  and  systematic  examination  of  the  stools  should  always 
be  made,  not  once,  but  repeatedly.  With  reference  to  the 
operation  of  appendicostomy,  that  is,  suturing  the  amputated 
appendix  in  the  abdominal  wound  and  irrigating  the  colon 
through  this  fistula,  I  would  say  that  the  results  with  us,  so 
far,  have  been  unsatisfactory,  although  our  experience  is  lim¬ 
ited.  One  man  had  appendicostomy  performed  Sept.  9,  1907 ; 
until  April  14  of  the  following  year,  1908,  he  had  had  daily 
irrigations  of  quinin  solution,  1  to  500,  and  occasionally  of 
nitrate  of  silver  solutions,  and  of  peroxid  of  hydrogen,  etc. 
Only  one  month  before  he  left  the  hospital  did  the  amebas 
disappear  from  the  stools.  I  have  not  been  able  to  follow 
him  since.  This  wras  certainly  not  a  satisfactory  result.  There 
have  been  two  other  cases  in  the  hospital  in  which  appendicos¬ 
tomy  has  been  performed  without  having  given  what  we  con¬ 
sider  satisfactory  results.  Since  Dr.  Dock  reported  at  this 
year’s  meeting  of  the  Association  of  Tropical  Medicine  in 
Washington  the  results  of  the  use  of  ipecac,  Dr.  Barker  has 
employed  it  in  two  cases  in  his  wards.  Dr.  Boggs  told  me  yes¬ 
terday  that  after  the  first  dose  a  most  thorough  examination 
of  the  stools  failed  to  reveal  amebas.  This  is  a  remarkable 
result.  I  feel  that  the  ipecac  treatment  ought  to  be  given  a 
thorough  trial,  so  that  we  can  see  whether  the  results  ob¬ 
tained  are  more  satisfactory  than  are  gotten  by  other  methods. 
The  ipecac  is  given  in  salol-eovered  pills,  20  grains  to  the 
dose,  three  times  a  day.  Dr.  Dock  states  that  it  may  be 
given  in  smaller  doses  at  shorter  intervals,  aggregating  from 
GO  to  80  grains  in  twenty-four  hours. 

Dr.  George  Dock,  New  Orleans:  The  importance  of  the  sub¬ 
ject  that  Dr.  Simon  has  brought  up  is  realized  by  everybody 
who  comes  in  contact  with  cases  of  chronic  diarrhea.  The 
geographical  distribution  of  dysentery  is  certainly  great;  south 
of  the  latitude  of  Louisville,  Ky.,  it  is  a  very  common  disease. 
I  reported  a  case  occurring  in  the  lower  portion  of  Michigan 
in  1902.  After  that  I  discovered  another  case  in  northern 
Michigan;  this  patient  had  never  been  out  of  the  county  in 
which  he  lived.  So  the  disease  should  be  looked  for  wherever 


1530 


AMEBIC  DYSENTERY— SIMON 


Jour.  a.  M.  A. 
Nov.  6,  1909 


there  is  any  chronic  disturbance  of  the  intestines.  It  is  im¬ 
portant  for  us  to  remember  that  a  patient  with  chronic  dys¬ 
entery,  true  amebic  dysentery,  does  not  have  the  classical 
symptoms  of  dysentery  all  the  time.  The  stools  may  appear 
normal  for  long  periods  of  time.  I  should  like  to  speak  of 
some  of  the  practical  details  in  examining  the  stools  of  these 
patients.  Ordinarily,  it  is  easy  to  have  a  patient  pass  a  stool 
at  command.  An  examination  of  a  stool  with  the  naked  eye 
is  often  unsatisfactory.  Even  an  examination  by  the  micro¬ 
scope  may  be  negative.  Therefore,  in  a  negative  case  we 
should  never  be  satisfied  with  a  single  examination  or  even 
with  repeated  examinations  of  ordinary  stools.  The  next 
thing  to  do  is  to  examine  by  rectum  with  a  tube  or  speculum, 
t  is  better  to  pass  the  tube  or  speculum  into  the  rectum; 
o  use  no  grease  on  it,  because  it  interferes  with  the  examina¬ 
tion.  By  working  the  instrument  around,  it  will  enter  and 
sometimes  we  can  get  very  positive  information.  If  this  ex¬ 
amination  should  be  negative,  I  think  it  is  essential  to  give 
the  patient  a  dose  of  salts,  say  Carlsbad  salts,  in  order  to 
produce  watery  stools.  It  is  easy  to  understand  by  an  exami¬ 
nation  of  the  intestine  how  a  stool  can  be  passed  without 
amebas  with  it.  The  amebas  lie  in  the  abscesses  or  in  the 
ulcers  along  the  wall  of  the  intestines  and  the  stool  passes 
by  without  mixing  them  in.  I  recall  an  interesting  and  in¬ 
structive  experience  I  had  with  a  case  that  was  diagnosed  as 
amebic  dysentery  from  the  symptoms,  yet  was  unable  to  find 
the  amebas  when  the  patient  had  a  natural  stool.  A  rectal 
tube  was  passed,  but  the  patient  complained  so  that  it  had  to 
be  removed.  I  then  passed  my  finger  into  the  rectum  and 
got  a  lot  of  stuff  which  was  filled  with  amebas.  Why  they 
were  not  forced  out  before  I  could  only  surmise.  In  the  exami¬ 
nation  of  the  material  it  is  not  necessary  to  use  a  warm 

stage.  Even  in  fairly  cool  weather  the  amebas  keep  up  their 

activity  for  sometimes  three  or  four  hours.  It  is  better,  how¬ 
ever,  to  examine  them  fresh;  it  is  easier  to  detect  them  when 
they  are  lively.  There  is  another  point  which  I  think  should 
be  mentioned.  Beginners  are  easily  led  astray  by  the  presence 
of  large  cells  which  they  think  are  amebas.  Red  cells  may 
be  included  in  them.  I  have  found  people  who  had  great 
difficulty  in  differentiating  them. 

I  am  glad  that  the  success  with  the  ipecac  treatment  has 
been  confirmed  by  the  results  obtained  in  Dr.  Barker’s  two 
cases.  When  we  speak  of  results  I  must  admit  that  many  of 

the  patients  could  not  be  followed  up;  so  we  could  not  be 

certain  that  they  were  entirely  cured.  Some  patients  have 
come  back  with  the  disease  after  weeks  or  months,  four  or 
five  months,  and  we  have  not  been  able  to  find  amebas,  either 
with  the  aid  of  the  rectal  tube  or  speculum,  or  with  the  use 
of  the  Carlsbad  salts.  I  recall  the  case  of  a  man  with  the 
disease;  he  came  from  the  Philippines  and  had  been  under 
treatment  for  two  years;  he  had  been  given  quinin,  salicylic 
acid,  etc.  This  patient  was  readily  cured  by  the  use  of  ipecac 
according  to  the  method  of  Roberts.  He  was  given  7  grams, 
or  105  grains,  of  ipecac  in  pills  covered  with  salol.  The 
amebas  immediately  disappeared  from  his  stools.  When  he 
left  the  hospital  I  thought  he  might  have  a  recurrence.  He 
wrote  me  four  years  later  and  slated  that  he  had  “consump¬ 
tion.”  1  supposed  the  amebic  dysentery  had  returned  with 
abscess  of  the  liver,  and  I  asked  him  to  come  back  for  exami¬ 
nation.  He  returned  and  I  found  that  he  had  tuberculosis.  A 
very  thorough  examination  of  the  stools  failed  to  reveal  any 
amebas.  There  were  no  signs  of  liver  abscess.  The  failure  of 
the  operation  of  appendicostomy  is  what  we  should  expect  in 
some  cases.  The  attempt  to  irrigate  the  colon  through  the 
cecum,  washing  downward,  must  fail  in  washing  out  the  tube 
thoroughly.  At  all  events,  it  would  be  well  to  try  ipecac 
before  resorting  to  an  operation. 

Dr.  Hobart  A.  Hare,  Philadelphia:  I  think  that  much  inter¬ 
est  in  this  discussion  lies  in  the  fact  that  thirty  years  ago 
Stille  taught  his  students  to  use  ipecac  at  a  time  when  they 
had  no  conception  that  amebas  produced  the  disease.  In 
May,  I  received  a  paper  from  Dr.  Rogers  of  the  Indian  Medical 
Service  practically  repeating  the  facts  already  published  in 
regard  to  the  value  of  ipecac  not  only  for  the  cure  of  dysen¬ 
tery  but  as  a  prophylactic  against  amebic  abscess  of  the 
liver.  The  claims  he  makes  for  the  prevention  of  hepatic 
complications  by  the  employment  of  ipecac  are  so  strong  that, 


if  his  results  are  proved  to  be  correct,  the  use  of  this  agent 
should  be  resorted  to  in  every  case  of  amebic  dysentery.  The 
instances  in  which  appendicostomy  has  proved  of  value  con¬ 
stitute  a  class  by  themselves,  a  class  in  which  the  appendix 
acts  as  a  focus  of  infection  for  the  bowel.  The  cure  does  not 
follow  from  the  irrigation  used  in  the  colon,  but  because  it 
removes  the  focus  of  infection  in  the  appendix.  In  a  number 
of  cases  of  so-called  mucomembranous  enteritis  or  colitis 
which  seemed  to  be  associated  with  neurasthenic  conditions,  I 
have  seen  the  removal  of  the  appendix  result  in  a  cure,  simply 
because  when  the  appendix  was  opened  it  was  found  to  con¬ 
tain  one  or  two  drops  of  pus,  and  I  have  seen  the  physician 
in  attendance  disappointed  because  he  thought  the  operation 
was  going  to  be  a  failure  so  far  as  an  ultimate  cure  was  con¬ 
cerned,  when  in  reality  the  removal  of  the  infecting  focus  was 
exactly  what  was  needed.  And  so  in  amebic  cases,  the  appen¬ 
dix  oozes  out  infection  day  by  day.  I  am  glad  Dr.  Dock  spoke 
of  the  difficulty  of  irrigating  the  colon  through  the  appendix; 
I  am  inclined  to  believe  that  this  is  no  safe  procedure.  Some 
may  remember  that  about  twenty  years  ago  experiments  were 
made  to  determine  just  how  much  pressure  the  intestine 
could  stand.  It  was  proved  that  a  pressure  greater  than  that 
exercised  by  a  fountain  syringe  placed  twenty  inches  above 
the  table  was  dangerous.  This  is  the  pressure  we  ordinarily 
get.  This  is  more  dangerous  in  a  diseased  gut,  particularly 
when  the  lesions  are  ulcers  the  result  of  amebic  infection.  I 
agree  that  it  is  necessary  to  have  proper  technic  in  the  use 
of  ipecac.  If  not  given  properly  it  fails.  Three  or  four  sur¬ 
geons  returning  to  the  United  States  from  tropical  countries 
have  told  me  that  this  treatment  only  failed  when  the  method 
of  administration  was  erroneous.  A  very  interesting  point 
concerns  the  geographical  distribution  of  the  disease.  Jeffer¬ 
son  College  Hospital  is  one  of  the  largest  in  the  country,  more 
than  5,400  patients  being  admitted  to  the  wards  annually. 
There  is  a  correspondingly  large  outdoor  service.  I  have 
charge  of  these  wards  six  months  out  of  every  year.  I  think 
I  can  remember  but  three  cases  of  amebic  dysentery  occurring 
in  the  eighteen  years  that  I  have  had  charge  of  this  service. 
We  have  a  different  service  from  that  at  the  Johns 
Hopkins  Hospital  not  only  as  regards  dysentery,  but  as  regards 
malaria,  and  yet  we  are  only  distant  about  one  hundred  miles, 
This  difference  is  extraordinary.  I  am  sure  that  the  same 
conditions  exist  in  other  Philadelphia  hospitals. 

Dr.  Hugo  A.  Freund,  Detroit,  Mich.:  I  can  bear  witness  to 
Dr.  Simon’s  statement  about  the  widespread  prevalence  oi 
dysentery.  The  cases  are  not  necessarily  endemic  for  it  seems 
to  me  that  they  are  coming  from  different  portions  of  the 
globe.  Last  year  I  treated  twro  cases  of  amebic  dysentery  that 
in  some  ways  were  of  great  interest.  At  the  suggestion  ol 
Dr.  Dock  the  first  patient  was  treated  with  the  salol-coverec: 
ipecac  pills,  5  grains  being  given  at  a  dose,  and  repeated  even 
hour.  But  my  method  of  administration  differed  somewhai 
from  his.  I  first  prepared  the  patient  for  medication.  Tin 
first  time  the  ipecac  was  given,  G5  grains  altogether,  then 
was  considerable  diarrhea,  tenesmus  and  pain.  An  examina 
tion  of  the  stools  the  next  morning,  to  my  astonishment 
revealed  no  amebas,  nor  could  any  forms  resembling  dead  one; 
be  found.  For  the  next  two  weeks  I  gave  the  patient  nothin; 
but  colonic  irrigations;  in  addition  the  patient  had  rest,  ; 
soft  diet,  etc.  In  two  weeks  he  was  put  through  anothc 
course  of  ipecac,  receiving  a  little  more  this  time.  All  throng! 
there  were  no  amebas  in  the  stools,  the  patient  experience' 
very  little  pain.  In  another  week  he  was  given  80  grain 
more  of  salol -covered  ipecac  pills.  That  was  last  November 
Seven  months  have  elapsed  and  the  patient  has  gained  ii 
weight  and  feels  very  different  since  his  infection.  To  a! 
intent  and  purposes  he  is  absolutely  well.  In  this  case  tit 
interesting  feature  was  the  degree  of  ulceration  in  the  lowe 
bowel  which  could  easily  be  seen  with  the  sigmoidoscope 
These  ulcers  are  entirely  healed.  His  stools  are  normal  ii 
gross  appearance  and  in  the  course  of  repeated  examination 
I  have  never  found  a  sign  of  an  ameba.  The  other  patien 
was  a  young  soldier  from  the  Philippines.  He  received  i 
typical  course  of  treatment,  being  given  large  doses  of  salol 
covered  ipecac  pills.  This  patient  was  also  irrigated  becaus 
I  felt  that  some  benefit  would  result  from  flushing  the  larg 
bowel.  He,  too,  is  well.  I  am  sure  that  there  are  other  case 
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like  this  in  different  parts  of  the  country  as  far  north  as 
Michigan,  but  we  fail  not  only  to  recognize  these  cases,  but 
also  to  treat  the  patients  by  what  I  believe  to  be  the  only 
satisfactory  method,  namely,  administration  of  large  doses  of 
ipecac. 

Dr.  .Tames  P.  Tuttle,  New  York :  It  is  well  to  hear  both 
sides  of  a  subject  such  as  this — the  surgical  as  well  as  the 
medical.  We  who  have  had  more  experience  in  the  local  treat¬ 
ment  of  these  conditions  than  those  who  have  participated  in 
the  discussion  thus  far  know  that  the  results  of  local  meas¬ 
ures  and  of  appendicostomy  have  been  maligned  here  this 
afternoon ;  all  our  patients  come  to  us  for  local  measures  and 
appcndicostomies  after  failure  to  cure  by  medical  measures 
alone.  I  have  seen  true  amebic  dysentery  develop  in  people 
who  had  never  been  outside  of  a  fifty-mile  radius  of  New 
York  City,  and  there  is  no  longer  any  doubt  that  the  disease 
is  frequent  high  up  in  the  temperate  zones.  A  patient  was 
sent  to  me  for  diagnosis  wrho  had  been  treated  by  physicians 
in  Philadelphia,  Baltimore,  Richmond  and  New  York.  All 
these  men  had  amebic  dysentery  in  view,  but  they  had  failed 
to  discover  the  amebas.  I  took  the  patient  and  made  a 
very  careful  local  examination  and  could  only  find  some 
small  scars  in  the  rectum,  apparently  such  scars  as  are  seen 
after  dysentery.  I  sent  this  patient  to  the  hospital  and  placed 
him  in  the  laboratory.  He  was  given  large  doses  of  salts  and 
was  told  to  stay  there  until  his  bowels  moved.  He  remained 
there  five  hours  and  yet  there  occurred  no  movement  of  the 
bowel.  The  next  day  this  was  repeated  and  we  got  a  stool 
in  which  was  a  mass  said  to  be  about  the  size  of  the  thumb 
nail,  which  was  alive  with  motile  amebas.  The  stools  must 
be  examined  in  a  fresh  state  and  warm;  also  every  stool 
should  be  strained  in  order  to  get  the  little  mucus  flakes  in 
which  the  amebas  are  found.  The  patient,  mentioned  by  Dr. 
Fletcher,  who  was  operated  on  at  Johns  Hopkins  Hospital,  and 
in  whom  the  appendicostomy  failed  to  cure,  turned  up  after¬ 
ward  in  my  office.  I  followed  this  patient  carefully.  In  the 
appendix  I  found  a  rubber  tube  which  had  become  almost 
vulcanized  from  being  left  in  too  long,  and  which  stuck  down 
five  inches  into  the  cecum.  There  were  ulcers  around  the  end 
of  the  tube  where  it  was  pressing.  I  also  found  in  the  lower 
end  of  the  rectum  a  number  of  ulcers,  not  amebic  at  all,  but 
the  result  of  mixed  infections,  which  did  not  require  amebic 
treatment.  They  required  simply  local  treatment  for  the  sub¬ 
sequent  infection  which  had  followed  the  amebic  infection. 
This  was  a  traumatic  ulcer  and  cure  resulted  from  simple 
local  treatment.  I  disavow  any  desire  to  perform  an  appendi¬ 
costomy  on  an  individual  with  amebic  dysentery  until  there 
has  been  tried  Epsom  salts,  ipecac,  local  washings  with  quinin 
solutions,  etc.  I  do  not  think  it  makes  much  difference 
what  solution  is  used  so  long  as  the  temperature  is  below 
70  F.  I  am  using  a  different  method.  I  do  not  advise 
operation  until  I  have  tried  local  treatment.  But  when  I  fail 
with  the  use  of  the  local  treatment  and  the  patient  comes 
back  again  in  four  or  five  months  and  shows  that  I  have  not 
reached  the  seat  of  the  amebic  infection,  then  I  may  propose 
operation.  Washing  out  the  colon  through  the  appendix  is 
effectual ;  it  gives  no  mortality,  while  the  reader  of  the  paper 
confesses  to  a  mortality  of  17  per  cent,  under  medical  treat¬ 
ment.  Over  125  of  these  patients  have  been  treated  in  New 
York  City,  with  but  one  death.  This  patient  died  from  acute 
miliary  tuberculosis  after  an  appendicostomy.  Not  less  than 
twenty  officers  of  the  United  States  Army,  treated  with  ipecac 
and  other  medicines,  were  not  cured;  they  then  said,  if  these 
agents  fail,  let  us  try  appendicostomy  and  ^ee  if  we  cannot  be 
cured.  The  trouble  with  so  many  appendicostomy  operations 
is  that  the  operation  is  not  done  as  it  should  be;  an  infection 
occurs  around  the  end  of  the  appendix  which,  as  a  result,  slips 
hack  into  the  abdomen.  Another  thing  is  that  the  opening  is 
closed  too  quickly.  In  the  United  States  Army  men  the  open¬ 
ings  are  usually  closed  inside  of  three  months.  I  never  close 
them  inside  of  six  months,  and  in  the  majority  of  cases  I  leave 
them  open  permanently.  The  opening  is  a  safety  valve.  It 
is  easy  to  get  a  stool  by  running  warm  saline  solution  through 
the  fistula.  I  only  advise  operation  as  a  last  resort.  Recently 
1  have  had  three  patients  with  amebic  dysentery.  I  treated 
them  by  administering  a  formalin  solution,  one  dram  to  a 
quart  of  water;  along  with  full  doses  of  tannopin  by  mouth. 


After  the  administration  of  the  medicines  and  washing  out  the 
bowel  I  have  not  been  able  to  see  any  amebas  after  forty  - 
eight  hours’  treatment  in  any  one  of  these  three  cases.  These 
patients  have  been  under  treatment  four  months,  two  months 
and  one  month  respectively.  So  far  there  have  been  no  recur¬ 
rences.  I  am  inclined  to  believe,  however,  that  it  would  be 
well  to  use  local  irrigations  and  at  the  same  time  use  ipecac. 

Dr.  Samuel  G.  Gant,  New  York:  I  wish  to  confirm  Dr. 
Tuttle’s  statements  regarding  the  usefulness  of  appendicos¬ 
tomy  in  the  treatment  of  both  the  amebic  and  bacillary  types 
of  dysentery.  This  operation,  how'ever,  would  not  be  neces¬ 
sary  except  in  rare  instances  in  this  class  of  cases  if  thorough 
colonic  irrigations  could  be  obtained  otherwise.  There  is  but 
a  small  number  of  medical  practitioners,  hospital  internes  and 
nurses  who  could  effectively  introduce  the  colon  tube  and 
wash  out  the  bowel.  Lack  of  training  renders  many  unable 
to  pass  the  tube  beyond  the  obstructions  offered  by  the 
sphincter  muscle,  rectal  valves,  and  the  angulation  at  the 
rectosigmoidal  juncture.  When  the  colon  tube  cannot  be  made 
to  enter  the  upper  part  of  the  large  intestine  in  the  ordinary 
way,  the  sigmoidoscope  should  be  introduced  and  the  tube 
passed  through  it.  Low  irrigations  diminish  the  number  of 
stools  but  high  washing  of  the  bowel  is  imperative  when  a 
cure  is  anticipated.  One  must  go  even  a  step  farther  than 
this  and  place  the  patient  in  the  Trendelenburg  posture  and 
then  change  him  from  one  position  to  another  to  make  the 
irrigation  complete,  because  if  this  is  not  done  the  fluid  will 
flow  along  one  side  of  the  gut  and  leave  the  lesions  on  the 
other  untouched.  In  my  opinion,  the  temperature  of  the 
solutioii  has  nothing  to  do  with  the  healing  quality  of  the 
irrigation  and  I  prefer  it  at  the  bodily  temperature  because  it 
is  more  comfortable;  I  have  discontinued  ice  cold  solutions 
because  of  the  shock  and  great  suffering  which  their  employ¬ 
ment  frequently  induces.  I  have  successfully  treated  patients 
suffering  from  dysentery  with  solutions  containing  salt, 
quinin,  ichtliyol,  kramaria,  hydrastis,  boric  acid,  permanganate 
of  potash,  formalin,  silver  nitrate  and  other  medicaments  in 
varying  strengths,  and  I  believe  that  the  greatest  benefit 
derived  from  any  irrigating  fluid  is  due  to  its  mechanical  effect 
in  cleansing  the  ulcers  and  removing  toxins  from  the  bowel. 
When  the  discharge  is  profuse  and  contains  considerable  pus 
and  blood,  in  the  beginning  I  prefer  to  wash  the  bowel  out 
daily  with  a  solution  containing  from  20  to  30  grains  of  silver 
nitrate  to  the  quart,  to  be  followed  by  flushing  the  bowel  with 
a  normal  salt  solution  to  lessen  the  tenesmus  when  necessary; 
when  the  movements  have  a  very  offensive  odor,  I  correct  this 
and  encourage  the  ulcers  to  heal  rapidly  by  employing  a  2 
per  cent,  solution  of  ichtliyol.  I  hold  that  the  dysenteric 
lesions  in  a  few  cases  involve  the  lower  ileum  and  that  in 
others  the  dysentery  has  become  grafted  on  an  enterocolitis, 
and  that  under  such  circumstances  it  is  imperative  that  the 
irigating  fluid  be  made  to  reach  the  few  lesions  in  the  small 
bowel  as  well  as  the  many  ulcers  in  the  colon.  In  such 
instances,  and  in  cases  in  which,  for  any  reason,  the  appendix 
is  found  unfitted  for  through  and  through  irrigation,  I  recom¬ 
mend  cecostomy,  which  provides  a  simple  means  of  irrigating 
both  the  small  and  the  large  intestine,  a  procedure  which 
has  proved  universally  successful  in  my  hands.  So  far  as  my 
experience  goes,  appendicostomy  and  cecostomy  are  far 
superior  to  diet,  rest  and  all  forms  of  medication,  not  only  in 
dysentery,  but  in  other  types  of  colitis;  and  these  surgical 
procedures  should  not  be  discarded  in  favor  of  the  special 
treatment  as  many  of  the  previous  speakers  would  have  us 
believe. 

Dr.  Sidney  Iv.  Simon,  New  Orleans:  Our  surgical  friends 
have  certainly  added  much  of  timely  interest  and  value  to  the 
discussion  of  this  important  subject.  At  first  it  appeared  we 
were  going  to  have  merely  a  love  feast  with  ipecac  as  almost 
the  sole  article  of  diet.  I  believe  that  ipecac  is  best  admin¬ 
istered  in  one  large  dose,  given  in  the  evening,  after  a  three- 
hours’  fast.  The  plan  of  giving  5  grains,  or  10  or  20  grains, 
three  times  a  day,  is  not  so  good  in  my  opinion  as  the  one 
large  dose.  Formerly  we  also  used  opiates,  but  the  employ¬ 
ment  of  the  salol-covered  pill  makes  this  in  most  instances 
unnecessary.  I  agree  with  Dr.  Tuttle  about  finding  the  amebas 
in  the  warmed  stools  only.  Neither  do  we  find  it  necessary  to 
strain  the  feces  or  to  pick  out  the  mucous  flakes.  On  the 
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contrary,  all  parts  of  the  stool  should  be  examined,  as  the 
mucous  flakes  do  not  always  contain  the  largest  number  of 
amebas.  I  was  not  correctly  understood  regarding  the  mor 
tality  figures.  Fifty  cases  were  reported,  mostly  from  hospital 
records,  and  not  all  my  own,  so  that  the  treatment  varied. 
In  every  patient  not  moribund  treated  by  me  with  ipecac,  the 
mortality  has  been  nil.  There  is  a  certain  tendency  to  recur 
renee  in  this  as  in  all  bowel  infections.  This  should  be 
explained  to  the  patient  ‘with  the  understanding  that  perhaps 
a  second  course  of  treatment  will  be  necessary.  In  one  of  my 
cases  with  a  clear  amebic  history  of  eight  years’  standing, 
there  has  been  no  recurrence  for  one  year  following  the  second 
ipecac  treatment.  After  the  patients  have  once  been  freed 
of  amebas  it  is  important  to  instruct  them  to  boil  the  water 
they  use  to  obviate  the  dangers  of  reinfection.  After  these 
patients  are  cured  in  the  hospitals  they  might  return  to  their 
former  residence  only  to  become  reinfected  with  the  original 
contaminated  water  supply.  I  trust  that  I  have  made  clear 
the  two  points  I  wished  especially  to  emphasize:  the  preva¬ 
lence  of  the  ameba  over  the  entire  country,  and  especially  in 
the  south,  and  the  proved  value  of  the  ipecac  treatment,  ren¬ 
dering  surgery  in  most  instances  unnecessary. 


A  RATIONAL  AND  SIMPLE  SYSTEM  OF  SER0- 
DIAGNOSIS  OF  SYPHILIS  * 

HIDEYO  NOGUCHI,  M.D. 

Associate  Member  of  the  Rockefeller  Institute  for  Medical  Research 

NEW  YOKK 

In  a  rationally  constructed  complement  fixation  test 
the  quantity  of  each  reagent  should  be  known  and  defi¬ 
nite.  The  relative  quantities  of  the  different  factors 
u?ed  should  also  be  definite  and  suitable.  The  reasons 
why  these  principles  should  be  respected  will  be  ap- 


Fig.  t.— Shows  that  complete  hemolysis  can  be  produced  by  using 
variable  proportions  of  amboceptor  and  complement.  A,  amboceptor  ; 
C,  complement  ;  H,  hemolysis.  The  figures  in  lined  zones  indicate 
the  number  of  units  of  amboceptor,  and  those  in  blank  zones,  the 
quantity  of  complement  required  in  each  combination. 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1909. 


First,  let  us  study  the  properties  of  hemolytic  ambo¬ 
ceptor  and  complement.  When  present  together  ambo¬ 
ceptor  and  complement  dissolve  the  blood  corpuscles 
for  which  the  amboceptor  used  possesses  a  specific  affin¬ 
ity.  The  process  of  hemolysis  is,  however,  a  quantita¬ 
tive  one.  To  dissolve  a  given  bulk  of  corpuscles  requires 
a  definite  amount  of  amboceptor  and  complement;  and 
the  quantity  of  these  two  reagents  just  sufficient  to 
cause  complete  hemolysis  within  a  time  limit  represents 
the  unit  of  these  hemolytic  components  relatively  to 
each  other.  Expressed  graphically: 

1  unit  corpuscles  +  1  unit  amboceptor  +  1  unit  comple¬ 
ment  =  complete  hemolysis. 

There  exists,  however,  a  peculiar  relationship  be¬ 
tween  the  requisite  amounts  of  amboceptor  and  comple¬ 
ment  necessary  to  produce  complete  hemolysis  of  one 
unit  of  corpuscles.  If  we  use  more  than  one  unit  of 
amboceptor,  less  than  one  unit  of  complement  will  be 
sufficient  to  cause  complete  dissolution  of  the  corpuscle 
mass.  So  that  if,  for  instance,  ten  units  of  amboceptor 
be  added,  one-fifth  or  even  less  of  the  unit  of  comple¬ 
ment  will  be  sufficient;  or,  in  other  words,  the  requisite 
amount  of  complement  can  be  gradually  reduced  if  the 
amboceptor  quantity  is  at  the  same  time  increased,  until 
finally  we  reach  the  minimal  amount  of  complement,  to 
the  addition  of  which  no  quantity  of  amboceptor  will 
cause  complete  hemolysis.  With  this  fundamental  fact  of 
the  quantitative  relationship  between  complement  and 
amboceptor1  in  mind,  it  will  be  evident  that  the  degree 
of  hemolysis  does  not  indicate  the  absolute  quantity  of 
complement  operative  in  the  hemolytic  process.  It  indi¬ 
cates  merely  a  relative  quantity  which  varies  with  the 
quantity  of  amboceptor  used  in  each  instance.  There- 


Fig.  3. 

Fig.  2. — Shows  the  decreasing  degree  of  hemolysis  by  using  de¬ 
creasing  quantities  of  complement  with  one  unit  of  amboceptor. 

Fig.  3. — Shows  decreasing  degree  of  hemolysis  produced  by  using 
less  complement  and  more  amboceptor  (10  units).  These  two  figures 
demonstrate  that  exactly  the  same  degree  of  hemolysis  can  be  pro¬ 
duced  by  widely  different  quantities  of  complement  according  to  the 
relative  amount  of  amboceptor  used. 


1.  Morgenroth  and  Sachs :  Berl.  klin.  Wchnschr.,  xxxix,  817. 
Noguchi:  Jour.  Exper.  Med.,  190G,  viii,  87. 
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ore,  no  one  can  measure  even  approximately  the  quan- 
ity  of  complement  in  action,  unless  he  knows  the 
mount  of  amboceptor  present.  Without  this  factor  an 
stimation  of  the  amount  of  complement  bv  the  degree 
•f  hemolysis  is  out  of  the  question  (Figs.  1,  2  and  3). 

In  the  complement  fixation  test  the  deviation  of  com- 
dement  is  estimated  by  the  phenomenon  of  hemolysis, 
f  complement  is  fixed  or  deviated  there  will  be  no 
lemolysis,  but  the  absence  of  hemolysis  may  be  due 
ither  to  partial  or  to  total  fixation  of  complement.  In 
ase  of  partial  fixation  the  remaining  fraction  of  com- 
dement  may  become  sufficiently  active  to  produce  com- 
>lete  hemolysis  if  an  excess  of  amboceptor  is  present. 
Thus  we  can  obtain  a  negative  result  with  a  positive 
yphilitic  serum  in  the  presence  of  such  an  excess.  That 
uch  a  fallacious  reaction  is  not  merely  a  theoretical 
lossibility  but  is  frequently  encountered  in  practice  can 
*e  demonstrated  experimentally.  It  is,  therefore,  abso- 
utely  necessary  that  a  definite  and  appropriate  quantity 
f  complement  and  amboceptor  be  used  in  the  test.  The 
trength  of  corpuscle  emulsion  should  also  be  approxi- 
nately  uniform. 


I’ig.  4. — Curves  indicating  destructive  influence  of  inactivation 
■>r>°  C.)  on  the  syphilitic  “antibody.”  The  small  squares  indicate 
•rum  from  an  untreated  secondary  syphilis ;  the  crosses  indicate 
■rum  from  a  case  of  chancre ;  the  circles  indicate  serum  from  a 
anifest  case  of  tertiary  syphilis.  The  base  line  shows  the  length 

time  in  minutes  of  exposure  of  the  serums  to  that  temperature, 
he  side  line  shows  the  quantity  of  “the  antibody"  originally  con- 
nned  in  each  specimen.  The  curves  show  the  rapidity  of  destruc- 
on  of  the  antibody. 

In  regard  to  antigen,  it  should  be  borne  in  mind  that 
II  preparations  of  this  substance  possess  not  only  an 
ntigenic  property,  but  also  an  anticomplementary  one, 
nd  if  the  anticomplementary  action  be  present  in  ex¬ 
css  in  any  given  preparation  it  renders  the  material 
nfit  for  use,  because  it  may  cause  complete  fixation 
ven  without  the  presence  of  any  syphilitic  antibody, 
herefore,  we  should  select  by  trial  a  preparation  in 
hich  this  anticomplementary  action  is  reduced  to  a 
linimum  and  use  that  dose  which  does  not  by  itself 
ind  complement,  but  which  will  cause  complete  fixa- 
<>n  with  the  serum  of  an  untreated  subject  of  secondary 
r  tertiary  syphilis. 

Aqueous  extracts  of  the  liver  of  a  congenitally  syphi- 
tic  fetus  contain  an  excess  of  antigen  over  anticomple¬ 


mentary  property,  as  do  alcoholic  extracts,  but  in  the 
former  the  anticomplementary  action  exceeds  that  of 
the  latter. 

The  antigenic  property  of  any  tissue  is  due  to  certain 
lipoids  present  in  it,  lecithin  being  but  one  of  a  large 
number  of  such  bodies.  The  aqueous  extract  contains, 
in  addition  to  these  lipoids,  bodies  of  a  protein  and 
fatty  nature,  which  render  it  very  unstable  and  subject 
to  rapid  disappearance  of  the  antigenic  property.  The 
alcoholic  extracts,  on  the  other  hand,  while  they  con¬ 
tain  considerably  less  anticomplement  and  are  much 
more  stable,  rarely  deteriorating,  may  contain  hemolytic 
substances,  such  as  soaps,  fatty  acids,  etc.  Fortunately, 
according  to  my  experience,  the  antigenic  substances 
can  be  separated  from  both  the  anticomplementary  and 
hemolytic  by  fractioning  the  dried  alcoholic  residue 
with  acetone,  the  disturbing  factors  going  over  in  the 
soluble  portion.  The  insoluble  fraction,  containing  the 
antigenic  property,  can  be  preserved  indefinitely  as  a 
resinous  mass  or  in  alcoholic  solution.  The  latter  can 
then  be  used  as  an  emulsion  in  salt  solution  as  required, 
when,  however,  it  is  subject  to  the  same  rapid  deteriora¬ 
tion  as  the  watery  extract  or  the  alcoholic  extract  after 
the  latter  has  been  emulsified  for  use  in  doing  the  test. 


Paper  may  be  impregnated  with  acetone  insoluble  frac¬ 
tion  of  the  alcoholic  extract,  and  this  paper  will  retain 
its  antigenic  property  indefinitely. 

It  may  be  said  that  the  irregular  and  unsatisfactory 
results  from  the  use  of  alcoholic  extracts  can  be  attrib¬ 
uted,  at  least  in  part,  to  the  disturbing  factors  pointed 
out  above  and  the  uncertainty  of  the  concentration  of 
any  given  preparation.  The  acetone  insoluble  fraction, 
however,  as  pointed  out  above,  can  be  dried  and  definite 
quantities  used.  It  contains  antigenic  properties  in 
comparatively  pure  condition.  This  acetone  insoluble 
fraction  as  derived  from  various  organs  differs  only  in 
quantity,  the  quality  of  the  preparations  being  prac¬ 
tically  the  same. 

Concerning  the  quantity  of  the  serum  to  be  tested,  it 
is  necessary  to  distinguish  between  unheated  and 
heated  serum,  because  inactivation  at  56°  C.  for  thirty 
minutes  reduces  the  antibody  content  to  20  or  25  per 
cent,  of  that  originally  present  in  the  fresh  state.  Hence, 


1534 


DIAGNOSIS  OF  SYPHILIS— NOGUCHI 


Jour.  A.  M.  A. 
Nov.  6,  190(3 


to  obtain  comparable  results,  it  is  necessary  to  use  four 
or  five  times  as  much  inactivated  serum  as  unheated 
serum. 

In  certain  systems  in  order  to  utilize  the  patient’s 
own  complement  the  serum  is  used  in  considerable  quan¬ 
tity  in  the  unheated  state  (practically  as  much  as  is 
used  in  the  Wassermann  system,  0.1  or  0.2  c.c.),  and 
these  systems  frequently  are  oversensitive.  This  source 
of  error  can  be  eliminated  by  carefully  adjusting  the 
dose  of  serum  to  be  used.  Hence  the  criticism  of  certain 
investigators  in  relation  to  this  point  is  valid  only  if  an 
excess  of  unheated  serum  is  used.  I  present  in  Figures 
4,  5  and  6  some  of  the  curves  of  the  rate  of  destruction 
of  the  so-called  syphilitic  antibody  by  exposure  to  dif¬ 
ferent  temperatures  for  variable  iengths  of  time.  The 
curves  were  taken  by  examining  each  serum  for  the 
antibody  content  before  and  after  heating  by  means  of 
complement  fixation. 

From  what  has  been  said  above  it  will  be  seen  that  it 
is  essential  to  analyze  each  individual  factor  concerned 


Fig  (5 — Curves  showing  influence  of  different  temperatures  on  the 
syphilitic  “antibody.”  Time  of  exposure  thirty  minutes  at  each 
temperature.  Circles  indicate  serum  from  a  case  of  secondary 
syphilis ;  crosses  indicate  serum  from  a  case  of  primary  syphilis : 
triangles  indicate  serum  from  a  case  of  tertiary  syphilis. 

in  the  test,  to  be  able  to  determine,  if  necessary,  its 
quality  as  well  as  its  strength.  Complement,  ambocep¬ 
tor,  corpuscular  emulsion  and  antigen  should  be  of 
known  strength.  Each  of  these  substances  must  be 
separable  from  the  rest,  titrable  and  a  proper  combina¬ 
tion  of  all  should  be  used. 

In  the  methods  introduced  to  the  profession  by  the 
various  investigators  certain  defects  are  inherent  and 
irremovable,  as  will  be  pointed  out  further  on,  render¬ 
ing  the  tests  more  or  less  open  to  objection. 

It  will  be  apparent  to  all  that  in  the  complement  fixa¬ 
tion  test  we  are  dealing  with  variable  factors  and  with 
reagents  subject  to  deterioration  in  the  hands  of  the 
most  experienced  workers,  which  will,  in  a  measure  at 
least,  account  for  the  discrepancies  of  the  results  of  dif¬ 
ferent  investigators.  Hence  the  value  of  any  system 
rendering  the  use  of  stable  reagents  possible  is  evident. 


It  is  my  purpose  now  to  consider  the  various  form 
of  this  test  as  applied  to  the  diagnosis  of  syphilis. 

1.  Group  of  Systems  in  Which  Foreign  Corpuscles  Af 

Used 

A.  Wassermann-Neisser-Bruck  System. — Guinea-pig  com  pi 
ment  titrable  and  definite.  Amboceptor  of  unknown  and  var 
able  quantity.  From  two  sources:  one  irremovably  present  i 
the  patient’s  serum  and  varying  from  0  to  20  units,  the  othi 
added,  from  rabbits  immunized  to  sheep’s  corpuscles,  tv 
units.  Corpuscle  suspension  (sheep’s)  definite.  Serum  to  1 
tested  must  be  inactivated  within  twenty-four  hours  befoi 
use.  Antigen  may  deteriorate  rapidly.  Only  one  fault:  the  w 
of  an  unknown  quantity  of  amboceptor,  which,  if  sufficient! 
excessive,  may  render  a  positive  case  negative. 

B.  Bauer’s  System. — Same  as  the  previous  except  that  it  r 
lies  on  the  natural  anti-sheep  amboceptor  of  human  serin 
Occasional  absence  of  this  factor  adds  a  further  defect. 

C.  Hecht’s  System. — Relies  on  complement  and  ambocepft 
present  in  patient’s  serum;  hence  both  factors  unknown,  m 
titrable,  inseparably  mixed.  In  a  syphilitic  serum  no  dire 
way  to  estimate  accurately  the  anticomplementary  strengi 
of  antigen  alone  because  of  presence  of  syphilitic  antibod 
Test  must  be  made  within  twenty-four  hours,  because  cor 
plement  gradually  diminishes.  Washed  sheep’s  corpuscles  use 
The  amount  of  patient’s  serum  comparatively  too  large,  bi 
can  not  be  reduced,  as  it  would  also  reduce  the  amount  < 
complement  at  the  same  time.  All  defects  of  the  foregoii 
systems  as  well. 

D.  Stern’s  System. — Same  as  C,  except  that  immune  aw 
sheep  amboceptor  is  added.  Similar  defects. 

E.  Detre’s  System. — Rabbit  complement.  Immune  air 
horse  amboceptor  in  definite  quantity.  Washed  horse  corpuscb 
Inferior  sensitiveness  of  rabbit’s  complement  to  fixation,  ai 
occasional  presence  of  the  natural  amboceptor  in  the  serum 
be  tested. 

2.  Grouf  of  Systems  in  Which  Human  Corpuscles  A 

Used 

A.  — Tschernoguboic’s  System. — Patient’s  blood  direct 
dropped  into  saline  solution.  Complement,  corpuscles  and  aw 
body,  if  present,  all  in  same  medium.  None  of  these  thr 
factors  titrable  because  inseparable.  Specimen  must  lie  e 
amined  within  twenty-four  hours.  Quantity  of  various  facte 
inadjustable.  System  discarded  by  its  author. 

B.  Noguchi’s  System. — Each  factor  is  separable,  titrab 
definite.  The  proportional  quantity  of  each  factor  adjustab 
Complement  from  guinea-pig.2  Can  be  used  in  fresh  as  w 
as  dried  state.  Latter  more  stable;  former  preferable 
obtainable.  Amboceptor  from  rabbit  immunized  to  hum 
corpuscles  and  can  be  used  in  liquid  state  as  well  as  dri 
on  paper;  latter  more  stable.  Corpuscle  suspension  can 
made  from  the  blood  of  patient  or  any  normal  individual,  1 
moval  of  serum  by  washing  corpuscles  preferable  but  n 
necessary  unless  fibrin  ferment  present.  Patient  s  serum  c 
be  used'  in  fresh,  old  or  inactivated  state  and  if  necessa 
serum  can  be  dried  on  filter-paper  and  examined  after 
indefinite  length  of  time.  Antigen  prepared  from  normal 
syphilitic  tissues  by  alcoholic  extraction  and  subseque 
acetone  fractionation.  Can  be  made  more  stable  by  i 
pregnating  filter-paper.  No  danger  of  introducing  excess 
amboceptor  or  complement.  Quantity  of  serum  to  be  test 
is  very  small  and  so  adjusted  as  to  avoid  oversensitivene 
When  inactivated,  four  to  five  times  the  amount  used.  Te 
like  all  the  others,  requires  a  trained  man,  but  not  a  fu 
equipped  laboratory  as  i3  necessary  with  all  the  other  systei 
For  details  consult  my  previous  publications.3 

In  a  paper  read  before  the  Section  on  Nervous  a 
Mental  Diseases  of  this  Association  at  this  session.4 
reported  the  results  of  about  1,800  cases  analyzed  by  i 


2.  The  complement  contained  in  human  serum  is  so  weak  tl 
does  not  interfere  with  the  test. 

3.  Jour.  Exper.  Med.,  1909,  xi,  392;  Miinchen  med.  Wchnscl 

V.  The  Journal  A.  M.  A.,  Sept.  IS,  1909. 
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astern  and  600  cases  by  the  original  Wassermann 
lethod,  togetlier  with  a  comparative  study  of  244  cases 
\ainined  by  both  these  methods. 

The  Wassermann  method  is  cumbersome  and  requires 
laborate  facilities  and  considerable  experience  for  its 
roper  execution  and  is  utilizable  in  practice  only  to  a 
inited  extent. 

The  method  which  I  have  worked  out  is  simple, 
rquires  a  small  and  inexpensive  equipment,  can  be 
nplied  after  a  little  instruction,  and,  above  all,  gives  a 
■suit  more  uniform  and  reliable. 


OME  STUDIES  OF  THE  PRECIPITIN  TESTS 
FOR  SYPHILIS* 

HENRY  S.  WIEDER,  M.D. 

AND 

EDWARD  M.  L’ENGLE,  M.D. 

emonstrator  of  Surgical  Pathology,  and  Demonstrator  of  Pathology 
Respectively,  in  the  Medico  Chirurgical  College 
PHILADELPHIA 

Since  the  epoch-making  discovery  of  the  Treponema 
aUidum  by  Schaudinn  interest  in  the  scientific  diag- 
osis  of  syphilis,  as  opposed  to  the  clinical  diagnosis, 
as  received  a  remarkable  impetus,  so  that  to-day  al- 
lost  all  the  more  important  laboratories  of  the  world 
ave  some  of  their  workers  devoting  their  attention  to 
lis  subject. 

Probably  the  first  and  most  successful  result  of  these 
umerous  investigations  was  the  test  described  by  Was- 
'rmann  and  since  confirmed  by  numerous  other  inves- 
gators,  using  his  test  or  some  modification  of  the  same, 
lie  results  obtained  by  Wassermann  and  those  using 
is  test  have  been  remarkably  good,  from  78  to  88  per 
‘lit.  of  syphilitic  and  parasyphilitic  cases  giving  a  posi- 
ve  reaction,  whereas  the  non-syphilitic  cases  are  nega- 
ve  in  practically  all,  except  some  advanced  cases  of 
iberculosis,  carcinoma  and  sepsis.1 
While  these  tests  are  extremely  valuable  from  the 
•ientific  point  of  view,  they  are  absolutely  useless  to 
le  general  practitioner  and  to  the  average  laboratory 
orker  owing  to  the  complicated  technic.  The  prac- 
cal  applicability  of  this  test  has  probably  been  ob- 
uned  recently  by  Noguchi  with  his  simplified  tests  by 
te  means  of  saturated  papers,  the  complicated  portion 
the  technic  being  performed  in  well-equipped  eom- 
ercial  laboratories  and  the  results  of  this  work  handed 
1  the  practitioner  in  condensed  form. 

Before  Noguchi  had  elaborated  this  modification  of 
le  assermann  test  other  investigators  had  been  try- 
'g  to  simplify  it  by  eliminating  one  or  more  factors 
1  the  experiment.  The  first  and  only  modification 
liich  has  any  bearing  on  our  work  was  when  it  was 
*und  that  an  alcoholic  extract  of  syphilitic  liver  of  a 
tus  would  answer  the  purpose  of  an  antigen  as  well  as 
esh  extract  of  syphilitic  fetal  liver  and  could  be  pre- 
rved  indefinitely.  This  discovery  led  to  the  investiga- 
on  as  to  what  could  be  the  active  factor  in  this  alco- 
>!ic  extract;  it  was  found  to  contain  merely  bile  salts. 

I  tilizing  these  bile  salts,  an  effort  was  made  still 
irther  to  simplify  the  test  by  eliminating  the  necessity 
demonstrating  the  deviation  of  the  complement  and 
uleavoring  to  obtain  some  direct  specific  action  be- 

*  Load  in  the  Section  on  Pathology  and  Physiology  of  the 
net- lean  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 

'antic  City.  June,  1909. 

*  I  l-orn  the  Laboratories  of  Pathology  and  Surgical  Pathology 
the  Medieo-Chirurgical  College  of  Philadelphia 

1.  Marehildon,  J.  W.  :  A  Comparison  of  Alcoholic  and  Watery 
PJtis  ln  ^eruni  Diagnosis  of  Syphilis,  The  Journal  A.  M. 


tween  the  serum  of  syphilitic  patients  and  solutions  of 
the  various  bile  salts.  The  reaction  that  was  found  to 
occur  was  the  formation  of  precipitates  which,  accord¬ 
ing  to  some,  were  found  to  form  earlier  in  syphilitic 
cases  than  in  normal  cases,  and  also  to  differ  slightly  in 
character.  Preeminently  among  those  claiming  speci¬ 
ficity  for  this  reaction,  especially  with  a  bile  salt  called 
taurin,  is  \  arney  of  Detroit.  By  his  method  he  be¬ 
lieves  it  possible  to  determine  the  presence  of  syphilis 
in  about  87  per  cent,  of  cases  and  believes  that  it  is  possi¬ 
ble  to  determine  if  patients  that  have  positively  had 
syphilis  and  have  been  treated,  have  been  cured. 

Klausner,  antedating  Varney,  found  that  he  could  ob¬ 
tain  a  precipitate  early  in  100  per  cent,  of  sy^philitics  bv 
the  addition  of  0.7  c.c.  of  distilled  water  to  0.2  c.e.  of 
serum.  He  found,  however,  that  a  certain  proportion 
of  cases  not  syphilitic  gave  a  similar  reaction.  These 
cases  were  mostly  acute  febrile  conditions,  so  that  thev 
would  not  be  liable  to  lead  to  confusion,  therefore  mak¬ 
ing  the  test  of  considerable  value  from  his  point  of  view. 
He  considers  the  precipitate  to  be  composed  of  globulins, 
which  are  present  in  excess  in  syphilis,  and  therefore 
thrown  down  early. 

It  is  for  the  purpose  of  confirming,  if  possible,  the 
above  experiments  that  the  studies  were  undertaken  on 
which  this  article  was  based.  Five  different  sets  of  ex¬ 
periments  have  been  performed  in  which  the  following 
aqueous  solutions  have  been  used:  1  per  cent, 
taurocholate  of  sodium,  1  per  cent,  glycocholate  of  so¬ 
dium,  1  per  cent,  lecithin,  1  per  cent,  taurin  and  dis-^ 
tilled  water.  In  all,  54  cases  were  studied:  11  secondary 
syphilitics,  5  tertiary  sy^philitics,  18  parasyphilitics  (17 
paretics  and  1  tabetic)  and  20  non-syphilitics,  including 
2  cases  with  jaundice,  1  tuberculous  peritonitis,  1  puer¬ 
peral  case,  1  suppurative  appendicitis,  3  neurasthenics, 
1  case  of  sciatica,  1  case  of  chancroid  with  adenitis,  1 
case  of  gonorrhea,  and  10  practically  normal.  These 
cases  were  obtained  through  the  kindness  of  the  chiefs 
at  the  Philadelphia  General  Hospital  and  Insane  De¬ 
partment;  also  at  the  Medico-Chirurgical  Hospital  and 
the  Genitourinary  Department  of  the  Polyclinic  Hos¬ 
pital,  and  we  wish  to  express  our  gratitude  to  all  of 
these  for  permission  to  study  the  cases. 

Altogether,  253  observations  were  made,  including  all 
experiments.  The  experiments  consisted  in  adding  one 
drop  of  serum  to  seven  drops  of  the  reagent.  Observa¬ 
tions  were  made  from  five  to  seven  and  one-half  hours 
later  and  then  at  the  end  of  eighteen  hours.  In  our  con¬ 
clusions,  we  have  found  that  the  observations  made  at 
the  end  of  eighteen  hours  are  of  no  value,  as  practically 
all  cases  give  identical  results  in  that  time,  so  these 
observations  have  been  ignored. 

In  the  majority  of  cases,  the  experiments  were  set  up 
by  one  of  us  and  the  observations  made  by  the  other  al¬ 
ternately,  the  one  observing  having  no  knowledge  of  the 
cases  studied. 

EXPERIMENTS  IN  DETAIL 

In  the  taurocholate,  glycocholate,  taurin  and  water 
experiments,  the  final  result  usually  obtained  was  a 
precipitate,  almost  invariably  flocculent  in  character;  at 
times,  light  and  diffused  through  the  liquid;  at  other 
times,  heavy  and  settled  at  the  bottom  of  the  tube. 
Sometimes  both  characters  of  precipitates  were  present. 

The  precipitates  varied  in  amount  from  abundant  to 
moderate  or  very  slight  in  amount.  In  most  cases  the 
precipitates  were  tenacious,  resisting  ready  diffusion 
throughout  the  liquid,  but  rising  by  a  spiral  movement 
and  showing  a  marked  tendency  to  remain  in  the  center 
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of  the  tube.  No  amount  of  agitation  would  cause  these 
precipitates  to  dissolve.  Other  experiments  showed  a 
much  finer  precipitate  which  did  not  show  the '  same 
tenacity  and  frequently  would  disappear  on  agitation. 

Owing  to  the  character  of  the  lecithin  solution,  which 
formed  a  cloudy  emulsion,  the  observations  had  to  be 
varied  somewhat.  The  most  characteristic  change  noted 
was  a  tendency  to  separation  of  the  emulsion  and  cen¬ 
tral  accumulation  of  the  solid  particles,  while  the  fluid 
becomes  clear.  All  stages  could  be  noted  from  a  perfect 
emulsion  with  uniform  cloudiness  to  the  formation  of  a 
dense,  compact  sediment  and  perfectly  clear  supernatant 
fluid. 

TABLE  1.— TAUROCHOLATE  EXPERIMENTS 
Secondary  Syphilis  (14  Cases) 

Per  cent. 

1  AO 

Tinged  .  ^ 

Cases  showing  flocculent  precipitates .  85.7 

Precipitates  : 

Tenacious  . .  v 

Non-tenacious  ...... . 

Slight  or  moderate  in  amount . n 

Light  in  character . 


Tertiary  Syphilis  (5  Cases) 


Tinged  . .•••••• 

Cases  showing  flocculent  precipitates 
Precipitates  : 

Tenacious  . • . 

Non-tenacious  . 

Slight  or  moderate  in  amount... 
Light  in  character . 


Ter  cent. 
.  .  .  0 
.  .  .  60 

. .  .  66 
...  33 

. . .loo 

. . .100 


Parasyphilitic  Cases  (18) 


Tinged  . .  . . 

Cases  showing  flocculent  precipitates . 

Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Slight  or  moderate  in  amount . 

Abundant  . 

Light  in  character . 


Per  cent. 

_  27.7 

. . . .100 

_ 88.8 

_  11.2 

_  77.8 

22.2 
.  .  .  .100 


One 

tates. 


Suspected  Syphilis 
case  showed  light,  moderate,  tenacious 

Non-Syphilitic  Cases  (14) 


Tinged  . 

Cases  showing  flocculent  precipitates 
Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Slight  or  moderate  in  amount... 
Abundant  .  . 


precipi- 


Per  cent. 
.  .  .  7.6 

.  .  .  95.7 

.  .  .  84.6 
.  .  .  15.4 
.  .  .  84.6 
.  .  .  15.4 


TABLE  2.— GLYCOCHOLATE  EXPERIMENTS 


Secondary  Syphilis  (13  Cases) 


Tinged  . . . 

Cases  showing  flocculent  precipitates . 

Precipitates : 

Cloudy  . 

Tenacious  . 

Abundant  . 

Slight  or  moderate  in  amount . 

Heavy  . 

Light  in  character . 


Per  cent. 
.  .  .  14.4 
.  .  .  46.1 

.  .  .  46.1 
. . . 100 
.  .  .  16.6 
.  .  .  83.4 
.  .  .  16.6 
.  .  .  83.4 


Tertiary  Syphilis  (5  Cases) 

Per  cent. 


Cases  showing  flocculent 
Precipitates  : 

.  40 

Slight  or  moderate  in 

. 100 

.  25 

Parasyphilitic  Cases  (14) 

Per  cent. 


_ ,  .  8 

Cases  showing  flocculent 
Precipitates  : 

.  85. 

. 100 

Slight  or  moderate  in 

.  92 

.  8 

Suspected  Syphilis 


One  case  showed  slight,  tenacious,  light,  flocculent  pie^ 


cipitate. 


Non-Syphilitic  Cases  (15) 


Tinged  . .••••, . 

Cases  showing  flocculent  precipitates . 

Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Slight  or  moderate  in  amount . 

Abundant  . 

Heavy  in  character . 

Light  in  character . 


Per  cent. 
...  21.4 
.  .  .  93.3 

...  71.7 
...  28.3 
.  .  .  78.6 
...  21.4 
...  21.4 
...  78.6 


TABLE  3.— LECITHIN  EXPERIMENTS 
Secondary  Syphilis  (13  Cases) 

Ter  cent. 

Tinged  .  *  •  * 

Cases  showing  clumping. .  30.7 

Cases  showing  no  clumping . •  ••  •  6.1.3 

Cases  with  clumping,  showing  clear  supernatant  fluid  <._> 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  -o 


Tertiary  Syphilis  (5  Cases) 

Tinged  . : . 

Cases  showing  no  clumping . 


Per  cent 
.  .  .  0 
. . .100 


Parasyphilitic  Cases  (16) 

Per  cent. 

Tinged  .  0 

Cases  showing  clumping  .  68.7 

Cases  showing  no  clumping . •■••••••  gl.3 

Cases  with  clumping,  showing  clear  supernatant  fluid  o4.o 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  4o.o 


Non-Syphilitic  Cases  (14) 

Per  cent. 

Cases  showing  clumping .  21.4 

Cases  showing  no  clumping . •  •  •  •  ••  ^.b 

Cases  with  clumping,  showing  clear  supernatant  fluid  33.3 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  66.7 


TABLE  4.— TAURIN  EXPERIMENTS 


Secondary  Syphilis  (16  Cases) 


Tinged  . .•••••• 

Cases  showing  flocculent  precipitates 
Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Abundant  . 

Slight  or  moderate  in  amount . 

Heavy  in  character . 

Light  in  character . 


Per  cent. 
.  .  .  18.7 
.  .  .  93.7 

.  .  .  86.6 
.  .  .  13.4 
.  . .  6.6 
.  . .  93.4 
.  .  .  12.5 
...  87.5 


Tertiary  Syphilis  (5  Cases) 

Tinged  . .•  •  •  • . 

Cases  showing  flocculent  precipitates . 

Precipitates  : 

Tenacious  . - . 

Slight  or  moderate  in  amount . 

Heavy  in  character . 

Light  in  character . 


Per  cent. 

...  0. 

.  . . .  80 

. . . .100 
. . . .100 
.  .  .  .  50 
. . . .  50 


Parasyphilitic  Cases  (17) 

Per  cent. 
.  31.2 

Cases  showing  flocculent 
Precipitates  : 

precipitates. . 

.  94.1 

. 100 

Slight  or  moderate  in 

amount . 

.  81.3 

.  50 

lilgii  l  Hi  uiuiaLiui  •  • 

Both  heavy  and  light 

in  character . 

.  18.7 

Non-Syphilitic  Cases  (IS) 


Tinged  . 

Cases  showing  flocculent 
Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Abundant  . ;  • 

Slight  or  moderate  in 


precipitates 


amount 


rer  cent. 
...  0 
.  .  .  88.8 

. .  .  37.5 
.  .  .  62.5 
.  .  .  31.2 
.  .  .  68.8 


TABLE  5. — WATER  EXPERIMENTS 


Secondary  Syphilis  (14  Cases) 


Tinged  . . . 

Cases  showing  flocculent  precipitates . 

Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Abundant  . . . 

Slight  or  moderate  in  amount . 

Light  in  character . 

Heavy  in  character . 

Tertiary  Syphilis  (5  Cases) 


Per  cent. 
.  . .  14.3 
.  .  .  35 

...  60 
...  40 
.  .  .  40 
...  60 
. . .100 
...  0 


In  only  1  case  was  2  drops  of  serum  used,  and  this 
showed  an  abundant  tenacious  precipitate.  The  remaining 
4  cases  were  negative,  only  1  drop  of  serum  having  been 

used-  „ 

Parasyphilitic  Cases  (17) 

Per  cent. 

Tinged  . . . .••••. . 

Cases  showing  flocculent  precipitates .  ib.l 

Precipitates :  n 

Slight  or  moderate  in  amount . 100 

Heavy  in  character .  °4.i 

Light  in  character  .  ‘ 

Both  heavy  and  light  in  character .  io.3 


Non-Syphilitic  Cases  (14) 


Cases  showing  flocculent  precipitates 
Precipitates  : 

Tenacious  . 

Non-tenacious  . 

Slight  or  moderate  in  amount . 

Light  in  character . .  •  • 


Per  cent. 
...  7.1 

.  .  .  50 

.  .  29.5 
.  .  .  71.5 
. . .100 
. . .100 
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From  our  observations  we  have  come  to  the  conclusion 
iat  with  the  taurocholate,  glycocholate,  taurin  solution 
ud  the  distilled  water,  a  positive  reaction  consists  of  a 
ght  or  heavy  flocculent  tenacious  precipitate  which  does 
ot  dissolve  on  agitation;  whereas  we  consider  as  posi- 
ive  a  lecithin  experiment  in  which  the  emulsion  sepa- 
ites  with  the  formation  of  dense  central  clumps  and 
lear  or  almost  clear  supernatant  fluid.  A  study  of  the 
uses  in  detail  on  this  basis  shows  the  following  facts: 

In  the  taurocholate  tests,  we  found  that  the  para- 
vphilitics  gave  the  highest  proportion  of  positive  reae- 
ions,  then  the  non-syphilitics,  those  with  secondary 
vphilis  and  finally  those  with  tertiary  syphilis.  It  is 
ossible  that  the  proportion  is  highest  in  the  parasyphi- 
tics,  because  there  was  a  slightly  larger  portion  of  these 
ases  in  which  the  serum  showed  some  hemolysis  or 
lood-tinging.  We  believe,  however,  that  this  is  improb- 
ble,  as  all  cases  showing  much  tinging  of  the  serum 
ere  rejected. 

In  the  glycocholate  experiments,  again  the  parasyphi- 
tics  gave  the  highest  proportion  of  positive  reactions, 
iien  the  non-syphilitics,  the  tertiary  syphilitics,  and 
naily  the  secondary  syphilitic  cases. 

In  the  lecithin  experiments,  the  parasyphilitics  show 
lore  than  twice  as  great  a  proportion  of  positive  reac- 
ions  as  any  other  series  of  cases ;  then  come  the  cases  of 
?condary  syphilis;  the  non-syphilitics  and  finally  the 
■rtiary  syphilitic  cases  gave  no  positive  reactions.  One 
f  the  non-sypliilitic  cases  giving  a  typical  reaction  was 
case  of  hypertrophic  cirrhosis,  in  which  the  blood  evi- 
ently  contained  bile  salts.  The  patient  was  deeply 
uindiced. 

In  this  series,  the  number  of  positive  reactions  were 
)o  few  to  be  of  great  value. 

The  results  with  taurin  are  somewhat  better  than 
ith  the  other  bile  salts.  Again,  the  parasvphilitic  cases 
ave  the  highest  proportion  of  positive  results.  The  sec- 
ndary  syphilitic  cases  showed  a  slightly  smaller  propor- 
on,  then  the  tertiary  syphilitic  cases,  and  finally  the 
on-syphilitic  cases  with  about  one-third  as  many  posi- 
ve  reactions  distributed  equally  between  normal  and 
flier  cases. 

In  the  water  experiments,  we  regret  to  state  that, 
wing  to  inability  to  obtain  the  original  of  Klausner’s 
rticle,  we  were  not  aware  of  his  exact  technic,  but  fol- 
nved  the  same  technic  as  in  the  other  experiments,  ex- 
:*pt  in  about  a  dozen  cases  in  which  we  doubled  the  pro- 
ortions  of  serum,  making  it  correspond  with  the  pro- 
ortions  used  by  Klausner.  In  the  series  in  which  this 
as  done,  the  proportionate  final  results  were  practi- 
fily  identical,  so  that  we  feel  that  our  methods  will 
ive  the  same  results  as  the  Klausner  technic. 

The  results  are  as  follows:  The  parasyphilitics  again 
ave  a  very  much  higher  proportion  of  positive  tests, 
he  secondary  and  tertiary  syphilitics  and  the  non- 
philitics  gave  an  almost  equal  proportion  of  positive 
'suits,  though  in  all  the  proportion  was  but  about  one- 
fird  of  that  in  the  parasvphilitic  cases. 

CONCLUSIONS 

As  a  result  of  the  foregoing  observations,  we  are  led 
>  believe  that  none  of  these  tests  gives  the  practitioner  a 
iort  road  to  the  diagnosis  of  syphilis.  They  may  be  of 
>me  scientific  interest,  especially  on  account  of  the 
igh  proportion  of  positive  results  in  parasyphilitics  in 
u-h  set  of  experiments,  but  the  proportion  of  positive 
■suits  in  non-syphilitics  is  too  high  to  make  the  test  of 
alue.  Of  the  solutions  used,  taurin  seems  the  best. 
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The  scientific  medical  world  is  ever  ready  to  herald 
any  advancement  in  the  refinement  in  diagnosis  of  this 
world  disease,  especially  in  view  of  the  fact  that  there  is 
probably  no  infection  which  at  times  offers  greater  diffi¬ 
culties  in  diagnosis  than  syphilis.  It  is  true  that  the 
therapeutic  test  is  valuable,  but  it  falls  far  short  of  being 
a  practical  and  scientific  diagnostic  measure.  The  com 
firmation  from  many  workers  as  to  the  utility  of  the 
■serum  test  seems  now  to  have  reached  a  stage  where  it 
can  be  used  as  an  actual  laboratory  aid  in  diagnosis.  In 
1906  Wassermann,  Neisser  and  Brack* 1  published  a  series 
of  experiments  demonstrating  in  vitro  syphilitic  anti¬ 
bodies  in  blood  serum  and  specific  material  in  syphilitic 
tissues.  Later,  Wassermann  and  Plant2  found  syphilitic 
antibodies  in  the  spinal  fluid  of  78  per  cent,  of  41  cases 
of  progressive  dementia. 

This  was  the  first  application  in  clinical  medicine  and 
has  ever  since  been  known  as  the  “Wassermann  syphilitic 
reaction.”  Wassermann  and  others  showed  that  in  the 
serum  of  syphilitic  apes  a  substance  was  produced  which 
was  not  present  in  normal  serum,  and  later  they  discov¬ 
ered  that  when  the  blood  serum  of  syphilitic  individuals 
was  added  to  liver  extracts  of  a  luetic  still-born  the  com¬ 
plement  was  anchored. 

The  researches  of  Bordet  and  Gengou  in  1901  paved 
the  way  for  this  reaction,  since  the  principle  consists  in 
the  binding  of  the  complement,  a  phenomenon  first  ob¬ 
served  by  these  investigators  on  emulsions  of  bacteria. 

It  is  a  well-established  fact  that  if  the  blood  of  an 
animal  (A)  should  be  injected  every  seven  or  eight  days, 
for  several  inoculations  into  another  of  a  different  species 
(B).  the  serum  of  the  latter  will  disintegrate  the  red 
blood  corpuscles  of  the  former,  producing  what  is  known 
as  hemolysis.  The  dissolution  of  the  red  blood  cells  is 
dependent  on  two  substances;  neither  can  act  without 
the  other.  One  of  these  is  always  present  in  any  blood 
serum,  and  is  called  the  complement.  It  is  thermolab ile, 
i.  e.,  its  destruction  occurs  when  heated  to  58  C.  for 
one-half  hour.  By  heating,  said  serum  is  rendered  “in¬ 
active”;  hence  the  term  “inactivated”  is  used  when  the 
complement  is  destroyed.  The  other  substance  necessary 
for  hemolysis,  known  as  an  antibody  or  hemolytic  ambo¬ 
ceptor,  results  from  the  reaction  of  the  injected  animal 
against  the  injected  blood  cells.  It  is  thermostable,  i.  e., 
it  withstands  heating  to  58  C.  There  are  vast  numbers 
of  antibodies.  No  two  are  identical.  They  are  specific 
and  are  the  reaction  product  formed  in  the  blood  of  an 
animal  when  a  given  substance,  toxic  or  otherwise,  is  in¬ 
jected  into  it.  So  all  substances,  which,  when  injected 
into  animals,  are  capable  of  producing  antibodies,  are,  in 
general,  called  “antigens.”  If  typhoid  bacilli  were  in¬ 
jected  into  a  guinea-pig  every  seven  or  eight  days  for 
several  weeks,  there  will  appear  in  the  guinea-pig’s  serum 
a  substance  that  will  dissolve  typhoid  bacilli.  This  sub¬ 
stance  contains  two  bodies:  (i)  complement  and  (2) 
bacteriolytic  amboceptor  or  antibody,  which  is  analogous 
to  the  substance  produced  by  the  injection  of  red  corpus¬ 
cles  into  an  animal  of  another  species,  but  differing  ma¬ 
terially  in  their  antibodies.  These  substances  contain 
identical  complements  which  are  always  present  in  anv 
animal.  The  antibodies  are  manufactured  as  the  result 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,  June,  1909. 
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of  an  introduction  of  an  antigen  (typhoid  bacilli  or  red 
corpuscles)  ;  hence  are  specific.  The  serum  from  the 
typhoid  guinea-pig  will  not  dissolve  the  erythrocytes  nor 
will  the  serum  from  the  immunized  animal  with  red 
cells  disintegrate  the  Bacillus  typhosus.  Bordet  and 
Gengou  took  advantage  of  the  above  facts  to  determine 
the  nature  of  an  infection  by  mixing  the  inactivated 
serum  obtained  from  an  animal  suffering  from  some 
bacterial  disease  with  the  bacteria  (antigen)  producing 
the  affection  and  then  added  complement  (guinea-pig 
serum).  The  above  mixture  was  allowed  to  stand  for 
about  three-quarters  of  an  hour  and  then  red  blood  cor¬ 
puscles  plus  its  hemolytic  amboceptor  or  antibody  were 
added.  If  no  hemolysis  occurred  it  was  due  to  the  fact 
that  there  had  already  been  a  binding  of  the  complement, 
the  antigen  and  bacterial  amboceptor  being  homologous. 
Hemolysis  would  take  place  in  case  the  serum  contained 
no  amboceptor  against  the  bacterial  emulsion,  thus  ren¬ 
dering  the  complement  available  for  the  hemolytic  ambo¬ 
ceptor.  It  is  evident  from  the  above  reactions  that  it.  is 
possible  to  demonstrate  not  only  antibodies  in  the  serum 
containing  them,  but  also  the  substance  (antigen)  that 
gives  rise  to  their  formation. 

Wassermann,  Neisser  and  Brack3 4  applied  the  above 
principle  to  the  demonstration  of  antibodies  in  the  serum 
of  persons  suffering  from  syphilis.  They  employed  for 
their  antigen  an  alcoholic  extract  of  syphilitic  organs 
obtained  from  a  luetic  still-born.  Marie  and  Levaditi 
found  that  a  similar  reaction,  though  a  weaker  one, 
could  be  produced  with  extracts  from  normal  liver. 
Later,  Michaelis,  Fleischmann,  Weil,  Plaut,  Yolk  and 
others  showed  that  antigens  for  syphilitic  serums  were 
found  in  non-luetic  organs.  Landsteiner,  Muller  and 
Potzl*  used  extracts  of  guinea-pig  heart  as  antigen,  and 
found  that  their  positive  results  coincided  with  the  con¬ 
genital  luetic  liver  extract.  This  discovery  is  of  great 
practical  importance,  as  it  will  prove  of  inestimable  ad¬ 
vantage  in  promoting  the  availability  of  the  Wassermann 
reaction,  because  the  guinea-pig’s  heart  can  be  secured 
with  great  readiness,  while  the  congenital  luetic  organs 
are,  at  times,  quite  difficult  to  procure.  Wassermann  con¬ 
ceived  the  idea  that  these  substances  must  be  very  similar 
to  the  lipoid  bodies  because  of  the  solubility  in  alcohol 
of  the  active  constituent  from  various  organs.  He  di¬ 
rected  Porges  and  Meier5  to  experiment  with  lecithin, 
and,  in  fact,  found  that  the  complement  was  anchored 
with  syphilitic  serums.  Landsteiner  and  Muller  discovered 
independently  that  lipoid  substances,  especially  lecithin, 
produced  this  reaction.  Potzl,  Sachs  and  Altmann  found 
that  sodium  oleate  solution  also  acted  similarly.  Other 
substances,  such  as  cholesterin,  glycogen,  sodium  glyco- 
cholate  and  tauroelmlate,  etc.,  were  likewise  found  to 
react.  Though  Wassermann  regarded  this  reaction  at 
first  as  denoting  the  presence  of  antibodies  in  syphilitics 
and  of  antigens  in  luetic  organ-extract,  neither  he  nor 
his  pupils  in  their  later  communications  regard  it  in 
the  sense  of  a  recuperative  reaction.  Michaelis  is  of  the 
opinion  that  “the  Wassermann  reaction  does  not  reveal 
the  presence  of  antibody  against  the  cause  of  syphilis  or 
its  poisons,  but  some  other  substances  which  have  no 
direct  connection  with  the  cause  of  syphilis,  but  which 
are  found  more  abundantly  in,  or  more  easily  extracted 
from,  syphilitic  organs  than  from  normal  ones.”  It  is 
readily  apparent  that  the  lipoid  element  in  this  reaction 
does  not  depreciate  its  value;  on  the  contrary,  it  may 


3.  Wassermann,  Neisser  and  Brack  :  Deutsch.  med.  Wchnsclir., 
1900,  No.  32. 

4.  Landsteiner,  Muller  and  Potzl  :  Wien.  klin.  Wcbnschr..  1907, 
No.  20. 

5.  Porges  and  Meier  :  Berl  klin  W  huscbr.,  1907  No.  44. 


explain  the  lipoid  degeneration  in  parasyphilitic  diseases. 
The  diagnostic  value  of  the  reaction  in  several  thousand 
cases  examined  by  the  best  authorities  surely  establishes 
it  of  distinct  value,  despite  laboratory  criticisms  con¬ 
cerning  its  actual  scientific  foundation.  In  performing 
my  tests  I  have  employed  only  a  few  times  the  lipoid 
bodies,  as  lecithin,  cholesterin,  etc.,  preferring  to  use 
guinea-pig  heart  extract  in  the  reaction  with  luetic 
serums. 

The  substances  employed  in  the  Wassermann  reaction 
briefly6  stated  are  as  follows:  (1)  blood  serum  of  sus¬ 
pected  luetic  (inactivated);  (2)  organ  extract  (luetic 
liver  or  guinea-pig  heart  macerated,  extracted  with  alco¬ 
hol  and  inactivated)  ;  (3)  complement  (guinea-pig 

serum,  not  inactivated)  ;  (4)  washed  sheep’s  blood  cor¬ 
puscles — sheep’s  blood  defibrinated  and  washed  with  nor¬ 
mal  salt  solution  about  three  times,  and,  finally,  put  wj 
in  5  per  cent,  and  50  per  cent,  strength  with  normal  salt 
solution,  used  for  dilution;  (5)  hemolytic  serum  ob¬ 
tained  by  injecting  a  5  per  cent,  sheep’s  blood  corpuscles 
into  a  rabbit  every  eight  or  ten  days,  for  about  four  oi 
five  times;  about  ten  days  after  the  last  injection  blooc 
is  removed  from  heart  and  serum  collected  and  inacti¬ 
vated. 

It  is  absolutely  imperative  that,  before  the  actual  per 
formance  of  the  reaction,  all  material  to  be  used  shouk 
be  tested  (1)  to  standardize  the  amboceptor,  (2)  to  se< 
that  extract  does  not  alone  anchor  the  complement  o 
liemolyze  the  sheep’s  corpuscles,  (3)  to  see  that  tin 
complement  is  active. 

In  every  test  it  is  necessary  to  employ  a  few  knowi 
syphilitic  and  as  many  normal  serums  to  serve  as  con 
trols  for  the  suspecter  sera.  Sometimes  uncertaintie: 
arise  in  determining  the  result  of  the  reaction,  but  ii 
practically  every  instance  it  is  traceable  to  failures  o 
sufficient  controls  and  the  proper  use  of  materials.  Ii 
doubtful  reactions,  a  second  or  third  test  should  be  est.i 
mated  with  careful  controls  and  using  different  antigens 
It  is  not  necessary  to  explain  in.  detail  the  entire  reac 
tion,  especially  since  there  have  been  so  many  excellen 
articles  of  late  written  on  the  subject:  The  carrying  on 
of  this  reaction,  as  it  should  be  conducted,  unfortunatel 
is  attended  with  difficulties  which  may  discourage  man 
who  undertake  it.  There  is  no  question  but  that  a  mod 
fication  of  the  method  that  will  furnish  us  an  easy  an 
accurate  diagnosis  is  very  much  to  be  sought  for.  Man 
investigators  have  attempted  to  simplify  the  method,  bi 
thus  far  no  great  step  has  been  successfully  accomplishe 
toward  this  end  until  quite  recently. 

Noguchi7  describes  a  simplification  of  this  test.  £ 
sweeping  that  it  practically  eliminates  all  the  technics 
difficulties  and  places  it  within  the  reach  of  any  wel 
trained  laboratory  man.  His  new  method  is  based  on  tl 
same  principle  as  Wassermann’s  and  utilizes  the  Borde 
Gengou  phenomenon  of  complement-fixation  to  detc 
mine  the  presence  of  syphilitic  antibody  in  a  given  spec 
men  of  blood  serum  or  cerebrospinal  fluid.  It  is  qui 
different  from  the  Wassermann  method,  in  that  an  ant 
human  hemolytic  system  instead  of  antisheep  hem' 
lytic  system  is  used.  The  original  Wassermann  methc 
is  subject  to  an  error  arising  from  a  varying  amount  ■ 
natural  amboceptor  found  in  human  serum,  which 
capable  of  being  reactivated  by  guinea-pig’s. complemer 
The  Noguchi  modification  eliminates  this  source  ' 
error,  since  it  enables  one  to  detect  the  presence  of  ev< 
a  fractional  part  of  one  unit  of  syphilitic  antibody  in 

6  A  move  detailed  account  of  the  technic  of  the  reaction  vv 
bo  found  in  a  most  excellent  article  by  Butler :  The  Jours 
A.  M.  A.,  Sept.  6,  1908,  Ii,  824. 

7.  Noguchi  :  Jour.  Exper,  Med.,  March  1,  1909. 
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ven  specimen.  There  arc  two  different  ways  of  apply- 
ig  the  test:  “In  one,  the  reagents  are  employed  in 
quid  form,  and  in  the  other  they  are  used  in  a.  dried 
ate  on  filter-paper.”  This  latter  way  is  accomplished 
v’  saturating  filter-paper,  when  in  solution,  with  (1) 
itihuman  hemolytic  amboceptor;  (2)  the  guinea-pig 
implement;  (3)  antigen  (organ  extract).  The  papers 
e  dried  and  standardized. 

For  further  details  Noguchi’s  original  article7  may  be 
insulted.  I  have  employed  this  method  about  fifteen 
ines,  using  the  reagents  in  liquid  form. 

There  were  a  few  minor  points  that  Noguchi 
id  not  make  entirely  clear,  but,  on  the  whole,  I  had  no 
itficulty  in  following  it.  From  the  little  experience  that 
have  had  with  the  test,  I  can  in  the  main  confirm  No- 
uehi’s  contentions  with  reference  to  the  simplicity  as 
ell  as  to  the  delicacy  of  the  test  as  compared  with  the 
■iginal  Wassermann.  There  were  seven  cases  (of  male 
egroes)  in  which  doubtful  reactions  were  obtained  by 
le  original  Wassermann  reaction.  The  modified  method 
lowed  that  these  seven  gave  very  positive  reactions.  In 
vo  cases  very  positive  reactions  were  obtained,  in  which 
o  history  of  syphilis,  either  acquired  or  congenital, 
>uld  be  obtained;  the  subjects  were  perfectly  healthy, 
id  their  physical  examination  resulted  negatively.  The 
iginal  method  was  negative  in  both  cases.  It  is  barely 
vssible  that  such  a  test  is  too  delicate ;  many  more  tests 
e  necessary,  however,  in  order  to  decide  such  a  ques- 
on.  I  have  used  the  much  simpler  precipitate  tests 
ith  lecithin,  sodium  glycocholate,  taurine  and  other  bile 
dts  and  shall  discuss  them  in  detail  in  another  article, 
he  precipitate  tests  are  not  considered  as  reliable  as  the 
'assermann  reaction.  They  are  based  on  entirely  dif- 
■rent  principles.  The  bulk  of  my  work  in  the  last  twelve 
onths  has  been  with  the  original  Wassermann  reaction, 
hey  are  as  follows : 

REPORT  OF  REACTIONS 

Forty-six  presumably  healthy  white  men,  giving  no 
istory  of  syphilis,  were  examined  by  the  original  Was- 
rmann  method.  All  the  reactions  were  negative,  save 
vo  which  were  recorded  as  doubtful ;  subsequent  tests, 
dug  different  antigens,  still  showed  doubtful  reaction. 

1.  The  first  case  showing  this  doubtful  test  was  that  of  a 
an  aged  24,  height  5  feet  10  inches,  weight  160  pounds.  He 
d  all  of  the  diseases  incident  to  childhood;  contracted  ty- 
loid  fever  at  the  age  of  15,  and  smallpox  at  19;  he  was 
herwise  healthy  all  of  his  life.  He  denied  all  venereal  dis- 
ses.  No  glandular  involvement  or  scars  on  genitalia  or 
sewhere  could  be  discerned.  He  had  never  had  sore  throat, 
■reditary  syphilis  could  not  be  absolutely  excluded. 

2.  The  second  patient,  in  whom  a  doubtful  reaction  was 
corded,  was  a  man,  aged  20,  height  5  feet  8  inches,  weight 
5  pounds.  He  had  all  of  the  diseases  of  childhood  save 
■rtussis;  at  18  years  contracted  lobar  pneumonia,  from  which 

was  several  months  in  recovering.  Since  then  he  had  been 
excellent  health.  He  had  gonorrhea  twice,  but  denied  lues, 
icre  was  no  glandular  involvement  in  any  part  of  the  body; 
i  discernible  scars  on  genitalia;  no  history  of  sore  throat 
eruptions  on  body.  His  father  contracted  syphilis  when 
1  and  married  at  21,  only  taking  six  months  of  antiluetic 
eatment. 

W  the  forty-six  apparently  healthy,  colored  male 
hilts  giving  no  history  of  syphilis,  and  having  no  sears 
i  their  genitalia  or  elsewhere,  five  gave  a  positive  Was- 
rmann  reaction  and  ten  gave  doubtful  reactions.  There 
ere  two  groups  of  the  forty-six  cases  that  were  exam- 
«“d.  The  first  group  consisted  of  twenty-five  negroes 
ho  lived  in  the  country.  The  second  group,  numbering 
venty-one,  represented  the  city  negro.  Of  the  country 


negroes  only  one  showed  the  positive  Wassermann,  and 
three  the  doubtful  reactions.  In  the  three  cases  which 
were  doubtful  by  the  original  Wassermann,  the  Noguchi 
modification  proved  distinctly  positive.  All  of  these  cases 
showed  glandular  involvement.  In  these  cases  l  was  un¬ 
able  to  exclude  hereditary  syphilis.  In  the  city  negroes, 
numbering  21.  4  showed  the  positive  Wassermann,  while 
1  gave  doubtful  results.  The  Noguchi  modification  proved 
to  be  positive  in  all  seven  of  the  doubtful  cases.  All  of 
these  negroes  claimed  to  be  perfectly  healthy  and  denied 
any  syphilitic  trouble.  No  scars  on  their  genitalia  could 
be  discerned.  There  was  no  history  of  sore  throat  or  body 
eruptions.  In  the  4  positive  cases  and  in  5  out  of  the  7 
doubtful  ones  there  was  slight  enlargement  of  the  lymph 
nodes.  The  remaining  two  subjects  were  perfectly  nor¬ 
mal.  Congenital  syphilis  could  not  be  excluded  in  anv 
of  these  cases. 

It  is  evident  from  the  above  that  a  good  percentage  of 
the  city  negroes  have  syphilis,  either  acquired  or  con¬ 
genital,  and  do  not  know  it,  or  else  their  statements 
could  not  be  depended  on  concerning  this  affection.  In 
the  country  negro,  this  disease  is  comparatively  rare  as 
compared  to  the  city  negro. 

Out  of  58  non-luetie  cases  of  various  diseases,  1  ob¬ 
tained  a  positive  reaction  in  two  cases  of  advanced  car¬ 
cinoma,  one  of  advanced  sarcoma  and  one  of  hydropho¬ 
bia,  and  one  of  profound  malaria  (estivoautumnal).  The 
following  is  a  detailed  report  showing  the  various  dis¬ 
eases  in  which  the  reaction  was  tried : 


3  cases  scarlet  fever .  negative  reaction 

8  cases  lobar  pneumonia .  negative  reaction 

5  cases  typhoid  fever .  negative  reaction 

3  cases  advanced  tuberculosi ; .  negative  reaction 

4  cases  moderate  tuberculosis .  negative  reaction 

5  cases  incipient  tuberculosis .  negative  reaction 

2  cases  advanced  carcinoma .  positive  reaction 

3  cases  malaria  tertian .  negative  reaction 

2  cases  lupus  .  negative  reaction 

2  cases  carcinoma  .  negative  reaction 

2  cases  sarcoma  .  negative  reaction 

1  case  advanced  sarcoma .  positive  reaction 

1  case  amebic  dysentery .  negative  reaction 

1  case  tetanus .  negative  reaction 

2  cases  diphtheria  .  negative  reaction 

1  case  hydrophobia  .  positive  reaction 

2  cases  acute  nephritis .  negative  reaction 

4  cases  chronic  nephritis .  negative  reaetjon 

2  cases  furunculosis  .  negatjve  reaction 

2  cases  abscess  .  negative  reaction 

2  cases  infected  gall  bladder .  negative  reaction 

1  case  malaria  (estivoautumnal)  .  positive  reaction 


These  cases  were  obtained  from  the  Nashville  City 
Hospital,  the  Vanderbilt  Medical  Hospital,  and  a  few 
from  private  patients  of  physicians.  The  two  carcinoma 
cases  that  gave  positive  reactions  show  the  following 
history : 

The  first  patient,  a  white  woman,  married,  aged  57,  mother 
of  three  children,  had  had  the  diseases  incident  to  childhood; 
denied  all  venereal  trouble.  There  was  no  glandular  involve¬ 
ment  or  throat  trouble,  and  no  eruption  on  skin.  One  year 
and  a  half  ago,  a  diagnosis  of  carcinoma  of  cervix  was  made 
bv  microscope.  She  is  now  in  the  last  stages  of  carcinomatous 
disease.  Recently  her  blood  was  withdrawn  and  a  \\  asser- 
mann  reaction  resulted  positively. 

The  second  patient,  a  white  woman,  married,  aged  50, 
mother  of  two  children,  also  denied  all  venereal  trouble. 
There  was  no  glandular  involvement  or  throat  trouble;  no  his¬ 
tory  of  rash  on  body.  The  patient  had  pneumonia  when  about 
22,  and  when  about  40  years  old  contracted  grip.  She  no¬ 
ticed  a  tumor  in  her  breast  two  years  ago,  which  was  re¬ 
moved  and  pronounced  to  be  carcinoma  on  microscopic  exam¬ 
ination.  Recurrence  resulted  and  a  second  operation  was 
performed.  The  patient  is  now  in  the  last  stages  of  this  dis¬ 
ease,  and  her  blood  has  shown  on  three  different  occasions 
a  positive  Wassermann  reaction. 

The  third  case  is  one  of  advanced  sarcoma,  occurring  in  a 
white  man,  aged  26,  who  had  always  been  healthy,  save  for 
the  diseases  of  childhood.  He  denied  all  venereal  trouble. 
There  was  no  glandular  involvment  or  history  of  sore  throat. 
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or  skin  eruption.  About  one  year  ago  the  patient  noticed  a 
small  tumor,  size  of  hazel-nut,  on  inner  aspect  of  leg.  The 
tumor  was  examined  by  microscope,  which  showed  sarcoma. 
Amputation  advised  but  patient  refused.  Several  months 
later  a  general  sarcomatosis  developed.  The  Wassermann  re¬ 
action  was  positive  two  different  times. 

The  fourth  case  was  that  of  hydrophobia  occurring  in  a 
marrieu  white  man,  aged  35,  who  had  always  been  healthy. 
He  denied  syphilis,  but  said  that  he  had  had  gonorrhea.  He 
was  bitten  on  the  hand  by  a  rabid  dog;  three  months  later 
developed  typical  symptoms  of  hydrophobia.  After  his  death, 

I  obtained  sufficient  amount  of  blood  for  the  Wassermann 
test,  which  was  positive.  The  case  was  proved  to  be  hydro¬ 
phobia  by  the  finding  of  the  Negri  bodies  in  the  brain,  and 
bv  the  inoculation  test. 

The  fifth  case  was  one  of  malaria  (estivoautumnal)  oc¬ 
curring  in  a  white  married  man,  aged  27,  who  contracted  pneu¬ 
monia  when  18  and  at  24  had  a  severe  attack  of  grip.  He 
denied  syphilis,  but  had  had  gonorrhea.  For  the  past  twelve 
vears  he  had  malaria.  When  the  blood  was  obtained,  the 
patient  was  suffering  from  a  profound  attack  of  estivo¬ 
autumnal  type  of  malarial  poisoning,  from  which  the  patient 
died  in  two  days.  The  Wassermann  reaction  was  positive. 

In  88  per  cent,  of  80  cases  of  active  syphilis,  primary 
and  secondary,  the  reaction  was  found  positive.  The 
comparatively  low  positive  results  are  due,  perhaps,  to 
the  fact  that  three  patients  who  gave  negative  reactions 
had  received  anti  syphilitic  treatment  at  the  time  the  test 
was  made. 

T  conclude  by  stating  that  more  than  90  per  cent,  of 
cases  of  active  syphilis  give  the  reaction.  The  occasional 
reaction  in  other  diseases  lessens  the  diagnostic  value  of 
the  test  very  little,  if  at  all.  The  Noguchi  modification 
is  apparently  more  delicate  than  the  original  Wasser¬ 
mann.  I  am  of  the  opinion  that  a  good  percentage  of  the 
city  negroes  of  the  south  giving  negative  syphilitic  his¬ 
tories  will  show  a  positive  Wassermann  reaction  as  modi¬ 
fied  by  Noguchi,  since  many  have  hereditary  syphilis. 

Fifth  Avenue  and  Elm  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  NOGUCHI,  WIBAIER  AND  L’ENGLE  AND  LITTERER 
Dr.  Maximilian  Herzog,  Chicago:  The  serodiagnosis  of  syph¬ 
ilis  has  certainly  assumed  great  importance  from  the  stand¬ 
point  of  the  clinician.  Many  thousands  of  tests  are  reported 
from  Europe,  four  clinics  there  alone  reporting  investigations 
in  over  10,000  cases.  What  we  know  concerning  the  clinical 
importance  of  that  test  is  based  on  the  original  Wassermann 
test.  The  modifications  of  this  test  proposed  have  all  been 
shown  to  be  defective.  Dr.  Noguchi  referred  to  some  remarks 
T  made  in  another  section  when  I  stated  I  had  tried  the  Bauer 
modification  and  had  finally  given  it  up.  I  did  so  on  account 
of  the  great  variability  of  the  amboceptor-content  in  human 
serum.  On  the  average,  in  a  majority  of  cases,  this  variability 
is  not  so  great:  but  there  are  some  cases  which  show  an  enor¬ 
mous  amount  of  hemolytic  amboceptor,  and  some  with  none 
at  all. 

Some  of  the  objections  to  Dr.  Noguchi’s  modification  that  I 
consider  valid  are  the  following:  He  uses  several  of  the  sub¬ 
stances  necessary  in  a  dry  state  and  gives  rules  by  which  to 
prepare  them  in  such  a  dry  condition.  Now,  he  has  made  the 
point  that  in  his  test  all  the  quantities  are  known;  yet  I  have 
seen  in  his  article  in  the  Miinchner  med.  Wochensch/rift  the 
statement  that  non-heated  human  serum  frequently  has  an 
anti-complemental  effect  as  to  the  guinea-pig’s  serum  com¬ 
plement.  If,  therefore,  you  have  such  a  serum  and  have  made 
the  test,  you  have  no  hemolysis  and  you  do  not  know  where 
you  stand.  Dr.  Noguchi’s  reply  to  this  objection  is  that  you 
must  reduce  the  amount  of  human  serum;  but  in  this  he  dis¬ 
regards  his  own  principle,  which  says  that  the  test  must  be 
made  with  absolutely  equal  quantities.  Hence,  I  think  that 
it  will  finally  be  found  that  his  test  has  serious  defects,  as 
have  other  modifications  of  the  Wassermann  test.  I  do  not 
want  to  decry  Dr.  Noguchi’s  excellent  work;  but  I  wish  to  say 


that  when  we  are  using  the  serodiagnosis  of  syphilis  for  the 
benefit  of  the  clinician  we  ought  to  stick,  for  the  time  being 
at  least,  to  the  Wassermann  test.  The  point  that  I  urge 
against  Noguchi’s  modification  is  that  it  will  go  out  into  the 
hands  of  the  general  practitioner,  and  everyone  will  believe 
that  he  can  handle  the  serodiagnosis  of  syphilis.  We  shal 
then  get  unreliable  results,  and  the  serodiagnosis  of  syphilis 
will  be  discredited  among  practitioners.  The  test  should  lx 
made  by  men  with  good  laboratory  training,  who  know  al 
about  the  principles  of  hemolysis,  who  can  meet  defects  am 
abnormalities  when  they  do  show  themselves,  and  who  are  no 
merely  going  through  a  mechanical  routine  with  test  papers 
Dr.  Frank  Smithies,  Ann  Arbor:  Without  wishing  to  de 
tract  in  the  least  from  the  ingenious  device  of  Dr.  Noguchi, 
feel  that  I  must  endorse  the  remarks  of  Dr.  Herzog.  The  com 
mercialization  and  improper  working  of  these  tests  by  un 
trained  persons  frequently  casts  a  good  deal  of  doubt  on  th 
value  of  such  a  test  in  the  minds  of  practitioners  and  th 
laitv  in  general,  so  that  I  think  that  the  work  should  be  per 
formed  exclusively  by  expert  laboratory  men.  We  must  admi 
that  Dr.  Noguchi  has  himself  laid  stress  on  this  very  poini 
My  own  work  in  connection  with  Dr.  Cummings  in  199  case 
showed  that  89  per  cent,  of  known  syphilitics  gave  positiv 
reactions  by  the  original  Wassermann  procedure;  yet  thi 
reaction  was  obtained  in  other  diseases.  We  have -had  it  po‘ 
itive  in  pernicious  anemia,  cancer,  Addison  s  disease,  eail 
measles,  and  tuberculosis,  and  in  many  patients  who  had  « 
ceived  treatment  for  rabies  according  to  the  Pasteur  methot 
We  have  attempted  to  give  an  explanation  of  its  occurrence  i 
the  rabies  cases  in  a  recent  preliminary  report  in  The  Joui 
nal,  April  24,  1909,  pp.  1330-1331.  It  appears  to  me,  then 
fore,  that  while  we  do  get  a  certain  amount  of  clinical  h 
formation  by  the  Wassermann  and  the  Noguchi  tests,  it  is  in 
possible,  as  Dr.  Herzog  has  insisted  in  the  present  condition  < 
our  knowledge  concerning  the  subject  to  entrust  the  work  1 
any  but  experienced  laboratory  men. 

Dr.  William  J.  Butler,  Chicago:  I  have  investigated  tl 
precipitate  reactions  in  conjunction  with  Dr.  Mefford.  WO 
reference  to  the  taurocliolate  and  giycocholate  of  sodium  c 
which  we  have  already  presented  our  results,  we  found  tl 
giycocholate  of  sodium  conducted  itself  pretty  well  towai 
various  sera;  and  while  I  do  not  wish  to  be  put  on  record  i 
believing  that  it  is  of  decisive  value  in  the  diagnosis  of  syp 
ilis,  I  think  that  it  is  not  to  be  discredited.  It  gives  clos 
information  concerning  the  syphilis  question  than  does  ai 
precipitate  reaction,  and  its  results  parallel  more  or  less  tho 
of  the  Wassermann  reaction.  Regarding  taurin,  my  expel 
ence  is  limited.  I  tried  it  in  ten  cases  of  tuberculosis,  whi 
constitutes  a  good  class  of  cases  to  try  these  reactions  in. 
none  of  the  eight  cases  in  which  a  positive  result  was  o 
tained  had  we  reason  to  suspect  syphilis,  so  we  stopped  usr 
it.  Regarding  the  Wassermann  reaction  and  its  being  fou 
positive  in  other  infections  than  syphilis,  as  reported  by  I 
Bitterer,  we  have  all  had  experience  in  finding  the  reaction 
other  infections;  and  I  think  there  are  two  reasons  why  tl 
is  so:  First,  there  are  so  many  sources  of  error  in  perforim 
the  reaction,  that  unless  we  adhere  to  pretty  close  lines, 
are  bound  to  fall  into  the  mistake  of  making  false  interpi 
tations.  If  we  adhere  to  the  original  idea  that  a  positive  i 
action  is  to  be  concluded  only  from  a  complete  or  alm( 
complete  inhibition  of  hemolysis,  we  shall  seldom  fall  n: 
error.  The  cases  formerly  termed  1  +  or  2  +  are  gradual 
in  the  hands  of  most  investigators,  being  discarded;  becai 
there  are  too  many  sources  of  error  in  attempting  to  draw  t 
lines  between  a  1  I  and  2  T  and  a  negative  reaction.  4 
experiments  should  be  repeated  and  repeated,  and  the  contr 
must  come  out  perfect  before  such  deductions  can  be.  ma 
Second,  when  a  strong  reaction  is  obtained,  close  inquiry 
variably  reveals  a  history  of  syphilis.  The  reaction  is  foil 
in  leprosy,  occasionally  in  scarlet  fever  and  noma.  The  po 
to  which  Dr.  Herzog  directs  attention,  namely,  that  hum 
serum  alone  may  act  as  an  antihemolytic  has,  of  course,  b( 
a  matter  of  observation  from  the  beginning  of  this  work,  a 
will  not  be  eliminated  by  any  of  the  modifications  of  the 
action  that  have  been  offered.  While  the  modifications 
Tschernogubow  and  Noguchi  will  eliminate  the  natural  am 
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cptor  for  sheep’s  corpuscles,  this  is  practically  nil  in  all 
vphilitic  serum  so  far  as  it  interferes  with  the  reaction,  and 
in  this  point  rests  the  modification  advanced  by  Bauer. 

1)r.  J.  T.  Kinyoun,  Washington,  D.  C. :  I  agree  with  Dr. 
lerzog  that  the  Wassermann  reaction  should  be  done  in  the 
aboratory  by  trained  men  and  not  for  the  time  at  least  be 
riven  over  to  the  clinician.  I  have  no  fear  that  there  will  be 
my  material  departure  from  the  methods  now  in  vogue  and 
t  will  be  a  long  time  before  the  clinician  will  undertake  to 
lo  the  test  even  if  it  were  more  simple  than  the  modifications 
iow  proposed  by  Dr.  Noguchi.  To  illustrate  this  point:  As 
s  well-known,  a  simplification  of  the  Widal  test  for  typhoid 
.vas  made  by  von  Ficker,  which  was  intended  to  put  this  in 
the  hands  of  the  clinician,  yet  despite  its  simplicity  and 
availability  for  a  bedside  test  it  has  not  been  received  with 
favor  for  practitioners.  Moreover  the  number  of  requests  on 
lie  laboratories  where  the  Widal  test  is  made  has  increased. 
Now  I  believe  that  the  same  will  obtain  for  the  Noguchi 
method,  and  that  but  few  clinicians  will  undertake  to  do  the 
est,  the  majority  will  depend  on  the  laboratories  as  at  pres¬ 
ent.  On  the  whole,  my  observation  shows  the  Noguchi  method 
more  delicate  than  the  original,  and  sometimes  I  am  led  to 
believe  that  it  is  a  little  too  delicate. 

Dr.  H.  Noguchi,  New  York  City :  In  carrying  out  the  sero- 
liagnosis  of  syphilis  by  complement  fixation  the  antigen  plays 
the  most  important  role  in  the  results.  Not  only  the  quality 
of  the  antigen  should  be  suitable,  but  also  the  dosage  of  a 
suitable  antigen  should  be  carefully  selected.  An  excess  of 
uitigen  is  to  be  avoided  because  of  rendering  the  test  unduly 
sensitive.  Certain  investigators  who  obtained  a  high  per¬ 
centage  of  positive  reaction  with  scarlet  fever  or  other  non- 
syphilitic  diseases  (except  leprosy)  by  using  the  Wassermann 
method  now  admit  that  they  employed  unsuitable  antigen  or 
in  excess  of  this  reagent.  Should  any  one  happen  to  get  un¬ 
duly  sensitive  reactions  with  any  method  he  ought  to  reduce 
the  dose  of  antigen  to  eliminate  oversensitiveness.  No  one 
should  adhere  without  certain  trials  to  every  dose  of  each 
reagent  prescribed  as  the  reagents  may  differ  somewhat  with 
the  course,  but  he  should  understand  the  prinicples  of  the 
test  and  adjust  the  dosage  according  to  the  circumstances. 
The  reading  of  the  reaction  is  another  important  factor  in 
deciding  the  results.  It  is  my  rule  to  base  the  diagnosis  of 
syphilis  on  unmistakably  strong  reactions  only,  but  never  on 
weak  reactions  when  the  clinical  diagnosis  is  unknown.  On 
the  other  hand,  I  take  even  a  faint  positive  reaction  as  a  sign 
nf  active  syphilitic  process  still  present  when  the  specimen  is 
derived  from  a  known  luetic  case.  Again,  for  the  purpose  of 
excluding  possibility  of  syphilis  from  a  case  I  put  value  even 
on  a  faint  reaction,  no  matter  whether  the  person  may  seem 
apparently  healthy  or  not.  Thus,  according  to  my  opinion,  the 
reactions  may  be  utilized  for  three  different  purposes,  namely, 
when  strongly  positive  as  a  diagnostic;  when  weakly  positive 
as  a  sign  of  still  existing  syphilitic  foci  in  a  luetic  subject, 
and  as  a  means  of  excluding  syphilitic  suspicion  from  a  per¬ 
son.  For  the  two  last  purposes  there  can  be  no  objection  to  a 
very  sensitive  method,  and,  in  fact,  for  selecting  wet-nurses, 
recruiting  for  the  military  or  naval  services,  choosing  a  donor 
of  blood  for  transfusion,  etc.,  a  system  which  will  not  miss 
the  reaction  whenever  there  is  one  should  be  recommended. 
This  is  my  answer  to  Dr.  Litterer’s  reports.  In  regard  to  Dr. 
Herzog’s  question  I  may  say  that  it  is  rare  to  meet  with 
specimens  containing  disturbing  quantity  of  anticomplement. 
If  such  a  case  should  occur  the  anticomplement  can  be  re¬ 
moved  easily  either  by  reducing  the  serum  to  be  tested  or  by 
increasing  the  quantity  of  complement.  My  system  is  per¬ 
fectly  adjustable  as  each  factor  is  separate  and  titratable. 

Dr.  Henry  S.  Wieder,  Philadelphia:  I  have  only  to  say 
that  the  fact  that  none  of  the  tests  are  any  good  is  shown  by 
the  fact  that  Dr.  Butler  obtained  the  best  results  from  gly- 
eoc-holates,  while  we  got  the  worst  results  with  them.  The 
reactions  depend  more  on  the  idiosyncrasy  of  the  patient  than 
on  the  disease.  Tn  tuberculosis  Butler  got  8  out  of  10  positive 
reactions  depend  more  on  the  idiosyncrasy  of  the  patient  than 
with  taurin  than  with  anything  else.  The  result  depends  on 
the  people  you  encounter.  I  do  not  believe  that  the  disease 
has  much  to  do  with  it. 
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A  tiling  is  practical  in  proportion  to  the  extent  of 
its  application.  LTp  to  the  present  time  have  the  graph¬ 
ic  expressions  used  to  denote  physical  signs  in  pul¬ 
monary  cases  proved  to  be  really  practical  ?  If  not, 
why  not?  That  they  have  not  been  applied  as  exten¬ 
sively  as  they  should  be  is  conspicuously  seen  whenever 
one  attends  clinics  and  visits  hospital  wards.  And  the 
reason  for  this  is  largely  because  of  the  un-meaning- 
ness  of  many  of  the  proposed  signs. 


C_M 


HYPERRESONANCE 

tympany 


FLATNESS 


.INSPIRATION 
.  EXPIRATION 


V  . v  .IN! 

V  . Ex 

V  SHALLOW  RESPIRATION 


V 


v 


EXAGGERATED  RESPIRATION 

COG-WHEEL  RESPIRATION 
ROUGH  INSPIRATION 


IYWWWVN  FRICTION  RUB 


o'-’o 

o°oo 

oo° 


jr 


xac30 


©  ©@ 

®_@>  @<9 
@  si  @ 


DRY  RALES 

MOIST  RALES 

INSPIRATORY  RALES 

EXPIRATORY  RALES 

CONSONANT  RALES 

CREPITANT  RALES' 

TUBULAR  BREATHING 

LIQUID 


Fig.  1. — Primitive  graphic  signs. 


Fig.  2. — Percussion  signs  right  side  :  Area  of  dulness  enclosing 
area  of  resonance,  i.  e.,  cavity  ;  left  side  :  area  of  tympany  overly¬ 
ing  liquid. 


At  various  clinics  there  have  been  adopted  individual 
modifications,  and  in  the  invention  of  these  signs  the 
basic  principle  that  should  underlie  such  a  system  has 
not  been  sufficiently  considered.  The  result  has  been 
that  many  of  the  signs  are  fanciful  in  proportion  to 
the  skill  of  their  authors,  and  often  indeed  are  fair  rep¬ 
resentation  of  art  for  art’s  sake. 

Unless  signs  are  of  the  simplest  character  and  have 
a  distinct  meaning  of  themselves  they  are  difficult  to 
memorize  and  retain.  The  average  man  on  reading 
over  a  series  of  signs  in  a  text-book  will,  within  five 
minutes,  remember  but  one  or  two  out  ot  the  twenty 
or  more;  so  that  if  he  is  to  use  them  in  his  work  he 
must  “learn  a  new  language.”  *  Therein  lies  the  reason 
for  the  limited  scope  of  their  adoption. 
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Tyler  enumerates  five  ways  by  which  men  communi¬ 
cate1  with  each  other.  One  of  these  is  written  signs. 
He  says,  “Signs,  to  be  understood,  must  be  of  the  nat¬ 
ural  self-expressive  sort.”  A  sign  may  be  an  imitation 
of  the  object  desired  to  designate,  or  a  symbol  of  the 
same;  in  either  case  its  association  should  be  readily 
understood.  For  our  needs  their  association  should  be 
so  thoroughly  familiar  that  conscious  memory  should 
play.no  part  in  their  usage.  They  should  belong  to 
the  “unconscious  memory.”  (Spencer.) 

By  the  Chinese,  and  more  so  by  the  Japanese,  along 
with  the  signs  which  originally  were  pictures,  certain 
other  signs  are  used  to  present  sounds  in  their  written 
language.  With  characters  to  express  phonetic  values, 
it  is  easily  seen  that  a  complete  system  would  naturally 
develop  as  a  pait  of  such  a  written  language.  This 
can  not  be  done  in  our  writing.  We  may,  however, 
adopt  a  system  of  symbols  of  the  simplest  primitive 
sort  that  'is  capable  of  entirely  fulfilling  the  purpose 
for  which  graphic  signs  are  intended  in  pulmonary 
work.  In  such  a  system  each  mark  should  express 
something  definite.  To  this  end  I  have  carefully  con¬ 
sidered  the  signs  that  up  to  the  present  have  been  in 
use,  retaining  those  which  are  true  and  capable  by 
themselves  of  transferring  a  meaning  to  the  reader  of 
them  and  replacing  others  by  new  elemental  signs 
which  express  the  meaning  intended  to  convey. 

The  first  requisite  for  the  record  is  a  chest  outline 
that  is  accurately  proportioned.  At  the  hospital  we 
use  an  outline  3)/2x4%  inches  on  the  history  blanks, 
and  in  my  private  work  I  use  the  same  size  rubber 
stamp  on  a  Ji/oxS  card. 

PERCUSSION  SIGNS 

Normal  Resonance. — If  the  percussion  sounds  seem 
normal,  there  is  no  need  for  making  any  marks  at  all. 

Flatness  or  Dullness  is  designated  by  drawing  straight 
border  lines  over  the  limits  of  the  involved  area.  The 
straight  lines,  when  joined  in  the  shape  of  a  square  or 
oblong,  or  irregular  area,  always  suggest  to  the  mind  a 
block  or  something  flat  or  solid. 


Tympany  or  Hyperresonance  may  be  shown  by  a 
curved  outline  over  the  involved  area.  Round  outlines 
suggest  to  the  mind  hollowness  and  hollow  sounds. 

CD 

These  are  the  basic  signs  for  percussion. 

The  degree  of  flatness  or  hollowness  may  be  specified 
in  the  history  or  by  abbreviation.  In  combination  on 
chest  outlines  they  are  most  suggestive.  For  example 
—-an  oval  outline  included  within  a  square  one  at  once 
suggests  a  hollow  space  in  a  solid  body,  a  cavity  in 
a  solidified  lung.  Within  these  round  or  straight  bor¬ 
der  lines  can  be  marked  the  evidences  of  auscultation. 

AUSCULTATION  SIGNS 

inspiration  is  well  represented  by  the  down  stroke  of 
the  letter  V,  the  air  rushing  downward  into  the  lung. 

Expiration  is  shown  by  the  up  stroke,  the  air  rushing 
upward  out  of  the  lung. 

Relative  Values  of  the  sounds  normally  heard  over 
the  chest  with  inspiration  and  expiration  are  represented 
by  a  longer  downward  and  inward  stroke  (inspiration) 
and  a  shorter  outward  and  upward  stroke  (about  one- 


fourth  the  length)  for  expiration.  As  with  the  res¬ 
onance,  normal  values  need  not  be  expressed. 

V 

Abnormally  Prolonged  Expiration  or  Inspiration  is 
represented  by  the  relative  increase  in  the  length  ol 
either  of  the  lines. 

Shallow  Breathing  is  represented  by  small  marking 

V 

Cog  Wheel  Breathing  is  pictured  by  interrupted  lines 

% 

* 

I 

V 

Roughness  of  expiratory  sounds  is  plainly  indicatet 
by  a  serrated  line  (inspiratory  in  similar  manner). 


Dry  Rales. — On  listening  carefully  to  chest  one  i 
impressed  with  the  fact  that  dry  rales  seem  as  discrete 
individual  sounds.  I  would,  therefore,  represent  then 
as  discrete  circles. 


They  may  be  large  or  small,  or  both,  in  proportioi 
to  their  fineness  or  coarseness  or  mixture  of  both. 

Moist  Rales ,  on  the  other  hand,  always  seem  to  b 
confluent  sounds  running  together,  as  bubbles  do. 
would,  therefore,  represent  them  as  circles  joined- 
large  or  small,  or  both,  as  the  physical  findings  suggest 


Inspiratory  Rales. — These  should  be  designated  b 
marking  the  circles  along  the  inward  stroke. 

If  heard  at  the  beginning  of  inspiration,  then  at  th 
beginning  of  the  line;  if  at  the  end,  then  at  the  end  o 
the  line. 


Expiratory  Rales  are  designated  by  placing  the  sign 
at  the  beginning  or  middle  or  end  of  the  outward  lint 
corresponding,  according  to  the  judgment  of  the  es 
aminer,  to  the  beginning  or  end  of  the  expirator 
sound. 


Tubular  Breathing  is  designated  by  the  image  of 
tube,  a  circle  including  a  circle,  a  sign  that  is  pei 
fectly  easy  to  make.  It  represents  the  bronchus;  : 
suggests  how  tubular  breathing  is  produced;  seen  on 

@  ©>  <§> 

©(§)  <©  © 

<§>©  <§> 

diagram,  it  is  an  object-lesson  in  itself.  If  it  is  to  rey 
resent  the  bronchial  breathing  of  a  small  bronchus,  tl: 
sign  is  a  small  one;  if  a  large  bronchus,  the  sign  : 
made  larger.  The  location  also  suggests  its  possibl 
size. 

Mixed  Sounds,  as,  for  instance,  when  the  ear  detecl 
bronchial  breathing,  and,  at  the  same  time  moist  c 
dry  rales,,  are  shown  by  the  sign  of  each  recorded  sib 
by  side.  This  is  more  accurate  than  to  have  a  con 
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bination  sign  for  both :  for,  accurately  speaking,  these 
sounds  are  produced  by  adjacent  parts  of  the  lung 
and  never  from  one  spot. 

Friction  Rub  is  very  well  represented  by  the  sign 
frequently  used  which  represents  a  saw  edge,  or  jagged 
rough  surface.  Fine  or  coarse  sounds  are  easily  sug¬ 
gested  by  the  size  of  the  irregular  up  and  down  stroke. 
The  location  of  the  sign  will  designate  its  pleuritic  or 
pericardial  origin. 

/WVWVWN 

Crepitant  Rale. — This  sound  is  so  important  and 
usually  of  such  distinctive  meaning  as  to  deserve  a 

sign  of  its  own.  oc,  oc  00 

The  sign  that  is  here  shown  represents  the  separa¬ 
tion  of  the  approximated  alveolar  walls,  the  manner  in 
which  we  believe  it  is  produced  by  the  inspired  air. 
One  may  also  see  in  it  the  letter  c  for  crepitant.  This 
sign  should  accompany  the  inward  or  outward  line, 
designating  the  time  at  which  it  is  heard. 

When  it  can  be  determined  that  the  sound  is  pro¬ 
duced  by  a  fine  pleural  rub,  then  it  should  be  repre¬ 
sented  by  the  friction  sign.  We  already  have  a  sign 
for  the  so-called  subcrepitant  rale  that  is  merely  a  fine 
moist  rale — and  it  would  be  well  if  the  term  itself 
were  abolished,  as  its  meaning  is  frequently  confused 
(Bonney). 

Consonance  is  a  quality  that  rales  possess  under  cer¬ 
tain  pathologic  condition  of  the  tissues  out  of  which 
they  emanate.  This  quality  being  largely  that  of  in¬ 
creased  intensity,  is  very  well  represented  by  having  the 
sign  of  the  rales  appear  as  black  dots,  which  convey  a 
distinct  meaning  as  contrasted  with  the  circles. 

s  a  s 

The  dots  are  discrete  or  confluent,  according  as  to 
whether  the  rales  seem  dry  or  moist.  A  large  element 
of  personal  equation  enters  into  the  interpretation  of 
sounds  possessing  consonance,  and,  all  considered,  a 
dubious  value  is  placed  on  their  reliability  for  diag¬ 
nostic  inference. 

The  foregoing  signs,  if  carefully  considered,  will 
each  be  found  to  correspond  very  closely  to  the  under¬ 
lying  principle  of  phonetic  writing,  in  which  the  pic¬ 
ture  or  sign  in  this  instance,  should  represent  the  char¬ 
acter  of  the  sound  to  be  designated.  Their  meaning  is 
therefore  true. 

Liquid  is  represented  by  a  series  of  horizontal  lines 
included  within  straight  boundary  lines.  The  outlined 
area  is  flat  and,  auscultatory  sounds  being  absent,  may 
be  effaced  by  the  horizontal  lines ;  these  also  represent 
liquid  better  than  any  other  simple  sign. 


This  system  includes  the  desirable  elements  of  the 
various  former  systems  of  signs  and  in  the  new  ones 
offers  to  the  mind  the  simplest  primitive  forms  in  such 
a  way  as,  once  they  are  considered,  they  should  be  nat¬ 
urally  retained. 

4502  Fifth  Avenue. 

Headache  Remedies. — Remedies  for  the  relief  of  migraine 
are  almost  without  number,  but  the  most  that  can  be  ex¬ 
pected  of  any  of  them  is  a  diminution  of  the  severity  and  a 
curtailment  of  the  duration  of  the  pain  once  the  attack  has 

become  fairly  established. 


THE  COMING  REVISION  OF  THE  UNITED 
STATES  PHARMACOPEIA 
TORALD  SOLLMANN,  M.D. 

CLEVELAND,  OHIO 

The  decennial  convention  for  the  revision  of  the 
Pharmacopeia  will  meet  in  Washington,  D.  C.,  on  the 
10th  of  May,  1910.  The  intervening  time  is  none  too 
long  for  the  careful  consideration  of  the  policies  which 
the  delegates  to  this  convention  will  have  to  determine. 
Their  decisions  will  be  the  main  factor  in  the  fate  of 
our  Pharmacopeia,  at  least  for  the  next  ten  years,  and 
perhaps  for  much  longer.  The  times  are  peculiarly 
favorable  for  effecting  any  necessary  reforms,  and  it 
may  be  many  years  before  an  equally  favorable  oppor¬ 
tunity  will  again  present  itself. 

This  convention  elects  the  revision  committee  and  the 
officers  and  trustees.  It  may  also  direct  the  scope  of  the 
Pharmacopeia  and  the  general  methods  to  be  used  in  the 
revision.  Within  very  wide  limits,  it  has  the  power  of 
prescribing  almost  any  policies  which  it  considers  wise. 
It  is,  therefore,  charged  with  very  great  responsibilities 
which  should  not  be  undertaken  without  serious  thought 
and  reflection.  According  to  the  constitution  this  re¬ 
sponsibility  is  divided  between  the  two  professions  of 
medicine  and  pharmacy.  The  constitution  permits  of 
more  medical  than  pharmaceutical  delegates,  and  there¬ 
by  imposes  the  greater  responsibility  on  the  physicians. 
Most  unfortunately,  our  profession  has  shirked  its  share 
in  recent  years  and  has  turned  the  work  over  to  the 
pharmacists.  The  latter  have  discharged  their  duties  in 
a  manner  which  should  be  a  model  to  us.  Accordingly  we 
have  in  the  Pharmacopeia  a  work  which  is  a  fairly  rep¬ 
resentative  standard  of  the  best  in  modern  pharmacy ; 
but  which  is  seriously  lacking  as  a  standard  of  the  best 
in  modern  pharmacotherapeutics.  The  revision  has 
passed  into  the  hands  of  the  pharmacists,  because  they 
were  willing  to  do  the  work  which  w'e  shirked.  They 
merit  praise,  rather  than  reproach,  for  “capturing  the 
Pharmacopeia.” 

AS  TO  ITS  CAPTURE 

Another  reason  for  this  capture  is  that  the  technical 
work  of  the  revision  requires  mainly  pharmaceutical 
rather  than  medical  knowledge.  Because  of  this  fact  it 
would  be  disadvantageous  to  increase  materially  the 
medical  representation  on  the  general  revision  commit¬ 
tee,  or  to  elect  a  clinician  as  editor.  On  the  other  hand, 
physicians  should  have  at  least  an  equal  share  in  direct¬ 
ing  the  general  policies,  and  they  alone  should  deckle 
what  substances  are  to  be  admitted  to  the  Pharmaco¬ 
peia.  This  is  absolutely  indispensable — at  least,  if  the 
Pharmacopeia  is  to  be  a  medical  standard  and  not  merely 
a  compilation  of  pharmaceutical  receipts  and  tests.  If 
the  latter  is  to  be  its  main  function,  the  wisest  course 
for  the  medical  profession  would  be  to  abandon  a  false 
position  and  to  disclaim  all  responsibility.  The  founders 
of  the  Pharmacopeia  certainly  did  not  have  this  phar¬ 
maceutical  conception  of  its  scope,  for  in  the  early  days 
the  Pharmacopeia  was  published  by  the  medical  profes¬ 
sion  exclusively.  With  the  discriminative  evolution  of 
the  two  professions,  it  became  a  wise  step  to  place  the 
technical  matters  in  pharmaceutical  hands.  On  the 
contrary,  the  simultaneous  and  unnecessary  abandon¬ 
ment  of  a  controlling  voice  in  the  direction  of  the  gen¬ 
eral  policies,  and  especially  of  the  admissions,  was  dis¬ 
tinctly  a  step  in  the  wrong  direction. 

In  theory  we  still  retain  this  control,  and  it  may  not 
be  too  late  to  make  it  practically  effective.  The  consti- 
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tution  provides  for  equal  representation  for  both  profes¬ 
sions,  so  far  as  national  and  state  bodies  are  concerned. 
It  also  provides  that  each  college  of  pharmacy  and  of 
medicine  is  entitled  to  send  three  delegates.  Since  there 
are  more  medical  than  pharmaceutical  schools,  it  was 
the  obvious  intention  of  this  provision  that  the  medicine 
should  have  the  larger  representation.  This,  however, 
is  not  the  way  in  which  it  would  work  in  practice.  The 
Pharmacopeia  is  the  “book  of  books”  in  pharmacy,  with 
every  detail  of  which  every  competent  pharmacist  must 
be  thoroughly  familiar,  however  little  he  may  know 
besides.  Accordingly  every  member  of  a  pharmaceutical 
faculty  would  be  prepared  to  take  an  intelligent  interest 
in  the  revision.  The  case  is  very  different  with  the 
physician.  Por  him  the  Pharmacopeia  is  only  one  book, 
if  an  important  one,  among  many  others  which  he  must 
study.  The  acquaintance  of  the  ordinary  physician 
with  the  Pharmacopeia  cannot,  therefore,  be  as  intimate 
as  that  of  the  pharmacist.  Accordingly  only  a  small 
proportion  of  a  medical  faculty,  as  a  rule,  would  be  pre¬ 
pared  to  understand  the  details  of  the  revision.  While, 
therefore,  it  shoidd  be  easy  for  every  pharmaceutical 
school  to  send  its  contingent  of  delegates,  it  would  be 
difficult  for  many  medical  schools  to  find  on  their  facul¬ 
ties  three  men  who  would  be  willing  and  able  to  attend. 
This  inequality  could  be  easily  remedied  by  reducing 
the  number  of  delegates  for  both  professions — a  reform 
which  may  be  supported  by  other  weighty  arguments. 
There  is  little  doubt  that  the  present  size  of  the  conven¬ 
tion  is  entirely  too  large  for  the  most  effective  transac¬ 
tion  of  its  business  in  the  brief  time  at  its  disposal. 

A  VICIOUS  CIRCLE 

After  all,  however,  the  main  reason  why  the  policy  of 
the  Pharmacopeia  has  passed  out  of  the  hands  of  the 
medical  profession  is  that  the  latter  has  not  exerted 
itself  to  retain  the  control.  This,  again,  is  due  mainly 
to  the  fact  that  the  Pharmacopeia  has  become  so  pre¬ 
dominantly  pharmaceutical  in  its  tone  and  contents 
that  it  is  really  of  minor  importance  to  the  physician. 
There  is  here  a  vicious  circle:  Physicians  take  no  in¬ 
terest  in  pharmacopeial  revision,  because  the  Pharmaco¬ 
peia  does  not  represent  their  vital  interests;  and  the 
Pharmacopeia  does  not  represent  their  interest  because 
they  take  no  interest  in  its  revision. 

Let  us  face  the  issue  frankly :  If  the  Pharmacopeia 
is  not  and  cannot  be  made  practically  important  to  the 
physician,  then  let  us  abandon  it  altogether.  If  it  is  or 
can  be  made  important,  then  let  us  live  up  to  our  re¬ 
sponsibility,  break  this  vicious  circle,  and  start  it  to 
revolve  in  the  useful  direction  of  improvement.  Few 
will  deny  that  the  Pharmacopeia  has  within  it  the  germ 
of  the  greatest  practical  usefulness — were  it  only  as  an 
instrument  in  putting  down  the  evils  of  nostrum-quack¬ 
ery.  In  fact,  the  Pharmacopeia  is  one  of  the  strongest 
potential  factors  in  advancing  scientific  therapeutics — 
which  means  simple  and  accurate  prescribing. 

So  far  as  I  have  been  able  to  ascertain,  the  medical 
profession  is  practically  a  unit  in  believing  that  some 
radical  changes  are  required  to  make  this  potentiality 
an  actuality — however  widely  opinions  differ  as  to  the 
details  of  these  changes.  These  differences  of  opinion 
are  a  most  healthy  symptom,  for  from  their  thorough 
discussion  we  may  expect  the  nearest  approach  to  per¬ 
fection.  It  is  essential,  however,  that  the  bulk  of  this 
discussion  should  take  place  before  the  convention  meets. 
At  the  convention  the  time  for  discussion  will  be  alto¬ 
gether  too  limited  to  hope  for  the  best  results.  It  is 
also  essential  that  the  delegates  should  be  well  informed 


and,  so  far  as  may  be,  united.  For,  while  the  times  ar 
propitious,  we  dare  only  hope  for  the  best  results  i 
those  who  believe  in  the  necessity  of  reform  will  presen 
a  united  front.  Finally,  it  will  be  necessary  that  tli 
program  of  reform  should  not  be  vague  and  indefinite 
but  that  it  be  presented  in  the  form  of  clean-cut  mo 
tions. 

With  this  object  in  view — namely,  of  submitting 
definite  program  for  discussion — I  venture  to  recapitu 
late,  in  the  form  of  motions,  the  principles  of  refori 
which  I  had  the  honor  of  discussing  before  the  Seetio: 
on  Pharmacology  and  Therapeutics  at  the  Chicago  meet 
ins;  in  1908.  I  would  refer  those  who  are  interested  i 
the  arguments  to  the  published  paper.1 2 

PRINCIPLES  OE  REFORM 

The  changes  which  appear  to  me  as  of  the  first  impoi 
tance,  from  the  medical  standpoint,  are  about  as  fol 
lows : 

A.  Reorganization  of  the  Revision  Committee. — Tli 
complexion  of  the  revision  committee  should  be  change 
so  that  the  present  relatively  large  committee,  wit 
vague  individual  responsibilities,  may  be  replaced  by 
smaller  “executive  committee,”  each  member  bein 
elected  directly  by  the  convention  as  chairman  of 
given  department  of  the  revision,  and  thus  charge 
directly  with  the  full  responsibility  for  his  departmen1 
The  departments  are  enumerated  under  Motion  3.  Thei 
personnel,  in  addition  to  their  chairman,  should  consk 
of  “associate  members,”  whose  number,  selection  an 
appointment  should  rest  with  the  chairman  of  the  dt 
partment,  with  confirmation  by  the  executive  commil 
tee.  The  appointment  of  all  the  members  of  the  admis 
sion  committee,  however,  should  be  made  directly  by  tli 
convention.  The  chairman  of  the  editorial  committe 
should  be  ex  officio  chairman  of  the  executive  commil 
tee.  The  appointment  of  all  the  members,  associate  a 
well  as  executive,  should  be  conditioned  on  effectiv 
work,  and  in  case  of  failure  should  be  subject  to  revc 
cation  by  the  board  of  trustees. 

Unfortunately  the  election  of  the  .revision  committe 
precedes  the  discussion  of  amendments,  in  the  order  c 
business  of  the  convention.  This  would  mean,  as  I  ir 
terpret  it,  that  any  reforms  along  these  lines  could  nc 
be  made  fully  effective  until  the  next  convention,  in  te 
years — unless,  indeed,  the  newly  elected  revision  con 
mittee  would  offer  the  self-sacrifice  of  resigning  in 
body  when  such  amendments  are  adopted.  This  ivoul 
be  by  far  the  simplest  solution  of  the  difficulty.  Otliei 
wise  the  convention  would  need  to  provide  a  temporal 
makeshift  by  filling  all  the  newly  created  positions  froi 
the  revision  committee  which  had  been  elected  accord  in 
to  the  old  plan.  This  would  be  feasible,  although  moi 
complicated. 

These  changes  are  covered  by  the  following  motion? 

Motion  1. — That  Article  I  of  Chapter  V  (page  13*)  of  tl 
by-laws  be  amended  to  read  as  follows: 

“The  committee  of  revision  shall  consist  of  (a)  an  exe 
utive  committee,  composed  of  the  chairmen  of  the  ten  rl 
partments  of  revision,  to  be  elected  at  the  decennial  meeting 
(b)  the  associate  members  to  be  appointed  by  the  chairman  > 
each  department  with  the  approval  of  the  ‘executive  commi 
tee’  ( except  that  the  members  of  the  ‘admission  committe 
are  to  be  elected  directly  by  the  convention  as  provided  belo 
under  Article  IV;  (c)  the  president  of  the  convention,  < 
officio. 

1.  The  Journal,  Dec.  12,  1908,  pp.  2013-2018. 

2.  The  “pages"  refer  to  the  pamphlet  “United  States  Pharm 
copeial  Convention,”  printed  by  order  of  the  Board  of  Trustee 
Washington,  D.  C.,  1909. 
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“The  business  of  the  committee  may  be  transacted  by  cor¬ 
respondence.” 

Motion  2. —  (Required  only  if  a  revision  committee  has 
already  been  elected  according  to  the  old  plan).  That,  as  a 
temporary  expedient,  the  chairmen  of  the  departments  for  the 
current  revision  be  elected  from  the  members  of  the  revision 
committee,  elected  according  to  the  by-laws  hitherto  in  force. 

Motion  3. — That  Article  III  of  Chapter  V  (page  14)  of 
the  by-laws  be  amended  to  read  as  follows: 

“The  departments  of  the  Revision  Committee  shall  be  the 
following:  (1)  Editorial;  (2)  Admission;  (3)  Pharmacog¬ 
nosy  and  Botany;  (4)  Proximate  Principles  and  their  Chem¬ 
ical  Assays;  (5)  Volatile  and  Fixed  Oils  and  Resins;  (6)  In¬ 
organic  Chemicals,  Chemical  Processes  and  Reagents;  (7)  Or¬ 
ganic  Chemicals  (including  Synthetic  Products);  (8)  Phar¬ 
maceutical  Processes  and  Recipes;  (9)  Pharmacodynamics 
(including  Sera  and  Physiological  Assays);  (10)  Thera¬ 
peutics  (including  Strengths  and  Doses).” 

“The  chairman  of  the  editorial  department  shall  be  ex  officio 
chairman  of  the  executive  committee.  He  shall  have  the  gen¬ 
eral  direction  of  the  work  of  revision,  assign  the  subjects  to 
the  departments,  receive  and  announce  the  votes  of  the  exec¬ 
utive  committee,  attend  to  the  correspondence  and  prepare  the 
final  manuscript.  It  shall  be  his  duty  to  present  to  the  decen¬ 
nial  meeting  a  report  of  the  work  of  the  revision  committee. 
The  executive  committee  shall  elect  from  its  members  two 
vice-chairmen  and  a  secretary  to  serve  until  their  successors 
are  elected.” 

B.  Control  of  the  Admissions. — This  reform  is  of 
most  particular  interest  to  physicians.  The  present 
method  rests  on  the  entirely  indefensible  assumption 
that  the  chemist  and  pharmacist  are  the  most  competent 
judges  of  therapeutic  usefulness.  This  absurd  arrange¬ 
ment  should  be  abolished  by  placing  the  control  of  ad¬ 
missions  in  a  special  committee  elected  for  their  special 
fitness  for  this  particular  purpose — by  far  the  most 
delicate  and  complex  problem  with  which  the  revision 
will  have  to  deal. 

Motion  4. — That  Article  IV  (page  14)  be  amended  to  read 
as  follows: 

“The  Convention  shall  elect  the  entire  committee  on  admis¬ 
sions,  which  shall  consist  of  a  chairman  and  five  other  mem¬ 
bers,  of  whom  at  least  four  shall  be  physicians.  It  shall  be 
the  duty  of  this  committee  to  pass  on  the  admission  of  sub¬ 
stances  to  the  pharmacopeia,  subject  to  any  general  direction 
which  the  convention  may  give,  and  to  report  their  conclusions 
promptly  to  the  chairman  of  the  ‘executive  committee.’  ” 
Motion  5. — That  Article  V  (page  14)  be  replaced  by  the 
following: 

“The  chairmen  and  other  members  of  the  revision  commit¬ 
tee  shall  receive  such  compensation  for  their  services  as  the 
board  of  trustees  may  direct.  Vacancies  may  be  filled  by  elec¬ 
tion  by  ballot  by  the  executive  committee.” 

C.  Nominating  Committee. — These  changes  will 
necessitate  some  alterations  in  the  method  of  nomina¬ 
tion  : 

Motion  6. — That  Chapter  VI  of  the  by-laws  (page  14)  be 

replaced  by : 

“Article  I. — A  nominating  committee  of  ten  shall  be  elected 
bv  and  from  the  delegates  present  at  the  decennial  meeeting. 

“Article  II. — The  nominating  committee  shall  present  one  or 
more  names  for  each  of  the  elective  positions  for  the  ensuing 
ten  years,  namely,  president,  five  vice-presidents;  secretary, 
assistant  secretary,  treasurer,  five  trustees,  chairmen  for  each 
of  the  ten  departments,  five  additional  members  of  the  com¬ 
mittee  on  admissions.” 

D.  Standards  for  Admission. — In  addition  to  these 
motions  which  affect  the  constitution  and  by-laws,  the 
convention  should  express  itself  as  to  the  general  poli¬ 
cies  to  which  the  revision  committee  should  adhere. 
The  following  are  of  medical  interest : 

Motion  7. — That  there  be  admitted  to  the  Pharmacopeia 
only  those  drugs  whose  medicinal  value  and  superiority  are 


generally  acknowledged,  and  which  are  in  general  use  in  the 
United  States. 

Motion  8. — That  the  number  of  official  preparations  of  these 
drugs  be  reduced  to  the  effective  minimum. 

Motion  9. — That  substances  which  are  not  used  directly  as 
medicines  be  not  admitted  to  the  body  of  the  book;  such  as 
are  needed  only  for  manufacturing,  testing,  etc.,  being  placed 
in  an  appendix. 

Motion  10. — That  no  substance  be  barred  solely  because  its 
assay  is  complicated. 

Motion  11. — That  physiologic  assays  shall  be  introduced 
whenever  they  are  necessary  and  sufficiently  accurate. 

Motion  12. — That  patents  or  trade-marks  shall  not  exclude 
substances  which  are  otherwise  eligible;  but  that  great  con¬ 
servatism  shall  be  practised  in  the  admission  of  proprietary 
substances. 

E.  Secrecy. — Secrecy  should  be  eliminated. 

Motion  13. — Secrecy  is  undesirable  in  official  work.  The  re¬ 
vision  committee  should  seek  advice  openly,  and  give  oppor¬ 
tunity  for  the  public  discussion  of  its  findings  before  these  are 
officially  adopted.  It  should  therefore  devise  a  method  of  pre¬ 
liminary  publication. 

F.  Frequency  of  Revision  and  Issue  of  Supplements. 
— The  Pharmacopeia  should  aim  to  keep  abreast  with 
science.  Since  the  additions  to  knowledge  do  not  occur 
at  stated  periods,  but  are  more  or  less  continuous,  the 
work  of  revision  and,  if  possible,  the  publication  should 
aim  to  be  continuous : 

Motion  14. — That  the  revision  committee  publish  its  con¬ 
clusions  as  soon  as  possible  after  they  are  made,  and  that  an 
interval  of  at  least  four  months  be  allowed  for  public  discus¬ 
sion  before  the  conclusions  are  officially  adopted;  that  once  a 
year,  or  oftener  if  necessary,  a  supplement  be  issued,  printed 
in  such  a  manner  as  to  be  readily  detached  and  inserted  in  the 
current  pharmacopeia;  that  each  supplement  become  official 
four  months  after  the  date  of  its  publication;  that  a  new  issue 
of  the  pharmacopeia,  embodying  these  supplements,  be  printed 
whenever  and  as  often  as  the  supplementary  matter  is  of  suf¬ 
ficient  volume  and  importance  to  justify  the  board  of  trustees 
in  printing  a  revised  edition.  That  the  greatest  conservatism 
should  prevail  in  regard  to  established  standards  of  strength 
and  processes. 

G.  Dosage. — The  legal  and  moral  responsibility  for 
the  treatment  of  a  patient  rests  on  the  attending  physi¬ 
cian.  Since  he  has  this  responsibility,  he  should  have 
the  right  to  prescribe  whatever  quantity  of  whatever 
substance  he  deems  necessary  for  the  treatment.  This 
right  must  not  be  abridged  in  any  manner.  As  a  pro¬ 
tection  against  errors  of  interpretation,  however,  the 
physician  should  indicate  to  the  dispenser  whenever  he 
prescribes  intentionally  an  unusually  large  dose  of 
potent  drugs.  To  make  this  protection  possible,  the 
maximum  limit  of  the  “usual  ’  dose  of  such  substances 
should  be  officially  defined. 

Motion  15. — That  the  revision  committee  is  requested  to  in¬ 
troduce  into  the  pharmacopeia  a  table  of  official  “maximum 
doses”  of  potent  drugs,  in  addition  to  the  average  doses;  that 
it  be  stated,  in  a  prominent  place,  that  the  insertion  of  these 
maximum  doses  is  not  intended  to  limit  the  right  of  the  physi¬ 
cian  to  prescribe  larger  doses;  but  as  a  protection  to  him,  as 
well  as  to  the  public  and  the  dispenser,  against  accidental 
errors. 

H.  Working  Method.— As  a  method  of  obtaining  the 
necessary  data  the  following  may  be  suggested : 

Motion  1G. — That  the  following  outline  be  transmitted  to 
the  Executive  Committee  for  their  consideration:  The  con¬ 
sideration  of  any  substance  to  be  admitted  to  the  Pharmaco¬ 
peia  shall  originate  with  the  committee  on  admissions,  which 
shall  communicate  its  decisions  promptly  to  the  chairman  of 
the  executive  committee.  The  latter  shall  then  assign  the  sub¬ 
stance  to  the  chairman  of  one  of  the  departments  (3-9),  on 
whom  the  responsibility  for  securing  a  description  shall  rest. 
The  chairman  of  this  department  shall  then  apportion  the 
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article  among  liis  associate  members,  and  obtain  what  aid  he 
may  need  from  the  other  departments,  and  elsewheie,  and  ren 
der  a  report  to  his  department  for  discussion.  After  alter¬ 
ation  and  adoption  by  this  department  he  shall  transmit  his 
final  report  to  the  executive  committee  for  vote.  If  adopted, 
the  therapeutic  committee  shall  affix  the  dose,  and  the  edi¬ 
torial  committee  shall  prepare  the  description  for  publication, 
submitting  proof  to  the  executive  committee  and  to  every 
member  of  the  department  in  which  the  report  originated. 

Before  concluding  I  should  like  to  state  once  more 
that  I  offer  these  suggestions  at  this  time  for  the  pur¬ 
pose  of  evoking  discussion.  I  do  not  flatter  myself  with 
the  hope  that  they  are  perfect  and  infallible;  but  it  is 
precisely  by  thoughtful  discussion  that  their  weak  points 
may  be  made  manifest.  I  shall  be  the  first  to  welcome 
any  and  all  improvements. 


HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS 

IN  INFANTS 

REPORT  OF  CASES  OCCURRING  ON  THE  PACIFIC  COAST  * 
STANLEY  STILLMAN,  M.D. 

SAN  FRANCISCO 

The  uncertainty  and  conjecture  surrounding  every 
feature  of  this  most  interesting  affection  has  induced 
me  to  contribute  the  following  results  of  a  study  of  all 
the  known  cases,  occurring  on  the  Pacific  coast,  of 
which  I  have  been  able  to  collect  reports.  This  uncer¬ 
tainty  involves  not  only  the  etiology,  but  the  nosology, 
diagnosis,  prognosis,  treatment,  and  even  the  question 
of  final  cure.  Only  one  thing  seems  positive,  but  that 
seems  to  be  so  everywhere,  that  the  more  attention  is 
called  to  the  affection,  the  more  cases  there  are  discov¬ 
ered,  and  all  writers  agree,  that  the  frequency  of  the 
affection  is  very  much  greater  than  the  number  of  re¬ 
corded  cases  would  indicate. 

The  clear  and  complete  description  of  the  condition 
by  Meltzer,  of  New  York,  at  the  meeting  of  the  Associa¬ 
tion  of  American  Physicians  in  1898,  and  by  Scudder 
and  Quinby,* 1  of  Boston,  leave  nothing  to  be  added  in 
this  particular  by  me.  The  symptom-complex  of  projec¬ 
tile  vomiting,  visible  peristalsis,  prominence  of  the  epi¬ 
gastrium,  and  retraction  of  the  lower  half  of  the  abdo¬ 
men,  scanty  stools,  and  diminished  secretion  of  urine, 
with  or  without  a  demonstrable  tumor  of  the  pylorus, 
suddenly  appearing  in  the  second  or  third  week  of  life, 
is  characteristic  enough  to  awaken  suspicion  as  to  the 
nature  of  the  affection.  Koplik’s  recent  paper  has  done 
much  to  harmonize  the  various  theories  and  opinions 
regarding  the  nature  of  the  disease,  but  I  agree  with 
Porter,  of  San  Francisco,  that  so  far  as  his  classifica¬ 
tion  is  concerned,  pure  pyloric  spasm  should  not  be 
placed  in  such  juxtaposition  with  pyloric  stenosis.  There 
is  undoubtedly  such  a  condition  as  pure  pyloric  spasm 
in  infants,  as  in  adults,  without  demonstrable  hyper¬ 
trophy  of  the  muscles,  either  antemortem  or  postmor¬ 
tem,  microscopically  or  macroscopically.  Such  a  case 
was  reported  in  our  list — the  patient  was  operated  on 
for  hypertrophic  stenosis,  but  no  tumor  or  stenosis  of 
the  pylorus  was  found.  A  gastroenterostomy  was  done 
nevertheless  and  the  infant  recovered  from  the  opera¬ 
tion,  but  died  three  weeks  later  from  continuance  of  the 
vomiting.  Spasm  of  the  pylorus  is  far  more  apt  to  be 
secondary  to  trouble  elsewhere  in  the  gastrointestinal 
tract  than  the  stomach,  or  a  reflex  from  some  other 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 

1.  Scudder,  Charles  L.,  and  Quinby,  William  C.  :  Stenosis  of  the 
Pylorus  in  Infancy,  The  Journal  A.  M.  A.,  1905,  xliv,  1GG5. 


organ  of  the  abdomen  or  pelvis,  in  adults  and  I  believe 
also  in  infants,  and  is  often  a  conservative  effort  on  the 
part  of  Nature  to  prevent  anything  from  passing  into 
the  intestine  on  account  of  some  trouble  below.  A  gas¬ 
troenterostomy  ought  to  and  often  does  do  harm  under 
such  circumstances,  and  possibly  did  do  harm  in  the 
case  of  the  infant  mentioned.  In  infants  I  believe  it 
will  be  found  to  occur  later  than  hypertrophic  stenosis, 
and  to  be  the  condition  present  in  those  cases  of  alleged 
hypertrophic  stenosis,  in  which  the  symptoms  begin 
after  the  first  two  months  or  so  of  life,  and  which  make 
complete  recoveries  under  medical  treatment.  The  his¬ 
tories  and  symptoms  of  these  cases  ought  to  differ  con¬ 
siderably  from  the  others,  and  a  careful  study  of  them 
will,  I  am  sure,  enable  a  differential  diagnosis  to  be 
made — the  vomiting  will  not  be  so  explosive  or  so  con¬ 
stant,  the  peristaltic  waves  not  so  marked,  the  character 
of  the  stools  different,  the  urine  not  so  scanty,  and  the 
condition  be  more  promptly  relieved  by  medical  treat¬ 
ment. 

Our  cases  have  thrown  no  new  light  on  the  etiology, 
but  the  fact  has  been  amply  demonstrated  that  the  dis¬ 
ease  is  characterized  by  the  existence  of  a  tumor  of  the 
pylorus,  made  up  principally  of  hypertrophied  muscles, 
both  longitudinal  and  circular,  but  including  as  well  all 
other  structures  constituting  the  pylorus,  except  the 
mucous  membrane,  as  has  been  described  by  Prudden 
and  others,  and  recently  by  Lee,  of  San  Francisco.  All 
pathologic  examinations  have  shown  practically  the 
same  conditions.  It  is  incomprehensible  that  such  a 
tumor,  the  size  of  an  olive  and  as  hard  as  cartilage, 
should  he  the  result  of  any  postnatal  irritation  arising 
in  the  first  two  or  three  weeks  of  life,  when  it  is  the 
fact  that  the  condition  occurs  almost  always  in  a  pre¬ 
viously  absolutely  healthy,  strong,  robust,  breast-fed 
boy  baby,  and  never  occurs  as  the  result  of  the  numerous 
attacks  of  gastrointestinal  disturbances  in  later  infancy. 

It  is  not  within  the  scope  of  this  paper  to  discuss  any 
of  the  many  theories  for  the  cause  of  the  hypertrophy, 
but  I  will  dogmatically  .state  that  I  believe  the  hard 
cartilaginous  tumor  will  ultimately  be  found  to  be  the 
result  of  a  congenital  abnormality  of  developmental  ori¬ 
gin,  and  not  the  result  of  swallowing  amniotic  fluid, 
or  lanugo  hairs  or  normal  healthy  mother’s  milk,  and 
that  its  proper  title  will  be  admitted  to  be  “congenita! 
hypertrophic  stenosis.” 

As  ceitain  as  the  fact  of  the  existence  of  the  hyper¬ 
trophied  muscle  tumor  is  the  fact  of  its  capability  oi 
spasmodic  contraction,  and  the  degree  of  this  spasm  b 
not  necessarily  measured  by  the  amount  of  hypertrophy 
present."  In  the  two  cases  in  which  I  operated,  one  pa¬ 
tient  being  three  and  one  four  weeks  of  age,  no  sugges¬ 
tion  of  a  lumen  could  be  demonstrated  by  compressing 
the  tumor,  and  there  could  be  no  doubt  that  the  tumoi 
was  at  the  expense  of  the  lumen.  In  the  four  post¬ 
mortem  specimens  I  have  seen,  one  of  them  a  fresl 
specimen,  the  same  condition  as  has  been  repeatedly 
observed  by  others  was  found — a  lumen  reduced  to  i 
tortuous  passage,  one-half  to  three-quarters  of  an  incl 
long,  that  would  hardly  admit  a  probe.  In  such  case: 
the" supervention  or  not  of  spasm  is  of  no  consequent 

_ even  when  the  muscle  is  entirely  relaxed  in  death 

the  narrow  lumen,  filled  with  folds  of  reduplicated  mu 
cons  membrane,  is  barely  patulous.  These  are  cases  ii 
which  a  tumor  ought  to  be  felt,  and  I  think  woult 
more  often  be  felt  if  repeatedly  sought  for,  especiall 
under  an  anesthetic.  I  think  such  examinations  unde 
an  anesthetic  are  not  frequently  enough  made,  for  it  i 
of  the  highest  importance,  so  far  as  prognosis  and  treat 
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ment  are  concerned,  to  determine  the  existence  or  not 
of  a  tumor.  Tiny  infants  stand  an  anesthetic  just  ex¬ 
actly  as  well  as  adults,  if  not  better,  and  show  remark¬ 
ably  little  after-effects.  I  strongly  urge  that  such  ex¬ 
aminations  be  made  in  suspicious  cases. 

Not  all  cases  are  of  such  an  extreme  type,  however. 
In  most  the  hypertrophy  is  not  so  great,  the  tumor  so 
well  defined,  or  the  lumen  so  narrowed.  These  cases  fall 
under  Koplik’s  second  division,  are  the  ones  that  cause 
the  greatest  confusion,  and  are  the  ones  of  which  I  wish 
particularly  to  speak.  They  are  the  cases  in  which 
Loretta’s  operation  has  been  done  with  more  or  less, 
generally  less,  benefit.  They  are  the  cases  in  which 
pyloroplasties  of  various  kinds  have  been  done ;  they 
embrace  the  postmortem  cases  in  which  the  pylorus 
would  admit  a  lead  pencil ;  they  are  the  cases  in  which 
after  death  the  contracted  lumen  has  been  observed  to 
increase  in  size  to  nearly  normal,  and  in  such  cases  the 
patients  may  entirely  recover  under  medical  treatment, 
or  may  improve  but  continue  to  suffer  in  some  way  or 
other  all  their  lives.  In  these  a  tumor  may  be  felt  at 
some  times  and  not  at  others,  and  might  disappear 
when  the  spasm  is  relaxed  in  profound  anesthesia.  They 
are  cases  in  which  there  is  congenital  hypertrophy  of 


when  dealing  with  one  of  these  cases,  and  makes  him 
postpone  surgical  relief  till  it  is  as  plain  to  the  parents 
as  it  is  to  himself  that  the  infant  is  about  to  die. 

I  do  not  think  that  it  is  as  well  appreciated  by  the 
average  medical  man,  or  perhaps  by  the  average  surgeon, 
as  it  ought  to  be,  that  infants,  particularly  in  the  first 
six  weeks  of  their  life,  are  as  well  able  to  stand  surgical 
operations  and  anesthetics,  and  are  as  tenacious  of  life, 
so  far  as  shock  is  concerned,  as  at  any  other  time  of 
their  lives,  provided  certain  precautions  are  observed, 
and  these  are  that  their  vitality  shall  not  have  been  low¬ 
ered  by  starvation  before  operation,  and  that  their  body 
heat  shall  not  be  lowered  by  exposure  during  opera¬ 
tion.  Adults  may  sometimes  be  reduced  in  weight  be¬ 
fore  operation,  with  impunity,  but  not  infants.  They 
begin  to  lose  almost  immediately  in  vitality  and  resist¬ 
ance,  with  loss  of  weight.  Hence  the  urgency  in  this 
affection  of  early  decision  as  to  whether  a  given  patient 
should  be  operated  on  or  not. 

The  total  number  of  cases  I  have  to  report  is  27.  The 
records  were  received  in  response  to  letters  sent  to  repre¬ 
sentative  physicians  and  surgeons  throughout  the  states 
of  Washington,  Oregon,  and  California.  The  earliest 
case  reported  occurred  in  the  practice  of  Dr.  Barbat  in 
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TABLE  1.— PATIENTS  TREATED  MEDICALLY 


Physician. 

Location. 

Date. 

Barbat. 

San  Franciscd. 

.  .  /04 

Baun. 

11  »» 

2/05 

Edwards. 

Los  Angeles. 

11  »» 

.  ./05 

11 

11  >» 

4/09 

»* 

”  99 

5/09 

Farmer. 

Folsom,  Cal. 

11/08 

Frick. 

Los  Angeles. 

12/08 

Lewitt. 

San  Francisco. 

10/08 

11  ’J 

11/08 

Porter. 

19  If 

.  .  /09 

Spalding. 

99  ff 

.  ./09 

Onset. 

Result. 

3rd 

Week. 

Died  (6  weeks). 

3rd 

Week. 

Recovered. 

1 

Died  (8  weeks). 

Died. 

A 

■*-> 

00 

Week. 

Stationary. 

? 

Stationary. 

Birth. 

Died  (16  weeks). 

3rd 

Week. 

Stationary. 

3rd 

Week. 

Recovered. 

3rd 

Week. 

Improved. 

4th 

Week. 

Died  (11  weeks). 

3rd 

Week. 

Died. 

Surgeon. 

TABLE  2.— : 

Location. 

1. 

Barbat. 

San  Francisco. 

2. 

Eagleson. 

11 

Seattle,  Wash. 

3. 

19  11 

4. 

11 

11  11 

5. 

Krone. 

Oakland,  Cal. 

6. 

Lartigau. 

San  Francisco. 

7. 

Stillman. 

11  11 

8. 

»» 

11  11 

9. 

Tait. 

11  11 

10. 

Wiliits. 

11  »» 

IENTS 

TREATED  SURGICALLY 

Date. 

Age. 

3  Weeks. 

Result. 

Recovered. 

" "? 

•j 

Recovered. 

j 

? 

Recovered. 

? 

Recovered. 

.  .  /07 

12  Weeks. 

Recovered. 

9/08 

3  Weeks. 

Recovered. 

3/08 

4  Weeks. 

Recovered. 

6/08 

4/07 

3  Weeks. 

Recovered. 

16  Weeks. 

Died. 

3/08 

9  Weeks. 

Died. 

Remarks. 

Tumor  found  at  autopsy. 

Still  requires  soft  food.  No  palpable  tumor. 
No  autopsy. 

Tumor  at  autopsy. 

Treated  one  month. 

Treated  few  days. 

No  autopsy. 

Weighs  7%  lbs.  at  6  mos.  palpable  tumor. 
Weighed  13%  lbs.  at  6  mos.  palpable  tumor. 
Weighs  9%  lbs.  at  5  mos.  palpable  tumor. 
Collapse  ;  tumor  found  at  autopsy. 
Pneumonia  found  at  autopsy. 


Operation. 

Posterior  gastrojejunostomy. 
Posterior  gastrojejunostomy. 
Posterior  gastrojejunostomy. 
Posterior  gastrojejunostomy. 
Anterior  gastrojejunostomy . 
Posterior  gastrojejunostomy. 
Posterior  gastrojejunostomy. 
Posterior,  gastrojejunostomy. 
Gastroduodenostomy. 
Posterior  gastrojejunostomy. 


the  pylorus,  but  not  to  a  degree  incompatible  with 
the  passage  of  food,  except  when  spasm  is  added,  and 
only  moderate  spasm  may  be  sufficient  to  cause  occlu¬ 
sion  as  complete  as  the  organic  occlusion  in  the  class  of 
cases  first  mentioned,  which  correspond  to  Ivoplik  s 
third  division.  They  differ  from  these  only  in  the  degree 
of  hypertrophy,  and  this  degree  can  be  measured,  so  far 
as  our  present  experience  goes,  only  by  the  results  of 
medical  treatment  or  by  exploratory  incision.  Such,  in 
my  opinion,  are  the  patients  that  Bobert  Hutchinson, 
of  London,  cures  by  daily  lavage  of  the  stomach  and 
the  administration  of  minute  quantities  of  very  dilute 
milk,  and  by  encouraging  to  reach  a  degree  of  exhaus¬ 
tion  such  that  there  is  not  vitality  enough  left  in  the 
muscles  of  the  infant,  pyloric  or  otherwise,  to  respond 
to  any  stimulus,  and  then  the  hypertrophied  pyloius 
will  relax  enough  to  admit  food  to  pass  it.  If  it  con¬ 
tinues  to  do  so  permanently,  as  he  sa}rs  is  the  tact  in  his 
cases,  I  think  it  is  because  the  degree  of  hypertrophy  in 
his  cases  has  been  only  moderate.  It  is  partly  due  to  his 
teaching,  together  with  that  of  Pfaundler,  Bloch,  Heuo- 
ner,  and  others,  and  partly  to  the  poor  showing  made 
by  surgery  from  including  in  its  statistics  cases  of  pa¬ 
tients  moribund  at  the  time  of  operation,  that  makes 
the  general  practitioner  uncertain  what  course  to  pin  sue 


1904.  In  1905,  2  cases  were  discovered;  in  190G,  2 
cases;  in  1907,  1  ;  in  1908,  13,  and  to  date  this  year,  7 
cases ;  in  one  case  the  year  could  not  be  ascertained. 

Of  these  27  cases,  the  diagnosis  was  verified  by  post¬ 
mortem  or  operation  in  15.  Of  the  remaining  12,  the 
diagnosis  in  7  was  made  by  men  of  the  highest  standing 
and  experience;  in  one  of  these  operation  was  urged 
but  refused,  and  the  infant  died.  In  2  others  a  tumoi 
was  present.  The  remaining  4  I  class  as  doubtful. 

Of  these  patients  one  died,  and  the  records  were  lost 
in  the  tire  of  190G.  One  has  vomited  since  birth  at  in¬ 
tervals  of  four  to  ten  days,  and  is  now  5  years  old.  One 
is  reported  cured  after  three  }7ears,  and  one  is  now  un¬ 
der  treatment — a  very  recent  case.  Of  the  2<  patients 
18  recovered  and  9  died. 

Eleven  were  operated  on,  of  whom  9  recovered  and  2 
died.  Sixteen  were  treated  medically  of  whom  9  recov¬ 
ered  and  7  died.  Subtracting  from  these  27  cases  the  4 
doubtful  ones,  and  a  case  in  which  no  tumor  was  found 
at  operation,  there  are  left  22  undoubted  cases  ot 
hypertrophic  stenosis. 

'  Of  these  patients  15  recovered  and  7  died.  Ten  were 
operated  on  and  12  were  treated  medically.  Of  those 
operated  on,  8  recovered  and  2  died.  Of  those  treated 
medically,  G  recovered  and  G  died. 
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Jour.  A.  M.  A 
Nov.  6,  190!) 


Of  those  recovering  after  operation,  all  have  remained 
well  and  are  healthy  normal  babies  in  appearance.  Of 
those  dying  after  operation,  one  died  forty-eight  hours 
after,  and  the  other  after  a  second  operation  performed 
five  days  after  the  primary  one,  which  was  a  gastrocluo- 
denostomy  and  failed  to  relieve  the  vomiting.  Of  the 
six  recovering  under  medical  treatment,  one  at  the  age 
of  5  years  is  obliged  to  live  on  vegetable  purees  and 
milk  and  meat-juice.  One  has  been  under  treatment 
one  month  and  one  ten  days  only.  One  at  the  age  of  5 
months  weighs  'I1/-!  pounds;  operation  has  been  consid¬ 
ered.  but  not  advised  because  the  mortality  rate  in  the 
published  statistics  has  been  so  discouraging.  One  at  *5 
months  weighs  13%  pounds,  and  one  at  7'  months 
weighs  9%  pounds.  Of  those  dying  under  medical 
treatment,  one  died  of  double  pneumonia,  one  of  sud¬ 
den  collapse  two  days  after  beginning  treatment.  In 
two  cases  operation  was  urged  but  refused.  The  ten 
patients  treated  surgically  were  operated  on  by  seven 
different  surgeons,  none  of  whom,  I  am  sure,  would  lay 
claim  to  more  than  average  skill  or  experience.  The 
patients  not  operated  on  were  treated  by  eight  physi¬ 
cians,  not  counting  consultants.  Of  the  6  living  pa¬ 
tients,  5  have  been  treated  along  the  lines  laid  down  in 
the  past  eighteen  months;  1  was  discharged  cured  five 
years  ago,  and  still  requires  semisolid  food.  Of  the  G 
dying,  3  had  the  benefit  of  the  best  modern  treatment, 
2  were  treated  four  and  five  years  ago,  and  in  1  the 
character  of  the  treatment  is  unknown. 

As  to  the  nature  of  the  operations  done,  of  the  suc¬ 
cessful  8,  7  were  posterior  gastrojejunostomies  and  1 
anterior.  Of  the  2  fatal  cases,  1  was  a  posterior  gastro¬ 
jejunostomy  and  1  a  gastroduodenostomy.  If  to  the 
cases  of  gastrojejunostomies  posterior  and  anterior  we 
add  the  case  in  which  no  stenosis  was  found,  but  in 
which  the  patient  recovered  from  the  operation  and 
died  three  weeks  later  from  causes  not  chargeable  to  the 
operation  itself,  we  have  10  cases  of  gastrojejunostomy 
with  1  death.  The  patient  on  whom  a  gastroduodenos¬ 
tomy  was  done,  and  a  second  operation  five  days  after¬ 
ward,  would  probably  have  recovered  also  had  a  gastro¬ 
jejunostomy  been  done.  If  so,  the  record  would  have 
been  1 1  cases  with  1  death. 

These  figures  do  not  represent  the  results  of  the  work 
of  one  or  two  brilliant  and  exceptionally  experienced 
operators,  but  of  seven  different  surgeons  of  average 
experience — and  their  significance  lies  in  that  fact. 
They  do  not  represent  triumphs  of  surgery,  but  of  med¬ 
icine — they  are  less  the  result  of  surgical  technic  than 
of  intelligent  and  enlightened  judgment  on  the  part  of 
medical  practitioners.  The  babies  still  had  a  chance 
when  operated  on,  and  they  lived  and  are  all  healthy, 
happy,  robust  babies  to-day. 

So  far  as  the  operation  of  choice  is  concerned,  it 
seems  to  me  to  need  no  argument  that  it  should  be 
posteiior  gastrojejunostomy.  While  not  ideal,  perhaps, 
it  succeeds  and  can  be  done  more  safely  and  quickly  by 
the  average  surgeon  than  any  pyloroplastic  operation. 
Whether  the  pylorus  in  some  cases  recovers  its  patency, 
and  the  artificial  opening  closes  or  not,  does  not  affect 
the  main  issue  at  all,  to  my  mind.  The  babies  so  treated 
are.  within  a  month,  all  normal  well-nourished  babies 
and  have  continued  to  be,  while  the  medically  treated 
ones  have  in  some  cases  continued  apparently  cured 
for  a  long  time,  but  in  most  have  continued  to  suffer  in 
some  way  for  many  months.  One  of  the  patients  re¬ 
ported  to  us,  but  not  included  in  our  series  because  of 
lack  of  early  history,  has  had  periods  of  vomiting  at 
average  intervals  of  a  week  since  birth  six  years  ago; 


his  present  physician  thinks  that  even  yet  he  may  advise 
operation.  Of  the  six  patients  said  to  be  cured  so  far  as 
vomiting  is  concerned,  one  is  still  restricted  to  semi¬ 
solid  food  at  5  years,  a  second  weighs  only  7%  pounds 
at  5  months;  a  third  9%  pounds  at  7  months;  2  are 
still  under  treatment,  and  only  1  is  in  positively  satis¬ 
factory  condition.  This  child  weighs  13%  pounds  at  G 
months.  Of  the  6  patients  dying  under  medical  treat¬ 
ment,  1  died  of  pneumonia  and  1  of  collapse  from  heart 
trouble.  Was  not  their  starved  condition  responsible 
for  their  inability  to  contend  with  these  affections,  and 
are  not  all  these  infants,  during  the  many  weeks  and 
months  in  which  they  are  going  down  hill  preparatory 
to  “rounding  the  corner,”  as  Hutchinson  puts  it,  in 
greater  danger  of  their  lives  from  some  intercurrent 
affection,  or  from  failure  to  “round  the  corner,”  than 
they  are  from  death  due  to  a  timely  gastroenterostomy? 

Our  cases  are,  of  course,  too  few  to  draw  positive  con¬ 
clusions  from,  but  those  collected  on  this  side  the  world 
have  been  too  many;  I  have  avoided  combining  them, 
because  I  did  not  wish  to  spoil  our  record.  I  think  a  new 
series  should  be  started,  combining  all  cases  since  Scud- 
der’s  series  of  1905 — perhaps  limited  to  cases  occurring 
in  this  country,  and  if  surgeons  will  refuse  to  operate 
in  the  last-resort  cases  the  statistics  will  be  such,  I 
think,  as  to  convince  both  practitioner  and  parents  that 
there  is  less  to  fear  from  a  timely  operation  than  from 
timorous  delay.  While  they  do  not  justify  positive  con¬ 
clusions,  our  cases  afford  food  for  reflection,  and  as  the 
result  of  such  reflection  on  my  own  part  I  may  say  that 
1  believe  that  no  one  who  has  ever  actually  palpated 
one  of  the  hard  unyielding  tumors  found  in  the  class  of 
cases  first  mentioned  can  question  the  necessity  of 
operation  in  them,  and  I  think  that  the  presence  of  a 
palpable  tumor  is  a  positive  indication  for  immediate 
operation,  whether  the  infant  can  apparently  be  bene¬ 
fited  by  medical  treatment  or  not. 

I  think  that  cases  of  pure  pyloric  spasm  can,  and 
ought  to  be,  in  most  cases,  differentiated  from  all  but 
the  most  mild  cases  of  hypertrophic  stenosis,  and  that 
they  should  probably  never  be  treated  surgically. 

I  think  that  medical  treatment  should  be  given  while 
there  is  a  reasonable  doubt  as  to  the  diagnosis,  in  cases 
of  hypertrophic  stenosis  plus  spasm,  in  which  no 
tumor  can  be  demonstrated,  but  thereafter  medical 
treatment  should  not  be  persisted  in  if  the  infant  is 
losing  ground;  that  control  of  vomiting  in  these  cases 
does  not  mean  cure,  and  that  gastroenterostomy  does 
not  mean  cure  in  at  least  nine  out  of  ten  cases,  and  that 
it  is  not  so  much  a  question  of  necessary  operation  as  of 
unnecessary  suffering, ,  danger,  and  death. 

2101  Webster  Street. 


Dosage  for  Children. — L.  C.  Ager,  in  Pediatrics,  states  that 
the  dosage  of  drugs  for  children  can  not  be  calculated  by  any 
comparison  of  body  weights.  Almost  all  drugs  are  relatively 
better  borne  by  children  than  by  adults;  this  is  probably  due 
to  more  rapid  elimination.  On  the  other  hand,  there  are  some 
drugs  that  must  be  used  with  great  caution  with  children. 
Probably  the  two  extremes  are  atropin  and  arsenic.  No  drug 
in  any  dose  should  be  administered  without  a  definite  idea 
as  to  the  result  that  it  will  produce  and  then  the  amount 
used  should  be  sufficient  to  produce  that  result.  Almost  as 
much  harm  lias  been  done  by  thoughtless  and  injudicious  use 
of  vehicles  as  by  the  wrong  use  of  active  drugs.  A  teaspoonfu! 
of  the  various  syrups  frequently  administered  would  upset  the 
digestion  of  a  healthy  infant.  Not  infrequently  also  children 
receive  an  excessive  amount  of  alcohol  by  the  use  of  the 
elixirs  or  some  of  the  proprietary  foods. 
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PERFORATED  GASTRIC  AND  DUODENAL 

ULCERS 

WITH  A  REPORT  OF  TWENTY-TWO  CASES  * 

01 IX  H.  GIBBON,  M.D.,  and  FRANCIS  T.  STEWART,  M.D. 

PHILADELPHIA 

It  has  seemed  to  us  that  a  study  of  twenty-two  cases 
if  perforated  gastric  and  duodenal  ulcers  might  be  pro¬ 
active  of  some  conclusions  worthy  of  attention.  This 
ollection  of  cases  represents  our  entire  combined  experi- 
nce  with  this  interesting  lesion,  all  cases  being  in¬ 
haled,  whether  successful  or  unsuccessful.  Many  of  our 
indents  were  operated  on  in  the  same  institutions,  and 
n  all  but  one  instance  the  operation  was  done  as  soon 
,s  permission  for  it  was  granted  and  the  necessary  ar- 
angements  could  be  made.  Neither  of  us  has  declined 
o  operate  in  any  case  of  this  nature  which  has  come  to 
ur  notice. 

Before  taking  up  the  discussion  of  the  cases  it  will  be 
v  ell  to  consider  the  following  brief  histories  of  them. 

Cases  1,  2,  4  and  5  were  reported* 1  by  one  of  us  a 
lumber  of  years  ago.  These  histories  will  be  given  only 

ti  brief. 

!  h?  cases  are  presented  chronologically. 

Case  1. — F.  C.,  male,  aged  18;  Bryn  Mawr  Hospital;  per- 
nated  duodenal  ulcer;  closure  and  drainage;  Jan.  13,  1903; 
ixteen  hours  after  onset;  recovery.  (Gibbon.) 

Comment, — The  interesting  points  in  this  case  are  the  fol- 
jwing:  There  was  nothing  in  the  patient’s  previous  history 
hich  could  possibly  indicate  a  duodenal  ulcer;  the  attacks  of 
ain  which  have  been  spoken  of  were  supposed  to  have  been 
ue  to  the  appendix.  The  patient  had  never  had  attacks  of 
omiting,  nor  had  he  ever  passed  blood  by  the  bowel. 

Case  2. — T.  B.,  male,  aged  50;  West  Chester  Hospital;  per¬ 
orated  gastric  ulcer;  closure  and  drainage,  April  7,  1903, 
hirty-six  hours  after  onset;  operation  advised  by  physician 
ighteen  hours  after  perforation  but  patient  would  not  con- 
ent;  death  eleven  hours  after  operation.  (Gibbon.) 

Comments  — This  case  is  a  very  typical  one  of  acute  gastric 
erforation  presenting  a  typical  history  and  the  characteristic 
ymptoms.  If  operation  had  been  performed  when  it  was  first 
dvised  it  is  altogether  possible  that  the  patient’s  life  might 
ave  been  saved. 

Case  3. — J.  €.,  male,  aged  24,  operated  on  at  Jefferson  IIos- 
lital  for  perforated  gastric  ulcer,  April  23,  1903,  five  hours 
fter  the  initial  pain;  recovery.  (Stewart.) 

History. — The  patient  had  never  had  indigestion  and  was  en¬ 
ding  good  health  up  to  3  p.  m.  of  the  day  of  admission,  at 
i hich  time,  after  eating  several  lamb  chops  and  a  quantity  of 
>eas.  he  was  suddenly  stricken  with  violent  pain  in  the  region 
f  the  umbilicus,  the  pain  later  shifting  to  the  neighborhood  of 
he  pylorus  and  then  becoming  generalized.  The  entire  ab- 
11  men  was  tender  and  its  muscles  rigid,  but  both  these  signs 
'"ere  most  marked  in  the  right  upper  quadrant.  The  abdomen 
'■'is  scaphoid,  liver  dulness  preserved,  and  no  dulness  could  be 
elected  in  the  flanks.  The  temperature  was  97,  the  pulse  1 10. 
he  respirations  thoracic,  the  leucocytes  19,000,  and  the  blood 
•rosr.ure  235.  The  patient  had  vomited  bis  lunch,  but  there 
is  no  blood  in  the  ejected  material. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was  made 
nd  the  abdomen  opened  through  the  upper  half  of  the  right 
ectus  muscle.  There  was  a  large  quantity  of  odorless  milkv 
laid  in  the  peritoneal  cavity  but  no  gas.  On  the  anterior  wall 
4  the  stomach,  about  one-half  inch  from  the  pylorus  and 
icarer  the  greater  curvature,  there  was  an  opening  about  one- 
ighth  of  an  inch  in  diameter,  through  which  milky  fluid  and 
:as  bubbled  when  the  pylorus  was  handled.  The  surrounding 
1  (,mach  wall  was  markedly  indurated.  The  opening  was  closed 
V|4i  a  double  row  of  continuous  Lcmbert  sutures  of  silk,  some 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
nine.  1909.  Owing  to  lack  of  space,  the  article  is  here  abbreviated 
y  condensation  of  the  case  reports.  The  complete  article  appears  in 
‘‘transactions  of  the  Section  and  the  authors’  reprints. 

l-  Gibbon,  J.  II.  ;  Am.  Med.,  Dec.  19,  1903. 


of  which  tore  out,  owing  to  the  friability  of  the  stomach  wall. 
The  peritoneum  was  normal  in  appearance.  A  second  incision 
was  made  above  the  pubes,  the  entire  abdominal  cavity  irri¬ 
gated  with  salt  solution,  a  gauze  drain  passed  into  the  pelvis 
and  another  just  below  the  pylorus. 

Postoperative  History. — The  patient  was  placed  in  the  right 
lateral  posture  and  fed  by  rectum  for  one  week.  Recovery  was 
uneventful. 

Case  4. — M.  S.,  female,  aged  17;  Bryn  Mawr  Jlospital;  per¬ 
forated  gastric  ulcer;  closure  and  drainage;  May  1,  1903, 
forty-eight  hours  after  onset;  death  twenty-four  days  after 
operation.  (Gibbons.) 

Comment. — This  case  was  one  of  subacute  perforation  with 
the  discharge  of  the  gastric  contents  into  the  pelvis,  and  but 
for  the  complication  which  arose  two  weeks  after  the  operation 
the  patient  would  have  recovered.  This  complication  was  the 
result  solely  of  our  failure  to  reintroduce  the  pelvic  packing 
sufficiently  deep  to  keep  up  drainage.  This  error  is  one  which 
I  (Gibbon)  believe  frequently  results  in  death.  It  is  often  dif¬ 
ficult  to  reintroduce  the  packing  as  deep  as  it  ought  to  go,  and 
we  are  too  frequently  content  to  get  it  simply  within  the  peri¬ 
toneal  cavity.  I  would  have  lost  a  patient  with  gangrenous 
Meckel’s  diverticulum  from  the  same  cause  had  I  not  per¬ 
formed  a  second  operation  earlier  than  I  did  in  this  case  and 
re-established  drainage  of  the  pelvis. 

Case  5. — I.  R.,  male,  aged  45 ;  Pennsylvania  Hospital ;  per¬ 
forated  gastric  ulcer;  closure  and  drainage;  Oct.  1,  1903,  nine 
hours  after  onset;  gastroenterostomy  eighteen  months  later 
for  recurrence  of  symptoms;  recovery.  (Gibbon.) 

Case  6. — J.  B.,  male,  aged  32;  operated  on  at  the  Jefferson 
Hospital  for  perforated  gastric  ulcer,  Dec.  20,  1903,  four  hours 
after  the  perforation;  recovery.  (Stewart.) 

History. — This  patient  had  suffered  for  about  five  years  with 
severe  indigestion.  While  walking  along  the  street  lie  sud¬ 
denly  felt  “ten  thousand  needle-like  pains”  shoot  through  his 
abdomen  to  the  back,  the  right  shoulder  and  the  rectum.  The 
pain  abated  somewhat  and  he  ate  a  meal  consisting  of  chops 
and  potatoes,  immediately  after  which  the  pain  became  exces¬ 
sive,  being  most  marked  in  the  epigastrium  and  later  in  the 
right  iliac  fossa.  He  took  an  emetic  and  vomited  a  large 
amount  of  semidigested  food.  There  was  marked  rigidity  and 
tenderness  over  the  whole  abdomen,  absence  of  liver  dulness 
and  dulness  in  the  flanks.  The  temperature  was  normal,  the 
pulse  120. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  perforation,  one-eighth  of  an  inch  in  diameter, 
found  on  the  anterior  wall  of  the  stomach  near  the  pylorus. 
The  perforation  was  closed  with  a  double  row  of  continuous 
Lembert  sutures  of  silk,  the  abdominal  cavity  flushed  with  salt 
solution,  a  drain  of  gauze  passed  to  the  vicinity  of  the  pylorus 
and  another  through  a  separate  incision  into  the  pelvis.  In 
this  case  the  appendix  also  was  removed. 

Postoperative  History. — Recovery  was  uneventful,  except  for 
a  persisting  sinus  in  the  epigastrium,  which  healed  after  dis¬ 
charge  of  the  silk  suture  with  which  the  perforation  had  been 
closed.  About  five  years  after  the  operation  the  indigestion  re¬ 
turned  in  a  severe  form  and  was  treated  medically  with  a 
happy  result  by  the  patient’s  physician,  Dr.  E.  Q.  Thornton 

Case  7. — R.  IT.  B.,  male,  aged  44;  Bryn  Mawr  Hospital; 
perforated  gastric  ulcer;  closure  and  drainage,  May  30,  1904, 
twenty-four  hours  after  onset;  death  five  days  after  operation. 

( Gibbon. ) 

History. — A  diagnosis  of  gastric  ulcer  was  made  several 
years  previous  by  Dr.  Walter  Chrystie.  The  patient  had  been 
sick  a  week  with  gastric  symptoms  including  hematemesis. 
Twenty-four  hours  before  operation  he  was  seized  with  sudden 
severe  abdominal  pain.  Dr.  T.  F.  Branson  saw  him  nine  hours 
later  and  diagnosed  perforated  gastric  ulcer.  The  abdomen 
was  board-like  but  there  was  no  obliteration  of  liver  dulness. 
There  had  been  no  vomiting  since  the  perforation  occurred. 

Operation. — There  was  a  large  amount  of  extravasation  into 
the  peritoneal  cavity.  The  liver  was  adherent  over  the  upper 
portion  of  the  anterior  wall,  and  from  between  the  liver  and 
(Stomach  the  gastric  contents  could  be  seen  escaping.  There 
was  a  large  perforation  near  the  lesser  curvature,  about  the 
juncture  of  its  first  and  second  third.  Ulcer  closed  by  two 
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rows  of  silk  sutures.  Suprapubic  incision;  thorough  irriga¬ 
tion,  with  the  escape  of  a  large  quantity  of  seropurulent  fluid. 
Both  wounds  drained. 

Postoperative  History. — The  patient  did  well  until  his 
second  day,  when  he  developed  delirium  tremens  and  died  on 
the  fifth  day  from  this  condition.  His  abdominal  condition 
was  perfectly  satisfactory,  but  as  there  was  no  autopsy  it  was 
impossible  to  say  what  would  have  been  the  outcome  but  for 
the  delirium  tremens. 

Case  8. — L.  F.,  male,  aged  27 ;  operated  on  at  the  Jefferson 
Hospital  for  perforated  duodenal  ulcer,  May  8,  1905,  five  hours 
after  the  perforation;  recovery.  (Stewart.) 

History. — This  man  had  had  severe  indigestion  for  one  week. 
Immediately  after  drinking  a  large  quantity  of  beer  he  expe¬ 
rienced  violent  epigastric  pain  which  radiated  to  the  right 
shoulder  and  quickly  spread  over  the  entire  abdomen.  This 
was  associated  with  great  rigidity  and  tenderness;  the  liver 
dulness  was  undiminished,  and  no  fluid  could  be  demonstrated 
in  the  flanks.  The  temperature  was  normal  and  the  pulse.  90 
and  strong. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  no  extravasation  of  stomach  contents,  ex¬ 
cept  a  little  mucus.  The  perforation  was  on  the  upper  surface 
of  the  duodenum  close  to  the  pylorus  and  was  about  one-eighth 
of  an  inch  in  diameter.  It  was  closed  with  silk,  the  abdominal 
cavity  irrigated,  and  a  small  gauze  drain  placed  in  the  wound. 

Recovery  was  uneventful. 

Case  9. — A.  Z.,  male,  aged  30;  operated  on  at  the  Pennsyl¬ 
vania  Hospital  May  28,  1905,  for  perforated  duodenal  ulcer, 
twenty-four  hours  after  the  perforation;  death  within  twenty - 
four  hours.  ( Stewart. ) 

History. — The  patient  had  been  ill  for  twenty-four  hours 
with  severe  abdominal  pain  and  vomiting.  There  was  general 
tenderness  and  rigidity  over  the  abdomen,  most  marked,  how¬ 
ever,  in  the  upper  right  quadrant;  this  with  absence  of  liver 
dulness,  led  to  a  correct  diagnosis.  The  temperature  was  101, 
the  pulse  140. 

Operation. — An  incision  was  made  through  the  upper  right 
rectus  and  a  perforation  found  on  the  anterior  wall  of  the 
duodenum  near  the  pylorus.  There  were  a  number  of  adhesions 
and  the  peritoneal  cavity  was  filled  with  pus  and  gastric  con¬ 
tents.  The  perforation  was  closed  with  silk,  the  abdominal 
cavity  irrigated  and  drained. 

The  patient  died  the  following  day. 

Case  10. — W.  W.  H.,  male,  agud  33;  Pennsylvania  Hospital; 
perforated  gastric  ulcer;  closure  and  drainage,  December  29, 
1905,  five  hours  after  onset;  recovery.  (Gibbon.) 

History.— The  patient  was  seen  with  Dr.  J.  Norman  Henry 
three  hours  after  the  sudden  onset  of  severe  abdominal  pain, 
not  relieved  by  1/2  gr.  of  morphin.  The  abdomen  was  scaphoid 
and  extremely  rigid.  The  pain  extended  to  the  back  and  to  the 
right  shoulder.  There  was  nothing  in  the  previous  history 
that  threw  any  light  on  the  case.  The  severe  character  of  the 
pain  and  its  radiation  to  the  shoulder  suggested  gall-stone 
colic.  The  patient  had  never  vomited  blood  or  passed  blood  by 
the  bowel. 

Operation. — Immediate  operation  was  done.  Gas  escaped  as 
soon  as  the  peritoneum  was  opened,  making  a  diagnosis  of 
perforation  certain.  The  gas  was  followed  by  a  large  quantity 
of  the  gastric  contents.  The  dissemination  of  this  material 
was  very  general.  A  perforation  was  found  on  the  anterior 
surface  of  the  first  portion  of  the  duodenum;  it  was  large  and 
surrounded  by  considerable  cicatricial  tissue.  Perforation 
closed  with  one  row  of  catgut  sutures  reinforced  with  a  portion 
of  the  lesser  omentum.  Suprapubic  incision  made  and  abdomen 
thoroughly  irrigated.  Both  wounds  drained. 

Postoperative  History. — The  patient  made  a  good  recovery. 
He  was  fed  by  rectum  until  the  eighteenth  day,  and  is  at  the 
present  time  perfectly  well. 

Case  11. — E.  F.,  female,  aged  22,  operated  on  at  the  Ger¬ 
mantown  Hospital,  May  2,  1906,  for  perforated  gastric  ulcer, 
sixteen  hours  after  the  perforation.  Recovery.  (Stewart.) 

History. — This  patient  had  been  treated  for  several  years 
by  Dr.  R.  P.  Cummings  for  indigestion,  associated  with 
severe  pain  after  eating  and  occasional  attacks  of  vomiting. 
About  sixteen  hours  before  operation  there  was  very  severe 


pain  in  the  abdomen,  particularly  in  the  right  iliac  regioi 
but  the  greatest  tenderness  was  in  the  left  epigastrium.  T1 
abdominal  muscles  were  rigid,  the  liver  dulness  normal,  an 
no  dulness  in  the  flanks.  The  temperature  was  99.  the  pub 
100,  the  leucocytes  24,000. 

Operation. — A  correct  diagnosis  was  made  and  the  stomac 
exposed  through  a  median  epigastric  incision.  A  perforatic 
!/4  inch  in  diameter  and  adherent  to  the  anterior  abdomin; 
wall  was  found  in  the  anterior  wall  of  the  stomach.  Thei 
was  no  generalized  peritonitis.  The  ulcer  was  closed  wit 
silk  sutures  and  a  posterior  gastroenterostomy  performe* 
The  upper  abdomen  was  irrigated  and  the  abdominal  woun 
closed  without  drainage. 

The  patient  recovered  and  has  remained  well. 

Case  12. — P.  C.,  male,  aged  29,  operated  on  at  the  Pern 
sylvania  Hospital,  Oct.  27,  1906,  for  perforated  gastric  ulee 
twelve  hours  after  the  perforation;  recovery.  (Stewart.) 

History. — This  man  had  complained  of  indigestion  for 
number  of  months,  a  gnawing  pain  appearing  in  the  regie 
of  the  pylorus  about  two  hours  after  eating  and  being  r 
lieved  by  eating.  On  the  day  of  admission  after  breakfai 
the  pain  became  excessive  and  radiated  to  the  back  an 
shoulders.  This  was  associated  with  marked  rigidity  of  tl 
abdominal  muscles.  The  liver  dulness  was  normal  and  thei 
was  no  dulness  in  the  flanks. 

Operation. — About  twelve  hours  after  the  onset  of  the  pai 
the  abdomen  was  opened  through  the  upper  right  recti 
muscle  and  a  perforation,  1/16  of  an  inch  in  diameter,  four 
in  the  anterior  wall  of  the  stomach,  near  the  lesser  curvatui 
and  close  to  the  pylorus.  This  was  closed  with  silk  suture 
and  as  only  the  peritoneum  of  the  upper  abdomen  was  soih 
the  foot  of  the  bed  was  raised;  a  gauze  drain  was  passed  1 
the  region  of  the  perforation. 

Recovery  was  uneventful,  but  about  one  year  later  thei 
was  recurrence  of  the  indigestion. 

Case  13. — McA.,  male,  aged  45;  Jefferson  Hospital;  pe 
forated  gastric  ulcer;  closure  and  drainage;  Jan.  23,  19(k 
twenty-four  hours  after  onset;  death  forty-eight  hours  aftt 
operation.  (Gibbon.) 

History. — The  patient  on  admission  to  hospital  was  thougl 
to  be  suffering  from  gall-stone  colic  and  was  treated  for  sue 
For  ten  days  previous  to  admission  he  had  suffered  pain  af t< 
eating.  The  family  physician,  Dr.  Elinor  Jones,  reported  tin 
she  had  treated  him  several  years  previous  for  severe  gastr 
symptoms.  He  was  seen  first  eighteen  hours  after  his  admi 
sion  when  he  had  a  board-like  abdomen  but  no  obliterate 
of  liver  dulness.  His  temperature  was  97  and  pulse  very  wea 
and  about  104.  The  diagnosis  of  general  peritonitis,  due  i 
perforated  gastric  ulcer,  was  made. 

Operation. — The  patient  was  in  very  bad  condition  with  i 
pulse  at  the  wrist.  As  soon  as  the  peritoneum  was  opened  gi 
escaped,  followed  by  a  profuse  discharge  of  dark,  thick  flui 
The  abdomen  was  so  filled  with  this  that  two  pitcherfuls  ■ 
salt  solution  had  to  be  used  to  wash  it  out  before  any  structu; 
could  be  recognized.  The  perforation,  %  inch  in  diameter,  w; 
in  the  anterior  wall  of  the  pylorus;  the  ulcer  being  an  o 
one.  The  perforation  was  closed  with  one  row  of  linen  Hires 
sutures;  a  suprapubic  incision  was  made;  the  cavity  tho 
oughly  irrigated;  and  both  wounds  drained.  During  the  oper 
tion  one  quart  of  salt  solution  was  injected  intravenously. 

Postoperative  History. — The  patient  received  the  Murpl 
treatment  for  general  peritonitis.  He  improved  during  tl 
first  twenty-four  hours  but  grew  worse  the  next  day  and  dit 
at  6  p.  m. 

Case  14. — B.  S.,  female,  aged  30,  operated  on  at  the  Jeffe 
son  Hospital,  April  9,  1908,  for  perforated  gastric  ulcc 
three  days  after  the  perforation;  death  in  thirty-six  hour 
( Stewart. ) 

History. — Mrs.  S.  developed  excruciating  epigastric  po 
three  days  before  admission;  this  quickly  became  generalize 
and  was  followed  by  symptoms  of  peritonitis.  There  was  co 
tin  nous  vomiting,  marked  distension  of  the  abdomen,  gre; 
pallor,  and  a  pinched  face.  The  temperature  was  101  ai 
the  pulse  140  and  thready.  A  mass  was  found  in  the  rig; 
iliac  region  both  on  external  and  vaginal  examination.  Th 
was  afterward  found  to  be  due  to  adhesions  among  ti 
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intestines.  A  diagnosis  of  peritonitis,  probably  tlie  result  of 
i  ruptured  appendiceal  abscess,  was  made. 

Operation. — The  appendix  was  removed  and  found  to  con¬ 
tain  a  segment  of  a  tapeworm,  but  there  was  only  slight 
nflammation  of  the  mucous  membrane.  A  second  incision  was 
made  in  the  epigastric  region  and  a  hard  mass  about  2 
inches  in  diameter  and  2  inches  from  the  pylorus  found  on 
i lie  lesser  curvature  of  the  stomach;  in  the  center  of  this 
indurated  area  was  a  minute  perforation.  The  whole  ulcer 
ivas  inverted  with  silk  sutures.  There  was  a  large  quantity 
;>f  purulent  exudate  throughout  the  abdominal  cavity.  After 
irrigation  a  gauze  drain  was  placed  in  each  wound. 

Death  occurred  thirty-six  hours  later. 

Case  15. — G.  G.,  male,  aged  42,  operated  on  at  the  Poly¬ 
clinic  Hospital,  July  14,  1908,  for  perforated  duodenal  ulcer, 
five  hours  after  the  onset  of  pain;  recovery.  (Stewart.) 

History. — The  patient  had  suffered  with  indigestion  for 
several  months.  Just  before  supper  he  felt  a  severe  knife-like 
pain  in  the  epigastrium,  shooting  to  the  right  shoulder  and 
later  to  the  right  iliac  fossa  and  throughout  the  abdomen, 
the  tenderness  was  most  marked  in  the  epigastric  region. 
The  liver  dulness  was  normal  and  there  was  no  dulness  in 
the  flanks.  The  abdominal  muscles  were  tensely  contracted, 
the  temperature  normal,  the  pulse  110,  leucocytes  15,000. 
There  had  been  no  vomiting. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  a  generalized  serous  peritonitis  and  a 
perforation  about  %  of  an  inch  in  diameter  in  the  anterior 
wall  of  the  duodenum  %  of  an  inch  from  the  pylorus;  this 
was  inverted  with  silk  sutures  and  a  portion  of  the  gas- 
trophepatic  omentum  fixed  over  the  suture  line,  owing  to  the 
friability  of  the  duodenal  wall.  The  peritoneal  cavity  was 
irrigated  and  the  pyloric  region  drained  with  gauze. 

Recovery  was  uneventful. 

Case  1G. — J.  C.,  female,  aged  60,  was  operated  on  at  the 
Germantown  Hospital,  Aug.  11,  1908,  for  perforated  gastric 
ulcer,  four  hours  after  the  perforation ;  death  in  thirty-six 
hours.  ( Stewart. ) 

History. — Mrs..  C.  had  had  indigestion  for  a  number  of 
years  and  felt  as  if  there  was  some  obstruction  at  the  pylorus. 
During  the  week  before  operation,  there  had  been  epigastric 
pain  and  daily  vomiting;  blood  was  detected  in  the  stools 
once.  At  1  a.  m.  she  was  wakened  from  sleep  with  severe 
abdominal  pain  which  was  referred  to  the  right  iliac  region. 
There  was  marked  collapse,  great  rigidity  of  the  abdominal 
muscles,  and  absence  of  liver  dulness,  The  patient  was  seen 
with  Dr.  Edward  Rhoads. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  a  large  quantity  of  bloody  fluid  in  the 
peritoneal  cavity.  The  pylorus  was  hard,  the  induration 
extending  2  inches  along  the  upper  surface  of  the  duodenum. 
There  was  a  perforation  just  to  the  gastric  side  of  the 
pylorus,  about  *4  of  an  inch  in  diameter,  with  a  piece  of 
sloughing  omentum  plastered  over  it.  The  perforation  was 
closed  with  silk  sutures,  and  a  posterior  gastroenterostomy 
performed  because  of  the  narrowness  of  the  pylorus  and  the 
previous  obstructive  symptoms.  Owing  to  the  extensive  indu¬ 
ration  and  the  age  of  the  patient  a  piece  of  the  ulcer  was 
excised  for  microscopic  examination;  no  evidence  of  carcinoma 
was  found  by  the  pathologist.  The  abdominal  cavity  was 
flushed  with  salt  solution  and  the  right  kidney  pouch 
drained. 

The  patient  vomited  a  large  quantity  of  dark  blood  after 
operation  and  died  at  the  end  of  thirty-six  hours. 

Case  17. — W.  B.,  male,  aged  20,  was  operated  on  at  the 
Jefferson  Hospital,  Sept.  12,  1008,  for  perforated  duodenal 
ulcer,  twelve  hours  after  the  perforation ;  recovery.  ( Stew¬ 
art.) 

History. — The  patient  had  never  had  indigestion  or  abdomi¬ 
nal  pain  up  until  two  weeks  before  operation,  when  he  began 
to  complain  of  pain  about  the  umbilicus,  more  marked  after 
eating.  Twelve  hours  before  operation  the  pain  became 
intense  and  shifted  to  the  right  iliac  region.  At  the  time  of 
examination  there  were  evidences  of  a  generalized  peritonitis 


which  seemed  to  be  most  intense  in  the  region  of  the  appen¬ 
dix.  The  liver  dulness  was  normal  and  there  was  no  dulness 
in  the  flanks.  The  temperature  was  101.  the  pulse  100  and 
the  leucocyte  count  12.000.  There  had  been  no  vomiting. 

Operation. — A  diagnosis  of  appendicitis  was  made  and  the 
appendix  removed  through  a  McBurney  incision.  It  was 
normal  except  for  the  presence  of  several  concretions.  There 
was  a  large  quantity  of  purulent  fluid  in  the  abdomen  and 
adhesions  could  be  felt  about  the  pylorus.  A  second  incision 
was  therefore  made  in  the  epigastric  region  and  a  perfora¬ 
tion  %  of  an  inch  in  diameter  found  in  the  anterior  wall 
of  the  duodenum  near  the  pylorus.  After  peritoneal  lavage 
a  gauze  drain  was  placed  in  each  wound. 

The  patient  made  an  uneventful  recovery. 

Case  18. — G.  R.,  male,  aged  48,  was  operated  on  at  the 
Germantown  Hospital,  Oct.  12,  1908,  for  perforated  duodenal 
ulcer,  three  days  after  the  perforation ;  death  in  five  hours. 

( Stewart. ) 

History. — There  was  no  history  of  indigestion.  The  illness 
begun  with  a  sharp  pain  over  the  lower  ribs  on  the  right 
side,  the  pain  being  reflected  to  the  back.  The  temperature 
was  subnormal  at  this  time;  twenty-four  hours  later  the 
patient  developed  a  cough  with  mucous  expectoration.  The 
respirations  were  40  and  at  the  end  of  each  there  was  acute 
pain  in  the  mid-axillary  line  on  a  level  with  the  fifth  and 
sixth  ribs,  at  which  point  a  loud  friction  sound  could  be  heard. 
The  right  chest  expanded  less  than  the  left  and  there  was 
dulness  from  the  fourth  interspace  to  the  costal  margin  in 
the  mid-axillary  line,  with  impaired  vocal  fremitus  and 
resonance.  Numerous  small  rales  could  be  heard  over  both 
lungs.  The  upper  right  rectus  was  moderately  rigid  but 
there  was  no  tenderness  in  this  area.  The  liver  dulness  was 
undiminished  and  no  fluid  could  be  detected  in  the  flanks;  the 
temperature  was  100.  We  saw  the  patient  at  this  time  and 
thought  the  condition  to  be  a  beginning  pneumonia.  The 
following  day  there  w^as  marked  improvement  but  on  the 
third  day  the  patient  began  to  vomit  quantities  of  dark  fluid 
and  passed  a  small  quantity  of  bloody  mucus  by  bowel.  At 
this  time  we  were  asked  to  see  the  patient  again.  There  was 
marked  distention  of  the  abdomen,  absence  of  liver  dulness, 
fluid  in  the  flanks,  no  rigidity,  and  very  little  pain  and  ten¬ 
derness  over  the  abdomen.  The  leucocytes  were  10,000.  the 
pulse  90  and  of  poor  quality,  and  the  expression  bad. 

Operation. — It  was  thought  that  there  was  some  intestinal 
obstruction  or  possibly  a  thrombosis  of  the  mesenteric  ves¬ 
sels,  but  owing  to  the  seat  of  the  initial  symptoms  the 
abdomen  wa s  opened  through  the  upper  portion  of  the  right 
rectus.  The  liver  was  found  pushed  back  by  an  enormous 
quantity  of  gas  and  foul  black  fluid.  In  the  descending  por¬ 
tion  of  the  duodenum  a  perforation  about  %  inch  in  diameter 
was  found  adherent  to  the  under  surface  of  the  posterior  and 
outer  edge  of  the  liver.  It  was  exposed  with  great  difficulty, 
sutured  with  silk,  and  covered  with  an  omental  graft.  Irriga¬ 
tion  was  omitted  and  a  large  gauze  drain  passed  down  to  the 
region  of  the  perforation. 

The  patient  died  five  hours  later. 

Case  19. — T.  IR,  male,  aged  43;  Jefferson  Hospital;  per¬ 
forated  gastric  ulcer;  closure  and  drainage,  Dec.  23,  1908, 
twenty-six  hours  after  perforation;  death  fourth  day  after 
operation.  (Gibbon.) 

History. — The  patient  was  seen  with  Dr.  E.  E.  Graham.  He 
gave  a  history  of  occasional  attacks  of  indigestion  but  never 
vomited.  Twenty-six  hours  before  the  operation  he  was  seized 
with  sudden  severe  abdominal  pain.  At  the  time  of  the  opera¬ 
tion  much  of  the  rigidity  had  disappeared,  being  displaced  by  a 
distention  of  the  lower  portion  of  the  abdomen.  He  had  all 
the  evidences  of  an  extensive  peritonitis,  and  from  its  sudden 
onset  was  thought  to  be  due  to  a  perforation  of  the  intestinal 
tract. 

Operation. — Gas  escaped  as  soon  as  the  abdomen  was  opened. 
The  pelvis  was  filled  with  thick  pus.  The  appendix  was 
removed  and  a  second  incision  was  made  above  the  umbilicus. 
A  perforation  one-eighth  of  an  inch  in  diameter  was  found 
near  the  lesser  curvature,  about  one  inch  from  the  pylorus. 
Perforation  was  closed  with  a  continuous  gut  suture,  and  both 
wounds  drained. 
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Postoperative  History. — The  patient  did  remarkably  well  for 
three  days  but  died  on  the  fourth  from  a  spreading  peritonitis. 

Case  20. — J.  T.  F.,  male,  aged  50;  Jefferson  Hospital;  per¬ 
forated  gastric  ulcer;  closure,  posterior  gastroenterostomy, 
drainage,  March  7,  1909,  seven  hours  after  onset;  recovery. 
(Gibbon.) 

History. — The  patient  had  had  stomach  trouble  for  twenty 
years.  History  was  typical  of  gastric  ulcer.  The  patient  was 
seen  first  two  hours  after  the  sudden  onset  of  severe  pain,  unre¬ 
lieved  by  14  gr.  of  morphin  given  by  his  family  physician.  Dr. 
Himmel wright.  Patient  was  anemic;  his  abdomen  was  scaphoid 
and  of  board-like  rigidity;  liver  dulness  was  absent.  The  diag¬ 
nosis  of  perforated  gastric  ulcer  was  easy. 

Operation. — As  soon  as  the  peritoneum  was  opened  there  was 
an  escape  of  gas.  The  perforation,  measuring  1  inch  in  diam¬ 
eter,  was  found  in  the  anterior  wall  of  the  pylorus.  The  ulcer 
extended  all  the  way  around  the  pylorus,  and  when  the  per¬ 
foration  was  closed  with  a  suture  of  gut  and  one  of  linen  thread, 
the  pylorus  was  completely  obstructed.  In  the  belief  that  there 
was  probably  a  perforation  on  the  posterior  wall  the  lesser 
peritoneum  was  opened  but  no  perforation  was  found.  Because 
of  the  obstruction  of  the  pylorus  a  posterior  gastroenterostomy 
was  done.  When  anastomosis  was  complete  thirty-five  min¬ 
utes  had  been  occupied  in  operation.  A  suprapubic  incision 
was  made,  the  cavity  irrigated,  and  both  wounds  drained. 

Postoperative  History. — The  patient  was  placed  in  the  sit¬ 
ting  posture  and  given  the  Murphy  treatment.  He  made  a 
prompt  recovery  and  has  remained  well  until  the  present  time. 

Case  21. — J.  G.,  male,  aged  53,  was  operated  on  at  the  Penn¬ 
sylvania  Hospital,  April  10,  1909,  for  perforated  gastric  ulcer, 
seventeen  hours  after  the  perforation;  recovery.  (Stewart.) 

History. — This  patient  had  slight  indigestion  for  several 
weeks  previous  to  admission.  Seventeen  hours  before  operation 
and  just  before  supper  he  was  seized  with  a  severe  pain  about 
the  umbilicus  which  quickly  became  generalized.  The  temper¬ 
ature  was  100  and  the  pulse  130;  vomiting  did  not  occur.  The 
abdominal  muscles  were  moderately  rigid,  although  a  large 
dose  of  morphin  had  been  given.  The  tenderness  was  most 
marked  in  the  right  iliac  region,  leading  to  a  diagnosis  of  ap¬ 
pendicitis. 

Operation. — The  appendix  was  found  to  be  normal  and  the 
peritoneal  cavity  filled  with  a  purulent  fluid.  Adhesions  could 
be  felt  in  the  right  hypochondrium  and  a  second  incision  was 
made  in  the  epigastrium.  This  liberated  a  large  quantity  of 
air  and  pus  and  revealed  a  perforation  one-eight  of  an  inch  in 
diameter  in  the  anterior  wall  of  the  stomach  near  the  pylorus. 
This  was  closed  with  silk,  the  peritoneal  cavity  irrigated  with 
salt  solution,  and  both  wounds  drained  with  gauze. 

Recovery  was  uneventful. 

Case  22. — W.  P.,  male,  aged  36;  Jefferson  Hospital;  per¬ 
forated  gastric  ulcer;  closure,  posterior  gastroenterostomy; 
May  4,  1909,  some  days  after  onset;  death  twenty  days  after 
operation.  ( Gibbon. ) 

History. — The  patient  was  admitted  to  the  hospital  suffering 
from  an  extensive  peritonitis;  very  weak,  with  rapid  pulse, 
and  subnormal  temperature.  The  abdomen  was  scaphoid  and 
rigid,  and  liver  dulness  partially  obliterated.  The  patient  had 
been  in  bed  three  weeks  suffering  from  nausea  and  vomiting. 
He  was  operated  on  one  hour  after  admission.  The  time  of 
perforation  is  indefinite  but  the  patient  had  been  suffering  a 
great  deal  of  pain  for  several  days.  His  history  indicated  gas¬ 
tric  ulcer. 

Operation. — Gas  escaped  as  soon  as  the  peritoneum  was 
opened  and  there  was  an  extensive  extravasation  of  the  gastric 
contents.  Perforation  three-eighths  of  an  inch  in  diameter  was 
found  in  the  pylorus;  its  edges  were  everted  and  hard;  its 
closure,  with  one  row  of  catgut  sutures,  nearly  completely 
closed  the  pylorus  and  therefore  a  posterior  gastroenterostomy 
was  done.  A  suprapubic  incision  was  made,  cavity  irrigated, 
and  both  wounds  drained. 

Postoperative  History. — The  patient  was  given  the  Murphy 
treatment  and  did  well  for  two  weeks,  he  then  began  to  develop 
symptoms  of  septic  infection  and  died  on  the  twentieth  day. 

Autopsy. — The  left  chest  was  filled  with  pus  and  the  lung 
was  necrotic.  There  were  a  number  of  small  collections  of  pus 
in  the  abdomen  and  a  suppurating  focus  in  each  kidney. 


PATHOLOGY 

In  these  22  cases  the  perforation  occurred  in  the 
anterior  wall  of  the  stomach  near  the  pylorus  in  15  and 
in  the  anterior  wall  of  the  first  portion  of  the  duodenum 
in  7.  The  size  of  the  perforation  varied  from  1/16  to  i/2 
inch  in  diameter.  It  is  our  belief  that  probably  all  per¬ 
forations  are  minute  in  the  beginning  and  that  they 
rapidly  enlarge.  Induration,  indicating  chronicitv  of 
the  ulcer,  was  present  in  all  of  our  cases.  In  three 
cases  (4,  16  and  22),  in  which  there  had  probably  been 
a  slow  leak  and  then  a  sudden  and  profuse  outpouring 
of  the  gastric  contents,  the  perforation  was  large  and 
the  edges  were  thick  and  everted. 

The  extravasation  has  varied  very  much  both  in  char¬ 
acter  and  extent  and  depends  largely  on  the  acuteness 
and  duration  of  the  perforation.  In  the  operations  done 
in  the  early  stages  the  extravasation  consisted  of  the 
gastric  contents.  In  the  later  stages  it  was  found  mixed 
with  serum  and  pus.  In  only  one  case  was  the  extravasa¬ 
tion  bloody.  Plastic  lymph  was  usually  present  about 
the  site  of  the  perforation,  and  in  the  delayed  cases  wa; 
often  found  about  the  ascending  colon,  cecum  and  smal 
intestine  occupying  the  pelvis.  In  one  or  two  cases  th< 
appendix  was  covered  with  lymph,  and  but  for  a  carefu 
search  would  have  caused  the  operator  to  think  tha 
here  was  the  primary  cause  of  the  peritonitis. 

In  the  large  majority  of  the  cases  gas  was  free  in  thi 
abdominal  cavity  and  escaped  the  moment  the  perito 
neum  was  opened. 

SYMPTOMS  AND  DIAGNOSIS 

In  most  of  the  cases  a  correct  diagnosis  was  mad< 
before  operation,  and  in  alfi  the  symptoms  were  suffi 
ciently  urgent  to  demand  immediate  operation.  In  on 
case  (18),  owing  to  the  atypical  symptoms  presented 
the  condition  was  not  recognized  at  once.  The  followin' 
are  the  diagnoses  made  in  these  cases  before  operation 
perforated  gastric  or  duodenal  ulcer,  15 ;  acute  append) 
citis,  4;  diffuse  perforative  peritonitis,  2;  pneumoni 
and  obstruction  of  the  bowels,  1.  It  will  be  observe 
that  the  condition  is  most  frequently  mistaken  for  acut 
appendicitis.  The  history  of  previous  indigestion  ex 
tending  over  a  long  period ;  attacks  of  pain  in  the  epi 
gastric  region,  with  vomiting;  melena  and  more  or  les 
constant  pain  after  eating,  will  aid  greatly  in  turnin 
attention  to  the  stomach.  In  the  slow  perforations  air 
early  in  the  acute  ones  the  extravasated  material  passe 
down  the  right  side  of  the  abdomen  over  the  omentur 
or  to  the  outer  side  of  the  colon  to  the  right  iliac  fossi 
and  here  gives  rise  to  pain,  tenderness  and  rigidity 
Acute  tenderness  and  rigidity  is  always  present  over  th 
site  of  the  perforation,  however.  The  most  typical  his 
tory  of  the  attack  is  that  of  a  sudden  severe  pain,  br 
little  influenced  by  sedatives  and  accompanied  by 
board-like  and  scaphoid  abdomen.  Later  with  the  diffi 
sion  of  the  peritonitis  the  abdomen  becomes  distendec 
With  such  a  history  and  these  signs  alone  perforatio 
should  be  suspected  and  after  the  elimination,  as  far  f 
possible,  of  other  conditions,  immediate  operatio 
should  be  done.  Severe  pain,  tenderness  and  rigidit 
were  present  in  all  of  our  twenty-two  cases.  The  pain 
usually  epigastric  in  the  early  stages  and  is  apt  to  rad 
ate  to  the  back  and  sometimes  to  the  right  shoulde 
blade,  making  confusion  with  biliary  colic  possible  (s< 
Case  13).  Often  the  pain  and  tenderness  later  becon 
most  marked  in  the  right  iliac  fossa,  as  the  peritoneui 
in  this  situation  becomes  involved  in  a  beginning  an 
intense  inflammatory  process.  The  rigidity  early  b 
comes  general  in  the  acute  cases  and  is  absolutely  boar< 
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ike.  The  scaphoid  and  rigid  abdomen  constitutes  one 
if  the  most  marked  and  valuable  signs  of  perforation 
md  continues  until  the  peritonitis  becomes  so.  far  ad¬ 
vanced  as  to  produce  distention. 

The  mistake  is  often  made  of  expecting  distention  of 
ilie  abdomen  at  the  onset  when  there  is  a  perforation  of 
Lire  stomach  as  the  result  of  the  escape  of  gas.  Disten¬ 
tion  is  never  present  in  the  early  stages,  and  when  pres¬ 
ent  it  indicates  an  extent  and  degree  of  peritonitis  from 
which  patients  will  seldom  recover. 

The  absence  of  liver  dulness  associated  with  a  scaph¬ 
oid  and  rigid  abdomen  is  an  invaluable  sign  of  perfora¬ 
tion.  When  the  abdomen  is  distended  the  diminution  or 
absence  of  liver  dulness  is  of  little  value.  The  preserva¬ 
tion  of  normal  liver  dulness  is  no  indication  that  per¬ 
foration  is  not  present.  The  liver  dulness  was  dimin¬ 
ished  or  absent  in  6  of  our  cases;  was  normal  in  9,  and 
not  recorded  in  7.  Movable  dulness  in  both  flanks  was 
present  in  3  cases,  was  absent  in  7  and  not  recorded  in 
12.  Vomiting  after  perforation  had  occurred  took  place 
in  12  cases;  did  not  occur  in  6  and  was  not  recorded  in 
4.  Vomiting  of  blood  occurred  in  2  instances. 

Collapse  is  of  variable  occurrence  and  should  not  be 
expected.  It  takes  place  early  and  may  be  profound.  It 
is  by  no  means  common,  and  its  absence  is  of  little  sig¬ 
nificance. 

Arrest  of  intestinal  peristalsis,  as  determined  by  aus¬ 
cultation,  occurs  only  after  the  peritonitis  is  sufficiently 
advanced  to  produce  paralysis  of  the  intestine.  It  may 
be  a  diagnostic  aid,  but  is  not  a  very  reliable  sign  of 
perforation. 

The  temperature  in  the  early  stages  is  usually  normal, 
subnormal  or  but  slightly  elevated.  Even  in  the  later 
stages  it  is  a  mistake  to  expect  high  temperature,  al¬ 
though  it  may  occasionally  occur.  The  pulse-rate  is 
usually  increased,  and  the  pulse  may  be  verj-  weak  if 
collapse  is  present.  The  respiration  is  entirely  thoracic 
and  shallow  and  the  respiratory  rate  is  increased. 

Leucocytosis  was  not  marked  in  the  early  stages  in 
this  series  of  cases,  although  in  some  of  the  advanced 
cases  it  amounted  to  24,000.  We  would  say  that  little 
dependence  can  be  put  on  the  leucocyte  count  in  making 
a  diagnosis  in  the  early  stages  of  perforation.  In  prac¬ 
tically  every  case  the  symptoms  are  sufficiently  urgent 
to  demand  immediate  operation,  and  no  delay  should  be 
made  for  the  study  of  the  blood,  although,  when  possi¬ 
ble,  this  examination  should  be  made  without  delay. 
The  history  of  the  patient  may  be  of  great  value  in 
determining  the  cause  of  the  peritonitis.  It  is  impor¬ 
tant  to  question  him  regarding  stomach  symptoms,  espe¬ 
cially  the  occurrence  of  pain  coming  on  at  a  fixed  period 
after  eating  or  coming  on  at  night  after  retiring.  A 
history  of  vomiting  and  eructations  of  gas  are  signifi¬ 
cant.  Often  the  patient  will  say  that  for  years  he  has 
had  indigestion  or  dyspepsia.  In  two  of  our  cases  a 
definite  diagnosis  of  gastric  ulcer  had  been  made  before 
perforation  took  place;  six  patients  had  been  treated 
for  “stomach  trouble”;  and  in  several  others  the  symp¬ 
toms  were  sufficientl}"  significant  to  have  indicated  ulcer. 
A  history  of  indigestion  was  present  in  1 6  of  our  cases ; 
was  not  present  in  4  and  could  not  be  determined  in  2. 
Helena  sometimes  occurs  without  other  symptoms  of 
ulcer  and  it  should  be  inquired  for  carefully.  A  history 
of  melena  was  given  in  4  of  our  cases. 

Age  and  sex  are  of  no  diagnostic  value,  but  it  is  inter¬ 
esting  to  note  in  regard  to  sex  that,  although  gastric 
ulcer  has  until  recently  been  considered  more  frequent 
in  women  than  in  men,  yet  in  these  22  cases  of  perfora¬ 
tion  there  were  18  men  and  4  women.  As  regards  age 


our  youngest  patient  was  17  years  old  and  our  oldest  GO 
years.  Between  17  and  30  years,  inclusive,  there  were  9 
cases;  between  31  and  40,  4  cases;  between  41  and  50 
years,  8  cases,  and  between  50  and  60  years,  2  cases. 

The  immediate  cause  of  perforation  may  be  very  dif¬ 
ficult  to  determine.  In  a  few  cases,  however,  it  may  be 
quite  apparent.  Any  force  either  from  within  or  with¬ 
out  the  organ  which  increases  the  tension  of  its  walls 
may  be  the  determining  cause  of  perforation.  In  one  of 
our  cases  the  perforation  occurred  when  the  patient  was 
lifting  a  buggy ;  another  occurred  after  drinking  largely 
of  beer,  and  in  several  cases  reported  by  others  perfora¬ 
tion  has  occurred  after  drinking  a  carbonated  water. 

TREATMENT 

From  our  experience  in  these  cases  we  are  convinced 
that  success  or  failure  in  the  treatment  of  perforated 
gastric  or  duodenal  ulcer  depends  almost  entirely  on  the 
time  which  elapses  between  the  perforation  and  its  oper¬ 
ative  repair.  Of  the  13  patients  operated  on  within 
seventeen  hours,  all  but  one  recovered,  while  the  re¬ 
maining  9,  all  operated  on  after  twenty-four  hours, 
died.  These  figures  are  striking  and  significant  and, 
moreover,  are  in  fair  accord  with  those  presented  by 
other  operators.  Occasionally,  of  course,  one  may  be 
able  to  save  a  patient  after  one,  two  or  even  three  days, 
but  these  will  usually  be  cases  of  subacute  perforation. 
The  first  point,  therefore,  in  the  treatment  which  we 
would  emphasize  is  the  importance  of  operating  as  soon 
as  those  early  symptoms,  already  enumerated,  of  per¬ 
forative  peritonitis  present  themselves,  whether  or  not 
we  are  able  to  make  a  definite  diagnosis  of  their  cause. 

The  abdomen  should  be  opened  through  the  right 
rectus  above  the  umbilicus,  an  incision  which  gives  the 
easiest  and  widest  access  to  the  viscera  probably  in¬ 
volved.  If  by  chance  an  incision  has  been  made  below 
the  umbilical  line  it  is  better  to  make  another 
one  above  than  to  increase  the  first  until  the  stomach 
and  duodenum  can  be  reached.  The  first  incision  should 
not  be  closed  until  the  necessity  for  drainage  of  the 
pelvis  has  been  determined  by  the  extent  and  character 
of  the  exudate.  If  the  symptoms  have  led  the  operator 
to  make  the  lower  incision  and  he  finds  the  pelvis  filled 
with  exudate  and  an  appendix  or  a  Fallopian  tube 
involved  in  the  inflammatory  process,  but  not  in  such  a 
condition  as  to  account  for  the  extensive  peritonitis, 
and  especially  if  free  gas*  is  present,  he  should  at  once 
turn  to  the  duodenum  and  stomach  and  assure  himself 
that  a  perforation  has  not  occurred.  We  know  of  one 
instance,  at  least,  in  which  this  mistake  has  been  made 
and,  therefore,  warn  against  it. 

The  perforation  having  been  found,  it  should  be  ren¬ 
dered  as  accessible  as  possible  and  closed.  The  method 
of  closure  must  vary  with  the  character  of  the  ulcer  and 
especially  with  the  degree  of  induration  about  the  per¬ 
foration.  In  the  simple  cases  with  little  induration  a 
continuous  suture  may  suffice,  while  in  other  cases  the 
most  carefully  placed  interrupted  sutures  may  result 
only  in  an  unsatisfactory  closure  because  of  the  friabil¬ 
ity  of  the  tissues  through  which  they  pass.  These  are 
the  cases  in  which  an  omental  graft  will  be  useful.  The 
sutures  should  be  of  the  Lembert  type  and  placed  well 
beyond  the  edge  of  the  perforation.  A  second  row  of 
sutures  may  seem  to  be  indicated  and  should  be  used  if 
they  can  be  introduced  without  too  much  constriction 
of  the  caliber  of  the  pylorus  or  duodenum.  If  the  con¬ 
striction  is  too  great,  then  a  portion  of  the  lesser  or 
greater  omentum  should  be  stitched  over  the  first  row 
of  sutures.  We  have  never  employed  excision  of  the 
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nicer  and  believe  it  to  be  unnecessary.  The  suture  ma¬ 
terial  employed  in  this  series  of  cases  has  varied ;  one 
of  us  (Stewart)  preferring  to  use  silk  and  the  other 
(Gibbon)  chromic-ized  or  iodized  catgut  for  the  first 
row  and  linen  thread  for  the  second  or  linen  thread 
alone  if  but  one  row  is  inserted.  At  this  point  the  sur¬ 
geon  should  assure  himself  that  there  is  not  a  second 
perforation.  In  searching  for  the  second  perforation, 
however,  one  is  not  justified  in  opening  the  lesser  peri¬ 
toneal  cavitv  for  the  purpose  of  examining  the  posterior 
wall  of  the  stomach  unless  there  is  some  distinct  indica¬ 
tion  of  a  second  perforation  in  this  region. 

The  perforation  having  been  satisfactorily  closed,  the 
next  step  in  the  operation  is  the  toilet  of  the  perito¬ 
neum.  The  question  of  irrigation  at  once  arises  and 
must  be  determined  by  the  extent  and  character  of  the 
exudate.  In  all  but  one  of  our  cases  more  or  less  irriga¬ 
tion  was  done.  We  believe  that  in  the  early  cases  with 
little  extravasation  simple  cleansing  with  limited  irri¬ 
gation  or  moist  sponges  will  suffice.  When  the  extrava¬ 
sation  is  purulent  or  extensive,  irrigation  should  be 
more  or  less  general.  It  is  a  good  plan  to  pour  the  irri¬ 
gation  fluid  into  the  upper  incision  and  allow  it  to  flow 
into  the  pelvis  and  then  out  through  a  tube  placed  in 
the  suprapubic  wound.  In  this  way  the  irrigation  takes 


mouth  at  a  much  earlier  period  without  any  marked 
difference  in  the  results.  Large  quantities  of  salt  solu¬ 
tion  by  the  rectum  were  used  in  the  cases  in  which  the 
peritonitis  was  extensive  or  of  long  standing. 

The  question  of  posture  is  one  about  which  surgeons 
will  probably  always  differ  as  we  do.  One  of  us  (Stew¬ 
art)  believes  that  the  right  lateral  posture  is  the  one 
always  to  be  preferred.  The  posture  must  be  influenced 
to  some  extent  by  the  situation  of  the  drains.  Where 
drainage  at  the  site  of  the  ulcer  only  is  employed  Stew¬ 
art  has  used  always  the  right  lateral  position  and  occa¬ 
sionally  elevated  the  foot  of  the  bed.  Where  a  pelvic 
drain  has  been  used  Gibbon  has  always  employed  the 
Fowler  position  or  some  modification  of  it. 


RESULTS 


The  results  obtained  in  these  cases  may  be  divided 
into  immediate  and  ultimate.  In  the  twenty-two  cases 
reported  there  have  been  ten  deaths  (all  but  one  occur¬ 
ring  in  cases  of  operation  more  than  twenty-four  hours 
after  the  perforation)  and  twelve  recoveries,  all  of  pa¬ 
tients  operated  on  within  seventeen  hours  after  the  per¬ 
foration.  In  two  of  the  fatal  cases  life  was  prolonged 
for  three  weeks.  The  table  shows  the  time  of  operation 
and  the  results. 
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ceration  is  never  indicated,  and  irrigation  of  every  part 
of  the  abdominal  cavity  when  the  extravasation  is  lim¬ 
ited  to  the  right  side  and  pelvis  is  a  mistake.  Drainage 
is  necessary  except  in  occasional  cases  of  early  perfora¬ 
tion  with  little  and  limited  extravasation.  Drainage  at 
the  site  of  the  perforation  was  employed  in  twenty-one 
of  our  cases  and  a  pelvic  drain  also  used  in  fifteen  of 
these.  In  one  of  the  successful  cases  no  drainage  was 
employed. 

Gastroenterostomy  may  be  indicated  in  addition  to 
closure  because  the  pylorus  or  duodenum  has  been  shut 
off  by  closure  of  the  perforation.  We  believe  that  this 
alone  should  be  the  indication  for  gastroenterostomy. 
In  four  of  our  cases  a  gastroenterostomy  was  done;  in 
three  because  of  the  closure  of  the  pylorus,  and  in  the 
fourth  with  the  idea  of  curing  the  ulcer.  Two  of  the 
patients  recovered  and  two  died.  In  none  of  these  could 
the  result,  either  cure  or  death,  be  attributed  to  the 
gastroenterostomy.  One  of  our  main  reasons  for  oppos¬ 
ing  gastroenterostomy  in  cases  of  perforation  is  that 
with  proper  after-treatment  a  cure  wn  be  obtained  in 
nearly  all  of  the  cases.  Even  with  considerable  constric¬ 
tion  of  the  caliber  of  the  pylorus,  liquids  will  pass  and 
the  tract  will  open  up  later,  with  the  healing  of  the 
ulcer,  to  its  normal  capacity.  There  are  distinct  objec¬ 
tions  to  performing  a  gastroenterostomy  in  the  presence 
of  a  perforative  peritonitis.  In  the  first  place,  it  pro¬ 
longs  the  operation  at  least  twenty  minutes  and  it  opens 
up  to  infection  the  clean  lesser  peritoneal  cavity.  Of 
course,  there  is  some  comfort  after  the  patient  has  le- 
covered  in  feeling  that  a  gastroenterostomy  has  been 
done,  but  the  justification  for  it  in  the  majority  of  cases 
is  very  questionable.  A  subsequent  gastroenterostomy 
may  occasionally  have  to  be  done  because  of  a  recur¬ 
rence  of  the  symptoms.  This  was  true  in  one  of  our 
twelve  cases  of  recovery. 

The  after-treatment  of  -  these  patients  varies  little 
from  that  in  any  case  of  peritonitis,  excepting  that 
rectal  feeding  is  indicated  in  all  cases  in  which  closure 
without  gastroenterostomy  is  done.  It  will  be  noticed 
that  in  our  earlier  cases  we  confined  the  feeding  entirely 
to  the  rectum  for  a  long  period,  but  that  in  the  more 
recent  cases  liquid  nourishment  was  allowed  by  the 


TABLE  OF  TIME  OF  OPERATION  AND  RESULTS 


Case. 


Time  Between 
Perforation 
and  Operation. 


1. 

o 


3. 

4. 

5. 


6. 


7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
9-2 


16  hours. 

36  hours. 

5  hours. 

48  hours. 

9  hours. 

4  hours. 

24  hours. 

5  hours. 

24  hours. 

5  hours. 

16  hours. 

12  hours. 

24  hours. 

3  days. 

5  hours. 

4  hours. 

12  hours. 

3  days. 

26  hours. 

7  hours. 

17  hours. 
Some  days. 


Cured. 

1 


Died. 

1 

1 


Time  of 
Death  Aftei 
Operation 


1 1  hours 
24  days. 


5  days. 
24  hours 


48  hours 
36  hours 


36  hours 


hours 

days. 


20  days. 


12 


10 


The  causes  of  death  open  up  an  interesting  subject 
Six  of  our  ten  deaths  occurred  within  about  forty-eigh 
hours,  presumably  as  a  result  of  the  peritonitis;  on 
patient  died  twenty  days  after  operation  from  genera 
sepsis,  pus  being  found  postmortem  in  the  pleura,  abdc 
men  and  both  kidneys;  another  died  on  the  fourth  da 
from  an  extension  of  the  peritonitis;  another  on  th 
twenty-fourth  day  after  the  perforation  and  seven  day 
after  a  second  operation  done  for  obstruction,  the  resifi 
of  a  pelvic  abscess ;  still  another  died  on  the  fifth  da 
from  delirium  tremens,  the  abdominal  condition  bein 
satisfactory. 

Except  in  one  case  in  which  a  gastroenterostomy  wa 
subsequently  required,  all  but  one  of  the  twelve  patienl 
who  recovered  have  remained  well.  This  one  patier 
developed  gastric  symptoms  some  time  after  his  open 
tion,  but  these  disappeared  under  medical  treatment. 
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ABSTRACT  OF  DISCUSSION 
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Dr.  W.  J.  Mayo,  Rochester,  Minn.:  When  I  began  the  pra 
tice  of  medicine  and  surgery,  operation  for  hernia  was  ir 
considered  until  there  was  strangulation.  We  came  to  tl 
point  later  when  we  no  longer  waited  for  strangulation,  hi 
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iterated  on  certain  patients  who  had  been  strangulated. 
Later,  it  seemed  advisable  to  operate  before  strangulation 
«ou Id  again  occur.  Later  still,  we  came  to  the  step  of  operat¬ 
ing  on  patients  to  whom  wearing  a  truss  was  disagreeable  or 
in  whom  it  was  effectual,  and  now  w'e  operate  without  ques- 
ion  as  to  whether  there  is  any  likelihood  of  strangulation  oc- 
urring  or  not. 

Almost  the  same  conditions  have  been  experienced  in  regard 
to  appendicitis.  We  no  longer  wait  for  an  abscess  to  form 
ar  for  peritonitis  to  occur,  but  operate  early.  Dr.  Deaver’s 
ind  Dr.  Ochsner’s  papers  show  clearly  that  pancreatitis  is 
asually  the  result  and  a  late  result  of  gall-stone  disease.  We 
should  not  wait  for  these  conditions  to  appear.  And,  finally, 
the  last  two  papers  show  that  the  mortality  of  these  opera- 
lions  is  not  from  the  operation  per  se,  but  rather  from  the 
condition,  and  this  depends  largely  on  the  length  of  time 
aatients  waited  before  operation  was  considered. 

I  endorse  what  Dr.  Stillman  said  in  regard  to  the  second 
jroup  of  cases  apparently  of  hypertrophic  stenosis,  in  which 
the  patients  recover.  I  am  no  longer  certain  that  they  do 
recover.  We  have  a  small  group  of  patients  who  give  typical 
-igns  of  moderate  stenosis  when  infants,  but  recover  or  par¬ 
tially  recover,  and  then  drag  along  for  many  years,  finally 
?ome  to  operation  which  discloses  a  condition  of  partial 
hypertrophic  stenosis  which  had  caused  much  suffering  and 
disability.  The  removed  specimens  show  clearly  the  same 
pathologic  conditions  which  existed  in  the  infants  operated  on 
for  stenosis. 

In  the  treatment  of  the  hypertrophic  variety,  I  agree  with 
Dr.  Stillman  that  the  posterior  gastroenterostomy  is  the  better 
operation  of  the  two.  To  one  who  has  actually  had  these 
ilmond-shaped  tumors  in  hand  at  the  operating  table,  it  cer¬ 
tainly  looks  as  though  a  plastic  operation  would  not  be  so 
;afe  as  gastroenterostomy. 

Drs.  Gibbon  and  Stewart  said  that  nearly  all  their  patients 
had  previous  symptoms  of  ulcer,  lasting  for  years  before  oper¬ 
ation  took  place,  and  that  those  operated  on  within  seven¬ 
teen  hours  after  perforation  occurred,  nearly  all  recovered. 
Those  operated  on  later  did  not.  I  think  that  we  should 
consider  in  the  question  of  perforation  that  there  are  two 
classes  of  ulcers,  the  acute  and  the  chronic.  Where  is  the 
ulcer  that  Watson  describes  so  beautifully  and  of  which 
Fothergill  wrote?  The  girl  who  while  hanging  up  clothes  on 
a  line  falls  in  a  heap  and  the  postmortem  shows  not  one  but 
many  perforations!  That  is  a  rare  form  of  disease  and  it  is 
an  acute  toxic  ulcer.  I  have  seen  but  one  such  case  in  my 
experience.  The  ulcers  we  do  see  have  not  been  described,  be¬ 
cause  the  patients  do  not  die  suddenly,  but  from  a  general  peri¬ 
tonitis,  and  the  real  origin  of  the  trouble  has  been  obscured 
by  secondary  conditions  and  complications.  We  must  always 
bear  in  mind  that  the  postmortem  does  not  show  the  condi¬ 
tion  as  it  existed  in  life,  but  that  of  which  the  patients  died. 

Speaking  finally  of  the  operation  itself,  I  wish  to  endorse 
what  Dr.  Gibbon  has  said  in  regard  to  the  operative  treatment. 
It  is  better  to  close  the  ulcer  and  to  drain,  and  then,  if  nec¬ 
essary,  do  a  gastroenterostomy  later  than  to  do  a  primary 
gastroenterostomy,  because,  in  the  experience  of  von  Eisels- 
berg,  as  well  as  of  ourselves,  the  perforating  ulcer  cures 
itself.  We  have  not  had  a  single  case  of  perforation  in  which 
there  was  relapse  of  the  ulcer,  and  when  trouble  did  appear 
iate  it  was  a  secondary  stenosis  and  not  a  return  of  the  dis¬ 
ease. 

Dr.  Joseph  C.  Bloodgood,  Baltimore:  I  wish  to  emphasize 
what  may  be  called  suprapubic  exploration  and  pelvic  drain¬ 
age.  Dr.  Gibbon  and  his  associates  in  the  Pennsylvania  Hos¬ 
pital,  Philadelphia,  have  demonstrated  the  importance  of  pel¬ 
vic  drainage  in  all  cases  of  general  peritonitis.  In  all  doubt- 
iul  abdominal  cases  my  experience  teaches  me  that  the  supra¬ 
pubic  incision  will  allow  better  than  any  other  single  incision 
the  best  view  of  a  rapid  diagnosis.  For  example:  In  pancre- 
a 1 1 1 i » .  especially  acute  cases,  the  suprapubic  incision  will  ex¬ 
pose  the  omentum  and  its  fat  necrosis  at  once  and  clinch  the 
diagnosis.  In  one  of  my  cases  this  was  of  great  help,  because 
when  I  made  the  incision  to  expose  the  pancreas  I  found  no 
positive  evidence  of  the  disease  until  the  pancreas  was  ex¬ 
posed  through  a  great  mass  of  fat.  Another  advantage  of 


the  suprapubic  incision  in  all  cases  of  peritonitis  is  that 
through  this  incision  you  can  at  once  remove  with  gauze  wet 
in  salt  solution  the  exudate;  then  you  can  pack  the  pelvis  and 
other  parts  of  the  abdomen  with  gauze  wet  in  salt  solution. 
Now,  while  the  surgeon  is  attacking  the  focus  of  the  infec¬ 
tion,  whatever  it  may  be,  the  patient  is  getting  the  advan¬ 
tage  of  this  extensive  drainage,  which  might  be  called  tem¬ 
porary  drainage.  I  have  had  a  number  of  cases  recently  in 
which  I  have  employed  this  temporary  pelvic  drainage,  while 
1  was  attacking  the  focus  of  infection — appendix  or  stomach 
perforation — through  a  second  incision. 

In  regard  to  perforation  of  the  stomach,  not  the  non-trau¬ 
ma  tic  perforation,  but  those  following  bullet  wounds,  I  would 
urge  exploration  of  the  posterior  wall  of  the  stomach  in  every 
case.  In  a  recent  case  in  which  the  patient  recovered,  I  found 
for  the  first  time  that  the  best  way  to  explore  the  posterior 
wall  of  the  stomach  is  to  approach  the  stomach  as  when  per¬ 
forming  a  posterior  gastroenterostomy.  That  gives  a  better 
view  than  can  be  obtained  in  any  other  way.  Besides,  this  is 
close  to  the  pancreas  and  we  can  drain  through  the  opening 
in  the  omentum  between  the  stomach  and  transverse  colon. 
This  drainage  of  the  pancreas  is  an  important  point  in  treat¬ 
ment  of  perforation  of  the  posterior  wall  of  the  stomach. 

Dr.  F.  C.  Shattuck,  Boston:  We  physicians,  pure  physi¬ 
cians,  owe  a  great  deal  to  surgeons  and  to  their  work  of  the 
past  few  years.  For  instance,  our  knowledge  of  peptic  ulcers 
was  formerly  necessarily  limited  to  the  clinical  symptoms  and 
postmortem  findings;  we  rarely  felt  justified  in  making  the 
diagnosis  in  the  absence  of  hemorrhage.  As  regards  the  post¬ 
mortem  findings,  as  Dr.  Mayo  well  said,  a  distinction  must  be 
drawn  between  the  disease  and  the  results  of  the  disease. 
Surgeons  are,  in  a  sense,  vivisectors.  They  see  disease  and  its 
results  in  the  living  body  and  have  transferred  many  condi¬ 
tions  from  the  incurable  to  the  curable  class. 

As  a  physician,  I  am,  naturally,  conservative  as  regards 
operation,  and  I  think  that  some  surgeons  have  been  too  ready 
to  operate  for  digestive  disturbances.  I  see  patients  who 
have  been  operated  on  for  gastric  symptoms  who  are  in  no 
way  the  better  for  the  operation.  They  have  recovered  from 
the  operation,  but  they  have  not  recovered  from  the  disease 
nor  have  they  been  relieved  of  their  symptoms.  This  remark 
has  a  wider  application  than  simply  to  gastric  cases.  A  busy 
practitioner  in  the  vicinity  of  Boston,  a  first-class  man  in 
every  way,  said  to  me  recently:  “It  is  all  very  well,  this  mod¬ 
ern  surgery.  The  surgeons  operate  on  patients,  discharge  them 
as  cured,  and  then  we  have  to  take  care  of  them  for  years.” 
The  fact  that  a  patient  can  recover  from  an  operation  is  not, 
of  course,  sufficient  reason  for  doing  an  operation.  It  may 
be  more  blessed  to  operate  than  to  be  operated  on.  With  any 
new  procedure  the  pendulum  is  apt  to  swing  too  far  at  first, 
but  it  will  swing  back,  an  equilibrium  will  be  found,  knowledge 
will  be  increased,  humanity  will  be  benefited.  In  all  this  sur¬ 
geons  are  playing  an  important  part  in  which  we  physicians 
want  to  be  helped  and  to  help  even  by  criticism. 

Dr.  William  W.  Skinner,  Geneva,  N.  Y. :  Regarding  the 
perforation  of  the  stomach  by  bullets,  we  should  not  forget 
that  the  enlarged  anterior  bullet  wound  may  furnish  a  con¬ 
venient  avenue  for  exploration  and  suture  of  the  posterior 
stomach  wall.  In  several  instances  I  have  done  this  success¬ 
fully.  Regarding  the  so-called  medical  cures  in  cases  following, 
gastric  ulcer,  I  have  recently  had  two  cases  in  which  stenosis 
following  gastric  ulcer  had  produced  an  enormous  dilatation 
of  the  stomach.  These  patients  had  been  treated  by  electricity, 
by  diet  and  various  other  means,  and  since  two  rveeks  after 
the  operation,  after  a  period  of  from  five  to  twenty  years  of 
suffering  from  dyspepsia  and  vomiting,  and  in  recent  months 
an  inability  to  take  any  solid  food,  these  patients  are  now 
eating  everything  -without  any  distress  whatever.  These  pa¬ 
tients  had  run  the  entire  gamut  of  nerve  specialists,  stomach 
specialists,  and  what-not.  I  wish  simply  to  add  these  cases 
to  those  already  mentioned. 


Nervous  Prostration. — A  close  analysis  shows  that  the  real 
cause  of  most  so-called  nervous  prostration  is  failure  of  ad¬ 
justment  to  environment,  and  is  psychogenetic. — T.  A.  Will¬ 
iams,  in  the  Kansas  City  Medical  Index-Lancet. 
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PELLAGRA,  ANCIENT  AND  MODERN 

HOWARD  D.  KING,  M.D. 

NEW  ORLEANS 

Though  the  fact  may  not  be  generally  known,  it  is 
none  the  less  true  that  pellagra,  cases  of  which  are  fre¬ 
quently  coming  to  notice  in  various  sections  of  the 
United  States,  has  existed  among  us  for  many  years 
unrecognized  or,  probably,  erroneously  diagnosed,  and 
attracted  but  little  attention.  The  startling  develop¬ 
ments  of  the  disease  in  its  various  phases  in  this  coun¬ 
try  during  the  past  two  years  have  aroused  such  keen 
interest,  and  in  some  cases  anxiety,  in  the  subject  of  the 
“new”  disease,  from  both  professional  and  lay  points  of 
view,  that  it  may  not  be  a  waste  of  serious  effort  to 
inquire  into  the  geographical  distribution  of  the  disease. 
Before  referring  to  the  history  and  published  reports  as 
to  the  occurrence  and  incidence  of  the  disease,  it  will  be 
worth  while  to  study  briefly  the  early  history  of  maize, 
Zea  maidis,  which  undergoes  deterioration  and,  thereby, 
causes  the  disease  under  discussion. 

Maize,  otherwise  known  as  Indian  corn,  Zea  maidis, 
is  of  the  natural  order  Graminacece.  Stephen  Ladis- 
laus  Endlicher,  a  noted  Hungarian  botanist  and  profes¬ 
sor  of  botany  at  the  Vienna  University  (1840)  and  au¬ 
thor  of  “Genera  plantarum,”  states  that,  while  little  of 
it  is  known  in  its  natural  state,  it  is  probably  indigenous 
to  tropical  America.  Bonafon,  a  French  naturalist  and 
the  author  of  “Histoire  naturelle  du  Mais,”  asserts  that 
corn  had  been  cultivated  from  a  very  ancient  period  in 
the  Asiatic  islands  under  the  equator,  and  quotes  three 
authorities  (Bock,  1532,  Ruel  and  Fuchs)  in  support  of 
this  statement. 

From  Asia,  corn  was  soon  introduced  into  China,  and 
shortly  after  the  beginning  of  its  cultivation  there  was 
transported  westward.  Later  it  was  observed  in  India 
and  Turkey,  in  the  latter  country  being  termed  “Turkey 
corn,”  under  which  designation  in  the  year  1597  John 
Gerard,  an  English  surgeon  and  botanist,  described 
seven  varieties,  and  one  species  particularly  which  he 
called  “Corne  of  Asia.” 

Both  Gerard  and  Bonafon  maintain  that  maize  was 
first  found  in  the  far  East,  and  that  following  the  dis¬ 
covery  of  America  it  was  reintroduced  into  Europe  from 
that  country.  Embodied  in  Bonafon’s  work  is  a  drawing 
of  corn  reproduced  from  a  Chinese  treatise  on  natural 
history,  “Li-chi-tchin,”  dated  1562,  seventy  years  after 
the  discovery  of  the  New  World  by  Columbus.  Santa 
Rosa  de  Viterbo,  a  Spaniard,  declares,  in  conflict  with 
these  writers,  that  maize  .was  introduced  into  Spain  by 
the  Arabs  in  the  thirteenth  century.  Egyptian  writers 
and  students  of  archeology  assert  that  they  have  never 
seen  the  likeness  of  corn  reproduced  on  Egyptian  monu¬ 
ments.  Travel  throughout  Asia  and  Africa  was  quite 
extensive  during  the  twelfth  to  the  fifteenth  centuries, 
inclusive,  and  yet  no  mention  of  corn  is  made  until  the 
sixteenth  century. 

That  the  views  of  both  Bonafon  and  Gerard  were 
erroneous  is  evident  from  the  fact  that  the  expeditions 
to  the  New  World  undertaken  by  Ponce  de  Leon,  Her¬ 
nando  Cortez,  Francesco  Pizarro,  Lucas  Vasquez  de 
Avllon  and  Pamphilo  de  Narvaez,  all  in  the  beginning 
of  the  sixteenth  century,  had  as  members  of  their  par¬ 
ties  many  who  had  previously  traveled  in  the  far  East 
and  they  knew  nothing  of  corn  and  had  never  seen  it 
before  their  arrival  in  America.  During  the  disastrous 
excursion  of  Pamphilo  de  Narvaez  into  the  interior  of 
Florida  he  and  his  companions  seized  several  hundred 
bushels  of  corn  from  the  Indians  at  a  bay  which  they 


called  the  “Baia  de  Caballos,”  now  Apalachee  Bay ;  thi 
was  the  first  experience  of  the  Europeans  with  corn  as 
foodstuff. 

Baron  Friedrich  Heinrich  Alexander  von  Humbold 
a  celebrated  German  scientist  and  author,  published  i 
1814  to  1834  the  results  of  his  American  journey  in 
large  series  of  volumes  bearing  the  general  title,  “Voyag 
aux  regions  equinoxiales  du  nouveau  continent.”  1 
this  work  Humboldt  furnishes  conclusive  proof  the 
maize  was  first  found  in  America;  that  its  introductio 
into  Europe  was  not  a  reintroduction,  and  that  at  tl 
time  of  the  discovery  of  the  New  World  it  had  Ion 
been  cultivated  there,  “green  corn”  being  considered  a 
important  item  of  food  by  the  Indians.  Many  of  tl 
tribes  celebrated  its  season  with  religious  ceremonies  an 
festivals. 

Evidence  as  to  the  correctness  of  Humboldt’s  stab 
ment  is  found  in  the  fact  that  in  1600  Baruino,  in 
medical  treatise,  called  attention  to  a  peculiar  malar] 
prevailing  among  certain  tribes  of  the  American  Indian 
From  his  meager  description  it  apparently  resemble 
the  pellagra  which  we  have  to-day;  and  he  ascribed 
to  the  use  of  corn,  which  formed  a  part  of  the  Indian 
daily  diet.  Francesco  Scipione,  Marchese  di  Maffei,  a 
Italian  poet,  archeologist  and  litterateur,  a  few  montl 
after  the  appearance  of  Baruino’s  treatise,  made  simili 
observations.  At  this  time  various  travelers  returnir 
from  the  New  World  called  attention  to  a  disease  not< 
in  horses,  as  a  result  of  which  the  animal  becomes  paret 
and  tabetic  and  also  loses  hair.  This  affliction  in  tl 
horse  was  thought  to  be  caused  by  eating  bad  corn.  A 
of  this  evidence  obviously  demonstrates  that  the  Non 
American  continent  is  the  natural  habitat  of  Zea  maid 
and  consequently  the  original  home  of  pellagra.  T] 
first  mention  of  the  disease  in  literature  was  made  1 
Ramazzini,  who  called  it  “mal  del  padrone.” 

The  first  really  authentic  accounts  of  the  disease  con 
from  Spain,  where  corn  was  introduced  during  t] 
period  of  1680  to  1700.  It  would  appear  that  in  17: 
it  was  observed  in  the  vicinity  of  Oviedo,  and  twent 
seven  years  later,  or  1762,  Gaspar  Casal  describes  t 
disease  which  he  has  seen  in  the  Asturias  and  gives  to 
the  name  “mal  de  rosa.”  The  term  “lepra  scorbutic: 
and  “asturiensis”  is  also  said  to  have  originated  wi 
Casal.  Among  the  peasantry  the  disease  was  at  differe 
times  termed  “mal  de  la  rosa,”  “mal  del  sole”  and  “m 
de  la  miseria.”  When  the  disease  was  found  in  tl 
region  it  remained  for  a  long  time  confined  with 
very  narrow  limits.  Oviedo  is  still  the  principal  focus 
the  disease,  but  it  is  also  prevalent  in  Cuenca,  Low 
Aragon,  Saragossa,  Navarre,  Burgos  and  other  pre 
inces. 

In  Italy  the  disease  was  first  reported  from  the  neig 
borhood  of  Lago  Maggiore,  and  in  1750,  fifteen  yes 
after  its  first  noticed  appearance  in  Spain,  it  broke  c 
simultaneously  in  the  districts  of  Milan,  Brescia,  B< 
gamo,  and  Lodi.  From  these  points  it  spread  rapidly 
Como,  Cremona,  Mantua  and  Pavia,  and  before  the  yt 
1798  the  whole  of  Lombardy  was  a  very  pellagrous 
gion.  At  the  time  of  the  wholesale  infection  of  t 
Lombard  region,  the  disease  became  endemic  in  Yene 
on  the  one  side  and  in  Piedmont  on  the  other  alm< 
simultaneously.  With  the  beginning  of  the  year  18 
the  course  of  the  disease  was  southward,  and  soon  Er 
lia  and  Tuscany  were  invaded,  the  disease,  howev 
becoming  more  prevalent  in  its  original  and  earl 
seats.  Frapolli,  physician  to  the  Hospital  of  Mil; 
clearly  described  the  disease  in  1771,  nine  years  af 
Casal  had  described  the  disease  as  “mal  de  rosa.” 
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rapolli  we  oive  the  present  name  of  the  disease  (from 
elle,  skin,  and  agra,  rough),  and  the  same  writer  de- 
lared  that  the  disease  was  an  ancient  one  and  none 
ther  than  pellarella,  having  been  noted  in  1578,  as 
ould  be  seen  by  reference  to  the  regulations  for  admis- 
ion  to  the  Hospital  Major  of  Milan  at  that  time.  At 
bout  the  time  Frapolli  named  the  disease,  Adoardi  of 
'enetia  called  it  “scorbutus  alpinus.”  The  disease 
I , read  to  such  an  extent  that  the  Venetian  authori- 
ies.  at  the  request  of  the  Sanitary  Commission  of 
Venice,  issued  an  edict  in  1776  prohibiting  the  sale  or 
xchange  in  the  public  markets  of  corn  having  a  bad 
dor  or  taste.  As  a  proper  designation  of  the  disease 
corresponding  to  the  symptoms  observed),  D’Oleggio 
n  1784  suggested  that  it  be  termed  vernal  insolation — 
he  “sunburn  of  spring.”  During  the  same  year  the 
Joseph  II  Pellagra  Asylum,  a  hospital  for  the  special 
tudv  of  the  disease,  was  established  in  Legnano  by  royal 
warrant,  and  the  older  Strambio  appointed  as  chief 
>hysician.  Giambattista  Marzari,  about  1810,  was  the 
irst  to  call  attention  to  the  probable  relation  between 
naize  and  pellagra;  and  sixteen  years  later  (1826) 
uncenzo  Sette  declared  that  the  principal  cause  of  pel- 
agra  was  fungi,  producing  acid  decomposition  in  the 
atty  oils  of  the  corn. 

With  the  exception  of  the  proclamation  of  the  Vene- 
ian  authorities,  very  little  was  done  to  check  the  rav- 
iges  of  the  disease  until  Ballardini,  in  1845,  declared 
md  demonstrated  that  pellagra  was  caused  by  eating 
lamaged  maize.  His  views  as  to  the  causation  of  the 
lisease  met  with  contemptuous  ridicule  from  many 
quarters.  While  the  discussion  as  to  its  cause  waxed 
varrncr  the  disease  raged  to  such  an  extent  that  in  the 
;pace  of  seventeen  years  (1839  to  1856)  it  increased 
from  14  to  28  per  thousand,  or  from  20,282  to  38,777. 
Phis  alarming  increase  aroused  the  Lombard  govern¬ 
ment  to  action,  with  the  result  that  a  special  commis¬ 
sion  was  appointed  from  the  Instituto  Lombardo  to  look 
into  the  cause  of  the  malady.  This  commission  differed 
in  its  opinion  from  Ballardini.  The  report  stated  that, 
though  Ballardini’s  theory  as  to  damaged  maize  being 
the  causative  factor  in  the  production  of  the  disease  was 
correct,  the  commission  could  not  concur  in  his  opinion 
that  a  diet  free  from  maize  influenced  the  disease;  their 
own  conclusions  being  that  such  a  diet  did  not  affect  the 
progress  of  the  disease  one  way  or  the  other.  The  finai 
conclusions  of  the  commission  certainly  are  not  in  ac¬ 
cord  with  their  first  findings  as  to  Ballardini’s  theory. 
All  improvements  in  the  condition  of  the  afflicted  peas¬ 
antry  or  decline  in  the  disease  they  attributed  to  better 
conditions  of  alimentation,  and  it  may  easily  be  seen 
that  their  findings  were  affected,  at  least  in  a  measure, 
by  an  element  of  personal  prejudice. 

In  the  province  of  Ahcenza  the  number  of  persons 
known  to  be  pellagrous  between  the  years  1853  to  1855 
was  1,380;  in  1860,  2,974,  and  in  1879  it  had  risen  to 
3,400;  these  figures,  it  will  be  noted,  covered  only  one 
province.  In  1879  it  was  estimated  that  the  number  of 
pellagrous  peasants  numbered  97,855,  the  distribution 
being  as  follows:  Lombardy,  40,838;  Venetia,  29,386; 
Emilia,  18,728;  Tuscany,  4,382;  the  Marches  and  Um¬ 
bria,  2,155;  Piedmont,  1,692;  Liguria,  148;  Borne,  76. 
In  Lombardy,  where  the  disease  has  always  attained  its 
maximum,  the  most  infected  centers  have  been  in  the 
provinces  of  Brescia,  Pavia,  Piacenza  and  Ferrara.  Next 
to  Lombardy  the  disease  raged  most  severely  in  Venetia 
and  Emilia.  In  Lombardy,  Venetia  and  Emilia,  the 
number  of  persons  actually  afflicted  with  the  disease 
(1880)  formed  31.70,  30.52  and  23.66  per  thousand  of 


the  agricultural  population.  That  pellagra  seriously 
affected  the  military  recruiting  in  this  section  of  Italy 
may  be  seen  from  the  army  report  of  1878,  wherein  it 
is  stated  that  20  per  cent,  of  the  conscripts  in  Lombardy 
and  18  per  cent,  in  Venetia  were  unfit  for  military  duty 
by  reason  of  pellagra.  In  1874  the  total  number  of 
known  pellagrous  lunatics  in  Italy  was  945.  In  1877 
the  number  had  increased  to  1,348.  Between  the  years 
1879  and  1881,  a  period  of  two  years,  the  disease  had 
increased  from  97,855  to  104,067.  In  1899  the  number 
of  pellagrous  peasants  showed  a  slight  decline,  there 
being  only  72,603  cases,  or  10.30  per  3,000,  reported. 
It  is  interesting  to  note  that  Lombardy,  always  the  great¬ 
est  stronghold  of  the  disease,  was  surpassed  by  Venetia 
in  the  total  number  of  cases  according  to  the  statistics  of 
1899,  the  figures  being:  Venetia,  39,882,  or  34.32  per 
thousand,  and  Lombardy,  19,557,  or  12.90  per  thousand. 

In  a  government  report,  “Annali  di  Agricoltura, 
No.  18,”  published  in  Borne,  1880,  under  the  caption, 
“La  Pellagra  in  Italia”  (1879),  the  statistics  for  the  St. 
Clement’s  Hospital  of  Venice  for  the  period  of  the  pre¬ 
ceding  six  years  are  given,  and  it  is  not  too  much  to  say 
that  they  are  startling.  From  it  one  may  obtain  some 
conception  of  the  extent  of  the  disease  which  the  Italians 
so  graphically  call  “il  delirio  della  miseria.” 

The  figures  are  as  follows : 

Total  No.  Pellagrous 

Insane.  Insane. 


1874  .  558  178 

1875  .  595  158 

1876  .  666  175 

1877  .  802  215 

1878  .  859  294 

1879  .  924  337 


Totals .  4404  1352 


In  1884  it  was  conservatively  estimated  that  there 
were  10,000  pellagrins  in  Italian  hospitals  and  insane 
asylums.  A  bill  for  the  better  prevention  of  pellagra  was 
introduced  in  the  Chamber  of  Deputies  at  Borne  through 
the  efforts  of  the  Zannardelli  cabinet  in  the  spring  of 
1902.  In  1903  it  was  calculated  that  there  were  in 
Italy  60,000  cases  of  pellagra.  According  to  Dr.  L. 
W.  Sanbon,  however,  these  statistics  are  very  unreliable 
for  the  reasons  (1)  that  the  disease  is  one  that  is  not 
usually  admitted  by  the  victim  because  it  is  by  many 
considered  degrading;  (2)  that  the  notification  of  its 
presence  to  the  authorities  is  not  compulsory;  and  (3) 
that  the  local  authorities  very  often,  for  obvious  reasons, 
endeavor  to  make  it  appear  that  it  is  decreasing  in  their 
respective  districts.  Sanbon  believes  that  it  would  be 
no  exaggeration  to  place  at  the  figure  100,000  the  cases 
in  which  the  disease  is  plainly  manifest;  of  these,  3,000 
at  least  are  in  the  lunatic  asylums  of  the  kingdom.  Tile 
statistics  of  1907  show  no  appreciable  decline  of  the  dis¬ 
ease,  and  conditions,  instead  of  being  bettered,  are  sta¬ 
tionary,  though  there  has  been  a  marked  decrease  in  the 
number  of  deaths,  from  3,987  in  1898  to  376  in  1907. 

From  France  we  obtain  the  following  data:  The  first 
reliable  information  of  the  existence  of  pellagra  in  Gas¬ 
cony  came  from  the  vicinity  of  Arcachon  in  the  year 
1818,  after  which  it  spread  along  the  coast  of  the 
Gironde  and  the  Landes.  Marchand,  in  1826,  called 
attention  to  the  disease  in  the  southern  provinces  of 
France.  Dr.  Petit,  a  French  physician,  took  note  of  it 
about  1828,  and  states  that  it  was  more  common  in  the 
Landes  than  in  the  Gironde  district  and  that  at  one 
period  in  his  memory  there  were  200  cases  out  of  a 
population  of  6,000.  Lavinder  states  that  the  disease 
was  frst  observed  in  France  by  the  elder  Hameau  in 
the  vicinity  of  Teste  in  the  early  part  of  the  nineteenth 
century,  1818  (whence  the  name,  “maladie  de  la  Teste”). 
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After  leaving  the  Gironde  and  Landes  districts  the 
malady  spread  along  the  left  bank  of  the  Garonne  and 
toward  the  Pyrenees  mountains.  In  the  vicinity  of  Dax 
the  disease  never  assumed  serious  proportions. 

At  intervals,  even  at  the  present  day,  our  attention  is 
called  to  cases  occurring  in  various  parts  of  France. 

Tuczek,  in  1893,  stated  that  2  per  cent,  of  the  Spanish 
peasantry  were  pellagrous. 

In  Roumania  the  first  recorded  case  was  in  1810,  and 
the  medical  profession  is  unanimous  in  tracing  the  dis¬ 
ease  to  damaged  corn  imported  from  Italy  by  vessels  in 
the  coast  trade.  From  the  period  between  1833  to  1846 
the  disease  attracted  much  attention  and  was  known  to 
the  people  under  the  name  of  of  “Buba  Tranjilar.” 
Between  1854  and  1859  it  had  increased  considerably 
and  gave  much  alarm  to  the  government,  as  at  that  time 
the  records  pointed  to  4,500  known  cases,  Moldavia  hav¬ 
ing  more  cases  than  Wallachia.  In  1885  there  were 
10,626  cases;  in  1886,  19,797  cases.  In  1898  the  peasant 
population  of  Roumania  was  estimated  at  5,300,000. 
Of  this  number,  according  to  statistics,  21,272  were  pel¬ 
lagrins.  Triller,  in  1906,  calculated  the  number  of  pel¬ 
lagrous  peasants  in  this  country  to  be  not  less  than 
30,000,  and  possibly  many  more.  In  1907  the  number 
of  pellagrins  were  supposed  to  number  not  less  than 
40,000.  ° Conditions  in  Roumania,  the  same  as  in  Italy, 
instead  of  improving,  seem  to  have  become  aggravated. 

Corfu,  an  island  off  the  coast  of  Epirus,  has  also 
had  its  share  of  pellagra,  the  disease  becoming  endemic 
in  that  island  beginning  with  the  year  1856.  In  Corfu 
it  exists  in  more  than  30  out  of  a  total  of  117  communes, 
the  proportion  of  cases  for  the  whole  island  being  3.2  per 
1,000  inhabitants.  Typaldos,  of  Corfu,  has  given  the 
disease  a  great  deal  of  study. 

The  disease  exists  in  Austria,  where  the  Tyrol  region 
has  been  the  area  most  affected.  In  Bukowina,  having  a 
population  of  38,000,  pellagra  affects  2.9  per  cent,  of  the 
peasantry,  and  there  are  seventeen  institutions  in  Austria 
for  supplying  the  peasants  with  proper  food.  Austria 
has  enacted  legislation  dealing  with  pellagra  and,  aided 
by  popular  education,  the  government  expects  to  keep 
the  disease  within  bounds.1 

In  Great  Britain,  peculiarly  enough,  the  disease  has 
been  noted  but  twice,  the  first  case  being  reported  by 
L)rs.  Brown  and  Carruthers,2  of  Rock  Ferry,  England. 
The  second  case  was  reported  by  Drs.  R.  Dods  Brown 
and  R.  Cranston  Low,3  assistant  physicians  in  the  Royal 
Edinburgh  Asylum,  in  which  institution  it  occurred  in 
the  current  year. 

In  Africa  pellagra  was  first  recognized  in  1847  by 
Pruner,  who  had  studied  the  disease  in  Italy.  Pruner’s 
statements  were  criticized  by  Hirsch  and  others.  Years 
later  at  a  meeting  of  the  medical  congress  held  at  Cairo 
from  Dec.  18  to  23,  1892,  Dr.  F.  N.  Sandwith,  M.R.C.P., 
and  senior  physician  and  lecturer  on  medicine  at  Kasr- 
cl-Aini  Hospital,  Cairo,  made  a  report  on  the  disease 
and  read  a  very  able  paper  on  its  prevention.  He  states 
that,  through  the  courtesy  of  Dr.  J.  Wornock,  superin¬ 
tendent  of  the  lunatic  asylum  of  that  region,  he  was 
able  to  note  annually  forty  to  fifty  cases  of  pellagrous 
lunatics.  Sandwith  has  seen  more  than  1,100  cases 
since  1893,  and  states  that  the  disease  is  frequent  in 
Lower  Egypt,  though  not  so  prevalent  in  Upper 
Egypt.  He  declares  that  the  percentage  of  pellagrins 
who  become  insane  in  Egypt  is  far  lower  than  that  of 

1.  Vienna  Letters,  The  Journal  A.  M.  A.,  Sept.  4,  1909,  liii, 
SOS  ;  Aug.  1,  1908,  li,  420. 

2.  Brown  and  Carruthers  :  Practitioner.  London,  May,  1906. 

3.  Brown,  II.  D.,  and  Low,  II.  C-  :  Edinburgh  Med.  Jour.,  Septem¬ 
ber,  1909. 


Italy.  In  June,  1902,  Sandwith  journeyed  throug 
eleven  villages  of  Gharbieh  and  examined  315  men.  0 
these,  114,  or  36  per  cent.,  showed  signs  of  early  pells 
gra.  An  American,  Passed  Assistant  Surgeon  C.  E 
Lavinder,  of  the  U.  S.  Public  Health  and  Marini 
Hospital  Service,  one  of  the  foremost  students  of  th 
disease,  differs  from  the  above  statement  of  Sandwitl 
stating  that  the  disease  occurs  rather  extensively  i 
Upper  Egypt.  The  disease  is  endemic  between  42  an 
46  degrees  north  latitude,  11  degrees  west  and  2 
degrees  east  longitude  of  Paris.  The  island  of  Corf 
and  several  other  small  foci  are  outside  of  this  area. 

The  disease  has  been  observed  in  Algeria,  Tunis,  Bu 
garia,  Servia  and  in  various  sections  of  southern  Europ 
Reports  as  to  the  recognition  of  the  disease  have  ah 
been  received  from  northern  Portugal,  Dalmatia,  Croi 
tia,  Bosnia,  Turkey,  Bessarabia,  Kherson  and  as  f< 
north  as  Poland.  Low,  one  of  the  later  investigator 
while  in  Italy  in  company  with  Sanbon,  saw  sever: 
cases,  and  reported  that  it  was  the  same  disease  he  ha 
encountered  in  the  West  Indies.  Neirte  has  reported  tl 
disease  from  Yew  Caledonia.  Ray,  in  1902,  stated  tin 
he  had  noted  several  cases  of  pellagra  in  one  of  tl 
districts  of  North  Behar,  India. 

In  the  Americas,  pellagra  has  been  recognized  : 
Barbadoes,  Brazil,  Uruguay,  the  Argentine  Republi 
and  in  Mexico  in  more  recent  years  by  Bouchard,  as  we 
as  in  the  United  States. 

In  the  United  States,  sporadic  cases  of  pellagra  we 
recognized  in  New  York  and  Massachusetts  hospitals 
early  as  1863  and  1864.  It  was  about  this  time  th 
reports  were  received  of  an  epidemic  from  the  vicini 
of  Halifax,  Nova  Scotia.  Reports  of  this  outbreak 
the  disease  were  very  meager  and  uncertain.  It  is 
matter  of  interest  that  the  medical  records  and  memoi 
of  the  Civil  War  do  not  contain  any  specific  instances 
eases  bearing  a  resemblance  to  pellagra  having  occurr 
during  the  long  struggle.  Certainly,  the  culinary  met 
ods  of  the  troops  in  the  field  at  that  time  were  anyth! 
but  good. 

In  this  connection  it  is  fair  to  assume  that  every  o 
recalls  that  during  the  war  there  were  several  lar 
prisons  or  camps  in  the  South  created  for  the  detenti 
of  prisoners  of  war  captured  by  the  Southerners.  Om 
ting  any  reference  to  the  minor  prisons,  I  shall  dw 
here  only  on  Andersonville  and  Libby  prisons.  Wi 
the  sectional  controversy  as  to  the  inhumane  treatme 
of  these  prisoners  by  their  captors,  this  history  has 
connection.  Yet,  making  due  allowance  for  possil 
brutality  (perhaps  a  natural  consequence  of  a  bill 
internecine  war),  the  mortality  rate  in  these  two  prise 
was,  indeed,  staggering.  It  is  generally  known, 
course,  that  the  South  was  in  the  midst  of  a  desperi 
struggle  for  governmental  existence;  that  the  ordina 
industries  of  the  entire  section  had  been  largely  par 
yzed,  and  that  corn  was  one  of  the  chief  (if  not  ab: 
lutely  the. only  one)  article  of  diet.  In  the  two  prist 
referred  to,  both  situated  in  agricultural  states,  corn  v 
necessarily  generally  used,  and  the  bread  furnished  i 
prisoners  is  described  as  having  been  of  very  poor  qu 
ity.  Under  these  circumstances,  the  inquiring  mi 
naturally  asks  if  pellagra,  unrecognized  and  unheed 
did  not  prevail  in  these  prisons  to  a  great  extent.  T 
line  of  thought  might  well  be  pursued  with  profit 
other  students  of  historical  medicine;  and  I  hope  tl 
as  a  result  of  the  suggestion  further  inquiries  of  t 
nature  will  be  made  for  the  benefit  of  the  profession  a 
the  public  in  general. 
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Dr.  John  R.  Cray,  of  Utica,  X.  Y.,  and  Dr.  Tyler,  of 
omerville,  Mass.,  at  the  annual  convention  of  American 
svlum  Physicians,  held  in  Washington,  D.  C.,  in  1864, 
Ported  two  cases  of  suspected  pellagra,4  in  each  of 
hic-h  there  were  mental  symptoms. 

We  hear  no  more  of  the  disease  until  1902,  when  Drs. 

..  Sherwell,  of  Xew  York,  and  H.  F.  Harris,  of  Georgia, 
ach  reported  a  case.  Between  the  first  and  second 
uthentic  accounts  of  the  disease  in  the  United  States 
period  of  thirty-eight  years  elapsed,  and  it  is  reason- 
ble  to  infer  that  during  that  interval  the  disease  was 
itlier  erroneously  diagnosed  or  unrecognized.  Dr. 
saae  M.  Taylor,  of  Morganton,  X.  C.,  has  seen  seven 
•o.'itive  cases  of  pellagra  since  1905,  and  states  that, 
eviewing  his  twenty-three  years’  care  of  the  insane,  he 
s  now  convinced  that  he  has  seen  similar  cases  within 
hat  period.  This  is  also  the  experience  of  Dr.  J.  Taylor, 
f  Columbia,  S.  C.  The  two  Taylors,  one  from  Xorth 
'arolina  and  the  other  from  South  Carolina,  have 
xpressed  the  opinion  that  the  so-called  “scrofulous” 
tcgroes  were  really  pellagrous.  W.  S.  Thayer,  of  Balti¬ 
more,  recalls  having  seen  a  case  in  1905  which  he  is 
onvinced  to-day  was  pellagra. 

In  1907  a  sporadic  case  of  pellagra  in  Texas  was 
eported  by  Dr.  T.  C.  Merrill,  of  Colorado,  Texas, 
luring  the  same  year  the  disease  was  recognized  and 
■eported  independently  by  Dr.  J.  W.  Babcock,  superin- 
endent  of  the  South  Carolina  State  Hospital  for  the 
insane,  and  Dr.  George  II.  Searcy,  superintendent  of 
he  Alabama  State  Hospital  for  Colored  Insane.  In 
LUOS  the  disease  was  identified  by  two  South  Carolina 
rhysicians  (Babcock  and  Watson,  of  Columbia)  while 
n  Italy,  where  they  had  gone  for  the  purpose  of 
■tudying  the  disease.  They  recognized  the  disease  inde- 
lendently  of  each  other.  Within  the  past  eighteen 
nonths,  reports  as  to  the  occurrence  of  the  disease  show 
t  to  be  of  alarming  frequency  in  the  Carolinas,  Georgia 
md  Alabama.  The  Public  Health  Reports  of  the 
United  States  issued  by  the  Treasury  Department,  vol. 
■vxiv,  Xo.  25,  contains  a  table  showing  about  1,000  known 
?ases  of  pellagra  scattered  in  thirteen  states.  More  than 
lalf  of  these  have  been  reported  from  asylums  or  similar 
institutions.  Since  the  inception  of  the  present  discus- 
don  a  number  of  cases  are  coming  to  light  in  Florida, 
Louisiana  and  Mississippi.  Sporadic  cases  have  been 
reported  from  Texas,  Arkansas,  Kansas ;  and  in  the 
Eastern  states  the  disease  has  been  observed  by  various 
physicians  in  Xew  York  and  Pennsylvania,  and  in  the 
southern  states  of  Maryland  and  Virginia.  Dr.  B.  K. 
Ashford  has  recorded  one  case  occurring  in  Porto  Rico, 
and  Dr.  J.  A.  Hayne  has  seen  two  cases  in  the  Panama 
Canal  Zone.  C.  H.  Lavinder  makes  a  conservative  esti¬ 
mate  of  at  least  1,500  cases  since  1906.  He  recently 
found  from  forty  to  fifty  cases  in  the  Illinois  State  Hos¬ 
pital  for  the  Insane,  at  Peoria,  Ill.  From  the  testimony 
of  the  staff  of  that  institution  it  now  appears  that  the 
disease  has  existed  for  the  last  eight  years  and  was  only 
recently  recognized.5 * 

I  have  endeavored  to  trace  briefly  (1)  the  meaning 
and  origin  of  the  term  pellagra;  (2)  the  extent  and  loca¬ 
tion  of  the  disease;  (3)  the  labors  of  the  foremost  stu¬ 
dents  of  the  disease  in  the  United  States.  I  have  pur¬ 
posely  refrained  from  touching  the  etiology  of  the 
disease,  and  for  this  phase  of  the  subject  would  refer  the 
reader  to  Sanbon’s  exhaustive  essay.0  Every  student  of 


4.  Am.  Jour.  Insan.,  October,  1864.  .  . 

5.  A  full  report  of  this  recent  epidemic  will  be  found  in 

Treasury  Department  Reports,  xxiv.  .‘18,  in  that  section  bearing 
on  the  work  of  the  Public  Ileaith  and  Marine-Hospital  Service. 

0.  Sanbon  :  llrit.  Med.  Jour.,  1905,  ii,  1272. 


the  malady  will  gain  much  valuable  knowledge  and  be 
amply  repaid  for  his  time  by  a  thorough  perusual  of  the 
valuable  monograph  on  the  disease  by  C.  H.  Lavinder.7 

In  the  preparation  of  this  paper  I  have  consulted  all 
the  authorities  accessible  to  me  and  have  utilized  what¬ 
ever  seemed  essential  to  the  discussion.  Xo  history 
is  ever  absolutely  “original,”  but  each  must  be  culled 
from  many  sources.  I  do  not  assert  that  this  essay  is 
the  result  of  years  of  painstaking  personal  investigation, 
but  rather  a  summary  of  the  works  of  some  of  the  great¬ 
est  students  of  the  disease. 

2131  Baronne  Street. 
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A  NEW  DEVICE  FOR  RECTAL  ANESTHESIA 

F.  HOEFFER  McMECHAN,  M.D. 

Anesthetist  to  St.  Mary’s  Hospital 
CINCINNATI,  OHIO 

Thus  far  in  rectal  anesthesia  two  phases  of  the  admin¬ 
istrative  technic  have  given  trouble:  (1)  the  simultane¬ 
ous  supply  of  oxygen  with  the  warmed  ether  vapor  or  its 
independent  use  after  the  completion  of  the  operation  to 
facilitate  recover}’,  and  (2)  the  accumulation  of  gas  in 
the  bowels  without  any  satisfactory  method  of  egress. 

The  accompanying  sketch  of  a  device  for  use  in  con¬ 
junction  with  the  Cunningham  apparatus  shows  how 
these  troublesome  phases  have  been  overcome. 


V  is  the  Haslam  bladder-washer  with  an  additional 
hole  bored  into  the  core  at  the  opening  O,  and  a  groove 
cut  across  the  core  for  one-third  of  the  distance  from 
the  exit  tube  to  the  inlets,  thus  making  a  three-way 
valve.  With  the  lever  at  I  both  oxygen  and  ether  are 
admitted ;  the  movement  of  the  lever  toward  E  gradually 
shuts  off  the  oxygen  and  admits  ether  vapor  alone;  the 
lever  moved  toward  O  gradually  shuts  off  the  ether  vapor 
and  admits  only  oxygen.  The  tube  from  the  oxygen 
water-bottle  is  attached  at  O  and  the  tube  from  the 
anesthetic  apparatus  at  E.  The  supply  of  oxygen  and 
ether  separately  or  in  combination  can  then  be  regulated 
by  the  movement  of  the  lever  at  the  discretion  of  the 
anesthetist. 

The  three-way  valve  is  connected  with  a  flexible  rectal 
tube  (RT,  French  27,  American  18),  which  fits  into  an 
especially  prepared  rectal  dilator  (RD).  This  dilator  is 
metal  and  of  the  self-retaining  type.  The  caliber  of  the 
central  channel  is  just  large  enough  to  admit  the  rectal 
tube  on  pressure,  thus  allowing  an  elongation  or  short¬ 
ening  of  the  tube  projected  into  the  bowel,  which  pro¬ 
jection  averages,  according  to  Cunningham,  between  ten 
and  twelve  inches.  Another  series  of  channels  extend 
from  the  tip  to  the  butt  of  the  dilator.  These  channels 
serve  as  air-vents  for  the  egress  of  accumulated  gases  in 
the  bowel  and  dispense  with  the  necessity  of  introducing 
the  finger  into  the  rectum  during  the  course  of  anesthe¬ 
sia  to  facilitate  the  egress  of  the  accumulated  gases. 

’  7.  Lavinder,  C.  II. :  Public  Health  Reports,  June,  1909,  xxiv, 

Xo.  25. 
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The  butt  of  the  dilator  with  the  air-vents  and  rectal 
tube  is  shown  at  I.  II  represents  the  tip  of  the  dilator 
with  the  air-vents.  Ill  the  valve  with  the  lever  turned 
to  points  indicating  the  combination  of  ether  and  oxygen 
or  their  separate  use. 

The  device  can  be  taken  apart  and  sterilized  by  boil¬ 
ing  thus  insuring  asepsis  and  avoiding  the  danger  of 
transmitting  contagion. 

G39  West  Seventh  Street. 


AN  IMPROVISED  METHOD  OE  MAKING 
FROZEN  SECTIONS  FOR  IMMEDI¬ 
ATE  DIAGNOSIS 


A  NEW  VISCERA  FORCEPS 


II.  J.  RELIHAN,  A.B.,  M.D. 

BURR  OAK,  KAN. 

I  have  recently  needed,  on  the  removal  of  variou 
pathologic  tissues,  to  arrive  at  immediate  diagnosis,  am 
being  in  the  average  country  office,  without  microtom 
and  the  accompanying  conveniences  of  a  city  laboratory 
I  have  been  forced  to  improvise  some  method  to  mee 
the  conditions. 


MILTON  R.  BARKER,  M.S.,  M.D. 

CHICAGO 


In  the  forceps  about  to  be  described  the  jaws  are 
round,  made  of  steel,  and  so  constructed  that  they  can 
be  removed  in  an  instant  by  springing  apart  the  sup¬ 
porting  frame.  Figure  2  represents  one  of  the  jaws  of 
the  forceps  removed  from  the  frame,  and  Figure  3  is  a 
front  view  of  a  jaw  section  of  one  of  the  blades.  The 
jaws  are  covered  with  rubber  tubing,  which  projects 
beyond  the  frame  of  the  instrument,  thus  preventing 
any  tissue  grasped  being  injured  by  it.  The  frame  sup¬ 
porting  the  jaws  is  so  fashioned  that  if,  after  being 
grasped,  any  bellying  of  the  tissues  takes  place,  as  often 
does  in  handling  the  stomach  or  intestines,  they  cannot 
be  injured  as  they  cannot  come  in  contact  with  the 
frame. 


Specimen  of  pathologic  tissue  held  in  tissue  forceps  for  freezing. 


After  having  removed  the  tissue  I  take  a  small  piect 
about  1  cm.  square,  and  place  it  in  the  jaws  of  a  comma 
tissue  forceps  about  1  inch  from  the  end,  and  then  win 
a  small  rubber  band  around  the  points  of  the  forceps 
the  tissues  are  thus  held  securely,  as  shown  in  the  ilhis 
tration.  Next  I  freeze  the  tissues,  which  is  done  with 
common  tube  of  ethyl  chlorid;  after  freezing  thoroughl 
I  trim  off  most  of  the  section  roughly  so  that  the  surfac 
of  the  tissue  is  about  2  mm.  above  the  jaws  of  the  foi 
ceps.  It  is  again  frozen,  and  a  sharp  razor,  held  at 
good  cutting  angle,  resting  on  the  jaws  of  the  forceps  £ 
a  track,  is  drawn  across  the  tissue.  The  first  section  wi 
be  too  thick,  but  after  freezing  the  third  or  fourth  tim 
and  repeating  the  same  procedure,  I  have  had  no  troub. 

thin  sections.  The  contraction  of  the  force]; 
blades  seems  to  be  so  much  quicker  than  tl 
tissue  contraction  that  the  projecting  portio 
is  about  the  right  thickness  for  a  section.  I 
going  through  this  procedure  I  have  had  r 
trouble  in  getting  very  thin  sections,  whit 
answered  my  purpose  perfectly.  The  tin 
live  tissue  until' the  mount  is  made  is  aboi 
ten  minutes. 


A  new  viscera  forceps.  1.  The  complete  instrument;  2.  one  of 
the  jaws  of  the  forceps  removed  from  the  frame ;  3,  front  view  of 
a  jaw  section  of  one  of  the  blades. 


A  large  or  small  amount  of  tissue  may  be  included  in 
the  bite  of  the  instrument  as  the  case  demands.  The 
force  that  may  be  applied  is  regulated  by  the  pliable 
steel  frames  supporting  the  jaws  by  the  rachet  in  the 
handle  of  the  instrument  and  by  the  rubber  cushion 
covering  the  jaws.  The  greatest  force  that  can  be  ap¬ 
plied  will  not  injure  any  of  the  tissues  handled.  I  be 
instrument,  when  applied,  never  slips  nor  loses  its  hold. 

The  forceps  is  made  in  two  sizes.  The  jaws  of  the 
larger  being  seven-eighths  of  an  inch  long,  those  of  the 


This  could  not  be  recommended  where  the  slide  is 
be  made  for  a  permanent  specimen,  but  it  very  we 
answers  the  purpose  of  a  temporary  mount  for  an  imm 
diate  diagnosis,  the  same  technic  being  used  for  moun 
ing  as  in  any  frozen  section. 


A  NEW  TONSIL-SNARE 


smaller  one-half  inch  long.  In  other  respects  they  are 


alike.  The  larger  instrument  best  serves  the  purpose 
when  handling  the  stomach  or  large  intestine;  the 
smaller  is  better  adapted  to  gall-bladder,  small  intestine 
and  appendix  work. 

While  the  instrument  was  designed  for  handling  the 
abdominal  viscera,  I  have  found  it  useful  in  many  surgi¬ 
cal  procedures,  when  it  is  necessary  to  handle  organs  or 
tissues  without  traumatism.  I  have  recently  delivered  a 
kidney,  with  the  larger  instrument,  with  great  satisfac¬ 
tion.  "  So  far  I  have  used  only  plain,  sterile  rubber  tub¬ 
ing  on  the  jaws  of  the  instrument,  discarding  the  corru¬ 
gated  varieties.  It  is  always  best  in  this  instrument,  as 
in  all  others,  with  which  rubber  is  used,  to  sterilize  the 
instrument  and  tubing  in  separate  vessels;  otherwise  the 
instrument  is  blackened. 


ARTHUR  J.  HILL,  M.D. 

CANTON,  OHIO 

This  snare  consists  essentially  of  a  stylet,  slidh 
collar,  -wheel  and  cannula,  in  the  upper  part  of  which  a 
two  longitudinal  slots.  The  sliding  collar  is  fastened 
the  stylet  by  means  of  a  thumb-screw  which  pass 
entirely  through  the  collar  and  stylet.  Threads  are  c 
in  the  stylet  only,  thus  preventing  friction  on  eith 
side  and  permitting  instantaneous  tightening  of  t 
wire  on  the  tonsillar  base,  when  a  few  turns  of  the  wh( 
completes  the  operation.  The  illustration  shows  t 
mechanism  very  well. 


A  New  Tonsil-Snare. 


Its  advantages  are  its  ease,  rapidity  and  certainty 
operation,  strength  and  simplicity,  and  the  fact  that 
cannot  get  out  of  order. 


4G25  Greenwood  Avenue. 


G04  Courtland  Building. 


li  mk  LI  1 1 
Milt  k  it  19 


AMEBIASIS— A  LLAN 


1561 


bluebottle  flies  as  carriers  of 

INFECTIONS 
W.  FOREST  DUTTON,  M.D. 

PITTSBURG,  PA. 

The  bluebottle  and  blow-  or  flesh-flies  are  not  so 
imerous  in  or  about  human  habitations  as  the  house-fly, 
t  they  are  not  to  be  considered  a  minor  factor  as  a 
trier  of  disease.  The  Lucilia  ccesor  is  the  commonest 
uebottle  or  greenbottle  fly  and  is  most  likely  to  fre- 
tent  houses  before  rain. 

Some  species  breed  exclusively  on  meat,  while  others 
ay  lay  their  larvae  on  meat,  open  sores,  decaying  vege- 
ible  material,  cow  manure  and  undigested  human 
necta.  The  larvae  grow  rapidly  and  attain  full  size  in 
/out  five  days.  They  develop  into  adults  in  two  weeks, 
lie  Sarcophaga  sarracenice,  which  resembles  an  extra 
rge  house-fly,  is,  perhaps,  the  most  abundant  flesh-fly 
i  this  country. 

The  habits,  breeding  places  and  nature  of  these  flies 
ake  them  a  tangible  factor  in  the  dissemination  of 
-phoid  fever.  This  can  best  be  exemplified  by  citation 
!'  one  instance  in  which  such  was  the  case:  A  bacilli 
irrier  was  attacked  with  acute  indigestion  and  passed 
articles  of  undigested  meat,  etc.  The  stools  were 
deled  or  deposited  in  a  privy,  standing  two  feet  above 
ie  ground,  some  twenty  yards  from  the  dwelling.  The 
ools  were  passed  directly  on  the  ground  and  were 
isily  accessible  to  flies. 

The  flies  fed  freely  on  this  dejecta  and  carried  in- 
3cted  material  on  their  hairy  feet  and  body  to  the  food 
sed  by  the  household.  The  result  was  that  four  mem- 
ers  of  the  family  were  attacked  at  about  the  same  time. 
]very  other  avenue  for  infection,  except  by  flies,  was 
xcluded. 

The  human  bacilli  carrier,  the  infected  bluebottles, 
lie  transmission  to  the  meat  (cold  sliced)  gave,  in  this 
articular  case  (from  deductions  and  conclusions),  the 
ource  of  infection. 

G24  Pittsburg  Life  Building. 


TIIE  LATER  STAGES  OF  EXPERIMENTAL 
MYOCARDITIS 

A  PRELIMINARY  NOTE  * 

MOYER  S.  FLEISHER  and  LEO  LOEB 

PHILADELPHIA 

The  investigators  who  employed  frequently  repeated 
ntravenous  injections  of  adrenalin  into  rabbits  for  the 
production  of  aortic  lesions  commonly  noted  at  the  au¬ 
topsy  not  only  blood-vessel  but  also  myocarditic  changes, 
bo  far  it  has  not  been  possible  to  study  the  succeeding 
■4 ages  in  the  development  nor  the  ultimate  outcome  of 
this  disease. 

A  short  time  ago  we  found  that  one  single  injection 
of  adrenalin  (0.2  c.c.)  cause  in  many  cases  a  myocarditic 
lesion  and  that  one  injection  of  a  combination  of  a  rela¬ 
tively  small  dose  of  adrenalin  and  spartein  or  caffein 
produced  macroscopic  changes  in  the  heart  of  the  rab¬ 
bit  in  about  GO  per  cent,  of  the  cases  and  microscopic 
changes  in  almost  all  of  the  animals.  Ye  concluded 
therefrom  that  a  cardiac  and  not  an  aortic  lesion  was  the 
typical  effect  of  intravenous  injection  of  adrenalin.  rIhis 
enabled  us  to  establish  the  sequence  of  events  in  the 
development  of  the  myocarditic  lesions.  The  change 
taking  place  during  the  first  six  weeks  after  the  injection 

*  From  the  Laboratory  of  Experimental  Pathology,  University  of 

Pennsylvania. 


of  adrenalin  we  have  described  elsewhere.1  Since  then 
we  have  studied  later  stages,  namely,  the  period  six  to 
fifteen  weeks  after  the  injection,  and  here  we  wish  to 
state  briefly  the  main  result  of  these  studies,  which  we 
believe  to  be  of  interest  from  the  point  of  view  of  human 
pathology  also. 

While  up  to  approximately  six  weeks  after  the  onset 
of  the  disease  we  found  in  many  hearts  very  pronounced 
gross  lesions,  yellow  discoloration,  stiffening  and  loss  of 
pliability,  thickening  of  the  wall  of  a  part  (sometimes 
the  major  part)  of  the  left  ventricle,  we  were  surprised 
to  see  how  completely  such  apparently  far-going  gross 
lesions  can  retrogress  within  a  relatively  short  time. 

The  microscopic  changes,  which  consist  in  the  first 
period  of  the  disease  (comprising  the  first  six  weeks) 
principally  of  a  considerable  enlargement  of  the  muscle 
fibers,  increase  of  the  connective  tissue  and  some  degen¬ 
erative  changes  of  the  muscle  fibers,  show  likewise  retro¬ 
gressive  changes  in  the  following  period  from  six  to 
fifteen  weeks  after  the  onset  of  the  disease.  '  It  is  very 
rare  to  discover  vacuolization  of  the  muscle  fibers;  the 
enlargement  of  the  muscle  fibers  is  considerably  less 
marked;  the  appearance  of  the  double  nuclei  in  the  mus¬ 
cle  becomes  much  rarer.  Now,  however,  at  some  places 
we  find  tracts  of  rather  dense  fibrous  tissue  and  occa¬ 
sionally  infiltration  of  small  cells. 

There  can  therefore  be  no  doubt  that  very  pronounced 
healing  processes  take  place  with  a  surprising  rapidity 
and  hearts  which  a  few  weeks  after  the  primary  injury 
showed  marked  lesions  to  the  naked  eye  appear  in  many 
cases  quite  normal  a  few  weeks  later.  Thus  relatively 
small  lesions  can  be  detected  in  such  cases  only  through 
microscopic  examination. 

It  will  be  of  great  interest  to  follow  the  fate  of  the 
fibrous  bands  which  develop  in  such  hearts.  We  hope  to 
be  able  to  report  on  this  question  at  a  later  date. 


A  SMALL  LOCALIZED  EPIDEMIC  OF 
AMEBIASIS 

WILLIAM  ALLAN,  A.B.,  M.D. 

Professor  of  Parasitology,  North  Carolina  Medical  College 
CHARLOTTE,  N.  C. 

In  June,  1909,  a  person  with  amebiasis  moved  into 
House  3  on  North  Johnson  street.  The  five  households 
in  this  row  all  used  water  from  the  well  between  Houses 
1  and  2.  This  is  a  surface  well,  about  twenty-five  feet 
deep  and  in  no  way  protected  from  surface  drainage. 
The  privies  are  all  directly  back  of  the  houses,  on  higher 
ground  than  the  well,  at  a  distance  varying  from  50  to 
150  feet. 

On  August  16  three  people  in  House  5,  three  in 
House  4,  and  one  each  in  Houses  3,  2  and  1  complained 
of  sore  mouth;  some  of  them  had  diarrhea,  some  of  them 
only  intestinal  fermentation  without  diarrhea.  These 
sore  mouths  had  all  developed  within  the  past  two  weeks 
and  all  presented  the  same  appearance — dry  red  erosions 
at  the  angles  of  the  mouth  with  a  dry,  brick-red,  bald, 
fissured  tongue. 

When  the  first  one  was  seen,  pellagra  was  suspected ; 
when  representatives  from  every  house  on  the  street  pre¬ 
sented  themselves,  it  became  evident  that  the  trouble  was 
epidemic,  and  amebic  dysentery  was  the  next  most  nat¬ 
ural  thing  to  suspect.  '  This  suspicion  was  heightened 
when  a  history  of  recently  acquired  diarrhea  was  ob¬ 
tained  from  about  half  the  sufferers. 


1.  Fleisher,  Moyer  S.,  and  I.oeb.  Leo:  Experimental  Myocarditis. 
Archives  of  Internal  Medicine,  February,  1909,  iii,  7S. 
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On  August  17  a  microscope  was  carried  out  and 
Entamoeba  histolytica  found  in  the  stools  of  two  patients 
in  House  5  and  in  one  of  the  two  patients  examined  m 
House  4.  The  other  patient  in  House  5,  and  the  patient 
in  House  3  (son  of  the  original  patient),  together  with 
the  patients  in  whose  dejecta  amebie  were  found,  all 
showed  eosinophilia.  Unfortunately,  it  was  impossible 
for  a  man  in  general  practice  to  make  a  routine  examin¬ 
ation  of  the  blood  and  feces  of  every  one  living  in  the 
five  houses.  Within  three  weeks  three  of  these  house¬ 
holds  had  moved,  one  to  another  mill  section  of  Char¬ 
lotte,  one  to  another  North  Carolina  town,  and  one  to 
parts  unknown. 

The  dysenteries  at  once  attributed  their  sickness  to 
the  well  used  by  all  in  common.  They  said  that  the 
water  smelled  bad,  and  were  unanimous  in  saying  that 
it  "griped”  them.  A  specimen  of  this  water,  with  scrap¬ 
ings  from  the  well  bucket,  was  taken  at  once,  this 
showed  algae,  vorticellae,  several  varieties  of  low  animal 
life  that  were  unknown  to  us,  and  amebae  coriesponding 
in  size  and  appearance  to  the  histolytica.  We  cannot 
say  definitely  that  these  were  pathogenic  amebae.  The 
use  of  the  well-water  was  stopped  at  once,  and  m  the 
families  wre  have  been  able  to  keep  track  of,  no  new  cases 
have  developed.  The  owner  of  the  property  very 
humanely  put  in  a  safe  water-supply. 

In  view  of  the  wide-spread  prevalence  of  amebiasis 
throughout  the  South,  it  is  imperative  that  the  local 
health  authorities  take  some  steps  to  abolish  the  careless 
and  almost  universal  custom  of  soil  pollution  that  pie- 
vails  in  this  section. 


DISAPPEARANCE  OF  A  LARYNGEAL  GROWTH, 
PROBABLY  CARCINOMA,  WITHOUT 
TREATMENT 
JOSEPH  B.  GREENE,  M.A.,  M.D. 

BIRMINGHAM,  ALA. 

The  following  case  presents  some  points  of  interest 
worthy  of  reporting,  as  it  seems  to  correspond  with  a 
certain  class  of  cases  recently  referred  to  by  Jonathan 
Wright.1  Till  Wright’s  paper  appeared,  I  had  been 
almost  convinced  that  my  case  was  one  of  benign  papil¬ 
loma,  in  spite  of  the  fact  that  the  growth  had  all  the 
macroscopic  appearances  of  early  malignancy.  The 
opinion  that  the  growth  was  malignant  was  shared  by 
Dr.  E.  Fletcher  Ingals,  who  saw  the  patient  in  June, 
1908.  Now  I  am  of  the  opinion  that  the  tumor  was  car¬ 
cinoma,  but  disappeared  without  treatment.  As  to  this 
fact,  however,  we  can  never  be  sure,  as  the  patient  de¬ 
clined  to  have  a  specimen  removed  with  a  view  of 
prompt  laryngectomy,  or,  at  least,  laryngotomy. 

Patient. — A  physician  and  friend,  aged  50,  first  consulted  me 
May  2,  1908.  He  had  always  enjoyed  good  health;  had  been 
a  hard-worked  physician  for  about  twenty  years.  He  smoked 
cigars  and  pipe  moderately.  There  was  no  history  of  syphilis 
or  tuberculosis.  Family  history  negative,  except  that  the  pa¬ 
tient’s  paternal  grandfather  died,  probably  of  carcinoma.  The 
patient’s  present  condition  was  that  of  a  fairly  well-nourished 
man,  though  he  looked  a  little  older  than  50.  Three  months 
before  examination  patient  began  to  complain  of  slight  pain 
in  the  throat,  worse  at  times,  when  larynx  was  in  a  certain 
strained  position. 

Examination. — Chest  negative.  No  glandular  enlargement 
on  neck  or  elsewhere.  No  cough.  Hoarseness  very  slight, 
hardly  noticeable.  Markedly  deviated  nasal  septum.  Some 
nasopharyngeal  catarrh  present.  A  small  growth  over  the 

1.  Wright.  J. :  Laryngoscope.  August,  1909,  New  York  Med. 
Jour.,  July  17.  1909. 


center  of  the  left  vocal  chord,  about  the  size  and  shape  of  ; 
small  grain  of  wheat,  attached  to  the  upper  and  inner  side  o 
the  chord;  not  pedunculated;  surface  somewhat  uneven,  am 
attached  base  distinctly  red. 

Course  of  Disease—  On  May  19,  1908,  there  seemed  to  b. 
some  increase  in  size.  On  June  4,  patient  was  seen  by  Dr 
Ingals  in  Chicago,  who  pronounced  the  case  probably  car 
cinoma.  He  advised  the  use  of  tuberculin  for  diagnostic  pur 
jiose,  and  if  no  reaction  occurred,  then  a  removal  of  a  flagmen 
of  the  growth  for  examination.  If  found  to  be  carcinoma,  li 
advised  laryngectomy,  or  at  least  laryngotomy.  In  this  advic 
I  coincided.  At  this  time  (June  4)  I  again  advised  the  pa 
tient’s  return  to  Chicago  for  examination  and  operation,  i 
necessary.  Patient  seemed  to  agree  as  to  the  probable  diao 
nosis,  but  preferred  to  continue  his  work  as  long  as  possibl 
and  to  avoid  a  severe  operation,  which  would  probably  caus 
serious  impairment  or  entire  loss  of  his  voice.  The  tuberculi' 
gave  the  patient  unpleasant  symptoms,  such  as  headache  an 
dizziness,  and  was,  therefore,  discontinued.  The  small  dos 
gave  no  reaction  either  in  appearance  of  the  growth,  or  a  ris 
of  temperature.  On  Oct.  7,  1908,  patient  reported  at  my  offic 
for  examination,  and  to  my  surprise  and  delight  there  was  n 
sign  of  the  growth  to  be  seen. 

While  the  result  of  the  above  case  was  very  satisfac 
torv  without  surgical  measures,  far  be  it  from  my  min 
to  recommend  delay  or  expectant  treatment  of  sue 
growths. 

803  Title  Guarantee  Building. 


CECOSTOMY— THE  OPERATION  OF  CH01C 
FOR  TEMPORARY  DRAINAGE  OF 
THE  COLON 

C.  C.  ALLISON,  M.D. 

OMAHA 

For  that  class  of  cases,  in  which  colostomy  is  ind 
cated,  for  physiologic  rest  of  the  colon,  the  problem  ( 
efficient  drainage  is  paramount,  but  the  subsequei 
closure  of  the  opening  in  the  bowel  is  a  surgical  problei 
hardly  secondary  in  importance  to  successful  drainage. 

Appendicostomy  can  not  be  accorded  more  than  a  lin 
ited  field  of  usefulness,  because  in  a  great  majority  < 
cases  it  is  diversion  of  the  fecal  current,  rather  than  iri 
gation,  that  is  the  essential  therapeutic  aid ;  nor  will  tl 
mere  opening  of  the  ascending  colon  afford  sufficiei 
drainage  in  the  more  severe  types  of  colitis. 

It  is  my  experience  that  cecostomy  can  be  so  accoi: 
plished  by  rotating  the  cecum  upward  and  outward  ai 
making  the  opening  opposite  the  ileocecal  aperture,  tin 
not  only  efficient  drainage  is  accomplished,  but,  what  b 
comes  most  practical  in  the  subsequent  management,  tl 
closure  of  the  opening  in  the  cecum  can  be  done  wi 
the  utmost  ease  by  the  surgeon  and  with  perfect  safe 
to  the  patient. 

It  is  true  that  a  part  of  the  cecum  is.  sacrificed,  b 
the  danger  of  stricture  is  eliminated,  a  complicate 
which  is  actual  in  case  of  simple  colostomy,  without 
spur,  and  the  dangers  of  an  anastomosis  is  avoided, 
would  be  the  case  with  the  Maydl  tube. 

Cecostomy  has  appealed  to  me,  therefore,  as  being  t 
operation  of  choice,  when  the  fecal  current  is  to  be  tei 
porarily  diverted  from  the  colon,  both  because  it  affor 
more  efficient  drainage  and  because  the  closure  of  t 
opening  becomes  a  minor  surgical  procedure. 

A  Model  City. — If  we  bad  a  national  department  of  heal 
it  could  assist  in  making  our  national  capital,  the  city 
Washington,  into  a  model  sanitary  city,  free  from  insanita 
tenements  and  workshops,  air  pollution,  water  pollution,  fc 
pollution,  etc.,  with  a  rate  of  death  and  a  rate  of  illness 
low  as  to  arouse  the  attention  of  the  world. 


OUME  LI  1 1 
(umber  1!) 


NEW  AND  NONOFFICIAL  REMEDIES 


1363 


New  and  Nonofficial  Remedies 


Since  the  publication  of  the  book  “New  and  Nonofficial 

(EMEDIE8,  1909,”  THE  FOLLOWING  ARTICLES  HAVE  BEEN  AC- 

epted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
merican  Medical  Association.  Their  acceptance  has 

EEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC- 
l  her  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
Y  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
ORRECTION S  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
l  BI.ICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  the 

CCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
ECOM MENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
,ITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  869) 

SOLUBLE  FERRIC  ARSENITE — Ferri  Arsenis  Solubilis.— 
'erric  Arsenite  and  Ammonium  Citrate. — Ferric  Arsenite 
nade  soluble  by  the  addition  of  ammonium  citrate. 

Soluble  ferric  arsenite  occurs  in  green  scale,  easily  soluble  in 
water;  it  contains  1.06  per  cent,  arsenic,  equivalent  to  1.4  per 
cent  arsenous  oxide,  and  iron,  equivalent  to  from  15  to  18  per 
cent,  elementary  iron. 

Actions  and  Uses. — Soluble  ferric  arsenite  is  a  hematinic 
aid  to  be  particularly  indicated  in  anemia,  complicated  with 
nalaria,  in  pernicious  anemia  and  in  pellagra. 

Dosage. — 0.03  to  0.065  Gm.  ( y2  to  1  grain).  It  may  be 
liven  by  subcutaneous  injections  in  the  gluteal  region  in  doses 
if  0.03  Gm.  ( y2  grain)  dissolved  in  1  Cc.  (15  minims)  of 
vater  every  two  or  three  days. 

Xon-Proprietary  Preparations : 

Ampules  Iron  Arsenite  Solution  8.  d  D. — Each  Ampule  is  said  to 
■ontain  0.06  gm.  (1  grain)  of  soluble  iron  arsenite,  dissolved  in  1 
•  c.  (16  minims)  of  distilled  water,  representing  closely  0.00092  gm. 
(1/70  grain)  of  arsenic  trioxide  and  0.0092  gm.  (1/7  grain)  of 
netallic  iron. 

Prepared  by  Sharp  &  Dohme,  Baltimore,  Md. 

ANTIPYRINE  SALICYLATE — Antipyrinse  Salicylas.— (See 
X  N.  R.,  p.  24). 

Proprietary  Preparation : 

SALIPYRINE. — A  name  applied  to  antipyrine  salicylate. 

Manufactured  by  J.  D.  Riedel  Aktiengesellschaft,  Berlin,  Ger¬ 
many.  (Riedel  &  Co.,  New  York.)  U.  S.  patent  No.  444004.  U.  S 
trademark  No.  19043. 

PARA  COTO — (Coto1). — The  bark  of  an  undetermined  South 
American  tree,  probably  a  species  of  Cryptocarya. 

Bara  Coto  occurs  in  pieces  which  are  of  considerable  size  and 
thickness,  30  cm.  (12  in.)  wide  and  1.5  cm.  (%  in.)  thick.  The 
outer  surface  is  of  reddish-brown  or  cinnamon-brown  color.  It  is 
sometimes  fissured  longitudinally  and  transversely,  and  some¬ 
times  nearly  smooth,  with  occasional  patches  of  whitish  cork. 
The  inner  surface  is  coarsely  striated.  It  breaks  with  a  fibrous, 
splintery  fracture,  and  the  smoothed  transverse  section  exhibits  a 
thin,  brown  cork  within,  which  is  a  narrow  cortex  separated  by  a 
line  of  sclerenchymatous  cells  from  the  very  thick  bast,  which  is 
well  characterized  by  the  presence  of  abundant  groups  of  scleren¬ 
chymatous  cells.  The  odor  is  spicy  and  characteristic,  the  taste 
aromatic  and  pungent.  (Para  coto  is  exported  from  Para  at  the 
mouth  of  the  Amazon,  and  should  therefore  be  called  Para  coto 
and  not  paracoto.) 

The  chief  constituent  of  Para  coto  is  paracotoin,  an  indifferent 
crystalline,  bitter  principle  along  with  hydrocotoin,  methyl  hydro- 
cotoin  protocotoin,  methyl  protocotoin  (oxyleucotoin) ,  phenyl 
coumalin,  piperonylic  acid,  volatile  oil.  resin  and  tannin. 

Para  coto  is  distinguished  from  -  coto  by  the  action  of  nitric 
acid  on  the  ether  extractive  matter.  In  the  case  of  Para  coto  the 
result  is  the  formation  of  a  yellow  color  and  in  the  case  of  coto 
a  red  color  appears. 

Actions  and  Uses. — Paracotoin  is  irritant  to  the  gastroin 
testinal  tract  and  is  similar  to  cotoin  but  is  weaker.  Para 
coto  is  used  like  coto  as  an  appetizer  and  for  diarrhea  and 
dysentery  and  similar  disorders. 

Dosage. — 0.05  to  0.5  Gm.  ( 1  to  8  grains). 

PARACOTOIN.— A  principle,  CJ,Hs04,  from  Para  coto. 

Para  coto  is  extracted  with  ether  and  the  ether  extract 
distilled.  The  residue  is  fractionated  by  repeated  crystallizations 
from  hot  alcohol.  The  first  body  to  separate  out  is  paracotoin. 

Paracotoin  is  a  pale  yellow,  crystalline  body,  neutral  in  reac¬ 
tion,  tasteless  and  odorless.  melting  at  149°-1.)2°  C. 
(300.2°-305.6“  E. ) .  It  is  difficultly  soluble  in  water,  but  easily  in 
ether,  chloroform  and  boiling  alcohol.  Concentrated  sulphuric 
and  nitric  acids  dissolve  it.  forming  a  yellowish-brown  solution 


1.  While  commercially.  Para  coto  and  coto  are  sold  indiscrimi- 
■lately,  botanists  make  a  definite  distinction  between  them 


On  boiling  with  a  solution  of  caustic  alkalies,  a  colorless  crystal¬ 
line  body,  melting  at  82°-83°  C.  (179.6M81 .4  '  1-'.).  and  having 
the  odor  of  coumarin  is  formed;  this  body  is  acetopiporon  (para- 
cumarliydrin)  CgHPOs  or  CnH3  02CH2.CO.('TI:;.  and  paracolon-  acid 
C12IIio05a  yellow  amorphous  mass  melting  at  108°  C.  (226.4°  F.) . 
Paracotoin  fused  with  potassium  hydroxide  yields  principally 
piperonylic  acid  C8II804. 

1  Gm.  of  paracotoin  shaken  up  with  10  Cc.  of  fuming  bydro- 
bromic  acid  forms  a  semi-solid  mass  of  yellow  crystals,  which  on 
drying  over  potassium  hydroxide  lose  hydrobromic  acid.  This 
residue  decomposed  with  water  and  recrystallized  forms  para¬ 
cotoin,  recognized  by  its  crystalline  form  and  melting  point. 

By  gradually  adding  about  1  Gm.  paracotoin  to  about  10  Cc. 
concentrated  nitric  acid,  a  red-brown  solution  will  result,  which, 
when  heated  for  a  short  time  on  the  Water  bath  and  cooled,  de¬ 
posits  a  yellow  crystalline  mass.  This  product  recrystallized  from 
acetone  and  then  from  benzene  or  glacial  acetic  acid  forms  golden 
yellow  crystals,  melting  at  195°  C.  (323.0°  F.).  This  body  is 
dinitro  paracotoin,  probably  of  the  formula  Ci2H„  (N02)20j. 

An  excess  of  bromine  added  to  a  10  per  cent,  solution  of  para¬ 
cotoin  in  chloroform  cooled  to  0°  C.  produces  a  deep  yellow  pre¬ 
cipitate,  which  loses  hydrobromic  acid,  and  when  recrystallized 
from  alcohol  forms  the  mono-bromide  of  paracotoin,  melting  at 
200°-201°  C.  (€12H7Br04) . 

Actions  and  Uses. — See  para  coto. 

Dosage. — 0.06  to  0.18  Gm.  ( 1  to  3  grains). 


MERGAL. — Mergal  is  a  mixture  of  1  part  of  mercuric  olio- 
late  and  2  parts  of  albumin  tannate  put  in  capsules,  each 
capsule  said  to  contain  approximately  0.15  Gm.  (2%  grains) 
of  mergal  equivalent  to  0.05  Gm.  (%  grain)  mercuric  cholate 
and  0.1  Gm.  (iy3  grains)  tannin  albuminate.  Mergal  contains 
approximately  4.4  per  cent,  mercury. 

Mercuric  cholate  is  prepared  by  a  patented  process,  mixed  with 
albumin  tannate,  and  inserted  into  gelatin  capsules  in  the  usual 
way. 

Mergal  is  a  yellowish  white,  loose,  somewhat  light  powder,  in¬ 
soluble  in  water  and  alcohol  and  almost  insoluble  in  solution  of 
sodium  chloride. 

When  0.1  Gm.  of  mergal  is  shaken  with  a  few  drops  of 
saturated  solution  of  cane  sugar  and  underlaid  with  concentrated 
sulphuric  acid,  a  purplish  red  to  reddish  violet  zone  is  produced. 

If  0.2  Gm.  of  mergal  is  warmed  on  the  water  bath  with  10  Cc. 
of  hydrochloric  acid  for  about  fifteen  minutes  and  the  evaporated 
water  replaced  after  cooling  and  filtering,  there  results  a  color¬ 
less  or  slightly  yellowish  solution  which  gives  a  black  precipitate 
with  solution  of  hydrogen  sulphide.  The  same  filtrate  gives  with 
a  drop  of  stannous  chloride  solution  an  immediate  precipitation 
of  metallic  mercury. 

Mergal  should  leave  no  weighable  residue  on  incineration. 

0.2  Gm.  of  mergal  boiled  for  one  minute  with  20  Cc.  of  water 
gives  a  clear  filtrate  which  is  colored  dark  violet  on  the  addition 
of  a  drop  of  solution  of  ferric  chloride. 

0.1  Gm.  of  mergal  when  heated  with  a  mixture  of  5  Cc.  of  con¬ 
centrated  sulphuric  acid  and  5  Cc.  of  water  to  boiling,  produces  a 
turbid  reddish  solution.  The  filtrate  after  dilution  with  3  to  4 
parts  of  water  and  the  addition  of  a  drop  of  solution  of  copper 
sulphate  gives  on  careful  underlaying  or  on  mixture  with  an  ex¬ 
cess  of  sodium  hydroxide  solution  an  evanescent  violet-red  color. 
Mergal  should  be  protected  from  the  light. 


Actions  and  Uses. — Mergal  is  said  to  pass  through  the 
stomach  without  decomposition  and  to  he  decomposed  into  its 
constituents  in  the  small  intestine,  where  the  mercury  is 
quickly  absorbed  into  the  blood  and  excreted  through  the 
kidneys.  It  is  said  to  be  useful  in  all  forms  of  syphilis  and 
in  the  para-syphilitic  affections,  such  as  diabetes  and  general 
paralysis.  It  is  also  said  to  be  useful  for  the  chronic  inter¬ 
mittent  treatment  according  to  the  method  of  I  ournier  and 
Neisser. 


Dosage. — One  capsule  three  times  a  day  after  meals,  grad¬ 
ually  increasing  to  two  capsules  five  or  six  times  a  day. 


Manufactured  by  J.  D.  Riedel 
many  (Riedel  &  Co.,  New  Yrork). 
trademark  No.  53919. 


Aktiengesellschaft,  Berlin,  Ger- 
U.  S.  patent  No.  811193.  U.  S. 


N.  N.  R.  ARTICLES  AMENDED 


Adrin  Solution  1-500 

The  II.  K.  Mulford  Co.  has  informed  the  Council  that  the 
epinephrine  used  in  making  adrin  solution  T500  (see  N.  N.  It., 
1909  p.  53)  is  no  longer  made  by  the  method  of  Abel,  but  by 
the  method  of  v.  Fuerth  (Hoppe  Seyler’s  Zeitschritt  fui  physiol- 
ogische  Chemie,  vol.  xxvi,  p.  15). 

ARTICLES  ACCEPTED  FOR  N.  N.  R.  APPENDIX 

Manhattan  Eye  Salve  Co.,  Owensboro,  Ky.: 

Arqyrol  Ointment  (M.  E.  S.  Co.).— An  ointment  said  to  consist 
of  argvrol  10  per  cent.  ;  hydrous  wool  fat,  25  per  cent.  ;  white 
petrolatum,  65  per  cent.  Put  up  in  collapsible  tubes,  foi  appli- 

CaD°ionin  (Hutment  (M.  E.  S.  Co.).— An  ointment  said  to  consist 
of  dionin  5  per  cent.  ;  white  petrolatum,  95  per  cent.  Put  up  in 
collapsible  tubes,  for  application  to  the  eye 

Holocain  and  Adrenalin  Ointment  (M.  E.  Co.).  An  ointment 
said  to  consist  of  holocain  1  per  cent.  ;  adrenalin  chloride,  4  per 
cent.  -  hydrous  wool  fat,  10  per  cent.;  white  petrolatum,  8.)  per 
cent.  Put  up  in  collapsible  tubes,  for  application  to  the  eye. 

Sharp  &  Dohme,  Baltimore,  Md. : 

Compressed  Tablets  Atoxyl  and  Iron. — Each  is  said  to 
contain  atoxyl  0.02  gm.  (1/3  grain)  and  ferrous  lactate  0.0b  Gm. 
(1  grain).  .  , ( 

(To  be  continued) 
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ALCOHOL 

In  spite  of  the  many  discussions  on  this  subject,  the 
question  is  still  open  as  to  whether  alcohol  should  ever 
be  used  as  a  therapeutic  agent. 

The  whole  general  discussion  of  alcohol  is  grossly  un¬ 
fair  to  it  as  a  component  part  of  the  materia  medica.  Who 
would  think  of  describing  the  poisonous  effects  of  large 
doses,  or  the  dire  effects  from  the  prolonged  use,  of 
some  drug  of  the  Pharmacopeia  other  than  alcohol, 
when  the  discussion  was  on  the  value  of  that  drug  as  a 
therapeutic  measure?  Large  doses  of  alcohol  are  harm¬ 
ful;  repeated  large  doses  are  pernicious;  and  an  alcohol 
habit  is  ordinarily  bad  physiologically,  pathologically, 
and  morally.  But  if  we  are  to  be  fair  to  alcohol  as  a 
drug  we  must  discuss  it  as  we  would  any  other  drug, 
viz. :  describe  its  physiologic  action  in  therapeutic  doses, 
the  indications  that  it  may  therefore  meet,  and  the 
undesired  symptoms  and  conditions  that  it  may  success¬ 
fully  combat.  Next  we  must  discuss  the  possibility  of 
some  other  drug  acting  as  well  to  meet  these  indica¬ 
tions.  In  other  words,  are  there  other  drugs  that  act 
physiologically  similar  to  alcohol?  Next,  does  this  drug 
cause  the  alcohol  habit  if  used  therapeutically,  and,  if 
so,  how  frequently  ? 

To  answer  the  last  question  first,  very  rarely  does 
any  patient  acquire  the  alcohol  habit  from  its  medicinal 
use  during  an  acute  disease.  If  such  has  occurred,  it 
was  because  of  a  tendency  to  the  habit,  inherited  or 
acquired,  and  it  was  only  a  question  of  opportunity  01 
environment  for  it  to  develop.  A  physician  should  not 
be  excused;  except  perhaps  in  rare  instances,  and  that 
generally  in  old  age,  who  orders  alcohol  for  a  chronic 
condition,  and  the  legitimate  use  of  alcohol  in  chronic 
conditions  is  so  limited  as  to  be  hardly  a  subject  for 
discussion. 

We  then  come  to  the  physiologic  action  of  alcohol 
that  is  desired  or  can  be  utilized  to  combat  diseased 
conditions  or  undesired  or  dangerous  symptoms.  To 
discuss  this  properly,  alcohol  must  be  classified  thera¬ 
peutically.  The  objects  for  which  it  has  been  used,  and 
its  physiologic  action,  have  caused  it  to  be  classed  as  a 
stimulant,  a  vasodilator,  a  narcotic,  a  hypnotic,  and  a 

stomachic.  . 

It  is  a  mistake  to  class  alcohol  as  a  stimulant,  as  this 
carries  with  it  a  mistaken  idea  of  the  physiologic  action. 
While  it  may  stimulate  the  heart  and  raise  arterial  pres¬ 
sure  momentarily,  its  secondary  effect  is  a  cardiac  de¬ 
pressant  and  a  vasodilator.  The  only  time  when  alcohol 
is  a  stimulant  is  in  acute  cardiac  failure,  and  then  it  is 
stimulant  to  the  heart  only  before  its  absorption,  re- 
flexly  from  the  irritation,  when  taken  in  concentrated 
solution,  of  the  mucous  membrane  of  the  mouth, 
pharynx,  esophagus  and  stomach,  the  rectum,  if  it  is 
administered  as  an  enema,  and  the  tissues,  if  it  is  given 
hvpodermatically.  To  obtain  such  stimulation  it  is,  of 
course,  a  recognized  fact  that  the  alcohol  must  be  a 
strong  preparation,  either  brandy,  whiskey,  gin,  rum,  or 
champagne.  This  reflex  irritation  through  the  vaso¬ 
motor  center  temporarily  raises  the  blood  pressure,  and 
perhaps  through  the  accelerator  nerves  stimulates  the 
heart.  To  keep  up  this  stimulation,  another  dose  must 
soon  be  given,  in  from  fifteen  minutes  to  half  an  hour 
or  an  hour,  depending  on  the  prolongation  of  the  heart 
weakness.  The  dose  of  alcohol  for  such  stimulation 
should  be  small  in  order  that  the  results  from  the  sub¬ 
sequent  absorption  will  be  the  minimum,  as  the  vaso¬ 
dilator  effects  are  not  desired.  If  the  alcohol  is  admin- 
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istered  too  frequently,  it  accumulates  in  the  system 
before  the  previous  doses  can  be  burned  or  eliminated, 
and  then  to  obtain  stimulation  it  will  be  necessary  to 
give  a  larger,  concentrated  dose  to  cause  sufficient  irri¬ 
tation  and  stimulation  to  overcome  the  depression  of 
the  previous  doses.  The  result  of  such  medication  is 
very  obvious.  Soon  the  vasodilatation  is  increased,  the 
heart  is  depressed,  the  nervous  system  more  or  less 
paralyzed,  and  depression  is  added  to  depression;  and 
the  treatment  is  vicious.  Consequently,  the  only  excuse 
for  using  alcohol  in  any  form  as  a  cardiac  or  circulatory 
stimulant  is  when  the  depression  or  syncope  is  short 
lived,  or  perhaps  as  a  primary  stimulant  in  acute  col¬ 
lapse.  In  any  prolonged  circulatory  depression  alcohol 
is  contraindicated. 

In  conditions  of  prolonged  fever  in  which  alcohol  is 
given  no  more  frequently,  for  any  length  of  time,  than 
every  three  hours,  one  dose  is  probably  eliminated  before 
the  next  one  is  administered.  The  real  value  of  its  ad¬ 
ministration  is  due  to  the  dilatation  of  the  peripheral 
blood  vessels,  which  equalizes  the  circulation  and  re¬ 
duces  the  temperature. 

As  an  actual  narcotic  alcohol  is  rarely  used,  and 
should  not  be  so  used.  As  a  secondary  effect  of  thera¬ 
peutic  doses  its  general  tendency  to  quiet  nervous  irri¬ 
tability  in  seriously  ill  patients  may  be  desired  and 
utilized,  but  to  use  alcohol  as  a  narcotic  directly  when 
other  symptoms  do  not  indicate  its  use  is  ordinarily  in¬ 
excusable.  In  serious  feverish  conditions  undoubtedly 
the  narcotic  action  of  alcohol  quiets  a  patient  who  is 
highly  alert  to  his  danger,  and  may  be  of  distinct  ad¬ 
vantage,  as  mental  worry  and  anxiety  are  aids  and  abet¬ 
ters  of  disease  which  should  be  overcome  by  any  legiti¬ 
mate  means. 

The  discussion  of  the  use  of  alcohol  really  resolves  it¬ 
self  into  a  discussion  of  its  value  as  a  vasodilator.  A  aso- 
dilatation  is  often  indicated  in  feverish  processes,  i.  e.. 
in  acute  disease,  and  at  any  time  when  the  pulse  tension 
is  high  and  the  surface  circulation  sluggish.  If  we  can 
slow  the  heart,  dilate  the  peripheral  blood  vessels,  in¬ 
crease  perspiration,  and  quiet  the  nervous  excitation 
and  restlessness,  our  acutely  sick  patient  is  not  only 
more  comfortable,  but  in  a  safer  condition  and  bettei 
able  to  withstand  the  acute  disease.  Alcohol  in  propel 
doses  will  do  this.  A  rapid  heart  will  become  slowei 
and  regular,  the  blood  vessels  fuller  and  softer,  the 
skin  warmer,  and  the  circulation  be  in  better  equili¬ 
brium,  i.  e.,  internal  congestions  will  be  relieved  and 
the  surface  circulation,  even  in  the  feet,  improved 
normal  perspiration  is  established;  the  brain  is  relieved 
of  pressure  by  more  blood  going  to  the  surface  of  the 
body ;  the  slight  narcotic  effect  of  a  small  dose  of  alcoho 
quiets  and  may  cause  sleep,  and  the  patient  is  improved 

A  physician  who  says  he  has  not  seen  these  gooc 
effects  from  alcohol  has  not  practiced  medicine  in  acute 
disease.  If  alcohol  acts  undesirably,  the  following 
symptoms  occur :  flushing  of  the  face,  dry  skin,  dn 
tongue,  throbbing,  bounding  pulse,  and  the  odor  o 
alcohol  on  the  breath.  Such  symptoms  positively  shov 
that  alcohol  is  contraindicated  or  that  the  dose  is  toe 
large,  and  until  lately  the  consulting  physician  oftei 
saw  delirium  and  meningismus,  especially  in  patient 
suffering  from  typhoid  fever  and  pneumonia,  whicl 
was  caused  by  too  large  and  too  frequent  doses  of  alc-o 
hoi. 

The  successful  use  of  alcohol  in  feverish  processe 
means  a  careful  analysis  of  the  need  for  it,  a  carefu 
study  of  its  action,  and  then  a  regulation  of  the  dos< 
and.  frequency  to  obtain  the  desired,  and  none  of  th 
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undesired,  effects.  In  other  words,  the  action  desired 
from  a  dose  of  whiskey  or  brandy,  or  its  equivalent,  is 
a  warming  of  the  surface  of  the  body,  a  fuller  pulse,  a 
moistening  of  the  dry  skin,  and  a  quieting  effect  on  the 

brain. 

Now,  with  the  well-known  indications  for  alcohol 
j) resent  and  some  treatment  needed,  can  we  surmount 
the  condition  by  any  other  treatment?  The  drugs  or 
methods  that  act  somewhat  similarly  to  alcohol  are 
aconite,  coal-tar  products,  nitroglycerin,  bromids,  hyp¬ 
notics,  and  cold.  Each  has  its  disadvantages.  Aconite 
is  a  vasodilator,  but  should  be  used  only  in  the  begin¬ 
ning  of  acute  disease,  and  then  rarely,  as  cardiac  de¬ 
pression  may  start  early  in  acute  conditions  and  may 
be  hastened  by  aconite.  Coal-tar  drugs  may  be  of  tem¬ 
porary  advantage,  but  certainly  are  positively  contra¬ 
indicated,  on  account  of  the  cardiac  depression  they  all 
cause,  after  the  first  day  or  two  of  the  feverish  process. 
Nitroglycerin  with  high  arterial  tension  and  a  dry  skin 
is  often  of  advantage  and  may  be  often  substituted  for 
alcohol  in  acute  fever.  It  has  no  quieting  effect,  how¬ 
ever,  and  even  in  small  doses  often  causes  unpleasant 
momentary  headache.  However,  this  drug  may  be  re¬ 
lied  on  more  than  any  other  to  meet  the  indication  for 
which  alcohol  would  be  used  in  acute  sickness.  There 
is  no  question  that  bromids,  chloral,  or  the  synthetic 
hypnotics  are  often  needed  and  are  often  of  great  value 
in  acute  sickness,  but  if  the  illness  is  prolonged,  the 
circulation  weak,  and  the  heart’s  action  impaired,  any 
depressant,  as  all  of  these  hypnotics  are,  would  be  and 
is  bad  treatment.  The  value  of  cold  applications  in 
fever,  when  the  temperature  is  high,  in  causing,  by  the 
coincident  friction  and  the  flushing  of  the  skin,  a  bet¬ 
tering  of  the  surface  circulation,  a  quieting  of  the  pa¬ 
tient,  and  an  improvement  of  the  action  of  the  heart  is, 
of  course,  well  understood  and  generally  utilized  to-day, 
and  the  gentler  methods  of  cold  applications  are  much 
better  than  the  more  severe.  However,  if  the  tempera¬ 
ture  is  low,  of  course,  cold  applications  are  contraindi¬ 
cated. 

In  other  words,  the  positive  value  and  advantages  of 
t  lie  proper  use  of  alcohol  as  a  drug  in  acute  disease, 
when  the  condition  indicates  the  necessity  for  physio¬ 
logic  action  similar  to  its  activity,  cannot  be  gainsaid. 
Alcohol  should  certainly  not  be  used  because  a  patient 
is  ill  or  has  a  fever,  but  very  frequently  nothing  in  the 
drug  line  will  take  the  place  of  alcohol  as  a  medicine. 
A  dose  larger  than  from  one  to  three  teaspoonfuls,  once 
in  three  hours,  is  probably  never  indicated,  and  if  given 
should  certainly  not  soon  be  repeated. 

As  a  food  alcohol  may  save  the  burning  of  some  tis¬ 
sue  during  acute  fever  when  the  nutriment  is  not  suffi¬ 
cient,  or  is  not  metabolized  sufficiently,  to  save  fat  and 
muscle.  Hence  in  fevers  it  has  a  distinct  food  value, 
but  probably  no  better  than  that  which  would  be  ob¬ 
tained  from  sugar. 

In  continued  cardiac  failure  or  depression,  whether  in 
patients  suffering  from  chronic  disease  or  in  patients 
with  acute  disease,  alcohol  is  contraindicated,  strychnin 
being  generally  the  best  medicinal  treatment.  Conse¬ 
quently  strychnin  should  not  be  begun  early  in  acute 
disease,  but  be  reserved  until  it  is  needed  and  becomes  a 
life  saver. 

As  a  nutrient  in  chronic  diseases  alcohol  is  uneco¬ 
nomical  and  generally  a  positive  disadvantage  to  the 

system. 

As  a  vasodilator  in  chronic  high  arterial  tension  it 
should  ordinarily  not  be  used.  This  indication  for 
treatment  is  present  in  arteriosclerosis  and  gout,  and  is 


a  symptom  and  sign  in  late  middle  life  or  old  age.  If 
the  condition  requires  treatment  it  is  much  better  man¬ 
aged  by  nitroglycerin,  thyroid  extract,  potassium  iodicl, 
or  small  doses  of  chloral.  If  arteriosclerosis  is  present 
and  the  patient  is  well  along  in  life  and  is  accustomed 
and  has  been  accustomed  to  take  alcohol  regularly  in 
doses  that  do  not  intoxicate,  it  may  be  unwise  to  stop 
the  vasodilating  effects  of  the  alcohol  until  it  has  been 
ascertained  that  some  other  treatment  will  be  as  condu¬ 
cive  to  his  well-being.  In  other  words,  the  physiologic 
relief  from  high  tension  which  he  has  been  accustomed 
to  acquire  Iry  taking  alcohol  cannot  be  abruptly  stopped 
without  due  consideration  of  the  consequences  of  with¬ 
drawing  the  drug. 

Though  alcohol  in  proper  dose  and  in  the  proper 
form  has  an  hypnotic  effect  not  only  by  dilating  the 
peripheral  vessels  and  relieving  the  tension  of  the  cere¬ 
bral  circulation,  but  also  by  its  quieting  effect  on  the 
nervous  system,  it  should  not  frequently  be  considered 
or  used  as  a  hypnotic.  Still,  instances  occur  both  in 
acute  illness  and  in  debilitated  patients  where  it  seems 
to  be  the  safest  and  the  most  satisfactory  of  hypnotics 
Of  course,  when  alcohol  is  used  thus  as  a  drug  it  should 
be  stopped  by  the  physician  as  soon  as  he  considers  that 
the  patient  can  tolerate  another  hypnotic,  or  that  the 
positive  indication  has  ceased  to  exist.  In  very  old 
people  who  cannot  sleep,  alcohol  as  a  “night-cap”  has 
been  frequently  advised.  Sleeplessness  in  senility  is 
frequently  due  to  high  tension  circulation,  and  one  can 
often  cause  these  patients  to  sleep  as  well  with  small 
doses  of  nitroglycerin,  administered  at  bedtime,  as  by 
alcohol  so  administered. 

Alcohol  has  been  largely  used  and  frequently  ordered, 
and  the  laity  often  resort  to  it  to  abort  acute  colds. 
There  can  be  no  discussion  of  the  fact  that  the  physio¬ 
logic  action  of  a  good  dose  of  alcohol  combined  with 
hot  water,  and  the  patient  placed  in  a  warm  room,  will 
cause  perspiration  and  the  re-establishment  of  surface 
circulation  sufficiently  to  relieve  internal  congestions, 
and  a  cold  with  a  localized  congestion  may  thus  be 
aborted.  On  the  other  hand,  hot  baths,  combined  with 
hot  lemonade,  or  hot  tea,  or  other  hot  non-alcoholic 
liquids,  or  a  dose  or  two  of  a  coal-tar  sweat-producing 
drug,  or  a  Dover’s  powder,  and  the  quickly  acting  saline 
cathartics,  will  accomplish  as  much  in  aborting  colds  as 
will  alcohol,  and  therefore  it  is  rarely  necessary  to  re¬ 
sort  to  alcohol  in  such  a  condition. 

The  local  uses  of  alcohol  are  numerous  and  valuable, 
but  need  not  be  discussed,  as  they  are  well  understood. 

A  Good  Governor. — It’s  a  good  thing  sometimes  to  have  a 
man  in  the  governor’s  chair  who  knows  a  little  about  the  drug 
business.  Governor  Johnson  of  Minnesota  promptly  signed 
what  is  known  there  as  “the  nasty  ad.  bill”  which  forbids  the 
publication  of  indecent  advertising  of  the  lost  manhood 
variety.  We  never  have  been  able  to  understand  why  a  quack 
doctor  could  publish  with  impunity  in  his  advertisements 
things  that  would  cause  him  to  be  kicked  off  the  front  door¬ 
steps  if  he  said  them  instead.  The  newspapers  that  take  that 
sort  of  stuff,  though— and  there  are  lots  of  them — always 
profess  entire  inability  to  see  anything  objectionable  about  it: 
which  shows  that  they  ought  to  consult  an  oculist.  In  Min¬ 
nesota  they  won’t  need  to  see:  the  law  is  going  to  do  a  little 
seeing  itself.  And  that  reminds  us.  We  have  in  Detroit  a 
paper  that  has  for  its  motto,  “Every  column  clean.”  What  is 
better,  Saturday  Night — that’s  its  name — lives  up  to  it.  The 
publishers  have  had  plenty  of  off-color  advertising  offered  to 
them  and  they  say,  “We  could  have  used  the  money,  but  we 
didn’t  want  it  that  much.”  Governor  Johnson,  you  remember, 
used  to  be  a  drug  clerk.  lie  hasn’t  forgotten  some  of  the 
things  he  learned  in  those  days. — The  New  Idea. 
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TUBERCULIN  AND  IODID  OF  POTASSIUM 
Beginning  with  Koch’s  discovery  of  tuberculin  and  its 
use  later  as  a  diagnostic  means,  various  attempts  were 
made  to  obtain  bacterial  products  which  might  he  used 
as  specific  diagnostic  measures.  A  noticeable  result  of 
these  attempts  was  the  discovery  of  mallein  and  its  use 
in  the  diagnosis  of  glanders.  More  recently  work  has 
been  carried  out  showing  in  several  instances  the  diag¬ 
nostic  value  of  injections  of  certain  dead  bacteria  in 
infections  caused  by  those  particular  organisms.  Of 
special  importance  in  this  connection  seem  to  be  the 
gonococcus  reactions  of  Irons1  and  the  ocular  typhoid 
reaction  first  described  by  Chantemesse  and  modified  by 
Hamburger.2 

In  1897  Bondot  demonstrated  that  weak  doses  of 
potassium  iodid  produced,  in  individuals  with  incipient 
tuberculosis,  reactions  which  were  similar  to  those  pro¬ 
duced  by  tuberculin  and  were  supposed  to  be  caused  by 
the  liberation  of  tuberculin  from  the  lesions.  Later  its 
use  as  a  diagnostic  measure  fell  into  disrepute  because  of 
the  fact  that  such  a  procedure  was  not  infrequently  fol¬ 
lowed  by  a  generalized  tuberculous  infection.  In  view 
of  the  somewhat  similar  characteristics  of  leprosy  and 
tuberculosis  the  finding  of  Marchoux  and  Bourret,3  that 
potassium  iodid  produces  a  similar  reaction  in  lepers,  is 
of  interest.  They  conclude  that  the  drug  exercises  on 
the  lepra  bacillus  a  destructive  action  which  liberates  a 
toxin  acting  in  the  manner  of  tuberculin  in  the  tubercu¬ 
lous.  Of  further  interest  in  this  connection  is  the 
observation  by  Slatineano  and  Danielopol4  that  the  sub¬ 
cutaneous  injections  in  lepers  of  three  milligrams  of 
tuberculin  produced  a  rise  in  temperature  which  in  some 
cases  amounted  to  as  much  as  3.7  C.  Babes5  later  con¬ 
firmed  these  observations,  but  because  of  the  fact  that 
the  reaction  appeared  later  and  continued  longer  than  in 
tuberculosis,  and  that  sometimes  it  occurred  only  after 
several  injections,  he  disagreed  with  the  conclusions  of 
these  authors,  who  believed  the  reaction  to  be  due  to 
associated  tuberculosis.  The  experiment  seems  to  be 
open  to  criticism  on  the  grounds  that  three  milligrams 
of  tuberculin  make  an  excessive  dose,  and,  furthermore, 

1.  Trans.  Jour.  Infect.  Dis..  1908.  v,  279. 

2.  Hamburger,  W.  IV.  :  The  Ocular  Typhoid  Reaction,  The 
Journal  A.  M.  A.,  1908,  1.  1844. 

3.  Marchoux  and  Bourret :  Bull.  Soc.  path,  exot.,  1908,  vi,  347. 

4.  Slatineano  and  Danielopol  :  Compt.  rend.  Soc.  de  biol.,  1908, 

Ixv.  528,  530. 

5  Babes  •  Compt  rend  Soc  de  biol.,  1909,  Ixvi,  641. 


the  possibility  of  inciting  a  hypersusceptibility  to  tuber¬ 
culin  itself  by  repeated  injections  would  have  to  be 
considered. 

Sorel6  has  recently  investigated  the  cause  of  the  reac¬ 
tion  produced  by  potassium  iodid  in  tuberculous  subjects. 
He  found  that  guinea-pigs  which  had  been  made  tuber¬ 
culous  experimentally  and  had  been  given  potassium 
iodid  in  doses  considerably  less  than  lethal  amounts  died 
of  generalized  miliary  tuberculosis,  and  usually  several 
weeks  earlier  than  those  which  had  received  no  iodid. 
He  attributed  this  to  the  fact,  shown  in  his  experiments, 
that  the  large  phagocytic  cells  (macrophages)  were 
increased  in  number,  thus  facilitating  the  ingestion  of 
the  tubercle  bacilli,  but  at  the  same  time  permitting 
their  dissemination  in  greater  numbers  in  the  organism. 
Furthermore,  he  found  that  the  actions  of  the  iodid  and 
tuberculin,  although  comparable,  were  not  identical; 
for  an  intraperitoneal  injection  of  potassium  iodid  in 
a  tuberculous  guinea-pig  excited  the  formation  of  an 
exudate  which  contained  no  tuberculin.  Whether  his 
explanation  of  the  fact  that  potassium  iodid  is  danger¬ 
ous  to  the  tuberculous  be  correct  or  not,  Sorel’s  results 
serve  to  emphasize  the  dangers  of  the  indiscriminate 
drugging  of  tuberculous  patients  so  commonly  practiced, 


THE  RESISTANCE  OF  THE  BODY  TO  SIMPLE  POISONS 

In  striking  contrast  to  the  rapid  extension  of  knowl¬ 
edge  concerning  the  processes  of  defense  of  the  anima 
body  against  the  complicated  bacterial  toxins  and  the 
venoms,  is  the  failure  to  explain  satisfactorily  the  means 
by  which  tolerance  to  alkaloids  and  certain  mineral 
poisons  is  acquired.  Because  these  poisons  are  of  kriowi 
chemical  composition,  and  infinitely  more  simple  ii 
structure  than  the  toxins,  it  would  seem  that  the  prob 
lem  should  be  correspondingly  simple,  but  the  reverst 
has  so  far  been  the  case.  Although  a  few  early  experi 
menters  asserted  that  they  secured  an  antitoxic  serun 
by  immunization  of  animals  to  morphin,  their  result: 
have  not  been  confirmed,  and,  supported  by  Morgen 
roth’s  negative  results  with  this  alkaloid,  Ehrlich  pro 
pounded  the  dictum  that  the  body  does  not  manufactur 
antibodies  for  substances  of  simple,  known  chemica 
composition.  This  position  may  become  untenable,  how 
ever,  for  from  time  to  time  reports  appear  which  main 
tain  that  antitoxic  serums  of  greater  or  less  efficiene 
can  be  secured  for  this  or  that  non-protein  poison. 

In  this  country  Ford’s1  researches  have  been  particu 
larly  striking,  demonstrating  that  immunization  to  ey, 
tracts  of  the  poisonous  mushroom,  Amanita  phalloidei 
causes  the  serum  to  become  distinctly  antitoxic  for  th 
•  hemolytic  poison,  which  is  a  glucosid.  The  antitoxi 
power  is,  however,  by  no  means  comparable  to  tha 
obtained  by  immunization  with  toxins,  for  one  cubi 
centimeter  of  the  immune  serum  neutralizes  but  five  t 
eight  times  a  fatal  dose  of  the  amanita  extract.  A 


6.  Sorel  :  Ann.  de  l’Inst.  Pasteur.  1909,  xxiii,  533. 
1.  Ford:  Jour.  Infect.  Dis.,  1907,  iv,  541. 
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antiserum  of  about  equal  strength  was  also  obtained  for 
the  poisonous  glucosid  of  the  poison  ivy  ( Rhus  toxico¬ 
dendron).  Somewhat  similar  but  less  striking  results 
have  been  obtained  by  immunization  to  cantharidin, 
which  is  an  aromatic  ring  compound  of  comparatively 
simple  chemical  structure,  Champy2  securing  a  serum 
which  neutralized  one  milligram  of  the  poison  when 
given  in  20  c.c.  doses.  Resistance  to  arsenic  in  increas- 
ing  doses,-  however,  does  not  seem  to  depend  on  any 
change  in  the  serum,  but  rather  on  local  changes,  such 
as  decreased  absorption  from  the  alimentary  tract. 

As  the  most  common  and  most  striking  illustration 
of  acquired  resistance  to  a  poison  of  simple  chemical 
composition,  the  means  by  which  tolerance  to  morphin 
is  secured  has  been  particularly  investigated.  About 
once  in  so  often  some  one  claims  to  have  secured  an 
anti-morphin  serum,  but  even  the  slight  activity  claimed 
for  these  serums  seems  not  to  be  satisfactorily  proved  on 
critical  investigation.  Perhaps  the  most  distinct  ad¬ 
vance  was  made  by  Faust,  who  finds  that  dogs  habitu¬ 
ated  to  morphin  have  an  increased  power  to  destroy  the 
poison.  If  morphin  is  injected  subcutaneously  into  nor¬ 
mal  dogs,  over  three-fifths  can  be  recovered  in  the  feces, 
by  which  route  it  is  chiefly  eliminated;  but,  as  toleration 
to  morphin  increases  after  repeated  doses,  the  amount 
excreted  in  the  feces  decreases  until  in  dogs  made  highly 
resistant  there  may  be  none  excreted  at  all.  As  the 
organs  of  such  habituated  animals  contain  but  traces  of 
morphin  it  is  apparent  that  the  power  to  destroy  mor¬ 
phin  must  have  been  greatly  increased. 

This  work  has  been  recently  extended  by  W.  Rtibsa- 
men,3  who  wished  to  learn  if  this  destruction  of  morphin 
is  rapid  enough  to  account  for  the  resistance  of  morphin 
habitues,  who  must  otherwise  receive  in  their  central 
nervous  system  after  subcutaneous  injection  of  the  enor¬ 
mous  doses  to  which  they  are  accustomed,  many  times 
the  amount  of  morphin  necessary  to  kill  a  normal  per¬ 
son.  Working  with  rats  he  found,  as  Faust  had  found 
with  dogs,  that  the  power  to  destroy  morphin  increases 
with  habituation;  this  destruction  is  not  rapid  enough, 
however,  to  prevent  the  presence  in  the  circulation  during 
the  first  hour  after  injection  of  maximal  doses  into  im¬ 
mune  animals,  of  enough  morphin  seriously  or  fatally 
to  poison' a  non-immune  animal.  Therefore,  it  would 
seem  that  the  increased  power  of  destruction  of  mor¬ 
phin  is  not  alone  sufficient  to  account  for  high  degrees 
of  resistance,  and  with  this  means  of  defense  there  must 
be  a  decreased  susceptibility  on  the  part  of  the  cells. 


VITAL  STATISTICS  FOR  1008 
Some  interesting  facts  are  to  be  found  in  the  Census 
Bureau  Bulletin  104,  compiled  by  Dr.  Cressy  L.  Wilbur, 
Chief  Statistician  of  the  Bureau  of  Vital  Statistics,  and 
transmitted  by  Director  of  the  Census  E.  D.  Durand  to 
Secretary  Nagel  of  the  Department  of  Commerce  and 
Labor. 

2.  Jour,  de  physiol,  ot  de  path,  gen.,  1007,  ix.  No.  5. 

•*.  Arch,  f  exper.  Pathol,  u.  Pbarmakol.,  lix.  227. 


The  conclusion  reached  in  the  report  is  that  the  civil¬ 
ized  world  has  reached  an  era  of  low  mortality.  The 
death-rate  in  the  registration  area  in  1908  was  15.3  per 
thousand  of  population.  This  rate,  Dr.  Wilbur  states,  is 
probably  the  lowest  that  has  ever  occurred  in  the  United 
States.  The  death-rate  in  the  rural  portion  of  the  regis¬ 
tration  states  is  even  lower,  being  only  14  per  thousand, 
while  that  of  the  urban  population  was  16.5  per  thou¬ 
sand,  the  latter  including  all  cities  having  a  population 
of  over  8,000  in  1900.  Such  a  death-rate  would  have 
been  considered  impossible,  or  at  least  remarkable,  in 
former  }rears.  Nor  are  present  conditions  limited  to  the 
United  States.  In  the  same  year  the  death-rate  for 
England  and  Wales  was  only  14.7  per  thousand  and  of 
London  15.8.  The  death-rate  of  England  and  Wales 
has  been  under  16  per  thousand  since  1893,  with  the 
single  exception  of  1904,  when  it  was  16.2. 

The  total  number  of  deaths  reported  in  the  registra¬ 
tion  area  for  1908  was  691,574,  or  only  4,540  more  than 
the  number  of  deaths  reported  for  1907,  although  the 
registration  area  for  1908  was  increased  by  the  addition 
of  Washington  and  Wisconsin.  The  year  1908  must, 
therefore,  be  regarded  as  one  of  extremely  low  mortality 
throughout  the  United  States,  so  far  as  can  be  deter¬ 
mined  from  available  data.  It  was  marked  by  a  general 
absence  of  severe  epidemics,  as  well  as  of  unusual  mor¬ 
tality  from  other  causes. 

Comparison  of  deaths  by  sexes  shows  that  females  con¬ 
tributed  a  slightly  larger  proportion  of  deaths  in  1908 
than  in  1907,  the  percentage  being  45.7  of  female  mor¬ 
tality  and  54.3  of  male  mortality.  Classified  according 
to  age,  the  returns  for  1908  show  a  slightly  increased 
percentage  of  deaths  of  infants  under  one  year,  but  the 
ratios  for  the  individual  years  from  1  to  4  are  the  same 
as  in  1907.  A  very  close  correspondence  appears  in  the 
mortality  rate  of  the  five-year  age  periods  from  5  to  50, 
while  the  showing  for  1908  for  the  age  periods  from  15 
to  49  is  slightly  more  favorable  than  in  1907.  Nearly 
one-fifth  of  all  deaths  for  the  year  were  in  infants  under 
one  year  of  age,  and  over  one-fourth  of  all  deaths 
occurred  in  children  under  5.  One-fourth  of  all  deaths 
registered  were  those  of  persons  born  outside  of  the 
United  States.  This,  however,  does  not  necessarily  indi¬ 
cate  a  lower  death-rate  among  native-born  Americans, 
but  is  partly  due  to  the  fact  that  the  states  having  the 
largest  proportion  of  native-born  Americans  are  those  in 
which  it  is  the  most  difficult  to  secure  the  passage  of 
effective  registration  laws ;  in  other  words,  it  would  seem 
that  the  larger  the  proportion  of  native-born  American 
citizens  the  more  difficult  it  is  to  pass  and  enforce  a 
vital  statistics  law. 

Comparison  of  the  year’s  record  by  months  shows  that 
the  highest  death-rate  occurred  in  January  with  67,763 
deaths,  while  the  minimum  death-rate  occurred  in  June 
with  49,701  deaths.  Comparison  by  states  shows  varia¬ 
tion  from  18.4  per  thousand  for  California  to  10.1  for 
South  Dakota.  With  the  exception  of  South  Dakota, 
all  the  registration  slates  show  a  lower  death-rate  for 
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1908  than  for  1907,  the  death-rate  for  1908  being  in 
several  cases  the  lowest  on  record  for  the  state.  In  Mas¬ 
sachusetts  the  rate  for  1908  (16.5)  is  the  lowest  on 
record,  except  1904,  in  which  it  was  16.3.  In  thirty-five 
c-ities  of  100,000  inhabitants  or  over,  the  1908  death-rate 
was  lower  than  in  previous  years  in  all  except  five. 

The  registration  states  for  1908  were  California,  Colo¬ 
rado,  Connecticut,  Indiana,  Maine,  Maryland,  Massachu¬ 
setts,  New  Hampshire,  New  Jersey,  New  York,  Pennsyl¬ 
vania,  Rhode  Island,  South  Dakota,  "V  ennont,  \\  ashing- 
ton  and  Wisconsin,  to  which  should  be  added  the  Dis¬ 
trict  of  Columbia  and  seventy-four  registration  cities  in 
non-registration  states,  making  an  aggregate  registration 
area  for  1908  having  a  total  estimated  population  of 
45,028,767,  or  51.8  per  cent,  of  the  total  estimated  popu¬ 
lation  of  the  continental  United  States,  which  is  esti¬ 
mated  at  86,874,990.  The  addition  of  Ohio  for  1909 
has  increased  the  percentage  of  population  embraced  in 
the  registration  area  to  55.2.  It  is  no  credit  to  the  pro¬ 
fession,  to  the  people  or  to  our  lawmakers  that  44.8  per 
cent,  of  the  population  of  the  United  States  is  still  in  no 
way  represented  in  the  mortality  reports  of  the  Census 
Bureau  and  that  only  eighteen  states  have  as  yet  been 
admitted  to  the  registration  area.  Not  a  southern  state 
is  as  vet  represented  nor  is  there  a  state,  north  or  south, 
in  which  there  are  any  adequate  birth  returns  whatev  ei . 
Such  a  lack  of  systematic  and  accurate  methods  for  the 
collection  and  preservation  of  records  on  such  important 
matter  as  births  and  deaths  is  no  credit  to  the  nation, 
and  constant  efforts  should  be  exerted  by  the  medical 
profession  for  the  education  of  the  public,  and  particu¬ 
larly  of  legislators,  until  the  entire  nation  is  included  in 
the  registration  area. 


THE  ROCKEFELLER  GIFT  FOR  THE  EXTERMINATION 
OF  THE  HOOKWORM 

One  of  the  apparently  insolvable  problems  of  the  South 
for  generations  past  has  been  the  ‘‘poor  white.’  His¬ 
torians  have  asserted  that  he  was  of  the  purest  Anglo- 
Saxon  blood— the  same  stock  which  rose  to  eminence  in 
many  a  Southern  and  New  England  family  of  long 
lineage  and  high  social  standing.  Yet  his  uselessness  as 
a  worker  and  his  gradual,  but  apparently  hopeless, 
degeneration  have  been  generally  admitted,  though 
unexplained.  In  1902  Dr.  Charles  W.  Stiles,  Chief  of 
the  Division  of  Zoology  in  the  Hygienic  Laboratory, 
announced  that  the  poor  white  was  not  a  wilful 
degenerate,  but  a  helpless  invalid,  and  that  the  cause  of 
his  condition  was  the  Uncinaria  or  hookworm,  an  intes¬ 
tinal  parasite,  probably  brought  from  Africa  by  slaves 
many  generations  ago.  Estimates  made  by  Dr.  Stiles 
showing  the  wide-spread  distribution  of  the  disease  and 
the  enormous  number  of  its  victims  (at  least  two  mil¬ 
lion),  while  received  with  incredulity  at  first,  have  since 
been  independently  confirmed  by  other  observers.  This 
discovery  is  one  of  the  greatest  triumphs  of  medical 
laboratory  work  in  this  country,  and  is  another  illustra¬ 


tion  of  the  great  value  of  laboratory  researches  in  public 
health  matters.  If  the  Hygienic  Laboratory  in  its  entire 
existence  had  made  no  other  contribution  to  medical 
knowledge,  this  work  alone  would  more  than  justify  its 
establishment.1 

It  would  naturally  be  supposed  that  the  conclusive 
evidence  presented  by  Dr.  Stiles,  showing  not  only  the 
cause  but  the  remedy,  at  once  would  have  resulted  in 
vigorous  efforts  on  the  part  of  the  government  to  eradi¬ 
cate  this  disease,  the  effects  of  which  have  played  so 
important  a  part  in  the  economic  and  social  life  of  a 
large  section  of  the  country.  Yet  seven  years  have 
elapsed  since  both  the  cause  and  the  remedy  became 
known  and  no  steps  could  be  taken  for  the  extermination 
of  this  parasite — fittingly  named  by  Dr.  Stiles  Necato-i 
americanus — “the  American  murderer” — because  there 
seems  to  be  no  law  authorizing  the  expenditure  of  mone> 
by  the  national  government  for  this  purpose.  How  dif¬ 
ferent  would  it  have  been  had  the  lives  and  health  of  i 
few  million  horses,  cattle  or  sheep  been  involved  insteac 
of  merely  a  few  million  human  beings!  Nothing  conk 
better  illustrate  the  need  of  a  bureau  of  public  health 
authorized  and  equipped  to  carry  out  at  least  an  aggres 
sive  campaign  of  education  regarding  the  cause,  preva 
lence  and  remedy  of  such  diseases. 

But  where  the  state  has  failed  the  individual  ha 
come  to  the  rescue.  Mr.  Rockefeller’s  magnificent  gif 
of  one  million  dollars  to  combat  hookworm  disease  ii 
the  South  is  characteristic  of  the  times  and  of  the  mar 
In  previous  generations  and  ages,  benevolent  and  chari 
tably  inclined  persons  gave  money  for  the  establishmei) 
of  hospitals,  asylums  and  institutions  for  the  treatmer 
of  the  individual.  The  charity  of  the  middle  ages  8 
well  as  that  of  the  modern  civilized  world  until  rec-entl 
consisted  primarily  in  relieving  the  sufferer  withoi 
regard  to  the  conditions  or  causes  underlying  an 
responsible  for  his  disease  or  misfortune.  The  plagu< 
of  the  middle  ages  were  accepted  as  visitations  of  Go< 
as  scourges  inflicted  by  the  Almighty  on  a  sinful  work 
They  were  not  to  be  avoided  or  prevented,  and  the  cha 
itably  inclined  could  only  hope  to  relieve  a  few  of  tl 
victims.  To-day  the  ravages  of  disease  are  recognize 

1.  An  editorial  in  the  Times  Dispatch ,  Richmond,  Va.,  is  wor 
quoting  in  this  connection  : 

“In  all  the  annals  of  American  science  there  has  been  no  me 
striking  tribute  to  the  work  of  a  single  man  than  that  paid  by  X 
Rockefeller  in  his  gift  for  the  extermination  of  the  hookworm  d 
ease.  The  oil  king’s  donation  was  as  much  an  honor  to  1 
Charles  Wardell  Stiles  as  it  was  a  credit  to  the  giver.  When  1 
Stiles  began  his  study  of  hookworm,  almost  eight  years  ago,  he  h 
only  a  theory  on  which  to  work.  He  had  no  predecessors  ;  he  h 
few  sympathizers.  He  had  only  the  hypothesis  that  a  disease  whi 
had  appeared  in  Europe  might  also  be  found  in  America.  At  a  th 
when  his  faith  almost  failed  him  he  found  the  parasite,  and  obser\ 
and  studied  its  dire  effects.  Enfeebled  bodies,  dwarfed  mini 
chronic  debility  and  acute  physical  maladies  proved  the  melancln 
vindication  of  his  theory.  The  ridicule  which  Dr.  Stiles’  discover 
received  at  the  outset  now  seems  itself  ridiculous.  The  idea  of  a  go 
of  laziness  could  not  at  first  be  assimilated  by  the  public  mind.  rI 
hookworm  was  soon  a  subject  of  popular  jest,  and  its  flndei  beca 
the  butt  of  many  dull  jokes.  But  public  disbelief  and  contempt  oi 
spurred  Stiles  to  repeat  his  experiments  and  to  stand  on  his  o 
coveries.  If  any  lingering  doubt  remained  as  to  the  accuracy  of 
observations,  that  doubt  is  banished  by  the  confidence  of  the  bof 
named  by  Mr.  Rockefeller.  When  William  H.  Welch  and  Sin: 
Flexner,  America’s  greatest  pathologists,  lend  their  support  to 
campaign  against  the  hookworm,  popular  support  must  fo  < 
Their  approval  is  the  seal  of  scientific  authority. 
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as  duo  to  the  ignorance  or  carelessness  of  human  beings, 
to  be  controlled,  and  if  possible  suppressed,  by  educa¬ 
tion  and  care.  It  is  significant  and  characteristic  that 
an  American  business  man,  successful  above  all  others 
in  organizing  gigantic  mercantile  machinery  of  world¬ 
wide  scope,  should  be  dissatisfied  with  palliative  methods 
of  relief  which  deal  with  the  accidental  and  sympto¬ 
matic,  rather  than  with  the  essential  and  causative  fac¬ 
tors.  This  gift  is  not  the  result  of  a  sporadic  or 
accidental  impulse.  It  is  in  harmony  with  the  modern 
spirit  to  regard  the  problem  from  the  standpoint  of 
society  rather  than  that  of  the  individual,  and  to  seek 
to  abolish  disease  as  a  factor  in  the  social  equation, 
rather  than  merely  to  relieve  the  accidental  victim.  The 
diversion  of  this  vast  sum  from  private  means  to  public 
usefulness  is  also  significant  and  gives  promise  of  the 
development  of  a  spirit  of  new  philanthropy. 

As  far  as  the  medical  profession  is  concerned,  there 
can  be  but  one  feeling  regarding  Mr.  Rockefeller’s  gift, 
that  of  gratitude  for  his  generosity  mingled  with 
admiration  for  the  insight  and  sagacity  of  the  business 
man  who  could  so  clearly  see  the  necessity  of  striking  at 
the  root  of  the  evil.  That  the  money  will  be  wisely  and 
effectively  used  is  guaranteed  by  the  character  of  the 
men  composing  the  commission,  as  well  as  by  the  posi¬ 
tive  demonstration  of  the  curability  of  the  disease.  The 
establishment  and  endowment  of  the  Commission  on 
Hookworm  Disease  will  do  much  to  arouse  interest  in 
public  health  matters  in  this  country,  since  it  is  well 
known  that  Mr.  Rockefeller  exercises  the  same  discrimi¬ 
nating  care  in  benevolent  and  educational  contributions 
that  he  does  in  his  private  business  affairs.  The  fact 
that  he  considers  the  present  situation  so  urgent  as  to 
justify  the  expenditure  wdthin  five  years  of  a  million 
dollars  should  furnish  food  for  serious  reflection  to 
those  responsible  for  public  health  legislation.  Great 
sanitary  problems,  involving  the  efficiency,  health  and 
lives  of  millions  of  people,  are  certainly  proper  subjects 
for  consideration  by  the  state,  yet  there  is  to-day  no  law 
authorizing  the  national  government  to  do  such  work  as 
Mr.  Rockefeller  has  undertaken  personally.  The  coun¬ 
try  is  to  be  congratulated  that  it  has  private  citizens 
who  can  undertake  a  work  of  such  magnitude,  yet  it  is 
hot  to  our  credit  as  a  nation  that  such  crusades  against 
disease  must  be  financed  by  individuals.  It  should  not 
be  necessary  for  the  individual  to  do  the  work  of  the 
nation. 


BRITISH  NEWSPAPERS  AND  THE  NOSTRUM  BUSINESS 

The  British  Medical  Association  has  recently  issued  a 
small  book  entitled  “Secret  Remedies,”  which  contains 
the  results  of  analyses  made  by  the  association  of  the 
nostrums  most  widely  advertised  in  the  British  press. 
In  many  respects  it  is  similar  to  the  booklet  that  Tiie 
Journal  has  been  getting  out  for  some  years  past — the 
Propaganda  for  Reform  in  Proprietary  Medicines.  The 
British  book  differs  from  the  Propaganda  in  that  it 
deals  exclusively  with  the  so-called  “patent  medicines  ' 


— the  “ethical”  nostrums  not  being  considered.  To 
increase  the  British  public’s  knowledge  of  the  “patent 
medicine”  evil,  “Secret  Remedies”  is  advertised  and  sold 
to  the  public.  When  the  advertisement  was  offered  to 
some  of  the  large  London  dailies  and  weeklies  they 
promptly  refused  it.  As  the  book  is  not  only  of  general 
interest,  but  of  distinct  educational  value,  the  news¬ 
papers  as  “public  educators”  might  reasonably  have  been 
expected  not  only  to  carry  the  paid  advertisement  of  it, 
but  also  to  have  reviewed  the  work  at  length  for  the 
benefit  of  their  readers.  It  is  evident,  however,  that  the 
same  evil  influence  which  the  Proprietary  Association  of 
America  wields  over  the  American  press  is  exerted  by  its 
British  counterpart,  the  Proprietary  Articles  Trades 
Association,  over  the  newspapers  of  the  United  King¬ 
dom.  The  “patent  medicine”  men  across  the  water,  like 
their  brethren  on  this  side,  have  seen  the  handwriting  on 
the  wall  and  they  may  be  expected  to  employ  the  same 
tactics  to  stem  the  tide  of  popular  disapproval  that  have 
been  used  in  this  country.  As  to  the  attitude  of  the 
press  we  cannot  do  better  than  quote  the  closing  words 
of  our  British  contemporary :  “Advertisement,  bold 
and  free  and  mendacious,  is  the  motive  power  in  the 
nostrum  business,  and  the  refusal  of  certain  newspapers 
even  to  insert  an  advertisement  of  a  book  telling  the 
public  the  truth  about  the  best  known  of  them  is  dis¬ 
quieting  evidence  of  the  kind  of  reception  which  any 
proposals  for  legislation  to  control  a  trade,  which  is 
really  nothing  short  of  fraudulent,  is  likely  to  meet  from 
a  large  section  of  the  press.” 


Medical  News 


ARKANSAS 

Medical  Society  Incorporates. — Tlie  Pulaski  County  Medical 
Society  was  incorporated  October  19  at  Little  Rock,  on  the 
petition  of  Drs.  Edwin  P.  Bledsoe  and  Orange  K.  Judd. 

Medical  School  Opens.— The  Medical  Department  of  the 
University  of  Arkansas,  Little  Rock,  opened  for  its  annual 
session  September  30.  Dr.  Morgan  Smith  delivered  the  prin¬ 
cipal  address. 

Personal.— Dr.  Caleb  E.  Witt,  Little  Rock,  has  been 
appointed  medical  director  of  the  People’s  Health  and  Acci¬ 
dent  Insurance  Company,  vice  Dr.  Burley  C.  Bain,  who 

remains  as  secretary  of  the  board.  - - Dr.  James  C.  W  eld  has 

been  elected  president  of  the  Stuttgart  Board  of  Health. 

State  Sanatorium. — By  unanimous  vote  the  State  San¬ 
atorium  Board  has  chosen  Booneville,  Yell  county,  as  the 
location  for  the  proposed  sanatorium.  The  offer  of  Boone¬ 
ville  includes  the  gift  of  1,000  acres  of  land,  the  construction 
of  a  macadam  pike  from  the  site  three  miles  to  the  station 
in  Booneville,  the  sinking  of  wells  for  water  supply,  and  the 
construction  of  a  bridge  over  the*  stream  between  the  site 
and  the  city. 

CALIFORNIA 

Antituberculosis  Organization.— Permanent  organization 
was  effected  by  the  Alameda  Antituberculosis  Society.  October 
15,  with  the  following  physicians  as  officers:  Dr.  Weston  0. 
Smith,  Alameda,  vice-president,  and  Dr.  James  K.  Hamilton, 
Alameda,  a  trustee. 

Sanatorium  Not  Destroyed. — The  report  that  Burke  s  San¬ 
atorium,  near  Santa  Rosa,  was  completely  destroyed  by  fire 
last  month  is  incorrect,  as  only  thirteen  tents  used  by 
patients  during  the  summer  months  and  a  cottage  occupied 
by  a  member  of  the  attending  staff  were  destroyed.  The 
main  building  was  in  no  way  damaged. 

Hospital  News. — The  Board  of  Supervisors  of  Contra  Costa 
county  has  set  aside  $25,000  for  the  construction  of  the  new 
county  hospital.— On  November  6,  the  cornerstone  of  the 
new  San  Francisco  County  Hospital,  which  when  completed 
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will  have  cost  about  $2,000,000,  was  laid  with  appropriate 
ceremonies. 

Personal.— Dr.  Julian  J.  Benton  has  been  reappointed  health 

officer  of  Berkeley. - Drs.  Clark  J.  Burnham,  Robert  Hector, 

and  George  F.  Reinhardt  are  the  medical  members  of  the 
newly  appointed  board  of  health  of  Berkeley,  and  Dr.  Rein¬ 
hardt  has  been  elected  president. - Dr.  Julius  C.  Egeberg 

has  been  appointed  assistant  surgeon  of  the  Central  Emer¬ 
gency  Hospital,  San  Francisco,  vice  Dr.  Charles  B.  Pinkliam, 
promoted. — — Dr.  Edouard  S.  Loizeaux,  Patton,  for  seAeial 
years  a  member  of  the  staff  of  the  Southern  California  State 
Hospital,  has  resigned  to  accept  the  position  of  city  bac¬ 
teriologist  of  Sacramento. - Dr.  Lulu  II.  Peters,  Los  Angeles, 

has  been  placed  in  charge  of  the  pathologic  laboratory  of  the 
Los  Angeles  County  Hospital. 

GEORGIA 

Personal.— Dr.  William  J.  Blalock,  Atlanta,  has  been  elected 

president  of  the  Fulton  National  Bank. - Dr.  T.  M.  Greene 

has  been  elected  medical  director  of  the  State  feanatoiium, 
and  Dr.  W.  J.  Cranston,  Augusta,  has  been  elected  a  member 

of  the  staff. - Dr.  Odom  O.  Fanning,  Atlanta,  has  been 

elected  superintendent  of  the  Fulton  county  almshouse. - 

Dr  Mark  H.  Blandford  has  been  appointed  city  physician  of 

Columbus. - Dr.  Charles  Pelham  Ward,  Atlanta,  sustained 

a  serious  injury  of  the  eye  October  8.  Dr.  Joseph  W. 
Duguid  has  been  selected  as  city  physician  of  Macon,  vice 
Dr.  EdwTard  D.  Flope. 

Meetings  of  Physicians. — The  members  of  the  Ocmulgee 
Medical  Association  and  the  Eleventh  Congressional  District, 
held  a  joint  session  at  McRae,  October  19,  organized  the 
Eleventh  District  Medical  Association,  and  elected  the  follow¬ 
ing  officers:  President,  Dr.  Jefferson  D.  Herrman,  Eastman; 
vice-presidents,  Drs.  Mieollins  N.  Stow,  Jesup,  and  W  ade  H. 
Born.  McRae;  secretary -treasurer,  Dr.  William  E.  Miller, 
Eastman;  and  censors,  Drs.  James  M.  Smith,  Valdosta, 
Benjamin  M.  Kennon,  McRae,  and  George  W.  Blanton,  Bruns¬ 
wick.  The  next  meeting  will  be  held  June  3,  1910,  at  Bruns¬ 
wick. - At  the  annual  meeting  of  the  Ocmulgee  County 

Medical  Association,  held  in  McRae,  October  19,  Dr.  Nathaniel 
P.  Jelks,  Hawkinsville,  was  elected  president;  Dr.  Benjamin 
M.  Kennon,  McRae,  vice-president;  and  Dr.  J.  Cox  Wall,  East¬ 
man,  secretary-treasurer. 

ILLINOIS 

Examination  for  Chief  of  Staff.— Cook  County  Civil  Service 
Commission  began  an  examination  October  28  to  fill  the  posi¬ 
tion  of  chief  of  the  medical  staff  at  the  Cook  County  Institu¬ 
tions,  Dunning.  Sixteen  appeared  to  take  the  examination,  of 
whom  twelve  wTere  from  Illinois. 

Acquitted  of  Malpractice.— In  the  case  brought  by  Mr. 
Garner,  Effingham,  against  Dr.  Charles  F.  Burkhardt,  in  which 
$5,000  damages  was  claimed  for  alleged  malpractice  in  the 
treatment  of  an  injured  elbow-joint  for  the  son  of  the  plain¬ 
tiff,  the  jury  on  October  28,  returned  a  verdict  exonerating 

the  defendant. 

Annual  Meeting  of  Western  Illinois  Physicians.— The  annual 
meeting  of  the  Western  Illinois  District  Medical  Society  was 
held  in  Quincy,  October  29,  under  the  presidency  of  Dr  John 
W  Adams,  Carrollton.  The  following  officers  were  elected: 
President,  Dr.  John  H.  Rice,  Quincy;  vice-presidents,  Drs. 
Waldo  Fisher,  Alton,  and  John  G.  Franken,  Chandlerville; 
secretary-treasurer,  Dr.  William  P.  Duncan,  Jacksonville,  and 
censors,  Drs.  Robert  J.  Christie.  Quincy,  Luther  J.  Harvey, 
Griggs ville,  and  Levin  H.  A.  Nickerson,  Quincy.  The  next 
meeting  will  be  held  in  October,  1910,  at  Alton. 

Personal. _ The  trustees  of  Lincoln  State  School  and  Colony 

have  provided  for  the  establishment  of  a  department  of  clin¬ 
ical  psychology  in  the  State  Institution  for  the  Feeble-Minded, 

to  be  under  tlie  care  of  Dr.  Edmund  B.  Huey. - Dr.  Edward 

Bo  we  has  succeeded  Dr.  Frank  P.  Norbury  as  superintendent 
of  Maplewood  Sanatorium,  Jacksonville,  and  Dr.  Elmer  L. 
Crouch,  late  first  assistant  physician  at  the  Jacksonville  State 
Hospital,  has  been  appointed  resident  physician  and  superin¬ 
tendent  of  the  sanatorium. - Dr.  Albert  Purcell,  Streator, 

has  been  appointed  division  surgeon  of  the  Chicago,  Ottawa 

and  Peoria  Railroad. - Dr.  John  B.  Shaw,  Joliet,  has  sold  his 

home  and  will  locate  in  Montana. - Dr.  Frank  G.  Crowell, 

Rochelle,  is  ill  at  the  home  of  his  brother  in  Pawpaw,  with 

acute  kidney  disease. - Dr.  Guy  G.  Dowdall,  Clinton,  has 

disposed  of  his  practice  and  property  to  Dr.  P.  J.  Gilbey,  East 
St.  Louis,  and  will  move  to  Chicago. - Dr.  Alseplius  T.  Rob¬ 

ertson,  Ashmore,  who  has  been  seriously  ill,  is  reported  to  be 

improving. - Dr.  George  S.  Edmonson,  Clinton,  has  been 

appointed  district  surgeon  of  the  Illinois  Central,  vice  Dr. 
Guy  G.  Dowdall. 


Chicago 

Fortune  Teller  Fined. — Mrs.  E.  Harrison,  a  fortune-teller  on 
Milwaukee  avenue,  charged  by  the  State  Board  of  Health  with 
practicing  medicine  without  a  license,  is  said  to  have  been 
found  guilty  and  fined  $100  and  costs. 

Visitors  Discuss  Brain  Tumors— The  meeting  of  the  Chi¬ 
cago  Medical. Society,  October  27,  was  devoted  to  a  symposium 
on  tumors  of  the  brain,  their  diagnosis,  and  the  operative 
measures  for  their  removal.  Drs.  William  G.  Spiller,  of  the 
University  of  Pennsylvania,  Philadelphia,  and  Harvey  Cush¬ 
ing,  Johns  Hopkins  University,  Baltimore,  were  the  guests  of 
the  evening  and  led  the  symposium. 

Money  for  Charities. — The  concert  for  the  benefit  of  the 
German  Hospital  of  Chicago,  given  October  24,  enriched  that 

charity  to  the  extent  of  more  than  $9,000. - The  net  receipts 

of  Tag  Day,  October  1G,  Avere  $40,167,  which  are  to  be  divided 

among  sixteen  charities. - The  Jewish  Consumptive  Relief 

Society  realized  more  than  $4,000  from  its  annual  ball  held 
at  the  First  Regiment  Armory,  October  31. 

Fined  for  Fraud— Edward  R.  Hibbard,  Oak  Park,  for 
merly  president  of  various  medical  institutes,  who  had 
previously  been  convicted  of  having  used  the  mails  to  defraud 
and  sentenced  to  two  years  in  the  house  of  correction,  and 
in  whose  case  the  United  States  Circuit  Court  of  Appeals 
refused  an  order  for  a  new  trial,  was  taken  before  Judge 
Landis,  October  26,  and  told  that  if  he  would  plead  guilty  s 
fine  would  be  imposed.  He  pleaded  guilty,  was  fined  $1,500 
and  paid  the  fine. 

Contagious  Disease  Situation.— The  chief  of  quarantine  am 
disinfection  of  the  department  of  health  comments  in  the  cur 
rent  issue  of  the  Bulletin  on  the  contagious  disease  situation 
In  less  than  two  months  the  total  number  of  cases  of  dipli 
theria  and  scarlet  fever  has  trebled.  The  causes  responsible 
for  this  are  badly  ventilated  houses  and  association  of  tin 
sick  with  the  well.  To  check  the  further  advance  of  these 
diseases,  the  department  gives  the  following  advice: 

1.  Keep  your  windows  open  all  the  year  around;  don’t  be  afraie 
of  fresh  air  and  sunshine  ;  you  have  no  better  friends  and  the  germ 
have  no  worse  enemies. 

2  Allow  no  dust,  dampness  or  dirt  in  your  house. 

3.  If  your  child  shows  any  suspicious  signs  of  illness  keep  it  ou 
of  school  and  send  for  the  doctor  immediately.  Delay  is  dangerous 

4.  If  it  proves  to  be  a  case  of  contagious  disease  you  must  strict! 
isolate  it,  for  in  this  instance  there  is  danger  in  numbers. 

5  Don’t  attempt  to  conceal  contagious  disease.  In  doing  so  you  ar 
cheating  yourself  of  the  help  and  protection  that  the  commumt 
offers  vou  and  such  actions  may  result  in  nothing  short  of  murdoi 

6  If  you  are  not  able  to  properly  care  for  the  patient  at  horn 
send  him  to  the  hospital,  where  the  best  treatment  and  care  i 
given  and  no  charge  made. 

INDIANA 

District  Society  Meeting.— At  the  fourth  annual  meetin 
of  the  Eleventh  District  Medical  Society,  held  in  Huntingtoi 
October  21,  Dr.  William  A.  Fankboner,  Marion,  was  electe 
president,  and  Dr.  James  L.  Gilbert,  Logansport,  secretary 
treasurer.  The  next  meeting  of  the  association  will  be  hel 
in  Delphi. 

Personal.— Dr.  George  W.  Kirby,  Millersburg,  expects  t 

sail  for  Europe  November  17. - Dr.  Robert  Griffis,  Middh 

town,  was  stricken  with  paralysis,  October  13. — —Dr.  Laugl 
lin  O’Neal,  Somerset,  fell  recently  and  sustained  senoi 

injuries  of  the  head. - Dr.  John  I.  Metts,  Ossian,  had 

cerebral  hemorrhage  September  27,  and  is  in  a  critical  cond 

tion. - Dr.  John  D.  Nichols,  Indianapolis,  has  been  electe 

supreme  medical  examiner  of  the  Knights  and  Ladies  of  Hono 
August  Mortality— During  August  there  were  3,164  deatl 
reported,  equivalent  to  an  annual  mortality  of  13.6  per  1,00 
Of  these,  575,  or  19.2  per  cent,  of  the  total,  were  under 
year  of  age,  and  838,  or  28  per  cent,  of  the  total,  were  ( 
years  old  or  over.  The  central  section  of  the  state  shows  tl 
highest  death  rate  for  the  month,  and  also  shows  the  highe 
rate  from  smallpox,  pneumonia,  cancer,  aud  violence;  tl 
southern  section  of  the  state  shows  the  highest  death  ra 
from  typhoid  fever,  diphtheria,  and  whooping  cough. 

KENTUCKY 

Personal— Dr.  John  Edwin  Flayes,  Louisville,  is  recoverii 
from  an  operation  for  appendicitis,  performed  at  St.  Josepl 

Infirmary,  October  3. - Dr.  Roland  H.  C.  Rhea,  Moiganfiel 

announces  his  retirement  from  practice  October  1.  I 
John  A.  Lewis,  Georgetown,  who  has  been  confined  to  t 
house  for  several  weeks  on  account  of  a  fall,  is  convalescei 

Antituberculosis  Society  Organized.— The  Kentucky  Ass 
ciation  for  the  Prevention  and  Relief  of  Tuberculosis  w 
organized  at  Lexington,  September  28,  and  the  followii 
officers  were  elected:  President,  C.  L.  Adler,  Lexington;  vi( 
presidents,  Mrs.  Desha  Breckenridge,  Lexington;  D.  H.  Kell; 
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Frankfort;  Sirs.  Charles  Dallam,  Heiulerson;  E.  T.  Frank, 
Iwensboro;  and  Mrs.  Benjamin  L.  Banks,  Richmond;  directors, 
Bernard  Flexner,  Louisville;  Dr.  George  P.  Sprague,  Lexing- 
on ;  James  A.  Scott,  Frankfort;  Miss  Harriet  Anderson, 
Louisville;  Sirs.  Lafon  Riker,  Harrodsburg;  Dr.  Dunning  S. 
Alison,  Louisville;  Dr.  William  R.  Thompson,  Slount  Sterling; 
Dr.  Jacob  Glalin,  Owensboro;  and  Thomas  Johnson,  Lexington. 

LOUISIANA 

Quarantine  Site  Acquired. — The  United  States  Government 
ias  accepted  the  proposition  of  the  State  Board  of  Health 
uid  the  governor  for  transfer  of  the  quarantine  property,  em¬ 
bracing  about  1,500  acres  of  land  with  improvements,  to  the 
federal  government,  for  a  consideration  of  $100,000.  An 
mnex  and  hospital  quarters  will  be  built  at  the  quarantine 
station  and  better  facilities  will  also  be  provided  for  the 
inspectors. 

State  Board  Matters. — At  the  special  session  of  the  State 
Board  of  Health,  October  14,  it  was  decided  to  recall  Dr. 
Joseph  A.  Estopinal  from  Havana  and  to  assign  him  as 

issistant  to  Dr.  Sidney  G.  Porter,  state  medical  inspector. - 

Dr.  Porter  announces  that  he  will  inaugurate  a  campaign  for 
the  eradication  of  spitting  in  places  of  amusement,  in  railway 
stations,  on  floors,  platforms  or  any  other  place  around  rail- 
wav  stations,  street  cars,  public  buildings,  stores,  sidewalks 

nr  street  crossings. - The  chairman  of  the  finance  committee 

reported  a  balance  on  hand  of  more  than  $10,000. - On 

motion  of  Dr.  Leadbetter,  $000  a  year  was  appropriated  for 
a  monthly  bulletin  or  journal  to  be  under  the  auspices  of  the 
board,  and  to  be  sent  to  every  physician  and  health  officer  in 

the  state. - The  board  endorsed  the  resolutions  of  the 

Orleans  Parish  Medical  Association,  eliminating  the  word 

allopath”  and  substituting  therefor  “regular  physician.” - 

The  board  passed  strong  resolutions  denouncing  as  false  and 
acrimonious  certain  statements  made  by  Dr.  Aristides  Agra- 
monte,  Havana,  relating  to  yellow  fever  and  sanitary  con¬ 
ditions  in  the  State  of  Louisiana  and  City  of  New  Orleans. 

MARYLAND 

Pure  Food  Argument. — Dr.  Nathan  R.  Garter  addressed  the 
Confederated  Civic  Improvement  and  Protective  associations 
of  Baltimore  county  at  Catonsville,  October  18,  and  advocated 
a  stronger  pure  food  law.  The  main  defects  in  the  Maryland 
laws  are  that  they  are  not  definite  and  the  appropriation  for 
their  execution  has  never  been  increased  since  their  original 
passage.  Consequently  Maryland  has  become  the  dumping- 
ground  for  inferior  and  unwholesome  foodstuffs. 

The  Tuberculosis  Conflict. — At  the  annual  meeting,  October 
22,  of  the  Social  Service  League  of  Montgomery  county, 
organized  about  a  year  ago  to  combat  tuberculosis  and  to 
provide  care  and  treatment  for  the  poor  of  the  county  afflicted 
with  the  disease,  Dr.  William  L.  Lewis,  Kensington,  was 
elected  president,  and  Drs.  Horace  B.  Haddox,  Gaithersburg, 
William  T.  Pratt,  Rockville,  and  George  M.  Boyer,  New  Wind¬ 
sor,  were  elected  directors. 

Baltimore 

University  Medical  Association. — At  the  annual  meeting  of 
the  University  of  Maryland  Medical  Association,  October  19, 
Dr.  John  T.  O’Mara  was  elected  president;  Dr.  Charles  W. 
McElfresh,  vice-president,  and  Dr.  Salvatore  DeMarco,  sec¬ 
retary. 

Gets  Head  Nurse  from  Baltimore. — Miss  Nancy  P.  Ellicott, 
who  has  done  noteworthy  work  in  connection  with  the  medical 
research  department  of  Johns  Hopkins  University,  has  been 
appointed  superintendent  of  the  new  Rockefeller  Hospital  now 
in  course  of  construction  in  connection  with  the  Rockefeller 
Institution  for  Medical  Research,  New  York  City. 

Plea  for  Hospital. — Dr.  William  H.  Welch  made  a  strong 
plea  before  the  board  of  estimates  for  the  appropriation  asked 
for  by  Health  Commissioner  Bosley  for  the  Sydenham  Hos¬ 
pital  for  Contagious  Diseases.  He  asked  for  $30,000  to  be 
used  in  the  construction  of  another  hospital  ward  building, 
also  an  amount  sufficient  for  a  wing  for  the  administration 
building,  and  $3,000  to  build  a  road  to  the  hospital.  He 
believes  that  there  should  be  coordination  between  the  Tuber¬ 
culosis  Hospital,  Sydenham  Hospital,  and  the  City  Hospital, 
and  that  a  single  heating  and  lighting  plant  should  be  suffi¬ 
cient  for  the  three.  He  attributes  the  diminution  of  diph¬ 
theria  in  the  city  and  the  recent  stamping  out  of  an  outbreak 
of  the  disease  at  Kelso  Children’s  Home  to  the  effectiveness 
of  Sydenham  Hospital. 

MICHIGAN 

Change  in  Medical  Course. — In  the  opening  of  the  medical 
course  of  the  University  of  Michigan,  a  change  is  made  from 


a  four  to  a  six-years  course  in  this  department.  Heretofore 
the  six-years  course  has  been  optional,  but  from  this  time 
on  it  is  made  obligatory. 

Gift  to  Sanitarium. — The  bequest  left  to  Battle  Creek  Sani¬ 
tarium  by  Charles  E.  Wood,  a  former  patient,  consists  of 
stocks,  bonds  and  real  estate,  which  are  expected  to  realize 
more  than  $500,000.  This  will  be  expended,  in  part  at  least, 
in  the  founding  of  a  memorial  sanitarium  at  Atlantic 
City,  N.  J. 

MINNESOTA 

Aid  for  Cripples. — The  University  of  Minnesota  Dispensary 
has  established  a  department  of  orthopedic  surgery,  which 
was  opened  September  27.  An  obstetric  department  is  also 
to  be  maintained  by  the  dispensary. 

Fight  Tuberculosis— Mayor  Lawler  of  St.  Paul  has  pledged 
the  members  of  the  council  to  place  on  the  budget  for  nest 
year  any  reasonable  amount  asked  for  by  the  antituberculosis 
committee  for  its  hospital.  He  also  announces  his  willingness 
to  vote  for  an  appropriation  of  $50,000  next  year  for  a  hos¬ 
pital. - The  Antituberculosis  Hospital  near  Bass  Lake,  which 

will  accommodate  twenty  patients,  is  now  almost  completed. 

- The  capacity  of  the  State  Sanatorium  for  Consumptives, 

Walker,  will  be  more  than  doubled  before  the  end  of  the  year 
by  the  completion  of  six  cottages,  erected  at  a  cost  of 
$10,000.  Two  of  the  cottages  will  have  accommodation  for 

sixteen,  and  the  other  four  for  eight  patients  each. - The 

commissioners  of  Ramsey  county  have  passed  the  1910  budget, 
which  includes  an  additional  appropriation  of  $50,000  to  the 
hospital  fund  for  the  care  of  tuberculosis  patients. 

MISSOURI 

Personal. — Dr.  Edwin  IT.  Schorer,  assistant  professor  of 
parasitology  and  hygiene  in  the  University  of  Missouri,  Co¬ 
lumbia,  has  resigned  to  accept  the  appointment  of  professor 
of  bacteriology  and  pathology  in  the  University  of  Kansas, 

Lawrence. - Dr.  W.  A.  Nixon,  Kansas  City,  lias  returned 

after  a  stay  of  more  than  a  year  in  North  Labrador,  where 
he  has  been  investigating  the  health  conditions  of  the 
Eskimos. 

Dispensaries  Opened. — A  free  tuberculosis  dispensary  was 
opened  in  the  Associated  Charities  Building,  Kansas  City, 
September  22.  In  addition  to  instructions  and  advice  in  the 
proper  methods  of  care  for  themselves,  Dr.  Charles  B.  Irwin 
of  the  health  department  has  provided  each  patient  with 
cuspidor,  pocket  flask,  and  porch  cup.——1 The  new  tuber¬ 
culosis  pavilion  on  the  grounds  of  the  old  Kansas  City  Gen¬ 
eral  Hospital,  was  presented  to  the  city  October  lf>,  by  the 
Jackson  County  Society  for  the  Relief  and  Prevention  of 
Tuberculosis.  The  pavilion  was  built  at  the  personal  expense 
of  William  Volker,  and  will  accommodate  fifteen  patients. 

Dr.  John  G.  Hayden  is  physician -in -charge. - The  Kansas 

City  Postgraduate  Medical  College  has  established  a  free 
clinic  for  nervous  diseases  every  Tuesday,  Thursday  and  Sat¬ 
urday  morning. 

St.  Louis 

To  Aid  Baptist  Sanitarium.— Mr.  A.  D.  Brown  has  given 
$100,000  to  the  building  fund  for  the  Missouri  Baptist’s 
Sanitarium,  contingent  on  the  raising  of  $50,000  additional. 

Staff  Election. — The  consulting  staff  of  St.  Louis  Maternity 
Hospital,  at  its  annual  meeting,  October  8,  elected  Dr.  Frank 
Hincliey,  president;  Dr.  William  H.  Stauffer,  vice-president; 
and  Dr.  Davis  Forster,  secretary. 

NEW  JERSEY 

Personal. — Dr.  and  Mrs.  Edmund  L.  B.  Godfrey,  Camden, 
will  sjreud  the  winter  in  southern  California.- — -Dr.  Charles  M. 
Gray  has  resigned  as  a  member  of  the  Vineland  Borough 

Board  of  Health. - -Drs.  John  W.  Reid,  Eugene  IT.  Goldberg, 

Alfred  A.  Muller,  Walter  R.  Reick,  Morris  W.  Clouse  and 
Widner  A.  Doremus  have  been  appointed  medical  inspectors 

of  schools  of  Kearny. - Dr.  Meyer  J.  Jedel,  Newark,  has 

been  appointed  physician  for  the  tenth  district,  vice  Dr.  Will¬ 
iam  P.  Lamb,  Newark,  resigned. 

New  Jersey  Joins  Tuberculosis  Crusade. — At  a  meeting, 
October  21,  in  the  Taylor  Opera-House,  presided  over  by  Gov¬ 
ernor  Fort,  New  Jersey  began  a  crusade  to  fix  the  responsibil 
ity  for  the  spread  of  tuberculosis  in  her  borders  and  to  find  a 
correct  method  for  stamping  it  out  in  the  commonwealth 
Dr.  William  H.  Welch,  Philadelphia,  spoke  on  the  general  sub 
ject  of  tuberculosis,  and  Dr.  Henry  B.  Favill,  Chicago,  dis 
cussed  the  question,  “On  What  Ground  May  the  States 
Assume  the  Direction  of  Public  Health.”  Homer  Folks,  sec 
retary  of  the  New  York  State  Charities  Aid  Association, 
spoke  on  the  “Value  of  Hospitals,”  and  the  other  speakers 
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were  Dr.  Richard  Cabot,  of  Boston;  Dr.  William  A.  Evans,  of 
Chicago;  Senator  Thomas  Frelinghuysen,  of  New  Jersey;  and 
Senator  Ernest  Ackerman,  of  Union  county.  Last  winter  the 
legislature  appropriated  $1,500  for  lectures  and  public  meet¬ 
ings  by  experts  in  the  treatment  of  this  dread  disease— — The 
Soho  section  of  Belleville  has  been  selected  as  the  site  for 
the  proposed  Essex  County  Tuberculosis  Sanatorium. 

NEW  YORK 

Personal.— Dr.  Matthew  R.  Carson,  Canandaigua,  was  hon¬ 
ored  by  his  fellow-members  of  the  Ontario  County  Medical 
Society,  October  12,  at  the  annual  meeting  in  celebration  of 
the  completion  of  his  half-century  of  membership.  Dr.  Albert 
Vanderveer,  Albany,  was  the  guest  of  honor,  and  gave  an 

address  on  the  history  of  surgery. - Dr.  Robert  King,  Ogdens- 

burg,  has  been  appointed  junior  assistant  physician  of  the 
St.  Lawrence  State  Hospital. 

Will  Help  in  Tuberculosis  Fight. — Benjamin  B.  Odell,  Jr.,  has 
filed  a  certificate  of  incorporation  of  the  Newburgh  Tubercu¬ 
losis  Sanatorium  and  Camp,  which  he  intends  to  establish  at 
a  personal  expense  of  $75,000,  for  the  cure  and  systematic 
treatment  of  tuberculosis.  This  application  will  probably  be 
granted  without  the  customary  hearing,  as  the  State  Board 
of  Charities  recognized  the  great  usefulness  of  such  an  insti¬ 
tution. - At  a  meeting,  held  October  12,  in  Dundee,  an 

auxiliary  organization  of  the  State  Charities  Aid  Association 
was  organized,  having  for  its  objects  adequate  hospital  care 
for  advanced  cases  of  tuberculosis;  laboratory  facilities  in  the 
county  for  the  examination  of  tuberculous  sputum;  the  after¬ 
care  of  recorded  or  arrested  cases;  enforcement  of  the  law 
requiring  the  report  of  cases  of  tuberculosis  to  the  health 
officer;  the  relief  of  families  of  patients  taking  treatment; 
and  the  adoption  of  local  sanitary  regulations  regarding 
incipient  cases  of  tuberculosis. 

New  York  City 

The  Herter  Lectures. — The  Herter  Lectures  at  the  Univer- 
sitv  and  Bellevue  Hospital  Medical  College  will  be  given  this 
year  by  Prof.  Dr.  Otto  Cohnlieim  of  the  University  of  Heidel¬ 
berg  on  “Enzymes  and  Their  Action.”  The  lectures  begin 
December  6  at  4  p.  m.  and  continue  daily  throughout  the. 
week.  Those  interested  are  cordially  invited  to  attend. 

To  Check  Tuberculosis. — The  board  of  estimates  and  appor¬ 
tionment  has  been  requested  by  the  representatives  of  various 
charitable,  medical  and  civic  organizations  to  urge  an  increase 
of  $487,250  in  the  budget  of  the  city,  for  the  prevention  and 
cure  of  tuberculosis,  distributed  as  follows:  Health,  $372,660; 
education,  $22,140;  Bellevue  and  allied  hospitals,  $17,460;  and 
charities,  $75,000.  The  board  has  agreed  to  include  an  appro¬ 
priation  of  $110,000  in  the  budget  for  1910. 

Mask  for  Street  Sweepers.— A  new  sanitary  mask  to  cover 
the  lower  part  of  the  face  with  a  gauze-like  cover  for  the 
mouth  and  nostrils  has  been  adopted  by  the  department  of 
street  cleaning  for  the  sweepers.  It  is  exceedingly  light  and 
does  not  annoy  the  man  who  wears  it,  while  it  effectually 
prevents  the  breathing  of  germ-laden  dust.  The  sweepers 
have  always  been  more  subject  to  infectious  diseases  than  any 
other  class  of  men  in  the  department,  the  efficiency  of  the 
force  being  lessened  by  the  number  of  days  off  that  they  are 
forced  to  take  owing  to  illness,  contracted  undoubtedly  in  the 
course  of  their  work.  Consequently  the  matter  is  one  of 
departmental  economy  as  well  as  of  plain  humanity. 

Graduate  Course— Columbia  University,  College  of  Physi¬ 
cians  and  Surgeons,  announces  a  graduate  course,  consisting 
of  thirty  laboratory  demonstrations  in  the  departments  of 
physiology,  pharmacology  and  bacteriology.  The  demonstra¬ 
tions'  will  be  held  on  Tuesdays,  Thursdays  and  Saturdays 
from  3  to  5  p.  m.,  during  the  months  of  November  and  Decem¬ 
ber,  and  the  first  part  of  January.  The  course  is  intended  to 
offer  to  physicians  an  opportunity  to  see  demonstrated  the 
more  important  and  practical  of  the  experiments  of  modern 
medical  research,  and  thus  to  come  into  critical  touch  with 
the  newer  laboratory  methods  as  applied  at  the.  bedside  in 
both  medicine  and  surgery.  Further  information  may  be 
obtained  from  Mr.  E.  K.  Hayt,  assistant  registrar,  437  West 
Fifty-ninth  street. 

The  Right  of  Autopsy  in  New  York. — The  question  as  to 
the  circumstances  under  which  a  physician  may  properly  per¬ 
forin  an  autopsy  in  New  York  has  just  arisen  in  a  suit 
brought  against  two  members  of  the  staff  of  St.  Joseph’s  Hos¬ 
pital.  Far  Rockaway,  by  the  children  of  a  deceased  patient, 
who  was  treated  by  the  defendants  in  that  institution.  The 
plaintiffs  alleged  that  the  autopsy  was  performed  without 
their  previous  knowledge  or  consent.  The  law  in  this  state 
declares  that  the  right  to  dissect  the  dead  body  of  a  human 


being  exists  only  in  four  classes  of  cases :  ( 1 )  Those  pre¬ 

scribed  by  special  statutes;  (2)  whenever  a  coroner  is  author¬ 
ized  by  law  to  hold  an  inquest  on  the  body,  so  far  as  such 
coroner  authorizes  dissection  for  the  purpose  of  the  inquest 
and  no  further;  (3)  whenever  and  so  far  as  the  husband, 
wife  or  next  of  kin  of  the  deceased,  being  charged  by  law 
with  the  duty  of  burial,  may  authorize  dissection  for  the  pur¬ 
pose  of  ascertaining  the  cause  of  death  and  no  further;  and 
(4)  whenever  any  district  attorney  in  the  discharge  of  his 
official  duties  shall  deem  the  exhumation  and  dissection  of  a 
dead  body  necessary  in  order  to  ascertain  the  cause  of  death. 
Any  person  who  makes  or  causes  or  procures  to  be  made  any 
dissection  of  the  body  of  a  human  being  except  by  authority 
of  the  law  or  a  permission  given  by  the  deceased,  is  deemed 
guilty  of  a  misdemeanor.  The  case  above  referred  to  is  the 
first  in  New  York  in  which  the  right  to  maintain  a  civil  action 
to  recover  damages  for  an  illegal  autopsy  was  distinctly  and 
expressly  asserted. 

NORTH  CAROLINA 

Personal. — Dr.  Minor  R.  Adams,  Statesville,  lias  been  elected 

president  of  the  Iredell  County  Antituberculosis  Society. - - 

Dr.  Albert  Houck,  Statesville,  has  been  elected  third  assistant 
and  Dr.  Fonso  B.  Watkins,  Concord,  fourth  assistant  physi 
cian  of  the  State  Hospital  for  the  Insane,  Morganton,  the 
latter  position  being  vacated  by  the  resignation  of  Dr.  Edwarc 
M.  Gayle,  who  has  moved  to  Richmond,  Va. 

Additional  Accommodation  in  State  Hospital.— The  Staff 
Hospital  Commission  in  session  at  the  capitol  last  week,  per 
fected  arangements  for  the  reception  of  additional  patients 
in  the  new  addition  to  the  State  Hospital  for  the  Insane  am 
also  in  the  colony  building  for  epileptics.  About  600  patient: 
will  be  added  to  the  capacity  of  the  institution.  The  com 
mission  meets  in  November  at  Goldsboro  to  consider  tin 
urgent  necessity  for  additional  accommodation  for  200  at  tin 
colored  insane  hospital  in  that  place. 

Physician  May  Not  Prescribe  Liquor  for  Himself— The  judg 
in  an  inferior  court  in  Greensboro,  recently  decided  in  the  casi 
of  Dr.  J.  C.  Waddy,  a  reputable  colored  physician,  that  : 
physician  cannot  legally  prescribe  liquor  for  himself,  even  i 
ill.  Dr.  Waddy  was  convicted  of  violating  the  state  proliibi 
tion  law.  The  case  was  appealed,  and  the  adjudication  of  th 
higher  court  is  watched  for  with  much  interest  by  the  pro 
fession  generally.  Two  other  physicians  were  tried  fo 
alleged  violation  of  the  state  prohibition  law,  in  which  on 
was  charged  with  prescribing  for  patients  “not  actually  pre 
fessionally  under  their  treatment.”  In  each  case  the  physi 
cian  was  acquitted. 

OHIO 

To  Prevent  Medicine  Sampling. — A  drastic  ordinance  ha 
been  drafted  by  the  city  council  of  Dalton,  prohibiting  th 
indiscriminate  distribution  of  samples  of  medicine  in  the  citi 

Illness  and  Injury. — Dr.  Thomas  M.  Moore,  Willoughby,  i 
reported  to  be  ill  in  a  Cleveland  hospital  with  appendiciti 

- Dr.  Joseph  H.  Huntley,  Lima,  was  seriously  injured  is 

collision  between  his  automobile  and  a  freight  train  nea 
Lima. 

Damaged  by  Fire. — The  Alliance  City  Hospital  was  badl 
damaged  by  fire  October  17.  The  nineteen  patients  in  tl 

hospital  were  rescued  with  difficulty.- - A  fire  in  the  dissee 

ing  room  of  the  Western  Reserve  Medical  College,  Clevelam 
October  17,  was  caused  by  the  explosion  of  chemicals. 

District  Society  Meeting.— At  the  annual  meeting  of  tl 
Tenth  District  Medical  Association,  held  in  Delaware.  Octobi 
7,  the  following  officers  were  elected:  Dr.  George  W.  Mort 
house,  Delaware,  president;  Drs.  William  H.  Christopher,  Loi 
don,  George  S.  Stein,  Columhus,  John  W.  Birk,  Bucyrus.  ar 
Frank  C.  Larimore,  Mount  Vernon,  vice-presidents;  and  D 
Fred  Fletcher,  Columbus,  secretary-treasurer.  The  next  mee 
ing  is  to  be  held  in  Columbus. 

Illegal  Practitioners.— B.  S.  Slocum,  a  so-called  “Hindi 
Doctor”  of  Columbus,  is  said  to  have  been  sentenced  ( 
October  13,  to  imprisonment  for  sixty  days  in  the  workhou: 
and  to  pay  a  fine  of  $25  and  costs,  on  the  charge  of  tl 

illegal  practice  of  medicine. - In  the  case  of  E.  E.  Ellswort 

North  Baltimore,  said  to  have  been  recently  convicted  of  tl 
illegal  practice  of  medicine,  appeal  motions  were  heard,  tl 
motion  for  a  new  trial  was  overruled,  and  the  defendant  w: 

fined  $50  and  costs. - The  State  Board  of  Medical  Exar 

ination  and  Registration,  on  October  5.  is  said  to  have  revolo 
the  license  of  Dr.  James  N.  Nelson,  Alliance,  for  the  alleg< 
sale  of  cocain,  and  that  of  Dr.  James  M.  Lubergh,  Miamisbui 
for  the  performance  of  an  illegal  operation. 

State  Sanatorium  Opens.— The  new  State  Sanatorium  f 
Tuberculosis  near  Mount  Vernon,  was  formally  opened,  Oct 
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er  27,  when  the  keys  were  turned  over  to  the  trustees  by 
he  governor.  The  principal  address  was  delivered  by  Ur. 
Villiam  C.  White,  medical  director  of  the  Anti-Tuberculosis 
,eague  of  Pittsburg,  Pa.,  on  “Centralization  in  Tuberculosis 
Vork.”  Patients  were  received  beginning  November  1.  The 
nstitution  has  at  present  accommodation  for  fifty  patients, 
nd  this  will  be  increased  as  construction  work  under  way  and 
danned  progresses.  Patients  who  are  able  will  be  required  to 
>ay  about  $5  a  week,  and  those  who  are  able  to  work  will  be 
dlowed  to  support  themselves.  Dr.  Clayton  B.  Conwell,  Cin- 

innati,  is  superintendent  of  the  institution. - A  Tri-County 

fuberculosis  Hospital  is  to  be  built  by  the  commissioners  of 
.orain,  Erie  and  Huron  counties. 

Physician  in  Every  School. — A  bill  has  been  prepared  and 
ipproved  bv  the  state  board,  to  be  presented  to  the  next 
icssion  of  the  legislature,  which  has  for  its  ultimate  purpose 
he  stationing  of  a  physician  in  every  school  who  will  be  as 
much  a  part  of  the  makeup  of  the  school  system  as  is  the 
principal  and  teachers.  The  law  contemplates  the  examina¬ 
tion  of  each  child  in  the  public  schools  by  the  teacher  for 
fight,  hearing  and  breathing.  It  further  provides  that  the 
board  of  education  of  each  city  shall,  and  of  each  village  and 
township  may,  appoint  one  or  more  physicians,  to  whom  shall 
be  referred  every  pupil  returning  to  school  after  having  been 
ibsent  because  of  sickness,  and  every  child  who  shows  signs 
of  ill-health  or  appears  to  be  suffering  from  a  communicable 
disease.  The  school  physician  shall  also  give  lectures  and 
instructions  to  teachers  on  hygiene  and  the  recognition  of 
communicable  diseases. 

Cincinnati 

New  Cottage  at  Fresh  Air  Farm. — The  Fresh  Air  Fund  has 
received  $2,000  from  Miss  Mary  Hanna,  with  which  to  build 
a  cottage  for  convalescents  at  the  Fresh  Air  Farm,  Terrace 

Park. 

Attempt  to  Coordinate  Antituberculosis  Associations. — The 

following  physicians  have  been  appointed  to  attempt  to  cor¬ 
relate  and  coordinate  the  different  institutions  and  associa¬ 
tions  that  are  waging  a  fight  against  tuberculosis  in  the 
city:  Drs.  George  A.  Fackler,  Otto  P.  Geier,  Aka  B.  Isham, 
David  I.  Wolfstein  and  William  E.  Kiely. 

Alumni  Meet.— The  local  chapter  of  the  Alumni  Association 
of  Miami  Medical  College  met  October  1,  and  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Franklin  II.  Lamb;  vice-presi¬ 
dents,  Drs.  Arthur  L.  Knight,  William  C.  Harris,  William  C. 
Sclimidter,  and  Raymond  E.  Gaston;  secretary,  Dr.  William  C. 
Herman;  and  treasurer,  Dr.  Browerman.  Dr.  B.  Merrill  Rick¬ 
etts  read  a  paper  on  the  “Sterilization  of  Criminals.” 

PENNSYLVANIA 

Board  of  Health  Resigns. — At  the  meeting  of  the  Board  of 
Health  of  Lewistown,  October  26,  the  members  of  the  board 
resigned.  This  action  was  taken,  it  is  said,  because  councils 
ignored  the  recommendations  of  the  board  looking  to  the 
health  of  the  public. 

Post-Graduate  Club  Election. — The  Post-Graduate  Medical 
Club  of  Franklin  at  its  annual  meeting,  October  14,  elected  Dr. 
John  B.  Glenn,  president;  Dr.  John  R.  Borland,  vice-president; 
Dr.  Charles  H.  Brown,  secretary;  Dr.  Thomas  A.  Irwin,  assist¬ 
ant  secretary,  and  Dr.  Louis  E.  McBride,  treasurer. 

Personal.— Dr.  Charles  E.  Ziegler  has  been  appointed  pro¬ 
fessor  of  obstetrics  in  the  University  of  Pittsburg. - S.  P. 

Light,  Lebanon,  lias  been  appointed  by  the  governor  trustee 
of  the  State  Asylum  for  the  Chronic  Insane,  Wernersville,  vice 

J.  B.  Kremer,  resigned. - Dr.  F.  R.  McGrew,  Carnegie,  wras 

seriously  injured  in  a  collision  between  his  automobile  and  a 
Pennsylvania  train,  October  28. 

Philadelphia 

Transactions  Free. — An  announcement  has  been  made  that 
physicians  can  obtain  copies  of  the  bound  proceedings  of  the 
Philadelphia  County  Medicaf  Society,  without  cost,  by  apply¬ 
ing  at  once  to  the  janitor  of  the  College  of  Physicians  at  the 
old  building,  Locust  and  Thirteenth  streets. 

Memorial  to  Dr.  Huger. — On  November  4,  Dr.  John  Doran 
presented  a  bronze  medallion  to  the  Medical  School  of  the 
University  of  Pennsylvania  to  commemorate  the  attempt  of 
Dr.  Francis  Kinloch  Huger  to  rescue  Marquis  de  Lafayette 
from  the  fortress  of  Almretz.  Dr.  Huger  graduated  from  the 
university  in  1797. 

College  of  Physicians.— Many  eminent  men  have  accepted 
invitations  to  the  dedicatory  exercises  of  the  new  building  of 
the  College  of  Physicians  to  be  held  November  10.  The  com¬ 
mittee  of  arrangements  is  composed  of  Drs.  Charles  IT. 
Frazier,  George  E.  de  Schweinitz,  James  Tyson,  Thomas  M. 


Tyson  and  George  W.  Norris.  Mr.  Andrew  Carnegie,  who 
contributed  $100,000  toward  the  erection  of  the  new  building, 
will  be  the  guest  of  the  college.  Many  national  and  local 
societies  have  chosen  delegates  to  represent  them  at  the 
dedication. 

Free  Medical  Libraries. — At  the  business  meeting  on  October 
20,  of  the  Philadelphia  County  Medical  Society,  a  special  com¬ 
mittee  was  named  to  investigate  the  practicability  of  the 
county  society  placing  in  certain  branches  of  the  Free  Library 
of  Philadelphia  periodicals  and  medical  books  for  the  use  of 
physicians  in  general.  The  committee  consists  of  Dr.  James 
M.  Anders,  chairman,  and  Drs.  Henry  Leffmann,  Abram  B. 
Hirsh,  Albert  M.  Eaton,  Herman  B.  Allyn,  Edward  E.  Mont¬ 
gomery,  and  Frances  R.  Packard,  and  is  expected  to  report 
to  the  society  in  January. 

Building  for  Doctors. — Plans  are  being  prepared  for  the 
construction  of  a  twelve-story  physicians’  office  building,  to 
be  located  in  the  center  of  the  city.  The  building  is  to  be 
operated  on  the  cooperative  plan.  The  suites  of  offices  will  have 
from  two  to  six  rooms.  The  estimated  cost  of  construction  is 
$500,000.  The  plans  provide  for  a  brick,  stone  and  terracotta 
building  of  hospital  construction,  thoroughly  fireproof,  with 
a  frontage  of  100  feet  and  a  depth  of  130  feet.  Two  hundred 
offices  will  be  arranged  for  the  exclusive  use  of  physicians, 
dentists  and  the  allied  professions.  The  upper  floor  will  con¬ 
tain  a  large  auditorium  for  society  meetings  and  entertain¬ 
ments,  and  the  ground  floor  will  lie  occupied  by  a  drugstore 
and  other  stores. 

Care  of  Babies. — A  crusade  to  teach  poor  mothers  how  to 
feed  their  infants  has  been  launched  by  the  Philadelphia 
Alliance  for  the  Care  of  Babies,  which  will  hold  free  lectures 
and  clinics  in  the  public  schools  next  winter.  The  alliance, 
which  is  under  the  auspices  of  the  Department  of  Health  and 
Charity,  the  public  schools,  the  Mothers’  Congress  and  the 
League  of  Home  and  School  Associations,  has  been  divided 
into  ward  committees,  and  besides  holding  public  meetings 
will  carry  its  work  into  the  homes.  Members  will  be  fur¬ 
nished  with  the  birth  records  of  their  districts,  and  will  call 
on  mothers  and  give  them  personal  instruction  in  the  care  of 
their  children.  The  evils  of  bottle  feeding  will  be  explained 
and  attention  will  be  called  to  the  enormous  percentage  of 
deaths  among  artificially-fed  children.  The  alliance  has  pro¬ 
cured  the  cooperation  of  physicians  of  the  city  who  will  give 
talks  on  child  hygiene  in  the  schoolliouses. 

GENERAL  NEWS  AND  COMMENT 

Decrease  in  Tuberculosis. — Cressv  L.  Wilbur,  chief  statis¬ 
tician  of  the  division  of  vital  statistics  of  the  United  States 
Census  Bureau,  in  a  bulletin  issued  October  21,  reports  a 
decrease  in  the  deaths  from  tuberculosis  for  1908.  The  rate  in 
1907  was  183.0  per  100.000  population  and  in  1908,  173.9  per 
100,000. 

New  England  Jefferson  Graduates  Organize. — Graduates  of 
Jefferson  Medical  College  living  in  New  England  met  Septem¬ 
ber  29  at  Springfield  and  organized  the  Springfield  Branch  of 
the  New  England  Association  of  Jefferson  Graduates  and 
elected  Dr.  Albert  R.  Rice,  president;  Dr.  Robert  P.  M.  Ames, 
secretary;  Dr.  William  G.  Craig,  financial  secretary,  and  Dr. 
Payson  J.  Flagg,  treasurer. 

Work  for  Public  Health. — The  American  Public  Health  Asso¬ 
ciation,  at  its  thirty-seventh  annual  meeting  held  in  Richmond, 
Va.,  October  19-22,  elected  the  following  officers:  President, 
Dr.  Charles  0.  Probst,  Columbus,  Ohio;  vice-presidents,  Drs. 
Charles  A.  Hodgetts,  Toronto,  Out.,  Ernest  C.  Levy,  Richmond, 
Va.,  and  Frederico  Torralbas,  Havana,  Cuba;  secretary,  Dr. 
William  C.  Woodward,  Washington,  D.  C.;  treasurer,  Dr. 
Frank  W.  Wright,  New  Haven,  Conn.;  and  executive  com¬ 
mittee,  Drs.  Eugene  Buehler,  Indianapolis,  Marshall  L.  Price 
and  Cressy  L.  Wilbur,  Washington,  D.  C.  It  was  decided  to 
hold  the  next  annual  meeting  in  Milwaukee. 

Boston  to  Have  International  Laryngology  Congress.— The 
permanent  international  committee  representing  the  laryngol¬ 
ogists  and  rhinologists  of  the  world  has  decided  to  organize 
the  third  international  congress  for  laryngology  and  rhinology 
to  convene  during  the  same  week  and  at  the  same  place  as 
the  international  congress  for  otology,  either  a  few  days 
before  or  after  the  latter.  These  congresses  are  to  be  held 
during  the  intervals  between  the  international  medical  con¬ 
gresses;  the  designation  of  time  and  place  is  left  to  the  otol¬ 
ogists.  Boston  has  been  selected  for  the  next  gathering.  Only 
one  subject  will  be  appointed  for  discussion  at  each  sitting, 
with  addresses  on  it  by  two  speakers. 

Meeting  of  Southern  Physicians. — The  annual  meeting  of 
the  Southern  Medical  Association,  whose  territory  includes 
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the  states  of  Tennessee,  Alabama,  Georgia,  Honda,  Louisiana 
and  Mississippi,  will  be  held  in  New  Orleans  November  9-11, 
under  the  presidency  of  Dr.  Giles  C.  Savage,  Nashville,  Tenn. 
The  work  of  the  association  is  divided  into  sections  on  medi¬ 
cine,  surgery  and  ophthalmology,  presided  over,  respectively, 
by  Drs.  John  A.  Witherspoon,  Nashville,  Tenn.;  Francis  G. 
DuBose,  Selma,  Ala.,  and  Alexander  W.  Stirling,  Atlanta,  Ga. 
Dr.  Edward  M.  Hummell,  New  Orleans,  is  chairman  of  the 
entertainment  committee.  The  general  meetings  will  be  held 
in  Hutchinson  Memorial  Hall,  where  the  president’s  address 
and  the  annual  oration  by  Dr.  Isadore  Dyer,  dean  of  Tulane 
University  Medical  Department,  will  be  delivered.  The  head¬ 
quarters  of  the  association  will  be  Hotel  Grunewald.  Member- 
ship  in  a  component  medical  society  or  association  in  any  of 
the  states  mentioned  and  South  Carolina  or  Kentucky,  entitles 
to  full  membership  in  the  association,  on  payment  of  the 
annual  dues  of  $2. 

Railway  Surgeons  Meet. — The  third  annual  convention  of 
the  Association  of  Surgeons  of  the  Chicago,  Burlington  and 
Quincy  Railroad  was  held  in  Kansas  City,  Mo.,  October  14. 
The  following  officers  were  elected:  President,  Dr.  Byron  B. 
Davis,  Omaha;  vice-presidents,  Drs.  Charles  E.  Cook,  Mendota, 
Ill.,  John  M.  Allen,  Liberty,  Mo.,  and  John  W.  Freeman,  Lead, 

S.  D. ;  secretary.  Dr.  George  F.  Roehrig,  Denver,  and  treasurer, 
Dr.  John  P.  Savage,  Sioux  City,  Iowa.  The  next  year’s  meet¬ 
ing  will  be  held  in  St.  Paul. - At  the  eighteenth  annual  meet¬ 

ing  of  the  Erie  Railroad  Surgeons’  Association,  held  in  New 
York  City,  October  7,  Dr.  Charles  E.  Sawyer,  Marion,  Ohio, 

was  elected  president. - The  New  York  and  New  England 

Association  of  Railway  Surgeons  will  hold  its  nineteenth 
annual  meeting  at  the"  New  York  Academy  of  _Medicine,  17 
West  Forty-third  street,  November  16  and  17,  under  the 
presidency  'of  Dr.  Jonathan  M.  Wainwriglit,  Scranton,  Pa. 
The  symposium  will  be  on  “Causes  of  Railway  Accidents  Indi¬ 
vidualized,”  taking  up  construction,  maintenance,  operation, 
medicolegal  features,  injuries  of  the  head  and  spine,  and  med¬ 
ical  and  surgical  end-results  and  accidents.  On  the  afternoon 
of  the  second  day,  a  clinic  is  to  be  given  the  association  at 
the  Presbyterian  Hospital  by  Dr.  Joseph  A.  Blake. 

FOREIGN 

Acute  Poliomyelitis  in  Germany.— This  epidemic,  which  has 
been  referred  to  by  our  Berlin  correspondent  in  this  and 
previous  issues,  is  the  first  actual  epidemic  of  the  kind  in 
Germany.  It  affects  the  northwestern  province  of  Prussia, 
bordering  on  the  Netherlands.  Steiermark  is  also  involved, 
a  number  of  cases  having  occurred  at  Graz.  A  total  of  450 
cases,  with  70  deaths,  were  reported  up  to  the  middle  of 
October.  G.  Vieten  of  Hagen,  the  center  of  the  epidemic,  in 
Westphalia,  describes  the  symptomatology,  course,  treatment 
and  prophylaxis  of  the  disease  in  the  Zeitschrift  fiir  aerztliche 
FortUldung,  October  15,  page  633,  urging  the  necessity  for 
compulsory  notification  of  cases  of  the  disease.  This  will  per¬ 
mit  isolation  and  disinfection,  and  by  study  of  the  cases  in 
the  hospitals  it  may  be  possible  to  discover  the  causal  agent 
and  means  for  effectual  treatment.  He  also  urges  the  necessity 
for  legal  regulations  compelling  the  parents  to  permit  autopsy 
in  the  fatal  cases  as  the  only  means  to  obtain  better  insight 
into  the  processes  of  the  disease. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Oct.  23,  1909. 

Relation  of  Scarlet  Fever  to  Disease  of  Cows’  Udder 

The  health  committee  of  the  London  County  Council  has 
concluded  an  important  inquiry  into  the  causation  of  an  out¬ 
break  of  scarlet  fever.  The  epidemic  occurred  last  June  and 
affected  400  persons  in  London  and  Surrey  who  had  consumed 
milk  supplied  by  a  particular  dairy  company.  The  fact  that 
scarlet  fever  may  be  milk-borne  is  now  well  recognized,  and 
to  account  for  this  two  hypotheses  have  been  put  forward— 
either  that  the  milk  is  infected  by  persons  who  have  recently 
suffered  from  scarlet  fever  coming  in  contact  with  it,  or  it  is 
infected  by  some  condition  of  the  cows.  In  several  outbreaks 
infection  from  the  former  source  was  excluded,  thus  support¬ 
ing  the  latter  hypothesis.  In  1882  the  eminent  hygienist.  Sir 
William  Power,'  investigated  an  outbreak  which  occurred  in 
London,  and  suggested  that  as  in  the  human  female  there  is 
a  connection  between  scarlatina  and  accidents  of  the  puer- 
perium,  a  similar  connection  might  exist  between  the  disease 
and  some  condition  in  cows  which  had  recently  calved.  In 
1895  he  advanced  His  hypothesis  a  step  farther  when  investi¬ 
gating  the  origin  of  an  outbreak  of  scarlet  fever  in  persons 
who  had  consumed  milk  from  a  farm  at  Hendon  (a  London 
suburb).  The  cows  on  this  farm  were  found  to  be  suffering 


from  an  eruption  on  the  teats  and  udders,  which  has  since 
been  known  as  the  “Hendon  disease.”  Subsequently  several 
outbreaks  of  scarlet  fever  have  been  traced  to  recently  calved 
cows  suffering  from  the  “Hendon  disease.”  In  the  present 
outbreak  a  minute  investigation  showed  that  the  milk  began 
to  show  infectious  properties  at  the  time  that  three  recently 
calved  cows  were  added  to  the  herd.  The  calf  of  one  of  these 
cows  died  after  being  suckled  for  four  or  live  days,  and  an 
eruption  suggestive  of  the  “Hendon  disease”  was  present  on 
the  teats  and  udders  of  the  cows. 

Establishment  of  a  Radium  Factory  in  London 

Lady  Ramsay,  the  wife  of  the  great  scientist,  Sir  W  illiani 
Ramsay,  has  performed  the  ceremony  of  laying  the  foundation 
stone  of  a  radium  and  uranium  works  of  the  British  Radium 
Corporation  which  is  to  be  built  at  Limehouse  to  treat  pitch 
blende  ore  extracted  from  a  Cornish  mine.  Sir  William 
Ramsay  delivered  an  interesting  address,  in  which  he  tiacec 
the  history  of  radium  from  the  experiments  of  Becquerel  anc 
the  Curies.  A  great  difficulty  to  the  therapeutic  use  ol 
radium  is  its  cost,  which  has  increased  since  its  discovery.  Ai 
first  it  could  be  bought  for  $1.50  per  milligram,  now  the  pric< 
is  $3.50.  Sir  William  has  discovered  a  process  by  which  tin 
time  taken  to  extract  radium  from  its  ore  will  be  considerably 
shortened— from  some  months  to  as  many  weeks.  It  is  hopet 
that  this  will  increase  the  present  infinitesimal  supply  am 
bring  radium  within  the  reach  of  many  physicians  who  wouh 
be  glad  to  try  it. 

Education  of  the  Medical  Student 

As  has  been  stated  in  previous  letters,  the  continual  prog 
ress  of  medicine  and  its  ancillary  sciences  is  making  greate 
and  greater  demands  on  the  medical  student,  and  the  problem 
of  his  satisfactory  education  is  becoming  more  and  more  diffi 
cult.  In  his  presidential  address  delivered  to  the  Medica 
Society  of  London,  on  “The  Relation  of  Medicine  to  th 
Ancillary  Sciences,”  Dr.  Samuel  West,  physician  to  and  lecture 
at  St.  Bartholomew’s  Hospital,  made  some  important  pro 
nouncements  on  the  point.  His  great  experience  as  a  teache 
and  examiner  has  led  him  to  the  conclusion  that  the  five  year: 
curriculum  (a  comparatively  recent  extension  of  the  olde 
four  years)  is  too  short.  With  so  much  to  do  and  so  littl 
time  in  which  to  do  it,  the  medical  teaching  of  the  presen 
day  was  an  organized  system  of  cramming.  So  much  tim 
was  spent  in  preparing  the  student  to  be  a  physician  tho 
there  was  little  or  none  left  to  make  him  one.  In  other  word 
so  much  time  was  spent  on  preliminaries  that  practical  clii 
ical  work  was  scamped.  As  an  examiner  of  different  licensin 
bodies  for  many  years,  he  had  come  to  the  conclusion  that  tl 
general  standard  of  practical  work  in  the  final  examinatio 
had  been  steadily  and  progressively  failing.  If  each  studei 
could  add  to  his  curriculum  a  year  of  residence  in  a  hospit; 
as  a  house-officer  without  an  examination  to  work  for.  1 
would  obtain  what  was  lacking.  Under  the  present  syster 
instead  of  gaining  practical  experience  in  the  wards  whi 
they  were  students,  when  mistakes  did  no  harm  and.  could  1 
corrected,  they  had  to  gain  experience  later  in  practice  vylie 
mistakes  were  serious  to  themselves  and  to  their  patient 
The  remedy  was  to  cut  down  the  curriculum  until  the  woi 
required  was  not  more  than  could  be  accomplished  by  tl 
average  man  in  the  time  allotted. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  17,  1909. 

Congress  of  Medical  Officers  of  Public  Health 

The  first  congress  of  medical  officers  of  the  government  w 
held  here  on  October  15  and  16.  There  were  about  600  pe 
sons  present.  The  chief  object  of  the  congress  was  to  fix 
certain  scale  of  remuneration  for  public  health  woik.  Na 
urally,  also,  scientific  research  was  made  the  object  of  t 
transactions.  The  influence  of  the  Amtsdrzte ,  as  the  pub 
health  officers  are  called  here,  may  be  estimated  if  it  is  stat 
that  the  directors  of  all  hospitals,  the  chiefs  of  all  serum  ins 
tutes,  the  medical  inspectors  of  schools,  all  being  appointed 
the  state,  are  Amtsdrzte.  Apart  from  the  more  sociolo* 
papers  read  at  the  convention,  there  were  some  papers  of  me 
general  medical  interest.  Thus  Dr.  von  Kutschera  spoke 
the  “Epidemiology  of  Cretinism.”  He  has  made  the  surpr 
ing  observation  that  cretinism  can  be  propagated  by  conta 
He  has  examined  the  whole  family  of  each  subject  studii 
and  in  each  case  he  was  able  to  demonstrate  personal  conti 
between  any  two  or  more  cases  in  a  family.  The  paper  w 
much  commented  on  and  discussed.  Prof.  Wagner  von  Jaurej 
who  has  perhaps  the  greatest  experience  with  cretinism  a 
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oiter  in  Europe,  admitted  the.  possibility  of  the  explanation 
ifered  by  the  author.  The  congress  resolved  to  institute 
\.\ct  researches  into  the  possible  contagiousness  of  exophtlial- 
dc  •'-oiter  or  any  other  forms  of  hypothyroidism  and  liyper- 
hvroidism.  The*  new  Austrian  bill  on  epidemic  diseases  was 
iscussed  by  the  congress.  A  special  sanitation  program  for 
ommunities  was  approved  by  the  majority  and  forwarded  to 
he  government;  other  recommendations  fixed  the  payment  of 
ompensations  to  persons  who  were  prevented  by  quarantine 
rom  earning  their  living.  The  exclusion  of  compulsory  noti- 
, cation  of  measles,  puerperal  fever  and  varicella  from  the  list 
,f  notifiable  diseases  was  disapproved. 

Much  time  was  devoted  to  the  discussion  of  “natural  sud- 
ien  death”  and  its  legal  importance.  Professor  Haberda  said 
hat  a  sudden  natural  death  really  never  occurred  in  healthy 
lersons.  The  victims  of  sudden  death  during  life  only  appear 
o  be  healthy,  but  they  are  subjects  of  chronic  nephritis, 
itheroma,  of  ulcus  ventriculi,  of  aneurism,  without  symptoms 
>f  grave  disease  having  appeared  or  warned  them  beforehand, 
if  death  happens  soon  after  a  meal,  poisoning  is  often  sug¬ 
gested,  and  in  history  several  times  deaths  of  eminent  men 
were  attributed  to  poison,  when  an  examination  would  have 
diown  a  very  obvious  natural  cause  for  the  sudden  termina¬ 
tion  of  life.*  The  psychic  factor  is  very  important.  Deaths 
iuc  to  fright  or  joy  are  by  no  means  known  only  in  fiction,  as 
-.vneope  is  one  of  the  most  frequent  causes  of  sudden  death. 

A  paper  was  read  by  Dr.  Jiirntratt  on  the  epidemic  of  polio¬ 
myelitis  in  Austria.  The  first  cases  were  noticed  in  1908  in 
Vienna,  whence  the  disease  spread  to  the  other  provinces  of 
the  empire.  Most  of  the  affected  children  were  between  2  and 
5  years  old;  the  mortality  was  12  per  cent.  In  no  instance 
could  the  schools  be  held  responsible  for  an  outbreak;  the 
frequency  of  the  disease  diminished  constantly  after  Septem¬ 
ber.  1908,  although  the  schools  were  then  opened  after  the 
summer  vacancy.  Nevertheless,  transmission  by  contact  has 
been  proved  without  a  doubt.  One  of  the  most  important 
results  of  the  congress  is  the  decision  to  institute  regular 
classes  of  postgraduate  study  in  legal  medicine  for  the 
Amtsdrzte.  This  branch  of  the  duties  of  a  health  officer  is  so 
important  that  it  deserves  strictest  attention. 

Reforms  Demanded  by  Hospital  Staff 

Once  more  the  unsatisfactory  remuneration  and  requirements 
of  the  members  of  the  hospital  staffs  have  been  made  the 
subject  of  controversy  between  the  organization  of  medical 
men  and  the  managing  boards  of  the  government  hospitals. 
About  a  year  ago  certain  reforms  of  the  present  system  were 
demanded  by  the  doctors,  and  a  special  committee  was 
empowered  by  the  government  authorities  to  promise  all 
reforms.  As  yet  the  promises  have  not  been  fulfilled.  There¬ 
fore  the  union  of  hospital  staff  doctors  has  informed  the  man¬ 
agers  of  the  hospitals  that  unless  the  grievances  are  set  right 
bv  November  1,  all  members  of  the  union,  composing  about  80 
per  cent,  of  all  the  house  physicians  and  nearly  all  the  juniors 
of  the  hospitals,  will  give  notice  on  that  day.  This  would 
mean  a  standstill  of  all  hospital  and  charitable  work  except  at 
the  clinics,  for  the  directors  and  assistants  alone  cannot  deal 
with  the  amount  of  work  that  would  be  on  their  hands.  The 
chief  demands  are:  Clear  division  of  rights  and  duties  between 
medical  staff  and  administrative  staff;  free  board  and  lodging; 
minimum  salary  of  $30  a  month;  insurance  against  accidents 
and  against  claims  of  damages  by  patients  while  employed  in 
hospital;  choice  of  positions;  an  annual  vacation  of  four 
weeks  on  full  pay.  The  controversy  has  aroused  much  com¬ 
ment  on  the  part  of  the  press  and  public,  and  sympathy  rests 
with  the  doctors,  who  are  fighting  for  conditions  long  ago 
gained  in  many  branches  of  common  life. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Oct.  14,  1909. 

Personals 

Professor  Salkowski,  the  distinguished  physiologic  chemist 
and  director  of  the  chemical  department  in  the  pathologic 
institute  here,  has  been  appointed  an  honorary  professor. 
This  title  is  a  distinction  that  is  accorded  in  Prussia  to 

professors  of  unusual  worth. 

In  the  daily  and  medical  press  the  announcement  was  made 
that  Prof.  v.  Pirquet,  formerly  privat-docent  in  Vienna,  and 
now  in  Baltimore,  would  be  called  to  Breslau  as  the  successor 
of  Professor  Czerny,  who  as  previously  announced  has 
assumed  charge  of  the  clinic  for  children  in  Strasburg.  lhis 
statement  is  incorrect;  neither  the  faculty  nor  the  educational 
department  has  as  yet  taken  up  the  question  of  the  successor 
of  Czerny. 


Consultants  and  Practitioners 

Practicing  physicians  have  frequently  had  the  unpleasant 
experience  that  patients  whom  they  have  sent  to  a  special¬ 
ist  for  a  single  treatment  or  for  diagnosis  were  retained  by 
the  consultant  for  further  advice  without  the  knowledge  of 
the  family  physician  so  that  the  practitioners  were  deprived 
of  their  patients.  It  is  to  be  hoped  that  an  end  has  been  put 
to  this  abuse  by  a  recent  decree  of  the  Prussian  medical 
Court  of  Honor.  The  court  has  decided  that  a  physician 
called  as  a  consultant  shall  not  undertake  the  independent 
treatment  of  a  patient,  unless  in  exceptional  circumstances, 
without  the  consent  of  the  attending  physician. 

Women  Medical  Assistants  in  the  Municipal  Hospitals 

Women  physicians  are  slowly  gaining  ground  among  us. 
At  a  recent  meeting  of  the  council  it  was  decided  to  install 
female  medical  assistants  in  the  municipal  hospitals,  begin¬ 
ning  with  the  Moabit  and  Urban. 

The  Epidemic  of  Infantile  Spinal  Paralysis 
The  epidemic  of  acute  infantile  paralysis  in  Westphalia,  the 
appearance  of  which  I  have  already  reported,  has  reached  a 
remarkable  extent.  Professor  Krause,  the  director  of  the 
medical  policlinic  in  Bonn,  who  was  sent  to  Hagen  to  investi¬ 
gate  the  disease,  has  made  a  report  to  the  department  of 
education  a  few  days  ago.  From  this  report,  which  will  soon 
be  published  in  the  Deutsche  medizinische  TVochenschrift  I 
can  give  you  to-day  the  following  interesting  facts.  1  he 
entire  number  of  deaths  among  436  cases  of  the  Province  of 
Arnsberg  numbered  66,  the  youngest  child  attacked  was  4 l/2 
weeks  old,  the  oldest  15  years.  Most  cases  occurred  in  the 
second  year  of  life.  The  female  sex  was  somewhat  more 
affected*  than  the  male.  In  over  90  per  cent,  of  the  cases 
symptoms  referable  to  the  stomach  and  intestines  were 
noted  at  the  beginning  of  the  disease,  and  in  two-thirds  of 
the  cases  the  children  were  attacked  with  severe  diarrhea, 
rarely  with  vomiting,  while  in  one-third  constipation  was 
present.  In  many  cases  there  was  at  the  same  time  a  gastro¬ 
intestinal  catarrh  affecting  other  members  of  the  family;  in 
one  case  seven  members  of  the  family  suffered  at  the  same 
time  from  diarrhea.  As  to  paralyses,  the  limbs  were  affected 
as  to  frequency  in  the  following  order:  one  leg  or  single 
groups  of  muscles,  one  arm,  both  legs,  one-half  of  the  face, 
both  legs  and  one  arm,  and  lastly  paralyses  of  the  bladder, 
which  occurred  only  with  coincident  paralysis  of  both  legs. 
In  severe  cases  there  were  also  respiratory  symptoms.  In  the 
fatal  cases  respiratory  paralysis  seems  to.  occur  regularly. 
The  sensorium  was  with  few  exceptions  entirely  free  even  at 
the  height  of  the  disease.  A  number  of  cases  of  sudden  death 
with  disturbance  of  breathing  shortly  before  the  fatal  end 
are  referred  to  acute  infantile  paralysis.  The  paralyses  veie 
uniformly  completely  flaccid.  The  tendon  reflexes  were  abol¬ 
ished,  the  skin  reflexes  for  the  most  part  fully  retained.  Cor¬ 
responding  to  the  clinical  findings  there  was  discovered  in 
eight  of  the  nine  cases  submitted  to  autopsy,  a  severe  enter¬ 
itis.  The  mesenteric  glands  were  also  swollen  and  enlarged 
and  there  was  a  splenic  tumor.  Reports  of  the  histologic 
investigation  of  the  central  nervous  system  are  not  yet 
available.  Krause  distinctly  advocates  the  infectious  char-, 
acter  of  infantile  paralysis.  The  occurrence  of  groups  of 
cases  was  plainly  established.  It  is  certain  that  in  many 
cases  also  a  communication  of  the  disease  by  healthy  infec¬ 
tion  carriers  can  be  demonstrated.  The  gastrointestinal  tract 
is  in  all  probability  the  portal  of  entry.  The  particular 
method  of  infection  has  not  yet  been  determined.  In  West¬ 
phalia,  as  some  years  ago  in  Sweden,  a  remarkable  mortality 
of  chickens  was  established.  Bacteriologic  examinations  have 
so  far  led  to  no  definite  results.  Pathogenic  germs  especially 
have  not  been  demonstrated.  Attempts  to  infect  mice, 

guinea-pigs,  pigeons,  chickens  have  for  the  present  led  to  no 
result.  Experiments  with  apes  are  not  yet  concluded.  In 
several  cases,  however,  by  subdural,  intravenous  and  mtra- 
peritoneal  inoculation  of  material  from  cases  of  infantile 
paralysis  into  rabbits  it  has  been  possible  to  bring  about  the 
death  of  the  animal  with  pronounced  symptoms  of  affection 
of  the  central  nervous  system.  The  investigations  will  of 
course  be  continued.  Therapeutically,  Professor  Krause 
recommends  the  isolation  of  the  patients  in  the  acute  febrile 
sta-e.  Calomel  or  castor  oil  is  to  be  prescribed  for  the  gastro¬ 
intestinal  symptoms.  He  frequently  observed  a  rapid  legies- 
sion  of  the  paralyses  after  lumbar  puncture.  The  usual 
treatment  is  to  be  'adopted  in  convalescence. 

Change  of  Diet  in  Municipal  Hospitals 

The  frequent  cases  of  food  poisoning  which  have  occurred 
in  the  Rudolph  Virchow  Hospital  in  previous  years  have  now 
led  to  an  alteration  of  the  dietetic  regulations  for  the 
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municipal  hospitals  and  more  light  vegetables  are  to  he  used. 
Dishes  of  rice  and  meal,  macaroni  and  the  like  are  to  be 
supplied  in  place  of  the  large  messes  of  potatoes.  The  nurses 
shall  provide  for  each  patient,  if  required,  even  more  than  a 
half  a  pound  of  bread  per  day.  Instead  of  breakfast  and 
afternoon  coffee,  cocoa,  gruels  and  all  other  drinks  ordered  by 
physicians  are  to  be  furnished. 

School  Dental  Clinic  in  Schoneberg 
A  school  dental  clinic  will  be  established  by  the  city  also 
in  Schoneberg.  The  city  dentist  draws  a  salary  of  $1,500 
(0,000  marks),  but  has  not  the  privilege  of  private  practice. 

In  addition  a  nurse  with  a  yearly  salary  of  $375  (1,500 
marks)  will  be  installed. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  4,  1909. 

Hygiene  in  the  Navy 

M.  Cher  on,  assistant  secretary  of  the  navy,  has  insti¬ 
tuted  in  each  maritime  division  a  bureau  of  naval  hygiene, 
similar  to  the  bureaus  of  military  hygiene  of  _  the 
Garrisons,  which  will  cooperate  with  the  recently  established 
superior  commission  of  hygiene  and  epidemiology  and  will 
organize  the  prophylaxis  of  contagious  diseases,  study  on  the 
spot  all  questions  of  hygiene  in  the  naval  sendee  and  will 
establish  a  watch  over  the  quality  of  the  drinking-waters.  In 
order  to  keep  himself  informed  constantly  and  precisely  in 
regard  to  the  importance  and  the  number  of  various  epidemics 
in  the  naval  service,  M.  Cheron  has  just  decided  to  have  the 
maritime  prefects  send  him  daily  telegrams  informing  him  of 
the  following  points  in  regard  to  the  maritime  establishments: 

1.  The  movement  of  the  patients  (arrival,  departure,  death) 
during  the  foregoing  twenty-four  hours. 

2.  The  number  of  cases  of  each  contagious  disease  under 
treatment. 

M.  Cheron  desires  to  establish  a  regular  statistical  service 
in  regard  to  the  morbidity  and  mortality  of  the  merchant 
marine.  Cases  of  contagious  diseases  will  be  immediately  re¬ 
ported  to  him. 

Medicine  at  the  International  Aviation  Exposition 
At  the  International  Exposition  of  Aerial  Locomotion, 
which  opened  a  few  days  ago  at  the  Grand  Palais,  there  has 
been  organized  an  especial  section  for  aeronautic  physiology. 
The  Mtiseum  of  Natural  History  has  placed  on  exhibition 
series  of  flying  animals  from  insects  up  to  the  birds  and  the 
flying  mammals.  There  is  also  on  exhibition  a  series  of 
stuffed  pigeons  illustrating  the  researches  of  Marey  on  the 
physiology  of  flight  among  birds,  and  charts  recording  the 
most  remarkable  heights  of  ascension.  The  results  of  physio¬ 
logic  research  on  the  influence  of  altitude  on  the  physical 
organism  are  graphically  shown;  the  influence  on  the  hearing, 
on  the  state  of  the  blood,  etc.  There  are  also  exhibited 
various  instruments  employed  for  research  into  the  physiology 
of  altitude,  notably  various  models  of  apparatus  to  measure 
arterial  tension,  also  models  of  oxygen  inhalers  intended  to 
prevent  the  serious  effects  of  excessive  reduction  of  the 
atmospheric  pressure  in  ascents  to  very  great  heights.  Among 
the  engravings  there  is  a  collection  of  portraits  of  aeronauts 
who  have  taken  part  in  ascensions  for  scientific  research, 
including  Gay-Lussac,  Robertson,  Green  and  others. 

The  Increase  of  Medical  Fees 

As  I  mentioned  in  one  of  my  previous  letters  (The  Jour¬ 
nal,  August  28,  1909,  liii,  726),  the  question  of  the  increase 
of  medical  fees  was  submitted,  on  the  initiative  of  the  medical 
society  of  the  fourth  division  (arrondissement)  of  Paris,  to  the 
consideration  of  a  mixed  commission  representing  the  various 
medical  societies  of  Paris  and  its  environs,  organized  under  the 
name  of  the  Federation  des  medecins  de  Paris  et  de  la  Heine. 
The  federation  approved  the  increase  of  fees  and  decided  to 
address  to  the  political  papers  a  communication  setting  forth 
the  reasons  for  this  increase;  likewise  a  circular  to  all  the 
physicians  of  Paris  and  the  department  of  the  Seine.  The 
federation  believes  that  in  Paris  and  in  the  suburbs  the  mini¬ 
mum  fees  for  working  people,  domestic  servants  and  persons 
of  small  salaries  and  restricted  means  should  be  4  francs  for 
a  visit  at  the  patient’s  home  and  3  francs  for  a  consultation 
in  the  physician’s  office.  For  employers,  merchants  and 
persons  in  comfortable  circumstances,  the  minimum  fee  should 
be  6  francs  for  a  visit  and  4  francs  for  an  office  consultation. 
Above  these  rates,  fees  should  be  regulated  according  to  con¬ 
venience  and  circumstances,  by  agreement  with  the  patient  in 
accordance  with  the  means  of  the  latter,  the  standing  of  the 
physician,  and  the  importance  of  the  services  rendered.  The 


federation  has  decided  to  ask  double  fees  for  Sunday,  evening 
and  night  visits. 

Not  all  physicians,  however,  approve  of  these  measures. 
For  instance,  the  Journal  des  Praticiens,  edited  by  Dr. 
Huchard,  has  published  an  editorial  approving  the  increase  of 
medical  fees  by  the  individual  action  of  physicians,  but 
strongly  condemning  collective  public  action  through  the 
papers,  on  the  ground  that  patients  will  be  offended  and  the 
medical  profession  be  made  to  appear  mercenary  and  self- 
seeking.  These  conditions,  moreover,  will  be  to  the  special 
disadvantage  of  the  younger  physicians;  for,  whatever  hap¬ 
pens,  the  public  will  continue  to  rely  on  the  older  physicians, 
in  whom  people  have  learned  to  have  confidence. 

Principles  of  Medical  Ethics 

The  general  council  of  the  component  medical  societies  of 
Paris  has  recently  adopted  the  following  principles  governing 
the  attitude  of  physicians  with  reference  to  their  colleagues. 
A  physician  called  in  during  the  absence  of  the  regular  family 
physician  should  continue  to  treat  the  patient  only  during  his 
colleague’s  absence.  If  the  patient  wishes  the  physician  who 
has  thus  been  called  to  remain  in  charge  of  the  case  the  latter 
may  continue  to  treat  the  patient  after  having  warned  his 
colleague.  A  physician  summoned  in  an  emergency  to  treat 
a  patient  who  is  under  the  care  of  another  physician  should 
confine  himself  to  prescribing  what  is  immediately  necessary, 
and  should  not  return  to  see  this  patient  unless  called  in  con¬ 
sultation  by  the  physician  in  charge  of  the  case.  A  physician 
called  in  to  see  a  patient  who  is  being  regularly  treated  by 
another  physician  should  do  his  best  to  have  the  latter 
recalled  to  the  case.  If  he  fails,  he  should  without  delay 
notify  the  colleague  whom  he  has  replaced.  A  locum  tenena 
should  refrain  from  attending  a  patient  with  whom  he  hap 
become  acquainted  only  through  the  other  physician’s  practice 
unless  he  obtains  the  permission  of  the  latter  to  do  otherwise 
A  physician  called  into  a  consultation  ought  to  abstain  fron 
making  any  criticisms  in  the  presence  of  the  patient  or  thos( 
around  him.  The  treatment  agreed  on  in  private  consultatior 
should  be  carried  out  by  the  physician  in  charge.  The  con 
Bid  ting  physician  should  not  return  to  see  the  patient  unless 
called  in  again  and  authorized  by  the  physician  in  charge.  I 
fraternal  spirit  should  prompt  the  acceptance  of  the  consult 
ing  physician  proposed  by  the  family,  whatever  his  age 
position  or  distinction  or '  lack  thereof,  provided  he  is  per 
sonally  and  professionally  beyond  reproach.  The  cabinet  o 
consultation  is  a  neutral  ground. 
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[Contribution  from  the  Chemical  Laboratory  of  tii 
American  Medical  Association] 

LABEL  AND  CONTENTS 

Discrepancies  Found  in  Estimating  Sodium  and  Potassium  i 
Pharmaceutical  Mixtures 
W.  A.  Puckner 

The  Council  on  Pharmacy  and  Chemistry  submitted  to  tl 
laboratory  for  examination  a  proprietary  alkaline  elixir  c 
rhubarb  which,  according  to  the  label,  contained  among  nume: 
ous  other  ingredients,  20  grains  of  potassium  bicarbonate  1 
each  fluid  ounce.  As  a  result  of  the  laboratory  analysis1  it  W£ 
reported  to  the  Council  that  if  all  the  potassium  in  tl 
preparation  was  present  in  the  form  of  the  bicarbonate,  tl 
amount  of  potassium  bicarbonate  thus  indicated  was  lc: 
than  2  grains  per  fluidounce  instead  of  20  grains  as  given  < 
the  label.  In  fact  the  examination  seemed  to  show  that  pra 
tically  all  the  bicarbonate  was  present  as  sodium  bicarbonat 
a  result  that  the  present— modified— label  on  the  product  bea 
out. 

The  explanation  offered  by  the  firm  regarding  the  discre 
ancy  between  the  statement  on  the  labels  and  the  facts 
brought  out  by  the  laboratory  analysis  was  as  follows: 

“The  original  formula  called  for  potassium  bicarbonate 
printed  on  the  label,  but  acting  on  the  advices  of  a  number 
physician  friends,  we  substituted  sodium  bicarbonate  for  pa 
of  potassium  bicarbonate  and  reduced  the  total  alkalini 

1.  Details  of  the  analytical  method  pursued  in  estimating  t 
amount  of  sodium  and  potassium  in  the  presence  of  organic  mad 
will  appear  in  the  annual  report  of  the  Chemical  Laboratory  of  i 
American  Medical  Association. 
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bout  one-half.  ...  In  publishing  the  formula  we  went 
>ack  to  the  original  record  on  file  in  the  office  and  the  dis- 
repancy  which  you  have  noticed  is  due  to  lack  of  co-ordina- 
ion  between  the  various  departments.” 

The  name  of  the  firm  putting  out  this  preparation  is  not 
mblished  as  the  label  has  been  changed  to  conform  with 
he  facts.  The  matter  is  referred  to  for  the  specific  purpose 
>f  calling  attention  to  the  need  of  some  sort  of  control  or  over- 
ight  of  non-official  pharmaceutical  products.  The  Council  on 
’harmacy  and  Chemistry,  with  the  aid  of  the  Association’s 
aboratory,  has  repeatedly  brought  to  light  both  the  lack  of 
miformity  of  composition  and  the  discrepancies  between  labels 
ind  contents  that  exists  in  many  proprietary  preparations; 
hese,  too,  emanating  from  some  of  the  more  reliable  firms. 
iVhat  the  state  of  affairs  must  be  in  the  case  of  those  pro- 
irietaries  put  out  by  the  pseudo-pliarmaceutical  houses  which 
lave  no  reputation  at  stake,  can  better  be  imagined  than 
lescribed.  If  the  Council  and  the  Association’s  laboratory 
tave  accomplished  nothing  more  than  the  awakening  of  manu- 
acturers  t-o  the  fact  that  the  physician  demands  that  he  shall 
mow  just  what  he  is  giving  his  patient,  these  bodies  have 
nore  than  justified  their  reason  to  be. 


CANCEROL 


These  matters  are  carefully  prepared  to  convey  the  impression 
that  Dr.  Leach  has  discovered  and  offered  a  treatment  by  medi¬ 
cation  that  will  cure  practically  all  cases  of  cancer.  For 
example,  such  statements  as  the  following  are  made: 

The  agent  which  meets  this  requirement  is  Cancerol.  Hundreds 
have  been  cured  in  this  way  where  it  would  have  been  impossible 
to  come  to  my  Sanatorium.  Cancerol  is  the  mildest  efficient  remedy 
known.  .  .  .  Cancerol  may  be  employed  in  most  any  situation 

of  the  body.  Cancerol  has  cured  many  cases  where  all  other  rem¬ 
edies  have  failed. 

Here  is  one  who  has  made  a  specialty  of  the  disease  and  who 
cures  cancer. 

I  can  cure  more  serious  cases  of  cancer  than  anyone  else,  bar  none. 

In  the  vast  majority  of  cases  the  medical  treatment  which  I 
employ,  in  varying  strengths  and  combinations,  will  give  satisfac¬ 
tory  results  when  all  other  methods  fail. 

I  do  not  know  that  I  have  ever  failed  in  a  case  where  I  had 
given  it  as  my  professional  opinion  that  I  could  cure.  ...  I 
have  cured  many  of  those  so-called  incurable  and  hopeless  cases  ; 
pronounced  so  by  some  physicians. 

Nothing  has  ever  been  compounded  which,  in  my  judgment  and 
in  the  judgment  of  other  competent  doctors,  is  as  efficient  as 
Cancerol.  Where  I  can  get  cases  early,  not  one  in  ten  need  result 
fatally. 

“The  correspondent  is  informed  that,  if  he  will  answer  the 
questions  asked  in  the  symptom-blank,  Dr.  Leach  can  correctly 
diagnose  his  trouble  and  will  advise  him  of  his  condition. 

“On  the  return  of  the  symptom-blank,  Dr.  Leach  continues 
his  correspondence,  pretending  to  report  his  opinion  of  the 
disease,  and  offering  to  treat  the  case  by  mail  at  about  $25  a 
month.” 

ANALYSIS  OF  THE  “CURE” 


Dr.  L.  T.  Leach’s  Cancer  Cure  and  His  Parkview  Sanatorium 


In  recent  issues  of  The  Journal1  details  were  given  of  two 
’cancer  cure”  concerns  that  have  been  declared  fraudulent  by 
[lie  post-office  authorities.  This  week  we  present  a  third,  that 
af  Dr.  L.  T.  Leach  and  his  “cure,”  Cancerol.  In  giving  this  case, 
we  cannot  do  better  than  to  quote  it  at  length  from  the 
memorandum  which  was  submitted  by  the  assistant  attorney- 
general,  Judge  R.  P.  Goodwin,  to  the  Postmaster-General: 

"Dr.  Leach  advertises  as  a  cancer  specialist.  He  treats 
patients  chiefly  by  mail,  but  conducts  a  small  sanatorium  at 
Indianapolis,  where  such  few  patients  as  present  themselves 
are  eared  for.  About  90  per  cent,  are  mail  patients.  The 
mail  treatment  costs  about  $25  a  month  and  the  sanatorium 
treatment  about  $150  a  month. 

"Dr.  Leach  is  about  35  years  of  age  and  graduated  from  the 
Medical  College  of  Indiana  in  1901.  For  some  time  after  his 
graduation,  he  assisted  his  father-in-law,  Dr.  D.  M.  Bye,  in  a 
business  similar  to  that  under  discussion,  and  later  commenced 
this  business  of  his  own.  This  is  the  extent  of  his  experience 
in  treating  cancer.” 

As  a  specimen  of  advertising  done  by  Leach,  we  reproduce 
an  advertisement  that  appeared  in  the  Kansas  Farmer,  Nov. 
21,  1907.  This  seems  to  have  been  the  stock  “copy”  used  by 


/free  Book  About  Cancer 

CANCEROL  has  proved  Us  merits  In  the  treat¬ 
ment  of  cancer.  It  is  not  In  an  experimental  stage. 
Records  of  undisputed  cures  of  cancer  in  nearly  every 
part  of  the  body  are  contained  In  JDr.  Leach’s  new 
100-page  book,  This  book  also  tells  the  cause  of  can¬ 
cer  and  instructs  in  the  Care  of  the  patient;  tells  what 
to  do  in  case  of  bleeding,  pain,  odor,  etc.  A  valuable 
guide  in  the  treatment  of  any  case.  A  copy  of  this 
valuable  book  free  tp  those  Interested.  Address, 

Dr.  L.  T.  LEACH,  Box  125,  Indianapolis,  lad. 
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this  concern  in  obtaining  its  victims.  It  is  interesting  in  this 
connection  to  note  that  a  subscriber  to  the  Kansas  Farmer  who 
criticized  the  “medical”  advertisements  which  that  publication 
carried,  was  told  by  the  editor,  that  “we  will  not  .  .  . 

assist  in  any  kind  of  a  swindle.” 


cancerol 

On  his  [Leach’s]  receipt  of  an  inquiry,  a  copy  of  a  pamphlet 
entitled  “Facts  About  Cancer,”  a  symptom-blank  and  a  sheet 
containing  alleged  testimonials  are  sent  to  the  correspondent. 


1.  “Curry  Cancer  Cure,”  The  Journal,  Oct.  9,  1909;  ‘  Rye 
Cancer  Cure,”  The  Journal,  Oct.  16,  1909.  The  matter  that  has 
appeared  in  The  Journal  concerning  the  Curry,  Bye  and  Leach 
"cancer  cures”  has  been  reprinted  as  a  pamphlet,  entitled,  “A  Trio 
of  Cancer  Fakes it  will  be  sold  at  four  cents  a  copy. 


The  medicines  were  analyzed  by  the  government  chemists 
and  found  to  consist  essentially  of  cottonseed  oil  and  simple 
tonics.  The  “treatment”  for  cancer  of  the  uterus  consisted  of: 

1.  “Blood  Renovator.”  Found  to  be  but  a  simple  bitter, 
alcoholic  tonic. 

2.  “Cancerol:  Reg.  U.  S.  Pat.  Office.”  Consisted  of  cotton¬ 
seed  oil. 

3.  “Special  Germ  Killer  and  Disinfectant.”  A  fluid  similar 
to  cresol,  but  which,  diluted  to  the  degree  called  for  in  the 
directions,  possessed  little,  if  any,  germicidal  power. 

4.  Red,  sugar-coated  pills,  consisting  essentially  of  sodium 
bicarbonate,  ferrous  sulphate,  capsicum  and  glucose;  in  other 
words,  a  simple  iron  tonic. 

Should  the  victim  have  an  external  cancer,  he  was  sent  the 
simple  tonic,  the  cottonseed  oil  and  the  red  pills  as  described 
above,  and  in  addition  received: 

“Prescription  16”:  An  alcoholic  preparation  containing 
opium. 

“Healing  Salve”:  Boric  acid  and  bismuth  salts  in  petrolatum. 
“Day  Oil”:  One-half  ounce  of  iehthyol. 

“De  Vit-Ol” :  Caustic  paste  containing  34  per  cent,  of  arsenic. 
From  the  results  of  these  analyses  the  government  chemists 
reported  as  follows : 

“The  above  findings  clearly  show  that  there  is  nothing 
in  the  treatment  submitted  by  the  Post-Office  Inspector  to 
warrant  any  claims  or  representations  to  the  effect  that  the 
treatment  is  capable  of  mitigating  or  effecting  a  cure  of 
cancer.” 

CLAIMS  VERSUS  ADMISSIONS 

“Dr.  Leach  at  the  hearing  was  compelled  to  admit  that  there 
was  nothing  in  the  treatment  purchased  by  the  inspector 
which  could  be  relied  on  to  cure  a  case  of  cancer.  He  con¬ 
tended  that  he  had  not  promised  to  cure  the  case.  This  con¬ 
tention,  however,  is  not  supported  by  the  facts.  The  letters 
and  printed  literature  are  clearly  intended  and  calculated 
to  induce  the  patient  to  purchase  the  treatment  by  the  hope  of 
a  cure.” 

THE  “CURES” 

“The  inspector  obtained  the  names  of  persons  who  had  paid 
money  to  this  advertiser,  and  by  correspondence  received  re- 
ports  of  the  results  of  the  treatment  in  about  forty  instances. 
Examination  of  this  correspondence  reveals  that  but  seven 
out  of  the  forty  claimed  to  have  been  cured,  and  that  in  but 
2  cases  was  the  patient  examined  by  a  local  physician  who 
diagnosed  the  trouble  as  cancer.  In  eighteen  other  instances 
in  which  the  local  physician  had  examined  the  patient  and 
stated  that  the  trouble  was  cancer,  the  patients  found  no  bene¬ 
fit  from  the  treatment.  In  no  case  had  there  been  a  micro¬ 
scopic  examination  of  the  growth,  so  that  it  cannot  be  posi¬ 
tively  said  that  in  any  case  the  disease  was  a  true  cancer. 

“The  result  of  this  correspondence  is  so  strikingly  in  con¬ 
trast  with  the  advertising  claims  as  to  prove  conclusively.  I 
think,  the  spurious  quality  of  the  medicines  that  are  sold  by 
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this  advertiser  as  a  cure  for  cancer,  and  especially  in  view  of 
the  findings  of  the  analyses.” 

After  thus  showing  the  mendacity  of  Leach’s  claims,  the 
valuelessness  of  his  medicines  and  the  worthlessness  of  his 
“cures.”  Judge  Goodwin,  the  assistant  attorney-general,  sums 
up  the  case  against  this  man  as  follows: 

“Dr.  Leach’s  pretense  that  he  can  properly  diagnose  cases  of 
cancer  and  prescribe-  remedies  for  them  without  personal 
examination  merely  by  this  correspondence  scheme  is  without 
any  scientific  or  proved  foundation,  and  he  must  well  know 
that  it  is  mere  pretense.  What  is  undoubtedly  the  fact  that 
out  of  the  many  cases  submitted  to  him  and  diagnosed  by  him 
as  cancer  there  are  some  which  are  not  cancer  at  all,  but 
simply  non-malignant  sores  which  in  some  instances  yield  to 
treatment,  is  what  affords  him  a  basis  on  the  recovery  of 
such  cases  to  claim  that  he  has  cured  cancer. 

“That  Dr.  Leach  has  not  succeeded  where  the  profession  has 
failed,  and  that  he  is  not  honestly  endeavoring  to  cure  his 
patients,  but  that  his  pretensions  to  have  discovered  a  cure 
for  this  disease  are  false  and  fraudulent  and  asserted  merely 
to  deceive  and  defraud  suffering  humanity,  is  revealed  by  the 
analysis  of  his  medicines  and  the  finding  that  they  are  merely 
cottonseed  oil  and  some  ordinary  tonics  and  caustics.” 

In  short,  it  was  fairly  evident  that  Leach’s  business  was 
that  of  using  the  United  States  mails  as  a  means  of  obtaining 
money  by  fraud.  This  being  the  case,  the  assistant  attorney- 
general  recommended  that  the  Postmaster-General  should  issue 
a  fraud  order  against  Leach.  This  was  done. 


RESINOL 

To  the  Editor : — Please  publish  the  ingredients  and  pro¬ 
portions  of  each,  used  in  making  Resinol. 

E.  E.  C.,  Manila,  P.  I. 

Answer  :  Resinol  has  not  been  examined  in  the  Associa¬ 
tion’s  laboratory,  and  we  are  unable  to  obtain  from  othei 
sources  any  detailed  information  regarding  its  composition. 
The  Philadelphia  branch  of  the  American  Pharmaceutical 
Association  issued  a  pamphlet  some  two  years  ago  in  which 
the  following  appeared  relative  to  this  and  similar  products: 

“Within  recent  years  there  have  been  introduced  a  number 
of  compound  ointments  that  in  their  supposed  range  of 
therapeutic  usefulness  are  scarcely  equalled  and  certainly  not 
excelled  by  the  magic  unguents  of  the  quacks  and  charlatans 
of  continental  Europe,  who,  several  centuries  ago,  essayed  to 
cure  all  manner  of  disease  by  inunction  or  the  simple  applica¬ 
tion  of  compound  ointments  of  secret  composition. 

“As  typical  of  this  modern  class  of  panaceas  we  may  men¬ 
tion  Resinol.  This  preparation  is  being  widely  advertised  at 
the  present  time  in  the  daily  papers  as  a  valuable  adjunct  to 
Resinol  Soap  in  the  treatment  of  all  kinds  and  varieties  of 
diseases  of  the  skin.  The  makers  of  this  particular  mixture, 
in  the  form  of  an  ointment,  modestly  assert  that  it  will  cure 
all  skiu  diseases,  and  is  also  ‘A  Specific  for  Pruritus  Ani, 
Itching  Piles,  and  Pruritus  Vulvae.’ 

“An  equally  efficient  ointment,  so  far  as  the  ointment  itself 
and  not  the  misleading  claims  made  in  connection  with  it 
may  be  concerned,  is  to  be  found  in  the  Unguentum  Resor- 
eini  Compositum,  N.  F.  This  ointment  represents: 


Resorcinol  .  6  parts 

Zinc  Oxid  .  6  parts 

Bismuth  Subnitrate  .  6  parts 

Oil  of  Cade  .  12  parts 

Paraffin  .  lb  PaI'ts 

Petrolatum  .  25  parts 

Hydrous  wool  fat .  35  parts 


Solubility  of  Phenol 

To  the  Editor:— In  regard  to  making  aqueous  solutions  of 
phenol  (carbolic  acid),  as  discussed  in  The  Journal,  Oct.  2, 
1909,  p.  1114,  if  the  phenol  is  dissolved  in  soap  solution  it 
will  mix  readily  with  water.  I  use  a  solution  of  green  soap 
made  according  to  the  following  formula: 


Green  soap  . 10  parts 

Alcohol  .  8  parts 

Oil  of  cloves  .  1  part 

Water,  sufficient  to  make . 32  parts 


Equal  parts  of  this  solution  and  of  phenol  are  mixed,  and 
if  the  mixture  is  not  clear  the  addition  of  a  few  drops  of 
alcohol  will  make  it  so. 

B.  L.  Hale,  M.D.,  Cherryvale,  Kan. 


Comment:  This  process  yields  a  preparation  similar  to  the 
Liquor  Cresolis  Compositus,  U.  S.  P.,  a  50  per  cent,  solution 
of  cresol  in  green  soap,  or  to  the  Liquor  Sodii  Carbolatis. 
N.  F.,  which  is  a  50  per  cent,  solution  of  phenol  in  water 
made  by  the  aid  of  3.5  per  cent,  of  sodium  hydroxid. 


Correspondence 


Frequency  of  Tuberculosis  in  Man 

To  the  Editor: — Under  this  caption  an  editorial  in  Tin 
Journal  (Oct.  23,  1909,  liii,  1402)  discusses  the  apparent  dis 
parity  between  the  findings  of  Naegeli  of  Zurich  and  Burk 
liardt  of  Dresden  and  those  of  Beitzke  of  Berlin. 

Naegeli  found  evidence  of  either  latent  or  active  tuberculo 
sis  in  97  per  cent,  of  500  successive  adult  bodies,  and  Burk 
liardt  obtained  very  similar  results  in  a  large  number  o 
autopsies.  Beitzke,  in  1,100  bodies  studied  especially  witl 
reference  to  the  presence  of  healed  and  active  tuberculosis 
found  between  50  and  60  per  cent,  with  positive  evidence  o 
the  disease,  either  in  the  lungs  or  lymphatic  glands. 

There  appears  to  be  no  doubt  that  Naegeli  and  Burkhard 
wrere  correct  in  their  statements,  for  their  conclusions  wer 
not  based  wholly  on  finding  caseous  areas  or  calcareous  depos 
its  in  the  lungs  and  lymphatic  glands,  nor  yet  on  the  presenc 
of  pleuritic  adhesions,  but  rather  on  microscopic  and  bac 
teriologic  examinations  of  these  and  other  body  tissues.  If 
have  read  their  article  aright,  they  often  found  tubercl 
bacilli  in  the  meninges,  in  the  glands  and  in  thoracic  or  all 
dominal  organs  in  cases  in  which  there  were  no  macroscopi 
appearance  of  the  disease,  while  for  Beitzke’s  purpose  sue 
minute  examinations  were  unnecessary.  The  explanation  tha 
the  larger  percentage  of  tuberculous  subjects  found  by  tli 
first  two  observers  was  due  to  greater  frequency  of  the  diseas 
in  their  cities  than  in  Berlin,  or  to  a  physically  poorer  clas 
of  patients,  does  not  seem  to  apply  to  the  case;  for  tli 
observers  were  working  on  different  problems;  their  method 
were  not  the  same,  and  the  latter  observer  had  no  occasio 
to  search  for  bacilli  unless  macroscopic  appearances  suj 
gested  the  presence  of  tuberculosis. 

Eminent  surgeons  have  asserted  that  80  per  cent,  of  tl 
human  family  are  tuberculous,  and  there  seems  no  good  reasc 
to  doubt  that  they  were  correct,  from  their  point  of  view 
but  as  they  do  not  see  many  medical  Cases  of  tuberculosi 
their  estimate  would  naturally  give  a  low7er  percentage  tha 
those  of  Naegeli  and  Burkliardt. 

Beitzke  believes  that  Naegeli’s  statement  should  be  change 
to  read:  “In  autopsy  material  of  the  hospitals  of  certai 
large  cities  nearly  every  adult  body  is  tuberculous.”  He  als 
believes  that  only  about  one-lialf  of  all  persons  in  all  stab 
of  society  suffer  from  a  demonstrable  tuberculous  lesion  du 
ing  their  lives. 

These  appear  to  show  that  there  is  really  no  discrepant 
between  his  findings  and  those  of  Naegeli  and  Burkliardt,  wl 
wrote  only  of  the  post-mortem  conditions,  many  of  whit 
evidently  could  not  possibly  have  been  demonstrable  durii 
life.  Considering  the  exhaustive  methods  employed  1 
Naegeli  and  Burkliardt,  the  opinions  of  surgeons,  and  the  co 
ditions  found  by  Beitzke,  I  can  find  no  reason  for  doubtii 
that  practically  every  adult  human  being  has,  or  has  ha 
either  latent  or  active  tuberculosis. 

It  is  most  important  that  this  should  be  recognized  by  t 
profession  in  their  efforts  to  prevent  tuberculosis,  and  al 
from  a  prognostic  point  of  view  for  patients  suffering  fro 
the  active  manifestations  of  the  disease.  If  we  all  liarb 
tubercle  bacilli,  it  is  clear  that  they  do  not  cause  much  mo 
trouble  than  numerous  other  pathogenic  organisms  often  fou 
in  healthy  bodies;  their  host  is  in  no  special  danger  from  the 
so  long  as  he  keeps  well;  but  he  should  never  abuse  his  bod 
nor  allow  his  physical  condition  to  run  below  normal  if 
can  possibly  be  prevented. 

If  we  all  harbor  these  bacilli  there  is  no  reason  for  t 
insane  fear  of  taking  in  a  few  more  or  less,  and  we  need  n 
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Imn  the  unfortunate  sufferers  from  consumption,  provided 
l  ey  are  cleanly  in  their  habits. 

If  we  all  have  tuberculosis,  the  futility  of  directing  our 
prophylactic  measure  chiefly  against  the  bacilli,  as  has 
peen  so  commonly  done  in  recent  years,  becomes  at  once 
ipparent,  and  we  must  realize  that  such  measures  are  only  a 
small  part  in  the  battle  against  the  white  plague,  and  that 
hey  are  of  far  less  importance  than  securing  highly  resistant 
podics  by  good  heredity,  good  environment  and  sane  living. 

E.  Fletcher  Ingals,  Chicago. 


The  Responsibility  of  the  Mentally  Subnormal 

To  the  Editor: — Your  editorial  on  the  above  subject  (Oct. 
23,  1 900,  liii,  1403)  is  sound.  No  man  who  has  committed  a 
murder  and  who  has  been  judged  irresponsible  may  safely  be 
entrusted  with  liberty.  With  the  knowledge  that  his  past 
leeord  of  insanity  renders  him  immune  to  punishment,  he  has 
little  to  deter  him  from  a  repetition  of  his  antisocial  act;  and 
an  act  once  successfully  committed  is,  under  such  circum¬ 
stances,  a  constant  invitation  to  its  repetition. 

Whether  the  state  should  feel  obliged  to  support  at  its 
expense  those  who  are  a  constant  menace  to  others  and  who 
cannot  possibly  be  useful  citizens,  I  cannot  say;  there  might 
be  a  more  summary  way  of  dealing  with  them;  but  if  there  be 
no  death  penalty  certainly  there  should  be  no  less  than  a  life 
sentence  for  them. 

The  man  with  a  mental  make-up  which  sets  at  naught  the 
right  of  his  neighbor  to  die  a  natural  death  certainly  has  no 
right  to  be  at  liberty,  whether  he  is  what  is  ordinarily  called 
“responsible”  or  not.  The  very  fact  that  he  is  of  that 
make-up  renders  him  irresponsible  and  it  is  the  state’s  duty, 
the  first  time  this  becomes  apparent,  to  take  care  of  him. 

G.  H.  Heald,  Washington,  D.  C. 


The  Netting  Eye-Shield 

To  the  Editor: — The  improved  eye-bandage  described  and 
illustrated  by  Dr.  C.  W.  Talbot  (The  Journal,  Oct.  30.  1909, 
liii,  1487)  is  exactly  like  the  Fuchs  Schutzgitter  (lattice- 
shield)  which  has  been  in  use  in  the  clinic  in  Vienna  for  the 
past  twenty-five  years.  It  is  described  in  Elschnig’s  edition 
of  Czermak  and  also  in  all  text-books  on  ophthalmic  surgery. 

It  seems  that  an  author  should  examine  into  the  originality 
of  his  device  before  publishing  a  claim  for  originality,  and 
that  The  Journal  is  also  at  fault  for  inserting  the  descrip¬ 
tion  in  its  worthy  columns. 

Jesse  S.  Wyler,  Cincinnati. 


Association  News 


Trustees’  Meeting 

The  Trustees  of  the  American  Medical  Association  met  in 
Chicago  October  22  and  23,  at  the  rooms  of  the  Association. 
Three  sessions  were  held  on  Friday,  October  22,  and  one  on 
Saturday,  October  23.  There  were  present  at  all  sessions: 

Dr.  M.  L.  Harris,  Chicago  (Chairman). 

Dr.  Wisner  R.  Townsend,  New  York  ( Secretary ) . 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.  (Vice-chairman). 

Dr.  W.  W.  Grant,  Denver,  Colo. 

Dr.  Philip  Mills  Jones,  San  Francisco,  Cal. 

Dr.  W.  T.  Councilman,  Boston,  Mass. 

Dr.  W.  T.  Sarles,  Sparta,  Wis. 

Dr.  C.  E.  Cantrell,  Greenville,  Texas. 

Dr.  C.  A.  Daugherty,  South  Bend,  Ind. 

The  first  session  on  Friday  was  held  from  10  a.  m.  to  12:30 
p.  m.  The  secretary  reported  that  since  the  last  meeting  the 
following  circular  letter  had  been  sent  the  chairmen  of  all 
standing  and  special  committees,  and  that  replies  had  been 

received  from  all: 

“On  September  10  the  following  notice  was  sent  to  you: 


Your  attention  is  respectfully  called  to  the  following  resolutions 
which  arc  in  effect  in  the  Hoard  of  Trustees : 

First :  That  all  annual  appropriations  be  made  to  date  from  the 
termination  of  the  annual  session  to  the  termination  of  the  next 
annual  session. 

Second:  That  appropriations  so  made  must  not  be  exceeded. 

Third  :  That  suitable  blanks  for  use  by  committees,  etc.,  in  making 
applications,  bills,  etc.,  will  be  provided  on  application  to  the 
Secretary  of  the  Association,  Dr.  George  II.  Simmons,  535  Dearborn 
Avenue,  Chicago,  III. 

The  Trustees  would  kindly  request  that  you  present  an  estimate 
of  the  funds  needed  for  the  ensuing  year  to  the  Secretary  on  or 
before  October  1.  as  there  will  be  a  full  meeting  of  the  Board  in 
October,  when  the  matter  will  be  taken  into  consideration. 

Your  attention  is  respectfully  called  to  the  following  amendments 
to  the  By-Laws  which  were  passed  by  the  House  of  Delegates  at 
Altantic  City  : 

Chapter  IX,  Section  1 :  Add  to  the  section  the  words  “during  the 
intervals  between  the  sessions  of  the  House  of  Delegates,  the  Board 
of  Trustees  shall  supervise  the  action  of  committees  constituted 
by  action  of  the  House.” 

Chapter  X,  Section  1  :  Add  to  the  section  the  words  “any  of  these 
committees,  acting  during  the  intervals  between  the  sessions  of  the 
House  of  Delegates  shall  be  subject  to  the  Board  of  Trustees.  ’ 

“Should  your  committee  desire  to  take  any  action  during 
the  intervals  between  the  meetings  of  the  House  that  would  be 
governed  by  either  of  the  above  sections,  won’t  you  kindly  first 
communicate  with  the  Chairman  of  the  Board  of  Trustees.  Dr, 
M.  L.  Harris,  100  State  street,  Chicago,  Ill.,  in  order  that  the 
matter  may  be  officially  brought  to  the  Board’s  attention. 

“Yours  very  truly, 

“M.  L.  Harris,  Chairman, 

“Wisner  R.  Townsend,  Secretary.” 

Dr.  Harris,  as  Chairman  of  the  Committee  on  Arrangements 
for  the  next  meeting,  reported  that  he  had  visited  St.  Louis 
and  had  arranged  for  Dr.  Dorsett  to  act  as  Chairman  of  the 
Local  Committee  on  Arrangements. 

Dr.  Harris,  Chairman  of  the  Committee  on  Postal  Relations 
of  The  Journal,  reported  progress,  and  stated  that  the  action 
of  the  Board  of  Trustees  and  House  of  Delegates  at  Atlantic 
City,  had  been  duly  forwarded  to  the  Third  Assistant  Post¬ 
master  General,  and  receipt  acknowledged. 

A  letter  from  Dr.  Wynn,  outlining  a  plan  for  providing  an 
exhibit  of  an  educational  nature,  was  read  and  Dr.  Wynn 
was  requested  to  present  more  definite  data  at  the  next  meet¬ 
ing  of  the  Board. 

A  letter  from  Dr.  Reed  was  read,  asking  for  an  interpreta¬ 
tion  of  the  amendments  to  the  by-laws  made  at  Atlantic  City. 
After  a  discussion  of  the  same  the  following  resolution  was 
passed: 

In  accordance  with  the  Amendments  of  By-Laws  passed  at  the  last 
meeting,  at  Atlantic  City,  which  Amendments  were  passed  without 
the  knowledge  or  solicitation  of  this  Board,  it  feels  that  it  is  the 
duty  of  the  Board  of  Trustees  to  supervise  the  work  of  all  com¬ 
mittees. 

The  Board  discussed  fully  the  question  of  The  Journal 
advertising  and  approved  of  the  work  and  methods  in  use  in 
that  department. 

SECOND  SESSION,  HELD  FROM  3:15  TO  6:30  P.  M. 

A  letter  was  read  from  the  Honorable  Seth  Low,  ot  the 
National  Civic  Federation,  asking  that  delegates  be  appointed 
for  the  meeting  to  be  held  in  Washington,  Jan.  5,  1910,  next,  by 
that  body.  The  Board  passed  a  resolution  requesting  the  presi¬ 
dent,  Dr.  Gorgas,  to  appoint  six  delegates  to  represent  the 
American  Medical  Association. 

The  subject  of  the  publication,  by  the  Association,  ol  books, 
was  discussed  and  a  committee  appointed  to  consider  the  sub¬ 
ject  more  fully. 

Letters  from  the  various  committees  asking  for  appropria¬ 
tions  for  the  year  were  then  taken  up,  and  each  matter  con¬ 
sidered  separately.  After  full  discussion  on  the  needs  of  the 
committees,  so  far  as  the  Board  could  ascertain,  the  following 
appropriations  were  made  for  the  year  1909,  these  appro¬ 
priations  to  apply  from  the  termination  of  one  annual  meeting 
to  the  termination  of  the  next  annual  meeting: 

BUDGET  FOR  1909-1910 

Amount 

Appropriated. 

Judicial  Council  . . . $  ™ 

Committee  on  Medical  Legislation .  1,500.00 

Committee  on  Transportation  and  Place  of  Session .  25.00 
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Council  on  Medical  Education . . 

Board  of  Public  Instruction  on  Medical  Subjects . 

Council  on  Pharmacy,  etc.,  and  Chemical  Laboratory .  .  .  . 

Committee  on  Organization . .  *'»j  •  "  ’ 

Committee  on  Ophthalmia  Neonatorum . 

Committee  on  Scientific  Research  .  .  .  .  .  ...  .  •  .  .  •  ■  . . 

Committee  on  Nomenclature  &nd  Classification  of  Diseases 

Committee  on  Pharmacopeia . 

Committee  on  Postgraduate  study . . 

Council  on  Defense  of  Medical  Research . 

Committee  on  Scientific  Exhibit.  .  .  ■  •  •  •  •  •  •  •••••••. . 

Committee  on  Uniform  Regulation  of  Membership . 

Committee  on  Anesthesia  . 

Committee  on  Selection  of  Insignia  .  .  .  .  ...  ...  •  ■  •  •  •  •  ■  •  •  • 
Committee  on  Preventive  Medicine  and  I  ublic  Healtli  to 

Cooperate  with  Committee  on  Medical  Legislation . 

Section  Secretaries  . 

State  Secretaries  Meeting . 


6,000.00 

750.00 

8,000.00 

6,000.00 

ioo.oo 

1,500.00 

250.00 

300.00 

900.00 

500.00- 

600.00 

25.00 

500.00 

25.00 

50.00 

600.00 

100.00 


$27,750.00 


All  unexpended  balances  at  tlie  end  of  the  year  leveit  to  the 
Treasury  of  the  Association,  except  that  of  the  Committee  on 
Scientific  Research. 

THIRD  SESSION,  HELD  FROM  8:30  TO  10:30  P.  M. 

Dr.  Marvel  presented  the  report  of  the  Committee  of 
Arrangements  of  the  Trustees  for  the  Atlantic  C  ity  meeting, 
involving  expenses  paid  by  the  chairman,  amounting  to 
$5,919.75. 

The  subject  of  the  large  number  of  new  committees  appointed 
each  year  by  the  House  of  Delegates  and  the  overlapping  of  the 
work  of  many  of  these,  the  demands  of  each  for  funds  for 
stenographic  purposes,  etc.,  was  carefully  discussed,  and,  as  a 
result,  the  Board  passed  a  resolution  recommending,  in  the 
interest  of  efficiency  and  economy,  that  the  Committee  on 
Organization  of  the  Council  on  Public  Health,  Publicity  and 
Legislation,  should  seriously  consider  the  consolidation  of  a 
number  of  the  present  special  committees. 


FOURTH  SESSION,  SATURDAY,  OCT.  23,  HELD  FROM  10  A.  M.  TO 

12:30  p.  M. 

The  new  building  for  the  Association  was  thoroughly  con¬ 
sidered.  The  architects,  Holabird  &  Roche,  were  present  and 
explained  the  plans  that  had  been  provided  by  the  Building 
Committee.  After  a  thorough  discussion  it  was  unanimously 
agreed  that  the  Board  of  Trustees  proceed  with  the  erection  of 
the  new  building,  following  the  plans  and  specifications  as  re¬ 
vised,  and  the  Chairman  and  Secretary  of  the  Board  of  Tus- 
tees  were  authorized  to  sign  the  necessary  contracts  for  the 
erection  of  said  building.  A  Building  Committee  of  three  was 
appointed,  consisting  of  Drs.  Harris,  Simmons  and  Grant,  and 
directions  given  to  proceed  with  the  work  without  undue  delay. 

After  reading  and  approving  the  minutes,  the  meeting 
adjourned. 

M.  L.  Harris,  Chairman. 

Wisner  R.  Townsend,  Secretary. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


WRIGHT  BLOODSTAIN  TECHNIC 

To  the  Editor: — Please  publish  the  full  technic  for  use  of  the 
Wright  blood-stain,  particularly  in  malaria. 

D.  G.  Lemkowitz,  M.D..  Berwick,  La. 


Answer. — Cabot's  “Clinical  Examination  of  the  Blood,”  p.  41. 
gives  the  following  technic  : 

1.  Drop  on  the  blood  film  with  a  medicine  dropper  as  much  of  the 
stain  as  will  remain  without  spilling  off ;  leave  it  there  for  one 
minute.  This  is  chiefly  to  fix  the  film. 

2.  Add  to  the  fluid  on  the  cover-glass  (or  slide)  sufiicient  water 
drop  by  drop  to  make  visible  a  greenish  metallic  scum  on  the  sur¬ 
face.  For  a  %  inch  square  cover-glass  six  to  eight  drops  are 
usually  needed,  but  the  exact  amount  does  not  make  any  essential 
difference.  Let  the  stain  thus  diluted  remain  for  about  two  minutes 
on  the  film. 

3.  Wash  the  film  in  tap  water  and  let  it  stand  in  water  for  one  or 
two  minutes  more,  or  until  the  thinner  portions  of  the  film  are  yel¬ 
lowish  pink.  Water  washes  out  part  of  the  blue  dye  and  dif¬ 
ferentiates  the  stain 

4.  Dry  cautiously  with  blotting  paper  or  filter  paper  and  mount  in 


balsam. 

The  whole  process  should  not  consume  more 


CHROMIUM  SULPHATE 

To  the  Editor: — Enclosed  please  find  literature  on  “Chromiui 
Sulphate  in  Medicine”  sent  out  by  John  Wyeth  &  Brother,  Inc. 
would  be  pleased  to  receive  an  opinion  on  this  drug. 

G.  D.  Henderson,  Holyoke,  Mass. 

Answer. — The  use  of  chromium  sulphate  was  discussed  in  Th 
Journal,  Nov.  28.  1908.  p.  1885,  and  reference  was  there  made  i 
an  article  by  L.  Kolipinski  ( Monthly  Cycl.  and  Med.  Bull.,  Septet 
ber,  1908).  This  appears  to  be  the  only  contribution  to  medic, 
literature  on  the  therapeutic  use  of  chromium  sulphate.  In  h 
article,  Kolipinski  stated  that  so  far  as  he  knew  his  statemen 
had  not  been  confirmed  by  others,  nor  had  this  chemical  attract! 
attention  as  a  medicine.  As  the  medical  profession  has  been  gm 
ample  opportunity  to  test  Kolipinski’s  claims,  it  is  very  probab 
that  such  tests  have  been  made  by  various  physicians  and  havii 
resulted  unfavorably  have  not  been  deemed  of  sufficient  importan 
for  publication.  The  remarkable  statements  regarding  the  cure 
locomotor  ataxia  must  be  regarded  with  critical  conservatism,  ina 
much  as  it  is  known  that  periods  of  apparent  improvement  or 
least  a  failure  of  the  disease  to  advance  for  a  considerable  time  a 
frequently  observed.  The  article  stated  that  a  symptomatic  cu 
of  hypertrophy  of  the  prostate  gland  in  old  men  is  usual 
achieved  in  a  few  months  but  as  no  corroborative  report  of  its  u 
in  this  common  disease  has  been  received,  it  is  fair  to  infer  that  t: 
medicine  in  the  hands  of  others  has  failed  to  accomplish  what  i 
introducer  claims  for  it.  So  long  as  physicians  write  such  optimist 
reports  regarding  the  action  of  medicines,  manufacturers  will,  dout 
less,  continue  to  use  these  reports  for  advertising  purposes. 


JEFFERSON  ADDRESSES  AND  ANNOUNCEMENTS  WANT! 

To  the  Editor: — I  am  collecting  the  introductory  and  valedicto 
addresses  delivered  at  Jefferson  Medical  College  since  its  fount 
tion,  which  are  to  be  placed  in  the  library.  I  am  also  desirous 
completing  the  library's  files  of  the  annual  announcements  of  J 
ferson  Medical  College  prior  to  1896-7.  If  Jefferson  alumni, 
any  others,  have  any  of  the  addresses  or  announcements  whi 
they  are  willing  to  dispose  of,  I  will  greatly  appreciate  the  recei 
of  them.  They  can  be  sent  to  me  in  care  of  the  Librarian,  J 
ferson  Medical  College,  10th  and  Walnut  Sts.,  Philadelphia. 

II.  R.  M.  Landis,  M.D. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  30.  1909  : 

Ppalen,  J.  M.,  capt.,  granted  leave  of  absence  for  2  months,  wl 
relieved  from  duty  in  the  Philippines. 

Duncan.  W.  A.,  capt..  ordered  to  the  Waller  Reed  Army  Gene 
Hospital.  Washington,  D.  C.,  for  observation  and  treatment. 

Harris,  J.  R.,  capt..  granted  leave  of  absence  for  1  month. 

DeLaney,  E.  A.,  capt.,  ordered  to  report  for  examination  for  p 
motion  at"  Washington,  D.  C. 

DeWitt,  Wallace,  capt.,  granted  an  extension  of  1  month  and 
da  vs  to  his  leave  of  absence. 

Van  Horn,  J.  B.,  M.  R.  C„  ordered  to  active  duty  ;  will  proci 
to  Fort  Mackenzie,  Wyo.,  for  duty. 

Lemmon,  Robert,  M.  R.  C.,  ordered  to  sail  for  Philippine  sen 
Jan.  5,  in  stead  of  Nov.  5,  1909. 

Van  Kirk,  H.  II.,  M.  R.  C.,  granted  leave  of  absence  for  7  days. 

Sherwood,  J.  IV.,  M.  R.  C.,  ordered  from  Fort  Wiliams,  Me., 
Fort  McKinley,  Me.,  for  temporary  duty. 

Koyle,  F.  T.,  M.  R.  C.,  granted  leave  of  absence  for  2  monl 
on  arrival  at  station  in  the  United  States. 

Cofiin,  II.  L.,  M.  R.  C.,  relieved  from  active  duty  in  the  sen 
of  the  United  States,  Nov.  9,  1909. 

Laflamme.  F.  L.  K.,  dental  surgeon,  left  Fort  Wayne.  Mich.,  i 
arrived  at  Fort  Brady,  Mich.,  for  duty. 

Lauderdale,  C.  E.,  dental  surgeon,  left  Fort  Huachuca.  Ariz., 
duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  30,  1909  : 

Byrnes,  .T.  C.,  medical  inspector,  ordered  to  command  the  Na 
Hospital,  Naval  Station,  Narragansett  Bay,  R.  I. 

Hoen,  W.  S.,  P.  A.  surgeon,  detached  from  the  Philadelphia,  : 
granted  sick  leave  for  3  months. 

Grayson,  C.  T.,  P.  A.  surgeon,  detached  from  the  Naval  Med 
School  Hospital.  Washington,  D.  C.,  and  ordered  to  the  Mayfloi 

Dykes,  J.  R.,  P.  A.  surgeon,  detached  from  the  Mayflower, 
when  discharged  from  the  Naval  Hospital,  New  York,  ordered 
the  Naval  Medical  School  Hospital,  Washington,  D.  C.,  for  di 

Beyer,  II.  G.,  medical  inspector,  ordered  to  duty  at  the  N* 
Medical  School,  Washington,  D.  C. 

Riggs,  C.  E.,  surgeon,  ordered  to  the  Naval  Academy. 

Commissioned  Passed  Assistant  Surgeons :  J.  B.  Mears,  f 
July  14.  1908;  T.  W.  Reed,  from  Sept.  21,  1909;  C.  E.  SB 
from  Sept.  27,  1908 ;  R.  C.  Ilansdell,  from  Nov.  24,  1908 ;  W 
Kuder,  from  March.  24.  1909;  C.  K.  Winn,  from  March  24,  19 
J  1’  Haynes  from  April  16.  1909 ;  T.  W.  Raison,  from  Jun< 
1909 


than  rive  minutes 
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Changes  for  the  seven  days  ended  Oct.  27.  1909. 

Carter,  II.  It.,  surgeon,  directed  to  proceed  to  Fort  Wayne,  I n d . , 
n  special  temporary  duty. 

Wasdin.  Eugene,  surgeon,  granted  1  month's  leave  of  absence 
rom  Oct.  22.  1909,  on  account  of  sickness. 

Nydegger,  J.  A.,  surgeon,  leave  of  absence  granted  for  1  month 
, nd  7  days  from  Sept.  10,  1909,  amended  to  read  1  month  and  5 

lays. 

Sprague.  E.  K..  surgeon,  leave  of  absence  granted  for  10  days 
rom  Oct.  8,  1909,  amended  to  read  7  days. 

Lumsden,  L.  I...  I*.  A.  surgeon,  detailed  to  represent  the  Service 
u  the  Annual  Conference  of  Sanitary  Officers  of  the  State  of  New 
Cork,  to  be  held  in  ltoehester,  N.  Y.,  Nov.  10-12.  1909. 

Parker,  II.  IE.  I’.  A.  surgeon,  granted  3  days’  leave  of  absence 
rom  Oct.  20.  1909,  on  account  of  sickness. 

Anderson.  John  F.,  I*.  A.  surgeon.  Directed  to  proceed  to  Marietta 
ind  Philadelphia  and  New  York,  on  special  temporary  duty. 

Amesse,  J.  W.,  I*.  A.  surgeon,  granted  2  months’  leave  of  absence 
rom  Nov.  1.  1909. 

Long.  J.  D.,  P.  A.  surgeon,  relieved  from  duty  at  San  Francisco, 
md  directed  to  proceed  to  Washington.  D.  C.,  and  report  to  the 
Director  of  the  Hygienic  Laboratory  for  duty,  stopping  en  route 

it  Columbia,  S.  C. 

Foster,  M.  H.,  I*.  A.  surgeon,  granted  15  days’  leave  of  absence 
n  route  home. 

Wollenberg,  R.  A.  C.,  asst.-surgeon,  directed  to  report  to  the 
Medical  Officer  in  temporary  charge  at  Detroit,  for  temporary  duty. 

Simpson,  Friench.  asst.-surgeon.  relieved  from  duty  on  the 
Revenue  Cutter  Perry,  and  directed  to  proceed  to  San  Francisco, 
ind  report  to  Surgeon  Rupert  Blue  for  duty. 

Hasseltine,  H.  E.,  asst.-surgeon,  granted  7  days'  leave  of  absence 
from  Oct.  25,  1909.  under  paragraph  191,  Service  Regulations. 

Bailey,  C.  A.,  acting  asst.-surgeon,  granted  3  days’  leave  of  absence 
from  Oct.  19.  1909. 

Jackson.  James  M.,  Jr.,  acting  asst.-surgeon,  granted  20  days' 
leave  of  absence  from  November  8,  1909. 

Miranda,  R.  U.  Lange,  acting  asst.-surgeon,  granted  1  month's 
leave  of  absence  from  Oct.  8,  1909,  without  pay. 

Spohn,  A.  E..  acting  asst.-surgeon,  leave  of  absence  granted  for 
2  months  from  Sept.  1.  1909,  without  pay,  amended  to  read  1  month. 

Thompson.  W.  R.  P.,  actiug  asst.-surgeon,  granted  10  days’  leave 
of  absence  from  Nov.  1,  1909. 

BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos¬ 
pital.  Stapleton,  N.  Y'.,  Nov.  8,  1909,  for  the  purpose  of  making 
a  phvsical  examination  of  two  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  board  :  Passed  Assistant  Surgeon  C.  W.  Vogel,  chair¬ 
man  ;  Passed  Assistant  Surgeon  C.  L.  Collins,  recorder. 


Health  Reports 

The.  following  have  been  reported  to  the  Marine-Hospital  Service, 
during  the  week  ended  Oct.  29,  1909  : 

SMALLPOX - UNITED  STATES 

California,  general,  Aug.  1-31,  2  deaths. 

Connecticut :  Bridgeport.  Sept.  26-Oct.  2,  1  case. 

Georgia  :  Macon,  Oct.  2-8.  3  cases. 

Illinois :  Chicago,  Oct.  7-16,  1  case. 

Indiana :  Allen  County.  Aug.  1-31,  28  cases ;  St.  Joseph  County, 

1  case. 

Massachusetts :  Boston,  Oct.  9-16.  1  case. 

Montana :  Butte.  Oct.  1-14,  12  cases. 

New  York  :  Buffalo,  Oct.  9,  1  case. 

North  Carolina  :  Nine  Counties,  Aug.  1-31,  37  cases. 

Ohio:  Dayton.  Oct.  10-16.  1  case;  Springfield,  Oct.  9-16,  9  cases. 
Washington ;  Seattle,  Aug.  1-31,  6  cases. 

SMALLPOX - FOREIGN 

Austria ;  Bohemia,  Sept. 26-Oct.  2,  2  cases. 

Brazil :  Bahia,  Aug.  28-Sept.  24,  44  cases,  28  deaths. 

Egypt :  Cairo,  Sept.  10-16,  1  case,  2  deaths. 

France:  Paris,  Sept.  29-Oct.  2.  1  case. 

Java:  Batavia,  Aug.  29-Sept.  11,  5  cases. 

Malta  :  Valetta,  Sept.  12-18,  1  case. 

Mexico :  Mexico,  Oct.  9,  3  cases. 

Portugal:  Lisbon.  Sept.  27-Oct.  2,  5  cases. 

Russia :  Riga,  Sept.  27-Oct.  2,  3  cases  ;  St.  Petersburg,  Sept.  12-lo, 

21  cases,  11  deaths. 

Spain:  Almeira,  June  1-30,  3  deaths;  Barcelona,  Sept.  28-Oct.  4. 
3  deaths ;  Iluelva,  Aug.  1-31,  8  deaths ;  Vigo,  Sept.  26-Oct.  2. 

1  death. 

cholera 

China:  Amoy,  Aug.  29-Sept.  4,  17  deaths;  Hankow,  Sept.  5-11,  5 
cases;  Shanghai,  present  among  natives;  Swatow,  Aug.  28,  3 
cases,  2  deaths,  on  S.  S.  Waising. 

India:  Bombay,  Sept.  15-21,  1  death;  Calcutta,  Sept.  5-11,  9 
deaths ;  Rangoon.  3  deaths. 

Korea  :  Seoul,  to  Sept.  25.  400  cases. 

Manchuria:  Dalny.  Sept.  5-18,  18  cases,  14  deaths. 

Netherlands:  Lopik.  Oct.  2,  1  case;  Hansweert,  1  case. 

Philippine  Islands.  Sept.  5-11,  20  cases,  13  deaths  ;  Provinces,  314 
cases,  248  deaths. 

Sumatra:  Djambi,  Aug.  10-20,  6  cases. 

YELLOW  FEVER 

Brazil:  Bahia,  Aug.  28-Sept.  17,  6  cases,  3  deaths. 

FLAG EE 

Brazil;  Bahia,  Aug.  29-Sept.  24,  11  cases,  8  deaths. 

China:  Amov,  Aug  29-Sept.  4.  47  deaths. 

India,  general.  Sept.  5-11.  2.781  cases.  2,096  deaths;  Madras.  Sept 
H-17,  2  deaths;  Calcutta,  Sept.  5-11,  5  deaths;  Rangoon,  10 

deaths. 

•Ijipan  :  Kobe,  Sept.  18-25.  2  cases.  2  deaths. 

-Mauritius,  Aug.  6-12,  3  cases,  2  deaths. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Regulation  of  Medical  Charity  in  Chicago 

The  physician  has  always  been  a  liberal  dispenser  of  char¬ 
ity.  Consciously  or  unconsciously,  it  has  been  recognized  both 
in  the  profession  and  by  the  public  that  any  one  sick  or 
suffering  could  have  the  gratuitous  services  of  a  physician  at 
any  time  and  in  almost  any  place.  Not  only  is  this  true  of 
the  physician  on  the  staff  of  the  city  dispensary  or  clinic,  but 
it  is  equally  well-known  that  every  physician  makes  calls 
for  which  he  knows  he  will  receive  no  compensation,  and 
sends  bills  which  he  knows  wil  1  never  be  paid.  The  time  will 
never  come  when  any  one  actually  needing  the  services  of  a 
physician  will  be  prevented  from  receiving  aid  on  account  of 
his  inability  to  pay  for  such  services. 

In  our  great  cities,  however,  there  has  developed  in  the  last 
few  decades  a  systematic  abuse  of  the  charities  of  the  medical 
profession  which  has  reached  startling  proportions.  Free  dis¬ 
pensaries  and  clinics  have  been  established  everywhere  with¬ 
out  regard  to  their  need  or  justification.  Many  of  these 
clinics  are  crowded  daily  with  patients  who  are  given  profes¬ 
sional  services,  often  by  leading  members  of  the  profession, 
without  any  effort  to  discriminate  between  those  deserving 
of  such  charity  and  those  well  able  to  pay  for  medical  ser¬ 
vices.  The  free  dispensary  question  is  essentially  peculiar  to 
the  large  city  and  has  been  repeatedly  discussed  from  various 
points  of  view  in  the  last  few  years. 

The  lack  of  reliable  data  on  this  question  being  apparent, 
the  Chicago  Medical  Society,  in  1900,  appointed  a  “Committee 
on  the  Abuse  of  Medical  Charities,”  with  instructions  to 
investigate  the  entire  matter  and  report  the  facts  as  they 
existed  in  Chicago,  together  with  any  recommendations  for 
improving  the  conditions.  After  a  year’s  investigation,  the 
committee  reported  that  there  were  in  Chicago  at  that  time 
(June,  1907)  fifty-five  free  dispensaries,  sixteen  of  which 
were  connected  with  hospitals,  nine  with  medical  colleges, 
while  thirty  had  no  connection  with  any  charitable  or  teach¬ 
ing  institution.  Twenty-seven  were  used  for  some  form  of 
clinical  instruction,  seven  were  privately  owned  and  operated. 
In  six  dispensaries,  medicine  and  treatment  were  furnished 
free;  in  eighteen,  a  charge  was  made  to  cover  the  cost  of 
medicine,  and  in  twenty-three  as  much  money  was  collected 
from  the  applicant  as  could  be  obtained.  Only  twenty-six 
made  any  claim  to  investigation  of  the  ability  of  the  appli¬ 
cant  to  pay,  while  in  all  except  four  of  the  fifty-five  dispen¬ 
saries  the  only  attempt  at  investigation  consisted  of  a  few 
questions  put  to  the  applicant  by  the  physician  in  charge. 
One  dispensary  referred  cases  of  doubtful  merit  to  the  Chi¬ 
cago  Bureau  of  Charities  for  investigation,  while  three 
employed  a  nurse  or  a  clerk  to  look  up  suspicious  cases  and 
ascertain  whether  or  not  they  were  worthy.  Twenty-six  of 
these  dispensaries  were  run  in  such  a  slipshod  fashion  that  it 
was  impossible  to  determine  the  number  of  patients  treated. 
The  remaining  twenty-nine  dispensaries  treated  during  the 
previous  year  223,110  persons.  Sixteen  dispensaries,  which 
kept  a  record  of  the  number  of  times  each  patient  received 
treatment,  has  treated  93,806  persons  and  had  given  them 
treatment  246,140  times.  The  committee  concluded  from  the 
data  secured  that  at  least  twenty-five  per  cent,  of  the  popu¬ 
lation  of  Chicago  were  receiving  free  medical  services  in  some 
form,  while  only  one-lialf  of  one  per  cent,  of  the  population 
were  the  recipients  of  other  forms  of  charity,  in  other  words, 
the  charitable  burden  imposed  on  the  medical  profession  was 
fifty  times  greater  than  that  imposed  on  any  other  class  of 
society. 

This  report  aroused  much  interest  and  led  to  further  inves¬ 
tigation.  The  committee  reported  from  time  to  time  and 
finally,  in  March,  1909,  submitted  a  carefully  prepared  report 
summarizing  its  recommendations.  The  following  premises 
were  agreed  on  as  starting  points  for  the  discussion : 

1.  Charity  is  a  cardinal  virtue  of  medicine.  No  matter  how 
heavy  the  burden  of  true  medical  charity  may  fall  on  the 
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medical  profession,  it  is  willing  to  carry  the  burden,  but  the 
medical  profession  has  come  to  a  recognition  of  the  evils 
which  have  crept  into  the  work  of  charitable  institutions  and 
is  bent  on  removing  these  evils. 

2.  The  practice  of  medicine  is  based  on  the  confidence  of  the 
people.  Whatever  means  we  shall  select  as  the  best  to 
eradicate  these  evils,  it  is  necessary  that  they  must  find 
public  confidence  and  approval. 

One  of  the  evils  which  the  committee  recognized  was  the 
infringement  by  undeserving  persons  on  privileges  established 
for  the  deserving  poor,  thus  working  an  injustice  to  the  poor 
themselves,  to  the  charitable  institutions  and  organizations, 
and  to  the  physicians,  as  well  as  to  the  profession  at  large, 
whose  economic  rights  have  been  interfered  with  by  unjust 
administration  of  medical  charity.  The  progress  of  medical 
science  as  well  as  the  interests  of  medical  colleges  and  of  the 
general  public  are  all  concerned  in  a  just  and  adequate  admin- 
istration  of  public  charities.  The  administration  of  medical 
charities  is  closely  related  to  many  serious  economic  and 
moral  questions.  One  proposition  must,  in  justice  to  all 
concerned,  be  given  weight  over  all  others,  namely,  the  im¬ 
provement  of  efficiency  in  service.  The  abuse  of  the  free 
facilities  for  treatment  provided  for  the  deserving  poor  is  the 
greatest  evil  connected  with  the  problem  and  its  removal  is 
consequently  the  first  step  in  a  general  reform  of  the  admin¬ 
istration  of  medical  charities.  The  committee  considered  that 
the  correction  of  this  evil  was  only  possible  by  placing  the 
different  interests  involved  on  a  sound  and  ethical  basis. 
The  interests  concerned  are  generally  benevolent  but  are 
often  conflicting  and  antagonistic.  The  organization  of  med¬ 
ical  charities  must,  therefore,  rest  on  the  same  principle  as 
that  on  which  modern  organization  of  general  charities  is 
based,  namely,  investigation  of  those  to  whom  charity  is 
given. 

The  committee  therefore  sought  for  advice  and  cooperation 
from  the  organized  charities  of  Chicago  and  the  following 
plan  of  administration  was  formulated:  Each  institution, 
dispensary  or  hospital  shall  receive  each  applicant  for  free 
medical  service  who  presents  himself  as  if  in  good  faith.  The 
following  facts  regarding  each  applicant  shall  be  secured  by 
the  institution  before  any  treatment  is  given:  name,  address, 
sex,  nationality,  married  or  single,  widowed  or  separated, 
names  and  ages  of  children,  amount  received  in  wages  by 
each,  number  in  family,  number  of  rooms  occupied  and  rent 
paid.  The  applicant  is  to  be  given  the  first  treatment,  but  is 
-to  be  told  that  his  claims  for  gratuitous  service  will  be  inves¬ 
tigated.  Cards  bearing  a  duplicate  record  of  each  applicant 
will  be  sent  each  day  to  the  bureau  of  investigation  of  the 
local  charity  organization,  which  will  investigate  each  case 
and  report  to  the  institution  to  which  application  for  relief 
was  made.  Emergency  operations  shall  be  performed  at  once 
if  necessary.  Operations  of  election  shall  not  be  performed 
until  the  investigating  bureau  has  reported. 

This  plan  was  the  result  of  conference  and  cooperation 
between  committees  from  Chicago  Medical  Society,  Chicago 
Homeopathic  Society,  Chicago  Eclectic  Society,  Chicago 
Physiomedical  Society,  Chicago  Bureau  of  Charities,  Chicago 
Relief  and  Aid  Society,  Jewish  Relief  and  Aid  Society,  Chil¬ 
dren’s  Relief  and  Aid  Society,  and  other  miscellaneous  char¬ 
itable  bodies.  The  proposed  plan  was  submitted  to  the  gen 
eral  membership  of  the  Chicago  Medical  Society  by  a  general 
referendum  at  the  annual  election,  held  June  15,  1909,  and 
was  adopted  by  an  overwhelming  majority.  The  referendum 
submitted  declared  that  it  was  the  fixed  purpose  of  the  Chi¬ 
cago  Medical  Society  to  inaugurate  plans  whereby  every 
patient  treated  in  a  free  institution  by  a  member  of  the 
Chicago  Medical  Society  should  undergo  an  investigation  as 
to  his  or  her  economic  right  to  free  services  and  that,  fol¬ 
lowing  the  adoption  of  this  plan  by  the  society,  it  should  be 
a  matter  of  society  ethics  for  all  members  of  the  society 
serving  on  staffs  of  charitable  medical  institutions  to  conform 
to  and  enforce  the  accepted  method  of  administration.  The 
money  needed  for  carrying  out  this  plan  is  to  be  subscribed 
from  the  general  public  and  from  the  members  of  the 
society  and  profession.  The  members  of  the  society  pledged 
themselves  individually  to  a  full  financial  support  of  the 


proposed  plan,  stating,  however,  that  they  considered  that 
the  burden  of  administration  expense  ought,  eventually  to  be 
assumed  by  the  general  public,  inasmuch  as  the  medical  pro¬ 
fession  is  contributing  its  services.  The  proposed  method  was 
widely  discussed,  both  in  the  Bulletin,  at  the  general  meetings 
of  the  society  and  in  the  branches,  and  resulted  in  the 
endorsement  of  the  plan  by  the  general  society  membership 
It  consequently  becomes  obligatory  on  any  dispensary  will 
which  a  member  of  the  Chicago  Medical  Society  is  connected 
to  report  the  names  of  all  applicants  for  relief  to  the  invest! 
gating  bureau  of  the  local  charitable  organization  for  invest! 
gation  and  report. 

The  unique  features  in  this  work  are  the  careful  prelim 
inary  investigation  of  existing  dispensaries  as  a  foundatioi 
for  subsequent  consideration;  the  free  discussion  and  hearty 
cooperation  between  the  medical  profession  and  the  existin' 
charitable  organizations;  the  length  of  time  that  was  devotet 
to  careful  consideration  before  formulating  the  report,  ant 
the  final  decision  to  turn  the  entire  charitable  aspect  of  th 
problem  over  to  the  properly  constituted  charitable  author 
ities,  the  medical  profession  practically  agreeing  to  treat  fre 
of  charge  all  persons  whom  the  investigating  bureau  of  th 
local  charitable  organization  reports  as  worthy.  The  result 
aside  from  the  economic  features  of  the  case,  has  been 
marked  increase  of  cooperation  and  mutual  understandin 
between  the  organized  medical  profession  and  the  organize 
charities  of  the  city.  This  result  alone  is  well  worth  all  th 
work  which  was  performed.  The  administration  of  medics 
relief  has  been  put  on  a  sound  economic  and  moral  basi 
which  cannot  but  improve  local  conditions.  The  experienc 
of  the  Chicago  Medical  Society  in  this  particular  is  mo< 
interesting  and  is  worthy  of  the  careful  study  of  other  mec 
ical  organizations  in  large  cities. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  ar 

literature  to  any  county  society  desiring  to  take  up  the  course 

Third  Month — Second  Weekly  Meeting 

Scarlet  Fever,  Scarlatina 

Period  of  Incubation. 

Mode  of  Transmission:  Patient,  clothing,  toys,  domest 
animals,  food,  air,  third  person.  Duration  of  infection. 

Bacteriology. 

Pathology  :  Changes  in  skin  and  mucous  membranes.  Chang 
in  other  regions. 

Symptoms:  Invasion,  duration,  symptoms.  Eruption,  elm 
acter,  variations,  desquamation.  Clinical  forms,  (a)  mi 
(b)  moderate,  (c)  severe,  (d)  malignant  or  cerebral  eas< 

Complications  and  Sequel^:  Throat,  (a)  erytliemato: 
(b)  membranous,  (c)  gangrenous  angina.  Lymph  glan 
and  cellulitis  of  neck.  Ears,  kidneys,  joints,  respirato 
and  digestive  systems. 

Diagnosis:  Onset,  vomiting,  fever,  angina,  tongue,  rash.  D 
ferentiate  from  diphtheria,  measles  and  rubella.  Differc 
tiate  rash  from  erythema,  scarlatinoids  of  pyemia,  st 
tieemia,  typhoid,  diphtheria,  antitoxin,  quinin  and  otl 
drugs. 

Prophylaxis. 


Action  of  Roentgen  Rays  on  the  Thymus—  Aubertin  a 
Bordet  report  in  the  Zentralblatt  fiir  innere  Medizin,  Octol 
2,  a  series  of  researches  on  young  cats  and  rabbits  to  deb 
mine  the  effect  of  Roentgen  exposures  on  the  thymus.  Th< 
was  intense  destruction  of  the  lymphoid  tissue,  and  1 
thymus  became  gradually  transformed  into  what  seemed 
be  ordinary  connective  tissue,  the  gland  thus  losing 
lymphoid  character  completely.  The  changes  observed  are  i 
specific,  but  have  seldom  if  ever  been  observed  in  the  thym 
Ilassall’s  corpuscles  became  much  hypertrophied,  confirmi 
the  assumption  that  the  growth  of  these  corpuscles  is  c< 
nected  with  the  retrograde  metamorphosis  of  the  thymus. 
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COMING  EXAMINATIONS 

itKANSAS :  Regular,  Little  Rock,  November  0.  Sec.,  Dr.  F.  T. 
Murphy,  Brinkley. 

oxxecticut:  Homeopathic,  New  Iiaveu,  November  9.  Sec.,  Dr. 
Kdwin  C.  M.  Hall.  82  Grand  Ave. 

oxxecticut:  Regular,  City  Hall,  New  Haven,  November  9-10. 
Sec.,  Dr.  Charles  A.  Tuttle,  196  York  St. 

lokida  :  Jacksonville,  November  10-11.  Sec.,  Dr.  J.  D.  Fernandez. 
Iaixe  :  l’ortland,  November  9-10.  Sec.,  Dr.  Frank  W.  Searle,  80(i 
Congress  St. 

I A  s  s  a  c  H  u  S  ett  S  :  State  House,  Boston,  November  9-11.  Sec.,  Dr. 
E.  B.  Harvey,  Room  159,  State  House. 

kbhaska  :  Senate  Chamber,  State  House,  Lincoln,  November  10-11. 
Sec.,  Dr.  E.  Arthur  Carr,  141  South  Twelfth  St. 
exas  :  Levy  Bldg.,  Greenville,  November  9-11.  Sec.,  Dr.  M.  E. 
Daniel.  Honey  Grove. 

Vest  Virginia  :  Chancellor  Hotel,  Parkersburg,  November  9-11. 
Sec.,  Dr.  II.  A.  Barbee,  Point  Pleasant. 


Michigan  Reciprocity  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  Board  of 
tegistration  in  Medicine,  sends  us  a  list  of  those  licensed  by 
hat  board  through  reciprocity  and  under  exemption  clauses, 
ince  January,  1909.  The  following  colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  •  Grad.  with. 

leorgetown  University  . (1906)  Dist.  Colum. 

ale  University  . (1908)  New  York 

lush  Medical  College  . (2,  1908)  Illinois 

Northwestern  University  Medical  School  (1907)  (1908)  Illinois 
Northwestern  Univ.  Woman’s  Med.  School ....  (1889)  Illinois 
hicago  College  of  Medicine  and  Surgery  (1907)  (1908)  Illinois 

tearborn  Medical  College  . (1907)  Illinois 

nciiana  Medical  College  . (1906)  Indiana 

ollege  of  Physicians  and  Surgeons,  Baltimore.  .  (1896)  Illinois 

'niversity  of  Maryland . (1905)  Maryland 

’ufts  College  Medical  School  . (1905)  Maine 

'niv.  of  Michigan  (R)  .  .  (1886)  (1887)  Ohio;  (1892)  Wisconsin 

'Diversity  of  Minnesota . (1899)  Minnesota 

;t.  Louis  Medical  College . (1874)  Iowa 

Albany  Medical  College . (1906)  New  York 

.ong  Island  College  Hospital . (1891)  Wisconsin 

leveland  Homeo.  Med.  Coll..  .  (1871)  Indiana;  (1903)  Ohio 

Sclectic  Medical  Institute,  Cincinnati . (1899)  Ohio 

University  of  Vermont . (1891)  Wisconsin 

-.aval  University,  Quebec . (1898)  Vermont 

LICENSED  UNDER  EXEMPTION  CLAUSES 

College  Year  of  Grad. 

tmerican  Medical  Missionary  College . (1906)  (1907) 

Detroit  College  of  Medicine . (1906) 

Detroit  Homeopathic  Medical  College . (2,  1909) 

ITinity  Medical  College,  Ontario . (1899) 


Indiana  July  Report 


Dr.  W.  T.  Gott,  secretary  of  the  Board  of  Medical  Registra¬ 
tion  and  Examination,  reports  the  written  examination  held 
it  Indianapolis,  July  13-15,  1909.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  104,  of  whom  101  passed  and  3  failed. 
The  following  colleges  were  represented: 


passed  Year 

College  Grad. 

Denver  and  Gross  College  of  Medicine . (1905) 

Chicago  College  of  Medicine  and  Surgery . (1909) 

Dg  Medical  College . (1909) 

Illinois  Medical  College . (1908)  88;  (1909) 

Bennett  Medical  College . .(1889) 

-Northwestern  University  Medical  School ....  (1909)  87, 

College  of  Phys.  and  Surg.,  Chicago.  .  (1899)  80;  (1909) 


National  Medical  University,  Chicago 

Indiana  Medical  College . 

Indiana  University  ....  (1909)  78.  78, 
84.  84.  84,  84,  85,  86,  86,  87,  87, 

88,  88,  88,  88,  88,  89,  89.  89,  89, 

90.  90,  90,  90,  90,  90,  91,  91,  91, 

Physio-Medical  College  of  Indiana.  .  . 

1  niversity  of  Louisiana.  .  (1908)  83. 

87.  89,  89,  89.  90,  94. 


(1906) 

. (1906) 

82.  83,  83,  83,  83, 

87,  87,  87,  87,  87.  87, 

89,  89,  89,  89,  89,  90, 
oo  03  94 

( 1909)  75,  78,  87.  87 
85;  (1909)  75,  76,  84,  83,  86, 


Per 

Cent. 

89 

84 
89 
81 
86 
92 

85 

77 

78 

83,  83, 
87,  87, 
90.  90, 


88, 


Johns  Hopkins  University . (1908)  92; 

southwestern  Homeopathic  Med.  Coll.,  Louisville. 

I  niversity  of  Maryland . . . 

1  niversity  of  Michigan,  College  of  Medicine . 

Kansas  City  Hahnemann  Medical  College . 

8t.  Louis  College  of  Phys.  and  Surg. ..  (1900)  81; 

Washington  University,  St.  Louis . 

l  Diversity  and  Bellevue  Hospital  Medical  College. 

‘  Diversity  of  Pennsylvania . (1904)  89; 

Jefferson  Medical  College . (1908) 


FAILED 


8f.  Louis  College  of  Physicians  and  Surgeons.  . .. 


(1908) 

76 

(1907) 

76 

(1909) 

87 

(1897) 

81 

(1908)  84, 

86 

(1908) 

91 

(1908) 

80 

(1909) 

91 

(1908) 

83 

(1906) 

91 

(1909) 

92 

(1908) 

88 

(1907) 

66 

(1908) 

68 

(1907) 

58 

Marriages 


George  Parke,  M.D.,  to  Miss  Elsie  Bennett,  both  of  Sylvan, 
Wis.,  September  22. 

Francis  M.  Perkins,  M.D.,  to  Mrs.  Sarah  T.  Addis,  both  of 
Philadelphia,  October  19. 

Joseph  Fleitas,  M.D.,  to  Miss  Lucretia  Allison,  both  of 
Philadelphia,  October  20. 

William  B.  Cox,  M.D.,  to  Miss  Leila  Da  Vega,  both  of 
Chester,  S.  C.,  October  13. 

Emil  Otto  Ficke,  M.D.,  to  Miss  Lillian  M.  Ileede,  both  of 
Davenport,  Iowa,  October  21. 

Walter  Freeman  Brown,  M.D.,  to  Miss  Mabelle  Brown, 
both  of  Philadelphia,  October  22. 

Julius  Paul  Lauer,  M.D.,  to  Miss  Helen  McKenzie  Brown, 
both  of  Philadelphia,  October  12. 

Cutiusert  Thompson,  M.D.,  to  Miss  Julia  Morsel  Mengel, 
both  of  Louisville,  Ivy.,  October  12. 

Daniel  Webster  Zirker.  M.D.,  Merced,  Cal.,  to  Miss  P.  O. 
Smith,  of  San  Francisco,  October  12. 

William  W.  Leake,  M.D.,  New  Orleans,  La.,  to  Miss  Vir¬ 
ginia  de  Neveu,  of  Chicago,  November  3. 

Silas  Hall,  M.D.,  Vincennes,  Ind.,  to  Mrs.  Anna  A.  Gantz, 
of  Carnegie,  Pa.,  at  Vincennes,  October  21. 

George  Clarence  Parciier,  M.D.,  Saugus,  Mass.,  to  Miss 
Isabelle  Graham,  of  Stoneham,  Mass.,  recently. 

John  Davis  Chambers,  M.D.,  Portland,  Ore.,  to  Miss  Le- 
Claire  Gilmore,  of  Rock  Island,  Ill.,  October  20. 

Thomas  Paul  Doole.  M.D.,  Fredonia,  Texas,  to  Miss  Mamie 
Frances  Melton,  of  Fort  Worth,  Texas,  October  25. 

Samuel  Eugene  Holtzclaw,  M.D.,  Greer,  S.  C..  to  Miss 
Bessie  Amelia  Willis,  at  Leetown,  W.  Va.,  October  14. 

Joseph  Ennalls  Muse,  M.D.,  Baltimore,  Md.,  to  Miss 
Laura  Manulita  Travers,  of  Cambridge,  Md.,  November  3. 

Malvern  Bryan  Clopton,  M.D.,  St.  Louis,  Mo.,  to  Miss 
Lily  Lambert  Walker,  of  New  York  City,  October  27. 

Stephen  N.  Jordan,  M.D.,  Sour  Lake,  Texas,  to  Miss  Zelma 
V.  Sharman,  of  Liberty,  Texas,  in  Houston,  Texas,  October  14. 

Ralph  Waldo  Newton,  M.D.,  M.R.C.  U.  S.  Army.  Fort 
Revere,  Mass.,  to  Miss  Ethel  Blanche  McCrillis,  of  Hyde  Park, 
Mass.,  October  4. 


Deaths 


George  Eastman  Stubbs,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1863;  one  of  the  founders  of  the  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia;  for  several  years  a  member  of  the  board 
of  trustees,  treasurer,  and  professor  of  anatomy,  clinical  sur¬ 
gery,  and  surgical  pathology  in  that  institution;  for  twenty 
years  surgeon  to  the  Charity  Hospital,  Philadelphia,  and  for 
several  years  an  officer  of  the  Philadelphia  Board  of  Health; 
assistant  surgeon  U.  S.  Army,  and  brevet  captain  U.  S.  A  . 
during  the  Civil  War;  died  at  his  home  in  Merion,  Pa..  Octo¬ 
ber  21,  from  cerebral  hemorrhage,  aged  69. 

Frank  Charles  Bourscheidt,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1887;  one  of  the  founders  of  the  Illinois  State  Phar¬ 
maceutical  Association  in  1881,  and  its  first  president;  from 
1880  to  1890,  a  member  of  the  committee  on  revision  of  the 
United  States  Pharmacopeia;  for  one  year  president  and 
for  two  years  secretary  of  the  Peoria  Medical  Society;  gyne¬ 
cologist  to  St.  Francis  Hospital;  and  at  one  time  commis¬ 
sioner  of  health  of  the  city;  died  at  his  home,  October  16, 
from  carcinoma  of  the  stomach,  aged  58. 

Edward  Grove,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1897;  of  San  Diego.  Cal.;  a  member  of  the  Medical 
Society  of  the  State  of  California;  was  instantly  killed  while 
returning  at  night  from  making  a  professional  call,  October 
19,  by  the  plunging  of  his  automobile  over  an  embankment, 
near  Foster,  aged  36.  The  San  Diego  County  Medical  Society, 
at  its  meeting  October  20,  adopted  resolutions  expressing  its 
high  esteem  for  Dr.  Grove,  and  extending  its  sympathy  to  the. 
bereaved  wife,  family  and  friends. 
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Samuel  Sigmund  Kahn,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1877;  of  San  Francisco;  a  mem¬ 
ber  "of  the  American  Medical  Association;  for  a  short  time  a 
member  of  the  Medical  Corps  of  the  Army;  city  physician  of 
San  Francisco  from  1882  to  1890;  a  director  of  and  obstet¬ 
rician  to  Mount  Zion  Hospital;  who  had  been  ill  with  intes¬ 
tinal  amebiasis  for  several  weeks  and  was  believed  to  be 
convalescent;  died  at  a  hotel  in  Coronado,  Cal.,  Octobei  18, 
from  angina  pectoris,  aged  53. 

Robert  Amasa  Stephenson.  M.D.  Jefferson  Medical  College, 
Philadelphia,  1803;  a  member  of  the  American  Medical  Asso¬ 
ciation ;  who  entered  the  army  as  a  medical  cadet  in  1861,  and 
later  served  as  assistant  surgeon  of  the  Sixth  Ohio  \  olunteei 
Infantry,  and  as  brigade  surgeon,  and  was  severely  wounded 
at  Atlanta;  a  member  of  the  local  board  of  U. _  S.  _  pension 
examining  surgeons;  auditor  of  Adams  county,  Ohio,  in  189.); 
died  in  his  office  in  Manchester,  October  22,  from  cerebial 
hemorrhage,  aged  71. 

Irwin  Hamilton  McConnell,  M.D.  Atlantic  Medical  College, 
Baltimore,  1904;  for  a  time  surgeon  for  the  Harper’s  Ferry 
and  Hagerstown  division  of  the  Baltimore  and  Ohio  Rail¬ 
road;  prominent  as  an  athlete;  physical  director  of  the 
Y.  M.  C.  A.  of  Washington,  D.  C. ;  died  at  his  home  in  that 
city,  October  18,  from  nephritis,  aged  27. 

William  H.  Twiford,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio.  1851;  surgeon  of  the  Twenty-seventh  Indiana  Vol¬ 
unteer  Infantry,  and  later  chief  surgeon  of  the  First  Division, 
Twentieth  Army  Corps  during  the  Civil  War;  representative 
in  the  Minnesota  legislature  in  1807;  died  at  his  home  in 
Owatonna,  Minn.,  recently,  aged  88. 

James  Pinckney  Booth,  M.D.  Texas  Medical  College,  Gal¬ 
veston,  1871;  a  member  of  the  American  Medical  Association; 
professor  of  state  medicine  and  hygiene  in  the  College  of  Phy¬ 
sicians  and  Surgeons,  Los  Angeles;  and  formerly  editor  of 
the  Los  Angeles  Medical  Journal-,  died  at  his  home  in  Los 
Angeles,  October  23,  aged  62. 

James  M.  Hoyle,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1857;  a  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  for  several  terms  a  member  of  the  board  of  super¬ 
visors  of  Pontotoc  county,  Miss.,  and  representative  from 
Lee  county  in  the  legislature,  died  at  his  home  in  Tupelo, 
July  14,  from  asthma. 

James  Fulton,  M.D.  Trinity  Medical  College,  Toronto.  1876; 
of  St.  Thomas,  Ont.;  local  surgeon  of  the  Michigan  Central 
Railroad;  president  of  the  Amasa  Wood  Hospital;  and  chair¬ 
man  of  the  Board  of  Health;  died  September  15  in  Victoria 
Hospital,  London,  Ont.,  from  shock  following  an  operation, 
aged  58. 

Thomas  J.  Boykin,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1852;  a  surgeon  in  the  Confederate  Service  during 
the  Civil  War;  for  many  years  a  resident  and  wholesale 
druggist  of  Baltimore;  died 'at  the  home  of  his  daughter  in 
Chicago,  October  22,  from  senile  debility,  aged  82. 

James  Henry  Boylan,  M.D.  Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  1903;  a  member  of  the  Nebraska 
State  Medical  Association;  district  surgeon  at  Eddyville  for 
the  Union  Pacific  Railroad;  died  in  Milwaukee,  October  12, 
after  an  operation  on  the  stomach,  aged  44. 

.Addison  Atterbury  Bell,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1849;  formerly  a  member  of  the  Medical  Asso¬ 
ciation  of  Georgia;  a  surgeon  in  the  Confederate  Service  dur¬ 
ing  the  Civil  War;  died  at  his  home  in  Madison,  Ga.,  August 
7,  from  cerebral  hemorrhage,  aged  87. 

James  Wells  Herbert,  M.D.  University  of  Maryland.  Balti¬ 
more,  1871;  apothecary  at  the  Marine  Barracks,  Washington, 
D.  C’.,  for  several  years;  and  prior  to  that  time  surgeon  to  the 
U.  S.'  S.  Lancaster-,  died  at  his  home  in  Washington,  Septem¬ 
ber  5,  from  paresis,  aged  59. 

Darius  F.  Boughton,  M.D.  University  of  Michigan,  Ann 
Arbor,  1870;  of  Chicago;  from  1872  to  1881  a  member  of  the 
staff  of  the  State  Hospital  for  the  Insane,  Mendota,  Wis.; 
died  in  Wilmette,  Ill.,  July  30,  from  carcinoma  of  the  rectum, 
aged  65. 

George  A.  Engert,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1893;  ad  eundem,  University  of  Vienna,  Austria, 
1895;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  died  at  his  home  in  Rochester,  October  21,  aged  42. 

John  Kinkead,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1872;  formerly  of  Lexington,  Ky.;  died  at  his 
home  in  Poughkeepsie,  N.  Y.,  where  he  had  practiced  for 
thirty-five  years,  June  28,  from  heart  disease,  aged  60. 


Robert  Gibson,  M.D.  Missouri  Medical  College,  St.  Louis, 
1875;  for  forty  years  a  practitioner  and  medical  missionary 
of  Alton,  Ill.;'  died  at  his  home  in  Siloarn  Springs,  Ark., 
October  21,  from  cerebral  hemorrhage,  aged  71. 

William  Cooke  Steedman,  M.D.  Louisville  (Ivy.)  Medical 
College,  1899;  of  Lagrange,  Ivy.;  a  member  of  the  Kentucky 
State  Medical  Society;  died  at  the  home  of  his  brother  in 
Louisville,  October  21,  from  paralysis,  aged  46. 

George  J.  White,  M.D.  University  of  Michigan.  Ann  Arbor 
1880;  local  surgeon  of  the  Chicago  and  Grand  Trunk  Rail 
road  in  Jackson,  Mich.;  died  at  his  home  in  that  city,  Octobei 
19,  from  cerebral  hemorrhage,  aged  54. 

James  William  Ryder,  M.D.  Dartmouth  Medical  School 
Hanover,  N.  H.,  1896;  a  member  of  the  American  Medica 
Association;  died  at  his  home  in  Boston,  October  22,  after  i 
surgical  operation,  aged  41. 

Raphael  Walter  Meyer,  M.D.  St.  Louis  College  of  Physician 
and  Surgeons,  1902;  formerly  of  Dubuque  and  Anamosa 
Iowa;  died  at  Sherrill’s  Mound,  Iowa,  October  17,  after  i 
lingering  illness,  aged  36. 

Thomas  S.  Gant,  M.D.  Washington  University,  St.  Louis 
1883;  at  one  time  local  surgeon  for  the  Missouri  Pacific  Rail 
road  at  Auburn,  Neb.;  died  in  the  city  hospital,  Nebraski 
City,  October  20,  aged  52. 

Peyton  Burdette  Parker,  M.D.  Kansas  City  (Mo.)  Medica 
College,  1890;  of  Westport,  Kansas  City,  Mo.;  died  in  th 
General  Hospital,  Kansas  City,  October  17,  from  cerebra 
hemorrhage,  aged  44. 

Frank  Hereford,  M.D.  Missouri  Medical  College,  St.  Lour 
1877;  a  member  of  the  Medical  Society  of  the  State  of  Cali 
fornia;  died  at  his  home  in  Alpine,  September  21,  aged  55. 

J.  Edwin  Corlis.  M.D.  Louisville  (Ivy.)  Medical  Collegi 
1893;  of  Portageville,  Mo.;  was  accidentally  shot  and  kille 
while  hunting  near  that  place,  October  22,  aged  39. 

David  Grant,  M.D.  New  York  University,  New  York  Cit; 
1888;  of  Providence,  R.  I.;  died  at  the  home  of  his  brother  i 
Malone,  N.  Y.,  October  13,  from  paralysis,  aged  45. 

Dane  Perry,  M.D.  Keokuk  (Iowa)  Medical  College,  1896;  < 
Bundy,  Wis.;  died  in  St.  Mary’s  Hospital,  Rhinelander,  Wh 
October  20,  from  typhoid  fever,  aged  52. 

Harry  Loftus,  M.D.  John  A.  Creighton  Medical  Colleg 
Omaha,  1908;  formerly  of  Omaha,  Neb.;  died  at  his  home  i 
Escanaba,  Mic-h.,  October  20,  aged  28. 

John  Marshall  Eaton,  M.D.  Harvard  Medical  School,  Bosto 
1856;  a  surgeon  of  volunteers  during  the  Civil  War;  died  i 
his  home  in  Harvard,  Mass.,  October  21,  aged  77. 

James  Bascom  Jordan,  M.D.  University  of  Pennsylvani 
Philadelphia,  1873;  died  at  his  home  in  Newbern,  Va.,  Oct 
ber  19,  in  an  epileptic  convulsion. 

James  Clifford  Goodwin,  M.D.  Halifax,  N.  S.,  Medical  Cc 
lege,  1906;  died  at  his  home  in  Meteglian,  N.  S.,  February  1 
from  lobar  pneumonia,  aged  29. 

Lyman  Condit  Olds  (license,  Md.)  ;  died  at  his  home 
West  Baltimore,  October  21,  from  injuries  received  in  a  ii 
from  a  car,  aged  80. 

John  B.  Anderson,  M.D.  Jefferson  Medical  College,  Philad< 
phia,  1848;  died  at  his  home,  Sunnyside,  Hopeful,  Va.,  Oetob 
16,  aged  83. 

Gustavus  A.  H.  Wendlandt,  M.D.  Missouri  Medical  Colle< 
St.  Louis,  1873;  died  at  his  home  in  Princeton,  Wis.,  Oetob 
16,  aged  66. 

John  Goddard.  Jr.,  M.D.  Pulte  Medical  College,  Cincinna 
1897;  died  in  Shanghai,  China,  September  9,  from  cliolei 
aged  37. 

Thomas  J.  Davis,  M.D.  St.  Joseph  (Mo.)  Hospital  Medic 
College,  1883;  died  at  his  home  in  Graham,  Mo.,  October  ! 
aged  57. 

George  Hunt,  M.D.  Boston  (Mass.)  University,  1881;  di 
at  his  home  in  Bridgewater,  Mass.,  October  24,  aged  54. 


Sir  Thomas  Smith,  K.C.V.O.;  F.R.C.S.  ;  honorable  sergeai 
surgeon  to  the  king;  consulting  surgeon  to  St.  Bartholomew 
Hospital  and  the  Hospital  for  Sick  Children;  formerly  vi 
president  of  the  Royal  College  of  Surgeons  of  England; 
forty-eight  years  a  member  of  the  staff  of  the  Hospital 
Sick  Children,  Great  Ormond  street,  London;  assistant  si 
ceon  and  surgeon  of  St.  Bartholomew’s  Hospital,  and  lectu 
on  anatomy,  and  later  appointed  consulting  surgeon  and  g< 
ernor  of  tlie  hospital ;  secretary  of  the  surgical  section  of  1 
International  Medical  Congress  in  London  in  1881;  died 
his  home  in  London,  October  1,  aged  76. 
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Myomata  of  the  Uterus.  By  Howard  A.  Kelly,  Professor  of 
ivnecology  in  the  Johns  Ilopkins  University,  and  Thomas  S.  Cullen, 
ssoeiate  Professor  of  Gynecology.  Johns  Hopkins  University.  Cloth, 
■p.  723,  with  illustrations.  Price,  $7.30.  Philadelphia  :  \Y.  B. 

minders  Co.,  1909. 

The  aim  of  the  authors  in  this  work  is  to  place  before  the 
ledical  profession  the  subject  of  myomas  of  the  uterus  in  an 
dequate  but  not  too  voluminous  manner.  Consequently  the 
,-ork  appears  in  one  volume,  beautifully  illustrated  and  at- 
rac-tive  in  every  way. 

From  carefully  preserved  specimens  and  histories,  dating 
rom  1889  to  1909,  they  have  been  able  to  furnish  in  the 
,-ork  a  complete  account  of  the  operations,  pathology  and  re- 
ults  in  1,674  eases.  These  cases  are  taken  from  Johns  Hop- 
ins  University  and  the  private  clinics  of  the  authors.  The 
istory  of  the  surgical  procedure  appropriate  to  uterine 
ayomas,  has  not  been  considered,  but  the  operations  in  the 
espective  cases  show  conclusively  the  advance  in  this  line  of 
urgery. 

Much  stress  has  been  laid  on  the  errors  which  have  occurred, 
nd  which  will  be  of  great  interest  to  surgeons  generally. 
Statistics  show  a  gradually  lessened  mortality,  and  the 
utliors  assert  that  during  the  past  two  and  one-half  years 
his  mortality  has  been  less  than  1  per  cent.  Heredity  is  said 
o  play  no  part  in  the  causation  of  these  tumors,  but  that  they 
re  associated  with  malignancy  is  proven. 

The  chapters  on  differential  diagnosis,  abdominal  and  vaginal 
vsterectomies  contain  reports  of  cases  comprising  interesting 
nd  valuable  data. 

This  work  will  be  of  great  assistance  to  those  doing  pelvic 
.urgery,  and  the  authors  are  to  be  congratulated  on  the  suc- 
ess  of  their  undertaking,  which  must  have  taken  an  immense 
imount  of  time,  labor  and  expense. 

Quain’s  Elements  of  Anatomy.  Edited  by  E.  A.  Schafer,  John¬ 
son  Symington  and  T.  H.  Bryce.  Edition  11.  Vol.  Ill,  Part  1  : 
Neurology.  By  E.  A.  Schafer  and  .1.  Symington.  Cloth.  Pp.  421. 
vith  illustrations.  Price,  $4.50.  New  York  :  Longmans,  Green  & 

•o..  1008. 

Quain’s  Anatomy  is  so  well  recognized  as  a  standard 
English  text-book  that  in  recording  the  appearance  of  a  new 
olume  it  is  necessary  only  to  point  out  a  few  new  features, 
’art  1  Volume  ITT  of  the  eleventh  edition  embraces  the  general 
structure  and  mode  of  development  of  the  elements  of  the 
lervous  system  and  the  special  structure  of  the  spinal  cord 
ind  hrain.  Part  2  of  Volume  ITI  is  to  contain  the  descriptive 
inatomy  of  the  nerves  and  sense  organs,  the  two  parts 
ogether  forming  a  complete  text-book  on  neurology,  indispen¬ 
sable  to  all  those  who  wish  to  keep  abreast  of  modern  work  in 
lervous  anatomy.  The  volume  has  been  edited,  aPd  to  a  large 
legree  rewritten  by  Professor  Schafer  of  Edinburgh  and 
Professor  Johnson  Symington  of  Queen’s  College,  Belfast.  The 
>vork  is  divided  into  three  main  parts:  First,  a  discussion  of 
lie  general  structure  and  development  of  the  nervous  system; 
-econd,  a  consideration  of  the  structural  elements  of  the 
nervous  system;  and,  third,  a  description  of  the  cerebral 
spinal  axis,  the  latter  occupying  the  greater  part  of  the  book. 
The  description  and  illustrations  of  gross  anatomy  are  much 
be  same  as  in  former  editions,  a  few  new  illustrations  being 
idded.  The  principal  additions  are  in  the  form  of  new  illus¬ 
trations  on  microscopic  anatomy,  most  of  which  being  from 
original  drawings  contributed  by  Professor  Ramon  v  Cajal. 
The  first  two  chapters  have  been  rewritten  and  supplemented, 
the  number  of  illustrations  being  largely  increased.  The  re¬ 
production  of  Professor  Ramon  v  Cajal’s  drawings  on  pages 
17,  19.  23.  26  and  31  are  particularly  striking.  The  neuron 
theory  of  Waldever  is  discussed  in  the  light  of  recent  histo¬ 
logical  investigations. 

Thf.  Medical  Directory  of  New  York.  New  Jersey  and  Con¬ 
necticut.  Volume  XI.  Cloth.  Pp.  855.  Price.  $'2.50.  Published 
h.v  The  Medical  Society  of  the  State  of  New  York.  1909. 

The  eleventh  volume  of  the  Medical  Directory  of  New  \  ork. 
'nTw  Jersey  and  Connecticut,  published  by  the  Medical 
Society  of  the  State  of  New  York  for  1909,  has  just  been 
is«ued.  The  book  is  of  the  same  size,  style  and  general 
arrangement  as  preceding  editions.  Insertion  of  names  is 


restricted  to  physicians  registered  in  accordance  with  the 
laws  in  the  three  states  covered.  The  different  portions  of 
the  book  are  printed  on  paper  of  different  colors,  making 
reference  exceedingly  easy,  the  directory  for  Manhattan  and 
the  Bronx  being  on  white  paper,  that  for  Brooklyn  on  yellow, 
the  remainder  of  the  state  of  New  York  on  white,  and  the 
alphabetical  index  on  green.  The  same  arrangement  is  fol¬ 
lowed  in  the  other  states,  making  it  possible  to  select 
instantly  the  portion  of  the  book  which  one  desires  to  con¬ 
sult.  Members  in  county  and  state  societies  are  designated 
by  a  star,  membership  in  other  medical  organizations  being 
designated  by  appropriate  abbreviations.  Particularly  notice¬ 
able.  is  the  new  type  used  in  this  edition.  A  complete  roster 
of  the  Medical  Society  of  the  State  of  New  York  and  a  com¬ 
plete  list  of  hospitals,  dispensaries,  benevolent  institutions, 
public  health  organizations,  etc.,  are  added,  forming  a  com¬ 
plete  medical  directory  for  the  entire  state.  The  matter  for 
New  Jersey  and  Connecticut  is  not  so  exhaustive,  being 
limited  to  the  lists  of  physicians  for  each  state,  arranged 
alphabetically  by  postoffices.  Through  the  efforts  of  the  state 
society,  consequent  on  the  publication  of  this  directory,  the 
registration  of  the  medical  profession  in  New  York  State  has 
been  given  careful  supervision,  a  most  important  work  which 
might  well  be  undertaken  in  other  states.  The  directory  is 
of  value  to  all  wishing  information  regarding  the  medical 
profession  of  the  states  and  particularly  to  physicians  and 
members  of  the  organization  in  New  York. 

Experimental  Pharmacology.  A  Laboratory  Guide  for  the 
Study  of  the  Physiologic  Action  of  Drugs.  By  Charles  Wilson 
Greene  Ph.D.,  Professor  of  Physiology  and  Pharmacology,  Univer¬ 
sity  of  Missouri.  Edition  3,  with  37  illustrations.  Cloth.  Pp.  76. 
Price,  $1.  Philadelphia :  P.  Blakiston's  Son  &  Co.,  1909. 

This  revised  third  edition  presents  a  text-book  for  con¬ 
ducting  experiments  in  the  pharmacologic  laboratory,  which 
gives  explicit  direction  suitable  to  the  needs  of  the  student. 
The  student  is  in  the  main  left  to  make  his  own  deduction 
from  the  experiments.  Importance  of  knowledge  of  experi¬ 
mental  pharmacology  as  a  foundation  for  rational  therapeutics 
can  not  be  overestimated.  The  volume  before  us  is  well 
adapted  to  afford  the  student  the  means  of  gaining  a  personal 
acquaintance  with  this  subject. 

Physiology  and  Pathology  of  the  Urine.  Bv  .T.  Dixon  Mann, 
M.D.,  F.R.C.P.,  Physician  to  the  Salford  Royal  Hospital.  Edition 
2.  Cloth.  Pp.  324,  with  illustrations.  Price,  $3.25.  Philadelphia : 
J.  B.  Lippincott  Co. 

In  this  second  edition  of  Dr.  Mann’s  book  the  more  recent 
advances  in  physiologic  chemistry,  along  both  theoretical  and 
practical  lines,  are  embodied,  with  the  result  that  the  volume 
constitutes  not  only  an  excellent  treatise  on  the  physiologic 
and  pathologic  significance  of  the  various  urinary  constituents, 
but  an  extremely  practical  handbook  of  urine  analysis  as  well. 
It  is  tme  that  the  book  contains  many  analytical  methods 
beyond  the  reach  of  the  ordinary  practitioner;  but  the  simple 
methods  are  given  as  well  so  that  the  book  will  serve  his 
purposes  as  well  as  those  of  the  more  advanced  investigator. 

Tuberculosis  ;  A  Preventable  and  Curable  Disease.  By  S.  Adol¬ 
phus  Knopf,  M.D..  Professor  of  Plithisiotherapy  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital.  Cloth.  Pp.  394,  with 
illustrations  Price,  $2.  New  York  :  Moffat,  Yard  &  Co.,  1909. 

The  scope  of  this  work  is  so  broad  that  it  can  be  read  with 
much  profit  by  everyone,  lay  and  professional,  who  is  in  any 
way  concerned  with  the  tuberculosis  problem.  The  layman 
is  told  that  a  proper  mode  of  life  and  a  careful  observance 
of  the  physician’s  directions  almost  invariably  result  in  cure. 
Plivsicians  are  given  instructions  concerning  the  diagnosis  and 
treatment  of  the  disease  and  their  duties,  not  only  toward 
their  patients,  but  to  the  general  public  as  well.  Even  the 
legislator,  the  employer,  the  clergyman  and  the  educator 
are  given  helpful  suggestions  as  to  how  they  may  aid  in  the 
eradication  of  tuberculosis.  In  fact,  the  strongest  point 
made  by  the  author  is  his  appeal  to  the  self-love  of  man. 
Each  one  is  shown  how  he  can  help  himself,  and  how  by  doing 
so  lie  will  help  others.  Knopf’s  personal  views  are  so  well 
known  that  it  is  unnecessary  to  touch  on  them  in  a  book  re¬ 
view.  So  far  as  the  hook  itself  is  concerned,  it  is  worthy  of 
the  highest  commendation.  It  is  a  mine  of  useful  and  valu¬ 
able  information.  The  mechanical  work  is  excellent;  the  illus¬ 
trations  are  numerous,  well  made  and  really  illustrative. 


1586 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A 
Nov.  6,  1909 


Medical  Inspection  of  Schools.  By  A.  H.  Hogarth,  M.B..  B., 
Ch  D  P  II  County  Medical  Officer  of  Health  for  Buckinghamshire. 
Cloth. '  Pp.  360.  Price.  $2,00.  New  York :  Oxford  University 
Press,  1909. 


The  author  of  this  work  is  a  reformer  who  recognizes  that 
an  important  crisis  before  his  country  and  who  sees  in  medical 
inspection  of  schools  one  of  the  steps  necessary  to  secure  the 
future  of  education  and  of  national  development.  He  accuses 
Great  Britain  of  physical  and  intellectual  degeneration  and 
indifference  to  the  vital  problems  of  education.  His  remedy 
for  the  evils  which  he  discerns  lies  in  education — an  edu¬ 
cation  guided  and  controlled  by  the  medical  man.  Medical  in¬ 
spection  of  schools  is  more  than  mere  medical  advice  to  school 
boards,  more  than  inspection  of  school  premises  with  reference 
to  ventilation  and  the  like,  more  than  the  exclusion  of  infec¬ 
tious  diseases.  It  means  that  every  teacher  dealing  with  the 
difficult  problems  of  school  life  may  have  the  advantage  of 
medical  guidance;  and  that  every  child,  normal  or  abnormal, 
may  have  medical  inspection  to  determine  his  fitness  for  the 
work  of  education.  The  organization  of  the  work  of  medical 
inspection  and  the  duties  of  the  school  doctor  and  of  the 
school  nurse  are  fully  discussed.  The  important  question  of 
medical  treatment  in  the  schools  and  the  school  clinic  occupy 
two  interesting  chapters.  A  considerable  amount  of  space 
is  devoted  to  the  discussion  of  diseases  affecting  school  life. 
The  description  of  these  diseases  is  necessarily  brief  and 
adapted  especially  to  the  needs  of  teachers  and  educational 
authorities. 

While  the  book  is  especially  adapted  to  British  conditions, 
much  of  it  is  equally  applicable  to  everywhere.  It  will  un¬ 
doubtedly  stimulate  the  demand  for  advanced  medical  care 
in  the  schools  and  aid  in  the  attainment  of  modern  ideals  in 
education. 


Text-Book  of  Surgical  Anatomy.  By  William  Francis  Camp- 
ben.  M.D..  Professor  of  Anatomy,  Long  Island  College  Hospital. 
Cloth.  Pp  675,  with  319  illustrations.  Price,  $o.00.  Phiiadel 
phia  :  W  B-.  Saunders  Co.,  1908. 


Campbell  has  translated  isolated  and  consequently  dry 
anatomical  facts  into  their  clinical  values  and  thus  gives  them 
a  vital  interest  to  the  teacher  and  to  the  student.  The  med¬ 
ical  student  receives  the  most  benefit  from  that  teacher  who 
realizes  that,  regardless  of  their  purely  scientific  value,  some 
anatomical  facts  are  of  great  importance  while  others  are 
comparatively  unimportant.  The  test  of  the  value  of  the 
anatomical  fact  is  its  application  to  clinical  conditions.  As 
Campbell  says,  “A  fact  that  can  be  utilized  is  a  fact  that  will 
survive.”  There  is  throughout  the  volume  an  earnest  effort 
to  present  facts  as  graphically  as  possible,  either  by  illustra¬ 
tions  or  by  concise  tabulation  of  data.  Liberal  use  is  made 
of  photographs,  especially  in  illustrating  fractures,  the  out¬ 
lines  of  the  bones  concerned  being  drawn  on  the  photograph. 
The  book  is  copiously  illustrated  and  is  well  printed  on  an 
excellent  quality  of  paper.  Especially  commendable  is  the 
exhaustive  index  occupying  thirty-three  pages.  A  bibliography 
of  the  more  important  works  consulted  is  also  given. 


The  Etiology  and  Nature  of  Cancerous  and  Other  Growths. 
By  W  T  Gibson  A.R.C.S.  Cloth.  Pp.  123.  Price,  6  shillings,  net. 
London  :  John  Bale,  Sons  &  Danielsson,  1909. 


Gibson,  taking  up  the  various  factors  appaientL  instru¬ 
mental  in  the  causation  of  cancer,  first  devotes  considerable 
time  to  occupational  incidence,  with  a  discussion  of  the  prob¬ 
able  factors  involved  in  this  connection.  Following  this,  he 
discusses  other,  more  general,  factors — inflammation,  mechan¬ 
ical  trauma,  sunlight,  a?-rays,  arsenic,  etc.  As  a  connecting 
link  between  all  these  miscellaneous  factors,  he  calls  atten¬ 
tion  to  the  little-accepted  neurotic  hypothesis  of  tumor 
growth,  as  one  that  in  his  view  is  of  value.  Finally,  he  dis¬ 
cusses  the  increased  alkalinity  of  the  blood  in  malignancy, 
and  goes  so  far  as  to  suggest  the  induction  of  some  degree  of 
acidosis  as  a  curative  measure. 

Gibson’s  arrangement  of  his  material  is  not  particularly 
well  ordered,  and  his  use  of  that  material  as  a  basis  foi  his 
deductions  would  appear  at  times  to  be  rather  fine-draAvn. 
These  faults  are  somewhat  excused  by  the  prefatory  remarks 
that  the  little  book  is  in  the  nature  of  a  preliminary  state¬ 
ment,  to  be  followed  by  a  more  extensive  work.  It  is  to  be 
hoped  that  this  latter  will  avoid  the  faults,  while  preserving 
the  considerable  suggestive  value,  of  the  present  volume. 


Bier’s  Hyperemic  Treatment.  By  Willy  Meyer.  M.D.,  Professor 
of  Surgery  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  and  Prof.  Dr.  Vietor  Schmieden,  Assistant  to  Professor 
Bier  University  of  Berlin,  Germany.  Edition  2.  Cloth.  Pp.  280 
with  illustrations.  Price,  $3  net.  Philadelphia  :  W.  B.  Saunders 
Co.,  1909. 

The  vogue  which  hyperemic  treatment  early  obtained  made 
it  certain  that  new  editions  of  this  book  would  soon  be  de¬ 
manded.  The  popularity  of  this  treatment  has,  of  course 
been  in  part  due  to  its  Wing  taken  up  as  a  new  method,  bul 
much  more  because  of  the  good  results  obtained.  When  toe 
much  is  not  expected  of  it,  hyperemic  treatment  is  a  satis 
factory  and  valuable  aid  to  the  physician.  It  is  a  complimenl 
to  the  work  of  the  authors  in  the  first  edition  that  so  litth 
change  Avas  apparently  found  necessary  in  the  second,  indicat 
ing  that  the  first  covered  the  subject  thoroughly.  The  cine 
additions  are  some  case  reports  and  the  bibliography.  Thi: 
last,  although  only  a  list  of  articles,  will  be  of  decided  serviei 
for  those  who  wish  to  look  the  subject  up  further. 


Obstetrics.  Edited  by  Joseph  B.  De  Lee,  A.M.,  M.D.,  Prc 
fessor  of  Obstetrics,  Northwestern  University  Medical  School,  wit 
the  Collaboration  of  Herbert  M.  Stowe,  M.D.  Yol.  t.  the  Prac 
tical  Medicine  Series.  Cloth.  Pp.  236,  with  illustration.  Pnei 
$1.25.  Chicago :  The  Year  Book  Publishing  Co.,  1909. 

This  book  is  more  than  a  series  of  abstracts  from  literatur 
for  the  year,  as  the  editor’s  personal  experience  and  opinion 
are  given  in  numerous  editorial  comments.  Scopolamin-moi 
phin  anesthesia  receives  considerable  attention,  the  editor  ex 
pressing  the  vieAV  that  the  need  of  anesthesia  in  obstetrics  i 
overestimated  and  stating  that  he  prefers  chloroform  an 
ether  as  more  under  the  control  of  the  attendant.  The  dangc 
of  morphinization  of  the  new-born  child  is  emphasized.  Ai 
tention  is  called  to  the  danger  from  the  ordinary  methods  c 
resuscitation  of  asphyxiated  children,  and  suggestions  ai 
given  by  the  editor  for  safer  and  milder  methods. 


Legal  Medicine  and  Toxicology.  By  R.  L  Emerson,  A. I 
M.D.  Member  of  the  Massachusetts  Medico-Legal  Society.  Clot 
Pp.  593  with  illustrations.  Price,  $5.  New  York :  D.  Applet! 
S,  Co..  1909. 


This  book  has  been  written  to  fill  the  need  for  a  sing! 
volume  treatise,  bringing  the  subject  of  legal  medicine  an 
toxicology,  heretofore  little  understood  and  appreciated  e. 
cept  by  the  specialists,  closer  to  the  general  practitioner.  T1 
subjects  are  treated  from  a  practical  point  of  view  with  sped; 
reference  to  the  needs  of  a  physician  or  surgeon,  Avho  sir 
denly  finds  himself  confronted  with  a  medicolegal  case.  As 
feature  of  special  interest  it  includes  extracts  from  the  varioi 
state  laws  affecting  the  practice  of  medit-ine,  occupying  aboi 
200  pages.  The  section  on  toxicology  is  concise  and  accurat 
but  of  necessity,  some  subjects  have  been  treated  with  u 
desirable  brevity.  This  criticism  applies  especially  to  tl 
ptomains,  which  are  treated  in  a  chapter  of  only  three  pages. 


Society  Proceedings 


COMING  MEETINGS 

American  Physiological  Society.  Y\  ashington,  D.  C.,  Deccmbei  2S--. 
Hawaiian  Territorial  Medical  Society,  Honolulu,  November  19. 
Medical  Association  of  the  Southwest,  San  Antonio,  Tex..  Nov.  9- 
Ohio  Valley  Medical  Association,  Evansville,  Ind.,  November  10-. 
Southern  Medical  Association.  New  Orleans.  November  9-11. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Y  a.,  Dec.  20-. 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Forty-Second  Aniiual  Session ,  Held  at  Elkins ,  Oct.  6-8,  1909 

The  President,  Dr.  V.  T.  Churchman,  in  the  Chair 
The  officers  elected  for  the  ensuing  year  were  given  in  T 
Journal,  Oct.  23,  1909,  p.  1109. 


Report  of  Subcommittee  on  Malpractice  Defense 


The  subcommittee  made  the  following  recommendations: 


Your  committee  hereby  recommends  that  the  report  of  the  C( 
mittee  on  Medical  Defense  be  printed  in  circular  form  and  a  c< 
be  sent  to  each  of  the  component  local  societies,  with  a  recjU 
that  each  of  such  societies  discuss  the  general  plan  outlined,  v 
thereon,  and  forward  the  result  of  such  vote  to  the  chairman 
the  Committee  on  Medical  Defense  appointed  at  the  annual  so  * 
of  1908. 


OLl'ME  I. II I 
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Endorsement  of  Social  Hygiene 
A  resolution  was  passed  as  follows: 

/t l  mol  red.  That  the  West  Virginia  State  Medical  Association  gives 
s  hearty  endorsement  to  the  West  Virginia  Society  of  Social 
ivgiene  in  its  purpose  to  promote  the  cause  of  social  hygiene,  and 
uat  it  will  cooperate  with  its  aims. 

The  New  Neurology 

Dr.  C.  A.  Wingerter,  Wheeling:  The  science  of  neurology 
as  long  been  retarded  by  the  fact  that  its  study  has  been 
ominated  by  thought  along  anatomic  lines.  The  new  neu- 
ologv  forgets  the  old  divisions  into  diseases  of  the  brain  and 
ord  and  peripheral  nerves,  and  studies  along  the  lines  of  func- 
lon,  that  is,  it  thinks  physiologically  of  the  nervous  system, 
nder  the  old  method,  sheer  memorizing  of  clinical  phenomena 
as  necessary.  But  since  the  neurone  doctrine  of  Waldeyer 
as  been  developed  the  why  and  the  wherefore  of  symptoms 
ecomes  plain;  neurology  becomes  both  simple  and  scientific, 
’hysiopathology  is  writing  the  first  splendid  chapter  of  the 
ew  neurology,  and  psychology  will  write  the  next.  Alan  is 
ody  and  spirit,  and  reacts  as  a  biologic  unit  to  the  world 
bout  him.  He  responds  to  purely  physical  stimuli,  and  he 
pacts  likewise  to  purely  psychic  stimuli.  The  study  of  these 
urely  psychic  reactions  must  be  studied  by  neurologists,  and 
hey  must  learn  that  psychotherapeutics  has  come  to  stay. 
Ian  is  studying  his  own  mind  as  never  before  and  is  building 
p  a  true  therapeutic  science  on  the  laws  of  mind. 

nation  on  Surgery:  Early  Diagnosis  of  Gall-Stone  Disease 

Dr.  John  Edgerton  Cannaday,  Charleston:  The  average 
xt-book  describes  terminal  stages  and  dead-house  findings  to 
lie  serious  detriment  of  the  patient.  There  is,  relatively 
peaking,  no  such  thing  as  a  symptomless  stone  in  the  gall- 
ladder.  If  we  inquire  carefully  into  the  past  history  we  will 
nd  symptoms  in  abundance.  We  might  as  well  speak  of  a 
ymptomless  stone  in  the  urinary  bladder  as  in  the  gall-blad- 
er.  Neither  gall-stone  colic  nor  jaundice  are  at  all  necessary 
o  tbe  diagnosis  of  gall-stone  disease.  The  sooner  we  get  over 
his  fallacy  the  better  it  will  be  for  our  patients.  The  earliest 
ymptoms  are  often  trivial  in  character  and  frequently  refer- 
ble  to  the  stomach.  There  is  a  feeling  of  fulness,  weight  or 
istention  in  the  epigastrium,  which  is  both  peristent  and 
alloying.  It  is  generally  relieved  by  belching,  and  vomiting 
ives  complete  relief.  Relief  may  be  given  by  bending  the  body 
orward,  by  loosening  the  clothing  or  by  flexing  the  thigh  on 
he  body.  At  times  there  is  a  little  pain  in  the  gall-bladder 
egion,  at  times  a  respiratory  effort  is  cut  short  by  a  sudden 
tabbing  pain.  There  may  be  a  slight  chilliness  in  the  evening 
ith  a  goose-flesh  feeling  of  the  skin.  These  symptoms  have 
ften  gone  unrecognized.  About  every  fourth  woman  past 
addle  age  and  a  few  less  men,  have  gall-stones.  By  constant 
are  as  regards  the  diet,  hygiene  and  the  use  of  laxative  min- 
ral  waters,  it  is  possible  for  these  patients  to  keep  in  a  con- 
ition  of  comparative  comfort.  But  numerous  retrograde 
hanges  may  take  place  in- the  liver,  gall-bladder  and  pancreas. 
Vben  operative  treatment  becomes  imperative  the  mortality 
isk  is  high  and  the  technic  of  the  work  difficult.  The  early 
peration  is  easy,  safe  and  prophylactic.  The  question  of 
emoval  of  the  gall-bladder,  or  its  drainage,  is  largely  depend- 
nt  on  the  practice  of  the  individual  operator  as  to  whether 
e  is  inclined  to  operate  early  or  late.  The  man  who  operates 
arly  will  be  able  to  cure  most  of  his  cases  by  simple  drainage, 
bile  the  one  who- waits  for  terminal  stages  will  find  the  con- 
ition  so  serious  that  removal  rather  than  repair  will  be  often 
n  imperative  indication. 

Gall-Stones  in  Woman  of  Sixty-Two 

Dr.  J.  E.  Rader,  Huntington,  reported  a  case  of  gall-stones 
a  a  woman  of  G2.  He  removed  4,000  stones  from  the  ga  11- 
iadder,  varying  in  size  from  a  millet  seed  to  a  hazelnut.  The 
all-bladder  was  greatly  distended  and  inflamed.  There  was 
o  previous  history  of  gall-stones.  The  patient  made  an  unin- 
errupted  recovery'. 

nfluence  of  Physical  Defects  on  Personalities,  Moral  Obliqui¬ 
ties  and  Crime 

•iR.  G.  II.  BENTON,  Chester:  Personality  represents  the 
talus  or  the  expression  of  the  status  of  the  psychoso¬ 


matic  totality  of  an  individual,  and  while  there  are  as 

many  distinct  personalities  as  there  are  individuals  in  the 
universe,  there  are  two  grand  divisions  into  which  this 
subject  can  be  conveniently  separated  and  individuals  may 

be  considered  under  the  classification  of  normal  and 

abnormal  personalities.  The  study  of  psychology  confirms  the 
fact  that  the  mind  is  the  culmination  of  the  physical 

functioning  of  the  brain  through  the  sense  organs,  and  the 
mind  is  composed  of  two  distinct  faculties,  each  embracing 
numerous  subdivisions;  the  higher,  or  superior  division,  begin¬ 
ning  with  simple  recognition  or  perception  and  being  capable 
of  advancing  through  all  the  steps  to  the  highest  degrees  of 
mental  attainment  aggregating  degrees  of  knowledge  and  wis¬ 
dom,  while  the  lower  or  subconscious  mental  strata  is  con¬ 
cerned  with  the  recognition  of  physical  functioning  independ¬ 
ent  of  thought;  presiding  over  so-called  reflex  acts  and  direct¬ 
ing  physical  processes  intending  to  insure  the  comfort  and 
well-being  of  the  individual  independent  of  reflection,  judgment 
or  thought,  processes  which  may'  or  may  not  be  influenced  or 
recognized  by  the  higher  functioning  mind — “the  psychic  intel- 
lectualis.” 

In  recognition  of  the  two  dissimilar  results  of  cerebral 
functioning,  we  are  conscious  of  feeling  resulting  from 
one  process  and  of  thought  from  another,  yet  the  sensation  of 
feeling  and  the  fact  of  thought,  while  exerting  much  or  little 
influence  on  each  other,  are  two  distinct  entities.  Through 
feeling  we  recognize  states  of  satisfaction  and  discontent, 
pleasure  and  pain,  desire  and  aversion,  jealousy,  hatred,  grief, 
etc.,  which  are  purely  the  result  of  internal  organization  which 
we  do  not  determine  but  which  we  feel  without  first  having 
thought  of  them.  These  conditions  exist  for  the  preservation 
of  both  the  man  and  the  animal,  without  consciousness,  reflec¬ 
tion  or  any  other  active  participation  on  the  part  of  the  indi¬ 
vidual  being  necessary;  and  these  mental  states,  having  reached 
certain  intensities,  simulate  the  impulse  of  an  electric  current 
applied  to  a  vivisected  animal,  producing  certain  involuntary 
acts,  such  as  movements,  attitudes  and  gestures,  entirely  inde¬ 
pendent  of  consciousness,  and  always  corresponding  comfort¬ 
ably  to  the  designs  of  nature  for  the  needs  and  preservation  of 
the  individual.  This  subconscious  neurocerebral  functioning 
producing  states  of  feeling,  of  impulse,  of  emotion,  etc.,  con¬ 
stitutes  the  basis  of  the  moral  personality.  The  modification 
of  the  impulses  arising  from  the  functioning  of  the  central  ner¬ 
vous  system  by  the  intelligence  represents  the  normal  moral 
personality  of  any  individual.  Moral  obliquities  and  crime 
are  only  the  expression  of  different  degrees  of  abnormality 
signifying  intensity  of  feelings,  which  may  be  abnormal  on  the 
one  hand,  combined  with  a  condition  of  relative  intellectual 
paresis  or  normal  feeling  states  with  abnormal  intellectual 
states,  states  of  dissociation,  etc.  Hereditary  defects  involving 
the  nervous  system  are  the  primary  exciting  causes  of  abnor¬ 
mal  personalities,  including  moral  obliquities  and  crime.  Next 
come  induced  defects,  toxic  conditions,  intrinsic  autotoxicosis, 
extrinsic  autotoxic  states  from  alcohol  or  the  infectious  fevers, 
etc.,  traumatism,  and  accidental  injuries. 

Sterilization  of  Confirmed  Criminals  and  Other  Defectives 

Dr.  J.  R.  Bloss,  Huntington:  The  defective  classes  include 
idiots,  imbeciles,  majority  of  the  insane  and  the  greater  por¬ 
tion  of  the  paupers  and  criminals,  and  while  a  certain  amount 
of  improvement  can  be  secured  in  some  of  them  by  various 
training  methods,  etc.,  they  can  never  become  fit  to  propagate 
a  strong  and  sturdy  race.  The  outcome  of  propagation  among 
defectives  is  seen  among  the  suicides,  homicides,  in  the  divorce 
court  and  in  all  classes  of  criminality.  At  the  close  of  the 
year  1!)08  the  state  of  West  Virginia  had  3,397  persons  under 
its  care  in  the  three  hospitals  for  the  insane  at  a  cost  of  over 
$500,000  per  year,  the  Penitentiary.  Reform  School  and  Girl’s 
Industrial  Home  at  a  cost,  of  over  $500,000  a  year.  In  thirty- 
eight  years  from  1870  to  1908  the  ratio  of  insane  under  the 
care  of  the  state  increased  from  1  in  2,135  of  the  total  popu¬ 
lation  to  1  in  583.  Heredity  is  a  very  important  etiologic 
factor  in  from  50  to  75  per  cent,  of  patients  in  state  hospitals. 
In  two  families,  14  of  the  15  children  are  idiots  and  imbeciles. 
Mv  conclusions  are:  1.  The  defective  classes  are  multiplying 
much  more  rapidly  in  proportion  than  the  total  population. 
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2.  Stringent  marriage  laws  will  not  control  the  increase  among 
defectives.  3.  Vasectomy,  which  does  not  impair  the  sexual 
powers,  fulfils  every  requirement  for  sterilizing  males  (other 
than  rapists)  and  should  be  provided  for  by  law.  4.  Salpin¬ 
gectomy  should  be  provided  for  among  defective  females. 

What  Can  the  Medical  Profession  Do  to  Prevent  Crime? 

Dr.  G.  D.  Lind.  Richwood :  There  are  two  classes  of  crim¬ 
inals:  first,  those  of  apparently  sound  minds  who  have  been 
driven  to  crime  by  the  force  of  circumstances  alone;  second, 
those  of  unsound  minds,  and  those  who  have  inherited  from 
ancestors  certain  degenerate  tendencies.  The  second  class  is 
most  numerous  to-day.  The  ordinary  motives  for  crime  are 
less  numerous  to-day.  Most  crimes  are  due  to  degeneration  ot 
the  race.  If  the  same  care  were  taken  in  breeding  human 
beings  as  is  taken  in  breeding  animals  and  plants,  there  would 
be  less  insanity  and  crime.  Statistics  show  that  in  the  last 
thirty  years  homicides  and  insanity  have  increased  over  200 
per  cent,  in  proportion  to  the  population.  Insanity  is  largely 
the  cause  of  crime;  drug  intoxication  is  temporary  insanity. 
The  word  assassin  is  derived  from  the  Indian  name  of  the  drug 
cannabis  indica  which  was  taken  by  ancient  assassins.  W  hen 
assassination  was  a  political  measure,  degenerate  men  were 
chosen  to  commit  the  act.  Insanity  and  tendency  to  crime  are 
inherited  in  a  great  measure;  so  are  genius  and  all  good  qual¬ 
ities.  The  punishment  for  crime  and  the  treatment  of  the 
insane  is  a  matter  for  the  medical  and  not  for  the  legal  pro¬ 
fession.  Men  should  not  be  sentenced  for  a  term  of  years  but 
for  an  indefinite  period,  during  which  time  an  effort  to  edu¬ 
cate  and  reform  them  should  be  made.  Sterilization  of  males 
by  vasectomy  is  to  be  recommended;  castration  should  be 
advised  only  in  cases  of  rapists,  or  would-be  rapists.  It  has 
other  effects  than  sterilization.  Young  men  should  be  taught 
the  dangers  of  promiscuous  intercourse,  and  married  men  the 
results  of  families  too  large  for  the  means  of  support  and  edu¬ 
cation. 

Prolonged  Intubation 


Dr.  T.  W.  Moore,  Huntington,  reported  three  cases  of  pro¬ 
longed  intubation.  In  the  first  case,  a  papilloma  of  the  larynx, 
the  tube  was  worn  continuously  for  six  months  and  the  child 
was  thoroughly  comfortable  for  four  or  five  weeks  aftei  its 
expulsion.  Tracheotomy  was  then  performed  and  an  attempt 
to  remove  the  growth  was  made  many  times,  by  tracheoscopy, 
without  success.  In  the  second  case  the  tube  was  worn,  with 
repeated  removals  and  cleansing,  for  nine  months,  and  finally 
when  it  was  thought  that  the  tube  could  be  removed  and  it  was 
left  out  for  two  days,  the  posterior  wall  of  the  larynx  was 
found  to  be  only  a  thickened  membrane  and  had  collapsed. 
Tracheotomy  was  performed  and  the  child  is  still  wearing  the 
tracheal  tube.  In  the  third  case,  probably  one  of  diphtheria, 
followed  by  edema  of  the  glottis,  the  tube  was  worn  six  months 
with  repeated  removals  for  cleansing.  When  necessary  to 
retain  the  tubes  they  should  be  frequently  removed  and 
cleansed  and,  if  possible,  a  larger  tube  used  each  time.  If  the 
obstruction  is  due  to  papilloma  it  is  better  to  do  a  tracheotomy 
and  allow  the  child  to  wait  until  maturity  before  removing  it, 
after  which  the  growth  rarely  recurs,  but.  it  nearly  always 
does  if  removed  before  maturity. 


Other  Papers  Read 

The  following  papers  were  also  read:  “Human  Suggestibil¬ 
ity  or  Fads,  Fakes,  and  Fake  Cures,”  by  Dr.  S.  L.  Jepson, 
Wheeling;  “Atrophic  Rhinitis,”  by  Dr.  G.  A.  Aschman,  Wheel¬ 
ing;  “Artificial  Hyperemia  as  a  Therapeutic  Measure,”  by  Dr. 
J.  Howard  Anderson,  Marytown;  “The  Arithmetic  of  Milk 
Modification,”  by  Drs.  J.  T.  Thornton,  Wheeling;  “End-Results 
in  the  Fracture  of  Long  Bones,”  by  Dr.  S.  M.  Mason,  Clarks¬ 
burg:  “Colles’  Fracture,”  by  Dr.  A.  J.  Noome,  Wheeling; 
“Radiographic  Diagnosis,”  by  Dr.  A.  J.  Quimby,  Wheeling, 
“Appendicitis  and  the  General  Practitioner,”  by  Dr.  V.  W. 
Golden,  Elkins;  “Serum  Therapy,”  by  Dr.  II.  W.  Daniels; 
“Institutional  Specialism,”  by  Dr.  T.  L.  Barber,  Charleston; 
“Placenta  Prsevia,”  by  Dr.  Sharpe;  “Brain  Surgery,  with 
Report  of  Cases,”  by  Dr.  F.  LeMoyne  Hupp,  Wheeling; 
“Cranial  Injuries  and  Report  of  a  Case  of  Subdural  Cyst,  by 
Dr.  R.  H.  Powell;  “Differential  Diagnosis  of  Gall-stones,”  by 
Dr.  L  H.  Forman. 
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Ocular  Manifestations  Associated  with  Intracranial  Lesion: 

Complicating  Aural  Disease 

Dr.  S.  MacCuen  Smith,  Philadelphia:  Intracranial  lesion: 
complicating  acute  middle-ear  disease  are  of  compaiathe  in 
frequency.  We  are  still  deficient  in  ability  to  locate  tlv 
majority  of  lesions  involving  the  interior  of  the  skull.  Ocula 
symptoms,  with  the  exception  of  nystagmus,  are  of  definit 
significance  to  the  extent  that  they  appear  to  de\  clop  onl 
when  otitis  has  involved  the  tissues  within  the  cianial  wall 
The  importance  of  the  association  of  the  eye  with  the  ea 
through  their  nervous  connection  has  been  largely  overlooke 
in  the  past.  Papilledema  is  a  valuable  diagnostic  symptoi 
of  meningitis,  but  is  not  always  present.  In  every  case  \ 
which  there  is  suspicion  of  the  existence  of  an  intracrann 
lesion  following  or  accompanying  disease  of  the  middle  eai,  a 
examination  of  the  fundus  should  be  made,  even  though  tl: 
sight  be  perfect.  In  the  majority  of  aural  affections  involvir 
the  interior  of  the  skull,  if  we  wait  for  the  appearance  < 
diagnostic  symptoms,  we  run  the  risk  of  losing  our  patient 
Eve  symptoms,  like  blood  examinations,  should  not  influen 
tlie  diagnosis  of  an  intracranial  lesion  in  the  presence  of  otlr 
distinctive  symptoms.  In  brain  abscess,  ocular  symptoi] 
may  be  absolutely  lacking,  or  may  occur  so  late  as  to  mal 
it  impossible  to  wait  for  their  appearance.  In  meningit: 
ocular  symptoms  are  frequently  present,  but  variable, 
extradural  abscess  and  sinus  thrombosis,  there  are  no  e; 
symptoms  unless  the  condition  is  far  advanced.  Labyrinthil 
usually  has  nystagmus  as  a  constant  symptom  from  the  1 
sinning  of  the  inflammation. 

DISCUSSION 

Dr.  S.  Lewis  Ziegler.  Philadelphia:  The  interrelation  of  t 
eye  and  the  ear  is  still  a  terra  incognita.  From  the  auris 
point  of  view  the  ocular  symptoms  arising  from  otic  disea 
are  seldom  pathognomonic.  The  most  important  ocular  ma: 
festations  are  those  occurring  as  sequelte  of  pressure  edei 
of  the  nerve  head.  Motor  disturbances  are  of  a  more  co 
plex  character  and  manifest  themselves  either  in  the  fo 
of  nystagmus  or  as  muscular  palsies.  Muscular  pals 
may  occur  during  the  height  of  the  middle-ear  inflammati 
or  may  result  from  operative  procedures.  Temporary  amau 
sis  may  occur,  usually  in  the  hemolateral  eye,  but  sometin 
in  both  eyes.  The  septic  processes  may  originate  gros 
lesions,  such  as  exophthalmos,  orbital  cellulitis,  periorb: 
abscess  or  panophthalmitis. 

Dr.  H.  F.  Pyfer,  Norristown:  The  literature  is  so  filled  w 
mention  of  eye  conditions  associated  with  ear  diseases,  t! 
one  would  be  led  to  believe  that  they  are  very  closely  as 
eiated.  yet,  although  I  make  a  habit  of  examining  the  e 
ground  in  all  ear  cases,  I  have  been  disappointed  by  failure 

n  . 

find  associated  lesions. 

SYMPOSIUM  ON  RELATIONSHIP  BETWEEN  ACCESSO 
SINUS  AND  OCULAR  DISEASE 

How  May  Inflammations  of  the  Accessory  Sinus  of  the  N 
Occasion  Inflammation  of  the  Orbit  and  Eyeball? 

Dr.  Howard  F.  Hansell,  Philadelphia:  The  anatomic 
clinical  investigations  and  the  symposiums  of  medical  socie 
in  recent  years  testify  to  the  great  interest  of  the  subject 
have  tended  to  bring  together  the  ophthalmologist  and 
rhinologist  to  their  mutual  advantage  and  to  the  benefit 
their  patients.  Disease  of  the  orbit  secondary  to  disease 
the  sinuses  should  not  be  confused  with  affections  of  1 
dependent  on  a  common  cause.  Diseases  of  the  access 
sinuses  are  communicated  to  the  orbit  by  the  orbital  w 
by  the  veins  and  lymph  channels  and  by  continuity  of  tis 
and  give  rise  to  bony  tumors,  soft  tumors  composed  of 
retained  in  the  sac  by  the  orbital  periosteum  and  orbital  e< 
litis  and  abscess,  either  metastatic  or  direct,  and  other  ser 
and  fatal  eye.  affections.  Nasal  obstruction  is  the  cans* 
chronic  conjunctivitis  and  superficial  and  deep  keratitis, 
sistent  headache  and  asthenopia  unrelieved  by  ocular  tr 
ment,  is  reflex  in  character,  and  due  to  nasal  causes  in  n 
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insuspected  cases.  This  should  be  borne  in  mind  by  the  ocu- 
ist,  and  instead  of  searching  for  changes  in  the  refraction 
vhich  cannot  reasonably  be  regarded  as  the  cause  of  the 
rouble,  investigate  the  condition  of  the  nasal  mucous  mem- 
irane  and  of  the  adjacent  cavities. 

Sphenoid  and  Ethmoid  Sinuses  in  Relation  to  Ophthalmologic 

Diseases 

Dr.  D.  Braden  Kyle,  Philadelphia,  discussed  the  normal  and 
matomic  relation  of  the  sphenoid  and  ethmoid  sinuses  to  the 
jrbit;  the  importance  of  variation  from  the  normal,  first,  as 
rnatomic  irregularities  regarding  size  and  position,  and,  sec¬ 
ond,  pathologic,  structural  alterations;  the  significance  of  the 
r-ray  as  a  means  of  diagnosis  and  prognosis;  the  impor¬ 
tance  of  careful  intranasal  examination,  and  primary  and  sec¬ 
ondary  lesions. 

Ocular  Symptoms  Caused  by  Intranasal  Diseases 

Dr.  John  F.  Culp,  Harrisburg:  Many  ocular  symptoms  of 
an  obscure  character  are  often  caused  by  intranasal  diseases 
in  which  intranasal  pressure  is  a  predominant  factor.  Re¬ 
moval  of  this  pressure  by  nasal  treatment,  if  not  too  long 
delayed,  gives  immediate  and  permanent  relief. 

Differential  Diagnosis  of  Orbital  Affections  Due  to  Sinusitis, 
with  Report  of  a  Case  of  Thrombosis  of  the 
Cavernous  Sinus 

Dr,.  Wendell  Reber,  Philadelphia:  There  is  more  evidence 
to-day  than  ever  before  that  anatomic  and  metastatic  phases 
of  orbital  disturbance  do  not  occur  spontaneously,  but  are  the 
direct  result  of  previous  rhinologic  disease.  These  disturbances 
may  be  inflammatory  or  non-inflammatory.  Of  the  former  are 
periostitis,  optic-nerve  disorders,  orbital  cellulitis,  orbital  ab¬ 
scess  and  thrombosis  of  the  cavernous  sinus;  of  the  latter 
are  edema  of  the  lids  and  chronic  distention  of  the  walls  of 
the  sinuses  giving  rise  to  crowding  of  the  orbital  contents. 
In  cases  of  suspected  sinus  disease,  exhaustive  and  repeated 
rhinologic  examination  should  be  made. 

Discussion  on  Relation  Between  Orbital  and  Aural  and  Nasal 

Disease 

Dr.  William  A.  Hitschler,  Philadelphia:  While  the  diag¬ 
nosis  of  sinus  disease  and  its  relation  to  ocular  affections  are 
often  established  with  comparative  ease,  it  frequently  happens 
that  this  is  a  matter  of  great  difficulty.  The  anatomic 
anomalies  of  the  sinuses  still  further  complicate  the  diagnosis. 
A  right-sided  optic  neuritis  may  have  its  origin  in  the  left 
sphenoid  cavity  or  the  left  ethmoidal  labyrinth.  It  is  to  be 
hoped  that  the  arrays  may  ultimately  enable  us  to  make  a 
diagnosis  with  confidence. 

Dr.  S.  D.  Risley,  Philadelphia:  Years  ago,  general  surgeons 
called  the  attention  of  medical  men  to  the  great  danger  to  life 
of  suppurative  diseases  about  the  nostrils  and  upper  lip.  The 
region  of  the  orbit  should  also  be  included  in  this.  In  1896, 
there  occurred  in  my  family  a  fatal  case  of  thrombosis  of  the 
cavernous  sinus  due  to  a  pimple  on  the  malar  region.  At  that 
time  I  searched  for  an  explanation  of  the  edema  of  the  eye¬ 
lids  which  occurred  in  that  case,  but  found  only  a  slight 
reference  to  it,  and  that  in  Fuch’s  book.  Since  then,  many 
cases  of  this  affection  have  been  reported.  Before  undertaking 
surgical  interference  in  the  region  drained  by  the  ophthalmic 
vein  into  the  cavernous  sinus,  we  should  always  have  a  picture 
of  the  possibility  of  thrombosis  of  this  sinus  in  mind.  Many 
of  the  patients  with  acute  middle-ear  disease  will  do  well  if 
treated  by  rest  in  bed,  and  such  drugs  as  aconite,  belladonna 
and  salines,  and  in  this  way  surgical  interference  may  be 
avoided  in  cases  in  which  it  seemed  at  first  to  be  necessary. 

Dr.  W.  Campbell  Posey,  Philadelphia:  A  careful  ophthal¬ 
moscopic  examination  is  of  importance  in  sinusitis  of  the  eth¬ 
moidal  and  sphenoidal  cells.  I  believe  that  the  ophthalmolo¬ 
gist  treats  a  number  of  cases  of  sinusitis  in  the  belief  that  he 
is  dealing  with  errors  of  refraction.  The  relief  from  atropin 
in  such  cases  is  not  due  to  putting  the  ciliary  muscle  at  rest, 
but  to  drying  up  the  secretions  in  the  sinuses.  The  fact  that 
in  a  case  of  orbital  cellulitis  the  nasal  examination  is  nega¬ 
tive  should  not  be  regarded  as  evidence  that  the  trouble  is  not 
due  to  sinusitis.  One  should  never  undertake  operation  in 
these  cases  unless  he  is  prepared  to  enter  the  sinuses. 


Dr.  Ross  IT.  Skillern,  Philadelphia:  The  complications 
from  the  sinuses  result  chiefly  from  the  ethmoid  and  the 
sphenoid.  The  former  are  mild  and  the  latter  severe  in  their 
manifestations.  There  is  a  form  of  ethmoiditis  characterized 
by  the  formation  of  polypoid  masses  in  the  ethmoid  cells  which 
causes  more  mild  eye  symptoms  than  all  other  sinus  troubles 
together. 

1)r.  S.  Lewis  Ziegler,  Philadelphia:  I  believe  the  antrum 
of  Highmore  furnishes  more  disturbance  than  the  other 
sinuses.  I  am  not  sure  that  it  is  due  to  infection,  and  am 
inclining  to  the  belief  that  some  chemical  irritant  keeps  up 
the  inflammation  in  the  eye. 

Dr.  E.  B.  Heckel,  Pittsburg:  In  a  case  recently  under  my 
observation  in  which  there  was  marked  proptosis  of  the  left 
eye,  it  was  only  after  cooperation  with  others,  including  the 
radiographer,  that  a  diagnosis  of  gumma  could  be  made  by 
exclusion.  Treatment  on  this  basis  resulted  in  complete 
recovery. 

Dr.  S.  MacCuen  Smith,  Philadelphia :  During  the  early 
stages  of  these  sinus  troubles  good  results  are  often  obtained 
and  complications  which  require  surgical  interference  avoided 
if  the  patient  is  put  to  bed  and  treated  by  suitable  remedies. 

Dr.  George  W.  Johnston,  Pittsburg:  More  is  expected  of 
the  arrays  in  these  cases  than  should  be.  They  have  strict 
limitations.  It  is  impossible  to  state  when  a  sinus  is  ob¬ 
scured  whether  this  is  due  to  an  edematous  membrane  or  pus, 
or  both.  However,  if  the  picture  is  made  with  the  patient  in 
the  erect  posture,  the  level  of  the  fluid,  if  due  to  pus,  will  be 
distinctly  seen.  The  diagnosis  is  not  made  by  a  single  exam¬ 
ination,  but  by  comparison  at  different  examinations,  and, 
unless  the  radiograms  are  made  under  identical  conditions, 
comparisons  cannot  be  made. 

Psychoses  Associated  with  Eyestrain 

Dr.  S.  D.  Rtsley.  Philadelphia:  I  have  observed  certain 
phases  of  mental  disturbances  associated  with  eyestrain — in 
one  instance  insanity,  in  others  hallucinations,  mental  delu¬ 
sions  and  fear  of  insanity  or  loss  of  mental  control.  In  all 
the  patients  entire  relief  followed  the  correction  of  the  ocular 
strain  which  was  due  to  defects  of  refraction,  anisometropia 
and  difficulty  in  maintaining  binocular  vision  because  of  some 
muscular  anomaly.  In  one  of  the  patients,  a  high  degree  of 
exophoria  made  constant,  strained  attention  necessary  to 
avoid  crossed  diplopia;  in  three  of  the  patients  the  fault  was 
hyperphoria  which  upset  the  binocular  balance.  I  desire  to 
call  attention  to  the  great  difficulty  presented,  in  the  present 
state  of  our  knowledge  of  brain  physiology,  in  reaching  any 
satisfying  explanation  of  the  manner  in  which  strain  on  a 
group  of  muscles  innervated  by  the  oculomotor  should  set  up 
a  symptom-complex  essentially  psychic  in  nature.  I  suggest 
that  the  contiguity  of  the  at  present  accepted  location  of  the 
oculomotor  nucleus,  to  the  primary  visual  cortex  might, 
through  the  influence  of  the  vasomotor  nerves  of  the  sympa¬ 
thetic,  lead  to  vascular  changes  in  the  visual  cortex,  or  that 
exhaustion  or  irritation  might  disturb  the  transmission  of 
visual  perceptions  from  the  primary  to  the  secondary  or 
higher  visual,  or  apperception  areas,  and  so  disturb  the  con¬ 
crete  mental  conception  of  visual  image. 

DISCUSSION 

Dr.  Joseph  Willetts,  Pittsburg:  The  eye,  as  associated 
with  functional  psychoses  affecting  the  adult  of  middle  life,  is, 
in  my  opinion,  a  subject  paramount  in  importance  to  any 
other  subject  in  ophthalmology.  I  have  long  believed  that 
the  functional  psychoses  are  primarily  dependent  on  underly¬ 
ing,  unrecognized  natural  causes.  The  almost  magical  disap¬ 
pearance  of  isolated  groups  of  symptoms  in  distant  organs 
after  the  correction  of  refraction  errors  and  adjustment  of 
muscle  imbalances  of  the  eye  seem  to  me  to  be  due  to  direct 
saving  of  nerve  impulses  which  were  being  expended  in  unsuc¬ 
cessful  attempts  to  compensate.  The  leak  has  been  stopped 
and  other  organs  get  their  normal  supply. 

Dr.  C.  K.  Mills,  Philadelphia:  We  must  never  make  the 
mistake  of  supposing  that  the  correction  of  the  ocular  errors 
will  of  itself  absolutely  cure  these  patients.  It  may,  as  in 
Dr.  Risley’s  cases,  so  relieve  the  pressing  conditions  as  to  put 
the  patients  in  good  shape. 
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Conservative  Surgery  in  Ocular  Injuries 

IJr.  L.  Webster  Fox,  Philadelphia:  The  treatment  of  ocular 
injuries  must  he  approached  from  a  standpoint  diflerent  fiom 
that  assumed  in  injuries  elsewhere  in  the  body.  This  is  due 
to  the  complexity  of  the  tissues  found  within  a  small  com¬ 
pass  rendering  probable  the  injury  to  many  dissimilar  tissues 
at  the  same  time.  Also,  traumatism  to  one  eye  puts  on  the 
surgeon  the  responsibility  of  maintaining  the  integrity  of  the 
other  eye.  The  treatment  of  injuries  to  the  eye  is  gradually 
being  revolutionized,  and  better  results  will  be  obtained  from 
such”  injuries  in  industrial  centers  where  eye  injuries  are  com¬ 
mon  and  the  pendulum  is  gradually  swinging  toward  the  side 
of  conservatism  rather  than  that  of  hasty  enucleation.  The 
teaching  that  the  prognosis  of  injuries  within  a  zone  one- 
fourth  of  an  inch  wide  encircling  the  cornea  is  necessarily 
grave,  has  not  been  my  experience.  I  have  found  that  in 
Tncised  wounds  of  the  eyeball,  even  in  the  ciliary  region,  the 
ciliary  involvement  is  often  minimized  or  nil,  provided  the 
incision  penetrates  between  the  ciliary  processes,  while  a  diag¬ 
onal  cut  increases  the  ciliary  involvement  by  extending  di¬ 
rectly  through  one  or  more  of  the  ciliary  processes.  After 
injuries  to  the  eyeball,  in  addition  to  local  antiphlogistic 
applications,  sodium  salicylate  internally  is  of  great  value. 

A  patient  can  take  daily  a  number  of  grains  equal  to  the 
number  of  pounds  body  weight.  I  have  done  over  400  Mule’s 
operations  without  a  single  case  of  sympathetic  ophthalmia 
following  the  operation. 

DISCUSSION 

Dr.  Edward  Jackson,  Denver,  Colo,  (by  invitation):  I  was 
early  impressed  with  the  old  statement  about  the  danger  of 
small  penetrating  wounds  in  the  ciliary  region  as  regards  the 
danger  of  producing  sympathetic  ophthalmia,  so  that  I  have, 
so  far  as  possible,  sought  to  give  free  drainage  to  penetrating 
wounds  in  this  region.  In  extracting  foreign  bodies  I  have 
tried  to  remove  with  the  foreign  body  the  injured  tissue  ad¬ 
joining.  In  magnet  extraction  I  have  made  as  free  an  incision 
as  possible.  I  have  never  had  reason  to  regret  preserving  or 
attempting  to  preserve  an  eyeball.  I  have  also  learned  by 
experience,  rather  than  from  the  literature,  that  minute  for¬ 
eign  bodies  can  be  left  in  the  cornea  and  in  the  tissues  back 
of  the  cornea  without  insuring  the  loss  of  the  eye. 

Dr.  W.  B.  Weidler,  New  York:  I  have  had  good  results 
from  the  use  of  large  doses  of  sodium  salicylate.  I  always 
work  to  the  physiologic  limit. 

Dr.  S.  D.  Risley,  Philadelphia:  I  am  sure  that  many  oph¬ 
thalmologists  save  eyeballs  now  which  in  former  years  they 
made  no  attempt  to  save.  I  have  in  a  measure  lost  my  dread 
of  punctured  wounds  in  the  ciliary  region.  It  is  folly  to  try 
to  save  an  eyeball  which  contains  copper,  brass  or  lead.  These 
substances  may  be  surgically  pure  in  the  sense  of  infection, 
but  they  undergo  certain  chemical  changes  which  are  deleteri¬ 
ous  to  the  eye,  and  my  experience  is  that  I  have  had  to 
remove  such  eyes  sooner  or  later.  The  foreign  bodies  that  we 
remove  with  magnets  are  not  the  most  serious. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia:  Injuries  in  the 
ciliary  region  are  not  quite  so  dangerous  as  we  have  been  led 
to  think;  they  are  no  more  dangerous  than  injuries  in  some 
other  parts  of  the  eye.  Whether  an  eye  can  be  saved  or  not 
depends  on  the  character  of  the  injury.  We  are  probably 
saving  more  eyes  now  than  formerly.  I  have  been  using  calo¬ 
mel  combined  with  salicylate  of  sodium  recently,  with  very 
good  results..  By  large  doses  of  sodium  salicylate  the  tend¬ 
ency  to  sympathetic  ophthalmia  is  distinctly  lessened.  I 
wish  also  to  commend  the  use  of  conjunctival  flaps  for  pre¬ 
venting  infection  of  wounds  at  the  sclerocorneal  region. 

Dr.  J.  F.  Klinedinst,  York:  I  do  not  remove  so  many  eyes 
now  as  I  did  ten  or  fifteen  years  ago.  I  am  able  to  preserve 
them  by  the  use  of  sodium  salicylate  and  simple  external  dis¬ 
infectants;  also,  by  using  dionin  and  atropin.  I  have  great 
faith  in  sodium  salicylate  in  injuries  of  the  ciliary  region. 

Refracting  Opticians 

Dr.  James  Thorington,  Philadelphia,  reviewed  the  efforts 
made  by  opticians  in  various  states  to  obtain  legislation  which 
would  license  them  to  do  refraction,  and  summarized  the  laws 
to  this  effect  already  existing  in  a  number  of  states.  He  also 


dealt  in  detail  with  the  bill  which  was  defeated  in  the  last 
session  of  the  legislature  in  Pennsylvania.  He  set  forth  rea¬ 
sons  why  such  legislation  should  not  be  enacted.  The  various 
“schools  of  optometry”  were  discussed  and  their  defects 
pointed  out. 

Brief  History  of  the  Treatment  of  Stammering,  with  Some 
Suggestion  as  to  Modern  Methods 

Dr.  G.  Hudson  Makuen,  Philadelphia:  The  treatment  ol 
stammering,  although  formerly  in  the  hands  of  the  medica 
profession,  is  now  given  over  largely  to  charlatans  and  semi 
professional  empirics.  This  treatment,  conducted  on  a  purelj 
commercial  basis,  is  not  only  unscientific,  but  also,  in  tli 
great  majority  of  instances,  wdiolly  inefficacious.  A  certaii 
small  percentage  of  stammerers  will  regain  freedom  of  speed 
without  any  special  assistance  whatsoever,  and  these  are  th 
only  ones  whom  the  treatment  referred  to  can  possibly  reach 
while  in  the  majority  of  the  severer  cases,  the  patients  ar 
not  only  not  benefited  by  it,  but  are  made  distinctly  wors 
by  having  their  confidence  shaken  and  their  hope  destroyed 
The  unscientific  treatment  of  the  charlatan  consists  largely  i 
an  attempt  to  cure  the  affection  by  a  kind  of  short-cut 
psychotherapeutic  method,  ignoring  almost  entirely  the  phys 
ical  habits  on  which  the  affection  to  a  large  extent  depend? 
The  cures  are  only  temporary,  and  the  stammerer  is  wors 
off  than  he  was  before.  Stammering  is  a  psychophysical  affec 
tion,  and  any  scientific  treatment  of  it  must  take  into  aecouri 
its  dual  nature.  The  modern  scientific  treatment  of  stammei 
ing,  therefore,  recognizes  the  psychophysical  nature  of  th 
affection.  It  aims  to  supplant  the  faulty  habits  of  speech  wit 
correct  ones,  and  at  the  same  time  to  meet  the  requirement 
of  the  psychical  condition. 

DISCUSSION 

Dr.  E.  Kenyon,  Chicago  (by  invitation)  :  Stammering  is 
social  disorder  only;  the  stammerer  can  talk  to  himself  indei 
nitely  without  stammering,  but  stammers  only  when  talkii 
to  others.  All  the  problems  relating  to  stammering  are  met 
ical  problems  and  can  be  solved  only  by  the  physician.  T1 
mother  of  a  stammering  child  in  the  smaller  communities 
unfortunate  in  not  having  any  one  to  go  to  but  the  fami 
physician,  wdiose  advice  in  this  respect  is  often  unfortunat 
to  say  the  least.  Every  physician  should  know  certain  has 
facts  so  that  his  advice  may  not  do  harm.  We  will  suppla: 
the  methods  of  the  flamboyant  stammering  schools  only  1 
making  our  methods  more  effective  than  theirs.  In  the  larg 
cities  there  should  be  stammering  classes  in  the  public  schoc 
presided  over  by  medical  men. 

Dr.  D.  B.  Kyle,  Philadelphia:  Stammering  is  only  one  for 
of  speech  defect.  Whether  it  is  a  local  or  a  mental  one  is 
question.  The  habit  of  stammering  is  mental.  Several  yea 
ago  I  showed  two  boys,  previously  not  stammerers,  who  a 
quired  the  habit  from  a  third  boy.  The  proper  treatment 
stammering  requires  individual  attention.  If  four  or  five  stai 
merers  are  put  together  for  treatment,  not  much  can 
accomplished. 

Dr.  E.  Boswortii  McCready,  Pittsburg:  Dr.  Makuen  h 
done  more  than  any  other  man  in  this  country  to  take  t 
treatment  of  speech  defects  out  of  the  hands  of  the  eharlat£ 
I  believe  that  the  tendency  to  stutter  is  present  in  the  ch 
from  the  time  he  begins  to  speak.  In  a  recent  study  of  26,0 
school  children  in  Pittsburg,  I  found  that  over  1  per  cent.  w< 
stutterers.  The  problem  of  taking  care  of  so  many  is  a  seric 
one.  It  resolves  itself  into  a  question  of  special  classes 
special  schools. 

Dr.  G.  Hudson  Makuen:  There  are  marked  exceptions 
the  rule  that  stammerers  do  not  stammer  when  they  talk 
themselves.  Many  a  stammerer  does  not  know  that  he  sta 
mers  until  he  is  told  by  some  one.  A  majority  of  childi 
with  speech  defects  are  wholly  unconscious  of  the  defc 
Patients  are  cured  of  stammering  only  when  they  have  bi 
so  trained  that  they  can  talk  more  easily  without  than  w 
stammering. 

Mastoiditis  in  Diabetes 

Dr.  B.  H.  Potts,  Philadelphia:  Although  there  is  decide? 
more  risk  in  operating  on  diabetic  than  non-diabetic  patiei 
when  it  becomes  necessary  to  operate,  the  earlier  the  pre 
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lure  is  resorted  to  the  better  the  chance  of  recovery.  Mas- 
oditis  in  diabetes  is  almost  characteristic,  in  that  it  often 
iccurs  without  any  marked  signs  of  trouble  in  the  tympanum, 
jeginning  apparently  as  a  primary  osteitis  of  the  mastoid, 
md  also  that  the  destruction  of  bone  takes  place  more  rap- 
dlv  and  more  extensively  than  in  other  cases.  Whether  the 
iestruction  of  the  bone  in  the  mastoid  be  rapid  or  slow,  the 
wute  inflammatory  phenomena  are  apt  to  be  absent  until 
rather  late.  This  is  an  added  indication  for  early  operation, 
phc  danger  of  anesthesia  is  greater  in  these  cases,  and,  follow¬ 
ing  ether  or  chloroform,  there  may  be  dyspnea,  which  usually 
presages  a  fatal  termination.  Speed  in  operating  and  short 
anesthesia  are  extremely  important  factors.  The  removal  of 
the  involved  bone  must  be  thorough.  It  is  better  not  to  close 
the  external  wound  by  suture. 

Restoration  of  the  Upper  Eyelid  by  Skin  Graft,  with  Report 

of  Three  Cases 

Dr.  Edward  B.  IIeckel,  Pittsburg:  Skin  grafting  in  these 
cases  is  rarely  done  and  the  technic  is  usually  faulty.  In 
niv  cases  I  used  Thiersch  grafts  for  the  arm.  The  upper  lid 
was  drawn  down  and  stitched  to  the  cheek  to  increase  its  sur¬ 
face.  The  graft  taken  was  three  times  the  area  of  the  surface 
to  be  covered.  After  contraction  occurred  the  cosmetic  result 
was  excellent. 

DISCUSSION 

Dr.  G.  B.  Jobson,  Jr.,  Franklin :  I  believe  that  it  is  better 
to  use  grafts  without  pedicles  wherever  possible.  Local  is 
preferable  to  general  anesthesia.  I  use  2  per  cent,  cocain  with 
1  to  2,000  adrenalin,  injecting  it  into  the  lid.  Hemorrhage 
from  the  denuded  lid  must  be  controlled  absolutely  or  the 
graft  will  not  adhere.  The  graft  must  be  two  or  three  times 
the  size  of  the  area  to  be  covered. 

Dr.  William  Campbell  Posey,  Philadelphia:  I  would  much 
rather  use  a  pedicle  flap  than  Thiersch  grafts.  The  pedicle 
flap  is  better  nourished  and,  if  carefully  planned  and  massage 
is  used,  the  cosmetic  result  is  good.  I  prefer  local  anesthesia, 
but  use  2  per  cent,  solution  of  novocain,  as  it  is  less  toxic 
than  cocain.  I  do  not  think  it  is  necessary  to  have  every 
bleeding  point  controlled.  The  quicker  one  gets  through  with 
the  operation  the  more  certainly  will  healing  occur. 

Isolated  Paralysis  of  the  External  Rectus  in  Acute  Otitis  Media 

Dr.  W.  Hardin  Sears,  Huntingdon:  This  condition  has  been 
reported  by  a  number  of  observers.  In  one  series  of  257  eases 
of  paralysis  of  the  external  rectus  it  was  due  to  otitis  media 
in  2  cases.  In  a  case  of  otitis  media  which  I  observed,  par¬ 
alysis  of  the  external  rectus  occurred  coincidently  with  acute 
articular  rheumatism.  Complete  recovery  followed  the  use  of 
sodium  salicylate  and  pilocarpin. 

DISCUSSION 

Dr.  T.  B.  Sciineideman,  Philadelphia :  Paralysis  of  the  sixth 
nerve  is  a  rare  complication  of  otitis,  and  is  most  frequent 
between  5  and  15  years  of  age.  One  bilateral  case  has  been 
reported,  but  in  this  case  the  ear  distress  was  bilateral.  The 
mortality  in  collected  cases  has  been  16  per  cent.  The  most 
certain  preventive  measure  is  early  and  adequate  paracentesis 
with  proper  drainage. 

(To  be  continued) 
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Surgery  of  the  Gall-Bladder 

Dr.  W.  D.  Haines,  Cincinnati:  In  cholecystectomy,  the  first 
essential  is  to  secure  the  cystic  duct  and  artery  in  the  grasp 
of  a  long  hemostat  placed  near  the  junction  of  the  cystic  with 
the  hepatic  duct.  Another  hemostat  is  placed  a  short  distance 
before  the  first  and  the  cystic  duct  and  vessel  are  divided. 
The  first  hemostat  will  control  hemorrhage  and  the  second 
will  serve  as  a  retractor  in  the  succeeding  steps  of  the  opera¬ 
tion.  Incision  of  the  peritoneum  for  stripping  up  the  gall¬ 
bladder  should  be  made  in  the  fold  where  the  peritoneum  is 


reflected  from  the  gall-bladder  to  the  liver,  in  order  to  pre¬ 
serve  sufficient  tissue  to  cover  the  raw  surface  of  the  liver. 
If  unusual  difficulties  present  themselves  in  ligating  the  cystic 
artery,  the  hemostat  may  be  left  in  place  for  forty-eight 
hours.  The  denuded  surface  of  the  liver  is  then  covered  by 
sutures  of  divided  peritoneum  and  a  rubber  tissue-covered 
drain  placed  in  the  bottom  of  the  wound.  A  large  vein,  some¬ 
times  mistaken  for  the  portal  vein,  is  occasionally  found  cross¬ 
ing  the  ducts,  and,  if  present,  is  almost  invariably  injured  in 
the  course  of  the  removal  of  the  gall-bladder.  It  should  be 
clamped,  doubly  ligated,  cut  and  the  end  retracted,  as  hemor¬ 
rhage  in  the  bottom  of  the  wound  is  difficult  to  control,  causes 
delay  and  adds  to  the  shock  of  the  operation.  In  closing  the 
abdomen  the  peritoneum  and  posterior  sheath  of  the  rectus 
are  included  in  the  first  tier  by  a  button-hole  or  interrupted 
suture.  Two  or  three  figure-of-eight  silkworm-gut  sutures 
should  be  placed  so  as  to  include  the  muscle,  the  fascia  and 
skin,  but  are  not  tied  until  the  anterior  fascia  is  closed  by 
continuous  catgut. 

The  Latent  Gall-Stone 

Dr.  C.  N.  Smith,  Toledo,  Ohio:  In  the  light  of  our  present 
knowledge  of  the  initial  symptoms  of  gall-stone  disease  and 
of  the  slight  or  characteristic  symptoms  of  latent  gall-stone, 
we  must  believe  that  in  every  case  they  have  produced,  do 
now  produce  and  will  continue  to  produce  a  certain  train  of 
symptoms  so  distinctive  in  nature  that  a  positive  diagnosis 
depends  only  on  a  correct  interpretation  of  them.  The  three 
symptoms  which  are  mentioned  almost  invariably  when  chole¬ 
lithiasis  is  in  consideration  are  colic,  jaundice  and  putty- 
colored  stools.  Every  one  of  these  symptoms  is  a  late  or 
terminal  event  occurring  after  a  more  or  less  prolonged  period 
of  occupancy  of  the  gall-bladder  by  the  stone,  during  which 
period  distinctive  and  diagnostic  symptoms  are  present,  and 
should  be  correctly  interpreted.  One  of  the  most  important 
advances  in  the  surgical  treatment  of  diseases  in  the  upper 
abdomen  accrues  from  the  recognition  of  the  fact  that  80  per 
cent,  of  the  cases  of  chronic  pancreatitis  are  the  result  of 
gall-stones  and  the  sequentially  occurring  infections  of  the 
biliary  tract.  Medical  and  hydropathic  treatment,  both  con¬ 
fessedly  powerless  in  so  far  as  absorption  or  removal  of  the 
concretion  is  concerned,  aim  only  at  the  control  of  the  symp¬ 
toms  through  abatement  of  the  infection.  Surgery,  advancing 
on  the  limited  possibilities  of  medicine,  by  one  safe  and  emi¬ 
nently  successful  procedure,  removes  simultaneously  the  causal 
gall-stones  and  the  resultant  infection. 

Latent  Duodenal  and  Gastric  Ulcer 

Dr.  Willard  J.  Stone,  Toledo,  Ohio:  Duodenal  and  gas¬ 
tric  ulcers  are  more  common  than  supposed.  Most  of  them  aie 
masked  under  the  symptoms  and  diagnosis  of  functional  hyper- 
ehlorhydria.  The  acute  forms,  with  severe  recurring  hemor¬ 
rhages  in  certain  cases  may  demand  surgical  intei  ference, 
although  such  patients  are  in  an  extremely  critical  condition 
and  the  surgical  risk  extremely  hazardous.  Many  patients 
recover  under  medical  care.  Perforation  demands,  first  of  all, 
early  diagnosis.  Fully  60  per  cent,  of  these  cases  are  wrongly 
diagnosed,  as  appendicitis,  gall-bladder,  intestinal  obstruction 
or  acute  peritonitis,  not  stating  the  cause.  The  earlier  the 
interference  the  better  the  results.  Goldstucker,  who  has 
recently  reviewed  236  cases  of  perforation,  found  that  among 
patients  operated  on  within  the  first  12  hours  the  moitality 
was  29  per  cent.,  after  12  hours  the  mortality  was  54  per  cent. 
Robson  found  among  155  cases  of  perforating  ulcer  in  the  litei- 
ature  to  1907,  that  the  mortality  among  the  patients  operated 
on  during  the  first  24  hours  was  37.7  per  cent.,  after  24  hours 
the  mortality  was  85  per  cent.  In  about  one-fourth  of  the 
cases  in  the  literature  of  perforating  duodenal  ulcer  no  pre¬ 
vious  dyspeptic  symptoms  suggestive  of  the  condition  had 
existed.  *  Fully  75  per  cent,  of  uncomplicated  ulcers  of  the 
duodenum  or  stomach  are  cured  by  medical  means,  the  remain¬ 
ing  25  per  cent,  become  chronic  and  may  be  classified  under: 

( \)  Chronic  ulcer  with  active  symptoms,  such  as  pyloric 
spasm,  scar  contraction,  perigastric  adhesions  or  malignant 
transformation;  (2)  chronic  ulcer  with  latent  symptoms, 
which  may  be  defined  as  that  type  giving  rise  to  periodic 
attacks  of  distress  at  the  height  or  end  of  gastric  digestion 
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and  simulating  in  a  large  percentage  of  cases  neurotic  or  func¬ 
tional  hyperchlorhydria.  Hemorrhage  or  vomiting  is  not 
necessarily  a  symptom  of  chronic  ulcer.  The  attacks  are 
periodic,  lasting  a  month  or  two,  with  recurrence  after  two  or 
three  months.  The  distress  is  relieved  by  taking  food,  milk  or 
an  alkali.  Hypersecretion,  which  is  a  far  more  important  diag¬ 
nostic  sign  than  hyperchlorhydria  (which  exists  in  about  one- 
lialf  the  cases),  is  practically  always  present.  The  finding  of 
from  50  to  100  c.c.  hyperacid  secretion  in  the  fasting  stomach 
is  extremely  suggestive  of  ulcer.  Patients  often  complain  of 
raising  a  mouthful  of  acid  secretion  from  the  stomach  when 
the  organ  is  supposedly  empty.  Elaborate  laboratory  investi¬ 
gations  are  not  necessary.  The  longer  the  pain  is  relieved  by 
food  the  more  probable  is  the  lesion  duodenal  rather  than 
gastric.  The  typical  pain  of  chronic  duodenal  ulcer  occurs 
from  three  to  five  hours  after  a  meal.  Pyloric  stenosis  in 
infants,  when  due  to  pyloric  spasms  from  hyperacid  contents 
(not  the  true  congenital  stenosis  due  to  hyperplasia),  may  be 
the  result  of  reflex  irritation  from  a  pyloric  or  duodenal  ulcer. 
In  an  infant  of  six  weeks  dying  in  thirty-six  hours  with  symp¬ 
toms  of  laryngismus  stridulus  and  pyloric  obstruction,  an 
ulcer  one  centimeter  in  diameter  was  found  in  the  duodenum 
just  below  the  pyloric  ring.  The  differential  diagnosis  should, 
in  general,  exclude  cholelithiasis  and,  in  particular,  func¬ 
tional  non-organic  hyperchlorhydria.  Chronic  ulcer  of  duo¬ 
denum  and  stomach  is  not,  as  a  rule,  cured  by  medical  means. 
Such  patients  may,  however,  barring  the  contingency  of  severe 
hemorrhages  or  perforation,  be  fairly  comfortable  with  a  care¬ 
fully  regulated  diet  and  appropriate  medical  treatment.  If 
these  measures  fail  after  a  reasonable  time  surgical  aid  offers 
the  best  hope  for  cure  when  performed  by  those  experienced  in 
the  surgery  of  the  upper  abdomen. 

Discussion  on  Gall-Bladder  and  Gastric  Surgery 

Dr.  A.  J.  Ochsner,  Chicago:  Our  attention  has  been 
directed  constantly  to  the  fact  that  we  must  look  for  gall¬ 
stones,  without  complications,  without  the  impaction  of  the 
stones  in  the  ducts,  whenever  a  patient  complains  of  gastric 
symptoms,  and  that  we  can  count  on  an  early  diagnosis  in  the 
majority  of  cases  from  now  on.  The  mortality  following  oper¬ 
ations  for  the  removal  of  gall-stones  is  small  now  as  compared 
with  what  it  was  six  or  eight  years  ago.  At  that  time  patients 
were  operated  on  who  were  suffering  from  cholangitis.  Another 
reason  why  the  mortality  is  small  now,  is  that  fewer  harmful 
things  are  done  during  the  operation.  The  gall-stones  are 
simply  removed  and  drainage  established. 

Dr.  R.  A.  Bate,  Louisville:  If  we  go  back  to  the  origin  of 
gall-stones,  there  is  absolutely  no  reason  why  medicine  should 
not  remove  every  gall-stone  which  is  composed  of  90  per  cent, 
cholesterin.  If  the  gall-stones  are  differentiated,  those  con¬ 
taining  bilirubin  calcium  in  greater  proportion  than  10  per 
cent,  may  require  surgical  interference.  Gall-stones  are  formed 
in  the  gall-bladder  and  in  the  ducts  in  very  much  the  same 
way  as  mucin,  and  when  stagnation  of  bile  occurs  the  mucin 
causes  putrefaction  of  the  bile,  and  this  in  turn  permits  the 
micro-organisms  which  are  not  very  hard  to  overcome,  to  pass 
up,  and  wherever  cholesterin  is  deposited  by  the  lecithin  being 
broken  up,  the  lecithin  holds  the  cholesterin  in  solution.  There 
are  three  factors  to  consider  in  connection  with  gall-stones: 
Microbes  of  various  kinds,  alkalies,  and  the  acids. 

Dr.  H.  Tuholske,  St.  Louis:  A  fairly  large  personal  expe¬ 
rience  has  taught  me  the  important  lesson  that  a  gall-bladder 
with  stones  in  it  can  be  relieved  when  the  stones  are  mechan¬ 
ically  taken  out.  I  have  spent  considerable  time  at  the  great 
Mecca  of  the  gall-stone  sufferers,  Carlsbad.  I  have  heard  peo¬ 
ple  say  that  there  are  enough  gall-stones  passed  in  Carlsbad 
to  pave  the  streets  with  them.  I  have  come  in  contact  with 
the  best  men  of  the  profession  there,  have  talked  with  them 
about  gall-stone  cases,  and  I  am  sorry  for  any  man  or  woman 
who  has  a  gall-stone  that  goes  traveling  and  leaves  its  com¬ 
fortable  little  bed  in  the  gall-bladder,  for  then  trouble  is  likely 
to  begin.  There  is  danger  of  lodgement  in  the  narrow  duct. 
There  is  danger  of  ulceration  and  perforation.  Then  come  all 
the  obstructive  symptoms  the  adhesions  which  muddle  the 
picture  and  produce  a  serious  condition.  When  the  gall-blad¬ 
der  is  in  a  fair  condition,  the  dangers  incident  to  the  removal 


of  the  stone  or  stones  is  not  great.  The  presence  of  gall-stone 
not  infrequently  causes  a  change  in  the  epithelium  of  the  gal] 
bladder,  and  we  may  find  the  typhoid  bacillus  as  a  nucleus  i 
the  gall-bladder.  All  things  considered,  when  a  diagnosis  o 
gall-stones  is  made,  it  is  better  for  the  individual  to  have  th 
stones  taken  out. 

Dr.  Daniel  N.  Elsendrath,  Chicago:  While  olive  oil  ha 
its  function,  there  are  cases  in  which,  either  through  some  cor 
dition  of  the  patient  or  complication,  or  some  voluntary  ohjet 
tion  to  the  operation,  the  patient  will  not  consent  to  operatioi 
Such  patients  are  benefited  temporarily  by  olive  oil  and  th 
Carlsbad  waters;  but  let  there  be  obstruction  produced  b 
the  gall-stones,  or  let  there  be  retention  of  secretion,  hypei 
emia  occurs  and  all  the  pathologic  processes  .  incident  t 
obstruction.  What  happens?  There  are  cases  of  gall-stones  i 
which  the  common  duct  stone  becomes  impacted,  stays  for 
few  days  or  a  few  weeks,  and  goes  back  again.  Fenger  calle 
attention  to  this  under  the  head  of  intermittent  jaundice  i 
connection  with  common  duct  stones.  Carcinoma  not  infri 
quently  develops  from  the  constant  mechanical  irritation  of 
gall-stone  or  gall-stones.  The  only  reliable  and  satisfactor 
treatment  for  gall-stones  is  to  remove  them. 

Dr.  J.  Henry  Carstens,  Detroit:  It  is  an  outrage  for  a  gei 
era!  practitioner,  or  for  a  specialist  in  gastrointestinal  di 
eases  to  treat  patients  month  after  month  and  year  after  yea 
in  different  ways,  without  making  a  correct  diagnosis.  1 
would  redound  to  the  credit  of  such  men  to  say,  when  they  ai 
in  doubt:  “I  do  not  know  whether  you  have  duodenal  nice 
or  ulcer  of  the  stomach,  and  I  think  you  ought  to  go  to  a 
abdominal  surgeon,  who  can  make  a  small  opening  and  fin 
out  whether  you  have  gall-stones  or  not.  If  you  have,  the 
can  be  taken  out.  On  the  other  hand,  if  it  is  an  ulcer,  it  ca 
be  excised,  the  opening  closed  and  a  cure  effected.” 

Dr.  Thomas  B.  Noble,  Indianapolis:  Several  years  ago 
did  a  pelvic  operation  which  necessitated  a  suprapubic  incisioi 
During  this  operation  I  discovered  two  stones  the  size  c 
marbles  in  the  free  gall-bladder.  Directly  thereafter  ths 
woman  was  given  phosphate  of  sodium  for  one  year.  Fc 
another  year  she  took  olive  oil  three  times  a  day,  after  whic 
she  was  seized  with  intense  pain  due  to  a  stone  blocking  th 
cystic  duct,  and  an  infected  gall-bladder.  I  had  to  do  a 
emergency  operation,  and  I  found  these  stones  of  the  san: 
size  and  the  same  character  they  were  two  years  previous! 
Previous  to  that  time  I  was  not  very  much  in  favor  of  medic: 
treatment  in  cases  of  preformed  stones,  and  I  am  less  so  now. 

Dr.  Richard  A.  Barr,  Nashville:  Olive  oil  must  be  brougl 
in  contact  with  the  gall-stones  to  do  any  good,  and  one  may  8 
well  rub  olive  oil  on  the  outside  of  the  abdomen  as  to  give 
internally,  so  far  as  any  effect  it  would  have  in  preform? 
gall-stones  is  concerned. 

Dr.  M.  C.  McGannon,  Nashville:  A  member  of  the  medic: 
profession  came  under  my  observation  two  years  ago  as 
patient  who  had  had  persistent  jaundice  for  three  months.  ] 
was  not  accompanied  by  pain.  He  was  quite  yellow  at  tl 
time  I  saw  him.  He  had  lost  flesh,  and  it  was  thought  tlu 
he  might  be  suffering  from  cancer.  A  diagnosis  of  cancer  ha 
been  made  by  a  good  internist.  When  the  man  came  und( 
observation  I  was  willing  to  agree  with  the  internist  in  tl 
supposition  that  the  condition  was  cancer,  but  as  he  was 
physician  I  put  this  argument  before  him:  “If  this  is  cance 
you  will  certainly  die  from  its  effects.  If  it  is  not  cancer,  an 
you  submit  to  operation,  we  may  be  able  to  give  you  relief, 
we  do  not  give  you  relief,  we  at  least  will  do  you  no  harm.  W 
will  not  shorten  your  life  with  an  exploratory  incision,  1 
determine  the  character  of  the  trouble.”  The  operation  wf 
consented  to  and  performed.  The  gall-bladder  was  found  1 
be  completely  shrunken,  the  duodenum  involved  in  a  mass  < 
adhesions,  binding  it  down  into  a  knuckle  formation  about  tl 
gall-bladder  and  liver.  The  breaking  up  of  the  adhesions  w£ 
effected  with  a  great  deal  of  difficulty.  The  stomach  w£ 
opened  in  the  dissection,  but  closed  at  the  time.  The  breakin 
up  of  the  adhesions  relieved  the  condition.  The  gall-bladdt 
was  removed,  and  to-day  that  man,  after  four  years,  is  able  1 
ride  horse-back  and  is  practicing  medicine  in  the  state  of  Tei 
nessee. 


( To  be  continued ) 
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Physician’s  Insurance  Not  Proper  to  Be  Shown  in  Malpractice 
Case — Liability  of  Administerer  of  X-Ray  Treatment 

The  Kansas  City  Court  of  Appeals  says  that  the  plaintiff 
in  the  malpractice  case  of  Gore  vs.  Brockman  (119  S.  W.  R. 
1082)  alleged  that  in  the  defendant’s  treatment  of  her  with 
the  <r-ray,  for  hardening  of  the  right  lobe  of  the  liver,  the 
right  side  of  the  abdomen  for  a  space  of  more  than  one  foot  in 
diameter  was  blistered  and  became  raw  and  sore,  etc.  She  re¬ 
covered  a  judgment  for  $3,500,  but  that  is  reversed,  and  a  new 
trial  ordered,  account  of  errors  in  the  trial. 

First  of  all,  the  court  holds  that  it  was  improper  and  highly 
prejudicial  to  ask  the  defendant,  on  cross-examination,  if  he 
did  not,  on  or  about  the  time  when  the  plaintiff’s  condition 
became  serious,  take  out  physician’s  protective  insurance  to 
guard  against  damages  that  might  accrue  from  this  or  any 
ether  suit  for  malpractice.  The  issue  on  trial  was  the  alleged 
negligent  treatment  of  the  plaintiff  by  the  defendant  as  her 
physician,  and  indemnity  insurance  would  not  aid  in  deter¬ 
mining  that  question;  but,  more  than  that,  the  tendency  and 
effect  was  to  withdraw  the  real  defendant  from  the  consider¬ 
ation  of  the  jury  and  to  substitute  for  him  an  insurance  com- 
panv.  A  litigant  has  a  right  to  his  own  personality,  and  the 
opposing  party  has  no  right  to  have  the  consideration  of  his 
claim  influenced  or  measured  by  any  other  standard,  so  far  as 
individuality  is  concerned,  than  that  afforded  by  the  party  of 
whom  he  complains.  He  cannot  ask  unliquidated  damages  of 
a  good  man  who  may  have  injured  him  and  then  substitute  a 
bad  man  at  the  trial. 

Again,  the  defendant  was  asked  if  he  had  not  conveyed  prop¬ 
erty.  As  asked,  the  question  was  improper.  It  would,  how¬ 
ever,  have  been  permissible  to  ask  him  on  cross-examination 
if  he  had  conveyed  his  property  to  avoid  payment  of  damages 
lie  may  have  considered  he  had  incurred. 

An  instruction  given  the  jury  submitted,  among  other 
things,  whether  x-ray  treatment  “was  in  accordance  with  the 
ordinary  and  established  practice  of  the  medical  profession  for 
the  treatment  of  the  disease  from  which  the  plaintiff  was  suf¬ 
fering.”  The  proper  submission  of  that  question,  as  raised 
by  the  petition,  was  whether  an  ordinary  skilful  and  prudent 
physician  would  have  adopted  that  treatment  in  the  circum¬ 
stances  which  confronted  the  defendant  when  he  applied  it. 

Of  the  instructions  asked  by  the  defendant,  two  were  re¬ 
fused  which  informed  the  jury  that  the  defendant  as  a  physi¬ 
cian  should  not  be  held  as  an  insurer  of  the  success  of  treat¬ 
ment  “by  the  x-ray  process,”  or  that  it  would  not  be  attended 
by  unexpected  results,  and  that  he  was  only  required  to  have 
the  necessary  learning  and  experience  to  give  the  treatment 
in  a  careful  and  prudent  manner.  These  instructions  were 
proper,  and  should  be  given  on  another  trial,  unless  the  issue 
was  clearly  tendered  that  there  was  negligence  or  unskilful¬ 
ness  in  prescribing  such  treatment  at  all.  If  that  was  an 
issue,  then  the  instructions  should  also  cover  that  phase,  for  a 
physician  might  be  fully  equipped  in  learning,  skill,  and  care 
to  use  the  x-ray,  and  yet  use  it  in  a  case  where  a  prudent 
physician  would  not  have  adopted  it  as  a  remedy.  For  in¬ 
stance,  a  surgeon  might  possess  great  learning  and  skill,  and 
when  performing  a  certain  operation  might  be  as  careful  as 
possible,  yet  it  might  be  that  a  prudent  and  skilful  man  of 
that  profession,  in  the  same  circumstances  and  conditions, 
would  not  have  performed  such  an  operation. 

On  the  subject  of  direction  to  the  jury  in  cases  of  this  char¬ 
acter,  it  may  be  stated  to  be  the  law  that  a  physician  is  not 
to  be  held  for  honest  error  of  judgment.  lie  is  only  required 
to  give  his  patient  his  diligent  attention  and  best  thought,  and 
in  prescribing,  administering,  or  applying  treatment,  to  use 
that  care,  skill  and  prudence  that  an  ordinarily  capable  physi¬ 
cian  would  use  in  the  same  or  like  situation  and  condition  or 
circumstances.  Otherwise,  in  view  of  the  fallibility  of  all  men, 
we  would  require  of  him  more  than  can  justly  be  demanded. 

The  issue  which  one  should  tender  who  seeks  to  hold  a 
physician  liable  in  damages  for  malpractice  is  incompetency  or 
negligence,  or  both.  As  to  which  of  these,  or  whether  both, 
should  be  charged,  must,  of  course,  depend  on  the  case,  but,  at 
all  events,  the  charge  relied  on  should  be  distinctly  made  so 
that  confusion  may  not  result. 


Liability  of  Publishers  of  Changed  or  False  “Patent  Med¬ 
icine”  Testimonials — Admissibility  of  Evidence  of 
Analysis,  Etc. 

The  Court  of  Appeals  of  Kentucky  says,  in  Foster-Milburn 
Co.  vs.  Chinn  (120  S.  W.  R.  304),  an  action  brought  by  the 
latter  party  to  recover  damages  for  a  wrongful  publication  of 
an  alleged  testimonial  of  Doan’s  Kidney  Pills,  in  “Doan’s 
Directory,”  that  it  is  a  fraud  on  the  public  to  publish  indorse¬ 
ments  of  public  men  in  publications  of  this  character  which 
are  not  genuine.  A  man  has  the  right  to  complain  when  he 
is  published  in  a  directory  having  a  circulation  of  8,000.000 
copies,  as  indorsing  a  “patent  medicine”  he  has  never  seen. 
To  publish  with  the  forged  letter  his  picture  and  a  sketch 
of  him  is  to  give  weight  to  the  letter.  It  has  become  a 
custom  in  the  press  to  publish  the  pictures  of  prominent 
public  men;  but  it  is  a  very  different  thing  for  a  manufacturer 
to  use  without  authority  such  a  man’s  picture  to  advertise  his 
goods  in  connection  with  a  forged  letter  indorsing  the  goods. 

Words  which  are  written  or  printed  are  actionable  when 
they  subject  a  person  to  disgrace,  ridicule,  odium,  or  con¬ 
tempt  in  the  estimation  of  his  friends  and  acquaintances  or 
the  public.  How  far  the  publication  in  question  would  sub¬ 
ject  a  person  to  ridicule  or  contempt  or  make  him  odious  is 
a  question  for  the  jury.  While  there  is  some  conflict  in  the 
authorities,  this  court  concurs  with  those  holding  that  a  per¬ 
son  is  entitled  to  the  right  of  privacy  as  to  his  picture,  and 
that  the  publication  of  the  picture  of  a  person  without  his 
consent,  as  a  part  of  an  advertisement  for  the  purpose  of 
exploiting  the  publisher’s  business,  is  a  violation  of  the  right 
of  privacy,  and  entitles  him  to  recover  without  proof  of 
special  damages. 

The  plaintiff  recovered  a  judgment  in  this  case  for  $2,500 
damages,  but  that  is  reversed,  and  the  cause  remanded  for  a 
new  trial,  on  account  of  an  erroneous  admission  of  certain 
evidence. 

A  physician,  who  was  a  member  of  the  American  Medical 
Association,  was  allowed  to  testify  that  an  officer  of  the 
association  had  made  an  analysis  of  Doan’s  Kidney  Pills; 
that  he  had  seen  a  report  of  the  analysis,  and  that  it  showed 
that  the  pills  were  composed  of  certain  ingredients;  that  a 
pill  thus  composed  was  harmless,  but  of  no  value,  and  that 
Doan’s  Kidney  Pills  were  a  fraud.  This  evidence  was  incom¬ 
petent,  as  hearsay,  though  a  witness  who  has  made  a  chem¬ 
ical  analysis  himself  may  testify  as  to  the  analysis  which 
he  has  made.  The  contents  of  the  pills  could  only  be  proven 
by  some  person  who  knew  the  facts. 

It  was  also  error,  the  court  holds,  to  permit  physicians  to 
testify  as  to  the  repute  in  which  the  medical  profession  holds 
those  whose  names  appear  in  patent  medicine  advertisements, 
the  plaintiff  not  being  a  physician,  and  the  subject  not  being 
one  for  expert  testimony,  because  the  jury,  when  the  facts  were 
shown,  could  judge  of  this  as  intelligently  as  the  witnesses. 
But  it  was  proper  to  allow  it  to  be  shown  that  there  was  a 
scale  of  prices  paid  for  cards  of  this  sort,  as  this  would  tend 
to  show  that  persons  who  knew  of  the  custom  of  paying 
for  such  cards  might  conclude  that  the  plaintiff  had  sold  his 
signature. 

Conducting  of  So-called  “Maternity  Hospital”  the  Mainte¬ 
nance  of  a  Nuisance 

The  Supreme  Court  of  Oregon  says  that  in  the  case  of 
State  vs.  Atwood  and  another  (102  Pac.  R.  295),  the  defend¬ 
ants,  who  were  charged  with  equipping  and  maintaining  a 
“maternity  hospital”  with  the  intent  of  unlawfully  producing 
abortions,  were  convicted,  under  the  “nuisance  statute”  of 
that  state,  of  the  crime  of  committing  an  act  grossly  dis¬ 
turbing  the  public  peace  and  health,  openly  outraging  public 
decency,  and  injurious  to  public  morals.  The  conviction  is 
affirmed  by  the  rule  invoked  where  the  reviewing  court  is 
evenly  divided,  as  was  the  supreme  court  here  with  regard  to 
the  statute  applying. 

In  what  may  be  termed  the  prevailing  opinion  in  this  case 
it  is  stated  that  it  was  not  necessary  to  allege  that  the  acts 
of  the  defendants  in  producing  abortions  wrere  done  in  cases 
where  the  operations  or  procurements  were  unnecessary.  The 
offense  related  to  a  business  or  condition.  If  there  were  a 
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statute  authorizing  the  procuring  of  abortions  in  certain 
cases,  it  might  be  necessary,  in  an  indictment  in  such  a  case 
as  this,  to  negative  such  exceptions,  but  Oregon  has  no  such 
statute.  Or  if  this  were  a  prosecution  under  a  criminal 
statute,  and  in  the  description  of  the  offense  certain  excep¬ 
tions  were  made,  then  such  exceptions  must  be  negatived  in 
the  indictment. 

But  the  business  of  wrongfully  and  unlawfully  committing 
and  producing  abortions  can  have  no  reference  to,  nor  include 
instances  in,  the  legitimate  practice  of  medicine,  in  which  an 
abortion  may  be  necessary  and  lawful,  and  the  charge  of  this 
offense  need  not  negative  such  cases.  The  charge  here  was 
that  the  house  was  maintained  with  the  intent  and  purpose 
of  wilfully,  wrongfully  and  unlawfully  producing  abortions. 
It  was  not  the  purpose  of  the  indictment  to  charge  that  the 
intention  of  the  defendants  was  to  commit  the  crime  of 
killing  by  producing  abortions  under  section  1748,  but  that 
they  were  conducting  a  business  that  openly  outraged  the 
public  decency  and  was  injurious  to  public  morals,  and  the 
business  with  which  the  defendants  were  charged  clearly 
came  within  those  terms. 

The  conclusion  is  that  the  acts  charged  against  the  defend¬ 
ants  were  not  lawful,  neither  authorized  by  law,  nor  morally 
right,  but  constituted  a  nuisance  per  se  (in  and  of  them¬ 
selves),  and  therefore  need  not  be  shown  to  be  performed  in 
a  public  place,  and  that  the  charges  in  the  indictment  were 
sufficient  to  constitute  a  nuisance  under  the  “nuisance  stat¬ 
ute.” 
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Medical  Record,  New  York 

October  23 

1  Ehrlich's  Side-Chain  Theory  of  Immunity.  J.  W.  McLaughlin, 

Austin,  Tex. 

2  Empyema  of  the  Antrum  of  Highmore  ;  Its  Relation  to  Other 

Diseases,  and  Its  Treatment.  W.  Freudenthal,  New  York. 

3  Rigidity  of  the  Chest  Muscles  as  a  Sign  of  Involvement  of  the 

Pulmonary  Parenchyma.  F.  M.  Pottenger,  Monrovia,  Cal. 

4  Therapeutic  Value  of  Antigonococcus  Serum  and  Gonococcus 

Bacterins.  G.  K.  Swinburne,  New  York. 

5  *Ethyl  Chlorid  as  a  General  Anesthestic  for  Operations  in  the 

Throat  as  Especially  Applied  to  Children.  E.  M.  Sill.  New 

York. 

C  Interstitial  Keratitis  in  Acquired  Syphilis.  S.  L.  Phillips, 

Savannah.  Ga. 

7  *A  New  Physical  Sign.  F.  M.  Pottenger,  Monrovia,  Cal. 

5.  Ethyl  Chlorid  as  a  General  Anesthetic. — Sill  regards 
ethyl  chlorid  as  a  comparatively  safe  and  reliable  general 
anesthetic  which  is  most  suited  for  operations  for  removal 
of  adenoids  and  tonsils  in  children.  It  is  simple  of  adminis¬ 
tration  and  does  not  require  an  expert  or  one  of  large  experi¬ 
ence  to  give  it.  The  patient  is  under  the  influence  quickly,  is 
out  almost  immediately  on  completion  of  the  operation;  there 
are  no  unpleasant  or  dangerous  effects  from  its  use  either 
during  or  after  the  operation.  This  anesthetic  is  not  only 
especially  applicable  in  operations  in  the  throat,  but  should 
be  used  in  most  other  operations  performed  on  children. 
When  the  inhaler  is  kept  over  the  patient’s  nose  and  mouth 
he  can  be  kept  under  the  anesthetic  as  long  as  desired.  It  is 
only  when  that  is  removed  that  the  patient  regains  conscious¬ 
ness  more  quickly  than  with  other  anesthetics.  When  long 
operations  are  necessary  on  the  nose  or  throat,  Sill  advises 
first  putting  the  patient  under  ethyl  chlorid  and  then  con¬ 
tinuing  deep  anesthesia  with  ether,  using  the  drop  method. 

7.  New  Physical  Sign.— This  sign,  probably  a  skin  reflex, 
whereby  solid  organs,  the  heart  and  liver,  and  inflammatory 
processes  found  in  lungs  and  pleura  may  be  detected  by  pal¬ 
pation,  consists  of  a  feeling  of  resistance  to  the  palpating 
finger  when  pressed  gently  on  the  skin.  To  determine  the 
presence  of  this  sign,  Pottenger  says  that  it  is  well  to  begin 
at  some  little  distance  from  the  edge  of  the  organ,  or  if  it 
be  an  inflammation  or  infiltration  that  is  to  be  outlined,  it 
is  well  to  begin  over  presumably  normal  tissue,  and  then  by 
advancing  toward  the  area  whose  limits  are  to  be  determined 
there  will  be  noted  a  feeling  of  resistance  when  this  is 
reached.  He  believes  it  to  be  a  skin  reflex  produced  by  the 
contraction  of  the  erectores  pilorum.  The  heart  can  be  easily 


and  accurately  outlined  by  it,  the  liver  dulness,  both  relative 
and  absolute,  can  be  determined,  and  the  areas  of  infiltration 
in  the  lung  can  be  mapped  out  with  surprising  accuracy. 

Boston  Medical  and  Surgical  Journal 

October  21 

8  The  Diagnostic  Bearing  of  Certain  Normal  and  Abnormal 

Pulmonary  and  Pleural  Conditions.  F.  T.  Lord,  Boston. 

9  Work  Accomplished  in  the  Control  of  Tuberculosis  in  Massa¬ 

chusetts  During  the  Tast  Year.  A.  T.  Cabot,  Boston. 

10  Necessity  of  Providing  Suitable  Employments  for  Tuberculosis 

Patients.  A.  Worcester,  Waltham,  Mass. 

11  *Program  for  Tuberculosis  Societies  in  Smaller  Cities  and 

Towns.  C.  A.  Allen,  Holyoke,  Mass. 

12  Asexualization  as  a  Remedial  Measure  in  the  Relief  of  Certain 

Forms  of  Mental.  Moral  and  Physical  Degeneration.  J.  E. 
Mears,  Philadelphia. 

13  *Intravonous  Use  of  Strophantliin  in  Broken  Cardiac  Com 

pensation.  A.  K.  Stone,  Boston. 

11.  Program  for  Tuberculosis  Societies. — Allen  places  before 
the  profession  a  general  plan  of  organization  and  a  practical 
working  scheme  which  has  been  found  valuable  in  actual 
practice  in  several  Massachusetts  cities  and  towns.  He  says. 

Get  together  a  few  interested  persons,  with  as  many  physicians 
among  the  number  as  possible  ;  also  business  men,  ladies  prominent 
in  social  and  charitable  work,  the  Young  Men's  Christian  Associa 
tion,  clergy,  and  others  interested,  and  organize.  Every  organiza¬ 
tion  should  have  one  central  board  of  directors  or  executive 
council,  who  should  have  full  control  of  the  work.  Let  them  appoint 
a  few  essential  committees,  somewhat  as  follows:  (1)  On  education 
and  publication;  (2)  finance;  (3)  laws  and  ordinances;  (4) 
hospitals  and  day  camps;  (5)  membership;  (6)  statistics;  (7) 
tenement  and  milk  inspection;  (8)  relief.  These  and  other  com¬ 
mittees  should  be  appointed  according  to  the  location,  character 
and  need  of  the  community.  It  would  seem  wise  to  have  the 
chairmen  of  all  committees  members  of  the  central  board,  and  let 
them  appoint  the  other  members  from  outside,  so  as  to  interest  as 
many  public-spirited  citizens  as  possible.  The  committees  should 
report  to  the  central  board  at  stated  intervals,  giving  full  detail 
of  all  work  done  or  attempted.  As  soon  as  the  society  is  fully 
organized,  hold  a  general  public  mass  meeting.  See  the  editors 
of  all  local  papers  and  get  their  assistance  in  advertising  the  meet¬ 
ing  and  its  object.  Have  some  man  of  prominence  in  the  work 
as  the  principal  speaker,  and  invite  all  physicians,  nurses,  teachers, 
charitable  and  fraternal  orders  to  attend,  besides  the  general  public. 
Following  such  a  meeting  have  the  tuberculosis  exhibit  for  a  week, 
if  possible.  The  mass  meeting,  exhibit,  and  free  newspaper  adver¬ 
tising  will  thoroughly  awmken  the  community,  and  the  work  of  the 
various  committees 'will  be  greatly  enhanced  thereby.  The  cost  of 
maintaining  an  active  antituberculosis  organization  is  considerable 
Besides  membership  fees  and  voluntary  contributions,  funds  may  be 
secured  in  various  ways.  Churches,"  fraternal  organizations  and 
charitable  societies  have  contributed  generously. 

13.  Strophanthin  in  Broken  Cardiac  Compensation. — Stone 
believes  that  in  strophanthin  we  have  a  powerful  agent  for 
good,  if  used  with  discretion,  and  one  with  which  disastrous 
consequences  may  occur  if  it  is  used  recklessly.  The  drug 
should  be  injected  only  by  physicians  who  have  had  much 
experience  with  cardiac  disease,  and  who  are  sure  of  their 
intravenous  technic.  Stone  lias  given  strophanthin  intra¬ 
venously  over  fifty  times  without  a  single  death  attributable 
to  the  drug.  He  makes  it  a  rule  to  postpone  the  injection 
long  enough  to  be  sure  that  all  digitalis  previously  given  has 
been  excreted. 

New  York  Medical  Journal 

October  23 

14  Municipal  Campaigns  for  Reducing  Infant  Mortality.  S  W. 

Newmayer,  Philadelphia. 

15  Prevalent  Diseases  of  Tropical  America.  J.  H.  Egbert.  Porto- 

velo,  Ecuador,  S.  A. 

10  Esperanto  in  Relation  to  Medicine.  K.  W.  Millican,  Fairlee,  Yt. 

17  Cancer  of  the  Stomach.  J.  E.  Cannaday.  Charleston,  W.  Va 

18  Economics  of  Health.  R.  J.  Behan,  Pittsburg. 

19  Treatment  of  Ophthalmia  Neonatorum.  M.  J.  Levitt,  Brooklyn. 

20  The  Thiocyanates  in  Solution,  the  Natural  Physiologic  Sol¬ 

vents  of  the  Body.  B.  R.  Le  Roy,  Athens.  Ohio. 

21  *Home  Modification  of  Cow’s  Milk  for  Infant  Feeding  ;  Simpli¬ 

fied  Method.  II.  R.  Sheffield.  New  York. 

22  *Rectal  Erosions ;  New  Method  of  Examination.  S.  Lewis. 

Lakehurst,  N.  J. 

21.  Home  Modification  of  Cow’s  Milk. — Sheffield  gives  the 
following  directions: 

1.  Bear  in  mind  the  standard  formula  (1  :1),  which  is  intended  for 
babies  six  months  old. 

2.  For  infants  under  six  months  increase  (about  every  two 
months  downward)  the  diluent  by  one  ounce  or  its  multiple,'  using 
“top  milk”  as  a  base  and  plain  or' cereal  water  as  the  diluent. 

3.  For  infants  over  six  months  of  age,  increase  (every  six  months 
upward)  the  milk  by  one  ounce  or  its  multiple,  using  “whole  milk” 
as  the  base  and  cereal  water  as  the  diluent. 

4.  Include  in  the  diluent  one  teaspoonful  of  lime  water  for  every 
ounce  of  milk,  and  add  one  third  of  a  teaspoonful  of  milk  sugar 
for  every  ounce  of  the  diluent. 

22.  Rectal  Erosions. — Instead  of  the  usual  speculum,  Lewis 
employs  glass  rectal  dilators.  One  of  these,  as  large  as  the 
patient  will  bear,  should  be  lubricated  with  glycerin  or  some 
other  transparent  lubricant  (not  petrolatum)  and  inserted. 
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I'lie  entire  surface  is  at  once  open  to  inspection.  The  normal 
mucosa  is  pale  from  pressure;  and  fissures,  erosions,  or 
inboli  are  clearly  seen.  Partial  relief  of  pressure  by  tilting 
>r  partial  withdrawal  of  the  “speculum”  may  assist.  An 
dectric  diagnostic  lamp  is  useful.  The  most  satisfactory 
treatment  Lewis  has  employed  has  been  the  use  of  potassium 
permanganate,  crystal  or  saturated  solution,  followed  by  the 
usual  powders,  ointments  or  suppository  as  the  case  may 
demand. 

Lancet-Clinic,  Cincinnati 

October  16 

2d  Mistakes  in  Medical  Practice.  S.  G.  Kenney,  Denver. 

24  The  Modern  Medical  College.  C.  A.  I..  Reed,  Cincinnati. 

25  Conservatism  in  Ear,  Nose  and  Throat  Surgery.  F.  W.  Davis, 

Cincinnati. 

Kentucky  Medical  Journal,  Bowling  Green 

October  1 

26  Medical  Defense.  J.  J.  Moren,  Louisville. 

27  Some  Needed  Changes  in  Medical  Defense.  C.  Tope,  Louisville. 

28  Enterocolitis.  R.  J.  Estill,  Lexington. 

2!)  Diarrheal  Affections  of  Children.  H.  Blane,  Cadiz. 

30  ’Treatment  of  Acute  Insanity.  S.  Brown,  Chicago. 

31  Removal  of  Foreign  Bodies  from  the  Trachea  and  Esophagus. 

J.  W.  Murphy,  Cincinnati. 

32  Rachitis :  Pathology,  Diagnosis  and  Treatment.  E.  F.  Ivatz- 

mann,  Louisville. 

October  15 

33  Intestinal  Obstruction.  W.  H.  Wathen,  Louisville. 

34  Submucous  Fibroids  Complicating  Labor.  G.  C.  Leachman, 

Louisville. 

35  Bier  Static  Hyperemia.  F.  L.  Koontz,  Louisville. 

30.  Published  in  the  Illinois  Medical  Journal,  October,  1909. 

Northwestern  Lancet,  Minneapolis 

October  1 

36  A  Talk  to  Doctors.  J.  N.  McCormack.  Bowling  Green,  Ky. 

37  Epidemic  Anterior  Poliomyelitis.  A.  S.  Hamilton,  Minneapolis. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  8 

38  The  Negro  as  a  Factor  in  the  Spread  of  Tuberculosis.  T.  A. 

Parker,  Richmond. 

39  Pathognomonic  Signs  as  Relating  to  Appendix  Location.  A. 

J.  Walseheid,  Union,  N.  J. 

40  Pellagra  ;  Report  of  a  Case.  C.  H.  Saunders,  Chase  City. 

41  Pellagra;  Report  of  Fourteen  Cases  (continued).  W.  F. 

Drewrv,  Petersburg. 

42  Production  of  Immunity.  J.  W.  Winston,  Norfolk. 

43  Celiac  Parotitis.  E.  L.  Crutchfield,  Baltimore,  Md. 

44  The  Medical  Society  of  Virginia.  S.  McGuire,  Richmond. 

Alabama  Medical  Journal,  Birmingham 

September 

45  The  Doctor  and  Proprietaries.  C.  L.  Murphree.  Gadsden. 

46  Care  of  the  New-Born.  C.  M.  Nice,  Birmingham. 

47  Fused  Kidney  (Horseshoe  Kidney).  B.  Robinson,  Chicago. 

48  Management  of  the  Heart  in  Convalescence.  R.  H.  Hamrick, 

Birmingham. 

49  Therapeutics  of  Digitalis,  Strophanthus  and  Sparteine.  E.  C. 

Bandy,  Birmingham. 

Archives  of  Internal  Medicine,  Chicago 

October 

50  ’Further  Observations  on  the  Third  Heart  Sound.  W.  S. 

Thayer,  Baltimore. 

51  ’The  Effect  of  Tuberculosis  on  the  Heart.  F.  M.  Pottenger, 

Monrovia.  Cal. 

52  ’Influenzal  Meningitis.  D.  J.  Davis,  Chicago. 

53  Clinical  Significance  of  the  Urinary  Nitrogen.  J.  Ewing  and 

C.  G.  L.  Wolf,  New  York. 

54  ’Mechanical  Factors  in  Experimental  Acute  Pulmonary  Edema. 

J.  L.  Miller  and  S.  A.  Matthews,  Chicago. 

55  ’Comparative  Study  of  Serodiagnosis  in  Syphilis.  H.  F.  Switt, 

New  York.  ,  T  T,  ~ 

56  ’The  Much-Holzmann  Seroreaction  in  Insanity.  A.  J.  RosanotT, 

Kings  Park,  N.  Y. 

50.  The  Third  Heart  Sound— According  to  Thayer,  the 
third  heart  sound  is  present  in  the  majority  of  young  individ¬ 
uals  in  the  recumbent  and  left  lateral  posture.  This  sound 
may  well  be  due,  he  says,  as  first  suggested  by  Hirschfelder, 
and  later,  independently,  by  Gibson  and  Thayer  to  the  sud¬ 
den  tension  of  the  auriculoventricular  valves  as  a  result  of 
the  first  rush  of  blood  from  auricle  into  ventricle  in  diastole. 
Pathologically,  the  sound  is  most  frequent  in  conditions  in 
which  the  quantity  of  blood  entering  the  ventricle  from  the 
auricle  is  especially  large;  in  which  the  diastole  is  unusually 
rapid;  in  which  there  is  a  lowered  ventricular  tonus  or  dilata¬ 
tion  of  the  ventricle.  The  most  striking  examples  of  these 
conditions  are  aortic  and  mitral  insufficiency,  some  instances 
of  slight  mitral  stenosis  combined  with  insufficiency,  adher¬ 
ent  pericardium,  myocardial  weakness,  and  dilatation  of  the 
ventricle.  A  protodiastolic  gallop  is  not,  therefore,  per  se,  a 
pathologic  manifestation. 


51.  Effect  of  Tuberculosis  on  the  Heart. — Of  one-hundred 
and  sixty-two  hearts  examined  by  Pottenger,  seventy  were 
under  1 1  cm.  in  diameter,  measured  on  a  level  with  the  fourth 
interspace,  and  ninety-two  were  more  than  11  cm.  Of  course 
it  must  be  remembered,  he  says,  that  we  are  not  always 
measuring  the  same  cross-section  of  the  heart,  for  in  the 
displacement  that  occurs  different  portions  of  the  heart  are 
found  on  a  line  with  the  fourth  interspace.  It  must  also  be 
understood  that  no  effort  was  made  by  Pottenger  to  give  the 
greatest  cross-diameter  of  the  heart  in  these  measurements. 
It  is  probable  that  these  figures  are  somewhat  in  error  as  to 
the  size  of  the  heart,  for  signs  of  hypertrophy  of  the  right 
ventricle  were  present  in  a  large  number  of  the  cases,  which, 
together  with  the  traction  of  the  pleura  on  the  pericardium, 
as  it  often  occurs  in  the  advanced  cases,  would  probably  have 
a  tendency  in  certain  cases  to  force  the  heart  backward. 
Thus  a  considerable  degree  of  enlargement  of  the  heart  might 
be  present  without  enlarging  its  borders,  as  found  on  percus¬ 
sion.  The  same  condition  results  from  the  fact  that  as  the 
heart  is  pushed  to  the  left  it  is  forced  to  turn  backward 
because  the  walls  of  the  chest  turn  backward.  The  conclu¬ 
sions  arrived  at  by  Pottenger  are  the  following: 

1.  A  relative  low  blood-pressure  is  found  in  tuberculosis,  especially 
in  advanced  cases. 

2.  The  factors  which  favor  low  pressure  are  the  effect  of  the 
toxins  on  the  vasodilators,  the  weakness  of  the  heart  muscle  and 
general  wasting. 

3.  The  factors  which  have  a  tendency  to  maintain  pressure  are 
hypertrophy  of  the  heart  muscle  and  thickening  of  the  systemic 
arteries. 

4.  Thickening  of  the  systemic  arteries  occurs  perhaps  as  a  result 
of  the  action  of  the  toxin's  on  the  vessel  wall  and  is  found  especially 
in  patients  who  have  had  tuberculosis  for  some  time. 

5.  Myocarditis  is  a  condition  very  common  in  advanced  tuber¬ 
culosis  and  one  which,  if  recognized,  yields  to  appropriate  treatment 
in  many  instances. 

6.  It  is  difficult  to  give  an  opinion  on  the  heart  tones  in  advanced 
tuberculosis  because  conditions  surrounding  the  valves  are  changed 
by  such  things  as  infiltrations,  cavities,  emphysemas  and  contraction. 

7.  In  the  majority  of  advanced  cases  (ninety-nine  out  of  one 
hundred  and  thirty)  the  heart  is  displaced  and  working  at  a  dis¬ 
advantage. 

8.  In  estimating  the  size  of  the  heart  it  must  be  remembered 
that  as  the  heart  pushes  over  to  the  left  it  pushes  backward,  and 
consequently  the  lateral  diameter  as  taken  on  a  level  with  the 
fourth  interspace  does  not  give  an  adequate  idea  of  the  real  or 
true  size  of  the  heart;  also  that  the  hypertrophy  of  the  right 
heart  often  Throws  the  left  ventricle  backward,  producing  the  same 
result. 

52.  Influenzal  Meningitis. — Twin  brothers  became  ill  on  the 
fifth  day  after  birth;  the  cases  ran  an  identical  clinical 
course  and  terminated  fatally  on  the  ninth  and  eleventh  days 
respectively  after  birth.  There  was  little  or  no  distinct 
clinical  evidence  of  meningeal  involvement.  Autopsy  on  the 
first  child  revealed  as  the  prominent  lesions  acute  purulent 
leptomeningitis  and  acute  enteritis.  From  the  meningeal 
exudate  and  from  the  peritoneal  fluid  pure  cultures  of  Bacil¬ 
lus  influenzw  were  obtained.  The  usual  atria  of  infection — 
nasal  cavity,  tympanic  cavities,  lungs,  bronchi  and  throat — 
were  normal.  Omphalitis  was  not  present. 

54.  Experimental  Acute  Pulmonary  Edema.— Summarizing 
the  cardiovascular  changes  observed  in  the  pulmonary  edema 
produced  bjr  various  chemical  agents,  Miller  and  Matthews 
notice  a  striking  similarity.  Generally  there  is  a  fall  in  the 
systemic  pressure  and  a  rise  in  pressure  in  the  pulmonary 
artery.  At  the  same  time,  the  right  side  of  the  heart  becomes 
dilated,  the  left  remains  normal  in  size  or,  as  some  have 
maintained,  contracted.  Pressure  changes  in  the  pulmonary 
artery  are  not  necessarily  associated  with  corresponding 
changes  in  the  left  auricle,  since  a  rise  in  pressure  in  the  pul¬ 
monary  artery  may  be  associated  with  a  fall  in  pressure 
in  the  left  auricle  or  vice  versa.  The  authors’  experimental 
work  was  undertaken  with  a  view  of  determining  the  follow¬ 
ing  questions:  first,  whether  acute  pulmonary  edema,  pro¬ 
duced  by  other  agents  than  those  already  tried,  is  associated 
with  a  rise  in  pressure  in  the  pulmonary  artery;  second,  to 
repeat  the  experiments  with  acetic  ether,  since  in  the  previous 
work  the  acetic  ether  had  been  an  exception,  inasmuch  as  it 
produced  pulmonary  edema  without  an  increase  in  pressure 
in  the  pulmonary  artery;  third,  the  value  of  various  agents  in 
controlling  the  development  or  modifying  the  course  of  acute 
experimental  pulmonary  edema. 

Miller  and  Matthews  found  that  when  pulmonary  edema 
develops  after  exposure  to  nitric  oxid  or  ammonia,  there  is 
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no  evidence  that  mechanical  factors  play  a  role;  i.  e.,  they 
were  unable  to  detect  any  evidence  of  disproportion  between 
the  working  power  of  the  two  sides  of  the  heart.  The  acute 
pulmonary  edema  following  inhalation  or  intravenous  injec¬ 
tion  of  acetic  ether  is  usually  associated  with  evidence  of 
disproportion  in  the  working  power  of  the  two  sides  of  the 
heart,  as  there  is  a  fall  in  the  systemic  and  a  corresponding 
rise  in  pressure  in  the  pulmonary  artery.  When  large  doses 
of  acetic  ether  are  injected  intravenously,  pulmonary  edema 
may  occur  without  evidence  of  disproportion  in  the  working 
power  of  the  twTo  sides  of  the  heart,  thus  showing  that  such 
changes  are  not  essential  for  its  appearance.  It  would  appear, 
therefore,  that  mechanical  factors  are  not  responsible  for  the 
edema.  In  the  acute  pulmonary  edema  produced  by  iodids, 
there  is  in  the  beginning  a  marked  rise  in  pressure  in  both 
the  systemic  and  pulmonary  circulation ;  later  the  systemic 
blood  pressure  falls,  but  the  pressure  in  the  pulmonary  artery 
remains  high. 

This  disproportion  in  the  working  power  of  the  two  ven¬ 
tricles  was  present  in  every  instance;  it  would  appear  from 
these  experiments,  therefore,  that  the  edema  might  be 
explained  by  mechanical  agents,  although  not  necessarily  so. 
The  intravenous  injection  of  adrenalin  chlorid,  when  preceded 
by  ligation  of  the  thoracic  aorta,  caused  pulmonary  ede'ma. 
Apparently  as  a  result  of  the  great  increase  in  the  systemic 
blood  pressure  after  such  a  procedure,  the  left  ventricle  is 
unable  to  empty  itself  completely;  stasis  and  rise  in  pres¬ 
sure  in  the  pulmonary  artery  follows.  This  is  perhaps  the 
mechanism  of  acute  pulmonary  edema  in  nephritis  with 
hypertension.  In  the  mechanical  edemas,  therapeutic  meas¬ 
ures  to  be  of  value  should  tend  to  equalize  the  wTork  of  the 
cardiac  chambers.  This  may  mean  the  use  of  vasodilators 
in  some  instances;  in  others,  the  use  of  drugs  that  stimulate 
the  heart  activity. 

55.  Serodiagnosis  in  Syphilis. — According  to  Swift,  the 
Wassermann  reaction  is  a  fairly  definite  diagnostic  measure. 
A  positive  reaction  practically  always  means  syphilis. 
Negative  findings  give  only  presumptive  evidence  of  the 
absence  of  syphilis.  The  Bauer  modification  is  not  reliable 
because  of  the  inconstant  content  of  native  hemolysin  to 
sheep  cells.  A  large  anti-sheep  hemolytic  content  will  mask 
a  partial  complement  fixation.  The  Noguchi  reaction,  Swift 
asserts,  is  more  readily  applied  and  is  more  sensitive  than 
the  Wassermann  reaction.  This  increased  sensitiveness,  how¬ 
ever,  sometimes  causes  a  positive  reaction  with  non-specific 
serums  which  give  a  negative  Wassermann  reaction.  Experi¬ 
ments  now  under  way  seem  to  indicate  that  this  may  be 
avoided  by  the  use  of  inactive  serum. 

5G.  Much-Holzmann  Serum  Reaction  in  Insanity. — Practi¬ 
cally  all  human  serums  possess  the  power,  in  a  more  or  less 
pronounced  degree,  of  inhibiting  the  hemolytic  action  of  cobra 
venom  on  human  blood  corpuscles.  A  comparatively  high 
degree  of  this  power,  which  constitutes  the  basis  of  Much 
and  Holzmann’s  reaction,  is  not  strictly  specific  for  any 
psychosis,  being  found  with  greater  or  less  frequency  in 
almost  all  psychoses  and  in  the  blood  of  a  considerable  per¬ 
centage  of  persons  who  are  apparently  normal  (8.1  per  cent, 
in  the  series  cited  in  this  paper). 

This  reaction  was  present  in  more  than  half  of  Rosanoff’s 
series  of  cases  (57.9  per  cent.)  of  dementia  prsecox.  As  it 
appears  to  be  much  more  common  in  this  condition  than  in 
any  other,  it  may  prove  to  be  a  diagnostic  aid;  it  would 
seem,  says  Rosanofl'.  that  the  presence  of  this  reaction  in  a 
psychosis  should  and,  in  the  consideration  of  the  diagnosis, 
some  degree  of  probability  in  favor  of  dementia  prsecox.  Of 
a  series  of  fifteen  typical  cases  of  manic-depressive  insanity 
not  one  gave  a  positive  reaction,  and  in  only  one  was  the 
reaction  doubtful,  being  clearly  negative  in  all  the  rest.  Two 
of  the  patients  had  recovered  from  their  psychosis  when  their 
blood  was  examined.  There  is  apparently  no  relationship 
between  the  Wassermann  reaction  and  the  Much-Holzmann 
reaction. 

Iowa  Medical  Journal,  Des  Moines 

October 

57  Materia  Medica  and  Pharmacology.  0.  S.  Chase,  Iowa  City. 

58  The  Therapeutic  Problem  and  the  Young  General  Practitioner 

J.  C.  Cooper,  Villisea. 


59  Alkaloidal  Therapy.  G.  II.  Sumner.  Waterloo. 

GO  Atoxyl  and  Other  Remedies  in  Treatment  of  Diseases  of  Chil¬ 
dren.  A.  Staples,  Dubuque. 

61  Organotherapy  and  Serotherapy  to  Date.  E.  T.  Kegel.  Walcott. 

62  Bacterial  Vaccines.  II.  Albert,  Iowa  City. 

63  ‘The  Lemniscus  Temporalis  et  Occipitalis.  H.  J.  II.  Hoeve, 

Des  Moines. 

G3.  The  Lemniscus  Temporalis  et  Occipitalis. — Under  this 
name,  Hoeve  describes  a  hitherto  unclescribed  bundle  of  brain 
fibers  forming  a  direct  connection  with  the  cortex  of  the 
lobus  temporalis  et  occipitalis.  The  bundle  in  question  is  a 
large  bundle  of  fibers  which  leaves  the  mid-brain  at  a  point 
supero-lateral  to  the  corpus  mamillare,  just  internal  to  the 
upper  part  of  the  pedunculus  cerebri.  It  lies  directly  superior 
to  the  radix  medialis  tractus  optici  and  supero-internal  and 
infero-external  to  the  pars  occipito-temporalis  commissure 
anterioris.  It  curves  backward  around  the  pedunculus  cerebri 
in  close  contact  with  it.  It  is  a  cord-like  bundle  which  is 
round  in  its  anterior  part  and  considerably  flattened  from  side 
to  side  posteriorly.  It  can  readily  be  exposed  if  a  brain  is 
placed  with  its  base  upward,  the  pia  removed  from  the  sub¬ 
stantia  perforata  posterior,  the  lower  part  of  the  lobus 
temporalis  removed,  the  tractus  opticus  reflected  backward 
and  the  corresponding  pedunculus  cerebri  reflected  outward 
and  backward,  after  being  cut  just  above  the  pons. 

St.  Louis  Medical  Review 

September 

64  The  State  Laboratory  as  a  Safeguard  to  the  rublic  Health, 

G.  McConnell.  St.  Louis. 

65  Diagnosis  of  Cholecystitis  and  Cholecystitis  Calculosa.  B. 

Robinson,  Chicago. 

66  The  Compressible  Tube  Treatment  of  Gonorrhea.  W.  Karo. 

Berlin,  Germany. 

Northwest  Medicine,  Seattle 

October 

67  State  Care  of  the  Insane.  A.  W.  Frater,  Seattle. 

68  *State  Care  and  Treatment  of  the  Insane.  J.  W.  Givens, 

Orofino,  Ida. 

69  ‘Expression  of  Cataract  in  Its  Capsule.  II.  V.  Wiirdemann, 

Seattle. 

70  General  Treatment  of  Wounds.  E.  F.  Tucker.  Portland,  Ore. 

71  Diagnosis  and  Treatment  of  Fractures,  L.  II.  Hamilton,  Port¬ 

land. 

72  ‘Tobacco  Toxemia.  R.  V.  Dolby,  Vancouver,  B.  C. 

73  ‘Abscess  of  Kidney  Diagnosed  as  Empyema  of  Gall-Bladder. 

C.  W.  Sharpies,  Seattle. 

74  Treatment  of  Patients  Preparatory  to  and  Immediately  Fol¬ 

lowing  Operation.  I’.  W.  Willis,  Seattle. 

75  Do  Protozoan  Disease  Germs  Exist  in  British  Columbia?  B. 

D.  Gillies.  Vancouver,  B.  C. 

76  Diagnostic  Value  of  the  Wassermann  Reaction.  H.  I'. 

Marshall,  Spokane. 

G8.  Care  and  Treatment  of  the  Insane. — Givens  claims  that 
the  best  way  for  the  patients  in  a  state  asylum  to  obtain 
their  food  is  by  producing  it  themselves.  Every  state  asylum 
should  own  and  operate  one  or  more  large  farms.  With  such 
a  farm  with  its  gardens,  orchards,  vineyards,  fields,  meadows, 
flocks  and  herds,  and  the  many  patients  needing  employment, 
the  entire  state  asylum  population  can  live  on  the  very  fat 
of  the  land  and  with  very  little  cost  to  the  taxpayers  of  the 
state.  The  farm  thus  serves  a  triple  purpose.  It  affords  to 
the  patient  a  great  variety  of  interesting  healthful  employ¬ 
ment  for  body  and  mind.  It  gives  him  the  best  possible  food. 
It  relieves,  to  a  considerable  extent,  the  taxpayer  in  support¬ 
ing  the  state  asylum.  A  great  deal  of  the  construction  work 
of  state  asylums  can  be  advantageously  done  by  the  patients. 
The  grading,  excavating,  laying  of  water  and  sewer  pipes, 
making  brick,  hauling  building  material  on  the  grounds 
and  attending  to  masons  can  be  largely  done  by  the  patients. 
By  selecting  the  more  competent  patients  for  such  work, 
building  can  go  along  as  patients  increase  without  overcrowd¬ 
ing  and  with  small  state  appropriations. 

G9.  Expression  of  Cataract. — Wiirdemann’s  experience  has 
shown  that  where  the  2/5  sclerocorneal  section  with  con¬ 
junctival  flap  is  made,  delayed  union  is  unknown,  combined 
with  a  very  small  iridectomy  and  expression  of  lens;  i.  e., 
the  regular  operation  less  a  capsulotomy,  in  immature  and 
hypermature  cataracts,  is  the  only  all-round  satisfactory 
operation.  The  ordinary  run  of  mature  cataracts  may,  per¬ 
haps,  be  as  well  operated  on  with  less  risk  in  the  average 
hands  by  the  generally  adopted  flap  extraction  "with  capsulot¬ 
omy;  cataract  in  children  and  traumatic  cataract  by  dis¬ 
cission.  The  least  handling  of  the  eye  and  the  fewrest  instru¬ 
ments  possible  is  the  characteristic  of  this  operation.  It  is 
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an  operation  for  a  beginner,  but  it  can  safely  be  plac¬ 
'd  by  a  skilled  eye  surgeon. 

2.  Tobacco  Toxemia. — When  the  subject  is  examined,  says 
lbey.  even  in  a  superficial  way,  it  is  evident  that  our  most 
wished  beliefs  are  founded  on  misconceptions.  Exact  know! 
je.  once  divorced  from  pojmlar  prejudice,  shows  that  after 
>  hookah,  the  cigarette  is  the  least  harmful  form  in  which 
>aceo  can  bo  used.  Chewing  is  without  doubt  the  most  per- 
ious  form  in  which  to  employ  tobacco.  The  pipe  and  cigar, 

•  from  being  the  safest  medium  for  the  indulgence  of 
>acco,  are  the  most  dangerous.  Tobacco  amblyopia,  cardiac 
icope,  angina,  loss  of  memory,  tardy  and  delayed  cerebra- 
n  are  found  chiefly  in  heavy  cigar  and  pipe  smokers.  The 
arette,  hitherto  considered  so  baneful,  the  one  form  of 
oking  which  has  been  interdicted  by  special  legislation, 
ms  now  to  be  responsible  for  cardiac  irritability,  largely 
neurotic  people,  and  an  irritable  laryngitis  and  pharyngitis 
me.  Even  cancer  of  the  lips  or  tongue,  and  without  doubt 
>neeo  is  one  only  of  the  predisposing  and  irritating  causes, 
•ms  to  be  the  special  heritage  of  the  pipe  or  cigar  smoker, 
e  Indians  and  Mexicans,  all  inveterate  cigarette  smokers, 
nigh  exhibiting  some  tendency  to  cancer  of  the  breast  or 
u'us,  seem  to  show  an  exceedingly  slight  predisposition  to 
icer  of  the  lips  and  tongue. 

i3.  Abscess  of  the  Kidney. — A  man  was  running  a  high 
nperature  and  had  pain  under  the  right  costal  cartilages 
ing  through  to  his  back.  He  was  apparently  septic.  To 
>derately  deep  pressure  he  was  tender  over  the  right  rectus 
the  upper  part,  which  was  not  rigid;  and,  on  hooking  the 
ger  under  his  ribs  and  asking  him  to  take  a  long  breath, 
stopped  short  on  account  of  the  pain  it  produced.  A  diag- 
sis  of  empyema  of  the  gall-bladder  was  made.  At  the 
oration,  no  disease  was  found  in  or  around  the  gall-bladder, 
t  the  kidney  was  found  to  be  enlarged.  The  abdominal 
mnd  was  closed  and  a  lumbar  incision  made,  when  it  was 
ind  there  was  a  large  abscess  in  the  upper  half  of  the 
lney,  on  the  posterior  surface;  and  so  superficial  was  the 
s  that  during  the  operation  the  abscess  was  evacuated. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

October 

7  *Later  Results  of  Ovariotomy,  Especially  in  Cases  of  Doubtful 

Character.  Prof,  llofmeier.  Wurzburg,  Germany. 

8  *The  Role  of  Heart  Massage  in  Surgery.  C.  S.  White,  Wash¬ 

ington,  D.  C. 

9  *Cheeking  the  Secretion  of  the  Laetating  Breast.  H.  J.  S  ton's, 

Baltimore. 

0  *What  is  the  Preferable  Time  for  Abdominal  Operation  for  a 
Chronic  Inflammatory  Mass  in  Pelvis.  H.  S.  Crossen,  St. 
Louis. 

1  Evolution  of  Ovariotomy  in  France.  S.  Pozzi,  Taris,  France. 

2  Esophagoseopy  and  Gastroscopy  in  Diagnosis.  B.  A.  Thomas, 

Philadelphia. 

3  Bone  Sarcoma.  L.  Buerger,  New  York. 

4  Data  Acquired  with  the  Aid  of  the  Ureteral  Catheter.  W. 

F.  Braasch,  Rochester,  Minn. 

5  Anesthetics  in  Hospitals  and  Private  Practice.  J.  T.  Gwath- 

mey.  New  York. 

fi  Experiences  in  Cranial  Surgery.  C.  A.  Elsburg,  New  l'ork. 

7  Inguinal  Hernia  of  the  Rudimentary  Horn  of  the  Uterus  and 

Adnexa  in  an  Infant  with  External  Genitals  of  au  Inter¬ 
mediate  Type.  II.  Upcott,  Hull,  England. 

8  New  Operation  for  Radical  Cure  of  Femoral  Hernia.  B.  B. 

Cates,  Knoxville,  Tenn. 

9  Method  of  Closing  Abdominal  Wounds  Without  Using  Buried 

Sutures.  G.  Torrance,  Birmingham,  Ala. 

77.  Abstracted  in  The  Journal,  May  15,  1909,  p.  1615. 

78.  Heart  Massage  in  Surgery. — Of  fifty  cases  reported, 
eluding  two  of  White’s,  20  per  cent.,  or  ten  patients,  were 
ved.  One  of  White’s  patients  died  on  the  eleventh  day,  of 

affection  in  no  way  connected  with  massage  of 'the  heart, 
ght  of  the  ten  patients  were  saved  by  subdiaphragmatic  mas- 
ge,  two  by  direct,  and  none  by  transdiaphragmatic  massage, 
mrteen  patients  were  partially  revived,  living  from  thirty 
mutes  to  twenty  hours,  death  in  several  instances  being  due 
a  toxemia  of  an  unknown  etiology.  It  appears  that  the 
bdiaphragmatic  method  has  surpassed  the  earlier  methods 
percentage  of  recoveries.  Heart  massage  is  an  established 
ctliod  of  resuscitation,  and  inasmuch  as  heart  failure  is 
rely  primary  in  chloroform  anesthesia,  it  is  essential  that 
spiration  be  invoked  by  artificial  means  in  conjunction  with 
art  massage.  Artificial  respiration  alone  will  not  inaugu- 
te  heart  contractions  nor  maintain  blood  pressure.  The  best 
suits  have  been  obtained  by  the  subdiaphragmatic  method. 


The  most  frequent  indication  for  its  use  is  in  chloroform 
narcosis  with  cessation  of  respiration  and  circulation.  In 
other  conditions  of  heart  failure  secondary  to  respiratory 
failure  and  not  dependent  on  organic  changes  in  the  heart, 
the  method  is  applicable.  Further,  use  of  the  method  will 
widen  its  field  of  usefulness.  The  possibility  of  resuscitation 
bears  a  definite  relation  to  the  time  that  has  elapsed  between 
the  cessation  of  the  heart  beat  and  massage.  The  briefer  the 
interval  the  more  rapid  is  the  response  to  the  massage. 

79.  Checking  the  Secretion  of  the  Laetating  Breast. — Since 
1904,  the  obstetric  staff  of  the  Johns  Hopkins  Hospital  has 
employed  a  simple  method  of  checking  the  lacteal  secretion 
in  women  who  could  not  suckle  their  children  for  one  reason 
or  another.  This  method  was  first  used  by  Dr.  Edwin  R. 
Lewis  of  Westerly,  R.  I.  It  consists  in  the  administration 
of  from  15  to  20  grains  of  acetate  of  potassium  in  water  three 
to  four  times  a  day,  associated  with  small  doses  of  codein  or 
morphin,  if  the  breasts  are  painful,  and  has  proved  so  satis¬ 
factory  that  Dr.  Lewis  has  not  found  it  necessary  to  use  a 
breast  pump,  to  apply  a  binder,  or  to  make  any  medicinal 
application  to  the  breasts  for  nearly  twenty  years.  Under 
this  treatment,  the  breasts  become  more  or  less  acutely 
engorged  on  the  second,  third  or  fourth  day  after  labor  on 
the  discontinuance  of  suckling,  but  the  condition  passes  off 
spontaneously  within  twenty-four  hours  if  the  breasts  are 
left  absolutely  alone,  after  which  they  gradually  become 
softer  and  smaller  and  secrete  less  and  less  milk,  so  that  the 
secretion  entirely  disappears  by  the  end  of  the  week.  Storrs 
says  that  not  a  single  case  of  mammary  abscess  has  occurred 
in  the  hospital  since  this  method  of  checking  the  lacteal  secre¬ 
tion  has  been  in  vogue.  This  series  of  cases  comprises 
patients  in  all  stages  of  lactation — from  that  following  pre¬ 
mature  or  full  term  delivery  to  cases  in  which  it  has  persisted 
for  some  months  or  even  a  year.  In  no  instance  did  mam¬ 
mary  abscesses  develop  in  spite  of  the  fact  that  some  of  the 
women  were  harboring  more  or  less  serious  infection.  Occa¬ 
sionally  one  breast  was  the  seat  of  a  mastitis  at  the  time  of 
admission,  yet  the  other  would  dry  up  as  spontaneously  under 
treatment. 

80.  Chronic  Inflammatory  Mass  in  Pelvis. — A  careful  study 
of  personal  and  recorded  cases  leads  Crossen  to  say  that  in 
more  than  half  of  the  cases  of  chronic  suppuration  in  the 
pelvis,  the  pus  is  sterile  at  the  time  of  operation — showing 
that  sterilization  of  the  infected  focus  takes  place  automat¬ 
ically  within  a  reasonable  time  in  the  majority  of  cases. 
Abdominal  removal  of  the  mass  while  the  bacteria  are  active 
and  virulent,  results  in  fatal  peritonitis  or  localized  infection 
in  many  of  the  cases.  Abdominal  removal  of  the  mass  after 
the  bacteria  are  dead  or  greatly  attenuated,  is  almost  never 
followed  by  infection,  even  though  there  is  an  extensive 
escape  of  pus  into  the  pelvis.  Hence,  abdominal  operation  for 
a  chronic  inflammatory  mass  in  the  pelvis  should  not  be 
undertaken  before  the  period  of  probable  sterilization,  except 
in  those  rare  cases  in  which,  in  spite  of  palliative  measures, 
the  patient’s  life  is  threatened  by  the  severity  of  the  inflam¬ 
mation,  and  the  infected  focus  cannot  be  satisfactorily 
drained  extraperitoneally.  The  time  required  for  the  death 
of  the  bacteria  or  effective  attenuation  varies  greatly  in  dif¬ 
ferent  cases.  The  persistence  of  virulence  depends  largely  on 
the  character  of  the  infection.  In  a  case  that  is  clearly 
streptococcic,  abdominal  section  is  never  safe.  Even  when 
the  temperature  and  pulse  are  normal  and  everything  quies¬ 
cent,  intraperitoneal  operation  for  the  mass  is  liable  to  cause 
the  patient’s  death  from  streptococcal  peritonitis.  In  a  case 
that  is  doubtful  a  most  careful  study  should  be  made  of  all 
the  features  of  the  case  and  every  helpful  diagnostic  method 
should  be  brought  into  use  to  aid  in  reaching  a  positive  con¬ 
clusion.  No  intraperitoneal  operation  should  be  undertaken 
until  the  streptococcus  is  excluded  with  reasonable  certainty. 
In  a  doubtful  case  in  which  the  abdomen  is  opened  on  the 
supposition  that  the  mass  is  tubo-ovarian  and  it  is  found, 
before  adhesions  are  much  disturbed,  that  the  mass  is  prin¬ 
cipally  in  the  connective  tissue,  the  route  of  attack  should  be 
changed  to  extraperitoneal  and  the  adbdominal  wound  closed. 
Such  a  lesion  probably  contains  streptococci,  and  the  adhesions 
of  omentum  and  bowel,  which  caused  the  deceptive  mass  high 
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in  the  tubal  region,  constitute  Nature’s  barrier  between  the 
virulent  bacteria  and  the  peritoneal  cavity.  When  this  bar¬ 
rier  is  broken  down,  the  way  is  opened  for  a  fatal  peritonitis. 

Atlanta  Journal-Record  of  Medicine 

September 

90  Study  of  Three  Hundred  Cases  of  Smallpox.  M.  Crook, 

Columbus,  Ga. 

91  Symptoms  of  Hydrophobia  as  Presented  in  Domestic  Animals 

and  Man.  J.  N.  Brawner,  Atlanta. 

92  Surgical  Treatment  of  Prostatic  Hypertrophy  and  Abscess.  G. 

Torrance,  Birmingham,  Ala. 

93  Case  of  Systemic  Blastomycosis.  J.  L.  Campbell,  Atlanta. 

94  Kidney  of  Pregnancy.  .T,  B.  Cranmer,  Wilmington,  N.  C. 

95  Angioneurotic  Edema.  W.  J.  Love,  Opelika,  Ala. 

Journal  Kansas  State  Medical  Society,  Kansas  City 

October 

96  *  Injuries  of  the  Spinal  Cord  Due  to  Accident.  O.  D.  Walker, 

Salina. 

97  Treatment  of  Heart  Disease.  R.  C.  Lowman.  Kansas  City. 

98  The  Air  as  a  Carrier  of  Infection.  I.  H.  Hyde,  Kansas  City. 

99  *Peliosis  Rheumatica.  F.  W.  Shaw,  Kansas  City. 

96.  Injuries  of  Spinal  Cord. — Walker  reviews  the  clinical 
history  of  spinal  cord  injuries  and  reports  four  cases. 

99.  Peliosis  Rheumatica. — The  following  was  the  course  of 
the  disease  in  the  case  reported  by  Shaw:  March  22,  1909,  a 
hemorrhage  appeared  over  the  dorsal  surface  of  the  left  index 
finger  at  the  distal  articulation.  At  the  same  time,  there 
developed  an  edema  of  both  hands  and  arms.  The  elbow 
joints,  wrists  and  joints  of  the  hand  became  painful.  March 
23,  other  hemorrhages,  in  the  form  of  purpura,  appeared  over 
all  the  joints  of  the  right  hand,  the  larger  number  of  hemor¬ 
rhages  appearing  on  the  palmar  surface.  A  few  hemorrhages 
appeared  over  the  wrist-joint  and  one  over  each  elbow. 
March  25,  the  hemorrhage  became  bullous  and  the  tissue  at 
the  site  of  the  first  hemorrhage  became  necrotic.  April  2,  the 
edema  began  to  disappear  from  the  hands  and  arms,  and  it 
was  noticed  in  the  feet  and  legs.  April  3,  hemorrhages 
appeared  over  the  small  joints  and  outer  aspect  of  the  feet, 
and  over  the  tarsal  articulations;  also  a  hemorrhage  over  the 
coccyx,  three  inches  in  diameter,  one  over  the  calf  of  the  left 
leg,  two  inches  by  five  inches,  and  one  into  the  left  side  of 
the  tongue,  uvula  and  soft  palate. 

At  this  period,  swallowing  became  so  painful  that  it  was 
very  hard  to  get  the  patient  to  partake  of  liquids.  The  pain 
in  the  joints,  especially  the  larger  ones,  was  so  acute  that  he 
could  not  be  moved  without  crying  out.  During  the  first  two 
weeks  the  temperature  ranged  between  99  and  104  F. ;  it 
dropped  to  normal  on  April  5.  The  throat  symptoms  disap¬ 
peared,  and  the  patient  began  to  eat  heartily.  April  5,  the 
hemorrhages  of  the  feet  became  bullous,  the  largest  being  on 
the  outer  aspect  of  the  right  foot,  involving  about  half  of 
the  upper  and  lower  surfaces.  This  began  to  slough  on  April 
17,  and  the  edema  to  disappear. 

A  line  of  demarcation  had  formed  on  April  23,  and  the 
edema  had  disappeared  entirely  from  the  left  foot  and  leg, 
the  skin  being  very  dry  and  hard.  A  small  portion  of  the 
tongue  and  uvula  sloughed  away.  The  pains  and  the  swelling 
of  the  joints  began  to  diminish  about  April  20,  and  had  dis¬ 
appeared  almost  entirely  by  May  1.  At  this  time  there 
remained  the  large  slough,  which  was  gradually  healing  on 
the  right  foot.  Large  numbers  of  eosinophilic  leucocytes 
were  found  in  the  blood  from  the  bullae.  Albumin  appeared 
in  the  urine,  but  there  was  no  blood.  Sodium  salicylate  was 
given  in  the  early  stage  of  the  disease  but,  on  account  of  the 
throat  symptoms,  it  was  discontinued.  The  only  other  rem¬ 
edy  given  was  sherry. 

Journal  New  Jersey  State  Medical  Association 

October 

100  indications  for  the  Induction  of  Labor,  Instrumental  Delivery 

Through  the  Vagina  and  Cesarean  Section.  E.  P.  Davis, 
Philadelphia. 

101  indications  for  Interference  During  Labor.  S.  Marx,  New 

York. 

102  Pyelitis  and  Allied  Conditions  in  Children.  L.  C.  Ager. 

Brooklyn. 

100,  101.  Abstracted  in  The  Journal,  Aug.  21,  1909,  p.  049. 

Ameican  Journal  of  Orthopedic  Surgery,  Philadelphia 

August 

103  *Use  of  Animal  Membrane  in  Producing  Mobility  in  Ankyiosed 

Joints.  W.  S.  Baer,  Baltimore. 

104  Arthrotomy  in  treatment  of  Tuberculous  Joints,  Particularly 

the  Knee-Joint.  V.  P.  Gibney,  New  York. 


105  *Simple  Dressing  for  Treatment  of  Tuberculous  Disease 

Shoulder-Joint.  A.  J.  Gillette,  St.  Paul. 

106  Bismuth  Paste  Treatment  of  Tuberculous  Sinuses.  J.  Rid!, 

and  W.  Blanchard,  Chicago. 

107  Toxic  Arthritis  of  the  Hip-Joint  in  Children.  M.  Hoi 

Atlanta,  Ga. 

108  Congenital  Dislocation  of  the  Hip.  E.  H.  Bradford,  Bostr 

109  Joint  Cartilage  in  Its  Relation  to  Joint  Pathology.  P.  i 

Nathan  and  W.  W.  Strang,  New  York. 

110  Modified  Whitman  Brace  for  ^Calcaneus.  H.  O.  Feiss,  Cle\ 

land. 

103.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  478. 
105.  Dressing  for  Tuberculous  Diseases  of  Shoulder  Joint. 
The  principle  of  Gillette’s  dressing  is  simply  placing  a  roll 
cotton  in  the  axilla  large  enough  to  make  outward  pressu 
on  the  upper  end  of  the  humerus,  and  securing  it  there  by  t 
use  of  a  spica  bandage.  This  acts  as  a  fulcrum,  so  that  t 
weight  of  the  arm  and  the  forearm  relieves  the  intra-artic 
lar  pressure.  The  advantage  in  using  this  dressing  is  that 
permits  of  use  of  the  arm  in  almost  any  occupation,  exco| 
possibly,  in  very  acute  stages,  is  comfortable  for  the  patioi 
and  meets  every  indication  so  far  as  relief  of  pain  is  cc 
cerned,  and  relieves  intra-articular  pressure.  While  it  do 
not  assure  continuous  rest,  the  patient  is  able  not  only 
dress  and  undress  himself  without  causing  pain,  but  e 
execute  almost  any  movement. 

Buffalo  Medical  Journal 

October 

111  Referee  Board  on  Benzoate  of  Soda.  C.  A.  L.  Reed,  C 

cinnati,  Ohio. 

112  Surgical  Treatment  of  Cancer  of  the  Rectum.  C.  H.  Le 

London,  England. 

Quarterly  Bulletin  Northwestern  University,  Chicago 

September 

113  Investigations  on  the  Irritating  Effects  of  Cathartic  Dm 

I.  A.  Abt,  Chicago. 

114  Differential  Diagnosis  of  Pathologic  Conditions  of  the  Bot 

and  Joints  by  the  Roentgen  Rays.  B.  C.  Cushway,  Chica; 

115  Calculus  of  the  Ureter.  C.  M.  Fox,  Chicago. 

116  *Experiments  with  ‘“Graupner’s  Test”  for  Estimati 

Functional  Power  of  the  Cardiovascular  System.  L. 
Osgood,  Chicago. 

117  Case  of  Leontiasis  Ossea.  J.  J.  Cole,  Chicago. 

118  Case  of  Trifacial  Neuralgia.  D'O.  Hecht,  Chicago. 

119  *Preputial  Frenum  ;  Its  Surgical  Importance.  V.  D.  Lespinas 

Chicago. 

116.  Graupner’s  Test. — Osgood  believes  that  Graupner's  t< 
would  be  of  great  assistance  in  estimating  the  functioi 
power  of  any  heart  muscle.  It  would  have  to  be  limited 
its  use,  however,  to  cases  in  which  compensation  was  not  i 
bady  broken.  It  would  be  of  value  in  cases  in  which  one  u 
not  able  to  demonstrate  any  gross  lesidn,  but  in  which  tin 
seemed  to  be  some  degree  of  cardiac  weakness.  The  hlc 
pressure  is  of  just  as  much  clinical  importance  in  treating 
case  of  cardiac  or  renal  disease  as  is  the  pulse  rate  or  a 
other  data  which  can  be  obtained  by  physical  examinath 
and,  therefore,  a  blood-pressure  reading  should  be  taken  eve 
day  in  order  to  treat  scientifically  any  case  of  cardiac  or  rei 
disease. 

119.  Preputial  Frenum. — Lespinasse  holds  that  the  p 
putial  frenum  has  no  physiology,  but  that  it  plays  an  imp 
tant  role  in  the  pathogenesis  of  penile  disease.  He  advoca 
its  removal  as  a  routine  in  all  circumcisions  and  other  pen 
operations  when  it  can  be  done  easily  and  without  inereasi 
the  risk. 

Denver  Medical  Times  and  Utah  Medical  Journal 

October 

120  Etiology  of  Trachoma.  E.  O.  Sisson,  Denver. 

121  Mobility  and  Malposition  of  the  Heart.  C.  B.  Van  Za 

Denver. 

122  Antepartum  Hemorrhage.  M.  D.  Healy,  Denver. 

123  *What  the  Physician  who  has  no  A-Ray  Should  Know  Ab 

It.  N.  M.  Eberhart,  Chicago. 

124  Treatment  of  Goiter.  W.  S.  Yates,  Capron,  Okla. 

125  Venereal  Diseases.  F.  Clift,  Provo,  Utah. 

123.  This  article  has  been  published  in  the  Medical  Ft 
nightly,  August  25,  the  Medical  Summary,  September,  and 
Milwaukee  Medical  Journal,  September,  1909. 


American  Medicine,  New  York 

September 

126  The  Postoperative  Patient.  J.  F.  Erdmann,  New  York. 

127  Early  Diagnosis  of  Gall-Stones  and  the  Importance  of 

Postponing  Surgical  Interference  Until  Serious  Patholr 
Changes  Have  Taken  Place.  J.  E.  Summers,  Omaha,  > 
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S  Rectal  Examinations.  C.  .1.  Drueck,  Chicago, 
t  Muscle  Anomalies.  II.  E.  Radasch,  Philadelphia. 

0  Timidity  and  Insanity  (concluded).  M.  K.  Isham,  Columbus. 

Ohio. 

1  Diagnosis  of  Adenoids  in  Children  and  Adults.  II.  Hays,  New 

York. 

2  Eye  Changes  in  Bright's  Disease.  R.  Kalisli,  New  York. 

:t  The  Doctor  in  Politics.  T.  II.  Dexter,  Brooklyn. 

4  *An  Easy  and  Efficient  Method  of  Treating  Carbuncles  and 

Furuncles.  J.  A.  Keown,  Lynn,  Mass. 

134.  Treating  Carbuncles  and  Furuncles.— For  the  smaller 
rbuncle  Keown  applies  a  drop  of  liquefied  carbolic  acid, 
>out  9.5  per  cent,  strong,  to  the  very  top  of  the  carbuncle 
its  early  stages.  After  a  few  moments  it  is  washed  off 
ith  water  or  alcohol.  For  the  larger  carbuncles  the  carbolic 
id  is  pricked  into  them  with  a  wooden  toothpick.  For  the 
ill  larger  ones,  with  considerable  swellings,  redness  and 
duration,  a  crucial  incision  is  made  in  the  carbuncle  under 
cain  and  not  extending  more  than  from  one-quarter  to  one- 
ilf  inch  in  either  direction.  The  carbolic  acid  is  applied  on 
toothpick  with  a  small  amount  of  cotton  and  the  whole 
side  of  the  carbuncle  painted  with  the  95  per  cent,  carbolic 
id.  This  is  washed  with  a  corrosive  sublimate  solution  and 
corrosive  dressing  applied.  The  patient  is  given  corrosive 
iblimate  tablets  and  directed  to  dress  the  whole  surface  of 
ie  neck  two  or  three  times  a  day,  being  very  careful  to 
stroy  all  the  old  dressing  and  to  wash  the  hands  before  and 
ter  each  application. 

The  patient  is  directed  to  return  the  next  day,  but  if  any 
>w  carbuncles  appear  they  are  to  be  treated  as  above 
rected.  In  the  course  of  a  few  days  the  carbuncle  stops 
ruling  and  the  old  ones  rapidly  improve  and  the  patient  is 
ell  in  a  short  time.  Explicit  directions  are  given  to  the 
itient  to  guard  against  reinoculation  of  various  parts  of  the 
>dy  by  the  fingers.  The  patient  is  ordered  nourishing  diet, 
directed  to  stay  in  the  sunshine,  to  avoid  work,  and  to 
ictice  other  hygienic  methods.  He  is  also  directed  to  take, 
in  a  very  run-down  condition,  the  compound  syrup  of 
,  popliosphites.  In  no  case  has  Keown  met  with  any  pois- 
ious  effect  from  the  use  of  carbolic  acid  applied  in  this  way. 


Ophthalmology,  Seattle 

October 

15  Requirements  and  Regulations  of  Signalling  by  Color.  C.  A. 

Oliver,  Philadelphia. 

16  *The  Expression  of  Cataract  in  its  Capsule.  H.  V.  Wiirdemann, 

Seattle. 

17  Capsule  Forceps  in  Cataract  Extraction.  F.  Tooke,  Montreal. 

18  Unusual  Complications  Occurring  During  and  Following  the 

Extraction  of  Cataract.  C.  A.  Veasy,  Spokane. 

19  The  Surgical  Treatment  of  Strabismus.  II.  F.  Hansell,  Phila¬ 

delphia. 

10  Genesis  of  Conjugate  Deviation  of  the  Eyes.  II.  Ronne, 
Copenhagen,  Denmark. 

!l  Etiology  of  Iritis.  C.  W.  Jennings  and  E.  Hill,  Philadelphia. 

12  Value  of  the  Ocular  Reaction  to  Tuberculin.  C.  Zimmermann, 

Milwaukee. 

13  Spontaneous  Serous  Cyst  Floating  Free  in  the  Anterior 

Chamber.  J.  N.  Roy,  Montreal. 

13G.  See  Abstract  No.  69. 


West  Virginia  Medical  Journal,  Wheeling 

October 

to  Water-Borne  Diseases.  S.  L.  Jepson,  Wheeling. 

16  Cardiac  Asthma  :  Cheyne  Stokes  Respiration,  Bradycardia, 

Adams-Stokes  Syndrome.  L.  D.  Wilson,  Wheeling. 

17  Fractures.  A.  P.  Butt,  Davis. 

IS  Deformities  of  the  Bones  of  the  Face.  J.  C.  Archer,  Wheeling. 
19  The  Nose  and  Throat,  in  Relation  to  Tuberculosis.  M.  O. 
Fisher,  Parkersburg. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

October 

}0  Ai-ute  Cardiac  Dilatation.  J.  G.  Cecil,  Louisville. 
j1  Duty  of  the  Surgeon  in  Apparently  Hopeless  Cases.  A.  M. 
Vance,  Louisville. 

>2  Carcinoma  of  Uterus;  Renal  Calculus.  L.  Frank,  Louisville. 

New  Orleans  Medical  and  Surgical  Journal 

October 

Dietetic  Management  of  Tuberculosis.  G.  M.  Niles,  Atlanta. 
G  Pneumococcus  Empyema.  J.  F.  Oechsner,  New  Orleans. 

Jo  Purpura  Rheumatica  with  Angioneurotic  Edema  and  Visceral 
Crises.  I.  I.  Lemann,  New  Orleans. 

6  Case  of  Pellagra.  It.  M.  Van  Wart,  New  Orleans. 

->7  Emergency  Operation  in  the  Country.  L.  D.  McGehec,  Ham¬ 
mond,  La. 

Goiter.  G.  Dock,  New  Orleans. 

>9  Experiences  in  Staining  Bacteria  in  Fresh  Blood.  M.  P.  Burn¬ 
ham,  Harrisburg,  Va.,  and  It.  Lyons,  New  Orleans, 
w  Therapeutics  of  High-Frequency  Currents.  A.  Hcnriques, 
New  Orleans. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October  !) 

1  Experimental  Research  and  Medical  Progress.  Sir  .1.  Tweedy 

2  Complement  Fixation.  J.  F.  Flasliman  and  A.  G.  Butler. 

3  ‘Alcohol  in  Relation  to  Multiple  Neuritis.  J.  S.  Bury. 

4  ‘Paroxysmal  Tachycardia  Disappearing  After  an'  Attack  of 

Herpes  Zoster.  A.  C.  Turner. 

5  Traumatic  Rupture  of  the  Small  Intestine ;  Suture  and 

Appendicostomy  ;  Recovery.  F.  Itadcliffe. 

6  The  Treatment  of  Endometritis.  E.  H.  'Tweedy. 

7  Ovarian  Tumor.  Clinically  Malignant,  Arising  from  the  Over¬ 

growth  of  Lutein  Cells.  S.  Savage. 

8  Treatment  of  Contracted  Pelvis.  Prof.  Fehling. 

9  Dystocia  Due  to  Ventrofixation  of  the  Uterus.  M.  Cameron. 

10  Development  of  the  Epithelial  Elements  in  the  Ovary.  A. -L. 

Mcllroy. 

11  Treatment  of  Graver  Forms  of  Puerperal  Sepsis.  T.  Wilson. 

12  Midwifery  in  Private  Practice.  J.  J.  Austin. 

13  Uterine  Cancer  Complicating  Pregnancy.  C.  Lockyer. 

14  Inoculation  Treatment  of  Tuberculous  Arthritis.  M.  Smith. 

15  ‘Treatment  of  Bronchial  Asthma  by  a  Vaccine.  D.  W.  Carmalt- 

Jones. 

16  ‘Treatment  of  Pneumonia  by  Inoculation.  W.  II.  Willcox  and 

W.  P.  Morgan. 

17  Autoinoculation  in  rulmonary  Tuberculosis.  M.  raterson. 

18  Typhoid  Carriers.  T.  Houston. 

19  The  Antitryptic  Index.  F.  L.  Golla. 

20  Genesis  and  Treatment  of  the  Malignant  Tumors.  Prof.  San- 

felice. 

21  The  Microbe  of  Whooping  Cough.  Prof.  Bordet. 

22  Treatment  of  Club-Foot.  It.  Jones. 

3.  Alcohol  and  Multiple  Neuritis. — Whether  the  neuritis  is 
a  direct  or  an  indirect  result  of  the  poison,  there  is  in  Bury’s 
opinion  ample  evidence  to  justify  the  view  that  well-marked 
cases  of  multiple  neuritis  (although  not  common)  are  pro¬ 
duced  more  frequently  by  alcohol  than  by  other  poisons. 

4.  Paroxysmal  Tachycardia. — Turner’s  case  in  most  of  its 
features  agrees  with  one  or  other  of  the  recorded  cases,  the 
variations  being  chiefly  in  minor  and  unessential  details. 
The  termination  of  the  original  attacks  in  vomiting  and  the 
artificial  cutting  short  of  subsequent  ones,  by  the  adminis¬ 
tration  of  emetics,  is  interesting.  The  feature  which  in  this 
case  seems  most  unusual  is  the  coincidence  of  an  outbreak  of 
herpes  zoster  of  the  left  second  dorsal  area  with  complete 
cessation  of  the  heart  attacks.  Turner  suggests  that  pos¬ 
sibly  it  is  no  more  than  a  coincidence  in  the  popular  sense  of 
the  word.  Cases  of  paroxysmal  tachycardia  do  cease  spon¬ 
taneously,  and  it  is  possible  that  in  this  case  the  cessation 
may  only  be  a  temporary  one  and  that  further  attacks  may 
occur  later.  On  the  other  hand,  the  fact  that  the  second  left 
thoracic  nerve  is  very  closely  associated  with  the  nerve  supply 
of  the  heart,  and  particularly  with  its  accelerator  fibers,  and 
the  fact  that  previous  to  the  outbreak  of  zoster  the  heart 
attacks  had  recurred  fairly  regularly  every  two  months  for 
ten  years,  seem  to  suggest  that  the  two  things  are  related. 

15.  Treatment  of  Bronchial  Asthma  by  Vaccine. — Carmalt- 
Jones  suggests  that  one  cause  of  spasmodic  dyspnea  in  chronic 
bronchitis  is  a  specific  bacterial  toxin,  the  result  of  a  definite 
infection  and  amenable  to  treatment  by  the  corresponding 
vaccine.  In  1907,  while  making  some  investigations  into  the 
bacteriology  of  chronic  bronchitis,  he  isolated  a  certain  organ¬ 
ism  in  nearly  pure  culture  from  the  sputum  of  a  female 
patient.  He  took  her  opsonic  index  to  this,  and  finding  it 
low,  suggested  inoculation,  to  which  she  agreed.  She  was 
given  a  dose  of  25  millions  hypodermically,  and  was  instructed 
to  come  back  in  two  days.  She  suffered  severely  from  bron¬ 
chial  asthma.  On  her  return  she  said  that  though  her  cough 
was  no  better  her  breathing  had  been  much  relieved.  Carmalt- 
Jones  used  the  same  vaccine  extensively  among  patients  suf¬ 
fering  from  bronchial  asthma,  in  about  70  cases  in  all,  and  of 
these  he  has  collected  52,  who  gave  the  experiment  a  fair  trial, 
that  is,  who  attended  for  inoculation  at  least  twice.  Taking 
results  as  a  whole,  31  patients  have  found  some  degree  of 
improvement  in  the  frequency,  and  39  in  the  severity  of  their 
attacks;  26  have  improved  in  their  powers  of  taking  exercise, 
and  29  have  slept  better.  In  some  cases  improvement  has 
been  slight  and  in  others  temporary.  In  4  patients  no 
improvement  at  all  has  resulted. 

16.  Treatment  of  Pneumonia  by  Inoculation. — Willcox  and 
Morgan  report  two  cases  in  which  they  studied  the  clinical 
effects  of  inoculation.  They  found  that  there  was  a  definite 
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improvement  in  the  clinical  symptoms  of  the  disease,  thus 
there  was  often  an  immediate  fall  in  the  temperature,  and 
the  dyspnea  and  delirium  became  less  after  a  dose  of  vaccine. 
The  duration  of  the  disease  appeared  in  some  cases  to  have 
been  shortened;  thus  in  one  case  the  crisis  occurred  on  the 
second  day,  in  one  on  the  third  day,  in  one  on  the  fourth  day, 
and  in  3  cases  on  the  fifth  day  after  the  onset.  In  some  cases, 
instead  of  a  fall  in  temperature  by  crisis,  the  fever  subsided 
by  lysis;  this  happened  in  8  cases,  a  rather  larger  proportion 
than  would  have  been  the  case  without  vaccine  treatment. 
The  most  striking  and  convincing  evidence  of  the  benefit 
derived  from  vaccine  treatment  was  shown  by  those  cases 
which  ran  a  protracted  course.  The  beneficial  effects  of  vac¬ 
cine  were  most  striking,  and  these  results  could  have  been 
due  to  no  other  cause,  since  all  the  usual  therapeutic  meas¬ 
ures  had  previously  been  adopted  with  no  result.  In  two  of 
their  cases,  while  the  ordinary  stock  vaccine  gave  no  benefit, 
an  autogenous  vaccine  almost  immediately  produced  most 
striking  effect,  the  symptoms  rapidly  clearing  up. 

Lancet,  London 

October  9 

23  Causation  in  Health  and  Disease.  F.  Moulton. 

24  Theories.  H.  A.  Miers. 

25  Importance  of  Athletic  Games  in  the  Formation  of  Character 

and  the  Advantages  of  Anatomy  as  a  Disciplinary  Study. 
Sir  T.  C.  Allbutt. 

26  Progress  in  Education.  I.  Owen. 

27  Progress  in  Medicine.  Sir  J.  Tweedy. 

28  Walking  the  Hospital.  J.  S.  Goodall. 

29  ^Clinical  Significance  of  Albuminuria.  N.  Tirard. 

30  investigation  into  the  Etiology  of  Erysipelas,  and  Allied 

Infections.  I’.  N.  Panton  and  .T.  E.  Adams. 

31  Syphilitic  Reinfection  Nine  Years  After  ;  Syphilitic  Immunity. 

H.  Dardenne. 

32  *Corneo-conjunctival  Bridge  ;  New  Method  of  Cataract  Extrac¬ 

tion.  N.  G.  Cluekie. 

33  The  Poor-Law  Medical  Service ;  Coming  Legislation.  W. 

Holder. 

34  Vaccination  Acts  and  the  Growth  of  Conscientious  Objection. 

L.  B.  Cane. 

29.  Clinical  Significance  of  Albuminuria— According  to 
Tirard,  a  large  amount  of  albumin,  without  blood  or  pus,  may 
generally  be  taken  to  indicate  chronic  tubal  nephritis,  and 
this  can  be  confirmed  by  a  high  specific  gravity,  by  microscopic 
examination,  and  by  the  appearance  of  the  patient.  A  very 
small  trace  in  an  elderly  or  middle-aged  man  will  probably 
indicate  chronic  interstitial  nephritis;  confirmatory  evidence 
can  be  found  in  the  aspect,  the  history,  the  pulse  tension  and 
tracing,  the  outward  displacement  of  the  cardiac  impulse, 
the  accentuation  of  the  systolic  apical  sound,  and  the  accentu¬ 
ation  and  reduplication  of  the  second  sound  at  the  base  of  the 
heart.  These  indications  may  be  further  supported  in  some 
cases  by  the  pale  color  and  low  specific  gravity  of  the  urine; 
less  frequently  information  may  be  gathered  from  the  pres¬ 
ence  of  casts  and  from  their  predominant  characteristics.  The 
absence  of  casts  is  not,  however,  to  be  regarded  as  an  indica¬ 
tion  that  the  case  is  not  one  of  chronic  interstitial  nephritis. 
In  a  young  man  a  mere  trace  of  albumin  may  be  the  only 
evidence  of  a  functional  albuminuria,  and  the  diagnosis  must 
then  rest  on  negative  evidence  to  a  large  extent,  one  of  the 
most  important  factors  being  the  relatively  high  specific 
gravity,  unless  this  has  been  influenced  by  nervousness  or  by 
the  recent  consumption  of  a  large  quantity  of  liquid.  With 
the  same  limitations  the  deep  color  of  the  urine  will  lend 
confirmatory  evidence.  After  all,  albuminuria  is  merely  an 
indication  of  an  abnormal  condition,  it  is  not  a  disease. 

30.  Etiology  of  Erysipelas. — Panton  and  Adams  define  ery¬ 
sipelas  as  an  acute  inflammation  of  the  epidermis  due  to  the 
presence  of  one  of  the  organisms  of  the  streptococcus  class,  of 
which  the  streptococcus  pyogenes  is  the  most  frequent  exam¬ 
ple.  Cellulitis  appears  to  be  a  strictly  comparable  inflamma¬ 
tion  of  the  cellular  tissues,  and  when  the  inflammatory  pro¬ 
cesses  involve  both  the  epidermis  and  the  cellular  tissues  the 
condition  of  cellulo- cutaneous  erysipelas  results.  Acute 
lymphangitis  would  seem  to  be  a  less  virulent  infection,  due, 
as  a  rule  to  organisms  of  the  staphylococcus  class,  with  a 
greater  tendency  to  spread,  as  its  name  implies,  by  the 
lymphatic  system.  Erysipelas  is  not,  in  the  true  sense  of  the 
term,  a  specific  disease,  since  it  may  be  produced  by  a  variety 
of  organisms,  and  these  organisms  are  capable  of  producing 
other  diseases  in  other  parts  of  the  body. 


32.  New  Method  of  Cataract  Extraction. — The  modificatioi 
to  which  Cluekie  directs  attention  consists  in  performing  voi 
Graefe’s  operation  up  to  a  point  that  leaves  a  connecting  flaj 
between  the  cornea  and  the  conjunctiva  about  four  milli 
meters  broad.  Instead  of  completing  the  corneal  section  ii 
the  usual  fashion  the  Graefe  knife  is  carried  further  up  unde 
the  bulbar  conjunctiva  for  from  10  to  12  millimeters  and  i 
then  withdrawn  without  cutting  through  the  conjunctiva 
There  is  thus  a  corneo-conjunctival  bridge,  which  may  b 
broad  or  narrow,  but  the  broader  and  longer  the  conjunctiva 
attachment  to  the  cornea,  the  greater  the  chances  of  succes 
and  speedy  recovery.  Cluekie  claims  that  by  means  of  tlii 
corneo-conjunctival  bridge,  the  continuity  between  the  corne; 
and  the  conjunctiva  being  maintained,  the  nourishment  of  tli 
cornea  is  not  interfered  with  to  the  same  extent  as  in  tli 
usual  method,  where  complete  division  is  carried  out.  More 
over,  the  parts  are  kept  in  more  accurate  apposition,  thereb 
favoring  rapid  and  certain  union.  From  this  it  follows  tha 
the  anterior  chamber  will  be  re-established  in  a  shorter  perioc 

Bristol  Medico-Chirurgical  Journal 

September 

35  Referred  Cardiac  Pain.  F.  G.  Thomson. 

36  Tuberculosis  of  the  Colon.  E.  W.  H.  Groves. 

37  Theoretical  Considerations  of  Pulmonary  Percussion  Note1 

G.  II.  Almond. 

38  Technic  of  the  Radical  Operation  for  Chronic  Purulent  Otiti; 

Media.  P.  W.  Williams. 

39  Sleep  and  the  Modern  Hypnotics.  J.  M.  Fortescue-Brickdal 

40  Safety  of  the  Patient  in  Anesthesia.  J.  Freeman. 

The  Journal  of  Hygiene,  London 

September 

41  House-Flies  as  Carriers  of  Disease.  .T.  T.  C.  Nash. 

42  The  Bleaching  of  Flour.  W.  D.  Halliburton. 

43  Evolution  of  Immunity  in  Disease.  L.  Noon. 

44  *Absence  of  Respiratory  Disorders  in  Those  Inhaling  Stare 

Dust  Over  Long  Periods.  W.  P.  Kaufmann. 

45  *  Influence  of  Heating  on  the  Nutrient  Value  of  Milk  as  a 

Exclusive  Diet  for  Young  Animals.  J.  E.  Lane-Claypoi 

46  Multiplication  of  Bacteria  and  the  Influence  of  Temperatiu 

and  Some  Other  Conditions  Thereon.  J.  E.  Lane-Claypoi 

47  Physiologic  Effect  of  Cobalt  Carbonyl  Vapor.  H.  W.  Armi 

44.  Starch  Dust. — It  is  evident  from  Kaufmann’s  observ£ 
tions  that  while  protracted  inhalations  of  flour  dust  indtr 
morbid  changes  in  the  respiratory  system,  those  of  stare 
granules  (maize)  practically  in  a  pure  state  appear  to  exei 
no  such  adverse  influence,  per  se.  However,  in  cases  in  whic 
an  illness  is  not  completely  recovered  from,  a  depression  c 
vitality  is  maintained,  and  other  intercurrent  diseases  ma 
supervene  as  a  result.  The  reason  for  this  is  strongly  ind 
cative  that  flour  dust,  on  account  of  its  glutinous  content,  an 
the  nature  of  the  gluten,  forms  an  intractable  dough  wit 
the  body  juices,  and  is  converted  into  a  mass  which,  nc 
being  amenable  to  lysis,  remains  behind,  and  becoming 
“foreign  body,”  sets  up  irritation  of  the  parts.  On  the  oth< 
hand,  starch  granules,  per  se,  as  in  relatively  pure  mail 
starch  granules,  or  even  admixed  with  a  very  large  prepoi 
derance  of  maize,  “gluten,”  not  tending  to  form  a  dough,  ai 
easy  of  access  to,  and  are  rapidly  removed  by  some  agent' 
and  are  not  given  the  opportunity  to  become  a  foreign  botl 
and  to  set  up  irritation. 

45.  Nutrient  Value  of  Milk. — Lane-Claypon  found  by  exper 
mentation  that  when  the  milk  of  another  species  is  used,  the: 
is  no  marked  nutritional  difference  between  raw,  boiled,  < 
even  sterilized  milk. 

British  Journal  of  Children’s  Diseases,  London 

September 

48  Congenital  Heart  Affections,  Especially  in  Relation  to  0 

Diagnosis  of  the  Various  Malformations  (continued) .  1 

Carpenter. 

49  Irreducible  Intussusception  in  the  Infant  Treated  by  Ilf 

colic  Anastomosis.  H.  Rutlierfurd. 

50  Hyperpyrexia  Occurring  in  Childhood.  .T.  Burnet. 

51  The  Differences  Between  the  Sexes  in  the  Development 

Speech.  E.  Jones. 

52  Existence  and  Results  of  Treatment  of  Pulmonary  Tuberculos 

in  Children  of  School  Age.  E.  G.  H.  Williams. 

Archives  Generates  de  Medecine,  Paris 
July,  LXXXIX,  No.  7,  pp.  385-570 

53  *Radioactivity.  Matout. 

54  *  Radium  Treatment  of  Cancer.  Dominici. 

55  *Radium  in  Treatment  of  Nervous  Disturbances.  P.  Touehai 

56  “"Radioactive  Mud  in  Therapeutics.  (Application  des  bou 

radioactives  en  therapeutique.)  O.  Claude. 

57  *Radium  in  Gynecology.  Fabre. 
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s  ‘Radium  in  Treatment  of  Cancer  of  the  Esophagus.  Cuiscz. 
:t  ‘Radium  in  .Treatment  of  Skin  Diseases.  (Applications  du 
radium  au  traitement  des  maladies  cutau£s.)  O.  Claude. 

53-59.  Medical  Application  of  Radium. — This  number  of  the 
■chives  is  devoted  to  ten  monographs  on  the  application  of 
dium  in  the  treatment  of  nervous  and  skin  affections  and 
ncer  and  in  gynecology.  They  are  profusely  illustrated  and 
>re  presented  at  a  series  of  conferences  on  radium  held  at 
e  Museum  of  Natural  History,  Paris,  where  Becquerel  first 
^covered  the  radiographic  propsrties  of  the  salts  of  uranium 
research  on  phosphorescence;  this  was  soon  followed  by  the 
scovery  of  radium  by  the  Curies.  The  first  radiographic 
ipression  of  the  kind  is  reproduced,  with  Becquerel’s  memo- 
nda  on  the  margin.  Touchard  reviews  his  experience  with 
dium  treatment  of  various  organic  nervous  affections,  the 
ect,  he  says,  being  like  that  of  “an  intelligent  bistoury 
lich  makes  its  way  to  the  lesion  and  attacks  it  directly, 
thout  violent  traumatism  and  without  disturbing  the 
und  tissues.”  Its  special  field  seems  to  be  in  affections  of  a 
oplastic  origin,  lesions  in  which  embryonal  tissue  predom- 
ates.  The  rays  from  radium  seem  to  display  much  greater 
netrating  power  than  the  Roentgen  rays,  he  remarks,  the 
terposition  of  bones  not  interfering  with  their  penetrating 
wer  to  the  same  extent.  Among  the  patients  treated  were 
o  with  sciatica  or  tabetic  pain  in  the  pelvis,  both  of  whom 
d  been  much  improved  by  application  of  the  radium.  In 
me  cases  of  syringomyelia  also,  the  applications  of  radium 
emed  to  have  a  favorable  influence  on  the  gait  and  power 
movement  generally,  while  trophic  disturbances  retrogressed 
d  the  patients  gained  in  strength.  Favorable  experiences 
th  radium  in  treatment  of  gynecologic  affections  are 
ported  by  Fabre,  who  ascribes  the  benefit  to  the  relief  of 
e  congestive  inflammation  and  promotion  of  absorption  and 
ansformation  of  effusions.  The  radium  rays  seem  to  have 
i  elective  action  on  gonococcal  ovarian,  tubal  and  joint  affec- 
ans,  and  do  good  service  when  operative  measures  are  con- 
aindicated  or  to  supplement  them.  Guisez  has  had  occasion 
treat  with  radium  a  number  of  patients  with  cancer  of  the 
ophagus  out  of  nearly  500  whom  he  has  examined  with  the 
ophagoscope  during  the  last  six  years.  He  applied  the 
dium  tube  directly  to  the  inoperable  cancerous  growth  and 
und  that  the  cancer  shrank  under  the  influence  of  the  rays, 
storing  partial  permeability  and  affording  great  relief.  The 
dium  treatment  must  be  energetic,  using  8  or  10  eg.  of 
dium  bromid,  introducing  it  into  the  esophagus  for  direct 
ntact  with  the  growth,  controlled  with  the  esophagoscope. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

September,  II,  No.  9,  pp.  491 9-544 
;0  *Case  of  Chloroma.  L.  Stifnon. 

4  *  Acquired  Pulmonary  Stenosis.  (Retrecissement  pulmonaire 
acquis.)  V.  Courtellemont. 

60.  Chloroma. — Stienon’s  patient  was  a  young  man  of  22, 
ith  symptoms  for  two  years,  first  merely  vague  pains  in  the 
ft  hypocliondrium  and  then  enlargement  of  the  spleen,  which 
bsided  to  normal  size  for  a  brief  period  under  radiotherapy, 
it  then  enlarged  again.  Extreme  weakness  and  emaciation 
are  the  main  symptoms  when  the  patient  entered  the  hos- 
tal;  autopsy  revealed  multiple  chloromas  in  the  heart, 
eura,  kidneys,  meninges  and  brain.  Study  of  the  case  and 
mparison  with  others  on  record  confirm,  he  thinks,  the 
sumption  that  chloroma  is  a  pigmented  leucosarcomatosis 
Inch  at  any  moment  may  entail  a  subacute  leucemia  from 
vasion  of  the  blood  by  the  lymphoid  elements. 

61.  Acquired  Pulmonary  Stenosis. — No  symptoms  on  the 
trt  of  the  cardiovascular  system  had  been  noticed  in  the  case 
ported  except  that  running,  as  a  child,  had  been  impossible 
i  account  of  the  speedy  “loss  of  breath.”  The  stenosis  was 
i  accidental  discovery,  and  certain  features  of  the  case  Slig¬ 
ht  that  an  attenuated  tuberculous  infection  was  responsible 
•r  it.  The  patient  was  a  young  woman  of  24,  supposedly 
lalthy. 

Lyon  Chirurgical,  Lyons 

October,  II,  No.  5,  pp.  523-650 

>2  ‘Inflammatory  Stricture  of  the  Pylorus.  (Des  r^tr^cissements 
inflammatoires  du  pylore  et  specialement  des  formes  tuber- 
culeuses.)  E.  Villard. 

>3  Surgical  Treatment  of  Adherent  Pericardium  and  Mediastino- 
pericarditis.  Ii.  Leriche  and  G.  Cotte. 


62.  Inflammatory  Strictures  of  the  Pylorus. — Villard  has  en¬ 
countered  during  the  last  few  years  seven  cases  of  a  tuber¬ 
culous  affection  of  the  pylorus  assuming  the  form  of  hyper¬ 
trophy  of  the  tissues  in  one  instance,  of  infiltration  in  two, 
and  of  sclerosis  in  the  others.  It  is  possible,  however,  that 
these  different  forms  are  merely  different  stages  of  a  single 
process.  Gastroenterostomy  is  the  only  treatment,  he  says, 
or  possibly  subpyloric  gastroduodenostomy  in  case  of  a 
merely  fibrous  stricture  with  limited  and  retrogressing  lesions. 
It  is  possible  that  other  infections  may  be  responsible  for  the 
inflammatory  stricture  in  some  cases,  but  this  has  not  been 
proved  to  date.  The  curative  effect  of  simple  gastroenteros¬ 
tomy  renders  more  extensive  intervention  superfluous,  the 
prompt  recovery  after  diverting  the  course  of  the  chyme  shows 
that  simple  gastroenterostomy  answered  all  the  indications 
in  the  cases  reported.  In  one  case  a  large  inflammatory  tumor 
at  the  pylorus  simulated  malignant  disease  and  what  was 
supposed  to  be  merely  a  palliative  gastroenterostomy  was 
done,  but  the  tumor  then  subsided  entirely.  Two  years  later, 
the  patient  returned  with  another  tumor  in  the  laparotomy 
wound  which  proved  to  be  merely  an  inflammatory  reaction 
around  some  suture  threads  left  from  the  gastroenterostomy. 
A  year  later  a  similar  tumor  developed  again,  and  the  opera¬ 
tion  revealed  that  it  was  due  to  the  same  cause,  an  inflam¬ 
matory  reaction  to  the  suture  thread  of  the  second  operation. 
The  tumor  masses  both  times  were  merely  secondary  inflam¬ 
matory  processes  which  simulated  actual  neoplasms.  It  is 
reasonable  to  assume  that  a  similar  process  might  develop 
from  similar  causes  in  the  pyloric  region  and  elsewhere  with¬ 
out  the  intervention  of  the  tubercle  bacillus  or  its  toxins.  In 
two  other  cases,  nervous  symptoms  predominated — daily  vom¬ 
iting  resisting  all  medical  measures.  Laparotomy  revealed 
slight  anatomic  changes  in  the  pylorus  and  the  disturbances 
subsided  after  the  gastroenterostomy. 

Lyon  Medical,  Lyons 

September  19,  XLT,  No.  38,  pp.  1/61-500 

64  Scarless  Healing  of  Suppurating  Glands.  (Guerison  sans 

cicatrice  des  adenites  suppurees. )  Biot. 

Presse  Medicale,  Paris 

September  29,  XVII,  No.  78,  pp.  6S1-68S 

65  ‘Early  Diagnosis  of  Congenital  Dislocation  of  the  Hip-Joint. 

(Diagnostic  pr£coce  de  la  luxation  congenitale  de  la  handle 
chez  le  jeune  enfant.)  J.  Gourdon. 

65.  Early  Diagnosis  of  Congenital  Dislocation  of  the  Hip. — 

Gourdon  protests  against  the  term  “congenital  dislocation”  as 
he  believes  that  there  is  no  dislocation  until  the  child  begins  to 
use  its  limb.  The  child  is  born,  he  asserts,  with  factors  that 
entail  dislocation  later.  He  gives  two  illustrations  of  a  simple 
test  by  which  it  is  possible  to  detect  the  presence  of  these 
factors  before  there  is  any  actual  dislocation,  their  discovery 
pointing  the  way  to  effectual  prophylaxis.  As  the  child  lies 
on  the  sound  side,  the  affected  thigh  is  flexed  on  the  pelvis 
and  the  leg  flexed  on  the  thigh,  the  knee  being  in  contact 
with  the  table.  By  grasping  the  knee  as  it  touches  the 
table  on  which  the  child  lies,  the  normal  thigh  can  be  twisted 
inward  only  a  certain  distance,  not  more  than  60  degrees 
from  the  plane  of  the  table.  When  the  head  of  the  femur  is 
abnormally  movable,  it  is  possible  to  twist  the  thigh  over  to 
an  angle  of  90  degrees  from  the  plane  of  the  table.  This  sign 
of  the  exaggerated  inward  rotation  of  the  femur  is  useful 
not  only  for  forewarning  of  congenital  malformation  in  the 
hip,  but  it  also  reveals  disturbances  in  the  joint  resulting  from 
other  affections,  such  as  infantile  paralysis,  etc.,  before  there 
is  any  sign  of  displacement  of  the  femur.  Bade’s  sign  of 
congenital  malformation  of  the  hip  joint  is  the  lack  of  sym 
metry  between  the  folds  in  the  inguinal  region  on  each  side, 
and  Hoffa  regards  certain  cracking  sounds  sometimes  heard 
in  the  joint  as  suggestive  of  congenital  malformation. 

Revue  de  Gynecologie,  Paris 
August,  XIII,  No.  J/,  pp.  563-752 

66  The  Normal  and  Anomalous  Hymen  in  Virgins.  (La  forme 

de  l’hvmen  chez  la  flllette  et  la  vierge  adulte.  Les  fossettes 
hymenales.  Les  brides  hym£no-vaginales.)  F.  Jayle. 

67  Ovarian  Fibroma.  Vautrin  and  Iloche. 

68  I’ara-appendiceal  Pseudocyst  in  Broad  Ligament.  M.  Froget. 

69  Abnormal  Blood  Vessels  in  the  Kidney  in  Relation  to  Hydro¬ 

nephrosis.  (Les  vaisseaux  anormgux  du  rein  et  Phydro- 
nephrose.  E.  Papin  and  F.  Iglesias. 

70  ‘Acute  Hemorrhagic  Pancreatitis.  R.  Leriche  and  L.  Arnaud. 


1  GOO 


CURRENT  MEDICAL  LITERATURE 


Jour..  A.  M.  A. 
Nov.  0,  1909 


improvement  in  the  clinical  symptoms  of  the  disease,  thus 
there  was  often  an  immediate  fall  in  the  temperature,  and 
the  dyspnea  and  delirium  became  less  after  a  dose  of  vaccine. 
The  duration  of  the  disease  appeared  in  some  cases  to  have 
been  shortened;  thus  in  one  case  the  crisis  occurred  on  the 
second  day,  in  one  on  the  third  day,  in  one  on  the  fourth  day, 
and  in  3  cases  on  the  fifth  day  after  the  onset.  In  some  cases, 
instead  of  a  fall  in  temperature  by  crisis,  the  fever  subsided 
by  lysis;  this  happened  in  8  cases,  a  rather  larger  proportion 
than  would  have  been  the  case  without  vaccine  treatment. 
The  most  striking  and  convincing  evidence  of  the  benefit 
derived  from  vaccine  treatment  was  shown  by  those  cases 
which  ran  a  protracted  course.  The  beneficial  effects  of  vac¬ 
cine  were  most  striking,  and  these  results  could  have  been 
due  to  no  other  cause,  since  all  the  usual  therapeutic  meas¬ 
ures  had  previously  been  adopted  with  no  result.  In  twTo  of 
their  cases,  while  the  ordinary  stock  vaccine  gave  no  benefit, 
an  autogenous  vaccine  almost  immediately  produced  most 
striking  effect,  the  symptoms  rapidly  clearing  up. 

Lancet,  London 

October  9 

23  Causation  in  Health  and  Disease.  F.  Moulton. 

24  Theories.  H.  A.  Miers. 

25  Importance  of  Athletic  Games  in  the  Formation  of  Character 

and  the  Advantages  of  Anatomy  as  a  Disciplinary  Study. 
Sir  T.  C.  Allbutt. 

26  Progress  in  Education.  I.  Owen. 

27  Progress  in  Medicine.  Sir  J.  Tweedy. 

28  Walking  the  Hospital.  J.  S.  Goodall. 

29  ^Clinical  Significance  of  Albuminuria.  N.  Tirard. 

30  *  Investigation  into  the  Etiology  of  Erysipelas,  and  Allied 

Infections.  I’.  N.  Panton  and  .T.  E.  Adams. 

31  Syphilitic  Reinfection  Nine  Years  After;  Syphilitic  Immunity. 

II.  Dardenne. 

32  *Corneo-conjunctival  Bridge  ;  New  Method  of  Cataract  Extrac¬ 

tion.  N.  G.  Cluckie. 

33  The  Poor-Law  Medical  Service ;  Coming  Legislation.  W. 

Holder. 

34  Vaccination  Acts  and  the  Growth  of  Conscientious  Objection. 

L.  B.  Cane. 

29.  Clinical  Significance  of  Albuminuria. — According  to 
Tirard,  a  large  amount  of  albumin,  without  blood  or  pus,  may 
generally  be  taken  to  indicate  chronic  tubal  nephritis,  and 
this  can  be  confirmed  by  a  high  specific  gravity,  by  microscopic 
examination,  and  by  the  appearance  of  the  patient.  A  very 
small  trace  in  an  elderly  or  middle-aged  man  will  probably 
indicate  chronic  interstitial  nephritis;  confirmatory  evidence 
can  be  found  in  the  aspect,  the  history,  the  pulse  tension  and 
tracing,  the  outward  displacement  of  the  cardiac  impulse, 
the  accentuation  of  the  systolic  apical  sound,  and  the  accentu¬ 
ation  and  reduplication  of  the  second  sound  at  the  base  of  the 
heart.  These  indications  may  be  further  supported  in  some 
cases  by  the  pale  color  and  low  specific  gravity  of  the  urine; 
less  frequently  information  may  be  gathered  from  the  pres¬ 
ence  of  casts  and  from  their  predominant  characteristics.  The 
absence  of  casts  is  not,  however,  to  be  regarded  as  an  indica¬ 
tion  that  the  case  is  not  one  of  chronic  interstitial  nephritis. 
In  a  young  man  a  mere  trace  of  albumin  may  be  the  only 
evidence  of  a  functional  albuminuria,  and  the  diagnosis  must 
then  rest  on  negative  evidence  to  a  large  extent,  one  of  the 
most  important  factors  being  the  relatively  high  specific 
gravity,  unless  this  has  been  influenced  by  nervousness  or  by 
the  recent  consumption  of  a  large  quantity  of  liquid.  With 
the  same  limitations  the  deep  color  of  the  urine  will  lend 
confirmatory  evidence.  After  all,  albuminuria  is  merely  an 
indication  of  an  abnormal  condition,  it  is  not  a  disease. 

30.  Etiology  of  Erysipelas.- — Panton  and  Adams  define  ery¬ 
sipelas  as  an  acute  inflammation  of  the  epidermis  due  to  the 
presence  of  one  of  the  organisms  of  the  streptococcus  class,  of 
which  the  Streptococcus  pyogenes  is  the  most  frequent  exam¬ 
ple.  Cellulitis  appears  to  be  a  strictly  comparable  inflamma¬ 
tion  of  the  cellular  tissues,  and  when  the  inflammatory  pro¬ 
cesses  involve  both  the  epidermis  and  the  cellular  tissues  the 
condition  of  cellulo-cutaneous  erysipelas  results.  Acute 
lymphangitis  would  seem  to  be  a  less  virulent  infection,  due, 
as  a  rule  to  organisms  of  the  staphylococcus  class,  with  a 
greater  tendency  to  spread,  as  its  name  implies,  by  the 
lymphatic  system.  Erysipelas  is  not,  in  the  true  sense  of  the 
term,  a  specific  disease,  since  it  may  be  produced  by  a  variety 
of  organisms,  and  these  organisms  are  capable  of  producing 
other  diseases  in  other  parts  of  the  body. 


32.  New  Method  of  Cataract  Extraction. — The  modification 
to  which  Cluckie  directs  attention  consists  in  performing  von 
Graefe’s  operation  up  to  a  point  that  leaves  a  connecting  flap 
between  the  cornea  and  the  conjunctiva  about  four  milli¬ 
meters  broad.  Instead  of  completing  the  corneal  section  in 
the  usual  fashion  the  Graefe  knife  is  carried  further  up  under 
the  bulbar  conjunctiva  for  from  10  to  12  millimeters  and  is 
then  withdrawn  without  cutting  through  the  conjunctiva. 
There  is  thus  a  corneo-conjunctival  bridge,  which  may  be 
broad  or  narrow,  but  the  broader  and  longer  the  conjunctival 
attachment  to  the  cornea,  the  greater  the  chances  of  success 
and  speedy  recovery.  Cluckie  claims  that  by  means  of  this 
corneo-conjunctival  bridge,  the  continuity  between  the  cornea 
and  the  conjunctiva  being  maintained,  the  nourishment  of  the 
cornea  is  not  interfered  with  to  the  same  extent  as  in  the 
usual  method,  where  complete  division  is  carried  out.  More¬ 
over,  the  parts  are  kept  in  more  accurate  apposition,  thereby 
favoring  rapid  and  certain  union.  From  this  it  follows  that 
the  anterior  chamber  will  be  re-established  in  a  shorter  period. 

Bristol  Medico-Chirurgical  Journal 

September 

35  Referred  Cardiac  Bain.  F.  G.  Thomson. 

36  Tuberculosis  of  the  Colon.  E.  W.  H.  Groves. 

37  Theoretical  Considerations  of  Pulmonary  Percussion  Notes 

G.  H.  Almond. 

38  Technic  of  the  Radical  Operation  for  Chronic  Purulent  Otitis- 

Media.  P.  W.  Williams. 

39  Sleep  and  the  Modern  Hypnotics.  J.  M.  Fortescue-Brickdale. 

40  Safety  of  the  Patient  in  Anesthesia.  J.  Freeman. 

The  Journal  of  Hygiene,  London 

September 

41  House-Flies  as  Carriers  of  Disease.  .T.  T.  C.  Nash. 

42  The  Bleaching  of  Flour.  W.  D.  Halliburton. 

43  Evolution  of  Immunity  in  Disease.  L.  Noon. 

44  *  Absence  of  Respiratory  Disorders  in  Those  Inhaling  Starch 

Dust  Over  Long  Periods.  W.  P.  Kaufmann. 

45  influence  of  Heating  on  the  Nutrient  Value  of  Milk  as  an 

Exclusive  Diet  for  Young  Animals.  .7.  E.  Lane-Claypon. 

46  Multiplication  of  Bacteria  and  the  Influence  of  Temperature 

and  Some  Other  Conditions  Thereon.  J.  E.  Lane-Claypon. 

47  Physiologic  Effect  of  Cobalt  Carbonyl  Vapor.  II.  W.  Armit. 

44.  Starch  Dust. — It  is  evident  from  Kaufmann’s  observa¬ 
tions  that  while  protracted  inhalations  of  flour  dust  induce 
morbid  changes  in  the  respiratory  system,  those  of  starch 
granules  (maize)  practically  in  a  pure  state  appear  to  exert 
no  such  adverse  influence,  per  se.  However,  in  cases  in  which 
an  illness  is  not  completely  recovered  from,  a  depression  of 
vitality  is  maintained,  and  other  intercurrent  diseases  may 
supervene  as  a  result.  The  reason  for  this  is  strongly  indi¬ 
cative  that  flour  dust,  on  account  of  its  glutinous  content,  and 
the  nature  of  the  gluten,  forms  an  intractable  dough  with 
the  body  juices,  and  is  converted  into  a  mass  which,  not 
being  amenable  to  lysis,  remains  behind,  and  becoming  a 
“foreign  body,”  sets  up  irritation  of  the  parts.  On  the  other 
hand,  starch  granules,  per  se,  as  in  relatively  pure  maize 
starch  granules,  or  even  admixed  with  a  very  large  prepon¬ 
derance  of  maize,  “gluten,”  not  tending  to  form  a  dough,  are 
easy  of  access  to,  and  are  rapidly  removed  by  some  agency, 
and  are  not  given  the  opportunity  to  become  a  foreign  body 
and  to  set  up  irritation. 

45.  Nutrient  Value  of  Milk. — Lane-Claypon  found  by  experi¬ 
mentation  that  when  the  milk  of  another  species  is  used,  there 
is  no  marked  nutritional  difference  between  raw,  boiled,  or 
even  sterilized  milk. 


British  Journal  of  Children’s  Diseases,  London 

September 

48  Congenital  Heart  Affections,  Especially  in  Relation  to  the 

Diagnosis  of  the  Various  Malformations  (continued).  G 
Carpenter. 

49  Irreducible  Intussusception  in  the  Infant  Treated  by  Ileo¬ 

colic  Anastomosis.  II.  Rutherfurd. 

50  Hyperpyrexia  Occurring  in  Childhood.  .T.  Burnet. 

51  The  Differences  Between  the  Sexes  in  the  Development  of 

Speech.  E.  Jones. 

52  Existence  and  Results  of  Treatment  of  Pulmonary  Tuberculosis 

in  Children  of  School  Age.  E.  G.  II.  Williams. 

Archives  Generates  de  Medecine,  Paris 

July,  LXXXIX,  No.  7,  pp.  385-570 

53  *  Radioactivity.  Matout. 

54  *Radium  Treatment  of  Cancer.  Dominici. 

55  *  Radium  in  Treatment  of  Nervous  Disturbances.  P.  Touchard 

56  *Radioactive  Mud  in  Therapeutics.  (Application  des  boues 

radioactives  en  therapeutique.)  O.  Claude. 

57  *Radium  in  Gynecology.  Fabre. 
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58  ‘Radium  in  Treatment  of  Cancer  of  the  Esophagus.  Guisez. 

59  ‘Radium  in  .Treatment  of  Skin  Diseases.  (Applications  dn 

radium  an  traitement  des  maladies  cutanes. )  O.  Claude. 

53-59.  Medical  Application  of  Radium. — This  number  of  the 
irchives  is  devoted  to  ten  monographs  on  the  application  of 
adium  in  the  treatment  of  nervous  and  skin  affections  and 
■ancer  and  in  gynecology.  They  are  profusely  illustrated  and 
vere  presented  at  a  series  of  conferences  on  radium  held  at 
lie  Museum  of  Natural  History,  Paris,  where  Becquerel  first 
liscovered  the  radiographic  propsrties  of  the  salts  of  uranium 
n  research  on  phosphorescence;  this  was  soon  followed  by  the 
liscovery  of  radium  by  the  Curies.  The  first  radiographic 
mpression  of  the  kind  is  reproduced,  with  Becquerel’s  memo- 
•anda  on  the  margin.  Toucliard  reviews  his  experience  with 
•adium  treatment  of  various  organic  nervous  affections,  the 
'fleet,  he  says,  being  like  that  of  “an  intelligent  bistoury 
vhich  makes  its  way  to  the  lesion  and  attacks  it  directly, 
without  violent  traumatism  and  without  disturbing  the 
sound  tissues.”  Its  special  field  seems  to  be  in  affections  of  a 
leoplastic  origin,  lesions  in  which  embryonal  tissue  predom- 
nates.  The  rays  from  radium  seem  to  display  much  greater 
penetrating  power  than  the  Roentgen  rays,  he  remarks,  the 
nterposition  of  bones  not  interfering  with  their  penetrating 
power  to  the  same  extent.  Among  the  patients  treated  were 
wo  with  sciatica  or  tabetic  pain  in  the  pelvis,  both  of  whom 
lad  been  much  improved  by  application  of  the  radium.  In 
some  cases  of  syringomyelia  also,  the  applications  of  radium 
seemed  to  have  a  favorable  influence  on  the  gait  and  power 
>f  movement  generally,  while  trophic  disturbances  retrogressed 
\nd  the  patients  gained  in  strength.  Favorable  experiences 
with  radium  in  treatment  of  gynecologic  affections  are 
reported  by  Fabre,  who  ascribes  the  benefit  to  the  relief  of 
:he  congestive  inflammation  and  promotion  of  absorption  and 
transformation  of  effusions.  The  radium  rays  seem  to  have 
in  elective  action  on  gonococcal  ovarian,  tubal  and  joint  affec¬ 
tions,  and  do  good  service  when  operative  measures  are  con¬ 
traindicated  or  to  supplement  them.  Guisez  has  had  occasion 
to  treat  with  radium  a  number  of  patients  with  cancer  of  the 
esophagus  out  of  nearly  500  whom  he  has  examined  with  the 
psopliagoscope  during  the  last  six  years.  He  applied  the 
radium  tube  directly  to  the  inoperable  cancerous  growth  and 
found  that  the  cancer  shrank  under  the  influence  of  the  rays, 
restoring  partial  permeability  and  affording  great  relief.  The 
radium  treatment  must  be  energetic,  using  8  or  10  eg.  of 
radium  bromid,  introducing  it  into  the  esophagus  for  direct 
contact  with  the  growth,  controlled  with  the  esophagoscope. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

September,  II,  No.  9,  pp.  !l99-5l,lt 

60  *Case  of  Chloroma.  L.  Stienon. 

61  ‘Acquired  Pulmonary  Stenosis.  (R6treeissement  pulmonaire 

acquis.)  V.  Courtellemont. 

60.  Chloroma.— Stienon’s  patient  was  a  young  man  of  22, 
with  symptoms  for  two  years,  first  merely  vague  pains  in  the 
loft  hypochondrium  and  then  enlargement  of  the  spleen,  which 
subsided  to  normal  size  for  a  brief  period  under  radiotherapy, 
but  then  enlarged  again.  Extreme  weakness  and  emaciation 
were  the  main  symptoms  when  the  patient  entered  the  hos¬ 
pital;  autopsy  revealed  multiple  chloromas  in  the  heart, 
pleura,  kidneys,  meninges  and  brain.  Study  of  the  case  and 
comparison  with  others  on  record  confirm,  he  thinks,  the 
assumption  that  chloroma  is  a  pigmented  leucosareomatosis 
which  at  any  moment  may  entail  a  subacute  leucemia  from 
invasion  of  the  blood  by  the  lymphoid  elements. 

61.  Acquired  Pulmonary  Stenosis.— No  symptoms  on  the 
part  of  the  cardiovascular  system  had  been  noticed  in  the  case 
reported  except  that  running,  as  a  child,  had  been  impossible 
on  account  of  the  speedy  “loss  of  breath.”  The  stenosis  was 
an  accidental  discovery,  and  certain  features  of  the  case  sug¬ 
gest  that  an  attenuated  tuberculous  infection  was  responsible 
for  it.  The  patient  was  a  young  woman  of  24,  supposedly 
healthy. 

Lyon  Chirurgical,  Lyons 

October,  II,  No.  5,  pp.  523-650 

62  ‘Inflammatory  Stricture  of  the  Pylorus.  (Des  r6tr£cissemonts 

inflammatoires  du  pyiore  et  specialement  des  formes  tuber- 

culeuses.)  E.  Villard. 

63  Surgical  Treatment  of  Adherent  Pericardium  and  Mediastino- 

pericarditis.  It.  Leriche  and  G.  Cotte. 


02.  Inflammatory  Strictures  of  the  Pylorus. — Villard  has  en¬ 
countered  during  the  last  few  years  seven  cases  of  a  tuber¬ 
culous  affection  of  the  pylorus  assuming  the  form  of  hyper¬ 
trophy  of  the  tissues  in  one  instance,  of  infiltration  in  two, 
and  of  sclerosis  in  the  others.  It  is  possible,  however,  that 
these  different  forms  are  merely  different  stages  of  a  single 
process.  Gastroenterostomy  is  the  only  treatment,  he  says, 
or  possibly  subpyloric  gastroduodenostomy  in  case  of  a 
merely  fibrous  stricture  with  limited  and  retrogressing  lesions. 
It  is  possible  that  other  infections  may  be  responsible  for  the 
inflammatory  stricture  in  some  cases,  but  this  has  not  been 
proved  to  date.  The  curative  effect  of  simple  gastroenteros¬ 
tomy  renders  more  extensive  intervention  superfluous,  the 
prompt  recovery  after  diverting  the  course  of  the  chyme  shows 
that  simple  gastroenterostomy  answered  all  the  indications 
in  the  cases  reported.  In  one  case  a  large  inflammatory  tumor 
at  the  pylorus  simulated  malignant  disease  and  what  was 
supposed  to  be  merely  a  palliative  gastroenterostomy  was 
done,  but  the  tumor  then  subsided  entirely.  Two  years  later, 
the  patient  returned  with  another  tumor  in  the  laparotomy 
wound  which  proved  to  be  merely  an  inflammatory  reaction 
around  some  suture  threads  left  from  the  gastroenterostomy. 
A  year  later  a  similar  tumor  developed  again,  and  the  opera¬ 
tion  revealed  that  it  was  due  to  the  same  cause,  an  inflam¬ 
matory  reaction  to  the  suture  thread  of  the  second  operation. 
The  tumor  masses  both  times  were  merely  secondary  inflam¬ 
matory  processes  which  simulated  actual  neoplasms.  It  is 
reasonable  to  assume  that  a  similar  process  might  develop 
from  similar  causes  in  the  pyloric  region  and  elsewhere  with¬ 
out  the  intervention  of  the  tubercle  bacillus  or  its  toxins.  In 
two  other  cases,  nervous  symptoms  predominated — daily  vom¬ 
iting  resisting  all  medical  measures.  Laparotomy  revealed 
slight  anatomic  changes  in  the  pylorus  and  the  disturbances 
subsided  after  the  gastroenterostomy. 

Lyon  Medical,  Lyons 

September  19,  XLI,  No.  38,  pp.  1/61-500 

61  Scarless  Healing  of  Suppurating  Glands.  (Guerison  sans 
cicatrice  des  adenites  suppurees. )  Biot. 

Presse  Medicale,  Paris 

September  29,  XVII,  No.  IS,  pp.  6S1-688 

65  ‘Early  Diagnosis  of  Congenital  Dislocation  of  the  Hip-.Toint. 

(Diagnostic  precoce  de  la  luxation  congenitale  de  la  hanche 
chez  le  jeune  enfant.)  J.  Gourdon. 

05.  Early  Diagnosis  of  Congenital  Dislocation  of  the  Hip. — 

Gourdon  protests  against  the  term  “congenital  dislocation”  as 
he  believes  that  there  is  no  dislocation  until  the  child  begins  to 
use  its  limb.  The  child  is  born,  he  asserts,  with  factors  that 
entail  dislocation  later.  He  gives  two  illustrations  of  a  simple 
test  by  which  it  is  possible  to  detect  the  presence  of  these 
factors  before  there  is  any  actual  dislocation,  their  discovery 
pointing  the  way  to  effectual  prophylaxis.  As  the  child  lies 
on  the  sound  side,  the  affected  thigh  is  flexed  on  the  pelvis 
and  the  leg  flexed  on  the  thigh,  the  knee  being  in  contact 
with  the  table.  By  grasping  the  knee  as  it  touches  the 
table  on  which  the  child  lies,  the  normal  thigh  can  be  twisted 
inward  only  a  certain  distance,  not  more  than  60  degrees 
from  the  plane  of  the  table.  When  the  head  of  the  femur  is 
abnormally  movable,  it  is  possible  to  twist  the  thigh  over  to 
an  angle  of  90  degrees  from  the  plane  of  the  table.  This  sign 
of  the  exaggerated  inward  rotation  of  the  femur  is  useful 
not  only  for  forewarning  of  congenital  malformation  in  the 
hip,  but  it  also  reveals  disturbances  in  the  joint  resulting  from 
other  affections,  such  as  infantile  paralysis,  etc.,  before  there 
is  any  sign  of  displacement  of  the  femur.  Bade’s  sign  of 
congenital  malformation  of  the  hip  joint  is  the  lack  of  svm 
metry  between  the  folds  in  the  inguinal  region  on  each  side, 
and  Hoffa  regards  certain  cracking  sounds  sometimes  heard 
in  the  joint  as  suggestive  of  congenital  malformation. 

Revue  de  Gynecologie,  Paris 
August,  XIII,  No.  /,.  pp.  56S-752 

66  The  Normal  and  Anomalous  Hymen  in  Virgins.  (La  forme 

de  l'hymen  chez  la  fillette  et  la  vierge  adulte.  Les  fossettes 
hymenales.  Les  brides  hym£no-vaginales.)  F.  Jayle. 

67  Ovarian  Fibroma.  Vautrin  and  Hoche. 

68  Fara-appendiceal  Pseudocyst  in  Broad  Ligament.  M.  Froget. 

69  Abnormal  Blood  Vessels  in  the  Kidney  in  Relation  to  Hydro¬ 

nephrosis.  (Les  vaisseaux  anormaux  du  rein  et  l'bydro- 
nephrose.  E.  Papin  and  F.  Iglesias. 

70  ‘Acute  Hemorrhagic  Pancreatitis.  It.  Leriche  and  L.  Arnaud. 
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70.  Acute  Hemorrhagic  Pancreatitis—  Leri che  reports  tAvo 
neAV  cases  and  adds  comprehensive  summaries  of  the  cases 
that  have  been  reported  since  1900 — a  total  of  fifty-three.  In 
his  first  case  there  was  no  trace  of  fat  tissue  necrosis  observed 
at  the  laparotomy  done  on  account  of  supposed  peritonitis 
and  occlusion;  the  pancreas  Avas  not  examined.  The  true 
source  of  the  acute  hemorrhagic  inflammation  was  not  dis¬ 
covered  until  autopsy.  The  fat  tissue  necrosis  in  the  second 
case  attracted  attention  to  the  pancreas  at  once  when  the 
abdomen  Avas  opened.  The  pancreas  was  dilacerated  and 
drained,  but  the  patient  succumbed  the  third  day  to  hema- 
temesis.  The  lessons  that  may  be  drawn  from  the  entire 
material  of  53  cases  are  to  be  presented  in  a  later  article  for 
which  this  communication  forms  the  basis. 

Revue  de  Medecine,  Paris 

September,  XXIX,  No.  9,  pp.  673-752 

71  *Regional  Atrophy  of  the  Kidney.  (L’atrophie  sclereuse 

regionale  du  rein  par  thrombose  arterielle.)  W.  Alexieff. 

72  *  Pathogenesis  of  Orthostatic  Albuminuria.  G.  Turrettini. 

73  Thirty-five  Years  in  the  Vaccination  Service.  Goldschmidt. 

74  *  Influence  of  Tincture  of  Cantharides  on  Permeability  of  Kid¬ 

ney  in  Epithelial  Nephritis.  Macaroff. 

71.  Regional  Atrophy  of  the  Kidney. — Alexieff  describes  a 
typical  case  of  circumscribed  sclerous  atrophy  of  the  kidney, 
of  arterial  origin,  independent  of  any  chronic  inflammation  of 
the  organ.  He  discusses  the  points  that  differentiate  this  from 
regional  atrophy  due  to  an  embolic  infarct.  Thrombosis  of 
the  renal  arteries  causes  great  variability  in  the  amount  of 
urine  voided  in  the  tAventv-four  hours;  sometimes  the  amount 
drops  to  a  fourth,  and  this  oliguria  persists  for  about  four 
days,  after  which  the  amount  of  urine  rapidly  increases  to 
the  preceding  quantities.  In  the  case  described,  the  amount 
of  urine  dropped  abruptly  to  less  than  a  quart  and  kept  at 
this  point  for  four  days,  after  which  it  increased  to  the  pre¬ 
ceding  average  of  tAvo  or  three  quarts.  During  this  interval, 
the  patient  felt  about  as  usual.  There  Avas  no  disturbance  in 
the  general  health,  except  possibly  a  slight  tendency  to 
unusual  nervousness,  but  there  was  considerable  retention  of 
chlorids  during  this  period  of  oliguria.  While  the  density  of 
the  urine  increased,  the  chlorids  dropped  from  11.63  gm.  to 
3  gm.  In  a  test  of  the  permeability  of  the  kidneys  the 
elimination  of  the  methylene  blue  was  abnormally  retarded; 
it  did  not  commence  until  after  ten  hours,  then  continuing 
for  six  hours,  after  which  all  trace  of  the  stain  vanished  from 
the  urine  for  eighteen  hours.  Then  elimination  recommenced 
and  continued  strong  until  all  the  stain  had  been  eliminated 
after  another  brief  interval  of  suspension.  Patients  Avith  this 
form  of  kidney  disturbance  usually  present  other  signs  of 
atheromasia  of  arteries  of  a  certain  size,  especially  those  at 
the  base  of  the  brain,  in  the  limbs,  possibly  also  in  the 
coronary  or  gastric  arteries.  A  sudden  decline,  therefore,  in 
the  amount  of  urine  voided,  unaccompanied  by  uremic  symp¬ 
toms  or  signs  of  asystoly,  should  suggest  the  possibility  of 
a  focus  of  thrombosis  in  one  or  both  kidneys.  It  is  not 
accompanied  by  acute  phenomena,  sudden  pain  in  the  lumbar 
region  or  transient  hematuria;  the  thrombotic  process  develops 
slowly  without  signs  of  insufficiency  on  the  part  of  the  kidney. 

72.  Orthostatic  Albuminuria. — Turrettini  noted  albuminuria 
in  four  girls  between  12  and  16,  nervous  and  anemic,  but  the 
albuminuria  disappeared  Avhen  the  girls  remained  in  bed. 
There  wTas  nothing  but  the  albumin  to  indicate  anything 
wrong  in  the  kidney  or  circulation.  The  albuminuria  could  be 
induced  at  will  by  inducing  lordosis.  During  the  years  of 
most  active  groAvth  the  A’ertebrae  are  not  supported  so  firmly 
as  later  in  life,  and  the  physiologic  curA7e  of  the  spine  becomes 
exaggerated  by  the  laxness  of  the  ligaments,  etc.  This  inter¬ 
feres  Avith  the  circulation  in  the  kidneys,  the  same  causes 
operating,  perhaps,  to  render  the  latter  also  abnormally 
movable.  The  patients  with  this  form  of  albuminuria  are 
generally  inclined  to  nervousness  and  anemia — all  probably 
the  result  of  the  excessive  and  possibly  inharmonious  groAvth 
of  certain  parts  during  these  years. 

74.  Treatment  of  Nephritis  with  Cantharides. — Macaroff 
expatiates  on  the  stimulating  action  of  tincture  of  cantharides 
on  the  functioning  of  the  kidney,  enabling  the  organ  to  throw 
off  the  substances  which  in  case  of  nephritis  are  usually 
retained  in  the  organism.  Very  small  doses,  not  over  4  or  5 


drops  of  the  tincture  of  cantharides,  during  the  tAventy-four 
hours,  Avere  given  during  seven  or  eight  days,  and  the  results 
in  the  eleATen  eases  of  subacute  or  chronic  epithelial  nephritis 
reported  and  two  of  interstitial  nephritis,  encourage,  he 
thinks,  the  more  general  adoption  of  this  method  of  treatment. 
The  specific  elements  of  the  kidney  tissue  feel  the  effects  of 
the  cantharides  most;  this  influence  is  manifested  in  an 
increased  diuresis  and  increased  elimination  of  chlorids  and 
urea  if  the  specific  elements  of  the  kidney  are  still  capable  of 
responding  to  stimuli.  Of  course  this  treatment  is  contra¬ 
indicated  in  an  acute  process  with  much  irritation,  but  in 
the  subacute  and  chronic  atrophic  cases,  Avhen  the  permeability 
is  becoming  impaired,  this  treatment  stimulates  the  torpid 
epithelial  and  interstitial  cells  to  more  active  functioning. 
Small  doses  of  the  tincture,  not  more  than  from  1  to  5  drops 
a  day,  have  no  injurious  action  on  the  kidney  tissue  in  these 
conditions. 

Semaine  Medicale,  Paris 

October  6,  XXIX,  No.  !,0,  pp.  469-480 

75  Gaseous  Abscess  Extending  in  Front  of  and  Behind  the  Sternum, 

with  Positive  Agglutinating  Findings  for  Anaerobes.  (Abcfs 

gazeux  presternal  et  retrosternal  par  infection  anaerobique. 

Serodiagnostic  anaerobique.)  A.  Chauffard  and  J.  Troisier, 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

XIV,  No.  1,  pp.  1-96.  Last  Indexed  October  9,  p.  1240 

76  Experiences  with  the  Intracntaneous  Tuberculin  Test.  (Zur 

Verwertung  der  intrakutanen  Reaktion  auf  Tuberknlin.) 

P.  H.  Ronier  and  K.  Joseph. 

77  *Tubereulin  Test  by  the  Mouth.  (Zur  Diagnostik  der  Tuber¬ 

kulose  durch  in'nerliches  Einnehmen  von  Tuberkulin.)  T. 

Sato. 

78  *Hypersusceptibility  Induced  by  Cutaneous  Tuberculin  Test. 

(Ueber  Sensibilisierung  bei  der  ku.tanen  Tuberkulinreaktion.) 

V.  Ellermann  and  A.  Erlandsen. 

79  Diagnostic  Value  of  Various  Early  Symptoms  of  Tuberculosis. 

(Kritische  Betrachtungen  der  Symptome  der  Lungentuber- 

kulose,  vorwiegend  der  Frtihsymptome.)  F.  L.  Baumann. 

80  The  Complement-binding  Substance  in  the  Serum  of  Tuber¬ 

culous  Children.  (Zur  Ivenntnis  der  mit  Tuberkulin  kom- 

plementbindenden  Stoffe  im  Serum  tuberkuloser  Kinder.) 

R.  Fua  and  H.  Koch. 

81  *  Agglutination  Test  on  Tuberculous  Children.  (Ueber  Aggluti¬ 

nation  bei  tuberkulbsen  Kindern.)  O.  Griiner. 

77.  Tuberculin  Test  by  the  Mouth. — Sato  reports  the  results 
of  the  tuberculin  test  by  ingestion  of  the  tuberculin,  as  applied 
to  12  healthy  persons,  10  patients  with  phthisis,  1  Avith  tuber¬ 
culous  peritonitis,  and  16  with  some  non-tuberculous  affection. 
He  gave  the  tuberculin  between  4  and  5  p.  m.,  to  ensure  that 
the  stomach  was  comparatively  empty,  commencing  with  0.001 
gm.  “old”  tuberculin  in  a  capsule,  and  increasing  the  dosage 
as  for  the  subcutaneous  test.  If  no  reaction  is  observed  eA7en 
with  0.01  gm.  tuberculin,  he  regards  tuberculosis  as  excluded. 
Among  the  various  advantages  of  this  technic  are  that  the 
test  can  be  made  without  the  patient’s  knowledge.  Positive 
findings  were  never  obtained  in  the  non-tuberculous,  but,  Avith 
tAvo  exceptions,  constantly  in  the  tuberculous.  He  gi\Tes  a 
typical  curve  to  sIioav  how  the  reaction  to  the  ingestion  of  the 
tuberculin,  paralleled  to  the  smallest  details  the  curve 
obtained  by  subcutaneous  injection  of  tuberculin  in  the  same 
patient  during  the  following  month.  The  only  difference  was 
that  the  febrile  reaction  to  the  largest  dose  was  a  little  more 
pronounced  by  the  mouth  than  by  the  subcutaneous  technic. 

78.  Hypersusceptibility  Induced  by  Cutaneous  Tuberculin 
Test. — Ellermann  and  Erlandsen  have  called  attention  to  the 
difference  in  the  local  response  to  different  concentrations  of 
tuberculin  in  proportion  to  the  difference  in  the  intensity  of 
the  tuberculous  process.  The  technic  of  their  graduated  quan¬ 
titative  tests  was  mentioned  in  The  Journal,  May  15,  1909 
page  1634.  They  here  call  attention  to  the  change  in  the 
results  obtained  in  some  cases  Avith  these  tests  repeated  aftei 
a  certain  interval,  the  change  suggesting  that  the  organism 
had  acquired  a  special  hypersusceptibility  under  the  influence 
of  the  tuberculin  used  in  the  first  tests.  This  anaphylactic 
action  of  the  tuberculin  Avas  not  manifested  in  the  tubercu¬ 
lous-free  organism.  It  was  not  confined  to  the  part  involved 
but  seemed  to  be  a  universal  sensitization.  It  was  pronounced 
in  84  per  cent,  of  the  50  cases  Avliile  a  tendency  was  per 
ceptible  in  8  per  cent.  more.  The  degree  of  sensitizatior 
ranged  from  10  to  1,000  per  cent.  An  interval  of  a  few  days 
Avas  required  for  its  development,  but  the  interval  is  shortei 
than  that  required  for  development  of  serum-anaphylaxis 
The  particulars  of  the  comparative  tests  are  tabulated. 
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81.  The  Agglutination  Test  in  Tuberculous  Children. — Grime! 
•eports  extensive  research  which  sliows  that  agglutination  of 
cilled  and  ground  tubercle  bacilli  by  diluted  human  serum 
nust  not  be  regarded  as  a  specific  phenomenon  in  the  sense 
hat  it  is  dependent  on  the  presence  of  some  tuberculous 
esion  in  the  organism.  But,  at  the  same  time,  it  cannot  be  a 
nerely  casual  occurrence,  as  the  agglutinating  property  can 
je  enhanced  by  injection  of  bacillus  substance  in  the  form  of 
•new”  tuberculin  or  “bacillus  emulsion.”  The  fact  of  this 
nfluence  maintains  the  interest  for  this  agglutinating  test 
ilthough  it  has  as  yet  no  practical  importance  for  the  diag- 
losis  and  treatment  of  tuberculosis. 

Berliner  klinische  Wochenschrift 

September  27,  XLVI,  No.  39,  pp.  1757-1796 

82  ‘Cleft  Palate.  (Meine  Erfahrungen  bei  53  Gaumenspait-Opera 

tlonen  mit  teclinischen  Mitteilungen. )  C.  Ilelbing. 

83  ‘Deep  Application  of  Heat  by  Electricity.  (Zur  Verwendunj, 

der  Warinedurchstrahlung  ;  Thermopenetration.)  V.  Kling- 

miiller  and  F.  Bering. 

84  ‘Hygroma  of  the  Shoulder  Bursa.  (Zur  Klinik  der  Reiskor- 

perhygrome  der  Schulterschleimbeutel.)  Iv.  Hirsch. 

85  Displacement  and  Transformation  of  Epithelium.  (Epithel- 

heterotopie  und  -metaplasie.)  Munter. 

86  Composition  of  the  Opsonins.  (Zum  Bau  der  Opsonine.)  H. 

Reiter. 

82.  Operation  for  Cleft  Palate.— Helbing’s  article  was  pre 
sented  at  the  recent  international  dental  congress  at  Berlin; 
t  reviews  his  experience  in  fifty-three  cases,  with  success  in 
f5  per  cent.  He  has  found  that  the  speech  seems  to  be  better 
the  younger  the  patient  at  the  time  of  the  operation,  while 
the  technic  is  no  more  difficult  in  children  under  three  months 
f  correspondingly  small  instruments  are  used.  By  an  early 
jperation  the  child  escapes  many  dangers  to  which  it  other¬ 
wise  would  be  exposed,  defective  feeding,  choking,  infections 
in  the  respiratory  and  digestive  organs,  and  otitis.  The  mor¬ 
tality  of  young  infants  with  cleft  palate  not  operated  on  is 
jxtremely  high.  As  a  rule,  he  operates  at  two  sittings. 

83.  Deep  Application  of  Electric  Heat. — In  order  to  obtain 
the  benefits  of  “thermopenetration”  without  burning  the  skin, 
Ivlingmiiller  interposes  a  sponge  moistened  with  salt  solution 
between  the  electrode  and  the  skin.  It  is  tlnls  possible  to  pass 
r  current  up  to  1  ampere  through  a  joint.  The  results  were 
not  satisfactory  in  recent  gonorrheal  epididymitis,  as  the 
beat  seemed  to  mobilize  the  gonococci,  but  gonorrheal  joint 
affections  seemed  to  be  favorably  influenced.  The  pain  van¬ 
ished  in  two  sittings  and  the  joint  became  more  movable.  Sim¬ 
ilar  benefit  was  observed  in  old  rheumatic  joint  affections. 

84.  Rice-Body  Hygroma  of  the  Shoulder  Bursa. — In  the  case 
liseussed  by  Hirsch  the  hygroma  protruded  both  front  and 
rear;  the  process  was  further  remarkable  by  the  lack  of  any 
fluid  with  the  rice- bodies. 

Centralblatt  fur  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 
September  25,  XII,  No.  17,  pp.  61,1-688 

87  ‘Intermittent  Limping.  (Ueber  intermittierendes  Hinken  : 

Claudication  intermittente  Charcot’s.)  It.  Kohler.  Com¬ 
menced  in  No.  15. 

88  ‘Flatfoot  in  Its  Relation  to  Nervous  Affections.  (Der  Plattfuss 

in  seinen  Beziehungen  zur  nervosen  Erkrankungen.)  Muskat. 

87.  Intermittent  Limping.— Kohler  summarizes  the  conclu¬ 
sions  of  149  articles  from  the  literature,  discussing  the  path¬ 
ologic  anatomy  and  differential  diagnosis  in  particular.  A 
number  of  terms  have  been  suggested  since  Charcot  borrowed 
from  the  veterinarians  the  new  term  “intermittent  claudica¬ 
tion,”  but  later  discarded  it  for  “intermittent  ischemic  oblitera¬ 
tive  painful  paralysis.”  Erbs  calls  it  “intermittent  angiosclerotic 
dvsbasia;”  Manteuffel  prefers  the  term  “arteriosclerotic  rheu¬ 
matism;”  Grassmann  “intermittent  arteriosclerotic  muscular 
paresis;”  Iligier  “paroxysmal  angiosclerotic  myasthenia;” 
Determann  “intermittent  akinesia  or  dyskinesia,”  and  Paul 
‘angina  cruris.”  Nineteen  different  affections  with  which  it 
might  be  confounded  are  compared  with  it.  The  lack  of  the 
pulse  in  the  arteries  of  the  foot  or  leg  should  suggest  this 
disturbance,  confirmed  by  Roentgen  findings  of  changes  in  the 
arteries  of  the  foot,  but  the  principal  feature  of  this  affection 
is  the  complete  subsidence  of  disturbances  during  rest  and 
their  periodical  return  after  exertion.  In  treatment,  potassium 
iodid  on  suspicion  of  syphilis,  and  regulation  of  the  diet  to 
avoid  foods  that  act  on  the  vasomotors  are  important.  Special 
attention  should  be  paid  to  avoidance  of  cold-water  “cures,” 
overexertion  and  worry.  Alcohol  and  tobacco  should  be 


avoided;  some  accept  nicotin  as  the  direct  cause.  Similar  dis¬ 
turbances  may  be  observed  in  the  intestines  and  heart;  when 
in  the  legs,  there  is  intermittent  limping;  in  the  stomach 
and  intestines  there  are  paresis  and  meteorism;  in  the  heart, 
sudden  insufficiency  or  paralysis — all  organs  capable  of  sensory 
phenomena  showing  such  in  connection:  cramps  in  the  muscles, 
paresthesia  in  the  skin,  sense  of  oppression  in  the  heart  region, 
with  more  or  less  pain.  Wagenmann  has  reported  a  case  of 
what  he  called  intermittent  claudication  of  the  retina,  and 
Ortner  one  of  transient  paralysis,  pain  and  meteorism  in  the 
small  intestine  and  ascending  colon,  evidently  connected  with 
an  affection  of  the  superior  mesenteric  artery. 

88.  Flatfoot  in  Relation  to  Nervous  Disturbances. — Muskat 
has  frequently  found  that  symptoms  of  neurasthenia  van¬ 
ished  when  existing  flatfoot  was  corrected,  and  he  urges  neu¬ 
rologists  and  others  to  record  the  proportion  of  neurasthenics 
who  have  flatfoot  and  the  number  relieved  of  their  nervous 
disturbances  on  correction  of  the  foot  trouble.  He  gives  the 
anatomic  reasons  why  the  disturbance  in  the  foot  may  entail 
sciatica  and  joint  pains,  their  connection  with  the  foot  trouble 
being  confirmed  by  the  reappearance  when  the  flatfoot  recurs. 
He  also  frequently  found  that  beginning  flatfoot  causes  sub¬ 
jective  disturbances  for  which  no  objective  symptoms  can  be 
determined;  many  discouraged  neurasthenics  can  be  restored 
to  health  and  happiness  if  it  becomes  the  routine  practice  to 
examine  the  feet,  even  eventually  with  the  Roentgen  rays,  to 
detect  a  tendency  to  flatfoot.  Certain  women  of  the  upper 
classes  who  are  a  torment  to  themselves,  their  physician  and 
their  family  by  their  never-ending  'complaints  of  indigestion, 
pains,  etc.,  frequently  suffer  from  flatfoot,  and  the  correction 
of  this  disturbance  frees  them  from  all  their  other  troubles. 
Ehrmann  in  the  course  of  fifteen  years  encountered  120 
patients  with  neuralgiaform  pains  in  the  pubic  and  inguinal 
regions,  accompanying  flatfoot.  In  the  effort  to  step  with  as 
little  pain  as  possible,  the  thigh  is  thrown  into  adduction, 
which  pulls  on  the  tissues  and  drags  on  and  irritates  the 
nerves.  The  flatfoot  is  readily  recognized  by  the  patient’s  gait 
and  the  convex  inner  outline  of  the  foot.  In  normal  conditions 
this  forms  a  straight  or  concave  line.  In  Austria,  33  per 
thousand  of  the  recruits  have  to  be  rejected  on  account  of 
flatfoot.  Muskat  does  not  discuss  the  treatment  except  that 
he  warns  that  it  is  not  enough  to  refer  the  patient  to  a  shoe¬ 
maker  for  an  ordinary  flatfoot  insole.  In  sciatica,  special 
attention  should  be  paid  to  a  possible  flatfoot.  On  the  other 
hand,  incipient  tabes  may  be  mistaken  for  flatfoot,  or  vice 
versa.  In  differentiating  this  condition  it  is  important  to  bear 
in  mind  gonorrheal  joint  affections,  deforming  arthritis, 
periostitis,  gout,  arteriosclerosis  and  intermittent  limping,  in 
addition  to  the  affections  already  mentioned. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

October  1,  XXXIX,  No.  19,  pp.  61/9-688 

89  Transplantation ’of  Bones  and  Organs.  G.  Hotz. 

90  ‘Etiology  of  Hernias.  C.  Widraer. 

90.  Etiology  of  Hernias. — Widner  protests  against  the  cur¬ 
rent  household  practice  of  applying  an  inelastic  band  to  the 
infant’s  abdomen  as  it  tends  to  push  the  viscera  downward 
and  to  produce  a  tendency  to  hernia.  Normally,  the  infant 
abdomen  forms  an  inverted  cone,  as  it  were,  with  the  largest 
circumference  near  the  costal  arch;  the  inguinal  region  is 
comparatively  empty  of  contents;  the  walls  are  depressible. 
With  the  tight  “belly-band”  the  viscera  are  forced  down  into 
this  region  and  the  abdominal  wall  here  is  stretched  taut  and 
offers  resistance  to  the  finger.  He  does  not  accept  the  pos¬ 
sibility  of  a  truly  congenital  hernia;  the  hernia  is  always 
acquired  later,  he  asserts,  and  the  conditions  produced  by  the 
traditional  “belly-band”  favor  its  production  when  the  region 
is  exposed  to  mechanical  stress  in  later  life. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  30,  XXXV,  No.  39,  pp.  1681-1728 

91  ‘Thrombotic  Obliteration  and  Transformation  of  Portal  Vein. 

(Zur  thrombotischen  Obliteration  und  kaverndsen  Um wand- 

lung  der  Pfortader.)  W.  Rise). 

92  Goiter  Operations  Under  Local  Anesthesia.  (Kropfexzisionen 

unter  Lokalaniisthesie. )  Ilackenbruch. 

93  The  Trachoma  Corpuscles.  (Die  “Traehomkorperclien.")  B. 

Ileymann. 

94  Atypical  Bacillary  Dysentery  in  an  Insane  Asylum.  (Atypisclie 

Bazillenruhr  in  einer  Irren-.Heil-  und  Pflegeanstalt. )  K. 

Heuser. 
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Reaction  in  Rhinology  and 


Prostitutes.  Dreyer  and 
Kidney  and  Mov- 


Importance  of  Wassermann 
Laryngology.  .T.  Weinstein. 

Serodiagnosis  of  Syphilis  in 

Meirowsky.  „  __T  ,  . 

Differential  Diagnosis  Between  Wander  in 
able  Intra-abdominal  Tumors.  Kudlek. 

Influence  of  Roentgen  Rays  on  Lung  Tissue.  (Einfluss  d 
Rontgenstrahlen  auf  das  Lungengewebe.)  F.  Wohlauer 
99  ‘Case  of  Glycerin  Addiction.  (Fall  von  Glyzennzucht.) 
Schmey. 


F. 


91  Obliteration  of  the  Portal  Vein. — Risel  describes  in  detail 
a  ease  of  fatal  hemorrhagic  infarcts  and  gangrene  of  the 
small  intestine  from  recent  thrombosis  of  the  mesenteric  vein. 
This  was  probably  the  result  of  an  old  change  in  the  portal 
vein,  the  result  of  thrombotic  occlusion  of  the  vein  trunk  with 
subsequent  organization  and  tunneling  of  the  thrombus.  This 
process  had  caused  no  symptoms  unless  possibly  in  early 
childhood  a  transient  enlargement  of  the  abdomen  following 
scarlet  fever  can  be  regarded  as  such.  The  patient  was  a 
childless  woman  of  34,  and  four  dermoid  cysts  were  found  in 


the  ovaries. 

99.  Glycerin  Addiction. — Schmey  reports  a  case  in  which  a 
voung  man  was  in  the  habit  of  drinking  large  amounts  of 
glvcerin  every  day,  up  to  about  33  ounces.  He  had  commenced 
the  practice  about  four  months  before,  having  been  told  that 
“glycerin  was  good  for  the  nerves.”  Some  writers  have  men¬ 
tioned  that  glycerin  produces  a  kind  of  exhilaration  like  alco¬ 
hol,  and  this  intoxication  was  probably  the  incitement  to  the 
addiction.  After  drinking  the  glycerin  he  said  his  head  felt 
heavy  and  he  had  to  lie  down.  The  family  complained  of  his 
growing  irritability  and  his  demands  for  or  stealing  of  money 
to  buy  the  glycerin.  The  man  was  pale  and  slightly  jaundiced, 
somewhat  languid,  with  distinct  dermograpliy ;  the  left  knee 
jerk  was  normal,  the  right  attenuated;  the  liver  extended 
below  the  costal  arch  but  was  not  tender;  the  urine  was 
normal  and  the  appetite  fair.  He  refused  to  see  the  physician 
further  after  the  first  examination. 


Medizinische  Klinik,  Berlin 

September  26,  V,  No.  39,  pp.  11/66-1500 

100  Treatment  of  Infected  Wounds.  (Behandlung  infizierter 

Verletzungen.)  A.  Most. 

101  What  Characterizes  Hysteria?  S.  Meyer. 

102  ‘Etiology  of  Intercostal  Neuralgia.  II.  Bach. 

103  *  Treatment  of  Lupus.  (Behandlung  des  Lupus  vulgaris.)  E. 

Finger.  Commenced  in  No.  38. 

104  ‘The  Mind  of  Anthropoid  Apes.  (Zur  Frage  des  Geisteslebens 

der  Menschenaffen.)  A.  Sokolowsky. 

105  Terminal  Nerve  Organs  and  Muscle  Fibers.  (Nervenendorgan 

und  Muskelfaser.)  F.  B.  Hofmann.  Commenced  in  No.  38. 

106  ‘Lessons  from  the  Cholera  Epidemic  at  St.  Petersburg.  (Die 

Cholera  indica  in  St.  Petersburg  1908-9.)  V.  R.  Stuhlern. 
Commenced  in  No.  38. 

107  Paracelsus  and  His  Conception  of  Diseases,  etc.  (Leber 

Paracelsus  und  die  tartarischen  Krankheiten. )  P.  Richter. 
Commenced  in  No.  38. 

102.  Etiology  of  Intercostal  Neuralgia. — Bach  reviews  the 
various  theories  in  regard  to  the  origin  of  intercostal  neural¬ 
gia,  but  does  not  accept  any  of  them  unreservedly.  On  the 
other  hand,  his  clinical  experience  suggests  that  mechanical 
conditions  are  mainly  responsible.  In  six  rather  corpulent 
women,  none  held  herself  erect,  the  stooping  attitude  pressing 
the  ribs  on  the  intercostal  nerves  or  exerting  traction.  This 
assumption  was  confirmed  by  the  benefit  realized  when  the 
patients  learned  to  stand  straight.  Prophylaxis  and  treat¬ 
ment  should  thus  be  directed  against  the  spine. 

103.  Treatment  of  Lupus. — Finger  concludes  this  review  of 
what  has  been  and  can  be  accomplished  in  the  treatment  of 
lupus  with  the  statement  that  it  is  unwise  to  try  to  estab¬ 
lish  special  lupus  institutes.  The  money  which  such  would 
cost  would  better  be  applied  to  provide  a  number  of  hospitals 
with  the  Finsen  apparatus,  etc.,  so  that  patients  can  be 
treated  near  their  homes. 

104.  Mental  Operations  of  Anthropoid  Apes. — Sokolowsky 
has  devoted  considerable  attention  to  study  of  the  ape  mind. 
Animals  communicate  with  each  other  by  movements,  and  he 
has  been  much  interested  in  this  subject  as  investigated  in  a 
large  enclosure  containing  700  monkeys.  He  is  convinced  that 
study  of  the  anthropoid  apes  might  lead  to  valuable  discov¬ 
eries  for  science,  and  suggests  that  those  best  fitted  for  this 
task  are  persons  accustomed  to  training  the  deaf  and  dumb. 
This  language  by  gestures  might  also  be  interestingly  studied 
in  the  primitive  races,  bushmen,  etc. 


106.  Cholera  in  Russia. — The  various  experiences  with  dif¬ 
ferent  preventive  and  curative  serums  and  therapeutic  meas¬ 
ures  during  the  epidemic  of  cholera  that  has  been  prevailing 
in  Russia  for  over  a  year  are  reviewed.  None  seems  to  have 
displayed  striking  efficiency. 

Miinchener  medizinische  Wochenschrift 

September  28,  LYI,  No.  39,  pp.  1985-201/0 

108  ‘Bacteriolysis  of  Tubercle  Bacilli.  G.  Deycke  and  H.  Much. 

109  ‘The  Wassermann  Reaction  in  Internal  Medicine.  L.  Saathoff 

110  Albumin  in  Infant  Feeding.  (Rolle  des  Eiweiss  in  der  SUug 

lingsernahrung.)  P.  Grosser. 

111  End-Results  of  Radical  Operation  of  Inguinal  Hernia  Accord 

ing  to  Girard’s  Technic.  (Dauerresultate  bei  Radikalopera 
tion  der  Leistenhernien  nach  Girard.)  Heinzmann. 

112  Presenile  Gangrene  from  Obliterating  Arteritis.  Schumann 

113  Psychogenic  Etiology  and  Psychotherapy  of  Painful  Spasm  o 

the  Vagina.  (Vaginismus.)  M.  Walthard. 

114  Direct  Sunlight  in  Therapeutics.  (Neuere  Erfolge  uni 

Erfahrungen  aus  den  Gebiete  der  Heliotherapie.)  C.  Wid 

115  Treatment  of  Pain  in  the  Arch  of  the  Foot.  (Behandlung  dei 

Metatarsalschmerzes.)  H.  v.  Baeyer.  .  . 

116  ‘Conservative  Treatment  of  Severe  Injury  of  Limb  by  Incisioi 

and  Suction  Hyperemia.  (Zur  konservativen  Therapi 
schwerster  Extremitatenverletzungen  und  drohender  Gan 
gran.)  Knoke.  „  ,  . 

117  Syphilitic  Polyneuritis.  H.  Steinert.  Commenced  in  No.  3t 

108.  Bacteriolysis  of  Tubercle  Bacilli.— Deycke  announce 
that  two  elements  of  the  brain  tissue,  cholin  and  neurin,  ar 
able  in  a  25  per  cent,  solution  to  destroy  tubercle  bacilli  in  ; 
few  minutes.  He  was  unable  to  discover  any  strain  of  tubercl 
bacilli  which  could  not  be  destroyed  by  cholin  or  neurin.  Tli 
bacilli  thus  dissolved  form  a  vaccine  with  which  he  is  noi 
experimenting,  the  results  to  date  surpassing  all  his  expecta 
tions,  he  declares. 

109.  The  Wassermann  Reaction  in  Internal  Medicine.— Saal 
hoff  insists  that  the  greatest  value  is  when  the  findings  ca 
be  compared  step  by  step  with  the  clinical  picture  and  posl 
mortem  data.  In  his  extensive  experience  he  has  neve 
encountered  a  case  of  active  syphilis  with  a  negative  reactioi 
so  that  he  is  inclined  to  exclude  syphilis  entirely  when  tli 
reaction  is  negative  and  there  are  no  clinical  manifestation 
In  a  recent  case  a  papulous  exanthem  had  begun  on  the  gei 
itals  and  the  palient  was  sent  to  the  syphilis  ward,  but  tl 
Wassermann  reaction  was  negative  and  the  course  of  tl 
case  differentiated  the  affection  as  lichen  ruber.  It  is  easy  1 
imagine  the  possible  consequences  of  such  a  mistaken  dia- 
nosis  which  only  tire  Wassermann  reaction  can  prevent.  Wit 
aneurism  of  the  aorta,  the  Wassermann  reaction  has  ah 
nearly  as  decisive  importance.  In  a  recent  case  of  aort 
insufficiency  the  reaction  was  negative,  but  the  lack  of  oth< 
factors  had  led  to  the  diagnosis  of  a  syphilitic  origin.  Ai 
topsy,  however,  failed  to  disclose  any  evidence  of  syphilii 
the  aorta  was  absolutely  smooth.  In  liver  and  kidney  affe 
tions  the  test  is  also  a  useful  guide;  the  findings  we 
positive  in  6  cases  of  liver  affections,  in  10  cases  of  nephriti 
as  also  in  3  cases  of  paroxysmal  hemoglobinuria.  The  rea 
tion,  he  adds,  can  also  be  a  guide  into  an  unexplored  regi< 
in  which  clinical  diagnosis  fails  us.  For  instance,  an  appa 
ently  healthy  young  woman  had  been  suffering  from  headacl 
daily  for  a  year,  with  recurring  subfebrile  temperatui 
There  was  nothing  to  indicate  tuberculosis  or  syphilis,  but 
positive  Wassermann  reaction  threw  light  on  a  certain  liv 
affection  in  the  husband  several  years  before,  which  hi 
roused  suspicion  of  syphilis.  The  reaction  w’as  also  positi 
in  a  case  of  a  supposed  tuberculous  bone  affection  for  whi 
the  patient,  a  young  man,  was  just  commencing  a  course 
tuberculin.  The  strong  positive  reaction  was  explained  lat 
by  the  discovery  that  the  father  had  had  a  syphilitic  spin 
affection.  The  pupils  confirmed  the  diagnosis  of  inherit 
syphilis.  Saathoff  is  now  making  a  practice  of  applying  t 
test  to  all  the  patients  in  his  service,  and  has  been  amaz 
at  the  frequency  of  the  positive  reactions  which  threw  lig 
on  a  number  of  previously  obscure  affections.  The  Wass< 
mann  test  not  only  elucidates  old  problems,  but  reveals  n< 
ones  where  none  was  suspected.  It  begins  to  be  most  int< 
esting  where  clinical  investigation  has  previously  reached 
limits. 

116.  Treatment  of  Threatening  Gangrene.— Knoke  b 
applied  the  Noesske  technic  described  in  Abstract  No.  V. 
below,  for  preventing  gangrene  after  serious  injury  of  t 
fingers.  The  finger  in  this  case  had  been  cut  off  and  v\ 
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iging  merely  by  a  strip  ot  skin;  he  replaced  it,  incised 
,vn  to  the  bone  over  the  tip  of  the  finger  and  applied  the 
■tion  apparatus  as  Noesske  directs.  The  finger  healed 

>mptly  in  place. 

Wiener  klinische  Wochenschrift,  Vienna 
September  SO,  XXII,  No.  S9,  pp.  1S2S-1858 

{  Varicella  and  Herpes  Zoster.  (Aetiologischer  Zusammenhang 
der  Yarizcllen  mit  gewissen  Fallen  von  Herpes  zoster.)  J. 
v.  Bokay. 

>  Multiple  Cartilaginous  Exostosis  and  Its  Connection  with 
Rachitis.  A.  Fllnker. 

1  Bacteriologlc  Research  on  Poliomyelitis.  (Heine-Medinsche 
Kraukhelt.)  K.  Potpeschnigg. 

I  ’Form  of  False  Dyspnea.  (Seufzerkramprf.)  M.  Ilerz. 
i  ’Experiences  with  Spinal  Anesthesia.  (Ueber  1,100  Falle  von 
Lumbalanalgesle.)  F.  Colombani. 

3  Chronic  Polyserositis  and  Gram-Positive  Diplococci  in  the 
Effusion.  O.  Lonhardt. 

121.  Sighing  Spasm. — Ilerz  has  encountered  several  cases  of 
pathologic  exaggeration  of  sighing  which  simulates  dyspnea 
organic  origin.  He  describes  four  cases  in  detail  to  sustain 
s  assumption  that  the  spasm  in  question  is  a  psychogenic 
urosis.  In  three  cases  the  attacks  occurred  in  women  over 
irty;  one  had  been  under  great  emotional  stress.  In  all 
ese  cases  the  neurosis  was  superposed  on  an  actual  heart 
’ection,  but  he  was  able  to  separate  the  syndrome  of  the 
•o.  One  patient  had  an  attack  in  his  office;  the  sighing 
creased  in  intensity,  the  head  was  thrown  back,  the  entire 
dy  shaken  by  the  intensity  of  the  inspirations,  the  attack 
ding  with  a  tremendous  yawn,  after  which  there  was  no 
rtlier  trouble.  There  was  no  change  in  complexion  or 
dse;  the  affection  had  been  diagnosed  previously  as  the 
levne-Stokes’  syndrome.  The  case  was  interesting  further 
i  account  of  the  wide  difference  between  the  patient’s 
count  of  the  attacks  and  what  Herz  saw  with  his  own  eyes, 
ne  of  the  patients  was  a  man  of  40,  suffering  from  dread 
a  septic  affection  of  the  heart,  as  he  had  a  feeling  of 
ipression  in  the  heart  region  several  weeks  after  a  slight 
ound  on  his  hand;  yawning  and  sudden  gasping  for  air 
ere  the  symptoms  in  this  case,  soon  cured  by  change  of 
•ene,  valerian  and  hydrotherapy.  Mere  emotions  are  often 
t>le  to  exaggerate  the  contractions  of  the  diaphragm  to  a 
itiguing  extent;  in  some  persons  this  occurs  with  every 
cciting  conversation. 

122.  Spinal  Anesthesia. — Colombani  reports  1,100  cases  of 
linal  anesthesia  without  any  serious  mishap,  except  that 
natica  developed  afterward  in  a  man  operated  on  for  bind¬ 
er  stone,  although  a  rheumatic  origin  for  the  pains  was 
ossible.  In  two  cases  a  psychosis  developed  later,  paranoia 
srminating  in  suicide  in  one  and  depressive  mania  in  the 
ther.  The  psychiatrists  consulted  did  not  consider  the 
pinal  anesthesia  responsible  for  the  mental  trouble,  as  there 
as  an  inherited  tendency,  but  these  cases  alarmed  him  so 
hat  he  now  draws  the  line  of  indications  very  closely.  It  is 
ossible  that  mental  disturbances  may  develop  a  long  time 
fterward,  and  the  connection  with  the  nerve  trauma  of  the 
pinal  injection  be  quite  overlooked.  He  warns  against  this 
nethod  of  anesthesia  unless  the  general  or  local  technic  is  inad- 
isable,  and  he  would  never  use  it  for  children  under  17,  nor 
or  operations  above  the  umbilicus  or  extensive  laparotomies, 
the  patient  should  lie  horizontal,  with  head  slightly  raised, 
le  warns  against  this  method  also  for  patients  with  septic 
irocesses,  for  syphilitics,  as  the  injection  might  make  a  point 
>f  lowered  resisting  power,  and  for  nervous  patients. 

Zentralblatt  fur  Chirurgie,  Leipsic 

October  2,  XXXVI,  No.  1,0 ,  pp.  1377-11,00 

124  ’Conservative  Treatment  of  Severe  Injuries  of  the  Limbs  and 

on  Suspicion  of  Gangrene.  (Zur  konservativen  Behandlung 
schwerer  Extremitatenverletzungen  und  gangriinverdtichtiger 
Glieder.)  H.  Noesske. 

125  Free  Transplantation  of  Dead  Bone.  (Zur  Frage  der  freien 

Transplantation  toten  Knochens.)  W.  Kausch. 

124.  Conservative  Treatment  of  Severe  Injuries  of  Fingers 
and  Limbs  and  Impending  Gangrene. — Noesske  attributes  the 
gangrene  after  severe  injury  of  the  limbs  to  the  lack  of  fresh 
arterial  blood  and  the  insufficient  drainage  away  of  the 
venous  blood.  The  venous  stasis  is  often  the  most  prominent 
symptom  of  severe  injury  and  freezing  of  fingers,  hands  or 
feet.  None  of  the  means  used  to  date  combats  this  effect¬ 
ually  in  all  cases,  especially  when  it  is  desired  to  replace  a 


severed  finger.  The  arterial  blood  stream  is  unable  to  over¬ 
come  the  resistance  of  the  venous  congestion,  particularly  as 
the  veins  are  partly  collapsed,  thrombosed,  the  sides  stuck 
together  or  the  lumina  clogged.  If  it  is  possible  to  overcome 
this  venous  stasis  rapidly  and  permanently,  and  to  increase 
the  supply  of  arterial  blood,  the  tissues  in  the  region  become 
well  nourished  and  are  kept  from  decay.  All  this  can  be 
accomplished,  he  has  found,  by  a  deep  incision  down  to  the 
bone,  then  tamponing  the  wound  with  gauze  dipped  in 
camphorated  oil  to  prevent  its  sticking  together,  and  then 
covering  the  part  with  a  suction  bell,  connected  with  a 
hydrant  to  maintain  the  vacuum,  with  a  negative  pressure 
of  from  12  to  15  cm.  mercury.  This  aspiration  is  repeated 
two  or  three  times  a  day  for  eight  or  ten  minutes  for  about  a 
week.  The  application  of  the  suction  alone  does  not  answer 
the  purpose;  the  incision  is  the  main  thing.  In  one  case  of 
freezing  of  both  thumbs  and  in  one  of  threatening  gangrene 
in  Raynaud’s  disease,  he  made  the  incision  over  the  tip  of  the 
finger,  cutting  down  to  the  bone  both  front  and  back.  Sensi¬ 
bility  returned  in  a  few  hours  and  the  finger  was  saved,  while 
the  incision  healed  smoothly.  The  conditions  for  success  are 
early  incision,  absolutely  open  treatment  of  the  wound,  and 
refraining  from  any  suturing  for  several  days  to  prevent  any 
opportunity  for  retention  and  infection.  His  experience  to 
date  has  been  limited  to  fingers,  but  he  suggests  that  it  is 
possible  that  this  same  technic  might  render  good  service  in 
threatening  gangrene  or  loss  of  vitality  in  tissues  elsewhere. 

Zentralblatt  fur  Gynakologie,  Leipsic 

October  2,  XXXIII,  No.  1,0,  pp.  1385-11,16 

126  ’Comparison  of  the  Results  of  Various  Methods  of  Surgical 

Treatment  of  Uterine  Cancer.  ( Vergleichende  Schatzung 
der  versehiedenen  Methoden  chirurgischen  Behandlung  des 
Gebarmutlerkrebses.)  D.  v.  Ott. 

127  Spontaneous  Tearing  Out  of  the  Umbilical  Cord.  (Spontane 

Zerreissung  der  velamentos  inserierten  Nabelschnur.)  hi. 
Semon. 

126.  Comparison  of  the  Various  Methods  of  Surgical  Treat¬ 
ment  of  Uterine  Cancer. — Ott  compares  the  statistics  of 
Wertlieim,  Staude  and  Schauta  with  the  enlarged  methods 
and  his  own  simple  vaginal  method,  the  outcome  apparently 
speaking  in  favor  of  his  technic.  The  primary  mortality  was 
only  2.1  per  cent.,  and  36.2  per  cent,  of  his  191  patients 
operated  on  more  than  live  years  ago  are  still  free  from 
recurrence.  This  is  a  smaller  proportion  than  other  surgeons 
show,  bxit  it  is  much  larger  when  the  difference  in  the  pri¬ 
mary  mortality  is  taken  into  consideration:  2.1  per  cent,  in 
his  191  cases,  while  it  ranged  from  15.5  per  cent,  to  23.3  per 
cent,  in  the  116,  58  and  47  cases  of  the  other  surgeons.  In 
order  to  insure  one  and  one -half  times  better  promise  of 
radical  cure,  he  asks,  is  it  wise  to  advocate  other  technics 
with  eleven  times  greater  direct  danger? 

Gazzetta  degli  Ospedali,  Milan 
September  SO,  XXX,  No.  127,  pp.  12SS-121,0 

128  Pathogenic  Connection  Between  Polymorphous  Erythema  and 

Tuberculosis.  G.  Alessandri. 

October  S,  No.  118,  pp.  121,1-1256 

129  ’Protrusion  and  Depression  of  Chest  with  Pneumothorax.  (Un 

nuovo  segno  fisico  dello  pneumotorace.)  G.  Spadaro. 

129.  Sign  of  Pneumothorax. — Spadaro  noted  a  protrusion  of 
the  chest  wall  in  the  lower  region  in  front,  which  appeared 
as  the  patient  reclined  and  vanished  as  he  stood  erect,  leaving 
a  depression  in  its  place,  as  he  shows  in  two  illustrations.  He 
accepts  this  as  a  sign  of  an  enclosed  pneumothorax,  and  dis¬ 
cusses  the  points  which  differentiate  it  from  a  subphrenic 
pyoneumotliorax,  etc.,  with  which  it  might  be  confounded. 

Policlinico,  Rome 

October  S,  XVI,  No.  1,0,  pp.  1253-1281, 

130  ’Carcinoma  of  the  Male  Breast.  (Contributo  alia  casistica  del 

carcinomi  della  mammella  maschile.)  D.  Ottolia. 

130.  Cancer  of  the  Male  Breast.— Ottolia  has  encountered  in 
the  last  five  years  three  cases  of  carcinoma  in  the  left  male 
breast  and  twenty-seven  cases  of  cancer  of  the  female  breast. 
In  one  year  one  man  and  three  women  comprised  the  patients 
in  this  class,  so  that  the  male  cancers  formed  25  per  cent,  of 
the  total  encountered;  in  the  total  five  years  the  proportion 
was  11  per  cent.  His  male  patients  were  between  55  and  75 
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years  old,  and  one  of  them  was  in  good  condition  a  year 
later;  one  has  been  lost  sight  of;  the  third  succumbed  to 
thrombosis  of  the  mesenteric  vessels  two  weeks  after  the 
operation. 
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C.  G.  Santesson. 

133  Two  Cases  of  Twins  with  Single  Amnion.  (Tv’i  fall  af  enag- 

giga  tvillingar  med  gemensam  amnion  och  sammanknutna 

nafvelstriingar.)  G.  Pallin. 

134  *Diabetes  Mellitus  in  Early  Childhood.  (Diabetes  mellitus  i 

tidigare  barnaaren.)  P.  Landahl. 

135  Menstruation  During  Lactation.  (Menstruationens  forhallande 

under  digifningen.)  O.  Sundin. 

134.  Diabetes  in  Children. — Landahl  has  encountered  six 
cases  of  diabetes  in  children  from  10  months  to  16  years  old. 
In  four  the  children  were  not  seen  until  the  disease  was  in 
such  an  advanced  stage  that  death  soon  followed.  In  a  fifth 
case  a  female  child  of  14  months  presented  considerable  gly¬ 
cosuria,  the  exact  proportion  not  determined.  There  had  been 
no  preceding  infection  except  influenza  a  few  weeks  before, 
and  the  child  was  brought  for  medical  advice  merely  on 
account  of  bilateral  cataract.  On  a  diet  free  from  carbohy¬ 
drates  the  sugar  disappeared  permanently  from  the  urine  in  a 
few  weeks  and  the  child  has  been  in  good  health  for  thirteen 
years  to  date.  The  sixth  little  patient  was  a  male  child 
nearly  2  years  old  who  had  been  kept  in  fairly  good  condition 
for  three  years  by  regulation  of  the  diet.  When  the  propor¬ 
tion  of  sugar  is  high  the  child  feels  sick,  but  the  subjective 
health  improves  parallel  with  the  reduction  of  the  amount 
of  sugar  in  the  urine.  In  treatment  of  juvenile  diabetes  he 
warns  that  the  cocoa  on  the  market  is  liable  to  be  mixed  with 
carbohydrates  and  consequently  should  be  selected  with  care; 
pure  cocoa  with  cream  can  generally  be  allowed.  He  empha¬ 
sizes  the  necessity  for  routine  examination  of  the  urine  of 
children  as  this  will  reveal  many  unsuspected  cases  of 
diabetes,  and  the  chances  for  a  complete  cure  are  better  the 
earlier  treatment  is  commenced.  Children  in  families  with 
a  tendency  to  diabetes  should  be  supervised  with  exceptional 
care  and  warned  against  sweets.  Even  in  the  healthy,  he 
says,  ingestion  of  100  gm.  of  sugar  on  the  fasting  stomach 
will  induce  glycosuria;  it  soon  subsides  unless  there  is  a  pre¬ 
disposition  to  diabetes,  in  which  case  it  is  liable  to  persist 
and  induce  diabetic  symptoms.  Consequently  families  with 
a  history  of  diabetes  should  be  warned  against  sweets, 
especially  on  an  empty  stomach.  If  a  reducing  substance 
should  be  found  in  the  urine  after  eating  a  sweet  article  of 
food,  all  sweets  should  be  forbidden  and  the  diet  carefully 
regulated.  The  general  measures  found  useful  in  tuberculosis 
should  be  applied  also  in  juvenile  diabetes,  especially  abun¬ 
dance  of  fresh  air  day  and  night  and  avoidance  of  all  mental 
and  physical  effort.  In  his  sixth  case  the  child’s  maternal 
grandfather  and  great-grandfather  had  been  diabetics,  but 
the  infant  had  developed  normally  until  the  twenty-first 
month,  when  it  began  to  pine  and  1.5  per  cent,  sugar  was 
found  in  the  urine  and  the  acetone  reaction  was  positive. 
Everything  that  contained  sugar  was  excluded  from  the  diet 
and  sodium  bicarbonate  given.  The  specific  gravity  of  the 
urine  ranges  from  1.020  to  1.032,  but  there  has  never  been 
excessive  thirst  or  polyuria.  The  child  is  now  approaching 
the  age  of  5;  the  tolerance  for  carbohydrates  is  still  very 
low,  although  higher  than  formerly.  Glucose  appears  in  the 
urine  if  the  limit  of  tolerance  for  carbohydrates  is  over¬ 
passed,  and  sometimes  then,  especially  if  the  child  is  tired, 
lie  vomits.  The  boy  is  now  43.3  inches  tall  and  weighs  about 
37  pounds.  He  can  play  out  of  doors  for  hours  at  a  time  and 
take  walks  without  much  fatigue.  Landahl’s  fifth  case  resem¬ 
bles  that  reported  by  Schmitz  in  which  the  wife  of  a  diabetic 
feared  that  her  little  son  might  have  inherited  the  tendency, 
and  she  had  his  urine  examined  frequently,  but  always  with 
negative  findings  until  the  child  had  an  attack  of  “gastric 
fever,”  when  5.8  per  cent,  sugar  was  found  in  the  urine.  On 
a  strict  antidiabetic  diet  the  glycosuria  subsided  in  less  than 
a  month,  and  there  has  been  no  recurrence  during  the  twenty 
years  since,  with  unrestricted  diet 
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THE  ADVANTAGE  OF  USING  POTASSIUM 
IODID  UNTIL  WE  HAVE  SOME¬ 
THING  BETTER  * 

GEORGE  DOCK,  M.D. 

NEW  ORLEANS 

Potassium  iodicl  is  a  striking  example  of  the  uncer¬ 
tainty,  unrest  and  dissatisfaction  so  characteristic  of 
therapeutics  at  the  present  time,  and,  as  I  have  long  had 
some  convictions  on  the  subject,  I  accepted  with  pleas¬ 
ure  the  invitation  of  the  Section  officers  to  present  them 
at  this  meeting.  There  can  be  no  objection  to  therapeu¬ 
tic  unrest  in  the  sense  of  an  intelligent  striving  for 
something  better  than  we  have,  with  the  actual  and 
known  base  as  a  point  of  departure,  and  the  problems 
of  the  future  clharly  stated.  But  in  this  instance,  as  in 
so  many  others  in  modern  practical  therapeutics,  the 
movement  is  hampered  by  ignorance,  obscurantism,  fal¬ 
lacious  statements  as  to  the  old,  and  questionable,  if  not 
actually  misleading  assertions  as  to  the  new. 

I  shall  not  speak  of  the  theoretic  knowledge  of  the 
subject,  including,  as  it  does,  the  knowledge  of  iodin 
and  all  its  combinations.  All  that  is  accessible,  and 
whether  the  theories  are  true  or  not  does  not  enter 
largely  into  the  present  discussion.  On  the  other  hand, 
I  wish  to  rely  chiefly  on  clinical  experiences,  believing 
that  wTe  have  here  a  good  example  of  the  use  of  empiri¬ 
cism  as  a  guide  to  wider  knowledge,  as  well  as  a  refuge 
and  comfort  in  time  of  trial.  Potassium  iodid  has  not 
been  used  as  long  as  many  other  drugs,  but  it  has, 
rightly  or  wrongly,  Jmen  used  to  an  enormous  extent. 
That  sort  of  experience,  whether  individual  or  collec¬ 
tive,  contains  many  sources  of  error,  but  in  this  particu¬ 
lar  case  1  think  that  the  errors  are  adventitious,  and  I 
intend  to  speak  about  some  phases  of  the  subject  from 
the  empirical  standpoint.  Potassium  iodid  is  used  by 
many,  probably  by  the  majority  of  physicians,  with  a 
confidence  equal  to  that  of  the  Eddyite  in  a  mystic 
formula,  or  of  the  disciple  of  the  Emmanuel  movement 
in  the  unconscious  conviction  of  the  omnipotence  of  the 
subliminal  self.  In  strong  contrast,  we  find  others  who 
may  not  be  able  to  formulate  definite  reasons,  but  who 
are  uncertain,  and  so  much  so  as  to  keep  them  using 
substitutes,  grasping  at  every  innovation,  but  rarely 
making  any  addition  either  to  their  own  or  the  com¬ 
mon  knowledge.  It  will  perhaps  be  more  useful  to  take 
up  certain  phases  and  discuss  them. 

A  knowdedge  of  howT  much  of  a  remedy  to  give  is  es¬ 
sential  in  practical  therapeutics,  and  potassium  iodid  is 
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a  frequent  example  of  imperfect  preparation  as  regards 
dosage.  I  do  not  hold  teachers  of  materia  medica  or 
therapeutics  responsible  for  this,  because  I  think  any 
one  fit  to  practice  medicine  should  be  able  to  find  out 
for  himself  what  a  little  consideration  will  indicate  to 
be  an  elementary  fact.  If  there  is  one  fact  in  therapeu¬ 
tics  that  is  well  founded  it  is  that  certain  syphilitic 
lesions  and  their  symptoms  are  frequently  capable  of 
relief  by  large  doses  of  potassium  iodid.  It  is'  almost 
as  well  established  that  to  be  called  large  in  this  sense 
the  dose  must  be  more  than  fifteen  grains,  and  may  be 
many  times  that;  and  yet  one  can  often  see  syphilitics 
who  have  been  warned  that  more  than  five  or  ten  grains 
at  a  dose  are  dangerous.  Anyone  with  such  an  obsession 
can  hardly  be  likely  to  be  a  competent  judge  of  the 
qualities  of  a  new  preparation. 

One  of  the  greatest  difficulties  of  the  beginner  in 
medical  practice  is  in  regard  to  getting  the  drug,  of 
which  he  knows  so  little,  into' the  body  of  the  patient, 
which  he  should,  according  to  current  criticisms  of 
teachers  of  therapeutics,  know  so  well.  Even  if  he  has 
been  taught  that  the  simplest  way  is  the  best,  a  line  of 
medical  exemplars  and  mentors  and  the  columns  of  the 
leading  medical  journals  suggest  that  complexity  is 
imperative,  and,  as  so  often  happens,  increased  knowl¬ 
edge  leads  quickly  to  doubt  and  uncertainty.  My  own 
experience  has  been  useful  to  others,  and  may  be  again. 
As  an  undergraduate,  I  received  an  impression  from  my 
teacher  of  materia  medica,  to  whom  I  have  never  ceased 
to  be  grateful  for  his  instruction  in  dosage,  that  com¬ 
pound  syrup  of  sarsaparilla  was  the  only  good  vehicle 
for  potassium  iodid.  On  the  other  hand,  the  professor 
of  surgery,  about  whom  hung  the  glamor  of  being  even 
a  better  physician  than  surgeon,  and  therefore  far  above 
the  limitations  of  knowledge  of  the  combined  chairs  of 
practice  and  therapeutics,  held  that  cinnamon  water  was 
the  onlv  thing  that  would  enable  one  to  give  iodid  and 
to  get  the  desired  result.  This  sort  of  conflict  is  thought 
by  many  pedagogues  to  be  undesirable,  and  some  would 
prevent  it  by  codifying  information  and  delimiting  the 
instruction  of  various  teachers  in  a  medical  school.  I 
have  never  thought  so,  but,  on  the  contrary,  was  stimu¬ 
lated  by  the  divergent  views  of  two  men  of  experience  to 
try  some  other  vehicles.  Having  accessible  a  consider¬ 
able  number  of  patients  whose  systems  seemed  to  re¬ 
quire  iodid,  and  an  obliging  hospital  pharmacist,  I  was 
able  to  learn  that  many  other  liquids  in  the  Pharmaco¬ 
peia  were  equally  useful.  Fortunately  for  me,  about 
that  time  some  one  whom  I  cannot  name,  but  to  whom  I 
owe  grateful  thanks,  suggested  giving  the  drug  in  a 
grain-to-the-drop  solution  in  water,  and  administered  in 
milk.  Since  then  I  have  never  used  any  other  way  when 
giving  iodid  for  a  marked  effect,  and  I  have  not  found 
any  patient  who  could  not  take  it,  or  who  had  any  diffi¬ 
culty  from  the  local  effect  on  the  stomach. 
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Here  I  wish  to  digress  in  order  to  speak  of  the  taste 
of  medicines.  When  I  was  trying  various  vehicles  for 
iodid.  one  of  my  desiderata  was  a  less  unpleasant  taste. 
About  the  same  time,  however,  I  learned  that  a  bad  taste 
did  not  necessarily  discourage  patients  from  the  use  of 
medicine,  a  fact  that  is  easy  to  confirm  by  tasting  any 
of  the  popular  remedies  consumed  so  largely  by  people 
of  all  classes.  So  far  as  potassium  iodid  is  concerned, 
however,  milk  does  seem  to  prevent  any  complaint  on 
the  ground  of  unpalatability. 

Not  less  certain  am  1  of  the  freedom  of  the  method 
from  gastric  irritation,  and  when  the  detail  man  begins 
his  work  by  stating,  as  he  often  does :  “Doctor,  you 
always  have  trouble  getting  your  patients  to  take  iodid,” 
I  reply  that  I  have  many  therapeutic  troubles,  but  not 
that  particular  one.  In  order  to  show  that  small  dosage 
is  not  the  explanation  of  the  absence  of  unpleasant 
symptoms,  I  can  instance  a  non-syphilitic  (as  certainly 
as  one  can  be  of  that)  who  took  80  grains  (5.3  gm.)  a 
day  for  more  than  a  year,  and  of  others  who  have  taken 
as  much  as  500  grains  (33.3  gm.)  a  day  for  many 
weeks.  I  am  not  advocating  doses  like  the  latter,  but 
doses  of  30  to  45  grains  (2  to  3  gm.)  three  times  a  day 
often  seem  distinctly  desirable. 

The  therapeutist  often  has  another  fear  before  him 
when  he  wishes  to  give  iodid — that  of  iodism.  This  is 
most  frequently  seen  in  patients  who  are  taking  small 
doses,  such  as  one  or  two  grains  at  a  time,  and  in  the 
form  of  inflammatory  lesions  of  the  skin  and  mucous 
membranes.  On  the  former,  it  depends  largely  on  lack 
of  cleanliness,  and  in  the  mucous  membranes  also  it 
may  be  supposed  that  local  infections  play  an  impor¬ 
tant  part.  The  iodin  “drunk”  and  iodin  mumps  I  ha\* 
never  seen.  Edema  of  the  glottis  occurring  in  patients 
taking  iodids  should  be  borne  in  mind,  but  it  is  prob¬ 
able  that  in  some  of  the  reported  cases  there  were  other 
factors  more  important  than  iodid.  In  rare  cases  iodid 
causes  symptoms  as  the  result  of  idiosyncrasy,  and  some 
of  the  cases  of  iodid  coryza,  with  headache,  may  well 
belong  to  that  class.  The  more  general  symptoms  spoken 
of  even  now  as  “iodism,”  with  nervousness,  emaciation, 
tachycardia,  etc.,  are  really  not  due  to  iodids  or  even 
iodin  directly,  but,  as  Lebert  showed  in  1855,  are  due  to 
thyroid  intoxication.  They  are  more  common  in  patients 
with  hyperthyroidism,  but  do  not  occur  invariably  in 
patients  with  simple  goiters,  even  when  large  quantities 
are  ingested. 

Having  learned  a  satisfactory  method  of  giving  iodid, 
I  have  used  the  potassium  salt  almost  exclusively.  The 
tincture,  or  more  frequently  the  compound  solution,  I 
use  in  certain  goiters,  but  find  the  iodid  of  potassium 
better  for  the  constitutional  effect,  or  what  local  one  we 
seem  to  get  in  certain  diseases,  such  as  bronchitis,  cer¬ 
tain  asthmas,  etc.  Such  a  statement  may  suggest  a  cer¬ 
tain  narrowness,  or  lack  of  inquiry,  but  I  think  not 
justly.  I  have  had  many  opportunities  of  seeing  other 
preparations  used,  and  used  under  conditions  that  made 
comparisons  possible. 

I  have  been  especially  interested  in  seeing  sodium 
iodid  tried.  That  salt  should  be  better,  for  some  reasons, 
than  the  potassium  one.  Not  having  seen  a  deleterious 
effect  from  the  latter,  I  am  not  able  to  speak  on  that 
point,  and  believe  that  only  minute  investigations  can 
settle  the  question.  But  I  have  been  convinced  that  the 
sodium  iodid  has  no  decided  advantage  so  far  as  taste 
and  effect  on  the  stomach  are  concerned.  Hydriodic 
acid  also  has  been  disappointing. 

Recently  a  number  of  preparations  have  been  put  on 
the  market  and  advertised  in  the  manner  of  such  sub- 
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stances  in  general.  The  alleged  advantages  have  to  do 
with  such  qualities  as  organic  combination,  insolubility 
in  the  stomach,  either  rapid  or  slow  absorption  from  the 
intestine,  and  certainty  of  action.  Always  the  useless¬ 
ness  if  not  harmfulness  of  the  inorganic  salts  is  empha¬ 
sized.  But,  as  we  can  see  in  the  case  of  iron,  organic 
preparations  are  not  necessarily  superior,  and  in  the 
present  case  it  is  interesting  to  see  that  actual  pharma¬ 
cologic  facts  in  proof  of  this  contention  are  conspicuous 
by  their  absence.  I  shall  not  enter  into  details  of  the 
various  preparations  and  their  recommendations,  but 
urge  that,  while  all  may  be  worth  investigating,  those 
who  wish  to  do  so  might  begin  by  a  careful  and  unpre¬ 
judiced  study  of  a  simpler  remedy  and  one  that  has 
much  evidence  m  its  favor. 

Potassium  .iodid  illustrates  another  common  but  un¬ 
necessary  difficulty  in  practical  therapeutics.  It  is  usu¬ 
ally  named  when  incompatibilities  are  considered,  and 
the  student,  in  being  warned  against  the  dangers  of  com¬ 
bining  iodid  with  some  other  preparation,  is  often  led  to 
think  that  some  combination  is  necessary.  Just  why  one 
should  wish  to  combine  iodid  with  strychnin,  for  in¬ 
stance,  I  cannot  understand,  and  the  simple  rule  to  give 
a  medicine  singly  if  possible  may  here  be  followed  with 
great  advantage. 

In  conclusion  I  would  say : 

Potassium  iodid  can  be  taken  easily  and  safely  and  in 
adequate  quantities  by  most  patients  who  need  it. 

Other  preparations  of  iodin  may  prove  to  be  better, 
but  need  to  be  tested,  and  recommendations  based  on  the 
inferiority  of  potassium  iodid  should  be  looked  on  with 
suspicion. 
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So  much  has  been  written  regarding  this  interesting 
condition  that  anything  further  from  a  clinical  stand¬ 
point  would  seem  superfluous;  but,  on  account  of  the 
rapid  disappearance  of  the  growths  under  treatment  by 
bichlorid  of  mercury,  a  few  words  regarding  their  ma¬ 
lignancy  will  not  be  out  of  place. 

From  an  experience  of  twenty-five  cases,  Kaposi  gives 
an  unfavorable  prognosis.  Extirpation,  local  or  consti¬ 
tutional  treatment  having  been  of  no  avail  in  preventing 
the  course  of  the  disease  to  a  fatal  termination.  Death 
followed  metastasis  to  internal  organs,  accompanied  by 
fever,  bloody  diarrhea  and  hemoptysis,  the  disease  usual¬ 
ly  running  a  course  of  from  four  to  eight  years. 

Since  Kaposi’s  description  appeared,  over  a  hundred 
cases  have  been  recorded,  opinions  as  to  malignancy, 
however,  being  generally  less  gloomy  than  Kaposi’s.  De¬ 
ductions  from  reported  cases  show  that  the  disease  may 
disappear  spontaneously  or  continue  from  fifteen  to 
twenty-five  years  without  causing  any  apparent  consti¬ 
tutional  symptoms.  A  few  patients  treated  with  arsenic, 
either  by  mouth  or  hypodermically,  showed  improve¬ 
ment,  as  reduction  in  swelling  and  disappearance  of 
growths.  A  few  recovered  completely  under  this  treat- 
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merit,  while  others  did  not  respond  at  all.  Local  treat¬ 
ment  has  been  limited  mainly  to  the  relief  of  pain  by  the 
application  of  soothing  ointments,  pastes,  baths,  com¬ 
presses  and  bandages,  the  ulceration  and  necrosis  receiv¬ 
ing  treatment  according  to  surgical  principles. 

Recently  the  x-ray  has  been  employed,  and,  while  im¬ 
provement.  was  noticed  after  long  exposures,  treatment 
by  this  means  has  not  been  successful  in  causing  disap¬ 
pearance  of  the  growths.  With  the  idea  of  adding  to 
what  has  already  been  done,  in  advancing  the  treatment 
of  this  disease,  the  following  cases  are  presented ;  and, 
since  I  am  not  ‘unmindful  of  the  danger  of  drawing 
positive  conclusions  from  a  limited  number  of  cases,  1 
hope  that  others  will  employ  bichlorid  of  mercury  or 
other  antiseptics,  and  prove  or  disprove  their  worth. 

Case  1. — Patient. — A  woman,  aged  46,  born  in  Hungary, 
came  under  observation,  Oct.  22,  1904.  About  eight  months 
previously  a  swelling  had  appeared  on  the  outer  side  of  the 
right  foot,  accompanied  by  considerable  pain.  This  was  fol¬ 
lowed,  at  irregular  intervals,  by  the  development  of  small 
tumors  on  various  parts  .of  the  foot.  The  patient  was  appar¬ 
ently  in  good  health  except  that  she  became  tired  easily,  and 
complained  of  the  severe  pain  accompanying  the  condition  of 
the  foot.  The  pain  was  greatly  increased  by  exercise,  so 
that  the  patient  was  compelled  to  remain  in  bed  at  times 
with  the  leg  elevated,  which  afforded  some  relief. 

Examination. — Beginning  a  little  to  the  right  of  the  me¬ 
dian  line  and  extending  to  the  sole,  the  skin  was  hard  and 
thickened,  the  surface  uneven,  tense  and  glistening,  and  of 
a  peculiar  purplish  color  with  a  bluish  cast.  Within  the  in¬ 
filtrated  area,  and  scattered  on  various  parts  of  the  foot 
were  numerous  tumors,  in  size  varying  from  slight  papular 
elevations  to  extensive  tumor  growths.  The  smaller  were 
circular  or  oval  in  outline,  of  a  bluish-black  color.  A  few 
had  ulcerated  superficially,  •  bleeding  on  the  slightest  touch. 
The  larger  growths  were  more  firm,  of  a  dirty  gray  color; 
the  surfaces  were  uneven,  nodular,  and  the  color  was  some¬ 
what  darker  than  at  the  base.  The  growths  overlapped  the 
skin  to  an  extent  generally  depending  on  the  size  of  the 
growth,  the  smaller  appearing  as  though  simply  constricted, 
while  the  larger  extended  over  the  skin  about  4  mm.  Sec¬ 
tions  of  a  small  growth  were  made.  The  findings  were  simi¬ 
lar  to  those  in  Case  2,  reported  below,  regarding  cellular 
infiltration,  changes  in  the  vessels,  presence  of  blood  pigment, 
etc. ;  but  as  the  deeper  corium  was  not  included  in  the  biopsy 
in  Case  1,  detailed  description  is  omitted  here.  A  description 
of  the  microscopic  findings  in  Case  2,  in  which  a  better  op¬ 
portunity  was  afforded  of  obtaining  material  for  examination, 
is  given  in  the  report  of  that  case. 

Treatment. — A  solution  of  bichlorid  of  mercury,  1  to  2000. 
was  applied  to  overcome  the  offensive  odor  of  the  discharge. 
After  several  weeks  it  was  noticed  that  the  larger  tumors 
had  perceptibly  diminished,  and  several  small  pea-sized  tu¬ 
mors  had  disappeared.  The  strength  of  the  solution  was 
then  gradually  increased  to  1  to  500  and  applied  as  wet  com¬ 
presses. 

Course  of  Disease. — At  the  end  of  four  months  all  growths 
had  disappeared.  Patient  was  seen  two  years  later,  at  which 
time  she  was  in  good  health,  and  no  recurrence  of  the  dis¬ 
ease  had  taken  place. 

Case  2. — Patient. — A  widow,  aged  50,  native  of  the  United 
States,  was  admitted  to  the  Newark  City  Hospital,  Jan.  20, 
1905,  with  the  following  history :  Six  months  previous  to 
her  admission,  she  scratched  the  dorsum  of  her  right  foot 
with  a  pin.  The  injury,  though  slight,  healed  very  slowly; 
shortly  afterward  a  small  oval  “blood-blister”  appeared  in 
the  site  of  the  scar.  On  account  of  the  seemingly  trivial 
nature  of  the  condition  nothing  was  done;  several  weeks 
later  similar  growths  appeared  on  various  parts  of  the  foot, 
accompanied  by  severe  pain  and  swelling.  The  patient’s 
family  physician,  thinking  that  the  growths  were  of  a  warty 
nature,  removed  several  with  a  pair  of  scissors  and  cauter¬ 
ized  the  base,  but  they  recurred  and  others  gradually  ap¬ 
peared,  until  the  entire  sole  and  dorsum  of  the  foot  were 
involved,  at  the  time  she  came  under  observation. 


Examination. — The  clinical  picture  was  somewhat  different 
from  that  of  Case  1,  lacking  the  broad  infiltrations,  but  the 
primary  growths  and  their  develpoment  were  unmistakably 
the  same.  Irregularly  scattered  over  the  dorsum  and  sole 
of  the  right  foot  were  numerous  firm  tumors  in  various  stages 
of  development,  varying  from  the  size  of  a  lentil  to  that  of 
a  walnut.  The  color  of  the  smaller  or  beginning  lesions  was 
a  dark  purplish  red,  while  those  that  had  developed  to  bean 
size  or  larger  had  a  grayish  base  and  purplish  brown  or 
black  surface,  the  dark  color  usually  becoming  more  intense 
toward  the  apex  of  the  growth.  Located  on  the  dorsum  of  the 
foot,  several  large  irregularly  oval,  firm  masses  were  devel¬ 
oped  by  coalesence  of  a  varying  number  of  the  primary 
growths,  forming  lobulated  tumors  which  overlapped  the 
skin;  the  surfaces  were  dotted  with  numerous  dark  oval 
rounded  elevations,  some  of  which  had  ulcerated  superficially. 
Many  of  the  tumors  on  reaching  the  size  of  a  pea  or  larger, 
became  depressed  in  the  center  or  ulcerated  superficially  and 
gradually  disappeared,  leaving  variously  sized  pigmented 
areas.  In  some  locations  the  pigment  disappeared,  resulting 
in  whitish  spots,  which  were  quite  pronounced  in  contrast 
to  the  increased  pigmentation  of  the  surrounding  skin. 

Treatment. — All  the  larger  masses,  including  those  on  the 
dorsum  of  the  foot,  were  injected  with  cocain,  and  with  a 
pair  of  scissors  cut  off  down  to  the  base.  The  bleeding, 
though  considerable,  was  readily  controlled  by  compresses 
and  a  tight  bandage,  which  was  allowed  to  remain  several 


Fig.  1. — Foot  of  Patient  2,  showing  multiple  growths. 


days.  The  foot  was  then  enveloped  in  wet  dressings  of  a 
1  to  2000  solution  of  bichlorid  of  mercury.  This  treatment  was 
continued  for  about  six  weexs,  when  all  wounds  had  cicatrized 
and  the  smaller  tumors  were  decreasing.  The  bichlorid  solu¬ 
tion  was  then  gradually  increased  to  1  to  500,  and  applied  as 
wet  compresses  of  absorbent  cotton  and  bandaged  rather 
firmly.  The  dressings  were  changed  once  a  day;  after  sev¬ 
eral  weeks  a  slight  dermatitis  developed,  which  rapidly  sub¬ 
sided  under  a  soothing  ointment.  A  milder  solution  of  bi¬ 
chlorid  was  then  substituted.  At  the  end  of  six  months,  all 
lesions  had  disappeared,  leaving  only  the  increased  pigmen¬ 
tation  and  a  few  areas  of  white  slightly  atrophic  spots,  the 
result  of  previous  tumors,  otherwise  the  skin  appeared  nor¬ 
mal,  and  the  patient  was  discharged  apparently  cured. 

Course  of  Disease. — One  year  later  the  patient  was  ad¬ 
mitted  to  the  hospital  for  alcoholism,  at  which  time  there 
was  no  return  of  the  disease.  On  Nov.  27,  1908,  she  was 
again  admitted;  she  had  lived  a  precarious  life  since  leaving 
the  hospital,  and  in  consequence  was  greatly  reduced  in  weight 
and  general  health.  Physical  examination  was  negative. 
Urine  contained  a  slight  trace  of  albumin  with  a  few  casts. 
The  blood  examination  did  not  reveal  anything  abnormal, 
except  a  slight  anemia.  Examination  of  the  previous  site  of 
the  disease  showed  only  the  white  areas  and  increased  pig¬ 
mentation  surrounding  the  location  of  former  lesions.  On  the 
middle  third  of  the  inner  side  of  the  thigh  a  new  growth  was 
present  similar  in  general  character  to  those  removed  but 
somewhat  more  extensive,  measuring  about  10  cm.  in  diam¬ 
eter.  The  thigh  was  swollen,  stiff  and  very  painful.  The 
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slightest  movement  caused  intense  lancinating  pains.  Accord¬ 
ing  to  the  patient’s  statement  this  tumor  had  appeared  about 
six  months  previous  to  her  present  admission.  A  plan  of 
treatment  to  improve  her  general  health  was  instituted,  but 
she  never  rallied,  gradually  passing  into  a  state  of  coma  pre¬ 
ceding  death,  which  occurred  on  Dec.  23,  1908,  about  three 
years  after  the  primary  growth  appeared. 

Autopsy. — I  am  indebted  to  Dr.  H.  S.  Martland,  pathologist 
of  the  hospital,  for  the  following  brief  synopsis  of  the  autopsy 
findings.  Body  was  that  of  a  woman  aged  about  60.  showing 
marked  emaciation.  Rigor  mortis  was  present  in  the  smaller 
joints,  and  there  was  marked  postmortem  lividity  in  the  de¬ 
pendent  portions  of  the  body.  The  skin  was  very  pale,  and  no 
superficial  lymphatics  were  felt.  The  left  leg  presented  at 
the  thigh  a  clean,  oval  wound,  about  8  by  12  cm.  This  repre¬ 
sented  the  area  from  which  the  large  growth  had  been  re¬ 
moved.  The  leg  presented,  on  its  lower  third  and  on  the 
dorsum  of  the  foot,  numerous  irregular,  white  areas,  around 
the  margin  of  these,  there  was  an  increase  in  pigment.  The 
visceral  lesions  found  were  the  following:  Fatty  infiltration 
and  degeneration  of  the  heart  muscle,  hypertrophy  of  the  left 
ventricle,  atheroma  of  the  coronaries;  senile  emphysema, 
healed  apical  tuberculosis,  anthracosis,  generalized  pulmonary 
edema;  chronic  interstitial  splenitis;  hyperplasia  of  the 
medullse  of  adrenals;  chronic  interstitial  nephritis  (small 
granular  kidney)  ;  atrophic  gastritis,  healed  peptic  ulcer; 
fatty  infiltration  of  the  pancreas;  atrophy  and  stasis  of  liver 
(atrophia  rubra)  ;  senile  atrophy  of  the  genital  organs,  causa 
mortis,  chronic  interstitial  nephritis.  There  was  no  evidence 
of  metastasis  from  the  growth  on  the  thigh. 

Microscopic  Examination. — The  corium  was  densely  infil¬ 
trated  by  variously  shaped  cells;  a  few  were  spindle-shaped, 
while  a  large  majority  appeared  round  or  oval.  They  were 
usually  more  densely  packed  around  the  capillaries.  The  en¬ 
dothelium  of  the  blood-vessels  showed  proliferative  changes 
presenting  several  rows  of  nuclei.  The  walls  were  thickened 
and  the  lumen  narrowed.  Situated  between  the  cells  were 
vascular  spaces;  the  smaller  were  rounded  or  oval  and  a  single 
layer  of  endothelial  cells  could  be  seen  lining  the  cavities.  The 
larger  were  irregular  in  shape  and  seemed  to  be  situated 
within  the  cellular  infiltration  without  limiting  membrane.  In 
some  locations  interstitial  hemorrhages  had  occurred  between 
the  cells.  The  fibrous  tissue  of  the  corium  was  pushed  up 
against  the  epithelium,  appearing  as  a  narrow  band,  the  papil¬ 
lae  having  entirely  disappeared.  The  changes  in  the  epithe¬ 
lium  consisted  of  a  gradual  thinning,  resulting  from  pressure 
of  the  growing  mass  beneath.  If  a  nodule  were  examined, 
nothing  unusual  in  the  epithelium  was  noticed,  except  a  slight 
hyperkeratosis  until  about  midway  between  the  beginning  of 
elevation  and  apex  of  growth,  when  the  papillary  processes 
disappeared  and  a  gradual  thinning  of  the  rete  occurred,  the 
stratum  cylindricum  was  maintained  as  a  wavy  line  of  cells 
that  appeared  normal.  In  some  nodules  the  stratum  cylindri¬ 
cum  disappeared  near  the  apex,  and  a  few  layers  of  flattened 
cells  with  indefinite  nuclei  remained,  which  gradually  disap¬ 
peared  as  the  top  of  the  growth  was  reached,  resulting  in 


coalescence.  Section  of  a  pigmented  lesion,  the  result  of  in¬ 
volution,  showed  the  papillae  reformed.  The  collaginous  bun¬ 
dles  in  the  lower  part  of  the  corium  were  separated  by  spaces 
running  parallel  with  the  fibers,  but  otherwise  appeared  nor¬ 
mal.  In  the  upper  part  of  the  corium  immediately  beneath 
the  papillae  were  seen  large  particles  of  blood  pigment,  and  a 
few  foci  of  cells  with  spindle-shaped  nuclei  indistinguishable 


Fig.  3. — Microscopic  section  of  multiple  tumor,  Case  2  ;  A,  fibrous 
tissue  of  corium  pushed  aside  by  cellular  infiltration  ;  B,  particles 
of  blood  pigment ;  C,  epithelium  continued  as  narrow  bands  between 
separate  foci  of  development. 

from  those  of  connective  tissue.  Some  of  the  capillaries  in 
the  lower  part  of  the  corium  were  still  widely  diluted,  while 
those  of  the  upper  part  were  about  normal;  a  few  disorgan¬ 
ized  vessels  showing  as  narrow  bands  of  nuclei  were  seen  in 
the  cellular  foci. 


Fig.  2. — Foot  and  leg  of  Patient  2,  three  years  later,  showing  loss 
of  pigment  in  location  of  previous  tumors  and  infiltrated  areas, 
also  recurring  growth  on  thigh. 

superficial  ulceration.  The  multiple  growths  due  to  a  vary¬ 
ing  number  of  separate  foci  producing  lobulated  tumors 
showed  the  epithelium  continued  between  the  lobules  and  the 
fibrous  tissue  pushed  to  one  side,  appearing  on  section  as  nar¬ 
row  bands  surrounding  the  cellulo-vascular  infiltrations.  The 
epithelium  varied  in  thickness  in  different  parts  of  the  tumor, 
and  in  some  locations  had  disappeared,  developing  actual 


From  a  study  of  the  histopathology,  the 
exact  nature  of  this  condition  still  seems 
doubtful.  It  is  quite  generally  accepted 
that  it  is  of  vessel  origin,  or  that  the  ves¬ 
sels  play  an  important  part  in  its  produc¬ 
tion.  The  findings  in  the  two  cases 
described  would  certainly  bear  out  these 
deductions.  The  primary  changes  appar¬ 
ently  take  place  in  the  deeper  corium,  as 
evidenced  by  proliferative  changes  in  the 
vessel  walls;  the  vessels,  gradually  losing  resistance, 
become  dilated,  appearing  on  section  as  the  oval  blood- 
filled  spaces  with  a  single  layer  of  lining  cells.  The 
endothelium  gradually  disappears  in  the  larger  spaces, 
resulting  finally  in  interstitial  hemorrhage. 

Whether  it  is  sarcomatous  or  granulomatous  is  also  in 
doubt.  Each  extreme  is  claimed  bv  many  able  observers, 
while  a  few,  who  have  studied  it  more  recently,  place  it 
in  a  position  betwmen  the  two  with  marked  characteris- 
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tics  of  its  own.  While  this  seems  to  be  evading  the  ques¬ 
tion,  it  is  the  best  solution  to  the  problem  at  the  present 
time.  That  the  constituents  of  the  tumor  may  vary  in 
different  cases  is  more  than  probable,  as  there  is  so  much 
difference  regarding  the  form  and  character  of  the  in¬ 
vading  cell.  Originally  Kaposi  stated  that  the  type  was 
mostly  round  or  oval  with  a  few  of  the  spindle  shape. 
More  recently  observers  are  inclined  to  accept  the  spin¬ 
dle  cell  only,  explaining  the  difference  in  contour  as  due 
to  their  peculiar  irregular  arrangement  in  bundles,  so 
that  sections  show  various  forms  according  to  the  angle 
at  which  the  cell  is  viewed.  However  this  may  be,  this 
question  can  not  be  regarded  as  settled  for  the  entire 
group  of  cases  described. 

Clinically,  we  are  about  in  the  same  uncertain  position 
in  judging  the  course  of  the  disease.  It  is  only  by  long 
observation,  or  by  instituting  treatment,  that  anything 
at  all  tangible  is  offered  of  value  in  giving  a  prognosis. 
The  slow  progress  and  recession  of  lesions  responding  to 
some  plan  of  treatment  as  disappearance  of  tumor 


Pig.  4. — Section  of  pigmented  area  (Case  2),  the  result  of  invo¬ 
lution  of  a  small  tumor  ;  aa,  reformed  papillae  ;  b,  pigment  deposit  in 
upper  corium  ;  c,  separation  of  collagenous  bundles. 


growth  would  certainly  point  to  a  favorable  issue,  as 
against  the  more  steady  advance  and  early  involvement 
of  the  glands  seen  in  sarcoma.  In  other  words,  from  a 
study  of  the  reported  cases,  it  is  not  necessarily  a  fatal 
disease,  and  it  is  reasonable  to  presume  that  a  successful 
plan  of  treatment  will  ultimately  be  found. 

I  take  this  opportunity  of  thanking  Dr.  K.  C.  O’Crow- 
lev  for  the  photographs  of  Case  2,  and  Dr.  August  A. 
Strasser  for  the  drawing  of  the  microscopic  section  of 
the  multiple  growth. 
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In  the  numerous  electric  experiments  on  the  brain 
that  followed  the  epoch-making  discoveries  of  Friteh  and 
Hitzig  relative  to  the  excitability  of  the  brain,  the  elec¬ 
tric  current  was  invariably  applied  to  the  surface  of  the 
brain  within  the  trephined  skull ;  it  is  to  Professor 
Ledue,  of  Nantes,  that  we  must  give  credit  for  having 
first  demonstrated  the  passage  of  electric  currents 
through  the  unopened  skull.  As  early  as  1893  W.  F. 
Hutchinson  stated  that  induced  current  vibrations  of 
extreme  rapidity  possessed  anesthetic  properties,  but  his 
experimental  and  clinical  findings  were  far  from  con¬ 
vincing,  although  the  idea  seems  to  have  met  with  ac¬ 
ceptance  in  some  circles.  Ledue,  in  experiments  per¬ 
formed  in  1902,  again  called  attention  to  the  subject, 
having,  as  he  stated,  produced  “instantaneously  and 
without  pain  complete  inhibition  of  the  cerebral  centers, 
leaving  the  respiratory  and  circulatory  centers  intact, 
thus  causing  a  condition  characterized  by  the  loss  of 
voluntary  movements  and  the  presence  of  general  anes¬ 
thesia.”  To  this  condition,  strongly  suggestive  of  drug 
narcosis  and. demonstrably  of  central  origin,  Ledue  gave 
the  name  “electric  sleep.” 

The  greater  part  of  our  observations  were  made  with 
the  apparatus  perfected  by  Gaiffe,  of  Paris,  in  1908,  an 
apparatus  vastly  superior  in  accuracy  and  safety  to  any 


Fig.  1. — Apparatus  made  by  Gaiffe  of  Paris,  1008  :  a,  wheel  inter¬ 
rupter  with  calibrated  scale  above  it ;  b,  speed  indicator  ;  c,  rheo¬ 
stat  for  motor  ;  d,  40-cell  galvanic  battery  ;  e,  milliampto e-meter , 
f,  MacLagan  wire  rheostat. 


Differentiating  Sign  with  Kidney  Tumors. — When  the  tumor 
is  merely  the  displaced  kidney,  it  may  respond  to  light  mas¬ 
sage  with  merely  albuminuria,  and  this  differentiates  a  wan¬ 
dering  kidney  from  tumefaction  of  other  origin.  A.  Jeremitsch 
has  recently  reported  in  the  Russian  Journal  Akuscherstwa, 
1909,  No.  6,  2  cases  in  which  this  “palpatory  albuminuria,” 
as  it  has  been  called,  differentiated  the  cause  of  the  disturb¬ 
ances  and  permitted  effectual  treatment.  One  patient  was  a 
young  man,  and  catheterization  of  the  ureter  on  the  side  of 
the  tumor  proved  impossible.  About  0.5  per  thousand  albumin 
persisted  in  the  urine  for  ten  hours  after  light  massage,  these 
lindings  recurring  at  three  applications  of  the  test.  - 


of  the  crude  instruments  used  by  previous  experimen¬ 
ters.  It  consists  essentially  of  a  system  for  rapidly 
interrupting  a  current  of  low  tension  flowing  in  one 
direction,  measuring  the  number  of  such  interruptions 
a  minute  and  regulating  the  ratio  of  the  current  s  active 
period  to  its  passive  period  (Fig.  1).  This  is  accom¬ 
plished  by  a  wheel  interrupter,  a  principle  which  has  for 
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many  years  been  employed  in  electric  work.  This  wheel 
is  revolved  veryr  rapidly  by  means  of  a  motor  connected 
with  the  indirect  lighting  current,  the  number  of  revolu¬ 
tions  being  controlled  by  a  rheostat  and  registered  by  a 
speed  indicator.  A  careful  examination  of  the  structure 
of  this  wheel  is  important.  It  consists  essentially  of  four 
segments,  each  being  insulated  from  its  neighbor.  Oppo¬ 
site  segments  are  connected  by  conducting  wires.  On 
the  brass  rim  of  these  segments  play  two  brushes,  care¬ 
fully  adjusted,  which  deliver  to  and  receive  the  current 
from  the  interrupter.  When  these  brushes  are  directly 
opposite  each  other— that  is,  180°  apart— there  will  be 
four  slight  interruptions  to  each  complete  revolution  of 
the  wheel,  each  interruption  occurring  as  a  new  segment 
presents  itself.  Our  half-circle  is  divided  into  one  hun¬ 
dred  parts,  and  these  are  calibrated  on  a' scale  above  the 
wheel.  One  of  the  brushes  is  fixed,  while  the  other  can 
be  moved  at  will  over  this  arc.  Thus,  if  the  movable 
brush  is  set  at  ten  on  the  scale,  it  means  that,  instead  of 
the  current  passing  for  the  whole  time  to  every  complete 
turn  except  for  four  slight  interruptions,  it  is  only  pass¬ 
ing  for  one-tenth  of  that  time  and  that  there  is  a  passive 
time  of  nine-tenths  for  each  segment.  Thus,  if  our 
speed  indicator  shows  a  rate  of  revolutions  of  t.oOO 
turns  a  minute,  we  know  that  four  times  this  many  seg¬ 
ments  will  pass  a  minute  or  100  a  second.  If,  now,  our 
movable  brush  is  set  at  ten,  the  actual  time  over  which 
the  current  is  active  is  1/1000  of  a  second,  each  active 
period  being  followed  by  a  passive  period  of  9/1000. 

Over  this  brief  time  the  current  rises  instantaneously 
to  its  maximum  and  as  quickly  falls,  so  that  our  inter¬ 
rupter  delivers  a  known  number  of  successive  shocks  a 
second,  the  length  of  time  of  each  shock  being  regulated 
and"  also  the  period  between  shocks  over  which  the  cur¬ 
rent  is  not  active.  A  current  of  perfectly  steady  flow  is 
absolutely  essential,  and  for  this  purpose  we  have  used  a 
forty-cell  galvanic  battery,  also  made  by  Gaiffe,  of  Paris. 
We  have  found  the  direct  lighting  current  most  unsatis¬ 
factory,  and  the  indirect  lighting  current,  employed  with 
a  transformer,  also  useless  for  our  purpose. 

The  arrangement  of  the  apparatus  needs  a  few  words 
of  description.  We  have  passed  the  current  from  our 
battery  directly-  through  a  MacLagan  wire  rheostat,  and 
it  has  answered  our  purpose  very  well.  From  the  rheo¬ 
stat  the  positive  current  traverses  the  interrupter,  then 
an  accurate  milliampere-meter  and  finally  a  terminal 
electrode.  We  have  not  employed  a  volt-meter  and  do 
not  consider  it  essential.  The  current  from  the  nega¬ 
tive  electrode  passes  directly  to  the  patient  ;  a  little  ex¬ 
perience  will  show  the  superiority  of  interruption  on  the 
positive  over  that  on  the  negative.  1  he  application  of 
the  electrodes  to  the  subject  is  at  times  a  matter  of  great 
difficulty,  and  it  is  here  that  we  believe  our  technic  is 
most  faulty.  It  is  essential  to  success  that  the  resist¬ 
ance  in  circuit  be  as  low  as  possible. 

Two  areas  on  the  animal  are  denuded  of  hair;  one 
large  space  on  the  head,  just  above  and  between  the 
eyes,  and  the  other,  as  large  as  the  palm  of  the  hand, 
on  the  back  a  little  above  the  point  where  the  large  nerve 
trunks  to  the  hind  legs  emerge  from  the  spinal  canal. 
If,  in  removing  the  hair,  any  abrasions  result  they 
should  be  immediately  covered  with  collodion;  otherwise 
they  will  receive  the  full  force  of  the  current.  Our 
electrodes  are  thin  copper  discs  to  which  the  conductors 
are  tightly  fastened.  The  interrupter  must  revolve 
steadily  and  the  milliampere-meter  must  show  a  constant 
registration  on  the  closed  circuit.  Any  sudden  and 
rapid  deviation  in  current  strength  may  mean  the  death 
of  the  animal.  The  electrodes  should  be  exactly  in  the 


median  line;  if  the  current  is  thrown  transversely 
through  the  skull,  vertigo  will  result.  The  brass  rim  of 
the  wheel  becomes  worn  by  its  constant  contact  with  the 
brushes  and  it  should  be  polished  from  time  to  time 
with  emery  paper.  As  the  experiment  progresses,  the 
animal’s  resistance  to  the  current  decreases,  so  that  the 
same  effect  may  be  produced  with  a  lower  voltage.  A 
sudden  break  in  the  circuit  will  mean  great  shock  to  the 
subject,  and  for  this  reason  we  have  always  been  careful 
to  lower  the  potential  slowly.  The  size  of  the  electrodes 
varies  with  the  animal  employed ;  in  rabbits  they  are 
about  3  cm.  in  diameter.  We  believe  that  it  is  impor¬ 
tant  that  the  two  electrodes  should  contain  approxi¬ 
mately  the  same  surface  area.  The  head  electrode  should 
always  be  applied  just  above  and  between  the  eyes.  • 

In  reporting  our  findings  we  shall  consider  separately 
the  rabbit,  the  dog  and  finally  man. 

THE  RABBIT 

When  the  current  is  turned  on,  the  rabbit  generally 
shows  signs  of  surprise,  and,  as  the  potential  increases,  a 
variable  degree  of  excitability  is  noticeable,  as  in  ether 
narcosis,  followed  by  rigidity  of  the  neck  and  tremor  of 
the  limbs ;  then,  without  a  cry  or  movement,  or  the  least 
sign  of  pain,  the  rabbit  falls  on  its  side  in  the  condition 
previously  described  as  electric  sleep.  The  eye  reflexes 
are  the  first  to  disappear;  the  pupils  are  unchanged;  the 
cutaneous  reflexes  are  highly  exaggerated,  especially  in 
the  rear  limbs.  As  the  experiment  continues,  these 
cutaneous  reflexes  may  disappear  over  the  path  of  the 
current,  but  always  remain  marked  in  the  rear  limbs. 
The  animal  remains  limp  and  senseless  and  can  be 
pinched,  pricked  or  cut  without  any  reaction  on  its 
part;  if  the  experiment  has  been  carefully  conducted, 
the  rabbit  will  awake  immediately  as  soon  as  the  circuit 
is  opened  without  showing  any  after-effects. 

There  is  always  some  slight  respiratory  disturbance  on 
raising  the  potential,  and,  if  this  be  done  suddenly,  the 
rabbit  will  fall  into  a  heap,  the  diaphragm  become  rigid, 
the  thorax  immobile,  respiration  cease  and  a  generalized 
tremor  occur.  Habitually,  breathing  is  soon  resumed 
and,  like  the  cardiac  pulsations,  remains  regular  during 
the  remainder  of  the  experiment,  although  the  tremor 
persists  until  the  proper  conditions  are  fulfilled.  The 
latter  brusque  method  of  inducing  sleep  is  occasionally 
fatal,  owing  to  the  fact  that  no  two  animals  react  alike 
to  a  given  dose  of  electricity. 

THE  DOG 

The  phenomena  in  the  dog  differ  considerably  from 
those  in  the  rabbit.  Here  we  have  found  it  best  to  use 
a  head  electrode  the  size  of  a  dollar.  Two  rubber  bands 
are  attached  to  the  edges  of  this  head  piece  and  these 
terminate  in  long  tapes.  A  thin  layer  of  modeling  clay, 
quite  wet,  is  placed  on  the  shaved  surface  just  above  the 
eyes,  and  over  this  the  electrode,  which  is  connected  with 
tiie  negative,  is  placed  and  held  in  position  by  crossing 
the  tapes  under  the  jaw  and  tying  them  securely  at  the 
back  of  the  neck.  The  positive  electrode  is  applied  over 
wet  cotton  and  is  held  tightly  in  place  by  an  Esmarch 
bandage.  As  the  current  increases,  the  facial  muscles 
contract,  the  animal  lies  down  or  falls  on  the  side,  fecal 
and  urinary  incontinence  ensue  and  generalized  tremor 
occurs.  This  agitation  generally  subsides  as  the  current 
continues  and,  if  our  application  is  correct  and  our  wheel 
is  running  steadily,  the  current  may  be  pushed  to  loss  of 
eye  reflex. 

The  constancy  of  spasticity  and  respiratory  inhibition 
caused  several  (Tuffier,  Brewer)  to  abandon  the  use  of 
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this  current  in  canine  surgery  as  originally  advocated  by 
Dr.  1  ^ouise  Robinoviteh.  We  have  succeeded,  however, 
in  totally  eliminating  these  factors  by  reducing  the  re¬ 
sistance  in  circuit,  perfecting  the  contacts  and  carefully 
varying  the  rate  of  interruptions.  Under  these  condi¬ 
tions  we  have  invariably  avoided  the  fatalities  so  fre¬ 
quently  noted  by  previous  experimenters.  We  wish  to 
emphasize  one  point  which  we  have  fully  demonstrated. 
In  the  dog,  unlike  the  rabbit,  there  is  a  complete  anal¬ 
gesia  over  the  whole  body  when  a  comparatively  small 
amount  of  current,  two  or  three  milliamperes,  is  em¬ 
ployed.  This  is  well  away  from  the  danger-zone  and  at 
this  stage  any  operative  interference  may  be  done  with¬ 
out  the  animal  experiencing  pain.  We  have,  repeatedly 
tested  this  by  cutting  down  on  the  large  nerve  trunks 
and  clamping  them  with  hemostatic  forceps,  believing 
this  to  be  the  supreme  test  for  analgesia.  Of  course,  a 
little  more  current  is  required  here  than  for  the  skin 
incision.  If  the  experiment  has  been  properly  con¬ 
ducted,  recovery  will  be  immediate,  no  effect  from  the 
application  remaining.  During  the  entire  experiment, 
with  or  without  operation,  the  dog  is  conscious  of  its 
surroundings,  the  eyes  remaining  open,  the  sense  of 
hearing  intact. 

MAN 

Sensations. — We  have  applied  the  Leduc  current  cen¬ 
trally  twenty-four  times  in  man,  making  our  first  ex¬ 
periments  on  ourselves.  In  this  work  the  negative  elec¬ 
trode.  measuring  11.5  by  4.5  cm.,  is  applied  over  moist 
modeling  clay  just  above  the  eyes  and  the  positive  elec¬ 
trode  over  wet  cotton  to  the  nape  of  the  neck.  A  few 
tests  with  large  and  small  positive  electrodes  applied  over 
the  thorax  and  abdomen  showed  their  danger  early  in 
our  work,  for  respiratory  failure  due  to  contraction  of 
the  diaphragm  and  chest  wall  quickly  resulted.  We  have 
carried  the  current  to  five  and  one-half  milliamperes 
without  producing  loss  of  eye  reflex.  The  sensation,  as 
we  have  tried  it  on  ourselves,  is  not  at  first  disagreeable; 
a  whirring  through  the  brain  as  of  a  vibrator,  but,  as  the 
amperage  has  been  raised,  the  sensation  through  the 
head  has  become  so  painful  that  it  has  caused  us  to 
desist.  Severe  headache  was  experienced  by  one  of  us 
for  twenty-four  hours. 

Analgesia. — We  can  report  positive  results  as  to  anal¬ 
gesia  in  only  one  individual.  In  this  case  the  results 
have  been  constant  over  many  trials :  A  general  superfi¬ 
cial  analgesia  is  quickly  established  even  at  a  very  low 
milliamperage  (1 V-2  to  2  milliamperes).  We  have  tested 
this  by  sticking  needles  deeply  into  the  arms  and  legs, 
even  making  an  extensive  skin  incision  for  a  phlegmon 
of  the  hand,  and  have  made  many  experiments  for  ruling 
out  the  psychic  factor,  of  which  we  were  at  first 
extremely  suspicious.  This  we  have  been  able  to  do  to 
our  entire  satisfaction,  adjusting  our  current  so  that  the 
slightest  increase  we  were  capable  of  producing  on  our 
rheostat  would  mark  a  change  from  cutaneous  sensibility 
to  pain  to  insensibility. 

Rapidity  of  Revolution. — During  our  experiments  it 
was  noted  that  the  more  rapid  the  revolutions  of  the 
wheel  the  less  were  the  disagreeable  sensations  experi¬ 
enced.  We  were  also  impressed  with  a  remark  of 
Butcher  in  his  comment  on  Leduc’s  work.  “The  inhibi¬ 
tion  is  produced,”  he  says,  “by  an  electric  stimulation  of 
the  nerve  cells  with  a  rhythm  which  is  incompatible  with 
their  phvsiologic  activit}7.”  Believing  that  the  number 
of  revolutions  we  had  used  were  too  low,  we  had  con¬ 
structed  the  cylinder  interrupter  shown  in  Figure  2. 
I  his  interrupts  the  current  eight  times  to  each  revolu¬ 
tion,  the  period  being  regulated  by  setting  the  brush 


marked  A  at  various  points  on  the  scale.  It  may  be 
stated  that  this  interrupter  gave  no  better  results  and 
that  with  greater  rapidity  of  revolution  and  increase  of 
period  the  current  tends  to  assume  more  and  more  the 
characteristics  of  the  galvanic  current. 

Regional  Anesthesia. — Leduc  and  Robinoviteh  claim 
to  have  obtained  regional  anesthesia  with  a  mild  current, 
one  electrode  being  placed  on  a  superficial  sensory  or 
mixed  nerve  (median,  at  the  wrist),  while  the  indifferent 
electrode  is  in  contact  with  the  body.  Our  numerous 
experiments  in  man  show  onlv  a  slight  numbness  in 
several  subjects,  absolutely  nothing  suggestive  of  anal¬ 
gesia  in  many  others. 

RESUSCITATION 

An  animal  electrocuted  by  the  Leduc  current  may 
be  resuscitated  by  provoking  rhythmic  muscular  con¬ 
tractions  with  the  same  current  that  caused  the  ani¬ 
mal’s  apparent  death.  A  low  voltage  of  very  short 
duration  should  be  used  and  the  normal  respiratory  rate 
followed.  We  have  found  this  measure  of  great  value  in 
respiratory  and  cardiac  disturbances  and  have  repeatedly 
operated  on  dogs  after  having  resuscitated  them  from 
what  seemed  certain  death.  Dr.  Louise  Robinoviteh 
claims  ffo  have  rendered  this  method  of  resuscitation 
absolutely  safe  and  trustworthy,  both  in  animals  and  in 


Fig.  2. — Authors’  cylinder  interrupter.  Eight  triangular  steel 
plates  are  fastened  to  an  insulating  surface  and  turned  to  a  perfect 
cylinder.  The  fixed  brush  is  placed  at  b.  In  the  position  of  the 
movable  brush  (a)  the  current  is  active  over  a  period  of  1  and 
passive  over  a  period  of  9. 

man,  by  increasing  the  voltage  and  applying  the  cathode 
to  the  upper  dorsal  region,  thus  excluding  the  central 
nervous  system.  Whether  or  not  the  current  thus  ap¬ 
plied  differs  in  effect  from  the  well-known  faradic  appli¬ 
cation  we  are  not  prepared  to  state. 

CONCLUSIONS 

According  to  the  potential  used  and  the  position  of 
the  electrodes,  the  Leduc  current  may  produce  three 
different  conditions,  which  appear  in  the  following 
order : 

1.  Analgesia,  superficial,  deep,  or  both. 

2.  Respiratory  and  cardiac  inhibition.  Epilepsy. 

3.  Electrocution. 

The  close  interrelation  of  these  conditions  constitutes 
the  element  of  danger  in  Leduc’s  current. 

From  our  experiments  on  rabbits  we  cannot  agree 
with  Leduc  that  the  condition  here  described  should  be 
classed  as  sleep  in  the  generally  accepted  sense,  and  we 
offer  as  arguments  the  following:  the  frequent  rigidity 
and  tremor  in  the  limbs,  the  increase  in  blood-pressure, 
and  the  absence  of  pupillary  contraction. 

The  multiplicity  of  factors  involved  in  the  application 
of  the  Leduc  current  easily  accounts  for  the  inconstancy 
of  experimental  results.  Its  practical  value  in  canine 
or  experimental  surgery  is  consequently  almost  nil;  and, 
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unless  the  technic  is  thoroughly  understood,  its  use  as 
an  analgesic  agent  may  not  be  devoid  of  danger.  It  will 
require  a  vast  amount  of  investigation  before  we  may 
hope  to  find  in  electricity  a  safe  and  reliable  agent, 
capable  of  replacing  chemical  narcosis  or  reinforcing 
“Nature’s  soft  nurse,”  sleep. 


ABSTRACT  OF  DISCUSSION 

Dr.  Louise  G.  Robinovitch,  New  York:  In  repeating  my 
experiments  on  electric  anesthesia,  Drs.  Tait  and  Russ  unfor¬ 
tunately  used  the  wrong  electric  source,  the  wrong  motor  and 
the  wrong  interrupter.  They  used  mercury  batteries,  whereas 
I  pointed  out,  in  1905,  the  necessity  of  using  accumulators  of 
large  capacity — 200  amperes.  The  interrupter  they  used  I 
discarded  three  years  ago  as  a  dangerous  instrument;  the 
only  safe  interrupter  for  this  work  is  the  one  I  have  perfected 
in  every  detail.  The  motor  they  used  is  a  dangerous  motor 
for  this  work.  The  instrumental  technic  is  fully  presented  in 
my  latest  papers  on  the  subject.  I  was  the  first  to  apply 
electric  anesthesia  in  laboratory  surgery  for  major  operations 
on  dogs  (exposing  the  carotid  artery,  laparotomy,  etc.),  and 
for  the  last  three  years  1  have  utilized  this  method  of  anes¬ 
thesia  instead  of  ether  and  chloroform.  In  clinical  work  I 
utilize  this  current  with  gratifying  results,  in  various  neu¬ 
rologic  and  psychiatric  affections.  Two  years  ago  I  stated  in 
my  contribution  to  the  “Reference  Handbook  of  Medical 
Sciences”  that  a  physician  was  not  qualified  to  practice  elec¬ 
tric  anesthesia  on  man  unless  he  had  had  two  years’  daily 
experience  in  this  work;  let  me  mention  now  an  additional 
requirement:  at  least  some  elementary  knowledge  of  the 
fundamental  principles  of  electricity. 

On  resuscitation  of  subjects  in  a  condition  of  apparent 
death  caused  by  chloroform,  ether,  electrocution,  morphin, 
drowning,  etc.,  experimentors  in  this  work  have  been  commit¬ 
ting  two  errors :  they  included  the  victim’s  head  in  the  cir¬ 
cuit,  dnd  the  current  used  was  of  dangerous  quality  and 
voltage.  Professor  Battelli,  uses  the  alternating  current  and 
high  voltage.  I  exclude  the  head  from  the  circuit  and  use  a 
low  potential,  from  15  to  70  volts  (for  dogs),  and  currents 
less  destructive  to  cellular  life  than  is  the  alternating  current. 
While  experimenting  on  the  cerebral  circulation  in  epilepsy  I 
saw  that  every  closure  of  the  circuit  caused  profound  cerebral 
anemia  at  the  moment  of  closure;  lienee,  during  resuscitation 
the  medulla  oblongata  with  the  cardiac  and  respiratory  cen¬ 
ters  should  be  excluded  from  the  circuit  during  the  rhythmic 
excitations  practiced  for  the  purpose  of  causing  artificial 
respiration  and  blood  pressure.  Duration  of  closure  is  from 
1/3  to  1/2  second;  that  of  opening  of  circuit  from  1  to  1/12 
seconds;  the  cathode  is  at  the  back  of  the  chest,  the  anode  is 
at  the  loins.  The  artificial  heart  beats  and  respirations  are 
regulated  at  will  in  amplitude  by  the  voltage  used.  Strict 
economy  should  be  observed  or  the  useful  and  respiratory 
excitability  may  be  exhausted  prematurely.  For  hospital 
work  I  use  the  current  applied  for  anesthesia.  But  for 
emergency  resuscitation  in  the  street,  I  use  an  induction 
coil  of  my  own  model  made  for  this  purpose.  No  other 
method  of  resuscitation  presents  the  facility  of  causing  arti¬ 
ficial  heart  beats  and  respirations.  I  have  revived  a  patient 
in  profound  syncope  caused  by  chronic  morphin  poisoning, 
after  fruitless  efforts  of  my  colleagues  during  a  period  of 
twenty  minutes  to  revive  the  patient  with  the  usual  methods. 
My  work  on  resuscitation  after  chloroform  poisoning,  electro¬ 
cution,  etc.,  will  appear  shortly';  an  abstract  of  it  appeared 
last  November. 

Dr.  George  Emerson  Brewer,  New  York:  I  did  not  intend 
to  speak  of  electric  anesthesia  because  the  limited  experi¬ 
mental  work  I  have  done  in  that  direction  has  been  unsatis¬ 
factory,  but  I  agree  largely  with  the  work  of  Drs.  Tait  and 
Russ.  The  method  was  tried  in  the  experimental  laboratory 
of  the  College  of  Physicians  and  Surgeons  two  years  ago  for 
several  months.  It  was  found  that  in  a  very  large  number  of 
cases  in  which  we  applied  this  treatment  to  dogs,  the  results 
were,  first,  a  period  of  excitement;  second,  a  period  of  mus¬ 
cular  spasm:  third,  often  complete  surgical  anesthesia;  and 
in  a  certain  number  of  cases  death.  The  period  of  excitement 


seemed  to  depend  on  the  resistance  of  the  animal  to  the  cur¬ 
rent.  Two  dogs  of  the  same  weight  reacted  differently  to  the 
current  applied  in  exactly  the  same  manner.  We  were  led 
to  believe  that  there  is  a  very  decided  difference  of  resistance 
in  dogs  of  the  same  weight.  However,  this  may  or  may  not 
be  true,  but  without  going  into  the  details  of  the  experi¬ 
ments,  in  which  we  lost  many  dogs  and  produced  evidence  of 
a  good  deal  of  suffering  in  others,  I  will  say  that  we  did  pro¬ 
duce  profound  surgical  anesthesia  in  a  certain  number  of 
cases,  almost  perfect  surgical  anesthesia,  and  we  were  able 
to  perform  a  number  of  operations,  such  as  thyroidectomy 
and  enterostomy,  but  these  cases  were  the  exceptional  ones. 
The  great  majority  of  the  animals  were  either  in  a  constant 
state  of  excitement  or  spasm,  the  anesthesia  was  imperfect, 
or  the  animal  died.  We  concluded  that  whereas  perfected 
methods  and  better  technic  might  in  the  future  give  a  current 
which  would  produce  anesthesia  and  be  of  value,  up  to  the 
present  time  our  experiments  were  so  unsatisfactory  that  we 
did  not  feel  justified  in  applying  the  method  to  the  human 
being. 
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PHILADELPHIA. 

Achondroplasia,  a  chondral  dystrophy,  has  been 
known  under  the  synonyms  of  “chondrodystropia 
fetalis,”  “fetal  rickets,”  “fetal  cretinism”  and  “microme¬ 
lia.”  Sommering  first  described  it  in  1791.  Achondro¬ 
plasia  is  of  great  antiquity.  Pernet  draws  attention  to 
the  fact  that  at  the  British  Museum  there  are  a  number 
of  glazed  earthenware  images,  which  are  unquestionably 
models  of  achondroplastic  individuals.  They  were  rep¬ 
resented  as  dwarfs  with  big  heads,  crooked  legs,  very 
long  arms,  etc. 

The  pathology  was  not  understood  until  Parrot  dif¬ 
ferentiated  achondroplasia  from  syphilis  and  rickets  in 
1878. 

Innumerable  writers  have  considered  the  subject 
since  that  time.  Schirmer* 1  gives  110  references.  Tc 
this  article  and  to  the  earlier  article  of  Porak  published 
in  1889,  the  reader  is  referred  for  a  full  exposition  ol 
the  entire  subject.  It  would  appear  to  us  that  Porak’; 
article  and  Schirmer’s  are  the  ones  on  wdiich  the  entire 
literature  of  the  subject  is  based,  little  new  having  beer 
added  since  they  wrote,  though  many  cases  have  beer 
reported.  Of  the  articles  in  the  British  language,  per¬ 
haps  Rankins  and  Mackey’s2  article  is  the  fullest  anc 
most  satisfactory. 

The  characteristics  of  achondroplastic  individuals  are 

1. — Short  stature  of  adult  achondroplastics.  The  average 
height,  according  to  Schirmer,  is  from  38  to  53  inches.  The 
patients  here  reported  have  the  following  height: 


Boy  1  year  old . 23  inches 

Boy  16  years  old . 36  y2  inches 

Woman  57  years  old . 48  inches 

Skeleton  . 45  inches 


2.  Normal  length  of  the  trunk  as  compared  with  the  shorl 
limbs  (Fig.  1).  The  measurements  in  our  cases  are  as  follows: 

Height  Length  of  Length  o 
sitting  legs.  arms. 


Boy  1  year .  16  8  7 

Boy  16  years .  22  %  15  10 

Woman  57  years .  33  20%  14  b 

Skeleton  .  27  18  12  V 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  Americai 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan 
tic  City,  .Tune,  1909.  Because  of  lack  of  space,  the  article  is  hen 
abbreviated  by  the  omission  of  part  of  the  case  reports,  but  flu 
complete  article  appears  in  the  Transactions  of  the  Section  and  ii 
the  authors’  reprints. 

1.  Schirmer :  Centralbl.  f.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1907 
No.  10. 

2.  Rankins  and  Mackey  :  Brit.  Med.  Jour.,  June  30,  1906. 
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3.  Marked  bowing  of  both  upper  and  lower  extremities.  The 
mmerus,  the  ulna  and  the  radius,  the  femur  and  the  tibia 
ind  fibula  in  all  of  our  eases  are  remarkably  bowed.  The 
emurs  are  unusually  straight  in  the  skeleton  (Fig.  2). 

4.  Unusual  prominence  of  the  points  of  attachment  of  the 
nuscles  on  the  bones  of  both  upper  and  lower  extremities, 
this  is  well  seen  in  the  radiographs,  and  in  the  photograph  of 
he  skeleton. 

5.  All  the  fingers  are  relatively  of  the  same  length.  There 
s  a  peculiar  separation  of  the  second  and  third  fingers  at  the 
second  phaiangeal  joints,  causing  the  fingers  to  spread  out 
he  so-called  trident  hand  (Fig.  3).  This  may  be  seen  in  the 
iccompanying  illustrations,  and  by  these  measurements: 


Boy  1  year  .... 
Boy  16  years .  . 
Woman  57  years 
Skeleton  . 


First 

Second 

Third 

Fourth 

finger. 

finger. 

finger. 

finger. 

iy2 

iy2 

iy2 

1 % 

2Va 

2ys 

2% 

1% 

3 

3% 

3ys 

2% 

2  y2 

2% 

2% 

2% 

It  will  be  seen  that  the  little  finger  in  all  of  the  four 
patients  is  slightly  shorter  than  the  others. 


Fig.  1. — Achondroplastic.  Woman  with  characteristic  deformi¬ 
ties  :  height  48  inches,  age  57  years. 

6  Depression  of  the  base  of  the  nose,  “pug-nose.  This  was 
formerly  thought  to  be  due  to  congenital  syphilis,  but  Virchow 
pointed  out  that  it  was  due  to  a  premature  union  of  the 
bones  at  the  base  of  the  skull,  or  as  it  is  put,  a  premature 
synostosis  tribasilaris. 

In  the  normal  individual  there  is  no  bony  union  in  this 
situation  until  early  adult  life,  but  in  achondroplastics  the 
union  is  complete  at  birth.  These  features  are  well  shown 
in  our  photographs,  and  are  particularly  well  marked  in  .the 
comparative  photographs  of  the  skulls  (Fig.  4). 


7.  The  vault  of  the  cranium  is  unusually  large,  as  com¬ 
pared  with  the  base  of  the  skull  and  the  face.  The  narrow 
base  of  the  skull  is  shown  by  the  measurements  from  mastoid 
to  mastoid  around  the  back  of  the  head. 

Child  1  year .  4%  inches 

Boy  16  years .  5%  inches 

Woman  57  years .  6  inches 

8.  The  pelvis  is  small.  Porak  has  cited  many  measure¬ 
ments  of  pelvis,  and  several  instances  in  which  the  small 


Fig.  2. — Skeleton  of  a e  achondroplastic  ;  height  45  inches. 

pelves  required  Cesarean  section  when  achondroplastic  women 
were  pregnant.  The  measurements  of  our  skeleton’s  pelvis 


are: 

Internal  conjugate  .  1  %  jnches 

Transverse  .  3%  inches 

Oblique  . . . -3  inches 

Circumference  of  crest  of  ilia . 30  inches 


9.  Lumbar  lordosis  is  present  without  exception,  as  is  the 
protuberant  abdomen  (Fig.  5). 

10.  The  hair  is  soft,  and  abundant  in  the  normal  situations. 

11.  Normal  intellect.  These  individuals  when  they  reach 
adult  life  are  often  unusually  brilliant.  Our  adult  patient  has 


Fig.  3. — The  •‘trident  hands.” 

unusual  mental  development  for  a  woman  of  her  social  stand¬ 
ing.  The  infant  appears  normal.  The  boy  of  16  has  the 
mentality  of  a  young  child,  but  this  is  doubtless  due  to  the 
hereditary  lues. 

12.  The  genitalia  and  sexual  instincts  are  normal.  The 
disparity  in  size  between  the  penis  and  the  body  has  often  led 
to  ludicrous  mistakes  by  the  uninitiated. 

13.  There  is  a  tendency  to  superabundance  of  fat.  This  is 
marked  in  our  two  young  patients,  but  is  absent  in  the  woman. 

14.  The  deformity  is  congenital.  In  all  the  cases  reported 
the  condition  was  present  at  birth.  In  our  own  young  child 
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it  was  observed  soon.  The  deformities  however,  become  more 
apparent  as  the  individual  grows.  Many  instances  of  prema¬ 
ture  infants  are  on  record  in  which  the  lesions  are  well 
marked. 

15.  There  is  a  marked  decentralization  of  the  body.  The 
umbilicus  is  always  below  the  middle,  while  in  normal  indi¬ 
viduals  over  one  year,  it  is  above  the  middle  point.  Our 
measurements  are  as  follows: 


Crown  to  Umbilicus  to 
umbilicus.  soles  of  feet. 

Boy  1  year .  14  inches  9  inches 

Boy  16'  years .  19%  inches  17  inches 

Woman  57  years .  25  inches  23  inches 


One  of  us  (McCombs)  made  measurements  in  sixteen  chil¬ 
dren.  In  all  the  children  (live)  under  one  year  the  distance 
from  the  crown  to  the  umbilicus  was  greater  than  from 
the  umbilicus  to  the  soles  of  the  feet.  From  eleven  of  one 
year  and  over,  the  normal  relations  of  greater  length  from 
umbilicus  to  soles  obtained. 

16.  The  tendency  to  hvprocephalus,  to  visceral  weakness, 
and  prolapse  of  the  umbilical  cord  is  apt  to  cause  a  premature 
birth  and  consequent  death  of  the  fetus.  After  birth  at  term 
the  fetus  is  so  handicapped  with  grave  nervous  diseases  and 
lack  of  general  nutrition  that  early  death  is  common ;  hence 
relatively  few  achondroplastics  reach  adult  life. 

The  pathology  of  the  condition  is  now  well  under¬ 
stood.  The  primary  condition  is  a  disturbance  of  the 
cartilage  formation,  while  the  periosteal  growth  is  not 


Fig.  4 —Achondroplastic  and  normal  skulls.  The  skull  on  the 
left  shows  the  retraction  at  the  base  of  the  nose  (due  to  premature 
synostosis  of  the  tribasilaris)  and  the  prognathism. 

interrupted.  There  is  a  marked  interference  with  the 
normal  rows  of  cartilage  cells.  ITence  bones  laid  down 
in  membrane  are  not  involved.  Therefore  the  bones  oc 
the  vault  of  the  cranium  and  the  bones  of  the  trunk  are 
normal. 

Ivauffmann  has  studied  thirteen  cases  anatomically, 
and  comes  to  the  following  conclusions: 

The  condition  is  the  result  of  an  interference  in  the 
growth  of  the  cartilaginous  portion  of  the  skeleton.  It 
is  a  chondral  dystrophy;  hence  the  name  “chondrodys- 
trophia  fetalis.”  The  interference  in  growth  can  begin 
at  different  periods  of  intrauterine  life.  The  earlier  the 
beginning  of  the  disease,  the  shorter  the  bones  remain. 
He  distinguishes  the  following  types : 

1.  Chondrodystrophia  fetalis  hypoplastica.  In  this 
the  epiphyses  are  of  normal  size  and  consistency,  and 
there  is  an  interference  in  the  growth  of  the  cartilage 
cells. 

2.  A  hyperplastic  form,  in  which  the  epiphyses  are 
somewhat  lengthened,  of  variable  consistence,  and  there 
is  an  increase  in  the  cartilage  cells. 

3.  Chondrodystrophia  fetalis  malacia,  in  which  the 
intercellular  substance  is  softened  and  rich  in  vessels. 

All  recent  observers  are  agreed  that  the  first  or  hypo¬ 
plastic  form  is  the  most  common. 


Turner  has  found  that  at  the  junction  of  the  epiphy¬ 
sis  and  the  diaphysis  the  cartilage  cells  are  abnormal 
in  their  size  and  form  and  arrangement,  and  that  there 
is  an  absence  of  the  primary  bony  areola,  which  is  usual 
in  the  axis  of  the  bone.  The  diaphysis,  therefore,  car 
not  grow 

There  is  an  insertion  of  the  periosteum  between  the 
epiphysis  and  the  diaphysis,  so  that  the  ossification  of 
the  cartilage  cells  in  the  primary  areola  is  hindered 
The  epiphysis  and  the  diaphysis  are  sometimes  un¬ 
united.  The  periosteum  is  thickened  in  points  alon;: 
the  shaft  so  that  these  form  bosses  or  exostoses  alom 
the  shaft.  The  enlargement  at  the  epiphyseal  ends  of 


Fig.  5. — Side  view  of  boy.  Curvature  of  spine,  shortness  of  th 
extremities  and  curvature  of  bones  shown. 

the  long  bones  is  due  to  a  cup-like  formation  of  thi 
diaphysis  around  the  epiphysis,  the  epiphysis  itself  no 
being  enlarged.  This  is  well  shown  by  arrays,  autopsie; 
and  the  skeleton  herewith  presented. 

The  etiology  is  obscure.  The  disease  appears  to  b 
hereditary  in  certain  instances,  many  cases  being  cited 
In  none  of  our  cases  can  heredity  play  the  slightest  role 
It  has  been  suggested  that  the  condition  is  due  to  th 
disturbance  of  some  internal  secretion.  So  far,  how 
ever,  we  are  in  the  dark  on  this  subject. 

Syphilis  was  supposed  to  be  a  cause,  but  Parrot’ 
work  put  this  question  at  rest.  While  syphilis  an< 
achondroplasia  may  occur  in  the  same  individual,  as  ii 
our  Case  2,  the  syphilis  is  not  the  cause  of  the  achor 
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roplasia.  A  case  is  quoted  in  which  two  normal 
arents  had  an  achondroplastic  child.  Both  parents 
ontracted  syphilis  after  the  birth  of  the  achondroplas¬ 
ia  child,  and  the  wife  then  gave  birth  1o  a  syphilitic 
hild,  which  was  free  from  achondroplasia. 

DIFFERENTIAL  DIAGNOSIS 

The  conditions  with  which  achondroplasia  can  be 
onfounded  are  rickets,  cretinism,  congenital  syphilis 
nd  osteogenesis  imperfecta.  Achondroplasia  is  a  con- 
cnital  disease.  The  lesions  are  complete  at  birth.  The 
ieformities  present  are  but  exaggerated  with  the  growth 
if  the  individual.  Rickets  is  a  postnatal  disease.  The 
esions  are  entirely  different  in  the  two  affections,  and 
nay  at  once  be  differentiated  by  the  x-ray.  In  achon- 
Iroplasia,  the  lesion  is  in  the  cartilage;  the  epiphyses 
ire  about  normal;  the  enlargement  at  the  ends  of  the 
>one  is  due  to  cup-like  projections  of  the  diaphyses. 
n  rickets  the  enlargement  at  the  ends  of  the  bones  is 
n  the  epiphysis  itself.  There  are  enlargements  forming 
losses  at  the  muscular  attachments  in  achondroplasia. 
Fhese  are  absent  in  rickets.  In  achondroplasia  the 
iones  are  hard.  In  rickets  they  are  soft.  The  chest 
md  trunk  are  normal  in  achondroplasia;  they  are 
i fleeted  in  rickets.  There  is  pug-nose  in  achondroplasia, 
which,  is  absent  in  rickets.  The  vault  is  normal  in 
ichondroplasia  and  bossed  in  rickets.  The  bones  affected 
in  achondroplasia  are  those  laid  down  in  cartilage, 
while  any  of  the  bones  may  be  affected  in  rickets. 
Achondroplasia  is  a  permanent  lesion.  A  patient  with 
rickets  may  recover.  Apert  says,  “An  individual  is  born 
achondroplastic  and  remains  achondroplastic,  but  an  in¬ 
dividual  may  become  rachitic  and  recover.' 

The  differential  points  from  cretinism  are  the  follow¬ 
ing:  A  cretin  lacks  intelligence.  Achondroplastics  are 
of  normal  or  unusually  bright  intellect.  The  hair  of 
cretins  is  scant  and  coarse;  that  of  achondroplastics 
abundant  and  normal.  The  tongue  of  a  cretin  is  pro¬ 
truded,  and  there  is  drooling  ;  this  is  absent  in  achon¬ 
droplastics. 

The  bone  lesion  in  cretinism  is  simply  an  under¬ 
development.  This  is  well  seen  in  our  x-rays.  Cretins 
recover  under  thyroid  extract  -when  treated  early.  This 
material  has  no  effect  on  achondroplastics.  Umbilical 
hernia  is  the  rule  in  cretins,  but  absent  in  achondro¬ 
plastics. 

Achondroplasia  may  be  mistaken  for  congenital 
syphilis.  In  syphilis  the  pug-nose  is  due  to  actual  bone 
disease;  in  achondroplasia  it  is  due  to  a  premature 
union  of  the  bones  at  the  base  of  the  skull. 

The  x-ray  will  always  make  the  diagnosis,  as  is  shown 
in  our  Case  2,  in  which  both  diseases  exist  in  the  same 
individual. 

To  quote  Schirmer  in  regard  to  achondroplasia  and 
osteogenesis  imperfecta :  “In  spite  of  the  analogous 
clinical  symptoms,  the  anatomic  substratum  of  the  two 
affections  is  entirely  different.  Achondroplasia  is  per¬ 
manently  a  defect  in  the  cartilage,  while  osteogenesis 
imperfecta  is  a  functional  disturbance  of  the  perios¬ 
teum  and  the  bony  tissue.” 

TREATMENT 

No  known  substance  has  yet  been  found  to  affect 
achondroplasia.  Extract  of  thymus  gland  has  been  tried, 
but  found  wanting.  Perhaps  later  experiments  with 
some  internal  gland  may  be  found  of  value,  but,  as  the 
disease  is  practically  complete  at  birth,  there  is  little 
hope  of  this. 


Courtin  (quoted  by  Schirmer)  attempted  surgical 
interference  with  what  he  believes  to  be  of  some  value, 
but  this  is  also  problematical. 

OCULAR  EXAMINATION  BY  DR.  G.  L.  DE  SCHWEINITZ 

The  eye  condition  observed  by  Dr.  de  Schweinitz  in 
Case  2  is  as  follows : 

Right  Eye. — Vision  equaled  no  light  perception.  Cornea 
nebulous  down  and  in.  Pupil  round,  unresponsive  to  all  stim¬ 
uli,  8  mm.  in  diameter.  The  ophthalmoscope  revealed  a  nearly 
round,  greenish-white  atrophic  disc,  with  a  shallow  atrophic 
excavation,  but  no  displacement  of  the  vessels  toward  the  edge 
of  the  excavation.  There  were  no  signs  of  previous  inflamma¬ 
tion  in  and  around  the  disc.  The  vessels  were  small,  but  ap¬ 
parently  carried  normally  tinted  blood.  Throughout  the  eye- 
ground  there  were  numerous  yellowish  areas  about  the  size 
of  a  large  pin-head,  lying  beneath  the  plane  of  the  retinal 
vessels  and  apparently  situated  in  the  chorioid. 

Left  Eye.— Vision  equaled  doubtful  light  perception ;  that  is, 
the  boy  occasionally  turned  his  head  toward  a  strong  electric 
light.  The  pupil  was  slightly  ovai,  4  mm.  in  diameter,  and 
unresponsive  to  stimuli.  There  were  delicate  strings  of  gray¬ 
ish  lymph  along  its  lower  margin,  indicating  the  presence  of 
former  inflammation  in  the  iris,  but  there  were  no  distinct 
synechia}.  The  details  of  the  fundus  were  seen  only  with  diffi 
culty.  but  the  disc  apparently  was  as  atrophic  as  it  was  in  the 
opposite  eye. 

The  eyes  were  divergent,  prominent,  and  their  refraction 
myopic.  There  was  no  lack  of  rotation  in  any  direction,  and 
the  associated  movements  were  perfectly  performed  except  in 
the  act  of  convergence,  which  was  entirely  absent.  There  were 
no  active  inflammatory  lesions  in  any  of  the  coats  of  the  eye, 
but  at  times  the  conjunctiva  was  congested,  and  for  periods 
had  presented  the  ordinary  symptoms  of  catarrhal  conjunctiv¬ 
itis.  The  tension  of  the  ocular  globe  was  normal.  There  was 
no  anesthesia  of  the  cornea  or  the  conjunctiva. 

Diagnosis. — This  case  is  a  peculiarly  difficult  one.  The  first 
impression  is  that  of  a  cretin,  but  the  soft  skin  and  the  lack 
of  supraclavicular  pads  and  the  absence  of  umbilical  hernia 
are  against  this  diagnosis,  while  the  pug-nose,  the  bowed  ex¬ 
tremities,  the  large  cranial  vault,  the  trident  hand,  support 
the  diagnosis  of  achondroplasia,  which  is  made  certain  by  the 
ce-ray.  The  mental  condition  of  the  patient  can  be  readily  ac¬ 
counted  for  by  the  hereditary  lues.  Schirmer  in  his  article 
says  that  achondroplastics  are  without  exception  of  normal 
mental  caliber.  Here  unquestionably  the  achondroplasia  has 
nothing  whatever  to  do  with  the  mental  defect. 

CHARACTERISTIC  RADIOGRAPHIC  FEATURES  OF 
ACHONDROPLASIA,  CRETINISM  AND  RICKETS. 

BY  HENRY  K.  PANCOAST,  M.D. 

ACHONDROPLASIA 

The  experience  derived  from  x-rav  examinations  of 
three  cases  of  achondroplasia  for  Dr.  Eussell  duiing  the 
past  three  months,  and  the  unusual  opportunity  thereby 
offered  for  a  radiographic  study,  have  convinced  me 
that  the  radiograph  is  both  an  easy  and  a  certain 
method  of  diagnosis  in  this  condition,  provided  a  few- 
characteristic  appearances  corresponding  to  certain  of 
the  essential  clinical  and  pathologic  features  of  the 
disease  are  carefully  observed.  Case  2  w:as  the  first  of 
the  kind  I  had  ever  had  the  privilege  of  examining,  or 
had  ever  seen  in  fact.  It  was  referred  with  a  provi¬ 
sional  diagnosis  of  cretinsm,  and  yet  so  prominent  were 
certain  peculiar  features  observed  in  the  pictures  that 
I  had  no  hesitation  in  suggesting  an  x-ray  diagnosis  of 
achondroplasia  simply  by  identifying  these  striking  ap¬ 
pearances  from  a  knowledge  of  the  condition  limited  to 
its  essential  characteristics  a  based  solely  on  their 
graphic  descriptions. 
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An  a>ray  diagnosis  can  be  readily  made  at  any  age, 
except  possibly  in  infancy,  before  ossification  is  nor¬ 
mally  far  advanced  at  the  knee,  upper  end  of  the  femur 
and  both  ends  of  the  humerus.  It  is  easiest  during 
childhood,  when  these  epiphyses  are  well  developed,  but 
again  it  requires  more  careful  observation  in  adults, 
after  these  epiphyses  have  united,  and  there  are  to  be 
found  only  the  results  of  the  abnormal  processes  of 
development  in  these  regions.  At  any  age,  however, 
separate  and  distinctly  typical  features  are  to  be  ob¬ 
served  in  the  appearances  of  the  shafts  of  the  long  and 
the  short  long  bones  and  also  in  the  cancellous  struc¬ 
ture. 

The  more  important  characteristic  radiographic  ap¬ 
pearances  can  be  classified  conveniently  in  three  groups 
as  follows : 

A.  EPIPHYSES  OF  THE  LONG  BONES 

1.  A  moderate  delay  in  the  beginning  of  ossification. 

2.  A  moderate  delay  in  the  progress  of  ossification,  which 
tends  later  to  an  actual  deficiency  in  development  rather  than 
to  delayed  union. 


B.  SHAFTS  OF  THE  LONG  BONES 

1.  These  are  much  shorter  than  in  normal  individuals  of 
the  same  age.  This  is  characteristic  of  all  of  the  long  and 
the  short  long  bones  of  the  extremities. 

2.  The  same  bones  are  relatively  thick  for  their  length. 

3.  There  is  a  tendency  toward  the  growth  of  exostoses  from 
the  long  bones  of  the  upper  extremities,  with  rather  symmet¬ 
rical  arrangement  on  the  two  sides,  but  such  growths  are 
noticeably  absent  in  the  lower  extremities. 

4.  There  is  decided  bowing  of  many  of  the  long  bones,  espe 
cially  the  tibia,  femur,  and  those  of  the  forearm.  In  the  two 
first  mentioned  this  is  most  marked  near  or  at  the  epiphyseal 
ends,  and  is  there  shown  to  be  largely  a  result  of  deficient 
and  irregular  development  and  ossification  (Fig.  6). 


Fig.  6. — Radiograph  of  achondroplastic  (Case  2). 


Fig.  7. — Radiograph  of  cretin. 


3.  Although  actually  deficient  in  development,  the  epiphyseal 
ends  in  children  and  fully  ossified  ends  in  adults  are  relatively 
far  better  developed  than  the  shafts  of  the  bones. 

4.  Deficient  and  irregular  ossification  of  the  ends  of  the 
diaphyses  of  many  of  the  bones  is  very  evident,  especially  in 
early  childhood  or  infancy,  and  particularly  at  the  knee. 

5.  The  bones  of  the  carpus  and  tarsus  and  the  patella  ex¬ 
hibit  a  corresponding  delay  in  ossification  and  resulting  de¬ 
ficiency  in  development. 

6.  The  long  bones  appear  to  manifest  a  relatively  greater 
degree  of  development  in  the  immediate  neighborhood  of  epi¬ 
physeal  centers,  whether  their  growth  is  largely  dependent 
on  the  latter,  as  at  the  knee,  or  is  entirely  independent,  as 
at  the  olecranon  and  lesser  trochanter.  In  the  latter  instance 
this  is  manifest  even  before  epiphyseal  ossification  begins. 


5.  All  of  the  long  and  short  long  bones  of  the  extremities  pre¬ 
sent  an  abrupt  expansion  at  the  epiphyseal  ends  of  the  diaphy¬ 
ses  and  to  a  width  corresponding  to  that  of  the  epiphysis. 

C.  STRUCTURE  OF  THE  BONES 

1.  There  is  a  noticeable  deficiency  in  development  of  the  can¬ 
cellous  structure  at  the  ends  or  epiphyses  of  the  long  bones 
and  in  those  of  the  carpus  and  tarsus.  It  may  be  observed  to 
best  advantage  perhaps  in  the  os  calcis.  The  appearance  ia 
characterized  by  relatively  few  walls  and  resulting  large  Hav¬ 
ersian  spaces.  The  walls  are  usually  more  noticeable  or  bet¬ 
ter  developed  in  one  general  direction.  The  appearance  is  quite 
different  from  that  of  the  rarefaction  so  frequently  seen  in 
such  conditions  as  chronic  arthritis,  and  in  which  the  walls 
have  been  absorbed  and  rendered  thin  and  the  spaces  corre¬ 
spondingly  large,  without  reduction  in  the  number  of  spaces. 
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2.  The  medullary  canals  of  the  relatively  thick  bones  are  apt 
3  appear  too  wide  and  the  compact  walls  loo  thin  for  the 

iameter  of  the  bone. 

CRETINISM 

The  avray  diagnosis  of  this  condition  is  by  no  means 
s  easy  or  as  certain  as  is  the  case  in  connection  with 
ehondroplasia,  for  the  reason  that  there  are  fewer 
triking  peculiarities  and  characteristic  appearances  to 
iistinguish  it  from  other  conditions  aside  from  achon- 
roplasia.  A  similar  and  comparative  summary  of  the 
ase  of  cretinism  follows : 

A.  EPIPHYSES  OF  THE  LONG  HONES 

An  exact  comparison  is  difficult  because  of  the  difference 
n  afes  of  this  one  patient  and  the  other  three,  and  the 
lormal  individual  has  been  used  as  the  basis  of  the  compara- 
ive  data  in  this  condition.  The  epiphyses  appear  to  be  gen- 


Fig.  8. — Radiograph  of  patient  with  rickets. 


erallv  deficient  in  size  and  development,  and  ossification  is 
correspondingly  delayed. 

There  is  a  very  noticeable  delay  in  ossification  of  the  carpal 
bones.  There  is  not  the  relatively  greater  degree  of  develop¬ 
ment  in  the  immediate  regions  of  epiphyseal  centers  which  is 
so  noticeable  in  achondroplasia,  and  the  ends  of  the  diaphyses 

do  not  expand  abruptly  (Fig.  7). 

B.  SHAFTS  OF  THE  LONG  BONES 

The  shafts  are  deficient  in  length  actually,  but  not  so 
relatively  short  as  in  achondroplasia.  Moreover,  the  diam¬ 
eter  or  thickness  is  about  right  for  the  length  Fxostoses  '"'r* 
not  present.  Bowing  is  not  a  feature  of  importance  in  this 

condition. 

C.  STRUCTURE  OF  THE  LONG  BONES 

The  deficiency  in  the  development  of  the  cancellous  structure 
■so  characteristic  of  achondroplasia  is  not  a  feature  of  this 
condition,  in  which  this  structure  is  not  distinctly  abnormal 

in  appearance. 


RICKETS 

The  radiograph  of  the  lower  extremities  in  a  typical 
case  of  rickets  and  showing  the  characteristic  appear¬ 
ances  and  deformities  have  been  employed  for  the  pur¬ 
pose  of  comparison. 

A.  EPIPHYSES  OF  THE  LONG  BONES 

1.  The  extent  of  ossification  does  not  indicate  a  delay  in 
the  process  for  the  age  of  the  individual,  although  the  amount 
of  calcification  may  be  deficient. 

2.  Ossification  and  development  of  the  epiphyses  is  far  more 
extensive  than  in  the  extreme  ends  of  the  diaphyses,  where 
the  greatest  resulting  deformities  exist,  although  calcification 
is  deficient. 

3.  The  ends  of  the  ossified  portions  of  the  diaphyses  are 
wider  than  the  ossified  centers  in  the  epiphyses,  indicating  a 
wide  zone  of  cartilage  at  the  epiphyseal  lines,  which  is  typical 
of  rickets. 

4.  The  ends  of  the  diaphyses  show  a  decidedly  irregular 
line  of  ossification  resulting  from  temporary  absorption  of 
trabeculae  and  failure  of  ossification,  but  the  appearance  is 
quite  different  from  that  seen  in  achondroplasia  at  the  same 
age. 

5.  The  carpal  and  tarsal  bones  and  patella  do  not  share 
in  the  process  to  any  extent,  and  do  not  exhibit  any  delay  in 
ossification  or  deficiency  in  development. 

(i.  There  is  no  apparent  relative  overdevelopment  in  the 
regions  of  epiphyseal  centers  as  in  achondroplasia,  especially 
in  such  regions  as  the  trochanters. 

B.  SHAFTS  OF  THE  LONG  BONES 

1.  The  long  bones  of  the  lower  extremity  are  not  actually 
so  much  shorter  than  normal  as  in  achondroplasia,  though 
they  may  appear  so  because  of  resulting  deformities.  The 
short  long  bones  are  not  affected  noticeably. 

2.  Their  thickness  is  not  distinctly  abnormal  for  their  length. 

3.  There  is  no  special  tendency  toward  the  growth  of 
exostoses  from  the  bones  of  the.  upper  extremities. 

4.  Bowing  is  common  in  both  conditions,  and  in  itself  is  of 
no  value  in  diagnosis.  In  achondroplasia  it  is  largely  develop¬ 
mental,  while  in  rickets  it  is  largely  the  result  of  deficient 
calcification. 

5.  The  apparent  expansion  of  the  ends  of  the  diaphyses 
presents  an  appearance  somewhat  similar  to  that  seen  in 
achondroplasia,  but  in  reality  it  is  quite  different.  The  ends 
of  the  diaphyses  are  not  ossified  or  the  ossification  is  very  ir¬ 
regular  at  the  exact  locality  in  which  the  abrupt  expansion 
occurs  in  achondroplasia  (Fig.  8). 

C.  STRUCTURE  OF  THE  BONES 

The  trabeculae  of  the  concellous  structure  may  become 
thinner  or  entirely  disappear  in  rickets,  but  when  3  isible  the 
peculiar  appearance  seen  in  achondroplasia  is  not  evident. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  S.  McCombs:  Achondroplasia  is  not  particularly  rare, 
but  it  is  not  generally  recognized,  the  majority  of  these  pa¬ 
tients  being  taken  for  rachitic  dwarfs.  The  dwarfs  of  Philip 
the  Second’s  court  have  been  recognized  as  achondroplasiacs, 
and  records  of  achondroplasiacs  have  appeared  in  history  from 
the  earliest  times,  very  good  representations  having  been 
discovered  carved  on  the  tablets  of  ancient  Egypt.  The  litera¬ 
ture  in  English  on  this  subject  is  not  exhaustive,  the  best  arti¬ 
cles  having  been  written  by  Rankin  and  Mackey  which  ap¬ 
peared  in  the  British  Medical  Journal  during  1906-07.  In  a  paper 
written  about  three  years  ago  by  Dr.  D.  J.  Milton  Miller, 
and  published  in  the  Archives  of  Pediatrics,  can  be  found  a 
very  clear  description  of  the  histologic  changes  which  prevents 
the  normal  growth  of  the  cartilage  cells.  Dr.  Fussell  men¬ 
tioned  this.  In  regard  to  the  treatment,  all  measures  will 
probably  fail,  as  the  process,  according  to  practically  all  ob¬ 
servers,*  is  complete  at  birth,  the  subsequent  growth  being 
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periosteal  and  not  from  the  epiphysis.  The  most  important 
points  about  these  cases  in  particular  are  the  three  signs  de¬ 
scribed  by  Dr.  Pancoast,  which  have  not  been  mentioned  so 
far  as  we  know,  and  that  the  boy  is  the  only  case  we  have 
been  able  to  find  on  record  in  which  there  are  evidences  of 
hereditary  lues.  This  disease  has  often  been  suggested  as  an 
etiologic  factor,  but  never  proved.  The  presence  of  the  hered¬ 
itary  syphilis  in  this  case  is  so  apparently  accidental  that  it 
is  mentioned  as  being  of  interest,  but  of  no  importance  in 
throwing  light  on  the  etiology. 

Dr.  D.  J.  M.  Miller,  Atlantic  G^y:  The  affection  is  not 
uncommon.  In  my  paper  mentioned  by  Dr.  McCombs,  I  spoke 
of  the  fact  that  I  had  seen  several  individuals  on  the  streets 
of  Philadelphia,  who,  although  I  had  never  examined  them, 
bore  all  the  earmarks  of  achondropla  Before  I  had  read  the 
account  of  the  disease  written  Vy  two  Englishmen,  whose 
names  I  do  not  recall,  I  thought  one  case  that  I  had  seen  in 
Philadelphia  was  a  case  of  fetal  rickets,  but  their  papers  led 
me  to  recognize  the  condition.  Another  thing  peculiar  about 
these  people  is  that  they  are  always  particularly  intelligent, 
and  in  this  respect  achondroplasia  differs  from  other  forms  of 
dwarfism.  There  is  really  no  treatment,  for  this  condition 
takes  place  in  early  fetal  life.  Those  bones  that  ossify  after 
birth  are  not  affected;  only  those  beginning  in  cartilage,  dur¬ 
ing  early  fetal  life,  are  the  ones  principally  involved.  When 
the  child  is  born,  the  damage  has  been  done. 

Dr.  C.  P.  Emerson,  Clifton  Springs,  N.  Y. :  I  have  had  oppor¬ 
tunity  to  study  this  'condition  in  more  than  one  country,  and 
I  think  it  is  pretty  certain  now  that  this  is  not  always  a  dis¬ 
ease  of  fetal  life,  but  in  some  cases  one  of  infancy,  and  that 
it  may  be  developed  as  late  as  puberty.  I  have  such  a  case 
now  in  Baltimore.  Very  often  we  see  the  statement  made 
that  the  mother  was  so  stupid  that  she  did  not  recognize  any¬ 
thing  abnormal  in  her  baby.  I  do  not,think  that  it  is  a  case 
of  stupidity  on  the  part  of  the  mother  in  this  instance,  but 
that  the  baby  was  probably  normal.  The  patient  to  whom  I 
refer  had  when  a  baby  an  acute  illness,  sweated  at  night, 
fretted  and  disliked  to  be  touched.  It  was  after  this  attack 
of  illness  that  the  condition  apparently  developed,  and  he  is 
now  a  typical  achondroplasiac.  Recently  a  case  was  reported 
in  which  an  infant  had  been  pronounced  normal  at  birth  by 
both  mother  and  grandmother.  At  least  forty  examinations 
had  been  made  by  different  physicians,  none  of  whom  reported 
anything  abnormal,  and  later  achondroplasia  occurred.  Re¬ 
cently  an  Austrian  has  reported  some  investigations  showing 
that  this  condition  does  develop  after  birth.  It  is  possible 

that  these  are  the  children  who  show  the  abnormal  mental 

development.  To  say  that  all  achondroplasiacs  are  mentally 
deficient,  is  not  true.  It  is  true  that  the  boys  and  girls  with 
achondroplasia  do  not  stay  in  school  because  they  are  made 
unhappy  by  their  schoolmates,  but  those  children  who  do  go 
to  school,  or  who  have  special  tutors,  develop  well. 

Dr.  L.  T.  Royster,  Norfolk :  I  have  some  pictures  here  that 
may  be  of  interest.  This  child  is  now  about  14.  The  pictures 
were  taken  when  it  was  about  6y2  years  old.  This  case  had 
its  amusing  side,  for  the  accompanying  hydrocephalus  was 
such  that  when  the  child  was  on  the  floor  and  desired  to  get 

up  it  would  first  elevate  its  hips  and  then  lift  its  head  with 

its  hands. 

Dr.  G.  L.  de  Schweinitz,  Philadelphia :  A  complete  report  of 
the  ocular  symptoms  of  the  case  presented  will  be  found  in 
Dr.  Fussell’s  paper.  It  is  interesting  to  note  that  the  patient 
shows  a  complete  optic  atrophy  in  both  eyes  due,  not  to  the 
achondroplasia,  but  in  all  probability  to  an  accompanying 
hereditary  luetic  condition. 

Dr.  M.  H.  Fltssell,  Philadelphia:  I  made  the  distinct  state¬ 
ment  that  achondroplasiacs  are  particularly  bright  mentally. 
They  are  not  deficient  mentally.  I  have  particular  knowledge 
of  one  individual  who  was  always  at  the  head  of-  his  classes. 
In  regard  to  its  development  in  infancy  or  at  puberty,  I  be¬ 
lieve  all  authorities  are  agreed  that  that  is  not  a  fact,  and 
that  once  an  achondroplasiac,  always  an  achondroplasiac.  There 
are  many  premature  fetuses  in  which  an  examination  has  been 
made  showing  typical  achondroplasia.  I  would  suggest  that 
when  cases  are  reported  as  having  developed  in  infancy  that 
they  are  typical  achondroplasiacs,  but  were  not  recognized 
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early.  After  I  had  seen  one  case  and  failed  to  recognize  it,  it 
so  impressed  itself  on  me  that  in  future  I  was  more  careful. 
As  the  children  grow  the  deformity  increases,  and  then  it  is 
easily  noticed.  It  has  been  said  that  the  treatment  is  nil,  and 
so  it  is.  The  condition  is  complete  at  birth,  and  hence  treat¬ 
ment  would  be  useless.  This  little  infant  could  not  sit  up 
at  six  months,  but  after  massage  he  is  now  able  to  sit  up  and 
appears  as  a  child  of  fourteen  months  should  appear  except  for 
the  shape  of  his  limbs. 


SOME  REASONS  WHY  A  SCHOOL  OF  TROPI¬ 
CAL  MEDICINE  SHOULD  BE  ESTAB¬ 
LISHED  IN  THE  UNITED  STATES 

J.  A.  NYDEGGER,  M.D. 

Surgeon  U.  S.  Public  Health  and  Marine-Hospital  Service 
PITTSBURG,  PA. 

While  secretary  of  the  state  for  colonies  the  late  Jo¬ 
seph  Chamberlain,  of  England,  with  the  object  of  afford¬ 
ing  instruction  in  tropical  medicine  to  medical  officers 
in  the  colonial  service,  caused  to  be  established  in  Lon¬ 
don  a  special  school  of  tropical  medicine.  Previous  to 
its  inception  there  was  no  adequate  means  whereby  pri¬ 
vate  practitioners  or  medical  missionaries  about  to  pro¬ 
ceed  to  the  tropics  could  acquire  special  information 
concerning,  or  obtain  practical  instruction  in,  an  im¬ 
portant  section  of  the  diseases  they  would  be  called  on 
to  treat.  Had  the  school  been  confined  to  the  training 
of  those  about  to  enter  the  colonial  government  service, 
the  scheme  would  have  been  bereft  of  much  of  its  use¬ 
fulness,  and  the  natives  and  European  residents  in  the 
colonies  and  dependencies  would  have  suffered  accord¬ 
ingly. 

As  I  write  these  lines  there  lies  before  me  the  pros¬ 
pectus  of  the  Liverpool  School  of  Tropical  Medicine  and 
the  syllabus  of  the  London  School  of  Tropical  Medicine 
for  the  current  year.  The  perusal  of  these  respective 
booklets  can  not  fail  to  convince  one  of  the  wisdom  and 
foresight  of  the  founders.  These  schools  are  now  in  their 
tenth  and  eleventh  years  of  existence,  respectively,  are 
in  a  flourishing  condition,  and  are  splendidly  fulfilling 
the  object  for  which  they  were  established.  This  state¬ 
ment  is  fully  verified  by  the  fact  that  they  have  enrolled 
on  their  registers  as  students  medical  practitioners  from 
many  parts  of  the  world,  including  a  number  of  civilian 
practitioners  from  the  United  States  and  medical  offi¬ 
cers  of  our  army  and  navy. 

A  decade  and  a  half  ago  the  United  States  was  not  a 
colonizing  power.  Immigration  from  countries  where 
tropical  diseases  prevail  was  far  less  than  now,  and 
therefore  the  need  of  a  school  of  tropical  medicine,  es¬ 
tablished  on  lines  similar  to  those  of  England  and  Ger¬ 
many,  wras  much  less  marked  than  at  the  present  time. 
It  may  truthfully  be  stated  that  within  the  last  decade 
this  country  has  stepped  out  from  her  solitude  to  take 
the  place  which  rightly  belongs  to  her  among  the  great 
peoples.  By  acquirement  of  her  colonial  dependencies, 
still  more  by  the  inevitable  exigencies  of  her  commerce, 
she  has  chosen  (as  she  had  no  other  choice)  to  make 
herself  an  interested  party  in  all  parts  of  the  world. 
Our  colonial  dependencies  now  include  the  Territory  of 
Hawaii,  the  Philippine  Islands,  Guam,  Porto  Rico,  the 
Panama  Canal  Zone,  and  this  country  practically  exer¬ 
cises  a  health  protectorate  over  the  seaports  of  the  island 
of  Cuba  and  of  those  of  the  Central  American  states. 
In  all  of  the  above-mentioned  dependencies  and  coun¬ 
tries  tropical  diseases  prevail  extensively.  And,  indeed, 
we  do  not  have  to  go  as  far  away  as  the  tropics  to  find 
many  of  the  so-called  tropical  diseases.  In  the  Southern 
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tes  are  found  all  varieties  of  malaria,  amebic  dysen- 
y,  hookworm  disease,  and  others  of  the  tropical  dis¬ 
hes  in  goodly  numbers.  The  present  position,  then, 
the  United  States  may  he  likened,  in  this  particular 
ipect,  to  that  of  England  some  years  ago,  when  Mr. 
lamberlain,  in  spite  of  opposition,  established  the 
cleus  of  what  is  now  known  as  the  London  School  of 
opical  Medicine. 

Germany,  about  the  same  time  as*  England,  in  order 
provide  a  proper  course  of  instructions  in  tropical 
;eases  for  her  colonial  medical  officers  and  other  civil 
actitioners,  established  a  school  similar  to  the  London 
100I ;  and  this  school  has  likewise  supplied  a  much  felt 
nt  by  affording  special  instructions  in  diseases  of  the 
jpics.  This  school  has  also  been  well  patronized  and 
s  proved  highly  successful  in  every  way. 

Our  country,  while  occupying  the  front  rank  in  all 
e  that  appertains  to  the  advancement  of  medical 
owledge  and  science,  lags  behind  her  sister  countries 
Europe  in  this  particular.  In  taking  a  survey  of  this 
itter,  the  question  arises,  Why  are  we  so  tardy  in  rec- 
nizing  the  great  importance  to  the  profession  at  large 
the  United  States  in  establishing  a  special  school  for 
g  teaching  of  tropical  diseases?  Surely  this  can  not  be 
ing  to  the  lack  of  interest  we  have  in  the  diseases  of 
e  tropics,  for  as  practitioners  we  are  daily  brought  in 
ntact  with  an  ever-increasing  number  of  these  most 
teresting  conditions.  Again  it  can  not  be  for  the  want 
material,  which  is  to  be  had  in  great  variety.  Again, 

1  have  available  as  teachers  and  instructors  in  such  a 
tiool  professional  men  of  wide  practical  experience  in 
ese  diseases,  as  also  in  the  study  and  observation  of 
em. 

But  this  country  has  changed  much  in  late  years, 
le  is  a  growing  commercial  power.  The  maritime 
ade  of  the  United  States  with  the  countries  situated  to 
e  southward  and  westward  in  the  tropics  is  increasing 
■  leaps  and  hounds,  and  is  as  yet  only  in  its  infancy, 
a  the  facilities  for  travel  between  our  seaport  cities 
id  these  countries  become  more  improved  and  we  are 
ought  into  closer  touch  with  them,  so  will  the  travel 
and  from  them  increase  proportionately,  and  there- 
re  will  expose  an  increased  number  of  our  people  to 
e  existing  diseases  of  these  countries.  Our  intercourse 
ith  tropical  regions  is  rapidly  growing.  The  great 
crease  of  immigration  to  the  United  States  from  these 
untries  will  bring  the  diseases  fast  enough. 

The  force  of  the  above  argument  was  convincingly 
■monstrated  during  and  after  the  late  Spanish-Ameri- 
n  war  in  Cuba,  and  especially  since  our  occupation  of 
ie  Philippines.  Discharged  and  invalided  soldiers  re- 
irning  from  these  respective  countries  to  the  United 
lates  scattered  far  and  wide,  and  the  burden  of  treat- 
ig  those  ill  fell  chiefly  on  the  general  practitioner.  For 
us  reason  alone,  if  for  no  other,  every  practicing  physi- 
an  in  the  United  States  should  be  as  familiar  with 
opical  diseases  as  he  is  with  the  more  commonly  preva- 
nt  ones  which  he  is  called  on  to  treat  every  day. 

The  important  discoveries  that  have  been  made  in  the 
ast  decade  through  the  .study  of  tropical  diseases,  and 
ie  great  scientific  as  well  as  commercial  value  attached 
)  them,  have  brought  these  diseases  into  a  prominence 
eretofore  unknown,  before  both  the  profession  and  rhe 
ublic.  To  enunciate  but  a  few  of  these  diseases  would 
e,  first  and  foremost,  to  mention  the  relation  which  the 
losquito  ( Stegomyia  calopus )  bears  to  the  transmission 
f  yellow  fever,  as  was  announced  to  the  world  by  Reed 
nd  Carroll ;  the  cause  of  the  deadly  sleeping  sickness 
trypanosomiasis)  of  South  Africa,  and  its  transmission 


to  man  by  the  bite  of  the  stinging  fly,  Glossina  palpalis, 
so  patiently  worked  out  by  Bruce;  the  etiology  of  dysen¬ 
tery  and  its  differentiation  into  two  varieties,  the  bacil¬ 
lary  and  the  amebic  ;  and  the  relation  of  the  hookworm 
to  the  anemias  of  the  tropics.  Other  instances  similar  to 
the  above  might  be  cited,  but  it  is  unnecessary  to  pro¬ 
ceed  further. 

Our  American  people  are  fast  becoming  great  travel¬ 
ers,  for  both  pleasure  mid  business,  and  are  to  be  found 
in  all  accessible  parts  df  the  globe.  For  this  reason  also 
the  subject  of  tropical  medicine  is  every  day  growing  of 
more  importance  to  the  general  practitioner,  whether  his 
practice  be  in  the  ck  ,'jr  in  the  country. 

While  England  has  two  schools,  and  Germany  and 
Fiance  one  each,  where  the  teaching  of  tropical  medi¬ 
cine  is  made  a  specialty,  the  United  States  has  not  a 
single  one.  It  is  true  that  four  or  five  medical  schools 
give  special  instructions  on  tropical  medicine  during  the 
term,  but,  as  the  subject  is  divided  among  the  various 
departments  of  the  schools,  it  always  will  lack  the  thor¬ 
oughness  and  completeness  which  is  so  essential  to  suc¬ 
cess.  These  courses  consist  chiefly  of  a  few  optionally 
attended  lectures.  So  far  as  I  have  been  able  to  ascer¬ 
tain,  attendance  on  these  courses  as  provided  in  our 
medical  schools  is  not  compulsory.  Again,  the  lectures 
are  often  given  by  instructors  who  have  not  seen  tropical 
diseases  or  if  so  only  to  a  limited  extent,  and  who  there¬ 
fore  could  have  but  little,  if  any,  interest  in  the  subject, 
and  whose  lectures  could  not  be  conducive  to  the  stimu¬ 
lation  of  the  lively  interest  so  necessary  on  the  part  of 
the  student. 

Within  the  past  few  years  there  has  been  organized  the 
American  Society  of  Tropical  Medicine.  Let  us  hope 
that  the  day  is  not  far  distant  when  there  will  be  found 
everywhere  throughout  the  United  States  branch  socie¬ 
ties  of  this  organization,  at  which  the  practitioners  of  the 
country  as  well  as  of  the  city  may  attend,  hear  papers 
read,  see  and  examine  exhibited  cases  and  enter  into  the 
discussions;  all  of  which  would  be  of  incalculable  benefit 
to  them  in  the  absence  of  a  centrally  located  school  where 
special  instruction  may  be  had  on  the  subject.  There  is  a 
well-equipped  school  of  this  kind  in  Manila,  but  it  is  too 
far  away  to  be  of  any  benefit  to  the  general  practitioner 
of  the  United  States.  The  schools  in  England  and  Ger¬ 
many  are  much  nearer  home,  but  even  these,  owing  to 
the  cost  of  travel,  etc.,  can  be  reached  by  only  a  limited 
number. 

The  army  and  navy  medical  schools  and  the  Hygienic 
Laboratory  of  the  Public  Health  and  Marine-Hospital 
Service  in  Washington  give  courses  in  tropical  medicine, 
but  in  all  of  these  the  subject  of  tropical  medicine  is 
only  one  of  the  subjects  studied  and  not  the  main  sub¬ 
ject,  and,  therefore,  they  could  not  be  called,  as  they  at 
present  exist,  schools  of  tropical  medicine.  The  courses 
given  on  the  subject  of  tropical  medicine  are  intended 
mainly  for  the  instruction  of  the  medical  officers  of  the 
respective  medical  corps,  and  if  they  are  available  at  all 
to  the  general  practitioner,  in  the  present  limited  condi¬ 
tion  of  these  schools,  it  would  be  possible  for  only  a 
limited  number  to  receive  instruction.  These  medical 
corps,  through  their  officers,  have  done  and  continue  to 
do  remarkable  and  important  work  in  the  field  of  tropical 
diseases.  What  is  needed  is  a  special  school,  whether 
under  government  control  and  support  or  otherwise 
maintained,  where  tropical  medicine  is  taught  solely  and 
exclusively. 

It  might  not  seem  amiss  to  advance  the  argument  that 
the  American  Society  of  Tropical  Medicine  might  well 
take  up,  along  with  the  other  closely  allied  work,  the 
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cause  of  fostering  and  encouraging  the  speedy  establish¬ 
ment  of  a  school  of  t1  opical  medicine  in  one  of  our  large 
seaport  cities.  Of  the  cities  that  would  be  considered. 
New  York  would  doubtless  be  the  most  practicable  in 
point  of  location  and  desirability.  This  conclusion,  it 
may  be  stated,  is  arrived  at  from  several  points  of  view. 
This  city  may  truthfully  be  stated  to  have  steamship  and 
other  communications  with  practically  every  seaport  in 
the  tropical  and  subtropical  countries.  The  number  of 
cases  of  tropical  diseases  seen  in  New  Tork  is  much 
greater  than  one  would  suppose.  A  residence  of  about 
six  years  in  and  about  New  York  convinces  one  of  this 
fact.  Within  the  past  few  months  there  were  seen  a 
number  of  cases  of  beriberi  removed  from  one  vessel  in 
New  York  harbor.  There  were  also  seen  in  one  hospital 
there  (the  United  States  Marine  Hospital)  several  scores 
of  cases  of  malarial  fever,  consisting  of  the  tertian,  quar¬ 
tan,  estivoautumnal  and  pernicious  types,  a  goodly  num¬ 
ber  of  cases  of  amebic  dysentery,  and  several  other 
rarer  varieties  of  tropical  diseases.  The  nearness  of  New 
York  to  the  Southern  states  and  its  greatness  as  a  busi¬ 
ness,  industrial  and  social  center  make  it  admirably 
adapted  to  be  the  place  of  first  choice. 

When  this  school  has  been  established,  then  and  only 
then  will  all  of  our  civil  practitioners  have  placed  at 
their  disposal  the  means  of  obtaining  thorough  instruc¬ 
tion  in  this  most  important  branch  of  medicine.  The 
demand  for  such  a  school  is  growing  more  pronounced 
each  day.  Let  us,  then,  have  a  school  of  tropical  medi¬ 
cine  and  satisfy  this  most  worthy  demand. 


TRANSITORY  URINARY  FINDINGS  ASSO¬ 
CIATED  WITH  SOME  DISEASES  OF 
CHILDHOOD  * 

WALTER  LESTER  CARR,  M.D. 

NEW  YORK 

There  are  few  practitioners  of  medicine  who  neglect 
acute  changes  that  occur  in  the  kidneys  as  complica¬ 
tions  or  sequel®  of  such  diseases  as  scarlet  fever,  diph¬ 
theria,  pneumonia,  and  acute  arthritis.  As  the  patho¬ 
logic  processes  in  these  acute  diseases  are  fairly  definite, 
albumin  and  casts  are  easily  detected  on  routine  exami¬ 
nation.  Failure  to  watch  the  urine  in  such  cases  is  un¬ 
usual  because  text-books  call  attention  to  its  importance 
and  insist  on  the  necessity  of  comparative  anatyses  in 
making  a  prognosis. 

There  is,  however,  another  class  of  diseases  in  which 
complications  referable  to  the  kidneys  are  less  common 
and  consequently  more  often  neglected.  This  oversight 
may  be,  in  part,  because  we  have  not  had  our  attention 
directed  to  nephritic  changes  in  the  diseases  referred  to 
in  this  paper  with  any  insistence  as  to  their  signifi¬ 
cance;  or  it  may  he  that  while  the  kidneys  are  diseased 
in  some  cases  the  urinary  findings  will  be  negative  in 
a  great  many  examinations.  These  negative  results  will 
no  'doubt  be  fewer  when  careful  routine  examinations 
are  made  in  all  diseases  incident  to  childhood. 

It  may  be  well  to  premise  by  recalling  to  mind  that 
the  urine  in  early  infancy  is  of  low  specific  gravity 
(1004  to  1008),  although  the  percentage  of  uric  acid 
and  urea  is  relatively  high.  Albumin  and  sugar  may  be 
found  in  the  urine  of  apparently  healthy  infants,  and 
the  latter  may  be  detected  from  time  to  time  in  the 
urine  of  babies  fed  on  patented  and  oversweetened  food. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1900. 


Hyaline  casts  and  epithelial  cells  are  not  infrequent 
during  the  first  few  weeks. 

As  the  kidneys  have  to  remain  functionally  active 
during  life,  it  is  essential  for  us  to  discuss  changes  in 
their  condition  as  shown  on  urinalysis.  Not  all  the 
acute  processes  produce  severe  and  lasting  nephritic 
disease,  but  it  is  important  that  our  examinations  should 
detect  all  changes,  no  matter  whether  of  the  so-called 
functional  type  or  o'f  the  slower  and  more  insidious  Re¬ 
generative  form.  Jacobi,  Koplik,  and  Morse  in  th! 
country  have  directed  attention  to  the  necessity  for  fre¬ 
quent  urinalyses  in  diarrheal  and  other  intestinal  dis¬ 
turbances. 

The  diseases  in  which  urinalysis  is  often  omitted  ar 
gastroenteric  disorders,  influenza,  tonsillitis,  and  also  ii 
defective  metabolism.  Under  the  term  “gastroenteric’ 
I  would  include  not  only  the  acute  infections  of  th 
summer  weather,  but  also  chronic  or  recurring  gastrii 
and  intestinal  indigestion. 

Chapin  found  albumin  in  75  out  of  86  cases  in  whicl 
there  was  some  disturbance  of  the  gastroenteric  tract 
The  albumin  was  recorded  as  a  trace  in  29 ;  faint  trac 
in  31 ;  heavy  trace  in  15.  Casts  were  found  in  37  case; 
In  this  group  of  cases  there  were  16  deaths,  and,  o 
these,  14  had  albumin  present,  and  10  both  album! 
and  casts.  Thirty  cases  were  examined  for  indican,  am 
it  was  found  in  22  cases. 

Mason  Knox  and  Meakins1  found  urine  of  abnorma 
character  in  22  out  of  53  cases  of  intestinal  infectio. 
in  infancy.  The  urinary  changes  were  more  frequent  i 
ileocolitis  than  in  dyspeptic  or  fermented  diarrhet 
These  observers  studied  the  infections  occasioned  by  th 
colon  bacillus  with  consequent  pyelitis,  etc. 

Observations  made  by  these  and  other  clinicians  slur 
that,  although  the  kidneys  frequently  escape  injury  i 
enteritis,  they  may  become  the  seat  of  extensive  seconc! 
ary  changes  in  this  as  in  other  forms  of  infection. 

Jennings2  states  that  acute  degeneration  of  the  kic; 
neys  is  a  common  condition  in  acute  gastroenteric  dif 
eases.  In  addition  to  the  specific  intestinal  infection 
may  be  caused  by  the  various  toxic  products  of  errorn 
ous  metabolism  occurring  during  a  diarrhea. 

Pyelitis  from  the  colon  bacillus  or  one  of  its  ass< 
ciates  may  have  its  origin  by  invasion  from  the  infectc 
intestine,  or  through  the  blood  stream  or  lymphat 
structures.  Pyelitis  may  cause  delayed  convalescence  i 
enterocolitis  or  lengthen  the  period  of  weakness  tin 
follows  an  intestinal  infection. 

Hei'ter,  in  the  Carpenter  Lectures  before  the  Ne 
York  Academy  of  Medicine,  in  1898,  states  that  ti 
colon  bacillus  reaches  the  kidney  through  the  bloc 
stream  by  reason  of  some  breach  in  the  mucous  men 
brane  of  the  intestines.  The  symptoms  of  such  an  ii 
vasion  are  frequently  indefinite,  although  fever  and  i) 
testinal  symptoms  occur.  Albumin  may  be  absent  fro: 
the  urine,  and  pus  cells  few,  but  bacteria  with  the  cu 
tural  character  of  the  colon  bacillus  are  found.  NegU 
to  recognize  pyelitis  may  result  in  exhaustion  and  deal 
or  cause  tardy  convalescence. 

In  influenza  there  may  be  changes  of  an  acute  d 
generative  type  in  the  kidney,  namely,  urine  of  high' 
gravity  than  normal,  with  albumin  in  small  amount, 
few  hyaline  or  hyalo-granular  casts,  without  pus  < 
blood,  and  with  a  normal  urea  excretion.  More  seve 
infections  may  cause  an  acute  hemorrhagic  nephriti 

1.  Knox,  J.  H.  M.,  and  Meakins,  .T.  C.  :  Urinary  Findings  in 
Series  of  Infants  suffering  from  Intestinal  Infection,  Arch.  Ii 
Med.,  October.  1908,  ii,  241. 

2.  Carr's  Practice  of  Pediatrics  p.  780. 
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or  the  influenza  may  develop  symptoms  of  acute  renal 
involvement  in  children  who  have  a  record  of  previous 

disease  of  the  kidney. 

Spiegelberg  states3  that  albuminuria  appears  in  6  to 
10  per  cent,  of  influenza  cases  in  children.  Hemenwav, 
in  a  recent  contribution,4  reports  a  case  of  acute  hemor¬ 
rhagic  nephritis  in  a  girl  of  4  in  whom  the  influenza 
bacillus  was  cultured  from  the  throat.  The  patient  re¬ 
covered. 

In  numerous  examinations  made  of  cases  of  vomiting, 
known  as  cj'clic  or  recurring,  the  urine  is  found  to  be  of 
high  specific  gravity,  and  shows  indican,  acetone,  and 
diacetic  acid.  In  some  patients  the  vomiting  has  par¬ 
tially  yielded  to  treatment,  but  with  an  inherited  lithe- 
mic  history  of  gouty  and  rheumatic  outbreaks  in  the 
patients  and  with  albumin  and  casts  occasionally  pres¬ 
ent,  I  cannot  feel  that  the  non-persistence  of  casts  is 
of  no  significance,  for  even  if  there  is  no  definite  neph¬ 
ritic  and  no  cardiovascular  changes  are  determinable  I 
believe  that  the  intestinal  changes  incident  to  lithemia 
are  perhaps  beginning  but  by  regimen  and  diet  may  be 
retarded.  One  little  girl  under  my  care  has  a  record  of 
indican,  acetone,  occasional  traces  of  albumin,  and  once 
in  a  great  while  of  hyaline  casts.  I  have  been  unable  to 
find  circulatory  changes,  but  in  view  of  a  gouty  family 
history  and  dry  skin  I  am  sure  that  the  administration 
of  alkalies  and  the  free  use  of  water  are  as  important  as 
if  the  patient  were  older  and  with  definite  interstitial 
processes  in  liver,  kidneys,  and  heart. 

After  reviewing  the  literature  and  studying  individ¬ 
ual  cases,  there  is  every  reason  to  believe  that  the  ma¬ 
jority  of  children  who  show  albumin  and  hyaline  casts 
in  the  urine  during  or  after  gastroenteric  diseases  and 
influenza  recover.  As,  however,  this  belief  in  recovery  is 
based  largely  on  ignorance  of  the  state  of  the  kidney 
for  the  period  following  the  acute  disease  or  degenera¬ 
tion,  I  urge  a  routine  examination  of  the  urine  of  all 
children  who  have  had  indigestion,  gastroenteritis  and 
disturbances  of  metabolism.  We  should  make  every  ef¬ 
fort  to  watch  such  cases  both  during  the  time  of  the 
acute  symptoms,  and  also  for  a  number  of  months,  pos¬ 
sibly  years,  after  their  subsidence,  to  record  the  proc¬ 
esses  incident  to  kidney  defects. 

In  closing,  I  wish  to  call  attention  to  the  need  of 
examining  the  centrifuged  sediment  of  urine,  as  casts 
may  be  detected  in  the  sediment  of  urine  that  has  not 
given  the  reaction  for  albumin. 

68  West  Fifty-first  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  Lovett  Morse,  Boston:  In  conjunction  with  Mr. 
Crothers,  I  have  recently  summarized  the  results  of  the  anal¬ 
ysis  of  the  urine  of  700  consecutive  babies  at  the  Infants’  and 
Floating  hospitals  in  Boston;  300  were  suffering  from  diseases 
of  the  gastrointestinal  tract.  In  only  13  was  the  renal  condi¬ 
tion  the  cause  of  admission  to  the  hospital  and  in  11  of  these 
it  was  a  pyelonephritis.  Albumin  was  found  in  about  10  per 
cent,  of  all  the  cases.  This  shows  how  frequent  renal  compli¬ 
cations  are  and  how  important  it  is  to  examine  the  urine. 
Outside  of  the  gastrointestinal  diseases,  albuminuria  was 
found  most  frequently  in  pneumonia  and  meningitis.  These 
results  did  not  confirm  the  common  statements  as  to  the  fre¬ 
quency  of  renal  complications  in  otitis  media  or  eczema,  in 
neither  of  which  was  albumin  common.  If  an  infant  was 
edematous,  we  found  that  it  was  pretty  safe  to  assume  that 
the  edema  was  not  due  to  a  nephritis,  but  to  something  else. 
We  came  to  the  conclusion  that  albumin  was  to  be  regarded 


3.  I’faundler  and  Schlossmann,  vii,  450. 

4.  Hemenway  :  Arch.  Pediat.,  1909,  xxvi,  223. 


merely  as  a  manifestation  of  toxemia.  Tn  general,  albuminuria 
showed  a  greater  absorption  of  toxins  and  that  only  indicated 
a  greater  severity  of  the  disease.  There  was  no  direct  relation 
between  the  presence  of  albumin  and  casts  in  the  urine  and 
such  symptoms  as  vomiting  and  restlessness.  We  had  very 
few  autopsies,  but  from  what  we  had  and  from  the  examina¬ 
tion  of  the  urine  afterward  in  the  infants  who  recovered,  we 
came  to  the  conclusion  that  the  condition  in  the  kidneys  very 
seldom  went  beyond  an  acute  degenerative  nephritis  and  that 
parenchymatous  and  interstitial  changes  were  very'  unusual. 

Dr.  Frank  S.  Churchill,  Chicago:  Dr.  Carr,  in  his  paper, 
referred  especially  to  the  occurrence  of  renal  complications  in 
scarlatina,  measles  and  whooping  cough,  but  I  think  that  we 
are  not  sufficiently  alive  to  the  frequency  of  these  complica¬ 
tions  in  other  conditions,  especially  in  acute  gastrointestinal 
diseases.  I  refer  particularly  to  the  frequency  of  pyelitis  in 
babies.  Dr.  Morse  has  referred  to  an  otitis  media  as  a  cause 
of  an  obscure  temperature  in  babies.  Next  to  that  I  would 
put  pyelitis,  i.  e.,  a  temperature  having  a  wide  range  from 
normal  up  to  104  or  105  F.  within  a  few  hours.  If,  after  a 
careful  examination,  including  an  examination  of  the  ear,  no 
cause  for  this  temperature  is  found,  it  behooves  us  to  ex¬ 
amine  very  carefully  the  urine,  and  we  will  often  find  the 
trouble  there.  In  such  examination  it  is  too  often  the  custom 
to  make  a  chemical  examination  alone.  That  is  not  a  safe 
thing  to  do.  If  one  follows  this  up  he  will  be  surprised  to  note 
how  often  he  will  find  from  an  examination  of  the  sediment 
indications  that  will  not  be  found  from  a  chemical  examina¬ 
tion  of  the  urine.  I  do  not  mean  that  the  albumin  will  he 
constantly  absent,  but  occasionally  one  will  find  a  case  in 
which  he  will  detect  things  in  the  sediment  indicative  of 
serious  trouble.  Etiologically,  one  of  the  most  common  things 
discovered  in  these  cases  is  a  previous  history  of  constipation. 
Then,  on  the  examination  of  the  urine,  will  be  found  this  con¬ 
dition  of  the  kidneys  when  nothing  else  can  be  found  to  ac¬ 
count  for  the  state  of  the  child. 

On  the  other  hand,  pyelitis  may  be  merely  a  complication 
of  some  other  acute  condition.  I  have  more  often  found  it  in 
cases  of  tonsillitis,  and  there  it  seems  to  be  a  manifestation 
of  the  general  infection.  In  several  such  cases  in  which  there 
had  been  also  an  otitis  and  I  had  found  a  pyelitis,  after  the 
throat  cleared  up  and  the  otitis  cleared  up,  there  was  an 
obstinate  rise  of  temperature  due  to  the  kidneys.  Too  much 
care  and  attention  can  not  be  given  to  the  examination  of 
the  urine  of  every  child  brought  before  us. 

Dr.  W.  L.  Carr,  New  York:  I  wish  to  emphasize  the  ne¬ 
cessity  for  a  routine  examination  in  these  cases,  a  class  of 
cases  that  we  see  every  day.  On  the  way  here  I  asked  a 
prominent  physician  how  often  the  physicians  in  his  neigh¬ 
borhood  examined  the  urine  of  the  babies  brought  to  them, 
and  he  said  probably  once  in  a  hundred  times.  Certainly, 
since  attention  has  been  directed  to  this  complication  of  gas¬ 
trointestinal  disorders  and  other  infections,  we  are  neglectful 
if  we  fail  to  make  such  an  examination.  We  are  unable  to 
state  how  far  the  influence  of  these  early  infections  on  the 
kidney  may  extend.  I  have  found  in  many  of  these  cases 
traces  of  albumin  and  casts  in  patients  having  a  family  his¬ 
tory  of  gout  and  nephritis.  How  progressive  this  may  be,  I 
can  not  say,  but  I  think  that  in  recognizing  the  first  class  of 
cases  we  may  he  able  to  prevent  the  second  class  and  pre¬ 
vent  renal  disease  in  children  having  had  gastroenteric  dis¬ 
orders  or  having  a  family  history  of  gout  or  rheumatism. 

Nitrogen  Excretion  in  Eclampsia. — Many  of  these  patients 
are  starving  individuals,  living  on  a  low  and  nearly  proteid- 
free  diet,  and  much  of  the  nitrogen  found  in  the  urine  is  not 
the  result  of  faulty  liver  action,  but  is  derived  from  com¬ 
bustion  of  the  tissues  of  the  body.  In  starving  adults,  in 
phlethorie  individuals  and  in  the  cyclic  vomiting  of  children, 
this  high  percentage  of  ammonium  nitrogen  may  be  found  in 
the  urine  wholly  independently  of  toxemia.  Cases  of  high 
ammonia  percentages  are  reported  in  which  a  non -operative 
treatment  was  carried  out,  and  the  patients  recovered.  On  the 
other  hand,  it  has  been  necessary  to  terminate  gestation  in 
several  instances  because  of  threatening  clinical  symptoms 
when  the  nitrogen  percentage  was  below  ten. — H.  M.  Stone,  in 
Interstate  Medical  Journal. 
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POST  HOC,  NON  ERGO  PROPTER  HOC 

CASES  IN  CHILDREN  ILLUSTRATING  CONDITIONS  MIS¬ 
TAKENLY  ATTRIBUTED  TO  INJURIES  * 

J.  P.  CROZIER  GRIFFITH,  M.D. 

Clinical  Professor  of  Diseases  of  Children  at  the  University  of 

Pennsylvania 

PHILADELPHIA 

Tlie  cases  I  have  to  report  do  not  bear  on  the  symp¬ 
tomatology  or  treatment  of  any  one  disease,  but  are 
merely  interesting  examples  of  the  ease  with  which 
symptoms,  purely  medical  in  nature,  may  take  on  a 
surgical  aspect  and  may  lead  one  readily  to  assume  the 
etiologic  relationship  of  trauma.  In  some  of  them  a 
fatal  ending  could  easily  have  drawn  the  physician  into 
the  unpleasantness  of  a  witness  in  an  inquest,  or  even 
in  a  suit  for  damages  against  some  individual  or  cor¬ 
poration.  They  are  renewed  instances  of  the  old  prov¬ 
erb,  in  which  I  have  inserted  the  negative,  “Post  hoc, 
non  ergo  propter  hoc.”  Some  of  them  are  warnings,  too, 
against  the  vice  of  asking  leading  questions,  and  show 
how  careful  a  physician  should  be  to  preserve  his  judg¬ 
ment  unbiased. 

The  following  case  illustrates  the  possibility  of  con¬ 
founding  cerebrospinal  fever  and  trauma : 

Case  1. — History. — R.  J.,  aged  4,  was  brought  by  the  police 
to  the  Children’s  Ward,  Hospital  of  the  University  of  Penn¬ 
sylvania,  March  12,  1907.  The  history  given  was  that, 
March  10,  as  the  mother  and  child  were  about  to  step  on  the 
platform  of  a  trolley  car,  the  car  had  started  and  in  some  way 
had  thrown  them  to  the  ground.  There  was  apparently  no  im¬ 
mediate  bad  result.  On  the  following  day,  the  11th,  both  were 
attacked  by  vomiting.  The  mother  passed  quickly  into  coma 
and  died  on  the  12th,  the  child  being  admitted  to  the  hospital 
a  few  hours  later.  The  opinion  of  all  those  acquainted  with 
the  circumstances  appeared  to  be  unanimous  that  the  condition 
of  both  mother  and  child  was  the  result  of  injury.  This  was 
certainly,  at  least,  the  lay  belief.  So  decided  was  this  that 
postmortem  examination  of  the  mother  was  ordered  by  the 
coroner,  but  nothing  was  found  beyond  slight  congestion  of  the 
cerebral  meninges. 

Examination.- — On  admission  the  child  appeared  extremely 
ill;  the  pulse  was  rapid  and  feeble;  the  skin  cold  and  pallid ;  the 
eyes  sunken;  there  was  great  restlesness ;  the  neck  was  slightly 
rigid  and  was  somewhat  tender  on  being  moved.  In  view  of  the 
history  given,  a  careful  examination  was  made  for  injury,  but 
none  was  discovered.  Heart,  lungs,  abdominal  viscera  and  eyes 
appeared  normal.  The  child  was  unconscious  and  very  weak. 

Coarse  of  Disease. — Vigorous  stimulation  was  required;  this 
was  followed  by  improvement,  but  without  return  of  conscious¬ 
ness.  In  a  few  hours  obstinate  vomiting  began.  Not  to  pro¬ 
long  the  story,  I  may  say  that  the  patient  remained  extremely 
ill  and  the  diagnosis  was  at  first  most  uncertain,  until  an  ex¬ 
amination  of  the  blood  showed  a  leucocytosis  of  24,200,  and 
finally  typical  symptoms  of  cerebrospinal  fever  developed. 
After  a  long  illness  she  made  a  complete  recovery. 

Comment.— One  can  see  how  readily  a  mistake  in 
diagnosis  could  have  been  made  in  this  case.  Undoubt¬ 
edly  the  association  of  the  fall  from  the  trolley-car  and 
the  development  of  the  disease  was  purely  a  coincidence. 
Had  the  attack  commenced  slightly  earlier,  however,  the 
possibility  of  the  influence  of  trauma  would  have  been 
even  more  marked  than  it  was.  The  autopsy  on  the 
mother  showed  merely  the  congestion  which  is  character¬ 
istic  of  the  malignant  cases  of  cerebrospinal  fever.  The 
fact  that  both  mother  and  daughter  were  affected  indi¬ 
cated  strongly  at  first  the  possibility  of  accident.  On  the 
other  hand,  it  seemed  unlikely  that  both  of  them  should 
have  suffered  from  the  result  of  the  injury  in  much  the 
same  way  twenty-four  hours  later. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


The  following  case  illustrates  an  apparently  close  con¬ 
nection  between  trauma  and  a  convulsive  condition.  The 
association  even  yet  is  not  absolutely  clear,  and  I  believe 
that  in  reality  there  was  none. 

Case  2. — History. — Jean  J.,  colored,  aged  10,  brought  to  the 
Hospital  of  the  University  of  Pennsylvania  on  Nov.  6,  1908, 
was  entered  in  the  surgical  ward.  This  history  was  given:  The 
boy  had  been  in  a  fight  with  a  much  older  child  on  the  day  be¬ 
fore,  on  the  way  home  from  school,  and  was  knocked  down  and 
kicked  in  the  abdomen  and  perhaps  elsewhere.  He  was  able, 
however,  to  reach  home,  and  said  nothing  at  the  time  about 
the  injury.  Later  in  the  afternoon  he  walked  to  the  place 
where  his  father  was  working,  several  squares  away,  and  while 
walking  home  together  the  father  noticed  that  the  boy  lagged 
behind.  He  ate  little  at  supper,  was  restless  during  the  night, 
and  on  the  next  morning,  the  6th,  was  found  unconscious, 
There  appeared  to  be  some  tenseness  of  the  abdomen  on  the 
right  side,  and  the  attending  physician  ordered  an  ice-bag, 
The  boy’s  pulse  grew  weaker,  unconsciousness  persisted,  and 
he  was  brought  to  the  hospital  in  the  afternoon. 

Examination. — The  surgeons  on  the  evening  of  the  6th  found 
the  child  in  a  stuporous  condition,  and  lying  on  his  side  wit! 
his  legs  drawn  up.  Pressure  on  any  part  of  the  body  causec 
pain;  the  pupils  were  normal  and  reacted  to  light;  the  hear) 
sounds  were  weak;  the  abdomen  sometimes  soft,  sometime; 
rigid;  ankle  clonus  w*is  present,  most  marked  on  the  right 
and  there  was  some  stiffness  of  the  neck.  There  ivas  no  evi 
deuce  of  paralysis,  the  urine  was  normal ;  leucocytosis  27,000 

Course  of  Disease. — The  surgeons  were  unable  to  find  am 
positive  evidence  of  injury  and  were  inclined  to  the  diagnosi; 
of  cerebrospinal  meningitis,  and  transferred  the  patient  to  thi 
Children’s  Medical  Ward,  under  my  care,  on  the  morning  of  thi 
7th.  There  was  still  entire  unconsciousness,  and  there  had  nov 
developed  a  decided  hemiplegia,  involving  the  right  side  of  thi 
face,  right  arm,  and,  to  a  less  extent,  the  right  leg.  Sensatioi 
of  the  face  and  arm  appeared  to  be  lost.  While  under  examina 
tion  the  patient  had  a  general  convulsion.  Finding  him  in  thi 
condition,  and  it  being  the  hour  for  my  lecture,  I  exhibit© 
him  to  the  students.  Without  being  able  to  make  any  positiv 
diagnosis  I  said  that  although  the  leucocytosis  pointed  to  a! 
inflammatory  condition,  possibly  cerebrospinal  fever,  the  fac 
that  a  hemiplegia  had  occurred  so  soon  after  the  onset  wa 
much  against  this  diagnosis  since  paralysis  is  nearly  always  : 
late  symptom  or  a  sequel  in  this  disease.  I  mentioned,  too,  th 
possibility  of  the  boy  having  received  a  kick  on  the  head  a 
well  as  on  the  abdomen,  and  of  the  condition  being  perhaps  on 
of  ingravescent  cerebral  hemorrhage,  in  which  there  had  o( 
curred  a  very  slow  and  rather  late  effusion  of  blood.  On  th 
following  morning  we  were  surprised  to  find  the  patient  er 
tirely  conscious,  without  pain,  no  longer  with  any  rigidity  c 
the  neck,  and  able  to  move  his  right  arm  and  leg.  The  lei 
cocyte  count  had  fallen  to  11,400.  Examination  of  the  ey< 
grounds  revealed  nothing  abnormal.  Showing  the  difficulty  c 
diagnosis,  he  was  kindly  examined  for  me  on  the  8th,  sepa 
rately,  by  three  members  of  the  neurologic  staff  of  the  hoi 
pital,  and  three  different  diagnoses  were  made:  first,  meningc 
encephalitis;  second,  slight  cerebral  hemorrhage;  third,  e.' 
haustion-paralysis.  By  November  9  all  symptoms  had  disai 
peared,  except  that  the  child  did  not  seem  very  bright,  whic 
was  probably  his  natural  condition. 

Comment . — As  to  the  real  nature  of  this  case  I  ai 
still  in  doubt.  It  does  not  seem  to  me  at  all  likely  tha 
the  injury  had  any  etiologic  connection  with  it.  Fighl 
are  common  among  boys  and  the  negro’s  head  is  pre 
verbially  hard.  There  was  no  bruise  or  cut  to  be  di: 
covered  on  the  body.  I  can  not  see  any  sufficient  ret 
son  for  the  development  of  an  exhaustion-paralysis.  Th 
recovery  was  remarkably  prompt  and  complete  for  mer 
ingoencephalitis ;  and  hemorrhage,  even  though  minuti 
would  hardly  have  been  followed  by  such  rapid  improv< 
ment. 

I  may  say  that,  of  course,  the  finding  of  hemiplegi 
on  the  7th  of  the  month  brought  up  the  question  of  oj 
erative  interference,  to  which  the  attending  physicia 
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was  much  opposed,  lest  it  should  bring  us  all  into  the 
unpleasantness  of  a  coroner’s  inquest  in  case  of  death 
and  the  existence  of  trauma  having  been  proven.  The 
parents,  too,  were  opposed  to  the  operation  even  had 
we  felt  that  the  symptoms  warranted  it. 

In  many  respects  the  following  case  is  strongly  like 
the  last,  showing  the  association  of  a  disordered  cerebral 
condition  with  a  supposed  injury : 

Case  3. — History. — Joseph  S.,  Italian,  aged  5,  was  brought 
to  the  Children’s  Medical  Ward  of  the  Hospital  of  the  Univer¬ 
sity  of  Pennsylvania,  Dec.  16,  1908.  I  happened  to  be  present 
at  the  time  and  was  able  to  interview  his  mother  and  obtained 
the  following  history:  About  10  o’clock  that  morning  he  was 
led  into  the  house  by  another  boy  who  said  that  the  child  had 
been  hit  by  a  street  car.  At  that  hour  he  could  not  talk,  but 
could  walk;  seemed  bewildered,  and  vomited  several  times, 
lie  was  immediately  brought  to  the  hospital. 

Course  of  Disease. — He  was  only  semiconscious  on  arrival, 
and  developed  a  convulsion  in  the  right  foot,  leg,  arm  and 
right  side  of  the  face  while  being  helped  into  the  ward.  The 
convulsion  was  severe,  lasting  ten  or  fifteen  minutes  and  re¬ 
quiring  an  anesthetic.  He  had  four  convulsions  later  in  the 
day,  and  finally  was  relieved  by  chloroform  inhalations  and  by 
morphin.  By  late  afternoon  he  wTas  conscious  and  rational. 
He  was  slightly  dull,  showed  some  loss  of  power  on  the  right 
side  and  a  slight  ataxia  in  the  hand.  Two  days  later,  on  the 
18th,  motion  appeared  unaffected,  except  for  a  possible  diminu¬ 
tion  of  grip  in  the  right  hand  and  some  uncertainty  in  reach¬ 
ing  for  a  cent  when  the  eyes  were  closed.  The  leucocyte  count 
was  18,000.  On  the  19th  his  condition  was  entirely  normal 
and  the  leucocyte  count  was  10,000. 

Comment. — The  resemblance  of  this  case  to  the  last 
is  striking  and  the  diagnosis  equally  uncertain.  The 
loss  of  power  seemed  perhaps  no  greater  than  one  could 
expect  after  the  severity  of  the  unilateral  convulsive 
condition.  I  may  say  that  further  inquiry,  including 
questioning  of  the  boy  who  brought  the  child  to  his 
home,  failed  to  confirm  any  history  of  accident.  It  is 
apparent  how  easily  the  case  could  have  involved  the 
trolley  company  in  difficulties  and  the  hospital  physi¬ 
cian  in  unpleasantness  had  the  child  died. 

As  the  subject  is  such  an  important  one,  I  may  give 
briefly  the  outline  of  a  case  which  I  published  some 
years  ago.  It  illustrates  the  danger  of  drawing  conclu¬ 
sions  based  on  leading  questions,  and  shows  how  readily 
trauma  of  some  kind  may  be  assumed  when  no  such 
thing  has  existed : 

Case  4. — History. — William  B.,  21  months  old,  was  brought 
to  the  Children’s  Out-Patient  Department  of  the  Hospital  of 
the  University  of  Pennsylvania,  Nov.  8,  1895,  suffering  from  a 
cough  of  a  very  stenotic  nature.  There  was  some  dyspnea, 
which  was  worse  at  night.  Examination  of  the  throat  and 
larynx  was  negative. 

Course  of  Disease. — A  diagnosis  of  stenosis  of  the  trachea 
of  unknown  origin  was  made,  and  under  my  advice  the 
patient  was  entered  at  the  Children’s  Hospital  of  Philadelphia. 
Four  days  later  I  was  asked  to  attend  a  tracheotomy  on  him. 
I  found  that  the  resident  physician,  wTho  was  a  very  bright  man 
but  whose  judgment  was  not  always  equal  to  his  brightness, 
had  by  questioning  elicited  from  the  mother  a  history  of  the 
child  choking  over  a  piece  of  celery.  This  was  said  to  have  oc¬ 
curred  four  weeks  previously.  She  had  made  an  effort  to  get 
the  celery  from  his  mouth  but  had  failed,  and  the  cough  and 
dyspnea  were  said  to  have  dated  from  this  time.  Tracheotomy 
was  to  be  done  in  order  to  prevent  suffocation,  should  the 
cough  drive  the  celery  upward  and  close  the  rima  glottidis. 
Forceps  were  passed  downward  through  the  tracheotomy  wound 
but  no  foreign  body  could  be  discovered.  Bronchopneumonia 
developed  and  the  child  died  a  few  days  later. 

Autopsy. — This  showed  a  retrosophageal  abscess,  with 
erosion  of  the  first  dorsal  vertebra,  the  abscess  having  un¬ 
doubtedly  pressed  against  the  trachea  and  the  left  bronchus. 
No  evidence  of  any  foreign  body  could  be  discovered.  Further 


questioning  of  the  parents  elicited  a  vague  history  of  stiffness 
of  the  neck  and  awkwardness  of  carriage  existing  for  two 
months  previous  to  the  onset  of  the  cough  and  dyspnea.  The 
parents  seemed,  however,  extremely  susceptible  to  suggestion, 
and  it  is  perfectly  possible  that  leading  questions  had  de¬ 
veloped  an  erroneous  history  in  this  respect  just  as  they  had 
done  in  the  matter  of  the  celery. 

Would  time  permit  I  might  go  on  with  illustrative 
cases.  I  have  seen,  for  instance,  appendicitis  attributed 
to  the  kick  of  another  child,  and  pain  in  the  side  sup¬ 
posed  to  be  due  to  falling  from  a  second-story  window, 
but  really  depending  on  a  tuberculosis  of  the  pleura 
and  probably  of  the  peritoneum.  But  perhaps  one  of 
the  most  misleading  of  diseases  is  infantile  scurvy.  Re¬ 
peatedly  I  have  seen  the  sudden  development  of  pain 
in  the  limbs  in  this  disease  attributed  to  trauma.  In 
one  case,  observed  several  years  ago,  the  mother  felt 
certain  that  the  nurse  must  have  dropped  the  child. 
The  later  development  of  other  symptoms,  especially  of 
hematuria,  and  the  rapid  improvement  following  the 
use  of  orange-juice  settled  the  matter.  In  the  autumn 
of  last  year  I  saw  the  following  two  interesting  cases, 
which,  curiously  enough,  came  under  my  observation 
within  four  days  of  each  other. 

Case  5. — Katherine  C.,  14  months  old,  was  brought  to  my 
office  on  November  5,  1908.  She  had  been  entirely  well  until 
four  weeks  previously.  She  wTas  in  bed  early  in  the  morning, 
sitting  between  her  mother  and  father  and  playing  happily. 
Her  father,  who  was  still  asleep,  threw  out  his  arm  uncon¬ 
sciously  and  struck  the  child  with  such  force  and  in  such  a 
manner  that  she  wTas  partially  turned  about  and  fell  against 
her  mother,  the  back  of  her  head  striking  the  mother's  chin. 
The  child  cried  vigorously  and  a  few  hours  later  the  head  ex¬ 
hibited  contusions  caused  by  the  accident.  Later  in  the  morn¬ 
ing  she  seemed  unable  to  crawl,  and  before  the  day  was  over 
was  unable  to  walk,  the  left  ankle  being  tender  when  handled. 
The  child  rapidly  grew  wnrse  and  for  two  weeks  had  scarcely 
moved  the  leg  at  all,  while  passive  movement  was  extremely 
painful.  The  week  before  her  visit  to  me  the  arm  had  been 
painful  also,  and  for  the  last  five  days  the  child  was  only  com¬ 
fortable  when  absolutely  still. 

On  hearing  the  first  part  of  the  history  the  connection  of 
the  condition  with  trauma  seemed  very  probable.  Indeed,  the 
parents  wTere  thoroughly  convinced  of  it  and  a  physician  might 
readily  have  added  to  the  father’s  self-reproach  by  the  hasty 
expression  of  an  opinion.  It  seemed  odd  to  me,  however,  that 
the  ankle  could  have  been  injured  in  such  an  accident  as  was 
described  to  me,  and  that  the  arm  should  not  have  suffered 
until  two  weeks  later  was  still  more  curious.  By  the  time  the 
mother  had  reached  this  stage  of  the  history  the  true  nature  of 
the  case  had  become  probable,  and  the  finding  of  swollen,  pur¬ 
plish-red  gums  and  of  red  blood  cells  in  the  urine  made  it  cer¬ 
tain  that  we  were  dealing  with  infantile  scurvy,  and  that  the 
accident  was  merely  a  coincidence. 

The  other  case  of  scurvy  has  a  somewhat  similar  his¬ 
tory,  although  the  diagnosis  wras  less  easy : 

Case  6. — History. — Cyrena  S.,  aged  7  months,  was  in  fair 
health  when,  some  weeks  before  I  saw  her,  on  Nov.  1,  1908,  an 
older  child  of  4  years  fell  on  the  infant’s  leg.  This  appeared  to 
give  pain,  not  only  at  the  time  but  on  passive  movements  for 
some  days  afterward.  Pain  then  disappeared,  but  within  the  last 
few  days  had  returned,  although  it  seemed  to  be  intermittent. 

Examination. — This  showed  that  both  legs  were  tender  on 
passive  movement.  This  in  itself  was  suspicious,  as  only  one 
leg  had  appeared  to  be  injured  by  the  accident.  There  was  no 
scorbutic  involvement  of  the  gums;  yet  as  this  often  fails  to 
develop  when  the  teeth  have  not  erupted,  and  as  the  infant  wras 
markedly  rachitic,  I  believed  that  I  was  dealing  with  scurvy, 
and  that  the  suuposed  injury  was  merely  a  coincidence. 

Course  of  Disease. — The  therapeutic  test  of  orange-juice  was 
made  and  the  mother  later  reported  with  delight  that  in  two 
days  the  pain  had  nearly  disappeared,  and  soon  thereafter  en¬ 
tirely  and  permanently  so. 
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As  I  have  said,  the  list  of  such  cases  might  readily 
be  increased,  but  I  have  thought  that  these  few  might 
be  of  interest  as  striking  examples  of  the  caution  whicn 
we  must  use  in  making  a  diagnosis  of  any  supposed  in¬ 
jury,  particularly  in  children  who  are  too  young,  or 
who  are  unable  for  other  reasons,  to  give  any  satisfac¬ 
tory  account  of  their  condition. 

1810  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  P.  J.  Eaton,  Pittsburg:  Last  year  I  saw  in  consultation 
three  eases  that  hacl  been  diagnosed  as  traumatism,  and  each 
was  a  case  of  scurvy.  If  we  will  bear  in  mind  that  infantile 
scurvy  is  a  cause  of  many  of  these  apparent  injuries,  we  shall 
clear  up  many  cases  much  more  rapidly. 

Dr.  Theodore  Le  Boutiller,  Philadelphia:  I  had  a  patient 
who  for  two  months  had  been  under  treatment  in  one  of  the 
hospitals  of  Philadelphia  for  caries  of  the  spine,  said  to  be 
due  to  a  fall.  When  seen  by  me  there  was  no  increase  in  the 
reflexes,  but  there  was  complete  paralysis  of  the  legs.  We 
found  on  examination  that  there  was  no  loss  of  power  in  the 
legs  but  that  the  child  was  unable  to  stand  on  account  of  the 
pain;  the  gums  were  spongy  and  red.  Being  put  on  orange 
juice  and  beef  juice,  the  child  recovered  within  two  weeks. 

Dr.  George  F.  Little,  Brooklyn:  It  is  well  to  bear  in  mind 
that  w'hen  there  is  scurvy  there  may  be  separation  of  the 
epiphyses  and  symptoms  of  fracture.  Recently  I  had  a  case  in 
which  there  was  a  swelling  at  the  lower  end  of  the  femur;  a 
grating  sensation  could  be  elicited  on  movement.  There  were 
no  clear  signs  of  scorbutus.  A-ray  pictures  were  taken,  but 
the  plates  showed  nothing  in  either  the  front  or  lateral  views. 
Within  a  few  days  redness  and  swelling  of  the  gums  was  no¬ 
ticed.  I  then  put  the  child  on  orange  juice  in  addition  to 
diet  and  in  a  few  weeks  it  was  in  good  condition.  There  was 
undoubtedly  a  separation  of  the  epiphyses,  caused  by  the 
scurvy,  too  slight  to  be  apparent  in  the  radiograph. 

Dr.  J.  P.  Griffith,  Philadelphia:  We  are  all  waking  up 
to  the  fact  that  scurvy  is  liable  to  simulate  tramma.  The 
other  cases  I  reported  are,  to  me,  at  least,  more  strange,  and 
two  of  them  are  still  far  from  clear.  One  of  these  children 
was  examined  by  three  different  neurologists  and  I  received 
three  different  diagnoses.  Clearly  what  the  actual  condition 
was  we  do  not  know. 


PE  OB  ABLE  SPINAL  COED  LESION  FOLLOW¬ 
ING  THE  PASTEUE  TEEATMENT 

REPORT  OF  TWO  CASES  * 

W.  A.  JONES,  M.D. 

MINNEAPOLIS 

The  two  cases  herein  reported  were  referred  from  the 
Pasteur  Institute  of  the  State  Board  of  Health  in  Min¬ 
nesota. 

Case  1. — History.—' The  patient,  E.  N.,  was  a  man  aged  38, 
married,  carpenter,  referred  by  Dr.  J.  P.  Barber.  Father  died 
at  05  of  grip  and  heart  trouble;  mother  living  at  70  and  well. 
There  were  seven  brothers  and  three  sisters.  One  brother  died 
in  infancy  and  one  of  mountain  fever.  One  sister  died  of  some 
trouble  incident  to  labor.  One  brother  is  insane  and  one  sister 
is  very  nervous.  The  patient  is  married  but  has  no  children. 
The  family  history  is  negative  except  as  above.  The  patient’s 
general  health  had  been  good,  and  he  insisted  that  he  had  never 
been  seriously  ill.  He  admitted  an  attack  of  gonorrhea  seven¬ 
teen  years  before  the  present  illness;  he  denies  syphilis.  He 
used  no  liquor  and  had  never  been  seriously  injured. 

Present  Illness. — On  March  26,  1908,  he  was  bitten  on  the 
thumb  by  a  small  pet  dog.  The  wound  was  small  and  bled 
slightly.  The  dog  was  acting  peculiarly  at  the  time,  and  sub¬ 
sequently  bit  another  dog  which  afterward  became  rabid.  On 
March  28  the  patient  went  to  the  Pasteur  Institute  of  the 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 


State  Board  of  Health  Laboratory,  where  treatment  was  begun. 
The  wound  was  cauterized  at  that  time  and  subsequently 
healed  nicely.  Daily  treatments  were  given.  The  patient  said 
that  he  had  dreaded  the  injection  a  great  deal,  and  had  been 
much  more  nervous  than  usual  since  it  was  begun.  On  the 
morning  of  April  14  he  noticed  that  the  entire  left  leg  felt 
numb.  He  did  not  feel  very  well  during  the  day;  the  left  leg 
continued  numb,  and  the  right  felt  tired  when  he  walked.  He 
did  not  sleep  ’well  that  night  on  account  of  pains  over  his  en¬ 
tire  body  and  especially  in  his  chest.  In  the  evening  he  con¬ 
sulted  Dr.  Barber.  His  temperature  was  then  100  and  his 
pulse  88.  He  had  been  able  to  work  during  the  day.  On  the 
15th  he  could  not  work.  The  left  leg  was  still  numb  and  he 
gradually  lost  power  in  the  right  but  had  no  feeling  of  numb¬ 
ness  there.  He  slept  better  the  night  of  the  15th  but  only 
after  taking  a  sleeping-powder.  He  still  complained  of  the 
pain  in  his  chest,  which,  he  said,  seemed  like  a  worm  boring 
its  way  through. 

First  Examination. — On  April  16  the  patient  came  to  the 
office  and  was  examined.  He  was  chilly  and  said  that  when  at 
home  he  sat  most  of  the  time  by  the  stove.  He  was  consti¬ 
pated,  though  he  had  taken  a  laxative.  He  had  a  little  head¬ 
ache.  There  was  some  stiffness  in  the  muscles  of  the  right  leg, 
but  none  elsewhere.  In  standing,  he  was  stooped  forward  with 
a  rather  wide  base.  He  complained  of  numbness  in  the  penis 
and  scrotum,  and  of  a  “heavy”  pain  in  the  right  lumbar  re¬ 
gion.  He  had  no  trouble  in  urination.  He  Avas  moderately 
well  developed  and  well  nourished.  Pulse  was  72,  full  and 
regular;  temperature,  98  3/5;  arteries  considerably  thickened. 
Heart  and  lung  examination  was  entirely  negative.  The  pupils 
were  equal  and  reacted  normally  to  light  and  distance.  The 
ocular  movements  were  normal;  vision,  hearing,  taste,  articu¬ 
lation  and  swallowing  all  normal.  The  left  patellar  reflex  was 
increased.  There  was  no  ankle  clonus  and  no  plantar  reflex  on 
that  side.  The  right  knee-jerk  was  increased  more  than  the 
left,  and  there  was  ankle  clonus  and  a  normal  plantar  reflex 
on  this  side.  The  reflexes  of  the  arm  were  practically  normal. 
Pain  and  temperature  sense  was  lost  on  the  left  side  of  the 
body  from  the  seventh  dorsal  nerve  downward,  including  penis 
and  scrotum  and  perineum.  Tactile  sense  was  retained  in  this 
area  but  was  diminished  in  intensity.  There  was  distinct  ten¬ 
derness  in  the  neighborhood  of  the  spinal  process  of  the  seventh 
dorsal  nerve.  There  was  also  complete  loss  of  power  in  the 
right  leg  but  no  disturbance  of  sensibility  for  pain,  temper 
ature  or  touch. 

Second  Examination. — The  patient  was  seen  again  on  May 
15.  He  said  that  after  the  last  examination  he  had  been  in  bed 
with  complete  loss  of  power  in  the  right  leg  for  two  weeks.  A? 
near  as  could  be  learned,  there  had  been  no  loss  of  power  in  tl« 
left  leg.  His  pain  had  largely  disappeared  in  three  days  aftei 
going  to  bed,  but  at  times,  if  he  became  cold,  he  would  have  an 
aching  pain  under  the  arms  and  in  the  dorsal  region.  On  firs! 
going  to  bed  he  had  been  given  a  laxative  and  stated  that  aftei 
three  or  four  days  he  had  no  control  at  all  of  his  bowel  move¬ 
ments,  and  had  some  disturbance  in  urination.  At  the  time 
of  his  second  examination  he  had  been  able  to  get  about  for  0 
little  time  and  was  doing  light  Avork.  He  said  that  he  fell 
fairly  AA'ell,  but  complained  of  loss  of  feeling  in  the  left  leg 
He  said  that  the  seventh  dorsal  spine  Avas  still  tender.  Wher 
examined,  there  was  found  to  be  partial  loss  of  sensibility  foi 
temperature  and  pain  on  the  left  side  beloAV  the  seventh  dorsa 
nerve,  but  much  less  marked  than  on  the  previous  examination 
Tactile  sense  AATas  practically  normal  throughout  the  body 
Muscular  poAver  Avas  practically  normal  in  the  left  leg,  an( 
very  much  improA'ed  in  the  right.  Both  patellar  reflexes  con 
tinned  increased.  There  Avas  no  ankle  clonus  and  no  Babirski 
The  left  plantar  reflex  was  somewhat  diminished.  Sensatioi 
Avas  entirely  normal  in  the  face  and  arms.  The  scrotal  refle: 
was  present  on  both  sides. 

Subsequent  to  this  date  there  is  no  definite  record  of  thi 
patient’s  condition.  He  continued  to  improve  and  Avorked  fo 
some  time,  but  there  is  a  report  of  uncertain  value  that  he  ha< 
a  subsequent  relapse,  the  nature  of  Avhich  is  not  knoAvn. 

Case  2. — History. — The  patient  Avas  a  man  aged  28,  single 
traA7eling  salesman,  referred  by  Dr.  J.  A.  Crosby.  His  fathe 
was  living  at  about  50,  temperate  and  AA'ell;  mother  living  a 
45;  well.  One  sister  died  at  6  of  “spasms,”  which  she  had  hat 
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all  her  life.  One  brother  and  one  sister  were  living  and  well. 
The  maternal  grandmother  died  of  tuberculosis.  Aside  from 
the  above,  there  is  no  nervous  or  mental  trouble,  or  tuber¬ 
culosis  anywhere  in  the  family.  The  patient’s  general  health 
had  been  good.  At  1  year  of  age  had  a  very  severe  illness  of 
uncertain  character  and  suffered  infection  following  vaccina¬ 
tion  at  15;  no  other  serious  illness  and  no  injury.  He  drank 
moderately.  He  had  had  gonorrhea  seven  years  previously ; 
was  fully  cured;  he  denied  syphilis.  He  had  had  psoriasis 
since  6  years  of  age.  His  appetite  was  generally  very  good. 
He  had  rather  a  nervous  temperament,  and  had  been  troubled 
somewhat  with  insomnia  for  six  months  on  account  of  engag¬ 
ing  in  a  line  of  work  which  had  not  been  very  profitable. 

Present  Illness. — On  June  26,  1908,  the  patient  was  bitten 
in  the  arm  and  leg  by  a  large  Newfoundland  dog,  receiving 
some  badly  lacerated  wounds.  The  wounds  were  cauterized  im¬ 
mediately  with  carbolic  acid,  washed  with  bichlorid  solution 
and  dressed.  The  patient  returned  at  once  to  Minneapolis. 
The  dog  was  killed  one  day  later,  and  there  is  no  positive  evi¬ 
dence  as  to  whether  it  was  rabid.  It  had  not  previously  been 
known  to  be  vicious.  Three  days  after  the  patient  was  bitten, 
treatment  was  begun  at  the  Pasteur  Institute  at  the  State 
Board  of  Health  Laboratory,  and  was  continued  every  day 
thereafter.  The  wounds  healed  well,  and,  when  seen  on  July 
16,  there  was  only  a  small  crust  covering  the  wound  on  the 
leg.  The  patient  did  not  think  that  he  was  specially  nervous 
di  ring  treatment.  After  the  sixth  injection,  he  had  consider¬ 
able  swelling  and  edema  on  tHe  abdomen,  which  was  painful 
and  tender.  About  July  8  he  began  to  feel  “flashes  of  numb¬ 
ness”  starting  in  his  heels  and  traveling  over  the  entire  body, 
lasting  but  a  moment.  The  next  morning,  on  walking,  he  found 
himself  tender  to  the  touch  all  over  the  trunk.  The  flashes 
continued.  July  10  he  felt  about  the  same.  July  11  the  ten¬ 
derness  continued,  and  he  also  had  a  sense  of  prickling  in  his 
chest  and  abdomen;  he  was  more  nervous  on  this  day  than  pre¬ 
viously;  that  night  he  sweated  freely.  On  July  12  he  began 
to  feel  pains  in  his  abdomen,  irrespective  of  the  areas  of  in¬ 
duration,  and  also  over  the  kidneys.  The  next  morning,  Mon¬ 
day.  July  13,  he  felt  very  bad  and  took  no  treatment  that 
day.  In  the  evening  his  pain  seemed  concentrated  in  the  blad¬ 
der  region.  He  passed  urine  twice  that  evening,  and  once  at 
2  a.  m.  on  Tuesday.  All  day  Tuesday  he  felt  a  sense  of  weak¬ 
ness  in  the  abdominal  muscles  in  trying  to  pass  urine,  which 
he  was  compelled  to  do  frequently.  Toward  evening  he  had 
great  trouble  in  getting  the  flow  started ;  used  a  hot  compress 
externally  and  turpentine  internally.  He  also  had  a  sensation 
of  weakness  in  the  abdominal  muscles  in  trying  to  have  a 
bowel  movement.  On  account  of  the  pain,  he  slept  very  little 
either  Monday  or  Tuesday  night.  Tuesday  morning  there  was 
some  numbness  to  touch  over  the  abdomen,  and  on  Wednesday 
the  numbness  had  extended  half  way  down  the  thighs.  Wednes¬ 
day  evening  he  noticed  that  there  was  a  diminution  of  the 
sensibility  for  touch  and  pain  to  a  point  below  the  knees.  He 
felt  no  loss  of  power  in  the  legs  or  arms;  no  double  vision. 
Hearing  was  normal.  He  had  considerable  perspiration.  On 
the  10th  and  lltli  he  had  severe  pains  in  the  occipital  region. 
His  temperature  is  said  to  have  been  slightly  above  normal  on 
the  14th.  He  was  seen  July  16. 

Examination. — The  patient  was  a  fairly  well-developed  and 
well-nourished  man;  height,  5  feet  11  inches;  weight,  168 
pounds;  temperature,  97  2/5;  pulse,  93.  His  head  and 
face  were  well  formed.  His  eyes  were  bluish  gray  and 
vision  was  good.  Ears  were  normal  in  appearance  and 
his  hearing  was  good.  There  were  well-marked  lesions  of 
psoriasis  at  various  points  over  the  body.  The  examination 
of  the  heart  and  lungs  was  entirely  negative  except  for  a  blow- 
in"  mitral  systolic  sound.  Both  radial  arteries  were  consider¬ 
ably  thickened.  The  temporals  were  normal.  The  tongue  was 
moist,  but  considerably  coated.  Aside  from  this,  the  gastro¬ 
intestinal  appparatus  w?as  normal.  The  patient  was  extremely 
nervous,  and  trembled  and  perspired  excessively  throughout  the 
course  of  the  examination.  He  complained  of  some  pain  still 
in  the  occipital  region  and  of  slight  bladder  pain ;  said  that 
he  had  a  “goose-pimple”  feeling  over  both  sides,  occurring 
alternately  in  the  chest,  abdomen,  and  legs,  and  that  his  ab¬ 
domen  felt  as  if  it  were  full  and  had  a  lump  of  dough  in  it. 
He  stated  that  he  was  dizzy  during  the  last  days  of  treatment, 


but  had  not  been  so  since.  The  expression  of  his  eyes,  and  the 
movement  of  the  lids  and  eyeballs  were  normal.  There  was  no 
arcus  senilis,  ptosis,  lagophthalmos,  nystagmus,  strabismus  or 
double  vision.  The  pupils  were  equal  and  reacted  equally, 
readily,  and  together  for  light  and  distance.  Taste  and  smell 
were  normal.  Sensibility  for  touch,  pain,  pressure,  heat  and 
cold  was  much  dulled  from  the  seventh  rib  to  the  pubes.  At 
other  points  it  appeared  normal.  There  was  a  well-marked 
tache  ctrcbrale.  The  patellar  and  Achilles  reflexes  and  the 
deep  reflexes  of  the  arm  were  much  increased.  Ankle  clonus 
was  very  slight,  if  present  at  all.  Gait  and  station  were  nor¬ 
mal.  Abdominal  reflexes  were  very  faint;  cremasteric  consid¬ 
erably  impaired;  facial  reflexes  increased;  muscular  power  in 
the  hands,  feet,  arms  and  legs  normal.  There  was  considerable 
loss  of  power  in  the  abdominal  muscles;  no  fibrillary  twitch¬ 
ing;  marked  tremor  in  practically  every  part  of  the  body  when 
brought  into  use.  Tongue  was  protruded  straight,  but  very 
tremulous.  There  were  no  contractions  and  no  convulsions. 
Goose-pimples  appeared  promptly  everywhere  on  the  patient’s 
skin  when  he  was  touched  in  any  way.  There  was  no  special 
irritability  in  muscles  or  nerves;  no  speech  disturbances.  There 
was  no  sensory  disturbances  in  the  thighs  or  legs  at  the  time 
of  the  examination,  though  the  patient  had  noticed  these  things 
subjectively,  and  said  that  he  had  demonstrated  them  ob¬ 
jectively.  He  had  fair  control  of  his  bladder  and  bowels. 

Course  of  Disease. — July  17:  The  patient  was  evidently 
much  less  worried  this  day  than  the  day  before.  Tremor  was 
much  less  marked.  The  deep  reflexes  were  only  moderately  in¬ 
creased  and  there  was  no  ankle  clonus.  Both  the  abdominal 
and  cremasteric  reflexes  were  more  pronounced.  The  sensory 
disturbances  were  about  the  same.  Temperature  was  98  3/10; 
pulse,  87. 

July  25,  1908:  In  three  days  after  the  last  note  the  patient 
was  able  to  pass  water  normally.  The  goose-pimples  and  the 
“flashes”  also  disappeared  at  about  the  same  time.  The  pa¬ 
tient  was  not  nervous  now,  or  at  least  not  more  than  was 
usual  with  him.  He  slept  well.  Wounds  were  all  healed.  His 
deep  and  superficial  reflexes  were  all  absolutely  normal,  but 
the  left  pupil  was  about  one-quarter  larger  than  the  right. 
There  was  still  slight  sensory  disturbance  over  the  abdomen 
and  lower  chest;  not  other  abnormality  found  in  a  careful  ex¬ 
amination.  The  patient  said  that  he  felt  perfectly  well. 

About  one  month  after  the  above  date  this  man  was  seen  on 
the  street.  His  pupils  were  then  equal  and  he  said  that  lie  was 
perfectly  well  in  every  way. 

When  Patient  1  presented  himself  I  was  at  a  loss 
to  interpret  the  condition  and  was  inclined  to  consider 
it  something  altogether  independent  of  the  rabies  or  of 
the  serum  treatment.  Shortly  afterward,  however, 
Eduard  Muller’s  article1  describing  an  identical  case 
and  other  literature  on  the  subject  has  been  unearthed. 
Up  to  the  present,  however,  there  has  been  no  record 
of  any  case  from  the  United  States,  though  there  are 
over  twenty  Pasteur  institutes  in  this  country. 

As  early  as  1891  cases  similar  to  the  above  were 
reported  from  French  sources,  and  in  1905  Pemlinger,2 
the  head  of  the  Constantinople  Institute  for  Pabies, 
was  able,  by  searching  the  literature  and  by  question¬ 
ing  different  institutes,  to  gather  reports  of  forty  cases 
in  which  well-marked  symptoms,  similar  to  the  above, 
were  observed.  Muller  has  found  references  to  sixteen 
more  in  addition  to  his  own  case,  and  these,  with  Pam- 
poukis’3  three  and  the  two  here  recorded,  make  a  total 
of  sixty-twro  cases. 

Letters  were  sent  to  thirteen  Pasteur  institutes  in 
the  United  States  asking  for  information  concerning 
similar  cases,  but,  though  nine  responded,  none  re¬ 
ported  any  cases.  Seven  contented  themselves  with 
merely  reporting  the  absence  of  cases;  two,  however, 
insisted  that  when  such  conditions  were  present,  they 

1.  Muller,  E.  :  Deutsch.  Ztschr.  f.  Nervenli.,  April,  1908,  xliii, 
Nos.  3  and  4. 

2.  Remlinger  :  Ann.  de  l’lnst.  Pasteur,  1905,  p.  625. 

3.  Pampoukis:  Deutsch.  med.  Webnschr.,  Nov.  28,  1908,  p.  2076. 
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were  the  result  of  the  use  of  improperly  prepared 
serum,  and  not  a  necessary  result  of  the  treatment. 
The  director  of  one  institute  had  seen  no  cases  such  as 
described,  but  had  had  a  number  of  patients  who  com¬ 
plained  of  “nervous  conditions.” 

That  a  condition  similar  to  that  mentioned  does 
occur  in  connection  with  the  Pasteur  treatment  of 
rabies,  as  ordinarily  administered,  however,  can  scarce¬ 
ly  be  doubted.  Several  foreign  authors  speak  of  it  as 
a  well-established  condition  to  be  expected  in  a  certain 
proportion  of  cases,  and  there  is  no  reason  why  it 
should  not  appear  in  this  country  as  well  as  abroad. 
The  appearance  of  certain  definite  symptoms,  coming 
on  at  a  certain  period  in  treatment,  running  an  almost 
uniform  course,  and  ending  in  almost  every  case  in 
recovery  in  spite  of  the  apparent  seriousness  of  the  con¬ 
dition,  and  the  failure  to  identify  these  symptoms  with 
any  other  known  form  of  nervous  trouble,  makes  it 
almost  certain  that  we  are  dealing  with  a  definite  path¬ 
ologic  condition  associated,  in  some  way,  with  antirabic 
treatment.  It  has  been  urged  that  the  symptoms  are 
merely  the  manifestations  of  a  modified  form  of  rabies, 
but  the  lack  of  similarity  between  the  symptoms  of 
rabies  and  those  under  discussion,  and  the  great  suffer¬ 
ing  and  high  mortality  in  rabies,  render  this  very  un¬ 
likely;  and,  besides,  the  condition  has  been  found  in 
those  who,  having  taken  the  antirabic  protective  in¬ 
oculation,  have  been  proved  later  never  to  have  been 
infected  with  rabies.  Moreover,  the  condition  has  been 
found  repeatedly  in  individuals  when  there  was  no 
evidence  of  general  infection  following  the  inoculation, 
and  when  there  was  no  reason  to  suspect  the  presence 
of  syphilis.  The  exact  nature  of  the  pathogenesis  of 
the  condition  up  to  the  present  is  undetermined.  A 
fatal  result  is  rare,  only  two  deaths  occurring  in  the 
sixty-two  cases  given.  But  one  autopsy  has  been  per¬ 
formed,  so  far  as  can  be  learned,  and,  even  in  this  in¬ 
stance,  the  results  were  rendered  uncertain  by  the  pres¬ 
ence  of  a  secondary  infection  of  a  different  type. 

About  the  only  thing  certain  in  the  etiology  of  the 
condition  is  that  it  follows  the  use  of  the  antirabic 
serum  and  occurs  independently  of  rabic  or  ordinary 
septic  infection.  That  the  injected  material  contains 
a  bound  Wut toxin  which  is  the  cause  of  the  condition, 
is  rather  widely  believed,  but  this  can  not  be  absolutely 
proved. 

The  symptoms,  as  they  present  themselves,  especially 
in  the  severe  cases,  are  not  unlike  those  of  Landry’s 
paralysis,  or  severe  multiple  neuritis,  and  it  is  worthy 
of  note  that  the  initial  symptoms  appear  in  that  re¬ 
gion  of  the  body  where  the  inoculation  is  given,  and 
later  spread  to  other  parts,  indicating  that,  as  is  true 
with  the  rabic  infection,  the  poisonous  material  follows 
along  the  nerve  trunks  until  it  reaches  the  spinal  cord, 
where  a  myelitis  is  probably  set  up.  In  the  very  favor¬ 
able  prognosis,  however,  the  cases  are  very  dissimilar 
to  Landry’s  paralysis. 

Why  the  condition  occurs  relatively  frequently  at 
some  institutes,  and  rarely  or  not  at  all  at  others,  is 
without  satisfactory  explanation.  Puscarin  and  Lebell4 
report  seven  cases.  Gonzales4  says  that  the  cases  occur 
frequentty,  while  some  institutes,  especially  those  of 
this  country,  report  none  at  all.  At  the  Pasteur  Insti¬ 
tute  of  the  Minnesota  State  Board  of  Health  there  have 
been  360  patients  treated  up  to  date.  Out  of  this  num- 

4.  Quoted  from  Eduard  Muller :  Deutseli.  Ztsclir.  f.  Nervenh., 
April,  1908,  xllii,  Nos.  3  and  4. 


her,  in  addition  to  the  two  cases  here  reported,  three 
others,  according  to  reports  sent  to  the  director  of  the 
institute,  showed  symptoms  very  similar,  though  in 
milder  form.  Among  the  nine  institutes  that  responded 
to  inquries  four  reported  a  total  of  7,080  patient, i 
treated,  with  no  cases  of  the  sort  here  described. 

Though  desiring  to  make  full  acknowledgment  to  the 
courteous  responses  received  to  my  inquiries,  I  can  not 
but  believe  that  one  factor,  at  least,  in  the  scarcity  of 
cases  in  some  institutes  is  due  to  a  failure  to  carefully 
follow  up  and  study  the  patients  subsequent  to  their 
treatment. 

Note. — Since  tlii$  article  was  prepared,  I  have  learned  that 
a  patient  with  symptoms  very  much  like  those  reported  above 
was  some  time  ago  under  the  care  of  Dr.  W.  S.  Thayer,  of 
Baltimore,  who  very  kindly  sent  me  the  following  notes  of  the 
case,  dictated  from  memory: 

Case  3. — The  patient  had  just  left  t&e  institute  and  was  re¬ 
turning  from  dinner  when  she  felt  nauseated.  The  next  day 
had  a  little  fever  and  within,  I  think,  forty-eight  hours  of  the 
first  symptom,  became  completely  paraplegic  below  a  point  in 
the  upper  dorsal  region.  There  was  almost  absolute  loss  of 
sensation,  increased  reflexes  with  dorsal  flexion  of  the  toes  on 
plantar  stimulation  and  ankle  clonus;  incontinence  of  urine 
and  feces.  The  outlook  seemed  to  me  as  bad  as  could  be.  In 
a  week  or  ten  days  the  patient  began  gradually  to  improve  and 
eventually  recovered  completely.  .  .  .  The  patient,  who 

was  a  woman  of  about  40  years  of  age,  has  remained  perfectly 
well,  and  I  have  heard  from  her  within  three  or  four  months 

Dr.  Thayer  also  informs  me  that  a  number  of  similar  cases 
have  occurred  in  the  Pasteur  Institute  at  which  the  above  pa¬ 
tient  received  treatment. 

In  the  April,  1909,  number  of  the  Archives  of  Diagnosis,  ii 
No.  2,  I  have  found  a  second  case  reprinted  by  Dr.  J.  It.  Fab 
ricius,  which  is  evidently  of  the  same  sort  as  those  described 
I  give  herewith  a  brief  summary: 

Case  4. — The  patient,  62  years  old,  had  had  good  general 
health.  On  May  31,  1898,  he  was  bitten  by  a  five-months-ok 
bull  terrier.  The  animal,  which  had  been  sick  for  half  a  day 
was  eventually  siezed  with  convulsions,  and  directly  after  bit 
ing  the  patient  it  was  shot.  The  patient’s  wound  was  cauter 
ized  with  pure  phenol  and  treatment  was  later  begun  at  tin 
health  department.  After  the  second  injection  the  patient  coni 
plained  of  pain  in  the  abdomen  at  the  site  of  the  injection,  o: 
general  weakness,  and  of  restlessness  at  night.  Eleven  days 
after  the  first  injection,  and  sixteen  days  after  the  bite,  tin 
patient  complained,  among  other  things,  of  numbness  of  tin 
fingers  and  pain  and  weakness  in  the  legs,  along  with  consider 
able  incoordination  on  walking.  Later  there  was  marked  pros 
tration  with  a  flaccid  paralysis  of  the  upper  and  lower  extrem 
ities.  Keflexes  were  practically  abolished.  There  was  no  dis 
turbance  of  the  sphincters.  The  paralysis  extended  rapidly 
and  death  took  place  twelve  days  after  the  first  injection  o 
the  serum.  An  autopsy  was  performed  by  Dr.  Van  Giesen 
but  unfortunately  the  body  had  been  embalmed,  and  the  ex 
animation  was  more  or  less  unsatisfactory.  So  far  as  anythin; 
positive  could  be  stated,  the  result  of  the  examination  wa: 
wholly  negative,  and  it  was  specially  stated  that  Negri  bodie: 
could  not  be  found.  Emulsions  of  such  portions  of  the  brail 
as  had  escaped  injection  were  injected  into  guinea-pigs,  wliicl 
remained  healthy  for  four  months.  An  examination  of  tin 
brain  of  the  dog  failed  to  show  Negri  bodies,  and  emulsion 
made  from  the  brain  tissues  of  the  anima-1  also  failed  to  pro 
duce  any  symptoms  when  injected  into  guinea-pigs.  This  case 
therefore,  among  others,  seems  to  point  conclusively  to  tin 
fact  that  the  condition  here  reported  is  at  least  independen' 
of  rabic  infection  produced  by  bite,  and  that  the  pathologt 
condition  is  due  to  something  introduced  at  the  time  the  in 
jections  are  given.  The  two  together  constitute  conclusive  evi 
clence  that  the  condition  described  in  this  paper  is  not  confine; 
to  the  patients  from  one  Pasteur  institute  in  the  United  States 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  S.  Hamilton,  Minneapolis:  In  connection  with 
liese  interesting  cases  of  Dr.  Jones,  I  wish  to  refer  to  a 
.atient  of  whom  Dr.  J.  Clarke  Stewart  of  Minneapolis  told  me 
ecently.  The  case  may  have  no  essential  relation  to 
hese  just  reported,  but  there  is  at  least  an  apparent  re¬ 
semblance.  The  patient,  a  middle-aged  man,  was  being 
reated  for  a  condition  of  multiple  sarcomata.  He  had  not 
lone  very  well  under  the  treatment  and  the  injections  were 
liscontinued  for  a  period  of  two  weeks.  Shortly  after  their 
•enewal  the  man  developed  symptoms  of  myelitis  in  the 
•egion  of  the  sixth  thoracic  segment  and  died  within  a  period 
>Aen  days  from  the  gradual  extension  of  the  process  upward. 
Dr.  Stewart  told  me  that  he  had  written  to  Dr.  Coley  who  re- 
Dorted  that  he  had  never  heard  of  a  similar  condition  in  connec¬ 
tion  with  the  use  of  the  fluid  in  any  other  patient.  Whether  the 
•ase  is  one  similar  in  origin  to  those  described  or  whether  it 
,s  an  ordinary  myelitis,  probably  of  septic  origin,  or  possibly 
wen  the  extension  of  the  sarcomatous  process,  it  would  be 
difficult  to  say. 


THE  LOWERING  OF  BLOOD-PRESSURE  BY 
THE  NITRITE  GROUP  * 

GEORGE  B.  WALLACE,  M.D.,  and  A.  I.  RINGER,  M.D. 

NEW  YORK 

Since  Brunton’s  successful  employment  of  amyl 
nitrite  in  a  case  of  angina  pectoris,  some  thirty  years 
ago,  the  nitrite  group  has  obtained  a  fixed  place  m 
therapeutics.  The  members  of  the  group  stand  out  pre¬ 
eminently  as  drugs  from  which  a  definite  result  may  be 
obtained,  and  which  are  the  only  available  therapeutic 
agents  in  the  treatment  of  certain  conditions.  There 
exists,  however,  a  certain  lack  of  detailed  knowledge 
concerning  the  pharmacologic  relationship  between  the 
different  members  of  the  series,  and  among  some  at 
least  a  belief  that  a  complete  lack  of  action  often  fol¬ 
lows  their  administration.  For  these  reasons  it  seemed 
to  us  desirable  to  make  a  comparative  study  of  the 
group. 

We  have  selected  as  typical  members  those  most  com¬ 
monly  used,  amyl  nitrite,  sodium  nitrite,  nitroglycerin 
and  erythrol  tetranitrate.  The  work  to  be  reported  was 
done  in  part  on  animals,  in  part  on  normal  individuals 
and  hospital  patients.  In  the  latter  the  blood-pressure 
determinations  were  made  by  means  of  the  J  anew  ay 
sphygmomanometer.  Since  the  completion  of  our  work 
a  paper  has  been  published  by  Matthew* 1  in  England, 
covering  a  certain  amount  of  the  ground  gone  over  by 
us,  with  very  similar  results. 

We  began  by  determining  the  rapidity,  duration  and 
degree  of  action  on  a  number  of  normal  individuals, 
with  the  idea  of  comparing  these  with  determinations 
made  on  patients  with  abnormally  high  blood-pressures. 
To  obtain  uniformity  of  results,  amyl  nitrite  was  given 
in  dosage  of  3  minims  by  inhalation,  nitroglycerin  V/2 
minims  of  a  1  per  cent,  solution,  sodium  nitrite  1  grain 
in  solution,  and  erythrol  tetranitrate  U/g  grains  in 
chocolate  tablets.  The  latter  three  were  given  by  the 
stomach. 

Our  results  briefly  tabulated  on  the  basis  of  averages 

are  given  in  Table  1. 

In  comparing  these  figures  it  is  seen  that  3  minims 
amvl  nitrite,  1/60  gr.  nitroglycerin,  1  gr.  sodium  nitrite 
and  11/2  gr.  erythrol  tetranitrate  are  practically  equal 
as  far  as  strength  of  action  on  normal  individuals  is 
concerned.  With  such  dosage  a  fall  in  systolic  pressure 

•Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
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of  14  to  16  mm.  Hg.  is  obtained,  or  a  percentage  fall  of 
11  to  14  per  cent.  The  chief  difference  lies  in  the  dura¬ 
tion  of  action,  which  averages  seven  minutes  with  amyl 
nitrite  and  about  three  hours  with  erythrol  tetranitrate. 


TABLE  1. — Average  Blood-Pressure  Results  from  Adminis¬ 
tration  of  Nitroglycerin,  Sodium  Nitrite,  and 
Erythrol  Tetranitrate  to  Normal  Persons 


Drug. 

Ainyl  nitrite,  3  minims.. 
Nitroglycerin,  1%  minims, 
1  per  cent,  sol . 


action. 

min. 

1 


Sodium  nitrite,  1  gr. . 
Erythrol  tetranitrate, 
gr . 


% 


10 

15 


—Time  of— 
Maximum 

Duration 

Maximu 

extent 

m 

of 

effect. 

of  action. 

action 

min. 

min. 

mm.  Hg. 

% 

3 

7 

15 

ii 

8 

30 

15 

ii 

25 

60 

14 

13 

32 

120-240 

16 

14 

Another  point  brought  out  clearly  is  the  quickness  of 
beginning  action  and  of  the  return  to  the  normal  level 
after  nitroglycerin.  The  action  begins  within  two  min¬ 
utes  and  is  over  within  thirty  minutes,  when  this  drug 
is  given  by  the  stomach.  There  would  seem  to  be  no 
reason,  then,  for  giving  nitroglycerin  by  subcutaneous 
injection  with  the  idea  of  getting  the  quickest  results. 

In  considering  the  individual  variations  which  go  to 
make  up  these  averages  it  is  found  that  in  general  the 
higher  the  beginning  pressure  the  greater  is  the  actual 
fall.  The  percentage  fall,  however,  remains  fairly  con¬ 
stant.  This  same  result  is  seen  in  animal  experiments 
when  the  drugs  are  injected  intravenously.  The  actual 
fall  in  pressure  varies  considerably,  while  the  percentage 
fall  shows  remarkable  uniformity. 

Increase  in  dosage  produces  an  increase  in  degree  and 
duration  of  action  which  is,  as  a  rule,  fairly  propor¬ 
tional  to  the  dose.  With  amyl  nitrite  we  have  not  in¬ 
frequently  seen  a  rise  instead  of  a  fall  of  pressure.  This 
occurs  if  the  dose  is  small,  and  is  to  be  explained  bv  a 
greater  action  of  the  heart  and  probably  some  constric¬ 
tion  of  the  splanchnic  vessels.  It  means  a  marked  capa¬ 
bility  of  the  vascular  system  to  retain  its  equilibrium. 

One  common  symptom  in  normal  individuals  is  head¬ 
ache.  It  may  occur  after  each  member  of  the  group,  but 
is  especially  severe  after  erythrol  tetranitrate.  Here  it 
may  last  for  many  hours  after  the  pressure  has  returned 
to  its  original  level. 

In  studying  the  effects  on  abnormally  high  pressures, 
we  have  taken  hospital  patients  with  pressures  varying 
from  172  to  265  mm.  Hg.  All  had  a  perceptible  degree 
of  arterial  thickening;  in  some  the  sclerosis  was  very 
marked.  Two  of  the  patients  suffered  from  locomotor 
ataxia;  a  number  had  chronic  nephritis;  one  a  marked 
aortic  regurgitation ;  another  chronic  lead-poisoning. 
As  a  rule  each  patient  was  given  each  of  the  drugs 
studied.  Taking  these  eases  as  a  group  and  calculating 
the  average  of  the  results,  the  figures  shown  in  Table  2 
are  obtained. 


TABLE  2.— Average  Blood-Pressure  Results  from  Adminis¬ 
tration  of  Nitroglycerin,  Sodium  Nitrite  and  Erythrol 
Tetranitrate  to  Patients  with  Arteriosclerosis 


Time  of- 


Beginning  Maximum  Duration 


Maximum 
extent  of 


Drug. 

Nitroglycerin  1/30  gr. .  . 
Sodium  nitrite  2  gr .  .  .  . 
r.’rvt in-ol  fptranitrate  2  gr 


action, 
min 
2 
15 
an 


effect. 

min. 

8 

45 

<10 


of  action. 

action. 

min. 

mm.  Hg. 

°/ 

/o 

35 

32 

17 

120 

53 

25 

ISO 

60 

30 

Considering  the  individual  variations  which  go  to 
make  up  these  averages,  our  figures  compare  fairly  well 
with  those  of  Matthew.  The  nitroglycerin  results  are 
practically  identical.  With  the  sodium  mtiite,  we  have 
found  the  fall  in  pressure  slower  in  coming  on,  the  maxi¬ 
mum  fall  less  quickly  reached  and  the  extent  of  fall 
greater  than  his  figures  show.  The  same  applies  to  our 
results  with  erythrol  tetranitrate,  although  here  the  dose 
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was  considerably  larger  than  the  one  employed  by  him. 

Comparing  these  results  with  the  ones  obtained  by  us 
on  normal  individuals,  no  very  great  differences  are  seen 
as  far  as  the  time  element  is  concerned.  The  action  of 
nitroglycerin  is  practically  the  same  in  both  series.  The 
other  two  begin  to  act  a  little  less  quickly,  the  maximum 
effect  comes  a  little  later,  and  the  duration  of  action  is 
slightly  longer.  This  is  to  be  ascribed  undoubtedly  to 
delayed  absorption  and  excretion.  The  extent  of  action 
shows  greater  variation,  when  compared  to  that  in  nor¬ 
mal  individuals,  than  the  difference  in  dosage  would 
seem  to  warrant.  If  the  percentage  fall  is  taken,  how¬ 
ever — and  this  is  a  much  better  index  than  the  fall  in 
millimeters  of  mercury — the  extent  of  action  is  seen  to 
be  practically  the  same  in  the  two  series.  We  have  no¬ 
ticed  also  that  headache  is  rarely  induced  by  these  drugs 
if  the  beginning  pressure  is  abnormally  high.  In  fact, 
an  existing  headache  not  infrequently  disappears  as  the 
pressure  falls. 

We  have  not  used  amyl  nitrite  in  our  cases.  It  has 
been  tested  quite  carefully  by  Bzentkowski2  in  a  number 
of  cases  of  arteriosclerosis.  He  finds  in  such  cases  that 
an  effect  of  greater  extent  and  longer  duration  is  ob¬ 
tained  than  in  normal  individuals. 

In  a  few  cases  we  have  given  unusually  large  doses. 
As  has  been  pointed  out  by  Brunton,  this  may  be  done 
without  any  especial  danger.  One  patient  was  given  % 
gr.  nitroglycerin.  The  pressure  dropped  from  210  mm. 
to  60  mm.  in  ten  minutes,  a  fall  of  150  mm.  Hg.,  or  71 
per  cent.  Four  minutes  later  it  was  up  to  168  mm.,  and 
within  fifty  minutes  after  the  glonoin  was-  taken  the 
pressure  was  back  to  its  original  point.  The  only  symp¬ 
tom  was  a  faintness  of  a  few  minutes’  duration.  To 
another  patient  6  gr.  sodium  nitrite  were  given.  The 
pressure  fell  from  210  to  100  mm.  Hg.,  a  fall  of  52  per 
cent.  These  and  other  determinations  made  show  that 
the  fall  in  pressure  is  rather  directly  proportional  to  the 
dose  taken. 

In  none  of  our  cases  was  a  lack  of  effect  observed 
from  any  of  the  group  used.  We  are  aware  that  many 
failures  to  lower  arterial  tension  with  these  drugs  have 
been  reported,  but  are  inclined  to  believe  that  if  active 
drugs  are  used  refractory  cases  are  somewhat  excep¬ 
tional.  It  is  certain  that  arteriosclerosis  of  a  high  de¬ 
gree  does  not  prevent  the  group  from  exercising  its  usual 
action,  and,  in  fact,  it  seems  conceivable  that  only  in 
cases  in  which  the  splanchnic  vessels  are  no  longer  capa¬ 
ble  of  dilatation  will  a  fall  not  occur. 

That  the  flow  of  blood  through  the  cerebral  vessels  is 
largely  governed  by  the  flow  through  the  splanchnics  is 
generally  accepted  by  physiologists.  So  a  splanchnic 
constriction  means  a  greater  amount  of  blood  flowing 
through  the  brain,  a  splanchnic  dilatation  a  lessened 
cerebral  blood-supply.  The  nitrite  group  lowers  blood- 
pressure  chiefly  through  a  splanchnic  dilatation,  and 
hence  a  lessening  in  the  cerebral  circulation  should  occur 
which  would  be  in  proportion  to  the  fall  in  general 
arterial  pressure.  We  have  endeavored  to  prove  this  by 
animal  experimentation,  using  as  methods  direct  ob¬ 
servation  of  the  exposed  brain,  the  rate  of  flow  through 
the  cerebral  branch  of  the  jugular  vein,  and  measure¬ 
ments  of  changes  in  brain  volume.  Our  results  as  yet 
have  not  been  satisfactory  enough  to  allow  of  a  positive 
statement,  but,  as  far  as  they  go,  they  indicate  that  the 
brain  circulation  follows  quite  closely  the  general  pres¬ 
sure  changes  as  measured  from  the  carotid  artery.  We 
have  seen  no  particular  differences  with  different  nitrites 
in  this  connection,  although  when  the  pressure  fall  is 

2.  Rzentkowski :  Ztschr.  f.  klin.  Med.,  1909,  lxviii,  111. 


very  slight,  especially  with  amyl  nitrite,  the  cerebral 
flow  may  be  increased. 

A  question  of  much  practical  importance  is  in  regard 
to  the  best  form  in  which  nitrites  should  be  given  and 
whether  they  deteriorate  in  activity  in  keeping. 

Amyl  nitrite,  as  usually  supplied  in  glass  pearls,  keeps 
well  if  not  exposed  to  the  light.  The  slight  decomposi¬ 
tion  occurring,  as  evidenced  by  the  change  in  color, 
makes  practically  no  difference  in  activity.  Tablets  of 
nitroglycerin,  containing  1/100  gr.  each,  may  retain 
their  activity  for  a  year  or  more.  On  the  other  hand,  it 
is  a  common  experience  that  comparatively  fresh  tablets 
are  often  inert.  This  is  to  be  explained,  in  part  at  least, 
by  improper  manufacture,  chemical  analysis  having 
shown  that  the  content  of  nitroglycerin  may  vary  enor¬ 
mously  in  comparatively  freshly  made  tablets.  Owing  to 
their  uncertainty  in  dosage,  therefore,  it  would  seem 
advisable  not  to  employ  tablets,  but  to  make  use  of  solu¬ 
tions.  A  1  per  cent,  solution  keeps  fairly  well.  If  di¬ 
luted,  however,  it  may  weaken  markedly.  This  was 
shown  quite  clearly  in  one  of  our  cases.  A  1  per  cent, 
solution  was  diluted  to  ten  times  its  volume.  Five  c.c. 
of  this  diluted  solution,  containing  1/12  gr.  nitroglyc¬ 
erin,  produced  a  much  less  fall  of  pressure  than  half  as 
much  of  the  1  per  cent,  solution  from  which  it  had  been 
made  two  days  before.  The  1  per  cent,  solution  of  nitro¬ 
glycerin,  then,  as  represented  by  the  pharmacopeial  spir¬ 
its,  is  the  best  form  in  which  glonoin  may  be  adminis¬ 
tered. 

We  have  found  also  that  solutions  of  sodium  nitrite 
deteriorate  quite  rapidly.  A  solution  should  not  be  usee 
which  is  over  a  week  old. 

Finally,  with  regard  to  erythrol  tetranitrate,  Matthew 
states  that  ordinary  tablets  are  usually  quite  inert,  bul 
that  the  full  activity  may  be  retained  if  chocolate-coatee 
tablets  are  used.  We  have  employed  such  tablets  anr 
have  found  that  even  after  keeping  for  one  year  thei 
retain  their  full  activity. 


ABSTRACT  OF  DISCUSSION 

Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.:  The  testimon; 
in  this  paper  is  exactly  in  line  w-ith  what  we  have  learnei 
clinically,  and  I  am  glad  that  the  laboratory  of  experimenta 
tion  carries  out  wThat  we  know  clinically.  I  do  not  think  Di 
Wallace  intended  us  to  think  that  the  nitrite  should  be  takei 
internally,  but  that  it  should  be  put  up  in  capsules  and  inhaled 
I  think  there  can  be  no  doubt  that  the  administration  o 
nitroglycerin  hypodermically  is  not  at  all  necessary.  Solutioi 
on  the  tongue  gives  almost  instantaneous  action. 

Dr.  Reid  Hunt,  Washington,  D.  C. :  Does  Dr.  Wallace  thin] 
the  headaches  caused  by  erythrol -tetranitrate  are  sufficient  t 
interfere  with  its  use? 

Dr.  George  B.  Wallace,  New  York:  They  have  not  been  s 
in  cases  of  high  blood-pressure.  They  are  intensely  diagree 
able. 

Dr.  Reid  Hunt:  Is  it  a  drug  sufficiently  well  tried  to  g 
into  the  Pharmacopeia,  for  example? 

Dr.  Wallace:  Yes,  I  think  it  is. 


Thyroid  Suppuration  in  Typhoid. — Suppuration  of  the  thy 
roid  is  a  rare  complication  of  typhoid.  Prior  to  1907,  20  case 
had  been  reported.  In  19  cases  typhoid  bacilli  were,  isolate' 
from  the  pus.  In  8  cases,  a  Widal  reaction  confirmed  tli 
diagnoses.  In  most  cases  there  was  an  already  hypertrophic 
thyroid,  and  in  one  case  the  thyroid  seemed  to  be  primarily  in 
fected.  A  mortality  of  40  per  cent,  is  reported  by  Keen.  In 
cision  and  drainage  are  indicated.  Removal  of  a  complicatin 
goiter  is  of  questionable  feasibility  at  that  time. — W.  I 
Haggard,  in  Southern  Medical  Journal. 
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To  discuss  preventive  medicine  without  giving  med¬ 
ical  men  a  leading  place  would  be  a  strange  proposition, 
and  yet  there  is  danger  of  the  medical  profession  losing 
its  leadership  in  this  great  work.  Should  that  day 
ever  come  it  would  be  one  of  the  greatest  misfortunes 
conceivable.  Medical  men  are  able  to  weigh  the  pros 
and  cons  in  dealing  with  the  problems  involved  in  the 
prevention  of  disease.  A  disease  may  be  recognized  as 
transmissible,  yet  physicians  will  not  know  how  to  pre¬ 
vent  its  transmission  from  person  to  person  until  its 
cause  is  known.  After  this  the  method  of  prevention  is 
easily  determined  upon. 

Dr.  J.  S.  Fulton,  in  his  address  as  president  of  the 
Conference  of  State  and  Provincial  Boards  of  Health 
in  1905,  said : 

The  people  have  thrust  on  us  the  most  tremendous  task  ever 
proposed  in  the  history  of  preventive  medicine,  the  extinction 
of  tuberculosis.  They  are  sure  it  can  be  done,  because  we, 
they  say,  have  told  them  so.  The  conquest  is  so  magnificent 
that  they  propose  to  have  a  share,  and  as  large  a  share  as  pos¬ 
sible,  for  themselves. 

But  it  was  not  till  Koch  pointed  out  the  cause  of 
tuberculosis  that  any  intelligent  action  could  be  taken 
looking  to  the  suppression  of  this  disease,  and  even 
with  this  knowledge  as  to  the  cause  the  people  can 
accomplish  but  little  in  their  movement  against  this 
great  foe  of  the  human  race  without  the  leadership  of 
the  medical  profession.  The  history  of  smallpox,  ty¬ 
phus  fever,  yellow  fever,  plague,  etc.,  is  a  tribute  to 
the  medical  profession  in  its  relationship  to  preventive 
medicine. 

Is  the  medical  profession  performing  its  full  duty  at 
the  present  time  in  dealing  with  these  problems  ?  With¬ 
out  question  this  Association  is  the  leading  medical 
society  in  this  country.  What  is  it  doing  for  preventive 
medicine?  It  has  a  weakly  Section  on  Hygiene  and 
Sanitary  Science.  This  Section  does  not  come  into 
intimate  contact  with  the  profession  at  large.  It  repre¬ 
sents  a  mere  handful  of  men  -which  meets  once  a  year  in 
some  church  basement  to  discuss  topics  that  are  thor¬ 
oughly  familiar  to  every  worker  in  hygiene,  be  he  med¬ 
ical  man,  sanitary  engineer,  sociologist,  or  layman. 

It  is  not  conditions,  but  the  methods  of  dealing  with 
conditions,  that  should  be  studied.  This  can  be  done 
through  existing  sanitary  associations,  such  as  the 
American  Public  Health  Association,  with  an  unlim¬ 
ited  membership;  the  Conference  of  State  and  Provin¬ 
cial  Boards  of  Health,  representing  those  only  who  are 
actively  engaged  in  public  health  work,  and  the  Con¬ 
ference  of  State  Sanitary  Executives,  which  meets  from 
time  to  time  with  the  Surgeon-General  of  the  Public 
Health  and  Marine-Hospital  Service. 

But  these  agencies  are  not  enough.  We  should 
have  a  strong  section  on  preventive  medicine  in  this 
Association ;  a  section  that  would  bring  together  the 
leaders  in  preventive  medicine  from  the  profession 
at  large — the  laboratory  workers,  the  clinicians,  etc*. 
— and  from  the  sanitary  workers — engineers,  bacterio¬ 
logists,  health  officers,  etc.  Preventive  medicine  should 
have  a  strong  representation  in  this  Association  dur¬ 
ing  the  entire  year — something  comparable  with  the 
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work  of  the  Committee  on  the  Pharmacopeia  or  of  the 
Council  on  Medical  Education.  If  the  Association  is 
not  ready  to  create  and  maintain  such  a  section,  and  to 
carry  on  such  a  line  of  work,  then  matters  pertaining 
purely  to  sanitation  might  as  well  be  dropped  and  the 
present  Section  on  Hygiene  and  Sanitary  Science  dis¬ 
continued. 

It  is  not  for  this  Association  to  devote  a  large 
amount  of  time  to  the  study  of  economic  problems 
relating  to  preventive  medicine,  but  it  should  state  the 
case  and  give  its  members  who  are  interested  in  such 
problems  an  opportunity  to  work  them  out.  Dr.  Fulton, 
in  the  address  already  referred  to,  states : 

The  sociologists  have  acquired  a  fund  of  knowledge  concern¬ 
ing  tuberculosis,  which  is  quite  as  scientific  and  as  useful  as 
that  possessed  by  hygienists  and  medical  men.  They  believe 
that  the  methods,  which  have  been  developed  in  the  remark¬ 
able  history  of  organized  charity,  may  be  successfully  used  in 
the  campaign  against  tuberculosis.  The  particular  utility  of 
the  sociologist  in  this  campaign  will  be  to  spread  among  the 
people  a  knowledge  of  the  nature  and  cause  of  tuberculosis, 
and  to  supply  the  kind  of  information  not  obtainable  through 
the  channels  which  hygienists  are  accustomed  to  use.  That 
these  lay  students  can  collect  useful  data,  such  as  physicians 
rarely  obtain,  I  have  been  convinced  by  experience  in  my  own 
state. 

But  the  responsibilities  connected  with  the  control  of 
transmissible  diseases  can  not  be  turned  over  to  the 
sociologists.  The  medical  profession  must  bear  a  part 
of  the  burden.  An  alliance  between  the  medical  pro¬ 
fession  and  the  sociologists  is  most  desirable.  Assum¬ 
ing  that  such  an  alliance  will  take  place,  Dr.  Fulton 
says : 

We  shall  appropriate  their  information  certainly,  and  their 
methods  as  far  as  they  prove  adaptable.  Meanwhile,  our  new 
allies  will  no  doubt  learn  something  from  us,  and  will  perhaps 
think  better  than  we  do  of  our  efficiency  in  this  line. 

This  last  is  most  desirable,  for  it  seems  at  times 
that  the  sociologic  leaders  are  in  danger  of  misbrand¬ 
ing  the  conservatism  of  the  better  element  of  the  medi¬ 
cal  profession,  in  its  dealings  wfith  preventive  medicine, 
as  narrow'-mindedness.  It  would  seem  from  close  ob¬ 
servation  that  the  sociologists  are  in  danger,  at  times 
at  least,  of  looking  to  the  faddist  or  the  demagogue  for 
leadership  in  sanitary  matters.  That  we  need  the  best 
aid  of  the  conservative  sociologist  in  dealing  with  pre¬ 
ventive  medicine  is  beyond  question. 

We  can  not  make  our  appeals  against  disease  suf¬ 
ficiently  forceful  when  they  are  based  purely  on  hu¬ 
manitarian  grounds,  but  when  we  talk  to  people  in 
dollars  and  cents  then  the  arguments  count.  This  is 
disgraceful,  but  it  is  nevertheless  a  fact.  It  is  also  a 
disgrace  to  our  country  that  more  is  done  for  our  ani¬ 
mals  than  for  our  people.  It  is  not  the  animal,  however, 
that  appeals  to  our  national  legislators;  it  is  only 
the  animal  product.  The  animal  has  a  tangible  value; 
therefore,  it  is  not  difficult  for  Congress,  in  session,  to 
set  aside  that  great  American  bugaboo,  states’  rights, 
and  appropriate  hundreds  of  thousands  of  dollars  to 
suppress  an  outbreak  of  foot-and-mouth  disease  among 
the  cattle  of  a  single  state,  while  not  a  cent  has  thus 
far  been  procured  through  this  august  body  to  deal 
with  human  tuberculosis.  It  would  certainly  seem  that 
if  an  epidemic  disease  among  animals  was  an  interstate 
problem  a  transmissible  disease  in  man  would  be  far 
more  so.  A  diseased  animal  rarely  travels  from  state 
to  state  unless  compelled  so  to  do,  but  human  carriers 
of  transmissible  diseases  are  ever  on  the  move  from 
state  to  state.  If  human  tuberculosis,  smallpox,  typhoid 
fever,  diphtheria,  and,  in  fact,  every  form  of  human 
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transmissible  disease,  are  not  interstate  problems,  it 
surely  will  be  difficult  to  find  such  problems. 

Meat  has  been  made  such  a  prominent  interstate 
topic  that  millions  of  dollars  are  spent  annually,  to 
carry  out  federal  inspection,  and  yet  the  dangers  of 
transmitting  disease  by  this  product  to  a  human  being 
is  as  nothing  compared  with  the  dangers  through  the 
daily  contact  of  the  traveling  public,  for  which  not  a 
dollar  of  national  money  has  been  spent. 

Dr.  Charles  Harrington,  in  his  able  oration  on  state 
medicine,1  before  this  Association  in  1908,  pointed  out 
that  “every  attempt  thus  far  made  to  confer  on  the 
national  government  any  real  power  to  supervise  the 
national  public  health  has  found  the  Constitution  in 
the  way.”  Perfected  “in  an  age  which  knew  not  steam 
and  electric  power  and  rapid  transportation,  which 
knew  nothing  of  the  causes  of  disease  and  the  methods 
of  their  spread,  which  could  not  foresee  the  boundless 
possibilities  of  the  growth  and  development  of  the 
medical  sciences,  and  which  could  have  no  conception 
of  the  relation  of  public  health  to  national  prosperity,” 
that  instrument  decreed  that  “all  powers  not  delegated 
to  the  United  States  or  prohibited  by  the  Constitution 
to  the  states  should  be  reserved  for  the  states.”  Further 
Dr.  Harrington  states: 

From  1700,  when  Pennsylvania  adopted  “an  act  to  prevent 
sick  vessels  coming  into  this  government,”  the  several  colonies 
had  at  various  intervals  adopted  their  own  laws  relative  to 
quarantine,  and  were  not  in  1796,  or  later,  willing  to  allow 
interference  with  their  foreign  commerce;  for,  in  addition  to 
their  jealous  regard  for  states’  rights,  there  existed  then  that 
same  spirit  of  commercialism  which  seems  to  outweigh  all  con¬ 
sideration  of  individual  and  collective  health.  By  lax  enfoi  ce¬ 
ment  of  quarantine  restriction,  a  port  could  attract  trade  that 
otherwise  would  have  gone  to  another,  where  the  laws  were 
enforced  with  strictness,  just  as  within  very  recent  times  we 
have  seen  local  authorities  as  mindful  of  the  destructive  influ¬ 
ence  of  quarantine  on  trade,  that  the  existence  of  pestilential 
diseases  has  been  denied,  in  the  hope  that  the  outbreak  would 
die  out  before  attracting  outside  attention. 

The  law  of  1796  was  repealed  in  three  years  in  favor  of  an¬ 
other,  which,  while  providing  for  assisting  the  states  in  en¬ 
forcing  their  own  laws,  empowered  the  Treasury  Department 
to  make  rules  and  regulations  concerning  the  unloading  of 
cargoes  of  infected  vessels  at  places  other  than  ports  of  entry, 
and  provided  for  the  storing  of  cargoes  in  government  store¬ 
houses,  in  accordance  with  the  health  laws  of  any  state.  This 
law,  it  will  be  noted,  related  to  commerce  rather  than  to  pub¬ 
lic  health.  Repeated  outbreaks  of  yellow  fever  led  to  re¬ 
peated  demands  for  a  national  quarantine,  but  they  were 
always  foredoomed  to  failure  on  account  of  the  jealous  regard 
for  states’  rights;  and  even  after  the  widespread,  disastrous 
and  enormously  costly  epidemic  of  yellow  fever,  of  1878,  a 
most  reasonable  bill  to  empower  the  government  to  act  in 
emergencies  beyond  the  ability  of  the  states  to  control  failed 
of  passage. 

It  thus  appears  that  it  is  a  simple  matter  for  the 
federal  government  to  control  commerce  by  interstate 
laws.  Such  being  the  fact,  public  health  officials,  with 
the  aid  of  the  medical  profession  and  the  sociologists, 
should  endeavor  to  bring  the  welfare  of  human  beings 
under  the  head  of  commerce.  A  move  in  this  direction 
was  made,  I  believe — whether  intentionally  or  not  l 
can  not  say — when  it  was  recently  suggested  that  the 
existing  Public  Health  Bureau  should  be  transferred 
from  the  Treasury  Department  to  the  Department  of 
Commerce  and  Labor. 

Dr.  Harrington  further  says: 

For  a  nation  that  is  pre-eminently  commercial,  this  country 
is  singularly  blind  to  the  necessity  of  conserving  that  which 

1.  Harrington,  Charles  :  States’  Rights  and  the  National  Health. 
The  Journal  A.  M.  A.,  June  13,  1908,  1.  1953. 


has  been  well  defined  as  our  greatest  national  asset,  namely, 
the  national  health.  It  is  useless  to  attempt  to  determine  the 
pecuniary  loss  which  the  nation  suffers  annually  through  sick¬ 
ness  and  death  from  preventable  diseases,  for  apart  from  the 
mathematical  difficulties  in  the  determination  of  the  money 
value  of  human  life — for  human  beings  are  cast  in  many  molds 
and  from  different  materials,  some  being  parasitic  and  of  a 
negative  economic  importance,  others  of  enormous  value,  and 
each  according  to  his  present  and  prospective  capacities  for 
usefulness — we  have  but  a  small  proportion  of  the  items  neces¬ 
sary  for  our  calculations,  which  even  a  moderately  good  system 
of  sanitary  bookkeeping  could  place  at  our  disposal.  The 
statutory  value  of  five  thousand  dollars  set  on  a  single  human 
life  is  no  more  than  a  guess,  and  even  though  it  should  be  de¬ 
termined  to  be  a  fairly  accurate  one,  based  on  the  average  of 
a  large  number  of  investigated  individual  cases,  the  lack  of 
adequate  mortality  statistics  in  a  large  number  of  our  states 
would  render  futile  any  attempt  to  express  the  nation’s 
pecuniary  loss  during  any  given  period  from  deaths  alone. 
Equally  futile,  with  absolutely  nothing  more  in  the  line  of 
morbidity  statistics  than  a  mere  compilation  in  a  minority  of 
the  states  of  the  number  of  persons  stricken  with  certain  of 
the  transmissible  diseases,  and  even  then  with  no  data  as  to 
the  number  of  days  lost,  would  be  any  calculation  of  the  na¬ 
tional  sickness  account.  We  can  say  only  that  with  our  great 
and  growing  population  the  annual  waste  from  avoidable  dis¬ 
eases  must  be  prodigious.  It  is  true  that  in  a  number  of  our 
states  the  state  and  municipal  authorities,  fully  alive  to  the 
importance  of  protecting  the  public  health,  spare  no  efforts  to 
restrict  this  loss  within  their  respective  jurisdictions,  though 
in  many  but  little  is  attempted,  while  the  nation  as  a  central 
authority  does  practically  nothing,  states’  rights  or  no  states’ 
rights,  except  in  so  far  as  it  maintains  quarantine  and  the 
service  for  saving  lives  from  the  perils  of  shipwreck.  It  spends 
not  a  dollar  to  check  the  ravages  of  the  leading  causes  of 
death,  excepting  the  amount  used  in  salaries  and  running  ex¬ 
penses  of  the  Bureau  of  Public  Health  and  the  Hygienic  Labor¬ 
atory,  which  in  comparison  with  the  older  laboratories  of  some 
of  the  European  governments  is  not  yet  of  great  importance, 
though  growing.  ...  In  1905,  for  example,  the  nation 
contributed  officers’  services,  but  not  one  cent  of  the  quarter 
million  dollars  spent  by  New  Orleans  and  not  one  cent  of  the 
expenses  incurred  by  Louisiana,  Mississippi  and  Florida  to 
wipe  out  yellow  fever  and  prevent  its  spread  to  other  infectibie 
areas,  although  the  insect  that  carries  the  infection  disregards 
states’  rights,  state  lines  and  interstate  quarantine. 

From  the  foregoing  it  must  be  apparent  that  there 
is  a  great  task  before  those  who  are  interested  in  public 
health,  and  this  Association,  if  it  will  take  hold  of  the 
matter  wisely,  can  be  of  much  service.  A  great  wave  oi 
public  sentiment,  in  the  form  of  public  health  legisla¬ 
tion,  is  passing  over  the  country,  hut  without  materia 
effect  thus  far  on  either  nation  or  many  states.  Unless 
something  far-reaching  is  soon  accomplished,  the  pen 
clulum  will  be  apt  to  swing  back  and  public  healtl 
problems  will  then  be  in  a  worse  condition  than  a 
present. 

What  the  future  of  the  American  Medical  Assoeia 
tion  is  to  be  in  this  great  work  is  for  you  of  the  Asso 
ciation  to  determine,  and  the  work  can  not  be  begui 
too  soon.  As  already  stated,  instead  of  a  weakly  Sec 
tion,  which  brings  together  only  men  who  are  already 
working  on  sanitary  problems  through  the  agency  o 
sanitary  organizations,  we  should  have  in  this  Assoeia 
tion  a  strong  Section  dealing  with  preventive  medicin 
from  all  points  of  view.  We  should  have  a  permanen 
Section  with  the  distinct  function  of  bringing  befor 
medical  men,  through  The  Journal  of  the  America] 
Medical  Association,  all  important  matters  pertainin. 
to  the  control  of  disease.  Is  the  Association  ready  b 
begin  this  new  organization  of  its  work  pertaining  t< 
sanitary  problems?  If  so,  why  not  take  up  the  questioi 
at  once  through  the  proper  official  channels? 
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EREBRAL  ARTERIOSCLEROSIS  WITH  FOCAL 
SYMPTOMS  CONSISTING  OF  SENSORY 
CHANGES  AND  JACKSONIAN  EPI¬ 
LEPSY 

A  REPORT  OF  A  CASE 
H.  D.  McCARTY,  M.D. 

BALTIMORE 

History. — The  patient,  J.  F.  W.,  was  aged  67,  male,  white, 
narried.  His  father  had  died,  aged  73,  of  Bright’s  disease; 
nother,  aged  50,  from  pleurisy.  The  patient  had  had  scar- 
et  fever,  mumps,  and  measles  when  a  child.  He  was  a  very 
lealthy  lad  and  only  recalled  one  disease,  malaria,  from 
vhich  he  suffered  repeated  attacks.  He  denied  all  venereal 
liseases. 

Present  Illness. — Early  in  the  winter  of  1905,  patient  noticed 
hat  it  was  with  effort  that  he  rose  from  sitting  postures.  lie 
ired  easily  and  could  not  walk  as  far  as  he  could  a  year  pre- 
ious.  When  walking  he  would  often  strike  the  right  heel  on 
he  ground.  The  length  of  the  stride  had  diminished.  The 
teps  were  short  and  quick,  and  the  patient  felt  as  if  he  would 
all  forward.  Frontal  headaches  were  frequent.  There  was  no 
lizziness  or  vomiting.  Patient  complained  much  of  a  dull 
>ain  in  the  lumbar  region.  Memory  was  poor  for  recent 
vents;  patient  often  very  low-spirited,  crying  easily,  not  irrit- 
ble.  No  paresthesias  were  complained  of.  There  was  no  dif- 
iculty  in  passing  urine,  but  urination  was  frequent,  patient 
etting  up  three  or  four  times  during  the  night.  Bowels  were 
egular;  patient  slept  well. 

Examination. — This  showed  a  well-developed  man,  nutrition 
;ood,  skin  oily  and  of  pasty  color.  Eyes:  Pupils  were  equal, 
eacting  to  light,  direct  and  consensual,  contracting  to  accom¬ 
modation.  Tongue  was  protruded  in  mid-line  and  freely  moved 
n  all  directions.  Sensation  was  everywhere  normal;  muscle 
trength  good  save  in  right  lower  extremity,  where  definite 
veakness  was  noted,  especially  in  muscles  of  the  thigh.  Gait 
vas  slightly  spastic,  uncertain,  accompanied  by  a  tremor  of  the 
r.uscles  of  the  right  lower  extremity.  The  steps  were  short, 
nick,  the  leg  barely  flexed  at  the  knee.  The  right  foot  often 
craped  along  the  floor.  The  tendon  reflexes  were  everywhere 
ctive,  the  right  patellar  reflex  exaggerated;  clonus  obtained 
t  the  right  ankle.  Plantar  stimulation  caused  plantar  flexion 
>f  the  toes.  Pulse  was  78  to  the  minute,  regular  in  force  and 
hythm,  tension  plus.  Heart:  Point  of  maximum  intensity  of 
j  ox  beat  in  fifth  interspace,  three  and  one-half  inches  from 
r Maternal  line.  At  the  apex  a  loud  muscular  first  sound,  and 
t  the  base  an  accentuated  aortic,  which  was  clear  and  ringing, 
cere  heard.  Urine  for  twenty-four  hours  measured  from  4  to  0 
ants  with  a  specific  gravity  of  1012,  clear,  pale,  occasional 
'ivaline  and  granular  cast.  No  albumin.  All  the  arteries 
alpable  were  hard  and  tortuous. 

Coarse  of  Disease. — A  diagnosis  of  general  arteriosclerosis 
>as  made  and  the  patient  put  on  treatment.  His  condition  re¬ 
fined  practically  the  same  until  April  3,  1906.  At  7  p.  m. 
n  this  date  he  complained  of  a  queer  feeling  in  the  head — no 
'ain.  This  feeling  was  accompanied  by  an  inablity  to  use  the 
eft  hand.  He  said  that  it  felt  dead.  He  noticed  no  trouble 
n  the  lower  extremity.  He  was  somewhat  apprehensive  but 
heerful.  I  found  the  patient  resting  in  a  chair,  with  the  left 
and  bent  under  him  in  an  unnatural  position  which  seemed  to 
ive  rise  to  no  discomfort.  There  was  partial  paralysis  of  the 
eft  upper  extremity.  He  was  unable  to  raise  this  hand  to  his 
ead;  had  no  power  to  resist  efforts  of  flexion  or  extension  of 
"rearm  or  hand.  There  was  some  power  in  the  shoulder  group 
ait  all  movements  were  definitely  weak.  In  the  same  ex- 
remity  there  was  loss  of  muscle  sense,  the  patient  being  un- 
Ue  to  detect  position  of  fingers,  hand  and  forearm,  or  to  rec- 
gnize  objects  placed  in  left  hand.  Touch  was  lost  over  hand 
nd  forearm.  There  was  no  disturbance  anywhere  of  pain  and 
empcrature  sense.  There  was  some  weakness  in  the  left  lower 
xtremity  but  no  loss  of  sensibility.  Patient  was  able  to  walk 
ut  there  was  a  tendency  for  the  left  knee  to  give  away.  Re¬ 


flexes  were  active  on  this  side  but  no  clonus;  pulse  100.  At  3 
a.  m.  the  following  morning  the  patient  had  a  definite  convul¬ 
sion  beginning  in  the  left  arm,  involving  the  leg  and  face  of 
the  same  side.  He  was  thoroughly  conscious;  expression  was 
anxious.  The  twitching  of  the  arm  and  shoulder  muscles  was 
almost  continuous.  Now  and  then  the  contractions  would  be¬ 
come  more  severe,  spreading  to  the  facial  group  and  the  mus¬ 
cles  of  the  leg.  At  3:30  a.  m.  the  patient  had  a  severe  con¬ 
vulsion  without  loss  of  consciousness,  in  which  the  head  and 
eyes  were  strongly  deviated  to  the  left.  Between  3  a.  m.  and 
6:30  a.  m.  the  patient  had  seven  convulsions,  always  beginning 
in  the  shoulder  and  arm,  spreading  to  the  face  and  leg.  The 
third  convulsion  became  general,  the  left  arm  being  carried 
above  the  head.  Consciousness  was  retained.  The  fourth  was 
severe,  with  loss  of  consciousness,  the  duration  about  one 
hour  and  thirty  minutes.  The  pulse  had  progressively  in¬ 
creased  in  rate,  being  180  to  the  minute.  The  breathing  was 
deep  and  rapid.  The  above  symptoms  pointed  to  some  trouble 
in  the  region  of  the  Rolandic  fissure.  The  loss  of  muscle,  joint 
and  stereognostic  senses  of  the  left  upper  extremity  suggested 
trouble  posterior  to  the  fissure  on  the  right.  The  muscle 
twitchings  pointed  to  irritation  in  the  precentral  convolution. 
The  patient  appeared  to  be  getting  progressively  worse,  the  con¬ 
vulsions  being  more  severe  and  the  intervals  between  shorter, 
so  without  much  hesitation  I  suggested  an  operation  as  a  pos¬ 
sible  means  of  relief  for  the  intercranial  pressure  which  I 
thought  existed.  Dr.  Harvey  Cushing,  who  kindly  saw  the 
patient  with  me,  agreed  to  the  advisability  of  the  operation. 

Operation. — Three  hours  later,  the  patient  having  been  re¬ 
moved  to  the  Union  Protestant  Infirmary,  the  operation  was 
undertaken.  Dr.  Cushing  opened  the  skull  under  the  right 
temporal  muscle  and  the  Rolandic  area  was  exposed.  We  ex¬ 
pected  to  see  the  brain  bulging  through  the  opening  under  in¬ 
creased  tension  when  the  bone  flap  was  raised,  but  no  such 
thing  occurred.  The  brain  surface  was  wet  but  otherwise  nor¬ 
mal  to  all  appearances.  A  simple  subtemporal  decompression 
was  accomplished  and  the  patient  put  to  bed  in  good  condition. 

Postoperative  History. — Except  for  some  slight  twitching  in 
the  left  shoulder,  recovery  was  uninterrupted.  Examination 
nine  days  after  the  operation  showed  the  patient  resting  com¬ 
fortably  in  bed,  extremities  in  a  natural  position,  perfect  sym¬ 
metry  of  the  face.  Eyes  showed  nothing  abnormal.  Facial 
movements  were  performed  well.  The  left  arm,  forearm  and 
hand  showed  definite  weakness.  The  lower  extremities  were 
the  same  as  before  the  operation,  with  the  exception  that 
plantar  stimulation  of  the  left  sole  caused  dorsal  flexion  of  the 
toes.  The  tendon  reflexes  were  more  active  in  the  left  arm 
and  now  clonus  was  obtained  with  difficulty  on  both  sides.  Tac¬ 
tile  sense  was  impaired  over  the  left  upper  extremity,  else¬ 
where  normal.  As  to  localization,  etc.,  the  patient’s  mental 
state  was  such  as  to  preclude  a  detail  examination;  he  local¬ 
ized  very  poorly,  however,  over  the  left  arm  and  trunk.  Pain 
and  temperature  sense  were  not  affected;  muscle  sense  normal 
save  in  the  left  arm,  forearm  and  hand.  The  patient  could 
not  recognize  any  position  of  the  fingers,  hand  or  forearm. 
Sensation  was  impaired  in  the  left  leg  to  less  extent.  The  pa¬ 
tient  was  unable  to  recognize  any  object  placed  in  the  left 
hand.  The  patient  gradually  improved  so  that  he  could  walk 
from  one  room  to  another.  He  made  almost  no  use  of  his  left 
hand,  although  when  instructed  he  could  grasp  the  observer’s 
hand  with  fair  strength.  The  movements  were  ataxic.  On 
May  5  it  was  noticed  that  he  could  not  use  his  right  hand  as 
well  as  he  could  a  week  previous,  and  in  walking  the  right 
foot  was  dragged  along  the  floor.  It  was  noted  that  the 
tongue  protruded  toward  the  right,  and  that  there  was  definite 
weakness  in  the  right  arm  and  leg.  Patellar  reflex  and  ankle- 
clonus  were  present,  and  now  plantar  stimulation  caused  dor¬ 
sal  flexion  of  the  toes  on  the  right  as  well  as  the  left.  The  pa¬ 
tient  was  very  forgetful,  not  remembering  happenings  within 
the  hour.  There  was  mental  confusion  as  to  time,  place,  etc. 
From  this  time  the  course  was  progressively  downward,  the 
mental  symptoms  increasing.  Late  in  August  the  patient  de¬ 
veloped  a  very  quick  pulse  and  Cheyne-Stokes  breathing.  He 
became  very  stupid  and  finally  unconscious,  in  which  condition 
he  remained  several  days.  lie  rallied  and  improvement  was 
noted  for  several  weeks.  From  the  middle  of  September  his 
mental  state  became  much  worse.  For  days  he  was  in  a  state 


1634 


EMPYEMA— GALLO  WA  Y 


Jour.  A.  M.  A 
Nov.  13,  19(JC 


of  anxiety  often  apprehensive,  not  recognizing  those  about 
him.  This  apprehensive  state  merged  into  delusions  of  per¬ 
secution.  During  this  time  he  refused  food  and  medicine, 
imagining  that  his  daughter  was  trying  to  poison  him.  His 
memory  for  faces  was  for  a  time  abolished.  He  would  follow 
with  his  eyes  any  persons  entering  the  room  inquiring  what 
they  wanted,  and  why  should  they  want  to  harm  him,  his 
facial  expression  all  the  while  showing  great  anxiety.  If  one 
attempted  to  change  the  patient’s  position  in  bed  he  would 
declare  that  such  person  had  some  evil  intention,  and  he  would 
endeavor  to  resist,  at  times  becoming  quite  violent.  Then 
again,  at  periods,  he  would  imagine  that  he  was  young  again — 
that  he  was  fishing,  riding,  or  in  the  army — that  he  was  tak¬ 
ing  long  trips  by  rail.  It  was  only  at  brief  intervals  during 
the  last  month  of  his  life  that  he  recognized  those  about  him. 
Three  days  before  the  end  Cheyne-Stokes  breathing  developed, 
the  heart  became  rapid  and  weak,  and  hypostatic  pneumonia 
developed,  ushering  in  the  closing  scene. 

This  case  appears  to  be  a  very  typical  example  of 
cerebral  arteriosclerosis,  showing  the  characteristic  men¬ 
tal  and  physical  symptoms.  I  think  it  probable  that 
there  had  been  some  softening  of  the  left  hemisphere 
before  I  saw  the  patient,  which  accounted  for  the  weak¬ 
ness  of  the  right  leg  and  exaggerated  reflexes  noted  at 
my  first  visit.  The  attack,  ushered  in  by  weakness,  loss 
of  muscle  sense  and  ast-ereognosis  in  the  left  hand  and 
followed  by  Jacksonian  convulsions  of  the  left  side,  in¬ 
dicated  a  fresh  lesion  on  the  right  side  of  the  brain. 
This  was  in  all  probability  due  to  a  thrombosis  of  ves¬ 
sels  supplying  the  posterior  Rolandic  cortex.  The  im¬ 
provement,  apparently  due  to  the  operation,  is  remark¬ 
able  in  light  of  the  fact  that  no  increased  intercranial 
pressure  was  discovered. 

The  subsequent  course  of  the  disease  was  typical  of  a 
progressing  cerebral  condition  due  to  the  gradual  clos¬ 
ing  of  the  vessels  with  the  resulting  softening. 
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EMPYEMA 

RETORT  OF  TWO  CASES  WITH  SOME  UNUSUAL  FEATURES  * 
D.  H.  GALLOWAY,  M.D. 

ROSWELL,  N.  M. 

The  following  case  of  empyema  seems  worth  report¬ 
ing  because  of  the  unusual  amount  of  pus  evacuated 
and  the  fact  that  its  removal  caused  so  little  disturbance 
to  the  circulation  : 

Case  1. — Patient. — About  noon  on  January  4,  there  came 
into  my  office  a  young  man  aged  21.  He  was  able  to  say  but 
one  or  two  words  and  then  was  obliged  to  stop  to  get  his 
breath. 

Examination. — I  found  that  the  left  side  of  the  chest  was 
greatly  distended  and  that  there  were  three  large,  flat,  tumor¬ 
like  masses  almost  covering  it.  I  made  a  diagnosis  of  empy¬ 
ema.  I  supposed  that  the  pus  had  forced  its  way  through  the 
intercostal  fascia  and  therefore  that  these  projections  were 
abscesses  in  the  soft  tissue  of  the  chest  wall.  The  heart  occu¬ 
pied  about  the  same  relative  position  on  the  right  side  that 
it  normally  does  on  the  left.  The  stomach  and  intestines  were 
pushed  down  so  that  the  abdomen  projected  like  that  of  a 
very  corpulent  man.  The  limbs,  arms  and  face  were  emaciated 
so  that  the  patient’s  appearance  was  almost  grotesque. 

He  told  me  that  this  condition  had  lasted  about  three 
months  and  was  slowly  getting  worse.  He  walked  out  of  my 
office,  got  into  the  buggy  and  I  took  him  at  once  to  the  hos¬ 
pital  where  1  left  orders  to  have  him  prepared  for  an  operation 
at  8  o’clock  the  next  morning.  I  returned  to  the  hospital  at 
8  that  evening  and  the  nurse  met  me  with  the  statement  that 
the  patient  was  dying,  and  so  it  looked  to  me. 


First  Operation. — I  inserted  an  aspirating-needle,  appliec 
a  pump,  and  began  to  draw  the  fluid  into  a  graduated  bottle 
After  obtaining  a  quart  of  pus,  I  stopped  to  examine  his  pul$< 
and  chest  and  found  him  breathing  evenly;  in  fact,  he  saic 
he  was  very  comfortable.  The  odor  from  the  pus  was  so  bac 
that  one  of  the  sisters,  who  was  holding  a  kerosene  lamp 
was  obliged  to  leave  the  room  and  we  had  to  change  assistant: 
several  times.  The  patient  himself  volunteered  to  hold  tin 
lamp,  but  instead  I  allowed  him  to  hold  the  needle  while 
did  the  pumping.  I  continued  this  for  an  hour  and  a  half 
the  patient  at  no  time  feeling  faint  or  dizzy,  and  when  I  ha< 
drawn  out  188  fluidounces  or  almost  six  quarts  of  pus, 
stopped,  not  because  the  pus  gave  out  hut  because  I  had  neve 
heard  of  this  amount  of  fluid  being  taken  from  the  chest  cavit; 
at  one  time  and  I  feared  that  there  might  be  much  shock 
When  I  began  aspirating  the  pulse  was  130,  the  respiration  5l 
and  the  temperature  100.  When  I  finished  the  pulse  was  108 
and  the  respiration  20.  On  drawing  out  the  needle  more  thai 
one-half  pint  of  pus  ran  out  through  the  puncture. 

The  patient  expressed  himself  as  feeling  better  than  he  coul 
remember  to  have  felt  ever  before.  He  lay  down,  went  t 
sleep  and  slept  all  night.  The  next  day  his  appetite  was  good 
almost  ravenous.  His  bowels  moved  more  freely  than  the; 
had  for  months. 

Second  Operation. — Five  days  later  Dr.  Phillips  adminis 
tered  chloroform  and  I  resected  a  part  of  the  eighth  ril 
turned  the  patient  over  on  his  side  and  poured  out  more  tha 
a  gallon  of  pus,  filling  to  overflowing  a  large  surgical  basil 
I  inserted  two-  large  drainage-tubes  and  put  on  a  large  dres: 
ing. 

Postoperative  History. — The  odor  was  so  extremely  offensiv 
that  I  always  changed  the  dressings  myself,  and  irrigated  tli 
wound  daily  with  a  solution  of  permanganate  of  potash.  Tli 
soft  swellings  and  great  distention  of  the  bony  wall  of  tli 
chest  rapidly  disappeared,  but  there  was  not  the  slighte? 
tendency  shown  by  the  heart  to  return  to  the  left  side,  nor  wa 
there  any  evidence  of  lung  tissue  in  the  left  side  of  the  ches 
the  cavity  remaining  to  the  end  apparently  as  large  as  it  wa 
two  or  three  weeks  subsequent  to  the  operation.  The  heai 
seemed  firmly  fixed  in  its  new  position.  The  remains  of  tl 
left  lung,  if  there  were  any,  took  the  form  of  a  small,  soli 
mass  in  the  upper  part  of  the  cavity.  The  patient  was  reasoi 
ably  comfortable  for  some  time,  but  tuberculosis  had  attache 
the  other  lung,  and  the  man  died  five  months  after  I  firs 
saw  him. 

Case  2. — Patient. — P.  F.,  a  young  man  aged  26,  born  ar 
raised  in  Texas,  came  to  me  Jan.  21,  1909.  He  had  had  t; 
plioid  fever  at  14  and  again  at  15;  at  16  he  had  typhoid  ar 
pneumonia,  being  laid  up  for  forty-nine  days.  As  soon  as  tin 
attack  was  over  he  contracted  measles,  then  smallpox  and  the 
scarlet  fever.  He  had  a  rise  of  temperature  in  the  afternor 
and  on  any  exertion.  Following  the  pneumonia  a  cough  ar 
an  abscess  of  the  lung  developed  and  for  ten  years  the  path] 
had  expectorated  great  quantities  of  very  offensive  pus,  som 
times  as  much  as  a  pint  a  day. 

Examination — Patient  was  emaciated,  with  sunken  cheek: 
pulse  was  110,  temperature  normal,  apex  of  heart  two  inch 
inside  of  the  left  nipple  and  on  a  level  with  it.  The  left  si< 
of  the  chest  was  dull  below  the  fourth  rib.  There  was  a  turn 
faction  in  the  left  side  of  the  abdomen,  reaching  to  the  umb: 
ieus  and  to  the  spine  of  the  ilium.  The  dulness  of  tli 
tumefaction  was  continuous  with  the  chest  dulness.  Tl 
patient  had  not  been  able  to  do  any  work  for  ten  years. 

First  and  Second  Operations. — I  recommended  an  explor 
tory  laparotomy,  which  was  performed  on  Feb.  17,  1909,  aft 
which  it  was  intended  to  resect  a  rib  and  try  to  drain  tl 
abscess.  The  tumefaction  proved  to  be  a  greatly  enlarged  ai 
displaced  spleen.  The  notch  could  not  be  palpated  befo 
operation.  Much  difficulty  was  found  in  closing  this  worn 
and,  the  patient’s  condition  being  bad,  the  operation  on  tl 
thorax  was  abandoned  for  the  time.  The  patient  rallied  wt 
from  this  operation  and  on  Feb.  23  he  was  again  anesthetiz< 
for  the  resection  of  a  rib.  The  eighth  rib  was  resected  at 
point  just  anterior  to  the  axillary  line.  The  rib  was  so  ha 
that  it  required  all  my  force  to  sever  it  with  an  8-inch  hea1 
bone-cutting  forceps.  With  this  piece  of  rib  removed  I  w 
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liable  to  introduce  the  end  of  my  index-finger  in  the  space 
ctween  the  ribs  above  and  below  the  one  removed,  so  that  a 
jcond  liad  to  be  resected  and  a  portion  of  a  third.  The  dis- 
mce  from  the  skin  to  the  walls  of  the  pus  cavity  was  over 
,vo  inches.  When  the  cavity  was  opened  a  quart  of  extremely 
ffensive  and  thick  pus  was  removed.  Two  large  drainage- 
ubes  were  introduced. 

The  patient  made  a  good  recovery  from  this  operation,  and 
11  of  the  symptoms  began  at  once  to  improve.  The  cavity 
as  irrigated  every  day  with  a  solution  of  permanganate  of 
otash  and  occasionally  a  watery  solution  of  iodin.  An  elec- 
ric  light  introduced  into  the  cavity  about  two  weeks  after  the 
peration  showed  the  walls  to  be  covered  with  what  looked  to 
e  healthy  granulations.  On  filling  the  cavity  with  a  fluid 
t  was  found  to  hold  eight  ounces.  The  patient  left  the  lios- 
lital  on  March  21.  On  March  25  the  cavity  would  hold  two 
nd  one-half  ounces;  on  May  12,  one  and  one-half  ounces.  The 
atient  went  home,  dressing  the  wound  himself.  A  few  days 
ater  he  wrote  me  that  the  tube  had  come  out  and  that  he  was 
inable  to  replace  it.  He  called  on  May  29,  when  the  wound 
i-as  completely  closed.  He  had  gained  in  weight  and  was 
ble  to  work  every  day,  driving  a  mail  wagon.  On  June  1  he 
,ad  a  slight  chill,  with  pain  in  the  right  side  of  the  chest  and 
ever. 

Third  Operation. — On  June  4,  I  opened  the  sinus  without 
nesthesia,  going  in  about  one  inch  and  getting  two  or  three 
.c.  of  pus.  Strange  to  say,  this  pus  had  practically  no  odor. 

At  this  date,  September  1,  there  is  a  sinus  about  two  inches 
leep  and  one-eighth  of  an  inch  in  diameter.  So  far  as  I  can 
letermine,  there  is  no  cavity  at  the  end  of  the  sinus.  The  man 
s  now  doing  regular  farm  work  and  is  able  to  do  as  much  or 
nore  than  the  average  farm  hand. 


v  new  method  of  staining  motile 

ORGANISMS,  RENAL  TUBE  CASTS  AND 
FIXED  SMEARS  OF  SPIROCHHTTA 
PALLIDA 

EDGAR  G.  BALLENGER,  M.D. 

ATLANTA,  GA. 

The  ease  with  which  motile  bacteria  may  be  seen  with 
:he  dark-field  apparatus  led  me  to  investigate  the  feasi¬ 
bility  of  staining  the  germs  while  alive  and  motile;  the 
results  have  been  so  satisfactory  that  I  desire  to  describe 
die  following  simple  technic  of  staining  specimens  witli- 
but  fixing  the  smears :  One  drop  of  the  fluid  to  be  ex¬ 
amined  and  one  drop  of  a  1  per  cent,  solution  of  dahlia 
are  mixed  on  a  clean  slide  and  a  thin  cover-glass  is 
placed  over  it ;  the  specimen  is  then  ready  for  examina¬ 
tion  with  the  low  power,  high  power  or  oil  immersion 
lens.  When  too  much  fluid  is  placed  on  the  slide  a  drop 
of  it  may  be  transferred  with  a  platinum  loop  to  another 
slide  after  an  equal  amount  of  stain  has  been  mixed  with 
it.  When  using  the  oil  immersion  lens  it  is  important 
to  have  only  a  very  small  quantity  of  the  secretion  under 
the  cover-glass.  The  dahlia  should  be  used  in  an 
aqueous  solution,  but  unless  freshly  prepared  this  may 
become  infected;  to  prevent  this  I  have  made  a  10  per 
cent,  solution  of  the  stain  in  90  per  cent,  alcohol;  I 
dilute  one  part  of  it  with  nine  parts  of  water  just 
before  using;  it.  This  amount  of  alcohol  does  not  affect 
the  motility  of  the  germs  for  a  considerable  time. 

The  clearness  and  facility  with  which  motile  organ¬ 
isms  may  thus  be  observed  is  more  satisfactory  than  in 
the  ordinary  fixed  smears  or  by  the  dark-field  illumina¬ 
tion.  Tube  casts  are  immediately  stained,  and  in  this 
way  may  be  rendered  less  likely  to  be  overlooked,  even 
the  hyaline  ones  being  stained,  as  are  the  pus  cells,  epi¬ 
thelial  cells  and  mucus. 

AWiile  using  the  Reichert  dark-field  illuminator  I  was 
astonished  at  the  frequency  and  enormous  numbers  of 


motile  organisms  found  in  the  secretion  expressed  from 
the  prostate  glands  of  patients  who  had  mild  but  per¬ 
sistent  irritation  around  the  neck  of  the  bladder,  or 
slight  urethal  discharge.  These  observations  have  been 
confirmed  and  the  technic  simplified  by  the  above 
method  of  staining,  and  I  feel  sure  that  a  further  devel¬ 
opment  of  the  subject  will  throw  much  light  on  this 
rather  large  class  of  patients  with  which  we  so  frequently 
come  in  contact,  and  probably  on  the  etiology  of  pros¬ 
tatic  hypertrophy  in  elderly  men.  The  small  amount  of 
pus  present  is  often  misleading.  In  hyperacute  or  com¬ 
plicated  gonorrheal  urethritis  an  excess  of  infecting  or¬ 
ganisms  other  than  gonococci  have  been  frequently  ob¬ 
served,  and,  as  they  often  preponderate  in  numbers,  they 
may  be  found  to  be  the  cause  of  the  unusually  severe 
inflammation.  A  further  report  will  be  made  on  the 
role  played  by  organisms  other  than  gonococci  in  genito¬ 
urinary  affections. 

Fixed  smears  of  the  Spirocliceta  pallida  are  more 
clearly  stained  by  dahlia  than  by  any  of  the  other  stains 
I  have  used  (Giemsa,  Goldhorn  and  the  modified  Roman- 
owsky)  and  are  then  more  easily  seen  than  with  the 
dark-field  illumination;  about  5  or  6  per  cent,  aqueous 
solutions  will  stain  them  in  5  to  8  minutes.  While  the 
spirochetes  may  be  seen  when  alive  and  motile,  I  have 
been  able  to  demonstrate  them  more  clearly  in  the  fixed 
smears  when  deeply  stained  with  the  strong  aqueous 
solution. 

Dahlia  is  an  intense  stain  and  has  a  remarkable  affin¬ 
ity  for  germs  and  for  pus  cells ;  when  a  weak  solution  is 
added  to  purulent  secretion  or  urine  nearly  all  of  it  is 
quickly  taken  up  by  the  organic  material  and  the  field  is 
left  clear  enough  for  delicate  observations.  The  amount 
of  the  stain  to  be  used,  accordingly,  varies  with  the 
amount  of  the  pus  and  bacteria  present;  very  little  stain 
is  required  in  staining  clear  urine  for  tube  casts.  If 
the  staining  of  a  specimen  is  too  feeble  a  drop  of  the 
stain  may  be  placed  just  at  the  edge  of  the  cover-glass; 
enough  of  it  will  be  drawn  under  it  to  bring  out  more 
clearly  the  organic  substances. 

It  was  found  that  the  other  stains  tested  in  working 
out  the  above  technic  must  be  used  in  such  strength,  to 
stain  the  germs  sufficiently,  that  the  field  is  made  too 
dark  for  a  satisfactory  examination. 

From  my  experience  during  the  last  few  months, 
since  this  method  has  been  in  use,  it  seems  that  it  should 
have  a  distinct  place  in  the  laboratory  of  every  ph}rsi- 
cian  who  does  microscopic  work.  Since  its  adoption  the 
Reichert  dark-field  illumination  has  been  entirely  dis¬ 
carded  except  in  verifying  some  of  the  results.  As  far 
as  I  can  find,  such  use  has  not  been  made  previously  of 
this  or  other  stains. 
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How  to  Crank  the  Car. — Though  cranking  a  motor  seems  a 
matter  concerning  which  no  particular  instruction  is  required,  re¬ 
marks  the  Cooperator,  there  is  a  right  and  a  wrong  way  of 
cranking.  The  novice  will  invariably  grasp  the  starting  han¬ 
dle  as  he  would  a  club,  so  that  his  fingers  envelop  the  handle 
in  one  direction  and  his  thumb  in  the  other.  This  method 
should  be  avoided  by  every  one  who  does  not  desire  to  suffer 
the  consequences  of  a  back -kick.  The  thumb  should  not  be 
used,  but  should  be  folded  up  against  the  fingers.  A  back- 
kick  will  then  do  no  harm,  but  simply  will  open  the  fingers. 
This  is  particularly  true  when  the  left  hand  is  used  in  start¬ 
ing,  because  then  the  operator’s  arm  is  extended  on  the  up¬ 
ward  pull  of  the  handle  and  the  back-fire  will  open  the  hand 
and  throw  it  out  of  the  field  of  rotation  of  the  crank. 
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EYE  SYMPTOMS  OF  PELLAGEA 

PRELIMINARY  REPORT  OF  EXAMINATION  OF  EYES  OF 
FIFTY-FIVE  PATIENTS 

CARROLL  B.  WELTON,  M.D. 

PEORIA,  ILL. 

The  fifty-five  patients  were  examined  at  the  Illinois 
State  Hospital  for  the  Insane  at  Bartonville,  Ill.  The 
psychoses  of  these  patients  showed  such  types  as  epileptic 
insanity,  dementia  prascox,  manic  depressive  insanity, 
imbecility,  puerperal  mania,  paranoia,  senile  dementia, 
and  a  few  unclassified  conditions.  An  equal  number  of 
patients  displaying  psychoses  of  the  same  classes,  but 
having  no  symptom  of  pellagra,  were  examined  and  used 
as  controls. 

The  ages  of  the  patients  with  pellagra  varied  from  22 
to  70  years,  with  an  average  age  of  48  years,  and  of  the 
55  patients  there  were  9  males  and  46  females.  Seven¬ 
teen  showed  no  abnormality  of  the  eyes,  either  in  the 
muscular  apparatus,  lids,  pupil  reactions  or  the  fundus. 

The  only  symptom  that  I  found  involving  the  lid  was 
ptosis,  which  was  present  in  one  case,  but  Manson1  states 
that  this  is  not  an  uncommon  sign.  Paralysis  of  the 
external  eye  muscles  occurred  in  3  per  cent,  of  these 
patients,  with  no  cases  occurring  in  the  controls.  Bel¬ 
lamy2  states  that,  after  the  third  recurrence  of  pellagra, 
palsy  of  the  motor  oeuli  nerve  may  be  found,  though  it 
was  not  present  in  the  seven  cases  reported  by  him.  A7on 
Neusser3  noted  diplopia  with  negative  optic  muscle  con¬ 
dition,  but  his  patients  were  not  among  the  insane,  and 
his  observations  obviously  could  not  be  verified  in  this 
class  of  patients.  He  also  noted  nystagmus,  which  was 
not  found  among  my  cases. 

Conjunctivitis  was  found  in  10  per  cent,  of  the  pel¬ 
lagrous  patients  whom  I  examined.  In  no  case  of  pel¬ 
lagra  was  there  found  involvement  of  cornea.  The  vision 
of  twenty-two  of  the  patients  with  pellagra  was  exam¬ 
ined;  it  was  impossible  to  determine  the  vision  in 
thirty-two  cases  on  account  of  the  degree  of  dementia 
present.  One  patient  was  blind  and  two  showed  only 
quantitative  vision.  Six  had  vision  of  15/30,  five  had 
15/40,  nine  had  15/50  or  less.  In  these  patients  taken 
as  a  group,  the  visual  acuity  was  less  than  in  the  patients 
not  affected  with  pellagra.  Eecluction  of  vision  is  also 
reported  by  von  Neusser. 

In  the  pupillary  changes  the  light  reflex  was  dimin¬ 
ished  or  abolished  in  12  per  cent,  of  the  cases  of  pellagra. 
The  Argyll-Bobertson  phenomenon  was  present  in  two 
of  these,  and  neither  of  these  patients  had  tabes  or  pare¬ 
sis  ;  these  two  conditions  were  not  present  among  any  of 
the  fifty-five  patients  with  pellagra.  The  Argydl-Bobert- 
son  pupil,  however,  cannot  be  considered  a  symptom  of 
pellagra  unless  the  latter  is  proved  to  be  a  parasyphilitic 
disease.  Among  the  patients  showing  pupil  changes 
were  found  three  with  diminished  light  reaction,  with 
the  same  condition  present  in  three  of  the  controls. 

Two  cases  are  also  included  in  which  all  the  internal 
muscles  of  the  eye  were  paralyzed  (internal  ophthalmo¬ 
plegia)  ;  but  in  the  controls  five  such  cases  ivere  found. 
Therefore  the  pupil  changes  were  not  found  as  fre¬ 
quently  in  the  pellagra  cases  as  in  the  control  cases,  and 
from  my  observation  cannot  be  regarded  as  a  symptom 
of  the  disease.  In  this  respect  I  cannot  verify  the  state¬ 
ments  of  von  Neusser  and  Zanon,  who  report  the  dimi¬ 
nution  or  loss  of  light  reflex  in  all  cases. 

1.  Manson:  Tropical  Diseases,  1907,  p.  339. 

2.  Bellamy,  R.  Harllee :  Pellagra ;  Its  Occurrence  in  This 
Country;  Report  of  Cases,  The  Journal  A.  M.  A.,  Aug.  1.  1908, 
li,  398. 

3.  Von  Neusser :  Verhandl.  d.  Gesellsch.  deutsch.  Naturf.  u. 

Aerzte.  1906,  Part  1. 


An  interesting  fact,  though  not  symptomatic  of  pel¬ 
lagra,  was  noted  in  these  two  groups  of  insane  patients. 
Of  the  110  patients  41,  or  37  per  cent,  of  them,  pre¬ 
sented  inequality  of  the  pupils,  it  being  found  in  22  of 
the  patients  with  pellagra  and  in  19  of  the  control  cases. 
The  right  pupil  was  larger  in  29  and  the  left  larger  in 
12.  Bach4  states  that  about  10  per  cent,  of  normal  indi¬ 
viduals  show  inequality  of  the  pupils,  so  that  the  insane, 
according  to  this  observation,  show  over  three  and  a  half 
times  that  number. 

Cataractous  lenses  were  found  in  12  per  cent,  of  the 
patients  with  pellagra,  whereas  only  3  per  cent,  of  the 
controls  showed  changes  in  the  lens.  The  ages  of  the 
pellagrous  patients  showing  lenticular  changes  ran  from 
40  to  69  years,  with  an  average  of  52  years.  The  urine 
in  these  cases  was  negative  to  tests  for  albumin  and 
sugar.  Von  Neusser  also  noted  frequent  early-forming 
cataracts  in  his  cases,  but  he  gives  no  percentage  in 
number  found.  In  looking  over  the  clinical  histories 
which  were  compiled  by  Captain  Siler  of  the  IT.  S.  Army 
service,  the  blood  pressure  in  these  cataractous  cases 
averaged  137  mm.  Hg.,  the  lowest  being  125  mm.,  the 
highest  155  mm.  This  would  not  substantiate  the  view 
that  a  high  blood-pressure  accompanies  cataractous  con¬ 
ditions  of  the  lens — at  least  not  in  pellagra,  A  number 
of  traumatic  cataracts  were  observed  in  the  examination, 
but,  of  course,  were  not  included  in  the  statistics  given 
above. 

Five  per  cent,  of  the  pellagrous  patients  showed  vit¬ 
reous  opacities;  there  was  no  case  of  this  kind  among 
the  controls.  Optic  neuritis  was  present  in  5  per  cent,  of 
the  pellagrous  patients,  and  one  presented  a  secondary 
atrophy  of  the  papilla.  Some  cases  of  primary  atrophy 
were  noted  among  the  patients  with  pellagra,  but  pri¬ 
mary  atrophy  was  also  found  in  the  controls. 

In  the  retina,  retinitis  or  retinal  atrophy  was  observed 
in  10  per  cent,  of  the  cases,  complete  atrophy  of  the 
retina  being  present  in  one  case.  Diffuse  chorioretinitis 
was  found  in  one  case  and  retinal  hemorrhages  noted  in 
one  case.  The  examination  of  the  urine  in  these  cases 
showing  retinal  changes  was  negativd  for  albumin  and 
sugar.  Arteriosclerotic  changes  in  the  retinal  vessels  were 
present  in  7  per  cent,  of  the  pellagrous  patients,  and  the 
ages  ranged  from  45  to  69  years,  the  blood-pressure 
running  from  125  mm.  to  190  mm.  Hg. 

The  choroid  was  involved  in  10  per  cent,  and  to  f 
marked  degree,  while  no  changes  were  found  in  the  con¬ 
trols.  In  going  back  over  the  cases  that  showed  market 
lesions  of  the  choroid  the  asylum  records  show  that  five 
of  these  patients  have  died  since  the  examination  wa: 
made,  only  one  surviving.  These  patients  showing  chor 
oidal  lesions  all  displayed  severe  types  of  pellagra,  excep 
one  living  now,  who  had  a  moderate  degree  of  the  dis 
ease. 

Dividing  the  55  cases  into  three  classes — severe,  mod 
erate  and  mild — 4  of  the  mild  cases  show  eye  change 
and  15  show  none,  with  no  deaths  in  this  class.  In  tb 
moderate  cases,  6  show  eye  changes  and  8  show  none 
with  one  death  among  the  ones  having  eye  symptoms 
In  the  severe  type  of  the  disease,  13  show  eye  changes 
and  out  of  these  13  there  have  been  9  deaths.  Nine  o 
the  severe  cases  show  no  eye  changes,  with  4  death 
among. them.  This  shows  a  mortality  of  43  per  cent,  ii 
the  cases  of  pellagra  presenting  eye  symptoms. 

CONCLUSIONS 

The  conclusions  that  I  have  reached  from  a  study  o 
these  cases  are  the  following : 


4.  Pupillenlehre,  1908. 
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1.  Paralysis  of  the  eye  muscles  is  found  in  the  later 
age  of  the  disease  in  a  small  percentage  of  cases;  con- 
inctivitis  is  not  an  uncommon  symptom.  Early-form- 
ig  cataracts  are  frequently  noted,  and  the  theory  of  the 
etabolic  nature  of  pellagra  is  supported,  because  cata- 
ict  is  generally  considered  as  an  altered  state  of  the 
utrition  of  the  lens  when  occurring  in  normal  indi¬ 
duals.  Inflammation  of  the  optic  nerve  and  retina  is 
iserved  in  a  relatively  large  percentage  of  cases.  Com- 
ton,  and  most  pronounced  of  all  the  eye  changes,  is 
ivolvement  of  the  choroid. 

2.  In  none  of  the  cases  presenting  eye  symptoms 
>uld  the  character  of  the  eye  changes  be  regarded  as 
athognomonic  of  pellagra. 

3.  The  severity  of  the  eye  symptoms  runs  parallel  with 
he  severity  of  the  general  manifestations  of  the  disease 
ad  that  the  finding  of  marked  eye  changes  adds  to  the 
rarity  of  the  prognosis  in  pellagra  and  indicates,  in  a 
irge  percentage  of  cases,  an  early  fatal  termination. 

237  Woolner  Building. 


X  INEXPENSIVE  SUSPENSORY  APPARATUS 
FOR  POTT’S  DISEASE 

THOMPSON  FRAZER,  M.D. 

ASHEVILLE,  N.  C. 

The  general  practitioner,  who  has  but  an  occasional 
ase  of  Pott’s  disease  to  treat,  frequently  finds  the  ex- 
ense  of  a  suspensory  apparatus,  as  supplied  by  the 
lanufacturers  of  deformity  appliances,  prohibitive, 
’he  following  device  which  I  have  employed  has  the 
dvantages  of  cheapness  and  availability: 

A  large  screw-hook  and  a  cleat  may  be  purchased  for 
few  cents.  The  hook  is  screwed  into  the  top  of  the 
oorway,  and  to  this  is  fastened  a  set  of  three  pulleys 
nd  rope  (an  old  ‘‘exerciser”  can  be  used)  ;  to  the  lower 
ulley  is  attached  an  ordinary  wooden  coat-hanger.  A 
larton’s  head-bandage  is  firmly  applied  to  the  child’s 
eacl  and  a  roller  bandage  is  passed  through  the  center 
f  this  and  made  fast  to  the  coat-hanger  above.  The 
?ngth  of  this  bandage  is  determined  by  the  length  of 
he  child’s  arms,  the  hands  grasping  the  ends  of  the 
oat-hanger  or  being  thrust  through  loops  attached 
o  it. 

The  apparatus  is  easily  adjusted  by  means  of  the 
ope  and  pulleys,  and  when  the  heels  are  elevated  to 
he  desired  height  the  free  end  of  the  rope  is  made  fast 
o  the  cleat,  which  should  be  fastened  to  the  door-case  a 
oot  or  two  above  the  floor. 

Medical  Building. 


Frequency  of  Antitoxin  Accidents  Increases  with  Age. — 
tarfan  and  Oppert  state  that  the  percentage  of  cases  in  which 
erum  accidents  were  observed  after  injection  of  diphtheria 
ntitoxin  in  2.GS2  children  in  their  service  during  the  last 
hree  or  four  years  increased  from  4  per  cent,  of  26  children 
nder  six  months  and  5.8  per  cent,  of  68  under  a  year  to  13 
ier  cent,  of  1,519  children  between  2  and  6,  while  the  propor- 
ion  is  40  per  cent,  in  adults.  About  44  per  cent,  of  134  per- 
ons  inoculated  with  antiplague  serum  at  Frioul  quarantine 
isplayed  serum  accidents.  In  the  dyspeptic  the  disturbances 
vere  digestive,  while  those  predisposed  to  joint  affections  de- 
'eloped  painful  and  tenacious  arthritis,  some  exhibiting  an 
dual  infectious  pseudorheumatism  and  others  more  or  less 
veil-defined  neuritis.  Leroux  who  reports  these  disturbances 
omarks  that  the  antiplague  serum  seemed  to  rouse  old  taints, 
nd  some  of  the  patients  did  not  regain  their  previous  health 
or  several  weeks.  The  communications  on  the  subject  were 
wbiished  in  the  Bull,  de  Pcdiatrie  de  Paris,  April,  1909. 


THE  TREATMENT  OF  TUBERCULIN 
REACTIONS 

CHARLES  RAYEVSKY,  M.D. 

LIBERTY,  N.  Y. 

It  is  now  certain  that  tuberculin  lias  entered  our 
materia  medica  to  remain.  Not  only  is  it  being  used 
for  diagnostic  purposes,  but  it  is  also  gaining  ground, 
slowly  but  surely,  as  a  therapeutic  agent  in  the  treat¬ 
ment  of  tuberculosis  in  all  of  its  forms  and  manifesta¬ 
tions.  There  is  hardly  a  sanatorium  for  the  treatment 
of  tuberculosis  where  it  is  not  considered  the  diagnostic 
agent  par  excellence  in  obscure  cases,  and  in  many  sana- 
toriums  it  is  used  for  immunizing  purposes.  All  this  is 
due  to  the  fact  that  the  action  of  tuberculin  has  been 
carefully  observed,  so  that  its  great  potency  has  been 
appreciated,  and  doses  that  some  eighteen  }^ears  ago 
would  have  been  scoffed  at  as  homeopathic,  if  employed 
as  initial  doses,  are  now  considered  dangerous. 

Pulmonary  tuberculosis  is  now  being  treated  with 
tuberculin,  and,  owing  to  cautious  use,  almost,  but  not 
entirely,  without  reactions. 

From  observations  in  my  own  practice  and  in  that  of 
others  I  must  state  that  tuberculin  reactions  are  of  com¬ 
mon  occurrence  in  practice.  There  are  only  a  few 
patients,  if  any,  who  have  been  brought  up  to  a  consid¬ 
erable  dose  and  who  have  passed  their  course  of  treat¬ 
ment  without  any  reactions.  In  some  cases  the  reac¬ 
tions  were  at  times  mild,  often  overlooked ;  at  other 
times  they  were  violent. 

I  am  as  cautious  in  my  use  of  tuberculin  as  it  is  pos¬ 
sible  to  be ;  still  I  have  seen  a  good  many  reactions,  even 
in  cases  in  which  the  increase  of  the  dose  was  only  4  per 
cent.,  and  also  from  such  small  doses  as  0.00000015  of 
the  B.E.  and  0.00002  of  the  O.T. 

Tuberculin  is  a  very  treacherous  agent,  and  it  will 
probably  remain  such  until  its  action  is  better  under¬ 
stood  than  at  the  present  day.  Until  that  time  we 
must  be  prepared  for  reactions,  at  times  violent  ones; 
and  therefore  the  treatment  of  reactions  is  an  important 
problem  in  the  treatment  of  tuberculosis  by  tuberculin. 

The  reaction  usually  manifests  itself  within  six  to 
eight  hours  after  the  administration  of  the  tuberculin; 
sometimes  its  prodroma  begins  as  early  as  an  hour  after 
the  injection  is  made;  sometimes  it  may  be  delayed  for 
thirty-six  hours.  It  is  usually  accompanied  by  a  feeling 
of  oppression  in  the  chest  wherever  the  foci  of  the  dis¬ 
ease  may  be  situated.  •  There  is  pain  in  almost  all  the 
bones  of  the  body;  a  patient  of  mine  has  said  that  he 
felt  as  if  he  was  “pounded  up  in  a  mortar  and  all  joints 
made  loose;”  there  is  a  feeling  of  nausea;  sometimes 
emesis  ensues ;  there  is  often  a  high  fever ;  temperature 
will  rise  at  times  rapidly,  at  others  slowly;  sometimes 
there  is  no  temperature  rise  at  all.  With  the  nausea 
and  vomiting  there  is  also  pain  or  tenderness  in  the 
epigastrium,  but  the  latter  ma}r  also  be  present  without 
the"  former.  A  cold  perspiration  often  covers  the 
patient’s  body;  the  skin  sometimes  becomes  cold  and 
clammy,  but  at  times  it  is  hot  and  dry;  the  face  is  at 
times  flushed  and  at  times  cyanotic  or  of  an  ashen  color. 
Chills  and  rigors  may  also  sometimes  be  seen  during  a 
strong  reaction. 

When  one  looks  at  the  patient  overcome  by  the  tuber¬ 
culin  reaction,  one  is  often  struck  by  the  similarity  of 
the  clinical  picture  of  the  tuberculin  reaction  to  the  one 
of  a  ptomain  poisoning,  or  of  a  toxemia  in  general. 

The  train  of  symptoms  in  a  tuberculin  reaction  is 
caused  in  two  ways : 

1.  By  the  action  of  tuberculin  as  a  toxin  in  general. 
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2.  Bv  the  action  of  the  tuberculin  in  the  foci  of  the 

disease.  . 

The  general  toxemia  element  is  usually  more  predom¬ 
inant,  in  the  reaction  from  the  diagnostic  use  of  tuber¬ 
culin,'  when  the  increase  of  succeeding  doses  is  fivefold 
the  preceding  ones.  In  the  reaction  from  the  use  of 
therapeutic  doses  the  focal  or  specific  phenomena  in  the 
diseased  area  are  more  prevalent.. 

The  reaction  from  therapeutic  doses  gives  also  the 
same  train  of  symptoms  as  that  from  diagnostic  doses, 
hut  with  less  severity.  These  symptoms  are  usually  the 
accompaniment  or  the  result  of  the  formation  of  the 
autoprotective  elements,  the  disintegration,  and  are  some¬ 
times  due  to  the  process  of  absorption  of  the  diseased 
area.  These  reactions  are  evidences  of  the  fact  that 
immunity  is  being  created;  they  are  to  an  extent  bene¬ 
ficial,  and  to  interfere  with  them  or  to  stop  them  would 
mean  to  lose  ground,  gained  by  active  immunization, 
through  the  administration  of  tuberculin. 

From  the  foregoing  it  can  easily  be  deduced  that  the 
treatment  of  the  reactions  must  vary.  In  cases  of  reac¬ 
tions  from  diagnostic  doses,  in  which  the  general  tox¬ 
emia  is  the  dominant  feature,  eliminatives  may  and 
sometimes  must  be  resorted  to,  but  such  treatment  in 
reactions  from  the  therapeutic  use  of  tuberculin  would 
be  contrary  to  the  purpose  of  producing  immunity. 

In  treating  reactions  produced  by  diagnostic  doses 
the  symptomatic  treatment  is  advisable.  First  of  all, 
perfect  rest  is  of  utmost  importance;  not  only  should 
noise  be  kept  away  from  the  patient,  but  light  is  often 
irritating,  and  the  room  of  the  patient  should  be  there¬ 
fore  somewhat  darkened. 

The  nausea  and  vomiting  are  often  relieved  by  an  ice- 
bag  over  the  epigastrium ;  should  this  be  insufficient, 
bismuth  subnitrate  in  combination  with  cerium  oxalate 
in  medium  doses  may  be  administered.  But  if  the  pain 
in  the  epigastrium,  the  nausea  and  the  vomiting  should 
still  continue,  drop  doses  of  phenol  may  be  given,  and  in 
very  severe  cases  doses  of  1/10  grain  of  cocain  or  y2 
grain  doses  of  extract  of  opium  may  be  employed. 

For  the  headache  and  fever  an  ice-cap  wTas  a  sufficient 
remedy  in  my  hands;  still  men  of  such  wide  experience 
as  Dr.  Bandelier  of  Gorbersdorf  and  Dr.  Ropke  of 
Melsungen  go  further,  and  advise  the  use  of  phenacetin 
and  migrainon  and  in  very  severe  cases  pyramidon  in 
repeated  doses  of  1%  grains.  These  antipyretics,  how¬ 
ever,  should  not  be  given  until  the  temperature  shows  a 
tendency  to  decline. 

For  the  toxemia  proper,  eliminatives  should  not  be 
forgotten ;  a  five-grain  dose  of  calomel  should  be  admin¬ 
istered  as  soon  as  temperature  reaches  102  F.,  or  as  soon 
as  the  specific  reaction  has  been  established  and  the  foci 
of  the  disease  located.  Treatment  should  never  be  begun 
before  the  specific  and  focal  reaction  have  been  estab¬ 
lished,  as  the  fever  and  other  toxemic  symptoms  are  not 
sufficient  evidence  of  the  presence  of  a  tuberculous 
process.  It  must  be  remembered  that  toxemic  symp¬ 
toms  may  be  manifested  in  cases  in  which  no  tubercu¬ 
lous  process  is  present,  and  if  fever  has  reached  102  F., 
with  no  manifestation  of  the  evidence  of  a  specific  focal 
reaction,  the  diagnosis  should  be  considered  as  a  neg¬ 
ative  one,  and  the  treatment  of  the  reaction  as  a  tox¬ 
emia  in  general  should  be  begun  at  once  as  outlined 
above;  with  it,  stimulation  by  strychnin  should  be 
employed. 

In  reactions  from  therapeutic  doses  of  tuberculin  the 
indications  are  different.  The  reactions  are  usually 
milder,  as  some  immunity  to  tuberculin  has  been  estab¬ 
lished  by  the  preceding  treatment;  still  there  may  be 


sometimes  violent  reactions.  The  eliminative  treatment, 
which  is  the  most  important  in  the  reaction  from  the 
diagnostic  use  of  tuberculin,  should  be  here  entirely 
omitted,  as  with  the  elimination  of  the  toxins  the  auto¬ 
protective  elements  will  also  be  removed  from  the  system, 
and  the  patient  will  have  another  reaction  from  the  next 
dose,  not  only  when  slightly  increased  or  repeated,  but 
even  when  diminished.  Instead  of  eliminatives,  stimu¬ 
lants  are  here  strongly  indicated  and  are  of  paramount 
importance.  The  stimulants  not  only  support  the  heart 
and  stimulate  the  nervous  system,  but  tney  also  stimu¬ 
late  the  adrenal  system,  and  thereby  assist  in  the  richer 
and  more  rapid  production  of  autoprotective  elements, 
which  in  themselves  cut  the  reaction  much  shorter. 

I  used  eliminatives  principally  in  my  first  experiences 
with  the  reactions,  and  the  result  wTas  that  the  succeed¬ 
ing  doses  had  to  be  decreased ;  and  not  only  this,  but 
the  rate  of  progression  as  well.  Instead  of  going  on 
with  an  increase  of  50  per  cent,  the  increase  had  to  be 
dropped  to  20  per  cent.,  and  even  to  10  per  cent.  This 
certainly  delayed  the  process  of  immunization  to  a  great 
extent.  Since  eliminatives  have  been  discarded  in  reac¬ 
tion  from  therapeutic  doses  and  stimulants  relied  on, 
not  only  did  I  not  have  to  reduce  the  dose,  but  I  could 
slightly  increase  it  even  after  a  reaction,  and  after  three 
slight  “increases  I  would  return  to  the  former  progres¬ 
sion,  increasing  the  succeeding  doses  by  50  per  cent,  and 
25  per  cent.,  according  to  the  size  of  the  doses  admin¬ 
istered. 

84  Academy  street. 


SARCOMA  OF  KIDNEY 

HERMANN  B.  GESSNER,  M.D. 

NEW  ORLEANS 

Because  of  the  small  number  of  patients  with  sarconu 
of  the  kidney  who  have  survived  operation  three  years.  1 
think  it  worth  while  to  publish  the  following  additional 

case:  ■> 

Harold  B.,  aged  2%,  of  excellent  family  history,  was  foum 
in  May,  1906,  to  have  an  abdominal  tumor  on  the  right  side 
this  extended  from  the  costal  arch  to  near  the  brim  of  thi 
pelvis,  measuring  about  10  by  5  inches;  it  was  movable  fron 
side  to  side.  Nothing  abnormal  was  detected  in  the  urine. 

About  ten  days  after  the  discovery  of  the  growth  I  wa 
called  to  the  boy’s  home,  Mansura,  La.,  where,  on  May  16, 
operated  with  the  assistance  of  Drs.  E.  Regard,  T.  A.  Roy  am 
G.  L.  Drouin.  The  usual  technic  of  transperitoneal  nephrec 
tomy  was  followed.  Recovery  was  uneventful. 

The  tumor  was  submitted  to  Dr.  O.  L.  Potliier,  pathologis 
of  the  Charity  Hospital,  a  summary  of  whose  report  follows: 

Description  of  gross  specimen:  This  is  a  large,  round  tumo 
involving  part  of  the  kidney;  measures  11  by  9  cm.;  is  of 
white  color  on  section,  rather  juicy  and  gelatinous.  A  portio 
of  kidney  not  involved.  Pelvis  and  ureter  seem  free  from  infi 
tration. 

Gross  pathologic  diagnosis:  sarcoma.  Microscopic  diagnosis 
Myxosarcoma. 

When  last  seen,  Oct.  6,  1909,  the  boy  was  in  excellen 
health,  nearly  three  years  and  five  months  after  the  nephrei 
tomy. 

1209  Maison  Blanche  Building. 


Immunization. — Typhoid  immunization  by  Wright’s  vacciii 
has  not  yet  reached  the  stage  where  it  can  be  said  to  be  c 
practical  use,  except  in  armies  where  the  men  are  under  tli 
control  of  their  superiors.  The  reaction  from  the  inoculatio 
is  sometimes  severe,  and  the  inoculations  have  to  be  repeate 
several  times  for  the  immunity  to  be  of  sufficient  duration  t 
make  its  employment  worth  while. — S.  Harris,  in  Souther 
Medical  Journal. 
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IIE  TRANSMISSION  OF  ACUTE  POLIOMYELI¬ 
TIS  TO  MONKEYS  * 

SIMON  FLEXNER,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  YORK 

Poliomyelitis  or  infantile  paralysis  prevailed  in  epi- 
ernic  form  along  the  Atlantic  seaboard  in  the  summer 
f  1907.  About  that  time  it  appeared  in  Austria  and 
Jermany.  In  the  summer  of  1909  the  disease  reap- 
ieared  as  a  focalized  epidemic  in  Greater  New  York 
nd  had,  by  that  time,  spread  widely  throughout  the 
nited  States  and  Europe. 

The  cause  and  mode  of  dissemination  of  the  disease 
re  unknown;  and  hence  there  exists  no  intelligent 
neans  of  prevention.  While  the  severity  and  fatality  of 
he  disease  fluctuate  widely,  its  effects  are  always  so  dis- 
istrous  as  to  make  it  of  the  highest  medical  and  social 
mportance. 

In  spite  of  many  thorough  studies  of  the  spontaneous 
lisease  in  man,  our  knowledge  of  causation  and  preven- 
ion  has  not  been  advanced ;  it  may  be  hoped  that  it  will 
>e  advanced  by  the  opportunity  for  fundamental  study 
ipened  up  by  the  successful  transmission  of  the  disease 
o  lower  animals. 

In  May,  1909,  Landsteiner  and  Popper* 1  published  a 
•eport  of  two  successful  inoculations  of  monkeys  with 
he  spinal  cord  obtained  from  two  fatal  cases  of  polio¬ 
myelitis.  The  injections  were  made  into  the  peritoneal 
?avity.  One  monkey  became  paralyzed  in  the  lower 
extremities  and  died  on  the  sixth  day  after  inoculation ; 
the  other  was  killed  on  the  nineteenth  day.  In  both, 
lesions  of  the  spinal  cord  similar  to  those  in  man  existed. 
The  disease  could  not  be  transferred  to  other  monkeys. 
Our  efforts  to  transmit  the  disease  to  lower  animals  were 
first  made  in  1907,  at  which  time  cerebrospinal  fluid 
obtained  by  lumbar  puncture  was  introduced  into  the 
spinal  canal  and  peritoneal  cavity  in  monkeys  and  other 
animals.  We  were  limited  to  this  fluid,  as  we  did  not 
secure  material  from  a  fatal  ease.  The  results  were 
negative.  Since  September  of  this  year  we  have  secured 
suitable  material  from  two  cases  of  poliomyelitis  in 
human  beings.  For  the  material  from  one  we  are 
indebted  to  Dr.  Eidner,  of  Lake  Hopatcong,  N.  J.,  and 
for  the  other  to  Dr.  Le  Grand  Kerr,  of  Brooklyn. 

Dr.  Ridner’s  patient  died  on  the  fifth  or  sixth  day 
after  the  appearance  of  the  paralysis,  which  affected  the 
lower  extremities.  The  lumbar  cord  was  obtained  in  a 
sterile  condition,  twenty-six  hours  after  death,  and  a 
portion  was  inoculated  into  monkeys  about  twelve  hours 
later.2  The  entire  spinal  cord  was  obtained  from  Dr. 
Kerr's  case  twelve  hours  after  death,  and  inoculation 
into  monkeys  was  made  four  hours  later.  In  Dr.  Kerr’s 
case,  in  which  death  occurred  on  the  fourth  day,  the 
lesions  were  diffuse  throughout  the  cord.  Paralysis  had 
been  very  extensive.  The  gross  and  microscopic  lesions 
were  characteristic  in  both  cases. 

In  order  to  favor  the  transmission  of  the  disease  to 
monkeys,  the  brain  was  chosen  as  the  site  of  inoculation, 
which  was  made  under  ether  anesthesia  through  a  small 
trephine  opening.  After  the  operation,  the  animals  were 
at  once  lively  and  normal.  The  injected  material  con¬ 
sisted  at  first  of  emulsions  in  salt  solution  of  the  spinal 
cord  from  the  children  and  later  of  emulsions  of  the 
spinal  cord  of  monkeys  developing  the  paralysis.  An 
effort  was  made  to  enrich  the  inoculating  material  by 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 

Research.  ... 

1.  Landsteiner  and  Popper:  Ztschr.  f.  Intmunltiltsforsch.,  Ong., 

1309,  ii.  377.  .... 

2.  No  reference  will  be  made  in  this  preliminary  report  to  other 

varieties  of  animals  employed. 


incubating  it  in  celloidin  sacs  placed  in  the  peritoneal 
cavity  of  monkeys  and  rabbits.  At  the  present  time  we 
wish  merely  to  record  the  series  of  successful  experi¬ 
ments  which  we  have  conducted  with  the  spinal  cord 
obtained  from  the  case  of  Dr.  Eidner  and  designated 
M.  A.  The  accompanying  chart  will  show  at  a  glance 
what  has  been  accomplished  up  to  date  with  the  M.  A. 

Inoculated  9/28/09 

M.  9 — - - M.  8  Simultaneous  inoculations 

into  brain,  peritoneum 
and  subeutis. 


Still  well 0/22/09  ;  inocu¬ 
lated  w"ith  K  virus. 


Paralyzed  10/13/09  Paralyzed  10/31/09 

Inoculated 


M.  17  M.  18 

with  cord  with  cortex 


Paralyzed  10/20/09 


M.  20  M.  2l  M.  24 

with  cord  with  cord  with  cortex 


Paralyzed  Paralyzed  Paralyzed 
10/28/09  10/28/09  10/30/09 

Transmission  of  M.  A.  virus  through  monkeys.  The  virus  is  being 
transmitted  further.  The  abbreviation  M.  signifies  monkey. 

virus.  We  may  mention  here  that  the  microscopic  study 
of  the  spinal  cord  from  the  affected  monkeys  has  shown, 
without  exception,  lesions  similar  to  those  of  poliomyeli¬ 
tis  in  man.  In  some  cases  the  lesions  in  the  cords  of 
monkeys  could  be  detected  by  the  naked  eye. 

The  chart  shows  unmistakably  that  by  employing  the 
intracranial  method  of  inoculation  it  is  possible  to  carry 
the  virus  of  epidemic  poliomyelitis  successfully  through 
a  series  of  monkeys.  It  is  highly  probable  that  the 
transmission  may  be  carried  on  indefinitely.  Should 
this  expectation  prove  well  founded,  the  outlook  for 
securing  a  fuller  understanding  of  the  nature  of  this 
disease  will  be  immeasurably  improved. 

It  should  incidentally  be  mentioned  that  not  only  is 
the  spinal  cord  active,  but  the  cortex  of  the  brain  also 
(Monkey  24).  A  delayed  or  unsuccessful  inoculation 
may  be  converted  into  a  successful  infection  by  reinocu¬ 
lation  with  an  active  virus  (Monkey  8). 

It  has  long  been  supposed  that  epidemic  poliomyelitis 
is  an  infectious  disease.  Its  mode  of  spread  certainly 
points  to  that  view.  A  single  successful  inoculation 
with  human  virus  could  not  establish  the  view,  because 
the  result  might  be  due  to  a  transferred  toxic  body.  But 
now  that  successive  transfer  of  the  active  agent  of  the 
disease  has  been  accomplished,  any  doubt  of  its  infec¬ 
tious  origin  can  hardly  be  longer  maintained. 

The  experiments  with  the  virus  of  poliomyelitis  are 
being  continued,  as  is  the  search  for  additional  evidences 
of  its  micro-organ ismal  nature.3  The  complete  protocols 
of  the  experiments  here  summarized  and  still  other 
experiments  will  be  published  in  a  forthcoming  issue  of 
the  Journal  of  Experimental  Medicine. 

3  A  thorough  search  for  bacteria  by  cultural  and  other  methods 
was  made  in  1907.  and  again  this  year,  but  none  that  could  be 
viewed  as  the  causative  agent  has  been  discovered. 
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Jour.  A  M.  a. 
Nov.  13,  1909 


RUPTURED  EXTRA-UTERINE  PREGNANCY 
ERNEST  F.  ROBINSON,  M.D. 

KANSAS  CITY,  MO. 

This  case  is  deemed  worthy  of  record  for  four  essential 
reasons : 

1.  It  emphasizes  in  a  most  striking  manner  the  impor¬ 
tance  of  delaying  operation  until  reaction  from  shock 
has  occurred  in  critical  cases  of  ruptured  tubal  preg¬ 
nancy. 

2.  It  calls  attention  to  the  fact  that  simple  means  can 
often  be  utilized  to  promote  this  reaction. 

3.  It  presents  an  example  of  the  grave  complications 
that  may  be  encountered  in  operating  in  such  cases. 

4.  It  "further  illustrates  the  wisdom  of  not  irrigating 
or  flushing  out  the  peritoneum  with  water  or  salt  solu¬ 
tion  in  severe  hemorrhage,  reliance  being  placed  simply 
on  the  non-toxic  properties  of  serum,  after  the  rapid 
removal  of  the  blood-clots. 

History.— The  patient,  Mrs.  G.,  aged  28,  the  mother  of  one 
child  7  years  old,  had  had  one  miscarriage  after  exertion  four 
years  before  the  present  illness.  On  March  3,  1909,  I  was 
hastily  called  by  the  attending  physician  (Dr.  George  C. 
Mosher)  in  the  evening.  While  quietly  seated  at  the  table 
two  hours  before,  the  patient  had  been  suddenly  seized  with 
great  pain  in  the  abdomen,  and  immediately  fainted.  No 
pulse  was  perceptible  at  the  wrist,  the  patient  was  barely 
conscious  and  almost  exsanguinated.  Cold  perspiration  cov¬ 
ered  the  face  and  her  appearance  was  that  of  one  moribund. 
The  family  fountain-syringe  was  at  once  scalded  out;  the  tip 
of  a  glass  pipette  used  in  filling  a  fountain  pen  was  boiled, 
also  one  dram  of  salt  and  a  few  pocket  instruments.  Two 
quarts  of  hastily  made  physiologic  salt  solution  were  thrown 
into  the  basilic  vein  of  the  arm.  Strychnin  and  atropin  were 
given  hypodermically.  Improvement  was  immediate.  After 
twelve  hours,  normal  saline  enemas  were  begun  every  four 
hours.  Nothing  could  be  retained  by  the  mouth  on  account 
of  the  great  nausea.  The  patient  continued  to  improve  in  the 
quality  and  frequency  of  the  pulse  for  about  eighteen  hours. 
Then  evidence  of  fresh  hemorrhage  appeared,  produced  prob¬ 
ably  by  a  movement  of  the  bowels,  the  result  of  an  improperly 
administered  nutrient  enema.  The  pulse  rose  from  108  fo 
118,  and  “air-hunger”  and  restlessness  returned. 

Operation. — Immediate  operation  was  now  decided  on,  as 
the  pulse,  while  rapid,  was  of  very  fair  quality.  Operation 
was  performed  at  the  house  to  avoid  the  risk  of  additional 
hemorrhage  incident  to  the  patient’s  removal  to  a  hospital. 
Incision  was  made  in  median  line.  An  enormous  amount  of 
free  blood  and  clots  were  encountered.  This  was  rapidly 
sponged  away.  Clamps  at  once  secured  the  blood-supply  of 
the  gestation  sac.  This  was  about  the  size  of  an  orange,  and 
was  in  reality  a  left  tubal  abortion;  the  fetus  of  about  one 
month  had  been  expelled  and  lay  in  the  abdominal  cavity. 
While  there  was  free  and  active  bleeding  at  the  time  of  opera¬ 
tion,  it  apparently  was  the  result  of  the  movement  of  the 
intestines  just  prior  to  operation.  After  the  removal  of  the 
sac,  blood-clots,  and  free  blood,  an  examination  of  the  pelvis 
was  made  and  an  enormous  cyst  of  the  broad  ligament  encoun¬ 
tered,  together  with  a  large  hydro-  and  hematosalpinx  of  the 
right  tube.  The  cyst  occupied  the  right  broad  ligament  and 
completely  filled  the  pelvis.  It  was  probably  of  several  years’ 
standing.  Its  removal  was  difficult  because  of  the  broad 
attachment  of  the  base  and  right  side  of  the  cyst  to  the  pelvic 
floor.  The  abdomen  was  closed,  with  drainage,  and  without 
abdominal  flushing.  During  the  operation  the  pulse  became 
imperceptible  and  one  pint  of  physiologic  salt  was  given  by 
liypodermoclysis  and  one  quart  was  placed  in  the  rectum 
while  the  patient  was  still  in  the  Trendelenburg  position. 

Recovery  was  rapid  and  uneventful. 

Referring  briefly  again  to  the  treatment  of  these  cases, 
as  exemplified  in  this  report,  I  wish  to  emphasize,  first, 
the  importance  of  delayed  operation.  I  am  confident 
many  women  with  ruptured  tubal  pregnancy  have  lost 


their  lives  because  of  the  wide-spread  belief  that  imme¬ 
diate  operation  is  always  necessary  in  such  cases,  irre¬ 
spective  of  the  general  condition  of  the  patient.  For¬ 
merly  we  have'  violated  every  tenet  and  principle  of 
common  sense  and  surgical  judgment  in  submitting 
these  profoundly  shocked  patients  to  the  additional 
depression  of  an  immediate  operation. 

Nature’s  method  of  stopping  hemorrhage  is  clot 
formation,  aided  by  absolute  rest  and  a  depressed  circu¬ 
lation  even  to  the  point  of  syncope.  Hunter  Robb, 
Simpson  and  others  have  recently  shown  that  such 
patients  rarely  primarily  bleed  to  death.  The  latter  is 
convinced  that  if  death  is  to  occur  from  hemorrhage  it 
will  result  long  before  any  operation  for  its  relief  can  be 
undertaken. 

My  own  experience  causes  me  to  hold  the  same  opin¬ 
ion.  In  the  case  reported,  active  bleeding  had  entirely 
ceased  once  and  had  recurred,  I  am  convinced,  only  a; 
the  result  of  the  movement  of  the  intestines.  Also  some 
recent  hemorrhage  in  such  cases  is  undoubtedly  pro¬ 
duced  by  the  scrubbing  preliminary  to  operation. 

It  is  also  evident  in  many  of  them  (Hunter  Robb) 
that  active  bleeding  during  operation  is  due  to  the  opera¬ 
tive  manipulation  at  the  time  and  occurs  after  the  abdo¬ 
men  has  been  opened. 

The  second  point  emphasized  is  the  use  of  the  pipeth 
and  fountain  syringe  for  giving  intravenous  infusion 
Such  articles  can  nearly  always  be  found  in  any  hoim 
and  can  be  prepared  without  delay.  On  several  occasion; 
in  conditions  of  great  shock  I  have  found  their  use  i 
life-saving  measure,  even  in  cases  in  which  the  circula 
tion  was  so  slow  that  hypodermoclysis  was  useless. 

Every  abdominal  surgeon  of  experience  has  had  tin 
fact  again  and  again  impressed  on  him  that  one  canno 
tell  what  is  in  an  abdomen  until  one  looks.  The  largi 
cyst  with  its  tubal  complication  in  this  case  furnishes  ai 
impressive  example.  Prior  to  operation  this  mass  wa 
thought  to  be  the  gestation  sac.  In  addition  to  the  us 
of  saline  by  hyperdermoclysis  in  this  case,  the  rectun 
was  filled  with  the  same  solution  (after  the  manner  o 
Dr.  John  C.  Clark)  during  the  operation,  and  thi 
measure,  I  am  confident,  contributed  in  no  small  meas 
ure  to  the  fortunate  issue. 

There  is  no  department  of  surgery,  I  believe,  that  ha 
undergone  such  a  radical  evolution  in  the  past  ten  year 
as  the  treatment  of  peritoneal  conditions.  Since  Mur 
phy’s  epoch-making  paper  on  the  “Treatment  of  Perito 
nitis,”  we  have  awakened  to  the  realization  that  lymp 
means  protection  rather  than  infection,  and  that  t 
remove  it  whether  by  gauze  or  flushing  means  to  rernov 
Nature’s  protective  barrier  and  to  thus  open  the  way  fo 
infection. 

The  practice  of  flushing  the  abdomen  with  quantitic 
of  water  or  salt  solution  is  a  thing  of  the  past — certainl 
in  cases  of  simple  hemorrhage— and  must  take  its  plac 
in  history  along  with  our  theories  of  blood-lettin< 
humoral  diseases  and  “spontaneous  generation”  c 
infection. 

603  Bryant  Building. 

Prevention  of  Infant  Mortality. — Every  influence  whk 
tends  to  decrease  maternal  nursing  tends  to  increase  infai 
mortality.  For  our  purposes  then  it  is  necessary  to  seek  oi 
and  to  remove  every  influence  which  acts  to  prevent  mothe: 
from  nursing  their  infants,  whether  that  influence  be  siekne: 
and  fatigue;  the  pressure  of  poverty,  necessitating  that  tl 
mother  return  to  work  at  the  earliest  possible  moment;  tl 
demands  of  society;  the  advice  of  the  ignorant,  meddlin 
busybody  neighbor;  or  whatever  other  cause  may  obtain. 
J.  M.  Connolly  in  Hygiene  and  Physical  Education „ 
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ERYSIPELAS  AND  MENINGITIS  IN  AN 
INFANT  TREATED'  WITH  HEXA- 
METH YLEN AMIN :  RECOVERY 

HUBERT  N.  ROWELL,  M.D. 

Lecturer  on  Pediatrics,  College  of  Physicians  and  Surgeons 
BERKELEY,  CAL. 

That  hexamethylenamin  manifests  antiseptic  proper- 
ies  in  the  meningeal  fluid  seems  to  have  been  fully 
lemonstrated.  Crowe1  reports  a  case  of  cerebrospinal 
istula  in  which,  at  the  suggestion  of  Dr.  Cushing,  hexa- 
nethylenamin  was  administered  for  its  antiseptic  effect 
tnd  the  patient  recovered. 

Bv  a  modification  of  Helmer’s  test  it  was  found  by 
umbar  puncture  that  hexamethylenamin  is  invariably 
jresent  in  the  cerebrospinal  fluid  in  from  one-half  to 
me  hour  following  its  administration. 

Having  this  recent  discovery  in  mind,  I  applied  it  in 
die  following  case : 

Bettv  0.,  aged  19  months,  was  first  seen  August  30,  with  a 
small  abrasion  on  the  left  leg,  having  the  appearance  of  a  bite 
which  had  been  aggravated  by  scratching.  The  following  day 
in  erythema  occurred,  spreading  rapidly  up  the  leg  and  thigh 
and  accompanied  by  a  temperature  of  103.5  F.  The  erysipelat¬ 
ous  character  of  the  eruption  soon  became  unmistakable, 
spreading  up  the  lumbar  and  dorsal  regions  crossing  over  to 
the  right  leg  and  thigh. 
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Temperature  chart  of  infant,  19  months  old,  with  erysipelas  and 
meningitis,  treated  with  hexamethylenamin. 

September  3  (three  days  later)  marked  cerebral  symptoms 
developed,  the  temperature  rising  to  105.5,  and  well-pro¬ 
nounced  opisthotonos  was  noted,  with  rigidity  of  the  cervical 
region.  The  pupils  were  enormously  dilated.  The  picture  was 
a  clear  one,  and  Dr.  Charles  A.  Dukes  of  Oakland  was  called 
in  consultation,  who  verified  the  diagnosis. 

Recalling  Dr.  Crowe‘s  experiment,  I  ordered  hexamethylen¬ 
amin  in  one-grain  doses  every  four  hours.  Its  administration 
was  begun  September  4,  and  within  twelve  hours,  as  will  be 
seen  in  the  chart,  the  temperature  began  to  fall. 

The  spinal  rigidity  gradually  disappeared,  and  while  the 
erysipelatous  process  was  somewhat  prolonged,  the  meningeal 
symptoms  became  less  apparent  daily  until  now,  October  1. 
the  child,  while  "weak,  is  keenly  alive  to  its  surroundings  and 
walks  about  the  room  without  assistance. 

To  us  who  are  accustomed  to  fatal  results  in  meningitis 
this  case  has  been  thought  worthy  of  mention  in  its 
relation  to  the  administration  of  hexamethylenamin. 


Hole-Traps  for  Mosquitoes —A  French  army  officer  in  Africa 
noticed  that  numbers  of  mosquitoes  issued  toward  sunset  from 
the  crab-holes  in  the  ground.  The  only  empty  ones  were 
those  which  permitted  the  entrance  of  sunshine  or  the  breeze. 
He  consequently  made  a  number  of  similar  holes  to  attract 
the  mosquitoes  and  destroy  them.  The  holes  must  be  slanting, 
forming  an  acute  angle  with  the  surface,  nearly  half  a  yard 
deep,  and  with  a  narrow  rectangular  opening  about  an  inch  in 
diamet  r.  opening  directly  opposite  the  prevailing  breeze  and 
never  getting  a-  ray  of  sunlight  at  any  moment  of  the  day. 
The  mosquitoes  seek  these  holes  after  8  a.  m.  The  success  of 
these  hole-traps  was  so  striking  that  he  has  made  a  somewhat 
similar  wooden  trap  for  use  indoors. — Hygiene  Generate  et  Ap¬ 
plique,  iv,  1909,  p.  1511. 

1.  Crowe  :  Johns  Hopkins  Hosp  Bull.,  April,  1909. 


Therapeutics 


DIARRHEA 

It  is  not  proposed  in  this  article  to  consider  the  etiol¬ 
ogy  or  treatment  of  a  chronic  diarrhea  that  is  due  to  the 
various  forms  of  enteritis,  colitis,  ulceration,  tuberculo¬ 
sis  of  the  bowels,  or  of  a  diarrhea  that  is  caused  by  or 
concomitant  with  chronic  organic  disease. 

A  chronic  looseness  of  the  bowels  cannot  be  satisfac¬ 
torily  or  successfully  treated  unless  its  cause  has  been 
determined,  and  a  splendid  dissertation  on  the  etiology 
of  loose  bowel  movements  was  presented  by  Dr.  A.  1). 
Blackader,  of  Montreal,  at  the  annual  meeting  of  the 
American  Therapeutic  Society,  held  at  New  Haven  in 
May,  and  whose  paper  appears  in  the  American  Journal 
of  the  Medical  Sciences,  October,  1909.  Two  or  three 
daily,  formed  movements  of  the  bowels  in  a  person  who 
has  long  had  this  habit  cannot  be  considered  pathologic, 
but  unformed,  watery  movements,  even  if  not  more  than 
one  or  two  a  day,  must  be  considered  abnormal,  and  such 
a  character  of  the  movements  may  be  caused  by  a  dis¬ 
ordered  normal  function  or  by  an  actual  pathologic 
condition. 

Blackader  tabulates  the  causes  of  looseness  of  the 
bowels  as:  “First,  excessive  propulsive  peristaltic  ac¬ 
tion.  Second,  an  abnormal  increase  in  the  amount  of 
secretion  from  the  mucous  membrane  and  secreting 
glands  of  the  canal.  Third,  defective  absorption.  These 
may  work  in  a  vicious  cycle. 

“Increased  peristalsis  prevents  absorption,  and  is 
often  associated  with  increased  secretion;  increased  secre¬ 
tion  stimulates  peristalsis  and  interferes  with  absorp¬ 
tion  ;  a  defective  absorption  stimulates  peristalsis,  and 
is  generally  associated  with  some  fault  in  secretion.'’ 

Peristalsis  is  caused  by  both  mechanical  and  chemical 
irritation,  and  the  more  indigestible  and  the  coarser  the 
food  eaten,  the  more  peristalsis  will  develop.  Stomach 
indigestion,  allowing  the  development  of  a  hyperacidity, 
or  the  expulsion  of  the  stomach  contents  into  the  duo¬ 
denum  too  rapidly  or  before  the  peptic  digestion  is  com¬ 
pleted,  will  stimulate  peristalsis.  Such  maldigestion  in 
the  stomach  will  soon  produce  an  irritability  and  sub¬ 
acute  inflammation  of  the  duodenum.  1  his  irritability 
also  reflexly  causes  increased  peristalsis. 

Blackader  well  calls  attention  to  the  recognized,  but 
often  forgotten,  nervous  element  in  chronic  looseness  of 
the  bowels.  Nervousness,  hysterical  excitement,  or 
worry  can  cause  several  or  repeated  watery  intestinal 
evacuations.  Fatigue,  mental  and  physical,  may  cause 
incomplete  normal  absorption  of  the  fluid  contents  of 
the  colon,  and  the  resulting  movements  will,  be  watery. 

Blackader  thinks  that  an  excessive  amount  of  normal 
intestinal  secretion  is  a  factor  in  loose  bowel  movements. 
Of  course,  it  is  impossible,  under  the  varying  require¬ 
ments  to  digest  varying  foods,  to  determine  the  exact 
amount  of  digestive  secretion  the  stomach,  liver,  pan¬ 
creas,  and  intestinal  glands  should  produce,  but  nor¬ 
mally  these  secretions  are  probably  sufficient,  and  per¬ 
haps  in  excess  of  the  amount  required.  But  as  the 
physiologic  chemists  have  shown  that  one  secretion 
stimulates  another  secretion,  and  that  the  products  of 
one  digestion  stimulate  other  glands  to  produce  their 
secretion,  it  is  probable  that  over-secretion  in  one  organ 
may  cause  disturbance  of  another.  However,  it  is  prob¬ 
able  that  excessive  secretion  of  digestive  fluids  is  a 
doubtful  cause  of  watery  diarrhea. 

Any  character  of  the  contents  of  the  intestines  that 
causes  the  fluids  to  be  unprepared  for  perfect  absorption, 
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or  that  irritates  the  mucous  membrane  of  the  intestine 
sufficiently  to  cause  a  condition  that  might  be  inimical 
to  normal  absorption  would,  of  course,  be  a  cause  of 
watery  movements. 

Certain  chemical  substances,  notably  the  saline  cathar¬ 
tics,  tend  to  cause  an  excretion  of  water  into  the  intes¬ 
tines,  and  the  result  from  gravity  alone  is  watery  move¬ 
ments.  Certain  bacteria  also  have  the  power  to  cause 
osmosis  of  water  into  the  intestines  and  an  increased 
peristalsis,  and  until  such  bacteria  are  evacuated  or  erad¬ 
icated  the  condition  will  continue. 

Certain  bacteria  normally  in  the  intestine  seem  neces¬ 
sary  for  perfect  intestinal  functions  and  processes,  and 
they  may  even  be  necessary  to  combat  abnormal  or 
pathogenic  bacteria  that  may  pass  unharmed  through 
the  stomach.  But  even  these  normally  found  micro¬ 
organisms  by  varying  conditions  of  maldigestion  may 
assume  a  pathologic  role,  and  looseness  of  the  bowels  be 
the  first  notification  of  such  a  disturbance.  Probably  no 
one  cause  is  so  prominent  in  allowing  bacteria  normally 
in  the  intestine  to  cause  abnormal  symptoms,  as  serious 
stomachic  indigestion  or  an  imperfect  gastric  juice. 

Another  frequent  cause  of  looseness  of  the  bowels  is 
seen  in  serious  organic  trouble,  most  frequently  from 
kidney  and  liver  lesions,  caused  perhaps  by  an  increased 
activity  of  the  columnar  cells  lining  the  mucous  mem¬ 
brane  of  the  lower  intestinal  walls.  These  are  always 
excreting  cells,  but  they  physiologically  assume  extra 
work  if  the  kidneys  and  liver  are  unable  to  function 
normally.  Before  attempting  to  inhibit  or  stop  watery 
diarrhea,  it  should  be  positively  determined  that  such 
watery  excretions  are  not  needed  to  protect  the  blood 
from  toxemia.  In  other  words,  serious  organic  lesions 
should  be  excluded. 

Also,  before  beginning  treatment  for  chronic  diar¬ 
rhea.  not  only  must  inflammatory  lesions  be  excluded, 
if  possible,  but  the  evacuations  should  be  studied  macro- 
scopicaliy,  and  chemically  and  bacteriologically  if  the 
patient  does  not  quickly  improve,  to  determine  what 
intestinal  function  is  at  fault  and  what  food  is  mal- 
digested  or  acts  as  an  irritant,  and  hence  should  be 
avoided.  Imperfect  bile  secretion  should,  of  course, 
diminish  the  amount  of  fats  allowed,  and  imperfect  pan¬ 
creatic  secretion  should  cause  the  fats  ingested  to  be 
reduced  to  a  minimum. 

Besides  actual  circulatory  disturbances  causing  watery 
diarrhea,  a  not  infrequent  cause  seems  to  be  vasomotor 
disturbances  or  “vasomotor  ataxia.”  In  other  words, 
an  insufficient  surface  circulation,  insufficient  perspira¬ 
tion,  and  sensations  of  cold  and  chilliness  may  cause 
what  lias  been  termed  intestinal  sweating,  and  the  pa¬ 
tient  has,  on  arising  in  the  morning,  one  or  more  large 
watery  stools.  This  may  persist  on  any  diet;  in  other 
words,  it  can  rarely  be  cured  by  dietetic  treatment. 

It  having  been  determined  that  the  diarrhea  is  not  due 
to  the  conditions  mentioned  in  the  first  paragraph  of 
this  article,  the  treatment  of  a  chronic  looseness  of  the 
bowels  may  be  considered  as  (1)  physical,  (2)  dietary, 
(3)  medicinal. 

1.  Tim  physical  treatment  may  be  subdivided  into: 
(a)  Rest,  either  temporarily  absolute,  or,  certainly, 
after  each  meal;  (b)  change  of  climate;  (c)  relief 
from  business  or  household  cares,  which  often  can  be  ac¬ 
complished  only  by  sanatorium  treatment;  (d)  the 
promotion  of  normal  activity  of  the  skin,  accomplished 
bv  baths,  friction,  and  electricity;  (e)  increased  circu¬ 
lation  in  the  muscles;  brought  about  by  massage,  passive 
motion,  and,  later,  by  various  gymnastic  exercises,  espe¬ 
cially  if  the  patient  leads  a  sedentary  life. 


These  physical  treatments  need  only  to  be  mentioned, 
and  do  not  require  description.  Such  treatment  alone 
will  often  cure  a  diarrhea  due  to  hysteria,  neurasthenia, 
and  vasomotor  ataxia. 

2.  A  careful  study  of  the  individual  on  ordinary,  and 
then  on  limited  diets,  will  often  determine  that  there  are 
one  or  more  articles  of  food  which  increase  indigestion 
and  increase  the  tendency  to  loose  movements  of  the 
bowels.  Such  articles  of  food  must,  of  course,  be,  tem¬ 
porarily  at  least,  prohibited.  However,  under  most  cir¬ 
cumstances  it  is  often  best  to  put  a  patient  on  absolute 
milk  diet  for  a  week,  and  then  gradually  try  the  addi¬ 
tion  of  different  foods  to  the  diet.  Occasionally  a  strict¬ 
ly  milk  diet  will  not  be  tolerated;  often  it  is  advisable 
to  add  some  alkali,  as  vichy  or  lime  water,  to  each  glass 
of  milk.  Occasionally  it  is  advisable  to  boil  the  milk, 
and  sometimes  it  may  be  necessary  to  peptonize  it.  This, 
however,  is  rarely  needed.  If  the  patient  is  an  adult 
and  is  placed  on  an  absolute  milk  diet,  he  should  ordi¬ 
narily  not  attend  to  his  usual  duties,  but  should  be  at 
rest.  As  above  intimated,  absolute  rest  in  bed  for  from 
one  to  two  weeks,  on  a  corrected  diet,  will  often  start  the 
patient  toward  recovery. 

The  first  addition  to  the  milk  diet  should  be  toast, 
eggs  and  raw  scraped  or  chopped  beef,  or,  if  such  un¬ 
cooked  meat  is  very  disagreeable  to  the  patient,  the 
chopped  beef  may  be  slightly  broiled.  The  future  in¬ 
crease  in  the  diet  should  be  gradual  and  carefully  se¬ 
lected  for  the  individual  patient. 

3.  Perhaps  the  most  useful  of  all  drugs  in  the  treat¬ 
ment  of  this  condition  is  bismuth,  and  there  is  no  prep¬ 
aration  of  bismuth  more  satisfactory  than  the  subnitrate. 
The  two  methods  of  employing  this  drug  are  either  by 
very  large  doses,  given  once  or  twice  a  day,  viz.,  from  2 
to  3  grams  (30  to  45  grains)  at  a  dose,  or  by  adminis¬ 
tering  a  0.30  gram  (5  grain)  tablet,  every  three  hoars. 
If  bismuth  is  used,  it  should  not  be  continued  for  more 
than  a  week  without  intermission,  as  it  tends  to  form 
scybalous  masses  in  the  colon.  It  should  also  be  care¬ 
fully  decided,  during  its  long  administration,  if  the 
movements  of  the  bowels  are  complete,  and  satisfactory, 
as  a  diarrhea  may  still  leave  masses  of  this  salt  in  the 
intestines. 

An  antiseptic,  such  as  phenyl  salicylate  (salol)  may  be 
given  with  benefit  in  doses  of  0.30  gram  (5  grains) 
three  or  four  times  a  day.  It  may  be  combined  with 
the  bismuth,  if  desired.  It  should  not  be  continued, 
however,  more  than  a  week,  and  if  there  is  any  albumin¬ 
uria  it  should  not  be  administered  at  all. 

In  some  instances  bicarbonate  of  soda  seems  valuable, 
and  the  dose  would  be  0.50  gram  (7*4  grains)  three 
times  a  day.  Large  doses  of  an  alkali  are  rarely  advis¬ 
able.  Sometimes  the  opposite  is  indicated,  viz.,  dilute 
hydrochloric  acid.  This  is  especially  advisable  if  it  has 
been  determined  by  examination  of  the  contents  of  the 
stomach,  or  inferentially,  that  the  hydrochloric  acid  is 
insufficient.  Dilute  hydrochloric  acid  in  a  dose  of  ten 
drops,  in  water,  after  meals,  will  certainly  often  aid 
stomach  digestion  and  prevent  diarrhea. 

The  most  valuable  astringent  for  the  intestines,  if  one 
is  needed,  is  a  preparation  of  tannic  acid.  None  of  the 
other  vegetable  astringents  act  so  well,  and  most  of 
them  are  very  disagreeable  to  take  and  cause  stomach 
indigestion.  Tannic  acid  as  such  is  also  irritant  to  the 
stomach  and,  therefore,  inadvisable.  One  of  the  many 
organic  combinations  of  tannic  acid  seems  to  be  the  best 
manner  to  administer  this  drug,  and  the  dose  of  most 
of  them  is  about  0.50  gram  (7 y2  grains),  administered 
in  capsule  if  desired,  and  given  three  or  four  times  in 
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twenty-four  hours.  These  organic  preparations  do  not 
cause  stomach  indigestion,  and  give  up  the  tannic  acid 
gradually  throughout  the  intestines,  and  the  astringent 
action  is  the  one  desired. 

Quinin  seems  to  have  many  times  a  specific  action  in 
the  intestine,  not  xmly  as  an  antiseptic  and  tonic,  but 
really  seems  often  to  alone  inhibit  looseness  of  the 
bowels.  The  dose  should  be  fair  sized,  but  not  enough 
to  cause  disagreeable  head  symptoms. 

As  most  of  these  patients  are  anemic,  and  as  iron  is 
an  astringent,  iron  is  certainly  indicated  in  almost  every 
instance.  The  best  preparation  is  naturally  an  astrin¬ 
gent  one,  and  the  sulphate  of  iron,  in  capsule,  in  a  dose 
of  0.20  to  0.25  gram  (3  to  4  grains),  three  times  a  day, 
after  meals,  is  the  preparation  that  is  the  most  valuable. 


New  and  Nonofficial  Remedies 


Since  the  publication  of  the  book  “New  and  Nonofficial 
Remedies,  1909,”  the  following  articles  have  been  ac¬ 
cepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Their  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC¬ 
TURER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
CORRECTIONS  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  the 


ETHYL  BROMIDE — Aethylis  Bromidum. — Aether  Bromatus 
(Pharm.  Germanica,  edit.  4;  Pharm.  Belgica,  edit.  4;  Pharm. 
Helvetica,  edit.  4).  Aetnylium  bromatum  (Pharm.  Fran- 
caise,  1908). 

Ethyl  bromide,  G.Hr>Br,  is  the  ethyl  ester  of  hydrobromic 
acid,  containing  approximately  1  per  cent,  ethyl  alcohol. 

Ethyl  bromide  is  a  colorless,  strongly  refractive,  easily  vol¬ 
atile  liquid,  having  a  pleasant  ethereal  odor.  It  is  insoluble  in 
water,  but  readily  soluble  in  acohol  and  in  ether.  It  boils  at  from 
38°  to  40°  C  (101°  to  104°  F).  Its  specific  gravity  at  15°  is 
1.453  to  1.457  (Pharm.  Germanica). 

It  is  stable  when  pure  but  when  contaminated  with  ethyl  io 
dide  it  becomes  colored  when  exposed  to  light.  It  burns  with 
difficulty.  It  is  very  difficultly  saponified  by  potassium  hydrox¬ 
ide  and  it  is  not  attacked  by  sulphuric  or  nitric  acids.  Silver 
nitrate  gradually  precipitates  silver  bromide  (Pharm.  Francaiso 
1908).  If  a  mixture  of  1  Cc.  ethyl  bromide,  5  Cc.  alcohol  and  10 
drops  of  (15  per  cent.)  sodium  hydroxide  solution  is  heated  to 
boiling,  cooled,  acidified  with  dilute  sulphuric  acid  then  shaken 
with  chloroform  and  chlorine  water  added  a  brown  coloration 
will  be  produced  in  the  chloroform  layer.  If  equal  volumes  of 
ethyl  bromide  and  sulphuric  acid  are  shaken  together  in  a  bottle 
previously  rinsed  with  sulphuric  acid  and  closed  with  a  glass 
stopper,  the  acid  should  not  be  colored  yellow  within  an  hour. 
After  shaking  equal  volumes  of  ethyl  bromide  and  water,  no 
change  of  volume  should  occur  in  the  two  liquids,  the  water  sep¬ 
arated  from  the  ethyl  bromide  should  not  have  an  acid  reaction 
nor  should  it  become  turbid  immediately  on  the  addition  of  a 
drop  of  silver  nitrate  solution  (Pharm.  Helvetica). 

When  a  small  portion  is  evaporated  from  a  porcelain  plate  by 
causing  it  to  flow  to  and  fro  over  the  surface  little  or  no  foreign 
odor  is  yielded  as  the  last  portions  pass  off,  and  the  plate  is 
covered  with  a  slight  deposit  of  moisture. 

1  Cc.  of  ethyl  bromide  mixed  with  3  drops  of  anilin  and  2  Cc. 
of  alcoholic  solution  of  potassium  hydroxide  should  not  give  off 
the  odor  of  isonitrile  even  after  warming.  (Absence  of  chloro¬ 
form)  (Pharm.  Belgica). 

About  1  Gm.  of  ethyl  bromide  accurately  weighed  added 
to  30  Cc.  of  80  per  cent,  alcohol  containing  2  Gm.  silver  nitrate 
will  precipitate,  after  several  hours,  silver  bromide,  which  when 
washed  and  dried  should  weigh  1.72  for  each  Gm.  ethyl 
bromide  used  (Pharm.  Francaise). 


RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  1563 ) 

SULPHURATED  POTASH  —  Potassa  Sulphurata  —  Kaliura 
sulphuratum  crudum — Hepar  Sulfuris.— Sulphurated  potash  is 
a  mixture  of  salts  of  potassium,  of  which  the  chief  are  potas¬ 
sium  sulphides  (Br.  Pharm.,  p.  259). 

It  is  prepared  as  follows  :  Mix  the  powdered  and  dried  potas¬ 
sium  carbonate  thoroughly  with  the  sublimed  sulphur,  and  gradu¬ 
ally  heat  the  mixture,  in  a  covered  crucible,  which  should  be  only 
about  half  filled  with  it,  until  the  mass  ceases  to  foam  and  is  in 
a  state  of  perfect  fusion.  Then  pour  the  fused  mass  on  a  cold 
marble  slab,  and,  after  it  has  cooled,  break  it  into  pieces,  and 
keep  it  in  a  well-stoppered  bottle  (U.  S.  P.,  1890,  p.  313). 

When  freshly  prepared,  sulphurated  potassa  forms  irregular 
pieces  of  a  liver-brown  color,  which,  by  exposure  to  the  air,  grad¬ 
ually  absorb  moisture,  oxygen  and  carbon  dioxide,  and  change  to 
a  greenish-yellow  and  finally  to  a  gray  mass  containing  potassium 
carbonate,  thiosulphate  and  sulphate.  The  compound  has  a  faint 
odor  of  hydrogen  sulphide,  and  a  bitter,  alkaline  taste. 

Soluble  in  2  parts  of  water  at  15°  C.  (59°  F.),  with  the  ex¬ 
ception  of  a  small  residue.  Alcohol  dissolves  only  the  potassium 
sulphide,  leaving  the  other  constituents  (thiosulphate  and  sul¬ 
phate)  undissolved. 

The  aqueous  solution  (1  in  10)  is  of  an  orange-yellow  color,  is 
strongly  alkaline  to  litmus  paper,  and  gives  off  the  odor  of  hydro¬ 
gen  sulphide. 

On  adding  to  it  acetic  acid  in  slight  excess,  an  abundance  of 
hydrogen  sulphide  is  evolved,  while  sulphur  is  precipitated. 

In  this  liquid,  after  filtration,  sodium  bitartrate  test  solution 
produces  an  abundant,  white,  crystalline  precipitate  (U.  S.  P., 
1890,  p.  213).  _  . 

On  triturating  1  Gm.  of  sulphurated  potassa  with  1  Gm.  of 
crystallized  copper  sulphate  and  10  Cc.  of  w’ater,  and  filtering, 
the  filtrate  shouid  remain  unaffected  by  hydrogen  sulphide  test 
solution,  corresponding  to  at  least  12.85  per  cent,  of  sulphur 
combined  with  potassium  to  form  sulphide  (U.  S.  P.,  1890,  p.  313). 

Actions  and  Uses. — Externally  sulphurated  potash  acts  as 
an  irritant  and  softens  the  horny  layers  of  the  skin,  acting 
especially  on  the  hairs.  Internally,  it  is  a  gastrointestinal 
irritant  and  is  believed  to  be  an  alterative.  In  some  cases  it 
has  produced  severe  poisoning  from  the  amount  of  hydrogen 
sulphide  evolved.  It  is  employed  externally1  as  a  local  irritant 
in  various  skin  diseases  and  as  a  parasiticide. 


1.  In  view  of  the  uncertainty  of  the  composition  of  sulphurated 
potash  and  of  the  fact  that  it  sometimes  exerts  a  poisonous  action, 
it  is  deemea  suitable  only  for  external  use 


Action  and  Uses. — Ethyl  bromide  is  a  rapid  anesthetic,  act¬ 
ing  much  like  chloroform.  The  anesthesia  is  quickly  and 
pleasantly  induced  and  the  recovery  is  rapid,  but  subsequently 
the  patient  may  have  general  mild  depression.  Pain  is  abol¬ 
ished  before  consciousness.  The  respiration  is  paralyzed  at 
about  the  same  time  as  the  reflexes,  so  that  the  zone  of  safety 
is  very  narrow.  Tetanic  spasms  have  occurred.  Deaths  were 
formerly  attributed  to  impurities,  but  several  have  occurred 
when  a  pure  article  was  given.  It  has  been  recommended  for 
short  operations  in  obstetrics,  gynecology  and  minor  surgery, 
but  is  not  to  be  used  for  long  operations.  It  must  be  regarded 
as  a  very  dangerous  agent  in  inexperienced  hands. 

Dosage—  3  Cc.  to  12  Cc.  (45  minims  to  3  fluidrams)  is  suffi¬ 
cient  to  induce  anesthesia.  It  should  be  administered  rapidly 
with  little  or  no  air.  The  administration  requires  from  20  to 
40  seconds;  the  anesthesia  lasts  about  two  minutes.  The  dose 
for  children  should  not  exceed  1  Cc.  per  year  of  age. 


It  should  be  protected  from  the  light  and  a  bottle  once  opened 
should  be  used  at  once  as  it  deteriorates  rapidly.  (To  be  pre¬ 
served  carefully  in  small,  opaque  bottle  containing  not  more  than 
50Cc  Pharm.  Helvetica  edit.  4.)  It  should  not  be  confounded 
with  ethylene  bromide,  which  is  said  to  be  very  poisonous.  The 
Sp.  Gr.  of  ethylene  bromide  is  2.179  while  that  of  ethyl  bromide 
is  about  1.45. 


(  Ji  0 


i  lidiii  0f1.  ^ 


Serotherapy  of  Metrorrhagia — A  Correction. — The  bad  habit 
of  one  journal’s  “borrowing”  an  article  from  another  journal 
without  any  credit  being  given  to  the  source,  or  anything  to 
show  that  the  article  is  not  original,  is  responsible  for  a 
blunder  into  which  The  Journal  was  innocently  led  m  an 
abstract  of  an  article  by  E.  Nunez,  appearing  in  the  June 
number  of  the  Semana  Medico ,  a  Buenos  Aires  exchange.  It 
commenced  with  the  words:  “It  is  very  common  in  our  coun¬ 
try  to  encounter,  etc.”  The  Journal  naturally  supposed  the 
country  in  question  was  Argentina,  but  found  latei  that  the 
article  was  “borrowed”  entire  from  the  Re.vista  de  Medicine  y 
Cirugia,  of  Havana,  Cuba,  where  Dr.  Nunez  is  professor  of 
gynecology.  He  is  also  on  the  editorial  staff  of  our  Havana 
exchange,  and  his  article  appeared  in  its  issue  of  April  10, 
1909.  The  country  referred  to  is  therefore  Cuba,  not  Argen¬ 
tina,  as  erroneously  stated  in  the  abstract  of  The  Journal  on 
page  1401. 
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CESARE  LOMBROSO 

There  are  some  men  whose  task  it  is  to  gather,  to 
grind  and  to  sift  facts  for  scientific  pabulum:  and  there 
are  others  whose  function  it  is  to  furnish  the  leaven. 
Of  the  latter  class  was  Cesare  Lombroso,  who  died  last 
month  within  a  few  days  of  his  seventy-third  birthday. 

Lombroso  was  born  in  1836  of  Venetian  parents. 
Like  most  men  of  genius,  he  displayed  remarkable  intel¬ 
lectual  power  and  originality  long  before  his  majority, 
and  to  the  end  of  his  life  his  mind  was  in  constant  fer¬ 
ment  with  new  ideas.  His  youthful  studies  ranged  over 
archeology,  the  natural  sciences,  poetry  and  history,  and 
a  natural  bent  carried  him  into  the  ranks  of  students  of 
medicine.  In  1859  he  became  a  soldier  and  later  an 
army  surgeon.  From  the  year  1862,  while  instructor  in 
mental  diseases  at  the  University  of  Pavia,  he  conducted 
clinical  investigations  of  insanity  and  collected  materials 
for  a  museum.  As  director  of  the  hospital  for  the 
insane  at  Pesaro  he  improved  the  methods  and  estab¬ 
lished  a  journal  written  and  managed  by  the  insane.  He 
returned  to  Pavia  after  a  time  and  continued  his  precise 
methods  of  studying  the  insane,  using  and  even  invent¬ 
ing  modern  instruments  for  his  purpose.  He  was  stimu¬ 
lated  and  guided  by  the  genius  of  Broca  and  Virchow, 
and  the  studies  of  Darwin  seem  to  have  suggested  his 
atavistic  interpretation  of  crime.  It  was  in  1859  that 
the  essential  ideas  of  his  great  work,  “L’Uomo  Delin- 
quente,”  came  to  his  mind,  but  not  until  1870,  dur¬ 
ing  his  examination  of  the  skull  of  a  brigand,  that 
he  applied  the  theory  of  atavism  in  explanation. 
After  several  years  of  labor  in  studying  the  charac¬ 
teristics  of  prisoners  in  Italian  prisons  he  published 
some  of  the  results  in  1876.  This  epoch-making 
work  has  been  revised  and  fundamentally  altered 
in  succeeding  editions.  His  book  on  “The  Man  of 
Genius”  saw  the  light  in  1889.  In  his  later  years  Lom¬ 
broso  was  a  professor  of  forensic  medicine  and  psychi¬ 
atry  in  the  University  of  Turin.  His  personal  appear¬ 
ance,  Ids  oddities  of  manner,  his  kindliness  are  topics  for 
gossip  or  serious  biographies ;  his  place  and  service  as  a 
man  of  science  are  of  chief  interest  here. 

Lombroso  approached  the  study  of  the  criminal  as  a 
physician  and  anthropologist,  and  it  was  natural  that  he 
should  lay  great  emphasis  on  biologic  factors.  Too 
great  praise  cannot  be  given  him  for  his  minute  and 
painstaking  collection  of  observations  of  the  anatomic, 


physiologic  and  psychical  characteristics  of  offenders. 
He  compelled  the  world  to  study  the  antisocial  man 
with  all  the  methods  and  instruments  invented  by  mod¬ 
ern  science.  He  made  it  forever  impossible  to  return  to 
the  traditional  legal  attitude  toward  the  criminal.  He 
sought  in  the  phenomena  of  life,  and  not  in  ancient 
decisions  framed  in  the  dim  twilight  of  history,  the  real 
facts  with  which  penal  law  and  criminal  courts  and  cor¬ 
rectional  institutions  have  to  deal.  With  Lombroso’s 
metaphysical  system  we  need  not  be  concerned;  he  left 
the  controversy  over  fate  and  freedom  where  it  was  before. 
His  attempt  to  identify  the  “criminal  born”  with  the 
primitive  savage  was  only  partly  successful,  but  it 
brought  one  element  of  explanation  into  prominence, 
and  no  student  can  henceforth  ignore  atavism  as  a  prob¬ 
able  factor  in  causation.  When  the  fierce  arrows  of 
criticism  drove  him  from  his  too  narrow  ground  he 
candidly  admitted  other  factors,  as  arrested  development 
and  degradation  of  tissue  and  hence  of  character.  As 
he  poured  out  monographs,  articles  and  volumes,  his 
own  mind  traversed  wider  fields  of  observation  and 
reflection;  his  anthropologic  discoveries  revealed  the 
necessity  of  studying  normal  types,  and  thus  he  passed 
over  to  the  ranks  of  the  sociologists.  His  later  writings 
emphasized  the  causal  factors  found  in  the  perverting 
influences  of  unfit  dwellings,  occupational  diseases,  alco¬ 
holism,  vice,  irrational  legislation,  defects  in  penal  law, 
courts  and  prisons.  Among  the  important  services  to 
medicine  and  humanity  which  Lombroso  rendered 
toward  the  end  of  his  life  may  be  reckoned  his  valuable 
studies  on  pellagra  and  its  causes. 

Perhaps  it  is  too  early  to  assign  Lombroso’s  true  place 
in  history.  Certain  great  lawyers,  especially  in  Ger¬ 
many,  deny  that  he  and  his  pupils  have  added  any 
knowledge  of  value  to  a  lawyer.  Mantegazza  declared 
that  he  did  not  possess  any  of  the  qualities  of  a  scien¬ 
tific  investigator.  Colojanni  compares  Lombroso’s  indis¬ 
criminate  collection  of  facts  to  the  famous  order  attrib¬ 
uted  to  Charles  IX  or  some  persecuting  ecclesiastic: 
“Kill  them  all;  God  will  know  His  own”  (Ellis).  Per¬ 
haps  the  man  of  genius  is  too  quickly  enchanted  by  the 
brilliance  of  his  hypothesis,  is  invariably  urged  to  estab¬ 
lish  it  at  any  cost,  and  is  not  quite  patient  enough  to 
wait  and  to  compare  facts  of  a  different  order. 

Grant  all  that  is  reasonable  to  such  criticisms,  it 
remains  true  that  Lombroso,  by  sheer  force  of  scientific 
investigation  and  unwearied  activity,  revolutionized 
the  study  of  abnormal  man,  and  especially  the  criminal, 
and  the  social  treatment  of  crime  will  be  improved  in 
consequence  of  his  discoveries  and  even  his  speculations. 

In  America  these  speculations  have  been  received  gen¬ 
erally  in  a  critical  spirit,  and  have  obtained  no  important 
following.  The  criticisms  of  F.  II.  Wines  and  others 
have  had  a  sobering  effect  and  secured  a  balanced  judg¬ 
ment  and  wholesome  suspense.  But  the  scientific  obser¬ 
vation  of  the  criminal  himself  has  been  quickened,  and 
even  in  law  schools  has  begun  to  influence  conservative 
thought.  It  is  now  more  frequently  admitted  than  for- 
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merly  that  the  nature  and  social  attitude  of  the  offender 
should  be  made  the  center  of  interest  rather  than 
statutes  made  in  ages  of  ignorance  and  decisions  pro¬ 
nounced  before  the  science  of  anthropology  was  born. 
The  new  society  known  as  the  Institute  of  Criminal  Law 
and  Criminology,  founded  by  open-minded  lawyers  of 
unquestioned  standing  and  training,  bears  witness  to  the 
practical  value  of  these  studies  with  which  the  name  of 
Lombroso  will  ever  be  indissolubly  linked. 

Yon  Liszt1  may  be  taken  as  a  type  of  the  progressive 
jurists  who  recognize  the  necessity  of  individual  and 
social  study  of  crime  causes,  who  reject  the  notion,  on 
which  Lombroso  sometimes  laid  so  much  stress,  that  the 
criminal  born  constitute,  as  it  were,  a  separate  variety  or 
type  of  humanity.  Von  Hamel2  recognizes  the  impor¬ 
tance  of  the  Italian  investigations,  but  questions  the 
finality  of  their  interpretations  and  recommendations. 
No  important  systematic  work  on  criminology  can  here¬ 
after  ignore  the  significance  of  Lombroso’s  studies.  The 
career  of  Lombroso  shows  that  the  social  control  of  anti¬ 
social  forces  must  command  the  united  efforts  of  lawyers, 
physicians,  anthropologists  and  sociologists  in  order  to 
be  effective. 


THE  MEDICAL  PROFESSION  AND  THE  PHARMACOPEIA 

A  thoroughly  up-to-date  Pharmacopeia — one  wdiich 
will  truly  reflect  the  best  medical  practice  of  the  present 
time — will  contribute  more  to  sane  drug  therapeutics 
than  any  other  one  thing.  It  is  a  question,  therefore, 
that  should  be  considered  seriously  and  without  further 
delav,  since  the  time  for  the  convention  that  is  to  decide 

i/  * 

the  policy  on  which  the  next  revision  is  to  be  made  and 
who  shall  be  in  control  is  rapidly  approaching.  In  The 
Journal  last  week,3  Sollmann  put  the  question  squarely 
before  the  medical  profession :  “If  the  Pharmacopeia  is 
not  and  cannot  be  made  practically  important  to  the 
physicians,  then  let  us  abandon  it  altogether.”  It  is 
needless  to  say  that  not  many  physicians  would  seriously 
entertain  the  suggestion  of  abandoning  the  Pharmaco¬ 
peia;  yet  the  attitude  of  indifference  shown  by  the  pro¬ 
fession  in  general  in  connection  with  the  last  pharmaco- 
peial  convention  was  almost  equivalent  to  abandoning  it 
— so  far  as  medical  men  were  concerned. 

In  order  to  make  the  Pharmacopeia  a  more  useful 
book,  however,  it  is  necessary  to  break  what  Sollmann 
so  aptly  terms  a  “vicious  circle”:  “Physicians  take  no 
interest  in  pharmacopeial  revision,  because  the  Pharma¬ 
copeia  does  not  represent  their  vital  interest;  and  the 
Pharmacopeia  does  not  represent  their  interest  because 
they  take  no  interest  in  its  revision.”  The  question  of 
vital  importance  now  is  how  can  this  vicious  circle  be 
broken?  Physicians  who  have  given  the  matter  serious 
thought  believe  that  important  changes  are  required ; 
it  is  necessary,  therefore,  that  the  delegates  of  the  modi- 

1.  Von  Liszt :  Lehrbuch  des  deutschen  Strafreehts,  1908. 

2.  Von  Hamel :  Inleiding  tot  de  studio  von  het  Nederlandsche 

Strnfreclit,  1907. 

3.  The  Journal  A.  Ai.  A.,  Nov.  6,  1909,  liii,  1543. 


cal  profession  to  the  next  convention  should  inform 
themselves  specifically  as  to  the  needs,  direction  and  aim 
of  pharmacopeial  revision.  Sollmann  makes  a  number 
of  pertinent  suggestions  on  this  subject  which  should  be 
carefully  studied  by  all,  and  especially  bv  those  who  will 
represent  the  medical  organizations  at  the  next  conven¬ 
tion. 

The  carrying  out  of  some  of  the  suggestions  (the 
method  of  selecting  the  Committee  on  Eevision,  for 
example)  would  involve  certain  changes  in  the  present 
by-laws  of  the  convention;  these  should,  of  course, 
receive  most  careful  consideration.  But  the  present 
by-laws  state  that  “the  Committee  on  Revision  shall 
execute  such  orders  or  resolutions  as  have  been  assigned 
to  it  by  the  convention,”  and  it  is  in  this  manner  (as 
well  as  in  the  collecting  of  data  for  the  committee) 
that  the  delegates  can  make  their  influence  felt  without 
any  change  in  the  present  by-laws.  Among  the  subjects 
of  most  medical  interest  on  which  the  committee  might 
be  positively  instructed,  the  following  are  suggested: 
standards  for  admissions,  elimination  of  all  secrecy,  fre¬ 
quency  of  revision  and  the  issue  of  supplements,  and  the 
question  of  doses.  It  is  highly  desirable  that  delegates 
and  prospective  delegates  pay  especial  attention  to  these 
questions. 

Attention  may  again  be  called  to  the  conditions  of 
medical  representation  in  the  Pharmacopeial  Convention 
of  1910.  In  addition  to  the  delegates  appointed  by  the 
Army,  Navy,  and  Public  Health  and  Marine-Hospital 
Service  and  by  the  American  Medical  Association,  incor¬ 
porated  medical  colleges  and  medical  schools  connected 
with  incorporated  colleges  and  universities,  and  incor¬ 
porated  state  medical  associations,  provided  they  “shall 
have  been  incorporated  within  and  shall  have  been  in 
continuous  operation  in  the  United  States  for  at  least 
five  years  before  the  time  fixed  for  the  decennial  meeting 
of  this  corporation,”  are  each  entitled  to  three  delegates, 
elected  in  the  manner  they  shall  respectively  provide. 
There  are  also  a  few  organizations  not  hereinbefore 
mentioned,  admitted  to  representation  in  the  convention 
of  1900,  which  are  entitled  to  send  delegates. 

We  again  urge  that  county  and  other  medical  societies 
should  take  up  the  subject,  discuss  it  thoroughly,  and 
make  their  wishes  known  by  resolutions  or  otherwise. 
The  U.  S.  Pharmacopeia  was  originally  created  and  kept 
up  by  phvsicians.  Let  us  at  least  take  sufficient  interest 
in  it  to  make  it  as  near  what  we  want  as  is  possible 
under  present  conditions 


THE  CONFERENCE  ON  PELLAGRA 

We  devote  considerable  space  this  week  to  our  report 
of  the  Conference  on  Pellagra,  which  was  held  last  week 
at  Columbia,  S.  C.  Approximately  six  hundred  physi¬ 
cians  from  all  over  the  United  States  attended  the  meet¬ 
ing.  and  the  manifold  aspects  of  pellagra  were  discussed 
at  great  length.  Unusual  interest  was  shown  through¬ 
out  the  deliberations  of  the  conference.  One  striking 
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feature  was  the  purely  scientific,  humanitarian  spirit 
which  pervaded  the  meetings  and  which  influenced  those 
who  took  an  active  part  in  the  proceedings.  There  was 
no  disposition  displayed  to  seek  personal  gain  or  aggran¬ 
dizement.  It  seemed  that  every  delegate  had  come  with 
a  desire  to  learn  more  about  this  disease1  which  has  been 
attracting  the  attention  not  only  of  the  medical  profes¬ 
sion  of  the  world,  but  of  the  laity. 

The  conference  assumed  both  a  national  and  an  inter¬ 
national  character,  in  that  some  of  the  papers  read  were 
contributed  by  distinguished  foreign  physicians  and 
scientists  who  are  authorities  on  pellagra.  There  was  an 
abundance  of  clinical  material  presented,  but  a  seeming 
lack  of  bacteriologic  study  of  the  disease,  from  which 
more  is  to  be  expected  in  the  future.  The  federal  gov¬ 
ernment,  keenly  alive  to  the  vast  importance  of  the 
subject,  sent  leading  men  who  represented  not  only  the 
United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice.  but  also  the  Army  and  the  Navy. 

In  considering  the  cause  of  the  disease,  the  central 
thought  which  ran  through  all  the  discussions  was  that 
the  etiology  is  not  known,  but  that  damaged  corn  or 
maize  is  only  one  factor  in  the  causation  of  the  disease. 
The  prevailing  views  were  presented  by  Dr.  Byrd,  of 
Jacksonville,  Fla.:  “If  there  is  any  one  thing  that  has 
been  impressed  on  me  at  this  conference,  it  is  that  we  do 
not  know  the  etiology  of  pellagra.  .  .  .  Is  it  a  safe 

thing,  in  the  present  state  of  our  knowledge,  for  us  to 
put  ourselves  on  record  that  corn  is  the  cause  of  pel¬ 
lagra?  I  contend  it  is  not.  It  is  better  for  us  to  say, 
‘We  do  not  know.’  This  is  a  scientific  question,  and  we 
ought  not  to  accept  anything  short  of  absolute  proof 
which  the  most  exact  science  can  give.  So  far  as  corn  as 
a  cause  of  the  disease  is  concerned,  we  can  say  it  is 
unproved.”  It  is  hoped  that  the  prosecution  of 
further  research  in  regard  to  the  etiology  of  the  disease 
will  yield  such  results  that  this  honest  confession  of 
ignorance  will  not  have  to  be  made  much  longer. 

Credit  is  due  Dr.  J.  W.  Babcock,  superintendent  of 
the  State  Asylum  at  Columbia,  to  the  members  of  the 
State  Board  of  Health  of  South  Carolina,  and  to  Dr. 
C.  F.  Williams,  for  calling  this  national  conference  to 
discuss  this  very  vital  topic. 


THE  TRANSMISSION  OF  ACUTE  POLIOMYELITIS  TO 

MONKEYS 

In  a  recent  comment2  on  the  transmission  of  acute 
poliomyelitis  to  monkeys,  by  Landsteiner  and  Popper,  we 
stated  that,  while  further  experiments  were  necessary,  it 
seemed  that  a  method  had  been  found  by  the  help  of 
which  our  knowledge  of  the  cause  of  poliomyelitis  would 
be  advanced.  The  report  by  Flexner  and  Lewis  in  this 
issue  of  Tiie  Journal,  showing  their  success  in  trans¬ 
mitting  acute  poliomyelitis  to  monkeys  and  of  maintain- 

1.  Those  interested  in  the  subject  of  pellagra  no  doubt  will 
appreciate  having  their  attention  called  to  the  Department  of 
Queries  and  Minor  Notes  in  this  issue,  in  which  we  give,  in  answer 
to  a  correspondent,  a  list  of  some  articles  which  have  appeared 
on  the  subject. 

C.  The  Journal,  June  19,  1909. 


ing  the  disease  in  those  animals,  is  of  great  interest  in 
this  connection.  Landsteiner  and  Popper  failed  in  their 
efforts  to  communicate  the  disease  from  monkey  to 
monkey,  possibly  because  of  the  method  employed. 
Flexner  and  Lewis,  using  the  intracranial  method  of 
inoculation,  have  established  that  it  is  possible  to  carry 
the  virus  of  epidemic  poliomyelitis  successfully  through 
a  series  of  monkeys,  and  it  seems  likely  that  the  disease 
may  be  maintained  in  this  animal  indefinitely.  This 
advances  greatly  the  opportunity  for  successful  study  of 
the  causation  and  prevention  of  epidemic  poliomyelitis, 
which  causes  much  permanent  crippling  and  distress  in 
addition  to  many  deaths.  At  the  same  time  there  now 
can  be  no  doubt  any  longer  as  to  its  infectious  origin, 
because  it  is  possible  to  transfer  it  from  animal  to  ani¬ 
mal,  a  result  that  could  hardly  be  expected  if  the  disease 
were  due  solely  to  the  action  of  a  toxic  body,  as  suggested 
by  some  writers. 


THE  TREATMENT  OF  LEPROSY  WITH  NASTIN 

Any  hopes  that  were  based  on  the  employment  of 
nastin,  a  bacterial  fat  recommended  by  Deycke  Pasha 
and  Reschad  Bey  in  the  treatment  of  leprosy,1  fail  to  find 
support  from  the  experiences  of  Dr.  Walter  R.  Brincker- 
hoff  and  Dr.  James  T.  Wayson  with  six  cases,  three  of  the 
tubercular  type  and  three  of  the  tuberculo-anesthetic 
type,  treated  in  Hawaii,  and  reported  in  a  recent 
brochure2  issued  by  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service.  The  patients  were  all  males  between 
10  and  40  years  of  age.  The  treatment  was  continued 
for  periods  of  from  five  to  fifteen  months.  It  was 
found  that  the  prolonged  administration  of  small  doses 
had  no  apparent  effect  on  the  progress  of  the  disease, 
while  larger  doses  caused  such  muscular  pain  as  to 
necessitate  a  reduction  in  dose  or  discontinuance  of  the 
treatment.  In  three  cases  studied  from  this  point  of 
view  no  change  was  found  in  the  distribution  of  the 
acid-fast  substance  of  the  bacilli  before  and  after  nastin 
medication.  Slightly  encouraging  results  were  obtained 
in  two  cases,  the  lesions  in  one  decreasing  in  extent  and 
assuming  a  focal  character,  and  a  tubercle  disappearing 
in  the  other.  Four  patients  seemed  to  be  unaffected  by 
the  treatment.  Constitutional  reaction  was  noted  only 
when  the  dosage  employed  was  large,  but  no  local  reac¬ 
tion  or  puriform  softening  of  tubercles  was  observed. 
It  is  true  that  the  number  of  patients  treated  was  small, 
but  the  observations  were  carefully  made  by  competent 
investigators,  and  the  results  must  be  considered  as  far 
from  encouraging.  It' appears,  then,  that  we  must  be 
content  with  present  methods  of  treatment  until  some¬ 
thing  more  promising  is  brought  forward. 


The  Up-to-Date  Physician. — The  up-to-date  physician  has  a 
mind  receptive  to  truth  from  any  source.  He  must  have  the 
power  of  exclusion  and  inclusion.  He  should  be  a  rational 
skeptic,  believing  nothing,  and  yet  believing  everything— 
pessimistic  only  as  to  the  possibility  of  failure;  optimistic  in 
a  degree  only  limited  by  the  limitations  of  finite  knowledge.— 
C.  D.  Mills,  in  Ohio  State  Medical  Journal. 


1.  Deycke  Taslia  and  Reschad  Bey:  A  Bacterial  Fat  as  Immuniz¬ 
ing  Substance  in  Leprosy  ;  Its  Theoretic  Significance  and  Practical 
Application,  Therapist,  London,  1907,  xvii,  49,  67,  79. 

2.  Brinckerhoff,  W.  R..  and  Wayson,  J.  T.  :  A  Report  of  the 
Treatment  of  Six  Cases  of  Leprosy  with  Nastin  (Deycke)  Studies 
on  Leprosy,  Government  Printing  Office,  1909. 
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CALIFORNIA 

Tag  Day. — October  2.  which  was  celebrated  as  tuberculosis 
g-day  in  Berkeley,  netted  tbe  workers  $2,900,  which  will  be 
•plied  to  a  fund  for  tbe  purchase  of  a  site  and  tbe  building 
a  hospital  in  West  Berkeley. 

New  Case  of  Plague. — The  third  case  of  bubonic  plague 
ntracted  by  a  human  being  in  the  state  during  tbe  last 
tree  months,  was  reported  to  the  State  Board  of  Health  Nov. 
from  Oakland.  The  victim  is  a  butcher  who  became  infected 
rough  eating  squirrels. 

Health  Officers’  Meeting. — At  the  semi-annual  meeting  of 
•e  Southern  California  Health  Officers’  Association,  held  in 
anford,  October  12,  Dr.  Samuel  W.  R.  Langdon,  Stockton, 
as  elected  president;  Dr.  Asbury  N.  Loper,  Dinuba,  vice- 
esident;  and  Dr.  George  A.  Hare,  Fresno,  secretary-treas- 
er. 

Hospital  Board  Reelected. — At  the  annual  meeting  of  the 
‘iiinsula  Hospital,  Palo  Alto,  the  following  were  reelecte'd 
rectors:  J.  A.  Dunker,  Alfred  Seale  and  Miss  Elizabeth 
ogne,  and  Drs.  Thomas  M.  Williams,  Samuel  B.  Van  Dalsem, 
arry  B.  Reynolds  and  Josiali  H.  Kirk.  Dr.  Williams  was 
elected  president  of  the  board. 

Oppose  Unlicensed  Japanese  Practitioners. — Plans  are  being 
epared  by  the  State  Bohrd  of  Medical  Examiners  for  the 
gorous  prosecution  of  Japanese  who  represent  themselves 
(  physicians  and  practice  without  license.  Through  its  sec¬ 
tary,  the  board  has  written  the  Japanese  consul  and  the 
ipanese  Association  of  America,  soliciting  their  support  in 
le  suppression  of  the  alleged  frauds. 

Lectures  on  Physiology. — Sir  Augustus  Waller  delivered  a 
ries  of  lectures  on  the  Hitchcock  foundation  at  the  Univer- 
ty  of  California,  beginning  September  18.  The  subject  of 
s  lectures  was  “Physiology  the  Servant  of  Medicine,”  in 
liich  he  considered  electrical  signs  of  life;  the  general  meth- 
1s  of  investigation;  the  first  and  last  signs  of  life;  electrical 
■tion  of  the  human  heart;  the  normal  rhythm  of  the  hearts 
the  canidae;  the  nervous  system;  the  electrical  responses 
nerve,  of  muscle,  of  the  retina,  and  the  brain;  the  law  of 
nsation;  the  sigmoid  curve;  the  relation  between  energy 
:pended  and  result  acquired;  vegetable  alkaloids;  the  axiom 
general  physiology;  the  application  to  human  life;  blaze 
irrents,  the  retina,  green  leaves,  petals  of  a  flower;  our  fish 
ipply;  awakening  of  a  dormant  embryo;  blaze  current  of  the 
:g,  of  the  seed:  alcohol,  chloroform,  and  ether,  and  their 
ivsiological  equivalents;  the  price  of  anesthesia;  the  lethal 
lamber  in  men,  and  in  animals,  and  the  chloroform  balance. 

CONNECTICUT 

Bequest  to  Yale. — By  the  will  of  the  late  Levi  I.  Shoemaker, 
ilkes-Barre.  Yale  University  is  bequeathed  more  than 
>00,000  on  the  death  of  the  testator’s  wife,  for  the  use  of 
ie  medical  department  of  the  university. 

.Sanatorium  Site  Bought. — A  site  of  fifty-five  acres  in  the 
>wn  of  Huntington,  near  Shelton,  for  the  Fairfield  County 
ntituberculosis  Sanatorium,  was  purchased  by  the  State 
ntituberculosis  Commission,  October  14.  Plans  for  the  con- 
ruction  of  the  building  are  under  way.  It  is  believed  that 
't  om  moduli  on  for  200  patients  will  be  ready  by  the  opening 
spring. 

Report  of  the  Gaylord  Farm. — The  fifth  annual  report  of 
•e  New  Haven  County  Tuberculosis  Association  shows  an 
.tensive  growth  during  the  past  year.  Two  new  buildings 
ive  been  added  to  the  Gaylord  Farm,  the  Beebe  Memorial, 
id  a  residence  for  Dr.  David  R.  Lyman,  New  Haven,  med¬ 
al  superintendent.  During  the  year  the  average  number  of 
itients  was  54.  The  dispensary  of  the  institution  during  the 
■ar  treated  120  patients  in  New7  Haven,  of  whom  the  major - 
y  have  materially  improved. 

Anti-Spitting  Law  in  Effect. — Two  laws  enacted  by  the 
st  general  assembly,  along  the  line  of  public  health,  became 
IVctive  October  1.  The  first  requires  any  physician  who  may 
scover  a  case  of  tuberculosis  to  report  it  to  the  health 
licer  of  the  town  within  which  it  occurs  within  twenty-four 
•urs.  The  second  provides  a  fine  of  not  less  than  $1  and 
>t  more  than  $5  for  any  person  who  “shall  spit  on  the 
ived  walk  of  any  public  street,  park  or  square,  or  on  the 
•or  of  any  hall  or  office  in  any  hotel,  restaurant,  apartment 
>nse,  tenement  or  lodging-house  which  is  used  in  common 
•’  the  guests  or  tenants  thereof,  or  on  the  platform,  steps,  or 
airs  in  any  public  building,  church,  theater,  railway  station, 
••re,  factory  or  street-car  or  other  public  conveyance.” 


ILLINOIS 

The  Red  Cross  Work  this  Year. — The  Illinois  Branch  of  the 
American  National  Red  Cross  closed  for  the  fiscal  year  October 
31.  The  report  of  the  treasurer  shows  that  $95,192.72  had 
been  received  from  the  public  and  used  in  the  charitable  work 
of  the  organization,  and  that  the  total  administrative  ex¬ 
penses  were  $126.78. 

Personal. — Dr.  Elva  A.  Wright,  Lake  Forest,  has  returned 

after  a  summer  abroad. - Dr.  Frank  Buckmaster,  Effingham, 

has  been  made  instructor  in  experimental  surgery  in  Barnes 
Medical  College,  St.  Louis. - Dr.  Clarence  W.  Chapin,  Wel¬ 

don,  has  succeeded  Dr.  Guy  D.  Dowdall,  Clinton,  as  president, 

ad  interim,  of  the  Dewitt  County  Medical  Society. - Dr. 

John  C.  Augustine,  Batavia,  was  operated  on  in  Chicago  for 
the  removal  of  enlarged  glands  of  the  neck,  November  1. 

Free  Diphtheria  Antitoxin.— The  State  Board  of  Health 
announces  that  it  will  furnish  diphtheria  antitoxin  of  the 
highest  quality  without  charge  in  cases  of  necessity,  the  only 
requirement  being  that  the  physician  who  obtains  the  anti¬ 
toxin  will  give  a  receipt  for  it  and  will  furnish  the  State 
Board  of  Health  a  clinical  report  concerning  the  patient  to 
whom  the  antitoxin  was  administered.  The  state  distribution 
was  made  possible  by  the  appropriation  passed  by  the  last 
general  assembly. 

Elections. — At  the  sixty-third  annual  meeting  of  the  iEscu- 
lapian  Society  of  the  Wabash  Valley,  held  in  Paris,  October 
31,  the  following  officers  were  elected:  President,  Dr.  Elmer 

B.  Cooley,  Danville;  vice-president,  Dr.  Paul  A.  Slater,  Hinds- 

boro,  and  secretary-treasurer,  Dr.  Herbert  N.  Rafferty,  Rob¬ 
inson  (reelected). - At  the  annual  meeting  of  the  Elgin 

Physicians’  Club,  November  1,  the  following  officers  were 
elected:  President,  Dr.  Edwin  A.  McCornack;  vice-president, 
Dr.  John  F.  Bell;  secretary-treasurer,  Dr.  Jane  C.  Trull,  and 
executive  committee,  Drs.  Dwight  E.  Burlingame,  Frederick 

C.  Schurmeier,  Elgin,  and  Harry  E.  Kerch,  Dundee. - The 

Bushnell  Doctors’  Club  resumed  its  weekly  meetings  October 
25,  and  elected  Dr.  John  P.  Roark,  president,  and  Dr.  Clement 
J.  Rider,  secretary-treasurer.  The  club  has  taken  up  the 
post-graduate  course  of  study  suggested  by  the  American  Med¬ 
ical  Association. 

Chicago 

Suabian  Donation. — Out  of  the  proceeds  of  the  annual 
volkfests  of  the  Scliwaben-Verein,  $1,150  has  been  donated  to 
the  various  hospitals  of  the  city. 

Personal. — Dr.  George  G.  Zoelnlaut  has  been  elected  supreme 

editor  of  the  Phi  Beta  Pi  medical  fraternity. - Sir  Wilfred 

T.  Grenfell,  M.D.,  of  Labrador,  delivered  an  address  on  the 
subject  “Is  Life  Worth  While”  before  the  Sunday  Evening 

Club,  November  7. - Dr.  and  Mrs.  Fenton  B.  Turck  and  Dr. 

Joseph  Zeisler  and  family  have  returned  from  Europe. 

INDIANA 

Hospital  Incorporated. — The  Kosciusko  Hospital  has  been 
incorporated  at  Warsaw  with  a  capital  stock  of  $25,000,  with 
the  object  of  constructing  and  operating  a  hospital. 

Gift  to  Tent  Colony. — Hon.  John  W.  Boehne,  Evansville,  has 
given  the  Evansville  Antituberculosis  Society  $5,000  toward 
the  establishment  of  a  tent  colony  for  tuberculosis  near  that 
city. 

Smallpox  in  Fort  Wayne. — On  account  of  the  prevalence  and 
spread  of  smallpox  in  Fort  Wavne,  the  board  of  public  health 
has  decreed  that  every  public  and  parochial  school  child  in 
the  city  and  every  employee  in  the  Pennsylvania  System  shops 
must  be  vaccinated  immediately. 

Personal. — Dr.  Francis  W.  Johnson,  Utica,  is  undergoing 
treatment  in  the  Jeffersonville  Hospital  for  disease  of  the 

throat. - Dr.  Samuel  E.  Smith,  Richmond,  superintendent 

of  the  Eastern  Indiana  Hospital  for  the  Insane,  was  elected 
president  of  the  Associated  Charities  and  Corrections  of 
Indiana,  at  its  eighteenth  annual  meeting  in  Columbus,  Octo¬ 
ber  26. Dr.  Charles  P.  Melroy,  Otisco,  accidentally  shot 

himself  in  the  thumb,  October  31. 

New  Health  Board  Law.— The  new  law  governing  county 
and  city  health  officers  provides  that  the  county  health  officer 
shall  be  elected  by  the  board  of  county  commissioners,  and 
serve  for  one  year,  with  a  salary  of  $200  per  year,  to  be 
paid  quarterly,  with  additional  payment  for  attendance  on 
cases  of  infectious  diseases,  quarantine,  fumigation,  etc.  In 
cities  of  less  than  30,000  inhabitants,  the  office  of  county  and 
city  health  officer  may  be  consolidated  by  agreement. 
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IOWA 

State  Sanatorium.— Dr.  Harry  E.  Kirschner,  superintendent 
of  the  State  Sanatorium  for  the  Treatment  of  Tuberculosis, 
Oakdale,  announces  that  the  new  building  of  the  sanatorium, 
which  will  be  ready  for  occupancy  about  the  middle  of 
December,  will  increase  the  capacity  of  the  institution  to  120. 

Personal. — Dr.  Herbert  V.  Scarborough,  Grand  Junction,  has 
been  appointed  assistant  superintendent  and  physician  at  the 
State  Sanatorium  for  the  Treatment  of  Tuberculosis,  Oakdale, 

- - Dr.  John  E.  Howe,  Greenfield,  has  been  appointed  a  mem¬ 
ber  of  the  state  board  of  pardons  and  parole,  vice  Dr.  Joseph 

M.  Emmert,  Atlantic,  deceased. - Dr.  Will  Bryan,  formerly 

of  Cedar  Rapids,  has  been  appointed  second  assistant  physician 

at  the  State  Institution  for  the  Insane,  Clarinda. - Dr.  James 

M.  Donelan,  Glenwood,  was  brutally  assaulted  by  a  farmer  liv¬ 
ing  near  that  place,  November  1.  It  is  believed  that  the  assault 
grew  out  of  resentment  on  account  of  the  assailant’s  house 
being  placed  under  temporary  quarantine  for  diphtheria  by  Dr. 
Donelan,  who  is  township  health  officer. 

MAINE 

Personal. — Dr.  W.  S.  Noyes,  Saco,  was  elected  surgeon-gen¬ 
eral  and  member  of  the  executive  committee  of  the  Union 
Veterans’  Union,  at  its  meeting  in  Washington,  October  7. 

- Drs.  Ralph  A.  Parker  and  Daniel  A.  Barrell  have  been 

appointed  medical  inspectors  of  the  public  schools  of  Auburn, 
and  Dr.  John  F.  Hill  medical  inspector  of  the  public  schools  of 
Waterville. 

Hurt  in  Automobile  Accident. — Five  Augusta  physicians, 
Drs.  George  R.  Campbell,  William  H.  Harris,  Wellington  John¬ 
son,  George  A.  Coombs,  and  Albert  H.  Sturtevant,  were 
injured  in  an  automobile  accident  September  22,  while  return¬ 
ing  from  Belgrade.  Dr.  Johnson  sustained  a  comminuted 
fracture  of  the  left  arm  and  a  dislocation  of  the  shoulder;  Dr. 
Sturtevant  suffered  a  contusion  of  the  chest  and  dislocation 
of  both  thumbs;  Dr.  Harris  strained  his  back,  necessitating 
his  being  taken  to  the  general  hospital;  Dr.  Coombs  strained 
his  arm  and  left  leg,  and  Dr.  Campbell  sprained  his  right 
ankle. 

Medical  School  Opens. — The  Medical  School  of  Maine,  the 
Medical  Department  of  Bowdoin  College,  Brunswick,  opened 
for  its  nineteenth  annual  session  October  22.  Dr.  Richard  D. 
Small,  demonstrator  in  histology  and  instructor  in  obstetrics, 
has  resigned.  The  professorship  in  materia  medica  and  thera¬ 
peutics,  vacated  by  the  death  of  Prof.  Charles  0.  Hunt,  still 
remains  unfilled.  The  following  are  the  new  members  of  the 
faculty :  Dr.  Philip  Pickering  Thompson,  assistant  demon¬ 
strator  in  anatomy;  Drs.  Philip  Webb  Davis  and  Alfred  Will¬ 
iam  Haskell,  clinical  assistants  in  surgery;  Drs.  Ernest  Wood¬ 
bury  Files  and  Frank  Joseph  Welch,  clinical  assistants  in 
medicine,  and  Dr.  William  Moran,  clinical  assistant  in  diseases 
of  the  eye. 

MARYLAND 

New  Head  of  Visiting  Nurses’  Department. — Mrs.  Reginald 
Foster,  the  widow  of  Dr.  Reginald  Foster,  Boston,  has  been 
appointed  head  of  the  visiting  nurses’  department  of  the 
Phipps  Tuberculosis  Dispensary  at  Johns  Hopkins  Hospital, 
Baltimore. 

Pure  Food  Exhibition. — The  pure  food  exhibition  in  Balti¬ 
more  closed  November  0,  after  being  open  two  weeks.  Great 
interest  was  manifested  in  the  exhibition  by  physicians  and 
the  public.  The  petition  presented  to  the  governor,  urging 
the  speedy  enactment  by  the  state  of  a  pure  food  law  similar 
to  the  federal  Food  and  Drugs  Act,  received  many  thousand 
signatures. 

Conference  of  Charities  and  Corrections. — The  fifth  annual 
meeting  of  the  Maryland  Conference  of  Charities  and  Correc¬ 
tions  was  held  in  Baltimore,  November  6-8,  at  the  hall  of 
the  Medical  and  Chirurgieal  Faculty  of  Maryland.  Among  the 
subjects  discussed  were  health  and  sanitation,  education  of 
children,  trade  schools,  care  of  offenders,  dependent  children, 
defectives,  care  of  the  insane,  alms-houses,  their  manage¬ 
ment.  etc. 

Personal. —  Among  the  Maryland  physicians  elected  to  office 
at  the  election,  November  2,  were  Dr.  Joshua  W.  Hering, 
Westminster,  comptroller  (reelected );  Drs.  D.  Clinton  R.  Miller 
Cearfoss  District,  and  Charles  A.  Wills,  Hyattsville.  state  sen 
ators;  Dr.  Thomas  A.  Ashby,  Baltimore,  member  of  the  house 
of  delegates;  and  Dr.  George  Wells.  Annapolis,  clerk  of  the 

Circuit  Court  of  Anne  Arundel  county  (reelected). - Dr. 

Harry  F.  Shipley,  Granite,  was  badly  hurt,  November  1,  in  a 
runaway  accident.- - Dr  F.  S.  Bootay  assumed  charge  of  St. 


Luke’s  Hospital,  Baltimore,  November  4,  vice  Dr.  C.  C.  Me 
Carthy,  resigned. 

MICHIGAN 

Personal. — Dr.  and  Mrs.  Ovidus  A.  Griffin,  Ann  Arbor,  hav< 

returned  from  Europe. - Dr.  Joseph  V.  Grahek,  Calumet,  \vh< 

was  recently  elected  supreme  physician  of  the  Nationa 
Croatian  societies,  will  make  his  headquarters  in  Pittsburg 
Dr.  Herman  H.  Ruonavaara,  Calumet,  succeeds  Dr.  Grahel 
as  supreme  physician  of  the  United  Croatian-Slevonian  socie 
ties  of  the  upper  peninsula. 

Communicable  Diseases  of  September. — During  Septembe 
the  number  of  cases  of  pneumonia  and  the  deaths  from  tha 
disease  were  more  than  the  average  for  the  preceding  montli 
There  were  reported  79  new  cases  of,  and  172  deaths  from 
tuberculosis,  the  mortality  being  less  than  the  precedin; 
month,  but  more  than  the  average  for  September.  Typhoii 
fever  was  much  more  prevalent,  being  reported  from  18. 
localities,  or  32  more  than  for  the  preceding  month.  Diph 
theria  was  reported  in  GO  localities,  or  8  more  than  for  th 
preceding  month.  The  reports  from  meningitis  show  that  i 
was  more  prevalent  than  in  the  preceding  month,  but  les 
prevalent  than  in  1908.  Whooping-cough  was  less  prevalent 
scarlet  fever  was  much  more  prevalent  than  in  August,  1908 
or  in  September,  1908,  the  disease  being  present  in  56  local 
ities.  A  serious  outbreak  is  reported  from  Bay  City,  wher 
115  cases  have  been  reported.  Measles  was  much  less  pre\ 
alent  than  in  the  preceding  month,  but  more  prevalent  tha 
in  September  last  year,  and  smallpox  was  less  prevalent  tha 
in  August,  this  year,  or  September,  1908. 

Elections.— At  the  fourteenth  annual  meeting  of  the  Detroi 
Academy  of  Medicine,  October  12,  Dr.  Lewis  E.  Maire  wa 
elected  president;  Dr.  Homer  E.  Safford,  vice-president,  and  Di 

Guy  L.  Connor,  secretary -treasurer. - The  Detroit  Society  c 

Neurology  and  Psychiatry,  at  its  annual  meeting  October  1 
elected  the  following  officers:  President,  Dr.  Edmund  I 
Christian,  Pontiac;  vice-president,  Dr.  Albert  M.  Barrett,  An 
Arbor;  secretary,  Dr.  Charles  W.  Hitchcock,  Detroit;  and  com 
cilors,  Drs.  Carl  D.  Camp,  Ann  Arbor,  and  David  Inglis,  Dt 

troit. - At  the  annual  meeting  of  the  Ionia  County  Medics 

Society,  held  in  Ionia  October  16,  the  following  officers  wei 
elected:  President,  Dr.  George  A.  Stanton,  Belding;  vice-pres 
dents,  Drs.  Charles  C.  Dellenbaugh,  Portland,  Frances  A.  Hai 
grave,  Palo,  William  A.  Wilkerson,  Orleans,  and  Frederick  1 
Morse,  Lake  Odessa;  secretary-treasurer.  Dr.  Charles  S.  Copi 
Ionia;  censors,  Drs.  Charles  B.  Gauss,  Palo,  Joseph  F.  Pin! 
ham.  Belding,  and  Edwin  F.  Beckwith,  Ionia;  delegate  to  tli 
state  society,  Dr.  Cope,  and  alternate,  Dr.  Pinkham. — -Pin 
sicians  of  Oaaosso  met  October  19  and  organized  the  Owoss 
City  Physicians’  Association,  and  elected  Dr.  Sa*n  S.  C.  Phij 
pen,  president;  Dr.  Annis  S.  H.  Gooding,  vice-president,  an 

Dr.  Arthur  M.  Hume,  secretary-treasurer. - Montcalm  Count 

Medical  Society,  at  its  annual  meeting,  held  in  Greenvill 
October  14,  elected  the  following  officers:  President  emeritn 
Dr.  John  Avery,  Greenville;  president,  Dr.  Francis  R.  Bland 
ard,  Lake  View;  vice-presidents,  Drs.  Jay  O.  Nelson,  Howar 
City,  Ernest  M.  II.  Highfield,  Edmore,  William  H.  Belkna 
Greenville,  and  Walter  A.  Lee,  Sheridan;  and  secretary-trea: 
urer,  Dr.  Horace  L.  Bower,  Greenville  (reelected). 

MISSOURI 

Wins  Mandamus  Suit. — The  mandamus  suit  brought  by  D 
William  F.  Kuhn,  St.  Joseph,  formerly  superintendent  of  Stal 
Hospital  No.  2,  against  the  board  of  managers  of  that  inst 
tution,  was  decided  in  favor  of  Dr.  Kuhn,  October  23,  and  tl 
board  of  managers  will  now  be  required  to  pay  Dr.  Kuhn  tl 
salary  for  July  and  maintenance  money  for  himself  and  fan 
ily  for  that  month. 

State  Board  of  Nurses  Appointed. — Under  an  act  of  the  la: 
legislature,  the  governor  appointed  the  following  five  wome 
to  be  known  as  the  State  Board  of  Examination  and  Registri 
tion  of  Nurses:  Miss  Maud  Landis,  Levering  Hospital,  Haim 
bal,  and  Mrs.  F.  S.  Smith,  superintendent  of  St.  Luke’s  Ho 
pital,  St.  Louis,  three  years;  Miss  C.  B.  Forrester,  Universit 
Hospital,  Kansas  City,  and  Miss  Ida  Gerding,  superintendei 
of  the  Lutheran  Hospital  and  instructor  in  the  training  scho 
for  nurses  in  that  city,  St.  Louis,  for  two  years;  and  Mi: 
E.  B.  Tooker,  Springfield  Hospital,  for  one  year. 

NEW  JERSEY 

Annual  Banquet  of  Hospital  Clinic. — The  annual  banquet  < 
the  Elizabeth  General  Hospital  Clinic  was  held  October  1 
Dr.  Frederick  H.  Pierson  was  elected  president;  Dr.  Horace 
Livengood,  vice-president;  Dr.  Russel  A.  Shirreffs,  secretai 
(reelected),  and  Dr.  John  H.  P.  Conover,  treasurer  (reelected 
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State  Board  Changes.— Dr.  Edmund  L.  B.  Godfrey,  Camden, 
signed  as  secretary  of  the  State  Board  of  Medical  Examiners 
f  New  Jersey  November  3,  on  account  of  continued  ill  health, 
nd  Dr.  Horace  G.  Norton,  Trenton,  was  elected  to  1111  the 

nexpired  term. 

Gift  to  Hospital.— George  E.  Pancoast,  Mount  Holly,  has 
anveyed  to  the  Burlington  County  Hospital  seven  "of  his 
roperties  in  Mount  Holly.  For  this  charitable  bequest  he 
ives  the  following  reason:  “My  love  for  the  aforesaid  insti- 
ation.  and  hope,  wish  and  desire  that  said  institution  shall 
rosper  and  be  a  blessing  to  wounded  humanity.” 

NEW  YORK 

Medical  Club  Changes  Name. — At  the  annual  meeting  of  the 
lutchesa  County  Medical  Club,  October  11,  the  name  of  the 
rganization  was  changed  to  the  Poughkeepsie  Academy  of 
ledicine.  The  following  officers  were  reelected:  President, 
>r.  James  E.  Sadlier;  vice-president,  Dr.  Nelson  Borst,  secre- 
ary,  Dr.  John  A.  Card;  and  treasurer,  Dr.  Lewis  H.  Marks. 

Women  Incorporate  Society.— The  Woman’s  Medical  Asso- 
iation  was  incorporated  November  3,  with  the  stated  pur- 
ose  of  bringing  about  closer  relations  among  the  alumn* 
f  the  Woman’s  Medical  College,  the  New  York  Infirmary  and 
ther  women  physicians  holding  degrees  from  medical  col- 
'ges.  Among  the  incorporators  are  Drs.  Mary  B.  Jewett, 
osephine  Hemenway,  Eleanor  Parry  and  Alma  Vedin,  all  of 
lew  York  City. 

State  Board  Election.— At  the  annual  meeting  of  the  State 
oard  of  Medical  Examiners,  held  in  Albany,  October  30,  Dr. 
ulliam  Warren  Potter,  Buffalo,  was  reelected  president,  and 
>r.  William  S.  Searle,  Brooklyn,  vice-president.  Topics  for 
lie  coming  year  were  assigned  as  follows:  Anatomy,  Dr. 
rilliam  S.  Ely,  Rochester;  physiology,  hygiene  and  sanita- 
on.  Dr.  William  H.  Park,  New  York;  chemistry,  Dr.  Floyd 
.  Farnsworth,  Plattsburg;  surgery,  Dr.  Willis  G.  MacDonald, 
Jbanv ;  obstetrics  and  gynecology,  Dr.  William  Warren 
'otter,  Buffalo;  pathology,  Dr.  Lee  H.  Smith,  Buffalo;  bac- 
uiology,  Dr.  Frank  W.  Adriance,  Elmira,  and  diagnosis,  Dr. 
\'illiam  S.  Searle,  Brooklyn. 

Society  Meeting. — At  the  fourth  annual  meeting  of  the 
irst  District  Branch  of  the  Medical  Society  of  the  State  of 
lew  York,  held  in  Middletown,  October  28,  the  following 
fficers  were  elected:  President,  Dr.  Theodore  D.  Mills,  Mid- 
letown;  vice-president,  Dr.  W.  Stanton  Gleason,  Newburgh; 
ecretary,  Dr.  Charles  E.  Denison,  New  York  City;  and  treas- 
rer.  Dr.  James  E.  Sadler,  Poughkeepsie.  The  next  annual 

reeting  will  be  held  in  Newburgh. - At  the  annual  meeting 

f  Binghamton  Academy  of  Medicine,  held  October  26,  Dr. 
ohn  S.  Kelley  was  elected  president;  Dr.  Frederick  A.  Good¬ 
in,  vice-president;  Dr.  Frank  L.  Allen,  secretary  (reelected), 
nd  Dr.  Harry  I.  Johnson,  treasurer. 

New  York  City 

Personal. — Dr.  Michael  A.  Cohn,  Brooklyn,  was  injured  in  an 
utomobile  accident  recently,  and  taken  to  the  German  Hos- 

ital. - Dr.  L.  Emmett  Holt  has  been  afflicted  by  the  loss 

f  his  youngest  son,  who  died  at  Pleasantville,  N.  Y.,  from 
neumonia,  October  20. 

Apartments  for  Tuberculosis  Patients. — Plans  were  filed 
lovember  3,  for  four  model  six-story  tenements  to  be  used 
ar  the  accommodation  of  sufferers  from  tuberculosis.  The 
enements  are  to  be  erected  in  the  upper  east  side  at  an  out- 
iy  of  $650,000,  not  including  site.  Roof  gardens,  open-air  bal- 
onies  and  other  features  designed  to  aid  in  the  cure  and 
revention  of  tuberculosis  are  planned. 

Bequests  to  Hospitals. — The  will  of  Mitchell  Valentine,  late 
f  Westchester,  N.  Y.,  gives  about  $500,000  to  be  divided 
etween  the  Presbyterian  and  Hahnemann  Hospitals  of  New 
ork,  and  the  two  funds  to  be  known  respectively  as  the 
saac  E.  Valentine  and  the  Stephen  Valentine  Memorial 
nnds.  The  sum  of  $100,000  is  given  to  the  Peabody  Home  in 
lie  Bronx,  the  income  of  which  is  to  be  used  for  the  general 
urposes  of  the  home. - By  the  will  of  the  late  John  S.  Ken¬ 

edy.  banker  and  philanthropist,  who  died  October  31, 
2.250,000  is  bequeathed  to  the  Presbyterian  Jlospital,  to 
ilieh  he  had  already  given  a  million  dollars  a  year  ago,  and 
Iso  $400,000  for  a  nurses’  home. 

Large  Sums  for  Charity. — The  will  of  the  late  Jane  G. 
'helps  of  Tarrytown  leaves  $10,000  to  the  Presbyterian  JTos- 
ital  of  New  York  City,  $5,000  to  the  Tarrytown  Hospital, 
hd  $5,000  to  the  Lincoln  Home  and  Hospital,  Manhattan. 
— The  will  of  Caroline  Phelps  Stokes,  who  died  on  April  26, 

•  ves  the  Peabody  Home  for  Aged  and  Indigent  Women  in  the 


Bronx  $10,000  for  a  chapel,  and  the  New  York  Post-Graduato 
Hospital  and  the  Women’s  Medical  College  Infirmary  each 

$5,000  for  tree  beds  to  be  named  the  Dorothy  beds. - At  the 

celebration  of  the  Twenty-fifth  anniversary  of  the  Montefioro 
Home  at  the  Hotel  Astor  recently,  donations  amounting  to 
$101,500  were  received.  Of  this  amount  Jacob  II.  Schiff  gavs 
$.>0,000  and  Mr.  and  Mrs.  Murray  Guggenheim  gave  $25,000. 
the  new  home  which  was  recently  completed  has  accommoda¬ 
tions  for  600  patients. 

PENNSYLVANIA 

Personal. — Dr.  William  S.  O.  Sherman  has  been  named  chief 
surgeon  of  the  Carnegie  Steel  Company  of  Pittsburg.  He  will 
appoint  twenty-seven  additional  surgeons,  one  to  be  stationed 
at  each  plant  at  a  fixed  monthly  salary. — — Dr.  Samuel  H. 
Gilliland,  of  Marietta,  has  been  appointed  to  take  the  place 
of  the  late  Dr.  Leonard  Pearson  as  state  veterinarian.  Dr. 
Gilliland  will  take  charge  of  the  state  live  stock  sanitary 
board  at  once. 

Philadelphia 

Jewish  Consumptive  Institute.— The  Jewish  Consumptive 
Institute  completed  its  organization  November  6  by  the  "elec¬ 
tion  of  the  following  officers:  President,  Max  Eskin;  vice- 
presidents,  P.  Miller  and  Abraham  Weitzenfeld;  treasurer, 
D.  B.  Tierkel.  The  following  physicians  were  elected  to  the 
medical  board:  Drs.  Solomon  Solis-Colien,  Max  Staller  and 
Max  Barbour. 

Personal. — Dr.  Harry  Lowenburg  has  been  made  instructor 
in  pediatrics  in  Jefferson  Medical  College. - Dr.  Henry  Par¬ 

rish  has  been  chosen  laryngologist  to  the  Kensington  Tuber¬ 
culosis  Dispensary. - Dr.  Henry  W.  Cattell  has  been 

appointed  a  director  of  the  Philadelphia  County  Medical 

Society  to  fill  an  unexpired  term. - Dr.  Holmes  Troutman, 

resident  physician  in  the  Philadelphia  General  Hospital,  has 
been  appointed  resident  physician  at  the  Queen’s  Hospital, 
Honolulu,  Hawaii. 

Hospital  Corner-Stone  Laid. — The  coiner-stone  of  the  addi¬ 
tion  to  Mount  Sinai  Hospital  was  laid  with  appropriate  cere¬ 
monies,  October  27.  More  than  two  thousand  persons  were 
present.  The  new  building  will  double  the  present  capacity 
of  the  hospital.  The  building  is  a  brick  and  stone  structure 
with  terracotta  trimmings,  90x90  feet.  It  is  hoped  to  have 
the  two  first  floors  completed  by  January.  The  first  floor  of 
the  building  will  be  used  as  a  dispensary  and  the  second  will 
contain  the  men’s  and  women’s  wards  and  will  be  provided 
with  65  beds. 

Physicians  and  Allied  Scientists  Meet. — The  Philadelphia 
Academy  of  Medicine  and  Allied  Sciences,  an  organization  of 
negro  physicians,  dentists  and  pharmacists,  at  its  fifth  annual 
meeting,  held  October  18,  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Robert  W.  Bailey,  Germantown ;  vice-president,  Dr. 
Milton  N.  White;  secretary,  Dr.  Grace  A.  Diuguid;  assistant 
secretary,  Dr.  J.  T.  Howard;  corresponding  secretary,  Dr. 
Arthur  T.  Boyer;  treasurer,  Dr.  Paul  J.  Taylor;  historian  and 
organizer.  Dr.  C.  G.  Coates;  and  executive  board,  Drs.  Nathan 
F.  Mossell,  John  P.  Turner,  T.  Spotuas  Burwell,  Arthur  T, 
Boyer,  ancl  J.  Henry  Boothe. 

Money  for  Institutions. — Richard  B.  Westbrook  bequeathed 
$10,000  to  the  Wagner  Free  Institute  of  Science.  By  the  will 
of  his  widow,  Dr.  Henrietta  Payne  Westbrook,  who  died 
October  15,  any  deficiency  in  the  above  bequest  is  to  be  made 

up  from  her  estate,  valued  at  $35,000. - The  Federation  of 

Jewish  Charities  is  made  the  beneficiary  of  $3,000  in  the  will 

of  the  late  Herman  Loeb. - The  charities  to  benefit  by  the 

annual  charity  ball,  January  3,  at  the  Academy  of  Music,  will 
be  the  medical  wards  of  the  University  of  Pennsylvania;  the 
maternity  department  of  Jefferson  Medical  College  Hospital ; 

the  Children’s  Aid  Society;  and  the  Polyclinic  Hospital. - A 

provisional  bequest  of  $4,000  to  the  Norristown  Hospital  is 
contained  in  the  will  of  the  late  Abraham  Wentz. 

RHODE  ISLAND 

New  Tuberculosis  Hospital. — Mrs.  Theodore  K.  Gibbs  has 
purchased  a  site  at  Southwick’s  Grove,  Middletown,  on  which 
it  is  said  she  will  erect  a  large  hospital  and  home  for  the 
treatment  of  tuberculosis  patients  from  Newport. 

Personal. — Dr.  Jay  Perkins,  medical  examiner  for  the  city 
of  Providence,  has  resigned,  and  the  governor  has  appointed 
Dr.  Clifford  H.  Griffin  to  fill  the  vacancy.  Dr.  William  C.  Mon¬ 
roe,  health  officer  of  Woonsocket,  has  returned  from  Europe. 

Fiske  Fund  Prize  Essay.— The  trustees  of  the  Fiske  Fund 
propose  the  following  subject  for  the  Fiske  Fund  Prize  Essay 
for  the  year  1910:  “Classification  and  Treatment  of  the  Dis¬ 
eases  Commonly  Known  as  Rheumatism.”  For  the  best  essay 
on  this  subject,  they  offer  a  prize  of  $200.  Dissertations  must 
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be  forwarded  to  Dr.  Halsey  DeWolf,  212  Benefit  street,  Provi¬ 
dence,  on  or  before  May  1,  1910.  The  trustees  of  the  fund 
are  Drs.  Eugene  Kingman,  Providence,  Augustine  A.  Mann, 
Central  Falls,  and  Frederick  T.  Rogers,  Providence. 

Franco-American  Physicians  Meet— At  the  annual  meeting 
of  the  Franco-American  Medical  Society  of  Rhode  Island,  held 
in  Providence,  the  following  officers  were  elected:  President, 
Dr.  Joseph  D.  N.  Dubeau,  Providence;  vice-presidents,  Drs. 
Tlieodule  Morisseau,  Warren,  and  J.  Edgar  Tanguay,  Woon¬ 
socket;  secretary,  Dr.  Alfred  Poirier,  Woonsocket;  assistant 
secretary,  Dr.  Arthur  0.  Trottier,  Providence;  treasurer,  Dr. 
Florian  A.  Ruest,  Pawtucket,  and  librarians,  Drs.  J.  Gaspard 
Boucher  and  Walter  C.  Rocheleau,  both  of  Woonsocket. 

TENNESSEE 

Personal.— Dr.  A.  Bennett  Cooke,  Nashville,  has  returned 

after  a  summer  in  Europe. - Dr.  Benjamin  H.  Fraysen  has 

left  the  University  of  the  South,  Sewanee,  where  he  has  been 

connected  with  the  department  of  medicine  and  pharmacy. - 

Dr.  S.  Rush  Miller,  Knoxville,  has  returned  from  Europe. 

East  Tennessee  Physicians  Elect.— At  the  annual  meeting 
of  the  East  Tennessee  Medical  Society,  held  in  Greeneville, 
October  1  and  2,  Bristol  was  selected  as  the  next  place  of 
meeting.  The  following  officers  were  elected:  President,  Dr. 
McMinn  M.  Pearson,  Bristol;  vice-presidents,  Drs.  George  R. 
West,  Chattanooga,  Robert  0.  Huftaker,  Chuckey,  and  John 
P.  Blankenship,  Maryville;  and  secretary-treasurer,  Dr.  Will¬ 
iam  M.  Copenhaver,  Bristol. 

Colleges  Open. — Memphis  Hospital  Medical  College  opened 
for  its  thirtieth  annual  session  October  1.  Dr.  Benjamin  F. 

Turner  delivered  the  opening  lecture. - Tennessee  Medical 

College,  the  Medical  Department  of  Lincoln  Memorial  Uni¬ 
versity'  was  formally  opened  October  1,  with  addresses  by 
Prof.  W.  L.  Stooksbury,  president  of  the  university,  Cum¬ 
berland  Gap;  Hon.  Henry  R.  Gibson,  Knoxville;  Dr.  R.  L. 
Jones,  dean  of  the  faculty,  and  others. 

Will  Establish  Sanatorium— At  a  meeting  of  the  Knoxville 
Association  for  the  Prevention  and  Relief  of  Tuberculosis, 
held  October  13,  a  prospectus  was  adopted  setting  forth  that 
the  association  has  in  mind  the  establishment  of  a  sana¬ 
torium  in  Knox  county  for  the  treatment  of  tuberculosis  and 
for  the  prevention  of  the  disease.  The  movement  is  purely 
benevolent,  without  any  purpose  of  personal  gain  or  profit. 
An  appeal  is  to  be  made  for  subscriptions,  donations,  volun¬ 
tary  contributions,  funds  for  endowment,  materials,,  etc.,  to 
secure  proper  location  and  construct  adequate  buildings  and 
provide  facilities  for  the  handling  of  patients  and  the  promo¬ 
tion  of  the  cause. 

TEXAS 

Sanatorium  Opened. — The  Texas  Baptist  Memorial  Sana¬ 
torium,  Dallas,  which  has  cost  nearly  half  a  million  dollars, 
wTas  opened  to  inspection  October  14.  The  formal  opening  will 
be  held  some  time  this  month. 

Physicians  Meet  at  Brady. — At  the  annual  meeting  of  the 
Fourth  District  (San  Angelo)  Medical  Society,  held  at  Brady, 
October  12  and  13,  Dr.  A.  Chauncey  DeLong,  San  Angelo, 
was  elected  president,  and  San  Angelo  was  selected  as  the 
place  for  the  next  annual  meeting. 

The  Prevalence  of  Hookworm  Disease. — Dr.  William  M. 
Brumby,  Houston,  state  health  officer,  on  October  23,  sent  out 
a  letter  to  health  officers  of  the  state,  relative  to  the  preva¬ 
lence  of  hookworm  disease,  and  the  manner  in  which  it  may 
be  cured.  Microscopic  examination  of  feces  for  the  ova  or 
hookworm  will  be  made  by  the  state  bacteriologist  free. 

Medical  Examiners  Sustained. — The  Third  Court  of  Civil 
Appeals,  on  October  13,  sustained  the  right  of  the  State  Board 
of  Medical  Examiners  to  refuse  to  issue  licenses  on  account  of 
grossly  unprofessional  or  dishonorable  conduct  of  a  character 
likely  to  deceive  and  defraud  the  public.  The  board  is  said 
to  have  refused  a  verification  license  to  Stephen  Alfred  Morse 
of  McLennan  county  on  account  of  alleged  unprofessional  con¬ 
duct.  Morse  instituted  mandamus  proceedings,  but  the  ap¬ 
pellate  court  sustained  the  board. 

Personal.— Dr.  Joseph  Gilbert  has  been  appointed  medical 
attendant  for  the  mole  students  of  the  University  of  Texas, 
Austin. - Dr.  J.  Mark  O’Farrell,  Richmond,  has  been  ap¬ 

pointed  a  member  of  the  State  Board  of  Health,  vice  Dr. 

Edward  B.  Parsons,  Palestine,  resigned. - Dr.  Joseph  R. 

Ferrell,  Waco,  has  returned  from  Europe. - Drs.  Arthur  C. 

Scott  and  R.  R.  White,  Temple,  chief  surgeons  of  the  Santa 
Fe  System,  have  been  unanimously  elected  chief  surgeons  of 

the  Gulf  and  Interstate  Railway. - Dr.  Samuel  C.  Broad- 

street  has  been  appointed  city  health  officer  of  Mount  Pleas¬ 
ant. 


Health  Officers’  Meeting.— The  annual  Conference  of  Stat 
and  County  Health  Officers  was  held  in  Austin  October  7  am 
8.  A  resolution  was  adopted  calling  on  the  governor  to  mak 
operative  at  the  earliest  possible  moment  the  bill  providin; 
for  the  establishment  of  a  leper  colony.  The  association  en 
dorsed  individual  drinking  cups  in  schools.  A  committee  con 
sisting  of  Drs.  Dabney  Berry,  San  Antonio;  James  M.  Loving 
Austin;  Edward  M.  Thomas,  Georgetown;  John  M.  Johnson 
Giddings,  and  James  W.  McCarver,  Brownwood,  was  appointe 
to  confer  with  the  State  Board  of  Health  regarding  furthe 
provisions  in  the  sanitary  code. 

WISCONSIN 

Personal. — Dr.  Chester  M.  Echols,  Milwaukee,  has  bee 
elected  professor  of  gynecology  in  the  Marquette  Universit 

Medical  School,  vice  Dr.  Thomas  Fitzgibhons. - Dr.  John  ri 

Corr,  Kenosha,  has  returned  from  Europe. 

Veteran  Physician  Honored. — Jefferson  County  Medical  Sc 
ciety,  at  a  special  meeting  in  Jefferson,  October  16,  gave 
banquet  to  Dr.  William  W.  Reed,  Jefferson,  in  honor  of  hi 
sixtieth  anniversary  as  a  practicing  physician  in  that  plact 
On  behalf  of  the  society,  Dr.  John  V.  Stevens  presented  Di 
Reed  with  a  silver  loving-cup. 

GENERAL  NEWS  AND  COMMENT 

Army  Sanatorium. — Representatives  of  the  Army  and  Nav 
are  engaged  in  selecting  a  site  for  an  army  and  navy  sam 
torium  in  Baguio,  Northern  Luzon,  150  miles  north  of  Manik 
at  a  high  altitude  and  with  a  temperature  ranging'  from  fort 
to  eighty  degrees. 

New  Law  for  Japanese  Physicians. — The  United  States  vic( 
consul  general  ,  at  Yokohama  reports  that,  according  to  tli 
revised  law,  physicians  may  not  advertise  in  any  way  wha 
soever,  their  ability,  method  of  treatment  or  previous  caree 
excepting  degrees,  title  and  specialties,  and  shall  provide 
record  book  of  service  to  patients  which  must  be  preserve 
for  at  least  ten  years. 

Uniform  Anti-Spitting  Sign. — Health  Commissioner  Dixo 
of  Pennsylvania  has  succeeded,  through  correspondence  wit 
state  boards  of  health  throughout  the  country,  in  securing  tl 
adoption  of  a  uniform  anti-spitting  sign  to  be  posted  in  rai 
way  cars  that  pass  through  the  various  states.  The  sign  reai 
as  follows:  “The  laws  of  the  different  states  forbid  spittir 
in  public  places  under  penalty.” 

Hospital  Buildings  Completed. — The  two  new  buildings  ( 
Ancon  Hospital,  Canal  Zone,  now  practically  completed,  wi 
contain  four  surgical  wards,  the  largest  ward  buildings  in  tl 
reservation.  The  buildings  are  two  stories  in  height  and  ai 
intercommunicable.  These  wrards  will  be  used  for  the  trea 
ment  of  negro  patients,  and  will  give  additional  accommod: 
tion  for  150  to  the  hospital. 

Non-Lepers  at  Molokai.— Press  telegrams  report  that  fift 
supposed  lepers  out  of  the  first  hundred  examined  by  phys 
cians  at  Molokai,  have  been  declared  non-lepers,  and  wrill  prol 
ably  be  freed.  The  reexamination  is  being  made  under  tl 
resolution  adopted  by  the  last  legislature,  and  it  is  expeeti 
that  many  hundreds  of  patients  will  apply  for  the  privilej 
of  reexamination  under  the  law. 

Pure  Water  for  Soldiers. — A  board  of  officers  has  bee 
appointed,  consisting  of  Lieutenant-Colonel  Jefferson  R.  Kes 
and  Major  Frederick  F.  Russell,  of  the  medical  corps,  ai 
Capt.  Bertram  T.  Clayton,  of  the  quartermaster’s  departmei 
of  the  army,  to  visit  the  water  purification  plants  of  mar 
cities  and  pass  on  the  advisability  of  the  adoption  by  the  w: 
department  of  plants  for  purification  of  water  by  the  so-call 
ozone  process. 

Colored  Physicians  Meet. — At  the  tenth  annual  meeting 
the  Negro  Medical,  Dental  and  Pharmaceutical  Association 
West  Kentucky  and  Tennessee,  held  at  Humboldt,  Tenn.,  Oct 
ber  15,  Dr.  W.'  Justin  Waytes,  Ripley,  Tenn.,  was  elected  pre> 
dent;  S.  H.  Broom,  Savannah,  Tenn.,  vice-president;  Dr.  Jol 
L.  Light,  Jackson,  Tenn.,  secretary;  Dr.  S.  W.  Polk,  Mila 
Tenn.,  corresponding  secretary,  and  Dr.  E.  D.  Barnett,  Brown 
ville,  Tenn.,  treasurer.  Brownsville  was  selected  as  the  ne 
place  of  meeting. 

Election  of  Cotton  Belt  Surgeons.— The  Cotton  Belt  Ra 

way  Surgeons’  Association,  at  its  annual  meeting,  held  in  Te 
arkana,  Texas,  October  26,  elected  the  following  officer 
President,  Dr.  William  A.  James,  Chester,  Ill.;  vice-pre: 
dents:  for  Missouri,  Dr.  Garnett  S.  Cannon,  Illmo;  for  A 
kansas,  Dr.  Amos  W.  Troupe,  Pine  Bluff;  for  Texas,  I 
Irvy  L.  McGlasson,  Waco;  for  Louisiana,  Dr.  Oscar  Dowlir 
Shreveport;  for  Tennessee,  Dr.  John  L.  Jelks,  Memphis;  f 
Illinois,  Dr.  William  F.  Grinstead,  Cairo,  and  secretar 
treasurer,  Dr.  Harry  II.  Smiley,  Texarkana. 
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The  Colored  Antituberculosis  League. — Surgeon  Charles  P. 
Crtenbaker,  United  States  Public  Health  and  Marine-Hos- 
t.il  Service,  a  southern  man  and  thoroughly  conversant  with 
ic  conditions  affecting  the  colored  race,  deserves  great  credit 
>r  his  earnest  work  in  the  dissemination  of  knowledge 
•garding  tuberculosis  among  the  colored  people.  He  has 
irmulated  a  plan  for  the  organization  of  colored  antituber- 
dosis  leagues  in  each  state,  with  a  branch  in  every  colored 
mrch.  Up  to  the  present  time,  such  leagues  have  been 
•ganized  in  Georgia,  Louisiana,  Mississippi,  North  Carolina, 
id  Virginia.  Under  the  organization  of  each  state  league,  a 
immittee  is  appointed  to  select  a  president  for  every  county 
i  the  state,  whose  duty  it  is  to  organize  a  branch  league  in 
ich  colored  church  in  the  county.  Each  church  league  is  to 
opoint  four  standing  committees,  on  finance,  information, 
ck  and  sanitation  respectively,  The  work  of  the  third  com¬ 
mittee  is  especially  important,  as  it  makes  out  a  list  of  all 
ck  and  ailing,  whereupon  the  physician  of  the  organization 
ill  visit  the  patients  and  decide  the  nature  of  the  illness, 
ach  member  of  the  league  is  given  a  certificate  of  member- 
lip,  of  attractive  appearance  and  suitable  size  for  framing 
ad  use  as  house  decoration,  bearing  printed  information 
dative  to  the  cause,  prevention  and  cure  of  tuberculosis, 
he  dues  paid  into  the  league  go  to  form  a  fund  to  help  those 
its  members  who  contract  tuberculosis.  The  church  league 
tpplies  its  members  with  information  regarding  tuberculosis 
ud  sanitation,  aids  sick  members,  establishes  dispensaries, 
id  ultimately  sanatoriums  and  tuberculosis  farms  where  the 
itients,  while  living  out  of  doors  and  working  on  the  farm, 
iay  be  under  medical  supervision ;  it  also  helps  to  provide 
nits,  shacks  or  sheds,  with  sleeping-bags,  blankets,  bedding, 
c..  and  dispenses  proper  food  which  indigent  patients  might 
it  be  able  to  obtain  otherwise.  As  soon  as  a  church  league 
formed,  a  physician  is  secured  to  examine  all  members 
•ferrecl  to  him  and  to  decide  if  they  have  tuberculosis, 
lien  practicable,  a  tuberculosis  dispensary  is  to  be  estab- 
shed  at  some  convenient  point  where  physicians  may  have 
‘rtain  days  and  stated  hours  where  they  can  see  consump- 
ves  and  decide  as  to  the  necessary  treatment.  For  the  pur- 
nses  of  the  league,  tuberculosis  patients  are  divided  into 
ree  classes,  the  first  including  those  who  are  in  the  early 
:iges  of  the  disease  and  who  are  able  to  work  while  taking 
eatment;  the  second,  those  patients  who  need  to  stop  work 
ud  remain  quiet  to  get  well ;  and  the  third,  cases  in  which 
:e  disease  has  progressed  so  far  that  it  is  hopeless  to  attempt 
cure,  but  in  which  much  can  be  done  to  make  the  patients 
imfortable  and  to  prevent  them  from  spreading  the  disease, 
lie  work  of  these  leagues  is  at  present  in  the  formative 
age,  but  such  a  scheme  appears  to  be  the  best  yet  suggested 
i  meet  the  problem  of  tuberculosis  among  the  colored  popula- 
on  of  the  country. 

FOREIGN 

Congress  for  Study  of  History  of  Medicine. — Italy  held 
:  Venice  last  month  the  second  annual  national  congress  for 
udv  of  the  history  of  the  medical  and  natural  sciences,  with 
rofessor  Giordano  in  the  chair.  A  number  of  unpublished 
iaries  and  data  were  presented  throwing  light  on  the  history 
i  medicine  during  the  palmy  days  of  Italy  and  into  the  six- 
•enth  century.  The  list  included  Mercuriale’s  diary  describing 
ie  plague  at  Venice  and  Padua  in  1576,  and  others  showing 
ie  high  privileges  enjoyed  by  the  profession  in  Venice,  exemp- 
on  from  taxation,  advantages  of  organization,  and  the  con- 
■rted  and  effectual  action  by  the  local  medical  association 
,'ainst  certain  abuses  and  quack  practices.  The  decision  of 
ie  board  of  officers  of  the  local  medical  association  seems  to 
ave  been  accepted  by  the  courts  as  decisive  in  all  medicolegal 
uestions. 

LONDON  LETTER 

(From  Our  Rcpular  Correspondent) 

London,  Oct.  30,  1009. 

Alarming  Increase  of  the  Unvaccinated  in  England 

In  a  previous  letter  the  disastrous  effects  likely  to  result 
rom  the  relaxation  of  the  vaccination  law,  made  owing  to  the 
ressure  of  the  antivaccinationists,  has  been  foretold.  In  this 
ountry  extreme  ideas  as  to  the  liberty  of  the  subject  and 
lie  rights  of  parents  to  forbid  an  operation  on  their  children 
Inch  they  consider  injurious  are  widely  entertained.  The 
■gislation  of  recent  years  on  vaccination  consists  entirely  of 
oncessions  to  the  anti  vaccinationists  who  have  carried  on  a 
ersistent  agitation  against  what  they  call  “the  disgusting 
nd  dangerous  practice  of  inoculating  children  with  matter 
btained  from  sores.”  In  1853  an  act  making  vaccination 
ompulsory  was  passed  without  opposition.  It  remained  in 
oroe  until  1867,  when  the  first  concession  was  made  to  anti- 
aecinators.  A  parent  was  rendered  liable  to  a  penalty  of  $5 


for  neglecting  to  have  a  child  vaccinated,  unless  he  could 
produce  “a  reasonable  excuse.”  It  was  not  sufficient  for  him 
to  have  a  general  objection  to  vaccination,  but  he  had  to  sat¬ 
isfy  the  magistrate  by  legal  evidence  that  he  had  good  ground 
for  believing  that  in  the  particular  case  vaccination  would  be 
injurious.  As  a  further  concession  an  act  was  passed  in  1898 
by  which  all  public  vaccinators  were  ordered  to  use  calf  lymph 
and  the  use  of  human  lymph  was  abandoned.  Previously  calf 
lymph  vaccination  was  only  performed  by  private  vaccinators, 
who  charged  an  increased  fee  for  it.  But  the  act  went  farther 
and  a  parent  who  failed  to  have  his  child  vaccinated  was  ex¬ 
empted  from  penalty  if  he  could  satisfy  the  magistrate  within 
four  months  of  the  birth  of  the  child  that  he  conscientiously 
believed  that  vaccination  would  be  injurious  to  its  health.  In 
1907,  by  a  new  act  the  parent  was  no  longer  compelled  to 
appear  before  a  magistrate;  all  he  had  to  do  was  to  send  a 
declaration  to  the  vaccination  officer  that  he  believed  vaccina¬ 
tion  to  be  injurious.  The  effects  of  all  these  concessions  are 
only  now  becoming  apparent  and  the  first  statistics  on  the 
subject  have  been  published  in  the  Lancet  by  Dr.  L.  B.  Cane, 
a  public  vaccinator.  He  shows  that  in  his  district  of  Peter¬ 
borough  the  percentage  of  exemptions  from  vaccination  have 
steadily  risen  from  0.45  in  1897  (the  year  before  the  recog¬ 
nition  by  law  of  the  “conscientious  objector”),  to  1.1  in  1899, 
and  2.2,  2.7,  2.8,  4.2  and  4.2  in  the  succeeding  years.  A  slight 
fall  followed  and  in  1907  the  percentage  was  3.5,  but  after 
the  passage  of  the  last  act,  just  mentioned,  the  percentage 
rose  to  the  enormous  one  of  28.  Moreover  this  does  not 
express  the  whole  proportion  of  those  unvaccinated,  but  only 
those  granted  legal  exemption.  Some  children  are  not  vac¬ 
cinated  in  consequence  of  ill-health  and  others  escape  the 
notice  of  the  vaccination  officers  by  removal  to  another  dis¬ 
trict.  Finally  the  figures  for  Dr.  Cane’s  district  are  much 
below  the  average  for  the  county  of  Northampton  in  general, 
which  amounts  to  51.1.  Thus  more  than  half  the  children 
are  unvaccinated.  Figures  for  other  counties  in  England  are 
not  yet  available,  but  there  can  be  no  doubt  that,  if  not  so 
high  as  those  of  Northampton,  they  must  be  considerable. 
The  present  generation  has  forgotten  the  horrors  of  smallpox 
from  which  vaccination  has  rescued  it.  So  rife  was  the  disease 
in  this  country  a  century  ago  and  so  universal  the  pitting  of 
the  face  produced  by  it  that  it  is  recorded  that  a  girl  was 
considered  pretty  if  she  had  escaped  the  disease  and  was 
therefore  not  pitted.  The  masses  know  nothing  of  the  scien¬ 
tific  basis  of  vaccination  and  readily  believe  the  statement  of 
the  antivaccinators  that  the  decline  of  smallpox  is  due  to 
improved  hygiene  and  isolation  hospitals.  Thanks  to  their 
persistent  agitation  a  suitable  soil  for  a  great  epidemic  is 
now  prepared. 

Enormous  Infantile  Mortality  in  Alexandria 

Beneficent  as  British  rule  has  proved  in  Egypt,  it  does  not 
appear  to  have  had  any  effect  in  diminishing  an  enormous 
infantile  mortality.  According  to  the  report  just  issued  by 
Mr.  E.  G.  Carpenter,  health  officer  for  Alexandria,  in  the 
years  1902  to  1907  inclusive,  83,404  children  were  born,  of 
whom  24,948,  or  30  per  cent.,  died  in  the  first  year  of  life. 
Comparing  this  mortality  of  300  per  1,000  births  with  that 
of  other  countries  it  is  exceeded  only  by  Chili,  for  which  the 
figure  is  326;  Russia  follows  with  268;  Austria  with  224; 
England  with  150,  and  Ireland  with  103.  Comparing  Alexan¬ 
dria  with  some  of  the  larger  cities  of  England  the  figures  are : 
London  141,  Manchester  177,  and  Preston  244.  The  majority 
of  the  infantile  deaths  in  Alexandria  are  due  to  the  following 
causes:  1.  Prematurity,  lack  of  development  and  marasmus; 
2,  diarrhea;  3,  bronchitis  and  pneumonia.  Tuberculosis  is  low, 
being  only  about  a  third  of  that  of  England,  but  there  is 
thrice  the  mortality  Horn  diarrhea,  twice  as  much  from 
marasmus,  thrice  as  much  from  rickets,  and  twice  as  much 
from  bronchitis.  The  causes  of  the  high  mortality  from  these 
diseases  are  ignorance  and  neglect  of  the  hygiene  of  preg¬ 
nancy,  the  dirty  habits  of  the  natives  and  their  fatalism 
which  prevents  them  from  seeking  medical  treatment  in  time. 

Professor  Osier  on  the  Future  of  Tropical  Medicine 

The  American  ambassador,  the  Hon.  Whitelaw  Reid,  pre¬ 
sided  at  the  opening  of  the  London  School  of  Tropical  Medi¬ 
cine,  at  which  was  present  a  distinguished  audience.  An 
address  was  delivered  by  Professor  Osier.  The  American 
ambassador  in  introducing  him  said  he  was  “an  excellent 
example  of  what  America  could  do  with  a  Canadian  when  he 
was  caught  young.  McGill  University  brought  him  to  some 
prominence;  he  reached  the  climax  of  his  fame  at  Johns  Hop¬ 
kins,  and  then  retired  into  his  dignified  repose  at  Oxford.”  In 
his  address  Professor  Osier  insisted  on  the  importance  of  sani¬ 
tation  in  dealing  with  subject  nations.  After  referring  to  the 
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great  recent  advances  in  pathology  and  prevention  of  tropical 
diseases  he  said  that  two  things  were  necessary  to  those 
who  took  up  the  heavy  burden  of  securing  health  in  the 
tropics.  First  they  must  have  organized  centers  from  wlncli 
the  work  might  proceed;  a  model  of  this  sort  was  the  sleeping 
sickness  bureau  under  the  auspices  of  the  Royal  Society. 
Similarly  organized  central  bodies  had  already  dealt  with 
plavue  and  malaria.  These  organizations  should  be  placed  on 
a  permanent  basis  and  unified  in  some  way  under  a  central 
tropical  institute,  the  different  departments  of  which  would 
be  in  touch  with  its  workers  all  over  the  world.  By  far  the 
most  useful  work  in  British  medicine  during  the  past  twenty 
years  had  been  the  result  of  carefully  planned  expeditions 
sent  out  partly  by  the  liberality  of  the  citizens  of  Liverpool 
and  partly  as  commissions  by  the  government  and  the  Royal 
Society.  *  The  school  in  which  they  were  assembled  was 
established  ten  years  and  had  trained  nearly  1,000  men  for 
work  in  the  colonies  and  dependencies.  It  had  fostered  origi¬ 
nal  research  in  tropical  diseases  and  was  an  important  centei 
for  the  diffusion  of  scientific  knowledge.  He  was  astonished 
that  such  good  work  had  been  done  on  a  total  capital  ot  Jess 
than  $200,000.  Tropical  sanitation  would  loom  larger  and 
larger  in  the  future.  England  had  had  the  start,  but  the 
Uifited  States,  Germany,  France,  Holland  and  Japan  were  m 
the  field  and  it  behooved  the  country  to  equip  adequately  such 
a  school  as  that,  giving  it  the  necessary  professorships,  a  large 
hospital,  museums  and  libraries.  He  also  recommended  the 
establishment  of  subsidiary  schools  in  the  tropics  m  connection 
with  the  school.  This  scheme  would  not  require  an  endow¬ 
ment  of  more  than  $10,000,000. 


died.  In  addition  another  woman  who  was  in  the  room  was 
also  burned  and  lies  in  the  hospital  in  a  critical  condition. 

The  Tragedy  of  the  Workhouse  Bath 

An  extraordinary  triple  tragedy  at  the  Ilemel  Hempstead 
Workhouse  lias  been  the  subject  of  a  coroner’s  inquest..  Three 
men,  aged,  respectively,  56,  54  and  68  years,  were  given  on 
October  4  a  bath  at  a"  temperature  of  88  or  89  F.  by  a  porter 
acting  under  the  direction  of  a  nurse.  One  died  twenty  minutes 
later,  another  died  on  the  same  afternoon  and  the  third  died 
four  days  later.  In  the  last  case  the  connection  between  the 
bath  and  the  patient’s  death  was  not  clearly  established.  The 
medical  officer  of  the  workhouse  stated  at  the  inquest  that  in 
the  second  case  he  was  called  to  the  man  and  found  him  in  a 
state  of  collapse,  which  would  be  accounted  for  by  the  fact 
that  the  bath  was  given  at  too  low  a  temperature;  the  tem¬ 
perature  ought  not  to  have  been  under  98  F.  The  man  was  in 
a  serious  condition  before  the  bath  and  the  nurse  oidercd  the 
bath  without  having  obtained  the  physician’s  sanction.  She 
pleaded  that  the  doctor  had  ordered  a  bath  two  days  pre¬ 
viously  when  the  patient  was  in  the  same  condition.  The 
jury  found  that  the  deaths  in  the  first  two  cases  were  accel¬ 
erated  by  the  baths.  They  considered  the  nurse  was  culpably 
negligent  in  allowing  the  administration  of  a  bath  to  a  pa- 
tient°in  a  serious  condition  without  the  consent  of  the  phy 
sician  and  that  this  negligence  was  exaggerated  by  the  fact 
that  she  took  no  steps  to  supervise  the  bath,  or  to  see  that 
the  temperature  was  correct.  She  was  taken  into  custody  on 
the  charge  of  manslaughter. 

Unqualified  Dentists 


Milton’s  Blindness 

At  the  recent  Ophthalmological  Congress .  held  at  Oxford, 
Professor  Dufour  of  Lausanne  read  a  most  interesting  paper 
on  Milton’s  blindness  based  on  an  account  of  his  symptoms 
communicated  by  the  poet  to  a  friend,  an  oculist  m  laris 
from  whom  he  expected  advice.  In  1644  his  left  visual  field 
was  encroached  on  by  shadow  which  gradually  extended  until 
the  eye  became  totally  blind.  Haloes  were  seen  around 
flames  and  motionless  objects  appeared  to  float  about,  ine 
right  eye  then  became  involved  in  a  similar  way  but  the.  pall 
of  darkness  was  never  complete.  The  upper  half  of  the  visual 
field  was  first  lost.  In  1654  there  were  sensations  of  faint 
light  which  Milton  compared  with  early  dawn.  No  shock  or 
injury  has  been  mentioned  in  connection  with  the  blindness, 
but  Milton  admits  that  from  the  age  of  12  he  worked  up  till 
.midnight.  Professor  Dufour  thinks  that  the  symptoms  point 
conclusively  to  detachment  of  the  retina. 


Deaths  from  the  Dry  Shampoo 

The  case  of  the  young  woman  who  died  while  her  hair  was 
beiim  shampooed  with  carbon  tetrachlorid  has  been  reported 
in  previous  letters  (The  Journal,  July  31,  1909  p.  392,  and 
Aug  28  1909,  p.  726).  The  evidence  went  to  show  that  the 
shampoo  was’ harmless  to  healthy  persons,  but  the  doubts 
previously  expressed  regarding  this  conclusion  have  been  con¬ 
firmed  by  an  article  subsequently  published  by  Di.  Waller, 
director  of  the  physiologic  laboratory  of  the  University  of 
I  on  don  and  Dr.  Velev,  a  distinguished  chemist.  They  show 
that  carbon  tetrachlorid  is  a  very  deadly  substance  and  more 
toxic  than  chloroform.  As  a  sequel  to  this  case  questions  were 
asked  in  parliament  and  the  government  instituted  a  prosecu¬ 
tion  against  the  manager  of  the  hairdressing  department  and 
the  assistant  who  gave  the  shampoo.  For  the  defense  it  was 
stated  that  on  learning  the  dangerous  nature  of  the  shampoo 
the  proprietors  of  the  hairdressing  establishment  had  ordered 
that  it  was  never  again  to  be  used.  Counsel  for  the  prosecu¬ 
tion  then  withdrew  the  charge  of  manslaughter,  saying  that 
the  object  of  the  prosecution  was  to  bring  before  the  public 
the  dangerous  nature  of  the  process  and  that  if  any  deaths 
occurred  in  the  future  a  serious  charge  would  be  instituted. 
Probably  some  legislation  prohibiting  its  use  will  follow. 
The  result  of  this  case  is  that  the  carbon  tetrachlorid  shampoo 
has  been  entirely  abandoned.  Before  the  introduction  of 
the  tetrachlorid,  petrol  (a  product  practically  identical  with 
gasoline)  was  used  for  the  dry  shampoo,  but  owing  to  its 
inflammable  nature  some  deaths  from  burning  occurred  and 
led  to  its  use  being  prohibited.  Carbon  tetrachlorid  was  then 
adopted  as  it  is  non-inflammable,  but  its  poisonous  properties 
were  not  recognized.  Now  the  petrol  shampoo  has  been  used 
again  with  a  dreadful  result.  At  a  French  hairdresser’s  in  the 
West  End  a  woman,  aged  23  years,  was  being  shampooed 
with  petrol.  The  daughter  of  the  hairdresser  was  in  the 
room  engaged  in  drying  some  false  hair  which  had  been 
cleaned  with  petrol.  Ignition  took  place  from  the  burner  of 
the  dryer  and  both  women  were  so  severely  burned  that  they 


In  Great  Britain  the  unqualified  dentist  still  flourishes.  For¬ 
bidden  to  use  the  designation  “dentist,”  he  resorts  to  various 
subterfuges,  such  as  “tooth  specialist,”  dental  institute,,  etc. 
One  great  advantage  he  possesses  over  the  qualified  denist  is 
that  he  freely  advertises,  which  the  qualified  dentist,  like  the 
physician,  is  ‘  forbidden  to  do.  As  lie  lias  no  qualification  to 
lose  he  is  not  amenable  to  the  discipline  of  the  General  Med¬ 
ical  Council.  Many  of  these  “irregulars”  are  unskilled  charla¬ 
tans  who  victimize  those  who  are  unfortunate,  enough  to  fall 
into  their  hands.  A  shocking  case  of  malpractice  has  lecentlv 
been  the  subject  of  legal  action.  A  firm  of  unqualified  dentists 
trading  under  the  specious  name  of  “The  London  Hygienic 
Institute,”  employed  a  canvasser  to  get  patients.  The  agent 
induced  a  foreman  baker  to  enter  into  an  agreement  that  for  the 
payment  of  $9  his  teeth  should  be  completely  and  p-opeily 
dealt  with.  The  man  went  to  the  defendants’  premises  whi  re 
he  saw  an  assistant,  who  injected  some  local  anesthetic  wli  ’1) 
had  no  effect.  A  few  teeth  were  extracted,  causing  great  pain 
Then  the  patient,  in  a  fainting  condition,  said  he  could  stand 
no  more,  but  the  operator  said  he  had  better  have  the  jot 
finished,  and  proceeded  to  extract  in  all  twenty-two  teeth.  Tin 
patient  bled  so  much  that  when  he  arrived  home  he  passed 
from  one  fainting  fit  into  another,  and  a  physician  had  to  b< 
called.  The  patient’s  mouth  was  much  lacerated,  and  he  was 
so  weak  from  loss  of  blood  that  without  proper  attention  la 
might  have  died.  Later  a  dentist  had  to  be  called.  He  fount 
that  the  work  of  extraction  had  been  most  unskillfully  done 
and  that  there  remained  fourteen  stumps  in  the  patient: 
mouth  which  had  to  be  extracted.  For  the  defense,  the  opera 
tor  stated  that  he  had  never  been  to  a  dental  school,  but  na< 
learned  the  mechanical  part  of  dentistry  in  the  worksho] 
which  he  entered  when  he  left  school  sixteen  years  ago.  H 
alleged  that  he  had  had  great  experience  in  tooth  extraction ;  h 
liad°drawn  about  10,000  teeth  a  year  for  the  last  nine  years 
He  denied  that  the  patient  suffered  much  pain,  and  allege' 
that  after  extracting  six  teeth  he  recommended  the  patien 
to  have  no  more  teeth  extracted  that  day,  but  to  come  agan 
and  that  he  proceeded  with  the  extractions  only  because  th 
patient  insisted  on  it.  The  judge  in  summing  up  said  that  th 
agreement  of  the  institute  to  extract  teeth  did  not  imply  an 
contract  to  provide  a  legally  qualified  operator,  but  one  wli 
would  use  due  skill  and  care  in  the  operation.  The  pir 
returned  a  verdict  against  the  institute  and  awarded  tli 
plaintiff  $250  damages. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Oct.  20,  1909. 

To  Prevent  Infection  from  Medicine  Containers 

The  suspicion  has  been  repeatedly  expressed  in  public  thi 
infectious  diseases  may  be  communicated  by  medicine  coi 
tainers  which  are  returned  to  the  apothecaries  and  used 
second  ’  time.  These  apprehensions  have  been  sustained  < 
the  part  of  the  pharmacists,  which  suggests  the  idea  that  v 
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material  interests  of  the  pharmacists  are  involved.  The 
Prussian  minister  of  education  has  felt  himself  compelled  to 
request  a  report  from  the  medical  authorities  whether  such 
?ommunication  of  disease  has  been  observed.  The  report  was 
negative.  Nevertheless  the  minister  has  notified  the  district 
physicians  to  endeavor  to  secure,  in  cases  of  infectious  dis¬ 
eases,  the  disinfection  of  medicine  containers  before  refilling, 
uid  the  burning  of  covers  of  wood  or  celluloid,  cork  stoppers, 
powder  boxes  and  other  pasteboard  articles. 

Punishment  of  Unethical  Business  Combination  by  Court  of 

Honor 

A  large  shoe  firm  of  this  city  engaged  a  young  orthopedist, 
i  former  assistant  of  Professor  Holla,  to  give  advice  to  people 
with  diseases  of  the  feet,  with  the  understanding  that  the 
physician  should  be  present  daily  for  some  hours  in  the  store 
for  the  immediate  examination  of  customers,  to  whom  he 
should  give  appropriate  prescriptions.  Naturally  the  firm 
made  known  this  engagement  with  flaring  headlines.  The 
Berlin  shoemakers’  association,  which  considered  its  business 
nterests  injured  in  this  way,  denounced  the  physician  to  the 
Z'ourt  of  Honor  and  the  court  reprimanded  the  doctor  and 
aned  him  $37.50  (150  marks)  on  account  of  his  unprofes¬ 
sional  contract  and  his  permission  of  the  advertisement  of  his 
mgagement  with  the  firm. 

Relations  Between  the  Size  of  the  Head  and  the  Intelligence 

of  School  Children 

In  the  annual  report  of  school  physicians  of  Worms,  a  nerve 
specialist,  Dr.  Bayerthal,  takes  up  the  question  of  the  relation 
aetween  the  size  of  the  head  and  the  intelligence  of  school 
•hildren.  He  believes  that  he  has  established  the  fact  that 
‘xcellent  intellectual  ability  accompanies  large  heads  rela- 
ively  often,  less  often  the  small  head,  and  is  never  found 
with  the  very  smallest.  By  very  large  heads  he  understands 
i  head  of  normal  shape  that  measures  less  than  48  cm.  (19.2 
n.)  in  a  7  year-old  boy  and  47  cm.  (18.8  in.)  in  a  girl  of  the 
same  age,  50.5  cm.  (20.2  in.)  in  a  boy  of  14,  and  49.5  cm. 
119.8  in.)  in  a  girl.  Among  1,006  children  beginning  school 
>nly  3  boys  with  circumference  of  49.5  cm.  and  2  girls  with 
18  cm.  could  be  regarded  of  good  capacity  among  a  total  of 
7  children  who  could  be  rated  in  this  class.  On  the  other 
land  an  unusually  large  head  is  naturally  no  sign  of  great 
ntelligence  as  it  is  well  known  that  the  size  of  the  head  is 
lot  infrequently  increased  by  rachitis.  Bayerthal  says  that 
ionclusions  drawn  from  the  size  of  the  skull  are  permissible 
>nly  to  this  extent,  that  we  may  say  that  with  large  heads 
11  grades  of  intellectual  capacity  may  occur,  with  heads  of 
niddle  size  an  ability  that  is  above  the  average  may  be 
’ound,  but  a  marked  development  of  the  intelligence  is 
•xcluded,  as  a  rule,  and  that  this  does  not  occur  with  small 
leads.  The  reliability  of  the  investigations  of  the  doctor 
(■mains  to  be  seen.  The  experience  of  other  nerve  specialists 
ias  shown  that  marked  variations  and  errors  may  readily 
>ccur  in  tests  of  intelligence. 

The  Political  Boycott  of  Alcoholic  Liquors 

The  last  convention  of  the  “social-democratic”  party  at 
jeipsic  on  motion  of  the  executive  committee  adopted  a 
evolution  recommending  to  the  members  of  the  party  a  boy- 
ott  on  alcoholic  liquors.  While  the  principal  influence 
eading  to  this  resolution  was  rather  partisan  politics  and 
specially  the  fight  against  the  agricultural  distillers,  yet  a 
lygienic  factor  contributed  to  the  adoption  of  the  resolution 
nd  the  result  of  such  a  boycott,  if  it  is  actually  generally 
arried  out,  would  surely  redound  to  the  benefit  of  the  public, 
n  the  circular  that  has  been  distributed  for  this  purpose 
nong  the  German  workmen  the  obvious  fact  is  stated  that 
lcoholic  liquors  are  the  most  dangerous  poison  for  the 
>eople:  “Whisky  is  not  a  food,  not  a  luxury,  not  nutri- 
ious  material.  Whisky  gives  no  comfort  but  only  deception 
nd  aggravation  of  misery.  Brandy  destroys  the  body  and 
oul  of  numerous  members  of  our  class,  destroys  the  happiness 
i  families  and  the  joy  of  life,  therefore  away  with  spirits!” 
hat  the  holders  of  the  liquor  license  are  not  specially  pleased 
r>th  the  resolution  of  the  party  is  easy  to  understand;  for 
maneial  interests  overbalance  those  of  party  discipline. 

1  remains  to  be  seen  what  the  effect  of  this  action  on  the 
onsumption  of  liquor  will  be  in  the  course  of  the  next  year. 

Injuriousness  of  So-called  Spotted  Eggs 

As  is  well  known,  fresh  eggs  are  recognized  by  entire  trans- 
ucency  on  candling.  Spotted  eggs  show  larger  or  smaller 
ariously  colored  spots — generally  dark  or  black.  These 
pots  are  produced  in  the  eggs  generally  by  the  development 
1  mold,  less  frequently  by  yeast.  (Professor  Podwyssotzky 


has  claimed  that  they  could  be  produced  also  by  the  develop¬ 
ment  of  Coccidum  avium  but  this  has  been  disputed.)  As  these 
eggs  are  purchased  by  dealers  in  large  numbers  and  sold  to 
bakers  and  confectioners  at  a  low  price,  the  scientific  deputa¬ 
tion  for  medicine,  at  the  request  of  the  chief  of  police  of  this 
city,  has  investigated  the  question  as  to  whether  eggs  of  this 
kind  are  injurious  to  health.  The  report  presented  by  Pro¬ 
fessor  Gaffky  and  privy  councillor  Abel,  in  the  name  of  the 
scientific  deputation,  states  that  spotted  eggs  without  ex¬ 
ception  must  be  regarded  as  spoiled,  but  there  are  no 
reliable  observations  regarding  injury  to  health  following 
their  use.  The  fact,  however,  cannot  be  excluded  that  under 
special  circumstances,  particularly  when  a  lesion  of  the  diges¬ 
tive,  apparatus  is  already  present,  the  use  of  spotted  eggs  may 
be  injurious  to  health.  The  parts  that  are  evidently  pene¬ 
trated  by  the  fungus  growth  are  to  be  regarded  as  unusable, 
the  part  that  appears  unchanged  or  slightly  changed  to  the 
naked  eye  cannot  be  said  to  be  unusable  but  should  always 
be  regarded  as  inferior  and  should  be  excluded  from  free  sale. 
In  case  their  use  for  food  or  the  preparation  of  food  is  per¬ 
mitted,  provision  must  be  made  that  the  buyer  shall  not  be 
left  in  doubt  as  to  the  character  of  the  eggs  and  of  the  food 
prepared  with  them.  That  a  question  of  this  sort  is  of 
importance  for  the  population  of  Berlin  is  shown  bv  the 
circumstance  that  in  greater  Berlin  about  35,000,000  dozens 
of  eggs  are  imported  annually.  About  95  per  cent,  of  these 
come  from  foreign  countries,  principally  from  Russia  and 
Galicia,  next  from  Hungary  and  the  Balkan  states.  Eggs 
coming  from  southern  Russia  and  Galicia  are  at  least  three 
to  four  weeks  old  and  those  from  the  most  distant  Russian 
districts  must  be  two  or  three  weeks  on  the  way.  Under  such 
conditions  it  is  easy  to  see  that  the  number  of  spoiled  eggs 
brought  into  Berlin  must  be  large. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  21,  1909. 

Relations  of  Alcoholism  and  Criminality 

The  Academy  of  Medicine  resumed  its  weekly  sessions 
October  5.  Dr.  Ballon,  physician  in  chief  of  the  Sainte  Anne 
Asylum,  read  an  interesting  paper  on  “Alcoholism  as  an  Etio- 
logic  Factor  in  Criminality.”  As  expert  physician  to  the 
courts  he  has  had  to  examine,  in  the  course  of  the  last  twenty 
years,  151  individuals  accused  of  homicide  or  attempted  homi¬ 
cide.  Among  them  there  were  seven  who  simulated  mental 
aberration  and  nine  in  whose  defense  mental  disturbance  was 
wrongfully  pleaded.  Out  of  the  135  accused  remaining,  there 
were  120  males  and  only  15  females.  In  this  number  there 
were  49  cases  of  alcoholic  intoxication  (chronic,  acute,  and 
subacute  alcoholism,  pathologic  drunkenness,  simple  drunken¬ 
ness).  The  liquor  drinkers  thus  formed  more  than  a  third  of 
the  total  number  of  those  accused  of  homicide.  The  influence 
of  alcohol  in  the  production  of  homicide  appears  still  more 
considerable  if  the  antecedents  of  the  accused  not  personally 
intoxicated  by  alcohol  are  examined.  A  large  number  of 
epileptics  and  feeble-minded  are  children  of  alcoholic  parents. 
Dr.  Ballon  lays  particular  stress  on  the  fact  that  acts  of 
violence  may  be  committed  not  only  by  chronic  alcoholics  with 
or  without  acute  or  subacute  crises  but  also  by  casually 
intoxicated  individuals. 

Cold  Storage  and  Refrigeration  Congress 

The  French  Association  for  Refrigeration  ( Association 
frangaise  du  froid)  held  its  first  congress  at  Lyons,  October 
1-3.  Various  questions  were  discussed  bearing  on  the  exten¬ 
sion  in  France  of  systems  of  cold  storage  and  refrigerator  cars, 
which  have  had  such  great  development  in  the  United  States 
and  in  England,  especially  the  question  of  refrigerating  food 
for  the  army.  An  army  physician,  Dr.  Vitry,  said  that 
attempts  at  cold  storage  of  fresh  meat  had  already  been 
satisfactorily  made  in  the  fortified  places  on  the  eastern 
border.  The  employment  of  means  for  the  refrigeration  of 
meat  during  transportation  to  the  troops  in  the  field  has  also 
given  excellent  results.  These  attempts  deserve  to  be  made 
on  a  wider  scale  in  order  to  lessen  the  consumption  of 
inferior  preserved  meats  in  the  army.  Dr.  Vitry  commends 
the  use  of  frozen  meats  during  war,  as  it  will  obviate  the 
necessity  of  having  herds  of  cattle  follow  the  army.  He  also 
recommends  brief  cold  storage  for  fresh  meat  for  army  rations 
during  peace. 

French  Students  in  American  and  English  Universities. 

Under  the  title  “Should  French  Students  Attend  the  Univer¬ 
sities  of  the  United  States  or  Those  of  Great  Britain?”  the 
Revue  Internationale  de  V enseignement  published  some  time 
ago  a  series  of  letters  from  Oxford,  Manchester  and  Edinburgh 
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professors  in  answer  to  an  article  ‘‘French  Students  in  the 
United  States,”  that  M.  E.  Vigier  had  previously  published 
in  the  same  periodical.  In  this  article  M.  Vigier  advises 
French  students  who  desire  to  complete  their  studies  abroad 
to  o-o  to  the  American  rather  than  the  English  universities. 
The1  chief  characteristic  and  advantage  of  instruction  in  the 
United  States,  according  to  M.  Vigier,  is  the  closeness  of  the 
relations  between  the  professors  and  the  students.  In  America, 
the  professors  are  much  more  numerous  in  proportion  to  the 
number  of  students  than  in  the  University  of  Paris  and  they 
devote  more  hours  to  teaching,  which  permits  them  to  follow 
the  progress  of  each  student  very  closely.  M.  Vigier  adds 
that  “a°  foreigner  is  received  more  cordially  in  the  United 
States  than  in  England,  not  only  in  the  universities,  but 
everywhere.” 

This  article  naturally  aroused  protests  from  the  English 
university  world.  Mr.  Hartog,  secretary  of  the  University  of 
London,  thinks  that  there  are  certain  advantages  in  learning 
pronunciation  and  style  from  English  rather  than  from  Ameri¬ 
can  students;  but  he  says,  “There  is  no  doubt  that  they  are 
intellectual  centers  of  the  first  rank.”  The  opinion  of  H.  J. 
Darnton-Fraser,  convener  of  the  International  Academic 
Committee  of  the  University  of  Edinburgh  is  still  more  favor¬ 
able  to  the  American  universities.  “The  advice  given  to 
French  students  to  study  in  some  American  university  has 
its  good  side.  There  are  subjects  ( surgery  and  the  practical 
sciences  in  particular)  which  can  be  studied  nowhere  else 
with  so  much  profit  as  in  certain  institutions  of  the  United 
States.  From  the  point  of  view  of  general  education,  and 
enlargement  of  ideas,  a  sojourn  in  America  presents  incon¬ 
testable  advantages  to  a  young  European.” 

Regulations  of  the  Opium  Trade  in  Madagascar 

On  the  suggestion  of  Dr.  Augagneur,  the  governor-general 
of  Madagascar,  the  colonial  minister,  has  recently  issued 
a  decree  for  a  strict  regulation  of  the  importation,  the  sale, 
and  holding  in  stock  of  opium  in  this  colony.  A  decree  of 
Aug.  31,  1908,  prohibited  opium  dens,  but  this  prohibition 
would  have  remained  altogether  ineffective  if  the  administra¬ 
tion  had  not  been  able  to  exercise  a  very  close  control  over 
the  drug  itself  from  the  time  of  its  introduction. 

The  Second  Congress  of  the  White  Cross 

The  second  international  congress  for  the  repression  of 
adulteration  in  food,  organized  by  the  Geneva  White  Cross 
Society,  of  which  I  mentioned  the  general  purpose  in  a 
previous  letter  (The  Journal,  Oct.  9,  1909,  liii,  1200),  opened 
October  18  in  the  buildings  of  the  Paris  medical  school,  under 
the  presidency  of  M.  Ruau,  the  Minister  of  Agriculture. 
About  2,000  members  of  the  congress  were  present,  among 
whom  were  fifty-two  delegates  from  the  twenty-three  coun¬ 
tries  officially  represented. 

M.  Vuille,  president  of  the  society,  made  the  opening 
speech,  saying  that  it  seemed  probable  that  an  international 
understanding  might  be  reached  for  the  protection  of  food¬ 
stuffs,  such  as  had  been  secured  in  the  case  of  the  Red  Cross. 
Professor  Bordas,  president  of  the  congress,  then  explained 
the  program.  The  congress  will  take  for  the  point  of  depart¬ 
ure  of  its  labors  the  academic  definition  of  pure  food  adopted 
last  year  at  the  Geneva  congress.  In  order  to  define  what  is 
commercially  pure  food,  the  executive  committee  of  the  con¬ 
gress  has  asked  the  various  French  commercial  and  manu¬ 
facturing  societies  to  study  carefully  various  processes  that 
their  experience  has  led  them  to  consider  indispensable  to 
the  preparation  of  commercially  pure  food.  All  permissible 
processes  once  fixed  and  enumerated,  food  which  has  been  sub¬ 
mitted  to  other  processes  will  be  considered  as  adulterated. 

The  congress  will  then  collect  data  in  regard  to  the  required 
legislation0  and  administration  on  commerce  and  production 
with  which  the  third  and  fourth  congresses  will  have  to  deal. 
These  desiderata  will  be  previously  examined  by  the  section 
of  hygiene  under  the  presidency  of  Professor  Landouzy,  dean 
of  the  Paris  medical  school. 

The  Minister  of  Agriculture  believes  that  some  years  hence 
all  civilized  countries  will  have  established  identical  laws  for 
the  suppression  of  adulteration  and  the  preservation  of  public 
hygiene.  These  international  regulations  for  the  repression 
of  adulteration  are  necessary,  in  fact,  for  dealing  adequately 
with  cosmopolitan  adulterators  of  food.  At  present  there  are 
in  every  country  unscrupulous  manufacturers  who  prepare 
adulterated  foods  exclusively  for  foreign  consumption,  know¬ 
ing  that  in  the  absence  of  international  agreement  such 
products  can  pass  the  frontiers  with  impunity.  The  courts 
are  often  helpless  and  sometimes  acquit  solely  because  the 
undoubted  infraction  of  the  law  has  been  committed  in  a 


foreign  country,  and  even  if  the  case  goes  against  the 
defendant,  the  judgment  is  without  effect  because  the 
offender  cannot  be  apprehended  on  foreign  soil.  Under  the 
new  laws,  drawn  up  under  the  influence  of  the  congress,  no 
offender  will  be  able  to  escape;  and  it  is  already  possible 
to  foresee,  as  M.  Ruau  does,  the  time  when  an  international 
agreement  of  the  White  Cross  will  protect  honest  commerce 
in  all  countries,  just  as  the  Red  Cross  guarantees  that  all  the 
wounded  on  the' fields  of  battle  shall  be  safeguarded  by  the 
belligerents. 

Criminality  and  Alcoholism 

The  Journal  officiel  is  now  publishing  the  report  of  the  Min¬ 
ister  of  Justice  in  regard  to  crime  in  1907.  This  report  shows 
a  considerable  increase  in  crimes  against  persons.  The  total 
number  of  cases  before  the  courts  in  1907  was  2,357,  or  214 
more  than  in  1906.  The  2,357  cases  in  the  year  1907  may  be 
divided  into  1,395  (59  per  cent.)  of  crimes  against  persons 
and  962  (41  per  cent.)  of  crimes  against  property.  The  2,143 
criminal  cases  of  1906  may  be  divided  into  1.187  (55  per 
cent.)  of  crimes  against  persons  and  956  (45  per  cent.)  of 
crimes  against  property.  Two  classes  of  cases,  especially, 
show  an  "increase  in  1907;  that  of  murders,  in  which  the 
increase  is  22.5  per  cent,  and  that  of  unintentional  man¬ 
slaughter.  the  total  has  increased  from  162  in  1906  to  190 
in  1907,  an  increase  of  17.2  per  cent.  This  increase  must  be 
attributed  especially  to  alcoholism.  The  greatest  part  of  the 
official  report  is  devoted  to  the  relations  between  alcoholism 
and  criminality.  The  statistical  results  on  which  this  docu¬ 
ment  is  based"  are  gathered  by  the  employment  of  the  new 
system  of  individual  records  which  I  mentioned  in  one  of  my 
letters  (The  Journal,  Jan.  23,  1909,  lii,  310)  namely,  the 
following:  Whenever  a  crime  or  a  breach  of  the  peace  is 
reported  to  them,  the  magistrates  have  to  record  on  a  special 
report  blank  (1)  if  the  offense  was  committed  under  the 
influence  of  liquor  and  (2)  if  the  accused  is  a  confirmed 
alcoholic  or  an  occasional  drunkard.  It  appears  from  the 
statistics  thus  gathered  that  the  proportion  of  crimes  against 
property  committed  under  the  direct  influence  of  alcohol  is 
rather  small,  barely  5.3  per  cent.  This  is  not  true  of  crimes 
against  persons,  the  proportion  of  which  averages  14  per  cent. 
For  certain  crimes  of  this  category,  the  percentage  is  much 
larger.  Thus,  the  proportion  of  parricides  committed  under 
the  influence  of  liquor  is  29  per  cent.,  manslaughter  24.5  per 
cent.,  murders  21.9  per  cent.,  etc.  If  the  proportion  of  alco¬ 
holics  and  drunkards  among  those  accused  is  calculated,  it  is 
found  that  out  of  every  100  accused  of  parricide,  there  are 
31  alcoholics;  among  those  accused  of  rape  or  offenses  against 
decency,  the  proportion  is  33.3  per  cent.,  etc. 

In  studying  criminality  according  to  professional  groups, 
one  finds  that  the  occupations  furnishing  the  greater  number 
of  drunkards  show  the  largest  proportion  of  criminals.  Fish¬ 
ermen  furnish  the  largest  proportion  of  alcoholic  and  drunk¬ 
ard  delinquents;  then  come  miners;  then  the  class  of  day 
laborers  in  cities;  and  then  workingmen  in  various  industries. 
The  regions  in  which  crimes  of  violence  most  frequently  result 
from  alcohol  are  those  of  the  northeast,  north  and  northwest; 
those  in  which  alcohol  has  the  least  influence  are  in  the 
center,  south  and  southeast. 

Change  of  Date  of  International  Congress  of  School  Hygiene 

The  Third  International  Congress  of  School  Hygiene, 
the  opening  of  which  was  set  for  March  29,  1910  (The 
Journal,  Aug.  7,  1909,  liii,  468)  will  be  held  in  Paris,  Aug. 
2  to  7,  1910.  In  view  of  the  impossibility  of  finding  a  build¬ 
ing  large  enough  to  contain  the  exposition  of  hygiene  to  take 
place  at  the  same  time  as  the  congress,  the  committee  of 
organization  was  under  the  necessity  of  either  omitting  the 
exposition  entirely  or  of  changing  the  date  of  the  congress. 
Believing  that  the  exposition  would  be  of  great  interest  and 
would  give  to  all  those  interested  in  educational  hygiene  an 
exceptional  opportunity  of  informing  themselves  in  regard  tc 
the  various  types  of  educational  architecture  and  furniture 
the  committee  preferred  to  postpone  the  congress  to  the 
time  when  vacation  begins  in  France. 


Protection  of  Hands  in  Surgery.— Some  surgeons  have  ad 
vocated  protective  coatings  to  the  hands,  but  these  coatings 
encourage  and  intercept  perspiration,  and  in  spite  of  the 
thickness  they  invariably  crack  or  wear  off  during  the  opera 
tion,  unloading  an  army  of  virulent  organisms  fresh  from  th< 
deeper  recesses  of  the  skin,  directly  into  the  wound. — C.  E.  Ten 
nant,  in  Denver  Medical  Times  and  Utah  Medical  Journal. 
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RESINOIDS  AND  CONCENTRATIONS 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

In  view  of  the  fact  that  there  is  much  misunderstanding  as 
o  the  character  of  the  so-called  resinoids  and  concentrations, 
nd  also  as  to  the  meaning  of  the  suffix  “in,”  as  used  in 
harmacology,  it  lias  been  recommended  that  the  following 
eport  be  published.  The  recommendation  was  adopted. 

W.  A.  Pucknek,  Secretary. 

MISUSE  OF  THE  ENDING  “iN”  AS  APPLIED  TO  SO-CALLED 
RESINOIDS  AND  CONCENTRATIONS 

The  endings  “in”  and  “ine”  are  commonly  used  in  connec- 
ion  with  the  names  of  definite  chemical  substances.  In  nam- 
ig  the  vegetable  principles  (substances),  the  ending  “ine”  has 
ommonly  been  used  to  indicate  basic  (alkaloidal)  substances 
nd  the  ending  “in”  to  identify  non- basic  (glucosidal,  neutral, 
itter)  substances,  and  this  system  of  nomenclature  is  fol- 
>wed  in  the  U.  S.  Pharmacopeia.  While  both  endings  have 
inis  been  used  to  indicate  definite,  chemical  substances  much 
onfusion  has  been  caused  by  using  the  ending  “in”  in  con- 
ection  with  a  class  of  pharmaceutical  preparations  (galeni- 
als)  known  as  “resinoids”  or  “concentrations.”  This  class 
f  preparations  is  obtained  by  preparing  an  alcoholic  tincture 
f  a  drug,  reducing  the  tincture  to  a  soft  extract  and  collect- 
lg  the  precipitate  which  is  formed  when  the  extract  is 
oured  into  water.  “Podopliyllin”  may  be  taken  as  the  type 
f  this  class  of  preparations.  “Podopliyllin”  is  not  a  definite 
tiemical  substance,  as  the  ending  “in”  would  imply,  but  a 
omewhat  variable  mixture  of  the  resinous  constituents  of 
he  drug  podophyllum  (Mandrake).  The  name  “resin  of 
odophyllum”  applied  in  the  U.  S.  Pharmacopeia  to  an  almost 
lentical  product,  is  more  rational.  While  the  term  “podo- 
hyllin,”  therefore,  is  unscientific  and  incorrect,  it  has  been 
stablished  through  usage  by  which  the  term  “in”  has  come  to 
e  applied  to  non-alkaloidal  mixtures  known  to  contain  the 
ctive  constituents  of  the  drug,  and  in  a  measure  has  ceased 
a  be  misleading. 

There  is  no  justification,  however,  for  a  considerable  num- 
er  of  titles  included  with  “resinoids”  or  “concentrations”  by 
3me  manufacturing  pharmacists.  While  such  drugs  as 
lglans  (butternut  bark),  aletris,  baptisia,  etc.,  do  not  con- 
lin  any  appreciable  amount  of  resinous  material  and  do 
ot,  therefore,  owe  to  their  resin,  to  any  extent,  any  medici- 
al  activity  they  may  possess,  yet  the  title,  “juglandin,” 
aletrin,”  “baptisin,”  etc.,  are  given  by  the  manufacturers  to 
ie  “concentrations”  or  “resinoids”  of  these  drugs.  From  the 
eneral  descriptions  of  the  “concentrations”  or  “resinoids” 
liich  appear  in  the  catalogs  of  the  manufacturers  referred 
3  it  is  evident  that  they  realize  the  inconsistency  of  their 
osition  in  the  matter,  for  the  attempt  is  made  to  assign  a 
ew  meaning  to  the  terms  “resinoid”  or  “concentration.” 
hus  the  following  description  of  these  products  is  found  in 
ie  price  list  of  a  well-known  manufacturing  firm  and  agrees 
i  general  with  the  descriptions  found  in  the  price  lists  of 
(her  manufacturers  of  this  class  of  preparations:  “While 
one  of  these  (resinoids  and  concentrations)  represent  a  pure 
asin  and  others  an  impure  alkaloid,  by  far  the  greater  num- 
er  are  a  combination  of  the  various  active  proximate  prin- 
ples  contained  in  the  drug  which  they  represent.” 

When  it  is  considered  that  the  chemical  nature  of  the  active 
nnciple  or  principles  of  the  drugs,  from  which  these  prep- 
rations  are  made,  if  they  possess  any,  has  not  been 
etermined,  the  reliance  which  is  to  be  placed  on  the  claims 
1  the  manufacturers  is  obvious.  While  it  is  not  definitely 
3  stated,  it  is  to  be  inferred  from  the  descriptions  that  these 
roducts  are,  in  .the  main,  extractive  preparations  of  the 
rugs.  It  should  be  noted,  however,  that  the  drug  strength 
the  amount  of  drug  represented  by  a  given  amount  of  the 
reparation)  is  not  stated:  such  preparations  are  thus  secret 
i  their  composition  and  should  be  classed  with  other  prepara - 
ons  of  unknown  composition  that  is,  as  nostrums. 


OXYDONOR 

A  Fake  Cure  and  What  the  Courts  Think  of  It 

Ol  therapeutic  fakes  there  are,  in  the  main,  two  kinds — - 
medicinal  and  anti-medicinal.  The  individuals  who  get 
“bitten”  on  the  former  frequently  turn  to  the  latter,  for 
ciedulity  must  have  an  outlet.  One  of  the  most  impudent 
fakes  of  the  anti-medicinal  type  is  the  “Oxydonor,”  which 
was  foisted  on  a  long-suffering  but  easily  humbugged  public 
by  one  Dr.  Hercules  Sanche.  I  his  modern  Hercules  tackles 
the  Augean  stables  of  disease  by  means  of  his  newly-discov¬ 
ered  “science”  of  “Diaduction”  which  is  “practiced  with  Pocket 
Diaductive  Instruments  and  Devices” — to-wit:  the  Oxydonor, 
price  $25. 

now  IT  WORKS 

T  he  ‘instrument”  consists  of  a  cylindrical  portion  and  a 
disc  portion,  the  two  being  connected  by  a  flexible  wire.  Its 
modus  operandi  is  as  follows:  The  cylinder  is  placed  in  cold 
water  while  the  disc  is  attached  to  the  patient’s  ankle*. 
Immediately  the  cylinder  begins  to  “draw  the  positive  fluid 
from  you,  thus  creating  a  vacancy  in  the  system.  .  .  .” 

It  would  seem  that  there  are  then  two  vacancies,  for  we 
must  presuppose  the  presence  of  one  vacancy  in  any  individual 
who  will  part  with  $25  for  such  a  silly  piece  of  charlatanry. 
When  this  induced  vacancy — as  distinguished  from  the  nat¬ 
ural — has  been  secured,  it  “leaves  you  ‘negative’”  (this  has 
no  reference  to  the  financial  condition).  Being  thus  “neg¬ 
ative,”  the  oxygen  of  the  air  “has  an  affinity  for  the  negative 
state”  and  immediately  you  begin  to  “absorb  the  oxygen  in 
the  skin  and  tissues.”  Then,  of  course,  you  get  well. 

So  much  for  the  fake  itself.1  It  seems  incredible  that 
rational  human  beings  would  exchange  good  mdney  for  such 
a  self-evident  piece  of  quackery,  but  its  wily  “inventor,” 
remembering  Barnum’s  aphorism,  knows  better.  The  United 
States  courts  have  decided  that  the  “instrument”  is  not  of 
sufficient  value  to  entitle  “Dr.”  Sanche  standing  in  a  court  of 
equity.2  But  the  crop  of  “suckers”  is  perennial  and  the  sale 
of  this  nickel-plated  fake  goes  merrily  on. 

Very  recently  an  attempt  was  made  in  New  York  to  invoke 
the  medical  practice  act  of  that  state  against  this  transparent 
humbug.  The  case  fell  to  the  ground  because  (1)  Sanche 
himself  does  not  apply  his  cure-all  to  the  patient,  and  (2) 
his  methods  “smack  more  of  the  retail  vendor  or  of  business 
methods  than  of  the  medical  practitoner”,  and  (3)  because, 
in  the  opinion  of  the  court,  the  framers  of  the  medical  practice 
law  did  not  “intend  to  inhibit  every  one  but  recognized  physi¬ 
cians  from  publicly  recommending  manufactures  or  products 
as  beneficial  physically  or  as  curatives  or  correctives  of  human 
disease,  pain,  injury,  deformity  or  physical  condition.” 

WHAT  THE  JUDGE  THOUGHT  OF  IT 

Whatever  satisfaction  the  Sanche  Company  may  get  out  of 
the  final  decision,  it  will  find  small  cause  for  rejoicing  in 
reading  the  judge’s  summing  up.  Said  the  judge  in  referring 
to  this  fake: 

“There  has  been  a  studied  attempt  to  stimulate  sales  by 
fulsome  praise,  vague  explanations  of  the  force  and  virtue  of 
‘diaduction,’  and  exuberant  representations  of  the  benefits 
derivable  by  using  the  invention  ...  all  to  attract  atten¬ 
tion  of  the  curious  and  credulous.” 

After  quoting  some  of  the  claims  made  by  the  exploiters 
of  this  humbug,  the  judge  goes  on  to  say:  “From  the  record 
evidence  we  have  tried  to  get  some  intelligent  idea  of  ‘dia¬ 
duction.’  We  have  failed  utterly.  Mr.  Justice  Shiras,  now  of 
the  U.  S.  Supreme  Court,  with  the  letters  patent  before  him 
did  not  succeed  any  better  for  ...  he  said:  ‘I  am  entirely 
certain  that  I  do  not  understand  the  working  of  this  so-called 
force,  if  any  such  exists,  and  I  greatly  doubt  whether  Dr. 
Sanche  has  any  clear  conception  of  the  force  or  principle 
which  he  seeks  to  describe  under  the  name  of  “diaduction.”’” 

All  of  which  seems  to  mean,  when  summed  up  in  non-legal 
phraseology,  that  while  the  learned  judges  have  no  doubt  that 
the  oxydonor  is  a  fake,  and  that  Dr.  Sanche  is  a  faker,  they 
are  unable  so  to  stretch  the  law  as  to  convict  the  Sanche  Com¬ 
pany  of  the  illegal  practice  of  medicine. 

1.  A  full  description  of  this  article  was  given  by  Dr.  N.  C.  Morse, 
Eldora.  Ia.,  in  The  Journal,  Dec.  1,  1900. 

2.  See  also  The  Journal,  Jan.  11.  1902. 
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Hibbard  Pleads  Guilty 

The  Boston  Medical  Institute  and  the  Bellevue  Medical 
Institute  were  two  names  used  on  separate  entrances  to  a 
sin ole  quack  concern  in  Chicago.  The  institute  purported  to 
treat  the  “private  diseases  of  men,”  but  a  federal  eouit 
decided  that  the  business  was  a  scheme  for  obtaining  money 
through  the  mails  by  means  of  fraudulent  pretenses.  E.  R. 
Hibbard— who  seemed  to  be  the  owner— was  sentenced  to  two 
years’  imprisonment  and  to  pay  a  fine  of  $1,500  and  costs. 
He,  of  course,  appealed,  and  his  case  was  remanded  for  a  new 
trial  Recent  issues  of  Chicago  papers  state  that,  rather  than 
undergo  the  new  trial,  Hibbard  has  pleaded  guilty.  The  gov¬ 
ernment  has  decided  that  payment  of  the  fine  of  $1,500  and 
costs  would  be  sufficient  punishment.  Details  of  this  concern 
appeared  in  The  Journal,  Oct.  17,  1908,  and  the  matter 
has  been  reprinted  in  pamphlet  form.1 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  7.  Sec.,  Dr.  Charles  L.  Tisdale, 
Butler  Bldg.,  San  Francisco. 

Delaware  :  Regular,  Dover,  December  14  ;  Homeopathic,  Wilming 
ton,  December  14.  Secretary  of  the  Medical  Council,  Dr.  II.  W 
Briggs,  Wilmington. 

Iowa  :  State  House,  Des  Moines.  Dec.  7-9.  Sec.,  Dr.  L.  A.  Thomas 

Kentucky  :  The  Armory,  Louisville,  December  14.  Sec.,  Dr.  ,1.  N 
McCormack.  Bowling  Green. 

Maryland  :  1211  Cathedral  St.,  Baltimore,  December  14-17.  Sec. 
Dr.  J.  M.  Scott,  Hagerstown. 

Pennsylvania  :  Regular  and  Homeopathic.  Philadelphia,  Decembei 
14-17 ;  Eclectic,  Harrisburg,  December  14-17.  Secretary  of  tin 
Medical  Council,  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia  :  Lynchburg,  Dec.  14.17.  Sec.,  Dr.  R.  S.  Martin,  Stuart 


Miscellany 


Embryonic  Development.— Maximilian  Ilerzog  discovered  an 
impregnated  ovum  in  the  uterus  of  a  young  Filipino  woman 
who  met  death  as  the  result  of  an  accident.  He  made  a  very 
thorough  and  painstaking  examination  of  the  specimen,  which 
was  almost  identical  in  size  and  type  with  the  Peter’s  ovum. 
These  findings,  as  published  in  the  American  Journal  of 
Anatomy,  July,  1909,  may  be  summarized  as  follows:  A  human 
ovum  at  the  earliest  stage  of  normal  development  hitherto 
known,  a  stage  which,  perhaps,  represents  one  to  two  weeks 
after  fertilization,  was  found  interstitially  embedded  in  the 
decidua.  It  was  incompletely  separated  from  the  cavity  of 
the  uterus,  because  it  was  very  superficially  embedded,  and  its 
outer  pole  was  protected  by  a  thin,  incomplete  decidua  cap- 
sularis  or  a  coagulum  only.  The  ovum,  after  having  been 
fertilized,  had  evidently  been  transported  to  or  near  to  the 
place  where  it  was  found  embedded.  Herzog  advances  the 
theory  that  by  the  aid  of  an  ectodermal  trophoblast  shell, 
which  probably  secretes  an  enzyme  destructive  to  the  epithe¬ 
lial  cells  and  connective  tissues  of  the  uterine  mucosa,  which 
is  then  in  a  premenstrual  condition  of  congestion  and  glandu¬ 
lar  hypertrophy,  the  ovum  produces  necrobiosis  or  coagulation 
necrosis  in  the  structures  of  the  mucosa.  At  the  same  time 
the  trophoblast,  exhibiting  great  proliferative  energy,  pene¬ 
trates  through  the  necrotic  tissue  into  the  connective  tissue 
of  the  mucosa.  Here  the  phenomena  of  edema  and  of  violent 
hemorrhagic  inflammation  are  now  established.  Veins  and 
capillaries  become  enormously  dilated,  the  blood  current  be¬ 
comes  sluggish,  edematous  infiltration  becomes  pronounced. 
The  ovum  automatically  orients  itself,  so  that  the  embryo 
comes  to  be  situated  toward  the  muscularis.  The  proliferating 
trophoblast,  with  its  syncytium  provided  with  cilia  or  rods, 
at  this  time  begins  to  break  into  and  open  up  dilated  maternal 
capillaries.  Maternal  blood  now  makes  its  way  into  the 
trophoblast;  whether  it  here  finds  preformed  cavities  or 
whether  it  forms  these  cavities  in  a  loose  protoplasm  in  con¬ 
sequence  of  hydrostatic  pressure,  is  not  known.  While  the 
trophoblast  opens  up  the  enlarged  maternal  blood  lacunae,  the 
hypertrophy  of  the  mucosa,  as  a  whole,  goes  on.  The  gland 
spaces  become  large  and  cystic,  their  ducts  lead  to  the  surface 
in  a  tortuous  manner.  A  separation  into  a  spongiosa  and 
compacta  becomes  early  established,  and  in  the  latter  some 
cells  early  assume  a  marked  decidual  character.  The  ovum 
is  now  interstitially  embedded  in  the  mucosa  and  surrounded 
by  a  border  zone  of  an  admixture  of  still  attached  oi  detached 
trophoblast  elements,  degenerating  fixed  maternal  cells,  both 
connective  tissue  decidual  cells  and  glandular  epithelia.  In 
this  zone  are  also  enormously  enlarged  maternal  blood  vessels, 
cystic,  blood-filled  gland  spaces,  and  free  blood.  The  ovum 
almost  floats,  as  it  were,  in  a  lake  of  blood  partly  contained 
in  the  trophoblast  cavities,  partly  in  the  cystic  maternal  gland 
spaces,  partly  freely  infiltrating  more  or  less  all  of  the  tissue 
in  the  direct  neighborhood  of  the  growing  germ. 


1.  A  copy  of  this  pamphlet,  “The  Boston  Medical  Institute,” 
will  he  sent,  postpaid,  for  four  cents. 


Cooper  Medical  College  Still  Existing 

Word  from  Dr.  Henry  Gibbons,  Jr.,  of  San  Francisco,  state 
that  although  Cooper  Medical  College  will  eventually  turi 
over  its  property  to  the  Leland  Stanford  Junior  University 
there  are  still  three  classes  to  be  graduated  before  the  fina 
transfer  will  be  made.  Therefore,  Cooper  Medical  College  nil 
continue  to  appear  in  our  lists  of  medical  colleges  until  afte 
the  class  of  1912  shall  have  been  graduated. 


A  College  That  Should  Have  Been  Included 

In  the  list  of  colleges  “recognized  as  in  good  standing”  b 
the  American  Institute  of  Homeopathy,  in  The  Journai 
Aug.  14,  1909,  page  554,  the  Atlantic  Medical  College  of  Ba 
tinTore  was  omitted  in  accordance  with  corrected  copy  receive 
from  the  office  of  the  secretary,  Dr.  J.  Richey  Horner,  < 
Cleveland.  A  letter  recently  received  from  Dr.  Horner,  hov 
ever,  states  that  he  did  not  authorize  the  omission  and  tin 
the  college  named  should  have  been  included  in  the  list. 


A  Denver  Medical  School  Closes  Voluntarily 

At  a  recent  meeting  of  the  board  of  directors  and  of  tl 
faculty  of  the  Denver  College  of  Physicians  and  Surgeons, 
was  decided  by  unanimous  vote  to  close  the  college  perm 
nently.  The  reasons  given  for  the  action  were  that  standan 
of  admission  to  medicine  were  necessarily  becoming  highe 
that  to  train  medical  men  properlyf  required  a  large  numb 
of  skilled  instructors,  that  to  equip  the  laboratories  proper 
was  a  matter  of  enormous  expense,  and  that  there  was  ) 
real  necessity  of  maintaining  the  college. 

This  is  another  instance  in  which  the  members  of  a  me 
ical  college  faculty,  at  both  personal  and  financial  sacrifii 
have  decided  to  close  their  school  rather  than  have  it  co 
tinue  as  a  second  or  third  rate  institution. 

It  has  also  been  reported  that  two  colleges,  the  Sioux  Ci 
College  of  Medicine,  Sioux  City,  Iowa,  and  the  Physio-Me 
ical  College  of  Indiana,  Indianapolis,  have  been  suspendi 
This  leaves  only  one  existing  physiomedical  college  a 
reduces  the  totai  number  of  medical  colleges  in  the  Unit 
States  to  141. 


Mississippi  May  Report 

Dr.  S.  H.  McLean,  secretary  of  the  Mississippi  State  Bos 
of  Health,  reports  the  written  examination  held  at  Jacksi 
May  11-13,  1909.  The  number  of  subjects  examined  was 
total  number  of  questions  asked,  04;  percentage  required 
pass,  75.  The  total  number  of  candidates  examined  Avas  2 
of  Avliom  109  passed,  including  52  non-graduates,  and  1 
failed,  including  00  non-graduates.  The  following  colic; 
were  represented: 

passed  Year  Total  N 

College  Grad.  Examiui 

Univ.  of  Alabama  (1,1893)  (1,1894)  (1,1907)  (2,1909)  -» 

Rush  Medical  College . O,  1870)  (L  1908)  z 

Chicago  Homeopathic  Medical  College..... . (18.)7)  -J 

College  of  Physicians  and  Surgeons,  Chicago .  .  (1906) 
Kentucky  School  of  Mediclue . (1908) 
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uiisville  Medical  College . (1006) 

ospital  College  of  Medicine,  Louisville . (1004) 


ulane  University  of  Louisiana.  ...  (1,  1800)  (6.  1000) 

Oman’s  Medical  College  of  Baltimore . (1800) 

ississippi  Medical  College . (1,  1003)  (2,  1000) 

irnell  University  Medical  College . (1900) 

ilumbia  University,  College  of  Phys.  and  Surg.  (1006) 

Diversity  of  Pennsylvania . (1007) 

illege  of  Physicians  and  Surgeons.  Memphis.  .  (1007) 
nlversity  of  Nashville.  .  (1,  1006)  (1,  1907)  (1,  1008) 

Diversity  of  the  South . (1908) 

anderbilt  University  . (1000) 

emphis  Hospital  Medical  College..  (1,  1894)  (1.  1895) 

(1,  1904)  (1.  1008)  (14,  1909) . 

eharry  Medical  College . (1907) 

Diversity  of  Tennessee . (1905) 

FAILED 

ational  Medical  University . (1008) 

ouisville  Medical  College . (1004) 

ulane  University  of  Louisiana . (1008) 

ississippi  Med.  Coll..  (2,  1007)  (3.  1908)  (9,  1000) 
t.  Louis  College  of  Physicians  and  Surgeons. ..  (1008) 
anderbilt  University  . (1008) 


emphis  Hospital  Medical  College.  .  (1,1903)  (1,  1906) 

(2,  1908)  (8.  1000)  . 

niversity  of  Nashville ..  (1,1902)  (1,  1003)  (1,  1905) 

(1.  1006)  (1,  1909)  • . 

niversity  of  Tennessee . (1009) 

ollege  of  Physicians  and  Surgeons,  Memphis.  .  (1009) 

eharry  Medical  College  (2,  1907)  (4.  1908)  (3,  1009) 

niversity  of  the  South . (1006) 

niversity  of  Virginia  . (1908) 


1 

1 

2 

7 

1 

3 

1 

1 

1 

1 

3 

2 

3 

18 

1 

1 


1 

1 

1 

14 

1 

1 


12 


5 

2 

1 

0 

1 

1 


Georgia  October  Report 

Dr.  E.  R.  Anthony,  secretary  of  the  Regular  Board  of  Med¬ 
al  Examiners,  reports  the  written  examination  held  at 
tlanta,  Oct.  12-13,  1909.  The  number  of  subjects  examined 
i  was  10;  total  number  of  questions  asked,  50;  percentage 
■quired  to  pass,  80.  The  total  number  of  candidates  exam- 
led  was  13,  of  whom  12  passed  and  1  failed.  The  following 
alleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

outhern  Medical  College,  Atlanta . (1897)  87 

tlanta  College  of  Physicians  and  Surgeons . (1009)  84 

tlanta  Medical  College . (1893)  02 

ollege  ot  Physicians  and  Surgeons,  Boston . (1908)  82 

eonard  Medical  School . (1009)  87 

Medical  College  of  Ohio . (1907)  88 

?Sferson  Medical  College . (1909)  89 

hattanooga  Medical  College . (1901)  82 

leharry  Medical  College . (1895)  81;  (1907)  80 

niversity  of  the  South . (1906)  80 

niversity  College  of  Medicine,  Richmond . (1909)  90 

FAILED 

noxville  Medical  College . (1908)  75 


Association  News 


NEW  MEMBERS 

List  of  new  members  of  the  American  Medical  Association 
rr  the  month  of  October,  1909: 


ALABAMA 

lackshear,  R.  D.,  Dothan, 
owan,  S.  C.,  Union  Springs, 
'can,  T.  .L,  Union  Springs, 
(illiard,  C.  W.,  Dothan, 
ay,  II.  T.,  Montgomery, 
lay,  W.  L.,  Maben. 

'eterson,  ,T.  J„  Mobile. 

’ollard.  C.  T.,  Montgomery, 
food,  .1.  H.,  Attalla. 

ARKANSAS 

laines.  Swartz.  Bergman, 
row,  M.  T.,  Ingalls. 

CALIFORNIA 

’•yingten,  F,  S-,  Los  Angeles, 
'airchild,  F.  D.,  Los  Angeles. 
Lands,  W.  V.  C.,  Los  Angeles, 
'rench,  J.  R.,  Los  Angeles. 
Oadding.  C.  F.,  Sacramento, 
ohnson.  P.  V.  K.,  Los  Angeles, 
'cwcomb,  It.  II.,  Pasadena. 

DISTRICT  OF  COLUMBIA 
chneider,  E.  C.,  Washington. 

FLORIDA 

laeKethan,  D.  G.,  Tampa. 
GEORGIA 

lawkins,  J.  S.,  Savannah, 
vitchens,  T.  Neal,  Columbus, 
lartin,  F.  M.,  Shellman. 


Thomas,  M.  R.,  Savannah. 
Walker,  Sidney,  Dublin. 

ILLINOIS 

Anderson,  S.  L.,  DeKalb. 
Boots,  F.  W.,  Hanover. 
Burgess,  C.  O.,  Monmouth. 
Culver,  D.  D.,  Aurora. 
Culver,  G.  S.,  Sandwich. 
Jones,  C.  D„  Aurora. 

Oleson,  R.  B.,  Lombard. 
Reder,  A.  R.,  Aurora. 

INDIANA 

Colglazier,  G.  G.,  Leipsic. 
Marshall,  R.  E.,  Elwood. 
McFarlin,  J.  T.,  Williams. 
Wickens,  Mary,  Richmond. 

IOWA 

Burke,  C.  B.,  Atlantic. 
Conrad,  Belle,  Webster  City. 
Halstead,  F.  R.,  Muscatine. 
Hawley,  O.  B.,  Corning. 
Hoag,  H.  M.,  Garner. 

Landes,  L.  J.,  Grand  River. 
Lange,  A.  F.,  Braddyville. 
Leonard,  B.  B.,  Holstein. 
Mighell,  N.  E.,  Marshalltown. 
Parker,  A.  W.,  Shenandoah. 
Rumbaugh,  G.  T.,  Villisca. 
Thompson,  C.  E.,  Marne. 

KANSAS 

Caldwell,  .T.  S.,  Kingman. 
Emerson,  F.  G.,  Wellington. 


Gage,  G.  R.,  Hutchinson. 
McGee,  C.  J.,  Leavenworth. 
I’erkins,  Anna,  Eldorado. 
Thompson,  S.  II.,  Kansas  City. 

KENTUCKY 

Daily,  H.  J.,  Owingsville. 
Haack,  O.  B.,  Louisville. 

Ott,  C.  F.,  Louisville. 

LOUISIANA 

Pothier,  O.  L.,  New  Orleans. 
MAINE 

Haskell,  W.  L.,  Lewiston. 

MARYLAND 

Esker,  H.  H.,  Baltimore. 
Sanderson,  J.  W.,  Baltimore. 

MASSACHUSETTS 

Cote,  H.  J.,  Boston. 

Dearborn,  G.  V.  N.,  Cambridge. 
Giddings,  H.  G.,  Boston. 
Schmidt,  R.  D.,  Boston. 

MICHIGAN 

Baskett,  L.  W.,  Ann  Arbor. 
Chisholm,  G.  W.,  Pontiac. 
Coffin,  L.  E.,  Iron  Mountain. 
Evans,  W.  A.,  Bellaire. 

Howe,  L.  W.,  Pellston. 

.  Marshall,  W.  II.,  Boyne  City. 

MINNESOTA 

Haverfield.  A.  R.,  Minneapolis. 
Leavitt,  II.  H.,  Minneapolis. 
Worthing,  I.  E.  M.,  Austin. 

MISSOURI 

Neville,  E.  J.,  St.  Louis. 

North,  W.  R.,  St.  Louis. 

Reber,  L.  W.,  St.  Louis. 
Sahlender,  O.  L.,  St.  Louis. 

NEBRASKA 

Davies,  C.  LI.,  Ingleside. 
Foster,  R.  H.,  Prosser. 

Hull,  C.  A.,  Omaha. 

Wenger,  E.  S.,  Lincoln. 

NEW  HAMPSHIRE 
Baker,  N.  C.,  Milford. 

Fitch,  E.  M.,  Claremont. 

NEW  JERSEY 

Cosgrove,  S.  A.,  Jersey  City. 
Faulkner,  M.  R..  Vineland. 
Kerns,  F.  J.,  Newark. 

NEW  YORK 

Botsford,  L.  B.,  Brooklyn. 
Bowles,  F.  J.,  New  York  City. 
Clarke,  L.  V.,  Far  Itockaway. 
Curry,  Stanton,  Peekskill. 
Holly,  I.  MacM.,  Brooklyn. 
Potter,  J.  IL,  Buffalo. 

Smith,  L.  H.,  Palmyra. 


Trudeau,  E.  L.,  Saranac  Lake. 
Wagner,  J.  J.,  Brooklyn. 

NORTH  CAROLINA 

Guerard,  A.  R.,  Fiat  Rock. 

Powell,  It.  A.,  Caroleen. 

NORTH  DAKOTA 

Law,  II.  W.  F.,  Hannah. 

McKay,  J.  A.,  Clyde. 

OHIO 

Sandoe,  DeNevin,  Columbus. 
Ulmer,  C.  A.,  Bucyrus. 

VanWinkle,  B.  L.,  Belpre, 

OKLAHOMA 

Antle,  II.  C.,  Renfrow. 

Swank,  J.  R.,  Coldwater. 

PENNSYLVANIA 

Brice,  P.  J.,  New  Castle. 

East.  A.  F.,  Reading. 

Hogue,  J.  D.,  Altoona. 

Hutt,  W.  H.,  Philadelphia. 
Keller,  A.  H.,  Philadelphia. 
Marshall,  C.  C.,  Pittsburg. 
Roland,  Charles,  Reading. 

RHODE  ISLAND 
Howe,  G.  J.,  Central  Falls. 

SOUTH  CAROLINA 

Bailey,  T.  W.,  Greenville. 

Black,  D.  S.,  Columbia. 

Wilson,  E.  R.,  Sumter. 

TENNESSEE 
Frayser,  B.  IL.,  Sewanee. 

Jones,  D.  L.,  Dresden. 

McFall,  R.  J.,  Cumberland  City. 
I’ollard,  T.  G.,  Nashville. 

Robbins,  C.  D.,  Gordonville. 

TEXAS 
Turner,  J.  S.,  Dallas. 

UTAH 

Light,  C.  A.,  Salt  Lake  City. 
VERMONT 

Wakefield,  Alice  E.,  St.  Johnsbury. 
VIRGINIA 

Brock,  C.  W.  P.,  Richmond. 

WASHINGTON 
Cameron,  S.  D.,  North  Yakima. 

WEST  VIRGINIA 

McGuire,  J.  P.,  Clarksburg. 
Rowsey,  J.  H.,  LIuntington. 
Wilson,  J.  E.,  Clarksburg. 

WISCONSIN 
Beech,  G.  D.,  Baraboo. 

Birkl,  J.  A.,  Milwaukee. 

Pratt,  E.  C.,  Casco. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


LITERATURE  ON  PELLAGRA 

To  the  Editor: — I  desire  to  refer  to  the  back  numbers  of  Tiie 
Journal  containing  articles  on  pellagra.  Not  having  an  index  num¬ 
ber,  I  am  unable  to  tell  in  which  numbers  these  articles  may  be 
found.  C.  R.  Bell,  Peoria  State  Hospital. 

Answer. — The  following  articles  and  editorials  have  appeared 
in  The  Journal  : 

Searcy,  George  IL.  :  An  Epidemic  of  Acute  Pellagra,  The 
Journal  A.  M.  A.,  July  6,  1907,  xlix,  37. 

Merrill,  T.  C.  :  A  Sporadic  Case  Diagnosed  as  Pellagra,  ibid, 
Sept.  14,  1907,  xlix,  940. 

Bellamy,  R.  Harllee  :  Pellagra;  Its  Occurrence  in  This  Country; 
Report  of  Cases,  ibid,  Aug.  1,  1908,  li,  397. 

Vienna  Letter :  Governmental  Precautions  Against  Pellagra, 
ibid,  Aug.  1,  1908,  li,  420. 

Moore,  N.  M. :  Pellagra ;  Report  of  Case,  with  Remarks  on 
Etiology,  ibid,  Sept.  26,  1908,  li,  1076. 

Cole,  H.  P. :  Transfusion  of  Blood  in  a  Case  of  Pellagra,  ibid, 
Feb.  20,  1909,  lii,  632. 

Walker,  N.  P.  :  Clinical  Features  of  So-Called  Acute  Tellagra, 
ibid,  July  3,  1909,  liii,  15. 
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Wood,  Edward  Jenner :  The  Appearance  of  Pellagra  in  the 
United  States,  ibid,  July  24,  1909,  liii,  274. 

Williamson,  O.  L.  :  Pellagra  in  Arkansas,  ibid,  Aug.  28,  1909, 
liii,  717. 

Vienna  Letter:  Pellagra  in  Austria,  ibid,  Sept.  4,  1909,  Ini,  808. 

Editorial:  Treatment  of  Pellagra,  ibid,  Sept.  25,  1909,  liii,  1033. 

Hewitt,  J.  H. :  Pellagra  in  Virginia,  ibid,  Oct.  2,  1909,  lm, 
1085. 

Pollock  Lewis  J.  :  Tellagra  ;  Its  Occurrence  in  the  Cook  County 
Institutions,  ibid,  Oct.  2,  1909,  lii,  1087. 

Editorial  :  Pellagra,  ibid,  Oct.  2,  1909,  liii,  1106. 

Bass  C  C  '  Complement  Fixation  with  Lecithin  as  Antigen  in 
Pellagra,  ibid,'  Oct.  9,  1909,  liii,  1187. 

Editorial  :  The  Italian  Congress  on  Pellagra,  ibid,  Oct.  23,  1909, 


liii,  1405. 

Dock,  George :  A  Visit  to  the  Pellagrosarium  at  Rovercto, 
ibid,  Oct.  30,  1909,  liii,  1499. 

King,  Howard  D.  :  Pellagra,  Ancient  and  Modern,  ibid,  Nov.  C, 
1909,  liii,  1556. 


The  following  articles  in  other  periodicals  also  may  be  consulted : 

Tizzoni,  G. :  Experimental  Study  of  Pellagra,  Gazz.  d.  osp., 
1907.  xxviii. 

Deiaco  P.  :  Skin  Symptoms  of  Pellagra  (Pellagrosen  Haut- 
svmptome),  Wien,  klin.  Wchnschr.,  1907,  xx ;  abstr.  in  The  Jour¬ 
nal  A.  M.  A.,  Sept.  14,  1907,  xlix,  975. 

Babes  V.  :  Treatment  of  Pellagra  with  Atoxyl,  Bull,  dc  I'Acad. 
de  med!,  July  23,  1907,  lxxi,  No.  30. 

Babes,  V.,  and  Vasiliu,  A. :  Further  Experience  with  Atoxyl 
in  Pellagra,  Bcrl.  klin.  Wchnschr.,  Sept.  23,  1907,  xliv,  No.  38. 

Tizzoni,  G.  :  Bacteriologic  Research  on  Pellagra,  Gazz.  d.  osp., 
Dec.  1,  1908,  xxviii,  No.  147. 

Babcock,  J.  W.,  and  others:  What  are  Pellagra  and  Pellagrous 
Insanitv  ?  Does  Such  a  Disease  Exist  in  South  Carolina,  and 
What  are  Its  Causes?  Jour.  South  Carolina  Med.  Assn.,  February, 
1908  ;  abstr.  in  The  Journal  A.  M.  A.,  April  18,  1908,  1,  1304. 

Ronzani  E.  :  Hygienic  Care  of  Grain  in  Prophylaxis  of  Pellagra, 
Gazz.  d.  osp.,  July  20,  1908,  xxix,  No.  89. 

Guyot,  G.  :  Experimental  Pellagra,  ibid,  Aug.  18,  1908,  xxix, 
No.  93. 

Savini-Lojani,  L. :  The  Blood  in  Experimental  Pellagra,  ibid, 
Sept.  6,  1908,  xxix,  No.  107. 

Nicolas,  J.,  and  Jambon,  A.  :  The  Syndrome  of  Pellagra,  Ann.  de 
dermat,  et  de  syph.,  1908,  ix. 

Watson,  J.  J.  :  Etiology  of  rellagra— The  Italian  Maize  Theory, 
or  the  Theory  of  Lombroso,  Jour.  South  Carolina  Med.  Assn,, 
November,  1908;  abstr.  in  The  Jouenal  A.  M.  A.,  Jan.  9,  1909, 
lii,  167. 

Taylor,  J.  FI.  :  Protozoan  Theory  of  Pellagra,  Jour.  South  Caro¬ 
lina  Med  Assn,  November,  1908  ;  abstr.  in  The  Jouenal  A.  M.  A., 
Jan.  9,  1909,  lii,  167. 

Wood  E.  J.  :  Pellagra — Problems  in  the  Study  of  its  Etiology, 
Jour.  South  Carolina  Med,  Assn.,  November,  1908  ;  abstr.  in  The 
Jouenal  A.  M.  A.,  Jan.  9,  1909,  lii,  167. 

Moore,  N.  M.  :  Etiology  of  Pellagra,  Journal  South  Carolina 
Med.  Assn,,  November,  1908. 

Thompson,  J.  L.  :  Roumanian  Theory  as  to  the  Cause  of 
Pellagra,  ibid.,  November,  1908. 

Babcock,  J.  W.  :  Diagnosis  and  Treatment  of  Pellagra,  ibid, 
November,  1908  ;  abstr.  in  The  Jouenal  A.  M.  A.,  Jan.  9,  1909, 
lii,  167. 

Griffin,  II.  II. :  Pathology  of  Pellagra,  Jour.  South  Carolina  Med. 
Assn.,  November,  1908. 

McConnell,  H.  E.  :  Clinical  Observations  on  Pellagra,  ibid, 
November,  1908  ;  abstr.  in  The  Jouenal  A.  M.  A.,  Jan.  9,  1909, 
lii,  168. 

Neuffer,  G.  A. :  Four  Cases  of  Pellagra,  Jour.  South  Carolina 
Med.  Assn.,  November,  1908. 

Taylor  I.  M.  :  Personal  Experience  with  Some  Cases  of  Nervous 
and  ‘Mental  Diseases  Showing  the  Pellagra  Syndrome,  ibid, 
November,  1908 ;  abstr.  in  The  Jouenal  A.  M.  A.,  Jan.  9,  1909, 
lii,  168. 

Whaley,  E.  M.  :  Examination  of  the  Eyes  in  Eighteen  Cases  of 
Pellagra  ;  Jour.  South  Carolina  Med,  Assn.,  November,  1908. 

McCampbell,  J.  M. :  Theory  as  to  the  Cause  of  the  Recent 
Appearance  in  this  County  of  Pellagra,  ibid,  November,  1908, 
abstr.  in  The  Jouenal  A.  M.  A.,  Jan.  9,  1909,  in,  168. 

Searcy,  G.  IF. :  Pellagra  in  the  Southern  States,  New  Orleans 
Med,  and  Surg.  Jour.,  December,  1908. 

Randolph,  J.  IF.  :  Pellagra  and  Pellagrins,  Arch.  Int.  Med 
January,  1909  ;  abstr.  in  The  Jouenal  A.  M.  A.,  March,  6,  1909, 
lii,  801. 

Babes,  V.,  Vasiliu,  A.,  and  Gheorghus :  Treatment  of  Pellagra 
with  Atoxyl  plus  Arsenic  Trioxid,  Berl.  klin.  Wchnschr.,  Feb.  8, 
1909,  xlvi,  No.  6. 

Sofer,  L. :  Campaign  Against  Pellagra  in  Austria,  Therap. 
Monatsh.,  April,  1909,  xxiii,  No.  4;  abstr.  in  The  Jouenal  A.  M. 
A.,  May  15,  1909,  lii,  1631. 

Thayer,  W.  S. :  Pellagra  in  Maryland,  Bull.  Johns  Hopkins 
Hasp.,  July,  1909;  abstr.  in  The  Jouenal  A.  M.  A.,  July  31, 
1909,  lii,  414. 

Alsberg,  C.  L.  :  Agricultural  Aspects  of  the  Pellagra  Problem 
in  the  United  States,  New  York  Med.  Jour.,  July  16,  1909;  abstr. 
in  The  Jouenal  A.  M.  A.,  May  8,  1909,  lii,  1537. 

Lavinder,  C.  II.:  Etiology  of  Pellagra,  New  York  Med.  Jour., 
July  16,  1909  ;  abstr.  in  The  Journal  A.  M.  A.,  May  8,  1909, 
lii,  1537. 

Thomas,  J.  N. :  Two  Cases  of  Pellagra,  New  Orleans  Med.  and 
Surg.  Jour.,  July,  1909, 


Bondurant,  E.  D. :  Report  of  Nine  Cases  of  Pellagra,  Med. 
Rec.,  Aug.  21,  1909 ;  abstr.  in  The  Journal  A.  M.  A.,  Sept.  4, 
1909,  liii,  813. 

Bass,  C.  C. :  Pellagra  ;  Report  of  Eleven  Cases  from  Mississippi, 
New  Orleans  Med.  and  Surg.  Jour.,  September,  1909. 

Wollenberg,  R.  A.  C. :  Pellagra  in  Italy,  Pub.  Health  Rep.,  July 
23,  1909;  abstr.  in  The  Journal  A.  M.  A.,.  Oct.  16,  1909,  liii, 
1307. 

Drewry,  W.  F.  :  Pellagra ;  Report  of  Fourteen  Cases,  Virginia 
Med.  Semi-Month.,  Sept.  24,  1909. 

Lavinder,  C.  II.  :  Prognosis  and  Treatment  of  Pellagra,  Jour. 
South  Carolina  Med,  Assn.,  September,  1909. 

Lavinder,  C.  II.  :  Pellagra,  Pub.  Health  Rep.,  Sept.  1909. 
Carter,  Marion  II. :  Pellagra,  McClure's  Magazine,  November, 
1909,  xxiv,  94. 


LITERATURE  ON  ACUTE  PURULENT  THYROIDITIS 

To  the  Editor: — Please  give  references  regarding  the  literature 
on  acute  purulent  thyroiditis.  The  condition  is  evidently  a  primary 
one,  and  not  the  result  of  a  general  infection.  C.  B.  O. 

Answer. — The  following  are  some  of  the  references  to  the  litera¬ 
ture  of  recent  years : 

Meara,  F.  S.,  and  MacGregor,  R.  S. :  Case  of  Acute  Suppura¬ 
tive  Thyroiditis  with  Pressure  Symptoms  Relieved  by  Intubation, 
Arch.  Pcdiat.,  August,  1906. 

Variot  and  Roland  :  Un  cas  de  thyroidite  aigue,  Bull.  Soc,  dc 
pediat  de  Par.,  1907,  ix,  111 ;  Ann.  de  m6d.  et  cliir.  inf.,  Paris, 
1907,  xi,  316. 

Roger,  II.  :  Thyroidite  typhique  suppuree  a  bacille  d’Ebertk, 
Montpel.  med.,  1907,  xxiv,  193-202. 

Lamb,  S.  D. :  Case  of  Acute  Thyroiditis,  Wash.  Med.  Ann., 
1907-8,  Vi,  243. 

Cepparello,  T.  :  Un  caso  di  flemmone  della  regione  tiroidea. 
Osservazione  clinica,  Riforma  med.,  1908,  xxiv,  934. 

Melandri,  G.  F.,  and  Legg,  T.  P.  :  Acute  Suppuration  in  a 
Thyroid  Adenoma  Due  to  the  Bacillus  Typhosus,  Lancet,  London, 
Jan.  25,  1908. 


CATHARSIS  AND  DIURESIS  IN  ACUTE  INFECTIOUS  DISEASES 

To  the  Editor: — To  stimulate  elimination  by  the  use  of  cathartic! 
and  diuretics  is  often  advised  as  part  of  the  treatment  in  acute 
infectious  diseases,  for  instance,  pneumonia. 

1.  Is  there  any  proof  that  elimination  through  the  bowels  oi 
kidneys  plays  any  part  in  the  cure  of  those  diseases? 

2.  Is  there  any  proof  that  elimination  of  toxins  through  th< 
bowels  is  increased  by  the  use  of  cathartics? 

3.  Is  there  any  proof  that  elimination  of  toxins  or  bacterii 
through  the  kidneys  is  increased  by  the  use  of  diuretics? 

4.  Have  any  experiments  been  made  showing  that  animal 

injected  with  bacterial  toxins  or  bacteria  do  better  with  the  use  o 
cathartics  or  diuretics?  II.  Haebem,  Story  City,  Iowa. 

Answer. — These  questions  may  be  answered  in  the  negative,  so  fa 
as  positive  demonstration  is  concerned.  Clinical  experience,  how 
ever,  affords  many  examples  of  rapid  recovery  from  toxemia  o 
infection  after  a  free  evacuation  of  the  bowels.  The  exact  wa; 
in  which  these  results  are  brought  about  is  not  known  and  tli 
question  given  may  stimulate  more  exact  investigation  and 
rational  criticism  of  our  accepted  methods  of  treatment. 


“SEMELINCIDENT"  AND  “IMMUNIFACIENT” 

To  the  Editor: — In  offering  the  new  word  “semelinicident,”  refe 
rino-  to  the  class  of  diseases  which  occur  once  only  (The  Journai 
Sept  18,  1909,  liii,  963),  I  had  also  thought  of  a  word  similar  t 
your  very  good  word  “immunifacient.”  I  cannot  think,  howeve 
that  your  word  refers  quite  as  directly  to  the  idea  as  mine.  You 
word  includes  also  the  effects  of  vaccination,  antitoxins  and  a 
serum  treatment,  does  it  not?  Mine,  on  the  other  hand,  not  on! 
directs  attention  to  the  one  fact  that  these  ailments  happen  on< 
in  a  life-time,  but  emphasizes  the  fact  that  it  is  but  once.  They  &i 
both  good  words  and  needed  words,  but  not  quite  synonyms. 

T.  L.  Hazzard,  Pittsburg,  Pa. 


The  Public  Service 


Medical  Department  of  the  Army 


Changes  for  the  week  ended  Nov.  6,  1909  : 

La  Garde,  L.  A.,  iieut.  col.,  assigned  as  president  of  the  facuit 

Army  Medical  School.  ,  .  , 

Grubbs,  It.  B.,  capt.,  granted  an  extension  of  1  month  to  l 

leave  of  absence 

Harris  FI.  S.  T.,  Iieut.  col.,  ordered  to  Hawaiian  Islands  on  Nove 
ber  5  transport,  to  inspect  hygienic  and  sanitary  conditions 
Hawaiian  posts.  .  _ 

Bushnell,  G.  E.,  Iieut.  col.,  granted  leave  of  absence  for  6  mono 
on  account  of  sickness.  „  „  _ 

Bartlett  C.  J.,  capt.,  granted  leave  of  absence  for  3  months. 
Wilson,  Elsworth,  M.  It.  C.,  Archer,  W.  M.,  Jr.,  and  Philips,  II. 
M  It  C.,  relieved  from  duty  at  their  present  stations,  and  ohh 
to  San  Francisco,  to  sail  Jan.  5,  1910,  for  Philippine  service. 
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Medical  Corps  of  the  Navy 
Changes  for  the  week  ended  Nov.  (5,  1009  : 

McCormick.  A.  M.  D.,  surgeon,  detached  from  temporary  duty  at 
the  Works  of  the  General  Electric  Company,  Schenectady,  N.  Y., 
and  ordered  home  to  wait  orders. 

Kelley,  H.  L„  asst. -surgeon,  detached  from  the  First  Torpedo 

Flotilla  on  board  the  Decatur  and  ordered  to  the  Naval  Hospital, 

Canacao,  P.  1. 

Higgins,  S.  L.,  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Canacao,  P.  I.,  and  ordered  to  the  Wilmington. 

Koltcs,  F.  X.,  asst. -surgeon,  detached  from  the  Wilmington  and 
ordered  to  the  Naval  Station,  Cavite,  P.  I. 

Huff,  E.  P.,  asst. -surgeon,  detached  from  the  Naval  Station, 

Olongapo,  P.  I.,  and  ordered  to  the  Villalobos. 

Smith,  H.  L.,  asst. -surgeon,  detached  from  the  Villalobos  and 

ordered  to  the  Naval  Station,  Olongapo,  P.  I. 

Lee,  A.  E.,  asst. -surgeon,  detached  from  the  Rainbow  and  ordered 
to  the  Albatross. 

McCormick,  A.  M.  D.,  surgeon,  ordered  to  duty  in  connection  with 
the  fitting  out  of  the  Michigan,  and  to  duty  on  board  that  vessel 
when  commissioned. 

Shiffert,  H.  O.,  surgeon,  commissioned  surgeon  from  April  1,  1009. 
Wieber,  F.  W.  F.,  surgeon,  detached  from  the  Naval  Station, 

Cavite.  P.  I.,  and  ordered  home,  with  permission  to  delay  2  months. 

en  route. 

Ledbetter,  R.  E.,  surgeon,  ordered  to  the  Naval  Station,  Cavite, 

P.  I. 

Butts.  H.,  asst.-surgeon,  detached  from  the  Naval  Station,  Cavite, 
P.  I.,  and  ordered  home  via  the  Suez  Canal. 

Henry,  R.  B.,  asst.-surgeon,  ordered  to  the  Rainbow. 

Noble,  D.  II.,  asst.-surgeon,  ordered  to  the  Naval  Station, 

Olongapo,  P.  I. 

Harlan.  T.,  acting  asst.-surgeon,  ordered  to  duty  with  the  First 
Torpedo  Flotilla  Pacific  Fleet. 


Public  Health  and  Marine-Hospital  Service 


Changes  for  the  seven  days  ended  Nov.  3,  1909  : 

Carmichael,  D.  A.,  surgeon,  granted  18  days’  leave  of  absence 
from  Nov.  15,  1909. 

White,  J.  H.,  surgeon,  directed  to  report  at  Bureau  on  special 
temporary  duty. 

Woodward,  R.  M.,  surgeon,  granted  14  days’  leave  of  absence 
from  Oct.  30,  1909,  on  account  of  sickness. 

Stoner.  J.  B.,  surgeon,  granted  10  days’  leave  of  absence  from 
Nov.  2,  1909. 

Stimpson,  W.  G.,  surgeon,  relieved  from  duty  on  Revenue  Cutter 
Manning,  and  directed  to  proceed  to  Philadelphia,  and  assume 
charge  of  the  Service,  relieving  Passed  Assistant  Surgeon  R.  H. 

Creel. 

Rosenau,  Milton  J.,  surgeon,  resignation  accepted  to  take  effect 
Jan.  31,  1910.  revoked,  by  direction  of  the  President,  Oct.  29,  1909. 

Rosenau,  Milton  .T..  surgeon,  granted  5  months’  leave  of  absence, 
without  pay,  from  Feb.  1.  1910. 

Foster,  M.  II.,  P.  A.  surgeon,  directed  to  proceed  to  Antwerp. 
Belgium,  on  special  temporary  duty,  and  on  completion  of  said 
duty,  report  to  the  medical  officer  in  charge  at  Naples,  Italy,  for 

duty. 

Fox,  Carroll,  P.  A.  surgeon,  relieved  from  duty  on  Revenue  Cutter 
Bear,  and  directed  to  proceed  to  Washington.  D.  C.,  and  report 
to  the  Director  of  the  Hygienic  Laboratory  for  duty. 

Gwyn,  M.  K.,  P.  A.  surgeon,  granted  3  days’  leave  of  absence 
from  bet.  30,  1909,  under  paragraph  191,  Service  Regulations. 

Roberts,  Norman,  P.  A.  surgeon,  granted  2  days’  leave  of  absence 
from  Nov.  1,  1909,  under  paragraph  191,  Service  Regulations. 

Hunt,  Reid,  chief.  Division  of  Pharmacology,  Hygienic  Laboratory, 
detailed  to  attend  the  National  Conference  on  Pellagra,  to  be  held 
in  Columbia,  S.  C.,  Nov.  3-4,  1909. 

Alexander,  E.,  acting  asst.-surgeon,  granted  15  days’  leave  of 
absence  from  Nov.  4.  1909. 

Deerhake,  William  P.,  acting  asst.-surgeon.  granted  1  day’s  leave 
of  absence  in  October,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

Gill,  S.  G.,  acting  asst.-surgeon,  granted  21  days’  leave  of  absence 
from  November  9,  1909. 

James,  William  F.,  acting  asst.-surgeon,  granted  30  days’  leave 
of  absence  from  Nov.  4,  1909. 


appointment 

Dr.  Charles  Bell,  appointed  an  acting  assistant  surgeon  for  duty 

at  Detroit. 


RESIGNATION 

Joseph  II.  Kastle,  chief,  Division  of  Chemistry,  Hygienic  Labora¬ 
tory,  resigned,  to  take  effect  Sept.  30,  1909. 


Health  Reports 

The  following  have  been  reported  to  the  Marine-Hospital  Service, 
during  the  week  ended  Nov.  5,  1909  : 

SMALLPOX - UNITED  STATES 

District  of  Columbia  :  Washington,  Oct.  17-23,  1  case. 

Georgia :  Macon,  Oct.  9-15.  2  cases. 

Illinois  :  Chicago,  Oct.  17-23,  1  case. 

Indiana  :  Indianapolis,  Oct.  18-24.  2  cases. 

Massachusetts :  Boston,  Oct.  17-23,  1  death. 

North  Carolina  :  Charlotte,  bet.  10-22,  2  cases. 

North  Dakota  :  Henry  County,  Aug.  1-31,  5  cases. 

Ohio  :  Dayton,  Oct.  17-23,  2  cases. 

Texas  :  San  Antonio.  Sept.  5-Oct.  2,  4  cases. 

West  Virginia  :  Wheeling.  Oct.  17-23,  1  case. 


SMALLPOX - FOREIGN 

Algeria  :  Algiers,  Sept.  1-30.  4  deaths ;  Bona,  Sept.  1-30,  5  cases, 
3  deaths. 

Brazil,  Sept.  11-20,  7  cases. 

China:  Amoy,  Sept.  5-11.  1  death. 

Egypt,  general.  Sept.  17-23,  9  cases,  4  deaths;  Alexandria,  Sept.  10- 
23,  2  deaths  ;  Cairo,  Sept.  24-30,  2  deaths. 

France  :  Marseille.  Sept.  1-30,  2  eases. 

Greece:  Athens.  Sept.  19-25,  2  deaths. 

India:  Madras.  Sept.  18-24,  2  deaths. 

Indo-China  :  Saigon,  Sept.  0-13.  1  case,  1  death. 

Italy,  general  :  Naples,  Oct.  4-10,  0  cases. 

Mexico:  Veracruz,  Oct.  11-17,  4  cases,  1  death. 

Portugal :  Lisbon,  Oct.  3-9,  12  cases. 

Russia:  Odessa,  Sept.  27-Oct.  2.  7  cases,  2  deaths;  Moscow,  Sept. 

27-Oct.  2,  1  case,  3  deaths ;  Warsaw,  Aug.  29-Sept.  4,  1  death. 
Spain:  Almeria,  July  1-Aug.  31.  8  deaths;  Barcelona,  Oct.  4-11, 
3  deaths  ;  Madrid,  Sept.  1-30,  109  deaths ;  Valencia,  Oct.  2-9,  2 
cases  ;  Vigo,  present. 

Turkey :  Bagdad,  Aug.  15-Sept.  18,  present ;  Constantinople,  Oct. 
4-10,  1  death;  Smyrna,  Sept.  29-Oct.  5,  epidemic. 

CHOLERA 

Belgium  :  Antwerp,  Oct.  21-27,  8  cases,  6  deaths,  in  vicinity. 
China:  Amoy,  Sept.  5-18,  39  deaths;  Hankow,  Sept.  25,  present; 
Shanghai,  Sept.  12-18,  present. 

Germany  :  Heysenkunig,  district,  Oct.  20,  1  case  ;  Niederung,  Oct. 

1(5-20,  2  deaths;  Tilsit.  Oct.  11.  1  death. 

India:  Calcutta,  Sept.  11-18,  8  deaths. 

Java  :  Batavia,  district,  Sept.  12-18,  35  cases,  30  deaths. 

Korea  :  Seoul,  Sept.  21.  estimated  100  cases  daily, 

Manchuria  :  Dalny,  Sept.  19-25,  5  cases,  7  deaths. 

Netherlands  :  Hattem.  Oct.  1-8,  4  cases,  1  death. 

Russia  :  Riga,  Oct.  2-8.  16  cases.  4  deaths. 

Straits  Settlements  :  Singapore,  Sept.  12-18,  1  death. 

YELLOW  FEVER 

Brazil  :  Para,  Sept.  27-Oct.  9,  9  cases,  6  deaths. 

Mexico  :  Merida.  Oct.  8-14,  1  case. 

PLAGUE 

Australia:  Brumby.  .Tune  4,  1  case,  on  steamship  Zoroaster. 

Brazil :  Rio  de  Janeiro,  Sept.  20-26,  1  case,  1  death. 

Chile:  Iquique,  Sept.  9-22,  2  cases,  2  deaths,  Sept.  22,  2  cases  m 
the  lazaretto. 

China  :  Amoy,  Sept.  5-18,  86  deaths. 

Ecuador  :  Guayaquil,  Sept.  19-25,  9  deaths. 

Hawaii  :  Hilo,  Pepeekeo,  Oct.  4,  1  case,  1  death. 

India  :  Calcutta,  Sept.  12-18,  9  deaths. 

Indo-China  :  Saigon,  Sept.  7-13,  7  cases,  7  deaths. 

Mauritius,  Aug.  13-19,  2  cases,  2  deaths. 

Peru,  general,  Aug.  28-Sept.  23,  14  cases,  10  deaths. 

Zanzibar,  Oct.  20-26,  2  deaths. 


Society  Proceedings 


COMING  MEETINGS 

American  Physiological  Society,  Washington,  D.  C.,  December  2S-30. 
Hawaiian  Territorial  Medical  Society,  Honolulu,  November  19. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21. 


CONFERENCE  ON  PELLAGRA 

Held  under  the  auspices  of  the  South  Carolina  State  Board 
of  Health  at  the  State  Hospital  for  the  Insane, 
Columbia,  S.  C.,  Nov.  3-4,  1909 

[specially  reported  for  the  journal] 

The  conference  met  at  2:30  p.  m.  and  was  called  to  order  by 
Dr.  C.  F.  Williams,  Secretary  of  the  State  Board  of  Health. 

An  address  of  welcome  was  delivered  by  Governor  Ansel, 
which  was  responded  to  for  the  conference  by  Dr.  William  C. 
Woodward,  Washington,  D.  C. 

Pellagra  from  an  English  Viewpoint 

Dr.  F.  M.  Sandwitii,  London,  England:  Maize  (Zea  mays) 
was  introduced  into  Egypt  as  a  cereal  from  Syria  about  1840, 
yet  pellagra  was  not  discovered  until  1893,  though  it  has,  per¬ 
haps,  been  present  for  years  in  the  country  districts.  In  spite 
of  denial  from  American  authorities  on  medicine,  I  have 
always  suspected  that  pellagra  might  exist,  unrecognized,  in 
the  South,  and  at  one  time  1  requested  my  friends  to  put  me 
into  communication  with  the  poorest  folk  of  the  maize-eating 
districts.  I  was  referred  to  a  settlement  in  Eastern  Virginia 
for  pauper  negroes,  but,  on  investigation,  I  found  that  the 
inmates  lived  in  stone  houses  on  pork  rations  and  I  came  to 
the  conclusion  that  the  word  poverty  represented  no  condition 
in  America  which  could  compare  with  the  misery  of  the  impov¬ 
erished  peasants  of  Italy.  Roumania  and  Egypt.  During  t he 
South  African  war  T  found  myself  surrounded  by  poor  colored 
folk  living  on  maize,  and  I  naturally  expected  to  find  pellagra 
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among  them,  but  every  medical  man  practicing  in  the  country 
assured  me  that  no  such  disease  had  ever  been  seen.  Yet,  in 
1900,  I  saw  two  cases  of  pellagra  among  the  lunatics  of  Rob- 
ben  Island,  Cape  Town,  and  had  previously  recognized  a  third 
case  at  Bethlehem  Hospital  (London)  which  had  been  imported 
from  South  Africa. 

Now  that  the  diagnosis  of  pellagra  has  been  firmly  estab¬ 
lished  in  so  many  states,  it  would  be  well  to  find  out  for  cer¬ 
tain  how  many  people  are  attacked  by  the  disease  in  the  South. 
In  order  to  arrive  at  any  correct  figures,  it  might  be  well  to 
institute  compulsory  notification  of  the  disease,  at  least  as  a 
temporary  measure.  In  Italy  there  has  been  a  law  to  that 
effect  since  1888.  The  lunatic  asylums  will  continue  to  yield 
a  certain  number  of  advanced  cases,  but  pellagra  should  be 
searched  for  among  the  out-patients  of  general  hospitals  and 
in  the  private  practice  of  country  doctors.  I  would  also  recom¬ 
mend  that  agricultural  laborers  should  be  examined  in  the 
states  where  pellagra  is  known  to  be  prevalent,  such  as 
Georgia  and  North  and  South  Carolina.  This  might  be  done  in 
February  or  March,  when  the  eruption  is  likely  to  be  present. 

In  1901-2  I  obtained  permission  to  examine  500  Egyptian 
peasants  who  were  actually  at  work  in  the  fields;  they  all 
stoutly  denied  that  they  were  ill,  and  their  employers,  who 
worked  them,  stated  that  they  could  all  do  a  fair  day’s  work. 
Yet  in  every  field  I  found  early  stages  of  pellagra,  varying 
from  15  per  cent,  in  well-to-do  districts  to  62  per  cent,  in  the 
inhabitants  of  the  poorest  hamlets.  If  a  complete  census  could 
be  obtained  of  the  pellagrous  it  might  be  found  that  the  two 
sexes  suffer  equally,  unless  the  women  have  a  less  varied  diet 
than  the  men,  and  I  shall  be  surprised  to  learn  that  the  chil¬ 
dren  (after  the  age  of  ten)  are  fairly  exempt,  as  more  than 
one  American  writer  has  stated  during  the  last  two  years. 
One  of  the  objections  to  the  diseased  maize  theory  of  causation 
is  that  cases  are  sometimes  reported  of  pellagra  occurring 
among  those  who  have  never  eaten  maize.  In  examining  more 
than  1,000  cases  of  pellagra,  I  have,  of  course,  often  encoun¬ 
tered  individuals  who  stated  that  they  were  not  maize  eaters, 
but  on  cross-examination  every  one  of  them  pleaded  guilty  to 
having  occasionally  eaten  bread  which  was  partly  made  from 
maize  flour.  I  therefore  venture  to  suggest  that  in  any 
undoubted  case  of  pellagra  the  patient  should  be  thoroughly 
questioned,  before  we  inculpate  a  second  cereal  or  attempt  to 
overthrow  the  belief  that  diseased  maize  is  a  potent  factor  in 
the  etiology. 

Two  cases  of  pellagra  have  recently  been  recorded  in  patients 
who  had  never  been  out  of  the  British  Isles,  but  the  published 
accounts  do  not  tally  with  the  disease  as  I  know  it,  though  the 
symptoms  were  somewhat  similar  to  pellagra.  One  of  the 
patients  had  never  eaten  maize  but  had  devoured  raw  oatmeal 
and  rice.  There  are  certain  general  axioms  which  prove  true 
in  Italy  and  Egypt,  and  it  will  doubtless  be  found  that  they 
hold  good  in  the  United  States  also: 

1.  In  districts  where  no  maize  is  cultivated  or  habitually 
eaten,  pellagra  does  not  exist. 

2.  There  are  many  districts  where  maize  has  been  cultivated 
for  many  years  and  yet  pellagra  has  not  appeared. 

3.  Well-to-do-people  in  pellagra  districts,  living  on  varied 
diet  and  consuming  maize  as  an  occasional,  and  not  as  the 
staple  cereal,  usually  escape  pellagra. 

4.  It  is  not  good  maize  or  good  maize  flour  which  produces 
pellagra;  the  disease  requires  for  its  production  the  habitual 
use  of  damaged  maize  in  some  form. 

There  is  a  vast  amount  of  Italian  literature  dealing  with 
the  question  of  what  the  damage  may  be,  and  there  is  now  a 
considerable  consensus  of  opinion  in  favor  of  incriminating 
Penicillium  glciucum  or  bread-mold  in  ordinary  pellagra. 

5.  We  are  constantly  being  reminded  by  skeptics  that  the 
maize  area  of  the  world  is  infinitely  greater  than  the  pellagra 
area.  This  is  not  the  point.  The  question  is,  does  not  pellagra 
distribution  correspond  very  nearly  with  the  areas  on  which 
human  beings  live  who  eat  damaged  maize  or  products  made 
from  damaged  maize? 

Pellagra  as  a  National  Health  Problem 

Dr.  J.  W.  Kerr,  U.  S.  Public  Health  and  Marine-Hospital 
Service:  The  disease  is  serious,  and  its  occurrence  in  the 
United  States  is  a  matter  of  grave  concern.  In  Europe  an 


enormous  amount  of  study  has  been  devoted  to  problems  con¬ 
nected  with  the  prevalence  of  this  disease.  The  problems  of 
pellagra  are  in  some  respects  analogous  to  those  of  beriberi, 
since  both  diseases  are  held  to  be  associated  with  the  consump¬ 
tion  of  important  articles  of  diet,  both  are  capable  of  becoming 
veritable  scourges  among  the  people  of  countries  where  they 
become  endemic,  and  in  neither  case  has  the  etiology  been 
definitely  determined.  It  has  not  been  deemed  pecessary  by 
the  national  government  to  institute  quarantine  procedures 
against  either  disease.  The  Public  Health  and  Marine-Ilos- 
pital  Service  is  ever  alive  to  the  importance  of  exotic  diseases, 
and  through  its  officers  stationed  abroad,  and  other  sources, 
evidence  has  been  accumulated  that  neither  disease  is  directly 
communicable,  and  that  where  they  prevail,  there  also  must 
their  causes  be  sought.  During  the  past  two  or  three  years 
the  Public  Health  and  Marine-Hospital  Service  has  investi¬ 
gated  pellagra  and  has  distributed  23,000  copies  of  articles  on 
that  subject. 

A  plan  of  investigations  has  been  submitted  to  the  Advisory 
Board  of  the  Hygienic  Laboratory  and  the  preliminary  steps 
were  taken  in  the  Hygienic  Laboratory  in  Washington  and 
the  State  Hospital  for  the  Insane  in  Columbia,  S.  C. 

The  increasing  prevalence  of  the  disease  is  indicated  by 
records  of  approximately  1,200  cases  scattered  over  thirteen 
states  up  to  June  last,  and  conservative  estimates  that  the 
total  number  of  cases  at  the  present  time  probably  aggregate 
5,000.  This  apparent  increase  of  cases  is  due  not  wholly  to  an 
increasing  prevalence  of  the  disease,  but  also  to  the  recogni¬ 
tion  of  existing  cases  as  knowledge  of  the  disease  spreads  and 
skill  in  diagnosis  develops  among  a  profession  hitherto  largely 
unfamiliar  with  the  subject.  On  account  of  the  apparent 
increase  and  because  of  the  lack  of  definite  knowledge  as  to  its 
etiology,  the  disease  is  held  to  be  of  national  importance;  the 
annual  report  of  the  Surgeon-General  of  the  Public  Health  and 
Marine-LIospital  Service  shows  that  pellagra  should  receive 
unremitting  study.  The  Surgeon-General  has  designated  a 
commission  of  scientific  workers  who  will  concentrate  their 
energies  on  different  phases  of  the  problem  with  the  view  to  its 
further  elucidation.  This  commission  consists  of  Passed 
Assistant  Surgeon  John  F.  Anderson,  Director  of  the  Hygienic 
Laboratory;  Dr.  Reid  Hunt,  Chief  Division  of  Pharmacology 
of  the  Hygienic  Laboratory;  Surgeon  M.  J.  Rosenau,  of  Har¬ 
vard  University;  Passed  Assistant  Surgeons  C.  H.  Lavinder 
and  John  D.  Long,  of  the  Hygienic  Laboratory,  and  Dr.  Nicolas 
Achuccaro,  of  the  Government  Hospital  for  the  Insane,  Wash¬ 
ington,  D.  C.  The  belief  that  there  is,  some  relationship 
between  pellagra  and  the  use  of  corn  as  food,  is  too  universal 
and  too  profound  to  permit  of  rejection  except  in  the  case  of 
demonstrative  proof  to  the  contrary.  At  the  same  time,  the 
exact  nature  of  this  relationship  awaits  final  solution,  and  as 
there  is  evidence  that  sound  corn  is  a  highly  nutritive  and 
valuable  food,  to  counsel  its  total  rejection  would  therefore  be 
inadvisable  except  for  purposes  of  investigation. 

Economic  Factors  of  the  Pellagra  Problem  in  South  Carolina 

Mr.  E.  J.  Watson,  Commissioner,  Department  of  Agricul¬ 
ture,  Commerce  and  Industries,  Columbia,  S.  C. :  The  agita¬ 
tion  of  the  whole  question  as  to  whether  or  not  corn  is  the 
producing  agency  of  pellagra — indeed  the  mere  discovery  of 
the  disease — should  admonish  our  people  to  do  what  we  have 
been  pleading  with  them  for  other  economic  reasons  in 
season  and  out  of  season  to  do  for  their  own  protection, 
namely:  raise  their  own  home  supplies.  In  this  climate,  corn 
matures  and  is  liable  to  be  pure,  and  our  people  owe  it  to 
themselves  and  their  posterity  to  do  their  part.  Today  there 
is  a  mere  handful  of  grist  mills  in  operation  within  the  state 
and  their  business  is  purely  local.  The  first  step,  then,  from 
an  economic  standpoint,  is  for  the  people  of  the  affected  states 
to  raise  and  manufacture  for  human  food  purposes  their  own 
corn,  and  the  second  is,  for  them  to  put  in  full  force  a  com¬ 
plete  inspection  system  with  means  and  men  to  execute  the 
laws  when  once  enacted. 

Pellagra:  Its  Recognition  in  Illinois  and  the  Measures  Taken 

to  Control  It 

Dr.  George  A.  Zeller,  Peoria,  Ill.:  To  sum  up  the  situation 
in  the  Peoria  State  Hospital  on  November  1,  1  will  say  that 
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since  August  10  there  have  been  officially  recognized  130  well- 
defined  and  diagnosed  cases  of  pellagra  with  100  additional 
patients  in  the  wards  with  symptoms  sufficiently  pronounced  to 
warrant  their  inclusion,  but  who  for  the  present  are  suffering 
no  inconvenience.  They  are  being  carefully  charted  and  will 
form  the  basis  of  observation  for  next  year.  Of  the  130  cases, 

75  were  women  and  55  men.  Of  these,  30  women  and  15  men, 
a  total  of  45,  died  since  August  10.  Postmortem  examina¬ 
tions  were  held  in  3G  of  these  cases.  Of  the  living  the  average 
a<re  is  51  years;  average  number  of  years  insane,  10;  average 
period  resident  in  this  institution,  V/2  years.  Of  the  dead, 
the  average  age  at  death  was  54  years;  average  length  of 
time  insane  of  those  who  died,  17  years;  average  period  of 
residence  in  this  institution  of  those  who  died  was  four  years. 
Of  the  living  and  dead  the  average  age  was  51  years;  average 
period  insane  of  the  living  and  dead,  15  years;  average 
period  of  residence  of  the  living  and  dead  in  this  institution, 

4  vears.  Of  the  total  number  12  were  received  from  other 
asylums  within  the  current  year.  The  death-rate  of  patients 
actually  transferred  to  the  hospital  for  treatment  has  been 
34  per  cent.  The  youngest  pellagrin  was  22  years  old;  the 
oldest  was  85  years  old.  Of  the  total  12  were  epileptics  and 
7  were  in  an  advanced  stage  of  tuberculosis.  The  list  con¬ 
tains  but  one  colored  person,  a  man,  who  survives  with 
marked  dry  and  thickened  palmar  tissue.  If  these  are  added 
to  the  100  living  patients  still  in  the  wards,  the  mortality 

stands  20  per  cent. 

Clinical  Aspects  of  Pellagra 

Dr.  J.  F.  Siler,  Captain  Medical  Corps,  U.  S.  A.,  drew  the 
following  conclusions:  Paralysis  of  the  eye  muscles  is  found 
in  the  later  stage  of  the  disease  in  a  small  percentage  of 
cases.  Conjunctivitis  is  not  an  uncommon  symptom.  Eailv 
forming  cataracts  are  frequently  noted,  and  the  metabolic 
nature  of  this  disease  is  supported  because  this  condition  is 
generally  considered  as  an  altered  state  of  the  nutrition  of  the 
lens  when  occurring  in  normal  individuals.  Inflammation  of 
the  optic  nerve  and  retina  is  observed  in  a  relatively  large 
percentage  of  cases.  Common  and  most  pronounced  of  all 
the  eye  Changes  is  involvement  of  the  chorioid.  In  none  of 
the  cases  presenting  eye  symptoms  could  the  character  of  the 
changes  be  regarded  as  pathognomonic  of  pellagra.  The 
severity  of  the  eye  symptoms  runs  parallel  with  the  se¬ 
verity  of  the  general  manifestations  of  the  disease,  and  the 
finding  of  marked  eye  changes  adds  to  the  gravity  of  the 
prognosis  in  pellagra  and  indicates,  in  a  large  percentage  of 
cases,  an  early  fatal  termination.  The  treatment  of  the 
condition  is  discouraging.  Thyroid  tablets  were  administeied 
in  a  number  of  cases  with  no  result.  Fowler  s  solution,  in 
increasing  doses,  was  used  without  any  noticeable  efiect. 
Atoxyl,  in  5  grain  doses,  was  used,  one  injection  every  seven 
days,  and  in  only  one  or  two  cases  could  improvement  be 
attributed  directly  to  medication.  Normal  saline  solution 
was  used  in  the  more  severe  cases  with  only  temporary 
improvement.  Bulgarian  tablets  -were  used  in  modifying  the 
milk  in  the  hope  that  improvement  in  intestinal  symptoms 
might  result.  This  diet  had  not  been  given  extensive  trial, 
and  while  no  definite  conclusions  were  reached,  it  is  believed 
to  be  worthy  of  further  trial. 

Mortality— Of  the  patients  making  up  this  series,  22  per 
cent,  died,  10  per  cent,  were  failing,  17  per  cent,  were  im¬ 
proving,  and  51  per  cent,  had  recovered  from  the  acute  attack. 
It  may  conservatively  be  estimated  that  the  death  rate  liom 
pellagra  at  Peoria  ranges  between  25  and  30  per  cent. 

Summary. — 1.  A  large  percentage  of  the  patients  gave  his¬ 
tories  of  previous  attacks.  2.  A  large  proportion  of  the 
patients  had  been  insane  for  many  years  and  gave  histoiies  of 
long  stay  in  institutions.  3.  About  one-third  of  the  patients 
showed  other  organic  disease,  exclusive  of  dysenteiy.  4.  All 
patients  showed  cutaneous  lesions  involving  back  of  hands  and 
in  a  number  of  cases  this  was  the  only  symptom  noted.  5. 
Bleb  formation  occurred  in  a  small  percentage  of  the  patients 
and  a  large  percentage  of  those  showing  blebs  died.  0.  S\  nip 
toms  involving  the  mouth  and  intestinal  tract  weie  chai 
acteristic  in  the  more  severe  cases  only.  7.  1  he  only  reflexes 
of  diagnostic  value  were  the  patellar  and  plantar  rellexes. 
These  reflexes,  in  a  large  percentage  of  cases,  showed 


departure  from  the  normal.  8.  A  small  percentage  of  the 
patients  were  committed  to  the  institution  during  the  past 
two  years  and  some  of  these  cases  may  be  pellagrous  insanity. 

The  Etiology  of  Pellagra 

Dr.  H.  J.  Nichols,  Captain  Medical  Corps,  U.  S.  A.:  1.  Good 
corn  is  injurious  in  large  quantities.  This  theory  can  hardly 
be  used  to  explain  the  trouble  at  Peoria  because  the  purchases 
for  1 1)08  show  only  thirty-eight  pounds  a  year  per  patient 
received,  or  a  little  over  one  ounce  a  day ;  as  a  matter  of  fact, 
some  classes  of  patients  receive  rather  more,  but  hot  exceeding 
two  ounces  a  day  in  a  liberal  diet.  It  has  been  estimated  that 
about  sixteen  ounces  of  white  rice  a  day  are  necessary  to  pro¬ 
duce  beriberi.  If  corn  holds  the  same  relation  to  the  disease  a 
much  larger  amount  would  have  been  necessary  at  Peoria.  2. 
Spoiled  corn  is  responsible:  This  is  not  the  case  so  far  as  can 
be  told  by  the  senses.  The  corn  used  was  inspected  on  the 
change  and  at  the  mill,  and  it  is  No.  2,  the  best  that  is  on 
the  market.  Nothing  in  the  way  of  a  “food  scandal”  could  be 
unearthed.  The  corn  products  do  not  have  to  be  transported 
far,  and  if  any  poisons  develop  they  cannot  be  told  by  ordi¬ 
nary  means.  3.  Toxins  may  be  developed  in  the  intestines  by 
fungi  or  bacteria  on  a  corn  diet.  In  regard  to  moulds,  several 
trials  were  made  but  no  moulds  were  found  that  survive  the 
heat  of  cooking.  Of  course,  this  does  not  exclude  them,  but 
it  makes  them  seem  less  likely  as  a  cause.  On  the  other 
hand,  a  spore-bearing  bacterium  was  repeatedly  found  in 
corn  meal  which  survived  steaming  for  two  hours,  and  this 
seems  to  offer  possibilities. 

In  order  to  learn  something  of  parasites  in  corn  a  trip  was 
made  to  the  University  of  Illinois  and  it  was  found  that  only 
in  recent  years  has  any  definite  work  been  done  on  this  sub¬ 
ject,  and  much  remains  to  be  done,  especially  in  regard  to 
bacteria.  The  most  common  cause  for  disease  of  ears  on  the 
stalk  has  been  found  to  be  a  kind  of  diplodia  which  has  been 
stated  by  one  author  to  be  on  the  increase  in  recent  years  and 
along  with  aspergillus,  pencillum,  etc.,  has  been  advanced  as  a 
cause  of  pellagra.  The  department  of  botany  has  agreed  to 
furnish  us  cultures  of  the  known  molds  and  bacteria,  and 
work  will  be  done  with  these.  The  most  promising  field  seems 
to  be  along  the  line  of  an  intoxication  produced  by  toxin  of 
corn  products  in  a  damaged  intestine  and  this  will  be  followed 
up.  Several  instances  have  been  found  of  a  toxic  action 
for  animals,  first  of  an  excessive  corn  diet,  also  of  a  diet  of 
corn  gluten  infected  with  moulds;  and  there  are,  no  doubt, 
several  kinds  of  diseases  connected  in  some  way  with  corn, 
but  pellagra  must  be  due  to  one,  not  to  several  kinds  of  corn 
poisoning.  The  outstanding  fact  about  corn  raising  in  the  last 
fifteen  years  is  that  the  shelled  corn  is  marketed  from  four 
to  eight  weeks  earlier  than  it  used  to  be;  that  the  time  of 
weathering  and  drying  on  the  stock  is  cut  short,  and  that 
more  trouble  is  experienced  in  handling  the  corn  and  prevent¬ 
ing  it  from  going  bad.  This  fact,  with  the  considerable 
increase  of  the  use  of  corn  products  in  the  past  few  years 
may  prove  to  be  of  significance. 

The  recommendations  respectfully  submitted  for  the  Peoria 
State  Hospital  are:  1.  Cleaning  out  the  pipes  of  the  cold 
water  supply;  better  protection  of  the  surface  tank;  regular 
examinations  of  the  water  for  bacteria  and  protozoa.  2. 
Examination  of  stools  of  possible  cases  of  dysentery,  especially 
among  the  untidy  and  appropriate  treatment  of  dysentery 
cases.  3.  Elimination  of  corn  from  the  diet  of  the  more 

debilitated  patients.  •  . 

Summary—  1.  The  pellagra  patients  at  the  Peoria  State 
Hospital  show  a  very  high  percentage  of  protozoal  infections 
of  the  colon.  2.  The  study  of  the  patients  and  diet  points  to 
some  endogenous  intoxication.  3.  The  protozoa  may  play  an 
important  part  in  the  seasonal  production  and  absorption  of 
an  endogenous  toxin. 

Discussion  on  Papers  of  Drs.  Zeller,  Siler  and  Nichols 

Dr.  C.  L.  Minor,  Asheville,  N.  C.:  Of  the  cases  of  pellagra 
observed  in  Asheville,  the  first  was  diagnosed  by  Dr.  W.  L. 
Dunn.  Dr.  Dunn  had  two  or  three  cases  of  the  disease  during 
his  hospital  service,  and  I  had  two  or  three  following  him  in 
my  service.  These  cases  were  seen  at  the  end  of  the  season,  and 
left  the  hospital  in  very  good  condition.  They  were  ignorant 
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patients  and  thought  they  were  well.  Of  the  number  seen,  one 
proved  fatal;  in  this  case  the  disease  was  advanced.  In  the 
majority  of  the  cases  seen  the  people  have  been  of  the  poorer 
class.  One  was  a  watchmaker  by  occupation,  whose  case  was 
acute,  and  he  died  without  the  development  of  mental  symp¬ 
toms.  The  patients  came  to  the  hospital  chiefly  on  account  of 
diarrhea  and  an  eruption  on  the  hands.  This  eruption  had 
been  treated  for  various  skin  conditions  by  different  physicians 
before  a  diagnosis  of  pellagra  was  made.  The  milder  cases 
of  pellagra  may  be  easily  overlooked  among  the  farmer  class 
of  patients,  for  the  reason  that  the  hands  of  these  patients 
look  like  those  of  a  hard-working  farmer,  cracked  and  slightly 
inflamed.  The  stomatitis  in  the  cases  observed,  with  the 
exception  of  one  which  was  severe,  was  mild.  The  chief  diag¬ 
nostic  feature  in  every  case  was  the  skin  condition.  Only  one 
patient  showed  mental  symptoms.  All  had  eaten  largely  of 
corn  meal  and  lived  under  miserable  conditions. 

Dr.  C.  F.  Williams,  Columbia,  S.  C. :  I  wish  to  mention  a 
typical  case  of  pellagra  which  I  saw  in  1899.  The  patient 
became  insane  a  short  time  before  death.  The  patient  had 
what  I  and  others  termed  then  eczema.  There  was  intense 
stomatitis,  rapid  emaciation,  and  diarrhea. 

Dr.  L.  J.  Pollock,  Dunning,  Ill. :  The  first  case  occurring 
in  the  Cook  County  institutions  was  noted  in  August,  1909, 
when  the  diagnosis  was  as  yet  not  made.  With  the  subsequent 
occurrence  of  three  other  cases  presenting  the  same  symp¬ 
tomatology,  course  and  fatal  outcome,  and  not  being  familiar 
with  the  occurrence  of  pellagra  in  the  United  States,  we  came 
to  the  conclusion  that  we  were  dealing  with  a  clearly  defined 
disease  with  which  we  were  unfamiliar.  A  clue  as  to  its 
nature  was  offered  to  us  in  the  description  of  pellagrous  insan¬ 
ity  in  Bianchi’s  “Psychiatry.”  From  the  onset  the  next  case 
was  thought  to  follow  closely  the  description  of  Italian  pel¬ 
lagra,  but  it  was  not  until  the  inquiry  of  the  South  Carolina 
State  Board  of  Health  was  addressed  to  us  that  the  diagnosis 
of  pellagra  was  definitely  made.  The  first  public  notice  of  the 
occurrence  of  pellagra  in  the  Cook  County  institutions  fol¬ 
lowed  the  confirmation  of  our  diagnosis  by  Dr.  C.  H.  Lavinder 
on  July  18,  1909.  The  devious  route  by  which  we  came  to  the 
conclusion  that  we  were  dealing  with  pellagra  proclaims  the 
necessity  for  widely  distributing  literature  concerning  the 
nature  and  prevalence  of  this  condition  throughout  the  United 
States.  This  importance  is  further  emphasized  by  the  fact 
that  pellagra  has  existed  in  the  Illinois  institutions  for  a  num¬ 
ber  of  years  before  its  recognition.  Dr.  Podstata,  superintendent 
of  the  Northern  Hospital  for  Insane,  recalled  cases  occurring  in 
his  service  several  years  ago.  The  entire  number  was  26; 
females,  13,  all  insane;  males  13,  8  insane,  2  in  the  Poor 
House,  and  2  in  the  Hospital  for  Tuberculosis.  The  duration 
of  the  fatal  cases  averaged  thirty-four  days.  The  duration  in 
the  remaining  cases  averaged  forty  days.  The  nativity  was  as 
follows :  United  States,  7 ;  England,  1 ;  Ireland,  9 ;  Bulgaria, 
1;  Germany,  5;  Denmark,  1;  Austria,  1,  and  unknown,  1.  Of 
those  foreign,  the  Bulgarian  was  in  this  country  six  months; 
the  others  ranged  from  eight  to  forty  years.  They  had  been 
confined  in  the  institution  from  four  months  to  twelve  years. 
The  psychoses  at  the  time  of  admission  were  as  follows: 
Dementia  paralytica,  4;  alcoholic,  5;  dementia  prsecox,  5; 
paranoia,  3;  acute  confusional,  1;  melancholia,  1,  and  senile 
dementia,  3.  The  symptomatology  has  been,  in  general,  fairly 
uniform.  The  course  in  those  patients  not  dying  during  the 
acute  exacerbation  has  been  one  of  uniformly  progressing 
cachexia  and  weakness,  and  despite  the  disappearance  of  the 
gastrointestinal  lesions  and  skin  disturbance,  the  patients 
progressively  became  weaker  and  died.  Of  those  who  died, 
numbering  14,  one  died  of  apoplectiform  convulsions  of 
dementia  paralytica;  one  in  a  low  muttering  delirium,  with 
choreiform  movements;  one  of  respiratory  failure,  two  of  tuber¬ 
culosis,  one  of  carcinoma  of  the  stomach,  the  others  of  exhaus¬ 
tion.  The  medicinal  treatment  has  consisted  of  the  hypo¬ 
dermic  administration  of  arsenic  salts,  with  no  appreciable 
effects.  The  pathology,  as  seen  in  the  post-mortem  examina¬ 
tions  on  four  cases,  showed  nothing  distinctive.  Besides  the 
findings  of  cachexia,  some  fatty  degeneration  of  the  liver, 
heart  and  kidneys,  injection  of  the  large  intestines,  prominent 
Payer’s  patches  showing  a  shaven-beard  appearance  near  the 


ileocecal  valve,  and  enlargement  of  the  mestenric  glands  were 
present.  In  the  nervous  system  there  was  some  edema  of  the 
meninges,  and  microscopically  chromatolysis  of  the  anterior 
horn  cells  of  the  cord. 

Dr.  C.  H.  Lavinder:  So  far  as  the  symptomatology  of  pel¬ 
lagra  is  concerned,  especially  with  reference  to  the  cases  seen 
at  the  Peoria  institution,  I  will  say  that  the  symptoms  of  pel¬ 
lagra  vary  in  various  sections  of  the  country,  and  in  various 
seasons  of  the  same  sections  of  the  country.  Some  one 
particular  phenomenon  will  be  prominent  in  one  case,  which  is 
not  known  or  observed  in  others.  In  reference  to  Dr.  Nichols’ 
paper,  working  in  Columbia  with  Dr.  Babcock,  I  have  not 
found  amebic  organisms  associated  with  pellagra  as  often  as 
he  has  found  them. 

Dr.  J.  W.  Mobley,  Milledgeville,  Ga.;  I  wish  to  refer  to  the 
complication  of  enteric  ulcer  associated  with  pellagra.  As  far 
back  as  1897  at  the  Georgia  State  Sanitarium,  according  to 
the  post-mortem  examinations  that  were  made,  pigmentation 
of  the  hands  and  feet,  with  skin  abrasions  and  stomatitis  were 
observed,  although  at  that  time  the  cases  were  not  considered 
pellagrous  in  character.  I  made  many  of  these  post-mortems 
myself  and  frequently  found  ulcers  about  the  ileum  which  I 
have  every  reason  to  believe  now  were  pellagrous.  Dr.  Wil- 
lits,  pathologist,  in  500  unselected  cases  for  examination, 
found  parasitic  infections  in  57  per  cent,  of  the  cases,  and  of 
these  500  cases,  35  were  pellagrous.  Of  the  pellagrous  cases, 
there  ivere  four  in  which  there  was  infection  with  parasites, 
but  the  most  important  were  infections  from  the  strongyloides 
and  hookworm. 

Dr.  J.  W.  Babcock,  Columbia,  S.  C. :  I  know  many  physi¬ 
cians  connected  with  asylum  work,  but  I  do  not  know  of  a 
single  one  in  America  or  in  Europe  who  would  come  before 
an  audience  like  this  and  proclaim  in  the  way  Dr.  Zeller  has 
done  what  he  believes  to  be  the  truth  in  regard  to  pellagra 
and  the  condition  that  prevails  at  Peoria. 

Dr.  Julius  C.  Sosnowski,  Charleston,  S.  C. :  I  can  recall 
twelve  cases  of  pellagra  in  Charleston,  and  of  this  number 
six  patients  were  below  the  age  of  14,  1  was  18,  4  were  be¬ 
tween  20  and  40,  and  1  was  over  40.  Six  were  white  and  6 
were  colored. 

Dr.  M.  B.  Young,  Rock  Hill,  S.  C. :  Of  the  cases  I  have 
seen,  I  recall  a  child  of  two  years  and  five  months  that  had 

the  disease. 

Dr.  H.  E.  Menage,  New  Orleans:  We  have  had  in  New 
Orleans  a  typical  case  of  pellagra  in  a  girl,  4  years  old.  The 
child  lived  four  weeks  after  we  first  saw  the  case.  The  dis¬ 
ease  had  been  of  two  or  more  years’  duration.  The  pathologic 
findings  in  the  brain  were  interesting.  The  child  was  idiotic 
and  cried  constantly.  On  opening  the  skull  the  brain  cavity 
presented  a  peculiar  appearance.  The  anterior  convolution 
was  large  and  edematous.  The  posterior  convolution  behind 
the  fissure  of  Rolando  was  small  and  vermiform;  it  looked 
like  a  bundle  of  worms.  On  either  side  of  the  main  commis¬ 
sure  and  back  of  the  fissure  of  Rolando,  bilaterally  and  sym¬ 
metrically,  there  were  two  large  cysts  filled  with  fluid  and 
encapsulated,  with  rather  thick  walls. 

Dr.  John  W.  Thomas,  Fineville,  La.:  I  want  to  ask  Dr. 
Zeller  what  role  corn  bread  played  in  the  dietary  in  his  insti¬ 
tution  at  Peoria. 

Dr.  Zeller:  A  very  insignificant  part;  a  little  more  than 
an  ounce  a  day  on  an  average  for  all  patients.  Corn  is  not  a 
great  factor  in  our  dietary. 

Dr.  Thomas:  My  experience  is  similar  to  that  of  Dr.  Zel¬ 
ler,  except  that  our  dinner  meal  consists  almost  exclusively  of 
corn  bread.  Since  I  have  been  convinced  from  reading  the 
literature  that  corn  bread  plays  an  important  part  in  the 
causation  of  pellagra,  I  have  eliminated  it  entirely  from  the 
dietary  at  the  Louisiana  Hospital  for  the  Insane.  I  am  con¬ 
vinced  that  the  disease  is  either  due  to  impure  corn  meal  or 
to  an  infection  of  some  kind. 

Dr.  I.  W.  Faison,  Charlotte,  N.  C.:  The  patients  with  pel¬ 
lagra  I  have  seen  have  had  no  skin  lesions  whatever,  and  I  am 
fully  persuaded  that  we  can  have  and  do  have  cases  of  pel- 
legra  without  any  skin  manifestations,  although  the  patients 
may  have  all  the  other  symptoms.  The  skin  lesions,  when 
they  appear,  are  but  one  manifestation  of  the  disease. 
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Differential  Points  in  the  Skin  Lesions  of  Pellagra.  Report  of 
One  Case  with  Removal  of  Symptoms 
Dk.  Isadore  Dyer,  New  Orleans,  argued  for  a  more  satisfac¬ 
tory  definition  of  the  symptomatology  in  the  skin  evidences  of 
pellagra.  Five  cases  were  related  in  detail,  no  two  of  which 
presented  exactly  the  same  symptoms  and  none  of  them  having 
the  erythema  considered  diagnostic  of  the  disease.  Differential 
points  were  raised  showing  resemblances  to  blastomycetic  der¬ 
matitis,  vesicular  eczema  and  pityriasis  rubra  pilaris.  Among 
the  cases  reported  one  was  instanced  in  which  the  general 
symptoms  of  the  disease  were  in  evidence  and  which  were 
controlled  with  the  hydrobromate  of  quinin.  The  writer 
argued  the  value  of  large  doses  of  quinin  in  cases  with  pro¬ 
nounced  symptoms  of  the  disease,  to  be  followed  by  a  system¬ 
atic  course  of  this  drug  in  the  treatment  associated  with  tonic 
doses  of  arsenite  of  soda  and  nux  vomica. 

Psilosis  Pigmentosa  in  Barbados 

Dr.  C.  G.  Manning,  Bridgtown,  Barbados:  We  have  had  a 
disease  in  Barbados  for  the  last  fifteen  years  which  the  general 
run  of  medical  men  call  pellagra.  I  am  sure  that  it  is  not  pellagra, 
and  my  reasons  for  saying  so  are:  1.  Pellagra  is  said  to  be 

caused'  by  ergotized  corn  or  some  other  disease  in  the  food  we 
eat.  If  that  proposition  is  to  stand,  we  would  naturally  con¬ 
clude  that  in  an  asylum  like  the  one  I  am  in  charge  of  (400 
beds),  where  the  maize  and  other  foods  are  cooked  in  the  same 
kitchen  and  served  alike  to  patients  and  attendants,  this  dis¬ 
ease  would  spread  alike  to  attendants  and  patients.  We  have 
never  had  an  attendant  have  this  disease,  and  we  have  never 
seen  it  in  patients  of  the  better  class,  who  take  pride  in  bath¬ 
ing  frequently  and  in  keeping  themselves  clean.  2.  The  dark- 
discoloration  and  squamous  appearance  of  the  skin  do  not 
appear  over  the  face,  chest  and  back,  nor  is  it  a  true  pig¬ 
mentation  in  any  sense  of  the  term.  It  is  a  scurvy  crust  which 
appears  in  ninety-nine  cases  out  of  a  hundred  on  the  elbows, 
knees,  ankles,  hands  and  feet,  but  specially  on  the  point  of 
elbows  and  knuckles;  very  rarely  on  the  chest,  back,  etc.  3. 
It  often  appears  and  disappears  without  leaving  a  mark,  and 
reappears  again  at  varying  distances  of  time,  but  it  is  not  a 
true  pigmentation,  white  like  a  tattoo  mark,  and  never  disap¬ 
pears.  The  disease  has  the  following  characteristics:  It  is 
essentially  a  disease  of  poverty,  hunger  and  dirt.  The  patient 
first  complains  of  disinclination  to  take  his  food,  Soon  he 
positively  refuses  solid  food  or  highly  seasoned  food  of  any 
kind.  On  examining  the  mouth,  tongue  and  pharynx,  the  cause 
is  apparent.  The  tongue  will  be  found  stripped  of  its  epithe¬ 
lial  covering.  At  first  this  is  most  apparent  at  the  tip  and 
along  the  edges.  It  will  be  found  that  the  mucous  membrane 
of  the  cheeks  look  red  and  irritated.  Patients  prefer  milk, 
and  this  is  the  best  nourishment  for  them  because  it  is  the 
least  irritating  and  most  nutritious.  Very  soon  attacks  of 
diarrhea  set  in  and  often  prove  intractable.  Scurvy  patches  of 
dark  color  will  be  found  over  the  points  of  the  elbow,  knees 
and  knuckles.  These  generally  are  the  localities  first  attacked ; 
later  the  feet  and  hands  become  affected,  and  if  the  patient 
wears  slippers  or  shoes  the  part  of  the  foot  which  is  covered  is 
never  attacked.  The  patient  rapidly  loses  flesh,  and  this  is  fol¬ 
lowed  by  intense  anemia;  the  brain,  like  the  other  organs  of 
the  body,  is  badly  nourished,  and  cerebral  anemia  causes  the 
patient  to  become  silly  and  half-witted,  sometimes  mouthing 
and  garrulous,  and  it  is  on  account  of  these  cerebral  symptoms 
that  the  patients  are  certified  as  insane  and  “dumped  in  our 
asylums  to  save  further  trouble  on  the  part  of  the  parochial 
authorities.  Under  regular  feeding  and  steady  treatment  these 
patients  do  wonders;  the  scurvy  patches  disappear,  and  as  the 
patients  become  less  anemic  the  cerebral  symptoms  cleai  up 
and  they  become  perfectly  sane  and  rational,  they  often  go 
on  quite  well  for  years,  but  there  is  a  tendency  for  the  attacks 
to  recur,  but  with  suitable  treatment  the  symptoms  again  clear 
up  and  the  patients  appear  perfectly  well  and  will  put  on  flesh. 
If  the  patient  is  admitted  after  the  above  preliminary  symp¬ 
toms  have  become  chronic  and  have  not  been  treated  the  dis¬ 
ease  pursues  its  headlong  course  and  defies  all  the  skill  and 
attention  that  we  are  capable  of  affording.  the  diarrhea 
becomes  intractable  and  frequent  vomiting  is  a  most  trouble¬ 
some  symptom;  sometimes  the  ejecta  from  the  stomach  con¬ 
tains  streaks  of  blood,  sometimes  clots  are  thrown  up.  1  he 


diarrhea  is  also  blood-stained,  and  in  one  case  I  have  seen  true 
melana,  with  dark  tarry  stools  passed  before  the  patient’s 
death.  The  smell  of  the  evacuation  is  overpowering,  and  there 
is  a  sickening  odor  never  to  be  forgotten.  The  patient  wastes 
to  a  skeleton,  suffers  intense  pain  right  through  the  alimentary 
canal  from  the  mouth  to  the  anus,  and  dies  simply  a  skeleton 
with  the  skin  stretched  over  it.  The  patches  on  ankles,  dorsum 
of  feet,  etc.,  if  the  patient  is  white,  soon  have  a  purple  blotched 
appearance.  They  are  a  kind  of  purpura,  they  form  blebs, 
break  down  and  the  epithelium  strips  off,  and  this  is  why  I  call 
the  disease  psilosis,  from  bare,  “stripped.”  Gangrene  invades 
the  discolored  area,  and  the  cutis  vera  is  the  next  to  separate 
and  come  away  “in  strips.”  The  muscles  follow  suit  and  even 
the  tendons  hang  in  shreds  about  the  parts  that  break  down  so 
rapidly.  The  buttocks  soon  have  discolored  areas,  over  the 
trochanters,  sacrum,  etc.,  and  after  a  deep  burrowing  gangrene 
sets  in  over  the  gluteal  muscles  horribly  offensive  sloughs  sepa¬ 
rate  bit  by  bit  and  the  patient  sinks  exhausted  a  miserable  and 
pitiable  object,  and  death  is  a  welcome  visitor. 

When  I  first  took  charge  of  the  asylum  in  this  Colony  there 
appeared  very  little  hope  of  doing  anything  for  these  poor  suf¬ 
ferers,  but  as  I  went  on  patiently  studying  the  progress  of  the 
disease  to  its  ultimate  and  fatal  end,  I  came  to  the  conclusion 
that  the  quality  of  the  food  had  nothing  whatever  to  do  with 
causing  it.  I  soon  began  strongly  to  suspect  that  it  might  be 
caused  by  an  insufficient  quantity — all  the  patients  I  have  seen 
have  been  absolute  paupers,  poverty-stricken  and  dirty  in  the 
last  degree — and  also  by  being  badly  cooked,  as  this  colony  is 
bare  of  forests  and  firewood  is  exceedingly  scarce  all  over  the 
island.  I  am  of  the  opinion  that  the  disease  is  due  to  a  fungus 
and  as  soon  as  I  discovered  that  patients  began  to  be  attacked 
with  this  disease  who  had  been  in  the  asylum,  in  some  cases 
for  thirty  years,  and  who  suddenly  contracted  this  disease  and 
died  from  it,  I  thought  that  this  fungus  was  not  transmitted 
in  the  food,  but  in  the  clothing.  It  occurred  to  me  that  I 
would  boil  foul  linen  and  clothing  used  and  worn  by  these 
patients,  and  there  has  been  a  complete  arrest  of  the  spread  of 
the  disease  to  the  old  residents  in  the  asylum;  and,  further¬ 
more,  there  has  been  a  marked  amelioration  in  the  symptoms 
of  those  admitted  with  the  disease  since  they  have  been  fre¬ 
quently  bathed  and  supplied  with  clean  and  sterilized  clothing. 

I  have  found  nothing  to  compare  with  1/40  grain  bichlorid 
of  mercury,  three  times  a  day,  and  long  continued;  and  milk 
diet,  and  nothing  else  but  milk.  When  they  begin  to  recover, 
cod-liver-oil  emulsion  has  given  good  results,  but  it  must  be 
started  with  small  doses  and  gradually  increased,  and  it  is 
discontinued  if  it  upsets  the  stomach.  From  the  success  attend¬ 
ing  our  efforts  I  am  strongly  of  the  opinion  that  this  disease, 
if  properly  handled  in  the  earlier  stages,  will  in  course  of  time 
become  a  matter  of  history. 

Pathology  of  Pellagra 

Dr.  H.  F.  Harris,  Atlanta,  Ga.:  There  are  few,  if  any,  dis¬ 
eases  characterized  by  perceptible  organic  lesions  the  path¬ 
ologic  anatomy  of  which  is  so  difficult  to  arrive  at  as  that 
of  pellagra.  This  is  to  be  accounted  for  first  and  foremost  by 
the  extreme  chronicity  of  the  disease.  Up  to  the  present,  all 
recorded  postmortem  examinations  with  thorough  studies  of 
the  tissues  have  been  made  without  exception  on  old  pel¬ 
lagrous  subjects,  and  we  are,  therefore,  constrained  to  regard 
as°  being  typical  of  this  affection  those  alterations  discov¬ 
ered  in  'the  terminal  stages  of  the  malady.  I  would  have  no 
hesitation,  however,  in  predicting  that  the  future  will  show 
that  the  initial  changes  are  in  the  central  nervous  system.  A 
knowledge  of  the  skin  lesions  in  pellagra  dates  from  Casal’s 
observations,  which  began  about  the  year  1  i  3o,  although  bis 
monograph  on  the  subject  was  not  published  until  1762.  The 
tongue  undergoes  marked  changes  in  pellagra.  Similar  altera¬ 
tions  are  found  on  the  gums  and  on  the  buccal  mucous  mem¬ 
brane,  and,  at  certain  stages,  in  many  cases  in  the  pharynx. 
The  mucosa  of  the  stomach  is  often  pale,  and  its  walls  dilated 
as  a  consequence  of  atrophy  of  its  muscular  coat;  in  some 
eases  its  surface  is  decidedly  red  in  the  pyloric  region.  Anemia 
or  hyperemia  is  frequent  in  the  jejunum,  and  ulcers  are 
apt  to  occur  in  this  situation,  and  even  more  often  in  the 
ileum.  Similar  lesions  are  occasionally  found  in  the  large 
intestines;  not  uncommonly  the  walls  of  the  gut  are  thinned. 
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The  mesenteric  glands  have  been  occasionally  found  hyper¬ 
trophied.  The  spleen  is  usually  diminished  in  size,  occasion¬ 
ally  hypertrophied.  Metastatic  foci  are  sometimes  found  in 
this  organ.  Occasionally  the  pancreas  has  been  found 
atrophied.  The  liver  is  usually  atrophied,  though  it  is  some¬ 
times  increased  in  size.  In  five  of  my  post-mortems  the 
organs  weighed  only  once  as  much  as  1010  grams.  The  kid¬ 
neys  are  usually  decreased  in  size,  but  are  frequently  found 
to  be  normal.  The  adrenals  are  normal.  It  is  curious 
that  tuberculosis  is  rarely  found  in  the  lungs  of  the  pella¬ 
grous,  but  hyperemia,  edema  and  emphysema  are  occasionally 
encountered,  and  pleurisy  with  effusion  is  not  unknown;  all 
of  these  changes  are  evidently  in  the  nature  of  complica¬ 
tions.  The  bones  are  often  friable.  The  muscles  are  usually 
atrophied,  but  are  sometimes  normal.  In  one  instance  I 
encountered  a  typical  “meningomyelitis  acuta,”  such  as 
described  by  Belmondo.  Although  the  post-mortem  was  made 
only  a  few  hours  after  death,  the  cord  was  very  soft  and  on 
microscopic  examination  was  found  to  present  alterations  of 
a  most  pronounced  kind.  The  myelin  sheaths  of  the  nerve 
fibers  showed  marked  degenerative  changes,  and  the  nerve 
cells  of  the  gray  substance  exhibited  to  a  high  degree  the 
alteration  already  described.  Corpora  amylacea  were 
specially  abundant  throughout  both  the  gray  and  white  sub¬ 
stances.  The  ganglion  cells  exhibit  changes  similar  to  those 
found  in  the  central  nervous  system,  though  they  are  not  as 
a  rule  so  marked.  From  the  results  of  the  work  of  Beitti,  it 
is  not  improbable  that  circulatory  changes  are  frequent  in 
the  central  nervous  system  in  pellagra,  as  he  has  shown  that 
in  a  certain  proportion  of  the  cases  the  retina  is  anemic,  and 
in  about  the  same  percentage  the  opposite  state  of  hyperemia 
occurs.  It  has  been  asserted  by  some  that  'the  alterations 
have  been  found  in  the  peripheral  nerves,  but  this  remains 
without  confirmation. 

Hematology  of  Pellagra 

Ur.  C.  H.  Lavinder,  CJ.  S.  Public  Health  and  Marine-Hos¬ 
pital  Service,  Washington,  D.  C.,  reviewed  briefly  the  litera¬ 
ture  and  discussed  the  white  and  red  cell  counts,  hemoglobin 
estimation,  differential  leucocyte  counts,  and  the  bacteriology 
of  the  blood.  He  concluded  from  the  results  obtained  by 
others  and  by  himself  that  there  is  ordinarily  in  pellagra  a 
mild  anemia  of  the  secondary  type,  with  qualitative  changes 
in  the  red  cells  usual  in  such  anemias;  that  leucocytosis  is 
rare,  and  in  all  likelihood  this  is  not  a  phenomenon  of  uncom¬ 
plicated  pellagra;  that  the  results  obtained  in  making  differ¬ 
ential  leucocyte  counts  are  too  discordant  to  furnish  any  con¬ 
clusions;  though  a  number  of  workers  have  reported  a 
relatively  large  mononuclear  increase;  that  at  various  times 
several  specific  bacteria  have  been  reported  as  found  in  the 
blood;  that  all  of  these  have  been  discredited  except  Tizzoni’s 
Streptolacillus  pellagra:;  that  following  Tizzoni’s  technic  in 
several  cases  he  has  been  unable  to  isolate  his  micro-organism; 
that  by  ordinary  cultural  methods  and  by  experimentation 
on  rats,  guinea-pigs,  rabbits  and  chickens,  he  has  found  the 
blood  invariably  sterile  and  non-pathogenic. 

Pellagrous  Insanity  of  the  Arabs  in  Egypt 

Dr.  A.  Marie,  Paris,  France:  Pellagrous  insanity  is  becom¬ 
ing  almost  unknown  in  France.  It  manifests  itself  there, 
however,  in  the  form  of  hereditary  insanity,  as  the  recent 
investigations  of  Regis  have  shown.  The  asylums  of  Pan  and 
Montpellier  are  almost  the  only  ones  where  this  affection 
persists  in  the  statistical  tables.  Pellagra  is  only  possible 
where  maize  is  eaten.  To  be  poisoned  by  the  ferments  of 
spoiled  corn,  it  is  necessary  for  this  cereal  to  form  part  of  the 
prevalent  dietary.  Such  is  not  the  cause  in  Spain,  where  this 
disease  persists  in  certain  regions  and  affects  20  per  cent,  of 
the  population.  In  Italy,  in  spite  of  the  valiant  struggle  led 
by  Lombroso  all  his  life,  the  regions  of  Bergamo,  Briscia, 
Venice  and  Padua  still  number  from  30  to  50  pellagrins  to 
1,000  inhabitants.  Treviso,  Vicenza,  Cremonia  and  Pisa,  10 
to  20  per  1,000.  At  Milan  I  was  able  several  months  ago  to 
examine  a  number  of  insane  patients  of  this  kind.  The  total 
number  of  pellagrins  in  all  Italy  is  estimated  at  72,000.  In 
the  orient  pellagra  rages  in  Roumania,  Servia,  Bosnia,  Mace¬ 
donia.  Albania  and  in  the  Turkish  territory,  as  well  as  in 


Greece.  In  Egypt,  pellagra  reigns  as  in  other  Turkish  coun¬ 
tries  where  corn  is  largely  used.  There  one  may  say  that 
almost  all  the  fellaheen  are  in  some  degree  touched  by  the 
pellagrous  poison.  At  the  hospital  of  Kasr-et-Nil,  at  Cairo,  in 
ten  years  more  than  1,000  pellagrins  have  been  treated.  Each 
year,  of  this  number  of  cases,  forty  are  complicated  with 
insanity,  and  the  patients  are  consequently  committed  to  the 
asylum  of  Abassia,  where  I  was  able  to  study  them. 

Outside  of  the  hospitals,  the  study  of  pellagra  in  the  coun¬ 
try  population  has  been  undertaken  by  Dr.  Sandwith.  He 
thinks  that  on  a  general  average  more  than  3G  per  cent,  of 
the  Egyptian  peasantry  are  affected.  In  districts  the  least 
poverty-stricken,  the  proportion  may  fall  to  15  per  cent.,  but 
elsewhere  it  rises  above  62  per  cent.  In  lower  Egypt  the 
average  would  be  highest  even  with  young  women.  The  con¬ 
siderable  stillbirth  rate  would  not  exist  but  for  this  plague. 
In  upper  Egypt  the  greater  dryness  and  the  use  of  millet  as 
food  lessen  the  danger,  and  probably  also  the  countries 
remote  from  the  seacoast  use  less  imported  maize,  which  is 
more  dangerous  because  of  the  defects  of  transportation.  The 
number  of  pellagrous  insane,  as  it  appears,  is  continually 
increasing,  and  only  those,  however,  who  clearly  bear  the 
physical  stigma  are  enumerated,  but  the  hereditary  pel¬ 
lagrins  do  not  always  present  these  stigmata  thus  clearly. 
The  erythema  varies  in  appearance  according  to  the  season; 
although  its  topography  remains  the  same.  From  racial 
characteristics  it  acquires  certain  relative  pigmentary  pecu¬ 
liarities.  It  is  thus  that  old  cicatrices,  instead  of  contrasting 
by  a  darker  color  as  with  the  white  race,  manifest  themselves 
on  the  contrary  by  a  gray  tint  clearer  in  the  men  of  color  in 
consequence  of  a  squamous  thickening  of  a  thick  and  dry 
epidermis. 

The  mental  state  of  the  patients  is  generally  characterized 
by  an  initial  phase  of  irritable  weakness,  by  an  apathy  with 
physical  and  mental  depression  and  diverse  phobias.  Sito- 
phobia  is  frequent  and  coincides  with  the  gastrointestinal 
troubles,  gastralgia,  cramps,  nausea,  alternating  constipation 
and  diarrhea,  etc.  A  certain  number  of  insane  paralytics 
coincide  with  pellagra  and  confirm  the  opinion  of  Baillarger 
that  the  final  paralytic  phase  of  pellagra  can  represent  an 
identical  state  clinically  and  pathologically  with  general 
paralysis  of  the  insane.  These  cases  do  not  invalidate  at  all 
the  other  form  of  general  paralysis  from  which  they  are 
distinct,  and  which  I  have  described  as  being  in  relation  to 
syphilis.  The  two  forms  can,  however,  be  combined:  that  is 
to  say,  one  may  observe  among  the  Arabs  general  paralytics 
who  are  at  once  both  syphilitic  and  pellagrous. 

Pellagra  in  Egypt 

Dr.  John  Warnock,  Medical  Director,  Government  Hospital 
for  the  Insane,  Abbassia,  Cairo,  Egypt:  Pellagra  is  very  com¬ 
mon  among  children  in  Egypt;  apparently  this  is  not  the 
experience  in  America.  I  have  seen  scores  of  children  from 
10  to  15,  dwarfed,  cachectic,  anemic,  and  displaying  splendid 
black  pellagrous  rashes,  and  usually  insane.  The  mental 
symptoms  are  modified  by  the  age,  and  the  children  are  mis¬ 
chievous  and  restless  besides  being  depressed  and  deluded. 
Some  of  them  look  like  little  mummies.  I  think  men  suffer 
more  frequently  from  pellagra  than  women  in  Egypt,  but  this 
is  only  an  opinion;  I  have  no  figures  to  back  it.  In  this  asy¬ 
lum  no  corn  is  used  in  any  form;  all  flour  is  carefully 
analyzed  and  the  diet  is  kept  absolutely  free  from  maize.  Yet 
pellagrous  patients  resident  here  for  years  and  thus  abstain¬ 
ing  from  maize  for  long  periods  again  develop  pellagrous 
rashes  here  with  acute  physical  symptoms,  sometimes  result¬ 
ing  in  death.  It  is  noteworthy  that  the  rash  and  the  diarrhea 
occur  simultaneously;  the  rash  is,  therefore,  not  a  causal 
symptom  produced  by  the  exposure  of  a  pellagrous  person  to 
the  sun’s  rays,  but  a  sign  of  a  general  degenerative  process 
affecting  the  whole  organism.  Nearly  all  cases  of  acute  typho- 
pellagra  have  a  very  black  indurated  rash,  and  there  seems  to 
be  a  correspondence  between  the  darkness  of  the  rash  and  the 
acuteness  of  the  general  symptoms.  Nearly  every  patient  with 
pellagra  suffers  from  bilharzia  disease;  very  many  from 
anchylostoma  also,  and  very  many  from  extreme  favus  of  the 
scalp.  I  have  always  considered  that  these  parasites  have 
fixed  themselves  on  a  decaying  organism;  but  there  is  some- 
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thing  to  be  said  for  the  possibility  that  these  parasitic  diseases 
account  for  some  of  the  symptoms  of  pellagra  (anemia, 
emaciation,  etc.)-  I  should  like  to  know  whether  in  America 
these  parasitic  diseases  are  found  so  frequently  (or  almost 
invariably)  associated  with  pellagra? 

Gynecologic,  Obstetric  and  Surgical  Aspects  of  Pellagra:  A 

Preliminary  Study 

Dr.  E.  B.  Saunders,  Columbia,  S.  C.,  detailed  twenty-four 
cases  that  had  come  under  her  observation,  and  in  summar¬ 
izing  said: 

To  sum  up  my  observations  and  reading  upon  the  aspects 
of  pellagra  embraced  in  this  paper,  of  the  24  cases  reported,  4 
patients  are  still  under  treatment,  10  recovered,  and  10  died. 
In  America  and  Roumania  the  female  sex  is  more  liable  to 
pellagra,  the  periods  of  greatest  incidence  being  the  twentieth 
to  fortieth  year.  Obstetric  pregnant  women  suffering  from 
pellagra  are  liable  to  abortion  (17  per  cent.),  to  give  birth  to 
still-born  infants,  and  at  delivery  to  postpartum  hemorrhage. 
Gestation  and  lactation,  especially  when  frequent,  predispose 
to  pellagra.  Parturition  is  often  an  exciting  cause  for  the 
outbreak  of  the  dermatitis.  Amenorrhea  and  leucorrhea  occur 
in  50  per  cent,  of  the  cases  and  dysuria  in  57  per  cent. 
Unmarried  female  pellagrins  are  more  subject  to  amenorrhea. 
Multiparous  pellagrins  are  liable  to  menorrhagia,  and  present 
symptoms  suggesting  cancer.  Their  subjective  symptoms  may 
point  to  diseases  of  the  pelvic  organs  and  require  careful 
examination  for  their  exclusion.  Not  uncommon  are  vulvitis, 
vulvovaginitis,  cervical  erosions,  endocervieitis  and  endome¬ 
tritis,  ovarian  neuralgia  and  inflammation,  maceration  and 
denudation  of  adjacent  skin  on  the  thighs  and  in  perineal  and 
anal  regions,  especially  in  “wet”  cases.  A  surgical  operation 
may  bring  out  latent  pellagra.  Diseases  of  the  kidney  are 
simulated  and  may  be  primary  or  secondary.  Stomach  symp¬ 
toms  are  often  so  severe  as  to  require  attention  and  rigid 
diagnostic  methods.  Care  should  be  exercised  to  prevent  need¬ 
less  surgical  or  other  treatment.  Other  subjective  symptoms 
may  annoy  the  patient  to  such  an  extent  as  to  demand  treat¬ 
ment.  Pellagrins  often  complain  of  symptoms  suggestive  of 
hemorrhoids  when  it  is  really  proctitis,  a  part  of  the  general 
inflammation  of  the  intestinal  mucosa  and  adjoining  epi¬ 
dermis.  In  essence,  pellagra  may  be  a  trophoneurosis,  but 
that  in  women  the  pelvic  organs  are  especially  subject  to  the 
invasion  of  the  unknown  poison,  is  a  fact  demanding  wider 
recognition  as  well  as  further  study. 

In  asylum  life  we  see  a  few  failures  among  many  brilliant 
Hirgical  successes,  but  the  above  surely  points  to  the  fact  that 
in  the  initial  stages,  especially  when  the  symptoms  are  not 
very  well  marked  and  when  there  is  much  pointing  to  pel¬ 
lagra  as  well  as  to  other  diseases,  a  very  careful  differential 
diagnosis  should  be  made  and  care  given  to  other  than  the 
pelvic  symptoms  of  these  cases.  If  possible,  relieve  the  pri¬ 
mary  disorder,  pellagra,  before  resorting  to  radical  operations, 
which,  at  best,  cannot  cure  pellagra,  and  will  probably  only 
increase  the  already  lethal  tendency.  Not  much  will  be  lost 
in  waiting  for  a  time,  at  the  expiration  of  which  the  symp¬ 
toms  may  have  been  relieved,  or  the  pellagra  erythema  now  so 
necessary  for  diagnosis  have  appeared  in  full  efflorescence. 
Patients  with  pellagra,  on  account  of  their  debilitated  condi¬ 
tion,  are  prone  to  other  diseases,  and  are  subject  to  “inci¬ 
dentals”  which  require  surgical  intervention.  These  demand 
and  should  have  prompt  attention,  but  after  granting  all 
this,  I  am  forced  to  believe  that  the  majority  of  such  patients 
should  be  treated  not  as  having  a  primary  organic  pelvic  dis¬ 
ease,  but  as  suffering  from  functional  or  symptomatic  dis¬ 
orders,  and,  furthermore,  that  the  gynecologic,  obstetric  and 
surgical  aspects  of  pellagra  are  factors  which  not  only  the 
general  practitioner  must  consider,  but  with  which  special¬ 
ists  of  several  kinds  who  live  in  the  pellagra  zone  must  here¬ 
after  reckon  for  the  real  welfare  of  their  patients. 

Pellagra:  Its  Relation  to  Insanity  and  Certain  Nervous 

Diseases 

Dr.  J.  W.  Mobley,  Milledgeville,  Ga.:  In  considering  a 
specific  factor  as  the  sole  cause  of  pellagra,  we  are  brought 
face  to  face  with  many  conditions  which  speak  both  for  and 
against  the  theory  that  the  disease  is  produced  by  a  specific 


organism  and  its  toxins.  Other  specific  factors  are  shown  in 
the  protozoan  theory,  which  so  closely  allies  syphilis  with  pel¬ 
lagra  as  to  make  the  clinical  picture  at  times  quite  similar. 
The  peculiar  cell  observed  by  Cross  of  Georgia,  with  a 

chlorophyl-like  content,  is  on  the  side  of  a  specific  infection. 
He  describes  these  cells  as  about  the  size  of  hookworm  eggs, 
either  round  or  oval  in  shape.  He  suggests  that  they  may 
have  been  altered  epithelial  cells,  but  their  morphology  seems 
to  be  unaltered.  The  specific  fungus  (aspergillus)  which 

grows  on  corn  will  also  grow  on  cheese,  and  may  account  for 

the  disease  in  many  instances,  in  which  the  history  of  a  corn- 
free  menu  is  obtained.  Syphilis  and  tuberculosis  should  be 
considered  in  relation  to  pellagra.  The  records'  of  the  State 
Hospital  for  the  Insane  of  Georgia  show  that  10  per  cent,  of 
patients  dying  of  pellagra  manifested  localized  or  general 

tuberculosis. 

Dr.  N.  P.  Walker,  of  the  Georgia  State  Sanitarium, 
reported  that  out  of  89  cases  of  pellagra  among  the  insane 
colored  females,  only  19  or  21  per  cent,  were  infected  with  the 
disease  at  the  time  of  admission.  The  remaining  seventy 
exhibited  the  first  known  symptoms  of  pellagra  after  admis¬ 
sion. 

DISCUSSION 

Dr.  W.  H.  Dial,  Laurens,  S.  C. :  Is  it  absolutely  necessary 
for  a  patient  to  have  a  dermatitis  in  order  to  make  a  diag¬ 
nosis  of  pellagra? 

Dr.  J.  W.  Babcock:  Students  in  the  London  School  of 
Tropical  Medicine  are  taught  that  they  must  make  a  diagnosis 
of  pellagra  regardless  of  dermatitis.  In  other  words,  they 
must  diagnose  cases  of  pellagra  without  waiting  for  the  skin 
manifestations.  Italians  emphasize  the  importance  of  obstinate 
diarrhea,  marked  mental  symptoms,  and  axaggerated  knee- 
jerks.  I  think  it  is  up  to  the  general  practitioner  to  emphasize 
for  those  who  only  see  this  condition  in  the  advanced  stage 
the  particular  symptoms  by  which  an  early  diagnosis  of  pel¬ 
lagra  can  be  made,  disregarding  the  skin  manifestations 
altogether. 

Dr.  M.  B.  Young,  South  Carolina,  mentioned  the  case  of  a 
farmer,  who  had  pellagra  without  any  dermatitis  when  he 
first  saw  him.  He  had  increased  knee-jerks,  stomatitis,  but  no 
diarrhea.  He  was  constipated.  In  working  about  the  store 
he  would  pick  up  an  article  and  then  be  unable  to  put.it  down, 
so  that  it  was  necessary  for  some  one  to  take  it  from  his  hand. 
Again  he  would  start  to  walk  in  one  direction,  and  then  go  in 
the  opposite  direction.  He  would  attempt  to  sit  in  one  chair 
in  a  room,  and  immediately  get  into  another.  Later,  when 
mental  symptoms  manifested  themselves  the  dermatitis  came 
on. 

Dr.  B.  R.  Tucker,  Richmond,  Va.:  I  have  the  histories  of 
nine  cases  of  pellagra,  and  in  eight  excessive  crying  was  noted 
as  a  symptom. 

Complement  Fixation  with  Lecithin  as  Antigen  in  Pellagra; 

Further  Observations 

Dr.  C.  C.  Bass,  New  Orleans,  referred  to  his  previous  publi¬ 
cation  (The  Journal,  Oct.  9,  1909)  reporting  complement-fix¬ 
ation  tests  with  lecithin  as  antigen  in  six  cases  of  pellagra. 
He  reported  the  result  of  the  test  in  10  more  cases  and  tabu¬ 
lated  and  summarized  the  16  cases.  Four  of  the  cases,  all 
positive,  are  ruled  out  because  of  syphilis,  malaria  or  autopsy 
blood;  8  of  the  remaining  12  gave  positive  reactions  and  4 
negative.  The  4  negative  cases  were  of  the  severe  type ;  7  of 
the  positive  cases  were  mild  or  chronic  cases;  1  was  severe. 
He  called  attention  to  the  fact  that  the  Wassermann  reaction 
and  its  modifications  with  lipoid  substance  as  antigen  have 
been  found  in  protozoan  diseases  and  not  in  those  caused  by 
bacteria.  The  hemolytic  unit  used  is  0.2  c.c.  sheep  corpuscles. 
The  amount  of  patient’s  serum  used  per  hemolytic  unit  is  0.1 
c.c.  The  lecithin  solution  is  0.1  c.c.  of  a  0.3  per  cent,  solution 
in  equal  parts  absolute  alcohol  and  salt  solution. 

The  Wassermann  Reaction  (Noguchi  Modification)  in  Pellagra 

Dr.  Howard  Fox,  New  York  City:  Thirty  cases  of  pellagra 
have  been  tested  by  the  Noguchi  modification  of  the  Wasser¬ 
mann  reaction.  I  would  have  preferred  to  have  performed 
both  the  regular  Wassermann  and  Noguchi  tests  simul- 
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taneously,  but  owing  to  the  limited  amount  of  time  available, 
it  was  only  possible  to  employ  the  more  convenient  modifi¬ 
cation  of  Noguchi.  The  cases  examined  included  eight  white 
and  twenty  colored  women,  one  white  man  and  one  colored 
boy.  All  the  patients  were  from  South  Carolina  except  one, 
and  were  inmates  of  the  State  Hospital  for  the  Insane.  All 
the  cases,  with  perhaps  one  exception,  have  shown  unmistak¬ 
able  symptoms  of  pellagra,  though  at  the  time  of  examina¬ 
tion  some  did  not  present  very  active  symptoms  of  the  dis¬ 
ease.  The  patients  which  were  chosen  for  examination  were 
those  which  apparently  showed  no  evidence  of  syphilis.  To 
have  excluded  syphilis  from  the  patients’  history  would  have 
been  difficult  or  impossible  from  the  nature  of  the  cases.  The 
technic  was  that  described  by  Noguchi  and  by  myself  in 
previous  communications.  The  materials  used  included  0.04 
c.c.  of  fresh  guinea-pig  serum.  A  weak  suspension  of  human 
corpuscles  (preferably  washed)  in  the  proportion  of  one  drop 
to  4  c.c.  of  physiologic  salt  solution,  one  capillary  drop  of 
patient’s  serum  (active)  and  the  antigen  and  amboceptor  in 
paper  form.  The  tubes  were  incubated  for  one-half  hour  for 
the  first  and  two  hours  for  the  second  period,  after  which  the 
results  were  read.  Two  different  antigens  were  used  in  test¬ 
ing  every  case.  One  of  these  consisted  of  an  extract  of  syph¬ 
ilitic  liver;  the  other  (especially  prepared  by  Dr.  Noguchi  for 
the  present  investigation)  was  a  composite  extract  of  syph¬ 
ilitic  liver  and  normal  hearts  and  kidneys.  Both  had 
previously  been  tested  by  Dr.  Noguchi  and  found  to  be 
entirely  satisfactory.  In  performing  the  reaction,  a  known 
negative  serum  and  one  or  more  known  positive  serums  were 
always  used  for  comparison.  The  positive  serums  included 
five  cases  of  syphilis  and  two  of  leprosy  which  I  had  previ¬ 
ously  tested  and  found  to  be  strongly  positive.  The  entire 
series  of  thirty  cases  was  tested  four  times.  With  one  excep¬ 
tion,  no  strongly  marked  positive  reactions  were  obtained.  In 
this  case  it  was  later  found  that  a  previous  syphilitic  infec¬ 
tion  was  probable.  In  two  other  cases  there  was  a  positive 
reaction  of  moderate  intensity,  and  in  five  cases  the  reaction 
was  only  weakly  positive.  Even  in  the  cases  giving  a  mod¬ 
erate  positive  reaction  the  inhibition  of  hemolysis  was  far 
from  being  complete  and  was  very  easy  to  distinguish  from 
the  marked  reaction  given  by  the  syphilitic  and  leprous 
serums.  While  positive  reactions  are  at  times  given  in  appar¬ 
ently  non-syphilitic  cases,  there  appears  to  be  only  one  dis¬ 
ease,  namely,  leprosy,  in  which  a  strong  positive  reaction  is  a 
frequent  occurrence.  In  an  examination  of  fifteen  cases  of 
leprosy  during  the  past  few  months  in  New  York  I  found 
twelve  positive  reactions,  many  of  them  being  very  intense; 
somewhat  similar  results  have  previously  been  obtained  by 
other  observers.  I  feel  confident  that  pellagra  will  not  prove 
to  be  a  disease  in  which  a  positive  Wassermann  reaction  will 
be  frequently  found.  If  such  a  sensitive  test  as  that  of 
Noguchi  (and  the  objection  is  sometimes  made  that  it  is  too 
sensitive)  fails  to  show  many  positive  reactions,  it  does  not 
seem  probable  that  they  will  be  obtained  by  the  regular  Was¬ 
sermann  method.  In  conclusion:  1.  Cases  of  pellagra  do  not 
often  give  a  positive  Wassermann  reaction.  2.  A  positive 
reaction,  when  obtained,  is  generally  weak  and  is  easily  dis¬ 
tinguished  from  the  strong  reaction  found  in  syphilis  and 
many  cases  of  leprosy.  3.  The  value  of  the  Wassermann  test 
is  not  affected  by  the  findings  of  pellagra. 

Transfusion  in  Pellagra 

Drs.  II,  P.  Cole  and  G.  J.  Winthrop,  Mobile,  Ala.,  read  a 
joint  paper  on  this  subject  in  which  they  reported  nine  cases 
of  pellagrous  patients  in  which  they  resorted  to  transfusion. 

It  must  be  noted  that  the  only  medicinal  agents  used  in 
the  recovered  patients  were  tonics  of  strychnin,  forced  feeding, 
and  in  some  cases  carbonate  of  iron.  In  every  patient  bene¬ 
fited  by  transfusion  the  improvement  was  immediate  as  shown 
by  a  marked  gain  in  weight  within  the  first  week,  in  one 
instance  as  much  as  eight  and  a  half  pounds.  All  the  patients, 
two  months  after  transfusion,  are  either  apparently  cured  or 
markedly  improved  and  have  gained  from  five  to  thirty 
pounds  in  weight.  Of  the  fatal  cases,  one  patient  was  mori¬ 
bund  at  the  time  of  operation  and  died  three  hours  after 
transfusion;  one  received  no  appreciable  amount  of  blood  on 
transfusion;  another  received  practically  no  blood  at  the  first 


operation  and  at  the  second  transfusion,  when  a  pellagrous 
donor  was  used,  while  a  good  flow  of  blood  was  received,  the 
condition,  we  felt,  was  hopeless.  We  suggest  the  following 
conclusions:  1.  Transfusion  offers  a  means  of  combating 
the  anemia,  stimulating  the  recuperative  functions,  and  per¬ 
haps  of  furnishing  antitoxic  substances  to  pellagrins.  2.  The 
lessened  mortality  and  marked  improvement  in  transfused 
pellagrins  leads  us  to  anticipate  the  establishment  of  a 
serum  therapy  in  the  disease.  3.  Transfusion  may  be  offered 
as  a  surgical  therapeutic  procedure  in  pellagrous  cases  pending 
the  perfection  of  a  successful  serum  therapy. 

Etiology  of  Pellagra 

Dr.  J.  H.  Taylor,  Columbia,  S.  C. :  In  the  case  of  pellagra 
there  is  irresistibly  borne  in  on  us  some  as  yet  intangible 
relationship  between  corn,  especially  spoiled  corn,  and  the 
development  of  the  disease.  Now,  knowing  what  we  do  of 
the  quiescent  phases  of  certain  protozoa  and  the  stimuli  neces¬ 
sary  for  their  renewed  activity,  is  it  not  possible  that,  either 
one  cycle  of  an  organism  causing  pellagra,  if  there  be  such, 
finds  its  habitat  in  corn,  or  else  may  it  not  lie  in  the  tissues 
somewhere,  possibly  the  intestinal  tract,  and  the  ingestion  of 
corn,  producing  the  chemical  stimulus  necessary  to  its  develop¬ 
ment,  there  results  an  invasion  of  the  host  with  a  develop¬ 
ment  of  the  usual  symptoms  ?  It  seems  to  me  that  this  would 
account  for  the  recrudescences  following  the  eating  of  corn 
products,  and  also  we  might  reasonably  stretch  the  analogy 
to  include  those  cases  developing  sporadically  of  pseudo¬ 
pellagra,  accounting  for  these  by  the  ingestion  of  some  other 
product  than  corn,  producing  a  like  stimulus,  but  much  more 
seldom  eaten  than  corn. 

DISCUSSION 

Dr.  William  Allen,  Charlotte,  N.  C. :  Dr.  Taylor  in  his 
paper  drew  an  analogy  between  the  treatment  of  syphilis  and 
pellagra.  I  have  had  several  patients  who  gave  a  past  history 
of  syphilis.  They  were  first  put  on  the  treatment  recom¬ 
mended  by  Babes  last  winter,  but  no  improvement  was  noted. 
Later,  when  put  on  hypodermic  injections  of  the  salicylate  of 
mercury,  they  recovered. 

Dr.  Walter  H.  Buhlig,  Chicago,  detailed  some  experi¬ 
ments  that  were  carried  on  at  the  Peoria  State  Hospital  for 
the  Insane  under  the  auspices  of  the  Illinois  State  Board  of 
Health.  He  found  no  amebas  in  the  city  water  of  Peoria. 
He  found  none  in  the  city  water  used  at  the  institution,  con¬ 
trasting  this  with  a  previous  experiment  in  which  he  had 
found  them.  In  the  well  water  no  amebas' were  found,  but  in 
the  water  which  came  from  a  refrigerating  plant  large  num¬ 
bers  of  amebas  were  found. 

Dr.  H.  J.  Nichols:  The  parasitic  theory  of  any  disease  is 
very  attractive,  but  I  do  not  think  we  are  safe  in  following 
Dr.  Taylor’s  lead  on  this  proposition.  We  had  a  similar 
experience  with  beriberi,  which  has  been  a  problem  in  the 
tropics  for  many  years.  First,  the  disease  was  ascribed  to 
rice;  then  it  was  thought  a  protozoon  or  bacterium  was  the 
cause  of  the  disease.  Finally,  it  has  come  back  to  rice  again. 
While  there  is  undoubtedly  some  definite  connection  with  rice, 
the  question  has  not  been  solved.  We  have  been  through  the 
same  phases  in  that  disease  as  we  have  in  pellagra.  It  was 
thought  at  first  and  even  now  that  some  protozoon  or  bac¬ 
terium  in  the  diet  plays  a  causal  role,  but  that  is  purely  a 
psychologic  reaction  rather  than  a  reaction  based  on  reliable 
data. 

Dr.  J.  J.  Watson,  Columbia,  S.  C. :  I  have  had  an  extensive 
experience  with  pellagra,  but  there  is  no  drug  that  cures  the 
disease.  Arsenic  does  not  do  any  good.  I  have  seen  patients 
recover  when  I  have  given  them  morphin.  On  the  other  hand, 
I  have  seen  some  of  them  recover  when  I  did  nothing  and  was 
out  of  the  way.  The  argument  that  such  and  such  a  drug,  which 
acts  beneficially  and  curatively  in  protozoal  diseases,  does  not 
hold  good  in  pellagra.  Ordinary,  good  corn  does  not  produce 
pellagra,  but  damaged  corn  does  so.  That  is  the  experience  of 
men  who  have  studied  the  disease  very  carefully  and  closely 
for  generations. 

Dr.  W.  H.  Dial:  In  the  last  few  years  the  manner  of  bar 
vesting  corn  has  had  something  to  do  with  damaged  meal.  It 
is  the  harvesting  of  corn  before  it  has  had  time  to  mature,  and 
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indoubtedly  this  has  something  to  do  with  the  prevalence  of 
lellagra  in  the  South  and  elsewhere. 

Dr.  Hiram  Byrd,  Jacksonville,  Fla.:  If  there  is  any  one  thing 
hat  has  been  impressed  upon  me  at  this  Conference  it  is  that 
.ve  do  not  know  the  etiology  of  pellagra,  that  we  are  to-day 
in  the  dark.  This  Conference  has  assumed  both  a  national 
md  international  character,  and  every  part  of  the  world  is 
represented  here  either  in  person  or  in  sentiment.  The  pro¬ 
ceedings  of  this  Conference  will  he  read  with  avidity  by  the 
entire  world.  Is  it  a  safe  thing,  in  the  present  state  of  our 
knowledge,  for  us  to  put  ourselves  on  record  that  corn  is  the 
■ause  of  pellagra?  I  contend  that  it  is  not.  It  is  better  for  us 
to  say:  ‘‘We  do  not  know.”  This  is  a  scientific  question,  and 
we  ought  not  to  accept  anything  short  of  absolute  proof  which 
the  most  exact  science  can  give.  So  far  as  corn  as  a  cause  of 
the  disease  is  concerned,  we  can  say  it  is  unproved. 

Dr.  J.  D.  Jones,  Sweet  Water,  Ala.:  This  disease  has  been 
under  my  observation  for  three  years.  For  a  year  and  a  half 
we  did  not  know  what  it  was,  but  with  the  aid  of  Dr.  Searcy 
we  were  able  to  diagnose  it.  I  have  had  during  that  time 
three  deaths  from  this  disease.  I  have  now  under  my  care 
liree  patients  who  are  insane  with  this  disease,  one  of  them 
being  near  the  point  of  death  when  I  left  home.  Damaged 
corn  may  produce  the  disease,  but  pure,  fully  developed  corn 
that  is  hardened  by  the  rays  of  the  noonday  sun  will  never 
produce  pellagra.  People  are  becoming  frantic  in  various  sec- 
. iois  of  the  South  over  the  idea  that  corn  produces  pellagra. 
Such  an  impression  should  not  be  conveyed  by  this  body. 

Dr.  Louis  Leroy,  Memphis:  That  a  relation  exists  between 
pellagra  and  damaged  corn  there  can  be  no  doubt,  just  as 
here  is  a  relationship  between  impure  water  or  impure  milk 
md  typhoid  fever,  but  the  last  word  has  not  been  said  in 
regard  to  the  etiology  of  pellagra.  Corn  undoubtedly  acts  as 
i  carrier  of  infection.  I  believe  we  shall  have  to  look  to  some 
protozoon  or  micro-organism  as  the  cause  of  the  disease.  It 
is  my  belief  that  some  day  we  shall  discover  a  living  cause; 
but  let  us  not  go  on  record  as  saying  that  it  is  corn,  and  only 
"orn,  that  produces  the  disease,  but  let  us  say,  it  is  corn  and 
something  in  the  corn  that  cause  the  disease. 

Pellagra  at  Nashville,  Tenn. 

Dr.  J.  M.  King,  Nashville,  Tenn.,  contributed  a  paper  on 
:his  subject,  which  was  read  by  Dr.  Louis  Leroy,  Memphis,  in 
he  absence  of  the  author.  There  were  two  groups  of  patients, 
me  occurring  in  the  Baptist  Orphanage,  consisting  of  seven- 
wen  cases,  the  other  consisting  of  two  cases,  which  were  found 
m  the  country  fourteen  miles  from  the  city,  and  one  single 
~ase.  Each  case  was  reported  in  detail.  In  commenting  on 
he  two  groups  reported,  the  first  consideration  is:  Has  there 
been  any  transmission  of  the  disease  from  one  case  to  another 
•lirough  food  or  any  other  way?  Is  the  disease  infectious? 

1  here  seems  to  be  absolutely  no  doubt  as  to  the  diagnosis  of 
:hese  cases.  In  the  orphanage  the  disease  was  first  introduced 
by  a  family  of  children  from  destitute  parents;  later,  up  to 
I !>09,  other  cases  developed  in  the  same  institution,  and  in 
hildren  from  all  sections  of  the  state.  It  does  not  appear 
luit  the  children  outside  of  this  immediate  family  of  four 
■ntered  the  institution  with  the  disease.  Every  proof  shows 
hat  they  contracted  it  there,  Every  proof  shows  that  the 
iisease  was  introduced  by  the  youngest  member  of  this  family 
bf  four,  the  other  three  members  being  also  affected  later, 
with  the  intensity  of  the  disease  less  in  the  older  children. 

I  lie  food  at  the  orphanage  was  wholesome,  well  prepared  and 
well  served.  The  inmates  showed  all  evidence  of  being  well 
fed.  Their  food,  in  fact,  was  equal  to  that  of  the  average 
home.  The  corn  meal  from  which  their  corn  bread  was  made 
was  procured  from  one  of  the  most  reliable  millers  in  the  city 
'*  Nashville,  and  all  the  children  ate  the  same  quality  of 
bread.  The  same  grade  of  corn  meal  is  used  by  the  Central 
iennessee  Insane  Asylum.  A  most  careful  inspection  was 
made  of  that  institution  by  Dr.  Lavinder,  Dr  Tucker.  Dr. 
"  est,  and  myself,  and  not  a  single  case  of  pellagra  was  found 
wen  among  the  colored  female  inmates.  In  one  group  it 
•ppears  as  if  there  was  a  direct  transmission  of  the  disease  to 
lie  woman  from  washing  the  clothes  of  one  patient.  The  man 
md  a  well-marked  case  of  pellagra.  The  woman  did  his  wash¬ 
ing  during  the  winter  and  in  the  spring  developed  the  disease. 


There  seems  to  be  no  other  way  by  which  she  could  contract  it. 
He  canie  into  the  community  with  the  disease.  There  was 
nothing  in  common  between  the  two,  as  far  as  we  could  learn, 
except  this  washing.  On  the  face  of  the  report  of  these  two 
groups,  this  disease  has  every  appearance  among  us  of  being 
infectious,  or  in  some  unknown  way  communicable. 

discussion 

Dr.  C.  II.  Lavinder:  I  visited  Nashville  and  saw  the  cases 
there,  and  while  I  admit  there  is  some  reason  for  the  con¬ 
clusion  drawn  by  Dr.  King  and  others  that  pellagra  is  trans¬ 
missible,  yet  I  do  not  think  we  should  come  to  a  general  con¬ 
clusion  that  it  is  infectious  or  transmissible  from  one  or  two 
cases.  Therefore,  in  a  friendly  way,  I  wish  to  offer  my  pro¬ 
test  against  such  a  conclusion. 

Dr.  W.  E.  Hibbett,  Nashville :  I  wish  to  emphasize  some  of 
the  facts  in  connection  with  this  paper.  We  have  three  state 
institutions  and  one  county  institution,  besides  the  Baptist 
Hospital,  in  the  immediate  vicinity  of  Nashville,  the  inmates 
of  which  all  receive  the  same  food.  In  all  the  other  institu¬ 
tions,  except  the  Baptist  Orphanage,  the  number  of  inmates  Is 
relatively  large.  In  the  Baptist  Orphanage  there  are  only  about 
75.  The  disease  was  brought  in,  as  the  paper  states,  by  a  child 
from  Newport,  four  members  of  the  family  having  the 
disease,  one  case  developing  after  another  until  we  had  seven¬ 
teen  cases  in  that  institution.  After  a  most  careful  study,  with 
the  exception  of  the  other  group  alluded  to,  no  other  case  was 
found  in  the  vicinity  of  Nashville,  or  in  any  of  the  institu¬ 
tions.  While  we  have  not  gone  on  record  as  stating  that  the 
disease  is  transmissible,  yet  with  these  facts  before  us,  what 
else  can  we  think  than  that  the  disease  is  communicable  from 
one  person  to  another?  We  are  not  trying  to  establish  the 
infectious  nature  of  pellagra,  but  we  are  here  to  learn  and  are 
open  to  conviction.  We  have  been  criticized  for  what  was  sup¬ 
posed  to  be  the  quarantining  of  these  cases.  We  do  not  quar¬ 
antine  them,  but  have  carried  out  what  we  term  advisory 
isolation,  made  necessary  because  of  the  peculiar  surroundings 
of  the  cases  in  the  Baptist  Orphanage. 

Dr.  Louis  Leroy-.  So  far  as  amebas  and  uncinarise  are 
concerned,  in  none  of  our  cases  in  Tennessee  have  amebas  or 
hookworms  been  present.  Amebas,  however,  are  prevalent, 
in  the  neighborhood  of  Memphis.  We  have  an  area  there  in 
which  amebiasis  is  endemic;  still  I  have  never  seen  a  case  of 
amebiasis  give  evidence  of  pellagra,  nor  have  amebas  been 
found  in  any  of  our  pellagrous  patients,  although  they  have 
been  sought  for  diligently  in  each  case. 

Facts  and  Theories  of  Pellagra 

Dr.  FI.  E.  McConnell,  Chester,  S.  C. :  My  paper  is  based  on 
twenty-four  cases,  dating  back  to  1903.  In  each  case  there 
has  been  a  definite  history  of  corn  products  of  questionable 
character  having  been  used,  and  this  puts  me  in  the  class 
with  those  still  holding  to  the  maize  theory  as  to  the  causa¬ 
tion  of  the  disease.  It  seems  strange  that  after  the  lapse  of 
centuries  a  disease  due  to  damaged  corn  should  come  back  to 
us  from  the  old  world  when  the  seed  was  first  obtained  in 
America.  I  believe  this  fact  due  entirely  to  the  changed 
methods  of  cultivating  and  harvesting  corn,  whereby  unma¬ 
tured  corn  is  placed  in  the  most  favorable  condition  for  fer¬ 
mentation  and  fungus  growth.  From  the  similarity  of  the 
disease  in  all  cases,  I  am  led  to  believe  that  it  is  due  to  a 
fungus  or  bacillus  with  their  toxins  associated  with  spoiled 
corn.  Its  port  of  entry  is  through  the  stomach  and  intes¬ 
tines,  and  when  once  engrafted  it  is  hard  to  dislodge.  All  my 
patients  had  in  the  beginning  a  stomatitis,  salivation,  burning 
in  the  stomach  and  diarrhea,  more  marked  in  some  than  in 
others  The  slowly  developing  cases  usually  present  symp¬ 
toms  twelve  months  before  the  rash  appears,  the  acute  cases 
after  a  few  weeks.  By  this  rash  we  make  the  diagnosis  of 
pellagra  The  blood  shows  no  specific  organism.  I  believe, 
further,  that  this  fungus  is  unaffected  by  heat,  or,  which  is 
more  probable,  enters  the  stomach  with  poorly  cooked  food. 
Apparently  cured  patients  seem  to  relapse  easily  after  corn 
products  are  used,  even  though  they  be  of  the  best  quality. 
While  the  stomach  and  intestines  are  the  primary  foci,  1  think 
most  of  the  symptoms  are  produced  by  the  action  of  the 
toxins  on  the  nervous  system.  Of  the  fourteen  cases  seen  this 
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year,  the  proportion  of  males  has  increased  to  the  same  as 
that  of  females,  seven  of  each.  Of  these,  two  females  (white) 
and  one  colored  (male)  have  died.  Of  the  twenty-four  cases, 
four  only  were  negroes.  Three  of  these  I  prescribed  for  during 
the  summer  of  1908  as  suspected  cases  of  pellagra,  only  to 
have  my  suspicion  verified  the  following  spring.  The  rash  is 
not  so  distinct  or  so  easily  recognized  in  the  colored  as  in  the 
whites.  From  these  cases,  it  would  seem  that  no  age  or  sex 
or  race  is  exempt.  The  course  of  the  disease  has  varied  from 
three  years  to  a  few  weeks.  In  regard  to  treatment,  atoxyl 
was  given  widely  this  year,  but  not  hypodermically,  as  these 
patients  were  not  directly  under  an  attendant  capable  of 
giving  these  injections.  The  results  have  not  been  superior  to 
Fowler’s  solution  and  hydrogen  peroxid.  The  leucodescent 
light  had  the  most  beneficial  effect  on  the  erythema  of  any 
remedy  tried. 

Symptoms  of  Pellagra 

Dr.  J.  J.  Watson,  Columbia,  S.  C.:  The  malady  is  so  insid¬ 
ious  in  its  onset  that  it  is  difficult  to  state  what  are  the 
earliest  premonitory  symptoms.  The  first  thing  usually  com¬ 
plained  of  by  the  patients  is  some  gastrointestinal  disorder. 
This  may  be  loss  of  appetite,  burning  sensation  in  the  epigas¬ 
trium,  excessive  desire  for  food  or  drink,  or  more  often  diar¬ 
rhea  with  more  or  less  stomatitis  and  salivation.  Soon  after 
these  digestive  disorders  manifest  themselves,  or  coincident 
with  them,  the  patient  detects  a  disinclination  to  any  exer¬ 
tion.  Duties  that  were  formerly  dispatched  with  a  feeling  of 
pleasure  aVe  now  looked  on  as  a  dread;  and  procrastination 
takes  the  place  of  promptness;  so  that  the  personal  appear¬ 
ance  of  the  victim,  or  the  aspect  of  the  home  and  children,  if 
the  sufferer  is  a  woman,  indicates  neglect,  all  of  which  is 
evidence  of  the  psychic  depression  that  forms  later  a  promi¬ 
nent  figure  in  the  clinical  picture  of  the  disease. 

Skin  Symptoms. — After  these  symptoms  have  persisted  with 
unusually  increasing  severity,  in  some  cases  for  weeks,  in 
others  for  months,  the  characteristic  symptom  of  the  disease 
appears,  namely,  erythema  on  the  hands  and  arms  not  cov¬ 
ered  by  the  clothing.  The  skin  eruption  may  be  either  dry 
or  wet.  In  the  dry  form  it  appears  usually  in  the  early 
spring  months,  and  while  it  is  one  of  the  most  characteristic 
features  of  the  disease,  it  is  per  se,  one  of  the  most  insignifi¬ 
cant,  as  very  few  patients  suffer  any  physical  discomfort  from 
it.  They  complain  principally  of  the  unsightliness.  The  erup¬ 
tion  begins  as  an  erythema  on  the  backs  of  the  hands  and 
extensor  surfaces  of  forearms,  extending  up  the  arms  to  the 
point  that  the  sleeves  reach,  and  ends  abruptly  there,  being 
absolutely  symmetrical  if  the  sleeves  are  symmetrical,  which 
is  usually  the  case.  In  persons  who  do  not  hold  their  hands 
the  eruption  extends  to  the  flexor  surface  in  a  characteristic 
shape;  beginning  on  the  radial  border  it  extends  toward  the 
ulnar  by  an  oblique  line  forming  a  patch  of  erythema  on  the 
flexor  surface,  somewhat  triangular  in  shape,  the  base  of  the 
triangle  being  the  radius  and  the  apex  near  the  ulno-carpal 
articulation.  Patients  who  are  well  advanced  in  the  disease 
and  unable  to  work,  and  who  sit  about  and  hold  their  hands 
have  the  eruption  on  the  flexor  surface,  to  the  same  extent  as 
on  the  extensor  surface.  The  erythema  lasts  for  a  few 
days  and  then  begins  to  fade  and  the  skin  to  desquamate  in 
fine  scales  if  the  dermatitis  has  been  mild.  As  the  redness 
fades  the  site  of  the  erythema  assumes  a  somewhat  cyanotic 
hue.  This  is  gradually  replaced  by  a  characteristic  light  liver 
or  chocolate  color,  which,  if  once  seen,  cannot  be  mistaken  or 
confounded  with  any  other  skin  disease.  In  negroes  it  is 
readily  recognized  by  an  increase  of  pigmentation,  the  site  of 
the  eruption  appearing  as  though  soot  had  been  smeared  on 
that  part  of  the  hand  and  arm.  The  patients  often  make  vain 
attempts  to  remove  the  dirty  appearance  of  the  hands  with 
soap  and  water.  After  a  time  the  eruption  scales  off  and 
leaves  the  hands  soft,  velvety  and  glistening,  quite  a  con¬ 
trast  to  the  dirty  hands  that  they  were  the  sorrowful  pos¬ 
sessors  of  only  a  few  weeks  before,  but  the  erythema 
reappears  and  the  eruption  follows  the  same  course  as  previ¬ 
ously  described.  This  may  happen  several  times  during  the 
summer.  As  a  result  of  these  repeated  inflammations  the 
hands  become  hard  and  wrinkled  and  frequently  deep  fissures 
occur  on  the  fingers,  notably  the  index  finger,  at  or  near  the 
first  joint.  Portions  of  the  body  covered  by  the  clothing 


subjected  to  pressure  also  show  the  eruption  in  some  cases. 
The  skin  over  the  olecranon,  trochanter,  sacrum  and  knees  is 
especially  liable  to  become  affected.  The  forehead,  face  and 
neck  are  often  the  seats  of  the  eruption.  In  those  who  go 
barefooted  the  feet  and  legs  do  not  escape.  The  eruption 
commences  in  the  spring  months  and  persists  until  July, 
August  and  September,  and  then  disappears  to  make  its  ap¬ 
pearance  in  the  following  spring.  In  some  cases  there  is  a 
mild  relapse  in  October.  The  crowning  characteristics  of  the 
pellagra  eruption  are  the  symmetry  and  color.  After  the 
pigmentation  has  been  exfoliated  there  usually  remains  a 
fringe  of  dirty  appearing  epithelium,  a  relic  of  the  line  of 
demarcation  of  the  dermatitis.  In  some  cases  the  sebaceous 
glands  on  and  around  the  nose  are  hyperactive,  there  being 
a  seborrhea.  The  wet  form  differs  only  in  degree.  When  the 
dermatitis  is  severe,  bullae  form,  sometimes  containing  serous, 
serosanguineous  or  seropurulent  fluid,  and  when  the  bullae 
break  large  ulcers  are  left  to  mark  their  site,  or  large  flakes 
of  skin  desquamate,  leaving  a  raw  surface.  Slight  cicatrices 
remain  as  evidences  of  former  ulcerations.  The  whole  clin¬ 
ical  picture  is  analogous  to  a  burn  of  the  first  degree.  The 
wet  form  involves  a  greater  area  than  the  dry,  such  as  the 
axillse,  groins,  etc.  This  form  has  been  frequently  diagnosed 
as  dermatitis  exfoliata. 

Digestive  Disorders. — The  buccal  mucosa  becomes  very  red 
the  tongue  and  mucosa  of  the  lips  showing  particularly  this 
characteristic  symptom.  If  the  throat  is  examined,  this  red¬ 
ness  will  be  observed  as  far  as  one  can  see  into  the  pharynx. 
Flakes  of  exfoliated  epithelium  will  be  seen  adhering  to  the 
gums,  and  the  tongue  being  denuded  of  its  epithelium,  is 
smooth  and  glistening.  Now  its  color  is  cardinal  red,  and  it 
is  a  cardinal  symptom  of  the  disease,  so  that  I  have  denomi¬ 
nated  it  the  “cardinal  tongue.”  Sandwith  calls  it  the  “bald 
tongue.”  This  stomatitis  is  accompanied  by  a  profuse  flow  of 
thick  saliva,  in  some  cases  so  profuse  that  the  saliva  dribbles 
out  of  the  corners  of  the  patient’s  mouth.  Intelligent  patients 
suspect  they  have  been  salivated  by  mercury.  When  the 
mouth  is  open,  strings  of  saliva  will  extend  from  the  upper 
to  the  lower  teeth.  My  attention  was  directed  by  Dr.  Bab¬ 
cock  over  a  year  ago  to  small  black  or  bluish-black  spots  on 
the  tongue,  and  since  then  I  have  observed  these  papillae  in  a 
number  of  cases,  all  negroes.  The  name  of  “stipple  tongue 
has  been  given  this  condition  by  Dr.  Lavinder.  The  tongue 
may  be  either  pointed  or  large,  flabby,  swollen  and  indented, 
The  salivary  glands  may  be  swollen  and  tender.  This  witli 
the  salivation  and  conditions  of  the  swollen  gums  has  beer 
mistaken  for  mercurial  salivation,  but  in  mercurial  salivation 
there  is  always  a  disagreeable  odor  to  the  breath,  and  while 
there  is  an  odor  to  the  salivation  in  pellagra,  it  is  not  the 
same  disgusting  fetid  odor  that  is  characteristic  of  mercuria 
ptyalization.  The  acme  of  the  stomatitis  corresponds  to  the 
acme  of  the  eruption  on  the  hands.  Other  mucous  membranes 
are  inflamed.  Proctoscopic  examination  reveals  a  bright  rec 
mucous  membrane  as  far  up  the  gut  as  can  be  seen.  Hem 
orrhoids  are  frequently  complained  of.  One  of  my  patients 
complaining  thus  showed  on  examination  only  an  intensi 
redness  of  the  mucosa,  still  she  insisted  that  she  suffers 
acutely  from  piles.  This  patient  was  in  a  state  of  mil* 
delirium,  and  possibly  there  was  some  irritation  that  causei 
her  to  refer  to  trouble  in  that  locality.  She  was  far  advances 
in  the  disease,  and  this  was  the  only  symptom  of  which  sh 
complained.  It  is  unusual  for  patients  to  complain  of  dis¬ 
comfort  in  this  locality.  The  mucosa  of  the  vagina  is  als 
the  seat  of  inflammation,  and  vulvovaginitis  is  not  at  all  in 
frequent. 

A  burning  sensation  in  the  esophagus  and  stomach  is  fre 
quently  present.  Pyrosis  is  sometimes  a  prominent  featur< 
with  or  without  belching.  “Pyrosis  is  never  absent”  (Lorn 
broso).  Vomiting  occasionally  occurs,  but  it  is  not  a  c-oi 
stant  feature  of  the  disease.  When  the  disease  is  advance 
dysphagia  is  complained  of  by  some  patients,  and  this  ma 
be  accompanied  by  strangling  when  fluids  are  taken.  Marke 
gastric  symptoms  are  present  in  some  cases.  I  have  known 
case  of  pellagra  diagnosed  as  gastric  cancer. 

Diarrhea  is  a  feature  of  the  disease  at  some  time  in  ii 
course.  It  varies  from  a  few  soft  stools  a  day  to  twenty  < 
more,  and  they  are  frequently  involuntary  when  the  patienl 
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ire  bedridden.  In  a  number  of  cases  I  have  noticed  that  the 
.tools  are  as  frequent  at  night  as  in  the  day.  The  diarrhea 
s  obstinate  and  not  affected  by  the  ordinary  treatment  of 
iiet.  I  have  seen  it  persist  in  spite  of  large  doses  of  bismuth 
ind  opium  and  a  rigid  diet,  and  improved  when  drugs  were 
iisoontinued  and  diet  not  restricted.  It  is  not  dependent  on 
errors  in  diet,  but  is  a  neuropathic  manifestation  due  to  dis¬ 
pose  of  the  spinal  cord  and  involving  the  sympathetic  system, 
rhe  fact  that  the  normal  reflex  in  the  intestines  is  greatly 
ncreased  by  disturbance  of  the  sympathetic  nerves  may 
explain  the  diarrhea,  since  it  produces  hyperperistalsis  in  the 
same  manner  that  irritants  applied  to  the  skin  produce  an 
•xaggerated  vasomotor  dilatation  with  the  erythema  as  a  result. 
In  rare  cases  there  may  be  constipation.  These  cases  are  mild 
ind  show  slight  mental  depression  or  none  at  all.  In  the 
terminal  stage,  when  rise  of  temperature  sets  in,  the  diar- 
•hea  frequently  stops.  Meteorism  is  present  with  the  diarrhea, 
ind  sometimes  persists  after  the  bowels  have  lost  their  fre- 
pient  action.  The  diarrhea  follows  the  same  course  as  the 
■rythema  and  stomatitis,  namely,  it  has  exacerbations  and 
•emissions  and  persists  through  the  spring  and  summer 
nonths,  with  a  slight  recrudescence  in  October,  then  disap¬ 
pears  during  winter  to  reappear  the  following  spring. 

Eye  Symptoms. — Pupillary  abnormalities  are  striking  in 
•ome  localities  and  in  some  seasons,  varying  from  year  to 
•ear.  In  1908,  in  South  Carolina,  pupillary  dilatation  was  the 
ule,  the  mydriasis  being  extreme  in  some  cases.  It  may  be 
■ither  bilateral  or  unilateral.  If  unilateral,  the  right  pupil  is 
nost  apt  to  be  dilated.  During  1909,  I  have  seen  few  patients 
vith  dilated  pupils.  Contraction  of  the  pupils  is  sometimes 
net  with.  The  pupils  react  sluggishly  to  both  light  and  ac- 
ommodation,  and  resist  the  action  of  homatropin  consider- 
hly  longer  than  the  normal.  Diplopia  and  photophobia  are 
iot  usual.  These  pupillary  phenomena  must  be  due  to  a 
listurbance  in  the  cilio-spinal  center. 

Pain  in  the  back  was  a  striking  feature  in  some  of  the 
talian  patients  whom  I  saw.  The  pain  was  so  severe  that 
lie  sufferers  walked  stooped  over.  I  have  had  only  one 
latient  complain  of  pain  in  the  back  among  the  number 
tudied  in  America.  Pains  in  various  portions  of  the  body 
re  often  complained  of.  Tenderness  at  some  point  along  the 
pinal  column  is  almost  constant.  It  is  usually  in  the  mid- 
lorsal  region  and  is  easily  elicited  by  pressure  with  the 
ingers  along  the  spine.  The  tenderness  varies  on  the  two 
ides,  in  some  cases  being  more  acute  on  the  right.  The 
enderncss  is  not  over  the  spinous  processes,  but  over  the 
mint  where  the  nerves  emerge  from  the  canal. 

The  mild  cases  are  practically  afebrile,  namely,  tempera- 
ure  less  than  100  F.  The  morning  temperature  is  often  sub- 
mrmal,  90  and  97.5  F.  A  temperature  of  from  102  to  108  F. 
>r  over  is  not  unusual  in  cases  progressing  to  a  fatal  termi- 
tation.  The  pulse  is  increased  to  from  80  to  100  in  ordinary 
ases,  but  increases  with  the  toxemia  or  temperature,  and 
ounts  of  1G0  are  not  unusual  in  fatal  cases.  There  is  noth- 
ng  characteristic  about  the  urine,  except  that  alkaline  urine 
Is  a  bad  prognostic  sign  (Lombroso).  The  reflexes  are  usually 
xaggerated,  although  they  may  be  normal,  diminished  or  lost, 
-ike  other  signs,  they  vary  with  the  locality  and  season.  The 
■atellar  tendon  reflex  is  especially  more  lively,  the  slightest 
ouch  eliciting  a  lively  jerk.  The  knee-jerk  varies  on  the 
wo  sides,  in  some  cases  being  more  lively  on  the  right,  the  side 
hat  has  the  most  exquisite  spinal  tenderness.  In  severe  cases, 

■r  rather  in  those  in  which  there  are  tetanic  contractions, 
nkle  clonus  may  be  found.  In  paretic  patients  the  reflexes 
re  abolished.  There  is  usually  analgesia  or  anesthesia  at  the 
ite  of  the  eruption. 

\  ertigo  is  complained  of  by  nearly  all  the  sufferers,  and 
honld  always  be  asked  about,  if  not  mentioned  by  them.  Its 
resence  should  excite  suspicion  and  other  pellagrous  stigmata 
ought  for.  Mental  depression  is  as  constant  as  the  erythema 
nd  diarrhea  and  varies  from  a  mild  case  of  the  blues  to 
evere  melancholia.  Hallucinations  and  delusions  are  sure  to 

<mr  at  some  time  in  the  disease,  and  no  two  patients  will 
:ive  the  same  delusions.  In  Italy  10  per  cent,  become  insane, 
is  yet,  we  cannot  form  any  opinion  as  to  what  proportion 
i  our  patients  will  become  insane,  but  if  records  of  cases  are 
ept  it  will  be  a  very  easy  matter  to  ascertain  what  propor¬ 


tion  is  demented.  While  pellagrins  are  never  talkative,  at 
times  they  complain  of  real  or  imaginary  ills.  As  the  disease 
advances  they  talk  less,  often  not  answering  questions,  and 
finally  pass  into  a  state  of  absolute  mutism.  This  portion  of 
the  pellagrous  syndrome  is  important  and  properly  calls  for 
separate  consideration.  The  gait  is  either  simple  paralytic  or 
paralytic  spastic.  The  patients  walk  with  their  legs  far 
apart,  and  as  paresis  sets  in  the  stride  is  very  much  de¬ 
creased,  and  the  patient  assumes  a  peculiar  shuffling  gait. 

DISCUSSION 

Du.  C.  L.  Minor,  Asheville,  N.  C. :  In  considering  the  symp¬ 
toms,  Dr.  Watson  failed  to  mention  one  which  I  regard  as  of 
the  gieatest  importance,  namely,  the  peculiar  slimv  green 
stool,  with  a  sickly,  disagreeable  odor. 

Du.  J.  J.  Watson:  In  the  South  Carolina  State  Hospital  for 
the  Insane  it  has  been  observed  that  the  nurses  can  make  a 
diagnosis  of  pellagra,  before  the  skin  eruption  appears,  by  the 
offensive  odor  and  characteristic  appearance  of  the  stools. 

Amebas  in  the  Stools  of  Pellagrins 

Dr.  W.  Allen,  Charlotte,  N.  C. :  1.  Pellagra  is  often  compli¬ 
cated  by  amebiasis.  2.  Many  varieties  of  amebas  may  be 
found  in  the  stools  of  pellagrins.  3.  Pellagra  is  liable  to  be 
mistaken  for  amebiasis,  and  vice  versa.  4.  In  diagnosing  and 
treatment  of  pellagra,  in  the  absence  of  pathognomonic  skin 
lesions  or  mental  symptoms,  it  is  first  necessary  to  exclude 
amebiasis. 

Results  of  Stomach  Analyses  in  Pellagra 

Dr.  W.  O.  Nesbit,  Charlotte,  N.  C.:  In  this  paper  I  report 
the  results  of  the  analyses  of  the  stomach  contents  of  10 
cases  of  pellagra.  Four  showed  a  marked  diminution  in  the 
acid  factors  of  the  gastric  juice  in  the  late  stage  of  the  dis¬ 
ease.  Five  showed  an  excess  of  mucus  during  the  pellagrous 
periods.  Six  showed  normal  motility,  while  in  3  the  motility 
test  was  not  made.  Four  showed  the  presence  of  bile  during 
severe  vomiting  periods.  While  this  series  of  cases  is  too 
small  to  draw  definite  conclusions,  the  indications  are  that  in 
pellagra,  as  in  all  adynamic  and  sthenic  diseases,  the  hydro¬ 
chloric  acid  and  ‘ferments  of  gastric  juice  are  progressively 
diminished. 

Personal  Observations  on  Pellagra 

Dr.  T.  L.  W.  Bailey,  Clinton,  S.  C. :  I  summarize  my  ob¬ 
servations  of  this  disease  from  a  study  of  the  cases  that  have 
come  under  my  care  as  follows:  1.  The  acute  uncontrollable 
diarrhea  and  its  persistence.  2.  Salivation  with  stomatitis, 
involving  the  esophagus;  the  characteristic  slick  red  tongue 
that  does  not  coat.  3.  One  case  of  vaginitis  and  inflamed 
anus.  4.  A  peculiar  eruption  on  back  of  hands,  sides  of  neck, 
both  cheeks  and  sometimes  tip  of  nose.  5.  A  feverless  disease. 
0.  The  hyperesthetic  knee-jerk  occurring  primarily  in  all  cases 
which  should  always  be  examined.  7.  Insomnia,  hallucina¬ 
tions  and  acute  insanity.  One  of  my  cases  developed  locomotor 
ataxia  and  insanity. 

Dr.  Rea  Parker,  State  Hospital,  Williamsburg,  Va.,  re¬ 
ported  his  clinical  observations  on  4  cases  of  pellagra,  and 
called  attention  to  one  symptom  not  noticed  by  others, 
namely:  On  the  evening  of  the  thirty-eighth  day  the  patient, 
a  male,  had  a  mild  convulsion,  the  pupils  becoming  irregular, 
dilating  and  contracting  alternately  without  any  external 
stimuli,  one  pupil  reacting  independently  of  the  other. 

Is  Pellagra  Communicable  or  Hereditary? 

Dr.  H.  H.  Griffin,  Columbia:  1.  The  conclusion  that  pel¬ 
lagra  is  not  communicable  is  based  on  the  authority  of  men 
of  great  minds  who  have  spent  a  lifetime  in  the  study  of  this 
disease.  This  seems  to  be  the  universal  conclusion  of  those 
who,  by  virtue  of  a  large  experience,  are  in  a  position  to 
speak,  and  from  the  100  or  more  cases  that  have  come  under 
the  observation  of  the  staff  of  this  hospital.  2.  Pellagra  is 
probably  hereditary,  that  is,  in  the  form  of  a  predisposition 
or  a  mild  tendency,  such  a  tendency  as  we  now  believe  to  be 
inherited  in  tuberculosis  or  even  in  insanity.  The  hereditary 
pellagrin  is  especially  vulnerable,  not  only  to  pellagra,  but  to 
physical  and  mental  degeneration,  including  insanity. 
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Dr  Crown  Torrence,  Union,  S.  C.,  detailed  a  case  of  labor 
in  a  pellagrin,  with  the  subsequent  history  of  the  mother 
and  child. 

Prognosis  of  Pellagra 


Of  the  nine  patients,  one  made  a  good  recovery,  both  men¬ 
tally  and  physically.  Two  recovered  from  somatic  troubles, 
with  little  improvement  of  mind.  Three  died,  and  three  are 
still  under  observation,  with  no  improvement. 


Dr.  James  H.  Randolph,  and  Dr.  Ralph  N.  Greene,  the 
Florida  Hospital  for  Indigent  Insane:  The  disease  does  not 
seem  to  be  confined  to  any  one  section  or  locality  in  the 
state,  our  cases  having  been  received  from  fourteen  difierent 
counties,  scattered  irregularly  through  Florida  from  one  ex¬ 
treme  to  the  other.  As  to  social  scale,  the  five  white  women 
patients  represented  as  many  difierent  walks  of  life,  from  a 
pauper  epileptic  idiot  to  a  highly  educated  elderly  woman  of 
refinement,  now  in  the  stage  of  terminal  dementia,  and  in¬ 
cludes  a  farmer’s  wife,  a  mechanic’s  wife  and  a  prostitute. 
Among  the  colored  women  the  patients  were  recruited  from 
the  turpentine  camps  of  the  state,  where  there  is  a  noticeable 
absence  of  general  or  personal  hygiene,  and  one  had  been  em¬ 
ployed  in  packing  leaf  tobacco,  but  inquiry  revealed  the  fact 
that  she  had  long  been  a  simple-minded  dissipated  individual, 
addicted  to  the  use  of  snuff  and  “nigger”  gin.  The  ages  of  the 
patients  that  have  come  under  our  observation  range  from 
that  of  a  child  of  13  years  old  to  that  of  an  aged  woman; 
also  one  negro  man,  over  80  years  of  age,  the  majority  being 
around  40.  Of  5  cases  embodied  in  a  former  report  from  this 
hospital,  there  was  a  complete  subsidence  of  symptoms  in  the 
case  of  a  white  man,  which  has  continued  to  the  present 
time,  and  has  been  interrupted  only  once  for  a  short  period, 
when  a  return  to  general  diet,  including  daily  ration  of  corn 
bread,  was  accompanied  by  slight  erythema  and  slight  gastro¬ 
intestinal  symptoms.  Of  the  13  more  recent  cases,  1 1  of  which 
were  among  women,  there  has  been  complete  subsidence  of 
symptoms  in  2,  1  of  whom  has  returned  home,  and  2  more  still 
under  treatment  show  great  improvement  at  the  present  time, 
with  prospects  reasonably  good  for  recovery.  All  those  who  died 
gave  undisputed  evidence  of  serious  complicating  conditions, 
such  as  senile  debility,  tuberculosis  and  syphilis,  and  this 
applies  with  equal  force  to  the  new  cases  seen  among  the 
men,  both  of  whom  have  died.  An  analysis  of  these  figures 
gives  a  ratio  of  recovery  of  about  1  in  every  4  or  5  cases. 

Pellagra  in  the  East  Mississippi  Insane  Hospital 
Dr.  J.  M.  Buchanan,  Meridian,  Miss.,  presented  short  his¬ 
tories  of  the  cases  of  pellagra  in  this  institution : 

These  cases  establish  the  fact  that  pellagra  has  existed  in 
Mississippi  for  several  years  unrecognized,  for  they  give  his¬ 
tories  of  from  two  to  ten  years’  duration.  However,  I  do  not 
think  pellagra  cases  occurred  in  bunches  prior  to  1  DOG.  The 
first  known  case  in  Mississippi  was  observed  at  the  Insane 
Hospital  in  November,  1907,  although  it  was  not  recognized 
as  pellagra  until  after  the  appearance  of  Dr.  Babcock’s  report, 
which  was  several  months  after  the  death  of  the  patient  In 
April,  1908,  Dr.  W.  R.  Card  made  a  report  of  2  cases  before 
the  Mississippi  State  Medical  Association,  but  that  i  epoi  t  did 
not  command  a  passing  notice.  Since  then  seven  other  patients 
have  been  received.  No  case  has  developed  in  the  hospital  I 
have  no  data  as  to  the  number  of  cases  in  Mississippi,  but  as 
many  reports  have  been  made  from  various  sections,  I  feel 
safe  in  saying  the  number  has  passed  the  100  mark.  I 
believe  in  the  corn  theory  and  try  to  attribute  the  cause  to 
imported  western  meal,  but  three  of  my  patients  came  fiom 
interior  counties,  and  the.  people  state  that  all  the  meal  used 
was  from  home-grown  corn  ground  at  nearby  mills.  1  have 
known  pellagrins  to  be  made  worse  by  eating  good  corn  bread, 
and  there  may  be  something  in  the  bread  itself  that  causes 
the  trouble,  and  it  may  not  be  altogether  due  to  a  supposed 
toxin  Careful  inquiry  fails  to  find  a  local  cause.  All  the 
patients  were  country  people,  fairly  well  to  do,  living  in  open 
bouses,  and  using  good  spring  or  well  water.  In  some  cases 
skin  lesions  were  the  first  symptoms  noted.  In  others,  general 
bad  health  and  diarrhea  were  first  noted;  the  skin  lesions 
appeared  later  Treatment  was  practically  the  same  for  all, 
and  consisted  of  tonics  and  special  diet.  Atoxyl  was  given 
by  deep  injections,  beginning  with  1  grain  and  increasing  up 
to  4  or  <)  grains  a  day.  For  the  bowel  trouble  betanaphthol, 
in  combination  with  astringents,  gave  the  best  results.  The 
mental  manifestations  were  of  the  manic-depressive  type,  and 
were  variable  In  3  cases  there  was  known  hereditary  taint. 


DISCUSSION 


Dr.  Sara  A.  Castle,  Meridian,  Miss.:  Of  the  many  patients 
with  pellagra  whom  I  have  treated  since  it  was  first  recognized 
in  Meridian,  six  were  socially  prominent  in  the  city,  and  five 
of  these  died.  This  is  not  necessarily  a  disease  confined  to  the 
poor,  according  to  a  prevailing  popular  impression.  All  my 
patients  were  eaters  of  corn  bread  and  grits.  Several  of  my 
hookworm  patients  subsequently  developed  pellagra  and  died. 

Other  Papers  Read 

The  following  papers  wrere  also  read:  “Pellagra  in  A  ucatan,” 
by  Dr.  G.  F.  Gaumer,  Yucatan,  Mexico;  “Pellagra  in  Jamaica.’ 
by  Dr.  D.  J.  Williams,  Jamaica,  W.  I.;  “Personal  Experience 
with  Damaged  Corn,”  by  Mr.  J.  S.  Whaley,  Edisto  Island, 
S.  C.;  “A  Theory  as  to  the  Cause  of  Pellagra,”  by  Dr.  C.  S. 
Pixley,  Winnsboro,  S.  C.;  “Report  of  a  Case  of  Pellagra 
Universalis,”  by  Dr.  J.  R.  Miller,  Rock  Hill,  S.  C.;  “Report  of 
a  Sporadic  Case  of  Pellagra,”  by  Dr.  John  Lunney,  Darlington, 
S.  C.;  “Report  of  Six  Cases  of  Pellagra,”  by  Dr.  Theodore 
Maddox,  Union,  S.  C.;  “Pellagra  in  Children,”  by  Dr.  M.  P-. 
Young,  Rock  Hill,  S.  C.;  “Infants  of  Pellagrous  Parents,”  by 
Dr.  D.  S.  Pope,  Columbia,  S.  C.;  “Diseases  of  the  Eye  in 
Pellagra,”  by  Dr.  A.  B.  Clarke,  Plantersville,  S.  C.;  and  “Eye 
Symptoms  of  Pellagra,”  by  Dr.  E.  M.  Whaley,  Columbia,  S.  C. 


Resolutions  Passed 


The  Committee  on  Resolutions,  composed  of  Dr.  J.  H.  Way 
Waynesville,  N.  C. ;  Dr.  Charles  L.  Minor,  Asheville;  Dr.  J.  T 
McAnally,  Illinois,  and  Dr.  C.  C.  Bass,  Louisiana,  presented 
the  following: 


1  Resolved:  That  we  appreciate  most  highly  the  splendid  wori 
performed  bv  Dr  C.  F.  Williams,  the  efficient  secretary  ot  tn< 
South  Carolina  State  Board  of  Health,  in  organizing  and  success 
fully  promoting  this  conference  for  the  study  of  pellagra^. 

2  Resolved :  That  we  tender  our  sincere  thanks  to  Dr.  J.  >v 
Babcock,  whom  we  justly  recognize  as  the  father  of  the  movemec 
for  the  study  and  control  of  pellagra  in  America,  for  his.valuaoli 
labors  and  his  many  courtesies  to  this  body  during  our  session. 

3  Resolved-  That  the  purposes  for  which  this  conference  wa 
called  can  best  be  furthered  by  its  formal  organization  into  i 
permanent  association  of  national  scope,  and  that  the  commitie 
on  permanent  organization  be  instructed  to  report  at  this  session. 

4  Resolved:  That  this  conference  recognizes  the  widespread 
existence  of  pellagra  in  the  United  States  and  urges  on  the  nationa 
government  the  necessity  of  bringing  its  powerful  resources  to  bea 
on  the  vital  question  of  its  cause,  prevention  and  control. 

5  Resolved-  That  while  sound  corn  is  in  no  way  connected  wit 
pellagra  evidences  of  the  relation  between  the  use  of  spoiled  coi 
and  the’  prevalence  of  pellagra  seem  so  apparent  that  we  advis 
continued  and  systematic  study  of  the  subject,  and> 

time  we  commend  to  corn  growers  the  great  impoitance  of  full 
maturing  corn  on  the  stalk  before  cutting  same.  ...  , , 

6.  Resolved:  That  the  work  of  this  conference  be  brought  to  th 
attention  of  the  various  state  and  territorial  boaids  of  health,  an 
that  they  severally  be  urged  to  specially  investigate  the  diseas 
particularly  as  regards  its  prevalence,  and  that  they  also  see  th. 
the  proper  inspection  of  corn  products  sold  in  the  various  state 

b '  Tl Resolved:  That  the  secretary  be  instructed  to  convey  to  tl 
family  of  the  late  Cesare  Lombroso,  our  sympathy  in  then  loss  an 
our  appreciatiton  of  his  great  work  in  the  study  of  pella0ia. 

8  Resolved  That  all  papers  and  discussions  of  this  conferee 
be  referred  to  the  Committee  on  Publication  with  full  power  i 
publish  the  same  as  they  deem  fit 


On  motion  of  Dr.  J.  Howell  Way,  seconded  by  Dr.  L  1 
Taylor,  the  resolutions  were  adopted  unanimously  by  risn 


vote. 


o  f  Hrcrfl m  va  ti  nn  T^Olltlded 


The  Conference  perfected  a  permanent  organization,  whi< 
is  to  be  known  hereafter  as  “The  National  Association  f 
the  Study  of  Pellagra.”  The  membership  is  to  be  oomposi 
ot  medical  and  scientific  workers  who  are  interested  in  t 
prevention,  study  and  control  of  this  disease. 


Officers  Elected 

Phe  following  officers  were  elected:  President,  Dr.  J.  ^ 
Babcock,  Columbia,  S.  C.;  first  vice-president,  Dr.  W. 
White,  Washington,  D.  C.;  second  vice-president,  Dr.  C. 
Williams,  Columbia,  S.  C.;  secretary -treasurer,  Dr.  George 
Zeller,  Peoria,  Ill.  Peoria,  III.,  was  selected  as  the  place  f 
holding  the  next  meeting;  time,  June,  1910. 
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DELAWARE  STATE  MEDICAL  SOCIETY 

One  Hundred  and  Twentieth  Annual  Meeting,  Held  at  Dover, 

Oct.  12,  1909 

The  President,  I)R.  Henry  J.  Stubbs,  Wilmington,  in  the 

Chair 

The  address  of  welcome  was  delivered  by  Dr.  P.  S.  Downs, 
Dover. 

The  officers  elected  were  given  in  Tiie  Journal,  Oct.  23, 
1909,  p.  1406. 

President’s  Address:  Review  of  Progress,  Particularly  in  Sur¬ 
gery  and  Gynecology 

Da.  Henry  J.  Stubbs,  Wilmington,  called  attention  to  the 
fact  that  no  particular  achievements  had  been  accomplished 
during  the  past  year,  but  that  there  had  been  a  steady  onward 
progression. 

Reports  of  County  Societies 

The  report  of  the  Kent  County  Medical  Society  was  pre¬ 
sented  by  the  secretary,  Dr.  P.  S.  Downs,  Dover,  who  outlined 
in  detail  the  work  that  had  been  carried  on  by  the  society  dur¬ 
ing  the  past  year.  He  stated  that  the  subject  of  preventive 
medicine  had  received  a  great  deal  of  attention.  He  believed 
that  relief  from  tuberculosis  was  largely  dependent  on  the 
education  of  the  public  and  hygienic  measures  and  the  secur¬ 
ing  of  the  cooperation  of  the  public,  as  a  means  of  which  he 
suggested  the  value  of  the  publication  of  medical  articles  in 
the  law  press,  the  publication  being  supervised  by  a  proper 
committee  of  the  state  or  county  society. 

The  report  of  the  New  Castle  County  Medical  Society  was 
presented  by  Dr.  Harold  Springer,  Wilmington,  who  stated 
that  during  the  past  year  papers  had  been  read  before  the 
society  by  prominent  specialists,  on  insanity,  carcinoma, 
epilepsy  and  other  subjects,  and  that  the  average  attendance 
at  the  meetings  had  been  twenty-nine,  as  compared  with 
twenty-two  in  the  previous  year. 

The  General  Principles  Underlying  Modern  Therapeutics 

Dr.  A.  Robin,  Wilmington,  referred  at  length  to  the  efforts 
made  by  Nature  to  repair  the  various  organs  after  injury,  and 
referred  to  a  case  of  a  Russian  who  suffered  from  severe  injury 
to  the  intestines,  in  which  several  hours  elapsed  between  the 
injury  and  treatment,  during  which  time  the  patient  was  sub¬ 
ject  not  only  to  infection  from  the  feces  which  were  escaping, 
but  also  from  foreign  substances,  yet  the  man  made  a  good 
recovery.  Dr.  Robin  contrasted  this  case  with  that  of  the  late 
President  McKinley,  whose  wound  resulted  fatally,  although 
immediately  given  the  best  of  surgical  attention;  and  urged 
that  the  therapeutic  measures  in  these  cases  be  such  as  will 
assist  Nature  in  her  efforts. 

Medical  Ethics 

Dr.  G.  Frank  Campbell,  Selby ville,  cited  in  full  the  Prin¬ 
ciples  of  Ethics  as  laid  down  by  the  American  Medical  Associa¬ 
tion,  and  condemned  advertising,  whether  by  direct  notice  of 
the  press,  or  any  other  manner,  which  directly  or  indirectly 
might  be  used  to  bring  the  practitioner  and  his  skill  before 
the  public,  with  a  view  to  increasing  his  practice  and  pecuniary 
return.  He  emphasized  particularly  the  need  of  a  closer 
observation  of  ethical  rules  when  asked  to  attend  an  individual 
whom  the  physician  knows  to  be  the  patient  of  another  doctor, 
and  also  the  fact  that  a  consultant  should  not  give  an  opinion 
except  in  the  presence  or  with  the  consent  of  the  attending 
physician.  The  need  of  these  rules,  he  stated,  was  especially 
apparent  in  the  country  districts. 

DISCUSSION 

Dr.  H.  W.  Briggs,  Wilmington,  felt  that  there  was  need  for 
the  teaching  of  more  ethics  in  the  medical  schools,  and  urged 
the  importance  of  laws  making  the  persistent  violation  of  the 
Principles  of  Ethics  a  ground  for  the  revocation  of  a  physi¬ 
cian’s  license. 

Dr.  P.  W.  Tomlinson,  Wilmington,  emphasized  the  benefit 
to  be  derived  from  writing  papers,  and  reporting  cases,  both 
by  the  writers  of  the  paper  and  those  who  hear  them,  and 
urged  the  members,  including  the  practitioners  in  the  country 
districts,  to  do  more  in  this  direction. 


Dr.  Charles  A.  E.  Codman,  Philadelphia,  referred  to  the 
importance  of  organization  and  frequent  meetings  of  the  physi¬ 
cians  in  the  various  localities  as  a  means  of  increasing  the 
standard  of  medical  ethics  and  the  good  feeling  between  physi¬ 
cians.  He  referred  to  the  establishment  of  branches  of  the 
Philadelphia  County  Medical  Society  a  few  years  ago,  since 
which  time  the  membership  of  that  society  has  increased  from 
450  to  over  1,300.  He  stated  that  all  the  branch  meetings 
were  well  attended  and  well  participated  in  by  all  the  members 
living  in  the  vicinity  of  the  meeting  places. 

Report  of  a  Simultaneous  Case  of  Intrauterine  and  Extra- 

uterine  Pregnancy 

Dr.  S.  G.  Rumford,  Wilmington:  In  the  first  pregnancy, 
the  child  was  entirely  free  in  the  abdomen,  and  at  the  time  of 
the  termination  of  this  pregnancy,  there  was  a  normal  preg¬ 
nancy  in  the  uterus  of  about  six  weeks.  In  the  abdominal 
pregnancy  the  placenta  was  adherent  to  the  child  and  there 
never  had  been  a  tubal  pregnancy.  The  child  lived  but  a  short 
time  after  birth,  and  the  mother  also  died  soon  after. 

DISCUSSION 

Dr.  John  Palmer,  Jr.,  Wilmington,  stated  that  he  believed 
the  reason  the  child  died  so  soon  after  birth  was  on  account  of 
the  pressure  which  had  been  exerted  upon  its  head  by  the 
abdominal  wall  of  the  mother,  the  whole  side  of  the  head  being 
crushed  in.  He  stated  that  the  heart  beat  was  fairly  good, 
and  the  child  gave  several  good  gasps,  but  soon  expired. 

The  Relation  of  Chronic  Malaria  to  Acute  Catarrhal  Condi¬ 
tions  of  the  Nose  and  Throat 

Dr.  C.  J.  Harbordt,  Dover,  stated  that  from  his  observa¬ 
tions  of  persistent  catarrhal  conditions  of  the  nose  and  throat 
he  had  been  led  to  believe  that,  in  many  instances,  the  trouble 
was  not  purely  local,  and  that  the  malarial  germ  played  some 
part  in  the  production  of  the  condition.  He  cited  as  proof  of 
this  fact  that  in  cases  in  which  malaria  was  supposed  to  be 
the  causative  factor,  there  occurred,  among  other  symptoms, 
rise  of  temperature,  catarrhal  jaundice,  herpes,  enlargement  of 
the  lymphatic  glands,  slight  albuminuria  and  nervous  symp¬ 
toms,  and  the  cases  frequently  yield  to  the  administration  of 
quinin.  He  also  reported  several  cases  in  which  hemorrhage 
of  the  nose  had  yielded  to  the  use  of  quinin. 

discussion 

Dr.  E.  S.  Dwight,  Smyrna,  stated  that  he  had  always  felt 
that  the  throat  and  nasal  conditions  were  largely  due  to  the 
dampness  of  the  atmosphere  due  to  the  location  of  the  state 
between  the  two  bays.  He  stated  that  there  was  a  great  deal 
of  latent  malaria  present,  which  promptly  became  acute  when 
complicated  by  other  illnesses  and  manifested  itself  by  period¬ 
ical  congestion  of  the  weakened  part,  every  other  day,  which, 
of  course,  in  cases  of  throat  disease  would  manifest  itself  in 
the  throat. 

Dr.  Albert  Robin,  Wilmington,  stated  that  during  his  con¬ 
nection  with  the  State  Laboratory  some  years  ago  he  had  con¬ 
ducted  an  investigation  to  find  out  whether  the  blood  of  the 
people  of  Delaware  contained  the  plasmodium  of  malaria,  with 
the  result  that  it  was  found  to  be  present  in  only  about  2  per 
cent,  of  the  cases.  He  believed  that  many  of  the  cases  of  sup¬ 
posed  malaria  were  really  cases  of  autointoxication  due  to 
drinking  surface  water.  He  cited  a  case,  in  which  a  man  suf¬ 
fering  from  pyelitis  had  been  thought  to  have  malaria  from  his 
objective  symptoms,  and  also  from  the  fact  that  the  adminis¬ 
tration  of  quinin  was  followed  by  an  apparent  cure  in  the  first- 
attack,  but  in  which  the  blood  examination  gave  a  negative 
report,  and  a  subsequent  attack  received  absolutely  no  benefit 
from  the  use  of  quinin.  He  felt  that  the  only  way  to  be  sure 
of  the  diagnosis  of  malaria  was  the  finding  of  the  plasmodium 
in  a  blood  examination. 

Dr.  James  H.  Wilson,  Dover,  stated  that  he  believed  the 
reduction  in  the  number  of  cases  of  malaria  in  Delaware  was 
due  largely  to  the  better  drainage,  and  remarked  that  while 
there  is  not  so  much  true  malaria,  as  in  foimei  yeais,  similai 
conditions  are  manifested  in  malaise,  etc.,  produced  by  kindred 
poisons. 

Dr.  P.  W.  Tomlinson,  Wilmington,  stated  that  in  his  opin¬ 
ion  the  cases  of  true  malaria  had  been  largely  eliminated  from 
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the  state,  due  to  the  better  drainage.  He  also  inquired  whether 
throat  specialists  had  observed  any  larger  percentage  of  these 
throat  and  nose  cases  at  one  season  of  the  year  than  others,  as 
when  malaria  was  so  prevalent  there  was  little  of  it  in  mid¬ 
winter. 

Dr.  Luther  S.  Conwell,  Camden,  referred  to  the  mosquito 
as  a  means  of  transmitting  malaria,  and  declared  that  the 
decrease  in  the  number  of  cases  was  due  not  only  to  the  better 
drainage,  but  also  the  extermination  of  the  mosquito  and  the 
improved  screening  of  dwelling  houses. 

1)r.  H.  R.  Burton  reported  the  case  of  a  laborer,  who  had 
been  taken  from  Boston  to  Cuba,  and  two  days  after  Ins 
arrival  developed  tropical  malaria.  The  physicians  were  at 
first  at  a  loss  to  account  for  the  development  so  soon,  but 
afterward  it  was  learned  that  shortly  before  this  man  left 
Boston  another  contractor  had  arrived  at  Boston  from  Cuba 
with  a  crew  of  men,  and  that  tropical  malaria  had  broken  out 
among  these  men,  and  as  the  men  were  camped  close  together 
it  was  felt  that  the  disease  had  been  carried  by  a  mosquito  to 
the  patient  in  question  before  he  left  Boston.  Dr.  Burton  also 
urged  better  drainage  and  the  extermination  of  mosquitoes  as 
a  means  of  eliminating  the  condition,  even,  if  necessary,  the 
abolition  of  all  water-power  mills. 

Dr.  Charles  A.  E.  Codman,  Philadelphia,  stated  that  if  it 
were  not  practical  to  abolish  the  mill  ponds  the  mosquitoes 
could  be  eliminated  therefrom  by  stocking  the  ponds  with  fish. 

Roentgen-Ray  Treatment  of  Carcinoma 

Dr.  W.  S.  Newcomet,  Philadelphia,  stated  that  the  cause  of 
cancer  was  still  unknown,  although  irritation  entered  laigely 
into  its  production,  severe,  acute  irritation  being  more  likely 
to  produce  sarcoma,  and  continued  mild  irritation  carcinoma. 
He  urged  early  and  complete  operation  in  both  conditions,  fol¬ 
lowed  by  judicious  use  of  the  a?-ray.  He  exhibited  a  number  of 
photographs  of  the  various  conditions,  including  carcinoma  of 
the  breast,  epithelioma  of  the  nose,  lupus,  cirrlius  of  the  breast 
and  other  conditions,  and  directed  attention  to  the  fact  that 
when  the  deeper  structures  are  involved,  the  disease  is  usually 
more  violent  and  the  progress  more  rapid,  as  well  as  being 
more  likely  to  recur,  than  when  the  condition  occurs  on  flic 
skin  surfaces. 

DISCUSSION 

Dr.  Charles  A.  E.  Codman,  Philadelphia,  stated  that  in  the 
beginning  cancer  was  a  symptomless  disease,  and  that  it  was 
equally  distributed  throughout  all  classes  and  all  races, 
environment  or  climate  apparently  having  little,  if  anything,  to 
do  with  its  production.  He  laid  great  stress  on  the  importance 
of  prompt  recognition  and  early  radical  operation  followed 
by  the  use  of  the  tf-ray  for  a  period  of  three  or  four  weeks 
after  the  operation.  He  declared  that  growths  in  the  female 
breast  should  be  looked  on  as  malignant  and  treated  accord¬ 
ingly,  unless  there  is  positive  evidence  of  their  benignity,  and 
urged  radical  operation,  followed  by  the  a?-ray  for  even  sus¬ 
pected  conditions,  believing  that  if  any  error  was  to  be  made 
it  was  better  to  be  on  the  safe  side.  He  stated  that  most 
cases  of  cancer  of  the  breast  occurred  in  women  between  the 
a°cs  of  thirty-five  and  forty-five  years,  that,  as  the  age  of  the 
patient  increases,  the  frequency  of  the  condition  decreases,  but 
its  severity,  when  present,  increases. 

Dr.  H.  R.  Burton  urged  the  necessity  for  the  local  prac¬ 
titioner  immediately  referring  suspected  cases  to  competent 
surgeons  for  diagnosis,  and,  if  necessary,  operation.  He  cited 
a  case  of  cancer  of  the  lip,  which  he  had  been  called  to  see, 
which  had  previously  been  treated  by  a  country  physician  for 
six  months  without  recognition.  He  immediately  advised  oper¬ 
ation,  which  was  done,  and  the  man  was  free  from  the  disease 
for  three  or  four  years,  at  which  time  some  enlargement  of  the 
glands  appeared  and  another  operation  was  immediately  per¬ 
formed.  This  was  six  years  ago,  and  the  man  is  now  well. 

Rearing  of  Children. — The  influence  of  unsuitable  surround¬ 
ings,  the  lack  of  fresh  air  and  sunlight,  may  play  a  part  in 
the  development  of  rachitis  in  many  cases.  The  dwellings  of 
the  poor,  especially  in  cellars  and  rear  houses,  do  not  admit 
of  a  proper  environment  for  children. — E.  C.  Neff,  in  the 
Kansas  City  Medical  Index-Lancet. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Fifty-ninth  Annual  Session,  held  in  Philadelphia,  Sept.  27-30,  ISOS 
(Concluded  from  page  1591 ) 

Officers  of  Sections 

At  the  section  meetings  the  following  officers  were  elected: 
Section  on  Surgery — Chairman,  Dr.  Edward  Martin,  I  hila- 
delphia;  secretary,  Dr.  Otto  Gaub,  Pittsburg. 

Section  on  Medicine — Chairman,  Dr.  William  B.  Stanton, 
Philadelphia;  secretary,  Dr.  Edward  M.  Green,  Easton. 

Section  on  Eye,  Ear,'  No3e  and  Throat  Diseases — Chairman, 
Dr.  G.  Hudson-Makuen,  Philadelphia;  secretary,  Dr.  John  B. 
Corser,  Scranton. 

Dr.  W.  L.  Davis  of  Scranton  and  Dr.  John  J.  Coffman  of 
Scotland  were  elected  president  and  secretary,  respectively,  of 
the  Society  of  Secretaries  of  the  Component  County  Societies. 

Traumatic  Abscess  of  the  Liver 

Dr.  S.  J.  Waterwortii,  Clearfield:  The  object  in  reading 
this  paper  is  to  place  on  record  a  case  of  traumatic  liver 
abscess,  an  affection  of  interest  because  of  its  rarity.  The  dif¬ 
ferential  diagnosis  may  be  quite  difficult  and  the  relation  of 
the  general  and  local  symptoms  to  each  other  and  to  the  his¬ 
tory  of  the  patient  should  be  well  considered.  The  trocar 
should  be  used,  but  in  all  cases  in  which  it  is  used  the  sur¬ 
geon  must  be  prepared  to  operate  immediately  more  radically. 

I  believe  the  operation  of  choice,  except  in  those  cases  in 
which  the  abscess  cavity  has  approached  the  upper  posterior 
surface  of  the  liver  and  in  which  we  have  practically  a  sub- 
diphragmatic  abscess  to  deal  with,  is  free  incision  and  drain¬ 
age  by  the  upper  abdominal  route  and  careful  walling  off  with 
gauze.  A  patient  operated  on  three  months  after  injury  recov¬ 
ered. 

Joint  Disease  Versus  Rheumatism 

Dr.  De  Forest  Willard,  Philadelphia:  This  article  is  writ¬ 
ten  in  the  hope  of  arousing  the  profession  to  the  direful 
results  that  constantly  occur  from  the  careless  and  unpardon¬ 
able  habit  of  calling  local  joint  pains  “rheumatism/’  since  the 
failure  to  diagnose  and  to  examine  patients  with  joint  disease 
frequently  results  in  a  crippled  condition  which  persists  for 
life,  long  suffering  and  even  death.  More  than  95  per  cent,  of 
joint  diseases  pass  on  to  these  most  serious  consequences  as 
the  result  of  this  careless  lack  of  diagnosing  and  of  subsequent 
treatment.  The  pain  of  tuberculous  joint  infection  at  the 
beginning  is  usually  worse  after  exercise,  and  is  not  accom¬ 
panied  by  any  local  evidences  of  inflammation.  The  onset  of 
tuberculous  joint  disease  is  usually  slow  and  insidious.  1  he 
principal  diagnostic  point  will  be  rigidity.  This  muscular 
tension  shows  that  the  brain  of  the  patient  is  already  cog¬ 
nizant  of  the  approaching  danger,  even  before  a  positive  pain 
is  recognized  as  an  entity.  In  tuberculosis  the  ordinary  symp¬ 
toms  of  acute  inflammation  are  absent.  In  disease  of  the 
joints  in  the  lower  extremity  limping  is  progressive  and 
deformity  in  the  direction  of  flexion  of  the  joint  speedily  fol¬ 
lows,  as  flexors  are  ordinarily  stronger  than  the  extensors. 
Sarcoma  of  the  bone  is  also  frequently  maltreated  as  rheu¬ 
matism.  The  vague  term  “rheumatism”  is  a  will-o-the-wisp 
that  has  been  blindly  followed  for  centuries  to  conceal  ignor¬ 
ance,  carelessness  or  stupidity,  and  the  same  is  true  of  the 
much  abused  term  “growing  pains.”  Every  patient  with  per¬ 
sistent  limp  and  pain  (aside  from  acute  trauma)  should  be 
examined  naked  and  with  the  utmost  care  for  the  symptoms. 
Should  the  case  prove  in  any  instance  to  be  one  of  rheumatism 
or  trauma  rather  than  tuberculosis  no  possible  harm  can 
result  from  the  treatment  by  rest,  fixation  and  general 
hygienic  measures.  Doubtful  cases  will  never  be  injured  by 
thorough  treatment,  while  many  tuberculous  infections  may 
be  aborted. 

DISCUSSION 

Dr.  Stewart  L.  McCurdy,  Pittsburg:  I  agree  with  Dr. 
Willard  on  the  question  of  rheumatism.  This  is  a  condition 
that  the  bone  surgeon  meets  frequently.  I  would  like  to 
emphasize  the  statement  made  that  local  joint  pain  is  seldom, 
if  ever,  we  might  say  is  never,  rheumatism. 

Dr.  Edward  Martin,  Philadelphia:  Rheumatism  occupies 
the  place  in  the  profession  that  malaria  used  to.  It  has  been 
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mv  experience  that  nearly  all  local  joint  pain  is  rheumatism, 
especially  in  people  who  are  over-fed  and  under-exercised;  it 
disappears  under  light  diet  and  general  systemic  treatment. 
However,  when  it  comes  to  persistent  pain.  I  agree  with  Dr. 
Willard,  and  one  will  usually  find  infection  or  beginning 
tuberculosis. 

Dr.  De  Forest  Willard,  Philadelphia:  Dr.  Martin  is 
speaking  of  one  class  of  cases  and  I  of  another.  1  think  his 
cases  are  gout  and  not  rheumatism.  Local  joint  pain,  espe¬ 
cially  as  it  occurs  in  children,  is  never  rheumatism,  unless 
there  are  very  positive  signs  which  are  clearly  diagnosable. 

Successful  Experiences  in  the  Immediate  Operation  for  Rup 
tured  Extrauterine  Pregnancy 

Dr.  George  Erety  Shoemaker,  Philadelphia:  The  whole 
situation  has  been  unnecessarily  obscured  by  a  discussion 
which  has  arisen  over  the  proper  management  of  perhaps  5 
per  cent,  of  the  cases.  In  all  the  others  there  can  be,  in  my 
opinion,  no  discussion;  the  patients  are  better  operated  on  at 
once  to  avoid  either  recurrent  hemorrhage  or  chronic  invalid¬ 
ism.  A  waiting  policy  ignores  two  important  elements  of 
uncertainty  and  danger,  (a)  chance  of  wrong  diagnosis;  (b) 
chance  of  renewed  bleeding  on  reaction.  Certain  patients  with 
tubal  abortion  with  small  hematocele  would  recover  by  absorp¬ 
tion  if  let  alone,  but  who  can  pick  the  cases?  I  have  seen  in 
my  own  practice  and  in  consultation  thirty-seven  cases  of 
ectopic  gestation.  While  the  number  is  not  large  it  represents 
all  the  varieties  of  ectopic  gestation,  and  it  is  a  great  satis¬ 
faction  that  op  «  ation  was  not  regretted  in  any  case  and  I  am 
sure  that  some  lives  were  saved  by  it. 

DISCUSSION 

Dr.  George  D.  Nutt,  Williamsport:  I  believe  that  we 
should  operate  on  these  patients  early.  My  plan  has  been  to 
do  an  immediate  operation  in  all  cases  of  extrauterine  preg¬ 
nancy  or  suspected  extrauterine  pregnancy,  unless  there  is 
shock  or  something  to  contraindicate  operation.  When  there 
is  shock  operation  should  be  delayed  until  we  can  fill  up  the 
blood-vessels,  which  we  usually  can  do  while  we  are  waiting 
for  operation,  by  using  salt  solution.  I  think  the  waiting 
policy  is  a  bad  one. 

Dr.  J.  C.  DaCosta,  Philadelphia:  Extrauterine  pregnancy 
occurs  more  frequently  than  we  imagine.  At  first  I  did  not 
recognize  the  condition.  I  believe  in  immediate  operation  as 
soon  as  the  patient  can  be  got  into  condition  and  prepared 
for  operation. 

Dr.  G.  W.  Guthrie,  Wilkes-Barre:  To  me  the  question  is: 
Should  we  perform  an  immediate  operation  when  the  patient 
is  in  a  condition  of  shock?  I  have  found,  in  these  cases,  that 
by  judicious  care,  waiting,  salt  solution  (not  given  intra¬ 
venously,  however,  but  by  rectum ),  that  the  patient  will  rally 
within  a  few  hours,  if  the  prostration  is  due  to  shock,  and  I 
wait  until  then. 

Dr.  John  A.  McGlinn,  Philadelphia:  It  is  impossible  to 
lay  down  any  hard  and  fast  rule  in  regard  to  the  operation  in 
these  cases,  and  the  surgeon  should  use  his  judgment  in  regard 
to  the  case.  However,  in  the  vast  majority  of  cases,  except 
those  in  which  there  is  extreme  shock,  immediate  operation  is 
the  best. 

Dr.  Thomas  C.  Stellwagon,  Pittsburg:  I  am  an  advocate 
of  the  delayed  operation.  The  fact  that  patients  almost  invari¬ 
ably  react  before  they  get  into  the  hands  of  the  surgeon  has 
saved  many  lives.  Initial  hemorrhage  does  not  occur,  as  a 
rule,  and  recurrent  hemorrhages  do  not  occur  under  proper 
treatment.  However,  if  the  surgeon  believes  his  patient  is 
bleeding  to  death  it  is  unsurgical  to  allow  this  and  his  duty  is 
to  open  the  abdomen. 

Dr.  C.  F.  Chandler,  Philadelphia:  It  is  a  very  bad  prac¬ 
tice  to  give  salt  solution  for  any  length  of  time  before  an  oper¬ 
ation.  I  believe  in  giving  it  when  one  has  tied  up  the  arteries. 

Dr.  George  M.  Boyd,  Philadelphia:  It  is  hard  to  measure 
the  degree  of  shock,  and  it  is  difficult  to  say  how  long  we 
should  wait  for  the  reaction.  Patients  die  from  primary 
hemorrhage  there  is  no  doubt,  and  we  cannot  tell  when  they 
may  die  from  a  secondary  hemorrhage.  In  the  majority  of 
cases  we  should  go  in  promptly  and  get  out  as  quickly  as  pos¬ 
sible,  do  clean  surgery,  but  not  too  elaborate. 


Dr.  George  Erety  Shoemaker,  Philadelphia:  I  have  never 
seen  a  case  so  bad  that  I  could  not  operate  by  the  time  I  had 
everything  ready.  In  most  cases  by  this  time  there  will  be 
some  reaction.  I  know  of  two  patients  who  died  in  their  beds 
in  the  hospital  waiting  to  get  well. 

SYMPOSIUM  ON  PYOSALPINX 

The  Causes,  Symptoms  and  Differential  Diagnosis  of 

Pyosalpinx 

Dr.  M.  Brooke  Anspach,  Philadelphia:  The  commonest 
cause  of  pyosalpinx  is  the  gonococcus,  although  other  bacteria 
also  may  produce  suppurative  inflammation  of  the  tube.  The 
pathologic  changes  in  the  pelvis  associated  with  gonorrheal 
pyosalpinx  are  nearly  all  the  result  of  the  local  peritonitis 
which  accompanies  its  formation.  Cystic  degeneration  of  the 
ovary  often  occurs.  A  Graafian  follicle  may  be  secondarily 
infected  with  the  ultimate  formation  of  either  an  ovarian  or  a 
tubo-ovarian  abscess.  The  pathologic  changes  caused  by  the 
streptococcus  are  more  apt  to  affect  the  cellular  tissue  at  the 
base  of  the  broad  ligaments  or  the  ovary.  The  infection  travels 
mainly  through  the  lymphatics  or  the  blood  vessels.  The 
symptoms  of  acute  pyosalpinx  closely  resemble  those  of  acute 
pelvic  peritonitis,  and  the  most  important  lesion  from  which 
it  must  be  differentiated  is  appendicitis  because  in  appendicitis 
early  operation  is  indicated  and  in  acute  salpingitis  operation 
should  be  postponed  until  the  temperature  has  dropped  to  nor¬ 
mal  and  the  acuteness  of  the  attack  subsides.  In  distinguish¬ 
ing  between  appendicitis  and  acute  gonorrheal  pyosalpinx, 
examination  should  be  made  for  evidences  of  gonococcus  infec¬ 
tion.  The  pain  in  pyosalpinx  is  usually  near  the  midline,  less 
confined  to  one  side  and  lower  than  in  appendicitis.  A  differ¬ 
ence  between  the  right  and  the  left  rectus  muscle  is  not  so 
often  noted.  The  symptoms  of  nausea  and  vomiting  are  not 
nearly  so  marked  and  all  symptoms  subside  more  quickly 
under  treatment.  The  symptoms  of  chronic  pyosalpinx  are 
the  result  of  the  pelvic  peritonitis.  From  the  resulting 
adhesions  there  are  vesicle  irritability,  constipation,  painful 
defecation,  backache,  pains  referred  to  the  limbs  from  pres¬ 
sure  on  the  nerves  which  pass  through  the  pelvis,  profuse  and 
painful  menstruation,  tympanites,  and  chronic  diarrhea. 

Conservative  Treatment  of  Pyosalpinx 

Dr.  John  W.  Luther,  Palmerton:  The  following  reasons 
are  offered  for  the  conservative  treatment  of  infections  of  the 
Fallopian  tubes:  1.  The  patient  is  weakened  by  acute  disease 
and  less  able  to  withstand  operation.  2.  An  additional  strain 
is  thrown  on  the  excretory  organs  by  the  anesthetic  already 
overburdened  by  toxemia.  3.  Organs  which  can  and  will 
return  to  the  functionally  normal  are  not  sacrificed.  Ovaries, 
which  are  being  credited  by  physiologists  with  an  internal 
secretion  of  value  to  the  organism,  may  frequently  be  saved. 
4.  There  is  grave  danger  of  infecting  uninfected  tissues  by 
operating  during  the  acute  process.  5.  The  danger  of  inflict¬ 
ing  injury  on  adjacent,  adherent  and  important  viscera  is  les¬ 
sened.  6.  There  is  a  possibility  of  the  abscess  becoming 
sterile,  when  operation  will  be  attended  with  but  little  danger. 
7.  The  disease  is  largely  self-limiting,  rarely  causing  death 
when  properly  treated.  Should  operation  be  necessary  only 
those  structures  which  are  irreparably  diseased  should  be 
removed. 

A  Method  of  Implanting  Ovarian  Tissue  in  Order  to  Main¬ 
tain  Ovarian  Function 

Dr.  William  L.  Estes,  South  Bethlehem :  The  operation  I 
wish  to  advocate  and  the  method  I  wish  to  describe  is  adapted 
to  the  cases  of  salpingitis  and  salpingo-ooplioritis,  both  of  a 
catarrhal  and  suppurative  kind,  in  which  the  whole  of  both 
tubes  must  be  removed,  and  a  portion,  at  least,  of  one  or  both 
ovaries  must  also  be  sacrificed.  The  operation  is  founded  on 
physiologic  principles  and  the  experience  gained  in  the 
preservation  of  small  bits  of  ovarian  stroma  in  suppurative 
and  other  diseases  involving  the  whole  of  the  tubes  and  part 
of  the  ovary.  I  am  not  sure  that  I  can  claim  priority  in  the 
use  of  this  special  method.  I  can,  however,  positively  assert, 
that  I  have  never  seen  or  read  of  any  other  operator  using  it. 
It  has  proved  uniformly  successful  in  my  clinic  in  regard  to 
the  continuation  of  menstrual  function,  and  in  two  patients  of 
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whom  we  know  it  has  been  followed  by  pregnancy.  In  my 
method  the  blood  supply  from  the  uterine  anastomoses  is  never 
or  very  rarely  cut  off  completely.  Even  if  it  is,  the  ovarian 
graft  fitting  directly  into  the  walls  of  the  very  vascular  uterus 
soop  has  an  established  blood  supply  which  is  quite  adequate 
for  even  this  organ  which  is  accustomed  to  so  rich  a  supply  of 
blood. 

Discussion  on  Pyosalpinx 

Dr.  B.  F.  Baer,  Philadelphia:  I  can  endorse  what  Dr. 
Estes  has  said,  and  a  little  experience  I  had  forced  me  into 
conservatism.  A  woman  came  to  me  for  the  cure  of  sterility. 

I  told  her  I  could  not  cure  the  sterility,  but  would  relieve  the 
symptoms.  I  operated  on  her  and  found  conditions  such  that 
I  was  going  to  remove  the  dead  tissue  and  ligate  on  both 
sides,  when  I  was  deterred  from  so  doing  by  her  brother,  who 
was  a  physician  and  was  present.  I  did  not  ligate  on  the 
right  side,  but  closed  the  abdominal  wound  and  she  recovered, 
and  fifteen  months  afterward  gave  birth  to  a  child.-  Many 
times  since  I  have  saved  an  ovary  and  tube  which  formerly  I 
would  have  removed. 

Dr.  Francis  P.  Ball,  Lock  Haven:  This  matter  has  been 
brought  to  my  attention  in  a  medical  and  legal  way,  and  I 
much  regret  the  prevailing  impression  that  pyosalpinx  means 
a  gonorrheal  infection.  This  is  true  in  many  cases,  but  not 
always  true,  and  we  should  teach  our  patients  this  fact.  This 
idea  causes  a  lot  of  trouble  in  a  domestic  and  commercial 
sense. 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J. :  It  seems  to  me 
that  conservatism  may  be  carried  too  far  in  the  matter  of 
delayed  operation  and  technic  of  operation  in  these  cases,  and 
I  cannot  see  that  it  is  justifiable. 

Dr.  George  Erety  Shoemaker,  Philadelphia:  If  the  gono¬ 
coccus  is  present  we  assume  a  great  many  risks  in  being  con¬ 
servative.  I  have  been  disappointed  in  conservatism,  that  is, 
as  to  bringing  freedom  from  trouble.  Most  people  want  to  be 
well  and  stay  well  after  going  through  one  operation. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  I  have  made  it  a 
rule  never  to  operate  on  a  woman  for  appendicitis  without 
making  a  vaginal  examination.  This  can  be  done  through  the 
rectum  if  necessary.  My  experience  has  lead  me  to  delay  and 
to  be  conservative  in  operative  cases  of  gonorrheal  pyosalpinx, 
as  sometimes  these  patients  recover  of  themselves,  and  if  they 
do  not  the  chances  for  saving  them  are  better  if  the  operation 
is  delayed. 

Dr.  George  Erety  Shoemaker,  Philadelphia:  I  think  that 
if  we  can  demonstrate  that  the  appendix  is  the  primary  offend¬ 
ing  organ  we  should  operate  at  once,  but  if  it  is  the  tube  we 
should,  if  possible,  delay.  I  make  an  exception  to  this  delay 
particularly  in  postpuerperal  cases,  and  when  a  husband 
incurs  an  acute  gonorrhea  during  a  temporary  absence  and  his 
wife  becomes  infected  immediately  after  a  miscarriage  or  a 
labor.  These  cases  usually  require  immediate  operation  and 
drainage. 

Dr.  Ella  N.  Bitter,  Williamsport:  In  postpuerperal  cases 
I  believe  that  occasionally  medicinal  treatment  can  be 
employed  and  is  effective. 

Dr.  George  D.  Nutt,  Williamsport:  I  think  that  the  dan¬ 
ger  of  operation  in  pyosalpinx  is  gradually  lessened  and  the 
benefit  increased  if  the  vagina  is  drained,  especially  if  there 
is  pus  in  the  cavity  itself ;  then  do  a  radical  operation  and 
remove  such  parts  of  the  organ  as  is  necessary  to  secure  the 
future  comfort  and  happiness  of  the  patient.  However,  few 
patients  seek  help  for  any  reason  except  for  relief  from  pain 
and  distress.  They  care  little  about  any  future  action  from 
these  organs,  and  if  we  do  not  relieve  them  by  operation  they 
declare  it  is  a  failure.  I  have  been  conservative,  but  have 
taken  into  account  the  wants  of  the  patient  in  regard  to  the 
operation.  I  think  Ave  must  take  our  experience  and  work  out 
our  OAvn  plan  of  doing  these  operations  in  such  a  Avay  as  will 
insure  the  best  results  for  the  patients. 

Dr.  John  M.  Thorne,  Pittsburg:  I  would  like  to  mention 
the  ideas  of  Dr.  Simpson,  who  is  not  here,  in  regard  to  the 
time  of  operation.  He  treats  the  acute  stage  Avith  rest,  ice, 
etc.,  until  the  temperature  and  pulse  are  normal  and  most  of 
the  pain  and  tenderness  have  gone,  and  then  in  about  a  Aveek 
if  there  is  no  reaction  followed  by  fever  and  rapid  pulse, 
increased  pain  and  tenderness,  he  operates.  If  there  is  reac¬ 


tion  he  goes  back  to  treatment.  I  think  that  an  operation 
done  in  subacute  or  chronic  stages  is  much  safer  than  if  done 
in  the  acute  stage.  That  is  what  he  means  by  delayed  oper¬ 
ation,  and  not  waiting  sixteen  or  eighteen  months. 

Dr.  John  W.  Bruner,  Bloomsburg:  The  cases  that  Dr. 
Shoemaker  has  spoken  of  are  the  most  dangerous  that  AA'e 
encounter,  and  I  think  they  are  the  most  dangerous  for  punc¬ 
ture.  It  is  a  question  in  my  mind  as  to  Avhat  is  the  best  plan 
of  treatment  to  pursue.  If  you  operate  on  these  patients  early 
in  this  condition  you  have  a  mixed  infection,  which  is  rapidly 
absorbed  through  the  puncture  made  in  the  vaginal  Avail,  and 
very  often  the  patient  is  reinfected  and  dies,  and  if  you  allow 
them  to  go  they  rupture  and  the  patient  dies. 

Dr.  Brooke  M.  Anspach,  Philadelphia:  These  patients 
should  not  be  operated  on  early.  They  should  be  given  the 
benefit  of  expectant  treatment.  The  universal  rule  is  to  keep 
patients  waiting  until  the  temperature  falls  to  normal.  The 
troublesome  cases  are  those  in  which  the  temperature  does  not 
go  doAvn.  In  these  cases,  if  there  is  a  large  tumor  which  can 
be  easily  drained  by  a  simple  vaginal  incision,  I  think  this 
should  be  done.  If  a  radical  operation  is  done  the  patient  is 
very  likely  to  die.  Conservatism  in  these  cases  is  often  fol- 
loAved  by  failure,  and  it  is  advisable  to  put  the  question  to  the 
patients  and  let  them  decide  whether  they  want  the  disease 
removed  and  then  bear  the  consequences  (tell  them  Avhat  they 
may  be)  or  take  the  chance  of  submitting  to  another  operation 
and  still  have  the  chance  of  possible  pregnancy. 

Two  Cases  of  Traumatic  Tetanus,  One  Ending  in  Recovery 

Drs.  R.  Max  Goepp  and  A.  A.  Eshner,  Philadelphia:  Of 
the  tAVO  cases,  the  first  was  the  usual  type  of  case  seen  in  hos¬ 
pital  practice  and  terminated  fatally  at  the  end  of  a  week. 
The  patient  was  a  colored  man,  adult,  admitted  with  the  state¬ 
ment  that  lie  had  been  suffering  for  tAvo  days  with  tetanic  con¬ 
vulsions.  The  chief  point  of  interest  was  that,  although  there 
Avas  no  history  of  any  infection,  no  wound  could  be  observed 
either  on  the  cutaneous  or  mucous  membrane  and  the  man, 
avIio  Avas  quite  conscious  at  first,  remembered  no  injury  that 
could  have  given  entrance  to  the  bacillus.  The  second  patient 
was  a  boy  of  8.  Invasion  AA^as  through  an  infected  wound  of 
the  leg  inflicted  with  a  sharp  stick  from  a  stable-yard.  The 
period  of  incubation  was  about  tAventy  days.  He  was  treated 
with  tetanus  antitoxin  and  spinal  injections  of  25  per  cent, 
magnesium  sulphate.  The  active  period  of  disease  was  four¬ 
teen  days,  during  which  eleven  injections  of  antitoxin  (3,000 
and  5,0*00  units)  and  twelve  intraspinal  injections  of  mag¬ 
nesium  sulphate  (2  c.c.)  Avere  given.  The  antitoxin  Avas  given 
subcutaneously  and  intravenously.  Recovery  ensued. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirty-fifth  Annual  Meeting,  held  at  St.  Louis,  Oct.  12-lh,  1909 
(Continued  from  page  1592) 

President’s  Address:  Medical  Education — Past,  Present  and 

Future 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn. :  This  being 
the  largest  independent  medical  society  in  this  country,  it 
should  go  on  record  as  standing  for  more  than  social  and 
scientific  work  in  its  meetings  and  stand  firmly  for  medical 
education  in  its  highest  sense  of  progress  and  wield  its  influ¬ 
ence  to  bring  about  reform  in  medical  teaching  by  insisting: 

First,  on  every  state  within  its  territory  having  uniform 
medical  laws. 

Second,  that  none  but  men  of  culture  and  strictest  integrity 
be  placed  on  examining  boards  and  that  politics  be  kept  out  of 
all  medical  transactions. 

Third,  that  colleges  not  having  equipments  to  teach  modern 
medicine  should  not  be  permitted  to  do  so  and  that  none 
should  assume  the  responsibilities  of  teacher,  who  is  not  by 
training  and  natural  talent  especially  fitted  to  impart  and 
instruct  others. 

Fourth,  that  no  college  be  recognized  that  does  not  insist  on 
sufficient  preliminary  education  and  mind  training  to  receive 
and  digest  modern  medicine  of  every  student  as  an  entrance 
requirement,  and  a  standard  curriculum,  in  which  full  labor¬ 
atory  and  clinical  facilities  will  insure  that  none  but  good  and 
well  qualified  men  will  be  graduated. 
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Fifth,  that  all  schools  give  prominence  to  the  teaching  of 
hygiene  and  sanitation  departments,  sadly  neglected  in  the 
past,  but  in  preventive  medicine  so  necessary  for  the  protec¬ 
tion  of  people  from  infectious  diseases,  either  endemic  or  epi¬ 
demic. 

Sixth,  that  we  insist  on  the  fact  that  colleges  must  have 
endowment,  and  that  no  philanthropy  is  more  needed  or 
deserved,  and  none  will  give  greater  returns  both  by  insuring 
the  people  that  none  but  competent  men  will  belong  to  our 
profession,  and  financially,  because  they  will  enforce  laws  which 
will  forever  bar  the  entrance  of  epidemic  scourges  into  the 
ports  of  this,  the  grandest  and  most  glorious  country  that  was 
created  for  the  enjoyment  of  mankind. 

Modern  Surgery  of  the  Digestive  Tract 

Dr.  John  B.  Deaver,  Philadelphia:  The  two  prevalent  con¬ 
ditions  of  the  stomach  which  may  be  considered  grave  menaces 
to  the  life  and  health  of  the  patient  are  carcinoma  and  ulcer. 
It  is  out  of  the  question  that  carcinoma  anywhere  can  be  con¬ 
sidered  as  offering  any  opportunity  for  the  display  of  medical 
agents,  and  we  have  gradually  come  to  a  realization  that  the 
same  holds  good  of  gastric  ulcer.  Our  problems,  as  regards 
these  grave  and  not  infrequent  conditions,  are  manifold.  They 
may  be  summed  up  into  several  subdivisions,  diagnosis,  pro¬ 
priety  and  method  of  surgical  intervention,  and  the  results  of 
surgery  of  the  stomach.  It  is  a  lamentable  fact  that  our  diag¬ 
nostic  methods  and  results  in  diseases  of  the  stomach  have 
lagged  far  behind  the  improvements  in  surgical  technic  and 
pathologic  experimentation.  It  is  to  the  surgeon  that  credit 
must  be  given  for  showing  that  carcinoma  of  the  stomach  is 
generally  recognized  long  before  it  has  reached  this  final  stage. 
The  exploratory  operation,  so-called  by  its  opponents,  but 
more  rightly  considered  an  early  operation  on  early  symptoms, 
is  responsible  for  this.  In  any  person  at  or  beyond  middle  age, 
grave  dyspepsia  with  progressive  loss  of  weight  and  strength, 
should  be  looked  on  with  suspicion.  Anorexia,  especially  that 
form  which  manifests  itself  in  aversion  to  meat,  should  be 
enough  to  cause  a  careful  study  of  the  case.  Often  slight  epi¬ 
gastric  tenderness  and  a  feeling  of  oppression  after  eating, 
even  the  lightest  of  foods,  will  be  the  first  symptom  to  come 
to  the  patient’s  attention.  In  cancer  of  the  stomach,  excision, 
when  possible,  and  gastroenterostomy  when  we  can  only  hope 
to  drain  the  stomach,  offer  us  the  only  hopes  of  permanent 
cure  or  of  temporary  relief.  The  mortality  of  pvlorectomy  is 
low,  that  of  gastroenterostomy  almost  nothing.  The  main  dif¬ 
ficulty,  and  one  which  seems  most  hard  to  overcome,  is  to 
bring  patients  to  operation  early  enough.  I  do  not  say  “oper¬ 
ate  for  dyspepsia,”  but  I  do  advise  operation  in  permanent, 
grave  dyspepsia  in  individuals  of  middle  age,  even  when  there 
is  no  apparent  anatomic  cause. 

Gastroenterostomy  as  a  cure  for  gastric  ulcer  now  occupies 
an  undisputed  place.  It  must  not  always  be  recommended;  in 
acutely  bleeding  ulcers  it  is  worse  than  useless.  Its  initial 
mortality  in  benign  conditions  of  the  stomach  is  less  than  3 
per  cent.,  in  the  hands  of  experienced  operators,  and  its  com¬ 
plications  almost  none.  The  end-results  are  good. 

SYMPOSIUM  ON  EXOPHTHALMIC  GOITER 
Medical  Treatment  of  Exophthalmic  Goiter 

Dr.  S.  P.  Beebe,  New  lTork,  detailed  the  results  of  serum 
treatment  of  this  disease  and  said  that  in  many  respects  it 
was  very  encouraging.  He  has  seen  the  effects  of  surgery  as 
practiced  by  a  variety  of  surgeons.  Men  of  limited  experience 
should  not  operate  on  exophthalmic  goiter;  none  but  the  most 
experienced  surgeons  should  undertake  this  operation,  which 
requires  not  only  great  judgment  and  skill  in  its  execution, 
but  in  the  preparation  of  the  patient.  No  greater  harm  can 
be  done  than  when  a  number  of  young  surgeons  take  it  for 
granted  that  this  is  the  operation  to  do  and  say  by  all  means 
let  us  do  it  right  away.  They  should  serve  a  long  apprentice¬ 
ship  under  surgeons  before  doing  such  a  formidable  operation. 

Postoperative  Results  in  Exophthalmic  Goiter  and  Tumors 

Dr.  George  W.  Chile,  Cleveland,  Ohio:  This  brief  report 
is  based  on  a  total  of  278  operations  on  the  thyroid  gland.  I 
have  operated  on  fifteen  malignant  tumors.  In  thirteen,  the 
diagnosis  was  either  made  or  suspected.  All  of  these  patients 


died  either  as  operative  deaths  or  as  recurrences.  In  two,  one 
a  sarcoma  and  one  a  carcinoma,  malignancy  was  found  in  the 
routine  pathologic  examination  and  was  not  suspected  clin¬ 
ically.  My  personal  experience  and  the  reports  from  a  number 
of  clinics  lead  me  to  conclude  that  cancer  of  the  thyroid  is  at 
present  rarely,  if  ever,  diagnosed  in  its  curable  stage  and  the 
occasional  cure  is  accidental.  Among  the  benign  tumors  and 
plain  goiters  there  was  one  fatality.  In  malignant  tumors 
diagnosed  clinically  the  postoperative  results  are  as  uniformly 
unsuccessful  as  they  are  successful  in  plain  goiters  and  benign 
tumors.  A  study  of  my  series  of  seventy-two  operations  for 
Graves  disease,  presenting,  as  they  do,  numerous  and  complex 
symptoms,  and  involving  many  organs  as  well  as  the  most 
fundamental  vital  processes,  impressed  me  with  the  great, 
almost  ^insurmountable  difficulty  or  even  the  impossibility  of 
compiling  any  statistical  table  that  accurately  represents  the 
net  clinical  results.  The  longer  the  disease  has  existed,  the 
greater  the  organic  changes,  and  in  consequence  the  more 
tardy  the  convalescence,  and  if  the  organic  lesions  have  prog¬ 
ressed  to  a  certain  degree  the  operative  risk  is  greatly 
increased  and  the  risk  may  become  an  operative  impossibility. 
In  these  desperate  cases,  when  operative  recovery  takes  place, 
the  convalescence  will  be  correspondingly  slow,  and  stormy 
and  incomplete.  The  ship  has  gone  on  the  rocks  and  it  is  the 
wreckage  that  we  are  dealing  with.  I  have  seen  no  patient 
witli  this  disease  who  was  not  benefited  by  operation.  The 
majority  regard  themselves  as  cured.  Operated  on  success¬ 
fully  before  organic  changes  of  importance  have  occurred,  and 
acknowledging  all  the  difficulties  and  shortcomings,  I  know  of 
few  classes  of  cases  in  which  is  experienced  such  deep  and 
fundamental  relief  as  in  acute  toxic  Graves’  disease. 

Primary  Bilateral  Ligation  of  the  Upper  Poles  of  the  Thyroid 
for  Exophthalmic  Goiter 

Dr.  J.  H.  Jacobson,  Toledo,  Ohio,  drew  the  following  con¬ 
clusions:  1.  Ligation  of  both  poles  of  the  thyroid  gland,  acts 
first,  by  diminishing  the  blood  supply  to  the  gland  and  thus 
diminishing  immediately  its  activity;  secondly,  by  directly 
diminishing  and  preventing  the  gland  secretion  from  entering 
the  general  circulation  by  way  of  the  main  lympathic  chan¬ 
nels,  which  leave  the  thyroid  body  at  its  upper  poles;  and 
thirdly,  by  causing  a  subsequent  atrophy  of  the  gland  itself. 
2.  The  operation  of  “pole  ligation”  is  much  easier  to  per¬ 
form  than  ligation  of  the  thyroid  vessels,  and  may  be  as 
effective  as  a  partial  thyroidectomy.  3.  It  does  not  disturb 
the  blood  supply  of  the  parathyroids,  nor  endanger  the  recur¬ 
rent  laryngeal  nerves.  4.  Theoretically,  at  least,  and  from 
the  simplicity  of  its  performances,  it  would  seem  that  “pole 
ligation”  should  entirely  supplant  the  operation  of  simple 
ligation  of  the  thyroid  vessels  in  this  disease,  and  in  many 
cases  the  necessity  of  partial  thyroidectomy.  5.  As  a  prelim¬ 
inary  operation  to  partial  thyroidectomy  it  will  be  found  of 
great  value.  6.  At  present  we  are  warranted  in  saying  that 
“pole  ligation”  offers  the  prospect  of  cure  in  many  cases  and 
of  lasting  improvement  in  others.  7.  The  operation  of  “pole 
ligation”  -is  a  safe  one  and  in  skilled  hands  should  have  no 
mortality. 

Value  of  Thyroidectomy  in  the  Treatment  of  Catatonic 
Dementia  Praecox 

Drs.  Allen  B.  Kanavel  and  Louis  J.  Pollock,  Chicago:  The 
paper  summarizes  the  results  obtained  in  operations  on  twelve 
patients  with  this  disease,  operated  on  at  the  Dunning  Insti¬ 
tution  for  the  Insane.  The  cases  were  studied  by  Dr.  Pollock 
and  the  patients  submitted  to  operation.  Dr.  Kanavel  reports 
his  results  as  follows: 

There  was  absolutely  no  result  in  any  of  the  old  cases.  Of 
three  patients  operated  on  in  the  so-called  favorable  stage,  two 
showed  marked  improvement  lasting  in  one  case  for  two 
months,  and  in  the  other  for  six  months.  The  third  showed  no 
change  at  all.  The  two  who  showed  temporary  improvement 
relapsed  at  the  end  of  the  periods  mentioned  and  are  now  in 
practically  the  same  condition  as  before  operation.  The  path¬ 
ologic  examination  of  the  glands,  did  not  show  changes  favor¬ 
ing  the  diagnosis  of  thyreotoxicosis,  although  the  changes  were 
compatible  with  it.  Berkley  still  reports  favorable  results  in 
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his  cases,  but  the  results  of  the  investigation  in  the  present 
series  cannot  but  lead  one  to  a  most  conservative  report  con¬ 
cerning  the  value  to  be  derived  from  the  procedure. 

Surgical  Treatment  of  Exophthalmic  Goiter 

Da.  A.  J.  Ochsner,  Chicago:  Exophthalmic  goiter  becomes 
a  surgical  disease  after  it  has  been  shown  that  internal  treat¬ 
ment  and  treatment  by  serum  are  of  no  avail.  When  cases 
have  advanced  to  the  point  of  great  interference  with  the 
function  of  the  heart  muscles  and  of  the  nervous  system,  then 
the  results  from  surgical  treatment  are  not  promising. 


Discussion  on  Exophthalmic  Goiter 

Dr  Herman  Tuholske,  St.  Louis:  The  thyroid  gland  is  an 
oro-an  necessary  to  life.  Without  it  trophic  changes  will  be 
inaugurated  of  such  a  character  as  to  result  in  the  decay  or 
death  of  the  patient.  This  factor  should  be  kept  constantly  in 
mind  in  considering  the  various  phases  of  this  subject.  It  is 
the  experience  of  all  surgeons  that  there  are  a  number  of 
patients  with  exophthalmic  goiter  who  will  recover  with  or 
without  treatment,  and  while  that  number  is  small,  still  it 
becomes  a  factor  in  discussing  the  value  of  the  remedies  that 
have  been  used  in  the  cure  of  this  disease. 

Dr.  Arthur  It.  Elliott,  Chicago:  The  tone  of  the  papers 
read  is  preponderating^  surgical.  This  is  in  keeping  with  the 
present  tendency  which  has  initiated  a  movement  strongly 
towards  the  assumption  that  this  is  a  surgical  affection,  but 
perhaps  not  always  in  the  interest  of  rational  therapy,  this 
is  probably  to  an  extent  due  to  the  fact  that  medical  measures 
are  unsatisfactory  and  unsuccessful  in  a  certain  proportion  of 
inveterate  cases  of  exophthalmic  goiter.  It  is  not  to  be  for- 
ootten,  however,  that  the  medical  practitioner  comes  m  con¬ 
tact  frequently  with  many  cases  of  thyroidism  in  various 
stages  and  degrees  of  intensity,  many  instances  of  which 
undergo  a  symptomatic  cure,  if  we  can  speak  of  such  a  thing 
as  curing  this  disease,  and  a  large  proportion  of  the  patients 
improve  under  measures  intelligently  applied,  such  as  rest, 
tonic  treatment,  dietetic  therapy,  etc.  This  is  true  not  only 
of  the  milder  and  the  chronic  types  of  thyroidism,  but  of  many 
instances  of  more  acute  Graves’  disease,  as  those  who  prac¬ 
ticed  before  the  days  of  thyroid  surgery  can  testify.  Without 
directing  any  criticism  against  the  surgical  treatment,  which 
in  the  hands  of  expert  and  experienced  surgeons  has  amply 
justified  itself  by  results,  it  is  a  fact  that  in  the  hands  of  the 
average  surgeon  the  operation  of  partial  thyroidectomy  is 

attended  by  high  mortality.  . 

Dr  J  Henry  Carstens,  Detroit:  The  symptoms  of  tins 
disease  are  very  obscure,  but  there  is  one  symptom  I  want  to 
emphasize.  Take  a  young  woman  who  has  repeated  attacks  of 
palpitation  of  the  heart,  without  any  particular  cause,  without 
any  other  symptoms,  such  as  protrusion  of  the  eyes,  enlarge 
thyroid,  etc.,  we  should  bear  in  mind  constantly  Graves’  dis¬ 
ease. 

Sigmoid  Diverticulitis 


Dr  Daniel  N.  Eisendrath,  Chicago:  There  have  been 
many  autopsy  reports  of  peritonitis  due  to  perforation  of  these 
diverticula,  but  their  role  in  the  production  of  definite  clinica 
pictures  was  not  known  until  a  paper  of  Graser  in  1898. 
Diverticula  of  the  sigmoid  as  a  rule  are  acquired,  they  may 
occur  anywhere  in  the  large  intestine,  but  are  most  common 
in  the  sigmoid,  ending  abruptly  at  the  rectum.  Lnless  they 
undergo  secondary  changes  they  do  not  give  rise  to  any  symp¬ 
toms.'  Telling  in  1908  collected  105  cases.  Of  these  nearly 
one-half  showed  no  clinical  symptoms,  but  were  found  by 
accident  at  autopsy.  Diverticula  are  most  apt  to  occur  in  two 
rows  at  either  side  of  the  gut.  They  may,  however,  develop  at 
the  mesenteric  attachment  and  occur  between  the  layers  of 
the  mesentery.  In  some  cases  they  are  simply  protrusions  of 
the  mucous  membrane  into  the  appendices  epiploicae,  while  m 
others  they  form  definite  pouches  either  oval  or  flask-sliaped. 
One  of  the  most  important  factors  in  the  production  of  diver¬ 
ticula  is  muscular  weakness  incident  to  old  age  and  the  pres¬ 
ence  of  considerable  fat  in  the  intestinal  wall  which  favors  a 
pushing  out  of  the  mucosa.  The  most  frequent  secondary 
pathologic  changes  are  (a)  infection  of  the  general  peritoneal 
cavity  without  perforation;  (b)  acute  or  gangrenous  inflam¬ 
mation  resembling  the  same  pathologic  form  of  appendicitis; 


(c)  acute  perforation  or  formation  of  an  abscess,  or  geneial 
peritonitis.  The  preceding  pathologic  forms  greatly  resemble 
corresponding  types  of  appendicitis.  The  other  vaiieties  not 
occurring  in  appendicitis  are  fistulas  between  the  diveiticula 
and  the  bladder  or  the  bowel,  and  the  development  of  a  hyper¬ 
plastic  inflammation  greatly  resembling  in  appearance  car¬ 
cinoma.  The  latter  form  causes  great  thickening  of  the  gut 
wall,  so  that  its  lumen  is  reduced  to  a  minimum.  The  clinical 
cases  can  be  divided  into  the  acute  and  chronic  forms.  To  the 
former  belong  the  catarrhal  gangrenes,  with  or  without  local¬ 
ized  abscess  formation,  and  perforative  with  general  periton¬ 
itis.  To  the  chronic  belongs  the  chronic  hyperplastic  or  sten- 
osing  form,  the  enterovesical  fistulous  form  and  the  chronic 
adhesive  form  cause  acute  or  chronic  intestinal  obstruction. 
The  acute  forms  resemble  the  corresponding  forms  of  appendi¬ 
citis,  except  pain  and  tenderness,  rigidity  and  tumor  forma¬ 
tion,  when  present,  occurring  in  the  left  iliac  region.  The 
treatment  of  these  does  not  differ  much  from  the  coi  respond¬ 
ing  forms  of  acute  appendicitis  and,  unless  the  case  is  lecog- 
nized,  recurrence  is  apt  to  take  place.  In  one  case  diveiticula 
were  found  filled  with  enteroliths  during  the  operation  for 
hernia,  and  in  a  second  case  general  peritonitis  was  due  to  per¬ 
foration  of  diverticula.  No  doubt  many  of  the  cases  of  the 
stenosing  form  or  peridiverticulitis  have  been  erroneously 
diagnosed  as  carcinoma  of  the  sigmoid. 

DISCUSSION 

Dr.  Ernst  Jonas,  St.  Louis:  A  point  of  practical  impor¬ 
tance  is  that  a  condition  of  this  kind  is  often  mistaken  for 
carcinoma  of  the  sigmoid,  and  some  patients  with  sigmoid 
diverticulitis  have  been  operated  on  for  carcinoma  of  the  sig¬ 
moid.  Dr.  William  J.  Mayo  has  reported  several  cases  in 
which  he  removed  part  of  the  sigmoid  for  a  condition  of  tins 
kind,  believing  at  the  time  of  the  operation  that  he  had  to  deal 
with  carcinoma  of  the  sigmoid,  and  only  after  caieful  path¬ 
ologic  examination  of  the  specimen  did  he  believe  that  it  was 
a  chronic  inflammatory  condition  of  the  sigmoid  due  to  diver¬ 
ticulitis.  The  weakness  of  the  muscular  walls,  which  is  men¬ 
tioned  as  an  etiologic  factor,  must  either  be  hereditary  or 
acquired.  Very  little  can  be  done  for  the  patient  in  whom  the 
weakness  of  the  muscular  walls  of  the  sigmoid  is  hereditary, 
but  in  the  acquired  condition  we  have  first  hypertrophy,  and 
later  on  dilatation  and  weakness  of  the  muscular  wall  result¬ 
ing  whenever  tiiere  is  any  obstruction  further  down.  Adhesions 
around  the  sigmoid,  which  pull  it  out  of  place  and  interfere 
with  the  drainage,  are  the  cause  of  diverticulitis.  Another 
cause  for  diverticulitis  may  be  a  slight  chronic  ulceration  in 
the  particular  place  where  diverticula  are  found. 

Dr.  J.  Rilus  Eastman,  Indianapolis:  I  am  reminded  of 
two  cases  in  which  the  abdomen  was  opened  for  what  was 
obviously  an  acute  generalized  suppurative  peritonitis,  in 
which  the  symptoms  were  ascribed  to  the  rupture  of  an 
inflamed  appendix.  Every  one  has  opened  the  abdomen  for 
these  indications  when  there  was  no  evidence  whatever  point¬ 
ing  to  any  infection  arising  in  the  upper  abdomen,  but  every 
bit  of  evidence  pointed  to  an  infection  arising  from  the  lower 
zone  of  the  abdomen.  We  have  all  cut  down  on  the  appendix 
and  found  suppurative  peritonitis  with  the  escape  of  a  thin 
fluid  filled  with  flocculi,  followed  by  a  thick,  creamy  pus.  V  e 
have  examined  the  appendix  and  found  it  practically  normal. 
We  have  removed  the  appendix,  not  knowing  what  else  to  do 
with  it,  and  we  have  either  irrigated  or  left  the  abdomen  dry 
and  put  in  a  large  tubular  drain.  In  a  recent  case  of  this 
general  character  I  found  that  the  adhesions  in  the  intestines 
were  on  the  left  side,  and  while  it  would  be  absurd  for  me  to 
say  in  the  presence  of  such  meager  evidence  that  I  had  to  deal 
with  a  condition  like  that  described  by  Dr.  Eisendrath,  still  I 
submit  that  in  the  future  I  shall  be  very  cautious  and  shall  be 
on  the  lookout  for  infections  arising  from  these  diverticula  in 
the  sigmoid,  because  I  am  reasonably  sure  that  the  sigmoid 
diverticulitis,  followed  by  a  rupture,  has  given  rise  to  more 
cases  of  general  suppurative  peritonitis  than  we  have  imagined, 
and  if  we  are  to  consider  adhesions  in  the  future  we  will  not 
only  look  to  the  right  side  of  the  abdomen  for  the  cause  of 
this  suppuration,  but  also  occasionally  to  the  left  side. 

Dr.  Edwin  Walker,  Evansville:  I  am  satisfied  that  I  oper¬ 
ated  last  week  in  such  a  case  as  Dr.  Eisendrath  has  described. 
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There  was  an  abscess  on  the  left  side,  exactly  like  an  appendi¬ 
ceal  abscess.  I  am  reminded  of  a  case  which  was  diagnosed  as 
carcinoma  of  the  sigmoid  flexure,  and  the  post-mortem  findings 
were  precisely  like  those  he  described.  It  was  thought  at  the 
time  that  the  trouble  was  inflammatory,  but  I  thought  there 
was  perforation  and  inflammatory  trouble.  This  case  occurred 
twelve  years  ago,  and  in  the  light  of  what  has  been  said  to-day 
it  was  without  doubt  a  case  of  sigmoid  diverticulitis. 

Db.  C.  W.  Barrktt,  Chicago:  It  is  likely  that  in  many 
cases  constipation  causes  the  dilatation  and  that  it  results  in 
overdistention  of  the  abdomen,  causing  separation  of  the  mus¬ 
cle  fibers,  and  this  furnishes  opportunity  for  the  mucous  mem¬ 
brane  to  herniate  between  the  weakened  muscle  fibers.  In  an 
acquired  condition  of  this  kind  we  should  do  away  with  any 
cause  for  overdistention;  but  instead  of  being  able  to  do  noth¬ 
ing  in  the  congenital  condition,  it  is  all  the  more  important 
that  these  conditions  be  looked  after.  Another  practical  point 
is  that  we  have  been  inclined  to  deal  with  enlarged  and 
inflamed  appendices  epiploicte  as  though  it  were  merely  a  ques¬ 
tion  of  having  to  control  hemorrhage.  We  may  not  only  have 
to  deal  with  hemorrhage,  but  with  the  communication  of  the 
bowel,  the  same  as  in  dealing  with  the  appendix.  Recently,  in 
dealing  with  a  pus  tube,  I  felt  it  was  desirable  to  cut  off  sev¬ 
eral  of  these  appendices  epiploicse  and  deal  with  them  as  I 
would  with  hemorrhage. 

Dr.  R.  E.  Wilson,  St.  Louis:  I  differ  from  Dr.  Eisendrath 
and  others  in  reference  to  acquired  diverticulitis.  I  still  cling 
to  the  old  theory  that  all  cases  of  diverticula  of  the  sigmoid 
are  congenital  and  that  we  must  go  back  to  the  embryologic 
formation  in  the  primitive  hindgut  from  which  the  sigmoid  is 
developed  and  look  there.  I  do  not  believe  the  conditions  men¬ 
tioned  cause  diverticula  of  the  sigmoid,  but  that  a  weakened 
condition  in  the  gut  is  the  sole  cause. 

Dr.  R.  H.  Barnes,  St.  Louis:  I  believe  diverticula  of  the 
sigmoid,  as  well  as  of  other  parts  of  the  bowel,  are  more  com¬ 
mon  than  most  physicians  or  surgeons  believe.  These  diver¬ 
ticula  do  not  always  cause  trouble  and  may  only  be  recognized 
post-mortem.  I  believe  the  majority  of  cases  of  diverticula 
are  congenital.  There  is  a  localized  weakness  of  the  muscular 
wall  of  the  bowel  which  forms  them,  and  these  become  infected 
through  the  fecal  matter  or  from  some  other  cause  and  then 
we  may  have  the  symptoms  of  diverticulitis.  The  majority  of 
cases  are  not  recognized  from  the  clinical  symptoms  and  for 
that  reason  are  overlooked. 

The  Advantage  of  PfannenstieTs  Incision 

Dr.  H.  0.  Walker,  Detroit:  The  fibers  of  most  of  the 
abdominal  muscles  run  either  diagonally  or  transversely ;  the 
rectal  muscles  are  exceptions.  The  principal  blood-vessels  sup¬ 
plying  the  abdominal  region  are  the  two  superior  and  inferior 
epigastrics  and  their  branches.  These  all  run,  in  a  general 
way,  parallel  to  the  recti  muscles.  It  is  never  necessary  to  cut 
more  than  the  two  inferior  epigastrics,  and  even  this  is  not 
always  required.  The  nerves  supplying  the  abdominal  region 
also  run,  in  a  general  way,  parallel  to  the  muscle  fibers.  The 
prevention  of  hernia  can  no  doubt  be  aided  by  incisions  in  line 
with  the  muscle  fibers.  It  is  more  necessary  to  respect  nerve 
fibers  in  incisions  than  blood-vessels,  generally  speaking.  The 
cosmetic  advantages  of  cross  cuts  are  very  apparent.  Pfan- 
nenstiel’s  cross  incision  fulfils  all  of  the  above  requirements. 
Thirty-eight  patients  have  been  operated  on  by  this  incision 
through  which  practically  all  possible  pelvic  operations  have 
been  carried  out. 

Dr.  George  Gellhorn,  St.  Louis:  Advantages  of  the  Pfan- 
nenstiel  incision  are  becoming  more  and  more  appreciated  in 
America.  It  has  many  advantages  over  the  longitudinal  incis¬ 
ion.  I  have  used  this  incision  for  a  number  of  years  and  have 
not  yet  seen  a  case  of  hernia,  although  in  four  cases  I  had  dis¬ 
turbances  of  wound  healing.  There  is,  however,  a  limitation 
to  the  use  of  this  transverse  incision,  in  that  the  larger 
tumors,  which  extend  about  half-way  to  the  umbilicus,  are 
not  so  easily  removed  through  this  incision  as  they  are 
through  the  longitudinal  incision,  but  outside  of  that  fact  the 
advantages  are  all  in  favor  of  this  transverse  incision. 

Dr.  H.  0.  Walker:  We  can  remove  very  large  tumors 
through  this  Pfannenstiel  incision  and  we  can  go  still  further 


with  this  incision  in  that  we  can  reach  the  stomach,  pancreas, 
and  gall-bladder,  and  do  any  surgical  work  which  may  be 
necessary  on  any  of  these  organs.  It  is  an  incision  that  has  a 
great  many  advantages  over  the  longitudinal  incision  in  many 
operations  in  the  pelvis. 

Sarcoma  of  the  Prostate 

Dr.  .Joseph  Rilus  Eastman,  Indianapolis:  Of  malignant 
neoplasms  of  the  prostate,  carcinoma  is  the  most  common, 
although,  as  Barth  stated  years  ago,  sarcoma  of  the  prostate 
is  doubtless  less  rare  than  has  been  imagined,  and  owing  to 
the  circumstance  that  until  recently  very  little,  if  any,  dis¬ 
tinction  was  made  between  carcinoma  and  sarcoma,  there  has 
been,  perhaps,  some  misconception  on  this  point  That  malig¬ 
nant  disease  of  the  prostate  is  much  more  common  than  has 
been  appreciated  heretofore  may  be  inferred  from  the  experi¬ 
ence  of  such  careful  observers  as  Hugh  Young,  who  in  500  cases 
of  prostatic  enlargement  found  100  cases  of  carcinoma,  or  one 
case  of  carcinoma  to  every  four  of  prostatic  hypertrophy,  and 
although  there  have  been  reported  less  than  thirty  cases  of 
sarcoma  of  the  prostate  of  primary  origin  in  the  gland,  which 
have  been  satisfactorily  proved  to  be  sarcomata,  no  doubt  in 
view  of  the  general  indifference  as  to  microscopic  examination 
many  cases  of  sarcoma  of  the  prostate  have  been  carelessly 
called  carcinoma  or  even  tuberculosis.  The  case  which  I  report 
is  one  of  spindle-celled  sarcoma  of  the  prostate  occurring  in  a 
man  of  27,  and  apparently  running  a  course  covering  five  years 
and  having  many  characteristics  in  common  with  tuberculosis. 
On  microscopic  examination,  the  masses  of  tissue  at  the  base 
of  the  villi  removed  by  the  curette  were  found  to  be  infiltrated 
and  degenerated,  showing  a  preponderance  of  embryonic  con¬ 
nective  tissue  cells  with  a  relatively  small  amount  of  mucoid 
intercellular  substance.  The  tissue  removed  from  within  the 
capsule  of  the  prostate  was  made  up  of  the  same  spindle- 
shaped  connective  tissue  cellular  elements. 

(  To  be  continued ) 
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Fifteenth  Annual  Meeting,  held  at  Ogden,  Sept.  21-22,  1909 

The  President,  Dr.  Ezra  C.  Rich,  Ogden,  in  the  Chair 

Preventive  Medicine 

Dr.  E.  V.  Silver,  Salt  Lake  City:  The  medicine  of  the 
future  will  be  largely  preventive.  The  future  victories  of  med¬ 
ical  science  must  be  the  victories  of  preventive  medicine. 
Human  life  has  been  compared  to  the  burning  of  a  candle,  and 
the  extinction  of  life  at  the  end  of  its  natural  cycle  can 
scarcely  be  regretted.  But  lives  cut  off  before  they  are  scaice 
begun  entails  a  needless  loss  to  the  community.  In  the  past, 
millions  of  lives  were  annually  lost  through  plagues,  pestil¬ 
ences  and  diseases  which  to-day  are  easily  controlled  and  pre¬ 
vented.  The  cure  of  disease  was  variously  attempted  in  the 
remotest  ages,  but  the  prevention  of  disease  is  strictly  a  mod¬ 
ern  phenomenon.  In  1798  Jenner  suggested  and  proved  the 
efficacy  of  vaccination  in  smallpox.  Hardly  a  century  later 
Pasteur  established  the  germ  theory  of  fermentation.  The  dis¬ 
coveries  of  Pasteur  and  Koch,  together  with  the  work  in  anti 
sepsis  by  Lister,  brought  about  a  revolution  in  medicine.  The 
great  triumph  of  the  nineteenth  century  is  the  discovery  of  the 
causative  agents  of  infectious  diseases.  Prevention  will  pre 
vent  preventable  diseases,  but  other  curable  diseases  must  be 
recognized  in  the  curable  stage.  Society  to-day  is  divided  into 
three  great  classes:  the  perfectly  healthy,  the  apparently 
healthy,  and  the  unhealthy.  Only  a  small  percentage  of  our 
population  belongs  to  the  first  class;  very  few  are  willing  to 
be  classed  in  the  third  class;  those  who  belong  to  the  second 
class  are  legion.  People  in  this  class  must  be  advised  to  sub¬ 
mit  to  medical  examination  periodically,  in  order  that  path¬ 
ologic  conditions  may  be  recognized  as  early  as  possible.  A 
curable  disease  must  be  diagnosed  in  its  incipiency.  The  test- 
breakfast  will  demonstrate  the  presence  of  malignant  disease 
long  before  a  tumor  can  be  felt  and  early  enough  for  an  oper¬ 
ation  to  be  of  benefit.  We  have  no  insight  into  the  causes  and 
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prevention  of  organic  diseases  of  advancing  life.  A  large 
majority  of  people  in  this  apparently  healthy  class  are  in  mid¬ 
dle  life  Experience  serves  but  to  emphasize  the  disastrous 
result  of  overstrain,  whether  mental  or  physical.  Too  strenu¬ 
ous  a  life  reacts  on  the  whole  organism  with  inevitable  auto¬ 
intoxication — gastrointestinal,  muscular,  articular  and  cere¬ 
bral.  Hence  come  cancer,  dyspepsia,  muscle  pain,  gout, 
migraine,  diseases  of  the  kidneys,  heart  and  arteries.  A  hope- 
ful  sign  of  the  times  is  the  interest  taken  by  the  public  in  pre¬ 
vention  and  sanitation.  Until  recently  men  measured  the 
value  of  the  medical  art  by  its  ability  to  cure  a  cold  and  other 
trifling  ailments,  unconscious  of  the  many  perils  which  pre¬ 
ventive  medicine  had  removed  from  his  path.  The  medical  pro¬ 
fession  is  largely  responsible  for  the  lack  of  interest  in  the 
declining  death  rate  and  the  increase  in  the  expectancy  of  life, 
the  means  of  preserving  and  preventing  disease.  The  daily 
press  and  magazines  teem  with  medical  matters  of  interest  to 
the  reading  public,  and  these  popularized  medical  topics  are 
eagerly  read  by  the  observing.  The  success  of  preventive  medi¬ 
cine  depends  on  the  support  and  cooperation  of  the  public.  It 
is  better  to  prevent  the  pollution  of  our  houses,  our  food,  our 
vehicles,  and  our  streets  by  tuberculosis  than  to  spend  millions 
of  dollars  on  treatment.  It  is  better  to  spend  a  hundred  mil¬ 
lion  dollars  and  rid  our  country  of  anopheles  and  stegomyia 
than  to  see  business  wither  at  flood-tide  under  the  blighting 
grip  of  yellow  fever,  and  thousands  perish  from  pest  and 
malaria.  It  is  better  to  prevent  the  pollution  by  sewage  of  a 
stream  supplying  a  great  city  than  to  fight  that  pollution  in 
the  bodies  of  ten  thousand  innocent  victims  of  typhoid.  Pre¬ 
ventive  medicine  is  the  medicine  of  the  future  and  the  final 
triumph  of  scientific  medicine  will  be  the  suppression  of  dis¬ 
eases.  In  this  struggle  with  the  causes  of  disease  we  need  not 
only  the  earnest  and  united  support  of  the  medical  profession 
but  the  encouragement  and  financial  aid  of  governments  gen¬ 
erally,  state,  city  and  village.  Every  dollar  spent  on  sanita¬ 
tion  brings  returns.  Nothing  would  be  of  more  far-reaching 
benefit  to  the  laboring  man  than  to  teach  him  how  to  avoid 
disease  and  preserve  his  health.  All  great  reforms  must  have 
a  beginning  in  the  household.  If  we  can  interest  our  govern¬ 
ment  and  people,  our  educators  and  the  public  press  in  this 
great  movement  of  abolishing  disease  by  prevention,  we  may 
expect  the  millenium  to  come  in  due  time. 

Hemorrhage  and  Transfusion 

Dr.  E.  F.  Root,  Salt  Lake  City:  The  medical  profession  is 
greatly  indebted  to  Crile  of  the  Western  Reserve  University, 
and  Carrel  of  the  Rockefeller  Institute,  for  most  of  the  newer 
knowledge  and  technic  on  the  subject  of  hemorrhage  and 
transfusion.  Through  practical  experiments  on  animals  we  are 
in  possession  of  facts  that  explode  former  theories.  rIhe  result 
of  these  experiments  goes  to  prove  the  inadequacy  of  the  means 
we  have  been  most  inclined  to  reply  upon.  Saline  infusion 
accomplishes  most  wdien  given  early  after  hemorrhage,  and 
given  slowly.  It  should  be  absorbed  from  the  tissues  and  not 
thrown  directly  into  the  circulation  through  a  vein.  If  a 
larger  amount  is  given  than  can  be  easily  carried  in  the  ves¬ 
sels,  to  an  amount  increasing  the  normal  amount  of  circulating 
fluid,  it  will  leak  out  into  the  tissue  and  can  only  be  eliminated 
when  the  vessels  have  been  somewhat  unloaded.  Rapidly  fill¬ 
ing  the  veins  is  liable  to  cause  acute  dilatation  of  the  heart — 
in  cases  of  extreme  exhaustion  either  from  hemorrhage  or 
shock,  death  is  often  hastened  in  this  way.  Saline  infusion  is 
at  best  only  of  temporary  benefit  and  should  be  given  guard¬ 
edly,  and  as  soon  after  the  hemorrhage  as  possible.  Bandaging 
the  limbs  and  lower  part  of  the  body  has  a  beneficial  effect  in 
bringing  up  the  blood  pressure.  The  heart,  under  most  cir¬ 
cumstances,  will  work  if  it  has  anything  to  work  with  and 
needs  blood  or  other  suitable  fluid  rather  than  drugs,  and  the 
nearer  we  can  get  to  the  normal  circulating  fluid  the  nearer 
we  approach  ideal  conditions.  Transfusion  of  blood  from  one 
person  to  another  is  a  very  old  idea,  but  was  not  successfully 
performed  until  recently.  The  proper  technic  for  this  oper¬ 
ation  requires  that  the  intima  of  one  vessel  be  joined  to  that 
of  another,  allowing  the  blood  to  flow  across  without  causing 
any  change  in  it.  Up  to  the  present  time  the  history  of 
transfusion  is  a  record  of  failures.  In  the  human  species  the 
blood  should  be  obtained  from  a  person  as  nearly  related  as 


possible,  for  it  has  been  proved  that  similar  blood  mixes  per¬ 
fectly  and  causes  no  hemolysis.  In  simple  anemia,  when  there 
is  a  lack  of  blood  only,  when  the  hemoglobin  is  low,  but  the 
blood  not  vitiated;  or  in  cases  of  acute  anemia  from  hemor¬ 
rhage,  transfusion  gives  immediate  and  permanent  relief.  In 
cases  of  severe  and  frequent  bleeding  from  ulcerated  surfaces, 
as  from  the  bowel,  transfusion  may  not  only  temporarily 
relieve  the  anemia  but  may  arrest  further  bleeding  by  suf¬ 
ficiently  nourishing  the  starved  tissues.  There  is  a  vast  dif¬ 
ference  between  the  temporary  effect  of  saline  infusion  and 
transfusion  of  the  whole  blood.  The  latter  is  permanent  in 
effect.  Saline  infusion  often  tides  the  patient  over  until  the 
vital  forces  can  rally,  but  it  is  rapidly  eliminated,  both  in  the 
natural  way  and  into  the  tissues,  and  if  given  in  excessive 
amount  may  do  material  harm.  Care  is  necessary  not  to  over¬ 
distend  the  heart  by  allowing  the  stream  to  flow  too  rapidly; 
from  thirty  to  fifty  minutes  is  required  for  the  average  trans¬ 
fusion.  Acute  dilatation  is  announced  by  dyspnea,  distress  or 
pain  in  the  precordial  region,  cough  and  cyanosis.  The  second 
great  danger  is  hemolysis,  either  direct  or  reverse,  to  guard 
against  which  blood  of  a  similar  quality  should  be  used.  Fol¬ 
lowing  transfusion,  a  chill  of  more  or  less  severity  occurs, 
just  as  after  a  saline  infusion.  There  is  also  a  slight  rise  of 
temperature.  In  tuberculosis,  transfusion  gives  more  than 
temporary  relief.  Before  operation  in  chronic  suppuration, 
transfusion  may  cause  marked  increase  in  the  vitality.  Trans¬ 
fusion  is  valuable  in  uncomplicated  shock,  as  anemia  plays  an 
important  role  in  the  cause  of  death  from  shock.  Transfusion 
is  the  ideal  treatment  for  acute  uncomplicated  hemorrhages. 

DISCUSSION 

Dr.  Ralph  T.  Richards,  Salt  Lake  City:  I  had  an  oppor¬ 
tunity  of  visiting  Dr.  Crile’s  laboratory.  The  description  of 
the  technic  of  transfusion,  given  by  Dr.  Root,  is  especially 
clear.  I  have  had  only  one  opportunity  of  trying  this  per¬ 
sonally.  There  are  a  few  points  to  be  observed  if  one  expects 
success.  In  a  case  of  purpura,  a  boy  was  rapidly  bleeding  to 
death.  The  uncle  volunteered  as  donor.  Two  operators 
worked  on  the  arm  of  the  donor,  and  two  on  the  arm  of  the 
patient,  independently,  isolating  the  vessels  to  save  time.  We 
made  one  mistake  in  the  anastomosis.  We  did  not  get  enough 
of  the  adventitia  out  of  the  way.  After  inserting  the  vein 
through  the  canula  we  had  a  smaller  flow  than  desired.  Crile 
takes  as  much  as  one-half  an  inch  of  the  adventitita  out  of  the 
way.  In  Johns  Hopkins  Hospital,  when  some  of  the  earlier 
experiments  wrere  being  made  in  transfusion  they  infused  a 
patient  with  pernicious  anemia.  The  anemia  patient  did  well, 
while  the  donor  collapsed,  requiring  saline  infusion  for  stimu¬ 
lation.  The  donor  should  be  carefully  watched  to  prevent 
accidents.  In  Mount  Sinai  Hospital  a  modified  Crile’s  tube  is 
being  used.  The  same  general  plan  is  adopted,  except  that  a 
small  handle,  two  inches  in  length,  is  attached.  The  tube  has 
a  small  slit  down  one  side,  so  that  a  suture  attached  to  the 
end  of  the  vessel  ean  be  brought  through  the  slit  and  the  ves¬ 
sel  pulled  through.  We  should  try  these  procedures  on  live 
or  dead  animals  for  the  knowledge  to  be  gained,  and  the 
chances  for  success  in  actual  practice  would  be  greater. 

Dr.  E.  F.  Root:  The  important  thing  is  attention  to  the 
details  of  technic.  If  the  operation  is  undertaken  at  all,  it 
should  be  done  perfectly,  so  that  no  ill  effects  may  follow.  The 
one  point  that  needs  emphasis  is  that  many  of  us  have  been 
using  saline  solution  without  regard  to  the  amount  of  the 
solution  put  into  the  tissues,  the  idea  being  to  introduce  as 
much  as  possible  and  let  it  go  at  that.  Not  a  few  patients 
have  died  or  suffered  from  acute  dilatation  of  the  heart,  or  in 
some  other  way  have  suffered,  from  this  indiscriminate  use  of 
saline  transfusion.  While  it  is  a  good  thing  for  temporary 
relief  in  many  cases,  some  patients  must  have  fresh  red  blood 
if  any  benefit  is  expected. 

Differential  Diagnosis  of  Intestinal  Obstruction 

Dr.  H.  P.  Kirtley,  Salt  Lake  City:  The  most  common 
causes  of  ileus  are  volvulus,  intussusception,  paralytic  obstruc¬ 
tion,  compression,  obturation  and  structural  alterations.  Pain 
is  generally  present  and  cramping  or  colicky  in  character. 
The  site  of  the  most  acute  discomfort  is  usually  in  the  umbil¬ 
ical  region  at  first,  eventually  centralizing  itself  about  the  dis- 
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bod  areas.  Vomiting  occurs  early  and  is  copious  and  severe; 
tirst,  gastric  contents,  bile,  greenish  or  brownish  material 
>m  the  duodenum  and  jejunum;  finally  stereoraceous  fluid 
Dears.  An  important  diagnostic  feature  is  collapse,  and 
en  it  occurs  death  may  be  expected.  Constipation  is  gen- 
illv  present  and  is  caused  by  mechanical  occlusion  or  by 
resis  of  the  intestinal  wall  below  the  ileus.  Meteorism 
elops  gradually  in  passive  chronic  strangulation;  in  sten- 
s  it  occurs  rapidly  and  is  associated  with  the  peristaltic 
ves. 

'Strangulation  by  bands  occurs  most  commonly  in  young 
des.  The  associated  pain  is  sudden,  violent,  agonizing  and 
nittent  in  the  umbilical  or  epigastric  region.  Tenderness  is 
t  localized,  there  is  no  tumor,  meteorism  occurs  late,  vomit- 
;  occurs  early,  vomiting  is  uncontrollable  and  rapidly 
•ouies  stereoraceous  with  total  constipation,  shock  profound, 
th  subnormal  or  lower  temperature  till  sepsis  occurs, 
dreated  the  duration  is  from  three  to  seven  days. 

Volvulus  of  sigmoid,  commonly  in  men  or  advanced  life, 
•urs  with  a  history  of  constipation,  onset  milder  than 
angulation,  pain  less  severe,  paroxysmal,  and  in  the  hypo- 
-tric  or  iliac  region.  Vomiting  is  late,  temperature  normal 
slightly  elevated,  shock  slight,  and  the  bowels  may  act  at 
■  onset  of  symptoms.  Duration  is  from  six  to  fourteen  days. 
Intussusception  is  more  common  in  infants  and  young  cliil- 
'n,  and  there  is  generally  some  previous  intestinal  disorder, 
set  instantaneous  or  gradual,  pain  severe  and  intermittent, 
nor  present  and  characteristic  early  diarrhea,  with  dis- 
irge  of  blood  and  mucus.  Vomiting  is  inconstant  and  shock 
ries  from  slight  depression  to  profound  collapse.  Duration 
ries  from  a  few  hours  to  ten  days. 

Paralytic  obstruction  is  characterized  by  its  gradual  onset 
er  inflammation  within  the  peritoneum,  pain  less  severe 
m  in  other  forms  and  diffuse  over  the  abdomen,  tenderness 
general,  vomiting  is  early  and  frequent.  Constipation  is 
rked,  although  gas  may  pass  through  the  rectal  tube.  Gen¬ 
ii  condition  is  bad,  with  often  high  fever.  Condition  lasts 
im  one  to  three  days. 

Obstruction  of  the  bowel  must  be  differentiated  from  per- 
ation  of  the  stomach  or  intestines,  which  was  characterized 
localized  tenderness,  muscular  rigidity,  distention,  early 
appearance  of  liver  dulness  and  vomiting  at  the  time  that 
rforation  occurs,  after  which  it  may  cease.  Feces  and  gas 
y  be  passed  till  the  peritoneum  is  hopelessly  inflamed. 
Perforative  or  gangrenous  appendicitis  is  distinguished 
>m  ileus  by  localized  tenderness,  muscular  rigidity,  fever 
veiling  101  within  twenty-four  hours. 

Kmbolism  or  thrombosis  of  the  mesenteric  artery  is  gener- 
y  a  very  rapid  process,  accompanied  by  terrific  pain,  begin- 
ig  in  the  lumbar  region  and  becoming  general;  patient  is 
•eedingly  restless  and  there  is  rapid  accumulation  of  fluid 
thin  the  peritoneal  cavity. 

ffistruction  of  the  bowel  must  also  be  distinguished  from 
■■  symptoms  of  biliary  and  renal  colic,  gastroenteritis  and 
itia,  primary  portal  thrombosis,  external  hernia,  acute 
morrhagic  pancreatitis,  distortion  of  the  mesentery,  pneu- 
*nia  with  marked  pleural  pain  and,  finally,  the  gastric 
ses  of  tabes.  The  treatment  of  ileus  is  essentially  surgical 
*1  should  be  instituted  with  promptness,  for  an  efficient, 
Wightful  diagnosis  surgical  eagerness  is  no  substitute. 

DISCUSSION 

Hr.  A.  A.  Kerr,  Salt  Lake  City:  Dr.  Kirtley  did  not  men- 
n  the  presence  of  Meckel’s  diverticulum  as  one  of  the  causes 
intestinal  obstruction.  Two  cases  of  this  kind  have  occurred 
roy  practice:  in  one  case  the  diverticulum  was  two  inches  in 
-th  and  actively  inflamed.  The  case  was  far  advanced 
en  first  seen  and  death  resulted  from  general  peritonitis. 

-  most  common  type  appears  to  be  caused  by  chronic 
hesions  from  localized  peritonitis  or  appendicitis.  The  pres- 
e  of  occult  blood  in  the  feces  or  in  the  stomach  contents 
en  leads  one  directly  to  a  diagnosis  that  would  otherwise 
made  with  difficulty.  The  routine  work  of  the  laboratory, 

1  examination  of  the  blood  for  the  percentage  of  hemoglobin 
tiie  presence  of  a  leucocytosis,  and  the  examination  of  the 
me  and  feces  are  always  valuable  aids  in  making  a  diagnosis 
i  should  not  be  neglected. 


Dr.  J.  S.  Richards,  Salt  Lake  City:  I  recall  a  case  of  ileus 
that  originated  with  the  symptoms  of  an  ordinary  intestinal 
indigestion  extending  over  a  period  of  two  or  three  weeks. 
\\  hen  the  characteristic  signs  of  ileus  developed  the  patient 
was  sent  to  the  hospital,  as  it  was  decided  that  an  operation 
was  indicated.  The  mesentery  was  very  much  distended  and 
highly  inflamed.  At  the  autopsy  a  large  abscess  was  found 
involving  five  or  six  inches  of  the  mesentery,  which  had  broken 
into  the  lesser  peritoneal  cavity.  Four  or  five  feet  of  the 
duodenum  were  gangrenous.  In  this  case  there  was  no  fecal 
vomiting  and  the  ileus  developed  gradually.  In  a  similar  case 
fifteen  or  twenty  abscesses  were  found,  varying  in  size  from 
that  of  a  hazel  nut  to  that  of  a  hen’s  egg.  In  postoperative 
cases  of  dilated  stomach  there  is  a  close  similarity  to  intes¬ 
tinal  obstruction;  it  is  often  difficult  to  distinguish  between 
them.  The  free  use  of  the  stomach  tube  will  often  relieve 
these  cases  of  acute  dilatation  of  the  stomach  very  promptly. 

Dr.  R.  S.  Joyce,  Ogden:  It  is  not  so  much  a  matter  of 
whether  we  are  dealing  with  gangrene  of  the  omentum,  vol¬ 
vulus,  intussusception,  or  other  pathologic  states  as  it  is  a 
question  of  whether  we  are  dealing  with  complete  obstruction 
of  the  bowel  or  not.  If  these  cases  go  on  for  three  or  four 
days  without  surgical  relief  then  operative  procedures  are 
useless.  Intestinal  obstruction  must  be  recognized  early.  In 
some  cases  there  may  be  very  little  pain,  yet  obstruction  may 
be  complete.  In  intussusception  the  condition  may  often  be 
felt  through  the  rectum. 

Dr.  J.  VV .  Aird,  Provo:  I  believe  that  the  majority  of 
cases  of  intestinal  obstruction  are  due  to  intussusception. 
Secondly,  bands  of  adhesions,  the  result  of  previous  inflam¬ 
mations,  form  a  common  cause.  I  have  seen  a  diagnosis  of 
hernia  made  in  a  case  of  intestinal  obstruction,  and  the  true 
condition  not  recognized  until  the  patient  was  ready  for  oper¬ 
ation.  The  repeated  reduction  of  a  hernia  by  taxis  is  suf¬ 
ficient  to  cause  enough  traumatism  in  some  cases  to  set  up  an 
inflammatory  action  with  the  formation  of  adhesions,  and  thus 
give  rise  to  intestinal  obstruction. 

Dr.  A.  J.  Hosmer,  Salt  Lake  City:  I  am  disposed  to  think 
that  we  do  not  always  go  into  the  history  of  these  cases  as 
thoroughly  as  should  be  done.  The  history  of  the  onset  and 
development  of  intestinal  obstruction  should  be  thoroughly 
investigated.  This  is  often  the  weak  point  in  our  examina¬ 
tion  and  the  reason  why  so  many  cases  go  unrecognized  and 
pass  beyond  the  stage  where  surgical  treatment  would  other¬ 
wise  effect  a  cure. 

Dr.  H.  P.  Kirtley,  Salt  Lake  City:  Acute  dilatation  of  the 
stomach  should  have  been  mentioned  in  the  differential  diag- 
nosis.  Its  omission  was  an  oversight.  It  is  a  condition  that 
does  not  necessarily  follow  operations,  as  it  occurs  after 
typhoid,  pneumonia,  debilitating  conditions,  etc.,  and  appears 
to  be  of  nervous  origin.  Dr.  Richards  assures  me  that  the  free 
use  of  the  stomach  tube  is  very  useful  in  relieving  this  condi¬ 
tion. 

(To  be  continued) 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Fifty-fourth  Annual  Session,  held  at  Louisville,  Oct.  19-21,  1909 

The  President,  Dr.  John  G.  Cecil,  Louisville,  in  the  Chair 

The  officers  elected  were  given  in  The  Journal,  Oct.  30, 
1909,  p.  1493. 

Proceedings  of  the  House  of  Delegates 

The  reports  presented  by  district  councilors  and  by  dele¬ 
gates  of  their  respective  county  societies  were  very  encour¬ 
aging,  as  they  showed  that  the  spirit  of  organization  of  the 
profession  throughout  the  state  has  gathered  a  momentum 
that  cannot  be  checked. 

The  House  of  Delegates,  by  resolution,  condemned  the  use  of 
food  preservatives,  such  as  benzoic,  boric,  and  salicylic  acids, 
and  their  compounds.  Such  preservatives  are  not  only  un¬ 
necessary,  but  are  detrimental  and  dangerous  to  the  public 
health.  The  House  went  on  record  as  being  unalterably 
opposed  to  the  adulteration  of  food  of  any  kind  whatever,  as 
well  as  to  any  chemical  preservative  of  food.  The  position 
taken  by  the  American  Medical  Association  in  its  fight  against 


1680 


SOCIETY  PROCEEDINGS 


Jour.  A.  M 
Nov.  13,  l 


food  adulteration  was  endorsed,  and  also  its  action  in  appeal¬ 
ing  to  Congress  for  such  immediate  amendments  of  the 
national  Food  and  Drugs  Act  as  may  he  necessary  to  attain 
the  above  necessary  ends. 

The  House  heartily  endorsed  and  earnestly  supported  the 
American  Medical  Association,  its  officers  and  editor,  its  coun¬ 
cils,  and  The  Journal,  in  their  attitude  toward  the  nostrum 
evil  and  their  fight  for  honesty  and  purity  in  foods  and  drugs; 
also  in  their  great  service  in  the  promotion  of  higher  stand¬ 
ards  of  medical  education  and  their  splendid  achievements  in 
extending  the  power  and  usefulness  of  medical  organization. 

The  House  recommended  the  adoption  of  the  Michigan  plan 
of  simple  refraction  for  general  practitioners,  although  there 
was  a  spirited  debate  pro  and  con  on  the  subject. 

The  Committee  on  Antituberculosis  Campaign  recommended 
that  the  Association  inaugurate  and  earnestly  enter  on  a  cam¬ 
paign  of  education,  prevention  and  treatment  of  tuberculosis. 

The  House  endorsed  a  bill  proposed  to  exempt  the  profes¬ 
sional  confidences  between  physician  and  patient  from  dis¬ 
closure  on  the  witness  stand  without  the  consent  of  the 
patient.  A  bill  endorsed  by  the  State  Pharmaceutical  Asso¬ 
ciation  governing  the  sale  of  opiates  was  also  endorsed  and  the 
Committee  on  Legislation  and  Public  Policy  was  advised  to 
lend  its  support  in  securing  the  passage  of  said  bill. 

The  House  adopted  the  report  of  the  Committee  on  Contract 
Practice  to  the  effect  that  no  member  of  the  association  shall 
accept  the  position  of  club,  society,  lodge  or  organization 
physician,  at  a  less  rate  than  the  regular  or  customary 
charges  for  like  services  rendered  by  other  physicians  for 
patients  not  members  of  such  club,  society,  lodge,  or  organ¬ 
ization,  and  any  violation  of  this  by-law  shall  be  considered 
unprofessional  conduct  and  render  the  member  guilty  thereof 
liable  to  suspension  or  expulsion  from  the  association. 

The  House  favored  a  state  board  of  registration  for  nurses, 
to  consist  of  six  members,  three  physicians  and  three  nurses, 
who  may  be  superintendents  of  training  schools  for  nurses. 

The  Committee  on  Public  Health  and  Sanitation  recom¬ 
mended  that  members  urge  on  the  friends  of  public  health  and 
sanitation,  physicians,  health  officers,  teachers,  and  the  press, 
to  continue  the  campaign  of  education  already  begun  by  hold¬ 
ing  public  meetings  in  the  different  counties,  inviting  the  peo¬ 
ple,  and  especially  the  teachers  to  continue  these  meetings. 

The  special  Committe  on  Criminal  Abortion  presented  a 
resolution,  which  wTas  unanimously  endorsed  by  the  House, 
that  every  member  should  educate  his  community  to  a  higher 
standard  of  belief  and  conduct  with  regard  to  the  frightful 
prevalence  of  criminal  abortion ;  that  every  county  medical 
society  should  secure  evidence  against  all  persons  suspected  of 
producing  criminal  abortion  in  its  jurisdiction,  and  presenting 
the  same  to  the  proper  tribunal,  and  that  the  Association, 
through  the  appropriate  committee,  shall  introduce  into  the 
next  General  Assembly  a  bill,  the  aim  of  which  shall  be  the 
suppression  of  this  crime  and  the  punishment  of  the  guilty. 

The  Committee  on  Medical  Education  was  changed  to  the 
Committee  on  Medical  Council.  This  committee  recommended 
and  endorsed  a  high  standard  of  medical  education,  both  pre¬ 
liminary  and  medical. 

A  special  committee  of  five  was  appointed  to  draft  and  pre¬ 
pare  a  bill  to  deal  more  effectually  with  the  social  evil  prob¬ 
lem  in  Kentucky. 

A  Practical  Talk  on  the  Diagnosis  of  Mental  Diseases 

Dr.  E.  M.  Wiley,  Lexington:  To  determine  the  question  of 
mental  soundness,  a  definite  routine  should  be  employed.  First 
(lie  history,  present  and  past,  both  of  the  patient  and  family; 
the  personal  previous  history  of  the  disease;  a  detailed  inquiry 
into  the  habits,  traits,  and  physical  illnesses  of  all  the  mem¬ 
bers  and  the  patient’s  immediate  family,  and  direct  branches. 
Special  attention  should  be  given  to  mental  peculiarities, 
alcohol  and  drug  addiction,  and  criminal  tendencies.  The 
etiologic  importance  of  heredity  should  not  be  overlooked. 
Dementia  is  a  disease  of  slow  progress,  characterized  by  pro¬ 
gressive  deterioration,  loss  of  voluntary  activity,  aural  hal¬ 
lucinations  and  indefinite  expansive  delusions,  despondency, 
sudden  development  of  excitement,  distractability  of  attention, 
persistent  ideas,  verbigeration,  periods  of  pressure  of  activity, 
followed  suddenly  by  conditions  of  inactivity,  stupor,  mutism, 


and  catalepsy.  In  the  paranoid  form,  dementia  is  charac 
ized  by  numerous  hallucinations  and  fantastic  delusions,  j 
gressive  paralysis  of  thought  and  will,  emotional  deteriorat 
and  impairment  of  memory.  The  insanities  of  old  age 
characterized  by  a  progressive  mental  deterioration  due 
structural  changes  in  the  higher  brain  center  secondary 
vascular  degenerations,  making  good  the  truism  that  “mai 
as  old  as  his  arteries.”  The  insanities  of  this  period 
chiefly  embraced  under  the  term  senile  dementia.  Mental 
is  not  followed  by  delirium,  confusion  and  stupor,  change 
disposition,  memory  loss,  expansive  ideas,  disorientat 
motor  unrest,  loquacity,  erotic  tendencies,  insomnia  and  cl 
depression.  I  make  an  earnest  appeal  to  our  medical  teacl 
to  see  that  no  young  man  receives  the  degree  of  Doctor 
Medicine  who  has  not  had  clinical  instruction  in  psychia 
Especially  should  he  be  so  instructed  that  he  will  be  ablt 
recognize  the  border-line  cases.  The  world  is  full  of  Guite: 
C'zolgoszs,  Prendergasts,  and  Thaws.  They  are  in  our  m 
committing  crimes  of  every  character.  How  are  we  to  be  ] 
tected?  Nothing  in  the  past  has  been  done.  Our  only  hop 
in  the  coming  generation  of  educated,  trained  young  pli 
cians,  who,  it  is  to  be  hoped,  will  take  up  the  great  so 
problem  of  asexualization,  which  has  been  so  success! 
begun  in  Indiana.  It  has  long  been  my  idea  that  state  ; 
lums  should  be  utilized  for  clinical  teaching.  We  have  in 
shadow  of  Louisville  a  large  state  hospital  filled  with  patk 
with  every  phase  of  mental  disease  which,  if  proper  steps  \ 
taken,  could  be  utilized. 

DISCUSSION 

Dr.  W.  F.  Boggess,  Louisville:  In  the  care  of  the  im 
we  have  evoluted  from  the  day  when  mad  men  were  treatei 
such  and  confined  with  chains  and  staples,  fed  through  li 
in  doors,  to  the  present  time,  when  the  insane  are  treate< 
sick  people.  No  mechanical  restraint  is  used,  and  yet  the 
remains  that  in  the  percentage  of  cures  there  has  not  bet 
very  marked  improvement.  The  reason  for  that  is  due  to 
fact  that  the  family  physician  does  not  recognize  the  me 
disease  in  its  early  stages,  and  when  these  people  are  fin 
committed  to  institutions  or  to  specialists  there  is  alrt 
brought  about  such  destruction  that  it  is  impossible  to  do  i 
thing  for  these  patients.  The  families  themselves  do  not  \ 
to  believe  that  they  have  to  deal  with  mental  cases, 
family  physician  seeks  to  cater  to  their  views,  and  the  ri 
is  these  patients  are  kept  at  home  until  it  is  too  late  for 
thing  to  be  done  when  they  are  finally' committed  to  a  pri 
or  public  institution. 

Dr.  George  P.  Sprague,  Lexington:  This  subject  sh 
interest  every  physician  and  every  citizen  of  the  state.  In 
ity  is  on  a  steady  increase  in  this  state,  so  that  we  hav 
Kentucky  one  insane  person  to  every  300  of  our  inhabita 
dementia  praecox  is  unusually  prevalent.  We  ought  to  1m 
means  of  early  diagnosis  in  insanity,  not  only  for  the  sak 
the  individual  who  may  be  treated  early  and  cured,  but 
the  sake  of  the  state,  for  every  chronic  insane  person  is 
mated  to  cost  the  state  about  $6,000  during  the  asylum  t: 
ment. 

Dr.  J.  G.  Carpenter,  Stanford:  The  general  practiti 
should  be  an  all-around  specialist.  Every  year  I  see  pat: 
who  have  mental  aberrations,  and  if  proper  treatment  is  i 
tuted  in  time  they  will  be  restored  to  health  and  be  allowf 
remain  at  home.  The  whole  profession  should  wake  up. 
should  treat  these  patients  at  home  early,  and  then  the  a 
ist  will  not  have  a  chance  to  cure  them. 

Dr.  Curran  Pope,  Louisville:  Early  diagnosis  in  m< 
disease  means  early  treatment,  and  early  treatment  frequi 
means  cure.  As  soon  as  the  diagnosis  of  any  phase,  fori 
character  of  mental  trouble  is  made,  the  word  hoplessne 
immediately  written  over  the  case,  and  no  attempt  is  mac 
realize  that  the  many  phases  and  forms  of  mental  disease 
nothing  more  than  an  expression  of  a  disordered  conditic 
the  cerebrum,  just  as  we  would  recognize  a  disordered  c< 
tion  in  the  liver.  We  certainly  do  not  stop  work  the  moi 
we  recognize  any  disorder  in  any  other  organ  save  that  ol 
highest  organ  of  mankind — the  brain.  It  is  in  the  bo 
line  cases  that  the  greatest  mistakes  are  made  and  the  gre; 
harm  is  done.  The  general  practitioner  should  recognize  1 
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es  in  the  early  stages,  and  should  send  these  patients  where 
v  can  receive  the  latest  and  best  psychiatric  treatment.  1 
not  believe  the  blame  for  a  failure  to  cure  many  of  these 
ients  should  be  laid  at  the  door  of  the  poor  general  prac- 
oner,  but  a  good  deal  of  it  lies  with  our  legislative  bodies 
1  the  people  of  the  state  of  Kentucky.  There  is  absolutely 
asylum  or  hospital  in  the  state  of  Kentucky  under  the  care 
the  state.  We  have  nothing  but  jailers  to  recognize  the  con- 
ion,  and  not  physicians,  who  are  applying  modern  treatment. 

Treatment  of  Mutilated  Extremities 

)r.  R.  C.  McChord,  Lebanon:  More  systematic  conservative 
■gery  should  be  practiced  in  treating  mutilated  extremities, 
l  no  primary  amputation  should  be  done  where  there  is  circu- 
ion  in  the  distal  extremity.  The  organized  blood  clot  should 
more  often  utilized  when  there  is  loss  of  the  soft  tissues. 

DISCUSSION 

Jr.  W.  E.  Senoub,  Bellevue:  I  recall  a  case  that  came  into 

•  hospital  only  a  short  time  ago  when  five  surgeons  were 
‘sent,  four  of  whom  recommended  amputation.  The  other 
ored  giving  the  patient  more  time.  Three  days  elapsed,  the 
idition  of  that  extremity  improved,  and  the  patient’s  entire 
id  was  saved,  much  to  the  credit  of  the  one  surgeon  who 
aded  so  earnestly  and  so  strongly  to  save  it. 

Jr.  J.  G.  Carpenter,  Stanford:  The  use  of  the  blood  clot 
if  the  utmost  importance  in  the  treatment  of  compound  and 
unlimited  fractures.  If  the  periosteum  is  destroyed  and  the 
Is  of  the  bones  are  not  kept  moist  by  an  aseptic  blood  clot 
by  antiseptic  irrigation,  the  bones  will  necrose,  so  that  the 
od  clot  is  of  great  importance. 

Delirium  Tremens 

Jr.  F.  M.  Stites,  Hopkinsville:  Delirium  tremens  is  a 
infestation  of  chronic  alcoholism.  The  pathology  is  the 
ne  as  that  of  chronic  alcoholism  or  what  is  frequently  called 
t  brain.  The  symptoms  are  unmistakable.  In  treating  these 
ients  alcohol  should  be  withdrawn.  They  should  be  nour- 
ed,  and  intelligent  restraint  practiced.  Heart  stimulants 
1  sedatives  should  be  used  with  moderation. 

A  Plea  for  the  Surgery  of  Our  Small  Hospitals 

Jr.  J.  L.  Phythian,  Newport,  delivered  the  address  in  sur- 
y,  and,  among  other  things,  said: 

Modern  medicine  lias  imposed  on  us  to-day  duties  that  were 
known  twenty  years  ago.  The  science  of  medicine  has 
eadv  attained  a  high  degree  of  perfection,  and  its  accurate 
plication  is  daily  becoming  more  exacting.  The  patient’s 
erest  is  the  sole  thing  we  have  to  consider;  then  it  becomes 
r  duty  to  see  that  he  has  the  best  advice  and  skill  available, 
1  that  he  be  placed  in  those  surroundings  which  will  be 
st  conducive  to  his  welfare  and  recovery.  That  the  small 
=pital  is  invaluable  to  the  community  in  which  it  is  located 
one  can  deny,  and  no  community  can  do  a  nobler  charity 
m  the  support  of  such  an  institution.  The  extraordinary 
vard  that  surgery  holds  out  is  a  temptation  to  the  un- 
upulous  or  morally  weak  surgeon  who  is  apt  to  confuse  his 
uncial  interests  with  the  physical  necessities  of  his  patient, 
ere  is  a  wide  difference  between  the  fee  of  the  surgeon  and 

•  t  of  the  general  practitioner,  the  surgeon  may  be  easily 
sed  in  favor  of  the  method  that  promises  the  larger  reward 
any  case  furnishing  a  meager  excuse  for  resorting  to  the 
■rating  table.  I  desire  to  make  a  plea  that  something  be 
ie  to  uphold  the  high  standard  which  surgery  has  attained — 
plea  for  the  profession,  the  people  and  the  deserving  poor 
o  enter  our  institutions  and  must  accept  the  service  given 

m.  The  proper  fitting  of  a  man  for  surgical  practice 
pines  a  much  longer  experience  as  a  student  and  assistant 
ui  the  most  exacting  medical  school  demands.  A  man 
mid  serve  four  or  five  or  six  years  as  an  assistant  to  an 
ive  surgeon.  During  this  period  of  preparation,  as  it  were, 
much  time  as  possible  should  be  given  to  observing  the 
i'k  of  the  masters  throughout  the  world.  Much  may  be  done 
suppress  the  evil  of  operating  by  inexperienced,  incompetent 

n,  by  using  greater  care  in  the  selection  of  staff  surgeons  in 
■  small  hospitals.  If  it  were  possible  for  the  medical  profes- 
u  to-day  to  establish  a  higher  degree  of  moral  responsibility 


many  of  these  evils  might  be  averted.  We  need  an  active  con¬ 
science  in  surgery  and  the  application  of  the  old  but  ever  prac¬ 
tical  golden  rule. 

Tonsils  and  Adenoids 

Dr.  S.  G.  Dabney,  Louisville:  There  are  two  classes  of 
abnormal  tonsils:  first,  the  simple  hypertrophied,  with  symp¬ 
toms  of  obstruction  and  reflex  irritation;  second,  diseased 
hypertrophic  or  atrophic  tonsils,  causing  local  or  general  infec¬ 
tion,  or  both.  General  or  distant  diseases  are  believed  to  enter 
through  the  tonsils.  In  the  modern  treatment  of  diseased  ton¬ 
sils  and  adenoids  the  tendency  is  toward  radicalism  in  their 
hemoval. 

As  to  adenoids  the  description  of  Meyer  is  almost  as  com¬ 
plete  to-day  as  it  ever  was,  except  that  adenoids  are  regarded 
as  a  possible  port  of  entry  for  general  diseases,  and  should 
be  removed. 

The  Pupils  During  Health  and  Disease 

Dr.  Adolph  0.  Pfingst,  Louisville:  Some  uncertainty  exists 
as  to  what  should  be  considered  a  normal  pupil  or  one  indica¬ 
tive  of  general  disease.  Fallacies  to  be  guarded  against  in 
the  examination  of  pupils  are  the  age  of  the  patient; 
inequality  of  light,  entering  the  two  pupils;  difference  in 
refraction  in  the  two  eyes,  or  defective  vision  in  one  eye;  the 
possible  use  of  some  drug  influencing  the  size  and  local  dis¬ 
eased  conditions,  such  as  synechia,  causing  immobility  of  the 
pupils.  From  a  diagnostic  standpoint,  the  pupils  are  examined 
for  their  size,  their  reaction  to  direct  light,  their  consensual 
reaction  and  for  their  reaction  to  accommodation  and  con¬ 
vergence.  Pupils  frequently  do  not  react  to  light,  though  per¬ 
ception  to  light  is  present,  and,  on  the  other  hand,  pupillary 
reaction  may  persist  in  eyes  without  light  perception.  In  the 
Argyll-Robertson  pupil  reaction  to  accommodation  and  con¬ 
vergence  remains  after  reaction  to  light  has  ceased.  The  dis¬ 
eases  in  which  the  pupils  are  of  especial  value  in  diagnosis 
are  tabes,  progressive  paralysis,  hysteria,  epilepsy  and  uremic 
eclampsia. 

Diagnosis  of  Acute  and  Chronic  Mastoid  Disease 

Dr.  J.  A.  Stucky,  Lexington:  The  cure  of  acute  purulent 
otitis  media  is  simply  a  question  of  drainage.  Posterior  drain¬ 
age  through  the  antrum  will  cure  any  ordinary  case  in  which 
the  mastoid  cells  are  not  already  involved  in  a  short  time  with 
little  scar  or  deformity.  If  we  effect  cures  in  the  acute  cases 
we  will  have  no  chronic  ones.  It  is  the  chronic  cases  that 
result  in  loss  of  hearing  and  life.  Because  the  general  prac¬ 
titioner  first  sees  the  acute  cases  the  responsibility  of  much  of 
the  deafness  that  follows  rests  on  him  unless  prompt  relief  is 
given.  Therefore,  correct  diagnosis  and  prompt  surgical  treat¬ 
ment  are  most  important.  What  the  appendix  is  to  the  abdo¬ 
men  the  mastoid  cells  are  to  the  cranial  cavity,  the  point  of 
least  resistance,  and  the  easiest  and  safest  to  relieve  when 
involved  pathologically.  Cases  of  mastoiditis  in  which  the 
drum  membrane  and  middle-ear  cavity  show  little  evidence  of 
disease,  and  frequent  anatomical  irregularities,  give  rise  to 
misleading  symptoms. 

Treatment  of  Acute  Mastoid  Disease 

Dr.  Lamm  S.  Givens,  Cynthiana:  The  two  most  important 
points  in  the  management  of  acute  mastoid  disease  that  have 
not  already  been  emphasized  appear  to  be  transillumination 
and  examination  of  the  pus  for  bone  debris.  Each  of  these  has 
been  written  on,  but  neither  has  received  the  attention  that  it 
deserves.  Examination  of  the  mastoid  by  transillumination 
is  based  on  the  fact,  which  can  be  easily  demonstrated,  that 
the  healthy  normal  mastoid  will  transmit  light,  while  a  mas¬ 
toid  filled  with  pus  or  granulation  tissue  will  obstruct  the  pas¬ 
sage  of  light.  In  the  acute  cases  which  hang  on  for  a  consider- 
able  time,  and  in  the  subacute  cases  it  is  desirable  to  know,  so 
far  as  possible,  the  extent  of  the  pathologic  changes  within  the 
mastoid. 

If  the  bony  partitions  between  the  mastoid  cells  are 
broken  down,  bone  d6bris  will  be  found  in  the  pus.  When  bone 
debris  is  found  it  is  positive  evidence  that  an  operation  should 
be  performed.  Looking  on  mastoiditis  as  a  preventable  dis¬ 
ease,  however,  prevention  is  the  thing  to  be  aimed  at  by  those 
who  have  the  opportunity  to  institute  such  measures. 
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Fat  Embolism 

Dr.  W.  H.  MacCracken,  Louisville:  Fat  embolism  is  a  con¬ 
dition  that  until  recently  has  received  little  attention  at  the 
hands  of  the  medical  profession.  The  phenomenon  is  probably 
exceedingly  rare,  but  doubtless  occurs  both  as  a  result  of  acci¬ 
dental  injuries  and  as  a  mishap  of  the  operating  room.  It 
should  always  be  remembered  that  fat  as  it  exists  at  body 
temperature 'is  a  liquid,  capable  of  flowing  through  any  chan¬ 
nel  which  may  be  opened  to  it  and  only  solidifying  when  cooled 
by  exposure.  This  being  true,  it  readily  follows  that  any  acci¬ 
dent  involving  the  rupture  or  the  cutting  of  a  large  vein,  espe¬ 
cially  a  vein  located  near  the  surface  of  the  body,  may  be  fol¬ 
lowed  by  the  entrance  of  a  considerable  quantity  of  liquid  fat 
into  the  blood  vessel.  This  fat  will,  of  course,  be  carried  at 
once  to  the  right  side  of  the  heart  and  thence  enter  the  pul¬ 
monary  circulation.  Fat  and  blood  will  not  mix;  hence  it  fol¬ 
lows  that  during  the  time  that  this  fat  is  passing  the  capil¬ 
laries  of  the  lungs  the  blood  must  remain  partially  or  com¬ 
pletely  unaerated,  thus  being  deprived  of  oxygen  and  rendered 
incapable  of  ridding  itself  of  carbon  dioxid.  Much  remains  to 
be  done  in  the  way  of  investigation  along  this  line,  but 
enough  has  already  been  accomplished  to  show  that  this  acci¬ 
dent  may  account  for  some  of  the  sudden  fatalities  following 
comminuted  fractures,  and  for  some  of  the  deaths  on  the 
operating  table  which  in  the  past  have  been  imputed  to  the 
carlessness  of  the  anesthetists. 

Local  Versus  General  Anesthesia  in  Anorectal  Surgery 
Dr.  S.  J.  Gant,  New  York:  1.  Time  should  not  be  wasted  in 
attempts  to  build  up  patients  suffering  from  rectal  diseases 
before  operation  because  their  run-down  condition  is  usually 
due  to  their  local  ailment  and  will  not  improve  until  it  is  cor¬ 
rected.  2.  Elaborate  preparations  of  patients  for  rectal  oper¬ 
ations  by  purgation  and  colonic  flushings  are  undesirable 
because  they  liquefy  the  feces  and  fill  the  colon  with  water 
which  constantly  dribbles  over  the  field  of  operation.  3.  It  is 
much  better  to  let  the  patient  alone  until  one  hour  previous  to 
operation  and  then  give  him  a  low  water  or  medicated  enema 
which  will  cleanse  the  rectum  and  be  entirely  expelled.  4. 
When  operating  for  hemorrhoids,  fissure,  fistula,  polyps  and 
many  other  rectal  affections,  there  is  practically  no  danger 
from  infection,  consequently  patient  should  not  be  given  the 
unnecessary  pain  caused  by  plugging  the  rectum  with  anti¬ 
septic  gauze  or  the  annoyance  induced  by  outgrowing  hairs 
when  the  parts  have  been  shaved.  5.  More  than  80  per  cent, 
of  all  diseases  of  the  anorectal  region  can  be  radically  and 
painlessly  operated  on  under  local  anesthesia  at  the  office,  the 
home  of  the  patient  or  hospital.  6.  The  common  practice  of 
administering  gas,  ether,  chloroform  and  other  general  anes¬ 
thetics  is  unjustifiable  in  this  class  of  cases  because  nearly  all 
these  ailments  can  be  operated  on  within  live  or  eight  minutes 
under  regional  anesthesia.  7.  Operations  for  fissure,  hemor¬ 
rhoids,  ulcers,  polyps,  papillae,  simple  fistula,  etc.,  can  be 
quickly  performed  under  anesthesia  produced  by  cocain,  eucain, 
sterile  water,  or  any  other  of  the  recognized  local  anesthetics 
if  the  surgeon  knows  how  to  use  them  properly.  8.  When  the 
operator’s  technic  is  perfect,  the  operation  will  cause  no  pain 
and  the  result  will  be  good,  but,  on  the  other  hand,  if  his 
technic  is  bad  he  will  cause  the  patient  a  great  deal  of  suffer¬ 
ing  during  the  operation  and  will  not  cure  him.  9.  In  this 
class  of  work  the  surgeon  who  employs  the  fewest  instruments 
and  the  most  simplified  technic  accomplishes  the  most  satis¬ 
factory  results;  in  fact,  a  great  deal  depends  on  the  manner 
in  which  the  infiltration  is  made.  10.  To  obtain  desirable, 
results  under  both  local  and  general  anesthesia,  it  is  necessary 
to  do  a  good  operation  and  to  carry  out  carefully  the  post¬ 
operative  treatment.  11.  General  should  be  substituted  for 
local  anesthesia,  in  cases  of  fissure,  hemorrhoids,  ulcer,  fistula, 
etc.,  when  complicated  by  some  other  serious  rectal  affection, 
for  very  deep  and  extensive  operations,  and  whenever  there  is 
any  doubt  as  to  the  diagnosis  or  as  to  the  extent  of  the  cutting 
necessary  to  be  done.  12.  The  almost  universal  success  which 
has  followed  the  employment  of  local  anesthetics  in  operations 
in  and  about  the  rectum  should  encourage  the  general  surgeon 
to  employ  regional  anesthesia  in  other  parts  of  the  body  very 
much  more  frequently  than  he  lias  in  the  past. 

(To  be  continued) 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 

UNITED  STATES 

Eighteenth  Annual  Meeting,  held  in  Washington,  D.  C.,  Oct.  0-8,  l< 

The  President,  Surg.-Gen.  Presley  M.  Rixey,  U.  S.  Navy, 

the  Chair 

Business  Session 

At  the  business  session,  Tuesday,  the  reports  of  officers  wo 
presented.  The  chairman  of  the  Committee  on  Necrolo 
reported  that  since  the  last  meeting  thirteen  members  h 
died,  of  whom  four  were  officers  of  the  Medical  Corps  of  t 
army  and  three  each  officers  of  the  United  States  Pub 
Health  and  Marine-Hospital  Service  of  the  United  States  I 
unteers  in  either  the  Civil  or  Spanish- American  wars,  and 
the  National  Guard.  The  report  was,  as  usual,  adopted  [by 
standing  vote.  The  nominating  committee  reported  the  nor 
nations  for  office  and  place  of  meeting  next  year,  which  ha 
already  been  noted  in  The  Journal  for  October  16,  page  13' 

Public  Meeting 

On  Tuesday  evening  the  first  open  session  was  held.  II 
Hannis  Taylor  of  Alabama,  in  the  opening  address,  made 
eloquent  plea  for  peace,  detailing  the  gigantic  preparath 
for  war  which  are  being  made  at  this  time  the  world  over, 
now  looks  as  if  nations  might  be  falling  back  on  the  old  s 
tern  of  armed  neutrality,  the  essence  of  which  was  an  am 
compact  through  which  peace  could  be  conserved. 

Henry  B.  F.  McFarland,  District  Commissioner,  then  v 
corned  the  association  on  behalf  of  the  city  of  Washingt 
and  Dr.  Samuel  S.  Adams  delivered  the  address  of  welcome 
behalf  of  the  medical  fraternity  of  the  District. 

President’s  Address 

Rear  Admiral  Presley  M.  Rixey,  U.  S.  Navy,  after  lau 
tory  remarks  regarding  the  work  of  the  association,  defi 
its  interests  as  embracing  the  physical  efficiency  of  milit 
and  naval  organizations,  the  efficiency  of  the  medical  pro 
sion  as  regards  each  of  its  manifold  activities  in  milit 
spheres  of  activity,  the  honor  of  nations,  and  the  welfare 
mankind.  No  organization  is  more  widely  representative 
the  vital  concerns  of  the  human  race,  and  owing  to  its  intin 
identification  with  the  great  physical  emergencies  of  life 
nations,  the  deliberations  of  the  organization  should  be  fr 
ful.  The  success  of  the  Japanese  during  the  recent  war  v 
Russia  in  preventing  disease  in  their  army  must  be  attribi 
in  great  degree  to  their  acceptance  of  the  fact  that  their  r 
ical  officers  possessed  superior  knowledge  of  sanitary  matl 
and  that,  having  employed  their  surgeons  as  specialist? 
their  particular  line,  they  accepted  their  advice,  gave  them 
men,  material  and  money  to  carry  out  their  suggestions, 
held  them  responsible  for  the  results.  He  also  sugge 
Washington  as  the  permanent  meeting  place  of  the  assc 
tion  on  account  of  the  international  character  of  the  orgar 
tion  and  because  Washington  is  the  military  headquarter 
the  United  States. 

Foreign  Delegates 

Surgeon  William  H.  Bell,  U.  S.  Navy,  assistant  secret 
then  presented  the  insignia  of  the  association  to  the  follow 
delegates  from  foreign  counties:  Great  Britain,  Sir  A1 
Keogh,  director-general  R.  A.  M.  C.,  and  James  Porter,  C 
director-general  of  the  Medical  Service  of  the  Royal  N; 
Guatemala,  Senor  Don  Dr.  Louis  Toledo  Horrarto,  ei 
extraordinary ;  Honduras,  Senor  Don  Dr.  Louis  Lazo,  e: 
extraordinary;  Italy,  Claudio  Sforza,  surgeon-major-gen< 
Japan,  Bunzo  Tomatsuri,  surgeon-inspector  of  the  navy; 
ico,  Lieut. -Col.  Alejandro  Ross,  School  of  Medico-Mili 
Practice;  Canada,  Lieut. -Col.  G.  C.  Jones,  G.G.H.S.,  dire 
general  of  the  medical  service;  France,  Major  M.  Le  Ro 
surgeon  sanitary  department;  China,  Tang  Wen-Yuan,  A 
tor  Army  Medical  School,  Surgeon  Hsu  Ying-Yang;  1 
erlands,  Dr.  Bujo,  fleet  surgeon;  Germany,  Dr.  Presulin, 
surgeon.  Sir  Alfred  Keogh  responded  on  behalf  of  the  foi 
delegates. 
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Military  Organization  and  Administration 

"aptain  Harold  W.  Jones,  M.C.,  U.  S.  A.,  arraigned  the 
k  of  uniformity  in  organization  of  the  medical  corps  of  the 
ions  states.  In  many  states  politics  takes  an  active  part  in 
>ointments,  examinations  are  not  held  or  are  farcical,  the 
maJ  tours  of  duty  are  junketing  trips,  and  the  field  service 
oke.  He  urged  the  medical  officers  of  the  National  Guard 
insist  on  proper  qualifications  for  entrance,  a  severe  exami- 
ion,  and  systematic  training  thereafter  in  camps  of  instruc- 
n  and  by  lectures  and  demonstrations,  especially  in  the  line 
preventive  medicine.  The  benefits  of  camps  of  instruction 
•  in  the  exercise,  open-air  life,  solution  of  practical  prob- 
is  in  sanitation,  and  especially  in  the  interchange  of  ideas 
ween  the  professional  and  the  amateur  soldiers. 

ol.  Valery  IIavard,  M.C.,  U.  S.  A.,  emphasized  the  neces- 
y  of  concerted  action  in  obtaining  autonomy  for  the  Medical 
rps,  including  transportation,  so  that  in  case  of  need,  the 
dical  department  could  move  its  own  stores,  instead  of  hav- 
;  to  depend  on  an  already  overcrowded  quartermaster 
lartment  which  proved  unable  to  do  all  that  was  asked  of 
during  the  stress  of  the  Spanish-American  War,  with  the 
ult  that  much  illness  and  mortality  occurred  which  might 
ve  been  obviated  had  the  Medical  Corps  been  autonomous, 
e  entire  medico-military  personnel  should  take  up  this  more 
portant  matter. 

Major  George  S.  Cbampton,  M.C.,  N.  G.  Pa.,  declared  that 
;  medical  officer  uneducated  as  a  soldier  is  useless  in  time 
emergency.  The  field  training  is  essential  as  is  also  the 
linical  experience. 

Sir  Alfred  Keogh,  R.A.M.C.,  maintained  that  while  it  was 
i  province  of  the  military  surgeon  to  act  in  a  humanitarian 
laeity,  his  first  object  should  be  to  increase  the  efficiency  of 
;  force  of  his  commanding  officer.  Military  surgeons  should 
more  strict  in  returning  to  their  homes  soldiers  physically 
fit  for  campaigns.  The  carrying  out  of  this  policy  would 
■atly  reduce  the  wastage  of  armies  through  disease  in  time 
war. 

Capt.  William  S.  Roberts,  M.C.,  U.  S.  A.,  advocated  a 
ire  thorough  training  of  medical  officers.  He  believed  that 
h  cavalry  an  ambulance  should  be  assigned  to  each  squad- 
1.  As  a  matter  of  experience,  he  advised  the  carrying  of 
ire  parts  of  the  ambulance,  particularly  poles,  which  are 
ble  to  be  broken  in  going  over  rough  country.  As  the  cav- 
■y  service  is  especially  arduous,  hospital  corps  men  should 
thoroughly  instructed  in  equitation,  and  should  have  good 
rses  assigned  them,  not  the  castoffs  of  the  troops. 

Col.  Winslow  Anderson,  Surgeon-General  N.  G.  California, 
lised  the  camp  of  instruction  at  the  Presidio  of  San  Fran¬ 
co  and  outlined  the  work  done  by  the  medical  officers  of  the 
ard.  The  instruction  and  demonstrations  by  the  officers  of 
3  Medical  Corps  of  the  army  were  full  and  explicit,  and 
?at  benefit  was  derived  by  the  National  Guard  officers.  The 
ief  good  seemed  to  be  in  line  of  administration  and  “paper” 
»rk,  hygiene  and  sanitation.  He  spoke  strongly  on  the  need 
a  complete  field  equipment  for  the  state  troops. 

Dr.  Johann  Steiner,  Imperial  and  Royal  War  Minister,  in 
i  paper,  which  was  read  by  the  secretary,  detailed  the  new 
dilations  for  ambulance  trains  in  the  Austro-Hungarian 
vice.  The  hospital  train  is  made  up  of  twenty-six  cars,  and 
istitutes  a  complete  hospital,  commanded  by  a  captain,  with 
rsonnel  of  a  lieutenant,  sergeant  and  thirty-four  privates. 
i'o  ambulance  trains,  each  having  accommodations  for  364 
tients,  including  sixty-four  recumbents,  are  provided  for 
:-h  army  corps  in  charge  of  a  medical  officer,  or  line  officer, 
local  practitioner. 

Brig.-Gen.  Charles  C.  Foster,  Surgeon-General,  of  Massa- 
usetts,  considered  an  examination  board  as  a  substitute  for 
e  correspondence  course  advocated  for  the  training  of 
tional  guard  medical  officers.  The  board  should  examine 
ndidates  with  care,  using  questions  which  cover  the  main 
ound  of  the  duties  and  responsibilities  of  medical  officers. 
ie  members  of  the  board  should  then  mark  each  paper  inde- 
ndently,  and  the  final  mark  should  be  the  average  of  the 
lividual  findings. 


Supplies  and  Equipment 

Major  Carl  R.  Darnell,  M.C.,  U.  S.  A.,  in  considering  the 
question  of  field  medical  supplies  for  the  organized  militia, 
stated  that  the  Medical  Supply  Depot  is  prepared  to  furnish 
full  equipment  as  detailed  as  the  manual  of  the  medical 
department  to  every  militia  organization  which  makes  proper 
requisition.  The  state  should  have  one  fully-equipped  field 
hospital  for  every  2,500  men.  Requisitions  should  be  made 
through  official  channels,  and  it  would  be  well  for  each  state 
to  have  a  medical  supply  depot  with  a  medical  officer  in  charge 
who  would  make  issues  of  equipment  and  supplies  on  receipt 
of  proper  requisitions. 

Col.  Valery  Havard,  M.C.,  U.  S.  A.,  reported  progress  in 
the  work  of  the  War  Department  in  all  questions  of  organiza¬ 
tion,  including  the  organization  of  medical  depots.  In  addition 
to  the  regulation  ambulances,  two-wlieeled  ambulances  have 
been  devised.  One  great  difficulty  encountered  is  the  distribu¬ 
tion  of  supplies.  In  the  landing  of  supplies  in  Cuba  the  med¬ 
ical  department  was  greatly  hampered  because  it  did  not  have 
control  of  its  own  transportation.  The  agencies  for  the  dis¬ 
tribution  of  knowledge  to  the  organized  militia  are  the  asso¬ 
ciation  camps  of  instruction  and  the  various  medical  schools 
of  the  army  and  navy.  In  his  opinion,  it  was  only  a  question 
of  time  until  correspondence  schools  would  be  established  by 
the  War  Department  in  the  Department  of  Militia  Affairs. 

Lieut.-Col.  Alejandro  Ross,  C.M.M.M.,  described  a  new  sys¬ 
tem  of  diagnosis  tallies  for  wounded  in  war.  His  plan  calls 
for  markings  on  the  diagnosis  tags  to  indicate  the  severity  of 
the  wound,  whether  or  not  dressed,  etc.  For  instance,  a  tag 
bearing  a  circle  would  mean  a  slight  wound;  a  triangle  would 
indicate  a  severe  wound;  a  square  a  very  severe  wound;  a 
horizontal  line,  that  a  provisional  dressing  had  been  applied; 
two  parallel  horizontal  lines,  that  a  permanent  dressing  had 
been  made;  a  perpendicular  line  would  show  that  the  patient 
had  a  wound  requiring  operation;  two  parallel  perpendicular 
lines,  that  the  operation  had  already  been  performed;  a  figure 
of  eight  on  its  side,  that  further  operative  interference  was 
required,  etc.  These  signs  in  combination  could  be  made  to 
give  practically  the  entire  history  of  the  patient. 

Lieut.-Col.  Louis  A.  La  Garde,  M.C.,  U.  S.  A.,  made  a 
report  for  the  committee  appointed  several  years  ago  to  make 
exhaustive  tests  as  to  the  stopping  power  and  shock  effects  of 
twelve  different  kinds  of  bullets  from  various  pistols  and 
revolvers,  illustrated  by.  charts.  This  was  to  have  been  further 
illustrated  by  lantern  slides,  but  the  latter  graphic  portion  of 
the  reports  unfortunately  could  not  be  given  owing  to  the 
impossibility  of  darkening  the  room. 

( To  be  continued ) 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Professional  Compensation  for  Public  Services 

The  British  Medical  Journal  discusses  editorially,  October  23, 
the  question  of  adequate  remuneration  by  public  authorities 
for  medical  services,  which  is  at  present  receiving  much  con¬ 
sideration  in  England.  A  number  of  specific  instances  are 
cited  to  show  the  evident  value  placed  on  medical  services. 
The  Barry  Hospital  in  Wales  was  established  for  the  benefit 
of  working  men  of  the  docks,  and  in  1900  was  taken  over  by 
the  Barry  Urban  District  Council.  The  district  contains  a 
population  of  about  33,000,  almost  entirely  composed  of  the 
workmen  of  the  Barry  docks,  their  families  and  the  trades¬ 
men  who  supply  their  wants.  The  docks  employ  between 
8,000  and  10,000'  men.  Originally,  all  the  physicians  of  Barry 
were  members  of  the  staff  of  the  hospital.  Questions  have 
recently  arisen  regarding  the  makeup  of  the  staff.  The  mat¬ 
ter  was  referred  by  the  Cardiff  Division  of  the  British  Medical 
Association  to  the  hospital’s  committee,  which  instructed  the 
Medical  Secretary  to  investigate  the  matter.  As  result 
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of  the  investigation,  the  committee  recommended  that  the 
hospital  should  be  open  to  each  medical  practitioner  in  the 
district  who  had  been  in  practice  there  for  six  months,  phy¬ 
sicians  to  serve  in  rotation  and  to  be  paid  £20  ($100)  for 
three  months’  service,  the  local  profession  taking  the  position 
that  while  they  were  perfectly  willing  to  give  their  services 
free  in  the  case  of  a  voluntary  hospital  (that  is,  one  sup¬ 
ported  by  voluntary  contributions),  they  did  not  consider 
that  they  should  be  asked  to  do  so  in  the  case  of  a  hospital 
entirely  supported  by  the  rates  ( taxes ) ,  as  was  the  Barry 
Hospital.  This  proposition,  involving  the  payment  of  about 
$30  a  month  to  each  physician  for  the  time  actually  spent  in 
service,  was  rejected  by  the  district  council  solely  on  account 
of  the  compensation  feature. 

The  Aberystwyth  Board  of  Guardians  recently  took  excep¬ 
tion  to  a  bill  for  £1  2s.  6d.  ($5.44)  sent  in  by  a  local  phy¬ 
sician  for  the  examination  of  nine  imbeciles.  At  the  same 
meeting,  objection  was  made  to  a  bill  of  £1  Is.  ($5.08),  ren¬ 
dered  for  administering  chloroform  to  a  patient  in  the  hos¬ 
pital,  on  the  ground  that  the  board  had  recently  passed  a 
resolution  to  pay  only  10s.  6d.  ($2.54)  for  such  services.  The 
surgeon  in  charge  asked  what  would  be  his  position  in  case 
he  were  not  able  to  secure  the  assistance  of  a  medical  man 
to  administer  chloroform  on  these  terms,  as  he  said  he  would 
not  take  the  responsibility  of  administering  the  chloroform 
and  he  did  not  know  a  medical  man  who  would  do  it  for  less 
than  a  guinea  ($5.08),  and  that  it  was  unreasonable  to 
expect  him  to  pay  a  guinea  for  assistance  when  he  was  only 
paid  15  shillings  ($3.75)  himself.  The  board  declined  to 
pay  more  than  this  amount. 

The  Salford  Board  of  Guardians  refused  to  grant  any  of 
the  requests  made  by  the  Salford  Division  of  the  British 
Medical  Association,  or  even  to  negotiate  with  them.  Accord¬ 
ingly,  a  warning  notice  has  been  published  in  the  British 
Medical  Journal,  and,  as  a  result,  the  guardians  have  been 
unable  to  obtain  any  medical  officer  for  Hope  Hospital.  The 
positions  of  senior  and  junior  resident  medical  officer  are  now 
vacant,  and  the  deadlock  has  lasted  since  the  end  of  July, 
due  entirely  to  the  refusal  of  the  guardians  to  discuss  the 
points  at  issue,  which  involve  the  status  of  the  senior  med¬ 
ical  officer  and  the  salary  which  he  should  be  paid.  The 
Salford  Division  of  the  British  Medical  Association  has  taken 
the  position  that  the  question  of  what  is  a  fair  salary  to 
accept  is  one  for  the  profession  alone  to  decide,  and  that  the 
salary  offered  is  “miserably  inadequate.” 

The  recent  action  of  the  post-office  department  is  also  of 
interest  in  this  connection.  Under  the  superannuation  act, 
which  became  a  law  on  September  20,  certain  postal  officers 
are  entitled  to  free  medical  attendance,  for  which  services  a 
fee  of  3s.  Gd.  (84  cents)  has  been  offered  to  the  postal 
medical  officers.  The  physicians  holding  appointments  under 
the  post-office  department  claim  that  this  is  an  imposition  of 
extra  work  for  a  miserably  inadequate  fee,  while  the  depart¬ 
ment  apparently  takes  great  credit  to  itself  for  its  gener¬ 
osity  in  offering  any  fee  at  all.  In  the  case  of  postal  officers 
not  entitled  to  free  medical  services,  the  department  has 
announced  that  medical  men  would  be  entitled  to  a  fee  of 
5s.  ($1.25)  for  physical  examination,  payable  by  the  postal 
officer  himself,  regardless  of  how  high  the  officer’s  salary 
might  be.  As  the  salary  of  the  patient  might  in  some  cases 
run  as  high  as  $15,000  a  year,  the  compensation  to  physicians 
is  obviously  out  of  proportion  to  the  value  of  the  services. 
To  the  objection  of  the  postal  medical  officers,  the  department 
replied  that  if  they  would  not  do  the  work  for  five  shillings  it 
would  be  given  “to  other  physicians  who  would  be  glad  to  do  it.” 
As  the  British  Medical  Journal  says:  “This  is  nothing  more 
nor  less  than  an  attempt  by  a  government  department  to 
punish  the  medical  officers  if  they  will  not  allow  themselves 
to  be  exploited.”  The  position  taken  by  the  joint  committee 
of  the  Manchester  and  Salford  divisions  of  the  British  Med¬ 
ical  Association  is  that  the  proposal  of  the  post-office  depart¬ 
ment  amounts  to  a  decision  that  $1.25  is  quite  enough  for  an 
insurance  examination,  even  for  a  large  amount,  and  that  it 
is  an  invitation  to  general  practitioners  to  “undersell”  the 
postal  medical  officers  in  case  they  demand  more. 

Another  case  of  the  same  tendency  is  reported,  the  Council 
of  the  Metropolitan  Borough  of  Wandsworth  having  sent  an 


official  communication  to  a  member  of  South-West  Bond 
Medical  Society  proposing  the  following  fees  for  professioi 
services  rendered  to  employees  of  the  council  who  may  cla 
sick  allowances  in  case  of  accident  or  illness:  services  n 
dered  at  the  physician’s  office  Is.  (24  cents)  for  each  exai 
nation  and  report;  services  rendered  at  the  employee’s  hoi 
2s.  Gd.  (GO  cents)  for  each  examination  and  report.  1 
member  of  the  society  to  whom  this  proposition  was  nu 
declined  it,  saying:  “I  can  only  regret  that  the  council  h: 
such  a  contemptible  opinion  of  the  value  of  the  medical  ma 
time.” 

Commenting  on  these  recent  instances  of  the  estim 
placed  by  public  officials  on  the  value  of  professional  servh 
the  British  Medical  Journal  says,  “It  is  worth  noting  t: 
in  two  of  the  cases,  the  medical  services  are  required,  not 
the  interest  of  suffering  individuals,  but  purely  as  a  mat 
of  actuarial  business,  to  guard  the  state  or  the  local  author 
either  from  malingering  or  fraud.  The  most  temperate  j 
tests  (on  the  part  of  the  medical  men)  are  met  by  st 
departments  and  municipalities  alike  by  what  practics 
amounts  to  the  answer,  ‘Take  it  or  leave  it;  if  you  d( 
take  it  we  shall  very  soon  find  other  doctors  who  will.’ 
is  disagreeable  and  somewhat  unfortunate  that  difficul 
which  arise  between  the  medical  profession  and  the  state 
local  authorities  should  so  often  turn  on  questions  of  moi 
We  are  told  that  we  are  a  noble  and  generous  profess 
existing  for  the  good  of  mankind  and  that  we  endanger 
reputation  for  nobility  of  character  and  generosity  of  acl 
by  insisting  on  higher  fees  and  salaries  than  are  offered, 
this  is  not  common  sense.  The  members  of  the  medical  ] 
fession  have  to  earn  their  living  like  other  folks  and  w 
they  never  fail  to  respond  to  the  call  of  charity,  they 
not  only  justified  in  rejecting,  but  as  good  citizens  bourn 
repel,  proposals  which  are  contrary  to  sound  economic  p 
ciples.  It  would  seem  sometimes  as  though  public  chari 
acted  on  the  assumption  that  medicine  was  already  endo 
by  the  state  and  its  practitioners  in  receipt  of  retaining 
aries  to  which  it  was  only  necessary  to  add  some  trii 
honorarium  when  new  duties  were  imposed.  The  truth 
course,  is  that,  save  in  the  cause  of  charity,  medical  men 
entitled  to  claim  the  full  value  of  the  services  they  rer 
Business  men  may  consider  it  good  business  to  set  as  lo 
pecuniary  value  on  these  services  as  they  think  will 
accepted,  trusting  to  competition  to  keep  the  price  down 
the  quality  up.  But  there  is  a  limit  to  legitimate  coni] 
tion;  either  the  quality  will  decline  or  the  worker  will 
receive  a  living  wage.  The  limit  has  been  reached  an 
frequently  overpassed  in  the  dealings  of  public  author 
with  the  medical  profession.  The  only  effectual  remedy 
this  state  of  things  is  combination  and  union  within 
profession  and  this  can  be  attained  only  through  the  Br 
Medical  Association  which  has  the  will  and  possesses 
necessary  machinery.” 

The  comments  of  the  Journal  ane  eminently  pertinent 
timely.  Public  positions  and  services  rendered  the  stat 
the  municipality  by  members  of  the  legal  profession, 
engineers  and  others,  have  always  been  recognized 
entitled  to  the  same  or  often  higher  compensation  than 
paid  by  the  private  individual  for  the  same  services, 
is  shown  by  the  eagerness  with  which  such  positions  as 
or  state’s  attorney,  attorney-general,  etc.,  are  sought  by 
yers,  many  of  whom  receive  for  their  services  much  hi 
compensation  than  they  could  secure  in  private  practici 
at  least  than  they  would  receive  for  the  same  services 
dered  to  individuals.  Purely  through  the  carelessness 
altruism  of  the  medical  profession,  however,  the  idea 
been  allowed  to  gain  ground  in  the  public  mind  that  me 
services  rendered  to  the  town,  county  or  state  are  ; 
gratuitously  or  are  to  be  paid  for  at  an  absurdly  low 
Physicians  on  the  attending  staffs  of  practically  all  our  p 
hospitals  serve  without  pay.  As  was  shown  in  last  w 
issue,  the  burden  of  professional  charity  imposed  on  the 
ical  profession  in  our  large  cities  is  about  fifty  times  gr 
than  that  imposed  on  other  classes  of  society.  In  addith 
this  enormous  burden,  physicians  are  asked  to  deal  witl 
state,  county  and  city  when  they  desire  medical  servie 
though  they  were  dealing  with  pauper  patients,  and  to 
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i  needed  medical  services  either  at  the  expense  of  the  pro¬ 
ion  or  for  an  amount  of  compensation  that  is  utterly  out 
iroportion  to  the  value  of  the  services  rendered, 
his  question,  which  has  been  widely  discussed  and  agitated 
England,  should  be  taken  up  dispassionately  and  tlior- 
lily  by  the  medical  profession  in  the  United  States  in  order 
t  the  necessary  data  may  be  secured  on  which  to  base 
aments  and  claims  for  proper  compensation.  Owing  to 
growing  importance  of  preventive  medicine  and  state 
itation  the  importance  of  this  question  will  be  vastly 
eased  in  the  next  few  years  rather  than  diminished.  The 
e  is  coming  when  prevention  and  state  medicine  will  con- 
ute  the  bulk  of  professional  work,  and  it  behooves  us  to 
that  compensation  for  such  work  be  ample  enough  to 
ce  the  profession  self-respecting  and  free  from  material 
it. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

Hie  Director  will  be  glad  to  furnish  further  information  and 
ature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month — Third  Weekly  Meeting 
Smallpox,  Variola 

dlogy  :  Contagiousness,  age,  sex,  race,  season.  Variations 

in  epidemics. 

teriology:  Work  of  Guarnieri,  of  Councilman. 
hology:  Microscopic  changes  occurring  in  lesions. 

[ptoms:  A.  Variola  vera;  (a)  discrete,  (b)  confluent. 
Period  of  incubation,  length,  variations.  Invasion,  symp¬ 
toms,  prodromal  rashes.  Eruption  in  (a)  discrete,  (b) 
confluent  form.  Desiccation,  desquamation. 

.  Variola  hemorrhagica;  (a)  purpura  variolosa,  (b)  vario¬ 
losa  pustulosa  hemorrhagica.  Symptoms  and  lesions  of 
each  form. 

Varioloid.  Symptoms,  lesions. 
gnosis:  Early,  differentiation  from  meningitis,  typhoid, 
influenza,  scarlet  fever,  etc.  Eruption,  from  measles,  scar¬ 
let  fever,  varicella,  syphilis,  glanders,  drug  eruption. 
cixia:  History,  nature  of  vaccinia. 

cination:  Preparation  of  lymph.  Technic  of  vaccination. 
Normal  vaccination.  Irregular  vaccination:  A.  Local 
variations.  B.  Generalized  vaccinia,  (a)  spontaneous  gen¬ 
eralized  vaccinia;  (b)  from  autointoxication.  C.  Compli¬ 
cations,  (a)  local,  erythema,  impetigo  cotagiosa,  ery¬ 
sipelas,  ulceration,  gangrene,  cellulitis,  etc.;  (b)  constitu¬ 
tional,  purpura,  urticaria,  syphilis,  leprosy,  tuberculosis. 


Marriages 


scar  L.  Long,  M.D.,  to  Miss  Grace  McFrederiek,  both  of 

imore,  October  27. 

OBEBT  E.  Stevens,  M.D.,  to  Miss  Mabel  Healey,  both  of 
belle,  Ill.,  October  20. 

1 1 arles  E.  Burke,  M.D.,  to  Miss  Zella  Lynch,  both  of 
intic,  Iowa,  October  27. 

Barbour  Pendleton,  M.D.,  Cuckoo,  Va.,  to  Miss  Virginia 

ter  Goodman,  October  23. 

•  Frances  Bartlett,  M.D.,  Philadelphia,  and  William 
on  of  Pittsburg,  October  27. 

bin  Frank  Simison,  M.D.,  Romney,  Ind.,  to  Miss  Olive  L. 
I  of  Aylmer,  Ont.,  October  24. 

vald  Olson,  M.D.,  to  Miss  Laura  Lillian  Sellards,  both  of 
'inga me,  Kan.,  September  22. 

aury  DeWitt  Fast,  M.D.,  to  Miss  Luella  Adaline  Miller, 
1  of  Mackinaw,  Ill.,  October  27. 

mil  H.  Hermann,  M.D.,  Highland,  Ill.,  to  Miss  Bertha 
mann  of  Fillmore,  Ill.,  October  31. 

ter  McLean,  M.D.,  Laurinburg,  N.  C.,  to  Miss  Alice  Lee 
itt  of  Fayetteville,  N.  C.,  recently. 

alter  Wilson  House,  M.D.,  Thompsonville,  Ill.,  to  Miss 
a  Steele  of  DeSoto,  HI.,  October  24. 

ntonio  Fanoni,  M.D.,  New  York  City,  to  Miss  Emily 
dey  Merill  of  Brooklyn,  October  28. 


Ali.en  Galpin  Rice,  M.D.,  Springfield,  Mass.,  to  Miss  Mary 
Merrihew  of  Newton,  Mass.,  October  27. 

Aaron  P.  Wolever,  M.D.,  Willisville,  Ill.,  to  Miss  Portia 
Catlett,  at  Springfield,  Ill.,  September  21. 

Lloyd  E.  Goodpasture,  M.D.,  Thayer,  Ill.,  to  Miss  Frances 
Ann  Carter  of  Chesterfield,  Ill.,  October  14. 

Norman  0.  Dalager,  M.D.,  Tolley,  N.  Dak.,  to  Miss  Lena 
Othelia  Nelson  of  Grano,  N.  Dak.,  October  21. 

Y\  illiam  Likely  Simpson,  M.D.,  Memphis,  Tenn.,  to  Miss 
Lenora  A.  Balderson  of  Mount  Ayr,  Iowa,  October  27. 

Joseph  Hersey  Pratt,  M.D.,  Boston,  Mass.,  to  Miss  Rosa¬ 
mond  Means  Thomson  of  Andover,  Mass.,  October  23. 

Darius  Cleveland  Absiier,  M.D.,  North  Wilkesboro  N.  C, 
to  Miss  Bethania  Ashby  of  Mount  Airy,  N.  C.,  October  27. 

John  Robert  Paddison,  M.D.,  Oak  Ridge,  N.  C.,  to  Miss 
Zora  Sapp  of  Kernersville,  N.  C.,  at  Greensboro,  N.  C.,  Octo¬ 
ber  28. 


Deaths 


Charles  Henry  Cobb,  M.D.  Harvard  Medical  School,  Boston, 
1881;  a  member  of  the  Massachusetts  Medical  Society;  pro¬ 
fessor  of  materia  medica  and  therapeutics  and  dean  of  the 
faculty  of  the  College  of  Physicians  and  Surgeons,  Boston; 
died  at  his  home  in  Boston,  October  31,  from  acute  perito¬ 
nitis,  aged  65.  The  faculty  of  the  college,  at  a  special  meet¬ 
ing,  adopted  resolutions  eulogizing  Dr.  Cobb  as  a  beloved  and 
faithful  member  of  the  faculty,  a  true  disciple  of  medicine,  a 
competent  instructor  and  a  sincere  devoted  friend. 

Benjamin  Harrison  Kidder,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  N.  1861;  of  Malden,  Mass.;  rear  admiral 
U.  S.  Navy,  retired,  on  attaining  the  age  of  62  years,  Jan. 
23,  1898,  after  fourteen  years  and  three  months’  sea  service 
and  seventeen  years  and  seven  months’  shore  or  other  duty; 
at  one  time  president  of  the  medical  examining  board  of  the 
Navy;  died  at  his  summer  home  in  Edgartown,  Mass.,  Octo¬ 
ber  26,  aged  73. 

Robert  L.  Caruthers  White,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1868;  a  Confederate  veteran;  for  several  years 
editor  and  owner  of  the  Lebanon  (Tenn.)  Herald-,  for  nine¬ 
teen  years  Supreme  Keeper  of  the  Records  and  Seal  of  the 
order  of  Knights  of  Pythias;  a  journalist  of  more  than  local 
reputation  and  a  literary  man  of  superior  attainments;  died 
at  his  home  in  Nashville,  October  29,  aged  65. 

Warren  David  Springer,  M.D.  Trinity  Medical  College, 
Toronto,  1889;  a  member  of  the  American  Medical  Associa¬ 
tion;  secretary  of  the  Idaho  State  Board  of  Health;  major- 
surgeon  of  the  First  Idaho  Infantry  U.  S.  V.  in  the  Spauish- 
American  War,  and  for  a  year  and  a  half  on  duty  in  the 
Philippine  Islands;  died  at  his  home  in  Boise,  October  19, 
from  angina  pectoris,  aged  44. 

George  Robert  Harris,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1885;  a  member  of  the  Connecticut 
State  Medical  Society;  surgeon  to  the  Backus  Hospital,  Nor¬ 
wich,  Conn.;  local  surgeon  to  the  New  York,  New  Haven  and 
Hartford  Railroad;  secretary  of  the  local  pension  board;  med¬ 
ical  examiner  for  Norwich;  died  at  his  home,  October  20,  from 
cerebral  hemorrhage,  aged  44. 

William  Gilbert  Terwilliger,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1894;  of  Brooklyn,  N.  Y. ;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  New  York;  was 
instantly  killed  in  a  collision  between  the  automobile  in 
which  he  was  riding  and  a  train  of  the  Long  Island  Railroad, 
near  Long  Beach,  N.  Y.,  October  30,  aged  38. 

Cleophas  Joseph  Ducote,  M.D.  Tulane  University,  New  Or¬ 
leans,  1875;  a  member  of  the  American  Medical  Association; 
for  many  years  a  member  of  the  Board  of  Supervisors  of  the 
State  University;  once  president  of  the  Louisiana  State  Med¬ 
ical  Society  and  State  Board  of  Health;  twice  state  senator; 
died  at  his  home  in  Cottonport,  October  26,  from  cerebral 
hemorrhage,  aged  59. 

Hugh  France,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1892;  of  Wallace,  Idaho;  a  member  of  the  Ameri¬ 
can  Medical  Association;  coroner  and  health  officer  of  Sho¬ 
shone  county  in  1899;  once  sheriff  of  the  county  and  provost 
marshal  and  state  senator;  died  in  Seattle,  October  26,  from 
cancer  of  the  liver,  aged  42. 

Elmore  Palmer,  M.D.  University  of  Michigan,  Ann  Arbor, 
1864;  formerly  president  of  the  Western  New  York  Medical 
Society;  a  medical  cadet,  serving  with  the  Twenty-ninth 
Michigan  Volunteer  Infantry,  and  afterward  as  a  surgeon 
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during  the  Civil  War;  died  at  his  home  in  Bi*ffalo,  N.  Y., 
October  23,  aged  69. 

William  E.  Scobey,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1866;  contract  surgeon  in  the  army  and  afterward  captain 
and  assistant  surgeon,  and  assigned  to  duty  with  the  Forty  - 
fifth  Kentucky  Volunteer  Infantry  during  the  Civil  War; 
died  at  his  home  in  Kankakee,  Ill.,  October  24,  from  nervous 
breakdown,  aged  68. 

George  Watt,  M.D.  College  of  Physicians  and  Surgeons,  San 
Francisco,  1903;  a  member  of  the  American  Medical  Associa¬ 
tion;  and  physician  of  Glenn  county,  Cal.;  died  at  his  home  in 
Willows,  October  24,  from  injuries  received  in  an  automo¬ 
bile  accident  the  day  before,  aged  44. 

Leyander  John  Young,  M.D.  University  of  Vermont,  Bur- 
lino-ton,  1877;  a  member  of  the  American  Medical  Associa¬ 
tion;  chairman  of  the  board  of  health  of  Haverhill,  Mass.; 
died  suddenly  October  27,  from  cerebral  hemorrhage,  while 
making  a  professional  call,  aged  59. 

Samuel  R.  Elliott,  M.D.  New  York  Medical  College,  Necv 
York  City,  1856;  surgeon  of  the  Fifth  New  Yrork  Volunteer 
Heavy  Artillery  in  the  Civil  War;  well  known  as  a  magazine 
writer;  died  at  his  home  in  Livingston,  Staten  Island,  New 
York,  October  26,  aged  73. 

Edward  William  Thomas,  M.D.  Cooper  Medical  College,  San 
Francisco,  1892;  a  member  of  the  American  Medical  Associa¬ 
tion:  founder  and  superintendent  of  the  Thomas  Sanatorium, 
San  Francisco;  died  October  21,  six  days  after  an  opeiation 
for  appendicitis,  aged  47. 

Gregg  Henderson,  M.D.  New  York  Homeopathic  Medical  Col- 
leo-e,  New  York  City,  1866;  a  charter  member  of  the  Ontario 
Medical  Council,  and  in  1897  its  president;  for  thirty-four 
years  medical  health  officer  of  Strathroy ;  died  at  his  home, 
August  25,  aged  72. 

Jesse  Eugene  Cook,  M.D.  Dartmouth  Medical  School.  Han¬ 
over,  N.  H.,  1896;  representative  in  the  legislature  from  Waldo 
county,  Maine,  and  a  member  of  the  stafl  of  Waldo  County 
Hospital;  died  at  his  home  in  Unity,  October  15,  from  tuber¬ 
culosis,  aged  40. 

Thomas  L.  Banks,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1854;  one  of  the  oldest  practitioners  of  North  Caro¬ 
lina,  and  formerly  state  senator;  died  at  his  home  in  lower 
Wake  county,  near  Raleigh,  October  26,  from  pleurisy. 

John  Albert  Lamberson  (license,  Ore.,  1891);  a  practi¬ 
tioner  of  Lebanon,  Ore.,  for  twenty-seven  years;  a  member  of 
the  Oregon  State  Medical  Association;  died  at  his  home, 
October  13,  from  cerebral  hemorrhage,  aged  55. 

J.  P.  Minus,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston;  a  veteran  of  the  Civil  War;  afterward 
superintendent  of  education  of  Dorchester  county,  S.  C. ;  died 
at  his  home  in  St.  George,  October  11,  aged  70. 

John  Meador  Goldsmith,  M.D.  Atlanta  (Ga.)  College  of 
Physicians  and  Surgeons,  1900;  of  Atlanta,  Ga.;  was  found 
dead  in  a  room  in  the  Marion  Hotel,  Atlanta,  Octobei  26,  fiom 
hemorrhage  of  the  lungs,  aged  33. 

George  Peter  Rasbach,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege  New  York  City,  1876;  house  physician  for  many  years 
to^the  Old  Ladies  Home,  Mohawk,  N.  Y.;  died  at  his  home  in 
that  place,  October  20,  aged  57. 

August  Gronerud,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville.  1897;  of  Bronson,  Minn.;  died  in  that  place,  October  21, 
from  the  effects  of  an  overdose  of  morphin,  of  which  he  is 
said  to  have  been  an  habitue. 

Edward  Pitt  Marston,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  II.,  1884;  a  member  of  the  Maine  Medical  Asso¬ 
ciation  ;’  died  at  his  home  in  Monmouth,  October  27,  from 
cerebral  hemorrhage,  aged  47. 

John  Trumbull  Metcalfe,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1843;  first  president  of  the  New  Haven  Dental 
Society;  died  at  his  home  in  Brooklyn,  N.  Y.,  October  29, 
from  senile  debility,  aged  91. 

Walter  Melville  Barrett,  M.D.  Missouri  Medical  College,  St. 
Louis,  1880;  a  member  of  the  Medical  Society  of  the  State  of 
California;  died  at  his  home  in  Redwood  City,  Octobei  26, 
from  pneumonia,  aged  53. 

Nicholas  L.  Hornsby,  M.D.  Transylvania  University,  Lex¬ 
ington,  Ky.,  1842;  said  to  have  been  the  oldest  resident  of 
Carondelet,  St.  Louis;  died  at  his  home,  October  26,  from 
senile  debility,  aged  87. 

William  John  Hamilton,  M.D.  Cleveland  University  of  Med¬ 
icine  and  Surgery,  1873;  died  at  his  home  m  Dunbar.  Pa., 
October  26,  from  pneumonia  complicating  typhoid  fever, 
aged  62. 


Griffith  W.  D.  Patterson,  M.D.  Georgia  College  of  Ecle( 
Medicine  and  Surgery,  Atlanta,  1887;  a  veteran  of  the  C 
War;  died  at  his  home  in  Atlanta,  Ga.,  October  23,  aged  75 

William  Thompson,  M.D.  University  of  Nashville,  1856 
surgeon  in  the  Confederate  Service  during  the  Civil  W 
died  at  his  home  in  Little  Rock,  Ark.,  October  26,  aged  79. 

Omer  G.  W.  Adams  (license,  Iowa,  years  of  practice); 
eclectic  practitioner  of  Dubuque,  Iowa;  died  in  a  hospital 
Chicago,  October  12,  from  acute  bronchitis,  aged  67. 

Clarence  Nichols,  M.D.  Hahnemann  Medical  College,  Ph 
delphia,  1892;  formerly  of  Baltimore;  was  drowned  w 
oystering  near  Cambridge,  Md.,  October  27,  aged  35. 

George  B.  Dowling,  M.D.  New  York  Flomeopathic  Med 
College,  1886;  of  Tarrytown,  N.  Y.;  died  at  the  Manhat 
Square  Hotel,  New  York  City,  October  30,  aged  42. 

David  S.  Sampsel,  M.D.  Jefferson  Medical  College,  Phila 
phia,  1874;  died  at  his  home  in  Ashland,  Ohio,  October 
from  cerebral  hemorrhage,  aged  61. 

Edward  Playter,  M.B.  University  of  Toronto,  1860; 
merly  of  Ottawa;  died  at  his  home  in  Chester,  Ont.,  recen 
from  heart  disease,  aged  73. 

Josiah  Finlay  Cadmus,  M.D.  College  of  Physicians  and  1 
geons,  New  York  City,  1848;  died  at  his  home  in  New  1 
City,  October  28,  aged  90. 

Joseph  K.  Julian,  M.D.  Indiana  Medical  College,  Indian; 
lis,  1872;  died  at  his  home  in  Covington,  Okla.,  October 
aged  62. 

Hiram  Hemstreet,  M.D.  Geneva  (N.  Y.)  Medical  Coll 
1850;  died  at  his  home  in  Canastota,  N.  Y.,  October 
aged  86. 
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Clinical  Lectures  on  Neurasthenia.  By  Thomas  Dixon  S; 
M.D.,  Physician  to  the  West  End  Hospital  for  Diseases  of 
Nervous  System,  Welbeck  Street,  London.  Cloth.  Pp.  226.  Fc 
Edition.  Price,  $2.00  net.  New  York:  William  Wood  &  Co.,  1 

Lectures  on  Hysteria  and  Allied  Vasomotor  Conditions. 
Thomas  Dixon  Savill.  M.D.,  Physician  to  the  West  End  Hospita 
T>iseases  of  the  Nervous  System,  Welbeck  Street.  London.  < 
Pp.  262,  wjth  21  illustrations.  Price,  $2.50  net.  New  4 
William  Wood  &  Co.,  1909. 

Notwithstanding  the  fact  that  one  of  these  books  is  ii 
fourth  edition,  we  note  the  books  together,  because  hys 
and  neurasthenia  are  not  so  clearly  differentiated  in  the  i 
of  the  average  practitioner  as  they  should  be.  And  we 
that  Savill’s  lectures  will  not  help  much  toward  making 
differentiation  any  clearer;  for,  in  building  up  the  liypothe 
pathology  of  both  diseases,  he  lays  so  much  stress  on  vas< 
tor  manifestations  and  analogies,  and  attributes  thes 
largely  to  an  underlying  toxemia  that  one  is  forced  to 
wherein,  after  all,  hysteria  and  neurasthenia  differ.  The 
difference  Savill  seems  to  make  is  that  hysteria  is  an  a 
neurotic  (chiefly  splanchnic)  paroxysmal  trouble,  wh 
neurasthenia  is  an  angiotoxemic  (chiefly  gastrointestinal) 
paroxysmal  affection.  The  difficulty  with  this  distinc 
however,  is  that  clinically  it  is  not  so  apparent  as  it  the 
ically  promises  to  be.  And  therein  lies  the  main  objectk 
these  books.  They  fail  signally  to  tell  us  how  to  distinj 
at  the  bedside  between  hysteria  and  neurasthenia,  the  s 
toms  of  each  being  so  interchangeable;  while  they  assn 
pathology  for  both  that  is  founded,  particularly  in  hys 
on  a  loose,  unstable  and  unimportant  symptomatic  basis, 
deed,  many  of  the  illustrative  cases  reported  by  Savi 
neurasthenia  would  be  diagnosed  by  neurologists  of  the 
ern  school  as  hysteria,  and  vice  versa. 

We  believe  that  the  general  consensus  of  opinion  to-d 
that  neurasthenia  is  a  disturbance  of  the  primary  physii 
functions  of  the  ultimate  elements  of  the  entire  ne 
apparatus,  such  disturbance  being  initiated  and  continue 
toxemia,  malnutrition  and  traumatism,  as  well  as  oven 
but  that  hysteria  is  a  pure  psychosis,  a  disease  of  the  p* 
ality  depending  on  a  faulty  activity  among  the  seconda 
interrelated  functions  of  the  nervous  elements,,  and  a 
panied  by  a  host  of  subsidiary  manifestations  in  all  o 
organs  of  the  body.  This  is  a  sharp  distinction  and  seei 
be^well  supported  by  recent  observations  made  in  the  pi 
logic  and  psychologic  laboratories,  as  well  as  in  the  clinic 
Savill  does  not  recognize  it.  Of  neurasthenia  he  says  ( 
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.ectures  on  Neurasthenia”)  :  “All  the  symptoms  point  to 
;  irritability  and  a  weakness  of  the  nervous  system,  an 
stability  combined  with  a  lack  of  endurance.  Now,  the  two 
nients  of  which  all  nerve  structures  consist  are  cells  and 
>ers,  and  the  defect  would  seem  to  be  more  in  the  cells, 
hose  function  is  to  initiate  and  to  act  as  centers  of  reflex 
tion  than  in  the  fibers  whose  function  is  to  conduct.”  This 
flnition,  faulty  as  it  is  in  neurophysiology,  is  quoted  for 
mparison  with  that  on  hysteria,  which  Savill  says  (p.  187, 
.ectures  on  Hysteria”)  “consists  of  an  instability,  or  undue 
ritability  of  all  the  nervous  and  reflex  centers  throughout 
e  body,  and  particularly  those  of  the  vasomotor  system; 
at  hysterical  paralysis  or  tremor  and  many  other  hys- 
rical  phenomena  hitherto  unexplained  are  produced  by  vas- 
tlar  changes  in  the  nervous  system;  and  that  the  essential 
■feet  in  the  nervous  system  on  which  hysteria  depends,  what- 
er  it  may  be,  is  inborn  and  inherent — that  is  to  say,  the 
flex  centers  in  hysterical  subjects  are  throughout  life  more 
istable  than  those  of  other  people.”  He  says  (ibid,  p.  185)  : 
vly  own  conclusion  as  regards  the  pathology  of  hysteria 
that  a  large  proportion,  probably  nine-tenths,  of  hysterical 
mptoms,  depend  in  the  main  on  an  instability  of  the  vaso- 
otor  centers  throughout  the  body  and  a  want  of  coordina- 
on  among  these  centers,  associated  with  more  or  less  emo- 
onal  instability.  And  these  factors  are  aggravated  by  tox- 
nia  or  malnutrition.”  .  As  to  neurasthenia,  we  are  told  ( pp. 
:-68.  “Lectures  on  Neurasthenia”)  that  the  “irritability  and 
eakness  of  the  nerve  cells”  are  produced  by  “toxic  blood 
ates,”  “malnutrition,”  “fatigue  or  overfunctioning  of  the 
jrvous  system,”  and  “emotional  shock  and  traumatism,” 
bile  behind  these  “there  are  four  ways  in  which  heredity  as 
predisposing  cause  of  neurasthenia  may,  and  does  sometimes, 
3t,”  thought  it  “does  not  seem  to  play  so  important  a  part 
sre  as  it  does  in  cases  of  hysteria”  (p.  59).  In  a  word,  then, 
istead  of  being  two  distinct  and  dissimilar  affections,  hysteria 
nd  neurasthenia  are  the  same,  depending,  respectively,  merely 
a  different  degrees  of  heredity,  toxemia,  vasomotor  disturb- 
nce  and  neural  reflex  irritability  and  instability.  Such  a  con¬ 
ation  of  these  two  great  maladies,  especially  hysteria,  is  not 
nlv  antiquated  (“I  have  taught  the  views  herein  expressed 
ir  twenty  years,  1899  to  1909;”- preface  to  the  “Lectures  on 
ivsteria”),  but  is  woefully  confusing  and  unscientific. 

We  do  not  recall  having  ever  seen  that  besetting  sin  of  the 
inician,  the  argument  by  analogy,  for  which  Savill  pleads 
i  elaborately  and  names  “the  method  of  analogy,”  pushed  to  a 
reater  extreme.  Not  only  does  he  base  his  entire  pathology 
f  hysteria  and  neurasthenia  on  imaginary  internal  vasomotor 
mditions,  similar  to  the  external  flushings  and  pallors,  but 
e  even  attributes  the  hemiplegias,  the  paraplegias,  spasms, 
remors,  etc.,  observed  in  these  functional  troubles,  to  the 
ime  vasomotor  processes  which  are  known  to  give  rise  to 
tie  same  phenomena  in  the  organic.  Indeed,  he  goes  to  the 
:ngth  of  allying  such  toxangioneurotic  conditions  as  erythro- 
lelalgia,  acroparesthesia,  sclerodactylia,  “dead  hands,” 
avnaud’s  disease,  migraine,  epilepsy  and  exophthalmic  goiter 
o  hysteria,  because,  forsooth,  hysteria  manifests  vasomotor 
ymptoms  not  wholly  unlike  those  seen  in  these  troubles;  and 
e  argues  that  this  analogy  and  assumed  close  relationship 
etween  them  all  but  proves  the  vasomotor  nature  of  hys- 
eria.  This  cutaneous  argumentation  concerning  so  well-rec- 
gnized  a  psychosis  as  hysteria  betrays  in  Dr.  Savill  less  of 
lie  psychologist  than  of  the  “physician  to  the  St.  John’s  Hos- 
ital  for  Diseases  of  the  Skin,  London,”  (title  page  of  "Lec- 
ures  on  Hysteria” ) . 

In  like  manner,  Savill  might  have  gone  on  with  his  “method 
f  analogy,”  treacherous  as  logicians  have  long  known  it  to 
'e,  and  referred  to  the  vasomotor  disturbances  that  initiate 
II  toxemic  states,  all  inflammations  and  all  traumatic  abnor- 
nalities  in  the  circulation,  often  occurring  in  non-hysterical 
s  well  as  hysterical  individuals,  and  then  have  drawn  the  all  - 
omprehensive  conclusion  which  the  reader  can  scarcely  escape 
rawing  for  himself  after  reading  these  books,  that  hysteria 
and  even  to  a  lesser  degree  neurasthenia)  is  "a  complex 
irotean  disorder,  chiefly  affecting  the  female  sex,  manifested 
»y  an  immense  variety  of  nervous,  neuromuscular,  neurovas- 
ular,  sensory  and  other  symptoms  which  may  be  referable  to 
lmost  any  organ  or  part  of  the  body”  (“Lectures  on  Hys¬ 


teria,”  p.  5).  To  diagnose  hysteria  on  such  a  clinical  picture 
and  conception  of  its  pathology  would  be  for  us,  we  confess,  a 
most  “complex  protean”  problem.  Frankly,  we  would  not 
attempt  it.  We  would  adopt  the  easier  and  more  common 
procedure  of  calling  everything  hysteria  and  a  few  of  the  less 
striking  things  neurasthenia,  when  we  did  not  feel  quite  sure 
that  they  were  something  else.  And  that  is  about  what  these 
lectures  encourage  one  to  do. 

In  view  of  the  unscientific  conception  of  the  nature  of  hys¬ 
teria  herein  taught,  it  is  not  to  be  wondered  at  that  the  ther¬ 
apeutic  measures  recommended  for  the  management  of  both 
hysteria  and  neurasthenia  should  be  so  elaborate,  indefinite 
and  multitudinous.  The  nervous  irritability,  the  toxemia  and 
the  vasomotor  disturbances  are  the  guide-lines  for  the  treat¬ 
ment  of  hysteria;  while  psychotherapy  is  made  almost  as 
prominent  in  the  management  of  neurasthenia  as  any  of  the 
other  measures. 

Curious  indeed  is  it  to  read  (p.  196,  “Lectures  on  Hys¬ 
teria”)  in  this  day  of  scientific  progress  that  when  recom¬ 
mending  valerian  and  asafetida  for  hysteria,  it  is  to  be 
remembered  that  “the  taste  of  these  drugs  is  not  so  unpleas¬ 
ant  as  their  odor,  which  may  be  partially  counteracted  by 
holding  the  nose  while  swallowing  the  medicine.” 

Such  books  as  these  are  to  be  strongly  condemned,  for,  in 
addition  to  being  incomplete  and  inadequate,  they  help  to  keep 
alive  certain  ancient,  vague  notions  of  the  clinicians  in  regard 
to  vasomotor  and  reflex  phenomena  long  ago  relinquished  by 
the  neuropathologists  and  physiologists;  and  they  tend  to 
encourage  the  general  practitioner  to  remain  satisfied  with 
these  notions  instead  of  forcing  him  to  learn  what  the  more 
recent  advances  have  been. 

Die  chemische  Entwicklungserregung  des  tierischen  Eies 
(  Ivun  stliche  Parthenogenese)  .  Von  Jacques  Loeb,  Professor 
der  Physiologie  an  der  University  of  California  in  Berkeley.  Paper. 
Mit  56  Textfiguren.  Price,  9  marks.  Berlin  :  Julius  Springer,  1909. 

In  this  book  the  distinguished  author  and  investigator  gives 
the  results  of  his  investigations  by  physicochemical  means  of 
the  problem  of  the  development  of  the  ovum.  Believing  that 
purely  morphologic  observations  would  not  give  us  any  real 
insight  into  the  nature  of  the  forces  that  cause  the  ovum  to 
develop  into  the  embryo,  Loeb  several  years  ago  began  his 
celebrated  experiments  on  artificial  parthenogenesis  of  the 
eggs  of  various  sea  animals,  which  have  led  to  such  important 
results  and  which  have  been  continued  uninterruptedly  to  the 
present  time.  He  has  discovered  that  the  process  of  develop¬ 
ment  may  be  started  by  a  number  of  artificial  agents,  includ¬ 
ing  solutions  of  electrolytes,  changes  in  the  osmotic  pressure 
of  the  medium,  fatty  acids,  and  combinations  in  various  ways 
of  these  and  other  means.  At  the  same  time  attention  has 
been  directed  to  the  nature  of  the  mechanisms  involved  and 
suggestive  sidelights  thrown  on  pathologic  processes,  more 
particularly  on  all  proliferation  as  illustrated  by  the  growth 
of  tumors  and  by  inflammatory  proliferations.  In  the  intro¬ 
duction  to  this  book  Loeb  gives  a  valuable  summary  of  the 
progress  of  his  investigations  and  the  essential  results  so  far 
obtained.  In  the  body  of  the  book  the  various  lines  and 
methods  of  investigation  and  the  results  of  each  with  different 
kinds  of  eggs  are  given  with  adequate  detail  on  the  basis  of 
and  with  constant  reference  to  the  original  articles  by  himself, 
his  pupils  and  other  workers.  Professor  Loeb  is  a  genial 
investigator  and  a  clear  and  succinct  writer.  The  present  book 
is  an  invaluable  contribution  to  our  knowledge  of  one  of  the 
most  important  of  all  biologic  processes,  and  it  will  be  re¬ 
ceived  with  a  warm  welcome  not  only  by  zoologists  but  also 
by  physiologists,  pathologists  and  chemists  as  well  as  by  all 
physicians  who  are  interested  in  the  study  of  basic  biologic 
problems. 

The  Open-Air  Treatment  of  Pulmonary  Tuberculosis.  By 
F  W  Burton-Fanning,  M.D.,  F.R.C.P.,  Physician  to  the  Norfolk 
and  Norwich  Hospital.  Second  Edition.  Cloth.  Pp.  184,  with 
illustrations.  Price,  $1.50  net.  New  York  :  Paul  B.  Iloeber,  1909. 

This  book  bears  evidence  of  having  grown  out  of  the  per¬ 
sonal  experience  of  a  careful  observer.  It  excels  in  the  qual¬ 
ities  of  simplicity  and  directness.  Dr.  Fanning  avoids  the 
common  fault  of  overvaluation  in  details  of  management  and 
in  attainable  results  and  shows  that  the  essentials  of  open-air 
treatment  are  not  necessarily  elaborate  or  expensive. 
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Further  Advances  in  Physiology.  Edited  by  Leonard  Hill, 
M.B.,  F.R.S.  Cloth.  Pp.  440,  with  illustrations.  Price,  $4.20. 
New  York  :  Longmans,  Green  &  Co.,  1909. 

This  book  represents  the  latest  views  of  certain  English 
physiologists  on  selected  physiologic  subjects.  These  views  are 
the  result  of  a  study  of  the  recent  literature  and  of  original 
work  by  the  authors  themselves  on  these  problems.  The  book 
should  be  profitable  especially  to  workers  in  physiology,  as 
well  as  to  all  those  who  are  interested  in  those  problems  in 
physiology  which  have  particular  application  to  clinical  med¬ 
icine  or  to  pathology.  Such  a  book  gives  a  wider  and  more 
advanced  view  than  could  be  obtained  from  ordinary  text-- 
books. 

This  volume  follows  “Recent  Advances  in  Physiology”  and  is 
the  second  of  a  series  of  books  on  “Advances  in  Physiology.” 
Mr.  Hill  expresses  the  hope  that  others  of  “More”  and  even 
“Further  Advances  in  Physiology”  may  appear  in  the  future. 
This  second  volume  is  similar  to  the  first  in  the  method  of 
treating  the  subject-matter.  The  first  dealt  with  problems  of 
metabolism,  secretion,  and  excretion,  while  the  second  deals 
with  the  problem  of  the-  circulation,  respiration,  the  neuro¬ 
muscular  system,  and  with  vision. 

The  first  chapter  of  the  book,  by  Benjamin  Moore,  is  on 
“The  Equilibrium  of  Colloid  and  Crystalloid  in  Living  Cells.” 
Moore  says  that  the  conception  that  the  living  cell  is  a  mass  of 
fluid,  in  which  are  dissolved  crystalloids  and  the  whole  sur¬ 
rounded  by  a  semi-permeable  membrane  or  cell  wall,  is  a 
highly  pernicious  conception  in  biology.  He  believes  that  the 
various  organic  and  inorganic  constituents  of  living  cells  are 
held  in  loose  chemical  combination  with  the  bioplasm  or  pro¬ 
teins,  and  asserts  that  this  latter  conception  is  necessary  to 
explain  the  action  of  dings. 

Hill  in  his  article  on  “The  Vascular  System  and  Blood-Pres¬ 
sure”  discusses  the  difficulties  of  the  mere  filtration  and 
osmosis  theory  for  the  secretion  of  urine,  formation  of  lymph 
edema,  etc.  It  might  be  questioned  whether  Hill  gives  suf¬ 
ficient  credit  to  Guthrie,  along  with  Carrel,  in  opening  up  the 
field  of  experimental  blood-vessel  surgery;  as  well  as  whether 
he  gives  a  correct  conception  of  the  technic  employed  by  these 
investigators.  In  “The  Mechanism  of  Respiration  in  Man,” 
Arthur  Keith  gives  his  own  work  on  respiratory  movements. 
He  endeavors  to  show  that  many  problems  in  respiration  are 
to  be  explained  on  a  purely  mechanical  basis.  M.  S.  Pembrev 
contributes  the  article  on  “The  Physiology  of  Muscular  Work,” 
in  which  he  discusses  the  influences  of  muscular  work  on  the 
heart,  respiration,  the  exchange  of  materials  in  the  blood,  and 
on  the  glandular  system,  concluding  with  its  relation  to 
fatigue. 

“Some  Chapters  on  the  Physiology  of  Nerve,”  by  N.  H. 
Alcock  treat  of  the  physiology  of  nerve  activity^  regeneration, 
growth,  fatigue,  and  the  behavior  of  excised  nerves.  “Recent 
Researches  on  the  Critical  Localization  of  the  Cerebrum,”  by 
J.  S.  Bolton,  give  some  new  ideas  concerning  Broca’s  localiza¬ 
tion  of  aphasia. 

Martin  Flack  contributes  the  article  on  the  heart,  Thomas 
Lewis  on  the  pulse  and  the  events  of  the  human  cardiac  cycle, 
and  M.  Greenwood  on  visual  adaptation  and  color  vision.  Each 
of  the  authors,  except  Moore,  has  appended  a  bibliography  to 
Ids  article. 

Manual  of  Chemistry.  By  W.  Simon,  Ph.D.,  M.D.,  Professor 
of  Chemistry  in  the  College  of  Physicians  and  Surgeons  of  Balti¬ 
more,  and  Daniel  Base,  Ph.D.,  Professor  of  Chemistry  in  Ihe  Mary¬ 
land  College  of  Pharmacy.  Ninth  Edition.  Cloth.  Pp.  714.  with 
87  illustrations,  9  colored.  Price,  $3  net.  Philadelphia :  Lea  and 
Febiger,  1909. 

The  ninth  edition  of  this  well-known  manual  preserves  the 
plan  and  characteristics  that  have  won  for  it  the  approval  of 
teachers  of  chemistry.  The  most  important  changes  are  found 
in  the  considerations  of  physics  and  of  theoretical  chemistry 
and  in  the  department  of  organic  chemistry.  The  colored 
plates  illustrating  the  various  color  reactions  form  a  prom¬ 
inent  and  useful  feature  of  this  text-book. 

Minor  and  Operative  Surgery  Including  Bandages.  By  Henry 
It.  Wharton,  M.D.,  Surgeon  to  the  Presbyterian  Hospital.  Seventh 
Edition.  Cloth.  Pp.  657,  with  555  illustrations.  Price,  $3.00. 
New  York  and  Philadelphia  :  Lea  &  Febiger,  1909. 

This  very  practical  handbook  has  been  brought  well  up  to 
date  in  the  present  edition.  Those  who  want  a  compact  man¬ 
na)  on  the  subject  will  find  Wharton’s  book  most  satisfactory. 


The  Sexual  Disabilities  of  Man.  By  Arthur  Cooper,  Consult 
ing  Surgeon  to  the  Westminster  General  Dispensary.  Cloth.  I*p 
184.  Price,  $1  net.  New  York  :  Paul  B.  Iloeber,  1909. 

The  subject  is  discussed  under  the  two  general  heads 
sterility  and  impotency.  The  chapter  on  sterility  accurately 
describes  the  various  pathologic  changes  producing  this  con¬ 
dition.  The  same  may  be  said  of  the  chapter  on  microscopy 
of  semen,  which  is  especially  good  in  the  description  of  the 
changes  occurring  in  the  spermatozoa  themselves.  Treatment  i- 
well  considered,  but  a  fuller  description  of  vasoepididymos 
tomy  might  have  been  given.  The  chapter  on  impotency  be 
gins  with  a  short  lucid  description  of  sexual  physiology,  fol 
lowed  by  the  pathology,  etiology  and  treatment.  The  advice 
has  been  given  frequently  to  neurotic  patients  to  take  a  lon^ 
sea  voyage.  Dr.  Cooper,  very  judiciously,  we  think,  warns 
against  such  a  course  unless  the  patient  be  provided  witl 
proper  companionship  and  supervision.  Such  patients  tend  t< 
isolate  themselves  from  society;  they  should  be  encouraged  t< 
mingle  with  others,  thus  getting  their  thoughts  away  fron 
themselves.  The  book  is  scientific  and  happily  free  from  al 
obscure  and  salacious  references  so  common  among  writer: 
on  these  subjects. 

The  Practical  Medicine  Series.  Under  the  General  Editoria 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  am 
Rhinology,  Chicago  Postgraduate  Medical  School.  Vol.  VI.,  Genera 
Medicine,  Edited  by  F.  Billings,  M.S.,  M.D.,  Head  of  the  Medica 
Department  and  Dean  of  the  Faculty  of  Rush  Medical  Collegt 
Chicago,  and  .T.  H.  Salisbury,  M.D.,  Professor  of  Medicine,  Illinoi 
Postgraduate  Medical  School.  Cloth.  Pp.  345,  with  illustrations 
Pi  ice,  $1.50;  or  $10  the  series  of  10  volumes.  Chicago:  The  Yeai 
Book  Publishers,  1909. 

This  volume  deals  with  the  general  infections  not  treate 
in  Volume  1  and  with  the  diseases  of  the  abdominal  organ; 
The  selection  of  material  covers  a  wide  range  of  medical  lit 
erature.  The  abstracts  are  so  arranged  as  to  afford  a  sys 
tematic  view  of  each  subject.  Much  attention  is  given  to  th 
results  of  physiologic  investigation.  Comparatively  little  c 
the  individual  experience  of  the  editors  appears  in  this  volum 
except  as  incorporated  in  the  general  remarks.  Occasion; 
errors  have  crept  into  the  work.  We  note  that  the  figui 
illustrating  acute  dilatation  of  the  stomach  is  credited  by 
typographical  error  to  Broadhurst  instead  of  Borchardt.  Tb 
book  contains  a  good  account  of  the  year’s  advance. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Re 
erence  to  the  Application  of  Remedial  Measures  to  Disease  an 
Their  Employment  on  a  Rational  Basis.  By  Hobart  Amory  Har 
M.D.,  B.Sc.,  Professor  of  Therapeutics  and  Materia  Medica  in  it 
Jefferson  Medical  College  of  Philadelphia.  Thirteenth  Editioi 
Cloth.  Pp.  866,  with  122  engravings  and  4  colored  plates.  Pric 
$4.00.  Philadelphia  :  Lea  and  Febiger,  1909. 

This  well-known  text-book  has  been  again  revised  to  me< 
the  needs  of  the  practitioner,  especially  by  incorporating  ii 
formation  with  regard  to  some  of  the  newer  remedies  and  son 
of  the  newer  methods  of  therapy.  The  local  use  of  magnesia 
sulphate  for  relief  of  pain  and  inflammation,  the  Lenhari 
method  of  treating  gastric  ulcer  and  Murphy’s  treatment  i 
peritonitis  are  examples  of  these  newer  methods.  A  numb 
of  illustrative  prescriptions  have  been  added.  These  modific: 
tions  serve  to  keep  the  book  well  abreast  of  therapeut 
progress. 

Practical  Gynecology.  A.  Manual  for  Nurses  and  Studenl 
By  Netta  Stewart,  Sister  in  the  Gynecologic  Wards  of  the  Roy 
Infirmary,  Edinburgh,  and  James  Young,  M.B.,  F.R.C.S.E.,  Clinic 
Tutor  in  Surgery  and  Late  Resident  Gynecologist,  Royal  Infirmar 
Edinburgh.  Cloth.  Pp.  327,  with  illustrations  and  plates.  Pn< 
$2.00,  net.  New  York  :  William  Wood  &  Co.,  1909. 

This  volume  (a  second  and  enlarged  edition)  is  prepari 
primarily  for  the  use  of  nurses  and  medical  students  ai 
describes  the  technic  of  examination  and  minor  manipulation 
such  as  irrigation,  introduction  of  catheter  and  the  prepar 
tion  of  the  patient  for  operation.  The  book  is  well  suiti 
to  its  purpose  and  is  abundantly  illustrated. 

Text-Book  of  Anatomy  and  Physiology  for  Nurses.  Compil 
by  Diana  Clifford  Kimber,  Graduate  of  Bellevue  Training  Seho< 
Third  Edition,  Revised  bv  Carolyn  E.  Gray,  R.  N..  Assistant  Sup< 
intendent.  New  York  City  Training  School  for  Nurses.  Cloth. 
421,  with  illustrations.  Price,  $2.50.  New  York  :  The  MaenuII 
Co.,  1909. 

This  is  one  of  the  most  practical  text-books  of  the  kind  1 
the  market.  All  superfluous  matter  is  eliminated  and  mere 
the  essential  facts  stated.  The  illustrations  are  good.  Pe 
ticularly  valuable  is  the  glossary  at  the  end  of  the  book,  \fhi 
not  only  defines  a  word,  but  gives  the  derivation  as  well. 
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Imissibility  of  Testimony  as  to  Result  of  Investigations 
Conducted  by  Several  Persons 

Hie  Court  of  Appeals  of  Maryland  says,  in  the  case  of 
ick  vs.  Brady  (73  Atl.  R.  277),  that  a  few  days  after  a  dog 
is  killed  its  head  was  taken  to  the  Pasteur  Institute,  in 
ltimore,  where  certain  tests  were  made  to  discover  if  the 
g  had  been  afflicted  with  rabies  or  not.  Two  physicians 
>m  the  institute  testified  that  from  their  investigation  of 
e  head,  the  animal  had  hydrophobia  at  the  time  it  was 
lied.  A  motion  was  made  to  strike  out  that  testimony  on 
e  ground  that  all  the  work  of  making  the  experiments  at 
e  institute  was  not  done  by  one  person,  but  that  different 
its  of  the  process  of  investigation  were  performed  by  differ- 
t  members  of  the  staff  employed  there,  and  that,  therefore, 
e  witnesses’  opinions  were  based  on  hearsay.  But  the  inves- 
jation  appeared  to  have  been  scientifically  and  carefully 
ide  according  to  the  established  system  in  vogue  at  the 
stitute.  All  the  physicians  who  took  part  in  the  experi- 
ents  testified  as  to  the  parts  performed  by  them,  respect- 
elv,  thus  making  a  complete  chain  of  investigation,  and 
e  entries  in  the  record  books  and  on  a  card  label  were 
Imitted  in  evidence  in  connection  with  the  testimony  of  the 
itnesses.  Under  such  circumstances  the  court  thinks  the 
stimony  on  the  result  of  the  experiments  was  admissible. 

Imissibility  of  Evidence  of  Declarations  of  Pain — Admissibil¬ 
ity  of  Evidence  of  Physician  Employed  to  Examine 
So  as  to  Testify 

The  Supreme  Court  of  Mississippi  says,  in  Mississippi  Cen- 
al  Railway  Co.  vs.  Turnage  (49  So.  R.  840) ,  a  personal  injury 
se  brought  by  the  latter  party,  that  declarations  of  present 
lin  and  suffering,  no  matter  to  whom  made,  are  admissible 
i  original  evidence  in  all  inquiries  where  pain  and  suffering 
institute  the  question  involved.  Of  course,  there  may  be 
cceptional  instances  wherein  such  declarations  would  be 
■jected,  such  as,  for  instance,  where  one  had  been  employed 

>  make  an  examination  of  an  injured  party  for  the  express 
rrpose  of  making  a  witness  of  the  person  making  the  exam- 
ation:  but  the  general  rule  is  as  above  stated.  Declarations 
ade  by  an  injured  party,  narrating  the  cause  of  the  injury, 

■  narrating  past  pain  and  suffering,  do  not  come  within  the 
lie,  and,  being  hearsay,  cannot  be  testified  to  by  the  party 

>  whom  made,  to  be  used  either  as  an  original  evidence  or 

>  bolster  up  the  testimony  of  the  injured  party. 

The  admissibility  in  evidence  of  declarations  and  expres- 
ons  of  present  pain  and  suffering  is  not  dependent  on 
iiether  or  not  they  constitute  a  part  of  the  res  gestae 
immediate  circumstances  of  the  case).  Nor  does  time  play 
ny  part  in  determining  whether  or  not  they  are  admissible, 
)  long  as  the  declarations  and  exclamations  are  confined  to 
ristent  pain  and  suffering.  Whether  this  character  of  evi- 
ence  be  classed  as  an  exception  to  hearsay  or  as  independent 
nd  original  evidence,  its  admissibility  is  beyond  question. 

Of  course,  even  though  a  physician  may  be  employed  for 
he  express  purpose  of  examining  a  person  who  has  been 
egligently  injured,  in  order  that  he  may  testify,  such  fact 
oes  not  disqualify  the  physician  from  testifying  as  to  the 
liury  and  extent  of  it  gathered  from  the  examination  alone; 
ut  this  fact  may  be  considered  by  the  jury  as  affecting  the 
alue  of  the  testimony.  The  disqualification  in  such  case 
xtends  only  to  the  statements  made  by  the  injured  party  to 
he  physician  of  pain  and  suffering. 

President  of  Board  of  Health  Not  Personally  Liable  for 

Quarantine 

The  Supreme  Court  of  Iowa  says  that  the  case  of  Kirby  vs. 
larker  (121  N.  W.  R.  1071)  was  brought  to  recover  damages 
or  the  restraint  of  the  plaintiff,  in  being  quarantined  for 
mallpox.  The  defendant  was  at  the  time,  as  mayor,  presi- 
ent  of  the  local  board  of  health.  A  rumor  having  reached 
ini  that  the  plaintiff  was  sick,  he  went  to  see  him;  then  sent 
lie  health  physician,  and,  on  his  reporting  that  it  was  a  case 
f  smallpox,  notified  a  physician  who  was  a  member  of  the 
tate  board  of  health.  The  latter,  while  making  his  examina- 
ion,  told  the  plaintiff  that  he  diagnosed  his  case  as  small¬ 


pox,  and,  in  answer  to  an  inquiry  as  to  what  was  to  be  done, 
suggested  that  he  remain  in  his  drugstore  with  the  doors 
locked  until  evenir  g,  and  then  go  to  his  home  and  submit  to 
quarantine.  This  the  plaintiff  agreed  to  do,  which  the  physi¬ 
cian  reported  to  the  defendant,  who  called  a  meeting  of  the 
local  board  of  health.  In  the  report  to  the  board  it  was 
erroneously  stated  that  the  plaintiff  had  already  been  quar¬ 
antined  by  the  defendant,  and  a  resolution  was  passed 
approving  the  quarantine  so  reported,  and  that  the  chairman 
of  the  board  should  quarantine  all  directly  exposed  persons. 

The  court  holds  that  a  verdict  was  properly  directed  for  the 
defendant.  While  the  record  of  the  board  of  health  recited, 
as  stated,  that  the  plaintiff  had  already  been  quarantined,  it 
was  shown  that  there  was  no  restraint  until  after  the  board 
of  health  had  officially  directed  the  quarantine  of  all  suspects, 
and  notice  thereof  had  been  served  on  the  plaintiff.  If  he 
remained  secluded  from  his  neighbors  before  service  of  the 
notice,  it  was  because  of  his  agreement  with  the  member  of 
the  state  board  and  was  purely  voluntary,  and  hence  no  lia¬ 
bility  could  be  predicated  thereon. 

In  the  light  of  the  record  before  the  court  it  must  be  held 
that  when  the  quarantine  was  finally  established  and  the 
plaintiff’s  liberty  restrained,  it  was  in  pursuance  of  the 
formal  direction  of  the  board  of  health,  and  not  on  the  indi¬ 
vidual  authority  of  the  defendant.  Such  being  the  case,  the 
question  of  a  written  notice  was  wholly  immaterial.  It  is 
evident  from  section  2568  of  the  Iowa  Code  that  written 
notice  is  only  necessary  when  the  mayor  acts  without  author¬ 
ity  from  the  local  board  of  health,  and  that  it  is  not  neces¬ 
sary  to  confer  jurisdiction  on  such  board.  That  the  board  of 
health  had  the  power  to  act,  and  that  its  action  was  legal, 
could  not  be  seriously  questioned.  And  if  the  defendant  did 
no  more  than  to  see  that  the  requirements  of  the  health 
board  were  carried  out,  he  was  not  individually  liable. 

Furthermore,  if  the  defendant  was  confined  to  his  own 
home  with  his  wife  and  other  members  of  his  family,  it  was 
proper  to  keep  the  other  members  of  the  family  secluded 
from  the  public  under  the  resolution  of  the  board  of  health. 

Expert  Opinions  as  to  Nature  and  Manner  of  Injuries — Insan¬ 
ity  and  Suicide 

The  Supreme  Court  of  Iowa  says,  in  the  case  of  Van  Nor¬ 
man  vs.  Modern  Brotherhood  of  America  (121  N.  W.  R.  1080), 
that  expert  opinion  as  to  the  nature  and  results  of  a  physical 
injury  is  and  always  must  be  of  great  value  where  a  deter¬ 
mination  of  these  facts  become  material.  But  when  the 
expert  undertakes  to  describe  the  manner  in  which  the  injury 
was  or  must  have  been  inflicted,  his  opinion  borders  on  the 
realm  of  guesswork,  and  is  little  if  any  better  than  the 
opinion  of  the  expert  of  average  experience  and  judgment. 
For  instance,  if  an  expert  testifies  that  because  a  bullet  enters 
a  person’s  temple,  penetrating  the  skull,  instead  of  glancing 
therefrom,  the  gun  must  therefore  have  been  at  right  angles 
to  the  temple,  the  jury  is  justified  in  taking  such  testimony 
with  a  great  degree  of  allowance,  and  bringing  to  bear  on  the 
problem  their  own  common  sense,  knowledge,  observation 
and  experience.  In  the  very  nature  of  things  the  particular 
manner  and  method  by  which  an  injury  has  been  inflicted 
cannot  ordinarily  be  the  subject  of  expert  testimony. 

In  the  absence  of  direct  proof  as  to  the  manner  of  death,  if 
the  circumstances  leave  any  room  for  doubt  on  the  question, 
the  law  presumes  that  death  is  accidental  or  from  natural 
causes,  and  not  suicide.  There  is  a  general  presumption 
against  the  theory  of  self-destruction.  But  it  is  not  correct 
to  say  that  if  a  person  had  any  ailment  affecting  his  mind, 
“however  slightly,”  or  was  suffering  from  mental  unsoundness 
in  any  degree,  the  presumption  against  suicide  does  not 
obtain".  There  are  many  varieties,  phases,  or  degrees  of  mental 
unsoundness.  It  is  not,  the  court  believes,  an  established  or 
admitted  fact  that  persons  in  all  phases  or  degrees  of  mental 
unsoundness  have  a  tendency  to  suicide.  Such  persons  are, 
of  course,  to  a  greater  or  less  degree  moved  to  acts  and 
conduct  of  an  abnormal  or  unnatural  character  rendering 
their  peculiar  condition  a  material  and  proper  fact  for  the 
jury  on  the  question  of  suicide,  but  to  say  that  in  every 
instance  the  ordinary  presumption  shall  be  given  no  weight 
is  a  rule  which  this  court  is  unwilling  to  sanction. 
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1.  Relief  of  Urinary  and  Genital  Conditions.— Fuller  finds 
that  many  cases  of  urinary  and  genital  disease  may  be  cured 
bv  treatment  of  the  seminal  vesiculitis  that  exists.  For  this 
purpose  he  employs  stripping  of  the  seminal  vesicles  through 
the  walls  of  the  rectum,  by  the  finger.  He  places  the  patient 
in  the  knee-elbow  position,  with  the  knees  well  spread  out, 
when  surgical  interference  is  necessary,  and  makes  incisions 
along  the  ischia,  connected  by  a  transverse  incision.  The 
vesicles  are  opened,  cleaned  out,  and  drainage  used  until 
healing  has  occurred.  The  patient  is  under  treatment  for 
about  three  weeks,  two  of  them  in  bed.  No  tissues  are 
removed,  simply  drainage  applied,  and  there  is  no  danger  to 
the  sexual  functions;  they  are  rather  preserved  than  injured 
by  the  procedure.  Fuller  has  done  this  operation  12G  times 
without  a  death.  In  all  but  10  cases  the  cure  was  complete. 

3.  Lobar  Pneumonia  Inflammation  of  Lungs. — McConkey 
believes  that  pneumonia  is  not  an  inflammation  of  the  lungs, 
but  a  manifestation  of  a  general  infection  due  to  the  pneumo¬ 
coccus.  It  is  a  bacteriemia,  and  the  localization  in  the  lungs 
is  not  the  primary  trouble,  and  is  not  a  process  of  inflamma¬ 
tion,  but  a  secondary  process  in  sequence  and  in  importance. 
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The  Fruits  of  Medical  Research  with  the  Aid  of  Anesthesia 
and  Asepticism.  C.  W.  Eliot,  Cambridge,  Mass. 

7  *Acute  Gonorrheal  Epididymitis  Treated  by  the  Method  of 
Bier.  J.  D.  Barney,  Boston.  „  _  .  „ 

The  Opsonic  Treatment  of  Pyorrhea  Alveolaris.  T.  C.  Beebe, 
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7.  Acute  Gonorrheal  Epididymitis.— For  the  ambulatory 
treatment  of  gonorrheal  epididymitis,  Barney  considers  the 
method  of  Bier  the  most  valuable  at  our  command.  There  are 
occasional  failures,  as  with  everything  else,  but  its  ease  of 
application,  simplicity  and  the  excellent  results  should  recom¬ 
mend  highly  its  wider  use. 

10.  Epidemic  of  Catarrhal  Jaundice.— While  he  has  always 
regarded  catarrhal  jaundice  as  sporadic  or  secondary  to  some 
other  diseased  condition  of  the  hepatic  or  digestive  systems, 
Leslie  now  regards  it  as  an  infection  probably  through  the 
breath,  or  other  excretions.  He  saw  135  cases  in  six  months. 

11.  Relaxed  Knees  in  Children.— This  condition,  according 
to  Rogers,  is  most  frequently  seen  in  children  between  the  ages 
of  3  and  5  years  who  are  often  fairly  large  for  their  age,  and 
are  well  developed,  and  very  well  nourished,  except  that  their 
muscles  may  not  be  very  firm,  and  they  may  have  a  good 
deal  of  fat  tissue.  Occasionally,  children  with  relaxed  joints 
are  thin  and  poorly  nourished  and  underdeveloped.  Children 
who  have  deformities  due  to  rachitis  often  develop  a  similar 
condition  of  joint  strain,  but  the  large  number  of  these  cases 
show  no  evidence  of  rachitis,  and  it  is  not  an  etiologic  factor. 
The  majority  of  cases  are  from  families  of  good  circumstances 
rather  than  in  the  foreign  element,  largely  perhaps,  because 
more  attention  is  paid  to  symptoms  which  are  not  severe, 
and  advice  is  sought  because  the  child  tires  easily  and  is 
restless  at  night.  On  physical  examination  the  child  is  found 
well  nourished  and  a  little  above  the  average  weight,  but  its 
musculature  is  not  firm.  The  standing  attitude  is  character¬ 
istic  in  a  well-marked  case.  The  condition  of  the  knees  is 
the  most  prominent  feature.  When  the  child  stands  at  rest 


there  is  a  slight  knock-knee  and  one  .or  both  knees  are  in  a 
hyperextended  position.  One  knee  may  be  held  in  a  normal 
position,  but  when  the  weight  of  the  body  is  shifted,  that 
knee-joint  will  spring  backward.  The  position  of  the  feet  ia 
more  pronated  than  normal,  and  the  scaphoid  is  prominent 
and  low.  In  most  of  the  cases,  especially  in  a  well-marked 
case,  there  is  a  good  deal  of  lordosis  of  the  lumbar  spine  and 
a  prominent  abdomen,  and  the  shoulders  are  generally  rounded 
and  the  head  is  held  forward.  The  spinal  muscles  are  prom 
inent  and  sometimes  held  in  spasm.  There  is  appreciabk 
laxity  of  the  knee-joint  and  in  all  cases  it  is  possible  tc 
obtain  lateral  motion. 

If  careful  attention  is  paid  to  increasing  the  rest  period! 
of  the  child,  so  that  at  night  the  whole  b®dy  is  not  fatigued 
the  acute  symptoms,  such  as  pain  and  the  restlessness  during 
sleep,  are  usually  alleviated.  The  diet  should  be  carefully 
regulated  and  general  hygienic  treatment  should  be  under 
taken  in  order  to  strengthen  the  muscles  find  to  put  the  chil< 
into  better  physical  condition.  It  is  not  necessary  to  usi 
any  retentive  apparatus  for  the  knees  unless  the  knock-knei 
is  pronounced,  because  such  apparatus  tends  to  prevent  tin 
strengthening  of  the  muscles.  But  occasionally  it  is  neces 
sary  to  apply  simple  knock-kneb  braces,  to  be  worn  part  o 
the  time.  The  pronation  of  the  feet  is  best  treated  by  rais 
ing  the  inside  edge  of  the  heel  from  3/16  to  1/4  inch,  and  i 
the  foot  is  not  thus  held  in  good  position,  a  light  plate  o 
felt  pad  on  an  inner  sole  may  be  used.  If  possible,  it  is  bet 
ter  to  depend  entirely  on  shoeing,  so  as  not  to  interfer 
with  the  development  of  the  muscles  of  the  foot.  It  is  mor 
difficult  to  prevent  the  hyperextension  of  the  knees.  Most  c 
the  children  wear  spring-heeled  shoes,  and  by  putting  o 
heels  from  %  to  1  inch  in  height,  the  child  is  tipped  forwar 
and  is  compelled  to  stand  with  the  knees  slightly  flexed,  an 
this  makes  it  more  difficult  to  liyperextend  the  knees.  Tli 
knee  should  be  stretched  by  daily  manipulation,  grasping  jus 
above  and  below  the  joint,  and  bending  the  knee  outwari 
while  it  is  extended,  several  times  morning  and  night,  up  t 
the  point  of  causing  pain  to  the  child.  It  is  not  possible  t 
correct  the  knock-knee,  nor  to  make  the  joint  firm  in  a  shoi 
time,  but  it  is  possible  to  prevent  more  deformity,  and  grac 
ually  the  joints  will  regain  their  tone,  especially  if  the  gei 
eral  condition  of  the  child  is  improved. 
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13.  Gastric  Ulcer  in  the  Young.— Jacobi  says  that  t 
anatomy  of  gastric  ulcer  and  the  principles  of  its  treatme 
are  in  the  main  essentially  the  same  in  all  periods  of  life. 

14.  Etiology  of  Peptic  Ulcer. — Stockton  regards  as  the  me 
interesting  and  probably  the  most  important  recent  contrib 
tion  that  of  Wienland,  who  maintains  that  there  is  form 
in  the  gastric  mucosa  an  antibody,  an  antipepsin,  win 
opposes  the  digestive  action  of  the  acid  gastric  juice.  Wie 
land  holds  that,  for  some  unknown  reason,  there  occurs, 
certain  areas  of  the  gastric  mucosa,  a  deficiency  of  the 
antibodies  and  that  the  stomach,  thus  unprotected,  is  rcadi 
injured  by  the  corroding  effect  of  the  gastric  secretion. 

15.  Bacteriemia  in  Suppurative  Otitis.— Duel  and  Wrig 
made  cultures  from  57  patients,  55  ear  cases,  and  2  from 
sinus  cases.  In  some  of  the  positive  cases,  one  or  t’ 
repeated  cultures  were  made  to  confirm  the  first.  Owing 
the  difficulty  in  making  them,  cultures  in  infants  and  sin 
children  were  not  attempted.  At  first  only  patients  ji 
operated  on,  or  about  to  be  operated  on,  for  mastoiditis  w< 
examined.  In  42  of  these  this  technic  was  adopted: 
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Ten  e.c.  of  blood  drawn  from  the  median  vein  was  trans- 
rred  to  an  Erlenmeyer  flask  containing  150  c.c.  of  broth 
either  plain  broth  or  1  per  cent,  dextrose)  and  was  then 
icubated  for  thirty-six  hours  at  37  C.  It  was  then  tlior- 
dghly  shaken,  its  neck  well  flamed  off,  and  15  c.c.  of  the 
intents  poured  out  into  a  previously  sterilized  centrifuge 
ibe.  This  tube  full  of  blood  broth  was  then  immediately 
uitrifuged  for  fifteen  or  twenty  minutes,  the  supernatant 
quid  poured  off,  and  agar  slants  inoculated  from  the  sedi- 
ient.  In  these  42  cases,  15  positive  cases  of  bacteriemia 
ere  demonstrated.  In  a  second  series  of  15  cases  the  blood 
as  mixed  with  an  ammonium  oxalate  solution  to  prevent 
lagulation,  and  immediately  plated.  By  this  method  one 
ositive  case  was  demonstrated. 

17.  Intravenous  Injections  of  Mercury. — The  9,838  injections 
lcluded  in  Bernart’s  report  were  given  in  422  cases.  Only 
2  patients  completed  a  full  term  treatment,  namely  about 
ight  courses  given  during  a  period  of  about  two  years,  the 
itervals  between  these  periods  being  devoted  to  some  other 
irm  of  treatment;  22  patients  averaged  108  intravenous 
ljections  each;  86  of  the  patients  received  two  or  more 
ourses,  averaging  32  injections  for  each  individual;  314 
atients  received  only  one  course,  the  average  being  15  injec- 
ions  for  each  patient.  The  mercuric  ehlorid  was  injected 
.446  times,  the  cyanid  of  mercury  327  times,  the  biniodid  of 
lereury  33  times,  and  mercury  ethylenediaminesulpliate  (sub- 
imine)  32  times.  Of  the  mercuric  ehlorid  the  average  dose 
as  0.02  gram  (4/15  grain),  the  minimum  single  dose  of 
iis  salt  was  0.0032  gram  (1/20  grain)  and  the  maximum 
as  0.0455  gram  (7/10  grain).  The  average  dose  of  the 
vanid  of  mercury  was  0.01  gram  (1/6  grain),  of  the  biniodid 
f  mercury  0.013  gram  (1/5  grain)  and  of  the  sublamine  0.016 
ram  (1/4  grain). 

A  simple  phlebitis  followed  after  208  of  the  injections.  An 
bliterating  endoplilebitis  occurred  after  48  of  the  injections, 
larked  renal  irritation  occurred  in  only  3  of  the  422  cases 
nd  was  undoubtedly  due  to  the  preparation  of  mercury 
sed,  namely,  the  cyanid,  which  has  a  reputation  of  being  a 
enal  irritant.  Among  the  422  cases,  well-marked  bloody 
iarrhea  occurred  in  7  patients  and  lasted  from  two  to  twenty  - 
our  hours.  The  smallest  amount  which  ever  produced  a 
evere  bloody  diarrhea  was  0.0097  gram  (3/20  grain)  of  the 
lercuric  ehlorid  given  during  twenty  hours.  A  marked 
itestinal  tenesmus  with  or  without  a  simple  diarrhea 
ecurred  after  less  than  1  per  cent,  of  the  injections  and 
xelusive  of  the  inconvenience  produced  at  the  time  was  a 
latter  of  no  moment.  It  is  a  noteworthy  fact  that  all  the 
atients  having  severe  simple  or  bloody  diarrhea  of  sudden 
nset  were  under  the  influence  of  some  saline  cathartic  taken 
itlier  shortly  before  or  after  the  injection  was  given, 
dthough  unable  to  draw  any  positive  conclusions  as  to  the 
xact  curative  value  of  the  intravenous  medication,  it  can, 
owever,  be  emphatically  stated,  says  Bernart,  that  a  single 
ourse  of  such  injections  carries  more  effective  and  therapeutic 
alue  than  can  be  obtained  in  the  same  time  from  any  other 
lethod  of  medication.  When  active  syphilis  is  the  factor  to 
e  considered  quick  and  favorable  results  are  produced. 

19.  Tabes  Dorsalis. — Heym  is  of  the  opinion  that  the 
estruction  of  the  nerve  tissue  is  not  due  alone  to  the  toxins 
irculating  in  the  blood,  but  to  the  toxins  contained  in  all  the 
ther  fluids  of  the  system.  Therefore,  the  toxins  in  the  lymph 
nd  in  the  cerebrospinal  fluid  are  also  concerned  in  this 
estructive  action.  The  cerebrospinal  fluid  appears  to  be  the 
ctive  and  destructive  element  in  tabes  in  consequence  of  its 
oxic  condition,  as  it  seems  to  be  very  probable  that  this 
uid,  perhaps  on  account  of  its  slow  circulation,  is  the  more 
aturated  with  toxins  than  the  blood  or  the  lymph.  Heym 
'dieves  that  the  theory  of  the  destructive  influence  of  the 
erebrospinal  fluid  on  the  different  nervous  elements  explains 
n  a  surprisingly  easy  manner  the  pathologic  changes  of  tabes, 
f  the  toxins  of  the  liquor  eerebrospinalis  are  the  destructive 
gents  in  tabes,  it  is  a  problem  of  the  therapy  to  try  to 
.estroy  or  neutralize  these  toxins  where  they  are  most 
bundant.  The  most  simple  way  to  produce  a  result  of  this 
find  is  to  inject  into  the  subarachnoidal  space  a  substance 
hat  has  the  effect  of  eliminating  or  neutralizing,  perhaps,  the 
oxins  without  irritating  the  brain  and  the  spinal  cord. 


Among  the  substances  which  favor  the  destruction  ot  toxins 
without  having  an  injurious  effect  on  the  nervous  system 
cacodyl  preparations  seem  to  be  the  best  ones,  but  Ileym’s 
experiments  are  not  yet  completed  and  he  deems  it  not 
improbable  that  a  remedy  still  more  specific  will  be  found. 
He  has  used  exclusively  sodium  cacodylate  put  up  in  sterilized 
vials,  each  vial  containing  0.05  arsenic  in  1  c.c.  To  avoid  all 
disagreeable  effects,  he  never  drains  off  any  cerebrospinal 
fluid.  He  has  always  performed  the  injection  by  putting  the 
patient  on  the  side;  after  the  injection  the  patient  must 
retain  the  recumbent  position  from  one  to  two  hours.  Heym 
injects  1  c.c.  every  second  or  third  day. 

Nineteen  patients  have  been  treated  in  this  manner,  twelve 
cases  of  tabes  and  seven  cases  of  mental  paralysis.  None  of 
the  patients  showed  after  the  injection  any  of  the  symptoms 
commonly  found  after  lumbar  puncture.  On  the  contrary, 
the  condition  of  the  patients  after  the  injections  was  always 
very  good.  The  beneficial  effect  of  the  injection  appeared 
promptly  after  the  third  or  fourth  injection  in  every  case 
with  one  exception.  The  pains  originating  from  the  roots 
were  greatly  reduced  and  finally  disappeared  almost  entirely. 

Lancet-Clinic,  Cincinnati 

October  23 

23  Local  Versus  General  Anesthesia.  B.  M.  Ricketts,  Cincinnati. 

24  Diagnosis  in  Suspected  Joint  Disease.  C.  E.  Caldwell,  Cin¬ 

cinnati. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  22 

25  Influence  of  Factory  Inspectors  on  Public  Health.  II.  B.  Wood, 

Philadelphia. 

26  Mercury — Physiology  and  Therapy.  Is  It  a  Specific  in  Germ, 

Toxic  and  Degenerative  Diseases?  H.  E.  Jones,  Roanoke. 

27  Examination  and  Diagnosis  of  Diseases  of  the  Anus  and 

Rectum.  E.  H.  Terrell,  Richmond. 

28  Pellagra — Clinical  Study  and  Report  of  Fourteen  Cases.  W.  F. 

Drewry,  Petersburg. 

29  Relation  of  the  Medical  Profession  to  the  State  Board  of 

Health.  H.  S.  MacLean,  Richmond. 

Northwestern  Lancet,  Minneapolis 

October  15 

30  ’Pulmonary  Tuberculosis  Among  Scandinavians.  G.  D.  Head, 

Minneapolis. 

31  Surgical  Tuberculosis — Tuberculin — Report  of  Cases.  A.  E. 

Benjamin,  Minneapolis. 

32  Surgical  Treatment  of  Roots  of  Loosening  Teeth.  T.  B. 

Hartzell,  Minneapolis. 

33  Physician’s  Investments  :  City  Bank  Stocks.  F.  A.  Chamber- 

lain,  Minneapolis. 

34  Case  of  Spina  Bifida.  W.  H.  Aurand,  Minneapolis. 

30.  Pulmonary  Tuberculosis  Among  Scandinavians. — From  a 
study  of  the  death  records  of  pulmonary  tuberculosis  among 
the  Scandinavians  in  the  state  of  Minnesota  and  its  chief 
city,  and  the  comparison  of  the  same  with  those  of  the 
registration  area  of  the  United  States,  Head  concludes  that: 

1.  Pulmonary  tuberculosis  shows  a  higher  mortality  among  the 
Scandinavians  than  in  any  other  race  of  our  foreign  population 
except  the  Irish. 

2.  This  mortality  is  lower  in  Minnesota  than  in  the  registration 
area  in  the  United  States. 

3.  The  death-rate  among  the  foreign-born  Scandinavians  is  higher 
than  among  the  native-born  Scandinavians. 

4.  The  death-rate  among  the  native-born  Scandinavians  is  about 
twice  that  of  the  native-born  of  native  mothers. 

5.  The  reason  why  Minnesota  and  its  chief  city,  with  a  large 
Scandinavian  population,  have  such  a  low  death-rate  from  pul¬ 
monary  tuberculosis,  is,  in  part  at  least,  because  of  the  low  death- 
rate  among  the  native-born  of  native  parentage. 

New  York  State  Journal  of  Medicine,  New  York 

October 

35  Value  to  the  Family  Thysician  of  a  Knowledge  of  Orthopedic 

Surgery.  W.  R.  Townsend,  New  York. 

36  The  Romantic  Movement  in  Medicine.  I*.  Scott.  Brooklyn. 

37  The  War  of  the  Cities  Against  Tuberculosis.  C.  F.  Burrows, 

Syracuse. 

38  Microcephalus  with  Encephalocele.  C.  C.  Zac-harie,  White 

Plains. 

39  Perforating  Gastric  Ulcer.  C.  L.  Gibson,  New  York. 

40  Some  Advantages  of  a  Small  Hospital.  W.  E.  Ford,  Utica. 

41  Treatment  of  Syphilis.  J.  M.  Winfield,  Brooklyn. 

42  Diseases  and  Conditions  which  May  be  Mistaken  for  Appendi¬ 

citis.  W.  C.  Wood,  Gloversville. 

43  The  Cry  of  the  Unborn.  I.  D.  Steinhardt.  New  Yrork. 

44  Tuberculin  Diagnosis  of  Bone  and  Joint  Tuberculosis.  E.  F. 

Sibley,  Kingston. 

45  Results  in  One  Hundred  and  Eighty-two  Operations  for  In¬ 

guinal  and  Femoral  Hernia  :  Necessity  for  Resection  of  the 

Cremaster  Muscle  when  Hypertrophied.  J.  M.  Bachelor, 

New  York. 

46  Leukemia — Comment  on  Report  by  Dr.  Henry  G.  Webster. 

A.  L.  Benedict,  Buffalo. 
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47 

48 

49 

50 


Long  Island  Medical  Journal,  Brooklyn 

October 

The  Relation  of  Diseases  of  the  Upper  Air  Passages  to  Asthma, 
Cough  and  Disorders  of  Digestion.  T.  R.  French,  Brooklyn. 
Relation  of  Ophthalmology  to  General  Medicine.  J.  B. 

Thomas,  Brooklyn.  ,  T  „ 

Remote  Results  of  Conservative  Surgery  on  the  Ovaries.  J.  O. 

♦  Deep  Injections '  of  Alcohol  in  Tic  Douloureux*  C.  W.  Stickle, 
Brooklyn. 


50.  Deep  Injections  of  Alcohol  in  Tic  Douloureux.  Stickle 
has  made  injections  into  Meckel’s  ganglion  through  the  naris 
and  through  the  sphenopalatine  foramen  for  the  relief  of  a 
“tic”  affecting  the  pharyngeal  and  palatine  branches  of  the 
superior  maxillary  branch  with  beneficial  results.  This 
method  was  first  employed  by  William  Browning,  who  sug¬ 
gested  reaching  the  ganglion  through  the  naris  for  the  relief 
of  pharyngeal  and  tonsillar  neuralgia.  The  method  used  was 
puncture  through  the  sphenopalatine  foramen,  after  cocainiz¬ 
ing  with  bent  needle  and  afterward  carrying  trichloracetic 
acid  on  an  applicator  through  the  opening  so  made.  This  was 
followed  by  distinctly  favorable  results  in  two  cases.  In 
neither  case  was  there  any  postoperative  involvement  of  the 
facial  nerve.  In  the  first  injection  made  by  Stickle  a  0.05 
aqueous  solution  of  cocain  was  used,  with  complete  cessation 
of  all  pain  for  at  least  four  months,  when  the  patient  was 
lost  to  observation.  He  afterward  used  a  10  per  cent,  solu¬ 
tion  of  chloroform,  containing  ys  grain  of  cocain  to  the 
ounce,  with  apparently  the  same  residt.  This  patient  had  a 
relapse  after  two  injections  into  or  near  the  foramen  rotun- 
dum.  within  three  months.  He  then  used  a  50  per  cent,  solu¬ 
tion  of  alcohol  in  water  with  the  addition  of  %  grain  of 
cocain  to  the  ounce.  Relief  had  been  complete  after  observa¬ 
tion  for  seven  months.  The  amount  of  fluid  injected  in  these 
two  cases  amounted  to  about  1  c.c. 


51 


Yale  Medical  Journal,  New  Haven,  Conn. 

October 

The  Medical  School  as  Part  of  the  University.  W.  H.  Howell, 
Baltimore.  M  .... 

52  Cystoscopy  :  Its  Technic  and  Diagnostic  Uses.  P.  D.  .Little¬ 

john,  New  Haven.  _  „  . 

53  *  Bacterial  Vaccines  in  the  Treatment  of  Disease.  C.  J.  Bart¬ 

lett,  New  Haven.  ,  ,  „ 

54  *Venesection  and  Dermatology.  T.  M.  Bull,  Naugatuck,  Conn. 

55  *  Localization  of  Lesions  of  the  Genitourinary  Tract.  F.  H. 

Coops,  Bridgeport,  Conn. 


53,  54,  55.  Abstracted  in  The  Journal,  June  26,  1909,  pp. 
2124,  2125. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 


October 

56  Experimental  Criticism  of  Recent  Results  in  Testing  Adrenalin. 

W.  H.  Shultz,  Washington,  D.  C.  .  ,  ^  ...  ..  . 

57  *  Relation  Between  the  Toxicity  and  Chemical  Constitution  of 

a  Number  of  Derivatives  of  Choline  and  Analogous  Com¬ 
pounds  R.  Hunt  and  R.  de  M.  Taveau,  Washington,  D.  C. 

58  *  Action  of  Adrenalin  on  the  Pulmonary  Vessels.  C.  J.  Wiggers, 

Ann  Arbor,  Mich. 

59  ^Crystalline  Strophanthin.  II.  C.  Bailey,  Ithaca,  N.  Y. 

60  *  Life-Saving  Action  of  Physostigmm  in  Poisoning  by  Mag¬ 

nesium  Salts.  D.  R.  Joseph  and  S.  J.  Meltzer,  New  Yoilc. 


57.  Toxicity  and  Chemical  Constitution  of  Choline— In  each 
of  12  groups  of  homologous  compounds,  Hunt  and  Taveau 
found  that  the  compound  containing  a  tri-methyl  group  was 
less  toxic  than  that  containing  a  tri-ethyl,  a  tri-propyl,  or  a 
tri-amyl  group.  In  8  of  the  12  groups,  the  tri-amyl,  in  3  the 
tri-propyl,  and  in  1  the  tri-ethyl  was  the  most  toxic.  Com¬ 
pounds  containing  2  methyl  and  1  amyl  group  had  a  toxicity 
greater  than  that  of  the  tri-methyl  but  less  than  that  of  the 
tri-amyl  compounds.  Compounds  containing  the  oxy-ethyl 
group  were  less  toxic  than  those  containing  a  shorter  or  a 
longer  side-chain  with  1  hydroxyl  group  (except  in  the  case 
of  the  tri-ethyl  compounds).  In  all  cases,  compounds  con¬ 
taining  2  hydroxyl  groups  in  the  side-chain  were  less  toxic 
than  those  containing  but  1  hydroxyl.  This  was  true  also 
of  compounds  containing  2  acetyl  but  not  of  those  containing 
2  benzoyl  groups.  The  acetyl  group  increased  the  toxicity  of 
all  the  compounds  containing  tri-methyl  and  tri-ethyl  groups; 
with  the  tri-propyl  and  tri-amyl  groups  the  effect  varied  in 
different  compounds.  The  benzoyl  group  increased  the  toxicity 
of  the  compounds  containing  tri-propyl  and  tri-amyl  groups. 
The  effect  varied  in  the  case  of  the  tri-metliyl  and  tri-ethyl 


compounds.  A  chlorin  atom  in  the  side-chain  diminished  the 
toxicity  of  the  acetyl  derivatives  of  the  tri-methyl  and  tri¬ 
ethyl  compounds;  the  increased  toxicity  caused  by  the  intro¬ 
duction  of  an  acetyl  group  may  thus,  to  a  certain  extent,  be 
overcome  by  the  introduction  of  a  chlorin  atom.  A  chlorin 
atom  in  the  side-chain  increased  the  toxicity  of  the  benzoyl 
derivatives  of  the  tri-methyl  and  tri-ethyl  compounds.  The 
normal  oxypropyl  compound  and  its  derivatives  were  invar¬ 
iably  more  toxic  than  the  oxy-iso  compounds. 

58.  Action  of  Adrenalin  on  the  Pulmonary  Vessels.— The 
effect  of  adrenalin  on  the  pulmonary  vessels  was  studied  by 
Wiggers  by  three  methods:  (1)  By  recording  changes  in  pul¬ 
monary  arterial  and  venous  pressures;  (2)  by  estimating 
changes  in  the  amount  of  fluid  perfused  through  the  lungs; 
(3)  by  recording  the  contraction  of  a  ring  of  pulmonary 
artery.  He  found  that  because  the  simultaneous  influence  of 
adrenalin  on  the  heart  cannot  be  eliminated,  it  is  not  pos¬ 
sible  to  determine  by  pressure  measurements  in  the  pul¬ 
monary  circuit  whether  or  not  adrenalin  actively  affects  the 
pulmonary  vessels.  Adrenalin  dissolved  in  a  solution  of  the 
same  viscosity  as  that  with  which  the  organ  is  perfused 
causes  a  constriction  of  the  pulmonary  vessels.  If  the  adre¬ 
nalin  is  dissolved  in  a  solution  of  less  viscosity  than  the  per¬ 
fusion  liquid,  the  viscosity  change  is  sufficient  to  counter¬ 
balance,  or  even  overbalance  the  adrenalin  action  unless  the 
doses  used  are  very  large.  The  increased  outflow  and  fall  in 
perfusion  pressure  does  not  indicate  an  active  dilation  but  a 
viscosity  change. 

59.  Crystalline  Strophanthin.— Bailey  advises  that  the  dailj 
dose  should  not  exceed  one-half  milligram  of  the  crystallim 
strophanthin,  as  a  rule,  and  under  no  circumstances  shoulc 
this  dose  be  repeated  in  twenty-four  hours,  except  after  care 
ful  study  of  the  effects  on  the  circulation.  Crystalline  stro 
phantliin  may  be  given  intramuscularly  or  intravenously.  I 
should  be  dissolved  in  normal  saline  solution  in  the  proportioi 
of  1  to  4,000  for  intramuscular  injections  and  from  1  to  6,001 
to  1  to  8,000  for  intravenous  use.  It  is  a  valuable  cardia 
stimulant  when  compensation  is  broken  in  chronic  inter 
stitial  myocarditis  or  in  any  form  of  chronic  valvular  dis 
ease,  but  it  should  be  used  in  this  way  only  in  emergencies 
It  is  not  suited  for  continuous  use,  and  when  continued  stim 
ulation  is  desired  he  states  that  digitalis  should  be  employed 

GO.  Physostigmin  in  Poisoning  by  Magnesium  Sulphate—  1 
careful  research  has  convinced  Joseph  and  Meltzer  tha 
physostigmin  is  capable  of  efficiently  antagonizing  some  of  th 
toxic  actions  of  magnesium  salts.  It  may  directly  serve  as 
life-saving  agent  against  fatal  poisoning  by  magnesium  salt; 
if  the  dose  of  the  latter  employed  be  not  too  large.  Physos 
tigmin  overcomes  the  toxic  effects  of  magnesium  essentiall 
by  the  aid  it  renders  to  the  depressed  function  of  respiratioi 
This  aid  is  of  three-fold  origin.  It  stimulates  the  respirator 
center;  it  antagonizes  the  “curare-like”  action  of  the  ma« 
nesium-ion  on  the  nerve  endings  of  the  pneumogas  trie  nerve 
within  the  lungs.  Physostigmin  antagonizes  also  the  ma( 
nesium  action  on  the  peripheral  nerve  endings  and  probabl 
also  the  action  on  muscle  tissue.  The  extent  of  this  antaj 
onism,  however,  seems  to  be  not  very  significant. 

Chicago  Medical  Recorder 

October 

61  Contemporary  Workmen’s  Compensation  for  Industrial  I 

juries.  W.  H.  Allport,  Chicago. 

62  Placenta  Prsevia.  F.  Werner,  Chicago. 

63  *Method  of  Performing  Abdomino-Perineal  Excision  for  i  a 

cinoma  of  the  Rectum  and  of  the  Terminal  Portion  of  u 

Pelvic  Colon.  W.  E.  Miles,  Brompton,  England. 

64  Poliomyelitis.  G.  C.  Shockey,  Chicago. 

65  Perirectal  Abscess.  C.  J.  Drueck,  Chicago. 

63.  Published  in  The  Lancet,  Dec.  19,  1908. 


68 

C9 

70 

71 


Journal  Michigan  State  Medical  Society,  Detroit 

October 


67 


66  *The  Physician  :  His  Duties  and  Relations  to  the  Profession  ai 
to  the  Public.  A.  I.  Lawbaugh,  Calumet. 

The  Nature  and  Treatment  of  Gunshot  Wounds.  F.  B.  uaiki 
Detroit.  . 

The  Frontal  Sinus.  A.  J.  Abbott,  Albion. 

♦Facts  on  Blood-Pressure.  C.  B.  Fulkerson,  Kalamazoo. 
Prostatectomy.  J.  J.  Reycraft,  Petoskey. 

Puerperal  Eclampsia.  J.  O.  Groos,  Escanaba. 


66.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1047. 
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09.  Blood-Pressure  and  Shock. — Some  men  have  shown  the 
elessness  of  strychnia  and  digitalis,  because  the  vasomotor 
nter  will  not  respond  to  any  stimulation  centrally  or  periph- 
ally.  Fulkerson  says  that  saline  transfusions  come  nearer 
solving  the  difficulty,  but  frequently  prove  futile,  while 
renalin,  intravenously  in  dosage  of  1:50,000  or  1:100,000, 
ith  addition  of  atropin,  seems  to  net  the  greater  majority 
successes. 

United  States  Naval  Bulletin,  Washington,  D.  C. 

October 

2  The  Hospital  Camp  at  Norfolk,  Ya.  P.  A.  Lovering,  U.  S. 

Navy. 

3  *Teaehing  of  Tropical  Medicine  Outside  of  the  Tropics.  E.  R. 

Stitt,  U.  S.  Navy. 

'4  Ethyl  Chlorid  as  a  General  Anesthetic.  L.  W.  Johnson, 
U.  S.  Navy. 

'5  Chronic  Nephritis  in  Recruits.  B.  F.  Jenness,  U.  S.  Navy. 

0  The  Investigation  of  Samoan  Conjunctivitis.  P.  S.  Rossiter, 
U.  S.  Navy. 

’7  Points  on  Embalming  Practicable  on  Board  Ship.  C.  Schaffer, 
U.  S.  Navy. 

73.  Abstracted  in  department  of  Society  Proceedings,  in 
he  Journal,  May  8,  1909;  published  also  in  the  Nero  York 
edical  Journal,  July  24,  1909. 

Journal  Missouri  State  Medical  Association,  St.  Louis 

October 

’8  ♦Fractures.  A.  J.  Campbell,  Sedalia. 

1!)  ‘Anesthesia.  W.  E.  Leighton,  St.  Louis. 

30  *Late  Effects  of  Chloroform.  W.  W.  Stevens,  Kansas  City. 

31  ‘Action  of  Scopolamin-Morphin  on  the  Heart,  Liver  and  Kid¬ 

neys.  C.  M.  Nicholson,  St.  Louis. 

32  Ocular  Diseases  Due  to  Systemic  Influences.  W.  H.  Minton, 

St.  Joseph. 

33  Medical  Jurisprudence.  W.  R.  Littell,  Tarkio. 

34  ‘Physiology  of  Shock.  M.  G.  Seelig  and  E.  P.  Lyon,  St.  Louis. 

35  Empyema.  J.  W.  Holliday,  Tarkio. 

36  Astasia-Abasia.  J.  D.  Brummall,  Salisbury. 

37  Dry  Gangrene.  G.  W.  Whiteley,  Albany,  Mo. 

78.  Fractures. — Speaking  of  operation  on  ununited  frac- 
ires,  Campbell  says  that  the  refreshening  of  the  ends  of  the 
-agments  is  a  necessary  step  in  the  technic.  But,  he  says, 
lere  is  yet  reasonable  doubt  regarding  the  advisability  of 
his  operation,  except  in  special  cases.  The  difficulty  in 
^curing  and  maintaining  proper  adjustment  of  the  fragments 
ecause  of  the  lack  of  command  of  the  inner  portion,  its 
orous  character  and  low  vitality,  present  obstacles  to  suc- 
>ss  that  cannot  be  denied.  The  degree  of  shortening  that 
jllows  successful  results  suggests  an  initial  failure  of  reduc- 
lon  of  the  deformity  or  the  maintenance  in  proper  place,  and 
espeaks,  in  any  event,  a  considerable  amount  of  absorption 
t  the  seat  of  the  fracture.  A  more  extended  experience  is 
ceded  and  a  careful  comparison  of  the  favorable  results  by 
ifi'erent  methods  of  treatment  is  required  before  a  final 
udgment  can  be  rendered.  In  fact,  the  treatment  of  the 
ractures  of  the  neck  of  the  femur  is  gradually  undergoing  a 
liange  which  may  prove  to  be  a  very  radical  one. 

79.  Anesthesia. — Leighton  discusses  the  subject  of  general 
nesthesia,  with  special  reference  to  a  consideration  of  the 
esponsibility  of  the  anesthetist  to  the  patient,  to  the  sur- 
eon,  and  to  the  law.  He  says  that  in  view  of  the  fact  that 
o  administer  an  anesthetic  with  the  minimum  risk  to  the 
>atient  is  all  that  a  properly  qualified  and  experienced  man 
an  attend  to,  and  since  the  surgeon  can  only  properly  give 
ttention  to  his  share  of  the  operation,  it  would  seem  rea- 
onable  that  he  should  be  absolved  from  any  responsibility 
•ertaining  to  the  anesthetic,  and  the  responsibility  placed 
vliere  it  belongs,  on  the  anesthetist. 

80.  Late  Effects  of  Chloroform. — Stevens  considers  only  the 
ate  effect  of  chloroform  on  the  liver  and  the  resulting 
lepatic  syndrome  and  pathology.  There  is  marked  similarity 
n  the  symptoms  exhibited  in  all  of  the  reported  cases.  The 
>atient  usually  makes  what  is  apparently  a  good  recovery 
rom  the  anesthetic,  and  seems  to  be  doing  well.  Suddenly 
he  marked  cerebral  symptoms  appear;  he  becomes  anxious, 
rrational,  restless,  with  sudden  and  great  fright,  piercing 
ries,  shrieks,  grinding  of  the  teeth,  tossing  and  struggling, 
lelirium  followed  by  apathy,  and  then  coma;  irregular  or 
tilated  pupils,  tremor;  the  sweet  acetone  odor  is  present  in 
lie  breath;  vomiting  of  “coffee-ground”  vomitus;  absence  of 
ever  until  just  before  death,  when  it  may  reach  104  degrees 

jaundice  of  varying  degrees,  flushed  face,  air  hunger  as 
ihown  by  deep  breathing  and  bright  red  mucous  membranes, 


Cheyne-Stokes  respiration,  cold  extremities,  weak,  rapid  pulse, 
collapse  and  then  death. 

The  autopsies  done  on  patients  dying  with  the  above  symp¬ 
toms  after  chloroform,  almost  invariably  show  the  same 
macroscopic  and  microscopic  changes,  which  are:  pale  and 
faun-colored  liver,  fatty  degeneration  or  infiltration  of  the 
liver,  the  various  changes  of  nephritis  in  the  kidney,  fatty 
degeneration  of  the  heart,  and  fatty  degeneration  of  the 
muscles  of  the  lower  limbs.  The  most  important  of  these  are 
those  found  in  the  liver — fatty  degeneration  and  necrosis  of 
the  liver  cells;  autolytic  disintegration  of  the  necrotic  cells 
and  fatty  degeneration  of  the  cells  which  are  not  necrotic. 
The  capillaries  and  blood-vessels  do  not  seem  to  be  involved, 
there  is  no  thrombosis,  and  no  inflammation  or  proliferative 
action.  This  condition  is  essentially  an  hepatic  toxemia  and 
the  other  changes  are  secondary  in  importance  to  those  in  the 
liver. 

SI.  The  principal  points  in  this  article  are  given  in  a  sim¬ 
ilar  article  by  this  author  in  The  Journal,  April  3,  1909, 
p.  1096. 

84.  Shock. — Seelig  and  Lyon  try  to  show  explicitly  that  the 
peripheral  vessels  are  contracted,  and  implicitly  that  not  all 
the  vasomotor  centers  can  be  exhausted.  The  complexity  of 
the  vasomotor  apparatus,  with  its  multiplicity  of  centers,  and 
the  seemingly  independent  action  of  many  of  these  centers, 
renders  it  impossible  to  frame  a  satisfactory  theory  based  on 
their  results.  They  claim,  however,  that  if  their  work  stands 
the  test  of  confirmation,  then  the  doctrine  that  shock  is  due 
to  vasomotor  exhaustion  must  be  revised. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

October 

88  ‘Classification  of  Exceptional  Children  as  a  Guide  in  Determin¬ 

ing  Segregation.  M.  P.  E.  Groszmann,  Plainfield,  N.  J. 

89  ‘Necessity  of  Expert  Medical  Inspection  of  Public  Schools.  A.  R. 

Baker,  Cleveland,  Ohio. 

90  ‘The  Leakage  in  Our  Educational  System.  M.  Bancroft,  Had- 

donfield,  N.  J. 

91  ‘Care  of  Exceptional  Children  by  Children’s  Bureau  of  Thila- 

*  delphia.  J.  P.  Murphy  and  W.  S.  Cornell,  Philadelphia. 

92  ‘What  Is  Being  Done  for  Backward  and  Mentally  Deficient 

Children  in  the  Public  Schools  of  Philadelphia.  L.  A. 

Kirby,  Philadelphia. 

93  ‘What  May  Be  Done  for  Exceptional  Children  by  the  Training 

of  Speech  and  the  Development  of  Language.  G.  Iludson- 

Makuen,  Philadelphia. 

94  ‘Value  of  the  Nurse  in  the  Public  School.  T.  A.  Woodruff, 

Chicago.  , *  . 

95  ‘Rational  System  of  Medical  Education  Will  Furnish  Physicians 

Adequate  for  the  Entire  Field  of  Medical  Practice.  L. 

Connor,  Detroit,  Mich. 

88,  89,  90,  91.  Abstracted  in  The  Journal,  July  31,  1909, 
pp.  402,  403. 

92,  93.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  481. 

94.  Abstracted  in  The  Journal,  June  26,  1909,  p.  2124. 

95.  Abstracted  in  The  Journal,  July  3,  1909,  p.  70. 

Therapeutic  Gazette,  Detroit 

October 

96  ‘Relation  of  Some  of  the  Recent  Advances  in  Cardiac  Physiol¬ 

ogy  and  Pathology  to  Treatment.  H.  A.  Hare.  Philadelphia. 

97  Treatment  of  Interstitial  Keratitis.  A.  Brav,  Philadelphia. 

98  ‘Overdosage  in  Treatment  of  Tuberculosis.  A.  L.  Benedict, 

Buffalo.  „  _.  .  .  .  ,, 

99  Methods  Employed  for  Relief  of  Organic  Stricture  of  the 

Urethra  in  the  Genitourinary  Surgical  Department  of  the 

Jefferson  Hospital  (continued).  O.  Horwitz,  Philadelphia. 

96.  Cardiac  Physiology  and  Pathology.— Hare  shows  that 
cardiovascular  stimulants  are  often  given  when  vascular  relax- 
ants  are  really  needed,  and  that  more  attention  to  the  pi  otec- 
tion  of  the  heart  from  unnecessary  labor  is  advisable.  If  the 
physician  will  direct  his  treatment  to  the  vessels,  the  heart 
will  often  be  able  to  care  for  itself.  Therefore,  do  not  stim¬ 
ulate  a  heart  to  increased  effort  when  the  real  object  is  to 
decrease  its  burden  and  to  diminish  the  toxemia  which  is 
destroying  its  function. 

98.  Overdosage  in  Treatment  of  Tuberculosis. — With  due 
allowance  for  light  and  drafts,  Benedict  says  it  is  not  obvious, 
a  priori,  why  an  enclosed  veranda  is  necessarily  superior  to  a 
well-ventilated  bedroom.  Again,  unless  it  can  be  shown  that 
the  constant  nasal  (not  buccal)  breathing  of  cold  air  has  some 
direct  effect  on  the  bacillus  or  indirect  effect  on  the  tissues 
or  leucocytes,  it  seems  questionable  whether  the  artificial 
conservation  of  the  bodily  heat  by  clothing  and  rugs  is 
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superior  to  an  artificially  warmed  but  pure  atmosphere.  It 
must  also  be  questioned  whether  the  almost  total  suppression 
of  perspiration  and  dermal  exhalation  is  advisable.  The  term 
overdosage  is  particularly  applicable  to  the  insistence  on 
continuous  outdoor  or  practically  outdoor  life,  without  regard 
to  wind,  rain,  and  excessive  cold.  Why  exposure  which  a 
healthy  individual  would  avoid  should  be  necessary  for  the 
consumptive,  Benedict  finds  it  difficult  to  understand. 

Southern  California  Practitioner,  Los  Angeles 

October 

100  Suggestions  as  to  Diet  in  Tuberculous  Patients.  C.  C.  Brown¬ 

ing.  Monrovia. 

101  Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer.  C.  D. 

Lockwood,  Pasadena. 

102  Case  of  Renal  Calculus :  Operation ;  Pulmonary  Embolism. 

R.  T.  Bullard,  Los  Angeles. 

103  Internal  Obstruction  from  Peritoneal  Bands.  C.  Van  Zwalcn- 

burg,  Riverside,  Cal. 

Interstate  Medical  Journal,  St.  Louis 

October 

104  Clinical  Study  of  the  Blood.  A.  J.  Whiting.  London. 

105  Psychiatry.  S.  I.  Schwab,  St.  Louis. 

106  ‘Presence  of  Tubercle  Bacilli  in  the  Circulating  Blood  in  Tuber¬ 

culosis.  A.  E.  Taussig,  St.  Louis. 

107  ‘Physiology  of  Shock.  M.  G.  Seelig  and  E.  P.  Lyon,  St.  Louis. 

108  Syphilis  of  the  External  Eye.  C.  A.  Wood,  Chicago. 

109  *  Perforative  Appendicitis  Complicating  Pregnancy.  E.  A. 

Babler,  St.  Louis. 

10G.  Tubercle  Bacilli  on  Circulating  Blood  in  Tuberculosis.— 

Taussig  tried  Rosenberger’a  method  on  a  large  number  of 
tuberculous  patients  in  the  St.  Louis  City  Hospital,  but  with 
uniformly  negative  results.  From  a  series  of  patients  with 
relatively  advanced  tuberculosis,  spreads  were  made  according 
to  Rosenberger’s  method  and,  in  addition,  the  entire  sediment 
from  5  c.c.  or  more  of  the  venous  blood  was  injected  sub¬ 
cutaneously  into  the  groin  of  a  guinea-pig.  The  bacilli  could 
not  be  found  in  a  single  case,  while  the  guinea-pigs  showed  at 
no  time  any  evidence  of  infection,  and,  when  killed  from  72  to 
90  days  after  inoculation,  showed  no  evidence  of  tuberculosis. 
Taussig  says  that  it  is  evidence  that  if  the  bacilli  can  be 
found  microscopically  in  a  spread,  the  inoculation  of  a  guinea- 
pig  with  an  amount  of  sediment  many  times  as  great  as  that 
used  for  microscopic  preparation  could  not  fail  to  produce 
tuberculosis. 

107.  See  Abstract  84. 

109.  Perforative  Appendicitis  Complicating  Pregnancy.— 

Babler  reports.  3  cases,  in  2  of  which  operation  proved  success¬ 
ful.  He  also  reviews  briefly  a  previous  paper  on  the  same 
subject  published  in  The  Journal,  Oct.  17,  1908,  p.  1310. 


Archives  of  Pediatrics,  New  York 

October 

124  ‘Position  and  Work  of  the  American  Pediatric  Society  Toward 

Public  Questions.  T.  M.  Rotch,  Boston. 

125  Spasmodic  Stricture  of  the  Esophagus.  L.  E.  La  Fetra,  New 

York. 

126  ‘Gastric  Capacity  of  Infants.  II.  O.  Mosenthal,  New  York. 

127  ‘So-Called  Casein  Masses  in  Infants’  Stools.  L.  F.  Meyer, 

Berlin,  and  .T.  S.  Leopold,  New  York. 

128  Development  of  Dairy  Hygiene.  R.  G.  Freeman,  New  York. 

129  Case  of  Salaam'  Convulsions.  S.  A.  Agatston  and  I.  Gold¬ 

stein,  New  York. 

124.  Abstracted  in  The  Journal,  June  12,  1909,  p.  1948. 

126.  Gastric  Capacity  of  Infants. — Mosenthal  claims  that 
the  gastric  capacity  of  infants  as  measured  postmortem  or 
intra  vitam  is  a  false  guide  to  the  amount  of  milk  that  should 
be  offered  at  each  feeding.  The  quantity  of  milk  given  at 
each  nursing  should  exceed  the  measured  gastric  capacity  for 
a  child  of  the  corresponding  age  by  a  considerable  margin. 
The  interval  between  nursings  should  never  be  less  than  2% 
hours  for  breast-fed  children,  and  3  hours  for  bottle-fed. 
Infants  fed  according  to  these  principles  showed  no  signs  of 
gastric  dilatation  during  life  nor  on  postmortem  examination 
of  24  cases  that  died  of  marasmus.  In  infants  exhibiting  the 
symptoms  of  overfeeding,  the  size  of  each  nursing  is  in  many 
instances  not  at  fault.  The  cause  of  such  symptoms  must 
also  be  sought  in  too  short  periods  between  nursings,  in  the 
improper  dilution  of  milk,  and  especially  in  excessive  fats. 

127.  “Casein  Masses”  in  Infant’s  Stools. — Clinical  observa 

tions  and  careful  analyses  have  convinced  Meyer  and  Leopold 
that  the  so-called  casein  masses  cannot  be  considered  undi 
gested  casein;  the  nitrogen  of  the  feces  and  the  nitrogen  ot 
the  food  bear  no  intimate  relation  to  one  another,  and  th< 
appearance  of  the  “casein  masses”  and  even  an  increasec 
amount  of  nitrogen  in  the  stools  do  not  point  to  a  disturhanct 
in  proteid  digestion. 

Cleveland  Medical  Journal 

October 

130  Some  Medicolegal  Problems,  from  the  Standpoint  of  the  Attor 

ney.  A.  Hadden,  Cleveland. 

131  Three  Cases  of  Breus  Mole  (Hematomole) .  A.  H.  Bill,  Cleve 

land. 

132  Perineal  Herpes  in  a  Case  of  Pneumonia  in  a  Child  Eigli 

Months  Old.  J.  Phillips,  Cleveland. 

133  Diagnosis  and  Treatment  of  Eclamptic  Toxemia  ;  Vagina 

Cesarean  Section  in  the  Pre-eclamptic  Stage.  A.  J.  Skael 
Cleveland. 

134  Formaldehyd  Poisoning.  .T.  MacLachlan.  Cleveland. 

135  Modified  Submucous  Resection  of  the  Nasal  Septum.  It.  D 

Fry,  Cleveland. 

136  Typhoid  Fever  Complicating  Pregnancy.  W.  O.  Ziemer,  Cleve 

’  land. 
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Albany  Medical  Annals 

October 

Present  Status  of  Blood-Vessel  Surgery.  E.  MacD.  Stanton, 
Schenectady,  N.  Y. 

Percutaneous  Tuberculin  Reaction  of  Moro.  E.  Corning, 
Albany. 

Treatment  of  Suppurative  Conditions  of  the  Accessory  Nasal 
Sinuses.  C.  F.  Theisen,  Albany. 

Mastoiditis.  A.  .7.  Bedell,  Albany. 

Sinusitis  of  the  Accessory  Nasal  Sinuses.  A.  Holding,  Albany. 
Need  of  Visiting  and  Certified  Nurses.  J.  M.  Mosher,  Albany. 


Woman’s  Medical  Journal,  Cincinnati 

October 

Common  Diseases  of  the  Eye  and  Their  Treatment.  L.  A. 
Lane,  Minneapolis. 

Notes  from  My  Obstetric  Practice.  A.  R.  Mattheson,  Brook¬ 
lyn,  N.  Y. 

Progress  of  Electricity  and  Its  Value  to  Medicine.  I.  M. 
Wilson,  Columbus,  Ohio. 

Forensic  and  Clinical  Aspects  of  Transitory  Frenzy.  II.  C.  B. 
Alexander,  Chicago. 

‘Elongated  Umbilical  Cord.  E.  Braunwarth,  Muscatine,  Iowa. 


120.  Elongated  Umbilical  Cord. — Braunwarth  reports  a  case 
Of  greatly  elongated  umbilical  cord  in  a  male  infant  weighing 
S'/2  pounds.  The  cord  was  90  inches  long,  and  was  wrapped 
four  times  around  the  neck,  once  around  each  shoulder,  crossed 
over  the  back  like  suspenders,  once  around  each  hip  and  below 
each  knee.  The  child  was  released  and  did  well. 


Dominion  Medical  Monthly,  Toronto 

October 

121  Pathology  of  General  Paralysis.  E.  .Tones,  Toronto. 

122  Laparotomy  for  Tuberculous  Peritonitis  and  Suprapubic  Pros¬ 

tatectomy  Three  and  One-IIalf  Years  Later.  F.  W.  Marlow, 
Toronto. 

123  Primary  Carcinoma  of  Neck.  F.  A.  Clarkson,  Toronto. 


American  Journal  of  Physiology,  Boston 

October 

137  Influence  of  Calcium  on  the  Pupil  and  the  Pupillomotor  Fiber 

of  the  Sympathetic  Nerve.  J.  Auer  and  S.  J.  Meltzer,  Nei 
York. 

138  ‘Certain  Aspects  of  Carbohydrate  Metabolism  in  Relation  t 

the  Complete  Removal  of  the  Thyroids  and  Partial  Parthj 
roidectomy.  F.  P.  Underhill  and  W.  W.  Ililditch,  Nei 
Haven,  Conn. 

139  Integumentary  Nerves  of  Fishes  as  Photoreceptors  and  Thei 

Significance  for  the  Origin  of  the  Vertebrate  Eyes.  G.  E 
Parker,  Cambridge,  Mass. 

138.  Carbohydrate  Metabolism. — Underhill  and  Hilditchsum 
marize  their  investigations  on  metabolism  after  paratliyroidec 
tomy  as  follows :  When  thyroidectomy  and  partial  paratln 
roidectomy  have  been  performed  on  dogs,  the  presence  of  a 
least  two  intact  parathyroids  is  sufficient  to  maintain  lif< 
health,  and  apparently  normal  control  of  the  nutritional  pn 
cesses  of  the  body  for  a  long  period  of  time.  Contrary  to  tli 
results  obtained  with  thyreoparathyroidectomy,  the  abov 
operation  does  not  result  in  a  lowering  of  the  assimilatio 
limit  for  dextrose  introduced  subcutaneously;  nor  could  an 
evidence  be  obtained  that  this  operation  gives  rise  to  a 
increase  in  urinary  ammonia  excretion  similar  to  that  resull 
ing  from  complete  thyreoparathyroidectomy.  After  an  open 
tion  whereby  one  thyroid  and  three  parathyroids  wei 
removed,  there  was  observed  a  measurable  diminution  in  tl 
sugar-assimilative  power  of  the  organism. 

Adrenalin  chlorid,  administered  subcutaneously,  in  doses  < 
1  mg.  or  more  per  kilo  of  body  weight,  invariably  causes 
significant  glycosuria  in  dogs  deprived  of  both  thyroids  bi 
retaining  at  least  two -parathyr-oids.  These  observations  ai 
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not  in  harmony  with  those  reported  by  Eppinger,  Falta  and 
Rudinger.  Unlike  the  experience  of  Massaglia  with  young 
dogs,  no  evidences  of  myxedema  were  observed  with  full- 
grown  animals  (two  dogs)  even  ten  months  subsequent  to 
removal  of  the  thyroids  and  partial  parathyroidectomy. 

Mississippi  Medical  Monthly,  Vicksburg 

October 

140  Treatment  of  Tuberculosis  in  Mississippi.  R.  P.  Wendel, 

Aberdeen. 

141  Diagnosis  and  Treatment  of  Cystitis  in  the  Male.  S.  A. 

Eggleston,  Shell  Mound. 

142  Rheumatism  in  Children.  W.  P.  Tatterson,  Beauregard. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

October  16 

1  *  Relation  of  Medicine  to  the  Ancillary  Sciences.  S.  West. 

2  Operative  Treatment  of  Cataract.  A.  E.  J.  Kister. 

3  Venous  Anesthesia.  C.  M.  Fage  and  S.  G.  MacDonald. 

4  Epidemic  of  Enteric  Fever,  Probably  Due  to  Infection  by  a 

“Carrier.”  H.  Roscoe. 

5  ‘Thyroidectomy  and  a  Theory  of  Cancer  Causation.  W.  Stuart- 

Low. 

6  Fatal  Endocarditis  Occurring  During  Scarlet  Fever.  J.  M. 

Clements. 

7  Duodenal  Fistula  Cured  by  Operation.  R.  L.  Knaggs. 

1.  Medicine  and  Ancillary  Sciences. — According  to  West,  the 
proper  position  of  each  of  the  ancillary  sciences  is  side  by  side 
with  medicine.  They  must  all  work  loyally  together  in  a 
common  search  after  the  truth.  But  if  one  must  be  pre¬ 
eminent  it  is  surely  medicine,  which  has  the  right  to  pre¬ 
eminence  as  the  parent  of  them  all.  To  speak  of  the 
clinician  or  physician  as  obsolete,  effete,  or  an  anachronism,  is 
midsummer  madness.  The  clinician,  says  West,  is  as  neces¬ 
sary  to  the  progress  of  medical  science  in  the  present  day  as 
the  bacteriologist,  physiologist,  or  pharmacologist.  In  fact, 
there  never  was  a  time  when  the  mature  experience  and  cool 
judgment  of  the  practiced  clinician  was  more  necessary  than 
now,  to  put  brilliant  but  crude  theories  to  the  test,  and  in 
general  to  counteract  the  separatist  tendencies  of  modern 
specialism.  After  all,  the  end  and  aim  of  all  this  work  is  to 
make  the  student  a  practical  physician,  an  object  which  too 
often  seems  to  be  lost  sight  of  in  the  controversies  of  rival 
educationalists.  So  much  time  is  spent  in  preparing  the 
student  to  be  a  physician  that  there  is  little  or  none  left  to 
make  him  one.  In  other  words,  so  much  time  is  spent  on 
preliminaries  that  the  practical  clinical  work  is  scamped.  The 
result  must  be  a  less  finished  and  complete  article  than  such 
a  curriculum  would  seem  to  promise.  If  each  student  could 
add  to  his  curriculum  a  year  of  residence  in  a  hospital  as  a 
house  officer,  without  any  examination  to  work  for,  he  would 
obtain  what  is  lacking.  But  all  cannot  have  the  advantage  of 
hospital  experience  of  this  kind,  even  if  they  can  afford  the 
time  and  money.  Instead  of  gaining  practical  experience  in 
the  wards  while  they  are  students,  when  mistakes  do  no 
harm  and  can  be  corrected,  they  have  to  learn  it  later  in 
practice,  where  mistakes  are  serious  to  themselves  and  to 
their  patients. 

The  remedy  is  to  cut  down  the  curriculum  until  the  work 
required  is  not  more  than  can  be  accomplished  by  the  average 
man  in  the  time  allotted  to  it.  Each  preliminary  subject 
must  be  pruned  and  all  that  is  not  essential  ruthlessly  cut 
out.  The  present  muddle,  for  a  muddle  West  claims  it  is.  has 
largely  arisen  from  the  want  of  that  control  which  medicine 
should  exercise  over  the  whole  curriculum,  preparatory  as  well 
as  professional.  The  object  is  to  make  a  man  a  physician,  and 
the  physicians  themselves  are  the  best  judges  of  what  is 
necessary  for  that  purpose.  The  perspective  of  the  medical 
curriculum  has  been  lost.  It  can  only  be  regained  by  medicine 
resuming  the  control  over  the  whole  medical  curriculum, 
preparatory  as  well  as  professional.  This  control  it  has  in 
theory  but  not  in  practice.  The  time  has  now  come  when 
in  the  interests  of  medicine  and  of  the  students  that  control 
must  be  resumed  and  effectively  exercised. 

5.  Thyroidectomy  and  Cancer. — After  years  of  careful  obser¬ 
vation  of  many  cases  of  carcinoma  and  sarcoma  in  all  stages, 


Stuart-Low  has  come  to  the  conclusion,  looking  on  the  thy¬ 
roid  gland  as  the  fly-wheel  of  body  growth  and  metabolism, 
that  this  organ  is  very  liable  to  overwork,  that  the  body 
metabolism  in  this  manner  is  liable  to  become  over-driven, 
and  that  so  the  thyroid  may  be  a  causative  factor  in  the 
origin  and  continuation  of  malignant  disease.  Holding  these 
views,  he  long  had  it  in  contemplation  to  perform  more  or 
less  complete  excision  of  the  thyroid  in  inoperable  carcinoma 
as  the  best  means  of  eliminating  or  ameliorating  a  disturbing 
factor  in  the  diseased  organism  of  the  carcinomatous.  Five 
cases  are  reported  in  which  this  was  done,  and  there  seems 
to  be  no  doubt  that  partial  removal  of  the  thyroid  had  an 
influence  on  these  growths.  It  seems  to  have  a  deterrent 
effect  on  the  rate  of  growth  of  the  primary  tumor;  the  sec¬ 
ondary  glands,  too,  seem  to  be  favorably  affected,  as  in  these 
cases  there  was  a  softening  change  in  the  glands,  and  they 
were  much  less  painful.  In  all  cases  the  pain  was  quickly 
relieved.  The  patients,  instead  of  losing  weight,  as  they  were 
doing  before  the  operation,  put  on  weight.  Another  thing 
noted  in  all  these  cases  was  a  distinct  slowing  of  the  rate  of 
the  pulse.  The  second,  third,  and  fifth  patients  were  operated 
on  at  a  much  earlier  date  than  the  first  and  fourth,  and  it 
would  appear  to  be  best  to  intervene  as  early  as  possible,  not 
waiting  until  the  patient  is  too  low  and  weak. 

British  Medical  Journal,  London 

October  16 

8  Intermittent  Closing  of  Cerebral  Arteries.  W.  Russell. 

9  Congenital  Heart  Affections.  G.  Carpenter. 

10  Peroneal  Type  of  Muscular  Atrophy.  J.  R.  Halliday  and  A.  J. 

Whiting. 

11  ‘Chronic  Infantile  Paralysis  of  Ten  Years’  Standing :  Treat¬ 

ment  :  Result.  F.  Hernaman-.Tohnson. 

12  ‘Determination  of  the  Tubercle  Bacillus  in  the  Blood  of  Per¬ 

sons  Suffering  from  Phthisis.  A.  M.  Hewat  and  H.  G. 
Sutherland. 

13  ‘Influence  of  the  Unsaturated  Fatty  Acids  in  Tuberculosis. 

O.  T.  Williams  and  C.  E.  P.  Forsyth. 

14  Angina  Pectoris.  Sir  T.  C.  Allbutt  and  Sir  L.  Brunton. 

15  Treatment  of  Tinnitus  Aurium.  T.  Barr  and  R.  Lake. 

HI  Association  of  Slight  Abnormalities  of  the  Auricle  with  Cer¬ 
tain  Forms  of  Deafness.  11.  E.  Jones. 

17  Etiology  of  Exostoses  of  the  External  Auditory  Meatus.  G. 

Jackson. 

18  Extirpation  of  the  Larynx  Fitted  with  a  New  Vocalizing  Appa¬ 

ratus.  R.  H.  Woods. 

19  Surgical  Anatomy  of  the  Tonsils.  J.  H.  Neil. 

20  The  Labyrinthine  Nystagmus  Tests.  D.  McKenzie. 

21  Treatment  of  Cicatricial  Stenosis  of  the  Larynx.  H.  L.  Lack, 

V.  Delsaux  and  D.  B.  Delavan. 

22  Cancers  of  the  Throat.  R.  H.  Scanes-Spicer. 

11.  Chronic  Infantile  Paralysis.— Hernaman-Jolmson  says 
that  chronic  infantile  paralysis  of  medium  severity  occurring 
in  persons  not  yet  of  full  growth  should  never  be  regarded  as 
incapable  of  improvement,  even  when  the  condition  is  of  many 
years’  standing.  Because  the  parents  will  not  permit  the 
surgeon  to  perform  a  simple  and,  to  his  mind,  obviously 
necessary  operation,  he  should  not,  therefore,  throw  up  the 
case.  It  is  his  duty  to  do  what  he  can  for  the  patient  by 
other  means,  thereby  conserving  the  limb,  and  leaving  the 
way  open  for  surgical  measures  at  some  future  date.  As 
regards  paralytic  deformity  below  the  knee,  leg-irons  and 
coil -springs  are  not  the  last  word  in  supporting  apparatus. 
Provided  expense  is  not  a  first  consideration,  special  boots  can 
generally  be  devised  to  suit  individual  cases — boots  which 
need  not  be  a  source  of  constant  embarrassment  to  the  sen¬ 
sitive  girl  patient  approaching  young  womanhood.  The  fact 
that  the  patient  has  well-to-do  and  intelligent  parents  desir¬ 
ous  of  giving  their  child  every  chance,  is  no  guarantee  that 
everything  possible  has  been  done.  Each  case,  no  matter 
what  the  history,  should  be  considered  with  an  open  mind. 

12.  Tubercle  Bacillus  in  the  Blood. — Analysis  of  the  results 
obtained  by  Hewat  and  Sutherland  shows  them  to  be  almost 
completely  opposed  to  those  obtained  by  other  observers.  In 
one  instance  only,  out  of  twenty-two  blood  examinations 
from  twenty  patients,  was  it  possible  to  demonstrate  tubercle 
bacilli.  In  this  case  two  acid -fast  bacilli  were  found,  resem¬ 
bling  morphologically  the  tubercle  bacillus.  A  second  exam¬ 
ination  of  the  blood  of  the  same  patient  proved  negative 
after  prolonged  search,  so  that  they  were  led  to  believe  that 
the  presence  of  the  two  bacilli  referred  to  may  have  been 
accidental.  These  observations  seem,  therefore,  to  indicate 
that  at  no  stage  of  localized  pulmonary  tuberculosis  is  the 
tubercle  bacillus  demonstrable  in  the  blood. 
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13.  Influence  of  Unsaturated  Fatty  Acids  in  Tuberculosis- 

Williams  and  Forsyth  summarize  their  paper  as  follows: 

1.  Bodies  containing  unsaturated  fatty  acids  have  the  power  of 

disintegrating  the  waxy  envelope  which  surrounds  the  tubercle 
bacillus.  „  , ,  .  ,, 

2.  The  nature  of  the  fat  in  the  food,  influences  the  nature  of  the 

fat  in  the  tissues.  ,  ,  .  .  .  .  . , 

3  The  administration  of  substances  rich  in  unsaturated  fatty 
acids  may  therefore  be  of  value  against  the  bacilli  in  the  body. 
The  dissolution  of  the  waxy  sheath  may  itself  be  fatal  to  the 
organism,  or,  this  dissolution  being  effected,  the  bacillus  may  be 
rendered  easier  of  attack  by  ordinary  body  forces. 

4.  The  unsaturated  fatty  acids  and  their  compounds  aid  the 

absorption  of  other  kinds  of  fat.  .  .  .  .  ,  , 

5.  With  the  administration  of  these  bodies  there  is  a  beneficial 
effect  on  nitrogenous  metabolism  as  well. 

Medical  Press  and  Circular,  London 

October  6 

23  Cancer  of  the  Tongue.  R.  A.  Stoney. 

24  Quacks,  False  Remedies  and  the  Public  Health.  D.  nalsh. 

25  The  Addendum  Prandii  and  Professional  Education.  J.  S. 

Wallace. 

26  Treatment  of  Rheumatoid  Arthritis.  A.  Robin. 


Clinical  Journal,  London 

September  29 

27  Nervous  Disease  in  which  Diagnosis  was  Difficult.  J.  A. 

Ormerod.  .  .  ,  ,, 

28  Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani¬ 

festations  (continued).  A.  E.  Russell. 

October  6 

29  Operative  Treatment  of  Carcinoma  of  Uterus.  A.  H.  N.  Lewers. 

30  ‘Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Man¬ 

ifestations  (concluded).  A.  E.  Russell. 

30.  Disorders  of  Cerebral  Circulation.— In  his  lectures  Rus¬ 
sell  endeavors  to  show  that  variations  in  the  cerebral  circula¬ 
tion,  apart  from  gross  lesions  such  as  hemorrhage,  thrombosis, 
and  embolism,  exercise  great  influence  in  the  production  of 
nervous  symptoms.  Such  variations  in  the  cerebral  circula¬ 
tion  are  often  associated  with  equally  marked  variations  in 
the  peripheral  circulation  and  in  the  action  of  the  heart. 
Alterations  in  the  circulation  afford  an  adequate  explanation, 
not  only  of  the  ordinary  fainting  fit,  but  also  of  the  more 
prolonged  attacks  characterized  by  cardiac,  vasomotor  and 
cerebral  symptoms.  Russell  urges  that  these  cases,  which  in 
some  respects  are  so  closely  allied  to  epilepsy,  the  suddenness 
of  some  faints  and  the  conversions  of  faints  and  fits,  afford 
strong  evidence  that  the  epileptic  fit  itself  owes  its  origin  to 
some  disturbance  of  the  circulation.  Corroborative  evidence 
is  afforded  by  the  accuracy  with  which  the  symptoms  of  the 
various  stages  of  the  epileptic  fit  are  reproduced  in  cases  of 
heart-block  due  to  heart  disease. 

Finally,  evidence  of  the  cessation  of  the  heart’s  activity  in 
epilepsy  is  given.  In  the  case  of  petit  mal  it  has  been  sug¬ 
gested  that  two  different  factors  may  be  concerned.  In  some 
cases  the  transient  unconsciousness  may  be  produced  by  a 
very  transient  cardiac  failure;  in  others  cerebral  vasomotor 
spasm  may  be  concerned.  Russell  holds  that  if  these  views 
are  correct,  the  pathology  of  epilepsy  is  carried  only  one 
stage  further.  The  reason  of  these  morbid  cardiovascular 
changes  is  yet  to  seek.  A  hereditary  factor  is  obvious,  and 
we  must  assume  that  there  is  an  inherited  instability  of  the 
sympathetic  and  cardiovascular  systems.  The  cerebral  mani¬ 
festations  of  uremia  are  simply  due  to  increased  intracranial 
tension  with  resultant  interference  with  the  cerebral  circula¬ 
tion.  Evidence  is  given  to  show  that  this  change  is  amply 
sufficient  to  account  for  all  the  manifestations  of  uremia. 


Practitioner,  London 

October 

31  *On  Being  Tired.  Sir  L.  Brunton. 

32  *  Indigestion.  F.  J.  Smith. 

33  ‘Treatment  of  Lobar  Pneumonia.  A.  Latham. 

34  Headache.  W.  Harris. 

35  .laundice.  G.  Rankin. 

36  ‘The  Common  Cold.  H.  Campbell. 

37  Neuralgia.  P.  Stewart. 

38  Pertussis  as  Whooping  Cough.  J,  H.  Thursfield. 

39  Treatment  of  Bronchitis.  ,T.  C.  Briscoe. 

40  ‘Boils  and  Carbuncles:  Their  Treatment.  H.  G.  Adamson. 

41  Corns  and  Bunions,  j.  F.  Talmer. 

42  Fractures  of  Upper  Extremity  of  the  Femur  and  Their  Treat¬ 

ment.  ,T.  H.  Pringle. 

43  Pelvic  Pain  Apart  from  Obvious  Lesions.  II.  T.  Hicks. 

44  Operative  Technic  of  Tiles.  J.  H.  Nicoll. 

45  Useful  Foints  in  Connection  with  Diseases  of  the  Ear.  M. 

Yearsley. 

46  Common  Diseases  of  the  Hair.  T.  Robinson. 

31.  Being  Tired. — Brunton’s  paper  is  a  very  thorough  and 
most  interesting  discussion  of  fatigue  which,  he  says,  like 


hunger  and  thirst,  is  a  systemic  sensation,  although,  just  as 
hunger  has  its  local  seat  in  the  stomach,  and  thirst  in  the 
mouth  and  throat,  fatigue  has  it  more  especially  in  the  eyes 
and  muscles.  Hunger,  thirst  and  fatigue  are  among  the  over¬ 
powering  sensations  of  the  body,  and  fatigue  may  be  so  great 
as  to  overpower  the  other  two,  and  to  prevent  the  suflerer 
from  obtaining  the  food  and  drink  which  would  have  relieved 
him.  Excessive  weariness  is  so  painful  that  it  destroys  the 
desire  for  life.  Although  weariness  may  be  produced  by  a 
number  of  causes,  yet  the  most  frequent  is  excessive  muscu¬ 
lar  exertion.  Over-exertion  in  a  muscle  causes  it  gradually 
to  lose  its  power  of  contraction,  until,  finally,  it  cannot  con¬ 
tract  at  all,  and  so  movement  either  of  the  body  or  limbs 
becomes  impossible.  But  so  long  as  muscles  are  connected 
with  the  central  nervous  system  the  complete  exhaustion  of 
the  muscle  is  impossible,  for  before  it  becomes  paralyzed  by 
its  own  exertion  the  sensation  of  fatigue  is  perceived  by  the 
nervous  centers,  and  the  nervous  stimuli  which  proceed  to  the 
muscle  are  so  much  diminished  that  complete  paralysis  is 
never  produced.  The  sensation  of  fatigue  is  a  central  sensa¬ 
tion.  It  is  observed  in  the  central  nervous  system,  but  it  is 
produced  by  peripheral  exertion.  Brunton  describes  a  number 
of  physiologic  experiments  in  line  with  these  thoughts. 

32.  Indigestion. — Having  once  found  out  to  the  best  of  our 
knowledge  and  belief  that  there  is  no  organic  cause  for  indi¬ 
gestion,  says  Smith,  does  it  help  in  any  way  to  clearer  con¬ 
ceptions  of  indigestion  to  prefix  it  with  so  many  names— 
atonic,  hyperchlorhydric,  hypochlorhydric,  apeptic,  gouty, 
rheumatic,  atrophic,  dystrophic,  renal,  irritative,  flatulent? 
Surely  it  is  better  to  consider  what  sin  a  patient  has  been 
guilty  of  that  he  should  be  thus  troubled,  and  how  he  can  be 
helped  back  to  paths  of  physiologic  righteousness.  The 
stomach  is  a  long-suffering  organ,  as,  indeed,  it  was  meant 
and  has  need  to  be,  but  even  a  worm  will  turn  at  last,  and 
so  the  stomach  resents  the  treatment  it  is  being  subjected  to 
and  cries  out  for  more  consideration.  Smith  briefly  runs  over 
the  svmptoms  of  indigestion,  and  points  out  those  features 
which  suggest  organic  disease  and  render  scientific  investiga¬ 
tion  desirable. 

As  to  the  diet,  Smith  claims  that  cold  boiled  ham  or  bacon 
is  of  all  flesh  foods  the  most  easily  digested;  other  fads  are 
that  chicken  is  less  digestible  than  beef  and  mutton  when  the 
latter  are  properly  masticated;  that  there  is  no  difference 
between  red  ‘and  white  meat  in  digestibility,  inherent  in  the 
meat  itself,  that  is  to  say,  though  a  patient  may  prefer  one 
to  the  other;  that  fish  need  not  necessarily  be  boiled,  but  may 
be  cooked  to  the  taste  of  the  eater;  and,  lastly,  that  if  a 
patient  likes  to  try  any  fad  of  the  faddists  it  will  probably 
do  him  no  harm  to  do  so. 

33.  Treatment  of  Lobar  Pneumonia. — One  practical  deduc¬ 
tion  made  by  Latham  is  that  the  patient  should  be  placed 
under  the  same  conditions  as  a  patient  suffering  from 
typhoid  fever.  He  should  be  kept  in  bed  in  what  he  finds  to 
be  the  most  comfortable  position — usually  the  supine  posi¬ 
tion — and  any  attempt  at  movement  by  his  own  exertion 
should  be  checked.  The  nurse  may  naturally  shift  his  posi¬ 
tion,  from  time  to  time,  either  when  this  is  requisite  for 
nursing  purposes,  or  when  the  patient  craves  for  a  change  of 
position,  but  such  movements  must  entail  as  little  exertion 
on  the  patient’s  part  as  possible.  Another  deduction  is  that 
once  the  diagnosis  is  made  examination  of  the  patient  should 
be  directed  to  strictly  salient  points.  The  elaborate  examina¬ 
tion  of  the  chest,  back  and  front,  once  or  even  twice  daily,  does 
harm.  The  anxious  search  of  some  physicians  for  the  presence 
of  fluid  or  pus  seldom  gives  any  information  in  the  first  week 
of  the  disease,  while  the  careful  mapping  out,  day  by  day 
of  the  area  of  consolidation  has  seldom,  if  ever,  led  to  any 
advantage  to  the  patient.  Such  elaborate  physical  examina¬ 
tions  often  mean  the  difference  between  recovery  and  death 
In  the  treatment  of  pneumonia,  then,  the  first  lesson,  based 
both  on  facts  of  clinical  experience  and  on  scientific  investiga¬ 
tion,  is  to  refrain  from  unnecessary  movement  and  meddle 
some  examination.  Apart  from  the  essential  necessity  ol 
absolute  rest,  and  apart  from  vaccine  therapy,  the  treatmenl 
of  pneumonia  resolves  itself  into  placing  the  patient  undei 
the  best  hygienic  conditions,  supplying  a  non-flatulent  diet 
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leeting  symptoms  as  they  arise,  and  endeavoring  to  avoid 
implications.  Latham  has  had  encouraging  results  from  the 
se  of  vaccines. 

36.  The  Common  Cold.— Campbell  claims  that  by  means  of 
accine  therapy,  not  only  are  we  able  to  cut  short  an  acute 
ild,  but  also  to  confer  considerable  immunity  against  future 
ttacks.  By  this  method,  we  can,  further,  often  successfully 
reat  colds  which  have  become  chronic,  e.  g.,  chronic  rhinitis, 
iryngitis  and  bronchitis.  In  but  few  cases  of  common  cold  can 
stock  of  vaccine  be  employed  with  much  hope  of  success; 
xcept  in  the  case  of  the  Bacillus  septus  we  are  not  likely 
o  do  good  by  any  vaccine  other  than  that  prepared  from  the 
atient’s  own  person. 

40.  Boils  and  Carbuncles.— In  cases  of  acute  or  recent  erup- 
ions  of  boils,  Adamson  says  one  may  expect  a  cure  by  the  use 
f  vaccines;  that  there  are,  however,  many  methods  of  local 
pplication  which  give  excellent  results,  particularly,  col- 
xlion  painting  in  early  lesions,  injection  of  carbolic  acid, 
ot  fomentations,  and  glycerin  dressings;  that  in  chronic 
urunculosis  vaccines  may  be  given  a  trial;  but  that  the  best 
esults  are  to  be  obtained  from  continuous  boric-acid  fomen- 
ations,  and  from  ®-ray  application  to  lesions  which  are  much 
idurated.  In  cases  of  carbuncles  the  lesion  is  seen  when 
mall,  it  may  be  painted  with  collodion  or  injected  with 
arbolic  acid,  but,  better  still,  merely  protected  with  a  boric- 
eid  fomentation  and  a  thick  pad  of  wool,  and  a  staplyylo- 
occus  vaccine  administered;  the  injection  to  be  repeated  in 
hree  or  four  days  if  improvement  takes  place.  If  the  lesion 
ontinues  to  spread  in  spite  of  the  vaccine,  then  it  should  be 
reated  surgically  by  complete  excision,  or  by  scraping  or 
utting  away  all  the  diseased  tissue.  In  the  case  of  very 
irge  carbuncles,  complete  erasion  is  the  treatment  which 
ives  most  rapid  relief  to  all  symptoms. 

Indian  Medical  Gazette,  Calcutta 

September 

47  ‘.Tail  Dysentery,  with  Special  Reference  to  Forster’s  Vaccine. 

W.  Gillitt. 

48  Smallpox.  S.  C.  S.  Vaughan. 

4ft  New  Lactic-Acid-Producing  Streptothrix.  G.  C.  Chatterjee. 

50  Etiology  of  Double  Quotidian  Fever  with  Notes  on  Early  Stage 

of  Leishman-Donovan  Infection.  G.  C.  Chatterjee. 

47.  Jail  Dysentery. — Gillitt  reaffirms  his  belief  in  the  effi- 
rcy  of  the  vaccine  treatment  of  dysentery  and  reports  cases. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 

August 

51  Early  Recognition  of  Uterine  Carcinoma.  G.  Horne. 

52  Uterine  Adenocarcinoma.  E.  A.  Spowers. 

53  Cyclic  Albuminuria.  A.  .1.  Wood. 

54  Cerebellar  Tumor.  I).  M.  Morton. 

55  Fifty  Consecutive  Celiotomies  (continued).  A.  J.  Nyulasy. 

56  Large  Vesical  Calculus,  Weighing  Twenty-six  and  One-fourth 

Ounces,  Removed  by  Suprapubic  Lithotomy — Recovery. 

W.  W.  Hearne. 

57  Case  of  Sprue.  C.  Rage. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris 

September,  X,  Nos.  8-9,  pp.  1,81-51,1, 

58  Congenital  Erythrodermia  Resembling  Ichthyosis.  (Contribu¬ 

tion  a  1’etudo  des  erythrodermios  congenitales  ichtyosiformes 
avec  deux  observations.)  J.  Nicolas  and  A.  Jambon. 

59  Ringworm  at  Parma.  (Trichophyties  de  la  province  de  ramie.) 

It.  Sabouraud. 

Archives  Generales  de  Chirurgie,  Paris 

September,  III,  No.  9,  pp.  881-990 

60  ‘Surgery  of  the  Heart.  (Contribution  A  la  chirurgie  du  coeur.) 

Salomoni. 

01  Implantation  of  the  Ureter  in  the  High  Stump  of  the  Rectum 
After  Low  Enteroanastomosis  with  Sigmoid  Flexure. 
(Urpt^ro-rectostomie  haute  terminale  apres  sigmoido-rectos- 
tomie  basse  termino-laterale.)  P.  Descomps. 

62  ‘Compound  Fractures  of  FTont  of  the  Skull.  (Les  fractures 
compliqu£es  de  la  region  anterieure  du  crane.)  L.  Thevenot. 
t>3  Total  Epiploitis  Complicating  Salpingitis.  Mauclaire. 

60.  Surgery  of  the  Heart. — Salomoni  has  been  able  to  find 
58  cases  in  which  the  heart  has  been  sutured,  reported  by 
19  surgeons.  Recovery  occurred  in  59  cases,  that  is,  in  37.33 
er  cent.  In  21  cases  death  occurred  before  the  operation 
as  completed.  The  list  includes  57  cases  published  in  Italy, 
ith  13  recoveries.  He  advocates  access  to  the  heart  by 
ularging  the  traumatic  wound  with  scissors  and  articulating 
om  the  sternum  the  costal  cartilages  above  and  below.  In 
9  out  of  the  total  58  recoveries  the  pericardium  had  been 
rained.  The  effusion  in  the  pericardium  which  frequently 
allows  the  suture  collects  back  of  the  heart,  causing  pre¬ 


cordial  oppression,  distress  and  weakness;  acceleration  of  the 
pulse  and  cyanosis  do  not  appear  until  later.  The  list  includes 
only  6  cases  reported  in  America. 

62.  Compound  Fractures  of  the  Front  of  the  Skull.— Tlffive- 
not  reports  two  cases  and  discusses  the  treatment.  It  is 
important,  he  says,  to  explore  the  wound  under  general  anes¬ 
thesia,  not  forgetting  that  the  fracture  may  be  at  some  little 
distance  to  one  side  of  the  wound  of  the  soft  parts.  In  some 
cases  a  fracture  lias  been  assumed  when  nothing  of  the  kind 
existed.  This  is  especially  liable  when  the  lesion  is  low  and  the 
frontal  sinus  unusually  developed,  as  the  fracture  may  involve 
only  the  anterior  wall  of  the  sinus.  Nervous  symptoms,  if 
present,  are  apathy,  somnolency,  and  impairment  of  memory; 
the  absence  of  severe  reaction  on  the  part  of  the  nervous  sys¬ 
tem  sometimes  misleads  as  to  the  presence  of  a  fracture.  If 
the  pulse  or  respiration  becomes  slower  or  there  is  slight 
mental  confusion,  immediate  exploration  of  the  wound  is 
indicated. 

Archives  Generales  de  Medecine,  Paris 

August,  LXXXIX,  No.  8,  pp.  571-650 

64  Acute  Articular  Rheumatism.  (Bacteriologie,  serotherapies  et 
vaccination  du  rhumatismo  articulaire  aigu.)  G.  Rosenthal 

Oo  bymptomatology  of  the  Vestibule  of  the  Ear.  (L’appareil  ves- 
tibulaire  de  l’oreille.)  Goldmann. 

Presse  Medicale,  Paris 

Oct.  2,  XVII,  No.  79,  pp.  689-696 

66  Measures  to  Prevent  Operative  Infection.  (Des  moyens  pre- 

ventifs  de  l'infection  opera toire.)  T.  Tuflier. 

Oct.  6,  No.  80,  pp.  697-701, 

67  Serodiagnosis  of  Echinococcus  Disease.  (Diagnostic  de 

l’echinococcose  par  la  reaction  de  fixation.  Ses  causes 
d'erreur.)  G.  Paisseau  and  L.  Tixier. 

Oct.  9,  No.  81,  pp.  705-720 

68  ‘Spasmodic  Paralysis  in  Inherited  Syphilis.  (Forme  de  paral- 

ysie  spasmodique  .d'origine  heredo-syphilitique  chez  l’enfant.) 
A.  B.  Marfan. 

69  ‘“Numerical”  Atrophy.  (Contribution  a  l’etude  de  l’atrophie 

numerique.)  F.  Tremolieres  and  A.  Gallais. 

Oct.  13,  No.  82,  pp.  721-728 

70  General  Anesthesia  with  Spinal  Technic.  (La  rachianesthgsie 

generale.)  T.  Jonnesco. 

68.  Spasmodic  Paralysis  of  Syphilitic  Origin  in  Children. — 
Marfan  discusses  the  case  of  a  boy  between  8  and  9  with 
spasmodic  paraplegia  more  pronounced  on  the  left  side, 
scarcely  perceptible  as  the  child  reclines,  but  interfering  with 
standing  and  walking;  the  paralysis  is  not  accompanied  by 
sensory  or  trophic  disturbances  or  sphincter  trouble,  but  the 
Argyll-Robertson  sign  is  marked  and  the  child  is  mentally 
backward.  The  first  tendency  to  paralysis  was  observed 
about  the  age  of  5,  previously  to  which  the  development  had 
been  practically  normal  except  for  slight  evidences  of  rachitis. 
These  features  of  the  case  exclude  Little’s  disease,  and  the 
insidious  onset  without  fever,  convulsions  or  coma  and  the 
integrity  of  the  arms  also  exclude  acute  encephalitis.  The 
trouble  is  evidently  of  spinal  origin,  but  the  spine  is  appar¬ 
ently  normal.  The  clinical  picture  indicates  some  lesion  in 
the  pyramidal  tract  in  the  dorso-lumbar  region.  The  absence 
of  other  cases  in  the  family  excludes  what  Striimpell  has 
described  under  the  name  of  “familial  spasmodic  paraplegia.” 
Marfan  has  encountered  three  similar  cases  and  in  all  was 
able  to  trace  the  trouble  to  inherited  syphilis.  He  even  sug¬ 
gests  that  syphilis  may  have  some  connection  with  Striim- 
pell’s  familial  form.  In  the  present  case  the  paraplegia  did 
not  seem  to  be  influenced  by  eighteen  months  of  systematic 
mercurial  treatment.  It  was  not  instituted,  however,  until 
the  paraplegia  had  lasted  for  fifteen  months;  it  is  possible 
that  better  results  might  have  been  attained  if  the  child  had 
been  seen  earlier. 

69.  “Numerical”  Atrophy. — Ivlippel  first  called  attention  to 
this  form  of  atrophy  affecting  regions  which  have  been  tho 
site  of  some  injury  during  the  early  periods  of  growth.  Tho 
tissues  are  normal  but  they  do  not  develop  to  the  normal 
extent.  The  atrophy  is  the  entire  trouble,  all  tests  showing 
freedom  from  degeneracy,  the  general  impression  being  that 
of  merely  a  lesser  number  of  cells  than  normally  in  the 
region,  hence  the  term,  “numerical  atrophy.”  The  present 
article  shows  how  it  can  be  detected  in  the  most  widely 
diverse  conditions  and  afford  a  predisposition  to  numerous  and 
varied  affections,  from  the  skin  lesions  to  tuberculosis  and 
even  brain  troubles. 
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Archiv  fiir  Kinderheilkunde,  Stuttgart 

LI.  Nos.  5-6,  pp.  321-500.  Last  Indexed  October  16,  p.  1339 
71  *  Treatment  of  Diphtheritic  Laryngeal  Stenosis.  J.  Neumann. 

71.  Treatment  of  Diphtheritic  Laryngeal  Stenosis— Neu¬ 
mann  reports  the  experiences  with  diphtheritic  stenosis  in 
Baginsky’s  pediatric  service  at  Berlin  during  the  years  1901- 
1907  inclusive.  Pre-existing  tuberculosis  was  found  in  a  num¬ 
ber  of  the  fatal  cases  of  laryngeal  ulceration,  and  this  may 
be  a  more  frequent  factor,  lie  says,  than  is  generally  recog¬ 
nized.  The  cutaneous  or  other  tuberculin  test  may  prove 
useful  in  throwing  light  on  some  of  these  cases. 


Archiv  fiir  klinische  Chirurgie,  Berlin 

XC,  No.  3,  pp.  513-861.  Last  Indexed  September  18  and  October  16, 

pp.  980  and  1339 

72  Rupture  and  Dislocation  of  Finger  Tendon.  (Ruptur  und 

Luxation  der  Streckaponeurose  eines  Fingers.)  H.  Schloffer. 

73  *Diagnosis  of  Conditions  in  Kidney  Felvis  by  Gauging  Capacity 

and  by  Roentgen  Examination.  (Zur  Diagnose  des  erweiter- 
ten  Nierenbeckens  durch  Aichung  und  Pyelographie.)  F. 
Voelcker.  „ 

74  ‘Experimental  Cancer  in  Dogs.  (Experimentelle  Erzeugung  des 

Carcinoms  beim  Hunde.)  A.  Sticker. 

75  Experimental  Research  on  Movements  of  the  Intestines.  JM- 

perimentelle  Untersuchungen  liber  normale  und  pathogische 
Darmbewegung.)  J.  Boese  and  II.  Heyrovsky.. 

76  ‘Technic  for  Removal  of  Cancer  of  Pelvic  Portion  of  Rectum 

and  Colon.  (Technik  der  abdomino-perinealen  Operation 
der  Carcinome  der  Pars  pelvina  recti  und  des  Colon  pel- 
vinum.)  L.  Moszkowicz.  .  ...  _ 

77  ‘Operative  Treatment  of  Diffuse  Suppurative  Peritonitis.  W. 

N  octzcl. 

78  ‘Puncture  of  Corpus  Callosum  in  Brain  Surgery.  (Bewerthung 

des  Balkenstichs  in  der  Hirnchirurgie.)  v.  Bramann 

79  Earthquake  Injuries.  (Ueber  die  durch  das  Erdbeben  in 

Messina  am  28  Dec.  1908  verursacliten  Verletzungen. ) 
Colmers.  „  .. 

80  ‘Free  Transplantation  of  Ureter  to  Serve  for  Urethra.  (Eme 

neue  Methode  zur  Operation  der  mannlichen  Ilypospadie.) 
V.  Schmieden.  .  .  _  _.  . 

81  ‘Scalping  Accidents.  (Ueber  Scalpirungen.)  W.  Eichmeyer 

82  ‘Fish-bladder  to  Close  Gap  in  the  Dura.  (Ueber  alloplastichen 

Duraersatz.)  J.  Hanel.  .  . 

83  Experimental  Research  on  Action  of  High-Frequency  Electric 

Currents.  (Fulguration.)  P.  Nieuwenhuyse. 

84  Plastic  Operations  on  the  Trachea.  (Zur  Tracheoplastik. )  K. 

85  Operative  Treatment  of  Congenital  Sarcoma.  (Zur  localen 

Operativbeliandlung  congenitaler  Sarkome  ohne  Rontgen- 
isirung.)  Liicke. 


73.  Diagnosis  of  Enlarged  Kidney  Pelvis  by  Gauging 
Capacity  and  by  Roentgen  Examination— Voelcker  has  been 
continuing  his  work  with  his  method  of  pyelography,  that  is, 
Roentgen  inspection  of  the  kidney  pelvis  after  it  has  been 
filled  with  a  fluid  that  casts  a  shadow,  which  he  first 
described  two  years  ago.  He  here  relates  his  experience  with 
it  in  a  number  of  clinical  cases,  giving  seventeen  skiagraphs 
to  show  the  findings.  He  supplements  or  precedes  the  pyelog¬ 
raphy  by  gauging  the  size  of  the  pelvis  from  the  amount  of 
fluid  that  can  be  injected  into  it,  using  the  same  fluid  that  is 
required  for  the  pyelography.  He  has  found  a  solution  df 
colloidal  silver  best  adapted  for  the  purpose,  preferring  a  2 
per  cent,  solution  of  collargol;  its  dark  color  distinguishes  it 
from  urine,  and  it  casts  a  shadow  under  the  Roentgen  rays. 
He  injects  it  through  a  ureter  catheter  until"  the  injection 
becomes  painful  or  the  collargol  solution  flows  back  outside 
the  catheter.  When  the  catheter  is  first  introduced,  he 
determines  the  amount  of  residual  urine  by  noting  the  amount 
of  urine  that  trickles  from  the  catheter  and  whether  it  stops 
abruptly,  whether  it  is  of  normal  tint  and  specific  gravity— 
the  urine  secreted  in  reflex  polyuria  is  very  thin  and  pale; 
whether  the  urine  is  turbid,  and  this  turbidity  reaches  its 
maximum  as  the  trickling  of  urine  ceases,  and  whether  the 
amount  of  urine  trickling  from  the  catheter  cannot  be 
increased  by  bimanual  pressure  on  the  kidney  region— all 
these  signs  speaking  for  residual  urine.  After  learning  all  he 
can  in  this  line,  he  injects  the  silver  solution  if  convinced 
that  the  pelvis  is  dilated;  the  stretched  walls  do  not  feel  the 
injected  fluid,  but  if  the  pelvis  is  not  dilated  the  solution 
causes  pain.  In  this  way  he  has  gauged  the  capacity  of  the 
kidney  pelvis,  finding  it  range  from  5  to  20,  120  and  even  150 
e.c.  in  some  cases.  The  findings  are  classified  as  noted  in 
cases  of  wandering  kidney,  congenital  displacement  of  the 
kidney,  dilatation  of  the  pelvis  and  dilatation  of  the  ureters, 
examples  of  the  Roentgen  findings  in  each  being  given. 

74.  Facts  Learned  from  Experimental  Cancer  on  Dogs.— 
Sticker  reports  that  inoculation  of  a  fragment  of  a  spindle- 


celled  sarcoma  into  the  mammary  gland  of  a  dog  resulted  in 
the  production  of  a  typical  mammary  carcinoma,  and  cite8 
similar  experiences  reported  by  others.  Such  facts  teach,  he 
reiterates,  that  implantation  and  irritation  are  causal  factors 
of  cancer,  although  not  necessarily  the  only  ones.  All  malig¬ 
nant  growths  of  rapid  development,  he  thinks,  are  due  to 
implanted  germs  which  irritate  the  region  where  they  ore 
implanted,  the  result  being  a  tumor  growth  which  need  not 
necessarily  be  of  the  same  structure  as  that  of  the  implanted 
germ.  He  suggests  the  term  “mutation  tumor”  for  a  growth 
of  this  kind  and  reports  some  clinical  examples,  as,  for 
example,  Sclimorl’s  case,  in  which  an  adenocarcinoma  in  the 
thyroid  recurred  after  removal,  the  recurrence  being  part 
carcinoma  and  part  sarcoma,  while  at  autopsy  typical  sar¬ 
comas  were  found  at  various  internal  points. 

76.  Combined  Technic  for  Removal  of  Cancer  in  Pelvic 
Rectum  or  Colon. — Moszkowicz  reports  16  cases  of  cancer  of 
the  pelvic  rectum  or  colon,  with  a  mortality  of  4,  that  is  of 
25  per  cent.,  but  zero  during  the  last  series  of  6  cases.  He 
gives  illustrations  of  special  points  in  his  technic,  urging  the 
importance  of  shortening  the  operation  as  much  as  possible, 
and  discussing  the  indications  for  a  supplementary  artificial 
anus  and  the  technic  for  providing  an  organic  diaphragm 
between  the  pelvis  and  the  abdominal  cavity. 

77.  Operative  Treatment  of  Diffuse  Suppurative  Peritonitis. 
— Noetzel  devotes  nearly  a  hundred  pages  to  a  review  of  the 
various  operative  measures  that  have  been  attempted  in 
peritonitis.  His  own  figures  embrace  the  years  1891-1908,  and 
a  total  of  449  cases.  The  principles  followed  were  those  advo¬ 
cated  by  Relin:  extensive  opening  of  the  abdomen  and  rad¬ 
ical  removal  of  the  cause;  extensive  irrigation  with  warm 
salt  solution  and  drainage  at  the  lowest  point,  the  pelvis 
lowered;  and  suture  to  restore  normal  pressure  in  the  abdom¬ 
inal  cavity.  All  the  patients  with  purulent  peritonitis  were 
treated  in  this  way,  even  the  apparently  moribund,  and  62 
per  cent.,  278  of  the  449,  were  cured.  Hernia  later  was 
observed  only  in  a  small  proportion  of  the  cases.  The  mor¬ 
tality  has  been  constantly  decreasing  until  now  recovery  is 
the  rule  in  from  three-fourths  to  four-fifths  of  all  cases,  the 
mortality  averaging  now  only  20  per  cent. ;  the  deaths  being 
mostly  caused  by  pneumonia,  sepsis,  subphrenic  abscess, 
phlegmons,  ileus  or  inanition. 

78.  Puncture  of  the  Corpus  Callosum  in  Brain  Surgery.— 
Bramann’s  communication  on  this  measure  in  treatment  of 
hydrocephalus  was  summarized  in  these  columns  October  30. 
He  here  gives  a  more  detailed  description  of  the  technic, 
with  special  reference  to  brain  tumors.  In  three  patients  in 
an  advanced  stage  the  headache,  vertigo  and  vomiting  sub¬ 
sided  more  or  less  completely  after  the  puncture.  In  another 
case  the  benefit  from  the  puncture  was  so  decided  that  the 
patient,  rousing  from  her  comatous  condition,  free  at  last 
from  the  violent  headaches,  vomiting,  vertigo  and  tinnitus, 
responded  sufficiently  to  tests  so  that  the  causal  tumor  could 
be  finally  located  and  successfully  removed.  The  symptoms 
due  exclusively  to  the  tumor  persisted,  but  those  from  the 
pressure  of  fluid  subsided  after  the  puncture.  This  case,  he 
asserts,  refutes  the  objection  that  the  results  of  puncture  may 
mask  the  clinical  tumor  picture  and  render  localization  more 
difficult.  The  rapid  subsidence  of  choked  disc  was  one  of  the 
most  striking  results  of  the  puncture.  He  urges  puncture  oi 
the  corpus  callosum  in  all  cases  of  hydrocephalus  rebellious  tc 
other  measures  and  in  all  cases  of  tumors  and  pseudotumors 
of  the  brain  accompanied  by  internal  hydrocephalus  and  con 
gestion  neuritis  threatening  blindness,  and  also  as  a  prelim 
inary  to  removal  of  a  brain  tumor  when  the  brain  is  undei 
such  pressure  that  it  tears  or  protrudes  much  from  th< 
trephining  opening,  preventing  palpation.  In  a  number  oi 
such  cases  relief  of  pressure  by  the  puncture  enabled  tin 
operation  to  be  successfully  completed.  He  suggests  in  con 
elusion  that  puncture  of  the  corpus  callosum  may  possiblj 
prove  of  use  in  treatment  of  epilepsy. 

80.  Treatment  of  Hypospadias. — Schmieden  writes  fron 
Bier’s  clinic  at  Berlin  to  describe  with  a  few  illustrations  £ 
method  of  correcting  hypospadias  by  building  up  the  penis 
then  boring  a  tunnel  through  it,  and  drawing  into  this  tunne 
a  stretch  of  ureter  taken  from  some  other  living  person  o 
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om  the  cadaver.  In  one  case  he  used  the  ureter  from  a 
i Id’s  cadaver.  In  others  he  waited  until  he  could  summon 
e  patient  on  occasion  of  an  operation  for  hydronephrosis  on 
lother  patient.  He  waits  fully  two  weeks  after  implanta- 
on  of  the  ureter  before  he  tests  its  permeability,  then  com- 
enees  to  inject  sterile  oil  through  it  and,  finally,  four  or 
,e  weeks  later,  unites  the  proximal  stump  of  the  ureter 
itli  the  distal  stump  of  the  patient’s  urethra  and  closes 
'.e  openings  except  the  meatus  of  the  new  urethra.  He  has 
.perimented  on  animals  with  implantation  of  a  stretch  of 
eter,  although  not  in  the  penis,  and  in  only  one  of  his  nine- 
en  experiments  did  the  ureter  show  signs  of  necrosis.  In 
tree  clinical  cases  the  technic  gave  fairly  satisfactory  results, 
it  he  regards  only  one  of  these  cases  as  a  complete  success. 

81.  Scalping  Accidents. — Eichmeyer  has  had  two  such  cases 
his  recent  experience  and  another  is  in  the  records  of  his 

ispital  while  he  has  found  fifty-two  other  cases  in  the 
terature.  In  case  the  scalp  hangs  by  a  sufficiently  broad 
‘dicle  to  nourish  it  adequately,  it  should  be  replaced  and 
forts  made  to  have  it  heal  in  place.  But  if  the  pedicle  is 
nail  these  'efforts  are  sure  to  fail,  and  the  only  thing  that 
m  be  done  then  is  to  cut  down  the  scalp  to  an  area  pro- 
irtional  to  the  amount  of  nourishment  liable  to  be  supplied 
irough  the  pedicle.  It  is  useless  and  does  actual  harm  to 
iterfere  with  the  healing  of  the  injury  by  replacing  the 
>rn-off  scalp  unless  there  is  a  reasonable  prospect  of  its 
jaling  in  place.  Under  favorable  conditions  the  Krause 
ethod  of  flaps  from  the  periphery  of  the  injury  may  be 
pplied,  but  these  do  not  heal  over  the  vertex:  a  combination 
:  the  Italian  plastic  method  and  Krause  flaps  offers  the 
'st  prospects.  If  Thiersch  flaps  are  preferred,  it  is  well  to 
immence  with  them  in  a  day  or  so,  but  they  will  not  heal 
l  bare  bone.  Chronic  nervous  manifestations  are  the  rule 
•terward. 

82.  Fish  Bladder  to  Close  Defect  in  the  Dura.— Hanel  reports 
eperiments  on  dogs  which  show  that  a  piece  of  fish  bladder 
*als  into  place  when  introduced  to  fill  a  gap  in  the  dura.  It 
;comes  gradually  absorbed,  but  a  kind  of  membrane  forms 
t  its  place.  A  month  or  two  after  its  implantation  this  mem- 
rane  fills  up  the  gap  in  the  dura,  its  thickness  and  texture 
iiug  strikingly  like  that  of  the  normal  dura,  while  there  is 
3  adhesion  to  the  brain  below. 

Berliner  klinische  Wochenschrift 

October  1,,  XLVI,  No.  1,0,'  pp.  1797-1836 

36  Morphology  of  Tuberculosis  Virus  with  Special  Regard  to  a 

Contrast  Stain.  L.  Weiss. 

37  ‘Diphtheria  Toxin  and  Roentgen  Rays.  (Diphtheriegift  und 

ROntgenstrahlen.)  H.  Gerhartz. 

38  Paratyphoid  Bacilli  A.  (Ueber  Paratyphus  A.)  G.  Baermann 

and  O.  Eckersdorff. 

39  ‘Endographic  Method  of  Examination  of  Alimentary  Canal. 

(Ueber  die  Anfiinge  einer  “endographischen”  Untersuchungs- 

methode  von  Magen,  Darm  und  Speiserohre.)  II.  Schade. 

>0  Treatment  of  Obesity.  (Ueber  Entfettungskuren.)  E.  Tobias. 
>1  ‘Use  of  Active  Serums  for  Scrodiagnosis  of  Syphilis.  N.  A. 

Tschernogubow. 

)2  Dynamics  of  Morbid  Phenomena.  (Ueber  die  Dynamik  der 

Krankheitserscheinungen.)  A.  Miinzer. 

87.  Diphtheria  Toxin  and  Roentgen  Rays. — Gerhartz  reports 
om  Senator’s  clinic  at  Berlin  a  series  of  experiments  which 
:em  to  demonstrate  that  exposure  to  the  Roentgen  rays 
estroys  the  toxicity  of  the  toxin  both  in  the  test-tube  and  in 
le  animal  body,  whether  the  toxin  is  circulating  in  the  blood 
:ream  or  bound  in  the  tissues.  In  every  experiment  the 
nimals  exposed  to  the  rays  survived  hours  longer  than  the 
mtrols  after  injection  of  several  times  the  fatal  dose, 
nimals  injected  with  six  times  the  fatal  dose  of  toxin, 
xposed  previously  to  the  action  of  the  rays,  also  showed 
mch  attenuated  infection. 

89.  Endographic  Examination  of  Esophagus,  Stomach  and 

itestines. — In  this  preliminary  communication  Schade 
scribes  his  application  to  clinical  diagnosis  of  the  principle 
t  introducing  an  inflatable  bag  into  the  organ  to  be  exam- 
led,  and  determination  of  the  condition  of  the  walls  of  the 
igan  by  the  chemical  reactions  noted  on  the  surface  of  the 
lflatable  bag.  lie  calls  the  method  “endograpliy,”  and  uses 
>r  the  purpose  a  rubber  bag  coated  before  vulcanization  with 
thick  layer  of  rice  starch;  this  acts  like  a  reagent  paper  in 
>ntact  with  abnormal  secretions  and  tissues.  A  smaller 
ibe  is  enclosed  in  the  stomach  tube,  the  lower  end  of  the 


smaller  tube  terminating  in  a  hollow  olive.  The  reagent  bag 
is  fastened  to  the  end  of  the  inner  tube,  and  is  enclosed  in  a 
second  very  frail  inflatable  rubber  bag,  both  being  introduced 
collapsed  into  the  stomach,  being  easily  pushed  along  ahead  of 
the  outer  stomach  tube  by  the  protruding  olive  of  the  inner 
tube.  The  outer  bag  ruptures  when  inflated  through  the  outer 
tube,  leaving  the  reagent  bag  free;  when  it  is  inflated  its 
outer  surface  fits  against  the  inner  walls  of  the  organ,  and 
any  ulcer,  cancer  or  other  lesion  makes  its  imprint  on  the 
chemically  prepared  surface.  The  bag  is  then  withdrawn  col¬ 
lapsed  through  the  outer  stomach  tube  left  in  position.  To 
date  the  operation  later  or  course  of  the  cases  has  confirmed 
in  every  instance  the  presence  or  absence  of  a  gastric  ulcer 
as  indicated  by  this  technic. 

91.  Improved  Technic  for  Seroreaction  in  Syphilis.— Tscher¬ 
nogubow  remarks  that  the  Wassermann  test  will  not  take  its 
proper  place  among  diagnostic  measures  until  the  technic  has 
been  so  modified  that  it  can  be  adopted  as  a  routine  measure 
by  the  general  practitioner.  He  is  convinced  that  great  prog¬ 
ress  has  been  realized  in  this  direction  by  the  technic  which 
he  has  worked  out  and  describes,  citing  the  results  to  date  of 
extensive  application  of  the  modified  test.  Only  0.5  c.c.  of  the 
patient’s  blood  is  required,  while  the  Wassermann  technic  calls 
foi  ten  or  twenty  times  this  amount.  The  other  elements 
required  for  the  test  are  merely  an  alcoholic  extract  of  a 
pulverized  healthy  human  liver  and  a  5  per  cent,  emulsion  of 
sheep  corpuscles.  Parallel  results  were  obtained  in  nearly 
every  instance  with  this  and  the  original  Wassermann  technic. 
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93  Research  on  Dyspnea  from  Stenosis  of  Air  Passages.  (Gasan- 

alytische  Untersuehungen.)  P.  Morawitz  and  R  Siebeck 
(Emstellung  der  Mittellage  der  Lunge.)  R.  Siebeck 

94  Sclerosis  of  Pulmonary  Arteries  and  Its  Origin.  (Sklerose  der 

Lungenarterien  und  ihre  Entstehung.)  W.  Fischer 

95  Metabolism  in  Fever,  Inanition  and  Cachexia.  (Stoffwecksel- 

untersuchungen  bei  Fieber,  Inanition  und  kachektischeu 
Zustanden.)  F.  Roily  and  O.  Meltzer. 

9G  Importance  of  Opsonins  in  Diagnosis  and  Prognosis  in  Tuber¬ 
culosis.  W.  Fornet  and  E.  Krencker. 

97  General  Infection  from  Colon  Bacilli.  ( Allgemeininfektion 

durch  Bacterium  coli  commune.)  L.  Jacob. 

98  ‘Connection  Between  Adams-Stokes'  Syndrome  and  Heart- 

Block.  (Beziehungen  des  Adams-Stokes'scken  Symptomen- 
komplexes  zum  Herzblock.)  F.  Volkard. 

99  Amount  of  Sugar  Derived  from  Albumin  in  Diabetics.  (Menge 

des  aus  Eiweiss  entstehenden  Zuckers  beim  Diabetes.)  A. 
Gigon. 

98.  Relations  Between  Morgagni-Adams-Stokes’  Syndrome 
and  Heart-Block. — Volhard  gives  a  number  of  curves  taken 
from  thirteen  patients  with  heart  block,  and  remarks  that 
heart-block  alone  does  not  necessarily  entail  the  Adams- 
Stokes’  syndrome,  though  it  may  do  so.  A  certain  propor¬ 
tion  of  patients  require  no  treatment;  others  with  insuffi¬ 
ciency  of  the  automatically  beating  ventricle  are  greatly 
benefited  by  a  milk  diet  or  restriction  of  fluids.  Digitalis 
gave  good  results  in  some  of  the  cases  of  dissociation,  with 
complete  heart-block.  On  the  other  hand,  the  digitalis  induced 
dissociation  for  the  first  time  in  a  case  of  incomplete  block. 
Atropin  is  not  always  reliable  except  in  the  true  vagus  cases 

without  disturbances  in  the  atrioventricular  conduction.  The 
most  careful  study  of  each  individual  case  is  necessary  to 
determine  which  patient  will  be  benefited  most  by  digitalis, 
atropin,  dieting,  iodids,  mercury  or  oxygen.  The  discovery  of 
the  Adams-Stokes’  syndrome  or  dissociation  or  both  is  just 
the  beginning  of  the  true  diagnosis.  The  more  precisely  it  is 
possible  to  determine  the  reasons  for  the  dissociation  and  for 
the  syncope  with  dissociation,  the  more  effectual  will  be  the 
treatment  based  thereon  of  this  complication  of  heart-block, 
for  this  is  what  the  Adams-Stokes’  syndrome  is.  The  com¬ 
plicating  causes  which  start  the  separate  attacks  may  be 
many  and  various;  the  main  point  is  the  exact  diagnosis  of 
the  underlying  conditions. 
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100  ‘Which  is  Most  Important  Mode  of  Spread  of  Human  Tuber¬ 

culosis  V  (Welche  Ansteckungsweise  spielt  bei  der  Tuber- 
kulose  des  Mensckcn  die  wichtigste  Rolle?)  P.  v.  Baum- 
garten. 

101  ‘Transplantation  of  Vessels  and  Organs.  (Ueber  Gefass-  und 

Organtransplantationen. )  C.  Garr&. 

102  Implantation  of  Thyroid  in  Treatment  of  Myxedema  and 

Cretinism.  (Ueber  Schilddriisenimplantation  bei  MyxOdem 
und  Kretinismus.)  F.  v.  Bramann. 


1700 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A 
Nov.  13,  1000 


103  Conservative  Treatment  of  Surgical  Tuberculosis.  R.  Klapp. 

104  ‘Sign  Revealing  Placenta  Praevia.  (  Ein  brauchbares  Kennzeichen 

der  Placenta  praevia.)  II.  Sellheim. 

105  ‘Treatment  of  Lupus  Vulgaris.  (Behandlung  des  Lupus  vul¬ 

garis  mit  Riicksicht  auf  die  ratliogenese.)  E.  Lang. 

106  End-Results  of  Enlarged  Vaginal  Hysterectomy  for  Cancer  of 

Cervix.  (Dauerresultate  der  erweiterten  vaginalen  Total- 
exstirpation  des  Uterus  bei  Kollumkrebs.)  F.  Schauta.  Com¬ 
menced  in  No.  39.  _ .  ...  . 

107  Familial  Enlargement  of  Spleen  and  Liver,  with  Anemia ; 

Benign  Course.  (Familiare  Milz-  und  Lebervergrosserung 
mit  Anamie  und  gutartigem  Verlauf.)  A.  Plehn. 

108  Stain  for  Protozoa.  (Fiirbung  von  Feuchtpraparaten  mit 

meiner  Azur-Eosinmethode. )  G.  Giemsa.  .  , 

109  Colorimetric  Test  for  Adrenalin.  (Eine  neue  kolorimetrische 

Methode  der  Adrenalinbestimmung.)  A.  Zanfrognini. 


100.  Route  of  Infection  in  Tuberculosis.— Baumgarten 
thinks  that  the  germs  may  be  inhaled  or  ingested,  but  that 
future  research  will  show  that  the  prevailing  mode  of  infec¬ 
tion  is  by  wliat  he  calls  gennaeogenesis,  that  is,  the  penetra¬ 
tion  of  the  parental  bacilli  into  the  embryo-producing  sub¬ 
stance  and  into  the  fetus  during  intrauterine  existence.  He 
uses  this  term  in  preference  to  “germinative”  and  “con¬ 
genital”  origin  to  express  the  process  more  definitely. 

101.  Transplantation  of  Vessels  and  Organs. — Garre) 
describes  what  has  been  accomplished  to  date  in  this  line. 

104.  Sign  of  Placenta  Praevia. — Sellheim  calls  attention  to 
the  peculiar  sensation  of  resistance,  as  of  a  soft  cushion, 
between  the  palpating  finger  and  the  head  of  the  fetus  in 
case  of  placenta  praevia.  The  abrupt  margin  of  the  placenta 
can  be  felt  through  the  abdominal  wall  and  at  the  rear  of 
the  uterus,  with  the  palpating  finger  in  the  vagina. 

105.  Treatment  of  Lupus. — Lang  reports  a  permanent  cure 
in  262  cases  of  lupus  out  of  291  patients  reexamined  at  least 
six  months  after  the  conclusion  of  treatment — his  total  ex¬ 
perience  including  412  cases  since  1892.  The  fact  that  lupus 
attacks  generally  uncovered  portions  speaks  for  infection 
from  without,  but  at  the  same  time  it  may  be  due  to  some 
internal  focus  within  the  body.  The  combination  of  operative 
measures  and  Finsen  treatment  should  be  supplemented  by 
general  measures.  The  necessity  for  a  certain  amount  of 
surgical  training  for  young  dermatologists  is  especially  evi¬ 
dent  in  the  treatment  of  lupus,  but  he  warns  against  the 
sharp  curette  and  the  actual  cautery  or  any  measure 
which  leaves  scars  which  interfere  with  Finsen  treatment 
later.  Special  lupus  institutes  give  much  better  results,  as 
in  general  hospitals  it  is  difficult  to  obtain  the  necessary 
concentration  of  attention  on  the  lupus  patients. 
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110  ‘Inflammatory  Tumors  in  the  Intestines.  (Ueber  entziindliehe 

Geschwtilste  am  Darm.)  II.  Braun. 

111  Ilypophysic  Tumor  with  Operative  Cure.  T.  Ivoeher. 

112  Operative  Reduction  of  Old  Dislocation  of  the  Elbow.  (Opera¬ 

tive  Einrenkung  veralteter  Ellenbogenverrenkungen.)  J. 

Dollinger. 

113  Treatment  of  Congenital  Dislocation  of  the  Hip-Joint.  (Be¬ 

handlung  der  angeborenen  Hiiftgelenksverrenkung.)  E. 
Kiister. 

114  ‘Treatment  of  Contracture,  etc.,  by  Operations  on  the  Muscles. 

(Myotomie  und  Myoraphie.)  B.  Bardenheuer. 

115  ‘Surgery  of  Ureters.  (Heutiger  Stand  der  Ureterchirurgie. )  C. 

Garrfi. 

116  ‘Progressive  Peritonitis  and  the  Blood  Picture.  (Zur  Diagnose 

und  Prognose  der  fortsehreitenden  Peritonitis  mit  besonderer 
Beriieksichtigung  der  Bedeutung  der  Arnethschen  Blut- 
bilder. )  E.  Sonnenburg  and  R.  Kothe. 

117  Two  Cases  of  Exstrophy  of  Bladder  Corrected  by  Maydl’s 

Technic  with  Examination  of  the  Urine  Voided  Through 
the  Bowel.  (Zwei  nach  Maydl  geheilte  Fiille  von  Blasenek- 
topie  mit  Untersuchungen  des  aus  dem  Darm  entleerten 
Harnes.)  E.  Graser. 

118  ‘Rupture  of  Incarcerated  Intestine  Under  Taxis.  (Ruptur  des 

inkarzerierten  Darrnes  bei  der  Taxis.)  O.  Ivappeler. 

119  Retrograde  and  Double  Loop  Incarceration  of  the  Intestine. 

(1st  es  moglich,  die  “zwei  Darmschlingen  im  eingeklemmten 
Bruch”  zu  diagnostizieren  ?  Zugleich  ein  neuer  Beitrag  zu 
der  Pathologie  der  “Hernie  en  W”  resp.  der  “retrograden 
Darminkarzeration.”)  C.  Lauenstcin. 

120  ‘Operative  Treatment  of  Unilateral  Pulmonary  Tuberculosis  by 

Total  Mobilization  of  Wall  of  Chest  and  Release  of  Lung. 
(Pleuro-Pneumolysis  thoracoplastica.)  P.  L.  Friedrich. 

121  ‘Present  Technic  of  Witzel’s  Gastrostomy.  (Die  Magenfistelan- 

legung  mit  Schriigkanalbildung  in  ihrer  heutigen  Ausfiih- 
rung.)  O.  Witzel. 

122  Plastic  Operations  on  the  Cheeks.  (Wangenplastik.)  E. 

Lexer. 

123  Isolated  Tuberculous  Tumor  of  Ascending  Colon.  H. 

Kttttner. 

124  ‘Transplanted  Flaps  to  Re-enforce  Suture  Line.  (Ueber  die 

Versieherung — Verlotung — unzuverliissiger  Nahtlinien  an 
Bauchrand  Harnrohre  usw.  durch  aufgepflantze  Gewebslap- 
pcn.)  F.  KOnig. 


125  Diagnosis  and  Treatment  of  Ureter  Strictures.  (Ureteren- 

verengerung.)  L.  R.  v.  Rydygier. 

126  Congenital  Diverticula  in  the  Bladder.  (Kongenitalen  Rlasen- 

divertikel.)  G.  Perthes. 

127  Autopsy  in  Case  of  Total  Exclusion  of  Colon  Over  Thirteen 

Years  Ago.  (Zur  Darmaussehaltung.)  Wiesinger. 

128  Operative  Treatment  of  Fracture  of  Head  of  Femur,  Espe¬ 

cially  in  the  Young.  (Operative  Behandlung  der  Schenkel- 
halsbriiche  besonders  im  jugendlichen  Alter.)  Borchard. 

129  Omentum  in  Plastic  Operation  for  Perforated  Stomach  or 

Duodenal  Ulcer.  (Zur  Verwertung  der  Netzplastik  be!  der 
Behandlung  des  perforierten  Magen-  und  Duodenalgesch- 
wiirs.)  A.  Neumann. 

130  Surgery  of  Pancreas  Cysts.  M.  Martens. 

131  Treatment  of  Complete  Dislocation  of  the  Mediotarsal  Joint. 

(Einge  Bemerkungen  fiber  die  Luxatio  medio-tarsea  com- 
pleta.)  O.  Madelung. 

132  ‘Treatment  of  Hypophysis  Tumors.  J.  Hochenegg. 

133  Treatment  of  Rectal  Prolapse  by  Plastic  Operation  on  Pelvic 

Floor.  (Behandlung  des  Mastdarmvorfalls  mit  der  Becken 
bodenplastik. )  P.  Poppert. 

134  Malignant  Degeneration  of  Parathyroid.  F.  de  Quervain. 

135  Treatment  of  Peritonitis  with  Special  Regard  to  Primary 

Enterostomy.  P.  Sick. 

136  Sensibility  in  Abdominal  Organs.  ( Sensibilitiit  und  Sehmer- 

zempfindung  der  Bauchorgane.)  M.  Wilms. 

137  The  Joints  with  General  Edema.  (Verhalten  der  Gelenke  bei 

allgemeinen  Oedemen  und  Gefiisskompressionen  ;  Stauungser- 
giisse.)  W.  Mfiller. 

138  ‘Treatment  of  Lupus  on  New  Principles.  (Einige  neue  Versuche 

zur  Behandlung  des  Lupus.)  Payr. 

139  ‘General  Index  from  Foundation  to  Date.  (General-Register 

zu  Band  I-C.) 

110.  Inflammatory  Tumors  in  the  Intestine. — Braun  called 
attention  eight  years  ago  to  certain  tumors  in  the  omentum 
which  were  merely  inflammatory  reactions,  although  simu¬ 
lating  malignant  neoplasms.  He  here  reports  three  similar 
cases  in  which  the  intestine  was  the  site  of  the  lesion  and 
cites  a  few  he  has  found  on  record.  In  his  first  case  the  tumor 
and  part  of  the  colon  were  resected,  as  also  a  second  tumor  in 
the  intestine  near  the  artificial  anus  that  had  been  made  on 
the  assumption  of  carcinoma  of  the  sigmoid  flexure.  The 
microscope  revealed,  however,  merely  a  circumscribed  inflam¬ 
matory  reaction  without  a  trace  of  malignant  characteristics. 
He  thinks  that  some  primary  focus  elsewhere  was  probably 
responsible  for  these  pseudotumors,  but  the  primary  focus 
may  have  been  too  insignificant  to  attract  attention.  In  his 
two  other  cases  the  operation  for  supposed  carcinoma  was 
refused,  and  later  the  tumor  disappeared  completely.  It  is 
these  pseudotumors,  he  decides,  on  which  quacks  build  their 
reputation  for  curing  cancer.  A  preceding  laparotomy  or 
inflammatory  process  in  the  intestines  is  an  aid  in  differen¬ 
tiation,  as  also  the  presence  of  fever,  which  is  rare  with  cancer. 
During  the  laparotomy  the  discovery  that  the  tumor  is  pre¬ 
dominantly  in  the  mesocolon  and  that  i,t  does  not  encircle 
the  intestine,  testifies  to  its  non-malignant  nature.  In  case 
of  doubt,  an  incision  and  inspection  of  the  cut  surface  will 
generally  decide  the  question.  Expectant  treatment  is  then  in 
order,  the  subsidence  of  the  pseudotumor  being  accelerated  by 
bed  rest,  wet  packs  and  light  diet. 

,  114.  Myotomy  and  Myorrhaphy. — Bardenheuer  has  enlarged 
the  scope  of  this  technic  and  here  reports  its  application  in  a 
number  of  cases  of  contracture  from  inflammation  or  trauma 
of  tendons  in  infantile  spastic  hemiplegia  and  after  extensive 
resection  of  joints.  In  case  of  ischemic  tendon  contracture 
the  results  of  dividing  the  fibrous  degenerated  flexor  muscles, 
eventually  combined  with  shortening  the  extensors  are  better 
than  from  the  Mikulicz’  resection  of  the  bones  of  the  forearm 
or  Schramm’s  lengthening  of  the  flexor  tendons.  In  case  of 
injury  of  the  tendons,  the  connected  muscle  should  be  length¬ 
ened  if  the  tendon  cannot  be  sutured  without  much  flexing  of 
the  fingers.  The  results  are  also  said  to  be  superior  in  case 
of  spastic  hemiplegia  when  the  extremely  contracted  muscle 
is  severed  and  the  tendons  of  the  antagonist  muscles  are 
shortened.  After  resection  of  a  joint,  he  cuts  away  the 
muscles  to  have  those  left  correspond  exactly  to  the  area  of 
bone  remaining. 

115.  Present  Status  of  Ureter  Surgery. — Garre’s  article  b 
accompanied  by  twelve  illustrations.  He  regards  implanta¬ 
tion  of  the  ureter  in  the  intestine  in  case  of  a  defect  in  the 
ureter  as  the  best  means  to  ensure  the  functioning  of  the 
kidney  above.  The  Borelius-Berglund  technic  promises  the 
best  results,  in  his  opinion;  the  lateral  anastomosis  betweer 
the  two  legs  of  the  loop  of  intestine,  with  the  ureter  ini 
planted  at  the  top  of  the  loop,  allows  the  passage  of  feces 
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below  while  the  empty  loop  above  answers  solely  the  purpose 
of  a  recipient  for  the  urine.  This  technic,  he  declares,  is  an 
improvement  on  the  original  Maydl  principle.  Injury  of  the 
ureter  alone,  he  thinks,  should  not  be  accepted  now  as  an 
indication  for  nephrectomy. 

116.  Progressive  Peritonitis  and  the  Blood  Picture. — Ar- 
neth’s  statements  in  regard  to  the  diagnostic  importance  of 
the  blood  picture  in  peritonitis,  etc.,  were  mentioned  in  Tiie 
Journal,  Oct.  20,  1906,  page  1333.  Sonnenburg  here  presents 
i  detailed  study  of  five  cases  of  progressive  peritonitis  in 
which  the  blood  findings,  according  to  Arneth’s  formula,  were 
recorded  from  day  to  day.  They  confirmed  Arneth’s  state¬ 
ments  and  suggest  that  the  neutrophile  blood  picture  is  a 
most  important  aid  for  oversight  of  the  processes  going  on 
ind  the  severity  of  the  infection. 

118.  Rupture  of  Incarcerated  Hernia  During  Taxis— Kap- 
oeler  reports  four  unpublished  cases  and  four  from  the  lit¬ 
erature.  The  taxis  had  been  applied  by  the  patient  himself 
in  four,  but  in  two  taxis  had  been  very  gentle  and  by  a 
-killed  hand.  In  one  case  the  incarceration  had  lasted  less 
hail  three  hours,  the  hernia  was  small  and  had  never  caused 
iisturbances,  being  held  easily  under  control  by  a  truss,  and 
ret  rupture  occurred  under  gentle  taxis  by  a  physician. 

120.  Mobilization  of  Chest  Wall  for  Apical  Tuberculosis. — 
Friedrich  discusses  the  present  condition  of  the  patients 
ipe rated  on  by  thoracoplastic  pleuropneumolysis  nearly  two 
rears  ago.  The  aim  is  to  release  the  pleura  and  lung  in  case 
if  pulmonary  tuberculosis  predominantly  .  unilateral  or 
estricted  to  the  upper  lobe.  His  experience  during  this  inter- 
al  has  led  him  to  modify  the  technic  somewhat,  as  also  to 
rnlarge  the  sphere  of  its  application,  as  he  describes  in  detail, 
idding  the  history  of  a  patient  treated  by  releasing  the  lung 
issue  and  pleura  entirely  around,  after  removal  of  seven  ribs, 
dis  list  now  includes  14  cases,  and  marked  benefit  was 
ibserved  in  all. 

121.  Witzel’s  Method  of  Gastrostomy  to  Date. — The  technic 
or  the  obliquely  embedded  tube  for  a  permanent  opening  into 
lie  stomach  has  been  modified  more  or  less  by  Witzel  during 
lie  twenty  years  this  method  has  been  in  vogue,  and  he  here 
rives  an  illustrated  description  of  the  technic  which  he  has 
bund  most  advantageous. 

124.  Flaps  for  Reenforcing  Sutures. — Konig  reports  two 
■ases  in  which  he  strengthened  the  suture  after  a  herniotomy 
iy  transplanting  a  piece  of  the  front  of  the  tibia,  10  cm.  long 
n  one  case.  In  another  case  a  defect  2  cm.  long  in  the  urethra 
'as  sutured  and  the  suture  reenforced  with  a  segment  of 
he  saphenous  vein,  slit  and  sutured  over  the  length  of  the 
irethra,  the  skin  being  sutured  together  above  it;  the  strip 
>f  vein  healed  smoothly  in  place.  The  aim  is  similar  to  the 
oldering  at  the  junction  of  pipes,  providing  a  broad  expanse 
>f  soldering  material  under  which  the  sutured  edges  cohere 
irmly. 

132.  Hypophysis  Tumors. — Hochenegg  reports  his  third  case 
if  operative  treatment  of  a  tumor  in  the  hypophysis.  The 
niccess  in  the  first  twro  cases  was  not  repeated  in  the  third, 
this  patient  showed  signs  of  acromegaly  in  consequence  of  a 
umor  in  the  hypophysis;  it  was  reached  by  turning  back  the 
lose  and  frontal  sinus  and  opening  the  sphenoidal  sinuses, 
mt  part  of  the  tumor  lay  inside  the  skull  and  only  the 
iccessible  portion  could  be  removed.  The  patient  soon  roused 
rom  the  slight  anesthesia  and  said  that  the  constant  pain  in 
he  vertex  was  gone,  but  sudden  heart  failure  the  next  day 
iroved  fatal.  No  signs  of  meningitis  were  found,  death  being 
:ue  rather  to  the  status  lympliaticus  and  degeneration  of  the 
nyocardium.  The  tumor  not  only  filled  the  sella  turcica,  but 
xtended  into  the  frontal  lobe  where  it  compressed  the  brain 
ubstance.  This  discovery  shows  that  operative  measures 
lave  a  chance  for  success  only  for  small  tumors,  confined  to 
lie  base,  and  not  penetrating  into  the  brain  substance.  Every  - 
hing  about  the  case  indicated  a  successful  outcome,  and 
here  was  even  a  possibility,  after  the  extension  of  the  tumor 
nto  the  brain  was  discovered,  that  after  partial  removal  the 
emainder  might  shrivel  and  thus  relieve  the  brain  of  the  eom- 
uession  as  the  tumor  would  then  have  room  to  spread  down¬ 
ward.  The  operation  in  reality  offered  no  chance  for  success 
nd  merely  did  harm,  as  the  mechanical  injury  of  the  tumor 


tissue  aflorded  a  predisposition  for  suppuration  which  might 
have  entailed  postoperative  meningitis  if  the  patient  had 
lived  longer.  There  had  been  no  decided  symptoms  indicating 
such  extension  of  the  tumor. 

138.  New  Principles  for  Treatment  of  Lupus  Vulgaris. — 
Payr  gives  an  illustrated  description  of  a  method  of  treating 
lupus  which  is  simple  and  yet  seems  to  cure  in  a  compara¬ 
tively  short  time.  In  spite  of  its  numerous  disadvantages, 
excision  of  the  lupous  patch  is  still  the  most  effectual  method 
of  treating  lupus,  but  lie  declares  that  all  its  essential  features 
can  be  obtained  by  undermining  the  patch  under  local  anes¬ 
thesia.  Two  parallel  incisions  are  made  through  the  skin 
down  to  the  muscles  allowing  the  entire  skin  to  be  separated 
from  the  muscles  below  to  form  a  bridge  flap.  Iodoform 
gauze  dipped  in  Peruvian  balsam  is  then  drawn  through 
beneath  the  flap  to  prevent  its  growing  down  again.  The 
lupous  patch  is  thus  medicated  from  above  and  below,  and 
the  lupus  soon  heals,  leaving  apparently  normal  skin  except 
that  it  is  inclined  to  be  more  pigmented  than  normal.  The 
tint  has  grown  constantly  more  and  more  like  that  of  normal 
skin  in  the  course  of  the  six  months  his  patients  have  been 
under  observation.  This  undermining  treatment  has  been 
applied  in  four  cases  to  date,  but  only  for  lupus  on  the 
limbs.  There  is  no  bleeding,  no  need  for  assistance,  no  danger, 
and  no  defect  is  left,  he  says.  The  after-treatment  is  pain¬ 
less,  the  gauze  not  being  changed  until  granulation  has 
occurred  over  the  whole  raw  surface,  which  is  generally  in 
about  a  week;  the  Peruvian  balsam  facilitates  the  removal 
of  the  gauze -and  the  cure  is  complete  in  one  or  two  months. 
The  cosmetic  result  is  excellent  and  extensive  areas  can  be 
treated  in  this  way  as  desired.  The  conditions  in  the  face  are 
less  favorable'  for  the  undermining  technic,  and  for  this  he  has 
been  experimenting  with  magnesium  arrows,  stuck  through 
into  the  subcutaneous  tissue,  such  as  he  uses  in  treatment  of 
cavernous  angioma  not  adapted  for  extirpation.  The  result  in 
the  lupus  cases  was  prompt  and  beneficial.  An  opening  is 
made  with  a  tenotome  and  the  little  stick  of  magnesium  is 
pushed  from  directly  under  the  patch  or  into  its  depths. 
This  method  has  been  applied  in  only  one  case,  but  with  the 
exception  of  a  few  isolated  nodules  the  extensive  lupus, 
almost  covering  the  face,  has  healed,  leaving  merely  a  firm, 
reddish  scar. 

139.  A  Thirty-seven  Year  Index. — This  general  index 
includes  in  a  single  alphabetical  series  all  the  articles  that 
have  appeared  in  the  Zeitschrift  during  the  thirty-seven  years 
of  its  existence,  the  index  filling  230  pages  in  this  special 
centennial  number.  The  issue  contains  also  two  pages  devoted 
to  small  photographs  of  the  forty-three  men  who  publish  the 
journal.  Wilms,  in  the  preface,  deplores  the  way  in  which  the 
various  specialties  now  overlap  each  other,  especially  the 
overlapping  of  journals,  so  that  summaries  of  the  same 
article  appear  in  a  number  of  journals,  year  books  and  week¬ 
lies.  The  amount  of  reading  necessary  to  keep  up  with  a 
science  is  becoming  enormous,  he  declares,  remarking  that  too 
much  reading  interferes  with  original  thinking.  He*  appeals 
to  writers  to  condense  more,  to  avoid  repetition,  and  instead 
of  wrriting  a  number  of  articles  on  a  single  subject,  often  in 
different  journals,  to  put  it  all  into  one  telling  article.  Much 
time  and  energy  could  be  saved  if  only  there  were  greater 
economy  in  printer’s  ink. 

Fortschritte  der  Medizin,  Leipsic 

September  30,  XXVII,  No.  27,  pp.  1009-101,0 

140  *Pathogenesis  and  Causal  Treatment  of  Edema.  Eschle.  Com¬ 
menced  in  No.  25. 

140.  Treatment  of  Edema. — Eschle  declares  that  any  one 
who  expects  to  cure  edema  by  merely  drawing  off  the  fluid  or 
restricting  the  intake  of  water  is  like  a  person  who  tries  to 
cool  ofr  the  room  by  putting  the  thermometer  in  cold  water. 
The  water  is  not  the  cause  of  the  disturbance;  it  is  merely 
tile  index  of  it.  The  principal  factor  in  the  development  of 
edema,  he  asserts,  is  the  deficient  tone  in  the  skin,  a  weaken¬ 
ing  of  the  vitality  of  the  protoplasm  in  general  and  especially 
in  the  skin  and  veins.  Nothing  permanent  can  be  accom¬ 
plished  with  diuretics,  diaphoretics  and  purgatives  unless  the 
organs  involved  are  still  capable  of  functioning.  Diaphoretic 
measure*  in  particular  should  certainly  not  be  applied  unless 
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the  skin  is  still  moist.  In  heart  disease  not  one  organ  but 
all  try  to  help  in  maintaining  compensation,  and  this  should 
not  be  forgotten  in  treatment  of  edema.  So  many  demands 
are  made  on  the  organism  in  daily  life  that  it  cannot  rally 
all  its  forces  for  this  purpose  of  reestablishing  the  balance, 
but  if  the  patient  stays  in  bed,  the  quiet,  warmth  and  rest 
leave  the  organism  free  to  devote  all  its  energies  to  restoring 
the  compensation  balance.  Restriction  of  all  non-essential 
demands  on  the  organism,  application  of  warmth,  bed  rest, 
and  administration  of  drugs  to  act  as  a  tonic  on  the  proto¬ 
plasm— these  are  the  essential  factors  in  treatment  of  edema. 
Both  digitalis  and  morphin  he  regards  as  distinguished  by 
their  tonic  action  on  the  protoplasm,  and  consequently  he 
considers  morphin  a  valuable  aid  in  supporting  the  organism 
in  its  final  struggle  to  restore  the  compensation  balance,  both 
by  its  tonic  action  on  the  tissues  and  the  recuperation  it 
permits  by  reducing  the  non-essential  demands  on  the 
organism.  Digitalis  is  also  useful;  by  its  regulation  of  tissue 
tone  throughout  the  entire  protoplasm  areas,  including  the 
heart,  it  promotes  diuresis  indirectly.  The  more  favorable  the 
conditions  in  any  region,  especially  in  the  kidneys,  and  the 
more  of  a  secondary  nature  the  disturbances  in  other  organs, 
as  in  case  of  valvular  disease,  the  more  certain  the  regulating 
action  of  the  digitalis.  Ergot  may  also  be  useful  when  the 
main  factor  acting  against  restoration  of  compensation  is  a 
loss  of  tone  in  the  arteries  themselves,  thus  in  cases  in  which 
digitalis  fails,  as,  for  example,  in  the  so-called  idiopathic 
dilatation  of  the  heart,  in  aortic  insufficiency  and  advanced 
arteriosclerosis.  The  walls  of  the  arteries  in  these  cases  aie 
still  capable  of  responding  to  stimulation,  and  ergot  will 
assist  them  in  responding  to  the  excessive  demands  made  on 
them.  If  the  combination  of  bed  rest,  digitalis  and  morphin 
fails  to  cure  the  edema,  there  is  not  much  hope  of  relief 
from  other  measures.  Palliative  evacuation  of  the  fluid  may 
afford  a  useful  temporary  relief.  The  thirst  that  accom¬ 
panies  dropsy  is  a  sign  that,  in  spite  of  the  accumulations  of 
fluid,  the  tissues  are  still  starving  for  water. 

Policlinico,  Rome 

October,  XVI,  Medical  Section,  No.  10,  pp.  1/29-476 

141  Atypical  Forms  of  Multiple  Sclerosjs.  (Forme  atipiche  della 

sclerosi  multipla.)  P.  AlessandrinL 
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Amvotrophic  Lateral  Sclerosis.  (Un  caso  intermedio  fra  la 
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THE  USE  OF  DIGESTIVE  FERMENTS  IN 
MEDICINE  * 

CHARLES  G.  STOCKTON,  M.D. 

BUFFALO 

The  primary  digestion  is  accomplished  through  the 
ction  on  the  foodstuffs  of  certain  ferments.  The  action 
a  the  case  of  each  and  all  of  these  ferments  is  that  of 
ydrolysis.  Different  foods  require  for  their  hydrolysis 
he  attack  of  different  sorts  of  ferments,  and  the  organ- 
mi  is  fortunately  provided  with  a  variety  of  these 
ecretions. 

It  is  somewhat  remarkable  that  the  several  ferments 
perate  unfavorably  on  each  other.  This  is  partly  owing 
o  the  nature  of  the  ferments  and  partly  owing  to  the 
onditions  under  which  they  are  secreted.  Thus,  ptyalin, 
,n  important  factor  in  the  digestion  of  starch,  acts  for 
he  most  part  in  the  stomach  previous  to  the  free  secre- 
ion  of  acid  gastric  juice,  which  inhibits  the  ptyalin; 
nd  the  gastric  ferments,  in  their  acid  medium,  are  in 
urn  made  inactive  through  the  secretions  entering  the 
luodenum.  It  will  thus  be  seen  that  the  administration 
if  digestive  ferments  as  medicaments  is  open  to  physio- 
ogic  objections.  It  cannot  be  denied  that  ptyalin,  cer- 
ain  pancreatic  preparations  and  some  of  the  diastases 
ire  possessed  of  a  certain  amount  of  power  in  the  con- 
/ersion  of  starch  into  maltose  and  dextrin  when  thor- 
mghly  mixed  with  carbohydrate  food  at  the  time  of 
ngestion.  Practically  the  activity  of  all  these  sub¬ 
dances  ends  as  soon  as  the  gastric  secretion  has  become 
nixed  with  the  stomach  contents. 

It  would  seem  reasonable  that  when  dealing  with  cases 
n  which  there  is  a  very  low  gastric  secretion,  or  none 
it  all,  these  preparations  would  prove  of  material  ad¬ 
vantage  to  patients.  It  is  presumable  that  they  have 
some  beneficial  effects,  but  it  is  not  considerable.  At 
east  such  is  the  conclusion  reached  after  the  study  of 
the  digestion  of  patients  treated  with  these  ferments. 

Not  infrequently  patients  with  low  gastric  secretion 
who  are  given  extracts  of  pancreas,  extracts  of  malt  and 
other  forms  of  diastase  represent  themselves  as  feeling 
letter  from  the  use  of  these  substances.  It  is  difficult 
to  determine  how  much  of  this  improvement  is  sub¬ 
jective,  and  how  much  of  it  owing  to  the  extractive  mat¬ 
ter,  bitter,  or  aromatic  substances  which  may  accompany 
the  ferments  in  question. 

Clinicians  not  infrequently  take  advantage  of  another 
means  of  assisting  the  digestion  in  patients  who  lack 
gastric  secretion ;  that  is,  they  attempt  to  favor  the 
digestion  of  proteids  by  the  administration  of  pepsin 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 


and  hydrochloric  acid.  The  question  is,  how  much  ad¬ 
vantage  is  obtained  by  this  plan?  The  French  observers 
have  interested  themselves  in  the  administration  of  gas¬ 
tric  juice  removed  from  the  stomach  of  dogs  through  a 
fistula,  and  administered  to  patients  suffering  from 
lowered  gastric  digestion.  The  results  are  apparently 
far  superior  to  those  obtained  by  the  administration  of 
pepsin  and  hydrochloric  acid.  Nevertheless  it  can  be 
shown  by  the  removal  of  the  stomach  contents  in  those 
who  are  victims  of  achylia  gastrica  that  appreciable, 
though  very  slight,  digestion  of  proteids  goes  on  in  the 
stomach  after  the  administration  of  pepsin  and  hydro¬ 
chloric  acid  in  full  doses.  In  some  instances  the  same 
result  is  obtained  by  administering  hydrochloric  acid 
alone. 

As  a  rule  the  secretion  of  the  gastric  ferments  and 
hydrochloric  acid  goes  hand  in  hand.  This  is  not  in¬ 
variable.  A  disproportion  between  the  total  acidity  and 
the  digestive  power  of  the  stomach  has  been  shown  by 
several  observers.  This  occasionally  appears  in  neurotic 
conditions. 

In  inflammatory  states,  the  so-called  catarrhal  con¬ 
ditions  of  the  stomach,  accompanied  by  lowered  secretion, 
the  amount  of  hydrochloric  acid  and"  pepsin  apparent1] y 
occurs  in  natural  ratio. 

The  great  difficulty  in  obtaining  better  digestion 
through  the  administration  of  pepsin  in  lowered  secre¬ 
tion  lies  in  the  fact  that  we  are  unable  to  administer 
hydrochloric  acid  in  sufficient  amount  to  satisfy  the  de¬ 
mands  of  the  ferments.  In  order  to  bring  about  good 
digestion  relatively  enormous  quantities  of  hydrochloric 
acid  must  be  given,  and  this  the  patient  resents.  We 
should  realize  that,  while  the  administration  of  pepsin 
and  hydrochloric  acid  under  such  conditions  is  a  move 
in  the  right  direction,  the  actual  help  to  gastric  digestion 
is  really  very  small. 

The  question  arises  what  influence  for  good  may  exist 
in  pepsin  per  se.  May  it  not  exercise  some  beneficial 
effects  on  the  organism  regardless  of  its  special  action 
in  the  stomach  ?  I  am  not  aware  that  this  question  has 
been  answered.  We  occasionally  find  patients  who 
insist  that  they  feel  great  improvement  from  taking 
pepsin,  though  we  may  satisfy  ourselves  that  this  does 
not  depend  on  any  marked '  improvement  in  gastric 
digestion. 

As  to  the  matter  of  the  effect  of  preparations  ot  pan¬ 
creas  on  intestinal  digestion,  the  situation  becomes  still 
more  confused.  I  have  not  been  able  to  satisfy  myself 
that  intestinal  digestion  is  improved  by  the  administra¬ 
tion  of  any  ferments  whatever.  If  asked  to  prove  this  I 
should  have  to  plead  my  inability.  I  have  been  unable 
to  recognize  the  improvement  either  in  the  observation 
of  the  patient  or  the  study  of  the  stools.  Cooperation 
between  the  secretions  of  the  duodenum,  of  the  pancreas 
and  the  liver,  not  to  mention  that  of  the  stomach,  is  a 
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matter  of  so  much  intricacy,  as  shown  by  the  recent 
studies  of  Pawlow,  Starling  and  others,  that  one  feels 
reluctant  to  claim  good  results  from  the  administration 
of  diastase  or  pancreatic  extract. 

On  the  whole  it  must  be  concluded  that  the  ques¬ 
tion  of  the  administration  of  digestive  ferments  in 
medicine  is  complicated  and  is  rendered  the  more  uncer¬ 
tain  by  lack  of  precise  knowledge  as  to  what  becomes  of 
them  in  the  digestive  canal.  In  our  present  state  of 
knowledge,  or  rather  lack  of  knowledge,  it  behooves  us 
to  be  modest  in  claiming  either  good  effects  or  no  effects 
from  the  administration  of  these  ferments. 

There  can  be  no  question  that  a  large  number  of 
preparations  which  have  been  placed  on  the  market  aie 
practically  inert.  Many  combinations  that  are  widely 
advertised,  and  presumably  largely  prescribed,  are  self¬ 
destructive,  provided  they  are  made  as  represented. 
That  is  to  say,  the  various  elixirs,  etc-.,  said  to  contain 
pepsin,  pancreatin,  hydrochloric  acid,  lactic  acid,  Aege- 
table  diastase,  etc.,' are  not  only  unphysiologic  in  theory, 
but  by  careful  analysis  made  by  the  Council  on  Phar¬ 
macy  ‘  and  Chemistry  of  this  Association,  have  been 
shown  to  be  practically  worthless  so  far  as  digestive 
activity  is  concerned. 

This  is  not  the  least  of  many  contributions  to  the  en¬ 
lightenment  and  assistance  of  the  profession  which  have 
been  made  by  the  Association  in  recent  years,  and  this 
seems  to  be  a  good  occasion  to  express  a  recognition  of 
the  service. 

436  Franklin  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  Dock,  New  Orleans:  My  experience  with  the 
digestive  ferments  is  rather  unpleasant  for  those  engaged  in 
their  sale.  I  think  that  Dr.  Stockton  was  gentle  in  Ins 
reprobation.  I  have  never  prescribed  digestive  ferments.  To 
be  sure,  some  of  my  enthusiastic  assistants  have  prescribed 
them,  but  never  with  any  good  results  that  I  could  see. 

Dr.  C.  S.  N.  Hallberg,  Chicago:  It  might  be  interesting  to 
remark  that  in  15,000  prescriptions  in  the  city  of  Philadel¬ 
phia,  representing  about  fifteen  different  pharmacists  and  one 
hospital,  pepsin  as  such  was  prescribed  356  times,  essence  of 
pepsin  398  times,  glycerite  15  times,  the  wine  20.  the  com¬ 
pound  powder  18  and  the  aromatic  5.  Pancreatin  leads  with 
177  times.  That  means  that  the  two  main  preparations  of 
pepsin,  that  is,  pepsin  itself  and  the  essence,  were  prescribed 
750  times  on  15,000  prescriptions.  This  shows  that  not  all 
practitioners  agree  with  Dr.  Dock’s  theory. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y.:  I  did  not  pre¬ 
pare  this  paper  as  a  voluntary  contribution,  but  at  the  request 
of  the  management,  and  I  realize  that  it  has  practically  noth¬ 
ing  new  in  it.  It  is  simply  a  belief  perhaps  too  nihilistic, 
which  I  expressed  as  best  I  could. 


Moscow  Free  from  Cholera  During  Prevailing  Epidemic  — 
P.  Blumenthal  contributes  an  article  to  the  Zeitschrift  fii> 
Hygiene  und  InfeJctionskr.,  xliii,  199,  1909,  calling  attention 
to  the  brilliant  results  of  the  installation  of  a  good  water 
service  in  warding  off  cholera  as  evidenced  in  the  expeiience 
at  Moscow  last  year.  During  1908  there  were  9,000  persons 
attacked  with  cholera  at  St.  Petersburg,  while  notwithstand¬ 
ing  the  constant  communication  with  Moscow,  there  were  only 
sixteen  cases  of  cholera  at  Moscow  during  the  year.  Moscow 
used  to  have  extensive  epidemics  of  cholera,  three  in  particu¬ 
lar,  in  1830,  1848  and  1853,  having  included  respectively 
8,798,  59,000  and  4,000  cases  with  the  usual  mortality  of 
approximately  50  per  cent.  In  1893  a  new  system  of  water 
works  was  installed,  providing  the  entire  city  with  good 
spring  water,  supplemented  in  1900  by  an  equal  amount  of 
river  water  passed  through  nine  filters,  after  which  the  num¬ 
ber  of  bacteria  is  much  below  100  to  the  c.c.,  ranging  from 
5  in  winter  to  41  in  June  as  the  extremes. 


the  removal  of  tumors  of  the  PITUI¬ 
TARY  BODY  BY  AN  INFRANASAL  ROUTE 

A  PROPOSED  OPERATION  WITPI  A  DESCRIPTION  OF  THE 

TECHNIC 

ALLEN  B.  KANAVEL,  M.D. 

Assistant  Professor  of  Surgery,  Northwestern  University  Medical 

School 

CHICAGO 

The  various  operations  designed  for  the  removal  of 
tumors  of  the  pituitary  gland  in  which  entrance  is  made 
through  the  nose  have  all  passed  through  the  upper  part 

of  the  nasal  cavity.  >, 

After  an  extensive  study  of  the  anatomy  and  repeated 
operations  on  the  cadaver,  I  have  worked  out  the  details 
of  an  infranasal  procedure  and  herewith  submit  the 
details  of  the  technic. 

In  general,  two  routes  are  proposed,  the  intracranial 
and  the  extracranial  or  trans-sphenoidal.  The  former 
has  been  suggested  by  Caton  and  Paul,  Krause,  Kiliani 
and  Caselli,  and  put  into  use  by  Horsley  and  McArthur. 
In  the  main,  however,  surgeons  are  inclined  to  view  that 
approach  with  disfavor  owing  to  the  difficulties  and 
dangers  incident  thereto,  and  Braun  is  the  only  one  ot 
the  recent  contributors  who  maintains  that  the  route  is 
practicable.  Certainly,  a  study  of  the  anatomy  and  the 
reports  of  the  pathology,  present  in  the  cases,  distinctly 
favor  the  trans-sphenoidal  route,  for,  while  a  few  of  the 
tumors  rise  in  the  sella  turcica,  in  a  great  majority  of 
cases  they  erode  the  floor  and  grow  downward.  rl  his 
latter  fact  must  not  be  lost  sight  of  in  considering  the 
proper  course  to  pursue,  since  we  are  dealing  not  with 
the  normal  anatomy,  but  with  a  pathologic  condition, 
which  in  this  case  fortunately  lessens  the  difficulties  of 
the  operation.  I  have  worked  over  the  various  methods 
of.  approach  to  the  sphenoid  proposed  by  various  men. 

One  of  the  simplest  of  the  proposed  methods  of  reach¬ 
ing  the  sphenoid  base  is  by  an  incision  passing  between 
the  base  of  the  tongue  and  the  angle  of  the  inferior 
maxilla,  but  its  difficulty  is  that  the  point  of  entrance  is 
too  far  away  for  easy  work  and  it  is  chiefly  unsatisfactory 
since  it  strikes  the  sphenoid  at  an  angle,  and  in  a  major¬ 
ity  of  the  skulls  I  examined  would  necessitate  an.  exten¬ 
sive  removal  of  bone  and  even  then  be  unsatisfactory. 

The  splitting  of  the  superior  maxilla,  as  suggested  by 
Konig  and  Hertle  after  the  method  of  Gussenbauer,  is  a 
severe  operation  and  does  not  give  any  better  access  than 
the  simpler  methods. 

The  remainder  of  the  operations  have  consisted  in 
some  method  of  turning  the  nose  to  one  side  or  down 
and  thus  reaching  the  sphenoid  after  removing  the  eth¬ 
moid  cells  and  turbinates  and  at  times  making  even 
more  extensive  resections.  Among  these  may  be  men¬ 
tioned  the  operations  of  von  Michel,  Giordano,  Lowe, 
Moszkowicz,  von  Eiselsberg,  Sc-hloffer,  etc.  Lowe  made 
a  longitudinal  incision  a  little  to  one  side  of  the  median 
line  of  the  nose,  cutting  through  bone  and  soft  parts. 
The  two  sides  of  the  nose  are  then  turned  back  and  the 
ethmoid  cells  and  turbinates  removed,  the  septum  beine 
either  deflected  to  one  side  or  resected.  The  sphenoid 
cells  are  then  opened. 

Moszkowicz  and  Tandler  proposed  to  make  an  incision 
along  the  side  of  the  nose  and  to  turn  it  to  one  side.  The 
operation  then  proceeds  along  the  lines  just  described. 
They  proposed  to  secure  more  room  at  times  by  the 
removal  of  the  nasal  process  of  the  superior  maxilla  and 
the  under  wall  of  the  frontal  sinuses.  The  operation  was 
performed  in  two  stages ;  the  first  part  carried  the  opera¬ 
tion  down  into  the  sphenoid  cells  as  described  above;  * 
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ap  of  skin  was  then  secured  from  the  forehead  and 
irned  in  along  the  cribriform  plate,  the  tip  reaching 
ito  the  sphenoid  cells.  This  was  done  with  the  idea  of 
reventing  meningitis.  At  the  second  operation  the  floor 
f  the  sella  turcica  was  broken  down  and  the  tumor 
emoved.  It  may  be  remarked  in  passing  that,  aside 
rom  the  dangers  of  the  operation,  the  floor  of  the  sella 
urcica  is  generally  destroyed  at  the  time  the  patient 
omes  to  operation. 

Schlotfer  in  his  case  turned  the  nose  to  the  right, 
xcised  the  turbinates,  the  ethmoid  cells,  and  the  septum, 
emoved  the  inner  wall  of  the  left  orbit  down  to  the 
ptic  foramen  and  the  inner  wall  of  the  antrum  of 
lighmore  with  a  portion  of  the  nasal  projection  of  the 
eft  superior  maxilla  and  then  removed  the  tumor 
hrough  the  sphenoid  cells. 

Hochenegg  turned  down  the  nose,  removed  the  ethmoid 
ells,  septum  and  turbinates,  made  a  bone  flap  of  the 
nterior  wall  of  the  frontal  sinuses  and  then  passed 
hrough  the  sphenoid  cells. 

Yon  Eiselsberg  operated  each  time  by  turning  down 
he  nose  by  what  he  refers  to  as  the  Stimmegabelsclinitt 
tuning-fork  incision),  removing  the  anterior  wall  of  the 
rontal  sinuses,  the  ethmoid  cells,  turbinates  and  septum, 
lorchardt  operated  after  Schloffer’s  method. 

It  is  thus  seen  that  the  essential  feature  of  all  these 
perations  consists  in  reaching  the  sphenoid  cells  by  the 
upranasal  route. 


Fig.  1. — Finding  on  the  x-ray  plate  of  the  tumor  in  a  patient 
inder  observation. 

Against  this  route  is  the  great  danger  of  meningitis 
rising  through  the  cribriform  plate,  and  the  necessary 
emoval  of  the  ethmoid  cells  in  addition  to  the  turbinates 
rith  the  attendant  hemorrhage.  Moreover,  in  von  Eisels- 
terg’s  cases  there  was  marked  deformity  following  recov- 
ry.  In  favor  of  his  operation  was  the  fact  that  the  dis- 
ance  from  the  surface  to  the  sphenoid  is  slightly  less, 
md,  moreover,  it  seemed  that  one  might  have  more  defl¬ 
ate  landmarks  to  follow.  This  latter  advantage  I  soon 
’ound  was  more  apparent  than  real,  since,  owing  to  the 
lownward  curvature  of  the  cribriform  plate  in  two  of  my 
kulls,  I  was  led  to  enter  the  sphenoid  too  low  down. 
Phis  will  be  seen  by  examining  Figure  6. 

In  my  search  for  a  simpler  method  I  was  led  to  turn 
lie  nose  up  and  thus  follow  a  route  to  the  sphenoid 
hrough  the  inferior  part  of  the  nares.  I  was  surprised 
it  the  simplicity  of  the  procedure,  the  good  field  it  gave 
o  operate  through  and  the  apparent  security  of  the 
■esults.  Moreover,  it  appealed  to  me  because  of  the 
ninimum  of  hemorrhage  and  the  markedly  lessened 
•hances  of  infection. 

The  essential  steps  of  the  operation,  therefore,  are  as 

Allows : 

The  nose  is  turned  up  and  entrance  made  into  the 
nferior  part  of  the  nasal  cavity;  the  septum  is  cut  along 
ts  inferior  part  and  its  attachment  to  the  perpendicular 
date  of  the  ethmoid.  The  middle  turbinates  are  removed 
md  the  septum  deflected  to  one  side.  We  thus  have  a 
lerfect  view  of  the  field  of  operation  on  the  sphenoid. 


The  sphenoidal  foramina  are  located,  and  the  interfering 
attachment  of  the  perpendicular  plate  of  the  ethmoid  and 
the  vomer  are  bitten  away.  The  anterior  wall  of  the 
sphenoid  cells  is  broken  in,  and  by  the  aid  of  a  Ilajek- 
Schmithuisen  punch  forceps  the  sphenoid  cells  are 
opened  up  and  the  tumor  removed  as  in  any  other  proce¬ 
dure.  It  is  .essentially,  then,  an  infranasal  route.  • 

By  this  method  in  nine  cadavers  I  had  no  difficulty  in 
opening  the  sphenoid  cells  and  removing  the  floor  of  the 
sella  turcica.  In  no  case  did  I  miss  it  and  open  any  other 
part  of  the  floor  of  the  skull,  an  accident  which  did  occur 
once  during  an  operation  by  the  von  Eiselsberg  method, 
when,  following  the  roof  of  the  nose  as  a  guide,  I  was 
carried  by  its  downward  curvature  under  the  sella  tur¬ 
cica.  Moreover,  the  technic  was  so  simple  as  to  take  a 
minimum  of  time.  The  only  real  difficulty  encountered 
was  the  variation  in  the  sphenoidal  sinuses,  and  this,  of 
course,  is  attendant  on  any  type  of  trans-sphenoidal 
operation. 

A  few  of  the  practical  points  brought  out  by  the 
cadaver  work  and  study  may  be  mentioned. 

Tn  my  cadaver  work  I  made  an  incision  around  the 
lower  half  of  the  nose  close  to  the  crease  at  the  aim  and 


Fig.  2. — Line  of  incision  (a-b)  for  the  elevation  of  the  cartilage 
(C).  The  perpendicular  plate  of  the  ethmoid  (E)  and  the  vomer 
(V)  are  shown  as  bitten  away,  as  well  as  the  anterior  wall  of  the 
sphenoidal  sinus  (S). 

close  under  the  nares  so  as  to  have  a  minimum  of  sear. 
It  may  be  necessary  to  excise  the  anterior  end  of  the 
inferior  turbinates.  It  is  easily  held  in  this  position  by 
the  Jansen  mastoid  retractor.  The  deflected  septum  is 
held  to  one  side  with  a  Fraenkel  nasal  speculum,  which 
holds  the  cavity  wide  open  and  yet  does  not  interfere 
with  the  subsequent  manipulations.  Long,  delicate  yet 
strong  instruments  should  be  provided.  The  Hajek- 
Schmithuisen  punch  forceps  is  of  great  aid  and  it  will 
be  advantageous  to  have  a  narrow  chisel  with  the  end 
deflected  at  about  20°  from  the  straight  line.  This  is 
used  in  entering  the  sella  turcica  from  the  sphenoid. 
The  attachment  of  the  vomer  to  the  sphenoid  must  be 
used  as  guide  to  the  median  line,  since  the  septum 
between  the  sphenoidal  cells  is  generally  not  in  the 
median  line  and  is  asymmetrical  in  its  relations.  Many 
variations  are  noted  in  the  sphenoidal  cells.  They  may 
not  be  clearly  separated  from  the  ethmoid  cells  and  it 
may  be  necessary  to  excise  these  latter.  The  cells  vary 
greatly  in  size  in  different  individuals.  They  may  be  no 
larger  than  peas,  although  this  is  uncommon,  since  they 
are  generally  of  fair  size.  They  may  be  extremely  large. 
At  times  a  horizontal  septum  divides  them  into  four,  and 
here  it  is  difficult  while  operating  to  say  whether  you  are 
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Fig.  3. — Tumors  of  the  pituitary  body,  showing 
their  relation  to  the  sigmoid  sinus.  The  upper 
drawing  is  from  Zuckerkandl ;  the  lower  from 
Schloffer ;  the  latter,  and  those  in  Figure  4,  being 
from  specimens  in  the  museum  at  Prague. 


Fig.  5. _ Relation  of  the  sphenoidal  sinus  (S)  to  the  sella  turcica  (ST)  in  various 

skulls. 


Fig.  4. — Tumors  of  the  pituitary  body,  showing 
their  relation  to  the  sigmoid  sinus  ;  drawing  from 
Schloffer. 


Fig.  6. — Relation  of  the  sigmoid  sinus  (S)  to  the  sella  turcia  (ST)  in  variou 
skulls. 


in  the  ethmoid  or  sphenoid  cells.  The  sella  turcica  is 
also  subject  to  great  variation  in  size  and  position.  These 
general  facts  may  be  seen  from  the  drawings  herewith 
shown,  drawings  made  from  my  own  cases  and  some 
redrawn  from  Zuckerkandl  (Figs.  3-6).  The  changes  in 
the  relations  due  to  tumors  of  the  hypophysis  are  also 
shown  in  the  drawings  taken  from  various  sources.  Some 
idea  of  the  relations  may  be  secured  from  noting  the 
position  of  the  foramina.  Zuckerkandl  gives  the  accom¬ 
panying  table. 

It  will  thus  be  seen  that  the  roof  of  the  sphenoid  cells 
will  lie  approximately  a  centimeter  above  the  foramina. 


RELATIONS  OF  SPHENOIDAL  CELLS  TO  FORAMINA 
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The  distance  from  the  bony  entrance  to  the  sella  turcic 
should  be  measured  on  the  x-ray  plate.  This  informatioi 
is  of  considerable  aid  while  operating.  It  is  normall 
about  8.5  cm.  A  good  light  is  essential.  The  Kirstei: 
or  other  head-light  is  satisfactory.  The  questions  as  t 
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osition  of  the  head,  packing  the  nasal  cavity  before  the 
iteration  with  adrenalin-soaked  gauze,  the  type  of  anes- 
letic,  etc.,  are  not  germane  to  my  subject,  except  that 
ne  should  consider  favorably  the  rectal  anesthesia  as 
\ ministered  after  the  method  of  Professor  Besley  and 
>r.  Churchill.  The  anatomic  work  was  done  in  the 
iboratory  for  experimental  surgery  of  Northwestern 
diversity.  1  acknowledge  the  great  help  of  Drs.  F.  Gur- 
ev  Stubbs  and  H.  M.  Richter  in  developing  the  technic. 

SUMMARY 

The  infranasal  route  is  proposed  in  contradistinction 
o  the  supranasal  route  for  reaching  the  tumors  of  the 
lituitary  body.  The  technic  in  general  consists  in  ele- 
ating  the  nose,  cutting  the  cartilaginous  septum,  remov- 
Qg  the  middle  turbinates,  deflecting  the  septum,  locating 
he  sphenoidal  foramina,  biting  off  the  intervening 
ttaclnnent  of  the  perpendicular  plate  of  the  ethmoid 
nd  vomer,  entering  the  sphenoid  cells  and  thus  reaching 
he  floor  of  the  sella  turcica. 

103  State  Street. 


CYSTOCELE 

A  RADICAL  CURE  BY  SUTURING  LATERAL  SULCI  OF 
VAGINA  TO  WHITE  LINE  OF  PELVIC  FASCIA  * 

GEORGE  R.  WHITE,  M.D. 

SAVANNAH,  GA. 


Ahlfelt  states  that  the  only  problem  in  plastic  gyne- 
ology  left  unsolved  by  the  gynecologist  of  the  past  cen- 
ury  is  that  of  permanent  cure  of  cystocele. 


Fig.  1.— Attachments  of  the  vagina  seen  from  above;  (u)  uterus; 
(s)  spine  of  ischium;  (w)  white  line,  (v)  vagina. 


That  these  cases  recur  after  operation  is  too  well 
known.  The  late  Paul  Numde  states  that  all  of  his  cases 
ended  in  failure  and  he  had  given  up  operating  for  that 

‘Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
Mon,  held  at  Atlantic  City,  June,  1909. 


condition.  The  reason  for  failure  seems  to  be  that  the 
normal  support  of  the  bladder  has  not  been  sought  for 
and  restored,  but  instead  an  irrational  removal  of  part 
of  the  anterior  vaginal  wall  has  been  resorted  to,  which 
could  result  only  in  disappointment  and  failure. 

The  support  of  the  bladder  may  readily  be  determined 
in  the  cadaver  by  making  a  suprapubic  incision  and  at¬ 
tempting  to  push  the  bladder  out  through  the  vulva.  It 


T> 


Fig.  2. — Passing  of  sutures  (a)  back  of  the  white  line  by  Dcs- 
champ's  handle-needle;  two  sutures  in  place;  incision  (b)  from 
lateral  sulcus  of  vagina  to  side  of  urethra;  (c)  white  line;  (d) 
spine  of  ischium. 

will  be  found  to  rest  on  the  anterior  vaginal  wall  to 
which  it  is  slightly  adherent.  If  the  bladder  be  pushed 
aside  and  an  attempt  made  to  push  the  anterior  vagina 
wall  back  toward  the  perineum  its  support  comes  out 
very  plainly.  It  is  attached  to  the  symphysis  pubis  and 
pubic  bones  in  front,  laterally  to  the  white  line  of  the 
pelvic  fascia  and  ischiatic  spine;  and,  above  and  behind, 
to  the  uterus.  The  uterus,  being  freely  movable,  is  no 
important  factor  in  the  case  and  the  real  support  of  the 
vagina  comes  from  its  attachment  to  the  white  line  of 
the  pelvic  fascia  and  especially  a  thick  bundle  of  fibers 
attached  to  the  spine  of  the  ischium  and  radiating  out 
on  both  the  anterior  and  posterior  surface  of  the  vagina. 
If  the  fibers  along  the  white  line,  and  especially  those 
originating  from  the  spine,  be  cut  across,  the  vagina 
falls  down  and  can  be  pushed  out  of  the  vulva  in  the 
manner  of  a  cystocele.  It  is,  therefore,  evident  that  a 
cystocele  is  caused  by  the  breaking  loose  of  the  vagina 
from  the  white  line  which  can  readily  occur  during 
labor  and  especially  in  an  instrumental  delivery. 

I  have  recently  had  an  opportunity  to  observe  the 
actual  occurrence  of  this  lesion  in  a  case  of  instrumen¬ 
tal  delivery  for  eclampsia,  in  which  a  laceration  run- 
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ning  along  the  lateral  sulcus  of  the  vagina  laid  bare  the 
spine  of  the  ischium,  and  separated  the  vagina  from  its 
attachments.  Had  the  patient  lived,  she  would  un¬ 
doubtedly  have  had  a  C}rstocele. 

In  another  case  of  a  .young  primipara  delivered  by 
forceps  without  any  laceration,  except  a  small  tear  along 
the  lateral  sulcus  of  the  vagina,  a  complete  cystocele 
developed  within  a  month,  although  the  perineum  was 
intact  and  the  uterus  was  in  normal  position. 

In  the  treatment  of  cystocele  the  object  is  to  reattach 
the  vagina  to  tire  white  line  of  the  pelvic  fascia,  especially 
at  its  origin  from  the  ischiatic  spine,  which  can  be  done 
through  the  vagina  without  great  difficulty. 


Fig.  3. — Passing  suture  behind  the  white  line  by  the  Deschamps 
needle ;  drawing  out  a  loop  of  the  thread  by  hook. 


The  vagina  is  held  open  by  two  retractors,  the  ischi¬ 
atic  spine  located  by  palpation,  and  an  incision  from 
one  to  two  inches  long  made  through  the  mucous  mem¬ 
brane,  parallel  to  the  white  line,  and  extending  well  up 
the  vagina.  The  bladder  is  separated  from  the  vagina 
by  blunt  dissection  until  the  spine  of  the  ischium  and 
white  line  are  reached  and  can  be  felt  uncovered  beneath 
the  finger.  Hemorrhage  is  seldom  troublesome  and  can 
be  controlled  by  a  few  minutes’  pressure.  The  sutures, 
which  are  of  chromicized  catgut,  are  passed  under  guid¬ 
ance  of  the  finger  by  a  Deschamps  handle-needle.1 


1.  I  make  use  of  a  Deschamps  needle,  described  by  Charles  Peck 
in  his  article  on  cleft  palate,  Annals  of  Surgery,  January,  1900, 
xliii.  10. 


The  first  suture  goes  back  of  the  white  line  just  as  it 
joins  the  spine  of  the  ischium.  The  handle-needle  is 
taken  off,  and  each  end  of  the  suture  threaded  on  a 
separate  needle;  one  needle  is  passed  from  within  out 
through  the  median  edge  of  the  incision,  taking  a  firm 
hold  on  the  vagina;  the  other  needle  is  passed  in  a 
similar  manner  through  the  lateral  edge  of  the  incision. 
The  two  ends  are  then  clamped  and  are  ready  to  be  tied. 
A  similar  suture  is  placed  half  an  inch  lower  down  on  the 
white  line,  and  when  this  is  in  place  both  sutures  are 
tied,  bringing  the  lateral  sulcus  of  the  vagina  in  contact 
with  the  white  line  of  the  pelvic  fascia. 

Should  there  be  any  prolapse  at  the  outlet  of  the 
vagina,  the  incision  may  be  extended  down  alongside  of 
the  urethra  and  the  vagina  sutured  to  the  dense  fascia 
covering  the  pelvic  hone.  The  opposite  side  is  treated  in 
a  similar  manner  and  when  both  sides  are  tied  the  an¬ 
terior  vaginal  wall  is  drawn  up  in  a  normal  position, 
and  has  no  tendency  to  sag,  even  when  the  patient 


Fig.  4. — Suturing  the  lateral  sulcus 
of  the  vagina  to  the  white  line. 


Fig.  5. — Closing  th< 

wound ;  two  sutures  tied 


coughs  or  strains.  The  vagina  reaches  across  from  one 
ischiatic  spine  to  the  other,  without  any  tension;  il 
collapses  when  the  retractors  are  removed  and  normal 
relations  of  the  parts  are  restored. 

The  operation  is  always  done  in  combination  witl 
other  plastic  operations,  and  does  not  interfere  in  am 
way  with  them,  nor  does  it  minimize  the  caliber  of  thi 
vagina,  which  is  a  matter  of  importance  should  extern 
sive  denudations  be  contemplated  for  a  rectocele. 

The  immediate  effect  is  satisfactory.  There  is  no 
much  pain ;  dysuria,  if  present,  passes  off  in  a  few  days 
The  patients  get  up  in  from  ten  days  to  two  weeks. 

I  have  performed  the  operation  nineteen  times  in  tli 
past  three  years,  always  in  connection  with  some  otlie 
plastic  operation.  No  recurrence  of  the  cystocele  ha 
taken  place,  so  far  as  I  have  been  able  to  determine 
though  some  of  the  patients  could  not  be  followed. 

The  operation  presents  the  following  advantages: 

1.  The  normal  supports  of  the  bladder  and  vagin 
are  restored. 

2.  There  is  no  sacrifice  of  tissue. 

3.  Recurrences  are  rare  and  are  due  to  faulty  techni 
rather  than  faulty  principles. 

4.  The  operation  is  done  without  interfering  wit 
any  other  plastic  work  about  the  vagina. 

4  Liberty  Street,  West. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  Grad.  New  York  City:  At  the  Woman’s  Hospital  in 
,'ew  York  we  have  passed  through  a  series  of  stages  in  plas- 
ie  surgery.  It  was  in  this  place  that  Sims  began  his  plastic 
urgery,  followed  by  Emmet,  Thomas,  Peasley  and  others. 
Co  formerly  operated  there  on  a  plan  devised  by  Emmet  of  de¬ 
eding  the  anterior  wall  of  the  vagina  in  eystocele  with  the 
ddition  of  a  suture  Emmet  devised.  A  denudation  is  made 
n  either  side  of  the  cervix  and  also  in  the  median  line  on 
he  anterior  wall  of  the  vagina,  and  when  these  three  denuda- 
ions  are  brought  together  the  cervix  is  pushed  into  the  hollow 
f  the  sacrum.  That  was  the  first  principle  of  a  successful 
peration  on  the  anterior  wall  as  practiced  in  the  Woman’s 
lospital.  This  operation  was  done  for  a  great  many  years, 
tut  we  had  a  great  many  recurrences.  Within  the  past  few 
•ears  another  method  has  been  followed  there,  and  that  is 
he  method  of  Dr.  J.  Riddle  Goffe.  In  this  operation  a  longi- 
udinal  incision  is  made  from  the  urethra  to  the  cervix  on  the 
nterior  wall  of  the  vagina  and  a  transverse  incision  along 
he  cervix.  These  two  incisions  open  up  the  entire  anterior 
vail  of  the  vagina,  the  bladder  is  dissected  off,  which  is  a  very 
mportant  point,  because  the  bladder  wall  becomes  adherent  to 
he  anterior  wall  of  the  vagina  in  a  way  that  is  vicious.  Dr. 
Yhite  did  not  mention  eystocele  where  no  traumatism  has 
>ccurred.  In  the  unmarried  woman  there  is  no  traumatism, 
>ut  a  gradual  loss  of  the  support,  and  the  result  is  eystocele. 
ly  dissecting  off  the  bladder  as  practiced  by  Dr.  Goffe,  we 
ind  that  we  get  absolutely  perfect  results.  He  sutures  the 
jase  of  the  bladder  to  the  anterior  wall  of  the  uterus  with 
hree  fine  catgut  sutures  to  hold  the  bladder  out  of  place, 
["he  pelvic  fascia  is  brought  together  in  the  same  manner  as 
me  does  in  operating  for  a  hernia. 

It  seems  to  me  that  the  operation  described  by  Dr.  White  is 
i  very  good  one  because  it  is  based  on  good  principles,  but  I 
jelieve  that  unless  the  bladder  is  at  the  same  time  separated 
from  the  anterior  wall  of  the  vagina  there  will  be  some 
•ecurrences. 

Dr.  C.  W.  Barrett,  Chicago:  The  principles  on  which  cys- 
Locele  is  treated  must  be  based  on  the  fact  that  eystocele 
ir  rectocele,  or  prolapse  of  the  uterus  is  a  hernia  through  the 
pelvic  floor,  and  we  nmst  take  into  consideration  the  supports 
ff  the  pelvic  organs  and  the  abdominal  organs  as  well.  The 
viscera,  including  the  pelvic  organs,  are  supported  by  liga¬ 
ments  and  then  by  a  limiting  wall,  and  that  limiting  wall 
grows  in  importance  as  it  goes  downward.  The  pelvic  floor 
is  in  the  unfortunate  position  of  having  to  play  fast  and 
loose,  of  having  to  be  a  most  important  part  of  the  abdom¬ 
inal  wall,  because  it  is  the  lowest,  and  it  must  allow  the 
passage  of  the  child’s  head  which  distends  the  soft  parts 
of  the  pelvic  floor  to  the  extreme  limits  of  the  bony  parts; 
and  these  muscles  must  again  contract  so  as  to  serve  as  the 
most  important  part  of  the  abdominal  wall.  When  important 
structures  run  through  the  abdominal  wall,  as  we  see  in  the 
inguinal  region,  instead  of  running  straight  through,  they  run 
through  one  part,  then  along  the  wall  obliquely  and  then 
through  the  remaining  portion  of  the  wall.  In  the  lower  ani¬ 
mals,  the  canal  being  more  oblique,  we  have  less  tendency  to 
hernia.  As  the  intra-abdominal  pressure  increases,  the  pres¬ 
sure  of  the  internal  layer  is  against  the  external  layer.  In 
animals  that  walk  on  all -fours,  very  little  of  the  pressure 
comes  on  the  perineal  region.  In  the  higher  class  of  animals 
and  in  man  the  muscles  which  have  no  use  as  tail  muscles 
form  in  the  median  line  the  levator  ani  muscle.  Occasionally 
in  an  individual  we  see,  without  trauma  of  the  pelvic  floor, 
that  the  muscle  presents  almost  no  fibers  meeting  in  the 
median  line,  so  that  no  support  is  derived  therefrom  and  a 
tendency  to  hernia  is  created  by  reason  of  atavism  of  the 
muscle.  We  find  that  the  patient  needs  a  perineorrhaphy  just 
as  badly  as  the  patient  who  has  had  a  traumatism  of  the 
pelvic  floor.  To  cure  eystocele  and  rectocele  we  must  do  sev¬ 
eral  things:  1.  Create  a  good  strong  pelvic  floor,  that  does  not 
depend  on  any  skin  operation  nor  on  a  mucous  membrane  op¬ 
eration.  It  is  herniotomy;  going  in  and  getting  hold  of  the 
levator  muscle  which  has  been  formed  in  the  upright  animals, 
but  which  has  been  displaced  by  traumatism  or  which  has 
never  met  in  the  median  line.  2.  We  must  put  the  vagina  out 


of  a  perpendicular  line  so  that  the  anterior  segment  rests  on 
the  posterior.  3.  If  the  vagina  is  so  loose  that  no  matter  how 
good  a  pelvic  floor  we  make,  it  would  gradually  work  out  over 
the  perineum,  we  must  do  something  with  the  vaginal  canal; 
and  it  may  be  that  this  method  is  a  good  one.  I  have  had  no 
reason  to  discard  the  method  of  taking  out  an  eliptical  piece 
in  the  anterior  wall:  not  a  scarification,  but  a  deep  dissection 
of  the  anterior  wall  and  bringing  it  together.  4.  We  must  not 
only  do  these  two  things,  but  we  must  put  the  uterus  out  of 
line  with  the  vagina.  If  we  leave  the  uterus  in  line  with 
the  vagina  it  will  dissect  its  way  down  through  the  vagina 
again. 

Dr.  I.  S.  Stone,  Washington,  D.  C. :  I  agree  with  Dr.  Bar¬ 
rett  that  there  are  two  very  strong  “floors,”  or  q,  division  of 
one  floor  into  two.  It  is  very  easy  to  understand  this  if  we 
make  a  dissection  from  below  or  above,  that  the  upper  plane 
of  this  floor,  as  well  as  the  lower,  has  strong  bundles  of 
fascia  which  may  be  demonstrated.  If  .any  one  will  make  this 
dissection  they  will  never  fail  to  utilize  it  in  an  operation  for 
eystocele.  I  can  not  understand  how  anyone,  after  these  sev¬ 
eral  years  of  advanced  pelvic  work,  can  continue  to  use  a 
method  denudation.  Suppose  we  have  only  this  upper  “floor,” 
as  Dr.  Barrett  has  said.  If  the  uterus  be  left  in  such  a  posi¬ 
tion  with  the  small  end  forward  it  will  eventually  prolapse. 
But  if  the  uterus  be  so  placed  that  the  fundus  is  forward  and 
the  cervix  backward,  and  in  addition  to  the  eystocele  opera¬ 
tion  a  proper  perineal  operation  be  performed,  the  patient  is 
cured. 

Dr.  A.  Goldspohn,  Chicago:  About  seven  years  ago  I  pub¬ 
lished  an  article,  with  illustrations  of  the  technic,  entitled, 
“Intrapelvic  and  Infravaginal  Perineorrhaphy,  Without  Loss 
of  Tissue.”  I  am  glad  that  correct  anatomic  principles  are 
finally  gaining  ground,  with  the  profession,  in  regard  to  this 
operation;  because  until  recently,  this  operation  was  in  most 
hands  a  very  superficial  and  incomplete  performance,  merely 
a  cosmetic  affair,  which  really  improved  the  condition  of  the 
woman  very  little.  As  I  pointed  out  in  my  first  article  on 
the  subject,  a  German  first  called  attention  to  the  correct 
anatomy  of  the  levator  ani  muscle,  and  its  important  function 
in  this  regard.  I  have  wondered  for  years  why  it  was  that 
his  countrymen  did  not  incorporate  his  correct  anatomic 
principles  in  their  surgical  attempts  at  perineorrhaphy  I 
was  recently  informed  by  one  of  them,  that  it  was  because 
they  did  not  have  buried  suture  material.  But  we  have  had 
absorbable  sutures  for  a  number  of  years  and  have  been  rather 
slow  in  this  country  in  grasping  the  proper  scope,  of  this 
operation,  and  in  bringing  an  efficient  technic  into  general 
use.  Recently  Dr.  Barrett  has  become  active  in  this  matter, 
and  he  practically  advocates  the  same  principles,  that  I  have 
contended  for  all  these  years.  The  play  of  normal  forces  in  a 
woman’s  pelvis,  is  such,  that  when  she  strains,  that  is  when 
intra-abdominal  pressure  is  exercised,  the  pressure  strikes 
the  vaginal  tube,  sideways  from  above,  the  body  of  the 
uterus  being  during  the  same  time,  driven  forward,  in  intensi¬ 
fied  anteversion.  The  anterior  vaginal  wall  is  driven  against 
the  posterior  vaginal  wall,  which  in  turn  is  or  should  be 
driven  against  the  pelvic  diaphragm,  the  levator  ani  below. 
In  that  manner  the  vaginal  tube  is  closed  against  the  descent 
of  anything  through  its  lumen  by  evagination.  The  bridge 
of  the  levator  ani  muscle  which  normally  passes  from  one 
side  to  the  other,  back  of  the  vagina  and  in  front  of  the  rec¬ 
tum.  is  best  restored  when  it  has  been  injured,  by  temporarily 
raising  the  posterior  vaginal  wall,  and  then  uniting  the  im¬ 
portant  structures  by  purely  transverse  buried  sutures,  and 
then  adjusting  the  detached  vaginal  wall  in  folds  on  the  new 
bridge. 

Uterine  prolapse  in  this  country  being  almost  altogether 
in  women  past  childbearing  years,  or  in  those  who  are  willing 
to  surrender  that  function,  can  be  treated  very  successfully 
as  a  rule,  by  combining  a  vaginofixation  or  a  ventrofixation 
of  the  uterine  body  or  fundus,  (by  a  fibrofibrous  union), 
with  a  thorough  restoration  of  the  anatomy  of  the  levator  ani 
muscle  as  a  pelvic  floor  or  diaphragm.  Moderate  cystoceles 
require  no  other  treatment  than  the  building  up  of  such  a 
normal  support  for  them  from  below.  When  they  are  very 
marked  or  large,  however,  it  is  usually  necessary  to  attack 
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the  anterior  vaginal  wall,  also  to  give  the  bladder  a  new  loca¬ 
tion  higher  up  or  on  the  fundus  uteri,  where  it  can  not  again 
invite  the  disorder,  and  to  abbreviate  the  expanded  anterior 


vaginal  wall.  The  latter  is  better  done  not  by  resection, 
but  partly  at  least,  by  sliding  a  flap  of  one  side  under  that 
of  the  other  side,  after  appropriate  detachment,  and  denuda¬ 
tion,  thus  doubling  this  wall,  over  the  median  area,  where  it 
was  formerly  most  attenuated. 

Dr.  G.  R.  White,  Savannah,  Ga. :  I  have  been  surprised 
many  times  in  working  out  this  subject  to  follow  the  logic 
of  many  of  the  operations  recommended  for  the  cure  of 
cystocele.  Everything  as  recommended  except  repair  of  the 
anatomic  supports  of  the  bladder.  The  problem  of  keeping 
the  bladder  in  place  is  solved  in  repairing  the  shelf  on  which 
it  rests.  Otherwise  I  do  not  see  how  we  can  expect  to  cure 
cystocele.  The  point  of  great  importance  is  that  the  pelvic 
organs  are  a  unit.  It  will  not  do  to  repair  one  part  and  let 
the  others  go  and  expect  to  get  a  cure.  There  is  no  use  in 
repairing  a  cystocele  and  leaving  a  relaxed  perineum  and  pro¬ 
lapsed  uterus. 


THE  MACROSCOPIC  AND  MICROSCOPIC  AP¬ 
PEARANCES  OF  STOMACH  CONTENTS 
J.  w.  WEINSTEIN,  M.  D. 

Attending  Physician  to  the  Gastro-Enterologic  Department  of  the 
Vanderbilt  Clinic  and  the  Medical  Department  of 
the  Sydenham  Hospital  Dispensary 
NEW  YORK 

Tlie  subject  of  the  macroscopic  and  microscopic  ap¬ 
pearances  of  stomach  contents,  especially  the  former,  is 
one  that  has  been  neglected  by  gastrologists.  rI  he  mo¬ 
ment  the  examiner  secures  the  contents  he  pours  them 
immediately  into  the  filter  on  the  funnel  for  the  chemi¬ 
cal  examination.  I  have  to  meet  yet  the  man  who  care¬ 
fully  examines  the  stomach  contents  in  gross  and  then 
makes  notes  of  the  macroscopic  findings.  Even  the  best 
text-books  on  the  diseases  of  the  stomach  are  almost 
silent  on  the  subject.  I  myself  can  judge  much  better 
about  the  anatomic  condition  of  the  stomach  from  look¬ 
ing  at  the  stomach  contents  than  from  the  results  of  the 
chemical  examination.  I  will  illustrate  by  an  example. 

Here  is  a  specimen  of  stomach  contents  that  shows  on 
chemical  examination  the  following:  Tree  hydrochloric 
acid,  30;  total  acidity,  60;  lactic  acid,  0;  starch  diges¬ 
tion,  erythrodextrin ;  pepsin  and  rennet  ferments  nor¬ 
mal  ;  biuret  positive.  What  would  be  the  inference  ?  t  an- 
not  tell,  as  everything  seems  normal.  One  glance,  how¬ 
ever,  at  the  stomach  contents  will  establish  the  diagnosis 
of  the  case.  The  contents  present  the  following  charac¬ 
teristics:  It  spouted  out  with  great  force,  like  a  foun¬ 
tain  of  the  stomach-tube.  There  is  a  large  quantity  of 
it.  It  is  very  watery.  \rery  little  bread  in  it.  Small 
round  granules  (starch)  are  falling  to  the  bottom.  Any¬ 
thing  like  this  makes  the  case  clear  at  once.  It  is  a  case 
of  hyperacidity. 

Here  is  another  example:  Stomach  contents  on  exami¬ 
nation  show  free  acidity  of  37;  total  acidity,  73;  lactic 
acid,  0;  starch,  amylodextrin;  pepsin  and  rennin,  nor¬ 
mal;  biuret,  positive.  What  is  the  inference?  Nothing- 
distinctive.  The  case,  however,  is  clearly  one  of  chronic 
gastritis  of  the  acid  variety.  And  on  gross  examination 
the  contents  show  it  at  once.  There  is  a  lot  of  mucus  in 
the  contents  embedded  within  the  food.  Contents  are 
rather  profuse  and  fairly  fluid,  and  I  would,  therefore, 
surmise  this  to  be  a  case  of  acid  gastritis. 

The  negative  part  of  the  examination  is  just  as  impor¬ 
tant  as  the  positive.  A  patient  presents  himself  and  tells 
of  his  illness,  which  has  come  on  him  rather  suddenly. 
He  has  previously  been  in  perfect  health.  For  past  few 
weeks  he  has  had  a  variety  of  dyspeptic  symptoms,  with 


some  loss  of  flesh  and  strength,  loss  of  appetite,  etc.  The 
diagnosis  of  cancer  of  the  stomach  naturally  flashes 
through  the  physician's  mind,  and  he  gives  the  patient  a 
test  breakfast.  The  chemical  examination  of  the  con¬ 
tents  gives  a  normal  result.  Would  any  one,  in  the  face 
of  that  history,  assert  that  there  is  no  cancer  ?  I  hardly 
think  so.  If,' however,  the  stomach  contents  are  exam¬ 
ined  macroscopically  and  found  to  consist  of  a  clear, 
thin,  milky  emulsion,  this  being  supplemented  by  a  neg¬ 
ative  microscopic  examination  (and  I  will  point  out 
later  what  is  understood  by  a  negative  microscopic  pic¬ 
ture),  I  would  not  hesitate  a  moment  in  pronouncing 
this  case  to  be  free  from  cancer  of  the  stomach.  I  shall 
proceed  now  to  point  out  the  characteristic  features  of 
the  macroscopic  and  microscopic  pictures  of  stomach 
contents  in  normal  state  and  in  disease. 

NORMAL  STOMACH  CONTENTS 

In  order  to  establish  fixed  clinical  pictures  we  must 
have  a  standard.  The  stomach  contents  must  be  ex¬ 
tracted  always  after  a  certain  time  and  after  a  fixed 
uniform  meal.  It  will  never  do  to  compare  the  appear¬ 
ances  at  one  time  of  a  carbohydrate  meal  and  next  time 
of  a  meat  meal,  as  the  two  meals  will  vary  considerably 
in  their  appearance.  Nor  does  the  same  meal  look  alike 
at  different  periods  of  digestion.  Fortunately  the  Ewald 
test  breakfast  is  marvelously  well  adapted  to  the  pur¬ 
pose.  Although  I  am  in  a  habit  of  giving  each  stomach 
patient  two  meat  meals  as  well  as  two  Ewald  test  break¬ 
fasts,  and  I  have,  therefore,  had  the  opportunity  of  ex¬ 
amining  as  many  meat  meals  as  I  have  examined  test 
breakfasts,  I  have  not  learned  to  judge  of  stomach  con¬ 
tents  consisting  of  a  meat  meal  with  the  same  certainty 
as  of  an  Ewald  test  breakfast. 

A  normal  test  breakfast,  when  extracted  three-quar¬ 
ters  to  one  hour  after  it  is  eaten  gives  a  uniform  white 
milky  emulsion.  The  particles  of  bread  are  very  tiny 
and  they  are  all  of  almost  uniform  size.  The  contents 
are  neither  too  thick  nor  too  fluid.  One  or  two  ounces 
are  secured  without  difficulty  either  by  expression 
method  or  by  employing  an  aspirator.  There  is  hardly 
any  odor  to’  it.  On  standing  it  will  separate  into  two 
layers  which  will  be  almost  even  in  volume,  the  brear 
being  at  the  bottom  and  a  rather  turbid  liquid  at  th( 
top. "  There  is  no  mucus  to  be  seen  in  it  in  gross.  Its 
color  is  white,  but  may  shade  off  into  a  very  faint  yel¬ 
lowish  tinge.  Having  made  these  observations  I  pro¬ 
ceed  next  to  pour  the  contents  into  the  filter.  I  notici 
that  the  contents  pour  uniformly.  There  is  no  largi 
aggregate  of  masses  bound  together.  There  is  not  mud 
of  adherence  between  the  individual  particles  of  bread 
a  very  slight,  almost  inappreciable  quantity  of  mucus 
The  contents  filter  with  a  fair  rate  of  rapidity  and  is 
five  to  ten  minutes  we  get  5  to  10  c.c.  of  contents  fil 
tered  through. 

Microscopic  Examination. — A  drop  of  the  unfilterei 
stomach  contents  is  put  on  a  large  glass  slide  and  sprea< 
out  evenly  to  a  very  thin  layer  with  a  glass  rod.  The  un 
stained  specimen  is  very  unsatisfactory  for  microscopi 
examinations  and  the  keenest  observer  will  conform 
small  starch  granules,  fat  globules,  yeast  cells,  cell  nude 
and  blood  cells  if  they  should  happen  to  be  there.  (Bloo< 
cells  are  extremely  uncommon  in  stomach  contents,  a 
they  are  digested  by  the  gastric  juice  and  lose  their  ider 
tity.)  I  have,  therefore,  discarded  the  unstained  smear 
entirely. 

The  most  satisfactory  way  of  examining  it  is  to  use 
solution  of  iodin  and  potassium  iodid  in  the  followin 
proportions:  potassium  iodid,  0.1;  resublimed  iodii 
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i)5 ;  distilled  water,  100.  Gram’s  iodin  may  be  used, 
it  it  is  too  concentrated  and  stains  the  mucus  a 
iiish  tinge.  The  iodin  solution  stains  all  the  starch, 
liich  constitutes  the  bulk  of  the  drop,  blue  or  violet, 
cording  to  the  degree  of  the  digestion  of  the  starch, 
lile  all  cellular  elements,  muscle  fibers,  yeast,  sarcinae, 
e  tinged  lemon-yellow  color.  Bacteria  are- not  stained 
it  at  all.  This  stain  gives  a  beautiful  and  very  satis- 
ctory  picture.  The  iodin  evaporates  quickly,  however, 
id  on  working  for  fifteen  or  twenty  minutes  over  the 
ide  the  colors  fade,  which  can  be  remedied,  however, 

•  adding  another  drop  of  the  solution;  the  colors  are 
en  restored.  The  solution  must  be  kept  in  a  glass- 
oppered  bottle,  as  the  iodin  will  evaporate  through 
tli  cork  and  rubber;  will  turn  from  the  normal  wine 
lor  of  the  solution  to  a  straw  color  which  then  has  no 
lining  properties  at  all. 

Normal  stomach  contents,  when  stained  after  the  above 
ethod,  will  show  large  numbers  of  granules  of  varying 
',e.  They  will  all  be  dark  blue  or  violet,  which  will 
ter  with  the  degree  of  starch  digestion,  the  latter  cir- 


Pig.  1. — N.  F.  :  Normal  stomach  contents.  Test  meal,  stained 
ill  iodin  solution  ;  A.  starch  ;  B,  yeast  cells  ;  C,  micro-organisms, 
“itz  No.  7  objective;  Ocular  No.  2. 


imstance,  however,  depending  solely  on  the  degree  of 
ie  acidity  of  the  stomach.  The  salivary  ferment,  the 
valin,  is  always  reliable  and  capable  of  carrying  on  the 
;gestion  of  the  starches  with  utmost  satisfaction.  It 
orks,  however,  only  in  an  alkaline,  neutral  and  even 
lintly  acid  medium.  According  to  Chittenden  and 
mith,  it  acts  best  when  there  is  just  acid  enough  to  sat¬ 
iate  the  proteins  present.  This  acid  is  called  combined 
id,  as  it  enters  into  a  chemical  combination  with  the 
>od.  When  there  is  acid  present  in  excess  of  the  affini- 
es  of  the  proteins  present,  i.  e.,  above  the  degree  of 
duration,  the  acid  remains  free  and  is  called  free  acid. 

is  this  free  acid  that  hinders  the  action  of  the  sali- 
iry  enzyme.  It  is  obvious  that  in  hyperacidity  the  rate 
the  secretion,  the  quantity  of  the  acid  containing 
i>tric  juice  and  the  concentration  of  the  acid  cause  the 
"ee  acid  to  appear  early  in  the  digestion,  and  this  checks 
ie  activity  of  the  ptyalin.  This  is  what  gives  the  dif- 
‘rence  in  coloration  of  starch  with  the  iodin.  The  less 
ie  effect  of  the  amylolytic  enzyme  the  deeper  does  the 
'din  stain  the  starch  and  vice  versa. 


Besides  the  starch  granules,  a  few  yeast  cells  will  be 
encountered.  Yeast  cells  resemble  very  closely  red  blood 
cells,  and  the  inexperienced  eye  will  take  them  for  such. 
rI  hey  are  almost  of  the  same  size.  All  red  cells  are  of  the 
same  size,  however;  while  yeast  cells  vary  considerably, 
some  being  smaller  and  others  being  larger  than  a  red 
cell.  The  main  differential  point  is  that  yeast  cells  are 
oval,  only  rarely  round.  They  are  mostly  situated  in 
pairs.  They  are  stained  of  a  deeper  lemon  color  by  the 
iodin  solution  than  red  cells.  In  general  red  cells  arc  a 
great  rarity  in  stomach  contents,  while  yeast  cells  are 
most  frequent  inhabitants  of  the  gastric  contents;  occa¬ 
sionally  an  epithelial  cell,  just  a  few  micro-organisms, 
cocci  and  bacteria  (No.  7  Leitz).  A  bit  of  mucus  may 
be  met  here  and  there. 

The  Stomach  in  an  Empty  State. — In  fasting  condi¬ 
tion  the  stomach  is  contracted  with  the  two  walls  lying 
in  apposition  to  each  other  and  no  secretion  is  present. 
This  is  the  view  held  by  most  writers,  although  some 
authors  oppose  it.  We  often,  however,  meet  cases  in 
which  the  introduction  of  the  stomach-tube  into  the 
jejune  stomach  brings  forth  a  few  drams  of  fluid.  This 
may  have  been  left  from  the  former  meal.  It  may  con¬ 
sist  of  swallowed  saliva,  or  it  may  consist  of  duodenal 
secretion  regurgitated  through  the  pylorus.  Some  bile- 
stained  fluid  is  of  very  common  occurrence  in  the 
jejune  stomach  and  this  would  imply  regurgitated  duo¬ 
denal  contents.  The  pylorus  does  not  seem  to  be  tightly 
closed  when  the  stomach  is  empty.  Boas1  is  of  the  opin¬ 
ion  that  the  constant  presence  of  bile  in  the  stomach 
points  to  a  stenosis  of  the  descending  portion  of  the  duo¬ 
denum.  1  have  never  found  any  acid  present  in  these 
small  quantities  of  secretions  obtained  from  the  fasting 
stomach,  except  in  cases  of  Reichmann’s  gastrosuccor- 
rhea.  I  have  never  tested  them,  however,  for  the  pres¬ 
ence  or  absence  of  enzymes. 

Bv  washing  a  fasting  stomach  we  get  off  a  good  many 
exfoliated  epithelia,  bacteria  and  mucus,  and  from  these 
a  good  deal  of  useful  information  may  be  secured  on 
microscopic  examination.  I  have  examined  the  cen¬ 
trifuged  sediments  of  the  washings  and  will  point  out 
the  results.  In  a  normal  stomach  the  washings  are 
almost  negative.  Here  and  there  an  occasional  cell  is 
seen  and  some  mucus  and  mucous  corpuscles. 

This  completes  the  picture  for  normal,  physiologic 
stomach  contents.  Anything  beyond  it  either  quantita¬ 
tively  or  qualitatively  is  pathologic. 

PATHOLOGIC  STOMACH  CONTENTS 

Hypersecretion,  Hyperacidity,  Hyperclilorh  ydria. — 
The  change  in  the  character  of  the  secretion  is  evident 
from  the  moment  the  tube  passes  through  the  cardia. 
The  stomach  contents  rush  through  with  a  sudden  gush 
and  several  ounces  are  obtained  in  a  moment.  On  in¬ 
spection  the  contents  are  seen  to  be  profuse,  very  watery, 
with  very  little  solid  matter,  possibly  no  food  at  all  or 
heavy  round  little  granules,  like  granules  of  sand,  fall¬ 
ing  to  the  bottom.  There  is  a  marked  acid  odor.  On 
standing,  a  very  thin  layer  of  solid  granules  appears  at 
the  bottom,  with  a  large  quantity  of  liquid  over  it.  At 
times  a  small  layer  of  thin  bread  particles  float  to  the 
top,  thus  forming  three  layers:  solids  at  bottom,  liquid 
in  the  center  and  a  thin  layer  of  very  light  bread  parti¬ 
cles  permeated  by  gases  floating  to  the  top.  I  will  dis¬ 
cuss  later  the  significance  of  this.  The  contents  filter 
very  readily,  almost  like  water  through  the  filter-paper. 

It  is  this  profuse,  watery  condition,  with  or  without 
the  small,  sand-like,  starchy  granules  falling  to  the  bot- 
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tom,  that  makes  the  diagnosis  of  hyperacidity,  no  mat¬ 
ter  how  low  the  figures  for  free,  combined  and  total 
acidity  should  be.  The  explanation  is  obvious.  Although 
the  gastric  juice  be  not  concentrated  and  it  contain  not 
much  hydrochloric  acid  in  each  individual  cubic  centi¬ 
meter  of  stomach  contents,  the  quantity  of  gastric  juice 
being  large,  the  total  quantity  of  hydrochloric  acid  is 
necessarily  high. 

I  employ  this  method  of  inspection  exclusively  in 
diagnosis  of  hyperacidity  and  never  try  to  extract  all  the 
stomach  contents.  I  consider  this  latter  method  both 
cruel  and  inaccurate.  The  test  meal,  as  a  rule,  is  being 
given  to  patients  who  are  not  accustomed  to  the  use  of 
the  tube,  and  we  ought  to  be  perfectly  satisfied  if  we  get 
enough  contents  to  yield  after  filtration  about  10  or  15 
c.c.  for  examination.  It  is  a  great  torture  to  such  a 
patient  to  try  to  empty  the  stomach  completely,  and, 
more  than  that,  it  is  an  impossibility  to  empty  such  a 
stomach.  It  is  a  very  difficult  task  to  perform  even  in  a 
perfectly  tolerant  stomach.  I  will  advise  any  skeptic 
who  may  doubt  these  latter  words  of  mine,  after  he 
washes  out  the  patient’s  stomach  and  he  is  convinced 


Fig,  2. _ M.  A.  :  Hyperacidity.  Meat  meal,  stained  with  iodin 

solution ;  A,  starch ;  B,  muscle  fibers ;  C,  yeast  ceils ;  D,  micro¬ 
organisms.  Leitz  No.  7  objective  ;  Ocular  No.  2. 


that  the  stomach  is  perfectly  empty,  to  put  the  patient 
on  a  couch,  have  the  patient  relax  himself  and  to  splash 
the  patient’s  stomach  vigorously;  he  will  elicit  a  very 
marked  splashing.  He  will  appreciate  then  how  hard  a 
task  it  is  to  empty  a  stomach  completely. 

Microscopic  Appearance :  The  starch  granules  are  of 
large  size.  They  stain  deep  blue  or  black  with  the  iodin 
solution.  Yeast  cells  are  present  in  abundance,  much 
more  than  in  normal  stomach  contents.  A  good  many 
bacteria  float  around.  This  latter  fact  would  be  contrary 
to  the  general  teaching  of  physiologists,  that  one  of  the 
functions  of  the  hydrochloric  acid  in  the  stomach  is  as  a 
bactericide.  My  studies  in  the  microscopy  of  the  stom¬ 
ach  contents  have  shaken  my  faith  considerably  in  this 
doctrine.  It  is  my  belief  that  the  real  bactericidal  power 
of  the  stomach  lies  in  its  motility.  When  the  motility  of 
the  stomach  is  normal,  the  micro-organisms  are  not  so 
abundant,  it  matters  not  whether  the  acidity  is  below 
or  above  par;  while  on  the  other  hand,  even  in  the  most 
marked  cases  of  hyperacidity,  such  as  we  often  meet  in 


benign  obstructions  of  the  pylorus,  the  bacterial  flou 
flourishes  to  stupendous  proportions. 

In  case  of  a  meat  meal  the  muscle  fibers  are  seen  ir 
hyperacidity  to  be  very  well  digested,  the  striae  of  tin 
muscle  fibers  being  almost  obliterated. 

The  microscopic  appearance  of  stomach  washing! 
from  the  empty  stomach  presents  the  same  features  a; 
does  that  of  a  normal  stomach :  a  few  epithelial  celt 
here  and  there;  also  some  mucus  and  mucous  corpuscles 

Gastric  Fermentation. — I  do  not  mean  to  classify  thii 
as  a  distinct  disease.  It  is  merely  a  single  pathologii 
feature  which  occurs  in  a  variety  of  gastric  diseases,  an< 
it  is  appropriate  to  point  out  how  this  can  be  recognizee 
by  the  stomach  contents. 

The  stomach  contents,  in  case  of  fermentation,  whei 
put  in  a  beaker  or  bottle,  separate  into  three  layers:  : 
layer  of  food  at  the  bottom,  a  layer  of  turbid  liquid  ii 
the  center  and  a  third  layer  on  top.  This  layer  consist 
of  thin  fermented  particles  of  food  permeated  bv  gase 
which  float  them  to  the  top,  mixed  with  some  mucu 
and  also  fat.  We  must  differentiate  this  topmost  lave 
of  food  from  a  mere  layer  of  fat  which  has  been  ingestei 
and  which  floats  to  the  top.  There  is  often  a  very  offen 


Fig.  3. — M.  P.  :  Benign  obstruction  of  the  pylorus.  Test  breal 
fast,  stained  with  iodin  solution;  A.  starch;  B,  muscle  fibers;  t 
fat;  I),  sa  rein  as  ventriculi ;  E,  yeast  cells;  P,  vegetable  cells;  < 
micro-organisms,  Leitz  No.  7  objective;  Ocular  No.  4. 

sive  odor  to  the  contents.  The  most  frequent  occurrenc 
of  stomach  contents  of  such  a  character  is  in  cases  c 
motor  insufficiency  due  to  obstruction,  mostly  benigi 
and  at  times  malignant,  and  also  cases  of  atony  of  tli 
stomach.  It  is  often  encountered  in  cases  of  hyperacit 
ity,  this  probably  being  due  to  some  fermentation  withi 
the  stomach,  owing  to  its  retarded  digestion  of  starehf 
occasioned  by  the  hyperacidity,  since  the  ferment  of  th 
saliva — the  ptyalin — works  only  in  a  neutral,  faint! 
alkaline  or  faintly  acid  medium. 

Gastric  Ulcer. — The  stomach  contents  may  c-ontai 
fresh  blood,  a  phenomenon,  however,  which  is  seldoi 
met.  More  often  the  contents  have  the  appearance  d< 
noted  by  the  classical  name  “coffee-grounds.”  “Coffe< 
grounds”  are  a  cleavage  product  of  the  blood  brougt 
about  by  the  gastric  digestion.  The  coloring  matter  c 
the  blood — the  hemoglobin — through  the  enzymatic  at 
tion  of  the  gastric  or  pancreatic  secretions,  is  convert e 
into  a  protein  body  named  globin  and  a  ferruginov 


glume  Mil 
UMBER  21 


STO  MACII  CON  TENTS— WEI  NS  TE  TN 


1713 


jloring  matter,  hemoehromogen,  which  latter,  in  the 
resence  of  oxygen,  becomes  quickly  oxidized  into  heina- 
n.  It  is  this  hematin  that  imparts  that  characteristic 
fior  of  coffee-grounds.  Microscopically  the  red  and 
bite  corpuscles  can  be  made  out  but  with  great  difli- 
ulty,  since  they  become  digested  by  the  gastric  juice, 
liich  is,  as  a  rule,  very  active  in  cases  of  gastric  ulcer, 
s  these  cases  are  accompanied  by  hyperacidity. 

In  interpreting  the  meaning  of  coffee-grounds  one 
tust  be  very  careful,  as  the  patient  instead  of  the  regu- 
ir  test  meal  may  take  coffee,  and,  what  is  worse,  may 
ry  with  all  his  might  to  deceive  the  doctor.  The  micro- 
v>pic  examination  of  coffee-grounds  being  of  no  value 
n  account  of  the  loss  of  the  identity  of  the  red  and 
bite  corpuscles  which  can  be  made  out  but  with  great 
ifficulty  in  such  cases  we  have  to  resort  to  a  chemical 
ist,  such  as  the  hemin  test,  etc.  A  very  satisfactory 
nd  simple  test,  indeed,  and  the  one  which  I  employ  is 
lis:  To  equal  parts  of  chloroform  and  turpentine  are 
:lded  one  or  two  drops  of  fresh  tincture  of  guaiac.  This 
;  shaken;  some  of  the  solution  to  be  tested  is  added  and 
le  mixture  shaken.  In  the  presence  of  blood  the  inix- 


l-'ig.  4. — M.  P. :  Benign  obstruction  of  the  pylorus.  Test  meal  ,' 
.  starch;  B,  muscle  fibers;  C,  fat;  D,  sarcinaj  ventriculi.  Leitz 
o.  3  objective ;  Ocular  No.  4. 


tire  turns  blue.  I  wish  to  caution  the  reader  not  to 
ely  too  much  on  the  presence  or  absence  of  blood, 
diether  in  gross  or  microscopically,  in  the  diagnosis  of 
leer  of  the  stomach,  as  blood  is  not  often  met  in  the 
toniach  contents  in  such  cases.  In  cases  of  carcinoma 
f  the  stomach  this  is  a  much  more  common  phenome- 
on.  In  ulcer,  black  stools  should  be  rather  looked  for 
sian  blood  in  the  stomach  contents’. 

Motor  Insufficiency. — The  stomach  contents  usually 
■ave  a  gray,  dirty  look.  A  lot  of  fat  globules  float  on 
he  surface.  Elements  of  food  not  included  in  the  test 
ueals  are  often  recognized;  especially  skins  of  fruits  are 
‘ft  behind  and  are  easily  recognized.  The  mixture 
in  its  a  strong,  rancid,  butyric  acid  odor.  It  separates 
eadily  into  three  layers,  solids  at  bottom  and  top  with 
■quid  in  the  center. 

Microscopically  we  find  starch  granules  stained  blue 
v  the  iodin  solution;  muscle  fibers  (if  the  patient  eats 
neat)  ;  fat  globules  in  large  numbers.  The  fat  globules 
;iry  a  good  deal  in  size  and  appearance.  There  are  large 


numbers  of  them  as  small  as  a  red  cell  or  a  yeast  cell 
and  even  smaller  and  some  very  large  ones.  The  small 
ones,  indeed,  resemble  red  cells  or  yeast  cells  very  much, 
and  the  only  way  to  recognize  them  is,  first,  that  the  fat 
globules  do  not  stain  with  the  iodin  solution,  while  the 
red  and  yeast  cells  do  stain  a  light  yellow  color,  and, 
second,  that  we  find  a  large  number  of  other  globules  of 
the  same  character,  but  of  larger  and  manifold  shapes. 
Fat  is  better  identified  with  a  low-power  lens  such  as  a 
3  or  4  Leitz  than  with  a  higher  power.  The  fat  globules 
are  of  various  shapes  from  round  to  oval,  elongated  and 
even  gyrate  figures.  There  is  another  form  of  fat 
globules  which  are  met  especially  in  obstruction  cases 
and  which  look  not  unlike  raspberries.  They  stain  a  very 
pale  yellowish  color  with  the  iodin  stain.  These  are  un¬ 
doubtedly  fat  globules  that  have  undergone  certain  lypo- 
ly  tie  changes,  the  exact  nature  of  which,  however,  I  have 
never  succeeded  in  learning. 

Another  element  encountered  in  motor  insufficiency 
consists  of  the  sareina?  ventriculi.  They  look  like  bales  of 
hay  and  are  found  in  two  forms,  a  larger  and  a  smaller 
one.  They  are  mostly  met  in  motor  insufficiency  of  be- 


Fig.  5. — G.  C. :  Clironic  gastritis.  Test  breakfast ;  A,  starch ; 
B,  epithelial  cells;  C,  yeast  cells;  D,  mucous  corpuscles  forming 
mucus;  R,  micro-organisms.  Leitz  No.  7  objective;  Ocular  No.  2. 


nign  origin.  They  are  never  seen  in  cancer.  Oppler  has 
injected  pure  cultures  of  them  in  carcinoma,  and  in 
twenty- four  hours  they  all  disappeared.  Biehter2  re¬ 
ported  a  case  of  obstruction  of  the  pylorus  caused  by  a 
tumor  formed  by  large  aggregations  of  sarcinse  ventri¬ 
culi.  I  have  found  it  extremely  useful  in  differentiating 
between  an  obstruction  of  benign  and  an  obstruction  of 
malignant  origin.  These  cases  are  very  trying,  indeed, 
as  they  have  most  of  the  factors  in  common.  There  is 
the  palpable  tumor  of  the  pylorus,  there  are  the  peristal¬ 
tic  movements  of  the  stomach,  there  is  the  stagnation  of 
food,  there  is  the  vomiting,  there  is  the  same  loss  of 
flesh  and  strength.  The  acidity  is  very  ofte’h  of  little 
help,  as  in  pyloric  carcinoma  the  acidity  is  very  often 
high.  How  are  we  to  differentiate  between  the  two  con¬ 
ditions?  A  very  good  way  is  the  microscopic  examina¬ 
tion.  Presence. of  sarcinae  with  absence  of  Boas-Oppler 
bacilli  means  benign  condition.  Presence  of  Boas-Op- 

Richter:  Virchow’s  Arch.  f.  path.  Anat.,  1887,  cvii,  1D8. 
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pier  bacilli  and  absence  of  sarcinae  mean  a  malignant 
condition.  In  looking  over  my  clinical  material  for  the 
past  few  years  I  find  only  one  case. 

Case  1.— A.  M.,  female,  aged  35.  presented  a  typical  history 
and  appearance  of  carcinoma,  and  yet  large  numbers  of  sar- 
cinte  were  found  in  the  stomach.  There  was  a  good-sized  pal¬ 
pable  tumor  in  the  stomach.  The  examination  of  her  stomach 
contents  showed  the  following;  Free  hydrochloric  acid  vary¬ 
ing  between  4  and  20;  total  acidity,  48  to  92;  no  lactic  acid; 
starch  digestion — erythrodextrin.  Gross  examination:  Con¬ 
tents  looked  gray  and  were  of  foul  odor.  Unfortunately  the 
case  passed  out  of  my  observation  and  I  could  not  learn  the 
ultimate  fate  of  the  patient.  That  case  certainly  looked  malig¬ 
nant.  but  was  it  not  rather  a  case  of  sarcoma  than  carcinoma? 

Another  case  is  the  following: 

Case  2. — F.  T.,  female,  over  50,  presented  marked  peristaltic 
movements  and  a  lot  of  sardine  were  found  in  her  stomach 
contents.  Here  free  hydrochloric  acid  vvas  40  to  oO;  total 
acidity,  70  to  70;  lactic  acid,  0.  The  patient  was  operated  on 
at  the  Roosevelt  Hospital.  The  pathologist’s  report  inclined 
more  towards  a  benign  condition. 

In  general  in  motor  insufficiency  the  microscopic  ex¬ 
amination  is  very  often  of  great  utility,  as  will  be 
shown  by  the  following  case: 

Case  3. — I  was  requested  by  a  colleague  to  extract  and  ex¬ 
amine  a  test  meal.  The  patient  was  an  elderly  man  and  it  was 
the  hardest  thing  to  persuade  him  to  have  a  stomach-tube 
passed.  The  patient  was  given  an  Ewald  test  breakfast  in  the 
morning  on  an  empty  stomach.  Tt  required  a  good  deal  of 
suasion  and  humoring  to  have  the  patient  submit  to  the  ordeal, 
although  the  stomach  contents  were  withdrawn  without  any 
difficulty.  The  chemical  examination  showed  somewhat  higher 
figures  than  normal.  On  microscopic  examination  I  found  a 
laro-e  number  of  muscle  fibers  and  large  numbers  of  sarcinae 
ventriculi  with  numerous  micro-organisms.  The  patient  ate 
meat  on  the  previous  day;  it  was  evident  that  the  case  was 
one  of  motor  insufficiency  and  the  sarcinae  pointed  to  a  benign 
obstruction.  Here  we  have  accomplished  through  the  micro¬ 
scopic  examination  a  great  deal,  especially  since  the  patient 
would  never  submit  to  any  more  tubing  of  his  stomach  to  carry 
out  the  stagnation  test. 

The  large  number  of  various  micro-organisms,  irre¬ 
spective  of  the  acidity,  is  another  factor  found  in  cases 
of  motor  insufficiency.  Yeast  cells  are  in  abundance. 

!  cannot  refrain  here  from  expressing  my  opinion 
about  remarks  that  I  often  hear  made  at  medical  meet¬ 
ings  by  stomach  specialists  about  the  great  value  of  find¬ 
ing  microscopically  residual  food  as  an  early  diagnostic 
means  of  pyloric  obstruction.  The  conception  is  both 
erroneous  and  fallacious.  If  there  is  any  obstruction  at 
the  outlet  of  the  stomach,  it  is  not  the  microscopic  par¬ 
ticles  that  will  meet  the  obstruction  first,  but  the  big 
chunks  of  food  will  be  left  behind.  The  analogy  with 
esophageal  obstruction  is  striking.  In  the  early  stages  of 
obstruction  of  the  esophagus  it  is  not  the  liquid  foods, 
but  the  solid  foods  that  cannot  go  through.  Soup,  milk, 
etc.,  go  through  very  easily,  and  these  liquids  certainly 
contain  microscopic  particles  of  food.  Milk  contains  fat 
globules.  It  is  only  in  the  last  stages,  when  the  esopha¬ 
geal  stricture  becomes  impermeable,  that  the  liquids 
cannot  get  through.  The  same  holds  true  of  obstruction 
of  the  pylorus,  I  admit  that  in  some  early  cases  of 
pyloric  obstruction  in  the  morning  on  a  fasting  stomach 
one  may  find  microscopically  particles  of  food  left  from 
the  supper  from  the  previous  evening,  which  will  point 
to  an  interference  with  the  motility,  but  in  such  a  case 
we  have  a  much  more  relial.de  criterion,  namely,  exami¬ 
nation  of  the  patient  after  a  full-sized  meal  seven  hours 
later,  when  any  normal  stomach  will  be  empty,  while  in 
a  rase  of  motor  insufficiency  that  stomach  will  contain  a 
great  deal  of  food.  The  stomach  will  succeed  in  grinding 


down  and  pushing  through  this  food  in  twelve  or  thir¬ 
teen  hours  during  the  night,  with  the  patient  in  a  re¬ 
cumbent  position,  merely  leaving  a  turbid  residue  which 
microscopically  will  prove  to  consist  of  food  granules. 
It  is  obvious  that  this  method  of  finding  a  great  deal  of 
food  in  seven  hours  is  a  much  more  reliable  criterion 
than  finding  microscopic  particles  entangled  in  the  rugae 
of  the  stomach  wall  twelve  hours  after  a  meal. 

Chronic  Gastritis. — The  macroscopic  appearance  of 
the  stomach  contents  is  diagnostic.  The  stomach  con¬ 
tents  are  very  thick,  very  scanty  and  contain  a  lot  of 
mucus.  In  advanced  cases  the  contents  are  so  thick  and 
tenacious  that  they  represent  one  mass  of  mucus.  It  is 
the  most  difficult  thing  to  fish  this  mucus  out  of  the 
stomach.  It  can  very  seldom  be  taken  out  by  the  expres¬ 
sion  method,  but  it  must  be  aspirated  by  an  aspirator. 
There  is  very  little  gastric  juice  secreted  by  the  stomach 
in  such  cases  and  the  contents  filter  with  the  utmost  dif¬ 
ficulty.  The  bread  is  not  in  a  state  of  fine  division  ot 
emulsion,  but  consists  of  considerable  sized  morsels,  just 
like  bread  that  was.  only  chewed  and  spit  out.  In  less 


Pig  c. — E.  R. :  Chronic  gastritis.  Washings  from  fastinj 
stomach  ;  A,  muscle  fibers  ;  15.  epithelial  cells  ;  C,  a  mass  of  mucus 
I>.  mucous  corpuscles.  Leitz  No.  7  objective  ;  Ocular  No.  4. 


advanced  cases  considerable  gastric  juice  is  present.  The 
gastric  juice  is  usually  of  a  yellowish  color;  the  breat 
floats  in  it,  just  as  if  it  were  simply  bread  macerated  it 
water  instead  of  the  almost  white,  very  finely,  uniformly 
divided  particles  forming  an  emulsion  of  normal  stom 
ach  contents.  Chronic  gastritis  is  one  of  those  condition: 
of  gastric  disease  in  which  one  look  at  the  contents  by  tin 
experienced  eye  diagnoses  with  certainty  the  presence  o: 
absence  of  the  disease.  The  picture  I  have  just  depictec 
is  pathognomonic  of  it.  It  matters  not  what  the  acidit; 
is.  Once  there  is  mucus  present,  the  mucus  being  thor 
oughly  incorporated  with  the  food  (which  differentiate 
it  from  mucus  coming  from  the  nasopharynx)  it  is  i 
case  of  chronic  gastritis.  At  times  we  find  in  carcinom: 
some  mucus,  as  the  cancer  brings  about  a  secondary  gas 
tritic  process  in  the  stomach,  but  the  histories  of  sue! 
cases  are  so  much  at  variance  that  no  difficulty  in  diag 
nosis  need  arise.  I  met  lately  a  case  in  which  the  con 
tents  looked  thin,  watery  and  a  large  quantity  of  it  wa 
secured,  with  very  little  solids  in  it.  and  it  looked  lik 
a  typical  hypersecretion  case.  On  putting  it  into  tli 


tLUME  LIII 
MBKR  21 


STOMACH  CONTENTS— WEINSTEIN 


171 5 


ter,  however,  T  noticed  some  stringiness  in  it.  It 
oved  not  to  contain  any  free  hydrochloric  acid  and 
is  was  thin  mucus  and  not  gastric  juice,  as  first  sup¬ 
ped.  This  is  the  only  one  of  its  kind  I  ever  saw. 

The  surest  way  of  recognizing  mucus,  when  not  pres¬ 
it  in  large  quantity,  is  by  pouring  the  stomach  contents 
om  one  vessel  into  the  other  or  into  the  filter  for  filtra- 
on,  when  the  particles  of  food  are  seen  to  be  held  tena- 
ously  together  in  a  stringy,  sticky  mass.  Sometimes 
ie  whole  quantity  secured  is  rolling  down  en  masse; 
bile  in  the  absence  of  mucus' the  particles  of  food  show 
uy  little  cohesive  properties  and  each  one  separates 
•adily  from  the  other.  The  mucus  of  the  stomach  is 
>und  in  two  distinct  forms.  One  consists  of  glassy, 
rollon  and  sticky  lumps.  The  other  consists  of  white 
ikes,  strings  or  shreds.  The  difference  in  this  appear- 
lce  depends  on  the  presence  or  absence  of  free  hydro- 
iloric  acid.  The  first  variety  is  seen  in  cases  of  anacid- 
v,  the  second  variety  is  present  in  cases  of  normal  or 
,-peracidities.  To  differentiate  mucus  of  the  stomach 
om  that  of  the  nasopharynx,  the  stomach  mucus  is 
timately  associated  and  mixed  with  the  food,  while 


Fig.  7. — E.  R. :  Chronic  gastritis.  Washings  from  a  fasting 
•niach ;  A,  muscle  fibers;  B,  epithelial  cells;  C,  mucus:  I>, 
ucous  corpuscles.  Leitz  No.  3  objective  ;  Ocular  No.  4. 


laryngeal  mucus  is  seen  as  isolated  balls,  it  is  purulent 

id  often  foamy. 

Microscopic  Examination :  On  microscopic  examina- 
on,  chronic  gastritis  presents  a  characteristic  picture 
hich  can  be  differentiated  from  all  other  stomach  cl is- 
-es,  except  that  in  some  cases  carcinoma  resembles  it. 
he  starch  is  but  faintly  stained  with  the  iodin  solution, 
he  muscle  fibers,  if  the  patient  took  a  meat  meal,  pre- 
■nt  very  marked  strife,  as  they  are  unchanged,  not  hav- 
g  been  acted  on  by  the  gastric  juice,  which  is  of  very 
w  acidity  and  of  very  poor  enzyme  content.  The  con- 
nts  are  full  of  mucus,  which  under  the  microscope  is 
ognized  as  dark,  stringy  masses  holding  entangled  in 
•eir  meshes  large  numbers  of  epithelial  cells  and  main- 
round  cells  resembling  leucocytes.  Large  numbers  of 
lithelial  cells  are  seen  throughout  the  field,  and  miero- 
■ganisms.  It  is  this  picture  of  the  mucus  with  the  large 
amber  of  round  and  epithelial  cells  that  make  up  the 
ithognomonic  picture  of  chronic  gastritis,  and  there  is 
dy  one  stomach  disease  that  may  resemble  it,  namely, 
ircinoma  of  the  stomach. 


This  microscopic  picture  can  be  employed  as  a  very 
reliable  guide  to  differentiate  the  grave  diseases  of  the 
stomach  with  anatomic  changes  in  the  mucosa  (ulcer 
excepted),  such  as  gastritis  or  carcinoma,  from  the 
neuroses  of  the  stomach.  A  picture  like  this  points  most 
decidedly  to  a  condition  attended  by  changes  in  the 
gastric  mucosa,  while  the  absence  of  this  picture  assures 
us  either  that  there  is  nothing  the  matter  with  the 
stomach  at  all  or  that  the  stomach  is  afflicted  with  a 
disturbance  of  its  nervous  apparatus.  It  has  served  in 
my  hands  time  and  again  for  this  purpose  with  elegance 
and  precision. 

The  microscopic  appearance  of  the  washing  of  an 
empty  stomach  is  equally  characteristic  of  its  condition. 
We  find  a  lot  of  mucus,  large  numbers  of  epithelial  cells, 
round  cells  in  large  numbers  and  especially  round  cells 
looking  like  leucocytes,  which  are  most  likely  mucoid 
cells.  A  fair  number  of  micro-organisms  are  present.  I 
will  repeat  again  for  the  sake  of  clearness  that  mucus  is 
represented  microscopically  by  a  stringy  medium 
studded  all  over  mostly  with  round  cells — mucoid  cells 


Fig.  8. — Carcinoma  ventriculi.  Test  breakfast;  A,  starch ;  B, 
epithelial  cells;  C,  yeast  cells;  D,  fat  globules;  E,  round  and 
mucoid  cells ;  F,  Boas-Oppler  bacilli,  single  and  in  chains ;  G, 
micro-organisms.  Leitz  No.  7  objective;  Ocular  No.  2. 

— and  also  some  pavement  epithelia.  It  is  rather  of  a 
dark  yellowish  color,  when  specimen  is  stained  with 
iodin  solution  and  rather  dark  when  unstained.  A  strong 
iodin  solution  stains  it  blue  and  may  then  be  mistaken 
for  starch. 

Carcinoma  of  the  Stomach. — The  contents  are  thick; 
very  little  gastric  juice  as  a  rule.  At  times  there  is  some 
juice,  but  the  bread  in  it  looks  just  as  if  it  were  soaked 
in  it.  Large  undigested  particles  of  food,  chiefly  meat, 
if  the  patient  has  no  aversion  to  it,  are  found  in  the 
stomach  contents.  Very  often  we  get  coffee-grounds 
with  it,  when  the  carcinoma  ulcerates  and  small  hemor¬ 
rhages  take  place.  The  contents  look  at  times  not  unlike 
feces,  coming  out  through  the  stomach-tube  like  molds 
in  large  quantities.  An  appearance  like  this  latter  is 
pathognomonic  of  cancer.  It  is  met  in  those  cases  in 
which  the  carcinoma  invades  both  the  pylorus  and  the 
stomach  wall.  Carcinoma  contents  look  very  much  at 
times  like  those  of  chronic  gastritis,  but  in  the  latter 
there  is  a  good  deal  of  mucus,  while  in  carcinoma  mucus 
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is  rather  uncommon,  although  it  is  encountered  in  some 
cases,  since  the  cancer  often  induces  a  secondary  gastri¬ 
tic  process  in  the  part  of  the  stomach  not  invaded  by  the 
cancer.  The  odor  in  cancer  contents  is  offensive. 

Microscopic  Appearance:  The  starches  are  very  well 
digested  and  they  are,  therefore,  stained  but  faintly  with 
the  iodin  solution.  Fat  globules  are  usually  present, 
since  in  most  carcinomas,  even  in  those  that  are  not 
situated  at  the  pylorus,  the  motility  is  below  par,  and 
some  stagnation  is  present,  and,  therefore,  fat  globules 
are  the  rule  even  with  an  Ewald  test  breakfast.  We  sel¬ 
dom  find  muscle  fibers,  since  these  patients  develop  an 
aversion  to  meat.  Should  we  give  the  patient  some  meat 
with  the  meal,  we  will  find  the  muscle  fibers  very  poorly 
digested,  as  the  absence  of  the  pepsin  and  hydrochloric 
acid  leave  the  muscle  fibers  unaffected.  Their  stria?  are 
prominent  and  intact.  Large  numbers  of  cellular  ele¬ 
ments,  pavement,  small  round,  large  round  and  cuboidal 
epithelia,  float  around  in  great  abundance  more  than  in 
any  other  kind  of  stomach  contents.  They  are,  however, 
always  single  cells  or  a  few  together.  Unfortunately,  I 
never  met  large  conglomerations  of  them,  particles  of 
tissue  that  should  enable  us  to  identify  them  as  being 
fragments  of  a  cancer.  There  is  an  absence  of  sarcinse 
in  cancer,  even  in  cases  in  which  the  cancer  invades  the 
pylorus.  The  characteristic  microscopic  feature  of  can¬ 
cer  of  the  stomach,  however,  is  the  Boas-Oppler  bacillus. 
This  is  a  rod-shaped  bacillus,  non-motile,  which  forms 
long  chains.  It  does  not  need  any  staining  and  can  be 
easily  identified  even  with  a  low  power.  There  is  no 
need  for  an  oil  immersion;  a  6  or  7  objective  (Leitz) 
brings  out  all  its  features.  The  Boas  bacillus  is  an 
almost  constant  inhabitant  of  the  cancer  stomach.  Most 
cases  of  cancer  of  the  stomach  show  it.  This  is  con¬ 
ceded  by  most  authors.  It  is  seen  in  larger  numbers  in 
washings  of  a  jejune  stomach  than  in  food  contents.  It 
seems  as  if  that  bacillus  were  taking  shelter  in  the  folds 
of  the  stomach  wall.  It  is  of  diagnostic  value  only  when 
present  in  large  numbers.  A  few  isolated  bacilli  have 
no  diagnostic  significance.  There  has  been  considerable 
controversy  among  stomach  specialists  as  to  the  origin 
of  the  Boas  bacilli,  some  considering  them  as  the  result, 
while  others  consider  them  as  the  cause  of  lactic  acid. 
While  it  is  a  well-known  fact  that  the  Boas-Oppler 
bacilli  can  produce  lactic  acid,  it  is  equally  well  known 
that  various  micro-organisms  are  capable  of  producing 
lactic  acid  under  favorable  circumstances,  i.  e.,  when  the 
bacilli  are  given  plenty  of  time  to  act  and  when  there  is 
an  absence  of  hydrochloric  acid.  Cancer  of  the  stomach 
with  its  poor  motility  and  its  anacidity  is  admirably 
adapted  to  these  purposes.  I  wish,  however,  to  correct 
the  prevailing  erroneous  idea  that  Boas  bacilli  and  lac¬ 
tic  acid  always  go  together.  I  can  state  positively  that  I 
have  met  cases  in  which  Boas-Oppler  bacilli  were  pres¬ 
ent  and  no  lactic  acid  and  vice  versa.  I  have  seen  sev¬ 
eral  clear-cut  chronic  gastritic  cases  with  presence  of 
lactic  acid,  but  no  Boas  bacilli  were  present.  I  took 
special  care  to  ascertain  that  the  patient  had  a  lactic- 
acid-free  test  meal  and  did  not  ingest  the  lactic  acid. 

Other  micro-organisms  are  also  p resent  in  large  num¬ 
bers.  The  stomach  teems  with  them  in  cases  of  carci¬ 
noma  more  so  than  in  any  other  pathologic  condition  of 
the  stomach. 

Microscopic  Appearance  of  Stomach  Washings:  The 
great  abundance  of  cellular  elements,  pavement,  round, 
cuboidal  and  cylindrical,  the  Boas-Oppler  bacilli  in 
large  numbers  and  a  very  rich  microscopic  flora  make 
almost  a  diagnostic  microscopic  picture. 
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Gastric  Erosions. — In  siphoning  stomach  contents  oi 
in  doing  lavage  we  sometimes  find  bits  of  gastric  mu¬ 
cosa  of  variable  size.  They  are  red  in  color  and  may  b( 
mistaken  for  bits  of  fresh  meat  or  corned  beef,  the  differ¬ 
entiation  of  which  is  often  made  possible  only  through 
microscopic  examination.  Dr.  Max  Einhorn3  has  de¬ 
scribed  conditions  in  which  these  bits  of  mucosa  have 
been  especially  prevalent,  as  a  separate  disease,  by  the 
name  of  gastric  erosions.  These  bits  of  mucosa  cannoi! 
be  caused  by  trauma,  such  as  could  be  inflicted  by  the! 
stomach-tube,  since  their  finding  is  not  accompanied  b) 
bleeding.  While  it  is  of  great  interest  to  make  section? 
of  them  for  microscopic  studies,  most  writers  agree 
that  these  bits  of  mucosa  cannot  serve  as  true  repre¬ 
sentatives  or  samples  of  the  general  condition  of  the 
gastric  mucosa. 

Nervous  Dyspepsia  and  Other  Gastric  Neuroses.— 
These  present  nothing  distinctive  in  the  appearance  oif 
their  stomach  contents  and  give  the  same  picture,  both 
in  gross  and  microscopically,  as  normal  stomach  con 
tents.  There  is  no  better  guide  in  differentiating  a  neu 
rosis  of  the  stomach  from  an  organic  lesion  (except 
ulcer)  than  by  the  gross  and  microscopic  examinatior 
of  the  stomach  contents.  A  normal  macroscopic  am 
microscopic  picture  of  stomach  contents  with  a  st-omacl 
history,  provided  we  can  rule  out  diseases  of  other 
organs,  means  a  gastric  neurosis. 

In  conclusion,  I  wish  to  thank  my  brother,  Mr.  Sam 
uel  Weinstein,  for  his  painstaking  execution  of  tin 
drawings. 

61  East  One  Hundred  and  Seventh  Street. 


THE  WORK  OF  A  COOPERATIVE  HYDRO- 
THERAPEUTIC  ESTABLISHMENT *  * 

JOSEPH  H.  PRATT,  M.D. 

Instructor  in  the  Theory  and  Practice  of  Physic.  Harvard  t’nivei 

sity  ;  Physician  to  Out-Patients,  Massachusetts  General  Hospital 

BOSTON 

In  1903  Dr.  James  J.  Putnam  and  a  number  of  othe 
Boston  physicians  established  a  cooperative  hydrothera 
peutic  institution  under  the  name  of  the  Medical  Baths 
Rooms  were  secured  and  equipped  on  the  top  floor  of  ; 
modern  office  building  conveniently  located  near  the  res 
idential  part  of  the  city.  The  object  of  the  enterpris 
was  to  furnish  facilities  for  hydrotherapeutic  treatment!- 
especially  those  that  require  elaborate  apparatus  an< 
skilled  operators,  so  that  all  physicians  in  Boston  aw 
vicinity  might  avail  themselves  of  these  approved  form 
of  treatment.  At  that  time  there  was  not  a  hydrothera 
peutic  douche  apparatus  or  an  electric  light  bath  in  th 
cit}r,  and  the  physicians  who  wished  to  have  a  patien 
given  a  wet-sheet  rub  or  a  carbon  clioxid  bath  did  no 
know  where  to  find  a  man  or  woman  familiar  with  th 
proper  hydrotherapeutic  technic. 

At  a  meeting  of  physicians  called  by  Dr.  Putnam  i 
October,  1903,  it  was  decided  that  there  was  enougj 
interest  in  hydrotherapy  among  physicians  to  make  th 
plan  of  maintaining  a  self-supporting  institution  feas; 
ble  and  desirable.  The  institution  when  opened  con 
sisted  of  a  large  reception-room,  five  dressing-rooms, 
large  treatment-room,  a  douche-room,  two  toilet-room1 
and  two  storerooms.  The  services  of  a  professional  dec 
orator  were  secured  in  arranging  tasteful  and  apprc 
priate  furnishings.  Every  aid  to  cleanliness  and  cheer 

3.  Einhorn,  Max  :  Med.  Ree.,  June  23,  1894. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  America 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlai 
tie  City,  June,  1909. 
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ulness  was  introduced  and  the  rooms  were  lighted  from 
lbove  as  well  as  from  the  sides.  In  the  large  treatment- 
ooms  yellow-stained  and  leaded  glass  was  used  in  the 
\  indows  which  form  nearly  the  entire  side  of  the  room. 
I'liis  shut  out  a  dreary  scene  made  up  of  chimney  tops 
ind  railroad  tracks  and  gave  the  effect  of  diffuse  sun- 
ight;  the  suggestion  of  warmth  was  produced  even  on 
,  dark  winter’s  day.  The  expense  of  fitting  up  the  rooms 
.mounted  to  about  $2,000;  and  this  was  paid  by  gifts 
md  loans  from  friends  interested  in  the  enterprise, 
’ledges  amounting  to  $2,000  were  secured  to  cover  a 
Missible  deficit  during  the  first  year.  To  this  guarantee 
and  many  physicians  subscribed.  A  complete  douche 
apparatus  and  two  hot-air  cabinets  were  furnished  by 
)r.  Putnam.  The  management  of  the  establishment 
;as  in  the  hands  of  a  committee  composed  of  Dr.  J.  J. 
’utnam,  E.  G.  Cutler  and  B.  W.  Lovett.  I  was  made 
he  medical  director. 

In  his  first  annual  report  Dr.  Putnam  said: 

With  the  increasing  experience  of  our  operators,  there  is  no 
lalady  for  which  patients  now  take  long  journeys  to  distant 
ater-cure  establishments  that  cannot  here  be  adequately 
reated.  It  is,  moreover,  unique  in  being  a  physicians’  estab- 
-hment,  founded  to  promote  the  needs  of  the  profession  ,  nd 
leir  patients  as  well  as  the  education  of  students  and  nurses 
s  far  as  that  is  practicable,  and  conducted  in  such  a  manner 
lat  physicians  can  send  their  patients  without  fear  that  their 
■lations  to  them  will  be  anything  but  strengthened. 


J.  Putnam.  There  is  a  restriction  on  the  transfer  of 
stock  which  will  prevent  it  from  passing  out  of  the 
hands  of  physicians  and  will  enable  the  corporation  to 
pui chase  stock  of  any  who  wish  to  sell.  It  is  the  pur¬ 
pose  of  the  directors  to  use  any  profits  that  may  he 
realized  to  making  improvements  and  in  advancing 
physical  therapy  rather  than  in  paying  dividends  on 
the  stock. 

Last  year  three  more  rooms  were  added,  so  that  now 
there  are  accommodations  for  eight  patients.  This  per¬ 
mits  a  rest  in  bed  for  several  hours,  if  that  is  desirable, 
as  it  often  is  in  connection  with  sedative  procedures. 
Y\  ith  the  smaller  number  of  rooms  it  was  sometimes 
necessary  to  cut  short  the  period  of  rest,  as  the  room 
was  needed  for  another  patient.  The  superintendence 
of  the  establishment  is  in  the  hands  of  a  matron,  who 
arranges  the  appointments  for  treatments,  receives  the 
patients,  assigns  the  rooms  and  collects  the  fees.  If  the 
operators  are  negligent  or  if  complaints  are  made  by 
the  patients  she  reports  at  once  to  the  medical  director. 

The  forenoons  are  given  up  to  women  patients,  the 
afternoons  to  men.  All  treatments  are  by  appointment. 
There  are  two  chief  attendants,  a  man  and  a  woman, 
and  each  has  an  assistant.  All  four  of  the  attendants 
were  trained  in  an  excellent  school  of  medical  gym¬ 
nastics  and  are  skilled  in  mechanotherapy  as  well  as  in 
hydrotherapy. 


RECORD 

OF  A 

CASE 

OF  SLIGHT  CARDIAC  INSUFFICIENCY  (MR. 

B.  E.  B.) 

Before 

C02  Baths. 

After 

CO,  Baths. 

190S 

Oct. 

Blood- 

Dura¬ 

Pulse. 

Press- 

sure. 

Temp. 

HC1. 

c.c. 

N  a2Co3 
Gm. 

tion, 

Min. 

Pulse. 

Blood- 

Pressure. 

Remarks. 

Wgt. 

7 

64 

105 

91 

400 

800 

10 

66 

115 

Dry 

rub,  rest  25  minutes. 

171  Va 

9 

64 

105 

90 

500 

1000 

11 

72 

115 

Dry 

rub,  rest  25  minutes. 

•  •  • 

12 

64 

110 

89 

600 

1200 

12 

64 

125 

Dry 

rub,  rest  25  minutes. 

•  •  . 

15 

72 

105 

88 

700 

1400 

13 

76 

115 

Dry 

rub,  rest  25  minutes. 

172 

17 

68 

105 

87 

800 

1600 

14 

72 

110 

Dry 

rub,  rest  25  minutes. 

. . . 

28 

68 

120 

86 

900 

1800 

15 

72 

145 

Dry 

rub,  rest  25  minutes. 

.  .  . 

31 

72 

150 

85 

900 

1S00 

16 

72 

150 

Dry 

rub,  rest  25  minutes. 

171(4 

Nov. 

5 

68 

130 

84 

700 

1400 

13 

60 

146 

Dry 

rub,  rest  25  minutes. 

170 

7 

64 

125 

84 

700 

1400 

13 

44 

145 

Arc 

L.  before  bath  10  minutes. 

Dry  rub,  rest  (4  hour. 

. . . 

14 

60 

125 

87 

800 

1600 

14 

66 

143 

Arc 

L.  before  bath  10  minutes. 

Dry  rub,  rest  (4  hour. 

170 

Nearly  fi\ 

re  years  have  passed  since  the  above  was 

No  patient  is  treated  unless  he  brings  a  prescription 

hs  a  real  need.  Furthermore,  it  has  won  the  con  fi¬ 
ance  of  the  medical  community.  Decently  a  circular 
tter  was  sent  to  2,000  physicians  in  and  about  Boston 
Aing  them  if  they  approved  of  our  establishment  and 
lviting  criticism.  Ninetjmight  per  cent,  of  those  who 
'plied  wrote  in  commendation  of  the  work. 

PRESENT  ORGANIZATION 

In  December,  1908,  the  enterprise  was  incorporated 
ader  the  name  of  the  “Institution  for  Physical  Thera- 
nities.”  This  placed  it  on  a  proper  financial  basis.  If 
ie  institution  had  failed  previously,  or  if  suit  had  been 
ought  against  it,  the  committee  of  three  physicians 
ould  have  been  liable  for  any  amount.  The  capital 
oek  of  $10,000  is  divided  into  four  hundred  non-as- 
"■able  shares  of  $25  each.  A  circular  letter  was  sent 
1  every  physician  in  eastern  Massachusetts  setting  forth 
ie  purposes  of  the  organization  and  inviting  subscrip- 
nns  tor  stock.  The  corporation  is  governed  by  a  board 
nineteen  directors,  consisting  of  seventeen  physicians, 
'e  lawyer  and  one  financier.  The  details  of  manage- 
'■nt  are  in  the  hands  of  an  executive  committee  coui- 
’•^d  of  five  directors,  including  the  president,  Dr.  J, 


from  a  physician.  A  detailed  record  is  kept  by  the 
operator  of  each  treatment.  Accompanying  is  the  record 
in  a  case  of  slight  cardiac  insufficiency  for  which  car- 
bon  dioxid  baths  were  prescribed. 

The  chief  attendant  reports  to  the  director  daily  the 
name  of  each  new  patient  and  the  immediate  effect  of 
the  treatment.  The  majority  of  treatments  come  under 
the  head  of  stimulating  or  tonic  procedures.  These  con¬ 
sist  of  a  cold  application  to  the  warmed  skin.  If  the 
cold  procedure  prescribed  is  not  too  intense  for  the  indi¬ 
vidual’s  reactive  powers  a  good  reaction  always  results 
provided  the  treatment  is  properly  given.  If  a  good 
reaction  is  obtained,  then  the  effect,  so  far  as  the  at¬ 
tendant  is  concerned,  is  satisfactory.  The  following  day 
the  physician  is  informed  that  his  patient  has  had  the 
first  treatment  and  a  note  is  added  in  regard  to  the  reac¬ 
tion.  Last  year  when  a  physician  referred  a  patient  to 
the  institution  for  the  first  time  a  letter  like  the  follow¬ 
ing  was  sent  to  the  doctor: 

Our  chief  attendant  reports  that  your  patient, - . 

took  his  first  treatment  yesterday  at  the  Medical  Baths  and  a 
good  reaction  was  obtained. 

We  are  urging  all  physicians  who  are  sending  patients  to 
the  baths  to  familiarize  themselves  witn  the  details  of  modern 
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hydrotherapeutic  technic.  No  one  can  doubt  that  hydro¬ 
therapy,  the  most  important  of  all  the  forms  of  physical 
therapv,  will  play  as  important  a  part  in  the  therapeutics  of 
the  future  in  America  as  it  does  to-day  in  Germany. 

If  physicians  accompany  their  patients  for  the  first  few 
treatments  they  soon  gain  a  working  knowledge  of  hydro¬ 
therapy,  and  the  effect  of  the  doctor’s  presence  on  the  patient 
as  well  as  on  the  attendant  is  beneficial.  When  patients  begin 
a  course  of  hydrotherapeutic  treatments  they  are  frequently 
apprehensive  and  distrustful.  Those  physicians  have  obtained 
the  best  results  who  have  been  present  at  one  of  the  first  treat¬ 
ments.  They  have  been  able  to  arrange  or  to  discuss  with  the 
attendant  the  details  of  the  hydrotherapeutic  procedure  and  to 
observe  its  immediate  effect.  If  this  plan  is  followed  it  will 
be  found  that  the  patients  take  up  the  course  of  treatments 
with  more  confidence  and  earnestness.  This  is  particularly 
true  in  the  case  of  neurasthenic  patients  in  whom  the  psychic 
effect  of  the  treatments  is  especially  pronounced. 

EQUIPMENT 

The  chief  apparatus  is  as  follows : 

1.  Electric  light  cabinet.  This  is  an  octagonal  box  lined 
with  plate-glass  mirrors  and  lighted  with  eight  rows  of  six  in¬ 
candescent  lights. 

2.  Two  cabinets  for  hot-air  and  vapor  baths. 

3.  Incandescent  electric  light  bath  for  treating  single  parts 
of  the  tody. 

I.  Arc-light  with  reflector  for  local  treatments. 
f>.  Local  hot-air  bath. 

6.  Douche-table  with  which  a  large  tank  for  hot  water  and  a 
pressure  pump  is  connected.  Temperature  and  pressure  are 
completely  under  the  operator’s  control. 

7.  Circular  douche  (needle-bath). 

S.  Rain  douche  (shower-bath). 

1)  Horizontal  douche  (spout). 

(a)  Jet  douche. 

(b)  Fan  douche. 

10.  Ascending  or  perineal  douche. 

11.  Sitz-batli. 

12.  Porcelain  tub  used  for 

(a)  carbon  dioxid  baths. 

(b)  electric  baths. 

(c)  half-batlis. 

(d)  full  baths. 

13.  Electric  cabinet  (galvanic,  faradic  and  sinusoidal). 

FORMS  OF  TREATMENT 

They  can  be  divided  into  two  classes,  (1)  the  general 
and  (2)  the  local.  Most  of  the  general  treatments  can 
in  turn  be  separated  into  the  stimulating  and  the  seda¬ 
tive. 

The  immediate  object  of  the  stimulating  or  cold-water 
treatments  of  short  duration  is  to  produce  a  good  reac¬ 
tion.1  One  understands  by  a  reaction  the  secondary 
dilatation  of  the  cutaneous  vessels  which  follows  their 
primary  contraction  produced  by  the  stimulus  of  the 
cold  water.  There  is  an  increased  flow  of  blood  through 
the  dilated  vessels,  the  skin  reddens  and  there  is  a  pleas¬ 
ant  sensation  of  warmth,  often  accompanied  by  a  feel¬ 
ing  of  well-being. 

To  promote  a  good  reaction  the  skin  should  be  warm 
and  filled  with  blood  before  the  application  of  the  cold 
water.  For  this  purpose  we  use  chiefly  electric  light 
baths  of  short  duration.  Formerly  hot-air  baths  were 
employed,  but  light  baths  are  more  satisfactory.  In  gen¬ 
eral  the  colder  the  water,  the  shorter  its  application ; 
and  the  greater  the  force  of  impact  on  the  skin,  the 
more  prompt  and  intense  the  reaction. 

The  mode  of  drying  the  patient  and  the  after-treat¬ 
ment  are  important  considerations  in  the  production  of 
a  reaction.  Rough  towels  should  be  used  and  vigorous 

1.  The  cold  procedures  of  longer  duration  so  valuable  in  com¬ 
bating  infectious  fevers  are  not  discussed  in  this  paper. 


friction  applied  to  the  body.  If  the  individual  is  weak 
and  anemic  it  is  well  after  the  treatment  to  put  him  to 
bed  well  rolled  up  in  blankets  and,  if  a  reaction  does  not 
promptly  develop,  to  place  hot-water  bottles  at  the  feet 
and  over  the  spine.  If  the  patient  is  strong  and  vigor¬ 
ous  it  is  advisable  for  him  to  dress  without  delay  and 
take  a  short,  brisk  walk  which  will  promote  the  reaction. 
Active  measures  are  always  better  than  passive,  unless 
the  patient  is  enfeebled.  Hence,  a  walk  after  the  treat¬ 
ment  is  better  than  massage  if  the  condition  of  the  pa¬ 
tient  permits. 

Failure  to  understand  the  nature  and  significance,  of 
the  reaction  accounts  for  many  mistakes  in  preparing 
hydrotherapeutic  prescriptions.  A  measure  of  the  reac¬ 
tive  power  of  the  patient  can  be  obtained  with  the  pro¬ 
cedure  known  as  the  ablution  with  friction.  This  is  the 
Teilwaschung  of'  the  Germans.  It  is  the  mildest  general 
treatment,  and  can  be  employed  to  advantage  even  in 
the  treatment  of  feeble,  bedridden  patients.  The  water 
is  best  applied  with  a  wet  bath  mitten.  One  part  of  the 
body  after  another  shouid  be  rubbed,  first  with  cold 
water  (50-75)  and  then  with  a  rough  towel.  If  the 
circulation  is  poor  alcohol  may  be  added  to  the  water. 
The  skin  of  the  part  treated  should  become  red  apt! 
warm.  The  intensity  of  the  local  reaction  furnishes  a 
guide  to  the  selection  of  the  proper  tonic  measure.  If  a 
good  reaction  is  obtained  with  the  ablution,  stronger 
measures  may  be  used,  of  which  the  douches  have  the 
greatest  range  of  usefulness.  A  prescription  that  I  often 
give  is  the  following : 


Electric  light  bath  for . 5  t°  10  minutes 

Circular  douche  at  105° . 30  seconds 

Circular  douche  at  90° . 30  seconds 


Jet  and  fan  douche  to  entire  body  at  70°.. 20  seconds 
Pressure,  10  pounds. 

Repeat  daily,  gradually  increasing  pressure  of  jet  douclu 
and  lowering  terminal  temperature  until  pressure  of  20  pound 
and  temperature  of  60°  are  used. 

The  following  is  a  list  of  general  stimulating  treat¬ 
ments  :2 

1.  The  ablution  (wet  mit.  friction). 

2.  The  wet-sheet  rub. 

3.  The  half  bath.  Temperature,  70  to  85.  Duration  1  to  : 

minutes. 

4.  The  douches:  f 

(a)  circular  douche,  60  to  70.  Pressure,  8  to  L 
pounds;  duration,  50  to  60  minutes. 

(b)  Jet  and  fan  douche,  60  to  75.  Pressure,  10  to  2; 
pounds. 

5.  The  faradic  electric  baths.  Temperature  90  to  93. 

6.  The  carbon  dioxid  baths.  Various  strengths;  temper 

ature  85  to  92.  Duration,  7  to  15  minutes. 

The  chief  sedative  treatments  are  as  follows: 

1.  The  wet  pack. 

2.  The  dry  blanket  pack. 

3.  The  hot-air  bath.  Temperature,  115  to  140.  Duration 

15  to  25  minutes. 

4.  The  electric  light  bath.  Temperature,  110  to  140.  Dura 

tion,  15  to  30  minutes. 

5.  The  neutral  full  bath.  Temperature,  90  to  93.  Duratior 

10  to  45  minutes. 

6.  The  hot  full  bath.  Temperature,  104  to  108.  Duratior 

5  to  10  minutes. 

7.  The  galvanic  bath.  Temperature,  90  to  93.  Duratior 

5  to  15  minutes. 

8.  The  sinusoidal  bath.  Temperature,  90  to  93.  Duratior 

5  to  15  minutes. 

2.  The  technic  of  the  different  procedures  will  be  found  describe; 
in  detail  in  the  excellent  works  of  Matthes,  Baruch,  and  Kellogg  o 
hydrotherapy. 
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Local  treatments  with  heat  produce  hyperemia  and  are 
-cd  chiefly  to  relieve  pain,  to  lessen  inflammation,  and 
>  improve  the  nutrition  of  the  affected  part.  They  are 
lost  useful  in  the  treatment  of  the  various  joint  trou- 
ies,  neuralgia,  neuritis  and  muscular  affections. 

1.  Electric  light  (incandescent)  bath. 

2.  Arc  light  with  reflector. 

3.  Hot-air  bath. 

4.  Hot-air  douche. 

5.  Hot-water  douches: 

(a)  Simple  hot  douche. 

(b)  Scotch  douche. 

(c)  Alternating  douche. 

0.  Fomentations. 

Of  the  various  treatments  given  in  the  above  list  we 
se  the  electric-iight  bath,  the  wet  mit  friction,  the  eir- 
dar  and  horizontal  douche  and  the  carbon  dioxid  bath 
ore  than  all  others  combined.  The  hot-air  and  vapor 
iths  are  rarely  employed,  as  their  place  has  been  taken 
i  the  electric  light  bath.  Nearly  all  patients  object 
the  hot-air  bath  is  substituted  for  the  light  bath, 
he  light  bath  of  short  duration  usually  produces  the 
nsation  of  a  pleasant  stimulation,  while  a  hot-air  bath 
ten  gives  rise  to  a  slight  feeling  of  oppression.  Sweat- 
g  occurs  more  quickly  and  at  lower  temperature  in 
e  light  bath. 

Simplicity  in  prescribing  is  well  nigh  as  important 
hydrotherapy  as  in  pharmacotherapy.  In  some  Amer- 
an  sanatoriums  a  confusing  variety  of  treatments  are 
ven  to  a  single  patient.  This  practice  has  all  the  faults 
the  ordinary  “shotgun”  prescriptions  and  at  the  end 
several  weeks  it  is  impossible  to  decide  which  of  the 
nous  procedures  used  has  had  a  beneficial  effect. 

In  writing  prescriptions  the  exact  temperature  of  the 
iter  should  be  stated  and  the  exact  duration  of  treat- 
ent.  Cold  water  and  hot  water  are  relative  terms, 
ip  water  is  commonly  regarded  as  cold  water.  Yet  it 
ries  in  Boston  from  40  degrees  in  winter  to  75  degrees 
summer  .  It  should  be  remembered  that  hydrotherapy 
really  thermotherapy,  for  it  is  the  heat  of  the  water 
al  not  the  water  itself  that  is  the  therapeutic  agent, 
full  tub  bath  at  80  degrees,  of  five  minutes’  duration, 
s  a  tonic  action,  but  a  full  tub  bath  of  92  degrees,  of 
teen  minutes’  duration,  has  a  pronounced  sedative 
ect. 

INDICATIONS  OF  HYDROTHERAPY 

Hydrotherapeutic  procedures  are  of  value  in  the  treat- 
ut  of  almost  all  chronic  diseases.  I  have  found  them 
great  help  in  improving  the  general  condition  of  pa- 
aits.  An  increase  in  appetite  and  a  better  circulation 
the  blood  in  the  skin  and  subcutaneous  tissues  is 
ually  observed;  and  there  is  a  beneficial  action  on 
e  peripheral  nervous  system  and  increased  functional 
tivity  of  the  skin. 

Ihe  importance  of  hydrotherapy  in  anemia,  in  mal- 
trition,  and  in  convalescence  from  acute  diseases  is 
t  sufficiently  recognized.  As  it  can  lessen  pain  and 
■'e  a  sense  of  physical  comfort,  it  has  a  wide  field  of 
efulness  in  the  care  of  patients  suffering  from  incura- 
and  fatal  diseases.  Special  emphasis  should  be 
iced  on  the  fact  that  the  simple  physical  measures 
u  often  replace  the  objectionable  narcotics  in  the  treat- 
iit  of  chronic  maladies.  A  patient  with  tabes  who 
'1  not  had  a  good  night’s  sleep  for  six  months  owing 
lightning  pains  was  able  to  sleep  and  to  keep  at  his 
'rk  an  entire  season  with  the  aid  of  neutral  and  car- 
n  dioxid  baths  without  recourse  to  analgesics  or  nar- 
:ics. 


Hydrotherapy  is  a  most  useful  measure  in  cases  of 
p.M  choneurosis  that  present  somatic  manifestations  or 
m  which  the  physical  condition  is  not  good.  I  have  em¬ 
ployed  it  with  benefit  in  psychasthenia  and  other  mental 
disturbances.  Hydrotherapeutic  measures  given  by  skil¬ 
ful  attendants  in  a  well-equipped  and  well-conducted  in¬ 
stitution  have  an  important  psychic  influence  for  good. 
This  is  increased  by  the  genera]  sense  of  refreshment 
and  invigoration  produced  by  the  reaction  that  follows  a 
stimulating  procedure.  In  individuals  who  are  not  read- 
ilv  suggestible  definite  sensations  of  physical  well-being 
are  often  necessary  before  there  can  be  any  improvement 
in  the  mental  condition.  Hope  of  recovery  is  not  infre¬ 
quently  strengthened  as  a  result  of  a  good  reaction,  and 
fears  and  anxieties  temporarily  cast  aside. 

Cold  applications  exert  a  definite  influence  on  the 
will-power,  the  effect  of  which  on  the  psychical  condi¬ 
tion,  as  Brieger  points  out,  should  not  be  underesti¬ 
mated.  The  patient  is  subjected  to  cold  stimuli,  which 
often  produce  unpleasant  sensations,  especially  at  the 
beginning  of  the  treatment.  Sooner  or  later  the  patient 
realizes  the  beneficial  action  and  then  willingly  submits 
to  the  initial  feeling  of  discomfort.  This  develops  in¬ 
creased  mental  stamina.  Hydrotherapy  should,  of  course, 
form  only  a  part  of  the  treatment,  and  other  measures, 
such  as  diet,  rest,  isolation,  exercise,  work,  and  drugs, 
should  be  used  as  indicated. 

Ihe  great  majority  of  the  patients  sent  to  our  institu¬ 
tion  have  been  affected  with  various  forms  of  psycho¬ 
neurosis.  There  have  been  many  joint  cases,  not  a  few 
of  which  have  been  arthralgias  of  psychic  origin,  al¬ 
though  most  of  these  were  mistaken  for  chronic  rheuma¬ 
tism.  The  number  of  patients  with  arthritis,  anemia, 
nephritis,  neuralgia,  neuritis  and  other  organic  diseases 
have  been  small.  Tt  is  hoped  that  as  knowledge  of 
hydrotherapy  increases  among  the  profession  it  will  be 
used  more  in  these  conditions.  In  Berlin  during  a 
space  of  less  than  three  years  504  cases  of  sciatica  were 
treated  by  Brieger  in  the  hydrotherapeutic  institution  of 
the  university.  During  the  same  period  we  treated  less 
than  half  a  dozen  cases  of  sciatica  in  our  institution,  yet 
there  was  no  other  place  in  Boston  where  the  methods 
employed  by  Brieger  were  available.  This  means  that 
many  sufferers  from  the  disease  in  Boston  were  denied 
the  most  approved  treatment  for  the  subacute  stage. 

In  disturbances  of  psychic  origin  the  immediate*  effect 
of  the  treatment  on  the  mind  of  the  patient  can  never 
be  predicted.  Sometimes  there  is  speedy  improvement, 
but  often  subjective  symptoms  remain  unchanged  or  are 
increased  after  the  first  one  or  two  treatments  and  the 
idea  gets  fixed  that  no  benefit  will  result.  But  persist¬ 
ence  in  treatment  over  weeks  and  months  often  leads  to 
great  improvement  or  even  cure  in  this  class  of  cases. 
Success  depends  largely  on  the  masterfulness  of  the 
physician  in  charge.  Dr.  Baldwin  has  shown  that  re¬ 
markably  good  results  can  be  obtained  in  time  even  in 
severe  psychoneuroses  if  the  doctor  is  tactful  and  con¬ 
trols  the  patient  with  a  firm  hand.3 

Many  cases  of  neurasthenia  are  seen  in  which  it  is  dif¬ 
ficult  to  determine  whether  a  stimulating  or  a  gentle 
sedative  treatment  is  indicated.  Every  patient  must  be 
studied  individually,  and  it  may  take  some  time  before 
the  proper  procedure  is  found.  No  two  cases  are  quite 
the  same.  As  George  Beard  truly  said,  “If  two  cases  are 
given  the  same  treatment  from  beginning  to  end  it  is 
probable  that  one  of  them  has  been  improperly  treated.” 

T  have  sometimes  followed  the  practice  of  Binswanger 

3.  Baldwin  :  The  Personal  Element  in  Prescribing  Hydrotherapy 
Boston  Med.  and  Surg.  Jour.,  1909,  cix,  468. 
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in  giving  three  different  treatments  on  three  successive 
days.  After  these  have  been  repeated  once  or  twice  the 
treatment  which  seems  to  the  patient  to  be  most  benefi¬ 
cial  is  selected.  Usually  one  of  the  procedures  will  be 
condemned  and  one  favored.  In  this  way  the  support 
and  confidence  of  the  patient  is  gained. 

The  following  sample  outline  of  treatment  is  given  as 
a  suggestion : 

First  Day:  Electric  light  bath.  5  to  10  minutes,  followed 
by  wet  mit  friction. 

Second  Day:  Carbon  dioxid  bath  (half  full  strength),  10 
minutes. 

Third  Day:  Wet  pack,  duration  45  minutes  to  l  hour. 

Repeat  treatments  in  the  same  order  on  the  fourth,  fifth  and 
sixth  day. 

From  half  an  hour  to  an  hour  of  physical  and  mental 
rest  should  follow  each  treatment,  unless  the  patient  is 
robust  and  with  good  reactive  powers,  when  a  brisk  walk 
may  be  substituted.  Often  it  is  a  good  idea  to  combine 
rest  and  exercise  by  having  the  patient  dress  quickly, 
walk  a  certain  distance  and  on  reaching  home  rest  in  bed 
for  thirty  minutes  to  an  hour.  A  good  proportion  of 
the  neurasthenic  patients  wish  to  discontinue  treatment 
after  the  first  or  second  bath  has  been  taken.  In  many 
neurasthenic  women  a  feeling  of  exhaustion  comes  on  a 
short  time  after  the  treatment  and  persists  the  remain¬ 
der  of  the  day.  This  is  usually  regarded  both  by  physi¬ 
cian  and  patient  as  evidence  that  the  hydrotherapeutic 
procedure  has  been  too  strong,  but,  as  this  temporary 
exhaustion  develops  after  the  mildest  treatments  and  as 
it  almost  invariably  disappears  after  the  second  or  third 
treatment,  the  sensation  of  weakness  is  undoubtedly  due 
in  the  great  majority  of  cases  to  the  nervous  strain  of 
the  visit  to  the  institution.  The  surroundings  are  new 
and  the  appliances  are  strange  and  somewhat  formidable 
in  appearance.  I  have  known  even  physicians  to  appear 
nervous  and  apprehensive  when  placed  in  the  electric 
light  cabinet  for  the  first  time.  Recently  I  saw  a  pa¬ 
tient  in  whom  weakness  and  depression  persisted  until 
the  sixth  treatment.  Since  then  she  has  felt  refreshed 
and  invigorated  after  the  bath  for  the  rest  of  the  day. 
It  was  possible  to  prove  beyond  question  in  this  instance 
that  the  weakness  was  of  purely  psychic  origin  because 
the  patient  felt  as  tired  after  a  mild  treatment  (wet  mit 
friction)  as  after  a  strong  one  (circular  and  horizontal 
douche ) . 

For  patients  who  cannot  afford  daily  treatment  at  our 
institution  I  prescribe  three  treatments  a  week  at  the 
Medical  Baths  and  a  home  treatment  in  the  form  of  a 
neutral  bath,  or  half  bath,  on  the  other  days.  It  is  well 
to  have  the  home  treatment  taken  at  the  same  hour  as 
that  at  the  institution. 

After  considerable  experience  with  carbon  dioxid 
baths  in  the  treatment  of  cardiac  insufficiency  I  can  only 
say  that  they  have  seemed  to  be  decidedly  beneficial  in 
certain  cases.  The  carbon  dioxid  baths  raise  the  blood- 
pressure  and  produce  in  some  instances  a  transitory  re¬ 
duction  of  cardiac  dilatation.  Often  I  have  failed  to 
note  any  improvement,  and  never  when  the  heart  muscle 
was  markedly  weakened.  In  the  cardiac  neuroses  they 
are  of  undoubted  value.  Care  must  be  exercised  to 
select  a  bath  of  proper  strength.  Weak  hearts'  are  fre¬ 
quently  overtaxed  by  strong  baths.  1  have  observed 
cases  in  which  the  congestion-dilatation  of  the  heart  was 
distinctly  increased  by  the  bath.  If  there  is  a  fall  in 
the  blood-pressure  after  the  bath  (temperature  87  to 
92  F.)  it  indicates  that  the  heart  is  weak  and  the  bath 
too  strong.  We  usually  begin  the  treatment  with  a  bath 


one-fifth  or  three-tenths  full  strength.4  The  attendants 
take  the  blood-pressure  before  and  after  every  carbon 
dioxid  bath.  I  have  found  that  the  action  of  baths  of 
different  strength  on  the  blood -pressure  furnishes  a  use¬ 
ful  method  for  determining  the  functional  power  of  the 
heart  muscle. 

INFLUENCE  OF  THE  INSTITUTION  IN  ADVANCING 
PHYSICAL  THERAPEUTICS 

The  facilities  of  the  Boston  establishment  have  been 
utilized  at  different  times  during  the  past  five  years  by 
about  200  physicians  in  the  treatment  of  their  patients. 

Since  the  opening  of  this  institution  several  Boston 
hospitals  have  installed  hydrotherapeutic  equipments. 
Several  skilled  attendants  employed  in  local  hospital- 
were  trained  in  the  technic  of  water  treatments  at  out 
institution. 

Demonstrations  in  hydrotherapy  have  been  given  to 
students  of  the  different  medical  schools  in  this  city. 

•Our  organization,  cooperating  with  local  medical  so¬ 
cieties,  has  secured  several  addresses  by  .prominent  physi¬ 
cians  on  hydrotherapy  and  other  forms  of  physiea 
therapeutics. 

Reprints  of  articles  on  hydrotherapy  have  been  sent  tr¬ 
over  2,000  physicians  in  eastern  Massachusetts. 

The  institution  has  been  visited  by  physicians  fron 
many  parts  of  the  country  and  establishments  pat 
terned  in  a  measure  after  ours  have  been  started  in  othe 
places. 

313  Beacon  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Lichty,  Pittsburg,  Pa.:  Such  an  institution  a 
described  by  Dr.  Pratt  Is,  I  think,  a  necessary  adjunct  to  th 
physician’s  armamentarium.  If  the  physicians  do  not  becom 
active  and  take  up  this  matter,  the  quacks  will,  and  with  grea 
harm  to  the  patients.  All  of  us  no  doubt  have  had  the  sani 
experience.  I  have  in  mind  one  patient  with  loss  of  carl i a 
compensation,  enlarged  liver,  etc.,  who  went  to  an  ordinal 
masseur,  or  a  man  who  called  himself  '‘professor  °f  hydro 
therapy”  to  have  his  enlarged  liver  reduced  in  size.  The  mas 
sage  and  exercises  prescribed  led  to  serious  results.  This 
have  seen  frequently,  and  I  believe  we  should  protect  ourselve 
against  these  men.  Unless  we  establish  such  institutions,  " 
will  be  at  the  mercy  of  these  men.  The  difficulties  mentions 
I  believe  to  be  the  difficulties  one  would  expect  naturally  i 
trying  to  treat  ambulatory  patients.  It  is  difficult  to  preseril 
a  treatment  to  be  taken  in  the  patient’s  home.  If  the  patien 
will  go  to  a  hydropathic  institution,  he  will  go  to  the  pin 
sician’s  office.  If  a .  woman  is  to  take  the  treatment,  sir 
dresses,  goes  down  the  street,  takes  the.  treatment  and  the 
goes  to  a  department  store  to  do  her  shopping.  The  good  t ha 
follows  the  carrying  out  of  such  a  course,  under  such  difficu, 
ties,  is  small.  In  Pittsburg,  such  an  institution  is  about  to  1 
opened,  and  I  think  we  shall  get  good  results  from  it.  If  " 
could  send  patients  to  Boston  and  have  them  devote  the  tin 
necessary  for  the  treatment  in  Dr.  Pratt’s  institution,  1  kno 
good  results  will  follow;  I  also  believe  that  if  those  pij 
tients  who  were  not  much  benefited  at  his  institution  in  fio 
ton.  were  sent  to  a  similar  institution  at  Pittsburg,  awn 
from  their  home  and  environment,  in  all  probability  good  r 
suits  would  follow.  These  patients  take  the  treatment  nun 
better  in  institutions  devoted  to  that  purpose.  In  this  com 
try  the  watering-places  and  institutions  are  not  manned  as 
other  countries.  Some  of  the  best  scientific  work  originates 
some  of  these  establishments  in  Europe.  Good  men  are  the 
to  watch  their  patients  carefully  and  prescribe  the  treatme’ 
to  be  employed.  There  are  very  few  institutions  in  this  con 

4  Detailed  directions  for  preparing  the  baths  are  given 
Matthes’  Lehrbuch  der  klinischen  Hydrotherapie,  Edition  2,  Jc 
1903,  and  in  Romberg’s  Lehrbuch  der  Krankheiten  des  Herzu 
Stuttgart.  1900. 


ILL’  ME  LI  1 1 
MBKR  ’J1 


II  YD  ROT  II  ERA  PY — PR  A  TT 


1721 


r  where  the  patients  ean  be  so  treated;  what  is  being  done 
this  line,  however,  is  being  appreciated.  At  these  watering- 
ices  the  patients  can  enjoy  themselves.  The  treatment  in 
is  country  is  a  business;  there  is  no  amusement,  no  enjoy - 
>nt  for  the  patients  in  the  institutions  we  have  here.  It  is 
rerent  in  the  watering-places  in  Europe.  One  advantage  that 
coming  from  the  establishment  of  these  institutions  is  the 
ucation  of  helpers  so  that  the  treatment  may  be  carried  out 
the  patient’s  own  home.  I  am  sorry  Dr.  Babcock  is  not 
re  to  tell  of  the  Nauheim  treatment  as  he  has  it  carried  out 
the  patient’s  own  home.  Nauheim  himself  has  stated  that 
cannot  be  done  at  home;  but  Dr.  Babcock  has  proved  that 
can  be  done  and  with  very  satisfactory  results  when  the 
nditions  can  be  entirely  controlled. 

Dr.  G.  C.  Smith,  Boston:  Dr.  Pratt’s  work  in  Boston  is  well 
town  throughout  the  New  England  States,  and  especially  in 
assachusetts,  while  in  the  South  and  West  people  have 
aid  much  less  about  it. 

One  or  two  points  suggested  by  the  paper  I  would  like  to 
uch  on.  There  is  a  class  of  cases  in  which  I  have  found 
drotherapy  especially  adapted,  namely,  vasomotor  condi- 
ms  with  a  neurotic  etiology  ;  also  vasomotor  conditions  aris- 
g  from  a  failing  heart  in  cardiac  disease,  a  condition  so  often 
en  in  young  boys  and  girls.  These  conditions  are  quickly 
lieved  by  hydrotherapeutic  measures.  Often  patients  w’ho 
ive  been  very  little  benefited  by  drug  treatment  can  be  sat- 
factorily  treated  by  good  sanitary  measures,  open-air  life, 
oper  diet  and  hydrotherapy,  and  show  rapid  improvement 
ider  such  conditions.  Other  patients  who  do  much  better  in 
merica  than  abroad  are  the  patients  with  broken  compen- 
tion.  This  is  my  opinion  after  a  study  of  the  institutions 
•road.  The  reason  is  that  the  physician  knows  the  patient 
id  is  interested  in  him;  he  knows  all  the  individual’s  idio- 
ncrasies.  At  Nauheim  or  other  sanitaria  abroad  the  patient 
treated  more  largely  from  a  cardiac  standpoint  which  does 
>t  always  work  out  well.  I  have  had  many  patients  try  the 
auheim  treatment,  and  they  still  continue  to  try  it.  They 
i  abroad  and  spend  from  four  to  six  weeks,  and  sometimes  it 
claimed  that  the  transverse  cardiac  dulness  has  been  reduced 
ro  inches  in  that  time.  That  is  absurd.  The  only  way  to  do 
vay  with  the  stupendous  outflow  of  the  misinformed  and 
isled  from  this  country  is  to  let  the  real  facts  be  known, 
know  of  several  individuals  in  Boston  who  have  been  treated 
Nauheim  and  other  spas  abroad  who  now  make  it  a  regu- 
r  thing  to  consult  the  family  physician  in  Boston  and  have 
thorough  examination  before  going.  On  their  return  they  do 
le  same  thing.  In  these  patients  we  cannot  find  the  same 
minution  in  the  cardiac  dulness  as  the  foreign  physicians 
aim.  I  am  sure  that  hydrotherapy  does  help  these  patients, 
must  be  remembered  that  many  patients  who  have  cardiac 
sease  must  be  treated  at  home,  and  that  this  number  is  much 
'eater  than  the  number  going  abroad. 

Dr.  Axdrevv  MacFarlane,  Albany,  N.  Y. :  The  first  duty  of 
ie  physician  is  to  cure  his  patient,  and  there  is  no  question 
lat  the  true  w’ay  to  do  this  is  to  find  out  the  cause  of  his 
ifficulty  and  remove  it.  This,  however,  does  not  appeal  to 
ie  popular  mind.  Consider  what  has  been  done  to  stop  the 
iread  of  smallpox  by  vaccination  and  to  prevent  typhoid 
■ver  by  a  pure  water  supply;  the  citation  of  such  facts,  how¬ 
ler,  does  not  present  an  argument  to  the  average  popular 
ind  that  will  have  any  marked  influence.  If  a  patient  with 
stiff  joint  consults  physicians,  they  are  likely  to  give  him 
ills,  solutions,  powders  and  liniments  and  often  without  much 
Teet.  The  patient  then  goes  two  or  three  times  to  an  osteo- 
ath,  gets  as  many  treatments  and  is  benefited.  He  then  is 
mvinced  that  the  osteopath  is  a  better  physician  than  the 
'gular  practitioner.  He  certainly  is  to  that  extent.  The 
reat  mistake  is  that  the  medical  profession  does  not  appreci- 
te  the  value  of  physical  therapy.  Physicians  rely  too  much 
n  giving  prescriptions  and  then  sending  the  patient  home. 

In  New  York  State  there  is  a  man  who  conducts  a  success- 
ul  sanatorium;  he  is  an  ex-prize  fighter.  Yet  his  place  is 
equented  not  by  the  ignorant,  but  by  the  most  intelligent 
ien  in  the  United  States.  I  regard  it  as  a  disgrace  to  the 
ntire  medical  profession  that  an  ex-prize  fighter  should  be 
ble  to  do,  and  to  do  successfully,  what  a  scientific  profession 


is  not  doing.  In  our  various  efforts  to  secure  proper  legisla¬ 
tion  in  New  York  State  we  had  the  greatest  possible  difficulty 
in  proving  that  the  so-called  regular  medicine  was  better  than 
fake  medicine. 

After  taking  the  baths  at  the  foreign  spas  the  patients  rest. 
I  have  visited  many  spas  in  Germany  and  I  am  fairly  well  ac¬ 
quainted  with  the  conditions  existing  there.  The  Germans 
have  developed  the  scientific  side  of  metabolism  in  these 
watering-places  to  an  extent  which 'we  would  do  well  to  copy 
and  imitate. 

I  believe  that  the  subject  that  Dr.  Pratt  has  brought  up  is 
a  most  valuable  one,  and  I  have  no  doubt  but  that  great  ad¬ 
vances  will  be  noted  in  it  during  the  next  fifteen  or  twenty 
years;  but  we  must  not  expect  much  from  it  in  three,  four 
or  five  years.  This  is,  however,  a  subject  that  will  bear  much 
and  good  fruit  in  time. 

Dr.  Joseph  H.  Pratt,  Boston:  It  is  true  that  many  patients 
with  neurasthenia  and  other  forms  of  psychoneurosis  ean  re¬ 
ceive  better  treatment  in  a  suitable  sanatorium  than  at  home, 
but  sanatorium  treatment  is  frequently  out  of  the  question 
owing  to  the  expense.  Boston  physicians  have  been  gratified 
at  the  good  results  obtained  by  home  treatment  combined  with 
systematic  hydrotherapy  in  their  local  institution.  In  addition 
to  the  hydrotherapeutic  treatment  itself,  the  daily  visit  to  the 
baths,  the  association  with  a  kindly  and  cheerful  attendant  or 
nurse,  the  half-hour  or  hour  of  rest  before  dressing,  often 
have  a  marked  influence  for  good  on  both  mind  and  body. 
Furthermore,  the  institution  is  an  aid  to  the  physician  in  his 
supervision  of  the  case.  If  a  patient  is  told  to  take  a  treat¬ 
ment  at  a  certain  hour  daily  in  our  establishment,  it  is  an 
easy  matter  to  find  out  whether  he  does  so  or  not.  A  report 
is  sent  to  the  physicians,  if  requested,  of  the  number  of  treat¬ 
ments  taken  by  each  patient  and  the  date  of  each  treatment. 

In  the  management  of  patients  with  chronic  organic  disease, 
treatments  at  the  medical  baths  have  been  of  aid  in  encourag¬ 
ing  the  patients  to  persevere  in  following  an  unpleasant  or 
exacting  regimen.  This  is  true  in  cases  of  nephritis,  obesity, 
diabetes  and  heart  disease.  In  1905  I  saw  with  Dr.  Daniel 
a  woman  with  chronic  nephritis  who  had  been  ill  a  year.  She 
had  marked  general  anasarca  and  the  day  urine  contained  over 
1  per  cent,  of  albumin.  The  essential  features  of  the  treatment 
instituted  were  electric-light  baths  and  a  salt-free  diet.  She 
objected  strongly  to  the  diet,  but  did  not  abandon  the  plan  of 
treatment  because  she  felt  that  the  light  baths  were  bene¬ 
ficial.  Afer  three  months  the  edema  had  disappeared  except 
for  a  slight  swelling  of  the  legs.  When  last  seen,  three  years 
later,  the  edema  had  not  recurred  and  the  urine  contained  only 
a  slight  trace  of  albumin.  It  is  probable  that  her  recovery  was 
due  more  to  the  salt-free  diet  than  to  the  light  baths,  yet 
without  them  she  never  would  have  continued  with  the  diet. 

It  is  strange  that  American  physicians  who  send  patients 
to  Nauheim  make  so  little  use  of  artificial  carbondioxid  baths 
Krehl,  Romberg  and  other  German  authorities  recommend  and 
employ  in  their  clinics  the  artificial  baths.  There  are  over  a 
dozen  natural  carbon  dioxid  baths  in  Germany  used  in  the 
treatment  of  heart  disease  in  addition  to  those  at  Nauheim. 
Two  patients  with  cardiac  disease  whom  I  referred  to  a  lead¬ 
ing  German  consultant  were  sent  not  to  Nauheim,  but  to 
Homburg.  What  I  have  learned  from  patients  returned  from 
Nauheim  bears  out  Dr.  Smith’s  statement.  Treatments  are 
often  given  there  with  inadequate  supervision. 

There  is  need  of  a  thorough  and  unprejudiced  investigation 
of  the  effects  and  value  of  carbon  dioxid  baths,  and  .this  can 
well  be  carried  out  in  establishments  like  the  one  described. 


Infant  Feeding. — It  has  been  found  by  those  who  have 
studied  the  matter  that  one  of  the  most  potent  causes  operat¬ 
ing  to  prevent  or  diminish  maternal  nursing  is  the  ignorance 
of  the  mother  as  to  what  breast-milk  really  means  to  the 
child.  For  this  state  of  things  the  remedy  is  instruction. 
Mothers  need  to  be  told  in  no  uncertain  tones  that  if  they  are 
able  to  nurse  their  babies  and  do  not  do  so,  they  are  morally 
responsible  for  the  sickness  and  death  resulting  from  their 
neglect.  Few  women  possessed  of  any  maternal  instinct  will 
refuse  to  nurse  their  children  if  this  is  made  clear  to  them. — 
J.  M.  Connolly  in  Hygiene  and  Physical  Education. 
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THE  HISTORY  OF  TWO  CASES  OF  CONGENI¬ 
TAL  PYLORIC  SPASM 

WITH  REMARKS  ON  THE  ETIOLOGY  AND  TREATMENT  " 

D.  J.  MILTON  MILLER,  M.D. 

Visiting  Physician  to  the  Children's  Hospital  of  Philadelphia 
ATLANTIC  CITY,  N.  J. 

The  title  of  this  paper  is  a  misnomer,  if  it  conveys 
the  impression  that  by  “pyloric  spasm”  is  meant  the 
mild  and  common  affection  described  by  Pfanndler* 1  and 
Cautley2  under  this  name  and  evidently  considered 
by  them  a  condition  quite  distinct  from  and  not  likely 
to  be  confounded  with  congenital  hypertrophic  stenosis, 
but  which,  from  the  description  of  these  writers,  seems 
identical  with  the  habitual  or  chronic  vomiting  of  in¬ 
fancy.  An  unbiased  study  of  the  already  voluminous  lit¬ 
erature  on  this  subject  is,  to  my  mind,  convincing  that 
there  occurs,  under  the  term  “congenital  pyloric  steno¬ 
sis,”  a  group  of  cases  in  which  spasm  of  the  pylorus  and 
adjacent  gastric  walls  is  the  principal,  and  often  the 
only,  abnormal  condition  present.  This  group  comprises 
the  majority  of  the  cases  of  so-called  congenital  pyloric 
stenosis  encountered  in  practice,  and  embraces  those 
of  infants  who  recover  entirely  under  intelligent 
dietetic  and  other  measures.  It  is  the  existence  of  this 
group  which  has  given  rise  to  the  great  confusion  and 
division  among  observers  as  to  the  nature  of  congenital 
pyloric  stenosis,  and  as  to  the  means  to  be  adopted  for 
its  relief — one  class  insisting  that  medical  measures  are 
sufficient  for  a  cure,  the  other  being  equally  positive 
that  only  surgical  intervention  can  bring  about  perma¬ 
nent  recovery.  Notwithstanding  that  Heubner3  places 
the  incidence  of  pyloric  spasm  as  but  0.5  per  cent,  of 
all  children’s  diseases,  the  condition  is  not  so  very  un¬ 
common;  a  physician  who  sees  many  sick  babies  must 
encounter  from  time  to  time  instances  of  the  affection  and 
although  my  cases  might  well,  from  the  symptoms  and 
history,  be  considered  as  mild  instances  of  congenital 
pyloric  stenosis,  I  believe  that  they  come  under  the 
category  of  simple  pyloric  spasm,  and  as  such  they  are 
reported. 

REPORT  OF  CASES 

Case  1. — History. — G.  B.,  a  male,  the  first  child  of  its 
parents,  both  of  whom  are  and  were  healthy,  although  the 
mother  suffered  much  from  nausea  during  her  pregnancy,  was 
born  after  a  natural  labor,  weighing  8  pounds.  The  child 
was  suckled  successfully  by  its  mother,  and  weighed,  at  three 
weeks,  8%  pounds.  At  this  time,  its  illness  began  with  occa¬ 
sional  vomiting.  This  gradually  increased,  until  it  soon 
vomited  after  every  meal,  sometimes  in  small,  sometimes  in 
large  quantities — now  and  then,  more  than  it  had  swallowed 
at  one  meal.  Obstinate  constipation  followed,  the  movements, 
which  were  quite  natural,  occurring  only  with  enemas.  Rapid 
lass  of  weight  ensued,  and  the  infant  was  taken  from  the 
breast.  In  rapid  succession,  condensed  milk,  malted  milk, 
barley-water  and  egg-water,  whey,  and  whey  and  cream,  were 
tried.  Of  these  foods,  whey  was  the  most  successful,  four 
ounces  being  gained  in  five  days  on  it,  when  vomiting  and 
loss  of  weight  again  set  in. 

Examination. — I  saw  the  infant  first  on  Oct.  2,  1908.  It 
was  then  12  weeks  old,  and  weighed  7  pounds.  It  was  thin 
and  emaciated,  and  cried  continually;  the  tongue  was  clean, 
and  the  breath  sweet.  That  morning,  it  had  the  first  spon¬ 
taneous  movement  in  five  days — of  good  color,  smooth  and 
well  digested.  There  was,  therefore,  beyond  a  certain  amount 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 

1.  Pfaundler  and  Schlossmann  :  Handbuch  der  Kinderheilkunde, 
ii,  IS.,  181. 

2.  Cautley.  E.  :  Brit.  Med.  Jour.,  Oct.  13,  1906.  p.  939  et  seq. 
3  .  Heubner,  O.  :  Arch.  Pediat.,  July,  1908.  p.  555,  abst.  from 

Therap.  Gegenw.,  October,  1906,  p.  433. . 


of  colic  and  gas,  no  evidence  of  indigestion.  The  abdomen 
was  large  above,  and  somewhat  retracted  below  the  navel. 
Apparently,  the  stomach  was  normal  in  size;  but,  as  1  have 
never  been  able  to  demonstrate  to  my  own  satisfaction  the 
situation  of  this  organ  in  infants,  it  is  impossible  to  speak 
with  certainty  as  to  this  point.  Peristalsis  could  not  be  de¬ 
tected  on  the  abdominal  surface,  nor  could  the  pylorus  be 
felt.  All  the  other  organs  were  normal.  From  this  time  the 
infant  was  under  constant  observation.  The  vomiting,  1  noted, 
was  often  explosive,  often  shooting  out  one  to  two  feet  from 
the  baby ;  but  at  other  times  the  stomach-contents  were  simply 
gulped  up  in  quantities  varying  from  a  mouthful  to  two- 
tliirds  of  a  bottle;  the  vomiting  was  preceded  quite  frequently, 
with  pain  and  contraction  of  the  abdominal  muscles.  It  was 
never  especially  acid,  and  always  unaltered,  whether  the  child 
was  taking  whey  or  the  food  on  which  it>  was  afteiwaid 
placed. 

Treatment. — A  mixture  of  condensed  buttermilk  ( 1  part 
buttermilk  to  7  of  water,  of  which  25  per  cent,  was  lime- 
water),  was  given,  two  ounces  every  two  hours,  and  daily 
lavage  was  instituted  (salt-solution  and  sodium  bicarbonate, 
one  dram  to  a  pint).  After  several  passages  of  the  tube,  it 
was  discovered  that  the  stomach  was  never  empty  until  two 
hours  and  three-quarters  to  three  hours  after  feeding;  and 
then,  only  when  two  ounces  was  given.  Hence,  the  intervals 
of  feeding  were  lengthened  to  three  and  a  half  hours,  and  the 
mother  was  instructed  always  to  postpone  the  feeding  half 
an  hour,  if,  at  or  just  before  the  meal,  the  child  vomited. 
At  first,  the  buttermilk  caused  diarrhea,  as  it  often  does;  but 
this  was  quickly  controlled  with  bismuth.  Several  examin¬ 
ations  of  the  stomach-contents  were  made:  Free  hydrochloric 
acid  was  never  present;  the  total  acidity  averaged  06  (about 
normal)  ;  pepsin-reaction  was  slight.  Conclusive  evidence  of 
the  hypertrophy,  or,  at  least,  the  overaction  of  the  pylorus 
and  the  stomach-wall,  was  given  by  the  vigorous  way  in  which 
the  stomach  would  contract  on  the  tube,  after  a  certain 
amount  of  water  had  been  introduced, — seizing  it,  and  throw¬ 
ing  its  entire  length  into  vibration;  at  the  same  time,  forcibly 
pumping  out  the  water,  as  if  from  a  powerful  syringe.  After 
the  infant  had  been  under  observation  about  a  month,  I  first 
saw  visible  gastric  peristalsis,  and  on  several  occasions  there¬ 
after;  it  was  at  times,  feeble,  at  times,  forcible  and  well 
marked.  The  progress  of  the  child  was  extremely  slow,  and 
retarded  by  many  set-backs.  During  these  relapses,  the  weight 
would  remain  stationary  or  be  lost;  to  be  regained,  as  the 
vomiting  ceased  or  diminished.  The  strength  of  the  butter¬ 
milk  and  the  quantity  given  was  gradually  increased;  then 
whey  was  slowly  added,  and,  finally,  20  per  cent,  cream;  at 
first  in  small  (half-dram)  doses  with  each  feeding.  This 
process  was  continued  until  all  the  buttermilk  had  been  dis¬ 
carded,  and  the  baby  was  entirely  on  a  cream-and-whey  mix¬ 
ture.  Further  rehearsal  of  details  would  be  tedious.  The  in¬ 
fant  gradually  recovered;  the  vomiting  became  less  and  less, 
and  now,  at  the  age  of  10  months,  the  child  weighs  22  pounds, 
all  vomiting  having  ceased  for  a  month. 

This  case,  I  believe,  was  one  of  simple  spasm  of  the 
pylorus  and  adjoining  gastric  walls.  It  illustrates  how 
patient,  persistent  and  intelligent  dietetic  experiment¬ 
ing  will  often  bring  cases  of  this  nature  to  a  happy, 
conclusion.  More  than  once  during  its  course  was  the 
question  of  operative  interference  considered;  but  a. 
little  more  waiting  always  cleared  up  the  atmosphere 
so  that,  with  the  consequent  improvement,  the  idea  wa: 
dismissed. 

Case  2. — This  infant,  also  a  male,  was  first  seen  on  Aug. 
1,  1908,  at  the  age  of  5 y2  months.  It  then  weighed  7V 
pounds,  having  weighed  9  pounds  at  birth.  The  parents  wen 
healthy.  The  birth  had  been  normal,  and  the  baby  had  beet 
vigorous  for  almost  three  weeks  thereafter,  when  vomiting 
began.  On  account  of  this,  it  was  weaned,  and  a  modifier 
milk-mixture  was  given.  This  not  agreeing,  whey,  pasteurizer 
whey,  milk  prepared  with  peptogenic  milk-powder,  condense* 
milk,  and,  finally,  Eskay’s  food,  were  tried.  Peptogenic  mill 
seems  to  have  been  the  most,  successful  of  these.  Under  it 
use,  the  vomiting  almost  ceased,  and  the  weight,  for  a  time 
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icreased.  When  seen,  the  child  was  much  wasted  and  very 
onstipated,  with  one  smooth,  well-digested  movement  by 
nema  daily.  It  was  vomiting  practically  everything  given; 
ometimjs  immediately  after,  sometimes  long  after,  the  three- 
our  feedings.  The  vomiting  was  at  times  projectile  in  char- 
cter,  being  thrown  out  a  foot  or  more  from  the  patient.  It 
as  often  very  acid;  and  again,  not  at  all.  Of  late,  it  had 
ontained  large  quantities  of  mucus  and  gas.  The  upper 
ortion  of  the  abdomen  was  enlarged,  and  I  thought  that  the 
tomach  was  dilated,  as  apparently  it  reached  to  the  navel, 
'isible  gastric  peristalsis  was  not  observed.  The  infant  was 
right  and  hypersensitive,  starting  suddenly  at  the  slightest 
oise.  A  weak  mixture  of  buttermilk-conserve  ( 1  part  to  6  of 
ater,  of  which  33  per  cent,  was  lime-water),  three  ounces 
very  three  hours  and  a  half,  together  with  hot  epigastric 
pplications,  were  advised;  no  medication.  At  first,  improve- 
lent  was  noted;  then  loss.  At  the  end  of  the  month,  how- 
ver,  a  pound  had  been  gained.  (The  buttermilK  had  been  in- 
reased  to  1  part  to  4;  the  proportion  of  lime-water,  33 
er  cent.,  still  being  maintained).  Because  of  the  large 
mounts  of  mucus  ejected,  lavage  with  salt  and  bicarbonate 
f  sodium  (1  dram  of  each  to  2  pints)  was  instituted.  When- 
ver  it  was  employed,  diminution  of  vomiting  and  gain  in 
eight  resulted;  but,  owing  to  the  mother’s  unwillingness 
nd  inability  to  carry  it  out,  this  procedure  was  used  only 
t-  infrequent  intervals.  As  ine  tube  usually  showed  that 
he  stomach  was  not  empty  until  almost  four  hours  after  a 
ceding,  the  bottles  were  given  at  this  interval  (six  times  a 
ay)  ;  and  the  mother  was  told  to  postpone  the  meals,  if 
omiting  occurred  at  the  time  they  were  due.  The  progress 
f  this  baby  was  slow  and  painful,  beset  with  relapses  and 
lost  disappointing  losses  in  weight.  Notwithstanding  this,  the 
teps  were  slowly  upward;  after  four  months  of  treatment, 
he  weight  was  10  pounds  (a  gain  of  3  pounds).  After  the 
uttermilk  had  been  gradually  increased  to  1  part  to  3,  it 
as  slowly  replaced  by  fresh  buttermilk  (with  3  per  cent, 
me  sugar  and  1.5  per  cent,  wheat  flour).  Every  attempt 
d  add  whey  or  cream  to  the  mixture  was  followed  by  dis- 
ster.  At  these  times  only  was  the  vomitus  very  acid;  (usu- 
lly  it  contained  no  free  hydrochloric  acid,  with  a  total  acidity 
f  about  50).  When  fresh  buttermilk  was  given,  the  lime- 
ater  was  replaced  by  citrate  of  sodium  (1  grain  to  the 
unee)  ;  and  that  this  was  beneficial,  was  shown  by  an  in- 
rease  of  vomiting  on  its  withdrawal.  To  compensate  for  the 
nail  amount  of  food  tolerated  by  the  irritable  pylorus,  the 
inner  was  strengthened  by  somatose  and  beef-juice  (1  to  2 
rams),  with  how  much  benefit,  it  is  impossible  to  say.  After 
le  eleventh  month,  the  vomiting  diminished  materially; 
d  that  now  (thirteen  and  a  half  months)  several  days  will 
ften  elapse  without  its  occurrence,  and  the  child  weighs  14 
ounds,  has  four  teeth,  and  is  undoubtedly  on  the  way  to 
nnplete  recovery.  At  no  time  was  visible  gastric  peristalsis 
bserved. 

The  question  as  to  the  diagnosis  in  this  case  may  be 
aised.  I  am  sure,  however,  that  it  was  one  of  pyloric 
pasm  of  extreme  and  obstinate  degree,  to  which,  from 
long  series  of  dietetic  errors  (five  months)  gastric 
istention  and  catarrh  had  been  added.  The  expulsive 
omiting,  the  early  history,  and  the  fecal  movements  of 
atural  character,  are  sufficient  to  exclude  simple 
hronic  indigestion  and  pyloric  stenosis.  This  case  illus- 
rates,  even  more  than  the  first,  how  persistent  and  in- 
elligent  efforts  at  feeding  will  often  bring  success  in 
be  most  obstinate  instances  of  this  affection.  If  there 
ad  been  opportunity  to  have  the  infant  under  closer 
bservation  and  control,  it  is  possible  that  the  improve¬ 
ment  might  have  been  more  rapid. 

Congenital  pyloric  spasm  and  congenital  hypertrophic 
vloric  stenosis,  though  usually  separable  clinically, 
land  in  close  genetic  relationship  to  each  other.  Hence, 
a  considering  the  nature  and  etiology  of  pyloric  spasm, 
brief  summary  of  its  symptoms  and  of  those  of  hyper- 
rophic  stenosis  will  not  be  out  of  place.  The  subjects 
re  usually  males.  They  are  born  healthy.  They  are 


commonly  breast-fed.  The  vomiting  begins  from  the 
third  day  to  the  third  week,  or  later.  It  is  without  ap¬ 
parent  cause,  and  may  be  very  acid  or  entirely  unaltered 
in  character,  and  is  often  expulsive  or  projectile,  and 
may  exceed  the  amount  taken.  There  is  constipation, 
obstinate  or  partial,  according  to  the  amount  of  narrow¬ 
ing  or  spasm.  Signs  of  indigestion  or  gastric  catarrh 
are  usually  absent,  at  least  in  the  early  stages.  Exag¬ 
gerated  gastric  peristalsis,  feeble  or  intense,  from  left 
to  right,  is  almost  always  sooner  or  later  observed.  In 
the  minority  of  the  cases  a  mass  is  palpable  in  the 
pyloric  region.  There  is  rapid  loss  of  flesh,  keeping 
pace  with  the  amount  of  vomiting.  Pain  (from  spasm) 
is  often  present.  The  food  remains  in  the  stomach 
longer  than  the  usual  hour  and  a  half,  viz.,  from  two 
to  four  hours. 

This  group  of  symptoms  exists  in  greater  or  less 
degree,  according  to  the  nature  of  the  case;  whether  it 
be  one  of  pure  or  partial  spasm  or  of  true  stenosis,  and 
differs  entirely  from  the  habitual  or  chronic  vomiting  of 
infancy,  in  which  there  are  always  the  evidences  of 
indigestion,  so  conspicuously  absent  in  the  condition 
we  are  considering. 

The  conception  of  Koplik  as  to  the  relation  and  na¬ 
ture  of  the  affections  variously  considered  as  pyloric 
spasm  and  pyloric  stenosis  seems  reasonable  and  prob¬ 
ably  correct,  namely :  that  in  some  of  these  cases  there 
is  simply  pyloric  spasm  alone;  that  in  others  there  is 
added  to  this  some  hypertrophy  of  the  circular  fibers, 
causing  a  more  or  less  distinct  narrowing  of  the  orifice 
of  the  pylorus,  but  not  sufficient  materially  to  narrow 
its  lumen,  and  permitting  of  the  free  passage  of  food 
in  the  absence  of  spasm;  and  that  in  still  another  va¬ 
riety  the  narrowing  of  the  pylorus  is  so  great  as  prac¬ 
tically  to  close  the  opening,  so  that  an  actual  stenosis 
exists.  This  last  group  comprises  but  a  minority  of  the 
cases  and  includes  those  of  patients  relieved  by  opera¬ 
tion  alone. 

That  there  may  be  a  distinct  anatomic  change  in  the 
pylorus,  and  yet  recovery  ensue,  although  the  pathologic 
condition  remains,  is  shown  by  the  case  of  Batten4 :  this 
patient  exhibited  the  ordinary  sjunptoms  of  hyper¬ 
trophic  stenosis  and  gradually  recovered  ;  but,  at  death, 
klong  after,  was  found  to  have  the  usual  muscular  hyper¬ 
trophy  of  the  pylorus.  I  think  that  the  weight  of  evi¬ 
dence  goes  to  show  that  in  all  cases  spasm  is  a  promi¬ 
nent  and  ever-present  symptom,  and  is  the  cause  of  the 
symptoms  observed  during  life;  and,  as  in  Batten’s 
case,  may  and  does  subside,  and  yet  the  hyperplasia  of 
the  circular  fibers  persist.  It  would  seem,  also,  from 
the  purely  clinical  standpoint,  that  a  simple  spasm  of 
the  pylorus  may  exist  without  apparent  anatomic 
change;  yet  it  appears  more  reasonable  to  assume  that 
in  all  cases  there  is  some  pathologic  alteration  in  the 
structure  of  the  pylorus,  although  very  slight,  which, 
under  certain  conditions — the  swallowing  of  liquor 
amnii,5  inappropriate  food  (whether  from  the  breast  or 
artificial),  hyperc-hlorhydria,  etc. — causes  incoordina¬ 
tion  of  the  musculature  of  the  pylorus  and  adjoining 
gastric  walls,  resulting,  at  last,  in  spasm.  In  a  word,  in 
cases  such  as  I  have  reported  as  instances  of  simple 
pyloric  spasm,  there  is  underlying,  as  the  primary  cause 
of  the  spasm,  a  congenital  defect  of  the  circular  muscle 
fibers  at  the  pylorus,  or  of  the  nerves  innervating  them. 

The  relation,  therefore,  of  the  cases  clinically  recog¬ 
nized  as  pyloric  spasm  to#those  in  which  a  true  hyper- 

4.  Progressive!  Medicine,  Philadelphia,  March,  1903,  p.  218. 

5.  Thompson.  J.  :  The  Clinical  Examination  and  Treatment  of 
Sick  Children,  Edinburgh  and  London,  Edition  20,  1908,  p.  122. 
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trophic  stenosis  exists  is  simply  one  of  degree.  Pfaund-  • 
Jer’s  theory  that  all  cases  are  due  to  spasm,  and  tha1 
the  changes  in  the  pylorus  met  at  operation  or  autopsy 
are  always  secondary,  is  certainly  not  borne  out  by 
clinical  and  microscopic  evidence. 

It  is  not  necessary  to  dwell  at  length  on  the  diagno¬ 
sis  of  .congenital  pyloric  spasm.  Although  theoretically 
its  differentiation  from  the  severer  hypertrophic  steno¬ 
sis  is  not  difficult,  it  can  not  be  denied  that  in  practice 
the  obstacles  may  be  great.  Usually,  however,  if,  in  a 
given  case,  a  normal  or  fair  amount  cf  fecal  matter  is 
passed,  it  may  be  concluded  that  the  case  is  one  of 
spasm,  or  that  no  great  narrowing  exists ;  or  it  exists  in 
slight  degree,  and  the  spasm  relaxes  sufficiently  to  per¬ 
mit  food  enough  to  pass  into  the  duodenum  to  nourish 
the  infant  adequately. 

TREATMENT 

The  treatment  of  pyloric  spasm  is  almost  entirely 
dietetic.  Drugs  have  little  or  no  place.  Intelligent,  per¬ 
sistent  and  patient  dietetic  experimenting,  as  Koplik6 
has  so  conclusively  shown,  seems  to  be  the  key-note  of 
success.  I  have  seen  now  five  instances  of  this  affection, 
of  which  only  two  are  reported  at  this  time,  because  the 
others  wrere  observed  at  a  period  when  the  condition  was 
not  generally  recognized — at  least,  not  fully  recognized 
by  me.  Most  of  them  passed  out  of  my  hands;  but  I 
know  that  all  the  patients  ultimately  recovered,  some 
of  them,  without  any  particular  management.  Hence, 

1  conclude  that  the  prognosis  is  good,  if  the  case  is 
largely  one  of  spasm,  as  so  many  of  them  are. 

In  the  feeding  of  these  infants,  it  is  generally  taught 
that  the  quantity  should  be  small  and  the  intervals 
short;  but,  as  it  seems  unreasonable  to  put  food  into 
an  organ  that  has  not  rid  itself  of  the  last  meal,  I  be¬ 
lieve  a  better  rule  is  to  feed  only  when  the  stomach  is 
known  to  be  empty.  This  can  be  discovered  by  the 
passage  of  the  tube;  or,  in  lieu  of  this,  by  observing  the 
latest  period  at  which  vomiting  occurs  after  a  meal, 
and  by  always  postponing  the  feeding  if  vomiting  takes 
place  just  before  or  at  a  time  when  it  is  due.  The 
amount  to  be  given  is  that  which  observation  of  the 
case  teaches  us  will  not  be  rejected  in  any  great  quan¬ 
tity.  In  this  way,  as  the  irritability  of  the  stomach  is 
gradually  overcome,  it  will  be  found  that  larger  and 
larger  quantities  will  be  retained.  Theoretically,  the 
infant  will  not  gain  flesh  on  the  small  amounts  (only 
lb  to  20  ounces  often)  introduced  by  this  or  other 
methods,  but  practically  I  have  found  that  it  does,  be¬ 
cause,  especially  in  severe  cases,  not  half  or  one-tliird 
this  quantity  has  been  retained. 

Breast-milk,  given  according  to  the  method  described, 
is  the  ideal  food  for  these  infants.  If  the  milk  of  one 
wet-nurse  does  not  agree,  another  should  be  tried ;  and, 
as  the  fat  is  generally  not  well  tolerated,  in  many  cases 
it  may  be  found  advisable  to  remove  this  by  centrifuga¬ 
tion.  In  artificial  feeding,  a  food  which  is  free  from 
curds  and  irritating  properties,  and  which  will  form 
no  coagulum  in  the  stomach,  should  be  selected;  such  a 
food  is  whey,  to  which  completely  peptonized  fat-free 
milk,  and  later  cream,  may  be  cautiously  added.  But¬ 
termilk,  notwithstanding  the  hyperacidity  often  present 
in  these  cases,  is  valuable  on  account  of  its  low  fat- 
content  and  the  digestibility  of  its  casein,  and  has  been 
found  effective  in  many.  In  my  cases,  a  buttermilk 
conserve  was  at  first  employed,  because  of  its  easy  prep¬ 
aration,  and  because  it  had  proved  to  be  a  successful 


temporary  food  in  other  cases  of  difficult  feeding.  It 
was  slowly  replaced,  in  one  case,  by  whey  and  cream; 
in  the  other,  by  fresh  buttermilk.  I  always  gave  it  well 
alkalinized  (25  to  33  per  cent,  of  lime-water).7  In 
breast-fed  infants  lime-water  may  be  given  before,  dur¬ 
ing  and  after  the  feeding,  either  from  a  spoon  or  by 
means  of  a  medicine  dropper,  introduced  between  the 
nipple  and  lips.  This  (an  alkali)  is,  I  believe,  a  valu¬ 
able  addition  to  the  dietary  of  these  cases,  whether  the 
milk  be  fresh  or  acid.  The  excessive  acidity,  so  often 
present,  is  thereby  neutralized,  the  casein  rendered  more 
soluble  and  its  coagulation  retarded;  and,  as  we  know 
that  relaxation  of  the  pylorus  is  accomplished  through 
the  agency  of  the  alkaline  juices  of  the  duodenum,  it  is 
not  unreasonable  to  assume  that  alkaline  stomach-con¬ 
tents  might  have  a  similar  action.  Citrate  of  sodium 
(1  to  2  grains  to  each  ounce  of  milk,  whey  or  butter¬ 
milk)  has  been  recommended.  It  has  the  advantage  of 
smallness  of  bulk,  thereby  conserving  the  nutritive  value 
of  the  mixture  given.  In  my  second  case,  it  was  substi¬ 
tuted  for  lime-water,  when  condensed  buttermilk  was 
replaced  by  fresh.  That  it  had  value  was  shown  by  the 
increased  emesis  whenever  it  was  withdrawn.  As  a  rule, 
fats  of  all  kinds,  whether  in  the  form  of  cream  or  of 
olive  oil  or  cod-liver  oil,  should  be  avoided.  In  my 
cases,  they  always  provoked  disturbance. 

Stomach-washing  is  highly  recommended  by  Suther¬ 
land,8  Cautley,  Pfaundler  and  other  authors,  and  con¬ 
demned  by  others.  In  my  hands,  it  has  proved  a  most 
valuable  resource.  So  successful  may  it  be  in  allaying 
the  vomiting  and  spasm  that  Cautley  warns  against 
wrong  conclusions  which  may  be  drawn  therefrom,  as 
to  the  nature  or  gravity  of  a  case — whether  it  be  one 
of  true  spasm  .or  of  organic  stenosis.  Lavage  should 
be  practiced  daily,  at  first;  and,  later,  whenever  there 
is  a  return  or  an  increase  of  the  vomiting,  or  when 
food  remains  in  the  stomach  from  one  feeding  to  an¬ 
other. 

I  believe  that  it  also  has  some  value  as  a  diagnos 
tic  measure.  When  much  spasm  is  present,  the  tube 
is  seized  and  thrown  into  vibrations  by  the  hyper¬ 
trophied  and  irritable  stomach,  and  the  water  pumped 
out  much  more  vigorously  than  under  normal  condi¬ 
tions.  Usually,  simple  saline  water  is  sufficient;  but  if 
there  is  much  mucus,  sodium  bicarbonate  may  be  added 
(1  dram  to  a  pint). 

Warm  applications  and  poultices,  hot  salt-bags  or 
water-bags,  and  Japanese  pocket-warmers,  applied  to 
the  epigastrium  at  meal  time,  and  for  half  an  hour 
thereafter,  have  been  advocated,  and  gave  in  my  eases 
considerable  comfort. 

Drugs  to  overcome  the  irritability  of  the  pylorus  and 
adjoining  gastric  walls  occupy,  in  this  affection,  a  very 
secondary  position.  Opium  has  been  recommended  ,  but 
atropin,  chloral,  and  the  bromids  would  appear  to  be 
less  objectionable,  and  more  likely  to  afford  relief. 

Finally,  in  the  treatment  of  pyloric  spasm,  we  should 
never  despair,  remembering,  if  we  are  familiar  with  the 
history  of  the  affection,  that  the  most  hopeless  patients 
may  recover  entirely  under  our  observation,  if  we  are! 
able  to  retain  them  long  enough;  and  that,  as  in  se¬ 
vere  and  pronounced  cases  the  diagnosis  from  true  or¬ 
ganic  stenosis  is  difficult  and  often  impossible,  the 
question  of  surgical  intervention  may  have  to  be  con- 

7.  Moll  (Arch.  f.  Kinderh.,  190.7,  xlii,  327)  asserts  that  in 
alkaline  buttermilk  the  proteids  are  more  soluble  and  finely  divided 
and  that  tryptic  digestion  is  easier. 

S.  Sutherland,  G  A.  :  Eancet,  Loudon.  March  16,  1907,  p  723 


6.  Koplik,  H.  :  Am.  Jour.  Med.  Sc.,  June.  1908,  p.  1. 
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idered,  yet  operative  measures  should  always  be  post¬ 
poned  so  long  as  the  infant  is  not  actually  and  contin- 
ously  losing  weight. 

1700  Pacific  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  M.  McClanaiian,  Omaha:  A  case  I  saw  began  on 
!ie  third  day  of  life,  the  child  dying  on  the  twenty-ninth  day. 
’ostmortem  revealed  a  stenosis;  the  lumen  of  the  pyloric  orifice 
ould  barely  admit  a  fine  probe.  The  patient  was  very  weak 
nd  gradually  lost  weight.  I  was  unable  to  palpate  any  tumor, 
lie  increase  in  growth  was  at  the  expense  of  the  lumen  and 
ot  at  the  expense  of  the  size.  Now,  is  there  any  way  by  which 
,-e  can  say  that  one  case  is  a  case  of  pure  spasm  and  another 
as  an  element  of  true  stenosis  involved  ?  At  the  postmortem 
regretted  that  surgical  intervention  had  not  been  resorted  to. 
n  another  case,  in  view  of  this  experience,  it  seemed  to  me  at 
he  time  that  surgical  interference  would  be  justified,  but  the 
atient  went  on  to  recovery.  The  peristaltic  wave  was  so  dis- 
inct  that  the  nurse  could  see  it.  The  absence  of  the  peristal- 
ic  wave  might  be  evidence  of  the  spastic  condition. 

Dr.  D.  J.  M.  Miller,  Atlantic  City :  These  infants  are  al¬ 
ways  hypersensitive.  They  start  readily,  are  easily  frightened, 
nd  should  be  kept  as  quiet  as  possible.  For  this  reason  stom- 
ch  washing  is  inadvisable  in  many  cases;  and  the  same  ap¬ 
plies  to  rectal  feedings.  My  object  in  presenting  this  paper 
as  to  show  that  spasm  is  a  predominant  symptom  in  most  of 
he  cases  and  that  operation  should  always  be  postponed  to  the 
Rest  moment,  for  many  of  these  infants  will  improve  under 
iatient  and  careful  dietetic  treatment.  My  second  case  illus- 
rates  this,  though  still  much  below  weight  and  though  the 
ray  was  long  the  child  is  now  practically  well.  Still  I  believe 
hat  in  many  cases  an  operation  would  do  no  harm  and  might 
e  beneficial,  although  not  absolutely  necessary. 


^X  INVESTIGATION  INTO  THE  CONDITIONS 
SURROUNDING  THE  CHILD  IN  SCHOOL  * 

J.  W.  VAN  DERSLICE,  M.  D., 

OAK  PARK,  ILL. 

At  the  meeting  of  the  American  Medical  Association 
)f  1907,  following  a  paper  on  the  “School  Child,”  by 
vV.  C.  Hollopeter,  it  was  suggested  by  A.  C.  Cotton  that 
here  be  an  investigation  of  school  conditions  under- 
aken  by  the  Section  on  Diseases  of  Children.  As  a  re* 
;ult  a  committee  was  appointed  to  investigate  the  pres¬ 
ent  status  of  the  school  child ;  I  was  appointed  for  the 
nidclle  west. 

The  intention  was  to  cover  the  entire  country,  and  the 
li vision  of  territory  was  made  north  and  south.  Early 
n  the  investigation  it  was  learned  that  this  division 
was  an  impractical  one,  as  the  school  conditions  in 
ovalities  where  there  are  separate  schools  for  the  negro 
were  at  such  a  variance  from  the  average  that  statistics 
gathered  in  these  localities  were  discarded  and  the  inves¬ 
tigation  limited  to  cities  of  25,000  population  and  up¬ 
ward  in  the  north  central  states.  The  data  used  in  this 
paper  were  gathered  in  thirty-four  cities,  from  904 
schools  selected  at  random,  representing  369,290  pupils. 

The  methods  used  in  the  investigation  were :  first,  the 
use  of  school  statistics  published  by  the  various  educa- 
ional  boards;  second,  correspondence  with  school  super¬ 
intendents,  principals,  teachers,  and  school  inspectors; 
'hird,  personal  investigation. 

The  report  of  the  U.  S.  Commissioner  of  Education 
lor  the  year  1907  states  that  there  were  16,829,386  pu¬ 
pils  in  the  common  schools;  848,191  pupils  in  the  high 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atom¬ 
ic  City  June,  1909. 


or  secondary  schools  at  a  total  cost  of  $330,680,801,  or 
a  cost  of  $3.90  per  capita  of  population,  or  a  cost  per 
pupil  of  $41.60  per  annum. 

In  twenty-two  of  the  cities  under  investigation  the 
pupils  were  divided  in  the  several  grades  as  follows: 
first  grade  87,783.  second  grade  61,369,  third  grade 
57,703,  fourth  grade  54,220,  fifth  grade  50,489,  sixth 
grade,  41,904,  seventh  grade  35,223,  eighth  grade  24,- 
998,  first  year  high  school  13,858,  second  year  9,087, 
third  year  5,572,  fourth  year  3.699. 

The  average  ages  taken  at  the  beginning  of  the  school 
year  were  first  grade,  6  years  4.5  months;  second  grade, 
7  years  10.5  months;  third  grade,  9  years  2.6  months; 
fourth  grade,  10  years  4.1  months;  fifth  grade,  11  years 
6.3  months;  sixth  grade,  12  years  4.3  months;  seventh 
grade,  13  years  4  months;  eighth  grade,  14  years  1 
month. 

The  variation  in  the  ages  between  the  various  grades 
is  not  to  be  taken  as  indicating  the  average  time  spent 
in  the  grade,  as  the  factors  of  non-promotion  and  the 
dropping  out  of  the  over-age  child  must  be  taken  into 
consideration.  In  the  primary  grades  the  non-promo¬ 
tion  of  a  large  proportion  of  the  pupils,  together  with 
the  fact  that  but  few  pupils  withdraw,  causes  the  length¬ 
ened  average  interval,  while  in  the  grammar  grades  non¬ 
promotion  is  one  of  the  chief  causes  of  the  withdrawal 
of  the  school  child ;  so  with  non-promotion  and  the 
dropping  out  of  the  over-age  child  the  apparent  average 
interval  spent  in  the  grade  diminishes. 

The  relation  of  over-age  and  non-promotion  to  the 
dropping  out  of  the  school  child  is  shown  in  the  accom¬ 
panying  table  which  gives  the  normal  age  per  grade  as 
used  in  the  calculations  of  this  article,  the  number  and 
percentage  of  entire  class  of  normal  age  pupils,  the 
number  and  percentage  of  entire  class  of  pupils  over 
age,  the  number  and  percentage  of  class  of  pupils  under 
age,  with  the  percentage  of  promotions  in  the  various 
grades. 
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A  uniform  series  of  questions  was  sent  to  eacli  of  the 
principals  of  the  904  schools  and  a  second  series  to 
some  ten  thousand  teachers  in  these  schools.  The  ques¬ 
tions  and  such  answers  as  can  be  summarized  are  here 
given,  reduced  to  percentages  for  the  more  ready  com¬ 
parison  when  possible. 

principals’  series 

How  many  of  your  pupils  are  compelled  to  leave  school  each 
year  because  of  ill  health t  (This  includes  only  cases  of  gen¬ 
eral  ill  health,  excluding  all  acute  and  contagious  diseases  and 
temporary  illnesses).  Twenty -one  per  cent,  of  the  principals 
answered  that  none  of  their  pupils  were  compelled  to  leave  on 
account  of  ill  health;  11  per  cent,  gave  1  in  500  as  the  pro¬ 
portion;  9  per  cent.,  1  in  250.  17  per  cent.,  1  in  200;  28  per 
cent.,  1  in  100.  9  per  cent.,  1  in  50;  4  per  cent.,  1  in  33.  This 
is  an  average  loss  due  to  general  ill  health  of  one  in  each  two 
hundred  pupils. 

What  is  the  size  of  your  playground t  Nineteen  per  cent 
tiad  no  school  playground;  10  per  cent,  had  less  than  a  square 


’  1726 


SCHOOL  INVESTIGATION— VAN  DEE  SLICE 


Jour.  A.  M.  A. 
Nov.  20,  l!l()9 


yard  per  pupil;  7  per  cent,  had  between  10  and  15  square  feet 
per  pupil;  15  per  cent,  had  between  15  and  25  square  feet  per 
pupil;  0  per  cent,  had  between  25  and  50  square  feet  per 
pupil;  18  per  cent,  had  between  50  and  100  square  feet  per 
pupil;  25  per  cent,  had  over  100  square  feet  per  pupil. 

Have  you  a  good  system  of  ventilation — any  method  insuring 
fresh  air  constantly f  Twenty-two  per  cent,  answered  in  the 
negative;  78  per  cent,  in  the  affirmative. 

What  method  of  ventilation  is  used ?  The  answers  varied 
greatly  as  to  the  system  in  use  and  the  major  portion  of  sys¬ 
tems  mentioned  can  not  be  considered  adequate.  The  ventila¬ 
tion  of  the  schoolroom  is  of  such  importance  that  it  would 
seem  advisable  that  this  body  take  some  cognizance  of  the 
methods  of  schoolrom  ventilation  which  meet  its  approval. 

Have  you  a  sanitary  drinking  fountain?  This  was  answered  in 
the  affirmative  by  27  per  cent.;  in  the  negative  by  73  per  cent. 

Do  you  use  individual  cups?  This  was  answered  in  the 
affirmative  by  two  principals. 

Are  the  school  toilets  in  good  condition?  This  was  answered 
“yes”  in  81  per  cent,  and  “no”  in  19  per  cent.,  but  these 
answers  do  not  coincide  with  the  result  of  personal  investiga¬ 
tion,  as  in  the  schools  visited  the  toilet  rooms  were  usually 
found  to  be  dark  and  ill  ventilated. 

The  Care  of  the  Rooms. — The  rooms  were  swept  daily  in  80 
per  cent,  of  the  schools,  tri-weekly  in  19  per  cent,  and  bi¬ 
weekly  in  1  per  cent.  The  rooms  were  scrubbed  once  in  two 
•weeks  in  24  per  cent,  of  the  schools,  once  a  month  in  21  per 
cent.,  once  in  two  months  in  3  per  cent.,  three  times  a  year  in 
37  per  cent.,  twice  a  year  in  11  per  cent,  and  annually  in  4  per 
cent.  The  school  desks  were  washed  twice  a  month  in  7  per 
cent.,  monthly  in  15  per  cent.,  once  in  two. months  in  5  per 
cent.,  three  times  a  year  in  29  per  cent.,  twice  a  year  in  1C  per 
cent,  and  annually  in  28  per  cent.  The  walls  were  washed  or 
calcimined  each  year  in  7  per  cent.,  every  two  years  in  19  per 
cent.,  every  three  years  in  10  per  cent.,  every  four  years  in  12 
per  cent.,  every  five  years  in  14  per  cent.,  every  six  years  in 
14  per  cent.,  every  seven  years  in  2  per  cent.,  every  eight 
years  in  8  per  cent.,  every  ten  years  in  8  per  cent.,  every  fif¬ 
teen  years  in  1  per  cent.,  every  twenty  years  in  1  per  cent, 
and  never  in  4  per  cent.  In  dusting  a  feather  duster  was  used 
in  07  per  cent,  and  a  damp  cloth  in  33  per  cent. 

Text-Books. — In  53  per  cent,  of  the  schools  free  text-books 
were  used  entirely.  The  average  life  of  a  book  was  given  as 
two  years  in  12  per  cent,  of  the  schools,  three  years  in  21  per 
cent.,  four  years  in  29  per  cent.,  five  years  in  2S  per  cent.,  six 
years  in  7  per  cent.,  seven  years  in  1  per  cent.,  eight  years  in 
2  per  cent.  In  no  school  was  there  any  means  provided  for 
sterilizing  the  books;  and,  regardless  of  the  condition  of  the 
previous  user,  the  books  were  passed  on  to  the  next  pupil 
without  a  pretext  of  asepsis. 

teachers’  series 


Below  are  summarized  the  answers  to  the  teachers’  ques¬ 
tions;  for  comparison  there  have  been  selected  the  answers 
from  the  first  and  seventh  grade  teachers,  as  time  will  not 
allow  of  a  more  detailed  report. 

How  many  pupils  in  your  room? 


Number  of  Pupils  in  Room. 
15  to  20 
21  to  25 
26  to  30 
31  to  35 
36  to  40 
41  to  45 
46  to  50 
51  to  55 
56  to  60 
61  to  70 
71  to  80 
81  to  90 
91  to  100 


Per  cent. 

of  Answers. 

1st  Grade. 

7th  Grade. 

2 

1 

2 

9 

8 

23 

29 

25 

24 

13 

18 

12 

5 

2 

7 

2 

6 

2 

.  # 

2 

2 

#  • 

2 

What  is  the  size  of  your  schoolroom?  The  dimensions  of 
the  schoolroom  have  been  reduced  to  number  of  square  feet 
per  pupil,  as  in  the  calculation  of  air  space  any  height  over 
thirteen  feet  was  not  believed  to  influence  the  air  content  of 
the  room. 


Number  of  Sq.  Ft.  Per  Pupil. 
Less  than  10 
11  to  15 
16  to  20 
21  to  25 
Over  25 


Per  Cent,  of  Answers. 
1st  Grade.  7tk  Grade. 
4 

23  13 

39  25 

26  40 

3  22 


Have  you  good  playgrounds?  Thirty-four  per  cent,  answered 
‘no”  and  66  per  cent,  answered  “yes.” 

How  much  time  does  the  child  have  on  the  playground  each 


day? 


Time  on  Playground. 
No  outdoor  recess 
10  minutes 
15  minutes 
25  minutes 
30  minutes 


Per  Cent,  of  Answers. 

1st  Grade.  7th  Grade. 

8  12 

3  6 

13  35 

10  6 

66  41 


These  are  the  periods  the  schedule  calls  for,  but  as  in  no 
school  is  there  any  covered  area  provided,  in  stormy  and 
inclement  weather  the  outdoor  recess  can  not  be  had. 


What  is  the  longest  period  the  child  is  in  the  schoolroom 
without  an  outdoor  recess? 


Longest  School  Period. 
60  to  90  minutes 
90  to  120  minutes 
120  to  150  minutes 
150  to  210  minutes 


Per  Cent,  of  Answers. 
1st  Grade.  7th  Grade. 


50 

38 

5 

7 


34 

48 

6 

12 


How  many  of  your  pupils  must  do  home  work  to  keep  up 
with  their  classes?  In  the  first  grade  7  per  cent,  of  the  teach¬ 
ers  required  some  home  work,  while  in  the  seventh  grade  home 
work  was  required  by  82  per  cent,  of  the  teachers. 

How  many  of  your  pupils  show  a  marked  lowering  of  vitality 
or  loss  of  vigor  or  a  noticeable  increase  of  nervous  irritability 
during  the  school  year?  Forty  per  cent,  of  the  teachers  failed 
to  recognize  these  conditions  in  any  of  the  pupils,  while  60 
per  cent,  recognized  it  in  one  or  more  of  their  pupils.  In  the 
minds  of  the  teachers  the  contributing  causes  of  this  con¬ 
dition  of  stress  were; 


Causes  of  Strain. 

Too  much  school  work  required . 

Too  great  anxiety  over  grades  or  examina¬ 
tions  . 

Too  many  outside  cares,  as  the  care  of 
younger  children  or  employment  for 

economic  purposes  . 

Outside  social  distractions . 

Poorly  cooked  or  innutritious  or  insufficient 

food  . 

Habits  contracted  outside  the  school,  as 
cigaret-smoking,  exciting  companionship 
or  bad  personal  habits . 


•  Cent. 

of  Answers. 

Grade. 

7th  Grade. 

78 

22 

8 

32 

14 

24 

12 

30 

42 

12 

12 

44 

On  the  principals’  series  of  questions  the  question, 
“What  in  your  opinion  are  the  chief  causes  of  stress  and 
strain  in  the  school  child?”  was  answered  by  the  major¬ 
ity  to  the  effect  that  there  appeared  no  stress  or  strain 
in  the  children  under  their  observation.  Of  the  others 
answering  the  question  each  hundred  principals  gave  the 


following: 

Too  much  school  work  required .  30 

Too  long  school  hours .  9 

Poor  preparation  in  the  earlier  grades .  12 

Insanitary  school  conditions .  9 

Too  many  pupils  in  a  room .  S 

Too  much  importance  attached  to  examinations  5 
Yearly  promotions  and  the  lockstep  method...  6 

Poor  teachers .  4 

Improper  school  seats .  2 

Outside  work,  as  selling  papers,  ushering  in 

theaters  and  care  of  young  children .  14 

Outside  work,  as  music  and  dancing  lessons ...  4 

Overambitious  parents .  11 

Poor  home  environment .  27 

Children  improperly  clad .  9 

Children  improperly  fed .  23 

Insufficient  sleep .  15 

Social  distractions  and  cheap  theaters .  23 

Mental  insufficiency . 26 

Lack  of  home  discipline .  9 

Irresponsibility  .  6 

Irregular  attendance .  G 

Physical  defects .  9 

Bad  personal  habits .  15 

Too  much  stress  attached  to  the  special . 
studies  .  6 


The  schedules  are  apparently  arranged  with  but  two 
ideas  in  mind — to  have  the  harder  studies  early  in  the 
session  and  to  fit  in  with  recesses. 
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Sample  schedules  taken  at  random  from  various  school 
.stems  were  found  to  have  the  same  lesson  periods  for 
l  the  grades,  no  attention  being  paid  to  the  physiologic 
ict  that  a  child  six  to  ten  years  of  age  can  not  apply 
le  attention  to  a  specific  subject  for  more  than  fifteen 
linutes  without  undue  strain.  In  many  schools  the 
rst  lesson  period,  which  supposedly  is  of  the  hardest 
udy,  is  forty  minutes  in  length  in  the  primary  grade. 
The  curriculum  is  manifestly  overcrowded.  This  is 
ue  to  three  causes  :  first,  the  domination  by  the  colleges; 
jcond,  the  fact  that  all  that  has  been  in  the  curriculum 
t  any  period  must  remain;  third,  that  every  pupil  must 
ike  all  the  work,  regardless  of  personal  need. 

This  overcrowding  of  the  curriculum  is  the  source  of 
mch  of  the  criticism  which  is  being  heaped  on  all  pub- 
c  school  systems,  and  is  a  menace  to  the  child  in  two 
iverse  ways:  first,  the  honest  ambitious  child  must  do 
lore  than  is  within  the  limits  of  his  ability  to  do  with- 
ut  physiologic  impairment,  and,  second — and  what  is  of 
ir  greater  evil  in  its  effect — is  the  fact  that  educators 
ecognize  this  factor  and  the  child  himself  soon  learns 
lat  to  do  all  his  work  well  is  unnecessary  for  promo- 
ion,  and  here  is  inoculated  into  him  those  habits  of 
dltlessness  and  irresponsibility  that  are  the  crying  evil 
f  the  modern  school.  Through  all  the  literature  and 
3m arks  of  educators  one  recognizes  this  constant  wail 
f  the  inability  of  the  school  to  develop  the  will,  but  all 
(fort  is  placed  on  the  intellectual  capacity.  The  school 
oes  not  educate  (draw  out),  but  rather  its  apparent 
udeavor  is  to  pour  into  the  child' a  certain  definite  num- 
er  of  facts. 

There  are  now  at  work  several  agencies  looking  to  the 
implification  of  the  curriculum.  A  committee  appointed 
y  the  National  Educational  Association  is  doing  a  valu- 

ble  work. 

To  sum  up:  It  is  self-evident  that  inefficiency  exists 
a  the  working  out  of  the  educational  method  for  the 
hild  in  all  departments. 

To  suggest  improvements  in  the  several  very  urgently 
eeded  reforms  would  take  more  time  than  is  allotted 
or  this  paper.  What  would  be  of  far-reaching  good  is 
he  establishment  of  an  educational  health  board  coll¬ 
ected  with  each  school  system,  this  board  to  be  com- 
osed  of  physicians,  with  proper  authority  to  act  in 
afeguarding  the  health  of  the  school  child,  and  to  be  the 
nal  arbiter  in  regard  to  hygiene  and  sanitation,  and  to 
ndicate  the  mental  and  physical  ability  of  the  pupil. 


THE  SCHOOL  CHILD’S  BREAKFAST* 

W.  C.  HOLLOPETER,  A.M.,  M.D. 
rofessor  of  Pediatrics,  Medico-Ckirurgical  College  of  Philadelphia 

PHILADELPHIA 

To  physicians  deeply  interested  in  the  work  of  pre- 
entive,  as  well  as  curative  medicine,  the  school  child’s 
reakfast  is  becoming  an  important  factor  for  earnest 
onsideration.  The  subject,  however,  is  not  a  new  one. 
’or  many  years  harrowing  stories  have  reached  us  from 
ver  the  ocean  of  the  distressing  poverty  of  English  and 
Tench  cities.  Reports  have  come  to  us  of  thousands  of 
bildren  who  are  sent  to  school  weak  from  hunger.  The 
xpensive  educational  system  provided  for  the  children 
weakened  by  privation  and  hunger  in  their  poor  homes 
videntlv  has  failed  to  impress  or  benefit  them  to  any 
legree.  Our  government,  as  well  as  the  governments 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
ledical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
ic  City,  June,  1909. 


of  several  European  countries,  has  debated  and  framed, 
year  after  year,  various  laws  for  the  correction  of  the 
school  child’s  condition;  yet  very  little  good  in  this 
special  direction  lias  crystallized  out  of  the  many  volum¬ 
inous  “acts  to  amend  an  act”  before  the  various  legis¬ 
lative  bodies.  It  is  much  more  convenient  for  us  to 
read,  and  even  to  reread,  these  many  reports  of  the 
distress  of  the  foreign  child  and  eventually  come  to  be¬ 
lieve  them  than  to  investigate  patiently  the  truth  for 
ourselves. 

The  best  framed  legislative  measures  reach  us  from 
Great  Britain.  The  British  people  have  indulged,  fre¬ 
quently  and  thoroughly,  in  debate  on  the  underfed 
school  child.  It  is  a  matter  most  vital  to  them,  in 
April,  1905,  Sir  John  Gorst,  possessing  an  advanced 
mind,  full  of  theories,  yet  lacking  practical  application, 
instituted  a  most  appropriate  comparison  of  the  gov¬ 
ernment  of  the  people  described  by  the  Apostle  as  “ever 
learning  and  never  able  to  come  to  the  knowledge  of 
the  truth.”  As  he  states,  they  are  always  appointing 
royal  commissions  and  departmental  committees  on  so¬ 
cial  questions,  but  most  frequently  fail  to  carry  out 
their  many  recommendations.  He  is  found  stating  his 
case  in  this  language:  “It  is  true  our  committees  found 
themselves  unable  to  say  whether  the  school  child  was 
better  nourished  or  developed  now  than  forty  years 
ago,  for  the  course  of  study  imposed  now  is  much  more 
exacting  than  formerly.  But  it  is  a  fact  that  the  child 
is  much  better  physically  now,  and  more  able  to  endure 
indoor  work,  so  the  committee  felt,  inasmuch  as  the 
material  was  better,  it  was  desirable  to  demand  more 
of  the  child.”  Another  British  report  quoted  by  Sir 
John  Gorst  insists  that  all  school  children  should  be  in¬ 
spected  more  thoroughly,  physically  and  mentally,  and 
examined  as  to  all  the  senses,  and  finally,  measured  and 
weighed  semi-annually.  In  this  way  the  country  might 
learn  the  true  facts  of  the  child’s  condition — if  im¬ 
proving  or  deteriorating. 

While  reading  of  our  British  cousins  and  feeling  a  na¬ 
tional  pride  that  our  own  country  does  not  allow  a 
school  child  thus  to  suffer  and  deteriorate,  our  natural 
complacency  was  given  a  rather  rude  shock  by  the  publi¬ 
cation  of  an  article  by  that  sociologic  writer,  Mr.  Rob¬ 
ert  Hunter,  implying  that  our  country  was  no  better 
than  Great  Britain  or  France,  and  estimating  that  in 
New  York  City  alone  70,000  children  went  to  school 
hungry.  The  exact  number  was,  moreover,  distressing, 
inasmuch  as  a  definite  number  carried  conviction  in 
regard  to  the  actual  facts  tabulated  in  so  large  a  num¬ 
ber.  For  70,000  children  to  go  to  school  hungry 
seemed  appalling,  and  this  occurred  just  during  the 
most  prosperous  period  of  our  country.  The  exact 
facts  seemed  more  like  an  importation  of  statistics 
from  the  literature  of  a  foreign  revolutionary  agitator. 
It  did  not  seem  to  belong  to  our  country  or  our  investi¬ 
gations.  The  true  statement  made  by  Mr.  Hunter  was 
that  70,000  children  were  found  in  New  York  schools 
underfed,  and  the  latter  word  would  have  expressed 
the  real  meaning  of  the  original  statement  more  clear¬ 
ly  than  the  word  hungry.  Many  thousands  of  little 
children  go  breakfastless  to  school  at  times;  but  the 
real  problem  is  much  more  extensive  than  that,  and 
embraces  that  much  more  numerous  class  of  children 
who  are  chronically  underfed,  either  because  their  food 
is  insufficient  in  quantity,  or,  what  is  the  same  thing 
in  the  end,  poor  in  quality  and  lacking  in  nutriment. 
Furthermore  we  read  from  John  Spargo’s  “Bitter  Cry  of 
the  Children”  that  from  cases  personally  examined  by 
himself,  or  by  teachers  acting  under  suggestions  given  by 
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him,  he  found  that  of  12,800  children  2,950,  or  more 
than  23  per  cent.,  either  had,  on  the  morning  exam¬ 
ined,  no  breakfast  or  a  miserably  inadequate  breakfast 
of  bread,  crullers  or  crackers,  with  or  without  cotfee  or 
tea.  He  has  also  summed  up  the  result  of  other  investi¬ 
gations  made  in  New  York  City,  Philadelphia,  Buffalo 
and  Chicago,  which  show  that  of  40,746  children  14,121, 
or  34.65  per  cent.,  had  gone  to  school  breakfastless,  or 
with  nothing  more  than  bread  with  tea  or  coffee — cer¬ 
tainly  a  very  poor  preparation  for  the  day’s  work. 

The  animated  discussion  on  the  question  of  underfed 
school  children  which  has  been  going  on  for  the  past 
four  or  five  years,  both  at  home  and  abroad,  has  found 
its  way  into  the  newspapers,  chiefly  through  the  reports 
of  sanitary  inspectors.  These  published  statements  are 
based  on  insufficient  grounds.  The  final  analysis  will 
prove  that  poverty,  or  the  want  of  food,  is  not  the  real 
cause.  The  child  does  not  usually  want  the  food  in  the 
morning.  It  is  absurd  for  the  excited  social  reformer 
to  demand,  on  such  slight  grounds,  the  supplying  of 
free  meals.  It  is  true,  indeed,  in  every  large  city  there 
are  many  children  who  go  hungry  to  school  and  go  be¬ 
cause  there  is  an  actual  lack  of  food  for  them.  This  con¬ 
dition  is,  fortunately,  not  common  in  our  own  country. 
This  class  of  school  children  should  be  cared  for  by  the 
proper  charitable  agencies  and  never  by  school  authori¬ 
ties. 

Viewing  the  question  from  a  medical  standpoint,  pov¬ 
erty  is  not  the  cause,  except  in  a  small  minority  of  the 
cases,  of  those  school  children  who  go  hungry.  All 
physicians,  especially  those  dealing  largely  with  chil¬ 
dren,  note  the  capricious  morning  appetites  of  children 
who  are  physically  below  normal  from  any  one  of  many 
causes — such  as  ill  health,  poor  homes,  careless  personal 
hygiene,  etc. — and  this  is  most  likely  to  occur  with  those 
living  in  city  slums  and  crowded  quarters.  Any  physi¬ 
cian  doing  dispensary  work  will  recognize  the  truth  of 
this  assertion. 

For  several  years  I  have  been  deeply  interested  in 
the  child’s  breakfast,  and  I  have  made  careful  investi¬ 
gation  along  this  line  to  learn  the  actual  truth.  A  large 
proportion  of  the  children,  if  asked  why  they  did  not 
have  breakfast,  would  quickly  reply  that  they  did  not 
want  it;  or,  if  in  the  younger  children,  the  answer  would 
be  that  their  mothers'  could  not  make  them  take  any. 
The  true  answer  must  be  sought  farther  back  than  the 
mere  lack  of  food,  for  food  is  frequently  abundant.  The 
true  cause  is  generally  the  personal  or  domiciliary  hy¬ 
giene  of  the  poorer  classes  extending  throughout  sev¬ 
eral  generations.  Careless  mother,  unclean  bedrooms, 
close  and  badly  ventilated,  late  retiring  hours,  with 
heavy,  unsuitable  dinners,  a  strong  disinclination  for 
the  morning  bath — all  tend  to  cause  neglect  of  the 
morning  meal;  then  the  child  is  hurried  off  to  school 
with  little  attention  to  his  personal  comfort  in  many 
ways,  besides  omitting  the  breakfast. 

It  is  not  among  the  poorer  classes  alone  that  we  find 
the  capricious  morning  appetite.  The  fault  is  found 
just  as  frequently  among  the  children  of  the  better 
classes.  This  condition  prevails  in  a  more  pronounced 
form — the  personal  environment  is  forced  and  unnat¬ 
ural.  The  practice  of  allowing  young  children  tea  and 
coffee,  various  stimulants,  the  rich,  late,  evening  meals, 
associated  with  the  excitement  of  music  and  visitors 
until  the  early  sleeping  hours  have  been  broken,  are  all 
active  factors  in  producing  unstable  appetites.  These 
conditions  and  many  more  could  be  mentioned  which 
must  be  taken  into  account  when  seeking  a  remedv  for 
the  growing  evil.  Little  good  can  be  accomplished  in 


spending  public  money  for  free  meals  for  children  who 
do  not  want  to  eat  and  can  not  eat  in  the  early  morning, 
handicapped  as  they  are  with  these  many  difficulties. 

With  the  object  of  corroborating  or  disproving  the 
correctness  of  Robert  Hunter’s  and  John  Spargo’s  state¬ 
ments  of  the  school  child’s  breakfast,  I  enlisted  the 
services  during  the  winter  of  about  100  teachers  in  the 
elementary  schools  and  emphasized  the  importance  of 
their  method  of  questioning  the  young  child.  I  insisted 
that  the  following  three  questions  be  asked:  1.  Do  you 
eat  a  breakfast?  2.  What  do  you  eat?  3.  How  long 
does  it  take  you  to  eat?  The  importance  of  truthful¬ 
ness  in  our  answers  would  rest  in  the  manner  of  the 
teacher’s  approach  to  the  child.  She  must  ask  each 
child  alone  and  in  strict  confidence;  the  child  must 
not  know  he  was  about  to  be  questioned,  otherwise  the 
answer  would  be  prompted  by  his  pride  or  his  mother’s 
suggestion — that  is  one  reason  why  the  answers  col¬ 
lected  by  John  Spargo  are  misleading. 

The  result  of  my  winter’s  work  is  very  briefly  sum¬ 
marized  as  follows : 

Of  2,169  children  interrogated: 

58  per  cent,  drank  coffee 
15  per  cent,  drank  milk 
11  per  cent,  drank  cocoa 
11  per  cent,  drank  tea 
68  per  cent,  ate  bread 

4  per  cent,  ate  rolls 
40  per  cent,  ate  eggs 

35  per  cent,  ate  a  cereal 

5  per  cent,  ate  potatoes 
18  per  cent,  ate  cakes 

9  per  cent,  ate  meat 

9  per  cent,  ate  fruit 

6  per  cent,  ate  various  other  foods 

Only  six  claimed  to  eat  no  breakfast;  737  gave  the 
time  consumed  in  eating  as  follows: 

2,  50  minutes 

5,  45  minutes 

3,  35  minutes 
74,  30  minutes 
27,  25  minutes 

128,  20  minutes 
22i,  15  minutes 

1,  13  minutes 

2,  12  minutes 
135,  10  minutes 

1,  8  minutes 

31,  5  minutes 

3,  5  minutes 

2,  2  minutes 

2,  1  minute 

In  conclusion,  while  we  can  not  draw  a  definite  result 
from-  the  analysis  of  so  small  a  number  of  school  chil¬ 
dren  (2,169)  as  to  the  quantity  and  quality  of  food 
taken  for  their  breakfasts,  we  may  infer  that  the  school 
child  has  a  chance — a  poor  one,  indeed — for  a  break¬ 
fast;  and  the  reason  he  has  so  poor  a  one  is  not  that 
he  has  no  food,  but  unfortunate  surroundings  to  pre¬ 
pare  him  for  his  day’s  work. 

Our  duty  as  physicians  is  to  regard  our  professional 
relation  not  ended  with  the  school  child  until  definite 
instructions  be  given  to  the  family  in  correcting  the 
poor  home  surroundings  of  the  child  as  to  sleeping 
rooms,  personal  habits,  as  well  as  proper  food  at  a 
given  time. 

It  is  quite  evident  that  Mr.  John  Spargo’s  estimate 
of  hungry  school  children  is  erroneous  and  misleading. 
This  is  due  to  the  manner  of  his  gathering  his  infor¬ 
mation,  obtaining  it  collectively  when  every  element  of 
personal  and  family  pride  was  placed  on  view. 

1411  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  HOLLOPETER  AND  VAN  DERSLICE 
Dr.  L.  T.  Royster,  Norfolk :  I  am  acting  head  of  the  school 
board  in  a  city  of  70,000  inhabitants,  about  60  per  cent,  of 
the  school  population  being  in  the  schools.  We  have  about 
15,000  negroes  in  our  schools,  but  these  schools,  of  course, 
are  separate. 
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The  school  autliorities  are  the  first  ones  to  be  edu- 
ated  in  this  matter.  It  is  absolutely  essential  that  on  every 
dueational  board  there  be  a  physician;  I  never  realized  the 
ecd  of  that  until  I  got  on  the  school  board  myself  and  found 
hat  what  little  I  could  do  was  absolutely  needed  by  those 
entlemen,  all  good  men  but  not  knowing  what  was  needed 
torn  a  physical  standpoint.  First  of  all,  the  physical  and 
loral  development  should  be  ahead  of  the  intellectual.  Our 
ublic  school  system  should  fit  the  child  for  the  battle  of 
:fe,  and  that  is  not  done  without  a  physical  and  moral  founda- 
ion.  Of  first  importance  is  sanitation.  When  children  are 
ducated  in  the  proper  care  of  their  physical  being,  not  only 
.ill  they  be  benefited,  but  the  next  generation  will  receive 
he  benefit  of  this  education.  These  children  will  in  the  next 
eneration  be  the  legislators  as  well  as  the  educators.  If  the 
word’s  prayer  is  taught  a  child  at  its  mother’s  knee,  that 
liild  will  never  forget  it.  It  may  come  to  feel  that  it  does 
ot  need  it,  but  if  the  occasion  arises  it  will  remember  its 
arly  teaching.  This  is  equally  true  of  other  teaching.  If 
child  is  taught  that  his  welfare  depends  on  physical  and 
loral  hygiene,  the  foundations  are  laid  for  the  good  of  the 
ace. 

Questions  come  up  as  to  whether  a  midday  lunch  is  pref- 
rable  or  whether  the  child  should  continue  his  work  and 
o  home  for  a  3  o’clock ,  dinner.  All  these  questions  come 
p  from  time  to  time,  and  it  seems  this  body  should  go  on 
?eord  and  let  it  be  known  that  the  American  Medical  Asso- 
iation  stands  for  certain  principles  tluit  are  essentials  in 
ublic  school  education.  That  must  have  some  weight  eventu- 
lly.  We  must  keep  these  facts  before  the  public  every  day 
nd  every  month  and  every  year.  Another  thing,  jve  are  the 
ien  who  influence  the  people  in  their  homes.  The  family 
hysician  is  the  one  who  tells  the  mother  that  the  child  must 
o  this,  that,  or  the  other.  Mothers  will  do  what  we  tell 
lem,  even  if  they  come  into  conflict  with  the  public  school 
rstem.  We  are  the  missionaries.  Now  it  seems  to  be  a 
?lief  that  anything  ever  put  into  the  curriculum  should  never 
e  taken  out.  I  am  a  believer  in  two  fundamental  things  in 
le  teaching  of  children,  i.  e.,  moral  training  and  physical 
lucation.  No  man  is  educated  until  his  moral  nature  is 
•ained  and  from  physical  training  you  get  a  power  of  eo- 
'dination  and  also  of  relaxation.  Make  the  public  feel  that 
e  are  the  arbiters  of  the  situation.  It  is  our  duty  to  hu¬ 
manity  to  keep  constantly  knocking  at  the  public  door. 

Dr.  Charles  Douglas,  Detroit:  It  seems  to  me  that  this 
perhaps  the  most  important  subject  we  could  undertake 
l  order  to  educate  the  public.  Professionally  we  are  coining 
l  contact  with  the  results  of  intense  ignorance  among  the 
)-ealled  better  educated  women  in  this  country.  Our  work 
largely  to  repair  the  damages  that  are  the  result  of  their 
inorance.  We  are  continually  called  on  to  correct  evils 
rnong  the  little  ones  that  are  the  result  of  the  ignorance  of 
ie  mothers  who  have  followed  the  advice  of  some  ignorant 
iother  or  grandmother.  I  contend  that  we  must  do  all  that 
as  been  said  and  we  must  go  further.  In  every  woman’s 
)llege  curriculum  there  ougnt  to  be  a  course  educating  our 
wing  women  to  know  what  is  right  and  what  is  wrong  in 
vgiene  and  dietetics,  so  that  in  after  years  when  feeding 
leir  children  they  will  not  be  dependent  on  some  ignorant  old 
oman  for  directions.  We  know  that  in  the  first  week  of  a 
rild’s  life  damage  is  often  done  that  will  send  the  child  to 
s  grave.  We  should  force  the  public  to  recognize  that  the 
hools  are  not  doing  their  whole  duty.  Is  it  necessary  to 
ach  so  much  of  what  we  all  forget?  Is  it  not  better  to 
■ach  young  women  something  they  will  need?  We  should 
■ach  them  what  foods  agree,  what  are  the  elements  in  food 
)r  proper  nutrition  and  how  to  use  the  foods.  If  they  have 
lough  of  this  knowledge  they  won’t  he  subjects  for  educa- 
011  by  people  more  ignorant  than  themselves.  Only  then 
ill  we  have  a  higher  status  of  education  than  we  have  now. 
Dr.  George  F.  Little,  Brooklyn:  I  agree  that  we  ought 
>  make  public  such  action  as  we  may  take.  We  won’t  go 
r  by  merely  talking  this  over  among  ourselves.  This  coin- 
ittee  will  report  from  year  to  year  and  I  think  they  should 
ake  recommendations  to  be  acted  on  by  this  body.  I  would 
iggest  that  the  committee  get  together  this  afternoon  and 


make  such  definite  recommendations  as  the  report  may  call 
for;  that  the  section  act  on  (he  resolutions  submitted  and  that 
they  be  given  wide  publicity. 

Dr.  C.  G.  Kerley,  New  York:  When  I  was  chairman  of 
this  Section  T  read  a  paper  on  this  subject,  and  a  year  ago 
I  read  a  similar  paper  before  the  American  Pediatric  So¬ 
ciety.  I  think  we  are  going  a  little  too  fast.  It  is  all  right 
to  take  the  matter  before  the  public,  but  the  first  one  we 
have  to  educate  is  the  physician.  The  physician  must  realize 
that  he  has  something  to  do  besides  studying  pathology  and 
therapeutics  and  practicing  medicine.  We  know  something 
that  the  public  ought  to  know.  We  recognize  this  fact  we 
come  here  and  discuss  and  then  we  go  away  and  the  public 
knows  just  about  as  much  through  our  knowledge  as  it  did 
before.  Wliat  physicians  must  recognize  first  is  that  they 
are,  in  a  sense,  teachers.  Where  does  the  public  get  its  in¬ 
formation  on  the  subject  of  health  and  disease?  From  “pat¬ 
ent-medicine”  and  proprietary-medicine  manufacturers.  How 
is  the  mother  to  know  how  to  feed  her  child  properly  or  how 
is  the  father  to  know  how  to  eat  in  order  to  nourish  his  body 
to  enable  him  to  work,  if  he  has  never  been  taught?  Ninety 
per  cent,  of  the  population  eat  simply  to  satisfy  the  appetite. 
YV  hat  we  must  do  is  to  teach  the  people  how  to  live.  Physi¬ 
cians  must  appreciate  their  duty  to  the  community  and  then 
they  will  be  able  to  act  to  a  tremendous  advantage  for  good. 
Instruction  in  vital  living  principles  should  he  taught  in  the 
schools.  Every  large  town  should  have  a  board  of  hygiene 
associated  with  the  board  of  education,  but  to  have  that 
brought  about  the  people  must  know  that  we  have  something 
that  they  need  that  should  be  brought  before  them. 

Dr.  Van  Derslice  tells  us  of  the  ignorance  and  of  the  neg¬ 
lect  of  children,  showing  that  they  do  not  have  the  care  that 
the  farmer  gives  his  horses  and  his  sheep  because  the  child 
has  no  value  in  dollars  and  cents.  The  neglect  of  children, 
particularly  in  our  larger  cities,  is  a  disgrace  to  our  country. 

Dr.  Helen  C.  Putnam,  Providence:  The  first  thing  to  do 
is  to  educate  physicians.  The  teaching  of  hygiene  in  recent 
years  has  grown  to  what  may  be  called  a  specialty.  Several 
speakers  in  another  section  discussed  hygiene  taught  by  text¬ 
books;  but  our  leading  educators  and  some  physicians  are 
far  ahead  of  that  idea.  Object  lessons  and  training  in  habits 
is  the  most  efficient  method.  A  child  can  learn  more  hygiene 
in  two  days  from  a  good  tuberculosis  school  exhibit  than  in 
two  years  by  memorizing  a  text-book  on  bad  air  and  unclean 
room.  The  making  of  housewives  has  been  mentioned.  House¬ 
keeping  to-day  requires  scientific  knowledge.  Domestic  science 
when  well  taught  is  by  far  the  best  hygiene  taught  in  the 
schools,  and  children  take  it  home  to  their  mothers.  Boston 
has  exceptionally  good  instruction  in  this  department,  and 
exceptionally  good  health  reports.  School  nurses  are  among 
our  effective  instructors.  We  need  higher  standards  for  medi¬ 
cal  inspection — physicians  trained  for  it.  I  do  not  know 
whether  one  of  the  speakers  meant  to  endorse  the  individual 
drinking  cup  in  school.  Theoretically  he  might.  Experience, 
however,  shows  it  to  be  no  improvement  on  the  common  cup. 
Children  keep  it  in  a  dirty  desk,  or  hanging  in  dusty  air.  or 
wrapped  in  a  grimy  handkerchief,  and  lend  it  to  their  cupless 
friends.  What  morals  and  manners  if  they  did  not!  Tts 
details  are  additional  burdens  to  teachers,  parents  and  child. 
We  should  advocate  instead  the  bubble  fountain.  School 
fatigue  is  being  specially  studied  in  laboratories.  This  school 
cachexia  is  largely  due  to  lack  of  outdoor  air.  Physicians 
should  advocate  education  through  industrial  training,  outdoor 
games  and  school  gardens,  to  introduce  the  open-air  life.  Na¬ 
ture  study  (school  gardens,  etc.)  is  the  normal  method  of 
teaching  the  origin  of  new  life,  which  it  is  our  duty  to  pro¬ 
mote.  The  national  organization  of  biologists  is  beginning 
definitely  the  consideration  of  its  mission  in  this  respect, 
and  Ave  should  cooperate  in  all  possible  ways. 

Dr.  H.  I.  Bowditch,  Boston:  As  a  younger  member  of  the 
profession,  I  think  we  have  neglected  one  class  of  students 
who  should  be  thought  of.  When  I  was  in  college  nothing 
was  taught  of  our  responsibility  to  the  public.  In  the  early 
years  it  used  to  be  taught,  hut  not  now.  We  used  to  get  an 
occasional  lecture  on  ethics  and  the  relation  of  the  physician 
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to  the  public.  If  the  students  realized  their  relation  to  the 
public  and  what  ought  to  be  taught  the  public,  physicians 
would  have  a  better  knowledge  of  what  they  have  to  come 
up  against. 

Dr.  E.  C.  Hackett,  Chicago:  When  Dr.  Putnam  spoke  of 
the  work  of  the  biological  society,  it  seemed  to  me  a  crying 
shame  that  a  brother  or  sister  profession  should  take  up  the 
work  that  physicians  ought  to  be  doing.  I  want  to  urge  that 
the  medical  men  and  medical  women  in  small  towns  are  over- 
modest.  This  teaching  of  others  will  not  be  done  unless 
physicians  do  it.  I  know  the  difficulty  there  is  in  small  towns 
in  getting  accurate  information  on  these  subjects.  One  woman 
physician  told  me  that  she  had  had  the  temerity  to  speak  in 
her  small  town  on  the  subject  of  reproduction  and  the  matter 
of  abortion,  and  for  speaking  of  such  “unladylike  things”  she 
had  been  tabooed.  We  will  have  to  come  forward  and  show 
the  public  that  the  American  Medical  Association  is  behind 
this  movement  if  we  expect  to  accomplish  anything. 

Dr.  W.  C.  Hollopeter,  Philadelphia:  My  sole  object  in 
writing  this  paper  was  the  attempt  to  go  farther  back  than 
the  mere  want  of  food,  and  consider  the  general  environments 
of  the  child.  Much  harm  has  been  done  by  the  sentimental 
writings  of  the  sociologist  in  the  matter  of  the  school  child  s 
food,  and  especially  the  breakfasts,  and  this  investigation  was 
made  to  fix  the  facts  more  definitely  before  the  profession.  If 
I  have  satisfied  any  members  of  this  Section  that  we  need 
greater  hygienic  home  care  of  the  child  rather  than  increase 
of  food,  the  object  of  the  paper  will  be  accomplished. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.:  I  believe  that  the 
medical  profession  needs  educating,  but  I  don’t  know  any 
place  where  physicians  can  go  to  get  any  sane  ideas  on  the 
subject.  I  have  worked  on  this  committee  for  two  years  and 
there  are  very  few  points  on  which  I  am  definitely  fixed.  I 
think  this  Section  should  take  a  definite  stand  on  subjects 
we  deliberately  take  up;  any  subject  we  take  up  must  be 
sanely  handled.  I  do  not  want  anything  to  go  out  from  this 
Section  as  a  resolution  that  can  be  turned  down  as  imprac¬ 
tical.  There  are  too  many  fads  and  hobbies;  what  the  public 
wants  is  facts  and  practical  ideas  taken  from  authoritative 
sources. 


River  Pollution  and  the  Hudson-Fulton  Celebration.— A  dis¬ 
cordant  note  in  the  Hudson-Fulton  glorification,  says  the  New 
York  Christian  Advocate,  comes  from  a  man  whose  life-span 
almost  bridges  the  hundred  years  since  the  Clermont  made 
her  first  trip — the  Hon.  John  Bigelow,  who  was  born  on  the 
banks  of  the  Hudson  ninety-two  years  ago  and  lias  always 
lived  beside  it  except  when  residing  in  Paris  as  consul,  or 
minister.  Mr.  Bigelow  opens  his  heart  to  the  public  in  a  letter 
to  the  Hudson-Fulton  Commission,  in  which  he  makes  the 
shades  of  the  discoverer  and  steamboat  pioneer  say: 

The  liver  you  are  making  such  an  ado  about  discovering  and 
navigating  is  not  the  river  either  of  us  saw.  The  river  we  know 
and  which  bears  one  of  our  names  consisted  of  as  pure  and 
delicious  water  as  ever  descended  from  heaven.  You  have  permitted 
it  to  be  converted  into  a  great  sewer  into  which  all  the  cesspools, 
barnyards,  kitchens,  mills  and  factories  between  New  York  and 
Troy  discharge  all  their  polluting  exuvite  and  rubbish,  instead  of 
sending  them  back  on  the  lands  whence  it  came  and  which  it 
should  enrich.  In  doing  this  you  have  deprived  all  the  river 
counties  of  one  of  their  most  valuable  crops.  That  river  in  our 
time  used  to  swarm  with  shad,  herring,  sturgeon,  striped  bass, 
bullheads,  sunfish  and  pan  fish  of  many  other  varieties.  These  fish 
used  in  our  times  and  for  many  years  after  continued  to  furnish  at 
least  one-third  of  the  nourishment  of  all  the  inhabitants  for  ten 
miles  back  on  both  sides  of  the  river  from  New  York  to  Albany. 
If  you  wish  to  honor  us  for  what  we  have  done  to  render  this 
magnificent  waterway  useful,  restore  it  to  the  condition  in  which  we 
left  it  and  when  it  was  ready  to  appease  the  hunger  and  thirst  of 
nvllions  of  people.  Instead  of  that  you  have  not  given  a  thought 
or  appropriated  a  penny  for  the  discharge  of  the  first  duty  which  our 
names  should  have  prompted  you  to  discharge. 

It  is  perhaps  too  late  to  save  the  majestic  Hudson  from 
pollution,  but  there  are  still  in  the  more  recently  settled 
parts  of  our  country  streams  which  nothing  but  immediate 
and  vigorous  action  can  save  from  similar  or  worse  pollution. 
That  lavish  waste  of  natural  resources  which  has  leveled  the 
forests  of  America  is  defiling  lakes  and  rivers  with  offal 
which  ought  to  be  returned  to  the  soil. 


FINAL  WORD  ON  THE  STEM  PESSARY  FOR 
AMENORRHEA,  DYSMENORRHEA, 
STERILITY,  ETC.  * 

J.  H.  CARSTENS,  M.D. 

DETROIT 

The  many  inquiries  I  receive  from  all  over  the  coun¬ 
try  abont  the  nse  of  the  stem  pessary,  with  requests  for 
reprints  of  previous  articles  on  the  subject,* 1  have 
prompted  me  to  write  another  article  on  this  question. 
It  shows  that  the  conditions  mentioned  in  the  title  are 
difficult  to  treat.  Knowing  that  the  stem  pessary  will 
relieve  the  patients  in  nearly  all  cases,  and  in  order  to 
give  this  method  of  treatment  thorough  publicity,  I 
again  write  on  the  above-named  subject. 

AMENORRHEA 

This  we  generally  divided  into  two  classes,  the  one 
existing  in  young  women  in  whom  menstruation  never 
made  its  appearance,  and  the  other  in  patients  in  whom 
it  has  been  established  for  a  shorter,  or.  greater  length 
of  time  and  has  suddenly  or  gradually  disappeared. 

Although  there  are  great  individual  variations,  large 
statistics  in  different  countries  show  that  the  age  of  the 
first  appearance  of«  menstruation  is  about  the  same  in 
the  white  race,  viz.,  between  the  fourteenth  and  fif¬ 
teenth  year.  The  common  people  understand  this  per¬ 
fectly,  and  if  a  young  girl  does  not  menstruate  at  about 
fifteen  the  mother  begins  to  worry  and  perhaps  treats 
her  or  consults  a  physician.  We  now  well  know  that  in 
some  cases  there  is  no  need  for  treatment  of  any  kind. 
The  patient  is  backward  in  development,  is  perhaps 
anemic,  chlorotic,  suffers  from  indigestion,  or  has  other 
conditions  which  generally  retard  the  growth  of  the 
pelvic  organs.  With  our  rapid  development  and  high 
education,  in  many  young  girls  the  vital  energy  is  used 
up  with  study,  and  the  menstrual  function  is  slow  in 
making  its  appearance.  On  the  establishment  of  ordi¬ 
nary  rules  of  hygiene  and  appropriate  treatment  such 
patients  become  stronger  in  the  course  of  a  year  or  two 
and  the  menstrual  function  makes  its  ■  appearance  with¬ 
out  trouble. 

But  there  are  other  cases  in  which  no  cause  for  the 
tardy  appearance  can  be  found,  but  the  patients  have 
symptoms  of  pain  and  distress  recurring  monthly.  In 
such  cases  all  the  long  list  of  emmenagogues  which  have 
been  handed  down  to  us  for  ages  are  of  no  avail.  I  have 
tried  them  faithfully  and  never  saw  any  benefit  from 
them  whatever.  I  am  by  no  means  a  therapeutic  nihil¬ 
ist.  Such  patients  need  a  thorough  examination  of  the 
genital  organs.  There  is  no  use  wasting  time  with  all 
kinds  of  treatment.  These  patients  must  be  examined 
under  an  anesthetic.  If  there  is  an  imperforate  hymen, 
atresia  of  the  vagina,  or  absence  or  defect  of  any  of  the 
organs  of  generation,  proper  surgical  treatment  must  be 
instituted.  These  abnormal  conditions  do  not  concern  us 
to-day. 

Frequently  we  shall  find  that  the  uterus  is  small,  .a 
great  deal  smaller  than  it  should  be;  sometimes  it  is 
bent.  We  have  a  so-called  infantile  uterus.  Sometimes 
the  w-hole  uterus  is  small,  only  two  inches  in  length. 
At  other  times  it  is  of  normal  length,  but  is  very  thin. 
In  some  cases  the  body  of  the  uterus  seems  poorly  devel- 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion.  held  at  Atlantic  City,  June,  1909. 

1.  Carstens,  J.  II.  :  The  Stem  Pessary  for  Amenorrhea  and  Dys¬ 
menorrhea.  The  Journal  A.  M.  A..  Dec.  29,  1900,  xivii,  2133; 
Infantile  Uterus,  etc.,  Am.  Jour.  Obst.,  1903,  No.  5 ;  The  Stem 
Pessary  for  Dysmenorrhea,  Ann.  Gynec.,  December,  1904. 
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>ed  and  in  other  cases  it  is  the  cervix.  It  may  be  the 
>rmal  length,  but  only  as  thick  as  a  lead-pencil. 

This  poorly  developed  condition  is  sometimes  due  to 
>or  hygiene,  improper  method  of  living,  too  much 
ental  work  and  too  little  physical  exercise,  resulting 
a  poor  development  of  the  whole  body.  In  other  cases 
e  patient  is  physically  well  developed,  but  only  the 
dvic  organs  seem  to  be  retarded.  Now  with  this  kind 
cases  I  formerly  had  a  great  deal  of  trouble.  I  used 
jplications,  tampons,  douches,  and  applied  electricity 
itil  I  got  tired  of  it.  I  then  began  to  use  a  small  steel 
lator  like  the  Notts.  By  gradual  dilatation  two  or 
iree  times  a  week  I  would  develop  some  of  these  uteri 
about  normal  size.  It  was  painful,  however,  and 
ould  take  months — yes,  even  years.  Twenty-six  years 
^o  in  an  article  I  called  attention  to  this  method  of 
eatment  for  amenorrhea  and  dysmenorrhea. 

A  good  many  years  ago  I  read  an  article  on  the  value 
‘  a  string  of  beads  introduced  into  the  uterus  for  the 
irpose  of  bringing  on  a  more  profuse  flow  in  scanty 
enstruation.  The  introduction  of  a  foreign  substance 
ito  the  uterus  struck  me  as  a  reasonable  procedure.  I 
len  thought  of  the  stem  pessary  as  a  possible  means  of 
■lieving  this  condition  and  began  to  use  it.  I  found  so 
ueh  benefit  that  I  increased  the  indications  for  its  use 
-er  since. 

PREMATURE  ATROPHY 

Then  there  is  another  class  of  cases  in  which  men- 
ruation  has  been  regular  and  normal  for  years,  but 
hen  the  women  are  30  or  35  years  old  it  becomes 
•anty  and  skips  and  is  painful.  This  condition  you 
ill  find  in  women  who  are  unmarried  and  take  little 
hysical  exercises,  but  are  hard  workers  mentally, 
■achers  and  others  who  hold  positions  of  responsibility 
!quiring  a  great  deal  of  mental  work.  On  account  of 
on-use  the  uterus  undergoes  a  premature  atrophy,  and 
a  examination  the  uterus  will  be  found  small,  like  the 
lfantile  uterus  above  mentioned.  In  such  cases  won- 
erful  improvement  on  the  insertion  of  a  stem 
essary,  allowing  it  to  remain  for  a  year  or  two.  To 
lis  class  may  be  added  that  class  of  superinvolu- 
od  of  the  uterus  following  confinement  or  miscarriage, 
enerally  the  same  symptoms  are  produced  as  are  found 
l  the  small  uterus  at  puberty. 

AMENORRHEA  IN  FLESHY  STERILE  WOMEN 

Then  there  is  a  third  class  of  cases.  Women  who  live 
igh,  have  good  digestion  and  are  hearty  eaters  become 
eshy;  the  menstruation  becomes  scant  and  sometimes 
isappears  entirely,  and  the  women  become  sterile  and 
evelop  all  kind  of  nervous  symptoms.  I  never  saw  any 
ledicine  give  benefit  in  such  cases,  but  by  the  insertion 
f  a  stem  pessary  and  by  control  of  the  method  of  liv- 
ig  wonderful  benefits  to  the  symptoms  and  reduction 
f  fat  can  be  brought  about. 

DYSMENORRHEA 

This  is  one  of  the  most  intractable  conditions  to  man¬ 
ge.  In  the  past  many  normal  ovaries  have  been  re- 
loved  as  a  last  resort  in  such  conditions.  Some  women 
uffer  pain  so  that  they  are  laid  up  every  month  for  a 
ay  or  two  or  even  more.  If  they  have  positions  they 
>se  them,  as  nobody  wants  the  young  woman  who  is 
ac-apacited  for  work  every  little  while.  Many  drug 
abits  are  started  on  account  of  painful  menstruation, 
ill  the  remedies,  local  or  internal,  that  have  been  used 
nd  recommended  give  but  little  relief,  except  some 
ind  of  narcotic;  hence  we  can  readily  see  how  neces- 
ary  it  is  to  find  some  means  to  permanently  relieve 
his  condition. 


Authors  have  divided  dysmenorrhea  into  different 
varieties,  such  as  obstructive,  inflammatory  or  conges¬ 
tive,  membranous,  and  ovarian.  We  must,  first  of  all, 
see  that  the  pelvic  organs  are  in  normal  condition,  and 
il  there  is  partial  atresia  it  must  be  remedied  by  forci¬ 
ble  dilatation,  etc.  But  this  recurs  in  the  course  of  a 
couple  of  months  and  the  operation  has  to  be  repeated. 
To  prevent  the  recontraction  I  always  insert  the  stem 
pessary  after  forcible  dilatation.  In  cases  of  membran¬ 
ous  dysmenorrhea  I  thoroughly  curette  the  uterus  and 
swab  it  out  with  pure  phenol,  insert  the  stem,  and  cure 
the  patient.  The  so-called  congestion  and  inflammatory 
conditions  usually  mean  diseases  of  the  tubes  or  pelvic 
peritonitis,  and  so  on,  and  these  require  special  surgical 
operations.  The  stem  pessary  is  not  only  not  indicated, 
but  is  liable  to  light  up  a  dormant  case  and  cause  seri¬ 
ous  consequences. 

The  stem  pessary  is  indicated  in  those  obscure  cases 
in  which  we  can  not  lay  our  fingers  on  any  particular 
abnormal  condition — the  kind  that  used  to  be  called 
neuralgic;  no  general  defect  is  found,  no  inflammatory 
condition,  no  displacement,  or  anything  else,  simply 
pain  during  menstruation.  And  let  me  add  to  this  that 
other  peculiar  pain  occurring  just  between  the  men¬ 
strual  periods  which  the  Germans  call  Mittelschmerz, 
the  pathology  of  which  we  do  not  understand.  It  is 
marvelous  what  beneficial  results  are  obtained  in  all 
such  cases  from  the  stem  pessary. 

DISPLACEMENTS 

Originally  the  stem  pessaries  were  devised  to  keep  the 
uterus  in  about  the  normal  position.  Some  stem  pes¬ 
saries  were  a  combination  of  a  retroversion  or  ante¬ 
flexion  and  a  stem  pessary,  all  in  one  piece  and  difficult 
to  introduce.  Others  were  made  of  zinc  and  copper, 
supposed  to  have  an  electric  action.  But  all  kinds  of 
stem  pessaries  were  soon  discarded  because  they  caused 
trouble.  In  the  course  of  my  experience  I  found  that  in 
some  cases  in  which  there  was  a  reflection  or  version 
besides  the  other  conditions  requiring  the  use  of  the 
stem  pessary,  the  latter  often  helped  the  displacement 
if  worn  long  enough.  As  the  general  health  of  the  pa¬ 
tient  improves,  the  ligaments  regain  their  original  tone. 
But  the  pessary  must  be  worn  at  least  a  year  or  more. 

STERILITY 

Many  of  the  conditions  requiring  the  use  of  the  stem 
pessary  are  also  the  cause  of  sterility.  I  had  that  im¬ 
pressed  on  me  by  some  of  my  earlier  cases.  A  woman, 
married  five  or  more  years,  who  had  suffered  from  some 
of  the  above-mentioned  conditions,  became  pregnant 
after  removal  of  the  stem,  which  she  had  worn  for  three 
months.  This  gave  me  another  indication  for  the  use  of 
the  stem;  and,  in  fact,  some  of  my  patients  were  kind 
enough  to  call  the  attention  of  sterile  patients  to  the 
fact  that  they  had  been  relieved  by  the  stem  pessary  and 
sent  them  to  me,  so  that  in  the  course  of  time  I  have 
had  several  patients  who  afterward  became  pregnant, 
although  I  never  promise  to  relieve  that  condition. 
There  is  nothing  lost  in  trying  the  pessary,  even  if  it 
fails.  Sterility  is  sometimes  caused  by  poorly  developed 
mucous  membrane  of  the  uterus  and  the  presence  of  a 
foreign  substance  in  the  uterus,  I  think,  will  strengthen 
and  develop  the  lining  membrane. 

CONTRAINDICATIONS 

Velpeau,  in  1840,  was  the  first,  I  think,  to  urge  the 
use  of  the  stem  pessary.  Others  took  it  up,  especially 
Simpson.  Different  kinds  and  shapes  were  devised.  But 
in  those  days  the  pessary  was  used  for  displacements 
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principally,  and,  as  many  of  the  displacements  were  the 
result  or  coincidence  with  pelvic  troubles,  pus  tubes,  etc., 
it  can  now  be  readily  seen  how  serious  results  followed 
their  use.  Dormant  pelvic  inflammations  were  relit;  in 
fact,  septic  micro-organisms  were  sometimes  intro¬ 
duced  in  the  uterus  and  persons  otherwise  previously 
healthy  soon  developed  pelvic  trouble,  so  that  in  the 
course  of  time  the  profession  tabooed  the  use  of  the 
stem  pessary.  It  is  well  known  that,  though  repeated 
efforts  were  made  to  re-establish  their  use,  they  soon  fell 
into  disuse  again,  and  very  justly,  as  they  were  not 
properly  used  and  counter-indications  not  well  estab¬ 
lished.  "  Dysmenorrhea  was  frequently  caused  by  pelvic 
inflammations  of  various  kinds  and  a  careless  physician 
might  use  a  stem  pessary  in  such  a  case  with  disastrous 
results.  These  cases  require  surgical  interference  of 
entirely  another  kind.  Versions  and  flexions  with  ad¬ 
hesions  require  different  treatment.  A  movable  dis¬ 
placement  requires  an  Alexander  operation  or  some¬ 
thing  of  that  kind.  The  stem  pessary  is  indicated  only 
when  there  is  no  septic  or  inflammatory  condition  in 
the  pelvis. 

Such  conditions  must  be  rigidly  excluded;  hence  it 
is  readily  seen  that  the  principal  indication  for  the 
use  of  the  stem  is  in  young  or  unmarried  women.  I 
have  had  a  few  cases  in  which  the  stem  would  not  be  tol¬ 
erated  and  had  to  be  removed.  In  some  the  pessaries 
came  half  out,  as  the  result  of  falls  from  a  swing  or  a 
bicycle,  and  had  to  be  removed  and  reinserted.  Hence 
I  want  to  warn  the  profession  not  to  use  the  stem  indis¬ 
criminately  and  again  bring  it  into  bad  repute.  Judici¬ 
ously  used,  it  will  be  a  valuable  aid  in  the  treatment  of 
these  otherwise  intractable  cases. 


a  rule,  I  keep  them  in  bed  for  forty-eight  hours.  Then 
they  can  get  up  and  go  about  their  usual  vocations. 
They  can  do  anything  and  everything,  as  they  always 
did,  and  never  know  that  they  are  wearing  stem  pes¬ 
saries.  Once  in  a  great  while  in  women  who  are  very- 
constipated  the  pessaries  may  be  forced  out  by  strain¬ 
ing.  This  sometimes  also  occurs  in  cases  of  relaxed 
vaginas.  In  the  latter  the  soft  rubber  inflated  pessary 
will  often  help  to  retain  the  stem  in  place. 

All  I  ask  of  the  members  of  this  Section  is  to  give 
the  stem  a  fair  trial  in  those  properly  selected  cases  in 
which  ordinary  treatment  has  failed  and  let  us  hear 
the  results. 


technic 


The  introduction  of  the  stem  requires  dilatation  of 
the  uterus.  As  this  is  very  painful,  it  is  necessary. to 
give  an  anesthetic,  although  it  may  take  only  five  min¬ 
utes.  Then  the  absolutely  cleaning  of  the  vagina  is  nec- 
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Dr.  Howard  A.  Kelly,  Baltimore:  I  think  it  would  he  in¬ 
teresting  if  the  members  would  give  their  experience.  I  sup¬ 
posed  that  the  old-fashioned  method  of  using  a  pessary  had 
been  discarded  a  generation  ago.  I  practically  never  use  in¬ 
ternal  appliances  for  any  cause  whatever,  that  is,  extending 
over  any  period  of  time.  I  have  never  used  a  stem  pessary. 
I  don’t  see  just  what  good  it  can  do.  I  have  seen  a  great  deal 
of  harm  result  from  the  use  of  pessaries,  and  therefore,  I  have 
not  used  them. 


essary. 

I  use  the  Chambers  hard  rubber  stem,  although  others 
may  be  as  good.  That  everything  be  aseptic  I  boil  the 
stem  with  the  instruments,  but,  as  the  two  arms  of  the 
stem  come  together  while  boiling,  I  immediately,  when 
taking  them  out  of  the  hot  water,  separate  them  and  dip 
them  in  cold  water  so  that  they  will  stay  open.  Gen¬ 
erally  I  have  the  patient  on  the  back;  with  vulsellum 
forceps  I  catch  a  lip  of  the  uterus,  pulling  it  down 
somewhat  and  straighten  it  out  as  much  as  possible.  I 
now  insert  a  sound  to  get  the  exact  length  of  the  uterine 
cavity.  Then  I  select  a  pessary  a  little  shorter  (}/±  or  y3 
inch)  and  have  it  ready  for  insertion  by  fixing  it  into 
the  introducer.  Now  I  dilate  the  uterus.  As  this  is 
often  small  it  is  necessary  to  start  with  a  fine-pointed 
dilator.  I  use  the  Notts  dilator.  This  generally  is  not 
sufficient  and  I  then  use  the  Goodell-Erlanger  dilator 
or  any  other  kind,  thoroughly  opening  the  uterus.  If 
there  "should  be  any  endometritis  or  discharge  from  the 
cervix  I  thoroughly  curette  the  cervix  only  and  swab  it 
out  with  pure  phenol,  wiping  it  dry.  I  can  then  insert 
the  stem.  The  button  at  the  end  must  be  on  the  cervix. 
The  stem  is  kept  in  place  by  a  finger  on  the  button; 
then  the  introducer  is  pulled  out  and  the  thing  is  done. 
If  indicated,  a  Thomas-Hodge  pessary  is  inserted.  The 
physician  must  see  that  the  button  is  in  the  center  of 
the  retroversion  pessary.  There  may  be  a  little  blood 
lost  from  the  dilatation;  therefore,  I  give  phenolized 
douches  twice  a  day  for  a  day  or  two  while  the  patient 
remains  in  bed.  Some  can  get  up  the  next  day,  but,  as 


Dr.  H.  P.  Jack,  Canisteo,  N.  Y.:  Often  the  uterus  will 
either  raise  children  or  raise  something  else.  We  often  see  in 
women  engaged  in  mental  work  the  most  severe  suffering  from 
dysmenorrhea  and  scanty  menstruation.  I  have  in  mind  a 
woman  who,  in  spite  of  the  most  careful  treatment,  had  be¬ 
come  a  nervous  wreck  and  who  had  not  menstruated  for  eight 
months.  Following  the  method  of  Dr.  Carstens,  I  used  a 
stem  pessary  and  since  that  time  she  has  menstruated,  not 
profusely,  but  regularly.  She  has  developed  from  a  nervous 
wreck  to  a  healthy,  robust,  well-feeling  young  woman.  I 
could  report  several  other  cases  in  which  the  results  have  been 
equally  striking,  in  which  women  have  been  transformed,  so 
to  speak,  from  invalids  to  healthy  capable  persons. 

Dr.  A.  E.  Benjamin,  Minneapolis:  I  have  been  using  the 
Outerbridge  speculum  instead  of  the  stem  pessary,  although  I 
have  used  Dr.  Carstens’  stem  pessary  in  several-  cases  and  must 
report  good  results  in  some  of  them.  We  must  be  sure  that  a 
case  of  amenorrhea  is  due  to  a  lack  of  development  of  the 
uterus  or  of  the  ovaries.  Dr.  Carstens  has  thrown  out  a  few 
suggestions  in  regard  to  the  use  of  the  pessary,  but  we  must 
be  absolutely  sure  that  there  is  not  an  undeveloped  condition 
of  the  adnexa,  particularly  of  the  ovary.  I  have  seen  a  num¬ 
ber  of  cases  in  which  a  fibrocystic  degeneration  was  taking 
place;  and  it  must  be  remembered  that  amenorrhea  will  occur 
on  that  account.  In  some  of  these  cases  laparotomy  was  done, 
the  ovaries  were  resected,  cysts  removed  and  menstruation 
and  pregnancy  have  followed.  In  cases  of  dysmenorrhea  I 
have  used  the  Outerbridge  speculum  introduced  just  previous 
to  the  menstrual  flow.  Its  spring-like  action  keeps  the  cervix 
open.  It  is  one  of  the  best  instruments  we  can  use  at  that 
time.  Also  in  dysmenorrhea  we  must  be  sure  that  the  diffi¬ 
culty  is  not  due  to  some  condition  outside  of  the  uterus,  that 
is,  in  the  pelvis.  For  sterility  the  same  instrument  can  be 
used.  A  few  cases  I  can  report  in  which  pregnancy  occurred 
by  the  use  of  the  Outerbridge  speculum,  but  in  most  cases  I 
think  that  Dr.  Carstens’  stem  pessary  can  be  used  with  greater 
satisfaction.  I  believe  with  Dr.  Kelly  that  nothing  should  he 
introduced  into  the  uterus  to  be  left  there  for  any  length  of 
time.  But  when  one  can  restore  the  function  of  the  uterus 
and  produce  a  more  normal  mental  state  by  the  use  of  some 
of  these  things,  I  think  their  employment  is  justified. 

Dr.  J.  H.  Carstens,  Detroit:  How  can  any  one  judge  of  « 
thing  he  has  never  used.  Thirty  or  forty  years  ago  it  was  t 
serious  matter  to  use  these  pessaries;  they  were  inserted  ant 
severe  inflammation  was  the  result.  To-day  we  see  great 
benefit  resulting  from  their  use.  I  have  women  traveling  a! 
over  the  world  wearing  these  stem  pessaries,  and  able  to  d< 
all  kinds  of  work. 


LI’ M K  LI  II 
XI3EU  21 


OPACITIES  OF  THE  CORNEA— CUTLER 


1733 


OPACITIES  OF  THE  CORNEA 

L KIR  FREQUENCY  IN  CHILDHOOD  FROM  PREVENTABLE 
CAUSES  AND  THEIR  EFFECT  ON  VISION  * 

COLMAN  W.  CUTLER,  M.D. 

NEW  YORK. 

Ophthalmology  has  been  regarded  as  a  field  not  dis- 
act  from  general  medicine,  but  comprising  problems 
eh  as  refraction  and  special  surgery,  which  require  so 
orough  a  training  as  to  deter  the  practitioner  of  medi¬ 
ae.  It  is  obvious  that  this  attitude  is  deplorable,  as  it 
nds  to  make  the  specialist  in  reality  narrow  as  well  as 
deprive  the  practitioner  of  information  at  first  hand 
hich  is  often  of  great  value. 

The  ophthalmoscope  has  become  an  instrument  of 
•ecision  in  the  hands  of  every  careful  diagnostician, 
ower’s  “Medical  Ophthalmoscopy/’  the  excellent  trans- 
tions  of  Haab’s  atlases,  and  articles  by  Bull,  dc 
chweinitz,  Duane,  Knapp,  and  Risley,  who  has  drawn 
tention  to  the  importance  of  hygiene  in  the  care  of 
te  eyes  of  school  children — these  writings  and  many 
hers  have  awakened  an  interest  in  ocular  problems, 
id  the  questions  which  this  paper  will  raise  will,  it  is 
iped,  justify  its  presentation  before  a  society  which 
elcomes  all  information  relating  to  the  welfare  of 
lildren. 

In  the  excellent  address  of  the  Chairman,  stress  has 
jen  put  on  the  importance  of  foresight.  In  the  care  of 
lildren,  as  in  no  other  field  of  medicine,  conditions  of 
utrition  and  of  the  inheritance  of  a  disposition  to  dis- 
ise  must  be  anticipated  and  controlled  before  the  pre- 
ous  moment  has  passed  and  the  tendency  becomes 
isease. 

Some  of  the  special  problems  met  in  aural  disease  are 
ow  recognized  by  the  general  practitioner  and  faced 
ith  confidence.  The  skin  is  a  field  full  of  suggestion 
hich  we  study  for  the  most  varied  signs  of  general 
isorder  and  of  lessened  resistance  to  external  irrita- 
on.  We  do  not  need  to  know  the  nature  of  eczema  or 
f  the  various  forms  of  dermatitis  to  grasp  to  some  use- 
ul  degree  their  significance. 

The  meaning  of  the  surface  of  the  eye  should  be 
qually  patent;  and  if  it  is  studied  as  part  of  the  sur- 
ace  of  the  body,  containing  in  its  small  area  some  of 
he  same  problems  met  elsewhere,  it  will  yield  informa- 
ion  equally  significant. 

In  order  to  make  quite  clear  the  nature  of  the  lesions 
o  be  considered,  it  will  be  necessary  to  review  briefly 
he  structure  of  the  cornea.  The  surface  consists  of  six 
r  eight  layers  of  stratified  epithelium,  like  the  epider- 
nis,  and,  like  this,  it  is  renewed  if  scratched,  without 
lie  formation  of  a  scar.  In  reptiles  that  shed  their  skin, 
t  is  cast  off  with  the  external  cuticle.  Beneath  this  is 
lowman’s  membrane,  the  external  limiting  layer.  This 
s  a  firm  and  resistant  membrane  without  apparent 
tructure,  which  forms  a  very  efficient  protection  to  the 
troma  beneath  from  foreign  bodies.  The  resistance  of 
his  membrane  is  evident  when  a  foreign  body  pene- 
rates  the  epithelium  and  lodges  in  it,  and  has  to  be 
licked  out  with  a  needle  or  when  it  is  necessary  to  apply 
uine  strong  antiseptic  to  an  infection  of  the  superficial 
avers.  Without  it,  the  transparency  of  the  cornea  would 
>e  in  constant  danger.  Tf  Bowman’s  membrane  is  de¬ 
stroyed,  it  is  not  renewed.  Although  the  epithelium  is 
oosely  attached  to  it,  this  membrane  is  firmly  connected 
vith  the  corneal  tissue  or  stroma  beneath,  which  is 

*  Road  in  the  Section  on  Diseases  of  Children  of  the  American 
dedlcal  Association,  at  the  Sixtieth  Auuual  Session,  held  at  Atlan- 
ic  City,  June,  11)09 


formed  of  fifty  or  sixty  layers  of  fibrous  tissue  inclosing 
spaces  which  contain  fixed  cells  and  lymph  from  the 
scleral  vessels,  which  forms  the  only  source  of  nutrition 
of  the  cornea. 

Posterior  to  the  stroma  is  Desceinet’s  membrane,  the 
posterior  limiting  layer  which  has  on  its  surface,  in 
contact  with  the  aqueous  humor,  a  single  layer  of  endo¬ 
thelial  cells.  The  anterior  and  posterior  limiting  layers 
are  impervious  to  fluid  and  protect  the  stroma  from  in¬ 
filtration  from  without  and  from  within. 

This  very  elementary  sketch  may  serve  to  refresh  the 
memory.  In  dealing  with  the  eyes  of  children,  it  is 
important  to  remember  that,  while  epithelial  damage 
is  not  vital,  an  infection  or  injury  which  passes  Bow¬ 
man’s  membrane  will  leave  an  indelible  trace,  which  is  a 
menace  to  vision  if  it  lies  in  the  area  of  the  pupil. 

Before  the  child  is  excited  by  an  attempt  to  separate 
the  lids,  the  surface  of  the  eye  should  be  inspected  if 
possible  by  daylight  before  a  window,  so  that  the  even 
surface  of  the  cornea  and  its  reflecting  properties  may 
be  studied  as  the  eye  follows  the  finger.  Any  distorting- 
of  the  bars  of  the  window,  for  instance,  will  indicate 
an  unevenness,  which  is  a  sign  of  past  or  present 
trouble. 

The  examination  of  the  eyes  of  a  resisting  child  is 
not  always  easy,  but  if  there  is  a  history  of  eye  trouble, 
or  if  there  is  secretion  on  the  lashes,  or  if  the  child 
shuns  the  light  and  has  evident  discomfort  and  cries 
when  attempt  is  made  to  separate  the  lids,  the  cornea 
must  be  inspected  thoroughly.  This  requires  a  good 
light  and  a  lens,  not  to  be  used  as  a  magnifying  glass, 
but  as  a  means  of  focusing  the  light  on  the  cornea— 
and  any  one  who  has  to  look  at  the  eye  should  never  be 
without  a  lens. 

An  assistant  who  can  hold  the  child  and  steady  the 
head  is  also  needed,  although  the  better  plan  usually  is 
to  hold  the  child’s  head  in  one’s  lap,  steadying  it  be¬ 
tween  the  knees,  while  the  nurse  controls  the  body  and 
arms. 

The  best  elevators  are  the  fingers,  but  pressure  on  the 
cornea  must  be  avoided  and  this  needs  practice,  espe¬ 
cially  when  the  photophobia  and  blepharospasm  is  in¬ 
tense,  as  is  often  the  case  in  phlyctenular  keratitis.  1  f 
it  is  necessary  to  use  the  elevator  of  Desmarres,  great 
care  must  be  taken  to  avoid  scraping  the  cornea. 

The  control  of  the  child,  the  arrangement  of  the  light 
and  of  the  lens,  and  the  manipulation  of  the  lids  with 
due  regard  for  the  already  inflamed  eye  may  seem  diffi¬ 
cult,  but  the  importance  of  these  measures  can  not  be 
exaggerated.  An  attempt  to  describe  them  in  detail  maj 
be  spared,  since  a  very  little  practice  will  suggest  modes 
of  procedure  which  will  vary  with  the  case.  Every  book 
on  ophthalmology  deals  with  this  subject.  Among  many 
excellent  works,  Haab’s  “Atlas  of  the  External  Diseases 
of  the  Eye,”  edited  by  de  Schweinitz,  will  be  found  es¬ 
pecially  useful  for  the  general  practitioner. 

There  are  three  points  to  be  considered  in  examining 
the  cornea,  all  familiar  but  not  the  less  important:  the 
corneal  reflex,  the  smooth  surface  and  the  transparency. 
Any  clouding  of  the  normal  glistening  reflex  indicates 
an  active  process,  edema  or  infiltration.  If,  with  this, 
there  is  a  defect  or  depression  of  the  surface,  an  ulcer 
is  present  in  an  active  stage.  If  the  defect  glistens, 
however,  showing  that  the  epithelium  is  restored,  the 
ulcer  is  in  process  of  repair,  or  there  is  a  cicatrix.  If 
the  infiltration  is  deeper,  beneath  Bowman’s  membrane, 
the  surface  may  be  intact  as  in  the  early  stage  of  a 
phlyctenule  or  in  an  interstitial  keratitis  of  syphilis. 
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The  formation  of  vessels  beneath  the  epithelium  in 
p annus  or  fascicular  keratitis  and  the  deeper  vessels  m 
interstitial  keratitis  are  to  be  noted.  Ciliary  injection 
and  hypopyon  should  not  escape  attention  and  their 
significance  is  well  known. 

It  is  my  purpose  to  impress  on  the  general  practi¬ 
tioner  the  importance  of  an  early  recognition  of  small 
lesions  of  the  cornea.  In  their  beginnings,  most  ulcers 
can  be  controlled  without  serious  damage  to  the  eye. 
Ulcers  complicating  gonorrheal  ophthalmia  do  not  al¬ 
ways  yield  to  treatment,  however,  but  here,  too,  an 
early  and  vigorous  treatment  of  the  disease  will  usually 
prevent  such  unhappy  results. 

The  importance  of  Crede’s  method  is  acknowledged 
and  the  immense  progress  in  recent  years  toward  the 
prevention  of  blindness  is  a  matter  of  sincere  congratu¬ 
lation.  It  rests  with  pediatricians  as  much  as  with  oph¬ 
thalmologists  to  see  that  laws  are  passed  and  that  in¬ 
competent  nurses  and  midwives  and  ignorant  parents 
are  not  allowed  to  lose  precious  time  in  futile  methods 
before  the  sovereign  remedy,  nitrate  of  silver,  is  used. 

All  cases  of  infants  with  purulent  discharge  should 
be  treated  as  if  they  had  gonorrhea,  even  if  the  gono¬ 
coccus  is  not  found  at  the  first  examination.  The  care¬ 
ful  use  of  nitrate  of  silver  does  no  harm  and  may  do 
incalculable  good. 

The  milder  silver  preparations,  argyrol  and  protargol, 
should  be  used  as  adjuvants  only  and  should  not  sup¬ 
plant  the  nitrate  of  silver  in  cases  that  show  virulence. 
In  epidemics  of  measles  in  a  large  children’s  hospital, 
during  the  past  five  years,  these  milder  silver  prepara¬ 
tions  have  been  used  in  all  cases  with  secretion,  and  in 
no  such  case  has  a  corneal  ulcer  developed,  although 
previously  such  complications  were  not  infrequent. 

An  ulcer  of  the  cornea  in  gonorrheal  ophthalmia  may 
occur  at  the  margin  where  the  swollen  conjunctiva  over- 
hangs  the  cornea  or  near  the  center  where  the  nutrition 
is  poor.  The  ulcers  at  the  margin  may  be  due  to  the 
accumulation  of  secretion  beneath  the  swollen  conjunc¬ 
tiva,  which  makes  it  very  difficult  to  inspect  and  cleanse 
the  cornea  without  abrading  the  epithelium.  The  cen¬ 
tral  infection  is  due  in  many  instances  to  injury  re¬ 
ceived  during  examination  or  cleansing. 

It  is  not  the  purpose  of  this  paper  to  deal  with  treat¬ 
ment  in  these  cases;  but  the  importance  of  a  thorough 
examination  and  of  care  in  opening  the  lids  and  in  re¬ 
moving  the  secretion  can  not  be  exaggerated. 

The  nutrition  of  an  infant  with  ophthalmia  is  often 
a  problem  of  greater  difficulty  than  the  treatment  of  the 
disease  itself.  In  a  recent  paper1  on  this  subject  atten¬ 
tion  was  called  to  this  important  point  and  reference 
was  made  to  an  article  by  Lobenstine  and  Harrar,  who 
demonstrated  the  ill  effects  of  gonorrhea  in  the  mother 
on  the  early  nutrition  of  the  child.  A  question  which  is 
often  raised  is  whether  the  child  may  remain  at  the 
breast.  If  the  infant  is  nursed  by  its  own  mother  and 
her  intelligence  permits  proper  care  being  taken  to  pro¬ 
tect  her  own  eyes,  this  course  should  be  followed,  but  in 
an  institution  it  is  rarely  possible  without  assuming  a 
grave  responsibility. 

Phlyctenular  conjunctivitis  and  keratitis  has  been  a 
mooted  point  in  ophthalmology,  as  is  eczema  in  derma¬ 
tology,  and  the  two  conditions  have  been  associated  as 
if  they  were  of  the  same  nature.  This  only  adds  to  the 
confusion  because  it  brings  under  one  head  two  condi¬ 
tions  of  whose  etiology  little  is  known  and  which  actual¬ 
ly  have  little  in  common. 

1.  Cutler:  Lesions  of  the  Cornea  in  Gonorrheal  Ophthalmia  and 
Pblyr-teaular  Keratitis,  Am.  Jour.  Obst.,  1909,  lix,  No.  4. 


Phlyctenules  are  small  nodules  or  collections  of  round 
cells  beginning  beneath  the  epithelium  and  frequently 
beneath  Bowman’s  membrane,  as  has  been  shown  by 
Baas.  They  are  not  vesicles,  as  their  archaic  name  im¬ 
plies.  No  organisms  have  been  found  in  the  early  stages, 
although  staphylococci  are  numerous  in  their  later  de¬ 
velopment.  It  is  probable  that  they  arise  from  internal 
irritation,  i.  e.,  endogenously  from  toxins,  or,  as  has 
been  well  expressed  by  Axenfeld,  that  they  indicate  the 
manner  in  which  the  conjunctiva,  of  scrofulous  persons 
especially,  reacts  to  various  forms  of  irritation. 

These  eruptions  are  of  importance  because  they  ap¬ 
pear  insidiously  and  are  often  not  brought  to  our  atten¬ 
tion  until  permanent  damage  has  been  done  to  vision. 
They  are  very  frequent,  especially  in  ill-nourished  chil¬ 
dren  of  the  poorer  classes  whose  eyes  have  been  neg¬ 
lected,  particularly  in  those  with  adenoids,  whose  nares 
are  obstructed  and  crusted,  or  who  have  eczema  of  the 
scalp  and  blepharitis.  Undoubtedly  ulcers  of  the  cornea 
arise  from  direct  infection  from  these  sources,  but  the 
early  stages  of  phlyctenules  are  quite  characteristic  and 
should  be  regarded"  as  a  probable  indication  of  tubercu¬ 
losis.  After  a  phlyctenule  comes  to  the  surface  as  an 
ulcer  and  is  secondarily  infected,  it  loses  much  of  its 
distinctive  appearance,  but  the  deeper  infiltration  and 
the  vascularity  are  always  suggestive  of  its  origin. 

In  twenty  cases  examined  recently,  in  addition  to 
several  with  manifest  tuberculosis  of  bones  or  glands,  a 
positive  reaction  to  tuberculin  was  noted  in  all  except 
two  cases,  which  were  superficial  ulcers  and  not  typical¬ 
ly  subepithelial.  Axenfeld  has  made  similar  observa¬ 
tions,  and  Verhoeff,  whose  views  of  the  relation  of 
phlyctenules  to  tuberculosis  have  been  quoted  in  the 
article  previously  referred  to,  is  strongly  of  this  opinion. 
These  true  phlyctenules  should  then  be  classed  as  stig¬ 
mata  of  tuberculosis,  and,  as  they  not  infrequently  occur 
in  apparently  healthy  children,  they  offer  an  important 
indication  for  further  investigation  and  general  treat¬ 
ment. 

A  characteristic  of  phlyctenules  is  their  tendency  to 
recurrence  during  any  depression  of  vitality  and  then 
disappearance  with  tonic  treatment  and  improved  hy¬ 
giene.  With  the  great  progress  that  has  been  made  in 
recent  years'in  school  inspection  and  hygiene,  this  very 
important  and  interesting  condition  has  diminished 
during  the  school  age,  but  in  the  early  years  it  is  fre¬ 
quent,  and  the  scars  left  on  the  cornea  are  too  often  a 
cause  of  impaired  vision  and  lessened  usefulness  in  later 
life.  One  meets  with  young  men  and  women  who  wish 
to  become  stenographers  or  teachers  or  nurses,  and 
whose  intelligence  justifies  the  ambition,  but  whose  de¬ 
fective  corneas  make  the  continued  e}-e  work  a  source 
of  unnatural  effort  and  ultimate  discouragement.  Many 
cases  of  unilateral  squint  are  caused  by  a  minute  fleck 
on  the  surface  of  the  squinting  eye.  These  local  results 
of  the  fleeting  and  often  ignored  eruption  in  infancy  are 
very  important,  and  I  am  glad  to  be  able  to  call  youi 
attention  to  their  broader  significance  as  a  sign  of  a 
dyscrasia  against  which  we  are  making  a  united  contest. 

Syphilis  is  a  potent  cause  of  corneal  opacities  and  the 
traces  which  it  leaves  are  as  typical  for  the  diagnosis  o 
that  disease  as  are  Hutchinson’s  teeth.  In  the  initial 
stages  of  interstitial  keratitis,  the  cornea  is  intensely 
vascular,  but  the  vessels  are  deeper  than  in  pannus  fol¬ 
lowing  trachoma  or  scrofula.  These  deep  vessels  are  be¬ 
lieved  to  be  permanent,  remaining  visible  after  all  in¬ 
filtration  has  been  absorbed,  as  fine  branching  twigs, 
extending  from  the  limbus  into  the  corneal  tissue.  They 
are  seen  when  the  pupil  is  dilated,  with  a  +  20  D.  lens 
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a  the  ophthalmoscope,  if  the  observer  approaches  close 
o  the  patient  and  throws  the  light  into  his  eye.  This 
ign  of  an  early  syphilis  should  be  available  to  the  gen- 
ral  practitioner,  as  it  is  sometimes  present  when  other 
ymptoms  are  absent  and  may  throw  light  on  obscure 
onditions  of  nutrition. 

To  summarize  this  paper  in  a  few  words,  I  have  tried 
o  show  the  importance  of  the  normal  cornea  and  to 
iefine  the  changes  which  have  a  general  significance.  The 
nethods  of  examination  have  been  indicated  and  cer- 
ain  precautions  in  the  manipulation  of  the  lids  have 
teen  emphasized.  The  method  of  examination  with  a 
ens  by  means  of  oblique  illumination  is  easily  acquired 
ind  should  be  practiced  in  all  cases  in  which  the  eyes 
how  signs  of  irritation  and  as  a  means  of  diagnosis  in 
>bscure  cases  in  which  tuberculosis  or  syphilis  is  sus- 
lected.  Especial  stress  has  been  laid  on  the  early  recog- 
lition  of  ulcers  and-  infiltrations  which,  if  neglected, 
nay  permanently  impair  the  sight. 

Finally,  to  repeat  a  familiar  idea,  the  importance  of 
ecognizing  latent  tuberculosis  not  only  for  the  sake  of 
he  individual,  but  of  society,  is  obvious.  Scrofula  has 
>een  a  useful  term,  but  must  give  way  to  a  more  defl¬ 
ate  expression.  It  is  not  needed  where  tuberculous 
rlands  or  other  lesions  are  present  in  which  the  bacilli 
nay  be  demonstrated ;  and  in  other  cases  if  the  patient 
pact  to  tuberculin,  and  have  phlyctenules  or  other  signs 
»f  a  toxemia  without  a  discoverable  focus,  it  may  be 
onvenient  to  speak  of  latent  tuberculosis  or  of  tubercu- 
ous  toxemia. 

It  has  been  said  that  most  human  beings  have  suc¬ 
cessfully  resisted  tuberculous  infection,  and  the  corol- 
ary  is  that,  if  the  condition  had  been  recognized  soon 
nough,  the  number  of  those  who  have  not  successfully 
esisted  it  might  have  been  greatly  diminished. 

The  question  of  the  wider  use  of  tuberculin  for  diag- 
losis  in  schools  and  especially  in  children’s  hospitals  is 
o  involved  with  social  and  economic  considerations  that 
t  can  not  be  dealt  with  in  this  paper.  Nor  does  it  be- 
ong  to  a  discussion  devoted  to  ocular  matters,  but,  like 
cost  medical  problems,  it  overlaps  many  fields,  and  the 
ipinion  of  this  Section  would  have  great  weight. 

Certain  members  of  the  race  are  the  hosts  of  organ- 
sms  to  which  they  are  in  a  measure  adapted  or  which 
hey  tolerate,  but  which  are  still  dangerous  to  others. 

Unquestionably  “typhoid-carriers”  are  a  very  great 
actor  in  the  dissemination  of  typhoid;  so  in  venereal 
liseases,  those  in  whom  the  disease  is  latent  are  most 
langerous,  and  in  tuberculosis  especially  no  effort 
hould  be  spared  to  discover  the  unsuspected  cases.  We 
nav  doubt  whether  the  prophecy  of  Professor  Lankes- 
er  in  his  Romanes  lecture  of  1905 — “that  the  knowl- 
■dge  of  the  causes  of  disease  has  become  so  far  aclvanced 
bat  it  is  a  matter  of  practical  certainty  that,  by  the 
mstinted  application  of  known  methods  of  investigation 
ind  consequent  controlling  action,  all  epidemic  disease 
“ould  be  abolished  within  a  period  so  short  as  fifty 
/ears” — will  be  realized,  but  the  ideal  of  eugenics  so 
'ecently  raised  must  be  held  in  mind  and  all  possible 
•ffort  made  to  realize  it. 

8  East  Fifty-fourth  Street. 

Asclepiades.- — Without  any  increase  of  positive  knowledge, 
\sclepiades  and  the  Arabs  cut  loose  from  the  teachings  of 
imple  clinical  experience.  Particularly  the  latter  built  up  a 
onfused  mass  of  therapeutic  measures.  Their  numberless  old 
nd  new  medicinal  internal  and  external  aids  and  appliances 
emind  us  of  the  detrimental  activity  displayed  by  the  worst 
lass  of  our  wholesale  nostrum  vendors. — A.  Jacobi,  in 
Unnthly  Cyclopedia  and  Medical  Bulletin. 
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AN  ISOLATED  NEURITIS  OF  A  SENSORY 
FILAMENT  OF  A  PERIPHERAL 
NERVE-TRUNK 

ALFRED  GORDON,  M.D. 

PHILADELPHIA 

The  peripheral  nerve-trunks  of  the  extremities,  being 
composed  of  mixed  motor  and  sensory  fibers,  when  in  a 
state  of  irritation  or  inflammation,  will  give  rise  to  both 
motor  and  sensory  phenomena.  This  is  a  common 
observation.  An  isolated  involvement  of  either  motor  or 
sensory  nerve  fibers  is  sometimes  observed.  We  are  verv 
familiar  with  motor  neuritis  and  sensory  neuritis.  For 
example,  in  multiple  neuritis  caused  by  lead  intoxica¬ 
tion,  motor  phenomena  (palsy)  are  almost  exclusively 
present  and  the  sensory  disturbances  are  usually  nil.  In 
syphilis  a  sensory  multiple  neuritis  may  be  alone  present 
for  a  long  time.  Alcoholic  neuritis  may  be  also  exclu¬ 
sively  sensory. 


Innervation  of  the  arm  ;  posterior  aspect  on  the  left,  anterior  on 
the  right;  M.N.,  external  inferior  cutaneous  branch  of  musculospiral 
nerve. 

If  now  we  consider  the  individual  branches  of  the 
main  nerve-trunks  of  the  extremities  isolated,  we  find 
that  palsies  or  inflammations  of  the  motor  divisions  are 
not  rare,  but  a  neuritis  of  a  sensory  filament,  judging 
from  the  neurological  literature,  is  certainly  a  great 
rarity.  Within  the  last  eight  months  four  cases  came 
under  my  observation,  all  presenting  a  singular  simi¬ 
larity  in  the  localization,  also  in  subjective  and  objective 
manifestations,  and  pointing  to  an  involvement  of  the 
inferior  cutaneous  branch  of  the  musculospiral  nerve. 
The  absence  of  such  a  record  in  the  literature  warrants 
the  publication  of  my  observations. 

My  four  patients  are  two  men  and  two  women.  Three 
of  them  are  of  middle  age  and  one  (girl)  23  years  old. 
One  man  is  a  barber,  the- other  a  cutter  (tailor),  and 
the  two  women  do  housework.  None  of  them  except  the 
giyl  uses  alcohol.  The  latter  uses  it  quite  freely. 
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When  they  first  consulted  me,  they  all  complained  of 
a  pain  immediately  behind  the  external  condyle  of  the 
right  arm.  Curiously  enough,  in  every  one  of  them  the 
right  arm  was  involved.  When  the  forearm  is  in  prona¬ 
tion  there  is  no  pain.  But  as  soon  as  slight  pressure  is 
made  over  the  above  spot  at  a  distance  of  about  a 
half  of  an  inch  above  or  below,  pain  was  exquisite.  The 
condyle  itself  is  not  tender.  As  to  spontaneous  or 
induced  movements  of  the  forearm,  unless  they  are  vio¬ 
lent  they  are  all  painless  with  the  exception  of  supina¬ 
tion,  which  in  three  of  my  cases  is  slightly  painful  and 
in  one  not  at  all  painful.  The  barber  especially  states 
that,  while  shaving  or  cutting  hair,  every  time  he  would 
have  to  turn  the  hand  in  an  outward  movement,  pain 
would  appear  in  the  mentioned  area  so  that  he  was 
obliged  to  discontinue  his  work  for  a  few  moments.  In 
addition  to  the  pain  brought  on  by  pressure  or  by  certain 
movements,  there  is  also  a  spontaneous  pain  behind  the 
external  condyle  and  radiating  down  the  posterior  aspect 
of  the  forearm  on  its  middle  and  external  sides  at  a  dis¬ 
tance  of  a  third  of  the  limb.  This  pain  is  paroxysmal, 
comes  on  even  when  the  arm  is  at  rest  and  has  the  char¬ 
acter  of  a  neuralgic  pain;  that  is,  it  appears  suddenly 
without  any  apparent  cause  and  is  sharp  and  lancinating. 

A  careful  examination  for  general  sensations  of  the 
area  of  distribution  of  the  lower  cutaneous  branch  of  the 
musculospiral  nerve  (see  illustration)  showed  in  the  two 
men  a  hyperesthesia,  and  in  both  women  a  hypesthesia 
to  touch,  pain  and  temperature  senses.  As  is  well  known, 
the  dorsal  external  cutaneous  branch  of  the  musculo¬ 
spiral  nerve,  passing  down  between  the  outer  and  inner 
heads  of  the  triceps,  divides  near  the  elbow  into  its  upper 
and  lower  branches.  The  upper  branch,  the  smaller, 
supplies  the  skin  over  the  lower  half  of  the  outer  and 
anterior  aspect  of  the  arm.  The  lower  branch,  the 
largest,  runs  behind  the  external  condyle  and  supplies 
the  skin  of  the  middle  of  the  back  of  the  forearm,  anas¬ 
tomosing  with  the  medial  internal  cutaneous  and  mus¬ 
culocutaneous  nerves.  The  partial  preservation  of  sen¬ 
sibility  in  my  patients  over  the  area  of  distribution  of 
the  lower  cutaneous  branch  is  probably  due  to  its  anasto¬ 
mosis  with  other  sensory  branches,  but  why  hyperesthe¬ 
sia  should  be  present  in  some  cases  and  hypesthesia  in 
others  is  difficult  to  explain  with  certainty.  The  differ¬ 
ence  probably  depends  on  the  degree  of  inflammation  of 
the  nerve;  with  a  greater  degree  of  inflammation,  hyper¬ 
esthesia  is  likely  to  be  present,  while  with  a  less  degree 
hypesthesia  will  be  the  result.  This  contention  finds  its 
corroboration  to  a  certain  extent  in  the  course  of  the 
neuritis.  The  two  women  whose  affected  areas  were 
hypesthetic  recovered  in  a  comparatively  short  time 
(from  two  to  four  weeks),  while  the  men  with  the  hyper¬ 
esthesia  suffered  from  four  to  six  months.  To  sum  up, 
the  affection  presented  exclusively  sensory  phenomena, 
namely,  tenderness  of  a  sensory  nerve-trunk,  disturbed 
objective  sensory  symptoms  (hyperesthesia  and  hypes¬ 
thesia)  to  all  forms  of  sensation  over  the  area  of  dis¬ 
tribution  of  that  nerve,  spontaneous  pain  of  a  neuralgic 
character,  commencing  immediately  behind  the  external 
condyle  and  radiating  down  the  back  of  the  forearm  at  a 
certain  distance.  No  motor  phenomena  could  be  observed 
in  the  affected  area  and  trophic  disturbances  were 
equally  absent.  The  entire  pathological  picture  was 
solely  in  the  domain  of  one  sensory  branch  of  the  mus¬ 
culospiral  nerve. 

It  was  mentioned  above  that  pain  could  be  brought  on 
only  by  supination  in  three  of  the  cases.  The  reason  of 
it  lies  probably  in  the  fact  that  the  supinator  longus 
arises  from  the  upper  two-thirds  of  the  external  con¬ 


dyloid  ridge  of  the  humerus  and  from  the  external  inter¬ 
muscular  septum  of  the  arm.  The  lower  branch  of  the 
dorsal  cutaneous  branch  of  the  musculospiral  nerve, 
which  is  involved  here,  also  separates  from  its  upper 
branch  at  the  level  of  the  intermuscular  septum.  There 
is  consequently  great  proximity  of  the  origin  of  the  nerve 
and  muscle;  a  display  of  the  latter  will  naturally  irri¬ 
tate  the  nerve  which  is  in  a  state  of  inflammation. 

The  etiology  of  this  neuritis  is  probably  that  of  neuri¬ 
tis  in  general.  None  of  my  patients  could  tell  whether 
a  trauma  had  been  sustained  or  not;  perhaps  a  slight 
trauma  did  exist,  but  passed  unnoticed.  Exposure  to  cold 
may  have  been  a  factor :  the  two  women  were  obliged  to 
do  general  housework  ;  their  arms  were  frequently,  they 
say,  in  contact  with  cold  water.  Have  the  occupations 
of  the  male  patients  anything  to  do  with  their  sensory 
neuritis?  They  said,  however,  that  they  were  obliged  to 
discontinue  their  work,  as  the  latter  invariably  caused 
pain.  A  complete  rest  gave  complete  relief.  While  it  is 
easy  to  conceive  that  some  stretching  of  tissue  and  of 
cutaneous  nerves  takes  place  when  the  forearm  is  in  a 
state  of  flexion  for  a  long  time  (and  this  is  precisely  the 
situation  with  barbers  and  cutters),  it  is  nevertheless 
difficult  to  attribute  the  neuritis  exclusively  to  this  fac¬ 
tor,  as  otherwise  a  sensory  neuritis  of  that  particular 
nerve  would  be  a  frequent  occurrence,  which  is,  of  course, 
not  the  case.  The  two  male  patients  and  the  middle- 
aged  woman  have  been  suffering  from  rheumatism  for 
years.  The  cutter  had  once  an  attack  of  occupation 
cramp  in  the  right  hand.  The  barber  had  once  a  paresis 
in  the  right  hand  following  a  cold  bath.  The  girl  is  an 
alcoholic  and  perhaps  syphilitic.  All  these  predisposing 
factors  probably  played  a  certain  role  in  the  etiology. 

As  to  the  treatment,  Bier’s  method  of  induced  hvpem- 
mia  was  apparently  successful  in  the  middle-aged 
woman,  but  unsuccessful  in  the  others.  Complete  absten¬ 
tion  from  work  and  .exposure,  hot  baths  locally  applied 
and  aspirin  internally  gave  considerable  relief.  It  is 
practically  the  same  treatment  as  used  in  other  forms  of 
neuritis. 

1430  Pine  Street. 


STITCH  SCISSOBS  FOB  EYE,  EAB,  HOSE  AND 

THBOAT 


FRANK  R.  SPENCER,  A.B.,  M.D. 

Instructor  of  Rhinology  and  Laryngology  in  the  University  of 

Colorado 

BOULDER,  COLO. 


I  have  long  felt  the  need  of  a  pair  of  scissors  which 
would  enable  me  to  remove  stitches  from  wounds  more 
rapidly  than  do  ordinary  scissors  and  at  the  same  time’ 
with  less  inconvenience  to  the 
patient.  The  average  surgical  scis¬ 
sors  are  too  heav}r  for  the  removal  of 


stitches,  and  they  often  permit  the  sutures  to  slip  over 
the  end  of  the  engaging  blade. 

The  scissors  here  illustrated  enable  one  to  remove 
stitches  from  the  conjunctiva,  lids,  mastoid,  turbinate, 
etc.,  with  a  minimum  of  pain. 
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A  CIRCUMCISION  OPERATION  FOR  THE 

YOUNG 

SAMUEL  E.  NEWMAN,  M.D. 

ST.  LOUIS,  MO. 

The  text-books  on  surgery  seem  to  imply  that  a  cir¬ 
cumcision  is  the  simplest  of  procedures.  The  operation, 
however,  is  often  troublesome.  Postoperative  complica¬ 
tions  do  occur.  The  penis  may  become  edematous  to 
the  point  of  making  urination  difficult.  In  certain 


feet  a  coaptation  of  the  edges  the  edema  appears  very 
promptly  after  twenty-four  hours.  A  few  loosely  tied 
stitches  give  a  decidedly  better  result.  The  query  arose 
why  sewing  was  employed  at  all,  at  least  in  the  young. 
Cannot  the  skin  be  cut  so  that  the  edges  are  sufficiently 
approximated  for  a  good  result?  If  this  can  be  done, 
the  blood  and  lymph  can  more  readily  find  a  vent ;  the 
trauma  to  the  tissues  resultant  from  handling  with  the 
tissue  forceps  and  needle  and  thread  will  be  minimized ; 
the  reaction  from  the  operation  less  disturbing.  In  a 


cases  the  swelling  and  induration  subside  only  after  the 
removal  of  the  stitches.  More  or  less  oozing  of  blood 
may  persist  for  days  or  a  hematoma  of  no  small  size 
delay  the  union  of  the  parts.  Inflammation  in  the  tis¬ 
sues  may  be  marked ;  this  may  abate  rapidly  or  pass 
away  only  after  the  skin  has  broken  and  discharged  its 
pocket  of  pus. 

There  is  in  nearly  every  circumcision  some  swelling 
of  the  organ.  When  the  purse-string  suture  was  advo¬ 
cated  this  condition  was  marked.  If  many  interrupted 
stitches  are  placed  close  together  so  as  to  secure  too  per- 


series  of  cases  the  operation  has  been  carried  out  with 
this  idea  in  mind  and  the  result  has  been  most  satisfac¬ 
tory.  The  wound  required  very  little  attention;  the 
comfort  of  the  patient  was  not  interfered  with ;  a  good 
result  was  obtained  in  five  to  ten  days.  I  recommend 
the  operation  here  offered  as  efficient,  easy  and  quick. 

STEPS  IN  THE  OPERATION 

1.  The  penis  is  held  in  place  by  two  snaps,  which 
pinch  the  skin  of  the  organ  between  the  selvage  edge 
of  two  lengthwise  adjusted  towels  (Fig.  1). 
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2.  When  the  penis  is  in  position,  the  location  of  the 
glans  is  determined  and  the  amount  of  superfluous 
prepuce  noted.  One  hemostat  is  applied  above  and  one 
below  in  an  oblique  line  so  that  more  skin  is  removed 
from  the  under  surface  than  from  the  dorsal.  The 
hemostats  pull  the  foreskin  forward  and  then  the  skin 
is  cut  off  with  straight  scissors  along  the  dotted  line,  as 
shown  in  Figure  2.  If  the  tissue  is  correctly  removed 
the  skin  edge  will  retract  to  the  corona.  In  the  remo¬ 
val  of  the  foreskin  of  a  babe  in  the  first  months  of  life 
it  is  well  to  bear  in  mind  that  the  parts  are  all  diminu¬ 
tive  and  that  the  entire  corpus  is  not  much  longer  than 
the  glans.  Carelessness  in  this  consideration  results  in 
an  almost  complete  denudation  of  the  organ;  the  skin 
retracting  to  the  base  of  the  penis. 

3.  The  inner  skin  layer,  or  mucous  membrane  layer, 
as  it  is  sometimes  called,  is  slit  down  the  dorsal  surface 
to  within  one-fourth  of  an  inch  of  its  attachment 
(Fig.  3). 

4.  The  edges  of  the  inner  layer  are  held  with  a  few 
hemostats  to  facilitate  the  removal  of  all  but  a  small 
collar  at  its  attached  edge.  The  dotted  line  in  Figure  4 
indicates  the  line  of  excision  followed  by  the  scissors. 

5.  The  little  bleeding  vessels,  two  to  four  in  number, 
are  caught  up  and  in  every  case  tied  with  plain  No.  00 
catgut.  This  saves  much  postoperative  annoyance. 

6.  Figure  5  shows  the  skin  drawn  up  on  the  corpus 
away  from  the  corona.  Figure  6  is  the  result  when  the 
skin  is  allowed  to  come  forward  to  the  corona,  where  it 
meets  the  trimmed  margin  of  the  mucous  membrane 
layer. 

7.  A  piece  of  gauze  with  a  small  opening  at  its  center 
is  steeped  in  melted  10  per  cent,  boracic  petrolatum  and 
applied  to  the  parts  at  the  completion  of  the  operation 
(Figs.  7  and  8).  The  dressing  is  changed  if  it  comes 
off  and  may  be  discarded  completely  on  the  third  day. 
The  parts  are  then  protected  by  boric  ointment. 

CHOICE  OF  ANESTHETIC 

The  use  of  cocain  in  children  is  not  advisable,  and 
the  general  anesthetic  is  probably  the  most  desirable 
method.  Infants  only  a  few  years  old  may  be  held  by 
two  assistants  and  the  operation  done  without  any  anes¬ 
thetic.  I  desire  to  call  attention  to  the  method  of 
bandaging  the  child  to  a  board  after  the  Indian  fashion 
of  strapping  the  papoose;  for  this  purpose  a  narrow 
cushioned  board  and  a  few  bandages  are  all  that  is 
required  to  hold  the  child  firmly  in  place  until  the 
operation  is  ended. 

OBJECTIONS  TO  THE  OPERATION 

It  may  be  asked,  what  happens  to  a  patient  operated 
on  in  this  manner  if  the  penis  becomes  erect. 

The  parts  permit  the  easy  stretching  of  the  wound 
and  there  are  no  stitches  to  pull  open  or  to  cut  through 
the  tissues.  When  the  erection  has  subsided  the  tissues 
contract  and  the  edges  of  the  wound  are  approximated 
in  a  satisfactory  manner. 

Against  the  operation  may  also  be  mentioned  the  fact 
that  much  of  the  wound  heals  bv  granulation.  While 
this  is  true,  a  wound  which  is  difficult  to  keep  free  of 
infection  should  not  be  sewed  up  tight. 

The  object  of  this  paper  is  not  to  lay  claim  to  origi¬ 
nality,  but  to  bring  before  the  profession  a  procedure 
which  has  many  advantages  over  the  operations  in 
vogue  and  one  which  gives  most  pleasing  results  when 
done  in  patients  before  the  age  of  ten  or  twelve  years. 

4900  Berlin  Avenue. 


A  SIMPLE,  PAP  ID,  AND  ACCURATE  METHOD 
FOR  THE  DETERMINATION  OF  AMMONIA 
AND  ACETONE  IN  URINE 

BOSCOE  W.  KING 

LAS  ANIMAS,  COLO. 

Many  of  the  propositions  of  chemistry,  like  those  of 
mathematics,  are  susceptible  of  easy  demonstration.  To; 
this  class  belong  the  following: 

PROPOSITIONS 

1.  When  50  c.c.  of  fluid  containing  0.5  gram  of 
sodium  carbonate,  50  mgm.  of  ammonia,  and  25 1 
mgm.  of  acetone  is  distilled,  the  entire  amount  of  the 
NH3  and  CPI3.CO.  CH3  will  pass  over  with  the  first  25 1 
c.c.  of  distillate.  This  proposition  is  certainly  true,  but 
it  is  equally  certain  that  it  is  not  generally  known.  If 
it  were,  we  should  not  be  directed,  as  we  usually  are  by 
text-book  writers,  to  collect  the  acetone  from  urine  by 
distilling  100  c.c. — or  less — until  seven-eighths  of  the 
fluid  has  passed  over.1  Nor  should  we  have  been  cau¬ 
tioned  to  test  the  subsequent  distillate  for  acetone. 

2.  When  10  c.c.  of  a  solution  containing  from  0.5  to 
8  per  cent,  of  urea  is  diluted  with  40  c.c.  of  water  con¬ 
taining  0.5  gram  of  sodium  carbonate  and  distilled  so 
that  25  c.c.  will  pass  over  in  from  four  to  eight 
minutes  after  boiling  begins,  the  distillate  will  con¬ 
tain  one  half  as  many  cubic  centimeters  of  decinormal 
ammonia  as  the  solution  contains  grams  of  urea 
per  100  c.c. ;  i.  e.,  the  per  cent.,  of  urea  divided 
by  two  will  give  the  number  of  cubic  centime¬ 
ters  of  decinormal  ammonia  resulting  from  ureal  de¬ 
composition.  The  exact  amount  of  the  ureal  ammonia 
will  vary  with  the  time  required  in  collecting  the  dis¬ 
tillate,  the  amount  being  greater  as  the  time  is  longer. 
When,  however,  the  time  required  ranges  between  four 
and  eight  minutes,  as  in  practice  it  probably  always 
will,  the  constant  (per  cent,  urea  divided  by  2)  may 
safely  be  used,  for  all  clinical  purposes,  as  expressing 
the  amount  of  ammonia  produced  by  the  action  of  the 
sodium  carbonate  on  the  urea. 

3.  The  presence  of  such  an  amount  of  ammonium 
sulphate  as  could  occur  in  neutralizing  the  distillate' 
from  10  c.c.  of  urine  with  sulphuric  acid  has  no  effect; 
whatever  on  the  accuracy  of  Iluppert’s  modification  of 
Messinger’s  method  for  estimating  acetone.  Ogden,2 
Simon3  and  others  make  the  erroneous  statement  that 
acetone  cannot  be  estimated  in  the  presence  of  ammo¬ 
nia. 

4.  The  presence  of  such  quantities  of  alcohol  as  may 
be  recovered  from  urine,  or  as  may  be  introduced  with 
the  indicator  used  in  estimating  ammonia,  in  no  way 
affects  the  determination  of  acetone  by  the  iodoform 
( 1\ less i nger- II u ppert )  method . 

On  the  above  propositions  is  based  the  following  sim¬ 
ple,  rapid,  and  clinically  accurate  method  for  the  deter¬ 
mination  of  ammonia  and  acetone  in  urine.  It  will 
usually  only  require  about  thirty  minutes  to  carry  out 
the  process. 

PROCESS 

Apparatus  Required. — The  apparatus  at'  present  used 
in  this  laboratory  is  that  shown  in  the  accompanying 
drawing.  It  represents  an  outlay  of  about  one  dollar 

1.  Autenrieth  (Detection  of  Poisons,  page  42)  says:  “Acidify 
from  200  to  50  c.c.  of  the  urine  with  a  few  drops  of  sulphuric  adc 
and  distil.  Collect  20  or  30  c.c.  of  distillate.  This  will  contain  the 
entire  quantity  of  acetone  in  the  urine.” 

2.  Ogden  :  Clinical  Examination  of  the  Urine,  page  176. 

3.  Simon  :  Clinical  Diagnosis,  page  532. 
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md  weighs,  excluding  the  battery  jar,  only  175  grams, 
[t  is  light,  durable,  convenient,  and  gives  good  results. 

Determination  of  Ammonia. — The  apparatus  being  in 
the  distilling  position  shown  in  the  illustration,  the  bat¬ 
tery  jar  is  tilled  with  water  until  the  surface  of  the 
water  is  about  30  mm.  below  the  top  of  the  receiving 
cube.  The  apparatus  is  then  raised  into  the  second 
position,  shown  by  the  dotted  lines,  and  held  there  by 
means  of  the  burette  clamp.  The  receiving  tube  is  then 
removed  and  25  c.c.  of  decinormal  sulphuric  acid  from 
a  pipette  is  poured  into  it.  The  glass  wool  in  the 
thistle-headed  funnel  is  thoroughly  moistened  by  pour¬ 
ing  several  cubic  centimeters  of  distilled  water  over  it, 
the  excess  being  allowed  to  flow  into  the  battery  jar. 
The  receiving  tube  is  now  firmly  fixed,  the  rubber  stopper 
carried  by  the  stem  of  the  distilling  flask,  and  the  ap¬ 
paratus  lowered  into  its  original  position.  By  means  of 
a  long-stemmed  thistle  funnel  10  c.c.  of  the  urine4  are 
introduced,  followed  by  40  c.c.  of  water  containing 
0.5  gm.  of  sodium  carbonate.  The  distilling-flask  is 
immediately  closed  and  heat  applied.  This  should 
be  of  such  intensity  as  will  bring  over  25  c.c.  of  dis¬ 
tillate  in  from  four  to  eight  minutes  after  boiling 
begins.  A  Barthel’s  alcohol  or  gasoline  burner  or  a 
Bunsen  gas  burner  will  answer  equally  well.  During 
the  distillation  it  is  advisable  to  stir  the  water  in 
the  battery  jar  once  or  twice,  as  otherwise  the  water 
near  the  surface  will  become  unduly  heated,  while  that 
near  the  bottom  will  remain  cold.5 6  When  the  distillate 
reaches  the  50  c.c.  mark  on  the  receiving  tube  the  source 
of  heat  should  be  removed,  the  air-cock  on  the  distilling 
flask  opened,  and  the  glass  wool  washed  by  pouring 
about  25  c.c.  of  distilled  water  through  it  into  the  re¬ 
ceiver.  Now  the  apparatus  is  raised  into  the  second 
position,  the  receiver  removed  and  its  contents  trans¬ 
ferred  into  a  flask  containing  about  200  c.c.  of  distilled 
water.  A  few  drops  of  cochineal,8  or,  wanting  this,  ali¬ 
zarin  red,  are  added  as  indicator,  and  the  decinormal 
sodium  hydroxid  solution  run  in7  from  the  burette  until 
a  permanent  change  of  color  results.  The  number  of 
cubic  centimeters  of  the  decinormal  sodium  hydroxid 
required  deducted  from  25  will  give  the  total  number  of 
cubic  centimeters  of  decinormal  ammonia  contained  in 
the  distillate.  From  this  amount  are  deducted  one-half 
as  many  cubic  centimeters  as  the  per  cent,  of  urea  which 
the  urine  contains,  and  the  remainder  multiplied  by 


4.  If  the  urine  cannot  be  had  soon  after  it  is  voided  it  should  be 
preserved  with  a  few  drops  of  chloroform.  If  more  than  a  trace  of 
albumin  is  present  it  should  be  removed  before  distilling. 

5.  Three  distillates  may  be  collected  without  changing  the  water 
in  the  battery  jar,  provided  it  has  a  capacity  of  three  or  four  liters. 

6.  An  excess  of  the  indicator  must  be  avoided.  The  best  results 
may  be  obtained  by  adding  a  very  small  amount — say  half  a  grain — 
of  the  powdered  cochineal. 

7.  As  a  simple  and  accurate  means  of  standardizing  volumetric 
acid  and  alkali  solutions  I  suggest  the  following  procedure:  1.  Dis¬ 
solve  about  50  grams  of  sodium  hydroxid  (pure  sticks  by  alcohol)  in 
1.100  c.c.  of  distilled  water.  2.  Accurately  weigh  3.3  grams  of 
chemically  pure  ammonium  sulphate  and  dissolve  in  sufficient  dis¬ 
tilled  water  to  make  500  c.c.  3.  Dilute  25  c.c.  of  formalin  (40  per 
cent.  HCOH)  with  about  75  c.c.  of  distilled  water.  Add  several 
drops  of  phenolpbthalein  and  then  run  in  the  sodium  hydroxid  solu¬ 
tion  from  the  burette  until  a  faint  pink  color  is  permanent. 
4.  Measure  accurately  25  c.c.  of  the  decinormal  ammonium  sulphate 
solution  into  a  small  flask  and  add  about  15  c.c.  of  the  neutral 
formalin  solution.  This  liberates  exactly  25  c.c.  of  decinormal  sul¬ 
phuric  acid.  Now  add  a  few  more  drops  of  the  phenolphthalein  and 
run  in  the  sodium  hydroxid  from  the  burette  until  a  permanent, 
faint  pink  color  appears.  Repeat  the  experiment  and  from  the  data 
obtained  correct  the  remaining  sodium  hydroxid  solution  by  adding 
to  1.000  c.c.  of  it  a  sufficient  amount  of  distilled  water  to  make  _•> 
c.c.  of  it  correspond  to  the  acid  liberated  by  an  equal  volume  of  the 
decinormal  ammonium  sulphate  solution.  From  the  resulting  de- 
cinormal  sodium  hydroxid  solution  can  then  be  prepared  the  deci- 
normai  sulphuric  acid.  Inasmuch  as  ammonium  sulphate  can 
easily  be  obtained  of  great  purity,  and  contains  no  water  of  crystal- 
ization.  it  is  believed  that  it  will  afford  a  more  accurate  means  of 
preparing  decinormal  solutions  than  either  oxalic  acid  or  sodium 
carbonate.  Decinormal  solutions  made  in  this  way  have,  in  tms 

laboratory,  been  found  to  agree  exactly  with  those  standardized 
gravemetrically. 


0.017.  This  will  give  the  per  cent,  of  ammonia  contained 
in  the  urine;  i.  e.,  grams  of  NH3  per  100  c.c.  This  may 
be  represented  in  formula  as  follows: 

%  urea 

Y  =  17  [23 — (X  +  - )] 

2 

In  this  formula  Y  is  the  number  of  milligrams  of  am¬ 
monia  contained  in  100  c.c.  of  urine,  when  X  is  the 
number  of  c.c.  of  the  decinormal  NaOH  required  to 
neutralize  the  excess  of  acid. 


The  apparatus  shown  in  the  drawing  consists  of  the  following : 
1  A  250  c.c.  Baloc  distilling  flask  fitted  with  a  rubber  stopper 
through  which  passes  a  short  glass  tube,  over  which  is  fitted  a  short 
rubber  tube.  This  air-cock  arrangement  is  opened  or  closed  by 
means  of  a  Hoffman's  tubing  clamp.  The  remote  end  of  the  stem 
of  the  distilling  flask  is  bent  as  shown,  and  is  tightly  fitted  into  a 
two-holed  rubber  stopper;  the  end  of  the  tube  should  reach  25  or 
50  mm.  below  the  stopper.  2.  Through  the  second  hole  of  this 
stopper  is  passed  the  stem  of  a  thistle  funnel,  the  stem  having 
been  filed  off  to  a  length  of  about  75  mm.  The  head  of  the  funnel 
is  loosely  packed  with  glass  wool.  3.  A  large  (100  c.c.)  potato 
culture  tube  carrying  a  mark  around  the  circumference  at  the 
50  c.c.  point.  This  is  obtained  by  pouring  50  c.c.  of  water  into  the 
tube  and  marking  with  a  wax  pencil.  A  file  being  subsequently  used. 
4.  A  three  and  one-half  liter  battery  jar.  The  use  of  the  tripod 
permits  the  water  in  the  jar  being  changed  without  the  slightest 
inconvenience.  The  dotted  lines  show  the  second  position  of  the 
apparatus.  This  allows  the  receiving  tube  to  be  easily  removed  or 
placed  in  position. 
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Determination  of  Acetone. — The  neutral  fluid  ob¬ 
tained  in  the  ammonia  estimation  is,  if  necessary,  made 
up  to  300  or  350  c.c.  with  distilled  water  and  10  c.c.  of 
deeinormal  iodin  added,  followed  by  10  c.e.  of  a  10 
per  cent,  aqueous  solution  of  sodium  hydroxid.  This  is 
allowed  to  stand  for  fifteen  minutes ;  then  10  c.c.  of  a  10 
per  cent,  (by  volume)  sulphuric  acid  solution  are  added. 
The  free  iodin  is  then  determined  by  means  of  decinor- 
mal  sodium  thiosulphate  solution.8  This  is  run  in  from 
the  burette  until  only  a  light  brownish-yellow  color 
remains.  At  this  point  ten  or  fifteen  drops — not 
more— of  the  starch  solution9  should  be  added  and  the 
thiosulphate  solution  should  be  added  by  degrees  until 
the  blue  color  is  just  discharged.  The  number  of  cubic 
centimeters  of  the  thiosulphate  solution  required  de¬ 
ducted  from  the  total  number  of  cubic  centimeters  of 
the  iodin  solution  used  will,  when  multiplied  by  9.7, 
give  the  number  of  milligrams  of  acetone  contained  in 
100  c.c.  of  the  urine.  One  c.c.  of  deeinormal  iodin  com¬ 
bines  with  0.97  mgm.  of  acetone.  But  as  only  10  c.c. 
of  urine  were  used,  the  number  of  cubic  centimeters  of 
iodin  required  is  multiplied  by  9.7  to  get  the  number 
of  milligrams  of  acetone  in  100  c.c.  of  urine. 

It  need  hardly  be  said  that  the  above  method  for  esti¬ 
mating  acetone  is  proposed  as  being  clinically  accurate, 
and  that  it  is  reliable,  experiments  leave  no  room  to 
doubt.  How  nearly  the  results  may  be  made  to  approach 
absolute  accuracy  is  not  definitely  known  at  present.  It 
is  not  thought  probable  that  the  error  will  ever  exceed  2 
or  3  mgms.  of  acetone  in  100  c.c.  of  urine.  Variations 
of  this  magnitude  may  easily  occur  in  perfect  health, 
and  hence,  from  a  clinical  standpoint,  are  of  no  impor¬ 
tance  whatever.  The  method  is,  of  course,  not  applica¬ 
ble  to  urines  which  contain  sugar,  since  acetone  is  pro¬ 
duced  when  dextrose  is  treated  with  boiling  alkaline 
solutions.  If  the  urine  contains  as  much  as  5  or  10  per 
cent,  of  sugar  it  would,  when  distilled  as  above  with  the 
sodium  carbonate  solution,  yield  about  5  mgm.  of 
acetone  as  a  result  of  the  decomposition  of  the  carbo¬ 
hydrate. 

In  the  presence  of  sugar  the  following  procedure 
should  be  adopted.  It  requires  but  little  more  work  and 
no  more  time:  (1)  Dilute  10  c.c.  of  urine  with  40  c.c. 
of  water.  Add  enough  3G  per  cent,  acetic  acid — about 
1  c.c. — to  make  strongly  acid  to  litmus.  Place  25  c.c. 
of  water  in  the  receiving  tube.  Distill  until  25  c.c. 
come  over.  The  distillate  and  washings  from  the  glass 
wool  is  made  up  to  about  300  c.c.  and  the  acetone  deter¬ 
mined  as  directed  above.  (2)  While  waiting  for  the 
iodoform  to  separate  take  an  additional  10  c.c.  of  the 
urine  and  dilute  with  40  c.c.  of  water  containing  0.5 
gram  of  anhydrous  sodium  carbonate  and,  having  placed 
25  c.c.  of  deeinormal  sulphuric  acid  in  the  receiving 
tube,  distill  over  25  c.c.  Estimate  the  ammonia  as 
directed  above. 

If  the  acetone  distillate  contains  nitrous  acid,  the 
results  will  be  vitiated  owing  to  the  decomposition  of  the 
potassium  iodid  contained  in  the  deeinormal  iodin  solu¬ 
tion.  The  distillate  will,  however,  never  contain  nitrous 
acid  unless  the  urine  has  undergone  bacterial  decomposi- 

8.  In  case  the  urine  contains  more  than  98  mgm.  of  acetone  in 
100  c.c.  no  free  iodin  will  be  liberated  on  adding  the  acid.  This  will 
not  often  be  the  case,  however,  but  should  it  occur  it  will  be  neces¬ 
sary  to  add  an  additional  10  c.c.  of  the  iodin  solution  ;  again,  to 
make  alkaline  with  about  15  c.c.  of  the  sodium  hydroxid  solution, 
allow  it  to  stand  about  fifteen  minutes,  as  before.  This  procedure 
could  always  be  obviated  by  adding  25  c.c.  of  the  iodin  solution  in 
the  first  place.  This  should  be  done  when  acetone  is  known  or  sus¬ 
pected  to  be  present  in  greatly  increased  quantities. 

9.  Made  by  adding  1  gram  of  starch  to  100  c.c.  of  0.5  per  cent 
sodium  hydroxid  in  distilled  water,  heating  to  the  boiling  point  and 
cooling  in  running  water.  This  solution  will  keep  for  several 
months 


tion.  Since  reliable  information  is  not  sought  from  an 
analysis  of  badly  decomposed  urine,  the  presence  of 
nitrous  acid  is  an  exceedingly  improbable  source  of 
error.  It  may,  if  present,  be  detected  wdth  a  little 
stareh-potassium-iodid  solution,  and  eliminated  bv  add¬ 
ing  a  little  urea  to  the  distillate.  I  have  applied  this 
reliable  test  to  the  distillate  hundreds  of  times,  but  have 
abandoned  it  as  a  routine  procedure,  as  in  no  instance 
has  nitrous  acid  been  found  present. 


CARCINOMA  OF  THE  SIGMOID  WITH  METAS¬ 
TASIS  IN  THE  LEFT  ILIUM 

REPORT  OF  A  CASE 
BENJAMIN  G.  BENSON,  M.D. 

AND 

LOUIS  RASSIEUR,  M.D. 

Instructor  in  Surgery  in  the  Medical  Department  of  St.  Louis 

University 

ST.  LOUIS,  MO. 

When  reading  the  recent  literature  on  carcinoma  of 
the  sigmoid,  we  were  impressed  by  the  fact  that  the 
most  important  question  is  not  so  much  one  of  opera¬ 
tive  technic,  but  one  of  early  diagnosis,  the  point  dwelt 
on  by  Armstrong  and  by  Bloodgood. 

The  classic  symptoms  of  this  disease  are  all  signs  of  a 
late  stage,  namely,  obstruction  of  the  bowels  or  its  re¬ 
sults.  There  is  a  dearth  of  signs  which  indicate  this 
condition  in  its  inc-ipiency.  Sigmoid  carcinoma  gives  a 
good  prognosis  only  when  operated  on  in  its  earliest 
stage.  This  paucity  of  signs  in  the  early  stage  justifies 
a  more  frequent  employment  of  explorative  laparotomy 
even  when  the  symptoms  are  insufficient  to  establish  an 
early  diagnosis.  The  so-called  pathognomonic  symp¬ 
toms  of  this  disease  are  in  reality  manifestations  of  a 
late  stage  at  which  we  can  seldom  expect  a  cure  by 
operation. 

A  history  of  the  following  case,  bearing  on  the  above, 
seems  to  us  of  sufficient  importance  to  be  recorded  in 
the  surgical  literature.  Dr.  Benson  reports  the  follow- 

in  o'  • 

History. — On  June  18,  1908,  early  in  tlie  morning,  Mrs.  K., 
aged  42  years,  consulted  him,  stating  that  she  had  been  awak¬ 
ened  the  previous  night  by  severe  pains  in  the  abdomen.  After 
a  short  interval  she  felt  nauseated  and  began  to  vomit.  As 
far  as  he  could  learn,  the  vomitus  consisted  of  some  particles 
of  food  and  slime  together  with  a  small  quantity  of  a  yellow¬ 
ish  fluid.  She  added  that  there  had  been  no  bowel  movement 
for  the  past  three  or  four  days.  Pulse  was  somewhat  ac¬ 
celerated  and  the  temperature  normal.  Consent  to  a  more 
thorough  examination  could  not  be  obtained  at  this  time.  The 
patient  merely  wanted  something  to  relieve  her  pain,  believing 
her  symptoms  trivial  and  temporary.  For  the  vomiting  Dr. 
Benson  prescribed  hourly  doses  of  1/10  grain  of  calomel,  small 
pieces  of  ice,  and  rest  in  bed.  In  addition  enemas  of  soap¬ 
suds  were  given  and  all  food  and  drink  was  withheld.  Tlie 
same  afternoon  the  pain  became  more  severe.  The  vomiting 
had  almost  ceased.  Repeated  enemas  of  soap-suds  were  in¬ 
effective.  Patient  stated  that  she  had  been  previously  healthy. 
Her  family _  history  was  negative.  She  had  been  married 
twenty  years  and  had  never  been  pregnant. 

Examination. — The  patient  was  fairly  well  nourished;  her 
color  wTas  good.  Cachexia  was  noticeably  absent.  The  thoracic 
viscera  were  examined  in  detail.  All  wTere  seemingly  normal. 
The  abdominal  findings  were:  Liver  and  spleen  were  not  en¬ 
larged.  There  was  very  little  distention.  No  tumor  could  be 
found.  Bimanual  examination  through  vagina  and  through 
rectum  revealed  nothing  abnormal.  An  examination  of  tlie 
urine  proved  negative.  From  the  above  findings,  obstructions 
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which  form  enlargements  coxild  be  eliminated.  The  picture 
was  that  of  a  chronic  obstruction  in  the  distal  portion  of  the 
colon,  the  sigmoid. 

The  following  day  the  patient’s  bowels  moved.  An  emulsion 
of  castor  oil  (Fenner’s  formula)  had  been  given.  The  stools 
were  not  saved  for  the  physician’s  inspection.  The  patient 
ceased  visiting  him.  On  June  27,  1908,  patient  returned  and 
said  that  her  bowels  bad  not  moved  for  three  days.  Mag¬ 
nesium  sulphate  was  given.  At  2  a.  m.  June  28,  1908,  the  doc¬ 
tor  was  called  to  see  her  in  an  acute  attack.  It  was  similar  to 
the  first  but  more  severe.  The  patient’s  abdomen  was  more 
distended.  Her  temperature  was  99.8  F.  The  abdominal  pain 
was  more  severe.  Pulse  was  84.  Morphin  sulphate  was  given 
hypodermically  to  allay  the  pain.  The  enemas  and  other  direc¬ 
tions  were  the  same  as  during  the  first  attack.  Dr.  Louis  Ttas- 
sieur  saw  the  case  with  Dr.  Benson  a  few  hours  later.  lie  con¬ 
curred  in  the  diagnosis  of  a  bowel  obstruction  and  that  it  was 
probably  due  to  sigmoid  cancer.  Patient  was  sent  to  the  hos¬ 
pital  June  29.  1908.  Here  the  sigmoidoscope  (Strauss)  was 
introduced.  At  a  depth  of  18  cm.  a  seeming  narrowing  of  the 
lumen  could  be  seen.  During  the  examination  a  little  liquid 
feces  passed  the  point  of  supposed  stricture.  The  following 
day  this  procedure  was  repeated.  The  sigmoidoscope  was  in¬ 
troduced  for  24  cm.  and  no  stricture  could  be  seen. 

First  Operation. — A  laparotomy  was  made  by  Dr.  Bassieur 
on  July  2,  1908.  An  incision  was  made  in  the  median  line 
below  the  umbilicus.  There  was  no  ascites.  The  sigmoid  pre¬ 
sented  a  constriction.  It  looked  as  if  a  ligature  had  been 
passed  around  the  intestine.  There  were  no  adhesions.  About 
15  cm.  of  intestine  were  excised,  including  the  part  of  the 
mesentery  which  contained  several  indurated  lymph  nodes. 
An  end-to-end  anastomosis  Avas  made.  The  sutures  were  of 
Connell  type  and  of  linen.  The  abdomen  was  closed  without 
drainage.  The  constricted  mass  of  the  intestine  \\Tas  hard. 

The  bowels  moved  two  days  after  the  operation  and  have 
since  been  regular.  The  Avound  healed  by  first  intention.  On 
the  third  day  after  the  operation  the  patient  complained  of 
pain  along  the  course  of  the  left  external  cutaneous  and  the 
left  ilioinguinal  nerves.  The  patient’s  general  condition  im¬ 
proved  rapidly,  hoAvever.  The  pain  steadily  increased  in 
severity,  notAvithstanding  the  giving  of  antirheumatic  and  anti- 
neuralgic  drugs.  In  the  latter  part  of  September,  1908,  the 
soft  parts  OA’er  the  crest  of  the  left  ilium  seemed  to  be  some¬ 
what  enlarged  and  of  a  doughy  consistency.  The  bone  also 
seemingly  shoAved  a  thickening.  An  x-ray  picture  verified  this 
vieAV.  No  other  metastasis  could  be  found. 

Second  Operation. — This  AAras  made  October  19,  1908,  to  re¬ 
move  the  enlargement  of  the  ilium.  An  incision  was  made 
over  the  crest  of  the  ilium  from  the  posterior  superior  spinous 
process  of  the  ilium  to  the  middle  of  Poupart’s  ligament.  The 
muscles  and  fascia  Avere  edematous.  The  peritoneum  Avas  not 
adherent  and  fell  aAvay  on  division  of  the  muscles.  A  tumor 
of  the  ilium  of  osteoclastic  nature  5  inches  by  314  inches  by 
2%  inches  Avas  remoAmd  with  bone  drill  and  Gigli  saAv.  An 
additional  rim  one-half  inch  in  diameter  Avas  removed  from 
the  ilium  with  rongeur  forceps.  Then  the  fascia  lata  and  the 
divided  fascia  iliaca  were  again  united  to  the  fascia  iliaca.  A 
small  cigarette  drain  led  to  the  bone.  Portions  of  external 
cutaneous  and  ilioinguinal  nerves  Avere  excised. 

Postoperative  History. — The  convalescence  after  the  second 
operation  Avas  uneA’entful  up  to  the  middle  of  February.  Until 
that  date  the  patient  was  free  from  pain;  there  Avas  no  re¬ 
currence  of  the  tumor;  no  hernia  marked  the  site  of  the  re- 
moA-ed  bone,  and  a  slight  limp  alone  hinted  at  the  disturbed 
relation  of  the  muscles.  On  March  10,  1909,  Ave  learned,  the 
patient  again  Avalked  Avith  difficulty.  She  had  pains  in  the 
affected  lOAver  extremity,  extending  doAvn  into  the  foot,  which 
kept  her  awake.  She  presented  a  tumor  on  the  left  iliopec- 
tineal  eminence,  the  beginning  of  Avhich,  she  said,  was  insidious 
about  four  weeks  before.  An  operation  was  advised.  Owing 
to  circumstances  which  Ave  could  not  avoid,  the  patient  was 
transferred  to  the  care  of  other  physicians. 

Description  of  First  Specimen. — The  stricture  of  the  sig¬ 
moid  Avas  so  fine  as  to  forbid  the  passage  of  the  smallest  sur¬ 
gical  sound.  A  cup-shaped  ulcer  \\’as  on  the  distal  side  of  the 
stricture.  Microscopic  examination  shoAved  the  original  tumor 
to  be  very  small.  The  contraction  and  cicatrization  Avere 


seemingly  due  to  secondary  inflammation.  The  specimen  wa s 
an  adenocarcinoma.  In  some  instances  the  excretory  duct  of 
tin'  cancer  tubules  could  be  seen  emptying  in  the  end  of  the 
Lieberktihn  glands.  There  Avere  feAv  glandular  metastases 
showing  tubo-alveolar  arrangement  and  round-cell  infiltration. 

Description  of  Second  Specimen. — 'the  diameters  of  the 
metastases  in  the  bone  Avere  stated  above.  The  tumor  avus 
osteosclastic  and  originated  in  the  medulla  of  the  crest  of  the 
ilium.  A  smear  of  the  medulla,  stained  Avith  azur  No.  2, 
showed  cancer  cells.  A  hardened  section  stained  Avith  Unna’s 
polychrome  methylene  blue  and  Unna  Taenzer’s  elastic  stain 
showed  an  adenocarcinoma  Avith  many  figures  of  indirect  cell 
division  and  remains  of  bone. 

The  first  and  second  x-ray  pictures  shoAved  the  tumor,  which 
extended  on  the  inside  almost  to  the  brim  of  the  pelvis  and  on 
the  outside  almost  to  the  acetabulum.  The  third  x-r&y  picture 
showed  the  remains  of  the  bone  and  an  absence  of  recurrence. 
The  fourth, made  Mar.  20,1909,  showed  a  tumor  over  left  ilio- 
pectineal  eminence  and  a  questionable  shadow  on  left  tro¬ 
chanter.  The  radiographs  were  made  by  Dr.  Carman. 

Jn  conclusion,  avc  believe  the  following  points  of  espe¬ 
cial  interest : 

1.  Extreme  stricture  of  the  sigmoid  with  such  a 
paucity  of  clinical  signs. 

2.  A  seemingly  solitary  metastasis  and  that  in  the 
ilium  of  the  same  side  and  apparently  none  in  the  usual 
site. 

3.  The  shortened  convalescence  after  excision  of  the 
sigmoid  and  union  without  drainage. 

4.  The  value  of  a  second  operation  to  remove  a  seem¬ 
ingly  solitary  metastasis,  demonstrated  by  the  patient’s 
temporary  improvement.  We  were  in  hopes  that  this 
might  even  prove  a  cure. 

5.  Absence  of  hernia  after  removal  of  so  large  a 
portion  of  the  iliac  bone. 

6.  The  value  of  the  z-ray  in  the  demonstration  of 
bone  metastasis. 

We  wish  to  add  that,  after  a  careful  perusal  of  the 
literature,  not  a  single  case  was  found  in  which  there 
was  a  seeming  single  metastasis,  even  in  the  iliac  bone 
(an  accessible  field). 
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Evolution  in  Purin  Metabolism. — According  to  the  studies  of 
H.  G.  Wells  (Trans.  Chicago  Path.  Soc.,  May  1,  1909),  the 
invertebrates  are  able  to  convert  adenin  into  hypoxanthin  and 
guanin  into  xanthin,  sliOAving  the  presence  of  the  enzymes, 
adenase  and  guanase,  but  the  metabolism  proceeds  no  farther. 
Passing  upward  in  the  scale  of  animal  life  to  the  birds  and 
reptiles  Ave  find  that  nitrogen  is  excreted  chiefly  in  the  form 
of  uric  acid.  Mammals  form  uric  acid  only  from  the  purins 
and  have  the  power  of  destroying  some  of  the  uric  acid  formed. 
The  enzymes  that  destroy  uric  acid  seem  to  be  the  last  formed 
in  development  and  are  possessed  by  various  mammals  in 
varying  degrees  and  in  the  same  animal  often  sIioav  an  uneven 
distribution  in  the  various  organs  of  the  body.  This  uricolytie 
power  is  relatively  weak  in  man.  Wells  cites  the  observations 
of  Mendel  and  Mitchell  on  embryo  pigs  as  illustrating  the 
biologic  laAV  that  the  individual  in  its  development  reflects  the 
entire  development  of  the  species  to  which  it  belongs  (Am. 
■Jour,  of  Physiol.,  1907,  xx,  97).  They  found  nuclease  and 
adenase  at  ATery  early  stages,  but  no  xantho-oxidase  until  the 
fetal  pigs  had  reached  a  length  of  200  mm.  or  over.  In  other 
words,  in  its  earlier  stages  of  development  the  pig  possesses 
only  the  same  purin  enzymes  as  the  invertebrate,  Avhile  some¬ 
what  later  it  is  equipped  as  the  birds  and  reptiles  may  be 
supposed  to  be;  that  is,  Avith  xantho-oxidase,  but  Avithout  uri- 
colytic  enzymes.  The  uricolytie  enzyme  is  wanting  entirely 
until  after  birth,  when  it  soon  makes  its  appearance,  but  in 
the  suckling  pig  it  is  still  not  so  active  or  abundant  as  in  the 
adult  animal.  This  enzyme  is,  therefore,  the  last  of  the  entire 
series  of  purin  enzymes  Avhich  is  acquired  by  the  developing 
individual,  just  as  it  seems  to  be  the  last  to  be  acquired  in 
the  evolution  of  the  animal  kingdom. 
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PNEUMONIA  AND  ITS  COMPLICATIONS 

Since  the  discovery  of  the  tubercle  bacilli  by  Eoberfc 
Koch,  in  1882,  much  has  been  learned  in  regard  to  the 
role  of  micro-organisms  in  the  pathology  of  disease. 
These  discoveries  have  been  supplemented  by  and  have 
rendered  possible  the  introduction  of  antiserums  and 
vaccines  in  the  treatment  of  some  diseases.  Of  these 
the  antiserum,  or,  as  it  has  been  commonly  called,  the 
antitoxin  of  diphtheria,  is  the  most  successful  one  and 
the  one  best  known.  Diphtheria  is  recognized  as  a  gen¬ 
eral  toxemia  produced  by  a  local  infection. 

Acute  pneumonia,  on  the  other  hand,  is  practically 
always  a  pneumococcus  septicemia.  The  pneumococcus 
(the  Diplococcits  pneumonia)  which  Fraenkel  discov¬ 
ered  in  1883  is  the  cause  of  true  pneumonia.  This 
organism  is  not  confined  to  the  lungs  or  to  locally 
infected  areas,  but  may  be  found  in  the  blood.  It  has 
been  shown  that  antipneumococcus  serum  has  no  bac¬ 
tericidal  effect  on  living  pneumococci,  and  that  different 
strains  of  pneumococci  are  not  affected  in  the  same  way 
by  different  vaccines ;  so  that  animals  immunized  against 
one  strain  are  not  necessarily  protected  against  others. 
Hence  it  has  been  found  desirable  to  prepare  the  vaccine 
from  cultures  made  from  the  pneumococcus  infecting  the 
individual  patient.  When  this  is  impracticable,  a  vac¬ 
cine  from  a  particularly  virulent  strain  may  be  used. 

“The  bacterial  vaccine  consists  of  the  specific  organ¬ 
ism  isolated  in  pure  culture  and,  after  destruction  by 
heat,  suspended  in  normal  salt  solution.” — (Floyd  and 
Worthington,  Boston  Medical  and  Surgical  Journal , 
Jan.  2,1908).  In  acute  pneumonia,  a  pure  culture  may 
generally  be  obtained  from  the  “rusty”  pneumonic  spu¬ 
tum. 

Dr.  A.  Butler  Harris,  of  London,  has  recently  pub¬ 
lished  (Brit.  Med.  Jour.,  June  26,  1909)  a  report  of  his 
investigations  and  observations  on  the  vaccine  treatment 
of  pneumonia.  Harris  grows  the  pneumococci  obtained 
from  the  patient  on  agar-agar  which  has  been  smeared 
with  a  thin  layer  of  blood  drawn  from  the  finger.  When 
the  patient’s  sputum  is  not  available,  he  advises  the 
withdrawal  of  some  of  the  patient’s  blood  from  the 
median  basilic  vein,  and  generally  thus  obtains  enough 
pneumococci  for  the  culture.  His  technic  is  well 
described  in  his  article. 

It  has  been  found  that  the  pneumococcus  is  present  at 
different  times,  somewhere  in  the  air  passages  of  perhaps 
50  per  cent,  of  all  individuals,  especially  during  the 
winter.  The  most  characteristic  location  for  the  mani¬ 
festation  of  its  pathologic  action  is  in  the  lungs,  where 
the  inflammation  that  it  causes  usually  runs  an  acute 
and  rather  short  course.  By  no  means  infrequently, 
however,  cases  occur  in  which  the  lung  lesion  does  not 
resolve  and  the  pneumonic  process  continues  and  the 
pneumococcus  persists,  or  the  pneumococcus  has  infected 
other  regions  which  do  not  tend  to  heal,  such  as  the 
pleura,  peritoneum,  endocardium,  joints,  veins,  and  mid¬ 
dle  ear.  These  are  typical  instances  in  which  pneumo¬ 
coccus  vaccine  should  be  used. 

Harris  reports  eleven  cases  of  various  forms  of  pneu- 
mococcie  infection.  Three  patients  died  early  from 
failure  of  the  heart.  One  man,  aged  36,  died  on  the 
fifth  day,  after  having  received  inoculations  on  the 
third,  fourth  and  fifth  days.  A  man,  aged  58,  was  taken 
with  recurring  rigors  and  consolidation  of  the  base  of 
the  left  lung.  He  received  an  inoculation  the  same  day 
at  6  p.  m.,  and  the  next  morning  at  10  :30  a.  m.  was 


convalescent.  The  other  seven  cases  were  of  a  chronic 
character  and  included  delayed  pulmonary  resolution, 
empyema,  asthma,  and  joint  infection.  All  were  bene¬ 
fited  by  the  inoculations. 

The  dosage  varies  from  ten  to  twenty  millions  of  dead 
pneumococci  in  children  of  3  or  4  years  of  age  to  from 
thirty  to  eighty  millions  for  adults.  The  dose  may  be 
repeated  every  twenty-four  hours  if  necessary,  or  every 
third  or  fourth  day. 

Harris  summarizes  his  conclusions  as  follows :  “1. 

Successful  inoculation  for  pneumonia  is  possible.  2. 
Inoculation  does  no  harm.  3.  A  vaccine  from  one  or  a 
number  of  virulent  strains  should  be  used.  4.  It  should 
be  introduced  as  early  as  possible.  5.  The  estimation  of 
the  opsonic  index  is  not  necessary.  6.  The  observation 
of  the  temperature  and  physical  signs  is  in  pneumonia  a 
sufficient  guide  in  gaging  the  repetition  of  the  dose.” 

We  can  but  agree  with  his  final  proposition,  viz. :  that 
“infections  of  the  lung  by  the  pneumococcus  which  fail 
to  resolve  after  an  acute  pneumonia,  as  well  as  pneumo¬ 
coccus  infections  of  other  areas,  ought  certainly  to  be 
treated  with  a  pneumococcus  vaccine.”  An  autovaccine 
should  be  preferred,  and  the  prospect  of  successful  treat¬ 
ment  seems  good. 

DIET  IN  CHRONIC  DISEASES 

This  is  the  age  of  “diets”  and  fads  in  diets.  Whether 
the  well  eat  too  much  or  too  little,  too  frequently  or  too 
infrequently,  too  much  protein  or  too  little  protein,  too 
much  carbohydrate  or  too  little  carbohydrate,  is  a  sub¬ 
ject  too  large  and  too  varied  to  discuss  here.  It  is 
important,  however,  and  necessary  to  analyze  carefully 
the  food  and  digestive  power  of  a  patient  who  is  suffer¬ 
ing  from  chronic  disease  or  disability. 

It  is  certain  that  unnecessary  amounts  of  or  ill-chosen 
food  can  cause  fermentation  and  even  putrefaction  in  the 
intestines.  If  actual  autoinfection  is  not  caused,  cer¬ 
tainly  nervous  and  circulatory  irritants  may  be  absorbed 
from  such  abnormal  intestinal  fluids.  These  irritants 
may  create  disease,  and  certainly  will,  augment  disease 
that  is  present. 

Dr.  William  H.  Porter,  of  New  York,  writes  a 
thoughtful  paper  (Post-Graduate,  June,  1909)  on  the 
subject  of  this  article,  and  specifically  presents  a  diet 
that  he  says  will  minimize  intestinal  indigestion.  He 
calls  to  our  mind  the  subdivisions  of  food  as : 

1.  Inorganic,  including  Avater  and  salts. 

2.  Cellulose,  starch,  and  sugar.  )  Heat-producing 

3.  Fats  of  all  kinds.  )  substances. 

4.  Proteins. 

5.  Protein-like  compounds,  to  which  an  atom  of  iron 
and  phosphorus  is  attached  in  its  synthetic  formation. 
These  may  be  distinguished  as  hemoglobin-yielding  and 
lecithin-yielding  substances. 

The  last  two  classes  .are  the  construction  tissue  build¬ 
ing  protein  compounds. 

Each  of  these  five  classes  must  be  represented  in  the 
daily  dietary  in  order  to  insure  the  most  satisfactory 
nutritive  results,  and  at  the  same  time  caution  must  be 
exercised  that  the  total  amount  of  food  be  kept  within 
the  “oxygenating  capacity”  of  the  system. 

The  five  classes  of  food  enumerated  above  are  con¬ 
tained  in  both  animal  and  vegetable  foods.  Accordingly, 
it  is  not  surprising  that  there  have  been  advocates  of  an 
exclusive  vegetable  diet;  and,  on  the  other  hand,  that  it 
has  been  proposed  to  exclude  articles  of  vegetable  origin 
more  or  less  completely  from  the  diet,  food  of  animal 
origin  only  being  advised. 
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In  order  to  correlate  an  adequate  amount  of  the  dif- 
'  re  lit  classes  of  food  to  fulfill  the  demands  of  the  body 
>r  heat-producing,  tissue-building,  and  hemoglobin- 
elding,  and  lecithin-yielding  substances  with  the  “oxy- 
‘nating  capacity”  of  the  body,  it  has  been  found  that’ a 
ixed  diet,  comprising  both  animal  and  vegetable  sub- 
ances,  is  most  advantageous. 

In  health,  Nature  allows  a  considerable  latitude 
■tween  the  amount  of  food  which  can  be  taken  and  the 
ixygenating  capacity”  of  the  body.  But  in  disease 
mditions  are  changed,  the  “oxygenating  capacity”  is 
ssened,  and  care  must  be  taken  not  to  overtax  it  by 
cess  in  ingestion  of  food  beyond  the  body  demands. 
With  the  above  generalizations  Porter  suggests  the 
1  lowing  as  an  ideal  mixed  diet  for  patients  who  are 
tfering  from  chronic  disease  : 

“For  breakfast:  Two  eggs,  eight  ounces  of  milk,  two 
tnces  of  wheat  bread  and  butter. 

“For  the  mid-day  meal :  From  one-quarter  to  one- 
df  pound  of  beefsteak,  eight  ounces  of  milk,  three 
mces  of  wheat  bread  and  butter. 

“For  the  night  meal:  From  one-quarter  to  one-half 
>und  of  beefsteak,  eight  ounces  of  milk,  two  ounces  of 

ead  and  butter. 

“At  bedtime:  Eight  ounces  of  milk.” 

Beefsteak  is  used  as  a  representation  of  the  meats 
cause  it  is  most  easily  and  perfectly  digested ;  for  it 
ay  be  substituted  lamb,  mutton,  veal,  fish,  poultry,  and 

me. 

If  it  is  desired  to  enlarge  this  diet  by  substituting  a 
getable  in  place  of  a  part  of  one  of  the  articles  enumer- 
?d,  string  beans,  green  peas,  lima  beans,  spinach,  let- 
ce,  asparagus  or  cauliflower,  well  cooked,  may  be  per- 

itted. 

Porter  enumerates  as  foodstuffs  to  be  avoided  “all 
aits,  either  cooked  or  raw ;  all  cereals  and  breakfast 
>ds,  nuts,  sweets  and  pastry  of  all  kinds,  potatoes  in 
forms,  onions,  tomatoes,  turnips,  parsnips,  carrots, 
ery,  radishes,  cabbage,  egg-plant  and  oyster-plant, 
i'n,  etc. ;  pork  in  all  forms,  except  as  before  stated,  rich 
•avies,  and  all  forms  of  soups.”  Most  of  the  above 
tides  he  finds  difficult  of  digestion  and  promoters  of 
mentation  and  putrefaction  in  the  alimentary  canal, 
'tatoes  are  easily  and  rapidly  digested  and  conse- 
ently  the  “oxygenating  capacity”  of  the  body  is  over¬ 
ted,  so  that  the  protein  constituents  of  the  food  are 
t  oxidized  and  assimilated,  as  they  must  be  if  a  perfect 
te  of  health  is  to  be  maintained. 

Finally,  Porter  sums  up  his  conclusions  as  follows : 
Animal  food  is  more  nearly  a  perfect  nutritive  than 
stable  food. 

Animal  food  is  more  easily  digested  and  assimilated 
m  vegetable,  and  therefore  more  economical  to  the 

•tern . 

A  perfect  or  ideal  diet  should  comprise  both  animal 
d  vegetable  food. 

1  lie  diet,  consisting  of  the  exact  proper  combination 
animal  and  vegetable  food,  found  to  be  the  most  per- 
t  for  the  individual  patient,  combined  with  whatever 
dicinal  and  physical  treatment  deemed  advisable,  will 
cn  produce  “marvelous”  improvement  in  the  patient. 


to  Milk  in  Summer  Diarrhea. — In  the  treatment  of  babies 
jeted  with  the  infectious  diarrheas  of  the  summer  season, 
k  has  no  place.  Whether  we  are  dealing  with  a  milk 
?ction  or  not,  and  usually  we  are,  milk  will  still  furnish  a 
mdid  culture  medium  for  the  bacteria  still  inhabiting  the 
'urbed  gastrointestinal  tract. — J.  11.  McKee,  in  Monthly 
lopedia  and  Medical  Bulletin. 
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Since  the  publication  of  the  book  ‘'New  and  Nonofficial 
Remedies,  1909,”  the  following  articles  have  been  ac¬ 
cepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Tiieir  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC- 
TLRER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
B\  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
CORRECTIONS  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


( Continued  from  page  W,3) 

SODIUM  PERBORATE. —  (See  Second  Supplement  to 
N.  N.  R.,  1909.)  Proprietary  Preparation: 

PEROGEN  BATH— Oxygen  Bath  Salts.  Perogen.— Perogen 
bath  is  a  preparation  consisting  of  a  catalyzer  and  sodium  per¬ 
borate  capable  of  yielding  10  per  cent,  of  oxygen,  the  two  sub¬ 
stances  being  wrapped  separately. 

The  catalyzer  is  a  light  yellow  odorless  powder,  and  is  made  by 
a  method  which  is  the  subject  of  a  patent  application  now  pend¬ 
ing.  The  oxygen  contents  may  be  determined  by  any  of  the  well- 
known  methods. 

Actions  and,  Uses. — The  catalyzer  is  a  medicinally  indiffer¬ 
ent  substance.  When  the  two  substances  are  mixed  with 
water  the  catalyzer  causes  the  liberation  of  the  available 
oxygen  °f  the  sodium  perborate.  The  oxygen  bath  thus  ob¬ 
tained  is  said  usually  to  reduce  blood  pressure  and  the  pulse 
rate  to  a  much  greater  extent  than  the  ordinary  bath.  It  is 
claimed  to  have  marked  tranquilizing  and  somnifacient  effects. 
It  is  said  to  be  useful  in  cardiac  affections  with  high  vascular 
tension  and  excitement,  neuroses,  insomnia,  chronic  nephritis, 
and  skin  diseases  in  which  hydrogen  dioxide  is  indicated. 

Dosage. — One  bath  daily  up  to  24  or  48,  with  occasional  in¬ 
termissions. 

Manufactured  by  Morgenstern  &  Co.,  59  Maiden  Lane,  New  York. 
U.  S.  patent  and  trademark  applied  for. 

METHYL  CHLORIDE — Methylis  Chloridum. — Methyl  chlo¬ 
ride,  CH3C1,  is  the  methyl  ester  of  hydrochloric  acid.  It 
occurs,  in  the  compressed  state,  as  a  colorless  liquid,  having 
an  ethereal  odor,  and  a  sweet  taste. 

Methyl  chloride  is  insoluble  in  water,  more  readily  in  alcohol, 
freely  in  ether  and  chloroform,  and  also  in  acetic  acid.  It  should 
be  neutral  to  litmus  paper.  At  about  — 25°  C.  ( — 13°  F  )  it 
has  a  specific  gravity  of  0.991.  and  boils  at  about  — 21°  C. 

( — 5.8°  F. ).  It  burns  in  air  with  a  greenish  flame,  though  it  is 
not  highly  inflammable.  The  neutral  solution  is  not  precipitated 
by  solution  of  silver  nitrate,  nor  is  there  any  reaction  with  potas¬ 
sium  iodide  and  starch  paste.  In  the  liquid  condition  it  is  a 
powerful  refrigerating  agent.  At  very  low  temperatures  it  forms 
with  water  a  hydrate.  CH3C1,9H20.  It  should  not  react  alkaline 
to  litmus  (absence  of  ammonia  and  methylated  ammonia — methyl- 
amine).  It  should  not  immediately  form  a  precipitate  with  silver 
nitrate.  On  evaporating  it  should  leave  no  residue  and  emit  no 
odor  of  methylamine. 

Action  and  Uses. — By  its  evaporation  a  temperature  of 
— 23°  ( — 9.4°  F. )'  is  produced,  while  if  evaporation  be  ac¬ 
celerated  by  means  of  a  current  of  air  a  temperature  of  — 55° 

( — 67°F. )  may  easily  be  reached.  On  account  of  this  prop¬ 
erty  it  is  used  as  a  local  anesthetic  in  the  form  of  a  spray, 
but  its  use  requires  caution,  since  it  is  apt  to  produce  blis¬ 
ters.  The  diluted  vapor  is  said  to  be  non-poisonous.  Methyl 
chloride  is  said  to  be  an  efficient  general  anesthetic,  which  has 
practically  no  influence  on  the  circulation,  but  fails  to  produce 
complete  muscular  relaxation.  It  is  used  as  a  general  anes¬ 
thetic  mixed  with  ethyl  chloride  and  ethyl  bromide. 

Dosage. — When  sprayed  on  the  skin  the  part  should  be 
partly  protected  by  a  thin  layer  of  cotton  wool.  When  used 
locally  cotton  wool  soaked  in  liquid  methyl  chloride  may  be 
applied  to  the  skin  over  the  painful  area,  but  care  should  be 
taken  that  blisters  are  not  formed.  In  order  to  avoid  this  a 
mixture  with  ethyl  chloride  has  been  recommended. 

(To  be  continued ) 
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MEAT  EXTRACTS  AXD  BEEF  JUICES 

While  the  extreme  importance  of  carefully  planned 
dieting  of  patients  has  been  recognized  for  centuries,  it 
is  only  in  comparatively  recent  years  that  this  subject 
lias  been  studied  by  methods  as  precise  and  logical  as 
those  that  have  been  devoted  to  other  great  problems  in 
medicine.  At  present,  however,  we  have  means  of 
learning  accurately  many  of  the  most  fundamental  facts 
regarding  the  nutritive  value  and  the  composition  of 
foods.  Therefore,  in  the  increasingly  successful  strug¬ 
gle  now  in  progress  to  put  therapeutic  methods  on  the 
same  scientiiic  plane  as  diagnostic  methods,  it  is  our 
duty  to  scrutinize  foods — especially  those  that  are  par¬ 
ticularly  recommended  for  the  invalid  or  sick — in  the 
same  judicial  wav  that  we  do  drugs  and  other  measures. 
That  is,  we  must  form  opinions,  not  on  the  basis  of 
vague  impressions  of  the  apparent  results  of  the  use  of 
foods,  and  especially  not  on  the  basis  of  statements  of 
manufacturers  or  other  interested  parties,  but  primarily 
in  accordance  with  their  composition  and  the  food  value 
that  can  be  determined  from  this.  Investigations  like 
the  report  of  the  Council  on  Pharmacy  and  Chemistry 
on  medicinal  foods,  Wiriton’s  and  Fetterolf’s  analyses  of 
diabetic  and  similar  foods,  and  other  disinterested 
studies,  already  have  shown  us  that  with  foods,  as  with 
drugs,  we  can  find  a  limited  number  of  proprietary  arti¬ 
cles  that  are  what  they  are  advertised  to  be,  but  unfor¬ 
tunately  many  more  that  are  not.  In  some  instances  the 
facts  are  startling  as  compared  with  claims  made — 
startling  because  these  preparations  have  been  widely 
employed  in  serious  conditions,  when  misapprehension 
as  to  the  nutritive  value  of  the  food  used  is  likely  to  be 
highly  dangerous. 

In  many  respects  the  most  astonishing  report  on  such 
preparations  is  that  which  appears  in  the  Department  of 
Pharmacology  in  this  issue,  dealing  with  substances 
purporting  to  be  beef-juice  or  meat-juice.  With  many 
physicians — and  with  many  of  the  laity — the  names  of 
some  of  the  preparations  that  the  report  deals  with  have 
been  names  to  conjure  with.  Anything  that  lays  claim 
to  being  the  best  part  of  good  red  beef  sounds  so  nourish¬ 
ing  that  the  name  itself  makes  people  feel  fed.  It  is 
humiliating,  but  most  enlightening,  to  physicians  who 
have  used  such  preparations  to  learn  that  these  are  not 
beef-juice  or  meat-juice  at  all.  Tt  is  even  more  impor¬ 
tant  to  note  the  surprisingly  low  calorific  value.  Not 


only  have  these  preparations  been  sold  under  names  thai 
have  given  them  an  exaggerated  value,  but  their  vahu 
under  any  name  is  so  slight  that  we  cannot  escape  tin 
conviction  that  many  persons  must  have  been  simph 
starved  while,  with  firm  faith  in  the  reputed  value  o 
the  extracts,  the  prostration  and  emaciation  have  beer 
attributed  to  the  disease  instead  of  to  the  lack  of  nour 
ishment  in  the  “food.”  All  the  advertising  arguments1, 
conceivable,  all  the  specious  claims  that  can  be  advanced 
cannot  change  the  fact  that  to  give  a  patient  a  micro 
scopic  fraction  of  the  amount  of  energy  that  he  neces 
sarily  expends  is  starvation.  It  is  really  appalling  t( 
see  the  difference  between  the  claims  and  the  facts.  Oil! 
manufacturer  claims  that  a  tablespoonful  of  his  prepara 
tion  equals  in  value  one  hundred  grams  of  raw  meat 
as  a  matter  of  fact  it  contains  a  little  under  four  calorie 
to  the  tablespoonful,  while  one  hundred  grams  of  meat 
even  when  very  lean,  contain  125  or  more  calories 
Another  preparation,  according  to  the  advertisements 
contains  in  two  ounces  the  concentrated  juice  of  foil 
pounds  of  the  best  beef;  actually  it  appears  to  contaii 
absolutely  no  beef -juice  and  is  merely  a  thin  meat 
extract. 

Doubtless  the  manufacturers  will  argue  that,  no  mat 
ter  what  analyses  show,  the  extensive  sale  of  their  prepa 
rations  proves  their  value;  doubtless,  too,  there  ar 
physicians  who  will  be  willing  to  assert  that  they  nav 
derived  good  results  from  the  use  of  these  products 
Scientifically  considered,  such  arguments  are  of  th 
post  hoc,  ergo  propter  hoc  variety.  Patients  who  hav 
recovered  when  given  preparations  that  are  nutritivel 
worthless  have  recovered  in  spite  of,  and  not  because  oi 
the  “food”  administered — or  because  semistarvation  wa 
indicated  in  these  cases.  Not  only"  la}-men,  but  eve 
some  physicians,  have  not  yet  divorced  themselves  froi 
those  medieval  methods  of  thought  which  credit  an 
artificial  means  of  treating  disease,  be  it  ever  so  absuri 
with  results  that  are  more  rationally  attributable  to  th 
vis  rnedicatrix  naturae.  This  fallacy  is  nowhere  moi 
evident  than  in  the  therapeutics  of  so-called  medicin; 
foods.  Verily,  strange  therapeutic  idols  have  been  woi 
shiped  by  those  who  have  used  such  preparations,  bi 
the  day  of  false  gods  is  drawing  to  its  close.  Wit 
further  contributions  like  the  one  which  appears  in  th 
issue,  we  may  hope  that  vagueness  and  uncertainty  i) 
dietetics  will  give  way  to  rationality  and  precision. 


THE  PATHOGENESIS  OF  SPONTANEOUS  CEREBRA 

HEMORRHAGE 

Since  the  classical  article  of  Charcot  and  Bouchai 
in  1868  it  has  been  common  knowledge  that  cerebr 
hemorrhage  is  associated  with  the  presence  of  minu 
aneurisms  in  the  smaller,  intracerebral  arteries,  ai 
that  the  hemorrhage  is  presumably  the  result  of  tl 
giving  way  of  these  aneurismal  dilatations.  In  six 
cases  of  cerebral  apoplexy  these  authors  found  milia 
aneurisms,  from  two  to  hundreds  in  each  brain,  arisii 
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1  arteries  of  a  diameter  of  0.03  to  0.25  millimeter, 
id  established  by  their  research  the  significance  of  the 
leurisms  in  the  pathogenesis  of  cerebral  hemorrhage, 
arlier  investigations,  however,  had  already  pointed 
it  the  existence  of  these  aneurisms,  Morgagni  himself 
1761  having  stated  that  rupture  of  the  cerebral 
teries  was  a  consequence  of  their  widening,  whereby 
ie  walls  became  thinned;  but  it  was  not  until  1859 
lat  the  actual  source  of  a  hemorrhagic  extravasation 
i  the  brain  was  detected  in  a  ruptured  miliary  aneur- 
m  by  Gull.  The  reason  for  this  tendency  of  the  small 
■rebral  arteries  to  undergo  aneurismal  dilatation  and 
ipture  seems  to  be  twofold :  In  the  first  place,  these 
>ssels  lack  a  firm  external  support  because  of  the  soft- 
>ss  of  the  brain  tissue  and  the  delicate  structure  of  the 
Iventitia  surrounding  them;  in  the  second  place,  as 
endel  demonstrated  in  1S91,  the  blood  pressure  in  the 
■teries  of  the  basal  ganglia  is  greater  than  in  the  other 
trts  of  the  brain. 

Just  what  changes  take  place  in  the  vessels  during  the 
•rmation  of  the  aneurisms,  and  the  relative  impor- 
nce  of  aneurism  formation  and  rupture  of  undilated 
•ssels  as  the  source  of  cerebral  hemorrhages,  are  mat- 
rs  concerning  which  there  has  not  been  agreement, 
id  there  is  also  dispute  as  to  whether  the  dilatations 
e  true  or  false  aneurisms.  In  an  excellent  paper,  from 
Inch  the  preceding  historical  review  has  been  ab- 
racted,  A.  G.  Ellis1  reports  an  extensive  reinvestiga- 
on  of  these  old  problems  by  modern  methods.  In 
irty-one  cases  of  cerebral  hemorrhage  he  found  macro- 
opic  aneurisms,  varying  in  size  from  0.5  to  4  milli- 
eters  in  diameter,  and  in  four  cases  ruptured  aneuris- 
al  sacs  were  found.  Histologic  study  of  the  vessels 
id  aneurisms  showed  that  the  primary  lesion  is  in  the 
tima,  the  elastic-a  being  primarily  at  fault  as  in 
teriosclerosis  of  vessels  other  than  those  of  the  brain, 
lie  damaged  intima  frequently  ruptures,  and  blood 
rces  its  way  between  the  coats  of  the  vessel,  producing 
'Seeding  aneurisms  which  later,  through  destruction 
the  remnants  of  the  vessel  wall  still  surrounding  the 
[ood,  become  converted  into  false  aneurisms  bounded 
fibrin  and  altered  brain  tissue.  False  aneurisms  are 
>o  formed  by  rupture  of  a  vessel  after  degeneration 
media  and  adventitia  has  followed  the  primary  de¬ 
aeration  of  the  intima.  In  any  case,  the  aneurismal 
latations  found  on  the  cerebral  vessels  are  false  aneur- 
ns,  and  not  true  aneurisms  surrounded  by  one  or 
ore  layers  of  the  vessel  wall;  and  also  the  primary 
scular  lesions  are  intimal  rather  than  in  the  media  or 
ventitia  as  has  been  contended. 

Ellis  believes  that  cerebral  hemorrhage  does  not  al- 
\vs  come  from  rupture  of  aneurisms,  for  sometimes 
e  sclerosed  vessels  are  found  to  have  ruptured  directly 
'  thout  previous  dilatation.  It  is  probable,  however, 
at  the  more  usual  cause  of  a  spontaneous  cerebral 

1-  The  Pathogenesis  of  Spontaneous  Cerebral  Hemorrhage,  I’ro- 
'iings  of  the  Philadelphia  Path.  Soc.,  1009. 


hemorrhage  is  rupture  of  a  false  aneurism ;  and  it  also 
seems  that  the  large  hemorrhages  with  great  destruction 
ol  brain  tissue  are  usually  from  this  cause,  since  in  this 
way  the  entire  current  of  blood  may  suddenly  enter  the 
brain  substance. 


HEROES,  THOUGH  THEY  DID  ONLY  THEIR  DUTY 

From  the  Illinois  coal-fields  comes  a  storey  of  horror 
and  disaster.  In  the  lower  levels  of  the  St.  Paul  mine 
at  Cherry  nearly  four  hundred  miners  were  at  work. 
An  alarm  of  fire  was  given  and  they  rushed  for  the 
shaft,  only  to  find  their  way  to  safety  barred  by  a  wall 
of  flames.  At  the  smoking  pit  mouth  above,  the  mine 
foreman  called  for  volunteers  to  go  down  into  the  burn¬ 
ing  mine  and  bring  out  the  survivors.  Fourteen  men 
stepped  forward,  at  their  head  the  company’s  physician, 
Dr.  Lyston  D.  Howe.  Of  this  brave  band,  twelve  lost 
their  lives  trying  to  save  their  comrades.  Dr.  Howe 
and  one  miner  alone  escaped.  Let  the  newspaper  corre¬ 
spondent  tell  the  rest  of  the  story: 

“Standing  out  above  all  the  rest  is  the  story  of  Dr. 
L.  D.  Howe,  the  St.  Paul  Company’s  physician,  who  was 
the  first  rescuer  to  enter  the  mine.  Seven  times  before 
the  other  rescuers  began  to  go  down  into  the  burning 
shaft,  this  young  physician  went  down  alone  into  the 
flaming  pit  and  each  time  he  brought  to  the  surface  his 
quota  of  saved.  Twenty-five  miners  owe  their  lives  to 
him.  To-day  his  hands  are  badly  burned,  but  he  shows 
no  other  scars.  When  asked  this  afternoon  to  describe 
his  experiences,  he  merely  shrugged  his  broad  shoulders 
and  said,  T  could  not  have  done  anything  else  than  I 
did.  It  is  not  worth  talking  about.  Besides,  I  am  too 
busy  to  talk  to-day.’  ” 

The  following  item  appears  in  this  week’s  letter  from 
our  London  correspondent :  “In  the  early  morning  an 
explosion  occurred  in  the  Darran  Colliery,  South  Wales, 
before  the  workers  on  the  night  shift  had  left.  The 
ordinary  approach  to  the  mine  was  completely  blocked, 
and  the  only  access  was  through  the  shaft  of  another  pit 
four  miles  away.  A  relief  party,  accompanied  by  Dr. 
Turner,  the  colliery  surgeon,  descended  into  the  pit  and 
endeavored  to  reach  the  other  shaft.  One  after  another 
they  were  overcome  by  the  choke-damp  and  five  died.  The 
physician  had  a  narrow  escape.  He  repeatedly  risked 
his  life  in  leading  the  relief  party  and  at  last  collapsed. 
His  companions  endeavored  to  rescue  him,  but  were  so 
overcome,  by  the  choke-damp  that  they  had  to  abandon 
him.  After  a  time  they  were  able  to  return  and  found 
him  lying  in  the  roadway,  still  alive.  He  was  carried  to 
a  place  of  safety  and  oxygen  was  administered.  He  was 
then  taken  in  a  comatose  state  to  the  Cardiff  Infirmary.” 

All  honor  to  these  brave  physicians  who  risked  their 
lives  to  save  others.  While  they  did  only  their  duty, 
they  are  heroes  none  the  less.  No  better  example  of  the 
true  physician  could  be  found  than  the  young  mine 
surgeon  who  only  did  his  duty  and  was  too  busy  next 
day  to  talk  about  it. 
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THE  ENZYME  TREATMENT  OF  CANCER 
The  treatment  of  cancer  by  injection  of  preparations 
containing  pancreatic  enzymes,  as  proposed  by  Dr.  John 
Beard,  of  Edinburgh,  about  four  years  ago,  excited  so 
much  interest  and  comment  at  the  outset  that  it  is  hardly 
necessary  to  recount  its  principles  or  objects.  It  will  be 
remembered  that  the  treatment  was  based  on  an  embryo- 
logic  hypothesis  as  to  the  part  played  by  the  pancreas  in 
controlling  cell  growth  (a  hypothesis  which,  to  say  the 
least,  has  not  been  generally  accepted  by  embryologists), 
and  all  will  recall  the  sensational  manner  in  which  the 
new  treatment  was  exploited  in  lay  journals.  To  any¬ 
one  acquainted  with  the  biology  of  cancer  cells  and  the 
properties  of  enzymes  the  entire  proposition  appeared 
unpromising,  but  none  the  less  there  were  not  a  few 
practitioners  who  seemed  to  see  good  results  accruing 
from  the  treatment,  and  some  were  carried  to  extremes 
of  enthusiasm.  Taking  an  unprejudiced  view  of  the 
situation,  however,  it  seemed  possible  that  the  trypsin 
and  amylopsin  preparations  might  have  some  local  effects 
equivalent  to  those  of  mild  escharotic-s,  and  without 
their  disadvantages,  but  any  specific  curative  effect,  such 
as  was  anticipated  by  Beard,  that  should  lead  to  “the 
conquest  of  cancer”  was  not  to  be  expected  or  hoped  for. 

Four  years’  experience  with  the  treatment  has  given 
opportunity  for  its  real  value  to  be  established  and  for 
the  permanence  of  the  results  which  at  first  aroused 
enthusiasm  to  be  finally  decided.  More  than  one  hun¬ 
dred  articles  have  been  written  on  the  subject,  and  of 
three  thousand  physicians  interrogated  by  the  Commit¬ 
tee  on  Scientific  Besearch  of  the  New  York  Skin  and 
Cancer  Hospital,  about  five  hundred  reported  that  they 
had  tried  the  new  method.  The  originator  and  advo¬ 
cates  of  the  treatment,  therefore,  cannot  complain  of 
lack  of  investigation  and  attention  on  the  part  of  the 
profession,  and  if  the  unfavorable  verdict  which  has 
generally  been  reached  is  ascribed  to  lack  of  experience, 
care  or  thoroughness  by  the  users,  this  criticism  cannot 
well  be  applied  to  the  report  recently  published  by  Dr. 
W.  S.  Bainbridge,  the  secretary  of  the  committee  men¬ 
tioned  above.1  In  this  report  aie  detailed  the  results  of 
the  treatment  of  cancer  in  one  hundred  cases  by  the 
method  advocated  by  Beard,  carried  out  in  its  full 
details,  with  careful  study  not  only  of  the  patients’  gen¬ 
eral  condition,  but  also  of  the  blood,  urine,  and  the 
tumors  themselves.  The  treatment  appears  to  have  been 
given  a  most  impartial  and  thorough  trial,  so  that  there 
seems  little  room  to  take  exception  to  the  conclusion 
reached,  namely,  that  “the  enzyme  treatment  does-  not 
cure  cancer.”  It  is  found  that  the  local  treatment  of  the 
ulcerating  surface  and  the  general  regime  advocated  by 
Beard  have  a  favorable  influence  on  the  local  and  gen¬ 
eral  condition  of  the  patient,  but  there  is  nothing  in  the 
nature  of  a  specific  cure  of  the  cancer  growth,  or  even 
of  the  prevention  of  metastasis  or  recurrence;  while  at 

1.  Bainbridge,  W.  S.  :  The  Enzyme  Treatment  for  Cancer,  Scien¬ 
tific  Report  on  Investigations  with  Reference  to  the  Treatment 
of  Cancer,  No.  1.  Published  with  the  authority  of  the  Committee 
on  Scientific  Research  of  the  New  York  Skin  and  Cancer  Hospital. 


times  the  injection  of  trypsin  may  cause  dangeron 
injury,  and  often  it  is  unbearably  painful.  Perhaps  tli 
most  important  positive  result  is  described  in  th 
author’s  retrospect  in  the  following  words :  “Lookin 
back  on  the  work  of  the  last  three  years,  the  most  impoi 
tant  lesson  to  be  drawn  from  the  enzyme  treatment  c 
cancer  is  that  the  patient  is  a  human  being  who,  whil 
suffering  from  cancer,  it  is  true,  may  at  the  same  tim 
be  the  subject  of  any  of  the  other  ills  to  which  flesh  r 
heir,  and  who  doubly  deserves  to  be  treated  with  all  tli 
careful  scientific  attention  which  modern  medicine  an 
surgery  command.  By  building  up  the  nutrition,  air 
ing  the  impaired  function  of  elimination,  treating  con 
plications,  giving  the  patient  a  better  mental  as  well  * 
physical  atmosphere — in  other  words,  treating  tl 
patient  and  not  the  'cancer  case’— suffering  can  be  woi 
derfully  ameliorated  and  life,  in  many  instances,  pr< 
longed  in  comparative  qpmfort  for  months  and  eve 
years.”  But  this  is  a  long  way  from  a  specific  cure-J 
from  “the  conquest  of  cancer” — more’s  the  pity. 


HYDROTHERAPY 

While  it  cannot  be  said  that  qualified  medical  me 
ignore  the  therapeutic  use  of  water  (unless  here  and  the 
some  isolated  individual,  like  one  who  a  few  years  at 
objected  to  the  practice  of  bathing  as  insanitary),  it  c«j 
safely  be  admitted  that  most  physicians  do  not  habitual 
employ  hydrotherapy  in  many  ways  in  which  it  might  1 
beneficial  to  their  patients.  Many  difficulties  stand  in  tl 
way  as  regards  the  mass  of  the  profession.  A  c-omple 
hydrotherapeutic  outfit  is  beyond  the  reach  of  the  ave| 
age  physician,  and  the  means  for  using  the  simple  dome 
tic  methods  are  not  always  available  in  the  homes  of  t 
poor.  The  exploiters  of  hydrotherapeutic  methods 
our  cities,  and  even  in  some -of  the  so-called  water-cure 
often  have  not  the  full  confidence  of  the  profession, 
some  of  the  best  hydrotherapeutic  establishments  oil 
cannot  always  be  sure  that  tlie  cure  is  applied  in  a  the 
oughly  scientific  instead  of  an  empirical,  routine  wa 
The  associations  of  special  therapeutic  institutions  a 
not  always  the  best,  and  sometimes  there  is  a  justify 
suspicion  of  quackery  in  the  mind  of  the  physician  w 
might  otherwise  contemplate  sending  patients  thci 
There  are  not  many  places  to  which  physicians  can  sel 
a  patient  and  assure  him  that  he  will  receive  the  scien¬ 
tific  aid  that  he  requires  and  which  he  has  a  right  1 
expect.  While  some  resorts  can  be  conscientiously  reeov 
mended,  they  are  often  beyond  the  means  of  a  large  ck> 
of  worthy  people.  Hence  the  need,  especially  in  cities,  - 
institutions  where  a  physician  can  prescribe  and  im 
measure  oversee  the  treatment  of  his  patients,  feeli  J 
sure  that  nothing  will  be  done  for  which  he  cannot  hi - 
self  assume  the  responsibility.  Even  in  the  city  of  Be 
ton  there  was  not,  up  to  within  a  very  few  years,  accoi- 
ing  to  Dr.  Pratt’s  article  in  the  present  issue,  a  sing 
place  where  one  could  have  a  therapeutic  douche,  a  scit- 
tific  wet-sheet  rub,  or  a  carbon  dioxid  bath  given  by* 
man  or  woman  familiar  with  the  proper  hydrothe - 
peutic  methods.  The  history  given  by  Dr.  Pratt  of  t- 
foundation,  equipment,  etc.,  of  the  Boston  Medical  Bat; 
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llustrates  what  might  lie  done  in  other  cities,  where 
imilar  institutions  could  he  made  of  great  value,  not 
mly  for  the  scientific  treatment  of  persons  who  cannot 
or  financial  or  business  reasons  avail  themselves  of  the 
veil-known  establishments  in  this  country  and  abroad, 
nit  also  for  the  educational  effect  on  the  public  and  even 
in  the  medical  profession.  It  would  afford  an  oppor- 
unity  for  the  individual  treatment  needed  under  the 
lirection  of  the  physician  who  best  knows  the  case  and 
vho  has  the  confidence  of  the  patient.  There  is  no  con¬ 
tentious  therapeutist  who  does  not  wish  to  give  his 
latients  every  possible  opportunity  to  use  all  the  means 
hat  may  benefit  them.  The  application  of  water  in  its 
arious  forms  and  in  the  ways  approved  by  experience 
s  one  of  these. 


rHE  VALUE  OF  NASAL  EXAMINATION  IN  THE  DIAG¬ 
NOSIS  OF  LEPROSY 

Several  years  ago.  Sticker  advanced  the  claim  that  the 
nitial  lesion  in  leprosy  is  situated  on  the  septum  of  the 
lose.  Were  this  the  case,  the  detection  of  incipient  cases 
if  leprosy  would  become  a  comparatively  easy  matter. 
Impressed  with  the  possible  practical  value  of  nasal 
■xamination  in  the  diagnosis  of  leprosy,  Brinckerhoff 
md  Moore1  in  Hawaii  determined  to  gather  further 
lata  in  regard  to  the  question  of  this  alleged  initial 
esion  of  leprosy.  Inasmuch  as  most  of  the  previous 
nvestigators  based  their  conclusions  on  results  obtained 
rom  the  examination  of  patients  in  whom  leprosy  was 
-elatively  advanced  and  in  whom  it  would  be  exceedingly 
lifficult  if  not  impossible  to  determine  the  primary 
esion,  Brinckerhoff  and  Moore  examined  not  only 
epers  in  the  early  stages  for  primary  lesion  on  the 
lasal  septum,  but  especially  persons  not  known  to 
>e  lepers  but  among  whom  it  was  reasonable  to 
■xpect  that  a  considerable  number  of  as  yet  unrecog¬ 
nized  instances  of  the  disease  would  exist.  Certain 
institutions  in  Hawaii  offer  exceptionally  favor¬ 
able  opportunities  for  the  discovery  of  cases  of  leprosy 
in  the  earliest  stages  if  the  first  symptom  of  the  disease 
actually  is  an  ulcer  on  the  nasal  septum.  Without  dis- 
ussion  of  details,  suffice  it  to  say  that  the  Hawaiian 
investigators  carefully  examined  the  nasal  septum  and 
nasal  secretion  of  407  suitable  persons  without  finding 
as  many  cases  of  leprosy  as  expected  from  the  statistical 
lata  and  on  the  assumption  that  this  method  would  be 
of  distinct  value  in  the  diagnosis  of  the  disease  in  its 
incipiency.  Hence  they  feel  decidedly  doubtful  as  to  the 
value  of  nasal  examination  for  the  early  diagnosis  in  all 
:ases  of  leprosy,  and  in  this  conclusion  they  are  sup¬ 
ported  by  the  results  of  their  examinations  of  known 
eases  of  leprosy.  In  four  of  five  cases  of  incipient 
leprosy,  inspection  of  the  nasal  septum  and  baeteriologic 
examination  of  the  nasal  secretion  failed  to  detect  any 
evidence  of  leprosy  either  in  the  form  of  actual  lesion 
or  in  the  presence  of  lepra  bacilli  in  the  secretion.  In 
die  fifth  case  they  found  a  single  large  mononuclear  cell 
-ontaining  unmistakable  lepra  bacilli.  On  the  other 
hand,  in  cases  of  considerable  duration  they  found  sep¬ 
tal  lesions  and  bacilli  in  the  secretions  to  be  the  rule. 
In  one  case,  in  a  dispensary  patient,  in  which  full  his- 
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tory  and  physical  examination  could  not  be  secured,  a 
considerable  number  of  lepra  bacilli  were  present  in  the 
nasal  secretion — an  example  of  the  value  of  routine 
examination  of  the  nose  in  detection  of  dangerous  cases 
of  leprosy  in  a  clinic  frequented  by  races  with  a  high 
incidence  of  this  disease.  Brinckerhoff  and  Moore  con¬ 
sequently  assign  a  certain  value  to  nasal  examination  in 
the  detection  of  leprosy,  even  if  it  does  not  reveal  all 
cases  of  the  disease,  as  would  be  expected  if  the  initial 
lesion,  as  once  claimed,  occurs  on  the  septum  of  the 
nose. 
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ILLINOIS 

Money  for  Hospital. — Evanston  Hospital  has  received  an 
anonymous  gift  of  $25,000.  The  money  has  been  applied  to 
the  endowment  fund,  which  now  amounts  to  $86,000. 

No  Provision  for  Pay  of  Experts. — The  Illinois  Occupational 
Disease  Commission,  which  had  made  arrangements  for  an 
exhaustive  study  of  the  conditions  in  the  factories  of  Illinois, 
finds  its  hands  tied  because  the  bill  enacted  by  the  state  legis¬ 
lature,  which  provides  for  an  appropriation  of  $15,000,  fails  to 
specify  expert  and  medical  aid  in  its  list  of  the  purposes  for 
which  the  money  may  be  used. 

Personal. — Dr.  Arthur  C.  McIntyre  and  family,  Troy  Grove, 

have  returned  from  Europe. - Dr.  Edwin  J.  Gause,  Unity, 

county  commissioner-elect  of  Alexander  county,  took  the  oath 

of  office  November  5. - Dr.  Charles  B.  Fry,  one  of  the  oldest 

practitioners  of  Mattoon  and  local  surgeon  for  many  years 
of  the  Illinois  Central  and  Big  Four  railroads,  announces  that 
he  will  give  up  the  active  practice  of  his  profession. 

Elections. — At  the  annual  meeting  of  the  Southern  Illinois 
Medical  Society,  held  in  East  St.  Louis,  November  5,  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  Oscar  B.  Ormsby, 
Murphysboro;  vice-presidents,  Drs.  Edward  W.  Fiegenbaum, 
Edwardsville,  and  Andrew  Hall,  Mount  Vernon;  secretary,  Dr. 
Charles  W.  Lillie,  East  St.  Louis;  assistant  secretary,  Dr. 
Alonzo  B.  Capel,  Shawneetown,  and  treasurer,  Dr.  H.  E.  Tel¬ 
ford,  Centralia.  The  next  meeting  is  to  be  held  in  Centralia. 

- At  the  eighty-ninth  semi-annual  meeting  of  the  Fox 

River  Valley  Medical  Society,  held  in  Aurora,  November  9,  Dr. 
Edward  H.  Abbott,  Elgin,  was  elected  president;  Dr.  C.  H. 
Evans,  Aurora,  vice-president,  and  Dr.  William  H.  Scliwingel, 

Aurora,  secretary-treasurer. - The  Kewanee  Physicians’  Club, 

at  its  annual  meeting,  November  4,  elected  the  following  offi¬ 
cers:  President,  Dr.  Peter  J.  McDermott;  vice-president,  Dr. 
H.  Nelson  Heflin,  and  secretary-treasurer,  Dr.  Gideon  H.  Hoff¬ 
man. 

Chicago 

Physicians  Protest. — An  ordinance  prohibits  vehicles  from 
remaining  on  downtown  streets  without  attendants  for  more 
than  an  hour,  in  order  to  avoid  more  congestion  of  already 
crowded  streets.  The  council  of  the  Chicago  Medical  Society, 
at  its  meeting,  November  9,  protested  against  the  law.  The 
physicians  want  the  right  to  leave  automobiles  on  the  street 
while  they  are  in  their  offices. 

Out-Door  School. — A  plea  for  the  establishment  of  a  per¬ 
manent  large  outdoor  school  for  tuberculous  children  is  made 
in  the  report  issued  November  11  by  the  Chicago  Tuberculosis 
Institute.  Great  good  is  predicted  from  the  out-door  school 
which  is  to  be  held  on  the  roof  of  the  Mary  Crane  Nursery, 
Ewing  street,  by  the  United  Charities,  supported  by  the  trus¬ 
tees  of  the  Elizabeth  McCormack  fund. 

Antitoxin. — The  Memorial  Institute  and  the  Chicago  drug¬ 
gists,  with  the  assistance  of  the  Department  of  Health,  have 
entered  into  arrangements  whereby  the  retail  price  of  diph¬ 
theria  antitoxin,  after  November  15,  will  be,  1,000  units,  GO 
cents;  3,000  units,  $1.10,  and  5.000  units  $1.50.  The  previous 
prices  were,  respectively.  $2,  $5,  and  $7.50.  The  department 
urges  those  able  to  pay  these  reasonable  prices  to  do  so  and  to 
leave  the  state  supply  of  free  antitoxin  for  poor  people  who 
are  unable  to  pay  anything  for  it. 

MARYLAND 

Memorials. — In  the  improvements  now  being  made  at  the 
Hospital  for  the  Women  of  Maryland,  Baltimore,  there  will 
be  memorials  to  Drs.  William  T.  Howard,  H.  P.  C.  Wilson  and 
J.  E.  Atkinson,  all  of  whom  were  formerly  members  of  the 
staff,  and  the  two  first,  founders  of  the  institution. 
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medical  work  of  the  country;  a  teacher  who  has  sent  forth 
students  fully  equipped;  a  clinician  distinguished  for  accu- 
racy  and  keenness  of  observation,  an  ophthalmologist,  phy- 
sician  and  surgeon  who  has  upheld  the  standard  of  the  pio- 

fession.”  _  _  ,, 

Edwabd  Gamaliel  Janeway,  M.D.,  LL.D.,  was  presented 
hv  James  C.  Wilson,  M.D.,  as  a  “master  clinician,  distin¬ 
guished  writer,  comprehensive  teacher,  wise  consultant,  and 

courteous  gentleman.”  .  . 

Charles  Loomis  Dana,  M.D.,  was  presented  by  Charles 
K.  Mills,  M.D.:— “When  the  College  of  Physicians  of  Phila¬ 
delphia  selects  for  a  special  honor  we  are  assured  that  the 
choice  is  determined  by  exceptional  merit.  Such  merit  is  pos¬ 
sessed  by  the  candidate  whom  I  have  the  honor  to  present. 
Born  among  the  rugged  hills  of  New  England,  lie  has  by  a 
life  of  ever-increasing  distinction  made  faithful  return  for 
his  inheritance  of  capacity.  His  success  in  neurology,  his 
chosen  department  of  medicine,  was  assured  from  the  outset. 


graph  he  has  found  time  to  devise  new  surgical  operath 
instruments  and  to  contribute  largely  to  current  medic; 
literature.” 

Franklin  Paine  Mall,  M.D.,  was  presented  by  George  i 
Piersol,  M.D.:— “In  bringing  about  the  larger  recognition  , 
anatomy  in  surgery  Dr.  Mall  has  rendered  conspicuous  servic 
During  his  career  as  educator  he  has  striven  to  arouse  a  loi 
for  research,  and  largely  through  his  efforts  this  country  no 
possesses  two  journals  'of  acknowledged  merit  devoted  excl 
sively  to  anatomy.” 

Cablegram  congratulations  were  received  from  the  Roy 
College  of  Surgeons  of  Edinburgh,  the  College  of  Surgeons 
England,  and  from  William  Osier.  A  set  of  resolutions  can 
from  the  Boston  Medical  Library  and  letters  from  two  fellow 
Drs.  J.  Cheston  Morris  and  Horatio  C.  Wood,  and  from  t 
representative  of  the  library  of  the  Surgeon-General’s  Ofik 
U.  S.  Army,  Dr.  Eobert  Fletcher,  who  were  unable  to 
present. 


The  New  Building  of  the  College  of  Physicians  of  Philadelphia 


He  is  the  author  of  one  of  the  best  text-books  on  neurology 
and  psychiatry  ever  issued  from  an  American  press.” 

Frank  Billings,  M.D.,  was  presented  by  John  H.  Musser, 
MD.,  who  said  in  part: — “Beloved  physician  of  patriotic 
vision,  skilful  in  interpretation,  masterful  in  treatment,  scien¬ 
tist,  wise  and  earnest  seeker  of  truth,  you  have  emblazoned 
the  path  of  many  young  men  who,  inspired  by  your  concep¬ 
tions,  have  been  earnest  workers  in  medical  science.  As  presi¬ 
dent  of  the  State  Board  of  Charities  of  Illinois  you  have  shat¬ 
tered  the  political  bonds  of  the  various  institutions  under 
your  care  and  have  brought  to  the  inmates  of  the  institutions 
careful  management  and  scientific  treatment.  Kecognizing 
the  commanding  features  of  your  career  the  fellows  of  the 
College  of  Physicians  have  by  one  voice  asked  that  you  be 
presented  to  the  president  and  receive  the  certificate  of  asso¬ 
ciate  fellowship,  knowing  full  well  that  you  will  honor  it  fai 
more  than  it  can  ever  honor  you.” 

George  Washington  Crile,  M.D.,  was  presented  by  Dr. 
William  L.  Bodman: — “The  candidate  whom  I  present  lias 
placed  new  paths  in  surgery  and  has  compelled  a  gratified 
profession  to  acknowledge  him  as  a  leader.  Perhaps  his  most 
noteworthy  publication  was  on  hemorrhage  and  transfusion. 
Busy  as  he  must  have  been  in  the  preparation  of  such  a  mono- 


dedicatory  address 

The  president,  James  Tyson,  M.D.,  delivered  the  dedicat'j 
address: — “Of  the  three  occupations  of  men  which  are  - 
nified  by  the  title  of  profession — namely,  the  ministry,  « 
law,  and  medicine,  that  of  medicine  has  been  especially  ctl 
acterized  by  a  desire  on  the  part  of  its  members  to  unite  >; 
mutual  improvement.  The  first  effort  toward  organized  W 
ical  societies  in  the  English  colonies  of  North  America  app’ 
to  have  been  in  Boston  in  1735.  The  College  of  Physic  ’ 
was  organized  in  1787  and  while  the  third  of  the  met  •’ 
societies  organized  in  Philadelphia  was  the  tenth  of  Amer  ’ 
societies,  so  far  as  can  be  learned  it  is  the  oldest  in  exist  c 
of  American  societies  which  is  not  a  state  organization, 
early  as  1767  Dr.  John  Morgan  began  to  agitate  the  suL 
of  a  College  of  Physicians,  but  was  rather  severely  sat  oi’> 
one  of  the  proprietors,  Thomas  Penn.  As  a  result  the  chc 
was  refused  and  the  project  abandoned  for  the  time  bo: 
On  Jan.  2,  1787,  however,  the  first  meeting  after  its  full  or  ’ 
ization  was  held.  Dr.  John  Bedman  was  the  first  presr’ 
and  held  office  for  eighteen  years.  The  vice-president  was’ 
John  Jones,  great  grandson  of  Dr.  Thomas  Wynne,  who  <” 
over  with  Penn  in  the  ship  Welcome.  The  constitution  > 
vided  that  the  officers  should  be  chosen  annually,  and 
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practice  continues  to  the  present  day.  The  first  paper  read 
before  the  college  was  by  Dr.  Rush  at  the  second  meeting, 
Feb.  8,  1787,  on  ‘The  Means  of  Promoting  Medical  Knowledge.’ 
The  college  early  assumed  a  guardianship  over  the  health, 
safety,  and  even  morals  of  the  community. 

“The  circumstance  which  made  the  first  decade  in  the  life 
of  the  college  the  most  stirring  and  interesting  in  its  history 
was  the  presence  of  yellow  fever.  On  Aug.  25,  1703,  a  special 
meeting  was  held  ‘to  consider  what  steps  the  college  should 
take  consistently  with  duty  to  their  fellow  citizens  in  connec¬ 
tion  with  the  prevalence  of  a  fever  of  very  alarming  nature  in 
some  parts  of  the  city.’  Directions  for  preventing  the  further 
progress  of  the  fever  with  comments  on  the  inefficiency  if  not 
the  danger  of  fires  kindled  as  a  means  of  checking  the  progress 
of  the  fever  and  placing  more  dependence  on  the  burning  of 
gunpowder  were  promptly  sent  to  the  citizens. 

“It  was  further  stated  that  ‘the  benefits  of  vinegar  and 
camphire  are  confined  chiefly  to  infected  rooms,  and  they  can¬ 
not  be  used  too  frequently  on  handkerchiefs  or  in  smelling 
bottles  by  persons  whose  duty  calls  on  them  to  visit  or  attend 
the  sick.’  On  Nov.  26,  1793,  in  answer  to  the  inquiry  from 
Governor  Mifflin  to  President  Redman  whether  or  not  yellow 
fever  was  an  imported  disease  a  reply  was  adopted  to  the 
effect  that  the  fever  was  imported  in  vessels  about  the  middle 
of  July.  Cleanliness  of  the  streets,  the  use  of  gunpowder  as  a 
disinfectant,  and  of  slacked  lime  in  privy  wells  was  recom¬ 
mended.  In  1798  when  the  fever  again  broke  out  as  a  result 
of  a  special  meeting  of  the  college  a  committee  was  appointed 
to  wait  on  the  Board  of  Health  to  recommend  the  removal  of 
a’l  families  between  Walnut  and  Spruce  Streets  and  the  east 
side  of  Front  and  the  river;  also  to  remove  the  shipping 
between  Walnut  and  Spruce  Streets  to  a  proper  distance. 
The  fever  prevailed  with  intermissions  and  remissions  from 
1793  to  1798.  Two  founders  of  the  college  died  of  it  and  many 
more  physicians  were  very  ill.  At  one  time  only  three  were 
able  to  do  duty  outside  their  own  houses. 

“In  1798  was  organized  the  American  Academy  of  Medicine 
of  Philadelphia.  It  is  said  to  have  been  organized  with  a 
view  to  the  study  of  yellow  fever,  but  it  was  also  in  evident 
opposition  to  the  College  of  Physicians. 

“The  college  in  its  infancy  and  for  some  time  afterward  was 
very  poor.  In  February,  1883,  Dr.  S.  Weir  Mitchell  presented 
$5,000,  subsequently  increased  to  $7,000,  to  establish  an  enter¬ 
tainment  fund.  This  generous  gift  and  its  purpose  was  fol¬ 
lowed  by  the  appointment  of  an  entertainment  committee 
which  has  been  called  upon  to  exercise  its  function  on  several 
occasions.  The  most  important  event  in  the  history  of  the 
college  after  its  organization  was  the  Centennial  Anniversary, 
celebrated  Jan.  3  and  4,  1887.  On  January  2  the  actual  .anni¬ 
versary,  the  day  was  bitterly  cold  and  is  especially  associated 
in  my  mind  with  the  presence  of  Dr.  R  Palmer  Howard,  then 
professor  of  medicine  in  McGill  College,  Montreal,  who  was 
mv  guest  and  whom  I  took  in  the  afternoon  to  old  St.  Peter’s 
church  on  Pine  Street,  where  lies  buried  John  Morgan,  one 
of  the  most  brilliant  and  accomplished  founders  of  the  college. 

“The  occasion  of  the  centennial  also  marked  the  comple¬ 
tion  of  the  then  new  college  hall  at  Thirteenth  and  Locust 
Streets  by  the  addition  of  the  third  story  at  a  total  cost  of 
$67,256.50,  including  the  site,  which  cost  $14,408.  Yet  the 
total  investment  is  insignificant  as  compared  with  what  has 
been  expended  for  this,  our  latest  home,  appointed  as  no  build¬ 
ing  for  a  like  purpose  ever  was.  One  of  the  most  important 
functions  of  the  college  is  the  stand  it  has  taken  against 
encroachment  on  the  right  to  use,  humanely,  animals  for 
investigating  the  action  of  medicines  and  determining  the 
causes,  prevention,  and  cure  of  disease.  The  subject  of  quar¬ 
antine  has  at  all  times  received  interested  attention.  J  he 
college  has  always  been  ready  to  render,  to  the  extent  of  its 
ability,  aid  to  members  of  the  profession  who  have  suffered  in 
public  calamity.  In  February,  1891,  a  committee  was 
appointed  to  represent  the  college  before  the  legislature  in 
advocacy  of  a  bill  to  establish  a  state  board  of  medical  exam¬ 
iners  and  licensers,  and  in  opposing  a  bill  providing  a  state 
board  of  medical  education.  The  bill  establishing  the  State 
Board  of  Medical  Examiners  was  passed  and  has  been  of  great 
service  in  advancing  the  standard  of  medical  education. 

“Of  the  library  I  may  state  that  the  total  number  of  bound 
volumes  up  to  Nov.  1,  1909,  is  81,018;  general  library,  63,890; 
Lewis  library,  13,536;  S.  D.  Gross  library,  3,375;  Obstetrical 
Society  library,  217.  There  are  also  unbound  reprints  and 
transactions,  8,202;  unbound  theses  and  dissertations,  23,71-1, 
and  unbound  pamphlets,  70,213.  Between  2,000  and  3,000 
volumes  are  purchased  annually  and  many  are  donated  by 
authors,  publishers  and  friends.” 


THE  BANQUET  AND  THE  RECEPTION 

On  the  evening  of  the  dedicatory  exercises  a  banquet  was 
held  in  the  Bellevue-Stratford  Hotel.  Nearly  500  persons 
were  present.  Dr.  George  E.  deSchweinitz  was  toastmaster 
and  the  following  toasts  were  responded  to:  “The  Old  Col¬ 
lege  and  the  New,”  Dr.  S.  Weir  Mitchell;  “Libraries  and  Their 
Foundations,”  Mr.  Andrew  Carnegie;  “The  College  Library 
and  Its  Treasures,”  Dr.  William  W.  Keen;  “The  College  and 
Its  Civic  Relations,”  Hon.  Hampton  L.  Carson;  “The  College 
and  Its  Traditions,”  Dr.  Arthur  V.  Meigs. 

On  November  11  the  new  building  was  thrown  open  to  the 
inspection  of  the  public  and  in  the  evening  a  reception  was 
attended  by  over  500  persons.  Preceding  the  reception  the 
guests  and  visitors  gathered  in  the  assembly  hall  and  were 
addressed  by  Dr.  S.  Weir  Mitchell.  Dr.  James  Tyson,  presi¬ 
dent  of  the  college,  presided. 

GENERAL  NEWS  AND  COMMENT 

Individual  Drinking  Cups. — The  Norfolk  and  Western  Rail¬ 
way  has  installed  in  each  of  its  coaches  slot  devices  from 
which  individual  drinking  cups  may  be  secured  by  passengers. 

Prize  for  Aid  for  Deafness. — Professor  Cozzolino  of  Naples, 
Italy,  was  the  official  delegate  from  Italy  to  the  International 
Congress  for  Otology  at  Budapest,  and  he  has  since  founded 
a  $200  prize  to  be  awarded  at  the  next  international  congress, 
to  be  held  at  Boston  in  1912,  for  the  best  work  on  the  treat¬ 
ment  of  progressive  deafness  or  a  mechanical  device  for  re¬ 
lieving  it. 

Personal. — By  order  of  the  Secretary  of  the  Navy,  Novem¬ 
ber  1 1 .  the  controversy  as  to  whether  line  officers  or  medical 
officers  shall  command  a  hospital  ship  was  decided  when  Sur¬ 
geon  George  Pickrell,  U.  S.  Navy,  was  detailed  to  command 
the  hospital  ship,  Solace. — —Dr.  Varone  Suqrez.  Havana,  has 
been  appointed  secretary  of  sanitation  of  Havana,  Cuba,  vice 
Dr.  Mathias  Duque,  resigned. 

Prize  for  Work  on  Typhus  Fever. — The  Mexican  government 
has  authorized  the  National  Medical  Academy  to  announce  a 
typhus  prize  fund  of  $25,000  (50,000  pesos)  :  $10,000  will  be 
awarded  to  the  discoverer  of  the  cause  of  exanthematous 
typhus,  and  $10,000  for  the  discovery  of  its  mode  of  transmis¬ 
sion  or  a  curative  serum,  and  $5,000  to  the  investigator  whose 
work  is  judged  most  useful  in  helping  toward  such  a  discov¬ 
ery.  The  competition  is  international  but  all  articles  must  be 
in  Spanish  and  be  in  the  hands  of  the  secretary  of  the  Acad¬ 
emia  N.  de  Medicina,  Mexico,  before  Feb.  28,  1911. 

Hookworm  Commission. — Mr.  John  D.  Rockefeller,  who  has 
given  $1,000,000  to  investigate  and  combat  the  hookworm  dis¬ 
ease,  has  selected  the  following  commission  to  have  charge  of 
the  administration  of  the  fund:  Drs.  William  Id.  Welch,  Bal¬ 
timore,  Simon  Flexner,  New  York  City,  and  Charles  Warded 
Stiles,  U.  S.  P.  H.  and  M.-H.  Service;  President  Edwin  A. 
Alderman  of  the  University  of  Virginia;  Chancellor  David  F. 
Houston  of  Washington  University,  St.  Louis;  P.  P.  Claxton, 
professor  of  education  in  the  University  of  Tennessee;  J.  Y. 
Joiner,  state  superintendent  of  education  of  North  Carolina; 
Walter  H.  Page,  editor  of  the  World’s  Work-,  Principal  II.  B. 
Frissell  of  Hampton  (Va.)  Institute,  Frederick  T.  Gates,  Starr 
J.  Murphy,  and  John  D.  Rockefeller,  Jr. 

Lombroso’s  Brain. — According  to  the  wishes  of  the  late 
Professor  Lombroso,  his  autopsy  was  held  in  the  amphitheater 
of  the  medical  school  at  Turin.  A  number  of  professors  and 
students  were  present.  Evidences  of  interstitial  myocarditis 
and  atheromasia  of  the  coronary  arteries  were  found  but  the 
arteries  in  the  brain  were  in  good  condition.  Also  in  com¬ 
pliance  with  the  wishes  of  the  deceased,  the  brain  was  re¬ 
moved  from  the  skull  and  given  to  Professor  Boero  to  be 
preserved  in  the  Institute  of  Normal  Anatomy.  It  weighed 
1.308  grams.  Lombroso  had  written  a  romance  and  poems 
by  the  age  of  10,  the  next  year  two  tragedies  modeled  on  Al- 
fieri’s,  and  had  published  two  monographs  on  Roman  arche¬ 
ology  before  he  was  12.  A  year  or  two  later  he  took  up 
socfologic  studies  based  on  linguistic  analysis  of  the  Greek, 
Hebrew,  Sanskrit,  Coptic  and  Chinese,  and  before  he  entered 
the  university  had  written  two  works  on  natural  science. 

New  Medical  Association.— The  American  Association  for 
the  Study  and  Prevention  of  Infant  Mortality  was  organized 
at  New  Haven,  November  13,  as  the  result  of  the  convention 
of  the  American  Academy  of  Medicine  for  the  discussion  of 
that  topic.  The  following  officers  Avere  elected:  President, 
Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore;  vice-presidents,  Prof.  C. 
E.  A.  Winslow,  biologist-in-chief  of  the  laboratory  of  sanitary 
research,  Massachusetts  Institute  of  Technology,  Boston,  and 
Homer  Folks,  secretary  of  the  New  York  State  Charities  Aid 
Association,  and  secretary,  Dr.  Henry  I.  Bowditch,  Boston. 
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Civic  Medical  Officer— The  active  attention  of  the  executive 
committee  of  the  New  Brunswick  Medical  Association  is  at 
present  engaged  on  the  question  of  the  appointment  of  a  civic 
medical  officer  or  civic  health  officer,  whose  duties  are  to 
include  the  examination  of  public  school  children  and  the  care 
of  the  health  of  the  children.  At  the  last  meeting  of  the 
executive  committee  a  resolution  to  this  effect  was  adopted. 

Offenders  Sentenced. — Mrs.  Susan  Labertis,  a  colored  woman 
of  Woodstock,  charged  with  breach  of  the  medical  act,  in  that 
she  practiced  medicine  without  a  license,  was  found  guilty  in 
the  Toronto  police  court,  September  7,  and  fined  $50  and  costs. 

_ Charles  Williams,  Christian  scientist  of  Virden,  Man.,  is 

said  to  have  been  sentenced  to  serve  two  years  in  prison  foi 
failing  to  call  in  medical  aid  while  treating  for  pneumonia  a 
child  who  subsequently  died. 

Medical  College  Opens.— The  opening  lecture  of  the  annual 
session  of  the  medical  faculty  of  McGill  University  was  given 
by  Professor  Wolbach,  October  1.  Principal  Peterson,  who 
presided,  reported  the  generous  gift  of  Lord  Strathcona,  which 
has  made  possible  the  new  medical  building  of  the  University. 
It  was  announced  that  arrangements  have  been  made  with  the 
authorities  of  Montreal  General  Hospital  to  maintain  an  addi¬ 
tional  clinic  for  the  benefit  of  English-speaking  students. 

Personal.— Dr.  Frederick  J.  T.  Old,  Port  Colburne,  has  been 
elected  president,  and  Dr.  Ernest  L.  Garner,  Welland,  secre¬ 
tary-treasurer'  of  the  Welland  County  Medical  Association. 

_ LDr.  John  J.  McFadden,  Neepawa,  Man.,  has  been  elected 

medicai  superintendent  of  the  Brandon  Hospital  for  the 

Insane,  vice  Dr.  James  J.  Anderson. - Dr.  George  Bayham, 

Winnipeg,  has  returned  after  ten  months  abroad.— Dr.  and 

Mrs.  Henry  Meek,  London,  have  returned  from  Europe. - 

The  Manitoba  Medical  College  has  appointed  Dr.  E.  J.  Evatt 
to  take  charge  of  the  department  of  anatomy. - A  compli¬ 

mentary  dinner  in  honor  of  Dr.  Leonard  G.  Rowntree,  Balti¬ 
more.  was  given  at  the  Tecumseli  House,  London,  by  the  Fac¬ 
ulty  of  the  Medical  School  and  the  executive  of  the  alumni 

association.- - Dr.  Archibald  R.  B.  Williamson  lias  been 

appointed  medical  health  officer  of  Kingston,  Ont.,  vice  Dr. 

John  H.  Bell. - Dr.  John  W.  Wigham,  Toronto,  has  been 

appointed  associate  coroner  for  that  city,  and  Dr.  Hugh  C. 
McLean,  Guelph,  associate  coroner  for  Wellington  county. 

Annual  Meeting  of  Medical  Council.— On  October  13  and  14, 

the  annual  meeting  of  the  Council  of  the  College  of  Physicians 
and  Surgeons  of  Manitoba  was  held,  and  the  following  officers 
elected:  President,  Dr.  Thomas  M.  Milroy,  Winnipeg;  vice- 
presidents,  Dr.  John  J.  McFadden,  Neepawa;  registrar,  Dr. 
John  S.  Gray,  Winnipeg  (reelected);  treasurer,  Dr.  James 
Patterson,  Winnipeg  (reelected);  representatives  on  the  coun¬ 
cil  of  the  University  of  Manitoba,  Drs.  Charles  W.  Clark, 
Thomas  M.  Milroy,  Arthur  W.  Moody,  and  James  N.  Hutch¬ 
ison.  and  representative  of  the  college  on  the  Board  of  Studies 
of  the  University,  Dr.  Thomas  M.  Milroy.  At  a  meeting  of 
the  council,  held  later,  it  was  decided  to  raise  the  registration 
fee  from  $75  to  $125,  to  take  effect  Jan.  1,  1910,  and  to  abol¬ 
ish  the  annual  fee  of  $2. - The  Manitoba  College  of  Physi¬ 

cians  and  Surgeons  has  offered  to  hand  over  to  the  University 
of  Manitoba,  without  reservation,  the  new  medical  college, 
site  and  equipment,  valued  at  $100,000,  provided  the  univer¬ 
sity  is  freed  from  denominational  control  and  is  absolutely 
placed  under  the  control  of  the  state. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  5,  1909. 

Outbreak  of  Scarlet  Fever  and  Diphtheria 

London  is  at  present  suffering  from  a  serious  outbreak  of 
scarlet  fever  and  diphtheria,  the  number  of  cases  considerably 
exceeding  the  usual  autumnal  rise  in  these  diseases.  Patients 
are  being  removed  from  their  homes  to  the  fever  hospitals  at 
the  rate  of  600  a  week  and  the  number  of  cases  admitted 
amount  to  3,805. 

Hindus  Demand  that  Appointments  Be  Thrown  Open  to  Them 

The  civil  medical  administration  of  the  teeming  millions  of 
our  vast  dependency  of  India  is  controlled  by  the  officers 
of  the  Indian  medical  service,  who  are  all  Europeans.  The 
government  has  established  a  number  of  medical  colleges  for 
the  training  of  natives  in  western  medicine  under  professors 
appointed  from  the  Indian  medical  service.  When  these  na¬ 
tives  become  qualified  they  form  what  is  called  the  subordi¬ 
nate  medical  service.  They  are  eligible  for  civil  and  mili¬ 
tary  practice  but  not  for  the  higher  appointments.  In  the 


Indian  army  (which  consists  of  natives  officered  by  Euro¬ 
peans)  they  can  attain  no  higher  rank  than  that  of  captain. 
As  the  number  of  European  physicians  in  India  is  small  com¬ 
pared  to  the  population  the  native  physicians  are  now  numer¬ 
ous  and  they  fill  a  large  number  of  government  appointments 
in  the  hospitals,  on  plague  duty,  in  the  jails  and  in  the  sani¬ 
tary  administration  generally.  They  form  the  great  ma¬ 
jority  of  the  private  practitioners;  excepting  the  medical  mis¬ 
sionaries,  there  are  scarcely  any  European  physicians  outside 
the  army  in  the  country.  '  As  stated  in  a  previous  letter  to 
The  Journal,  Lord  Morley,  the  secretary  for  India,  has  come 
to  the  conclusion  that  the*  demands  on  the  medical  service  of 
the  Indian  army  by  civil  practice  are  too  great,  that  they 
must  be  restricted  in  the  future  and  that  civil  appointments 
shall  be  made  so  far  as  possible  in  the  future  of  private 
practitioners.  The  members  of  “the  independent  medical  pro¬ 
fession,”  i.  e.,  the  native  physicians,  have  taken  the  oppor¬ 
tunity  of  pressing  their  claims.  They  have  held  a  meeting 
at  Bombay  and  unanimously  adopted  a  memorial  asking 
that  all  civil  medical  appointments  under  the  government 
shall  be  thrown  open  to  natives  and  the  present  monopoly 
of  the  higher  posts  by  the  Indian  medical  service  be  abol¬ 
ished.  They  recommend  that  the  Indian  medical  service  shall 
be  purely  military.  They  also  desire  that  multiple  professor¬ 
ships  at  the  medical  colleges  shall  be  abolished  and  that  pro¬ 
fessors  should  not  be  allowed  also  to  hold  appointments  on 
the  staffs  of  hospitals.  They  anticipate  that  if  their  recom¬ 
mendations  are  adopted  a  saving  of  $1,000,000  annually  to 
the  state  will  result.  As  there  are  now  many  highly  compe¬ 
tent  and  well  trained  native  physicians  in  India  it  does  not 
seem  that  the  reasonable  request  that  they  shall  be  allowed 
to  compete  for  medical  appointments  in  their  own  country 
can  be  refused. 

A  Physician’s  Heroism 

In  the  early  morning  an  explosion  occurred  in  the  Darran 
colliery,  South  Wales,  before  the  workers  on  the  night  shift 
had  left.  The  ordinary  approach  to  the  mine  was  completely 
blocked  and  the  only  way  of  access  was  by  the  shaft  of 
another  pit  four  miles  away.  A  relief  party,  accompanied  by 
Dr.  Turner,  the  colliery  surgeon,  descended  the  pit  and  en¬ 
deavored  to  reach  the  other  pit.  One  after  another  they  were 
overcome  by  the  choke-damp  and  five  died.  The  physician 
had  a  narrow  escape.  He  repeatedly  risked  his  life  in  head¬ 
ing  the  relief  party  and  at  last  collapsed.  His  companions 
endeavored  to  rescue  him  but  were  so  overcome  by  the  choke- 
damp  that  they  had  to  abandon  him.  After  a  time  they  were 
able  to  return  and  found  him  lying  in  the  roadway  still  alive. 
He  was  carried  to  a  place  of  safety  and  oxygen  was  adminis¬ 
tered.  He  was  then  taken  in  a  comatose  state  to  the  Cardiff 
Infirmary.  Twenty-nine  lives  were  lost  from  the  explosion. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  28,  1909. 

The  Affair  of  the  Ophthalmologic  Clinic 

The  difficulties  in  finding  a  first-class  ophthalmic  surgeon 
willing  to  accept  the  appointment  as  successor  to  Schnabel 
are  ever  increasing.  At  first  there  was  an  apparent  tendency 
on  the  part  of  the  government  to  neglect  the  recommendation 
of  Professor  Hess  of  Wurzburg  by  the  medical  faculty,  then 
Hess  refused  to  accept  the  office,  without  very  substantial 
changes  and  adaptations,  which  required  money.  The  gov¬ 
ernment  not  complying  with  his  wishes  he  declined  the  honor. 
Then  Professor  Dimmer  of  Graz,  recommended  in  the  second 
place,  v'as  offered  the  clinic.  He  made  conditions  nearly 
identical  with  those  of  Hess:  enlargement  of  the  clinic,  re¬ 
form  of  the  present  insufficient  laboratories  and  teaching  ac¬ 
commodations.  and  modern  outfit.  This  was  refused,  where¬ 
upon  he  too  declined.  The  splendid  new'  general  hospital 
parts  of  which  have  been  opened  already,  provides  a  real 
palace  for  an  ophthalmic  clinic,  but  this  will  not  be  erected 
before  1914.  Thus,  five  years  would  have  to  be  spent  in  tin 
old  building.  Anyone  who  knows  the  present  building  will 
easily  understand  the  attitude  of  the  two  surgeons. _  Tin 
students  are  now  in  danger  of  not  enjoying  the  teaching  of 
a  first-class  ordinary  professor,  although  the  surgeon  ir 
charge  of  the  clinic  at  present  is  also  a  very  good  man.  Oi 
the  other  hand,  the  standing  of  the  Vienna  medical  schoo 
must  be  seriously  hampered  by  such  conditions. 

Honors  to  a  Dead  and  to  a  Living  Teacher 

In  memory  of  the  late  Professor  Albert,  a  surgeon  whos< 
name  is  well  known  beyond  the  frontiers  of  Austria,  a  relic 
tablet  was  unveiled  in  the  hall  of  the  university  a  short  tine 
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(to.  The  tablet  shows  the  surgeon  at  the  side  of  a  young 
roman  anesthetized,  explaining  to  his  students  the  operation 
,e  is  performing.  It  is  a  fine  piece  of  art;  the  likeness  is 
ery  striking  to  all  those  who  had  the  privilege  of  knowing 
he*  surgeon.  Albert  was  professor  of  surgery  in  Vienna  from 
S81  till  1900;  he  was  a  keen  observer,  a  strict  logical  thinker, 
ud  one  of  the  most  successful  teachers  known  in  medicine, 
lis  methods  of  teaching  were  actually  the  sole  reason  that 
he  Vienna  school  retained  for  many  years  the  standing 
ained  for  it  by  Billroth.  At  the  foot  of  the  tablet  a  wreath 
ias  been  placed  by  the  surgical  clinic,  bearing  the  inscrip- 
ion:  “Magno  medico,  maximo  magistro,  grata  animo.” 

A  few  days  later,  a  living  physician,  Professor  Leopold  Oser, 
■elebrated  his  seventieth  birthday  among  a  number  of  his 
levoted  friends  and  scholars.  He  is  one  of  the  pioneers  in 
he  study  of  the  the  gastro-intestinal  tract;  the  chief  methods 
)f  investigation  of  the  pathology  of  the  stomach  are  due  to 
ns  clear  mind.  He  was  also  one  of  the  initiators  of  the 
Vienna  Poliklinik,  -which  has  developed  since  to  such  impor- 
ance  as  an  annex  to  the  general  hospital  as  regards  teach- 
ng.  A  very  valuable  contribution  by  Professor  Oser  to  the 
latliologv  of  cholera  was  and  is  still  regarded  as  one  of  the 
sest  treatises  on  this  subject.  Among  the  numerous  honors 
-eceived  by  Oser  was  also  a  splendid  address  from  the 
Vienna  Medical  Society  ( Gesellschaft  der  Aerzte) ,  of  which 
>ie  was  one  of  the  presidents. 

The  Institute  for  Teaching  of  Physics 
A  similar  incident  is  now  attracting  attention  toward  the 
unsatisfactory  conditions  in  certain  branches  of  our  university 
institutes.  Every  medical  student  here  must  study  physical 
science  for  at  least  one  year  at  the  physical  institute.  This 
is  over  sixty  years  old  and  was  inadequate  twenty-five  years 
•igo.  It  is  an  old,  unhealthy,  cold  building  with  poor  acoustic 
properties,  capable  of  holding,  in  the  laboratories  and  lecture 
hall,  altogether  about  100  students.  Four  hundred  students 
have  taken  up  these  studies  just  now,  and  when  the  new 
professor,  Dr.  Lecher,  a  renowned  investigator  and  teacher, 
began  his  lectures  a  few  days  ago,  the  impossibility  of  admit¬ 
ting  all  or  even  half  the  students  caused  an  outburst  of  in¬ 
dignation  from  them.  To  force  the  government  to  a  radical 
reform  a  strike  was  organized;  the  professor,  who  naturally 
sympathizes  with  his  students,  was  asked  to  stop  all  his 
classes  until  all  those  who  had  a  right  to  hear  his  lectures 
were  able  to  do  so.  So  the  shameful  condition  now  exists 
that  students  are  debarred  from  learning  because  some  very 
economical  official  does  not  care  to  have  the  ordinary  slow 
course  of  red-tapeism  disturbed.  The  daily  press  has  aroused 
public  opinion  and  now  things  will  become  very  lively  unless 
a  definite  step  forward  is  soon  made. 

BERLIN  LETTER 

(From,  Our  Regular  Correspondent) 

Berlin,  Oct.  27,  1909. 

The  City  Government  and  the  Medical  Profession 

The  mayor  ( Magistrat )  of  Berlin  has  again  given  the 
medical  profession  occasion  for  serious  complaint.  As  I  have 
previously  told  you  examination  bureaus  were  established 
about  a  year ’ago  by  the  state  and  by  the  city  (and  suburbs) 
in  which  hygienic  examinations  were  made  free  of  charge. 
While  all  the  other  stations  undertake  examination  of  tuber¬ 
culous  material  without  fee,  the  city  government  of  Berlin 
has  refused  to  permit  such  examination  by  the  municipal 
laboratory.  The  alleged  reason  for  this  determination  is 
that  there  is  no  call  for  such  examinations  by  the  city  labora¬ 
tory  since  the  well-to-do  people  can  get  the  work  done  by 
their  private  physicians  or  in  private  laboratories  and  the 
tuberculosis  dispensaries  are  ready  to  perform  similar  service 
for  the  patients  of  the  krankenkassen  and  the  poor.  The  city 
council  did  not  concur  in  this  decree  of  the  administration, 
and  requested  the  mayor  to  permit  free  examination  of  tuber¬ 
culous  material,  but  no  change  was  made.  A  few  days  ago 
Privy  Councillor  Proskauer,  of  the  Institute  of  Infectious 
Diseases,  on  account  of  unpleasant  experiences,  sent  a  new  re¬ 
quest  to  the  mayor  for  permission  to  make  free  examina¬ 
tions  for  tuberculous  patients.  His  request  was  refused  and 
a  new  regidation  announced  which  provides  that  half  the  fee 
of  six  cents  (0.25  marks)  must  be  advanced  by  every  physi¬ 
cian  who  sends  a  specimen  of  sputum  for  examination.  The 
examination  is  made  dependent  on  the  payment  of  this  sum. 
If  this  advance  payment  is  not  made  within  three  days,  the 
material  for  examination  shall  be  destroyed.  This  senseless 
order,  so  contrary  to  the  purpose  of  an  examining  laboratory, 
will  be  understood  if  one  reflects  that  the  president  of  the 
board  in  charge  of  this  branch  of  the  city  government  is  a 
physician  71  years  of  age,  who  for  a  long  time  has  been 


unfit  to  supervise  the  important  work  of  his  office,  to  say 
nothing  of  carrying  it  on.  Although  the  medical  profession 
in  society  meetings  and  in  the  press  has  repeatedly  proposed 
that  the  organization  of  the  personnel  of  the  municipal  health 
office  be  improved  and  especially  that  this  unfit  representa¬ 
tive  of  the  municipal  administration  should  retire,  the  munic¬ 
ipal  authorities  have  so  far  continued  the  inadequate  arrange¬ 
ments.  It  is  to  be  hoped  that  the  storm  of  protest  which 
has  been  raised  among  physicians  and  in  the  press  by  this 
latest  order  will  have  the  effect  of  securing  finally  an  or¬ 
ganization  of  sanitary  matters  suitable  to  the  capital  of  the 
German  empire. 

Care  of  Patients  With  Advanced  Pulmonary  and  Laryngeal 

Tuberculosis. 

The  imperial  chancellor  in  a  circular  letter  directed  to  the 
various  federal  governments  recommended  for  consideration 
certain  principles  which  have  been  laid  down  by  the  imperial 
health  office  regarding  the  establishment  of  institutions  for 
the  care  of  sufferers  from  advanced  pulmonary  and  laryngeal 
tuberculosis.  These  propositions  are  as  follows: 

In  addition  to  the  regulations  which  have  the  purpose  of 
making  the  germs  from  tuberculous  patients  harmless  the 
attempt  should  be  made  to  isolate  patients  with  open  pulmo¬ 
nary  or  laryngeal  tuberculosis  unless  they  are  already  in 
sanatoria.  For  this  purpose  it  is  recommended: 

1.  As  many  of  this  class  as  possible  should  be  retained  for 
the  longest  possible  time  in  the  general  hospitals.  In  these 
institutions  the  consumptives  should  be  separated  from  other 
patients  in  special  rooms  or,  if  it  is  feasible,  in  wards  in 
separate  buildings  which  should  be  constructed  on  the  plans 
approved  for  sanatoria,  with  open  porches,  etc.  Provision  for 
such  arrangements  should  be  made  in  all  general  hospitals  in 
process  of  construction. 

2.  Where  a  need  exists,  as  in  large  cities  on  account  of  the 
overcrowding  of  the  general  hospitals,  tuberculosis  hospitals 
should  be  erected  in  the  neighborhood  of  the  city  in  some 
healthful,  wooded  locality. 

3.  In  the  tuberculosis  hospitals  or  in  the  tuberculosis  de¬ 
partments  of  the  general  hospitals  the  cure  of  the  patients 
should  be  made  a  prominent  aim  in  addition  to  the  isolation. 
The  construction  of  institutions  which  shall  serve  for  the  re¬ 
ception  of  unimprovable  tuberculous  invalids  in  the  last 
stages  ( Pflegeheime ,  Invalidenasyle)  is  not  at  present  rec¬ 
ommended. 

4.  Measures  should  be  provided  by  which  indigent  families 
of  consumptives  who  have  been  received  into  the  hospitals 
for  the  longest  possible  stay  shall  be  assisted  in  a  financial 
way  during  this  period.  Those  numerous  consumptives  who, 
partly  on  account  of  still  persisting  ability  to  work  and 
partly  from  other  reasons,  will  not  enter  the  hospitals  should 
be  placed  under  conditions  that  will,  as  far  as  possible,  limit 
the  liability  of  infection  of  their  environment.  This  task 
devolves  on  the  institutions  charged  with  the  care  of  such 
patients,  more  particularly  the  tuberculosis  dispensaries 
(Fiirsorgestellen)  which,  in  addition  to  the  utmost  practicable 
isolation  of  patients  in  their  homes,  should  take  care  for  the 
betterment  of  dwellings  and  the  education  of  the  patients 
and  their  environment  in  hygienic  principles.  In  the  fulfil¬ 
ment  of  this  task  they  need  the  abundant  support  of  the 
municipal  authorities  and  communities. 

5.  Provision  should  be  made  for  a  sufficient  number  of 
laboratories  in  which  gratuitous  examination  of  sputum  shall 
be  made. 

6.  The  managing  boards  of  all  institutions  serving  for  the 
reception  of  consumptives,  including  popular  sanatoria  and 
tuberculosis  dispensaries  should  be  constantly  in  touch  with 
each  other  in  order  to  establish  uniform  rules  by  which  the 
entrance  and  discharge  of  patients  from  time  to  time  shall 
be  governed. 

Cholera  in  Prussia 

In  the  last  few  days  a  few  cases  of  cholera  have  been  dis¬ 
covered  in  East  Prussia,  all  of  which,  however,  are  to  be  at¬ 
tributed  to  introduction  from  Russia  and  therefore  give  no 
occasion  for  alarm. 

Contemplated  Increase  in  the  Price  of  Medicines 

The  demand  of  the  pharmacists  for  an  increase  in  their 
charges  for  medicines  on  account  of  the  general  increase  in 
the  cost  of  living  is  likely  to  be  granted  by  the  ministry.  In 
this  way,  however,  the*  increase  of  expense  indeed  never 
comes  to  an  end  for  the  increase  of  one  item  involves  an 
increase  in  others.  If  the  price  of  medicines  and  medical 
services  is  raised,  the  butcher  and  the  grocer  naturally  de¬ 
mand  more  for  their  wares  and  if  the  butchers  receive  more 
money,  the  doctors  and  the  pharmacists  will  naturally  charge 
more  for  their  services.  It  is  thus  a  vicious  circle. 
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PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Oct.  29,  1909. 


Lectures  on  Educational  Hygiene 

The  French  League  for  Educational  Hygiene  (Ligue  fran- 
Qaise  pour  V hygiene  scolaire) ,  the  purpose  and  workings  of 
which  I  have  already  described  (The  Journal,  Sept.  29,  1J08, 
li,  1094),  has  organized  under  the  auspices  of  the  School  ot 
Higher  Social  Studies  (Ecole  des  liautes  etudes  societies), 
during  the  winter  semester  of  1909-1910,  a  series  of  lectures 
on  educational  hygiene.  The  lectures  and  subjects  aie  as 
follows:  Professor  Calmette,  director  of  the  Pasteur  Insti¬ 
tute  of  Lille,  “Hygiene  in  Education”;  Dr.  Gallois,  “Organ¬ 
ized  Cooperation  of  Parents  and  Teachers  to  Improve  the 
Physical,  Intellectual  and  Moral  Hygiene  of  the  Schools”;  Dr. 
de’Pradel,  “Cooperation  Between  Physicians  and  Teachers”; 
Dr.  Pierre  Regnier,  “Reduction  of  the  Number  of  Hours  for 
Study  in  Order  to  Give  Time  for  Physical  Education”;  Dr. 
Cayla,  “Educational  Walks  and  Tours.”  Besides  these  lec¬ 
tures  given  by  physicians,  a  certain  number  will  be  given 
by  the  members  of  the  teaching  profession  on  the  subject 
of  open-air  schools,  rural  and  family  boarding-schools,  ^  aca- 
tion  colonies,  open-air  games  in  city  schools  and  the  teaching 
of  manual  crafts  in  the  schools.  Teachers  and  physicians  will 
be  invited  to  take  part  in  discussions  following  the  lectures. 


Opening  of  the  American  Hospital  in  Paris 

On  October  28  took  place  the  official  opening  of  the  Amer¬ 
ican  hospital  at  Neuilly-sur-Seine  (one  of  the  suburbs 
of  Paris),  Boulevard  du  Chateau  55,  in  the  presence  of  M. 
Doumorgue,  Minister  of  Public  Instruction,  Messrs.  Heniy 
White.  United  States  ambassador,  John  J.  Hoff,  vice-presi¬ 
dent  of  the  council  of  administration,  the  members  of  the 
board  of  directors  and  the  medical  stall.  The  hospital  con¬ 
tains  twenty-five  beds  in  separate  rooms,  with  bathrooms,  the 
equipment  being  according  to  the  latest  hygienic  requirements. 
The  hospital,  which  was  founded  by  certain  Americans  re¬ 
siding  in  Paris,  will  receive  in  the  first  place  sick  and  needy 
Americans,  who  will  be  cared  for  free.  Well-to-do  Ameri¬ 
cans  may  likewise  be  cared  for;  from  these  the  hospital  will 
exact  no  fixed  charges,  but  will  receive  donations  toward  the 
general  fund.  Two  beds  will  be  reserved  for  emergency  cases 
without  regard  to  the  nationality  of  the  patient. 


Monument  to  Professor  Liegeois 
The  monument,  raised  by  international  subscription,  to 
Prof.  Jules  Liegeois,  one  of  the  founders  of  the  famous 
Nancy  school,  whose  tragic  death  was  mentioned  in  The 
Journal,  Sept.  12,  1908,  li,  929,  was  unveiled  October  24  at 
Damvillers,  department  of  the  Meuse,  Liegeois’  native  city. 
The  monument  consists  of  a  bust  of  the  professor  and  is  on 
a  granite  pedestal  in  the  center  of  the  public  square  of  the 
city  hall  of  Damvillers.  Besides  an  official  delegation  from 
the  University  of  Nancy,  other  French  and  foreign  scientists 
were  present  at  this  tribute  to  the  memory  of  the  first  juris¬ 
consult  who  studied  the  relation  of  hypnotism  and  sugges¬ 
tion  to  criminal  law  and  legal  medicine. 


Cholera  in  Belgium 

According  to  official  information,  there  had  been,  on  October 
28,  six  deaths  due  to  cholera  at  Boom,  Belgium.  This  is  the 
first  time  that  cholera  has  been  officially  acknowledged  in 
Belgium  since  1892.  The  foreign  governments  were  informed. 
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MEAT  AND  BEEF  JUICES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  was  submitted  to  the  Council  by  a  subcom¬ 
mittee  : 

To  the  Council:  While  meat  extracts  contain  only 
traces  of  coagulable  proteids  and  have  little  food 
value,  meat  juices  are  prepared  by  a  process  which 
ensures  the  presence  in  the  finished  product  of  considerable 
quantities  of  coagulable  proteids  and  they  therefore  have 
considerable  value  as  foods.  Many  preparations  which 
are  sold  as  beef  juices  or  meat  juices  have  no  right  to 
these  designations.  Since  the  public  and  physicians  are 
likely  to  be  misled  by  the  names  given  to  these  products 
and  by  the  false  claims  which  are  made  for  them  as  foods 
and  depend  on  them  in  the  nourishment  of  the  sick,  it  is 
important  that  their  composition  and  their  value  as  foods 
should  be  known. 


In  the  following  report  is  presented  the  results  of 
an  examination  of  some  of  the  commercial  products 
found  on  the  American  market.  The  report  shows 
that  Wyeth’s  Beef  Juice  (John  Wyeth  &  Bro.,  Philadel¬ 
phia),  Bovinine  (The  Bovinine  Co.,  New  York),  Gamine 
(Gamine  Co.,  Fougera  &  Co.,  New  York),  and  Valentine’s 
Meat  Juice  (M.  J.  Valentine,  Richmond,  Va.)  are  sold 
under  names  which  are  incorrect,  that  their  composition  is 
not  correctly  stated  by  the  manufacturers  and  that  false 
and  misleading  statements  are  made  in  regard  to  their 
value  as  food. 

It  is  recommended  that  the  products  named  be  refused 
recognition  for  conflict  with  rules  1,  G  and  8.  Since  these 
preparations  are  typical  of  many  others  on  the  market, 
and  as  their  use  is  a  menace  to  the  public  health  it  is 
recommended  that  the  report  be  published. 

This  report  was  adopted  by  the  Council. 

W.  A.  Puckner,  Secretary. 

Beef  or  meat  juices  are  clearly  to  be  distinguished  from  heef 
or  meat  extracts.  The  word  “juice”  applies  solely  to  the  fluid 
portion  remaining  in  fresh  meat  after  proper  cooling  and 
storing  and  may  be  obtained  by  pressure  or  diffusion  with  or 
without  a  low  degree  of  heat.  Under  heavy  pressure  freshly 
chopped  meat  will  yield  from  25  per  cent,  to  40  per  cent,  of  a 
thick  reddish  juice  and  if  the  meat  is  previously  frozen  or 
heated  to  60°  C.,  as  much  as  50  per  cent,  may  be  obtained. 
This  gives  some  idea  as  to  the  probable  cost  of  preparing  beef 
juice  at  home.  The  chief  characteristics  of  meat  juice  are 
•the  presence  of  a  considerable  proportion  of  coagulable  protein 
and  a  low  content  of  meat  bases.  The  above  represents  the 
nature  of  these  commodities  as  usually  understood  by  the 
medical  profession  as  is  clearly  shown  by  this  quotation:1 

“One  or  two  teaspoonfuls  of  this  (meat  juice)  are  added  to 
a  teacupful  of  cold  or  warm  water,  which,  however,  must  not 
be  boiling,  or  otherwise  the  albumin  would  be  coagulated,  but 
it  may,  however,  be  sufficiently  warm  to  drink  comfortably.” 

Beef  juice  is  considered  by  some  physicians  of  much  dietetic 
service  and  believed  to  represent  liquid  food  in  concentrated 
form.  W.  O.  Atwater,2  relative  to  this  product,  says: 

“Beef  juice  obtained  from  the  best  steak  which  has  been 
merely  warmed  through  over  the  coals  and  then  entirely  de¬ 
prived  of  soluble  substance  by  a  screw  press,  is  undoubtedly 
the  most  concentrated  of  the  liquid  foods.” 

The  latter  authority  gives  a  number  of  analyses  of  beef 
juices  prepared  under  known  conditions. 

DEFINITION  OF  MEAT  JUICE 

Meat  juice  is  defined  by  the  standards  committee  of  the 
Association  of  Official  Agricultural  Chemists  as  the  fluid  por¬ 
tion  of  muscle  fiber  obtained  by  pressure  or  otherwise,  and 
may  be  concentrated  by  evaporation  at  a  temperature  below 
the  coagulating  point  of  the  soluble  protein.  The  solids  con¬ 
tain  not  more  than  15  per  cent,  of  ash,  not  more  than  2.5  pei 
cent,  of  sodium  chlorid  (calculated  from  the  total  clilorir 
present),  not  more  than  4  nor  less  than  2  per  cent,  of  plios 
plioric  acid  (P205),  and  not  less  than  12  per  cent,  of  nitrogen 
The  nitrogenous  bodies  contain  not  less  than  35  per  cent,  ol 
coagulable  proteins  and  not  more  than  40  per  cent,  of  meal 
bases. 

Meat  juices  of  commerce  are  supposed  to  be  made  by  sub 
jecting  properly  prepared  meat  to  heavy  pressure  with  sub 
sequent  concentration  of  the  juice  in  vacuo  at  a  low  teni 
perature.  The  latter  is  necessary  because  if  the  temperature 
is  raised  to  any  material  extent  the  valuable  coagulable,  sol 
uble  proteins  referred  to  above,  are  precipitated  and  lost.  Ii 
order  to  establish  a  basis  of  comparison  relative  to  the  com 
position  of  natural  raw  beef  juice  a  number  of  samples  wen 
prepared  under  known  conditions  and  submitted  to  analysis 
The  results  contained  in  the  subjoined  table  clearly  show  tha 
meat  juices  made  under  known  conditions  vary  according  t 
the  mode  of  preparation,  but  it  is  evident  that  practically  one 
half  of  the  nitrogen  is  present  as  coagulable  protein. 

1.  Brunton,  Sir  Lauder:  “Disorders  of  Assimilation,  Digestion 
etc.,”  p.  183. 

2.  Bull.  No.  21,  U.  S.  Dept.  Agricult.,  Office  of  Expenmen 
Stations. 
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FOOD  VALUES 

In  order  to  arrive  at  the  food  value  of  any  commodity  it  is 
necessary  to  consider  its  chemical  composition,  available  poten¬ 
tial  energy,  absorbability,  etc.  On  referring  to  the  analytical 
table  it  will  be  found  that  the  amount  of  inorganic  material 
in  meat  juices  Nos.  7  and  10  is  unduly  high.  It  appears  that 
sodium  chlorid,  per  se,  has  been  added  to  both  Bovinine  and 
Wyeth’s  Beef  Juice  probably  as  a  preservative  in  the  latter 
and  for  condimental  purposes  in  the  former.  The  relative  and 
absolute  proportions  of  phosphatic  material  in  both  products  is 
excessive.  The  other  constituents  present  in  the  ash  are  those 
usually  found  in  meat  products. 

The  amount  of  sugar  and  glycerin  in  Carnine  is  interesting. 
These  agents  may  be  added  for  preserving  purposes  but  the 
resulting  product,  on  account  of  its  syrupy  appearance,  leads 
to  the  belief  and  is  so  represented,  that  it  is  a  concentrated 
food.  Glycerin  is  also  present  in  Bovinine  and  Valentine’s  meat 
juice.  Bovinine  in  addition  contains  about  8  per  cent,  alcohol. 

The  total  nitrogen  content  of  the  trade  products  excepting 
Carnine,  is  greater  than  the  amount  of  nitrogen  present  in 
meat  juices  proper,  but  the  relative  amount  of  nitrogen  present 
as  coagulable  protein — the  valuable  part  of  meat  juice — is 
much  greater  in  the  latter.  In  fact,  the  amount  of  coagulable 
protein  present  in  Valentine’s  Meat  Juice  may  be  considered 
nil,  which  indicates  that  an  unduly  high  temperature  is  used 
in  its  preparation.  In  this  connection  it  should  also  be  noted 
that  even  a  moderate  elevation  of  temperature  influences  the 
chemical  composition  of  meat  juices.  For  example,  the  coag¬ 
ulable  matter  present  in  Nos.  3,  4  and  5,  is  approximately 
one-half  that  present  in  Nos.  1  and  2,  which  appears  to  indi¬ 
cate  that  the  best  product  can  be  made  without  the  use  of  any 
heat  whatever.  Several  of  the  trade  products,  namely  Nos. 
7,  8  and  9,  contain  about  as  much  coagulable  material  as  meat 
juice  made  by  heating  beef  to  60  C.  According  to  the  formula 
appearing  in  a  circular  of  the  Bovinine  Company,  a  part  of 
the  coagulable  matter  is  present  in  the  form  of  egg  albumin, 
but  the  company  claims  egg  albumin  is  not  used  at  present. 
In  the  case  of  Carnine,  the  coagulable  matter  appears  to  be 
introduced  by  the  use  of  blood  itself.  The  exact  nature  of 
the  coagulable  protein  matter  in  Wyeth’s  Beef  Juice  has  not 
been  ascertained.  It  is  well-known  to  manufacturers  and 
physiologic  chemists  that  it  is  practically  impossible  to  manu¬ 


facture  a  genuine  meat  juice  possessing  a  reasonable  amount 
of  coagulable  proteins,  which  is  stable  without  a  preservative. 

Meat  juices,  in  addition  to  the  coagulable  protein  material, 
contain  other  protein  bodies  such  as  albumoses  and  peptones. 
These  bodies  are  largely  formed  from  the  original  protein 
bodies  present  in  the  meat  juice  during  the  process  of  manu¬ 
facture.  They  are  highly  nutritious  and  largely  and  readily 
absorbed  from  the  alimentary  canal  but  the  amount  of  these 
bodies  present  in  the  trade  products  is  relatively  small  ex¬ 
cepting  in  Bovinine,  which  is  not  a  meat  juice,  particularly 
when  the  high  prices  are  considered. 

A  considerable  proportion  of  the  nitrogenous  matter  con¬ 
tained  in  Valentine’s  and  Wyeth’s  products  is  present  in  the 
form  of  amino  bodies  frequently  included  in  the  general  term, 
“extractives.”  These  bodies  may  be  oxidized  in  the  body  and 
thus  supply  heat  in  a  manner  similar  to  alcohol,  but  it  should 
be  remembered  that  there  still  appears  to  be  a  wide  difference 
of  opinion  among  various  observers  on  this  point.  Some 
appear  to  be  of  the  opinion  that  the  amino  bodies  are  devoid 
of  food  value  in  that  these  bodies  appear  in  the  urine  prac¬ 
tically  unchanged.  It  would,  therefore,  appear  that  the  value 
of  the  amino  bodies  is  largely  of  a  stimulant  character. 

The  food  value  of  meat  juices,  therefore,  resides  largely,  if 
not  solely,  in  the  coagulable  and  other  protein  material  pres¬ 
ent.  Comparing  the  calorific  value  or  potential  energy  avail¬ 
able  in  meat  juices  proper  on  this  basis  with  that  present  in 
the  commercial  products,  excluding  Bovinine,  it  will  be  seen 
that  on  the  average  the  genuine  meat  juices — that  is,  those 
made  by  pressure,  direct  from  the  meat  itself  as  wanted — are 
much  superior  to  the  commercial  products,  notwithstanding  the 
marked  concentration  in  some  cases.  The  calories  given  in  the 
accompanying  table  do  not  include  sugar,  alcohol  or  any  other 
added  material  of  this  character. 

wyeth’s  beef  juice 

“Wyeth’s  Beet  Juice”  is  not  a  true  beef  juice,  but  resem¬ 
bles  rather  a  diluted  meat  extract.  It  contains  much  added 
inorganic  matter,  is  low  in  coagulable  proteins,  and  con¬ 
sidering  the  degree  of  concentration,  relatively  deficient  in 
nutritive  value.  Some  of  the  claims  contained  in  the  circular 
accompanying  this  preparation,  in  view  of  its  composition  set 
forth  above,  may  be  of  interest: 
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COMPOSITION  OF  MEAT  JUICES 


mat- 
0  C. 

0) 

0)0 

5 

Name  of  Preparation. 

!7h 

a  £ 

a 

r* 

t— t 

Per 

Per 

Cent. 

Cent. 

’Chuck  beef,  cold  pressed.. 

86.  S5 

1.86 

Round  beef,  cold  pressed . . 

85.76 

1.53 

Chuck  beef  pressed  at  60  C. 

91.00 

1.29 

Chuck  beef  pressed  at  60  C. 

89.56 

1.27 

Round  beef  pressed  at  60  C. 

90.65 

1.36 

Chuck  beef  heated  6  hours 

before  pressing  60-100  C. 

08.11 

.39 

Beef  Juice,  John  Wyeth  & 

Bro.,  Philadelphia,  l’a.. 

58.84 

16.21 

Dovinine,  The  Bovinine  Co. 

75  W.  Houston  St.,  New 

J  York  City  . 

80.40s 

1.55 

Carnine  Co.,  Lefranco. 

Paris,  France ;  Imported 

bv  Fougera  &  Co.,  Agts., 

New  York  City . 

24.80’ 

.80 

Meat  Juice,  M.  J.  Valen-  . .  _ 

v  tine,  Richmond,  Va  .  . .  . 

57.64 

10.26 

Sodium 

chlorid. 

‘Co  . 

■g°0 

5  S~- 

Ph 

Ether  ex¬ 
tract,  Glycer¬ 
ol  and  unde¬ 
termined 
matter. 

Total  nitro 
gen. 

Coagulable 
proteins 
(N  x  6.25). 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 

.20 

.31 

1.32 

1.74 

6.13 

.12 

.37 

.75 

2. OS 

8.56 

.19 

.29 

.81 

1.09 

2.56 

.16 

.37 

2.98 

1.09 

3.00 

.16 

.36 

2.09 

1.16 

4.25 

.05 

.12 

.25 

.24 

.... 

6.71 

3.27 

12.51 

3.151 

2.88 

1.05 

.09 

3.045 

2.36 

3.38 

0.09 

0.33 

68.94° 

.96 

2.25 

1.77 

3.41 

20. 417 

3.062 

.19 

3.1 


1.  Including  .20  per  cent,  as  NH3;  2,  including  .22  per 
per  cent,  glycerol  found ;  0,  47.50  per  cent,  cane  sugar 


cent.  NIIS;  3,  8.17  per  cent 
14.2  per  cent  glycerol  found  ; 


Other  pro¬ 
teins 

(N  x  6.25). 

Amino  bodies 
(N  x  3.12). 

Calories  per 
500  gm.  ob¬ 
tained  from 
protein  fac¬ 
tor  4.S. 

Calories  per 
500  gm.  ob¬ 
tained  from 
amino  bodies 
factor  0.56. 

Per 

Cent. 

2.94 

.90 

217.68 

2.52 

2.37 

1.03 

262.32 

2.S8 

2.50 

.84 

121.44 

2.35 

2.63 

.56 

135.12 

1.57 

.31 

1.34 

109.44 

3.75 

1.00 

.25 

24.00 

.70 

3.56 

6.00 

154.56 

16.S 

10.75 

.28 

339.12 

.78 

2.56 

.59 

115.44 

1.65 

5.44 

6.06 

135.12 

16.97 

alcohol 

found  ; 

4,  vacuum 

70  C.  ;  5, 

7,  8  per  cent,  of  glycerol  found. 


The  several  samples  of  beef  juice  were  prepared  from  practically  fat  free,  finely  comminuted,  chuck  and  round 
kef.  «J  by  pressure  at  lire  ordinary ’temperature;  second,  by  heating  the  prepay  meat  or  several  then 

»ub, hitting  to'  pressure.  Sample  No.  6  was  made  from  chuck  beef  prepared  aa  above  by  l  e^tm.gs'x  lrou, s  at  l.om  t.tl  to 
100  c  and  exnressino-  after  cooling.  It  is  not  a  beef  juice  proper  but  was  prepared,  analyzed  and  added  to  tne  ust  101 
information.  Its  composition  resembles  several  commercial  articles  closely. A  number  of  PJ°duets  represented  and  sod 
meat  juice  in  the  United  States  were  analyzed  and  the  results  recorded  in  the  accompanying  t.  e. 
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“Wyeth's  Beef  Juice  .  .  .  ,  containing  two  fluid  ounces  and 

ipnrpspntinff  three  pounds  of  prime  lean  beef,  ...  . 

lepresenung  beef  Extracts  made  by  the  Liebig  process  are  utterly 

devoid  of  the  valuable  and  nutritious  albuminous  constituents  ot 

“Twveth’s  Beef  Juice]  “should  not  be  compared  with  ordinary  beef 
extract,  .  .  • 

ROVTNTNE 


Bovinine,  advertised  as  a  “condensed  beef  juice  prepared  by 
a  cold  process”  is  a  mixture  of  alcohol,  glycerin,  added  sodium 
chlorid,  and  apparently  some  form  of  defibrinated  blood.  Ac¬ 
cording  to  the  manufacturer’s  literature  egg  albumin  was  used 
formerly  but  this  ingredient  is  said  to  be  no  longer  employed. 
It  is  not  a  meat  juice  in  any  sense  of  the  word.  Numerous 
misrepresentations  will  be  found  on  the  label  and  in  the 
literature  of  Bovinine,  of  which  the  following  are  typical: 


“The  blood  of  selected  steers  prepared  by  a  cold  process,  furnish¬ 
ing  a  nerfect  food,  free  from  insoluble  elements.’’ 

"The  rapidity  with  which  Bovinine  is  absorbed  and  assimilated  in 

the  stomach  ...”  ,  .  ..  „ 

“It  supplies  complete  nutrition  to  the  patient.. 

"Bovinine  contains  all  the  elements  of  the  animal,  vegetable  and 
mineral  kingdoms  for  the  production  of  new  blood  with  gieat 
rapidity.  Its  principal  constituents  have  .  been  selected  with  a 
view  to  furnish  the  largest  amount  of  nutriment  in  the  most  con¬ 
densed  form  and  all  the  resources  of  modern  chemical  analysis 
have  been  brought  to  bear  on  this  important  problem. 


A  series  of  experiments  carried  out  with  dogs  under  anes¬ 
thesia,  by  injecting  Bovinine  into  the  stomach,  the  pyloric  end 
of  which  was  ligated,  shows  that  Bovinine  is  not  readily  ab¬ 
sorbed  and  assimilated  by  the  stomach  as  claimed.  The 
amount  of  protein  material  found  in  the  stomach  at  the  end 
of  one-half  hour  to  one  hour  and  a  quarter  was  practically 
equal  to  the  amount  introduced  by  the  Bovinine. 

It  is  also  represented  that  Bovinine  is  of  great  service  in 
case  of  an  irritable  stomach.  This  is  not  borne  out  by  ex¬ 
periment.  Bovinine  fed  to  dogs  by  the  mouth,  either  alone 
or  mixed  with  food,  induced  vomiting,  which  was  less  marked 
when  Bovinine  was  given  wijth  the  regular  diet.  An  examina¬ 
tion  of  the  urine  of  these  animals  showed  a  marked  diminu¬ 
tion  of  the  amount  of  indican,  while  the  ethereal  sulphates 
were  enormously  increased,  both  absolutely  and  relatively, 
when  Bovinine  was  given.  Experiments  on  rabbits  have  shown 
that  Bovinine  injected  into  the  peritoneal  cavity  was  invar¬ 
iably  followed  by  large  quantities  of  albumin  in  the  ui  ine, 
which  persisted  for  from  24  to  48  hours.  Thirty  to  50  c.c.  per 
kilo  given  by  mouth  daily  caused  emaciation  and  weakness;  in 
some  cases,  irritation  of  the  gastrointestinal  canal,  with  death 
of  the  animal  in  from  7  to  12  days. 


CARNINE 

Carnine  is  a  French  preparation  imported  into  the  United 
States  by  Fougera  &  Co.,  of  New  York  City.  In  physical  ap- 
pearace  it  looks  like  highly  concentrated  food,  but  analysis 
shows  that  it  consists  of  a  small  proportion  of  defibrinated 
blood  dissolved  in  a  mixture  of  syrup  and  glycerol,  the  whole 
agreeably  flavored.  It  is  represented  as  a  “juice  of  rare 
meat,  prepared  by  cold  process.  Each  tablespoonful  represents 
100  gm.  of  raw  meat,  or  3V2  ounces.”  It  is  clear  that  Carnine 
is  not  a  meat  juice  in  any  sense  of  the  word. 

valentine’s  heat  juice 

Valentine’s  Meat  Juice  resembles  in  physical  appearance 
taste,  odor  and  by  chemical  analysis  a  diluted  meat  extract. 
The  nutritive  value  of  meat  extracts  is  virtually  nil,  as  is 
well-known  by  the  medical  profession.  Notwithstanding  the 
composition  of  Valentine’s  Meat  Juice  and  the  fact  that  beef 
extract  represents  little  nutritive  value,  the  manufacturer 
makes  the  following  misleading  representations: 

“The  two-ounce  oval  bottle,  adopted  for  the  Meat  Juice  contains 
the  concentrated  iuice  of  four  pounds  of  the  best  beef,  exclusive  of 
fat ;  or  the  condensed  essence  of  one  and  a  half  pints  of  pure 
liquid  juice  which  is  obtained  from  the  flesh  of  beef.” 

“The  use  of  hot  toater  with  the  Meat  Juice  changes  its  character 
and  impairs  its  value.”  [Italics  in  original.— Ed.] 

The  company  must  certainly  be  aware  of  the  fact  that  its 
product  contains  little,  if  any,  coagulable  proteids. 

CONCLUSIONS 

In  conclusion;  neither  Bovinine  nor  Carnine  is  a  meat  juice, 
the  former  is  anything  but  palatable  and  the  latter  soon 
cloys.  “Valentine’s  Meat  Juice”  and  “Wyeth’s  Beef  Juice”  are 


virtually  diluted  meat  extracts  which  are  known  to  possess 
little  food  value.  A  physician  depending  on  any  of  the  fore¬ 
going  products  to  supply  material  nourishment,  in  case  of 
serious  illness,  is  deceiving  himself,  starving  his  patients,  and 
may  be  lessening  their  chances  for  recovery.  If  a  patient 
recovers  while  using  these  commodities,  it  is  certainly  not  due 
to  the  food  value  contained  in  them. 


ENTERONOL 

An  Invitation  to  The  Journal  to  Humbug  the  Profession 

The  Journal  has  received  a  circular  letter  from  the  Entero- 
nol  Company,  in  which  the  following  liberal  offer  is  made: 

“We  are  willing  to  take  one-fourth  or  one-half  page  ‘ad’  in  your 
Journal  for  a  year  at  the  regular  rate,  on  condition  that  you  ac¬ 
cept  payment  therefore  in  our  GUARANTEED  7  per  cent.,  preferred 
stock  at  par ;  or  if  you  desire,  in  ENTERONOL  at  the  net  wholesale 
price  to  physicians.” 

Not  that  this  offer  is  made  exclusively  to  The  Journal: 

"A  large  number  of  medical  journals  have  accepted  the  foregoing 
proposition  ;  many  carrying  this  advertising  for  several  years  al- 

"Our  company  is  cooperative  ;  we  paying  no  cash  for  advertising. 
The  company  is  owned  principally  by  physicians,  medical  journals, 
and  druggists.” 

The  journals  of  which  we  have  record  that  carry  the 
enteronol  advertisement  are:  Kansas  City  Medical  Record, 
Milwaukee  Medical  Journal,  Toledo  Medical  and  Surgical  Re¬ 
porter,  Proctologist,  Pediatrics,  and  the  Atlanta  Journal- 
Record  of  Medicine.  If  the  statements  made  by  the  Enteronol 
Co.  are  true,  we  might  infer  that  these  journals  are  being  paid 
for  advertising  space  either  with  “preferred  stock”  or  with  the 
nostrum  itself.  As  we  have  previously  shown,  however,  the 
veracity  of  the  enteronol  advertising  mattei  is  by  no  means 
unimpeachable. 

Enteronol,  it  will  be  remembered,  was  exposed  in  The 
Journal,  March  21,  1908.  It  is  advertised  as  the  “greatest 
antiseptic  and  germicide  known  to  science,”  and  possesses  ( ?) 
such  remarkable  power  that  it  “destroys  the  germs  of  typhoid 
fever,  acute  and  chronic  diarrhea,  dysentery,  cholera  infan¬ 
tum.  cholera  morbus,  summer  complaint,  Asiatic  cholera,  etc., 
within  two  hours.”  “The  original  product  is  found  only  high 
up  on  the  sides  of  the  loftiest  mountains  in  the  world — the 
Himalayas  of  India.” 

THE  “LITERATURE”  FORMULA 

Of  course  it  has  a  “formula”: 

Ip0Cac  Lupulin. 

Sub.  nit.  bismuth  Caffein 

Latalia  rad.  Rheum 

Camphor 

This  seems  very  open  and  above  board,  except  as  to  quan¬ 
tities,  until  one  tries  to  find  out  what  latalia  lad.  is;  then 
it  is  discovered  that  it  is  the  “mysterious  stranger”  of  phar¬ 
macognosy.  Experts  to  whom  this  “remedy”  was  submitted 
were  unable  even  to  find  mention  of  such  a  drug  or  plant  as 
“latalia  rad.”  Nor  was  this  the  only  fake  found  concerning 
the  stuff;  carefully  conducted  experiments  repeatedly  carried 
out  in  the  Association’s  laboratory  failed  to  disclose  even  a 
trace  of  bismuth  subnitrate  or  caffein.  These  experiments  did 
show,  however,  that  the  tablets  contained  an  amount  of  alum¬ 
inum  corresponding  to  over  25  per  cent,  of  crystallized 
alum.  This  led  to  the  conclusion  that  alum,  whose  presence  is 
not  even  hinted  at  in  the  “formula,”  is  the  chief  constituent  of 
enteronol  and  as  a  corollary  that  the  formula  is  meaningless 
and  worthless. 

THE  LABEL  FORMULA 

There  is  a  curious  lack  of  coordination  between  the  “formula” 
as  printed  on  the  label  and  that  given  in  the  “literature.” 
The  Food  and  Drugs  Act,  it  will  be  remembered,  makes  lying 
on  the  label  illegal,  and  therefore  dangerous;  statements  in 
advertising  matter  that  does  not  accompany  the  product,  how¬ 
ever,  are  not  controlled  by  that  law.  The  “formula”  in  the 
“literature”  we  have  already  given;  the  “formula”  on  the 
label  gives  the  following  ingredients: 

Ipecac  Lupulin 

Sub.  nit.  bismuth  Caffein 

Opium,  %  gr.  Rheum 

Camphor 
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Two  tilings  about  this  are  worth  noting:  One  is  that  the 
name  of  the  ingredient  on  which  the  manufacturer  lays  so 
much  stress — latalia  rad.,  the  mysterious  Himalayan  plant — 
is  absent  from  the  label.  This  would  seem  to  indicate  that 
what  has  already  been  intimated  by  The  Journal — namely, 
that  latalia  rad.  is  a  figment  of  the  imagination — is  a  fact. 
The  second  noticeable  thing  about  the  label  “formula,”  as 
distinct  from  the  “formula”  in  the  advertising  matter,  is  that 
on  the  label  we  find  there  is  opium  in  the  preparation.  Why 
is  no  mention  made  of  the  presence  of  this  potent  drug  in  the 
advertising  matter? 

To  determine  how  nearly  the  present  statements  made  by 
the  Enteronol  Company  approximate  truthfulness,  our  chem¬ 
ists  were  asked  to  examine  the  nostrum  as  it  is  now  sold. 
Their  report  follows: 

LABORATORY  FINDINGS 

An  original  package  of  enteronol  tablets  was  purchased  on 
the  open  market  and  submitted  to  the  Association  laboratory 
for  examination.  In  general  appearance,  odor  and  taste  the 
new  tablets  are  similar  to  those  previously  examined.  The 
formula  for  the  old  tablets  was  given  as  “Ipecac,  Sub.  nit. 
bismuth,  Latalia  rad.,  Camphor,  Lupulin,  Caffein,  Rheum,”  and 
is  still  used  in  the  circulars.  But  the  label  on  the  trade  pack¬ 
age  no  longer  mentions  “latalia  rad.”  Since  the  presence  of 
“latalia  rad.,”  in  the  old  tablets,  was  questioned,  and  as  new 
labels  have  ceased  to  display  the  name,  it  was  thought  pos¬ 
sible  that  caffein  and  bismuth  might  now  be  constituents  of 
enteronol,  as  the  drugs  are  still  mentioned  in  the  new  formula 
on  the  label.  Accordingly,  enteronol  was  examined  chemically 
to  verify  the  statements  on  the  label  regarding  the  presence 
'of  caffein  and  bismuth  in  the  tablets. 

The  specimen  submitted  to  the  laboratory  some  time  ago 
was  found  to  contain  neither  bismuth  nor  caffein.  By  employ¬ 
ing  the  same  methods  as  were  used  before  (the  usual  tests 
for  detecting  caffein  and  bismuth),  neither  caffein  nor  bismuth 
could  be  demonstrated.  It  is  thus  evident  that  this  new  speci¬ 
men  of  enteronol,  the  statement  on  the  label  to  the  con¬ 
trary  notwithstanding,  contains  neither  bismuth  nor  caffein — 
at  least,  in  appreciable  quantities. 

One  would  think  that  the  discrepancy  between  “formulas” 
and  facts  would  prove  of  interest  to  the  stockholders  of  the 
Enteronol  Company,  especially  as  we  are  told  that  the  policy 
of  the  company  is  to  have  “practical  men  as  stockholders.” 
We  are  informed: 

“Therefore,  we  have  physicians,  advertising  experts,  printers,  pub¬ 
lishers,  engravers,  boxmakers,  lithographers,  druggists,  lawyers,  trav¬ 
eling  salesmen,  officers  and  men  holding  executive  positions  in  vari¬ 
ous  manufacturing  and  commercial  corporations,  editors  of  medical 
publications,  bishops,  clergymen  and  missionaries — men  from  all  the 
fields  particularly  valuable  commercially  for  our  great  enterprise.” 

Yet  if  the  physician-stockholders  do  not  care  to  concern 
themselves  about  the  composition  of  the  nostrum  from  the 
sale  of  which  they  derive  dividends,  it  can  hardly  be  expected 
that  the  boxmakers  or  traveling  salesmen  Avill  be  interested. 

STOCK  FOR  SALE 

Medical  journals  are  not  alone  in  being  invited  to  partici¬ 
pate  in  the  exploitation  of  this  nostrum,  vide  a  circular  letter 
from  the  Enteronol  Company  addressed  “To  Investors” : 

“We  offer  at  par  of  .$10  each,  1,000  shares  of  our  Guaranteed 
7  per  cent.  Preferred  Stock,  cumulative  dividends, _payable  quarterly 
Profits  on  business  done  last  year  were  54  cents  for  every 
dollar  expended  .  .  .  We  guarantee  absolute  security  for  your 

investment.  Safer  than  a  bank.”  [Italics  ours. — Ed.] 

We  are  told  that  at  present  the  Enteronol  Company  manu¬ 
factures  two  products:  a  castor-oil  preparation,  known  as 
fig-ol,  and  enteronol.  Very  shortly,  however,  the  company  ex¬ 
pects  to  “add  seven  equally  efficient  products.” 

“The  average  cost  to  manufacture,  ready  to  ship,  a  dollar's  worth 
of  these  goods  is  less  than  ten  cents.” 

"In  enteronol  alone,  the  company  has  fortunes  and  the  only 
thing  needed  to  bring  tremendous  results  and  dividends  of  100 
per  cent,  .is  the  proper  amount  of  judicious  advertising.” 

Here  are  some  samples  of  the  judicious  (  ?)  advertising: 

“One  Christian  missionary,  the  Rev.  Paul  Singh  of  .Tubbulpore. 
India,  testifies  that  he  cured  thirteen  severe  cases  of  Asiatic  Cholera 
with  a  box  containing  less  than  thirty  tablets”  [of  enteronol  1. 

“Wm.  F.  Oldham,  bishop  of  Southern  Asia,  writes  us  that  en¬ 
teronol  cured  nine  cases  out  of  ten  of  Asiatic  Cholera.  Now  just 
think  of  India  and  China  with  their  800,000,000  people  who  are 
dying  by  the  thousands  of  a  disease  which  we  have  the  power  to 

cure  so  easily.” 


How  like  a  discourse  by  that  delightful  character  of  Mark 
Twain’s — the  visionary  Colonel  Sellers — this  reads.  As  lie  said 
about  his  "Infallible,  Imperial,  Oriental  Optic  Liniment:” 

“Why  in  the  Oriental  countries  .  .  every  square  mile  of 

ground  upholds  its  thousands  on  thousands  of  struggling,  human 
creatures — and  every  separate  and  individual  devil  of  them's  got 
the  ophthalmia.” 

The  prospective  stockholder  is  told  that  an  ordinary  busi¬ 
ness  concern  reaches  the  limit  of  financial  possibilities  in  a 
few  years,  but: 

"Not  so  with  the  Enteronol  company — it  is  a  mail-order  business 
and  the  world  is  its  territory.” 

Even  so  with  Colonel  Seller’s  “Optic  Liniment:” 

“  .  .  .  it's  a  patent  medicine  whose  field  of  operations  is  the 

solid  earth.” 

And  we  are  told  elsewhere  that  “about  four-fifths  of  the 
outstanding  stock  is  held  by  the  medical  profession  alone”! 

And  this  stuff  is  advertised  in  medical  journals!! 

We  are  sometimes  in  danger  of  being  too  optimistic  regard¬ 
ing  the  results  of  the  propaganda  for  reform  in  proprietary 
medicines.  Cases  like  this  act  as  a  corrective. 


Correspondence 


Eye  Changes  in  Pellagra — Credit  to  Dr.  Welton 

To  the  Editor:  In  going  over  the  report  of  the  Conference 
on  Pellagra  at  Columbia,  S.  C.,  November  3  and  4  (The  Jour¬ 
nal,  November  13),  I  find  that  the  reporter  has  given  me 
credit  for  some  conclusions  which  should  rightly  be  credited  to 
Dr.  Carroll  B.  Welton  of  Peoria,  Ill.,  namely,  in  the  report  of 
my  paper  (page  1661),  that  portion  beginning,  “Paralysis  of 
the  eye  muscles  is  found  in  the  later  stage  of  the  disease,”  and 
ending,  “The  finding  of  marked  eye  changes  adds  to  the  grav¬ 
ity  of  the  prognosis  in  pellagra  and  indicates,  in  a  large  per¬ 
centage  of  cases,  an  early  fatal  termination.”  These  con¬ 
clusions  were  quoted  as  a  matter  of  general  interest,  due 
credit  being  given  Dr.  Welton,  from  a  paper  by  him  which 
appears  in  the  same  issue  of  The  Journal,  page  1636.  I  very 
much  regret  we  have  been  put  in  this  false  position. 

J.  F.  Siler,  Captain  Medical  Corps,  U.  S.  Army. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


EOSINOTHILIA :  ITS  CAUSE  AND  SIGNIFICANCE: 

LITERATURE 

To  the  Editor: — What  is  the  most  generally  accepted  view  regard¬ 
ing  the  cause  and  significance  of  eosinophilia  ?  Please  refer  me 
to  vhe  most  recent  literature  on  the  subject  R.  L.  S. 

Answer. — Eosinophilia  is  apparently  due  to  the  entrance  of  some 
toxin  into  the  blood  hut  the  nature  of  the  exciting  cause  is  not 
certainly  known.  Infections  are  usually  accompanied  by  a  relative 
or  absolute  decrease  of  eosinophileS.  Exceptions  are  seen  in 
scarlatina  and  malaria.  Malignant  diseases  seldom  show  eosino¬ 
philia.  Affections  of  the  genitals  are  accompanied  by  eosinophilia. 
It  is  found  in  myeloid  leucemia  and  in  bronchial  asthma, 
especially  in  the  sputum.  Eosinophilia  is  likely  to  occur  in  any  case 
in  which  intestinal  worms  are  present,  particularly  in  uncinariasis 
and  trichiniasis.  The  discovery  of  eosinophilia  is  of  service  in  the 
diagnosis  of  helminthiasis,  in  distinguishing  non-malignant  from 
malignant  disease  of  the  viscera,  etc.  It  tends  to  make  the  piog- 
nosis  favorable  in  scarlatina,  chlorosis,  pernicious  anemia,  and 
after  hemorrhage. 

Following  are  titles  of  some  of  the  most  recent  articles  on  the 
subject : 

•  Staubli,  C.  :  Zur  Kenntnis  der  lokalen  Eosinophilie,  Miinchen. 

med.  Wchnschr.,  1906,  lii,  No.  43. 

Simon,  C.  E. :  Eosinophilia,  Internet.  Clin.,  Series  15,  Vol.  iv. 

Blumenthal,  A.  :  Note  sur  l'eosinophilie  hematique  et  locale. 

Jour.  med.  de  Bruxelles,  1906.  xi,  737. 

Schinckel,  It.  :  L’eosinophilie  bulleuse,  Ann.  Soc.  de  med.  de 

Gaud,  1906,’  lxxxvi,  237. 
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Lams,  H.  :  L’eosinophilie  consideree  eomme  moyen  de  pronostic, 
Compt.  rend.  Soc.  de  Mol.,  Paris,  1007,  lxii,  489. 

Mosny,  E..  and  Harvier.  P.  :  Sur  un  cas  d’eosinophilie  m^ningee 
d'origine’ locale  sans  eosinophilie  sanguine,  Arch,  de  med.  exper. 
et  d'anat.  path.,  Paris,  1907,  xix,  273-281. 

Widal  F.  and  Faure-Beaulieu :  Eosinopliilemie  et  histoeosino- 
pliilie.  Bull,  ct  mfm  Soc.  med.  d.  H6p.  de  Paris,  1907,  Series  3, 
xxiv,  966-968. 

Folger,  A.  F.  :  Ueber  lokale  Eosinophilie  (Gewebeosinophilie) 
bei  zooparasitaren  Leiden,  Ztschr.  f.  Infektionskr.  .  .  .  d.  Haustierc, 
1908,  iv,  102-131. 

Bazziealupo :  Connection  between  Eosinophilia  and  Antibodies 
in  Serum,  Gazz.  d.  osp.,  March  22.  1908,_xxix,  No.  35;  abstr.  in 
The  Journal  A.  M.  A.,  May  9,  1908,  1,  1575. 

Lincoln,  M.  :  Hodgkin's  Disease  with  Eosinophilia;  Report  of  a 
Case  with  Autopsy,  Boston  Med.  and  Burp.  Jour.,  May  9,  1908. 

Neilson,  C.  II.,  and  Marchildon,  .T.  W. :  Eosinophilia  Produced 
by  Potassium  Iodid,  The  Journal  A.  M.  A.,  April  25,  1908,  1, 
1350. 

Bartlett,  C.  J.  :  Report  of  a  Case  of  Acute  Trichiniasis  Without 
Eosinophilia,  Yale  Med.  Jour.,  1908-9,  xv,  220. 

Ebhardt,  F.  :  Untersuchungen  iiber  das  Vorkommen  und  die 
Bedoutung  lokaler  Eosinophilie  bei  tierisch  parasitiiren  Organer- 
krankungen  unter  gleiehzeitiger  Beriicksichtigung  einiger  infek- 
tioser  Organleiden,  Deutsch.  ticrdrztl.  Wclinschr.,  1909,  xvn,  161. 

Brissaud,  E.,  .Toltrain,  E.,  and  Weill,  A.  :  Eosinophilie  sanguine 
et  locale  dans  les  sporotrichoses  liumaiues  et  experimentales, 
Compt.  rend.  soc.  de  hioh,  Paris,  1909,  lxvi,  305. 

Weinberg  and  Alexander,  M.  :  Quelques  donnees  sur  reosinophilie 
dans  les  helminthiasis,  Bull.  Boc.  path,  exot.,  Paris,  1.108,  l, 
459-463. 

Weinberg  and  Mello,  O.  :  Recherchos  experimentales  sur  l’origine 
de  l'eosinophilie  dans  les  helminthiasis,  Bull.  Boc.  path,  exot., 
Paris,  1908,  i,  463-471. 


REFRACTION  FOR  GENERAL  PRACTITIONERS 

To  the  Editor: — Please  tell  me  where  I  can  obtain  a  short  or 
condensed  work  on  simple  refraction  for  family  physicians  oi 
general  practitioners,  as  I  think  every  physician  should  be  quali¬ 
fied  to  do  refraction  work.  J.  B.  Dillon,  M.D.,  Paragould,  Ark. 

Answer. — One  of  the  best  works  is  Thorington’s  treatise  on  the 
refraction  of  the  eye.  The  subject  is  also  satisfactorily  treated 
in  a  number  of  ophthalmic  text-books,  such  as  Jackson's  “Diseases 
of  the  Eye,”  Wood  and  Woodruff’s  “Commoner  Diseases  of  the 
Eye,”  etc.  It  must  not  be  assumed  that  even  the  elements  of  the 
“fitting  of  glasses”  can  be  learned  by  the  reading  of  any  book,  how¬ 
ever  earnestly  pursued.  Even  the  rudiments  of  practical  refraction 
work,  like  the  practice  of  auscultation,  or  cystoscopy  or  urinalysis, 
call  for  something  more  than  mere  literary  knowledge.  Indeed, 
the  most  important  part  of  lens  prescription  consists  in  the  use 
of  mechanical  appliances  whose  successful  employment  requires 
considerable  practice  with  the  aid  and  under  the  eye  of  a  competent 
instructor.  Unless  one  has  obtained  this  practical  instruction  during 
one’s  college  career  it  would  be  necessary  to  spend  a  month  or 
longer  in  securing  it  before  one  could  conscientiously  undertake 
to  prescribe  glasses.  The  physician’s  education  gives  him  a 
decided  advantage  over  the  optician  and  the  “optometrist”  in 
this  work.  It  should  be  realized,  however,  that  only  painstaking 
and  intelligent  work  will  enable  the  physician  to  compete  suc¬ 
cessfully  with  those  who  “examine  eyes  free.”  Ills  eventual 
aim  should  be  to  consider,  not  only  how  to  measure  refractive 
errors,  but,  as  a  part  of  this  work,  to  determine  the  balance 
of  the  eye  muscles,  the  state  of  the  ocular  fundi  (by  the 
use  of  the  ophthalmoscope)  the  condition  of  the  anterior  parts  of 
the  eye  and,  finally,  to  decide  to  what  extent,  if  any,  the  neigh¬ 
boring  organs  and  the  general  health  are  responsible  for  the 
ocular  symptoms.  These  the  physician  would  be  able  to  do,  while  the 
optometrist  could  not.  In  other  words,  in  doing  this  work  the 
practitioner  will  find  his  collegiate  training  of  decided  value.  He 
ought,  with  an  equal  amount  of  study  and  application,  to  make  a 
much  better  and  more  effective  refractionist  than  his  competitor, 
the  “doctor  of  optometry,”  who  is  really  attempting  to  solve, 
without  a  medical  education,  problems  that  are  essentially  medical. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.  13,  1909  . 

Murtaugh,  J.  A.,  capt.,  ordered  to  report  at  San  Francisco,  for 
examination  for  promotion. 

Christie,  A.  C.,  Johnson,  II.  II.,  and  Gostin,  B.  S.,  1st  lieuts., 
relieved  from  duty  in  the  Philippines  Division  ;  will  sail  January  15, 
for  San  Francisco. 

Kennedy,  J.  M..  major,  ordered  to  take  tempoiary  charge  of  the 
office  of  the  Chief  Surgeon,  Dept,  of  California. 

Webber,  II.  A.,  major,  granted  leave  of  absence  for  2  months. 

Dear,  W.  R.,  Wright,  F.  S..  Treuholtz,  C.  A.,  Dunbar,  L.  R.,  and 
Davis,  A.  D.,  1st  lieuts.,  relieved  from  duty  at  their  present  stations  ; 
will  proceed  to  San  Francisco,  and  sail  Jauuary  5,  for  Philippine 
service. 


Wallace,  G.  S.,  1st  lieut,,  M.  R.  C.,  granted  leave  of  absence  for 
14  days. 

Jarrett,  A.  R.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at  Fort 
Hamilton,  N.  Y.  ;  will  proceed  home  and  then  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps. 

Merrick,  J.  N.,  and  Jenkins,  F.  E.,  1st  lieuts.  M.  R.  C.,  relieved 
from  duty  in  the  Philippines  Division ;  will  sail  January  15,  for 
San  Francisco. 

Scott,  H.  O.,  dental  surgeon,  granted  leave  of  absence  for  2 
months,  on  arrival  in  the  United  States. 

Craig,  E.  J.,  dental  surgeon,  relieved  from  duty  at  Fort  Leaven- 
worth,  Kan.,  and  ordered  to  proceed  to  his  home  for  annulment  of 
contract. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  10,  1909 : 

Stoner.  G.  W.,  surgeon,  granted  7  days’  leave  of  absence  from 
Oct.  30,  1909,  under  paragraph  189,  Service  Regulations. 

Carter,  II.  R.,  surgeon,  granted  15  days’  leave  of  absence  from 
November  10,  1909,  on  account  of  sickness. 

White,  J.  H.,  surgeon,  granted  4  days’  leave  of  absence  en  route 
to  station. 

McIntosh,  W.  P..  surgeon,  granted  10  days’  leave  of  absence  from 
Nov.  10.  1909. 

Oakley,  J.  II.,  surgeon,  granted  1  day’s  leave  of  absence,  Nov.  5, 
1909. 

Francis,  Edward.  P.  A.  surgeon,  detailed  as  Assistant  Director  of 
the  Hygienic  Laboratory,  effective  Nov.  5,  1909. 

Francis,  Edward,  P.  A.  surgeon,  directed  to  proceed  to  Detroit, 
Chicago  and  Milwaukee,  on  special  temporary  duty. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  granted  7  days’  leave  of  absence 
from  Nov.  8,  1909. 

McCoy,  G.  W„  P.  A.  surgeon,  directed  to  proceed  to  Berkeley, 
Cal.,  on' special  temporary  duty. 

Creei,  It.  H„  P.  A.  surgeon,  on  the  arrival  of  Surgeon  W.  G. 
Stimpson.  directed  to  proceed  to  Baltimore,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Spratt,  It.  D.,  P.  A.  surgeon,  granted  20  days’  leave  of  absence 
from  Nov.  17,  1909. 

de  Valin,  Hugh.  P.  A.  surgeon,  granted  1  month’s  leave  of 
absence  from  Nov.  10,  1909. 

Wollenberg.  R.  A.  O.,  asst. -surgeon,  relieved  from  duty  at  Naples. 
Italy,  and  temporary  duty  at  Detroit,  and  directed  to  proceed  to  San 
Francisco,  and  report  to  Passed  Assistant-Surgeon  W.  W.  King  for 
duty. 

Atilles,  P.  del  V..  acting  asst.-surgeon,  leave  of  absence  granted 
for  30  days  from  Aug.  18,  1909.  with  pay,  and  15  days  from  Sept. 
17,  1909,  without  pav,  amended  to  read  30  days  from  Aug.  23,  1909, 
with  pay.  and  2  days  from  September  23,  1909,  without  pay. 

Mason.  W.  C„  acting  asst.-surgeon,  granted  5  days’  leave  of 
absence  from  Nov.  18,  1909. 

Miranda,  R.  U.  Lange,  acting  asst.-surgeon.  leave  of  absence 
granted  for  1  month  from  Oct.  8,  1909,  without  pay,  amended  to 
read  7  days  from  Oct.  8,  1909,  without  pay. 

Richter.  II.  C.,  acting  asst.-surgeon,  granted  15  days’  leave  of 
absence  from  Oct.  15,  1909. 

Terry,  M.  C.,  acting  asst.-surgeon.  leave  of  absence  granted  for 
21  days  from  Oct.  1.  1909,  with  pay.  and  9  days  from  Oct.  22,  1909. 
without  pay.  amended  to  read  21  days  from  October  2,  1909,  with 
pay.  and  2  days  from  Oct.  23,  1909,  without  pay. 


Health  Reports 

The  following  have  been  reported  to  the  Mavine-Hospital  Service, 
during  the  week  ended  Nov.  12,  1909  : 

smallpox — united  states 

Alabama ;  Mobile,  Oct.  17-23,  1  case. 

Georgia  :  Macon.  Oct.  16-31,  3  cases. 

Illinois:  Chicago,  Oct.  24-30,  2  cases. 

Indiana :  Muncie,  Oct.  1-31,  9  cases. 

Kansas  :  Labette  County,  Parsons,  Sept.  1-30,  1  case  ;  Scott  County, 
1  case  ;  Shawnee  County,  Topeka,  2  cases. 

Louisiana  :  New  Orleans,  Oct.  1-30,  1  case. 

Michigan  :  Saginaw.  Oct.  10-15,  3  cases. 

Montana  :  Dawson  County  ;  Sept.  1-30,  2  cases  ;  Silver  Bow  County, 

1  case. 

New  Y’ork  :  Buffalo.  Oct.  24-30,  2  cases. 

Ohio  :  Springfield,  Oct.  17-30.  6  cases. 

Oregon,  general,  July  1-31,  21  cases,  Aug.  1-31,  15  cases  ;  Portland, 
Sept.  1-30,  8  cases. 

Texas  :  San  Antonio,  Oct.  1-30,  1  case. 

Utah,  general.  Sept.  1-30,  59  cases. 

Wisconsin  :  La  Crosse,  Oct.  24-30,  1  case. 

SMALLPOX - FOREIGN 

Brazil :  Bahia,  Sept.  25-Oct.  8,  25  cases,  15  deaths ;  Pernambuco, 
Aug.  16-31.  11  deaths  ;  Rio  de  Janeiro,  Sept.  27-Oct.  10,  3  cases. 
China  :  Shanghai.  Sept.  25,  present  among  natives. 

Great  Britain  :  London,  Oct.  3-9,  1  case. 

India  :  Bombay,  Sept.  29-Oct.  5,  4  deaths  ;  Madras,  Sept.  25-Oct.  1. 

2  deaths ;  Rangoon.  Sept.  19-25,  1  death. 

Italy,  general.  Oct.  11-17,  37  cases  ;  Genoa,  Oct.  1-15,  1  case  ;  Naples, 
Oct.  11-17.  4  cases. 

Mexico :  Medellin,  Oct.  18-24,  present  in  vicinity ;  Monterey,  l 
death  ;  Soledad.  3  cases  ;  Veracruz,  Oct.  24-26,  10  cases,  one  case 
from  Orizaba  ;  October  26,  1  case  on  s.  s.  Montevideo. 

Russia:  Moscow,  Oct.  3-9,  2  cases;  Odessa,  12  cases,  5  deaths, 
Riga.  Oct.  3-10,  1  case  ;  Warsaw,  Sept.  5-11,  2  cases. 

Spain:  Almeria,  Sept.  130.  3  deaths;  Barcelona.  Oct.  12-18,  4 

deaths ;  Huelva,  Sept.  1-30,  14  deaths ;  Valencia,  Oct.  9-16,  1 
case ;  Vigo,  1  death. 

Uruguay  :  Montevideo,  Aug.  1-31,  8  deaths. 

cholera 

Belgium  :  Boom.  Oct.  26-30,  9  cases,  6  deaths,  vicinity  of  Antwerp. 
China:  Amoy,  Sept.  19-25,  22  deaths;  Shanghai,  Sept.  25,  present 
among  natives. 
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-rmany :  Andrelschen,  Nov.  1,  3  cases;  Heydekrug,  1  case; 

Lalian  district,  3  cases;  Neidorung  district;  3  cases. 

din  :  Bombay,  Sept.  29-Oct.  5,  6  deaths  ;  Rangoon,  Sept.  12-25, 

10  deaths. 

va  :  Batavia,  Sept.  12-25,  200  cases,  100  deaths. 

issia :  St.  Petersburg,  Oct.  9-15,  200  cases,  ill  deaths;  Moscow, 

Oct.  3-9,  1  death  ;  Riga,  Oct.  10-16,  4  cases.  2  deaths. 

YELLOW  FEVER 

•azil :  Tara,  Oct.  9-16,  4  cases,  2  deaths  ;  Pernambuco.  Aug.  10-31, 

1  death. 

.  xfeo :  Merida.  Oet.  20-21,  2  cases,  1  death. 

PLAGUE - UNITED  STATES 

ilifornia  :  Contra  Costa  County,  Oakland,  Oct.  26,  1  case. 

PLAGUE - FOREIGN 

■azil  :  Bahia,  Sept.  25-Oct.  8,  18  cases.  13  deaths  ;  Rio  de  Janeiro, 
Oct.  3-10,  1  case. 

lina  :  Amoy,  Sept.  19-23,  38  deaths. 

pan:  Kobe,  Sept.  26-Oct.  2,  7  cases,  3  deaths. 

dia.  general.  Sept.  19-25,  4,650  cases.  3,595  deaths  :  Bombay,  Sept. 

29-Oct.  5,  15  deaths;  Rangoon,  Sept.  12-25,  5  deaths. 


Marriages 


Sir  Wilfred  Thomason  Grenfell,  M.D.,  Battle  Harbor, 
ibrador,  to  Miss  Anna  MacClannahan  of  Chicago,  Novem- 

r  18. 

Eugene  Albert  Smith,  M.D.,  Milwaukee,  Wis.,  to  Miss 
lisv  Arloine  Lainoreaux  of  St.  James,  Minn.,  November  4. 

Arthur  Harris  Johnson,  M.D..  Greensboro,  N.  C.,  to 
iss  America  Seay,  at  the  Shores,  Virginia,  November  2. 

Robert  Thrift  Ferguson,  M.D.,  Gaffney,  S.  C.,  to  Miss 
ary  Steele  Parrish,  at  Richmond,  Va.,  November  2. 

W.  Elton  McWhirt,  M.D.,  Globe,  Ariz.,  to  Miss  Maude 
-telle  Sherrick  of  Libertyville,  Iowa,  November  4. 

Robert  Henry  Stephens,  M.D.,  Treynor,  Iowa,  to  Miss  Mar- 
ret  Ward  of  Council  Bluffs,  Iowa,  November  4. 

Charles  Freeman  Starr,  M.D.,  Mason  City,  Iowa,  to  Miss 
ma  Taylor  of  Emmetsburg,  Iowa,  October  28. 

William  Sebald  Iveller,  M.D.,  Cincinnati,  to  Miss  Har- 
;tte  Richardson  of  Glendale,  Ohio,  October  26. 

Daniel  Alden  Barbell,  M.D.,  to  Miss  Martha  Louise 
cFarland,  both  of  Auburn,  Maine,  November  5. 

Christian  P.  Glahn,  M.D.,  Palmyra,  Mo.,  to  Miss  Nellie  G. 
ilman  of  Hurdland,  Mo.,  November  3. 

Walter  Freeman  Brown,  M.D.,  to  Miss  Mabelle  Stewart 
oore.,  both  of  Philadelphia,  October  21. 

Walter  W.  Covell,  M.D.,  Brownlee,  Neb.,  to  Miss  Martha  B. 
ind  of  Kearney,  Neb.,  September  29. 

Ralph  Vernon  Moore,  M.D.,  Amboy,  Ill.,  to  Miss  Catherine 
leridan  of  Freeport,  Ill.,  November  3. 

James  Herbert  Young,  M.D.,  Newton,  Mass.,  to  Miss  Irene 
imilton  of  Newark,  N.  J.,  October  28. 

Charles  P.  Feeley7,  M.D.,  to  Miss  Matilda  A.  Sennott,  both 
Cambridge,  Mass.,  November  2. 

Robert  J.  Gregg,  M.D.,  to  Mrs.  Gertrude  H.  Moorehouse, 
th  of  Dulzura,  Cal.,  recently. 

Robert  Irving  Bullard,  M.D.,  to  Miss  Ellen  Merriman,  both 
Springfield,  Ill.,  November  4. 


Deaths 


Marcus  Patten  Hatfield,  M.D.  Chicago  Medical  College,  1872; 
r  many  years  a  member  of  the  American  Medical  Associa- 
)n;  professor  of  diseases  of  children  in  Chicago  Medical 
•liege  from  1875  to  1896;  since  1898  professor  of  pediatrics 
the  Chicago  Clinical  School;  clinical  professor  of  pediatrics 
the  Medical  Department  of  the  University  of  Illinois;  presi- 
nt  of  the  medical  board  of  La  Rabida,  the  Jackson  Park 
esh  Air  Sanitarium;  attending  physician  to  the  children’s 
partment  of  Wesley  Hospital  and  Chicago  Protestant  Or¬ 
an  Asylum;  author  of  several  works  on  the  diseases  of 
ildren  and  hygiene  and  editor  of  the  Chicago  Clinic;  died  at 
'  home,  November  11,  from  tuberculosis,  aged  60. 

John  Harvey  Davisson,  M.D.  College  of  Physicians  and  Sur- 
ons,  Baltimore,  1876,  and  Cathell  gold  medalist  of  his  class; 
member  of  the  American  Medical  Association;  one  of  the 


organizers  of  the  Southern  California  Medical  Society  and  of 
t lie  California  Hospital  Association;  formerly  president  of  the 
California  State  Board  of  Health;  for  four  terms  a  member  of 
the  Los  Angeles  Board  of  Health;  formerly  professor  of  physi¬ 
ology  and  materia  medica  in  the  Fort  Wayne  (Ind.)  Coliege 
of  Medicine;  local  surgeon  at  Warsaw  to  the  Pennsylvania 
S> stem,  and  secretary  of  the  Surgeons’  Association  of  the 
Pennsylvania  Railway;  died  at  his  home  in  Los  Angeles. 
November  1,  from  nephritis,  aged  60. 

Gabriel  Grant,  M.D.  College  of  Physicians  arid  Surgeons, 
New  York  City,  1850;  a  member  of  the  American  Medical 
Association;  in  1852  a  practitioner  on  the  Isthmus  of  Panama; 
afterward  health  commissioner  of  Newark,  N.  J.;  surgeon  of 
the  Second  New  Jersey  Volunteer  Infantry  for  more  than 
three  years  during  the  Civil  War,  until  forced  to  retire  on 
account  of  a  wound  received  in  battle;  died  at  his  home  in 
New  York  City,  November  8,  aged  83. 

Augustus  F.  Anderson,  M.  D.  Medical  College  of  Georgia, 
Augusta,  1845;  a  member  of  the  Medical  Association  of 
Georgia;  assistant  surgeon  of  the  Sixth  South  Carolina  In¬ 
fantry,  C.  S.  A.,  during  the  Civil  War  and  for  a  number  of 
years  thereafter  a  member  of  the  local  pension  board;  a  mem¬ 
ber  of  the  legislature  in  1878;  died  at  his  home  near  Lowry  - 
ville,  S.  C.,  November  1,  from  heart  disease,  aged  91. 

Aaron  W.  Riker,  M.D.  Albany  (N.  Y.)  Medical  College, 
1856;  president  of  the  village  of  Fenton,  Mich.,  for  several 
terms  a  member  of  the  village  council,  and  for  twenty  years 
a  member  of  the  school  board;  for  many  years  district  sur¬ 
geon  for  the  Detroit,  Grand  Haven  and  Milwaukee  Railway; 
died  at  his  home  in  Fenton,  October  31,  from  fatty  degener¬ 
ation  of  the  heart,  aged  78. 

William  M.  McQuerry,  M.D.  Transylvania  University,  Lex¬ 
ington,  Ky.,  for  more  than  forty7  y7ears  a  practitioner  of 
Texas;  a  member  of  the  State  Medical  Association  of  Texas, 
and  a  charter  member  of  the  Brown  County  Medical  Society ; 
a  lieutenant  in  the  Confederate  service  throughout  the  Civil 
War;  died  at  his  home  in  Zephyr,  September  24,  aged  76. 

William  Kirker  Coleman,  M.D,  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1881;  a  member  of  the  American  Medical  Association, 
and  a  member  of  the  local  pension  examining  board;  presi¬ 
dent  of  the  Adams  County  (Ohio)  Bank;  and  until  recently7 
superintendent  of  the  State  Hospital  for  Epileptics,  Gallipolis; 
died  at  his  home  in  West  Union,  November  5,  aged  56. 

Edward  Taylor  M.  Rickard,  M.D.  Lincoln  (Neb.)  Medical 
College,  1897;  College  of  Physicians  and  Surgeons,  Chicago, 
1906;  of  Weeping  Water,  Neb.;  a  member  of  the  American 
Medical  Association;  while  making  a  professional  call  near 
Weeping  Water,  November  8,  was  instantly  killed  by  being 
crushed  under  his  overturned  automobile,  aged  46. 

Henry  Palmer,  M.D.  University  of  Michigan,  Ann  Arbor, 
1887 ;  formerly  a  member  of  the  Michigan  State  Medical 
Society;  for  several  terms  mayor  of  St.  Johns,  and  health 
officer  and  supervisor  of  Clinton  county;  a  member  of  the 
local  pension  board;  died  at  his  home  in  St.  Johns,  November 
2,  from  diabetes,  aged  52. 

Robert  W.  Chapman,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1886;  a  member  of  the  State  Medical  Association 
of  Texas  and  a  practitioner  since  1882;  for  several  years  a 
member  of  the  medical  examining  board  of  the  Second  Judi¬ 
cial  District  of  Texas;  in  1895  elected  state  representative, 
and  re-elected  in  1907;  died  at  his  home  in  Geneva,  January 
4,  aged  49. 

Charles  Frederick  George,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1865;  a  member  of  the  New  Hamp¬ 
shire  Medical  Society;  associate  physician  at  the  Eliot  Hos¬ 
pital,  Manchester;  died  suddenly  at  his  home  in  Goflstown, 
November  3,  from  cerebral  hemorrhage,  aged  68. 

Luther  A.  Davison,  M.D.  New  York  University,  New  York 
City,  1882;  of  Hartford;  a  member  of  the  Connecticut  State 
Medical  Society;  while  returning  after  making  a  professional 
call,  November  1,  had  a  cerebral  hemorrhage,  and  died  at 
the  Hartford  Hospital,  aged  60. 

Edward  Aubert  Besson,  M.D.  College  of  Physicians  and 
Surgeons,  San  Francisco,  1900;  a  member  of  the  American 
Medical  Association;  visiting  physician  at  the  French  Hos¬ 
pital,  San  Francisco;  died  at  his  home  in  that  city,  Novem¬ 
ber  4,  aged  42. 

Samuel  D.  Robbins,  M.D.  Tulane  University,  New  Orleans, 
La.,  1876;  formerly  acting  assistant  surgeon  United  States 
Marine  Hospital  Service  at  Vicksburg,  Miss.;  founder  of  the 
Mississippi  State  Charity  Hospital;  died  in  Vicksburg.  No¬ 
vember  4. 
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George  C.  Waiss,  M.D.  Rush  Medical  College,  Chicago,  1894; 
a  member  of  the  American  Medical  Association;  consulting 
gynecologist  to  the  Hospital  of  St.  Anthony  of  Padua;  died 
at  his  home  in  Chicago,  November  11,  from  appendicitis, 
aged  42. 

Valentine  Braun,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1853;  a  member  of  the  Toledo  school  board  and  coun¬ 
cil,  and  in  1865  treasurer  of  Lucas  County;  died  at  the  home 
of  his  niece  in  Toledo,  October  19,  from  senile  debility,  aged 
80. 

William  D.  Ray,  M.D.  Tulane  University,  New  Orleans,  La., 
1892;  a  member  of  the  State  Medical  Association  of  Texas; 
local  surgeon  of  the  Southern  Pacific  Railroad  at  East  Ber¬ 
nard  for  ten  years;  died  at  his  home,  September  26,  aged  58. 

Samuel  Moses  Post,  M.D.  University  of  Michigan,  Ann  Ar¬ 
bor,  1871;  a  member  of  the  Michigan  State  Medical  Society; 
a  member  of  the  local  pension  board;  died  suddenly  at  his 
home  in  St.  Johns,  November  6,  from  heart  disease,  aged  61. 

Franklin  B.  Ives,  M.D.  Rush  Medical  College,  Chicago,  1850; 
a  practitioner  and  clergyman  of  Bureau  County,.  Ill.,  for  many 
years,  and  later  a  resident  of  California;  died  at  his  home  in 
Long  Beach,  November  1,  from  senile  debility,  aged  86. 

Andrew  Franklin  Brown,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1859;  formerly  of  Laddonia,  Mo.; 
president  of  the  Citizens’  Bank,  Wentzville,  Mo.;  died  at  Ins 
home  in  that  place,  October  10,  from  gastritis,  aged  70. 

James  Franklin  Davis,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1859;  of  Clinton,  S.  C.;  a  surgeon  in  the  Con- 
federate  service  during  the  Civil  War;  died  at  the  home  of 
his  cousin,  near  Clinton,  November  4.  aged  74. 

Edward  Joseph  Hogan,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1867;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  New  Tork  City, 
November  7,  from  heart  disease,  aged  72. 

Sylvester  M.  King,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1878;  for  many  years  a  member  of  the  local  pension 
board  of  Monroe  County,  Iowa;  died  at  his  home  in  Albia, 
November  1,  from  pneumonia,  aged  73. 

Jacob  Hamaker  Drawbaugh,  M.D.  College  of  Physicians 
and  Surgeons  Baltimore,  1886;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  Shiremanstown,  Pa., 
September  4,  from  tuberculosis,  aged  50. 

Charles  Henry  Burnham,  M.D.  Medical  School  of  Maine, 
Brunswick,  1866;  a  member  of  the  New  Hampshire  Medical 
Society;  died  at  his  home  in  Jefferson,  N.  H.,  November  3, 
from  cerebral  hemorrhage,  aged  66. 

Sarah  Jane  Williams,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1871;  city  physician  of  Spring- 
field,  Mass.,  in  1872;  died  in  Boston,  Sept.  27,  1908,  from 
general  paralysis,  aged  about  69. 

Lathrop  Russell  Charter,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1841;  a  charter  member  of  the  West  Virginia  State  Med¬ 
ical  Association;  died  at  his  home  in  West  Union,  September 
28,  from  acute  nephritis,  aged  92. 

Richard  H.  Rhoden,  M.D.  Missouri  Medical  College,  St. 
Louis,  1886;  a  member  of  the  American  Medical  Association; 
surgeon  to  the  Fremont  (Neb.)  Hospital;  died  at  his  home 
in  Fremont,  October  30,  aged  47. 

Styles  M.  Taylor,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1892;  for  twenty-seven  years  a  practitioner  of  Texas; 
died  at  his  home  in  Yale,  near  Mount  Vernon,  September  10, 
from  typhoid  fever,  aged  55. 

Morris  Lewis  Davis,  M.D.  Starling  Medical  College,  Colum¬ 
bus.  Ohio,  1879;  New  York  University,  New  York  City,  1884; 
died  at  his  home  in  Agency,  Iowa,  May  21,  1908,  from  gastric 
ulcer,  aged  63. 

Bert  Jerome  Longwell,  M.D.  University  of  Nashville 
(Tenn.),  1903;  of  Wheeling,  W.  Va.;  died  in  St.  Joseph’s 
Hospital,  Logansport,  Ind.,  October  20,  from  nephritis,  aged 
36. 

James  F.  Irvin,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1853;  died  at  his  home  in'Des  Moines,  September  25, 
from  cerebral  hemorrhage,  aged  80. 

L.  Joseph  Struzynski,  M.D.  University  of  Dorpat,  Russia, 
1850;  died  at  his  home  in  Joliet,  Ill.,  November  5,  from  senile 
debility,  aged  86. 

Silas  James  Chesebrough,  M.D.  Albany  (N.  Y.)  Medical 
College,  1844;  is  reported  to  be  dead  at  his  home  in  Syracuse, 
N.  Y. 

Lemier  Ccngdon,  M.D.  University  of  Buffalo  (N.  Y.),  1852; 
died  in  his  rooms  in  Springfield,  Mass.,  November  4,  aged  74. 


Medical  Economics 


this  department  embodies  tiie  subjects  of  ORB  an 

ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


MEDICAL  ORGANIZATION  IN  VERMONT  AND  NEW 

HAMPSHIRE 

By  J.  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization 
BOWLING  GREEN,  KY. 

I  have  never  had  a  more  delightful  experience,  or  come 
contact  with  a  more  cultivated  profession  and  people,  tha 
during  the  sixteen  days’  itinerary  in  Vermont  and  Nel 
Hampshire.  The  Green  and  White  Mountain  lake  and  valk 
regions  may  have  less  of  grandeur  and  sublimity  than  Swi 
zerland,  but  they  rival  it  in  picturesque  beauty  and  excel  it 
fertility.  In  fact,  but  for  the  lack  of  the  loftiest,  snov 
capped  peaks  and  glaciers,  and  the  absence  of  women  from  t! 
fields  and  other  out-of-door  labor,  the  small  valley  and  hillsii, 
farms  were  so  carefully  cultivated,  the  houses,  gardens  ai 
orchards  looked  so  neat,  tasteful  and  prosperous,  and  induj 
tries  of  every  kind  were  so  varied  and  profitable  that  one  w 
constantly  reminded  of  that  beautiful  and  thrifty  countr 
It  was  in  all  of  its  glory,  too,  in  the  latter  part  of  Septemb 
and  the  beginning  of  October,  with  ideal  weather  most  of  f 
time,  and  the  rich  coloring  of  the  forests  and  fields  was  beyov 
any  power  of  my  pen  to  describe. 

The  public  meetings  were  admirably  planned  and  advt 
tised,  the  suggestions  of  Dr.  Green  having  been  followed 
both  letter  and  spirit,  and  taken  one  with  another,  t, 
audiences  and  discussions  were  better  and  more  appreciati 
than  in  any  other  section  I  have  visited.  Governor  Qnim 
presided  at  one  of  the  meetings  in  New  Hampshire,  U.  S.  Se 
ator  Burnham  at  another,  and  congressmen,  judges  and  otl: 
leading  officials  or  citizens  took  an  intelligent  and  often 
enthusiastic  part  in  the  discussion  at  each  appointment.  T: 
standards  of  education  are  higher  and  more  general  here  th 
in  the  West  and  South,  and  I  have  found  that  the  people  a 
responsive  to  reform  just  in  proportion  to  their  intelligence. 

Except  in  Burlington,  Concord  and  a  few  other  places,  t 
medical  meetings  in  the  afternoon  were  not  so  well  a r rang 
or  attended.  In  fact,  one  could  not  avoid  the  impression  th 
there  was  danger  of  the  public  becoming  more  progress! 
than  the  profession  in  all  these  matters,  just  as  the  pc 
often  seem  to  lead  the  pulpit  in  moral  reforms.  For  install 
at  his  great  marble  works  a  little  way  out  from  Rutlai 
Governor  Proctor  has  provided  for  his  3,200  employees  a 
their  families  one  of  the  purest  and  best  protected  of  war 
supplies,  model  schools,  churches,  a  hospital,  libra  . 
Y.  M.  C.  A.  building,  and  isolation  hospital  for  consumptive, 
in  a  broad  way  which  might  well  be  held  up  as  an  obj<- 
lesson  for  employers  of  labor  everywhere,  both  for  * 
humanitarian  and  economic  advantages.  This  wise  you: 
layman  had  no  doubt  obtained  much  of  his  first  inspiratiji 
from  Drs.  Caverly  and  Holton  and  their  associates  on  U 
State  Board  of  Flealth,  but  he  had  worked  out  and  demo 
strated  the  practical  value  of  health  and  life  in  a  way  tl 
gave  me  much  to  think  over,  as  no  doubt  has  been  the  csji 
with  every  medical  man  who  comes  in  touch  with  his  p  • 
gressive  methods.  Other  instances  like  this,  only  a  little  U 
conspicuous,  might  be  cited  in  abundance. 

The  lack  of  medical  organization,  in  the  sense  in  which  l 
understand  it,  and  for  which  I  am  striving,  was  as  evident  ; 
it  was  unaccountable.  Personally  and  collectively  the  p* 
fession  here  is  of  the  highest  grade  and  composed  of  the  m t 
cultivated  men  with  whom  I  have  ever  come  in  contact,  rl 
I  have  never  found  any  more  warm-hearted  and  approacha) 
Their  leaders  are  not  better  than  the  leaders  of  the  West  ;  1 
South,  but  they  have  a  far  smaller  percentage  of  low-grade  n  i 
than  are  seen  elsewhere.  This  grows  out  of  the  facts  that  it- 
an  older  civilization  than  any  other  in  this  country  t  < 
escaped  the  ravages  of  the  civil  war,  that  it  has  more  weal) 
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nd  better  general  education,  and  especially  that  it  never 
ad  the  multiplication  of  medical  schools  and  the  preponder- 
nee  of  low-grade,  cheap  schools  which  have  so  cursed  the 
\’est  and  South  until  recent  years,  and  which  still  exist  in 
ome  sections.  Though  the  individual  standard  is  so  high, 
hough  the  work  in  the  state  societies  and  boards  is  in  the 
ands  of  men  whose  abilities  are  recognized  everywhere,  and 
hough  the  latter  have  accomplished  so  much  in  many  lines,  I 
■Hind  but  one  society  which  meets  as  often  as  once  a  mcntli, 
lost  of  them  meeting  quarterly  or  semiannually,  and  often 
ith  but  half  or  two-thirds  of  the  eligible  physicians  in  the 
lembership.  In  one  of  the  most  important  cities  in  Yer- 
lont.  one  of  great  historic  interest  and  cultivation,  and  with  a 
irge  medical  population,  the  county  society  meets  once  a 
ear,  when  they  can  get  a  quorum,  which  they  had  not  had 
or  two  years.  In  New  Hampshire,  probably  by  an  oversight, 
lembership  in  the  state  society  may  be  retained  without 
lining  the  county  society,  a  mistake  which  was  made  in  sev- 
ral  other  states  early  in  the  reorganization  movement,  and 
nly  remedied  after  it  had  produced  inevitable  confusion  and 
iscord.  The  main  difficulty  seemed  to  be  that  even  the 
■aders  of  the  profession  had  not  caught  the  spirit  and  pur- 
ose  of  organization,  with  county  societies  and  weekly  or  semi- 
eekly  meetings  and  postgraduate  studies  as  the  foundation 
nd  main  factors  in  bringing  the  physicians  of  each  com- 
mnity  together,  with  the  opportunity  of  knowing  each  other 
etter  and  ultimately  bringing  about  in  our  more  or  less  dis- 
irdant  ranks  the  good  fellowship  and  cooperative  spirit  which 
as  always  existed  in  the  legal  profession.  Boards  of  health, 
ledical  boards,  hospitals,  and  practical  public  laboratories  are 
ir  more  important  to  the  people  than  courts,  just  in  pro- 
ortion  as  health  and  life  are  more  important  than  any  mere 
roperty  interests,  but  because  lawyers  naturally  associate 
ith  each  other  in  their  every-day  work,  with  the  breadth  and 
ood  fellowship  resulting  therefrom,  they  have  always  had  a 
rominence  and  guiding  influence  in  public  affairs,  local,  state 
nd  national,  which  we  have  never  had,  and  ought  not  to  have, 
ntil  we  can  get  together  in  each  county  and  community  and 
rtifieially  reproduce  the  harmonious  conditions  which  exist 
aturally  in  the  legal  profession. 

The  results  of  lack  of  organization  were  in  evidence  on 
very  hand.  Medical  fees  were  surprisingly  low,  and  espec- 
illy  so  when  the  high  grade  of  the  profession  and  the  cost 
f  living  and  equipment  are  considered,  and  poverty  in  the 
ink  and  file  of  the  profession  exists  to  an  extent  not  recog- 
ized  by  its  leaders  or  the  people.  As  is  my  custom,  I  tested 
ids  by  careful  inquiry  in  typical  counties  as  to  the  percent- 
ge  of  physicians  who  own  their  homes  and  are  comparatively 
ee  from  debt  at  middle  life,  or  who  could  attend  their  state 
nd  national  associations,  or  go  away  for  a  postgraduate 
mrse  or  a  vacation,  without  injustice  to  their  families,  and 
sually  found  it  very  small.  Discord  was  as  marked  and 
npleasant  in  several  counties  as  I  have  ever  found  it  else- 
here.  Christian  Science  and  similar  fads  flourish;  a  larger 
ercentage  of  the  cream  of  the  practice  seems  to  have  passed 
ut  of  the  hands  of  the  regular  profession  than  in  any  other 
art  of  the  country,  and  there  seems  no  end  to  this  drift 
nless  our  profession  and  especially  our  schools — still  distinctly 
:s  least  progressive  element,  in  spite  of  the  high  character  and 
bility  of  those  comprising  the  faculties — can  be  aroused  to 
if  importance  of  occupying  the  field  of  psychotherapy, 
icchanotherapy,  and  similar  therapies  in  such  a  scientific  way 
s  will  leave  no  place  for  faddists  and  quacks.  I  have  found 
o  other  profession  more  responsive  to  appeals  for  better 
lings  than  that  here,  or  more  capable  of  doing  them,  and  as 
ley  at  once  took  up  the  postgraduate  work,  the  plans  for 
equent  public  meetings  and  other  progressive  methods  in 
!most  every  county,  I  shall  be  disappointed  if  most  excellent 
■suits  do  not  follow. 

%  thanks  are  due  to  Drs.  Beecher  and  Sullivan,  score - 
iries  of  the  Vermont  and  New  Hampshire  state  societies, 
spectively,  and  to  the  local  committees  having  the  meetings 
i  charge  at  each  appointment  for  arrangements  which  were 
•  complete  as  to  leave  nothing  to  be  desired,  and  to  both  the 
rofession  and  people  for  a  reception  and  for  hospitality  as 
"dial  and  charming  as  it  Avas  constant. 

Bismarck,  N.  D.,  Nov.  G,  1909. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DIL  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month — Fourth  Weekly  Meeting 

Chicken-Pox,  Varicella 

Etiology:  Contagiousness,  age,  transmission,  incubation. 
Symptoms. 

Diagnosis:  Differentiate  from  smallpox,  impetigo  contagiosa. 

Acute  Infectious  Diseases  Accompanied  at  Times  by 

Eruptions 

Typhoid  Fever:  Characteristic  rash.  Erythema,  urticaria, 
herpes,  sudamina,  desquamation  after  typhoid. 

Typhus  Fever:  Characteristic  petechial  eruption. 

Influenza:  Erythema,  urticaria,  herpes,  sudamina. 

Dengue:  Primary  and  secondary  exanthemata. 

Malaria:  Herpes,  erythema,  urticaria,  purpura,  pigmentation. 
Epidemic  Cerebrospinal  Meningitis:  Characteristic  petech¬ 
ial  rash,  herpes. 

Rheumatic  Fea'er:  Sudamina,  erythema  purpura,  erythema 
nodosum. 

Serum  Eruptions  :  Frequency.  Date  of  appearance.  Char¬ 
acter  of  eruption,  urticarial,  erythematous,  vesicular, 
petechial.  Distribution  of  rash. 

Monthly  Meeting 

Differential  Diagnosis  of  Smallpox. 

Bacteriology  of  Scarlet  Fever,  of  Smallpox. 

Prevention  of  the  Spread  of  the  Exanthemata;  Vaccination 
and  Quarantine;  Treatment  of  the  Patient;  Disinfection. 


Society  Proceedings 


COMING  MEETINGS 

American  Physiological  Society,  Boston,  December  2S-30. 

Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

Thirty-seventh  Annual  Meeting,  held  at  Richmond,  Ta.,  Oct.  19-22, 

1909 

The  President,  Dr.  Gardner  T.  Swarts,  Providence,  R.  I.,  in 

the  Chair 

The  officers  elected  were  given  in  The  Journal,  Nov.  G, 
1909,  p.  1573. 

Second  Decennial  Revision  of  International  Classification  of 

Causes  of  Death 

Dr.  Cressy  L.  Wilbur,  Washington,  D.  C. :  The  second 
decennial  revision  of  International  Classification  of  Causes  of 
Death  is  the  most  important  event  that  has  occurred  affecting 
vital  statistics  during  the  past  year,  and  the  possibility  of 
twenty-three  nations  joining  in  this  revision  reflects  much 
credit  on  the  American  Public  Health  Association.  We  are  at 
the  beginning  of  a  great  undertaking,  namely,  the  preparation 
of  a  national  nomenclature  of  diseases  and  causes  of  death.  I 
believe  that  the  most  important  practical  measure  which  can 
come  up  for  consideration  next  year  will  he  the  preparation  of 
a  series  of  uniform  statistical  tables  relating  to  births,  still¬ 
births,  deaths,  sickness,  marriages,  and  divorces  for  use  in  the 
federal,  state  and  municipal  reports  and  bulletins.  It  has  been 
largely  a  matter  of  speculation  to  know  whether  the  figures 
taken  from  different  reports  were  comparable  or  not.  I  would 
propose  to  the  officers  of  the  association  and  also  members  of 
the  council  of  the  section  on  vital  statistics  that  they  cooper¬ 
ate  by  the  appointment  of  special  committees,  whose  work  can 
be  aided  by  the  Bureau  of  the  Census  in  the  preparation  of 
uniform  tables  to  be  used  in  registration  reports. 

A  complete  agreement  was  had  as  to  the  form  of  questions 
for  the  cause  of  death.  The  note  on  the  face  of  the  blank 
is  as  follows:  “State  the  disease  causing  death,  or  in  deaths 
from  violent  causes,  state  first  the  means  of  injury;  second, 
whether  accidental,  suicidal  or  homicidal.”  As  to  the  changes 
from  the  previous  classification,  I  have  been  notified  that 
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Census  Bulletin  No.  104  has  been  printed  and  two  copies  have 
been  sent  to  me.  This  contains  the  title  of  the  classification, 
and  each  title  which  lias  not  been  changed  or  modified  from  the 
former  series  is  noted  by  an  asterisk. 

Management  of  Milk-Borne  Outbreaks  of  Typhoid 

Dr.  C.  V.  Chapin,  Providence,  It.  I.:  An  outbreak  of  typhoid 
fever  occurred  among  the  customers  of  a  certain  dairy  in 
Providence.  The  only  evidence  that  the  milk  supply  is  the 
cause  of  typhoid  fever  is  in  the  excess  of  patients  among  the 
persons  supplied.  Out  of  600  dealers  in  Providence,  155  have 
had  one  or  more  cases  of  typhoid  fever  during  the  last  four 
years.  In  a  study  of  sixteen  outbreaks  the  distribution  of  the 
cases  in  point  of  time  suggested  that  the  infection  was  not 
continuous,  but  depending  on  a  single  distribution  of  the  milk. 
As  shown  by  Davies,  Craig,  and  others,  carriers  cause  infec¬ 
tion  only  in  an  irregular  and  intermittent  manner,  llie  occui- 
rence  of  two  or  three  cases  in  a  route  of  from  100  to  1,000 
families  within  a  week  requires  careful  investigation.  Vi  hen 
the  milk  supply  is  found  to  be  defective,  and  the  source  not 
determined,  it  should  be  shut  off  or  Pasteurized,  and  when 
typhoid  is  found  among  those  who  handle  the  milk  the  patient 
should  be  removed  from  all  contact  with  it.  Precautionary 
measures  should  be  carried  out  for  three  or  four  months  from 
the  beginning  of  the  last  case. 

Campaign  Against  Yellow  Fever  on  the  Isthmus  of 
Tehuantepec 

Dr.  Francisco  Valenzuela,  Mexico  City:  The  importance 
of  the  international  traffic  across  the  Isthmus  of  Panama  has 
brought  to  that  territory  a  number  of  nonimmunes,  which  has 
led  to  a  great  increase  in  the  number  of  victims.  The  campaign 
according  to  the  doctrines  of  Finlay  was  organized  under  Dr. 
Garcia  at  the  city  of  Tehuantepec  in  May,  1904,  and  subse¬ 
quently  extended  to  the  whole  of  the  isthmus.  The  excellent 
results  obtained  are  a  matter  of  congratulation  to  all.  The 
passenger  traffic  is  under  the  charge  of  sanitary  agents  on 
hoard  the  cars  of  the  Tehuantepec  Railway.  When  a  passenger 
is  found  to  be  ill  the  agent  investigates  the  case,  taking  into 
consideration  the  sanitary  condition  of  the  country  from  which 
the  sick  person  comes.  A  report  is  forwarded  to  the  sick  man  s 
destination  as  well  as  given  to  the  agent  on  the  train  with 
which  the  passenger  desires  to  connect.  This  traveling  agent 
collects  all  the  news  possible,  thus  enabling  the  chief  of  the 
service  to  receive  daily  and  timely  reports  of  all  cases  of  an 
alarming  character.  Isolation  of  the  sick,  destruction  of  the 
mosquitos  by  fumigation  and  the  covering  of  ponds  and 
swamps  with  oil  to  destroy  the  larvae  are  the  three  principal 
factors  in  suppressing  yellow  fever. 

Scope  and  Value  of  Lectures 

Dr.  Herbert  D.  Pease,  New  York  City:  Our  form  of  gov¬ 
ernment  places  the  responsibility  of  government  on  the  citi¬ 
zens  as  a  whole.  Never  in  our  history  has  the  public  been 
more  alive  to  the  details  of  administration  than  at  present. 
In  my  opinion,  we  may  say  that  the  cardinal  principles  in 
educational  work  in  hygiene  are  as  follows :  A  simpler  state¬ 
ment  of  the  known,  the  unknown  and  the  debatable.  Ilie  man¬ 
ner  and  method  of  expression  must  he  secondary  but  they  are 
nevertheless  of  vital  importance  for  success.  The  speaker  must 
.insist  on  getting  the  audience  and  then  he  must  hold  them  or 
he  is  inefficient.  Without  money  the  task  is  greater,  but  is  by 
no  means  hopeless.  In  the  pioneer  work  against  tuberculosis 
those  who  have  had  the  least  money  have  made  greatest  prog¬ 
ress  because  lack  of  means  has  necessitated  more  volunteers. 
To  he  assured  of  an  audience  one  must  advertise  and  continue 
to  advertise  by  special  letters,  handbills  and  multiple  letters, 
and  even  newspaper  advertisements.  In  advertising  the  sub¬ 
ject  of  a  lecture  should  at  all  times  receive  the  greatest 
emphasis;  then  follow  with  the  names  of  the  speakers,  allow¬ 
ing  the  time  and  place  to  come  after  this.  Every  epidemic 
should  be  used  as  an  opening  gun  in  the  campaign  against  that 
particular  disease.  The  larger  advertisements  should  be  put 
out  first  and  later  followed  with  the  cards,  multiple  letters, 
etc.  First  should  be  presented  in  the  lecture  the  problems 
already  solved,  next  those  not  entirely  solved,  and  third  topics 
about  which  there  is  controversy.  Pictures  or  lantern  slides 


should  be  used  in  effective  lectures  on  certain  subjects.  These 
slides  may  be  interspersed  with  moving  pictuie  slides,  which 
adds  a  certain  amount  of  interest  to  the  program. 

(To  be  continued) 


UTAH  STATE  MEDICAL  ASSOCIATION 

Fifteenth  Annual  Meeting ,  held  at  Ogden ,  Sept.  21-22,  1009 
(Concluded  from  page  1619) 

Mistakes  in  Tabes  Dorsalis 

Dr.  W.  Brown  Ewing,  Salt  Lake  City:  At  the  outset  I 
must  disclaim  any  intention  of  finding  fault  with  the  surgeons 
or  the  specialists  in  any  line  of  medicine,  but  insist  that 
extreme  care  should  be  taken  in  making  the  initial  examina¬ 
tion  of  the  patient,  so  as  to  avoid  errors.  This  disease  occurs 
between  the  ages  of  30  and  50.  The  classic  symptoms  should 
be  well-known  and  easily  lead  us  to  a  diagnosis  in  typical 
cases,  but  a  number  of  unusual  symptoms  occur  in  some  cases. 
There  is  liability  of  confounding  the  various  crises  of  tabes 
dorsalis  with  gastric  ulcer,  diseases  of  the  throat  and  rheu¬ 
matic  complaints.  Often  the  early  symptoms  of  the  disease 
are  referable  to  the  bladder,  such  as  cystitis.  1  he  attention  of 
the  surgeon  should  be  called  to  tabetic  joints,  which  may 
closely  resemble  various  surgical  conditions.  I  have  long  had 
a  settled  conviction  that  there  is  great  danger  in  the  over¬ 
treatment  with  mercury  in  patients  giving  a  syphilitic  history, 
and  there  is  liability  of  spinal  disease  following  excessive  use 
of  this  drug,  the  symptoms  of  which  are  mistaken  for  the 
symptoms  of  tabes.  A  masterful  inactivity  is  often  the  best 
treatment.  As  a  rule,  it  is  unwise  to  operate  on  tabetic  joints, 
since  the  trophic  changes  are  such  that  good  results  cannot  be 
expected. 

discussion 

Dr,  P.  E.  Jones,  Salt  Lake  City:  There  is  scarcely  any 
other  disease  of  the  spinal  cord  whose  diagnosis  can  in  most 
cases  be  made  with  such  uniform  certainty  as  tabes  dorsalis, 
and  yet  it  is  a  notable  fact  that  this  disease  is  more  frequently 
mistaken  for  various  local  disorders  than  perhaps  any  other. 
I  have  seen  a  diagnosis  of  gastric  ulcer,  or  of  appendicitis, 
made  and  the  patient  sent  to  the  operating  room  with  no  vis¬ 
ceral  disease  present  at  all.  I  have  seen  patients  with  painful 
joints  and  extremities  kept  on  the  salicylates  for  weeks  under 
the  mistaken  diagnosis  of  rheumatism.  I  have  seen  patients 
with  irritable  bladder  and  disturbances  of  micturition  treated 
for  a  local  trouble  when  the  seat  of  the  disease  was  in  the 
cord.  The  essential  point  is  to  think  at  once  of  the  possibility 
of  tabes  and  look  for  the  distinctive  objective  symptoms,  the 
principal  ones  being  absence  of  tendon  reflexes  and  immobile 
pupils.  When  the  full  ataxic  stage  of  the  disease  has  been 
reached,  even  “he  who  runs  may  read.”  Dr.  Ewing  calls  atten¬ 
tion  to  the  possible  ill-effects  of  the  long-continued  use  of  mer¬ 
cury.  I  have  been  long  convinced  of  the  ill  effects  of  this 
potent  but  toxic  drug. 

Dr.  Frederick  Clift,  Provo:  I  believe  that  the  early  symp 
toms  of  tabes  are  often  overlooked  and  that  many  a  patient 
goes  on  for  years  under  treatment  for  some  o.ther  ailment  unti 
the  disease  is  so  far  advanced  that  little,  if  anything,  can  bf 
done  to  arrest  its  progress  or  mitigate  its  effects.  Mercury  lias 
its  indications,  but  I,  too,  am  inclined  to  think  that  greal 
harm  may  result  from  its  prolonged  use  in  this  disease. 

Dr.  A.  C.  Behle,  Salt  Lake  City:  I  recall  one  case  of  tabe^ 
dorsalis  in  which  a  diagnosis  of  gastric  ulcer  with  stenosis  was 
made.  The  diagnosis  was  made  by  a  general  practitioner  bu 
the  patient  was  referred  to  a  prominent  surgeon  and  the  diag 
nosis  was  accepted  without  further  examination.  Gastro 
enterostomy  was  performed  for  the  relief  of  the  condition,  am 
a  secondary  operation  for  “vicious  circle.”  The  patien 
remained  in  the  hospital  for  thirteen  weeks  afterward,  bu 
•  still  continued  to  suffer  distress  in  the  region  of  the  stomacl 
and  had  other  gastric  symptoms.  On  seeing  the  case  I  wa 
satisfied  that  the  patient  was  suffering  from  tabes,  but  in  orde 
to  verify  my  conclusion  I  sent  him  to  Dr.  Ewing  for  a  diag 
nosis,  requesting  the  man  to  say  nothing  regarding  the  histor 
of  the  operations  he  had  undergone.  Dr.  Ewing  promptl; 
made  a  diagnosis  of  tabes  and  gave  an  unfavorable  prognosis 
While  we  may  recognize  the  disease  as  incurable,  I  think  tha 
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3  should  give  our  attention  to  cystitis  and  urethral  Brita¬ 
in.  for  these  patients  want  relief  from  these  distressing 
mptoms  of  the  disease.  The  picture  of  mental  dejection  we 
often  see  will  change  to  a  relatively  peaceful  state  of  mind 
these  troublesome  symptoms  are  given  proper  attention,  for 
lien  we  ignore  these  ailments  it  tends  to  encourage  our 
itients  to  seek  the  advice  of  charlatans  and  the  various 
ental  healing  sects. 

Dk.  S.  L.  Richards,  Salt  Lake  City:  A  man  was  sent  to  me 
om  the  southern  part  of  the  state.  While  branding  cattle 
>  suddenly  felt  a  peculiar  sensation  in  his  lower  extremities 
ith  decided  weakness.  In  a  short  time  he  was  unable  to  use 
s  legs.  A  diagnosis  of  hemorrhage  of  the  cord  was  made.  I 
:gan  to  get  shaky  about  my  diagnosis  when  I  took  him  to  a 
iccialist  who  expressed  the  opinion  that  the  patient  had  all 
te  cardinal  symptoms  of  tabes  dorsalis.  The  patient  was 
nt  back  home  with  an  unfavorable  prognosis.  Four  months 
ter  I  learned  that  he  had  entirely  recovered  and  is  now  per- 
ctly  well.  The  sudden  mode  of  onset  made  me  think  of 
•morrhage  of  the  cord  rather  than  tabes,  for  the  latter  comes 
i  gradually,  whereas  in  this  case  the  paralysis  developed 
ithin  ten  days  from  the  onset  of  the  symptoms. 

Db.  G.  Robinson,  Provo:  I  have  seen  this  disease  confused 
ith  multiple  neuritis.  Recently  a  patient  came  to  me  with  a 
agnosis  of  tabes,  but  the  history  of  the  case  showed  it  to  be 
le  of  multiple  neuritis  of  alcoholic  origin.  No  examination 
as  made  of  the  reflexes  to  determine  the  presence  or  absence 
the  reflexes.  This  should  not  be  overlooked.  The  Argyll- 
obertson  pupil  is  characteristic  of  tabes.  An  unfavorable 
[•ognosis  was  given,  yet  the  patient  has  continued  to  improve. 
Tist-drop  and  foot-drop,  which  were  present  when  I  first  saw 
le  patient,  have  practically  disappeared,  and  the  only  symp- 
>m  present  of  tabes  is  absence  of  the  knee-jerk,  which  is  not  a 
mptom  of  unvarying  importance  as  it  may  occur  in  healthy 
dividuals.  The  disease  is  often  confused  with  anterior  polio- 
yelitis.  We  should  exhaust  every  means  at  our  command  in 
laking  a  diagnosis,  but  we  should  not  rely  too  much  on  any 
le  or  two  symptoms,  as  we  may  be  misled. 

Dr.  C.  F.  Osgood,  Ogden:  Does  Dr.  Ewing  know  of  any 
ivariable  index  for  determining  the  time  when  mercury  should 
3  suspended  in  any  given  case?  How  are  ive  to  know  when 
lough  has  been  given  and  more  would  work  mischief  ? 

Dr.  W.  Brown  Ewing,  Salt  Lake  City:  My  plea  is  for  more 
ire  in  the  making  of  the  diagnosis.  The  discussion  emphasizes 
iv  experience.  I  never  saw  a  case  of  wrist-drop  in  tabes.  One 
lay  find  deformities  of  the  foot  and  relaxation  of  the  mus- 
les  and  tendons  around  the  joints,  with  a  tendency  to  club- 
>ot,  but  I  ne\rer  saw  a  case  of  true  wrist-drop  or  foot-drop  in 
lis  disease.  I  confess  that  I  do  not  knoiv  when  to  discontinue 
le  use  of  mercury;  that  is,  I  do  not  always  know  Iioav  far  to 
ush  the  drug.  In  the  treatment  of  the  third  stage  of  syphilis 
have  used  antisyphilitic  treatment  of  the  most  intense  cliar- 
cter  and  pushed  it  to  the  limit,  but  I  have  never  yet  gone  over 
ight  days  in  the  use  of  mercury  without  producing  const i- 
itional  effects  of  the  drug. 

New  Observations  on  Spinal  Anesthesia 

Dr.  A.  W.  Morton,  San  Francisco:  The  technic  is  that 
hich  I  have  employed  since  1900.  My  experience  with  spinal 
nesthesia  covers  4.000  cases.  I  have  demonstrated  the  method 
liat  I  use  in  producing  spinal  anesthesia  in  all  the  principal 
ities  in  this  country,  and  in  many  foreign  medical  centers, 
ropococain  is  prepared  in  doses  of  1  grain  each,  which  is 
terilized  by  exposing  it  to  a  temperature  of  300°  F.,  dry  heat, 
»r  fifteen  minutes.  The  sterilized  drug  is  placed  in  small 
la-.s  tubes,  and  closed  by  fusing  the  end  of  the  tube.  The  tube 
lay  be  closed  with  a  cork  dipped  into  sterilized  paraffin.  The 
eedle  used  is  of  steel  wire  No.  9  gage,  3%  inches  long,  with  a 
liort  bevel,  and  is  so  made  that  it  can  be  readily  attached 
o  an  ordinary  Luer  glass  syringe.  As  to  the  technic,  the 
eedle  is  introduced-  at  a  point  betiveen  the  third  and  fourth 
umber  spaces,  in  the  median  line,  and  is  pressed  steadily 
hrough  the  tissues  into  the  spinal  canal.  The  cerebro- 
pinal  fluid  escapes  through  the  lumen  of  the  needle  and 
oil's  into  the  barrel  of  the  syringe.  Diminished  resist- 
nce,  after  the  needle  has  been  inserted  the  proper  distance, 
ndicates  that  the  spinal  canal  has  been  reached.  The  syringe 


has  the  dose  of  tropoeocain  already  in  it,  with  the  piston 
closed.  The  syringe  is  then  attached  to  the  needle  and  the 
piston  is  slowly  withdrawn;  as  this  is  done,  the  cerebro¬ 
spinal  fluid  will  pass  into  the  barrel  of  the  syringe,  dissolv- 
ign  the  tropoeocain  in  the  cerebrospinal  fluid,  which  is  immedi¬ 
ately  returned  to  the  subarachnoid  space  by  pressing  the 
piston  in.  Within  10  minutes,  with  the  maximum  dose  of 
tropoeocain  (1%  grains),  analgesia  extends  all  over  the  body. 
When  it  is  desired  to  produce  analgesia  in  the  upper  part  of 
the  body,  a  syringe  of  20  c.c.  capacity  is  used,  the  required 
amount  of  cerebrospinal  fluid  drawn  off  into  the  syringe  and, 
after  the  solution  of  the  drug  is  effected,  returned  to  the 
spinal  canal  as  already  described.  .The  tropoeocain  dissolves 
more  quickly  if  the  barrel  of  the  syringe  is  rotated  from  side 
to  side  but  without  withdrawing  the  needle.  As  a  rule,  anal¬ 
gesia  lasts  from  an  hour  and  a  half  to  two  hours,  and  is  so 
deep  that  operations  may  be  undertaken  with  the  satisfac¬ 
tion  of  knowing  that  the  sense  of  pain  is  totally  abolished.  If 
for  any  reason  the  operation  is  to  be  prolonged  beyond  the 
usual  time,  the  dose  may  be  repeated  according  to  the  tech¬ 
nic  already  described.  Tropoeocain  has  a  local  action,  pass¬ 
ing  directly  into  the  ner\res  at  the  spinal  centers,  and  it 
acts  on  the  body  as  high  as  it  passes  into  the  cerebrospinal 
fluid.  Very  little  enters  the  circulation  proper  and  it  is 
practically  free  from  toxic  effects.  It  paralyzes  the  nerve 
cells  that  carry  the  sensation  of  pain.  It  has  little  disturb¬ 
ing  effect  on  the  tactile,  heat  or  motor  cells  of  the  body. 
It  is  especially  indicated  in  organic  disease  of  the  heart, 
lungs,  or  kidneys,  where  a  general  anesthetic  is  contraindi¬ 
cated.  It  prevents  shock.  Its  use  is  indicated  in  the  aged. 
There  is  practically  no  disturbance  of  the  gastrointestinal 
tract.  It  is  indicated  in  operations  on  the  tongue  and  superior 
maxilla;  in  fact,  any  operation  about  the  buccal  cavity  where 
there  is  danger  of  pus  and  blood  entering  the  larynx.  It  is 
a  satisfactory  anesthetic  in  removal  of  goiters.  In  obstetric 
work  it  produces  complete  relaxation  of  the  cervix  and  per¬ 
ineum,  and  does  not  interfere  with  uterine  contractions;  for 
this  reason  it  pre\Tents  lacerations  and  hastens  labor,  ivliich 
is  painless.  The  after-effects  are  not  alarming.  If  the  heart’s 
action  becomes  inhibited  under  its  influence,  the  administration 
of  the  proper  dose  of  adrenalin,  or  1/100  of  a  grain  of  atro- 
pin  is  indicated.  Vomiting  occurs  in  about  3  per  cent,  of  all 
cases  and  usually  occurs  about  ten  minutes  after  the  injec¬ 
tion  is  made.  Headache  occurs  but  is  rare.  It  is  relieved  by 
having  the  patient  maintain  the  reclining  position  ivitli  an 
ice-cap  applied  to  the  head. 

Value  of  Early  Diagnosis  in  the  Treatment  of  Epidemic 
Cerebrospinal  Meningitis 

Dr.  R.  C.  Smedley,  Salt  Lake  City:  Through  the  efforts 
of  Flexner  the  profession  has  been  led  to  a  better  under¬ 
standing  of  the  pathology  of  this  disease;  he  has  placed  with¬ 
in  our  reach  a  therapeutic  measure  of  unquestionable  efficacy. 
An  early  and  positHe  diagnosis  of  this  disease  should  be 
made  by  lumbar  puncture.  If  the  cerebrospinal  fluid  with- 
drawn  is  cloudy,  give  the  first  full  dose  of  serum  at  once 
without  waiting  for  the  bacterial  examination,  although  fur¬ 
ther  doses  are  only  to  be  given  if  the  Diplococcus  intercell  u- 
laris  is  found  in  the  cerebrospinal  fluid.  The  serum  is  of 
no  value  in  other  types  of  meningitis.  At  every  dose  give  as 
much  as  possible — the  amount  given,  however,  should  equal  the 
amount  of  cerebrospinal  fluid  withdrawn.  Repeat  the  dose 
every  twenty-four  hours  or  at  shorter  inter\Tals;  repeat  daily 
till  four  full  doses  have  been  given.  In  all  cases,  if  diplococci 
persist  after  four  full  doses,  continue  injections  until  they 
disappear.  After  that  the  treatment  depends  on  the  require¬ 
ments  of  the  case.  A  medium-sized  aspirating  needle  is  intro¬ 
duced  into  the  spinal  canal  between  the  third  and  fourth  lum¬ 
bar  vertebrae.  If  the  fluid  withdrawn  is  clear,  it  does  not 
necessarily  rule  out  the  existence  of  epidemic  cerebrospinal 
meningitis.  The  addition  of  one-third  alcohol  (95  per  cent.) 
will  cause  marked  turbidity  if  meningitis  is  present.  If  the 
fluid  is  turbid  place  it  on  ice  for  a  short  time  to  favor  clot 
formation  or  centrifuge  and  examine  with  a  microscope.  The 
co\rer-glass  preparation  is  stained  with  aqueous  saturated 
solution  of  methylene  blue.  If  more  than  one  lymphocyte  or 
polynuclear  leucocyte  is  found  in  the  field  it  indicates  leuco- 
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cytosis,  which  points  to  the  probability  of  cerebrospinal  men¬ 
ingitis.  In  the  early  stage  of  the  disease  the  Diplococcus 
intercellular is  is  found  in  varying  numbers,  mainly  free; 
after  the  first  injection  of  the  serum  these  micro-organisms 
partially  disappear,  and  after  subsequent  injections  tend  to 
disappear  entirely.  The  serum  must  be  brought  into  direct 
contact  with  the  spinal  fluid.  It  is  of  practically  no  value 
given  subcutaneously.  Improvement  occurs  as  a  rule  alter 
the  first  injection.  The  temperature  falls  and  some  cases  show 
a  tendency  to  terminate  by  crisis.  The  mind  clears  up,  but 
rioidity  of  the  spine  persists  for  some  time.  Flexner’s  serum 
reduces  the  mortality  of  this  disease  to  a  figure  somewhere 
between  10  and  25  per  cent.,  as  compared  with  from  57  to  91 
per  cent,  without  the  serum. 


Degenerative  Changes  in  the  Spinal  Cord  in  Pernicious  Anemia 


DISCUSSION 


Dr.  W.  R.  Tyndale,  Salt  Lake  City:  The  value  of  an  eaily 
diagnosis  must  be  apparent  to  every  one.  We  should  always 
have  the  symptoms  of  this  disease  in  mind,  since  sporadic 
cases  are  easily  overlooked  when  epidemics  do  not  exist.  The 
early  symptoms  of  all  acute,  infectious  diseases  are  very 
much  the  same,  but  high  fever,  vomiting  and  retraction  of  the 
head  should  make  us  be  on  the  alert,  for  if  the  serum  treat¬ 
ment  of  this  disease  may  be  relied  on  to  accomplish  anything 
it  should  be  administered  early  in  the  disease  and  befoie 
serious  destructive  changes  have  taken  place. 

Dr.  W.  R.  Calderwood,  Salt  Lake  City:  I  believe  that  the 
mortality  of  this  disease  can  be  materially  reduced  by  the 
early  and  intelligent  use  of  this  serum.  Too  much  stress 


Dr.  J.  R.  Morrell,  Ogden:  Lack  of  uniformity  in  the 
symptoms  of  pernicious  anemia  suggests  an  underlying  infect¬ 
ing  agent,  having  a  marked  hemolytic  power  whose  toxins 
cause  the  gastric  and  intestinal  disturbances  and  degenerative 
changes  in  the  cardiac  musculature  and  in  the  central  nervous 
system.  The  pathologic  changes  in  the  spinal  cord  bear  no 
direct  proportional  value  to  the  intensity  of  the  clinical  symp¬ 
toms.  In  well-marked  cases  the  degenerated  areas  of  the 
cord  can  be  seen  with  the  naked  eye,  appearing  as  darker 
areas  in  the  white  substance  of  the  cord.  In  the  seven  cases 
studied  and  made  the  subject  of  this  report,  the  regions  of 
the  cord  involved  were  not  constant,  but  varied  considerably. 
In  five  out  of  six  cases  of  pernicious  anemia,  pathologic 
changes  in  the  cord  were  demonstrable,  and  in  four  of  these 
they  were  quite  extensive.  The  structural  changes  were  most 
marked  in  the  cervical  region.  In  two  cases  there  "as  con¬ 
siderable  ataxia  during  life,  and  in  one,  associated  for  a 
time  with  marked  spasticity.  All  cases  showed  at  some  time 
more  or  less  nervous  involvement. 


DISCUSSION 


cannot  be  laid  on  making  an  early  diagnosis.  Flexner’s  serum 


seems  to  be  the  remedy  that  promises  the  best  results. 

Dr.  Ralph  T.  Richards,  Salt  Lake  City:  Dr.  Smedley 
suggests  that  the  needle  employed  for  aspirating  the  sus¬ 
pected  cerebrospinal  fluid  be  introduced  between  the  third  and 
fourth  lumbar  vertebrae.  You  will  often  fail  to  obtain  the 
fluid  in  this  location,  but  if  the  needle  is  inserted  between 
the  second  and  third  lumbar  vertebrae,  you  will  seldom  fail  to 
find  it. 

Dr.  J.  T.  Sharp,  Salt  Lake  City:  In  1906,  I  saw  many 
cases  of  this  disease  and  came  to  the  conclusion  that  the 
mortality  of  epidemic  cerebrospinal  meningitis  is  very  high. 
In  some  cases  the  early  symptoms  are  difficult  to  recognize; 
in  some  the  nervous  symptoms  are  of  the  most  violent  char¬ 
acter.  The  point  I  desire  to  make  is  this:  I  was  struck  by 
the  pathologic  picture  disclosed  by  the  autopsy.  I  had  the 
privilege  of  doing  several  of  these  autopsies,  and  as  I  took 
the  skull-cap  off  I  was  impressed  with  the  utter  helplessness 
of  trying  to  combat  a  disease  so  destructive  in  its  consequences 

_ pus,  blood  and  leucocytes  were  everywhere,  the  membranes 

were  congested,  adherent  and  oozing  with  pus.  If  Flexner’s 
serum  is  really7  curative,  and  I  have  no  doubt  it  is,  it  should 
rank  as  one  of  the  great  discoveries,  and  if  there  is  just  one 
horse  that  is  generating  this  serum,  my  earnest  hope  is  that 
he  will  not  die. 

Dr.  Philo  E.  Jones,  Salt  Lake  City:  Does  Dr.  Smedley 
know  of  any  ill  effects  that  are  likely  to  follow  the  lepeated 
introduction  of  the  needle  into  the  spinal  canal?  I  have  lead 
that  these  subdural  injections  are  not  wholly  devoid  of  danger. 

Dr.  R.  C.  Smedley:  The  best  place  to  introduce  the  needle 
into  the  spinal  canal  is  a  matter  of  choice.  I  am  sure  that 
the  fluid  can  be  obtained  at  a  point  between  the  third  and 
fourth  lumbar  vertebrae.  Some  prefer  the  second  interspace. 
In  view  of  the  grave  pathologic  lesions  found  beneath  the 
skull-cap,  it  is  important  that  the  serum  be  brought  into  direct 
contact  with  the  Subdural  injection.  I  have  not  had  my  atten¬ 
tion  drawn  to  any  ill  effects  following  the  injection  of  the 
serum,  even  when  these  injections  are  repeated.  But  I  be¬ 
lieve  that  cases  have  been  reported  of  sudden  collapse  follow¬ 
ing  these  spinal  injections.  While  in  Boston  I  saw  several 
patients  who  were  treated  as  long  as  six  weeks  with  the 
serum,  daily  injections  being  made  or  on  alternate  days,  and 
with  no  bad  results.  Now  and  then  medical  literature  re¬ 
ports  a  fatality  following  the  use  of  the  serum.  Possibly 
the  position  of  the  patient  may  have  something  to  do  with 
such  accidents.  I  believe  that  faulty  technic  may  throw  sus¬ 
picion  on  some  remedial  measures  that  are  otherwise  safe  and 
efficient. 


Dr.  W.  Brown  Ewing,  Salt  Lake  City :  In  the  description 
of  the  pathologic  findings  of  the  cord  in  pernicious  anemia 
there  seems  to  be  a  striking  similarity  to  those  found  pi  esent 
in  syringomyelia.  The  regions  of  the  cord  involved,  as  illus¬ 
trated  by  Dr.  Morrell,  are  certainly  much  like  the  findings  in 
syringomyelia,  and  some  of  the  symptoms  are  likewise  very 
similar.  The  involvement  of  the  cord  is  considerably  mon 
extensive  than  I  had  supposed  a  post-mortem  examinatior 
would  disclose. 


Dr.  J.  R.  Morrell:  I  did  not  mention  that  changes  in  tb< 
cord  may  occur  independently  of  pernicious  anemia.  Wha 
we  have  grown  to  regard  as  typical  lesions  may  exist  with 
out  any  appreciable  changes  in  the  blood. 


Puerperal  Fever 


Dr.  E.  I.  Rich,  Ogden:  Puerperal  fever  is  an  infectior 
carried  to  the  parturient  woman  by  an  infected  agent.  It  i 
generally  a  mixed  infection.  The  streptococcus  is  most  fix 
quently  found  and  is  present  in  nearly  all  serious  and  fata 
cases.  The  gonococcus  comes  next.  The  staphylococcus  an 
colon  bacillus  and  a  number  of  putrefactive  anaerobic  bad! 
are  frequently  found,  and  in  rare  cases  the  Klebs-Loeffle 
bacillus  and  the  pneumococcus.  The  recently  emptied  uteru 
presents  a  particularly  favorable  field  for  the  invasio 


and  growth  of  micro-organisms.  As  to  the  sources  of  infet 


tion,°bacteria  must  either  be  present  in  the  passages  to  th 
uterus  or  must  be  introduced  from  without.  I  he  gonococci 
is  the  only  pyogenic  organism  that  can  live  and  thrive  in  tl 
normal  vaginal  secretion  of  a  pregnant  woman.  The  infec 
ing  organism  invades  the  walls  of  the  uterus  along  tl 
lymphatics  or  veins  and  is  thus  conveyed  to  neighboring  ti 
sues  and  organs.  In  making  a  diagnosis,  too  many  jump  : 
the  conclusion  that  fever  following  childbirth  means  infe 
tion.  The  entire  body  should  be  carefully  examined  and 
diagnosis  arrived  at  by  a  process  of  exclusion,  after  fir 
thoroughly  unloading  the  bowels.  In  the  last  300  deliver! 
I  have  not  once  used  a  douche  because  of  fever,  and  in  on 
four  or  five  cases  in  which  lacerations  were  present.  <} 
course,  if  the  uterus  is  filled  with  infected  blood  clots  ' 
putrid  material,  after  careful  cleaning  out  is  done  with  tl 
hand  or  a  large,  dull  curette,  there  is  no  valid  objection 
irrigation.  In  puerperal  septicemia  the  uterus  must 
cleared  of  all  necrotic  and  putrefactive  material  without  d 
turbing  the  underlying  protective  wall  of  leucocytes, 
virulent  streptococcus  cases  Nature  does  not  have  time 
form  a  protective  wall  of  leucocytes.  In  these  cases  we  mi 
rely  chiefly  on  constitutional  treatment,  as  the  poison 
beyond  our  reach.  One  thorough  irrigation  with  hot  norn 
salt  solution  (3  gallons),  followed  by  at  least  %  gallon 
50  per  cent,  alcohol  and  sterile  hot  water,  with  one  teaspoc 
ful  of  iodin  to  a  quart  of  this  solution  may  be  employ- 
Hysterectomy  in  acute  puerperal  sepsis  is  now  generally  c< 
demned. 
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ose  and  Throat  Conditions  of  Interest  to  the  General  Prac¬ 
titioner 

Dr.  R.  R.  Hampton,  Salt  Lake  City:  The  location  of  the 
msil  is  such  that  bacteria  entering  the  oronasal  cavity, 
om  the  day  of  birth,  are  directed  toward  the  tonsillar  crypts, 
-hieh  act  as  receptacles  or  culture  tubes  in  which  bacteria 
f  every  variety,  entering  the  fauces,  may  be  cultivated.  The 
nieus  in  the  crypts  serves  as  a  culture  medium.  The  glands 
hieh  furnish  this  mucus  are  located  just  outside  the  ton- 
illar  structure.  These  peritonsillar  mucous  glands  are  most 
umerous  at  the  base  of  the  tonsil  near  the  bottom  of  the 
rypts,  which  explains  how  tonsillar  abscesses  at  times  fol- 
>w  tonsillitis.  Bacteria  multiplying  in  the  crypts,  elaborate 
accines  which  are  taken  into  the  tonsil  by  the  lymph  cur- 
ents,  and  thus  entering  the  system  they  are  absorbed.  These 
oxins  cause  the  tissue  cells  to  generate  opsonins  which  pre- 
are  the  pyogenic  bacteria  for  phagocytosis.  The  salivary 
orpuscles  now  seize  the  bacteria,  and  together  they  are 
ressed  out  into  the  oral  cavity  in  the  act  of  swallowing.  In 
wallowing,  the  superior  constrictor  muscles  compress  the 
eritonsillar  glands  and  force  the  mucus  into  the  crypts,  and 
his  same  force  or' pressure  forces  the  contents  of  the  crypts 
ito  the  orval  cavity.  The  tonsil,  with  its  crypts,  makes  it 
ossible  for  the  system  gradually  to  absorb  the  vaccines  from 
!:e  crypts,  and  thus  produce  immunity  without  systemic 
oxemia.  The  tonsil  is  most  needed  during  the  first  three 
ears  of  life;  it  probably  functionates  until  puberty  or  later, 
onsillar  disease  is  often  insidious  and  goes  unrecognized  until 
lie  damage  to  the  neighboring  organs,  and  often  to  the  gen¬ 
ial  health  of  the  patient,  is  almost  irreparable.  The  diseased 
onsil  is  more  or  less  hypertrophied  in  all  parts,  and  while 
ot  obstructive  as  a  rule,  they  are  sometimes  very  large,  ex¬ 
ending  upward  and  backward  often  as  far  as  the  Eustachian 
ube  on  which  they  may  press,  interfering  with  the  air  passage 
nd  blood  circulation  of  the  ear  and  causing  disturbances  of 
unction.  The  drainage  of  these  diseased  tonsils  is  extremely 
aulty,  and  the  result  is  that  pent  up  secretions  become  foul 
melling  and  exceedingly  irritating.  Whatever  the  function 
f  the  tonsil  is  we  do  not  know,  but  we  do  know  that  a  dis¬ 
used  tonsil  is  a  menace  to  the  general  health.  Health  is 
mpaired  by  direct  infection.  Tuberculous  glands  of  the  neck 
nd  often  pulmonary  tuberculosis  may  be  traced  directly  to 
iseased  faucial  tonsils.  Instead  of  injury  to  the  voice,  the 
uly  effect  of  removal  of  the  tonsils  is  a  decided  improve - 
lent  in  the  voice.  Middle  ear  deafness  may  have  its  origin 
n  at  least  three  ways:  from  the  extension  to  the  tympanum 
f  inflammatory  conditions  in  the  adjacent  tissues  of  the  Eu- 
tachian  tube  or  pharynx;  to  alterations  in  the  vascular  sup- 
•ly  in  that  cavity;  to  the  interference  with  proper  and  ade- 
uate  ventilation  of  the  tympanum  from  the  Eustachian  tube, 
liddle-ear  disease  may  be  caused  by  bacteria  that  gain  en- 
rance  through  the  tonsils,  which  argues  that  the  tonsil 
hould  be  examined  in  middle-ear  trouble.  The  tonsillar  mass 
lay  interfere  with  the  function  of  the  Eustachian  tube.  In 
ormal  conditions  this  tube  is  patent,  but  not  open.  In  deaf- 
tess  look  for  diseased  tonsils  and  operate  when  they  are 
bund.  Postnasal  obstructions  should  be  removed  before 
rthodontia  is  attempted. 

Necessity  for  Early  Treatment  of  Strabismus 

Dr.  Fred  Stauffer,  Salt  Lake  City:  It  is  only  by  early 
reatment  that  we  can  hope  for  cure  in  strabismus,  and 
»y  cure  is  meant  the  restoration  of  binocular  single  vision, 
lie  principles  involved  in  this  paper  deal  chiefly  with 
he  eomitant  squint  and  do  not  apply  to  paralytic  stra- 
lismus.  To  understand  the  causes  of  squint  and  its  treat- 
neat  it  is  imperative  to  understand  the  physiology  and  re¬ 
faction  of  the  normal  eye.  Donders,  in  his  researches  for 
be  cause  of  squint,  found  that  a  large  majority  of  patients 
vith  non-paralytic  eomitant  convergent  squint  were  liyper- 
netropic.  The  squinting  eye  is  often  astigmatic,  or  has  other 
lefects  that  interfere  with  a  clear  image.  While  the  majority 
>f  convergent  squints  are  hypermetropic,  there  are  many 
lypermetropic  persons  who  exercise  perfect  binocular  single 
ision.  It  remained  for  Claude  Worth  of  London  to  fill  the 


breach  through  his  researches  and  critical  study  of  over  2,000 
cases  of  squint.  He  discovered  the  fusion  sense  of  which 
there  are  several  degrees  of  development.  Convergent  squints 
appear  early  in  life — at  the  age  when  the  child  begins  to  pay 
close  attention  to  surrounding  objects,  usually  between  the 
ages  of  one  and  three  years.  The  object  of  treatment  is  to 
restore  parallelism  of  the  visual  axes  and  restore  binocular 
single  vision.  If  one  eye  is  permitted  to  squint  for  a  con¬ 
siderable  time  it  becomes  amblyopic  from  disuse.  In  some 
cases  the  squint  eye  is  congenitally  amblyopic.  If  treatment 
is  not  commenced  before  the  fifth  or  sixth  year  there  is  little 
hope  of  restoration  of  binocular  vision.  The  rational  thing  to 
do  is  to  paralyze  accommodation  temporarily  with  atropin, 
and  after  measuring  the  refractive  error  with  the  retino- 
scope,  prescribe  a  lens  for  constant  wear  that  will  make  the 
eye  emmetropic.  Thirty  per  cent,  of  convergent  squints 
treated  early  by  this  method  are  curable.  If  this  fails 
there  is  generally  insufficient  development  of  the  fusion  sense. 
The  fusion  sense  can  be  trained  by  the  use  of  some  form  of 
stereoscope,  such  as  Worth’s  amblyoscope.  A  child  who  is 
old  enough  to  develop  a  squint  is  old  enough  to  wear  cor¬ 
recting  glasses.  Early  treatment  cannot  be  too  strongly 
urged,  because  it  eliminates  the  necessity  for  operative  inter¬ 
ference,  and  because  if  treatment  is  long  delayed  it  becomes 
impossible  to  restore  binocular  vision.  Non-paralytic  diverg¬ 
ent  squint  comes  on  later  in  life  and  generally  requires 
operation.  When  fusion  training  and  correcting  lenses  fail, 
operative  treatment  is  indicated.  The  age  of  5  years  is 
late  enough  for  operative  treatment,  which  allows  ample 
time  for  other  treatments.  The  point  I  desire  to  emphasize 
is  the  necessity  for  commencing  treatment  as  soon  as  the  child 
begins  to  squint. 

Diagnostic  and  Therapeutic  Value  of  the  Roentgen  Ray 

Dr.  C.  F.  Osgood,  Ogden:  Radiology  to-day  occupies  a 
prominent  place  in  medicine  and  surgery.  The  a?-ray  is  not 
a  panacea  for  all  ailments,  but  is  limited  in  its  use.  For 
diagnostic  purposes  it  is  often  indispensable,  especially  in 
determining  the  existence  of  obscure  fractures  or  dislocations, 
many  of  which  are  diagnosed  as  sprain.  The  use  of  the 
a;- ray  prevents  such  blunders.  In  the  diagnosis  of  pleural 
effusions  and  enlargement  of  the  heart,  the  fluoroscope  gives 
valuable  confirmatory  evidence,  as  the  exudate  is  quite  re¬ 
sistant  to  the  ray.  The  line  of  demarcation  is  more  marked 
in  purulent  than  in  serous  exudates.  In  the  treatment  of 
pathologic  conditions  it  is  an  agent  of  proved  efficiency.  Of 
the  diseases  most  successfully  treated  by  the  a?-ray,  mention 
may  be  made  of  epithelioma,  lupus,  chronic  eczema,  tuberculous 
adenitis,  exophthalmic  goiter,  and  leucemia.  I  have  success¬ 
fully  treated  with  the  ray  three  cases  of  epithelioma  with  no 
recurrences,  two  of  chronic  eczema,  one  very  old  case  of  lupus 
and  one  of  leucemia.  In  lupus  it  is  preferable  to  the  Finsen 
light. 

Etiology  of  Phlegmasia  Alba  Dolens 

Dr.  Eugene  H.  Smith,  Ogden:  This  is  a  condition  de¬ 
pendant  on  various  causes  and  occurring  as  a  complication 
or  sequel  to  different  diseases.  It  often  indefinitely  prolongs 
an  otherwise  rapid  convalescence.  It  occurs  most  frequently 
following  disturbances  of  circulation  in  the  pelvis,  but  it  also 
follows  operative  procedures  in  the  upper  abdomen.  It  occurs 
as  a  complication  or  sequel  to  appendicitis,  yet  it  may  develop 
when  no  operation  has  been  undertaken.  As  to  the  frequency 
of  its  occurrence  during  the  puerperium,  statistics  vary  from 
12  to  10,000,  to  23  to  6,000.  Operative  intervention  or  other 
obstetrical  procedures  seem  to  play  no  part  in  its  production, 
as  it  follows  as  frequently  the  clean  case  as  the  case  in  which 
trauma  and  infection  were  probable  factors.  Thrombosis  not 
infrequently  occurs  in  typhoid  fever,  pneumonia,  tuberculosis 
and  influenza.  In  its  production  in  these  conditions,  debility,, 
recumbency  and  infection  must  play  a  part.  When  the  veins 
of  the  lower  extremities  are  involved  the  left  side  is  most 
frequently  the  seat  of  affection.  Of  predisposing  causes,  the 
anatomic  arrangement  of  the  iliac  and  femoral  vessels  seems 
to  favor  its  occurrence.  The  left  iliac  vein  is  subject  to 
pressure  from  distention  of  the  sigmoid  or  rectum,  thus  favor¬ 
ing  thrombosis  of  the  left  side  by  retarding  the  blood  stream. 
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The  venous  stasis  and  dilated  condition  of  the  vessels  in 
varicose  veins  is  a  local  and  predisposing  cause,  favoi  ing 
the  development  of  phlebitis  and  thrombosis.  In  other 
words,  mechanical  interference  is  a  local  predisposing  factor. 
Hemorrhoids  like  varicose  veins,  with  the  added  element  of 
possible  infection,  share  in  the  production  of  circulatory  dis¬ 
turbances.  Pathologic  states  of  the  interior  of  blood  vessels 
cause  the  formation  of  thrombi,  as  endocardial  inflammations, 
and  lead  to  emboli,  favoring  the  development  of  thrombosis. 
Of  systemic  conditions  increased  coagulability  of  the  blood 
is  a  factor  in  the  production  of  thrombosis.  This  is  likely 
to  occur  during  the  puerperium  because  of  the  process  of 
involution  and  the  loss  of  blood,  not  to  mention  the  normal 
increase  of  the  fibrin  elements  in  the  blood  which  occurs  in 
pregnancy.  It  would  seem  that  the  probabilities  are  strongly 
in  favor  of  the  non-infectious  nature  of  operative  cases.  It  is 
probable  that  a  combination  of  several  factors  may  bring 
about  its  occurrence  without  the  participation  of  micro¬ 
organisms.  Trauma  is  probably  the  most  active  factor  in  the 
production  of  many  cases. 


MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Forty-first  Annual  Meeting,  held  at  Winona,  Oct.  12-lb  1909 

The  President,  Hr.  Cornelius  Williams,  in  the  Chair 
The  officers  elected  were  given  in  The  Journal,  Oct.  30, 
1009,  p.  1493. 

President’s  Address:  The  Physician’s  Place  in  the  Community 

Dr.  Cornelius  Williams,  St.  Paul:  The  proper  position 
of  the  medical  man  in  the  community  is  not  fully  appreciated, 
either  by  the  physician  himself  or  by  the  lay  citizen.  Long 
years  of  communal  isolation  have  bred  ideas  that  have  become 
convictions  on  the  part  of  the  public.  The  physician  is 
stamped,  as  it  were,  with  a  kind  of  bar  sinister.  By  common 
consent, ’the  doctor  is  relegated  to  the  doing  of  certain  pre¬ 
scribed  duties  and  the  bearing  of  certain  burdens  demanded 
and  required  because  of  the  bar  sinister— and  gratis.  The 
physician,  because  he  is  a  physician,  is  required  to  give  freely 
of  his  time  and  skill  whenever  and  wherever  needed  without 
hint  of  compensation.  As  well  would  it  be  to  require  of  the 
artisan  that  he  should  build  hospitals,  and  the  dealei  that 
he  should  completely  furnish  them,  as  that  a  physician  should 
give  gratis  of  his  time  and  labor  and  skill  by  which  and 
through  which  alone  their  conduct  is  possible.  My  proposition 
is  that  the  bar  sinister  should  be  broken,  that  the  physician 
should  receive  full  and  usual  compensation  for  his  work,  in 
fact,  that  he  should  come  into  his  own.  How  shall  this  be 
brought  about  ?  It  cannot  be  done  by  “educating  the  public,” 
because  one  cannot  educate  a  class  by  mere  reasoning  and 
argument  to  do  a  thing  contrary  to  established  custom.  I 
mean  that  all  gratuitous  service  on  the  part  of  the  physician 
to  the  public  shall  cease.  There  is  properly  no  mystery  about 
medicine  as  a  science  or  an  art,  and  there  is  no  reason  why 
the  whole  people  should  not  acquire  a  knowledge  of  the  funda¬ 
mental  truths  that  underlie  medicine  as  a  science  and  of  its 
practice  as  an  art,  and  an  understanding  of  such  art  and 
science  will  make  the  human  animal  physically  and  intel¬ 
lectually  superior. 

This  elevation  of  the  race  must  come  through  medicine,  and 
this  is  the  mission  of  the  medical  profession.  There  are  very- 
divergent  views,  as  to  where  the  initial  work  must  fall.  I 
declare  that  it  is  only  by  a  participation  in  politics  that  the 
physician  may  accomplish  his  whole  mission,  and  that  such 
participation  is  one  of  his  highest  duties.  From  the  very 
nature  of  his  position  his  duties  place  him  in  the  role  of 
police;  he  must  suppress  or  regulate  whatever  is  injurious  to 
the  peace,  health,  morality,  general  intelligence  and  thrift  of 
.the  community  and  its  internal  safety.  Isolated  in  the  sense 
that  there  is  no  concert  of  action,  the  medical  man  is  a 
negligible  quantity,  as  to  any  influence,  either  for  good  or 
bad  legislation,  but,  united  into  a  guild  of  workers,  the  medi¬ 
cal  body  would  be  a  great  power  to  determine  the  outcome  of 
an  election  and  to  direct  the  measures  of  government. 

I  then  propose  the  formation  of  a  medical  guild  to  compre¬ 
hend  every  medical  man  in  the  state.  The  object  shall  be  to 


become  the  highest  political  power  in  the  highest  sense  of 
the  word.  In  my  opinion,  the  foundation  of  a  medical  guild, 
together  with  another  insurance  guild,  would  be  an  ideal 
method  for  the  closer  alliance  of  the  medical  profession  for 
mutual  protection  against  an  enemy  in  any  form. 

In  most  instances  in  our  state  the  judiciary  is  of  the  highest 
order,  but  there  are  certain  rules  of  practice  that  are  obsolete 
and  injurious,  particularly  as  pertaining  to  the  trial  of  cases 
involving  the  practice  of  medicine  and  surgery.  Even  the 
judicial  mind  may  seem  to  be  warped  by  what  is  technically 
known  as  passion  and  prejudice.  The  medical  guild  would 
seem  to  be  the  only  effective  way  of  eliminating  men  of  such 
minds  and  methods. 

The  medical  guild  then,  if  I  may  be  permitted  the  expres¬ 
sion,  might  be  called  a  communal  deobstruent,  whose  office 
would  be  to  purge  society  of  some  of  its  evils,  and  to  modify 
some  of  the  evils  of  intestinal  malassimilation  of  the  body 
politic,  to  raise  the  opsonic  index  of  that  body,  and  to  afford 
the  proper  and  measured  antitoxin  required  to  correct  a  mor¬ 
bid  condition  induced  by  insanitary  ways  of  living.  I  would 
expect  that  the  propositions  contained  in  this  paper  will  meet 
the  treatment  usually  accorded  to  the  pioneer  who  bleaks  out 
of  the  beaten  path,  but  I  am  convinced  that  the  things  sug¬ 
gested  are  practical  of  doing,  and  that  their  doing  would  bei 
of  exceeding  benefit  to  the  community,  and  would  inaugurate 
a  newr  era  in  medicine. 

SYMPOSIUM:  EPIDEMIC  ANTERIOR  POLIOMYELITIS 
Previous  Epidemics  of  Anterior  Poliomyelitis 

Dr.  Haldor  Sneve,  St.  Paul:  Over  fifty  epidemics  of  this 
disease  have  been  recorded.  Medin,  of  Stockholm,  gave  the 
first  account.  Later  his  pupil,  Wickman,  also  of  Stockholm 
made  the  most  careful  study  ever  made  of  any  epidemic 
disease,  and  showed  that  the  disease  is  an  acute  infection 
contagious,  and  may  assume  clinically  one  of  numerous  form 
of  disease  heretofore  regarded  as  distinct,  such  as  the  cerebra 
infantile  palsy  (of  Strumpell),  the  ophthalmoplegia  of  Wer 
nicke,  the  bulbar  palsy  of  Duchenne,  Landry’s  paralysis,  irans 
verse  myelitis,  and  abortive  forms.  Giersvold,  of  Norway 
has  given  us  the  same  facts.  We  needed  the  masterly  patlio 
logico-anatomic  studies  of  Harbitz  and  Scheel,  of  Norway,  t 
give  a  correct  insight  of  the  nature  of  the  disease  ploces^ 
They  showed  it  to  be  a  specific  leptomeningitis,  the  viru 
starting  from  the  pia  as  a  base,  following  the  blood-vessel 
into  the  whole  of  the  cerebrospinal  tract,  destroying  or  tempi 
rarily  affecting  the  ganglion  cells,  especially  where  the  bloo 
supply  is  the  most  rich.  Geirsvold  gave  the  only  positiv 
evidence  of  the  nature  of  the  virus.  He  found  a  diplococcu 
in  the  spinal  fluid  in  twelve  cases,  and  inoculated  animal 
with  the  germ,  producing  paralysis  and  death.  For  the  pre: 
ent  we  must  accept  the  diplococcus  described  by  him  as  tb 
active  causative  agent.  Entry  is  probably  through  the  not 
and  throat. 

Four-fifths  of  the  cases  occur  in  children  under  G  years  < 
age,  the  proportion  of  males  to  females  being  3  to  2.  Ep 
demies  seem  to  follow  rivers  and  appear  mainly  in  the  montl 
of  July,  August  and  September.  The  period  of  incubatic 
is  from  one  to  five  days.  The  onset  is  usually  sudden  wit 
meningeal  symptoms,  and  fever  in  the  neighborhood  of  101 
Healthy  children  are  as  liable  to  be  attacked  as  the  wea. 
The  mortality  is  about  10  per  cent,  in  children  and  25  pj 
cent,  in  adults.  About  four-fifths  of  the  patients  have  para; 
vsis,  and  25  per  cent,  of  these  completely  recover;  75  pj 
cent,  of  the  remainder  recover  partially.  Abortive  cases  pr 
sent  the  greatest  difficulty  in  diagnosis  as  they  may  appe: 
to  be  cases  of  influenza,  meningitis  or  of  polyneuritis,  and  a 
can  only  suspect  them  when  occurring  in  the  presence  of  ; 
epidemic.  A  study  in  the  Rockefeller  Institute  seems 
indicate  that  diagnosis  of  this  disease  by  a  serum  reaction 
impossible.  Lumbar  puncture  may  reveal  the  Geirsvold  n 
crobe  besides  being  a  valuable  therapeutic  measure. 

The  first  thing  in  treatment  is  rest;  hexamethylenam 
may  be  given  in  the  acute  stage.  Antiseptic  gargles  and  no 
w-ashes  may  have  prophylactic  value;  1/10  grain  of  calon 
every  hour,  with  salicylates,  may  be  given  w-hen  indicate 
Dry  cupping  or  ice  bags  or  counter  irritation  may  be  u- 
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er  the  spine.  The  paralyzed  limbs  should  be  supported; 
ter  strychnin  may  be  given;  in  about  two  weeks  massage, 
brations,  electricity,  and  elastic  bands  or  orthopedic  ap- 
iances  should  be  employed.  This  is  not  a  new  disease,  but 
even  mentioned  in  the  Bible.  That  Mepliiboshetli  became 
me  was  ascribed  to  carelessness  of  the  nurse  in  letting  him 
11.  Sporadic  cases  are  with  us  always  and  occasionally  an 
aeerbation  occurs  which  we  call  epidemics. 

Minnesota  Outbreaks  of  Anterior  Poliomyelitis  in  1908 

Dr.  A.  S.  Hamilton,  Minneapolis:  Three  epidemics  of 
iterior  poliomyelitis,  all  more  or  less  extensive,  appeared 
Minnesota  in  1908.  At  Hibbing,  16  cases  were  reported; 
Northfield,  30;  and  at  Barnum  and  Moose  Lake,  45  cases, 
addition  there  were  numerous  isolated  cases  of  the  disease 
attered  widely  through  the  state,  and  in  a  few  localities, 
addition  to  the  above,  the  number  of  cases  was  sufficient  to 
nstitute  a  limited  epidemic.  All  epidemics  came  in  the 
itumn  and  the  cases  disappeared  after  the  onset  of  cold 
cather.  Together  there  were  probably  150  or  more  cases  in 
ie  state;  13  deaths  were  reported  to  the  State  Board  of 
ealth  as  due  to  poliomyelitis.  Clinically  the  cases  were 
uch  the  same  as  have  been  observed  this  year  and  also  in 
eceding  epidemics.  At  Barnum,  however,  the  number  of 
stances  where  more  than  one  case  occurred  in  the  same 
mily  was  very  much  greater  than  usually  reported. 

Discussion  on  Poliomyelitis 

Dr.  Donald  B.  Pritchard,  Winona:  Anterior  poliomyelitis 
as  epidemic  in  Winona  during  the  past  season,  the  first  case 
■curring  in  June  and  the  last  in  August.  The  cases  were 
ported  to  Dr.  Bracken  who  sent  down  Dr.  Hill,  and  instead 
6  or  7  it  was  found  that  there  were  about  25  cases.  Dr. 
ill  went  into  the  history  thoroughly  and  found  the  cases 
“curred  in  the  dry  and  dusty  season.  The  distribution  was 
,er  a  distance  2%  miles  long  by  1%  miles  wide.  There 
cmed  to  be  no  connection  between  the  cases;  families  in 
hich  there  were  from  6  to  10  young  children  having  only 
:ie  case.  In  one  family  with  2  children  both  had  it.  The 
ises  seemed  to  occur  in  the  part  of  the  city  that  was  not 
)rinkled,  and  we  even  found  cases  where  only  one  side  of 
ie  street  was  sprinkled  on  the  unsprinkled  side.  It  was 
•markable  to  see  how  that  basis  held  out.  In  view  of  this 
ict  we  had  the  streets  sprinkled,  beginning  on  the  fifth  of 
ie  month  and  on  the  twelfth  we  had  the  last  case. 

Dr.  E.  D.  Keyes,  Winona:  I  saw  about  6  cases  during  July, 
nd  one  patient  who  came  in  about  a  month  ago  from  the 
nmtry.  This  last  was  a  case  of  ascending  paralysis  in  a 
irl  17  years  old.  The  cases  with  one  exception  -were  isolated 
ises,  the  exception  being  in  a  family  of  12  children  in  which 
had  the  disease.  The  cases  were  scattered  over  the  whole 
ty  and  there  seemed  to  be  no  connection  between  one  case 
nd  another.  It  was  an  epidemic  condition  rather  than  con- 
igious  disease.  The  general  behavior  of  the  disease  seemed 
0  indicate  that  dust  played  some  part  in  carrying  the 
ifection. 

Dr.  F.  W.  Bullen,  Hibbing:  During  the  summer  of  1908 
iiere  were  15  cases  of  acute  anterior  poliomyelitis  in  Hibbing 
nd  vicinity,  the  first  2  cases  occurring  June  15  and  July  4, 
nd  the  balance  during  the  last  week  in  July  and  the  first 
oek  in  August.  The  weather  was  dry  and  dusty.  In  only 
instances  did  2  cases  occur  in  the  same  family.  Ten  of  the 
unifies  traded  at  one  grocery  store  and  2  children  of  members 
f  the  firm  had  the  disease.  One  case  was  that  of  a  young 
lan  of  24,  one  boy  of  6,  the  other  patients  being  1  and  3 
ears  of  age;  5  wrere  females  and  10  males.  The  initial 
ymptoms  were  those  of  acute  gastroenteritis.  Vomiting  was 
n  early  symptom  and  diarrhea  was  present  in  nearly  all 
ases.  Temperature  ranged  from  101  to  104  F.,  continuing 
rom  3  to  6  days.  Sore  throat  occurred  only  once.  Kernig’s 
ign  was  present  only  once.  Paralysis  appeared  on  the  third 
o  the  seventh  day,  of  the  flaccid  type,  and  the  paralyzed 
xtremity  was  usually  painful  on  motion  only.  There  was 
nly  one  fatal  case,  death  being  due  to  paralysis  of  respira- 
ion.  No  autopsy  was  permitted.  This  was  thought  to  be  a 
ase  of  acute  polioencephalitis  complicating  a  poliomyelitis, 
ait  may  have  been  an  infantile  hemiplegia.  Another  patient 


showed  convergent  strabismus  on  the  fifth  day  with  no  other 
paralysis.  This  patient  completely  recovered  in  9  months. 
The  case  of  the  young  man  of  24  somewhat  resembled  Lan¬ 
dry’s  paralysis.  He  also  had  urinary  retention  for  several 
days.  The  rest  of  the  cases  were  of  the  ordinary  spinal  type; 
2  were  of  the  abortive  type  with  complete  recovery  in  less 
than  3  months.  Of  the  15  patients  one  died,  6  have  com¬ 
pletely  recovered,  one  has  been  lost  sight  of,  and  7  still  show 
more  or  less  atrophy  and  paralysis.  There  lias  been  only  one 
case  this  summer,  a  boy  of  2y3  years,  with  paralysis  of  the 
lower  extremity  only. 

Dr.  H.  W.  Hill,  Minneapolis  (Minnesota  State  Board  of 
Health)  :  There  were  at  least  150  cases  of  anterior  polio¬ 
myelitis  in  the  state  last  year.  The  distribution  of  the  cases 
was  very  wide.  The  number  given  represents  perhaps  only 
one-fourth  of  all  the  cases,  since  many  cases  were  not 
recognized  and  many  were  not  reported.  We  do  not  know 
how  many  cases  we  had,  but  those  of  the  abortive  type 
were  legion.  This  year  the  cases  were  much  better  reported. 
I  was  in  one  locality  where  fifty  cases  had  been  reported, 
and  I  was  able  to  satisfy  myself  that  one  out  of  four 
was  probably  poliomyelitis.  An  interesting  feature  is  the 
two  types  of  disease.  One  which  we  call  the  Scandinavian 
type  is  accompanied  by  sore  throat,  but  in  the  type  we  have 
here  in  Minnesota  the  sore  throat  is  not  present.  In  regard 
to  nationality,  in  Winona  we  found  that  a  great  many  Poles 
had  the  disease,  while  in  other  localities  wre  found  the  preva¬ 
lent  type  existing  in  families  living  under  insanitary  con¬ 
ditions  and  with  poor  nutrition.  We  have  not  been  able  to 
find  any  evidence  that  the  disease  is  infectious  or  contagious. 
While  a  few  older  people  were  attacked,  it  may  safely  be 
said  that  the  disease  is  confined  to  children.  In  studying  it 
epidemically  we  have  gone  into  everything  we  could  think  of. 
We  went  into  the  question  of  eating  dirt,  and  of  eating  vege¬ 
tables  raw  out  of  the  garden.  We  could  not  find  through 
the  state  entomologist  that  any  particular  insect  was  more 
prevalent  than  in  former  years;  we  found  weeds  very  abund¬ 
ant,  but  in  following  up  that  lead  it  came  to  a  blind  end.  We 
were  unable  to  find  anything  in  that  way  except  the  dust. 
We  found  in  all  cases  where  the  dust  had  been  the  greatest 
it  was  of  the  character  that  carried  horse  manure.  Another 
interesting  feature  is  that  Dr.  C.  S.  Shore,  of  Lake  City,  a 
veterinary  surgeon,  reports  a  disease  among  colts  and  young 
horses  almost  identical  with  anterior  poliomyelitis. 

Dr.  H.  E.  Robertson,  University  of  Minnesota:  I  performed 
three  autopsies  this  fall  on  undoubted  cases  of  poliomyelitis: 

Case  1  was  that  of  a  boy  2%  years  old.  He  was  ill  8  days. 
After  the  usual  febrile  disturbance  there  was  paralysis  of 
both  arms  and  legs,  on  the  right  side  first,  and  finally  of  the 
bulbar  centers.  Autopsy  was  limited  to  spinal  cord.  On 
opening  the  dura,  marked  excess  of  clear  cerebrospinal  fluid 
escaped.  On  section  of  cord,  in  upper  portion  of  cervical 
enlargement  was  a  pin-head-sized  hemorrhagic  area  located 
in  the  right  anterior  horn  of  the  gray  matter.  The  area  was 
soft  and  bulged  on  gentle  pressure.  It  extended  up  and  down 
the  cord  for  a  distance  of  about  5  mm.  Cultures  from  the 
cerebrospinal  fluid  showed  the  presence  of  a  Gram- positive 
diplococcus,  non-patliogenic  to  guinea-pigs  or  rabbits. 

Case  2  was  that  of  a  boy  of  9,  ill  about  60  hours.  Complete 
autopsy  was  performed  and  examination  of  organs  was  nega¬ 
tive  except  for  swelling  of  lymphoid  tissue  noted  in  spleen, 
lymph  nodes,  thymus  and  follicles  of  intestines.  Brain  and 
cord  surfaces  were  deeply  congested  and  clear  cerebrospinal 
fluid  was  present  in  excess.  Transverse  section  of  cord  showed 
small  hemorrhagic  foci  in  the  gray  matter  of  the  anterior 
horns,  the  highest  in  the  right  side  of  the  medulla,  varying 
in  location  from  side  to  side  as  far  down  as  lower  thoracic 
portion.  Cultures  from  the  cerebrospinal  fluid  gave  a  Gram¬ 
positive  diplococcus. 

Case  3  was  that  of  a  girl  aged  3,  ill  14  days  with  paralysis 
of  arms  and  legs  and  death  from  respiratory  failure.  Aside 
from  congestion  and  softening  of  spleen  and  congestion  of 
pia-arachnoid,  the  gross  lesions  were  confined  to  the  pons  and 
cord.  Hemorrhages  were  present  in  the  anterior  horns  as  far 
up  as  the  peduncles  of  the  cerebrum.  Only  the  lower  thoracic 
cord  was  free  from  hemorrhages.  Cultures  from  this  case 
were  made  by  Dr.  Chesley  of  the  State  Board  of  Health.  A 
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Gram-positive  diploeoccus  was  obtained  from  spleen,  heaits 
blood,  lateral  ventricle  of  the  brain,  cerebrospinal  fluid,  throat 
and  middle  ear.  This  organism  resembles  in  morphology  and 
cultural  characters  the  coccus  described  by  Giersvold  and  also 
bv  Fox. 

Microscopically  the  lesions  in  every  case  have  resembled 
each  other:  (1)"  Congestion  of  vessels,  especially  those  leading 
to  anterior  horns.  (2)  Perivascular  infiltration  of  poly¬ 
morphonuclear  and  mononuclear  cells,  the  latter  being  both 
lymphoid  and  endotlielioid  in  type.  (3)  Infiltration  of  pia 
and  nerves  running  from  anterior  horns.  (4)  Necrosis  of 
gray  matter  of  anterior  horns,  especially  the  ganglion  cells, 
with  diffuse  infiltration  of  polymorphonuclear  and  mono¬ 
nuclear  cells.  (5)  Hemorrhages  into  gray  matter  of  anterior 
horns.  (6)  Thrombosis  of  vessels  in  region  of  hemorrhages 
(seen  only  in  Case  3).  (7)  Dilated  lymph  channels.  (8) 

Occasional  infiltration  along  lines  of  vessels  extending  into 
base  of  brain  and  also  posterior  horns  of  cord. 

Dk.  A.  J.  Chesley,  Minneapolis :  The  Minnesota  State 
Board  of  Health  laboratory  has  received  for  examination 
specimens  from  24  cases  of  poliomyelitis.  Spinal  fluids  were 
sent  in  from  16  cases,  but  5  showing  no  growth  and  4  being 
badly  contaminated,  only  7  were  suitable  for  investigation. 
From  6  a  Gram-positive  diploeoccus,  corresponding  in  every 
detail  to  the  description  of  Giersvold’s  diploeoccus  given  by 
Fox,  was  obtained  in  pure  culture  and  further  experimenta¬ 
tion  is  now  in  progress.  Hearty  cooperation  of  physicians  is 
urged  in  obtaining  nose  and  throat  cultures,  spinal  fluid,  blood, 
etc.,  for  examination  from  every  case,  and  in  securing  per¬ 
mission  for  post-mortem  examinations  to  be  done  by  com¬ 
petent  pathologists  as  soon  after  death  as  possible,  that 
every  facility  may  be  had  in  the  effort  to  determine  the  cause 
of  this  disease,  and  a  specific  remedy  for  its  treatment  or 
prevention. 

Dk.  W.  A.  Jones,  Minneapolis :  Eight  years  ago  I  saw  about 
12  cases  of  general  paralysis  which  agreed  closely  with  the 
epidemic  of  the  present  time.  I  called  them  simple  neuritis.  I 
believe,  as  has  been  suggested,  that  we  are  laboring  under  a 
misnomer  in  designating  all  these  cases  as  anteiior  polio¬ 
myelitis,  but,  on  the  other  hand,  I  do  not  agree  with  the  sug¬ 
gestion  that  we  ought  to  call  everything  of  this  nature 
anterior  poliomyelitis. 


in  which  the  remedy  was  intelligently  applied,  did  it  fail  in 
efficacy.  That  portion  of  the  garrison  which  did  not  make 
use  of  the  package  presented  66  cases  of  gonorrhea. 

Those  who  did  not  use  the  “K”  package  and  who  contracted 
gonorrhea  were  wilful  and  neglectful,  those  who  used  the 
package  and  contracted  gonorrhea  were  indifferent  and  care¬ 
less;  both  classes  were  proper  subjects  for  military  discipline. 

When  there  was  no  rational  method  of  preventing  the  dis¬ 
ease  the  contracting  of  gonorrhea  was  properly  considered 
not  a  military  offense,  but  now  it  may  be  viewed  from  a 
different  standpoint. 

So  strong  is  the  evidence  that  the  “K”  package,  intelligently 
applied,  will  prevent  infection,  that  no  exemption  should  be 
made,  but  the  unfortunate  victim  who  may  claim  to  have 
made  use  of  the  preventive  should  be  held  to  have  been 
negligent  in  its  application  if  not  untruthful  in  his  allegation. 

Weekly  inspections  should  be  made  for  venereal  disease, 
and  any  attempt  at  concealment  should  be  regarded  as  an 
aggravating  circumstance  before  the  summary  court. 

\he  weakest  link  in  the  chain  of  prevention  of  venereal 
disease  in  the  army  is  the  lack  of  a  feeling  of  personal 
accountability  on  the  part  of  the  enlisted  man,  fostered  by  a 
sense  of  security  from  punishment  for  physical  disablement 
through  his  own  misconduct  or  through  his  indifference  to 
rational  preventive  measures  intended  to  secure  his  immunity 
from  the  ill  consequences  of  his  immoral  acts. 

Disease  and  Battle  Casualty 

Major  Louis  Livingston  Seaman,  U.  S.  V.,  stated  that  in 
most  of  the  great  wars  of  history  three-fourths  of  the  mor¬ 
tality  has  resulted  from  disease  and  only  one-fourth  from 
battie  casualty.  Most  of  this  loss  is  preventable  and  con¬ 
stitutes  a  crime  against  humanity  and  patriotism.  Ser\ice 
in  six  campaigns  has  convinced  Major  Seaman  of  the  utter 
inadequacy  of  the  medical  departments  of  nations,  with  one 
notable  exception.  When  it  is  remembered  that  this  depart¬ 
ment  combats  the  enemy  that  kills  80  out  of  every  100  that 
die  in  war,  and  that  all  the  other  machinery  of  the  army  kills 
but  20  per  cent.,  and  also  that  the  medical  department  with 
its  small  numbers  and  limited  authority,  has  to  fight  the 
invalidism  that  sometimes  renders  an  army  ineffective  befor< 
the  enemy,  one  is  forced  to  the  conclusion  that  the  situatioi 
demands  medical  reform. 

In  order  to  focus  the  attention  of  military  sanitarians  oi 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES 

Eighteenth  Annual  Meeting,  held  in  Washington ,  D.  C.,  Oct.  5-8,  1909 
(Continued  from  page  1C>83) 

The  Venereal  Peril 

Lieut.-Col.  Henry  I.  Raymond,  U.  S.  A.,  based  his  paper 
on  “The  Eradication  of  Specific  Urethritis  from  the  Army  by 
means  of  the  ‘K’  package.  Reenforced  by  Military  Law  and 
Discipline,”  on  the  following  postulates: 

Specific  urethritis  is  the  cause  of  more  uon -effectiveness  in 
the  army  than  any  other  one  disease,  the  venereal  diseases 
alone  being  responsible  for  a  non-effectiveness  equal  to  the 
loss  of  the  services  of  an  entire  regiment  for  every  day  in 
the  year,  as  shown  by  Col.  John  V.  R.  Hoff,  U.  S.  Army,  in 
h.is  paper  on  “The  Venereal  Peril  (read  by  title). 

Soldiers  will  expose  themselves  to  venereal  infection  as 
long  as  human  nature  remains  unsanctified.  Moral  suasion 
alone  is  inadequate  to  effect  the  desired  revolution. 

To  effect  escape  from  the  physical  ills  of  a  sinful  practice 
is  a  legitimate  end  of  sanitary  endeavor.  It  is  not  encour- 
aging  vice.  The  young  man  who  avoids  promiscuous  inter¬ 
course  from  principle  will  not  be  misled  through  proffered 
immunity  from  infection. 

A  rational  method  of  prophylaxis  or  prevention  of  specific 
urethritis  has  been  devised,  its  general  adoption  in  the  army 
requiring  the  enactment  and  enforcement  of  a.  new  military 
regulation  making  the  contraction  of  gonorrhea  a  military 
offense. 

There  were  issued  to  576  individual  enlisted  men  out  of  a 
garrison  of  1,800  who  applied  for  them  at  Fort  Sam  Houston, 
Texas.  “K”  packages.  Of  this  576,  all  of  whom  supposedly 
exposed  themselves  to  the  possibility  of  infection,  in  no  case 


this  subject,  Major  Seaman  has  offered  a  prize  of  $500,  opei 
to  the  world,  in  any  language,  for  the  best  essay  on  tin 
following  subject:  “What  Should  Be  the  Organization  am 
Status  of  the  Medical  Department  of  Any  Army,  in  Orde 
that  its  Sanitary  and  Hygienic  Conditions  May  be  Main 
tained  at  their  Highest  Efficiency,  so  that  in  the  Emergent 
of  Battle,  its  Units  May  Best  Respond  to  the  Call  of  its  Com 
manders?”  The  award  of  this  prize  will  be  made  by  th 
Executive  Committee  of  the  Seventeenth  International  Med 
ical  Congress,  which  meets  in  London,  in  1912. 


Care  of  Wounded  in  Ships 

Medical  Inspector  Bunzo  Tomatsuri,  Imperial  Japanes 
Army,  believed  that  all  surgical  interference  should  be  aseptt 
Space  should  be  provided  in  ships  of  war  for  original  sui 
gery,  with  possibility  of  uninterrupted  communication  b 
means  of  elevators  and  ladders.  The  greatest  care  should  l 
taken  of  the  wounded  after  first  aid  has  been  rendered.  T1 
provision  for  transportation  and  subsistence  of  the  woundej 
still  leaves  much  to  be  desired.  He  recommended  the  use  < 
sandbag  splints  for  immobilization. 

Organization  of  Naval  Medical  Department 


Medical  Inspector  Lloyd  W.  Curtis,  U.  S.  N.,  discuss* 
the  organization  of  the  medical  department  and  the  sanitai 
service  of  the  fleet  under  present  conditions,  and  describ 
the  organization  which  in  his  opinion  would  best  meet,  t 
requirements  of  the  fleet  in  view  of  further  expansion,  ai 
render  the  most  efficient  service  both  in  peace  and  war.  1 
gave  an  outline  of  the  duties  of  medical  officers,  the  medic 
personnel  of  the  fleet  and  their  duties,  the  relations  of  t 
medical  department  to  line  officers.  The  office  of  fleet  surge 
at  present  answers  no  particular  purpose. 
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Best  Training  for  Medical  Officers 

Surgeon  Charles  F.  Stokes,  U.  S.  N.,  wlio  considered  the 
question  of  what  should  constitute  the  best  training  for 
nodical  officers,  the  hospital  corps  and  the  ambulance  parties 
>f  the  fleet  for  sanitary  service  and  as  aid  to  the  wounded  in 
ime  of  peace  and  war,  insisted  on  previous  service  in  civil 
lospitals  and  a  rigid  and  exacting  examination.  He  finally 
lelieved  in  the  unification  of  action  through  the  medium  of 
lostgraduate  instruction  in  the  Naval  Medical  School.  The 
ceynote  of  instruction  in  the  school  should  be  the  cultivation 
jf  the  senses,  and  independence  of  the  laboratory  and  the 
c-ray.  The  association  of  naval  medical  officers  with  civil 
practitioners  is  inspiring.  The  hospital  corps  should  be  intel- 
igent  men.  The  advent  of  female  nurses  has  made  a  great 
change  and  a  signal  advance  in  naval  hospital  conditions. 
Medical  officers  should  instruct  line  officers  in  first  aid  work, 
ind  the  line  officers  in  their  turn  should  instruct  the  men. 

Medical  Director  John  C.  Wise,  U.  S.  N.,  believed  in  the 
value  of  the  great  metropolitan  schools  for  medical  study. 
Deficiency  in  preliminary  education  is  the  greatest  evil  in 
the  medical  profession  to-day.  He  deprecated  the  amount 
of  time  spent  in  the  laboratory,  as  graver  questions  than 
those  of  bacteriology  are  not  given  so  much  attention  as 
they  deserve. 

Medical  Inspector  Henry  G.  Beyer,  U.  S.  N.,  gave  his 
opinions  as  to  the  best  training  for  medical  officers  intended 
for  the  positions  of  fleet  and  squadron  surgeons,  and  of  the 
principles  which  should  determine  their  selection  for  the  po¬ 
stion,  and  also  took  up  the  duties  and  responsibilities  of  fleet 
and  squadron  in  relation  to  fleet  sanitary  efficiency. 

Medical  Department  of  Ship  in  Action 

Medical  Director  John  C.  Wise,  U.  S.  N.,  detailed  the 
most  important  constituents  in  principle,  and  practice  of 
the  efficient  organization  of  the  medical  department  of  a 
ship  during  action,  including  provisions  for,  and  methods  of, 
rendering  first  aid  to  the  wounded,  and  described  a  scheme 
for  uniform  instruction  in  first  aid  to  sick  and  wounded. 
There  is  a  vast  difference  between  the  service  to  the  wounded 
at  sea  and  on  land.  At  sea  the  horizontal  planes  are  differ¬ 
ent,  the  means  of  communication  between  levels  or  decks 
are  vertical,  and  in  addition,  every  inch  of  space  on  a  ship 
is  on  the  firing  line.  The  Geneva  flag  protects  only  the  hos¬ 
pital  ships.  The  ship’s  company  should  be  instructed  in 
first-aid  methods.  The  medical  department  during  action 
should  be  stationed  at  sheltered  points,  and  the  hospital  corps 
men  at  places  where  they  can  be  most  useful.  Dressings 
should  be  provided  in  plentiful  store,  freely  distributed  and 
never  kept  en  masse.  The  transportation  should  be  governed 
by  circumstances. 

Hospital  Ships 

Surgeon  George  Pickrell,  U.  S.  N.,  to  whom  was  assigned 
the  topic  of  the  precise  functions  of  the  hospital  ship  and 
its  relation  to  the  fleet  in  peace  and  war,  urged  the  necessity 
of  hospital  ships  in  time  of  peace.  He  recalled  one  instance 
when  22  patients  on  one  battleship  needed  transfer.  A  float¬ 
ing  hospital  should  be  attached  to  each  squadron. 

Surgeon  Charles  F.  Stokes,  U.  S.  N.,  considered  the  factors 
that  make  the  hospital  ship  an  aid  to  the  efficiency  of  the 
fleet;  emphasized  the  importance  of  one  in  the  selection  of 
the  personnel,  the  type  of  ship  and  its  equipment;  the  neces¬ 
sity  for  an  extensive  disinfecting  plant;  the  imperative  ne¬ 
cessity  of  isolation  wards;  the  early  recognition  of  tubercu¬ 
losis  and  the  importance  to  the  welfare  of  the  fleet,  of  proper 
provisions  for  prolonged  treatment  of  the  disease;  and  the 
necessity  for  extensive  laboratory  facilities.  The  hospital 
ship  should  be  the  medical  store  ship  of  the  fleet,  and  the 
fleet  surgeon  and  other  medical  officers  should  keep  in  close 
touch  with  the  hospital  ship.  He  suggested  the  advisability 
of  the  organization  of  a  medical  society  in  the  fleet,  Avith  the 
headquarters  on  the  hospital  ship.  Junior  medical  officers 
should  be  detailed  to  serve  for  short  periods  on  the  hospital 
ship.  He  then  discussed  the  final  disposition  of  the  sick, 
neutrality,  the  preparations  for  battle,  the  station  of  the 
hospital  ship  during  battle,  the  importance  of  accurate  and 
complete  records  and  the  final  disposition  of  the  wounded. 

(To  be  continued) 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirty-fifth  Annual  Meeting,  held  at  St.  Louis,  Oct.  12-U,  1009 
(Concluded  from  page  1677J 

Stricture  of  the  Male  Urethra 

Dr.  E.  0.  Smith,  Cincinnati:  Stricture  of  the  urethra  is  an 
abnormal  narrowing  of  some  part  of  that  channel  which  inter¬ 
feres  with  the  free  outflow  of  urine,  due  either  to  muscular 
spasm  or  to  organic  changes  in  the  walls  of  the  urethra. 
Abnormal  narrowing  of  the  external  meatus  should  be  divided 
very  carefully.  If  cut  too  widely  the  patient  will  be  left  witli- 
out  projectile  force.  Spasmodic  contraction  of  the  urethra  is 
usually  due  to  acid  urine,  sexual  excesses,  fissure  of  anus,  hemor¬ 
rhoids,  pin  worms,  cantharides,  turpentine,  etc.  Strictures  fol- 
loAving  traumatisms  are  much  more  stubborn  to  treatment  and 
the  band  of  scar  tissue  may  have  to  be  dissected  out  through  an 
external  incision.  The  popular  idea  that  a  rapid  cure  of  gonor¬ 
rhea  causes  stricture  is  not  based  on  facts,  but,  on  the  con¬ 
trary,  the  longer  the  duration  of  the  gonorrheal  inflammation 
the  more  liable  is  the  patient  to  have  a  stricture.  In  fact,  it 
is  the  exception  for  a  urethra  to  become  absolutely  normal 
after  one  prolonged  attack  of  specific  urethritis.  The  urethra 
behind  the  constricting  band  becomes  dilated,  a  pouch  is 
formed  which  is  a  most  excellent  container  and  incubator  for 
the  germs  of  sepsis,  which  may  lead  to  periurethral  abscess 
and  possibly  urethral  fistula.  All  this  argues  for  an  early 
treatment  of  stricture.  Stricture  is  suspected  when  there  is 
gleet,  frequent  micturition  Avith  a  tardy  beginning  of  the 
stream,  dribbling  after  urination,  Avith  possibly  some  hypo¬ 
gastric  pain.  In  examining  for  stricture  great  care  and  gen¬ 
tleness  must  be  practiced,  otlienvise  a  false  passage  may  be 
produced.  Treatment  is  both  general  and  local,  and  diet  bland 
and  not  stimulating.  Alcohol  and  tobacco  are  to  be  excluded, 
and  sexual  excesses  avoided,  and  also  exposure  to  cold  and  wet. 
Local  treatment  is  that  of  gradual  dilatation.  Begin  Avith  the 
largest  sound  or  bougie  that  can  be  easily  passed;  this  may  be 
only  a  filiform.  The  size  of  the  sounds  used  is  gradually 
increased.  Treatments  should  be  every  four  or  five  days  in 
the  beginning,  with  careful  attention  to  surgical  cleanliness. 
Urethral  chill  and  shock  can  usually  be  prevented  by  giving 
the  patient  10  grains  of  quinin  and  5  drops  of  tincture  of 
aconite  about  20  minutes  before  the  treatment.  Epididymitis 
may,  but  seldom  does,  follow  the  passage  of  a  sound.  Stric¬ 
tures  that  do  not  yield  to  the  gradual  dilatation  treatment  are 
the  exception.  Internal  urethrotomy  should  not  be  attempted 
except  by  those  skilled  in  genitourinary  surgery,  as  there  is  a 
possibility  of  doing  great  damage.  External  urethrotomy  is 
seldom  necessary  in  the  treatment  of  stricture,  other  than 
those  due  to  traumatism. 

Burns 

Dr.  A.  H.  Barkley,  Lexington,  Ky. :  Burns  are  the  most 
frequent  injury  in  civil  life,  cause  the  most  agonizing  suffer¬ 
ing,  and  frequently  condemn  the  patient  to  life-long  mutilation 
of  the  most  repulsive  character.  The  severity  of  a  burn 
depends  on  the  character  and  degree  of  the  heat,  the  length  of 
time  it  is  applied  and  the  thickness  of  the  cutaneous  surface. 
A  man,  aged  56,  an  engineer,  was  burned  by  hot  Avater  and 
steam.  He  is  5  feet  10  inches  and  Aveighed  160  pounds  at  the 
time  he  was  injured.  He  has  nineteen  square  feet  of  skin  on 
his  body.  Of  this  ten  square  feet  Avere  burned  off,  in  four 
square  feet  the  burn  Avas  of  the  third  degree.  Recovery  was 
complete.  The  interesting  points  in  the  case  are  the  area  of 
skin  burned,  absence  of  contractures,  no  complications  and 
healing  without  skin-grafting. 

Treatment  of  Some  Forms  of  Neuralgia  by  Deep  Injections 

Dr.  D’Orsay  Hecht,  Chicago:  My  first  patient  was  injected 
Nov.  20,  1906,  and  my  last  Sept.  30,  1909.  During  the  period 
between  these  dates  T  have  injected  forty-eight  patients  with 
tic  douloureux;  eight  besides  this  number  were  rejected 
because  they  were  unsuited  for  this  treatment.  In  all  cases 
the  diagnosis  Avas  made  on  the  strength  of  the  short,  sharp 
paroxysms  of  pain  so  characteristic  of  the  condition,  and  after 
careful  inquiry  into  all  conditions  of  the  teeth,  jaAvs,  mouth. 


1770 


Joub.  A.  M.  A. 
Not.  20,  1909 


SOCIETY  PROCEEDINGS 


nose,  and  accessory  nasal  sinuses,  which  sources  are  frequently 
responsible  for  pain  which  may  quite  closely  simulate  the  dis¬ 
ease.  One  must  be  mindful  of  the  fact  that  tumors  involving 
the  fifth  nerve,  as  well  as  syphilis  and  migraine,  can  give  rise 
to  pains  that  may  simulate  trifacial  neuralgia.  In  many  of 
the  cases  external  skiagraphs  were  taken,  and  when  these  were 
felt  to  be  unsatisfactory  or  unreliable,  intrabuccal  film  ski¬ 
agraphs  were  supplemented  for  the  purpose  of  eliciting  better 
detail,  thereby  affording  a  better  means  of  localizing  possible 
dental  or  orai  sources  of  irritation.  Among  the  rejected  cases 
were  those  in  which  pain  was  caused  by  the  presence  of  abnor¬ 
mal  dental  conditions,  post-influenzal  nasopharyngeal  infec¬ 
tions,  sinus  disease  and  hysteroid  conditions.  In  point  of 
therapeutic  results,  32  patients  were  distinctly  benefited,  8 
were  improved,  5  were  unimproved,  and  3  were  aggravated. 
Of  the  32  benefited,  1  patient  was  free  for  1  year  and  8  months. 
The  shortest  free  interval  has  been  2  weeks.  Recurrences  have 
varied,  in  the  successful  cases  on  an  average  of  1  year.  Some 
have  returned  for  reinjection  on  the  first  reappearance  of  pain 
in  4  months,  some  6,  some  10  months,  some  1  year,  some  10 
and  18  months.  The  variability  is  accounted  for  by  the  per¬ 
sonal  equation  and  the  accuracy  with  which  the  alcohol  was 
deposited  in,  at  or  near  the  nerve.  In  the  entire  series  the 
patients  required  from  1  to  5  injections,  this  number  sufficing 
for  a  permanent  cure  in  the  non-symptomatic  neuralgia.  An 
8  per  cent,  salt  solution  of  body  heat  injected  in  the  amount 
of  from  90  to  120  c.c.  has  seemed  to  act  to  better  advantage 
than  lesser  amounts  of  different  temperature. 

What  Women  Should  Know  in  Regard  to  Uterine  Cancer 

Dr.  J.  Henry  Carstens,  Detroit:  I  have  suggested  that 
the  medical  profession  agitate  this  subject  in  the  lay  press  and 
on  every  occasion  talk  cancer.  The  physician  should  talk 
about  it  in  order  to  arouse  the  public  as  to  its  importance, 
because  it  is  a  great  menace.  I  have  suggested  to  the  mem¬ 
bers  of  the  Michigan  State  Board  of  Health  that  they  get  up  a 
circular  which  should  be  in  the  hands  of  every  woman  in  the 
cancer  period  of  life.  This  circular  should  be  in  the  posses¬ 
sion  of  county  societies  and  of  every  physician  and  should  be 
given  to  every  woman  in  the  cancer  age.  The  menopause  comes 
on  gradually,  rarely  suddenly.  It  is  not  preceded  by  excessive 
flowing,  or  discharge,  or  pain  in  a  healthy  woman.  By  the 
cancer  period  is  understood  those  years  after  forty,  although 
rarely  it  may  occur  earlier.  The  first  symptoms  of  cancer  aie: 

1.  Profuse  flowing,  even  if  only  a  day  more  than  usual.  Flow¬ 
ing  or  spotting  during  intervals  or  after  the  use  of  a  syringe 
or°the  movement  of  the  bowels.  2.  Leucorrliea,  if  not  existing 
previously.  If  existing,  but  becoming  more  profuse,  watery, 
irritating  or  producing  itching,  it  is  a  very  suspicious  symptom. 
3.  Loss  of  weight  if  no  other  cause  is  apparent.  Pain  in  the 
region  of  the  uterus,  back  or  side.  If  any  of  the  above  symp¬ 
toms  occur  after  the  age  of  forty  or  thirty-five  a  woman  should 
seek  prompt  relief  and  insist  on  a  thorough  investigation  of 
the  cause  and  prompt  treatment.  Cancer  is  always  at  first  a 
local  disease  and  can  be  removed  if  early  recognized,  and  an 
absolute  permanent  cure  brought  about. 

Problem  of  the  Insane  and  the  Defective 

Dr.  L.  M.  Crafts,  Minneapolis,  read  a  paper  on  this  subject 
which  embodied  a  consideration  of  past  methods  of  care  or 
neglect  of  these  conditions  by  society,  the  present  lines  of  care 
and  nurturing  of  them,  enabling  their  more  frequent  and  pro¬ 
longed  survival  and  activity,  including  procreation.  He  also 
took  up  the  conditions  in  the  present  social  state  tending  to 
greater  strain  on  the  nervous  system,  with  the  increasing  lines 
of  neuropathic  heredity  thus  engendered.  His  paper  dealt 
with  the  various  state  and  national  statistics  bearing  on  the 
question  and  pointed  out  the  present  absolute  lack  of  regula¬ 
tion  or  control  of  the  free  activity  of  these  classes,  in  produc¬ 
ing  a  posterity.  He  offered  suggestions  for  advisable  legislation 
for  effective  control  of  such  individuals. 

Reflex  Neuroses  Arising  from  Nasal  Abnormalities 

Dr.  J.  A.  Stucky,  Lexington,  Ivy.:  Six  salient  points,  as 
given  by  Ziegler,  should  be  borne  in  mind  when  searching  for 


reflex  neuroses,  and  to  these  I  would  add  a  seventh.  1.  Lye 
and  nose  must  first  of  all  be  thoroughly  examined  and  excluded 
or  accepted  as  exciting  cause.  2.  Careful  diffeientiation 
should  be  made  of  those  reflexes  manifested  in  common  by  the 
eye  and  nose.  3.  Eyestrain  from  whatever  cause,  whether 
ametropia,  subnormal  accommodation  or  intranasal  piessure, 
should  be  corrected  to  exclude  the  eye  as  a  factoi.  4.  Piessuie 
contact  in  the  nose  in  every  instance  must  be  relieved.  5. 
Every  obstruction  to  free  breathing  in  the  superior  part  of  the 
nose  should  be  removed.  6.  Recurrence  of  any  reflex  neurosis 
demands  reexamination,  renewed  search  for  and  correction  of 
original  exciting  cause.  7.  Litliemic  conditions,  faulty  intes¬ 
tinal  metabolism  of  whatever  type,  must  be  corrected  and 
deserve  careful  consideration  in  every  reflex  neurosis  whatever 
be.  the  exciting  cause. 

Acute  Dilatation  of  the  Stomach 

Dr.  Edwin  Walker,  Evansville:  The  treatment  of  acute 
dilatation  of  the  stomach  consists  of  prompt  evacuation  of  the 
stomach  by  the  stomach  tube,  followed  by  copious  lavage.  It 
would  be  an  excellent  practice  in  all  postoperative  cases  in 
which  vomiting  is  prominent  to  resort  to  this  measuie.  In 
order  to  release  the  pressure  on  the  duodenum  the  patient 
should  lie  on  the  abdomen,  with  the  foot  of  the  bed  elevated 
or,  in  extreme  cases,  in  a  knee-chest  position.  It  is  astonishing 
in  grave  cases  to  see  the  prompt  relief  given  by  these  measures. 
The  lavage  should  be  repeated  when  the  fluid  reaccumulates  or 
if  the  condition  of  the  patient  does  not  improve.  Strychnin 
and  physostigmin  have  been  given.  Rectal  feeding  should  be 
given. 

Muscle  Rigidity:  An  Important  Physical  Sign  of  Disease 
Within  the  Chest 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  Muscle  rigidity  is  a 
feeling  of  resistance  noticed  on  palpating  the  muscles  overlying 
inflammatory  conditions  of  the  pleura  and  pulmonary  paien- 
chyma,  due  to  ( 1 )  acute  spasm  of  the  muscles  when  the  inflam¬ 
matory  process  is  acute;  (2)  pathologic  change  in  the  muscles 
when  the  inflammation  is  chronic.  Muscle  rigidity  affects  both 
the  superficial  and  deep  muscles.  It  is  easily  found  when  the 
inflammatory  process  is  acute,  for  then  the  muscle  stands  out 
in  acute  spasm,  or  when  the  process  is  chronic  in  character  and 
wide  in  extent  the  pathologically  changed  muscles  are  easily 
felt.  It  is  difficult  to  find  if  the  process  is  small  in  extent  and 
not  very  active.  It  is  important  as  a  differential  point  in 
diagnosis  between  an  acute  and  quiescent  “process  in  the  lung. 
If  the  muscles  are  in  spasm  my  experience  would  warrant  the 
statement  that  the  underlying  process  is  acute.  Muscle 
rigidity  is  not  only  a  valuable  sign,  but  it  offers  a  rational 
explanation  for  one  other  sign,  thus  limited  motion,  lessened 
respiratory  murmur,  harsh  respiratory  murmur,  prolonged  ex¬ 
piration,  ankylosis  of  the  costosternal  joint,  curvature  of  the 
spine  and  increased  resistance  and  slightly  altered  pitch  on 
percussion. 

Prophylaxis  of  Pellagra 

Dr.  G.  H.  Lavinder,  Washington,  D.  C.,  in  a  paper  on  this 
subject  reviews  very  briefly  the  theories  as  to  etiology  and  dis 
cusses  two  points:  first,  Hie  communicability  of  the  disease 
and,  second,  the  practical  application  of  its  alleged  relation  tc 
the  use  of  spoiled  corn  as  a  food  stuff.  He  considers  that  oui 
experience  in  the  United  States  is  too  limited  for  us  to  has. 
conclusions  thereon  and  that  it  would  be  unwise  to  reject  tin1 
accumulated  observations  and  deductions  of  other  able  men  ii 
other  countries  whose  experience  has  been  so  much  wider  am 
fuller  than  our  own.  Since  practically  all  observers  agree  tha 
the  disease  is  not  communicable,  and  since  quarantine  meas 
ures  arc  not  in  force  against  it,  he  thinks  it  is  not  necessary  ii 
the  present  state  of  our  knowledge  to  adopt  quarantine  meas 
ures.  So  far  as  its  relation  to  spoiled  corn  is  concerned,  h 
admits  that  much  of  the  evidence  is  unsatisfactory,  but  sine 
practically  all  theories  of  the  disease  take  corn  into  more  o 
less  essential  consideration  and  since  Italy,  in  her  determine 
fight  against  pellagra,  has  based  most  of  her  procedures  o 
this  theory  and  is  claiming  a  fair  share  of  success,  we  canno 
at  present  do  otherwise  in  our  prophylactic  measures  tha 
recognize  some  relationship  between  corn  and  pellagra. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Regular  Meeting,  Oct.  6,  1909 
The  President,  Dr.  James  Tyson,  in  the  Chair 

Extrasystolic  Arrhythmia  Simulating  Heart-Block 

Dk.  Georoe  W.  Norris:  The  paper  is  a  report  of  four  cases, 
te  of  which  presented  very  unusual  and  perplexing  features, 
iiis  case  was  first  believed  to  be  one  of  auriculoventricular 
■art-block,  but  on  careful  study  proved  to  be  one  of  extrasys- 
,Iic  arrhythmia.  The  curious  feature  of  the  case  was  that 
ie  patient’s  peripheral  pulse  rate  would  suddenly  drop  from 
)  to  40.  This  change  could  for  a  considerable  period  of  time 
■  brought  on  at  will  by  a  few  simple  procedures,  such  as  a 
ipid  change  of  posture,  taking  a  deep  inspiration,  or  com- 
ressing  the  abdomen.  Later,  in  the  course  of  the  disease,  this 
endency  became  less  marked,  and  a  typical  pulsus  alternans 
eveloped.  The  post-mortem  examination  revealed  well 
larked  arteriosclerosis,  with  fatty  and  fibroid  changes  in  the 
cart  muscle. 

DISCUSSION 

Dr.  William  Pepper:  An  interesting  point  to  me  is  the 
ick  of  our  ability  to  feel  these  small  extrasystoles.  Even 
ith  the  finer  instruments,  at  times,  one  cannot  perceive  them 
t  the  wrist  or  in  the  brachial  artery.  I  do  not  say  that  we 
re  able  to  tell  whether  in  the  small  beats  the  valves  open  or 
iot,  but  I  think  that  when  we  are  unable  to  detect  by  instru- 
nental  means  any  wave  in  the  peripheral  arteries,  then  prob- 
bly  the  aortic  valves  have  not  opened. 

Dr.  S.  Solis  Cohen:  I  should  like  to  ask  Dr.  Norris  to 
est  in  various  ways  what  has  been  well  termed  the  reserve 
orce  of  the  heart,  to  include  the  effect  of  local  applications  of 
teat  and  cold  over  the  precordium.  A  rough  but  ready  way 
,f  determining  the  amount  of  good  cardiac  muscle  remaining 
s  to  note  by  the  finger  the  response  of  the  heart  to  momentary 
pplications  of  heat  followed  by  cold.  When  the  response  is 
rood  the  prognosis  is  rather  favorable.  When  this  application 
ncreases  the  arrhythmia  the  prognosis  is  bad. 

Dr.  Robert  N.  Willson,  Jr.:  In  studying  certain  prob- 
ems  in  tuberculosis  of  the  guinea-pig  I  noticed  on  taking  out 
lie  heart  that  when  it  was  exposed  to  the  air  the  pulsation 
vhicli  almost  immediately  after  removal  of  the  heart  from  the 
iig  assumed  the  character  of  a  fibrillary  tremor,  again  changed 
ts  nature.  The  ventricular  contractions  stopped  almost  com¬ 
pletely,  and  the  auricular  systoles  continued  their  rhythm, 
rhen  the  auricular  contraction  seemed  to  cease  and  the  ven¬ 
tricular  resumed  and  later  again  discontinued.  Then  for  a 
ime  and  occasionally  both  were  synchronous.  Finally,  before 
he  contractions  stopped  altogether,  the  ventricular  systoles 
gradually  increased  in  power  and  extent,  and  the  contractions 
-eemed  to  recede  toward  the  auricle  and  then  toward  the  great 
sinus  and  then  disappear.  If  these  phenomena  are  produced 
in  any  such  way  in  the  human  body  in  disease,  it  must  needs 
be  that  very  trifling  alterations  in  the  conditions  of  the  body, 
chemical  changes,  etc.,  assume  great  importance  in  alteration 
of  the  normal  beat.  This  would  account  for  many  of  the  con¬ 
ditions  which  we  now  try  to  explain  along  chemical  lines.  If 
the  human  heart  acts  as  does  the  guinea-pig’s,  then  I  think 
the  conditions  in  disease  are  not  understood.  We  know  simply 
that  dissociation  of  the  auricles  and  ventricles  is  possible.  The 
causal  factors  and  the  governing  laws  still  remain  obscure. 

Dr.  John  B.  Roberts:  I  have  been  interested  in  watching 
the  intermission  of  the  pulse  in  two  boys  who  have  had  measles. 
In  one  the  intermittent  pulse  was  present  for  a  year  and  a 
half  after  the  attack  and  finally  diseappeared.  My  explanation 
was  that  there  was  a  mild  myocarditis.  In  the  other  at  the 
time  of  the  intermission  of  the  pulse  I  have  noticed  the  extra 
beat  of  the  heart,  suggesting  the  motion  of  a  fish  lying  in  the 
bottom  of  a  boat.  This,  I  suppose,  was  the  extrasystole.  The 
boy  seems  to  be  better  under  belladonna  than  under  digitalis, 
although  the  improvement  may  be  due  to  the  fact  that  he  is 
regaining  the  general  tone  of  the  muscle  and  that  the  irri¬ 
tability  is  subsiding  under  the  increased  time  rather  than 
from  the  belladonna. 

Dr.  A.  A.  Eshner:  This  case  emphasizes  my  view  that 
there  is  a  relation  between  the  varied  forms  of  myocardial 
degeneration  that  for  convenience’s  sake  we  classify  clinically 
as  myocarditis  and  the  condition  of  heart  block.  It  seems  to 


me  that  degeneration  of  the  heart  muscle,  whether  fibroid  or 
gummatous,  not  necessarily  involving  the  auriculoventricular 
conducting  bundle  of  His,  may  cause  degeneration  in  con¬ 
ductivity  or  contractility  or  in  the  other  attributes  of  the 
muscular  wall  of  the  heart  and  give  rise  to  disorders  of 
rhythm  that  we  include  under  the  general  designation  of 
arrhythmia,  and  of  which  heart-block  must  be  considered  as 
an  extreme  type.  I  should  imagine  that  the  underlying  factor 
in  the  circulatory  variations  was  the  state  of  the  myocardium 
and  that  by  reason  of  its  inefficiency  it  was  unable  to  com¬ 
pensate  for  the  increased  burden  thrown  on  the  heart  by  reason 
of  the  increased  blood-pressure. 

Dr.  G.  W.  Norris:  It  has  been  repeatedly  shown  that  par¬ 
tial  ligation  of  the  aorta  in  animals  will  produce  extrasystoles. 
It  is  quite  common  to  find  arrhytliymias  in  young  children, 
particularly  after  febrile  attacks.  The  type  is  better  desig¬ 
nated  as  sinus  arrhythmia.  It  is  probably  due  to  over-action 
of  the  vagus  nerve  affecting  the  sinus  rhythm.  Therefore, 
when  belladonna,  which  depresses  the  vagus  nerve,  is  given 
the  arrhythmia  disappears.  While  I  do  not  mean  to  indicate 
that  we  have  by  any  means  cleared  up  the  whole  question,  tak¬ 
ing  up  the  matter  on  the  basis  of  the  myogenic  theory,  and 
considering  the  five  functions  of  the  heart  muscle  independ¬ 
ently,  we  are  able  to  theorize  just  as  Ehrlich’s  hypothesis  of  . 
the  blood  complement  has  furnished  the  bacteriologist  with  a 
working  basis.  Dr.  Eshner,  in  his  remarks  about  blood  pres¬ 
sure,  stated  what  I  had  intended  to  say. 

Spasm  of  the  Arteries  and  Report  of  a  Case  of  Vasomotor 

Neurosis 

Prof.  Paul  Lazarus,  of  Berlin,  presented,  by  invitation, 
this  paper.  Professor  Lazarus  spoke  on  the  vasomotor  neu¬ 
roses,  and  dealt  with  functional  in  contradistinction  from 
anatomic  disorders.  Under  ordinary  conditions  the  circular 
muscular  fibers  of  the  arteries  predominate  in  action  over  the 
longitudinal  fibers,  thus  maintaining  normal  vascular  tone. 
This  may  be  increased  by  a  variety  of  influences  acting  from 
without  or  from  within.  Vasomotor  neuroses  may  be  of  two 
types,  hypertonic  or  hypotonic,  or  there  may  be  a  combination 
of  the  two.  Among  them  may  be  included  migraine,  exoph¬ 
thalmic  goiter,  sclerodactyly,  scleroderma,  Raynaud’s  disease, 
erythromelalgia,  paresthetic  meralgia,  dermographism,  angina 
pectoris,  pseudoangina,  Stokes-Adams  syndrome,  paroxysmal 
hemoglobinuria  and  hematuria,  the  crises  of  locomotor  ataxia 
and  vasomotor  ataxia.  He  cited  an  instance  in  which  arterio¬ 
sclerosis  developed  in  the  train  of  long-continued  increase  in 
blood-pressure  apparently  of  functional  origin.  He  cited 
another  instance  in  which  in  the  sequence  of  emotional  shock 
pallor,  cyanosis,  atrophy  and  gangrene  developed  in  the  upper 
part  of  the  body,  while  hyperemia  and  hypertrophy  developed 
in  the  lower  part.  He  pointed  out  that  no  functional  disturb¬ 
ance  could  take  place  without  vasomotor  or  nutritive  change. 

DISCUSSION 

Dr.  S.  Soi.is  Cohen:  There  seem  to  be  three  elements  in 
the  origin  of  vasomotor  disorders:  (1)  A  constitutional  lia¬ 
bility  of  the  patient;  (2)  an  exciting  cause;  (3)  the  point 
which  to  me  is  most  obscure — a  local  determinant.  Just  why 
the  same  patient  should  have  at  one  time  migraine;  at  another 
a  condition  simulating  hepatic  colic,  at  another  hemianesthesia 
or  asthma  or  urticaria  or  circumscript  edema  of  the  skin  or 
mucous  membranes,  is  yet  to  be  determined.  In  some  in¬ 
stances,  a  very  slight  mechanical  force,  scarcely  to  be  termed 
trauma,  determines  it.  At  other  times  the  exciting  agent,  a 
toxin  or  thermic  change,  acts  locally,  as  when  the  hand 
plunged  into  ice  water  exhibits  Raynaud’s  phenomena  or  intes- 
tinal  fermentation  gives  rise  to  enteralgia.  I  do  not  know 
why  one  of  my  patients  who  has  recovered  from  Graves’  dis¬ 
ease  should  be  troubled  with  recurrent  spasm  of  the  temporal 
artery  so  that  vessel  can  be  seen  becoming  more  distended  and 
more  tortuous  above  the  point  of  constriction,  this  being 
accompanied  with  intense  pain  which  lasts  for  a  minute  or  two 
and  which  can  be  relieved  immediately  by  the  administration 
of  nitroglycerin  to  telax  the  spasm,  nor  do  I  know  why  hemo¬ 
globinuria  follows  application  of  ice  to  the  loins,  or  to  the  feet, 
as  happens  in  another  patient.  Evidently  there  is  a  local 
determinant  in  each  case.  The  important  point  is  that  we 
should  diagnosticate  the  individual  rather  than  the  attack. 
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MEDICAL  EDUCATION 


JOUR. 

Nov. 


A.  M.  A. 
20.  1909 


Medical  Education  and  State  Boards  of 

Registration 


California  :  Los  Angeles,  D 
Butler  Bldg..  San  Francis 


COMING  EXAMINATIONS 

Sec.,  Dr.  Charles  L.  Tisdale, 


December  7. 

Butler  Bldg..  San  Francisco.  . 

Delaware  ‘  Regular,  Dover,  December  14  ;  Homeopathic,  M  llming- 
ton  December  14.  Secretary  of  the  Medical  Council,  Dr.  II.  YV . 
Briggs.  Wilmington.  ^ 

Iowa:  State  House,  Des  Moines,  Dec.  7-0.  Sec.  Dr.  L.  A.  Thomas. 
Kentucky:  The  Armory.  Louisville,  December  14.  Sec.,  Di.  ,1.  N. 

McCormack,  Bowling  Green.  .  „ 

Maryland-  1211  Cathedral  St.,  Baltimore,  December  14-17.  Sec., 
Dr  j  M.  Scott,  Hagerstown.  ,  ,  ,  ,  .  _  . 

Pennsylvania:  Regular  and  Homeopathic,  Philadelphia.  December 
14-17-  Electic.  Harrisburg,  December  14-17.  Secretary  of  the 
Medical  Council.  Nathan  C.  Schaeffer,  Harrisburg 
Virginia:  Lynchburg,  Dec.  14.17.  Sec.,  Dr.  It.  S.  Martin,  Stuait. 


Michigan  May  and  June  Reports 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  the  written  examina¬ 
tions  held  at  Detroit  and  Battle  Creek,  May  24-26,  and  at 
Ann  Arbor,  June  8,  1909.  Besides  the  written  examination 
a  practical  test  in  refraction  was  required.  The  number  of 
subjects  examined  in  was  14;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75. 

At  the  examinations  held  May  24-26,  the  total  number  of 
candidates  examined  was  62,  of  whom  57  passed,  1  failed,  and 
2  were  conditioned.  The  papers  for  two  candidates  have  not 
been  completed.  The  following  colleges  were  represented: 


PASSED 


Year 

College  Grad. 

American  Medical  Missionary  College.  .  (1909)  82.7,  83.6,  88.7 

90.2,  91.5 

Hahnemann  Medical  College  and  Hospital,  Chicago .  (1908) 

Northwestern  University  Medical  College . (1908) 

Louisville  and  Hospital  Medical  College . (1008) 

Kentucky  School  of  Medicine . ■  •  •••••"• 

University  of  Michigan,  College  of  Medicine.  .  (1890)  8/.3 

University1  of  Michigan,  Homeopathic  College . IJ908L„  _ 

Detroit  College  of  Medicine.  .  (1909)  77.6,  78.1,  79.3  80.5, 
81.9,  82.1,  82.6.  82.9,  83.4.  83.7.  83.7.  84.1.  84.2,  84.3,  84.3, 

85.3,  85.4,  85.5.  86.4,  86.6,  87.5,  87.6,  87.7,  87./,  88.3, 
88.5,  89,  89.5,  89.5,  89.9,  89.9,  90 


Per 

Cent. 

89.6, 


76.7 

85.3 

78.4 

81.4 
(1908) 


86.3 

81.3, 

84.4, 

88.4, 


Detroit  Homeopathic  College . (1909)  76.9,  78.1,  78.5,  78.9,  80.7 

Eclectic  Medical  Institute,  Cincinnati .  190/)  »l^ 

Tofptircnn  Mo/lipfll  PnllpffP . .  (1,-04)  lo.-l 


82.5 


74 


*  /  / 
**79.1 


PASSED 


Year 

Coiiege 

University  of  California  . 

Georgetown  University  . (1891)  (i908)  (J999) 

Chicago  College  of  Medicine  and  Surgery . (1909) 

Rush  Medical  College . i nm 

University  of  Louisville . (1907)  (4, .J99)-? 

Baltimore  Medical  College . U909) 

Woman's  Medical  College,  Baltimore.  ..........  (1908 

College  of  Thys.  and  Surg.,  Baltimore.  (1908)  (2,  1909 
Baltimore  University  . . ••••••  •  iJAAoi  1  lyud) 

U”.h’"S",.0!.Mary  ‘  •.•.•.•.■.•.■(V905M1906)  ?2.  1909) 

Johns  Hopkins  University ...  (1907)  (1908)  (2,  1909) 

Maryland  Medical  College . (1908)  (3,  1909) 

University  of  Michigan,  College  of  Medicine . (19  9 

Syracuse  University  . 

University  of  Buffalo  . J,9;'9) 

Columbia  University,  Coll,  of  Phys.  and  Surgs. .  (190 / ) 
Cleveland  College  of  Physicians  and  Surgeons. ..  (1908 
Western  Reserve  University,  Cleveland . (lJOU) 

rrfiv'of  p5Sn1sy,[1va<l,°aea96«)  <1007  j  (2,' 1908)  (03,  1909) 

Mea!CaI.C0!''S'.0f.  0907?'  (’SosV  VlV,  1900) 

Jefferson  Medical  College.  .....  (1905)^,^90^) 

Medico-ChiriirgicaV  College,  ^ilmKiphia.. .  .^  19Q 

University  of  Pittsburg.  . .  (1907)  (3,  1908} '  (49,  1909) 

University  of  Toronto,  Ontario . (1898)  1004) 

McGill  University,  Canada...  . . 

University  of  Innsbruck,  Austria . (1J08) 


Total  No. 

Examined. 

1 

3 

2 

1 

5 

9 

1 

3 

1 


6 

4 

4 

1 

1 

1 

1 

1 

3 

1 

67 


13 

16 


68 


64 

53 

2 


FAILED 

Howard  University  . 

Illinois  Medical  College . JiXXJU 

Medical  College  of  Indiana . — . 


Medical  <jonege  oi  iiiuuiua .......  . . ------ 

Louisville  and  Hospital  Medical  College . (1908) 

University  of  Louisville. . 


University  of  Maryland . 

Atlantic  Medical  College . ) .  ono / 

Leonard  Medical  School  . 

Jefferson  Medical  College . 

University  of  Pittsburg - .....  •  •  (-.  l->08) 

Medico-Chirurgical  College,  Philadelphia... 

Temple  University  . . *  *  / 1 rqr i 

University  of  Naples,  Italy . . 

held  by  the  Homeopathic  Medic: 
the  total  number  of  candidati 
The  following  c-olleg/ 


(1909) 
(3,  1909) 
. . . (1909) 
(1908) 


1 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 


Jefferson  Medical  College . 

Imperial  University,  Warsaw . (1904) 

FAILED 

University  of  Michigan,  Homeopathic  College . (1008) 

CONDITIONED 

Louisville  Medical  College . 

Detroit  College  of  Medicine . (1909) 

*  Conditioned  in  surgery. 

**  Conditioned  in  eye,  ear,  nose  and  throat. 

At  the  examination  held  June  8,  the  total  number  of  candi¬ 
dates  examined  was  79,  of  whom  70  passed,  1  failed  and  3 
were  conditioned.  The  papers  for  five  candidates  have  not 
been  completed.  The  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

American  Medical  Missionary  College . (1907)  75 

University  of  Louisville . (1998)  86.6 

Rush-  Medical  College . .  ••••••(  j, 999 )-  8p- ‘ 

University  of  Michigan,  College  of  Medicine.  .  (1909)  / 8.4,  /9.8,  80. /, 
81  8,  82.6,  82.8,  83.  83.3,  83.5,  83.8,  S3.9,  84.  84.1.  84.2,  84.2, 
84.2,  84.4,  84.7,  84.7,  84.8,  85.2,  85.2.  85.2,  85.3,  85.5,  85.5,  8o.5. 
85  9  86.2,  86.7,  86.8,  86.8,  86.8,  86.8,  86.9,  86.9,  86.9.  87,  87, 
STL  87.3,  87.4,  87.4.  88.1.  88.1,  88.3,  88.7,  88.7,  88.9,  89.2, 

University 5ofS Michigan,’  Homeopathic  College.  .(1909)  82.6, 

86.1,  86.2,  86.4,  87.1,  87.2,  87.4,  88.2,  88.8,  89,  90.3. 

FAILED 

Kentucky  School  of  Medicine . (1907) 

CONDITIONED 

University  of  Michigan,  College  of  Medicine ....  ..  (1909) 

University  of  Michigan,  Homeopathic  College.  .  (1909)  *80. o,  8_.8 

*  Conditioned  in  Obstetrics. 

**  Conditioned  in  Histology. 


Year 
Grad. 
(1909) 
(1909) 
,  (1909) 
,  (1908) 
, (1909) 


Total  No 
Examinee 
1 
2 
1 
1 
39 


Society 


85.1, 


71.5 


"77.1 


At  the  examination 
Society  of  Pennsylvania 
examined  was  44,  all  of  whom  passed 
were  represented: 

PASSED 

College 

Atlantic  Medical  College . •••••• 

Now  York  Ilomeo.  Med.  Coll  and  Hosp. .  .  (1908) 

Cleveland  Homeopathic  Medical  College . 

Jefferson  Medical  College . •••••••.*• 

Hahnemann  Med.  Coll,  and  IIosp.,  Philadelphia . 

At  the  examination  held  by  the  Eclectic  Medical 
Pennsylvania,  the  total  number  of  candidates  examined  w: 
27,  of'  whom  25  passed  and  2  failed.  The  following  colleg 
were  represented: 

PASSED 

College 

Illinois  Medical  College . (LF)8) 

Bennett  Medical  College . (]999) 

National  Medical  University,  Chicago.  .  . .......  (1908) 

Atlantic  Medical  College . (4,  1908)  (7, 

Maryland  Medical  College  . (1907)  (o 

Baltimore  Medical  College .  . 

Baltimore  University  . . . j jgO'R 

University  Medical  College,  Kansas  City . (190;>  j 

Eclectic  Medical  Institute,  Cincinnati . (1909) 

FAILED 

Baltimore  University  . M99-) 

University  of  Pittsburg 

Rhode  Island  October  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  Stm 
Board  of  Health,  reports  the  written  examination  held  S 
Providence,  Oct.  7-8,  1909.  The  number  of  subjects  examinl 
in  was  7;  total  number  of  questions  asked,  70;  percental 
required  to  pass,  80.  All  applicants  were  required  to  givei 
laboratory  test  in  analysis  of  urine.  The  total  number  t 
candidates  examined  was  14,  of  whom  8  passed  and  G  fail  • 
The  following  colleges  were  represented: 


YTcar 

Total  Nr 

Grad. 

Examine' 

(1908) 

1 

2 

(1908) 

1 

1909) 

11 

1909) 

4 

(1907) 

1 

1 

(1905) 

1 

(1909) 

3 

(1902) 

1 

(1907) 

1 

Pennsylvania  June  Reports 

The  Medical  Council  of  Pennsylvania  reports  the  written 
examinations  held  at  Philadelphia,  Pittsburg  and  Harrisburg, 
June  22-25,  1909.  The  number  of  subjects  examined  in  was 
7;  percentage  required  to  pass,  75. 

At  the  examination  held  by  the  State  Medical  Society  of 
Pennsylvania,  the  total  number  of  candidates  examined  was 
354,  of  whom  334  passed  and  17  failed.  Three  candidates  did 
not  complete  the  examination.  The  following  colleges  wrere 
represented : 


TASS ED 

College 

Yale  University  . 

George  Washington  University . 

College  of  Physicians  and  Surgeons, 

University  of  Maryland . 

University  of  Michigan  . 

Dartmouth  Medical  School  . 

Cornell  University  Medical  College.. 


Year 

Grad. 

(1907)  87.7;  (1909) 

. (1909) 

Baltimore.  .  .  .  (1909) 

. (1909) 

. (1883) 

. (1887) 

. (1908) 


FAILED 


Atlantic  Medical  College . . 

Baltimore  Medical  College . (1907)  72.8; 

College  of  Physicians  and  Surgeons,  Baltimore.  .  .  . 
Laval  University,  Quebec  . (1904)  68.4; 


(1909) 

(1909) 

(1909) 

(1909) 


P 

Ce 

91 

9: 

9: 

8 

8: 
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BooK  Notices 


LTlYPOPITYSE  F.T  LA  MEDICATION  II YPOPHYSAIBE.  Tar  M.  le 
octour  Arthur  Delille,  Menibre  Adjoint  do  la  Society  Anatomique. 
apcr.  Pp.  336.  Paris :  G.  Steinheil,  1909. 

The  present  volume  is  valuable  not  only  because  of  the 
jcords  of  experimental  work  by  Dr.  Delille  but  because  it 
ontains  a  thorough  review  of  the  rapidly  increasing  literature 
f  the  subject.  The  conflicting  views  concerning  certain  phenom- 
na  are  set  forth,  and  an  effort  is  made  to  reconcile  the  discrep- 
ncies,  particularly  those  regarding  the  effects  of  hypophysec- 
omy.  The  experimental  work  by  Dr.  Delille  is  concerned 
lmost  entirely  with  the  effect  of  extracts  of  hypophysis  when 
njected  into  animals  and  man  during  health  and  in  disease, 
'here  is  no  discussion  regarding  the  technic  of  operating  on 
he  gland.  Dr.  Delille  discusses  the  experiments  of  Masay, 
i-hieh  attempted  to  create  for  experimental  purposes,  by  the 
dministration  of  a  so-called  hypophysotoxic  serum  a  condition 
nalogous  to  that  following  surgical  removal  of  the  gland, 
rhis  serum  was  prepared  by  immunizing  guinea-pigs  with  an 
■xtract  of  hypophysis.  He  criticises  the  value  of  the  con¬ 
tusions  drawn  because  no  account  was  taken  of  the  possible 
•fleet  of  the  serum  on  the  rest  of  the  body,  particularly  the 
ither  glands,  but  he  admits  that  work  by  this  method  would 
ie  valuable  if  careful  observations  were  made  concerning  the 
•fleets  of  the  serum.  In  the  essential  points  Delille  is  in 
larmony  with  Cushing  (The  Journal,  July  24,  1909,  liii,  249), 
nit  he  differs  in  several  details.  He  finds  that  in  animals  an 
interior  lobe  extract  causes  moderate  hyperactivity  of  the 
lypophysis  and  thyroid,  but  Cushing  states  that  it  does  little 
jr  nothing. 

Some  of  Delille’s  conclusions  are  especially  interesting,  as 
for  example,  the  signs  and  symptoms  of  diminished  and  in¬ 
n-eased  activity  of  the  gland.  He  sums  up  those  of  hypophy¬ 
seal  insufficiency  and  dyshypophysism  as  follows:  hypoten¬ 
sion,  tachycardia,  distressing  sensations  of  heat,  profuse 
sweats,  oliguria,  anorexia,  asthenia,  disturbances  of  nutrition 
(loss  of  flesh;  obesity  in  certain  cases,  trophic  changes,  etc.), 
psychic  troubles,  insomnia,  disturbed  growth  (physical  and 
mental  backwardness),  diminution  of  resistance  to  intoxica¬ 
tions,  special  signs  of  intracranial  compression  due  to  pituitary 
tumor.  The  evidences  of  hyperhypophysism  he  says  are: 
hypertension,  polyuria,  glycosuria,  troubles  of  nutrition  (loss 
of  flesh;  often  obesity,  etc.)  ;  the  number  of  blood-cells  equai 
or  above  normal;  hypertrophic  processes  of  development  (gi¬ 
gantism,  acromegaly);  psychic  troubles,  somnolence;  nearly 
always  a  genital  insufficiency;  frequently  hypothyroidism;  and 
special  signs  of  intracranial  pressure  due  to  pituitary  tumor. 
Cushing  states  that  polyuria,  sometimes  associated  with  glyco¬ 
suria,  is  a  somewhat  characteristic  symptom  of  hyposecretion 
of  the  anterior  lobe  instead  of  hyperhypophysism.  Moreover, 
he  regards  adiposity  as  a  more  constant  and  more  important 
sign  of  hyposecretion  than  does  Delille. 

Concerning  the  indications  for  hypophyseal  medication  De- 
lille  seems  to  hold  perhaps  too  radical  an  opinion  for  the 
present  state  of  know-ledge  when  he  makes  the  following 
statement:  “The  direct  hypophyseal  organotherapy  will  find 
its  indication  in  every  case  in  which  one  wishes  to  raise  the 
arterial  tension,  slow  the  pulse,  increase  diuresis,  suppress 
troublesome  sensations  of  heat  and  profuse  sweats,  ameliorate 
the  appetite  and  sleep,  cause  the  disappearance  of  asthenia, 
attenuate  certain  psychic  troubles,  exercise  a  stimulating 
action  on  nutrition  and  development;  in  short,  hypophyseal 
organotherapy  will  be  prescribed  in  every  case  in  which  the 
certain  or  probable  diagnosis  of  hypophyseal  insufficiency  shall 
he  made.  One  should  abstain  from  this  medication  with 
patients  who  have  a  hypertension.” 

As  regards  the  administration  of  the  extract  Delille  says: 
‘‘One  should  use  by  preference  the  total  extract,  for  it  is,  in 
equal  doses,  nearly  as  active  as  the  posterior  lobe;  besides  it  is 
easier  to  prepare  and  consequently  less  expensive.  The  prop¬ 
erties  of  the  anterior  lobe  are  still  too  mysterious  to  warrant 
the  use  of  its  extract  in  practice.  The  daily  dose  of  the  total 
extract  which  one  should  advise  ought  not  to  be  more  than 
that  of  half  of  one  fresh  gland  of  the  beef,  save  in  exceptional 
cases.  The  patient  should  be  strictly  watched  in  the  course 


of  the  treatment;  the  arterial  pressure  should  be  taken  regu¬ 
larly  and  one  should  depend  on  it  to  increase  or  diminish  the 
doses,  to  suspend  or  to  resume  medication.” 

Lehrbuch  der  Greisenkrankheiten.  Horausgegeben  von  I’rof. 
Dr.  .1.  Schwalbe,  Berlin.  Paper.  Pp.  914.  Price,  26  marks.  Stutt¬ 
gart  :  Verlag  von  Ferdinand  Enke,  1909. 

The  necessity  for  a  special  work  on  the  disease  of  old  age 
does  not  at  first  seem  perfectly  clear.  While  it  may  be  ar¬ 
gued  that  there  is  as  much  justification  for  a  work  of  this 
sort  as  for  one  on  diseases  of  children,  most  readers  will  feel 
that  the  peculiar  problems  presented  by  infant-feeding,  the 
rapid  progressive  changes  of  infancy  and  childhood,  the  par¬ 
tiality  of  so  many  acute  infectious  diseases  for  childhood,  and 
certain  anatomic  and  physiologic  peculiarities  of  the  young, 
offer  valid  reasons  for  the  existence  of  treatises  on  the  diseases 
of  children,  which  reasons  do  not  quite  have  their  counterpart 
when  the  maladies  of  old  age  are  considered.  One  must  ad¬ 
mit,  however,  that  certain  characteristics  of  old  age  are  worth 
emphasizing  and  perhaps  even  embodying  in  a  special  volume; 
one  thinks  at  once  of  the  regressive  and  atrophic  changes  in 
tissues,  the  vascular  scleroses,  the  frequency  of  carcinoma,  the 
vulnerability  to  pneumonia,  etc. 

These  peculiarities  are  well  brought  out  in  this  work.  Of 
necessity,  much  that  is  not  peculiar  to  old  age  is  embodied. 
Perhaps  we  ought  not  to  say  of  necessity,  for  we  are  inclined 
to  think  that  had  there  been  a  liberal  omission  of  much  of  the 
description  that  would  apply  to  disease  of  all  ages  (which 
knowledge  should  he  assumed  as  possessed  by  the  reader),  and 
if  there  had  been  more  concentration  of  the  peculiarities  of 
the  various  affections  in  old  age,  the  value  of  the  book  would 
have  been  increased. 

Most  of  the  articles  are  good,  as  the  names  of  the  writers 
would  lead  us  to  expect.  Some  of  these  writers  are  them¬ 
selves  old,  but  they  write  with  the  vigor  of  youth  and  the 
wisdom  of  advanced  years.  Some  articles  are  unusually  full, 
e.  g.,  Hope-Seyler’s  on  respiratory  diseases,  and  Ortner’s  on 
typhoid  fever.  Fiirbringer’s  article  on  prostatic  hypertrophy 
is  reasonably  complete,  yet  carcinoma  of  the  prostate  is  cov¬ 
ered  in  half  a  page.  Ebstein  might  appropriately  have  gone 
more  into  details  on  arteriosclerosis. 

The  book  may  be  commended  as  thoroughly  reliable,  though 
we  feel  that  the  physician  who  needs  help  in  the  diagnosis  of 
treatment  of  a  disease  in  the  aged,  be  it  pneumonia,  typhoid, 
gastritis  or  carcinoma  of  any  organ,  will  be  more  apt  to  turn 
for  help  to  his  work  on  general  medicine  or  to  special  works 
than  to  this  book,  which,  after  all,  is  much  on  the  order  of  a 
compend  of  symptoms  and  signs  of  disease  as  seen  in  the  old 
with  the  treatment. 

Causes  of  Disability  as  Ati-lied  Under  Accident  and  Health 
Insurance  Policies.  Designed  for  the  Use  of  Insurance  and  Fra¬ 
ternal  Examiners.  General  Practitioners  and  Students  of  Medicine, 
Attorneys  and  Corporations.  By  Charles  Hamilton  Harbaugh,  M.D., 
Medical'  Director  American  Assurance  Company.  Cloth.  Pp.  6o0, 
with  illustrations.  Price,  $6.  New  York  :  The  Spectator  Co. 

The  average  physician  is  sadly  deficient  in  his  knowledge  of 
the  laws  of  accident  and  industrial  insurance  and  of  the 
proper  method  of  making  examinations  and  writing  out  re¬ 
ports  concerning  his  findings  in  this  class  of  cases.  The  object 
of  this  work  is  to  supply  this  knowledge;  but  on  reading  it 
one  is  impressed  by  the  fact  that  it  is  apparently  written  in 
the  interests  of  the  accident-insurance  companies  rather  than 
in  the  interest  of  the  physician  or  of  scientific  medicine;  in¬ 
vidious  comparisons  are  frequently  made  between  the  life- 
insurance  examiner  and  the  accident-insurance  examiner. 

Physicians  are  urged  to  “develop  themselves  into  adjusters 
for  the  companies  they  represent.”  “A  doctor  who  adjusts  for 
an  accident -insurance  company  is  so  well  intrenched  with  his 
company  that  it  is  almost  an  impossibility  for  another  physi¬ 
cian  to  secure  any  examinations  from  the  company.” 

For  all  of  this  examining  and  adjusting  and  playing  the 
interests  of  the  company  against  those  of  the  patient,  the 
compensation  is  altogether  inadequate,  for  it  is  stated  that 
“accident -insurance  companies  seldom  pay  more  than  two  or 
three  dollars  for  each  examination.”  That  the  advice  given  in 
settlement  of  cases  is  at  times  to  the  advantage  of  the  com¬ 
pany  at  the  expense  of  what  is  just  to  the  insured,  is  well 
shown  on  page  102,  under  “Diseases  of  the  Brain”  “When 
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t  ho  diagnosis  of  an  abscess  of  the  brain  exists  and  there  is  a 
history  of  a  severe  injury,  such  as  a  fracture  of  the  skull  or  a 
bad  concussion,  it  is  best  for  an  insurance  company  to  effect 
an  advance  settlement  with  an  individual  who  may  be  carrying 
an  accident-insurance  policy  by  allowing  one  or  two  months  of 
this  disability.  Should  an  adjustment  not  be  secured,  the 
abscess  may  terminate  in  death,  and  if  this  occurs  within 
ninety  days  from  the  date  of  the  accident,  the  company  may 
be  liable  for  a  death  claim  for  the  amount  of  the  policy  and 
this  would  be  much  more  than  if  the  above  time  of  total  dis¬ 
ability  had  been  paid. 

“Insurance  companies  do  not  care  to  take  chances  on  these 
cases  and  prefer  to  make  a  settlement  in  advance.” 

While  the  volume  contains  information  of  value  to  those 
engaged  in  this  particular  line  of  work,  one  cannot  but  be 
impressed  by  the  fact  that  much  of  it  is  written  from  a 
biased  point  of  view. 

Text-Book  op  Hygiene.  By  George  H.  Rohe,  M.D.,  Late  Pro¬ 
fessor.  of  Therapeutics.  Hygiene  and  Mental  Diseases  in  the  College 
of  Physicians  and  Surgeons.  Baltimore,  and  Albert  Robin,  M.D.. 
Professor  of  Pathology,  Bacteriology  and  Hygiene,  Medical  Depart¬ 
ment  Temple  University.  Fourth  Revised  Edition.  Cloth.  Pp.  582. 
with  illustrations.  Price,  $3.  Philadelphia:  F.  A.  Davis  Co.,  1908. 

This  work,  during  the  lifetime,  of  Dr.  Robe,  enjoyed  not  a 
little  well -deserved  popularity,  which,  after  his  death,  for  lack 
of  revision,  suffered  partial  eclipse.  It.  now  appears  edited  by 
Dr.  Albert  Robin,  assisted  by  special  writers  on  such  topics  as 
military,  naval,  school  and  personal  hygiene  and  quarantine. 

The  editor  has  had  an  arduous  task  before  him,  that  of 
adding,  subtracting  and  correlating  in  such  a  way  as  not  to 
detract  from  the  ensemble  and  style  of  the  book  as  Rohe  left 
it.  The  result  is  perhaps  as  satisfactory  as  could  be  attained 
by  any  means  (short  of  radical  rewriting  of  the  whole  book). 
There  might  have  been  a  more  general  modernizing  of  much 
of  the  sources  of  statistics  and  opinions  throughout  the  book; 
this  criticism  is  particularly  applicable  to  the  retention  of 
Pettenkofer’s  theory  in  references  to  typhoid  fever  and 
Asiatic  cholera.  The  pruning-knife,  too,  might  have  been  more 
vigorously  used  in  several  places  in  the  chapters  dealing  with 
air,  soil,  antiseptics  and  disinfectants  and  the  infectious  dis¬ 
eases. 

A  few  typographic  errors  have  crept  in,  noticeably  in  the 
disarticulation  of  the  last  paragraph  on  page  563  from  its 
context  at  the  end  of  the  second  paragraph  on  page  562.  The 
photographic  reproductions,  Figures  7,  46,  47  and  50  are  very 
indistinct,  owing,  doubtless,  to  the  unsuitability  of  the  paper 
for  this  sort  of  work.  Figure  45  is  reversed.  The  book  in  its 
general  make-up  is  pleasing  and  its  contents  well  within  the 
bounds  of  accuracy. 

The  Practical  Medicine  Series.  Edited  by  Gustavus  P.  Head, 
M  D..  Professor  of  Laryngology  and  Rhinology,  Chicago  Postgraduate 
Medical  School.  Vol.  II.  General  Surgery.  Edited  by  John  B. 
Murphy,  A.M..  M.D..  LL.D.,  Professor  of  Surgery  in  Northwestern 
University,  Chicago.  Cloth.  Fp.  617.  with  illustrations.  Price, 
$2.  Series  1909.  Chicago  :  The  Year-Book  Publishers. 

The  volume  on  General  Surgery  of  the  Practical  Medicine 
Series  for  1009  is  well  up  to  the  high  standard  of  excellence 
which  has  characterized  its  predecessors.  The  accomplished 
editor  of  this  multum  in  parvo  has  so  thoroughly  reviewed  the 
surgical  literature  of  the  past  year  that  very  little  of  impor¬ 
tance  has  been  omitted.  We  can  heartily  endorse  and  commend 
to  the  particular  notice  of  hospital  authorities  the  remarks 
of  the  editor  on  the  necessity  for  reform  in  the  methods  of 
administration  of  anesthetics.  The  administration  of  anes¬ 
thetics  by  persons  without  special  training,  as  practiced  to-day 
in  many  of  our  hospitals,  is,  in  the  .ight  of  modern  knowledge 
of  the  subject,  almost  criminal.  While  the  greater  part  of  the 
book  is  devoted,  as  might  be  expected,  to  the  surgery  of  the 
abdomen,  in  which  wonderful  progress  is  to  be  noted,  the 
whole  field  of  general  surgery  is  well  covered.  With  its  full 
index  this  little  volume  is  a  valuable  accession  to  the  library 
of  either  surgeon  or  general  practitioner. 

Suture  of  Arteries  :  An  Experimental  Research.  By  E.  Archi¬ 
bald  Smith.  M.B..  Ch.B.,  Victoria  University,  F.R.C.S.,  England. 
Cloth.  I*p.  70.  with  illustrations.  Price,  90  cents.  New  York . 
Oxford  University  Press,  1909. 

The  paucity  of  literature  in  the  English  language  on  the 
subject  of  suture  of  arteries,  the  little  that  exists  being 
mainly  scattered  in  journals,  has  led  Smith  to  prepare  this 


little  monograph.  The  first  two  sections  are  devoted  to  his¬ 
torical  description  of  the  various  methods  of  operation  and 
brief  lists  of  cases  in  which  they  have  been  employed.  The 
third  and  fourth  sections  are  devoted  to  a  description  of  the 
method  of  suture  devised  by  the  author,  and  an  account  of 
research  work  done  by  him.  From  his  experimental  work  and 
the  study  of  reported  cases,  Smith  concludes  that  successful 
suture  of  blood  vessels  depends,  under  strict  asepsis,  on  the 
bringing  together  of  intima  with  intima  with  the  minimal 
amount  of  suture  exposed  to  the  blood  current.  This,  he 
believes,  can  be  most  certainly  accomplished  by  a  quilled 
suture  method  of  his  own  device.  The  principal  methods  in 
vogue  are  clearly  described  and  illustrated.  The  typography 
of  the  book  is  excellent,  but  it  is  to  be  regretted  that  the 
fairly  complete  bibliography  is  nearly  two  years  behind  the 
date  of  the  preface. 

Principles  of  Pharmacy.  By  Henry  V.  Arny,  Ph.G.,  rh.D.. 
Dean  and  Professor  of  Pharmacy  in  the  Cleveland  School  of 
Pharmacy,  Pharmacy  Department  of  Western  Reserve  University. 
Cloth.  Pp.  1175,  with  246  illustrations.  Trice,  $5  net.  Philadel 
phia  :  W.  B.  Saunders  Co.,  1909. 

There  are  already  in  the  field  a  considerable  number  of 
works  on  pharmacy,  but  the  subject  has  by  no  means  been 
exhausted.  In  the  preface  Professor  Arny  states  that  the 
“frank  intention  of  this  book  is  to  explain  the  Pharmacopeia 
from  its  pharmaceutical  standpoint.  At  the  same  time,  how¬ 
ever,  the  book  disclaims  all  attempts  to  be  a  text-book  in 
chemistry  or  botany.” 

Professor  Arny  treats  the  subject  in  seven  sections  or  parts 
In  Chapter  1  of  the  first  part  the  origin,  history  and  scope  oi 
the  Pharmacopeia  are  explained  in  detail.  The  later  chapter^ 
of  Part  I  are  taken  up  with  a  description  of  the  technic  oi 
pharmaceutical  operations.  Part  II  considers  the  offiieia 
Galenical  preparations  and  such  others  as  are  worthy  of  notice 
In  Parts  III  and  IV  the  chemical  relations  of  drugs  are  con 
sidered.  The  official  pharmaceutic  tests  and  assays  an 
grouped  together  in  Part  V,  a  feature  not  found  in  othe 
treatises  on  pharmacy,  although  an  arrangement  somewha 
similar  to  this  has  been  purposed  for  the  next  U.  S.  Phar 
macopeia.  The  prescription  in  all  its  phases  is  considered  ii 
Part  VI.  Part  VII  is  a  manual  of  laboratory  exercises  involv¬ 
ing  all  of  the  operations  of  practical  pharmacy,  and  includinj 
exercises  in  equation -writing  and  chemical  arithmetic. 

A  few  verbal  inaccuracies  may  be  noted,  but  they  are  no 
such  as  greatly  to  impair  the  value  of  the  work.  While  soni 
might  doubt  the  need  of  introducing  the  'rudiments  of  physic 
and  chemistry,  the  sections  on  these  subjects  will  be  of  use  t 
the  practicing  pharmacist  whose  preliminary  training  is  lint 
ited.  On  the  whole  the  book  is  well  written  and  should  prov 
particularly  valuable  to  the  student  of  pharmacy  and  even  t 
the  physician  as  a  reference  work. 

Electricity  in  Gynecology.  By  May  Cushman  Rice.  M.D 
Professor  of  Gvnecology  and  Clinician  in  the  Illinois  School  < 
Electrotherapeutics.  Cloth.  Pp.  159,  with  illustrations.  Brie 
.81.  Chicago:  L.  I.  Laing  &  Co..  1909. 

For  those  who  believe  in  electricity  as  a  curative  measur 
Dr.  Rice  has  written  an  epitome  of  the  therapeutic  indication 
for  electrical  treatment.  She  has  given  concise  and  definite  ii 
formation  as  to  the  action  of  different  currents,  includin 
cataphoresis  and  electrolysis.  After  explaining  the  therapeut 
value  of  the  poles,  Dr.  Rice  gives  a  simple  method  of  polariziu 
a  battery  that  will  insure  definite  results.  The  cataphoret 
application  of  thiosinamin  is  mentioned  for  dissolving  sc: 
tissue.  The  questionable  value  of  the  <r-ray  in  the  treatmei 
of  carcinoma  is  very  sanely  considered  as  a  valuable  adjum 
to  surgery  and  a  boon  to  the  sufferer  of  inoperable  carcinom 
In  Dr.  Rice’s  remarks  on  fibroid  she  has  overlooked  the  risk  < 
using  electricity  without  a  microscopic  examination,  whi( 
alone  will  determine  whether  or  not  the  tumor  is  malignan 
neither  is  she  concerned  with  the  possibility  of  a  secondai 
malignant  growth  developing  in  a  fibroid  tumor.  Tn  the  trea 
ment  of  acute  inflammations,  the  question  of  the  element 
the  phagocytic  action  of  the  blood  is  entirely  ignored,  and  fro 
the  results  which  she  has  obtained  in  acute  conditions,  and  tl 
length  of  time  requiring  a  symptomatic  cure,  the  convalesce 
period  does  not  seem  to  be  shortened.  The  deductions  offer' 
as  to  the  efficacy  of  electricity  in  cellulitis  and  salpingitis  a 
not  convincing,  or  in  many  respects  scientific. 
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Power  of  Claim  Agent  to  Employ  Physician 

The  Appellate  Court  of  Indiana,  Division  2,  says  that  the 
case  of  Southern  Rv.  Co.  vs.  Hazlewood  (8S  N.  E.  R.  636),  was 
brought  by  the  latter,  a  physician,  to  recover  the  value  of  serv¬ 
ices  rendered  a  brakeman  injured  in  the  company’s  service. 
The  evidence  showed  that  the  brakeman  was  injured  during  the 
night  and  was  taken  to  a  place  where  he  was  examined  by  the 
company’s  regular  surgeon,  who  at  that  time  gave  him  no 
medical  attention  beyond  prescribing  a  headache  powder;  that 
the  next  morning  his  father,  a  physician  who  lived  at  a  dis¬ 
tance,  came  to  see  him,  and  dismissed  the  company’s  surgeon, 
whereupon  the  plaintiff  became  the  attending  physician.  A 
claim  agent,  or  “assistant  law  agent,”  called  on  the  injured 
employee  the  same  morning.  There  was  evidence  that  he  told 
the  brakeman  to  keep  the  plaintiff,  and  the  company  would  pay 
for  it.  The  brakeman  was  later  removed  to  a  hospital,  where 
on  at  least  two  occasions,  the  claim  agent  inquired  how  he  was 
getting  along,  told  him  to  let  the  plaintiff  continue  his  treat¬ 
ment,  and  that  the  company  would  pay  the  bill.  The  plaintiff 
testified  that  the  claim  agent  said  that  the  brakeman  was  dis¬ 
satisfied  with  the  company’s  surgeon,  and  that  he  wanted  him 
to  go  ahead  and  look  after  him,  and  that  he  should  rest  easy 
about  the  bill:  that  the  company  would  as  soon  pay  him  as 
any  other  physician,  and  for  him  to  keep  account  of  his  bill, 
and  the  company  would  pay  it.  The  plaintiff  ordered  a  spinal 
brace  for  the  patient  of  a  surgical  instrument  house  in  Louis¬ 
ville  and  the  bill  was  sent  to  the  company’s  general  superin¬ 
tendent  and  paid.  The  brakeman  testified  that  the  settlement 
was  made  between  himself  and  the  company  by  its  agreeing  to 
give  him  $5,300  and  pay  his  hospital  expenses  and  doctor  bills. 

The  court  holds  that  the  first  paragraph  of  the  complaint, 
which  was  what  is  called  a  common  count  “for  services  ren¬ 
dered  at  the  special  instance  and  request  of  the  defendant,” 
was  sufficient,  as  railroad  companies  may  employ  surgeons 
generally. 

The  company  urged  that  the  claim  agent  had  no  authority 
to  employ  a  physician.  But  he  had  authority,  the  court  says, 
to  compromise  the  claim  against  it,  and  to  minimize  damages 
recoverable  from  it.  The  settlement  which  he  made  was 
adopted.  The  employment  of  a  competent  surgeon  might 
be  one  step  in  minimizing  such  damages  and  in  procur¬ 
ing  such  settlement.  It  was  therefore  germane  to  the  employ¬ 
ment.  The  company,  having  held  him  out  as  possessing  au¬ 
thority,  was  in  any  event  precluded  from  denying  it. 

The  case  of  Louisville,  etc.,  R.  Co.  vs.  Smith,  121  Ind.  353, 
strongly  relied  on  by  the  company,  was  not  in  point.  The  au¬ 
thority  of  a  conductor  and  a  claim  agent  rests  on  a  different 
basis.  The  natures  of  the  two  employments  are  essentially  dif¬ 
ferent.  The  duty  of  the  “assistant  law  agent”  was  to  visit  in¬ 
jured  persons,  and  to  settle  or  to  compromise  with  them.  1  he 
employment  of  a  physician  is  reasonably  incidental  to  those 
duties,  and  whether  he  acted  within  the  scope  of  his  authority 
was  a  matter  of  proof. 

The  promise  of  the  railroad  company  to  pay  the  plaintiff  was 
not  within  the  statute  of  frauds,  so  as  to  be  required  to  be  in 
writing,  for  two  reasons:  (1)  The  debt  was  the  debt  of  the 
company;  (2)  where  a  promise  is  made  to  a  debtor  to  pay  his 
debt  to  a  third  person,  and  sufficient  consideration  has  passed 
between  the  debtor  and  promisor,  an  action  may  be  maintained 
without  the  discharge  of  the  original  debtor. 

A  judgment  for  $196  in  the  plaintiff’s  favor  is  affirmed. 

Evidence  and  Certainty  Required  to  Sustain  Malpractice  Cases 

The  Supreme  Court  of  Oklahoma  holds,  in  Kernodle  vs. 
Elder  (102  Pac.  R.  138),  that,  in  suing  a  physician  for  mal¬ 
practice  in  setting  and  treatment  of  a  fractured  limb,  wheie 
there  is  no  guaranty  of  cure  or  contract  for  extraordinary  skill, 
and  where  the  evidence  fails  to  show  that  the  results  are  not 
such  as  usually  and  ordinarily  result  in  such  cases  where 
treated  by  an  ordinarily  skilful  physician  using  ordinary  care, 
then  there  is  a  failure  of  proof,  and  the  plaintiff  is  not  entitled 
to  recover.  Where  in  such  a  case  it  is  apparent  from  the 
record  that  the  claim  of  the  plaintiff  cannot  be  sustained,  on 


reversal  the  court  will  not  remand  for  new  trial,  but  will  direct 
a  dismissal. 

There  are  no  classes  of  cases,  perhaps,  which  go  to  juries,  or, 
indeed,  with  which  lawyers  and  courts  are  called  on  to  deal, 
the  court  says,  where  results  are  so  uncertain  and  so  frequently 
unsatisfactory  as  cases  involving  damages  against  physicians 
for  alleged  malpractice  in  their  efforts  fo  alleviate  the  ills  to 
which  human  flesh  is  heir.  It  is  nearly  always  the  defendant’s 
judgment  which  is  on  trial;  and  on  the  hearing  the  jury  and 
the  parties  are  all  sitting  and  speaking  after  the  fact,  while 
the  unfortunate  physician  when  he  acted  was  perhaps  required 
by  the  conditions  to  grope,  deliberate,  and  often  speedily  act, 
and  always  before  the  fact.  After  he  lias  acted  and  the  results 
are  different  than  he  desired  or  expected,  and  different  than 
were  expected  or  desired  by  the  patient,  if  a  suit  is  brought, 
the  physician  is  confronted  with  all  of  the  after  acquired 
knowledge,  and  his  responsibility  is  weighed  from  that  stand¬ 
point  rather  than  from- the  true  one.  A  preponderance  of  the 
evidence  in  cases  of  this  character  is  sufficient  to  sustain  a 
plaintiff’s  cause.  No  more  should  be  required,  and  no  more 
is  required;  but  it  should  be  certain  on  the  part  of  the  court 
and  the  jury  that  they  are  acting  from  actual  evidence  before 
them,  properly  referable  to  the  cause,  and  that  the  judgment, 
when  against  the.  physician,  is  based  on  such  evidence,  and  not 
on  bias,  conjecture,  or  inference. 

In  this  case  the  plaintiff  claimed  that  he  fractured  the  bone 
of  his  right  hip  joint,  and  that  the  defendant  negligently  and 
unskillfully  diagnosed  the  difficulty,  ir>  that  he  dressed  and 
bandaged  the  limb  as  if  the  break  were  between  the  knee  and 
the  hip,  and  as  though  the  fracture  were  in  the.  vicinity  of  the 
knee,  and  that  by  reason  of  this  error  on  his  part  the  fracture 
itself  was  left  wholly  unattended  and  uncared  for.  The  evi¬ 
dence  showed  that  the  plaintiff,  who  was  a  man  of  the  age  of 
56  years  and  of  fairly  good  health  and  activity,  fell  on  the  ice 
and  fractured  the  femur  bone  of  his  right  leg  at  or  near  the 
neck.  He  called  in  the  defendant  to  treat  him,  and  the  de¬ 
fendant  arrived  in  about  two  hours  after  the  accident,  placed 
the  plaintiff  under  the  influence  of  chloroform,  and  made  an 
examination.  The  plaintiff  and  a  number  of  other  witnesses, 
members  of  his  family  and  neighbors,  testified  that  the  de¬ 
fendant  informed  him  and  them  that  the  limb  was  fractured 
at  a  place  above  the  knee,  between  it  and  the  upper  part  of  the 
femur,  perhaps  about  the  middle  It  also  appeared  that  the 
defendant  applied  a  “Buck’s  extension,”  which  consisted  of.  in 
this  case,  a  splint  in  the  shape  of  a  board,  attached  to  the  limb 
on  the  under  side,  to  which  was  fastened  a  rope  which  extended 
to  a  window  frame,  with  a  5y>-pound  iron  attached,  for  the 
purpose  of  tiring  and  extending  the  muscles  to  bring  the 
broken  parts  of  the  bone  in  apposition.  The  physician  re¬ 
mained  with  the  plaintiff  all  of  that  night,  and  on  the  morning 
of  the  second  day  thereafter  he  returned,  bringing  with  him 
what,  is  commonly  known  as  a  “Hodgen  splint,”  an  appliance 
which  he  had  made,  consisting  of  an  iron,  bent  much  in  the 
shape  of  a  hairpin,  the  two  sides  laced  together  with  webbing 
or  cloth,  and  of  about  the  length  and  shape  of  the  leg.  Into 
this  the  limb  was  placed  with  the  foot  near  the  loop,  the  open 
end  being  toward  the  body,  the  inside  piece  being  about  10 
inches  shorter  than  the  outside  piece.  This  entire  frame  was 
then  swung  about  2  inches  clear  of  the  bed,  allowing  the  limb 
to  lie  in  this  splint,  which  was  attached  to  a  pulley  from  the 
ceiling  or  window  ledge  by  ropes  or  cords.  That  in  this  condition 
the  plaintiff  remained  in  bed  about  three  weeks,  during  which 
time  he  was  waited  on  by  the  physician.  The  plaintiff  testified 
that  his  limb  was  left  by  tins  treatment  in  a  weak  or  stiff  con¬ 
dition  in  the  hip,  which  interfered  with  its  use;  that  it  hurt 
him  in  walking,  and  he  stated:  “I  cannot  use  it  as  well  as  I 
could  before  it  was  hurt;  it  is  stiff,  and  the  muscles  won’t 
expand;”  also,  that  he  could  not  walk  without  the  use  of  a 
cane  or  crutch. 

The  plaintiff  also  stated  that  after  the  treatment  by  the 
defendant  he  had  applied  to  two  local  physicians  for  treat¬ 
ment,  one  of  whom  testified  that  he  made  an  examination  of 
the  limb  and  was  present  when  the  same  was  examined  with 
the  a?-ray.  That  the  examination  revealed  an  impacted  free 
ture  at  tlie  neck  of  the  femur,  the  result  of  which,  lie  stated, 
necessarily  shortened  the  limb.  He  further  testified  that  in  a 
case  of  this  character  it  was  very  likely  that  treatment  would 
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not  produce  the  best  results,  and  that  the  limb  would  be 

shorter  than  its  normal  length. 

From  the  testimony  of  the  local  physicians  it  appeared  that 
the  injured  limb  was  from  1  inch  to  iy2  inches  shorter  than 
the  other,  and  from  this  evidence  no  other  inference  could  be 
drawn  than  that  this  was  as  good  a  result  as  could  be  reason¬ 
ably  expected,  considering  the  age  and  condition  of  the 
plaintiff.  At  all  events,  there  was  an  absolute  lack .  of  any 
evidence,  the  court  says,  showing  that  in  cases  of  this  char¬ 
acter,  under  any  kind  of  treatment,  the  limb  is  ever  perfect 
afterward  or  equals  in  length  the  uninjured  limb.  In  this  case 
the  burden  was  not  on  the  defendant  to  show  that  the 
plaintiff’s  limb  was  in  as  good  condition  as  medical  science 
and  skill  could  place  it  after  its  injury,  but  the  burden  was  on 
the  plaintiff  to  show  that  it  was  not.  This,  in  the  court’s 
judgment,  he  totally  failed  to  do. 

Should  it  be  shown  by  the  evidence  that  the  limb  which  the 
plaintiff  had  was  not  such  a  limb  as  a  physician  of  ordinary 
skill  and  using  ordinary  care  and  diligence  should  have  left 
him  with,  after  treating  it,  then  the  burden  would  be  on  the 
plaintiff,  in  order  to  sustain  the  verdict  in  this  case,  to  show 
by  the  evidence  that  this  result  was  brought  about  through 
lack  of  skill  on  the  part  of  the  physician,  or  through  some 
wrongful  or  negligent  act  of  omission  or  commission  on  his 
part.  Neither  of  these  conditions  should  be  supported  merely 
by  theory,  conjecture  or  inference,  but  they  should  be  based  on 
tangible,  substantial  evidence  which  the  court  and  the  jury 
may  grasp  and  understand. 

The  plaintiff  asked  for  $1,000  damages.  He  obtained  a  ver¬ 
dict  for  $500.  But  with  all  of  the  evidence  before  it  on  which 
the  plaintiff  could  possibly  predicate  the  hope  of  recovery,  and 
there  being  in  the  court’s  opinion  a  total  want  and  absence  of 
the  necessary  elements  to  entitle  him  to  recover,  the  court  re¬ 
manded  the  case  with  instructions  to  dismiss  it. 

Death  from  Erysipelas  Following  Injury  is  Attributable  to 

the  Latter 

The  Supreme  Court  of  Montana  says,  on  the  second  appear¬ 
ance  before  it  of  the  case  of  McAuley  vs.  Casualty  Company 
of  America  (102  Pac.  R.  586),  that  it  had  a  different  record 
before  it  from  what  it  had  the  first  time.  According  to  the 
latter,  the  court  was  clearly  justified  in  concluding  that  a 
person  could  become  ill  from  erysipelas  in  some  manner  other 
than  by  inoculation  from  an  outside  germ,  through  an 
abrasion  of  the  skin.  But  all  of  the  testimony  on  the  sec¬ 
ond  appeal  showed  that  a  person  can  contract  erysipelas  in 
but  one  way,  namely  the  introduction  of  the  germ  of  the 
disease  through  an  abrasion  of  the  skin.  The  only  logical 
conclusion  was  therefore  that  Mrs.  McAuley  died  from  ery¬ 
sipelas — which  the  physicians  said  at  the  trial  was  a  form  of 
blood  poisoning — caused  by  the  germs  of  that  disease  entering 
her  system  through  an  abrasion  of  the  skin  of  her  leg,  which 
she  suffered  in  alighting  from  a  street  car. 

It  was  contended  by  the  casualty  company,  however,  that 
this  was  not  sufficient  to  fix  a  liability  on  it  under  its  con¬ 
tract,  for  the  reason  that  the  disease  germs  might  have  been 
communicated  to  the  hurt,  not  at  the  time  of  the  accident, 
but  from  the  hands  of  her  husband,  or  from  bandages  or 
liniments  which  were  immediately  thereafter  used  and  applied. 
But  the  court  is  of  the  opinion  that  this  contention  could  not 
be  sustained.  These  contracts  of  insurance,  like  all  others, 
must  be  construed  with  a  view  to  carrying  out  the  intention 
of  the  parties.  The  manifest  intention  of  these  parties  was 
that,  if  Mrs.  McAuley  was  injured  while  riding  as  a  passenger 
on  a  street  car,  the  plaintiff  beneficiary  should  be  indemnified, 
to  a  certain  extent,  for  his  loss. 

That  the  disease  germs  were  communicated  to  Mrs. 
McAuley’s  leg  from  the  hands  of  her  husband,  or  from  the 
bandages  or  liniment,  was  mere  conjecture;  there  was  no 
word  of  testimony  on  the  subject.  The  jury  found  that  she 
injured  her  leg  at  the  time  and  place  in  question,  and  the 
proof  showed  that  erysipelas  manifested  itself  within  the 
usual  time.  If  a  man  not  learned  in  the  medical  profession 
— one  of  the  neighbors,  for  instance — wrere  asked  what  caused 
Mrs.  McAtdey’s  death,  he  Avould  undoubtedly  reply  that  she 
scratched  her  leg  getting  off  a  street  car,  and  that  blood 
poisoning  set  in,  from  which  she  died.  This  is  the  way 


people  generally  understand  these  matters:  and  why  should 
the  courts  adopt  any  other  or  different  method  of  looking 
at  the  ordinary  affairs  of  life?  The  injury  and  the  erysipelas 
and  the  death  were  proven  facts  in  the  case.  If  Mrs.  McAuley 
had  not  injured  her  leg  in  alighting  from  the  car,  there  would 
have  been  no  occasion  to  apply  bandages  or  liniment,  and 
the  probabilities  were  she  would  still  be  alive.  The  defendant 
company  induced  the  plaintiff  to  insure  the  life  of  his  wife 
against  accidental  death;  he  paid  the  premium,  and  she  there¬ 
after  died  from  the  effects  of  an  accidental  injury.  The  court 
has  no  hesitancy  in  agreeing  with  the  jury  that  the  injury  to 
her  leg  Avas  the  proximate  cause  of  her  death,  and  affirms  a 
judgment  for  the  plaintiff. 
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1  Parasitism  and  Natural  Selection.  R.  G.  Eccles,  Brooklyn. 

2  *  Acetone  Treatment  of‘  Inoperable  Carcinoma.  D.  W.  lovey, 

3  *Differential  *  Diagnosis  Between  Certain  Forms  of  Tertian 

Malaria  and  Enterogenic  Intoxication.  H.  A.  Houghton, 

4  *  Spastic  Constipation,  A  Symptom.  J.  N.  LeConte,  Altanta,  La. 
•“i  Honcolian  Idiocy.  A.  Yl.  IIollru9.il,  New  Yolk. 

y  *  Non-Specific  Uses  of  Antidiphtheritic  Serum.  F.  M.  Fernandez, 
Havana.  Cuba. 


2.  Acetone  Treatment  of  Inoperable  Carcinoma.  Tovey 

reports  eight  cases  of  inoperable  carcinoma  treated  Avith  acetone 
as  first  used  by  Gellliorn.  The  patients  had  passed  beyond  the 
reach  of  any  radical  operation  and  in  some  cases  the  cancer 
had  consumed  the  greater  part  of  the  cervix  and  vagina.  The 
treatment,  in  a  simple  and  harmless  wray,  has  given  these 
patients  a  period  of  comparative  ease  and  comfort.  Tovey  says 
that  the  treatment  is  of  value  only  in  inoperable  cases,  and 
does  not  give  a  permanent  cure,  but  ameliorates  the  chief 
symptoms  and  makes  the  life  of  the  patient  endur able.  The 
terrible  odor,  discharge,  and  hemorrhages  are  all  relieved,  and 
when  they  return  the  treatment  can  be  given  again  without 
harm.  The  hemorrhages,  septic  absorption,  and  odor  are  all 
stopped. 

3.  Tertian  Malaria  and  Enterogenic  Intoxication— According 

to  Houghton  many  so-called  cases  of  malaria  of  indefinite  typ& 
are  in  reality  cases  of  intestinal  intoxication  from  non-diges¬ 
tion  of  foods,  or  the  action  of  bacteria  on  digested  but  unas¬ 
similated  foods. 


4.  Spastic  Constipation. — According  to  LeConte,  spastic  con¬ 
stipation  depends  on  a  spastic  contraction  of  the  longitudinal 
and  circular  fibers  of  the  intestinal  wall,  caused  by  inflam¬ 
mation  or  irritation.  It  is  generally  found  in  nervous,  high- 
strung  persons,  especially  AVTomen.  The  symptoms  aie  attacks 
of  sharp  pain  along  the  colon  or  radiating  from  the  umbilicus, 
especially  before  the  expulsion  of  gas  or  feces,  dull  aching  pain 
in  the  intervals,  and  small  scybalous  or  flattened  stools,  passed 
in  two  or  three  stools  each  day  Avith  much  pain.  LaxatiAes 
give  much  pain  and  act  in  large  doses.  Mucus  in  considerable 
quantity  may  be  passed.  Harsh,  irritating  foods,  such  as  are 
used  in'  the  atonic  variety,  are  harmful  here.  The  diet  should 
be  bland  and  should  consist  of  materials  that  can  all  be  passed 
through  a  fine  sieve.  The  condition  is  associated  with  mucous 
colitis  in  many  cases. 

G.  Non-Specific  Use  of  Antidiphtheritic  Serum— Fernandez 

advocates  the  use  of  antidiphtheritic  serum  in  a  number  of 
non-diphtheritic  diseases,  in  the  nature  of  infections,  either 
general  or  local.  He  has  found  it  useful  in  suppurative  kerat¬ 
itis  of  whatever  origin,  in  infectious  ulcers  of  the  cornea,  and 
penetrating  wounds  of  the  eye,  in  several  respiratory  affections, 
bronchopneumonia,  and  measles. 
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7  Diagnosis  of  Renal  Tuberculosis.  A.  L.  Chute,  Boston. 

8  Renal  Tuberculosis.  Pathogenesis  and  Pathology.  L.  Davis, 

9  Prognosis  and  Treatment  of  Renal  Tuberculosis.  R.  F.  O’Neil, 

Boston. 
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10  Difficulties  of  Diagnosis  in  Iienal  Tuberculosis.  F.  B.  Lmul. 

Boston. 

11  Direct  Transfusion  of  Blood.  Comparison  of  Methods.  J.  C. 

Hubbard  and  A.  It.  Kimpton,  Boston. 

New  York  Medical  Journal 
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12  Attic  Suppurations.  M.  J.  Ballin,  New  York. 

13  Present  Status  of  Vaccine  Therapy.  II.  A.  Duncan,  Phila¬ 

delphia. 

14  Intramuscular  Injections  in  Treatment  of  Syphilis.  V.  ('. 

Pedersen,  New  York. 

15  The  Technic  of  Round  Ligament  Shortening  Through  the 

Internal  Ring,  Combined  with  Coleotomy.  C.  W.  Barrett, 

Chicago. 

16  Cholelithiasis  Simulating  Duodenal  Ulcer.  II.  Weinstein  and 

R.  Cronson,  New  York. 

17  Celsus  on  Diseases  of  the  Stomach.  C.  G.  Cumston,  Boston. 

18  The  Fowler  Position  in  Treatment  of  Peritonitis  with  Descrip¬ 

tion  of  the  Gorham  Bed.  G.  Griffin,  Albany,  N.  Y. 

It)  *  Influence  of  Hydrogen  Peroxid  on  Hydrochloric  Acid  Secretion. 

E.  II.  Goodman,  Philadelphia. 

20  A  Foreign  Body  in  the  Urethra.  J.  H.  Dowd,  Buffalo,  N.  Y. 

19.  Influence  of  Hydrogen  Peroxid  on  Hydrochloric  Acid.— 
Goodman  has  repeated  the  experiments  of  Petri  in  fifteen 
patients.  Fifty  cubic  centimeters  of  a  3  per  cent,  solution  of 
peroxid  of  hydrogen  were  made  up  to  300  c.c.  with  water, 
making  approximately  a  0.5  per  cent,  solution.  An  ordinary 
Ewald  test  meal  was  given  and  examined  in  the  usual  manner 
and  was  later  followed  by  the  peroxid  test  meal.  No  difficulty 
was  experienced  in  getting  the  patient  to  take  the  latter,  and 
no  unpleasant  sensations  were  complained  of,  with  the  excep¬ 
tion  of  one  patient,  Who  said  the  “water  had  a  fishy  taste.” 
There  was  a  striking  diminution  in  the  quantity  of  free  hydro¬ 
chloric  acid  when  a  weak  solution  of  hydrogen  peroxid  was 
substituted  for  tea  in  a  test  meal.  Occasionally  only  a  mod¬ 
erate  decrease  was  observed,  but  in  the  majority  of  cases  the 
decrease  was  astonishing,  in  some  instances  a  total  absence  of 
free  acid  being  noted.  Not  one  of  these  six  patients  in  whom 
the  free  acid  was  lacking,  complained  of  any  unpleasant  sensa¬ 
tions  however.  Only  one  patient,  a  aieurastlienic  and  sullen 
youth,  offered  any  opposition  to  the  peroxid  on  account  of  the 
taste.  Therapeutic  application  of  the  facts  learned  from  these 
studies  was  made  in  a  few  instances.  For  use  in  the  ward,  a 
0.5  per  cent,  hydrogen  peroxid  solution  was  made  up  in  bulk 
and  under  the  name  of  special  water,  was  given  to  certain 
patients.  The  first  patient  to  receive  this  water  was  suffering 
from  headaches  and  gastric  fermentation,  and  while  under 
observation  there  developed  an  array  of  diurnally  varying 
pains  and  symptoms.  Another  patient  had  the  usual  symp¬ 
toms  of  hvperchlorhydria  and  suffered  a  great  deal  at  night 
with  burning  sensation  in  the  epigastrium.  This  was  so  intense 
that  he  was  usually  wakened  out  of  a  sound  sleep  by  the  pain. 
Hydrogen  peroxid  quickly  relieved  the  distress,  and  although 
lie  stated  that  the  special  water  made  him  sick  for  the  time 
being,  he  became  accustomed  to  it  and  drank  no  other  water 
during  his  stay  in  the  hospital.  He  was  discharged  cured,  no 
other  medicine  being  used  except  peroxid. 

Northwestern  Lancet,  Minneapolis 
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21  ‘Relation  of  the  Medical  Profession  to  the  State.  C.  Williams, 

St.  Paul. 

22  Ulcer  of  the  Stomach  and  Duodenum.  A.  T.  Mann,  Minne¬ 

apolis. 

23  The  Empty  Intestine'  Treatment  of  Typhoid  Fever.  A.  D. 

Hard,  Marshall,  Minn. 

24  Treatment  of  Postpartum  Hemorrhage  with  Momberg’s  Rubber 

Tube.  F.  L.  Adair,  Minneapolis. 

21.  Abstracted  in  Report  of  Minnesota  State  Medical  Asso¬ 
ciation  in  Department  of  Society  Proceedings  in  this  issue. 

Medical  Fortnightly,  St.  Louis 

October  2J 

25  Open  Operative  Treatment  of  Fracture  of  the  Patella  (con¬ 

tinued).  A.  P.  Ileineck,  Chicago. 

American  Journal  of  Medical  Sciences,  Philadelphia 
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26  *Intestinal  Perforation  During  Typhoid  in  Children.  J.  II. 

.Topson  and  J.  C.  Gittings,  Philadelphia. 

27  General  Movement  of  Typhoid  Fever  and  Tuberculosis  in  the 

Last  30  Years.  0.  M!  Kober,  Washington,  D.  C. 

28  ‘Experiments  Relating  to  Bacterial  Content  of  the  Feces,  with 

Researches  on  the  Value  of  Certain  Intestinal  Antiseptics. 

.T.  Friedenwald  and  T.  F.  Leitz,  Baltimore. 

29  Case  of  Carcinoma  on  Diverticulitis  of  Sigmoid.  II.  Z.  Giffin 

and  L.  B.  Wilson,  Rochester,  Minn. 

30  ‘Cervical  Rib  and  Its  Relation  to  Neuropathies.  S.  I’.  Good- 

hart.  New  York. 

31  The  Interpretation  of  Aphasia.  F.  X.  Dercum,  Philadelphia. 

32  School  Life  :  Its  Relation  to  the  Child's  Development.  T.  M. 

Rotch,  Boston. 


33  ‘Compression  of  Pulmonary  Veins,  the  Pressure  Factor  in  the 

Etiology  of  Cardiac  Ilydrothorax.  G.  Fetterolf  and  II.  R.  M. 

Landis,  Philadelphia. 

34  A  Practical  Hospital  Polygraph.  T.  B.  Barringer,  New  York. 

35  ‘Locomotor  Ataxia  and.  Paralysis  Agitans  in  the  Same  Patient. 

A.  A.  Eshner,  Philadelphia. 

36  ‘Cerebral  Tumor  Presenting  an  Unusual  Clinical  Course.  It.  D. 

Rudolf  and  J.  J.  Mackenzie,  Toronto. 

2G.  Intestinal  Perforation  During  Typhoid  in  Children. — 

Jopson  and  Gittings  studied  the  cases  of  perforation  in  typhoid 
occurring  in  children,  and  reported  since  1903,  with  a  view  to 
confirming,  if  possible,  the  findings  of  Elsberg,  and,  at  the 
same  time,  to  consider  briefly  those  points  in  the  clinical 
course  of  typhoid  in  children  that  have  a  bearing  on  the  diag¬ 
nosis  of  perforation  and  to  compare  these  with  the  symptoms 
commonly  observed  in  adults.  They  collected  from  various 
sources  2,274  cases  of  typhoid  in  children  in  which  perforation 
occurred  thirty-five  times  (1.54  per  cent).  In  collecting  cases 
of  perforation  in  children  for  study  they  fixed  the  usual  age 
limit  of  fifteen  years;  they  analyzed  only  cases  in  which  oper¬ 
ation  was  performed  and  perforation  proved;  they  did  not  con¬ 
sider  cases  of  peritonitis  occurring  without  perforation,  nor 
did  they  study  cases  of  perforation  of  the  appendix  in  which 
this  lesion  was  manifestly  due  to  a  preexisting  or  coincident 
appendicitis  not  due  to  typhoid  ulceration.  Reported  since 
the  publication  of  Elsberg’s  paper  in  1903,  are  45  cases  in 
subjects  15  years  of  age  and  younger,  the  exact  age  being  given 
in  44.  The  youngest  (4)  were  aged  5;  2  recovered,  and  2  died. 
There  were  3  patients  aged  15  years,  all  of  whom  died.  Of  21 
patients  under  10  years,  12  recovered,  9  died,  a  mortality  of 
43  per  cent. ;  of  23  patients  10  years  of  age  or  over,  10  recov¬ 
ered  and  13  died,  a  mortality  of  56.5  per  cent.  In  31  cases 
the  type  of  the  disease  previous  to  perforation  was  mentioned; 
8  were  mild,  15  were  moderate,  and  8  were  very  severe.  Of 
the  mild  cases,  5  patients  recovered,  3  died  in  cases  of  mod¬ 
erate  severity,  8  patients  recovered,  7  died.  In  the  very  severe 
cases  2  patients  recovered  and  6  died.  The  influence  of  the 
severity  of  the  attack  on  the  prognosis  in  cases  of  perforation 
as  shown  by  these  figures  seems  to  be  considerable.  The  child 
who  is  toxic  and  exhausted  by  prolonged  hyperpyrexia  is  in 
poor  condition  to  resist  the  additional  complication  and  oper¬ 
ative  intervention.  In  44  cases  the  time  of  perforation  was 
definitely  stated.  The  danger  of  perforation  is  greatest  at  the 
end  of  the  second  and  during  the  third  week.  Nine  patients 
were  in  relapse  at  the  time  of  perforation;  in  another,  a  prob¬ 
able  relapse,  the  duration  of  the  disease  was  not  stated,  thus 
making  ten  cases  in  all.  The  date  of  the  perforation  ranged 
from  the  seventh  to  the  fifteenth  day  of  the  relapse.  Of  these 
patients,  6  recovered  and  4  died,  a  percentage  of  recoveries 
higher  than  that  observed  in  unrelapsed  cases.  In  87.5  per 
cent.  (21  out  of  24  cases)  pain  was  an  initial  symptom;  in 
one  case  it  was  mentioned  as  not-  being  initial;  in  two  other 
cases  it  had  been  present  during  the  illness  to  such  an  extent 
as  to  constitute  a  difficulty  in  diagnosis.  In  89  per  cent.  ( 25 
out  of  28)  the  pain  was  severe.  In  the  remaining  11  per  cent, 
it  was  stated  to  be  not  severe.  In  58.6  per  cent.  (17  out  of  29) 
the  pain  was  general  in  distribution.  In  24.1  per  cent.  (7  out 
of  29)  it  was  confined  to  the  right  side  of  the  abdomen,  espe¬ 
cially  the  right  iliac  region.  In  10  per  cent.  (3  out  of  29)  it 
was  noted  in  the  left  side.  In  one  case  it  was  noted  in  the 
“upper”  and  once  in  the  “lower”  abdomen.  In  10  out  of  17 
the  pain  was  persistent,  in  4  of  which  it  continued  to  increase 
in  severity.  In  3  out  of  17  it  was  intermittent  in  type;  and 
in  4  it  was  distinctly  stated  to  be  “not  persistent.”  Tender¬ 
ness  was  noted  as  being  present  in  36  out  of  45  cases.  It  was 
recorded  as  “general”  in  15;  prominent  in  the  right  iliac  fossa 
in  9;  confined  to  the  “lower  abdomen”  in  2;  and  once  to  the 
hvpogastrium.  Rigidity  is  almost  invariably  present.  It  was 
noted  as  being  absent  in  only  1  of  32  cases  of  the  series  in 
which  full  data  were  given,  and  in  1  it  was  absent  early  but 
appeared  later.  In  26  cases,  vomiting  was  present  20  times 
and  absent  6.  Of  the  20  cases,  it  occurred  as  an  initial  symp¬ 
tom  in  4.  Distention  was  noted  as  being  present  in  19  cases 
and  absent  in  11.  Distention  was  present  in  only  50  per  cent, 
of  the  patients  who  recovered  and  in  91  per  cent,  of  the 
patients  who  died.  In  sixteen  cases  the  normal  area  of  liver 
dulness  was  diminished  or  almost  obliterated;  5  times  this 
was  noted  in  early  cases.  Effusion,  as  indicated  bv  movable 
dulness  in  one  or  both  flanks,  was  noted  as  being  present  in  8 
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cases.  In  12,  information  as  to  the  temperature  was  entirely 
wanting.  Of  33  cases  there  were  15  in  which  the  temperature 
was  depressed  at  some  time  subsequent  to  perforation,  and  in 
11  of  these  it  was  specified  that  there  wa&  an  immediate  drop. 

In  C  there  was  no  change.  In  5  there  was  a  rise  at  the  time 
of.  or  shortly  after  perforation;  and  in  7  the  temperature  was 
fairly  high.  In  33  per  cent,  of  the  cases  was  it  specifically 
stated  that  there  was  a  pronounced  initial  drop  in  temper¬ 
ature-  so  that  it  is  probably  absent  in  more  than  half  the 
cases  occurring  in  childhood.  A  chill  at  the  time  of  perfora¬ 
tion  was  recorded  in  6  cases.  In  34  cases  more  or  less  satis¬ 
factory  observations  on  the  pulse  rate  were  furnished.  The 
majority  of  cases  in  children,  as  in  adults,  show  an  increase 
in  the  rapidity  of  the  pulse  rate;  and  in  a  considerable  num¬ 
ber,  a  weakening  in  the  quality  of  the  pulse  may  be  looked  for 
as  an  accompaniment  of  intestinal  perforation.  Shock  was 
distinctly  stated  to  be  a  marked  symptom  in  10  out  of  45 
cases,  the  most  prominent  alteration  being  in  pulse  and  facies, 
and  sometimes  temperature— a  rapid  increase  in  the  first;  a 
pinched,  pale,  anxious  expression  in  the  second,  and  a  fall  in 
temperature,  being  the  concomitant  features.  In  3  cases  in 
which  there  was  no  shock  the  facies  showed  no  change.  The 
study  of  the  data  on  respiration  was  unsatisfactory.  Leu¬ 
cocytic  counts  were  recorded  in  only  14  cases,  in  C  of  these 
repeated  observations  were  made.  They  suggest  that  a  falling 
count  is  unfavorable,  while  a  high  count  or  a  rapidly  rising 
count  is  of  better  prognostic  significance. 

The  important  diagnostic  symptoms  which  are  shown  by  a 
study  of  these  cases  are:  pain,  tenderness,  and  rigidity,  which 
in  children,  as  in  adults,  are  early  in  their  development  and 
fairly  constant  in  appearance.  Next  in  importance,  because 
less  frequent,  but  of  significance  when  present,  are  a  drop  in 
temperature,  a  rise  in  the  pulse  rate,  and  some  degree  of  shock, 
often  preceded  or  accompanied  by  vomiting,  with  perhaps  a 
preceding  or  accompanying  chill.  A  wave  of  leucocytosis  will 
sometimes  be  recorded,  and  is  at  least  as  significant,  if  not 
more  so,  than  in  adults.  Distention  and  obliteration  or 
diminution  of  liver  dulness  are  of  little  value  in  making  the 
diagnosis  in  children,  while  effusion  is  mainly  of  value  in  con¬ 
firming  it.  Other  points  are  an  absence  of  abdominal  respira¬ 
tion,  inhibition  of  peristalsis,  and  possibly  a  rise  of  blood- 
pressure,  hitherto  unstudied,  in  early  life.  The  accident  of 
perforation  may  be  simulated  in  children,  as  in  adults,  by  a 
number  of  other  conditions. 

28.  Bacterial  Content  of  Feces. — According  to  the  authors, 
regulations  of  diet,  together  with  the  evacuation  of  the  bowels, 
is  the  most  effectual  method  that  they  have  at  hand  of  reduc¬ 
ing  the  excessively  high  bacterial  content  of  the  intestine. 
Betanaphthol  and  bismuth  salicylate  appear  to  be  the  most 
effectual  intestinal  antiseptic  drugs  in  normal  individuals, 
while  the  aspirin  and  ichtlialbin  effect  slight  reduction,  and 
salol  gives  no  results  whatever.  The  results  produced  by 
means  of  intestinal  antiseptics  in  patients  suffering  with  gas¬ 
trointestinal  disturbances,  do  not  seem  to  be  marked,  whereas 
the  best  results  are  obtained  by  regulation  of  diet. 

30.  Cervical  Rib.— The  salient  points  in  the  case  presented 
by  Goodhart  are:  1.  Onset  of  symptoms  at  an  unusually  early 
age  (7  years).  2.  Severity  of  symptoms,  which  are  practically 
limited  to  the  nervous  system.  3.  Hypesthesia  in  the  region 
supplied  by  the  inner  cord  of  the  brachial  plexus  (ulnar  dis¬ 
tribution).  4.  Progressive  atrophy  of  the  small  muscles  of 
the  hand,  including  the  thenar  and  liypothenar  eminences.  5. 
Cervico-dorsal  scoliosis.  6.  Stationary  character  of  the  symp¬ 
toms  referable  to  the  cervical  rib,  in  the  absence  of  surgical 
intervention.  7.  Demonstration  of  the  exact  location  of  the 
roots  of  the  brachial  plexus  in  their  relation  to  the  super¬ 
numerary  rib  on  the  left  side;  digital  pressure  on  each  produc¬ 
ing  numbness  and  tingling  in  corresponding  area  of  arm.  8. 
Diminution  in  size  of  the  third  normal  rib  on  the  left  side, 
well-shown  in  the  radiogram.  9.  Beginning  symptoms  due  to 
pressure  on  the  opposite  side.  10.  Surgical  removal  of  both 
cervical  ribs. 

33.  Cardiac  Hydrothorax.— The  explanation  which  Fetterolf 
and  Landis  offer  to  account  for  these  effusions  that  accom¬ 
pany  heart  disease  is  as  follows:  The  fluid  comes  not  from 
the  parietal,  but  from  the  visceral  pleura,  and  the  outpouring 
is  caused,  so  far  as  the  pressure  factor  is  concerned,  by  dilated 


portions  of  the  'heart  pressing  on  and  partly  occluding  the 
pulmonary  veins.  Two  sets  of  blood-vessels  enter  the  lungs, 
the  bronchial  arteries  and  the  pulmonary  arteries.  The  former 
are  nutritional  in  function  and  are  derived  from  the  aorta  or 
from  the  first  aortic  intercostal.  They  enter  the  hilum  of  the 
lung  and  follow  the  posterior  surface  of  the  bronchi,  some  of 
their  terminal  branches  reaching  and  supplying  the  pleura. 
The  pulmonary  arteries,  in  addition  to  carrying  venous  blood 
to  the  lungs,  send  twigs  to  the  pleura.  In  this  membiane  there 
is  a  capillary  anastomosis  between  the  terminal  branches  of 
the  bronchial  and  pulmonary  arteries,  on  the  one  hand,  and  the 
venous  radicles  which  are  tributary  not  to  the  bronchial  but 
to  the  pulmonary  veins,  on  the  other.  It  is  evident,  tlieief ore, 
that  the  venous  blood  from  the  visceral  pleura  is  poured  into 
the  pulmonary  veins,  and,  as  a  corollary,  that  any  obstruction 
to  the  flow  through  this  vein,  if  of  sufficient  power  and  dura¬ 
tion,  and  if  accompanied  by  whatever  condition  of  the  blood 
essential  to  transudation,  would  produce  leakage  through  the 
visceral  pleura  into  the  pleural  sac.  Points  in  favor  of  the 
theory  are  that  it  explains  equally  well  right-sided,  left¬ 
sided  and  bilateral  collections  of  fluid,  and  also  accounts  for 
certain  intrapulmonary  conditions  found  clinically  and  post¬ 
mortem  in  association  with  hydrothorax. 

35.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1875. 

36.  Cerebral  Tumor.— The  patient,  whose  case  is  reported  by 
Rudolf  and  Mackenzie,  for  the  greater- part  of  her  life  had 
suffered  from  severe  headaches,  with  some  aphasia  during  the 
paroxysms.  At  the  menopause  the  headaches  rather  lessened 
in  acuteness,  but  the  aphasia  tended  to  last  slightly,  so  that 
she  would  hesitate  in  speech  and  occasionally  use  the  wrong 
words,  both  in  speaking  and  in  writing.  Next  she  got  an 
attack  of  what  seemed  like  acute  cerebral  compression  with¬ 
out  localizing  symptoms.  This  passed  off,  and  she  was  as  well 
as  before  for  nearly  ten  weeks.  Then  the  compression 
recurred,  and  again  passed  off,  but  recurred  at  intervals  of  a 
month,  until  the  fifth  proved  fatal.  Between  the  attacks  she 
would  seem  nearly  well,  and  on  the  day  before  the  fatal  one, 
spoke  unusually  well,  and  vTalked  downstairs,  "lhe  case  duiing 
life  seemed  to  be  probably  one  of  some  sort  of  cyst,  which 
periodically  filled  and  after  producing  almost  fatal  compres¬ 
sion  emptied  itself  in  some  way.  After  the  post-mortem,  on 
stripping  the  dura  from  the  cerebrum,  it  was  found  to  be 
adherent  over  a  large  tumor  mass  which  lay  on  and  in  the  left 
cerebral  hemisphere.  There  were  a  few  small  flat  white  tumor 
nodules  on  the  inner  side  of  the  posterior  portion  of  the  dura 
over  the  left  hemisphere  and  falx  cerebri.  A  very  large  tumor 
was  situated  between  the  tentorium  and  the  occipital  lobe  on 
the  left  side;  this  was  attached  firmly  to  the  tentorium  and 
was  easily  lifted  away  from  the  brain  substance.  There  was 
considerable  edema  of  the  pia-araclinoid;  the  vessels  of  the  left 
side  were  markedly  congested  and  the  convolutions  were  flat¬ 
tened.  There  was  some  dilatation  of  the  lateral  ventricles. 
The  histologic  characters  of  these  tumors  seemed  to  point 
without  doubt  to  their  being  endotheliomata  arising  from  the 
dura.  The  large  soft  tumor  was  of  the  ordinary  cellular  type 
of  endothelioma;  the  large  hard  tumor  and  the  small  meta¬ 
static  nodules  in  the  neighborhood  would  fall  into  the  class 
of  so-called  fibroendotlieliomata. 
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40.  Sleep  Paralysis  of  Ulnar  Nerve.— Gordon  says  that  it  v. 
the  traction  or  over-extension  of  the  arm  but  not  a  prolongs 
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>stoperative  lying  position  that  is  apt  to  produce  an  ulnar 
a ra lysis.  If  the  latter  were  the  real  factor,  ulnar  palsies 
ould  be  encountered  very  frequently,  which  is  of  course  not 
le  case.  The  ulnar  palsy  under  the  circumstances  is  probably 
le  result  of  stretching  of  the  nerve  in  its  upper  portion  near 
ie  axilla.  In  sleep  a  similar  phenomenon  may  be  observed 
lien  an  individual  sleeps  with  the  arms  elevated,  abducted, 
ad  behind  the  head.  If  the  sleep  lasts  a  long  time  the  over- 
Ktension  of  the  arm,  and  consequently  of  the  nerve,  is  suf- 
cient  to  interfere  with  the  function  of  the  nerve.  Whatever 
ie  mechanism  of  ulnar  neuritis  in  such  circumstances  may  be, 
lnar  neuritis,  occurring  during  sleep  is  an  infrequent  phe- 
omenon.  As  to  the  nature  of  the  affection,  all  that  can  be 
lid  is:  the  normal  function  of  the  nerve  has  been  inter- 
apted;  the  over-extension  of  the  nerve  has  brought  on  some 
lolecular  displacement  which  was  sufficient  to  interfere  with 
!ie  proper  conduction  of  stimuli  through  that  nerve  in  a 
?ntripetal  or  centrifugal  direction.  Over-extension  of  a  nerve 
i  apt  to  tear  its  fibrils  and  its  blood-vessels,  and  thus  produce 
emorrhages  and  inflammation.  That  an  inflammatory  state 
not  present  is  evident  from  total  absence  of  pain  at  any 
tage  of  the  disease  and  from  the  rapid  improvement  that  fol- 
iws  treatment.  This  consists  only  of  daily  massage  and  of 
irict  precautions  against  over-extension  of  the  limb  not  only 
t  night  but  also  during  the  day. 

42,  43.  Abstracted  in  The  Journal,  Oct.  23,  1909,  p.  1421. 

Ophthalmic  Record,  Chicago 

October 
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the  Nasal  Cavity.  H.  Gifford,  Omaha.  Neb. 

49  ‘Rapid  Method  of  Staining  the  Trachoma  Bodies  of  Halberstaed- 

ter  and  Prowazek.  F.  H.  Verhoeff,  Cambridge,  Mass. 

.">0  *A  New  Law.  J.  H.  Rhoads,  Philadelphia. 

51  Blood  Pressure  in  its  Practical  Relations  to  Ophthalmology. 

E.  Jackson,  Denver,  Colo. 

49.  Rapid  Method  of  Staining  Trachoma  Bodies. — Verhoeff 
ses  Wright’s  'well-known  modification  of  Leishman’s  stain 
ith  satisfactory  results.  The  stain  is  applied  in  exactly  the 
ame  manner  as  in  the  staining  of  the  blood  films.  The  speei- 
len  is  conveniently  obtained  by  scraping  the  cocainized  con- 
unctiva  with  one  edge  of  a  cover  glass  instead  of  a  knife,  and 
y  making  use  of  the  tears  as  a  diluent  instead  of  a  salt  solu- 
ion  as  generally  advised.  If  desired,  the  cover  glass  may  be 
reviously  sterilized  by  flaming  it.  The  tears  and  scrapings 
ollected  along  the  edge  of  the  cover  glass  are  then  gently 
pread  over  the  surface  of  another  cover  glass  and  allowed  to 
ry  in  the  air.  The  preparation  is  then  flooded  with  the  stain- 
:ig  fluid  which  is  allowed  to  act  one  minute.  Distilled  water 
i  then  added,  about  8  drops,  until  a  slight  scum  is  formed  on 
he  surface  of  the  mixture,  which  is  allowed  to  remain  three 
r  four  minutes.  The  preparation  is  then  differentiated  by 
■  ashing  off  the  staining  mixture  with  distilled  water  and 
flowing  the  water  to  act  about  one  minute.  The  differ- 
ntiation  may  be  followed  by  placing  the  cover  glass  film  side 
p  on  a  slide  and  watching  the  process  under  a  low  power  of 
he  microscope.  The  preparation  is  then  quickly  dried  with 
■ne  filter  paper  and  mounted  in  balsam. 

50.  A  New  Law. — This  new  law,  discovered  by  Rhoads,  is: 
lie  angle  of  refraction  is  the  law  of  the  perspective.  All 
'arallel  lines  are  seen  to  approach  each  other  at  a  one-minute 
ngle.  This  angle  controls  all  vanishing  points,  and  all  lines 
nd  planes;  in  fact,  the  size  of  all  objects  and  the  angle  of  all 
ines,  whether  large  or  small,  broken,  crooked,  curved  or 
traight.  And,  moreover,  it  matters  not  whether  they  are 
iewed  downward  from  a  balloon,  upward  from  a  coal  mine,  or 
‘utward  from  an  observer  at  any  conceivable  incline.  The 
torizon  has  nothing  whatever  to  do  with  the  vanishing  of  any 
iue8  or  objects,  unless  they  happen  to  be  nine  feet  apart  when 
hey  leave  the  observer.  The  angle  within  which  the  human 
ye  cannot  see  is  conceded  to  be  one  minute — the  average  may 
>e  a  little  less,  not  greater — therefore,  the  eye  separating  two 
obwebs  at  twelve  inches  from  it  would  place  them  at  3/1000 
'f  an  inch  apart.  At  ten  feet  from  the  eye  the  angle  would  be 
10/1000  of  an  inch  wide.  At  three-quarters  of  a  mile  the 
ingle  would  be  twelve  inches  apart,  while  at  three  and  a  half 
niles  it  will  be  separated  five  feet  two  inches,  which  is  just 


wide  enough  to  admit  a  trolley  track.  This  angle  continued  to 
the  horizon  would  gap  about  nine  feet.  Prolong  this  angle  over 
the  edge  of  the  horizon  to  the  half-risen  moon  and  objects 
would  have  to  be  seventy  miles  apart  on  the  face  of  the  moon 
to  be  visible  to  the  unaided  eye,  and  continuing  this  angle  on 
to  the  sun,  spots  on  the  disc  of  the  sun,  viewed  through  a 
smoked  glass,  by  the  naked  eye,  must  be  over  27.000  miles  in 
extent  to  come  within,  or  rather  without  this  angle,  to  be  seen 
by  the  human  eye.  To  project  these  lines  on  to  the  nearest 
measured  star,  which  requires  three  years  for  its  light  to 
reach  us,  and  they  would  be  wide  open  to  the  extent  of  42,- 
000,000,000  miles,  and  double  stars  would  have  to  be  placed  at 
the  extreme  corners  of  this  vast  isosceles  triangle,  or  they 
would  be  blended  into  a  single  star.  Rhoads  believes  that  each 
pair  of  parallel  lines  in  perspective  is  an  isosceles  triangle,  and 
the  length  of  its  sides  is  governed  by  the  width  of  its  base; 
especially  is  this  true  if  they  are  less  than  nine  feet  apart 
when  they  meet  between  the  observer  and  the  horizon.  If  they 
are  wider  than  nine  feet  they  gap  on  the  horizon. 

Parallel  lines  four  inches  apart  would  come  together  at 
1,320  feet,  only  on  twenty-sixth  of  the  distance  to  the  horizon. 
Parallel  lines  one  foot  apart  come  together  at  three-quarters 
of  a  mile,  less  than  one-sixth  distance  to  the  horizon,  and 
parallel  lines  two  feet  apart  come  together  at  a  mile  and  a 
half  from  the  observer.  While  lines  nine  feet  apart  come 
together  on  the  horizon,  all  lines  wider  than  nine  feet,  if  on 
a  level  plane,  gap  at  the  horizon,  but  if  they  go  up  a  moun¬ 
tain  side  or  off  into  the  air  they  meet  where  the  one-minute 
angle  brings  them  together,  i.  e.,  where  the  human  eye  can  no 
longer  separate  them. 

Journal  of  Cutaneous  Diseases,  New  York 

October 

52  Increase  of  Certain  Contagions  Following  the  Great  Fire  in 

San  Francisco.  D.  W.  Montgomery  and  H.  Morrow,  San 

Francisco. 

53  Acute  Septic  Pemphigus.  J.  Grindon,  St.  Louis. 

54  Bromid  Eruption  Mistaken  for  Blastomycosis.  O.  S.  Ormsby, 

Chicago. 

Mississippi  Medical  Monthly,  Vicksburg 

November 

55  Diagnosis  and  Treatment  of  Acute  Intestinal  Obstruction.  J. 

W.  Armstead,  Sidon. 

56  Carbon  Dioxid  Snow  :  Its  Uses  and  Method  of  Application.  J. 

H.  Fox,  Vicksburg. 

57  ‘Congenital  Umbilical  Hernia  into  the  Cord.  C.  E.  Catchings, 

Woodville. 

58  Hookworm  Disease  or  Uncinariasis.  B.  Z.  Welsh,  Wool 

Market. 

59  Hystero-Salpingo-Oophorectomy  Duplex  for  Fibroids.  W.  R. 

McKinley,  Columbus. 

57.  Congenital  Umbilical  Hernia  into  Cord. — In  the  case 
reported  by  Catchings  the  cord  was  greatly  distended  at  its 
point  of  insertion  into  the  abdomen  forming  a  tumor  about 
two  and  one-half  inches  in  diameter,  and  about  three  and 
one-half  inches  long.  One  side  or  half  of  this  tumor  was 
opaque,  while  from  the  other  side  the  contents  could  be 
partly  determined  through  the  hernial  coverings,  owing  to  the 
thinness  of  the  layers.  It  was  a  case  of  congenital  hernia 
into  the  cord.  Manipulation  to  reduce  the  contents  was  of  no 
avail.  The  hernia  was  reduced  by  operative  means.  The  con¬ 
tents  of  the  hernia  were  cecum  and  appendix,  a  portion  of  the 
ileum  and  some  omentum,  all  firmly  adhered  to  the  opaque 
side  of  the  tumor.  The  infant  recovered. 

Journal  of  Abnormal  Psychology,  Boston 

October 

CO  Case  of  Psychochromesthesia.  T.  H.  Raines,  Savannah,  Ga. 

Cl  Psychology'  of  General  Paresis.  A.  Schmiergeld,  Ward's 

island.  N.  V. 

62  Certain  Pulse  Reactions  as  a  Measure  of  Emotions.  I.  H. 

Coriat,  Boston. 

Detroit  Medical  Journal 

October 

63  ‘General  Anesthesia  in  5,400  Patients.  A.  V.  Wenger,  Grand 

Rapids,  Mich. 

64  Appendicitis  in  Children.  G.  Van  A.  Brown,  Detroit. 

63.  General  Anesthesia. — Five  thousand,  four  hundred  anes¬ 
thesias  with  no  fatalities  is  the  experience  recorded  by 
Wenger.  He  urges  that  patients  be  prepared  more  thoroughly 
than  is  the  general  rule.  Eliminate,  so  far  as  possible,  the 
moving  of  patients  after  partial  or  complete  anesthesia.  When 
ether  or  chloroform  are  the  drugs  to  be  administered,  use  the 
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open  method,  drop  by  drop,  so  that  elimination  may  progress 
in  a  comparative  ratio  to  absorption.  Except  when  contrain¬ 
dicated,  give  morphin  from  %  to  %  of  a  grain,  and  atropin 
from  1/200  to  1/100  of  a  grain,  hypodermically,  from  15  to 
45  minutes  before  anesthesia  is  begun,  for  the  purpose  of 
reducing  the  amount  of  drug  and  controlling  mucus  secretion. 
Keep  the  mouth  clear  of  the  mucus  that  is  secreted,  which, 
when  laden  with  ether  or  chloroform  and  swallowed,  is  the 
most  frequent  cause  of  postoperative  vomiting.  If  this  is  well 
looked  after  the  frequency  of  vomiting  will  be  much  reduced. 
Always  have  a  hypodermic  syringe  charged  with  at  least 
1/20  grain  of  strychnin  and  1/100  of  a  grain  of  digitalin, 
and  whenever  possible,  a  second  hypodermic  charged  with 
atropin  1/75  of  a  grain  at  hand."  When  anesthetizing  the 
center  of  attention  should  be  the  business  in  hand,  not  the 
operation.  Give  only  enough  attention  to  the  operation  to 
guide  in  the  degree  of  anesthesia.  Be  careful  and  gentle  with 
the  eyes.  Keep  in  mind  the  fact  that  pupilary  reflex  and 
conjunctival  reflex  from  drug  vapor  are  sufficient  guides  and 
that  they  are  fully  as  accurate  as  the  reflex  obtained  by  the 
finger  touching  the  conjunctiva  or  cornea.  Begin  all  anes¬ 
thesias  with  ether  or  chloroform  slowly,  carefully  watching 
the  color  of  the  patient  and  the  condition  of  the  pulse,  respira¬ 
tion  and  skin.  If  the  patient  is  markedly  cyanosed  it  will 
often  be  found  that  a  change  from  ether  to  chloroform  or 
vice  versa  will  relieve  the  condition.  In  tedious  operations  the 
patients  should  receive  an  infusion  of  saline  solution,  from 
one-half  to  three  pints,  according  to  indication.  Always 
examine  urine,  heart,  lungs  and  mouth,  and  always  ascertain 
that  all  clothing  is  loose,  about  the  patient’s  body  and  neck. 

Annals  of  Ophthalmology,  St.  Louis 

October 

65  *Ocular  Symptoms  of  Arteriosclerosis.  W.  E.  Bruner,  Cleveland. 

66  Accuracy  in  Measurement  of  Refraction.  E.  .Tackson,  Denver. 

67  Conjunctival -Infection  in  Manila.  R.  T.  Edwards,  Phrapatoom, 

Siam. 

68  Reflex  Asthenopia  from  Intranasal  Pressure.  M.  E.  Poster, 

New  York. 

69  Apparently  Idiopathic  Recurrent  Vitreous  Hemorrhage.  N.  M. 

Black,  Milwaukee. 

70  Flat  Sarcoma  of  the  Uveal  Tract  and  Angiosarcoma  of  the 

Orbit.  II.  G.  Goldberg,  Philadelphia. 

71  The  Choice  of  Operation  for  Iridotomy.  M.  Radcliffe.  Phila¬ 

delphia. 

72  Complete,  Hard  Cataract,  with  Extraction,  at  the  Age  of 

Fourteen.  H.  A.  Kiefer.  Los  Angeles. 

73  Angioid  Streaks  in  the  Retina,  with  Report,  of  Case.  W. 

Zentmeyer.  Philadelphia. 

74  Hereditary  Blindness  and  its  Prevention  (concluded).  C. 

Loeb,  St.  Louis. 

65.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1872. 

Vermont  Medical  Monthly,  Burlington 

October 

75  Autointoxication.  C.  W.  Peck,  Brandon. 

76  Tuberculous  Hip  Disease.  N.  W.  McMurpby,  Gilmantown, 

N.  H. 

77  Fractures  of  Bones  of  the  Face.  G.  S.  Bidwell,  Waterbury. 

78  Fractures  of  the  Femur.  L.  W.  Burbank,  Cabot. 

79  Dislocation  of  the  Lower  Jaw.  _  PI.  H.  Hayward,  Tunbridge. 

80  Bronchopneumonia.  J.  H.  Judkins,  Northfield. 

Southern  Medical  Journal,  Nashville 

October 

81  Treatment  of  Cancer  of  the  Skin.  J.  M.  King,  Nashville. 

82  Inguinal  Hernia  and  its  Successful  Cure  by  Operation  with 

Local  Anesthesia.  W.  W.  Battey,  Augusta,  Ga. 

83  Maxillary  Sinus  Disease  and  its  Surgical  Treatment.  M.  M. 

Cullom,  Nashville. 

84  Uncinariasis.  C.  P.  McNabb,  Knoxville,  Tenn. 

85  *  Diagnosis  of  Syphilis  by  the  Wassermann  Reaction.  W.  Bit¬ 

terer,  Nashville.  ..  , 

86  Treatment  of  Tuberculous  Peritonitis.  W.  A.  Bryan.  Nashville. 

87  Gonorrhea  and  the  Public  Health.  T.  Frazer,  Asheville.  N.  C. 

88  Intestinal  Parasites  and  the  Diagnosis  of  Neurasthenia.  W. 

Allan,  Charlotte,  N.  C. 

89  The  Opsonic  Index.  G.  S.  Foster,  Manchester,  N.  K. 

90  Cholelithiasis  Complicating  Typhoid ;  Operation  During  the 

First  Week;  Recovery.  J.  M.  Mason,  Birmingham,  Ala. 

91  *Ilarelip  Twins.  C.  PI.  Cargile,  Bentonville,  Ark. 

85.  This  is  practically  identical  with  the  article  by  this 
author  which  appeared  in  The  Journal,  Nov.  6,  1909,  p.  1537. 

91.  Harelip  Twins.— Cargile  records  a  case  of  “harelip 
twins,”  on  whom  he  operated  when  they  were  about  three 
months  old.  The  deformities  were  not  alike,  one  being 
single  hare-lip  with  only  slight  deformity  of  the  dental  arch, 
while  in  the  other,  though  the  palate  was  perfect,  there  was 
double  fissure  of  both  lip  and  arch  with  anterior  projection  of 
the  intermaxillary  bone. 


92 

93 

94 

95 

96 

97 

98 


Western  Medical  Review,  Omaha 

October 

Etiology  and  Pathology  of  Acute  Articular  Rheumatism.  P.  G 
Woolley.  Omaha.  , 

Symptoms  and  Diagnosis  of  Acute  Articular  Rheumatisrr 
W.  O.  Bridges,  Omaha. 

Rheumatism  in  Children.  F.  W.  Lake,  Omaha. 

Rheumatism  and  the  Heart.  J.  M.  Mayhcw,  Lincoln. 

Cerebral  Rheumatism  and  Chorea.  T.  C.  Little,  Omaha. 
Iritis.  W.  D.  Shields,  Holdrege,  Neb.  _  . 

History  of  the  Wyoming  Medical  Society  for  the  Past  Si 
n  t.  Strader  Ohevenne.  Wvo. 
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University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

October 

99  *  Compression  of  the  Superior  Mesenteric  Artery  on  the  Sys) 
temic  Blood  Pressure.  W.  T.  Longcope  and  At  T.  M< 
Clintock,  Philadelphia.  .  , 

100  Development  of  Public  Health  Work  in  Philadelphia.  A.  ( 

Abbott,  Philadelphia.  .  „  .  T  , 

101  Practical  Considerations  on  the  Sinus  Maxillaris.  J.  I 

Schaeffer,  Ithaca,  N.  Y.  _  „  .  TT  T 

102  Opportunities  for  the  Practice  of  Sanitary  Science.  H.  I 

Wood,  Philadelphia.  ^  „  ! 

103  Some  Fermentative  Properties  of  Bacteria.  D.  H.  Lerge. 

Philadelphia.  .  „  „  .  ,  . 

104  Anomalous  Origin  and  Distribution  of  the  Coronary  ArteneJ 

G.  Fetterolf,  Philadelphia. 


99.  Compression  of  Superior  Mesenteric  Artery.  It  is  ev 
dent  from  the  physiologic  experiments  performed  by  Longcop 
and  McClintock  that  constriction  and  ligation  of  the  superic 
mesenteric  artery  will  bring  about  immediately  a  slight  bi 
definite  rise  in  blood-pressure,  which  is  sustained  over  a  shoi 
period  of  time,  and  so  far  as  can  be  learned  it  is  not  possih 
to  produce  this  same  result  by  compression  of  any  othd 
branch  of  the  aorta  below  the  diaphragm.  Two  explanation 
are  offered.  The  superior  mesenteric  artery  supplies  a  reli 
tively  large  area  of  the  body,  and  the  effect  of  constrictic: 
may  be  analogous  to  that  resulting  from  compression  of  tl 
aorta  at  the  diaphragm.  By  obstructing  the  vessels  a  const 
enable  proportion  of  the  peripheral  circulation  is  cut  out,  tl 
peripheral  resistance  is  increased,  and  the  pressure,  therefor 
rises.  Another  explanation  is,  however,  possible.  Eollowii 
complete  ligation  of  the  vessel  there  is,  of  course,  markt 
anemia  of  the  entire  small  intestine.  This  sudden  anem 
may  induce,  through  a  reflex  action,  an  elevation  of  bloo 
pressure. 

Colorado  Medicine,  Denver 

October 

105  The  Progress  of  Medicine.  P.  J.  McHugh,  Estes  Park,  Co: 


106 

107 

108 

109 


Medical  Herald,  St.  Joseph 

October 

A  Study  in  Reflexes.  L.  M.  Crafts,  Minneapolis. 

Acute  Pancreatitis.  D.  S.  Fairchild.  Des  Moines. 

High  Potential  Currents  and  Low  Frequencies.  I.  C.  Barn' 
Topeka,  Kan.  ,  „ .  .  _ 

Presentation  of  Case  Three  Years  After  Ligation  of  Comm 
Femoral  Artery  for  Large  Aneurism  in  Scarpa  s  Tnangl 
Cure.  L.  J.  Dandurant,  St.  Joseph,  Mo. 


Bulletin  Johns  Hopkins  Hospital,  Baltimore 

November 

110  The  Two  Sylviuses.  F.  Baker,  Washington,  D.  C. 

111  The  Epidemic  of  the  Indians  of  New  England,  1616-1620. 

U.  Williams,  Buffalo,  N.  Y. 

112  *Use  of  Silver  Wire  in  Opening  the  Kidney.  E.  K.  Cull 

and  H.  F.  Derge,  Baltimore. 

112.  Silver  Wire  in  Opening  Kidney. — In  man  and  dog  the* 
are,  as  a  rule,  two  main  arterial  trunks  supplying  the  kidno 
one  passing  to  the  anterior,  the  other  to  the  posterior  portio 
While  studying  the  tree-like  branching  of  these  arter 
trunks,  the  thought  occurred  to  Cullen  and  Derge:  Could  ; 
be  possible  to  open  the  kidney  in  such  a  manner  as  to  avd 
the  two  main  trunks,  and,  at  the  same  time,  do  as  little  da  - 
age  as  possible  to  the  finer  branches.  Anatomically,  t* 
proper  procedure  in  performing  a  nephrotomy  would  be  to  (- 
from  within  outward,  and  some  blunt  instrument  which  wod 
push  the  vessels  aside  would  probably  give  the  most  satisf- 
tory  results.  In  order  to  determine  the  feasibility  of  this  si 
position,  a  series  of  nephrotomies  was  performed  on  dogs,  a  I 
the  results  obtained  were  very  definite  and  gratifying.  A  j 
3  silver  wire  was  used  as  the  blunt  instrument,  and  prod 
very  satisfactory,  its  pliability  and  low  tensile  strength  m:- 
ing  it  almost  impossible  to  tear  any  of  the  larger  brand 
providing  ordinary  care  was  exercised  in  pulling  the  w 
slowly  outward.  Two  series  of  experiments  were  performed  - 
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determine,  first,  whether  the  direction  of  the  incision  had  any 
appreciable  effect  on  the  resulting  hemorrhage;  that  is, 
whether  the  hemorrhage  would  be  less  if  the  knife  were  passed 
from  the  region  of  the  kidney  pelvis  out  through  the  cortex 
and  capsule,  than  from  the  capsule  into  the  pelvis;  secondly, 
whether  the  hemorrhage  would  be  lessened  and  more  readily 
controlled  if  a  silver  wire  were  used  in  lieu  of  the  knife  in 
splitting  the  kidney  from  within  outward.  In  the  first  series  of 
experiments,  in  which  the  knife  alone  was  used,  all  the 
incisions  were  made  in  a  plane  at  right  angles  to  the  curved 
vertical  axis  of  the  kidney.  Two  incisions  were  made  in  each 
experiment,  one  by  passing  the  knife  from  cortex  to  pelvis,  and 
the  other  by  transfixing  the  kidney  in  antero-posterior  manner 
close  to  the  pelvis,  and  bringing  the  knife  out  through  the 
cortex.  Both  of  these  incisions  were  made  at  a  level  of  about 
2  cm.  from  either  pole  and  carried  through  the  center  of  the 
lobule  situated  between  the  central  and  upper  or  lower  polar 
lobule.  In  each  instance,  irrespective  of  whether  the  incision 
from  pelvis  to  cortex  was  placed  near  the  upper  or  lower  pole, 
the  hemorrhage  was  appreciably  less  when  the  knife  was 
directed  from  pelvis  to  cortex  than  from  cortex  to  pelvis.  In 
the  second  series  of  experiments,  both  the  knife  and  silver  wire 
were  used,  and  the  experiments  divided  into  two  separate 
groups : 

In  the  first  group,  the  knife  was  used  in  making  the  incision 
near  one  pole  and  the  silver  wire  near  the  other  pole.  The 
silver  wire  was  usually  employed  first.  A  No.  3  or  No.  4  silver 
wire  threaded  on  a  Kousnietzoff-Cullen  straight  liver  needle 
was  passed  transversely  through  the  kidney  at  the  upper  level 
of  the  pelvis.  The  capsule  was  then  nicked  with  a  knife  from 
the  point  of  entrance  of  the  wire  around  to  the  point  of  exit. 
This  procedure  was  found  necessary  to  avoid  trouble — some 
bleeding  from  the  tearing  of  the  capsule.  With  the  kidney 
firmly  held  in  the  hand  of  the  assistant,  the  wire  was  readily 
brought  out  through  the  cortex  by  a  gentle  see-saw  motion. 
On  examination,  the  cut  surfaces  appeared  almost  as  clean-cut 
as  if  the  knife  had  been  used.  In  several  instances  bleeding, 
which  was  only  a  slight  venous  ooze,  was  so  slight  that  a  mere 
approximation  of  the  two  surfaces  checked  all  bleeding,  and 
had  it  been  possible  to  keep  the  surfaces  pressed  closely 
together  the  kidney  could  have  been  safely  dropped  back  into 
position  without  a  single  suture  being  necessary. 


Alabama  Medical  Journal,  Birmingham 

October 

113  Tetanus.  S.  G.  Stubbins.  Birmingham. 

114  Present  Theories  Concerning  Internal  Secretion.  II.  Swedlow, 

Birmingham. 

115  Ophthalmic  Signs  in  Arteriosclerosis.  B.  D.  Sibley,  Birming¬ 

ham. 

IB!  Management  of  the  Growing  Girl.  E.  H.  Sholl,  Birmingham. 

117  Non-Operative  Gynecologic  Methods.  L.  A.  Jenkins,  North 

Birmingham. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

November 

118  Tumor  of  Hypophysis  Cerebri.  D.  O.  ITecht,  Chicago. 

119  Angiosarcoma  of  the  Left  Hemisphere.  C.  E.  Riggs.  St.  Paul, 

Minn. 

120  *Care  of  the  Insane  Epileptic.  C.  T.  La  Moure,  Rochester.  X.  Y. 


120.  Care  of  Insane  Epileptics. — La  Moure  advocates  the 
establishment  of  a  separate  state  hospital  for  the  care  and 
treatment  of  the  so-called  insane  epileptics  and  the  transfer 
of  all  epileptics  from  other  state  hospitals  to  such  state  hos¬ 
pitals  for  epileptics.  With  such  arrangement  many  of  the 
difficulties  existing  at  present  will,  he  thinks,  be  obviated. 
Beyond  constituting  a  sufficient  population  to  establish  a 
large  institution  devoted  to  the  solution  of  these  problems,  it 
is  further  pointed  out  that  if  this  class  were  removed  from 
present  surroundings  the  vacancies  thus  created  would  provide 
room  for  an  equal  number  of  a  non-epileptic  class,  thus  tend¬ 
ing  to  relieve  the  over-crowding  which  now  exists. 


121 

122 

123 

124 

125 

126 
127 


Laryngoscope,  St.  Louis 

October 

Nasal  and  Nasopharyngeal  Conditions  as  Causative  Factors  in 
Aural  Disease.  G.  A.  Leland,  Boston.  • 

Idem.  N.  II.  Pierce,  Chicago. 

Idem.  D.  B.  Kyle,  Philadelphia. 

Surgery  of  the  Esophagus,  Laryngologically  Considered.  C. 

Jackson.  Pittsburg. 

Three  Esophageal  Cases.  H.  P.  Mosher.  Boston. 

•Snare  and  Time  as  Aural  Concepts.  P.  Fridenberg.  New  York. 
Lion  rated  Styloid  Process.  C.  W.  Richardson,  Washington, 


128 

1 2!) 

130 

131 


1  i ogress  in  the  Surgical  Treatment  of  Chronic  Stenosis  of  the 
m.La‘7?x  and  Trachoma.  J.  It.  Winslow,  Baltimore. 

I  he  telephone  Therapy.  J.  G.  Wilson,  Chicago. 

Direct  Intubation  of  the  Larynx.  II.  p.  Mosher.  Boston. 

Acute  Attic  Suppuration  with  Hernia  of  the  Drumhead  Lead¬ 
ing  to  Transient  Labyrinthitis.  H.  Gradle,  Chicago 


Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

October 

132  *  Indications  for  Surgical  Intervention  in  Peptic  Ulcer — Choice 
of  Operation.  J.  A.  Gaines,  Nashville. 

J3->  *‘{ati°nal  Drug  Therapy.  E.  R.  Zernp,  Knoxville. 

134  ‘Lung  Puncture  as  a  Therapeutic  Measure.  T.  J.  Coble,  Shelby- 
ville. 

1^5  Perineal  Prostatectomy.  G.  B.  Livermore,  Memphis. 

13b  Definite  Terms  in  Diseases  of  the  Stomach.  E.  II  Jones  Mur¬ 
freesboro. 

J37  A  Word  from  the  Druggists.  H.  C.  Shapard,  Shelbyville. 

13°  Cancer  of  the  Stomach  :  Pylorectomy.  B.  B.  Cates,  Knoxville. 

13!)  Eczema  of  Infancy  and  Childhood.  J.  Clear,  Clinton 

140  Episcleritis,  Treatment.  G.  IT.  Price,  Nashville. 
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141  Surgical  Correction  of  Deformities  of  the  Nasal  Septum.  E 
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142  Historical  Review  of  the  Development  of  the  Cataract  Oper¬ 
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143  Polypharmacy  and  Therapeutics  ;  Then  and  Now.  L.  P.  Gibson 

Little  Rock. 
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Cargile,  Bentonville. 
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Titl^g  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  -and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October  23 

1.  Experimental  Psychology  and  Hypnotism.  G.  H.  Savage. 

2  *Cancer  Research.  IT.  C.  Ross  and  C.  Macalister. 

3  *The  Diagnosis  of  Malignant  Disease  by  the  Antitryptic  Index. 

H.  W.  Bayly. 

4  ‘Investigation  of  Serratus  Magnus  Infection  in  Cancer  of  the 

Breast.  T.  B.  Henderson. 

5  Cancer  in  New  Zealand.  P.  W.  Hislop  and  P.  C.  Fenwick. 

6  ‘Rodent  Ulcer  Treated  by  Potassium  Bichromate.  W.  Gemmill. 

7  ‘Ascites  Due  to  Liver  Cirrhosis  Treated  by  Operation.  G.  G. 

Turner. 

8  Primary  Carcinoma  of  the  Appendix.  D.  M.  Greig. 

2.  Cancer  Research. — Ross  and  Macalister  place  on  record 
some  facts  regarding  a  chemical  substance  which  causes  a 
remarkable  train  of  events  when  it  is  absorbed  by  human 
lymphocytes  in  that  it  promotes,  first,  excitation  of  ameboid 
movement,  then  reproduction,  and  lastly,'  it  causes  death. 
These  events  are  closely  related  to  each  other,  and  follow  in 
quick  succession  under  experimental  conditions.  More  than  a 
year  ago  they  noted  that  there  appears  actually  to  exist  in 
the  body-fluids  of  persons  suffering  from  carcinoma  a  sub¬ 
stance  which  causes  the  first  of  these  events  in  the  chain — - 
namely,  the  excitation  of  ameboid  movements.  A  mixture  of 
methylene  blue  and  atropin  excites  ameboid  movements  in 
leucocytes.  So  does  the  blood  of  a  cancer  patient.  The  same 
mixture  will  cause  lymphocytes  to  extrude  flagella  with  a 
particle  of  chromatin  at  their  ends;  so  will  the  plasma  of  a 
cancer  patient.  Ross  and  Macalister  have  shown  that  an 
extrusion  of  chromatin  also  appears  to  be  a  phenomenon 
which  occurs  in  cancer  cells,  and  that  cancer  cells  appear  to 
produce  “something”  which  aggravates  the  disease.  It  is  pos¬ 
sible,  they  say,  that  this  “something”  is  chromatin,  and  in 
support  of  this  theory  is  the  fact  that  an  extract  which  prob¬ 
ably  contains  chromatin  or  a  derivative  of  it  accelerates  the 
action  of  the  artificial  auxetic.  The  deduction  is  that  this 
chromatin  thrown  out  by  the  cancer  cells  may  be  the  element 
which,  by  affecting  some  other  unknown  substance,  may  pro¬ 
mote  a  repetition  of  the  changes  which  cause  the  three  events 
in  the  chain  to  which  they  have  referred. 
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The  promoter  of  the  first  of  these  events  (exciter  of 
ameboid  movement)  has  already  been  described  as  existing  m 
the  blood  of  cancer  patients,  and  to  a  greater  extent  in  the 
juice  of  a  growth.  If  chromatin,  or  a  derivative  of  it,  is  the 
“something”  which  aggravates  the  disease,  in  order  to  produce 
a  chain  of&  events  similar  to  that  which  has  been  observed  in 
lymphocytes,  it  will  have  to  aggravate  the  action  of  a  sub¬ 
stance  resembling  in  effect  that  contained  in  the  anilin  dye 
which  causes,  first,  reproduction  and  then  death.  It  may  also 
be  noted  that  chromatin  is  a  product  of  katabolism  which,  as 
has  been  suggested,  may  predispose  to  the  disease  in  persons 
over  the  age  of  40. 

Experimentally  one  can  induce  mitoses  in  lymphocytes  and 
these  cells  present  characteristics  resembling  in  many  ways 
those  appertaining  to  cancer  cells.  Cancer  cells  frequently 
show  the  first  (heterotype)  mitotic  phase;  but  whether  the 
mitoses  induced  in  lymphocytes  are  of  the  first  gametic 
variety  remains  to  be  proved.  The  research  which  Ross  and 
Macalister  have  conducted  has  shown  that  the  actual  phenom¬ 
ena  of  mitosis  in  human  lymphocytes  can  now  be  demon¬ 
strated.  The  remarkable  differences  between  these  cells  and 
the  other  leucocytes  are  now  apparent.  Lymphocytes  respond 
to  the  auxetic  and  endeavor  to  reproduce  themselves,  whereas 
leucocytes  do  not.  The  cytoplasmic  (Altmann’s)  granules  of 
leucocytes  can  be  stained  without  harm  to  the  li\es  of  the 
cells.  The  nuclear  granules  of  the  lymphocytes,  on  the  other 
hand,  are  composed  of  chromatin,  and  somatic  death  occuis 
when  they  stain.  The  fact  that  the  nucleoli  of  lymphocytes 
form  the  centrosomes  is  also  interesting,  but  not  unique,  fiom 
a  cytologic  point  of  view. 

3.  Antitryptic  Index  and  Malignant  Disease. — By  the  anti- 
tryptic  index  is  meant  the  power  of  inhibiting  tryptic  diges¬ 
tion  possessed  by  any  given  serum,  compared  with  such  inhib¬ 
itory  power  possessed  by  a  normal  standard  serum ;  or,  in 
other  words,  the  ratio  of  the  powers  possessed  by  different 
serums  for  neutralizing  tryptic  ferments.  Bayly  observed 
that  most  processes  involving  cell  destruction,  whether  bac¬ 
terial,  mechanical,  or  cytolytic,  produce  a  raising  of  the  anti¬ 
tryptic  index.  The  phenomenon,  therefore,  can  be  in  no  way 
regarded  as  specific,  but  this  lack  of  specificity,  though  it 
narrows  the  scope  of  the  reaction,  still  leaves  an  ample  margin 
where  its  utility  as  an  aid  to  diagnosis  in  malignant  disease 
is  clearly  shown.  It  has  been  observed  that  the  serum  of 
patients  with  gastric  ulcer  gives  a  nearly  normal  reaction,  and 
a  diagnosis  between  this  condition  and  carcinoma  of  the 
stomach  can  therefore  be  facilitated  by  the  antitryptic  test. 
Of  30  cases  of  cancer  studied  by  Bayly,  26  (86  per  cent.) 
show  a  markedly  raised  index.  Of  the  remaining  4  cases  (10 
per  cent.)  3  show  practically  normal  indices,  and  one  shows  a 
subnormal  index.  This  case  was  a  very  advanced  one. 

If  bacterial  infection  is  present,  this  method  at  the  moment 
cannot  claim  any  great  diagnostic  value,  but  in  the  absence 
of  such  infection  its  great  help  in  affording  a  diagnosis  between 
malignant  disease  and  gastric  or  intestinal  ulcers,  non-malig- 
nant  strictures,  aneurisms,  or  non-malignant  conditions  of 
the  bladder  (such  as  stone),  pelvic  conditions  in  the  female, 
is  apparent.  The  negative  evidence  afforded  by  a  normal 
antitryptic  index  is  also  of  great  value  in  excluding  malig¬ 
nant  disease. 

4.  Serratus  Magnus  Infection  in  Breast  Cancer.— The  obser¬ 
vation  of  a  number  of  cases  of  breast  cancer  which  presented 
nodular  recurrences  about  the  lower  half  of  the  scar,  led 
Henderson  to  believe  that  in  certain  instances  such  recurrences 
might  be  due  to  the  almost  invariable  practice  of  leaving 
intact  the  serratus  magnus  muscle,  perhaps  already  infected 
by  outlying  extensions  of  growth.  If.  he  says,  there  are 
lymphatics  in  the  pectoralis  major  which  communicate  at  an 
angle  with  those  in  the  pectoral  fascia,  the  same  arrangement 
is  more  than  likely  to  hold  good  in  the  case  of  the  serratus 
magnus,  and  it  will  be  found  in  the  future  to  be  a  routine 
necessity  to  remove  the  “exposed”  portion  of  this  muscle  in 
the  surgical  treatment  of  those  mammary  cancers  which 
overlie  it. 

6.  Rodent  Ulcer  Treated  by  Potassium  Bichromate. — The 
case  under  consideration  was  a  woman  of  82,  with  a  history  of 
having  a  “sore  of  the  nose”  for  two  years.  On  examination 


the  condition  was  found  to  be  typical  of  rodent  ulcer.  On 
account  of  the  extent  and  position  of  the  ulcer,  it  was  thought 
impracticable  to  employ  surgical  means  for  its  removal.  A 
10  per  cent,  aqueous  solution  of  potassium  bichromate  was 
painted  on  the  surface  of  the  ulcer  night  and  morning  for  a 
few  days,  until  a  marked  inflammatory  reaction  in  the  sur¬ 
rounding  tissues  occurred,  the  ulcer  being  protected  between 
times  by  a  piece  of  lint  retained  in  position  by  strips  of 
sticking-plaster.  The  bichromate  was  then  stopped,  and  a 
dressing  of  boracic  ointment  applied  until  the  surrounding 
inflammation  was  allayed.  The  ulcer  then  appeared  to  be  in 
a  healthier  condition,  the  floor  having  been  partly  destroyed 
and  granulations  becoming  evident. 

The  process  was  repeated  twice,  potassium  bichromate  being 
painted  on  the  ulcer  night  and  morning  as  before,  with  a  sim¬ 
ilar  result,  and  being  followed  by  the  application  of  boracic- 
acid  ointment.  The  effect  of  the  potassium  bichromate  was 
the  production  of  a  sloughing  of  the  unhealthy  tissue  over 
the  whole  floor,  which  extended  also  under  the  rolled  edge  of 
the  ulcer.  Healthy  granulation  was  promoted,  and  after  the 
completion  of  the  third  series  of  applications  of  the  bichio- 
mate,  the  epithelium  spread  rapidly  over  the  ulcer,  which 
healed  completely,  leaving  a  somewhat  irregularly  pitted 
scar.  From  the  beginning  of  the  treatment  till  the  ulcer  was 
apparently  cured  occupied  a  period  of  three  months. 

7.  Omentopexy  for  Ascites  Due  to  Liver  Cirrhosis.— Turner 
reports  two  cases :  ( 1 )  Cure  of  ascites  due  to  alcoholic  cir¬ 
rhosis;  double  radical  cure  of  hernia  subsequently;  patient 
alive  and  well  two  years  and  nine  months  later.  (2)  Syph¬ 
ilitic  cirrhosis;  omentopexy;  death. 

Lancet,  London 

October  23 

9  Recent  Advances  In  Knowledge  of  Sleeping  Sickness.  A.  G. 
Bagshawe. 

10  Congenital  Heart  Affections,  Especially  Diagnosis  of  the 

Various  Malformations.  G.  Carpenter. 

11  Chronic  Glanders  in  Man,  with  Reference  to  an  Unusual 

Type  Affecting  the  Upper  Respiratory  Tract.  O.  L.  Addison 
and  G.  S.  Hett. 

12  *Two  Interesting  Bilharzial  Conditions.  F.  C.  Madden. 

13  Late  Rickets  (?)  in  a  Previously  Healthy  Child  Aged  13 

Years.  F.  Hernaman-.Tohnson. 

14  *Calcified  Left  Ovarian  Dermoid.  F.  Ivens. 

15  Obliterative  Arteritis.  R.  A.  Bennett.  . 

16  Importance  of  Early  Recognition  of  Tuberculous  Mediastinal 

Glands  in  Children.  J.  Allan. 

17  Carcinoma  of  the  Appendix.  A.  M.  Kennedy. 

12.  Bilharzial  Conditions.— Madden  reports  cases  of  bilhar¬ 
zial  deposits  in  the  subcutaneous  tissue,  of  the  penis,  bil- 
liarziosis  of  the  glans,  prepuce  and  body  of  the  penis,  and  of 
bilharziosis  of  the  glans  penis  ending  in  epithelioma. 

14.  Calcified  Left  Ovarian  Dermoid. — In  Iven’s  case  the 
tumor  was  separated  from  its  pedicle,  transplanted  on  to  the 
right  broad  ligament  and  vesical  peritoneum;  removal  on  the 
tenth  day  of  the  puerperium  from  a  xii-para. 

Medical  Press  and  Circular,  London 

October  13 

18  Dechlorination  in  Treatment  of  Chronic  Nephritis.  J.  S. 

Fowler. 

19  *Hemorrhagic  Diphtheria.  J.  D.  Rolleston. 

20  Quacks,  False  Remedies,  and  the  Public  Health  (continued). 

D.  Walsh. 

21  Mushroom  Poisoning.  J.  Maheu. 

October  20 

22  *  Sudden  Death.  W.  L.  Brown.  ,  ,  ,  _ 

23  Quacks,  False  Remedies,  and  the  Public  Health  (continued). 

D.  Walsh. 

24  “Causation  in  Health  and  Disease.  F.  Moulton. 

25  Diagnosis  and  Treatment  of  Nephritis.  J.  T.  MacLachlan. 

19.  Hemorrhagic  Diphtheria. — According  to  Rolleston,  cuta¬ 
neous  hemorrhages  occurring  during  the  early  stages  of  diph¬ 
theria  with  or  without  hemorrhages  from  the  mucous  mem 
branes  and  associated  with  other  features  of  malignancy 
occur  in  about  5  per  cent,  of  all  cases.  The  severity  of  the 
diphtheria  attack  is  usually  due  to  neglect  of  treatment  ai 
an  early  stage,  but  is  sometimes  due  to  precocious  malig 
nancy  (syphilis).  Hemorrhagic  diphtheria  is  confined  tc 
children.  It  is  not  affected  by  the  season,  sex,  or  previous 
health.  Reaction  to  antitoxin  is  delayed,  and  the  usua 
sequelae  of  serotherapy  are  much  less  frequent  in  hemorrhagi' 
than  in  milder  forms  of  diphtheria.  The  mortality  of  liemoi 
rhagic  diphtheria  is  over  80  per  cent.  All  the  patients  wh* 
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recover  sillier  from  extensive  paralysis.  Treatment  should 
be  large  doses  of  antitoxin  and  frequent  doses  of  adrenalin. 

22.  Sudden  Death. — Sudden  death,  according  to  Brown, 
occurs  at  two  epochs;  (1)  from  birth  up  to  3  years  of  age; 
(2)  from  30  onward.  From  3  to  14  there  is  practically 
immunity,  while  from  14  to  30  very  few  cases  occur.  In 
the  first  period,  females  are  afiected  more  commonly  than 
males,  perhaps  because  male  children  tend  to  be  bigger  and 
stronger;  while  in  the  second  period  males  are  affected  more 
commonly  than  females,  because  in  adults  the  great  cause  of 
sudden  death  is  vascular  degeneration,  to  which  males  are 
notoriously  more  liable.  Children  under  3  are  liable  to  die 
suddenly  from  apparently  trivial  illnesses.  This  liability  is 
much  the  greatest  during  the  first  year.  The  post-mortem 
findings  show  a  much  greater  variety  of  causes  in  children 
than  in  adults.  Among  these  Brown  found  pulmonary  col¬ 
lapse,  suprarenal  hemorrhage,  and  lymphatism.  Among  adults, 
the  causes  of  sudden  death  are  aortic  regurgitation,  which  is 
the  great  valvular  lesion  producing  sudden  death,  hemoptysis 
from  advanced  phthisis,  vascular  degeneration,  which  is  the 
great  cause  of  sudden  death,  especially  premature  degenera¬ 
tion — that  is,  while  an  active  life  is  still  being  led;  rupture 
or  dilatation  or  an  atheromatous  artery  is  then  much  more 
likely  to  occur.  Other  causes  are  granular  kidney  without 
other  obvious  cause  of  death;  atheroma  of  coronary  artery; 
ruptured  aneurism;  pneumonia,  cerebral  hemorrhage;  and 
persistent  thymus. 

24.  This  article  also  appeared  in  the  Lancet,  Oct.  9,  1909. 

Clinical  Journal,  LoAdon 

October  13 

20  Postdiphtherial  Taralysis.  H.  H.  Tooth. 

27  Functional  Disorders  of  Stomach  and  Intestines ;  Diagnosis 

from  Organic  Disease  and  Treatment  (to  be  continued)  S 
Martin. 

28  Some  of  the  Difficulties  in  the  Diagnosis  and  Treatment  of 

Appendicitis.  R.  Bucknall. 

October  20 

29  Gout.  S.  West. 

30  Functional  Disorders  of  the  Stomach  and  Intestines ;  Their 

Diagnosis  from  Organic  Disease  and  Treatment  (con¬ 
tinued).  S.  Martin. 

31  Significance  of  Tain.  H.  MacNaughton-Jones. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

October  1 

32  Fowl  Spirochetosis.  A.  Balfour. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

October 

33  ’Critical  Inquiry  into  the  Causes  of  the  Internal  Rotation  of 

the  Fetal  Head.  R.  H.  Paramore. 

34  Statics  of  the  Pelvic  Viscera,  and  Their  Relationship  to  the 

Operative  Treatment  of  Uterovaginal  Prolapse.  G.  A. 
Casalis. 

35  Age  of  Onset  of  Menstruation  in  Egyptian  Girls.  B.  S.  Elgood. 

33.  Internal  Rotation. — Paramore  is  of  the  opinion  that  the 
factors  concerned  in  causing  internal  rotation  of  the  head  are: 
(1)  the  expulsive  force  from  above;  (2)  the  obstructing, 
central  fixing  force  from  below;  (3)  the  shape  of  the  pelvis; 
(4)  the  shape,  size,  consistence  and  position  (flexion)  of  the 
fetal  head. 

Annals  of  Tropical  Medicine  and  Parasitology,  London 

October 

36  ’Mechanism  of  Production  of  llemoglobinuric  Fever.  J.  O. 

W.  Barratt  and  W.  Yorke. 

36.  Production  of  Hemoglobinuric  Fever. — This  is  the  report 
of  the  blackwater  fever  expedition  to  Nyasaland  of  the  Liv¬ 
erpool  School  of  Tropical  Medicine,  1907-1909.  The  report  is 
very  full  and  it  is  only  possible  to  refer  very  briefly  to  some 
of  the  conclusions  drawn  by  the  investigators.  The  first 
point  studied  was  the  hemolysis  of  red  blood  cells  by  quinin 
and  also  by  acid,  alkali  and  urine.  The  authors  found  that 
quinin  bihydrochlorid  and  quinin  in  the  alkaloidal  state  pro¬ 
duce  hemolysis  of  red  blood  cells,  as  do  also  hydrochloric  acid 
and  sodium  hydrate,  and  that  the  action  of  quinin  in  the 
alkaloidal  state  in  producing  hemolysis  resembles  a  catalytic 
action.  Hemoglobin  breaks  up  at  a  monomolecular  rate 
under  the  action  of  quinin  in  the  alkaloidal  state.  These 
four  hemolytic  agents  possess,  in  equimolecular  concentration, 
nearly  the  same  hemolytic  power,  quinin  in  the  alkaloidal 
state  being  weaker,  and  quinin  bihydrochlorid  stronger  than 


Hydrochloric  acid  and  sodium  hydrate,  which  occupy  an  inter¬ 
mediate  position.  Owing  to  the  toxicity  of  quinin  its  con¬ 
centration  in  the  blood  cannot  reach  an  amount  sufficient  to 
allow  of  its  direct  hemolytic  action  on  red  cells  taking  place 
during  life.  The  red  blood  cells  during  blackwater  fever  are 
not  hemolyzed  by  quinin  bihydrochlorid  more  readily  than  in 
health.  In  the  presence  of  urine,  hemoglobin,  whether  con¬ 
tained  in  red  blood  cells  or  in  solution,  is  broken  up.  In  the 
former  case  this  proceeds  at  a  monomolecular  rate,  no  hemo¬ 
globin  being  dischared  from  the  red  cells  into  the  urine,  until 
destruction  is  nearly  complete. 

In  studying  the  mechanism  of  production  of  suppression  of 
urine  in  blackwater  fever,  the  authors  found  that  during 
experimental  hemoglobinuria  dependent  on  hemoglobinemia, 
as  also  in  the  hemoglobinuria  of  blackwater  fever,  granular 
casts  of  varying  size,  sometimes  very  soft,  sometimes  firm 
and  dense,  often  containing  degenerated  nuclei  derived  from 
the  epithelium  of  the  renal  tubules,  were  met  with  in  the 
urine.  During  suppression  in  blackwater  fever  the  urine 
contained  very  large  firm  casts  with  exceedingly  coarse  gran¬ 
ules,  often  surrounded  externally  by  epithelioma  derived 
from  the  ducts  of  Bertini,  in  which  these  casts  were  formed. 
The  amber-colored  urine  passed  during  partial  suppression 
contained  a  large  amount  of  coagulable  proteid.  The  average 
daily  amount  of  urine  passed  during  nine  days  of  partial  sup¬ 
pression  was  in  one  case  28  c.c.,  in  another  case  66  c.c.  They 
conclude  that  suppression  of  urine  in  blackwater  fever  is  of 
mechanical  origin,  due  to  a  blocking  of  the  renal  tubules. 
During  simple  uncomplicated  hemoglobinuria  of  blackwater 
fever  the  sole  pathologic  condition  existing  in  the  kidneys 
appeared  to  be  the  presence  of  brown  granular  material  in  the 
lumen  of  the  renal  tubules.  Venereal  disease  does  not  appear 
to  influence  either  the  tendency  to  blackwater  fever  or  its 
severity  when  present.  The  clinical  histories  of  the  17  cases 
studied  are  given  in  full. 

Australasian  Medical  Gazette,  Sydney 

September 

37  The  Consumption  Problem.  C.  Reissmann. 

38  Therapeutics  of  Pulmonary  Tuberculosis.  A.  Stewart. 

39  Racteriologic  Examinations  in  Diphtheria.  R.  J.  Millard. 

40  Flies  in  Dissemination  of  Disease.  J.  B.  Cleland. 

41  Role  of  Water  in  the  Spread  of  Human  Helminthiasis.  T.  H. 

Johnston. 

42  Fracture  of  the  Base  of  the  Skull.  W.  T.  Hayward. 

43  Acute  Pancreatitis.  E.  J.  Frayne. 

44  Hemorrhage  and  Jaundice  in  New-born  Infants.  J.  A. 

Cameron. 

45  Three  Ectopic  Gestations  in  One  Patient.  F.  J.  T.  Sawkins. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

October  5,  LXXIII,  No.  31,  pp.  135-11,0 

46  Robert-Houdin's  Ophthalmologic  Instruments.  (Sur  quelques 

instruments  destines  A  l’etude  de  la  vision  entoptique.)  P. 

Yvon. 

47  ’Organotherapy  in  Addison’s  Disease.  (Opothdraple  surrenale 

dans  la  maladie  d’ Addison.)  E.  Boinet. 

47.  Organotherapy  in  Addison’s  Disease. — Boinet  reports  a 
case  of  well-defined  Addison’s  disease  in  which  the  extreme 
languor,  asthesia  and  emaciation  indicated  a  rapidly  fatal  out¬ 
come,  but  under  organotherapy  the  symptoms  subsided  and 
the  patient,  a  man  of  34,  has  been  in  good  health  during  the 
ten  years  since.  The  gland  substance  was  eaten  fresh  and  a 
glycerin  extract  was  injected  two  or  three  times  a  week. 
There  are  still  traces  of  pigmentation,  confirming,  he  thinks, 
the  assumption  of  the  nervous  origin  of  this  symptom. 
B^clere  has  reported  a  similar  case  of  permanent  recovery 
under  organotherapy.  The  suprarenal  treatment  evidently 
acts  by  stimulating  to  hypertrophy  the  parts  of  the  suprarenal 
capsules  which  are  still  intact,  thus  ensuring  adequate  func¬ 
tioning.  Boinet  cites  five  other  cases  that  have  been  reported 
in  France  with  marked  improvement  under  organotherapy  and 
adds  three  from  his  own  experience,  all  the  symptoms,  except 
the  pigmentation,  showing  great  benefit  from  the  suprarenal 
treatment.  Two  of  these  patients  were  women  of  60  and  66, 
and  the  third  was  an  omnibus  conductor  of  40  who  was  given 
treatment  in  the  form  of  adrenalin  by  the  mouth,  7  or  8  drops 
a  day  of  the  1  to  1,000  solution.  This  was  kept  up  for  a 
month  without  signs  of  intolerance,  and  the  patient  regained 
his  strength  and  resumed  his  work.  In  four  other  cases  the 
suprarenal  treatment  failed  to  arrest  the  disturbances.  One 
patient  overdosed  herself,  with  intolerance  as  the  result  and 
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nervous  disturbances,  the  disease  running  its  usual  course. 
In  the  second  case  in  this  group  a  fibroeaseous  tuberculous 
process  terminated  in  the  syndrome  of  acute  suprarenal  insuf¬ 
ficiency.  The  patient  was  a  mechanic  of  35  with  the  classical 
syndrome  of  the  disease,  which  was  much  ameliorated  by 
injection  of  suprarenal  extract  for  nearly  a  year.  After 
a  very  fatiguing  day  he  was  given  a  subcutaneous  injection 
of  y3 *  mg.  of  adrenalin.  This  was  followed  by  symptoms  of 
acute  suprarenal  insufficiency,  rapidly  fatal.  In  the  two  other 
eases  the  rapidly  fatal  acute  syndrome  of  suprarenal  insuffi¬ 
ciency  followed  soon  after  injection  of  one  or  two  minute 
doses  of  adrenalin.  In  the  condition  which  Boinet  calls  ‘‘Addi- 
sonism,”  that  is,  the  Addison  syndrome  with  pigmentation  and 
capsular  insufficiency  resulting  from  sclerosis  of  the  gland,  as 
well  as  in  the  condition,  without  pigmentation,  resulting  from 
sclerous  inflammation,  the  prognosis  of  superposed  acute  pul¬ 
monary  affections  is  much  graver  than  ordinary.  This  con¬ 
dition  of  Addisonism  is  more  promising  for  organotherapy 
than  the  cases  of  fibroeaseous  suprarenal  tuberculosis.  Supra¬ 
renal  sclerosis  is  frequently  encountered  during  or  toward  the 
end  of  pulmonary  tuberculosis,  while  extensive  fibroeaseous 
tuberculosis  of  the  suprarenals  is  generally  primary  and  is 
restricted  to  these  glands.  The  secondary  suprarenal  process, 
causing  Addisonism,  in  the  course  of  tuberculosis  of  the  lungs 
or  intestines,  is  sometimes  favorably  influenced  by  ingestion 
of  sheep  suprarenal  glands.  In  one  such  patient,  the  pig¬ 
mentation  has  subsided  and  the  symptomatic  improvement  has 
been  marked.  S£zary  has  recently  compiled  17  cases  of  scler¬ 
ous  inflammation  of  the  suprarenals  presenting  the  syndrome 
of  gradual  suprarenal  insufficiency  with  pigmentation — it  is 
possible  that  the  cases  of  recovery  from  Addison’s  disease 
under  organotherapy  all  belong  in  this  category  and  -were  not 
cases  of  true  Addison’s  disease  from  primary  and  extensive 
tuberculosis  of  the  suprarenal  capsule. 

Obstetrique,  Paris 

September ,  New  Series  II,  No.  9,  pp.  629-692 

48  *  Indications  for  Delivery  by  Rapid  Dilatation  of  the  Cervix. 

(L’accouchement  par  dilatation  rapide  du  col.)  P.  Bar. 

49  Historical  Sketch  of  Maternities  at  Paris.  C.  Maygrier. 

50  Twin  Monster.  (Monstre  double  derodyme  tribrachie  humain.) 

L.  Tribondeau. 

48.  Rapid  Delivery. — In  this  communication  read  at  the 
international  medical  congress  Bar  compares  the  various 
methods  for  rapid  delivery  and  the  advantages  according  to 
the  individual  indications.  He  has  used  the  Bossi  dilator  in 
13  cases  with  no  fatalities,  but  the  cervix  was  lacerated  in 
every  case  and  the  tear  was  very  extensive  in  all  but  3.  In 
20  cases  in  which  he  dilated  the  cervix  with  his  fingers,  lacera¬ 
tion  occurred  in  30  per  cent.,  and  2  of  the  women  succumbed 
to  hemorrhage.  Bonnaire  had  also  16  per  cent,  of  severe 
lacerations  in  159  cases  of  digital  dilatation.  The  inflatable 
bag  has  been  applied  by  Bar  for  dilatation  in  171  cases;  the 
entire  lower  segment  was  not  torn  in  any  case  and  no  fatal 
hemorrhage  occurred,  but  slight  lacerations  were  the  rule. 
Lacerations  in  the  cervix  are  liable  to  lead  to  immediate 
complications  and  by  cicatricial  tissue  growth  to  favor  sec¬ 
ondary  infection  of  the  cervix  later.  Except  in  large  multi¬ 
part  artificial  rapid  dilatation  of  the  cervix  is  unable  to 
open  the  way  entirely  for  delivery  and  the  comparatively 
insignificant  lacerations  caused  by  the  fingers,  bag  or  instru¬ 
ment  tear  further  as  the  child  is  born,  the  laceration  being 
liable  to  extend  far  up  into  the  cervix  and  environing  tissues. 

Revue  de  Chirurgie,  Paris 

October,  XXIX,  No.  10,  pp.  511-121 

51  “Position”  Treatment  of  Fractures  of  the  Clavicle.  Couteaud. 

52  *\Valking  Apparatus  in  Treatment  of  Fracture  of  the  Tibia, 

etc.  (La  ,  narche  direete  dans  les  fractures  de  .iambe — 
methode  du  Professeur  Pierre  Delbet.)  P.  Mocquot  and  J. 
Caraven). 

53  Congenital  Dislocation  of  Hip-Joint.  Date  of  Occurrence  and 

Pathogenic  Varieties.  (Les  luxations  congenitales  de  la 
handle.)  P.  Le  Damany. 

54  *Flap  Method  of  Suturing  Blood-Vessels.  (Nouveau  procede 

de  sutures  arterielle  et  veineuse.)  A.  Pirovano. 

52.  Walking  Casts  for  Fracture  of  the  Tibia  or  Ankle. — A 

number  of  the  29  patients  whose  cases  are  reported  were 
reexamined  recently  and  the  findings  confirmed  the  good 
results  of  treatment  with  a  cast  which  allows  the  patient  to 
use  the  limb  in  walking  from  the  first.  There  is  no  pain, 


edema,  atrophy  of  muscles  or  stiffness  of  joints  with  these 
walking  casts,  as  when  the  limb  is  immobilized.  In  the  cases 
reported  the  healing  was  complete  in  a  short  time,  the  patients 
leaving  the  hospital  cured  by  the  fortieth  or  sixtieth  day,  with 
good  functional  use  of  the  leg.  The  technic  for  making  the 
casts  is  illustrated. 

54.  Flap  Method  of  Suturing  Blood-Vessels.— The  stumps  of 
the  vessel  are  cut  square  across  and  then  slit  on  each  side 
for  about  a  quarter  of  an  inch.  The  two  stumps  are  then 
approximated,  the  flaps  spreading  apart  as  the  stumps  are 
pressed  together  until  the  farther  end  of  the  slits  on  each 
stump  are  brought  close  together  and  sutured,  the  projecting 
flaps  on  each  side  being  ligated  at  their  base.  Instead  of.  a 
circular  suture,  there  are  thus  only  two  linear  sutures  while 
the  lumen  of  the  vessel  is  not  rendered  any  smaller. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  H,  XXXV,  No.  Ji,  pp.  1111-1816 

55  *Treatment  of  Eczema.  (Prinzipien  der  Ekzembehandlung.) 

W.  Scholtz. 

56  Value  of  Portable  Apparatus  in  Orthopedics.  O.  Vulpius. 

57  Treatment  of  Syphilis  with  Mercury  and  Atoxyl  Salts. 

(Wirkung  des  atoxylsauren  Quecksilbers  auf  die  menschliche 
Syphilis.)  Miekley. 

58  *  Deprivation  of  Salt  in  Affections  of  Urinary  Passages  During 

Pregnancy.  (Ueber  Chlornatriumentzieliung  bei  Erkrank- 
ungen  der  Harnwege  wiikrend  der  Schwangerschaft. )  O. 
Jaeger. 

59  *  Rectal  Saline  Infusion  in  Treatment  of  Pyloric  Spasm  in 

Infants.  (Rektale  Kochsalzinfusionen  als  spezifische  Be- 
handlung  des  Pylorospasmus  der  Siiuglinge.)  II.  Rosen- 
haupt. 

60  Enrichment  of  Tubercle  Bacilli  by  Antiformin.  (Die  Tuber- 

kelbazillen-Anreicherung  mittels  Antiformins.)  Hiine. 

61  *  Mutual  Charges  for  Medical  Services  Between  Physicians 

(Gegenseitige  arztliche  Honorierung. )  J.  Schwalbe. 

55.  Treatment  of  Eczema. — Scholtz  expatiates  on  the  impor¬ 
tance  of  considering  both  the  etiology  and  the  pathologic 
anatomy  in  the  treatment  of  eczema,  including  in  the  etiology 
external  and  internal,  direct  and  indirect,  primary  and  sec¬ 
ondary  causes.  Washing  the  part  is  injurious,  not  so  much 
from  contact  with  the  water  as  from  the  fact  that  the  epithe¬ 
lium  is  deprived  of  the  natural  oil,  its  best  protection.  Toxic 
influences  from  within  are  an  important  factor,  so  that 
internal  treatment  is  frequently  necessary  for  a  complete 
cure,  no  external  measures  proving  permanently  successful 
until  the  autointoxication  is  conquered.  His  experience  con¬ 
firms  the  service  sometimes  rendered  by  Roentgen  treatment 
in  chronic  eczema. 

58.  Restriction  of  Salt  in  Urinary  Disturbances  During  Preg¬ 
nancy.— In  this  communication  from  the  late  Professor  Pfan- 
nenstiel’s  clinic,  Jaeger  states  that  not  only  nephritis  and 
eclampsia  but  also  cystitis  and  pyelitis  in  pregnant  women 
were  not  only  attenuated  but  given  a  turn  for  the  better  by 
systematic  withdrawal  of  salt  accompanied  by  restriction  of 
the  amount  of  fluids  ingested.  These  measures  fail  of  course, 
like  all  others,  in  the  severer  cases,  but  they  frequently  prove, 
effectual  in  banishing  the  edema  of  pregnancy  nephritis  and 
mitigating  the  other  symptoms.  The  patient  should  abstain 
from  all  articles  of  food  which  contain  large  amounts  of  salt 
in  the  raw  condition  or  require  much  salt  to  make  them 
palatable;  for  this  reason,  meat  and  soups  are  excluded  from 
the  diet.  Milk  contains  too  much  fluid  to  be  advisable  as  the 
main  reliance,  and  to  many  women  it  is  repugnant.  The  diet 
is  mainly  sweetened,  unsalted  egg  dishes,  omelettes,  etc. 
Unsalted  butter  is  freely  given,  also  rice  cooked  in  milk,  sago, 
baked  potatoes,  puddings  and  gruels  with  plenty  of  milk  and 
sugar,  vegetables  without  much  salt,  especially  cauliflower, 
green  peas,  carrots  and  mushrooms,  fruit  and  weak  tea,  lem¬ 
onade  and  milk,  but  no  coffee.  This  menu  allows  sufficient 
variety  and  the  patients  keep  up  their  weight  on  it.  This 
diet  is  given  unfailingly  to  all  patients  with  affections  of  the 
urinary  passages.  He  gives  several  instances  to  show  the 
benefit  derived  from  this  salt-poor  diet  and  bed  rest  in  severe 
nephritis,  as  by  its  aid  the  fetus  may  be  carried  along  to  a 
viable  condition.  If  bed  rest,  salt-freb  diet,  wet  packs  and 
diuretics  failed  to  relieve,  and  the  fundus  of  the  eye  showed 
morbid  changes,  premature  delivery  was  then  induced,  but 
this  was  seldom  necessary  in  his  experience,  as  the  restriction 
of  salt  and  of  the  intake  of  fluids  almost  invariably  proved 
successful.  Not  more  than  from  1,200  to  1,500  c.c.  of  fluids 
are  allowed  during  the  day.  In  conclusion  he  cites  the  case 
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a  primipara  with  nephritis  in  both  kidneys,  right  staphy- 
eoecus  pyelitis  and  mild  cystitis,  all  of  which  subsided 
ider  the  influence  of  the  above  measures. 

39.  Rectal  Saline  Infusion  in  Treatment  of  Pyloric  Spasm  in 
ifants. — Rosenhaupt  calls  attention  to  the  specific  action  of 
ilt  solution  in  inhibiting  the  secretion  of  gastric  juice, 
ecent  research  seems  to  indicate  that  the  only  rational  and 
iusal  treatment  of  pyloric  spasm  is  by  checking  the  secretion 
gastric  juice.  He  has  consequently  been  treating  pyloric 
>asm  in  infants  with  rectal  saline  infusion  and  the  results 
ive  convinced  him  that  this  is  a  specific  means  of  treating 
iis  affection.  It  has  failed  only  once  in  his  experience,  and 
i  this  case  autopsy  revealed  an  abnormally  contracted 
omacli. 

61.  Mutual  Charges  for  Services  Between  Physicians. — 
chwalbe  discusses  the  traditional  custom  that  physicians 
eat  their  colleagues  and  their  families  without  charging  for 
leir  services.  He  shows  how  this  custom  was  natural  a  cen- 
iry  ago  when  the  few  medical  men  in  a  town  or  region  were 
itimately  acquainted  with  each  other,  but  now  conditions 
re  entirely  changed,  and  he  urges  that  the  custom  be  dropped, 
vpatiating  on  its  many  drawbacks  at  present.  Many  medical 
ten  shrink  from  applying  to  a  colleague  for  his  gratuitous 
'rvices  when,  if  they  were  laymen,  they  would  not  hesitate 
>  call  on  him,  expecting  to  remunerate  him  according  to  the 
sual  rates.  The  medical  man  is  thus  worse  off  than  the 
ivman.  If  he  seeks  to  express  his  gratitude  for  services 
?ndered  by  a  gift,  neither  he  nor  the  recipient  feels  satisfied. 
>n  the  other  hand,  medical  men  sometimes  have  their 
uviees  called  into  requisition  by  colleagues  with  scarcely  a 
ord  of  thanks.  Schwalbe  discusses  the  subject  from  all 
oints  of  view  and  calls  on  the  profession  to  cast  away  this 
ntiquated  custom,  no  longer  corresponding  to  the  present 
mditions.  Fees  for  mutual  medical  service  have  nothing  to 
o  with  professional  honor,  and  whether  medical  men  charge 
heir  colleagues  for  their  services  or  not  is  not  a  question  of 
ledical  ethics.  He  suggests  that  physicians  who  are  intimate 
riends  or  professionally  closely  associated  should  not  charge 
or  mutual  services.  All  others,  those  whom  he  does  not 
now  personally,  the  specialist  is  justified  in  charging  for  his 
ervices.  It  is  every  physician's  right  to  pay  for  services  ren- 
ered,  medical  or  otherwise,  and  the  consultant  is  under  no 
bligation  to  refuse  the  fee.  If  he  does  not  like  to  take  a  fee 
rom  his  colleague,  he  can  devote  the  money  to  some  charitable 
urpose.  The  charge  for  the  medical  service  should  be,  at  most, 
l  the  medium  grade  of  fees,  not  the  highest.  It  is  further  to 
e  expected  that  he  will  not  insist  rigorously  on  payment;  the 
tatement  that  the  colleague  is  not  able  to  pay  the  fee,  or 
ot  until  after  a  certain  delay,  should  suffice  to  have  the 
barge  cancelled.  In  this  way  professional  courtesy  would  be 
xercised  in  the  ideal  sense,  but,  as  a  rule,  the  principle  should 
e  maintained:  Beneficia  nec  obtrudantur  nec  exigantur, 
Favors  should  neither  be  thrust  on  one  nor  exacted.” 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic 

September,  Cl,  Nos.  3-1/,  pp.  205-1,12 

62  Secondary  Abdominal  and  Thoraco-abdominal  Hydatid  Dis¬ 

ease.  (  Zur  Ivenntnis  and  Ivasuistik  dor  seknndaren  abdomi- 

nalen  und  thorakoabdominalen  Echinokokkenkrankheit. )  G. 

l’arlavecchio. 

63  ‘Implantation  of  the  Ureters  in  the  Intestines.  (Implantation 

der  Ureteren  in  den  Darm.)  I).  G.  Zesas. 

64  ‘Operative  Treatment  of  Pseudarthrosis  After  a  Fracture. 

O.  Creite. 

65  Clinical  and  Bacteriologic  Study  of  Actinomycosis.  (Zur 

Ivenntnis  der  menschlichen  Akfinomykose.)  II.  Shiota. 

66  The  "Mesenterio-mesencolic  Ligament”  and  its  Connection 

with  Ileus.  A.  Neumann. 

63.  Implantation  ot  the  Ureters  in  the  Intestine. — Zesas 
ives  a  historical  review  of  the  subject  and  tabulates  the 
etails  of  147  cases  in  which  Maydl’s  technic  was  followed 
nd  of  24  in  which  the  implantation  was  by  the  “axial” 
echnic.  The  end-results  so  far  as  known  are  also  given.  In 
lie  147  cases  in  which  Maydl’s  operation  for  exstrophy  of  the 
'ladder  was  done,  only  20  of  the  patients  were  females.  The 
peration  proved  successful  in  103  cases;  44  patients  died, 
ncluding  16  from  pyelonephritis.  The  outcome  with  the 
daydl  technic  is  compared  with  the  results  of  operations  bv 
'ther  technics,  and  the  various  advantages  of  each  are  dis¬ 
missed. 


64.  Operative  Treatment  of  Pseudarthrosis  after  Fracture. 

— Creite  gives  a  summary  of  the  thirty  cases  in  which  opera¬ 
tive  measures  were  applied  at  Braun’s  clinic  at  Gottingen.  All 
but  one  of  the  patients  were  males.  Better  residts  were 
obtained  with  the  Diefl'enbach  technic  than  with  resection  and 
suture.  This  consists  in  driving  into  each  stump  a  smooth 
round  ivory  peg,  for  which  holes  are  drilled.  The  irritation 
of  the  foreign  body  stimulates  production  of  callus,  while  the 
fixation  from  the  pegs  aids  in  restoration  of  normal  conditions. 
The  peg  was  driven  across  the  bone  and  cut  off  where  it 
emerged;  when  possible,  it  was  driven  so  as  to  hold  the 
stumps  firmly  together.  The  pegs  were  not  removed  after¬ 
ward  as  Roentgen  examination  showed  no  reason  for  their 
removal.  Consolidation  was  complete  on  an  average  in  two 
months;  the  shortest  interval  was  five  and  the  longest  twenty- 
eight  weeks.  A  steel  peg  was  used  in  one  case,  and  no  healing 
followed.  In  comparing  the  results  of  the  different  technics  he 
admits  that  the  ivory  pegs  were  used  only  for  the  tibia  while 
among  the  resected  cases  were  some  with  the  fracture  in  the 
arm  or  thigh,  naturally  more  difficult  to  cure.  All  that  he 
seeks  to  establish,  however,  is  that  for  certain  appropriate 
cases  the  ivory  peg  technic  gives  good  residts  and  can  he 
relied  on.  ^ 

Medizinische  Klinik,  Berlin  ,  2*  ^ 

October  3,  V,  No.  1,0,  pp.  1501-1538 

67  ‘Neuroses  of  Digestive  Apparatus.  (Zur  Ivenntnis  der 

Neurosen  des  Verdauungstraktes.)  A.  Pick. 

68  Codes’  Law  (Das  Collessche  Gesetz).  W.  Knoepfelmacher  and 

H.  Lehndorfif. 

69  Hemophilic  Hemorrhage  After  Removal  of  Adenoids.  (Verlauf 

einer  Blutung  nach  einer  Adenoidoperation  bei  einem  Bluter.) 

R.  Ivafemann. 

70  ‘Ascending  Infection  of  Urinary  Passages.  (Zur  aszendierenden 

Infektion  der  Ilarnwege.)  E.  Nohl. 

71  Volvulus  of  Ascending  Colon.  G.  Seefisch. 

72  Paratyphoid  C  Bacillus  as  Cause  of  Acute  Gastroenteritis.  E. 

Hiibener. 

73  Influence  of  Carbonated  and  Oxygenated  Baths  on  Viscosity 

of  Blood.  (Beeinflussung  der  Blutviskositat  durch  Ivohlen- 

saure-  und  Sauerstoffbiider.)  E.  Broking. 

67.  Neuroses  of  Digestive  Apparatus. — Pick  concludes  his 
article  by  emphasizing  the  importance  of  causal  treatment; 
many  of  the  cases  reported  as  psychogenic  dyspepsia  he  is  con¬ 
vinced  were  in  reality  enterogenic  psychopathies.  When  the 
trouble  is  of  psychogenic  origin,  suggestion,  encouragement  and 
training  are  in  order,  but  when  these  fail  and  in  all  cases  of 
primary  gastric  neuroses  he  advises  local,  medical,  physical 
and  dietetic  measures.  Alkalines  and  hydrochloric  acid  are 
sometimes  effectual  when  their  action  fails  to  correspond  to 
the  chemical  findings  in  the  stomach  content;  alkalines  may 
thus  render  useful  service  even  when  there  is  deficiency  of 
gastric  juice.  Menthol  has  also  proved  valuable  in  treatment 
of  nervous  dyspepsia;  the  pain,  vomiting,  loss  of  appetite  and 
flatulence  may  subside  at  once  and  permanently.  He  has 
found  the  menthol  most  effectual  combined  with  an  alkaline. 
Local  application  of  heat  is  useful  in  the  cases  with  hyperes¬ 
thesia  and  hypersecretion;  cold  is  generally  not  tolerated.  In 
differentiating  a  nervous  stomach  trouble,  the  intolerance  for 
drinking  water  often  suggests  the  clue;  with  gastric  ulcer 
solid  foods  cause  greater  disturbance. 

70.  Ascending  Infection  of  the  Urinary  Passages. — Nohl  calls 
attention  to  the  possibility  of  ascending  infection  from  even 
the  slightest  vulvitis,  and  the  frequency  of  cystitis  and  pyelitis 
as  the  source  of  certain  febrile  affections  of  obscure  origin  in 
girls.  The  vulva  may  be  apparently  sound  but  some  minute 
process  may  maintain  the  infection  and  entail  recurring  ascend¬ 
ing  infection  of  the  urinary  apparatus  above,  such  as  he  has 
encountered  in  his  practice. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena 

XX,  No.  pp.  565-726.  Last  Indexed  October  16,  p.  131,2 

74  Experimental  Research  on  Changes  Induced  by  Stones  in 

Urinary  Apparatus.  (Die  nach  der  Anwesenheit  von  Steinen 

auftretenden  Veriinderungen  im  Ilarnapparate.)  Ivumita. 

75  Teleangiectatic  Granuloma.  Iv.  Reitmann. 

76  ‘Pathology  and  Pathogenesis  of  Acromegaly.  A.  Exner. 

77  ‘Function  of  the  Celiac  Ganglion.  A.  Exner  and  K.  Jaeger. 

78  Secretion  in  Goiters.  (Zur  Lehre  der  Sekretion  in  der 

Struma.)  Lobenhoflfer. 

79  ‘Dilatation  of  the  Cecum  as  Independent  Morbid  Entity  and 

its  Relation  to  Appendicitis.  (Typhlatonie.)  F.  Fischler. 

80  Torsion  of  the  Stomach.  (Volvulus  ventriculi  und  die 

Achsendrehung  des  Magens.)  A.  Payer. 

76.  Acromegaly. — Exner  publishes  his  research  on  the  3 
cases  of  malignant  hypophysis  tumors  removed  by  Hochenegg, 
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with  retrogression  of  the  acromegaly  in  the  first  2,  while  in 
the  third  case  the  growth  was  too  extensive  to  permit  of 
complete  removal.  The  close  connection  between  the  hypo¬ 
physis  and  the  functioning  of  the  ovaries  was  evident  in  all; 
the  thyroid  gland  increased  in  size  after  the  operation  in  the 
first  2  cases.  Exner  points  out  features  in  the  cases  which 
show  the  close  analogy  between  the  conditions  in  pregnancy 
and  in  persons  with  deficient  ovarian  functioning  on  one  hand 
and  the  conditions  in  acromegaly.  In  all  there  are  changes  in 
the  hands  and  feet,  abnormal  growth  of  hair  on  the  body,  all 
-of  which  return  to  normal  on  the  conclusion  of  the  pregnancy 
<0r  removal  of  the  hypophysis  tumor.  His  research  on  the 
pathology  and  pathogenesis  of  acromegaly  included  trans¬ 
plantation  of  hypophyses  in  animals;  it  was  followed  by  a 
gain  in  weight  much  beyond  that  of  the  controls.  Study  of 
the  cases  and  results  of  experimental  research  have  thrown 
light  on  a  number  of  interesting  points  in  regard  to  the  mutual 
relations  of  individual  organs. 

77.  Functions  of  the  Celiac  Ganglion.— In  the  case  described, 
the  retroperitoneal  nerves  had  evidently  been  involved  in  a 
tumor  which  soldered  the  pancreas  and  rear  wall  of  the  pylorus 
together.  The  effect  on  the  intestines  was  such  as  to  simu¬ 
late  stenosis  at  several  points,  and  experiments  on  animals 
•confirmed  the  assumption  that  the  celiac  ganglion  possesses 
fibers  which  have  an  inhibiting  action  on  the  movements  of 
the  intestines.  When  this  ganglion  is  not  functioning,  the 
contractions  of  the  intestines  and  peristalsis  are  much  more 
intense  and  lasting  than  under  normal  conditions. 

79.  Dilatation  of  Cecum  as  Independent  Affection. — Fischler 
has  encountered  41  cases  in  which  there  seemed  to  be  an 
isolated  dilatation  of  the  cecum,  the  syndrome  suggesting 
chronic  appendicitis  in  many  respects,  but  it  is  evidently  a 
morbid  entity  in  itself.  The  appendix  may  or  may  not  be 
involved  in  the  process,  but  its  removal  does  not  effect  a  cure. 
The  trouble  is  a  muscular  insufficiency  of  the  cecum,  the  result 
of  a  localized  catarrhal  condition.  The  symptoms  resemble 
those  of  dilatation  of  the  stomach,  the  defective  peristalsis,  the 
sounds,  the  abnormal  fermentations  and  gas  formation,  the 
catarrhal  changes  and  the  inability  to  pass  the  contents  along. 
The  affection  is  long  in  development  and  may  persist  indefi¬ 
nitely.  He  enumerates  the  various  points  differentiating  the 
condition  from  Nothnagel’s  pseudoappendicitis,  acute  and 
chronic  appendicitis,  wandering  kidney,  affections  of  the 
adnexa  and  disturbances  resulting  from  adhesions.  In  treat¬ 
ment,  the  aim  should  be  to  cure  the  chronic  catarrh  in  the 
cecum.  Albu  demands  a  very  exacting  course  of  treatment 
for  this,  several  weeks  in  bed,  with  tepid  packs  to  the  abdomen 
in  case  the  disturbances  are  severe,  vegetable  food  in  the  form 
of  purges  to  keep  the  bowels  regular,  with  oil,  glycerin  and 
soap  enemas  and  a  purgative  twice  a  week,  with  belladonna 
suppositories  three  times  a  day  and  constant  avoidance  of 
physical  exertion.  But  Fischler  thinks  that  such  a  severe 
course  of  treatment  is  not  required.  The  first  thing  is  to 
exclude  chronic  appendicitis;  this  belongs  to  the  surgeon. 
After  the  appendix  has  been  removed,  if  this  is  necessary,  the 
diet  is  regulated,  reducing  the  amount  of  food  as  a  whole,  and 
inquiring  to  learn  whether  too  much  albumin,  fat  or  carbo¬ 
hydrates  is  being  taken  in  proportion  to  the  total.  Any  excess 
of  either  should  be  stopped,  and  all  substances  liable  to  induce 
flatulence  should  be  avoided  for  a  time,  dropping  further  from 
the  diet  .any  article  of  food  which  the  patient  has  learned  he 
cannot  tolerate,  milk  in  one  case,  beer  in  another,  etc.  Regu¬ 
lar  exercise  is  indispensable,  especially  that  which  calls  the 
long  muscles  of  the  abdomen  into  play;  when  there  is  pain,  it 
is  best  to  avoid  injudicious  exertion.  Massage  is  also  useful, 
but  the  patient  must  be  trained  to  apply  it  correctly,  helping 
with  light  massage  to  push  the  contents  of  the  cecum  onward. 
The  symptoms  due  to  meteorism  soon  yield  to  appropriate 
massage,  but  applied  ignorantly  it  is  liable  to  increase  the 
tendency  to  atony.  Purgatives  must  be  strictly  avoided,  as 
they  aggravate  the  inflamed  condition  in  the  bowel.  Oil  and 
other  enemas  may  be  useful  for  a  time,  but  they  do  not  reach 
the  seat  of  the  trouble.  The  most  important  indication  is  to 
transform  the  intestinal  flora,  and  this  is  best  accomplished, 
he  has  found,  by  bismuth.  He  gives  the  subnitrate  mixed  with 
equal  parts  of  magnesia  usta  to  which  a  little  pulverized  rhu¬ 


barb  is  added.  A  teaspoonful  or  less  of  this  mixture  is  taken 
in  water,  after  meals,  three  times  a  day,  and  benefit  has 
always  followed  its  persevering  use.  In  case  of  much  dianhea 
he  prefers  bismuth  salicylate  as  it  is  more  constipating  and 
has  a  stronger  disinfecting  action.  He  found  bolus  alba  useful 
in  2  cases  with  much  diarrhea  and  pain.  Aside  from  these  he 
gives  no  other  drugs,  but  sometimes  orders  a  wet  pack  at 
night  over  the  region  of  the  cecum.  The  patient  soon  learns 
to°appreciate  the  benefit  from  the  combined  method  of  mixed 
but  restricted  diet,  suitable  regular  exercise,  massage  and  care¬ 
ful  avoidance  of  allowing  the  abdomen  to  become  chilled  night 
or  day,  with  occasional  resort  to  the  bismuth  mixture  as 
needed.  He  gives  a  detailed  account  of  3  typical  cases  out  of 
his  total  of  41.  An  operation  was  required  in  5.  Two  of  the 
3  cases  reported  were  particularly  instructive  as  the  patients 
were  physicians. 


Miinchener  medizinische  Wochenschrift 

October  5,  LVI,  No.  40,  pp.  2041-2088 

Tuberculin  in  Diagnosis  and  Treatment,  and  Metabolism  dur¬ 
ing  Tuberculin  Reaction.  Saathoff. 

Antiproteolytic  Substance  in  Infants’  Serum.  (Ueber  die  anti- 
proteolytische  Substanz  im  Blutserum  gesunder  und  kranker 
Siiuglinge.)  F.  Lust. 

Postoperative  Reaction  Glioma.  (Das  reaktive  Gliom.)  L. 
Merzbacher.  , 

o.  Chemistry  of  Tuberculous  Sputum.  Prorok. 

85  *The  Cammidge  Pancreatic  Reaction.  O.  Sckumm  and  C. 

Hegler. 

86  *  Application  of  Cold  to  Back  of  Neck  in  Asthma  and  Rhinitis. 

(Therapeutische  Kalteapplikationen  auf  den  Nacken.)  J. 
Marcuse 

Chronic  Inflammatory  Tumors  in  Abdominal  Wall  After 
Herniotomies.  (Ueber  chronisch  entziindliche  BauchdeckeD- 
ereschwiilste  nach  Hernienoperationen.)  E.  Kreuter. 
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85.  The  Cammidge  Pancreas  Reaction— Schumm  and  Hegler 
state  that  in  many  cases  the  response  to  the  Cammidge  test 
is  merely  a  positive  grape  sugar  test.  They  have  simplified 
the  Cammidge  technic  somewhat,  and  say  that  with  their 
modification  the  test  is  more  sensitive. 

86.  Application  of  Cold  to  the  Back  of  the  Neck  to  Relieve 

Asthma.— Marcuse  confirms  Muck’s  announcement  in  regard  tc 
the  efficacy  of  the  sudden  application  of  a  jet  of  cold  water  tc 
the  back  of  the  neck  as  a  means  of  controlling  an  attack  ol 
asthma.  His  experience  has  demonstrated  that  this  is  one  ol 
the  most  powerful  means  of  acting  on  the  respiration.  The 
patient  stoops  over,  and  cold  tap  water  is  poured  on  the  bad 
of  the  neck  from  a  pitcher  holding  over  a  gallon,  held  aboui 
two  feet  above;  this  is  kept  up  for  from  half  a  minute  to  ; 
minute  and  a  half,  or  a  strong  jet  of  watpr  is  applied  througl 
a  tube  from  the  hydrant.  He  applies  the  water  thus  daily  o 
two  or  three  times  a  day,  when  the  patient  is  being  systemat 
ically  treated  for  asthma,  with  or  without  preceding  electri 
light  baths.  Muck  advocates  this  measure  as  a  means  o 
relief  in  congested  conditions  in  the  nose,  and  Jurasz  ti 
arrest  threatening  espistaxis. 

Therapeutische  Monatshefte,  Berlin 

October,  XXIII,  No.  10,  pp.  519-566 

88  *Treatment  of  Stuttering.  (Behandlung  des  Stotterns.)  II 

Gutzmann. 

89  Action  of  lodin.  (Iodwirkung.)  W.  Heubner.  . 

90  Importance  of  Supervising  the  Weight  and  Keeping  tn 

Appetite  Good  During  Mercurial  Treatment.  (Bemerkunge 
liber  das  Verhalten  des  Korpergewichts  und  die  Diateti 
wiilirend  der  Ilg.-Inunktions-Kur.)  I*.  Eisen. 

88.  Treatment  of  Stuttering— Gutzmann  is  in  charge  of  th 
university  institute  at  Berlin  for  treatment  of  disturbances  i 
speech,  and  his  experience  has  convinced  him  of  the  extrem 
importance  of  careful  study  of  the  conditions  in  each  indivii 
ual  case,  not  only  the  external  and  internal  elements  of  tli 
speech,  but  the  character,  temperament  and  secondary  psych 
phenomena,  and  after  careful  diagnosis,  teaching  the  patiei 
to  imitate  the  processes  of  normal  speech  as  he  practices  tl 
elements  in  turn.  To  treat  stuttering  properly,  he  declare 
the  physician  must  be  a  good  internist  besides  his  speci: 
training  in  the  nature  and  phenomena  of  stuttering.  Amoi 
the  points  he  has  found  particularly  useful  are  training  tl 
patient  to  speak  in  a  lower  and  monotonous  tone,  withoi 
stress  on  any  syllables,  the  whole  speech  soft  and  gentle;  wht 
adult  stutterers  are  particularly  nervous  he  gives  a  litt 
bromid  preliminary  to  the  exercises.  A  child  who  stutte 
does  not  get  the  training  in  speaking  and  expressing  h 
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houghts  readily  and  in  reading  aloud  which  other  children 
btain,  so  that  these  children  are  backward  in  this  respect 
fter  the  stuttering  is  conquered.  The  main  trouble  in  stutter- 
rig  is  in  the  defective  use  of  the  lips,  tongue  or  throat,  defect- 
ce  inspiration  or  expiration,  even  when  the  patient  is  speak - 
ng  without  stuttering.  This  is  one  of  the  reasons  why  psycho- 
herapv  fails — the  underlying  cause  for  the  trouble  has  not 
ieen  removed.  Surgical  treatment  is  effectual  only  in  remov- 
ng  mechanical  obstacles  preliminary  to  the  training  of  the 
rgans  to  proper  speech.  The  stutterer’s  dread  and  other  sec- 
mdary  psychic  phenomena  subside  spont  meously  when  he 
earns  to  control  his  speech.  Gutzmann  remarks  in  regard  to 
uaek  advertisements  that  the  “guarantee  to  cure”  stuttering 
nay  afford  a  handle  for  prosecution  of  the  quack  as  seeking 
o  obtain  money  under  false  pretenses.  Application  of  hyp- 
losis  to  cure  stuttering  he  regards  as  usually  worse  than  the 
flection  itself;  he  has  frequently  encountered  cases  in  which 
lypnosis  had  been  systematically  applied  by  physicians  over 
i  long  period  without  results.  Dietetic  and  general  tonic 
neasures  are  always  a  powerful  aid  in  the  cure  of  stuttering. 

Therapie  der  Gegenwart,  Berlin 

October,  L,  No.  10,  pp.  409-504 

91  ‘Indications  for  Restriction  to  a  Milk  Diet.  (Ueber  iiltere  und 

neuere  Indikationen  der  Milchdint. )  E.  Magnus- Alsleben. 

92  ‘Gauging  Residual  Air  with  Emphysema,  with  Special  Regard 

to  Chondrotomy.  (Residualluftbestimmungen  an  Emphy- 
sematikern,  unter  besonderer  Beriicksichtigung  der  W.  A. 
Freundschen  Operation.)  F.  W.  Strauch. 

93  ‘Influence  of  Roentgen  Rays  on  Composition  of  Blood  and  Urine 

in  Mixed-Cell  Leucemia.  (Fall  mischzelliger  Leukamie  mil 
ROntgenstrahlen  behandelt.)  W.  A.  Boekelmann  and  C.  J. 
C.  van  Iioogenhuyze. 

94  Epidemic  Occurrence  of  Appendicitis.  (Das  epidemische 

Auftreten  der  Appendizitis.)  W.  Klink. 

95  ‘Necessity  for  Improvement  in  Preparation  of  Food  for  the 

Sick.  (Bedeutung  der  diittetischen  Kiiche  fur  die  Schonungs- 
diat.)  W.  Sternberg. 

96  Influence  of  Deep  Breathing  on  Metabolic  and  Respiratory 

Disturbances.  (Einfluss  tiefer  In-  und  Exspirationen  bei 
Stoffwechsel-  und  Luftwegeerkrankungen.  (Chinesische 
Riechpulver.)  R.  Budberg. 

97  Operation  for  Phimosis — Circumcision.  C.  Gerson. 

91.  Exclusive  Milk  Diet. — The  indications  for  an  exclusive 
nilk  diet  have  been  considerably  restricted  of  late  years, 
‘specially  in  regard  to  nephritis  and  gastric  ulcer.  On  the 
ither  hand,  it  is  being  recommended  more  than  ever  in  the 
reatment  of  certain  forms  of  heart  disease,  nervous  prostra- 
;ion  and  in  obesity.  An  exclusive  milk  diet  has  also  >  been 
round  useful  in  severe  neuralgia.  Hoffmann  lauds  it  especially 
for  this  purpose,  and  His  advocates  avoidance  of  meat,  at 
east. 

92.  Operative  Treatment  of  Emphysema.— Strauch  has  had 
ipportunity  to  examine  three  patients  after  the  Freund  opera¬ 
tion  had  been  performed,  one  both  before  and  after  the  opera¬ 
tive  treatment  for  emphysema.  The  spirometer  showed  that 
comparatively  little  benefit  had  been  derived  from  the  opera¬ 
tion;  there  was  still  an  excessive  amount  of  residual  air,  high 
total  capacity  and  small  vital  capacity. 

93.  Blood  and  Urine  in  Leucemia  After  Roentgen  Exposures. 
—The  case  of  mixed  cell  leucemia  reported  is  interesting, 
especially  on  account  of  the  careful  and  prolonged  study  of  the 
metabolism  during  Roentgen  treatment  and  afterward  on  a 
diet  free  from  nuclein,  the  research  extending  over  six 
months.  The  findings  are  given  in  -tabulated  form,  listed 
under  thirty-two  headings. 

95.  Improved  Methods  in  Preparing  the  Food  for  the  Sick.— 
Sternberg  pleads  again  for  the  introduction  into  the  household 
and  the  hospital  of  the  methods  of  preparing  the  food  prac¬ 
ticed  by  French  chefs.  High  art  in  culinary  matters  is  char¬ 
acterized  by  extremely  fine  division  of  the  substances,  such  as 
is  possible  only  by  grinding  in  a  large  mortar  with  heavy 
pestle  and  forcing  through  very  fine  sieves.  The  lack  of  these 
in  the  ordinary  kitchen  deprives  the  diet  for  the  sick  of  its 
most  important  features.  Ordinary  strainers  rest  on  the  top 
of  the  vessel  and  it  is  impossible  to  apply  much  force.  He 
advocates  the  drum  hair  sieve  used  by  chefs,  with  meshes  no 
larger  than  a  fine  needle.  Considerable  improvement  is  pos¬ 
sible  even  with  an  ordinary  kitchen  sieve  in  the  shape  of  a 
pan,  if  the  sieve  is  turned  upside  down  on  the  table  so  that 
force  can  be  applied  in  putting  the  articles  through  it.  He 
gives  illustrations  of  chopped  meat  prepai-ed  for  the  ordinary 
ulcer  diet  and  of  the  same  meat  as  prepared  by  a  chef,  neaily 


half  of  the  amount  remaining  on  the  strainer  as  connective 
tissue  residue.  This  the  chef  uses  for  his  soup  stock,  but  in 
the  hospitals  or  household  it  is  all  given  to  the  ulcer  patient 
in  his  chopped  meat.  It  is  important  in  putting  the  mass 
through  the  sieve  to  use  a  pestle  for  the  purpose,  rather  than 
a  spoon.  He  adds  in  conclusion  that  it  is  high  time  for  dietetic 
therapy  and  technic  to  catch  up  with  the  progress  in  every 
other  therapy  and  technic.  The  greater  part  of  the  work  in 
high  art  cooking  is  in  the  preparation  of  the  food  before  it  is 
ready  to  cook. 

Wiener  klinische  Wochenschrift,  Vienna 

October  7,  XXII,  No.  1,0,  pp.  1309-139!, 

98  Congenital  Predisposition  to  Appendicitis.  (Ueber  angeborene 

Lageanomalien  des  Wurmfortsatzes  und  angeborene  Dis¬ 
position  fur  Appendizitis.)  II.  Albrecht. 

99  Pathogenesis  of  Angiosclerosis.  J.  Tornai. 

100  ‘Concussion  of  the  Brain.  (Ueber  Gehirnerschiitterung.)  K. 

Ewald. 

101  ‘Technic  for  Safely  Evacuating  Infectious  Fluids.  (Zur  Frage 

der  Entleerung  infektioser  Fliissigkeitsansammlungen,  insbes. 
des  Darminhaltes  bei  Ileus.)  II.  v.  Haberer. 

102  A  Specific  Anaphylactic  Reacting  Body  in  the  Blood  with 

Tumor.  (Zur  Frage  des  Nachweises  eines  spezifischen 
anaphylaktischen  Reaktionskbrpers  im  Blute  von  Tumor- 
kranken.)  E.  Ranzi  and  H.  Pfeiffer. 

103  Technic  and  Importance  of  the  Wassermann  Reaction.  R. 

Muller. 

100.  Concussion  of  the  Brain. — Ewald  has  been  examining 
recently  45  patients  treated  since  1902  for  concussion  of  the 
brain.  He  was  surprised  to  find  that  only  11  had  entirely 
recovered;  the  earning  capacity  in  23  was  not  materially 
impaired,  although  12  patients  had  occasionally  to  leave  work 
for  a  few  minutes,  hours  or  days  on  account  of  headache  or 
vertigo.  In  11  of  the  45  cases  extreme  irritability  had  devel¬ 
oped,  but  in  one  case  it  had  subsided  again.  The  memory  was 
impaired  in  9  cases.  In  26  cases  headache  was  complained  of, 
continuous  in  a  few.  His  experience  shows  that  when  the 
headache  persists  longer  than  six  months  permanent  recovery 
seldom  follows.  In  12  other  cases  in  which  there  was  fracture 
of  the  base  of  the  skull  complete  recovery  was  found  in  only 
3  cases;  the  symptoms  of  vertigo,  headache,  irritability  and 
restless  sleep  were  more  pronounced  in  this  group.  The  3  com¬ 
plete  recoveries  were  in  men  who  had  had  both  fracture  and 
concussion. 

101.  Technic  for  Evacuating  Infectious  Fluids. — Haberer 
gives  an  illustrated  description  of  an  apparatus  which  he  has 
found  extremely  useful  for  evacuating  the  contents  of  the 
colon  in  ileus  or  of  an  ovarian  cyst.  Two  tubes  pass  through 
the  stopper  into  a  large  jar,  one  connected  with  an  air  pump, 
the  other  tube  terminating  in  a  trocar,  fitting  inside  a  small 
cylinder  which  presses  firmly  against  the  tissues  as  the  trocar 
is  introduced.  The  tissues  are  drawn  up  into  this  cylinder  by 
the  aspiration  at  the  same  time  as  the  contents  of  the  organ 
punctured  are  aspirated  into  the  jar  through  the  trocar.  There 
is  thus  no  danger  of  escape  of  the  infectious  fluid. 

Zentralblatt  fur  Chirurgie,  Leipsic 

October  9,  XXXVI,  No.  U,  PP-  1401-1432 

104  ‘Viscosity  of  the  Blood  in  Surgical  Affections  and  Operations. 

(Blutviskositat  bei  chirurgischen  Krankheiten  und  Opera  - 
tionen.)  W.  Muller.  ..  ..  . 

105  ‘Improved  Technic  for  Vein  Anesthesia.  (Zur  Venenanasthesie 

Bier’s.)  Momburg. 

October  16,  No.  42,  PP-  1433-1464 

106  ‘Technic  for  Anesthesia  by  the  Rectum.  (Ueber  Rektalnarkose.) 

F.  Dumont. 

104.  The  Viscosity  of  the  Blood  in  Surgical  Affections.— 
Muller  has  been  examining  the  viscosity  of  the  blood  in  230 
patients  with  surgical  affections  at  Konig’s  clinic  at  Altona 
during  the  last  two  years.  He  has  made  1,050  separate  investi¬ 
gations;  these  have  shown  that  the  viscosity  of  the  blood 
depends  on  the  number  and  the  hemoglobin  content  of  the  red 
corpuscles  and  on  the  albumin  content  of  the  serum.  After 
an  aseptic  operation  in  which  the  peritoneum  is  opened  the 
viscosity  of  the  blood  increases  rapidly  during  the  next  day 
and  then  in  the  next  four  days  gradually  decreases  to  normal, 
and  in  the  following  two  days  drops  considerably  below  nor¬ 
mal,  then  gradually  returns  to  normal  by  the  end  of  the  week. 
In  case  of  acute  inflammation  the  viscosity  is  abnormally  high, 
but  the  gradual  decline  below  normal  forms  the  same  charac¬ 
teristic  curve  as  he  shows  by  several  examples.  He  calls  this 
decline  below  normal  the  phase  of  exhaustion.  The  impor¬ 
tance  of  these  curves  is  shown  in  the  fact  that  any  focus  of 
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inflammation  keeps  the  viscosity  high,  so  that  the  rapid  and 
regular  postoperative  decline  is  a  sign  of  freedom  fiom  com¬ 
plications. 

105.  Improved  Technic  for  Vein  Anesthesia.— Bier’s  technic 
for  this  method  of  restricted  anesthesia  was  described  with 
an  illustration  in  The  Journal,  May  1,  1909,  page  1466.  Mom- 
burg  states  that  this  technic  has  the  disadvantage  that  the 
central  constricting  band  gradually  causes  more  and  more  dis¬ 
comfort  to  severe  pain  in  the  course  of  ten  or  fifteen  minutes. 
This  can  be  prevented  by  applying,  after  the  anesthetic  has 
been  injected,  a  third  constricting  band  just  below  the  upper 
band  and  then  removing  the  latter.  The  third  band  causes 
no  discomfort  as  it  is  applied  just  within  the  margin  of  the 
anesthetized  area.  It  can  be  applied  over  the  minute  incision 
made  to  expose  the  vein. 

106.  General  Anesthesia  by  the  Rectum.— Dumont  protests 
that  nothing  but  the  fumes  of  ether  should  be  allowed  to  pass 
into  the  rectum.  His  communication  on  rectal  anesthesia  was 
summarized  in  The  Journal,  Feb.  6,  1909,  page  515.  The 
unfavorable  experiences  that  others  have  reported  are  due,  he 
affirms,  to  neglect  of  the  precautions  which  he  advocated;  chief 
among  them  is  the  interposition  of  a  glass  bulb  between  the 
jar  of  ether  and  the  rectal  tube.  The  ether  has  to  traverse 
this  bulb  on  its  way  to  the  rectum.  It  is  brought  into  the 
bulb  in  a  smaller,  inner  tube,  the  end  curving  downward  inside 
the  bulb,  thus  facilitating  the  dropping  to  the  bottom  of  the 
bulb  of  any  droplets  that  may  condense  from  the  fumes.  In 
an  operation  of  80  minutes’  duration  60  c.c.  of  condensed  fluid 
accumulated  in  the  bulb. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  7,  XXX,  Xo.  120,  pp.  1265-1272 

107  ‘Etiology  of  Nephritis.  E.  Maragliano. 

October  10,  No.  121,  pp.  1273-1288 

108  ‘Treatment  of  Nephritis.  •  (I  nuovi  orizzonti  della  terapia  delle 

nefriti.)  A.  Calabrese. 

109  *Primary  Splenomegaly.  S.  Micheli  and  C.  Bozzolo. 

October  12,  No.  122,  pp.  1289-1296 

110  ‘Prophylaxis  of  Malaria.  A.  Graziani. 

107.  Etiology  of  Nephritis. — Maragliano  declares  that  the 
present  conceptions  and  classification  of  nephritis  are  erro¬ 
neous;  in  nephritis  the  kidney  is  merely  the  exponent  of  a 
general  morbid  condition  affecting  the  entire  organism,  defect¬ 
ive  oxidation  processes,  some  profound  modification  in  the  cel¬ 
lular  activity,  with  consequent  accumulation  of  intermediate 
waste  products.  The  nephritic  kidney  still  retains  its  per¬ 
meability;  even  in  advanced  degeneration  there  are  always 
portions  of  the  kidney  left  in  good  condition.  These  suffice  for 
all  purposes  of  elimination  as  a  large  part  of  the  kidney  tissue 
is  a  reserve  supply  in  excess  of  what  is  required  for  ordinary 
functioning.  The  kidney  is  thus  always  permeable  and  it 
eliminates  what  it  receives.  The  imperfect  waste  matters 
found  in  the  urine  in  cases  of  nephritis  do  not  testify  to 
retention  by  the  kidney,  but  merely  to  imperfect  oxidation 
processes.  Instead  of  testing  for  permeability  and  retention 
it  is  more  logical,  he  asserts,  to  compare  the  total  nitrogen  and 
the  ureic  nitrogen  as  found  in  the  urine  and  the  blood.  The 
problem  is  to  decide  the  relations  between  the  diseased  kidney 
and  the  disturbances  in  the  cellular  processes.  He  adds  that 
isolated  brief  periods  of  retention  may  occur  from  some  nerv¬ 
ous,  inhibiting  action  or  from  obstructing  of  the  tubules,  but 
this  is  transient  and  elimination  of  an  extra  amount  of  waste 
follows.  The  disturbance  in  the  cells  results  in  production  of 
some  nephrolytic  substance  and  the  action  of  this  on  the  kid¬ 
neys,  superposed  on  the  general  disturbances  from  the  primary 
cause,  produces  the  syndrome  of  nephritis.  Both  acute  and 
chronic  nephritis  are  curable  if  the  primary  morbid  cause  can 
be  expelled.  The  kidney  has  a  tendency  to  recuperate,  and 
this  change  in  the  conception  of  nephritis  puts  an  end,  he 
declares,  to  the  traditional  fatalism  in  regard  to  the  prognosis. 

108.  Treatment  of  Nephritis.— Calabrese  protests  against 
exaggeration  and  exclusiveness  in  dieting  in  nephritis;  there 
is  no  need  to  exclude  salt,  he  says,  unless  tests  show  that  there 
is  retention  of  chlorids.  Unusual  quantities  of  fluids  need  not 
be  advised  unless  there  seems  to  be  a  tendency  to  functional 
paralysis  on  the  part  of  the  kidneys.  In  this  case  water  is 
better  than  drugs  to  stimulate  kidney  functioning  unless  the 
heart  is  weak  and  dilated,  in  which  case  the  intake  of  fluids 


should  be  restricted.  Venesection  applied  to  the  foot  drains 
the  congestion  in  the  renal  artery  most  effectually,  but  the 
main  reliance  is  on  measures  to  promote  oxidations,  and  the 
elaboration  of  the  albuminoid  molecule  by  inhalation  of 
oxygen  and  administration  of  iodids  and  alkalines.  Organo¬ 
therapy  and  serotherapy  to  date  are  still  on  trial.  Surgical 
intervention  is  purely  symptomatic  and  should  not  be  con¬ 
sidered  until  after  failure  of  all  medical  means. 

109.  Primary  Splenomegaly— Micheli  concludes  his  review  of 
primary  splenomegaly  by  stating  that  only  primary  tubercu¬ 
lous  splenomegaly  and  Banti’s  disease,  which  lie  identifies  with 
adults’  splenic  anemia,  can  be  regarded  as  true  primary  spleno¬ 
megaly.  Bozzolo  discusses  treatment  and  relates  his  experience 
in  3  cases  of  Banti’s  disease  in  which  splenectomy  was  done 
in  1900,  1902  and  1905  respectively.  The  patients  were  women 
between  29  and  45,  and  the  cure  has  been  complete  to  date, 
but  in  3  other  cases  the  patients  did  not  survive  the  operation, 
and  in  3  others  it  could  not  be  concluded.  The  gravity  of  the 
operative  traumatism,  the  multiplicity  and  toughness  of  the 
adhesions,  the  hemorrhagic  diathesis  and  the  lesser  resistance 
of  male  patients,  explain  the  difficulties  and  dangers  of 
operative  intervention  in  these  cases.  It  seems  to  be  always 
followed  by  gastrointestinal  hemorrhage,  pneumonia  or  fever, 
and  should  not  be  advised  in  all  cases,  especially  not  in 
advanced  stages.  A  less  difficult  operation,  possibly  omento¬ 
pexy,  might  answer  the  purpose.  Tansini  combined  this  with 
splenectomy  in  one  successful  case.  In  primary  tuberculous 
splenomegaly,  on  the  other  hand,  the  patient  can  only  gain 
by  the  splenectomy,  even  when  the  liver  is  involved  in  the 
process.  Removal  of  the  tuberculous  spleen  has  given  encour¬ 
aging  results  to  date  in  the  cases  on  record.  The  liver  lesions 
are  arrested  and  retrogress. 

110.  Prophylaxis  of  Malaria. — Graziani  has  been  studying  the 
effect  on  the  organism  of  long-continued  administration  of 
minute  doses  of  quinin  such  as  are  advised  as  a  prophylactic 
measure  in  endemic  foci  of  malaria.  The  growth  of  young 
animals  under  the  influence  of  minute  doses  of  quini-n  for  100 
days  was  compared  with  that  of  controls,  the  series  including 
24  rabbits  and  30  guinea-pigs.  The  bactericidal  and  phagocytic 
power  of  the  serum  was  tested  for  the  malaria  germ  and  the 
typhoid  bacillus  both  in  the  animals  and  in  clinical  cases. 
The  animals  given  the  quinin  (subcutaneous  injection  of  0.005 
gm.  per  kilogram)  lost  weight  or  failed  to  take  on  weight  in 
comparison  with  the  controls.  No  influence  could  be  detected 
on  the  bactericidal  and  phagocytic  power  of  the.  serum,  but 
the  power  of  producing  antitoxins  seemed  to  be  diminished, 
suggesting  that  prolonged  administration  of  even  these  small 
doses  of  quinin  might  render  the  course  of  an  infectious  dis¬ 
ease  more  serious  and  recovery  more  difficult.  He  cites  in 
conclusion  Serafini’s  remark  that  hygiene  does  not  regard  with 
approval  any  method  of  prophylaxis  based  on  the  introduction 
into  the  organism  of  any  drug;  it  creates  an  abnormal,  non- 
physiologic  condition,  and  is  permissible  only  as  a  temporary 
expedient. 
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HIE  VALUE  AND  LIMITATIONS  OF  SALT- 
FREE  DIET  AND  RESTRICTION  OF 
FLUID  IN  NEPHRITIS  * 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

Whatever  one  says  under  this  title  must  be  said  with 
ome  caution  and  with  a  right  reserved  to  change  opin- 
on  with  advance  in  knowledge.  Although  nearly  one 
mndred  years  have  passed  since  the  question  of  the 
lature  of  the  toxic  constituents  of  the  urine  was  first 
ubmitted  to  experimental  inquiry,  it  cannot  be  re¬ 
corded  as  yet  settled.  We  can  not  to-day  name  all  the 
poisonous  constituents  of  the  urine.  I  am  not  going  into 
he  literature  of  this  subject  in  this  paper,  because  it  is 
oo  voluminous,  in  many  points  contradictory  in  its 
hidings  and  unsatisfactory  in  the  conclusions  reached, 
fhe  following  points  seem  to  be  fairly  wTell  established : 

1.  LTrea  and  uric  acid  are  not  important  constituents 
I  the  urine  so  far  as  their  toxicity  is  concerned.  I  mean 
o  say  that  neither  of  these  can  be  regarded  as  the  active 
gent  in  the  causation  of  those  symptoms  that  result 
rom  failure  to  function  on  the  part  of  the  kidney. 

2.  About  85  per  cent,  of  the  toxicity  of  the  urine  is 
I  ue  to  its  inorganic  constituents,  the  most  toxic  of  which 
s  potassium  chlorid. 

3.  There  are  present  in  normal  urine  certain  organic 
loisons,  the  nature  of  which  has  not  yet  been  ascer- 

ained. 

4.  Although  the  inorganic  constituents,  notably  potas- 
ium  chlorid,  are  markedly  poisonous,  they  can  not  be  re¬ 
garded  as  standing  in  a  direct  causal  relation  to  that 
omplex  of  symptoms  which  we  designate  as  uremia.  A 
mall  fraction  of  a  grain  of  potassium  chlorid,  as  I  have 
requently  demonstrated,  injected  into  a  ventricle  of  the 
>rain  of  an  animal,  may  cause  prompt  death,  but  neither 
lie  symptoms  nor  the  postmortem  findings  are  those  of 
iremia. 

Of  one  thing  I  feel  quite  confident,  and  that  is  in 
vithholding  salts  from  our  nephritics  we  are  not  with- 
lolding  the  direct  cause  of  uremia.  The  best  that  we  can 
lope  for  in  the  use  of  a  salt-free  diet  is  to  protect  the 
cidneys  by  decreasing  to  a  certain  extent  their  labor  and 
hus  conserving  their  capacity  as  organs  of  elimination. 
Hie  inorganic  salts,  and  certainly  the  chlorids  of  sodium 
md  potassium,  are  not,  singly  or  combined,  the  active 
md  direct  cause  of  uremia.  Any  inorganic  salt  above 
liat  needed  in  the  processes  of  metabolism  is  without 
lenefit  to  the  body  and  increases  unnecessarily  the  stress 
>f  work  thrown  on  the  kidneys,  and,  when  these  are 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
dedical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
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already  diseased,  it  is  in  accord  with  good  sense  to 
lighten  their  burdens  so  far  as  can  be  done  without 
danger. 

There  are  some  reasons  for  suspecting  that  the  inor¬ 
ganic  salts  of  normal  urine,  carrying  about  85  per  cent, 
of  the  toxicity  of  this  fluid,  and  the  organic  constituents, 
carrying  the  remaining  15  per  cent,  of  toxicity,  partly 
neutralize  each  other.  At  least  it  has  been  repeatedly 
found  that  the  ash  of  urine  is  decidedly  more  toxic  than 
the  whole  urine.  This  fact  has  been  observed  by  Bou¬ 
chard,  Stadthagen  and  others.'  1  have  repeated  this  test 
several  times  with  the  urine  of  both  herbivorous  and  car¬ 
nivorous  animals,  also  that  of  man,  and  have  invariably 
found  it  true.  It  has  been  suggested  that  it  is  due  to  the 
conversion  of  the  chlorid  into  a  more  poisonous  carbon¬ 
ate  on  incineration,  but  I  have  been  unable  to  find  any 
evidence  of  carbonate  in  the  ash  which  I  have  injected, 
and  it  has  occurred  to  me  that  possibly  there  may  be 
some  neutralization  between  the  inorganic  and  organic 
constituents.  This  is  a  problem  that  seems  worthy  of 
more  extended  study. 

There  is  evidence  that  an  absolutely  ash-free  diet  may 
soon  disturb  the  health  of  a  normal  individual.  Taylor1 
has  prepared  such  food  and  used  it  himself.  He  says : 

“The  symptoms  were  those  of  lassitude  until  about  the 
sixth  day,  when  I  noticed  a  great  deal  of  cutaneous  irrita¬ 
tion  and  generalized  muscular  twitching  with  excitation  of  the 
reflexes.  The  equilibrium  of  the  entire  system  became  dis¬ 
turbed;  I  lost  the  power  of  sleep;  the  irritability  was  ex¬ 
treme.  At  this  time  the  acetone  complex  appeared  appar¬ 
ently  suddenly.  I  therefore  realized  that  I  was  near  the 
danger  point,  stopped  the  experiment,  resumed  ordinary  diet 
and  within  a  few  hours  after  the  ingestion  of  alkalis,  the 
symptoms  disappeared  entirely.” 

This  experiment  was  repeated  on  two  men  by  Goodall 
and  Joslin,2  who  failed  to  induce  the  acidosis  experi¬ 
enced  by  Taylor.  This  matter  also  needs  further  study. 
In  all  of  these  experiments  the  amount  of  sodium  chlorid 
'in  the  daily  urine  diminished  to  about  0.2  gm. 

In  dogs  long-continued  feeding  of  a  salt-free  diet  ma¬ 
terially  reduces  the  acidity  of  the  gastric  juice.  So  far 
as  I  know,  no  experiments  along  this  line  have  been 
made  on  man.  It  has  been  repeatedly  shown,  however, 
that  it  is  difficult  and  probably  impossible  to  reduce  the 
amount  of  salt  in  the  living  tissues  below  a  certain, 
fairly  well-defined  minimum.  Life  is  no  longer  possible 
when  this  reduction  passes  this  point.  The  molecules  of 
living  cells  do  not  function  when  the  content  of  inor¬ 
ganic  salt  falls  below  this  minimum,  which  varies  in 
different  animals  and  in  the  different  organs  and  tissues 
of  the  same  animal.  Notwithstanding  all  the  excellent 
work  that  has  been  done  on  metabolism,  we  are  hardly 
warranted  in  making  more  exact  or  positive  statements 
on  this  subject.  It  is  generally  held  that  the  chlorids  of 

1.  Taylor  :  Tr.  Assn.  Am.  Ph.vs.,  1007,  p.  245. 

2.  Goodall  and  Joslin  :  Tr.  Assn.  Am.  Phys.,  1908,  p.  92. 
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the  urine  are  not  in  organic  combination,  but,  as  I  have 
stated,  it  has  been  repeatedly  found  that  the  ash  of  urine 
is  more  toxic  than  the  whole  urine.  Moreover,  single 
inorganic  salts  may  be  more  poisonous  when  injected 
intravenously  than  mixtures  of  several  salts.  There 
are,  therefore,  reasons  for  suspecting  that  the  inorganic 
constituents  of  the  urine  are  not  only  in  part  neutralized 
by  the  organic,  but  also  in  part  by  one  another.  The 
fallacies  of  Bouchard’s  method  of  determining  the  tox¬ 
icity  of  the  urine  has  been  repeatedly  pointed  out,  and 
his  conclusions  can  not  be  accepted  as  final.  Besides,  it 
should  be  evident  that  poisoning  due  to  the  retention  of 
normal  constituents  of  the  urine  and  uremia  are  two 
quite  distinct  and  different' things.  Many  years  ago  Bees 
reported  a  case  in  which  there  was  only  one  kidney,  and, 
this  becoming  blocked  by  a  calculus,  there  resulted  com 
plete  anuria.  The  man  died,  but  not  from  uremia.  Ca^es 
of  prolonged  suppression  have  bten  repeatedly  observed 
and,  although  these  may  terminate  fatally,  death  is  not 
due  to  uremia.  In  uremia  the  poison  results  from  a  radi¬ 
cal  change  in  metabolism,  and  the  active  agent  produced 
is  not  one  of  the  normal  constituents  of  the  urine.  It  is 
possible  that  protein  sensitization  may  give  us  more 
exact  information  concerning  the  nature  of  the  poison 
elaborated  in  uremia.  Biit  the  one  point  that  I  wish  to 
emphasize  in  this  paper  is  that  poisoning  from  anuria 
and  uremia  are  two  distinct  things,  and,  while  the  inor¬ 
ganic  salts  are  the  most  poisonous  constituents  of  the 
urine,  their  retention  in  the  body  can  not  be  regarded  as 
the  cause  of  uremia — certainly  not  the  direct  cause. 

In  1903  it  was  suggested  by  Widal  that  nephritic 
edema  is  due  to  chlorid  retention,  that  with  the  disap¬ 
pearance  of  the  edema  the  elimination  of  chlorid  is  in¬ 
creased,  and  that  the  proper  treatment  of  the  edema  of 
nephritis  should  provide  a  diet  that  is  largely  salt-free. 
The  reasoning  in  this  statement  seems  to  be  good,  but 
the  experience  of  clinicians  has  not  been  so  satisfactory 
as  the  earlier  reports  led  us  to  expect.  In  Widal’s  first 
case  the  edema  seemed  to  fluctuate  directly  with  the 
amount  of  salt  in  the  food  and  it  was  suggested  that 
the  milk  diet,  so  long  and  favorably  known  in  the  treat¬ 
ment  of  nephritis,  might  owe  its  success  largely  to  the 
fact  that  it  contains  only  a  small  amount  of  sodium 
chlorid.  Moreover,  there  is  some  clinical  evidence  that 
edema  does  increase  the  danger  of  uremia.  At  least 
uremic  symptoms  have  been  seen  to  disappear  with  the 
disappearance  of  edema  and  to  return  with  the  accumu¬ 
lation  of  fluid  in  the  tissue.  That  there  is  a  causal  i  ela¬ 
tion  between  edema  and  uremia  does  not,  however,  seem 
probable,  because  the  latter  is  frequently  seen  in  inter¬ 
stitial  nephritis  when  the  former  is  absent  or  but  slightly 
developed.  Edema  in  nephritis  is  due  to  diverse  causes, 
and  certainly  not  always  to  salt  retention.  In  acute  neph¬ 
ritis  it  seems  to  be  due  to  the  effect  of  the  poisons  on  the 
walls  of  the  vessels.  In  many  cases  of  chronic  nephritis, 
edema  is  due  to  circulatory  disturbances  and  is  best 
combated  by  agents  directed  to  these  causes.  In  amyloid 
nephritis  it  is  again  toxic.  In  a  certain  small  percentage 
of  cases  of  chronic  parenchymatous  nephritis  the  edema 
is  apparently  markedly  influenced  by  the  quantity  of 
salt  in  the  food,  and  it  is  in  these  that  the  best,  results 
are  obtained  by  reduction  of  the  salt  in  the  food.  Even 
in  these  the  improvement  is  limited  to  the  reduction  of 
the  edema.  I  do  not  deny  that  this  is  of  sufficient  ad¬ 
vantage  to  be  worth  doing.  It  seems  to  me  that  the 
greatest  good  is  to  be  secured  by  restricting  salt  in  the 
food  of  those  patients  who  may  be  called  prenephritics. 
We  frequently  meet  with  patients  of  this  kind.  They  are 
men  and  women  past  the  prime  of  life  who  have  been 


unduly  energetic,  often  of  good  habits,  with  the  excep¬ 
tion  of  the  tendency  to  overwork.  The  heart  has  been 
unduly  taxed ;  they  get  out  of  breath  easily ;  occasionally 
they  grow  dizzy.  Blood-pressure  is  high.  There  may  be 
a  trace  of  albumin  in  the  urine  or  the  most  careful  and 
frequent  examination  may  fail  to  show  this  abnormality. 

I  am  in  the  habit  of  advising  patients  of  this  class  to 
have  their  food  prepared  without  the  addition  of  salt.  I 
do  this  for  the  following  reasons:  1.  They  can  educate 
themselves  to  eat  unsalted  food.  I  am  positive  that  we 
eat  too  much  highly  salted  food.  2.  With  unsalted  food 
they  drink  less.  Vesicular  fulness  can  be  induced  by 
water  as  well  as  by  beer.  3.  The  kidneys  are  relieved  ot 
excessive  work  in  eliminating  excess  of  both  salt  and 
water.  Otherwise  I  have  never  been  satisfied  that  I  have; 
seen  any  benefit  in  any  form  of  nephritis  in  denying  the 
patient  the  satisfaction  of  his  thirst. 

Milk  contains  about  2  gin.  of  sodium  chlorid  per  liter, 
and  on  an  exclusive  milk  diet  three  liters  per  day  supply! 
the  necessary  calories  for  the  average  man.  On  such  sji 
diet  the  individual  receives  daily  about  6  gm.  of  salt 
and  this  seems  to  be  all  one  needs  in  health  or  in  disease] 
A  mixed  diet  of  unsalted  meat,  potatoes,  bread,  butter 
fruit,  sugar,  cream  or  milk  and  coffee  or  tea  of  equa 
caloric  value  contains  in  the  daily  ration  about  3  gm; 
of  salt,  and  this  may  be  increased  by  the  addition  of  ai 
equal  amount  if  the  taste  is  objectionable. 

Time  will  not  permit  me  to  take  up  the  interestin' 
subject  of  the  mechanism  of  nephritic  edema,  but  I  wil 
call  attention  to  a  recent  contribution  to  this  subject  b 
Bence,3  who  has  shown  that  there  is  an  increase  in  th 
volume  of  blood  and  edema  appears  in  renal  insufti 
ciency  even  when  there  is  no  fluid  taken  into  the  ah 
mentary  canal;  but,  of  course,  both  of  these  condition 
are  increased  when  much  water  is  ingested.  It  seem 
only  good  sense,  therefore,  to  limit  the  consumption  o, 
fluid  in  nephritis  so  far  as  possible  without  distress  t 
the  patient,  but  it  should  be  understood  that  edema.  d( 
velops  in  experimental  animals  in  which  nephritis  ha 
been  induced  by  the  subcutaneous  injection  of  uraniiu 
salts  even  when  such  animals  are  denied  any  fluid. 


THE  CAUSES  OE  HYPERTENSION  IN 
NEPHRITIS *  * 

JOHN  H.  MUSSER,  M.D. 

PHILADELPHIA 

Of  the  causes  of  hypertension  in  nephritis  we  have  i 
exact  knowledge.  The  theories  which  have  been  elabo 
ated  are  based  mainly  on  deductions  from  clinical  e. 
perience  or  to  a  slight  extent  on  experiment.  Neith 
the  clinical  experience  nor  the  experimental  evidence 
at  all  conclusive;  but  each  in  its  way  points  to  an  e 
plana tion  through  the  action  of  some  chemical  sir 
stance  influencing  the  circulatory  system.  V  hat  th 
substance  is  and  how  it  acts  we  do  not  know. 

Clinically  we  have  the  very  important  observatk 
that  hypertension  and  heart  hypertrophy  come  in  th 
group  of  renal  diseases  in  which  uremia  is  also  prone 
occur,  while  both  fail  in  practically  all  other  forms, 
tuberculosis,  pyonephrosis,  hydronephrosis,  cystic  ki 
ney  and  the  kidney  of  acute  sepsis.  In  other  won 
hypertension,  like  uremia,  is  an  evidence  of  renal  insul 
ciency.  It  is  naturally  suggested  that  the  poison  of  ui| 
mi  a  is  identical  with  that  causing  hypertension,  or. 


3.  Bence:  Ztschr.  f.  klin.  Med.,  1909  lxxvi.  C>9. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  Amen  1 
Medical  Association,  at  (he  Sixtieth  Annual  Session,  held  ai  Ati 
tic  City,  June,  1909 
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lifferent,  is  formed  at  the  same  time  and  due  to  the 
aiiie  causes;  or  possibly  one  is  a  derivative  of  the  other 
is  the  result  of  some  process  of  chemical  disintegra- 
ion.  If  the  same  poison,  it  is  possible  to  conceive  that 
n  small  amounts  it  affects  the  vasomotor  apparatus 
(hypertension)  and  in  large  amounts  exerts  a  toxic 
effect  on  the  nervous  system  (uremia).  Or,  if  two  or 
nore  poisons  are  concerned,  each  may  have  special  affini- 
:ies. 

In  support  of  this  chemical  theory  we  have  the  fre¬ 
quent  clinical  experience  that  the  degree  of  the  uremic 
manifestations  (headache,  vomiting,  unconsciousness) 
md  the  recovery  from  these  have  a  close  relation  to  the 
flood-pressure.  Moreover,  true  uremia  without  hyper¬ 
tension  seldom  occurs. 

In  connection  writh  this  chemical  theory  or  retention 
theory,  the  effect  of  diet  also  is  suggestive.  Experiments 
m  patients  with  chronic  nephritis  have  shown  that  rich 
protein  diet  increases  tension  and  disturbs  the  general 
condition  of  the  patient  for  the  worse.  Mtiller  describes 
an  individual  in  whom  a  change  from  milk  and  carbo¬ 
hydrate  diet  to  rich  meat  diet  caused  pressure  to  rise 
from  140  to  190.  Rich  meat  diet  causes,  in  nephritics, 
headache,  one  of  the  earlest  and  most  constant  symp¬ 
toms  of  uremia,  and  one  which  has  a  definite  relation  to 
hypertension. 

All  this  probably  means  a  retention  of  the  products 
of  nitrogenous  metabolism,  and  possibly  of  that  nitro¬ 
gen  which  in  the  urinary  partition  is  known  as  “rest” 
or  undetermined  nitrogen.  The  increase  of  these  sub¬ 
stances  in  the  blood  of  that  group  of  renal  diseases  in 
which  uremia  occurs  suggests  that  not  only  may  they  be 
the  cause  of  uremia,  but  that  among  them  may  also  be 
the  substances  responsible  for  the  increased  tension. 
Aside  from  this  theory,  wThich  attempts  to  explain  clini¬ 
cal  observation,  we  can  at  present  add  nothing  to  the 
view  that  hypertension  is  to  be  explained  by  retained 
products  of  metabolism. 

Another  view,  which  I  think  we  can  dismiss  briefly, 
is  that  of  the  internal  secretion  of  the  kidney.  This  is 
based  on  Tigerstedt’s  observations  that  extracts  of  rab¬ 
bit’s  kidneys  contain  a  pressor  substance,  which  sub¬ 
stance  Forlarini  and  Eiva-Rocci  consider  may  be  in¬ 
creased  in  diseased  kidneys.  Little  evidence  has  been 
brought  forth  to  support  this  theory,  and  the  most  re¬ 
cent.  study,  that  of  Pearce,  was  entirely  negative  in  its 
lesults. 

Another  closely  related  theory  is  that  which  assumes  a 
correlation  between  the  kidney  of  chronic  interstitial 
nephritis  ‘and  the  secretion  of  the  adrenal.  This  theory 
was  advanced  by  French  investigators,  led  by  Yaquez, 
three  or  four  years  ago.  They  describe  a  localized  or 
diffuse  hyperplasia  of  the  adrenal  accompanying  chronic 
nephritis  in  those  cases  which  do  not  run  too  rapid  a 
course.  This  hyperplasia  is  considered  as  an  indication 
of  the  hyperactivity  of  the  functions  of  the  gland ;  that 
is,  essentially  a  condition  of  hyperadrenalism.  Naturally 
the  theory  has  a  relation  also  to  the  arteriosclerosis  asso¬ 
ciated  so  constantly  with  the  interstitial  type  of  neph¬ 
ritis.  Although  the  correspondence  between  the  renal 
lesion  and  the  hyperplasia  of  the  adrenalin  is  very  sug¬ 
gestive  and  the  occurrence  not  infrequent,  there  is  some 
doubt  as  to  the  interpretation.  Several  German  investi¬ 
gators,  and  in  this  country,  Pearce,  ascribe  the  anatomic 
changes  in  the  adrenal,  in  part  at  least,  to  the  influence 
of  the  local  nutritional  disturbances  caused  by  local 
arteriosclerosis.  As  reports  multiply,  and  the  lesions  are 
found  in  other  conditions  than  “contracted”  kidney,  the 
importance  of  the  observation  diminishes. 


Of  interest  in  connection  with  the  theory  just  de¬ 
scribed  are  the  attempts  to  demonstrate  adrenalin  or  ad¬ 
renalin-like  substances  in  the  serum  of  nephritics.  This 
work  is  based  on  Meltzer’s  observation  that  adrenalin 
causes  dilatation  of  the  pupil  of  the  frog’s  eye.  Accord¬ 
ing  to  Ehrmann,  the  method  is  sufficiently  delicate  for 
the  detection  of  adrenalin  in  dilution  of  1  to  1,000,000. 
Clinically  the  method  is  associated  with  the  names  of 
Schur  and  Wiesel,  who  found  that  the  serum  of  patients 
with  chronic  nephritis  caused  almost  uniformly  mydria¬ 
sis  of  the  enucleated  frog’s  eye.  The  serum  of  normal 
individuals  and  of  individuals  suffering  from  other  dis¬ 
eases  failed  to  produce  the  same  results.  Several  observ¬ 
ers  have  confirmed  these  results,  but  there  is  some  dis¬ 
pute  as  to  whether  or  not  the  action  is  due  to  adrenalin. 
That  it  is,  is  denied  by  Sublayer,  on  the  basis  of  his  work 
with  the  “vessel-strip”  method,  which  gives  positive  re¬ 
sults  with  normal  serums  and  no  different  results  with 
nephritic  serums.  Be  this  as  it  may,  no  explanation  of 
the  presence  of  the  mydriatic  body  is  at  hand  unless  it 
be  that  of  the  French  investigators  and  that,  we  have 
seen,  is  hardly  satisfactory.  More  evidence  must  accumu¬ 
late  before  a  definite  opinion  as  to  the  value  of  these 
observations  can  be  reached. 

As  is  well  known,  the  chief  difficulty  in  explaining 
hypertension  in  chronic  interstitial  nephritis  is  the  al¬ 
most  constant  presence  of  arteriosclerosis.  The  absepce 
of  definite  knowledge  of  the  sequence  of  events  makes 
the  problem  a  complicated  one.  It  is  still  a  question 
whether  the  kidney  injury  is  primary  and  leads  to 
arteriosclerosis  as  the  result  of  a  hypertension  of  renal 
origin,  or  whether  a  poison  first  affects  the  blood-vessels, 
and  the  kidney  secondarily  through  the  disease  of  its 
own  arteries.  The  latter  view  appears  to  be  the  one  gain¬ 
ing  adherents,  but  it  is  well  to  remember  in  this  connec¬ 
tion  that  many  poisons  may  simultaneously  affect  the 
kidneys  and  the  vascular  system. 

On  this  general  subject  some  light  has  been  thrown  as 
the  result  of  the  study  of  renal  diseases  following  infec¬ 
tious  diseases,  in  which  hypertension  appears  to  be  pri¬ 
mary  and  the  heart  hypertrophy  and  arteriosclerosis  sec¬ 
ondary.  The  hypertension  associated  with  the  glomeru¬ 
lonephritis  of  scarlet  fever  is  of  peculiar  interest. 
Usually  one  thinks  of  hypertension  coming  on  gradually 
in  the  course  of  a  chronic  disease,  but  in  scarlatinal 
nephritis  it  may  develop  very  early  (Mahomed  and 
Muller)  ;  indeed,  in  the  course  of  a  few  days.  Here 
certainly  heart  hypertrophy  or  arteriosclerosis  can  be 
ruled  out,  for  in  scarlet  fever  four  weeks  at  least  are 
necessary  for  hypertrophy  (Muller)  and  the  scarlet 
fever  age  is  not  that  of  arteriosclerosis.  For  such  an 
early  hypertension  the  only  explanation  which  can  lie 
offered  is  increased  peripheral  resistance — a  contraction 
of  arterial  terminals — as  the  result  of  some  chemical  in¬ 
fluence;  but  this  brings  us  again  to  the  theories  dis¬ 
cussed  above,  concerning  which  we  could  come  to  no 
definite  conclusion. 

The  frequency  of  the  association  of  glomerular  lesions 
with  hypertension  is  of  considerable  interest.  Schmidt, 
working  with  Krehl’s  material,  has  emphasized  this  rela¬ 
tion  and  A.  Loeb  holds  that  heart  hypertrophy  occurs 
only  in  those  forms  of  nephrites  in  which  the  glomeruli 
arc  diseased  and  in  large  part  impermeable.  He  points 
out  that  in  the  forms  of  nephritis  with  degenerative  epi¬ 
thelial  lesions  only,  hypertension  does  not  occur;  it  is 
peculiar  to  scarlatinal  nephritis  and  contracted  kidney. 

This  is  an  important  field  for  investigation:  first,  as 
to  tension  in  various  forms  of  epithelial  lesions,  espe¬ 
cially  those  of  the  acute  infectious  diseases;  and,  second, 
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a  cooperation  between  the  clinician  and  the  pathologist 
as  to  the  relation  of  hypertension  to  histologic  changes, 
with  special  regard  to  the  glomeruli. 

Experiments  definitely  demonstrate  that  the  high 
pressure  associated  with  glomerular  lesions  can  not  be 
explained  by  the  earlier  theory  of  diminution  of  vascular 
territory  in  the  kidney.  Loeb  offers  the  following  hy¬ 
pothesis  : 

Since  the  renal  activity  varies  directly  with  the  blood- 
supply,  lesions  of  the  glomeruli  would  limit  local  vaso¬ 
dilatation.  When  the  renal  activity  demands  more  than 
the  local  conditions  allow,  the  stimulus  goes  beyond  the 
kidney  and  there  is  exerted  reflexly  a  splanchnic  con¬ 
traction  which  leads  to  an  increased  systemic  tension 
and  then  an  increased  flow  of  blood  through  the  glome¬ 
ruli. 

This  explanation,  hypothetical  as  it  is,  brings  out  very 
prominently  the  fact  that  hypertension,  be  its  cause 
what  it  may,  is  essentially  a  conservative  process  having 
for  its  object  the  maximum  functioning  power  of  the 
kidney. 

Passler  and  Heineke  have  attempted  to  explain  the 
problem  by  reducing  the  kidney  substance  of  animals 
by  successive  excisions.  They  found  that  after  two- 
thirds  to  three-fourths  of  kidney  was  removed  a  certain 
proportion,  about  25  per  cent.,  of  the  animals  developed 
a  permanent  increased  tension  with  heart  hypertrophy. 
In  such  animals  it  was  also  observed  that  arterial  spasm 
with  a  further  rise  of  pressure  quickly  followed  certain 
stimuli  which  in  normal  animals  would  produce  little 
effect. 

They  conclude  that  in  the  state  of  renal  insufficiency 
so  produced  the  heart  hypertrophy  is  due  to  the  in¬ 
creased  work  resulting  from  the  tendency  to  arterial 
spasm  and  that  this  in  turn  is  due  to  the  effect  of  re¬ 
tained  toxic  substances. 

So  again  we  come  back  to  the  chemical  theory  of  re¬ 
tention-all  theories  except  that  of  vicarious  adrenal 
secretion  return  to  this  point — but  of  the  substances 
“retained”  we  know  nothing.  Herein  is  the  problem  of 
the  “causes  of  hypertension  in  nephritis” — a  problem  to 
be  solved  only  by  the  methods  of  chemistry  and  physiol¬ 
ogy  directed  by  careful  clinical  observation. 

P.  C.  Janeway  (Prof.  Soc.  Exper.  biol.  and  Med.,  1909,  vi, 
108-109)  lias  furnished  a  brief  account  of  a  study  of  the  blood 
pressure  in  dogs  with  insufficient  kidney  substance.  Instead 
of  excising  a  portion  of  the  kidneys  he  caused  destruction  by 
ligating  some  of  the  branches  of  the  renal  arteries.  Also,  in¬ 
stead  of  studying  the  pressure  by  direct  measurements  from 
the  carotid,  he  modified  the  Riva-Rocci  cuff  so  that  the  clinical 
method  of  taking  blood  pressure  could  be  applied  to  the  dog. 
Thus  observation  could  be  made  from  day  to  day  with  a  limit 
of  error  of  only  10  to  15  mm.  Ilg.  I  have  found  that  a  de¬ 
cided  increase  of  blood  pressure  occurred  after  destruction 
of  kidney  substance  by  ligating.  Thus  in  one  animal,  with 
an  average  pressure  before  operation  of  90  mm.,  a  rise  to  an 
average  of  125  occurred  after  100  days;  and  in  another  a  rise 
from  117  to  150  mm.  occurred  after  only  35  days.  Janeway 
does  not  discuss  the  mechanism  by  which  the  hypertension 
develops. 

Note. — I  gratefully  acknowledge  my  use  of  the  literature 
of  this  subject  as  summarized  by  the  following  writers: 

Muller,  F. :  Morbus  Brightii.  Verhandl.  d.  deutsch.  path. 
Gesellsch.,  1905,  ix,  64. 

Janeway,  T.  C. :  The  Clinical  Study  of  Blood-Pressure.  D. 
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BOSTON 

A  symposium  on  nephritis  at  the  present  time  quite 
fittingly  is  opened  with  a  reference  to  the  results  of 
recent  work  in  experimental  nephritis.  This,  however, 
is  not  the  case  so  much  because  the  results  as  yet  are  of 
very  great  importance,  but  rather  because  it  seems  likely 
that  the  experimental  method  applied  to  the  study  of 
nephritis  will  in  the  future  throw  much  light  on  the 
problems  of  the  disease. 

The  history  of  the  study  of  nephritis  is  not  long. 
With  Bright  in  1827  begins  our  accurate  knowledge. 
He  it  was  who  linked  together  in  causal  relation  the 
symptoms,  albuminuria  and  edema,  and  the  lesions  in 
the  kidney.  Keen  observers  added  fact  after  fact  for 
fifty  years'  and  more.  Technical  improvements  widened 
the' field  of  observation,  so  that  a  period,  which  we  may 
arbitrarily  end  in  the  early  part  of  the  present  decade, 
had  contributed  much  to  our  knowledge  of  nephritis 
through  the  work  of  pathologists  and  clinicians.  Yet 
our  knowledge  remained  largely  a  knowledge  of  results 
rather  than  a  knowledge  of  causes  and  progressive  de¬ 
velopment,  and  many  were  the  gaps  in  our  knowledge, 
great  the  discrepancies  between  clinical  observation  and 
postmortem  finding.  In  the  present  decade  the  experi¬ 
mental  method  has  been  applied  increasingly  in  the 
study  of  disease  in  the  hope  that  by  it  our  knowledge  of 
the  life-history  and  causes  of  disease  might  be  extended. 
Nephritis  has  been  studied  in  this  way  and  certain  re¬ 
sults  .have  been  obtained.1 

I  am  not  asked  to  review  the  numerous  experimental 
studies  of  nephritis  that  have  been  published  in  recent 
years,  but  to  indicate  what  clinical  bearing,  if  any,  this 
work  has.  If  we  turn  to  nephritis  in  man,  we  find  the 
following  phases  of  the  disease  of  much  clinical  inter¬ 
est:  the  urinary  changes,  particularly  the  albuminuria 
and  cylindruria,  the  uremia,  the  edema,  the  hyperten¬ 
sion  and  associated  cardiac  hvpertroplw,  and,  finally, 
the  cause  and  the  cure.  Do  our  studies  of  experimental 
nephritis  help  in  a  better  understanding  of  any  of 
these?  To  answer  this  I  will  consider  these  points  in  the 
order  named. 

URINARY  CHANGES 

There  has  been  a  very  general  consensus  of  opinion 
with  regard  to  albuminuria  in  nephritis.  The  albumin 
of  the  urine,  in  very  large  proportion,  comes  from  the 
soluble  proteids  of  the  circulating  blood  and  appears  in 
the  urine  as  a  result  of  a  pathologically  increased  per¬ 
meability  of  the  glomerular  tuft.  Degeneration  of  the 
epithelial  cells  of  the  tubules  may  have  a  small  part  in 
producing  the  condition.  Experimental  work  confirms, 
this  view. 

Cylindruria  has  received  two  interpretations.  One  ol 
these  assumes  that  the  albuminous  material  constituting 
the  cast  arises  from  the  albumin  of  the  blood,  which 
after  excretion  through  the  injured  glomerulus,  becomes 
changed  in  physical  properties  so  as  to  fuse  together  inti 
a  homogeneous  coagulated  mass,  a  cast.  The  othei 
theory  assumes  that  the  albuminous  material  of  the 
cast  is  derived  from  the  albuminous  material  of  the  epi 

- - - - - - 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  America: 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Allan 
tic  City,  June,  1909. 

1.  Christian  :  Experimental  Nephritis  (a  review  of  recent  litera 
ture),  Boston  Med.  and  Surg.  Jour.,  1908,  clviii,  416,  452. 
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helium  lining  tlie  tubules,  which  becomes  fused  to¬ 
other  and  more  or  less  homogeneous  so  as  to  make  up  a 
ast.  rl'his  latter  theory  does  not  assume  that  there  has 
>een  any  very  great  change  in  the  physical  composition 
if  the  albuminous  material  between  its  cell  origin  and 
he  cast,  since  cells  and  casts  present  in  the  urine  show 
nanv  identical  physical  properties. 

The  origin  of  urinary  casts  has  been  studied  in  neph- 
itis  produced  experimentally.  A  variety  of  irritants, 
uch  as  cantharidin,  corrosive  sublimate,  uranium 
litrate,  potassium  bichromate,  etc.,  when  given  to  ani- 
nals,  will  produce  changes  in  the  kidney  leading  to  the 
ippearanee  of  albumin  and  casts  in  the  urine.  Waller- 
dein,'  among  others,  has  conducted  such  experiments 
md  concludes  that  all  casts  are  formed  from  degen¬ 
erated,  disintegrated  and  metamorphosed  tubular  epi- 
helium.  Ribbert2 3  and  Schlecht,4  on  the  other  hand, 
tudying  the  excretion  of  carmine  through  the  kidney, 
lave  concluded  that  the  hyaline  casts  are  derived  from 
he  albumin  excreted  through  the  glomeruli,  while  the 
granular  easts  are  derived  from  tubular  epithelium. 

In  our  laboratory  at  Harvard  this  subject  has  been 
nvestigated  by  Dr.  R.  M.  Smith,5  who  employed  rabbits 
md  used  a  variety  of  irritants.  Roughly,  the  irritants 
used  may  be  divided  into  two  groups :  those  which  pro- 
luce  extensive  changes  of  a  degenerative  character  in 
the  tubular  epithelium  (uranium  nitrate,  potassium 
bichromate  and  mercuric  chlorid),  and  those  which, 
while  producing  evidence  of  acute  nephritis,  produce 
comparatively  slight  changes  in  the  tubular  epithelium 
(cantharidin  and  arsenic).  By  varying  the  size  of  the 
dose  of  these  irritants,  by  varying  the  number  of  doses, 
by  varying  the  time  interval  between  the  doses,  by  vary¬ 
ing  the  length  of  the  experiment,  which  ends  either  in 
the  spontaneous  death  of  the  animal  or  in  killing  the 
animal,  it  is  possible  very  largely  to  control  the  lesions, 
and  in  this  way  there  comes  a  manifest  advantage  in  the 
experimental  method  as  compared  with  a  study  of  post¬ 
mortem  lesions  in  man. 

It  was  found  in. this  work  that  the  irritants  which 
produced  marked  degenerative  changes  in  the  epithe¬ 
lium  of  the  tubules  gave  rise  to  a  more  abundant  cast 
formation  than  did  the  other  group  of  irritants.  The 
urine  of  the  animals  employed,  rabbits,  was  collected 
and  the  number  and  character  of  the  casts  was  studied 
from  time  to  time.  By  those  irritants  which  produce 
most  marked  degenerative  changes  of  the  epithelium  of 
the  tubules  most  casts  are  produced,  indicating  that 
there  4s  a  close  association  between  changes  in  the  epi¬ 
thelium  of  the.  tubules  and  cast  formation.  By  studying 
histologically  kidneys  of  animals  receiving  different  irri¬ 
tants  in  varying  dosage,  cast  formation  could  be  traced 
morphologically.  The  first  change  seems  to  be  a  granu¬ 
lar  degeneration  of  the  epithelium  lining  the  distal  con¬ 
voluted  tubules,  which  increases  in  severity  until  the 
epithelium  becomes  converted  into  a  granular  material 
more  or  less  completely  filling  the  space  bounded  by  the 
basement  membrane  of  the  tubule.  This  granular  ma¬ 
terial  is  composed  of  remains  of  both  cytoplasm  and 
nuclear  material.  While  this  process  is  going  on,  fluid 
j;-  presumably  excreted  through  the  glomerulus,  so  that 
there  is  a  current  of  excreted  fluid  along  the  tubules 
which  washes  this  granular  material  into  the  lower 

2.  Wallerstein  :  Experimentelle  Untersuehungen  iiber  der  Enste- 
hung  dor  Harnzyiinder,  Ztschr.  f.  klin.  Med.,  1906,  iviii.  296. 

3.  Ribbert :  I)ie  Abscheidung  intravenos  injiziertes  gelOsten 
Karmins  in  den  (leweben,  Ztschr.  f.  allg.  Physiol.,  1904,  iv,  201. 

4.  Schlecht  :  Experimentelle  Untersuehungen  iiber  der  Resorption 
tied  der  Ausscheidung  des  Lithionskarmins,  etc.,  Beitr.  z.  Path. 
Anat.,  etc.  (Ziegler’s),  1907,  xl,  312. 

5.  Smith:  The  Origin  of  Urinary  Casts;  an  Experimental  Study, 
Boston  .Med.  and  Surg.  Jour.,  1908,  clviii,  354. 


levels  of  the  tubules.  Toxic  substances  used  in  this  way 
cause  very  slight  degenerative  changes  in  the  epithelium 
lining  the  collecting  tubules,  and  so  the  granular  ma¬ 
terial  washed  down  in  the  collecting  tubules  comes  in 
contact  with  quite  normal  epithelium.  In  this  process 
of  passing  along  the  tubule  the  granular  material  seems 
to  become  fused  into  plugs  molded  by  the  shape  of  the 
collecting  tubule,  and  by  the  time  the  mass  reaches  the 
hilum  of  the  kidney  it  is  a  well-fused  granular  plug, 
which  floats  out  into  the  urine  as  a  granular  cast. 

In  the  earlier  stages  of  the  process,  urine  analysis 
shows  the  presence  of  a  number  of  casts,  at  first  coarsely 
granular,  later  more  finely  granular.  With  a  longer 
interval,  or  with  a  less  intense  local  process,  urine  anal¬ 
ysis  shows  casts  more  hyaline  in  character,  and  the  sec¬ 
tions  from  the  corresponding  kidneys  show  that  in  the 
lower  levels  of  the  tubules  there  are  present  plugs  vary¬ 
ing  in  homogeneity,  and  always  in  the  older  processes 
being  quite  distinctly  hyaline.  Even  in  the  very  chronic 
lesions,  application  of  appropriate  staining  methods 
shows  in  these  very  homogeneous,  hyaline,  highly  retrac¬ 
tile  casts  the  presence  of  numerous  granules  staining  in 
every  way  identically  with  the  granules  that  are  in  renal 
epithelium.  So  that  from  a  morphologic  point  of  view, 
supported  by  the  results  of  urinary  analysis,  it  would 
seem  that  both  granular  and  hyaline  casts  in  these  ani¬ 
mals  arise  from  degenerative  processes  in  the  epithe¬ 
lium,  and  that  the  granular  casts  come  early,  the  hya¬ 
line  casts  late,  that  there  is  a  progressive  transforma¬ 
tion  between  granular  and  hyaline  casts,  and  that  gran¬ 
ular  casts  appear  to  be  formed  quickly  and  excreted 
early,  while  hyaline  casts  are  formed  slowly  and  ex¬ 
creted  late.  These  observations  on  animals  are  in  har¬ 
mony  with  the  observed  conditions  in  man,  and  would 
satisfactorily  explain  cast  formation  in  most  cases, 
though  possibly  not  in  every  case. 

Cast  showers  are  occasionally  observed  in  man.  Ex¬ 
perimental  study  has  given  some  explanation  of  this. 
In  Mackenzie’s  laboratory  in  Toronto0  it  has  been  found 
that  in  experimental  nephritis,  if,  at  a  time  after  the 
casts  have  very  largely  ceased  to  appear  in  the  urine,  the 
renal  artery  is  dissected  out  and  physiologic  salt  solu¬ 
tion  is  irrigated  through  the  kidney  under  some  pres¬ 
sure,  a  certain  amount  of  fluid  will  be  excreted  through 
the  ureter,  and  this  will  be  found  to  contain  a  very 
large  number  of  casts,  largely  hyaline  in  character.  It 
would  seem  that,  with  a  cessation  of  the  active  process, 
casts  that  have  been  formed  have  remained  stored  in 
part's  of  the  tubules  and  gradually  become  hyaline  in 
character;  with  increased  flow  of  fluid  through  the  renal 
vessels  these  will  be  washed  out  in  large  numbers.  A 
similar  acceleration  of  renal  circulation  with  accom¬ 
panying  diuresis  wrould  in  man  similarly  flush  out  a 
large  number  of  casts  and  produce  cast  showrers. 

UREMIA 

A  number  of  theories  have  been  advanced  to  explain 
the  condition  of  uremia.  Most  of  these  assume  the  pres¬ 
ence  in  the  body  of  the  nephritic  of  some  toxic  sub¬ 
stance  which,  accumulating  up  to  a  certain  point,  pro¬ 
duces  the  symptoms  which  we  know  as  uremia.  Attempt 
has  been  made  experimentally  to  produce  a  similar  con¬ 
dition  in  animals  by  means  of  nephrectomy,  by  ligation 
of  the  ureters,  and  by  the  administration  of  various 
irritants.  In  this  way  toxic  conditions  undoubtedly  are 
produced  which  have  some  analogy  to  uremia  in  man, 

6.  Unpublished  Experiments  Reported  by  Mackenzie  at  the  Meet- 
in  of  the  American  Association  of  Pathologists  and  Bacteriologists, 
held  in  Boston,  April  9  and  10,  1909. 
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but  the  recognition  in  animals  of  symptoms,  which  may 
be  regarded  as  truly  uremic  in  the  sense  of  this  condi¬ 
tion  in  man,  is  so  exceedingly  difficult  that  at  the  pres¬ 
ent  time  no  great  advance  has  been  made,  and  it  cannot 
be  said  that  studies  of  experimental  nephritis  have 
thrown  much  light  on  the  condition  of  uremia  beyond 
giving  support  to  the  view  that  the  condition  is  a  toxic 
one  associated  with  renal  lesion. 

EDEMA 

From  the  earliest  period  of  the  work  on  nephritis  the 
relation  of  edema  to  nephritis  has  been  the  subject  of 
much  discussion  and  investigation.  The  attempt  of 
morphologists  to  correlate  edema  with  certain  types  of 
renal  lesion  has  been  only  very  partially  successful, 
and  morphologic  studies  have  yielded  no  explanation  of 
the  occurrence  of  edema.  In  recent  years  physico¬ 
chemical  methods  have  been  applied  and  especial  em¬ 
phasis  has  been  placed  on  salt  retention  with  correspond¬ 
ing  changes  in  osmotic  tension.  Analyses  of  food  intake 
and  urine  output  with  respect  to  sodium  chlorid  seemed 
to  show  that  in  cases  of  nephritis  with  edema  there  was 
a  deficient  salt  excretion  and  that  the  edema  fluctuated 
in  proportion  to  the  salt  intake.  Widal  and  a  group  of 
French  observers7  have  placed  particular  emphasis  on 
salt-free  diet  as  a  means  of  controlling  nephritic  edema. 
A  critical  review8  of  the  whole  subject  of  the  salt  reten¬ 
tion  theory,  however,  seems  to  show  that  it  is  insuffi¬ 
ciently  supported.  A  considerable  amount  of  experimen¬ 
tal  work  is  rather  against  it.  Acute  toxic  nephritis  in 
which  there  is  no  hydrops  can  be  produced  by  various 
substances,  and  in  these  animals  salt  retention  may  take 
place.  On  the  other  hand,  with  uranium  nitrate  nephri¬ 
tis  is  produced  in  which  edema  is  often  present  without 
there  being  any  more  salt  retention  than  occurs  in  other 
types  of  toxic  nephritis  without  edema.  Eecent  careful 
clinical  studies  of  Bittorf9  and  of  Blooker10  have  failed 
to  show  any  close  relation  between  salt  retention  and 
edema.  Benal  cases  without  edema  may  exhibit  a 
marked  decrease  in  power  to  excrete  ingested  salt,.11 
There  is  then  undoubtedly  a  growing  skepticism  toward 
salt  retention  as  a  primal  cause  of  nephritic  edema, 
though  in  many  cases  it  may  be  a  contributing  factor, 
and  the  withholding  of  salt  from  the  food  may  be  thera¬ 
peutically  effective.  Many  failures  from  this  form  of 
treatment,  however,  show  its  limited  applicability. 

On  the  other  hand,  there  is  increasing  evidence  to 
show  that  peripheral  vascular  lesions  play  a  large  role 
in  the  production  of  edema.  This  is  not  a  new  theory, 
but  was  advanced  in  1877  by  Cohnheim  and  Lichtheim12 
and  more  recently  has  been  supported  by  Senator.  It 
presupposes  the  presence  in  the  circulating  blood  of 
some  toxic  substance  capable  of  injuring  the  vessel  wall. 


7.  Widal :  La  cure  de  dechloruration,  Bull,  et  mem.  Soc.  mod.  d. 
hop.  de  Paris,  1903,  xx,  990. 

Widal,  Froin  and  Digne  :  La  chloruration  et  la  regime  do  chlorure 
ehez  les  cardiaques,  Soc.  med.  d.  hop.  de  Paris,  1903,  xx,  1208. 

Widal  and  Javal :  La  cure  de  dechloruration  ;  son  action  a 
ecrtaines  periodes  de  la  nephrite  epitheliale,  Bull,  et  mem.  Soc.  mod. 
d.  hop.,  1903,  xx,  733. 

Widal  and  Lemierre  :  Pathogenie  de  certains  cedcmes  brightiques  ; 
action  du  chlorure  de  sodium  ingere,  Bull,  et  mem.  Soc.  med.  d. 
hop.,  1903,  xx,  678,  785. 

Widal  and  Others  :  Les  regimes  dechlorurfis,  Eighth  French  Cong. 
Int.  med.,  Liege,  Sept.  25-27,  1905,  Sem.  med.,  1905,  xxv,  469. 

8.  Georgopulos :  Experimentelle  Beitriige  zur  Frage  des  Nieron- 
wassersucht,  Ztschr.  f.  klin.  Med.,  1906,  xl,  411,  and  other  similar 
papers. 

9.  Bittorf :  Zur  Pathologie  des  Wasserund  Salzstoffweclisels, 
Deutsch.  Arch.  f.  klin.  Med.,  1908,  xciv,  84. 

10.  Blooker :  Ueber  den  Einfluss  der  Kochsalzzufuhr  auf  die 
nephritisehen  Oedeme,  Deutsch.  Arch.  f.  klin.  Med.,  1909,  xcvi,  80. 

11.  Ambard  and  Beaujard  :  La  retention  chloruree  s&che,  Semaine 
med.,  1905,  xxv,  133 ;  and  other  observers. 

12.  Cohnheim  and  Lichtheim  :  Ueber  Hydramie  und  hydramische 
Oedeme,  Virchows  Arch.  f.  path.  Anat.,  1877,  lxix,  106. 


Some  evidence  of  the  existence  of  such  a  toxic  substance 
is  found  in  the  experiments  of  Heineke,13  Meyerstein14 
and  Blanck.15  These  experiments  were  as  follows:  It  is 
known  that  subcutaneous  injections  of  uranium  nitrate 
in  rabbits  will  produce  a  toxic  nephrites  usually  with 
edema,  whereas  other  substances  may  be  used  to  pro¬ 
duce  nephritic  changes  without  any  associated  edema. 
Now  if  blood  serum  obtained  from  rabbits  of  the  first 
group  be  injected  into  rabbits  of  the  second  group, 
edema  appears,  whereas  normal  rabbit  serum  produces 
no  such  result.  Experiments  of  this  kind  are  not  con¬ 
stant  in  their  results,  but  at  least  they  are  very  sugges¬ 
tive  of  the  importance  of  the  role  of  circulating  toxic 
substances  in  producing  nephritic  edema. 

Pearce10  has  recently  added  further  evidence  in  favor 
of  the  role  of  peripheral  vascular  lesions  in  the  produc¬ 
tion  of  edema  by  a  group  of  experiments  in  which  he 
used  known  renal  irritants  and  substances  which  are 
known  to  produce  degenerative  changes  in  the  blood¬ 
vessels.  Snake  venom  is  such  a  vascular  poison,  and 
when  given  in  association  with  a  renal  irritant  edema 
results  in  a  considerable  proportion  of  the  animals,  par¬ 
ticularly  when  moderately  increased  amounts  of  water 
are  given  by  mouth,  whereas  the  same  treatment  with¬ 
out  the  use  of  the  vascular  poison  rarely  results  in 
edema.  The  functional  studies  of  Schlayer,  Hedinger 
apd  Takavasu17  show  that  there  is  a  close  relation  be¬ 
tween  the  functional  renal  vascular  disturbance  and  the 
edema. 

Further  evidence  in  support  of  the  pait  played  by 
vascular  lesions  in  the  production  of  nephritic  edema  is 
given  by  the  results  of  my  own  histologic  studies,18  in 
wliich,  in  an  examination  of  the  kidneys  of  rabbits  after 
the  use  of  various  renal  irritants,  I  have  found  quite 
constantly  associated  with  uranium  nitrate  lesions  a 
change  in  the  walls  of  the  vessels  of  the  glomerular 
tuft,  consisting  of  the  appearance  in  them  of  numerous 
hyaline  droplets  demonstrable  by  special  staining  meth¬ 
ods.  This  vascular  lesion  was  not  found  in  kidneys  of 
animals  receiving  substances  other  than  uranium  nitrate, 
and,  as  the  uranium  nitrate  is  the  substance  which  pro¬ 
duces  in  rabbits  edema  much  more  constantly  than  any 
other  substance,  it  may  be  inferred  that  there  is  some 
relation  between  this  anatomic  lesion  and  the  occur¬ 
rence  of  the  edema. 

It  cannot  be  claimed  that  the  evidence  is  complete, 
but  so  far  as  the  results  of  experimental  work  go  it  is 
very  strongly  suggested  that  the  edema  in  nephritis  re¬ 
sults  from  injury  to  the  peripheral  vessels  associated 
with  changes  within  the  kidney,  probably  in  large  part 
vascular  also.  Accepting  this  evidence,  it  is  not  sur¬ 
prising  that  there  is  no  strict  correspondence  between 
the  occurrence  of  edema  in  man  and  a  definite  type  of 
anatomic  lesion  in  the  kidney.  It  is  conceivable  that 
various  anatomic  lesions  under  certain  circumstances 
might  lead  to  the  production  of  functional  disturbances 
in  the  kidney  resulting  in  the  retention  or  formation  of 
toxic  substances,  which  would  injure  the  vascular  ap- 

13.  Heineke:  Diskussion,  Verhandl.  d.  deutsch.  path.  Gesellseh., 
1905,  ix,  107. 

14.  Heineke  und  Meyerstein:  Experimentelle  Untersuchungen 
iiber  den  Hydrops  bei  Nierenkrankheiten,  Deutsch.  Arch.  f.  klin 
Med.,  1907,  xc,  101. 

15.  Blanck  :  Experimentelle  Beitriige  zur  Fathogenese  der  Nieren 
wassersucht,  Ztschr.  f.  kliu.  Med.,  1906,  lx,  472. 

16.  Pearce:  The  Theory  of  Chemical  Correlation  as  Applied  to 
the  Pathology  of  the  Kidney,  Arch.  Int.  Med..  1908,  ii,  77  ;  and  un¬ 
published  experiments  reported  at  the  meeting  of  the  American 
Association  of  Pathologists  and  Bacteriologists,  held  in  Boston, 
April,  9  and  10,  1909. 

17.  Schlayer,  Hedinger  and  Takayasu  :  Ueber  nephritische 
Oedeme,  Deutsch.  Arch.  f.  klin.  Med.,  1907,  xci,  59. 

18.  Christian:  A  Glomerular  Lesion  of  Experimental  Nephritis, 
Boston  Med.  and  Surg.  Jour.,  1908,  ciix,  8. 
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paratus  and  lead  to  edema  formation,  or  it  is  possible 
'hat  the  same  toxic  substance  which  produces  the  renal 
lesion  also  is  the  cause  of  the  vascular  lesion.  Much 
nore  experimental  work,  however,  is  necessary  finally  to 
letermine  the  cause  of  edema. 

HYPERTENSION  AND  ASSOCIATED  CARDIAC  HYPERTROPHY 

Chronic  nephritis  is  generally  recognized  as  one  of  the 
common  causes  of  high  blood-pressure  and  associated 
•ardiac  hypertrophy,  and  a  number  of  theories  have 
icen  advanced  in  explanation  of  this  condition.  Some  of 
these  have  been  submitted  to  experimental  test.  Passler 
and  Heineke10  have  found  that  there  is  an  increased 
blood-pressure  and  cardiac  hypertrophy  following  the 
removal  of  considerable  portions  of  the  kidney  sub¬ 
stance,  though  these  results  were  not  constant.  Jane¬ 
way20  has  obtained  similar  results,  though  it  is  not  very 
clear  in  just  what  way  the  blood-pressure  is  raised.  An¬ 
other  group  of  observers  have  believed  that  the  internal 
secretion  of  the  kidney  was  a  factor  in  raising  the  blood- 
pressure,  and  adduced  in  favor  of  this  the  fact  that 
injections  of  extracts  of  kidney  produced  a  rise  in  blood- 
pressure.  A  critical  review  of  this  work  has  been  made 
by  Pearce1G> 21  with  additional  experiments  of  his  own, 
and  he  finds  that  results  are  very  inconstant,  and  that 
the  extract  of  the  kidney  of  one  animal  may  act  in  just 
the  opposite  way  to  the  extract  of  the  kidney  of  another 
species;  consequently  it  is  not  believed  that  internal 
secretion  in  this  sense  can  play  very  much  part  in  pro¬ 
ducing  hypertension.  In  the  blood  serum  of  animals 
receiving  doses  of  certain  substances  that  produce  renal 
change  there  may  be  particular  substances  which  have  a 
pressor  action.  However,  this  type  of  work  experiment¬ 
ally  so  far  has  been  confined  to  acute  conditions,  though 
in  man  suffering  from  chronic  nephritis  numerous  re¬ 
ports  have  been  made  indicating  that  there  are  sub¬ 
stances  in  the  circulating  blood  capable  of  acting  to 
raise  blood-pressure,  but  here  again  more  recent  reports 
give  conflicting  results,  and  probably  not  a  very  great 
amount  of  importance  can  be  attached  at  the  present 
time  to  these  as  factors  in  causing  hypertension. 

In  a  certain  number  of  experiments  in  which  the  suc¬ 
cessful  production  of  chronic  renal  lesions22  has  been 
attained,  there  is  evidence  of  cardiac  hypertrophy,  and 
further  studies  along  this  line  may  yield  results  of  im¬ 
portance.  Since  at  the  present  time  we  have  several 
experimental  ways  of  producing  cardiac  hypertrophy,  it 
may  be  possible  to  unravel  the  cause  of  this  condition  in 
nephritis.  As  shown  by  Fleisher  and  Loeb,23  spartein 
and  adrenalin  chloric!  will  lead  to  the  production  of 
myocarditis  with  cardiac  hypertrophy,  and  a  moderate 
number  of  experiments  in  our  laboratory  have  shown 
that  the  myocardial  lesion  in  this  condition  as  well  as 
the  findings  in  the  kidney  are  quite  different  frotn  those 
in  a  few  animals  where  a  type  of  chronic  experimental 
nephritis  has  resulted  from  repeated  injections  of  ura¬ 
nium  nitrate,  and  in  neither  one  of  these  groups  of  ani¬ 
mals  do  we  find  the  type  of  vascular  lesion  that  Klotz24 
has  obtained  in  Montreal  by  his  method  of  increasing 

19.  Passler  und  Heineke:  Versuehe  znr  T’atliologie  dcs  Morbus 
Brightii,  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1905,  ix,  99. 

20.  Janeway  :  Unpublished  experiments  reported  at  the  Meeting 
of  the  American  Society  for  the  Advancement  of  Clinical  Investiga¬ 
tion,  held  in  Washington,  May  10,  1909. 

21.  Pearce:  An  Experimental  Study  of  the  Influence  of  Kidney 
Extracts  and  of  the  Serum  of  Animals  with  Renal  Lesions  on 
the  Blood-Pressure,  Jour.  Exper.  Med.,  1909,  xl,  430. 

22.  Christian  :  Unpublished  and  ineomplctod  experiments  made  in 
the  Laboratory  of  the  Department  of  the  Theory  and  Practice  of 
Physic  at  Harvard  Medical  School. 

23.  Fleisher  and  Loeb:  Experimental  Myocarditis,  Arch.  Int 
Med.,  1909,  iii,  78. 

24.  Klotz  :  Experimentelle  Arbeiten  :  Arteriosklcrose,  Centralbl.  f. 
a'lg.  Path.  u.  path.  Anat.,  1908,  xix,  535. 


intravascular  tension  by  inverting  rabbits,  from  which 
procedure  a  marked  degree  of  arterial  change  with  dila¬ 
tation  of  vessels  is  developed  in  the  arteries  of  the 
anterior  half  of  the  body,  associated  with  cardiac  hyper¬ 
trophy.  Since  these  various  experiments  suggest  that 
we  can  experimentally  control  the  production  of  cardiac 
hypertrophy  and  obtain  the  result  by  producing  chronic 
renal  lesions,  chronic  myocardial  lesions  and  chronic 
vascular  lesions,  it  may  be  possible  by  such  studies  to 
arrive  at  the  causal  factor  chiefly  acting  in  any  one  of 
these  types. 

CAUSE  AND  CURE 

As  yet  too  little  work  has  been  done  for  the  studios  in 
experimental  nephritis  to  throw  much  light  on  the  etiol¬ 
ogy  and  treatment  of  nephritis.  It  is  in  the  chronic 
nephritis  that  least  is  known  about  cause  and  cure. 
Experimental  results  in  the  production  of  chronic  neph¬ 
ritis  have  been  inconstant,  and  by  nature  such  experi¬ 
ments  are  difficult.  The  repeated  injection  of  various 
irritants  lias  resulted  in  a  certain  number  of  cases  in 
the  production  of  lesions  fairly  analogous  to  the  chronic 
renal  lesions  that  we  find  in  man.  In  animals,  however, 
the  remarkable  recuperative  power  of  the  kidney  makes 
the  production  of  chronic  lesions  very  difficult.  Still, 
so  far  as  results  have  been  obtained,  they  suggest  that 
in  many  cases  chronic  lesions  in  man  result  from  con¬ 
tinued  action  of  small  amounts  of  toxic  substances,  but 
throw  no  light  on  the  cause  of  the  appearance  of  these 
substances.  Lead  salts  are  about  the  only  substances 
used  experimentally  which  could  in  any  possible  way  be 
similarly  active  in  man,  and  it  is  not  conceivable  that 
lead-poisoning  is  a  factor  in  the  production  of  many 
cases  of  chronic  nephritis.  Some  experiments  seem  to 
show  that  a  single  very  extensive  degenerative  process  in 
the  kidney  may  result  in  the  production  of  chronic 
lesions;  and  it  may  be  that  a  few  cases  in  man  result  in 
this  way,  just  as  at  present  it  is  believed  that  certain 
cases  of  cirrhosis  of  the  liver  are  the  result  of  some  sin¬ 
gle  acute  degenerative  process.  Very  little  light  so  far 
has  been  thrown  on  the  etiology  of  nephritis  bv  experi¬ 
mental  methods,  however,  and  no  assistance  in  the  cure 
and  prevention  has  been  given. 

It  is  evident  from  this  review  of  experimental  nephri¬ 
tis  that  the  work  has  been  just  begun.  It  is  being  car¬ 
ried  on  at  the  present  time  in  many  laboratories,  and  we 
should  take  courage  in  the  belief  that  from  these  experi¬ 
ments  much  of  direct  clinical  value  will  come,  and  that 
by  it  our  knowledge  of  nephritis  in  man  will  eventually 
be  considerably  widened. 

252  Marlboro  Street. 


Acute  Cerebral  Tremor  in  Young  Children. — J.  Zappert  con¬ 
tributes  an  article  on  this  subject  in  the  Monatsschrift  fur  h  in¬ 
der  heiUcuncle,  viii,  133,  1909,  reporting  four  cases  personally 
observed,  and  tabulating  fourteen  others  from  the  literature, 
all  in  infants  less  than  2  years  old.  His  conclusions  are  that 
some  anatomic  lesion  must  be  assumed  in  every  such  ease, 
and  that  the  idea  of  a  toxic  neurosis  must  be  given  up,  at 
least  so  far  as  children  are  concerned.  It  is  evident  that 
transient  changes  in  the  meninges  and  cortex  are  a  frequent 
accompaniment  of  infectious  processes  in  children.  As  a  rule 
they  subside  without  inducing  any  clinical  manifestations,  or 
merely  a  mild  general  affection  whose  cerebral  origin  it  is 
difficult  to  determine.  This  last  category  includes  the  cases 
of  tremor  under  discussion.  It  is  possible  that  autotoxins  or 
infections  may  induce  changes  in  certain  brain  centers,  entail¬ 
ing  the  tremor.  The  latter  is  thus  the  expression  of  a  toxic- 
infectious  injury  of  the  brain.  Complete  recovery  was 
observed  in  all  but  two  of  the  cases  cited,  the  children  in 
these  two  cases  growing  up  imbeciles. 


1796 


UREMIA — WELLS 


Jour.  A.  M.  A. 
Nov.  27,  1909 


MANAGEMENT  OF  UREMIA* 

EDWARD  F.  WELLS,  M.D. 

CHICAGO 

For  the  purposes  of  this  discussion,  uremia  may  be 
tentatively  defined  as  an  autointoxication,  which  affects 
mainy  the  nervous  system,  and  occurs  in  connection 
with  renal  insufficiency.  It  is  due  to  the  retention  in 
the  blood,  tissue  lymph  and  cells  of  the  body  of  certain 
indeterminate,  but  specific,  products  of  perverted,  or 
normal,  tissue  metabolism,  which  are  not  excreted  by 
the  inadequate  kidneys,  or  are  not  taken  up  by  the  lym¬ 
phatic  radicles,  or  are  not  neutralized  or  destroyed  by 
the  lymphatic  glands  or  other  protective  organs. 

We  are  lacking  in  knowledge  regarding  many  of  those 
fundamental  facts  of  anatomy,  physiology  and  pathol¬ 
ogy  which  are  necessary  for  formulating  a  specific  treat¬ 
ment  for  uremia ;  therefore,  that  which  is  offered  should 
be  considered  as  being  based  on  a  fairly  rational  em¬ 
piricism,  directed  in  the  main  toward  the  prevention 
and  relief  of  prominent  symptoms  and  known  condi¬ 
tions. 

In  order  that  my  remarks  may  not  lack  in  directness 
and  force  by  a  discursive  rambling  over  too  broad  a 
field  I  shall' confine  myself  to  a  consideration  of  some 
of  the  problems  in  the  management  of  uremia,  with  par¬ 
ticular  reference  to  the  disturbances  of  the  intravascular 
and  extravascular  circulation,  in  that  protean  malady 
technically  known  as  chronic  interstitial  nephritis,  as 
they  have  been  encountered  in  my  personal  experience. 

Fairness  impels  me  to  say  that  the  exigencies  of  this 
occasion  renders  it  impossible  to  give  consideration  to 
the  many  interesting  features  connected  with  the  treat¬ 
ment  of  such  strikingly  important  symptoms  as  convul¬ 
sions,  coma,  Cheyne-Stokes  respiration,  mental  aberra¬ 
tion,  etc. 

■On  making  a  diagnosis  of  chronic  interstitial  nephri¬ 
tis  the  physician  should  make  earnest  efforts  toward 
preventing  the  development  or  recurrence  of  recogniz¬ 
able  uremia.  The  patient  should  be  informed  of  the 
nature  of  the  disease,  and  given  a  tactful  prognosis  and 
directions  for  its  management  as  to  diet  and  general 
regimen.  The  diet  should  be  individualized  and  spe¬ 
cifically  prescribed;  it  should  be  so  arranged,  along  the 
ordinary  established  lines,  as  to  maintain  nutritive  equi¬ 
librium  at  the  highest  possible  level,  with  the  smallest 
total  amount  of  proteid  and  carbohydrate  foods.  The 
total  liquids  should  be  so  adjusted  as  to  carry  off  the 
largest  amount  of  excrementitious  materials,  as  may  be 
determined  from  time  to  time.  The  regimen  should  con¬ 
sider  such  important  matters  as  residence,  clothing, 
occupation,  exercises,  environment,  etc.  1  he  amount 
and  character  of  the  physical  exercises  must  be  adjusted 
to  meet  varying  capacity  and  requirements.  Extraordi¬ 
nary  care  should  be  taken  to  avoid  infectious  diseases. 
The  patient  should  be  seen  with  such  frequency  as  to 
allow  the  physician  to  keep  closely  in  touch  with  his 
ailments.  At  these  times  modern  methods  of  examina¬ 
tion  should  be  the  rule.  The  patient  should  consult  his 
physician  promptly  on  the  advent  of  any  one  of  a  series 
of  significant  symptoms,  a  list  of  which  he  should  have. 
The  physician  should  be  intelligent,  alert,  assiduous 
and  tactful ;  in  every  legitimate  manner  he  should  en¬ 
deavor  to  obtain  and  retain  the  confidence  of  his  pa¬ 
tient,  solely  because  it  is  to  the  latter’s  best  interests. 

Mention  is  frequently  made  of  the  sudden  and  unex¬ 
pected  onset  of  uremic  manifestations;  but  we  may  well 

*  Read  in  the  Section  on  I’ractice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


inquire  whether  this  is  often  really  without  warning. 
Looking  back  over  my  experience,  I  recall  several  in¬ 
stances  in  which  an  uremic  attack  was  ushered  in  with 
a  celerity  which  was,  at  the  time,  truly  surprising;  yet 
when  these  cases  are  reviewed  in  retrospect  none  was  >i 
without  ample  symptomatic  warning.  Certain  it  is  that 
when  excessively  high  blood-pressure,  various  dyspnea.q  ■ 
edema,  transient  blindness,  retinitis  and  retinal  detach¬ 
ments,  dizziness,  headaches,  neurites,  drowsiness,  im-  * 
pairment  of  the  sense  of  location,  mental  perversions,  | 
tremor  and  cramps,  aphasia  and  fleeting  paralyses,  car¬ 
diac  enlargement  and  insufficiency,  vomiting  and  diar¬ 
rhea,  cutaneous  affections,  etc.,  thrust  themselves,  singly 
or  in  groups,  obtrusively  before  us,  we  should  appreciate  I 
their  diagnostic  significance. 

As  is  well  known,  the  blood-pressure  is  abnormally  j 
high  in  these  cases.  Perhaps  the  dietetic  and  other 
measures  instituted  may  limit,  or  possibly  prevent, 
further  advances  along  this  line.  Rarely,  as  time  passes, 
the  vasomotor  nerves  so  accommodate  themselves  to  the, 
unknown  irritant  that  the  circulatory  balance  is  ad¬ 
justed  in  such  manner  that  the  blood-pressure  remains 
stationary,  or  even  declines  somewhat;  and  this  without: 
notable  cardiovascular  failure.  The  exalted  cardiovascu¬ 
lar  tension  may  be  somewhat  reduced  by  various  medi¬ 
caments,  as,  e.  g.,  hippurate  of  ammonia,  lichenin, 
the  nitrites,  the  iodids,  thyroid  extract,  etc.  The  clin¬ 
ician  must  decide  whether  any  measures  should  be 
taken  to  bring  about  this  result;  and,  if  so,  under 
what  circumstances,  and  by  what  means.  Ordinarily 
the  high  tension  is  conservative  and  should  not  be 
interfered  with.  In  some  instances,  however,  there 
occurs  a  rapid  rise  of  pressure  above  the  patient's 
usual  high  level,  with  increase  of  the  hazards  accom¬ 
panying  "this  abnormal  state.  These  sudden  exalta¬ 
tions  of  tension  are  often  followed  by  failure  of  the 
delicately  balanced  cardiovascular-areolar  tissue  sup¬ 
porting  tension.  Under  these  circumstances,  with  the 
patient  in  great  distress,  rupture  of  degenerate  vessels 
threatening,  and  a  practical  certainty  that  circulatory 
incompetency  will  soon  occur,  I  am  o‘f  the  opinion  that 
the  patient’s  best  interests  are  served  by  anticipating 
the  near-inevitable  by  artificially  lowering  the  excessive 
pressure — if  this  can  be  effected.  If  the  condition 
is  urgent  a  free  blood-letting  should  be  done;  other¬ 
wise  one  of  the  slower  methods  may  be  chosen.  In 
this  manner  the  patient  is  given  the  greatest  relief 
and  imminent  danger  averted;  but  the  underlying 
conditions  remain,  and  the  physician  should  not  Ik 
lulled  into  a  sense  of  security,  as  the  patient  is  likely 
to  be,  by  the  ease  and  comfort  which  is  now  his.  Ex¬ 
perience  proves  that,  once  lost,  the  complicated  cir¬ 
culatory  balance  is  seldom  fully  and  permanently  re-j 
stored.  Not  infrequently  circulatory  insufficiency  fob 
lows  an  acute  infection,  or  other  depressing  influences; 
without  the  patient  experiencing  the  extreme  tension  re¬ 
ferred  to.  In  such  cases  the  hypertrophied  heart  dilates) 
valvular  incompetence  may  be  added  and  the  well 
known  results  of  cardiac  failure  appear,  possibly  to  ai 
overshadowing  degree.  In  this  connection  especial  con 
sideration  should  be  accorded  to  the  overfilling  of  tb< 
lymph  spaces,  and  the  subsequent  failure  of  the  areola 
tissue-lymph  tension,  with  edema  as  the  final  result. 

The  role  of  edema  in  the  genesis  of  uremia  is  mos 
important,  although  it  will  be  practicable,  in  this  paper 
to  note  only  some  of  the  most  significant  features.  Thus 
in  many  cases,  without  gross  evidences  of  edema,  th 
intercellular  and  areolar  tissue  spaces  become  distende* 
with  lymph  to  a  degree  which  induces  a  high  tension 
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[*he  patient  is  plump;  the  soft  parts  are  resistant  to 
iressure,  but  without  pitting;  the  integrity  of  the  areo- 
ar  tissues  as  a  series  of  restraining  membranes  is  main- 
ained;  anasarca  is  not  present,  but  is  imminent;  the 
ondition  might  be  termed  occult  edema.  Under  these 
•ircumstances  the  lymph  circulation  is  impeded,  and 
oxic  waste  products  and  specific  toxins  begin  to  ac- 
umulate,  with  uremia  probably  in  its  incipience, 
ddema  in  chronic  interstitial  nephritis  is  usually  of  the 
neipient  or  occult  variety,  and  infrequently  does  it  be- 
•ome  obtrusive;  general  anasarca  is  rare  in  uncompli- 
■ated  cases;  when  dropsy  becomes  a  prominent  feature 
t.  is  due  to  cardiac  incompetency,-  and  partakes  of  the 
reneral  character  of  card iuc  dropsies,  with  one  impor- 
ant  and  fundamental  exception,  i.  e.,  that  the  patient 
s  more  or  less  uremic.  The  bearing  of  this  distinction 
m  our  conception  of  the  essential  nature  of  uremia 
lion  Id  be  given  full  weight.  Thus  it  follows,  logically, 
hat,  inasmuch  as  the  physical  conditions  are  alike,  the 
iremia  of  the  eardionephritic  dropsical  patient  is  due 
o  vital,  and  not  to  mere  mechanical  disturbances.  It  is 
significant  that,  in  my  limited  experience,  the  serum 
ibtained  from  the  liquid  bowel  movements  of  such 
lephritic  patients  has  been  much  more  heavily  laden 
vitli  chlorids,  and  often  with  sulphates  also,  than  in 
ithers  with  pure  cardiac  dropsies. 

Edema  interferes  greatly  with  the  composition  of  the 
dood  and  the  extravascular  lymph,  and  with  cellular 
mtrition.  The  capillaries  and  lymphatic  radicles  are 
impressed,  with  interference  with  their  functions;  the 
issue  lymph  becomes  stagnant  and  laden  with  specific 
oxins  and  tissue-waste  materials;  the  extravascular  cir- 
ulation  is  short-circuited.  There  is  an  extraordinary 
ac-k  of  easily  obtainable  information  concerning  the 
physiology  and  pathology  of  the  circulation  of  the  tissue 
ymph.  For  our  purposes  let  it  be  assumed  that  the 
lutritive  elements  of  the  blood,  proteid  and  other,  in 
iqueous  solution,  are  transfused  through  the  capillary 
vails  by  selective  vital  cellular  action,  assisted  by  sim¬ 
pler  mechanical  forces;  that  the  extravascular  lymph, 
■arrying  both  nutritive  and  waste  materials,  circulates, 
i tally  and  mechanically,  in  the  intercellular  channels 
ind  areolar  tissue  storage  spaces,  and  by  a  selective  ex¬ 
cretory  function  of  the  cells  of  the  lymphatic  radicles, 
inds  its  wav  into  the  ducts  and  thence  through  the 
rlandular  protective  filters  into  the  blood  current. 

In  my  opinion,  special  consideration  should  be  ac- 
•orded  the  management  of  every  degree  of  edema — 
pc-cult  as  well  as  manifest— in  nephritics.  As  the  result 
4  long-continued  and  fairly  broad  observation  T  com- 
nend  the  following  plan  of  treatment,  modified  to  meet 
arving  and  individual  conditions: 

During  the  first  day  the  diet  should  consist  of  thin 
truels,  cream  and  water,  vegetable  soups,  tea,  coffee, 
•ocoa,  water  and  carbonated  waters.  From  these  there 
liould  be  omitted  the  gruels  on  the  second,  and  soups 
m  the  third  day;  during  the  fourth  and  fifth  days  very 
ittle  should  be  taken;  on  the  sixth  day  the  soups  should 
>e  replaced,  and  on  the  seventh  day  the  gruels;  later  the 
u dinary  careful  dietary  of  the  nephritic  should  be 
gradually  resumed.  Every  night  of  the  first  three  days 
lie  patient  takes  10  grains  of  mercurial  mass,  in  two 
ecently  made  pills  of  5  grains  each,  followed  by  an  eth- 
ient  sodium  or  magnesium  saline  in  the  morning.  J>c- 
dnning  on  the  fourth  morning,  after  free  action  of  the 
■aline,  there  is  given  1/30  grain  pure  elatcrin  liouily 
or  three  doses;  1/24  grain  every  two  hours  for  three 
loses;  finally  1/18  grain  every  three  hours  until  ten  or 
welve  copious  watery  bowel  movements  have  been  in¬ 


duced.  During  the  last  series  of  doses  the  intervals  may 
well  be  p.  r.  n.,  or  as  specially  directed.  Subsequent  to 
the  discontinuance  of  the  medicine  there  will  be  several 
more  of  the  liquid  evacuations.  The  elatcrin  must  be 
pure,  and  it  is  preferably  given  in  powder,  with  sugar 
of  milk  and  finely  powdered  ammoniated  glycyrrhizin. 
During  the  time  the  elaterin  is  being  given  the  patient 
should  remain  in  bed,  using  the  pan.  He  should  be 
informed  of  the  abdominal  distress,  nausea  and  vomit¬ 
ing  which  the  drug  sometimes  induces.  Without  giving 
icasons  for  the  opinion  1  am  quite  sure  that,  if  satisfac¬ 
tory  results  are  to  be  secured,  it  will  be  well  to  follow 
closely  the  spirit  of  these  suggestions  in  regard  to  diet, 
medicine  and  general  regimen  as  detailed. 

The  treatment  here  recommended  will  usually  drain 
from  the  bowels  a  considerable  amount  of  serum,  vary¬ 
ing  in  total  volume  from  4  to  15,  or  more,  pints.  The 
serum  is  usually  acid;  straw-colored;  of  from  1005  to 
1030  specific  gravity;  free  from  albumin;  laden  with 
urea  to  0.01  per  cent,  to  0.2  per  cent,  phosphates  to 
small  percentage,  chlorids  to  3  per  cent,  to  25  per  cent, 
and  sulphates  to  1  per  cent,  to  10  per  cent.,  by  volume. 
The  odor  is  sometimes  peculiarly  offensive.  There  is  no 
doubt,  in  my  mind,  as  to  the  fact  that  the  serum  passes 
into  the  intestine  by  secretory  action. 

During  the  period  of  alvine  drain  renal  activity  is 
reduced ;  subsequently  the  flow  of  urine  usually  becomes 
very  free,  often  continuing  so  for  many  days,  even  until 
the  cardiovascular-sanguineous  and  lymphatic-tissue 
lymph  balance  of  the  circulation  has  been  restored.  In 
the  most  successful  cases  the  urine  is  not  only  increased 
in  quantity,  but  in  urea  content  as  well — ri‘smg  in  one 
instance  to  the  enormous  output  of  994  grains  during  a 
single  twenty-four-hour  period.  In  some  unsatisfactory 
cases — rare  in  my  experience — the  flow  of  urine  is  not 
augmented;  the  overstretched  areolar  tissues  fail  to  re¬ 
gain  their  resiliency;  the  current  of  tissue  lymph  to¬ 
ward  the  lymphatics  is  not  maintained — possibly  it 
had  not  been  attained ;  edema  continues  or  increases. 

This  initial  part  of  the  treatment,  in  typically  suc¬ 
cessful  cases,  is  followed  by  subsidence  of  the  objective 
and  subjective  symptoms — uremic  as  well  as  circulatory 
— with  such  relief  to  the  patient  that  it  may  be  fairly 
described  as  profound.  Much  of  the  improvement  ap¬ 
pears  promptly;  more  is  noticeable  during  the  following- 
two  weeks;  the  full  measure  of  benefit,  however,  is  not 
obtained  until  about  the  end  of  six  weeks,  and  a  sur¬ 
prising  proportion  during  the  last  few  days  of  this 
period.  The  improvement  usually  continues  for  several 
months;  it  may  be  of  short  duration;  occasionally  the 
period  is  remarkably  extended. 

In  whatever  manner  the  relief  may  have  been  induced 
it  is  probable  that  it  may  be  made  more  complete  and 
greatly  prolonged  by  close  medical  supervision  and  per¬ 
sistently  careful  management.  For  this  reason  I  have,  for 
many  years,  advised  these  patients  to  take  daily  system¬ 
atic,  well-considered  and  individualized,  active  exercises 
of  such  character  as  to  bring  into  play  as  many  as  possi¬ 
ble  of  the  muscles  of  the  body.  Whenever  necessary  this 
is  supplemented  by  general  and  vigorous  massage.  The 
object  of  these  measures  is  to  facilitate,  forcibly,  cellu¬ 
lar  activity.  The  results  have  been  so  satisfactory  that 
1  commend  these  methods  for  consideration. 

4744  Woodlawn  Avenue. 


The  Winning  Hand. — There  is  no  place  in  this  world  for  the 
man  who  is  afraid  of  work.  The  place  at  the  top  of  the  lad¬ 
der  is  for  the  fellow  who  climbs.  The  gloved  hand  is  not  the 
hand  for  the  scepter.  God  makes  world-rulers  and  world- 
builders  of  the  toilers,  the  plodders. — United  Presbyterian. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DBS.  CHRISTIAN,  MUSSER,  VAUGHAN  AND  WELLS 

Dr.  D.  L.  Edsall,  Philadelphia:  It  is  very  clear  that  a 
great  many  erroneous  conclusions  have  been  reached  in  the 
vast  amount  of  literature  that  has  accumulated  on  this  ques¬ 
tion.  There  is  no  constant  relation  between  the  retention  of 
chlorids  and  edema  and  the  severity  of  the  nephritis.  There 
are,  then,  various  reasons  why  the  theories  concerning  the 
extremely  intimate  relation  between  edema  and  the  chlorid 
disturbances  are  not  established.  There  are  also  errors  in 
regard  to  the  conception  of  the  cause  of  alterations  in  chlorid 
excretion,  for  reduction  may,  on  the  one  hand,  clearly  be  due 
to  a  reduction  of  the  capacity  of  the  kidneys  to  excrete 
chlorids,  while  in  some  instances  it  is  certainly  due  to  altera¬ 
tions  in  processes  going  on  elsewhere  than  in  the  kidneys; 
and  at  times  the  latter  are  probably  definitely  conservative 
processes,  designed  to  relieve  the  kidney  of  its  work  of  ex¬ 
cretion,  and  the  edema  itself  becomes  a  conservative  process, 
partly  to  relieve  the  kidneys  and  often  largely  to  relieve  the 
circulation.  A  reduction  in  the  amount  of  sodium  chlorid  in¬ 
gested,  aside  from  any  influence  on  edema,  helps  largely  to 
reduce  the  work  that  the  kidneys  do. 

I  saw  this  fact  strikingly  illustrated  some  years  ago 
in  some  experimental  observations  I  made  in  regard  to 
the  possible  value  of  studying  the  excretion  of  definite  doses 
of  sodium  chlorid  as  a  means  of  testing  the  functional 
capacity  of  the  kidneys.  I  gave  sodium  chlorid  to  various 
persons  who  appeared  to  have  about  the  same  degree  of 
damage  of  the  kidneys,  some  of  them  having  actual  nephritis 
and  some  of  them  simply  arteriosclerotic  changes.  I  several 
times  met  with  observations  which  made  me  give  up  the 
studies  because  it  was  clear  that  there  was  danger  attached 
to  such  a  test;  that  is  to  say,  I  found  in  several  instances 
that  an  aipount  of  sodium  chlorid  no  more  than  equal  to  what 
is  taken  in  an  ordinary  diet,  produced  evident  and  sometimes 
marked  increase  in  the  incapacity  of  the  kidneys  to  carry  out 
not  only  the  excretion  of  sodium  chlorid,  but  excretion  in  gen¬ 
eral,  of  water  as  well  as  of  the  solids,  was  largely  cut  down. 
It  is  clear  then  that  an  amount  of  sodium  chlorid  not  more 
than  equal  to  what  is  contained  in  an  ordinary  daily  diet 
may  cause  decided  failure  of  function  on  the  part  of  the 
kidney  even  in  cases  in  which  the  kidney  appears  to  be  doing 
fairly  good  work.  Hence,  whatever  we  may  think  concerning 
the  theories  of  the  relation  of  salt  to  the  symptoms  of 
nephritis  it  is  certainly  a  valuable  procedure  to  limit  the 
amount  of  table  salt  in  the  diet.  This  same  point  has  been 
elicited  in  another  way  recently  in  some  work  that  Dr. 
Lavenson  has  been  doing  in  my  laboratory  in  regard  to  the 
influence  of  certain  potassium  salts  on  the  excretion  of 
chlorids  in  the  urine,  basing  this  work  on  the  statement  of 
Bunge,  which  has  not  been  generally  accepted,  however,  that 
potassium  salts  cause  a  decided  increase  in  the  excretion  of 
chlorids.  There  seems  to  be  little  doubt  that  Bunge  is  right 
about  this,  for  Dr.  Lavenson  found  a  decided  increase  in 
chlorids  after  a  variety  of  potassium  salts.  The  nitrate  which 
has  been  considered  to  have  an  especial  action  did  not  appear 
to  be  particularly  active  as  compared  to  the  others,  the  effect 
exerted  being  apparently  in  direct  relation  simply  to  the 
amount  of  potassium  given.  Dr.  Lavenson  naturally  tested 
the  suggestion  that  at  once  comes  from  this  that  potassium 
salts  might  be  a  good  method  of  overcoming  chlorid  retention. 
The  result  proved  to  be  merely  an  instance  of  the  fact  that 
when  we  attempt  to  do  what  superficially  appears  to  be  right, 
we  may  do  harm.  The  retention  of  chlorids  appeared  to  be 
in  some  cases  definitely  a  protective  thing,  and  urging  the 
kidneys  to  excrete  more  chlorids  simply  did  harm,  the  general 
excretion  being  reduced,  although  the  chlorids  might  increase 
or  decrease — actual  toxic  symptoms  developing  in  one  case 
in  mild  form.  There  is  one  more  point  that  I  would  lay 
stress  on  :  That  is,  we  should  approach  all  these  conditions  with 
the  idea  that  they  are  largely  dependent  on  intoxication  and 
the  best  way  to  relieve  intoxication  is  to  start  by  relieving  the 
amount  of  work  demanded  of  the  eliminative  organs  as  far  as 
we  can.  Satisfactory  results  can  sometimes  be  obtained  in  these 
cases  by  placing  the  patients  on  actual  starvation  for  a  brief 
period,  sometimes  a  day  and  sometimes  several  days.  This 


gives  an  opportunity  for  improvement  in  the  digestion  and  tin 
metabolic  and  excretory  functions  through  giving  them  a| 
partial  rest.  It  is  of  course  necessary  when  carrying  on  star 
vation  for  this  or  any  other  purpose  to  be  very  watchful  ol 
the  effects,  as  it  is  a  serious  procedure,  but  in  these  cases  it  i> 
necessary  to  undertake  serious  measures,  and  the  reductioi 
of  the  diet  to  nothing  but  water  or  to  say  a  pint  of  skin 
milk  in  a  day,  to  which  water  is  added,  will  sometime' 
accomplish  very  comforting  results,  which  are  not  obtainec 
when  an  ordinary  full  milk  diet  is  used. 

Dr.  Delancey  Rochester,  Buffalo.  N.  Y. :  There  are  tw< 
practical  points  I  should  like  to  speak  about.  First,  it  strike? 
me  that  salt-free  diet  is  valuable  in  those  cases  in  which  there  h 
much  edema,  because  of  the  fact  that  in  the  fluid  and  in  the  tis 
sues  of  the  body  there  is  a  considerable  amount  of  sodium  c-blo 
rid  which  will  supply  its  needs.  Dr.  Vaughan  has  shown  tha: 
the  tissues  of  the  body  need  chlorids  to  a  considerable  extent 
if  we  withhold  them  from  the  food.  Nature  has  provided  ; 
source  of  supply  in  the  serum  of  the  edematous  fluid,  which 
may  be  called  on  when  they  are  in  demand.  I  should  thin! 
that  if  the  fluid  ingested  be  restricted,  fluids  could  be  obtaine. 
from  this  same  source.  Second,  in  the  management  of  uremi< 
attacks  I  wish  to  commend  Dr.  Wells’  procedure,  but  ii 
addition,  there  is  one  thing  used  in  these  cases  which  I  fine 
of  special  value — the  action  of  the  skin  as  an  eliminativi 
organ.  I  have  found  it  very  useful  to  administer,  ten  o 
fifteen  minutes  before  giving  the  hot  water  bath  or  hot  pack 
minute  doses  of  pilocarpin,  2  or  3  mg.,  it  aids  greatly  ii 
producing  profuse  sweating  in  these  patients.  Elaterium  ha 
also  been  recommended.  I  have  used  it  in  smaller  doses  am 
continuously — perhaps  8 .  mg.  twice  a  day.  It  does  not  pro 
duce  nausea,  but  drains  the  bowels  and  is  of  great  advantag 
in  these  cases. 

Dr.  James  Tyson,  Philadelphia:  Dr.  Christian’s  paper  wa 
one  which  has  so  thoroughly  covered  the  lines  with  which 
am  practically  familiar  that  I  hesitate  to  say  anything  oi 
the  subject  or  on  what  he  has  brought  out.  I  was  struck 
however,  with  the  apparent  differences  of  result  in  experi 
mental  nephritis  as  compared  with  the  symptoms  that  ar 
observed  clinically.  I  was  also  impressed  by  what  was  said  a 
to  the  sorts  of  casts  which  first  make  their  appearance  i 
producing  experimental  nephritis.  In  actual  experience  th 
cast  that  appears  first  is  usually  the  hyaline  cast,  and  no 
the  granular  cast.  This  is  seen  in  the  passive  congestion  du 
to  cardiac  disease  which  permits  a  leakage.  As  the  serious 
ness  of  the  condition  grows  the  granular  cast  appears,  becom 
ing  more  and  more  granular,  pari  passu,  with  the  destructio 
of  the  cells.  What  Dr.  Christian  has  quoted  as  experiments 
facts  are  probably  correct,  but  they  do  not  agree  with  ni 
experiences  in  the  study  of  the  urine  in  actual  cases.  Wit 
regard  to  the  treatment  of  high  tension.  Dr.  Musser  ha 
struck  the  keynote,  but  not  enough  stress  was  laid  on  tli 
impropriety  of  treating  high  tension  per  se.  To  strike  at  th 
root  of  the  evil,  one  must  remove  the  cause  of  the  liig 
tension.  In  this  respect,  Dr.  Edsall’s  statements  on  tli 
matter  of  starvation  are  sustained  by  my  experience.  Man 
years  ago  I  taught  the  treatment  of  nephritis  by  small  quan 
tities  of  milk,  or  as  little  food  as  possible.  This  was  not  fa 
the  purpose  of  relieving  the  uremic  symptoms  any  more  tha 
to  remove  the  edema  and  the  vascular  symptoms  of  a 
unfavorable  kind. 

Dr.  John  A.  Ltchty,  Pittsburg,  Pa.:  When  a  slight  cerebrfj 
hemorrhage  occurs  in  these  cases,  the  blood-pressure  immei 
iately  drops  and  remains  down  a  longer  time  than  one  woul 
expect  it  to  do  when  rest  is  ordered.  There  is  no  trouble  a 
all  in  keeping  the  blood-pressure,  which  was  265,  down  at  10 
or  210,  while  the  patient  is  leading  a  rather  active  lif1 
These  patients  are  of  course  thoroughly  frightened  and  ai 
willing  to  follow  a  regimen  now  of  rest,  diet,  etc.  But  tli 
drop  in  the  blood-pressure  is  very  sudden  and  will  remai 
lower  for  a  longer  time  than  one  would  expect. 

I  should  like  to  refer  to  two  patients  with  chronic  append 
citis  whom  I  have  had  operated  on  during  the  past  year  i 
which  there  was  a  history  of  nephritis  of  some  years’  stain 
ing;  I  of  course  had  to  consider  the  safety  of  an  anestheti 
Ether  narcosis  produced  absolutely  no  disturbance  of  tl 
urinary  secretion.  The  first  patient  was  24  years  old  and  ha 
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ad  scarlet  fever  when  3  years  old,  and  was  afterward  sent  to 
)r.  Tyson  of  Philadelphia  and  Dr.  Janeway  of  New  York, 
tecause  of  the  existing  nephritis.  Albumin  and  casts  remained 
n  the  urine  year  after  year.  It  was  decided  that  an  interval 
pcration  for  appendicitis  should  be  done.  Very  great  care 
ras  taken  in  giving  the  ether,  and  there  followed  no  disturb- 
r.ces  in  tbe  urinary  secretion  at  all.  The  second  patient, 
welve  years  ago,  had  had  diphtheria  and  a  general  anasarca 
fterward.  Dr.  Osier  saw  this  patient  and  pronounced  the 
ondition  a  very  severe  ease  of  parenchymatous  nephritis, 
’his  patient  also  had  to  be  operated  on  for  appendicitis.  The 
tlier  narcosis  had  no  evil  effect  on  tbe  kidney  secretions. 

A  third  patient,  however,  with  no  signs  of  nephritis,  did 
uite  differently.  This  patient  had  normal  urine,  and  was 
•perated  on  under  ether  narcosis.  After  the  operation  there 
ppeared  an  acidosis,  casts,  albumin,  etc.,  and  death  due  to  . 
nuria  occurred  within  twenty-four  or  thirty-six  hours  after 
he  operation.  With  such  diverse  experiences  it  seems  to  me 
hat  after  all  our  knowledge  of  this  condition,  so  far  as  it 
pplies  to  the  individual  patient,  is  not  of  very  great  practical 
alue. 

Dr.  John  N.  Upshur,  Richmond,  Va.:  I  want  to  protest 
gainst  the  administration  of  morphin  or  any  opiate  as  a 
emporary  palliative  in  the  treatment  of  uremia;;  it  cer- 
ainly  does  interfere  with  secretion.  The  thing  we  should  do 
n  cases  of  grave  uremia  is  to  direct  our  work  as  much  as 
mssible  along  lines  of  safety;  therefore,  if  we  can  give  rest 
o  the  kidneys  and  at  the  same  time  get  elimination  we  can 
ccomplish  much  more  and  do  much  better  than  if  we  get 
iur  head  in  the  bushes  like  the  ostrich,  by  giving  morphin, 
nd  think  we  are  accomplishing  something. 

If  we  can  give  rest  to  the  kidneys  by  placing  the  patient 
n  a  hot  pack  and  by  liydragogues  cause  elimination  through 
he  bowels,  we  will  find  that  we  not  only  give  relief  from  the 
rave  uremic  symptoms,  but  through  the  elimination  through 
he  skin  and  bowels  at  the  same  time  we  can  reduce  the 
mount  of  tension  in  the  blood  vessels.  The  error  we  are 
iable  to  fall  into  in  patients  who  may  and  do  have  renal 
rouble,  is  that  we  do  not  make  sufficient  analyses  of  the 
irine  and  do  not  get  the  careful  knowledge  of  what  is  going 
>n  by  such  a  systematic  urinary  analysis.  We  are  all  apt  to 
rr  in  this  direction.  Even  in  those  cases  in  which  there  is  no 
uspicion  of  renal  lesions  we  should  keep  in  touch  with  the 
ondition  of  the  kidneys  by  a  careful  observation  through 
irinarv  analyses;  this  should  be  made  a  routine  matter. 

Dr.  Walter  L.  Bierring,  Iowa  City:  It  seems  to  me  that 
ufficient  emphasis  has  not  been  given  in  this  discussion  to  the 
pecial  reference  made  by  the  last  speaker  in  the  symposium 
>n  the  relation  of  circulatory  disturbances  to  uremia.  What- 
ver  conception  we  may  have  as  to  the  nature  of  uremia  I  am 
ure  we  recognize  that  the  appearance  of  its’  symptoms  is 
argely  dependent  on  the  maintenance  of  the  cardiovascular 
mlance,  and  the  real  problem  of  treatment  at  the  present 
inie  is  to  anticipate  and  control,  so  far  as  possible,  the 
ardiovascular  disturbances. 

Dr.  Heinrich  Stern,  New  York:  Dr.  Christian  mentioned 
n  parenthesis  that  the  excretion  of  albumin  via  the  kidneys 
an  only  ensue  on  the  basis  of  a  diseased  condition  of  the 
atter.  Evidently  he  has  not  consulted  some  of  the  latest 
iterature  on  this  subject. 

It  is  not  a  diseased  kidney  which  permits  the  transudation 
>f  the  albumin,  but  a  strong  and  healthy  kidney.  I  should 
■ay  that  the  healthy  kidney  is  always  permeable  for  tbe 
ilbumin  molecule,  but  that  the  blood  which  attaches  itself 
o  the  albumin  and  then  deposits  it  in  the  tissues  whence  it 
s  again  taken  up  by  the  return  circulation  in  the  form  of 
irea,  does  not  permit  the  escape  of  the  blood  proteids  prior 
o  their  intrasystemic  disintegration.  While,  therefore,  albu- 
ninuria  is  a  pathologic  occurrence,  its  causative  factors  are 
iot  situated  in  the  kidneys  but  are  distinctly  anterenal. 

Although  Dr.  Wells  has  not  brought  out  anything  substan- 
ially  new,  he  has  developed  some  new  view-points  and  inter - 
iretations.  I  know  that  he  has  not  especially  entered  into  a 
linical  subdivision  of  the  uremic  states.  I  think,  however, 
hat  it  is  impossible  to  apply  rational  treatment  unless  one 
mows  the  basis  on  which  the  uremia  has  developed.  For 
nstance,  in  the  large  white  kidney,  the  passage  of  urine  is 


seriously  interfered  with;  in  contracted  kidney,  on  the  other 
hand,  there  is  nothing  to  prevent  its  excretion.  The  sera  of 
uremia  on  the  basis  of  chronic  parenchymatous  nephritis  are 
differently  constituted  in  some  major  points  from  those  of 
uremia  due  to  interstitial  nephritis.  In  parenchymatous 
nephritis  there  is  a  tendency  to  convulsive  phenomena,  in 
interstitial  nephritis  to  a  comatose  state.  This  important 
divergency  is  explained  by  the  different  constitution  and 
physico  electric  behavior  of  the  respective  sera.  I  have  shown 
that  there  is  no  chemico-toxicity  which  stands  at  the  founda¬ 
tion  of  the  uremic  phenomenon,  that  there  is  not  a  single 
substance,  known  to  us,  excreted  by  the  urine  or  the  other 
excrements,  which  is  apt  to  bring  about  either  the  convulsive 
or  the  comatose  phenomena.  By  retention  nitrogen  in  the  blood 
is  understood  all  the  nitrogen  remaining  in  the  liquid  after 
complete  removal  of  the  albuminous  substances.  The  average 
amount  of  retention  nitrogen  in  100  c.c.  of  normal  blood 
serum  is  between  25  and  30  mgs. ;  in  chronic  parenchymatous 
nephritis  without  uremia  the  average  amount  is  40  mgs.  and 
in  the  presence  of  uremia  about  62  mgs.  in  100  c.c.  blood 
serum;  in  chronic  interstitial  nephritis  without  uremia  an 
average  amount  of  82  mgs.,  and  when  uremia  prevails  130 
mgs.  retention  nitrogen  were  found.  These  figures  show  that 
in  the  blood  serum  of  chronic  parenchymatous  nephritis  about 
35  per  cent,  more  retention  nitrogen  is  contained  than  in  the 
normal  liquid;  that  in  interstitial  nephritis  the  retention 
nitrogen  is  present  in  twice  the  quantity  as  in  the  paren¬ 
chymatous  variety,  and  that  the  retention  nitrogen  is  aug¬ 
mented  in  the  uremic  states  consequential  to  the  nephritic 
conditions.  The  enormous  amounts  of  retention  nitrogen  in 
the  serum  of  chronic  interstitial  nephritis  undoubtedly  stands 
in  causative  connection  with  the  natural  termination  of  the 
disease-uremia.  In  parenchymatous  nephritis  uremia  is  not 
only  a  much  rarer  but  also  a  less  grave  complication.  This  I 
have  explained  by  the  fact  of  the  relatively  small  amount  of 
retention  nitrogen.  The  inconsistency  of  pursuing  the  same 
plan  of  treatment  throughout  in  the  various  cases  of  uremia 
which  are  so  unlike  in  their  manifestations  and  have  risen 
from  such  distinctly  discrepant  substrata  is  obvious.  I  think 
it  is  unwise  to  speak  of  the  management  of  uremia,  when  this 
uremia  may  mean  that  we  may  have  at  least  two  entirely 
different  states  to  deal  with.  One  cannot  be  treated  like  the 
other. 

Some  one  said  that  morphin  was  contraindicated  in  uremia. 
This  has  to  be  taken  with  a  grain  of  salt.  In  the  uremia  of 
chronic  interstitial  nephritis,  which  is  characterized  in  almost 
every  instance  by  a  condition  of  tranquil  coma,  very  rarely 
exhibiting  convulsive  phenomena,  morphin  is  certainly  con¬ 
traindicated,  because  it  also  causes  coma  and  may  thus  aggra¬ 
vate  the  existing  comatose  condition  and  hasten  a  fatal  issue. 
On  the  other  hand,  in  the  uremia  of  chronic  parenchymatous 
nephritis,  which  is  characterized  by  convulsive  seizures,  mor¬ 
phin  may  have  a  distinct  value  when  chloroform  has  proved 
of  no  avail.  Its  efficacy  in  controlling  the  convulsions  may  be 
due  to  the  retardation  of  the  metabolic  processes  ensuing 
from  its  administration,  thereby  preventing  further  accumula¬ 
tion  in  the  blood  of  catabolic  substances,  and  to  its  augmenta¬ 
tion  of  vascular  tonicity. 

Dr.  Boardman  Reed,  Los  Angeles,  Cal.:  I  wish  to  confirm 
the  observations  of  Dr.  Tyson  of  Philadelphia  and  Dr.  Smith 
of  Baltimore  regarding  the  value  of  therapeutic  fasting  or 
starvation,  not  only  in  fevers  but  in  other  conditions.  We 
know  that  in  gastric  ulcer  and,  in  my  experience,  in  hyper- 
chlorhydria,  the  good  results  which  follow  starvation  for  a 
few  days  when  the  patients  are  put  on  a  light  diet,  par¬ 
ticularly  in  patients  with  high  tension.  In  treating  patients 
with  arteriosclerosis  and  hypertension  splendid  results  follow 
placing  them  on  a  low  diet,  or  even  actual  fasting  for  three, 
four  or  five  days.  In  cases  of  high  tension  it  is  perfectly 
safe,  particularly  if  the  pulse  be  watched  carefully  to 
see  that  the  tension  does  not  get  too  low.  Only  recently  we 
have  come  to  appreciate  what  can  be  done  by  fasting  for  a 
few  days,  and  particularly  its  influence  on  conditions  in  the 
gastrointestinal  tract.  It  seems  to  be  the  only  way  so  far 
discovered  of  getting  rid  of  the  bacterial  cause  of  the  trouble 
in  certain  cases. 
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Dr.  Hugo  A.  Freund,  Detroit:  I  find  that  too  little  men¬ 
tion  has  been  made  of  the  value  of  observing  hypertension 
systematically.  This  one  thing  as  suggested  by  Dr.  Bierring 
should  be  carefully  watched  in  each  case  -we  are  treating.  It 
is  very  essential  to  note  the  condition  of  the  cardiovascular 
system  in  connection  with  the  urinary  findings.  I  do  not 
believe,  however,  in  the  desultory  examination  of  the  blood- 
pressure  with  the  sphygmomanometer,  taking  the  blood-pres¬ 
sure  one  morning,  then  the  next,  and  so  on,  but  I  do  urge  its 
systematic  use.  A  competent  nurse  or  assistant  can  be 
trained  to  take  two-hourly  readings.  These,  when  charted, 
give  us  most  valuable  curves  that  aid  in  the  immediate 
treatment  and  in  the  prevention  of  otherwise  unavoidable 
accidents.  In  many  cases  an  oncoming  uremia  is  shown  a 
long  time  before  the  patient  is  seized  with  convulsions  or 
other  disturbances  make  their  appearance. 

Dr.  Charles  F.  Hoover,  Cleveland:  It  has  not  been  clearly 
stated  whether  we  are  dealing  with  a  cardiovascular  problem 
or  an  impairment  in  renal  elimination  or  uremia.  There  seems 
to  be  a  lack  of  clearness  on  the  part  of  the  speakers  as  to 
what  phase  of  nephritis  these  therapeutic  eii'orts  have  been 
directed. 

Dp..  Henry  A.  Christian,  Boston:  In  the  paper  I  simply 
discussed  the  acute  toxic  nephritides.  If  an  animal  be  given 
a  small  dose  of  these  irritating  substances  and  then  examine 
the  urine  you  will  throughout  the  course  of  the  observation 
find  in  the  urine  simple  hyaline  casts.  It  does  not  follow 
that  those  casts  have  been  hyaline  from  the  beginning  of 
formation.  It  simply  indicates  that  a  considerable  time  has 
elapsed  between  what  has  been  formed  in  the  kidney  and 
what  appears  in  the  urine.  If  certain  cases  of  cardiovascular 
disease  be  observed,  we  all  know  that  only  hyaline  casts  will 
appear  during  the  time  of  observation  of  this  condition  unless 
there  is  an  acute  exacerbation  when  the  granular  casts  appear. 
Apparently  from  experimental  work  the  following  explanation 
will  serve  for  these  cases.  The  casts  are  formed  in  small 
quantities,  and  the  formation  takes  place  slowly  because  the 
irritant  used  is  small  in  amount,  or  the  irritant  present  in  the 
human  body  is  small  in  amount.  The  casts  do  not  make 
their  appearance  in  the  urine  for  a  considerable  period  of  time. 
In  the  time  elapsing  between  their  formation  in  the  kidney 
and  their  appearance  in  the  urine  they  have  become  homo¬ 
geneous  and  consequently  hyaline.  This  condition  can  be 
repeated  with  ease  in  animals.  There  is  no  discrepancy 
between  the  clinical  and  the  experimental  findings.  Two 
factors  must  be  considered,  the  time  relation  of  cast  forma¬ 
tion,  and  the  time  relation  of  cast  excretion.  It  is  the  period 
between  these  two  occurrences  that  determines  whether  the 
casts  will  be  hyaline  or  granular.  At  the  same  time  it  must 
be  acknowledged  that  there  is  always  a  chance  for  error  in 
arguing  from  animal  experimentation  directly  to  man.  So 
far  as  we  are  able  to  judge,  the  method  of  formation  of  casts 
in  animals  is  probably  the  same  as  in  man;  but  of  this,  how¬ 
ever,  we  are  not  certain.  It  was  my  intention  in  the  paper  to  . 
adhere  to  the  consideration  of  the  title,  "Experimental 
Nephritis,”  and  no  mention  was  made  of  various  other  types 
of  edema  and  renal  lesions  because  this  was  considered 
beyond  the  scope  of  the  paper.  Albuminuria  without  renal 
lesion,  as  referred  to  by  Dr.  Stern,  has  so  far  as  I  know,  never 
been  produced  in  animals,  and  anyhow  is  hardly  a  part  of  a 
symposium  on  nephritis. 

1)r.  John  H.  Musser,  Philadelphia :  We  must  remember 
that  hypertension  is  a  curative  process;  therefore,  any 
attempts  to  remove  it  entirely,  especially  after  degenerative 
lesions  secondary  to  the  process  have  arisen  following  the 
intoxication,  will  be  and  should  be  in  vain.  What  we  must 
do  is  to  reduce  such  hypertension  to  the  norma]  for  that 
individual.  1  have  made  the  same  observations  as  has  Dr. 
Liclity  in  regard  to  the  fall  in  the  blood-pressure  and  the 
persistence  of  that  fall  after  an  attack  of  apoplexy.  In  sub¬ 
sequent  attacks  the  fall  is  very  great,  aqd  it  is  probably  due 
to  the  attack.  Afterward  the  blood-pressAire  does  not  rise  to 
the  same  point.  In  considering  the  treatment,  I  did  not  refer 
to  the  dietetic  management  so  strongly  as  I  should,  especially 
in  regard  to  the  limitation  of  the  amount  of  food  taken  and 
the  proper  selection  of  food.  One  must  rely  on  the  results  of 
a  study  of  the  function  of  the  stomach  in  determining  the  line 


of  diet,  plus  the  general  broad  principle  of  the  limitation  of 
the  amount  given.  I  want  to  refer  to  the  use  of  two  drugs. 
First,  iron  which  is  administered  not  only  for  the  hyperten¬ 
sion  but  for  the  degenerative  lesions  that  accompany  it.  This 
remedy  is  of  the  greatest  value.  It  is  not  only,  it  appears  to 
me,  a  drug  which  supplies  iron  to  the  blood,  but  it  also  has 
some  nutritional  effect  on  the  cellular  structures.  Undoubt¬ 
edly  iron  does,  as  observed  years  ago,  lower  the  blood-pressure 
when  its  use  is  prolonged.  In  cases  of  myocardial  disease, 
and  indeed  I  might  say  in  cases  of  cardiac  disease  with  dilata¬ 
tion,  if  I  had  to  decide  in  an  emergency  of  acute  dilatation 
what  remedy  to  use,  I  would  prefer  iron  to  digitalis.  This 
agent,  however,  should  be  kept  up  for  a  long  period  of  time, 

I  should  like  to  refer  to  opium  as  a  remedy  of  great  impor¬ 
tance  for  the  neurosis  which  attends  this  condition,  either  as 
a  factor  secondary  to  the  intoxication  or  secondary  to  the 
hypertension.  Small  doses  of  opium  or  morphin  give  most 
satisfactory  results  in  securing  that  equanimity  which  is  so 
necessary;  it  aids  in  keeping  down  the  stress  and  strain 
incident  to  the  increased  blood-pressure.  Finally  a  word  in 
regard  to  the  use  of  mineral  waters  or  the  purgatives  we 
select.  Unless  we  are  very  circumspect  in  this  matter  we 
will  find  patients  taking  purgatives  containing  too  much 
sodium  chlorid  and  bring  about  renal  inhibition.  I  recently 
saw  a  case  in  which  a  large  amount  of  saline  purgative  was 
used  when  it  was  not  indicated;  the  result  was  a  progressive 
increase  at  that  time  of  renal  insufficiency  and  consequently 
dropsy.  Stopping  the  salt  was  sufficient  to  bring  about  the 
renal  activity  and  a  subsequent  lessening  of  the  amount  of 
dropsy. 

Dr.  Edward  F.  Wells,  Chicago:  It  should  have  been  noted 
that  I  limited  my  paper  to  the  discussion  of  certain  clearly 
outlined  conditions,  i.  e.,  uremia  as  it  appears  in  chronic 
interstitial  nephritis,  with  special  reference  to  the  lack  of 
balance  of  the  circulation  and  especially  the  extravascular 
circulation  and  the  tissue  lymph.  This  was  done  for  the 
reason  that  in  the  fifteen  minutes  at  my  disposal  it  was 
impossible  to  go  into  all  the  different  varieties  of  uremia,  and 
the  prevention  of  its  causes.  In  my  paper  I  laid  particular 
stress  on  one  point,  or  one  sentiment,  namely:  the  patient 
should  be  nourished  to  the  highest  attainable  level  with  the 
least  possible  amount  of  food;  and  this  applies  with  particular 
force  to  the  proteids  and  carbohydrates  ingested.  It  is  aston¬ 
ishing  to  those  who  have  not  given  much  attention  to  the 
matter  how  comparatively  little  food  is  required  for  this  pur 
pose.  Patients  can  be  nourished  on  two-thirds,  one-half  or 
even  one-third  of  what  they  are  accustomed  to  take  and 
maintain  their  weight,  retain  their  vigor  and  increase  their 
sense  of  well-being;  this  I  have  demonstrated  in  several 
instances.  The  trend  of  my  remarks  is  this:  The  oncoming 
of  uremia  is  manifested  clearly  by  shadows  cast  before.  One 
of  the  most  significant  of  these  foreshadowings  is  an  endemic 
state,  or  usually  an  occult  edema,  in  which  the  intracellulai 
spaces  are  distended  with  fluid,  and  to  a  high  tension.  Suel 
patients  may  be  deprived  of  the  excess  of  extravascular  liquic 
with  the  loss  of  from  five  to  twenty,  or  more,  pounds  ii 
weight  in  a  few  days.  Certainly  this  total  loss  in  weight  h 
due  wholly  to  the  loss  of  liquid  and  not  to  that  of  fat  or  tin 
solid  tissues  of  the  body.  In  the  cases  in  which  the  edema  h 
occult,  more  or  less  manifest,  I  believe  this  to  be  an  extremeh 
important  matter.  The  extravascular  fluids  contain  an  abnor 
mal  amount  of  certain  salts,  markedly  differing  from  th< 
proportions  ordinarily  contained  in  the  lymph;  therefore 
the  extravascular  circulation  is  either  overlooked  as  a  whole 
or  portions  are  short-circuited.  This  is  demonstrable  ii 
anasarca  in  which  the  legs  are  edematous;  if  indigocarmn 
be  injected  in  the  leg,  it  may  be  a  very  long  time  before  i 
appears  in  the  urine,  and  hours  before  it  is  noticeable  in  tli 
serum  of  the  opposite  leg,  or  the  serum  may  be  drained  fror 
the  opposite  leg  without  getting  a  trace  of  indigocarmii 
It  has  been  short-circuited.  It  is  to  this  condition  that 
wished  particularly  to  call  attention,  not  only  because  of  it 
importance,  but  because  I  believe  that  it  is  either  not  sufl 
ciently  recognized,  or  due  attention  has  not  been  given  to  i 
The  method  of  drawing  off  the  liquid  through  the  intestine 
is  one  of  the  many  measures  for  the  reduction  of  the  edem 
which  may  be  adopted;  but  on  the  method  employed  wi 
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■peml  its  success  or  failure.  If  one  gives  elalerium  lie  is 
ire  to  be  uniformly  dissatisfied  with  the  results,  but  if  lie 
ill  follow  the  lines  suggested  definite  results  will  be  attained, 
ijth  regard  to  occasional  starvation,  this,  too.  is  a  method 
liich  can  be  used,  and  is  an  essential  feature  of  the  method 
Ivised  in  the  use  of  elaterium.  The  patient  is  practically 
arved;  but  he  can  live  a  long  time  without  the  ordinary 
•ods.  However,  one  may  drive  the  nutritive  portions  of  the 
ood  out  into  the  intracellular  and  lymph  spaces;  but  stimu- 
ting  the  cellular  secretory  action  in  order  to  induce  a  return 
>w  of  the  waste-laden  and  toxic  lymph  back  into  the  general 
iscular  circulation  is  not  such  a  simple  procedure.  The 
■rum  obtained  through  the  intestines  by  the  use  of  elaterium 
in  the  nature  of  a  vicarious  elimination,  which  is  brought 
bout  by  secretory  action  and  not  solely  as  the  result  of 
ressure.  The  fluid  may  be  readily  obtained  clear  by  filter- 
ig,  and  is  free  of  albumin;  there  may  be  a  mere  trace  of  it 
?rliaps,  but  when  such  is  the  case  it  is  accidental  and  due 
>  the  open  spaces  left  by  broken-down  epithelium.  The 
ssue  lymph  is  albuminous  and  contains  salts  in  a  different 
roportion  than  is  found  in  the  serum  drained  off  through  the 
destines. 


VAEIOTOMY  AND  MYOMECTOMY  EARLY  IN 
PREGNANCY,  WITH  FULL-TERM 
DELIVERY* 

II.  GRAD,  M.D. 

Assistant  Surgeon  of  the  Woman's  Hospital 
NEW  YORK 

The  relation  of  sterility  and  fibroids  of  the  uterus 

*/ 

as  been  widely  discussed  and  two  opinions  defended 
v  the  opponents.  One  teaches  the  theory  that  the  ster- 
ity  is  due  to  the  growth  in  the  uterus,  while  the  other 
isists  that  the  tumor  is  the  cause  of  the  sterility. 

As  the  cause  of  tumor  formation  in  the  uterus  is  not 
nown,  the  opinions  expressed  are  but  a  speculation. 
>ne  opinion  is  entitled  to  as  much  consideration  as  the 
ther. 

Fibroid  tumors  of  the  uterus  are  found  in  women 
nder  different  modes  of  life;  the  married,  the  unmar- 
ied,  the  sterile  as  well  as  the  fruitful  are  subject  to 
his  disease.  These  tumors  are  found  in  women  who 
ave  suffered  infection  of  the  genital  tract,  and  also  in 
lose  who  have  never  had  an  infection.  They  are  found 
1  the  virtuous  as  well  as  in  the  morally  lax,  in  the  vir- 
in  as  well  as  in  the  sexually  promiscuous.  In  some 
ases  the  tumor  appears  early  in  life,  in  others  later.  The 
rowths  occur  in  women  living  in  luxury  as  well  as  in 
heir  sisters  of  hard  toil.  They  occur  in  women  of  all 
aces,  although  the  colored  race  is  said  to  be  more  liable 
;0  these  tumors. 

It  is  not  known  to  what  extent  the  physiologic  con- 
estion  occurring  periodically  in  the  genital  organs  dur- 
ag  menstruation  is  responsible  for  these  tumor  forma- 
ions,  or  if  a  responsibility  can  be  put  on  this  function 

t  all. 

In  this  connection  there  is  a  case  on  record  by  Sutton1 
liich  is  of  interest.  In  this  case  a  tumor  supposed  to 
e  a  fibroid  was  present  for  ten  years  in  the  uterus  of 
childless  woman,  twice  married,  who  had  never  men- 
trnated  or  shown  any  evidence  of  physiologic  ovulation. 

Emmet,2  who  has  studied  the  subject  of  disturbed 
aenstruation  in  fibroids  and  their  relation  to  sterility, 
xpresses  himself  as  follows : 


*  Road  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
I  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
ion,  held  at  Atlantic  City,  June,  i000. 

.^1-  Sutton:  In  Allbutt  and  Playfair’s  System  of  Gynecology,  ii, 

2.  Emmet :  The  Principles  and  Practice  of  Gynecology,  Edition 

,  p.  549. 


Between  the  ages  of  thirty  and  forty  years  the  unmarried 
woman  is  fully  twice  as  subject  to  fibrous  tumors  as  the  sterile 
or  the  fruitful.  I  have  already  pointed  out  that  this 
is  one  of  the  tributes  which  an  unmarried  woman  pays  for  her 
celibacy.  It  seems  as  if  it  were  the  purpose  of  Nature  that  the 
uterus  should  undergo  the  changes  dependent  on  pregnancy 
find  lactation  about  once  in  three  years  throughout  the  child¬ 
bearing  period,  and  that  if  the  uterus  is  not  physiologically 
occupied  in  child-bearing  a  fibroid  will  the  more  rapidly  de¬ 
velop  into  a  fibrous  tumor  as  the  woman  advances  in  life.  This 
will  also  be  the  case  with  the  married  woman  who  has  taken 
means  to  prevent  conception,  as  well  as  with  her  who  has  been 
sterile  from  some  cause  beyond  her  control,  but  to  a  less  degree 
in  the  latter  case.  Finally,  the  woman  who  may  have  been 
fruitful  in  early  life  may  have  a  tumor  develop,  but  is  less 
liable  thereto  from  having  once  borne  a  child. 

On  the  other  hand,  Haifitain3  holds  that  “sexual  ex¬ 
citement  in  marriage  favors  the  growths  of  fibroids; 
that  fibroids  tend  to  prevent  child-bearing,  and,  further, 
that  pregnancy  in  many  cases,  by  promoting  their 
growth,  prevent  conception  in  the  future.” 

A  fibroid  tumor  may  lie  dormant  for  a  long  time  in 
the  uterus  of  a  sterile  woman;  she  may  then  conceive, 
and  with  the  conception  the  tumor  grows  and  becomes 
an  active  factor  in  causing  an  abortion  of  premature 
labor  later  in  the  pregnancy. 

A  case  of  this  kind  came  under  observation  last  year. 

Case  1. — History. — Mrs.  G.,  aged  35,  had  been  married  fif¬ 
teen  years.  She  had  one  child  two  years  after  marriage  but 
had  not  conceived  since.  She  had  a  small  fibroid  in  the  uterus, 
the  existence  of  which  she  had  known  for  many  years.  The 
tumor  never  produced  any  symptoms.  Six  months  previous  to 
my  examination  she  stopped  menstruating  but  did  not  think 
that  she  was  pregnant.  The  amenorrhea  extended  over  four 
months;  then  she  began  to  flow  moderately.  At  first  she 
thought  it  was  a  menstrual  period;  the  flow  continuing  over 
six  weeks  convinced  her  that  something  was  wrong.  She  con¬ 
sulted  her  physician,  who  called  a  consultation.  Under  a  light 
chloroform  narcosis  a  large  tumor  complicating  a  pregnancy 
was  made  out.  She  was  transferred  to  the  hospital  for  ob¬ 
servation,  where  a  few  days  later  she  delivered  herself  of  a 
five  months’  fetus.  The  placenta  not  coming  away  satisfac¬ 
torily,  she  was  narcotized,  the  placenta  removed  and  the  uter¬ 
ine  cavity  thoroughly  explored.  With  the  hand  in  the  uterus 
a  fibroid  was  palpable,  which  pi'ojected  into  the  cavity  of  the 
uterus,  undoubtdly  causing  the  premature  labor.  It  was  hoped 
that  with  the  subinvolution  of  the  uterus  the  tumor  would  re¬ 
turn  to  its  previously  quiescent  state.  Instead  of  that  the  pa¬ 
tient  kept  on  flowing. 

Operation. — Seven  weeks  later,  on  account  of  severe  metror¬ 
rhagia  and  anemia,  the  patient  was  operated  on  and  a  pan- 
liysterectomy  performed.  On  opening  the  specimen  it  was 
found  that  the  uterus  had  involuted  perfectly  but  that  the 
tumor  extended  clear  through  the  uterine  wall  and  projected 
into  the  cavity  of  the  organ,  causing  the  persistent  metror¬ 
rhagia. 

Here  we  have  a  dormant  tumor  awakening  into  activ¬ 
ity  by  the  conception,  and  by  its  rapid  growth  causing  a 
premature  labor  and  also  bringing  about  symptoms  that 
called  for  hysterectomy. 

While  there  is  a  distinct  relation  between  sterility  and 
fibroids  of  the  uterus,  the  underlying  cause  of  this  rela¬ 
tion  is  not  known.  There  ar-e  cases  of  pregnancy  on  rec¬ 
ord  in  uteri  that  apparently  were  hopelessly  destroyed  by 
myomatous  tumors.  Under  what  conditions  does  preg¬ 
nancy  occur  in  organs  so  overwhelmingly  damaged  by 
fibroids? 

A  most  interesting  case  of  this  kind  was  reported  by 
Dr.  I.  S.  Stone4  at  a  meeting' of  the  Washington  Obstet¬ 
rical  Society.  The  tumor  consisted  of  a  large  mass  of 

3.  Haultain  :  In  Allbutt  and  Playfair's  System  of  Gynecology, 
p.  504. 

4.  Stone,  I.  S. :  Am.  Jour.  Obst.,  September,  1908,  p.  499. 
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myomata  of  varying  sizes,  which  he  had  removed  from 
a  'woman  six  weeks  pregnant.  The  uterus  was  entirely 
hidden  from  view  by  the  surrounding  nodular  masses. 
The  patient  was  30  years  old  and  had  been  married  less 
than  six  months.  She  had  been  subjected  to  a  con¬ 
servative  myomectomy  four  years  previously.  A  most 
difficult  and  complicated  problem  confronted  the  sur¬ 
geons  when  the  abdomen  was  opened.  The  transverse 
colon  was  adherent  to  the  growth  and  all  of  the  omen¬ 
tum  was  sacrificed  in  its  removal.  The  adnexa  were 
firmly  adherent  and  hopelessly  diseased.  The  entire 
uterus  was  removed  save  a  rim  of  cervical  tissue.  The 
case  is  one  which  shows  how  the  most  decided  changes 
in  the  uterus  itself,  as  well  as  the  endometrium,  may 
not  prove  a  hindrance  to  impregnation. 

In  regard  to  adenoinyomatous  tumors  of  the  uterus, 
Cullen  says5 : 

The  disease  is  most  prevalent  between  the  thirtieth  and  six¬ 
tieth  years;  it  does  not  in  any  way  tend  to  sterility.  .  .  . 

Our  experience  goes  to  show  that  neither  an  infantile  condi¬ 
tion  of  the  uterus  nor  sterility  is  in  any  sense  a  prominent 
feature  with  these  tumors. 

Fibroid  tumors  may  cause  sterility  by  mechanical 
means.  The  tumors  may  distort  the  uterine  canal  to  such 
a  degree  as  to  obstruct  the  onward  movement  of  the  sper¬ 
matozoa,  or  by  irritation  set  up  an  endometritis,  the  dis¬ 
charges  of  which  become  inimical  to  the  life  of  the  fe¬ 
cundating  cell.  A  tumor  may  so  dislodge  the  cervix 
uteri  as  to  make  it  inaccessible  for  the  semen,  hence  the 
sterility.  A  fibroid,  particularly  if  it  is  a  submucous 
growth,  may  keep  up  a  state  of  congestion  of  the  mu¬ 
cous  membrane,  this  extreme  vascularity  being  unfavoi- 
able  for  the  implantation  of  an  impregnated  ovum,  and 
hence  the  sterility. 

The  cause  of  benign  growths  in  the  uterus  not  being 
known,  who  can  say  but  that  the  same  conditions  that 
are  responsible  for  the  fibroids  may  also  cause  the  ster¬ 
ility?  A  woman,  for  example,  is  fruitful  for  many 
years,  stops  bearing  children  and  develops  a  tumor.  Who 
can  say  but  that  the  same  factor  is  responsible  for  both 
the  tumor  and  the  sterility  ?  Pregnancy  is  not  a  simple 
affair,  but  the  result  of'  a  delicate  mechanism,  and  so 
delicate  a  mechanism  as  the  fecundation  of  an  ovum 
must  depend  on  a  variety  of  conditions  and  not  merely 
on  the  meeting  of  the  ovum  with  the  sperm  cell;  hence 
anything  which  disturbs  this  delicate  mechanism  may 
be  the  cause  of  the  sterility.  It  can  not  be  denied  that 
pregnancy  favors  the  growth  of  fibroids  and  that  future 
pregnancies  may  be  interfered  with  by  the  greater  en¬ 
largement  of  the  tumor.  We  also  see  cases  of  concep¬ 
tion  with  fibroids  after  long  periods  of  sterility. 

In  considering  the  subject  of  sterility,  whether  the 
patient  is  suffering  with  a  tumor  or  not,  there  is  one 
thing  to  be  borne  in  mind,  and  that  is  the  competency 
of  the  male  partner.  This  factor  can  necessarily  never 
be  left  out  of  consideration,  and  if  due  attention  were 
given  to  this  subject  in  every  case  of  sterility  with 
fibroids  of  the  uterus  we  would  find  that  a  large  number 
of  these  women  are  sterile  because  the  male  partner  is 
incompetent.  The  competency  or  incompetency  of  the 
male  partner  has  still  another  bearing  on  this  subject, 
and  that  is  this:  The  male  partner  may  be  suffering 
with  a  sterility  due  to  an  obstructive  epididymitis  from 
a  gonorrheal  infection  contracted  years  ago.  During 
the  course  of  marital  life  the  wife  suffers  a  mild  gonor¬ 
rheal  infection,  which  may  in  turn  be  the  causative  fac- 
tor  of  the  sterility  in  her,  the  development  of  the  fib- 

5.  Cullen,  T.  S. :  Adenomyoma  of  the  Uterus,  1908,  p.  261. 


roids  in  her  uterus  being  incidental  and  not  necessarily 
the  cause  of  the  sterility.  In  one  case  of  sterility  and 
fibroids  one  cause  may  be  operative  while  in  other  cases 
the  causes  may  be  several.  In  one  case  the  cause  may  be 
a  purely  mechanical  one,  while  in  the  other  the  cause 
may  be  a  physiologic  one.  Until  we  shall  be  able  to  ted! 
wliat  the  cause  of  fibroid  formation  is  we  shall  not  be 
able  to  formulate  an  opinion  as  to  the  relation  of  fib¬ 
roids  and  sterility. 

Sterility  and  fibroids  are  certainly  closely  associated, 
and  this  close  association  must  necessarily  be  assumed 
to  exist  when  it  is  considered  that  fibromyomatous  tu¬ 
mors  are  associated  with  the  periods  of  sexual  activity. 
As  Haultain6  says:  “Their  growth  is  practically  con¬ 
fined  to  the  years  between  puberty  and  menopause,  and 
it  is  doubtful  if  they  ever  originate  before  or  after  this 
period;  indeed,  if  uncomplicated  by  secondary  changes, 
they  cease  to  grow  after  the  climacteric.” 

There  are  no  reliable  statistics  available  of  large  num¬ 
bers  of  cases  to  show  what  proportion  of  fruitful 
women  are  subject  to  myomatous  growths  of  the  uterus, 
to  indicate  how  statistics  of  that  character  would  com¬ 
pare  with  fibroids  in  single  and  sterile  women.  The 
subject  of  fibroids  and  their  relation  to  sterility  under 
consideration  consists  really  of  two  parts;  one  is  the 
subject  of  sterility  itself  and  the  other  is  fibroids  of  the 
uterus.  Sterility  by  itself  is  a  complex  subject,  little 
understood,  and  the  same  is  true  of  the  cause  of  fibroids. 

From  a  clinical  point  of  view  there  is  a  practical 
side  to  this  question  of  sterility  and  fibroids  and  the 
manner  of  behavior  of  the  myomatous  tumors  toward 
the  pregnant  uterus.  Clinical  experience  has  shown  thal 
the  pregnant  uterus,  under  certain  conditions,  is  toler 
ant  toward  the  fibroid  growth.  In  these  clinically  favor 
able  cases  neither  the  pregnant  organ  itself  nor  tin 
progress  of  the  pregnancy  is  in  any  way  harmfully  af 
fected  by  the  growths  in  the  uterus.  With  this  evideno 
at  hand  we  certainly  are  permitted  to  infer  that  fibreid 
of  the  uterus,  under  certain  not  clearly  understood  con 
ditions,  are  not  harmful  to  the  pregnancy,  to  the  fetu 
or  to  the  patient  herself.  This  being  the  case,  we  cai 
deduce  the  practical  lesson  not  to  disturb  myomatu'.-j 
growths  during  pregnancy  unless  there  is  clinical  evi 
dence  at  hand  to  show  that  the  pregnant  organ  has  be 
come  intolerant  to  the  tumors  in  its  walls.  The  size  o 
the  growth,  or  its  situation,  does  not  necessarily  detei 
mine  the  tolerance  or  intolerance  of  the  pregnant  orga 
toward  the  tumors,  but  the  size  and  situation  are  o 
great  moment,  so  far  as  the  future  labor  is  concerne* 
The  size  of  the  tumor,  and  its  situation  as  well,  becom 
important  factors  at  the  time  of  the  labor  on  accour 
of  the  possibilities  of  the  tumor  causing  difficulties  dm 
ing  the  delivery  in  the  form  of  mechanical  obstruetior 

Right  here  a  practical  question  may  be  asked.  Whf 
type  of  tumors  should  be  attacked  surgically  duriu 
pregnancy?  The  teaching  is  that  a  tumor  should  be  r< 
moved  if  pedunculated,  excessively  movable,  greatly  ei 
larged,  or  so  situated  as  to  cause  mechanical  obstructs 
during  the  coming  labor.  Surgical  procedures  are  just 
fiable  under  these  conditions  even  if  the  uterus  is  tolc 
ant  to  the  tumor  in  its  walls.  Pedunculated  fibroids  a 
removed  because  they  are  subject  to  twisting  durir 
pregnancy;  they  are  also  subject  to  degeneration  durir 
the  process  of  subinvolution  of  the  uterus. 

To  judge  properly  what  fibroids  will  cause  mecha 
real  obstruction  during  labor  is  a  difficult  task.  Cas 
are  on  record  in  which  competent  observers  consider* 

6  Haultain  :  In  Allbutt  and  Playfair’s  System  of  Gynecolo; 
p.  5C2. 
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lie  situation  of  the  tumors  dangerous  and  undoubtedly 
able  to  cause  obstruction  during  labor,  but  in  which 
nder  the  test  of  labor  the  patients  delivered  themselves 
pontaneously  or  with  the  aid  of  low  forceps  operation. 
\re  must  be  constantly  on  guard  in  giving  positive  opiu¬ 
ms  on  tliis  question  of  obstructed  labor  by  low-im- 
.lanted  fibroid  tumors  of  the  uterus.  These  low-im- 
>lant;ed  tumors  become  lifted  out  of  the  true  pelvis 
uring  the  progressive  enlargement  of  the  uterus,  dur- 
ng  the  pregnancy,  and  when  labor  sets  in  very  little  if 
ny  mechanical  obstruction  is  encountered. 

What  is  the  present  teaching  as  regards  the  so-called 
aterstitial  fibroids  and  operative  interventions  during 
regnancy?  Clinical  histories  have  established  the  fact 
hat  interstitial  fibroids  are  of  the  type  of  tumors  that 
ause  miscarriages  most  frequently,  and  yet  tumors  of 
his  type,  when  enucleated  during  operation,  will  cause 
he  greatest  number  of  abortions,  because  the  pregnant 
rgan  suffers  the  greatest  amount  of  traumatism  during 
he  removal  of  these  deep-seated  txnr^rz.  In  view  of 
hese  facts  it  becomes  an  important  question  what  is 
est  for  a  physician  to  do  when  called  on  to  manage 
hese  cases.  Each  case  of  this  type  must  be  treated  on 
ts  own  merits.  If  the  pregnant  uterus  seems  intoler- 
nt  to  the  presence  of  the  tumor,  which  should  be  shown 
y  periodic  more  or  less  severe  uterine  contractions,  then 
n  operation  should  be  seriously  considered,  because 
ith  symptoms  so  marked  a  miscarriage  is  impending 
nd  a  myomectomy  may  jeopardize  the  pregnancy  to  a 
ess  extent  than  the  persistent  uterine  contraction. 

The  submucous  fibroids  are  the  type  of  tumors  that 
ause  sterility  most  frequently.  This  sterility  is  due 
:ot  so  much  to  the  tumors  themselves  as  to  the  conges- 
ion  to  the  mucous  membrane  of  the  uterus,  which  their 
iresence  engenders  and  maintains.  Once  conception 
iccurs  in  uteri  with  submucous  fibroids  the  surgical  at- 
itude  toward  these  tumors  in  pregnancy  is  the  same  as 
n  the  interstitial  type  of  fibroids. 

In  the  multiple  fibroids  of  the  uterus  pregnancy  has 
iroved  to  be  a  dangerous  complication.  Clinical  evi- 
lences  are  at  hand  showing  that  under  those  conditions 
bortions  occur  frequently,  and  great  difficulty  is  at 
imes  experienced  in  properly  emptying  the  cavity  of 
lie  uterus  of  the  product  of  the  conception.  Septic  in- 
ections  are  frequently  encountered  in  these  cases,  and 
gangrene  of  the  tumors  is  not  an  infrequent  complica- 
ion,  calling  for  total  hysterectomy  to  save  the  life  of 
he  patient. 

In  the  case  the  history  of  which  I  shall  presently 
'elate  several  interesting  points  arose  previous  to  the 

iperation. 

1.  The  patient  was  suffering  with  an  ovarian  cyst 
vliich  twisted  on  its  pedicle,  causing  acute  symptoms. 

2.  There  were  several  fibroid  nodules  to  be  felt  on 

he  uterus. 

3.  The  patient  was  a  primipara,  married  nine  years. 

4.  She  was  extremely  anxious  for  a  child. 

5.  Eor  a  week  or  ten  days  previous  to  the  onset  of 
lie  acute  symptoms  the  patient  had  very  definite  and 
Vequent  contraction  pains  of  the  uterus,  permitting  the 
ntcrpretation  of  the  symptoms  that  a  miscarriage  was 
in  pending. 

When  the  necessity  arose  for  an  operation  the  ques¬ 
tion  was  asked,  what  would  be  the  best  thing  to  do  in 
this  particular  case,  in  view  of  the  definite  symptoms 
present  numerated  above.  Should  the  offending  neo¬ 
plasm,  the  twisted  ovarian  cyst,  alone  be  removed  and 
the  fibroids  be  left  undisturbed  for  fear  of  inviting  a 
miscarriage,  or  should  the  entire  surgical  field  be  simul¬ 


taneously  attacked?  I  felt  that  in  this  particular  case 
I  had  no  right  to  ignore  the  symptoms  that  pointed  to 
a  tendency  on  the  part  of  the  uterus  to  empty  itself, 
and  so  a  myomectomy  was  also  performed.  The  ques¬ 
tion  may  be  asked,  given  a  case  of  early  pregnancy,  with 
several  small  fibroids  in  the  uterus  that  the  pregnant 
organ  kindly  tolerates,  if  an  ovarian  cystoma  be  present 
at  the  same  time,  whether  it  would  not  be  good  sur¬ 
gery  to  remove  the  offending  cyst  alone  and  leave  the 
fibroids  undisturbed.  It  seems  to  me  that  such  a  pro¬ 
cedure  would  be  perfectly  justifiable,  since  we  know  that 
gravid  uteri  are  frequently  most  tolerant  to  myomatous 
growths. 

The  history  of  the  case  is  as  follows: 

Case  2. — History. — Mrs.  IT.,  aged  37,  was  seen  on  Aug.  9, 
1907.  She  was  brought  to  the  hospital  in  a  carriage,  having 


fainted  on  the  street.  She  was  complaining  of  pain  in  the  ab¬ 
domen,  which  came  on  very  suddenly,  causing  vomiting  and 
fainting,  resulting  in  a  collapse  on  the  street.  The  pain  was 
sharp,  cramp-like  in  character,  excruciating  at  first;  it  gradu¬ 
ally  subsided  and  when  I  saw  her  about  two  hours  after  the 
attack  her  abdomen  was  simply  tender  but  no  pain  was  pres¬ 
ent.  For  a  week  or  ten  days  before  this  attack  the  patient  had 
not  been  entirely  well,  having  suffered  with  cramp-like  pain  in 
the  abdomen,  moderate  fever,  indigestion,  and  an  uncomfort, 
able  feeling  in  the  bladder.  The  cramp-like  pain  of  a  bearing 
down  character,  lasting  for  a  short  period,  would  let  up  only 
to  reappear  again  at  short  intervals.  She  had  been  married 
nine  years  but  never  had  been  pregnant;  the  cause  of  the  steril¬ 
ity  was  not  known.  Her  menstruation  was  always  normal,  of 
the  four-weekly  type,  moderate  in  amount,  lasting  from  three 
to  four  days.  Her  last  menstruation,  on  July  28,  had  been 
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very  scanty,  almost  none.  She  did  not  know  if  she  were  preg¬ 
nant  or  not,  having  had  some  slight  morning  nausea  and  the 
scant  menstruation  at  the  last  period.  Family  and  previous 
history  negative. 

Examination. — The  general  condition  of  the  patient  was 
good.  Heart  and  lungs  normal;  abdomen  was  not  enlarged 
but  was  tender  to  the  touch.  Bimanual  examination  revealed 
a  slightly  enlarged  uterus  with  several  fibroidal  nodules  on  its 
surface.  A  large  movable  tumor  was  also  present  in  the  pelvis. 
The  diagnosis  was  ovarian  cyst,  with  twisting  of  pedicle, 
fibroid  of  the  uterus  and  pregnancy.  On  account  of  the  ex¬ 
treme  movability  of  the  pelvic  tumor  it  was  thought  that  the 
attack  of  pain  was  due  to  the  twisting  of  the  tumor  on  its 
pedicle. 

The  patient  was  advised  to  submit  to  an  operation  for  the 
removal  of  the  tumor  and  for  a  myomectomy.  The  patient  and 
the  family  were  very  anxious  for  offspring. 

Operation. — After  careful  preparation  the  patient  was  oper¬ 
ated  on  Aug.  13,  1907.  The  abdomen  was  opened  in  the  median 
line,  the  pedicle  of  the  cyst  was  tied  off  and  removed.  There 
were  three  fibroids  in  the  uterus  varying  from  the  size  of  a 
walnut  to  that  of  a  lemon,  the  larger  one  of  the  tumors  extend¬ 
ing  deep  into  the  uterine  wall.  The  tumors  were  removed  by 
shelling  them  out  of  their  beds  and  the  uterus  was  closed  with 
interrupted  catgut  sutures.  In  some  places  the  bleeding  from 
the  uterine  wall  was  quite  free,  necessitating  very  careful 
suture  application.  The  ovarian  tumor  was  on  the  left  side. 
The  right  ovary  was  enlarged  considerably  and  a  corpus 
luteum  of  pregnancy  was  plainly  visible.  The  abdomen  was 
closed  in  layers  and  the  patient  put  to  bed  in  a  very  good  con¬ 
dition. 

Postoperative  History. — The  patient  regained  consciousness 
with  very  little,  if  any,  nausea.  She  vomited  a  few  times.  She 
returned  from  the  operating-room  at  10:30  a.  m.  and  at  4:30 
p.  m.  a  bright,  bloody  flow  from  the  vagina  was  noticed. 
Morpliin  was  administered  hypodermically  to  relieve  pain  and 
to  quiet  uterine  contractions.  The  patient  was  allowed  to  take 
water  freely.  Twenty-four  hours  later  the  bloody  flow  had 
diminished  considerably  but  it  -was  still  bright  red  in  color. 
Fifty-two  hours  later  all  bloody  discharge  had  stopped.  The 
bowels  moved  thirty-six  hours  after  the  operation.  Some  vag¬ 
inal  discharge  reappeared  again  but  this  was  from  some  blood 
that  remained  in  the  vagina,  as  it  disappeared  on  administra¬ 
tion  of  a  douche.  The  abdominal  wound  healed  by  first  inten¬ 
tion;  an  entirely  afebrile  recovery  took  place.  The  patient  sat 
up  in  two  weeks  and  left  the  hospital  in  the  fourth  week.  Two 
months  after  the  operation  the  patient  removed  to  Canada, 
where  she  placed  herself  under  the  care  of  a  physician,  who 
wrote  to  me  that  the  patient  was  making  a  very  satisfactory 
progress  with  her  pregnancy  and  no  abnormal  or  untoward 
symptoms  had  appeared  as  a  result  of  the  operation.  On 
April  4,  1908,  she  was  delivered  of  a  nine-pound  baby.  Her 
labor  pains  started  at  5  p.  m.  and  the  baby  was  born  with 
forceps  at  11  p.  m.  In  other  words,  it  was  practically  a  normal 
delivery. 
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Dr.  Howard  A.  Kelly,  Baltimore:  We  are  very  much  at 
variance  in  different  parts  of  the  country  or  even  in  the  cities 
in  regard  to  methods.  I  am  glad  that  Dr.  Grad  spoke  of  the 
growing  tendency  to  non-interference.  I  am  constantly  send¬ 
ing  these  patients  back  home  without  doing  that  which  was 
expected  when  they  came  to  me.  When  the  tumor  is  in  the 
upper  part  of  the  pelvis  I  habitually  leave  it  alone,  unless  it 
is  producing  marked  symptoms,  and  I  do  not  recall  any  case 
now  within  some  years  that  has  been  producing  symptoms  re¬ 
quiring  interference.  I  am  glad  also  that  he  referred  to  the 
fact  that  there  were  tumors  which  though  low  down  might 
get  high  enough  up  not  to  obstruct  delivery.  When  a  tumor 
is  low  down  it  is  a  good  practice  to  put  the  patient  under  a 
little  gentle  anesthetic  and  see  if  it  can  be  pushed  up.  The 
chances  are  then  favorable  for  delivery  at  term.  Even  when 
it  is  down  in  the  cervical  portion  the  patient  may  go  to  term, 
although  when  the  tumor  is  large  I  do  not  think  it  is  wise  to 


wait  for  delivery  per  vias  naturales.  I  have  had  a  case  of  this 
kind  within  a  year;  a  large,  stout  woman  was  delivered  with 
great  difficulty  of  a  large  child  which  lived.  Shortly  after 
she  was  sent  to  me  with  an  enormous  tumor  blocking  the 
cervix.  Had  she  come  to  me  at  the  end  of  pregnancy  and  I 
had  found  that  tumor  there  I  would  have  said  that  delivery 
was  impossible.  Yet  the  tumor  was  slipped  up  and  with 
great  difficulty  and  with  considerable  risk  to  life  the  child  was 
born.  In  a  case  like  that  of  Dr.  Grad  I  would  have  opened  the 
abdomen  and  taken  out  the  tumor.  I  have  a  number  of 
myomectomies  in  pregnancy  to  my  credit,  successful  ones,  hat 
I  prefer  not  to  interfere,  but  to  let  them  alone  and  to  wait. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.:  Dr.  Grad  has  spoken 
of  these  tumors  which  are  frequently  low  down  in  the  pelvis 
during  pregnancy  and  as  a  result  of  pregnancy,  the  growth  of 
the  uterus  and  contractions  of  the  muscular  fibers  are  drawn 
up  out  of  the  pelvic  cavity  so  that  delivery  through  the 
natural  passages  would  be  possible.  When  there  is  a  pedicle 
the  tumor  can  be  pushed  up,  but  even  in  the  interstitial  form 
of  fibroid,  low  down  blocking  the  pelvis,  I  have  seen  them 
frequently  rise  up  in  the  later  months  of  gestation  and  get 
above  the  brim  and  the  woman  give  birth  to  her  child  nat¬ 
urally.  On  two  occasions  I  have  had  to  do  a  Porro  operation 
when  the  fibroid  was  projecting  down  in  the  vagina  and  when 
on  examination  it  seemed  as  if  the  fetal  head  were  in  the 
pelvis.  There  was  a  large  round  solid  mass  projecting  down 
and  when  I  operated  I  thought  that  I  would  have  to  do  a 
panhysterectomy  but  I  found  the  cervix  was  pushed  away  up 
above  the  symphysis  pubes  that  the  tumor  had  grown  down 
from  behind  by  a  pedicle  and  was  blocking  the  passage.  One 
danger  of  leaving  these  fibroids  alone,  even  when  high  up  in 
the  uterine  wall,  is  the  occurrence  of  suppuration  after  child¬ 
birth.  I  have  had  three  cases  of  this  kind.  One  patient  was 
sent  to  me  by  Reynolds  of  Boston,  five  months  pregnant.  I 
intended  to  let  her  go  until  near  term  and  do  a  Porro  opera¬ 
tion.  Flowever  labor  commenced  unexpectedly  with  strong 
pains.  When  I  reached  the  house  the  cervix  was  dilated  to  the 
size  of  a  silver  half  dollar.  She  was  brought  to  my  hospital 
as  quickly  as  possible.  The  pains  continued  until  there  was 
almost  complete  dilatation  of  the  cervix.  The  labor  had 
progressed  so  far  that  I  had  abandoned  the  plan  of  the  Porro 
operation  and  permitted  her  to  have  her  child  by  the  natural 
passages.  She  did  well  for  five  or  six  days.  She  then  went 
into  collapse,  had  a  high  fever  and  was  not  in  condition  at  any 
time  afterward  when  I  could  do  an  operation.  I  knew  that 
necrosis  had  occurred  but  she  was  in  such  a  desperate  condi¬ 
tion  I  did  not  dare  to  operate.  Autopsy  showed  a  fibroid 
much  suppurated.  There  had  been  rupture  into  the  peritoneal 
cavity  with  suppurative  peritonitis.  In  another  case  I  did  a 
hysterectomy,  the  woman  recovered,  and  in  cutting  on  the 
fibroid  I  found  a  large  abscess.  In  another  patient  sent  in 
very  recently  the  tumor  was  not  large.  At  about  the  eighth 
month  of  pregnancy  she  had  a  discharge  with  a  disagreeable 
odor,  and  labor  pains  set  in  followed  by  premature  delivery  of 
an  infant.  After  delivery  I  saw  her  at  about  the  fifth  day.  She 
still  had  this  discharge  and  was  in  bad  condition.  Her  pulse 
was  32,  very  weak  and  she  had  septic  fever.  At  the  fundus  of 
the  uterus  could  be  felt  the  suppurating  necrotic  fibroid  pro 
jecting  down  from  the-  fundus  in  the  cavity  of  the  uterus. 
She  was  in  too  desperate  a  condition  for  operation  and  we  let 
her  alone,  watching  and  stimulating  her  and  ehe  recovered.  So 
I  think  that  when  we  decide  to  let  these  women  with  fibroids 
have  their  babies  we  must  watch  them  very  carefully  during 
the  puerperium  and  on  the  first  sign  of  fever  which  we  suspect 
is  due  to  suppuration  in  the  tumor  we  must  operate  at  once. 

Dr.  A.  E.  Benjamin,  Minneapolis:  It  has  been  my  expert 
ence  to  have  a  number  of  these  cases  degenerate  during  the; 
time  they  were  in  interstitial  stage.  In  one  patient  sent  t( 
me  after  delivery  I  found  the  fibroid  so  wedged  down  and  ad 
herent  that  it  was  almost  impossible  to  get  that  growth  on' 
of  the  pelvis.  I  never  worked  so  hard  in  any  case  to  get  th( 
tumor  out.  Another  patient  was  a  physician’s  wife  who  ha< 
had  three  miscarriages.  She  came  to  me  at  the  sixth  montl 
of  pregnancy  and  was  beginning  to  have  pain  and  some  fever 
She  was  in  bed.  I  told  the  husband  that  she  should  be  ope 
rated  on.  I  enucleated  a  fibroid  the  size  of  a  lemon  about  hal 
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vay  down  the  fundus  of  the  uterus.  She  had  a  living  child 
lorn  in  due  time.  Examination  showed  the  tumor  to  be  dis- 
ased  in  the  center.  This  has  been  the  case  with  a  number 
xamined.  I  feel  that  a  certain  percentage  of  these  patients 
hould  be  operated  on.  By  careful  manipulation  operating  on 
he  growth  itself,  it  is  not  necessary  to  produce  abortion. 

Dr.  J.  H.  Carstens,  Detroit:  There  are  many  sides  to  this 
ubject.  Last  fall  I  reported  cases  that  I  had  collected  from 
.11  over  the  world — about  550 — and  if  you  look  those  cases 
iver  you  will  find  the  mortality  is  very  low  and  that  the 
iperative  mortality  during  pregnancy  is  not  greater  than  in 
vomen  not  pregnant.  All  these  patients  were  operated  on  by 
bdominal  section  without  any  trouble.  These  women  could 
lot  be  delivered  otherwise.  I  have  seen  women  who  died  un- 
lelivered.  I  had  one  patient,  in  whom  I  had  to  remove  the 
items  containing  any  number  of  fibroid  tumors,  who  was  de- 
ivered  normally.  The  fibroids  and  the  uterus  were  contracted 
■o  firmly,  however,  that  it  was  impossible  to  deliver  the  pla- 
enta  which  became  decomposed  and  the  woman  was  septic  in 
he  highest  degree  and  I  had  to  operate  on  her  four  days  after 
lelivery.  All  these  cases  occur  and  it  seems  to  me  we  can  not 
ay  down  any  definite  rule.  If  a  woman  is  pregnant  and  has 
i  fibroid  or  any  kind  of  tujnor  I  think  she  is  in  a  serious  con- 
lition  and  her  mental  condition  is  not  of  the  quietest.  So  we 
>ught  to  consider  seriously  whether  such  patients  should  be 
iperated  on  or  not.  I  think  a  good  many  require  operation 
luring  pregnancy  and  will  stand  it  just  as  well  as  at  any 
ither  time  without  producing  abortion.  In  these  550  cases  it 
vas  perfectly  astonishing  how  many  women  went  to  full  term 
ifter  myomectomy.  These  records  from  all  over  the  world 
lave  convinced  me  that  myomectomy  during  pregnancy  is  not 
i  serious  operation  and  that  furthermore  nearly  all  the  women 
vill  go  to  term  and  will  save  their  children  just  as  well. 

Dr.  H.  Grad,  New  York  City:  In  this  case  myomectomy  was 
lone  because  the  patient  presented  definite  symptoms  of 
iterine  intolerance  toward  the  fibroids  in  its  walls.  She  had 
iterine  contractions  which  were  very  painful  and  on  that  ac- 
ount  myomectomy  was  done  after  the  ovarian  cyst  was  re- 
noved.  Had  she  had  no  symptoms  I  think  I  would  have  been 
empted  to  leave  the  fibroids,  and  she  probably  would  have 
;one  on  to  full  term  as  she  did. 


rHE  TRANSMISSION  OF  BOVINE  TUBERCU¬ 
LOSIS  TO  CHILDREN* 

HENRY  LARNED  KEITH  SHAW,  M.D. 

ALBANY,  N.  Y. 

Theobald  Smith  in  1896  described  certain  differences 
in  the  virulency,  morphology  and  cultural  growth  be¬ 
tween  the  tubercle  bacilli  found  in  human  tuberculosis 
and  in  bovine  tuberculosis.  Koch  at  once  commenced 
a  series  of  experiments,  with  the  result  that  he  not  only 
confirmed  the  observations  of  Smith  but  went  further 
and  announced  at  the  British  Congress  for  Tubercu¬ 
losis  in  1901  the  following  conclusions: 

1.  The  tubercle  bacilli  of  bovine  tuberculosis  are  different 
from  those  of  human  tuberculosis. 

2.  Human  beings  may  be  infected  by  bovine  tubercle  ^bacilli, 
but  serious  diseases  from  this  cause  occur  very  rarely. 

3.  Preventive  measures  against  tuberculosis  should  therefore 
be  directed  primarily  against  the  propagation  of  human  tuber¬ 
cle  bacilli. 

Koch  has  been  persistently  misquoted  and  the  im¬ 
pression  is  deeply  implanted  in  the  lay  and  medical 
mind  that  he  denied  absolutely  the  possibility  of  human 
infection  from  the  bovine  type  of  the  tubercle  bacillus. 
In  order  to  offset  the  effect  on  the  general  public  of 
such  a  statement  by  so  eminent  an  authority  several 
governments  appointed  commissions  to  make  a  thorough 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


investigation.  The  Royal  Commission  of  England  is 
perhaps  one  of  the  most  important.  The  pathologists 
forming  this  commission — Woodhead,  Martin,  Boyce 
and  McFadyean — before  their  appointment  had  pub¬ 
licly  taken  views  strongly  in  favor  of  the  possibility  of 
the  frequent  transmission  of  bovine  tuberculosis  to 
human  beings.  It  is  no  secret  that  they  intended  and 
expected  to  have  no  difficulty  in  proving  in  a  short  time 
that  Koch  was  wholly  wrong  in  his  position. 

They  have  now  been  at  work  over  seven  years  and 
their  conclusions  are  not  much  at  variance  with  those 
advanced  by  Koch.  They  ffnd  that  “there  can  be  no 
doubt  but  that  a  certain  number  of  cases  of  tubercu¬ 
losis  occurring  in  the  human  subject,  especially  in  chil¬ 
dren,  are  the  direct  result  of  the  infection  into  the 
human  body  of  the  bacilli  of  the  bovine  type.”  They 
investigated  sixty-four  cases  of  human  tuberculosis  an<l 
found  the  bovine  bacilli  in  only  fourteen  of  these  care¬ 
fully  selected  cases.  Not  one  of  these  fourteen  were 
in  pulmonary  tuberculosis  but  were  from  glandular 
cases. 

Ravenel  read  a  paper  before  the  British  Congress  in 
1901  which  was  diametrically  opposed  to  Koch’s  views 
in  emphasizing  the  great  frequency  of  tuberculosis  con¬ 
tracted  from  the  ingestion  of  milk  from  tuberculous 
cattle.  The  same  views  were  reiterated  in  1905  and  he 
asserted  that  the  majority  of  cases  of  tuberculosis  of 
children  were  of  alimentary  origin  and  due  to  the  bo¬ 
vine  bacillus.  Last  fall,  in  his  public  address  before 
the  International  Congress  at  Washington,  he  admitted 
that  only  a  small  but  a  definite  percentage  of  cases  of 
intestinal  tuberculosis  in  children  were  of  bovine  origin. 

The  situation  has  recently  been  summed  up  by  Adami, 
who  says :  “The  more  we  have  studied  the  more  we 
have  been  reducing  the  number  of  cases  that  are  of  bo¬ 
vine  origin  and  increasing  the  number  of  human 
origin.” 

It  is  safe  to  assert  that  the  scientific  world  is  agreed 
on  the  existence  of  these  two  types  of  tubercle  bacilli. 
The  technic  for  their  differentiation  has  been  simpli¬ 
fied  so  that  the  determination  can  be  carried  out  in  any 
laboratory. 

A  few  investigators,  while  admitting  the  existence  of 
these  types,  believe  the  differences  are  due  to  the  host 
and  that  the  two  have  a  common  origin  and  can  revest 
to  the  original  type  after  cultural  methods  and  passage 
through  animals.  In  refutation  of  this  view  Theobald 
Smith  says: 

That  the  bovine  type  should  be  converted  into  the  human 
type  has  no  analogy  in  the  domain  of  bacteriology  and  as  long 
as  it  is  not  clearly  proved  to  occur,  it  cannot  be  accepted  on 
mere  speculation.  Again,  if  the  bovine  and  human  cultures 
are  indiscriminately  transmitted  to  either  species,  why  should 
two  types  have  arisen? 

This  is  a  question  of  purely  theoretical  value  in  the 
combat  against  tuberculosis;  for  Koch  has  well  said 
that  it  is  absolutely  without  significance  what  changes 
tubercle  bacilli  will  undergo  after  being  passed  through 
a  series  of  animals  or  during  cultivation  under  some 
artificial  conditions.  Fresh  and  unchanged  tubercle 
bacilli  are  taken  in  the  milk  and  only  the  morphology 
of  fresh  and  unchanged  bacilli  should  be  considered. 

Veranus  Moore  of  Cornell  University  stated  within 
the  past  year  that  between  20  and  36  per  cent,  of  all 
cattle  in  the  state  of  New  York  are  affected  with  tuber¬ 
culosis. 

In  Belgium  49  per  cent,  of  the  cattle  reacted  to  the 
tuberculin  test  and  49.5  per  cent,  in  Denmark.  Re- 
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ports  from  the  slaughter-houses  of  Prussia  showed  that 
14.6  per  cent,  of  the  cattle  had  macroscopic  lesions  of 
tuberculosis  and  in  Great  Britain  tuberculosis  was 
found  in  26  per  cent,  of  the  slaughtered  cattle.  Hess 
found  tubercle  bacilli  in  16  per  cent,  of  the  specimens 
of  milk  he  examined  in  New  York  City.  There  un¬ 
doubtedly  may  be  an  abundant  discharge  of  tubercle 
bacilli  in  the  milk  when  the  udder  is  diseased.  It  has 
also  been  shown  that  tubercle  bacilli  are  found  in  the 
milk  of  cows  in  which  there  are  no  signs  of  udder  tu¬ 
berculosis.  These,  however,  are  present  only  in  very 
small  numbers.  They  are  found  only  at  intervals  be¬ 
cause  the  bacilli  after  the  rupture  of  some  focus  do 
not  circulate  in  the  blood  for  any  length  of  time,  but 
are  at  once  picked  up  and  fixed  in  the  tissues. 

The  Canadian  government  made  a  series  of  observa¬ 
tions  on  fifteen  cows  which  had  reacted  to  the  tuber¬ 
culin  test  and  been  condemned.  Tubercle  bacilli  were 
found  in  the  milk  of  5,  and  88  animals  (rabbits  and 
guinea-pigs)  were  inoculated  with  this  milk  and  only 
in  3  instances  was  any  trace  of  tuberculosis  found.  Ten 
calves  from  healthy  non-reacting  cows  were  suckled  for 
seven  months  on  "the  milk  of  these  tuberculous  cows 
and  in  no  instance  did  tuberculosis  develop.  The  tu¬ 
berculous  cows  were  slaughtered  and  all  showed  tuber¬ 
culosis,  either  of  the  lungs,  intestines  or  glands,  but  a 
careful  examination  failed  to  detect  any  involvement 
of  the  udder.  If  calves,  who  are  so  susceptible  to  the 
bovine  bacilli,  were  not  affected  in  these  tests  there  is 
but  very  slight  probability  that  the  human  infant  would 
be  infected  with  this  milk. 

Wysckowych  found  that  it  was  necessary  to  have  at 
least"  fifteen  tubercle  bacilli  injected  into  the  tissues  of 
the  guinea-pig  to  produce  infection.  This  is  very  dif¬ 
ferent  from  introducing  bacilli  into  the  intestines,  for 
it  must  be  remembered  that  the  contents  of  the  intes¬ 
tines  are  as  much  outside  the  body  as  are  the  contents 
of  the  nostrils  or  external  ear  canal.  A  child  might 
ingest  thousands,  or  even  millions,  of  bacilli  and  yet  too 
few  enter  at  any  one  point  through  injury  or  lesion  of 
the  intestinal  wall  to  be  able  to  set  up  tuberculosis.  It 
should  also  be  borne  in  mind  that  the  bacilli  do  not 
multiply  in  the  milk. 

Infection  to  tuberculosis  during  life  takes  place 
through  the  air  (inhalation  infection)  and  from  the 
food  (ingestion  or  alimentary  infection).  The  inhala¬ 
tion  infection  may  take  place  through  the  nasopharynx, 
respiratory  or  alimentary  tracts.  Holt  and  Albrecht 
found  involvement  of  the  lymph  nodes  and  lungs  in  99 
per  cent,  of  their  autopsies  on  cases  of  tuberculosis  in 
children.  In  the  home  of  a  tuberculous  adult  the  dan¬ 
gers  to  the  child  are  enormous.  Miller,  in  a  study  of 
150  children  whose  parents  were  under  treatment  for 
tuberculosis,  found  physical  signs  of  tuberculosis  in  51 
per  cent. 

Infection  through  the  intestinal  tract  may  come  from 
human  bacilli  coughed  up  and  swallowed ;  toys,  fingers, 
food,  etc.,  contaminated  with  human  bacilli;  or  food, 
especially  milk,  containing  bovine  bacilli. 

Bovaird,  who  has  given  special  attention  to  the  fre¬ 
quency  of  primary  intestinal  tuberculosis,  concludes 
that  it  occurs  among  children  in  this  country  in  about 
2  per  cent,  of  all  cases  of  tuberculosis,  while  in  Great 
Britain  it  is  found  in  18  per  cent.  Albrecht  of  Vienna 
found  only  7  cases  of  primary  intestinal  tuberculosis  in 
3,213  autopsies,  of  which  1.060  showed  signs  of  tuber¬ 
culosis.  Comby,  in  his  series  of  1.447  autopsies  on  chil¬ 
dren  showing  tuberculosis,  did  nut  find  a  single  case  of 


primary  intestinal  tuberculosis.  He  also  makes  the  as¬ 
sertion  that  in  his  private  practice  among  dispensary 
and  hospital  patients  during  twenty-five  years  of  prac¬ 
tice  he  has  never  seen  a  case  of  tuberculosis  in  a  child 
contracted,  through  the  milk.  He  points  out  that  tu¬ 
berculous  cattle  have  been  largely  exterminated  in  the 
dairies  supplying  Paris  with  milk  and  that  milk  in 
its  raw  state  is  very  rarely  used  for  infant-feeding,  yet 
these  stringent  prophylactic  measures  against  bovine 
tuberculosis  have  not  had  the  slightest  effect  on  the 
mortality  of  tuberculosis  in  children.  Holt  says:  “In¬ 
fection  through  the  intestinal  canal  by  means-  of  tuber¬ 
culous  milk  I  believe  to  be  a  very  infrequent  means  of 
acquiring  tuberculosis  in  infancy.” 

Ivitasato  and  Shiga  have  recently  written  interest¬ 
ing  articles  on  tuberculosis  in  Japan;  they  show  that 
human  tuberculosis  is  as  frequent  in  Japan  as  in  the 
civilized  countries  of  Europe  and  America.  They  also 
state  that  intestinal  tuberculosis  is  relatively  common 
in  children  although  cow’s  milk  is  never  used  and  plays 
no  role  at  all  in  the  feeding  of  children.  Avison,  a  medi¬ 
cal  missionary  in  Korea,  found  tuberculosis  very  com¬ 
mon  and  yet  the  natives  never  touch  cow’s  milk  or 
give  it  to  their  children.  Responsible  observers  in  other- 
portions  of  the  globe  have  reported  similar  conditions. 

Harlow  Brooks’  account  of  the  eradication  of  tuber¬ 
culosis  among  the  monkeys  in  the  New  York  Zoo  is 
significant.  For  years  the  mortality  from  tuberculosis 
was  a  great  source  of  expense,  as  about  50  per  cent,  died 
from  this  disease.  In  making  the  autopsies  Brooks  was , 
struck  by  the  similarity  of  the  tuberculous  lesions  in 
monkeys"  and  children.  A  thorough  disinfection  of  the  j 
cages  was  made  and  the  healthy  and  diseased  monkeys 
separated.  Every  new  monkey  was  given  a  careful 
physical  examination  and  kept  in  quarantine  for  sev¬ 
eral  weeks.  Tuberculosis  was  eliminated  in  the  course 
of  two  years  and  the  mortality  reduced  to  nil.  The 
food  and  milk  was  not  changed,  so  the  contagion  must 
have  come  through  the  sputum  or  direct  contact,  not 
from  the  milk. 

Infectious  diseases  are  not  infrequently  found  con¬ 
fined  to  the  route  of  one  milkman.  There  is  no  in¬ 
stance  on  record  in  which  it  has  been  pointed  out  that 
many  of  the  children  along  one  route  have  shown  intes¬ 
tinal  or  general  tuberculosis,  although  it  is  quite  prob¬ 
able  that  the  majority  if  not  all  the  cows  supplying  the 
milk  may  have  advanced  udder  tuberculosis. 

Passage  of  the  bacilli  through  the  intestinal  walls 
and  mesenteric  lymph  glands  into  the  thoracic  duct  anil 
thence  deposited  in  the  lungs  is  the  explanation  of  some 
excellent  pathologists  of  the  infrequency  of  intestinal 
tuberculosis. 

Cornet  made  over  3,000  animal  experiments  and  for- 
mnlated  the  law  that  wherever  tubercle  bacilli  are  in¬ 
troduced  into  the  body  they  produce  either  a  localized 
tuberculosis  or  involve  the  regional  lymph  glands  sur¬ 
rounding  the  area  of  infection.  It  is  hard  to  under¬ 
stand  on  the  basis  of  these  experiments  how  the  bovine 
bacilli  could  pass  through  the  mesenteric  glands  with¬ 
out  producing  any  changes  in  the  tissues  and  then  set 
up  tuberculosis  in  remote  organs.  Albrecht,  in  hi? 
large  series  of  autopsies,  finds  that  the  Cornet  law  ap¬ 
plies  invariably  to  the  source  of  infection  in  children 
and  he  denies  the  possibility  of  the  infection  entering 
the  circulation  through  the  intestinal  tract  withoul 
leaving  any  trace  in  the  mesenteric  lymph  glands.  Holt 
acknowledges  the  possibility  of  the  bacilli  entering  tin 
digestive  tract  without  producing  intestinal  lesions  ani 
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tting  up  a  lung  or  bronchial  gland  infection,  but  he 
;serts  that  this  is  not  the  usual  course  or  the  natural 
iterpretation  of  the  conditions  found  at  postmortem 
.-animation.  Theobald  Smith  calls  attention  to  the 
ict  that  the  tubercle  bacilli  are  living  organisms  which 
•ouse  a  more  or  less  prompt  reaction  on  the  part  of  the 
wading  tissues,  and  that  they  can  not  travel  about 
le  body  at  will  without  being  recognized  and  held. 
Bovine  tubercle  bacilli  have  never  been  detected  in 
le  sputum  of  tuberculous  patients.  At  a  private  con- 
■rence  at  the  International  Congress  at  Washington 
och  asked  about  fifty  of  the  leading  pathologists  and 
icteriologists  of  the  world  if  they  could  quote  any 
ise  in  which  bovine  bacilli  had  been  surely  isolated 
om  human  cases  of  pulmonary  tuberculosis.  One  such 
tse  was  cited,  but  the  possibility  of  contamination  had 
it  been  fully  guarded  against,  so  that  it  can  be  stated 
lat  up  to  the  present  time  no  authentic  case  of  pul- 
onary  tuberculosis  in  man  due  to  the  bovine  type  of 
ibercle  bacilli  has  been  reported.  The  natural  con- 
usion  from  this  is  of  great  value,  as  statistics  show 
iat  fully  eleven-twelfths  of  deaths  from  tuberculosis 
■e  from  the  pulmonary  variety  and  only  one-twelfth 
om  all  other  forms  of  the  disease.  A  number  of 
ithologists  have  found  bovine  bacilli  in  tuberculous 
ands.  Theobald  Smith  isolated  bovine  bacilli  in 
>elve  out  of  twenty-eight  tuberculous  cervical  lymph 
ands  removed  by  operation  and  in  one  case  of  tuber- 
ilous  meningitis.  Hess  examined  mesenteric  glands 
om  three  cases  of  primary  intestinal  tuberculosis  in 
lildren,  but  found  the  human  type  in  all  three  cases, 
e  has  found  the  bovine  type  of  tubercle  bacilli  in  ex- 
sed  tonsils.  Hamilton  White  examined  a  series  of 
nsils  removed  from  children  and  inoculated  them  in 
linea-pigs.  Some  of  the  pigs  died  from  septicemia, 
it  of  the  50  pigs  inoculated  not  one  showed  tubercu- 
sis  of  either  type.  The  English  and  German  commis- 
ins  have  also  found  bovine  bacilli  in  tuberculous  lymph 
ands.  Theobald  Smith,  from  his  personal  investiga- 
in  and  study  of  the  literature,  believes  that  “between 
and  2  per  cent,  of  all  cases  of  tuberculosis  will  show 
wine  bacilli  and  that  in  individuals  over  twelve  years 
age  they  will  be  found  only  very  rarely.” 

I  have  reported  an  instance  in  which  a  strong  chain 
circumstantial  evidence  convicted  a  cow  of  trans- 
itting  fatal  tuberculosis  to  a  fourteen-months-old  in- 
nt.  Organs  from  the  infant  were  sent  to  the  Patho- 
gical  Laboratory  at  Harvard,  where  the  bacilli  were 
nnd  to  be  of  the  human  type.  The  cow  was  slaught- 
ed  and  no  trace  of  tuberculosis  could  be  found,  al- 
iQugli  she  was  said  to  have  reacted  positively  to  the 
iberculin  test.  Kerley  has  reported  several  instances 
which  all  appearances  were  against  the  cow  but  on 
icteriologic  investigation  the  lesions  were  found  to  be 
ie  to  the  human  type  of  tubercle  bacillus. 

A  circular  letter  of  inquiry  regarding  the  possibility 
bovine  transmission  was  sent  to  the  members  of  the 
merican  Pediatric  Society  and  leading  pathologists, 
hirty-seven  believed  it  possible,  although  ten  of  these 
udilied  their  replies  by  stating  that  transmission  oc- 
irred  “in  relatively  rare  cases,”  “exceptionally,”  “to  a 
■iy  limited  extent,”  etc.  Five  replied  in  the  negative, 
bile  twenty-five  would  express  no  opinion.  Only  three 
the  thirty-seven  who  believed  in  the  transmission 
bovine  tuberculosis  could  report  positive  cases  in 
Inch  the  infection  came  clearly  from  the  milk  and  the 
icilli  proved  to  be  of  bovine  origin. 


The  question  is  far  from  settled.  Professor  Adami  of 
Montreal  recently  stated  that  “at  first  Koch  went  to  one 
side  too  much  and  his  opponents  went  to  the  other  side 
too  much,  but  at  present  the  truth  seems  to  have  come 
nearer  Koch’s  view  than  the  other  view.” 

The  secular  press  is  well  supplied  with  sensational 
articles  magnifying  the  great  damage  of  bovine  tuber¬ 
culosis.  This  campaign  of  newspaper  advertising  will 
result  in  a  wide-spread  belief  among  the  laity  (and  un¬ 
fortunately  some  members  of  our  own  profession)  that 
bovine  infection  is  the  principal  cause  of  tuberculosis 
in  man.  As  a  natural  sequence  the  public  would  feel 
it  could  disregard  the  ordinary  rules  of  sanitation  and 
hygiene  provided  the  possibility  of  infection  through 
milk  could  be  eliminated  by  pasteurization  of  milk  and 
slaughter  of  tuberculous  cattle. 

Dr.  Bensel  of  the  New  York  City  Board  of  Health 
has  said  that  he  “deprecated  the  spread  of  alarm  in  the 
mind  of  the  public  as  regards  the  danger  of  tuberculo¬ 
sis  from  milk.” 

Koch  declared  at  Washington  that  in  order  to  decide 
this  important  question  he  was  going  to  undertake  ex¬ 
periments  on  a  broad  scale  during  the  next  two  years. 
This  great  problem  is  so  vital  that  it  should  be^dealt 
with  in  a  temperate  and  scientific  manner. 

In  a  previous  communication  on  this  subject  I  have 
stated  that  tuberculous  cattle  are  a  menace  to  public 
health  and  give  the  disease  through  their  milk  in  rare 
instances.  Efforts  to  stamp  out  the  disease  in  cattle 
should  be  made,  but  the  attention  of  the  public  should 
not  be  diverted  from  the  great  and  very  real  danger 
of  human  contagion.  Whether  this  takes  place  through 
the  respiratory  or  digestive  tract  is  immaterial. 

In  view  of  the  practical  bearing  of  this  question  from 
a  sanitary,  hygienic,  and  dietetic  point  of  view  and  the 
evident  confusion  and  lack  of  positive  knowledge,  this 
Section  should  take  up  a  systematic  study  of  bovine  tu¬ 
berculosis  and  its  transmission  through  milk.  A  com¬ 
mittee  could  be  formed  to  make  a  report  at  each  meet¬ 
ing  of  the  work  that  is  being  done  in  different  countries 
and  to  urge  and  see  that  a  differential  bacteriologic  ex¬ 
amination  be  made  in  all  suspected  cases,  not  alone  of 
intestinal  involvement,  but  of  the  bronchial  glands, 
lungs,  and  tonsils.  State  laboratories  and  pathologic 
laboratories  of  medical  colleges  would  gladly  aid  in  such 
an  investigation. 

198  Washington  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  H.  Park,  New  York:  It  is  now  accepted  by 
nearly  every  one  that  Koch  went  too  far,  in  virtually  exclud¬ 
ing  bovine  infection  as  a  source  of  tuberculosis  in  man.  The 
British  reports  may  lead  to  conclusions  too  far  the  other  way. 
If  this  is  so,  it  is  only  because  their  material  was  selected 
from  one  locality.  The  men  who  did  the  work  are  of  such 
ability  and  standing  that  a  charge  of  bias  hardly  deserves 
consideration.  Undoubtedly  there  are  some  who  believe  that 
nearly  all  tuberculosis  comes  through  milk,  but  most  of  us 
are  convinced  that  human  tuberculosis,  in  the  great  majority 
of  cases,  is  due  to  human  infection.  If  we  are  to  determine 
through  bacteriologic  findings  the  source  of  infection,  it  must 
first  be  established  that  the  human  and  bovine  types  of  health 
have  persistent  and  clear-cut  differences.  We  have  sufficient 
facts  to  enable  us  to  state  definitely  that  cultures  obtained 
from  infants  under  a  year,  show  their  original  characteristics 
so  that  when  we  find  a  distinct  bovine  or  human  type  we 
can  say  definitely  that  this  infection  is  from  a  human  or  a 
bovine  source. 

With  a  number  of  bacteriologists  in  the  New  York  Depart¬ 
ment  of  Health,  I  have  been  testing  the  characteristics  of  the 
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tubercle  bacilli  in  a  large  number  of  cases.  We  are  trying  to 
get  a  fair  quantitative  opinion  by  taking  all  the  cases  of 
tuberculosis  in  these  children’s  hospitals.  We  have  exam¬ 
ined  additionally  cultures  from  200  adults  and  they  have  all 
been  of  the  human  type.  So  far  we  have  finished  our  tests 
of  the  cultures  from "  70  children.  These  comprised  35  cases 
of  generalized  tuberculosis  and  an  equal  number  in  which 
the  disease  was  localized  largely  in  the  lymph  glands,  bones 
or  joints.  Of  the  35  suffering  from  generalized  tuberculosis, 

6  were  due  to  the  bovine  type  of  the  bacillus;  4  of  these  6 
bovine  cultures  came  from  8  children  obtained  fiom  one  hos¬ 
pital.  None  of  these  was  fed  on  breast  milk.  Of  the  other 
29,  only  2  were  of  the  bovine  type.  Of  the  35  cases  of  gen¬ 
eral  infection  in  infants,  there  were  10  in  which  meningeal 
symptoms  were  pronounced  and  all  were  due  to  the  human 
type. 

One  history  is  interesting:  A  little  child  who  had  been 
started  on  certified  milk,  after  the  third  month  was  given 
commercial  milk.  A  little  later  this  child  developed  abdom¬ 
inal  tuberculosis,  and  tvas  operated  on  unsuccessfully.  Ihe 
bacilli  were  found  to  be  of  the  bovine  type.  Two  samples  of 
the  milk  when  injected  produced  tuberculosis.  Several  of  the 
cows  on  the  farm  showed  advanced  tuberculosis,  but  no  other 
tuberculosis  was  detected. 

Of  the  surgical  cases,  there  were  29  of  involved  lymph  nodes. 
Of  these  20  were  due  to  the  human  type  and  9  to  the  bovine 
type.  Of  the  5  cases  in  which  a  joint  was  involved  all  were 
human.  In  one  patient  with  abdominal  tuberculosis,  operated 
on  with  recovery,  the  bacillus  was  bovine.  Altogether  23  pei 
cent,  of  all  the  cases  among  young  children  were  due  to  the 
bovine  type  and  17  per  cent,  of  the  fatal  cases.  I  judge  that 
about  1.5  per  cent,  of  all  cases  of  fatal  tuberculosis  in  New 
York  City  is  due  to  bovine  infection.  That  would  mean  at 
least  200  deaths.  Of  course  200  or  300  deaths  are  not  many 
when  contrasted  with  the  total  number,  and  yet  if  they  oc¬ 
curred  from  any  other  disease  it  would  be  considered  a  very 
important  matter.  I  believe  we  can  ta,:e  measures  to  prevent 
this  type  of  infection  without  interfering  with  the  far  more 
important  work  of  controlling  the  spread  of  infection  from 
man.  In  the  course  of  a  few  years  we  will  have  definite  re¬ 
sults  from  the  investigations  now  being  carried  out  in  many 
centers  of  population  and  the  relative  importance  of  bovine 
and  human  bacilli  in  human  infection  will  thus  soon  be  finally 
settled  for  the  whole  civilized  world. 


United  States  must  represent  a  very  high  figure.  I  think 
the  men  investigating  the  incidence  of  bovine  tuberculosis 
have  done  it  in  a  fair-minded  way.  The  attitude  of  those 
who  have  opposed  Professor  Koch  has  been  not  to  demonstrate 
bovine  infection,  the  sole  or  chief  type  of  infection,  but  to 
prove  that  bovine  tuberculosis  is  not  a  negligible  quantity 
and  that  it  represents  an  important  percentage  of  the  cases 
which  occur  in  early  life  and  that  it  is  the  duty  of  those 
directing  the  health  of  communities  to  protect  the  public  from 
the  possibility  of  this  form  of  infection. 

Dr.  H.  L.  K.  Siiaw,  Albany:  I  did  not  mean  to  criticize 
the  British  investigators.  They  were  very  fair.  Dr.  Park  s 
figures  correspond  exactly  with  those  of  Theobald  Smith.  I 
do  not  want  to  belittle  the  question  of  bo\  ine  tuberculosis, 
but  the  New  York  State  Board  of  Health  can  not  get  more 
than  $7,500  to  fight  human  tuberculosis,  and  my  aim  was  to 
emphasize  the  importance  of  the  fight  against  human  infection. 
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Dr.  Alfred  F.  Hess,  New  York:  I  don’t  believe  that  Pro¬ 
fessor  Koch  is  misjudged  in  his  statements.  He  said  that 
bovine  tuberculosis  was  very  rare  and  that  it  did  not  require 
more  consideration  than  the  congenital  type.  Dr.  Shaw  has 
shown  that  is  not  correct.  If  these  types  of  human  and  bo¬ 
vine  tuberculosis  interchange,  then  we  have  made  but  little 
progress;  but  I  do  not  believe  that  it  has  been  definitely 
shown  that  these  types  do  interchange.  It  is  difficult  to  get 
at  this  question  because  we  do  not  know  the  time  of  the  bo\  ine 
infection;  we  are  almost  never  able  to  say  when  the  infection 
took  place.  Recently  I  had  occasion  to  examine  two  cases 
of  butchers’  tuberculosis  in  slaughter-house  employes.  One 
had  been  infected  four  years  ago  and  in  the  other  the  infection 
had  occurred  six  years  ago.  In  both  cases  I  injected  a  guinea- 
pig  and  in  both  cases  the  bacillus  was  typically  bovine  and 
had  not  assumed  the  human  type.  Again,  if  the  bacillus  does 
not  change  in  the  human  tissue,  we  ought  occasionally  to 
find  the  bovine  bacillus  in  early  pulmonary  cases  before  this 
hypothetical  change  has  taken  place ;  whereas  it  has  been 
shown  that  a  bovine  case  of  pulmonary  tuberculosis  has  not 
been  recorded.  As  to  the  small  percentage  being  important, 
1  per  cent,  does  not  seem  large,  but  when  you  recall  that  the 
yearly  mortality  in  the  United  States  from  tuberculosis  is 
about  200,000,  then  certainly  1  per  cent,  mounts  up  to  thou¬ 
sands  of  cases.  If  these  cases  were  classed  as  foot-and-mouth 
disease,  it  would  certainly  be  regarded  as  important  enough  to 
require  even  Federal  consideration. 

Dr.  S.  McC.  Hamill,  Philadelphia:  If  it  has  been  dem¬ 
onstrated,  as  it  has  by  Dr.  Park’s  statistics,  that  as  many  as 
300  deaths  occurred  from  bovine  tuberculosis  in  children 
under  5  years  of  age  in  one  year  in  New  York  City,  then  the 
number  of  deaths  in  children  fr  :m  this  cause  in  the  entire 


Aneurisms  developing  during  the  course  of  endocardi¬ 
tis  and  occasionally  during  some  of  the  acute  infectious 
diseases  form  a  distinct  group.  The  frequent  involve¬ 
ment  of  the  visceral  arteries  and  the  latency  of  clinical 
course  probably  accounts  for  the  relatively  small  number 
which  have  been  noted  in  vivo ,  most  of  the  cases  having^ 
been  discovered  accidentally  during  routine  post-mortem 
examinations.  These  aneurisms  differ  in  pathogenesis, 
clinical  course,  and  prognosis  from  those  developing 
secondary  to  chronic  arterial  changes.  Enough  isolate** 1 
cases  have  now  been  reported  to  warrant  a  critical  exami¬ 
nation  of  the  clinical  histories  with  the  view  of  obtaining 
data  relative  to  the  diagnosis  and  the  lines  of  treatmeni 
to  be  followed  in  cases  of  this  type. 

Rokitansky1  as  early  as  1844  recognized  and  describee 
true  abscesses  in  the  walls  of  arteries,  the  sequence  o 
the  lodgment  of  infected  emboli. 

The  "first  description  of  an  embolomycotic  aneurisn 
was  apparently  made  by  Koch2  in  1851.  Ivoch’s  patien 
was  a  young  man,  22  years  of  age.  Efe  was  being  treate* 
for  endocarditis,  when,  without  any  previous  abdomina 
symptoms,  he  suddenly  died  with  all  the  manifestation 
of  intra-abdominal  hemorrhage.  The  autopsy  reveale* 
vegetations  on  the  mitral  valve  and  a  ruptured  aneurisn 
of  the  superior  mesenteric  artery.  A  little  later  tha 
this  English  clinicians  and  pathologists  described  a  serie 
of  cases  and  recognized  the  relationship  existing  betwee 
embolism  and  aneurism  formation. 


ETIOLOGY 


In  1853  Tufnell3  reported  an  aneurism  of  the  po] 
liteal  artery  in  a  young  man,  aged  25.  In  the  history  c 
this  case  it  is  stated  that  there  were  “cauliflower-lit 
excrescences”  on  flic  aortic  valves. 

Thirteen  years  later  Oggle4  stated  that  there  was 
definite  relationship  between  aneurisms  in  young  peop 
and  verrucous  endocarditis.  Church,5  Goodliart,6  Barlo 
and  other  English  observers  were  of  the  opinion  tb; 
many  aneurisms  in  young  people  were  of  embolic  orign 


*  From  the  Surgical  Department  of  Rush  Medical  Collet 

1.  Rokitansky  :  Handbuch  der  pathologischen  Anatomie.  ii.  5. 

2.  Koch,  L.  :  Ueber  Aneurysma  der  Art.  mes.  sup.  Inaug.  Dis 

Erlangen,  1851.  .  . 

3  Tufnell,  J.  :  The  influence  of  Vegetations  on  the  Vai\ 
of  tiie  Heart  in  the  Production  of  Secondary  Arterial  Disea 
Dublin  Quart.  Jour.  Med.  Sc.,  1853,  xv,  371. 

4  Oggle,  J.  W.  :  Med.  Times  and  Gaz.,  1866,  1,  196. 

5.  Church.  W.  S.  :  The  Formation  of  Aneurisms  and  Especla 
Intracranial  Aneurisms  in  Early  Life,  Rep.  St.  Bartholomew  Hos 

^  1  6!  Goodhart,  .T.  F.  :  Cases  of  Aneurism  from  Embolism,  Tr.  Pa 
Soc.,  London,  1877,  xxviii,  106. 
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l’onfick7  and  Eppinger8  were  the  first,  however,  to 
lake  careful  anatomic  examinations  of  aneurisms  of 
lis  type.  The  former  found  in  one  of  the  early  cases 
£  aneurism  of  the  cerebral  vessels  studied  by  him  a 
ointed,  calcified  embolus  projecting  through  the  arterial 
all  into  the  cavity  of  the  false  aneurism.  He  sug- 
^sted  a  purely  mechanical  causation  and  believed  three 
lings  necessary  for  the  development  of  an  aneurism  of 
lis  type:  (1)  a  calcified,  pointed,  barbed  embolus;  (2) 
idgment  of  the  embolus  at  the  bifurcation  of  a  vessel; 
3)  loose  connective  tissue  surrounding  the  vessel,  and 
ot  resistant  tissue  which  could  afford  some  support  to 
le  arterial  wall.  He  cites  in  support  of  the  third 
>quirement  that  embolomycotic  aneurisms  do  not  occur 
i  the  renal  vessels,  although  pointed,  calcified  emboli 
mst  lodge  there,  while  they  are  relatively  common  in 
le  vessels  of  the  loose  cellular  tissues  about  the  spleen 
ud  in  the  mesentery,  and  still  more  common  in  the 
issels  of  the  soft  brain  tissue. 

This  traumatic  or  mechanical  explanation  did  not 
itfice  for  all  aneurisms  of  this  type,  for  cases  were  fre- 
uently  found  in  which  a  soft  embolus  was  found  at  the 
te  of  beginning  aneurism  formation.  Eppinger, 
nploying  reliable  bacteriologic  technic,  could  establish 
direct  relationship  between  the  embolus  at  the  site  of 
aeurism  formation  and  the  endocardial  vegetations,  as 
3  could  demonstrate  similar  bacteria  in  each.  He 
ffieved  that,  as  the  result  of  lodgment  of  an  infected 
nbolus,  an  exudative  periarteritis  and  later  a  mesarteri- 
s  developed,  that  a  part  of  the  elastic  and  muscular  ele- 
lents  were  destroyed  by  bacteria  and  their  toxins,  and 
lat  the  remaining  parts  of  the  media  and  adventitia 
ere  forced  outward  to  form  the  sac  of  the  aneurism, 
e  suggested  that  the  term  “embolomycotic,”  embracing 
ith  the  embolic  and  infectious  nature  of  the  lesion,  be 
iplied  to  aneurisms  of  this  type.9 
The  suggestion  that  an  aneurism  might  follow  the 
idgment  of  a  benign  embolus,  the  dilatation  being  due 
»  the  sudden  increase  of  pressure  proximal  to  the  point 
which  the  embolus  lodged,  cannot  he  accepted.  If 
aeurisms  could  be  caused  in  this  way,  they  would  cer- 
tinly  develop  frequently  after  the  ligation  of  vessels, 
ad  this  practically  never  occurs  unless  infection 
svelops  at  or  proximal  to  the  point  of  ligation. 

We  believe,  after  an  examination  of  the  literature  and 
'  the  cases  herewith  reported,  that  this  type  of  aneurism 
iay  develop  in  one  of  three  ways.  Most  commonly  they 
>Ilow  an  endarteritis  associated  with  lodgment  of 
ifected  emboli  at  the  bifurcation  of  arteries.  The 
rocess,  beginning  in  the  intima,  reaches  the  membrana 
astica  interna,  which  is  destroyed  by  the  infection  per- 
htting  of  either  a  localized  or  generalized  distention  of 
ie  arterial  wall.  Extensive  destruction  of  the  elastic 
hers  was  easily  demonstrated  in  the  brachial  artery 
(amined  by  us  by  Weigert’s  stain.  The  observations 
ade  by  Ponfick  and  Thoma10  of  calcified  emboli  in  the 
Serial  wall  and  projecting  into  the  aneurism  demon¬ 
rate  the  possibility  of  traumatic  origin.  Gambaroff11 

7.  Ponfick :  Ueber  Embolisehe  Aneurysmen.  ncbst  Bemerkungeti 
;rr  das  acute  Ilerz-Aneurysma.  Arch.  f.  path.  Anat.  u.  f.  klin.  Med.. 

•U 3.  lviii.  528. 

8.  Eppinger,  II.  :  Pathogenesis  (Histogenesis  und  Aetiologie)  dor 
neurysmen  einschliesslich  des  Aneurysma  equi  verminosum.  etc., 
rfh.  f.  klin.  Chir.,  1887.  xxxv.  404. 

f.  The  possibility  of  the  embolic  origin  of  aneurisms  has  been 
eognized  by  veterinarians  for  a  long  time.  These  aneurisms  are 
latively  common  in  horses,  the  anterior  mesenteric  artery  being 
'•st  commonly  involved  and  the  Stronyylu*  nr  matrix  being  found 
i  the  sac.  Such  cases  have  been  described  bv  Bollinger  and  are 
'■ntioned  in  the  ordinary  text-books  of  veterinary  medicine. 

10.  Tliorna:  Ueber  die  Aneurysm.  Doutsch.  mod.  Wchnschr.,  1889. 
os.  lti-19. 

>1.  Gambaroff.  G.  :  Ein  Fall  von  Kupturaneurysma  dor  Aorta 

ii’lge  von  InfektiOser  hematosrener  Mesaortitis,  Beitr.  z.  path.  Anat. 

*  allg.  Path.,  1900,  xxxix,  94. 


suggests  the  lodgment  of  either  an  infected  or  bacterial 
embolus  within  the  media,  the  embolus  passing  in 
through  the  vasa  vasorum.  An  aneurism  developing 
after  the  lodgment  of  the  embolus  in  the  media  would 
probably  be  of  the  dissecting  type. 

A  few  cases  of  aneurism  have  been  reported  which 
developed  during  the  course  of  infectious  diseases,  unac¬ 
companied  by  endocardial  changes.  E.  Ruge  reports  an 
aneurism  of  a  coronary  artery  in  a  boy,  aged  12,  which 
developed  during  suppurative  osteomyelitis,  and  Cath- 
cart12  an  aneurism  of  the  femoral  artery  during  typhoid 
fever.  Streptococci  were  found  in  the  wall  of  the  aneur¬ 
ism  in  the  case  observed  by  Ruge.  Cases  such  as  these 
and  those  in  which  the  aneurism  develops  in  the  course 
of  an  artery,  rather  than  at  the  bifurcation,  suggest 
other  etiologic  factors.  Some  of  the  aneurisms  which  are 
regarded  as  of  embolic  origin  may  be  due  to  the  arterial 
changes  which  have  been  described  by  Wiesel13  during 
infectious  diseases  in  which  embolism  can  be  excluded. 
As  a  result  of  his  studies  Wiesel  comes  to  the  following 
conclusions : 

1.  During  the  course  of  various  infectious  diseases  well- 
defined  pathologic  changes  occur  in  the  arteries.  These,  at 
first  limited  to  the  media  and  in  the  majority  of  cases  con¬ 
fined  to  it,  consist  of  degeneration  of  the  musculature  and  of 
the  elastic  fibers.  Degeneration  occurs  in  foci,  which  may  be 
quite  numerous  in  the  separate  vessels,  and  leads  in  severe 
cases  to  an  actual  necrosis  of  the  vessel  wall.  Healing  may 
occur  by  scar  formation  or  restitutio  ad  integrum.  If  the 
process  extends  to  the  intima,  cicatricial  changes  occur  and 
the  vessel  is  permanently  damaged.  In  advanced  cases  the 
changes  may  be  recognized  macroscopically. 

2.  The  changes  affect  all  arteries  up  to  a  certain  caliber 
(about  that  of  a  digital  artery),  the  distribution  of  foci  vary¬ 
ing  from  case  to  case,  the  aorta,  cerebral  and  cardiac  vessels 
being,  however,  most  frequently  involved. 

3.  The  cases  may  be  separated  into  two  groups:  those  asso¬ 
ciated  with  especially  marked  involvement  of  the  elastic  ele¬ 
ments  as  in  diphtheria,  typhoid  fever,  influenza  and  pneumonia, 
and  those  with  most  marked  changes  in  the  media,  as  in  scar¬ 
let  fever  and  septicopyemia. 

This  work  has  been  cited  in  detail  to  show  the  fre¬ 
quency  of  arterial  changes  in  infectious  diseases.  It  is 
quite  possible  that  some  of  the  aneurisms  in  these  dis¬ 
eases  have  followed  these  changes,  which  apparently  bear 
no  relation  to  embolism. 

Clinically,  embolomycotic  aneurisms  differ  from  those 
following  chronic  arterial  changes:  (1)  In  developing 
at  an  earlier  age;  (2)  in  frequently  being  multiple; 
acute  and  chronic  forms  often  occurring  in  the  same 
individual;  (3)  in  the  frequent  involvement  of  visceral 
arteries;  and  (4)  in  the  tendency  to  remain  small. 

It  is  often  difficult  to  determine  the  etiologic  factors 
in  aneurism  in  the  young.  A  number  of  cases  are  re¬ 
ported  in  which  no  satisfactory  explanation  is  given  as 
to  the  cause.  Congenital  aneurisms,  described  by  Ivuss- 
maul  and  Meyer  and  ascribed  by  Eppinger  to  an 
inherent  weakness  of  the  arterial  wall,  are  considered 
by  Romberg  to  be  of  infective  origin.  Astlev  Cooper 
observed  an  aneurism  of  the  anterior  tibial  artery  in  a 
boy  aged  II,  and  is  responsible  for  the  statement  that 
Mr.  Clive  had  ligated  the  same  artery  in  a  boy  (age  no* 
stated)  for  an  aneurism  which  had  existed  in  the  upper 
part  of  the  foot  for  two  years.  Cooper  is  reported  to 
have  said  that  he  had  been  told  of  two  instances  of 
aneurism  in  children,  one  involving  the  carotid,  the 
other  the  popliteal  artery.  A  definite  etiology  was  not 

12.  Catbcart.  K.  S.  :  False  Aneurisms  of  the  Femoral  Artery  fol¬ 
lowing  Typhoid  Fever,  South.  Med.  Jour.,  1909.  ii,  593. 

13.  Wiesel.  .1.:  Die  Erkrankungen  arterieller  Gefiisse  im  Verlaufe 
akuter  Infektionen,  Ztschr.  f.  lleilk.,  1906,  xxvii.  262. 
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given  for  these  cases.  Keen14  describes  a  brachial  and 
thoracic  aneurism  in  a  girl  aged  18  without  any  heart 
changes;,  and  also  describes  one  of  one  of  the  interosseous 
vessels  of  the  hand  in  a  young  girl.  The  last  was  prob¬ 
ably  of  traumatic  origin. 

In  1903  Le  Boutillier15  published  an  article  dealing 
with  aneurism  occurring  in  early  life.  He  collected  re¬ 
ports  of  60  cases,  17  of  which  involved  the  thoracic  and 
6  the  abdominal  aorta.  The  remaining  37  involved  ves¬ 
sels  other  than  the  aorta.  In  7  of  the  cases  in  which  the 
aorta  was  involved  there  was  either  a  recent  endocarditis 
or  thickened  plaques  on  the  valves.  Similar  conditions 
were  found  in  11  of  the  37  cases  in  which  vessels  other 
than  the  aorta  were  involved. 

Table  1  demonstrates  the  frequent  occurrence  of 
embolomycotic  aneurisms  in  those  who  are  relatively 
young.  The  age  of  57  of  the  65  patients,  including  the 
cases  observed  by  us,  have  been  mentioned. 


TABLE  1. — AGES  AT  WHICH  EMBOLOMYCOTIC  ANEURISMS 

OCCUR 


No. 

Age.  Cases. 

1  to  10 .  0 

11  to  20 .  15 

21  to  30 .  22 


No. 

Age.  Cases. 

31  to  40 .  0 

41  to  50 .  4 

51  to  60 .  1 


57 


About  one-third  of  the  cases  which  have  been  ob¬ 
served  developed  during  the  third  decade,  and  about  one- 
fourth  during  the  second.  This  is  in  marked  contrast 
to  the  age  at  which  aneurisms  secondary  to  chronic  arte¬ 
rial  changes  are  most  common. 

The  direct  relationship  between  endocardial  changes 
and  aneurisms  in  the  young  is  positively  demonstrated 
by  these  statistics,  and  we  have  to  conclude  that  the  most 
important  factor  in  aneurism  formation  in  the  young  is 
endocarditis,  trauma  being  the  next. 

These  aneurisms  are  much  more  common  in  the  male 
than  in  the  female.  The  sex  has  been  mentioned  in  57 
cases,  41  patients  being  males,  16  females.  In  the  14 
cases  of  endocarditis  recently  studied  by  Rosenow,  6 
patients  were  males  and  8  females.  The  great  preponder¬ 
ance  of  males  afflicted  with  embolomycotic  aneurism  sug¬ 
gests  the  possibility  of  some  determining  factors  in  the 
development  of  this  type  of  aneurism.  We  have  at¬ 
tempted  to  determine  whether  or  not  there  might  be  some 
factors  which  would  favor  the  lodgment  of  emboli  or 
favor  aneurism  formation  in  the  male,  but  the  histories 
have  not  been  complete  enough  in  most  cases  to  enable 
us  to  draw  any  conclusions  as  to  the  blood  pressure  or 
chronic  renal  changes. 

We  have  collected,  including  the  cases  observed  by  us, 
reports  of  97  aneurisms  of  this  type.  They  occurred  in 
65  patients,  the  aneurisms  frequently  being  multiple. 
The  average  age  of  57  patients  (the  age  of  8  not  being 
mentioned)  is  about  23  years.  The  age  of  the  youngest 
patient  is  5  years,  that  of  the  oldest  53. 

,  LEWIS  AND  SCHRAGER' S  CASES 

The  clinical  course  of  aneurisms  of  this  type  is  well 
illustrated  by  the  cases  observed  by  us,  abstracts  of  the 
histories  of  which  follow  : 

Case  1. — Patient. — M.  Q.,  a  Swede,  aged  43  years,  was  ad¬ 
mitted  to  Dr.  Sippv’s  service  at  the  Presbyterian  Hospital 
April  3,  1908.  He  had  had  four  distinct  attacks  of  acute, 
articular  rhuematism.  Venereal  diseases  were  denied.  For 


14.  Keen,  W.  W.  :  Two  Cases  of  Aneurisms  in  Girls  of  IS  and  8 
Years  of  Age,  Med.  News,  1887,  li,  725. 

15.  Le  Boutillier,  T.  :  A  Case  of  Aneurism  of  the  Transverse  Por¬ 
tion  of  the  Aortic  Arch  in  a  Girl  Nine  Years  of  Age,  with  Table 
of  Reported  Cases  under  Twenty  Years  of  Age,  Am.  Jour.  Med.  Sc., 
1903,  exxv.  778. 


several  years  he  had  suffered  with  precordial  pain  and  palpita¬ 
tion  of  the  heart.  The  symptoms  had  recently  become  so 
severe  that  he  was  obliged  to  quit  work. 

Examination. — When  the  patient  entered  the  hospital  lie 
complained  of  precordial  pain,  palpitation  of  the  heart,  and 
general  weakness.  He  was  fairly  well  nourished;  there  was 
some  puffiness  of  the  eyelids  and  some  anemia.  The  pupils 
reacted  to  light  and  accommodation.  Eye-grounds  were  nega¬ 
tive,  vision  good.  The  nasopharynx  and  lungs  were  negative. 
Cardiac  dulness  extended  half  an  inch  beyond  the  left  mam¬ 
mary  line.  Auscultation  revealed  a  presystolic  murmur,  a 
snappy  first  tone  and  a  diastolic  rumbling  at  the  apex  which 
was  transmitted  upward. 

Course  of  Disease. — May  20,  1908:  Patient  complained  of  a 
sharp  pain  in  the  left  hypochondrium  associated  with  a  rise 
of  temperature.  The  left  kidney  became  tender  and  the  urine 
contained  a  large  number  of  red  blood  corpuscles. 

May  31,  1908:  Patient  had  a  severe  chill,  accompanied  by  a 
rise  of  temperature,  the  left  kidney  becoming  tender,  tem¬ 
perature  dropped  to  normal,  June  1. 

June  2,  1908:  Slight  rise  of  temperature  and  a  sudden, 
violent  pain  in  the  left  antecubital  fossa. 

June  21,  1908:  A  distinct  aneurism,  the  size  of  a  goose- 
egg,  had  formed  in  the  left  antecubital  fossa  at  the  bifurcation 
of  the  brachial  artery.  The  aneurism  had  developed  to  this 
size  in  nineteen  days. 

July  12:  The  aneurism  had  not  increased  much  in  size  for 
about  three  weeks,  but  on  this  date,  because  of  the  pain  occa¬ 
sioned  by  it,  a  proximal  ligation  of  the  brachial  artery  was 


Fig.  1. — Aneurism  at  bifurcation  of  brachial  artery  on  day  after 

operation.  4  .  0 

performed  under  cocain  anesthesia.  The  pain  promptly  sub 
sided  and  in  about  four  weeks  the  aneurism  could  be  pro¬ 
nounced  healed. 

August  30:  The  patient  complained  of  severe  pain  in  the 
right  antecubital  fossa.  Localized  tenderness  and  some  edema 
developed.  The  patient  frequently  complained  of  pain  in  the 
epigastric  and  hypochondriac  regions.  These  were  paroxysmal 
in  character  and  associated  with  chills  and  fever;  often  fol 
lowed  by  blood  in  the  urine.  The  patient  gradually  grew  worse, 
became  edematous,  dyspneic  and  cyanotic,  developed  hema¬ 
turia  and  hemoptysis,  and  died  Feb.  6,  1909. 

Cultures  were  made  at  different  times  from  the  blood  in  the 
aneurismal  sac  byT  Dr.  E.  C.  Rosenow.  All  were  sterile.  On 
one  occasion,  just  after  a  pulmonary  infarct,  the  pneumo¬ 
coccus  was  recovered  from  the  general  circulation,  but  this 
was  the  only  time.  Blood-pressure  varied  from  140  to  165  mg. 
of  mercury.  Before  death  the  site  of  the  aneurism  felt  like  a 
long,  hard  connective  tissue  mass.  The  radial  and  ulnar  pulses 
had  not  returned.  Sensation  in  the  hand  and  temperature  ot 
the  same  were  not  affected  by  ligation  of  the  artery. 

Autopsy. — This,  performed  by  Dr.  Evarts  Graham  twelve 
hours  after  the  patient’s  death,  revealed  the  following:  M 
puckered  scar  in  apex  of  the  left  lung;  pleural  adhesions  on  tin 
right  side;  clear  fluid  in  the  left  pleura;  adhesive  pericarditis: 
calcified  vegetations  on  mitral  valve;  enlarged  liver  with  a 
few  scars  on  the  surface.  The  spleen  weighed  780  gm.  and  was 
divided  into  three  lobes  by  bands  of  connective  tissue  whirl 
ran  a  quarter  of  an  inch  into  the  splenic  tissue.  A  recent 
infarct  was  found  in  the  middle  segment.  Several  scars  wen 
found  in  both  kidneys.  A  recent  aneurism,  the  size  of  a  hick 
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ry  nut,  was  found  on  one  of  the  branches  of  the  superior 
nesenteric  artery.  It  was  a  saccular  aneurism,  the  cavity  being 
died  with  a  laminated  clot.  The  brachial  artery  at  the  site 
f  the  aneurism  was  isolated  with  considerable  difficulty  from 
he  surrounding  tissues,  which  seemed  to  form  part  of  it.  The 
irachial  artery  immediately  above  and  below  the  point  of  liga- 
ion  was  patent.  Blood-cultures  made  by  I)rs.  Schrager  and 
dements  after  death  reveals  streptococci  and  pneumococci. 

As  bacteria  were  not  recovered  from  the  aneurism,  the  entire 
nass  was  imbedded  in  celloidin  and  sectioned  serially  with  a 
lew  of  determining  whether  or  not  the  aneurism  was  of  a 
raumatic  type,  due  to  perforation  of  the  arterial  wall  by  a 
minted,  calcified  embolus,  similar  to  the  endocardial  vegeta- 
ions.  Every  fifth  section  was  mounted  and  studied,  but  no 
mbolus  was  found.  The  dilated  lumen  of  the  vessel  involved 
cas  closed  by  a  thrombus,  which  had  become  detached  from 
he  intima  during  the  process  of  imbedding  and  cutting.  The 
rterial  wall  showed  marked  changes.  The  intima  was  prac- 
ically  destroyed;  the  elastic  fibers  of  the  membrana  elastica 
nterna  took  the  stain  poorly  and  were  broken  up  into  groups, 
lundles  of  fibers  of  the  media  were  separated  from  each  other 


I'ig.  2. — Cross-section  of  brachial  aneurism  seven  months  after 
igation.  A  indicates  point  at  which  rupture  of  the  arterial  wall 

ccurred. 


y  groups  of  leucocytes  and  small,  round  cells,  the  histologic 
■icture  sugesting  that  the  aneurism  might  have  been  of  the 
issecting  variety. 

Case  2. — Patient. — A  young  man,  aged  21,  was  admitted  to 
ir.  Billings’  service  at  the  Presbyterian  Hospital,  April  23, 
908.  He  gave  a  history  of  several  attacks  of  acute  articular 
heumatism.  Two  weeks  before  admission  to  the  hospital  he 
omplained  of  sudden,  severe  pain  just  above  the  left  hip- 
oint.  A  swelling  in  which  the  patient  stated  that  he  had  no- 
iced  pulsation  soon  developed  at  the  site  of  the  pain. 

Examination. — The  swelling,  situated  above  and  to  the  outer 
ide  of  the  left  trochanter,  was  as  large  as  a  medium-sized 
rapefruit .  It  had  an  expansile  pulsation,  and  a  distinct  thrill 
'id  bruit  could  be  elicited  over  it.  Pulses  in  popliteal  vessels 
'ere  equal  and  of  the  same  frequency.  Physical  examination  of 
lie  heart  revealed  the  following:  Apex-beat  fifth  interspace 
ust  inside  the  nipple  line;  no  thrill;  dulness  extended  l.cm.  to 


left  of  mammary  line,  to  the  right  sternal  border,  and  above 
to  the  third  rib.  A  distinct,  loud  diastolic  murmur  was  heard 
over  the  aortic  area  and  along  sternum  downward,  but  this 
was  not  transmitted  along  the  vessels  of  the  neck  and  was 
heard  but  faintly  at  the  apex.  Capillary  pulse  present  in 
fingers.  Regular  water-hammer  pulse. 

Course  of  Disease. — May  12,  1908:  Needle  introduced  into 
the  swelling  revealed  bright  red  blood.  Blood  obtained  at 
depth  of  3  cm.  under  pressure.  Cultures  from  this  blood  posi¬ 
tive,  a  Gram-positive  diplococcus  in  chains  of  6,  8  and  10 
being  isolated,  I  he  diplococcus  grew  well  on  blood-agar,  plain 
agar,  Loeffler’s  blood  serum  and  in  bouillon. 

May  29,  1908:  The  character  of  the  swelling  had  changed. 
It  had  become  more  extensive  and  decidedly  boggy.  It  had 
extended  upward,  and  just  below  the  crest  of  the  ilium  there 
was  a  marked  tenderness.  Evidently  the  aneurism  had  rup¬ 
tured. 


F‘g.  3. —  Cross-section  fhrongh  wall  of  artery,  showing  the 
bundles  of  the  media  separated  by  groups  of  leucocytes  and  small 
round  cells. 

June  16,  1908:  A  soft,  pulsating  mass,  the  size  of  a  walnut, 
developed  under  the  left  jaw.  No  distinct  fluctuation. 

July  19,  1908:  Patient  suddenly  developed  a  right-sided 
hemiplegia,  became  comatose  and  died.  An  autopsy  was  not 
permitted,  but  the  clinical  findings  were  definite  enough  to 
warrant  a  diagnosis  of  aneurism  of  the  gluteal  artery. 

Case  3. — Patient. — A  man,  aged  36;  no  previous  history  of 
rheumatism.  Jive  months  previous  to  the  beginning  of  pres¬ 
ent  illness  the  first  lower  molar  tooth  on  the  right  side  ulcer¬ 
ated.  The  tooth  was  crowned,  but  the  crown  had  to  be  re¬ 
moved  one  month  later  to  let  out  the  pus.  It  was  soon 
replaced,  no  trouble  developing  until  one  week  before  death. 
On  Jan.  23,  1909,  patient  consulted  Dr.  Slaymaker,  complain¬ 
ing  of  soreness  of  the  throat,  running  of  nose,  severe  muscular 
pains,  backache  and  prostration.  A  probable  diagnosis  of  in¬ 
fluenza  was  made,  but  the  patient  grew  worse.  He  entered  the 
Presbyterian  Hospital  four  days  later. 
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Examination.— The  spleen  was  palpable,  but  there  was  no 
agglutination  of  typhoid  bacilli  by  the  serum.  No  heart  mur¬ 
mur  detected.  The  leucocyte  count  was  7,950  (four  days 
later  12,380),  hemoglobin  76.  No  malarial  parasites.  Uiine 

negative. 

Course  of  Disease.— On  Feb.  19,  1908,  there  was  severe  pain 
over  kidneys  and  right  side  posteriorly,  requiring  morphm 
for  relief.  Urine,  previously  normal,  now  contained  albumin 
and  a  large  amount  of  pus,  many  leucocytes,  granular  and  blood 
casts.  There  were  numerous  small  petechial  hemorrhages  be¬ 
neath  the  skin.  A  distinct  systolic  murmur  transmitted  to  the 
left  was  heard  at  the  apex.  From  this  time  on  the  patient 
failed  rapidly,  the  clinical  picture  being  that  of  a  severe  in¬ 
fection.  Three  days  before  death  he  developed  a  left  hemi¬ 
plegia.  The  petechia?  became  so  numerous  that  a  large  part 
of  the  body  was  covered  by  them;  conjunctival  hemorrhages 
were  also  present. 

Two  blood  cultures  during  life  and  cultures  after  death 
revealed  a  staphylococcus. 

Anatomic  Diagnosis. — Alveolar  abscess,  acute  mitral  ulcer¬ 
ative  endocarditis,  embolomycotic  aneurism  of  the  superior 
mesenteric  artery,  thrombosis  of  the  splenic  vein,  multiple 
infarcts  of  the  spleen  and  kidneys,  cloudy  swelling  and  fatty 
degeneration  of  the  liver,  myocardium  and  kidneys;  icterus, 
anemia  and  emaciation;  multiple  hemorrhages  of  skin,  con- 
junetivse,  serous  and  mucous  membranes,  endocardium,  myo¬ 
cardium,  adrenals  and  kidneys,  hyperplasia  of  the  mesenteric 
lymph  nodes  and  spleen;  lobular  pneumonia;  emphysema  of  the 
lungs.18 


Pig  4. — Aneurism  of  superior  mesenteric  artery  discovered  at 
autopsy  held  on  patient  seven  months  after  ligation  of  brachial 
artery. 

DISTRIBUTION 

The  following  table,  including  92  aneurisms  collected 
from  the  literature  and  the  5  observed  by  us,  demon¬ 
strates  well  the  frequency  with  which  visceral  vessels  are 
involved. 

TABLE  2. — RELATIVE  FREQUENCY  WITH  WHICH  THE  DIF¬ 
FERENT  VESSELS  ARE  AFFECTED 

Superior  mesenteric .  25 

Cerebral  .  22 

Aorta  .  12 

Femoral  .  9 

Brachial  .  8 

Splenic  .  5 

Popliteal  . 2 

Ulnar  .  2 

Gluteal  .  2 

Common  iliac  .  2 

'ldie  following  cases  are  cited  to  show  the  number  of 
aneurisms  that  have  been  observed  in  a  single  patient. 
In  one  of  Libman’s17  cases  there  were  four  aneurisms  of 
the  superior  mesenteric  artery,  a  fifth  on  the  right 
branch  of  the  hepatic  artery,  and  a  sixth  on  the  right 
femoral.  Before  death,  the  patient  developed  hemi¬ 
plegia  with  aphasia,  probably  due  to  rupture  of  an  aneu- 

16.  These  two  cases  have  been  noted  in  the  anatomic  diagnosis  of 
two  of  the  cases  studied  by  E.  C.  Rosenow  :  Immunological  and 
Experimental  Studies  on  Pneumococcus  and  Staphylococcus  Endo¬ 
carditis  (Chronic  Septic  Endocarditis).  .Tour.  Infect.  I)is.,  April 
1.  1009.  vi.  245. 

17  Libman.  E.  :  Cases  of  Mycotic  Aneurisms,  Tr.  New  York  Path. 
Soc.,  May.  1905. 


rism  of  the  left  Sylvian  artery.  In  the  case  reported  by 
McCrae,18  there  were  five  distinct  aneurisms  of  the 
ascending  aorta.  In  Osier’s  case  there  were  four  aneur¬ 
isms  on  the  arch  of  the  aorta.19 

This  distribution  is  in  marked  contrast  to  that  of  the 
ordinary  type  of  chronic  aneurism,  as  is  shown  by  the 
statistics  compiled  by  Crisp.  Among  the  551  aneu¬ 
risms,  reports  of  which  were  collected  by  him,  there  is 
not  a  single  instance  of  involvement  of  the  superior  mes¬ 
enteric  artery,  and  but  seven  instances  of  involvement 
of  the  cerebral  vessels;  while  aneurisms  of  the  femoral, 
carotid,  subclavian,  innominate  and  axillary  arteries  are 
common.  Aneurisms  of  the  superior  mesenteric  artery 
must  be  very  uncommon,  for  von  Schrotter-0  states  that 


pig.  5. — Two  small  aneurisms  of  the  superior  mesenteric  artery. 
These  aneurisms  had  caused  no  symptoms,  being  discovered  during 
a  routine  post-mortem  examination. 

there  was  but  a  single  instance  of  aneurism  of  the  su¬ 
perior  mesenteric  artery  among  19,300  cases  which  came 
to  autopsy  at  the  general  hospital  in  Vienna  during  a 
period  of  ten  years. 

SYMPTOMS 

Most  of  the  few  cases  of  aneurism  of  the  superior 
mesenteric  artery  that  have  been  published  have  been  of 
little  more  than  pathologic  interest,  as  they  were  found 
during  routine  post-mortem  examinations,  and  von 
Schrotter’s  statement  holds  true,  that  these  aneurisms 
give  rise  to  no  characteristic  symptoms  and  are  usually 
not  suspected  until  symptoms  of  fatal  intra-abdominal 
hemorrhage  develop. 

Gallavardin21  in  1901  collected  reports  of  23  cases  oi 
aneurism  of  the  superior  mesenteric  artery  from  the  lit¬ 
erature,  the  etiology  of  which  could  be  established  in  16 
Nine  of  the  16  cases  were  undoubtedly  caused  by  tht 
lodgment  of  infected  emboli  at  the  points  where  branches 
were  given  off. 


18.  McCrae,  John  :  A  Case  of  Multiple  Mycotic  Aneurisms  of  th< 
First  Part  of  the  Aorta,  Jour.  Path,  and  Bacteriol.,  1905,  x,  379 

19.  Osier:  The  Gulstonian  Lectures  on  Malignant  Endocarditis 
Brit.  Med.  Jour.,  1885,  i,  469. 

20.  Von  Sch rotter :  Gefiisserkrankungen,  Nothnagel’s  Speciell' 
Pathologie  und  Therapie,  1898.  xv,  271. 

21.  Gallavardin  :  Aneurysmes  des  arteres  mesenteriques,  Gaz 
liebd.  de  med.  et  de  chir.,  i901.  vi.  973. 


Internal  carotid  .  1 

Subclavian  .  1 

Axillary  .  1 

Radial  . 1 .  1 

Innominate .  1 

Vertebral  .  1 

External  iliac  .  1 

Renal  .  1 
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In  analyzing  the  symptoms  presented  by  aneurisms  of 
ie  superior  mesenteric  artery,  it  is  soon  discovered  that 
lere  is  nothing  characteristic,  and  that  but  in  few  cases 
is  the  character  of  the  swelling,  which  could  be  pai¬ 
red,  been  definite  enough  to  warrant  a  diagnosis  ol 
leurism.  The  2  cases  observed  by  us  ran  a  latent 
,urse,  nothing  developing  which  suggested  aneurism, 
he  patients  frequently  complained  of  paroxysms  of 
idominal  pain,  indefinitely  localized,  which  we  believe 
as  caused  by  infarction  of  the  spleen  and  kidneys, 
och’s  case,  the  first  reported,  presented  no  symptoms 
ntil  rupture  occurred.  Some  of  the  cases  have  been 
icompanied  by  paroxysms  of  excruciating  abdomi- 
al  pain.  Duckworth’s  patient22  complained  of  pain 
i  the  region  of  the  navel  which  was  so  severe  that 
e  could  not  lie  down,  and  his  rest  was  seriously  inter- 
wed  with.  Five  days  after  this  pain  developed,  pul- 
ition  could  be  noted  in  the  region  of  the  navel.  In 
■accelli’s  case  the  pain,  coming  on  in  paroxysms,  was 
eferred  to  the  epigastrium.  Whittier23  reports  an 
iteresting  case  in  which  an  aneurism  of  the  superior 
lesenteric  artery  ruptured,  dissecting  between  the 
lyers  of  the  mesentery  until  it  formed  a  large  hem- 
toma  in  front  of  the  left  kidney.  This  patient  com- 
lained  frequently  of  severe  abdominal  pain,  each 
aroxysm  being  associated  with  collapse  and  an  enlarge¬ 
ment  "of  the  palpable  mass  in  the  abdomen.  All  these 
ymptoms  were  apparently  due  to  fresh  hemorrhage  from 
lie  aneurism.  Abdominal  pain  referred  to  the  umbilicus 
as  probably  the  most  important  clinical  feature  of  the 
ases  observed  by  Jacobson,  Duckworth,  Baccelli,  A  hit¬ 
ler,  Rehn  (reported  by  Stern)24  and  Gabriel. -J  In  4 
f  these  cases  (Duckworth,  Baccelli,  Rehn  and  Gabriel) 
mass  situated  close  to  the  navel,  usually  a  little  to  the 
ight  and  below,  could  be  palpated.  In  the  case  re¬ 
torted  by  Whittier,  mentioned  above,  the  mass  which 
ollowed  rupture  of  the  aneurism  developed  in  front  of 
he  left  kidney  and  dissected  downward  toward  the  left 
liac  fossa.  In  2  of  the  cases  (Duckworth,  Baccelli),  the 
welling  pulsated,  the  pulsations  being  characteiistic 
■nough  to  warrant  a  diagnosis  of  aneurism. 

In  but  2  of  the  cases  collected  by  Gallavardin  were 
here  pressure  symptoms.  In  the  case  reported  by  A  il- 
on  the  aneurism  compressed  the  common  bile  duct,  caus- 
ng  jaundice,  while  in  the  case  observed  by  Burney  ^  eo, 
he  aneurism  compressed  the  renal  vessels,  uremia  pre¬ 
sumably  developing  as  a  consequence.  In  none  of  the 
ases  has  there  been  sufficient  interference  with  the  cii- 
ulation  to  cause  necrosis  of  the  intestinal  wall. 

While  the  clinical  picture  of  these  aneurisms  is  not 
•haracteristic,  severe  epigastric  pain,  associated  with  the 
ievelopment  of  a  mass  to  the  right  of  and  below  the 
navel,  in  a  patient  suffering  with  endocarditis  should 
always  arouse  suspicion  of  an  aneurism  of  the  supeiioi 
mesenteric.  Unless  a  definite  expansile  pulsation  were 
present,  usually  not  the  case,  it  would  be  impossible  to 
exclude  metastatic  abscess  of  mesenteric  lymph  nodes. 

Aneurisms  of  this  type  never  become  very  large.  I  he 
aneurisms  of  the  superior  mesenteric  artery  ( I  igs.  4  and 
5)  were  about  the  size  of  a  small  hickory-nut,  the  brachial 
aneurism  the  size  of  a  goose-egg.  The  case  repoited  by 
Osier,  in  which  one  of  the  aneurisms  was  as  large  as  a 
billiard-ball,  is  probably  the  largest  embolomycotic  aneu- 


22.  Duckworth.  D.vce 
Circular,  1901.  <xxii.  625. 

2:;.  Whittier :  A  Dissecting  Mesenteric 
and  Surg.  .Tour.,  1887.  cxvii,  446. 


Infective  Endocarditis,  Med.  Press  and 
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rism  observed.  The  pulsating  hematomas  formed  after 
rupture  of  the  sac,  as  in  the  gluteal  aneurism  observed 
by  us  and  in  the  superior  mesenteric  aneurism  reported 
by  Whittier,  became  very  large,  in  the  latter  case  filling 
almost  the  entire  half  of  the  abdomen.  These  cannot, 
of  course,  be  included,  when  speaking  of  the  size  of  the 
aneurism. 

The  fact  that  these  aneurisms  tend  to  remain  small 
or  rupture  before  they  attain  to  any  great  size  accounts 
for  the  fact  that  they  cause  so  few  symptoms  when  situ¬ 
ated  upon  abdominal  or  cerebral  vessels,  the  symptoms  of 
hemorrhage  associated  with  rupture  often  being  the  first 
indication  of  the  existence  of  an  aneurism. 

BACTERIOLOGY 

Eppinger  was  the  first  to  demonstrate  bacteria  in  the 
wall  of  the  aneurism,  and  to  show  the  bacteriologic 
relationship  between  the  vegetations  on  the  heart  valves 
and  the  clot  in  the  aneurism.  He  found  groups  of  mi¬ 
crococci  occurring  singly  or  in  groups,  but  did  not  go 
further  in  their  identification.  Buday,26  in  his  case, 
made  cover-slip  preparations  from  the  endocardial  veg¬ 
etations  and  thrombus  and  found  in  each  streptococci, 
staphylococci  and  the  Bacillus  pyogenes  foetidus. 

Twelve  cases  have  been  reported  in  which  a  careful 
bacteriologic  examination  has  been  made  of  blood  from 
the  general  circulation  or  from  the  aneurismal  sac.  In 
6  cases  the  streptococcus  has  been  isolated,  in  5  the 
staphylococcus.  In  the  case  reported  by  Gabriel  strepto¬ 
cocci  were  found  in  the  sac  and  staphylococci  in  the  cir¬ 
culation.  In  1  case  the  bacillus  of  influenza  was  found 
in  the  vegetations. 

In  2  of  the  cases  observed  by  us  blood  cultures  made 
by  Dr.  E.  C.  Rosenow  revealed  the  pneumococcus.  In 
1  of  these  the  cultures  were  positive  but  once,  and  it  was 
impossible  to  cultivate  bacteria  from  the  aneuiism, 

.  although  both  streptococci  and  pneumococci  were  dem¬ 
onstrated  in  the  blood  obtained  at  autopsy.  In  the  third 
case  staphylococci  were  isolated  from  the  blood. 

Holst27  reports  a  case  of  aortitis  with  two  aneurisms, 
probably  due  to  the  gonococcus,  as  the  lesions  developed 
during  a  gonorrheal  arthritis.  It  is  not  stated,  however, 
whether  the  gonococcus  was  recovered  from  the  aneui- 
isms  or  blood. 

Patients  suffering  with  aneurisms  of  this  type  are 
apt  to  be  in  a  critical  condition  and  will  not  survive  a 
long  operation  or  one  associated  with  much  dissection. 
It  must  be  remembered  that  the  aneurism  frequently 
contains  bacteria  and  that  any  operation  on  the  tissues 
adjacent  to  and  composing  the  aneurism  may  so 
reduce  their  resistance  as  to  cause  infection  and  sec¬ 
ondary  hemorrhage.  The  popliteal  aneurism  observed 
by  Tufnell,  one  of  the  earliest  cases  reported,  was  evi¬ 
dently  cured  spontaneously.  In  Goodhaits  case,  a 
brachial  aneurism  was  evidently  cured  by  digital  com¬ 
pression  applied  for  seven  hours.  1  he  patient  soon  died, 
however,  with  the  symptoms  of  cerebral  hemorrhage.  The 
brachial  artery  and’  later,  the  femoral  artery  were  ligated 
in  the  case  observed  by  Langton  and  Bowlby,~s  with 
good  results,  but  the  patient  died  later  of  complications 

associated  with  endocarditis. 

In  Canon’s  case29  the  external  iliac  artery  was  ligated 
for  a  femoral  aneurism,  but  soon  after  a  brachial  aneu- 

<k;  Rudav  •  Aneurvsrpon  dor  Arterim  iliacse  communis,  verursacht 
durch  elkem  septischen  Thrombus,  Beitr.  z.  path.  Anat.  u.  z.  Allg. 

^  *27. Tloist  :  Article  Reviewed  in  Deutsch.  mod.  Wchnschr.  Litera- 

tU28^ei!angton90J.’.  and' Bowl  by,  A.  A. :  Mycotic-Embolic  Aneurisms. 

1,1 29  ^CanonT*  Bac t er lol og ischio”  B1  u t bef unde  bet  Blutvergiftung  und 
Amputation,  Mitt.  a.  d.  Grenzgeb.  d.  Chir.  u.  Med.,  1902,  x,  411. 
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rism  developed,  for  which  proximal  ligation  was  per¬ 
formed,  the  patient  dying  ten  days  later.  In  one  of  Lib- 
man’s  cases  (a  femoral  arteriovenous  aneurism)  the 
external  iliac  artery  was  ligated  in  two  places  and  divided 
with  the  intention  of  tying  the  femoral  artery  below  the 
sac.  Eesection  of  the  lower  end  of  the  sac  was  attempted, 
but  it  Avas  perforated  and  profuse  hemorrhage  ensued, 
necessitating  ligation  of  both  the  femoral  artery  and  vein. 
The  patient  died  a  few  hours  later.  In  another  case 
reported  by  Libman  (operation  performed  by  Lilien- 
thal),  the  aneurism  was  incised,  the  clot  removed  and  the 
cavity  packed.  Fifteen  days  later  hemorrhage  occurred 
from  the  aneurismal  sac,  which  was  controlled  by  pack¬ 
ing.  Twelve  days  later  the  femoral  artery  Avas  ligated, 
the  hemorrhage  having  been  found  to  come  from  a  small 
rupture  in  the  wall  of  the  artery.  Six  days  later  the 
patient  died  of  pneumonia. 

The  brachial  aneurism  observed  by  us  was  treated  by 
proximal  ligation  under  cocain  anesthesia.  Clinically, 
the  result  was  perfect.  The  gravity  of  the  prognosis  is 
indicated  by  the  fact  that  the  patient  lived  but  seven 
months  after  ligation  of  the  artery,  which  is  the  longest 
time  that  any  patient  operated  on  for  an  embolomycotic 
aneurism  associated  with  endocarditis  has  lived. 

Cathcart  reports  an  interesting  case  of  an  aneurism  of 
the  femoral  artery,  which  developed  during  typhoid 
fever.  We  have  classified  this  as  an  embolomycotic 
aneurism,  as  Ave  believe  it  to  be  due  to  lodgment  of  bac¬ 
terial  emboli  in  the  vessel  Avail.  He  attempted  a  Matas 
operation,  but  the  hemorrhage  through  the  recurrent 
circulation  Avas  so  severe  that  the  femoral,  the  deep 
femoral,  the  superficial  circumflex  iliac,  the  superficial 
external  pudic,  the  external  iliac,  the  deep  epigastric 
and  the  deep  circumflex  iliac  arteries  all  required  liga¬ 
tion.  Gangrene  later  developed  and  an  amputation  Avas 
performed  at  the  junction  of  the  upper  with  the  middle 
third  of  the  thigh. 

In  three  cases  operations  have  been  performed  for 
aneurism  of  the  superior  mesenteric  artery.  In  tAvo  of 
these  (Libman,  Baccelli)  the  operation  has  been  merely 
exploratory.  In  the  case  reported  by  Stern  (operation 
by  Helm)  the  diagnosis  of  metastatic  abscess  had  been 
made,  but  the  operation  revealed  an  aneurism  of  a 
branch  of  the  superior  mesenteric  artery.  The  branch 
on  which  the  aneurism  had  developed  Avas  ligated  and 
the  cavity  of  the  aneurism  packed.  The  patient  made  a 
good  recovery,  but  six  Aveeks  later  another  operation  Avas 
performed  for  a  second  aneurism  of  the  superior  mesen¬ 
teric  artery.  During  the  operation  the  abdominal  aorta 
Avas  opened,  necessitating  ligation.  The  patient  died 
shortly  after  leaving  the  table. 

We  believe  that  in  aneurisms  of  this  type  proximal 
ligation  of  the  artery  is  the  operation  of  choice  in  all 
cases.  Injury  of  the  tissues  associated  with  a  Matas 
operation  avouIc!  favor  infection  and  secondary  hemor¬ 
rhage. 

Note.- — In  addition  to  the  writers  already  cited,  the  following 
may  be  found  of  interest  on  the  subject  : 

Clarke,  J.  J.  :  Embolic  Aneurism  of  Heart,  Buttock  and  Axilla. 
Tr.  of  Path.  Soc.  Lond.,  1896,  xlvii,  24. 

LeGendre  and  Beaussenat :  Spontiines  Aneurysma  der  Arteria 
Brachialis,  Assn,  franc,  p.  l'avancement  d.  sc.,  Sitzung. 
Besancon.,  Aug.  4,  1883;  Allg.  Med.  Central-Ztg.,  1893,  No.  46. 

Moore,  Norman  :  Aneurisms  in  Children,  Tr.  Path.  Soc.,  London. 
1883,  xxxiv,  71. 

Simonds,  M.  ;  Ueber  Hirnblutung  bei  VerrukOser  Endocarditis, 
Deutsch.  med.  AA'chnschr.,  1901,  xxvii,  353. 

Von  Biingner,  O.  :  Ueber  eine  sogenannte  Spontiinruptur  der 
Arteria  femoralis  mit  Aneurysmsbildung  bei  einem  17-jahrigen 
Knaben,  Arch.  f.  klin.  Chir..  1890.  xl.  312. 

AA  einberger,  M.  :  Ueber  Diaguostik  und  klinischen  Verlauf  der 
Mykotisch-embolischen  Aneurysmen  und  Gefiiss-Kupturen  sowie 
der  Influenza  Endokarditis,  Ztschr.  f.  klin.  Med.,  1907,  lxii.  457. 

AA  einlecher  ;  Aneurysm  der  Arteria  cubitalis ;  Zeitschr.  f.  prakt. 
Heilk.,  1867,  No.  4. 


FIELD  TRAINING  OF  MILITIA  SURGEONS 

FRANK  W.  HENDLEY,  M.D. 

Major,  Medical  Corps,  Ohio  National  Guard 
CINCINNATI,  OHIO 

The  thorough  systematic  training  which  has  been 
given  to  officers  of  the  army  during  recent  years,  in  the 
various  service  schools,  and  bv  the  Avorking  out  of  field 
problems  with  troops,  has  undoubtedly  greatly  increased;1 
the  efficiency  of  the  army  in  all  its  departments,  while! 
the  militia,  having  participated  in  many  field  maneuvers, 
has  gained  much  valuable  experience,  which  is  rapidly 
transforming  it  into  a  valuable  factor  of  the  national 
defense. 

There  are  so  many  things  that  can  be  learned  only  by 
experience,  and  so  many  features  which  are  new,  experi¬ 
mental  and  undetermined,  in  the  modern  development 
of  the  science  of  war,  that  it  is  only  by  practice  under 
conditions  simulating  a  war  status,  that  our  armies  can 
keep  abreast  of  the  progress  of  the  times  and  maintain 
the  high  standards  of  the  past. 

Practice  under  service  conditions  is  as  necessary  to 
the  various  staff  departments  as  to  officers  and  men  of 
the  fighting  line,  and  is  much  more  difficult  to  secure. 

While  quartermasters  and  commissaries  gain  their 
required  practice  in  all  maneuvers,  medical  officers  and 
the  hospital  corps  have  very  little  opportunity  for  spe¬ 
cial  training  except  to  a  very  limited  extent,  as  in 
maneuvers  their  services  have  been  required  in  the  actual 
care  of  the  men  of  their  commands  to  which  they  are 
attached,  and  there  is  no  time  to  attend  lectures  or  to 
execute  field  problems  of  medical  service  appertaining 
to  brigade  or  division  movements. 

In  the  large  joint  maneuvers  the  medical  department 
could  secure  such  experience  only  by  the  doubling  of 
the  present  force  of  medical  officers,  one  set  to  perform 
the  necessary  regimental  service  with  the  commands, 
and  the  other  to  carry  out  the  suppositional  first  aid' 
behind  the  firing  line,  with  the  service  of  the  collecting, 
dressing  and  ambulance  stations,  and  the  transportation 
to  the  rear,  etc. 

It  has  been  recently  pointed  out  bv‘ Major  Charles  F. 
Mason,1  Medical  Corps,  U.  S.  Army,  that  for  active 
service  medical  officers  must  constitute  1  per  cent.,  and 
the  hospital  corps  10  per  cent.,  of  the  entire  command, 
and  it  is  evident  from  our  recent  experience  that  a  pro¬ 
portion  very  near  to  this  is  necessary  in  large  maneuA'er 
exercises,  if  the  medical  department  is  to  perform  com¬ 
plete  service. 

It  is  because  of  the  small  strength  of  the  medical 
corps  and  the  hospital  corps  that  they  have  been  unable, 
to  participate  in  the  great  benefits  derived  from  maneu¬ 
vers  up  to  this  time. 

Their  strength  is  eveiywhere  too  small.  F’or  example, 
the  Ohio  National  Guard,  with  an  authorized  strength 
of  575  officers  and  7,801  enlisted  men,  a  total  of  8,376, 
authorizes  at  present  53  medical  officers  and  236  hos¬ 
pital  corps  men.  (I  refer  to  Ohio  simply  because  the 

COMPOSITION  OP  OHIO  NATIONAL  GUARD 

Medical  Hospital 
Officers.  Corps. 


Infantry,  8  Regiments .  32  96 

Infantry  (Col.),  1  Battalion .  1  4 

Artillery,  2  Batteries .  2  4 

Cavalry.  2  Troops .  2  4 

Engineers,  1  Battalion .  2  8 

Signal  Corps,  2  Companies .  2  4 

Division  Headquarters,  One .  3  7 

Brigade  Headquarters,  Two .  2  6 

Field  Hospitals,  Two  .  10  114 

Ambulance  Companies,  Two .  6  154 


Total  :  62  medical  officers  and  401  hospital  corps  men. 


1.  Mason,  C.  F.  :  Seaman  Prize  Essay,  Jour.  Mil.  Serv.  Inst.,  U.  S., 
January  and  February,  1909. 
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atistics  in  that  state  are  available  to  me.  Possibly  the 
me  conditions  exist  in  other  states.)  Mason  shows 
at  the  arm/  is  far  short  of  its  desired  quota. 

The  accompanying  list  of  organizations  composing  the 
hio  National  Guard  shows  the  number  of  medical  offi- 
■rs  and  hospital  corps  to  which  they  are  entitled  under 
Field  Service  Regulations.” 

The  entire  present  force  of  hospital  corps,  therefore, 
not  sufficient  to  man  the  two  hospitals  and  two  am- 
dance  companies  properly,  according  to  regulations, 
aving  out  of  consideration  entirely  all  the  regiments 
id  other  organizations  enumerated  above. 

The  desired  proportion,  according  to  Mason’s  estimate, 
ould  be  still  larger,  being  83  medical  officers  and  830 
ospital  corps  men. 

If  we  had  the  increase  to  that  provided  by  “Field 
ervice  Regulations,”  we  could  carry  out  all  the  details 
f  the  service  of  the  medical  department  with  all  troops, 
ot  only  caring  for  those  actually  sick,  but  simulating 
Iso  the  complete  service  in  the  rear  of  the  fighting 
nes. 

In  the  absence  of  this  desired  increase  of  the  person- 
el,  the  medical  department  can  do  little  at  a  maneuver 
amp  except  to  operate  the  regimental  infirmaries  and 
a  conserve  the  hygiene  of  the  camp  and  of  the  men  of 
ae  command  as  far  as  time  will  permit. 

In  order  to  work  out  their  own  field  problems  per- 
aining  to  their  own  department,  their  only  opportunity 
ill  be  found  in  the  special  “Camps  of  Instruction  for 
fedieal  Officers,”  such  as  were  established  this  year  for 
he  first  time,  these  being  separate  and  distinct  from  the 
laneuver  camps.  To  secui’e  the  beiaefit  of  these  camps 
f  instruction  requires  medical  officers  to  perform  two 
eparate  tours  of  camp  duty,  once  with  the  troops  to 
hich  they  are  attached,  and  again  in  their  own  special 
aedical  camp  of  instraaction. 

The  question  naturally  arises  whether  it  is  better  to 
tave  a  small,  insufficient  force  and  to  use  it  twice,  or  to 
reate  the  proper  strength  to  be  used  once.  In  active 
ervice  the  full  force  is  necessary;  why  not  provide  it 
low?  Many  medical  officers  of  the  militia  cannot  afford 
he  time  to  attend  two  separate  camps. 

The  creation  of  three  such  camps  this  year  enabled 
70  militia  medical  officers,  from  forty  states,  to  engage 
n  field  work  such  as  they  had  never  been  able  before  to 
iractice,  and  to  attend  lectures  and  demonstrations  on 
■very  de’tail  of  their  duties  in  the  camp  and  in  the  field, 
heir  tour  of  instruction  proving  of  incalculable  benefit 
o  all  those  who  were  privileged  to  attend. 

While  it  is  to  be  regretted  that  only  170  militia  medi- 
■al  officers  out  of  the  700  in  the  United  States  attended 
hese  schools,  and  that  twenty-five  states  out  of  the  forty 
sent  only  three  or  less,  fourteen  sending  only  one,  those 
who  did  attend  are  a  unit  in  expressing  their  apprecia¬ 
tion  of  the  value  of  the  practical  instruction  received 
md  it  can  be  taken  for  granted  that  suc-h  schools  in  the 
future  will  be  crowded  to  their  capacity. 

These  schools  were  held  at  Antietam,  Md.,  Sparta. 
W  is.,  and  San  Francisco.  Those  at  Antietam  and 
Sparta  were  in  operation  four  weeks  each,  instructing 
two  classes  each  two  weeks,  that  at  San  Francisco  lur¬ 
ing  one  class  of  two  weeks. 

My  personal  knowledge  relates  only  to  the  camp  at 
Sparta  during  its  first  course  of  instruction,  July  15  to 
28,  inclusive.  Forty  militia  medical  officers  were  in 
attendance,  17  from  Indiana,  11  from  Ohio,  7  Ironi 
Michigan,  3  from  Illinois,  and  1  each  from  Wisconsin 
and  Mississippi.  The  camp  was  located  at  the  western 
end  of  a  tract  of  land  comprising  about  2,  <00  acies, 


recently  purchased  by  the  federal  government  for  use 
as  an  artillery  maneuver  and  target  practice  camp,  about 
six  miles  southeast  of  Sparta,  Wis.,  on  the  main  line  of 
the  Chicago,  Milwaukee  &  St.  Paul  Railway.  Three 
batteries  and  the  headquarters  of  the  Fifth  U.  S.  Artil¬ 
lery  were  in  camp  and  were  engaged  in  target  practice 
and  field  work  daily  during  our  tour  of  duty. 

Our  camp  was  adjacent  to  that  of  the  artillery,  and 
for  the  purpose  of  our  instruction  consisted  of  a  com¬ 
plete  field  hospital  of  108  beds,  with  twelve  ambulances, 
a  pack-mule  train,  and  about  eighty  riding  horses.  The 
personnel  consisted  of  ten  medical  officers  of  the  medical 
corps,  U.  S.  Army,  with  about  ninety  hospital  corps 
men,  comprising  Company  “A,”  Hospital  Corps,  from 
Fort  D.  A.  Russell,  Wyoming. 

The  first  day  was  occupied  in  arranging  quarters,  be¬ 
coming  acquainted  with  each  other,  and  in  a  critical 
study  of  the  field  hospital  arrangements  and  the  details 
of  its  management. 

On  the  morning  of  the  16th  the  routine  work  of  the 
school  was  begun  and  continued  every  day  without  inter¬ 
mission,  except  on  Sundays,  to  the  28th. 

Major  T.  S.  Bratton,  Medical  Corps,  U.  S.  Army, 
lectured  every  day  from  8  to  10,  making  a  careful  and 
systematic  study  of  “Army  Regulations,  the  Manual 
of  the  Medical  Department,”  and  “Field  Service  Regula¬ 
tions,”  as  applying  to  the  medical  service,  considering, 
in  regular  order,  the  laws  applying  to  the  organized 
militia,  care  of  property,  accountability  and  responsibil¬ 
ity,  duties  of  post  surgeon,  the  handling  of  quartermas¬ 
ters’  and  ordnance  property  pertaining  to  the  hospital 
and  in  possession  of  hospital  corps  men,  the  manage¬ 
ment  of  commissary  matters,  hospital  .fund,  descriptive 
lists,  requisitions,  invoices,  receipts,  hospital  charges, 
savings,  rations,  record  of  examinations  and  assignment 
to  duty,  internal  economy  of  hospital,  register  and  rec¬ 
ord  of  sick  and  wounded,  sales,  purchases,  care  of  prop¬ 
erty,  reports  and  returns,  inspections,  muster  and  pay 
rolls’,  discharges,  final  statements,  disability  certificates, 
“line  of  duty,”  enlistments,  orders,  death  of  soldier, 
regimental  surgeon,  regimental  hospital,  infirmary,  am¬ 
bulance  company,  field  hospital,  stationary  hospital, 
brigade  surgeon,  division  surgeon,  base  hospital,  chief 
surgeon  on  lines  of  communication,  duties  and  authority 
of  medical  officers,  and  concluding  with  the  making  out 
of  various  papers.  Major  Bratton  possessed  the  faculty 
of  making  the  subjects  interesting  and  attractive. 

Few  militia  surgeons  realize  that  an  intimate  knowl¬ 
edge  of  all  these  subjects  is  necessary  to  them.  They 
studv  regulations  only  superficially,  if  at  all,  and  dread 
paper-work,  the  so-called  “red  tape,”  simply  because 
they  are  not  acquainted  with  it.  The  making  of  correct 
records  and  the  proper  use  of  official  forms  is  requisite 
to  the  proper  protection  of  the  interests  of  patients  under 
their  care,  as  well  as  of  hospital  corps  men  under  their 
command. 

Major  W.  E.  Purviance,  Medical  Corps,  U.  S.  Army, 
lectured  in  the  afternoons  from  2  to  4  on  matters  of 
hygiene  and  sanitation,  both  of  the  camp  and  ol  the 
individual,  selection  of  camp  sites,  water-supply,  cook¬ 
ing,  diet,  food,  drink,  bathing,  inspections,  disposal  of 
wastes,  latrines,  earth-closets,  incinerators,  crematories, 
filters,  typhoid  fever  and  other  contagious  diseases,  and 
physical  examination  of  recruits,  with  demonstration  of 
such  examination.  The  Conley  incinerator,  the  Lewis 
and  Kitchen  incinerator,  and  the  Chamberland  and 
Darnell  filters,  and  the  Forbes-Waterhouse  water-sterili¬ 
zer  were  exhibited  in  operation  and  fully  explained. 
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Jour.  A.  M.  a 
Nov.  27,  1909 


On  three  days  all  were  engaged  in  the  execution  of 
field  problems  under  the  direction  of  Major  P.  C. 
Fauntleroy,  Medical  Corps,  U.  S.  Army,  the  command¬ 
ant. 

The  first  of  these,  on  July  19,  was  the  most  extensive, 
calling  for  the  performance  of  the  work  of  the  medical 
department  of  a  division  of  nine  regiments,  engaged  in 
an  attack  on  the  enemy,  requiring  the  establishment  of 
regimental  collecting  stations,  brigade  dressing  stations, 
and  a  division  ambulance  station,  an  imaginary  field 
hospital  being  located  in  the  rear. 

The  militia  officers  were  assigned  as  division,  brigade 
and  regimental  surgeons,  mounted  hospital  corps  order¬ 
lies  furnished;  and  with  the  umpires,  consisting  of  the 
medical  officers  of  the  army,  and  accompanied  by  am¬ 
bulances,  escort  wagon,  and  a  pack-mule  train,  reached 
the  field  of  operations  after  a  dusty  ride  of  four  miles. 

The  proper  positions  being  taken  in  the  rear  of  the 
division  of  the  army,  “Forward”  was  sounded  by  trum¬ 
pet,  and  all  advanced  through  the  woods,  fording  a 
stream,  and  encountering  swampy  land  and  almost  im¬ 
passable  underbrush,  until  the  cleared  land  was  reached 
where  casualties  were  to  be  expected. 


U.  S.  Army  pack  mule,  showing  “Arapaho”  packed  with  Varney 
camp  stove,  axes,  and  food  chest. 

Here  the  collecting  stations  were  established,  follow¬ 
ing  which  the  dressing  stations  were  located  and  orders 
transmitted  to  the  ambulance  station  to  send  forward  the 
personnel  and  equipment  for  their  establishment,  which 
being  done,  the  ground  was  cleared  by  chopping  down 
trees  to  secure  space,  two  tents  were  erected,  an  operat¬ 
ing  table  extemporized,  beds  prepared,  instrument  cases, 
medicine  chest,  and  food  chest  opened  in  readiness,  and 
a  fire  started  to  make  coffee  and  beef-tea. 

In  the  afternoon  following  this  problem  a  discussion 
and  criticism  of  the  work  took  place  under  the  direction 
of  Major  Fauntleroy,  chief  umpire,  participated  in  by 
Capt.  C.  C.  Whitcomb,  U.  S.  Army,  and  Capt.  F.  A. 
Dale,  U.  S.  Army,  and  various  militia  officers,  in  which 
errors  were  pointed  out,  and  suggestions  made  as  to 
improvement  of  the  plan  and  equipment. 

Discussion  arose  as  to  whether  the  ambulance  station 
should  not  be  a  brigade  unit  rather  than  a  division  unit, 
and  the  opinion  was  expressed  that  for  carriage  on  pack- 
mules  the  food  chest  was  too  large  and  unwieldy. 

The  following  day  (the  20th)  all  the  militia  officers 
were  again  mounted,  and  acted  as  observers  in  the  estab¬ 
lishment  of  a  regimental  hospital  near  camp  and  a  dress¬ 


ing  station  on  a  hill  a  mile  distant,  all  the  equipment 
for  the  complete  regulation  dressing  station,  consisting 
of  tent,  bedding,  medical  chest,  surgical  dressing  box, 
food  box,  commode  chest,  stove,  buckets,  axes,  kegs  of 
water,  extra  litters,  etc.,  being  carried  on  four  pack- 
mules. 

Following  this  the  method  of  packing  on  pack-mules 
was  exhibited,  the  construction  of  the  “Arapaho”  ex¬ 
plained,  the  method  of  tying  the  “diamond  hitch”  with 
the  lariat,  improvised  travois  constructed,  the  Varney 
camp  cooker  displayed,  and  instruction  given  in  sad¬ 
dling,  mounting  and  riding  horses. 

On  the  26th  field  work  was  again  engaged  in,  the 
militia  officers  being  assigned  as  regimental  and  brigade 
surgeons,  and  given  details  of  hospital  corps  men. 
with  whom  search  was  made  through  the  woods  foi 
wounded,  represented  by  tagged  hospital  corps  men. 
these  being  given  treatment  in  accordance  with  the  diag¬ 
nosis  on  their  tags,  and  removed  in  ambulances  to  the 
camp  hospital,  where  the  dressings  and  extemporized 
splints  were  examined  and  criticized  by  the  umpires, 
and  many  valuable  suggestions  made.  It  was  most  in¬ 
teresting  to  note  the  ingenuity  shown  in  the  treatment 
of  many  of  these  cases. 

After  this  there  was  hospital  corps  drill  in  loading 
ambulances,  carrying  by  one  and  two  bearers  and  by 
litters,  and  placing  wounded  men  in  the  saddle. 

The  regular  inspection  of  the  hospital  corps,  on  the 
24th,  was  also  studied  by  the  militia  officers. 

An  extremely  important  element  of  instruction  was 
derived  from  observation  of  the  routine  operation  of  the 
camp,  and  the  actions  of  officers  and  men;  their  careful 
and  exact  performance  of  every  detail  of  sanitary  pre¬ 
caution;  the  constant  attention  to  cleanliness  about 
quarters,  kitchens,  and  at  the  picket  lines;  the  extreme 
care  given  to  disposal  of  wastes  and  filth;  the  quiet, 
orderly  and  prompt  performance  of  every  duty — in 
short,  the  magnificent  regular  army  discipline  and  thor¬ 
oughness. 

As  a  result  of  the  attention  given  to  sanitation,  of 
course,  the  camp  was  free  from  sickness.  All  excrement, 
all  urine,  and  all  garbage  and  refuse  being  consumed  in 
the  incinerators,  and  all  manure  dropped  at  the  picket 
lines  being  at  once  removed  and  burned,  it  followed 
that  there  were  very  few  flies,  notwithstanding  the  fact 
that  in  our  camp  and  that  of  the  artillery  there  was  a 
total  of  over  400  horses  and  mules. 

Such  object-lessons  excite  admiration  and  the  desire 
of  emulation. 

During  all  lectures,  demonstrations,  and  execution  of 
field  problems,  the  various  instructors  continually  urged 
the  militia  officers  to  ask  questions  regarding  any  mat¬ 
ters  which  were  not  entirely  clear,  and  much  valuable 
data  were  thus  brought  out. 

All  the  officers  of  the  army  were  at  all  times  most 
courteous,  affable,  and  patient,  and  the  most  friendly 
relations  existed. 

The  foregoing  exhibits  briefly  the  extent  and  scope  of 
the  xvork  of  instruction  provided  at  this  school.  The 
benefits  derived  from  it  bv  all  the  militia  officers  who 
were  so  fortunate  as  to  participate  in  the  work  are  enor¬ 
mous  and  beyond  calculation. 

The  time  allotted,  two  weeks,  is  all  too  short  for  work 
of  such  magnitude  and  variety  of  detail. 

Idealizing,  however,  that  few  doctors  in  civil  life  can 
afford  to  devote  a  longer  time  to  such  a  camp,  in  addi¬ 
tion  to  their  regular  tour  of  duty  with  the  organizations 
to  which  they  are  attached,  1  am  of  the  opinion  that 
much  of  the  work  done  at  this  camp  might  profitably  be 
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•complished  in  a  preliminary  or  preparatory  course  by 
irrespondenee  or  other  satisfactory  means,  thus  leaving 
ie  two  weeks  of  camp  for  the  more  advanced  work,  the 
ractical  field  maneuvers,  hospital  management,  com- 

land  of  men,  etc. 

A  scheme  providing  a  progressive  course  of  training  in 
■ie  preliminary  branches  of  the  work,  covering  six 
ionths  or  more,  and  requiring  a  certain  degree  of  pro- 
ciency  to  entitle  one  to  the  privilege  of  attending  the 
wo  weeks  of  camp  of  instruction,  should  meet  with 
Teat  favor  among  medical  officers  of  the  militia,  espe- 
ially  if  at  the  satisfactory  conclusion  of  the  entire 
ourse  some  special  record  of  honor  was  awarded  to 
hose  who  had  attained  proficiency. 

In  the  absence  of  such  course  of  training,  I  would 
irgentlv  recommend  that  when  another  such  school  of 
nstruction  is  provided  by  the  War  Department  every 
uedical  officer  should  be  required  to  attend. 

In  addition  to  this,  it  is  imperatively  necessary  that 
11  medical  officers  be  supplied  liberally  with  the  blank 
orms  used  by  the  army,  in  order  that  they  may  become 
iroperly  acquainted  with  their  use. 

Not  only  do  they  need  each  an  ample  stock  of  the  new 
ards  and  other  forms  of  the  medical  department,  but 
hey  should  have  at  least  a  sample  set  each  of  many  per- 
aiiiing  to  the  ordnance,  commissary,  quartermasters, 
ind  pay  departments— in  fact,  all  that  would  be  re¬ 
tired  by  a  company  commander  or  a  surgeon  in  com¬ 
mand  of  a  post  hospital  of  the  army,  as  any  medical  offi¬ 
cer  is  liable  to  detail  at  any  time  to  a  post  where  a  thor- 
)ugh  knowledge  of  their  use  is  necessary. 

RECOMMENDATIONS 

1.  Medical  officers  should  be  increased  50  per  cent, 
ind  the  hospital  corps  100  per  cent. 

2.  Training  in  field  service  should  be  provided  for  the 
uedical  corps  and  the  hospital  corps. 

3.  A  progressive  course  of  training,  covering  six 
nonths  or  more,  should  be  provided,  to  be  completed  by 
ittendance  at  a  camp  school  of  instruction. 

4.  Attendance  at  such  school  should  be  permitted  only 
to  those  who  attain  proficiency  in  the  preliminary  work. 

5.  The  retaining  of  a  commission  as  a  medical  officer 
should  be  dependent  on  participation  in  such  systematic 
course  of  instruction. 

6.  Medical  officers  in  states  not  represented  this  year 
should  at  the  next  similar  opportunity  insist  on  their 
rights,  and  not  allow  their  portion  of  the  available  turn 
to°  be  given  to  their  state  team  at  Camp  Perry,  as  oc¬ 
curred  in  one  state  in  the  northwest  this  year. 

2531  Gilbert  Avenue. 


Correction  of  Displacement  of  Uterus  Through  Inguina 
Canal.  Single  Incision— Littauer  describes  a  technic  which  he 
has  applied  in  twenty-six  cases,  with  satisfactory  and  durable 
results,  to  shorten  the  round  ligaments  by  access  through 
the  inguinal  canal  after  a  single  incision  through  the  soft 
parts.  In  order  to  accomplish  this  the  laparotomy  incision 
must  be  in  the  form  of  a  curve  except  in  the  middle  of  the 
fascia  which  are  incised  horizontally  across;  on  the  sides  t  n 
fibers  of  the  interims  can  be  easily  separated,  after  which  the 
inguinal  canal  is  readily  reached  by  working  down  with  the 
finger  or  a  sponge  between  the  external  and  interna  o  1(ljie 
muscles.  The  round  ligaments  are  then  treated  as  with  the 
ordinary  Alexander-Adams  operation,  the  peritoneum  sutured, 
the  fascia  sutured  separately,  and  the  round  ligament  me  u<  ei 
in  the  suturing  of  the  external  fascia.  His  communication 
in  Hammlung  klin.  Vortriige  reviews  other  technics  while  cit¬ 
ing  the  special  advantages  of  the  arc  incision  in  combination 
with  the  isolated  separation  of  the  fibers  of  the  fascia  oi  the 
externus  for  the  inguinal  celiotomy. 


Clinical  Notes 


A  NEW  DEVICE  FOR  DROPPING 

CHLOROFORM 


ETHER 
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IOWA  CITY,  IOWA 

I  believe  that  the  device  herein  described  and  illus¬ 
trated  meets  the  need  for  a  small,  simple,  conveniently 
portable  instrument  for  dropping  ether  and  chloroform 
(the  former  especially)  continuously  on  the  inhaler 
mask,  the  dose  being  perfectly  and  easily  regulated,  and 
the  rate  of  drop  changed  any  instant  without  removing 
the  dropper. 

This  device  is  composed  of  a  can  (Figs.  1  and  2) 
with  regulating  mechanism  for  outlet,  tubes  for  air 
inlets,  and  a  screw  cap  for  filling.  The  can  is  made  in 
half-pound  (250  gm.)  and  quarter-pound  (125  gin.) 
sizes,  which  have  proved  the  most  convenient  ones.  At 
the  side  of  this  can,  near  the  top,  is  an  opening  for  out¬ 
let  (1  c,  Fig.  2).  Into  this  opening  extends  a  cone- 
shaped  valve  (2,  Fig.  2),  which  is  moved  into  and  out 
of  the  opening  by  the  finger  by  means  of  a  lever  (5)  so 
arranged  that  it  is  convenient  for  the  forefinger  of  the 
hand  of  the  operator  to  remain  on  it  (at  5  c)  continu¬ 


ing.  l. — Dropper  for  ether  Fig.  2. — Cross-section  of  dropper, 
and  chloroform. 


ally;  thus  the  operator  can  at  any  second  change  the 
size  of  the  outlet  and  thus  vary  the  rate  of  drop  from  a 
strong  stream  to  a  slow  drop  or  stop  it  completely  by  a 
mere  movement  of  one  finger  and  wdthout  removing  the 
dropper  from  over  the  inhaler  mask.  rI  he  can  is  fitted 
with  a  screw  cap  (7)  of  large  opening  so  that  it  can  be 
quickly  filled.  On  the  side  opposite  to  the  outlet  aie 
placed  two  small  tubes  (8  and  9,  Fig.  2)  for  the  inlet 
of  air.  One  tube  has  its  external  opening  at  top  of  can 
(Id)  and  terminates  near  the  bottom  of  the  can  on  the 
inside.  The  second  tube  enters  the  bottom  of  the  can 
(at  1  e.  Fig.  2)  and  opens  into  the  can  at  its  top.  This 
prevents  the  contents  from  running  out  if  the  can  is 
turned  on  either  end,  and  also  allows  the  vapor  gener¬ 
ated  by  the  warmth  of  the  hand  to  escape  by  one  tube 
while  the  outlet  is  closed  without  forcing  liquid  out  of 
the  can.  The  screw  (5  b)  in  the  lever  is  adjustable  so 
that  the  lever  always  remains  where  placed,  thereby  re¬ 
lieving  one  from  the  necessity  of  holding  it  continuously 
if  it  is  so  desired.  If  the  small  hooks  with  springs  are 
placed  over  the  air  inlets  and  the  lever  hook  closed,  the 
can  may  be  filled  and  carried  in  the  instrument  bag  for 
days  without  loss.  Thus  the  dropping  can  may  be  filled 
at 'the  office  and  carried  to  a  private  home  ready  for  use. 

The  can  is  so  arranged  that  it  is  conveniently  held 
(Fiff.  3).  The  operator’s  right  elbow  rests  on  the  table 
beside  the  patient’s  head  and  the  can  is  held  in  proper 
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position  above  the  inhaler  mask  with  perfect  ease.  The 
rate  of  drop  is  properly  regulated  and  the  anesthetic  is 
allowed  to  drop  continuously,  which  is  far  better  and 
safer  than  the  common  method  of  flooding  the  inhaler 
mask  at  intervals  and  allowing  the  liquid  to  evaporate, 
the  patient  breathing  pure  ether  vapor  and  more  or  less 
pure  air  alternately.  This  dropping  device  can  be  in¬ 
stantly  regulated  so  as  to  maintain  a  proper  degree  of 
continual  anesthesia.  When  in  the  beginning  the  pa¬ 
tient  vomits,  struggles  or  has  a  spasm  of  the  glottis,  any 
one  of  which  requires  more  anesthetic,  the  finger  in¬ 
stantly  moves  the  lever  and  a  proper  amount  is  allowed 
to  fall  on  the  inhaler  mask ;  then  the  flow  may  be  gradu- 


Fig.  3. — Dropper  in  use. 

ally  allowed  to  return  to  the  proper  amount  without 
any  extra  movements,  as  of  setting  the  can  down,  pull¬ 
ing  cork,  etc. 

The  claims  for  this  can  are  as  follows : 

1.  It  is  safe  for  the  patient  because  the  anesthetic  is 
continuously  given  and  readily  regulated. 

2.  It  is  small  and  uncomplicated  and,  therefore,  may 
be  easily  carried  to  a  private  home  or  hospital. 

3.  It  is  easy  to  operate,  inexpensive,  and  economical 
of  ether  because  no  excess  is  poured  on  at  intervals. 

4.  It  drops  fast  when  rapid  flow  is  desired  and  the 
flow  can  be  shut  down  suddenly. 


APPARATUS  FOR  METABOLISM  EXPERI¬ 
MENTS  IN  MALE  INFANTS 

FRITZ  B.  TALBOT,  M.D. 

Assistant  Visiting  Physician  to  Boston  Floating  Hospital  and  to 
the  Hospital  of  the  Massachusetts  Infants’  Asylum 

BOSTON 

1 

The  difficidty  of  obtaining  24-hour  amounts  of  urine, 
and  the  total  amount  of  feces,  separately,  in  babies  ex¬ 
plains  why  so  few  metabolism  experiments  have  been 
performed  during  the  first  year  of  life.  Schabad  re¬ 
cently  described1  all  the  kinds  of  apparatus  which  have 
been  used  with  varying  success  up  to  date.  The  article 
is  very  exhaustive  and  includes  his  own  among  other 
apparatus.  These  devices  are  either  cumbersome,  or 
difficult  to  make  and  procure,  and  I  venture  to  describe 
a  very  simple  apparatus  which  1  have  used  successfully 
during  the  past  year  in  collecting  the  total  amount  of 
urine  and  feces  passed  by  male  babies  during  periods 
of  three  days  each. 


The  necessary  materials  are  a  small  Bradford  frame, 
a  towel,  two  cloth  straps  each  12  or  14  inches  long  bv 
U/2  inches  wide,  safety  pins,  an  ordinary  test  tube  of 
good  glass,  zinc  oxid  surgeons’  plaster,  and  a  rubber 
tube;  also  a  bottle  in  which  to  collect  the  urine,  and 
several  wide-mouthed  jars  in  which  to  collect  the 
feces.  The  Bradford  frame  is  used  because  it  is  easy  to 
handle,  and  most  well-trained  nurses  are  familiar  with 
its  use.  It  is  supported  on  the  bed  in  such  a  way  that 
it  is  level  and  is  elevated  about  six  inches  above  the 
mattress.  The  two  ends  may  rest  on  boxes  or  rolled-up 
sheets. 

A  hole  (Fig.  1,  A)  about  three  inches  in  diameter  is 
cut  through  the  cloth  of  the  frame  so  that  it  will  come 
under  the  baby’s  buttocks;  below  this  the  jar  in  which 
the  feces  are  collected  is  placed.  A  few  inches  low^r 
down  another  small  hole  (Fig.  1,  B)  about  one-half  an 
inch  in  diameter  is  cut.  The  tube  through  which  the 
urine  flows  runs  through  this  hole  with  a  gradual  but 
continuous  downward  incline  into  a  bottle  hanging  at 
the  side  of  the  bed.  The  towel  (Fig.  1,  C)  is  pinned 
transversely  across  the  frame  with  two  rows  of  pins  so 
that  the  part  of  the  towel  attached  to  the  frame  is  a 
little  narrower  than  the  breadth  of  the  baby’s  back.  The 
baby  is  then  placed  on  the  towel  and  the  ends  are  folded 
over  the  abdomen  and  pinned,  thus  making  an  abdomi¬ 
nal  band  which  extends  from  the  axillm  to  just  above 
the  groins.  This  is  fastened  snugly  enough  to  prevent 
the  body  from  slipping  to  either  side,  and  the  upper 
edge  is  close  under  the  armpits  to  keep  the  child  from 
slipping  downward. 

The  toes  of  the  stockings  are  attached  to  the  frame 
with  the  legs  partially  extended,  the  upper  part  of  the 
stocking  being  pinned  to  the  shirt.  These  stockings  are 
rather  loosely  knit  and  act  like  bags  which  hold  the 
legs.  Two  doth  straps  (Fig.  1,  D)  are  pinned  trans¬ 
versely  across  the  shoulders  for  greater  security  in  cer- 


Fig.  1. — General  view  of  the  frame  used  for  collecting  excreta 
of  male  infants.  A.  hole  over  which  buttocks  come  ;  B,  small  hole 
through  which  tube  leading  from  penis  is  passed  ;  C,  towel  fastened 
to  frame  and  which  confines  the  child's  trunk  ;  D  D,  two  cloth  straps 
to  be  pinned  transversely  across  shoulders. 

tain  cases.  The  baby  is  then  in  a  position  so  that  the 
buttocks  remain  over  the  large  hole  (Fig.  1,  A)  in  the 
frame,  and  yet  he  is  not  confined  enough  to  prevent  a 
certain  amount  of  exercise,  because  the  legs  are  only 
partially  restrained  and  the  arms  and  head  can  move 
freelv.  Babies  and  children  with  tuberculosis  of  the 
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ne  are  often  held  in  this  manner  without  apparent 
comfort  for  weeks  at  a  time. 

The  next  problem  was  to  devisd  a  method  of  collecting 
^  urine.  This  was  done  by  taking  an  ordinary  test- 
te  and  heating  it  over  a  Bunsen  burner  in  such  a  way 
it  the  middle  of  the  tube  gradually  dropped  in;  then 
was  drawn  slowly  out  until  shaped  as  shown  in  Figure 
It  was  then  filed  at  (a),  the  lower  end  broken  off 
d  the  broken  edges  fire-polished.  Such  a  tube  is  strong 
d  light  and  can  easily  be  attached  to  the  penis  by 
aps  of  surgeons’  plaster,  while  the  lower  end  is  con- 
cted  with  a  rubber  tube  leading  through  the  hole 
4g.  1,  B)  to  the  urine  bottle.  Before  attaching  it  the 
nis  should  be  well  covered  with  boric-acid  ointment  to 
event  maceration  of  the  delicate  skin.  The  bottle 
ould  be  well  washed  out  with  an  alcohol  solution  of 
vmol  to  prevent  putrefaction. 


Pig.  2. — Showing  method  of  drawing  out  heated  test-tube  so  as  to 
ease  the  penis. 


This  simple  apparatus  is  very  practical  because  most 
irses  are  familiar  with  the  use  of  the  frame  as  well  as 
e  test-tube.  It  is  light  and  strong  when  properly 
ade  and  there  is  small  chance  of  losing  any  of  the 
quired  excretions.  Like  all  such  apparatus,  it  is  open 
the  criticism  that  it  restricts  motion,  yet  in  a  small 
ries  of  selected  cases  I  have  seen  very  little  discom- 
rt  and  no  harm  from  its  use. 

171  Bay  State  Hoad. 


UROLOGTC  TEST-TUBE  HOLDER 

G.  SHEARMAN  PETERKIN,  M.D. 

SEATTLE,  WASH. 

This  instrument  is  intended  to  lessen  the  difficulties 
icountered  in  collecting  urine  during  ureteral  catheter- 
ation,  especially  when  catheters  are  retained  for  long 
mods,  as  when  testing  the  functional  capacity  of  each 

dney. 

Figure  1  shows  the  holder;  the  only  dimensions  noted 
re  those  of  the  opening  for  receiving  test  tube,  its  diam- 
er  being  %  inch.  The  two  projecting  prongs  are 
wings;  by  compressing  these,  tubes  of  smaller  size  may 
s  employed. 

Figure  2  shows  the  test-tube  holder  in  position,  and 
so  a  metal  tent  frame  (a)  constructed  of  brass,  con- 
sting  of  a  center  piece  2  inches  broad,  24  inches  long, 
nd  1/12  inch  thick,  supported  by  legs  3/16  inch  in 
iameter  and  36  inches  from  tip  to  tip,  with  brass  knobs 
a  ends  so  as  not  to  tear  the  bed-clothes.  The  legs  being 
omposed  of  brass,  can  be  easily  bent  so  as  to  cover  per¬ 
ms  of  varying  sizes. 

The  advantages  of  this  instrument  are : 

L  When  existing  pathologic  conditions  demand  gen- 
ral  anesthesia,  the  specimens  are  not  apt  to  spill  nor  the 
atheter  to  become  displaced  during  the  unconscious 


movements  of  the  patient,  and  one  nurse  can  readily 
control  the  patient  if  the  holders  are  applied  and  the 
knees  tied  with  a  broad  band  of  muslin. 

2.  By  additional  use  of  the  metal  tent  frame,  the  rate, 
quantity  and.  character  of  the  flow  from  each  catheter 


Fig.  1. — Urologic  test-tube  holder. 


can  be  observed  easily  by  lifting  the  covers  without  fear 
of  disturbing,  the  test  tube  or  greatly  exposing  patient. 

3.  In  employing  the  test  for  indigocarmin  and  phlor- 
idizin,  the  urine  must  be  frequently  observed,  small 
quantities  taken  from  receiving  receptacle.  The  ease 
with  which  one  tube  can  be  substituted  for  another 
greatly  facilitates  this  operation. 

4.  In  collecting  specimen  for  microscopic  or  bacterio- 
logic  examination,  as  in  tuberculosis,  etc.,  the  possibil- 


Fig.  2. — Test-tube  holder  in  position  ;  showing  also  the  metal 
tent  frame. 

ities  of  contamination  from  outside  sources  are  entirely 
obviated,  since  the  same  centrifuge  tube  is  used  to  collect 
as  will  be  employed  in  centrifugalizing  specimen  or 
making  culture.  _ 

Medical  Inspection  of  Schools  in  Germany.— Medical  inspec¬ 
tion  and  supervision  of  schools  is  perhaps  more  thorough  and 
extensive  in  Germany  than  in  any  other  country.  Yet  even 
in  Germany  the  system  is  not  complete  or  uniform.  Accord¬ 
ing  to  the  statements  of  Consul  G.  N.  Ifft  (Public  Health 
Reports,  Oct.  15,  1909),  the  number  of  pupils  placed  under 
the  charge  of  one  physician  varies  from  1,400  to  22,000,  and 
the  salaries  from  $22.50  to  $500  a  year.  In  two  cities  there 
are  school  dentists  and  in  Charlottenburg  orthopedic  gym¬ 
nastics  are  to  be  given  in  the  schools.  The  work  of  the 
school  physician  is  usually  incidental  to  his  general  practice. 
The  total  pay  is  determined  by  the  number  of  classes  exam¬ 
ined  and  in  Nuremberg  amounts  on  the  average  to  $190  a 
year.  Three  examinations  of  each  pupil  are  required  during 
the  first  year  of  school.  These  are  designed  to  test  the  fitness 
of  the  pupil  for  the  work  of  the  school  and  consist  of  a  pre¬ 
liminary  examination  for  admission,  a  second  thorough 
physical  examination,  and  a  third  in  which  special  attention 
is  directed  to  the  eyes  and  ears. 
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A  SAFETY-PIN  SPRING  PEOBE  EETRACTOE 

E.  H.  THRAILKILL,  M.D. 

KANSAS  CITY,  MO. 

In  the  operation  for  fistula  in  ano,  when  the  method 
of  excision  with  the  immediate  suture  is  employed,  a 
self-retaining  guide  is  of  considerable  value,  as  it  ren¬ 
ders  the  services  of  an  assistant  unnecessary. 

For  several  months  I  have  been  using  the  simple  little 
instrument  here  illustrated,  which  I  have  found  vei} 
handy  and  practical.  It  is  about  six  inches  in  length 
and  four  inches  wide  and  is  made  of  heavy  steel  wire, 
silver-plated.  There  are  no  joints  or  hinges,  and  the 
instrument  can  easily  be  sterilized. 


Safety-pin  spring  probe  retractor. 

The  method  of  application  is  as  follows :  The  probe 
is  released  from  the  hook,  passed  through  the  fistulous 
tract  into  the  rectum,  and  fastened  in  the  hook  again. 
Then,  by  taking  hold  of  the  handle,  the  fistulous  tract 
and  wall  can  be  firmly  held  while  the  diseased  tissue  is 
dissected  out  in  toto,  threaded  on  the  probe. 

Owing  to  the  hook  and  spring  resembling  those  of 
a  safety-pin  the  name  of  “the  safety-pin  spring  probe 
retractor”  has  been  suggested  for  the  appliance.  The 
cheapness,  simplicity  and  effectiveness  of  the  instru¬ 
ment  all  are  points  greatly  in  its  favor. 

916  East  Eighth  Street. 


A  NEW  TONSIL  KNIFE,  WITH  GUARD  AND 
RETRACTOR  ATTACHMENT  * 

DANIEL  W.  LAYMAN,  M.D. 

INDIANAPOLIS 

Dr.  Ballenger’s  clear  description  of  “Tonsillectomy 
with  the  Scalpel”  and  numerous  papers  by  specialists 
recommending  thorough  tonsillar  enucleation  have 
stimulated  men  in  the  use  of  the  knife.  This  method 
is  advocated  as  the  quickest  and  most  thorough  of  all 
procedures.  Some  of  the  most  skilful  users  of  the  knife 
say  that  with  this  instrument  the  ideal  enucleation  of 
the  tonsils  is  accomplished. 


Fig.  1.— Tonsil  knife,  with  guard  and  retractor. 


Like  many  who  use  the  tonsil  knife,  I  have  felt  the 
need  of  something  to  guard  and  retract  the  anterior 
pillar,  without  interfering  with  the  movements  of  the 
knife,  and  without  necessitating  the  use  of  another  in¬ 
strument  in  the  hands  of  an  assistant. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
4tlantic  City,  June,  1909. 


In  a  great  many  cases  the  anterior  pillar  overlaps  a 
large  portion  of  the  anterior  surface  of  the  tonsil.  Even 
after  freeing  this  pillar  and  pulling  the  tonsil  inward 
with  the  tonsil  forceps,  it  is  often  necessary,  in  usinj 
the  knife,  to  retract  the  anterior  pillar  with  the  flat  side 
of  the  blade  to  hold  it  out  of  the  way,  in  order  to  dissect 
the  tonsil  at  the  point  of  attachment.  The  use  of  the 
side  of  the  knife  as  a  retractor  not  only  interferes  with 
the  proper  dissection  of  the  tonsil,  as  there  must  lie  a 
constant  retracting  force  exerted  on  the  pillar  to  keep  it 
out  of  the  way,  but  also  greatly  increases  the  chances  ol 
injuring  the  delicate  muscle  of  the  anterior  pillar 
Hence  I  have  tried  to  devise  a  tonsil  knife  with  a  pilin’ 
retractor  and  guard  attachment. 

The  retractor  and  guard  attachment  is  a  blunt,  fiat 
tened  hook  adjusted  to  the  side  of  the  knife,  and  ha  vine 
a  lengthwise  movement  parallel  with  the  knife  and  als 
a  limited  movement  in  the  cutting  plane.  Such  move 
ments  are  made  possible  by  adjusting  to  a  tonsil  knife 
between  base  of  blade  and  beginning  _  of  handle,  ai 
oblong  loop  or  guide,  whose  plane  is  at  right  angles  botl 
laterally  and  transversely  with  length  of  knife.  Thi 
loop,  with  the  shank  of  the  knife,  forms  two  paralie 
slots  through  which  is  passed  the  retractor,  and  whic 


Fig.  2. — Tonsil  knife  in  use. 

not  only  limits  the  retractor’s  movements  in  the  cuttii 
plane,  but  also  steadies  it.  The  shank  of  the  retract 
works  through  the  right  or  left  slot  of  the  aforesa 
loop,  as  the  operator  may  place  it.  The  retractoi 
lengthwise  action  is  controlled  by  a  set-screw.  T 
retractor  being  slotted,  in  its  long  aspect  is  guided 
held  by  this  screw,  which  engages  the  knife  at  that  pa 
of  the  handle  nearest  to  shank  of  blade. 

The  knife  is  best  adapted  to  the  sitting  posture.  T 
tonsil  is  first  freed  from  its  attachment  to  the  anteri 
pillar  by  suitable  separators.  In  most  of  my  cases,  aft 
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ngaging  the  tonsil  with,  the  tonsil  forceps,  I  dissect 
round  the  upper  half  of  the  tonsil  or  head,  with  Kyle’s 
ight-angle  tonsil  knife,  in  case  the  plica  tonsillaris 
overs  a  large  portion  of  the  tonsil,  I  also  make  an 
ncision  at  its  junction  with  the  anterior  pillar.  I  then 
egrasp  the  tonsil,  engaging  a  greater  part  of  the  upper 
iart  in  the  tonsil  forceps.  Then  the  knife  with  the 
uard  and  retractor  attachment  comes  into  play.  With 
he  retractor  adjusted  so  that  it  is  freely  movable,  and 
he  angular  blunt  hook  pulled  toward  the  point  of  the 
.nife,  I  insert  it  behind  the  pillar. 

In  cutting  downward  or  upward,  as  the  operator  de- 
ires,  the  guard  or  retractor  retains  its  position,  between 
he  tonsil  and  pillar,  as  the  cutting  blade  moves  for- 
vard.  Thus  the  operator  can  use  a ’great  deal  of  force 
n  retracting  the  pillar.  Besides,  the  pressure  exerted 
igainst  the  pillar  by  the  guard  steadies  the  hand.  Espe¬ 
cially  is  this  true  of  the  left  hand.  I  never  trusted  mv- 
elf  with  a  tonsil  knife  in  the  left  hand  until  I  used 
he  one  with  guard  and  retractor  attachment. 

This  tonsil  knife,  equipped 
with  guard  and  retractor 
ittachment,  has  been  used 
only  in  a  limited  number  of 
•ases,  as  the  first  model  was 
nade  only  last  month.  The 
•esults,  however,  have  been 
mcouraging,  and  I  am  con¬ 
vinced  that  when  I  use  the 
onsil  knife  in  the  future  it 
vill  be  one  equipped  with 
yuard  and  retractor  attach¬ 
ment. 

My  excuse  in  offering  it 
on  such  limited  experience 
is  that  I  thought  the  oppor¬ 
tunity  presented  itself  at  a 
meeting  where  a  symposiumon  the  faucial  tonsils  was 
to  be  one  of  the  chief  features.  The  instrument  may  be 
obtained  from  V.  Mueller  &  Co.,  Chicago. 

Newton-Claypool  Building. 


I  believe  that  the  primary  shock  was  caused  by  the 
pain  of  the  burn  and  that  the  condition  following  was 
due  to  the  toxic  action  of  the  phenol  absorbed  through 
the  skin. 


A  NEW  PHARYNGEAL  NEEDLE  HOLDER 

DESIGNED  ESPECIALLY  FOR  SUTURING  THE  TONSILLAR 
WOUND  AFTER  TONSILLECTOMY 

JOHN  0.  McREYNOLDS,  M.S.,  M.D.,  LL.D. 

DALLAS,  TEXAS 

With  the  substitution  of  complete  tonsillectomy  for 
the  simpler  but  inadequate  tonsillotomies  of  former 
years  there  must  necessarily  develop  an  increasing  dan¬ 
ger  from  postoperative  hemorrhage.  That  the  extirpa¬ 
tion  of  the  tonsil  involves  greater  responsibility  is  gen¬ 
erally  recognized,  and  we  are  now  concerned  with  the 
adoption  of  such  methods  as  will  minimize  the  risk 
from  hemorrhage. 


A  CASE  OF  PHENOL-POISONING 
MONTE  STERN,  M.D. 

SOUTH  ST.  PAUL,  .MINN. 

S.  T.,  aged  32,  Roumanian,  was  brought  into  my  office  in  a 
ondition  of  collapse,  with  pulse  weak  and  thready,  extremities 
old,  and  consciousness  almost  lost.  A  cold  sweat  bathed  bis 
iody.  A  hasty  examination  disclosed  burns  of  the  first  degree 
xtending  from  the  wrists  halfway  up  both  forearms.  Vigor- 
ius  stimulation  caused  a  good  reaction  from  the  shock,  but 
vithin  three  minutes  the  patient  became  very  much  cyanosed, 
vith  labored  and  stertorous  breathing.  The  respirations  at 
his  time  went  to  50  per  minute.  The  pupils  were  dilated  and 
eacted  very  sluggishly  to  light.  The  pulse  remained  strong 
tnd  was  of  good  volume  and  tension,  but  the  cyanosis  increased 
o  an  alarming  degree.  A  slight  convulsion  manifested  itself 
it  this  time.  More  vigorous  stimulation  was  resorted  to,  with 
lie  result  that  after  ten  minutes  of  impending  dissolution  the 
latient  began  to  improve.  He  was  now  hurried  to  the  hos- 
dtal,  where  he  remained  in  a  semiconscious  condition  for  three 
lours,  with  respirations  26,  pulse  80,  and  temperature  09. 
Convalescence  from  this  point  was  uneventful.  The  urine  was 
doudy,  acid  in  reaction,  brown  in  color  and  had  a  specific 
gravity  of  1.009.  Albumin  disappeared  on  the  fourth  day. 

Investigation  showed  the  burns  to  have  been  caused  by  pure 
phenol  applied  twenty  minutes  before  the  patient  was  seen. 
The  patient  told  us  that  he  had  applied  the  phenol  to  cure  a 
skin  eruption  and  that  he  felt  no  pain  until  five  minutes  after 
its  application,  when  the  pain  became  unbearable. 


The  ineffectiveness  of  the  various  styptics  and  the 
pain  of  prolonged  pressure  by  tonsil  liemostats  are  fully 
appreciated  by  all.  There  is,  however,  another  expedient 
whose  value  has  never  been  generally  realized,  but  it  is 
one  whose  reliability  I  have  repeatedly  demonstrated  in 
persistent  and  profuse  tonsillar  hemorrhage  after  all 
other  methods  had  been  faithfully  employed  without 
avail.  This  consists  simply  in  suturing  firmly  the  ton¬ 
sillar  wound  to  a  sufficient  extent  to  close  up  all  de¬ 
nuded  bleeding  areas.  This  may  require  from  one  to 
three  sutures,  according  to  the  nature  of  the  case,  and 
the  stitches  may  include  simply  the  two  pillars  of  the 
fauces  or  they  may  include  within  their  grasp  the  tis¬ 
sues  at  the  base  of  the  tonsillar  excavation.  The  suture 
material  which  I  have  found  best  is  a  large  size  of  black 
braided  silk.  The  needles  which  have  proved  most  satis¬ 
factory  have  been  of  the  Hagedorn  variety  and  of  the 
size  and  curvature  shown  in  the  illustration. 

But  the  factor  of  by  far  the  greatest  importance  in 
the  prompt  and  easy  introduction  of  the  sutures  is  the 
needle  holder.  After  trying  all  of  the  usual  forms  of 
needle  holders  I  was  led  to  devise  the  one  here  illustrated. 

The  handle  must  be  so  placed  that  the  hand  of  the 
operator  is  always  out  of  the  field  of  vision.  1  he  in¬ 
strument  should  be  able  to  hold  the  needle  firmly  with¬ 
out  the  use  of  a  lock  because  it  is  essential  to  release  the 
needle  quickly  after  it  has  penetrated  the  tissues  so 
that  with  the  same  instrument  the  point  of  the  needle 
may  be  grasped  immediately  and  pulled  through  before 
the  gagging  of  the  patient  can  dislodge  the  needle.  The 
grasping  surfaces  of  the  instrument  should  be  provided 
with  notches  or  grooves  so  that  the  Hagedorn  needles 
with  large  eyes  can  be  easily  maintained  in  any  desired 
position.  The  grasping  surfaces  at  the  distal  end  should 
present  a  concavity  so  that  a  curved  needle  may  be  se¬ 
curely  held  without  incurring  the  risk  of  being  broken, 
which  would  at  least  be  an  embarrassing  accident  in  the 
midst  of  an  operation  on  a  throat  filled  with  blood. 
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CONSTIPATION 

This  condition  is  so  frequently  present  in  American 
people,  and  is  so  generally  neglected  or  treated  simply 
with  laxatives  and  purgatives,  often  to  the  future  detri¬ 
ment  of  the  patient  that,  though  often  considered,  we 
cannot  too  frequently  discuss  its  proper  management. 
Dietetic  mistakes  are  so  often  the  cause  of  constipation 
that  a  better  understanding  of  the  action  of  different 
foods  on  the  alimentary  canal  is  necessary  properly  to 
treat  or  manage  constipation.  As  constipation  is  not 
always  due  to  imperfect  peristalsis,  but  often  is  due  to 
impaired  intestinal  secretion,  and  as  the  various  kinds  of 
foods  stimulate  more  or  less  the  intestinal  secretions, 
Lafayette  B.  Mendel,  of  New  Haven,  professor  of  physio¬ 
logic  chemistry  at  \rale,  in  a  paper  read  at  the  last  meet¬ 
ing  of  the  American  Therapeutic  Society  ( American 
Journal  of  the  Medical  Sciences,  October,  1909),  well 
says  that  “the  skilled  therapist  of  to-day  can  well  afford 
to  devote  to  the  specific  action  of  the  diet  the  same 
detailed  consideration  which  he  accords  to  his  armamen¬ 
tarium  of  drugs.” 

In  the  stomach,  acid  is  but  a  slight  stimulant  to  its 
secretions,  but,  in  the  duodenum,  acid  stimulates,  prob¬ 
ably  reflexly,  secretion  from  the  pancreas.  By  the 
proper  performance  of  the  duodenal  digestion  a  sub¬ 
stance  is  produced  called  secretin,  which  stimulates  the 
glands  of  the  intestines  to  activity.  The  best  promoters 
of  gastric  secretion  are  “dextrins,  maltose,  dextrose, 
proteoses,  and  extract  of  meat.”  Mendel  says  that  these 
stimulants  are  active  at  the  pyloric  end  of  the  stomach, 
and  a  hormone,  gastrin,  is  liberated  which  stimulates 
the  whole  secretory  function  of  the  stomach. 

Nervous  influences  on  gastrointestinal  secretion  are, 
of  course,  well  understood.  Perfect  digestion  cannot 
take  place  if  the  patient  is  suffering  great  worry  or 
enduring  mental  frets,  or  when  there  is  an  unpleasant 
environment,  or  if  non-appetizing  food  is  presented  to  a 
patient  suffering  from  intestinal  indigestion  and  consti¬ 
pation.  Therefore,  a  handicap  of  such  surrounding  con¬ 
ditions,  or  associated  conditions,  must  be  recognized, 
and  they  must  be  removed  if  possible. 

The  mental  condition  being  improved  and  the  food 
being  well  prepared  and  tastefully  presented,  Mendel  s 
practical  dietarv  facts  should  be  remembered,  as  the 
better  the  digestion  the  less  the  constipation.  He  says 
that  bouillon  or  meat  soup  taken  early  in  the  meal 
reaches  the  pylorus  and  duodenum  and  incites  a  flow  of 
o-astric  juice.  The  dextrins  and  maltose  of  toasted 
bread  and  zwieback  act  similarly.  The  increased  stomach 
eecretion  thus  brought  about  acts  as  a  stimulant  to  the 
pancreas  and  the  liver,  and  plenty  of  pancreatic  juice 
and  bile  is  the  result.  Fats  and  especially  oils  inhibit 
the  gastric  secretion,  and  this  dietary  knowledge  should 
be  utilized  when  it  has  been  decided  that  there  is  a  hyper¬ 
acidity  or  an  abnormal  amount  of  hydrochloric  acid  in 
the  stomach ;  but  when  there  is  insufficient  gastric  secie- 
tion,  fats  and  oils  should  be  forbidden. 

Varying  amounts  of  acidity  in  the  gastric  contents 
either  promote  or  inhibit  the  proper  opening  of  the 
pylorus  and  the  proper  discharge  of  the  stomach  con¬ 
tents  into  the  duodenum.  Mendel  says  that  foods  which 
tend  (like  proteins)  to  combine  with  acid  and  diminish 
the  free  hydrochloric,  or  (like  fats)  to  repress  acid 
secretion,  will  delay  the  discharge  from  the  stomach. 
When  normal  acid  contents  accumulate  at  the  pylorus 
and  are  normally  discharged  into  the  duodenum,  the 


reflex  causes  sufficient  outpouring  of  bile  to  neutralize 
or  render  the  contents  of  the  duodenum  alkaline,  and 
besides  this  normal  aid  to  intestinal  digestion  the  bile  is 
a  stimulant  to  peristalsis,  and  intestinal  activity  is 
improved.  An  insufficient  acidity  of  the* stomach  tends 
to  promote  fermentation  and  may  allow  intestinal  putre¬ 
faction  to  occur.  It  is  also  possible,  under  lessened  acid 
secretion  of  the  stomach,  that  food  may  be  regurgitated 
from  the  duodenum  into  the  stomach.  Hence  the 
stomach  secretion,  especially  the  hydrochloric  acid,  being 
subnormal,  fats  and  oils  should  certainly  be  prohibited 
as  tending  to  make  the  condition  worse. 

While  it  is  recognized  that  intestinal  flora  may  be 
changed  by  the  administration  of  certain  drugs  and  pos¬ 
sibly  by  lactic-acid  ferments,  it  is  well  recognized  that 
radical  changes  in  diet  will  also  change  these  intestinal 
conditions,  and  not  only  adults  but  especially  infants 
may  have  such  maldigestions,  without  objective  symp¬ 
toms,  such  as  diarrhea,  as  to  cause  chemical  mistakes 
sufficient  to  rob  the  body  of  necessary  elements  for  its 
growth.  Mendel  says  an  improper  amount  of  fat  in  the 
intestines  in  infants,  or  fat  that  is  improperly  absorbed, 
may  allow  the  fatty  acids  to  form  soaps  of  calcium  and 
thus  rob  the  child  of  its  necessary  lime,  which  then 
passes  off  in  the  stools.  The  normal  amount  of  lime, 
then,  not  being  absorbed  into  the  blood  may  allow  an 
acidosis,  with  all  its  serious  symptoms. 

This  indicates  that  in  all  cases  of  malnutrition,  before 
medication  is  relied  on,  the  kind  of  food  taken  and  the 
character  of  the  digestion,  and  a  more  or  less  thorough 
analysis  of  the  stools  should  be  made. 

Other  practical  suggestions  on  the  action  of  food  in 
the  stomach  are  offered  by  Carl  A.  Hedblom  and  Walter 
B.  Cannon,  professor  of  physiology  in  Harvard  Medical 
School,  Boston  ( American  Journal  of  Medical  Sciences, 
October,  1909).  These  investigators  have  determined 
that  if  carbohydrate  food  is  thinned  by  adding  ordinary 
amounts  of  water  the  rate  of  the  exit  of  the  food  from 
the  stomach  is  not  changed,  while  adding  an  ordinary 
amount  of  water  to  protein  food  in  the  stomach  makes 
the  discharge  into  the  intestines  more  .rapid.  Hard  par¬ 
ticles  of  food  retard  the  evacuation  of  the  stomach  into 
the  intestines,  while  coarse,  branny  foods  leave  the  stom¬ 
ach  quicker  than  similar  foods  of  finer  texture.  An 
abnormal  amount  of  gas  in  the  stomach  always  delays 
the  passage  of  food  into  the  duodenum.  Whether  food 
is  taken  hot  or  cold  does  not  seem  to  make  any  material 
difference  in  the  rapidity  with  which  the  stomach  con¬ 
tents  are  discharged  into  the  duodenum,  but  food  with 
normal  acidity  in  the  stomach  is  passed  on  much  quicker 
than  when  the  contents  of  the  stomach  are  hyperacid. 

These  investigators  have  also  shown  that  irritation  of 
the  colon  with  croton  oil  notably  retards  gastric  dis¬ 
charge  and  delays  the  movements  of  food  through  the, 
small  intestine.  This  experimental  fact  should  be  con¬ 
stantly  clinically  recognized,  viz. :  that  any  reflex  irrita-j 
tion,  from  chronic  appendicitis,  chronic  abdominal  pain 
neuralgic  or  inflammatory,  will  inhibit  the  gastrointes¬ 
tinal  digestion,  and  until  the  cause  of  such  irritation  is: 
removed  the  digestion  will  be  imperfect  and  constipa¬ 
tion  persistent. 

Dr.  L.  M.  Gompertz,  of  New  Haven,  presented  a  papei 
to  the  American  Therapeutic  Society  at  its  last  annua 
meeting  ( American  Journal  of  Medical  Sciences ,  Goto 
her,  1909)  in  which  he  discusses  the  cause  of  constipa 
tion  and  his  treatment  without  drugs.  The  length  o 
time  from  the  ingestion  of  food  to  the  expulsion  of  th< 
residue  of  that  food  from  the  rectum,  Gompertz  find- 
in  thirty  individuals,  to  average  from  twelve  to  fifteen 
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ours.  In  other  words,  the  habit  of  normal  man  to 
ave  a  movement  of  the  bowels  in  the  morning  seems 
hvsiologically  correct  to  expel  the  residue  of  the  food 
f*the  day  before.  Certainly,  any  delay  beyond  this 
wentv-four  hours  would  seem  non-physiologic  and  to  be 
condition  that  must  be  actively  treated. 

Gompertz  recognizes  two  forms  of  constipation,  the 
tonic  and  the  spastic.  The  fragmentary,  or  expulsion 
d  small  pieces  of  feces,  he  believes  to  be  a  part  of  the 
pastic  form  of  constipation.  The  atonic  type  of  consti- 
•ation  he  believes  is  due  to  an  atony  of  the  muscles  of 
he  large  intestine,  and  this  is  usually  induced  by  the 
iver-use  of  purgatives.  He  also  recognizes  that  the  pri- 
nary  cause  of  constipation  may  be  an  over-absorption 
>f  the  fluid  portions  of  the  contents  of  the  intestines, 
vhicli  would  deprive  the  intestines  of  residue  of  sufficient 
mlk  for  the  musculature  to  actively  contract  on  it.  In 
he  atonic  form  of  constipation  the  stool  is  hard  and  dry, 
md  its  caliber  may  be  very  large.  There  is  no  pain  or 
nuch  increased  flatulence,  although  after  such  a  condi- 
ion  has  been  in  evidence  for  years,  and  especially  when 
strong  cathartics  have  been  taken,  a  catarrhal  condition 
)f  the  intestines  may  develop,  there  may  be  fecal  impae- 
ions,  and  scybalous  deposits  may  cause  local  inflamma- 
ions. 

The  other  cause  of  constipation  is  due  to  a  hyper¬ 
tonicity  of  the  musculature  of  the  intestines,  which 
•auses  spastic  constipation.  In  this  form  there  is  usually 
flatulence  and  a  catarrhal  condition  of  the  intestine; 
spasm  of  the  transverse  colon  occurs,  causing  retention 
if  firm  masses  of  feces  with  resulting  fermentation. 
Colic  and  pain  become  frequent  symptoms,  and  in  severe 
?ases  large  amounts  of  mucus  may  be  passed.  In  spastic 
constipation  the  rectum  usually  remains  empty,  except 
luring  actual  defecation,  while  in  the  atonic  variety  the 
rectum  is  more  or  less  persistently  filled.  In  this  spastic 
form  of  constipation  the  size  of  the  movements  is  very 
small,  and  they  may  be  even  ribbon-shaped. 

The  systemic  disorders  that  may  occur  from  a  consti¬ 
pated  habit  may  be  acute,  but  are  likely  to  be  insidious ; 
in  fact,  it  is  astonishing  how  harmless  constipation 
apparently  seems  to  be  to  some  individuals.  On  the 
other  hand,  it  is  a  demonstrated  fact  that  chronic  liver 
inflammation,  chronic  kidney  inflammation,  perhaps 
arterial  disease,  and  certainly  mental  sluggishness,  are 
conditions  that  can  be,  and  are,  caused  by  constipation 
and  its  consequences.  The  mental  apathy,  muscular 
debility,  general  malaise,  and  bad  feelings  which  are  so 
often  attributed  to  malaria  or  biliousness  are  frequently 
entirely  due  to  absorpjtion  of  toxins  from  the  intestines 
caused  bv  constipation. 

Imperfect  stomach  digestion  due  to  dietetic  errors  is 
perhaps  the  most  frequent  eause  of  constipation,  and 
here  a  correction  of  the  food  is  of  vital  importance  and 
vastly  better  treatment  than  the  resort  to  purgatives  or 
even  laxatives.  Hyperacidity  of  the  stomach  Gompertz 
finds  a  frequent  cause  of  constipation,  and  high  nervous 
tension  and  the  eating  of  too  large  amounts  of  meat  are 
probably  frequent  causes  of  this  hyperacidity.  1  he 
necessity  for  physical  exercise  in  those  who  lead  too 
sedentary  a  life  is,  of  course,  recognized,  but  such  exer¬ 
cise  is  not  frequently  enough  ordered. 

It  is  probably  frequent  that  not  sufficient  water  is 
taken  bv  the  patient,  and,  on  the  other  hand,  that  the 
fluid  contents  of  the  intestines  are  too  rapidly  absorbed. 
In  either  case,  the  advantage  of  weight  and  gravity  is 
lost  and  the  advantage  of  bulk  for  the  intestines  to  art 
on  is  lost,  the  drvness  and  stickiness  of  the  fecal  matters 
is  increased  and  the  ability  to  expel  them  is  diminished. 


To  overcome  such  a  condition  Professor  Lafayette  B. 
Mendel  advises  the  ingestion  of  a  substance  that  will 
hold  water  in  its  meshes,  and  such  a  substance  is  agar- 
agar.  The  theory  suggests,  and  the  fact  demonstrates, 
that  when  agar-agar  is  ingested  and  becomes  mixed  with 
fecal  matters  in  the  lower  intestine,  that  it,  retaining 
water,  makes  the  fecal  masses  more  bulky,  more  watery, 
more  pultaceous,  and  hence  of  a  consistency  that  is 
easily  propelled  and  expelled.  Agar-agar  also  fortun¬ 
ately  resists  bacterial  decomposition. 

Gompertz  experimented  with  agar-agar  as  an  addition 
to  the  diet  of  thirty  patients  who  were  suffering  from 
constipation,  the  age  of  these  patients  varying  from  15 
to  83  years,  and  the  majority  of  them  being  unable  to 
have  a  movement  of  the  bowels  without  the  aid  of  drugs. 
The  agar-agar  was  taken  in  the  morning  and  evening, 
beginning  with  15-gram  (half-ounce)  doses,  and  in  most 
instances  was  eaten  with  milk  or  cream,  the  same  as  a 
breakfast  food.  In  all  but  two  of  these  thirty  patients 
regular  movements  of  the  bowels  began  after  the  agar- 
agar  had  been  taken  from  one  to  three  days.  After  regu¬ 
lar  movements  of  the  bowels  had  been  established,  the 
agar-agar  was  in  most  instances  gradually  reduced  in 
amount.  The  duration  of  the  treatment  was  from  one 
to  three  months. 

The  agar-agar  should  be  prepared  in  granular  form, 
i.  e.,  ground  up  fine,  and  can  be  eaten  as  a  powder  with 
cream  or  milk,  as  suggested,  with  the  addition  of  sugar 
or  salt  to  suit  the  taste.  Such  agar-agar  was  prepared 
by  a  local  druggist. 

'  Certainly  any  recommendation,  either  from  a  regula¬ 
tion  of  the  diet  or  a  change  in  the  habits  of  the  patient, 
or  the  addition  of  some  simple  article  to  the  diet  as  sug¬ 
gested,  that  cures  constipation,  should  be  looked  on  as  a 
distinct  advance  in  treatment  of  this  obstinate  condition. 

As  another  dietary  suggestion  in  the  treatment  of  con¬ 
stipation,  Dr.  Anthony  Bassler,  of  New  York  ( Dietetic 
and  Hygienic  Gazette,  September,  1908),  recommends 
the  following  laxative  food  for  children  who  are  afflicted 
with  constipation : 

BRAN  GEMS 

2  cups  of  bran. 

2  cups  flour. 

1  cup  milk. 

14  cup  molasses. 

y2  teaspoonful  baking  soda  (dissolved  in  hot  water). 

y2  teaspoonful  butter. 

y2  teaspoonful  lard. 

Salted  to  the  taste. 

Bake  in  a  slow  oven  for  forty-five  minutes. 

Bassler  suggests  that  little  children  eat  several  of 
these  gems  after  coming  home  from  school  in  the  after¬ 
noon,  as  he  finds  that  they  have  a  pleasant  laxative 
effect. 

A  method  of  treating  constipation  other  than  by  drugs 
has  lately  received  considerable  approval,  viz.,  oil  injec¬ 
tions  into  the  rectum.  A  soft  rubber  catheter  may  be 
inserted  three  or  four  inches  up  into  the  sigmoid  flexure, 
the  patient  lying  on  his  left  side,  and  then  from  100  to 
150  c.c.  (3  to  5  ounces)  of  warm  sweet  oil  is  injected  by 
means  of  a  fountain  syringe.  This  oil  should  be 
retained,  if  possible,  over  night,  and  if  the  movement  of 
the  bowels  in  the  morning  is  not  satisfactory  a _  small 
saline  enema  may  be  administered.  This  oil  injection 
should  be  repeated  daily  for  a  week,  then  every  other 
day  for  two  weeks,  and  then  once  or  twice  a  week  for 
some  period  of  time.  The  treatment  in  instances  of  dry 
feces  and  sluggish  activity  of  the  rectum  is  many  times 
successful,  and  this  treatment  is  again  far  in  advance  of 
the  continued  administration  of  cathartics  and  laxatives. 
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THE  PATHOLOGIC  ANATOMY  OF  CHRONIC  ALCOHOLISM 

In  stating  the  causes  of  almost  all  the  chronic,  non- 
infectious  diseases,  it  is  a  time-honored  custom  of  the 
texts  to  include  alcohol;  and  generally  it  is  given  a 
prominent  place  along  with  syphilis,  followed  at  a 
respectful  distance  by  gout  and  lead.  Consequently  the 
student  comes  to  consider  that  not  only  is  cirrhosis  of  the 
liver  a  usual  result  of  alcoholism,  but  that  nephritis, 
myocarditis,  arteriosclerosis,  and  sundry  disorders  of  the 
central  nervous  system  also  are  commonly  caused  by  it. 
The  pathologist  whose  experience  lies  with  the  outcasts  of 
great  cities,  however,  knows  well  that  the  most  alcoholic 
of  his  subjects  are  often  free  from  nearly  all,  if  not  all, 
of  these  indurative  processes,  just  as  he  observes  that  old 
prostitutes  may  show  no  evidences  of  inflammatory  dis¬ 
turbances  in  the  pelvis.  On  account  of  the  common 
misconception  of  the  anatomic  changes  produced  by 
chronic  alcoholism,  it  is  worth  while  to  consider  just 
what  conditions  are  and  what  are  not  found  in  the  bodies 
of  habitual  drunkards. 

In  the  city  of  Hamburg,  as  in  other  large  and  active 
seaports,  there  die  annually  many  wanderers  and  out¬ 
casts  brought  low  by  drunkenness.  At  the  last  meeting 
of  the  German  Pathologic  Society  there  was  reported 
by  Fahr  a  series  of  three  hundred  and  nine  autopsies 
performed  at  the  Hafenkrankenhaus  (harbor  hospital) 
of  Hamburg  on  victims  of  chronic  alcoholism,  dying 
from  either  alcoholism  alone  or  from  other  causes,  no 
less  than  ninety-eight  being  suicides.  In  nearly  all  the 
cases  the  alcohol  had  been  taken  in  the  form  of  spirits, 
not  as  beer  or  wine.  The  results  of  these  autopsies  are 
distinctly  not  in  harmony  with  the  conception  that  alco¬ 
hol  is  a  poison  which  produces  wide-spread  and  gross 
anatomic  changes  throughout  the  body,  or  that  it  is  a 
common  cause  of  either  arteriosclerosis  or  nephritis. 
Even  cirrhosis  of  the  liver  is  far  less  common  in  alco¬ 
holics  than  it  is  usually  supposed  to  be,  for,  of  the  three 
hundred  and  nine  cases,  in  but  eleven  was  cirrhosis  the 
cause  of  death;  in  two  other  bodies  there  was  an 
advanced  cirrhosis,  but  death  was  due  to  some  other 
cause.  Of  one  hundred  cases  of  cirrhosis  in  which  autop¬ 
sies  were  performed  by  Simmonds  in  Hamburg,  alcohol¬ 
ism  could  be  excluded  in  fourteen;  in  sixty  it  was  evi¬ 
dent,  and  in  twenty-six  there  was  no  reliable  information 
as  to  alcohol;  therefore  it  must  be  concluded  that,  while 
only  a  very  small  proportion  of  drunkards  suffer  from 


cirrhosis  (about  4  per  cent.),  there  are  not  a  few  cases 
of  advanced  cirrhosis  which  are  not  due  to  alcoholism, 
although  alcohol  is  responsible  for  far  more  than  a 
majority  of  all  cases  of  cirrhosis.  On  the  other  hand,  in 
nearly  every  case  of  habitual  drunkenness  the  liver  shows 
fatty  changes,  usually  severe,  but  not  ordinarily  asso¬ 
ciated  with  connective  tissue  increase ;  and  this  is  by  far 
the  most  frequent  change  in  alcoholism.  Next  to  the 
fatty  liver  in  frequency,  and  probably  much  more  impor¬ 
tant  in  its  effects,  comes  chronic  leptomeningitis,  which 
was  present  in  about  half  the  cases.  Fatty  infiltration  of 
the  heart  wall  was  present  in  30  per  cent.,  and  chronic 
gastritis  in  20  per  cent.  On  the  other  hand,  chronic 
nephritis  caused  the  death  of  but  eight  of  the  three 
hundred  and  nine  drunkards,  and  nephritis  was  found 
much  less  frequently  among  the  alcoholic  subjects  in  the 
harbor  hospital  of  Hamburg  than  in  the  hospitals  which 
receive  patients  of  better  habits.  So,  too,  arteriosclerotic 
changes  -were  certainly  no  more,  and  apparently  some¬ 
what  less  common  and  extensive  among  the  bodies  of 
alcoholics  than  among  those  of  non-alcoholics  of  corre¬ 
sponding  age.  It  would,  therefore,  seem  unjustifiable  to 
consider  that  alcohol,  even  when  used  in  great  excess,  is 
of  itself  a  common  cause  of  either  nephritis  or  arterio¬ 
sclerosis. 

It  is  a  striking  fact,  and  one  familiar  to  pathologists, 
that  a  large  proportion  of  deaths  in  chronic  alcoholism 
occur  without  any  anatomic  alteration  being  found  which 
is  adequate  to  account  for  the  death;  this  was  the  case 
in  seventy-one  of  the  three  hundred  and  nine  autopsies 
studied  by  Fahr.  In  such  cases  the  fatty  liver  is  almost 
invariably  present,  frequently  chronic  leptomeningitis, 
chronic  gastritis,  and  fatty  infiltration  of  the  heart;  but 
nothing  to  explain  the  sudden  deaths,*  unless  some  are 
caused  by  failure  of  'the  fatty  heart.  Fahr  suspects  that 
changes  in  the  ganglion  cells  of  the  heart  may  be  respon¬ 
sible  for  the  sudden  heart  failure,  but  as  yet  no  anatomic 
proof  has  been  forthcoming  to  support  this  hypothesis. 
It  is  interesting  to  note  that  protracted  feeding  of  alco¬ 
hol  to  guinea-pigs  and  rabbits  failed  to  cause  the  fatty 
liver  and  other  anatomic  changes  that  are  common  in 
man,  but  the  animals  showed  the  same  tendency  to  die 
suddenly  and  unexpectedly. 


GOVERNMENT  COOPERATION  FOR  IMPROVING  THE 

PHARMACOPEIA 

Few,  if  any,  public  health  measures  are  of  more  direct 
importance  than  efficient  regulation  of  the  purity  and 
identity  of  widely  recognized  medicaments  and  reason¬ 
able  regulation  of  their  use  or,  at  least,  restriction  of 
their  abuse.  To  secure  a  fuller  appreciation  of  the  uses 
and  limitations  of  drugs  is  to  benefit  the  public  at  large 
as  well  as  to  advance  the  development  of  the  science  of 
medicine. 

It  is  gratifying,  therefore,  that  the  United  States 
Public  Health  and  Marine-Hospital.  Service  has  recog¬ 
nized  the  importance  of  drugs  and  drug  standards  in 
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ublic  health  work  and  is  now  cooperating  in  a  practical 
ay  with  the  Committee  on  Revision  of  the  Pharmaco- 
eia  to  improve  our  standards  for  drugs  and  to  promul- 
ate  a  knowledge  of  the  true  values  or  shortcomings  of 
fficial  medicaments.  Our  readers  will,  no  doubt,  be 
iterested  in  the  series  of  bulletins  constituting  a  “Digest 
f  Comments  on  the  Pharmacopeia  of  the  United  States 
f  America,”  which,  by  request  of  the  Board  of  Trustees 
f  the  United  States  Pharmacopeial  Convention,  is  now 
eing  compiled  and  published  under  the  direction  of  the 
iurgeon-General  of  the  United  States  Public  Health 
nd  Marine-Hospital  Service.  The  first  of  these  bulle- 
ins1  contains  considerable  material  bearing  directly  on 
he  shortcomings  and  needs  of  the  Pharmacopeia.  It 
ndicates  very  well  the  degree  of  faithfulness  with  which 
he  present  Committee  on  Revision  of  the  United  States 
fliarmacopeia  has  adhered  to  the  general  principles  or 
nstructions  of  the  Pharmacopeial  Convention.  It  also 
hows  the  compliance,  or  rather  lack  of  compliance,  with 
he  protocol  of  the  Brussels  Conference  for  the  unifica- 
ion  of  formulas  for  potent  medicaments,  and  thus 
urther  emphasizes  the  need  that  medical  practitioners 
hould  interest  themselves  in  a  practical  way  in  the 
naking  of  the  Pharmacopeia  which  they  are  to  follow, 
f  for  no  other  reason  than  to  keep  fully  abreast  of  the 
idvances  in  medical  science  abroad. 

Apart  from  the  criticisms  on  the  scope  and  the  con- 
ents  of  the  United  States  Pharmacopeia,  and  in  addi- 
ion  to  the  material  of  a  purely  chemical  or  pharmaceu- 
ical  nature,  this  bulletin  contains  much  that  will  inter- 
st  physicians  generally.  Thus,  the  references  to  the 
iresent-day  use  of  the  several  drugs  will  be  found  a  fair 
ndication  of  the  usefulness  of  certain  medicaments, 
vhile  the  references  from  homeopathic  and  eclectic  med- 
cal  journals  indicate  some  of  the  fallacies  of  sectarian- 
sm  in  medicine.  They  also  appear  to  bear  out  the  oft- 
■epeated  assertion  that  in  the  application  of  really  useful 
nedicaments  there  is  no  essential  difference  between  the 
graduates  of  the  several  schools. 

The  present  work  is  essentially  a  continuation  of  the 
‘Digest  of  Criticisms”  on  previous  revisions  of  the 
bnited  States  Pharmacopeia  formerly  published  by  the 
Committee  on  Revision  through  its  Chairman,  the  late 
Dr.  Charles  Rice,  and  largely  compiled  by  the  late  Hans 
M.  Wilder.  This  was  of  inestimable  value  in  connec¬ 
tion  with  former  revisions  of  the  Pharmacopeia.  The 
present  series  of  “Digest  of  Comments”  will,  no  doubt, 
be  equally  useful  to  the  Committee  on  Revision  to  be 
elected  at  the  forthcoming  Pharmacopeial  Revision  Con¬ 
vention.  Physicians  generally,  and  delegates  to  the 
Pharmacopeial  Revision  Convention  particularly,  who 
wish  to  familiarize  themselves  with  the  needs  of  the 
Pharmacopeia  of  the  United  States  will  find  much  in 
this  bulletin  that  will  interest  them  and  suggest  profit¬ 
able  lines  of  activity. 

1.  Digest  of  Comments  on  the  Pharmacopeia  of  the  United  States 
of  America  (Eighth  DereDnial  Revision),  for  the  Period  Ending 
Dec.  31,  1905.  Bull.  49,  Uyg.  Lab.,  U.  S.  P.  II.  and  M.-H.  S.,  Wash¬ 
ington,  pp.  295. 


THE  PERSONAL  EQUATION  IN  MEDICINE 

The  theory  of  medicine,  as  of  all  other  sciences,  has 
often  been  affected  by  the  personal  equation — that  con¬ 
stant  error  to  which  each  individual  is  subject  to  a 
greater  or  less  degree.  Each  observer,  though  he  may  lie 
able  to  see  facts  clearly  and  even  to  trace  the  relation  of 
cause  and  effect  among  them  to  some  extent,  is  liable  to 
error  in  the  interpretation  of  those  facts  in  proportion 
to  the  degree  of  his  fixed  personal  bias,  whether  that 
personal  bias  be  in  favor  of  a  widespread  belief  or 
merely  of  a  little  private  theory  of  his  own. 

That  acute  observer  of  human  nature,  Rudyard  Kip¬ 
ling,  in  a  recent  story,1  creates  a  significant  and  not 
essentially  improbable  illustration  of  the  workings  of 
the  personal  equation  in  medical  theory. 

A  practitioner  of  medicine  who  is  likewise  a  devout 
believer  in  astrology  (so  runs  Kipling’s  tale),  in  the 
days  of  the  Great  Rebellion  in  England,  comes  into  a 
little  village  which  is  being  devastated  by  the  plague. 
He  exhausts  all  the  resources  of  the  medical  art  of  his 
time  in  vain;  the  people  continue  to  despair  and  die. 
The  physician,  therefore,  resolves  to  take  counsel  of 
the  stars,  through  which  he  learns  that  the  patroness  of 
the  pestilence  is  our  Lady  of  Ill  Aspect,  the  moon;  and 
that  the  only  hope  for  the  dying  people  lies  in  the  aid 
of  the  sun  and  the  planet  Mars.  By  chance  the  astrol- 
oger-physician  sees  some  rats  staggering  and  dying  in 
the  moonlight;  and  the  idea  of  a  connection  between 
the  rats  and  the  plague  flashes  across  his  mind — not, 
indeed,  that  he  for  a  moment  entertains  the  idea  that 
the  rats  carry  contagion,  but  that,  being  creatures  of  the 
night  and,  therefore,  of  the  moon,  the  rats  must  be  par¬ 
ties  to  the  sidereal  conspiracy  of  which  the  plague  is  the 
outcome.  So  the  doctor  brings  his  patients  away  from 
the  dark  holes  and  hovels  where  they  have  been  lan¬ 
guishing,  and  takes  them  into  the  sunshine  and  fresh 
air — not  because  fresh  air  and  sunshine  are  good  in 
themselves,  but  because  the  influence  of  the  sun,  being 
opposed  to  that  of  the  moon,  is  the  proper  one  to  seek. 
He  organizes  a  war  of  destruction  against  the  rats ;  and 
in  the  process  of  extermination  all  the  dark,  filthy 
places  in  the  village  are  made  light  and  clean — not,  of 
course,  because  such  a  procedure  is  hygienic,  but  be¬ 
cause  it  invites  the  favor  of  the  sun  and  lessens  the 
unfavorable  influence  of  the  moon.  He  causes  the  holes 
of  the  rats  to  be  filled  with  slag  from  the  village  smithy 
— because  the  horse  is  a  martial  animal,  and  Mars  is  a 
favorable  planet.  The  people  are  aroused  from  their 
apathy  and  terrified  inertia  by  the  tasks  set  them  and 
the  renewed  hope  held  out  to  them;  the  village  is 
cleansed  and  made  hygienic;  the  rats  are  destroyed  and 
the  plague  vanquished.  The  physician,  regarded  with 
adoration  by  the  grateful  people  of  the  village,  with 
becoming  humility  ascribes  all  merit  to  the  favorable 
stars. 


1.  A  Doctor  of  Medicine,  Delineator,  October,  1909. 
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Now,  we  may  smile  at  the  fanciful  idea  that  the  mod¬ 
ern  expedients  of  killing  rats  and  rendering  dwellings 
sanitary  to  rid  a  community  of  plague,  if  successfully 
practiced  in  the  seventeenth  century,  might  have 
strengthened  the  belief  of  physicians  and  laymen  in 
astrology.  There  is  food  for  a  few  moments’  sober 
reflection,  however,  in  this  imaginative  glimpse  into  the 
past. 

Prejudice  and  prepossession  did  not  die  with  the 
belief  in  astrology,  nor  are  they  the  exclusive  possessions 
of  the  ignorant  in  our  own  time.  Science  may  warn 
against  the  error  involved  in  the  personal  equation,  but 
cannot  destroy  it,  even  where  scientists  are  concerned. 
The  danger  is  ever  to  be  guarded  against  that  some 
unsuspected  factor — some  idea  which  has  taken  posses¬ 
sion  of  the  mind  unquestioned  and  whose  sway  has  been 
taken  for  granted,  like  the  belief  in  astrology  in  the 
mind  of  Kipling’s  physician — may  prevent  us  from  at¬ 
taining  some  truth  that  waits  near  at  hand  to  be  discov- 
ered,  like  the  age-long  relation  between  infectious  dis¬ 
eases  and  the  filth  in  which  they  are  bred  and  the  noxi¬ 
ous  creatures  by  which  they  are  conveyed. 


WORTHLESS  DRUGS 

An  important  part  of  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  is  the  investigation  of  non- 
proprietarjr  drugs  with  the  object  of  determining  whether 
they  are  of  sufficient  value  to  be  included  in  New  and 
Nonofficial  Remedies.  These  non-proprietary  remedies 
are  of  two  kinds:  those  recently  introduced  and  those 
which,  while  in  no  sense  new,  are  not  to  be  found  in  the 
Pharmacopeia  because  they  were  considered  as  of  little 
or  no  value.  Drugs  of  the  latter  class  are  periodically 
resurrected  and,  by  enthusiastic  reports,  made  to  all 
intents  and  purposes,  “new”  remedies.  As  Sollmann 
has  said,1  “The  physician  who  is  impressed  by  these 
reports  naturally  desires  some  unbiased  and  reliable 
information  about  them,  as  well  as  about  the  remedies 
which  are  actually  new.  The  ordinary  reference  books, 
however,  give  but  very  scanty  data ;  they  necessarily  lack 
the  elasticity  which  is  essential  for  the  proper  presenta¬ 
tion  of  a  new  subject.  Above  all,  a  physician  who  desires 
to  try  these  new  remedies  should  be  assured  that  they  are 
of  a  uniform  quality;  but  with. them  there  are  no  estab¬ 
lished  standards  of  any  kind.” 

In  the  case  of  proprietary  articles  the  Council  has  not 
required,  as  a  condition  of  admissibility  to  New  and 
Nonofficial  Remedies,  that  their  therapeutic  value  shall 
be  demonstrated,  but  only  that  no  grossly  exaggerated 
therapeutic  claim  be  made  for  them.  Non-proprietary 
substances,  on  the  other  hand,  have  been  admitted  only 
when  they  appeared  to  possess  positive  medicinal  value. 
This  policy  has  resulted  in  the  rejection  of  a  considerable 
number  of  drugs,  mainly  from  indigenous  American 

1.  Sollmann,  Torald  :  The  Broader  Aims  of  the  Council  on 
Pharmacy  and  Chemistry,  The  Journal  A.  M.  A.,  July  IS,  190S, 
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plants,  which  have  been  used  to  some  extent,  but  foi 
which  no  definite  therapeutic  value  has  been  shown. 
Since  many  of  these  drugs  are  made  the  essential  ingre¬ 
dient  of  proprietary  mixtures  for  which  grossly  extrava¬ 
gant  claims  are  made,  the  Council  has  prepared  several 
short  articles  to  show  on  what  basis  the  claims  for  the 
value  of  these  non-proprietary  drugs  rest.  In  most  case:- 
it  appears  that  such  claims  are  based  on  reports  of  clini¬ 
cal  experience  and  observations  by  untrained  and  little-  - 
known  men.  In  these  articles  the  Council  has  frequently 
found  it  necessary  to  refer  to  reports  of  little  or  nc 
scientific  value;  in  fact,  these  references,  together  with 
the  lack  of  any  available  data  from  prominent  medical 
authors,  indicate  the  paucity  of  real  evidence  in  reglircj 
to  these  drugs.  Even  the  so-called  clinical  evidence  is  in] 
many  cases  shown  to  be,  not  the  honest  expression  oil 
enthusiastic  though  incompetent  observers,  but  rather  oi 
the  nature  of  “patent  medicine”  testimonials  or  paid 
write-ups. 

In  the  Pharmacology  Department,  in  this  issue 
appears  the  first  article  of  this  series.  It  deals  witl 
echinacea,  a  drug  which  is  the  chief  constituent  of  £ 
number  of  nostrums  for  which  ridiculous  claims  an 
made,  and  the  article  shows  in  a  striking  manner  or 
what  feeble  evidence  the  asserted  virtues  of  the  nostrums 
containing  this  drug  are  based.  In  subsequent  issue 
reports  will  appear  on  other  non-proprietary  drugs  o 
doubtful  value  which  form  the  prominent  constituent: 
of  innumerable  nostrums. 


THE  ATTEMPT  TO  DEGRADE  THE  SANITARY  SERV1C1 

AT  THE  ISTHMUS 

Any  doubt  that  an  attempt  is  being  made  to  degrad 
the  Sanitary  Department  at  the  Isthmus  is  removed  b; 
the  letter  of  Mr.  Mann  to  the  Bureau  of  Legislation 
printed  in  the  Department  of  Correspondence  in  thi 
issue,  and  by  a  study  of  the  bill  now  pending  in  Con 
gress,  to  which  that  letter  relates.  The  bill  in  questioi 
(H.  R.  No.  5155;  S.  601),  now  in  committee  at  botl 
ends  of  the  Capitol,  was  introduced  almost  simultane 
ously,  in  the  House,  by  Mr.  Mann,  of  Illinois,  and,  ii 
the  Senate,  by  Mr.  Crawford,  of  South  Dakota.  It 
printed  title  is  “A  Bill  to  provide  for  the  governmen 
of  the  Canal  Zone,  the  construction  of  the  Panama  Cana 
and  for  other  purposes”;  but  it  ought  to  read:  “A  Bil 
to  provide  for  the  appointment  of  one  director,  one  chie 
engineer  and  one  governor  and  to  subordinate  the  chie 
sanitary  officer  to  any  one  or  all  of  these  officers.”  Thai 
at  least,  is  the  meaning  of  the  bill  when  divested  of  al 
ambiguity,  a  meaning  that  becomes  obvious  when,  ii 
Section  3,  Paragraph  3,  it  is  proposed  to  dispose  of  tli 
whole  situation  at  the  Isthmus  by  appointing  the  thre 
officers  first  mentioned  as  the  heads  of  coordinate  depart 
ments,  with  no  more  mention  of  the  Sanitary  Depart 
ment  than  if  it  did  not  exist.  If  this  department  is  no 
specifically  included  in  the  list  of  designated  depart 
ments  it  is  excluded;  and  if  it  exists  and  is  excluded,  i 
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mst  become  subordinate  to  something  that  is  included, 
'his  is  a  very  old  legislative  ruse  and  one  that  is 
bviously  brought  into  requisition  at  this  time  for  the 
ame  old  purpose  of  putting  the  country  to  sleep  while  a 
neasure  to  which  the  people  would  naturally  object  is 
;uietly  rushed  through  Congress. 

That  the  people  in  general  will  object  to  this  measure 
vhen  they  realize  what  it  means  is  a  safe  assumption. 
I’hat  the  medical  profession  in  particular  will  firmly 
mt  insistently  oppose  it,  now  that  its  hidden  design  has 
>een  made  apparent,  is  a  certainty.  And  that  the  antag- 
mism  in  both  instances  will  be  based  on  the  soundest 
■easons  becomes  apparent  the  moment  certain  salient 
‘acts  in  the  history  of  the  Isthmian  project  are  taken 
nto  account.  Thus,  it  will  be  recalled,  when  the  Gov¬ 
ernment  took  over  the  Panama  enterprise,  now  some¬ 
thing  over  six  years  ago,  it  was  very  generally  recognized 
that  the  French  had  reduced  the  feasibility  of  moving 
the  dirt  to  a  demonstration.  But  it  was  recognized  with 
even  more  unanimity  that  the  one  remaining  barrier  to 
success  was  the  sanitary  control  of  conditions  that  had 
defeated  every  former  attempt  by  converting  the  Isthmus 
into  a  veritable  Golgotha. 

In  this  emergency  every  eye  turned  as  by  a  common 
impulse  to  Colonel  William  C.  Gorgas,  Medical  Corps, 
U.  S.  Army,  who,  by  virtue  of  his  sanitary  triumph  over 
Havana,  stood  as  the  one  man  for  this  herculean  task. 
It  was  known,  however,  that  he  had  been  able  to  succeeed 
in  Cuba  only  because  he  had  been  given  an  absolutely 
free  hand  by  his  military  commandant,  General  Leonard 
Wood,  who,  being  a  medical  man  as  well  as  a  soldier,  had 
the  special  intelligence  necessary  to  comprehend  the 
situation.  And  it  was  furthermore  recognized  that 
Colonel  Gorgas  must  have  a  similarly  free  hand  in  order 
to  be  equally  successful  in  Panama.  Physicians  in  every 
part  of  the  country  accordingly  petitioned  President 
Roosevelt  to  make  him  an  actual  member  of  the  commis¬ 
sion  on  a  footing  of  equality  with  the  other  mem¬ 
bers.  This  request,  however,  was  not  complied  with, 
and  Colonel  Gorgas,  who  was  to  solve  the  problem 
on  which  the  success  of  the  whole  enterprise  depended, 
was  designated  as  “Chief  Sanitary  Officer, 7  with  a  status 
“subordinated  in  the  seventh  degree  below  the  actual 
head  of  executive  authority.” 

The  result  of  this  action  was  brought  to  the  attention 
of  the  country  by  the  report  on  Isthmian  Canal  Sanita¬ 
tion  by  Dr.  Charles  A.  L.  Reed.1  It  was  there  shown 
that  the  Sanitary  Department,  in  consequence  of  that 
action,  was  hampered  in  everything  that  it  undertook; 
that  it  was  subjected  to  the  most  annoying  infringe¬ 
ments  on  what  from  the  start  ought  to  have  been  recog¬ 
nized  as  its  exclusive  prerogatives ;  that  red  tape  impaired 
its  efficiency;  that  presumptious  interference  by  ill- 
informed  superiors  hampered  its  progress ;  and  that  its 
moral  and  educational  force  on  the  Isthmus  was  lessened 
by  its  position  as  an  underlying  service.  rl  he  furor 
excited  by  this  revelation  was  followed  by  the  reorganiza¬ 


tion  of  the  commission.  Colonel  Gorgas  was  made  a 
member  of  that  body  as  he  ought  to  have  been  at  the 
start.  He  was  given  authority  to  report  direct  to  the 
chairman  of  the  commission,  just  as  other  heads  of 
departments  were  authorized  to  report.  This  somewhat 
tardy  change  made  the  Sanitary  Department  a  coordi¬ 
nate  instead  of  a  subordinate  branch  of  the  Isthmian 
organization,  and  that  is  the  satisfactory  status  -which  it 
occupies  to-day. 

While  occupying  this  position  and  largely  as  a  result 
of  the  freedom  of  action  thus  vouchsafed  to  it,  the  Sani¬ 
tary  Department  of  the  Isthmian  Canal  Zone  has 
achieved  results  that  to-day  not  only  command  the 
applause  of  the  civilized  world,  but  that  have  resulted 
in  the  selection  of  Colonel  Gorgas,  the  chief  of  that  serv¬ 
ice,  as  the  official  head  of  the  organized  medical  profes¬ 
sion  of  America.  Yellow  fever,  the  perennial  dread  of 
the  tropics,  has  been  banished;  malaria,  the  real  pest  of 
the  Isthmus,  has  been  reduced  to  a  minimum;  the 
bubonic  plague  had  been  challenged  at  the  portals  and 
denied  a  foothold ;  devastating  endemics  have  been  made 
things  of  the  past;  disease-breeding  centers  have  been 
abolished;  the  cities  of  Panama  and  Colon — the  control 
of  which  by  the  Sanitary  Department,  stipulated  by 
treaty,  is  another  reason  why  it  should  not  be  subordi¬ 
nated  to  any  other  department — these  cities,  once  pesti¬ 
lential,  have  been  made  salubrious;  while  as  a  natural 
result  of  the  fact  that  disease  and  death  are  no  more 
common  there  than  in  many  cities  in  the  states,  a  sense 
of  security  has  been  imparted  to  the  more  than  forty 
thousand  persons  to-day  employed  in  the  zone,  and  the 
success  of  the  enterprise  has  thus  been  assured.  And  all 
of  this  has  been  and  is  being  done  in  a  land  previously  so 
dangerous  to  human  life  that  it  had  become  a  byword 
and  a  reproach  among  the  nations  of  the  world.  In  the 
face  of  this  matchless  record,  the  proposition  to  degrade 
the  service  by  which  these  results  have  been  achieved — to 
place  it  back  in  the  position  of  underling  in  which  it  was 
first  placed — will  come  as  a  shock  to  the  people. 

The  statement  now  made  by  Congressman  Mann 
that  “it  is  not  possible  to  have  good  government  on 
the  zone  with  a  lot  of  different  heads”  is,  of  course, 
thoroughly  disingenuous.  If  there  is  to  be  only  one 
head,  then  why  does  his  bill  designate  three  heads  ?  And 
if  three  heads,  why  not  four?  And  if  not  four  heads, 
why  not  subordinate  some  department  besides  the  one  on 
which,  without  disparagement  to  others,  is  the  very  one 
on  which  the  success  of  the  whole  enterprise  depends? 
Then,  too,  has  there  not  been  good  government  in  the 
zone  with  sanitation  in  the  hands  of  a  coordinate  rather 
than  a  subordinate  department?  In  short,  has  anything 
on  the  Isthmus  come  as  near  “making  good”  as  the 
Sanitary  Department  ?  The  people  have  so  far  voted 
hundreds  of  millions  of  dollars  for  the  canal  and  they 
stand  ready  to  vote  as  many  more  as  may  be  necessary  to 
complete  it.  But  they  insist  and  will  insist  not  only 
that  the  money  shall  be  judiciously  expended,  but  that 
the  whole  enterprise  shall  be  so  safeguarded  that,  by  the 
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humane  protection  of  life  and  health,  there  will  be  some 
prospect  of  its  ultimate  completion. 

It  may  be  asserted,  without  fear  of  successful  contra¬ 
diction,  that  nothing  has  so  contributed  to  public  confi¬ 
dence  in  the  ultimate  success  of  the  canal  as  the  achieve¬ 
ments  of  its  Sanitary  Department.  The  American  peo¬ 
ple  now  demand  that  that  department  be  left  with  free¬ 
dom  of  action,  that  its  efficiency  be  promoted  rather 
than  hampered,  and,  finally,  that  Congress  treat  it  with 
the  consideration  befitting  its  demonstrated  efficiency,  its 
well-earned  honor  and  its  justified  dignity. 


MANSLAUGHTER  AND  HYPNOTISM 

In  some  countries  there  are  laws  prohibiting  public 
exhibitions  of  hypnotism.  There  should  be  such  here. 
The  traveling  exhibitors  who  make  their  living  by 
making  fools  of  their  fellow  beings  are  not  useful  mem¬ 
bers  of  society.  There  is,  in  the  first  place,  a  peril  in 
submitting  oneself  to  another’s  will;  and  that  is  what 
the  subject  generally  understands  he  is  doing,  though  it 
is  not  by  any  means  necessarily  the  fact.  Another  more 
immediate  clanger  is  shown  by  the  recent  occurrence  in 
New  Jersey — a  possible  direct  danger  to  the  life  of  the 
subjects.  Especially  is  this  true  of  such  demonstrations 
as  are  reported  to  have  been  made  in  the  case  referred  to, 
in  which  the  operator  stood  on  the  rigid  body  of  his  sub¬ 
ject,  supported  only  by  the  head  and  feet.  Such  a  per¬ 
formance  is  not  suitable  for  a  public  exhibition,  and  we 
cannot  think  of  any  good  reason  why  it  should  be  for  a 
private  one.  It  may  be  true  that  it  is  often  done  without 
harm,  but  the  autopsy  findings  in  this  case,  as  given 
through  the  press,  strongly  suggest  that  it  was  the  cause 
of  death.  Public  exhibitors  of  hypnotism  may  take  the 
trouble  to  ascertain  the  physical  fitness  of  their  subjects, 
but  we  believe  that  this  is  rarely  done,  and  many  ugly 
possibilities  show  up  on  consideration  of  the  subject. 
Leaving  out  of  account  the  common  belief  which  has 
sometimes  manifested  itself  in  our  courts,  that  hypno¬ 
tism  may  be  responsible  for  involuntary  crime,  it  is  an 
abnormal  condition  and  should  not  be  too  freely  induced 
■ — certainly  not  without  good  reason. 


Medical  News 

ILLINOIS 

Personal.— Dr.  Everett  II.  Butterfield,  formerly  director  of 
tlie  Ottawa  Tent  Colony,  has  been  made  medical  director  of 
the  Buffalo  Rock  Sanatorium  for  the  Treatment  of  Tubercu¬ 
losis,  Ottawa. - Dr.  Henry  E.  Wagner,  Chicago,  has  returned 

from  Europe. - Dr.  Adolphus  P.  Standard,  assistant  surgeon 

at  St.  Francis  Hospital,  Macomb,  has  resigned  and  will  take 
charge  of  the  new  Graham  Hospital  at  Canton. 

State  Supplies  Free  Antitoxin.— The  State  Board  of  Health 
announces  that  the  refined  and  concentrated  diphtheria  anti¬ 
toxin,  which  it  supplies  free  of  charge  to  all  who  need  it  in 
Chicago,  is  furnished  by  manufacturers  operating  under  gov¬ 
ernment  license;  that  the  antitoxin  is  of  the  highest  quality 
and  degree  of  purity,  and  in  the  opinion  of  the  board,  of  higher 
potency  than  any  serum  in  the  market.  In  a  recently-awarded 
contract,  the  unit  of  strength  of  antitoxin  was  as  follows: 
1,000  unit  packages,  1.200  units  per  c.c.;  2,000  unit  packages, 
1,600  units  per  c.c.;  3,000  unit  packages,  2.000  units  per  c.c.; 
and  5,000  unit  packages,  2,500  units  per  c.c.  The  board 
expresses  its  belief  that  the  appropriation  of  $8,000  per  annum 
made  for  the  free  distribution  of  antitoxin  in  Chicago,  will  be 
sufficient  to  supply  the  needs  of  that  city. 


Chicago 

To  Aid  Tuberculous  Children. — The  United  Charities  of  Chi¬ 
cago,  by  the  aid  of  a  grant  of  $2,500  made  November  15,  from 
the  Elizabeth  McCormick  Memorial  Fund,  will  inaugurate  an 
open-air  school  to  be  conducted  in  tents  on  the  roof  of  the 
Mary  Crane  Nursery  on  Ewing  street.  At  the  outset,  twenty- 
five  children  will  be  treated  in  the  school. 

Extensive  Sanatorium  Proposed. — At  a  meeting  held  in  the 
Chicago  Athletic  Club,  November  18,  a  plan  was  launched  for 
the  establishment  of  a  large  sanatorium  near  Las  Vegas,  N.  M. 
It  is  proposed  to  purchase  between  100,000  and  200,000  acres 
of  land,  comprising  the  old  Valmore  Ranch.  When  fully 
improved  the  institution  will  accommodate  more  than  1.000 
patients.  The  sanatorium  is  to  be  exclusively  for  sufferers 
from  tuberculosis  who  are  not  poor  enough  to  accept  state  aid, 
but  are  unable  to  provide  for  the  travel  and  care  they  need. 
An  effort  will  be  made  to  limit  admissions  to  those  patients, 
who  in  the  best  judgment  of  the  examiners,  give  promise  of 
a  cure. 

The  Cost  of  Tuberculosis  in  Chicago. — The  Department  of 
Health,  in  the  current  issue  of  its  Bulletin,  gives  the  approxi¬ 
mate  cost  of  tuberculosis  to  the  people  of  Chicago  during  1908 
as  $23,635,190,  distributed  as  follows:  The  money  value  of 
lives  lost  amounted  to  $19,571,950;  the  wages  lost  by  the 
decedents  amounted  to  $1,336,200;  the  cost  of  the  illness  of 
those  who  died,  $707,040;  the  loss  of  wages  of  patients  still 
living,  $1,120,000,  and  the  cost  of  illness  of  10,000  living 
patients,  $900,600.  During  the  first  nine  months  of  the  current 
year,  3,024  new  cases  of  tuberculosis  were  reported  to  the 
department  of  health,  equivalent  to  136  per  100.000  of  popula¬ 
tion.  These  new  cases  were  distributed  as  follows:  Business 
and  factory  wards,  482  per  100,000;  poor  residence  wards,  188; 
fair  residence  wards,  158;  good  residence  wards,  104;  and 
semi-suburban  wards,  87  per  100,000.  This  demonstrates  that 
the  cost  of  tuberculosis  falls  most  heavily  on  the  poorer  people 
in  the  city. 

KENTUCKY 

Changes  in  Louisville  Health  Force. — The  mayor  has 
appointed  Dr.  William  Ed.  Grant  health  officer;  Drs.  Ezra  O. 
Witherspoon  and  Griffin  C.  Kelly,  assistant  health  officers; 
Dr.  J.  W.  Fowler,  superintendent  of  the  City  Hospital;  Dr. 
Jesse  I.  Whittenberg,  superintendent  of  the  Eruptive  Hos¬ 
pital;  Drs.  Heman  Humphrey  and  Charles  J.  Rosenham,  city 
physicians,  and  Dr.  Fred  L.  Wilhoit,  sanitary  •inspector. 

Against  Tuberculosis. — Articles  of  incorporation  of  the  Ken¬ 
tucky  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  were  filed  with  the  clerk  of  Jefferson  county,  October 
27.  The  object,  as  stated,  is  to  encourage  local  associations 
for  the  study  and  prevention  of  tuberculosis.  On  the  first 
board  of  directors  are  the  names  of  Drs.  Henry  S.  Keller, 
Louisville;  R.  W.  Thompson,  George  P.  Sprague,  Lexington; 
Dunning  S.  Wilson,  Louisville,  and  Jacob  Glahn,  Owensboro. 

- The  Lexington  Antituberculosis  Association,  at  its  annual 

meeting,  November  14,  elected  the  following  officers:  Dr. 
George  P.  Sprague,  president;  Dr.  Nathan  R.  Simmons  and 
R.  C.  Ware,  vice-presidents;  Thomas  Johnson,  treasurer;  Mrs. 
Claude  Garth,  secretary,  and  Mrs.  Judge  Lafferty,  Dr.  Thomas 
C.  Holloway  and  Dr.  Orrin  L.  Smith,  executive  committee. 

MARYLAND 

County  Society  Meeting. — At  the  annual  meeting  of  the 
Washington  County  Medical  Society,  held  at  Hagerstown, 
November  11,  the  following  officers  were  elected:  President, 
Dr.  DeWitt  C.  R.  Miller,  Mason  and  Dixon,  Pa.;  vice-presi¬ 
dent,  Dr.  William  A.  Quinn,  Cheivsville;  secretary,  Dr.  Samuel 
M.  Wagaman,  Hagerstown;  treasurer,  Dr.  Hamilton  Iv.  Derr, 
Hagerstown,  and  censor,  Dr.  V.  Milton  Reichard,  Fairplay. 

Personal.— Dr.  Charles  A.  Wells,  recently  elected  state  sen¬ 
ator  from  Prince  George  county,  was  tendered  a  reception  by 

his  friends  at  Hyattsville,  November  13. - Dr.  James  H. 

Jarrett,  Towson,  has  recovered  from  his  recent  illness. - Dr. 

Harry  V.  Harbaugli,  East  New  Market,  suffered  severe  burns 
on  the  face  October  14,  by  the  explosion  of  an  automobile 

lamp, - Dr.  William  H.  Fisher,  of  the  staff  of  the  Springfield 

State  Hospital  for  the  Insane,  has  resigned,  and  Dr.  E.  P. 

Harrison  has  been  appointed  assistant  physician. - Dr.  Joseph 

W.  Reynolds,  Cecil  county,  is  reported  to  be  seriously  ill  with 
disease  of  the  stomach. 

Health  Recommendations— The  Commission  of  Hygiene  and 
General  Plealth  has  recommended  to  the  governor  an  increase 
in  the  appropriation  for  the  State  Board  of  Health  to  allow 
for  the  extension  of  its  work.  He  recommends  that  the  work 
of  the  board  be  divided  into  five  bureaus;  that  provision  be 
made  for  the  proper  supervision  of  the  water  supply  am. 
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Beverage ;  the  creating  of  the  office  of  sanitary  engineer;  the 
mplovment  of  sufficient  draftsmen  and  inspectors,  and  the 
npropriation  of  $1,000  a  year  for  the  publication  of  a  popular 

calth  bulletin. 

Baltimore 

Personal. — Dr.  Frederick  Taylor  returned  from  Europe 

'oveinber  15. - Dr.  Harry  L.  Homer  has  been  made  assistant 

hysician  of  the  Union  Protestant  Infirmary. - Dr.  Ira  Rem- 

?n,  president  of  Johns  Hopkins  University,  has  been  elected 
ustee  of  the  Carnegie  Foundation,  vice  President  Eliot  of 
larvard  University,  retired. 

MASSACHUSETTS 

Needs  of  Infirmary. — At  a  meeting  of  the  directors  of  the 
’ew  Bedford  Antituberculosis  Association,  held  November  1, 
was  reported  that  there  were  twenty-four  patients  in  the 
matorium  of  the  association,  and  that  three  vacancies  ex- 
Jed.  Up  to  the  present  time,  the  amount  pledged  for  the 
ew  sanatorium  amounts  to  $20,500,  and  $7,000  is  still  needed 
efore  the  buildings  can  be  completed. 

Woman’s  Hospital  Opened. — The  Free  Hospital  for  Women, 
rookline,  was  opened  for  inspection  November  4.  The  in- 
itution  has  recently  been  much  enlarged  and  improved.  It 
devoted  to  the  treatment  of  diseases  peculiar  to  women 
nd  is  an  entirely  free  institution.  It  has  a  present  capacity 
f  fifty-four  beds  which  are  occupied  only  by  surgical  pa- 
ents.  The  medical  staff  is  under  the  direction  of  Dr.  W.  P. 
raves. 

Infectious  Diseases. — During  September  there  were  reported 
)  the  State  Board  of  Health  4G6  cases  of  diphtheria,  105  of 
leasles,  382  of  scarlet  fever,  491  of  typhoid  fever,  585  of 
iberculosis,  13  of  cerebrospinal  meningitis,  47  of  whooping 
nigh,  46  of  varicella,  9  of  ophthalmia  neonatorum,  2  of  tet- 
ius  and  1  each  of  erysipelas,  mumps,  .smallpox  and  trichi¬ 
asis. 

Endows  Bed. — By  the  will  of  the  late  James  Ingram,  Law- 
■nce,  $5,000  is  devised  for  the  maintenance  of  a  bed  in  the 
awrence  General  Hospital,  to  be  named  after  the  testator. 

MISSOURI 

Personal. — Drs.  Byron  N.  Stevens,  Chillicothe,  and  John  L. 
urke,  Laclede,  have  been  appointed  pension  examining  sur- 

?ons. - Dr.  Malcolm  M.  Campbell,  Albany,  was  thrown  from 

is  buggy  in  a  runaway  accident  recently,  fracturing  two 

bs. - Dr.  Frank  B.  Fuson,  Springfield,  has  been  appointed  a 

ember  of  the  State  Board  of  Health,  vice  Dr.  Frank  J.  Lutz, 
t.  Louis,  term  expired. 

Licenses  Revoked. — The  license  of  Dr.  Charles  W.  Hume, 
olumbia,  was  revoked  for  fifteen  years  by  the  State  Board  of 
ealth,  at  its  meeting  in  Jefferson  City,  October  21,  on  the 
large  that  he  had  written  prescriptions  for  liquor.  No  defense 

as  made. - Dr.  Joseph  T.  Bazan,  Glasgow,  is  said  to  have 

id  his  license  revoked  by  the  State  Board  of  Health. 

School  Inspectors. — -The  Health  Commission  of  Kansas  City 
is  selected  the  following  inspectors  of  public  school  pupils 
id  buildings:  Drs.  Hasbrouck  DeLamater,  Scott  P.  Child, 
rchie  N.  Johnson,  Jesse  E.  Hunt,  E.  F.  DeVilbis.  Eugene  P. 
amilton,  William  J.  Thompkins  and  Otlio  L.  McKillip. 

Dinner  for  Dr.  McAlester. — The  physicians  of  Columbia  and 
embers  of  the  faculty  of  the  University  of  Missouri  are  plan- 
ng  a  dinner  in  honor  of  Dr.  Andrew  W.  McAlester,  formerly 
an  of  the  school  of  medicine.  At  the  dinner  a  book  will  be 
esented  to  Dr.  McAlester,  containing  autographs  of  his 
rmer  students. 

St.  Louis 

Personal. — Dr.  Kenneth  W.  Millican  has  been  appointed,  by 
ie  Municipal  Commission  on  Tuberculosis  of  St.  Louis,  editor 

its  bulletin. - Drs.  Arthur  IT.  N.  Juengel  and  Melton, 

ternes  in  the  City  Hospital,  are  ill  with  diphtheria. 

New  Hospital  Staff. — At  the  request  of  the  Alexian  Brothers’ 
ospital  of  St.  Louis,  the  St.  Louis  University  has  named  the 
Mowing  staff:  Dr.  Charles  II.  Neilson.  physician  and  chief  of 
aff;  Dr.  John  W.  Marehildon,  genitourinary  department;  Dr. 
ajor  G.  Seelig,  surgeon;  Dr.  Carroll  Smith,  assistant  surgeon; 
i‘.  William  W.  Graves,  neurologist;  Dr.  Albrecht  Collasowitz, 
ulist;  Dr.  Otto  L.  Von  der  Au,  laryngologist ;  Dr.  Ralph  L. 
lompson,  pathologist,  and  Dr.  George  C.  Crandall,  consulting 
lysician. 

NEW  HAMPSHIRE 

State  Sanatorium. — The  State  Sanatorium  for  the  Care  and 
eatment  of  Tuberculosis  received  its  first  patients  Septem- 
r  14.  The  following  official  examiners  have  been  selected  up 


to  date:  Drs.  Samuel  R.  Upham,  Claremont,  N.  IT.,  John  D. 
Proctor,  Keene,  and  Miali  B.  Sullivan,  Dover.  The  rate  of 
board  is  $10  per  week.  Any  applicant  who  is  unable  to  pay 
the  board  rate  will  be  referred  to  the  State  Board  of  Charities 
and  Corrections,  which  will  fix  the  rate  to  be  paid.  When  in 
lull  running  order,  the  sanatorium  will  accommodate  from 
thirty-five  to  forty  patients.  It  is  situated  on  the  side  of 
Mount  Moosilauke,  an  elevation  a  little  more  than  1.000  feet. 
The  buildings  in  the  institution  consist  of  a  two  and  one-half 
story  administration  building  containing  dining  room  for 
patients,  physician’s  office,  laboratory,  sitting  room  and  quar¬ 
ters  for  the  employees,  and  two  detached  ward  buildings  with 
wide  piazzas,  and  rooms  sufficient  to  accommodate  all  the 
beds.  Dr.  P.  Charles  Bartlett,  War  ren  Summit,  is  the  super¬ 
intendent,  and  he  will  examine  patients  at  the  office  of  Dr. 
Wheat,  Manchester,  on  the  first  and  third  Tuesdays  of  each 
month,  between  11  a.  m.  and  1:15  p.  m. 

Personal. — Dr.  Noel  E.  Guillet  has  been  elected  president  of 
the  Manchester  Medical  Society,  vice  Dr.  Walter  T.  Crosby, 
resigned. 

NEW  YORK 

Want  Hospital  Pensions. — The  conference  of  medical  super¬ 
intendents  and  managers  of  state  hospitals,  together  with  the 
members  of  the  State  Lunacy  Commission,  have  decided  to 
favor  legislation  at  the  coming  session  of  the  legislature  to 
provide  for  an  increase  of  about  20  per  cent,  in  the  salaries  of 
attendants  and  nurses  in  the  state  hospital  service.  A  paper 
was  presented  recommending  that  annuities  be  paid  not  only 
to  employees  but  also  to  members  of  the  medical  staffs  of  state 
hospitals  if  they  retire  after  twenty-five  years’  service.  This 
proposition  was  endorsed  by  the  conference  and  a  committee 
was  appointed  to  confer  with  the  lunacy  commission  in  the 
drafting  of  necessary  legislation. 

Wishes  to  Maintain  Sanatorium.— The  Metropolitan  Life 
Insurance  Company  has  caused  to  be  filed  with  the  clerk  of 
Albany  county,  a  writ  of  certiorari  in  the  matter  of  its  appli¬ 
cation  to  the  state  superintendent  of  insurance  for  approval 
of  plans  to  buy  land  on  which  to  maintain  a  tuberculosis 
sanatorium,  and  in  which  the  superintendent  denied  the 
application.  In  its  papers,  the  insurance  company  asserts 
that  the  superintendent  of  insurance  has  power  to  pass  on 
the  application,  holding  that  it  is  a  proper  purpose  for  a  com¬ 
pany  to  conserve  its  assets  by  cutting  down  its  death  rate. 

Health  Officers  Effect  Organization. — At  the  ninth  annual 
conference  of  sanitary  officers  of  the  state,  held  in  Rochester, 
November  11  and  12,  organization  was  effected,  and  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  Robert  Simpson,  Jr., 
Volney;  vice-presidents,  Drs.  Robert  M.  Andrews,  Bergen,  and 
David  M.  Totman,  Syracuse;  secretary.  Dr.  Montgomery  E. 
Leary,  Rochester;  and  treasurer,  Dr.  William  Stanton,  Web¬ 
ster.  One  officer  from  each  county  will  report  proposed  laws 
and  rules  for  adoption  at  the  next  conference. 

Personal. — From  the  list  of  examiners  of  the  State  Board  of 
Medical  Examiners,  which  appeared  in  The  Journal,  Novem¬ 
ber  13,  page  1049.  the  name  of  Dr.  Ralph  H.  Williams,  exam¬ 
iner  in  physiology,  was  accidentally  omitted. - Dr.  Jason 

Parker  has  been  made  secretary  of  the  board  of  health  com¬ 
missioners  of  Jamestown,  and  Dr.  Morris  N.  Bcrnus  has  been 
appointed  a  member  of  the  local  board  of  health. 

Emma  Calve  Camp  Opens.— The  New  York  Throat,  Nose  and 
Lung  Hospital  has  opened  its  tuberculosis  annex  and  night 
camp  immediately  adjoining  the  present  hospital  building. 
The  annex  has  fifty  beds.  The  camp  is  named  in  remembrance 
of  the  singer  who  gave  a  concert  at  which  a  large  sum  was 
raised  for  the  hospital.  The  camp  is  intended  for  men  only, 
who  go  there  after  their  days’  work  is  done. 

Medical  Library  Association  Elects. — The  Utica  Medical 
Library  Association,  at  its  annual  meeting,  held  November  8, 
elected  Dr.  Raymond  L.  Baker,  president;  Dr.  Thomas  C.  Gif¬ 
ford,  vice-president;  Dr.  Angeline  Martine,  secretary;  Dr. 
Charles  H.  Baldwin,  treasurer;  and  Dr.  Smith  Baker,  librarian. 

Appropriation  for  Tuberculosis  Hospital. — The  Board  of 
Supervisors  of  Monroe  county,  on  November  3,  adopted  a 
report  calling  for  an  additional  appropriation  of  $75,000  for 
a  site  and  buildings  for  a  tuberculosis  hospital  to  be  estab¬ 
lished  on  the  county  farm  in  the  town  of  Brighton. 

New  York  City 

New  Home  of  the  Health  Department. — Mayor  McClellan 
has  laid  the  conlerstone  of  the  new  office  building  of  the 
Department  of  Health,  at  Willoughby  and  Fleet  streets  and 
Flatbusli  avenue,  Brooklyn.  Dr.  Thomas  Darlington,  health 
commissioner,  and  Dr.  Joshua  M.  Van  Cott,  president  of  the 
Kings  County  Medical  Society,  were  the  speakers.  The  cost  of 
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the  building  will  be  about  $350,000,  and  it  is  hoped  that  it  will 
be  ready  for  occupancy  by  January  1. 

Personal— Dr.  Ernest  Sachs  has  been  appointed  to  the  new 
surgical  department  for  diseases  of  the  nervous  system  just 
established  at  the  Beth  Israel  Hospital. - Dr.  Charles  Hoff¬ 

man  has  been  elected  professor  of  electrotherapeutics  m  the 
New  York  School  of  Clinical  Medicine  and  the  West  Side  Her¬ 
man  Dispensary. - Dr.  John  M.  Wheeler  has  been  appointed 

assistant  surgeon  in  the  ophthalmic  department  of  the  New 
York  Eye  and  Ear  Infirmary. 

German  Hospital  Dinner— The  German  Hospital  Dispensary 
celebrated  its  fortieth  anniversary  by  a  dinner  at  which  Pro¬ 
fessor  Hal  lock  of  Columbia  University  and  Dr.  August  Zinsser 
made  addresses.  Gifts  of  $5,000  each  were  announced  from 
Mr.  Max  Richter  and  Mrs.  Victor  Bayer.  On  this  occasion  Dr. 
Zinsser  received  an  honorary  degree  from  the  University  of 
Giessen,  Germany,  and  Dr.  Otto  G.  T.  Kiliani  was  presented 
with  the  order  of  the  Crown  in  the  third  degree  by  Rudolf 
Franksen,  German  Consul  General,  who  was  the  bearer  of  a  let¬ 
ter  from  the  Chancellor  of  the  German  Empire.  Drs.  Rudolf 
C.  L.  Denig  and  Louis  Peiser  each  received  the  order  of  the 
Red  Eagle  in  the  fourth  degree. 

More  Hospital  Space  Needed.— The  annual  report  of  the 
Charity  Organization  Society  sets  forth  the  most  urgent  need 
of  more  beds  and  hospitals  for  the  victims  of  tuberculosis  in 
order  to  meet  the  increased  overcrowding  which  are  found 
throughout  Manhattan  and  the  Bronx.  The  situation  in  Har¬ 
lem  and  the  Bronx  is  becoming  a  problem  by  itself.  They  also 
urwe  more  playgrounds,  industrial  schools,  day  nurseries  and 
diet  kitchens.  More  than  70,000  visits  were  made  to  families 
and  nearly  $85,000  has  been  disbursed  in  material  relief.  The 
Special  Employment  Bureau  has  been  endeavoring  to  solve  the 
problems  of  occupations  for  cripples  and  for  cases  of  arrested 
tuberculosis. 

Harvey  Society  Lectures. — The  fifth  course  of  Harvey 
Society  Lectures  began  October  30  with  a  lecture  by  Dr.  Rich¬ 
ard  M.  Pearce  on  “The  Problems  of  Experimental  Nephritis.” 
Other  lectures  will  be  given  Saturday  at  8:30  in  the  Academy 
of  Medicine,  17  West  Forty-third  street,  as  follows: 

December  4. — Frof.  Otto  Cohnheim,  University  of  Heidelberg. 
“The  Influence  of  Sensory  Impressions  on  Scientific  Deductions.” 

December  11. — Prof.  T.  G.  Brodie,  University  of  Toronto,  “Renal 
Activity.” 

December  18. — Frof.  Carl  G.  Huber,  University  of  Michigan, 
“Renal  Structure.”  . 

Jan.  15,  1910. — Prof.  Ludwig  Hektoen.  University  of  Chicago. 
“Certain  Phases  of  the  Formation  of  Antibodies.” 

February  19. — Dr.  Eugene  L.  Opie,  The  Rockefeller  Institute, 

“Inflammation.”  ,  ,  .  __  .  .,  ,lrn, 

March  5 — Prof  Adolf  Meyer,  Johns  Hopkins  University,  “The 
Present  Status  of  Aphasia  and  Its  Relation  to  Psychopathology. 

March  19. — Prof.  A.  Magnus-Levy,  University  of  Berlin,  ‘Tatho- 
logv  and  Therapy  in  Diseases  of  Metabolism.” 

April. — Prof.  Jules  Bordet  of  the  Pasteur  Institute  of  Brussels. 
The  exact  date  and  title  will  be  announced  later. 


NORTH  DAKOTA 

Personal. — Dr.  Maude  R.  Williams  has  been  elected  secretary 
of  the  Health  Reform  Organization  recently  organized  at 

Devils  Lake. - Dr.  Thomas  M.  MacLachlan,  Bismarck,  has 

resigned  as  physician  to  the  Indian  School. 

Sanatorium  Site  Selected.— After  several  months’  delibera¬ 
tion,  the  committee  consisting  of  Drs.  Gustave  F.  Ruediger, 
Grand  Forks,  James  Grassick,  Grand  Forks,  and  Fannie  Dunn 
Quain,  Bismarck,  appointed  by  the  state  legislature  to  select 
a  site  for  a  state  sanatorium  for  tuberculosis,  announces  that 
it  has  selected  a  site  2%  miles  north  of  Dunseith,  on  the 
south  slope  of  Turtle  Mountain.  The  state  proposes  to  buy 
1G0  acres  if  the  town  of  Dunseith  will  furnish  80  acres  addi¬ 
tional. 

District  Society  Organized. — As  the  result  of  the  recent  visit 
to  Dickinson  of  Dr.  J.  N.  McCormack,  the  Southwestern  Dis¬ 
trict  Medical  Society  lias  been  organized,  with  the  following 
officers:  President,  Dr.  Victor  II.  Stickney;  vice-president.  Dr. 
Homer  A.  Davis,  and  secretary,  Dr.  Joseph  P.  Weyrens,  all  of 
Dickinson. 

OHIO 

Defense  Society  Urged. — In  order  to  protect  the  rights  of 
the  medical  profession  of  the  state  from  quacks,  blackmailers, 
malpractice  suits  and  other  evils,  the  founding  of  a  state 
defense  organization  was  advocated  at  a  meeting  of  the 
State  Association  of  Secretaries  of  Medical  Societies,  held  in 
Columbus  recently. 

Personal.— At  the  recent  municipal  election,  Dr.  Louis 
Schwab  was  elected  mayor  of  Cincinnati,  Dr.  John  M.  With¬ 
row,  a  member  of  the  board  of  education  at  large,  and  Dr. 

Henry  J.  Cook,  a  member  of  the  city  council. - In  a  collision 

between  automobiles  at  Cleveland,  November  11,  Dr.  Willard  C. 
Stoner  was  thrown  from  his  auto  and  severely  injured. 


Hospital  Staff  Elected. — At  a  special  meeting  of  the  board  of 
directors  of  the  Cincinnati  Hospital,  the  following  staff  was 
elected  for  the  ensuing  year: 


Physicians  East  Medical  Service :  Drs.  Edwin  W.  Mitchell  ant 
Frederick  Forchheimer,  seniors  ;  Dr.  Louis  G.  Heyn,  junior. 

Physicians  West  Medical  Service:  Drs.  George  A.  l'ackler  and 
Oliver  P.  Holt,  seniors  ;  Dr.  Allan  Ramsey,  junior.  • 

Physicians  South  Medical  Service :  Drs.  John  E.  Greiwe  and 
Mark  A.  Brown,  seniors  ;  Dr.  Henry  L.  Woodward,  junior. 

Neurologists :  Drs.  Herman  H.  Hoppe  and  Frank  W.  Langdon 
seniors  ;  Dr.  Phillip  Zenner,  consultant,  and  Drs.  Robert  Ingram  am 
David  i.  Wolfstein,  juniors.  _  „  ^  ... 

Surgeons :  Drs.  Joseph  Itansohoff,  Nathaniel  I  .  Dandiidge,  Ed 
ward  W  Walker,  John  C.  Oliver,  Horace  J.  Whitacre  and  Simon  1‘ 
Kramer,  seniors,  and  Drs.  Casper  F.  Hegner,  Arch  I.  Carson,  Car 
It  Hiller,  Harry  H.  Hines  and  Frank  E.  Fee  juniors. 

Orthopedic  surgeons:  Drs.  Albert  H.  Freiberg  and  Charles  E 
Caldwell,  seniors,  and  Dr.  Robert  Carothers,  junior. 

Dermatologists  :  Drs.  Augustus  A.  Ravogli  and  Meyer  L.  Heidings 
feld,  seniors,  and  Dr.  Elmore  B.  Tauber,  junior. 

Oculists:  Drs.  Robert  Sattler  and  Derrick  T.  Vail,  seniors,  an. 

^Laryngologists'1  and  aurists  :  Drs.  Samuel  E.  Allen  and  John  \Y 
Mnrnhv  seniors 

‘  Pediatrists  :  Drs.  Allyn  C.  Poole  and  B.  Knox  Rachford,  seniors 
and  Drs.  Alfred  Friedlander  and  Frederick  W.  Lamb,  juniors. 

Obstetricians:  Drs.  William  D.  Porter  and  Geoige  M.  Alien? 

and  Dr  Robert  W.  .Liiom&s,  junior. 

Gynecologists :  Drs.  Charles  A.  L.  Reed,  Charles  L.  oni  e  “ 
John  M.  Withrow  and  Sigmar  Stark,  seniors,  and  Di.  James  \\ 
Rowe,  junior.  ,  „  „T  ,, 

Pathologist :  Dr.  Paul  G.  V  oolley. 

Ek.WcTi.6  j.  lo»1s  e..*,**. 

Laboratory*1  and  miSm'1*'  Drs.  W.  E.  Wbeiry,  Frederick  V 
Lamb,  Arthur  E.  Osmond,  Charles  S.  Rockhill,  Marion  V  hitacri 

William  H.  Strietmann  and  A.  P.  Cole.  .,  ,,  h 

Anpsthptist  with  rank  of  junior.  Dr.  F.  H.  McMechan. 


OREGON 

Hospital  for  Wallowa.— At  a  mass  meeting,  November  4  i 
Wallowa,  $3,000  of  the  $5,000  necessary  to  secure  the  buildm 
of  a  hospital  in  that  city  was  subscribed.  The  institution  wi 
be  in  the  charge  of  Dr.  Verdo  D.  Gregory. 

Free  Dispensary  to  be  Opened. — With  the  cooperation  of  tj 
Oreo-on  Medical  College  and  Visiting  Nurses’  Association,  tl 
Peoples  Institute  has  decided  to  open  a  free  dispensary  i 
rooms  rented  from  the  Men’s  Resort. 

Personal.— Dr.  Edwin  E.  Straw,  mayor  of  Marshfield,  w; 
painfully  injured  in  an  automobile  accident,  October  10.— - 
l)r  Jacob  S.  Giltner,  Portland,  sustained  a  third  attack  < 

paralysis,  October  5. - Dr.  Estelle  J.  Stinson  Portland,  su 

fered  a  dislocation  of  the  elbow,  contusion  of  the  should, 
and  a  severe  cut  on  the  face  in  a  runaway  accident  recently. 


PENNSYLVANIA 

Ex-Residents’  Association  Election. — At  the  regular  meetii 
of  the  Mount  Sinai  Hospital  Ex-Residents’  Association  he 
November  3,  the  following  officers  were  elected  for  the  tei 
of  one  year:  President,  Dr.  Maurice  B.  Cooperman;  vice-pre: 
dent,  Dr.  Samuel  Wexlar,  and  secretary  and  treasurer,  1 
Morris  Ginsburg. 

New  Portrait  for  University  Collection. — An  addition  h 
been  made  to  the  collection  of  oil  portraits  in  the  Medic 
Department  of  the  University  of  Pennsylvania,  a  painting  ' 
Lazar  Luditz  of  Dr.  Hobart  A.  Hare,  professor  of  childrei 
diseases  in  the  university  in  1890-91.  The  collection  of  p< 
traits  of  ex-professors  in  the  medical  department  is  comp  < 
with  but  ten  exceptions  and  this  number  will  shortly 
reduced  to  seven,  as  the  descendants  of  Dr.  Adam  Kuhn  a 
Jacob  Randolph  have  recently  promised  to  present  ml  pan 
ino-s  of  their  ancestors,  and  Julian  Story  has  almost  comple 
the  portrait  of  Dr.  Samuel  G.  Dixon.  Of  the  seven  remaini 
ex-professors  whose  portraits  are  lacking,  five  are  living,  V, 
Billings,  Starr,  Flexner,  Strawbridge  and  Kelly,  while  two  a 
deceased,  Drs.  J.  B.  Rogers  and  John  Carson. 

State  Hospitals  Warned. — Heads  of  all  the  state  liospit: 
for  the  insane  were  warned,  November  15,  by  Auditor  Genei 
Young  that  he  would  no  longer  honor  bills  for  patients  w 
were  not  actually  being  treated.  It  is  said  to  have  been 
practice  in  many  hospitals  to  allow  patients  to  go  out 
parole  and  still  to  continue  to  carry  the  names  on  the  recoi 
as  being  under  the  care  and  treatment  of  the  institution. 

Philadelphia 

New  Quarters  for  Pediatric  Society— The  Philadelp 
Pediatric  Society  announces  that  it  has  secured  Thomson  H 
in  the  new  building  of  the  College  of  Physicians,  where 
future  meetings  will  be  held. 

New  Home  for  Indigent.— On  November  18,  council’s  fina 
committee  reported  favorably  an  appropriation  of  $50,000 
the  purchase  of  a  site,  containing  forty-seven  acres,  known  - 
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e  Holmesburg  Driving  Park.  This  is  the  first  step  toward 
hiding  the  new  home  for  the  city’s  poor.  There  is  already 
ailable  nearly  $700,000  for  the  building.  Before  the  plans 
e  drawn  Dr.  Joseph  S.  Neff,  director  of  health  and  charities, 
id  the  architect  will  consult  with  Homer  Folk,  president  of 
e  New  York  visiting  committee  of  the  New  York  State  Aid 
ssociation. 

Physicians  Guests  of  Druggists. — The  members  of  the  South- 
irk  Medical  Society  were  the  guests  of  the  Southeastern 
ug  Association  at  a  banquet,  November  10.  The  speakers 
ere  Dr.  Max  Staller,  president  of  the  society,  and  Dr.  Max 
irbour.  The  latter  spoke  on  ‘‘The  Relation  of  the  Physician 
the  Druggist.” 

GENERAL  NEWS  AND  COMMENT 
The  “New”  (?)  Method  of  Spinal  Anesthesia 

Sensational  reports  of  a  remarkable  new  anesthetic  and 
ethod  of  anesthesia  have  recently  appeared  in  the  newspa- 
rs.  These  reports,  which  would  lead  the  reader  to  infer  that 
is  method  had  just  been  brought  before  the  profession, 
fer  to  the  method  of  spinal  anesthesia  with  Jonnesco’s  medi¬ 
ation,  by  which,  through  the  addition  of  a  small  quantity 
strychnin  to  the  anesthetic  (stovain)  to  overcome  the 
xic  effects,  he  claims  to  be  able  to  make  the  injection  at 
ly  point  of  the  spinal  column,  so  as  to  secure  complete  gen- 
al  anesthesia. 

Of  course,  spinal  anesthesia  has  been  in  use  for  several 
>ars;  and  even  the  modification  introduced  by  Jonnesco  of 
icharest  is  not  new,  having  been  presented  by  him  before 
e  Second  Congress  of  the  International  Society  of  Surgery, 
hich  met  at  Brussels  in  September,  1908.  In  conjunction 
itli  A.  Jiano,  Jonnesco  also  published  his  modification  in  the 
lerapeutische  Monatshefte,  May,  1909,  and  elsewhere.  In  the 
'•esse  medicate,  Oct.  13,  1909,  lie  published  a  full  account  of 
s  methods  and  results.  Briefly,  his  technic  is  as  follows: 

A  quantity  of  stovain  (tropocain  or  novocain),  varying 
cording  to  the  patient  and  the  height  at  which  the  puncture 
ust  be  made,  is  placed  in  a  sterilized  rubber- stoppered  tube, 
i  this  is  added  1  c.c.  of  a  solution  containing  from  0.5  to  1 
g.  of  strychnin  sulphate  in  sterilized  water.  The  puncture 
made  in  one  of  two  localities,  between  the  first  and  second 
irsal  or  between  the  twelfth  dorsal  and  the  first  lumbar 
rtebrae,  or  both  combined.  For  anesthesia  of  the  head  and 
>ck,  the  patient  lies  with  the  head  a  little  raised  if  the 
leration  is  to  be  made  on  the  neck,  or  with  the  head  hori- 
ntal  if  the  operation  is  to  be  made  on  the  face  or  skull.  If 
e  operation  is  on  the  arm,  the  patient  remains  sitting  for 
ro  or  three  minutes  and  then  lies  with  the  head  slightly 
ised.  For  operation  on  the  abdominal  viscera  and  the  lower 
tremities,  injection  is  made  into  the  dorsal  lumbar  region 
id  the  patient  is  kept  sitting  for  two  or  three  minutes, 
ter  which  he  is  allowed  to  lie  witli  the  shoulders  raised. 
Jonnesco  claims  to  have  had  no  fatalities  and  no  mishaps 
iring  or  after  the  anesthesia.  In  his  view  there  are  no  con- 
aindications  and  the  anesthesia  is  always  successful  if  the 
lid  has  entered  the  subarachnoid  space.  Jonnesco  asserts  that 
e  method  is  particularly  advantageous  for  operations  on  the 
ee  and  neck;  also  for  laparotomies  on  account  of  the  abso- 
te  immobility  of  the  viscera  and  the  freedom  from  coughing 
id  vomiting.  He  savs  that  in  the  hands  of  other  surgeons 
s  method  has  given  favorable  results,  the  total  of  cases  in 
iiich  this  technic  has  been  applied  to  July,  1909,  amounting 
625.  A  tendency  to  nausea  was  noted  in  scarcely  more  than 
per  cent,  of  his  cases;  vomiting  in  1.25  per  cent.;  sweating 
2  per  cent.;  slight  headache,  disappearing  in  a  few  hours, 
6.25  per  cent.,  and  retention  of  urine  in  4.5  per  cent.,  but 
dy  after  operations  in  which  this  is  usual  under  inhalation 
lesthesia.  The  pulse  was  generally  normal,  occasionally  a 
tie  accelerated  (80  or  90),  but  always  strong,  showing  how 
e  strychnin  obviates  the  depressing  action  of  the  anesthetic, 
lere  was  momentary  arrest  of  respiration  in  five  cases  during 
■nnesco’s  tentative  experiments  with  atropin,  seopolamin,  etc., 
it  none  since  he  has  been  using  the  technic  described.  The 
'.esthesia  persists  for  from  one  and  a  half  to  two  hours.  Less 
an  0.1  gm.  of  stovain  allows  persistence  of  sensation  of  trac- 
m,  but  with  this  dose  all  sensation  is  abolished.  Jonnesco 
•ds  that  the  strychnin  and  stovain  must  not  be  sterilized, 
this  impairs  some  of  their  properties. 

At  the  meeting  of  the  thirty-eighth  congress  of  the  German 
iciety  of  Surgery  at  Berlin,  April  14  to  17,  Bier,  in  discussing 
inal  anesthesia,  condemned  the  method  of  Jonnesco;  and 
din,  at  the  same  meeting,  stated  that  if  an  anesthetic  liquid 
injected  into  the  tissue  of  the  medulla  in  animals,  death 
curs  immediately,  owing  to  a  subacute  intoxication  by  the 
edicament.  for,  Relin  says,  death  does  not  result  if  distilled 
Her  only  be  injected.  This  experiment,  according  to  Relin, 


shows  the  considerable  danger  of  injections  made  above  the 
lumbar  region,  as  Jonnesco  has  recommended.  Jonnesco’s 
illustrated  paper  in  the  Bull,  de  VAcad.  de  Med.,  Oct.  12,  1909, 
and  in  the  1‘resse  medicate,  cited  above,  is  in  part  a  reply  to 
these  criticisms. 

Southern  Medical  Association  Meets. — The  fourth  annual 
convention  of  the  Southern  Medical  Association  was  held  in 
New  Orleans,  November  9-11,  under  the  presidency  of  Dr. 
Giles  C.  Savage,  Nashville.  The  annual  oration  was  delivered 
by  Dr.  lsadore  Dyer,  New  Orleans;  the  address  in  medicine  by 
Dr.  John  A.  Witherspoon,  Nashville,  Tenn.;  the  address  in 
surgery  by  Dr.  Francis  G.  DuBose,  Selma,  Ala.,  and  the  address 
in  ophthalmology  by  Dr.  Alexander  W.  Stirling,  Atlanta,  Ga. 
Dr.  V  itlierspoon  made  a  plea  for  the  elimination  of  politics 
from  medical  boards,  and  urged  the  association  to  demand  that 
the  laws  of  the  states  included  therein  be  so  changed  as  to 
make  it  obligatory  on  the  respective  governors  to  select  mem¬ 
bers  of  state  boards  of  health  from  a  list  of  competent  physi¬ 
cians  recommended  by  medical  men.  The  following  officers 
were  elected:  President,  Dr.  Walter  W.  Crawford,  Hattiesburg, 
Miss. :  vice-presidents,  Drs.  James  F.  McKinstry,  Gainesville, 
Fla.;  Waller  S.  Leathers,  University,  Miss.;  Jacob  R.  Snyder, 
Birmingham,  Ala.;  H.  L.  Harris,  Georgia;  George  Dock,  New 
Orleans,  and  Frank  A.  Jones,  Memphis,  Tenn.,  and  secretary- 
treasurer,  Dr.  Oscar  Dowling,  Shreveport,  La.  (reelected). 
Nashville  was  selected  as  next  place  of  meeting.  A  resolution 
was  introduced  by  Dr.  Frederick  J.  Mayer,  Scott,  La.,  urging 
the  clergy  to  unite  with  physicians  in  improving  the  sanitary 
conditions  of  the  South,  and  that  steps  be  taken  to  systemat¬ 
ically  collect  vital  statistics.  Dr.  E.  Denegre  Martin,  New 
Orleans,  introduced  a  resolution  endorsing  the  movement  for 
a  national  board  of  health.  A  resolution  was  adopted  thanking 
John  D.  Rockefeller  for  his  contribution  of  $1,000,000  to  fight 
the  hookworm  disease.  The  medical  section  elected  Dr.  George 
Dock,  New  Orleans,  chairman,  and  Dr.  H.  Eugene  Mitchell, 
Birmingham,  Ala.,  secretary.  Dr.  Urban  S.  Bird,  Tampa,  Fla., 
was  elected  chairman  of  the  section  on  ophthalmology,  and 
Dr.  Edward  C.  Ellett,  Memphis,  Tenn.,  secretary.  The  surgical 
section  elected  Dr.  E.  Denegre  Martin,  New  Orleans,  chairman, 
and  Dr.  Jere  L.  Crook,  Jackson,  Tenn.,  secretary. 

Plans  and  Suggestions  for  the  Housing  of  Tuberculous 
Patients. — The  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis,  105  East  Twenty-second  street,  New 
York,  has  issued  a  pamphlet  entitled  “Some  Suggestions  and 
Plans  for  Housing  Consumptives,”  containing  views,  floor 
plans  and  estimated  cost  of  construction  of  cottages  and  san- 
atoriums  of  various  types.  The  subjects  considered  are:  the 
grouping  of  sanatorium  buildings;  administration  buildings; 
the  plan  of  combining  administration  buildings  and  patients’ 
quarters  under  one  roof  (not  recommended,  except  where 
economy  in  the  remodeling  of  old  buildings  is  the  first  con¬ 
sideration)  ;  the  lean-to  type  of  patients’  quarters  (recom¬ 
mended  for  cheapness  of  construction  and  as  serviceable  and 
comfortable  when  roughly  finished  for  patients  with  incipient 
tuberculosis,  and  when  well  finished  for  patients  with  advanced 
tuberculosis)  ;  infirmaries  and  buildings  for  patients  with 
advanced  tuberculosis;  the  cottage  type  of  building  for  one, 
tivo  or  more  patients;  remodeled  farmhouses;  day  camps;  and 
sleeping-porches  for  home  treatment.  The  pamphlet  embodies 
the  preliminary  report  of  the  studies  of  Dr.  Thomas  Spees 
Carrington,  who  has  by  correspondence-  and  personal  investiga¬ 
tion  covered  the  entire  field  of  the  United  States.  The  asso¬ 
ciation  has  at  its  offices  much  more  detailed  data,  architects’ 
plans,  drawings,  etc.,  and  invites  correspondence  with  any  one 
interested  in  the  subject  of  sanatorium  and  hospital  con¬ 
struction. 

Sioux  Valley  Physicians  to  Meet. — The  semi-annual  meeting 
of  the  Sioux  Valley  Medical  Association,  whose  membership 
is  made  up  of  physicians  of  Minnesota,  South  Dakota, 
Nebraska  and  Iowa,  will  be  held  in  Sioux  City,  Iowa,  January 
20  and  21,  under  the  presidency  of  Dr.  Mathew  N.  Voldeng, 
Cherokee,  Iowa.  The  program  for  the  coming  meeting  is 
arranged  with  special  reference  to  the  interests  of  the  general 
practitioner  and  internist. 

Meeting  of  Southwestern  District  Medical  Society. — At  the 
fourth  annual  meeting  of  the  Medical  Association  of  the 
Southwest,  held  in  San  Antonio,  Texas,  November  9,  10  and 
11.  under  the  presidency  of  Dr.  Jabez  N.  Jackson,  Kansas 
City,  Mo.,  the  following  officers  were  elected:  President,  Dr. 
George  II.  Moody,  San  Antonio,  Texas;  vice-presidents,  Drs. 
Howard  Hill,  Kansas  City,  Mo.,  Charles  E.  Bowers,  Wichita, 
Kan.,  David  A.  Myers,  Lawton,  Okla.,  and  Asbury  J.  Vance, 
Harrison,  Ark.;  secretary-treasurer,  Dr.  Fred  II.  Clark,  El 
Reno,  Okla.  (reelected);  and  executive  committee,  Drs.  S. 
Grover  Burnett,  Kansas  City,  Mo.,  Jacob  F.  Gsell,  Wichita, 
Kan.,  Everett  S.  Lain,  Oklahoma  City,  Okla.,  James  A.  Foltz, 
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Fort  Smith,  Ark.,  Edward  H.  Cary,  Dallas,  Texas,  and  Charles 
E.  Bowers.  Wichita,  Kan.  Wichita  was  selected  as  the  place 
of  next  meeting. 

The  Ohio  Valley  Meeting.— The  eleventh  annual  meeting  of 
the  Ohio  Valley  Medical  Association  was  held  in  Evansville, 
Ind  November  10,  11  and  12,  under  the  presidency  of  Dr. 
Curran  Pope,  Louisville,  Ky.  The  following  officers  were 
elected:  President,  Dr.  Albert  E.  Sterne,  Indianapolis;  vice- 
presidents,  Drs.  G.  Frank  Lydston,  Chicago,  William  D.  Haines, 
Cincinnati,  and  Louis  D.  Brose,  Evansville,  Ind.,  and  secretary- 
treasurer,  Dr.  Benjamin  L.  W.  Floyd,  Evansville,  Ind.  It  was 
decided  to  hold  the  next  meeting  in  Evansville. 

Meeting  of  Railway  Surgeons— At  the  annual  meeting  of 
the  Big  Four  Railroad  Surgeons’  Association  in  Indianapolis, 
November  4,  the  following  officers  were  elected:  Dr.  John  J. 
Kyle.  Indianapolis,  president;  Drs.  Charles  K.  Smith,  Kanka¬ 
kee,  Ill.,  Irvin  J.  Becknell,  Goshen,  Ind.,  and  James  T.  Mussel- 
man.  Paris,  Ill.,  vice-presidents;  and  Dr.  Thomas  C.  Kennedy, 
Shelbyville,  Ind.,  secretary-treasurer. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  13,  1909. 

Exposure  of  a  Notorious  Ouack 

A  notorious  quack  who  described  himself  as  “Dr.  Walfoid 
Bodie,  hypnotist,  bloodless  surgeon,  etc.,”  has  been  effectually 
exposed  in  the  law  courts.  The  methods  and  success  of  this 
individual  were  extraordinary.  He  demonstrated  (  ? )  mar¬ 
velous  healing  powers  in  cases  of  paralysis  to  the  satisfaction 
of  packed  audiences  at  all  the  music  halls  of  the  country. 
Indeed  from  the  theatrical  point  of  view  he  was  a  “star” 
of  the  first  magnitude,  rivalling  in  attractive  power  the  most 
talented  artists  of  the  variety  stage.  Attired  in  an  academic 
costume  with  cap  and  gown  he  appeared  on  the  stage  and 
delivered  a  tirade  against  the  medical  profession  and  the 
hospitals  and  claimed  to  cure,  by  means  of  electricity,  cases 
of  paralysis  which  had  been  pronounced  incurable.  He  an¬ 
nounced  that  he  knew  that  there  were  physicians  and  students 
in  the  audience  from  some  well-known  local  hospital,  such  as 
St  Bartholomew’s,  who  regarded  his  healing  powers  with 
jealousy.  He  evoked  a  cheer  by  challenging  them  to  come  on 
the  stage  and  disprove  anything  he  said.  Then  a  number  of 
patients  were  introduced  for  treatment.  They  were  always 
carried  on  the  stage,  the  lights  were  lowered,  “Dr.”  Bodie 
performed  passive  movements  of  the  joints  of  the  paralyzed 
limb  and  then  applied  electricity  from  a  battery,  the  lights 
were  raised  and  the  patient  walked  off  the  stage  amidst 
applause.  A  farmer’s  son,  who  paid  the  quack  $5,000  to  teach 
him  “bloodless  surgery,  hypnotism  and  medical  electricity,” 
was  simply  shown  how  the  tricks  were  done.  He  sued  for 
breach  of  contract.  A  boy,  the  subject  of  infantile  paralysis, 
cave  evidence  that  after  he  had  been  treated  at  two  hospitals 
he  saw  “Dr.”  Bodie  one  morning  at  the  Camberwell  Music 
Hall.  It  was  arranged  that  he  was  to  come  for  the  evening 
performance.  He  was  not  allowed  to  walk  on  the  stage, 
although  he  could  have  done  so.  He  wTas  forced  into  a  chair 
and  carried  on.  He  had  never  used  crutches,  but  a  pair  were 
flung  across  the  stage  as  though  he  had.  ‘  Dr.  Bodie  moATed 
the  limb  about,  applied  the  battery  and  then  amid  the  ap¬ 
plause  of  the  audience  led  him  of!  the  stage.  Another  cripple 
who  had  to  walk  with  sticks  had  his  sticks  broken  before 
the  audience  and  consequently  had  the  greatest  difficulty  in 
getting  home,  even  with  the  assistance  of  his  mother  and 
brother.  A  third  was  made  to  hold  up  a  chair  in  sight  of  the 
audience  as  if  he  had  been  cured  of  paralysis  of  the  arm,  al¬ 
though  only  his  legs  were  affected.  In  other  cases  the  pei  - 
formance  was  given  with  the  aid  of  confederates  who  paid 
for  admission  and  pretended  to  be  members  of  the  audience. 
One  was  said  by  the  “doctor”  to  be  “suffering  from  catalepsy 
in  a  diseased  form.”  The  jury  found  that  Bodie  induced  the 
plaintiff  to  enter  into  the  agreement  by  fraudulent  misrepre¬ 
sentations  and  awarded  $5,000  damages. 

The  Cripples’  Home  and  College  at  Alton 

One  of  the  most  remarkable  institutions  founded  in  this 
country  is  the  Cripples’  Home  and  College  which  has  recently 
been  founded  by  one  of  the  lord  mayors  of  London,  Sir  Wil¬ 
liam  Treloar.  It  is  situated  on  an  estate  of  seventy  acres 
in  Hampshire  and  consists  of  wooden  pavilions  on  brick  piles 
connected  by  covered  corridors.  Not  only  is  every  provision 
made  for  the  medical  treatment  of  crippled  children  but  also 
for  their  education  and  training  in  useful  arts.  There  are 
carpenter,  leather-bag  and  tailoring  workshops  in  which  sixty 


cripples  are  being  trained.  Two  hundred  children  under  12 
are  being  treated  for  active  tuberculosis.  It  is  now  well  rec¬ 
ognized  that  the  treatment  of  such  cases  in  the  hospitals  of 
cities,  whether  as  in-  or  out-patients,  is  most  unsatisfactory. 
The  greatest  precautions  are  taken  against  the  introduction 
of  infectious  diseases  into  the  home  by  new  patients.  On  ad¬ 
mission  the  child’s  clothes  are  sterilized  and  the  child  is 
placed  in  quarantine  for  a  fortnight  in  a  glass  cubicle.  .  Most 
of  the  cases  are  tuberculous.  The  only  other  elements  in  the 
treatment  which  are  regarded  as  important  are  diet  and  open 
air.  Tuberculous  abscesses  are  treated  by  aspiration  under 
strict  aseptic  precautions  and  the  results  are  much  better 
than  those  of  operation  which  often  ends  in  septic  infection. 
In  the  summer  an  open-air  school  is  held  in  an  adjoining 
forest  for  those  children  who  can  attend,  on  the  lines  of 
the  forest  school  in  Charlottenburg.  There  is  also  a  college 
for  a  different  purpose— the  training  in  some  trade  of  boys 
from  the  ages  of  14  to  18  crippled  from  any  cause.  Those 
for  whom  an  open-air  life  is  especially  suited  learn,  poultry 
farming  and  horticulture.  Others  learn  leather-working,  cob¬ 
bling  and  tailoring.  A  proposed  extension  of  this  work  is 
the  'establishing  of  a  self-supporting  labor  colony.  All  lads 
who  can  be  benefited  by  drilling  are  drilled.  Special  exercises 
are  employed  in  cases  of  scoliosis  and  other  deformities. 

The  British  Medical  Journal’s  Attack  on  Nostrums 

The  British  Medical  Journal  has  republished  in  book  form 
the  series  of  articles  which  appeared  in  its  columns,  entitled, 
“Secret  Remedies :  What  They  Cost  and  What  They  Contain.” 
The  book  has  had  a  very  large  sale  and  already  has  had  to  be 
reprinted  several  times,  although  it  has  not  been  extensively 
advertised,  and  indeed  some  leading  journals  of  the  lay  press 
have  both  declined  advertisements  of  the  book  and  also 
ignored  copies  that  were  sent  for  review.  The  reason,  of 

course,  is  that  nostrum  mongers  advertise  heavily  in  the  lay 
press  and  the  papers  in  question  are  afraid  of  offending  them 
I  pointed  out  previously  that  any  attempt  to  deal  with  the 
nostrum  evil  would  be  resisted  by  several  powerful  forces 
among  which  was  the  lay  press.  The  papers  which  have 
refused  the  advertisements  are  otherwise  highly  respectable 
and  profess  to  instruct  their  readers  on  everything  under  the 
sun  but  they  now  refuse  to  give  them  the  only  reliable  infor 
mation  ever  offered  to  the  public  on  the  highly  vaunted  rem 
edies  which  occupy  so  much  of  their  space.  Of  course  nostrums  o 
this  class— infallible  cures  for  consumption,  rheumatism,  can 
cer  and  other  diseases — find  no  place  in  the  advertising  page: 
of  the  medical  press.  But  it  must  be  confessed,  that  prepara 
tions  of  secret  composition  for  which  misleading  claims  an 
made,  such  as  antikamnia,  are  advertised  by  some  journals 
Indeed,  the  cynic  may  amuse  himself  by  reading  in  on 
English  medical  journal  a  series  of  articles  denouncing  nos 
trums  and  quackery  of  all  sorts  and  finding  in  the  advertisinj 
pages  preparations  of  the  antikamnia  class.  The  majority  o 
the  preparations,  however,  advertised  in  the  medical  journal 
are  produced  on  ethical  lines  and  no  recognized  medical  journa 
in  this  country  is  controlled  by  nostrum  vendors.  We  hav 
no  journals  of 'the  class  which  exhausts  vituperation  in  resist 
ing  the  attempts  of  the  Council  on  Pharmacy,  and  Chemist) 
of°the  American  Medical  Association  to  deal  with  the  nostnn 
evil  and  have  the  audacity  to  describe  themselves  as  “indf 
pendent”  when  they  are  dependent  in  the  worst  sense- 
dependent  on  the  pay  received  for  write-ups  published  to  mis 
lead  the  profession. 

The  Teaching  of  Therapeutics 

At  the  Royal  Society  of  Medicine,  Prof.  Clifford  Allbid 
opened  an  important  discussion  on  the  teaching  of  therapeutu 
in  the  hospital  ward.  He  said  that  physicians  must  be  pioneei 
and  could  not  afford  always  to  wait  for  the  pharmacologist: 
but  there  must  be  mutual  watchfulness  of  each  other.  Muc 
that  we  know  now  to  be  good  came  from  empirical  knowledi 
and  this  was  still  going  on,  but  our  empiricism  must  be  of  tl 
best,  the  knowledge  of  experience.  He  gave  three  examples  of  ei 
pirieal  knowledge  which  originally  came  from  folk -medicine,. ai| 
which  has  stood  the  test  of  modern  research— digitalis,  vaccin 
tion  and  poultices.  The  latter  after  suffering  abuse  had  bc< 
shown  by  the  work  of  Bier  to  be  fundamentally  reasonable.  1 1 
student  should  be  assured  that  apart  from  pharmacologic  pro 
there  was  a  large  tradition  of  empirical  knowledge  of  gre 
value.  He  should  be  told  that  such  and  such  are  the  mca 
found  useful  in  clinical  experience  whether  they  could 
scientifically  explained  or  not.  They  should  go  to  the  be 
side  as  artists  to  do  what  good  they  could  for  the  patient  wi 
such  lights  as  they  had.  Finally,  the  student  should  be  to 
he  had  to  deal  with  living  realities.  He  should  be  (1) 
sceptic  or  he  would  endanger  his  own  resourcefulness;  ( 
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en  a  clear  idea  of  the  vis  medicatrix  naturae;  (3)  warned 
ainst  the  overuse  of  drugs  and  shown  how  closely  thera- 
ntics  depend  on  prognosis.  In  the  discussion  which  followed 
>re  was  some  divergence  of  opinion.  Professor  Osier  described 
3  methods  adopted  at  the  Johns  Hopkins  University  and 
d  stress  on  their  practical  advantages.  Dr.  R.  Hutchison 
ied  more  on  teaching  the  student  to  be  a  sound  diagnosti- 
n  than  a  pharmacologist  and  suggested  that  the  time  was 
.e  for  some  agreement  on  the  main  lines  of  treatment  to  be 
opted  in  certain  well-known  diseases,  such  as  gastric  ulcer. 
.  A.  P.  Beddard  thought  it  was  impossible  to  teach  therapeu- 
s  in  the  wards. 

The  Falling  Birth-Rate 

rhe  registrar-general's  return  for  the  quarter  ending  Sep- 
nber  again  records  a  decreased  birth-rate  for  England  and 
ales,  the  proportion  being  25.4  annually,  which  is  2.5  below 
e  average  for  the  ten  corresponding  quarters  and  is  the  low- 
for  any  third  quarter  of  the  year  since  the  establishment  of 
il  registration.  On  the  other  hand,  the  deaths  were  only 
.6  per  1,000,  which  was  3.4  below  the  average  for  the  last 
i  years,  and  again  the  lowest  on  record  for  the  period  in 
estion.  Taking  the  two  returns  together,  the  natural  increase 
population  by  excess  of  births  over  deaths  was  123,878,  as 
ainst  123,197  in  1908.  The  low  death  rate  is  all  the  more 
narkable,  as  the  weather  conditions  have  been  unfavorable, 
le  summer  months  included  only  one  substantial  spell  of  fine 
isonable  weather.  Thanks  to  the  great  attention  which  is 
w  being  paid  to  infant  hygiene,  the  mortality  of  infants 
der  1  year  showed  the  large  decrease  of  38.6  per  cent. 

Deaths  Due  to  Veronal 

The  public  have  no  difficulty  in  obtaining  hypnotic  veronal 
the  form  of  tablets  from  the  druggists.  A  considerable 
mber  of  deaths  following  the  use  of  the  drug  has  now  been 
■orded,  and  in  several  cases  the  dose  taken  was  by  no  means 
ge — 10  or  15  grains.  In  one  fatal  case  the  subject,  a  well- 
own  physician,  the  son-in-law  of  an  eminent  London  sur- 
on,  died  in  the  prime  of  life. 

Death  of  a  Pathologist  from  Glanders  Inoculation 

The  death  at  the  early  age  of  30  years  of  Dr.  John  Herbert 
ells,  adds  one  more  to  the  list  of  martyrs  in  the  cause  of 
entific  investigation.  A  career  of  promise  has  been  cut 
ort.  After  distinguishing  himself  in  original  research,  Dr. 
ells  joined  the  department  of  therapeutic  inoculation  at 
.  Mary’s  Hospital,  and  in  conjunction  with  the  chief,  Sir 
E.  Wright,  did  valuable  original  work.  In  February,  1908, 
began  a  research  on  the  treatment  of  glanders,  and  the 
tient  on  whom  his  treatment  was  tried  recovered,  but  in  his 
moratory  work  Dr.  Wells  had  the  misfortune  to  contract  the 
■ease.  After  eighteen  months  of  suffering,  he  died,  leaving  a 
clow  and  two  children  unprovided  for.  An  influential  com- 
ttee  has  been  formed  to  collect  a  fund  for  their  benefit. 

The  Fate  of  the  Dolicho-Cephalic  Blond  Race 

At  the  Royal  Anthropological  Institute  of  Great  Britain, 
ofessor  Retzius  of  Stockholm  delivered  the  Huxley  lecture 
‘’The  Fate  of  the  Dolicho-Cephalic  Blond  Race.”  The  son 
Anders  Retzius,  the  founder  of  modern  craniology,  his  lec- 
re  was  worthy  of  his  origin,  and  proved  of  great  interest. 
1  finds  that  87  per  cent,  of  the  Swedes  are  long-headed  and 
per  cent,  have  fair  hair.  These  he  regards  as  pure  repre- 
ntatives  of  the  North  European  race,  which  is  still  found  in 
andinavia,  North  Germany  and  Britain,  but  from  the  earliest 
olithic  time  spread  widely  over  Europe.  He  regards  them 
the  aborigines  of  Europe.  Of  their  future.  Professor 
‘tzius  takes  a  gloomy  view.  He  thinks  the  qualities  which 
ule  them  great  in  the  past  unfit  them  for  the  life  of  indus- 
ial  civilization.  The  round-headed,  dark-haired  race  has  sup- 
anted  them  in  central  Europe  by  superior  industrial  quad¬ 
's  and  threatens  ultimately  to  overwhelm  them. 

Indian  Conference  on  Malaria 

The  government  of  India  proposes  to  form  a  permanent 
ganization  to  inquire,  systematically,  into  the  problems, 
th  practical  and  scientific,  connected  with  malaria  in  India, 
is  estimated  that  over  1,000,000  deaths  per  annum  occur 
am  this  disease.  It  has  been  decided  to  hold  a  conference 
consultation  with  the  administrative  medical  officers  of  the 
rious  provinces.  Three  groups  of  problems  will  be  discussed: 

)  The  distribution  of  malaria  in  each  province  in  relation 
the  sickness  and  mortality  it  produces;  (2)  measures  of 
evention  which  have  been  adopted  in  different  provinces, 
ch  as  drainage,  mosquito  destruction,  and  quinin  distribution 
M  their  success  or  otherwise. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  4,  1909. 

Association  of  the  Members  of  the  Faculties  of  the  Medical 

Schools 

1  lie  Association  des  membrcs  du  corps  cnseignant  des  Fac- 
ultcs  <le  mtdecinc,  founded  last  spring  (The  Journal,  April 
10,  1909,  Hi,  1192;  May  22,  1909,  lii,  1676)  held  its  second 
convention  October  29  and  30  at  the  Paris  school,  under  t lie 
presidency  of  Prof.  J.  Courmont  of  Lyons,  assisted  by  Pro¬ 
fessors  Reel  us  of  Paris  and  Gross  of  Nancy.  During  four 
long  meetings  the  delegates  studied,  article  by  article,  the 
new  ministerial  project  for  reform  of  medical  ’studies.  The 
convention  asked  for  the  adoption  of  the  principle  sanction¬ 
ing  interchange  ot  students  between  schools  during  the  entire 
student  period.  The  present  regulations  permit  the  student 
in  his  fifth  year  to  study  in  a  hospital  either  in  a  foreign 
country  or  in  France,  provided  the  necessary  conditions  are 
met.  What  is  demanded  now  is  that  the  student  should  be 
permitted  to  exchange  one  university  for  another  during  any 
of  the  years  as  is  done  abroad,  especially  in  Germany,  where 
the  student  has  the  privilege  of  taking  parts  of  his  course  in 
the  university  which  has  the  reputation  of  giving  this  part 
of  the  instruction  best.  The  convention  also  considered  the 
subject  of  practical  instruction.  Unfortunately,  in  the  greater 
number  of  our  university  cities,  especially  in’  Paris,  the  hos¬ 
pitals  belong  not  to  the  universities  but  to  the  public  charities 
(Assistance  Publique)  and  the  latter  sometimes  adopt  meas¬ 
ures  not  favorable  to  instruction.  Thus,  a  few  years  ago.  the 
Public  Charities  of  Paris  made  the  dispensary  consultations 
independent  of  the  internal  hospital  service.  '  The  stagiaire 
students  at  the  hospital  are  thus  deprived  of  the  possibility  of 
seeing  cases  frequent  in  ordinary  practice  but  not  treated  in 
hospitals.  It  is  the  universal  opinion  that  the  consultation 
is  the  place  where  students  can  get  the  best  practical  instruc¬ 
tion.  Doubtless  the  students  might  attend  the  dispensary 
consultation  during  a  part  of  their  period  of  hospital  study, 
but  in  Paris,  at  least,  these  special  consultation  services  are 
directed  by  the  youngest  members  of  the  hospital  staff,  whose 
clinical  experience  hardly  justifies  entrusting  them  with  the 
most  difficult  portion  of  practical  instruction.  Therefore,  on 
the  motion  of  Professor  Delbet  of  Paris,  the  convention 
unanimously  resolved  that  dispensary  consultations  should 
be  organized  supplementary  to  each  clinical  service. 

The  Next  Congress  of  Practitioners 

The  Congresses  of  Practitioners,  devoted  exclusively  to  the 
discussion  of  questions  of  professional  interest,  constitute  a 
novelty  in  the  history  of  the  French  medical  profession.  The 
first  of  these  congresses  was  held  in  Paris  in  1907,  the  second 
in  Lille  in  1908,  and  the  third  will  be  held  in  Paris  at  the  end 
of  March,  1910.  The  approaching  congress  will  carry  on  the 
campaign  for  the  suppression  of  the  illegal  practice  of  med¬ 
icine,  and  will  also  oppose  the  exploitation  of  physicians  by 
mutual  benefit  societies.  It  will  study  the  law  on  public 
health,  the  question  of  the  reservation  of  the  hospitals  for 
the  poor  exclusively,  and  the  relations  of  physicians  with 
administrative  bodies. 

Depopulation  in  France 

Statistics  in  regard  to  the  fluctuation  of  population  in 
France  during  the  first  semester  of  the  present  year  have  just 
been  published.  Here  are  the  comparative  figures  of  births 
and  deaths  for  the  first  semester  of  the  years  1908-1909: 


1909  1908 

Births  . 398,710  411,402 

Deaths  . 426,913  401,894 


Thus  the  number  of  births  has  diminished  by  12,692,  and  at 
the  same  time  the  number  of  deaths  has  increased  by  25,019. 
The  population  of  France  has  diminished  by  28,203,  figures 
representing  the  excess  of  deaths  over  births.  Almost  all  the 
departments  of  France  have  contributed  to  this  diminution 
of  the  population,  but  the  excess  of  deaths  over  births  has 
been  particularly  marked  in  the  departments  which  coni ain 
large  cities,  as  the  departments  of  the  Seine  (Paris),  Rhone 
(Lyons),  Gironde  (Bordeaux),  Bouches-du-Rhone  (Mar¬ 
seilles),  Haute-Garonne  (Toulouse),  etc.  Only  in  some 
departments  of  the  north  and  west  is  an  excess  of  births  over 
deaths  recorded. 

The  Oath  of  Hippocrates  and  Medical  Ethics 

Instruction  in  medical  ethics  being  generally  very  imperfect, 
Dr.  de  Grissac  believes  that  it  would  be  advantageous  to 
print  on  the  first  page  of  the  thesis  for  the  doctor’s  degree, 
the  oath  of  Hippocrates,  which  sets  forth  all  the  principles  of 
ethics,  although  in  archaic  form.  The  Syndicat  des  mcdecins 
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de  la  Seine  has  resolved  that  the  oath  of  Hippocrates  be  here¬ 
after  printed  on  the  first  page  of  all  the  theses  for  the  degree 
of  doctor  in  medicine  presented  before  the  French  schools.  At 
the  Montpellier  medical  school  it  has  been  the  traditional 
usage  to  print  this  oath  at  the  end  of  the  thesis. 


Improvement  of  the  Night  Medical  Service  in  Paris 


In  consequence  of  complaints  which  were  recently  made  on 
the  subject  of  the  workings  of  our  night  medical  service  (The 
Journal,  Oct.  9,  1909,  liii,  1201)  a  measure  to  make  it  more 
prompt  has  just  been  adopted.  The  booths  in  the  streets 
used  as  stations  for  cabs  and  automobiles  will  hereafter 
remain  open  permanently.  The  public  will  find  there,  at  any 
hour,  the  necessary  information  in  regard  to  the  night  med¬ 
ical  service,  as  well  as  the  names  and  addresses  of  the  phy¬ 
sicians,  midwives  and  pharmacists  charged  with  the  night 
service.  At  these  posts,  a  police  assistant  mounted  on  a 
bicycle  will  be  especially  charged  with  the  duty  of  summoning 
and  accompanying  the  physician  or  midwife  to  the  home  of 
the  person  requiring  services. 


Sale  of  Oysters 

In  view  of  numerous  cases  of  typhoid  fever  appai  ently 
caused  by  the  consumption  of  diseased  oysters,  M.  Clieron, 
under-secretary  of  the  navy,  has  just  appointed  a  commission, 
presided  over  by  the  inspector-general  of  the  fisheries,  to  pre¬ 
pare  hygienic  regulations  for  the  oyster-farms  authorized  to 
furnish  oysters  for  consumption. 


tant  causes.  The  disposal  of  fecal  matter  in  sewage-fields, 
practiced  in  many  regions,  is  one  of  the  causes  which  con¬ 
tribute  most  to  the  spread  of  typhoid  fever.  The  discovery 
of  chronic  bacillus-carriers  has  thrown  light  on  many  ap¬ 
parently  spontaneous  cases  of  typhoid  and  paratyphoid.  Dr. 
Vincent  submitted  a  long  program  of  antityphoid  measures, 
comprising  the  following:  popular  elementary  education 
of  children  and  adults  through  physicians  in  regard  to 
the  nature  of  infectious  diseases,  the  means  of  transmission 
and  the  prophylaxis;  appointment  of  physicians  as  instruct¬ 
ors  of  hygiene"  in  the  various  departments  of  France;  educa¬ 
tion  of  physicians  to  be  specialists  in  hygiene,  and  special 
instruction  in  epidemiology  in  the  medical  schools;  creation 
of  schools  of  disinfection  for  the  training  of  squads  of  dis¬ 
infectors;  organization  of  an  increasing  number  .of  labora 
tories  or  stations  of  epidemiologic  and  bacteriologic  research 
to  aid  in  the  battle  against  typhoid  by  bacteriologic  investi¬ 
gation  of  suspected  cases,  by  examination  of  bacillus-carriers; 
periodical  examination  of  drinking-waters,  etc.  To  these 
measures  it  is  indispensable  to  add  prohibition  of  the  dis¬ 
posal  of  fecal  matter  in  sewage-fields.  In  discussing  Vin¬ 
cent’s  paper,  Dr.  Vallin  remarked  that  typhoid  fever  is  less 
frequent  in  the  north  of  France,  where  beer  is  habitually 
drunk,  than  in  the  south,  where  water  is  used  to  dilute  wine. 
Widal  emphasized  the  importance  of  isolating  typhoid  pa¬ 
tients  in  hospitals  as  cases  of  contagion  in  the  wards  are  not 
infrequent. 

BERLIN  LETTER 


Laboratory  Alcohol  and  the  Public  Revenue 


(From  Our  Regular  Correspondent) 


For  some  time  a  notice  has  been  posted  on  the  door  of  the 
laboratory  of  the  Pasteur  Institute  calling  attention  to  the 
fact  that  the  cost  of  the  alcohol  used  has  been  considerably 
increased  by  revenue  duties,  and  requesting  economy  in  its 
use.  All  scientific  and  charitable  institutions  are  afiected  by 
the  duty,  which  was  imposed  in  view  of  certain  abuses  which 
have  been  shown  in  the  institutions  of  two  large  provincial 
cities.  It  will  entail  a  burdensome  expense  on  our  laborator¬ 
ies.  The  price  of  alcohol  at  90  degrees  is  raised  by  it  to  4 
francs  50  centimes  a  liter  (about  $3.50  a  gallon)  ;  that  o 
absolute  alcohol  to  6  francs  a  liter  (about  $4.75  a  gallon). 
There  will  be  an  annual  increase  of  expense  for  the  1  asteur 
Institute  of  more  than  10,000  francs  ($2,000) 


Berlin,  Nov.  3,  1909. 

The  Imperial  Association  of  German  Physicians  and  the 
Imperial  Insurance  Bill 


Traumatic  Tuberculosis  and  the  Law  on  Industrial  Accidents 

At  a  recent  session  of  the  Academy  of  Medicine,  Dr.  Mosny, 
physician  of  the  hospitals  of  Paris,  presented  a  report 
on  the  relations  between  tuberculosis  and  industrial  acci¬ 
dents,  which  often  cause  many  difficulties  in  legal  medicine. 
Dr.  Mosny  admits  that  the  influence  of  industrial  trauma¬ 
tisms  on  "the  outbreak,  and  the  aggravation  of  tuberculous 
lesions  may  be  manifested  in  various  ways,  so  that  from  the 
point  of  view  of  the  employer’s  responsibility,  three  types 
should  be  distinguished:  1.  The  tuberculosis  has  really  been 
inoculated  in  the  course  of  work  as  in  the  case  of  butchers, 
etc.  It  is  then  undeniably  the  direct  and  immediate  conse¬ 
quence  of  the  accident  and  full  compensation  should  be 
allowed.  2.  The  tuberculosis,  hitherto  latent,  has  been  fanned 
into  flame  again  by  a  traumatism  without  which  perhaps  it 
would  never  have  broken  out.  Mosny  thinks  that  a  trauma¬ 
tism  capable  of  causing  such  consequences  is  a  source  of  harm 
to  the  victim  equalled  by  that  which  would  be  occasioned  by 
actual  infection  with  tuberculosis;  in  other  words,  the  em¬ 
ployer’s  responsibility  should  be  considered  as  complete^  as 
in  the  first  case.  3.  The  traumatism  has  created  in  the  tuber¬ 
culous  subject  a  new  focus  or  has  aggravated  pieexisting 
lesions.  In  this  case  the  indemnity  should  be  limited  to  the 
difference  existing  between  the  previous  salary  and  the  smaller 
salary  which  the  workman  is  capable  of  earning  after  the 
accident. 


The  counter  organization  to  the  Leipsic  league  which  wa: 
founded  a  few  months  ago  and  which  has  assumed  the  hauglit; 
title  of  Imperial  Association  of  German  Physicians  ( heichs 
verband  deutscher  Aerzte)  has  in  the  same  way  as  the  busines 
committee  of  the  German  Medical  Association  (Deutsch . 
A  erztevereinsbund )  sent  to  the  authorities  a  critique  of  tli 
bill  for  an  imperial  insurance  law  in  which  naturally  man 
demands  are  made  which  are  in  accord  with  the  bill  worke 
out  by  the  government  and  are  opposed  to  the  demands  of  th 
medical  association.  Although  the  imperial  associatio 
rejects  the  free  choice  of  physician  and  wishes  to  leave  th 
regulation  of  the  medical  system  to  a  free  agreement  betwee 
the  physicians  concerned  and  the  sick  benefit  societies  (Kranl 
enkassen) ,  it  does  not  differ  from  the  medical  association,  fc 
although  the  latter  society  wishes  the  free  choice  establishes 
as  a  rule,  it  does  not  demand  its  compulsory  introductioi 
While  the  medical  association  makes  the  demand  that  tl 
insurance  societies  make  the  agreements  as  to  the  conditioi 
of  the  contract  only  with  the  medical  organizations,  tl 
imperial  association  wishes  that  such  arrangements  with  pr 
vate  physicians  be  permitted  as  well. 

This  whole  counter  agitation  is  of  little  significance,  as  tl 
imperial  association  comprises  scarcely  2,000  members  in  co 
trast  to  the  24,000  members  of  the  medical  association. 


Draft  of  New  Penal  Code 


Etiology  and  Prophylaxis  of  Typhoid  in  France 

At  the  same  session  of  the  Academy  of  Medicine,  Dr.  H. 
Vincent,  professor  in  the  school  of  military  hygiene  at  Val- 
de-Graee,  called  attention  to  the  great  frequency  of  typhoid 
fever  in  France.  The  proportion  of  deaths  due  to  this  disease 
is  27.6  per  100,000  inhabitants,  while  it  is  only  17.5  in  Eng¬ 
land,  10.2  in  the  Netherlands  and  10.3  in  Germany.  In  the 
last  seventeen  years  the  number  of  typhoid  deaths  may  be 
reckoned  as  about  100,000,  the  equivalent  of  the  population 
of  a  large  city.  Moreover,  this  disease  strikes  down  by 
preference  young  people,  thus  entailing  very  serious  conse¬ 
quences  from  the  demographic  and  economic  point  of  view 
in  a  country  with  a  low  birth-rate  like  France. 

Drinking  water,  foodstuffs  soiled  by  flies,  milk,  oysters, 
sweet  cider  prepared  with  contaminated  water,  uncooked 
vegetables  grown  on  ground  fertilized  by  sewage,  are  impor- 


For  some  years  there  has  been  an  urgent  demand  for  a  ne 
penal  code,  since  a  number  of  the  punishments  imposed  a 
antiquated.  The  draft  of  a  new  code  elaborated  by  a  coi 
mission  of  experts  appointed  by  the  government  for  this  pu 
pose  has  just  appeared  and  contains  a  number  of  provisio 
that  are  of  interest  from  their  relation  to  sanitary  matte! 
The  age  of  criminal  responsibility  is  advanced  from  12  to 
years.”  Confinement  in  an  inebriate  asylum  can  be  ordered  1 
the  judge.  A  further  provision  against  drunkenness  is  t 
possibility  of  forbidding  the  use  of  the  saloon,  and  what 
especially  important,  criminal  responsibility  for  unconscioi 
ness  ( Bewusstlosigkeit)  as  the  result  of  voluntary  inebvic 
as  well  as  for  drunkenness  dangerous  to  the  general  welfa 
Discretion  is  given  the  judge  to  exempt  from  punishment 
general  those  of  defective  responsibility.  As  a  protection 
the  worker  in  dangerous  trades  special  penalties  are  provid 
for  removing  or  failing  to  provide  protective  devices.  We  v 
return  to  this  important  subject. 


Personal 

Professor  Franz,  the  gynecologist  of  Jena,  has  b<' 
appointed  as  director  of  the  gynecologic  clinic  at  Gottingen  < 
successor  of  Professor  Runge. 

Privy  Councilor  Dr.  Wehmer,  advisory  physician  to 
Berlin  police  department,  died  October  31,  at  the  age  of  ■ 
from  heart  failure,  while  riding  his  wheel.  Wehmer  had  m;’ 
himself  a  name  in  various  branches  of  state  medicine;  he  1' 
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voted  himself  especially  to  the  subjects  of  midwifery, 
tool  sanitation,  and  veterinary  medicine.  Among  his 
portant  works  we  may  mention:  “The  Sanitary  Conditions 
Berlin,”  “A  Handbook  of  Public  Health,”  “The  Principles 
d  an  Encyclopedia  of  School  Sanitation.”  Since  1897  he 
is  president  of  the  German  Public  Health  Association  of 
rlin. 

Full  Time  School  Physicians 

Three  school  physicians  have  been  appointed  for  the  evan- 
lical  schools  of  Chemnitz  to  devote  their  whole  time  to  the 
irk,  beginning  at  Easter,  1910,  at  the  salary  of  $1,750,  to  be 
■reused  to  $2,250  (7,000  to  9.000  marks);  in  addition  a 
nsion  is  provided,  but  private  practice  is  interdicted.  Chem- 
:z  has  heretofore  employed  17  school  physicians  on  part  time 
r  its  34  schools  with  42,000  pupils. 

Monument  for  Fabricius  von  Hilden 
The  city  authorities  of  Hilden  (of  the  Rhine  province) 
ve  determined  to  erect  a  monument  to  the  famous  seven- 
mth  century  surgeon,  Fabricius  von  Hilden,  who  was  born 
that  place,  June  25,  1560.  The  unveiling  is  to  occur  in  the 
miner  of  1910,  on  the  occasion  of  the  three  hundred  and 
tieth  anniversary  of  his  birth.  The  city  authorities  have 
med  an  appeal  to  all  physicians  for  contributions. 

Scarlet  Fever  Epidemic  in  Silesia 
According  to  an  official  statement  of  the  Silesian  provincial 
'dical  board  there  have  occurred  in  the  district  of  Oppeln, 
ice  July  1,  2,200  cases  of  scarlet  fever.  By  far  the  greatest 
mber  occurred  in  the  industrial  district  of  upper  Silesia.  In 
my  localities  the  mortality  reaches  30  per  cent. 

Cholera  in  East  Prussia 

The  number  of  cholera  cases  in  east  Prussia  has  increased 
ring  the  last  week,  but  as  before,  the  cases  are  sporadic. 

Spinal  Infantile  Paralysis 

Small  epidemics  of  spinal  infantile  paralysis  are  now  appear- 
y  in  Silesia  and  in  Mecklenburg.  So  far  no  fatal  cases  have 
sn  observed. 

iberculosis  Examinations  by  the  Berlin  Municipal  Laboratory 
The  serious  complaints  that  have  been  directed  against  our 
y  government  for  the  order  described  in  the  previous  letter 
ve  borne  fruit  sooner  than  was  to  be  expected.  The  admin- 
ration  has  given  notice  that  examinations  of  tuberculous 
iterial  will  be  conducted  also  in  the  municipal  laboratory 
■e  of  cost.  It  would  be  very  satisfactory  if  the  administra- 
m  on  this  occasion  had  announced  a  change  in  the  policy 
lintained  up  to  the  present  time  and  would  pay  more  atten- 
m  in  future  to  the  sanitary  suggestions  that  are  made  by 
e  medical  profession. 

German  Institute  for  Medical  Missions 
A  short  time  ago  the  German  institute  for  medical  missions 
is  ceremoniously  dedicated  at  Tubingen.  This  is  an  insti- 
tion  which  has  been  established  at  the  suggestion  of  the 
uttgart  association  for  medical  missions  with  the  coopera- 
m  of  all  the  evangelical  missionary  societies  of  Germany  and 
ritzerland.  The  principal  building  furnishes  accommodations 
r  32  students  of  medicine  and  missionaries.  In  addition  there 
a  woman’s  building  ( Schicesternheim )  that  provides  for  15 
mien  medical  students  and  future  missionary  midwives.  In 
th  houses  there  are  for  the  inmates  large  society  rooms, 
ling  rooms,  library,  etc.  The  institute  for  medical  missions 
intended  to  make  the  students  of -medicine  at  the  university 
Tubingen  and  the  members  of  the  missionary  societies 
ijuainted  with  the  requirements  of  the  missionary  service 
d  in  addition  to  give  instruction  in  tropical  hygiene  and 
ipical  medicine.  For  purposes  of  instruction,  which  is  to 
strictly  scientific,  it  is  planned  to  establish  a  clinic  for 
ipical  disease  with  the  necessary  laboratories  at  a  cost  of 
mi  $75,000  to  $100,000  (300,000  to  400.000  marks).  In 
der  that  no  misuse  of  the  knowledge  obtained  shall  be  made 
those  who  are  not  physicians,  every  missionary  who  enters 
e  institution  must  sign  a  statement  that  he  will  not  use  the 
lowledge  and  skill  obtained  for  commercial  purposes,  and 
at  he  will  not,  on  the  ground  of  his  education  in  this  institu- 
m.  style  himself  a  missionary  physician,  and  that  he  will 
•t  practice  medicine  at  any  time,  either  in  Germany  or  other 
iropean  countries,  unless  he  has  fulfilled  the  legal  require- 
»nts  of  the  individual  nations.  The  medical  education  of  the 
issionaries  lasts  one  year,  the  students  pay  $87.50  (350 
arks)  for  the  summer  semester,  and  $112.50  (450  marks)  for 
e  winter  semester  and  missionaries  pay  for  the  year’s 
struction,  $300  (1,200  marks). 


VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  6,  1909. 

Investigations  Into  the  Life  of  Medical  Students 

An  interesting  statistical  research  is  just  now  going  on  in 
Vienna,  the  results  of  which  are  looked  forward  to  with  great 
eagerness  by  the  circles  interested  in  the  outcome.  Every 
medical  student  enlisting  this  winter  term  or  the  next  (sum¬ 
mer)  term,  at  the  Vienna  University,  will  be  asked  to  fill  out 
a  paper  containing  a  series  of  questions:  age,  nationality, 
religion,  language,  financial  position,  previous  education,  and 
reasons  for  taking  up  medicine  as  a  life-work.  It  is  hoped 
that  a  large  percentage  of  the  students  will  take  the  slight 
trouble  necessary  to  answer  the  questions.  The  student’s 
name  need  not  be  given,  only  the  initials.  Separate  lists  will 
be  kept  for  women.  The  only  precaution  taken  is  the  earnest 
request  to  abstain  from  wilful  misstatements. 

As  a  rule  medical  students  here  belong  to  the  poorer  or  at 
least  not  well-to-do  classes  of  the  population.  Therefore, 
when  once  graduated  they  try  to  earn  a  living  as  quickly  as 
possible,  which  explains  why,  generally  speaking,  medical  fees 
in  this  country  are  much  below  English  and  American  rates. 
Although  warnings  intended  to  stop  the  steady  influx  of  new 
students  to  the  profession  have  been  published,  the  result  has 
been  inadequate.  Therefore  the  investigators  are  directed 
also  to  find  out  why  this  special  occupation  was  chosen  by  the 
individual. 

Austrian  Search  for  Scleroma 

By  an  order  of  the  ministry  of  the  interior,  all  health 
officers  are  henceforth  bound  to  report  every  case  of  rhino- 
scleroma  to  the  ministry.  For  this  purpose,  a  short  descrip¬ 
tion  of  the  clinical  symptoms,  the  histopathology  and  the 
geographical  regions  where  it  is  found  is  furnished.  Only 
a  narrow  strip  of  land  bordering  on  Hungary  and  Russia, 
and  part  of  the  empire  between  Italy  and  Hungary  may  be 
looked  on  as  a  focus  of  infection.  Altogether,  there  are  about 
320  cases  now  under  observation,  but  without  doubt,  the 
actual  number  of  persons  afflicted  is  much  larger.  The  order 
is  partly  an  outcome  of  the  last  medical  congress,  partly  the 
result  of  the  work  of  the  new  health  department,  which  in 
a  remarkably  progressive  way  tries  to  keep  abreast  of  the 
advances  in  the  science  of  hygiene. 

Sale  of  Radium  Salt 

The  production  of  radium  has  been  carried  on  in  Johannistal 
to  such  a  degree  that  at  present  there  is  available  a  quantity 
equivalent  to  1  gm.  (15  grains)  of  the  pure  substance.  Sev¬ 
eral  tons  of  the  ore  had  to  be  worked  up  before  an  appreciable 
amount  was  obtained.  It  is  intended  now  to  put  the  available 
quantity  on  the  market  solely  for  scientific  purposes  and  for 
charitable  institutions.  It  will  be  sold  in  quantities  of  1  mg. 
(about  1/60  grain)  of  the  5  per  cent,  and  the  10  per  cent, 
salt.  Bromid  of  radium  has  been  chosen.  The  price  of  the 
5  per  cent,  salt  will  be  1080  crowns  ($244)  per  portion  (1/60 
grain).  The  sale  will  take  place  in  the  radium  institute  just 
now  in  course  of  erection.  A  magnificent  gift  by  an  anony¬ 
mous  benefactor,  who  gave  $100,000  for  this  purpose  on  the 
understanding  that  an  equal  sum  should  be  provided  by  the 
state,  enabled  the  Vienna  University  to  obtain  its  radium 
research  institute,  the  first  in  the  world  as  regards  equipment 
for  investigators.  The  necessary  appropriation  having  been 
voted,  the  building  is  now  almost  ready  for  use. 

Death  of  Professor  Monti 

By  the  death  of  Professor  Monti,  which  took  place  during 
the  last  days  of  October,  the  Vienna  medical  faculty  loses  one 
of  its  best  known  and  most  honored  members.  He  was  a 
specialist  in  diseases  of  the  children,  and  one  of  the  founders 
and  the  director  of  the  Vienna  Poliklinik,  where  he  was  the 
head  of  the  pediatric  department.  His  courses  were  much 
frequented  by  Americans.  He  was  the  initiator  of  the 
“childrens’  homes”  in  this  country,  and  the  convalescent  homes 
on  the  Austrian  coast  of  the  Adriatic  Sea  were  altogether  the 
result  of  his  strenuous  effort.  His  merits  were  recognized  by 
the  emperor,  who  not  only  selected  him  as  physician  for  his 
numerous  grandchildren,  but  also  conferred  on  him  the  title 
of  Hof  rath  (court  councilor).  The  contributions  of  the 
deceased  physician  to  medical  literature  were  not  very 
numerous,  his  work  having  been  chiefly  practical  and  arduous 
endeavors  to  raise  the  standard  of  health  and  of  feeding 
among  the  offspring  of  the  poorest.  Ilis  death  will  be  sin¬ 
cerely  lamented  by  many  thousands  of  grateful  patients  and 
friends. 
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ECHINACEA  CONSIDERED  VALUELESS 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  voted  to  reject  several  non-proprietary 
articles  and  has  recommended  that  the  reasons  for  their  rejec¬ 
tion  be  given  in  Tiie  Journal;  among  these  is  echinacea.  The 
following  paper  has  been  submitted  by  a  subcommittee  with 
the  recommendation  that  it  be  published,  this  recommenda¬ 
tion  was  adopted. 

W.  A.  Puckner,  Secretary. 

ECHINACEA 

When  this  drug  was  first  introduced,  it  was  a  typical  nos¬ 
trum,  with  exaggerations  regarding  its  therapeutic  value  that 
were  somewhat  more  gross  than  usual.  It  was  later  adopted 
by  the  eclectic  school  without  being  freed  from  the  stigmata 
of  its  origin.  It  was  also  pressed  into  use  as  the  main 
ingredient  of  such  proprietary  preparations  as  echafolta,  ecthol, 
eusoma,  etc.  Efforts  have  been  made  to  get  the  regular  profes¬ 
sion  to  use  it  in  these  various  forms. 

According  to  J.  U.  Lloyd  (Pharm.  Review,  vol.  xxii,  p.  9-14), 
the  introduction  of  echinacea  into  eclectic  medicine  is  due  to 
the  efforts  of  Dr.  H.  F.  C.  Meyer  to  increase  the  sale  of  Meyer’s 
Blood  Purifier,  a  secret  remedy  containing  it.  The  following 
is  a  literal  copy  of  the  label  on  this  nostrum: 


Eusoma  Pharmaceutical  Company),  complains  that  he  ha 
been  unable  to  interest  regular  physicians  in  the  remedy.  H 
reviews  the  statements  of  previous  authors  and  reports  eigh 
cases  of  infection,  only  tw'o  being  acute  or  extensive,  in  whic 
he  used  it  with  asserted  success. 

In  view  of  the  lack  of  any  scientific  scrutiny  of  the  claim 
made  for  it,  echinacea  is  deemed  unworthy  of  further  considei 
ation  until  more  reliable  evidence  is  presented  in  its  favor. 
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FALSE  UNICORN  ( HELONIAS) 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  voted  to  refuse  to  recognize  false  unicorn  a 
a  non -proprietary  article  and  the  following  statements,  sul 
mitted  by  a  subcommittee,  were  ordered  published. 

W.  A.  Puckner,  Secretarf. 

FALSE  UNICORN— HELONIAS 


MEYER’S  BLOOD  PURIFIER 

DIRECTIONS 

Take  one  ounce  three  times  every  day  in  the  following 
cases  :  Rheumatism,  Sick  Headache,  Erysipelas,  Dyspepsia, 

Old  Sores  and  Biles,  Open  Wounds,  Dizziness,  Scrofula  and 
Sore  Eyes. 

In  case  of  Poisoning  by  Herbs,  <6  C.,  take  the  double 
dosis.  and  Bites  of  Rattlesnakes  take  three  ounces  three 
times  a  day,  until  the  swelling  is  gone.  This  is  an  absolute 
cure  within  24  hours. 

After  Lloyd  had  identified  the  plant,  Meyer  put  the  prepara¬ 
tion  out  under  another  form  with  the  following  label: 

ECHINACEA  ANGUSTEFOLIA 

This  is  a  powerful  drug  as  an  Alterative  and  Antiseptic 
in  all  tumorous  and  Syphilitic  indications ;  old  chronic 
wounds,  such  as  fever  sores,  old  ulcers,  Carbuncles,  Piles, 
eczema,  wet  or  dry,  can  be  cured  quick  and  active ;  also 
Erysipelas.  It  will  not  fail  in  Gangrene.  In  fever  it  is  a 
specific ;  typhoid  can  be  adverted  in  two  to  three  days ; 
also  in  Malaria,  Malignant,  Remittent  and  Mountain  fever 
it  is  a  specific.  It  relieves  pain,  swelling  and  inflam¬ 
mation.  by  local  use,  internal  and  external.  It  has  not 
and  will  hot  fail  to  cure  Diphtheria  quick.  It  cures  bites 
from  the  bee  to  the  rattlesnake,  it  is  a  specific.  Has 
been  tested  in  more  than  fifty  cases  of  mad  dog  bites  in 
human  and  in  every  case  it  prevented  hydrophobia.  It 
has  cured  hydrophobia.  It  is  perfectly  harmless,  internal 
and  external. 

DoSe. — One  half  to  one  fluid-drachm  3  or  4  times  a  day. 

Manufactured  by  H.  C.  F.  Meyer,  M.D. 

Price,  $  Pawnee  City,  Neb.,  U.  S.  A. 

Patent 

These  absurd  claims  of  an  evidently  ignorant  man  have 
passed  into  the  more  recent  proprietary  advertising  matters 
and  into  much  of  the  eclectic  writings.  Indeed,  the  seemingly 
impossible  has  been  attained  by  even  surpassing  Meyer’s  all- 
but-all-embracing  claims.  Not  content  with  endorsing  echinacea 
as  a  positive  and  speedy  “specific”  for  rattlesnake  bite,  syph¬ 
ilis,  typhoid  fever,  malaria,  diphtheria  and  hydrophobia,  later 
enthusiasts  have  credited  it  with  equally  certain  curative 
effects  in  tuberculosis,  tetanus  and  exophthalmic  goiter,  and 
with  the  power  of  retarding  the  development  of  cancer. 

It  is  worth  noticing — although  it  is  not  surprising — 
that  these  far-reaching  claims  have  been  made  on  no  better 
basis  than  that  of  clinical  trials  by  unknown  men  who  have 
not  otherwise  achieved  any  general  reputation  as  acute,  dis¬ 
criminating  and  reliable  observers.  No  attempt  seems  to 
have  been  made  to  verify  these  claims  by  accurate  scientific 
methods,  clinical  or  otherwise,  although  this  could  very  easily 
have  been  done. 

Not  one  of  the  eulogistic  reporters  and  exploiters  seems  to 
have  considered  it  worth  while  to  determine  by  the  simplest 
control  experiments  whether  the  drug  possesses  any  bacteri¬ 
cidal  or  antiseptic  powers  whatever.  It  is  therefore  not  very 
strange  that  discriminating  physicians  have  failed  to  show 
much  enthusiasm.  One  of  the  warmest  endorsers  of  echinacea, 
C.  S.  Chamberlain  (who  later  became  the  president  of  the 


Helonias  dioica,  or  more  properly  Chamcelirium  luteum,  is 
plant,  preparations  of  which  enter  into  various  proprietar 
mixtures  for  diseases  of  the  female  pelvic  organs.  In  tl 
advertisements  of  these  preparations  it  is  usually  credit! 
with  hemostatic  powers  and  is  asserted  to  be  a  uterine  toni 
There  is  practically  no  reference  to  this  drug  in  reliab 
medical  literature,  and  as  there  is  no  evidence  worthy  i 
credence  to  support  the  claims  made  for  it,  the  drug  was  n< 
considered  deserving  of  a  place  in  the  Pharmacopeia.  Henc 
it  may  be  regarded  as  a  drug  not  worthy  of  attention  of  phys 
cians. 


Correspondence 


Microscopic  Moving  Pictures 

To  the  Editor:  In  the  daily  papers  there  have  recent 
appeared  items  to  the  effect  that  Jean  Commandon,  a  Fren 
scientist,  has  demonstrated  in  Paris  in  the  presence  of  t 
members  of  the  Academy  of  Science,  his  most  wonderf 
invention,  the  microcinematograph,  a  machine  which  enabl 
him  to  take  moving  pictures  of  microscopic  objects  and  proje 
them  in  motion  on  the  screen.  The  New  York  World  of  Oct 
her  31  says: 

“No  longer  Is  it  possible  for  a  bacillus,  however  microscopic, 
live  and  move  secretly.  At  last  the  intimate  existence  of  an  acti 
microbe  has  been  betrayed  by  the  cinematograph  .  .  .  With  tl 

new  instrument  living  organisms  one  thousandth  of  a  millimeter 
diameter  are  photographed  and  magnified,  and  can  be  studied  .  .1 

Professor  Daster,  an  "eminent  bacteriologist,  says  it  is  impossil 
to  estimate  the  importance  of  this  advance  in  science,  which  opr 
a  new  world  to  the  human  eye,  and  reveals  facts  about  minute 
organism  hitherto  unsuspected.” 

I  desire  to  call  attention  to  the  fact  that  this  invention 
nothing  new;  that  the  idea  of  such  a  machine  was  conceit", 
by  me  some  fourteen  or  fifteen  years  ago,  and  that  I  denn 
strated  it,  after  the  construction  has  been  completed,  as  f 
back  as  1897,  in  my  private  office  in  the  presence  of  Dr.  W 
H.  Katzenbach,  Dr.  E.  Bradley,  Dr.  Goodwille,  Mr.  David  t 
Clair,  and  others  of  prominence. 

After  this  demonstration  took  place,  the  “micromotoseop 
as  I  named  the  machine,  was  described  in  the  Scientific  Am, 
ican,  July  31,  1897,  from  which  the  following  is  quoted: 

“The  principles  of  the  kinetoscope  or  mutoscope  have  been  appl,1 
to  the  microscope  with  some  interesting  results  by  Dr.  Robert 
Watkins  of  this  city.  The  instrument,  though  simple,  .was  m<) 
a  success  onlv  after  many  experiments  and  failures  in  adjusting 
objective  of  the  microscope  in  a  line  with  the  right  sort  of  light :  f _■ 
a  rapidly  moving  film  .  .  .  This  machinery  is  turned  by 

crank  and  its  ordinary  capacity  is  about  1,600  pictures 
minute  .  .  .  The  advantages  of  the  microscopic  photograptu 
microscopy  are  evident,  especially  as  regards  the  action  ot  bac  t 
and  blood  cells  .  .  .  Numerous  photographs  of  bacteria  w. 

taken,  but  the  motion  happened  to  be  an  up-and-down  one  > 
showed  no  change  of  position  in  the  field.” 
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The  same  year  (1897)  the  microm otoscope  was  again 
Inscribed  and  illustrated  in  Photograms,  a  London  periodical, 
which  said:  “During  the  year  two  distinct  steps  have  been 
made  in  kinematography”;  then,  after  giving  a  description  of 
Ur.  Macintyre’s  invention  in  radiography,  the  editor  pro¬ 
ceeded  : 

"Dr.  Watkins,  on  the  other  hand,  combined  kinetography  and  photo¬ 
micrography.  so  as  to  be  able  to  record  and  reproduce  the  move¬ 
ments  of  objects  so  small  as  corpuscles,  rotifers,  microbes.  This 
power  of  studying  the  motion  of  the  corpuscles  is  expected  to 
prove  of  infinite  value  in  the  diagnosis  of  certain  diseases.  From 
this  it  will  be  seen  that  kinetography,  which  commenced  as  a 
scientific  Industry,  has  made  distinct  steps  in  scientific  progress, 
iu  addition  to  captivating  the  public  taste  .  .  .” 

Not  only  was  credit  given  me  in  the  periodicals  quoted 
above,  but  the  “Standard  Dictionary,”  1905  edition,  in  defining 
the  micromotoscope,  refers  to  me  as  its  inventor. 

At  about  1898,  I  again  demonstrated  this  machine  to  a  pri¬ 
vate  audience  at  my  house  in  the  presence  of  Mr.  Hopkins, 
editor  of  the  Scientific  American,  Dr.  G.  L.  Curtis,  Dr.  Fitch, 
Ur.  J.  H.  Gunning,  Mr.  Robert  Niles,  and  a  few  others  of  this 
'itv. 

With  the  assistance  of  Mr.  Thomas  F.  Livingston  and  Mr. 
E.  W.  Clausing,  the  micromotoscope  was  also  shown  at  the 
Grand  Central  Palace  of  this  city  in  the  fall  of  1897  at  the 
Trained  Nurses’  and  Pure  Food  Exhibition.  Numerous  micro¬ 
scopic  objects,  taken  with  the  micromotoscope,  were  projected 
an  the  screen  at  this  exhibition.  Among  others  were  the  cir¬ 
culation  of  the  blood  in  the  web  of  the  frog’s  foot,  rotifers  in 
stagnant  Croton  water,  an  ameboid  leucocyte,  moving  blood- 
cells  under  the  microscope,  moving  germs  in  fermenting  urine, 
micrococci  and  bacteria,  etc.  Some  of  these  positives  were 
printed  in  the  Edison  Laboratory,  East  Orange,  N.  J. 

At  the  time  of  this  exhibition  Dr.  F.  M.  Jeffries  of  the  New 
York  Polyclinic  furnished  me  with  some  specimens  of  typhoid 
»erms,  of  which  I  made  micromotoscope  negatives.  The  above 
pictures  were  shown  to  over  10,000  people;  one  night  these 
photographs  were  thrown  right  across  the  length  of  the  im¬ 
mense  main  hall,  producing  a  magnification  of  about  1,500,000 
diameters,  according  to  our  rough  figures.  Some  of  the  micro¬ 
scopic  objects  looked  like  “whales  and  sea-serpents,”  as  some 
in  the  audience  observed.  Charles  L.  Bristol,  Professor  of 
Biology  in  the  New  York  University,  remarked  at  the  time 
that  he  had  not  supposed  that  this  could  be  done. 

Mr.  F.  M.  Ramsden  of  Santiago,  Cuba,  who  was  very  much 
interested  in  this  scientific  achievement,  is  in  the  possession 
of  the  only  photograph  I  took  of  my  first  micromotoscope  out¬ 
fit  in  position  ready  to  work.  The  first  pictures  that  were 
taken  by  it  were  specially  mounted  for  and  presented  to  Dr. 
Abraham  Jacobi,  who  now  has  them,  and  who  readily  remem¬ 
bered  it,  when  I  mentioned  the  fact  to  him  a  few  days  ago. 

Since  this  first  outfit,  I  have  gradually  improved  my  camera, 
making  it  more  simple,  until  I  have  at  last  produced  the 
unique  machine  which  I  am  now  using.  In  experimenting  on 
this  micromotoscope,  I  have  used  up  enough  machinery  and 
material  to  fill  up  a  good-sized  junk-shop. 

The  latest  demonstration  of  the  last  pictures  taken  with 
this  machine  took  place  in  Chicago  on  June  17  of  this  year, 
where  I  showed  it  to  an  audience  of  500  doctors  of  the 
National  Eclectic  Association.  Had  I  not  been  delayed  with 
the  construction  of  my  new  projecting  machine,  a  demonstra¬ 
tion  of  the  micromotoscope  would  have  taken  place  at  the 
American  Medical  Association  meeting  in  Atlantic  City,  last 
June. 

I  can  cite  many  more  instances  to  prove  the  validity  of  my 
claim  of  being  the  first  to  conceive  this  idea  and  demonstrate 
with  a  machine  and  photographs.  The  credit,  then,  for  this 
invention  rightly  belongs  to  an  American  and  not  to  a  French¬ 
man. 

Robert  L.  Watkins,  M.D.,  New  York. 


Free  Use  of  the  Mails  for  Literature  on  Public  Health 

To  the  Editor: — About  two  years  ago  an  effort  was  made 
bv  the  state  health  officer  of  Florida  to  obtain  for  the  various 
State  and  Territorial  boards  of  health  of  the  United  States 
the  privilege  of  free  service  through  the  mails  for  the  distri¬ 
bution  within  State  and  Territory  lines  of  sanitary  and  health 


bulletins  and  matters  connected  therewith.  The  measure 
vas  formulated  into  House  Bill  No.  11,317  and  introduced  by 
Hon.  S.  M.  Sparkman,  representative  from  the  First  Congres¬ 
sional  District  of  Florida.  When  this  measure  was  first  pro¬ 
posed,  the  state  health  officer  of  Florida  wrote  to  every  State 
and  .Territorial  board  of  health  asking  their  cooperation 
through  their  representatives  in  Congress.  Encouraging  re¬ 
plies  were  received  from  all.  It  was  hoped  that  the  measure 
Mould  become  a  law,  especially  since  Mr.  Sparkman  received 
decided  encouragement  in  his  interview  on  the  subject  with 
the  Postmaster-General.  Later  on,  however,  Mr.  Sparkman 
M-as  informed  that  President  Roosevelt  opposed  the  granting 
of  this  privilege;  hence,  of  course,  it  was  useless  to  proceed 
further  MTith  the  measure. 

The  bill,  as  introduced,  read  as  follows: 

„  A  BILL 

II.  R.  11317. 

_T°  e?A?nd.,the  franking  privilege  to  literature  published  by  boards 
ot  health  of  states,  territories,  and  municipalities  in  the  United 
Mates. 

T,  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled  : 

That  it  shall  be  lawful  to  transmit  through  the  mails,  free  of 
postage,  any  printed  letters  circulars,  documents,  pamphlets,  and 
literature  relating  exclusively  to  the  public  health,  which  shall  be 
issued  by  or  under  the  authority  of  any  board  of  health  of  any  state, 
territory  or  city  in  the  United  States. 

Sec.  2.  That  every  such  letter  or  package  to  entitle  it  to  pass 
free  shall  bear  over  the  words  “Public  Health  Business”  an 
indorsement  showing  the  name  of  the  state,  territorial  or  municipal 
board  of  health,  as  the  case  may  be,  whence  transmitted.  And  if 
any  person  shall  make  use  of  any  such  official  envelope  to  avoid 
the  payment  of  postage  on  his  private  letter,  package  or  other  mat¬ 
ter  in  the  mail,  the  person  so  offending  shall  be  deemed  guilty  of 
a  misdemeanor  and  subject  to  a  tine  of  three  hundred  dollars,  to 
be  prosecuted  in  any  court  of  competent  jurisdiction. 

Now,  there  seems  to  be  no  good  reason  why  the  United 
States  mails  should  not  be  made  a  medium  for  disseminating 
useful  and  instructive  sanitary  information  to  the  people. 
Measures  taken  to  inform  the  general  public  on  questions  re¬ 
lating  to  their  health  and  life  seem  as  important  as  political 
documents — to  the  mind  of  every  intelligent  citizen  even  more 
so;  certainly  capable  of  favorable  comparison  with  the  instance 
reported  in  the  public  press  of  “the  franking  of  a  set  of  furni¬ 
ture  through  the  mails  by  a  representative  in  Congress  from 
his  home  at  Washington  when  near  the  completion  of  his 
term  of  office.” 

This  matter  is  now  submitted  to  the  medical  profession 
and  the  health  officials  of  the  United  States  MTith  the  hope 
that  they  may  approve  the  measure,  give  it  strong  endorse¬ 
ment  to  congressional  delegations  from  each  state  of  the 
union,  and  urge  it  with  all  fervency  as  an  appeal  to  benefit 
humanity  and  to  increase  the  life  tenure  of  the  citizen. 

Joseph  Y.  Porter,  Key  West,  Fla., 
State  Health  Officer  of  Florida. 


Ability,  the  Real  Test 

To  the  Editor:  There  is  a  tendency  on  the  part  of  the 
embryonic  medical  practitioner  to  become  imbued  with  the 
foolish  idea,  after  he  has  formally  done  with  the  state  medical 
examining  board,  and  procured  a  license  to  practice  the  heal¬ 
ing  art,  that  the  public  cares  only  to  know  that  he  has  spent 
so  many  years  in  the  high  school,  so  many  years  in  the 
academy,  so  many  years  in  the  college  of  liberal  arts,  so  many 
years  in  the  medical  department  of  some  university,  and  so 
much  time  as  an  intern. 

The  length  of  time  spent  in  a  college,  or  a  dozen  colleges,  is 
no  guarantee  of  knowledge  acquired,  nor  is  it  a  gage  by  which 
the  public  may  reckon  the  fitness  of  a  man  to  practice  the 
principles  of  the  craft.  In  fact,  years  have  nothing  to  do  with 
gaging  the  mental  capacities  of  men.  Men’s  mental  abilities 
vary.  Man’s  individual  ability  is  as  varied  as  his  undertak¬ 
ings,  and  he  achieves  the  really  great  things  only  after  he  has 
tried  himself  out.  Therefore,  there  should  be  but  one  test — 
the  test  of  ability,  not  the  test  of  time  as  spaced  oil'  by  col¬ 
lege  men.  Nor  is  this  statement  intended  to  cast  any  reflec¬ 
tions  whatever  on  those  who  are  engaged  in  the  teaching  of 
medicine. 

Avoid  the  exaggeration,  and  remember  this:  the  public  cares 
little  how  long  we  have  studied  a  particular  subject,  but 
rather  how  much  we  know  of  it! 

Clyde  A.  Henry,  M.D.,  Faison,  Iowa. 


1838 


MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Nov.  27,  1909 


The  Attempt  to  Degrade  the  Sanitary  Service  at  the  Isthmus 

The  following  correspondence,  which  explains  itself,  is  com¬ 
mented  on  editorially  in  this  issue: 

Hon.  James  R.  Mann: 

Dear  Sir:  The  attention  of  the  Committee  on  Medical  Leg¬ 
islation  of  the  American  Medical  Association  has  been  called 
to  H.  R.  5155,  introduced  by  you  in  the  House  of  Representa¬ 
tives,  providing  for  the  government  of  the  Canal  Zone  and  the 
construction  of  the  Panama  Canal.  An  examination  of  the  bill 
shows  that  in  Section  3,  providing  for  the  organization  of  the 
canal  board,  no  provision  is  made  for  a  chief  sanitary  officer 
of  the  same  rank  as  the  director,  chief  engineer  and  governor. 
The  result  of  the  adoption  of  the  bill  in  its  present  form  would 
evidently  be  the  subordination  of  the  sanitary  department  to 
the  position  which  it  occupied  under  the  first  canal  board.  I 
am  sure  that  this  was  not  your  intention,  in  view  of  the  great 
importance  of  the  sanitary  department  in  making  the  con¬ 
struction  of  the  canal  possible.  In  other  words,  I  am  confident 
that  the  omission  of  such  a  provision  is  an  oversight.  I  there¬ 
fore  take  the  liberty  of  calling  your  attention  to  it  and  shall 
be  glad  to  learn  whether  it  would  not  be  possible  to  amend  the 
bill  so  as  to  leave  the  position  of  the  sanitary  department 
unchanged.  I  shall  be  very  glad  to  hear  from  you  on  this 
point.  Frederick  R.  Green, 

Secretary,  Committee  on  Medical  Legislation. 

House  of  Representatives 

COMMITTEE  ON  INTERSTATE  AND  FOREIGN  COMMERCE 

Dr.  Frederick  R.  Green,  Chicago: 

Dear  Sir:  Replying  to  your  recent  favor,  I  beg  to  say  that 
I  am  not  in  favor  of  making  a  chief  sanitary  officer  on  the 
Canal  Zone  of  the  same  rank  as  the  chief  engineer.  It  is  not 
possible  to  have  good  government  on  the  zone  with  a  lot  of 
different  heads,  but  under  the  bill  which  I  introduced  the 
President  has  full  authority  to  continue  the  Chief  Sanitary 
Officer  and  give  him  as  much  authority  as  he  now  has.  It 
would  be  impossible  to  carry  on  the  work  of  the  canal  without 
constant  friction  if  your  sugestion  was  incorporated  in  the  law 
and  I  trust  that  you  will  not  push  it.  Certainly  the  sanita¬ 
tion  of  the  canal  will  be  cared  for  and  there  is  no  intention  to 
let  down  on  the  character  of  the  work  now  being  performed. 

James  R.  Mann,  M.  C. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  7.  Sec.,  Dr.  Charles  L.  Tisdale, 
Butler  Bldg.,  San  Francisco. 

Delaware  :  Regular,  Dover,  December  14  ;  Homeopathic,  Wilming¬ 
ton,  December  14.  Secretary  of  the  Medical  Council,  Dr.  H.  W. 
Briggs,  Wilmington. 

Iowa  :  State  House,  Des  Moins,  Dec.  7-9.  Sec.,  Dr.  L.  A.  Thomas. 
Kentucky:  The  Armory,  Louisville,  December  14.  Sec.,  Dr.  J.  N. 
McCormack,  Bowling  Green. 

Maryland  :  1211  Cathedral  St.,  Baltimore,  December  14-17.  Sec., 
Dr.  J.  M.  Scott,  Hagerstown. 

Pennsylvania  :  Regular  and  Homeopathic,  Philadelphia,  December 
14  17  •  Eclectic,  Harrisburg,  December  14-17.  Secretary  of  the 
Medical  Council,  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia  :  Lynchburg,  Dec.  14-17.  Sec.,  Dr.  R.  S.  Martin,  Stuart. 


The  Medical  School  as  a  Part  of  the  University 

In  the  annual  address  in  medicine  at  Yale  University,  Prof. 
W.  H.  Howell  {Science,  July  30,  1909,  p.  129)  points  out  the 
remarkable  progress  which  has  been  made  in  medical  educa¬ 
tion  in  this  country  within  the  last  decade.  He,  however, 
calls  attention  to  the  fact  that  by  far  the  greatest  progress 
has  been  made  in  the  teaching  of  the  medical  or  biologic  sci¬ 
ences.  The  time  of  preparation  for  the  clinical  years  has  been 
greatly  lengthened  and  improved,  while  in  the  last  two,  or 
clinical,  years  the  progress  lias  been  comparatively  very  slow; 
so  slow  in  fact,  that  the  methods  and  quality  of  instruction 
in  these  years,  in  the  majority  of  American  medical  schools, 
is  very  little  improved  over  that  given  to  the  former  generation. 


The  explanation  of  this  is  probably  to  be  sought  in  the 
fact  that  the  clinical  men  are  too  often  capable  practitioners 
rather  than  scientific  physicians.  Too  often  they  are  so  lack¬ 
ing  in  an  adequate  knowledge  of  laboratory  methods  and  the 
medical  sciences  that  one  is  inclined  to  ask  what  is  the  use 
of  giving  the  student  a  scientific  training  if  the  man  who 
instructs  him  in  diagnosis  and  treatment  neglects  to  show 
wherein  this  knowledge  is  applicable.  Under  present  condi¬ 
tions  so  much  time  and  energy  are  devoted  to  private  practice 
by  the  clinical  men  that  original  investigation  and  scientific 
clinical  instruction  sadly  suffer  as  a  consequence. 

As  a  remedy  it  is  recommended  that  the  clinical  professors 
be  paid  the  full  salary  of  a  full  professor  and  be  limited  in 
their  practice  to  the  University  Hospital.  Howell  thinks  that 
America  is  at  present  in  a  good  condition  to  try  such  an 
experiment  as  well  as  to  carry  out  the  recommendation  of 
the  Council  on  Medical  Education  of  the  American  Medical 
Association,  that  there  be  added  to  the  present  regular  course 
of  instruction  a  year  of  hospital  service  as  an  obligatory  part 
of  the  requirements  for  the  degree  in  medicine  or  for  the 
license  to  practice  medicine. 


North  Dakota  October  Report 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Grand  Forks,  Oct.  5-7,  1909.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  16,  all  of  whom 
passed.  Twelve  reciprocal  licenses  were  issued  at  this  exam¬ 
ination.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Bennett  Medical  College . (1908)  75 

Northwestern  University  Medical  School . (1909)  86 

University  of  Iowa,  Coll,  of  Med.  ..(1907)  81;  (1909)  83 

University  of  Louisville . (1909)  87 

Harvard  Medical  School . (1898)  82 

Univ.  of  Minnesota,  Coll,  of  Med.  (1903)  83;  (1909)81,  81 

Hamline  University  . (1907)  82 

American  Medical  College,  St.  Louis . (1897)  76 

Jefferson  Medical  College . (1909)  85,  87 


Wisconsin  College  of  Physicians  and  Surgeons ....  (1909)  77 

Marquette  University,  Milwaukee. ..  (1903)  76;  (1909)  81 


licensed  through  reciprocity 


Year 

College  Grad. 

Northwestern  University  Medical  School . (2,  1909) 

Coll,  of  Phys.  and  Surg.,  Chicago  (1906)  (1907)  (1908) 

University  of  Michigan  . (1907) 

Medical  School  of  Maine . '.(1906) 

University  of  Minnesota  . (2,  1906)  (1908) 

Hamline  University  . (1908) 

Milwaukee  Medical  College . (1896) 


Reciprocity 

with. 

Illinois 

Illinois 

Minnesota 

Maine 

Minnesota 

Minnesota 

Wisconsin 


Utah  October  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  October  4-5,  1909.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  5,  of  whom  3  passed  and  2  failed.  Seven 
reciprocal  licenses  were  granted.  The  following  colleges  were 


represented : 

passed  Year 

College  Grad. 

George  Washington  University . ...(1909) 

Northwestern  University  Medical  School . (1909) 


FAILED 

Keokuk  Medical  College  . (1909) 

Tokio  Medical  College . (1909) 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with. 

University  of  Colorado . (1907)  Colorado 

College  of  Physicians  and  Surgeons,  Chicago.  ..  (1904)  Wisconsin 

College  of  Physicians  and  Surgeons,  Keokuk . (1887)  Iowa 

University  of  Louisville . . . (1907)  Wisconsin 

New  York  University  Medical  College . (1890)  Colorado 

Jefferson  Medical  College . (1892)  Colorado 

McGill  University,  Montreal . (1897)  Illinois 


Louisiana  October  Report 

Dr.  F.  A.  LaRue,  secretary  of  the  Louisiana  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
New  Orleans,  Oct.  1-2,  1909.  The  number  of  subjects  exam- 
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ined  in  was  10;  total  number  of  questions  asked,  50;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  23  of  whom  10  passed  and  4  failed.  One  candi¬ 
date  was  licensed  through  reciprocity.  The  following  colleges 
were  represented: 


passed  Year  Par 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Little  Rock..  (1009)  75.8 

University  of  Arkansas  . (1905)  85 

Kansas  Medical  College . (1894)  85.2 

Kentucky  School  of  Medicine . (1896)  75 

Flint  Medical  College . (1909)  80,  87.8 

Maryland  Medical  College . (1903)  86.4 

University  of  Nashville . (1908)  78.6;  (1909)88.6,90.6 

Memphis  Hospital  Medical  College.  .  (1901)  75;  (1908)  76.2;  87.2; 
(1909)  76.6,  77,  77,  81.8. 

Vanderbilt  University  . (1894)  83.6 

University  of  the  South . (1901)  80.4 


failed 

Louisville  Medical  College . (1903)  63.4 

Memphis  Hospital  Medical  College.  .  (1891)  29.2;  (1908)  64.4 

Meharry  Medical  College  . (1909)  73.6 

LICENSED  THROUGH  RECIPROCITY 

Y'ear  Reciprocity 

College  Grad.  with. 

Washington  University,  St.  Louis . (1907)  Missouri 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  ^he  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


SEMELINCIDENCE 

To  the  Editor: — The  suggestion  of  Dr.  T.  L.  Hazzard  (The  Jour¬ 
nal  A.  M.  A.,  Nov.  13,  1909,  liii,  1658;  Sept.  18,  1909,  liii,  963) 
to  adopt  the  term  “semelincident”  to  designate  diseases  that  do  not 
recur,  is  a  good  one.  We  think  largely  in  words,  and  if  this  word 
with  its  significance  is  put  clearly  before  the  profession,  something 
may  be  accomplished  to  explain  practically  certain  phases  of 
immunity. 

As  Dr.  Hazzard  intimates,  the  word  is  not  entirely  new, 
though  apparently  not  in  the  dictionaries.  My  recollection  is  that 
I  heard  it  as  an  undergraduate  student,  over  twenty  years  ago. 
At  any  rate  it  was  familiar  to  me  at  least  as  early  as  1902,  when 
it  was  used  in  a  classification  of  infections  and  I  have  used  it  in 
a  number  of  published  articles. 

The  term  “immunifacient”  is  also  an  excellent  one,  but  of  some¬ 
what  different  meaning,  as  a  number  of  diseases,  such  as  diphtheria 
and  influenza,  are  self-limiting,  and  immunize  against  themselves 
for  a  time.  Whether  there  is  an  essential  difference  between  the 
immunities  thus  produced  or  whether  there  is  merely  a  difference  in 
degree,  is  an  important  question. 

Another  interesting  problem  is  with  regard  to  a  group  of  rare 
diseases  of  high  mortality,  such  as  cerebrospinal  fever,  equinia, 
tetanus,  anthrax,  etc.  By  the  law  of  chance,  a  repetition  of  such 
a  disease  would  be  extremely  rare  but  it  is  possible  that  large 
series  might  show  statistically  whether  there  is  really  a  semelinci- 
dence. 

A  few  diseases,  like  pneumonia,  diphtheria  and  rheumatism,  are 
said  to  predispose  to  recurrences  but  there  seems  to  be  some  ques¬ 
tion  as  to  the  exact  nature  of  the  infection  in  the  first  and  as  to 
the  infectiousness  of  the  last  while  the  predisposition  in  diphtheria 
is  probably  due  to  a  chronic  throat  lesion. 

Certain  infections,  such  as  tuberculosis,  leprosy,  syphilis  and  the 
malignant  neoplasms,  if  these  be  due  to  micro-organisms,  do  not 
tend  to  spontaneous  recovery  so  that  immunization  with  germ 
products  is  not  to  be  expected  a  priori,  though  one  must  always  yield 
to  the  argument  of  fact.  The  old  idea  of  “exhaustion  of  the  soil” 
in  the  case  of  semelincident  diseases  is  now  commonly  ridiculed  but 
it  must  be  admitted  that  in  a  crude,  practical  way,  it  represents  a 
fact.  Indeed,  the  expression  is  to  be  criticized  rather  from  the 
agricultural  than  from  the  bacteriologic  side.  The  modern  theory 
of  immunity  may,  with  similar  crudity,  be  interpreted  as  implying 
that  the  semelincident  disease,  instead  of  exhausting  the  soil,  adds 
something  to  it,  which  prevents  the  further  growth  of  a  particular 
kind  of  germ,  vegetable  or  animal  as  the  case  may  be,  without 
interfering  either  with  normal  physiologic  processes  or  the  growth 
of  other  germs.  When  we  contemplate  the  fact  that  this  process  of 
addition  or  subtraction,  may  be  repeated  for  half  a  dozen  different 
diseases  for  the  same  individual  without  any  apparent  effect  on 
his  physiology,  we  are  face  to  face  with  a  very  puzzling  problem. 
A  priori,  “exhaustion  of  the  soil”  does  not  impress  me  as  any 
more  ridiculous  than  the  opposite  action  and  the  exact  nature  of  the 
alteration  requires  careful  study,  without  reference  to  the  popularity 
or  authority  of  any  hypothesis.  A.  L.  Benedict,  M.D.,  Buffalo. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.  20,  1909  : 

Lyster,  Theodore  C.,  major,  relieved  from  duty  with  the  Isthmian 
Canal  Commission,  December  22  ;  will  proceed  to  the  United  States 
for  orders. 

Thornburgh,  Robert  M.,  capt.,  order  for  duty  at  Army  General 
Hospital,  San  Francisco,  revoked. 

Wilson,  James  S.,  major,  order  for  duty  at  Military  Prison, 
Alcatraz  Island,  Cal.,  revoked ;  will  proceed  at  the  expiration  of 
his  present  leave  of  absence  to  Fort  Ethan  Allen,  Vt.,  for  duty. 

Kendall,  William  P.,  major,  when  relieved  at  Fort  Ethan  Allen, 
Vt.,  will  proceed  to  Fort  Riley,  Kan.,  for  duty. 

Harris,  Jesse  R.,  capt.,  granted  sick  leave  of  absence  for  3  months. 

Hill,  Eben  C.,  1st  lieut.,  granted  sick  leave  of  absence  for  21 
days. 

Lyster,  William  J.  L.,  major,  ordered  from  San  Francisco,  to  Fort 
Oglethorpe,  Ga.,  for  duty. 

Keefer,  Frank  R.,  major,  granted  leave  of  absence  for  1  month, 
7  days. 

Ewing,  Charles  B.,  major,  retired  from  active  service,  having  been 
found  disqualified  for  promotion. 

Howard,  Deane  C.,  major,  Ekwurzel,  George  M.,  capt.,  Keller, 
William  L.,  capt.,  and  Richardson,  William  H.,  1st  lieut.,  relieved 
from  duty  in  Philippines  Division  ;  will  sail  February  15,  for  San 
Francisco. 

Brown,  Ira  C.,  1st  lieut.,  M.  R.  C.,  ordered  to  proceed  at  the 
expiration  of  his  present  leave  of  absence  to  Fort  Lawton,  Wash., 
for  duty. 

Campbell.  George  F.,  1st  lieut.,  M.  R.  C.,  granted  leave  of  absence 
for  3  months. 

Jarrett,  Arthur  R.,  1st  lieut.,  M.  R.  C.,  granted  leave  of  absence  to 
December  29. 

Norriss,  Henry  C.  R.,  1st  lieut.,  M.  R.  C.,  ordered  to  active  duty  ; 
will  proceed  to  Vancouver  Barracks,  Wash.,  for  duty. 

Maguire,  Daniel  F.,  1st  lieut.,  M.  R.  C.,  ordered  to  active  duty ; 
will  proceed  to  Fort  Myer,  Va.,  for  duty. 

Barney,  Fred  M.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at  Fort 
Myer,  Va.,  and  ordered  to  Fort  Clark,  Tex.,  for  duty. 

Lamb,  William  R.,  1st  lieut.,  M.  R.  C.,  resignation  accepted,  to 
take  effect  November  18. 

Eliot,  Henry  W.,  1st  lieut.,  M.  R.  C.,  relieved  from  further  duty  in 
the  Philippines  Division,  and  ordered  to  proceed  at  the  expiration 
of  his  present  leave  of  absence  to  Fort  McKinley,  Me.,  for  duty. 

Adair,  George  F.,  Kennedy,  James  S.,  Chase,  Alpha  M.,  and  de 
Niedman,  William  F.,  1st  lieuts.,  M.  R.  C.,  relieved  from  duty  in 
their  present  stations  ;  will  proceed  February  5  from  San  Francisco, 
for  Philippine  service. 

McCallum,  Francis  M.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at 
Schofield  Barracks,  H.  T.  ;  will  proceed  to  San  Francisco,  on  trans¬ 
port  leaving  Manila,  P.  I.,  February  15. 

Mills,  Robert  II.,  dental  surgeon,  left  Fort  Riley,  Kan.,  and 
returned  to-  his  proper  station,  Fort  Adams,  R.  I. 

Laflamme,  Frank  L.  K.,  dental  surgeon,  arrived  at  Fort  Benjamin 
Harrison,  Ind.,  for  duty. 

Scott,  Harold  O.,  dental  surgeon,  ordered  to  Columbus  Barracks, 
Ohio,  for  duty,  at  the  expiration  of  his  present  leave  of  absence. 

Rhoades,  Rex.  H„  dental  surgeon,  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  and  ordered  to  San  Francisco,  in  time  to  sail 
February  5  for  Philippine  service. 

Ingalls,  Raymond  E.,  dental  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  will  sail  February  15  for  San  Francisco. 

Marshall,  John  S.,  E.  and  S.  D.  S.,  granted  leave  of  absence  for 
3  months,  when  relieved  from  Philippine  service. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Nov.  20,  1909  : 

Tickrell,  G.,  surgeon,  detached  from  duty  in  connection  with  fitting 
out  the  Solace  and  ordered  to  command  that  vessel  when  placed 
in  service. 

Streets,  T.  H.,  medical  director,  placed  on  the  retired  list  from 
Nov.  20,  1909. 

Blackwell,  E.  M.,  surgeon,  detached  from  the  Naval  Academy  and 
ordered  to  duty  in  connection  with  fitting  out  the  Solace,  and  to 
duty  on  board  that  vessel  when  placed  in  service. 

Holcomb,  R.  C.,  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  duty  in  connection  with  fitting  out 
the  Solace,  and  to  duty  on  board  that  vessel  when  placed  in  service. 

Garton,  W.  M.,  surgeon,  detailed  from  the  Ohio  and  ordered  to 
the  Naval  Hospital,  Norfolk,  Va. 

Angeny,  G.  L.,  surgeon,  ordered  to  the  Naval  Recruiting  Station, 
Baltimore. 

McDonnold,  P.  E.,  P.  A.  surgeon,  detached  from  the  Naval 
Academy  and  granted  sick  leave  for  3  months. 

Vickery,  E.  A.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Boston,  and  ordered  to  duty  in  connection  with  fitting  out  the 
Solace,  and  to  duty  on  board  that  vessel  when  placed  in  service. 

Schmidt,  L.  M.,  asst.-surgeon,  detached  from  the  Navy  Yard, 
Charleston,  S.  C.,  and  ordered  to  duty  in  connection  with  fitting 
out  the  Solace,  and  to  duty  on  board  that  vessel  when  placed  in 
service. 

Clark,  G.  F.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  and  ordered  to  duty  in  connection  with  fitting 
out  the  Solace,  and  to  duty  on  board  that  vessel  when  placed  in 
service. 

Brister,  J.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Academy. 

Streets,  T.  IT.,  medical  director,  detached  from  duty  as  a  member 
of  the  Naval  Retiring  Board,  Washington,  D.  C.,  and  ordered  home 
to  wait  orders. 

Heiner,  It.  G.,  P.  A.  surgeon,  detached  from  the  Albany  and 
ordered  to  the  Navy  Yard,  Mare  Island,  Cal. 
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Nov.  27,  1909 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  ended  Nov.  17,  1909  : 

Cobb,  J.  O.,  surgeon,  granted  1  day's  leave  of  absence,  Nov.  11, 
1909,  on  account  of  sickness. 

Wertenbaker,  C.  P.,  surgeon,  directed  to  report  at  the  Bureau 
November  15,  1909,  on  special  temporary  duty. 

Lavinder,  C.  H„  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  meeting  of  the  Chicago  Medical  Society,  to  be  held  in 
Chicaeo  Nov  **4  1000. 

Parker,  H.  B.,  P.  A.  surgeon,  directed  to  report  at  the  Bureau 
Nov'.  19,  1909,  oil  special  temporary  duty.  .  . 

Corput,  G.  M„  P.  A.  surgeon,  granted  5  days’  leave  of  absence 

fpox^T<Carroil,  P.  A.  surgeon,  granted  10  days’  leave  of  absence 

<UGoldbergei', ^Joseph.  P.  A.  surgeon,  directed  to  proceed  to  Mexico 
Citv  Mex.,  on  special  temporary  duty. 

Lloyd,  B.  .T.,  P.  A.  surgeon,  granted  5  days  leave  of  absence  from 

Oct  10  1000 

Francis,  Edward,  P.  A.  surgeon,  granted  2  days’  leave  of  absence 
while  en  route  to  places  mentioned  in  Department  orders  of  Nov. 

Ebersole  R.  E.,  P.  A.  surgeon,  directed  to  report  to  the  medical 
officer  in  command  at  San  Francisco,  for  duty  and  assignment  to 

<JU Bryan,  Wm.  M.,  asst.-surgeon,  granted  30  days’  leave  of  absence 

1 1  °St i les° V C  h ’ W i!  chief,  Division  of  Zoology,  Hygienic  Laboratory, 
detailed’ to  attend  the  meeting  of  the  New  Jersey  Sanitary  Associa¬ 
tion  to  be  held  in  Lakewood.  N.  J.,  Dec.  3-4,  1909.  . 

Hunt  Reid,  chief,  Division  of  Pharmacology,  Hygienic  Laboratory, 
detailed  to  attend  the  meeting  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  to  be  held  in 

*'  'p.aiTev  C°A  acting  asst.-surgeon,  directed  to  proceed  to  St.  John 
N  B  on  or  about  Nov.  23,  1909,  for  medical  examination  of  aliens 
Cheney,  E  L  ,  acting  asst.-surgeon,  granted  21  days’  leave  of 

3 b Houghton'1  M0^1, 6  acting  asst.-surgeon,  granted  5  days’  leave  of 

“KS?  asst.-surgeon.  granted  2.  days'  leave  ot 

absence  in  October,  1909,  under  paragraph  210,  Service  Regulations 
Ransom,  S.  A.,  acting  asst.-surgeon,  gi anted  30  days  leave  ot 

abRodman?mj.NCL[  acting  asst.-surgeon,  granted  5  days’  leave  of 

abSimonsoip1  G.°  T.,1  acting  asst.-surgeon,  granted  2  days’  leave  of 

abBilnckerhofL  °W.  R*’,  asst.' director.  Leprosy  Investigation  Station, 

^rWiU»rt^MartinleL7technicainasstM0HySenlc^LaboratorjB  detailed 

to  attend  the  meeting  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  to  be  held  m  Chicago,  No  . 
12-13,  1909.  „„„„ 

BOARDS  CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos¬ 
pital,  San  Francisco,  for  the  purpose  of  making  a  physical  examina¬ 
tion  of  two  officers  of  the  Revenue-Cutter  Service.  Detail  foi  the 
board  :  Surgeon  James  M.  Gassaway,  chairman  ;  Assistant  Suigeon 

S.  C.  Hotchkiss,  recorder.  .  .  .  r\,-a  fnv 

Board  of  medical  officers  convened  to  meet  at  Astona  O ie.,  foi 
the  purpose  of  making  a  physical  examination  of  an  officei  of  the 
Revenue-Cutter  Service.  Detail  for  the  board  .  Iassed  Assistant 
Surgeon  J.  M.  Holt,  chairman ;  Acting  Assistant  Surgeon  Jay 

J 'Board1  eofH medical  officers  convened  to  meet  at  the  Marine  IIos- 
nital  Ivev  West,  Fla.,  for  the  purpose  of  making  a  physical 
examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail  foi 
the  board :  Surgeon  E.  K.  Sprague,  chairman ;  Acting  Assistant 
Surgeon  S.  D.  W.  Light,  recorder. 


Japan:  Kyoto,  to  Oct.  20,  200  cases.  98  deaths;  Moji.  Oct.  10.  4 
cases;  Shinkoku  (island),  Matsuyama,  Oct.  20,  present;  Waka- 
matsu,  Oct.  16,  present.  x  ^  x  „ 

Korea  :  Epidemic  along  the  Yalu  River  ;  Chemulpo,  Sept.  28-Oct.  9, 
present ;  Pyeng  Yang,  present ;  Seoul,  Sept.  19-28,  1,072  cases, 
651  deaths." 

Manchuria  :  Dalny,  Oct.  3-9,  1  case. 

Netherlands:  Utrecht  (province),  Jaarsfeld,  Oct.  20,  1  case,  1 

death.  „  __  , 

Philippine  Islands:  Manila,  Sept.  12-Oct.  9,  73  cases,  58  deaths; 
Provinces,  1.004  cases,  741  deaths. 

Russia,  general.  Oct.  3-10.  570  cases,  254  deaths ;  St.  Petersburg, 
Oct.  17-22,  116  cases,  35  deaths. 


YELLOW  FEVER 

Ecuador :  Guayaquil,  Oct.  1-15,  13  cases,  4  deaths. 

TLAGUE 

British  East  Africa:  Kisumu,  July  10-Aug.  24.  12  cases,  12  deaths. 
Chile  :  Antofagasta,  Oct.  16,  present ;  Iquique,  present ;  Mejillones, 
present.  ' 

China  :  Amoy,  Sept.  26-Oct.  9,  71  deaths. 

Ecuador:  Guayaquil,  Oct.  1-15,  16  deaths. 

India,  general.  Sept.  26-Oct.  2,  4,377,  cases,  3,460  deaths ;  Bengal, 
48  cases,  31  deaths:  Bombay.  Sept.  22-28.  24  deaths,  present; 
Calcutta,  Sept.  26-Oct.  2.  11  deaths:  Rangoon,  5  deaths 
Japan:  Kobe,  Oct.  3-16,  28  cases,  21  deaths,  present;  Shinkoku 
(island),  Kochi,  Oct.  20,  present;  Matsuyama,  present. 


Marriages 


Emil  Amberg,  M.D.,  to  Miss  Cecile  Siegel,  both  of  Detroit. 
Mich.,  November  16. 

Albert  I.  Ciyins,  M.D.,  to  Miss  Bertha  Zeupnyik,  both  of 
Cleveland,  Ohio,  October  19. 

Arthur  Edison  Gammage,  M.D.,  Chicago,  to  Miss  Myra 
Gillis  of  Rio,  Ill.,  November  4. 

John  J.  C.  Ross,  M.D.,  to  Miss  Belle  Ratcliffe,  both  of 
Bloomington,  Ind.,  November  4. 

Julius  Arthur  Toren,  M.D.,  McCook,  Neb.,  to  Miss  Ethel 
Ida  Midgeley  at  Chicago,  October  27. 

Harry  C.  Weber.  M.D.,  Louisville,  Ky.,  to  Miss  Edna  E. 
Hill  of  Memphis,  Tenn.,  November  4. 

Harry  Stuckert,  M.D.,  Doylestown,  Pa.,  to  Miss  Lilian 
Radcliff  of  Philadelphia,  November  10. 

Wilfred  IIueston,  M.D.,  Nashwauk,  Minn.,  to  Miss  Flor¬ 
ence  Weber  of  Milwaukee,  Wis.,  recently. 

Louis  C.  Lehr,  M.D.,  Washington,  D.  C.,  to  Miss  Sallie 
Howard  Conrad,  at  Baltimore,  November  9. 

Dayton  C.  Wiggin,  M.R.C.,  U.  S.  Army,  to  Miss  Marion  V. 
Williamson  of  Washington,  D.  C.,  November  10. 

Harold  Blake  Justice,  M.D.,  Sapulpa,  Okla.,  to  Miss  Shir¬ 
ley  Louise  Mouck  of  Morrison,  Ill.,  November  7. 

Frederick  W.  Sxiaw,  M.D.,  Kansas  City,  Kan.,  to  Miss 
Elizabeth  Martin  of  National  Military  Home,  Kan.,  Novem¬ 
ber  10. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service, 
during  the  week  ended  Nov.  19,  1909  : 

SMALLPOX - UNITED  STATES 

California  :  Sacramento,  Oct.  17-23,  1  case. 

Georgia  :  Macon,  Oct.  30-Nov.  6,  3  cases. 

Illinois  :  Danville,  Oct.  30-Nov.  6,  2  cases. 

Kansas  :  Kansas  City,  Oct.  30-Nov.  6.  1  case. 

Kentucky  :  Lexington,  Oct.  24-30,  1  case. 

Minnesota  :  Duluth,  Oct.  30-Nov.  6,  1  case. 

Mississippi :  Holly  Springs,  Oct.  30-Nov.  6,  3  cases. 

Montana  :  Butte,  Oct.  15-21,  7  cases. 

Tennessee :  Memphis,  Oct.  30-Nov.  0,  3  cases. 

Texas  :  Eagle  Pass,  Oct.  24-30,  3  cases. 

Washington :  Bellingham,  Oct.  24-30,  2  cases.  „„„„„ 

Wisconsin :  La  Crosse,  Oct.  30-Nov.  6,  1  case ;  Milwaukee,  6  cases. 

S  M  ALLrOX — -FORE  I GN 

Argentina  :  Buenos  Aires.  Aug.  1-31,  23  deaths. 

—  -•  •  •  "  1  ~  ^  -  ’eath. 


China  :  Shanghai,  Sept.  27-Oct.  3,  1  dea 
Chile  :  Valparaiso,  Oct.  9-16,  2  cases. 


Gibraltar,  Oct.  18-24,  1  case, 
llungarv  :  Budapest,  Oct.  3-9,  1  death. 

Italy,  general,  Oct.  18-24,  58  cases;  Naples,  9  cases,  1  death 
Mexico :  Acapulco.  Oct.  19-25,  1  case,  in  vicinity ;  Medellin,  Oct. 
31,  1  case;  Orizaba,  present;  Puebla  and  present  along  the  lines 
-  ••  -  -  -  •>-*  2  cases,  3  deaths. 

37  cases,  142  deaths. 

alencia,  Oct.  17-23,  1  case; 

Vigo,  present. 

Turkey  :  Bagdad,  Sept.  17-25,  present ;  Constantinople,  Oct.  18-24, 
present. 

CHOLERA 

China:  Amoy,  Sept.  26-Oct.  9,  65  deaths;  Kulangsu,  Sept.  26-Oct.  2, 
3  deaths ;  Shanghai,  present.  _  „ 

India  :  Bombay,  Oct.  0-12,  3  deaths  ;  Calcutta,  Sept.  26-Oct.  2,  8 
deaths  ;  Negapatam,  Sept.  11-17,  3  deaths. 

Java:  Batavia,  Sept.  26-Oct.  2,  17  cases,  1  death. 


Deaths 


James  Wharton  McLaughlin,  M.D.  Tulane  University,  New 
Orleans,  1867;  a  member  of  the  American  Medical  Associa¬ 
tion  ;  formerly  president  of  the  Southern  Medical  Association. 
State  Medical  Association  of  Texas,  Austin  District  and 
Travis  County  medical  societies,  and  the  Texas  Academy  of 
Science;  from  1897  to  1905,  professor  of  medicine  in  the  Uni¬ 
versity  of  Texas,  Galveston;  and  a  member  of  the  medical 
staff  of  the  John  Sealy  Hospital;  in  1907  appointed  a  mem¬ 
ber  of  the  board  of  regents  of  the  State  University;  a  Cor. 
federate  veteran;  died  at  his  home  in  Austin,  November  13 
aged  69. 

George  Seymour,  M.D.  New  York  University,  New  Yorl 
City,  1865;  a  member  of  the  Medical  Society  of  the  State  ot 
New  York;  for  seven  years  a  member  of  the  UJica  Board  of 
Health;  acting  assistant  surgeon  in  the  army  during  the  Civi 
War;  a  member  of  the  staff  of  St.  Elizabeth’s,  Faxton,  am 
St.  Luke’s  hospitals,  Utica;  one  of  the  incorporators  of  the 
Utica  Medical  Library  Association;  died  at  his  home,  Novem 
her  8,  aged  70.  The  Utica  Medical  Library  Association  am 
the  Oneida  County  Medical  Society  attended  the  funeral  h 
a  body. 

John  R.  Moore,  M.D.  Chicago  Medical  College,  1873;  a  mem 
ber  of  the  American  Medical  Association;  chief  surgeon  of  tie 
United  States  Steel  Corporation’s  Lake  Superior  mines,  loca 
surgeon  for  the  Chicago  and  Northwestern  Railroad  and  : 
member  of  the  surgical  staff  of  the  Ironwood,  Mich.,  Ho;* 
pital ;  was  accidentally  shot  and  seriously  injured  at  hi 
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camp  on  Clark  Lake,  near  Ironwood,  November  7,  and'  died 
at  the  Ironwood  Hospital,  November  13,  as  a  result  of  bis 

wounds,  aged  59. 

Charles  Albert  Palmer,  M.D.  Northwestern  University  Med¬ 
ical  School,  Chicago,  1870;  a  member  of  the  American  Med¬ 
ical  Association;  for  seven  years  a  member  of  the  board  of 
education  of  Princeton,  Ill.;  and  for  ten  years  a  trustee  of 
the  township  high  school;  twice  mayor  of  Princeton;  for  a 
time  president  of  the  board  of  health;  and  a  member  of  the 
local  pension  board;  died  at  his  home  in  Princeton,  November 
6,  from  pernicious  anemia,  aged  54. 

John  Jay  Hardin  Conner,  M.D.  University  of  Michigan,  Ann 
Arbor,  1877;  a  member  of  the  American  Medical  Association; 
surgeon  of  the  Springside  Coal  Mining  Company  and  Pana 
(Ill.)  Coal  Mining  Company;  secretary  of  the  local  pension 
board;  formerly  president  of  the  District  Medical  Society  of 
Central  Illinois,  and  ex-secretary  of  the  Pana  Board  of  Health; 
died  at  his  home  November  10,  from  acute  endocarditis,  aged 
GO. 

Morgan  L.  Bacon,  M.D.  Long  Island  College  Hospital.  Brook¬ 
lyn,  N.  Y.,  1872;  a  veteran  of  the  Civil  War;  local  surgeon  of 
the  Fall  Brook  Railroad  Company;  for  thirteen  years  school 
director  of  Wellsboro,  Pa.;  a  member  of  the  local  pension 
board,  and  health  officer;  died  at  his  home  in  that  place, 
November  2,  aged  72. 

Samuel  Sherwell  Carter,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1895;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  formerly  a  practitioner,  and  presi¬ 
dent  of  the  board  of  health  of  Haverstraw,  N.  Y.;  died  sud¬ 
denly  in  Bartlesville,  Olda.,  where  he  was  visiting,  October  28. 

Henry  H.  Setser,  M.D.  University  of  Louisville,  Ky.,  1875; 
formerly  a  member  of  the  Indiana  State  Medical  Association; 
president  of  the  Leavenworth  (Ind.)  board  of  health,  and 
formerly  secretary  of  the  Crawford  county  board  of  health; 
died  at  his  home  in  Leavenworth,  November  11,  aged  57. 

Henry  Leander  Bacon,  M.D.  Rush  Medical  College,  Chicago, 
1894;  of  New  London,  Wis.;  a  member  of  the  State  Medical 
Society  of  Wisconsin;  a  member  of  the  local  pension  board, 
and  school  board;  was  accidentally  shot  and  killed  while  deer¬ 
hunting  near  Rhinelander,  November  8,  aged  40. 

Alexander  R.  Stephens,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Ont.;  for  fifty-seven  years  a  practitioner  of  Colling- 
vvood,  Ont.;  formerly  president  of  the  Simcoe  District  Med¬ 
ical  Society;  died  at  his  home  Nov.  27,  1908,  from  senile 
lebility,  aged  84. 

Hubert  L.  Gill,  M.D.  Southern  Medical  College,  Atlanta, 
1892;  of  Columbus,  Ga.;  formerly  assistant  to  the  chair  of 
surgery  in  Atlanta  Medical  College ;  died  suddenly  at  the 
mme  of  his  sister  in  Atlanta,  Ga.,  November  11,  from  heart 

lisease,  aged  40. 

Charles  Kimball  Cutter,  M.D.  Harvard  Medical  School,  Bos¬ 
on.  1876;  a  member  of  the  American  Medical  Association; 
lied  suddenly  while  prescribing  for  a  patient  in  his  office  in 
somerville,  Mass.,  November  11,  from  valvular  heart  disease, 

iged  58. 

William  Adie  Bell.  M.D.  College  of  Physicians  and  Surgeons, 
Vevv  \ork  City,  1887;  a  member  of  the  Medical  Society  of  the 
state  of  New  York;  of  Yonkers;  died  suddenly  while  making 
i  professional  call,  November  15,  from  heart  disease,  aged  56. 

Henry  Martyn  Northam,  M.D.  University  of  Michigan, 
Iomeopathic  College,  Ann  Arbor,  1893;  formerly  of  New 
diddletown,  Ohio;  died  at  his  home  in  Ann  Arbor,  Mich.,  Octo¬ 
ber  31,  from  cerebral  hemorrhage,  aged  51. 

Robert  James  Harvey,  M.D.  Kansas  City,  Mo.,  Medical  Cob 
ege,  1900;  Northwestern  University  Medical  School,  Chicago, 
[•*01 ;  of  Aguilar,  Colo.;  died  in  Lamar,  N.  M.,  Aug.  10,  1908, 
rom  pulmonary  tuberculosis,  aged  29. 

Delevan  E.  Blackman,  M.D.  University  of  Buffalo,  N.  Y., 
878;  for  several  years  a  member  of  the  attending  staff  of  the 
hitialo  General  Hospital;  died  at  his  home  in  that  city, 
November  11,  from  bronchopneumonia. 

Harriette  C.  Keatinge,  M.D.  New  York  Medical  College  and 
iospital  for  Women,  1879;  a  pioneer  woman  practitioner 
4  New  Orleans;  died  at  her  home  in  New  York  City,  Novem- 
ier  11,  from  heart  disease. 

Silas  Pinckney  Owens,  M.D.  St.  Louis  College  of  Physicians 
nd  Surgeons,  1885;  president  of  the  pension  board  of  Moberlv, 
do.;  died  at  his  home  in  that  city,  November  2,  from  eere- 

>ral  hemorrhage,  aged  53. 

Isaac  R.  Whitaker,  M.D.  Tulane  University,  New  Orleans, 
858;  commander  of  Whitaker’s  Scouts.  C.  S.  A.,  during  the 
ivil  War;  died  at  his  home  in  Utica,  Miss.,  November  6,  from 

nalarial  fever,  aged  75. 


Samuel  Thomas  Howell,  M.D.  Jefferson  Medical  College, 
I  luladelphia,  1871;  a  Confederate  veteran;  died  at  his  home  in 
Eden  Park,  Independence,  Mo.,  July  4,  from  cancer  of  the 
stomach,  aged  66. 

Charles  Carrow  Thompson,  M.D.  Kentucky  School  of  Med¬ 
icine,  Louisville,  1872;  Baltimore  Medical  College,  1892;  died 
at  his  home  in  Taylorville,  Ill.,  November  4,  from  multiple 
neuritis,  aged  60. 

Byron  B.  Pettitt,  M.D.  American  Eclectic  Medical  College, 
Cincinnati,  1893;  of  Oklahoma  City,  Okla.;  died  in  Fort 
Worth,  Texas,  January  27,  from  burns  received  in  a  fire  in  a 
hotel,  aged  56. 

Allen  Perry  Johnston,  M.D.  Rush  Medical  College,  Chicago, 
1906;  of  Chicago;  formerly  an  interne  in  the  Chicago  Policlinic 
Hospital;  died  in  that  institution,  February  10,  from  pneu¬ 
monia,  aged  32. 

Josephine  Cunin,  M.D.  Bishops  College,  Montreal,  1895; 
L.R.C.P.  and  S.,  Edinburgh,  1895;  formerly  of  Montreal; 
died  at  her  home  in  St.  Margaret’s  Bav,  Jamaica,  October  24, 
aged  48. 

Albert  M.  Plxrson,  M.D.  Miami  Medical  College,  Cincinnati, 
1876;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Osborn,  Ohio,  October  7,  from  angina  pectoris, 
aged  62. 

Eden  E.  Rhodes,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1886;  a  member  of  the  Indiana  State  Medical  Association; 
died  at  his  home  in  Rochester,  November  7,  from  pneumonia, 
aged  52. 

George  R.  Hazlewood,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1880;  died  at  his  home  in  English,  Ind.,  Novem¬ 
ber  10. 

William  Ferdinand  Friedhofer,  M.D.  Cooper  Medical  College, 
San  Francisco,  1893;  died  at  his  home  in  San  Francisco,  Nov. 
29,  1908,  from  myocarditis  and  interstitial  nephritis,  aged  45. 

Frank  Edwin  Card,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1889;  formerly  of  North  Adams,  Mass.;  died  at  his  home 
in  Providence,  R.  I.,  November  7,  from  pneumonia,  aged  43. 

Edward  Allworth,  M.D.  Victoria  College,  Cobourg,  Ont., 
1861;  one  of  the  oldest  practitioners  of  Essex  county,  Ont.; 
died  at  his  home  in  Kingsville,  November  9,  aged  73. 

Rolla  C.  Grant,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege.  New  York  City,  1879;  died  at  his  home  in  Rochester, 
N.  Y.,  November  8,  from  angina  pectoris,  aged  65. 

James  Davidson,  M.D.  University  of  Minnesota,  Minneapo¬ 
lis,  1892;  formerly  of  Duluth;  died  at  his  home  in  Salt  Lake 
City,  Utah,  November  9,  from  asthma,  aged  48. 

William  Van  Bergen  Ames  (license,  Ohio,  1896);  for  sixty- 
four  years  a  practitioner;  died  at  his  home  in  Fremont,  Ohio, 
November  6,  from  senile  debility,  aged  88. 

Charles  Edwin  Hall,  M.D.  New  York  University,  New  York 
City,  1873;  died  at  his  home  in  Greenville,  N.  H., "November  7, 
from  cerebral  hemorrhage,  aged  61. 

Otis  Shields  Sharp,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1884;  died  at  his  home  in  Dayton,  Pa.,  October  21, 
from  pneumonia,  aged  49. 

John  Christofer  Nahrung,  M.D.  Independent  Medical  College, 
Chicago,  1897;  died  at  his  home  in  Smitliton,  Mo.,  August  20, 
from  nephritis,  aged  79. 

John  T.  Cox,  M.D.  Miami  Medical  College,  Cincinnati,  1870; 
Confederate  veteran;  died  at  his  home  in  Moberly,  Mo., 
November  11,  aged  70. 

Theodore  Koch,  M.D.  University  of  Berlin,  Germany,  1852; 
died  at  his  home  in  Baraboo,  Wis.,  November  19,  from  heart 
disease,  aged  81. 

Addison  Hawkins,  M.D.  Rush  Medical  College,  Chicago, 
1879;  died  at  his  home  in  Denver,  Colo.,  November  8,  from 
heart  disease,  aged  61. 

George  Morgan  Clarke,  M.D.  Rush  Medical  College,  Chicago, 
1903;  died  at  his  home  in  Los  Angeles,  November  11,  from 
pneumonia,  aged  33. 

Amy  T.  Mace,  M.D.  Harvey  Medical  College,  Chicago,  1897; 
died  at  her  home  in  Chicago,  Oct.  15,  1908,  from  splenic 
leukemia,  aged  59. 

Z.  Corwin  Dixon  (license,  Ind.,  1902)  ;  died  at  his  home  in 
Linton,  Ind.,  November  10,  from  congestion  of  the  liver, 
aged  54. 

Nicholas  G.  Thomas,  M.D.  Washington  University,  Balti¬ 
more,  1868;  died  at  his  home  in  Apison,  Tenn.,  November  8, 
aged  63. 

Collins  E.  Ellis,  M.D.  University  of  Louisville,  Ky.,  1881; 
died  at  his  home  in  Kansas  City,  Mo.,  November  7,  aged  52. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  American  Medical  Association,  Its  Work  and  Its  Enemies 

The  following  is  taken  from  the  November  issue  of  the 
Ohio  State  Medical  Journal,  from  the  department  of  “Medical 
Economics,”  edited  by  Dr.  J.  W.  Clemmer: 

“The  Ohio  delegation  in  the  House  of  Delegates  of  the 
American  Medical"  Association  at  the  June  session  endorsed 
its  policy  and  activities  as  published  in  the  proceedings.  The 
work  of  the  nineteen  committees,  of  the  Board  of  Trustees, 
and  of  the  executive  department,  as  shown  by  their  reports, 
carried  on  in  the  several  branches  affecting  the  interests  of 
the  profession,  displayed  untiring  zeal  and  a  business  capacity 
unsurpassed  by  any  other  great  corporation.  The  volume  of 
business  in  organization  work  and  in  scientific  attainments 
under  the  management  of  the  House  of  Delegates  requires  and 
exhibits  the  tact  and  talent  equal  to  those  of  any  other 
national  organization  or  a  great  railway  system.  Any  one 
who  will  study  the  history  of  the  Association  in  an  impartial 
manner  will  find  that  the  prosperity  attending  the  present 
policy  and  management  since  1902  is  unequalled  by  any  other 
great  system  or  organization. 

“Of  the  one  hundred  and  fifty  members  of  the  House  of 
Delegates,  many  of  whom  have  given  special  and  continuous 
attention  to  the  interests  of  the  Association,  not  one  with¬ 
held  his  endorsement  of  the  work  of  the  Board  of  Trustees  in 
Its  management  of  the  business  affairs.” 

“There  is  a  reason  for  these  endorsements.  The  property 
and  publishing  plant  are  managed  in  a  manner  to  best  meet 
the  demands  of  a  great  and  growing  association.  The  Jour¬ 
nal  of  the  Association  has  no  equal.  The  list  of  publications 
is  constantly  growing:  The  Archives  of  Internal  Medicine, 
the  National  Directory,  bi-monthly  bulletins,  a  digest  of  new 
remedies,  besides  an  increasing  collection  of  data  of  interest 
to  state  boards,  medical  societies,  colleges,  legislative  com¬ 
mittees  and  the  profession  in  general.  The  facilities  have  been 
amplified  every  few  years.  It  was  found  necessary  this  year 
to  increase  the  capacity  of  the  publishing  plant  by  a  large 
appropriation  for  a  new  building. 

“All  this  is  in  the  happy  contrast  with  non -progressive 
methods  prior  to  the  reorganization  of  the  association.  Mem¬ 
bership  has  been  doubled.  The  combined  strength  of  com¬ 
ponent  state  associations  is  67,362.  The  profession  has  been 
organized  into  an  active,  efficient  body.  It  has  learned  its 
duties  and  its  rights. 

“Through  the  councils  of  the  Association  it  has  been  safe¬ 
guarded  against  the  frauds  and  imposition  of  trades  people. 
The  profession  has  become  a  factor  in  matters  of  politics  and 
sociology.  Its  influence  is  felt  in  state  and  national  legisla¬ 
tion.  The  medical  interests  of  the  people  are  made  an  essen¬ 
tial  factor  in  professional  organization. 

“The  work  of  the  national  Association  has  been  directed 
along  many  channels.  Note  the  progress  in  medical  education 
by  improvements  forced  on  medical  colleges;  note  the  public 
instruction  on  medical  subjects  by  publication  and  a  special 
lecturer;  note  the  splendid  work  of  the  Council  on  Pharmacy 
and  Chemistry,  a  work  of  far-reaching  importance  to  both 
the  profession  and  the  laity;  note  the  benefits  that  accrue  to 
the  efforts  being  directed'  to  such  subjects  as  patents  and 
trade  marks,  regulation  of  membership  in  component  societies, 
drug  reform,  defense  of  medical  research,  elaboration  of  ethical 
principles,  etc. 

“One  of  the  most  important  labors  conducted  by  the  Ameri¬ 
can  Medical  Association,  that  of  national  legislation  for  the 
public  health  defense,  is  altruistic,  pure  and  simple,  and  under 
the  leadership  of  our  own  Dr.  Charles  A.  L.  Reed.  The  char¬ 
acter  of  this  work  is  exampled  by  his  activities  and  address 
before  the  National  Association  of  State  Food  and  Dairy 
Commissioners  at  its  St.  Louis  meeting.  He  stood  like  a  stone 
wall  on  the  benzoate  of  soda  question,  in  defense  of  our  parent 
organization  and  the  public,  against  the  brazen  coalition  of 
manufacturing  and  political  interests. 

“In  brief,  all  the  officers  and  committees,  bureaus  and  coun¬ 
cils  representing  the  government  of  the  American  Medical 
Association  are  accomplishing  a  stupendous  work  for  the  good 
of  American  medicine.  The  published  transactions  of  the 
House  of  Delegates  are  convincing  of  the  scientific  worth  and 
moral  integrity  of  this  work. 

“The  opposition  of  charlatans,  healers  and  moneyed  inter¬ 
ests  naturally  attends  the  labor  of  the  American  Medical 
Association  in  the  advancement  of  professional  and  public 


health  interests.”  “It  is  to  be  expected  that  the  American  Med¬ 
ical  Association  will  always  have  its  enemies  in  and  out  of 
the  profession.  It  is  also  expected  that  members  of  the 
organized  profession  will  show  their  alliance  and  their 
allegiance  to  the  parent  organization.  Members  of  other 
organizations  are  loyal  to  the  principles  and  precepts  of 
official  regulation.  Representation  of  component  societies  is 
provided  to  correct  misrule.  Any  county  society  has  an 
influence  in  the  governing  body  of  the  American  Medical 
Association.  Each  state  association  is  represented  by  chosen 
delegates.  These  are  the  sources  of  our  strength  (or  weak¬ 
ness)  as  a  national  organization.  Progress  or  failure  is  com¬ 
passed  by  the  authority  vested  in  state  representation.; 
Reformation  of  ‘despotism’  must  issue  from  the  same 
authority. 

“Any  one  from  the  housetops  of  the  profession  may  do  much 
to  create  misunderstanding  and  confusion  among  the  rank 
and  file  of  a  large  membership.  The  question  with  the  pro¬ 
fession  is  whether  it  will  give  ear  to  such  representation  or 
trust  its  selected  delegates.  The  component  state  associations! 
should  hold  their  delegates  in  the  national  body  responsible 
for  the  government  of  that  body.  If  definite  results  or 
changes  are  desired  in  the  affairs  of  the  American  Medical 
Association  the  state  association  should  so  instruct  its  dele¬ 
gates.  The  recommendations  for  such  changes  would  imply 
a  careful  study  of  the  entire  subject.  Unbiased  investigation 
however  rigid,'  can  only  result  in  good.  Any  suggestions  for; 
improvement  of  the  national  association  which  the  presen! 
management  or  the  House  of  Delegates  may  have  overlooked 
its  members  would  gladly  consider.  On  the  other  hand  this 
body  could  not  consider  the  grievances  and  complaints  put  ir 
motion  by  any  insurgents. 

“The  support  of  the  American  Medical  Association  by  its 
large  membership,  if  loyal  to  its  best  interests  and  continuer 
progress,  must  adopt  constructive  and  not  destructive  means 
The  national  association  will  continue  to  be  what  representa 
tives  of  component  organizations  make  it  and  not  what  its 
enemies  are  striving  to  make  it.  Progress  of  American  med 
icine  as  represented  by  the  American  Medical  Association  ii 
the  future  as  in  the  past,  will  be  an  index  to  its  work.  4 
needs  no  defense;  it  simply  needs  to  be  understood.” 
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Fourth  Month — First  Weekly  Meeting 

GENERAL  SUBJECT  FOR  THE  MONTH:  INFLAMMA 
TIONS  AND  INFECTIONS  OF  THE  UTERUS  AND 
APPENDAGES 

Anatomy 

Uterus  :  Form,  size,  position,  important  relations.  Ligament* 
broad,  round,  uterosacral.  Structure,  cervix,  body,  serou; 
muscular  and  mucous  coats.  Attachments  of  vagina  t 
cervix.  Arteries  and  veins,  nerves.  Lymphatics. 

Fallopian  Tube:  Position,  portions,  structure,  blood  supph 
Broad  ligament,  structure,  relations,  contents. 

Ovary:  Shape,  size,  position,  relations,  ligaments.  Structun 
functions.  Blood  and  nerve  supply,  lymphatics. 

INFLAMMATIONS  OF  THE  UTERUS 
Acute  Metritis 

Classification  of  Metritis:  (a)  Etiological,  parturitioi 
trauma,  bacteria,  etc.;  (b)  pathological,  catarrhal,  su] 
purative,  granular,  ulcerative;  (c)  anatomical,  end* 
metritis,  myometritis,  parametritis,  perimetritis. 

Etiology  of  Acute  Metritis  :  Predisposing  causes,  menstru; 
congestion  and  suppression,  displacement,  trauma,  pa 
turition,  etc.  Exciting  causes,  gonococcus,  stapliylococcu 
streptococcus,  etc.  Secondary  to  vaginitis,  etc. 

Pathology:  Gross  changes  in  uterus,  changes  in  mucous,  mu 
cular  and  peritoneal  coats,  in  lymph  channels  and  blooc 
vessels.  Variations  in  intensity  of  infection,  extension  * 
surrounding  structures. 

Symptoms:  Temperature,  pain,  painful  urination  and  defec; 
tion,  amenorrhea,  leucorrhea,  enlarged  tender  uterus,  etc. 

Treatment:  Palliative,  rest  in  bed,  anodynes,  douches.  E 
pectant  indications.  Surgical  indications  and  technic  f* 
curettage,  for  vaginal  section. 
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REFERENCE  BOOKS  FOR  THE  MONTH 

Dudley:  Principles  and  Practice  of  Gynecology. 
Ashton :  Practice  of  Gynecology. 

Montgomery :  Practical  Gynecology. 

Reed:  Text-book  of  Gynecology. 

Webster:  Diseases  of  Women. 

American  Text-book  of  Gynecology. 


Society  Proceedings 

COMING  MEETINGS 

American  Physiological  Society,  Washington,  D.  C.,  December  28-30. 
Southern  Surg»  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

Thirty-seventh  Annual  Meeting,  held  at  Richmond,  Ya.,  Oct.  19-22, 

1909 

(Concluded  from  page  1762) 

Teaching  Hygiene  in  Elementary  Schools 

Miss  Isabelle  F.  Hyam,  Dorchester,  Mass.:  The  state  has 
taken  on  itself  the  education  of  the  children,  and  it  seems 
reasonable  that  as  much  attention  should  be  given  to  the 
hild’s  body  as  to  its  mind.  Children  can  rarely  change  their 
own  environment,  but  in  many  ways  they  can  control  their 
lives  in  an  effort  at  better  living,  if  they  are  properly  pre¬ 
pared.  The  school-house -and  school-room  should  be  examples 
of  cleanliness,  and  afford  every  means  to  help  the  child  to 
live.  It  would  seem  hopeless  to  teach  hygiene  when  the  child 
lias  but  to  look  about  and  see  filth.  The  child  is  the  center 
of  his  little  world,  and  is  most  closely  concerned  with  the 
home.  The  facts  in  the  home  are  care  of  the  home,  furniture, 
food  and  its  preparation,  hygienic  clothing  and  personal 
hygiene.  The  first  lesson  in  ventilation  is  that  there  must  be 
an  outlet  for  the  foul  air  at  the  top  of  the  room,  which  can 
be  illustrated  and  emphasized  in  a  cardboard  of  block  house. 
Scientific  impersonation  plays  a  large  part  in  the  education 
of  the  child.  For  some  children  who  are  physically  unfit  only 
the  open-air  school  is  proper.  They  learn  to  love  the  open 
air,  and  the  benefits  of  such  a  school  are  obvious.  Health  is 
fundamental  and  in  the  school  the  child  should  be  trained  in 
habits  of  health.  In  order  to  accomplish  this  end  conditions 
in  the  school-room  must  be  wholesome.  The  school  should  be 
well-lighted  and  the  air  fresh.  There  should  be  time  for  play 
out  of  doors  and  facilities  for  bathing. 

School  Instruction  in  Hygiene  and  Sanitation 

Dr.  John  W.  Richie,  Williamsburg,  Ya.:  I  shall  refer  only 
briefly  to  hygiene,  limiting  the  scope  of  my  remarks  to  the 
public  school,  between  the  fifth  grade  and  the  high  school.  The 
teaching  of  sanitation  has  proved  a  great  success  because  it 
is  made  so  simple  that  it  can  be  taught  to  pupils  below  the 
high-school  age.  We  force  the  pupil  to  examine  everything 
and  state  the  conclusions  to  be  drawn  from  the  evidence,  and 
when  the  pupil  accepts  as  facts  what  his  own  reason  tells 
him  is  true,  this  is  called  the  open-mindedness  of  youth.  Much 
good  can  be  done  by  teaching  the  facts  as  to  a  few  specific 
diseases.  Pupils  need  to  be  taught  about  the  microscope,  and 
plants  and  animals  that  grow  in  the  body  and  cause  disease. 
They  need  to  be  taught  something  of  the  defense  of  the  body 
against  germs  in  order  that  it  may  not  seem  a  monstrous 
thing  to  put  matter  from  a  cow  into  the  human  body.  They 
must  be  made  to  understand  that  food  and  fresh  air  are  more 
important  than  “patent  medicine.”  My  experience  has  been 
that  it  is  a  perfectly  simple  matter  to  give  the  theoretical 
background  to  children,  and  he  who  would  shorten  the  subject 
by  omitting  the  simple  remedy  is  in  danger  of  breaking  the 
circuit  altogether.  Everywhere  we  find  intelligent  people  who 
bcdieve  in  sanitation,  but  even  among  those  people  there  is 
ignorance  of  the  .  simplest  principles  of  bacteriology.  They 
seem  to  have  no.  idea  of  what  a  real  disease  germ  is,  but 
burden  themselves  with  useless  precautions.  For  instance, 


they  filter  the  water  from  the  roof  to  free  it  of  typhoid  fever 
germs,  overlooking  entirely  the  closet  in  the  back  yard.  The 
subject  of  sanitation  should  be  allowed  sufficient  time  to  give 
pupils  some  understanding  of  the  subject,  and  the  pupils  should 
be  liberally  supplied  with  printed  matter  for  study.  Bulle¬ 
tins  should  be  sent  to  the  teachers  as  well  as  to  the  pupils. 
Ibis  teaching  has  a  decided  effect  in  educating  the  parents 
as  well  as  the  children.  The  public  drinking  cup  disappears 
quickly  where  sanitation  is  taught.  The  old  hygiene  was  not 
practicable,  but  the  new  hygiene  is  practicable,  and  we  should 
see  to  it  that  in  teaching  hygiene  the  conditions  should  be 
hygienic  in  the  school-room. 

The  Way  to  Study  Hygiene  in  the  Normal  Schools 

Dr.  Adrian  De  Garay,  Mexico  City:  The  difficulty  in  this 
matter  nas  always  been  as  to  the  manner  and  form  in  which 
such  knowledge  is  promulgated.  It  is  necessary  to  give  the 
best  instruction  to  all  the  world,  but  above  all  in  the  primary 
schools.  It  is  in  a  condition  of  health  that  the  citizen  becomes 
of  value  to  the  country.  There  should  be  two  courses  of 
hygiene,  one  general  and  the  other  special,  each  taught  with 
thoroughness.  We  should  try  to  make  hygiene  as  well  as 
other  studies  as  practical  and  interesting  as  possible.  Prac¬ 
tical  instruction  can  be  given  in  three  ways,  the  chemical  and 
bacteriologic  laboratories,  by  excursions  and  study  in  such 
places  as  theaters,  water-supply  houses,  public  buildings,  etc., 
and  by  hygienic  amusements.  Hygiene  should  be  one  of  the 
principal  subjects  taught  in  normal  schools;  it  should  be 
studied  during  the  last  part  of  the  term;  instruction  should 
be  given  in  an  entirely  practical  and  agreeable  manner,  labor¬ 
atories  established  and  hygienic  trips  organized. 

Instruction  in  Personal  and  Public  Hygiene  in  the  Medical 

College 

Dr.  F.  F.  Wesbrook,  Minneapolis:  Those  in  public  health 
work  are  hard  on  the  doctor,  although  we  realize  his  difficul¬ 
ties,  and  we  recognize  that  he  has  perhaps  been  the  leading 
spirit  in  all  the  advances  of  hygiene.  I  am  a  teacher,  and  not 
a  practitioner,  yet  I  wish  to  pay  my  tribute  of  respect  to  the 
medical  profession,  which,  through  the  American  Medical 
Association,  is  doing  its  best  to  raise  the  standard  of  the  pro¬ 
fession  by  seeing  that  none  may  enter  who  are  not  well  pre¬ 
pared.  It  is  the  desire  to  prepare  the  medical  man  to  regulate 
matters,  in  conjunction  with  other  forces  with  which  he  will 
come  in  contact,  very  much  more  than  he  has  done  in  the  past. 
While  we  do  not  expect  to  make  them  all  medical  hygienists, 
we  do  expect  to  prepare  them  to  work  with  such  forces  as  we 
have  represented  here. 

Results  of  Federal  Control  of  Viruses,  Serums,  Toxins  and 

Analogous  Products 

Dr.  John  F.  Anderson,  Washington,  D.  C.:  The  results  of 
Federal  control  have  been:  (1)  Manufacturers  have  been 
required  to  put  their  barns,  stables  and  laboratories  into  sani¬ 
tary  condition.  (2)  There  has  been  complete  separation  of 
tetanus  and  tuberculosis  work  from  the  work  of  producing 
diphtheria  antitoxin.  (3)  All  establishments  are  required  to 
be  equipped  with  proper  laboratory  facilities.  (4)  Each  lot 
of  virus  is  required  to  be  examined  bacteriologically,  and  a 
special  test  made  for  tetanus  bacilli,  and  detailed  records  kept 
of  such  examination.  (5)  The  sale  of  the  old  style  “dry” 
lymph  points  is  no  longer  allowed.  (6)  All  animals  used  for 
propagation  of  vaccine  virus  are  required  to  be  autopsied,  and 
if  the  animal  has  been  suffering  from  an  incurable  disease  the 
virus  is  not  allowed  to  be  sold.  (7)  All  serums  are  required 
to  be  examined  where  standards  have  been  established  for 
toxic  contamination,  and  correctly  labeled,  and  to  state  the 
date  beyond  which  they  cannot  be  expected  to  yield  their  spe¬ 
cific  effects,  and  to  contain  no  excessive  amount  of  preserv¬ 
atives.  (8)  Standards  for  diphtheria  and  tetanus  antitoxins 
have  been  established. 

How  an  Enlarged  and  Uniform  National  Health  Administra¬ 
tion  May  be  Secured 

Dr.  Joseph  Y.  Porter,  Key  West,  Fla.:  The  phantom  of 
offended  dignity  has  often  arisen  in  the  past  to  arouse  sus- 
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picion  of  improper  interference  when  the.  Federal  government, 
through  interstate  commerce,  has  stopped  to  interpose  author¬ 
ity,  even  in  an  advisory  manner  in  the  management  of  public 
health  matters.  This  is  true  to-day,  particularly  in  Massa¬ 
chusetts,  Ohio  and  Illinois,  in  reference  to  sanitary  matters, 
and  the  control  of  disease-producing  conditions  within  their 
confines.  By  advocating  an  enlargement  of  the  powers  of  the 
general  government  in  health  control  throughout  the  country 
which  shall  be  uniform  and  impartially  administered  in  all 
sections  of  the  country,  it  is  not  herein  desired  that  the  argu¬ 
ments  advanced  or  the  opinions  expressed  shall  be  understood 
as  recommending  or  advising  that  the  health  police  powers  of 
a  state  shall  be  abridged  or  superseded  by  the  general  govern¬ 
ment,  but  rather  that  some  of  the  difficulties  in  the  present 
system  of  administration  may  be  remedied  and  the  awkward¬ 
ness  of  many  existing  conditions  corrected. 

Tuberculosis  from  a  Maritime  Prophylactic  Point  of  View 

Dr.  Antonio  Matienzo,  Mexico  City :  Having  demonstrated 
that  tuberculosis  is  a  social  danger,  and  that  it  finds  at  sea 
excellent  conditions  for  the  breeding  of  the  germ  which  propo- 
gates  it,  I  would  propose  that  an  office  for  medical  inspection 
be  established  in  the  principal  ports  under  the  control  of  the 
sanitary  authorities,  fully  authorized  to  examine  every  pas¬ 
senger,  and  to  require  steamship  companies  to  establish  in  all 
their  ships  a  special  department  with  berths  for  tuberculous 
children.  The  infection  of  the  air  having  been  proved,  this  is 
all  which  should  occupy  the  attention  of  the  hygienist.  All 
people  should  be  prevented  from  expectorating  on  the  floor 
and  in  the  berths,  and  for  all  tuberculous  passengers  there 
should  be  placed  some  concise  precepts  in  the  room  relating  to 
the  danger  of  expectoration  to  the  patient  himself  as  well  as 
to  every  one  else. 

What  May  be  Done  to  Improve  the  Hygiene  of  the  City 

Dweller 

Dr.  S.  A.  Knopf,  New  York  City:  It  is  by  thorough  train¬ 
ing  of  ourselves  as  physicists  and  sanitarians,  the  awakening 
of  statesmen  and  philanthropists  to  their  duties  regarding 
public  health  and  public  welfare,  the  education  of  employer 
and  employees,  of  the  men  and  women  of  all  classes  of  society, 
in  general  and  personal  education  of  the  child  at  school  and 
the  practical  application  of  the  combined  knowledge  and  expe¬ 
rience  gained  in  modern  society,  pedagogy  and  medicine  that 
we  may  hope  to  make  of  the  child  of  to-day  the  citizen  of 
to-morrow,  the  ideal  man  or  women,  strong,  healthy  and 
vigorous,  noble  and  even  beautiful  to  behold.  The  general 
hygiene,  which  concerns  all  classes  alike  is  that  part  for  which 
federal,  state  or  municipal  health  authorities,  through  their 
agents  or  offieQrs,  must  be  held  responsible.  There  should  be 
a  more  thorough  method  of  cleansing  glasses  and  spoons  at 
soda  fountains,  and  the  placing  of  cuspidors  where  they  can 
be  used.  The  leather  straps  in  the  street  cars  should  be 
replaced  by  celluloid  straps.  The  average  child  should  not  be 
sent  to  school  before  eight  or  nine  years  of  age  and  every  city 
should  have  an  abundance  of  outdoor  playgrounds.  Thousands 
of  acres  of  roofs  should  be  utilized  for  this  purpose.  Botanical 
excursions  slioidd  be  indulged  in  and  respiratory  exercises  car¬ 
ried  on.  There  is  a  great  race  suicide  among  the  poor  of  New 
York  City  inasmuch  as  many  of  the  children  either  die  young 
or  fill  the  schools  in  an  undeveloped  and  unfit  physical  condi¬ 
tion. 

Prophylaxis  in  Exantliematic  Typhus 

Dr.  Genaro  Escalona,  Mexico:  In  the  central  table  land 
of  the  Mexican  Republic  typhus  assumes  an  endemic  form; 
the  mortality  reaches  a  very  high  figure.  The  physicians  of 
Mexico  agree  that  Mexican  typhus  presents  certain  character¬ 
istics  that  are  different  from  the  European  type.  The  disease 
does  not  have  a  sudden  development.  There  is  a  period  of 
ascension  and  descension  through  irregular  manifestations. 
Tlmee  important  points  may  be  considered:  (a)  The  sanita¬ 
tion  of  the  town;  (b)  the  disinfection  of  the  premises  occu¬ 
pied  by  the  patient;  (c)  the  disposal  of  articles  coming  in  con¬ 
tact  with  the  patient.  The  patient  should  be  isolated  and  his 
bed-clothing  disinfected  by  boiling  or  destroyed  by  fire.  All 
toilet  utensils  should  be  well  disinfected  and  the  excreta 


should  be  carried  off  through  the  drain  by  an  abundant 
amount  of  water.  The  skin  should  be  bathed  and  the  hair 
cut,  as  well  as  the  mucous  membrane  disinfected. 

Transmission  of  Syphilis  by  Vaccine 

Dr.  Francisco  De  Bernaldez,  Mexico  City:  The  Jenner  or 
arm-to-arm  vaccination  against  smallpox  has  been  discredited 
by  almost  all  nations  because  of  the  possibility  of  syphilitic 
inoculation.  We  are  now  well  aware  that  in  order  that  this 
may  take  place  it  is  necessary  to  have  well-studied  conditions,! 
but  much  care  must  be  used  in  collecting  the  lymph.  From 
observations  already  made,  it  is  stated  that  the  lymph  must 
be  taken  from  persons  over  three  years  of  age,  that  being  the 
age  at  which  hereditary  syphilis  makes  itself  apparent.  The 
vaccine  pustules  must  be  of  seven  days’  growth  because  the 
contagious  infiltrations  have  a  longer  period  of  incubation. 
The  transmission  of  syphilis  through  the  agency  of  humanized 
vaccine  can  easily  be  avoided  if  we  know  the  conditions  under 
which  such  transmission  is  possible.  The  Jennerian  vaccine  is 
to  be  recommended  because  it  confers  a  greater  degree  of  and  a 
more  lasting  immunity. 

Report  on  Yellow  Fever  in  the  Mexican  Republic  from  August 

25,  1908,  to  Date 

Dr.  Edouardo  Liciaga,  Mexico  City,  Mexico.  This  is  my 
sixteenth  annual  report  as  to  the  presence  of  yellow  fever  in 
Mexico.  There  are  a  number  of  isloated  cases  in  different 
parts  of  the  country.  In  Cuba  native  children  are  supposed 
to  contract  yellow  fever  in  a  mild  form,  and  thus  infect  mos¬ 
quitoes,  thereby  giving  rise  to  isolated  cases  of  yellow  fever. 
The  covering  with  oil  of  standing  water,  filling  up  holes, 
fumigation  of  dwelling  houses  and  surveillance  of  railway 
passengers  constitute  some  of  the  means  at  present  employed 
in  fighting  this  disease.  In  the  ports  of  Coatzacoalcos,  on  the 
Gulf  Coast,  and  Salina  Cruz,  on  the  Pacific,  it  is  nearly  four 
years  since  a  single  case  of  yellow  fever  has  been  observed. 

Necessity  of  Isolating  Syphilitic  Prostitutes  to  Prevent  the 
Propagation  of  the  Disease 

Dr.  Joaquin  Huici,  Mexico  City:  The  prophylaxis  of  syph¬ 
ilis  is  a  serious  and  interesting  question,  and  has  given  rise  tc 
a  division  among  scientific  men.  This  disease  lias  caused  more 
ravages  in  the  human  race  than  any  other  transmissible  dis 
ease,  not  only  rendering  the  individual  useless  for  work,  bui 
endangering  those  with  whom  he  comes,  in  contact.  A  uni 
form  set  of  regulations  to  control  prostitutes  should  be 
adopted.  Governments  are  under  obligation  to  enact  pro 
visions  tending  to  prevent  the  transmission  of  disease,  ane 
syphilis  and  gonorrhea  being  continually  transmitted,  shout 
be  included  in  that  obligation,  as  public  women  are  the  prill 
cipal  sources  of  those  diseases,  and  they  are  the  ones  to  wlion 
such  provisions  should  be  applied 

Efficient  Means  of  Checking  Syphilitic  and  Gonorrheal  Con 

tamination 

Dr.  Juan  Brena,  Zacatecas,  Mexico:  The  efforts  of  ai 
association  like  this  would  be  fruitless  without  the  coopera 
tion  of  the  social  classes.  In  the  effort  for  the  exterminatioi 
of  leprosy  and  tuberculosis  the  people  join  spontaneously,  bu 
this  is  not  true  with  reference  to  venereal  disease.  For 
tunatelv,  the  conviction  has  grown  as  to  the  practical  utility 
resulting  from  giving  universal  publicity  to  clear  rules  estab 
lishing  the  conditions  which  render  immune  communication 
between  the  healthy  and  venereal  subjects.  Pupils  in  school 
are  taught  the  evils  resulting  from  the  use  of  tobacco  am 
alcohol,  and  it  would  be  a  meritorious  work  to  instruct  th 
older  pupils  regarding  the  deadly  action  of  impure  pleasures 
Literature  should  be  distributed  explaining  the  gravity  0 
these  diseases,  and  the  means  of  prevention.  Municipal  physi 
cians  and  others  appointed  for  the  purpose  should  attend  thes 
patients  free  of  charge  and  lectures  on  the  subject  should  b 
provided  for. 

Scope  of  Public  Hygiene  in  the  Betterment  of  the  Home  Lit 

in  Towns  and  Cities 

Mr.  Rorert  W.  Bruere.  New  York  City:  Every  one  seem 
to  take  it  for  granted  not  only  that  disease  is  curable,  lm 
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hat  it  is  the  business  of  the  medical  profession  io  cure  it  or 
o  prevent  it.  It  lias  been  many  years  since  the  medical  pro¬ 
fession  was  regarded  as  a  dispenser  of  medicine,  and  not  as  a 
•reventer  of  disease,  more  particularly  social  disease.  Last 
rear  there  were  10,147  deaths  from  tuberculosis  in  New  York, 
uid  about  the  same  number  the  year  before.  The  death-rate 
rom  other  diseases  has  greatly  decreased  during  the  past 
oven  years  in  New  York,  but  this  has  not  been  the  case  with 
uberculosis.  Last  year  one  association  had  charge  of  4.000 
ufants,  and  everything  was  done  that  was  possible  by  simple 
•ducation  and  the  teaching  of  hygiene  to  reduce  mortality, 
rhe  great  difficulty  encountered  was  that  the  mothers  were  not 
ible  to  purchase  the  food  that  those  children  required;  10  per 
•ent.  of  them  were  forced  to  earn  wages  away  from  home,  and 
)vcr  73  per  cent,  of  the  mothers  belonged  to  families  where 
he  income  was  less  than  $15  a  week.  That  is  $300  or  $400 
ess  than  the  Committee  on  Standard  of  Living  maintains  is 
lecessary  for  the  average  family.  The  medical  profession  has 
lone  much  to  teach  the  world  that  disease  can  be  successfully 
•revented  only  Avhen  it  is  attacked  by  an  organized  com- 
nunity,  but  I  believe  that  the  death  rate  cannot  be  cut  below 
0  per  cent,  until  the  problem  of  the  poverty  of  the  worker  is 
ttackcd. 

Scope  of  Public  Health  in  the  Prevention  of  Dependency 

Mr.  Homer  Folks,  New  York  City:  Public  health  work 
ncludes  both  the  education  of  the  individual  and  the  com¬ 
munity,  and  if  the  work  could  be  carried  on  comprehensively, 
Ihcientlv  and  adequately  the  number  of  dependents  would  be 
reatlv  reduced.  Ill  health  is  a  prolific  cause  of  poverty, 
diether  due  to  individual  or  social  causes.  The  first  strong 
movement  in  New  York  for  the  prevention  of  tuberculosis  was 
rganized  by  a  society  concerned  with  the  relief  of  the  poor, 
iuch  remains  to  be  done  in  the  prevention  of  typhoid,  while 
iphtheria,  whooping-cough  and  scarlet  fever  are  gradually 
eing  brought  under  control.  We  shall  not  make  prominent 
eadway  against  alcoholism  until  we  have  the  support  of  pub- 
c  health  authorities.  The  movement  for  the  prevention  of 
enereal  diseases,  from  which  the  public-health  authorities 
annot  much  longer  hold  aloof,  must  ultimately  result  in  a 
reat  lessening  of  the  demand  on  our  hospitals,  institutions 
ar  children,  institutions  for  the  blind  and  insane  asylums. 

Sanitary  Requirements  of  Ventilation 

Dr.  YV .  A.  Evans,  Chicago:  Good  air  is  the  most  important 
roblem  before  health  departments.  Ten  thousand  deaths  a 
ear  from  bad  meat,  bad  water  or  bad  milk  would  produce  a 
orld-wide  scandal,  yet  we  accept  10,000  deaths  from  bad  air 
ith  complacency.  The  following  are  the  basic  sanitary  prin- 
ples  of  ventilation:  1.  Attention  must  be  concentrated  on 
le  habitual  zones  of  a  room,  meaning  a  space  from  4  feet 
bove  the  floor  to  6V2  feet  above.  2.  Dead  zones  and  corner 
Idies  must  be  encouraged  as  settling  places  for  bacteria.  Such 
•>aces  must  be  cleaned  daily  with  moist  methods.  3.  The 
reathing  zone  must  be  occupied  by  an  even-up  current  of  air. 
oa  ing  at  the  rate  of  at  least  60  feet  a  minute  from  multiple 
•or  inlets  to  multiple  floor  outlets.  The  temperature  of  the 
r  reaching  the  breathing  zone  should  never  be  higher  than 
1  F.  and  is  better  if  it  is  under  70°.  4.  The  ventilating  air 

iculd  never  enter  the  room  at  more  than  40  degrees  beloAV 
»lv  temperature.  5.  Air  ducts  must  be  short.  6.  No  par- 
mlar  attention  should  be  paid  to  humidity.  7.  The  volume 
air  per  quiet  person  per  hour  should  be  fhre  hundred  feet. 
Under  no  circumstances  should  the  windoAvs  be  fixed,  but  a 
tie  of  Avind  should  be  alloAA'ed  to  bloAAr  through  each  twenty- 
>ur  hours. 

Ventilation  of  Industrial  Establishments 

Dr.  C.  T.  Graham  Rogers,  Ncav  York  City:  The  Depart- 
ent  cf  Labor  of  the  State  of  New  York  has  done  much 
ward  the  betterment  of  public  health  in  that  state,  besides 
hicli  the  Commissioner  of  Labor  has  sent  a  representative  of 
ie  department  to  participate  in  this  meeting.  Some  430 
parate  air  tests  Avere  made  during  six  months  of  the  fiscal 
'ar  1908,  and  a  complete  tabulation  of  the  results  may  be 
'ond  in  the  Eighth  Annual  Report  of  the  Commissioner  of 
Dior.  Great  strides  haA'e  been  made  in  improving  the  ATen- 


tilation  of  schools  and  dAvellings,  but  comparatively  little 
progress  has  been  made  Avith  the  factories.  It  is  to  be  hoped 
that  some  means  will  be  secured  to  impress  the  laity  Avith 
the  importance  of  the  subject.  Inspections  have  been  made  of 
the  New  York  bakeries,  potteries,  polishing  and  bulling  rooms, 
tailor  shops,  cigar  factories,  clothing  shops,  jeAvelry  stores, 
department  stores  and  others.  The  cry  in  the  past  has  been 
for  more  light,  but  iioav  it  is  for  more  air.  We  need  both, 
increasing  the  resistance  of  the  body  to  disease,  and  making 
the  nation  stronger  physically,  mentally  and  morally. 

Cooperative  Efforts  in  Supervision  and  Control  of  Milk  Supply 

Dr.  F.  D.  Bell,  NeAV  York  City:  The  Board  of  Health  of 
NeAv  York  City  requires  a  permit  from  every  milk  dealer  in 
the  city,  and  if  the  dealer  does  not  conduct  his  business  in 
accordance  with  the  requirements  he  is  brought  into  court. 
The  average  milk  dealer  knows  little  about  the  chemistry  or 
bactei iology  of  milk,  and  an  absolutely  sterile  milk  is  almost 
impossible  to  obtain  because  the  public  is  not  sufficiently  edu¬ 
cated  to  exact  this  quality  of  milk.  The  public  is  unwilling  to 
pay  for  such  a  grade  of  milk,  and  the  dealer  and  the  average 
producer  are  not  of  a  type  capable  of  producing  this  quality. 
The  average  dairy  farm  is  too  small  to  produce  milk  econ¬ 
omically  and  the  dealers  are  unable  to  afford  any  systematic 
laboratory  supervision,  or  proper  buildings  and  apparatus 
Avliich  Ave  have  come  to  believe  are  necessary  for  the  produc¬ 
tion  of  pure  milk.  Regulations  have  been  promulgated  with 
the  health  authorities  which,  if  rigidly  enforced,  would  mean 
that  the  towns  would  be  without  any  milk  supply  at  all.  The 
dealer  and  health  officer  should  consider  themselves  friends, 
and  such  a  feeling  can  be  brought  about  only  by  the  gradual 
process  of  developing  mutual  confidence. 

An  Investigation  of  the  Extent  of  the  Bacterial  Pollution  of 
the  Atmosphere  by  Mouth  Spray 

Mr.  C.  E.  A.  Winslow,  Brookline,  Mass.:  With  the  progress 
of  exact  knoAvledge  sanitarians  have  been  led  to  place  less  and 
less  emphasis  on  the  part  played  by  the  atmosphere  in  the 
spread  of  zymotic  disease.  It  has  been  shown  that  quietly 
inspired  air  is  germ  free  and  most  of  the  particles  in  the 
mouth  spray  are  rather  coarse  and  settle  rapidly.  It  is  not 
intended  to  minimize  the  real  danger  from  mouth  spray,  as 
large  numbers  of  bacilli  are  discharged  in  coughing  by  con¬ 
sumptive  patients.  Ziesche  found  in  one  case  20,000  tubercle 
bacilli  on  a  glass  plate  of  fifty  square  inches  in  area  when 
exposed  for  half  an  hour  from  16  to  32  inches  in  front  of  the 
mouth  of  a  tuberculous  patient.  In  workrooms,  offices  and  such 
places  the  space  betAveen  the  heads  of  the  workers  should  be 
at  least  three  feet.  This  furnishes  no  basis  for  a  belief  that 
tuberculosis  or  any  other  disease  is  contracted  to  an  appreci¬ 
able  extent  through  the  inspired  air.  as  the  spray  quickly  set¬ 
tles  and  the  conviction  is  not  generally  gaining  ground  that 
aerial  infection  of  any  sort  is  a  minor  factor  in  the  spread  of 
zymotic  disease. 

Sex  Problems  in  Industrial  Hygiene 

Mrs.  Florence  Kelley,  New  York  City:  It  is  more  than 
one  hundred  years  since  the  working  people  of  England  first 
began  in  the  name  of  public  health  to  get  a  shorter  day  for 
Avomen.  In  1847  a  bill  Avas  passed  in  England  limiting 
woman’s  labor  to  ten  hours,  but  in  1895  in  the  enlightened 
state  of  Illinois,  the  Supreme  Court  held  that  it  was  uncon¬ 
stitutional  to  grant  to  women  the  same  degree  of  protection. 
In  the  majority  of  our  states  it  is  lawful  to  require  women  to 
Avork  in  a  factory  or  laundry  or  store  any  number  of  hours 
that  a  rush  order  may  require.  Our  legal  procedure  is  very 
curious.  The  Supreme  Court  is  presumed  to  know  only  those 
items  of  common  knowledge  specifically  laid  before  it,  and  it 
was  necessary  to  collect  some  162  pages  of  common  knowl- 
edge.  For  some  time  there  was  a  laAv  in  New  York  that  girls 
should  not  work  in  the  stores  after  10  o’clock,  but  it  was  not 
enforced  because  of  the  claim  that  there  Avere  more  important 
matters  to  look  after.  Failure  to  enforce  this  laAv  proved  in 
some  cases  just  as  fatal  as  strychnin.  About  tAvelve  years  ago 
the  miners  of  Utah  secured  an  eight-hour  day  because  they 
worked  underground,  but  the  bakers  of  NeAv  York,  who  also 
work  underground,  failed  in  their  ell'orts. 
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Relation  of  Life  Insurance  to  Public  Hygiene 

Dr.  Lee  Frankel,  Metropolitan  Life  Insurance  Company: 
In  no  other  country  of  the  world  would  it  be  necessary  to 
explain  the  relation  of  insurance  to  industrial  and  social 
hygiene.  In  Europe  insurance  is  compulsory,  and  in  the  larger 
European  cities  the  great  mass  of  citizens  are  insured  along 
the  line  of  prevention.  Our  company  distributed  4,000,000 
pamphlets,  entitled,  “The  War  on  Consumption,”  calling  atten¬ 
tion  to  the  fact  that  there  are  places  where  the  individual 
may  obtain  treatment.  We  desire  to  cooperate  with  any 
agency  in  the  community  toward  the  prevention  of  tuber¬ 
culosis  and  other  preventable  diseases.  In  Chicago  we  were 
asked  to  distribute  copies  of  the  ballot,  which  enabled  the  peo¬ 
ple  of  that  city  to  secure  a  municipal  sanitarium.  We  are 
now  making  experiments  of  sending  a  nurse  to  every  sick 
policy-holder,  and  have  been  successful  so  far.  Our  policy- 
holders  are  being  visited  weekly,  and  if  desired  this  association 
may  make  use  of  our  organization  in  the  promotion  of  public 
health. 

Scope  and  Value  of  the  Daily  Press  and  Press  Bureaus 

Dr.  John  A.  Kingsbury,  New  York  City:  The  scope  of 
publicity  in  public  health  is  as  broad  as  the  scope  of  publicity 
in  politics,  and  in  order  to  be  effective  it  must  be  made  as 
striking  as  it  is  possible  to  make  it.  It  is  our  problem  in 
public  health  to  arouse  slumbering  humanity  to  a  full  realiza¬ 
tion  of  the  meaning  of  the  frightful  fact  that  disease  germs 
cause  the  death  of  over  fifty  per  cent,  of  the  human  race,  and 
that  in  addition  to  this  suffering  and  poverty  which  can  hardly 
be  imagined,  Ave  must  convince  the  public  that  this  great  sac¬ 
rifice  is  almost  wholly  needless.  It  is  only  within  the  last  few 
years  that  there  has  been  any  considerable  demand  for  the 
knoAvledge  given  the  world  almost  a  quarter  a  century  ago  by 
Koch.  We  must  learn  from  the  “patent-medicine”  man  his 
secrets  of  publicity.  The  trouble  so  far  is  that  all  the  money 
that  has  been  given  in  this  field  of  Avork  has  been  put  into  the 
manufactory  department  and  the  advertising  end  of  the  busi¬ 
ness  has  been  almost  entirely  neglected.  We  must  get  our 
goods  into  circulation.  Moreover,  there  is  a  lack  of  proper 
cooperation  betAveen  the  producing  and  developing  departments 
of  our  Avork.  The  American  Public  Health  Association  has 
long  been  in  the  business  of  producing  knoAvledge  of  ines¬ 
timable  value.  If  advertisements  can  create  new  Avants  and 
new  desires  the  satisfaction  of  which  builds  up  business  for 
others,  surely  practical  publicity  can  create  a  demand  for  such 
knowledge,  and  the  nature  and  scope  of  such  Avork  would  be 
limited  only  by  its  ability  to  get  results. 

The  Physiologic  Aspects  of  Ventilation 
Dr,  Theodore  Hough,  University  of  Virginia:  There  is  no 
argument  against  the  hygienic  importance  of  ventilation.  The 
history  of  the  subject  shows  that  it  is  not  so  simple  as  is 
often  supposed.  The  poisonous  material  in  the  air  of  the  room 
does  not  come  from  the  lungs  but  from  the  skin,  clothing, 
decaying  food  particles  in  the  mouth  or  catarrhal  exudates, 
from  the  air  passage.  It  is  important  to  distinguish  betAveen 
the  acute  effects  following  exposure  to  vitiated  air  and  those 
effects  Avhich  are  produced  by  prolonged  exposure.  The  toxic 
material,  so  far  as  it  is  a  factor,  does  harm  chiefly  when  it 
acts  over  a  comparatively  long  period,  and  Ave  must  seeK  else- 
Avlxere  the  explanation  of  the  acute  effect.  While  the  introduc¬ 
tion  of  fresh  air  is  of  great  importance  in  removing  the 
unfavorable  physiological  factors,  it  is  even  of  more  impor¬ 
tance  to  maintain  an  even  temperature  of  from  68  to  70°  F., 
since  at  this  temperature  the  humidity  is  almost  negligible, 
while  the  other  ill  effects,  especially  on  the  nervous  system, 
seem  to  be  less  noticeable  and  less  important. 

Age  Problems  in  Industrial  Hygiene 

Dr,  Owen  R.  Lovejoy,  New  York:  In  many  states  we  are 
embarrassed  by  the  attempt  to  secure  the  enactment,  and 
after  that  the  administration  of  laws  regulating  the  ages  at 
which  children  shall  be  employed,  because  of  the  fact  that  it 
is  impossible  to  tell  when  the  ages  began.  The  relation  of  age 
to  industrial  employment  needs  no  discussion,  yet  Ave  con¬ 
stantly  meet  ignorant  people  who  think  that  a  child  is  a  small 
man,  and  that  burdens  Avhich  are  proper  for  the  man  are 
proper  for  the  child,  if  measured  according  to  the  child’s  age. 


Tliere  is  a  period  between  10  and  16  that  is  so  revolutionar; 
in  its  nature  as  scarcely  to  be  exceeded  by  the  needs  of  th 
infant.  It  may  be  safely  predicted  that  the  awakening  to  th 
dangers  of  typhoid  and  other  diseases  will  in  another  decad 
make  the  health  department  one  of  the  most  important,  i 
not  the  most  important  department  in  any  of  our  city  govern 
ments.  It  has  been  assumed  that  the  best  employment  for  th 
child  is  agricultural,  but  it  has  been  shoAvn  recently  that  o; 
many  truck  farms  conditions  prevail  that  are  seriously  detri 
mental  to  the  child.  Health  officers  should  carefully  study  th 
relation  of  the  industrial  education  of  the  community  to  th 
development  of  the  physical  life  of  the  child. 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  TH) 

UNITED  STATES 

Eighteenth  Annual  Meeting,  held  in  Washington,  D.  C.,  Oct.  5-8,  1% 
(Concluded  from  page  1769) 

How  to  Keep  War  Ships  Free  from  Infective  Diseases 

Surgeon  R.  C.  Holcomb,  U.  S.  N.,  shoAved  first  the  preva 
lence  of  contagious  diseases  at  the  large  training  station 
and  outlined  for  discussion  a  method  of  keeping  recruitin 
rendezvous  free  from  infection.  The  recruit  goes  first  to  th 
receiving  division,  then  to  the  observation  division  and  finall 
to  the  clean  division,  from  the  latter  of  which  the  drafts  ar 
selected.  He  advocates  barracks  of  the  bungalow  type,  housin 
six  men  each,  and  constructed  with  a  vierv  to  ease  of  disinfet 
tion.  With  this  type  of  barracks  less  men  are  exposed  AArhe 
an  outbreak  of  disease  occurs  and  the  Avork  of  disinfection  i 
simple  and  relatively  easy.  The  records  of  all  epidemics  o 
receiving  ships  are  connected  with  overcroAvding.  The  trail 
ing  station  is  an  outgrowth  of  the  old-time  receiving  ship. 

Surgeon  M.  F.  Gates,  U.  S.  N.,  discussed  the  reception  an 
care  of  recruits  received  on  board  ship.  He  believed  ths 
infections  should  be  eliminated  prior  to  the  transfer  of  tl 
men  to  ships,  as  receding  stations  are  sometimes  foci  of  infe< 
tion.  Men  should  be  inspected  immediately  on  their  arriva 
Segregation  is  desirable.  It  is  most  important  to  have  liistor 
of  the  recruits  and  a  separate  health  record  for  the  medic: 
officer  is  desirable.  He  spoke  of  the  value  and  needs  of  isol: 
tion  wards,  deck  camps  for  isolation,  camping  parties  for  coi 
valescents  and  then  took  up  seriatim  the  consideration  < 
the  communicable  diseases  and  the  prevention  of  their  sprea< 
The  essentials  for  the  most  ideal  results  are  alertness  of  tl 
medical  officer  and  repeated  inspection. 

Surgeon  C.  M.  Fiske  had  assigned  to  him  the  portion  < 
the  discussion  referring  to  the  care  of  the  crew  of  a  shi 
undergoing  repairs  in  a  navy  yard.  Medical  officers  must  1 
familiar  with  local  hygienic  conditions  as  to  climate,  food  ar 
Avater  supply,  seAvage,  prevalence  of  infectious  diseases,  faci 
ities  of  the  station,  etc.,  and  must  be  prepared  to  make  recor 
mendations  prior  to  arrival.  The  limitations  of  naval  autho 
ity  in  the  neighborhood  must  be  taken  into  consideratio 
The  conditions  which  attend  the  repairs  of  a  ship  in  a  na\ 
yard  are  likely  to  be  unhealthy;  infectious  diseases  are  us 
ally  introduced.  The  most  efficient  remedy  lies  in  the  mi 
barracks.  Evil  influences  are  the  presence  of  civilian  Avor 
men  and  visitors  on  board,  liberty  parties,  the  food  furnisln 
by  local  contractors,  the  non-availability  of  sanitary  systen 
on  board,  the  proximity  to  shore,  which  favors  the  introdu 
tion  of  insects  and  vermin  and  the  failure  of  civilian  autho 
ities  to  control  contagious  disease.  They  should  be  urged 
report  any  indisposition  however  trivial.  Daily  exerci 
should  be  required.  Workmen  on  board  should"  be  required 
observe  the  regulations  for  the  safeguarding  of  health.  Sep 
rate  toilets  and  other  facilities  should  be  provided  for.civili: 
employees.  Fresh  provisions  should  be  carefully  inspect? 
The  laboratories  of  local  hospitals  should  be  utilized  to  dete 
bacilli  carriers.  There  is  need  of  a  practicable  system 
drainage  of  a  ship,  when  in  dry  dock. 

Surgeon  D.  N.  Carpenter,  U.  S.  N.,  described  the  gener 
and  special  measures  for  the  care  and  protection  of  creAVS 
ships  in  infected  ports,  including  quarantine  and  sanita 
recommendations,  the  duties  of  medical  officers  in  infect 
ports,  the  sources  of  information  regarding  epidemics,  t 
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ction  to  bo  taken  in  case  infection  occurs  on  board  and  the 
pecial  measures  to  be  taken  in  case  of  various  national  quar- 
ntinable,  infectious  and  contagious,  parasitic  and  venereal 

[iseases. 

The  Public  Health  and  Marine-Hospital  Service 

Surgeon  Charles  P.  Webtex baker,  U.  S.  P.  H.  &  M.-H. 
Service,  in  his  paper  on  “The  Duties  of  the  Public  Health  and 
larine  Hospital  Service,”  gave  an  exposition  in  general  terms 
f  the  work  done  by  the  service  and  showed  partially  the 
oints  of  contact  between  the  spheres  of  the  different  services, 
hus  indicating  what  the  relations  of  the  service  might  be  to 
he  medical  departments  of  the  army  and  navy. 

Surgeon  George  B.  Young,  U.  S.  P.  H.  &  M.-H.  Service, 
iscussed  the  possible  relations  between  the  Army,  Navy  and 
he  Public  Health  and  Marine-Hospital  Service  under  the 
imitations  of  the  existing  law.  There  has  never  been  any 
ttempt  to  set  forth  briefly  the  legal  status  of  the  Public 
lealth  and  Marine-Hospital  Service  to  the  other  services  as 
egards  precedence,  mutual  support  and  possible  interdepend- 
nce  in  time  of  peace  and  war. 

Medical  Inspector  L.  W.  Curtis,  U.  S.  N.,  expressed  his 
ppreciation  of  the  assistance  rendered  by  the  Public  Health 
nd  Marine-Hospital  Service  during  the  recent  cruise  of  the 
■merican  battleship  fleet.  Advance  information  was  fre- 
uently  given  in  reference  to  the  sanitary  conditions  in  ports 
t  which  the  fleet  was  about  to  call,  and  in  other  ways,  the 
hip's  surgeons  had  been  materially  assisted  in  keeping  dis- 
ise  away  from  the  fleet. 

Lieut. -Col.  G.  C.  Jones  of  the  Canadian  Medical  Service 
ated  that  his  long  experience  in  public  health  work  had  led 
im  to  appreciate  the  value  of  the  Public  Health  and  Marine- 
ospital  Service,  and  that  he  had  received  most  valuable 
iformation  and  assistance  from  the  weekly  reports  issued  by 
le  service. 

Laboratory  Demonstrations 

The  association  adjourned  to  the  Public  Health  Laboratory, 
here  the  director,  Passed  Assistant  Surgeon  John  F.  Ander- 
>n,  U.  S.  P.  H.  &  M.-H.  Service,  described  the  scope  work  of 
le  laboratory,  and  the  chiefs  of  divisions  demonstrated  each 
is  especial  line  of  work.  Afterward  the  members  examined 
le  laboratory  and  witnessed  demonstrations  of  various  kinds. 

Entertainment 

the  entertainment  provided  for  the  members  was  lavish 
id  varied.  A  reception  was  given  in  honor  of  the  foreign 
•legates  by  Surgeon  General  Presley  M.  Kixey,  U.  S.  N., 
esident  of  the  association,  at  his  residence.  Medical  Director 
>hn  C.  Boyd,  U.  S.  N.,  gave  an  informal  buffet  luncheon  to 
embers  and  foreign  delegates  at  the  New  Willard.  The 
embers,  foreign  delegates  and  ladies  were  the  guests  of  the 
esident  of  the  association  and  Mrs.  Rixey  at  their  summer 
sidence,  Netherfauld,  Va.  A  mounted  drill  was  given  in 
ie  drill  hall  at  Fort  Myer  through  the  courtesy  of  Col. 
arrard.  The  Surgeon-General  of  the  Army  and  Mrs.  Torney 
ive  a  reception  in  honor  of  the  association  and  its  guests  at 
ie  Shoreham.  An  automobile  ride  around  Washington  was 
ranged  by  the  committee  and  participated  in  by  the  visit- 
g  ladies  and  many  of  the  members  and  on  the  last  afternoon 
e  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
•rvice  invited  the  members  and  guests  to  luncheon  and  an 
cursion  to  Mount  Vernon  on  board  the  U.  S.  revenue 
Iter  Apache.  The  women’s  entertainment  committee  held 
i  informal  reception  for  the  visiting  women  at  “The  High- 
nds’"  and  gave  a  luncheon  for  them  at  the  New  Willard 
otel. 

Banquet 

1  lie  official  banquet  in  honor  of  the  foreign  visitors  was 
veil  in  the  red  room  of  the  New  Willard  Hotel  October  7. 

were  laid  for  125.  Surgeon-General  Rixey,  U.  S.  N., 
esided  and  Medical  Director  John  C.  Wire,  U.  S.  N.,  officiated 
toastmaster.  The  toast  to  the  foreign  countries  represented 
delegates  was  responded  to  by  Sir  Alfred  Keogh,  Royal 
my  Medical  Corps,  the  senior  foreign  delegate,  who  expressed 
,  ‘Appreciation  of  his  cordial  reception  and  of  the  hospitality 
the  association. 


Advertisements 

The  executive  committee  decided  to  exclude  all  advertise¬ 
ments  from  the  Military  Surgeon  excepting  those  approved  by 
the  American  Medical  Association.  It  also  decided  to  increase 
the  subsci  iption  price  to  $2.50  a  year.  Members  hereafter 
will  pay  $3.50  per  year,  of  which  $2.50  will  be  applied  as 
subscription  and  $1  as  the  annual  dues. 

Members  Present 

There  were  172  who  registered  at  the  meeting.  Of  these  31 
were  representatives  of  the  Army,  33  of  the  Navy,  12  of  the 
1  ublic  Health  and  Marine-Hospital  Service,  56  of  the  National 
Guard  and  Naval  Reserve,  18  of  the  Medical  Reserve  Corps,  4 
acting  assistant  surgeons,  U.  S.  A.,  3  officers  of  United  States 
Volunteers  and  1  Canadian  officer. 


MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Forty-first  Annual  Meeting,  liehl  at  Winona,  Oct.  12-1),  1909 
(Concluded  from  page  1768) 

Right  Inguinal  Hernia  and  Concurrent  Appendicitis 

Dr.  Walter  Courtney,  Brainerd:  Observation  of  condi¬ 
tions  found  at  the  mouth  of  the  hernial  sac  and  the  occasional 
necessity  for  post-herniotomy  appendicectomies  have  led  me, 
since  1904,  to  explore  systematically  and  to  remove  diseased 
appendices  through  the  internal  ring  when  operating  for  the 
radical  cure  of  right  inguinal  hernia.  Since  that  time  I  have 
performed  seventy-six  appendicectomies  in  this  manner.  The 
result  of  this  work  has  demonstrated  the  existence  of  concur¬ 
rent  appendicitis  in  a  great  majority  of  my  cases  of  right 
inguinal  hernia.  As  is  well  known,  there  is  greater  frequency 
of  right  over  left  inguinal  hernias  and  the  possibility  of  appen¬ 
dicitis  as  an  etiologic  factor  should  be  considered.  The  opera¬ 
tive  technic  offers  no  great  difficulties  in  the  majority  of  cases. 
The  educated  finger  frequently  can  find  and  withdraw  the 
appendix  through  the  internal  ring.  Failing  in  this  one  or 
more  narrow  retractors  may  be  inserted  through  the  ring, 
permitting  a  view  within  the  abdominal  cavity;  the  cecum  can 
thus  be  recognized  by  its  blue  or  grayish  color  and  withdrawn 
by  rubber-tipped  forceps.  In  only  one  case  during  the  last  two 
years  did  I  find  it  necessary  to  go  above  the  internal  rin<r  to 
explore  and  remove  the  appendix.  No  postoperative  complica¬ 
tions  have  followed  this  method  of  performing  appendicecto¬ 
mies  in  my  work. 

DISCUSSION 

Dr.  Archibald  McLaren,  St.  Paul:  I  think  that  in  the 
past  few  years  many  surgical  men  have  been  led  to  the  same 
truth,  probably  in  the  same  way  as  Dr.  Courtney.  My  first 
experience  was  much  the  same;  I  found  a  gangrenous  appendix 
in  the  hernial  sac.  It  is  always  a  wise  thing  to  remove  the 
appendix  under  those  conditions.  I  have  had  to  make  the 
cross-muscle  incision  oftener  than  Dr.  Courtney  has,  and  that 
is  because  I  have  not  followed  exactly  his  line.  I  find  that 
one  incision  is  much  better  than  two  separate  ones,  but  if 
there  is  any  difficulty  in  reaching  the  cecum  that  is  the  muscle 
incision  that  will  least  weaken  the  abdominal  wall  and  if  the 
surgeon  cannot  do  the  work  properly  through  one  incision 
there  ought  to  be  two. 

Dr.  A.  T.  Mann,  Minneapolis:  Two  years  ago  I  wrote  a 
paper  in  which  I  mentioned  the  three  classes  in  which  we  are 
liable  to  make  a  mistake.  In  one  of  the  classes  are  the  cases 
in  which  there  are  few  symptoms,  irregular,  perhaps  only  a 
few  symptoms  of  indigestion,  an  individual  has  more  or  less 
repeated  attacks  of  indigestion  that  do  not  come  from  any 
known  cause  nor  with  any  regularity  that  might  point  to  any 
definite  cause.  In  these  cases,  instead  of  making  a  diagnosis 
of  chronic  indigestion  the  physician  should  find  out  whether 
the  appendix  region  is  tender.  If  the  patient  complains  of 
tenderness  on  this  side  then  a  definite  examination  of  the 
appendix  should  be  made,  and  if  it  is  from  the  appendix  the 
case  is  one  of  subacute  exacerbation  of  chronic  appendicitis, 
which  may  not  have  given  further  symptoms  up  to  that  point 
to  call  attention  to  the  trouble,  but  which  is  liable  to  cause  an 
acute  attack  and  a  bad  attack  and  the  appendix  should  be 
removed. 
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Dr.  R.  C.  Dugan,  Eyota:  I  have  several  times  seen  the 
appendix  present  in  the  hernial  sac  and  now  make  a  rule  to 
obtain  permission  for  its  removal  in  all  cases  of  right  inguinal 
hernia.  Such  permission  should  be  obtained  in  every  case  in 
which  the  abdomen  is  opened.  In  the  future  I  shall  follow  Dr. 
Courtney’s  plan.  I  believe  that  the  slight  stretching  of  the 
internal  ring,  instead  of  being  a  menace  to  success,  will  rather 
be  a  benefit.  Several  times  I  have  purposely  cut  the  upper 
edge  of  the  ring  when  the  internal  ring  was  round  and  indu¬ 
rated.  I  have  had  several  patients  complaining  of  sudden  pain 
in  the  right  side  following  a  strain  that  simulated  appendicitis 
very  closely,  but  on  passing  the  finger  through  the  external 
ring  a  bulging  at  the  inner  ring  could  be  felt.  These  patients 
are  frequently  cured  by  wearing  a  truss  for  a  short  time  and 
are  the  only  cases  of  hernia  for  which  I  ever  prescribe  a  truss. 

Cancers  of  the  Cecum 

Dr.  W.  J.  Mayo,  Rochester:  Carcinoma  of  the  cecum  usu¬ 
ally  has  its  origin  close  to  the  ileocecal  valve,  therefore  both 
the  ascending  colon  and  cecum  are  involved.  The  lymphatic 
drainage  extends  into  the  lymphatic  glands  at  the  base  of  tbo 
right  colic  artery  and  also  into  the  ileocolic  group.  For  all 
practical  purposes  malignant  disease  of  the  cecum  and  ascend¬ 
ing  colon  can  be  considered  as  one.  In  estimating  the  feasi¬ 
bility  of  removing  malignant  diseases  of  the  cecum  examination 
of  the  liver  for  embolic  carcinoma  should  not  be  forgotten. 
In  our  experience  hepatic  secondaries  have  been  a  larger  cause 
of  contraindication  to  radical  operation  in  mechanically  remov¬ 
able  tumors  than  inoperable  glandular  metastasis.  Rectal 
examination  should  be  made  for  carcinomatous  nodules  in 
Douglas  Pouch,  the  discovery  of  which  would  indicate  an 
operable  condition.  The  most  important  feature  of  surgery 
of  the  cecum  is  the  question  of  obstruction.  The  mortality  of 
necessary  operations  can  be  closely  measured  by  the  degree 
and  acuteness  of  the  condition.  The  late  acute  conditions 
should  be  treated  by  preliminary  enterostomy.  If  immediate 
resection  is  made  in  obstruction  the  distended  proximal  gut 
should  be  emptied  by  Monk’s  tube.  The  most  important  tech¬ 
nical  feature  in  the  operation  for  cancer  of  the  cecum  is  the 
mobilization  of  the  intestine  for  purposes  of  operation.  The 
large  intestine  has  a  long  mesentery.  All  its  blood,  nerve  and 
lymph  supply  lies  in  the  inner  leaf  of  the  mesentery  and  arises 
from  the  abdominal  aorta  and  vena  cava  or  in  that  vicinity. 
It  is  true  that  the  outer  leaf  of  the  mesentery  is  exceedingly 
short  if  not  absent  in  the  ascending  colon,  but  as  the  outer 
leaf  contains  no  structures  of  importance  it  is  only  necessary 
to  divide  it,  lift  any  part  of  the  colon  from  its  bed  and  swing 
it  on  its  inner  leaf  to  the  midline.  In  separating  the  cecum 
and  ascending  colon  and  ligating  the  blood  vessels  identify  the 
duodenum  and  ureter. 

It  will  sometimes  be  found  that  a  neighboring  viscus  has 
become  involved  and  attached  to  the  malignant  growth.  If 
conditions  are  otherwise  favorable  this  should  not  be  looked 
on  as  a  contraindication  to  operation  and  multiple  resections 
are  made  simultaneously. 

The  first  steps  in  the  resection  of  the  cecum  and  ascending 
colon  are:  1.  Free  incision  through  the  right  rectus  muscle. 
2.  Liberation  of  the  cecum  and  ascending  colon  by  an  incision 
through  the  outer  peritoneal  attachment.  3.  With  a  piece  of 
gauze  the  intestine  with  tumor  and  fat  is  wiped  clean  to  the 
muscles  as  far  as  the  superior  mesenteric  origin  of  the  ileocolic 
and  right  colic  vessels,  which  are  tied  at  once  enabling  an 
accurate  dissection  of  the  mesenteric  glands  and  fat.  4.  Clamp 
hepatic  flexure  and  lower  ileum  at  proper  points  and  remove 
the  diseased  segment.  5.  Ligation  of  ends  and  sterilization. 
6.  Close  the  bowel  ends  with  purse-string  sutures.  7.  Ileocolo- 
stomy,  usually  lateral  anastomosis.  8.  Closure  of  the  mesen¬ 
teric  rent  and  the  covering  of  the  denuded  surfaces  with 
peritoneum. 

DISCUSSION 

Dr.  Archibald  McLaren,  St.  Paul:  The  way  I  have  usu¬ 
ally  done  is  to  start  from  the  other  side,  but  the  next  attempt 
I  make  shall  be  from  the  outside,  because  I  am  sure  that  is 
tbe  practical  way.  In  these  tumors  when  it  is  necessary  to 
wake  resection  of  the  intestine  my  experience  is  that  it  is  very 
unsatisfactory.  I  was  amazed  in  looking  over  my  own  statis¬ 


tics  to  see  how  very  unsatisfactory  the  results  have  been  that 
I  have  obtained  so  far;  60  per  cent  of  three-year  cures  is 
infinitely  better  than  I  have  been  able  to  get.  Tuberculous 
growths  are  also  of  the  same  character  and  it  is  necessary  to 
have  a  growth  under  the  microscope  before  one  can  tell  whether 
it  is  malignant  or  tuberculous  in  character. 

SYMPOSIUM:  COOPERATION  OF  STATE  FORCES  IN 
MINNESOTA  MEDICINE 

The  State  Board  of  Health 

Dr.  H.  M.  Bracken,  Minneapolis:  The  opportunities  for 
cooperation  between  organizations  interested  in  public  health 
matters  is  almost  unlimited.  The  forces  interested  in  public 
health  are: 

( 1 )  State  Departments : 

The  Governor  of  the  State. 

The  State  Board  of  Medical  Examiners. 

The  State  Board  of  Health. 

The  State  Medical  Society. 

The  Department  of  Public  Instruction. 

The  Dairy  and  Food  Department. 

The  Labor  Bureau. 

The  Live  Stock  Sanitary  Board. 

The  State  Board  of  Control. 

The  State  Drainage  Commission. 

(2)  Schools  and  Institutions: 

Public  Schools. 

Colleges. 

Normal  Schools. 

The  University. 

Medical  Schools. 

State  Institutions. 

(3)  The  People: 

The  Federation  of  Women’s  Clubs. 

The  Commercial  Clubs. 

The  Labor  Organizations. 

The  Charities  Organizations. 

The  Municipal  League. 

Public  health  matters  should  be  a  common  meeting  ground 
for  the  above  representative  bodies  and  the  State  Sanitary 
Association  affords  the  opportunity  for  such  work.  The  Min¬ 
nesota  State  Medical  Association  should  take  an  interest  in 
reaching  the  people  through  lecturers  and'  through  the  county 
medical  societies.  Public  health  lecturers  should  be  in  the 
field;  the  tuberculosis  exhibit  should  become  a  traveling 
exhibition  rather  than  being  specialized  as  now  and  neces¬ 
sary  means  should  be  obtained  through  the  legislature  for 
carrying  on  a  campaign  of  education  and  meeting  the  neces¬ 
sities  involved  in  the  work.  The  Minnesota  State  Medical 
Association  should  take  a  deep  interest  in  the  work  of  the  Min¬ 
nesota  State  Board  of  Health,  and  someone  should  be  kept  at 
the  capitol  interested  in  legislative  matters  during  each  ses¬ 
sion  of  the  legislature.  Legislators  are  not  well  versed  in 
matters  pertaining  to  public  health  and  it  is  easy  for  some; 
selfish  individual  to  kill  a  bill  relating  to  medicine.  The  State 
University  can  do  a  great  work  by  sending  out  students  from 
the  academic  department  with  some  knowledge  of  the  principles 
involved  in  public  health,  while  the  special  departments,  such 
as  medicine,  law  and  engineering,  should  give  their  students 
some  training  in  such  matters. 

The  State  Board  of  Medical  Examiners 

I)r.  F.  A.  Knights,  Minneapolis:  All  medical  forces  in  the 
state  ought  to  be  influenced  by  the  State  Association  because: 
it  is  in  position  best  to  voice  the  sentiment  and  further  tin 
interest  of  the  profession  in  the  state.  Much  misunderstand 
ing  has  existed  as  to  the  duties  of  the  board.  Many  member! 
of  this  society  suppose  it  to  be  the  function  of  the  board  t< 
regulate  illegal  and  irregular  practice  throughout  the  stab 
and  legally  to  prosecute  the  offenders.  This  is  not  the  case 
but,  recognizing  its  moral  obligations,  also  the  demand  of  tli 
profession,  prosecutions  have  been  brought  which  havi 
almost  uniformly  been  unsuccessful.  For  this  the  board  ha 
been  severely  criticised.  Cooperation  should  be  promoted  an< 
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iis  effort  would  tend  probably  in  the  regulation  of  irregular 
actice.  If  Dr.  McCormack  were  with  us  always  he  might 
lucate  the  people  for  us  and  the  rest  would  be  easy.  If 
amsev  and  Hennepin  counties  were  sufficiently  interested  to 
sess  their  members  from  $3  to  $5  each  for  three  or  four 
■ars  and  spend  the  money  judiciously  they  could  .clean  up  the 
\o  cities.  The  rest  of  the  state  could  be  cleaned  up  if  each 
ember  of  this  association  would  put  up  $1  for  the  same 
ngth  of  time.  The  services  of  an  expert  might  be  secured 
ho  should  procure  and  collect  evidence,  put  it  in  shape  for 
<e,  give  advice  as  to  the  best  method  of  procedure  by  the 
>unty  societies  and  spare  the  local  men  the  annoyance  of  the 
ling  so  far  as  possible.  This  would  require  money,  but  it 
ould  be  bread  cast  on  the  waters. 

The  State  Board  of  Control 

Du.  H.  C.  Tomlinson,  St.  Peter:  I  hesitate  to  speak  of 
lblic  institutions  and  their  management,  because  in  the 
ghteen  years  I  have  been  a  member  of  the  Minnesota  State 
edical  Association  I  do  not  recall  ever  having  received  a  word 
encouragement  or  any  evidence  of  interest  in  the  work  of 
iese  institutions  on  the  part  of  any  member  of  the  association, 
may  surprise  you  to  know  that  under  the  State  Board  of 
mtrol  there  are  over  6,000  people  who  require  more  or  less 
nstant  medical  supervision  and  that  twenty-two  medical  men 
e  engaged  in  this  work.  The  difficulty  is  that  when  a  patient 
sent  to  one  of  these  institutions  he  immediately  departs  from 
e  physician’s  mind..  This  has  its  influence  on  the  Board  of 
mtrol.  When  we  ask  them  for  means  to  do  medical  work 
ey  say  they  have  never  heard  a  physician  or  medical  body 
y  anything  about  the  necessity  for  such  a  demand.  The  gen- 
al  public  is  not  responsible  for  this  sort  of  ignorance,  but  it 
the  medical  profession,  you  people  sitting  here.  The  State 
lard  of  Control  is  extremely  anxious  to  do  everything  it  can 
help  us,  but  it  also  recognizes  the  fact  that  we  do  not  have 
e  backing  of  the  medical  profession  in  any  of  the  things  we 
k  for.  The  idea  seems  to  be  that  the  sole  function  of  these 
stitutions  consists  in  hiding  certain  people  away  from  the 
lblic.  We  have  on  an  average  375  operations  in  our  institu- 
m  in  a  year,  and  we  have  practically  every  form  of  disease, 
cept  acute  contagious  diseases,  all  the  time.  The  members 
our  board  are  like  the  people  from  Missouri,  they  want  to 
"shown,”  and  if  the  State  Medical  Association  would  coop- 
ate  with  these  institutions  and  with  the  authorities  that  con- 
ol  them,  it  would  not  only  be  an  advantage  to  the  medical 
ofession,  but  to  the  public  at  large. 

The  University  Medical  School 

Dr.  Charles  Lyman  Greene,  St.  Paul :  The  position  and 
inding  of  the  school  will  serve  as  an  index  to  the  position 
d  standing  of  the  medical  profession  of  the  state.  The 
vance  of  medical  standards  has  made  it  possible  for  Minne- 
ia  to  achieve  the  unique  and  desirable  position  of  having  but 
e  fully  organized  medical  school  within  her  borders,  and  that 
hool  is  of  the  state  and  for  the  state.  The  school  is  already 
nked  among  the  best  in  the  United  States.  However,  there 
e  certain  needs  of  the  school,  among  others  the  maintenance 
a  great  state  hospital  on  the  university  campus;  postgrad- 
te  instruction  of  a  practical  kind ;  a  definite  department  of 
iblic  health;  a  special  fund  for  research  and  the  employment 
research  workers,  and  the  present  close  relation  between 
iblic  health  and  medical  teaching  must  be  maintained  and 
tended.  A  better  relation  must  also  be  established  between 
e  medical  school  and  the  individual  physician  and  a  way 
und  to  teach  medicine  in  every  hamlet  in  the  state.  Min- 
sota  was  a  pioneer  in  establishing  higher  standards  of  med- 
il  education.  Sectarian  medicine  is  disappearing  throughout 
e  l  nited  States  and  it  is  fast  becoming  an  impossibility  for 
.vone  to  practice  the  healing  art  within  the  narrow  limits  of 
y  so-called  school.  Another  year  will  see  the  temporary 
spital  structure  replaced  by  a  modern  building  containing  at 
ist  100  beds,  which  will  mark  the  beginning  of  the  greater 
spital  of  the  future.  We  of  the  university  teaching  staff  are 
thusiastic  and  confident  and  with  your  help  we  shall  build 
'-ih  for  the  present  and  yet  higher  for  the  future  of  Minne- 
ta  medicine. 


The  Medical  Press 

Du.  William  A.  Jones,  Minneapolis:  The  old-time  epi- 
giam,  Between  the  devil  and  the  deep  sea,”  might  easily  be 
transposed  into  the  following  sentence:  “Vast  numbers  of  the 
medical  press  after  passing  through  the  hands  of  the  devil 
find  an  abiding  place  in  the  deep  sea — a  receptacle  into  which 
the  doctor  often  throws  his  medical  journal  unopened  and 
unread.  Literally,  this  is  not  true.  A  large  perecentage  of 
the  medical  men  religiously  open  and  read  their  journals  and 
claim  that  they  are  profited  thereby;  but,  unfortunately,  there 
are  many  medical  men  who  find  too  little  time  to  read  or  who 
are  indifferent  to  current  medical  literature. 

Dr.  Jones  then  considered  functions  to  be  performed  by  the 
medical  press.  What  it  means  to  conduct,  edit  and  publish  a 
medical  journal,  its  province  and  duty  of  its  readers.  Matter 
that  should  be  contained  in  a  medical  journal.  The  Minnesota 
State  Board  of  Medical  Examiners,  the  Minnesota  State 
Board  of  Health,  the  University  Medical  School  and  the  Min¬ 
nesota  State  Medical  Society  should  unite  as  state  forces  in 
the  education  of  the  people  on  medical  matters.  A  medical 
journal  must  be  supported  financially,  and  how.  No  journal 
with  a  limited  subscription  list  that  is  published  in  a  circum¬ 
scribed  community  can  ever  be  made  a  fortune-paying  invest¬ 
ment.  The  effort  to  maintain  a  journal  that  is  clean  and 
respectable  should  be  supported  by  the  physicians  of  the  state. 

The  Lay  Press 

Mr.  II.  V.  Jones,  Editor  Minneapolis  Journal:  The  press 
represents  a  great  responsibility  in  this  country  as  does  the 
medical  fraternity.  I  think  that  if  we  had  with  us  to-day  a 
representative  of  the  law  we  could  say  that  these  three  great 
professions  hold  the  greatest  responsibilities  of  the  people  in 
their  hands.  Health,  public  opinion  and  justice  are  the  foun¬ 
dation  of  our  government  and  prosperity.  I  think  that  the 
medical  men  of  the  state  and  nation  have  been  governed  by 
their  law  too  long.  The  people  know  too  little  of  what  they 
ai  e  doing.  I  do  not  understand  the  exact  alliance  you  have 
with  the  state  university  medical  department,  but  I  am  sure 
that  there  is  a  great  work  going  on  that  the  peoule  should 
know  about.  I  think  the  medical  profession  has  been  stand¬ 
ing  too  long  on  ethics.  It  has  a  right  to  be  heard  and  should 
speak  out.  I  am  not  speaking  in  a  personal  sense,  but  the 
state  association  has  a  right  to  be  heard.  We  have  only  to 
listen  to  papers  we  hear  on  occasions  like  this  to  catch  the 
drift.  Physicians  would  be  surprised  to  learn  how  little  people 
know  of  what  is  going  on  regarding  the  care  of  the  health 
of  the  people.  The  newspaper  men  and  the  railroad  man 
have  always  gotten  along  very  well  together,  because  the 
railroad  man  is  generally  ready  to  give  results  with  real 
enthusiasm;  but  when  we  come  to  the  doctor  we  find  it 
difficult  to  make  much  progress,  but  I  think  if  we  could  come 
together  a  little  more  we  could  soon  reach  an  understanding. 

I  am  sure  newspaper  men  would  be  glad  to  cooperate  along 
the  right  lines  with  physician  and  official  bodies.  That  work 
to  my  mind  should  be  educational  rather  than  in  the  line  of 
news.  The  press  has  been  too  commercial,  there  has  been 
a  letting  down  of  standards,  and  too  much  desire  to  make 
money  at  the  expense  of  standard  and  principle,  but  I  think 
a  reaction  has  set  in.  I  think  the  time  has  come  for  the 
medical  association  of  this  state  to  take  up  in  some  way  a 
broad  educational  work,  and  I  am  sure  it  would  have  the 
hearty  cooperation  of  the  press  in  this  state.  I  do  not  know 
just  how  a  movement  of  this  sort  should  be  organized,  but  it 
occurs  to  me  that  the  people  should  be  told  what  physicians 
are  doing  and  what  they  are  going  to  do.  I  want  to  leave 
this  thought  with  you,  that  the  press  of  the  state  would  be 
glad  to  cooperate  in  establishing  a  newspaper  educational 
policy  along  the  lines  of  what  physicians  are  doing,  omitting 
names,  by  studying  the  lines  of  work  along  which  they  are 
moving. 

SYMPOSIUM:  OPHTHALMIA  NEONATORUM 
Unnecessary  Blindness 

Dr.  Frank  C.  Todd,  Minneapolis:  Ophthalmia  neonatorum 
is  a  frequent  cause  of  blindness.  Statistics  furnished  by  Dr. 
F.  U.  Davis  and  Dr.  Dow  show  that  10  per  cent,  of  the  blind 
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of  all  a  ties  in  the  United  States  owe  their  blindness  to  this 
disease ;°from  10  to  11  per  cent,  of  the  blind  in  the  school  for 
the  blind  at  Faribault  are  blind  from  this  disease.  While 
most  severe  cases  result  from  gonococcus  infection  that  others 
result  from  common  pus  infection.  When  the  disease  de¬ 
velops,  it  can  only  be  properly  treated  by  an  ophthalmologist, 
assisted  by  trained  nurses  who  should  be  in  constant  atten¬ 
dance.  Two  such  nurses  should  be  employed  and  preferably 
those  skilled  in  the  treatment  of  this  particular  disease.  Pa¬ 
tients  whose  parents  are  unable  to  employ  nurses  should  be 
sent  to  a  charity  hospital.  If  midwives  and  physicians  would 
always  practice  the  prophylaxis  discovered  so  long  ago  by 
Cred§,  the  disease  need  not  exist.  The  work  of  the  Committee 
on  Ophthalmia  Neonatorum  of  the  American  Medical  Associa¬ 
tion  headed  by  Dr.  F.  Park  Lewis,  should  be  endorsed,  and 
the  Minnesota'  State  Medical  Association  should  put  itself 
on  record  in  regard  to  details,  as  to  the  best  way  of  eradicat¬ 
ing  this  disease  in  Minnesota. 

Etiology  and  Prophylaxis 

Dr.  J.  C.  Litzenburg,  Minneapolis:  The  conjunctiva  of  the 
new-born  infant  is  peculiarly  liable  to  infection.  Many  germs 
may  cause  infection,  but  the  gonococcus  is  responsible  for  at 
least  65  per  cent  of  the  cases  and  for  nearly  all  the  severe 
infections.  Ophthalmia  neonatorum  may  almost  surely  be 
prevented,  and  a  2  per  cent,  silver  nitrate  solution  is  the 
surest  prophylactic,  although  the  1  per  cent,  silver  nitrate 
is  nearly  as  valuable.  Bichlorid  of  mercury,  1  to  2,000,  is  a 
good  substitute  and  should  be  used  if  one  has  not  the  silver. 

If  a  prophylactic  were  used  in  the  eyes  of  every  new-born 
baby  the  present  rate  of  ophthalmia  neonatorum  will  he 
greatly  reduced.  The  treatment  of  the  disease  should  always 
be  entrusted  to  an  ophthalmologist. 

The  Sterilization  of  Habitual  Criminals  and  Degenerates 

Dr.  Burnside  Foster,  St.  Paul:  It  will  generally  be  ad¬ 
mitted  that  a  very  large  percentage  of  the  habitual  criminals, 
degenerates  and  sexual  perverts  in  all  communities  are  the 
offspring  of  parents  of  the  same  kind  as  themselves,  and 
that  their  children  will  in  all  probability  be  tainted  in  like 
manner.  There  is  then  in  every  community  a  large  class  of 
individuals  who  are  unfitted  to  marry  and  beget  children.  It 
may  be  broadly  stated  that  no  man  or  woman  who  is  afflicted 
with  either  a  communicable  or  an  inheritable  disease  should 
marry  or  have  sexual  relations,  whether  married  or  not.  How 
far  the  state  can  go  in  this  matter  is  a  difficult  question  to 
answer.  The  large  class  embraced  under  the  comprehensive 
term,  “degenerates,”  are  sure  to  beget  and  procreate  their 
kind.’  and  this  curse  will  be  passed  on  to  future  generations 
unless  radical  means  are  taken  to  prevent  it.  While  under 
present  conditions  the  state  cannot  take  charge  of  these  de¬ 
generates  in  a  community  who  have  committed  no  crime,  1 
believe  it  has  the  right  to  take  those  legally  committed  to 
its  charge  and  under  proper  restriction  so  deal  with  them 
that  they  may  no  longer  be  a  menace  to  society  or  to  future 
generations.  The  state  of  Indiana  has  enacted  a  law  by 
which  an  institution  entrusted  with  the  care  of  individuals 
of  this  class  may,  after  consultation  with  a  board  of  physi¬ 
cians  appointed  for  that  purpose,  have  performed  an  opera¬ 
tion  for  the  prevention  of  procreation.  The  operation  is  that 
of  double  vasectomy,  and  during  the  first  year  following  the 
passage  of  this  law  412  persons  were  operated  on  in  the  re¬ 
formatory  at  Jeffersonville,  Indiana,  without  a  single  acci¬ 
dent  or  loss  of  an  hour’s  time  on  the  part  of  the  prisoner. 

The  responsibility  of  the  commission  is  a  grave  one  in  the 
way  of  distinguishing  between  hopeless  cases  and  individuals 
who  may  recover,  still  I  believe  that  this  generation  owes  it 
to  the  next  one  to  take  every  precaution  to  prevent  the  hand¬ 
ing  down  of  types  of  degeneracy.  In  Indiana  sterilization  has 
been  applied,  so  far,  only  to  the  male,  although  the  law 
permits  of  its  application  to  women.  Ligation  and  section 
of  the  Fallopian  tubes  would  be  as  effectual  in  the  female  as 
vasectomy  in  the  male,  although  a  little  more  dangerous. 
Another  much  simpler  method  of  sterilization  may  be  avail¬ 
able  in  the  near  future.  I  refer  to  the  arrays.  By  experi¬ 
ments  on  animals  it  has  been  shown  that  the  development  of 
the  spermatozoa  in  the  male  and  of  the  ovum  in  the  female 


has  been  inhibited  through  the  influence  of  the  arrays.  It  has? 
been  observed,  however,  that  this  sterilization  usually  has 
been  temporary  and  that  the  animals  regained  their  full 
power  of  reproduction  later.  A-ray  operators  have  found 
that  they  themselves  could  produce  no  spermatozoa.  Just 
what  the  a?-ray  does  to  the  testes  and  ovaries  is  not  known, 
and  this  method  is  uncertain  and  unscientific.  This  paper 
has  been  prepared  for  the  purpose  of  suggesting  that  the 
Minnesota  State  Medical  Association  take  definite  steps  to 
have  this  matter  presented  to  the  legislature  with  a  view 
to  having  a  law  enacted  in  the  State  of  Minnesota  provid¬ 
ing  for  a  scientific  method  for  the  prevention  of  crime  in  fu¬ 
ture  generations. 

Empyema:  Diagnosis  and  Treatment;  A  New  Instrument  foi 
Securing  Permanent  Drainage 

Dr.  W.  T.  Adams,  Elgin:  It  is  the  duty  of  physicians  tc 
have  a  better  understanding  of  empyema,  and  more  shouldl 
be  done  to  avoid  the  serious  sequelae  so  common  after  thi- 
disease.  The  disease  is  simple,  and  its  treatment  should  bf 
like  that  of  any  other  accumulation  of  pus.  It  often  follows 
pneumonia,  and  when  elevated  temperature  continues  after 
the  normal  limit  in  pneumonia,  empyema  is  to  be  looked  for 
When  fluid  is  diagnosed  it  should  be  differentiated  with  the 
exploring  needle  so  that  operation  may  be  done  early.  Ii 
diagnosis  the  percussion  note  is  valuable;  if  the  note  is  flu 
there  is  fluid.  Auscultation  will  sometimes  be  misleading 
on  account  of  transmitted  sounds,  while  the  percussion  not 
will  be  flat  and  is  more  to  be  relied  on.  Fever  continuing 
after  fluid  is  formed  is  certain  to  indicate  infection,  Ij; 
pneumococcic,  aspiration  may  cure,  but  if  recovery  is  no 
very  prompt,  permanent  drainage  should  be  made  very  earh 
Early  operations  are  preferable,  before  adhesions  have  ha 
time  to  become  very  strong.  Early  operation  should  be  mad 
to  stop  autoinfection  from  the  retained  pus.  All  parts  oi 
the  chest  should  be  drained  and  walled  off  compartments  ma 
require  separate  drainage.  Resection  is  not  always  essenti; 
and  I  advise  against  it.  The  chest  should  be  drained  withoi: 
admitting  air  so  as  to  force  the  lung  to  expand  as  the  fhii 
is  withdrawn.  If  the  fluid  is  withdrawn  without  admittin 
air  the  lung  will  expand  as  the  fluid  runs  out.  The  ope 
method  of  operation  does  not  invite  expansion,  but  make 
it  impossible. 

In  order  to  drain  the  chest  without  admitting  air,  I  ha' 
designed  an  instrument  which  meets  the  indications  in  tl 
most  perfect  manner,  and  renders  the  early  operation  en;- 
of  accomplishment,  and  is  cleanly  and  neat  in  every  particula 
The  instrument  is  a  modification  of  the  cannula  and  troca 
so  constructed  that  as  the  trocar  is  withdrawn  from  tl 
cannula  after  its  introduction  in  the  chest,  the  proximal  ci 
of  the  cannula  is  closed  against  admitting  air  by  pinching 
piece  of  tubing.  The  cannula  has  a  “T”  branch  with  openii 
continuous  with  the  tube  of  the  cannula,  which  takes  the  flu 
and  delivers  it  into  a  sealed  rubber  bag  which  is  deflab 
when  attached,  hence  no  air  can  enter  the  chest  from  tli 
source.  Another  important  feature  of  the  instrument  is 
pneumatic  cushion  with  which  the  shaft  of  the  cannula  is  su 
rounded  from  a  point  on  the  distal  side  of  a  guard  plu 
with  which  it  is  provided,  to  the  distal  end  of  the  cannu 
where  it  is  inserted  into  a  recess  of  the  expanded  end 
the  cannula,  which  makes  it  keep  its  place  while  the  instv 
ment  is  being  pushed  through  the  wall  of  the  chest.  Wh 
the  instrument  is  properly  applied,  the  pneumatic  cushi 
extends  through  the  wall  of  the  chest  with  the  cannula  whi 
it  surrounds,  and  its  middle  portion  is  grasped  by  the  ch< 
wall,  while  the  proximal  end  is  without,  and  the  distal  end 
within  the  chest.  The  cushion  is  double-walled,  and  the  sp: 
between  the  walls,  the  ends  of  which  are  securely  seal 
forms  an  air  chamber  to  which  is  secured  a  small  piece 
rubber  tubing,  by  means  of  which  air  is  pumped  into  the 
terior  of  the  cushion,  which  distends  its  outer  walls,  causi. 
the  two  ends  to  balloon,  which  shapes  the  cushion  like  a  dun 
bell,  the  contracted  center  occupying  the  passage  throin 
the  chest  wall,  while  the  ballooned  ends  serve  to  make  1 
additional  seal  against  admitting  air,  and  forms  soft,  e; 
cushions  to  protect  the  body  of  the  patient  against  the  b 
den  of  the  cannula. 
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YMPOSIUM:  TYPHOID  FEVER,  A  MEDICAL  AND  ECO¬ 
NOMIC  PROBLEM,  AS  ILLUSTRATED  BY  THE 
MANKATO  EPIDEMIC  OF  1008 

The  History  of  the  Local  Administrative  Health  Work 

Dr.  A.  0.  Bjelland,  Mankato :  The  source  of  the  water 
ipply  of  Mankato  is  four  deep  artesian  wells  on  Washing- 
>n  street.  Two  of  these  wells  are  within  from  16  to  18  feet 
f  the  pumping  station.  The  main  outlet  of  the  sewer  also 
ins  down  Washington  street,  emptying  into  the  river.  A 
reat  flood  occurred  May  20-24.  The  gate  in  the  main  trunk 
f  the  sewer  was  left  down  on  the  night  of  June  24,  1908, 
resumably  to  keep  the  river  from  backing  up  into  the  sewers, 
his  caused  a  backing  up  or  a  stasis  of  the  sewage  which 
acked  up  into  a  well  pit  of  the  new  artesian  well  near  the 
limping  station,  hence  sewage  was  pumped  into  the  water 
csteni.  Two  of  the  other  wells  and  suction  mains  were 
isty  and  leaked  and  had  not  been  properly  looked  after  for 
number  of  years.  Then  came  a  sudden  sharp  epidemic  of 
arrhea  June  26;  probably  2,000  people  were  affected.  The 
cople  were  at  once  advised  to  boil  the  city  water  so  as  to  be 
i  the  safe  side.  The  Minnesota  State  Board  of  Health  was 
died  on  to  make  an  investigation  and  June  29  Dr.  Bracken, 
r.  Hill  and  the  health  officer  made  an  investigation  of  well 
its  and  reservoirs  and  decided  from  the  circumstantial  evi¬ 
nce  at  this  time,  with  the  clinical  evidence  of  intestinal 
sense,  that  the  city  water  was  contaminated  and  that  we  were 
i  for  an  epidemic  of  diarrhea  and  predicted  a  possible  typhoid 
>idemic.  The  Third  street  well  was  shut  off,  the  reservoir 
eaned  and  a  flushing  of  the  mains  ordered.  Samples  of  the 
ty  water  from  the  taps  and  well  pits  were  taken  for  analy- 
s  at  the  State  Board  of  Health  Laboratories,  and  on  July 
-  analysis  showed  colon  bacilli  present.  July  11  and  12 
idals  tests  were  made  and  these,  together  with  clinical  evi¬ 
nce,  showed  positively  that  the  disease  we  had  to  deal  with 
as  typhoid  fever.  Over  100  Widal  tests  were  made  during 
le  epidemic  which  showed  positive  reaction. 

The  first  step  taken  by  the  health  office,  June  27,  was  to 
iler  the  city  water  and  milk  boiled.  The  second  step  was 
•  organize  an  emergency  hospital  of  thirty-five  beds.  The 
nman  Catholic  school  was  utilized  for  this  purpose.  A  street 
eaning  and  disinfecting  department  was  organized  and  a  gen- 
al  cleanup  of  the  town  instituted.  The  two  daily  city  papers 
id  a  German  paper  were  utilized  to  warn  and  instruct  the 
■ople  of  Mankato  how  to  handle  and  take  care  of  themselves 
id  how  to  avoid  contracting  typhoid  fever.  A  wide-open 
'Hematic  policy  of  publicity  was  inaugurated  and  was  suc- 
ssful  in  holding  down  the  epidemic  in  fifty-seven  secondary 
ses.  A  health  office  was  organized,  a  stenographer  installed, 
aps  of  the  water  mains  and  sewer  system  were  obtained 
om  the  engineer,  a  filing  system  was  used  so  that  as  soon 
the  report  of  a  case  came  in  the  health  office,  the  health 
licer  or  assistant  went  to  the  house  and  wrote  the  history 
the  case.  Visiting  nurses  were  then  sent  to  these  places 
id  by  an  object  lesson  in  nursing,  taught  the  family  how  to 
irse  the  patient  and  how  to  avoid  contracting  the  disease. 
ie  nurses  made  a  house-to-house  canvas,  spreading  the  gos- 
1  of  cleanliness  and  carefulness,  and  did  a  great  work  for 
in  general. 

Having,  in  July,  1907,  secured  the  passage  of  a  milk  ordi- 
iice,  we  were  able  to  keep  the  typhoid  infection  from  the 
ilk.  Through  Mr.  Manley,  of  the- Minnesota  State  Food  and 
dry  Commission,  this  work  was  looked  after  under  the  di¬ 
ction  of  the  health  officer.  A  milk  ordinance  in  any  city 
(king  it  necessary  that  all  milk  producers  report  promptly 
y  contagious  or  infectious  diseases  existing  in  their  fami- 
'•  is  a  great  weapon  in  the  hands  of  a  health  officer.  Pro- 
letors  of  all  places  where  food  or  drink  was  sold  were  sys- 
matically  warned  to  be  careful  and  taught  their  responsi¬ 
bly  as  food  and  drink  purveyors.  The  physicians  in  the 
•v  were  urged  to  report  all  cases.  Frequent  consultations 
Hi  Dr.  Bracken,  Professor  Bass,  consulting  engineer,  and 
e  ®tate  Board  of  Health  and  Dr.  Hill,  the  epidemiologist, 
gether  with  a  thorough  inspection  of  the  wells,  sewers, 
"er  plant  and  the  infected  districts,  gave  us  a  thorough 
’J'ing  knowledge  of  the  situation  and  the  needs  thereof, 
e  epidemic  lasted  from  June  26  gradually  and  died  out 


by  Nov.  20,  1908.  We  had  464  cases  reported  into  this  office 
irom  July  7  to  Nov.  20,  1908;  401  primary  and  57  second¬ 
aries  or  contact  cases,  and  six  outside  cases. 

The  Engineering  History  of  the  Mankato  Typhoid  Epidemic 

Prof.  F.  H.  Bass,  Minneapolis:  The  widespread  prevalence 
of  typhoid  caused  suspicion  to  be  directed  toward  the  water 
supply,  although  it  was  known  to  come  from  below  the  sur¬ 
face  of  the  ground  at  a  depth  of  about  400  feet.  An  examina¬ 
tion  of  the  artesian  wells  revealed  the  fact  that  two  of  the 
four  in  use  were  defective.  These  wells  terminated  at  the 
surface  in  pits  which  were  approximately  five  feet  in  width 
and  seven  feet  in  depth.  As  the  flow  exceeded  the  demand, 
the  wells  furnishing  water  under  pressure,  were  allowed  to 
waste  into  the  pits  when  not  being  drawn  on.  The  overflow 
was  in  each  case  conducted  from  the  pits  to  the  sewer  through 
pipes  or  orifices  six  inches  in  diameter.  On  June  26,  an 
unusually  high  stage  of  water  in  the  Minnesota  river  com¬ 
bined  with  a  cloudburst  backed  the  sewage  up  into  the  pump 
pits,  whence  it  was  drawn  through  the  rusted  out  well  pipes 
into  the  suction  main  and  distributed  thence  to  the  city.  One 
other  combination  of  uncharted  water  and  sewer  and  drain¬ 
age  pipes  at  the  pumping  station  furnished  a  considerable 
amount  to  the  pumps.  The  result  of  the  investigation  demon¬ 
strated  the  need  of  prompt  remedial  measures.  A  sanitary 
engineer  was  employed  and  has  since  remained  in  Mankato, 
reconstructing  the  public  works  of  the  city.  The  wells  have 
been  redrilled,  newly  piped  and  absolutely  cut  off  from  any 
possible  connection  with  the  sewerage  system. 

Diagnosis  of  Smallpox 

Dr.  J.  M.  Armstrosg,  St.  Paul:  Smallpox  during  the  last 
few  years  has  been  an  exceedingly  mild  disease,  only  six 
cases  out  of  978  being  fatal,  so  that  the  mortality  rate  is 
0.6  of  1  per  cent.,  less  perhaps  than  any  other  transmissible 
disease.  Because  of  the  benign  type  the  disease  has  assumed, 
the  diagnosis  must  often  rest  wholly  on  the  objective  lesions 
of  the  skin,  which  lesions  present  characters  which  make  a 
positive  diagnosis  possible  a  few  hours  after  their  appear¬ 
ance.  The  papules  appear  first  on  the  exposed  parts,  particu¬ 
larly  the  forehead  and  flexor  surfaces  of  the  wrists.  They 
are  under  the  epidermis,  hard,  round,  flat-topped,  umbilicated, 
rose-pink  and  waxy  in  appearance.  All  these  characteristics 
are  usually  present.  The  entire  evolution  of  the  lesion  from 
papule,  vesicle,  pustule,  to  scab  formation,  is  regular  and 
characteristic.  The  lesions  vary  in  number,  from  a  very  few 
they  may  be  so  numerous  as  to  become  confluent,  but  the 
individual  characteristics  of  the  lesion  are  present  in  all  cases. 
Vaccination  is  the  only  protection  to  the  disease  and  if  suc¬ 
cessfully  performed,  rarely  fails  to  protect.  Only  116  out  of 
978  patients  ever  claimed  to  have  been  vaccinated  and  many 
of  these  claims  could  not  be  substantiated. 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Fifty-fourth  Annual  Session,  held  at  Louisville,  Oct.  19-21,  1909 
(Concluded,  from  page  1682) 

President’s  Address  :  Medical  Organization  and  Work 
Dr.  Isaac  A.  Shirley,  Winchester:  This  large  and  repre¬ 
sentative  gathering  of  Kentucky  physicians  is  an  undeniable 
endorsement  of  the  organization  movement  inaugurated  by  the 
American  Medical  Association  a  few  years  ago.  Before  that 
time,  with  a  membership  of  scarcely  300,  we  had  an  average 
of  one-fifth  that  number  in  attendance  at  our  annual  gather¬ 
ings.  To-day  there  are  more  than  2,150  names  enrolled  on  the 
society’s  books  and  we  can  count  approximately  one-third  of 
that  number  here.  Pleasing  as  this  must  be  to  every  well 
wisher  of  legitimate  medicine,  there  remains  much  work  to  be 
done.  Without  the  fold  there  are  more  than  1,500  men  and 
women  who,  to  make  our  work  effective  and  our  joy  complete, 
must  be  garnered  in.  To  this  end  I  propose  to  devote  my  best 
individual  efforts,  but  realize  that  to  accomplish  the  desired 
results  will  require  work,  constant  work,  on  the  part  of  every 
one.  I  ask  your  hearty  and  earnest  cooperation. 

An  alarming  defect  in  our  law  is  the  lack  of  punishment  for 
criminal  abortion.  Judge  Hines  stated  that  in  Kentucky  there 
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was  no  punishment  for  this  crime  prior  to  the  period  of 
quickening  and  after  that  it  was  only  a  high  misdemeanor  and 
at  no  time  a  felony,  unless  the  mother  died/and  then  only  an 
every-day  common  murder. 

I  do  not  think  that  the  work  of  the  State  Board  of  Health 
in  ridding  our  state  of  quacks  and  other  reforms  accom¬ 
plished  lias  been  properly  appreciated.  And  while  I  do  not 
a <rree  with  everything  it  has  done,  yet  it  has  done  so  much 
more  good  than  bad  that  the  former  largely  outweighs  the  lat¬ 
ter,  and  I  personally  thank  them  for  it.  I  am  in  favor  of  a 
national  reciprocity  law;  if  a  man  is  entitled  to  practice  medi¬ 
cine  in  one  state  of  the  Union  he  should  be  entitled  to  practice 
in  every  other  state,  and  I  hope  that  such  a  law  will  soon  be 
passed  and  that  we  shall  do  what  we  can  to  that  end.  I  also 
want  to  enter  my  earnest  protest  against  the  almost  universal 
habit  of  treating  clergymen  free  of  charge.  I  hope  that  this 
will  not  be  considered  an  attack  on  the  ministry,  for  the  mem¬ 
bers  of  which  I  have  the  greatest  respect,  and  many  of  whom 
are  among  my  best  friends;  but  I  do  not  believe  in  discrim 
inating  in  charity  patients,  or  if  any  one  objects  to  the  word 
“charity,”  say  poor  patients.  If  a  minister,  on  account  of 
inadequate  salary,  too  large  a  family,  or  any  other  reason, 
cannot  pay  for  medical  attention,  then  we  should  treat  him 
willingly,  gladly,  gratis;  but  I  have  known  many  physicians 
who.  on  account  of  personal  property,  were  kept  guessing  as 
to  where  the  necessities  of  life  were  coming  from,  work  for 
ministers  whose  salaries  were  sufficient  to  insure  ease,  comfort 
and  luxury  for  nothing  save  “thank  you,”  and  sometimes  not 
that.  And  this  is  what  I  object  to  and  protest  against. 


wrapped  and  lighted  electric  bulbs  in  the  pack  to  keep  up  the 
heat  and  produce  a  profuse  sweating  should  also  aid  in  elim¬ 
ination.  Thyroid  extract  in  doses  of  5  grains  every  four  hours, 
is  advocated  by  those  who  consider  the  toxemia  due  to  a  func¬ 
tional  insufficiency  of  the  thyroid.  Thyroid  gland  or  extract 
administered  in  this  way  acts  promptly  in  reducing  blood-pres¬ 
sure,  but  its  beneficial  effects  are  counteracted  by  the  fact  that 
the  drug  causes  a  marked  increase  in  tissue  waste  and  there¬ 
fore  a  considerable  increase  in  the  urea  and  other  waste  prod¬ 
ucts  in  the  blood  and  urine.  It  should  be  possible  in  most 
cases,  if  the  above  measures  are  carried  out  carefully  and  suc¬ 
cessfully,  to  carry  the  patient  through  a  safe  delivery,  at  any 
time,  however,  if  there  is  a  dangerous  rise  in  blood-pressure, 
and  if  ocular  symptoms  present  themselves,  then  the  physician 
must  understand  that  his  patient  is  in  extreme  danger  and 
that  she  may  be  liable  to  an  eclamptic  seizure  at  any  time 
There  is  then  only  the  choice  between  venesection,  the  use  oi 
veratrum  viride,  and  a  premature  delivery.  With  these  perti¬ 
nent  objections  to  both  venesection  and  veratrum  viride  i- 
becomes  evident  that  when  the  toxemia  does  not  respond  tc 
the  simple  measures  first  advocated,  that  a  premature  deliver} 
offers  the  best  chance  for  the  patient,  according  to  moderr 
ideas  on  this  subject.  In  the  multipara,  this  may  mean  ; 
resort  to  bougies  and  slow  manual  dilatation;  in  the  primi 
para  with  rigid  undilatable  cervix  it  will  be  best  to  resort  to  ; 
preliminary  manual  stretching  of  the  perineum  and  vagina 
then  vaginal  Cesarean  section  and  delivery. 


Treatment  of  the  Toxemia  of  Pregnancy 


Du.  Edward  Speidel,  Louisville:  Under  favorable  circum¬ 
stances  a  multipara  should  be  in  charge  of  her  physician  from 
the  sixth  month,  and  a  primipara  from  the  third  month  of 
gestation.  Even  before  that  time  the  primipara  may  derive 
some  relief  in  the  period  of  nausea  and  vomiting,  by  intel¬ 
ligent  directions  of  the  attending  physician,  while  at  times  he 
may  detect  early  signs  of  and  even  ward  off  pernicious  vomit¬ 
ing.  Thereafter,  the  conduct  of  the  case  consists  in  careful 
regulation  of  the  diet,  especially  in  the  last  two  months  of 
gestation,  proper  advice  in  regard  to  exercise  and  clothing, 
avoidance  of  constipation,  but  most  of  all  attention  to  the 
action  of  the  kidneys.  If  the  points  recently  brought  out  by 
Skeel  in  his  excellent  paper  on  the  “Toxemia  of  Pregnancy 
are  confirmed  by  later  investigations,  then  we  will  at  least 
have  something  definite  on  which  to  base  our  therapy  and  the 
toxemias  of  pregnancy  need  no  longer  be  treated  in  the  hap¬ 
hazard  empirical  manner  that  has  been  the  custom  in  the  past. 
Again,  if  the  two  conditions,  hyperemesis  gravidarum  and 
eclampsia  present  such  pathologic  findings,  that  they  must  be 
considered  as  early  and  late  manifestations  of  the  same  proc¬ 
ess.  then  our  treatment  again  narrows  itself  down  to  the 
elimination  of  the  toxic  agent  that  is  common  to  them  both. 
With  the  knowledge  that  the  pregnant  woman  ordinarily  lias 
a  blood-pressure  not  exceeding  150  mm.,  and  that  in  toxemia 
it  goes  to  160  and  180  mm.,  and  that  under  such  circumstances 
there  is  a  retinitis  that  is  absolutely  diagnostic  of  severe  tox¬ 
emia,  then  with  such  evidence  we  are  justified  in  a  resort  to 
radical  measures.  An  increase  in  blood-pressure  above  the 
normal  150  mm.  with  the  retinal  symptoms  present  in  the 
early  toxemia,  will  give  us  a  basis  for  treatment  and  sei\e  as 
a  warning  signal  in  the  occasional  patient  who  does  not  have 
albumin  in  the  urine.  Prompt  elimination  by  all  the  emunc- 
tories  and  absolute  restriction  to  a  milk  diet  until  marked 
improvement  shows  itself,  should  be  the  keynote  of  treatment. 
From  5  to  10  grains  of  calomel,  followed  by  tablespoon-doses 
of  Epsom  salts,  and  then  daily  administration  of  small  doses 
of  Epsom  salts  is  one  of  the  simplest  and  best  methods  of 
combating  autotoxemia  and  should  begin  the  treatment.  This 
with  a  milk  diet  alone,  will  often  control  the  condition  and  the 
patient  may  go  on  safely  to  an  uncomplicated  delivery.  When 
these  measures  alone  are  not  effective,  then  the  patient  should 
be  kept  under  careful  observation  and  an  account  kept  of  the 
blood-pressure  as  indication  for  extreme  measures.  In  the 
meantime,  hot  normal  saline  solution  should  be  introduced 
into  the  colon,  in  quantities  of  a  quart  at  a  time,  two  or  three 
times  a  day.  Hot  wet  packs  with  the  introduction  of  carefully 


Surgical  Treatment  of  Cancer 
Dr.  A.  J.  Ochsner,  Chicago,  Ill.:  1.  The  earliest  possibl 
diagnosis  of  cancer  must  be  made.  2.  In  case  it  is  not  possi'n! 
to  exclude  cancer  in  the  diagnosis,  more  competent  coirasi 
must  be  called.  3.  The  growth  must  be  removed  extensivel 
even  in  the  earliest  cases.  4.  In  case  the  physician  is  nc 
competent  to  make  extensive  removal  of  the  growth,  he  shout 
refer  the  case  to  one  who  will  do  this  at  once.  5.  A  searc 
for  new  tests  which  will  determine  the  presence  of  cancf 
early  should  be  continued  by  scientific  observers  and  supporte 
by  clinicians.  6.  The  search  for  the  cause  of  cancer  should  l 
vigorously  pushed.  7.  At  present,  negative  results  in  dia- 
nosis  by  laboratory  tests  must  not  be  considered  of  sufficiei 
importance  to  prevent  operative  treatment  when  physic; 
examination  indicates  the  presence  of  cancer. 


DISCUSSION 


Dr.  William  J.  Mayo,  Rochester,  Minn.:  Dr.  Ochsner,  wu 
his  large  clinical  experience  and  keen  observation,  has  plao 
his  hand  on  the  difficulty  which  has  arisen  in  the  past.  That 
we  as  surgeons  have  asked  medical  men  for  a  diagnosis  of  canc 
which  they  could  not  make  and  then  we  have  blamed  the 
because  the  cases  have  been  referred  to  us  for  operation  at 
period  of  time  when  it  was  impossible  to  do  perhaps  mo 
than  a  palliative  operation.  We  must  have  team  work.  It  | 
impossible  for  the  surgeon  working  alone,  for  the  climcu 
working  alone,  or  the  experimental  man  working  alone  to  s; 
that  his  is  the  only  way.  It  is  by  a  combination  of  these  th 
we  can  bring  forward  some  method  by  which  cancer  in  vario 
parts  of  the  body  may  be  dealt  with  at  an  earlier  time.  T| 
surgeon  must  have  these  patients  early  for  operation  if  go, 
results  are  to  be  obtained.  And  in  order  to  do  this  he  mi 
have  the  cooperation  of  the  internist,  and  it  should  be  t 
duty  of  every  practitioner  of  medicine  to  teach  the  people  ji 
as  they  do  in  Germany.  In  Germany  to-day  the  reason  bet 
results  are  being  attained  than  in  this  country  is  not  becai 
better  work  is  being  done,  nor  because  the  operations  are  m< 
extensive  in  cases  of  cancer,  but  because  there  is  a  widespn 
effort  on  the  part  of  the  profession  to  teach  the  laity.  .  T| 
subject  has  been  up  before  the  American  Medical  Associate 
and  at  present  there  is  a  committee  on  publication  of  inform 
tion  with  reference  to  cancer.  People  must  be  taught  some 
the  more  common  signs  and  symptoms  of  cancer.  If  we  exp 
to  accomplish  more  in  the  future  than  we  have  in  the 
the  laboratory  man,  the  clinician  and  the  surgeon  must  w- 
together  in  harmony. 

Dr.  William  D.  Haggard,  Nashville,  Tenn:  Next  to 
great  white  plague,  the  subject  of  malignant  disease  in  g 
eral  is  one  that  should  receive  our  greatest  interest  beca  * 
it  is  not  generally  appreciated  that  one  out  of  eleven  pus- 
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who  have  passed  the  age  of  30  is  going  to  die  of  some  form 
of  cancer.  Out  of  572  patients  with  cancer  on  whom  Dr. 
Ochsner  has  operated  in  the  last  five  years,  approximately 
100  of  the  lesions  were  of  the  breast,  100  of  the  uterus  and 
100  of  the  stomach.  Therefore,  it  should  be  our  earnest  en¬ 
deavor  to  concentrate  our  attention  upon  this  subject.  It 
would  be  well  for  us  to  remember  the  address  of  Dr.  Maur¬ 
ice  H.  Richardson,  as  chairman  of  the  Section  on  Surgery  and 
Anatomy  of  the  American  Medical  Association  in  1905,  in 
which  he  said  that  “every  neoplasm,  wherever  situated,  should 
be  removed,  if  possible,  at  the  earliest  moment  it  is  recog¬ 
nized.”  If  we  would  simply  take  that  lesson  home  with  us 
we  would  make  a  great  step  in  advance.  It  is  said  that  90 
per  cent,  of  all  “lumps”  in  the  breast  in  women  over  30  will 
become  malignant.  If  that  is  true  it  behooves  all  of  us,  when 
a  woman  complains  of  tumor  of  the  breast,  not  to  say  that 
it  is  a  glandular  tumor  or  an  adenofibroma,  but  to  take  it  out. 
It  is  a  small  matter  and  microscopic  examination  will  sub¬ 
sequently  show  whether  or  not  it  was  malignant.  And,  if  so. 
while  the  stitches  are  in  place,  a  little  incision  can  be  made 
md  the  entire  breast  amputated  in  a  classical  way,  and  I 
venture  to  say  that  we  will  get  50  per  cent,  of  cures  in  that 
type  of  case. 

Dr.  J.  Garland  Sherrill,  Louisville:  It  is  the  duty  of 
ivery  physician  to  make  it  plain  to  his  patients  that  cancer 
s  not  an  incurable  disease  provided  the  remedy  be  applied 
‘arly.  There  is  one  thing  that  the  profession  does  not  seem 
o  be  well  aware  of  and  that  is  cancer  no  longer  appears  after 
10  to  60  years  of  age,  but  that  it  appears  now  as  early  as 
!2,  15  and  18  years.  I  have  had  recently  under  my  care  a 
firl  18  with  cancer  of  the  intestine  extending  from  near  the 
inus  up  to  the  left  flexure  of  the  colon.  If  we  would  impress 
>n  the  profession  that  carcinoma  exists  in  patients  under  35 
-ears  of  age  we  will  have  made  a  great  step  in  advance  at 
his  meeting. 

Dr.  William  H.  Watiien,  Louisville:  There  is  no  one  who 
ippreciates  the  bad  results  that  we  have  had  in  the  surgical 
reatment  of  cancer  more  than  he  who  has  confined  his  work 
argely  to  uterine  surgery  and  to  intestinal  surgery— struc- 
ures  that  cannot  be  seen  without  a  most  thorough  examina- 
ion  or  without  an  exploration.  Unfortunately  most  of  the 
ases  of  uterine  cancer  that  have  been  referred  to  me  have 
•een  done  so  too  late  for  more  than  a  palliative  operation, 
t  is  true  that  a  few  patients  in  whom  the  cancer  had  not 
nvolved  the  structures  extensively,  have  remained  perma- 
lently  well.  Whenever  the  cancer  extends  higher  up  and 
nvades  the  parametrium,  then  it  is  a  difficult  matter  to  save 
liese  patients  or  to  give  them  permanent  relief;  and  per¬ 
manent  relief  was  not  given  until  we  were  taught  to  operate 
iy  the  suprapubic  method  and  to  enucleate  the  cancerous 
issues  far  down  on  each  side,  removing  the  diseased  para- 
uetria  and,  if  necessary,  dissecting  the  ureter.  Some  of  these 
>atients  when  so  operated  on  have  remained  permanently  well. 

have  one  patient  in  whom  there  was  an  extensive  involve - 
(lent  of  the  structures,  who  has  remained  well  for  three  or 
our  years,  while  I  have  had  others  in  which  the  relief  was 
f  shorter  duration.  Permanent  results  would  be  much  bet- 
er  if  we  saw  these  patients  with  cancer  of  the  uterus  earlier. 

Dr.  A.  J.  Ociisner,  Chicago:  In  regard  to  the  education  of 
public  with  reference  to  cancer,  there  is  one  thing  which 
very  difficult  to  overcome,  namely,  almost  every  person  in 
very  town  in  this  country  knows  of  her  friends  who  have 
ad  cancer  and  who  have  undergone  operations  and  perhaps 
ave  died  from  the  return  of  the  disease.  But  very  few  of 
hese  people  know  of  any  patients  who  have  recovered  per¬ 
manently,  because  those  who  recover  permanently  from  this 
isease  do  not  want  their  friends  to  know  they  had  cancer 
nd  had  undergone  operation  for  its  removal.  I  meet  this  con- 
ition  constantly. 

Prophylaxis  in  Medicine 

Dr.  C.  G.  Stephenson,  Beeknersville:  Our  duty  is  to  pre- 
ent  or  to  remove  all  injurious  external  conditions  which  ex- 
•rience  has  shown  will  contribute  to  the  development  of  dis¬ 
use  and  to  strengthen  or  improve  the  faulty  constitution 
ud  thus  remove  predisposition  to  disease.  General  propliy- 
ixis  consists  in  the  employment  of  measures  against  condi¬ 


tions  which  are  injurious  to  and  will  produce  disease  in  in¬ 
dividuals  belonging  to  the  same  group.  Prophylaxis  should 
be  provided  for  by  the  nation,  state,  county  and  city,  and  this 
being  the  case  our  national  and  state  boards  need  to  be  quick¬ 
ened  to  a  fuller  realization  of  the  service  they  owe  to  the 
individuals  of  this  nation.  They  should  endeavor  to  make 
the  people  of  the  United  States  a  strong  people,  a  happy 
people  and  a  more  useful  people;  a  people  whose  bodies  shall 
possess  such  physical  resistance  to  disease  as  to  make  them 
immune  to  the  many  diseases  that  bear  on  people  under  ordi¬ 
nary  conditions  of  life.  A  campaign  of  health  education  is 
being  constantly  waged,  but  it  should  receive  a  new  impetus. 
This  new  impetus  would  be  given  by  the  establishment  of  a 
health  bureau  at  Washington  as  a  foundation  source  from 
which  to  draw  that  which  would  contribute  to  making  people 
happier,  stronger  and  more  useful.  Individual  prophylaxis 
belongs  directly  to  the  realm  of  the  family  physician.  One 
encouraging  feature  in  modern  civilization  is  the  general  in¬ 
terest  which  is  being  aroused  in  the  matter  of  prevention  of 
disease  and  death.  Organizations  composed  of  both  lay  and 
professional  men  are  on  the  increase,  educating  people  to  a 
realization  of  the  duty  they  owe  to  themselves  and  their 
neighbors.  The  demand  for,  and  securing  of,  pure  food  and 
drug  laws  are  some  of  the  fruits  of  the  organized  effort  that 
is  being  made.  All  advances  have  been  the  result  of  agitation 
and  education  among  the  laity  by  physicians. 

Treatment  of  Chronic  Amebic  Dysentery 

Dr.  Granville  S.  Hanes,  Louisville :  My  remarks  relate 
chiefly  to  my  own  experience  in  the  management  of  chronic 
amebic  dysentery  in  our  own  climate.  First,  the  patient  is 
put  to  bed  in  a  properly  appointed  room  for  the  sick.  He  is 
not  required  to  remain  constantly  in  bed,  but  rest  in  the 
recumbent  posture  is  the  attitude  that  he  should  occupy 
chiefly.  Second,  it  is  almost  a  universal  practice  to  make  the 
administration  of  a  purgative  the  first  step  in  the  treatment 
of  these  patients.  I  seldom  resort  to  such  a  measure.  It  is 
my  opinion  that  the  nausea,  exhaustion  and  general  disturb¬ 
ance  to  the  digestion  that  such  a  procedure  precipitates  is  not 
justified  by  the  results  obtained.  Third,  many  patients 
affected  with  chronic  amebic  dysentery  are  very  much  emaci¬ 
ated.  I  have  found  that  this  condition  is  almost  always  due 
to  an  insufficient  amount  of  food.  It  has  long  been  custo¬ 
mary  to  restrict  the  patient’s  diet  to  a  poorly  nutritious  food 
in  any  form  of  diarrhea.  Fourth,  it  is  absolutely  inhuman  to 
withhold  opium  when  patients  can  be  so  promptly  and  com¬ 
pletely  relieved  by  its  use.  The  relief  from  the  terrible  pain, 
straining  and  general  exhaustion  is  beneficial  to  the  patient 
and  more  than  counteracts  the  ill  effect  the  drug  produces. 
It  is  much  better  to  give  opium  when  necessary  and  overcome 
its  constipating  effects  by  small  doses  of  salts  or  other  purga¬ 
tives.  Fifth,  internal  medication  is  considered  by  many  to 
be  the  most  important  feature  in  the  treatment  of  amebic 
dysentery.  The  solutions  employed  in  irrigating  the  large 
gut  for  amebic  infection  are  too  numerous  to  mention. 
Quinin,  copper  sulphate,  silver  nitrate,  tannic  acid  and  per¬ 
manganate  of  potassium  are  those  most  frequently  employed. 
They  all  have  the  objection  of  acting  as  irritants  to  the 
mucous  membrane  when  used  in  sufficient  strength  to  kill  and 
arrest  the  development  of  the  ameba.  For  more  than  a  year, 

I  have  been  using  ordinary  commercial  coal  oil  for  this  pur¬ 
pose.  Its  use  was  suggested  to  me  on  account  of  its  deadly 
influence  on  parasites  found  on  domestic  animals.  The  crude 
petroleum  also  being  used  to  prevent  the  development  of 
mosquitoes.  After  experimenting  with  it  for  some  time  I 
was  surprised  to  find  that  it  was  not  irritating  to  the  mucous 
membrane  nor  was  it  absorbed  when  retained  in  the  gut  for 
twenty-four  hours,  or  even  longer.  Instead  of  its  effect 
being  that  of  an  irritant  it  is  bland  and  acts  as  a  sedative  to 
the  mucous  surface.  It  will  not  only  remain  in  the  bowel  for 
a  long  period,  but  the  gut  will  tolerate  larger  quantities  than 
it  will  of  water  or  aqueous  solutions  of  any  kind. 

I  have  treated  36  cases  of  amebic  dysentery  in  the  past 
eighteen  months.  At  one  time  I  entertained  the  belief  that 
a  real  amebic  infection  could  never  be  looked  on  as  being 
absolutely  free  from  recurring  attacks.  I  have  abandoned 
this  belief,  and  it  is  now  my  opinion  that  many  patients  are 
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cured  in  whom  the  diagnosis  was  never  known.  If  the  infec¬ 
tion  is  superficial  and  situated  low  in  the  gut  and  is  of  a  very 
mild  type  it  will  yield  to  treatment  with  but  little  difficulty. 
If,  on 'the  contrary,  the  infection  is  severe  and  the  disease 
is  extensive  in  the  upper  limits  of  the  large  gut,  the  cure  is 
exceedingly  difficult,  and,  so  far  as  we  know,  it  may  never  be 
made  permanent.  In  the  entire  number  of  patients  treated, 
there  was  not  one  who  did  not  show  the  infection  in  the  rec¬ 
tum  and  signoid.  While  it  is  said  that  the  cecum,  hepatic 
and  splenic  flexures  are  the  most  frequent  sites  of  disease,  I 
cannot  believe  that  this  is  true.  If  there  is  infection  higher 
up  in  the  gut  it  seems  reasonable  that  the  sigmoid  and  rec¬ 
tum  would  also  become  infected  when  they  are  the  receptacles 
that  constantly  retain  the  drainage  from  all  diseased  surfaces 


In  Louisville,  of  the  large  number  of  general  hospitals  and 
infirmaries,  one  only  uses  milk  from  tested  herds  and  undoubt¬ 
edly  many  patients  are  infected  from  tuberculous  milk.  Mil¬ 
lions  of  dollars  are  being  spent  for  the  cure  of  tuberculosis 
and  yet  the  positively  known  greatest  source  of  human  tuber¬ 
culosis,  the  tuberculous  dairy  cow,  is  being  continually  ignored 
and  people  are  constantly  being  infected,  that  many  more 
millions  of  dollars  may  be  spent  in  their  attempted  cuie.  The 
time  is  coming  when  the  public  will  demand  of  the  profession 
and  the  health  authorities  the  suppression  of  tuberculous 
milk.  It  is  to  be  hoped  that  this  time  will  soon  come  and 
that  prior  to  it,  all  the  members  of  the  profession,  including 
the  health  authorities,  will  be  awakened  to  their  responsibili¬ 
ties  in  the  matter. 


above. 

Clinical  Diagnosis  of  Amebic  Dysentery 

Dr.  Carl  D.  Render,  Louisville:  This  is  essentially  the 
detention  of  motile  amebas  that  have  been  obtained  from  the 
intestinal  tract.  It  is  usually  taught  that  the  stools  should 
be  examined  for  these  protozoa.  It  has  been  shown  repeat¬ 
edly  that  this  method  requires  a  great  deal  more  time  and  is 
much  less  reliable  than  that  of  obtaining  the  specimen  directly 
from  the  surface  of  the  ulcer.  I  never  rely  on  the  examina¬ 
tion  of  the  stools  except  in  cases  in  which  there  is  no  lesion 
that  may  be  detected  in  the  rectum  or  sigmoid.  In  almost 
every  case  of  chronic  amebic  dysentery  ulcers -are  present  m 
the  rectum  and  sigmoid.  After  one  has  seen  and  treated  a 
number  of  these  cases  it  is  with  but  little  difficulty  that  a 
diagnosis  can  be  made  reasonably  certain  from  the  patient  s 
general  appearance  and  the  history  obtained  from  him. 
Motile  amebas  are  sought  only  to  confirm  the  probable  diag¬ 
nosis.  The  technic  employed  in  exposing  the  ulcer  and  obtain¬ 
ing  the  specimen  requires  special  attention.  Unless  the  speci¬ 
men  is  kept  at  the  proper  temperature  and  spread  on  the 
slide  in  the  correct  way,  failure  to  detect  the  amebas  will 
likely  result. 

Dangers  of  Animal  Tuberculosis  to  the  Public  Health 

Dr.  F.  T.  Eisenman,  Louisville:  The  unsuspected  tuber¬ 
culous  cow  is  a  very  serious  menace  to  the  public  health,  and 
her  true  condition  is  seldom  known  until  the  tuberculin  test 
is  applied.  It  is  then  we  often  find  that  cows  considered  to 
be  in  the  best  of  health  and  living  under  the  most  sanitary 
conditions  react  to  the  extent  of  from  5  to  GO  per  cent. 
Recently  a  herd  consisting  of  90  cows,  when  tested  with 
tuberculin  was  found  to  contain  54  diseased  cows  and  8  sus¬ 
picious  ones.  On  Dec.  15.  1908,  the  Jefferson  County  Fiscal 
Court,  anxious  to  determine  accurately  to  what  extent  milk 
coming  into  Louisville  was  infected  with  tuberculosis,  appro¬ 
priated  $1,200  for  the  purpose  of  carrying  on  the  test  by 
guinea-pig  inoculation.  The  partial  report  of  this  investiga¬ 
tion  disclosed  the  fact  that  of  119  samples  of  milk  taken  from 
fifty-three  dairies  of  various  counties,  39.1  per  cent,  were 
proved  to  be  tuberculous.  The  announcement  of  this  result 
caused  considerable  alarm,  but  as  the  test  was  conducted  by 
Dr.  Cyrus  W.  Field,  pathologist  and  bacteriologist  of  the  Uni¬ 
versity  of  Louisville,  an  eminent  authority  on  the  subject, 
the  accuracy  of  the  test  was  never  doubted.  When  the  atten¬ 
tion  of  the  State  Board  of  Health  was  called  to  the  dangerous 
character  of  Louisville’s  milk  supply,  a  proclamation  v  as 
issued  making  it  compulsory  for  all  cows  in  the  state  to  show 
negative  reaction  to  tuberculin  before  the  milk  could  be 
sold.  A  little  over  three  years  ago,  the  Jefferson  County 
Medical  Society,  realizing  the  need  of  milk  on  the  purity  of 
which  the  members  could  depend,  appointed  a  milk  commission 
and  it  is  now  possible  to  obtain  a  certified  milk  which  meets 
all  the  requirements  of  the  society.  A  low  bacterial  content 
is  required  and  freedom  from  pathogenic  organisms.  This 
makes  it  necessary  that  every'  cow  shall  be  tested  before  enter¬ 
ing  a  certified  herd  and  once  a  year  thereafter.  Dairymen 
producing  certified  milk  have  killed  over  forty  cows  that  they 
have  purchased  for  additions  to  their  herds  and  which  have 
reacted  to  the  test.  These  dairymen  are  experienced  and  felt 
that  they  could  without  fail  select  cows  free  from  disease. 
Recently,  samples  of  the  certified  milk  were  injected  in  a 
large  number  of  guinea-pigs  and  not  one  showed  tuberculous 
infection. 


Diagnosis  of  Incipient  Tuberculosis 

Dr.  O.  W.  Rash,  Owensboro:  The  diagnosis  of  incipient 
tuberculosis  is  not  difficult  to  the  physician  who  realizes  the 
prevalence  of  the  disease,  who  observes  the  temperature  ot 
his  patients,  who  makes  a  thorough  examination  of  the  chest 
in  all  suspicious  cases,  and  who  uses  the  tuberculin  test  vtith 
care. 

What  More  Can  Our  Profession  Do  To  Decrease  the  Spread  oi 

Tuberculosis? 


Dr.  Jacob  Glahn,  Owensboro:  There  are  recorded  betweer 
6.000  and  7.000  deaths  in  the  State  of  Kentucky  alone  during 
one  year,  and  if  we  multiply  this  by  five,  we  have  over  30,001 
persons  ill  with  tuberculosis  at  this  time,  and  there  is  n< 
telling  how  many  more  obscure  cases  exist.  This  great  los: 
of  life,  due  to  tuberculosis,  is  monstrous  and  abhorrent,  am 
should  not  be,  for  more  people  die  of  tuberculosis  than  tin 
fiercest  war  has  yet  destroyed  in  the  same  length  of  time;  bu 
in  the  prosecution  of  a  war,  special  sums  of  money  are  levies 
to  meet  the  expenses,  and  for  the  white  plague,  which  destroy 
our  fellow  beings  in  such  an  insidious  manner,  nothing  i 
done  by  our  legislative  bodies.  Therefore,  if  the  brotherhood 
of  man  cannot  assert  itself  spontaneously,  and  come  to  U 
succor  of  the  ill  brothers,  then  the  state  governments  shoul 
and  must  arouse  themselves  and  allow  a  sufficiency  of  inone. 
under  the  control  of  the  state  boards  of  health  and  the  vari 
ous  antituberculosis  leagues,  and  municipalities,  to  establis 
and  carry  on  simple  and  ample  tuberculosis  sanatoiia  i 
every  county  in  the  state.  Every  life  saved  will  become 
fixed  asset,  and  a  useful  citizen  will  be  preserved  to  th 
state. 


Diagnosis  and  Treatment  of  General  Peritonitis 


Dr.  John  R.  Wathen,  Louisville:  The  diagnosis  and  tl 
differential  diagnosis  of  peritonitis  as  in  many  other  surgioi 
diseases  of  the  abdomen,  are  often  best  made  by  an  earl 
exploratory  incision;  and  much  valuable  time  has  been  lo: 
waiting  for  a  well-developed  case  of  diffuse  suppurative  pei 
tonitis  before  a  conclusion  was  reached,  when  timely  op  v 
tion  would  have  cured  the  case,  but  which  later  has  becon 
almost  hopeless.  The  basic  principle  in  the  modern  treatmc 
is  the  prevention  or  the  retardation  of  absorption  of  sept 
material.  This  is  accomplished  first,  and  most  important,  I 
the  Fowler  position  before  and  after  the  operation  and  evt 
until  convalescence  is  well  advanced,  and,  secondly,  by  ope, 
ing  the  abdomen  to  relieve  the  tension,  which  so  great- 
favors  this  absorption.  Ochsner  has  called  attention  to  V 
avoidance  of  food  or  drink  by  the  stomach,  and  the  applic 
tion  of  cold  to  the  abdomen,  thus  preventing  peristalsis  and 


this  way  lessening  the  diffusion  of  the  infective  material  ov 
the  peritoneal  surface.  All  are  agreed  that  rapid  operati 
with  a  closure  of  the  point  or  points  of  leakage  is  the  tin 
most  desired.  This  closure  should  be  accomplished  by  t 
simplest,  most  rapid  and  safest  method  and  provided  wi 
abundant  drainage,  for  fear  of  an  imperfect  stoppage  of  t 
leak.  This  drainage  should  consist  preferably  of  fenestra! 
soft  rubber  tubes  and  loose  gauze  packings.  It  seems  n< 
to  be  the  consensus  of  opinion  of  the  most  successful  operat< 
that  the  less  we  manipulate,  wash  out  or  handle  the  inti 
tines,  the  better  are  the  patient’s  chances  for  recovery.  T 
post-operative  treatment  consists  of  introducing  continuous 
saline  solution  by  rectum— protoclysis  or  enteroclysis.  Murp 
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;sserts  that  it  is  seldom  correctly  given,  and  describes  this 
nethod  practically  as  follows:  The  fluid  should  be  administered 
hrough  a  fountain  syringe  to  which  is  attached  a  hard  rubber 
>r  glass  vaginal  douche  tip  with  multiple  openings.  The  tube 
.hould  be  flexed  almost  to  right  angles  three  inches  from 
ts  tip.  #  A  straight  tube  should  not  be  used,  as  the  tip  pro- 
luces  pressure  on  the  posterior  -wall  of  the  rectum  when  the 
>atient  is  in  the  Fowler  position.  The  tube  is  inserted  in 
he  rectum  to  the  flexion  angle  and  secured  in  place  by 
idhesive  strips,  binding  it  to  the  side  of  the  thigh  so  that  it 
annot  come  out;  the  rubber  tubing  is  placed  under  the  bed- 
ling  to  the  head  or  foot, of  the  bed,  to  which  the  fountain  is 
ttached.  It  should  be  suspended  from  6  to  14  inches  above 
he  level  of  the  buttocks  and  raised  or  lowered  to  just  over- 
lalanee  hydrostatically  the  intra-abdominal  pressure;  i.  e.,  it 
nust  be  just  high  enough  to  require  from  forty  to  sixty  reun¬ 
ites  for  one  and  one-half  pints  to  flow  in,  the  usual  quantity 
;iven  every  two  hours.  The  flow  must  be  controlled  by  grav- 
ty  alone,  and  never  by  a  forceps  or  constriction  on  the  tube, 
o  that  when  the  patient  endeavors  to  void  flatus  or  strain, 
he  fluid  can  rapidly  flow  back  into  the  can,  otherwise  it  will 
>e  discharged  in  the  bed.  It  is  this  ease  of  flow  to  and  from 
he  bowel  that  insures  against  over-distention  and  expulsion 
m  the  linen.  The  fountain  had  better  be  a  glass  or  graded 
an,  so  that  the  flow  can  be  estimated.  The  temperature  of 
he  water  in  the  syringe  can  be  maintained  at  100  degrees  by 
neasement  in  hot  water  bags.  The  syringe  is  refilled  every 
wo  hours.  The  tube  should  not  be  removed  from  the  rectum 
or  two  or  three  days.  When  the  nurse  complains  that  the 
olution  is  not  being  retained,  it  is  certain  that  it  is  not 
ieing  properly  given;  even  children  tolerate  proctoclysis  sur- 
risingly  well. 

Treatment  of  Compound  Fractures 

Dr.  J.  G.  Carpenter,  Stanford:  Shock  must  first  be  treated 
nd  the  physicomental  state  of  the  patient  considered.  Then 
he  flesh  wound,  bone  wound  and  the  field  of  the  wound  should 
e  thoroughly  cleansed  and  hemorrhage  arrested.  The  wound 
eing  asepticized,  I  reduce  the  fracture,  with  or  without  drain- 
ge,  as  the  case  may  demand.  There  should  be  complete 
oaptation  of  the  fractured  ends  with  immobilization  of  the 
racture;  if  necessary,  with  bone  rings,  bone  pegs,  silver  wire 
r  chromicized  catgut  ligatures.  In  compound  comminuted 
ractures,  the  fragments  should  be  fastened  together  or  to 
he  shaft.  We  should  remove  the  detached  fragments  of  bone, 
leanse  and  place  them  in  a  1/1000  or  1/2000  bichlorid  of 
lercury  solution,  then  in  a  warm  saline  solution  at  the  tem- 
erature  of  the  blood,  and  transplant  them  into  the  wound, 
re  should  resort  to  drainage,  if  necessary,  and  apply  an  anti- 
eptic  dressing.  The  fractured  bone  should  be  immobilized 
t  the  proximal  and  distal  points,  with  proper  springs  and 
xtension  and  counter-extension,  with  complete  rest  of  the, 
mb. 

Management  of  Burns 

Dr.  C.  C.  Garr,  Lexington:  There  are  two  general  classi- 
cations  of  burns :  First,  in  regard  to  depth — first,  second 
nd  third  degree.  Second,  in  regard  to  cause — (1)  flame;  (2) 
ot  or  molten  metal;  (3)  steam;  (4)  electricity;  (5)  chem- 
■al;  (6)  rc-ray.  Constitutional  treatment  is,  at  first,  most 
nportant.  It  is  very  essential  to  relieve  pain  and  combat 
'mck.  In  doing  this  morphin,  atropin,  adrenalin  chlorid  and 
roctoclysis  are  serviceable.  For  the  local  treatment,  I  prefer 
ie  old-time  carron  oil  as  it  relieves  the  pain  and  hastens,  but 
oes  not  increase,  sloughing.  Picric  acid  and  other  applica- 
ons  may  be  used.  After  the  granulations  are  healthy  the 
nlv  rational  thing  is  skin-grafting.  I  use  a  modified  Thiersch 
raft,  employing  an  air  dressing. 

The  Social  Evil 

One  evening  was  devoted  to  a  discussion  of  the  social  evil, 
r.  C.  H.  Vaught,  Richmond,  discussed  the  cost  of  venereal 
eril  from  the  standpoint  of  the  general  practitioner;  Hon. 

•  W.  Bingham,  Louisville,  discussed  it  from  the  viewpoint 
1  the  lawyer;  Rev.  E.  L.  Powell,  Louisville,  from  the  stand- 
oint  of  the  minister,  and  Mr.  J.  H.  Hager,  Louisville,  from 
ie  standpoint  of  a  superintendent  of  police.  A  general  dis- 
ussion  followed. 


BooK  Notices 


ParVcpr.  Raymond'' ^VpIer^ivofUseur’T "a 

Paris:  G .Xinheffi'  iS  with  mirations.  Price,  10  francs. 


The  author  endeavors  to  explain  the  phenomena  and  cau¬ 
sation  of  the  diseases  which  lie  considers,  by  the  anatomic 
conditions  which  develop  and  characterize  them.  The  subjects 
which  he  discusses  are  endocarditis,  syphilitic  aortitis,  ath¬ 
eroma  of  the  mitral  valves,  arteriqsclerosis,  the  role  of  the  cir¬ 
culation  of  the  blood  in  determining  lesions,  emphysema  or 
hypertrophy  of  the  lungs,  pleural  adhesions,  reciprocal  rela¬ 
tions  of  afiections  of  the  heart  and  lungs,  initial  lesions  of 
pulmonary  tuberculosis.  These  chapters  are  illustrated  by 
thirty-two  figures  which  are  well  drawn  and  are  an  addition 
to  the  text. 

In  the  chapter  on  arteriosclerosis  Tripier  discusses  the  views 
of  other  authors,  most  extensively  and  most  critically  those 
of  Huchard,  with  whom  he  does  not  agree.  He  considers  the 
distinctions  which  many  make  between  arteriosclerosis  and 
atheroma,  but  has  nothing  to  add  to  what  is  generally  known 
of  the  causation  of  the  arterial  lesions.  The  frequent  associa¬ 
tion  of  arteriosclerosis  and  sclerosis  of  the  kidneys  and  the 
common  notion  of  a  relationship  of  cause  and  effect  lead  to  a 
general  discussion  of  scleroses,  which,  Tripier  says,  “are  com¬ 
posed  of  new  tissue  of  an  inflammatory  origin.”  Moreover,  he 
writes  further  on,  “one  never  sees  an  arteritis  of  small  arteries 
more  or  less  extensive  preceding  the  production  of  the  inflam¬ 
matory  lesions,  as  would  be  expected  if  there  was  an  initial 
causative  endoarteritis.”  Sclerosis  is  more  or  less  variable  in 
different  organs,  owing  to  their  varying  structure  as  well  as 
to  the  age  of  the  subject  affected,  his  habits  and  his  ante¬ 
cedents.  It  does  not  suffice  to  invoke  an  arterial  lesion  more 
or  less  generalized  to  explain  these  diverse  changes  in  organs. 

Of  the  heart  lesions  in  Bright’s  disease  Tripier  considers  at 
some  length  those  with  and  those  without  sclerosis.  This 
chapter  is  somewhat  polemical,  and  while  in  it  the  nature  of 
arteriosclerosis  and  of  the  associated  lesions  in  various  organs 
is  discussed,  the  clinical  aspect  and  the  anatomic  details  of  the 
lesions  are  not.  The  author  endeavors  to  establish  his  own 
views  on  observed  facts  and  to  avoid  the  hunt  for  facts  to 
maintain  a  hypothesis  as  so  many  authors  do. 

An  analysis  of  each  chapter  cannot  be  made  here,  but  what 
has  been  said  of  this  one  will  illustrate  the  author’s  method 
of  thinking,  though  the  others  deal  more  with  diseases  and 
less  with  theories  than  does  this  one. 


Care  of  Mother  and  Child.  By  Clarence  M.  Clieadle,  M.D., 
Member  American  Medical  Association.  With  an  introduction  by 
Charles  Edwin  Ruth,  M.D.,  formerly  Professor  of  Surgery  and 
Anatomy,  Keokuk  Medical  College,  now  of  Ponce,  Porto  Rico. 
Cloth.  Pp.,  354.  Price,  $2.  Published  by  the  Author,  Ashton, 
Ill.,  1909. 

Dr.  Cheadle  has  felt  the  need,  as  have  many  other  physi¬ 
cians,  of  a  simple,  concise,  not  too  technical  little  treatise  that 
could  be  placed  in  the  hands  of  an  expectant  mother  to  give 
her  an  intelligent  idea  of  the  pregnant  state,  how  to  conduct 
herself  during  this  time,  how  to  prepare  herself  for  the  im¬ 
portant  coming  event,  and  how  to  meet  the  great  obligations 
that  have  been  placed  on  her  after  the  baby  is  born.  To  meet 
this  need  he  has  prepared  the  book  before  us.  Dr.  Cheadle  ad¬ 
dresses  himself  throughout  to  the  mother  and  rarely  forgets 
himself,  as  is  so  commonly  done,  to  introduce  prescriptions, 
formulas  and  other  technicalities.  Part  I  is  devoted  to  the 
mother,  the  changes  that  occur  during  pregnancy,  its  signs, 
symptoms  and  complications,  the  preparation  for  confinement, 
the  event  itself  and  the  after-care  and  convalescence.  Part  II 
deals  with  the  baby,  its  care  and  hygiene,  growth  and  develop¬ 
ment,  natural  and  artificial  feeding,  and  its  common  nutri¬ 
tional  disorders.  Part  III  deals  with  the  common  diseases  of 
children,  giving  the  mother  an  idea  of  their  cause  and  nature, 
and  of  the  general  principles  of  treatment.  The  part  dealing 
with  infant-feeding  is  especially  noteworthy  for  the  author’s 
familiarity  with  newer  ideas  and  their  exposition.  We  hope, 
however,  that  in  a  subsequent  edition  even  the  few  tables  for 
infant-feeding  that  he  gives  will  be  omitted  and  that  the  ex¬ 
pression  “colorimetric  method”  will  be  avoided,  for  even 
healthy  babies  cannot  be  fed  by  a  table  or  by  a  “method.” 
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Jour.  A.  M.  A. 
Nov.  27,  1909 


The  work  has  evidently  been  a  labor  of  love  and  ha,s  a  com¬ 
mendable  ring  of  earnestness  and  of  purpose.  There  is  a  need 
of  missionary  work  on  the  subject  of  puerperal  mortality  and 
morbidity,  of  criminal  abortion  and  infant  mortality.  Dr. 
Cheadle  feels  his  responsibility  and  meets  it  in  the  true 
spirit.  To  quote  from  the  preface:  “The  number  of  women 
who  die  from  puerperal  causes  is  so  great  that  it  appalls  the 
one  who  stops  to  consider.  And  still  the  tide  of  death  flows 
on  and  few  are  the  hands  put  forth  to  stay  it.  Here  is  one 
feeble  hand  put  forth.  It  is  hoped  that  it  may  gather  in  a  few 
from  the  black  tide  and  restore  them  again  to  the  places 
among  their  children  and  husbands.”  The  physician  will  find 
nothing  new  in  the  book,  but  to  the  mothers  and  expectant 
mothers  for  whom  it  was  written  it  can  be  warmly  com¬ 
mended. 


The  Development  op  the  Chick.  By  Frank  R.  Lillie,  Pro¬ 
fessor  in  the  University  of  Chicago.  Cloth  Pp.  472  with  illus¬ 
trations.  Price  $4.  New  York  :  Henry  Holt  &  Co.,  1908. 


An  essential  requisite  to  the  understanding  of  anatomy, 
either  human  or  comparative,  is  a  thorough  appreciation  of 
the  facts  and  processes  of  embryology.  This  subject  has  been 
taimht  by  laboratory  methods  in  our  colleges  of  liberal  arts 
and°  sciences  for  only  three  decades,  and  in  our  medical 
schools,  with  a  very  few  exceptions,  the  laboratory  teaching 
of  embryology  has  been  introduced  within  the  last  decade. 
Owino-  both  to  the  availability  of  material  and  also  to  the 
fact  that  the  text-book  of  Foster  and  Balfour  was,  for  two 
decades,  the  only  book  available  in  embryology,  the  greater 
part  of  the  laboratory  teaching  of  embryology,  until  very 
recent  years,  has  been  on  the  chick,  and  therefore  this  form 
has  come  to  be  a  classic.  Now,  however,  especially  in  the  med¬ 
ical  schools,  mammalian  material  is  more  and  more  used  to 
illustrate  the  facts  of  embryology.  For  certain  phases  of  de¬ 
velopment,  however,  the  chick  is  still  a  favorite,  form,  and 
therefore  it  is  of  interest  to  the  medical  profession  to  note 
the  appearance  of  this  excellent  work,  giving  a  logical  and 
exhaustive  treatment  of  the  devlopment  of  a  single  animal. 
In  the  earlier  part  of  the  book  the  author  discusses  some 
of  the  more  general  problems  of  embryology  and  then  takes 
up  the  various  fundamental  processes  of  the  early  develop¬ 
ment  of  the  chick.  This  is  followed  by  a  discussion  of  the 
differentiation  of  the  several  organic  systems.  The  discus¬ 
sion  does  not  aim  to  be  comparative;  Professor  Lillie  confines 
himself  almost  entirely  to  the  phenomena  that  occur  in  this 
one  animal  and  goes  into  accurate  detailed  description  of  this 
limited  subject. 

The  book  is  rather  too  extensive  to  serve  as  a  text-book  for 
beginners,  and  especially  for  beginning  medical  students  who 
wish  to  devote  some  time,  at  least,  to  mammalian  embry¬ 
ology.  The  book,  however,  will  be  found  of  the  greatest  value 
for°reference,  and  every  teacher  of  embryology  must  constantly 
consult  it.  It  will  furnish  excellent  and  interesting  reading 
for  the  student  after  he  has  made  some  headway  in  em¬ 
bryology.  It  will  serve  to  stimulate  the  interest  of  the  prac¬ 
titioner  and  to  give  a  view  of  recent  advances  in  this  limited 
field.  The  accuracy  and  conservation  of  the  statements  in  the 
book  may  be  relied  on.  The  book  has  excellent  and  well-se¬ 
lected  illustrations,  many  of  which  are  new.  The  work  of  the 
publishers  has  been  very  well  done  so  far  as  the  printing 
and  binding  are  concerned,  but  the  impressions  of  some  of 
the  figures  are  not  entirely  successful.  The  appearance  of  this 
book  is  of  distinct  value  to  the  advance  of  medicine,  since  it 
will  serve  to  stimulate  the  production  of  a  better  text-book 
in  mammalian  embryology  than  we  now  have.  From  the 
point  of  view  from  which  it  was  written — that  is,  as  a  care¬ 
fully  balanced  and  well  digested  exposition  of  our  present 
knowledge  of  the  embryology  of  this  one  animal — the  book  is 
successful. 


Miner’s  New  Complete  Obstetp.ic  Record.  Improved  Edition, 
Giving  all  Medical  Data  Bearing  on  the  Problem  of  Heredity.  Cloth. 
Pp.  124.  Copyright,  1883,  by  Joel  A.  Miner.  Ann  Arbor,  Mich.  : 
Joel  A.  Miner. 

This  book  is  something  in  the  nature  of  a  ledger,  and  con¬ 
tains  space  for  the  personal  history  of  the  father  and  mother, 
the  history  of  the  labor,  description  of  the  child  and  general 
remarks  regarding  the  puerperium.  It  should  be  of  value  not 
pnly  to  obstetricians,  but  to  physicians  in  general  practice,  as 
it  is  an  adequate  means  of  keeping  complete  obstetric  records. 


Arbeiten  aus  DEM  Pharmazeutischen  Institut  der  Univer- 
sjtat  Berlin.  Ilerausgegeben  von  Dr.  H.  Thoms,  Professor  und 
Direktor  des  pharmazeutischen  Institutes  der  Universitat,  Berlin. 
Vol.  VI.  Comprising  the  work  for  1908.  Cloth.  Tp.  304,  with  4 
illustrations.  Berlin  :  Urban  and  Schwarzenberg,  1909. 

Dr.  Thoms  is  a  corresponding  member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
and  his  work  in  the  investigation  of  synthetic  remedies, 
secret  preparations,  and  other  chemical  matters  of  interest  to 
the  medical  profession  is  too  well  and  favorably  known  to 
need  comment.  The  volume  contains  reports  of  investigations 
of  medicines,  foods,  technical  products,  colonial  products,  etc., 
as  well  as  reports  of  much  original  work  in  pure  and  applied 
chemistry.  In  the  section  devoted  to  medicines  we  have  the 
work  of  Zernik  on  the  most  important  new  remedies  of  the 
year  1908  and  investigations  of  secret  remedies  by  various 
workers.  The  work  on  the  new  remedies  is  of  vast  im¬ 
portance.  It  puts  before  the  profession  an  account  of  the 
composition  and  properties  of  the  new  synthetics  from  a  dis¬ 
interested  source.  References  to  the  literature  are  appended. 
An  idea  of  the  prolific  character  of  chemical  industry  is  af¬ 
forded  by  the  list  of  new  remedies  for  the  year  which  includes 
G1  titles,  of  which  14  have  been  specially  investigated  in  the 
department.  The  need  of  continual  watchfulness  over  accepted 
remedies  is  shown  by  the  results  obtained  by  Zernik  in  study¬ 
ing  theobromin  preparations;  he  found  that  a  sample  of  the 
theobroinin  sodium  acetate  contained  less  than  40  per  cent, 
of  the  theoretic  amount  of  theobromin  and  a  sample  of 
theobromin  sodium  salicylate  only  70  per  cent,  of  the  theoretic 
quantity  of  theobromin. 

The  Great  White  Plague  :  Tuberculosis.  By  Edward  O.  Otis, 
M.D..  Professor  of  Pulmonary  Diseases  and  Climatology,  Tufts  Col¬ 
lege  Medical  School.  Cloth.  Pp.  321.  Price,  $1.00  net.  New  York : 
Thomas  Y.  Crowell  &  Co. 

This  book  is  written  for  the  layman  and  contains  the  facts 
concerning  tuberculosis,  its  causation,  symptomatology,  cura¬ 
bility  and  treatment,  its  prevention  and  the  world-wide  cru¬ 
sade  against  it.  The  language  is  simple  and  an  attempt  i9 
made  to  bring  the  chief  facts  regarding  the  disease  within  the 
comprehension  of  the  ordinary  layman,  while  making  no  at¬ 
tempt  to  encroach  on  the  proper  field  of  the  physician.  The 
book  ought  to  have  good  influence  in  helping  in  the  campaign 
against  tuberculosis. 

Third  Report  of  the  Wellcome  Research  Laboratories  ai 
the  Gordon  Memorial  College,  Khartoum.  Andrew  Balfour 
M  D  B.Sc  F.R.C.P.,  D.P.H.,  Director.  Fellow  of  the  Royal  In 
stitute  of  Public  Health.  Cloth.  Pp.  477,  with  illustrations 
Published  for  Dept,  of  Education,  Sudan  Government,  Khartoum 
by  Bailliere,  Tindall  &  Cox,  8  Henrietta  St.,  Covent  Garden 
London,  1908. 

This  handsome  volume  is  nearly  twice  the  size  of  its  pre 
decessor,  which  was  issued  in  1906.  The  report  includes  th( 
work  of  the  staff  of  the  laboratories  and  also  a  number  oi 
papers  prepared  by  other  authors  who  have  done  work  in  thi 
laboratories.  Prominent  among  these  papers  is  one  by  E 
Bimbashi  Hassan  Effendi  Zeki  describing  “The  Healing  An 
as  Practiced  by  the  Dervishes.”  This  gives  an  account  oi 
the  native  medicine  before  the  country  came  under  Britisl 
control  and  shows  a  marked  contrast  with  the  modern  scien 
tific  methods  now  in  vogue.  The  method  of  amputation  wa: 
to  draw  the  limb  through  a  hole  in  the  wall  and  sever  it  a 
one  stroke  with  a  sharp  sword.  The  stump  was  then  plungei 
in  boiling  oil  which  checked  hemorrhage  and  the  limb  wa 
bandaged  with  calico.  This  article  is  supplemented  by  note 
contributed  by  other  authors.  An  account  of  trypanosomiasi 
in  the  Anglo-Egyptian  Sudan  is  given  by  the  director,  Di 
Balfour.  There  are  some  interesting  and  valuable  contribu 
tions  in  the  field  of  entomology.  A  description  of  the  pois 
onous  snakes  of  the  Anglo-Egyptian  Sudan  is  given  by  Di 
Franz  Werner.  Helminths  are  discussed  by  Robert  T.  Leipei 
M.  B.  A  large  section  is  occupied  with  the  anthropologi 
results  of  an  expedition  made  by  Mr.  A.  M.  Pirrie,  who  ur 
fortunately  died  before  he  was  able  to  finish  his  work.  Th 
report  of  the  chemical  laboratory,  in  addition  to  other  valuabl 
work,  takes  up  the  results  of  a  study  of  the  various  gums  c 
the  Sudan  and  their  origin,  which  is  now  believed  to  b 
microbic.  The  work  is  handsomely  illustrated  and  will  be  c 
special  value  to  those  interested  in  tropical  medicine. 
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Children  IN  Health  ami  Disease.  By  David  Forsyth  MD 
l>.Sc.  Physician  to  the  Evelina  Hospital  for  Sick  Children  ’doth’ 
1*1'  302.  Price,  $3.  Philadelphia  :  I>.  Blakiston’s  Son.  &  Co.,  1909. 

It  has  been  a  pleasure  on  several  occasions  in  the  past  few 
months  to  comment  with  especially  favorable  emphasis  on 
hooks  on  children  by  English  authors,  notably  those  of  Thomp¬ 
son  and  of  Still.  To  this  the  present  volume  is  no  exception. 
The  object  of  the  book  is  to  present  a  concise  but  compre¬ 
hensive  picture  of  child  life  in  health  and  disease,  which  Dr. 
Forsyth  says,  can  be  seen  in  its  proper  perspective  only 
when  we  take  up  our  position  at  the  meeting-point  of  the 
many  sciences  that  are  concerned  in  the  development  and  wel¬ 
fare  of  the  young.”  He  deals  thus  in  turn  with  the  physiology, 
psychology,  school  hygiene  and  training  of  the  young,  with 
Uliocy  and  feeble-mindedness,  infant  mortality,  children  and 
lisease,  the  examination,  diagnosis  and  some  points  in  the 
reatment  of  sick  children.  The  idea  is  undoubtedly  a  good 
me  and  has  been  consistently  and  masterfully  carried  out — 
nit  the  space  between  covers  is  too  small,  and  under  such  cir- 
umstances  the  “Psychology  of  Children,”  and  “Examination 
if  the  Vomit  and  Feces,”  come  so  close  together  that  the 
‘ffect  is  rather  jarring.  With  so  luminous  and  scholarly  an 
uithor,  one  can  not  help  but  feel  that  a  more  satisfactory 
look  would  have  been  produced  if  the  purely  medical  chapters 
m  disease  had  been  omitted,  and  the  rest  correspondingly  ex¬ 
panded.  The  unity  of  the  book  that  the  author  aims  at  is 
ather  destroyed  by  bringing  in  strictly  medical  technicalities, 
hus  giving  the  whole  a  sort  of  eneyclopedia-of-child-life  effect. 

The  book  will  appeal  especially  to  medical  men  who  are  in- 
crested  in  all  that  pertains  to  children,  and  not  merely  in 
heir  ailments,  and  to  the  ever-increasing  number  of  intelligent 
nothers  who  are  looking  for  help  in  bringing  up  their  boys 
md  girls  to  the  highest  possible  standard.  Both  can  well  omit 
he  last  few  chapters,  and  both  will  be  well  repaid  for  assim- 
lating  the  rest.  The  book  itself  has  an  appropriately  dignified 
ippearance  and  one  is  especially  favorably  impressed  by  the 
arge.  clear  type  and  the  restful  effect  of  the  thick,  eream-col- 
>red  paper. 

Agricultural  Bacteriology.  By  II.  W.  Conn.  Ph.D.,  Professor 
if  Biology  at  Wesleyan  University.  Second  Edition.  Pp.  331  with 
illustrations.  Cloth.  Price,  $2.00,  net.  Philadelphia  :  P. 
Oakiston’s  Son  &  Co.,  1909. 

The  second  edition  of  this  well-known  work  has  been  re¬ 
used  and  somewhat  enlarged,  but  the  general  treatment  has 
iot  been  materially  altered.  Many  interesting  topics  are  dis- 
ussed  and  the  book  contains  information  likely  to  be  of  a 
ood  deal  of  value  to  the  scientific  farmer.  The  style  of 
vriting  is  on  the  whole  clear,  but  embellished  by  too  many 
xpressions  such  as  “the  disease  side  of  the  bacteria  story,” 
age  3,  and  “a  little  thought  will  show  us,”  page  55.  Not  a 
ew  errors  of  fact  have  crept  into  the  text,  as,  for  example, 
he  statement  on  page  130  that  the  presence  of  B.  coli  in  a 
ample  of  water  “indicates  a  certainty  of  danger.”  Again  on 
age  282  we  are  told  that  the  spores  of  the  anthrax  bacillus 
•  ill  “resist  a  temperature  of  about  280  degrees  F.  for  two  or 
hree  hours.”  The  book,  however,  is  likely  to  hold  the  place 
t  has  already  made  for  itself  in  spite  of  these  and  other 
lemishes. 

Hemorrhage  and  Transfusion.  By  George  W.  Crile,  A.  M., 
I-D.,  Professor  of  Clinical  Surgery,  Western  Reserve  Medical 
allege.  Cloth.  Pp.  560,  with  illustrations'.  Price,  $5.00.  New 
ork :  D.  Appleton  &  Co.,  1909. 

These  papers  by  Crile  and  his  associates  present  the  data 
nd  results  of  the  work  of  eleven  years  in  research  and  clin- 
al  observation.  Much  of  the  material  has  been  previously 
ublished,  but  the  convenience  of  the  reader  or  investigator 
as  been  well  served  by  the  collection  in  compact  form,  with 
he  most  complete  details,  of  this  large  mass  of  experimental 
nd  clinical  experience.  The  literature  of  the  subject  is 
horoughly  considered.  Dr.  Crile  has  analyzed  the  evidence  of 
is  own  experience  and  that  of  others  in  the  most  thorough 
nd  logical  fashion,  covering  every  point,  so  that,  so  far  as 
i formation  on  these  subjects  is  obtainable,  his  conclusions 
epresent  the  most  scientific  views  of  to-day.  The  technic  of 
lansfusion  is  clearly  presented  and  by  the  improved  method 
t  the  author  reduced  to  the  simplest  and  most  practical  form, 
he  book,  though  large,  will  amply  repay  careful  study. 
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Twelfth  International  Congress  on  Alcoholism 

Dr.  Reid  Hunt  (Pub.  Health  Hep.,  Oct.  8,  1909,  xxiv.  No.  41 ) 
reports  his  observations  as  delegate  to  the  Twelfth  Inter¬ 
national  Congress  on  Alcoholism  held  in  London,  July  18  to 
24.  Among  the  great  variety  of  subjects  discussed  at  the 
scientific  sessions  were  the  effect  of  alcohol  on  immunity, 
heredity,  muscular  and  mental  energy,  its  relation  to  tuber¬ 
culosis,  insanity,  nervous  diseases  and  therapeutics.  The  con¬ 
sensus  of  opinion  of  the  speakers  seemed  to  be  that  alcohol, 
in  any  form,  is  seldom  of  distinct  value  in  the  treatment  of 
disease;  and  some  evidence  was  brought  forward  to  show  that 
alcohol  even  in  moderate  amounts  has  an  unfavorable  effect 
on  offspring  and  has  a  tendency  to  lower  resistance  to  infec¬ 
tion. 

The  statements  frequently  made  that  alcohol  is,  per  se, 
a  predisposing  factor  to  tuberculosis  received  some  but  not 
marked  support  from  an  elaborate  statistical  study  by  Hen- 
schen  of  Sweden. 

In  discussing  a  paper  by  Mr.  Wilbert  on  the  alcoholic  bev¬ 
erages  in  the  different  pharmacopeias  Hunt  called  attention 
to  the  fact  that  only  the  United  States  and  Greek  pharma¬ 
copeias  include  whisky,  and  suggested  that  its  recognition  by 
these  pharmacopeias  gave  it  an  undue  prominence  as  a 
medicinal  agent;  also  that  wine  is  very  undesirable  as  a  phar¬ 
maceutical  agent  and  that  the  preparations  made  with  it 
should  be  discarded  from  the  Pharmacopeia. 

One  of  the  most  important  of  the  general  meetings  was 
devoted  to  the  subject  of  alcohol  and  the  efficiency  of  the 
national  services,  at  which  representatives  of  the  naval,  mil¬ 
itary,  postal,  railway  and  legal  professions  spoke.  The  extra¬ 
ordinary  growth  of  total  abstinence  in  the  British  army  and 
navy  was  especially  emphasized;  40  per  cent,  of  the  army  in 
India  are  total  abstainers.  This  growth  of  total  abstinence 
in  the  army  was  attributed  to  a  very  considerable  degree  to 
the  improvements  that  have  been  made  in  the  surroundings 
of  the  soldier,  such  as  improved  housing  and  food.  One 
speaker  pointed  out  the  need  of  giving  much  more  attention 
to  the  physical  welfare  of  the  sailors  of  the  merchant  marine. 
The  unhygienic  conditions  under  which  many  of  them  live 
were  held  to  be  the  chief  cause  of  their  intemperance  and  the 
deterioration  caused  by  these  factors  (intemperance  and  lack 
of  hygiene)  was  called  a  national  danger. 

Other  features  of  the  congress  are  described  in  some  detail 
by  Cora  Frances  Stoddard  ( Survey ,  Oct.  9,  1909,  xxiii,  81). 

Dr.  T.  Laitinen,  professor  of  hygiene  at  the  University  of 
Helsingfors,  reported  studies  .in  human  families  which  con¬ 
firmed  his  long  and  careful  observations  on  animals,  and  which 
showed  that  the  birth-weight  and  subsequent  eight  months’ 
development  of  children  of  drinkers  averaged  less  in  a  group 
of  over  20,000  than  in  the  case  of  children  of  non-drinkers. 
Poorer  hygienic  conditions  in  home  and  care  afforded  by  the 
drinking  parent,  as  well  as  the  alcohol  itself,  undoubtedly  had 
an  influence  in  producing  these  results. 

Dr.  Karl  Graeter,  a  nerve  specialist  of  Basel,  Switzerland, 
gave  statistics  showing  that  from  9  per  cent,  up  of  the  chil¬ 
dren  of  moderate  drinkers  investigated  were  mentally  defect¬ 
ive  or  tuberculous,  and  from  17  per  cent,  up  of  the  children  of 
heavy  drinkers,  as  against  5  per  cent,  of  the  children  of 
abstainers. 

The  discussion  on  alcohol  and  crime,  of  course,  reinforced 
the  evidence  of  years  as  to  the  close  relation  between  crime 
and  drink.  The  lord  chief  justice  of  England,  Lord  Alverstone, 
declared  that  after  forty  years  at  the  bar  and  ten  years  as  a 
judge,  he  had  no  hesitation  in  saying  that  in  90  per  cent,  of 
the  crime  in  England,  drink  was  a  factor.  Lieutenant-Colonel 
McHardy  of  Edinburgh  stated  that  in  Scotland  in  1907,  there 
were  about  90,000  cases  of  public  disorder  due  to  drink. 

The  rational  explanation  of  these  statements  was  given  by 
Dr.  Legrain  of  Paris,  who  said:  “Alcohol  produces  an  intoxi¬ 
cation  which  is  only  a  brief  attack  of  lunacy.  There  is  no 
other  term  which  describes  the  almost  instantaneous  disorders 
which  impair  the  judgment,  the  reason,  and  exactitude  of  sen¬ 
sation,  and  which  destroy  the  will  only  to  install  brute 
impulse  in  its  place.” 
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Sir  Thomas  Whittaker,  as  president  of  one  of  Great  Brit¬ 
ain’s  largest  life-insurance  companies,  stated  that  their  non- 
abstainers  were  so  carefully  selected  that  the  mortality  was 
less  than  in  other  societies.  Even  then,  the  records  of  the 
company  showed  a  difference  in  favor  of  the  abstainers  of 
from  25  to  30  per  cent.,  showing  their  better  health  and 
longevity. 

Practical  dealing  with  the  alcohol  problem  in  the  light  of 
the  discussions  of  this  congress  resolves  itself  into  the  essen¬ 
tials  of  all  social  reform:  popular  education  as  to  the  perils 
involved,  inculcation  of  respect  for  individual  and  community 
good,  elimination  of  sources  of  temptation  as  rapidly  as  pos¬ 
sible;  cure  of  the  victims  if  attainable;  if  not,  isolation  for 
the  sake  of  public  order  and  public  welfare. 

Gastroenterocolitis  in  Infants. — H.  B.  Sheffield  ( Merck’s 
Archives,  July,  1909)  is  inclined  to  regard  the  various  gastro¬ 
intestinal  disturbances  usually  described  as  “gastritis,”  “en¬ 
teritis,”  “colitis,”  “gastroenteritis”  and  “enterocolitis”  as  mere 
stages  of  one  and  the  same  pathologic  condition,  and  discusses 
the  subject  in  question  from  this  point  of  view.  Occasional 
vomiting  and  diarrhea,  occurring  as  a  result  of  unusual  over¬ 
loading  of  the  stomach,  too  hasty  feeding,  ingestion  of  indi¬ 
gestible  articles  of  food  or  foreign  bodies,  exposure  to  sudden 
atmospheric  changes  and  undue  excitement,  etc.,  are  not 
rarely  observed  in  otherwise  apparently  healthy,  well-nourished 
children,  and  if  of  brief  duration  are  of  no  special  clinical  sig¬ 
nificance.  These  attacks  may  even  be  accompanied  by  fever, 
mild  cerebral  irritation,  colic,  etc.,  and  yet  remain  outside  the 
domain  of  pathology,  or  represent  an  affection  which  is  gen¬ 
erally  spoken  of  as  simple  indigestion  or  the  first  stage  of 
gastroenterocolitis.  The  second  stage  of  gastroenterocolitis  is 
generally  described  as  gastrointestinal  catarrh  or  dyspepsia. 

Ordinarily,  these  manifestations  set  in  insidiously,  and  if  not 
promptly  arrested  grow  worse  gradually,  arousing  little  if  any 
anxiety  on  the  part  of  those  in  charge  of  the  baby,  or  are  lost 
sight  of,  sometimes  because  of  coincident  “teething”  (with  the 
laity  the  presumptive  cause  of  all  ills)  until  there  is  a  sudden 
aggravation  of  the  condition — supervention  of  the  third  stage 
of  the  disease.  In  this  stage  gastroenterocolitis  assumes  a 
very  acute  course.  It  is  manifested  by  violent  vomiting,  ex¬ 
cessive  thirst,  frequent,  thin  watery,  brownish,  greenish  and 
later  colorless  or  blood-stained  stools.  The  vomitus  is  acid 
in  reaction,  bile-stained  and  offensive  in  odor.  The  bowel 
movements  vary  from  10  to  15  in  twenty-four  hours,  and  are 
followed  by  griping  pain  and  tenesmus.  The  child  is  very 
restless,  feverish,  sleepless,  and,  with  the  symptoms  persisting 
a  few  days,  rapidly  loses  in  weight,  and  sinks  into  a  state  of 
collapse,  followed  by  convulsions,  coma  and  death. 

Closely  allied  to  the  gastroenterocolitis  just  described 
(though  possibly  differing  as  to  the  exciting  micro-organism), 
and  most  probably  representing  only  a  severer  “fulminating” 
form  of  the  same  disease,  is  the  so-called  infantile  “summer 
complaint,”  or  cholera  nostras  infantum.  To  prevent  the  graver 
forms  of  gastroenterocolitis,  promptly  remove  the  causes  and 
effects  of  the  mildest  symptoms  of  the  disease.  Attention  to 
every  detail  of  rational  feeding  and  personal  hygiene  are  the 
surest  means  of  prevention.  The  active  treatment  should  be¬ 
gin  with  the  earliest  inception  of  the  gastrointestinal  disorder. 
Regulation  of  diet  is  the  most  efficient  therapeutic  measure, 
and  is  almost  invariably  attended  by  improvement  in  the 
child’s  condition,  if  the  treatment  is  begun  with  a  few  hours’ 
starvation  of  the  patient  and  prompt  cleansing  of  the  alimen¬ 
tary  tract  of  its  obnoxious  contents.  Feeding,  breast  or  bottle, 
should  at  once  be  suspended  until  such  time  as  exigencies  for 
resumption  of  feeding  will  demand.  In  the  meantime,  espe¬ 
cially  in  the  absence  of  strong  contraindications,  such  as  vio¬ 
lent  vomiting,  the  infant  should  receive  small  quantities  of  hot 
or  cold,  pure  water,  or  a  light  infusion  of  black  tea.  Recur¬ 
rent  vomiting  calls  for  prompt  attention.  Ordinarily,  vomiting 
can  be  controlled  by  “ice-sand,”  minute  doses  of  calomel  with 
or  without  bicarbonate  of  soda  or  bismuth;  bismuth  or  cerium 
oxalate;  tincture  of  iodin  (in  1/30  drop  doses,  to  be  repeated 
every  hour  or  two)  ;  silver  nitrate  (1/100  gr.)  ;  a  sinapism  to 
the  spine  or  epigastrium,  and,  if  all  else  fail,  lavage.  Lavage 
should  be  supplemented  by  enteroclysis,  and,  with  the  vomit¬ 


ing  checked,  also  by  a  small  dose  of  castor  oil.  Where  diarrhe: 
persists,  an  astringent  mixture  like  the  following  is  useful: 
R.  gm.  or  c.c. 

Bismutlii  subcarbonatis . 

Mistura;  cretae  comp . 

Syrupi  rhei  aromatici . 

Glycerini  . 

Aquae  menthae  piperitae . aa  8  3i 

Aquae  destillata .  00  ad.  3ii 

M.  Sig. :  One  teaspoonful  every  two  hours  for  a  child  on. 
year  old. 

The  camphorated  tincture  of  opium  may  be  added  for  th< 
relief  of  pain.  After  complete  cessation  of  vomiting,  resunn 
feeding,  first  with  small  quantities  of  toast  or  barley-water 
and  several  hours  later  diluted  cow’s  milk  or  breast  milk. 

In  fulminating  attacks  of  gastroenterocolitis,  the  treatmen 
must  be  prompt  and  more  heroic.  In  the  initial,  febrile  stage; 
after  a  single  but  thorough  irrigation  of  the  stomach  am 
bowels,  the  patient  is  given  1/50  gr.  of  morphin  and  1/500  gi 
of  atropin  hypodermically,  is  wrapped  in  warm  blankets  am 
sent  outdoors.  In  the  algid  stage  powerful  stimulation  is  ir 
order.  Thus  a  hot  bath  with  brisk  rubbing  of  the  body,  a  ho 
high  enema  (injected  slowly  so  as  to  be  retained),  hot  wate* 
by  mouth,  hypodermic  administration  of  sterile  camphorate 
oil  (8  drops  of  a  15  per  cent,  solution)  ;  strychnin  1/G0  t 
1/30  gr. ;  caffein  sodium  benzoate  1  gr.;  or  whisky  20  gtts.,  an 
liypodermoclysis  ( 1  to  6  oz.  of  a  0.6  per  cent,  hot  sterile  sal 
solution).  As  the  patient  improves,  a  milder  course  of  treat 
ment  is  resorted  to.  Convalescence  usually  proceeds  at  a  ver 
slow  pace,  and  is  frequently  interrupted  by  milder  exhibition 
of  gastrointestinal  indigestion,  which,  if  not  promptly  yieldin 
to  energetic  treatment,  eventually  lead  to  chronic  involvemen 
of  the  alimentary  tract. 

The  course  of  chronic  gastroenterocolitis  varies  in  individus 
cases.  At  best,  the  prognosis  is  very  grave  (50  per  cent,  moi 
tality),  especially  so  in  infants  reared  under  bad  hygieni 
conditions  and  in  want  and  misery,  and  in  those  born  wit- 
lowered  vitality  and  congenital  constitutional  defects.  Tli 
patient  should  be  removed  from  the  insanitary  surrounding 
and  intrusted  to  the  care  of  some  one  who  would  obey  order; 
Regulation  of  diet  is  most  essential.  A  complete  cure  of  ga- 
troenterocolitis  in  young  infants  is  frequently  effected  by 
prompt  change  from  bottle  to  breast  feeding.  The  medicim 
treatment  of  chronic  gastroenterocolitis  is  chiefly  symptomati 

Prophylaxis  of  Recurring  Headaches.— H.  Hirsch  refers  t 
what  he  calls  “habitual  headaches,”  and  declares  that  peop 
are  educated  into  the  headache  habit  unconsciously  in  man 
cases,  and  that  effectual  prophylaxis  is  possible.  When  chi 
dren  see  how  everything  in  the  household  bends  on  the  daj 
when  “mother  has  one  of  her  headaches,”  they  learn  1 
ascribe  great  importance  to  headache  in  general,  to  seek  f( 
it  in  themselves,  and  to  magnify  the  slightest  ache  ini 
“inheritance  of  mother’s  tendency  to  headache.”  They  ai 
thus  educated  into  the  headache  habit.  He  sees  another  facti 
in  the  peculiar  condition  of  semiwakefulness  as  one  starts  i 
wake  in  the  morning.  This  is  a  close  approach  to  the  hv; 
notic  sleep,  he  says,  and  the  individual  actually  hypnotizes  hin, 
self  during  this  intermediate  phase  between  sleeping  ai 
actual  waking.  Who  has  not  had  the  experience,  he  exclaim 
during  this  stage  of  semiwakefulness  that  the  cares  of  tl 
preceding  day  come  -back  to  the  mind  with  depressing  gloom 
mole-hills  are  magnified  into  mountains  and  mere  possihil 
ties  of  trouble  into  malign  certainties.  If  the  mempry  of 
headache  in  the  past  crops  up  during  this  period  of  sen 
wakefulness,  the  dread  of  the  headache  hypnotizes  the  mil 
into  accepting  a  headache  as  an  actual  fact.  Massage  of  t 
head  is  liable  to  induce  a  kind  of  semihypnotic  conditio 
against  which  he  expressly  warns,  and  he  also  advises  mea 
to  ensure  rousing  and  waking  completely  as  soon  as  o 
wakes  to  semiconsciousness.  In  his  communication  on  t 
subject  in  the  St.  Petersburg,  vied.  Wochenschrift,  Septeinl) 
25,  he  urges  the  family  physician  to  instruct  parents  to  > 
frain  from  paying  too  much  attention  to  the  little  aches  a 
pains  of  their  children,  and  also  to  tell  the  parents  that— f 
their  children’s  sake— they  must  give  up  the  right  to  th< 
own  headaches,  that  is,  they  must  rise  above  them,  not  yi< 
supinely  to  them. 
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Validity  of  Contract  of  Assistant  Not  to  Practice  in  Same 
Place  After  Termination  of  Employment 

The  Supreme  Court  of  Colorado  had,  in  Freudenthal  vs. 
Espey  (102  Pac.  R.  280),  a  suit  brought  by  the  latter  party, 
its  first  ease  for  decision  involving  the  question  of  the  validity 
of  such  a  contract  as  the  one  there,  whereby  the  defendant, 
employed  as  the  assistant  of  the  plaintiff,  agreed  that  on  the 
termination  of  his  employment  he  would  cease  “the  practice 
of  medicine,  surgery  or  obstetrics  or  the  branches  of  either,” 
directly  or  indirectly,  in  the  city,  a  place  of  about  10,000  in¬ 
habitants,  for  a  period  of  five  years. 

Such  contracts,  the  court  says,  must  have  an  actual  consid¬ 
eration  appearing  from  or  in  the  contract,  or,  at  least,  set 
forth  in  the  complaint.  What  is  termed  a  legal  consideration 
is  sufficient.  It  will  not  be  inquired  whether  or  not  it  is 
adequate,  or,  in  other  words,  equal  in  value  to  the  restraint 
agreed  on.  Nor  will  the  court  inquire,  whether  the  defendant 
in  submitting  to  the  restraint  made  a  judicious  contract. 

In  this  case  the  consideration  on  which  the  defendant  en¬ 
tered  into  the  contract  as  expressed  therein  was  “the  salary 
and  compensation”  wdiich  would  inure  to  him  by  reason  of  the 
employment  and  association.  The  salary  was  $125  a  month. 
Then  there  were  mutual  promises  to  be  performed  which  were 
the  consideration  for  each  other.  The  plaintiff  was  to  intro¬ 
duce  the  defendant  to  his  patients  and  friends,  furnish  proper 
conveyances,  and  in  return  the  defendant  was  to  exert  his  skill 
and  attend  to  the  professional  business  of  the  plaintiff  and 
“earnestly  endeavor  to  increase  and  built”  it  up.  It  was  cer¬ 
tainly  of  great  benefit  to  the  defendant,  an  inexperienced  pro¬ 
fessional  man,  to  be  associated  with  a  capable  and  efficient 
member  of  his  own  profession,  long  experienced,  and  enjoying 
an  extensive  practice.  The  public  were  likewise  benefited, 
locally,  in  having  the  inexperienced  practitioner  under  the 
direction  of,  and  guided  by,  one  skilled  in  his  profession,  and 
equally  so  would  the  public  elsewhere  be  benefited  when  he  en¬ 
gaged  in  his  profession  for  himself.  The  court  is  clearly  of 
the  opinion  that  the  facts  of  this  case  disclosed  a  sufficient 
legal  consideration. 

Taking  up  the  next  question  of  whether  the  contract  was 
reasonable,  the  court  says  that  agreements  like  this  must  be 
construed  with  reference  to  the  objects  sought  to  be  attained 
by  them.  The  object  here  was  the  protection  of  the  plaintiff 
against  competition  in  his  profession.  The  nature  of  the  busi¬ 
ness  to  protect  was  a  medical  practice  extending  far  beyond 
the  limits  of  the  city.  He  possessed  this  business  and  the 
knowledge  and  the  skill  that  enabled  him  to  acquire  it.  Cer¬ 
tainly  in  limiting  the  restriction  to  the  city  and  for  the  period 
of  five  years  was  only  affording  a  fair  protection  to  the  in¬ 
terests  of  the  party  in  favor  of  whom  it  was  given,  and  not  so 
large  as  to  interfere  with  the  interests  of  the  public.  The  re¬ 
straint  was  no  larger  than  the  needs  of  the  plaintiff’  required. 
It  was  of  material  benefit  to  him  and  was  not  oppressive  on 
the  defendant,  nor  was  it  in  any  sense  injurious  to  the  public. 
The  contract  was  in  no  wise  forbidden  by  any  principle  of 
policy  or  law.  The  defendant  could  be  as  useful  to  the  public 
at  any  other  place  as  in  the  city  in  question,  and  the  interests 
of  the  community  elsewhere  were  as  important  as  they  were 
there.  Here  the  defendant  had  no  business,  was  inexperienced 
and  presumably  unskilled,  and  desired  and  sought  the  benefits 
that  would  accrue  to  him  by  association  with  one  so  learned 
and  skilled  in  his  profession  as  the  plaintiff.  It  is  a  known 
fact  that  professional  skill,  experience,  and  reputation  con¬ 
stitute  part  of  the  individuality  of  any  particular  person,  and 
ine  amount  of  business  which  such  person  does  depends  largely 
on  the  confidence  reposed  in  him  personally  as  a  professional 
man.  1  :nder  such  circumstances  it  is  not  to  be  presumed  that 
one  whose  personal  excellency  and  skill  have  brought  him  a 
profitable  business  will  take  another  in,  and  by  vouching  for 
such  other’s  skill  and  honor  endear  him  to  his  own  patients 
and  leave  such  other  free  to  steal  away  his  profits. 

The  circumstances  under  which  the  defendant  entered  into 
the  enqdoy  of  the  plaintiff  here  were  such  as  to  justify  the 
latter  in  asking  him  to  enter  into  some  agreement  of  the 
i  ature  of  that  involved  in  this  suit.  It  was  of  importance  to 


the  plaintiff  to  exact  of  the  defendant  a  covenant  which  would 
prevent  him  on  the  termination  of  the  service  for  utilizing  the 
knowledge  and  experience  he  had  gained  by  such  service  in 
destroying  the  plaintiff’s  business.  It  was  reasonable  and 
proper.  Besides,  the  court  is  not  disposed  by  judicial  decree 
to  render  it  practically  impossible  for  the  unlearned  to  better 
*  heir  condition,  and  become  skilled  in  a  trade  or  experienced 
in  a  profession,  by  means  of  proper  apprenticeships,  as  it 
would  do,  were  it  to  declare  this  contract  void.  Few  profes¬ 
sional  men  would  take  assistants  and  intrust  them  with  their 
business,  impart  to  them  their  knowledge  and  skill,  bring  them 
in  contact  with  their  clients  and  patients,  unless  they  be  as- 
sured  that  the  knowledge  and  skill  imparted  and  the  friend¬ 
ships  and  associations  formed  would  not  be  used,  when  the 
services  were  ended,  to  appropriate  the  very  business  such 
assistants  were  employed  to  maintain  and  enlarge. 

A  distinction  exists  between  that  class  of  contracts  binding 
one  to  desist  from  the  practice  of  a  learned  profession  and 
those  which  bind  one  who  has  sold  out  a  mercantile  or  other 
kind  of  business  and  the  good  will  therewith  connected,  not 
to  engage  again  in  that  business.  In  the  former  class  there 
should  be  a  reasonable  limit  as  to  time  so  as  to  prevent  the 
contract  from  operating  with  unnecessary  harshness  against 
the  person  who  is  to  abstain  from  practicing  his  profession  at 
a  time  when  his  so  doing  could  in  no  wise  benefit  the  other 
contracting  party.  In  the  latter  class  such  limit  is  not  essen¬ 
tial  to  the  validity  of  the  contract,  but  the  restraint  may  be 
indefinite.  The  contract  in  this  case  met  the  requirements  of 
this  rule. 

Entertaining  these  views,  the  court  affirms  a  decree  in  the 
plaintiff’s  favor,  enjoining  the  defendant  from  doing  what  he 
agreed  not  to  do. 

Validity  and  Construction  of  Illegally  Limited  License— Right 
to  Verification  License 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Board  of 
Medical  Examiners  of  Texas  vs.  Taylor  (120  S.  W.  R.  574), 
that  the  board  refused  Mrs.  Taylor’s  application  for  the  verifi¬ 
cation  license  required  by  the  medical  practice  act  of  1907  to 
practice  medicine,  tendering  her  instead  one  to  practice 
“obstetrics  only.”  This  was  based  on  the  fact  that  her 
original  license,  issued  by  a  district  board  of  medical  exam¬ 
iners  in  1889,  used  the  words,  “branches  of  obstetrics  and 
diseases  peculiar  to  women  and  children.”  But  the  district 
board  certified  that  it  had  examined  the  applicant  “as  required 
by  the  laws  of  the  State  of  Texas,”  and  was  “satisfied”  as  to 
her  “qualifications,”  while  it  was  duly  established  that  from 
such  time  she  had  been  a  legal  and  regular  practitioner  of 
medicine,  in  general  practice  in  the  state. 

Under  these  circumstances,  the  court  considers  that  she 
was  entitled  to  a  writ  of  mandamus  to  compel  the  issuance 
of  a  verification  license  “to  practice  medicine,”  without  the 
limitation  sought  to  be  imposed  on  her.  It  says  that  it  does 
not  think  that  in  the  facts  admitted  and  by  giving  proper 
effect  to  the  entire  language  of  the  certificate  that  the  words 
in  the  certificate,  “branches  of  obstetrics  and  diseases  peculiar 
to  women  and  children,”  were  intended,  or  should  be  so  con¬ 
strued,  by  the  board  to  declare  that  they  were  not  “satisfied” 
as  to  the  applicant’s  qualifications  in  the  requirements  of  the 
law.  If  the  board  intended  by  the  words  just  mentioned  to 
designate  in  the  certificate  the  branch  or  department  of 
medicine  that  she  was  to  practice,  any  such  designation  would 
have  no  legal  force  or  effect,  would  be  surplusage,  and  would 
not  affect  her  legal  rights  in  the  premises.  So  the  fact, 
appearing  from  the  certificate  and  admitted,  that  she 
appeared  before  the  board,  not  as  an  applicant  to  practice 
midwifery  or  obstetrics  only,  and  bearing  in  mind  that  the 
board  was  not  authorized  to  give  certificates  “to  females 
practicing  midwifery  exclusively,”  and  it  appearing  that  the 
board  intended  to  and  did  act  within  its  legal  authority,  it 
follows  that  the  court  would  not  be  justified  or  warranted 
in  construing  the  certificate  in  question  to  be  a  certificate 
intended  to  certify  the  right  to  practice  obstetrics  only. 

Holding  as  the  court  does,  that  the  legal  effect  of  the  cer¬ 
tificate  granted  to  the  applicant  by  the  district  medical  board 
was  to  authorize  her  “to  practice  medicine  under  the  laws  at 
the  time  in  force,  it  follows  that  she  was  entitled  to  a  verifi- 
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cation  license  at  the  hands  of  the  state  board  as  broad  as 
the  legal  effect  of  her  certificate,  which,  by  force  of  the  law, 
was  “to  practice  medicine.”  The  duty  of  verification  imposed 
on  the  state  board  by  the  law  is  to  confirm  or  substantiate 
something  already  done.  The  power  involved  in  the  verfica- 
tion  extends  to  the  ascertainment  of  the  genuineness  and  valid 
existence  of  the  license  previously  by  law  granted  by  author¬ 
ized  board,  and  the  identity  of  the  person  claiming  and  pre¬ 
senting  the  same,  there  being  no  cause  as  defined  in  section  11 
of  the  act  authorizing  a  refusal  to  issue. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


Medical  Record,  New  York 

November  13 

1  *  Diabetic  Coma  :  Is  it  Due  to  Acidosis?  H.  S.  Stark,  New  York. 

2  ‘Treatment  of  Amebic  Dysentery.  W.  E.  Deeks  and  W.  1. 

Shaw,  Ancon,  Canal  Zone.  .  .  .  . 

3  Surgical  Treatment  of  Severe  and  Late  Cases  of  Amebic 

Dysentery.  A.  B.  Herrick,  Ancon,  Canal  Zone. 

4  ‘Pathogenesis  of  Tabetic  Arthropathies  Based  on  an  Anatomic 

and  Clinical  Study  of  Two  Cases.  A.  Gordon  Philadelphia. 

5  ‘Six  Hundred  Cases  of  Heart  Disease.  J.  N.  Hall.  Denver. 

«  Twenty  Cases  of  Pulmonary  Tuberculosis  without  Bacilli  in 
the  Blood.  L.  Rosenberg,  Bedford  Station,  N.  Y . 

7  Wrist  Support  for  Sphygmographic  Tracing.  D.  Felberbaum, 
New  York. 


1.  Diabetic  Coma.— Stark  is  opposed  to  the  assumption  that 
the  coma  is  due  to  acidosis,  because:  1,  A  decided  acetonuria 
occurs,  iii  the  course  of  numerous  diseases  of  widely  different 
characters,  e.  g.  gastrointestinal  disorders  of  childhood  (cyclic 
vomiting),  acute  yellow  atrophy  of  the  liver,  eclampsia,  per¬ 
nicious  vomiting  of  pregnancy,  intoxications  from  metals  and 
anesthetics,  etc.  2,  Acidosis  may  occur  in  health  on  a  con¬ 
tinuous  sugar-free  diet,  and  also  during  physiologic  starva¬ 
tion,  and  during  inanition  from  wasting  disorders,  such  as 
carcinoma  and  tuberculosis.  3,  Adyspneic  coma,  not  unlike 
true  diabetic  coma,  is  encountered  in  other  diseases  than  dia¬ 
betes,  such  as  measles,  scarlet  fever  and .  typhoid.  Save  for 
the  presence  of  dextrose  in  the  urine,  these  comas  could  not 
be  clinically  differentiated.  4,  Diabetic  coma  may  occur 
without  acidosis,  but  with  a  large  ammonia  excretion.  There 
are  quite  a  number  of  such  cases  recorded  in  literature  and 
they  have  an  important  bearing  on  the  question  of  the 
origin  of  coma.  5,  Alkali  therapy  has  been  notoriously  a 
failure,  either  as  a  prophylactic  or  as  a  curative  measure. 
Stark  believes  that  the  failure  of  alkali  medication,  either 
to  abort  or  to  tide  the  patient  over  an  attack,  seals  the  fate 
of  the  acidosis  theory. 

2.  Treatment  of  Amebic  Dysentery— The  rest-supportive 
treatment,  consisting  of  rest  in  bed,  a  milk  diet,  the  use  of 
mild  irrigations  and  bismuth  subnitrate  in  heroic  doses,  has 
given  Deeks  and  Shaw  by  far  the  most  satisfactory  results. 
Surgical  interference,  they  say,  is  indicated  if  improvement 
does  not  rapidly  follow  the  above-mentioned  method. 

4.  Abstracted  in  The  Journal,  July  31,  1909,  page  405. 

5.  Heart  Disease. — This  is  an  elaborate  statistical  analysis 
of  the  subject. 


Boston  Medical  and  Surgical  Journal 

November  11 

8  The  Dysentery  Epidemic  at  Danvers  Hospital  in  1908.  C.  T. 

Ryder,  Boston. 

9  Investigation  of  Possible  and  Probable  Sources  of  Infection 

and  of  Causes  of  Spread  of  Dysentery  in  Danvers  Hospital. 
C.  T.  Ryder,  Boston. 

10  Identification  of  Epidemic  Dysentery  in  Danvers  Hospital  as 

Due  Mainly  to  Bacillus  Dysenteries.  E.  T.  F.  Richards,  A. 
H.  Peabody  and  M.  M.  Canavan,  Boston. 

11  Agglutinations  in  Danvers  Dysentery  Cases  :  Comparative  and 

Serial  Tests  with  Shiga  and  Flexner-Harris  Strains  of 
Bacillus  Dysenteries.  E.  T.  F.  Richards,  Bostor,. 

12  The  Blood  Cell  Picture  in  Bacillary  Dysentery.  M.  M.  Cana¬ 

van.  Boston. 

13  The  Lesions  of  Bacillary  Dysentery.  E.  E.  Southard  and  E. 

T.  F.  Richards,  Boston. 

14  The  Nervous  System  in  Bacillary  Dysentery.  E.  E.  Southard 

and  C.  G.  McGaffin,  Boston. 

15  Ulcerative  Vaginitis  in  a  Case  of  Bacillary  Dysentery.  M.  M. 

Canavan.  Boston. 

10  Occurrence  of  Dysentery  in  Hospitals  and  in  the  Community 

at  Large,  with  a  Summary  of  Prophylactic  Measures  which 
Should  be  Employed  to  Check  the  Disease.  C.  T.  Ryder, 
Boston. 


17  Conclusions  from  Work  on  the  Danvers  Dysentery  Epidemic  of 

1908.  E.  E.  Southard,  Boston. 

18  ‘Vaccine  Treatment  of  Lobar  Pneumonia.  T.  Leary,  Boston, 

19  Immediate  Results  and  Surgical  Complications  of  Gastro¬ 

enterostomy.  F.  T.  Murphy,  Boston. 

20  Physiologic  Aspects  of  Gastroenterostomy.  \\ .  B.  Cannon, 

Boston. 

18.  Vaccine  Treatment  of  Lobar  Pneumonia.— Believing  that 
the  data  obtained  from  the  treatment  of  cases  of  alcoholic 
pneumonia  would  at  least  be  suggestive,  Leary  appealed  to 
several  medical  groups  to  test  the  value  of  vaccine  on  the 
alcoholic  and  extreme  cases.  Pneumococcus  vaccine  was  fur 
nished  for  the  treatment  of  34  patients  of  this  type,  of  whom 
6  died  (17.7  per  cent).  In  a  larger  series  of  cases  of  ordi¬ 
nary  pneumonia  (49),  15  per  cent,  came  to  crisis  in  three 
days,  and  but  2  deaths  were  reported.  The  total  deaths  for 
the  series  of  83  cases  were  8,  or  9.7  per  cent.  It  was  noted 
by  most  observers  that  rapid  relief  of  toxemic  conditions, 
which  were  present  in  serious  cases,  followed  the  use  of  vac¬ 
cine,  and  in  cases  of  uncontrollable  delirium  an  abatement 
of  the  delirium  was  prompt.  The  results  are  encouraging 
enough,  Leary  believes,  to  justify  the  wider  application  of 
this  treatment.  For  the  purpose  of  obtaining  data  from  a 
sufficient  number  of  cases  to  furnish  material  for  definite 
conclusions,  a  fund  has  been  established  through  the  munifi¬ 
cence  of  public-spirited  citizens  in  Boston  by  means  of  which 
pneumococcus  vaccine  will  be  furnished  without  cost  for  the 
treatment  of  lobar  pneumonia. 


New  York  Medical  Journal 

November  13 


21 

22 

23 

24 


26 

27 

28 


Historical  Sketch  of  the  College  of  Physicians  of  Philadelphia. 
F.  P.  Henry,  Philadelphia. 

New  Fields  and  Methods  in  Psychology.  F.  Teterson,  New 


York. 

‘The  Technic  of  Orcheopexy.  F.  Torek,  New  York. 

♦Central  Dislocations  of  the  Femur  with  Fracture  of  the 
Acetabulum.  A.  E.  Halstead,  Chicago. 

Treatment  of  Appendicular  Collections  of  Pus.  W .  L.  Harris, 
Providence,  R.  I.  „  t  __  „  , 

Pityriasis  Rosea  with  Pseudovesicles.  U.  J.  M  ile,  New  York. 
Medical  Charity.  L.  H.  Schwartz,  New  York. 

No  Free  Hydrochloric  Acid  in  the  Stomach.  J.  Ballagi,  Home- 
stpflri  Pa. 


23.  Orcheopexy. — The  operation  devised  by  Torek  is  per¬ 
formed  in  the  following  manner:  The  testicle  is  exposed 
through  an  incision  over  the  inguinal  canal.  The  aponeurosis 
of  the  external  oblique  muscle  is  split  to  the  same  extent 
as  in  the  operation  of  inguinal  hernia.  Testicle  and  cord  are 
freed  from  all  their  coats.  As  regards  the  testicle,  Torek 
is  of  the  opinion  that  it  is  a  decided  advarftage  to  liberate 
it  by  turning  back  its  tunica  vaginalis,  as  direct  attachment 
to  the  fascia  of  the  thigh  is  doubtless  firmer  than  if  the 
tunica  vaginalis  were  interposed.  The  vas  deferens  and  the 
vessels  of  the  cord  must  be  denuded  of  all  their  coverings. 
The  gubernaculum  testis  is  removed,  so  that  nothing  remains 
of  the  cord  but  the  vas  deferens  and  the  blood-vessels,  and 
these  should  be  separated  from  all  surrounding  connective 
tissue  to  a  point  high  up  behind  the  abdominal  parietes. 
Should  any  vessel  exceptionally  prevent  the  testicle  from 
being  drawn  down,  it  may  be  divided. 

The  next  step  is  to  make  an  incision  in  the  thigh  to  expose 
the  fascia  lata.  The  site  for  this  incision  is  determined  by 
taking  the  testicle  out  of  the  inguinal  wound  and  drawing 
it  down  gently.  The  point  at  which  it  pouches  the  thigh  is 
chosen  for  the  incision.  The  direction  of  the  incision  is  from 
in  front  backward  and  slightly  downward,  thus  coinciding 
with  the  natural  lines  of  the  skin.  A  pocket  is  made  by 
gently  digging  with  the  finger  from  the  lower  end  of  the 
inguinal  wound  through  the  loose  connective  tissue  to  the 
bottom  of  the  scrotum.  Here  the  pocket  is  opened  by  an 
incision,  which  must  correspond  in  length  and  direction  pre 
cisely  with  that  in  the  thigh,  in  order  that  the  cut  edges  may 
be  united  evenly,  without  tension  and  without  folds.  The 
testicle  may  now  be  drawn  down  through  the  newly  formed 
canal  and  be  made  to  emerge  from  the  scrotal  wound.  Oi 
it  may  be  left  above  until  one  is  ready  to  suture  it  to  the 
fascia.  In  that  case,  however,  the  canal  should  be  kept  opei’ 
by  inserting  an  instrument  or  a  strip  of  gauze  through  it 
Torek  prefers  this  because  the  testicle  being  left  above,  is 
out  of  the  way  during  the  next  step  of  the  operation,  th( 
union  of  the  upper  edge  of  the  thigh  wound  to  the  eorre 
spouding  edge  of  the  scrotal  wound. 
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The  next  step  is  fastening  the  testicle  to  the  fascia  of  the 
high.  From  three  to  five  sutures  of  chromicized  catgut  are 
iserted,  the  number  depending  on  the  size  of  the  organ, 
.nough  of  the  tunica  albuginea  must  be  caught  in  the 
utures  to  give  a  good  hold.  All  sutures  are  inserted  before 
nv  are  tied.  When  the  sutures  between  testicle  and  fascia 
ave  been  tied,  the  anterior  lip  of  the  scrotal  wound  is  sewn 
o  the  lower  edge  of  the  thigh  wound.  This  suture  is  simple; 
ut  one  must  remember  the  tendency  of  the  scrotal  skin  to 
urn  in  and  must  counteract  it.  The  testicle  is  then  com- 
letelv  covered  bv  skin.  The  inguinal  wound  is  closed  in 
hree  layers,  as  in  Bassini’s  operation  for  hernia,  with  the 
ifference  that  the  cord  is  not  displaced,  unless  the  simul- 
aneous  presence  of  a  hernia  renders  this  procedure  desirable, 
n  that  case  the  deep  suture,  that  uniting  Poupart’s  ligament 
ith  the  internal  oblique  and  transversalis  muscles  and  their 
endon,  is  made  before  the  testicle  is  brought  down  through 
he  scrotum.  In  all  other  cases  the  cord  is  allowed  to  come 
own  in  the  shortest  and  most  direct  way.  The  operation 
'  now  completed.  With  the  aid  of  a  dressing  forceps  a  small 
trip  of  gauze  is  drawn  carefully  through  the  canal  of  skin 
etween  scrotum  and  thigh.  It  serves  as  a  dressing  for  the 
eep  suture.  A  large  dressing  is  then  applied  covering  the 
ntire  scrotum  and  the  abdominal  wound.  This  is  changed 
fter  about  six  days,  when  all  skin  sutures  are  removed, 
xcept  the  hidden,  inaccessible  row  of  stitches  between  the 
crotum  and  the  thigh.  After  from  three  to  six  months  the 
estiele  is  detached  carefully,  the  scrotal  wound  closed  over 
:,  and  the  wound  in  the  thigh  is  also  closed. 

24.  Central  Dislocation  of  Femur. — By  central  dislocation 
f  the  femur  is  meant  fracture  of  the  acetabulum  with  dis- 
>cation  of  the  head  of  the  femur  into  the  pelvic  cavity.  In 
lie  literature  most  of  the  cases  of  this  character  are  reported 
nder  the  head  of  fractures  of  the  acetabulum.  From  Hal- 
tead’s  point  of  view,  the  presence  of  the  femoral  head  in  the 
elvic  cavity  is  the  most  important  element  in  these  injuries, 
le  reviews  the  literature  and  reports  one  case. 

Lancet  Clinic,  Cincinnati 

October  SO 

29  ‘Medical  Education — Past,  Present  and  Future.  J.  A.  Wither¬ 

spoon,  Nashville. 

30  ‘Modern  Surgery  of  the  Digestive  Tract.  J.  B.  Deaver,  Phila¬ 

delphia. 

November  6 

31  The  Major  Smith  Modification  of  the  Modern  Cataract  Opera¬ 

tion — Intracapsular  Extraction  of  the  Cataractous  Lens. 
R.  Sattler,  Cincinnati. 

32  ‘Sarcoma  of  the  Prostate.  J.  R.  Eastman,  Indianapolis. 

33  Treatment  of  the  Sac  in  Hernia.  C.  T.  Souther,  Cincinnati. 

29,  30,  32.  Abstracted  in  The  Journal,  Nov.  13,  1909,  pp. 
674,  1675,  1677. 

Wisconsin  Medical  Journal,  Milwaukee 

October 

34  ‘Diagnosis  and  Treatment  of  Renal  Calculi.  J.  F.  Smith, 

W ausau. 

35  Treatment  of  Acute  Gonorrhea.  D.  J.  Hayes,  Milwaukee. 

36  ‘Chronic  Gonorrhea  in  Men.  E.  A.  Fletcher,  Milwaukee. 

37  ‘Sociologic  Aspect  of  the  Venereal  Diseases.  P.  F.  Rogers, 

Milwaukee. 

34.  Abstracted  in  The  Journal,  Aug.  7,  1909,  p.  481. 

36,  37.  Abstracted  in  The  Journal,  Aug.  21,  1909,  p.  648. 

Illinois  Medical  Journal,  Springfield 

November 

38  ‘Clinical  Significance  of  Albumin  and  Casts  in  the  Urine.  A.  R. 

Elliott,  Chicago. 

39  Nature  of  Cardiovascular  Changes  in  Nephritis.  A.  C.  Croftan, 

Chicago. 

40  ‘Value  and  Limitation  of  Salt-Free  Diet  and  Restriction  of 

Fluid  in  Nephritis.  C.  S.  Williamson,  Chicago. 

41  Fracture  of  Pelvis  and  Rupture  of  Bladder.  E.  Iv.  Lockwood, 

Virden. 

42  ‘Diagnosis  and  Treatment  of  Stone  in  Ureter.  A.  D.  Bevan  and 

II.  L.  Kretschmer,  Chicago. 

43  ‘Vesical  Symptoms  Due  to  Diseases  External  to  the  Bladder. 

L.  E.  Schmidt,  Chicago. 

44  Pathology  and  Diagnosis  of  Dilatation  of  the  Renal  Pelvis. 

L.  W.  Bremerman,  Chicago. 

45  ‘Unique  Foreign  Body  in  the  Male  Bladder ;  Removal  by 

Suprapubic  Cystotomy.  II.  O.  White  and  It.  R.  Duff.  Chicago. 

46  ‘Surgical  Treatment  of  Exophthalmic  Goiter.  C.  E.  Black, 

Jacksonville. 

47  Brain  Tumor,  with  Specimens  of  Brain  and  Tumor.  C.  B. 

Horrell,  Galesburg. 

IS  ‘Action  of  the  Coal-Tar  Anodynes.  B.  Fantus,  Chicago. 

49  Studies  in  Contemporary  Workman’s  Compensation  (con¬ 
tinued).  W.  H.  Allport,  Chicago. 


38,  40.  Abstracted  in  The  Journal,  June  5,  1909,  pp  1881, 
1882.  1 

42.  Stone  in  the  Ureter. — This  paper  emphasizes  the  diag¬ 
nostic  value  of  the  Roentgen  ray  in  cases  of  stone  in  the 
ureter. 

43.  Diseases  External  to  Bladder.— Schmidt  presents  the  fol¬ 
lowing  original  classifications:  (1)  Bladder  symptoms  due 
to  constitutional  or  general  diseases  which  are  common  to 
both  sexes;  (2)  bladder  symptoms  due  to  diseases  of  neigh¬ 
boring  organs  or  other  urinary  organs,  which  are  common  to 
both  sexes;  (3)  bladder  symptoms  due  to  physiologic  or 
pathologic  conditions  of  the  female  genitalia,  and  hence  pres¬ 
ent  only  in  the  female;  (4)  bladder  symptoms  due  to  patho¬ 
logic  conditions  of  the  male  genitalia,  and  hence  present  only 
in  the  male;  (5)  bladder  symptoms  due  to  primary  patho¬ 
logic  conditions  of  the  bladder  itself,  common  to  both  sexes. 

45.  Foreign  Body  in  the  Male  Bladder.— The  patient,  male, 
aged  28,  was  in  the  habit  of  introducing  a  small  candle  into 
the  urethra.  The  foreign  body  slipped  from  his  fingers  be¬ 
yond  reach,  and  passed  back  into  the  membranous  urethra. 
In  attempting  to  extract  the  candle  he  forced  it  deeper  back 
until  the  last  attempt  forced  it  up  into  the  bladder. 

46.  Abstracted  in  The  Journal,  June  19,  1909,  p.  2020. 

48.  Action  of  Coal-Tar  Anodynes. — Speaking  of  the  pharma¬ 
cology  of  some  of  the  popular  combinations,  Fantus  says 
that  first  and  foremost  in  popularity  is  the  combination  with 
caffein,  usually  in  the  proportion  of  one  part  eaffein  to  three 
parts  of  the  coal-tar  derivative.  The  caffein  is  supposed  to 
antagonize  the  collapse  action.  That  it  is  not  very  success¬ 
ful  in  this  respect  is  evident  from  the  fact  that  just  such 
combinations  as  are  found  in  bromo-seltzer,  antikamnia,  etc., 
have  repeatedly  produced  death.  Perhaps  the  main  reason 
for  the  popularity  of  this  combination  lies  in  the  fact  that 
caffein  has  a  specific  action  in  temporarily  overcoming  fatigue 
and  the  symptoms  produced  by  it,  such  as  the  aches  and 
pains  of  nerve-tire.  In  just  such  pains  the  coal-tar  anodynes 
are  also  of  value.  A  combination  of  the  two  undoubtedly 
acts  with  greater  force  in  cases  of  this  kind  than  either 
remedy  alone.  We  must  not  forget,  however,  that  caffein  pro¬ 
duces  wakefulness.  Therefore,  this  combination  must  not  be 
used  in  the  thoughtless  manner  in  which  it  has  so  often 
been  employed  in  the  past.  It  is  especially  indicated  in 
fatigue  disturbances;  it  is  especially  contraindicated  in 
insomnia  and  in  conditions  of  excessive  nervous  irritability. 
Combination  with  a  brornid  is  likely  to  be  of  advantage  in 
the  last-mentioned  condition. 

Pennsylvania  Medical  Journal,  Athens 

October 

50  ‘President’s  Address :  Physicians  and  the  Public.  G.  W. 

Wagoner,  Johnston. 

51  Municipal  Campaign  for  Reducing  Infant  Mortality.  S.  W. 

Newmayer,  Philadelphia. 

52  ‘Influence  of  Factory  Inspectors  on  Public  Health.  II.  B. 

Wood,  Philadelphia. 

53  Then  and  Now.  L.  W.  Fox,  Philadelphia. 

54  The  Problem  of  Infant  Mortality.  J.  F.  Edwards,  Pittsburg. 

55  Care  of  the  Pregnant  Patient.  S.  Coles,  Philadelphia. 

50.  Abstracted  in  The  Journal,  Oct.  9,  1909,  p.  1216. 

52.  This  article  also  appeared  in  the  Virginia  Medical  Semi- 
Monthly,  October  22. 

American  Journal  of  Physiology,  Boston 

November 

56  ‘Destructive  Effect  of  Shaking  on  the  Proteolytic  Ferments. 

A.  D.  Shaklee  and  S.  J.  Meltzer,  New  York. 

57  Effect  of  Subminimal  Stimulation  of  the  Tneumogastric  Nerves 

on  the  Onset  of  Cardiac  Rigor.  D.  R.  Joseph  and  S.  J. 
Meltzer,  New  York. 

58  ‘Nuclein  Synthesis  in  the  Animal  Body.  E.  V.  McCollum. 

Madison,  Wis. 

59  ‘Elimination  of  Barium.  G.  M.  Meyer,  New  York. 

60  The  Neuroeytologic  Reaction  in  Muscular  Exertion.  D.  II. 

Dolley,  Raleigh,  N.  C. 

56.  Effect  of  Shaking  on  Proteolytic  Ferments. — Shaklee 
and  Meltzer  have  studied  the  effect  of  shaking  in  partly-filled 
bottles,  laid  horizontally,  on  the  action  of  proteolytic  fer¬ 
ments.  The  more  essential  result  of  their  experiments  is 
that  shaking  may  destroy  the  three  ferments,  pepsin,  rennin 
and  trypsin;  that  these  are  destroyed  more  rapidly  at  higher 
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than  at  lower  temperatures;  that  trypsin  is  more  easily 
destroyed  than  pepsin,  and  that  the  shaking  produced  by  the 
respiratory  movements  is  capable  of  causing  some  destruc¬ 
tion  of  the  ferments.  The  experiments  showed  that  the  inac¬ 
tivity  of  the  ferment  was  not  dispelled  by  standing,  i.  e.,  it 
was  'not  a  mere  inactivation.  Recent  experiments  by  other 
investigators  show  that  other  ferments  also  may  be  inacti¬ 
vated  by  shaking.  Numerous  older  experiments  have  estab¬ 
lished  that  shaking  is  capable  of  influencing,  fundamentally, 
bacteria,  yeast,  red  blood  cells  and  echinoderm  eggs.  The 
authors  asume  that  ferments  are  organized  substances,  pos¬ 
sessing  a  certain  structure  which  may  be  destroyed  by 
shaking.  They  consider  that  the  action  of  each  ferment  is 
due  to&a  specific  vibration  which  it  undergoes  in  response  to 
shocks  derived  from  the  outside  and  which  is  made  possible 
by  its  specific  structure.  Too  vigorous  shaking  by  destroy¬ 
ing  this  peculiar  structure  makes  the  continuance  of  the 
specific  vibration  impossible. 

58.  Nuclein  Synthesis— McCollum,  after  feeding  experi¬ 
ments  on  rats,  comes  to  the  following  conclusions :  The  pala- 
tability  of  the  ration  is  the  most  important  factor  in  animal 
nutrition.  Without  palatability,  the  ration  may  possess  all 
the  necessary  food  ingredients  and  yet  fail  to  nourish  an 
animal  properly.  The  failure  of  previous  efforts  to  maintain 
animals  on  a  mixture  of  relatively  pure  proximate  constitu¬ 
ents  of  food-stuffs  was  due  to  lack  of  palatability  of  the 
mixture.  When  sufficient  care  is  given  to  changing  the  char¬ 
acter  and  flavor  of  food  supplied  in  such  simple  mixtures,  it 
is  possible  to  induce  an  appreciable  amount  of  growth.  Very 
young  animals  adapt  themselves  to  a  ration  possessing  a  low 
degree  of  palatability  much  better  than  do  adults.  Other 
things  being  satisfactory,  all  the  phosphorus  needed  for  the 
growth  of  the  skeleton,  nuclein,  or  phosphatide  formation, 
can  be  drawn  from  inorganic  phosphates.  The  animal  has 
the  power  to  synthesize  the  purin  bases  necessary  for  its 
nuclein  formation  from  some  complexes  contained  in  the  pro¬ 
tein  molecule,  and  does  not  necessarily  use  purin  bases  of 
exogenous  origin  for  this  purpose. 

59.  Elimination  of  Barium—  Meyer  finds  that  barium 
injected  parenterally  is  not  eliminated  to  an  appreciable  extent 
in  the  urine  but  passes  out  with  the  feces. 


Ohio  State  Medical  Journal,  Columbus 

October 

61  Application  and  Limitations  of  Bacterial  Therapy.  W.  J. 

Stone,  Toledo. 

62  *  Traumatisms  of  the  Sacroiliac  Joint,  and  Their  Sequel*.  R. 

Carothers,  Cincinnati. 

63  Recognition  and  Treatment  of  Tre-Eclamptic  Toxemia.  F.  S. 

Clark,  Cleveland. 

64  Ureteral  Calculi.  C.  M.  Harpster,  Toledo. 

65  *  Etiology  of  Senile  Cataract.  C.  Lukens,  Toledo. 

62.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1875. 

65.  Abstracted  in  The  Journal,  May  29,  1909,  p.  1784. 

Journal  of  Medical  Research,  Boston 

September 

66  *  Arthritis  Deformans.  E.  H.  Nichols  and  F.  L.  Richardson, 

Boston. 

67  *  Leucocytic  Extract :  Its  Action  on  the  Course  of  rneumonia. 

C.  Floyd  and  W.  P.  Lucas,  Boston. 

68  Index  to  Tuberculin  Treatment  in  Tuberculosis  by  the  Minimal 

Cutaneous  Reaction  Method.  W.  C.  White,  D.  A.  L.  Graham 
and  K.  H.  Van  Norman,  Pittsburg. 

69  *  Action  of  Serums  on  Tuberculin  Cutaneous  Reaction.  W.  C. 

White  and  D.  A.  L.  Graham,  Pittsburg. 

70  New  Anaerobic  Spore-Bearing  Bacterium  Commonly  Present 

in  Livers  of  Healthy  Dogs,  and  Responsible  for  Many 
Changes  Attributed  to' Aseptic  Autolysis  of  Liver  Tissue.  S. 
B.  Wolbach  and  T.  Saiki,  Albany,  N.  Y. 

71  Device  for  Cultivation  of  Anaerobes  in  Plate  Cultures,  by  Use 

of  Alkali-Pyrogallic  Acid  Mixtures.  T.  Saiki,  Albany,  N.  Y. 

72  Rate  of  Autolytic  Reaction  and  the  Appearance  of  Gases  and 

Acids  in  the  Autolysis  of  So-called  Sterile  Livers  of  the 
Dog.  H.  C.  Jackson,  Albany,  N.  Y. 

73  ‘Tumors  Found  in  Wild  Rats.  G.  W.  McCoy,  U.  S.  Public 

Health  and  Marine-Hospital  Service. 

74  *Changes  Occurring  in  the  Elastic  Fibers  of  the  Aorta  with 

Advancing  Age.  I..  S.  Foster,  Montreal. 

75  An  Extract  of  the  Kidney.  E.  A.  Aronson,  Boston. 

76  ‘Transplantation  of  Devitalized  Arterial  Segments  ;  Morphologic 

Changes  in  the  Implanted  Segments.  I.  Levin  and  J.  II. 
Larkin,  New  York. 

77  Method  for  Obtaining  Human  Plasma  Free  from  Chemical 

Action.  Its  Effect  on  Phagocytes.  D.  M.  Cowie,  Ann 
Arbor. 

66,  76.  Abstracted  in  The  Journal,  April  24,  1909,  p.  1351. 


67.  Action  of  Leucocyte  Extract  on  Pneumonia. — Aqueoi 

extracts  of  rabbits  leucocytes  were  used  in  the  treatment  c 
pneumonia  in  man.  Harmful  action  was  not  observed  in  an 
of  the  cases  and  the  authors  “feel  that  where  a  case  of  pne\ 
monia  is  treated  early  with  extract  of  leucocytes,  and  fu 
and  frequent  doses  given  where  they  are  required,  this  ma 
prove  of  considerable  therapeutic  value.” 

69.  Sera  in  Tuberculin  Cutaneous  Reaction.— The  result 
of  Pickert  and  Lowenstein  to  the  effect  that  sera  of  patient 
tolerant  to  large  doses  of  tuberculin  possess  the  power  c 
inhibiting  cutaneous  tuberculin  reaction,  appear  to  be  cor 
firmed. 

73.  Tumors  in  Wild  Rats— In  100,000  rats  examined  in  tli 
Federal  Plague  Laboratory  at  San  Francisco  from  June 
1908,  to  May  15,  1009,  103  presented  tumors  suitable  fc 
examination,  many  being  adenomas  and  a  few  typical  care 
nomas. 

74.  Changes  in  Elastic  Fibers  of  Aorta.— The  elastic  fiber 
in  the  aorta  require  from  thirty  to  thirty-five  years  to  reac 
their  full  development.  After  about  thirty-five  years  there  i 
a  quiet  period  for  about  fifteen  years  during  which  no  develoj 
mental  changes  tarce  place.  After  this  time  degenerate 
changes  of  greater  or  less  extent  are  seen  in  the  elasti 
fibers. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

November 

78  *Medical  Education — Past,  Present  and  Future.  J.  A.  Withe 

spoon,  Nashville,  Tenn. 

79  ‘Modern  Surgery  of  the  Digestive  Tract.  J.  B.  Deaver,  Phil:1 

delpbia. 

80  Mistakes  in  Medical  Practice.  S.  G.  Bonney,  Denver. 

78-79.  Abstracted  in  The  Journal,  Nov.  13,  1909,  pp.  1G7- 
1675.  Published  in  The  Lancet-Clinic,  Oct.  30,  1909. 

American  Journal  of  Surgery,  New  York 

November 

81  ‘Experiments  in  Certain  Methods  of  Intestinal  Anastomosi 

C.  Georg,  Ann  Arbor,  Mich. 

82  ‘Surgical  Relations  of  Intestinal  Gases.  B.  B.  Davis,  Omah: 

Neb. 

83  Septicemia  Following  Submucous  Resection  of  the  Nasal  Sej 

turn  ;  One  Death,  One  Recovery.  H.  Hays,  New  York. 

84  Spoon  Enucleation  of  the  Tonsil.  A.  M.  MacWhinnie,  Seattl 

Wash. 

85  Tracheotomy  for  Foreign  Bodies  in  the  Air  Passages.  W.  1 

Westmoreland.  Atlanta,  Ga. 

86  Treatment  of  Eclampsia.  F.  C.  Holden,  Brooklyn. 

81.  Intestinal  Anastomosis. — As  the  result  of  experiment 
which  have  extended  over  a  period  of  two  years,  Georg  coi 
eludes  that  the  method  of  Parker  and  Kerr  is  the  most  pra: 
tical  for  end-to-end  anastomosis,  and  that  of  Capek  fc 
lateral  anastomosis  and  gastroenterostomy. 

82.  Surgical  Relations  of  Intestinal  Gases. — Davis  has  foun 
in  his  clinical  work  that  postoperative  tympany  and  troubl 
in  securing  intestinal  evacuations  have  decreased  in  propoij 
tion  to  the  care  used  in  keeping  the  operating  room  warm  an 
the  exposed  coils  of  intestines  protected  by  gauze  pads  wrun 
out  of  hot  normal  salt  solution.  Even  the  slighter  abdomina 
sections  done  with  equal  care  in  handling,  but  in  a  coe 
operating  room,  and  without  the  protection  of  hot  pads,  hav 
been  followed  by  a  stormy  period  of  tympany  and  other  dis 
agreeable  symptoms  which  accompany  this  condition. 

Postoperative  treatment  should  be  as  simple  and  natur; 
as  possible.  There  should  be  no  starvation,  unless  the  stomac! 
or  small  intestine  is  in  a  condition  to  prohibit  food,  but  als 
no  forced  feeding  at  first.  The  weakness  which  follows  deni: 
of  all  food,  and  the  discomfort  and  disgust  of  too  nmc 
should  alike  be  avoided.  Water  given  as  soon  as  the  patien 
calls  for  it  has  been  found  greatly  to  promote  comfort  and 
feeling  of  well-being.  It  also  seems  to  encourage  postopei 
ative  peristalsis.  Something  to  promote  early  restoration  c 
peristalsis  is  of  great  importance  if  a  patient  would  pass 
comfortable  convalescence. 

For  fourteen  years  Davis  has  made  a  routine  use  of  strycl 
nin  hypodermically  after  operations,  not  so  much  as  a  heai 
stimulant  as  to  encourage  peristalsis.  When  it  was  first  mad 
use  of  it  was  a  matter  of  frequent  remark  in  the  hospit: 
that  trouble  from  postoperative  tympany  was  of  rare  occu: 
ence.  Of  late,  cases  that  give  trouble  from  unusual  aceurnt 
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ation  of  gas  have  been  treated  with  salicylate  of  eserin  in 
loses  from  l/GO  to  1/40  gr.  hypodermically.  Its  use  has  been 
ollowed  often  by  an  early  passing  of  gas  and  there  can  be 
10  doubt  that  it  promotes  peristalsis  to  a  remarkable  degree 
aid  is  of  great  use  when  the  tympany  is  due  solely  to  mus- 
•ular  atony.  An  absolute  contraindication  to  the  use  of 
•serin  is  mechanical  obstruction  and  it  should  be  avoided  just 
ts  one  avoids  cathartics  when  mechanical  obstruction  is  pres¬ 
et.  When  rightly  used,  eserin  is  an  important  advance  in  the 
reatment  of  atonic  tympany. 

Davis  says  that  the  points  that  practical  surgeons  need 
.specially  to  have  in  mind  are  (1)  to  have,  as  little  ferment- 
ible  substance  as  possible  in  the  intestines  before  operation; 
2)  to  do  as  little  as  possible  during  the  operation  which  will 
nterfere  with  the  normal  circulation  in  the  intestinal  wall; 
here  should  be  a  minimum  amount  of  handling  and  result- 
ng  trauma;  (3)  to  leave  the  intestines  in  the  best  condition 
or  active  peristalsis;  long  exposure  and  much  cooling  are 
nimical  to  active  peristalsis. 


St.  Louis  Medical  Review 

October 

87  Vassermann  Reaction  for  the  Serodiagnosis  of  Svnhilis  T 

W.  Marchildon,  St.  Louis. 

88  Diseases  of  the  Gall-Bladder.  C.  H.  Powell,  St.  Louis. 

89  Claims  of  Charles  Darwin  on  the  Homage  of  Scientific 

Posterity.  J.  Knott,  Dublin,  Ireland. 


American  Medicine,  New  York 

October 

90  Cancer  of  the  Breast.  A.  L.  Smith.  Montreal 

91  ‘.Nutrition  During  Critical  Physiologic  Periods.  J.  E.  Davis 

Detroit. 

92  Value  of  the  Obstetric  Forceps  in  Abnormal  Labor.  V  A 

Robertson.  Brooklyn. 

93  Recent  Investigations  of  the  Pituitary  Gland.  H.  G.  Beck 

and  J.  J.  O'Malley,  Baltimore. 

94  Fracture  of  the  Inferior  Maxilla.  N.  P.  Geis,  Brooklyn. 

95  ‘The  Life-Insurance  “Urine  Examination" — A  Farce.  II  R 

Harrower,  Chicago. 

96  The  Surgical  Treatment  of  Hemorrhoids  and  Choice  of  Method. 

A.  Strachstein,  New  York. 

91.  Nutrition  During  Pregnancy.— Davis  emphasizes  the  fact 
hat  food  therapy  in  the  toxemias  of  pregnancy  is  a  factor  of 
tmost  importance  as  a  preventive  as  well  as  a  remedial 
leasure.  A  high  fat  content  is  demanded  in  periods  of  enor- 
ious  growth.  In  certain  specific  periods  of  growth  a  high 
roteid  percentage  is  safely  metabolized.  A  constant  carbo- 
ydrate  content  must  be  obtained  regardless  of  the  proteid 
nd  fat  proportion.  In  acidosis  a  high  or  almost  exclusive 
irbohydrate  diet  for  a  short  time  is  very  efficacious. 

95.  Life  Insurance  “Urine  Examination.” — Harrower  says 
iat  the  examination  of  the  urine,  and  especially  that  made 
>r  the  benefit  of  life-insurance  companies  is  altogether  too 
"ude,  and  not  nearly  extensive  enough.  Because  of  this 
idividuals  are  being  refused  life-insurance  who  would  make 
vcellent  risks,  and,  on  the  other  hand,  others  are  “passed” 
ho  are  by  no  means  what  might  be  called  healthy,  and,  in 
ict,  are  in  a  serious  condition.  The  examination  should  be 
lade  by  such  as  are  skilled  in  this  work  and  should  be  paid 
>r  accordingly.  Three  dollars  is  not  an  unreasonable  figure. 


St.  Paul  Medical  Journal 

November 

>7  Ocular  Manifestations  of  Hereditary  Syphilis.  F.  E  Burch 
St.  Paul. 

18  Analysis  of  Kotzebue’s  •‘Die  Organc  des  Gehinns.”  C.  G 
Cumston,  Boston. 

»9  Medical  Treatment  of  Gastric  Ulcer.  J.  S.  Gilfillan,  St.  Paul. 

9  Benzoate  of  Soda  as  a  Preservative.  F.  N.  Foot,  St.  Paul. 

Annals  of  Otology,  Rhinology,  and  Laryngology,  St.  Louis 

September 

'I  Laryngology  and  Rhinology  Since  Invention  of  the  Laryngo¬ 
scope  ;  Especially  the  Participation  of  America  in  this 
Progress.  .T.  Sendziak.  Warsaw,  Poland. 

“  Nasal  Obstruction  :  Its  Effects  on  the  Respiratory  Organs  and 
the  General  System.  W.  S.  Anderson,  Detroit. 

'•>  The  Phenomena  of  Vestibular  Irritation  in  Acute  Labyrinthine 
Disease  ;  Studies  of  Dr.  Barany  of  Vienna.  P.  D.  Kerrison, 
New  York. 

'i  Necrosis  of  the  Cochlea.  A.  Michaelis,  New  York. 

Suppuration  of  the  Labyrinth.  L.  Page,  Indianapolis. 

1  ’  Sloughing  Fibroma  of  the  Nasopharynx.  II.  L.  Swain,  New 
Haven,  Conn. 

*'  ‘Fatal  Status  Lymphaticus  in  a  Patient  Operated  on  for  Ton¬ 
sillar  Hypertrophy  under  Cocain-Adrenalin  Infiltration.  T. 
L  Harris.  New  York. 

°  Nerve  Distribution  in  Relation  to  Nerve  Reflexes  Simulating 
Local  Inflammation.  A.  A.  Bliss,  Philadelphia. 


109  ‘Taking  Cold.  D.  B.  Kyle,  Philadelphia. 

no  Laryngeal  Paralysis  as  Early  Indication  of  Systemic  Disease. 

G.  r.  Ross,  Montreal 

111  Nasal  Myxosarcoma  in  a  Child  of  Three  Years.  G  T  Ross 

Montreal. 

112  ‘Aural  Complications  In  the  Exanthemata.  C.  It.  C.  Borden 

Boston. 

1*3  Nasal  Tuberculosis,  w.  S.  Renner,  Buffalo. 

114  Comp  ete  Extirpation  of  the  Diseased  Faucial  Tonsil.  J  S 

Gibb,  Philadelphia. 

115  Surgical  Treatment  of  Otitis  Meningitis.  G.  Alexander 

Vienna. 

105.  Suppuration  of  the  Labyrinth. — Recently  most  exhaust¬ 
ive  tests  have  been  applied  to  these  cases  to  determine  if  the 
labyrinth  of  the  affected  ear  was  in  any  way  functionating. 
The  Barany  tests  were  negative  in  all  cases  for  the  operated 
ear.  The  hearing  tests  were  uncertain.  Until  the  Voss  test 
for  eliminating  the  normal  ear  was  used,  it  was  impossible 
to  determine  if  a  certain  degree  of  hearing  did  not  exist  in 
the  operated  ear  of  all  these  patients.  Page  is  of  the  opinion 
that  all  reported  cases  in  which  it  is  claimed  that  any  degree 
of  hearing  remains  after  removing  a  part  of  the  cochlea  is  a 
mistake,  and  that  if  the  Voss  test  for  eliminating  the  normal 
ear  is  applied  to  these  cases  it  will  convince  the  operator  that 
complete  destruction  of  hearing  always  follows  the  removal 
of  any  part  of  the  cochlea. 

107.  Status  Lymphaticus. — Harris’  patient  had  an  enlarged 
thymus,  weighing  18  grams,  which  accounted  for  all  the 
symptoms  produced.  There  was  the  convulsion  with  pallor, 
followed  by  the  intense  cyanosis.  There  was,  however,  no 
tracheal  stenosis,  and  the  death,  as  shown  by  autopsy,  was 
undoubtedly  of  cardiac  origin. 

109.  Taking  Cold. — Kyle  divides  the  condition  of  taking 
cold  into  three  classes:  First,  actual  cold;  taking  cold;  acute 
rhinitis.  Second,  an  underlying  systemic  condition  which  pro¬ 
duces  some  local  manifestation  and  irritation  in  the  mucous 
membrane,  predisposing  the  individual  to  taking  cold.  Third, 
an  underlying  systemic  condition  in  which  the  patient  has 
not  taken  any  cold,  but  the  symptoms  produced  in  the  mucous 
membrane  are  those  of  a  cold.  Therefore,  the  expression 
“taking  cold,”  as  so  frequently  used  by  patients  and  some¬ 
times  by  medical  practitioners,  is  in  many  cases  a  misnomer. 
The  practitioner  of  special  medicine  so  often  sees  the  indi¬ 
vidual  with  a  condition  resembling  a  cold  in  which  there  is 
no  history  of  exposure  nor  usual  systemic  phenomena,  and 
yet,  to  all  intents  and  purposes,  the  patient  is  suffering  from 
a  cold  in  .the  head,  or  has  taken  cold.  Review  of  the  systemic 
conditions  which  bring  about  irritation  of  the  mucous  mem¬ 
brane  which  resembles  taking  cold,  show  that  in  a  large  per¬ 
centage  of  cases  of  so-called  cold  in  the  head,  no  one  remedy 
can  be  applied,  and  that  the  individual  must  be  studied  as 
carefully  for  the  predisposing  cause  or  underlying  element 
as  though  typhoid  or  a  beginning  pneumonia  were  suspected. 

The  individual  study  of  cases  enables  the  physician  to 
apply  his  remedial  agent  scientifically  and  not  empirically 
prescribe  a  “cold”  remedy.  Kyle’s  experience  has  been  that 
out  of  100  persons  presenting  themselves  for  relief  of  what 
they  call  a  cold  in  the  head,  or  having  taken  cold,  or  fre¬ 
quently  taking  cold,  at  least  80  per  cent,  belong  to  the  class 
of  the  systemic  condition,  either  constitutional,  organic,  or 
chemical. 

112.  Aural  Complications  in  Exanthemata. — Borden  urges 
that  general  practitioners  should  regard  aural  discharge  as  a 
menace  to  hearing,  and  occasionally  to  life,  and  not  as  a  more 
or  less  common  complication  without  special  importance.  In 
a  series  of  1,164  cases  previously  reported  by  Borden  in 
children  up  to  16  years  of  age,  having  aural  diseases,  31.6 
per  cent,  had  chronic  purulent  otitis  media  of  long  standing. 

Buffalo  Medical  Journal 

November 

116  ‘Personal  Experiences  in  Gall-Bladder  Surgery.  II.  E  Ilavd 

Buffalo. 

117  Care  of  the  Sick  and  Injured.  J.  C.  Y’oung,  Cuba,  N.  Y. 

118  Experiments  on  Animals  Relative  to  the  Question  of  Abdomi¬ 

nal  Supporters  After  Laparotomy.  R.  T.  Morris,  New 

Y’ork. 

119  Consideration  of  Two  Distinctly  Different  Types  of  Talipes 

Equino- Varus.  R.  O.  Meiscnbach,  Buffalo. 

116.  Published  in  American  Journal  of  Obstetrics  and  Dis¬ 
eases  of  Women  and  Children,  November,  1909. 
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Journal  of  New  Mexico  Medical  Society,  East  Las  Vegas 

November 

120  Medical  Education.  G.  K.  Angle,  Silver  City. 

321  *  Hypodermic  Injection  of  Mercury  in  the  Treatment  of  Tuber¬ 
culosis.  L.  S.  Peters,  Silver  City. 

122  Indigent  Consumptive  Proposition.  C.  M.  Mayes,  Rozwell. 

121.  Hypodermic  Injection  of  Mercury  in  Tuberculosis. — 

Peters’  report  covers  a  series  of  7  cases.  He  found  that  his 
results  with  mercury  are  not  better  than  with  any  other 
method  of  treatment. 

California  State  Journal  of  Medicine,  San  Francisco 

November 

123  Diagnosis  and  Treatment  of  Ureteral  Calculus.  R.  L.  Rigdon, 

San  Francisco. 

124  Headache — A  Symptom  and  its  Significance.  F.  W.  Miller, 

Los  Angeles. 

125  *Medical  Side  of  Headache.  J.  W.  Shiels,  San  Francisco. 

126  The  Eye  as  a  Causative  Factor  in  Chronic  Headaches,  with 

Reference  to  the  Ear,  Nose  and  Throat.  W.  S.  Franklin, 
San  Francisco. 

127  ’Nephritis  with  Unusual  Features.  C.  H.  Harry,  Stockton. 

128  Visible  Movement  of  Blood  in  Retinal  Vessels.  C.  S.  G. 

Nagel,  San  Francisco. 


C.  Passive  Congestion,  “mechanical  headaches.” 

1.  Mitral  and  other  head  lesions. 

2.  Mediastinal  tumor. 

3.  Persistent  cough. 

4.  Faulty  attitude  in  sleep. 

5.  Collar  restrictions,  etc. 

127.  Nephritis  with  Unusual  Features. — Harry’s  eases  are 
interesting  from  the  fact  that,  although  the  patients  were  all 
comatose  before  they  died,  none  of  them  had  any  muscular 
twitching  or  convulsions.  One  case  was  remarkable  from  the 
fact  that  the  patient  lived  six  days  with  a  total  secretion 
during  that  time  of  from  4  to  6  ounces  of  urine.  She  was 
perfectly  conscious  until  the  night  before  she  died,  and  did 
not  complain  from  anything  except  the  soreness  of  her  gums 
from  ulceration. 

Journal  Indiana  State  Medical  Association,  Fort  Wayne 

October 

129  *The  Art  of  Medicine.  G.  D.  Kalilo,  French  Lick. 

130  ’Heredity  and  Disease.  J.  Collins,  New  York. 

131  Sketches  of  the  Medical  History  of  Indiana.  H.  W.  H. 

Kemper.  Muncie. 

132  Race  Suicide.  E.  E.  McGriff,  Portland. 


125.  Headache. — The  following  classification  of  headache  is 
offered  by  Shiels: 

I.  FUNCTIONAL  HEADACHE 


A.  TOXEMIC  HEADACHES 


(1)  Acute 

1.  Specific  infectious  (fevers)  frontal  or  general,  seldom  vertical 

or  one  sided.  Increased  by  congestion. 

2.  Acute  nephritis  (following  the  above)  acute  uremia. 

3  Acute  composite  diabetes  (autointoxication  with  acetone  bodies). 

4  Puerperal  states  other  than  nephritic  failure,  preseptic. 

5.  Acute  drug  poisoniug  e.  g.,  amyl  nitrite,  nitroglycerin,  etc. 


(2)  Chronic  (Including  products  of  defective  metabolism)  : 

1.  Kidney  headache.  From  slight  neuralgic  type  to  severe  with 

high  grade  arteriosclerosis.  D.D.  when  severe  with  albumin¬ 
uric  neuritis  from  cerebral  tumor. 

2.  Gouty  headaches.  May  be  a  severe  “plus  tension”  headache  or 

mild  “minus  tension”  headache. 

3.  Malarial  headache,  neuralgic  in  type,  “brow  ague.”  Short 

intermissions. 

4.  Rheumatic  headaches  common  in  childhood  and  associated  with 

“school  pressure.”  Frontal. 

5.  Syphilitic. 

6.  Sluggish  liver  headache  associated  with  constipation. 

7  Cirrhotic  liver  headache  (more  complicated  than  No.  6). 

8.  Constipation  headache,  without  liver  associations.  (Also  reflex.) 

9.  Intestinal  dyspepsia  headache,  with  or  without  constipation. 

(Also  reflex.) 

10.  Gastric  dyspepsia.  (Also  reflex.) 

11.  Gluttony  of  fats,  proteids,  or  carbohydrates,  l.  e.,  acid  products. 

12.  Slow  drug  poisoning,  e.  g.,  arsenic,  lead,  etc. 

13.  Noxious  air,  etc. 

B.  NEDROrATIlIC 


1. 


3. 

4. 

5. 

6. 

7. 

8. 


Emotions  and  other  psychic  faults.  (Hyperemie.) 

Migraine  (typical),  two  types,  tonic  or  paralytic,  but  generally 
combination. 

Recurrent  or  periodic  headache  without  visual  phenomenon.  . 
Simple  neurasthenic  headache.  (Not  sharply  defined,  “cephalic 
sensation.”) 

Traumatic  neurasthenic  headache.  (Generally  sharply  defined.) 


Epileptic  with  or  without  fit. 

“School  pressure”  headache. 

Fremenstrual  headache,  other  than  migraine. 


C.  KEFLEX 

1.  Errors  and  disorders  of  eye,  ear,  nose,  throat  and  mouth.  (When 

recurrent  usually  neuropathic,  frontal  sinus.) 

2.  Gastric,  including  hunger  and  fasting,  hyperesthesic,  scalp  areas, 

temporal  and  parietal  (1)7  and  D8). 

3.  Thoracic  and  hyperesthesic  ;  scalp  area,  midorbital  and  fronto 

temporal  (D4  to  D7). 

4.  Abdominal  and  hyperesthesic  skin  areas,  occipital,  parietal, 

vertical  and  temporal  (D7  to  DIO). 

5.  Migraine  (anemic  and  hyperemie). 

6.  Periodic  other  than  migrainous. 

II.  ORGANIC 

1.  Inflammations  within  :  Encephalitis,  local  or  diffuse  from  any 

cause.  (This  includes  many  of  the  above.)  Leptomeningitis 
and  pachymeningitis. 

2.  Inflammations  without:  Sinus  disease.  Bone  disease  (includ¬ 

ing  middle-ear,  syphilis,  etc.).. 

3.  Arterial  degeneration  (see  chronic  toxic  headaches). 

4.  Tumors  (including  syphilis,  tubercular  cysts,  etc.),  severe,  dull 

or  acute,  constant  with  paroxysmal  attacks.  No  definite 
position  unless  superficial,  preventing  sleep.  Intracranial 
pressure  augments,  vertigo,  optic  neuritis,  etc. 

5.  Indurative  (see  toxic). 

III.  CIRCULATORY 

A.  Anemic,  slowly  produced ;  majority  “minus  tension”  head¬ 

aches  ;  controlled  by  position  and  alcohol. 

1  Systemic  (convalescence). 

2.  Blood  dyscrasias. 

3.  Cardiac  debility. 

4.  Consequent  on'  pressure. 

5.  Consequent  on  spasm. 

B.  IIyperemic,  majority  “plus  tension.” 

1.  Heart  hurry  (exophthalmic  goiter,  etc.). 

2.  Cold,  etc.  (peripheral  spasm). 

3.  Drugs,  nitroglycerin,  etc. 

4.  Sunstroke  (excessive  heat,  alcohol,  anger) 


129,  130.  Abstracted  in  The  Journal,  Oct.  23,  1909,  p. 
1422. 
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133  Import  of  Medical  Education.  F.  C.  Curtis,  Albany. 

134  ’Use  of  Nitroglycerin  in  Chronic  Myocarditis  and  Edema  of  the 

Lungs.  S.  B.  Ward.  Albany. 

135  ’Thymus  Death.  W.  Kirk.  Troy.  N.  Y.  j 

136  Desirability  of  a  More  Perfect  Medico-Dental  Schindylesis. 

S.  L.  Dawes,  Albany. 

137  The  Albany  Hospital.  J.  M.  Mosher,  Albany. 

134.  Nitroglycerin  in  Chronic  Myocarditis— In  Ward’s 

experience,  one-drop  doses  of  1  per  cent,  solution  of  nitro¬ 
glycerin,  given  with  digitalis,  every  two  or  three  hours,  are 
practically  inert;  but  if  from  1/20  ito  1/10  of  a  grain  be  given 
every  minute,  for  twenty  or  thirty  doses,  brilliant  results 
will  be  obtained,  days  before  the  effect  of  digitalis  can  pos¬ 
sibly  be  expected.  In  edema  of  the  lungs  the  toleration  for 
this  drug  is  most  extraordinary,  and  relief  from  dyspnea  is 
uniformly  obtained  before  the  physiologic  effects,  such  as 
flushing  of  the  face  and  throbbing  headache,  are  produced. 
Ward  reports  two  cases  of  myocarditis  with  cardiac  failure 
and  edema  of  the  lungs,  one  without  and  the  other  with  valvu¬ 
lar  lesion,  in  which  nitroglycerin  was  of  the  greatest  service. 

135.  Thymus  Death.— Kirk  reports  2  cases  with  autopsies. 
Case  1,  a  boy  aged  18  months  found  dead  in  bed.  Thymus; 
greatly  increased  connective  tissue,  very  slight  fatty  change; 
increase  in  lymphoid  and  large  polyhedral  cells.  Case  2.  sud¬ 
den  death  after  illness  of  two  hours’  duration.  Enlargement 
of  thymus;  enlargement  of  mesenteric  glands  (lymphatic); 
hypostatic  congestion  of  both  lungs. 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinica 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificia 
foods  are  omitted  unless  of  exceptional  general  interest. 
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4  ’Fulminating  Appendicitis.  H.  B.  Butler. 
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1.  Hernia  of  Uterus  in  Men  and  Women.— Bland-Sutton  lias 
collected  many  instances  in  which  men  with  incompletely  de¬ 
veloped  exteinal  genital  organs  have  been  brought  up  as 
women,  and  late  in  life  suffered  from  strangulated  hernia. 
Bland  Sutton  says  that  it  sometimes  happens  that  herniotomy 
is  performed  on  a  child  with  normal  female  external  geni¬ 
talia,  the  surgeon  removes  a  rounded  grandular  body  from 
the  inguinal  canal,  which  he  believes  to  be  an  ovary,  but  on 
microscopic  examination  it  proves  to  be  a  testis.  The  most 
remarkable  cases  are  those  in  which  the  surgeon  performs 
an  operation  on  a  man  with  well-formed  external  genital  or¬ 
gans  for  the  purpose  of  removing  a  tumor  from  the  scrotum, 
but  the  suspected  tumor  proves  to  be  a  uterus. 

2.  Hemolytic  Power  of  Serums.— Embleton  and  Shaw  suc¬ 
ceeded  experimentally  in  developing  in  the  serum  of  animals, 
into  which  injections  had  been  made  of  the  organs  of  another 
animal  of  the  same  species,  a  change  which  consists  in  part 
at  least,  in  the  increase  of  the  hemolytic  power  of  the  serum. 

1'  in  ther,  the  emulsions  of  different  organs  appeared  to  have 
different  powers  of  checking  the  hemolytic  property  of  such 
experimental  serums,  the  kidney  possessing  the  greatest  and 
the  liver  the  least  power,  while  the  spleen  and  heart  occupy  an 
ntei mediate  position,  and  are  equally  or  nearly  equally  po¬ 
tent. 

4.  Fulminating  Appendicitis. — According  to  Butler,  the  ful- 
ninating  cases  of  appendicitis  are  due  to  the  formation  of  a 
volvulus  of  the  appendix,  which  is  thereby  strangulated,  and 
he  toxemia  and  localized  peritonitis,  which  mark  ordinary 
•ases  of  appendicitis,  are  not  present.  Gangrene  supervenes 
apidly,  and  there  is  no  time  for  adhesions  to  form  and  to 
■hut  off  an  abscess.  General  septic  peritonitis,  therefore,  en¬ 
vies  if  an  operation  is  not  performed  in  the  first  few  hours 
Tter  the  onset  of  the  pain.  Volvulus  of  the  appendix  may, 
le  thinks,  develop  in  any  case  in  which  the  appendix  lies 

ree  in  the  abdomen,  but  not  when  it  lies  in  the  retrocecal 

ossa. 

5.  Pneumococcus  Invasion  of  the  Throat.— Peacock  reports 

case  of  this  kind  which  was  followed  by  pleuropneumonia 

nd  appendicitis.  Operation  was  performed  and  the  patient 
eeovered. 

6.  Whitehead’s  Operation  for  Hemorrhoids.— After  twenty 
ears’  experience  with  various  operations  for  the  cure  of 
emorrhoids,  Bishop  recommends  Whitehead’s  operation  as 
t  once  the  most  effective,  the  least  painful,  and  the  safest 
lethod,  but  it  is  necessary  for  success  that  certain  precau- 
tons  should  be  taken  beforehand,  and  that  the  technic  should 
e  carried  out  very  carefully.  The  intestinal  tract  should  be 
reviously  cleared  as  much  as  possible.  It  is  not  only  an- 
°ying,  he  says,  but  distinctly  detrimental  to  the  work,  if 
irge  masses  should  make  their  appearance  in  the  rectum  dur- 
•g  the  ensuing  week.  Probably  the  best  method  of  insuring 
ieir  absence  is  the  administration  on  the  day  but  one  be& 
ire,  of  an  ounce  of  castor  oil,  the  taste  of  which  may  be 
tsguised  by  an  admixture  with  it  of  2  drams  of  tincture  of 
irdamom.  On  the  day  before  operation,  the  action  of  this 
iould  be  supplemented  by  a  copious  enema  of  soap  and 
ater,  so  that  the  rectum  may  be  clean.  At  the  operation 
self  another  free  douche  of  weak  permanganate  of  potash 
'.ution  should  also  be  used  during  the  process  of  dilatation. 
Free  dilatation  of  the  sphincter  should  be  done  before  any 
itting  is  commenced.  It  should  be  gradual,  plenty  of  time 
ing  taken  over  it,  so  that  no  tearing  of  the  muscle  is  pos- 
hle.  Duiing  the  operation  any  actively  spurting  vessel 
'ould  be  tied,  but  venous  bleeding  may  be  ignored;  this 
‘■eding  is  sometimes  free,  but  will  cease  as  soon  as  the 
>eration  is  completed. 

Hundreds  of  patients  have  been  so  treated  by  Bishop  with- 
it  any  mortality,  and  in  all  with  a  speedy  convalescence, 
i  a  few  possibly  2  per  cent. — spasmodic  urinary  retention 
t  a  few  hours  occurred,  and,  in  still  fewer,  pain  at  the 
ms  has  been  complained  of,  but  both  speedily  yielded  to  hot 
»nc  acid  fomentations  applied  to  the  part.  Catheterisnv  has 
'er  been  required  and,  although  hemorrhagic  discoloration 
s  been  seen  in  a  few  instances,  suppuration  or  abscess  has 


never  followed.  Recovery  has,  in  the  great  majority  of  cases, 
been  singularly  uneventful,  and  in  all  complete. 

7.  Operation  for  Hemorrhoids.— Anderson  claims  that  the 
'  hitehead  method  should  not  be  employed  in  all  cases  of 
hemorrhoids  and  that  it  is  indicated  in  the  following  con¬ 
ditions:  (a)  When  there  is  a  general  hemorrhoidal  condi¬ 

tion  involving  the  whole  circumference  of  the  anal  canal,  and 
especially  if  there  is  a  good  deal  of  prolapse,  and  also  in 
cases  in  which  there  is  extensive  thrombosis,  (b)  In  cases 
in  which,  though  the  piles  may  not  be  large,  there  is  a  patho¬ 
logic  condition  which  may  be  described  as  a  prefissurc  or  a 
prefistula  state.  In  this  condition  the  anal  valves  are  en¬ 
larged,  and  curious  little  blind  submucous  pockets  may  be 
found  running  for  a  varying  length  upward.  In  other  cases 
these  pockets  run  downward  toward  the  anal  margin. 
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Williams. 
Anesthetics.  F. 
J.  C.  Briscoe. 


W.  Hewitt. 


October  30 

Balneology  and  Climatology.  L. 

♦Need  for  Legislation  in  Regard  to 
Certain  Bacillus  Coli  Infections. 

♦Perforation  of  Stomach  and  Duodenal  '  Ulcer  ,T.  G  Andrew 
Selection  of  Patients  for  Spa  Treatment.  N.  Wood 
AnkylostomiasiSt  and  its  Complications  in  Eastern  Bengal. 

Case  of  Typhoid'  Spine.  C.  J.  Wilson. 

Endemic  Cerebrospinal  Meningitis  Treated  by  Intraspinal 
Injections  of  Flexuer’s  Serum  ;  Recovery.  D.  D  Rosewarue 


11.  Legislation  in  Regard  to  Anesthetics.— That  legislation 
is  necessary  before  the  administration  of  anesthetics  can  be 
placed  on  a  safe  basis  is  the  contention  made  by  Hewitt.  He 
points  out  that  there  is  too  much  single-handed  anesthetiz¬ 
ing  and  operating  done,  especially  by  dentists,  and  that  this 
is,  in  large  part,  responsible  for  the  mortality  from  anes¬ 
thesia.  He  presents  the  draft  of  a  bill  which  proposes  to 
make  it  a  penal  offense  for  any  person  other  than  a  legally 
qualified  medical  practitioner  to  administer  either  a  general 
or  a  local  anesthetic.  Such  a  step  would  also  encourage  physi¬ 
cians  to  specialize  in  anesthesia,  which  would  be  most  desir¬ 
able  for  all  parties  concerned. 

13.  Perforation  of  Gastric  and  Duodenal  Ulcer. — Thirteen 
patients  with  perforation  of  the  stomach  and  duodenum  were 
seen  by  Andrew  within  a  period  of  nine  months.  One  patient 
with  gastric  perforation  came  to  the  operating  table  on  three 
separate  occasions;  10  of  the  cases  were  gastric  and  3 
were  duodenal.  The  ages  ranged  from  16  to  72  years.  The 
average  age  over  all  was  37.7  years.  The  average  age  of  the 
gastric  patients  was  36.8  years,  of  the  duodenal  patients  41 
year?.  Of  the  10  gastric  cases  only  3  occurred  in  females, 
whose  average  age  was  19  years.  The  3  duodenal  per¬ 
forations  were  in  men.  In  12  of  the  13  cases  the 
onset  might  be  said  to  be  instantaneous;  in  one  the  onset 
was  more  or  less  subacute.  In  the  majority  no  food  had  been 
taken  for  some  time  previously,  and  the  time  of  perforation 
was  oftenest  in  the  late  hours  of  the  evening  or  in  the  early 
morning.  In  8  there  was  definite  history  of  pain  after  food 
and  other  gastric  symptoms;  in  the  remaining  5  no  history 
of  previous  gastric  trouble  was  obtained.  In  every  case  of 
this  series  pain  was  a  prominent  feature,  but  was  quite  im¬ 
possible  to  define,  except  that  it  was  severe,  “doubled  him 
up,”  “made  him  cry  out,”  etc.,  and  was  equally  difficult  to 
locate  apart  from  surface  tenderness.  The  patients  were  so 
ill  that  speaking  was  an  additional  agony  and  as  little  as 
possible  was  said  and  indeed  asked.  In  6  cases,  however, 
the  pain  was  definitely  referred  to  the  epigastrium,  in  3  others, 
the  pain  began  around  the  umbilicus,  remaining  there  in  1, 
and  in  the  other  2  becoming  epigastric  later.  In  2  the  pain 
was  felt  in  the  shoulders  as  well  as  in  the  abdomen— both 
gastric — so  that  in  9  out  of  13  cases  the  pain  was  referred 
to  the  upper  part  of  the  abdomen.  Vomiting  subsequent  to 
the  onset  was  stated  to  have  occurred  in  7  cases.  Collapse 
was  a  prominent  feature  in  most  of  the  cases,  depending  on 
the  length  of  time  since  the  onset. 

Appearance  in  most  cases  was  indicative  of  severe  pain; 
the  patient  looked  very  ill;  the  face  was  pale  with  malar 
flush.  Distention  was  definitely  present  in  4  cases.  Rigidity 
of  the  abdominal  wall,  with  one  exception,  was  present  in 
every  case.  In  11  of  the  cases  the  rigidity  was  general,  in 
2  it  was  epigastric,  but  in  every  case  it  was  more  than  evi- 
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dent  over  the  stomach.  In  one  ease  the  main  rigidity  was 
found  on  the  right  side;  in  another  the  contraction  of  the 
recti  was  visible.  The  earlier  the  case  the  greater  was  the 
rigidity.  In  the  only  case  in  which  it  was  stated  to  be  ab¬ 
sent  nearly  sixty  hours  had  elapsed  from  the  time  of  onset, 
and  the  general  peritoneal  cavity  was  found  to  be  shut  off. 
Tenderness,  abdominal,  on  palpation,  was  present  in  every 
case  but  one,  and  in  that  case  there  had  been  tenderness 
which  had  passed  off,  and  as  this  patient  was  seen  within  a 
few  hours  after  perforation  the  tenderness  from  peritonitis 
had  not  had  time  to  manifest  itself ;  the  ulcer,  moreover,  was 
on  the  posterior  wall.  In  6  cases  there  was  epigastrie  tender¬ 
ness  only;  in  the  remaining  7  it  was  general,  with  perhaps 
a  greater  degree  of  tenderness  in  the  epigastrium.  In  10 
cases  there  was  some  alteration  in  the  liver  dulness;  in  3 
cases  the  liver  dulness  was  completely  gone,  in  7  it  was  en¬ 
croached  on,  and  in  3  cases  the  liver  dulness  was  normal. 
Signs  of  free  fluid  in  the  abdominal  cavity  were  obtained  in 
6  cases.  The  length  of  time  between  onset  and  operation 
varied  from  four  and  a  half  to  eighty  hours.  Seven  patients 
were  operated  on  under  twelve  hours;  of  these  2  died.  In  8 
instances  the  perforation  involved  the  anterior  wall  of  the 
stomach;  in  6  of  these  it  was  toward  the  lesser  curvature  and 
close  to  the  pylorus.  In  2,  the  posterior  wall  was  the  seat; 
in  1  of  these  about  its  center,  and  in  the  other  at  the  pylo¬ 
rus.  In  the  3  duodenal  cases  the  ulcer  was  situated  in  the 
anterior  wall  of  the  first  part,  so  that  it  might  be  said  that 
in  11  out  of  the  13  cases  the  ulcer  was  situated  in  the  imme¬ 
diate  neighborhood  of  the  pylorus. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

October  15 

18  Dengue,  or  Three  Day  Fever.  J.  C.  D.  Allan. 

19  Is  Hemoglobinuric  Fever  the  Expression  of  Anaphylaxis  to  a 

Malarial  Plasmodium?  J.  B.  Cleland. 

20  *Rare  Case  of  Congenital  Maldevelopment.  B.  N.  Ghost. 

20.  Congenital  Maldevelopment. — The  points  noted  in  this 
case  by  Ghost  were:  1.  Talipes  of  the  right  foot;  besides 
there  were  six  toes  on  that  foot.  2.  Imperforate  anus.  3.  No 
external  organs  of  generation,  but  only  an  atrophied  scrotum, 
without  the  testes  in  it.  4.  The  abdominal  wall,  from  the 
navel  downward  in  the  middle  line,  waS  partly  deficient,  and 
there  was  a  protrusion,  possibly  the  lower  gut,  with  an 
opening  at  the  end,  looking  upward,  and  through  which  the 
child  passed  stools.  This  protrusion  could  not  be  separated 
from  the  wall  with  which  it  was  intimately  fixed.  The  navel 
coalesced  with  this  protruding  mass,  the  umbilical  cord  com¬ 
ing  out  from  the  top.  5.  Urine  was  passed  in  drops  from  a 
very  small  opening  just  under  the  protruding  mass,  but  there 
was  nothing  like  a  urethra.  The  child  was  otherwise  healthy 
and  took  milk  well.  No  other  organs  seem  to  have  shared 
in  the  defective  growth.  Heart  sounds  were  normal.  The 
whole  protruded  portion  was  not  covered  with  skin,  but  had 
a  mucous  lining,  quite  soft  and  red. 

Ghost  believes  that  the  rectum  had  no  mesorectum  devel¬ 
oped  to  keep  it  in  situ;  it  turned  upward  and  found  its  way 
through  the  abdominal  wall,  whWt  -was  deficient,  and  got 
fixed  there.  The  opening  at  the  end  of  it,  which  still  serves 
as  the  outlet  for  stools,  is  looking  upward  and  is  big  enough 
to  admit  a  goose-quill.  There  being  no  external  organs  of 
generation  and  no  urethra,  the  neck  of  the  bladder  opened 
directly  at  the  lower  part  of  the  deficient  wall. 

Glasgow  Medical  Journal 

October 

21  Modern  Moods  and  Movements  in  Medicine.  T.  Oliver. 

22  Schools  for  the  Deaf  in  Scotland  and  Ireland  (concluded).  J. 

K.  Love. 

23  Condition  of  the  Eves  in  the  Deaf.  W.  Thomson. 

24  A  Retrospect  of  Glasgow  Physicians  and  Surgeons.  R.  B. 

Lothian. 

Intercolonial  Medical  Journal  of  Australasia,  Sydney 

September 

25  Dysmenorrhea.  G.  R.  Adam. 

26  Distribution  of  Trachoma  in  the  State  of  Victoria.  J.  W. 

Barrett  and  W.  F.  Orr. 

27  *  Abdominal  Crises  in  Diabetes.  R.  M.  Downes  and  R.  A. 

O’Brien. 

27.  Abdominal  Crisis  in  Diabetes. — Downes  and  O’Brien  re¬ 
port  two  cases  which  suggest  that  a  condition  resembling 


abdominal  crisis,  apparently  requiring  operation,  may  occur 
in  .diabetes.  They  claim  that  a  routine  test  for  sugar  in  the 
urine  in  all  acute  surgical  abdominal  cases  is  not  sufficient, 
for  diacetic  acid  and  acetone  may  be  present  in  the  absence 
of  sugar  in  the  urine.  The  first  case  was  at  first  regarded 
as  one  of  acute  intestinal  obstruction.  The  patient  com¬ 
plained  of  pain  in  the  lower  abdomen,  extending  right  across, 
and  this  pain  had  apparently  gradually  increased  in  severity. 
Bowels  had  not  been  open  for  about  thirty- six  hours— not 
even  to  flatus.  Vomiting  occurred  three  or  four  times  during 
the  day,  and  about  two  hours  before  admission  the  patient 
became  very  restless,  with  a  rather  vacant  expression,  and 
his  mental  condition  became  progressively  duller,  so  that  he 
was  only  semi-conscious  on  admission,  and  quite  unable  to 
answer  any  questions  rationally.  It  was  known  that  he 
had  suffered  from  diabetes  mellitus  for  the  past  eighteen 
months. 

When  about  to  operate  it  was  found  that  one  drop  of 
urine  markedly  reduced  Fehling’s  solution,  and  that  the  test 
with  ferric  chlorid  for  aceto-acetic  acid  was  positive,  so  that 
it  was  considered  wiser  not  to  operate.  The  patient  was  sent 
back  to  the  ward  and  given  rectal  injections  of  sodium  bi¬ 
carbonate  solution  every  four  hours.  His  bowels  were  slightly 
open  a  few  hours  later.  He  was  given  sodium  bicarbonate— 
an  ounce  to  a  pint — intravenously,  also  rectal  injections  of 
half  a  pint,  containing  sodium  bicarbonate  (half  an  ounce) 
with  dextrose  (a  dram)  every  four  hours.  He  had  two  hourly 
drinks  containing  sodium  bicarbonate  half  an  ounce.  At 
first  his  condition  improved,  but  later  the  coma  increased, 
and  he  died  the  next  morning.  At  the  post-mortem  exam¬ 
ination  nothing  abnormal  was  found  in  the  gastrointestinal 
tract;  the  pancreas  was  small,  atrophic  and  firm,  but  no 
microscopic  examination  was  made;  the  kidneys  were  rather 
large,  no  other  pathologic  conditions  being  apparent.  A 
younger  brother,  also  a  diabetic,  died  with  rather  similar 
symptoms. 

The  second  patient,  a  girl,  had  been  on  strict  diet  for  two 
months,  with  entire  disappearance  of  sugar.  Limited  carbo¬ 
hydrate  (toast)  added  to  the  diet,  caused  immediate  reap¬ 
pearance  of  sugar  (1.25  to  2.25  per  cent.,  acid  1030,  21  to 
40  ounces  per  day).  Milk  and  toast  were  withheld,  and  the 
sugar  immediately  disappeared.  Finally  the  patient  vom¬ 
ited  several  times,  and  looked  ill,  complaining  of  intermittent 
paroxysms  of  abdominal  pain.  A  late  afternoon  specimen 
of  urine  contained  some  diacetic  acid  and  a  slight  trace  of 
acetone.  She  Avas  given  a  high  enema,  with  return  of  a  fair 
quantity  of  feces.  Late  that  evening  she  complained  of  se¬ 
vere  pain  over  the  right  kidney,  traveling  toward  the  labia. 
Early  the  folloAving  morning  there  Avas  constant  vomiting, 
with  pulse  140,  temperature  99.4  F.  General  tenderness  over 
abdomen,  dulness  to  deep  and  light  percussion  over  lower 
abdomen,  below  a  line  joining  the  anterior  superior  spines, 
convex  upward,  and  passing  through  the  umbilicus,  resonant 
in  flanks,  slight  distention  of  upper  abdomen,  and  greatly 
decreased  liver  dulness,  no  rigidity  or  lessened  respiratory 
movement.  Leucocytes,  47,000  and  50,000  (two  counts). 
Some  diacetic  acid  and  acetone  were  present.  A  diagnosis 
Avas  made  of  acute  intestinal  obstruction  of  some  undeter¬ 
mined  kind,  probably  causing  autointoxication  with  production 
of  diacetic  acid  and  acetone.  Later  the  abnormal  abdominal 
dulness  entirely  disappeared.  In  the  intervals  of  pain  she 
was  A'ery  sleepy,  and  almost  semi -comatose. 

It  was  decided  that  the  child  had  had  an  abdominal  crisis 
of  unexplained  origin,  occurring  in  a  diabetic,  and,  as  only  2 
drams  of  sodium  bicarbonate  out  of  6  given  by  rectum  dur 
ing  the  morning  had  been  retained,  one  pint  of  normal  sa 
line,  with  one  dram  of  sodium  bicarbonate  were  directed 
into  the  median  basilic  vein  in  forty-five  minutes.  Market 
improvement  in  color  and  a  drop  in  pulse  rate  to  144  was 
noticed  within  ten  minutes  of  the  insertion  of  the  cannula 
Vomiting  ceased  immediately.  The  first  urine  passed  was 
strongly  acid.  She  took  2  ounces  of  sodium  bicarbonate  ii 
milk  during  the  next  eighteen  hours,  after  which  the  urin< 
became  alkaline,  diacetic  acid  and  acetone  gradually  lessen 
ing,  disappearing  in  a  period  of  ten  days,  though  sugar  re 
appeared  on  a  relaxed  diet.  Further  course  was  uneventful 
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Journal  of  Laryngology,  Rhinology  and  Otology,  London 

October 

28  Sarcoma  of  the  Nose.  .T.  rriee-Brown. 

20  Otosclerosis  and  Autointoxication,  p.  Cornet 

30  Labyrinthine  Suppuration.  A.  Politzer. 

31  Entotic  Tinnitus.  II.  B.  Tawse. 

Dublin  Journal  of  Medical  Science 
October 

32  Pathologic  Report  of  Rotunda  Hospital  for  Year  Kudin" 

Oct.  31,  1908.  R.  J.  Rowlette.  g 

33  Retroperitoneal  Sarcoma.  G.  .T.  Johnston. 

34  Outbreak  of  Typhoid  Fever  at  Clontarf  (Dublin  County 

Borough).  D.  E.  Flinn.  J 

Annales  de  l’lnstitut  Pasteur,  Paris 

September,  XXIII,  No.  9,  pp.  665-71/3 

35  *  Immunization  of  Cattle  and  ITorses  Against  Tuberculosis 

(Vaccination  du  cheval.  Essai  de  seroth$rapie.  II.)  H 
\  allce. 

36  Experimental  Basis  for  Preventive  Vaccination  Against 

Bacillary  Dysentery.  C.  Dopter. 

37  Intestinal  Tuberculosis  in  Cattle.  (Tuberculose  intestinale 

ehez  le  boeuf.)  P.  Chausse. 

38  Biology  of  Vaccine  Virus.  Repin. 

39  Intracellular  Parasite  in  the  Partridge  of  Iudo-Cliina  (Leueo- 

cytozoon  de  la  perdrix  du  Tonkin.)  M.  Leger  and  C.  Mathis. 

35.  Vaccination  Against  Tuberculosis— Vallee  reports  wliat 

>  thinks  were  the  first  attempts  to  hyperimmunize  the  horse 
r  means  of  living  tubercle  bacilli,  human  or  bovine.  Of  the 
[  horses  injected  in  the  course  of  five  years,  3  died  acci- 
m tally  and  4  were  slaughtered,  but  not  a  trace  of  tuber- 
ilosis  could  be  detected  in  any,  while  the  serum  of  all  had 
idently  acquired  limited  specific  qualities,  adapting  it.  for 
iman  vaccination.  About  100  tuberculous  patients  have 
en  vaccinated  with  the  horse  immune  serum  thus  obtained, 
ith  no  mishaps,  the  results  encouraging  its  further  use. 

Annales  de  Medecine  et  Chir.  Infantiles,  Paris 

October  15,  XIII,  No.  20,  pp.  685-720 

0  The  New-Born  Infant.  (Le  nouveau-ne.)  E.  Perier  and  E 
Gaujoux. 

1  ‘Blunders  in  Diagnosis  in  Respect  to  Intestinal  Helminths. 

(Des  erreurs  de  diagnostic  pouvant  survenir  a  l'occasion  de 
vers  intestinaux. )  Baros. 

2  Benefit  from  Polyvalent  Antidysentery  Serum  in  Dysentery  in 

Children.  P.  Coyne  and  B.  Auche. 

41.  Blunders  of  Diagnosis  from  Intestinal  Worms. — In  the 

st  case  reported,  a  young  man,  a  plasterer,  had  a  tendency 
mild  epilepsy  in  early  childhood  but  had  outgrown  it.  He 
plied  for  relief  from  symptoms  suggesting  a  serious  heart 
ection,  chills,  cough,  dyspnea,  epistaxis,  pulse  very  slow, 
ght  fever,  and  abnormal  heart  sounds.  Revulsion  was  ap¬ 
ed  to  the  heart  region,  and  strophanthus  and  calomel  were 
ren,  but  the  dyspnea  increased  with  extreme  oppression, 
iccato  respiration,  pulse  of  43  and  subnormal  temperature; 
e  face  flushed  and  paled  alternately.  An  enema  brought  a 
•ge  ascaris  and  after  a  course  of  santonin  all  symptoms  van- 
led.  In  the  other  case,  the  stools  of  a  little  girl,  during  a 
stroenteritis,  contained  numbers  of  ovoid  vesicles,  supposed 
be  the  ova  of  some  unknown  helminth  until  the  micro¬ 
be  revealed  that  they  were  orange  pulp  cells. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

October  12,  LXXIII,  No.  32,  pp.  167-192 

3  ‘General  Anesthesia  by  the  Spinal  Technic.  ( Rachianesthesie 

g£n6rale.)  T.  Jonnesco. 

13.  General  Anesthesia  by  the  Spinal  Route. — Jonnesco  does 
t  consider  it  necessary  to  restrict  the  puncture  to  the  lum- 
r  region,  but  the  chief  innovation  in  his  technic  is  the  ad- 
xture  of  strychnin  with  the  anesthetic  which,  he  says, 
ms  to  annul  its  toxicity. 

Presse  Medicale,  Paris 

October  16.  No.  83,  pp.  729-736 

i  ‘Benefit  from  Secondary  Staphylococcus  Infection  in  Tuber¬ 
culous  Ryopneumothorax.  (Etude  des  reactions  digestives 
des  leucocytes.)  A.  Coyon  and  N.  Fiessinger. 

-  r  October  20,  No.  84,  pp.  737-744 

J  Louis,  the  Father  of  Medical  Statistics.  (La  methode 
numgrique  en  medecine.)  A.  Chauffard. 

>  Lordosis  not  Sole  Cause  for  Orthostatic  Albuminuria.  G. 

Schreibcr. 

1.  Benefit  from  Secondary  Infection  in  Tuberculous  Proc- 
es*  The  young  man  in  the  case  reported  presented  symp- 
lls  of  tuberculous  purulent  pleurisy  of  acute  onset  but  be¬ 


coming  torpid  with  encysted  pneumothorax.  The  effusion 
was  evacuated  occasionally  and  signs  of  secondary  infection 
with  the  Staphylococcus  aureus  were  discovered  in  a  few 
months.  This  transformed  the  torpid  tuberculous  process  and 
a  cure  followed.  The  secondary  infection  in  this  case  evi¬ 
dently  attracted  increased  numbers  of  polynuelears  and  their 
active  ferment  dissolved  the  tuberculous  masses  and  permit¬ 
ted  their  absorption.  After  this  digestion  by  the  ferment, 
the  tubercle  bacilli  in  the  focus  were  overcome  by  the  natural 
defenses  of  the  body. 


47 


* 


Semaine  Medicale,  Paris 

October  13,  XXIX,  No.  41,  pp.  48I-492 


I  rOtrusion  in  Supraclavicular  Fossa 
.Amount  of  Blood.  (La  voussure 
signe  de  la  plethore.)  C.  Trunecek. 


as  Sign  of  Excessive 
sus-claviculaire  comme 


October  20,  No.  42,  pp.  493-504 

48  Paroxysmal  Tachycardia  and  Arrhythmia.  (Battemonts  de 

coeur  et  arythmies.)  II.  Vaqucz. 

49  Treatment  of  Varices  by  “Intramuscular  Inclusion  of  the 

Veins.”  M.  Katzenstein. 


47.  Protrusion  in  Supraclavicular  Fossa  as  Sign  of  Plethora. 

—Trunecek  calls  attention  to  the  marked  protrusion  of  the 
supraclavicular  fossa  when  the  vascular  system  contains  an 
excessive  amount  of  blood.  This  plethora  is  not  so  evident  in 
the  stronger- walled  arteries  as  in  the  veins,  and  it  is  most  evi¬ 
dent  where  the  veins  are  large  and  especially  in  the  supraclav¬ 
icular  fossa.  As  the  veins  here  dilate,  the  pressure  from  the 
excessive  distention  elsewhere  on  the  parenchymatous  organs 
is  correspondingly  reduced.  There  is  no  protrusion  at  this 
point  when  there  is  merely  engorgement  of  blood  in  part  of 
the  vascular  system;  it  appears  only  when  the  plethora  is  gen¬ 
eral,  and  generally  is  a  sign  that  venesection  is  required.  When 
sufficient  blood  has  been  withdrawn  the  protrusion  subsides. 
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50  Phenomena  Observed  after  Inducing  Defects  in  Lining  of 

Stomach  and  Intestines  of  Dogs.  (Folgeerscheinungen  nach 
kunstlicher  Fortnahme  einerseits  des  Serosamuscularisiiber- 
zuges.  andererseits  des  Mucosaiiberzuges  am  Magendarm- 
tractus  des  Hundes.)  A.  Hoffmann. 

51  ‘Treatment  of  Paralysis  from  Spondylitis.  (Behandlung 

spondylitischer  Lahmungen.)  M.  Gaugele. 

52  ‘Treatment  of  Deformities.  (Neue  Probleme  zur  Behandlung 

der  Beiastungsdeformitiiten.)  H.  Ivrukenberg. 

53  ‘Cancer  of  Rectum.  (Mastdarmkrebs.)  A.  Zinner. 

54  ‘Experiences  with  Operative  Treatment  of  Gastric  Ulcer. 

(Erfahrungen  iiber  Excision  und  Resection  bei  Mageu- 
geschwiiren.)  E.  I’ayr. 

55  ‘Trephining  for  Traumatic  Injury  of  Vault  of  Skull.  (Zur 

Frage  der  Trepanation  bei  traumatischen  Verletzungen  des 
Schiideldaches. )  M.  M.  Ivusnetzow. 

56  Alcohol  and  Iodin  Disinfection  of  Hands  and  Field  of  Opera¬ 

tion.  (Desinfection  der  ITande  und  des  Operationsfeldes  mit 
Alkohol  und  Jodtinctur. )  I.  I.  Grekow. 

51.  Treatment  of  Spondylitic  Paralysis. — Gaugele  declares 
that  slow  gradual  reduction  of  the  hump  has  proved  extremely 
effectual  in  his  experience  in  the  cure  of  paralysis  resulting 
from  the  deformity.  He  applies  the  correcting  force  after  the 
child  has  been  encased  in  a  plaster  cast  reaching  from  the  but¬ 
tocks  to  the  chin.  The  force  is  applied  by  means  of  a  per¬ 
pendicular  screw  in  the  top  of  a  right-angled  frame  screwed 
to  the  table  on  which  the  child  lies.  A  metal  plate,  cushioned 
with  felt,  is  interposed  between  the  hump  and  the  correcting 
screw  and  the  child  rests  on  two  concave  cross-bars  but  does 
not  feel  them  through  the  plaster  cast.  Gaugele  has  applied 
the  correction  140  times  in  thirty  cases,  and  has  had  a  mishap 
in  only  one  instance — a  boy  of  13  experienced  transient  tenes¬ 
mus  and  weakness  of  the  legs,  but  this  was  before  the  present 
dosage  of  the  force  had  been  adopted.  He  relates  the  details 
of  a  number  of  the  cases  in  which  complete  paralysis  or 
paresis  was  entirely  cured  by  this  simple  technic  which  allows 
the  children  to  be  up  and  about,  besides  other  advantages.  The 
two  cases  of  which  illustrations  are  given  show  excellent 
results;  the  hump  had  existed  for  four  and  six  years. 

52.  Treatment  of  Deformities.— Txrukenberg  thinks  that 
sufficient  attention  is  not  paid  to  weight-bearing  as  a  factor 
in  the  aggravation  of  commencing  deformities.  If  a  post 
stands  squarely  on  top  of  another  post  of  the  same  diameter, 
pressure  from  above  will  hold  the  posts  all  the  more  securely, 
but  if  the  top  of  the  lower  post  is  pushed  out  of  plumb,  pres¬ 
sure  from  above  only  aids  in  pushing  the  lower  post  farther 
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out  of  the  perpendicular,  and  the  lower  end  of  the  upper  post 
follows  until  the  juxtaposed  ends  form  an  angle  instead  of  a 
straight  line.  If  the  bottom  of  the  lower  post  can  then  be 
tilted  in  such  a  way  as  to  bring  the  plumb-line  still  through 
the  center  of  the  juxtaposed  ends  of  the  posts,  pressure  from 
above  will  still  hold  them  together  and  tend  to  correct  the 
position  back  into  the  single  vertical  line.  This  is  the  prin¬ 
ciple  which  he  applies  in  correction  of  genu  valgum  and  genu 
varum  and  other  deformities,  and  with  which  he  has  obtained 
good  functional  results.  Uncorrected,  the  deformity  is  being 
constantly  aggravated  by  the  weight-bearing  pressure.  He 
gives  mathematical  diagrams  to  explain  the  principle  more 
fully  and  to  show  its  application  to  various  deformities.  For 
flatfoot,  a  stirrup-like  projection  from  the  sole  of  the  shoe, 
between  the  heads  of  the  metatarsal  bones  and  the  tuberosity 
of  the  calcaneus,  prevents  the  foot  from  being  planted  with 
the  weight  in  the  center;  the  weight  has  to  be  thrown  either 
on  the  toes  or  on  the  heel,  each  of  which  positions  corrects  the 
tendency  to  flatfoot  and  puts  an  end  to  the  flatfoot  disturb¬ 
ances.  Thirty-two  illustrations  accompany  the  article,  show¬ 
ing  the  application  of  functional  correction  in  this  way  to 
various  deformities. 

53.  Rectal  Cancer. — Zinner  reports  the  ultimate  outcome  of 
320  cases  of  rectal  cancer  in  which  an  operation  was  done  at 
Hoclienegg’s  clinic  since  1887.  Permanent  cures  were  realized 
in  25  per  cent,  of  the  256  cases  with  an  interval  of  more  than 
three  years.  He  gives  summaries  of  201  cases.  His  experi¬ 
ence  indicates  that  a  complete  cure  is  possible  with  any  form 
of  epithelial  cancer,  so  that  the  anatomic  variety  is  of  com¬ 
paratively  little  moment  in  comparison  to  the  clinical  course. 

54.  Operative  Treatment  of  Gastric  Ulcer. — Payr  has  treated 
gastric  ulcer  with  resection  or  excision  in  seventeen  cases  since 
1002,  and  states  that  the  indications  must  be  strictly  indi¬ 
vidualized  for  each  case  but,  other  things  being  equal,  that 
resection  guarantees  better  results  than  excision.  He  urges 
the  necessity  for  keeping  record  of  the  after-history  of  such 
patients  to  determine  the  technic  ensuring  the  most  favorable 
end-results,  and  whether  resection  and  excision  promise 
results  superior  to  gastroenterostomy  enough  to  justify  their 
more  common  use. 

55.  Trephining  After  Traumatic  Injury  of  the  Vault  of  the 
Skull. — One  of  the  eleven  patients  whose  cases  are  reported  by 
Kusnetzow  was  a  woman  of  70;  the  others  were  men.  Each 
had  a  compound  fracture  of  the  vault  of  the  cranium.  When 
splinters  are  driven  inward,  the  earlier  the  operative  interven¬ 
tion  the  better  the  results;  with  simple  fracture  it  is  not 
indicated  unless  there  are  brain  symptoms,  and  with  simple 
fissure  injuries  expectant  treatment  is  justified  if  the  patient 
can  be  kept  under  constant  supervision.  Primary  trephining 
is  better  for  various  reasons  than  when  done  secondarily.  In 
case  meningitis  develops,  the  best  treatment  is  by  broad 
exposure  of  the  field,  by  removal  of  large  pieces  of  the  skull 
bones,  and  introduction  of  absorbent  tampons  under  the 
opened  dura.  When  an  operation  has  been  done  for  cranial 
injury,  the  patients  should  be  kept  under  observation  for 
years  to  note  the  condition  of  the  central  nervous  system  in 
after  years.  Injuries  of  the  frontal  lobe  are  liable  to  entail  a 
peculiar  change  in  the  character  and  temperament,  a  tendency 
to  silly  joking.  Witzelsucht,  the  Germans  call  it. 
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57  *  Experiences  with  Spengler’s  1  K  in  Pulmonary  Tuberculosis. 

Alexander. 

58  *Modification  of  the  Death-Rate  Studied  from  Standpoint  of 

Progress  of  Civilization.  (Wandlungen  der  Sterblicbkeit 
im  kulturgeschichtlichen  Zusammenhang. )  F.  Kohler. 

59  Granular  Form  of  Tuberculosis  Virus  Taking  Stain.  (Ueber 

die  nach  Much  fiirbbare  granulare  Form  des  Tuberkulose- 
virus.)  E.  Wehrli  and  W.  Knoll. 

GO  *Diagnosis  of  Human  Tuberculosis  by  Anaphylaxis.  Roepke 
and  Busch. 

61  Advanced  Tuberculosis  of  Bronchial  Glands  without  Clinical 
Manifestations.  (Fall  hoehgradiger  Bronchialdriisentuber- 
kulose  ohne  klinische  Symptome.)  A.  Heisler  and  H.  Schall. 

G2  *  Specific  Precipitins  and  Autoprecipitins  in  Tuberculous  Blood 
and  Influence  on  them  of  I  K  and  Tuberculin.  (Zur  Carl 
Spenglerschen  Blutzellenimmunitat.)  S.  Fuchs-Wolfring. 

57.  Spengler’s  I  K  in  Treatment  of  Pulmonary  Tubercu¬ 
losis. — Alexander  reports  indifferent  results  in  the  11  cases 

in  which  this  treatment  was  systematically  applied.  It 


proved  by  no  means  so  harmless  as  Spengler  claims,  a  febrile 
reaction  being  frequent  with  minute  dosage. 

58.  Modifications  in  the  Death-Rate  with  the  Progress  of 
Civilization. — Kohler  cites  historical  records  to  show  the  con¬ 
ditions  in  regard  to  public  health  and  hygiene  in  Germany 
from  the  thirteenth  century  to  date.  There  are  no  records 
of  the  death-rate  before  that  time.  The  wars  and  dispersion 
of  troops  at  the  close  of  campaigns  contributed  to  the  spread 
of  epidemics,  fully  one-fourth  of  the  population  of  Europe 
succumbing  to  the  plague  in  1347-1350.  He  states  that  at  the 
beginning  of  the  thirteenth  century  there  were  19,000  leper 
asylums.  Until  the  beginning  of  the  fourteenth  century  there 
was  no  such  thing  as  a  medical  profession,  the  care  of  the 
sick  being  almost  exclusively  in  the  hands  of  the  priests  or 
barbers.  But  as  a  medical  profession  became  organized  the 
members  early  acquired  influence  and  many  privileges  in 
the  cities,  and  city  physicians  were  appointed.  From  this 
period  hygienic  conditions  began  to  improve  and  the  death- 
rate  to  decline. 

60.  Diagnosis  of  Tuberculosis  by  Anaphylaxis. — Roepke  was 
unable  to  confirm  Yamanouehi’s  statements  in  regard  to  the 
diagnostic  value  of  the  anaphylactic  reaction  in  tuberculosis. 
(His  statements  were  summarized  in  The  Journal,  Jan.  9, 
1909,  page  172.)  Roepke  is  inclined  to  attribute  Yaman¬ 
ouehi’s  findings  to  the  preservative  in  the  tuberculin  used 
for  the  tests,  as  he  was  able  to  elicit  the  anaphylaxis  reac¬ 
tion  with  a  carbolic-acid  solution  alone. 

62.  Spengler’s  I  K  in  Pulmonary  Tuberculosis. — This  com¬ 
munication  issues  from  Spengler’s  laboratory  at  Davos  and 
the  findings  in  1,200  examinations  of  blood  mostly  from  (Af¬ 
ferent  persons,  are  presented  in  tabulated  form  with  the 
clinical  experiences  and  conclusions  in  regard  to  the  influ¬ 
ence  on  the  “blood-cell  immunity”  of  I  K  and  tuberculin 
Eleven  tables  of  curves  are  given  showing  the  findings  ir 
regard  to  human  and  bovine  tubercle  bacilli  under  the  influ 
ence  of  this  specific  treatment.  The  conclusions  confirm,  h( 
asserts,  his  previous  announcements  in  regard  to  the  rei 
blood  corpuscles  being  the  producers  and  storehouses  of  tin 
immune  bodies.  (I  K  stands  for  Immun-Eorper,  “immum 
bodies.”) 

Berliner  klinische  Wochenschrift 

October  11,  XLVI,  No.  1,1,  pp.  1838-1876 

63  *Appearance  of  Albumin  and  Tube-Casts  in  Urine  with  Chronii 
Constipation.  (Auftreten  von  Albuminurie  und  Cylindrurn 
bei  chronischer  Koprostase.)  W.  Ebstein. 

G4  Chlamydozoa  in  Non-Gonorrheal  Ophthalmia  Neonatorum.  L 
Halberstaedter  and  S.  v.  Prowazek. 

G5  Cobra  Venom  Test  in  the  Insane.  (Ueber  die  Ablenkung  do 
Kobragifthiimolyse  bei  Geisteskrankheiten. )  L.  Omorokow 

63.  Albuminuria  and  Tube-Casts  with  Chronic  Constipation 

—Ebstein  always  found  the  tube-casts  few,  small  and  hyalin) 
when  they  were  due  to  chronic  constipation.  In  one  sucl 
case  a  woman  had  been  referred  to  him  for  chronic  nephriti 
with  hypertrophy  of  the  heart,  but  all  the  symptoms  sub 
sided  when  the  existing  constipation  was  relieved,  and  then 
have  been  no  signs  of  nephritis  during  the  ten  years  since 
The  grave  prognosis  in  this  case  had  been  based  on  the  tube 
casts  and  the  fat  granules  clinging  to  them  and  the  frequent 
intense  headache  supposed  to  be  a  symptom  of  uremia.  Th 
toxins  developed  in  constipation  irritate  the  surface  of  th 
tubules  in  the  kidneys,  without  injury  of  the  parenchym: 
and  interstitial  tissue,  but  whether  actual  nephritis  cai 
develop  merely  from  chronic  constipation  is  still  a  question 
It  is  certain,  however,  that  in  case  of  actual  nephritis  or  otlie 
severe  infections  every  effort  must  be  made  to  put  an  ew 
to  autointoxication  from  chronic  constipation.  For  this  h 
has  found  large  oil  enemas  the  most  effectual  means.  I 
some  recent  cases  of  severe  diabetes  the  albuminuria  van 
ished  when  the  constipation  was-  relieved,  and  even  th 
glycosuria  has  materially  subsided  under  appropriate  diet 
In  all  such  cases  the  prognosis  should  not  be  made  until  th, 
effects  of  constipation  have  had  time  to  subside. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  21,  XXXV,  No.  1,2,  pp.  1817-1861, 

66  *Treatment  of  Contracted  Pelvis  and  Indications  for  Pelvb 

Enlarging  Operations.  (Behandlung  des  engen  BeekeDS. 

J.  Veit.  _  IT  . 

67  *Indications  and  Technic  for  Puncture  of  the  Pleura.  H.  Hod 

haus. 
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6S  ‘The  Epidemic  of  Acute  Infantile  Spinal  Paralysis,  r.  Krause 

and  E.  Meinicke. 

69  ‘Seroreactlon  in  Idiots.  ( Wassermannsche  Reaktion  bei  Idiotie). 

Kellner,  Clemenz,  Briicknor  and  ltantenberg. 

TO  Negative  Results  of  Serotherapy  of  Pneumonia  in  Children. 

( Kinderpneumonie  nnd  ihieumokokkenheilsernm.)  II. 

Briining. 

71  Negative  Results  of  I  K  in  Treatment  of  Tuberculosis.  O. 

Roepke,  H.  Weicker  and  B.  Bandolier. 

72  ‘Objective  Index  of  Condition  of  Nourishment.  (Versuch  zur 

objektiven  Darstellung  des  Ern&hrungszustandes.)  K. 

Oppenheimer. 

73  Placenta  I’raevia.  M.  Hirsch. 

G6.  Indications  for  Treatment  of  Contracted  Pelvis. — Veit 
liscusses  the  various  measures  in  vogue  among  obstetricians 
ind  the  indications  for  them  according  to  the  most  recent 
mblished  data  and  his  own  experience.  He  summarizes  as 
Allows  his  views  in  regard  to  the  indications:  Avoid  all 
Measures  during  pregnancy  and  in  prophylaxis.  Operate  only 
n  strictest  necessity.  Cesarean  section  should  be  done  with 
m  absolute  contracted  pelvis.  With  moderately  contracted 
jelvis,  in  case  of  peril  to  the  mother,  forceps  may  be  allow- 
ible  in  a  few  cases  but  otherwise  Cesarean  section  is  indi¬ 
cted.  Pubiotomy  is  indicated  in  case  of  fever  and 
dreptococci  in  the  birth  passage.  Version  should  be  performed 
n  case  of  peril  to  the  child;  Cesarean  section  only  when 
rersion  or  forceps  is  impossible.  All  other  operative  meas- 
lres  should  be  rejected, ,  as  a  rule,  although  they  may  be 
>ceasionally  justified  in  special  cases. 

67.  Indications  and  Technic  for  Puncture  of  the  Pleura.— 
n  concluding  his  article  Hochhaus  mentions  that  he  has 
tpplied  in  a  few  cases  Gilbert’s  method  of  autoserotherapy, 
einjecting  at  another  point  a  small  amount  of  the  effusion 
ispirated.  The  results  were  not  conclusive  in  his  hands  but 
le  adds  that  they  have  been  satisfactory  in  the  experience 
>f  others,  although  not  so  striking  as  those  realized  by  Gil  - 
)ert. 

68.  See  Berlin  letter,  The  Jouknal,  Nov.  6,  1909,  page  1575. 

69.  Seroreaction  in  Idiots. — Kellner  states  that  among  216 
diots  tested  for  syphilis  by  the  Wassermann  technic,  a  posi- 
ive  response  was  obtained  in  only  16.  Some  French  writers 
lave  recently  published  a  series  of  76  positive  responses  in 
!46  idiots  tested.  Kellner  thinks  that  the  rarity  of  positive 
hidings  in  his  series  shows  that  syphilis  is  not  an  important 
lirect  factor  in  the  etiology  of  idiocy.  Among  the  16  giving 
i  positive  response  to  the  Stern  modification  of  the  Wasser- 
nann  technic,  only  6  were  free  from  signs  of  inherited  or 
icquired  syphilis,  while  the  other  10  were  in  the  group  of 
6,  who  were  the  only  known  syphilitics  among  the  800 
diots  in  the  institutions  investigated. 

72.  Objective  Index  for  the  State  of  Nourishment. — Oppen- 
leimer  says  that  he  has  long  felt  the  need  of  some  means 
o  express  objectively  the  actual  condition  of  the  patient  in 
egard  to  nourishment,  the  significance  of  the  terms  “well” 
md  “poorly  nourished”  varying  with  each  speaker.  After 
ears  of  investigation  he  announces  that  the  chest  measure, 
aken  at  the  nipples,  multiplied  by  the  circumference  of  the 
niddle  of  the  upper  arm  and  divided  by  the  height,  gives  a 
nourishment  measure”  which  is  small  in  the  poorly-nour- 
shed  and  large  in  the  well-nourished  and  can  thus  serve  as 
m  index  for  the  conditions  in  this  respect.  A  still  more 
xact  index  is  the  quotient  of  the  chest  measure  divided  by 
be  arm  measure;  this  he  calls  the  “nourishment  quotient.” 
n  a  group  of  123  well-nourished  persons,  the  “nourishment 
neasure”  was  6.6  and  the  “nourishment  quotient”  31.2  in 
>1  new-born  infants;  8.5  and  31.4  in  34  older  infants;  9.1 
aid  30.9  in  8  children,  and  14.27  and  29.8  in  50  soldiers.  In 
10  moderately  well -nourished  infants  and  children  the  meas- 
lre  ranged  from  5.9  to  9.3  and  the  quotients  from  27.5  to 
19.3  In  26  poorly  nourished  infants  and  children  the  meas- 
ire  was  5.6  to  7.1,  and  the  quotient  25.9  to  27.1,  while  they 
■  ere  respectively  11.7  and  26.2  in  28  adult  consumptives.  Com- 
larison  of  extensive  series  shows  that  the  “nourishment 
neasure”  increases  with  the  age  but  that  the  “quotient”  is 
ndependent  of  the  age  and  is  a  more  exact  index  of  the  true 
elative  condition  of  nourishment.  The  great  drawback  of 
he  method  is  that  it  cannot  be  applied  to  women  on  account 
>f  the  development  of  the  breasts,  and  that  a  contracted 
b.orax  gives  measurements  liable  to  be  misleading.  In  the 
>0  soldiers  examined,  the  nourishment  quotient  averaged  30, 


the  average  chest  measure  being  92.1  cm.  and  the  arm  meas¬ 
ure  27.4  cm.,  with  an  average  height  of  176.7  cm. 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic 

October,  Cl,  Nos.  5-6,  pp.  .',13-606 

74  Ivory  Prothesis  for  Lower- .Taw.  (Ersatz  einer  exartikulierten 
Lnterkieferhaifte  durch  die  Konig-Roloffsche  Elfenbein- 
prothese. )  I'.  Sudeck. 

To  Involvement  of  Bone  in  Pavement  Epithelium  Cancer.  (Auf 

...  Knochen  iibergreifende  Plattenepithelkrebse. )  T.  Nakahara. 

(0  Experiences  with  Nail  Extension.  (Erfahrungen  mit  der 
Nagelextension.)  W.  Anschiitz. 

77  Abnormal  Ossification  in  Cretin  Skeleton.  (Zur  Kenntnis  der 

WachstumsstOrungen  am  Kretinenskelett.)  A.  Liiwen. 

78  Primary  Sarcoma  of  Knee  Capsule.  (Ein  primares  Sarkom  der 

Kniegelenkskapsel.)  II.  Burekhardt. 

79  Carcinoma  in  Jejunum.  (Ein  hochsitzendes  Carcinom  des 

Jejunums.)  Aizner. 

80  Two  Cases  of  Primary  Gastric  Sarcoma.  (Primiirer  Magen- 

sarkom.)  F.  Lofaro. 

81  Operative  Treatment  of  Serratus  Paralysis.  (Beitrag  zur 

Operativen  Behandlung  der  Serratuslahmung.)  E.  Enderlen. 

82  Influence  on  Thyroid  of  Removal  of  Pancreas  in  Dogs.  (Ein- 

fluss  der  Exstirpation  des  Pankreas  auf  die  Schilddriise.) 
C.  Licini. 

83  Outward  Dislocation  of  Lower  Jaw.  R.  Rube. 

84  Abdominal  Injuries  in  Troops  During  Peace.  (Ueber  die 

P.auchverletzungen  in  der  KOnigl.  Preussischen  Armee,  den 
Siichsischen  und  dem  Wurttembergischen  Armeekorps  in  den 
Jahren  1896-1906).  Thble. 

85  Operative  Bladder  Hernia.  (Das  Hervorziehen  der  ITarnblase 

bei  Ilernienradikaloperationen.)  F.  Brunner. 

86  Exostosis  on  Plantar  Aspect  of  Calcaneus.  (Ueber  den 

sogenannten  Calcaneussporn.)  E.  Boerner. 

Fortschritte  der  Medizin,  Leipsic 

October  20,  XXVII,  No.  29,  pp.  1089-1120 

87  ‘Stab  Wounds  of  the  Liver.  ( Stichverletzungen  der  Leber.) 

A.  Nehrkorn. 

87.  Stab  Wounds  of  the  Liver. — Nehrkorn  operated  on 
three  patients  with  stab  wounds  of  the  liver  in  the  course 
of  a  few  weeks  in  1905.  The  injury  was  made  with  a  knife 
with  suicidal  intent  in  one  case,  but  it  soon  healed  without 
complications.  In  another  case  a  boy  of  9  was  impaled  on 
an  iron  spike;  the  wound  in  the  liver  soon  healed,  although 
a  hernia  at  the  point  where  the  drain  had  been  inserted 
required  a  second  operation  three  years  later.  In  the  third 
case  a  man  fell  on  a  tool  he  was  carrying.  The  wound  in 
the  liver  in  all  these  cases  was  drawn  up  with  two  or  three 
sutures.  An  empyema  developed  in  the  third  case  and  a 
series  of  complications  followed,  but  with  final  restoration  to 
comparative  health. 

Jahrbuch  fur  Kinderheilkunde,  Berlin 

October,  LXX,  No.  1,,  pp.  391-528 

88  The  Law  of  Energy  in  Human  Physiology.  (Das  Energiegesetz 

in  der  menschlichen  Physiologie.)  W.  Camerer. 

89  The  Differences  Between  Human  and  Cow’s  Milk.  (Beitrag  zu 

den  Unterschieden  zwischen  Kuh-  und  Menschenmileh.)  A. 
Schwarz. 

90  Pathologic  Anatomy  of  Atrophic  Condition  in  Infants.  (Zur 

pathologischen  Anatomie  der  Piidatrophie— Dekomposition.) 
H.  F.  Helmholz. 

91  Body  Dimples  on  Children.  (Ilautgriibchen  am  Kinde.)  W. 

Knoepfelmacher. 

Medizinische  Klinik,  Berlin 

October  10,  V,  No.  ',1,  pp.  1539-1578 

92  Cataract  Operations.  (Ueber  Star-  und  Nachstar-Operationen.) 

C.  Hess. 

93  Application  of  “Optic  Method”  to  Immunity  Research. 

(Anwendung  der  “optischen  Methode"  auf  dem  Gebiete  der 
Immunitatsforsehung.)  E.  Abderhalden. 

94  ‘Venous  Thrombosis  and  Embolism  of  Pulmonary  Artery.  R. 

Kretz. 

95  ‘Diagnosis  and  Treatment  of  Enlargement  of  Prostate.  P. 

Wulff. 

96  ‘Headache  and  Syphilis.  (Kopfsehmerzen  und  Syphilis.) 

Pickenbgch. 

97  Explanation  of  Action  of  Ferments.  (Zur  Kliirung  der 

Fermentwirkung.)  Scherk. 

98  Cystoscope  Snare.  ( Verbessertes  Operationszystoskop  zur 

endovesikalen  Entfernung  von  Blasentumoren. )  IT.  Lohn- 
stein. 

99  Measurement  of  Radium  Emanations.  (Zur  Messung  der 

Emanation.)  W.  D.  Lenkei  and  E.  Weiss. 

94.  Venous  Thrombosis  and  Pulmonary  Embolism. — Ivretz 
has  been  able  to  find  some  primary  infectious  focus  in  every 
case  of  fatal  pulmonary  embolism  from  primary  thrombosis. 
In  some  cases  the  walls  of  the  vein  are  inflamed  but  in  others 
infection  of  the  blood  is  responsible  for  the  intravascular 
coagulation. 

95.  Treatment  of  Enlargement  of  the  Prostate. — Wulff  calls 
attention  to  the  fact  that  sometimes  it  is  impossible  to  pal¬ 
pate  the  prostate  causing  disturbances;  in  two  such  eases  tl;e 
gland  was  even  abnormally  small,  and  yet  prostatectomy  was 
followed  by  a  clinical  cure.  Such  cases  reduce  the  iippor- 
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tance  for  examination  of  the  prostate  by  way  of  the  rectum. 
The  most  important  means  for  diagnosis  is  the  discovery 
by  catheterization  of  residual  urine.  When  there  is  no  trace 
of  this,  the  disturbance  is  usually  due  to  neurasthenia  or 
kidney  disease.  In  one  such  case  a  man  of  70  had  pus  in 
the  urine  and  signs  of  enlargement  of  the  prostate,  but  the 
absence  of  residual  urine  led  to  discovery  of  a  tuberculous 
process  in  the  right  kidney.  In  another  case  a  man  of  55 
was  referred  to  Wulff  for  prostatectomy  after  fifteen  years 
of  symptoms;  ligation  of  the  vasa  deferentia  ten  years  before 
had  failed  to  benefit.  The  trouble  proved  finally  to  be  tabes. 
In  another  similar  case  a  man  of  50  had  complete  retention 
about  twice  a  year  but  no  residual  urine  and  he  was  ad¬ 
vised  against  an  operation.  The  diagnosis  was  cleared  up 
by  other  signs  later  of  a  nervous  affection.  After  discovery 
of  residual  urine,  the  nervous  system  should  be  examined 
and  the  prostate  palpated  through  the  rectum  to  exclude 
cancer  and  tuberculosis.  Cystoscopy  is  generally  unneces¬ 
sary.  A  careful  examination  should  also  be  made  for  a 
calculus;  the  presence  of  stones  for  years  in  the  bladder 
may  cause  no  symptoms.  The  bowels  must  be  kept  open  and 
regular,  to  prevent  aggravation  of  prostatic  trouble.  Ex¬ 
treme  care  should  be  taken  not  to  “catch  cold,”  as  this  is 
especially  liable  to  induce  cystitis.  Such  patients  should 
sleep  in  a  warm  room  in  winter  and  should  wear  woolen  stock¬ 
ings  and  underwear.  Wulff  deprecates  the  dread  of  the 
catheter.  If  infection,  hemorrhage  and  debility  compel  sur¬ 
gical  measures,  the  only  treatment  is  prostatectomy;  partial 
operations  are  inadvisable. 

96.  Headache  and  Syphilis. — Piekenbach  reports  two  inter¬ 
esting  cases  in  which  tentative  syphilitic  treatment  cleared 
up  the  diagnosis  and  cured  intense  headache  rebellious  to  all 
other  measures.  The  first  patient  was  an  apparently  healthy 
woman  of  38,  with  a  healthy  husband  and  children.  Head¬ 
ache  suddenly  developed  refractory  to  treatment  for  neu¬ 
ralgia.  Examination  for  a  brain  tumor  proved  negative,  but 
an  old  scar  gave  the  clue  to  a  mild  brjef  syphilitic  infection 
twenty  years  before,  and  complete  cure  followed  under  potas¬ 
sium  iodid.  The  other  patient  was  a  young  man. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

October,  XXX,  No.  I,,  pp.  417-540 

100  *Genital  Hemorrhages  in  Hemophiliacs.  (Gcnitalblutungen 

bei  Ilamophilie.)  L.  Frankel  and  L.  Bohm. 

101  Is  Cesarean  Section  an  Advance  in  Treatment  of  Placenta 

Praevia?  (Bedeutet  der  Kaiserschnitt  einen  Fortschritt  in  der 

Thera  pie  der  Placenta  praevia?)  J.  Novak. 

102  *Sterile  Catgut.  (Steril-Katgut. )  F.  Kuhn  (Kassel). 

103  Elimination  of  Antitoxin  and  Precipitinogen  Through  the 

Mammary  Gland  of  Passively  Immunized  Mothers.  (Aus- 

scheidung  von  Antitoxin  und  Prazipitinogen  dureh  die 

Milchdriise  bei  passiv  immunisierten  Mtittern.)  M.  Sohma. 

100.  Genital  Hemorrhage  in  Hemophiliacs. — Frankel  and 
Bohm  review  the  facts  known  to  date  in  regard  to  bleeders; 
two-thirds  of  all  the  hemophiliacs  known  belong  to  bleeder 
families.  The  majority  of  the  bleeders  die  young,  but 
Frankel  and  Bohm  have  discovered  that  this  hemorrhagic 
diathesis  is  fully  as  common  among  women  as  in  the  male 
sex.  They  have  encountered  7  such  cases  in  which  nothing 
but  hemophilia  could  explain  the  tendency  to  genital  hemor¬ 
rhage.  The  hemophilia  was  evidently  inherited  in  5  and 
sporadic  in  the  other  cases.  They  have  found  records  of  151 
similar  cases  in  the  literature,  with  a  positive  heredity  in  99 
cases,  dubious  in  18  others.  The  data  show  that  the  genital 
organs  seem  to  possess  some  special  mode  of  defense  so  that 
even  in  hemophiliacs  the  danger  from  this  source  is  not  so 
excessive  as  might  be  expected,  although  in  10  cases  on 
record  the  women  bled  to  death  during  menstruation  while  6 
others  barely  escaped  this  fate.  In  32  cases  the  hemorrhage 
never  ceased  spontaneously.  The  duration  of  the  hemorrhage 
ranged  from  three  to  sixty-four  days,  in  one  case  over  fifteen 
months.  There  did  not  seem  to  be  any  special  tendency  to 
abortion  or  premature  delivery  in  these  women;  100  became 
pregnant.  There  were  30  fatal  hemorrhages  in  the  total  of 
151  cases,  but  only  24  in  consequence  of  genital  hemorrhages. 
Prophylaxis  and  treatment  comprise  internal  treatment  of 
the  hemorrhagic  diathesis  and  local  gynecologic  measures; 
marriage  can  be  permitted  to  a  male  hemophiliac  but  not 
to  a  female.  Besides  general  tonic  measures,  he  advises  cal¬ 


cium  salts  internally  and,  locally,  adrenalin,  gelatin  and 
blood  serum;  tamponing  of  the  uterus  and  vagina  is  the 
sovereign  measure,  gelatin  and  serum  requiring  at  least  two 
hours  before  their  influence  is  felt.  The  general  impression 
left  by  the  article  is  that  although  hemophilia  is  always  a 
serious  affection,  yet  it  can  be  kept  under  control  better  in 
women  than  in  men.  Women  are  naturally  used  to  greater 
losses  of  blood  than  men,  and  are  better  provided  with  means 
to  arrest  hemorrhage  and  to  recuperate  after  loss  of  blood. 
It  is  generally  assumed  that  women  are  less  subject  to 
hemophilia  than  men,  the  proportion  being  stated  variously 
as  1  in  4  down  to  1  in  13.  The  total  104  cases  in  which 
female  hemophilia  was  manifested  in  genital  hemorrhage  are 
tabulated  for  comparison,  the  list  filling  twenty  pages. 

102.  Sterile  Catgut. — The  Journal  has  mentioned  from 
time  to  time  Kuhn’s  plea  that  catgut  should  be  obtained  and 
prepared  with  as  strict  regard  to  asepsis  at  every  stage  of 
the  process  as  in  the  production  of  diphtheria  antitoxin.  He 
here  describes  the  technic  which  he  has  worked  out  from 
this  point  of  view  to  produce  what  he  asserts  ig  “absolutely 
sterile  catgut.” 

Miinchener  medizinische  Wochenschrift 

October  12,  LVI,  No.  41,  pp.  2089-2144 

104  *Suture  of  Gunshot  Wounds  of  the  Lung.  (Behandlung 

schwerer  Schussverletzungen  der  Lunge  tnit  Naht.)  M. 

Grasmann. 

105  *Serodiagnosis  of  Syphilis.  (Erfahrungen  mit  der  Wasser- 

mann-Neisser-Bruckschen  Syphilisreaktion.)  A.  Reinhart. 

(Mechanismus  der  Seroreaktion  der  Luos.)  H.  Liefmann. 

106  Cobra  Venom  Reaction  in  the  Insane.  (Die  Muchsche  Hem- 

mungsreaktion  bei  Geisteskranken.)  Nitsche,  H.  Schlimpert 

and  H.  Dunzelt. 

107  *Early  Diagnosis  of  Measles.  (Zur  Friihdiagnose  der  Masern.) 

Hooker. 

108  *Disturbances  in  the  Feet.  (Fussbeschwerden.)  F.  Tausch. 

109  Alimentary  Glycosuria  in  Chronic  Enteritis.  K.  Funck. 

110  *  Radiotherapy  of  Tuberculous  Bone  Lesions.  (Strahlenbe- 

handlung  der  Knochentuberkulose.)  L.  Freund. 

111  Influence  of  Carlsbad  Cure  on  Gall-Stone  Trouble.  (Ffinfter 

Bericht  fiber  den  Einfluss  des  Kurgebrauches  in  Karlsbad 

auf  das  Gallensteinleiden.)  F.  Fink. 

112  *Geographical  Distribution  of  Diabetes.  B.  T.  Williamson. 

104.  Suture  of  Lung  for  Gunshot  Wound. — Grasmann  has 
found  on  record  18  cases  of  injury  of  the  lung  treated  by 
suture.  The  list  includes  9  cases  of  gunshot  wounds  with 
recovery  of  6  of  the  patients  and  6  stab  wounds  with  5 
recoveries,  a'  fatal  case  of  rupture  of  the  lungs,  and  2  cases 
in  which  the  actual  injury  is  not  mentioned.  He  reports  the 
details  of  2  cases  from  his  own  experience  in  which  prompt 
suture  of  the  lung  after  a  gunshot  wound  was  followed  by 
recovery.  The  indication  for  operative  interference  in  both 
was  the  distention  from  a  pneumothorax  and  extravasation 
of  blood  in  the  pleura.  The  patients  made  a  smooth  recovery 
in  each  case,  which  he  attributes  to  the  complete  evacuation 
of  all  blood  from  the  pleural  cavity. 

105.  The  Seroreaction  in  Syphilis. — Reinhart  reports  ap¬ 
plication  of  the  Wassermann  test  in  1,600  cases.  The  findings 
were  almost  invariably  negative  in  cerebral  syphilis  but  posi¬ 
tive  findings  were  constant  in  syphilitic  bone  lesions.  Of  the 
parasyphilitic  affections,  paralysis  gave  the  highest  propor¬ 
tion  of  regular  serum  and  cerebrospinal  fluid  positive  find¬ 
ings.  In  tabes  the  findings  were  more  frequently  positive 
in  the  early  than  in  the  later  phases. 

107.  Early  Diagnosis  cf  Measles. — Hecker  has  noticed  a 
marked  reduction  in  the  total  number  of  leucocytes  as  an 
early  sign  of  measles  infection,  sometimes  fully  ten  or  eleven 
days  before  Ivoplik’s  spots  became  evident,  but  as  a  rule 
from  one  to  three  days  before  the  development  of  the  spots- 
There  was  a  reduction  also  in  the  numbers  of  lymphocytes 
during  the  incubation  of  measles,  and  from  three  to  five 
days  before  the  spots  developed.  There  seems  to  be  actually 
a  disappearance  of  lymphocytes  with  a  slight  increase  in  the 
neutropliiles.  This  premonitory  reduction  in  the  numbers 
of  lymphocytes  and  the  reduction  in  the  total  numbers  of 
leucocytes  just  before  the  appearance  of  the  eruption  may 
prove  important  for  early  differentiation  of  measles  in  insti¬ 
tutions. 

108.  Static  Disturbances  in  the  Feet. — Tausch  has  had  occa¬ 
sion  to  study  in  his  own  person  a  disturbance  in  the  foot 
which  causes  great  discomfort  with  scarcely  any  objective 
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findings.  The  foot  is  inclined  to  assume  the  valgus  position 
when  bearing  weight  and  it  tires  readily.  The  fatigue  is 
felt  more  in  the  calf  of  the  leg  than  in  the  foot  itself  and 
pain  develops  similar  to  that  of  phlebitis,  for  whicli  it  is 
often  taken.  The  pain  persists  even  after  retiring.  It  may 
extend  into  the  thigh  or  buttocks  and  may  simulate  neu¬ 
ralgia.  Various  muscles  become  involved  as  the  insufficiency 
of  the  muscles  of  supination  increases.  Treatment  should 
include  the  wearing  of  proper  shoes,  strengthening  the 
supination  muscles  with  gymnastic  exercises,  learning  to  plant 
and  raise  the  foot  normally,  supplemented  by  mechanical 
means  to  restore  normal  static  conditions  in  the  foot,  cor¬ 
recting  the  pronation  angle  and  supporting  the  arch  until  the 
foot  is  brought  from  the  valgus  position  into  supination, 
placing  it  on  a  slanting  plane  provided  by  an  insole  made 
from  a  cast  of  the  foot  taken  while  it  is  bearing  the  weight 
of  the  body.  With  a  correct  insole,  the  stiff  joint  mobilized 
with  gymnastic  exercises,  and  the  atrophied  muscles  strength¬ 
ened,  all  disturbances  vanish  at  once,  and  the  patients  are 
relieved  from  what  seemed  to  be  an  incurable  and  tormenting 
affection.  Tabes  had  been  assumed  in  some  of  the  cases  to 
which  he  refers. 

110.  Radiotherapy  of  Tuberculous  Bone  Processes. — Freund 
discusses  the  advantages  of  heliotherapy  in  treatment  of  these 
lesions,  supplemented  by  radium  and  Roentgen  treatment  on 
days  without  sufficient  sunshine.  His  experience  has  been 
favorable. 

112.  Geographical  Distribution  of  Diabetes. — Williamson’s 
figures  show  that  the  mortality  from  diabetes  per  100,000 
inhabitants  ranges  from  6.6  to  12.7  in  the  different  cities 
of  England  and  Wales,  with  a  general  average  for  the  country 
of  9.6;  in  Malta  and  Gozo,  37.8.  In  Europe  the  extremes  are 
5  in  Helsingfors,  4.5  in  Italy  to  15.8  in  Copenhagen,  20  in 
Berlin  and  25.8  in  Bordeaux;  in  Asia,  from  0.15  in  Hong 
Kong  to  9.2  in  Calcutta;  in  America,  from  5.8  in  the  province 
of  Quebec  to  27.3  in  Worcester,  Mass.,  with  17.4  in  New 
York,  10.7  in  Chicago  and  17.9  in  Boston,  and  a  general  aver¬ 
age  for  the  United  States  of  13.9;  for  Australia  of  about  8; 
for  Buenos  Aires,  5.6,  and  Cuba  2.8.  His  research,  he  states, 
shows  that  the  disease  is  gradually  increasing.  Men  are 
more  frequently  affected  than  women  in  most  localities. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  11,,  XXX,  No.  123,  pp.  1297-1301, 

113  ‘Suture  Through  Laparotomy  of  Severed  Ureter  over  Retention 

Catheter.  (Sutura  per  via  addominale  dell'  uretere  sinistro 
sopra  catetere  permanente  dal  rene  in  vescica.)  A.  Boai'i. 

October  17,  No.  121,,  pp.  1305-1320 

114  Granules  in  Leucocytes  in  Gonorrhea,  Taking  Sudan  Stain. 

(Le  granulazioni  sudanofili  dei  leucociti  nel  sangue  dei 
blenorragici.)  G.  Sarra. 

October  19,  No.  125,  pp.  1321-1328 

115  Difference  Between  the  Temperature  of  the  Axillae  in  Tuber¬ 

culous  Patients.  (Differenze  tra  le  due  temperature  ascel- 
lari  nei  polmoniti.)  L.  Casali. 

October  21,  No.  126,  pp.  1330-1336 

116  Surgical  Treatment  of  Jacksonian  Epilepsy.  T.  Clemente. 

113.  Suture  of  the  Ureter. — Boari  introduces  a  catheter  into 
the  ureter  and  merely  approximates  the  stumps  of  the  ureter 
over  the  catheter,  joining  the  stumps  together  with  inter¬ 
rupted  sutures  without  invaginating  one  stump  into  the 
other  which  is  almost  sure  to  entail  stenosis.  The  retention 
of  the  catheter  in  the  ureter  caused  no  disturbances,  although 
it  projected  for  nearly  three  inches  into  the  bladder  in  the 
case  described.  After  allowing  ten  days  for  the  suture  of  the 
ureter  to  heal,  he  extracted  the  retained  catheter  with  the 
aid  of  the  cystoseope,  and  thefe  has  been  nothing  to  suggest 
any  anomaly  in  the  ureter  during  the  two  years  since.  A 
catheter  passed  through  the  ureter  up  into  the  kidney  meets 
with  no  obstacles.  The  ureter  was  injured  in  his  case  during 
a  hysterectomy. 

Policlinico,  Rome 

October  10,  XVI,  No.  1,1,  pp.  1285-1316 

117  ‘Hemolytic  Jaundice  and  Syphilitic  Infection.  (Gli  ltterl 

emolitlcl  e  l’infezione  sifiiitica.)  G.  Basile. 

118  ‘Tabes  Dorsalis.  (Sopra  un  caso  di  tabe  dorsale.)  E. 

Fenoglietto. 

117.  Jaundice  from  Hemolysis:  Syphilitic  Origin. — Basile 
refers  to  the  jaundice  in  which  the  trouble  is  evidently  the 
result  of  extra  fragility  on  the  part  of  the  red  corpuscles. 


Autopsy  in  the  few  such  cases  examined  post-mortem  dis¬ 
closed  that  the  liver  and  biliary  passages  were  intact. 
Syphilitic  infection  may  be  responsible  for  the  extra  fragility 
of  the  corpuscles  in  some  of  these  cases. 

118.  Tabes  Dorsalis  plus  Morphin  Addiction. — The  gastric 
crises  in  the  case  reported  were  followed  by  intestinal  crises, 
sometimes  brought  on  by  a  purgative  or  enema.  The  tabes 
developed  in  this  case  as  early  as  five  years  after  primary 
syphilitic  infection,  and  mercurial  treatment  seemed  to  have 
a  favorable  influence  in  reducing  the  frequency  and  severity 
of  the  crises. 

Policlinico,  Rome 

October,  XVI,  Surgical  Section,  No.  10,  pp.  1,29-1,76 

119  Sarcoma  as  Recurrence  of  Carcinoma  in  the  Thyroid.  F. 

Nassetti. 

120  ‘Organic  Free  Bodies  in  Hernial  Sac  and  in  Peritoneal 

Cavity.  (Dei  corpi  organizzati  nei  sacchi  erniari  e  nella 
cavita  peritoneale.)  G.  Palazzo. 

120.  Organic  Free  Bodies  in  Hernial  Sac  and  Peritoneum. — 
Palazzo  gives  the  details  in  tabulated  form  of  18  cases  from 
the  literature  in  which  an  organic  body  was  found  free  in  a 
hernial  sac,  and  of  31  others  in  which  a  similar  organic  body 
was  found  free  in  the  peritoneum.  In  2  cases  personally 
observed  the  organic  body  found  non-adherent  in  the  hernial 
sac  was  a  fragment  of  omentum,  evidently  detached  from  a 
fold  of  the  omentum  included  in  the  hernia  at  first.  He  fur¬ 
ther  describes  experiments  on  dogs  and  guinea-pigs  striving 
to  induce  the  production  of  an  organic  foreign  body  in  the 
peritoneum  by  injection  of  fresh  fibrin  or.  extract  of  organs 
with  an  internal  secretion,  or  of  dead  micro-organisms  liable 
to  induce  precipitation  of  fibrin.  The  results  were  constantly 
negative. 

Riforma  Medica,  Naples 

October  11,  XXV,  No.  1,1,  pp.  1121-111,8 

121  Central  Neuropathies  of  Malarial  Origin.  (Anartria,  con- 

vulsioni  epffettiformi,  sindrome  cerebellare.)  E.  Grande. 

October  18,  No.  1/2,  pp.  111,9-1176 

122  ‘Differentiation,  Prophylaxis  and  Treatment  of  Septicemic 

Fevers.  (Sulle  febbri  e  febbricole  setticemiche  polimorfe. 
XI.)  G.  Rummo.  Commenced  in  No.  41. 

123  Mixed  Cirrhosis.  (Contributo  clinico  ed  anatomo-pathologico 

alio  studio  delle  cirrosi  miste.)  T.  Casoni. 

122.  Differentiation  of  Typhoid,  Paratyphoid  and  Malta 
Fevers. — Rummo  tabulates  for  comparison  the  various  clinical 
features  of  these  fevers.  In  the  last  two  the  spleen  does  not 
become  enlarged,  or  only  slightly,  late  in  the  disease,  while 
there  is  generally  obstinate  constipation  and  the  fever  starts 
with  abrupt  onset  and  a  chill,  without  prodrome,  while  the 
type  is  altogether  different  from  the  typhoid  curve.  He 
warns,  however,  that  in  all  three  the  prognosis  should  be 
guarded.  The  general  idea  that  paratyphoid  and  Malta 
fever  are  benign  affections  is  frequently  shown  to  be  erroneous 
by  the  serious  form  which  they  sometimes  assume.  In  Malta 
fever  in  particular,  the  disease  may  drag  along  to  such  an 
extent  that  it  may  be  regarded  as  the  one  of  the  trio  which 
is  liable  to  try  the  patience  most  of  both  patient  and  physi¬ 
cian.  Early  differentiation  of  typhoid  is  of  the  greatest 
importance  as  otherwise  household  remedies  may  be  applied 
which  are  liable  to  do  irreparable  harm.  The  diet  may  be  a 
little  less  exclusive  in  paratyphoid  and  Malta  fever  than  in 
typhoid,  but  he  warns  that  convalescence  from  typhoid  is 
tike  a  new  disease  which  has  to  be  supervised  and  combated, 
mainly  on  account  of  the  impatience  and  appetite  of  the 
patient  and  the  heedlessness  of  his  friends.  Nothing  but  milk 
should  be  allowed,  he  declares,  for  a  week  after  defervescence. 

Hospitalstidende,  Copenhagen 

September  1,  LII,  No.  35,  pp.  1081-1101, 

124  ‘Roentgen-Ray  Treatment  of  Skin  Diseases.  (Behandling  af 

Hudsygdomme  med  ROntgenstraaler.)  A.  Reyn.  Com¬ 
menced  in  No.  34. 

September  8,  No.  36,  pp.  1105-1136 

125  Two  Cases  of  Gas  Constantly  in  the  Urine.  (To  Tilfaelde  af 

Pneumaturi.)  E.  S0rensen. 

126  Successful  Thyroid  Treatment  in  One  of  Two  Cases  of 

Dementia  Prseeox.  P.  Levison. 

September  15,  No.  37,  pp.  1137-1168 

127  Serum  Anaphylaxis  in  Forensic  Tests  of  Blood.  (Fortsatte 

Underspgelser  over  Blodanafylaxi  og  denne  Reaktions 
Anvendelse  i  Retsmedicinen.)  O.  Thomsen. 

128  ‘“Primary”  Tuberculosis  of  the  Spleen.  (Milttuberkulose.) 

C.  Permin. 


1872 


BOOKS  RECEIVED 


Jour.  A.  M.  A. 
Nov.  27,  1909 


1^4  Roentgen-Ray  Treatment  of  Skin  Diseases.  Reyn 
reports  from  the  Finsen  Light  Institute  at  Copenhagen  the 
experiences  with  various  skin  affections  treated  by  Roentgen 
exposures  during  the  last  year.  His  experience  with  eczema 
was  extremely  favorable,  only  17  of  the  total  of  184  patients 
not  displaying  more  or  less  marked  benefit,  amounting  to  a 
permanent  cure  in  88  and  in  15  others  after  a  slight  recur¬ 
rence  had  been  treated.  The  others  did  not  continue  the 
exposures  to  a  complete  cure  but  were  satisfied  with  the 
results  already  attained.  He  regards  Roentgen  treatment  as 
the  most  valuable  means  at  our  command  for  eczema  rebel¬ 
lious  to  the  ordinary  measures  perseveringly  applied.  The 
affection  in  some  of  his  cases  wras  from  two  to  five  yeais 
standing  in  43,  from  five  to  ten  in  41,  and  from  ten  to 
twenty  in  40.  The  experiences  with  other  cutaneous  affec¬ 
tions  were  contradictory,  complete  cure  in  some  and  failure 
in  others.  In  treatment  he  uses  only  from  one-half  to  two- 
thirds  of  the  S  N  erythem  dose  (Sabouraud  and  Noire  radio¬ 
meter)  and  fractions  it  over  three  days.  The  series  is 
repeated  again  if  necessary  after  a  pause  of  three  weeks.  In 
100  cases  of  epithelioma  the  results  of  Roentgen  treatment 
were  also  encouraging;  much  larger  doses  were  required,  about 
two  erythem  doses,  S  N,  fractioned  over  two  days.  He 
appends  an  extensive  bibliography  on  Roentgen  treatment  of 
cutaneous  affections. 

128.  Primary  Tuberculosis  of  the  Spleen. — Permin’s  patient 
was  a  man  of  21  supposedly  healthy  until  a  period  of  languor 
and  depression  so  extreme  that  he  entered  the  hospital  after 
two  months.  During  the  last  week  he  had  also  experienced 
oppression  and  pain  in  the  left  side  of  the  abdomen,  soon 
accompanied  by  high  fever,  slight  cyanosis,  enlarged  glands 
in  the  neck,  axillie  and  groins,  a  solid  tumor  in  the  region  of 
the  spleen  and  anemia.  The  leucocyte  picture  was  approxi¬ 
mately  normal.  The  spleen  was  found  studded  with  tuber¬ 
culous  nodules^  and  was  removed,  after  which  all  symptoms 
vanished  and  the  patient  returned  to  work.  Parmin  reviews 
the  other  cases  of  the  kind  on  record,  this  being  the  eleventh 
in  which  splenectomy  has  been  done  for  primary  tubercu¬ 
losis  of  the  spleen,  and  discusses  the  differentiating  points. 
At  the  time  of  the  operation  there  were  no  signs  of  tuber¬ 
culosis  elsewhere  but  the  patient  returned  to  the  hospital 
before  the  year  was  out  with  pleurisy  and  signs  of  apical 
involvement,  although  the  sputum  was  free  from  tubercle 
bacilli.  The  glands  in  the  neck  suppurated,  and  after  their 
removal  pleurisy  developed,  which  ended  fatally  on  the  ninth 
day.  The  case  emphasizes  the  importance  of  general  meas¬ 
ures  after  the  splenectomy  to  tone  up  the  general  health 
instead  of  allowing  the  patient  to  resume  at  once  his  former 
occupation.  It  also  shows  that  splenectomy  is  a  compara¬ 
tively  harmless  means  of  freeing  the  patient  from  the  other¬ 
wise  fatal  tuberculous  process  in  the  spleen. 

Ugeskrift  for  Lasger,  Copenhagen 

September  23,  LXXI,  Xo.  38,  pp.  10h9-10~0 

129  *Origin  of  Uric  Acid.  (Fortsatte  Underspgelser  over  Urinsyrens 
Oprindelse.)  H.  Trautner.  Commenced  in  No.  37. 

129.  Origin  of  Uric  Acid. — Trautner  reports  extensive 
research  which  has  convinced  him  that  uric  acid  is  the  result 
of  proliferation  of  colon  bacilli  causing  a  more  or  less  latent 
ehronic  colitis.  These  bacilli  produce  reducing  substances 
which  undergo  chemical  changes  in  the  blood  and  may  be  the 
first  stages  of  uric  acid.  He  discusses  the  medical  history 
of  uric  acid,  the  lack  of  it  in  young  children,  of  whom  he 
examined  88,  and  also  the  lack  of  colon  bacilli  in  the  new¬ 
born  and  in  older  infants  in  health.  He  found  both  colon 
bacilli  and  uric  acid  in  children  with  intestinal  derangement. 
In  examining  25  older  children,  including  13  with  diarrhea, 
the  presence  and  amount  of  uric  acid  in  the  urine  and  of 
colon  bacilli  in  the  feces  constantly  paralleled  each  other. 
He  also  found  in  experiments  on  22  young  rabbits  that  there 
was  no  appreciable  uric  acid  in  the  urine  when  there  were 
no  colon  bacilli  in  the  feces,  but  that  the  uric  acid  appeared 
when  the  animals  were  given  colon  bacilli  added  to  their 
food.  He  also  examined  32  typhoid  patients,  70  patients  who 
had  a  history  of  typhoid,  and  327  other  persons  either  normal 


or  with  other  affections.  The  uric  acid  disappears  from  the 
urine  during  typhoid  more  or  less  completely  and  the  pro¬ 
portion  persists  low  for  a  long  time,  suggesting  that  the 
typhoid  bacilli  seem  to  deprive  the  colon  bacilli  of  some  sub¬ 
stance,  normally  present  in  the  intestines,  which  they  require 
for  their  growth.  The  proportion  of  uric  acid  in  the  urine 
of  a  person  with  a  tendency  to  gout,  rheumatism  or  uricaci- 
demia  increases  during  constipation  He  found  that  the  fetal 
uric  acid  in  the  new-born  disappeared  in  the  course  of  five 
days,  and  that  none  was  detectable  thereafter,  while  there 
were  no  colon  bacilli  at  first  and  they  were  scanty  in  the 
infants’  stools  later. 
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Address 

SOME  OF  THE  RELATIONS  OF  OCCUPATIONS 
TO  MEDICINE  * 

DAVID  L.  EDSALL,  M.D. 

PHILADELPHIA 

On  an  occasion  which,  as  I  comprehend  it,  serves  not 
only  as  your  annual  meeting,  but  also,  to  a  considerable 
extent,  as  a  means  of  formally  introducing  your  body  to 
the  school  of  medicine  recently  inaugurated  in  this  state, 
it  is  interesting  to  reflect  that  a  generation  ago  condi¬ 
tions  were  such  that  the  influence  exerted  on  the  profes¬ 
sion  at  large  by  any  individual  medical  school  in  this 
country  was  exercised  chiefly  through  the  clinicians  con¬ 
nected  with  the  school ;  while,  at  present,  circumstances 
are  so  largely  altered  that  a  school  like  that  situated 
here  may  have  no  dealings  with  the  directly  clinical  side 
of  medicine  and^yet,  youthful  as  it  is,  be  generally  recog¬ 
nized  as  certain  to  have  a  large  influence  on  medical 
progress,  because  of  the  character  of  the  provision  it 
makes  for  the  teaching  of  the  medical  sciences.  Indeed, 
the  change  has  been  so  great  that  we  now  hear  more  fre¬ 
quently  and  more  insistently  than  ever  before  the  warn¬ 
ing  that  has  been  uttered  at  times  throughout  several 
generations — among  others,  by  such  wise  and  charming 
writers  as  John  Brown  and  Oliver  Wendell  Holmes — 
the  warning,  that  is,  that  we  are  in  danger  of  overdoing 
the  scientific  side  of  medical  instruction  at  the  expense 
of  the  clinical.  I  do  not  intend  to  discuss  medical  educa¬ 
tion  here,  or  even  that  constantly  recurring  question  as 
to  the  relative  amount  of  time  that  may  properly  be 
assigned  to  the  clinical  branches  and  the  medical 
sciences ;  but,  since  it  bears  closely  on  my  purpose  in 
discussing  occupations  in  their  relation  to  medicine,  I 
would  say  that  I  do  not  feel  the  slightest  sympathy  with 
the  frequently  expressed  fear  that  the  tendency  at  pres¬ 
ent  is  to  train  up  investigators,  rather  than  clinicians, 
my  reason  being  the  very  definite  one  that,  to  my  mind, 
a  sound  clinician  is  essentially  an  investigator,  whether 
he  works  in  a  laboratory  with  all  possible  facilities  or  in 
hard  country  practice;  whether  he  conducts  extensive 
studies  of  special  questions  or  simply  attempts  to  learn 
as  precisely  as  possible  what  needs-  to  be  done  for  each 
separate  patient.  In  the  latter  case,  as  much  as  in  any 
other,  he  will  be  successful  and  useful  in  direct  propor¬ 
tion  to  the  degree  to  which  he  has  been  trained  into  the 
point  of  view  and  the  methods  of  a  careful  investigator. 

The  most  apparent  defect  in  medical  teaching,  it  ap¬ 
pears  to  me,  is  not  that  students  are  taught  too  largely 
of  the  medical  sciences :  it  is  rather  that  they  are  not  yet 
sufficiently  trained  in  making  their  more  scientific  in¬ 
formation  a  living  and  integral  part  of  their  clinical 

*  Address  in  Medicine  at  the  Annual  Meeting  of  the  Wisconsin 
state  Medical  Society,  Madison,  July  1,  1909. 


procedures,  and  still  tend  to  place  the  two  in  their  minds 
on  each  side  of  a  wide  chasm  that  is  crossed  only  by 
means  of  bridges  so  frail  and  slippery  that  they  are  all 
too  seldom  used.  This  is  not  due  solely  to  the  methods 
emplojnd  by  those  who  teach  the  medical  sciences;  it  is 
equally  and  perhaps  even  more  largely  due  to  the  ten¬ 
dency  of  those  of  us  who  are  clinicians  to  allow  both 
ourselves  and  our  students,  in  considering  clinical  ques¬ 
tions,  to  wander  more  widely  into  mere  impressions  and 
crude  hypotheses  than  we  should  permit  ourselves  to  do 
in  dealing  with  matters  that  relate  directly  to  the  medi¬ 
cal  sciences.  This  attitude,  so  common  among  clinicians, 
is,  I  think,  in  large  part  due  to  our  misfortune  in  having 
been  brought  up  to  the  almost  religious  belief  that  the 
practice  of  medicine  is  an  art,  rather  than  a  precise 
science,  and  an  almost  purely  empirical  art  at  that — a 
partial  truth  that,  happily,  is  continually  growing  less 
true,  but  that  ha.s  done  much  to  obstruct  progress,  be¬ 
cause  we  can  so  readily  fall  back  on  it,  when  we  feel 
inclined  to  be  easy-going,  rather  than  precise. 

In  large  part,  also,  the  relative  lack  of  precision  in 
clinical  work,  a  lack  that  is  seen  especially  in  therapeutic 
practice,  is  due,  not  to  the  impossibility  of  being  exact, 
but  to  the  fact  that  it  is  somewhat  difficult  to  use  pre¬ 
cise  methods  in  the  circumstances  of  practice,  which  are 
so  much  less  favorable  to  such  methods  than  are  the 
surroundings  of  the  medical  sciences.  It  is,  however, 
largely  because  it  so  strikingly  illustrates  the  fact  that 
precise  methods  tinctured  with  some  personal  investiga¬ 
tiveness  are  open  to  us  all  even  in  the  most  commonplace 
things  in  practice  to  a  much  larger  extent  than  we  cus¬ 
tomarily  make  use  of  them,  that  a  study  of  occupations 
in  their  relation  to  medicine  appears  to  me  to  be  a  mat¬ 
ter  of  most  especial  interest  as  an  example  of  the  practi¬ 
cal  value  of  a  training  in  the  preliminary  subjects  in 
medicine  such  as  that  offered  now  by  your  own  state 
school ;  for,  in  the  consideration  of  occupations  in  their 
relation  to  disease,  and  in  appreciating  their  effects  prop¬ 
erly,  we  need  to  make  constant  and  lively  use,  not  only 
of  our  knowledge  of  the  medical  sciences,  but  also  of 
whatever  knowledge  we  may  possess  of  an  infinite  variety 
of  technical  subjects.  Indeed,  in  the  course  of  an  ordi¬ 
nary  practice  any  one  can  in  this  connection,  by  means 
of  a  little  extra  precision  but  with  very  little  extra 
effort,  both  gain  interesting  diversion  and  varied  knowl¬ 
edge  by  inquiring  into  this  point,  and  at  the  same 
time  elicit  many  facts  that  are  extremely  valuable 
in  properly  comprehending  and  in  treating  cases  of  all 
sorts;  and  these  facts  are  often  overlooked  entirely  by 
the  ordinary  routine  method  of  recording  the  occupation 
of  an  individual.  This  point  in  the  history  affords,  to 
my  mind,  more  than  does  any  other,  an  endlessly  varied 
interest,  both  humane  and  scientific,  on  the  one  hand, 
and  great  practical  help,  on  the  other;  and  yet,  in  many 
an  instance,  very  little  aftention  is  devoted  to  it. 
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INEXACTNESS  IN  CASE  RECORDS 

We  often  content  ourselves  with  the  mere  names  of 
occupations ;  indeed,  we  very  frequently  find  in  case- 
records  names  that  not  only  mean  absolutely  nothing  as 
to  what  the  individual  at  hand  does  when  at  work,  but 
that  are  mere  general  terms,  covering  a  host  of  different, 
occupations — terms,  I  mean,  such  as  laborer,  mechanic, 
machinist,  mill  operative,  and  the  like,  which  are  very 
common  even  in  the  best  kept  of  hospital  records,  so 
'common  that  Arlidge,1  in  his  work  on  occupational  dis¬ 
eases,  stated  that  hospital  records  are  so  inexact  on  this 
point  as  to  be  practically  worthless  to  one  who  is  study¬ 
ing  the  effects  of  occupation  on  health.  Though  much 
information  has  meanwhile  been  accumulated,  there  has 
been  no  general  change  in  this  regard  since  Arlidge’s 
book  was  written.  While,  therefore,  we  make  a  great 
point  of  putting  down  the  name  of  a  patient’s  occupa¬ 
tion  in  his  record,  this  is  only  too  often  merely  a  part  of  a 
general  dull  routine,  and  is  frequently  of  no  more  value, 
so  far  as  diagnosis  and  treatment  are  concerned,  than  the 
name  of  the  patient  himself.  To  be  sure,  if  the  patient 
says  that  he  is  a  lead-worker,  his  whole  trouble  often 
becomes  illuminated  at  once;  if  he  is  a  drayman  or  works 
with  heavy  metals,  we  see  immediately  that  he  is  subject 
to  severe  physical  strain ;  if  he  is  a  sailor,  we  know  that 
he  is  exposed  to  rough  weather;  if  he  is  in  finance,  we 
know  that  he  is  likely  to  have  severe  nervous  strain. 
There  are,  of  course,  a  variety  of  such  ways  in  which  our 
common  sense  and  our  casually  acquired  knowledge 
make  us  see  at  once  some  of  the  main  ways  in  which 
particular  occupations  may  affect  people;  but  it  may 
fairly  be  said  that  we  have  too  little  system  in  dealing 
with  this  question,  and  that  it  is  too  generally  the  cus¬ 
tom  to  pass  over  the  occupation  and  go  on  into  the  other 
details  of  the  history,  unless  there  are  some  peculiar 
conditions  in  the  case  that  suggest  an  unusual  degree  of 
relation  to  the  individual’s  work  or  unless  the  mere  name 
that  the  patient  gives  recalls  at  once  some  familiar  con¬ 
sequences  of  such  employment.  This  is  more  especially 
true  of  work  in  internal  medicine.  In  some  of  the  spe¬ 
cialties  there  is  a  wider  and  often  very  alert  appreciation 
of  the  importance  of  the  occupation. 

Indifference  to  this  point  is  assuredly  a  very  step¬ 
motherly  way  of  treating  what  is  one  of  the  chief  factors 
in  producing  disease;  probably,  indeed,  the  most  impor¬ 
tant  of  all,  not  only  in  interesting  and  unusual  cases, 
but  also  in  a  large  proportion  of  instances  of  the  most 
every-day  and  commonplace  types  of  disorders.  There  is 
a  vast  difference  in  the  interest  and  profit  attaching  to  a 
record  of  the  occupation,  if,  on  the  one  hand,  one  merely 
records  the  name  of  the  trade,  or,  on  the  other  hand, 
inquires  routinely  into  the  exact  nature  of  the  work  in 
so  far  as  concerns  certain  points  that  are  likely  to  have 
an  especially  important  bearing  on  the  type  of  case 
under  consideration.  It  would  be  folly  to  recommend 
that  we  elicit  all  the  details  of  the  work  in  all  instances, 
or  that  we  attempt  to  carry  knowledge  of  the  details  ot 
all  occupations.  Unless  one  should  devote  his  entire  time 
to  acquiring  information  regarding  the  endless  technical 
details  of  the  almost  innumerable  occupations  that  we 
meet,  it  is  impossible  to  conceive  of  carrying  with  us 
knowledge  of  even  a  small  fraction  of  these  sufficiently 
complete  to  make  us  see  at  once,  when  the  name  of  a 
certain  employment  is  mentioned,  that  this  means  a  par¬ 
ticular  kind  of  physical  or  nervous  strain,  an  especial 
exposure  to  dust  or  to  some  poisonous  substance,  or  un- 
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usual  tax  in  some  other  way.  The  impossibility  of  this 
is  seen,  for  instance,  in  the  conditions  pertaining  to 
lead-poisoning. 

OCCUPATIONS  PREDISPOSING  TO  PLUMBISM 

Years  ago  Layet  collected  one  hundred  and  eleven 
occupations  in  which  there  was  more  or  less  danger  of 
lead-poisoning;  and,  through  clinical  experience  and 
reading,  I  have  been  able  to  add  a  considerable  number 
to  this  list.  The  uses  to  which  this  metal  is  put  are  so 
nearly  endless  that  new  sources  of  poisoning,  previously 
unheard  of,  are  still  occasionally  appearing.  We  cannot 
hope  to  remember  such  a  mass  of  facts  about  one  par¬ 
ticular  form  of  occupational  poisoning,  and  we  can  still 
less  attempt  to  remember  the  details  and  varied  kinds  of 
dangers  associated  with  large  numbers  of  occupations. 
We  can,  however,  adopt  some  system  of  attempting  to 
elicit  the  main  elements  of  importance  in  relation  to  a 
particular  case.  This,  I  think,  can  be  most  readily  done 
by,  first  of  all,  getting  the  patient  to  tell  us  briefly,  but 
as  clearly  as  he  can,  the  main  details  of  his  work ;  and 
then  attempting  to  follow  particularly  any  suggestion 
that  comes  from  this  or  from  his  type  of  disorder.  In 
case  I  am  not  already  familiar  with  the  details  of  the 
occupation,  I  try  to  learn  in  different  cases,  as  far  as 
possible,  what  sorts  of  substances  the  patient  works  with, 
what  position  he  works  in,  how  heavy  his  work  is,  what 
his  hours  of  work  are,  whether  it -is  day  or  night  work, 
the  degree  of  exposure  to  heat,  cold,  or  wet,  and  a  few 
similar  points ;  and,  especially  among  well-to-do  patients, 
but  also  with  those  of  simpler  life,  I  determine,  of 
course,  the  degree  of  responsibility  and  general  nerve 
strain. 

I  am  aware  that  in  mentioning  such  commonplace 
matters  and  insisting  on  their  importance  I  lay  myself 
open  to  the  caustic  criticism  that  James  Mackenzie2 
applied  long  ago  to  Friedrich  Hoffmann,  when  he  said 
that  there  are  certain  persons  who  go  about  talking  of 
well-known  things  as  if  they  were  themselves  the  dis¬ 
coverers  of  them.  While  I  do  not  lay  claim  to  be  the 
discoverer  of  the  importance  of  such  things,  I  do  have 
the  temerity  to  repeat  the  statement  that  there  is  a  vast 
difference  between  the  results  obtained  in  this  way  and 
those  that  one  gets  from  accepting  the  mere  brief  state¬ 
ment  of  the  name  of  the  occupation  as  it  is  given  in  the 
ordinary  history. 

I  may  possibly  make  it  clearer  that  I  am  not  urging 
the  use  of  methods  that  are  employed  by  every  one,  if  I 
give  some  illustrations.  Some  of  you  may  not  be  famil¬ 
iar  with  the  fact  that  carriage-painters  are  very  much 
more  subject  to  lead-poisoning  than  are  house-painters. 
Stiiler  found  in  Aaenna  that  they  were  from  ten  to 
twenty  times  as  subject  to  lead-poisoning  as  were  house- 
painters;  and  the  average  each  year  among  carriage- 
painters  was  nearly  three  days’  illness  from  lead-poison¬ 
ing  for  each  man  employed.  Of  the  painters  whom  1 
have  seen  in  the  last  five  years  with  lead-poisoning,  about 
half  were  carriage-painters,  while,  of  course,  carriage- 
painters  are  only  a  small  fraction  of  the  whole  number 
of  painters.  If  we  inquire  into  the  details  of  their  work 
it  is  perfectly  clear  why  this  should  be  the  case,  and  we 
need  not  have  been  taught  it  beforehand  to  realize  that  it 
is  likely  to  be  true.  Contrary  to  the  well-known  condi¬ 
tions  under  which  house-painters  work,  carriage-paint¬ 
ers  apply  a  large  number  of  coats  of  paint  and  varnish, 
polishing  between  each  coat,  and  thereby  enveloping 

2.  A  History  of  Health  and  the  Art  of  Preserving  It.  An  Ac¬ 
count  of  All  that  has  been  Recommended  by  Physicians  and  Philos¬ 
ophers  toward  the  Preservation  of  Health  from  the  Most  Remote 
Antiquity  to  the  Present  Time,  Edinburgh,  1758. 
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themselves  in  dust  which  contains  much  lead.  They  also 
work  largely  in  an  enclosed  atmosphere,  to  prevent  dust 
and  dirt  from  being  blown  on  the  surface,  which  must 
remain  smooth.  Clearly  their  opportunities  for  lead¬ 
poisoning  are  very  great,  as  are  their  opportunities  for 
acquiring  respiratory  diseases,  tuberculosis  and  the  like, 
to  which  they  are  very  subject. 

Again,  we  know  well  that  workers  in  wood  are  subject 
to  the  moderately  bad  mechanical  effects  of  ordinary 
sawdust.  When  we  inquire  more  precisely  into  this, 
however,  we  find  that  a  certain  number  of  workers,  most 
strikingly  those  engaged  in  working  with  boxwood,  teak, 
and  sequoia  woods,  are  subject  also  to  the  general  poison¬ 
ous  effects  of  alkaloids  or  other  substances  contained  in 
these  woods,  which  may  have  interesting  and  rather 
serious  general  effects,  chiefly  on  the  circulation  and,  still 
more  frequently,  a  marked  local  effect  on  the  mucous 
membranes  and  the  skin — a  matter  that  is  of  some 
importance  in  this  country  and  that  has  been  discussed 
in  an  interesting  way  in  relation  to  conditions  in  Eng¬ 
land  by  Oliver.8 

SCIATICA  I  NT  LOCOMOTIVE  ENGINEERS 

I  know  of  no  better  additional  example  of  the  neces¬ 
sity  of  obtaining  data  regarding  the  occupation  of  pa¬ 
tients  than  that  mentioned  to  me  by  Dr.  Latta,  head  of 
the  Pennsylvania  Railroad  Relief  Service.  It  was  found 
that  an  especially  large  number  of  cases  of  right-sided 
sciatica  were  being  reported  in  locomotive  engineers,  and 
it  seemed  quite  clear  that  this  was  due  to  something 
peculiar  in  their  work.  An  exact  inquiry  into  the  condi¬ 
tions  under  which  these  men  worked,  so  far  as  they  bore 
on  the  point,  almost  at  once  laid  emphasis  on  the  fact 
that  every  one  had  known  before,  but  had  given  no  at¬ 
tention  to,  namely,  that  the  engineman  had  customarily 
sat  sidewise  on  the  bench  of  the  right-hand  side  of  the 
engine-cab,  and,  in  the  constant  jolting,  the  weight  of  his 
body  was  continually  thrown  violently  on  the  right  thigh 
and  buttock.  The  simple  expedient  of  cutting  off  the 
forward  part  of  the  bench,  so  that  the  engineman  had  to 
sit  squarely  facing  forward,  sufficed  to  reduce  the  num¬ 
ber  of  cases  of  sciatica  to  the  normal  and  to  eliminate 
any  especial  prevalence  of  right-sided  cases. 

DISORDERS  DUE  TO  HEAT 

I  have  recently  had  a  somewhat  analogous  experience 
in  connection  with  the  disorder  that  I  have  described  as 
occurring  in  consequence  of  exposure  to  severe  degrees 
of  heat,  I  saw  some  years  ago  two  peculiar  cases  of  acute 
and  violent  muscle-spasm  that  had  no  analogues  in  medi¬ 
cal  literature;  and,  on  more  exact  inquiry,  I  learned  that 
both  were  in  men  exposed  to  unusual  degrees  of  heat. 
Inquiry  among  other  men  who  were  severely  exposed  to 
v’ery  high  temperatures  in  their  work  showed  that  nearly 
all  men  in  such  occupations  are  familiar  with  such  at¬ 
tacks  and  that  a  large  proportion  of  them  have  had  at¬ 
tacks  themselves.  Through  subsequently  watching  for 
such  cases  I  have  seen  a  number  more,  all  exhibiting  the 
same  cause.  I  find  through  physicians  whose  work 
brings  them  into  frequent  touch  with  persons  in  such 
occupations,  through  the  men  themselves,  and  through- 
'heir  employers,  that  this,  which  is  clearly  a  well-defined 
disorder,  though  not  recognized  in  general  medical  liter¬ 
ature,  is  astonishingly  common  in  certain  occupations ; 
is  of  a  good  deal  of  importance  from  the  economic  stand¬ 
point,  in  its  effects  on  the  men  and  on  the  productiveness 
of  the  occupations  in  which  they  are  employed ;  and 
seems  to  be  always  due  to  the  same  cause. 


I  have  become  convinced,  also,  that  there  are  other 
important  effects  ol  heat  that  have  not  been  generally 
recognized  in  medical  literature,  because  attention  has 
been  too  exclusively  fixed  on  so-called  heat-stroke  and 
heat-prostration  as  consequences  of  exposure  to  high 
temperatures.  More  thorough  study  of  conditions  in 
cases  that  I  have  seen  myself  has  shown  instances 
of  nervous  lesions,  such  as  focal  meningitis,  that 
were  almost  undoubtedly  due  to  local  or  general 
exposure  to  intense  heat,  and  I  have  seen  likewise  more 
or  less  serious  effects  on  other  organs.  The  literature  of 
occupational  disorders  also  contains  numerous  more  or 
less  well-substantiated  statements  as  to  the  effects  of 
heat  in  various  ways,  particularly  on  the  nervous  system. 

More  than  seventy-five  years  ago  Thackrah4  said  that 
MacTurk  had  described  to  him  the  frequency  of  various 
head-symptoms  in  workers  in  heavy  metals — due,  he 
thought,  to  heat ;  and  Layet.  a  generation  ago,  described 
similar  conditions.  The  statistics  of  some  of  the  foreign 
sick-benefit  societies  and  the  writings  of  various  authors 
indicate  that  several  nervous  conditions,  meningitis,  epi¬ 
lepsy?  insanity  and  even  suicide,  are  relatively  common 
in  some  of  these  occupations.  More  or  less  serious  circu¬ 
latory  weakness,  anemia,  acute  and  chronic  disturbances 
of  digestion,  acute  and  chronic  nephritis,  respiratory 
disease  and  skin-lesions  also  appear  to  be  unduly  fre¬ 
quent  in  such  persons.  In  addition  to  this,  there  has 
been  much  discussion  regarding  the  incidence  of  cata¬ 
ract,  retinal  and  choroidal  changes,  and  chronic  con¬ 
junctival  lesions  in  glass-blowers;  and  similar  conditions 
clearly  occur  also,  though  less  well  recognized,  in  iron- 
puddlers  and  other  persons  whose  eyes  are  exposed  to 
very  intense  heat.  Dr.  de  Schweinitz  states  that  he  could 
often  tell  whether  men  working  at  puddling-furnaces 
were  right-handed  or  left-handed  by  studying  the  effects 
of  their  work  on  their  eye-grounds;  and  Ropke5  states 
that  Quint  described  to  him  cases  of  right-sided  cataract 
in  right-handed  iron-workers  and  left-sided  cataract  in 
those  who  were  left-handed. 

The  instances  that  1  have  mentioned  are,  of  course, 
exceptionally  striking,  and  a  study  of  them  has 
been  unusually  productive  of  results,  i  venture  to  state, 
however,  that  there  are  few,  even  of  the  commonplace 
occupations,  in  which  more  careful  inquiry  into  the 
details  of  the  work  will  not  be  repaid  by  a  much  broader 
understanding  of  some  of  the  ills  that  people  engaged 
in  these  occupations  complain  of — even  though  one  may 
not  often  elicit  points  that  are  worthy  of  separate  record 
in  medical  literature.  For  instance,  it  is  known  that 
those  who  work  with  heated  tallow  and  other  animal 
grease  are  subject  to  gastrointestinal  disturbance,  ap¬ 
parently  from  the  volatile  fatty  acids  that  are  given  off 
and  that  the  workers  ingest  and  inhale.  Recently  I  saw 
a  man  wThose  chronic  gastroenteritis  was  almost  certainly 
due  to  his  work  as  a  bullet-dipper,  in  which  he  was  con¬ 
stantly  exposed  to  the  fumes  of  hot  grease. 

LOCAL  EFFECT  OF  STRAIN 

One  of  the  first  cases  that  aroused  my  special  interest 
in  the  effects  of  occupation  was  an  instance  of  that 
extremely  common  and  endlessly  varied  subject,  the  local 
effects  of  strain;  and  it  was,  at  the  same  time,  an  in¬ 
stance  of  the  necessity  for  understanding  quite  precisely 
what  the  individual  does.  This  man  had  signs  suggest¬ 
ing  contraction  at  the  base  of  the  left  chest.  He  had  had 
pleurisy,  but  on  the  right  side.  I  was  puzzled  to  explain 
his  physical  signs,  but  the  man  finally  gave  the  whole 
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explanation  himself.  He  had  been  put  down  in  the  his¬ 
tory  simply  as  a  machinist.  He  elaborated  on  this  by 
saying  that  he  was  a  “bit-and-auger  fitter-up” ;  and 
further  inquiry  showed  that  he  had  spent  most  of  his 
working  hours  for  twenty  years  with  his  left  arm  ad¬ 
vanced  holding  the  piece  of  steel  that  he  was  fitting,  and 
turning  it  forcibly  every  few  moments  in  such  a  way 
that  each  time  he  did  this  he  twisted  the  lower  part  of 
his  left  thorax  inward. 

SOME  OCCUPATIONAL  CAUSES  OF  HEART  STRAIN 

These  effects  of  strain,  both  the  general  effects  and 
especially  those  that  are  exerted  on  particular  organs, 
are  daily  experiences  and  frequently  most  interesting 
and  illuminating;  and  the  fact  that  they  are  every-day 
things,  of  course,  makes  them  of  greater  interest.  They 
are  of  particular  frequency  and  importance  in  connection 
with  circulatory  disorders.  Not  long  since  I  saw  in  quick 
succession  a  man  with  mitral  insufficiency  that  appeared 
to  be  well  compensated  but  that  gave  him  much  distress 
at  his  "work;  another  man  with  aortic  insufficiency  that 
was  giving  him  terrible  distress  when  he  was  admitted  to 
the  ward  but  improved  with  surprising  rapidity;  and  a 
third  wffio  had  very  dangerous  myocardial  failure  with 
dilatation.  The  last-mentioned  man  had  undoubtedly 
damaged  his  heart  by  alcoholism  some  years  before,  but 
neither  with  him  nor  with  the  others  was  there  apparent 
any  sufficient  immediate  reason  for  the  development  of 
symptoms.  In  none  of  them  did  the  occupation  as  given 
in  the  record  seem  a  sufficient  cause  for  their  symptoms. 
The  first  man  was  recorded  as  a  carpenter;  the  second 
as  a  paper-cutter  (starting  and  stopping  a  cutting  ma¬ 
chine)  ;  the  third  had  a  newspaper  _  stand.  Inquiry 
showed,  howmver,  that  the  first  was  a  specialist  in  his 
trade  in  that  he  worked  for  large  builders  and  that  his 
duties  consisted  almost  entirely  in  putting  up  heavy 
parts,  and  he  had  to  lift  every  few  minutes  and  put 
into  place  pieces  weighing  from  one  hundred  to  one 
hundred  and  twenty  pounds.  The  second  man  proved  to 
have  as  the  chief  part  of  his  duties  not  simply  cutting 
paper,  but  lifting  and  placing  in  the  machine  every  few 
moments  bundles  of  paper  weighing  from  fifty  to  one 
hundred  pounds;  -while  the  third  man  himself  delivered 
newspapers  to  his  clientele  and  this  meant  that  in  order 
to  do  his  work  quickly  and  hold  his  trade  he  set  off  twice 
daily  with  a  package  weighing  fifty  pounds  or  more 
(about  one  hundred  pounds  with  Sunday  editions),  and 
went  a  circuit  of  two  or  three  miles  as  nearly  on  the  run 
as  possible. 

I  would  repeat  that  I  am  well  aware  that  in  dwelling 
on  such  simple  things  as  important  I  am  liable  to  the 
same  comment  that  one  of  myr  friends  applied  recently 
to  a  distinguished  man :  “He  learns  out  loud  simple 
things  that  other  persons  know  already.”  I  mention 
them  deliberately,  however,  for  the  very  reason  that  they 
are  the  simple  things  that  we  meet  with  daily.  Such 
things  could  be  mutiplied  ad  infinitum;  but  I  would 
especially  note  their  importance  in  connection  with 
chronic  diseases  of  the  joints,  in  a  large  proportion  of 
which,  more  particularly  in  non-infectious  cases,  strain 
plays  a  most  important  part,  especially  in  some  of  the 
apparently  obscure  cases  of  spondylitis  and,  of  course, 
m  flat-foot  and  knock-knees.  Indeed,  the  latter  are  so 
common  in  some  occupations  that  the  laity,  especially 
the  Germans,  have  applied  special  terms  to  the  disorders 
or  infirmities  produced. — Backcrbeine,  KeUnerbcine. 

MERCURY  POISONING 

Finally,  before  leaving  this  part  of  the  subject,  let  me 
give  an  instance  of  the  fact  that  little  points  in  the 


abstract  information  that  we  have  acquired  in  some  of 
our  earlier  studies  not  infrequently  come  into  play  in  a 
very  lively  and  human  way  in  connection  with  occupa¬ 
tions.  The  fact  that  mercury  is  volatile  at  ordinary 
room-temperature  does  not  appear  to  be  of  much  prac¬ 
tical  value  in  medicine  until  we  see  the  exceedingly  in¬ 
teresting  results  of  its  volatility  in  those  who  work  with 
mercury ;  and  recently  this  came  even  more  closely  home 
to  me  when  I  found  a  friend,  who  is  much  engaged  in 
working  with  physical  apparatus,  exhibiting  the  remark¬ 
able  erethism  and  apprehensiveness  so  common  in 
chronic  mercury  poisoning,  together  with  apparently 
causeless  but  persistent  diarrhea.  As  an  example  of  his 
nervous  state,  I  would  say  that  he  told  me  that  he  left 
letters  unopened  for  days  for  fear  that  they  might  con¬ 
tain  some  news  that  would  distress  him.  He  had  an  open 
jar  containing  mercury  constantly  on  his  office-desk, 
and  had  frequently  spilled  quicksilver  on  the  floor  of 
his  office  and  of  his  bedroom,  without  paying  any  atten¬ 
tion  to  it.  About  two-thirds  of  the  twenty-four  hours 
were  spent  in  these  two  rooms.  After  he  had  had  his 
attention  called  to  this  and  had  had  the  floors  and  cracks 
very  thoroughly  cleaned,  puttied,  and  painted,  and  kept 
his  mercury-receptacle  tightly  closed,  his  diarrhea  and 
neurotic  symptoms  disappeared.  They  have  since  re¬ 
mained  absent,  now  more  than  a  year. 

An  undescribed,  but  perfectly  rational  cause  of  occu¬ 
pational  mercury  poisoning,  which  depends  on  the  well- 
known  fact  that  mercury  is  absorbed  through  the  skin, 
is  to  be  found  in  the  custom  that  many  dentists  have  of 
working  up  their  amalgam  in  the  palms  of  their  hands. 
I  have  notes  of  two  dentists  who  acquired  poisoning  in 
this  way.  I  did  not  see  either  of  these  cases  myself,  but 
both  are  well  authenticated  by  physicians. 

Instead  of  being  a  frequently  dull  and  profitless,  part 
of  history-taking,  occupations  of  even  the  most  ordinary 
kind,  when  looked  at  in  this  way,  become  a  constant 
source  of  useful  information  and  of  very  interesting 
diversion.  When  viewed  in  this  manner  one  appreciates 
also  the  second  point  that  I  would  make,  that  is,  that 
we  may  profitably  look  on  the  conditions  in  occupations 
as  providing  numerous  massive  experiments  from  which 
one  can  gain  many  broadening  conceptions,  and,  further¬ 
more,  from  a  study  of  trades  new  facts  that  influence 
general  medical  conceptions  may  occasionally  be  gained 
ready-made,  especially  if  the  suggestions  that  they  give 
are  made  more  secure  through  animal  experimentation 
and  the  precise  studies  that  the  latter  permits  of.  In 
this  way  we  can  get  answers  to  many  questions  that, 
approached  by  any  other  means,  are  much  more  difficult 
and  at  times  impossible  to  elucidate,  and  that,  in  certain 
instances,  have  very  important  influence  on  our  concep¬ 
tions  of  some  forms  of  disease  and  our  methods  of 
treating  them. 

It  has  been  chiefly  from  study  of  occupations  that  we 
have  learned  the  important  effects  of  local  and  general 
strain  in  producing  their  very  striking  results  on  the 
circulation  and  other  general  functions  or  on  especial 
local  tissues.  .  Occupations  have  also,  of  course,  fur¬ 
nished  practically  all  our  knowledge  of  the  effects  of 
.dust  of  various  kinds,  and  our  conception  of  the  impor¬ 
tance  of  commonplace  things  in  producing  disease  must 
certainly  be  made  much  more  emphatic  by  considering 
the  dreadful  evidence  of  the  influence  of  very  dusty  oc¬ 
cupations  on  health,  evidence  such  as  that  found  in  the 
statistics  of  Sommerfeld,6  Calwer,7  and  others  regarding 
the  duration  of  life  of  workers  in  stone,  which  appears 

0.  Die  Berufskranklieiten  dev  Steinmetzen.  etc..  Rerlin,  1892. 

7.  Die  Bemfsgefahren  der  Steinarbeiter.  Denkschrift  an  dem 
Bundesrat,  1901. 
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to  average  only  about  thirty-three  years.  That  is,  as 
Calwer  remarks,  “a  boy  of  fourteen  taking  up  this  occu¬ 
pation  has  a  prospect  of  only  about  nineteen  years  more 
of  life.”  Calwer  puts  the  mortality  of  stone-cutters  at 
over  5  per  cent.;  while  the  average  among  all  persons 
studied  was  only  a  little  over  1  per  cent.  Other  figures 
showing  the  possible  results  of  dust-inhalation  in  an 
astounding  way  are  those  of  C.  I.  Birmingham9  regard¬ 
ing  the  ganister-grinders  in  England,  whose  annual 
mortality  reaches  as  high  as  179.8  per  thousand. 
Fortunately,  this  mortal  industry  employs  but  few 
men.  Oliver  has  also  given  a  most  interesting  descrip¬ 
tion  of  the  curious  effects  of  gold-mining  on  the  Band 
in  South  Africa,  an  occupation  that  has  had  results 
only  less  deadly  than  ganister-grinding. 

There  are  some  exceedingly  striking  differences  in 
the  effects  of  different  forms  of  mineral-dust.  In  a 
plant  with  which  I  am  very  familiar,  the  men  stay  for 
hours  each  day  in  an  atmosphere  so  charged  with  dust 
from  crushed  ore  that  one  can  see  only  a  few  feet  away; 
and  yet,  in  over  a  decade,  no  marked  bad  results  have 
appeared  as  a  consequence.  The  difference  is  attrib¬ 
uted  by  an  able  engineer  who  is  familiar  with  the  last- 
mentioned  place,  and  who  was  also  on  the  commission 
that  investigated  the  miners’  disease  on  the  Band,  to 
differences  in  the  physical  characters  and  the  solubil¬ 
ity  of  the  two  forms  of  dust.  It  is  doubtful  whether 
there  is  not  some  other  more  peculiar  explanation,  how¬ 
ever,  for  Oliver  especially  notes  that  certain  of  the 
miners  in  India,  although  they  work  with  the  same 
character  of  rock,  escape  the  effects  that  are  seen  on  the 
Band. 

LOCAL  EFFECTS  OF  POISON'S 

It  is  also  largely  through  our  knowledge  of  occupa¬ 
tions  that  we  have  learned  of  the  curious  way  in  which 
many  poisons  exert  their  effects  on  particular  tissues,  a 
point  that  is  seen  so  strikingly  in  the  fact  that  lead,  in 
a  large  proportion  of  cases,  picks  out  not  only  the  nerves 
of  the  upper  extremity,  but  a  particular  nerve  in  the 
forearm,  in  adults ;  while  in  children  it  more  commonly 
attacks  the  nerves  of  the  lower  extremities.  Arsenic,  on 
the  other  hand,  usually  attacks  most  severely  the  nerves 
of  the  lower  extremities;  and  while  arsenic  violently 
affects  sensory  nerves,  lead  scarcely  does  so  at  all. 
Methyl  alcohol,  in  strange  contrast  to  both  these,  shows 
a  striking  affinity  for  the  optic  nerve  alone,  a  peculiarity 
that,  curiously,  is  to  a  large  extent  shared  by  the  newer 
organic  preparations  of  arsenic,  atoxyl  and  arsacetin. 
Facts  like  these  have  largely  influenced  our  conceptions 
of  toxemias,  and  help  to  point  the  way  toward  future 
precision  in  understanding  and  controlling  toxemias. 

There  are  a  variety  of  other  ways,  also,  in  which  im¬ 
portant  general  conceptions  have  already  been  gained 
from  occupations.  A  number  of  points  of  this  kind  that 
appear  to  me  to  be  of  great  interest  I  have  not  seen 
emphasized.  For  instance,  does  it  not  greatly  help  to 
define  our  views  of  hysteria  and  neurasthenia  (or  of  the 
condition  that  is  now  fashionably  termed  psychasthenia) 
to  know  that  every  conceivable  symptom  of  these  states 
occurs  either  in  carbon  bisulphid  poisoning  or  in  chronic 
mercury  poisoning  and  that  hysterical  laughter  and 
tears  are  common  in  chronic  manganese  poisoning.  The 
symptoms  usually  disappear  as  the  poisoning  is  relieved, 
and  are,  therefore,  a  direct  effect  of  the  poisoning.  In 
chronic  mercury  poisoning  there  is  in  most  cases  abso¬ 
lutely  no  evidence  of  any  organic  disease  that  can  lie 
focalized,  and  the  same  is  often  true  of  carbon  bisulphid 


poisoning.  In  the  latter,  however,  there  may  be  all 
forms  of  combinations  of  apparently  functional  disorder 
with  the  signs  of  organic  disease,  from  the  slightest  to 
the  most  severe,  and  at  times  there  remain  permanent 
evidences  of  spinal  lesion  or  persistent  psychoses. 

Such  conditions  properly  make  one  suspect  even  more 
strongly  than  before  that  such  states  are  usually  due, 
not  to  mere  psj-chic  factors,  but  to  some  toxemias,  and 
probably  often  to  some  special  form  of  toxemia — when 
we  consider  that  these  neurotic  symptoms  are  so  fre¬ 
quent  in  certain  known  forms  of  poisoning  and  so 
closely  dependent  on  them,  while  in  other  forms  of 
poisoning  they  are  actually  uncommon.  Surely  the  fre¬ 
quent  toxic  origin  of  such  states  is  made  very  probable 
by  Ivoster  s  experiments,  in  which  he  produced  in  rab¬ 
bits,  by  exposing  them  to  carbon  bisulphid,  glove-like 
areas  of  anesthesia;  or,  in  other  words,  a  characteristic 
hysterical  stigma.  This  makes  one  feel  even  more 
strongly  inclined  to  check  the  unbridled  advance  of 
pure  psychotherapy  in  this  country,  especially  when  it  is 
employed  by  non-medical  persons. 

On  the  other  hand,  we  have  likewise  striking  evidence 
that  such  neurotic  states  may  at  times  follow  on  purely 
nervous  and  chiefly  psychic  influences — evidence  pro¬ 
vided  by  the  studies  of  telephone-operators,  for  example, 
whose  work  is  so  full  of  strain  that  Wernicke9  stated 
that  every  one  of  them  who  continues  at  work  for  sev¬ 
eral  years  becomes  hysterical.  This  is  probablv  an  ex¬ 
treme  view,  but  nevertheless  Schuster,10  Tommasi,  and 
others,  who  also  have  studied  this  question,  agree  that 
hysteria  and  neurasthenia  are  most  unduly  common 
among  these  persons. 

INFLUENCE  OF  OCCUPATION  ON  POSTERITY 

Ill  the  half-medical  and  half-economic  question  of  the 
influence  of  occupations  on  future  generations,  there  are 
scarcely  any  more  impressive  points  than  those  found  in 
the  fact  that  the  mortality  among  the  infants  of  mer¬ 
cury-workers  is  much  higher  than  even  the  distressingly 
high  figures  given  by  the  French  and  many  other 
foundling  asylums;  and  Constantin  Paul’s  and  Lew- 
in’s* 11  studies  of  mothers  who  were  engaged  in  working 
with  lead  and  its  salts  showed  even  more  dreadful  effects 
on  their  progeny.  Among  a  group  of  the  latter  women 
that  Paul  studied  there  occurred  123  pregnancies,  of 
which  64  terminated  in  miscarriage,  5  in  still-born 
children  and  4  infants  died  after  premature  birth,  while 
of  the  infants  that  lived  longer,  20  died  in  the  first 
year  of  life,  8  in  the  second  year,  7  in  the  third,  1  later, 
and  only  14  were  living  at  the  time  of  the  report.  Such 
effects  are,  1  am  sure,  due  in  part  to  direct  placental 
poisoning  of  the  fetus  or  at  times  to  poisoning  through 
the  mother’s  milk  after  birth,  for  lead  has  repeatedly 
been  found  in  the  fetuses  of  these  women,  in  the  bodies 
of  their  infants  that  died  soon  after  birth,  and  in  the 
milk  of  the  lead-poisoned  mothers.  It  is  however  largely 
due  also  to  the  effects  on  the  child  produced  by  the  gen¬ 
eral  degradation  of  health  that  this  poisoning  causes. 
This  fact  and  the  much  broader  fact  that  the  parent  has 
a  profound  physical  responsibility  toward  the  child  are 
wonderfully  illuminated  by  the  observation  that  seven 
women  who  were  the  wives  of  men  working  in  lead,  but 
who  were  themselves  free  from  lead-poisoning,  had  in 
the  course  of  32  pregnancies  11  miscarriages  and  1  still¬ 
birth,  while  8  children  died  in  the  first  year,  4  in  the 
second  year,  5  in  the  third,  1  later,  and  only  2  lived. 
In  these  instances  there  was  essentially  no  possibility 


8.  Quoted  by  Oliver,  loc.  cit. 
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of  lead-poisoning  in  the  fetuses  and  infants,  and  the 
dreadful  effects  must  have  been  due  to  the  disturbed 
health  of  the  father.  There  are  possibilities  suggested  by 
this  of  valuable  studies  on  heredity,  and  it  clearly  shows 
that  we  tend  nowadays  to  swing  too  much  to  the  side 
of  environment  in  explaining  disease.  Such  studies  show 
also  that  we  probably  think  too  quickly  of  lues  when  we 
get  a  history  of  habitual  abortion. 

These  latter  points  that  I  have  mentioned  as  being 
illuminated  by  a  study  of  occupations  are  semi-medical 
and  semi-philosophical.  There  are  many  more  of  the 
same  kind  that  are  of  very  great  interest,  such  as  the 
direct  influence  of  various  occupations  on  the  occurrence 
of  alcoholism,  sexual  immorality,  and  other  forms  of 
depravity;  the  effect  of  employment  on  home  condi¬ 
tions;  the  influence  of  the  latter  secondarily  in  pro¬ 
ducing  depraved  nutrition  and  its  consequences,  espe¬ 
cially  tuberculosis;  and  many  other  such  questions.  Be¬ 
sides  these,  however,  there  are  numerous  points  that  are 
open  to  investigation  by  the  more  precise  methods  of 
the  laboratory,  and  particularly  by  animal  experimenta¬ 
tion  ;  and  in  some  instances  such  studies  are  perhaps 
capable  of  settling  or  greatly  clarifying  important  ques¬ 
tions. 

Opportunities  for  valuable  study  of  this  sort  have 
repeatedly  gone  begging  until  the  matter  was  cleared  up 
in  other  ways.  For  instance,  there  is  no  more  important 
practical  fact  in  controlling  infectious  diseases  than 
that  which  has  been  borne  in  on  us  in  overwhelming 
fashion  by  the  studies  of  recent  years — the  commanding 
influence  in  the  propagation  of  these  diseases  of  more 
or  less  direct  contact  with  the  sick.  Filth,  important  as 
it  is  in  providing  conditions  favorable  for  the  spread  of 
infections,  has  taken  a  place  of  secondary  importance  in 
managing  them,  for  contact  can  never  be  controlled,  but 
only  lessened,  through  controlling  filth.  The  convic¬ 
tion  that  this  was  likely  to  be  true  and  the  stimulus  to 
undertake  the  work  that  would  prove  it  might  have  been 
gained  much  earlier  than  it  was  had  thoughtful  atten¬ 
tion  been  given  to  studies  such  as  those  of  Augustus 
Gay12  on  “nightmen”  scavengers  and  dustmen,  which 
showed  that,  while  these  men  spent  their  lives  chiefly  in 
dealing  with  filth,  they  exhibited  an  unusually  good 
average  health ;  and  the  limits  of  the  relation  of  dust 
and  "dirt  to  disease  are  made  much  clearer  by  the 
fact  that  Oliver13  reached  similar  conclusions  from  his 
studies  of  the  “dust-women”  of  London,  whose  occupa¬ 
tion  consists  in  rescuing  petty  trifles  from  dry  refuse 
and  sweepings.  Our  general  position  at  the  present  day 
in  regard  to  this  whole  matter  of  infections  was  long 
ago  stated  tersely  and  clearly  in  Gay’s  conclusion  that 
“filth  is  rather  the  nurse  than  the  parent  of  fever.” 
Earlier  appreciation  of  this  would  inevitably  have  led  to 
earlier  appreciation  of  the  actual  importance  of  contact. 

Again,  it  is  not  improbable  that  at  least  one,  and  per¬ 
haps  more,  of  the  valuable  observations  of  the  Pawlow 
school  and  of  those  who  have  followed  Pawlow  might 
have  been  brought  out  years  before  they  were  had 
thoughtful  attention  been  given  to  a  very  old  method 
of  preventing  lead-poisoning,  which  probably  has  some 
virtue.  More  than  one  hundred  and  twenty  years  ago 
Bicliardson14  said:  “In  order  to  defend  themselves  from 
the  bad  effects  of  lead,  all  those  that  are  in  any  manner 
exposed  to  its  daily  influence  should  eat  some  fat  broth, 
or  bread  spread  thickly  with  butter  or  lard,  before  they 
enter  on  their  work.”  He  also  recommended  salad-oil, 


13.  Oliver :  Dangerous  Traces,  etc..  1902. 

14.  Chemical  Principles  of  the  Metallic  Arts,  with  an  Account  of 
the  Principal  Diseases,  etc.,  Birmingham,  1790. 


likewise  to  be  taken  fasting.  The  latter  measure  is,  I 
know,  still  used  in  some  lead-works,  and  in  some  of 
them  it  is  required  of  the  men,  with,  it  is  claimed,  good 
results.  Not  improbably  it  does  good;  at  any  rate  had 
the  suggestion  that  this  point  gives  been  followed  up  it 
might  have  been  shown  long  ago,  instead  of  only  in 
recent  years,  that  fats  depress  the  secretion  of  gastric 
juice  and  have  important  dietetic  use  because  of  this 
fact,  and  it  might  likewise  have  been  found  as  a  corol¬ 
lary  to  this,  long  before  Oliver,  Bedson  and  Best  actual¬ 
ly  pointed  it  out,  that  the  hydrochloric  acid  of  the  gas¬ 
tric  juice  is  the  chief  factor  in  getting  the  insoluble  lead 
salts  into  solution,  and  thereby  causing  their  absorption. 
It  is  an  interesting  fact,  also,  though  not  a  very  relevant 
one,  that  other  observations  than  those  mentioned  indi¬ 
cate  that  the  gastric  hydrochloric  acid  is  a  dominant 
factor  in  leading  to  lead-poisoning.  Carnivorous  ani¬ 
mals  are  much  more  subject  to  lead-poisoning  than  are 
lieibivorous  when  living  about  lead-works,  very  probably 
because  the  former  have  a  much  higher  percentage  of 
hydrochloric  acid  than  the  latter. 

RELATION  OF  OCCUPATION  TO  MALIGNANCY 

There  would  appear  to  be  an  opportunity^,  also,  to 
advance  our  knowledge  of  cancer  in  ways  that  might  be 
very  useful  through  studying  occupations  more  accurate¬ 
ly.  There  is  sufficient  evidence  that  chimney-sweeps  and 
workers  in  tar  pitch  and  paraffin  get  cancer  from  the 
substances  with  which  they  come  in  contact  in  their 
occupations  to  make  it  desirable  to  attempt  more  ear¬ 
nestly  than  has  yet  been  done  to  determine  what  the  na¬ 
ture  of  the  peccant  substances  is — whether  chemical  or 
possibly  micro-organismal — and  the  character  of  the 
cell  proliferation  that  they  jiroduce  in  the  earlier  stages. 
There  have  been  a  series  of  studies  of  this  matter,  but 
not  convincing  ones.  It  appears  to  me  to  be  not  a  ques¬ 
tion  merely  of  chronic  irritation  of  the  skin  in  any  of 
these  conditions ;  for  in  a  considerable  variety  of  occupa¬ 
tions  severe  skin  irritation  is  common,  as  in  bakers,  and 
in  a  number  of  them  (c-hrome-working  especially)  violent 
non-malignant  skin  lesions  occur  frequently,  but  in  only 
a  very  few  occupations  do  progressive  proliferative 
changes  in  the  skin  appear  to  be  set  up.  A  similar 
tendency  to  cancer  of  the  skin  prevails  among  gardeners 
and  agriculturalists,  who  have  a  very  abnormally  high 
incidence  of  this  disease.  There  is  evidence  that  this  is 
not  true  of  these  occupations  in  certain  regions,  as  in 
Erfurt  (Loth:  Weyl’s  Handbuch),  but  this  may  indicate 
the  interesting  possibility  that  the  exciting  cause  is  lim¬ 
ited  to  certain  localities. 

Such  are  some  of  the  suggestions  regarding  investiga¬ 
tions  of  general  significance  that  are  to  be  obtained  from 
a  knowledge  of  occupational  conditions.  There  are 
many  other  suggestions  of  interesting  studies  that  relate 
to  especial  disorders  themselves,  rather  than  to  general 
medical  questions.  An  important  instance  of  this  is  car¬ 
bon  monoxid  poisoning.  This  is,  in  the  first  place,  prob¬ 
ably  the  most  important  form  of  suicidal  poisoning  at 
present;  it  is  a  somewhat  frequent  form  of  accidental 
poisoning  from  broken  gas-mains  or  house-pipes,  Dr.  E.S. 
McCombs  having  seen  over  500  such  cases,  he  tells  me, 
in  a  few  years  in  his  work  with  a  large  gas  company. 
It  is  also  an  occasional  cause  of  more  or  less  serious 
danger  to  families  from  poor  drafts  in  heating  appara¬ 
tuses.  Beyond  this,  however,  it  is  a  somewhat  common 
form  of  intoxication  in  men  working  in  iron  and  other 
mills  and  furnaces,  in  miners,  in  those  working  in  deep 
excavations,  in  those  employed  in  the  commercial  use  of 
electric  furnaces  (which  are  becoming  of  considerable 
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industrial  importance),  and  even  in  laboratories  in 
which  the  electric  furnace  is  used  in  investigations.  The 
poisoning  occurs,  furthermore,  in  men  in  fire  companies 
and  a  variety  of  other  occupations,  the  most  recent 
source  of  it  being  the  exhaust  of  automobiles — chauff¬ 
eurs  and  car  owners  whom  I  know  having  repeatedly 
been  mildly  overcome  when  running  the  engine  of  a 
motor-car  in  a  small,  closed  garage  for  some  time  and 
serious  cases  having  been  reported  in  noteworthy  num¬ 
ber.  It  has  even  caused  somewhat  serious  accidental 
poisoning  of  the  occupants  of  a  closed  automobile  in 
which  there  was  a  defect  in  the  floor  above  the  exhaust 
(Oliver).  For  a  subject  that  has  so  much  clinical  inter¬ 
est,  especially  to  those  engaged  in  hospital  practice,  and 
one  that  relates  to  such  a  variety  of  occupations,  the 
literature  is  in  a  curiously  unsatisfactory  state  and  is 
much  in  need  of  a  systematic  overhauling  and  improve¬ 
ment  as  regards  sources  of  the  poisoning  and  many 
points  in  the  clinical  history  and  treatment,  and  a  de¬ 
termination  of  the  importance  or  lack  of  importance 
and  the  clinical  characteristics  of  chronic  poisoning  of 
this  sort,  from  both  accidental  and  occupational  sources, 
is  especially  desirable. 

There  is  no  dearth  of  subjects  to  work  on,  and  the 
problems  vary  from  those  that  are  very  simple  to  those 
that  are  so  complex  that  one  can  scarcely  hope  to  add 
more  than  slight  fragments  of  knowledge.  We  do  not 
need  to  search  for  a  subject  to  work  on  so  much  as  we 
need  to  avoid  the  superficial  methods  of  reaching  con¬ 
clusions  that  have  been  so  common  in  this  class  of 
studies.  Thackrah  very  properly  said  of  Kamazzini,15 
who  was  the  earliest  writer  on  this  subject,  that  he  had 
too  strong  a  disposition  simply  to  investigate  the  condi¬ 
tions  surrounding  an  occupation  in  a  general  way,  to 
decide  that  certain  results  must  occur,  and  then  to  de¬ 
scribe  these  results  as  occurring — a  tendency  that  Thaek- 
rah  modestly  says  he  has  often  detected  in  himself.  It 
is  a  tendency  that  may  be  seen  widespread  in  medical 
literature,  and  it  has  caused  many  erroneous  statements 
to  become  traditional. 

EMPHYSEMA  IX  GLASS-BLOWERS 

For  instance,  the  teaching  that  glass-blowers  and 
those  who  play  on  wind  instruments  are  very  subject  to 
emphysema  is  quite  general ;  but  the  most  recent  studies 
of  the  musicians  in  the  German  military  bands,  and 
the  studies  by  Prettin  and  Leibkind16  of  glass-bloivers 
who  had  been  at  this  occupation  for  at  least  ten  years, 
are  directly  opposed  to  this.  The  latter  showed  that 
only  five  of  230  glass-blowers  had  emphysema,  and  it 
was  probable  that  in  all  these  cases  it  was  due  to  other 
causes  than  the  glass-blowing.  These  observations  are 
concurred  in  by  Schmidt  and  others.  This,  then,  is 
apparently  a  tradition  and  not  a  fact.  It  is  also  possibly 
an  illustration  of  the  adaptability  that  tissues  frequentlv 
exhibit  to  an  extra  tax,  so  long  as  they  are  not  diseased, 
though  it  appears  to  me  that  careful  observation  of  these 
persons  shows  that  the  strain  comes  very  much  more  on 
the  mouth  cavity  than  on  the  lungs,  and  the  mouth 
often  showed  marked  results — hernia  of  cheeks  and  per¬ 
haps  dilatation  of  Steno’s  duct. 

INDUSTRIAL  HYGIENE  IN  THE  UNITED  STATES 

Just  as  a  more  precise  study  of  individuals  in  rela¬ 
tion  to  their  occupation  leads  one  to  some  actual  investi¬ 
gation  of  occupations  from  a  medical  standpoint,  so  does 
it  almost  necessarily  lead  one  to  the  third  point  of  my  re- 
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marks,  namely,  the  taking  of  a  sociologic  as  well  as  a 
medical  interest  in  the  matter.  In  conclusion,  let  me 
emphasize  some  reasons  for  more  thorough  studies  of  the 
hygiene  of  occupations  in  this  country,  in  order  that 
special  provision  may  be  made  for  the  circumstances 
that  exist  here.  When  one  considers  all  the  attention  that 
hygienists  in  nearly  every  other  highly  civilized  country 
have  given  to  the  study  and  control  of  the  ill  effects  of 
occupations,  and  when  one  merely  reads  over  some  of  the 
many  regulations  that  have  been  established  abroad  to 
improve  conditions,  it  lowers  one’s  pride  to  realize  that 
in  America  the  national  government  has  made  no  note¬ 
worthy  original  studies  of  the  question,  and  the  only 
government  contribution  of  importance  is  the  recent  re¬ 
port  from  the  President’s  Homes  Commission,  written 
by  Dr.  Kober,  in  which,  however,  he  was  obliged  to  get 
his  facts  not  from  government  investigations,  but  wholly 
from  other  sources.  Of  the  states,  Massachusetts  is  the 
jnly  one  that  has  conducted  an  investigation  that  de¬ 
serves  any  special  attention,  and  this  was  naturally  lim¬ 
ited  in  its  scope.  As  to  regulations,  these  are  exceed¬ 
ingly  few  in  number  and  inefficient,  except  as  regards  a 
few  striking  points  such  as  the  regulation,  in  a  limited 
way,  of  the  hours  of  work,  the  danger  of  accidents,  etc. 
Indeed,  in  regard  to  most  occupations  as  they  exist  in 
this  country,  we  have  no  systematic  information  from 
either  government  sources  or  individuals  that  would  be 
sufficient  to  base  just  and  comprehensive  laws  on.  In 
considering  occupations  from  a  legal  standpoint,  as  in 
using  this  question  in  our  medical  practice,  we  are  in 
almost  all  instances  dependent  chiefly  on  information 
that  comes  from  European  writings,  and  conditions  are 
known  to  be  in  some  instances  very  different  in  this 
country,  and  they  are  probably  different  in  numerous 
instances. 

A  concrete  illustration  of  this  latter  point  is  seen  in 
connection  with  phosphorus-poisoning.  This  furnishes, 
also,  a  striking  illustration  of  the  fact  that  industries  in 
this  country  are  very  frequently  controlled  by  great  cor¬ 
porations,  while  abroad  they  are  still  often  found  to  a 
large  extent  in  the  form  of  small  domestic  industries. 
Matchmaking  is,  in  Germany,  still  largely  carried  on  in 
little  home  factories,  and  when  the  recent  law  making  it 
illegal  to  use  the  poisonous  white  or  yellow  phosphorus 
was  passed  it  was  felt  necessary  to  make  this  prohibition 
apply  to  the  home  industries,  because  many  of  the  worst 
cases  of  poisoning  came  from  these  sources.  It  was, 
however,  considered  necessary  at  the  same  time  to  avoid 
killing  off  the  little  home  factories,  because  of  the  num¬ 
bers  of  people  that  were  engaged  in  them.  Hence  a 
clause  was  introduced  which  exempted  these  little  fac¬ 
tories  from  the  provisions  of  the  patent  on  the  methods 
of  making  safety  matches.  So  different  are  the  condi¬ 
tions  in  this  country  that  at  the  present  time  almost  the 
whole  match-making  industry  is  confined  to  one  large 
corporation,  and  this  concern  has  so  thoroughly  recog¬ 
nized  the  valuable  effects  of  hygiene  from  both  the 
humane  and  the  economic  standpoint  and  has  estab¬ 
lished  such  effectual  measures  that  phosphorus-necrosis 
has  almost  disappeared  in  their  factories  even  in  those 
who  work  with  the  poisonous  forms  of  phosphorus,  a 
result  that  at  one  time  was  considered  impossible  to 
achieve.  The  concentration  of  capital  that  is  so  remark¬ 
able  a  feature  of  the  industries  of  this  country  has, 
therefore,  in  this,  as  well  as  in  some  other  ways,  made 
our  conditions  greatly  superior  to  those  in  most  other 
countries.  In  many  instances,  however,  it  makes  them 
worse,  for,  if  a  corporation  be  rapacious,  the  larger  it  is 
the  worse  its  evil  effects.  That  the  conditions  are  won- 
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derfully  good  in  individual  corporations  but  astonish¬ 
ingly  bad  in  others,  and,  further,  that  there  is  a  sad  lack 
of  power  to  make  them  good  when  they  are  bad,  is 
shown  better  perhaps  than  it  could  be  shown  by  any 
native  studies,  through  the  dispassionate  report  of  a 
foreigner.  Dr.  Gallard,17  who  was  sent  here  by  the 
French  government  to  determine  what  the  conditions 
are  in  this  country  as  regards  industrial  hygiene.  He 
speaks  with  enthusiastic  admiration  of  the  remarkable 
things  that  certain  large  concerns  have  done  for  their 
employees;  but,  on  the  other  hand,  he  discusses  with 
courteous  but  severe  condemnation  some  other  condi¬ 
tions,  and  he  refers  with  considerable  amazement  to  the 
laissez-faire  attitude  of  the  government  and  the  general 
public.  Especial  condemnation  is  visited  on  one  concern 
that  makes  a  valuable  safety  device,  but  does  not  use  it 
in  the  factory  where  it  is  made,  although  it  is  specially 
needed  there ! 

There  are  various  other  things  than  those  mentioned 
that  make  conditions  in  this  country  very  different  from 
those  abroad.  Indeed,  there  are  certain  occupations  that 
are  more  or  less  important  as  causes  of  ill  health  abroad 
that  practically  do  not  exist  here,  at  least  in  a  form  to 
cause  the  same  sort  of  disease.  There  are,  on  the  con¬ 
trary,  others  that  are  of  importance  in  this  country,  but 
are  scarcely  touched  on  in  foreign  writings. 

The  much  greater  use  of  machinery  here  than  abroad, 
in  replacing  band  labor,  is  an  element  of  much  impor¬ 
tance.  I  visited,  for  instance,  a  certain  paint  factory, 
in  investigating  some  phases  of  occupational  lead-poi¬ 
soning,  and  found  that  only  one  man  was  at  all  seriously 
exposed  to  lead.  Machinery,  indeed,  did  so  much  of  the 
work  that  fewer  men  were  employed  in  the  large  factory 
than  at  the,  desks  in  the  offices.  In  some  instances,  as  in 
this,  the  effects  of  such  modern  machinery  are  extremely 
good.  In  others  they  are  bad,  because  they  throw  an 
exceptional  amount  of  physical  or  nervous  strain  on  a 
few  individuals,  as,  for  example,  in  running  some  of  the 
more  complex  textile  machines,  and  any  good  physical 
effects  of  such  improvements  that  may  occur  are,  in  this 
country,  too  often  purely  incidental  to  the  commercial 
value  of  the  changes  in  technic.  The  deliberate  intro¬ 
duction  of  such  measures  because  of  their  hygienic  ef¬ 
fects  has  been  much  more  extensively  practiced  abroad 
than  here.  There  is  in  Europe  a  very  much  more  general 
requirement  of  efficient  means  of  ventilating  and  clean¬ 
ing  working-places  and  of  other  important  general 
measures;  and  also  of  many  special  ways  of  overcoming 
the  particular  evils  of  particular  occupations.  Power  is 
very  frequently  given  by  law  to  see  that  these  measures 
are  carried  out.  Furthermore,  the  frequency  with  which 
they  offer  in  several  foreign  countries  such  philan¬ 
thropic  measures  as  providing  means  for  working 
mothers  to  nurse  suckling  infants  is  admirable,  as  is  the 
frequency  with  which  the}7  demand  less  taxing  work  or 
entire  rest  for  women  in  the  latter  part  of  pregnancy 
and  in  the  puerperium. 

When  contrasted  with  foreign  conditions,  our  nation 
seems  in  many  ways  to  be  generations  behind  numerous 
other  civilized  countries.  I  would  have  it  understood, 
however,  that  I  do  not  advocate  as  the  dominant  means 
of  overcoming  the  evils  that  exist  the  enactment  of  spe¬ 
cial  laws.  Laws  are  essential,  in  order  to  control  those 
who  have  neither  altruism  nor  breadth  of  view ;  and 
that  they  may  do  great  good  is  seen  in  the  fact  that  in 
France  they  have  long  had  careful  regulations  governing 
the  manufacture  of  lead  products,  with  the  result  that 
in  Paris,  one  of  the  two  chief  centers  of  the  lead  indus¬ 


try  in  that  country,  the  cases  of  industrial  lead-poison¬ 
ing  admitted  to  hospitals  a  few  years  ago  averaged  only 
13  per  annum  (Gautier),  while  in  Klagenfurt,  Austria, 
also  a  center  of  these  industries,  but  in  a  country  where 
they  are  essentially  uncontrolled,  the  number  of  attacks 
of  lead-poisoning  in  one  factory  averaged  nearly  1  y2  per 
annum  for  each  man  employed.  The  justification  for 
laws  because  of  the  loss  that  occurs  to  the  state  is  seen 
in  the  fact  that  in  the  one  city  of  Vienna,  among  the 
pottery-makers,  painters,  printers  and  typesetters,  about 
45,000  persons  in  all,  and  engaged  in  occupations  that 
by  no  means  head  the  list  in  the  danger  of  poisoning 
that  they  entail,  the  annual  loss  of  labor  through  lead¬ 
poisoning  alone  was  over  43,000  working  days.18  In  this 
country  this  would  probably  mean  at  least  $100,000  of 
direct  annual  loss,  besides  the  confusion  and  inefficiency 
lent  to  the  work  by  constant  changes  of  employees. 
When  one  considers  that  tuberculosis  and  other  dis¬ 
eases  that  are  secondary  consequences  of  the  poison¬ 
ing  that  occurs  in  such  occupations  produce  an  even 
greater  loss  of  labor  and  expense  to  the  state,  the  eco¬ 
nomic  effects  of  the  evil  conditions  of  occupation  and 
the  desirability  from  the  standpoint  of  the  common¬ 
wealth  and  nation  that  they  be  lessened  become  quite 
apparent. 

As  a  very  striking  illustration  of  the  influence  of 
laws,  I  would  mention  that  the  English  pottery  workers 
showed  per  annum  but  1.5  per  cent,  of  lead  poisoning, 
while  the  Viennese  engaged  in  the  same  sort  of  work 
showed  34.1  per  cent. — a  difference  that  appears  to  be 
almost  entirely  due  to  the  fact  that  there  are  no  laws 
controlling  this  industry  in  Vienna,  while  the  English 
laws,  particularly  in  regard  to  the  fritting  of  the  glaze, 
are  strict.  Again,  Gautier,  as  I  stated,  mentions  that  in 
Paris,  one  of  the  two  main  centers  of  the  -white-lead 
industry  in  France,  the  total  number  of  cases  per  year  of 
industrial  lead-poisoning  admitted  to  hospitals  during 
two  years  was  only  13,  owing  to  their  very  careful  regu¬ 
lation  of  these  industries,  while  we  have  had  in  one 
hospital  in  Philadelphia,  the  Episcopal  Hospital,  each 
year  many  more  than  this  number  of  cases  from  one  sucli 
factory. 

APATHY  OF  THE  WORKER 

But  regulation  is  not  the  first,  nor  is  it  the  only  impor¬ 
tant  step.  This  is  especially  true  for  this  reason,  if  for 
no  other :  Laws  or  voluntary  altruism  may  lead  employ¬ 
ers  to  make  regulations  and  to  provide  special  hygienic 
facilities,  but  the  greatest  difficulty  in  many  instances  is 
in  getting  the  working  people  to  take  precautions  intel¬ 
ligently.  Even  when  any  time  consumed  was  paid  for 
as  if  it  were  labor,  I  have  known  employees  to  object 
obstinately  to  regulations  demanding  bathing,  for  ex¬ 
ample;  and  those  who  have  devoted  much  time  to 
the  study  of  occupational  conditions  frequently  bewail 
such  difficulties.  Employees  think  the  precautionary 
measures  are  too  much  trouble  or  require  too  much 
thought,  or  they  often  feel  that  any  regulations  inter¬ 
fere  with  the  rights  of  a  free  American  citizen,  or 
they  have  other  reasons.  Very  often  they  object 
simply  because  the  regulations  are  new  and  are 
against  their  traditions.  This  attitude  and  the  self¬ 
ishness  and  apathy  of  some  employers  can  best  be 
overcome  by  finding  out  what  the  exact  details  of  the 
process  are,  so  far  as  they  affect  health,  and  then  point¬ 
ing  out  to  both  employers  and  employees  how  these  diffi¬ 
culties  can  be  overcome.  Employers  are  very  quick  to 

18.  Kaup:  Gesundlieitsgeflihrliche  Industrien,  etc.,  1903.  ed.  by 
Bauer. 


17.  L’hygienc  de  l’oeuvrier  ails  Etats-ITnis,  etc.,  raids,  1905. 


Voi.umk  LIII 

M  -MBKK  23 


TU  BERC  U  LOS  IS — GIRD  WOO  D 


1881 


see  the  economic  value  of  hygienic  measures  if  they  can 
be  convinced  that  they  actually  accomplish  results^  and 
especially  if  it  is  clear  that  they  are  in  themselves  ulti¬ 
mately  accompanied  by  reduced  expense.  Suitable  laws 
will  come  much  more  quickly  and  more  certainly  when 
there  has  been  accumulated  general  knowledge  of  the 
conditions  that  actually  exist  in  this  country  and  of  the 
tilings  that  are  needed  in  correcting  them.'  This  must 
originate  in  very  large  part  from  physicians,  for  they 
done  have  frequent  occasion  to  see  clearly  what  the 
effects  are.  It  is  because,  with  very  little  effort  or  ex¬ 
penditure  of  time,  almost  every  one  of  us  can  not  only 
increase  the  precision  of  his  own  clinical  methods,  but 
•an  also  contribute  to  a  growth  of  knowledge  that  will 
lend  enormously  to  benefit  human  kind  that  it  seemed 
mitable  to  digress,  in  this  latter  portion  of  my  remarks, 
nto  matters  that  are  quite  as  much  sociologic  as  medi¬ 
cal. 
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rHE  RESPONSIBILITY  OF  THE  PHYSICIAN 
IN  THE  CAMPAIGN  AGAINST 
TUBERCULOSIS  * 

JOHN  GIRDWOOD,  M.D. 

assistant  Physician  in  the  Phipps  Tuberculosis  Dispensary,  Johns 
Hopkins  Hospital ;  Physician  in  Charge,  Christ  Church 
Tuberculosis  Dispensary. 

BALTIMORE  • 

The  subject  of  tuberculosis  has  been  considered  from 
great  many  points  of  view,  but  I  do  not  think  that 
he  responsibility  of  the  family  physician  has  been 
ufficiently  emphasized.  The  object  of  this  paper  is  to 
ring  existing  conditions  to  the  attention  of  this  soci- 
ty  and  to  make  an  appeal  for  the  more  faithful  recog- 
ition  of  our  very  great  responsibility  in  the  campaign 
gainst  tuberculosis. 

The  apathy,  indifference,  and  often  hostility,  dis¬ 
mayed  by  so  many  physicians  is  one  of  the  greatest 
hstacles  to  the  successful  prosecution  of  the  fight 
gainst  the  greatest  enemy  of  the  human  race. 

The  public  has  a  right  to  expect  of  us  that  we,  indi- 
i dually  and  collectively,  do  everything  possible  to  pro- 
?ct  it;  people  are  looking  to  us  to  devise  means  to 
rotect  them  in  the  home  and  the  workshop ;  they  expect 
s  to  instruct  them,  in  our  capacity  of  family  physicians, 

1  the  means  to  be  employed  in  its  prevention. 

The  active  work  of  the  campaign  has  been  conducted 
v  a  few  earnest  and  sincere  men,  but  it  has  not  met  the 
herest  and  thorough  cooperation  of  the  great  majority 
1'  general  practitioners.  Unless  the  profession  as  a 
nit  support  this  movement  its  consummation  will  be 
TV  materially  delayed. 

We  have  often  failed  to  recognize  the  social  aspects  of 
>e  disease.  We  have  not  insisted  on  our  patients  giving 
p  their  work,  in  the  early  stages  of  the  disease,  before 
'ey  become  incapacitated ;  we  have  not  pointed  out  the 
nncl  business  principle  of  this  course. 

We  have  sent  our  patients  to  Colorado  and  California 
nd  other  health  resorts,  without  sufficient  inquiry  into 
'eir  financial  ability  to  meet  the  increased  expenses  in 
iose  places;  we  have  encouraged  the  hope,  which  few 
them  realize,  that  they  may  find  gainful  occupation 
'ere;  the  cry  has  come  to  us  from  those  places  to  keep 
ir  patients  at  home,  and  we  must  heed  it. 

Have  we  realized  the  possibilities  of  home  treatment? 
think  not.  The  essentials  of  treatment — fresh  air, 


good  food  and  rest — are  by  no  means  universal  Iv  pre- 
sciibed,  but  they  should  be,  just  as  much  as  quinin  in 
malaria  or  mercury  in  syphilis,  for  they  approach  nearer 
to  a  specific  than  anything  in  the  Pharmacopeia.  It  is 
wonderful  what  results  they  will  produce  in  the  home  of 
the  patient,  many  times  under  very  unfavorable  con¬ 
ditions.  We  do  not  allow  a  typhoid  patient  to  get  up 
until  his  temperature  is  normal ;  then  why  a  tuberculous 
patient?  No  objection  on  the  part  of  the  relatives  or 
friends  should  deter  us  from  insisting  on  these  essen¬ 
tials  of  treatment. 

The  responsibility  of  the  physician  embraces  his  obli¬ 
gation  to  his  patient,  to  society  and  to  the  state. 

RESPONSIBILITY  TO  THE  PATIENT 

As  the  family  physician  is  generally  the  first  to  be 
consulted,  he  has  the  opportunity  first  presented  to  him 
for  early  diagnosis,  and  as  the  subsequent  career  of  his 
patient,  •  both  of  health  and  fortune,  depends  on  the 
eaily  recognition  of  the  disease,  he  has  a  very  great  re¬ 
sponsibility. 

A  few  very  important  helps  to  diagnosis  are : 

1.  Careful  attention  to  early  symptoms. 

2.  Thorough  physical  examination. 

3.  Examination  of  sputum. 

4.  Tuberculin  tests. 

1.  Careful  Attention  to  Early  Symptoms. — Among 
these  may  be  mentioned  cough,  afternoon  fever  and  loss 
of  weight. 

Cough  is  generally  the  symptom  that  prompts  the 
patient  to  seek  advice.  It  may  not  be  constant,  but  may 
occur  only  in  the  early  morning,  on  rising,  or  at  night. 
When  it  occurs  in  a  person  previously  healthy  it  should 
be  looked  on  with  suspicion.  This  symptom  should  be 
more  seriously  considered  than  it  habitually  is  by  a 
great  many  men,  especially  when  accompanied  by  a 
slight  elevation  of  temperature. 

Afternoon  fever  will  not  be  detected  in  the  early 
stage,  unless  it  is  looked  for ;  therefore  the  necessity  for 
the  use  of  the  clinical  thermometer.  This  simple  pro¬ 
cedure  is  frequently  neglected.  If  a  slight  elevation  of 
temperature  is  found  or  suspected  it  is  the  proper  thing 
to  give  the  patient  a  thermometer,  with  instructions  in 
its  use,  and  have  him  take  his  temperature  every  four 
hours  during  the  day  and  keep  a  record.  The  great 
majority  of  patients  will  be  thoroughly  capable  and 
willing  to  do  so,  and  it  will  be  a  great  help  to  diagnosis. 

Loss  of  weight  is  a  very  important  symptom.  The 
patient  shopld  lie  weighed  by  the  physician  himself,  so 
that  it  is  important  that  the  latter  have  scales  in  his 
office.  This  symptom,  associated  with  cough  and  after¬ 
noon  fever,  will  add  another  very  important  link  in  the 
evidence. 

There  are  many  other  important  symptoms,  which  I 
have  not  time  to  consider  in  detail,  such  as  spitting 
blood,  malaise,  fatigue  after  the  usual  work,  loss  of 
appetite,  etc.  They  should  each  be  carefully  considered. 

2.  Thorough  Physical  Examination. — This  cannot  be 
too  strongly  insisted  on.  Many  early  cases  arc  over¬ 
looked  because  the  doctor  does  not  remove  the  patient’s 
shirt.  It  is  absolutely  impossible  to  detect  the  earlv 
physical  signs  without  a  careful  and  thorough  examin¬ 
ation,  which  may  have  to  be  several  times  repeated, 
before  definite  lesions  can  be  detected. 

The  physical  examination  is  the  most  important  of 
all  procedures.  Although  by  itself  it  may  leave  us  in 
doubt,  through  physical  examination,  in  association  with 
the  symptoms  mentioned  above,  we  may  be  able  to  arrive 
at  a  definite  conclusion. 
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3.  Examination  of  Sputum. — Although  tubercle 
bacilli  are  not  found  until  there  has  been  some  destruc¬ 
tion  of  lung  tissue,  they  will  often  be  found  very  early 
in  the  disease,  even  when  the  symptoms  are  slight. 
When  they  are  found  we  shall  be  able  to  give  positive 
proof  of  the  existence  of  the  disease.  They  should 
therefore  he  sought;  still,  this  simple  procedure  is  neg¬ 
lected  by  a  great  many  physicians.  The  city  provides  a 
laboratory  where  the  examination  is  made,  yet  the 
number  of  physicians  who  availed  themselves  of  this 
privilege  last  year  was  but  393  out  of  a  total  of  about 
1,300  in  the  city  of  Baltimore.  Allowance  must  be 
made  for  those  who  do  not  see  tuberculous  cases,  for 
those  engaged  in  specialties  and  for  those  who  have 
sputum  examined  elsewhere;  still  I  think  it  may  be 
safely  estimated  that  50  per  cent,  of  practitioners  do  not 
avail  themselves  of  this  privilege.  But  1,932  examina¬ 
tions  were  made  in  this  laboratory  in  the  past  year. 

Another  proof  to  be  kept  in  mind  is  that  failure  to 
find  tubercle  bacilli  in  the  sputum  does  not  exclude  the 
possibility  of  the  disease,  as  they  may  be  absent  from 
the  sputum,  or  they  may  not  be  found  microscopically. 
Repeated  examinations  may  be  necessary.  Their  dem¬ 
onstration  is  positive  proof  of  the  existence  of  tubercu¬ 
losis,  but  we  should  not  exclude  it  when  they  have  not 
been  found. 

4.  Tuberculin  Diagnosis. — The  diagnosis  of  tubercu¬ 
losis  by  the  use  of  tuberculin  is  now  within  the  reach  of 
the  general  practitioner.  He  may  employ  the  ophthalmic 
or  the  skin  test,  or  may  use  tuberculin  subcutaneously. 
There  is  no  reason  why  these  valuable  tests  should  not 
be  generally  adopted,  the  only  precaution  necessary 
being  the  proper  attention  to  dosage. 

It  is  only  by  careful  attention  to  all  these  points  that 
an  early  diagnosis  is  possible,  one  being  corroborative  of 
the  other. 

Another  important  measure  which  should  be  more 
generally  employed  is  the  examination  of  persons  who 
have  been  exposed  to  the  disease,  either  in  their  own 
homes  or  elsewhere.  I  have  on  many  occasions  discov¬ 
ered  early  cases  by  this  means. 

Tell  the  Patient  the  Truth. — After  we  have  made  a 
definite  diagnosis,  it  is  our  duty  to  tell  the  patient  the 
whole  truth.  It  will  not  be  so  great  a  shock  to  him,  if 
we  are  able  to  say  that  the  disease  is  in  its  early  stages, 
and  that  proper  treatment,  adopted  at  once,  will  restore 
him  to  health,  as  to  wait  until  the  disease  has  advanced, 
when  he  discovers  the  truth  himself,  or  is  told  by  an¬ 
other  physician,  and  when  we  cannot  honestly  give  him 
a  favorable  prognosis.  There  is  no  justifiable  excuse 
for  secrecy;  the  theory  that  it  does  the  patient  harm  to 
know  the  truth  has  not  been  the  experience  of  those 
who  are  working  in  dispensaries  and  sanitariums.  It  is 
impossible  to  institute  proper  treatment  unless  _  the 
patient  understands  the  objects  to  be  obtained;  conse¬ 
quently  those  who  hide  the  truth  are  not  giving  their 
patients  the  full  benefit  of  their  knowledge.  A  patient 
will  not  take  the  proper  measures  to  protect  those 
around  him,  unless  he  knows  that  he  has  a  contagious 
disease,  which  he  can  communicate  to  them. 

A  great  many  doctors  consider  it  poor  business  policy 
to  tell  the  patients,  as  they  may  lose  the  patronage  of 
the  latter.  In  this  they  make  a  great  error,  as  they  will 
surely  lose  the  patients’  confidence  and  respect ;  when 
the  truth  comes  to  the  patients  they  are  very  likely  to 
say  that  the  doctor  did  not  know,  or  that  he  deceived 
them. 

It  is  not  sufficient  to  tell  the  patient  that  his  lungs 
are  weak,  or  that  he  has  catarrh  of  the  lung,  or  that  he 


has  a  deep-seated  cold,  which  will  clear  up  when  warn 
weather  comes,  or  a  great  many  other  indefinite  oi 
meaningless  terms,  which  many  men  do,  but  the} 
should  be  told  in  terms  which  they  understand;  the  dis 
ease  should  be  called  consumption.  As  I  said  before,  ii  i 
does  no  harm,  and  the  doctor  is  saved  from  subsequen 
humiliation  or  abuse. 

That  the  patient  is  not  told  the  truth  is  the  observa 
tion  of  everyone  who  has  attended  many  advanced  cases 
It  is  a  disgrace  to  the  profession  when  a  patient,  writin> 
to  the  public  press  of  his  individual  experience,  relate; 
that  he  consulted  four  or  five  doctors,  among  them  i 
personal  friend,  and  also  visited  a  dispensary  in  ou. 
city,  that  none  of  them  told  him  the  truth,  and  that  ii 
consequence  he  was  allowed  to  subject  his  family  to  infer 
tion  for  a  considerable  length  of  time,  when  he  shouli 
have  taken  measures  to  protect  them,  and  should  himsel. 
have  been  under  proper  treatment. 

The  time  is  not  far  distant  when  the  doctor  will  b( 
held  legally  responsible  when  he  neglects  the  propel' 
measures  for  diagnosis,  or  hides  the  truth  afterward.  ! 
do  not  think  it  would  be  difficult  to  convince  a  jury  o 
the  doctor’s  responsibility  and  liability,  if  he  failed  t( 
examine  the  sputum,  when  it  could  be  shown  that  tha1 
was  all  that  was  necessary  for  a  diagnosis. 

Another  practice  that  has  been  carried  on  by  some  I 
to  deny  to  the  patient  the  existence  of  tuberculosis!; 
when  the  latter  has  been  informed,  either  at  the  dis 
pensary  or  by  a  conscientious  physician,  the  result  bein< 
that  all  prophylactic  measures  were  discontinued,  th<! 
patient  given  false  hope,  and  the  influence  of  the  dis 
pensary  decidedly  diminished  in  the  neighborhood 
Such  a  case  has  recently  come  under  my  personal  obser 
vation.  Such  a  practice  cannot  be  too  severely  censured 
RESPONSIBILITY  TO  SOCIETY 

The  further  the  obligations  are  removed  from  the  in 
dividual  the  fewer  the  number  of  those  who  appreciate 
them;  consequently  a  larger  number  fail  in  their  obli 
gation  to  society.  One  of  the  principal  reasons  for  till 
is  that  the  individual  must  often  sacrifice  his  inclination 
for  the  good  of  society.  The  old  Mosaic  law  which  re 
quired  the  leper  to  cry  out  “unclean”  at  the  approac! 
of  anyone  may  seem  a  hardship,  but  it  was  the  mean 
of  preventing  the  spread  among  the  Jewish  nation  of  ; 
very  loathsome  disease.  We  are  unwilling  to  subjec 
our  patients  to  partial  or  complete  isolation,  wherea 
this  must  become  the  most  effective  means  in  preventin', 
the  spread  of  the  disease.  We  must  discourage  marriagi 
among  consumptives,  unless  the  disease  has  been  ar 
rested  for  a  considerable  time.  We  must  prevent  f 
tuberculous  mother  from  nursing  her  babe,  not  onb 
because  of  the  ill  effects  on  the  mother,  but  because  o 
the  very  great  danger  of  infecting  the  child.  We  mus* 
protect  the  laundress  who  washes  infected  clothing  ant 
the  woman  who  cleans  the  rooms.  We  should  protect 
the  family  whose  cook  has  tuberculosis.  All  these  am 
many  other  obligations  belong  to  the  physician  anc 
should  be’ assumed  by  him. 

RESPONSIBILITY  TO  THE  STATE 

This  requires  that  the  physician  fulfil  the  require 
ments  imposed  on  him  by  law.  Has  he  done  so?  Tin 
advantages  of  registration  no  longer  admit  of  discus¬ 
sion,  and  this  has  been  enacted  into  law.  It  is  therefor 
the  duty  of  the  physician  to  register  his  cases  as  som 
as  he  makes  a  diagnosis.  I  cannot  see  what  possibk 
objection  he  can  have  to  doing  so,  yet  of  over  2,20( 
physicians  in  this  state,  only  595  reported  one  or  mom 
cases  to  the  State  Board  of  Health;  most  of  these  rc 


VOXXMB  LI  1 1 
Number  23 


1833 


ADVANCED  UTERINE  CANCER— BO LDT 


ported  one  each,  and  not  more.  It  may  be  only  fair  to 
state  that  probably  25  per  cent,  of  the  physicians  are 
not  in  active  practice,  or  may  not  have  tuberculous  cases 
under  their  care.  Assuming  that  there  are  1,G00  phy¬ 
sicians  in  active  practice  in  this  state  (Maryland),  who 
see  cases  of  tuberculosis,  but  595  or  about  37.5  per  cent, 
ire  fulfilling  the  requirements  of  the  law. 

These  595  physicians  reported  1,483  cases  to  the 
State  Board  of  Health,  while  seventeen  dispensaries  and 
hospitals  reported  1,130  cases  and  the  tuberculosis 
nurses  reported  870  cases.  The  Phipps  Dispensary 
done  reported  33  per  cent,  of  all  the  cases. 

Although  I  have  been  unable  to  obtain  the  exact  fig¬ 
ures,  I  think  that  I  am  conservative  when  I  state  that 
tO  per  cent,  of  all  cases  reported  to  the  State  Board  of 
Health  are  in  the  second  or  third  stage  of  the  disease, 
md  not  more  than  10  per  cent,  of  early  cases.  This 
vould  indicate  that  the  diagnosis  is  not  made  early,  or 
ilse  that  the  cases  are  not  reported  early. 

Some  men  allow  their  cases  to  be  reported  by  the  dis¬ 
pensary  or  the  nurse,  because  they  do  not  care  to  take 
he  time  to  fill  out  the  very  excellent  form  of  instruc- 
ion  required  by  the  state  board  of  health,  for  which 
he  state  allows  a  fee  of  $1.50,  and  which  is  no  more 
voluminous  than  that  required  by  every  fraternal  or 
leneficial  society,  and  for  which  he  receives  a  fee  of  $1. 

I  wish  to  make  a  plea  for  a  more  general  observance 
)f  this  requirement.  There  should  also  be  a  more  gen- 
'ral  observance  of  the  law  requiring  rooms  occupied  by 
•onsumptives  to  be  fumigated  when  they  are  vacated 
fiber  by  death  or  removal.  ISTo  objection  by  householder 
>r  landlord  should  deter  us  from  this  obligation. 

There  are  several  reasons  why  these  conditions  exist : 
1)  incompetency;  (2)  carelessness;  (3)  economic  con- 
iderations.  There  is  no  justification  for  any  of  these. 

1.  Incompetency. — There  are  abundant  opportunities 
or  every  practitioner  to  acquire  sufficient  skill  in  phys- 
cal  diagnosis,  if  he  will  avail  himself  of  them  ;  but  he 
leed  not  be  a  skilled  diagnostician;  if  he  will  faithfully 
ratch  the  symptoms  mentioned  above  he  will  generally 
»e  able  to  make  a  probable  diagnosis.  If  he  be  in  doubt, 
onsultation  is  always  available. 

2.  Carelessness. — This  is  thoroughly  inexcusable,  but 
nay  be  in  a  great  measure  overcome  by  the  adoption  of 

definite  plan  of  examination,  which  should  be  re- 
orded.  Such  a  procedure  will  require  very  little  time, 
'lien  once  adopted  as  a  habit. 

3.  Economic  Considerations. — These  are  rather  more 
ifficult  to  combat,  the  enormous  increase  in  the  number 
1  practitioners,  the  multiplication  of  dispensaries  and 
ospitals,  the  increased  cost  of  living,  the  reduction  of 
ees,  and  many  other  considerations — all  combine  to 
lake  the  practice  of  medicine  less  remunerative  than 
irmerly,  and  thus  increase  the  temptation  for  irregular 
nd  unprofessional  practice,  but,  as  I  have  tried  to 
liow,  even  from  this  standpoint  it  is  a  short-sighted 
olicv,  that  will  react  to  the  disadvantage  of  the  one 
ursuing  it. 

In  conclusion  I  will  appeal  to  all  members  of  the  pro- 
‘^sion  to  uphold  their  traditions  for  honesty  and  un- 
‘lfish  devotion  to  the  interest  of  their  patients.  1 
i»pwd  to  them  to  recognize  the  fact  that  they  are  the 
mst  important  factor  in  this  great  campaign,  which 
as  just  fairly  begun,  but  which  gives  promise  of  de- 
[ ‘loping  into  one  of  the  most  popular  movements  that 
as  ever  existed.  I  appeal  to  them  to  recognize  their 
! 'ligations  before  they  are  compelled  to  do  so  by  pop¬ 
lar  demand. 
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THE  TREATMENT  OF  CANCER  OF  THE 
UTERUS  WHEN  TOO  FAR  ADVANCED 
FOR  CURE  BY  EXTIRPATION  OF 
THE  UTERUS  * 

H.  J.  BOLDT,  M.D. 

NEW  YORK 

Although  my  primary  purpose  is  to  speak  of  the 
treatment  of  inoperable  cancer  of  the  uterus,  a  few 
words  regarding  the  general  subject  of  uterine  cancer 
may  not  be  out  of  place. 

Most  important  in  this  connection,  it  seems  to  me, 
would  be  the  formulation  of  some  plan  whereby  the 
number  of  women  hopelessly  so  afflicted  may  be  lessened. 
This  can  be  accomplished  only  by  teaching  women  that 
there  is  no  one  symptom  peculiar  to  cancer  alone.  While 
it  is  true  that  the  disease  is  more  likely  to  occur  about 
the  climacteric  period,  yet  no  period  of  life  is  exempt 
from  it.  Its  approach  is  so  insidious  that,  when  symp¬ 
toms  of  an  alarming  nature  manifest  themselves,  the 
disease  is  usually  so  far  advanced  that  it  comes  under 
the  head  of  "inoperable  cancer.”  Women  must  be  taught 
to  apply  to  their  physicians  on  the  first  manifestation  of 
a  pelvic  symptom  at  variance,  even  though  very  slightly, 
with  their  normal  condition;  in  particular  a  variation 
of  the  menstrual  function,  including  a  leucorrheal  dis¬ 
charge,  and  especially  if  their  age  be  past  40  years; 
though,  let  me  reiterate,  they  must  be  made  to  realize 
that  no  age  is  exempt  from  uterine  cancer. 

In  Germany  women  have  been  taught  by  Duehrssen 
and  Winter,  especially  by  the  latter,  the  necessity  of 
early  consultation  with  their  physician,  when  any  ab¬ 
normal  symptom  presents  itself.  The  teaching  by  Win¬ 
ter  has  been  through  the  lay  press,  with  the  result  that 
already  in  many  parts  of  .  Germany  there  is  a  decreased 
percentage  of  "inoperable  cancer”  patients.  Physicians, 
too,  have  learned  the  necessity  of  carefully  examining 
every  patient  that  applies  to  them  with  such  symptoms, 
and  the  wisdom  of  expert  consultation  whenever  there  is 
question  as  to  the  diagnosis.  The  American  conception 
of  what  is  ethical  is  somewhat  at  variance  with  that  of 
Germany;  yet  similar  methods  must  be  adopted  here  if 
we  are  to  gain  early  practical  results.  It  is  for  such  men 
as  those  composing  this  Section  to  determine  on  the 
best  means  of  diffusing  information  among  women  with¬ 
out  violating  the  standard  of  ethics,  and  I  would  earn¬ 
estly  suggest  that  a  committee  be  appointed  to  consider 
this  important  matter  and  report  its  conclusions,  with  a 
view  to  letting  the  main  body  of  the  Association  take 
such  action  as  may  be  most  useful  to  womankind,  and 
at  the  same  time  strictly  ethical. 

I  am  convinced  that  only  by  such  means  can  we  hope 
to  lessen  the  mortality  from  cancer  of  the  uterus,  and 
that*  the  early  recognition  of  the  disease,  followed  by 
prompt  proper  intervention — not  the  very  extensive  ab¬ 
dominal  operations  now  practiced  by  many,  particularly 
in  Germany — will  prove  an  important  agency  in  de¬ 
creasing  the  death  rate  from  this  malady. 

Since  the  revival  of  the  abdominal  route  for  the- ex¬ 
tirpation  of  cancerous  uteri,  and  the  employment  of  the 
modified  paravaginal  section  for  extirpation  bv  the  vagi¬ 
nal  route,  the  number  of  patients  left  to  die  of  the  dis¬ 
ease  without  any  surgical  attempt  at  cure  has  been  less¬ 
ened.  Nevertheless  there  is  a  large  number  of  women 
for  whom  nothing  can  be  done,  save  palliative  treatment 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1909. 
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It  is  unfortunate  that  women  with  inoperable  uterine 
cancer  should  be  undesirable  patients  at  most  hospitals, 
for  proper  hospital  care  is  fully  as  necessary  to  these 
unfortunates  as  to  those  still  in  a  condition  permitting 
of  an  attempt  at  radical  removal  of  the  disease  by  sur¬ 
gical  intervention.  It  is,  indeed,  pitiful  to  see  how  little 
is  done  to  mitigate  the  misery  of  these  sufferers;  how 
frequently  every  shadow  of  hope  is  taken  from  them  by 
some  unfeeling  person — very  often  the  physician — who 
does  not  withhold  the  truth  as  to  their  condition. 

The  palliative  treatment  of  cancer  becomes  especially 
important  when  we  recall  that,  by  preventing  the  nutri¬ 
tion  of  the  cancer  cells,  we  cause  them  to  undergo  retro¬ 
grade  metamorphosis  and  thus  destroy  their  activity. 
We  know  from  the  experience  of  the  late  John  Byrne 


and  many  others,  myself  among  them,  that  even  in 
carcinomatous  uteri  of  long  standing  the  further  prog¬ 
ress  of  the  disease  may  be  checked  by  proper  heat  appli¬ 
cation.  It  has  been  asserted  by  some,  particularly  by 
Byrne,  that  cures  even  have  been  brought  about  by  such 
means,  the  cancer  cell  having  very  little  power  of  re¬ 
sistance  against  heat.  The  late  Lawson  Tait  asserted 
that  he  had  seen  some  spontaneous  cures  of  cancer.  1 
myself  saw  such  an  instance:  a  pathologist  of  interna¬ 
tional  repute  had  made  the  positive  diagnosis  of  cancer, 
and  so  far  as  the  macroscopic  appearance  of  the  tumor 
went,  his  opinion  seemed  correct.  When  a  few  years 
later  the  woman  died  of  some  ailment  of  a  different 
nature,  the  postmortem  failed  to  show  evidence  of  the 
tumor  found  by  me  at  the  time  of  making  the  abdomi¬ 
nal  section.  The  carcinomatous  structure  had  disap¬ 
peared.  This  observation,  personally  made,  would 
have  a  tendency  to  verify  the  statement  of  Lawton  Tait, 
that  an  exploratory  abdominal  section,  in  some  in¬ 
stances,  suffices  to  bring  about  a  cure  of  intra-abdomi¬ 
nal  cancer.  In  addition  to  the  case  verified  by  the  re¬ 
port  of  a  prominent  pathologist,  I  saw  another  tumor, 
which,  from  its  macroscopic  appearance  and  from  the 
clinical  course  of  the  patient  prior  to  the  doing  of  the 
abdominal  section,  was  likewise  an  inoperable  cancer. 
Not  only  I,  but  Drs.  John  Wyeth  and  Sims,  who  were 
present  at  the  time  the  exploration  was  made,  thought 
that  the  tumor,  for  the  purposed  extirpation  of  which 
the  exploration  was  made,  was  a  carcinoma.  The  abdo¬ 
men  was  closed,  and  then,  for  more  than  ten  years,  I. 
observed  the  woman.  The  tumor  gradually  disappeared, 
and  three  years  later  not  a  vestige  of  it  could  be  felt. 
Moreover,  the  woman,  who  was  emaciated  at  the  time 
of  operation,  became  robust,  the  picture  of  health,  with¬ 
out  further  treatment.  The  family  had  been  told,  after 
the,  exploratory  operation,  that  the  patient  would  prob¬ 
ably  die  within  a  year  from  the  cancer  which,  even  be¬ 
fore  the  abdomen  was  opened,  was  thought  to  be  pres¬ 
ent.  Inasmuch  as  no  histologic  report  from  an  excised 
piece  of  the  neoplasm  was  obtained  in  this  instance  the 
clinical  diagnosis  lacks  confirmation  by  the  microscope. 
There  can  be  no  question,  however,  that  the  system, 
under  some  circumstances,  checks  the  proliferation  of 
cancer  cells  and  occasionally  succeeds  in  destroying  their 
life 


Czerny1  reports  an  instance  of  “inoperable”  cancer 
of  the  vaginal  part  of  the  cervix,  for  which  a  palliative 
operation  was  done,  lie-examination  of  the  patient,  five 
years  and  three  months  later,  showed  her  to  be  abso-  ' 
lutely  cured.  He  mentions  several  other  instances  of 
spontaneous  cure  of  cancer. 

Lomer,2  of  Hamburg,  in  his  article  on  the  curability 
of  carcinoma,  also  quotes  cases  of  similar  cure. 

Chrobak3  has  observed  a  number  of  patients  on  whom 
palliative  operations  were  done,  with  entire  recovery 
following. 

It  seems  certain  that  small  cancer  remnants  left  in 
the  body  are  sometimes  taken  care  of  by  the  system. 
What  the  conditions  are  in  such  instances  no  one  ha; 
yet  determined.  An  example  illustrating  this  was  the  • 

case  of  an  incipient  cancer  . 
of  the  tongue,  for  which  I 
operated  in  association 
with  the  late  William  T. 
Bull  in  1888,  when  I  was 
still  doing  general  surgery. 
The  clinical  diagnosis  was 
verified  by  the  microscope,  and  it  seemed  later  from  the 
macroscopic  appearance  of  the  tongue,  and  also  from  a 
microscopic  examination  from  the  edges  of  the  specimen 
removed,  that  a  small  remnant  was  left  behind;  yet  the 
patient  eventually  made  a  good  recovery,  and  five  years 
later  was  living  without  evidence  of  the  disease. 

Clinical  experience  has  shown  beyond  doubt  that 
palliative  treatment  may  benefit  cancer  patients  by 
directly  destroying  the  cancer  cells  with  the  agent  used, 
and  perhaps  by  forming  a  protection  against  the  cancer 
proliferation. 

As  to  palliative  treatment  by  surgical  means,  the  dis¬ 
ease  in  some  instances  has  advanced  too  far  even  to 
allow  such  a  course  to  be  considered,  because  its  appli¬ 
cation  might — yes,  in  all  probability  would — leave  the 


Fig.  2. — Metal  speculum  with  double  hull,  for  use  in  cauterizing 
v.he  uterus. 

patient  in  a  worse  condition  than  before  the  interven¬ 
tion.  We  know  that  in  young  persons  especially  the 
neoplasms  grow  Tapidly,  so  that  the  nutrition  of  the 
tumor  does  not  keep  pace  with  its  rapid  growth.  The 
result  is  that  the  central  part  of  the  tumor  breaks  down 
because  of  the  sparsity  of  blood  vessels  there.  Hence' 
the  destruction  may  have  proceeded  so  far  as  to  make  it 
hazardous  for  us  to  use  proper  energetic  surgical  means 
to  correct  the  symptoms  caused  by  the  breaking  down 
of  the  new  growth,  because  of  the  danger  of  injury  to 
the  bladder  or  the  rectum. 

Some  surgeons  have  gone  so  far  as  to  assert  that  a 
refusal  to  do  a  radical  operation  for  cancer  of  the  uterus 
is  justifiable  only  after  an  exploratory  abdominal  sec¬ 
tion  has  shown  it  to  be  impossible,  except  in  those  case0 
in  which  it  is  obvious  that  the  bladder  or  the  rectum  i? 

1.  Czerny:  Unerwartete  Krebsheilungen,  Ztschr.  f.  Krebsforsch- 
v,  28. 

2.  Lomer,  R.  :  Zur  Frage  der  Heilbarkeit  des  Carcinoms,  Ztschr 
f.  Geburtsh.  u.  Gyniik.,  1903,  1,  305-384. 

3.  Chrobak,  R.  :  Zur  Bohandlung  des  inoperablen  Uteruskarzi 
noms  Wiener  klin.  Wehnschr.,  1905,  No.  38. 


Volume  LIII 
Number  23 


ADVANCED  UTERINE  CANCER— BO LDT 


1885 


already  affected.  I  confess  that  I  consider  this  going 
too  far,  for,  while  we  may  still  be  able  to  complete  the 
operation,  I  can  not  conceive  what  the  patient  is  to 
2ain,  even  if  she  does  recover  primarily.  I  look  on  an 
operation  simply  as  a  surgical  possibility  when  uterine 
:ancer  has  passed  beyond  the  boundaries  of  the  uterus 
to  such  an  extent  that  palpation  can  readily  show  that 
:t  has  done  so.  I  prefer  to  resort  to  a  palliative  opera¬ 
tion  with  a  curette  and  a  cautery  under  such  circum¬ 
stances,  and  I  believe  that  the  results  are  just  as  satis- 
'actory  as  to  the  longevity  of  the  patient,  and  far  better 
is  to  immediate  mortality;  for  the  curette  and  cautery 
>peration  should  cause  no  deaths  directly,  unless  from 
;he  anesthetic. 

Before  beginning  the  surgical  intervention  with  a 
mrette  and  a  cautery,  a  careful  examination  is  essential 
o  determine,  as  nearly  as  possible,  to  what  extent  the 
leoplasm  has  progressed.  For  this  purpose  a  cysto- 
eopic  examination  of  the  bladder  is  important.  If  the 
nucosa  be  found  very  edematous,  or  other  evidence  of 
nflammation  be  present,  it  is  obvious  that  the  neoplasm 
s  approaching  the  bladder,  and  one  must  then  be  very 
areful  in  one’s  subsequent  work.  If  the  vagina  be  ex- 
ensively  infiltrated  by  the  cancerous  growth,  it  is  in¬ 
advisable  to  do  anything  with  the  curette  and  the  cau- 
ery. 

I  have  had  a  sj>ecially  heavy  curette  constructed  for 
loing  the  scraping  as  expeditiously  as  possible.  I  have 
lamed  it  the  “cancer  spoon”  to  distinguish  it  from  the 
mailer  forms  of  spoons  and  curettes  generally  in  use. 
'uch  a  large  instrument  has  an  additional  advantage; 
ne  is  not  so  likely  to  perforate  into  the  peritoneal 
avity  as  with  the  ordinary  small  curette.  All  readily 
reaking-down  structure  is  rapidly  excavated  with  the 
poon.  The  bleeding  is  stopped  with  an  extra  large 
ome-point  electrode  of  a  galvanoeautery,  so  that  it 
an  be  done  more  rapidly.  To  avoid  burning  the  vulva 
nd  the  vagina,  I  devised  a  speculum  a  few  years  ago 
hich  is  constructed  of  metal  and  has  a  double  hull, 
ooled  by  a  continuous  flow  of  cold  water  through  the 
Aiding  space.  In  shape  it  is  like  the  old  style  Fergu- 
m  speculum.  The  burning  or  charring  is  done  very 
loroughly,  so  as  to  leave  practically  only  an  outer  shell 
f  the  uterus.  The  operation  must  be  controlled  by 
requent  examinations  with  the  finger,  lest  we  perforate 
ie  uterus  and  injure  other  structures.  This  has  hap- 
ened  with  me  but  once  when  using  the  cautery,  though 

occurred  several  times  while  doing  the  excavating 
ith  the  style  of  spoons  and  curettes  generally  used, 
n  these  occasions  I  immediately  ceased  the  operation, 
ud  no  harm  resulted.  With  the  large  spoon  now  used 
v  me  I  have  never  broken  through  the  uterus.  It  is 
ell,  now  and  then,  to  cool  off  the  cavity  which  is  being 
larred.  This  is  easily  done  by  putting  ice  shavings,  or 
?ry  small  pieces  of  cracked  ice,  through  the  speculum, 
aving  them  for  a  few  minutes  and  then  drying  the 
irface  before  again  applying  the  heat.  Before  the 
>oling  speculum  was  devised  I  used  vaginal  retractors, 
rapped  with  gauze  -wrung  out  in  ice-water;  yet  this 
id  not  prevent  occasional  burns.  With  the  cooling 
)eculum,  burns  are  entirely  obviated. 

After  the  eschar  has  been  thrown  off,  it  is  best  to  use 
rong  tincture  of  iodin  in  the  cavity  once  every  second 
iy  until  the  cavity  has  contracted.  Or,  judging  from 
ellhorn’s  experience  with  acetone,  that  remedy  might 
■  used  with  even  greater  benefit  to  the  patient  follow- 
g  the  casting  off  of  the  eschar.  Once  I  saw  a  fatal 
condary  result  from  the  treatment.  After  the  eschar 


was  thrown  off,  a  branch  of  the  uterine  artery  beeran  to 
bleed..  I  was  called  to  see  the  woman  in  the  middle  of 
the  night.  The  artery  could  be  seen  spurting.  The  cav¬ 
ity  was  tightly  tamponed,  but  this  did  not  stop  the 
bleeding.  By  the  time  I  saw  the  woman  again,  after 
returning  home  and  preparing  myself  more  energetic¬ 
ally  to  control  the  hemorrhage,  she  had  lost  so  much 
blood  that  she  died  of  acute  anemia.  While  it  is  as¬ 
serted  that  patients  have  been  cured  by  such  treatment, 
I  can  not  verify  such  results  among  patients  observed 
by  myself.  I  have  seen,  however,  a  number  of  patients 
whose  lives  were  prolonged  three  years  and  more,  and 
who  were  made  comfortable  for  that  period.  It  has  been 
my  custom  to  repeat  the  cauterization  whenever  neces¬ 
sary;  i.  e.,-when  even  a  little  bleeding  showed  itself,  or 
if  there  was  evidence  of  softening  of  the  diseased  uter¬ 
ine  structure.  I  have  recauterized  some  patients  six 
times,  and  oftener,  during  three  or  four  years. 

A  Paquelin  cautery,  a  galvanoeautery  put  in  opera¬ 
tion  by  a  battery,  or  the  old  style  “hot  iron,”  are  not  so 
serviceable  for  this  work  as  is  the  heating  of  the  elec¬ 
trodes  by  the  direct,  or  by  the  alternating  current  sup¬ 
plied  for  lighting  purposes.  I  .know  of  no  method  of 
treatment  that  will  control  the  two  symptoms,  bleeding 
and  offensive  discharge,  so  satisfactorily  as  that  of  ex¬ 
cavation  and  cautery. 

The  late  Marion  Sims  used  strong  chlorid  of  zinc  so¬ 
lution  for  this  purpose.  The  objection  to  this  procedure 
is  that  one  can  not  know  in  advance  how  deep  the  de¬ 
structive  process  of  concentrated  solutions  of  chlorid 
of  zinc  may  go.  In  one  instance  that  I  have  observed  it 
went  to  such  depth  that  the  slough  caused  both  a 
vesicovaginal  fistula  and  a  fecal  fistula.  It  has  been 
asserted  that  deep  destructive  action  can  be  avoided  by 
not  allowing  the  tampon  which  is  impregnated  with  the 
solution  to  remain  for  more  than  a  day,  or  even  for  so 
long.  I  have  found  it  very  difficult  to  remove  such  a 
tampon  until  it  has  become  loosened  by  the  chlorid  of 
zinc  slough  being  ready  to  be  cast  off  spontaneously. 
Indeed,  I  have  found  it  impossible  without  causing  so 
much  traumatism  to  the  underlying  tissue  that  profuse 
bleeding  must  result.  More  important,  however,  is  the 
question :  If  the  full  action  of  the  medicament  is  not 
taken  advantage  of,  why  use  it  at  all?  Furthermore, 
despite  the  precautions  that  one  may  take  by  employing 
bicarbonate  of  soda,  according  to  the  directions  laid 
down  by  Sims,  I  have  never  seen  an  instance  in  which 
the  cauterizing  effects  of  the  zinc  did  not  occur  on  parts 
other  than  those  for  which  it  was  intended,  and  particu¬ 
larly  in  the  vagina. 

Carbid  of  calcium  was  also  used  on  a  number  of 
patients  many  years  ago,  but,  like  other  agents  of  sup¬ 
posed  curative  value,  it  proved  a  complete  failure  in  my 
hands.  Moreover,  its  caustic  action  is  fully  as  intense 
on  parts  where  it  is  not  desired  as  is  that  of  strong 
chlorid  of  zinc  solution;  and  I  know  of  no  way  to  pre¬ 
vent  this. 

Several  years  ago,  when  the  treatment  of  inoperable 
cancer  with  pyoktanin  became  known,  through  the  late 
Mosetig-Moorhof,  I  used  this  remedy  very  extensively, 
and  believed  that,  in  some  cases,  I  observed  good  re¬ 
sults.  A  continuance  of  the  observations  made,  however, 
proved  my  conclusions  fallacious.  Undoubtedly  now 
and  then  a  patient  is  benefited  by  the  injections  into  the 
tumor,  so  far  as  the  local  condition  is  concerned,  but 
the  improvement  is  not  permanent.  This  applies  also 
to  the  injections  with  absolute  alcohol,  for  which,  for  a 
short  time,  extravagant  claims  were  made. 
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Some  surgeons  assert  that  the  chemical  destruction  of 
the  new  growth  is  far  superior  to  the  destruction  by 
means  of  a  curette  and  cautery.  I  have  made  painstak¬ 
ing  studies  on  this  point,  and  am  of  the  opinion  that, 
if  a  patient  is  still  in  a  condition  for  the  application 
of  such  direct  surgical  methods  as  the  curette  and  cau¬ 
tery  operation,  they  afford  the  best  palliative  means  at 
our  disposal. 

After  cauterization  has  been  completed,  nothing 
further  is  necessary  until  the  eschar  begins  to  slough 
and  excretions  from  the  wound  begin.  Then  the  treat¬ 
ment  with  tincture  of  iodin,  or  with  acetone,  as  advo¬ 
cated  by  Dr.  Gellhorn,  should  be  begun.  After  apply¬ 
ing  the  iodin,  it  is  best  to  put  a  tampon  of  absorbent 
cotton  or  sterile  gauze  into  the  cavity,  so  as  to  get  it 
dry  after  treatment.  The  use  of  vaginal  douches,  so  fre¬ 
quently  employed  to  overcome  discharge  and  to  keep  the 
patient  clean,  should  be  prohibited. 

Gellhorn,  of  St.  Louis,  has  published  an  article4 
which  seems  to  be  of  value.  He  utilized  the  laboratory 
observations  of  the  effect  of  acetone  in  a  practical  way 
on  cancer  of  the  uterus.  He  claims  for  it  that  it  hard¬ 
ens  the  tissues.  His  method  is  as  follows : 

The  new  growth  should  be  excavated  as  thoroughly 
as  possible,  and  then  the  acetone  applied  through  a 
Ferguson  speculum.  The  pelvis  should  be  elevated  and 
the  solution  poured  into  the  speculum.  Care  should  be 
taken  not  to  allow  the  acetone  to  come  in  contact  with 
the  external  genitals.  The  surplus  of  acetone,  after  the 
remedy  has  remained  in  contact  with  the  raw  surface 
for  from  fifteen  to  thirty  minutes  should  be  absorbed 
with  cotton.  The  treatment  should  be  repeated  every 
two  or  three  days.  Gellhorn  maintains  that  this  invari¬ 
ably  relieves  the  patients  of  the  main  symptoms. 

An  analysis  of  the  results  with  trypsin  treatment  does 
not  seem  to  me  to  make  it  desirable  to  give  trypsin  a 
prominent  place. 

Fulguration  is  one  of  the  latest  therapeutic  agents 
employed  in  the  treatment  of  cancer.  Czerny5  asserts 
that  if  all  the  carcinomatous  structure  can  be  made  ac¬ 
cessible  to  fulguration  the  cancer  may  be  cured,  because 
fulguration  does  destroy  the  cancer  cells.  The  “dose” 
of  fulguration  may  be  administered  with  exactness,  and 
the  treatment  by  the  method  is  elective.  With  the  pa¬ 
tient  under  the  influence  of  narcosis,  fulguration  may 
be  applied  for  an  hour,  then  the  exposed  cancer  area 
may  be  excavated,  and  the  wound  surface  again  ful¬ 
gurated  for  from  ten  to  fifteen  minutes.  Wonderful 
therapeutic  results  are  claimed  for  the  treatment,  which 
was  first  described  by  Keating  Hart,  of  Marseilles. 

As  with  all  new  remedies,  one  is  apt  to  become  over- 
enthusiastic;  I  have  so  often  been  compelled  to  recede 
from  an  expressed  opinion  that  I  now  believe  it  safer 
to  test  a  remedy  thoroughly  before  endorsing  it. 

This  much  we  may  say  from  accumulated  experience : 
If  in  young  persons  with  cancer  beginning  in  the  cer¬ 
vical  canal  the  disease  has  perceptibly  progressed  be¬ 
yond  the  line  of  so-called  operability,  life  is  not  long  to 
be  enjoyed,  no  matter  which  of  the  palliative  forms  of 
treatment  at  present  known  to  us  is  employed. 

It  may  be  that  in  the  future  a  valuable  therapeutic 
agent  will  be  found  in  the  ferments,  judging  from  the 
results  obtained  by  the  injection  of  placenta  ferment: 
but  at  present  it  is  too  early  to  be  sanguine.  This  is 

4.  Gellhorn,  George  :  A  New  Mode  of  Treatment  for  Inoperable 
Cancer  of  the  Uterus  by  Means  of  Acetone,  The  Journal  A.  M.  A., 
1907,  xlviii,  1400. 

5.  Czerny  :  Ueber  die  Blitzbebandlung  der  Krebse,  Miinchen  med. 
Wchnschr.,  Feb.  11,  1908. 


said  because  we  have  been  disappointed  in  every  in¬ 
stance  in  which  we  were  led  to  hope,  from  the  claims 
made,  that  we  had  at  last  in  our  possession  a  remedy 
that  would  cure  cancer  of  the  uterus.  I  call  attention 
only  to  a  few  of  the  more  prominent  ones :  the  Roentgen 
rays,  radium,  trypsin,  etc. 

The  work  of  Professor  Bier6  is  exceedingly  interest¬ 
ing.  Bier  began  his  experiments — the  injection  of  blood 
of  a  different  species  into  malignant  tumors — and  pub¬ 
lished  his  investigations7  in  1901.  His  object  was  to 
cause  an  artificial  inflammation  with  an  elevation  of 
temperature  and  thus  demonstrate  that  inflammation 
and  fever  were  associated,  especially  so  far  as  concerned 
the  chemical  process.  He  selected  defibrinated  blood 
from  swine  for  his  experiments,  because  hog’s  blood 
causes,  when  injected  into  cancerous,  or  into  sarcoma¬ 
tous  tumors,  decided  local  and  general  manifestations. 
When  10  to  20  c.c.  of  such  blood  are  subcutaneously 
injected,  invariably,  after  the  lapse  of  several  hours, 
an  inflammation  is  caused  at  the  point  of  injection. 
This  attains  its  maximum  degree  of  severity  in  from 
one  to  three  days.  Then  it  gradually  subsides.  On 
repetition  of  the  injection  with  such  different  blood  the 
reaction  is  caused  by  a  smaller  quantity. 

From  lamb’s  blood,  used  by  Bier  in  other  diseases,  a 
much  milder  reaction  resulted.  Never  having  observed 
any  permanent  ill  effects  from  such  injections,  he  be¬ 
lieves  them  the  safest  method  of  producing  fever  and 
local  inflammation.  While  the  defibrinated  blood  does 
not  contain  leucocytes,  these  are  supplied  in  abundance 
by  the  body  of  the  recipient  of  the  blood.  Such  blood 
does  not  seem  to  have  any  influence  on  normal  tissues. 

The  action  of  the  blood  on  tumors  varies.  Almost 
invariably,  in  suppurating  carcinomata,  the  secretions 
are  diminished.  On  existing  pain,  caused  by  the  tumor, 
it  does  not  seem  to  have  marked  influence.  The  growth 
of  carcinomatous  neoplasms  is  not  noticeably  influ¬ 
enced.  The  experiments  are  still  being  continued. 

Though  we  know  that  women  with  inoperable  carci¬ 
noma  of  the  uterus  have  been  kept  alive  for  many  years, 
apparently  entirely  cured,  we  can  not  be  absolutely  cer¬ 
tain  that  there  are  not  within  the  body  some  remaining 
cancer  cells  with  latent  avidity.  I  believe  the  recur¬ 
rences  after  five  years  and  more  that  have  been  reported 
from  time  to  time  may  thus  be  explained.  In  other  in¬ 
stances,  it  is  likely  that  the  diagnosis  of  carcinoma 
lacked  verification  under  the  microscope  by  a  competent 
pathologist.  To  my  personal  knowledge,  several  such 
patients  have  been  reported  as  cured  by  palliative  treat¬ 
ment. 

The  pain  that  is  caused  by  pressure  of  the  tumor  on 
nerves  must  be  combated  with  narcotics.  Of  these, 
opium  and  its  alkaloids  are  the  only  ones  that  give 
entire  satisfaction.  A  number  of  substitutes  have  been 
proposed,  with  the  assertion  that  they  act  equally  well 
or  even  better;  but  none  of  them  has  stood  the  test.  1 
do  not  hesitate  to  confess  that  I  am  an  advocate  of 
euthanasia  in  the  case  of  such  patients,  if  the  giving  of 
relief  from  pain  by  the  administration  of  remedies  that 
we  are  sure  will  give  such  relief  can  be  so  called.  One 
should  begin  with  as  small  a  dose  of  morphin  as  is  suf¬ 
ficient  to  relieve  a  patient,  and  then  not  repeat  it 
oftener  than  necessary.  The  dose  must  be  increased 
later,  and  the  intervals  of  administration  shortened.  I 
have  had  patients  who  required  five  grains  of  morphin 

6.  Bier,  August :  Beeinflussung  bosartiger  Geschwiilste  diu'ct 
Einspritzung  von  artfremden  Blut,  Deutsch.  med.  Wchnschr.,  190 n 
No.  29,  1161. 

7.  Miinchen.  med.  Wchnschr.,  1901,  No.  15. 
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it  intervals  of  from  three  to  four  hours  in  the  last 
stages  of  the  disease,  if  they  were  not  more  or  less 

iremic. 

In  summing  up,  allow  me  to  repeat  that  we  must 
ormulate  a  plan  whereby  we  can  teach  women,  not 
:ingly  here  and  there,  but  in  the  mass,  and  in  an  ethical 
.vay,  the  insidiousness  of  the  onset  of  cancer  of  the 
items ;  the  necessity  of  consulting  a  physician  on  the 
irst  manifestation  of  any  abnormal  pelvic  symptom ; 
md  the  fallacy  of  the  view  that  cancer  occurs  only  at 
he  climacteric  period. 

Physicians  must  accept  the  responsibility  of  letting 
10  question  in  diagnosis  remain  unanswered.  If  they 
■an  not  themselves  make  a  positive  diagnosis,  they 
hould  ask  aid  of  those  who  can. 

39  East  Sixty-first  Street. 
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BROOKLYN 

As  a  preliminary  to  this  paper  I  wish  to  state,  in  the 
tiost  unequivocal  terms,  that  the  palliative  treatment 
erein  recommended  is  not  advocated  as  a  substitute  for 
he  early  extirpation  of  the  diseased  structures  by  ap¬ 
propriate  surgical  procedure,  but  that  it  is  applicable  to 
ases  in  which  the  time  has  passed  for  such  treatment, 
nd  also  in  certain  cases  in  which  the  consent  of  the  pa- 
ient  can  not  be  obtained  for  early  hysterectomy,  who 
ill  accept  a  cautery  operation  as  an  alternative;  neither 
>  it  my  purpose  to  inquire  into  the  etiology  of  the  dis- 
ase  or  review  the  literature  of  the  subject,  but  to  study 
:  chiefly  from  the  clinical  point  of  view,  with  the  refer- 
nce  to  the  one  topic  of  palliation. 

The  prophylaxis  of  smallpox  by  vaccination,  the  cura- 
ility  of  diphtheria  by  antitoxin,  the  relief  of  epidemic 
erebrospinal  meningitis  by  Flexner’s  serum,  and  the 
ure  of  certain  cases  of  septicemia  by  antistreptococcus 
mum,  have  marked  epochs  in  medical  progress.  Just 
t  present  the  professional  mind  is  focused  on  the  pre- 
entability  and  curability  of  tuberculosis,  with  results 
hich  must  count  for  a  lessened  mortality  and  increase 
i  average  longevity,  with  a  corresponding  freedom 
tom  avoidable  invalidism  and  suffering. 

The  advocates  of  preventive  medicine  are  engaged,  in 
o  small  measure,  in  the  efforts  to  discover  the  cause  and 
're  of  cancer;  but  the  cause  has  so  far  escaped  observa- 
on;  and  it  is  painfully  evident  that  early  radical  mcas- 
res  have  about  reached  the  limit  of  their  curative  efff- 
iency.  It  must  be  apparent,  however,  to  the  scientific 
'id  humane  practitioner  that  the  palliative  treatment 
f  uterine  cancer  is  not  receiving  that  attention  which 
le  subject  demands,  and  it  is  to  this  aspect  of  the  prob- 
■ni  to  which  I  ask  your  considerate  hearing. 

In  1903  I  presented  a  paper  on  this  subject  to  the 
merican  Association  of  Obstetricians  and  Gynecolo- 
ists,  while  on  previous  and  subsequent  occasions  T  have 
died  the  attention  of  the  profession  to  the  appropriate 
catment  of  these  most  unfortunate  and  neglected  pa¬ 

*  Iload  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 

on,  held  at  Atlantic  City,  June,  1909. 


tients,  and  in  what  I  shall  say  on  this  occasion  I  shall 
quote  freely  from  that  paper. 

I  count  myself  fortunate  in  presenting  this  topic  for 
your  consideration  to-day,  not  alone  from  the  distin¬ 
guished  character  of  this  representative  body,  but  for 
the  larger  opportunity  it  affords  of  reaching  so  great  a 
number  of  the  medical  profession,  in  the  hope  that  these 
suggestions  will  stimulate  a  renewed  effort  for  the  relief 
of  a  large  class  of  unfortunate  sufferers. 

What  I  have  to  say  will  treat  more  of  cancer  of  the 
cervix  than  of  cancer  of  the  body  of  the  uterus,  though 
m  principle  it  applies  to  both.  The  specific  indications 
for  tieatment  will  depend  on  the  local  involvement  and 
the  extent  of  tissue  destruction ;  the  end  to  be  attained  is 
to  get  rid  of  all  diseased  structures  possible.  When  the 
disease  has  passed  beyond  the  cervix,  involving  the  blad¬ 
der,  the  broad  ligaments,  and  adjacent  structures,  it 
may  be  advisable  to  limit  the  treatment  to  the  superfi¬ 
cial  area  of  ulceration.  The  cautery  or  caustic  applica¬ 
tions  which  result  in  opening  into  the  bladder  or  rectum 
or  which  involve  the  pelvic  viscera  are  to  be  avoided, 
the  important  problem  is  usually  the  exercise  of  that 
judgment  which  decides  the  conservative  limit  of  ap- 
proach  and  that  skill  which  renders  such  effort  availing. 

After  long  personal  observation  and  experience,  I  am 
convinced  that  no  palliative  treatment  is  at  once  so  sim¬ 
ple  and  effective  as  the  thermocautery;  and  one  advan¬ 
tage  it  has  over  all  other  methods  resides  in  the  fact  that 
it  effectively  closes  the  lymphatic  vessels,  as  is  noticed  in 
thermocautery  operations  elsewhere,  notably  in  opera¬ 
tions  for  hemorrhoids. 

A  well-equipped  galvanocautery  plant  for  hospital 
work  leaves  nothing  to  be  desired;  and  as  between  a 
portable  galvanocautery  apparatus  and  a  Paquelin  cau¬ 
tery  for  non-hospital  cases  circumstance  will  decide. 
Those  who  attempt  the  operation  with  one  apparatus 
will  not  infrequently  regret  another  had  not  been  sup¬ 
plied.  Whether  the  superiority  of  the  thermocautery 
over  caustics  is  due  to  the  influence  of  heat  on  the  dis¬ 
eased  cells  beyond  the  area  of  cell  destruction  is  a  mat¬ 
ter  of  opinion,  but,  in  view  of  the  better  clinical  results 
of  the  former,  the  deduction  suggested  is  altogether 
logical  and  probable.  To  meet  the  varying  indications  a 
variety  of  platinum  knives  and  electrodes  are  necessary. 

I  desire  to  give  special  emphasis  to  the  fact  that  it  is 
quite  exceptional  for  the  patient  to  suffer  pain  after  the 
use  of  the  thermocautery,  provided,  however,  the  muco¬ 
cutaneous  surfaces  are  not  seared  or  burned.  This  re¬ 
quires  tact  and  experience.  I  have  usually  found  it  easy 
to  protect  the  vaginal  surfaces  from  the  injurious  heat 
of  the  cautery  by  the  use  of  strips  of  asbestos  paper  of 
proper  size  and  shape.  Where  large  areas  of  ulceration 
are  present  the  curette  may  first  be  used  to  advan¬ 
tage.  This  is  likely  to  result  in  pretty  active  hemor¬ 
rhage.  This  bleeding  is  usually  easily  controlled  by 
the  application  of  pledgets  of  cotton  applied  with 
pressure,  first  dipped  in  dilute  acetic  acid,  usually  of 
half  strength,  or  by  the  use  of  the  adrenalin  chlorid. 
After  this,  the  cautery  knife  is  to  be  applied  at  a  dull 
red  heat  until  the  surfaces  are  thoroughly  charred.  The 
after-dressing  consists  of  5  per  cent,  iodoform  gauze, 
reapplied  daily,  after  cleaning  the  parts  with  liquor  cre- 
solis  compositus  or  permanganate  solution  douches.  The 
use  of  peroxid  of  hydrogen  is  likely  to  provoke  hemor¬ 
rhage. 

To  Dr.  John  Bvrne,  of  Brooklyn,  recently  deceased, 
the  professions  are  indebted  to  an  elaboration  of  the  cor¬ 
rect  use  of  the  galvanocautery.  His  method  of  operation 
in  cancer  of  the  cervix  was  to  introduce,  well  up  into 
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the  cervical  canal,  an  expanding  double  tenaculum  for¬ 
ceps  that  when  opened  held  so  firmly  that  any  practical 
degree  of  traction  could  be  made.  *  A  circular  fissure, 
close  to  the  vaginal  junction,  was  then  made  for  the 
reception  of  a  platinum  wire  loop.  By  continued  trac¬ 
tion  while  this  wire  was  slowly  eating  its  way  through 
the  structures  the  entire  cervix  was  removed.  His  next 
step  was  to  use  a  sharp  curette  within  the  whole  area  of 
the  uterine  cavity.  This  afforded  sufficient  space  for  the 
introduction  of  another  electrode,  having  a  larger  cau¬ 
terizing  surface,  going  over  this  entire  surface.  The 
cavity  was  then  sponged  dry  and  a  tampon  soaked  in 
acetic  acid  and  tannin  applied,  and  the  parts  made  dry; 
after  which  a  dome-shaped  cautery  instrument 
brought  to  a  cherry-red  heat  was  slowly  applied  to  this 
whole  area  until  the  parts  were  completely  charred  and 
black.  By  proper  application  of  this  thermocautery 
nearly  the  entire  uterine  structure  is  destroyed,  save  a 
shell  of  tissue  and  the  peritoneal  covering. 

It  was  by  his  skill  and  persistency  that  the  efficacy  of 
the  galvanocautery  was  established  on  a  solid  basis. 
The  skill  in  the  use  of  the  thermocautery  was,  first,  in 
not  going  far  beyond  the  area  of  involvement,  and,  sec¬ 
ond,  in  having  the  cautery  knife  hot  enough  to  burn  the 
structures  and  not  hot  enough  to  disintegrate  them  too 
rapidly.  If  the  proper  heat  is  not  maintained,  trouble¬ 
some  hemorrhage  may  follow.  I  have  seen  patients  far 
adv anced  with  cancer  of  the  cervix  and  uterine  bod} , 
showing  signs  of  grave  systemic  infection,  who  lost  their 
cachectic  appearance  after  thermocautery  operations. 

The  primary  objection  to  the  powerful  escharotics 
like  mineral  ac-ids,  caustic  potash,  etc.,  is  the  difficulty, 
if  not  the  impossibility,  of  gauging  their  corrosive  ac¬ 
tion,  the  pain  of  which' is  often  atrocious  and  far  greater 
than  that  of  the  thermocautery. 

Daily  vaginal  douches  with  permanganate  of  potas¬ 
sium  or  compound  solution  of  cresol  are  the  best  anti¬ 
septics.  In  all  manipulations  of  the  parts  subsequent  to 
the  operation  the  greatest  gentleness  should  be  observed. 
Generally  the  use  of  bivalve  speculum  should  be  avoided, 
as  it  is  likely  to  impinge  on  this  area.  Usually  the  dress¬ 
ing  is  best  accomplished  by  having  the  patient  in  the 
Sims  position  and  by  using  a  medium-sized  or  small 
Sims  speculum.  Mention  should  be  made  of  the  utility 
of  oxid  of  zinc,  carbolized,  or  iodoform  gauze.  The 
slough  separates  usually  in  from  one  to  two  weeks. 
Daily  dressing  must  be  faithfully  applied  every  day 
until  healing  follows,  or,  should  it  not  follow,  its  use 
must  be  continued  to  keep  the  parts  as  aseptic  as  possi¬ 
ble.  Where  healing  is  imperfect,  and  unhealthy  granula¬ 
tions  reappear,  they  may  be  touched  with  carbolic  acid  or 
silver  nitrate,  pure  or  diluted  as  the  case  may  indicate. 
As  in  granular  surfaces,  generally  the  recognized  heal¬ 
ing  power  of  silver  nitrate  must  not  be  forgotten. 

In  cases  in  which  healing  does  not  follow,  or  in  which 
the  disease  returns,  the  acrid  discharge  is  a  prominent 
factor  in  the  production  of  pain,  and  it  goes  without 
saying  that  local  cleanliness  and  disinfection  are  con¬ 
stantly  required. 

In  hopeless  cases  this  local  treatment  is  a  sine  qua  non 
for  the  patient’s  comfort;  and  it  is  at  this  point  in  the 
history  of  many  patients  that  the  failure  to  give  relief 
occurs.  It  is  possible  in  some  instances  to  train  an  in¬ 
telligent  nurse  to  do  the  dressing,  but  the  skilled  hand 
of  the  attending  physician  is  most  satisfactory.  It  takes 
time  and  patience,  but  the  careful  expenditure  of  both 
gives  the  largest  degree  of  comfort  and  the  pain  is  re¬ 
duced  to  the  minimum.  Sometimes  the  patient  experi¬ 
ences  much  relief  from  the  local  use  of  cocain,  fre¬ 


quently  repeated.  Not  infrequently  rectal  suppositorie: 
containing  two  grains  or  more  of  codein  and  three  o; 
extract  of  hyoscyamus  add  materially  to  the  relief  o' 
the  pain.  Later  on  morphin  sulphate  in  increasing  dose- 
may  be  required  to  minimize  suffering.  If  this  is  not 
well  borne  the  deodorized  tincture  of  opium  may  be  sub 
stituted.  Again  I  reiterate  the  necessity  of  constan 
cleansing  of  the  parts,  by  skilled  hands,  as  indispensabb 
to  greatest  relief  from  suffering. 

I  can  not  speak  from  the  magnitude  of  experience 
which  I)r.  Byrne  presented  in  his  paper  to  the  Ameri 
can  Gynecological  Society  several  years  ago,  in  whicll 
he  stated  that  he  had  never  known  a  recurrence  of  th< 
disease  at  the  part  from  which  it  had  been  thus  removed, 
but  that  it  had  reappeared  in  the  fundus,  ovaries,  01 
some  adjacent  structure.  In  this  I  have  not  been  so  for 
tunate,  owing  perhaps  to  technic  less  perfect  than  his 
By  this  method  in  the  report  referred  to  Dr.  Byrm 
operated  on  367  patients  with  cancer  of  the  uterus,  o: 
whom  at  the  end  of  five  years  19  per  cent,  were  sti! 
alive.  This  is  the  most  remarkable,  as  he  operated  ii 
every  case  which  presented  itself,  without  a  single  pri 
mary  mortality.  Taking  this  fact  into  account,  his  sta 
tistics  show  most  remarkable  results,  for  probably  th< 
statistics  of  no  other  operator  include  the  cases  of  so 
called  inoperable  cancer. 

The  conjecture — well  founded  in  regard  to  some  late 
ones — that  statistics  are  too  often  a  medium  for  per. 
sonal  exploitation  rather  than  a  scientific  record  o 
actual  events  in  support  of  their  authors’  declaration? 
can  not  be  entertained  by  those  who  knew  Dr.  Byrn 
personally,  in  regard  to  his  statistics,  which  are  open  t 
no  such  suspicion  or  doubt,  and  are  entitled  to  the  confi 
dence  of  the  profession. 

There  is,  it  should  be  mentioned,  no  reason  why  i: 
recurrent  cases  the  thermocautery  can  not  be  repeatedl 
applied  with  benefit.  It  should  be  mentioned  that  a 
the  time  these  several  cases  reported  came  under  ob 
serration  the  disease  was  so  far  advanced  as  to  leave  n 
doubt  of  its  malignancy. 

I  regret  that  want  of  time  prevents  more  than  passin 
notice  of  the  utility  of  x-ray  and  radium  treatment  i: 
uterine  cancer.  My  use  of  either  has  not  been  sufficient 
lv  extensive  to  enable  me  to  speak  authoritatively  as  t 
their  value.  So  far  as  my  experience  goes  I  regard  th 
radium  as  far  the  more  useful,  in  that  granulating  sui 
faces  take  on  more  healthful  activity  after  its  us 
than  that  which  follows  the  use  of  the  z-ray,  and  this  i- 
I  believe,  in  keeping  with  the  recent  observations.  A 
illustrative  of  the  results  of  palliative  treatment  I  re 
port  briefly  the  following  cases : 

Case  1. — The  patient,  a  married  woman,  aged  43,  entered  tl 
Skene  Sanitarium,  in  March,  1901,  with  a  cauliflower  excre 
cence  of  the  cervix  as  large  as  a  man’s  fist.  She  had  had  nume 
•  ous  conceptions,  all  of  which  terminated  in  miscarriage;  bi 
as  these  were  intentionally  procured  there  was  a  well-grounde 
suspicion  that  her  disease  was  related  to  the  incident  trai 
matism.  This  growth  was  reflected  on  the  vaginal  wall  anteri 
posteriorly  and  laterally,  which  forbade  a  primary  effort  ? 
hysterectomy.  On  March  14  I  removed  the  growth  by  the  ga 
vanoeautery  and  amputated  the  cervix  at  the  vaginal  junctioi 
The  surfaces  healed  kindly,  save  a  small  area  on  the  uterir 
stump  about  the  size  of  a  silver  half-dollar.  On  May  21,  fo 
lowing,  the  patient  re-entered  the  sanitarium  and  I  perform* 
an  abdominal  hysterectomy.  Prior  to  this  operation  she  W£ 
weak,  anemic  and  in  poor  physical  condition.  Her  convale- 
cence  was  satisfactory.  She  was  kept  under  monthly  observi 
tion  by  her  physician,  and  in  May,  1902,  a  year  later,  tliei 
appeared  at  the  seat  of  the  vaginal  cicatrix  a  nodular  ma 
rather  larger  than  a  silver  twenty-five-cent  piece.  At  th 
time  she  entered  the  Memorial  Hospital  and  I  removed  a  bu 
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on  of  structure,  opening  from  the  vnginn  into  the  peritoneal 
avily,  the  size  of  a  silver  half  dollar.  1  examined  her  during 
lie  past  year  and  she  is  in  perfect  health,  with  no  sign  of  the 

eturn  of  the  growth. 

Cask  2. — The  patient,  a  married  woman,  aged  4(5,  German, 
nullipara,  dated  her  trouble  to  a  miscarriage  seventeen  years 
•reviously.  She  had  a  large,  bleeding,  ulcerating  caulillower 
xcrescence  of  the  cervix,  extending  to  the  vaginal  walls,  which 
i early  filled  the  vagina.  The  discharge  was  offensive  and  the 
■atient’s  health  was  seriously  impaired  from  the  frequent  hem- 
rrhages,  associated  with  marked  cachexia.  She  entered  the 
lemorial  Hospital  Sept.  23,  1002,  and  on  the  25th  1  removed 
lie  entire  growth  by  the  thermocautery.  In  two  months’  time 
t  had  healed  under  daily  dressings,  save  for  a  cup-shaped 
avity  three-quarters  of  an  inch  in  diameter  and  one-half  inch 
eep.  The  patient’s  general  health  was  greatly  improved, 
•wing  to  non  healing  she  had  two  more  thermocautery  opera- 
ions  in  November,  1902,  and  June,  1903.  In  November,  1903, 
he  disease  having  made  some  progress  without  materially  af- 
ecting  the  patient's  general  health,  Roentgen  ray  apparatus 
us  installed  in  the  home  and  on  every  second  or  third  day  for 
early  three  months  treatment  was  given.  This  was  followed 
y  the  use  of  radium  and  the  ulcerative  process  was  greatly  re- 
irded,  and  the  patients  general  health  fairly  maintained  with 
ut  slight  pain,  up  to  the  time  of  her  death,  May  7,  1004.  For 
everal  weeks  previous  to  her  death  the  normal  anatomic  rela- 
ions  between  the  vagina,  bladder  and  rectum  were  altogether 
jst  and  the  amount  of  gauze  daily  used  to  fill  this  cavity 
mounted  to  many  yards.  During  the  twenty-one  months  of 
(tendance  the  patient  was  visited  by  myself  or  my  assistants 
bout  750  times.  It  is  at  once  apparent  that  such  attention  is 
iosf  exacting  in  its  demands  on  the  attendant,  but  it  demon- 
I ruled  the  fact  that  almost  entire  freedom  from  pain  was  the 
esult,  and  that  it  was  worth  all  it  cost. 

Cask  3. — The  patient,  a  married  woman,  German,  multipara, 
ntercd  the  Memorial  Hospital  in  September,  1002,  with  car- 
inoma  of  the  cervix.  The  typical  symptoms  of  malignancy 
■ere  in  evidence.  I  did  a  high  thermocautery  operation,  enter- 
ig  well  up  into  the  uterine  cavity,  which  was  unexpectedly 
>llowed  by  prompt  healing.  About  four  years  ago  the  patient 
as  in  excellent  health  locally  and  generally;  since  that  time  I 
ave  lost  track  of  her  owing  to  the  absence  of  her  physician, 
>r.  Frederick  A.  Cook. 

Case  4. — During  March,  1890,  a  married  woman,  multipara, 
god  42,  came  under  my  observation  with  typical  cancer  of  the 
■rvix,  accompanied  with  extensive  involvement.  Hemorrhage 
as  violent  and  the  patient  was  cachectic.  She  was  greatly  ex- 
ingu mated  and  very  weak.  She  entered  St.  John’s  Hospital 
i  March,  and  I  did  a  high  galvanocautery  amputation  as  soon 
-  her  health  permitted.  She  made  a  slow  but  satisfactory  re- 
>very,  as  far  as  the  healing  and  local  symptoms  were  con- 
■rned,  and  after  two  or  three  months  she  was  able  to  resume 
•r  family  duties.  In  November  of  the  same  year  she  entered 
le  Bushwick  Hospital  for  extirpation  of  a  large  gland  of 
artholin.  At  this  time  there  was  no  sign  of  return  of  the 
mcerous  growth.  On  June  16,  1897,  she  re-entered  the  Bush- 
ick  Hospital,  being  seven  months  pregnant.  The  disease  had 
“turned,  springing  up  around  the  old  stump.  After  watching 

9  behavior,  T  feared,  from  the  hardening  and  infiltration  of 

10  uterine  and  contiguous  structures,  labor  might  induce  rup- 
ire  of  the  uterus,  and  on  July  18,  at  the  eighth  month  of 
regnancy,  I  removed  the  diseased  growth,  which  encircled  the 
crine  outlet,  by  the  thermocautery.  No  shock  followed  and 
ie  patient  was  delivered  of  a  healthy  living  child  on  August  G. 
er  convalescence  from  the  confinement  was  satisfactory,  as 
as  the  healing  after  the  cautery.  She  enjoyed  good  health  for 
■arly  a  year.  Then  the  growth  reappeared  and  she  entered  the 
outral  Hospital,  June  21,  1898,  and  I  removed  as  far  as  pos- 
ble  the  cancerous  mass  which  had  returned.  She  returned 
•me  August  25.  The  healing  was  not  satisfactory  and  she 
<‘d  a  few  weeks  later  from  cerebral  embolism,  which  only 
iticipated  the  inevitable  results  of  her  condition. 

In  the  cases  reported,  ultimate  recovery  from  the  dis- 
ise  was  not  expected,  and  no  promise  of  cure  was  held 
■t  to  the  patients.  Patients  1  and  3,  after  periods 
om  four  to  eight  years,  according  to  accepted  stand- 
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ards,  were  cured.  Patients  2  and  4  were  greatly  bene¬ 
fited  and  their  lives  were  prolonged  for  years  with  very 
little  suffering  a  result  unattainable  so  far  as  I  know 
by  any  other  method  of  treatment. 

In  view  of  these  results,  I  appeal  to  the  members  of 
this  Association,  and  to  the  medical  profession  every¬ 
where,  not  to  allow  these  cases  of  so-called  inoperable 
cancer  to  go  on  without  an  honest  effort  to  afford  relief 
by  the  means  herein  recommended;  these  efforts  will,  I 
am  convinced,  be  appreciated  alike  by  the  sufferer  and 
her  friends,  will  give  the  physician  the  sense  of  obliga¬ 
tion  and  duty  discharged,  and  perchance  save  some  life 
to  happiness  and  usefulness. 

1050  Park  Place. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  ROI.DT  AND  CHASE 

Or.  G.  Betton  Massey,  Philadelphia:  I  hope  that  within 
five  years,  as  t ho  undesirability  of  stimulating  cancer  tissue 
by  traumatism  is  fully  appreciated,  we  will  see  the  end  of  cut¬ 
ting  into  the  tissue  itself,  whether  by  the  sharp  curette  or  the 
knife.  I  protest  against  the  curette  in  living  cancer  tissue  as 
productive  of  regional  and  distant  metastases.  The  tributes 
to  the  late  Dr.  Byrne  in  the  papers  on  the  thermocautery  are 
pleasing  and  indicate  progress  in  the  right  direction.  While 
the  thermocautery  in  cancer  of  the  cervix  represents  improve¬ 
ment  on  previous  procedures  there  are  three  practical  objec¬ 
tions  to  it:  1.  The  difficulty  in  avoiding  accidental  burning  of 
th(>  vagina.  2.  The  difficulty  in  maintaining  a  sufficiently  high 
heat  at  the  tip  of  the  instrument.  The  loop  must  be  heavy 
and  the  chances  are  that  most  of  the  heat  is  expended  at  the 
proximal  end  of  the  loop  rather  than  at  the  tip,  where  the  dis¬ 
ease  is  most  virulent,  thus  rendering  the  destruction  of  the 
actively-growing  periphery  uncertain.  3.  The  third  objection 
is  the  horrible  odor  emanating  from  the  slough  during  its 
separation,  compared  with  the  slight  odor  from  sloughs  pro¬ 
duced  by  the  electrosurgical  use  of  zinc  mercury  ions.  All 
these  difficulties  are  avoided  by  the  use  of  the  electrochemical 
method,  the  technical  details  of  which  may  be  briefly  stated 
as  follows:  With  the  patient  in  either  the  dorsal  or  Sims’  po¬ 
sition,  and  reclining  on  a  large,  moist  kaolin  pad.  slender  zinc 
needles  of  sufficient  length  and  insulated  to  within  2  cm.  of 
the  tip  are  amalgamated  and  inserted  in  the  diseased  tissue 
end  a  current  of  100  milliamperes  turned  on  and  maintained 
for  thirty  minutes.  As  the  zinc-mercury  points  are  connected 
with  the  positive  pole  the  tips  are  dissolved  and  the  two 
metals,  in  the  form  of  ions,  are  driven  into  chemical  combina¬ 
tion,  with  the  cancerous  tissue,  devitalizing  and  sterilizing  it. 
The  applications  are  repeated  daily,  being  well-borne  without 
anesthesia  other  than  a  possible  dose  of  morphin,  until  a  total 
current  of  1,000  milliamperes  has  been  employed  for  an  hour, 
or  the  tissue  seems  free  of  the  living  growth,  when  they  are 
intermitted  for  three  or  four  rveeks  to  permit  the  sloughs  to 
separate.  The  best  results  are  secured  in  the  earliest  cases, 
and  in  patients  who  are  carefully  watched  for  years  after¬ 
wards  and  replaced  under  the  method  on  the  slightest  evidence 
of  abnormal  conditions. 

Dr.  J.  H.  Carstens,  Detroit:  The  only  difference  virtually 
between  my  treatment  and  that  of  Dr.  Chase  is  that  I  do  not, 
as  a  rule,  use  the  galvanocautery,  but  use  chlorid  of  zinc, 
which  I  think  accomplishes  identically  the  same  results.  1 
teach  the  general  practitioner,  especially  the  practitioner  from 
the  country,  to  watch  these  cases,  examine  them  every  two  or 
three  weeks,  and  on  the  appearance  of  a  little  raw  spot  and 
the  recurrence  of  the  growth,  it  may  be  only  the  size  of  a 
pea,  to  remove  it  immediately  and  put  in  a  wad  of  cotton 
with  a  saturated  solution  of  zinc  chlorid  so  that  it  will  be 
cauterized,  and  this  should  be  repeated  when  necessary.  Of 
course,  the  cancer  that  is  inside  and  is  not  ulcerated  does  not 
produce  the  serious  results  that  we  get  from  the  ulcerated 
condition.  The  physician  curettes  thoroughly,  cleans  and 
cauterizes,  or  uses  the  x-ray,  and  the  woman  thinks  for  six 
months  that  she  is  well.  Then  there  will  be  recurrence.  Last 
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vear  at  the  meeting  of  the  Michigan  State  Medical  Society  1 
read  a  paper  urging  that  a  circular  be  issued  by  the  state 
board  of  health  on  what  women  in  the  “cancer  age”  should 
know  about  cancer.  A  few  of  the  things  suggested  were  that 
a  woman  who  was  flowing  more  than  usual  w'as  in  a  suspicious 
condition;  that  a  woman  who  had  a  discharge  at  that  time 
was  in  need  of  examination;  that  a  woman  who  had  a  dis¬ 
charge  which  became  irritating  ought  to  be  thoroughly  ex¬ 
amined.  The  circular  should  be  small,  just  about  ten  lines. 

Xt  must  be  short,  otherwise,  women  will  not  read  it.  The 
State  Board-  of  Health  has  agreed  to  issue  such  a  circular.  It 
will  be  furnished  to  all  the  county  societies  so  that  all  the 
physicians  can  distribute  them.  I  furthermore  suggested  that 
cancer  be  taken  up  in  the  same  way  as  has  tuberculosis;  and 
that  every  year,  on  a  certain  day  in  the  year,  there  be  what 
may  be  called  “cancer  day,”  when  the  people  shall  talk  about 
cancer,  and  the  symptoms  of  cancer,  and  every  paper  in  the 
state  shall  publish  an  article  on  cancer.  In  this  way  I  believe 
women  would  be  led  to  consult  their  physicians  before  the 
condition  was  past  hope. 

Dr.  C.  C.  Frederick,  Buffalo :  I  have  had  some  experiences 
which  have  been  very  satisfactory  and  which  lead  me  to  em¬ 
phasize  the  points  brought  out  by  Dr.  Boldt  and  Dr.  Chase 
in  the  effort  to  stimulate  general  practitioners  to  make  an 
effort  at  palliative  treatment  in  inoperable  cases  of  cancer  of 
the  uterus,  and  with  the  idea  of  lengthening  the  days  and  of 
securing  some  comfort  for  these  poor  unfortunates.  I  believe 
that  no  cancer  of  the  cervix  which  has  gone  beyond  the  limits 
of  the  body  of  the  uterus  ought  to  be  subjected  to  attempts 
at  radical  removal  because  it  is  futile.  But  the  use  of  the 
curette  and  the  cautery  does  do  a  great  deal  for  these  patients 
and  some  of- them  are  cured.  The  patients  will  get  rid  of  the 
infection  which  occurs;  their  appetites  will  improve,  the 
anemia  disappear,  and  for  a  time  they  will  think  they  are 
well,  and  then  they  will  go  down  again.  To  prevent  them 
going  down  so  rapidly  the  curette  and  cautery  should  be  used 
every  two  or  three  months.  In  other  words,  the  patient 
should  be  watched  and  the  treatment  repeated.  I  have  two 
patients  whom  I  consider  cured.  In  one,  a  woman  with 
inoperable  cancer  of  the  cervix,  the  disease,  occurred 
twelve  years  ago.  I  opened  the  abdomen  with  the  idea  of  re¬ 
moving  the  uterus,  but  found  that  there  was  involvement  at 
the  vesicoperitoneal  fold,  and  as  she  had  been  bleeding  a  good 
deal  I  tied  both  uterine  arteries  and  closed  the  abdomen.  I 
scraped  out  the  cervix  and  used  a  cautery.  She  recovered,  and 
to  my  astonishment  that  woman  is  living  to-day.  There  is  a 
hard  cicatricial  mass  present,  but  she  says  that  she  is  ab¬ 
solutely  well.  I  cauterized  her  only  once.  What  the  cautery 
did  and  the  tying  off  of  the  arteries  in  conjunction  with  the 
cautery  I  do  not  know.  I  suppose  there  was  a  diminution  of 
Hie  blood  supply  preventing  the  further  growth  of  the  car¬ 
cinoma.  I  have  another  patient,  treated  similarly,  minus 
tying  the  uterine  arteries,  four  years  ago  last  September.  I 
cauterized  and  curetted  the  woman  four  times  in  the  course 
of  the  year.  The  cervix  contracted  and  later  I  did  a  total 
hysterectomy  and  she  is  perfectly  well  to-day.  I  have  four 
other  patients  in  whom  I  have  done  the  same  thing.  The 
process  of  constriction  due  to  the  cautery,  the  scar  tissue  con¬ 
tracting  and  inhibiting  the  growth  of  the  cancer  cells  render 
it  possible  often  times  at  a  later  time  to  take  out  the  uteius 
and  make  a  clean  operation  with  the  chance  of  recovery. 

Dr.  Henry  0.  Marcy,  Boston:  I  have  one  criticism  to  make 
of  Dr.  Boldt’s  instrument;  it  does  not  give  the  hand  room. 
Many  years  ago  I  found  in  curetting  that  in  leaving  a  piece  of 
cotton  about  the  area  and  applying  the  thermocautery,  steam 
was  generated  in  a  considerable  degree  and  from  that  day  on 
my  colleagues  and  I  have  used  a  considerable  amount  of  wet 
cotton  packed  above  and  below  and  we  find  that  the  steam 
thus  generated  penetrates  the  connective  tissue  deeper  than 
the  cautery  itself  and  yet  does  not  destroy  the  vitality  of  the 
structure.  I  believe  that  we  can  do  a  great  deal  in  the  pal¬ 
liative  treatment  of  cancer. 

Dr.  John  A.  McGlinn,  Philadelphia:  I  think  the  first  part 
of  Dr.  Boldt’s  paper  in  reference  to  the  necessity  of  early 
diagnosis  is  of  special  importance.  If  we  fully  realized  just 
what  this  cancer  problem  means,  probably  we  would  be  more 
alive  to  the  necessity  of  waging  an  active  campaign  of  educa¬ 


tion  among  the  profession  and  laity  for  the  early  recognition 
of  the  disease.  With  our  present  knowledge  our  sole  hope  of 
combating  the  eviMies  in  its  early  recognition.  That  cancer 
is  on  the  increase  is  beyond  question.  In  the  decade  fiom 
1890  to  1900  it  showed,  in  the  registration  area,  an  increase  of 
12.1  per  100,000  population.  Statistics  show  that  it  has  in¬ 
creased  in  this  area  from  53  per  100,000  population  in  1890  to 
70.8  in  1906.  Williams  has  shown  that  in  England  one 
woman  out  of  eight  past  the  age  of  35  dies  of  cancer.  In  a 
recent  paper  I  have  shown  that  in  the  registration  area  one 
woman  out  of  eleven  at  all  ages  dies  of  cancer  and  past  the 
age  of  35  one  woman  out  of  nine  will  die  of  the  disease.  The 
age  of  greatest  frequency  is  between  50  and  54,  when  one  man 
in  fourteen  and  one  woman  in  five  die  of  cancer.  In  the 
registration  area  in  1906,  had  cancer  been  cured,  there  would 
have  been  a  total  saving  of  life  of  373,574  years,  or  a  total 
saving  of  earning  capacity  of  $224,144,400,  enough  to  endow 
for  all  time  laboratories  and  clinics  of  research  which  would 
eventually  solve  this  most  important  problem  of  public  health. 
In  many  parts  of  Pennsylvania  the  cancer  death  rate  now  ex¬ 
ceeds  that  of  tuberculosis.  I  have  shown  that  if  the  present 
increase  of  cancer  death  rate  and  decrease  of  tuberculosis  be 
maintained  the  foul  plague  will  displace  the  white  plague  as 
the  great  curse  of  mankind  by  the  years  1931.  Practically 
one-third  of  all  deaths  due  to  surgical  conditions  are  caused  by 
cancer.  When  we  realize  that  the  uterus  is  the  site  in  27.68 
per  cent,  of  all  cases  of  cancer  in  women,  as  gynecologists,  wc 
know  that  there  is  a  splendid  field  for  our  endeavors.  If  such 
measures  as  Dr.  Carstens  suggested  were  adopted  much  could 
be  done  to  eradicate  this  evil.  As  teachers  we  should  remem 
ber  that  the  profession  needs  to  be  educated  in  the  need  ol 
early  diagnosis  just  as  much  as  the  public. 

Dr.  I.  S.  Stone,  Washington,  D.  C.:  I  am  not  going  to  dis 
cuss  the  question  in  its  broadest  sense.  Twenty-five  yeai; 
ago  Dr.  Bryne  taught  us  the  application  of  the  cautery  in  th< 
treatment  of  cancer  of  the  uterus  and  Dr.  Van  de  Walker  hov 
to  use  the  clilorid  of  zinc  for  the  same  disease,  and  I  believi 
we  have  learned  very  little  since  that  time.  Dr.  Smith,  of  th< 
United  States  Fish  Commission,  has  recently  told  me  of  some 
thing  which  may  at  some  time  in  the  near  future  be  an 
nounced  from  one  of  the  laboratories  of  the  United  State: 
making  a  study  of  cancer.  In  a  certain  lake  there  have  beei 
observed  innumerable  fish  with  cancer  of  the  thyroid  gland 
That  at  first  thought  seems  a  little  thing,  but  there  is  an  asso 
ciation  of  cause  and  effect  right  there  which  these  men  ar 
undertaking  to  sift  to  the  bottom  by  transplanting  the  dis 
ease  into  other  fish.  We  have  always  had  a  hope  that  tli 
proof  would  come  of  the  parasitic  nature  of  the  disease.  0 
course,  I  know  nothing  about  the  project  personally  or  ex 
perimentally,  but  I  think  that  this  little  ray  of  hope  i 
something  which  may  give  us  encouragement  and  I  want  ever 
one  to  believe  that  we  will  yet  be  able  not  only  to  teach  con 
cerning  the  danger  of  cancer,  but  that  we  shall  eventually  fin 
a  cure. 

Dr.  Howard  A.  Kelly,  Baltimore:  There  are  only  two  c 
three  ways  by  which  we  can  get  around  this  cancer  problen 
One  is  by  discovering  the  cause,  and  I  hope  we  shall  lear 
something  from  the  work  mentioned  by  Dr.  Stone.  Anothe, 
method  is  by  more  radical  operation.  I  feel  that  we  have  gon 
to  the  limit  there.  Another  method  is  to  get  at  the  diseas 
in  an  early  stage.  We  ought  to  bend  all  our  efforts  to  attacl- 
ing  the  subject  on  that  side.  I  would  suggest  circularizin' 
the  public  and  that  we  should  not  be  too  afraid  of  talkin 
about  these  things  in  the  public  press.  We  talk  a  good  do; 
about  tuberculosis.  This  is  a  little  more  recondite,  but  wild 
we  have  an  enemy  to  face  we  have  to  bring  him  out  in  tl 
open.  We  are  entirely  too  reticent  about  telling  reporter 
what  they  want  to  know,  and  in  this  way  disseminating  t! 
information  which  will  guide  the  people.  One  more  suggestii 
is  that  every  woman  who  has  borne  a  child  should  be  exan 
ined  at  least  once  a  year  from  her  thirtieth  to  fiftieth  year, 
this  were  done  we  would  find  the  cases  which  to-day  are  cor 
ing  to  us  too  late  to  be  helped.  I  use  curettage  and  cauteriz 
lion  in  these  cases,  but  have  a  little  different  method  from  tl 
one  in  general  use.  Dr.  Spencer  Brown,  of  Montclair,  N.  ■ 
told  me  of  the  method  of  surrounding  the  parts  with  asbestr 
When  you  get  deep  into  the  disease,  instead  of  continual 
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turning  the  area,  use  the  asbestos  around  one  of  the  electrodes; 
lo  not  touch  the  disease,  but  hold  the  cautery  while  it  cooks 
he  tissues.  Hold  it  at  one  place  for  three,  four  or  five  min- 
ites,  and  then  move  it  to  another  point.  You  will  find  this  a 
ery  satisfactory  and  effective  way  of  using  the  cautery. 

Dr.  John  Osborn  Polak,  Brooklyn:  In  cases  which  seem 
jeyond  the  reach  of  radical  surgical  procedure,  the  disease 
may  sometimes  be  completely  extirpated  by  the  cautery.  By 
lie  use  of  Byrne’s  divulsing  tenaculum  the  uterus  may  be 
Irawn  into  a  large,  yet  short,  Ferguson  speculum,  and  the 
mtire  body  of  the  uterus  burned  out  with  the  cautery,  leaving 
mly  the  peritoneal  shell.  I  know  several  women  who  are 
iving  from  six  to  ten  years  after  this  treatment,  who  were 
aeyond  the  reach  of  radical  operation  at  the  time  they  pre¬ 
sented  themselves.  To  make  this  procedure  successful,  suf¬ 
ficient  time  must  be  taken  carefully  to  char  every  surface, 
ind  to  permit  the  slow  radiation  of  heat.  Great  credit  should 
ie  given  to  the  memory  of  Dr.  Byrne  for  all  he  did  for  cancer, 
ind  those  of  us  who  have  lived  within  the  radius  of  his  work 
■an  testify  to  the  high  character  of  it. 

Dr.  Emil  Novak,  Baltimore :  The  question  of  educating  the 
mblic  in  the  crusade  against  cancer  is  one  of  the  greatest  im- 
jortance.  I  think  that  in  the  life-history  of  cancer  we  can 
•ecognize  several  stages :  ( 1 )  From  the  beginning  of  the 

'ancer  until  the  woman  first  observes  symptoms;  (2)  from 
his  period  until  she  brings  her  symptoms  to  the  attention  of 
:he  physician;  (3)  the  period  between  the  time  she  calls  the 
ittention  of  the  general  practitioner  to  her  symptoms  to  the 
ime  they  are  brought  to  the  attention  of  the  gynecologist; 
(4)  from  the  latter  period  until  the  operation  is  performed, 
rhese  stages  are  all  of  variable  length,  as  we  all  know.  Very 
:ew  men  will  hold  that  the  surgeon  himself  is  often  culpable 
n  delaying  operation  on  cancer.  I  think  that  all  of  us  realize 
hat  the  general  practitioner  is  frequently  to  be  blamed  for 
ardiness  in  bringing  the  cancer  patient  to  operation,  and 
hat  the  patient  herself  is  even  more  frequently  to  be  blamed 
for  allowing  her  symptoms  to  go  on  until  she  is  in  a  hopeless 
condition.  The  only  aspect  of  this  general  problem  on  which 
[  wish  to  speak  is  the  role  played  by  the  ignorance  of  the 
latient  and  the  point  already  made  by  Dr.  Carstens  and  Dr. 
Kelly  on  the  value  of  circularizing  the  public.  I  have  had 
iome  little  experience  in  trying  to  educate  the  public  along 
nedical  lines,  not  only  concerning  cancer,  but  on  general 
lvgiene.  In  Maryland,  we  have  an  almost  perfect  system  of 
rnblic  instruction  in  medical  matters,  carried  on  by  means  of 
lublic  lectures,  along  the  same  lines  followed  out  at  the  Har- 
/ard  Medical  School,  also  by  a  system  of  minor  lectures  to 
)rganizations  of  various  kinds,  and  finally,  in  a  rather  novel 
vav — by  means  of  the  newspapers.  The  two  largest  news¬ 
papers  in  the  state  have  joined  hands  with  us,  and  we  issue 
i  weekly  “health  bulletin”  in  which  topics  of  interest  tot  the 
public  are  discussed  by  authorities  on  these  subjects.  The 
irticles  are  not  signed,  but  are  simply  labeled  as  being  issued 
inder  the  auspices  of  the  state  medical  organization.  Week 
py  week  both  newspapers  publish  identically  the  same  articles, 
ind  they  have  done  a  great  deal  of  good.  Among  other  things, 
ve  have  discussed  cancer,  and  although  we  realize  that  the 
lewspapers  offer  the  best  medium  for  reaching  the  public,  we 
lave  also  come  to  realize  that  we  cannot  do  as  much  with  the 
lewspapers  against  cancer  of  the  uterus  as  against  other  dis- 
*ases.  Newspapers  which  do  not  hesitate  to  publish  advertise- 
nents  of  “female  regulators,”  etc.,  assume  a  very  bizarre 
nodesty  in  discussing  such  subjects  as  cancer  of  the  uterus  in 
heir  reading  matter.  I  think  Dr.  Kelly  is  right  in  saying 
hat  from  the  standpoint  of  cancer  of  the  uterus  we  must  for 
he  present  rely  mostly  on  pamphlets.  In  this  way  we  will 
■ducate  the  public  and  the  public  will  educate  the  newspapers. 
»Ve  want  to  create  first  of  all  a  good  healthful  public  senti- 
nent.  People  die  of  cancer  because  they  do  not  realize  the 
dgnificanee  of  the  early  symptoms.  Ignorance  is  the  funda- 
nental  obstacle  in  attacking  the  question  of  cancer,  and  we 
nust  save  the  people,  not  from  their  own  folly,  but  from  their 
iwn  ignorance. 

Dr.  H.  G.  Wetherill,  Denver:  I  want  to  call  the  attention 
if  the  Section  to  a  little  device  which  is  very  useful  for  other 
mrposes  and  which  Dr.  Kelly’s  suggestion  leads  me  to  think 
night  be  applied  to  this  particular  use.  The  instrument  is 


what  is  known  as  a  “blender”  in  a  pyrography  outfit;  a  plat¬ 
inum  point,  such  as  is  used  in  making  burnt-wood  pictures, 
having  an  opening  in  the  end.  A  stream  of  hot  air  passes 
through  the  hole  in  the  point  and  without  touching  the  sur- 
tace  with  the  point  the  tissues  may  be  cooked  or  cauterized 
to  any  desired  degree.  I  see  no  reason  why  it  should  not 
work  within  the  speculum  as  Dr.  Kelly  has  suggested.  We 
now  know  that  primarily  cancer  is  a  local  disease  and  that 
the  successful  treatment  of  cancer  hinges  on  its  early  diag¬ 
nosis.  When  we  devise  some  means  by  which  an  early  diag¬ 
nosis  may  be  made,  then  the  results  of  the  treatment  of  can¬ 
cer  may  be  improved.  In  the  discussion  on  another  paper  the 
statement  was  made  that  there  was  no  relation  between 
fibroid  tumors  and  carcinoma.  We  often  find  an  association 
of  fibroid  tumors  and  carcinoma,  but  rarely  find  a  true  carci¬ 
noma  originating  in  a  uterine  fibroid,  and  one  sometimes  sees 
uterine  carcinoma  which  has  not  invaded  an  existing  fibroid 
growth,  but  has  skirted  or  circumscribed  it.  In  some  in¬ 
stances,  however,  fibroid  tumors  may  cause  carcinoma  of  the 
opposite  wall  of  the  uterus  from  pressure  and  irritation.  We 
have  that  phase  of  fibroid  tumors  to  think  of  in  the  considera¬ 
tion  of  this  question. 

Dr.  H.  J.  Boldt,  New  York:  The  point  has  been  this:  All 
the  talking  that  we  do  without  some  action  is  not  going  to  be 
of  benefit.  I  wish  a  committee  might  be  appointed  from  this 
Section  to  formulate  a  set  of  resolutions  in  regard  to  the  edu¬ 
cation  of  women  concerning  cancer.  We  will  then  get  some 
results  in  the  matter  of  early  diagnosis.  In  the  application  ot 
the  galvanocautery  a  portable  battery  will  not  give  a  contin¬ 
uous  heat  sufficiently  long,  but  if  we  have  the  direct  or  the 
alternating  current,  there  is  absolutely  no  trouble  in  getting 
enough  heat.  The  prevention  of  burns  has  interested  me  very 
much.  I  have  tried  the  different  devices  and  find  them  all 
useless  compared  with  the  cooling  speculum  which  I  have 
shown.  We  may  use  any  degree  of  heat  and  as  long  as  de¬ 
sired  without  burning  the  vulva,  or  any  part  of  the  vagina  on 
which  we  do  not  want  the  action  of  the  heat.  I  have  cau¬ 
terized  a  large  number  of  patients;  furthermore,  there  is 
plenty  of  room  to  work  through  the  speculum.  The  best  form 
of  treatment  at  the  present  time  is  enucleation  with  a  sharp 
spoon,  provided  the  disease  has  not  advanced  too  far.  Leo¬ 
pold  has  done  considerable  experimental  work  on  animals, 
rats  and  mice;  similar  experimentation  as  is  done  in  Buffalo. 
The  important  point  is  the  early  diagnosis.  I  hope  some  one 
will  make  a  motion  to  the  effect  that  the  chairman  appoint 
a  committee  from  this  Section  to  present  resolutions  to  she 
main  body,  who  shall  communicate  such  resolutions  to  the 
public  at  large.  The  fact  should  be  emphasized  that  cancer 
is  not  limited  to  any  particular  time  of  life.  Women  should 
be  instructed  to  apply  to  their  physicians  at  once  on  the  first 
manifestation  of  any  abnormal  pelvic  symptoms.  Then  if 
the  physician  does  not  feel  himself  competent,  or  if  there  is 
any  question  as  to  the  diagnosis,  he  should  endeavor  to  have 
some  one  help  him  in  the  case. 

Dr.  W.  B.  Chase,  Brooklyn:  I  am  entirely  in  accord  with 
the  sentiments  expressed  by  Dr.  Boldt  and  the  others  regard¬ 
ing  prevention.  Dr.  Polak  was  mistaken  in  the  fact  that  ref¬ 
erence  was  not  made  to  Dr.  Byrne’s  thermocautery  methods 
of  treating  cancer  of  the  cervix.  I  believe  that  the  pain  of 
cauterization  is  far  greater  than  the  majority  of  physicians 
believe  it  to  be.  In  fact,  as  I  know,  the  pain  is  so  great  that 
it  is  very  serious;  whereas,  the  after  influence  of  thermo¬ 
cautery  is  practically  painless.  If  the  cutaneous  surfaces  are 
not  burnt  the  subsequent  pain  is  practically  nil.  I  congratu¬ 
late  the  Section  that  evidences  of  cure  of  certain  cases  of  car¬ 
cinomatous  disease  of  the  uterus,  even  when  the  treatment 
is  undertaken  as  palliative,  are  coming  to  our  notice.  It  cer¬ 
tainly  ought  to  be  encouraging  to  every  one  of  us  not  to 
forsake  a  case  simply  because  we  believe  it  to  be  hopeless. 
We  have  struck  the  keynote  of  the  whole  situation  when  we 
ask  that  knowledge  regarding  early  successful  treatment  be 
disseminated,  not  only  among  the  profession,  but  among  the 
laity,  the  sooner  will  the  mortality  diminish.  While  we  are 
doing  all  we  can  to  disseminate  information,  it  behooves  us  as 
physicians  and  surgeons  that  we  do  not  forget  suffering 
womanhood,  and  that  we  continue  as  best  we  may  to  meet  the 
indications  for  relief  of  these  sufferers. 
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THE  ANALGETIC  EFFECT  OF  LOCAL  APPLI¬ 
CATIONS  OF  SOLUTIONS  OF  MAGNESIUM 
SULPHATE  AND  OTHER  SALTS 

PRELIMINARY  NOTE  * 

SOLOMON  SOLIS  COHEN,  M.D. 

PHILADELPHIA 

In  certain  cases  of  cutaneous  inflammation,  arthritis, 
etc.,  in  which  1  was  led  to  make  observations  on  the 
effects  of  external  applications  of  magnesium  sulphate, 
certain  deep-seated  pains  independent  of  the  particular- 
affection  of  which  a  patient  complained,  apparently 
disappeared  in  sequence — I  do  not  say  in  consequence, 
but  in  sequence — of  the  application.  In  order  to  test 
whether  or  not  this  was  a  psychic  phenomenon,  other 
applications  were  made — simple  saline  solution,  dis¬ 
tilled  water,  magnesium  chlorid,  sodium  sulphate,  etc.; 
and,  while  any  moist  dressing  in  these  particular  cases 
(I  am  not  referring  now  to  cases  in  general)  seemed  to 
diminish  the  pain  somewhat,  none  of  them  had  the  same 
decided  effect  as  the  magnesium  sulphate.  The  nearest 
in  such  power  was  sodium  sulphate. 

As  to  classes  of  cases :  One  was  an  aneurism.  A  man 
suffering  from  thoracic  aneurism  with  projection  of  the 
chest  wall  had  some  slight  cutaneous  irritation  over  the 
mass — I  have  forgotten  its  cause.  Application  of  mag¬ 
nesium  sulphate  solution  was  made.  The  relief  to  his 
deep  pain  was  so  great  that  he  asked  to  have  the  dress¬ 
ing  repeated  after  the  irritation  had  subsided.  This 
apparently  was  a  psychic  reaction;  yet  when  the  appli¬ 
cation  was  changed  to  sodium  chlorid  solution  without 
the  man’s  knowledge  it  failed  to  produce  the  same 
effect.  But  magnesium  citrate  likewise  failed.  The 
effect  was  not  lasting  and  the  application  had  to  be  re¬ 
peated  from  time  to  time,  and  finally  in  this  particular 
instance  of  aneurism  it  failed  to  have  any  further 
effect.  Other  cases  in  which  this  apparently  reflex  anal¬ 
gesia  was  observed  were  cases  of  gastric  ulcer,  gastric 
carcinoma,  lymphatic  leukemia,  acute  pericarditis,  sci¬ 
atica,  headache  of  unknown  origin,  chronic  pleurisy. 
In  many  instances  it  failed  completely.  To  determine 
whether  in  any  case  there  was  any  local  anesthesia  pro¬ 
duced,  tactile  sense,  pain  sense,  thermal  sense,  etc.,  were 
tested  in  normal  persons,  in  the  patients  relieved  by 
magnesium  sulphate,  and  in  the  patients  not  relieved  by 
it.  In  no  instance  was  any  effect  of  any  kind  on  the 
cutaneous  sensation  detected,  whether  the  examinations 
were  made  within  ten  minutes  or  after  thirty  minutes 
to  an  hour.  I  present  this  merely  as  a  curiosity  of  ob¬ 
servation.  The  measure  may  be  useful  at  times  when 
one  does  not  care  to  give  morphin  in  cases  of  deep- 
seated  pains,  acute  or  chronic. 

The  problem  is  complicated  and  the  method  of  ob¬ 
servation  is  inexact,  so  that  I  am  not  now  prepared  to 
say  that  there  was  a  definite  chemical  or  pharmacologic 
action  of  the  magnesium  sulphate  in  these  cases.  The 
matter  seems,  however,  to  be  worth  proving  further. 

1525  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Reid  Hunt,  Washington,  D.  C. :  Dr.  S.  J.  Meltzer,  New 
York,  did  some  experiments  on  animals  in  such  a  way  that 
the  psychic  element  could  be  completely  eliminated.  The 
remarkable  results  shown  seem  to  be  good  reasons  for  believ¬ 
ing  that  magnesium  sulphate  will  relieve  pain  materially.  Dr. 
Meltzer  anesthetized  a  rabbit  and  while  the  animal  was 


*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909 


deeply  anesthetized  placed  both  ears  in  hot  water  for  a  very 
short  time  and  then  the  right  ear  was  treated  with  a  strong 
solution  of  magnesium  sulphate  and  the  left  ear  with  an 
isotonic  solution  of  some  other  salt.  Some  little  time  after¬ 
ward,  the  ear  treated  with  magnesium  sulphate  was  upright 
and  seemed  normal,  the  ear  treated  with  salts  of  the  same 
concentration  was  drooping  and  evidently  not  on  the  road 
to  recovery.  Later,  the  ear  treated  with  magnesium  sulphate 
was  practically  normal,  only  a  few  smdll  ulcers  being  pres¬ 
ent;  the  other  ear,  treated  with  other  salts  had  largely 
sloughed  away.  Dr.  Meltzer  suggested  treating  burns  with 
magnesium  sulphate.  It  has  been  used  to  some  extent  for 
burns  of  the  first  and  second  degree  and  has  given  much 
relief  and  evidently  aided  greatly  in  healing. 

Dr.  Theodore  Potter,  Indianapolis:  Do  the  members  of 
this  Section  use  the  solution  of  magnesium  sulphate  in  ery¬ 
sipelas  ?  It  is  coming  to  be  talked  about  recently  and  in 
some  localities  is  rapidly  supplanting  the  application  of  vari¬ 
ous  other  medicaments  like  ichthyol.  We  run  from  one  thing 
to  another  and  at.  present  we  run  toward  sulphate  of  mag¬ 
nesium.  I  have  used  it  in  a  few  cases  of  erysipelas,  perhaps  it 
lias  done  as  much  good  as  cold  water,  which  thus  far  seems  to 
do  as  much  good  as  anything.  It  appears  that  this  drug  will 
supplant  other  things  rapidly,  such  as  ichthyol,  once  widely 
used,  and  in  which  the  profession  has  largely  lost  confidence. 

Dr.  Solomon  Solis  Cohen,  Philadelphia:  I  am,  fortunately, 
or  unfortunately,  of  that  mental  temperament  which  cannot 
always  make  an  unqualified  statement.  I  remember  very 
well  that  my  honored  teacher  of  therapeutics  used  to  be  very 
positive  concerning  each  particular  drug  that  he  was  lecturing 
about,  that  it  would  “cure”  many  and  various  affections.  .HI 
I  am  able  to  say  of  this  or  any  drug  is  that  it  is  useful  under 
certain  limitations.  Magnesium  sulphate,  applied  locally,  in 
certain  cases  of  erysipelas,  is  useful.  But  there  are  cases 
of  intense,  rapidly  spreading  and  erysipelatous  inflammation, 
with  toxic  systemic  symptoms,  in  which  I  should  be  very 
reluctant  to  depend  on  the  external  application  of  Epsom  salt 
as  being  all  that  medical  science  could  do  for  the  relief  of  the 
patient.  In  mild  cases  of  strictly  localized* erysipelas,  without 
much  toxemia,  a  dressing  of  cold,  saturated  magnesium-sul¬ 
phate  solution,  properly  applied,  seems  to  be  about  as  useful 
as,  and  perhaps  a  little  more  useful  than,  anything  else  that 
I  have  used.  It  is  not  so  dirty  as  ichthyol  and  seems  to 
afford  the  patient  a  great  deal  of  comfort.  It  relieves  the 
burning  especially.  I  don’t  know  that  it  checks  the  spread 
of  the  local  infection,  but  it  does  relieve,  to  a  marked  degree, 
the  local  distress.  It  may  confidently  be  used  for  such  pur¬ 
poses,  but  it  should  not  be  used  for  the  things  that  it  will 
not  do.  I  may  add  that  I  sometimes  say  to  my  students,  and 
I  think  it  may  be  said  to  physicians,  while  an  elephant  cannot 
climb  a  tree,  yet  an  elephant  is  a  very  useful  animal  for 
heavy  draught  purposes.  So  with  our  drugs.  Magnesium 
sulphate  in  the  case  of  erysipelas  may  climb  a  tree;  but  it  is 
not  to  be  depended  on  for  heavy  draught. 


Physical  Strain  on  Soldiers. — The  British  Army  Annual  for 
1909  asserts  that  smartness  of  drill  often  causes  unnecessary 
heart  strain.  “The  position  of  attention  is  most  injurious  to 
the  health  of  the  soldier,  and  far  too  much  of  his  time  is 
passed  in  that  attitude.  The  movements  of  respiration  are 
seriously  checked  in  the  effort  to  keep  the  chest  expanded. 
After  a  time  the  chest  walls  become  more  or  less  fixed  in  a 
position  of  expansion,  and  the  range  of  expansion  is  per¬ 
manently  diminished.  This  condition  greatly  reduces  the 
efficiency  of  the  lungs,  and  thereby  of  the  aeration  of  the 
blood,  and  is  therefore  a  cause  of  disease  and  a  lessened  re¬ 
sistance  to  disease.  A  factor  in  causing  heart  strain  in  soldiers 
is  excessive  ‘smartness’  of  the  drill  in  certain  regiments.  Men 
are  taught  to  move  so  promptly  at  the  word  of  command  that 
they  anticipate  orders  with  strained  attention.  This  is  harm¬ 
ful,  and  probably  quite  unnecessary.”  The  annual  urges  that 
training  should  commence  gradually  and  should  never  take 
place  before  breakfast  or  for  too  long  a  time.  It  is  argued 
that  it  is  not  an  advantage  to  train  soldiers  to  be  good  acro¬ 
bats  or  heavy  weight  lifters,  and  that  training  should  be  car¬ 
ried  on  with  a  constant  view  to  avoid  strain  on  the  heart. 
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rilE  CORRECTION  OF  DEPRESSED  AND  IR¬ 
REGULAR  DEFORMITIES  OF  THE  NOSE 
BY  MECHANICAL  REPLACEMENT 

VITH  REPORT  OF  CASES  TREATED  BY  THE  AUTHOR’S  COM¬ 
BINED  BRIDGE  AND  INTRANASAL  SPLINT  * 

WILLIAM  WESLEY  CARTER,  A.M.,  M.D. 

Assistant  Surgeon  Manhattan  Eye,  Ear  and  Throat  Hospital 
NEW  YORK  CITY 

A  year  ago  l  called  attention  to  an  apparatus  de¬ 
igned  for  the  purpose  of  bringing  into  proper  position 
he  several  parts  of  a  depressed  nasal  arch  and  holding 
hem  until  union  had  occurred.  Some  months  after  my 
irst  presentation  of  this  subject  I  learned  of  an  appa- 
•atus  used  several  years  ago  for  the  support  of  a  dc- 
iressed  fracture  of  the  nose  by  Dr.  0.  B.  Douglas.  Dr. 
Douglas’  device  consisted  of  a  mask  fitted  over  the  nose 
ind  fastened  around  the  head  by  a  band;  to  this  was 
ittached  a  bar  extending  above  the  nose.  Holes  were 
)ored  in  the  nasal  bones,  and  through  these  sutures 
veve  passed  which  were  tied  to  this  bar.  This  appliance 
littered  from  mine  as  much  in  its  mechanics  as  it  did 
n  its  technic  of  application,  for  it  did  not  give  the 
iroper  support  to  the  base  of  the  nasal  triangle,  an 
mportant  feature  of  my  instrument. 

The  chief  object  of  this  paper  is  to  report  the  work 
lone  and  the  results  obtained,  and  to  suggest  the  further 
ipplication  of  the  apparatus  to  deformities  other  than 
hose  of  depression. 

My  apology  for  using  some  illustrations  that  have 
ippeared  before  is  that  they  represent  the  fundamental 
irinciples  on  which  the  action  of  the  instrument  rests, 
md  are  necessary  to  make  the  text  clear. 

The  bridge  of  the  nose  is  a  bony  arch  formed  by  the 
lasal  bones  and  the  nasal  processes  of  the  superior 
naxillae.  The  extent  to  which  the  latter  enter  into  its 
iormation  varies  greatly  in  the  skulls  of  different  races 
Hid  in  those  of  the  same  race.  In  examining  a  large 
lumber  of  Caucasian  skulls,  I  was  much  surprised  to 
ind  that  from  one-half  to  three-fourths  of  the  nasal 
ilevation  was  due  to  the  nasal  processes  of  the  superior 
naxilke,  and  in  some  skulls  the  nasal  bones  formed 
>nly  the  crown  of  the  arch.  The  extent  to  which  these 
irocesses  enter  into  the  formation  of  the  arch  is  a  mat¬ 
er  of  considerable  importance,  as  will  be  seen  when 
le  come  to  consider  the  restoration  of  a  depressed 
nidge. 

The  nasal  bones  articulate  with  each  other,  the  fron- 
;al  bone,  the  superior  maxillae  and  the  vertical  plate  of 
he  ethmoid,  while  to  the  lower  edges  are  attached  the 
ateral  cartilages.  Traumatic  deformities  of  the  nose 
re  due  to  dislocations  at  these  connections  and  to  frac- 
ure  of  the  bones. 

Any  method  of  treatment  for  depressed  deformity 
>f  the  nasal  bridge  that  ignores  the  mechanical  princi- 
iles  of  the  arch  does  not  rest  on  a  scientific  basis,  and, 
herefore,  can  not  produce  uniform  or  satisfactory  re¬ 
mits.  Each  word  in  the  definition  of  the  arch  carries 
vith  it  practical  significance  to  the  surgeon.  An  arch 
s  a  structure  built  in  a  curved  line  in  such  a  manner 
hat  it  will  retain  its  position  when  the  structure  is 
upported  only  at  its  two  extremities.  In  making  a 
jractical  application  of  this  principle,  we  must  assume 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
an  Medical  Association,  Atlantic  City,  June,  1000.  This  article 
s  here  abbreviated  by  the  omission  of  several  pictures  taken  from 
‘flats  of  deformed  noses.  These  pictures  appear  iu  the  Transactions 
)f  the  Section,  and  in  the  author's  reprints. 


that  the  arch  is  made  up  of  an  indefinite  number  of 
segments,  on  the  proper  position  and  mutual  pres¬ 
sure  of  each  one  of  which  depends  the  integrity  of  the 
entire  structure.  If  any  of  these  elementary  segments 
are  destroyed  or  displaced,  the  segments  next  in  line 
fall  together  and  the  arch  is  established  on  a  new  and 
lower  level,  or,  if  the  injury  has  been  very  extensive,  it 
may  be  destroyed  altogether.  Now,  if  the  segments  of 
bone  forming  the  nasal  arch  are  only  displaced  by  the 
injury,  it  is  possible  that,  after  the  thorough  mobiliza¬ 
tion  of  the  bony  structures,  the  original  nasal  arch  may 
be  restored  by  applying  an  apparatus  that  will  exert 
force  along  lines  that  would  tend  to  construct  a  normal 
arch;  the  displaced  segments  are  then  drawn  back  into 
proper  position.  If  there  has  been  destruction  of  any 
of  the  bony  segments,  either  from  extensive  injury  or, 
as  more  frequently  happens,  from  disease,  we'  have  a 
different  proposition  before  us;  in  this  case  the  piers 
of  the  arch  (the  nasal  processes  of  the  superior  max- 
ill®)  must  be  brought  closer  together  narrowing  the 
span  of  the  arch  and  raising  its  crown;  if  this  can  not 
be  done  to  the  normal  extent,  our  only  recourse  is  the 
injection  of  paraffin  to  fill  out  the  deficiency.  - 

In  enunciating  the  basic  principles  on  which  this 
method  of  treatment  rests,  no  reference  has  been  made 
to  the  septum.  It  is  my  belief,  founded  on  an  experi¬ 
ence  in  over  300  submucous  resections  of  the  septum, 
that  in  the  adult  the  septum,  as  a  vertical  support, 
takes  no  part  in  the  preservation  of  the  nasal  arch.  It 
must  not  be  forgotten,  however,  that  the  upper  edge  of 
the  septum,  wedged  in  between  the  lateral  cartilages,  is 
one  of  the  segments  of  the  arch  and  performs  the  im¬ 
portant  function  of  the  keystone,  and  its  displacement 
means  the  destruction  of  the  arch. 

Many  of  the  methods  in  vogue  for  the  treatment  of 
fractures  of  the  nose  and  for  the  correction  of  depressed 
deformities  have  not  been  based  on  proper  mechanical 
principles;  in  fact,  the  laws  of  mechanics  have  been 
altogether  disregarded.  It  is  unnecessary  to  refer  to 
the  various  means  that  have  been  proposed  for  meeting 
the  conditions;  suffice  it  to  say  that  nearly  all  exert 
pressure  in  one  direction  only,  and,  if  counterpressure 
has  been  applied  at  all,  there  has  been  no  combined 
action  between  the  two  and  the  results  have  been  neither 
uniform  nor  satisfactory  either  from  a  cosmetic  or 
functional  point  of  view. 

The  custom  prevalent,  especially  among  general  sur¬ 
geons,  of  placing  straps  of  adhesive  plaster  across  the 
nose  and  splints  within  the  nasal  cavities  in  cases  of 
recent  fractures,  is  to  be  condemned,  for  not  only  is  the 
flattening  increased  by  pressure  of  the  straps,  but  the 
nasal  chambers  are  broadened  by  the  splints.  Both  in¬ 
fluences  tend  to  produce  a  flat  nose. 

It  is  mechanically  impossible  for  any  form  of  splint, 
packing,  or  intranasal  appliance  to  raise  or  even  to  sup¬ 
port  a  depressed  bridge,  for,  according  to  measurements 
which  I  made  on  a  large  number  of  cadavers,  the  roof 
of  the  nose,  if  prolonged  downward  and  forward,  would 
meet  the  level  of  the  floor  at  an  angle  of  70  degrees, 

while  the  vertical  diameter  of  the  nasal  orifice  is  only 

three-eighths  of  the  distance  from  the  center  of  the 

nasal  bone  to  the  floor  of  the  nose.  It  can  be  seen  at 

once,  therefore,  that  any  intranasal  appliance  depend¬ 
ing  on  the  floor  for  support  would  immediately  be  pro¬ 
pelled  toward  the  choanas  by  the  inclination  of  the  dor¬ 
sal  plain. 

It  is  only  by  applying  a  combination  of  these  two 
forces,  one  acting  from  within  the  nose  at  its  apex  and 
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the  other  from  the  outside  at  the  base,  that  the  former 
symmetry  of  a  flattened  nasal  arch  can  be  restored. 

A  careful  study  of  the  forces  employed  by.  Nature  in 
the  development  of  the  flattened  nose  of  the  infant  sug¬ 
gested  the  following  apparatus,  which  is  intended  to 
duplicate  these  forces.  The  apparatus,  shown  in  Fig¬ 
ure  1,  which  has  been  made  familiar  to  many  rhinolo- 
gists  by  a  former  presentation,  consists  of  a  fenestrated 
steel  bridge,  the  wings  of  which  are  connected  by  a 
hinge,  and  the  distance  to  which  they  can  be  separated 
is  regulated  by  a  thumb-screw.  The  edges  of  the  wings 
are  padded  with  rubber,  and  the  small  holes  near  the 
edges  permit  of  gauze  padding  being  stitched  on.  The 
second  part  of  the  instrument  consists  of  two  small 
hard-rubber  splints  perforated  by  four  small  holes. 


deformities  of  the  nose. 

The  application  of  the  apparatus  is  as  follows,  as¬ 
suming  that  there  is  a  recent  depressed  fracture,  or,  in 
tlie  case  of  an  old  deformity,  that  the  tissues  have  been 
thoroughly  mobilized  by  a  previous  operation  to  be  de¬ 
scribed  later:  No.  14  iron-dyed  silk  is  passed  through 
one  of  the  holes  in  the  hard-rubber  splint  and  knotted; 
the  other  end  is  threaded  into  a  large  curved  needle; 
this  is  passed  from  within  the  nose  through  the  car¬ 
tilaginous  dorsum  just  below  its  attachment  to  the 
nasal  bones.  This  process  is  repeated  on  the  opposite 
side.  The  bridge  is  then  applied  and  the  wings  ad¬ 
justed  with  the  thumb-screw  to  give  the  proper  support 


to  the  base  of  the  nasal  triangle.  The  sutures  are  then 
run  through  the  fenestne  in  the  bridge,  corresponding 
vertically  to  their  exit  from  the  nose  and  drawn  tight 
enough  to  lift  the  dorsum  into  its  proper  position.  The 
sutures  are  then  tied  together  over  the  hinge.  There 
should  only  be  sufficient  tension  to  support  the  bridge. 
The  diagram  (Fig.  2)  shows  the  bridge  and  splint  in 
position.  The  splint  rests  partly  under  the  nasal  bone 
and  partly  under  the  cartilaginous  dorsum.  The  re¬ 


sultant  of  pressure  and  counter-pressure  keeps  the  ap¬ 
paratus  in  position;  it  should  be  worn  for  ten  days  or 
two  weeks. 

On  account  of  middle-ear  complications  in  two  cases, 
I  have  ceased  using  the  spray  and  douche  in  the  after- 
treatment  as  previously  advised.  I  now  clean  out  the 
nasal  cavities  each  day  with  pledgets  of  cotton  soaked 
in  Dobell’s  solution  and  then  introduce  a  small  quan¬ 
tity  of  petrolatum.  The  wings  of  the  bridge  should  be 
carefully  padded  and  the  skin  where  these  rest  should 
be  bathed  each  day  with  alcohol  and  should  be  watched 
for  evidences  of  too  great  pressure. 

The  respiratory  function  of  the  nose  is  not  interfered 
with  after  the  first  two  or  three  days,  and  the  patients 
do  not  complain  of  great  discomfort  while  wearing  the 
apparatus.  It  is  better  for  the  patient  to  remain  in 
bed  during  the  treatment,  but  if  the  bridge  is  anchored 
to  the  forehead  with  adhesive  plaster  he  may  sit  up. 

According  to  Treves,  in  uncomplicated  fractures  of 
the  nose,  there  is  fixation  in  eight  days  and  bony  union 
in  two  weeks. 

The  mechanics  of  the  apparatus  is  shown  in  the  dia¬ 
gram  (Fig.  3).  A  represents  the  downward  pressure 
applied  to  the  base  of  the  nasal  triangle  and  is  produced 
by  the  tension  of  the  sutures  passing  through  the  dor¬ 
sum  of  the  nose;  B  shows  the  horizontal  pressure  under 


Fig.  3. — Illustrating  the  mechanics  of  the  intranasal  splint  and 

bridge. 

the  control  of  the  thumb-screw.  The  resultant  force — 
that  actually  applied  at  the  base — is  represented  by  a 
line,  C,  bisecting  the  angle  formed  by'  A  and  B,  and  is 
the  proper  direction  to  support  the  base  of  the  nasal 
triangle.  A  combination  of  this  downward  and  inward 
pressure  applied  at  the  base  and  the  balancing  upward 
pull  at  the  apex  of  the  nasal  triangle  when  applied  to  a 
nose  in  which  the  bony  framework  has  been  mobilized 
will  tend  to  construct  a  normal  symmetrical  organ. 
This  I  have  demonstrated  on  the  cadaver  as  well  as  on 
the  living  subject. 

External  deformities  of  the  nose  to  which  this  method 
of  treatment  may  be  considered  applicable  may  be  clas¬ 
sified  as  (1)  congenital,  (2)  deformity  due  to  disease, 
(3)  traumatic. 

The  extent  to  which  those  included  in  the  first  two 
subdivisions,  that  is  the  congenital  cases  and  those  in 
which  deformity  is  due  to  disease,  can  be  benefited  by 
this  method  of  treatment  depends  on  the  amount  .of 
healthy  bony  framework  available  for  reconstructive 
purposes.  This  is  always  deficient;  hence  in  these  cases 
perfect  results  are  not  to  be  expected  without  the  aid  of 
paraffin. 

Traumatic  deformities  may  be  divided  into  (1)  re¬ 
cent  fractures,  (2)  deformities  resulting  from  old  frac¬ 
tures,  (3)  habit  deformities.  The  latter  consist  in  de¬ 
flection  of  the  entire  nose  to  one  side,  caused  by  the 
long-continued  effort  of  the  patient  to  relieve  an  ob¬ 
structed  nostril  by  pressing  the  nose  to  one  side. 

In  simple  recent  fractures  in  which  one  or  possibly 
both  nasal  bones  are  broken  and  slightly  displaced,  the 
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fracture  can  frequently  be  set  by  manipulation  and  a 
good  result  obtained  without  the  use  of  any  apparatus. 
But  when  the  nasal  bones  tend  to  separate  and  in  severe 
cases  in  which  the  nasal  bones,  the  nasal  processes  of 
the  superior  maxillae  and  the  cartilaginous  and  bony 
septum  are  fractured  and  perhaps  comminuted,  the 
basic  supports  of  the  nasal  arch  have  been  destroyed  and 
an  apparatus  is  needed  to  hold  the  parts  in  proper  posi¬ 
tion  during  the  process  of  repair.  Such  cases  present 
ideal  conditions  for  the  use  of  the  combined  bridge  and 
splints.  As  soon  as  the  swelling  subsides  after  the 
injury,  the  broken  parts  should  be  carefully  placed  in 
position.  The  Adams  forceps,  the  handle  of  a  knife,  a 
periosteum  elevator  may  all  be  found  useful  in  accom¬ 
plishing  this.  Particular  attention  should  be  paid  to 
the  septum,  for  this  is  practically  always  fractured,  and 
the  disagreeable  features  arising  from  its  permanent 
displacement  are  familiar  to  all. 


Fig.  4. — Carter’s  chisel  for  the  nasal  processes  of  the  superior 

maxillae. 

After  the  apparatus  has  been  applied,  the  nose  should 
appear  normal  in  shape  and  it  should  be  retained  so 
until  union  has  occurred. 

In  old  traumatic  deformities  it  is  necessary  to  mobil¬ 
ize  thoroughly  all  the  tissues,  and,  in  addition,  if  the 
nose  is  very  flat,  and  there  has  been  loss  of  tissue,  it  is 
frequently  necessary  to  utilize  a  portion  of  the  nasal 
processes  of  the  superior  maxillae.  A  narrow  chisel  of 
special  design  (Fig.  4)  is  placed  against  the  anterior 
edge  of  the  nasal  process  of  the  superior  maxilla  and 
driven  upward;  the  progress'  of  the  chisel  can  be 
watched  by  placing  the  finger  on  the  side  of  the  nose — 
care  should  be  taken  not  to  go  through  the  skin.  When 
the  chisel  has  been  fairly  engaged,  the  strip  of  bone  can 
be  broken  off  by  turning  the  chisel  from  side  to  side. 
There  is  little  or  no  danger  of  splitting  the  bone  into  the 
lachrymal  canal,  for,  as  shown  by  Berens,  the  grain  of 


the  bone  runs  away  from  the  canal.  I  found  by  measure¬ 
ments  made  on  a  large  number  of  skulls  that  the  lachry¬ 
mal  canal  is  about  five-eighths  of  an  inch  behind  the 
anterior  border  of  the  nasal  process  of  the  superior 
maxilla;  this  places  it  beyond  the  danger  zone  in  the 
normal  skull. 

Further  mobilization  of  the  tissues  is  accomplished 
with  the  Adams  forceps  (Fig.  6)  by  placing  one  blade 
inside  the  nose  and  the  other  covered  with  rubber  tub¬ 
ing  on  the  outside.  The  septum  is  then  grasped  between 
the  blades  and  mobilized.  A  specially  devised  chisel 
forceps  (Fig.  5)  I  have  found  very  useful  in  cutting 
through  the  nasal  bones  near  their  articulation  with 
the  frontal  bone.  The  chisel  blade  is  introduced  into 
the  nose  up  to  the  desired  point,  the  outside  flat  blade 
being  covered  with  rubber  tubing  and  the  set-screw 
carefully  regulated  so  that  the  chisel  will  not  cut 
through  the  skin.  In  cases  in  which  the  septum  is 


badly  deformed,  a  submucous  operation  should  be  done 
a  day  or  two  before  the  bridge  splint  procedure.  When 
the  nose  is  very  flat  and  the  shortened  septum  is  hold¬ 
ing  down  the  dorsum,  I  make  an  oblique  incision 
through  the  septum,  beginning  at  a  lower  level  and 
emerging  in  the  opposite  nasal  chamber  near  its  roof. 
This  permits  the  upper  segment  to  be  raised  without 
leaving  a  perforation  and  is  a  substitute  for  the  sliding 
flap  operation  I  suggested  last  year. 

Where  there  is  a  step-like  deformity  caused  by  luxa¬ 
tion  of  the  lateral  cartilages  at  the  point  of  attachment 
to  the  ends  of  the  nasal  bones,  before  applying  the 
bridge,  I  make  an  incision  from  within  through  both 
lateral  cartilages  and  the  septal  cartilage  along  the  line 
of  depression  with  a  Myles  rectangular  septal  knife. 
This  enables  me  to  lift  the  cartilaginous  portion  of  the 
dorsum  into  line  with  the  bony  portion  of  the  bridge. 

The  following  cases  which  demonstrate  the  various 
circumstances  under  which  the  appliance  may  be  found 
useful  are  from  private  practice  and  from  Dr.  Hannon 
Smith’s  clinic  at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital : 

Case  1.- — This  is  reported  for  the  second  time  to  show  present 
condition. 

Patient. — An  amateur  athlete  fell  from  a  horse  three  years 
ago,  striking  on  his  nose.  Following  the  injury  the  nose  was 
flat  and  he  was  unable  to  breathe  through  it.  The  septum  was 
thick,  irregular  and  obstructing.  The  nasal  bones  over-rode  the 


nasal  processes  of  the  superior  maxillae;  the  lateral  cartilages 
were  displaced  backward  at  the  junction  with  the  lower  edges 
of  the  nasal  bones. 

Operation. — On  Jan.  23,  1908,  a  submucous  resection  of  the 
septum  was  done;  two  days  later  the  tissues  were  mobilized 
and  the  bridge  splint  applied.  In  this  case  the  cartilages  of 
the  dorsum  had  to  be  lifted  in  the  manner  previously  indicated. 
The  immediate  result  was  very  good. 

Present  Condition. — There  is  a  slight  step-like  depression  at 
the  juncture  of  the  nasal  bones  with  the  lateral  cartilages.  The 
contour  of  the  nose  is  fairly  good;  the  intranasal  condition  is 
excellent.  Time  since  operation,  14  months. 

Case  2. — This  also  is  reported  for  the  second  time  to  show 
present  condition. 

Patient. — Man,  aged  24,  no  venereal  history;  he  has  had 
atrophic  rhinitis  since  early  childhood.  The  nose  is  broad  and 
flat,  almost  on  a  level  with  the  cheeks.  Nasal  chambers  are 
roomy  and  covered  with  crusts.  He  was  treated  with  daily 
irrigation  of  saline  solution  and  massage  with  25  per  cent, 
argyrol  solution  three  times  a  week  for  six  months. 

Operation. — In  March,  1908,  I  lengthened  the  septum  by  a 
sliding  flap  operation  and  raised  the  tip  and  modified  the  size 
and  shape  of  the  nostrils  by  an  inverted  Y-shaped  incision  (both 
procedures  have  been  previously  described).  Before  applying 
the  bridge,  pieces  were  chipped  from  the  superior  maxillae  to  be 
used  in  building  up  the  arch. 

Present  Condition. — Eight  months  after  the  operation,  eleva¬ 
tion  of  the  bridge  was  only  fair;  the  tip  raised  and  the  nostrils 
were  of  much  better  shape.  The  septum  was  perforated,  the 
nasal  chambers  were  much  smaller  and  the  atrophic  rhinitis 
was  greatly  improved.  Thirteen  months  after  the  operation 
the  external  appearance  of  the  nose  was  the  same;  the  atrophic 
rhinitis  was  almost  gone.  The  health  of  the  patient  was 
greatly  improved. 

Remarks. — The  bridge  in  this  case  is  still  depressed,  but  is 
higher  than  it  was  before  tho  operation.  This  operation  was 
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not  altogether  a  success,  due  to  deficiency  of  tissue  with  which 
to  build  up  the  arch. 

Case  3. — A  boy  fell  on  his  nose,  fracturing  it  on  Sept.  5,  1908. 

Examination. — Two  days  after  the  injury,  the  nose  was 
swollen  and  discolored;  a  ragged  cut  extended  across  the  bridge 
through  which  the  nasal  bones  could  be  felt  with  a  probe.  The 
nasal  chambers  were  completely  obstructed. 

Operation. — Under  ether,  the  fractured  nasal  bones  were 
found  protruding  into  the  nasal  chambers.  The  septum  and 
left  nasal  process  of  the  superior  maxilla  were  also  fractured. 
The  parts  were  simply  adjusted  and  the  bridge  splint  applied. 

Result. — The  result  in  this  case  was  excellent,  both  as  to 
function  and  cosmetic  effect.  The  boy  tells  me  that  he  can 
breathe  through  his  nose  better  than  before  the  injury.  These 
good  results  have  continued  up  to  the  present  time,  five 
months  after  the  operation. 

Case  4. — A  boy,  aged  14,  had  his  nose  broken  in  May,  1908. 

Examination. — There  was  a  step-like  depression  at  the  point 
of  junction  of  the  nasal  bones  with  the  lateral  cartilages  and 
considerable  over-riding  of  the  nasal  bones  over  the  nasal  pro¬ 
cesses  of  the  superior  maxillae,  especially  on  the  left  side,  where 
there  was  a  large  bony  protuberance.  The  nasal  chambers  were 
almost  obstructed  by  a  thick,  irregular  septum. 

Operation  and  Result. — In  July,  I  did  a  submucous  resection 
of  the  septum,  and  in  October  the  bridge  splint  was  applied. 
In  this  case  the  septum  had  to  be  lengthened.  The  result  was 
excellent  and  has  remained  so  up  to  the  present  time.  The 
nasal  stenosis  is  completely  relieved. 

Case  5. — A  young  man,  aged  25,  was  thrown  from  his  horse 
on  Nov.  28,  1908.  He  fell  on  his  nose,  sustaining  the  follow¬ 
ing  injuries,  case  seen  four  days  after  the  accident:  The  nasal 
bones  were  fractured  and  separated  and  over-riding  the  nasal 
processes  of  the  superior  maxillae;  the  septum  was  fractured. 
Operation  was  done  Dec.  3,  190S.  The  result  both  from  a  cos¬ 
metic  and  functional  point  of  view  was  excellent. 

Case  G. — A  boy,  aged  14,  was  kicked  in  the  nose  by  a  horse 
on  Sept.  16,  1908.  He  was  treated  by  a  local  surgeon,  who 
put  splints  in  the  nose  and  fastened  strips  of  adhesive  plaster 
across  the  bridge. 

Examination. — I  saw  him  for  the  first  time  four  months 
after  the  injury.  There  was  a  complete  saddle-back  deformity. 
On  the  nasal  bridge  was  a  large  scar,  and  a  cicatricial  band 
connected  the  right  ala  with  the  cheek.  Both  nasal  cavities 
were  obstructed  by  an  irregular,  thick  septum. 

Operation. — A  submucous  operation  was  done  and  four  days 
later  the  bridge  splint  was  applied.  There  was  very  little 
bony  tissue  left  to  build  upon,  as  the  injury  was  a  severe  one 
and  some  bone  had  sloughed  out.  The  cicatrix  was  removed 
and  the  bare  surface  was  skin-grafted. 

Result. — The  result  a  month  after  the  operation  was  very 
imperfect  from  a  cosmetic  point  of  view,  though  the  nasal 
cavities  were  perfectly  clear  and  open.  I  then  made  a  small 
incision  through  the  original  scar,  dissected  up  the  scar  tissue 
and  skin  and  injected  about  thirty  drops  of  paraffin.  The 
present  appearance  of  the  patient  is  greatly  improved  (due 
chiefly  to  the  paraffin  injected),  and  he  has  a  good  breathing 
space. 

Case  7. — This  was  a  traumatic  deformity  of  ten  years  stand¬ 
ing  in  a  man  of  22.  There  was  no  depression,  but  the  entire 
nose  was  displaced  to  the  left  and  the  right  nostril  was  ob¬ 
structed. 

Operation  and  Result. — On  January  12,  a  submucous  resec¬ 
tion  of  the  septum  was  done  and  four  days  later  the  nasal 
tissues  were  mobilized  and  the  bridge  splint  applied.  The  re¬ 
sult  is  perfectly  satisfactory,  the  nose  is  straight  and  the 
nasal  passages  are  unobstructed. 

Case  8. — A  Jewess,  aged  18,  fell  on  her  nose  eleven  years 
ago,  fracturing  it.  She  had  a  pronounced  hump  on  the  dorsum, 
and  the  entire  nose  was  displaced  to  the  right.  The  left 
nostril  was  obstructed  by  a  deflected  septum. 

Operation  and  Result. — A  submucous  resection  of  the  septum 
was  done  on  November  20,  and  the  bridge  splint  operation  on 
November  28.  The  hump  was  subsequently  removed  through  a 
small  incision  over  the  dorsum.  The  result  is  very  satisfactory, 
the  nose  is  symmetrical  and  the  nasal  obstruction  is  relieved. 

CONCLUSIONS 

My  experience  with  this  method  of  treatment  for 
deformities  of  the  nose  leads  to  the  following  conclu¬ 
sions  : 


1.  Cases  in  which  there  has  been  loss  of  the  bony 
framework  of  the  nose,  either  from  disease  or  extensive 
traumatism,  are  not  suitable  for  this  operation. 

2.  In  recent  fractures  and  old  traumatic  deformities 
when  the  tissues  have  been  properly  mobilized,  this 
method  should  yield  good  results. 

3.  After  a  lateral  deformity  or  displacement  of  the 
entire  nose  has  been  reduced  by- operation  the  apparatus 
should  be  worn  as  a  retaining  splint.  For  the  elasticity 
of  the  skin  and  soft  parts  tends  to  restore  the  former 
malposition  of  the  organ  if  it  is  not  so  restrained. 

4.  The  passage  of  sutures  from  within  the  nose 
through  the  dorsum  does  not  complicate  the  case. 

5.  This  method  of  treatment  corrects  the  deformity 
by  reversing  the  direction  of  the  forces  that  produced 
it.  It  also  relieves  the  intranasal  deformity,  which  we 
know  tends  to  increase  with  age  and  eventually  becomes 
the  predominant  feature  in  the  case. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J'.  O.  Roe,  Rochester:  In  recent  fractures,  I  consider  Dr. 
Carter’s  plan  excellent,  but  in  cases  of  a  distorted  nose 
from  an  old  fracture,  where  a  definite  amount  of  osseous  tissue 
lias  been  thrown  out  and  where  there  is  very  much  thickening 
of  the  parts,  making  the  nose  much  more  firm  than  it  was 
before,  the  plan  which  I  have  adopted  in  these  cases,  it  seems 
to  me,  gives  better  results  than  could  be  obtained  by  Dr.  Car¬ 
ter’s  fracturing  and  suspension  method.  When  there  is  a 
fracture  of  the  nose,  there  is  displacement  of  the  nasal  bones 
downward  and  outward,  so  that  there  is  a  flattening  of  the  top 
of  the  nose,  with  a  corresponding  bulging  at  the  sides.  If 
the  top  of  the  nose  is  lifted  according  to  Dr.  Carter's  plan, 
you  must,  in  order  to  re-establish  the  normal  outline,  have  as 
a  result  a  much  larger  nose,  for  the  reason  that  the  base  of  the 
nose  is  very  much  wider  than  before  the  injury.  Even  by  his 
plan  of  completely  mobilizing  or  severing  the  bones  with  his 
chisel,  it  would  be  difficult  to  stretch  them  out  or  get  them 
back  to  their  normal  position.  Another  drawback  I  should 
think  he  would  encounter  is  the  raising  of  the  top  of  the  nose 
from  the  septum,  which  has  also  been  knocked  down  and  the 
top  line  made  much  lower.  It  is  true,  as  he  has  stated,  that 
the  arches  of  the  nose  form  the  main  support  and  that  the 
septum  has  little  to  do  with  holding  up  the  bridge,  but  in  liber¬ 
ating  the  nasal  arch  from  the  septum  and  raising  it  up  and, 
of  course,  holding  it  there  until  ossification  of  these  bones  in 
their  new  position  has  taken  place,  the  septum  would  stand 
up  as  a  partition,  unattached  except  at  the  bottom  and  ends. 
Several  years  ago  I  attempted  to  treat  some  of  these  cases 
in  this  manner  by  refracturing  the  bones,  somewhat  according 
to  Dr.  Carter’s  plan,  and  supporting  them  from  the  inside. 
One  method  that  I  adopted  was  to  use  a  bridge,  somewhat 
similar  to  Dr.  Carter’s  and  inserting  one  of  the  arms  of  a 
U-shaped  piece  of  steel  and  pulling  upward  on  the  outer  arm 
at  the  point  opposite  to  which  I  wished  the  pressure  on  the 
inside  of  the  nose  and  which  portion  I  covered  with  rubber 
tubing.  Another  plan  that  I  adopted  was  to  introduce  both 
arms  of  a  jointed  triangle  into  the  nose  and  forcibly  separate 
them  by  means  of  a  screw,  using  the  floor  of  the  nose  for  the 
fulcrum,  and  having  the  upper  arm  bent  in  the  required  shape 
to  give  the  necessary  support  at  the  spot  desired.  As  neither 
of  these  plans  gave  satisfactory  results,  I,  of  course,  never 
reported  them.  The  plan  that  I  then  adopted  and  which  has 
given  me  most  excellent  results  is  as  follows:  I  make  a  sub¬ 
cutaneous  resection  of  this  displaced  bony  tissue  and  by  raising 
the  soft  tissue  from  the  top  of  the  nose  so  as  to  make  a  place 
for  this  resected  portion  on  the  top  of  the  bone,  thus  filling  in 
the  depressed  portion.  In  other  words,  I  take  the  tissue  from 
the  place  where  it  is  not  wanted  and  place  it  in  the  depressed 
portion,  where  it  is  needed,  thereby  making  a  symmetrical 
nose. 

The  plan  that  Dr.  Carter  suggests  for  raising  the  tip  of  the 
nose,  where  the  lateral  cartilages  are  flattened  and  bulging 
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outward,  by  stitching  them  together  so  as  to  draw  their  bases 
in,  can  not  fail  to  be  of  service  in  some  cases.  In  the  cor¬ 
rection  of  nasal  deformities,  however,  we  meet  with  such  an 
infinite  variety  of  conditions  that  the  plan  which  works  well 
in  one  case  will  not  do  at  all  in  another,  even  though  the  con¬ 
ditions  may  seem  to  be  quite  similar.  Every  method  has-  its 
advantages  in  certain  cases,  but  the  conditions  of  the  case 
must  be  studied  with  a  view  to  ascertaining  how  and  in  what 
manner  the  deformity  can  be  best  corrected,  rather  than  to 
consider  the  adoption  of  any  one  method  for  all  cases.  It  is 
therefore  only  by  varying  the  different  methods  to  meet  the 
requirements  of  different  cases  that  we  can  hope  for  uniformly 
successful  results. 

Dr.  C.  F.  Welty,  San  Francisco:  I  have  operated  on  one 
patient  in  this  way  and  am  sorry  to  say  my  results  were  not 
perfect,  although  the  man  was  very  much  improved.  He  had 
a  very  severe  extensive  traumatic  injury,  having  been  thrown 
against  a  street  car.  I  have  not  tried  Dr.  Roe’s  plan,  but 
apparently  that  would  work  also.  Two  or  three  years  ago,  1 
transplanted  a  piece  of  bone  for  saddle  nose  and  had  better 
results  with  that  than  I  did  with  this  apparatus  and  three 
years  after  that  transplantation  the  patient’s  nose  was  in  per¬ 
fect  condition.  I  believe,  however,  that  the  Carter  splint  is 
a  splendid  method. 

Dr.  R.  H.  Good,  Chicago:  I  have  used  Dr.  Carter’s  splint 
with  excellent  results  in  a  case  of  marked  deformity  in  which 
the  nose  was  pushed  to  one  side.  I  have  the  pictures  both 
before  and  after  operation.  There  were  several  complications 
which  perhaps  might  have  been  prevented.  For  instance,  there 
was  sloughing  of  the  cheeks  from  pressure,  which  I  think 
could  be  avoided  by  having  the  parts  which  rest  on  the  superior 
maxilla  flat.  Another  complication  was  stitch  infection.  I 
used  silkworm  gut;  perhaps  if  I  had  used  silver  it  would  have 
been  better.  I  found  that  the  intranasal  splint  was  a  little 
too  large  for  my  case,  the  patient  being  only  15  years  old. 
The  result,  however,  was  very  good. 

Dr.  W.  W.  Carter,  New  York:  Dr.  Roe  states  that  when  the 
bridge  of  the  broad,  flat  nose  is  raised  the  nose  will  be  too 
large.  Now  if  this  were  the  case  I  would  have  to  make  tissue; 
for  it  requires  more  tissue  to  elevate  a  nose  and  at  the  same 
rime  retain  its  original  breadth,  but  it  does  not  require  more 
issue  to  elevate  a  nose  if  we  make  its  base  narrower.  This 
is  what  is  accomplished  by  this  method:  the  excess  in  breadth 
nf  the  nose  is  added  to  its  height  by  narrowing  the  base  of  the 
lasal  triangle  by  means  of  the  adjustable  wings  of  the  bridge. 
iVhile  I  do  not  claim  to  have  obtained  perfect  results,  still 
1  hope  that  I  have  succeeded  in  impressing  you  favorably  with 
vhat  can  be  done  for  a  class  of  patients  for  which  so  little 
las  been  accomplished  in  the  past.  I  believe  that  the  instru- 
nent  is  constructed  on  proper  mechanical  lines  and  that  by 
neans  of  it  force  can  be  so  applied  as  to  construct  a  normal 
lose,  provided  that  there  is  enough  bony  framework  left  with 
vhich  to  work. 

The  sloughing  referred  to  by  Dr.  Good  will  not  occur  if  a 
iroper  amount  of  gauze  padding  is  used  on  the  wings,  and  if 
lie  skin  under  these  is  bathed  each  day  with  alcohol.  Then, 
oo,  in  applying  the  instrument  too  much  tension  must  not 
’e  employed.  I  find  that  silk  is  the  best  suture;  it  is  more 
asilv  tied  and  untied,  and  by  capillary  attraction  it  sustains 
Irainage  to  a  great  extent.  I  have  had  no  trouble  with  stitch 
bscess.  A  certain  amount  of  pus  always  forms  around  the 
t itch,  but  I  keep  it  washed  away  with  boric-acid  solution. 

No  two  noses  tliac  1  have  operated  on  yet  have  been  of  the 
ame  size  or  shape,  so  I  seldom  use  the  intranasal  splint  that 
omes  with  the  bridge.  I  usually  make  them  of  guttapercha 
t  the  time  of  the  operation  and  mould  them  to  suit  each 
ase.  Several  men  have  asked  me  if  there  is  not  danger  of 
njuring  the  turbinate  bodies  while  we  are  chiseling  ofT  the 
asal  processes  of  the  superior  maxillae:  in  reply  I  will  say 
hat  we  are  working  on  a  plane  anterior  to  these  bodies  and 
o  not  come  anywhere  near  them. 

The  Criminally  Insane. — Dr.  James  J.  Walsh,  New  York, 
avnrs  perpetual  confinement  of  the  criminally  insane.  He 
olds  it  absurd  that  a  man  may  have  an  attack  of  mental 
usaneness  that  will  lead  him  to  take  human  life,  and  then  be 
xpected  to  get  over  his  mental  condition  so  as  not  to  be  likely 
0  do  the  same  thing  again. 


VASECTOMY  AS  A  MEANS  OF  PREVENTING 
PROCREATION  IN  DEFECTIVES  * 

HARRY  C.  SHARP,  M.D. 

INDIANAPOLIS 

The  general  public  is  rapidly  coming  to  realize  that 
our  public  dependents  are  largely  recruited  from  the  de¬ 
tective  classes,  and  that  but  comparatively  few  persons 

become  a  public  charge  as  the  result  of  disease  or  ad¬ 
versity. 

.  Neurologists  recognize  a  so-called  predisposition  to 
insanity,  which  m  fact  is  an  inherited  defect,  or  perhaps 
moie  correctly  speaking,  defects,  as  there  are  usually 
several  defective  conditions  in  the  mental  and  nervous 
organization,  and  frequently  very  pronounced  physical 
stigmata.  J 

,,  ,"jaA=’er  ®rown  says,  in  speaking  of  this  predisposition 
that  the  phenomena  which  this  condition  presents  may 
be  readily  accounted  for  by  assuming  a  defect  or  defects 
m  the  neurons  (the  cell  units  of  which  the  nervous  sys¬ 
tem  is  composed)  of  such  a  nature  that  stimuli  from 
environment  may  not  reach  the  neurons  of  the  cortex, 
or,  having  done  so,  the  impression  made  there  may  not 
be  sufficiently  deep  and  lasting,  or,  in  other  words,  well 
elaborated.  Keeping  in  mind  this  condition  of  neuronal 
defects,  it  is  easy  to  understand  how  certain  individuals 
fail  to  respond  to  educational  influences,  moral  or  intel¬ 
lectual,  or  both. 

that  Sanger  Brown  is  correct  there  is  no  doubt;  and 
tt  is  equally,  true  that  the  same  condition  accounts  for 
the  laige  majority  of  cases  of  inebriety,  pauperism,  crime 
and  drug  habit.  While  defectives  fail  to  respond  to 
moral  or  intellectual  influences,  there  is  another  fact 
that  figures  very  largely,  especially  in  the  criminal  class, 
ft  is  that  the  centers  of  self-restraint  are  most  defective. 
These  persons  may  have  full  knowledge  of  the  nature  of 
their  offenses  and  may  fully  comprehend  that  these 
offenses  are  morally  wrong ;  still  they  have  not  the  will¬ 
power  to  resist  the  impulse  to  commit  a  wrongful  act 
when  the  opportunity  presents  itself.  It  is  possible  that 
such  an  individual,  who  would  commit  a  crime  under 
certain  conditions,  would  be  the  first  to  reach  the  mourn¬ 
ers’  bench  at  a  Methodist  revival.  He  is  as  a  ship  at  sea 
without  a  rudder,  wafted  about  and  changing  his  course 
with  each  variation  of  wind,  all  being  well  if  the  sea  is 
calm  and  the  weather  fair;  but  a  disastrous  shipwreck  is 
imminent  in  the  event  of  a  storm. 

It  does  not  necessarily  follow  that  a  defective  person 
is  to  become  a  public  charge,  for  included  within  this 
class  are  to  be  found  the  most  gifted  as  well  as  the  most 
vicious,  weakest,  and  ordinarily,  the  most  unhappy  of 
mankind.  Chatterton,  Goldsmith,  Coleridge  and  Charles 
Lamb  are  but  a  few  instances  of  the  class  of  gifted  de¬ 
fectives.  Invention,  music  and  art  are  sometimes  of 
high  order  among  these  persons,  but  desultory,  half- 
finished  work  is  decidedly  more  common.  Concentrated 
effort  is  often  impossible  to  .such  persons.  Executive  or 
business  faculty  and  judgment  are  seldom  developed. 

Persons  of  this  character  who  appear  on  life’s  stage 
and  play  their  part  contribute  much  to  the  world’s 
beauty  and  pleasure.  They  fill  a  place  in  history,  though 
history  often  fails  to  mention  the  legacy  they  leave  to 
succeeding  generations  in  the  way  of  defective  children, 
which  become  a  misery  to  themselves  and  a  charge  on 
society. 

There  is  no  disputing  the  fact  that  mental  as  well  as 
physical  defects  are  transmitted  to  the  offspring.  If  a 
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defective  marries  a  normal  person,  frequently  the  de¬ 
parture  from  the  normal  is  much  less  marked  in  the  off¬ 
spring  than  it  was  in  the  parent,  while,  on  the  other 
hand,  if  two  defective  persons  marry  their  children  in¬ 
herit  the  stigmata  of  both  mother  and  father,  thus  be¬ 
coming  a  more  defective  type  than  either  parent. 

Naturally  the  tendency  is  for  the  abnormal  to  mate 
with  their  kind — to  seeking  their  own  level;  then,  too, 
one  of  this  type  seldom  finds  a  normal  person  who  would 
be  attracted  to  him.  This  condition  favors  the  rapid  in¬ 
crease  of  the  number  of  defectives  as  well  as  the  accent¬ 
uation  of  the  type.  This  class  of  individuals  is  very  pro¬ 
lific,  from  the  fact  that  in  the  matter  of  sexuality,  as  in 
everything  else,  they  know  of  no  self-restraint.  They 
indulge  their  selfish  lust,  ad  libitum,  with  no  thought 
whatsoever  as  to  what  the  result  may  he;  they  absolutely 
refuse  to  take  into  consideration  their  own  ability  to 
take  care  of  their  offspring.  They  simply  know  that 
they  want  gratification,  and  gratification  they  are  going 
to  have. 

This  is  the  condition  at  the  present  time,  and  will  con¬ 
tinue  to  be  so  long  as  this  class  is  permitted  to  remain 
fertile. 

In  addition  to  the  foregoing  causes  for  the  rapid 
increase  of  defectives,  we  find  that  the  ranks  are  being 
contributed  to  by  persons  suffering  of  some  mental, 
nervous  or  physical  disease  or  exhaustion,  begetting  chil¬ 
dren  while  suffering  from  one  or  more  of  the  above- 
mentioned  conditions.  Nature  punishes  .those  who  vio¬ 
late  her  laws,  and  the  punishment  is  visited  unto  the 
third  and  fourth  generation.  It  is  very  possible  that  the 
children  of  physically  exhausted  or  mentally  disturbed 
parents  will  manifest  a  degree  of  defectiveness. 

The  children  of  syphilitics  are  almost  sure  to  be  defec¬ 
tives.  Alcoholism,  drug  habits,  immoral  excesses  are 
some  of  the  common  causes  of  mental  and  nervous 
exhaustion  that  render  a  person  incapable  of  begetting 
normal  children.  Overwork  and  many  physical  maladies 
which  produce  in  the  sufferer  a  profound  mental  depres¬ 
sion  are  frequently  responsible  for  defective  offspring. 
Thus  it  is  that  we  frequently  find  that  the  children  of 
ministers,  lawyers,  doctors  and  other  professional  and 
highly  respected  business  men  have  pronouncedly  dis¬ 
organized  minds,  manifesting  the  same  by  immoral, 
criminal  or  insane  acts. 

Prenatal  impression  plays  its  part  in  the  production 
of  defectives. 

Many  of  you  know  or  have  seen  physical  deformities 
as  a  result  of  profound  mental  impression  during  the 
period  of  gestation.  As  the  mental  faculties  are  much 
more  highly  organized,  they  are  a  great  deal  more  sus¬ 
ceptible  to  such  impressions.  Hence  mental  markings 
are  more  frequent  than  physical  ones.  It  is  very  prob¬ 
able  that  a  child  of  a  woman  under  a  mental  strain 
during  this  period  will  show  some  evidence  of  nervous 
disorder  early  in  life,  and,  if  not  carefully  cared  for 
during  the  critical  periods  of  development,  will  be  the 
subject  of  an  outburst  that  will  establish  it  as  an  abnor¬ 
mal  being,  beyond  the  peradventure  of  doubt. 

Several  years  since  a  woman  who  was  the  mother  of  a 
boy  at  that  time  serving  a  sentence  in  a  penal  institution 
told  me  that  during  the  time  she  was  carrying  the  hoy  a 
man  holding  a  mortgage  on  her  property,  taking  ad¬ 
vantage  of  her  inability  to  settle  the  same  at  the  time  of 
maturity,  forced  a  foreclosure,  and  it  excited  in  her  an 
intense  hatred  for  this  creditor.  She  could  think  of 
nothing  save  his  physical  repulsiveness  and  the  unprin¬ 
cipled  manner  in  which  lie  had  treated  her.  He  was  a 
homely  man  with  very  red  hair,  and  she  looked  on  him 


as  a  thief  and  a  scoundrel,  having  robbed  her  of  her 
equitable  right.  When  this  boy  was  born  he  had  red 
hair,  notwithstanding  there  was  no  such  thing  known  in 
any  of  his  ancestors,  and  he  had  always  been  apparently 
criminally  inclined,  although  of  a  respectable  lineage. 
This  was  undoubtedly  the  result  of  a  prenatal  impres¬ 
sion. 

The  decidedly  defective  individual  is  very  easily  recog¬ 
nized,  as  the  mental  abnormality  is  usually  accompanied 
with  prominent  physical  defects,  described  by  Lombroso,] 
Wiesmann  and  others  as  morphologic  stigmata.  There 
are  quite  a  number  of  these  stigmata  which  indicate; 
with  considerable  certainty  the  extent  and  nature  of  the 
mental  defect.  I  shall  not  dwell  on  the  various  physical 
abnormalities  that  are  found  in  the  defective.  I  do 
wish,  however,  to  call  attention  to  the  two  that  are  found 
most  frequently  and  the  least  dwelt  on  by  writers  on  this, 
subject,  namely,  imperfect  refraction  and  color-blind¬ 
ness.  It  is  very  rare  that  we  find  a  defective  who  does 
not  have  one  or  the  other  of  the  above-named  conditions, 
though  possibly  to  so  slight  a  degree  that  the  defect  may 
be  entirely  overlooked.  There  are  persons  of  this  class 
in  whom  the  only  indications  are  temperamental,  the 
most  common  being  selfishness,  ingratitude,  inconstancy, 
egotism,  inability  to  resist  an  impulse  or  a  desire. 

The  disposition  to  permit  all  classes  to  procreate  with¬ 
out  restriction  has  brought  about  a  condition  shown  by 
statistics,  the  study  of  which  will  prove  very  interesting. 

Taking  Indiana  for  the  past  eighteen  years  we  find 
the  following : 

In  1890  the  cost  of  maintaining  the  inmates  in  the 
state  institutions,  county  poor  asylum  and  orphans’ 
homes  was  $1,201,401.24,  while  in  the  year  of  1908  the 
cost  was  $2,443,140.55,  or  an  increase  of  $1,241,679.31, 
which  is  considerably  over  100  per  cent.  This  is  for 
maintenance  alone,  as  none  of  the  appropriations  for  the 
purchase  of  additional  property,  erecting  new  buildings 
or  permanent  improvements  are  included  in  this  esti¬ 
mate.  Nor  is  the  cost  of  maintenance  of  county  jails  or 
workhouses  included,  as  I  was  unable  to  procure  accurate 
data  for  this  period.  But  I  did  learn  that  in  the  year 
1892  there  were  600  jail  inmates,  as  against  1,275  for 
the  year  of  1908. 

In  1890  there  were  8,670  inmates  confined  in  state 
institutions  and  asylums  for  the  poor ;  in  1908  there  were 
14,398,  an  increase  of  5,728.  This  relates  to  such 
state  institutions  as  those  for  the  insane  and  feeble¬ 
minded,  reformatory  and  penal  institutions,  poor  asy¬ 
lums  and  Soldiers’  and  Sailors’  Orphans’  Home.  It  does 
not  show  the  total  Increase,  as  the  Soldiers’  and  Sailors’ 
Orphans’  Home,  which  is  an  institution  that  in  no  way 
should  be  considered  as  an  institution  for  the  care  of 
defectives,  shows  a  material  falling  off  in  its  population, 
while  the  school  for  feeble-minded  youths,  whose  entire 
population  consists  of  the  most  pronounced  defective 
class,  shows  an  increase  from  358  in  1890  to  a  popula¬ 
tion  of  1,054  in  1908,  an  actual  increase  of  696,  or  over 
172  per  cent,  in  the  course  of  eighteen  years.  The 
asylums  for  the  poor  do  not  show  anything  like  such  an 
increase.  But  these  abodes,  like  the  soldiers’  and  sailors’ 
orphans’  homes,  hold  many  persons  who  are  there  as  the 
result  of  adversity  and  not  degeneracy. 

Beginning  with  the  Soldiers’  and  Sailors’  Orphans’ 
Home,  whose  population  is  made  up  almost  entirely  of 
normal  persons  and  which  shows  a  decrease  in  popula¬ 
tion,  on  up  through  the  county  poor  asylums,  county 
orphans’  homes,  prisons,  insane  hospitals,  epileptic  vil¬ 
lage,  and  institutions  for  the  feeble-minded,  each  insti- 
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tution  shows  an  increasing  percentage  in  proportion  to 
the  extent  that  it  depends  on  defectives  for  its  popula¬ 
tion. 

In  view  of  the  above-described  conditions,  it  seems  to 
me  it  is  race  degeneration  and  not  race  suicide  that 
should  fill  us  with  apprehension.  History  teaches  that 
the  fall  of  powers  and  principalities  in  the  past  has  been 
due  to  the  weakness  of  the  people  and  not  to  the  scarcity 
in  numbers.  Shall  we  follow  the  example  of  past  ages  or 
shall  we  learn  from  them  a  lesson  and  profit  thereby? 

Herbert  Spencer  says  that  to  be  a  good  animal  is  the 
first  requisite  to  success  in  life,  and  to  be  a  nation  of 
good  animals  is  the  first  condition  to  national  prosper¬ 
ity.  We  may  become  a  nation  of  good  animals  if  we 
direct  the  same  intelligence  to  the  breeding  of  human 
beings  that  we  do  to  the  improvement  of  the  breed  of  our 
domestic  animals. 

Restricting  propagation  seems  to  be  universally  agreed 
on  as  necessary  for  the  relief  of  the  downward  tendency. 
The  difficulty  lies  in  deciding  on  the  proper  method  to 
bring  about  this  restriction.  Some  have  advocated  the 
education  of  public  opinion  so  that  those  who  are  from 
defective  parentage  shall,  in  the  face  of  such  public 
opinion,  abstain  from  marriage.  This  seems  to  me  even 
worse  than  absurd,  for  I  believe  that  we  shall  never  be 
able  thus  to  prevent  the  sexual  intercourse;  while  there 
might  be  fewer  marriages  there  would  be  more  bastards. 

Restrictive  legislation  has  been  advocated  and  many 
states  have  passed  restrictive  marriage  laws.  Minnesota 
has  a  law  providing  that  within  the  bounds  of  the  state 
no  marriage  shall  be  permitted  either  party  to  which  is 
epileptic,  imbecile,  feeble-minded  or  afflicted  with  insan¬ 
ity,  unless  the  woman  be  over  45. 

Michigan,  Delaware,  Connecticut,  Indiana,  New  Jersey 
and  North  Dakota  have  also  passed  laws  for  the  purpose 
of  preventing  marriage  among  defectives,  but  unfor¬ 
tunately  matrimony  is  not  necessary  to  propagation,  and 
the  tendency  of  these  several  laws  is  to  restrict  procrea¬ 
tion  only  among  the  more  moral  and  intelligent  class, 
while  the  most  undesirable  class  goes  on  reproducing  its 
kind,  the  only  difference  being  that  illegitimacy  is  added 
to  degeneracy,  and  thus  the  children  enter  on  life’s  battle 
doubly  handicapped. 

Dr.  R.  W.  Bruce  Smith,  of  Toronto  asks : 

What  avails  the  continuous'  increase  of  hospitals,  asylums, 
and  similar  institutions  if  the  number  to  occupy  them  grows 
faster  than  the  accommodations?  How  can  we'  possibly  leave 
the  world  better  for  our  work  if  we  do  not,  at  least,  begin 
some  action  to  stop  this  vicious  stream  at  its  fountain-head? 

.  .  Those  who  have  faithfully  and  patiently  wrestled 

with  this  perplexing  problem  have  concluded  that  the  only 
course  to  be  taken  is  to  separate  all  true  degenerates  from  so¬ 
ciety  and  keep  them  by  themselves  in  carefully  classified 
groups,  under  circumstances  which  will  insure  that  they  shall 
lo  as  little  harm  to  themselves  and  their  fellows  as  possible, 
md  that  they  shall  not  entail  on  the  next  generation  the  bur- 
ien  which  the  present  one  has  borne. 

This  method  of  segregation  would  necessitate  the  ex¬ 
penditure  of  enormous  sums  of  money  to  establish  and 
maintain  colonies  or  industrial  refuges  which,  I  believe, 
would  be  a  disappointment  in  the  end.  The  colonists 
would  necessarily  live  under  restraint  and,  unless 
guarded  like  actual  prisoners,  many  would  escape.  In 
;beir  effort  to  escape  detection  these  unfortunates  would 
naturally  realize  that  they  could  not  engage  in  legitimate 
■  rade,  and  therefore  would  resort  to  crime,  becoming  a 
-urther  menace  to  society.  This  plan,  moreover,  means 
ife  imprisonment  for  a  large  army  of  men  and  women 
who  should  be  given  the  opportunity  to  enjoy  life  and 
iberty. 


Castration  is  another  means  that  has  been  suggested 
for  the  purpose  of  preventing  procreation  in  the  unfit. 
A  superintendent  of  a  Kansas  institution  for  the  feeble¬ 
minded  thus  operated  on  forty-eight  boys  in  that  insti¬ 
tution  about  the  year  1898.  He  has  since  severed  his 
connection  with  the  institution  and  if  there  has  been 
any  further  report  of  his  work  I  know  nothing  of  it. 
This  operation  is,  as  I  have  repeatedly  stated,  of  too 
much  gravity  and  causes  entirely  too  much  mental  and 
nervous  disturbance  ever  to  become  popular  or  justifi¬ 
able  as  a  medical  measure ;  but  I  heartily  endorse  it  as 
an  additional  punishment  in  certain  offenses. 

It  can  readily  be  seen  that  one  subjected  to  castration 
would  in  all  yorobability  become  very  morose  and  down¬ 
cast  on  account  of  the  deformity  alone.  Besides,  the 
testicle  has  a  double  function,  that  of  providing  an  in¬ 
ternal  as  well  as  an  external  secretion,  and  the  organism 
cannot  maintain  a  normal  condition  when  robbed  of  this 
internal  secretion.  This  is  manifested  by  the  perceptible 
change  in  the  eunuch. 

Since  October,  1899,  I  have  been  performing  an  oper¬ 
ation  known  as  vasectomy,  which  consists  of  ligating  and 
resecting  a  small  portion  of  the  vas  deferens.  This  oper¬ 
ation  is  very  simple  and  easy  to  perform.  I  do  it  with¬ 
out  administering  an  anesthetic  either  general  or  local. 
It  requires  about  three  minutes’  time  to  perform  the 
operation  and  the  subject  returns  to  his  work  immedi¬ 
ately,  suffering  no  inconvenience,  and  is  in  no  way 
hampered  in  his  pursuit  of  life,  liberty  and  happiness, 
but  is  effectively  sterilized.  I  have  been  doing  this 
operation  for  over  nine  years.  I  have  456  cases  that 
have  afforded  splendid  opportunity  for  postoperative  ob¬ 
servation  and  I  have  never  seen  any  unfavorable  sjonp- 
toms.  There  is  no  atrophy  of  the  testicle,  no  cystic  de¬ 
generation,  no  disturbed  mental  or  nervous  condition 
following,  but,  on  the  contrary,  the  patient  becomes  of  a 
more  sunny  disposition,  brighter  of  intellect,  ceases  ex¬ 
cessive  masturbation,  and  advises  his  fellows  to  submit 
to  the  operation  for  their  own  good.  And  this  is  the 
point  in  which  this  method  of  preventing  procreation  is 
so  infinitely  superior  to  all  others  proposed — that  it  is 
endorsed  by  the  persons  subjected  to  it.  All  the  other 
methods  proposed  place  restrictions  and,  therefore,  pun¬ 
ishment  on  the  subject;  this  method  absolutely  does  not. 
There  is  no  expense  to  the  state,  no  sorrow  or  shame  to 
the  friends  of  the  individual,  as  there  is  bound  to  be  in 
the  carrying  out  of  the  segregation  idea. 

There  is  a  law  providing  for  the  sterilization  of  de¬ 
fectives  in  effect  in  Indiana  and  it  is  being  carried  out 
at  the  Indiana  reformatory.  1  regret  very  much  that  it 
is  not  being  followed  up  in  the  other  institutions  of  the 
state;  but  there  is  no  doubt  that  it  will  come  about  in  a 
very  short  time. 

Brown-Sequard,  one  of  the  earliest  observers  of  the 
effect  of  the  secretions  of  the  reproductive  glands,  said 
that  an  extract  from  the  fresh  testis,  when  injected 
under  the  skin  or  into  the  blood  current,  had  a  remark¬ 
able  influence  on  the  nervous  system,  mental  and  phys¬ 
ical  vigor;  that  the  activity  of  the  spinal  centers  were 
greatly  improved,  not  only  in  cases  of  general  prostra¬ 
tion  and  neurasthenia,  but  also  in  the  case  of  the  aer^d. 
Brown-Sequard  maintained  that  the  general  dynamo- 
genic  effect  was  due  to  some  unknown  substance  formed 
in  the  testicle  and  subsequently  passed  into  the  blood. 
Although  many  of  the  more  recent  investigators  as 
Poehl,  Zath  and  others  assert  that  it  is  found  in  the 
external  secretion,  my  own  observations  lead  me  to  in¬ 
dorse  the  opinion  of  the  latter. 
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After  observing  nearly  500  males  in  whom  I  had 
severed  the  vas  deferens  I  am  prepared  to  state  that 
there  is  not  only  a  diminution  of  the  muscular  and 
nervous  fatigue  resulting  from  muscular  exertion,  but 
also  a  lessening  of  fatigue  sensation  and  a  decided  in¬ 
crease  of  energy  and  well  being.  I  have  observed  splen¬ 
did  results  in  cases  of  neurasthenia. 

That  severing  the  vas  deferens  or  the  oviduct  does  not 
arrest  the  sexual  development  has  been  proved  by  doing 
the  operation  on  young  animals  before  they  reached  the 
period  of  puberty.  That  there  is  no  atrophy  or  cystic 
degeneration  has  been  satisfactorily  demonstrated  by  ten 
years’  observation.  It  was  on  account  of  these  facts  that 
I  suggested  that  the  vas  deferens  in  the  male  and  the 
oviduct  in  the  female  be  severed  as  a  means  of  prevent¬ 
ing  procreation  in  defectives,  as  the  operation  has  no 
deleterious  effect  on  the  subject,  but  the  contrary.  The 
operation  in  no  way  endangers  life. 

After  cleansing  the  scrotum  with  soap  and  water  I 
bathe  the  part  in  alcohol,  then  grasp  the  spermatic  cord 
between  the  thumb  and  the  index-finger  of  the  left  hand, 
detect  the  vas,  hold  it  firmly  and  fix  it  with  a  pair  of 
bullet  forceps,  then  cut  down  on  it,  draw  it  through  the 
scrotal  wound  by  means  of  a  Tenaculum  hook,  strip  it 
of  all  membranes  and  the  accompanying  artery,  ligate 
above  and  sever,  cutting  away  any  portion  from  the  vas 
that  may  have  been  damaged  in  the  manipulation.  This 
is  done  in  order  that  the  end  next  to  the  testicle  may  not 
become  closed.  It  is  very  important  that  it  shall  remain 
open,  in  order  that  the  secretion  of  the  testicle  may  be 
emptied  around  the  vessels  of  the.  pampiniform  plexus 
and  there  absorbed,  for  it  is  through  this  process  that  the 
economy  receives  the  tonic  effect  of  the  secretion;  also 
where  the  end  closes  there  is  likely  to  be  cystic  degenera¬ 
tion.  The  action  of  the  muscle  closes  the  skin  wound 
and  no  stitch,  collodion  or  adhesive  plaster  is  needed. 
The  patient  returns  to  his  work  immediately  and  suffers 
but  little  inconvenience. 

There  is  no  diminution  of  the  sexual  power  or  pleas¬ 
ure.  The  discharge  at  orgasm  is  but  slightly  decreased. 

The  operation  in  the  female  is  more  difficult,  but,  if 
skilfully  done,  no  more  hazardous.  The  oviduct  is 
reached*  through  a  median  incision,  the  tube  ligated  near 
the  uterus  and  severed  beyond  the  ligature. 

There  are  over  300  girls  in  the  institution  for  the 
feeble-minded  in  Indiana  who,  if  treated  in  this  manner, 
would  be  able  to  leave  the  institution  and  be  self-sup¬ 
porting,  as  the  only  reason  for  detention  is  for  the  pur¬ 
pose  of  segregation,  as  they  have  not  the  character  to 
resist  the  importunities  of  unprincipled  men  when 
thrown  on  their  own  resources.  The  result  is  that 
when  they  are  released  from  the  institution  they  shortly 
return  in  a  state  of  pregnancy,  or  marry  some  one  unable 
and  unfit  to  rear  a  family.  In  either  event  there  is  an 
addition  to  the  dependent  class.  With  the  oviduct  sev¬ 
ered  this  danger  is  absolutely  obviated.  In  case  of  the 
male  the  desire  for  the  opposite  sex  is  in  no  way  dimin¬ 
ished;  his  mind  is  strengthened  and  his  nervous  system 
benefited  from  the  reabsorption  of  sperm.  It  has  a  de¬ 
cided  effect  on  the  centers  of  self-restraint,  besides  im¬ 
proving  the  physical  condition,  as  the  masturbator  re¬ 
frains  from  excessive  indulgence  in  this  practice.  Almost 
wholly  as  the  result  of  increased  will-power,  the  rapist 
or  criminal  will  be  aided  in  resisting  his  pernicious 
impulses.  Thus  we  have  a  means  of  preventing  pro¬ 
creation  in  the  unfit,  at  the  same  time  improving  the 
condition  of  the  unfortunate  individual. 
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ABSTRACT  OF  DISCUSSION 

Dr.  L.  H.  Montgomery,  Chicago:  If  the  stigmata  of  a  de¬ 
fective  or  degenerate  are  transmitted  to  the  children  in  many 
instances,  as  I  firmly  believe,  how  are  we  going  to  he  entirely 
satisfied,  scientifically  and  otherwise,  that  tuberculosis  is  never 
transmitted  to  the  offspring?  We  are  all  aware  that  syphilis, 
insanity,  epilepsy  and  other  neurotic  conditions  are  handed 
down  and — due  to  prenatal  influences  or  otherwise— even 
alcoholism  is  inherited  or  transmitted  sometimes.  We  all  see 
instances  of  these  influences  transmitted  to  the  offspring.  How 
are  we  going  to  do  away,  entirely,  with  this  question  the 
author  has  just  raised  ? 

Dr.  F.  C.  Valentine,  New  York:  Every  specialist  in  genito¬ 
urinary  diseases  must  agree  with  the  important  physiologic 
and  surgical  points  brought  forth  by  Dr.  Sharp.  For  emphasis 
it  may  be  permitted  to  elaborate  them  by  separate  discussion. 
He  says  that  vasectomy  is  easy  to  perform ;  to  this  one  may 
add  that  it  is  the  simplest  operation  in  genitourinary  surgery. 
It  is  well  known  that  the  health  of  the  testicle  is  not  impaired 
by  severing  its  excretory  duct,  as  the  testicle  does  not  suffer 
from  occlusion  of  the  duct,  as  occurs  in  epididymitis.  More¬ 
over,  within  the  last  few  years  many  vasectomies  have  been 
performed,  at  White’s  suggestion,  in  the  hope  of  thereby  re¬ 
lieving  prostatic  hypertrophy ;  the  testicle,  so  far  as  literature 
shows,  was  in  no  wise  affected  thereby.  Two  objections  to  the 
operation  at  once  occur  to  the  mind,  namely :  Most,  if  not  all, 
those  operated  on  were  prisoners,  therefore  the  power  to  pro¬ 
create  was  taken  from  them  under  duress;  it  remains  ques¬ 
tionable  that  we  have  a  legal  right  thus  to  deprive  them.  On 
the  other  hand,  the  public  will  soon  learn  that  vasectomy  does 
not  influence  the  power  to  perform  sexual  intercourse,  but  does 
away  with  the  risk  of  impregnation.  This  would  lead  many 
sexual  profligates  to  importune  physicians  for  this  preventive 
operation,  which  involves  practically  no  pain,  and,  if  carefully 
done,  is  without  danger.  To  say  that  no  practitioners  would 
be  found  thus  to  subvert  the  purpose  of  marriage,  would  be  ex¬ 
pressing  a  faith  in  the  morality  of  the  profession  even  greater 
than  that  which  I  possess.  In  mitigation  thereof,  it  is  but 
proper  to  admit  that  should  the  person  operated  on  desire  the 
restoration  of  his  procreative  function,  the  continuity  of  the 
severed  vas  and  its  patency  can  be  restored  by  a  second  oper¬ 
ation.  The  restoration  of  the  vas  is  by  far  a  more  delicate  and 
difficult  operation;  neverthless,  when  properly  performed,  it 
has  proved  successful.  That  vasectomy  oan  impart  stamina, 
moral  strength,  the  ability  to  resist  immoral  impulses  and 
temptation,  as  suggested  by  the  author,  is,  I  must  confess,  an 
entirely  new  idea.  While  no  explanation  presents  itself  for 
this  peculiar  psychologic  victory,  the  author  merits  inex¬ 
pressible  credit  for  the  results  he  has  obtained.  His  essay 
will  doubtless  lead  many  other  surgeons  of  reformatory  and 
penal  institutions  to  test  the  question.  If  the  reduction  of 
criminals  results  his  name  will  go  down  in  history  as  a  notable 
pathfinder. 

Dr.  W.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  It  is  not’ 
clear  to  me  what  is  meant  by  the  defective  classes  and  their 
limitation.  We  know  that  with  the  increase  of  population  the 
defectives  are  bound  to  increase.  We  cannot  yet  deny  the  pari 
played  by  hereditary  influence.  I  think  we  have  discovered 
the  efficacy  of  educational  factors  in  many  cases,  and  that 
instruction  should  bear  a  great  deal  on  these  things.  If  we 
eet  at  the  root  of  all  this  evil,  we  will  have  no  trouble  at  al1 
in  preventing  the  defective  classes.  In  the  adoption  of  sc 
many  radical  remedies  for  wrong  conditions  in  the  past,  1 
think  the  educational  feature  is  the  factor  that  should  be 
paramount  in  dealing  with  defective  classes,  whatever  thej 
may  be. 

Dr.  Woods  Hutchinson,  New  York:  Crime  is  a  medica 
problem  in  at  least  half  of  its  extent;  and  I  look  forward  te 
the  day  when  the  physician  will  be  looked  on  as  the  criminol 
ogist  of  the  country,  and  when  our  police  courts  and  our  polic< 
administration  will  be  put  largely  under  medical  control;  am 
when  that  time  comes  we  shall  save  half  of  the  cost  of  oiu 
courts,  our  prisons,  and  our  poorhouses.  We  have  the  humiliating 
spectacle  of  the  defective  criminal  insane  of  the  community 
2  per  cent.,  putting  to  enormous  expense  and  holding  in  terro 
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the  other  98  per  cent,  of  the  community,  because  we  have 
never  taken  any  steps  to  stop  this  at  its  fountain  head  by  pre¬ 
venting  this  reproduction  of  defectives.  Those  questions  of 
the  increase  of  crime  are  very  difficult  of  settlement;  because, 
in  the  first  place,  we  are  enlarging  our  definition  of  crime  con¬ 
stantly,  making  many  offenses  which  were  not  considered 
offenses  before;  as,  for  instance,  in  the  prohibition  communi¬ 
ties  it  is  a  crime  to  buy  a  drink,  and  in  our  new  tuberculosis 
campaign  we  have  taken  away  our  former  right  to  spit.  There¬ 
fore,  it  is  not  safe  to  judge  by  the  apparent  increase  in  the 
number  of  convictions.  On  the  other  hand,  it  seems  almost 
certain  that  these  people  are  at  least  holding  their  own  with 
the  rest  of  the  community.  They  have  an  enormous  fecundity. 
I  had  the  opportunity,  recently,  of  seeing  the  family  records 
of  defective  children  who  had  been  committed  to  the 
New  Jersey  home  at  Vineland.  Over  three  hundred  records 
had  been  taken  for  the  purposes  of  correctional  care.  Most 
individuals  had  from  one  to  three,  and  in  some  cases  six  or 
seven,  defective  relatives;  and  the  families  were  large,  run¬ 
ning  anywhere  from  six  to  twelve  and  fourteen.  The  birth¬ 
rate  i§  high  among  such  people;  on  the  other  hand,  they  have 
a  very  high  death-rate,  so  that  helps  to  keep  matters  level. 
About  one-third  of  all  our  criminals  are  born  of  criminal  an¬ 
cestors,  and  that  reproduction  might  have  been  prevented  if 
we  had  taken  the  matter  in  hand.  Dr.  Sharp  has  made  a 
valuable  practical  contribution  to  this  question,  particularly 
the  fact  that  it  is  an  operation  which  is  so  painless  and  pro¬ 
duces  so  few  undesirable  results  that  defectives  are  willing  to 
submit  to  it  of  their  own  accord.  That,  I  think,  at  first  ap¬ 
pears  almost  too  good  to  be  true;  yet  those  people  are  not  at 
all  desirous  of  having  children;  it  is  not  only  the  feeble¬ 
minded  who  would  be  glad  to  be  relieved  of  that  responsibility. 
One  of  the  objections  made  to  this  operation  is  that  it  might 
become  popular  in  other  classes  of  the  community.  By  putting 
these  people  in  this  condition  we  can  allow  them  to  return  to 
outdoor  life  and  to  a  self-supporting  existence.  Physicians 
having  anything  to  do  with  defectives  are  aware  that  the  most 
serious  practical  problem  in  the  care  of  the  female  defective  is 
this  question  of  preventing  reproduction.  These  women  have  to 
be  kept  under  custodial  care  during  child-bearing  life.  A 
feeble-minded  man  has  to  find  a  feeble-minded  woman  before 
he  can  procreate;  a  feeble-minded  woman  has  no  such  limita¬ 
tion.  A  movement  of  this  sort  would  immensely  increase  the 
production  of  defectives  in  the  community.  Whether  it  is 
going  to  be  productive  of  all  the  moral  and  hygienic  benefits 
to  the  defectives  themselves  that  Dr.  Sharp  claims  for  it  I  do 
not  know.  It  is  only  fair  that  the  male  gland  should  be  sub¬ 
ject  to  the  same  assaults  as  the  female  gland  has  for  twenty 
years  past,  and  see  what  the  results  are.  I  can  easily  believe 
t  hat  the  criminal  and  the  defective  would  be  rendered  more 
amenable  to  discipline  by  this  operation,  inasmuch  as  it  has 
been  habitually  practiced  on  horses  and  other  animals  for  the 
purpose  of  making  them  more  amenable  to  control. 

Dr.  Charles  A.  Rosenwasser,  Newark,  N.  J. :  As  vice- 
president  of  the  Dependency  and  Crime  Commission  of  New 
fersey,  I  took  part  in  an  investigation  as  to  the  causes  of  de¬ 
pendency  and  criminality,  and  had  occasion  to  note  the  im¬ 
portant  part  played  by  heredity  in  the  development  of  the  de¬ 
tective  and  delinquent.  That  there  is  urgent  need  of  doing 
-omething  practical  and  effective  to  lessen  the  propagation  of 
the  unfit,  has  been  strikingly  shown  by  the  investigation  con¬ 
ducted  some  years  ago  in  Illinois,  as  a  result  of  which  it  was 
learned  that  all  the  defectives  and  delinquents  in  the  state  at 
diat  time,  could  be  traced  to  one  hundred  and  fifty  families. 

I  intend  to  have  introduced  into  the  legislature  of  New  Jer¬ 
sey,  this  winter,  a  bill  similar  to  the  one  introduced  in  Illinois 
bis  year,  making  the  sterilization  of  habitual  criminals  com¬ 
pulsory.  And,  at  some  later  time  will  take  up  the  defective 
-lass.  As  my  work  lies  largely  with  inebriates,  a  class  of 
•itients  with  weakened  will  power,  I  am  especially  interested 
u  the  statement  that  the  operation  of  vasectomy  helps  to  re- 
-tore  the  will  power,  and  I  hope  to  be  able  to  test  its  efficacy 
n  the  near  future.  As  to  the  value  of  education  in  lessening 
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lie  propagation  of  defectives  and  delinquents,  I  am  not  very 
lopeful.  That  education  is  of  very  scant  value  in  such  mat¬ 
ers  is  seen  in  the  attitude  of  the  medical  profession  toward 


the  alcohol  problem.  Physicians  as  a  class  are  well  informed 
as  to  the  baneful  effects  of  alcohol  on  the  individual  and  on 
society,  yet  among  them  we  find  very  few  total  abstainers.  If 
enlightened  persons  cannot  be  brought  to  total  abstinence  by 
education,  how  can  we  expect  to  educate  a  defective  or  delin¬ 
quent  to  abstain  from  sexual  intercourse  or  from  propagation? 

Dr.  J.  N.  Hurty,  Indianapolis:  I  have  watched  the  progress 
of  this  work  with  a  great  deal  of  interest.  I  do  not  think  that 
we  have  any  figures  as  yet  showing  that  much  in  a  direct  way 
has  been  accomplished;  but  I  believe  that  this  may  be  termed 
a  higher  hygiene,  through  which  we  can  hope  to  better  the 
race.  It  is  futile  to  educate  these  people  with  criminal  stig¬ 
mata.  You  can’t  do  it.  Education  does  not  reach  them  at  all. 
They  have  little  moral  sense,  little  moral  force,  and  while  you 
can  tell  them,  and  they  can  in  turn  preach  to  you  the  morals 
of  the  situation,  they  will  go  straight  off  and  commit  the  acts. 
They  have  no  will  power,  no  force  of  mind,  to  withstand 
temptation.  So  education  will  not  reach  them.  The  knife 
only  can  reach  them.  I  was  at  Mr.  Vanderbilt’s  estate  at 
Asheville.  He  raises  all  manner  of  animals  there — cats,  hogs 
and  dogs — of  many  varieties.  I  was  standing  near  the  man 
who  was  in  charge  of  the  beautiful  collies  at  the  kennels;  one 
of  them  (a  female)  came  up  to  me,  and  she  looked  so  pleasant 
that  she  seemed  to  me  to  have  a  laugh  on  her  face.  I  patted 
her  on  the  head,  and  she  was  duly  grateful  for  the  attention. 
I  asked  him,  “Do  you  have  any  vicious  dogs  here?”  He  said: 
“Do  you  suppose  that  we  would  breed  from  vicious  animals? 
If  a  vicious  animal  appears  here  we  kill  it ;  we  have  nothing  to 
do  with  them  at  all;  and  the  result  is  that  we  have  no  biting 
animals,  but  only  those  amenable  to  instruction.”  Why  can¬ 
not  we  apply  this  to  the  human  family?  It  seems  to  me  that 
the  application  is  possible;  and  I  would  not  term  it  inhuman. 
It  could  not  interfere  with  man’s  rights.  A  person  who 
is  morally  defective  has  no  right  to  impose  another  defective 
on  the  human  family.  We  take  from  them  their  lives  when 
they  are  murderers — hang  them,  electrocute  them — and  it  is 
not  nearly  so  severe  to  take  from  them  their  right  to  procreate. 
It  has  already  been  shown  that  there-  are  many  of  this  class 
who  prefer  not  to  procreate  and  voluntarily  submit  to  ster¬ 
ilization. 

Dr.  W.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  I  should  like 
to  have  Dr.  Hurty  define  the  limits  of  this  class.  That  is  to 
say,  What  is  meant  by  defectives  in  the  broader  sense  of  the 
word  ? 

Dr.  J.  N.  Hurty,  Indianapolis:  That  would  be  difficult,  in¬ 
deed.  At  the  present  time  I  would  confine  vasectomy,  if  we 
adopt  that  method,  to  those  convicted  in  the  courts.  We 
could  not  extend  it  further  at  present;  but  science  may  ad¬ 
vance  some  time  in  the  future  so  that  all  could  be  reached. 
The  law  in  Indiana  says  that  the  man  shall  be  examined;  if  he 
is  found  unfit,  and  has  the  stigmata  of  degeneracy,  then  he  is 
sterilized.  The  method  is  not  prescribed;  any  method  may  be 
used.  That  is  about  as  far  as  we  can  go  at  the  present  time. 

Dr.  Harry  C.  Sharp,  Indianapolis:  In  tuberculosis,  of 
course,  we  are  not  dealing  with  a  defect.  There  are  families 
that  have  low  vitality;  and  it  seeems  to  me  to  be  trans¬ 
mitted  from  one  generation  to  the  other.  As  to  the  clanger 
of  vasectomy  becoming  popular  with  a  certain  class,  I 
fully  comprehend  that;  and  I  think  we  should  have  on  the 
statute  books  of  every  state  (and  we  in  Indiana  realize 
this  since  the  matter  has  become  so  generally  understood)  a 
law  attaching  criminal  indictment  to  any  one  submitting  to 
this  operation  or  performing  the  same  without  due  process  of 
law  which  would  be  binding.  The  statement  that  no  one  volun¬ 
tarily  gives  up  the  power  of  procreating,  is,  in  the  face  of 
facts,  entirely  wrong.  Many  women  in  this  country,  and  a 
great  many  more  in  Europe,  particularly  in  France,  have  sub¬ 
mitted  to  major  surgical  operations  in  order  to  avoid  procrea¬ 
tion.  We  are  all  human  beings,  and  we  are  all  submitted 
to  temptation.  The  one  who  is  normal  withstands  the  tempta¬ 
tion;  and  the  one  with  weaker  powers  of  resistance  succumbs. 
The  present  law  in  the  state  of  Indiana,  and  the  only  one  I 
think  justifiable  now,  is  the  one  dealing  with  people  in  the 
public  institutions.  They  may  have  committed  crime;  thev 
may  be  in  our  poor  asylum,  orphans’  homes,  insane  asylums, 
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or  institutions  for  the  feeble-minded.  1  stated  in  dictation  of 
my  paper  (its  omission  was  an  oversight  of  my  stenographer) 
that  while  the  apparent  increase  in  France  is  not  borne  out  by 
facts,  the  definition  of  crime  has  been  materially  extended  in 
several  fields;  law  has  been  more  vigorously  enforced.  Further¬ 
more,  regarding  insane  asylums,  heretofore  people  have  kept 
their  afflicted  relatives  at  home,  now  they  put  them  in  public 
institutions.  All  those  things  contribute  to  show  an  increase 
in  criminals  and  defectives;  nevertheless,  the  actual  increase  is 
out  of  proportion  to  the  increase  of  population. 

I  began  this  work  in  October,  1899,  and  from  1899  to  1907 
this  operation  was  done  on  176  men  in  the  Indiana  Reform¬ 
atory  on  request.  The  request  was  solely  for  the  purpose  of 
relief  from  the  habit  of  masturbation,  and  I  will  give  as  an 
illustration  the  story  of  my  first  operation,  in  October,  1899. 
A  boy  19  years  old  came  to  me  and  asked  that  he  be  cas¬ 
trated,  as  he  could  not  resist  the  desire  to  masturbate.  I 
first  had  him  put  in  a  cell  with  a  fellow  inmate,  thinking  that 
perhaps  he  would  be  abashed  and  the  sense  of  shame  would 
prevent  him.  He  came  to  me  again,  still  insisting  on  castia- 
tion,  saying  it  was  just  as  bad  as  ever.  I  did  the  operation, 
and  two  weeks  afterward  he  came  to  me  and  said  I  was  just 
fooling  him,  that  I  had  not  operated  on  him  and  he  wanted 
the  other  operation.  I  asked  him  to  wait  two  months  and 
then,  if  he  was  no  better,  I  would  perform  castration.  In  two 
months’  time  he  came  to  me  and  told  me  he  had  ceased  to  mas¬ 
turbate  and  that  he  was  all  right.  I  asked  him  if  he  had  lost 
any  desire  or  pleasures  of  the  gratification.  He  said:  “No, 
but  I  have  the  will  power  to  restrain  myself.”  That  institu¬ 
tion  conducted  a  school  of  letters.  This  patient  was  unable 
to  make  any  progress  in  the  school.  Three  months  after  that 
operation  he  made  satisfactory  advance  in  the  school.  This 
was  true,  practically,  of  every  man  operated  on;  every  man 
who  has  ceased  to  masturbate  has  assigned  the  same  reason: 
practically  every  man  has  told  me  he  sleeps  better,  feels  better 
and  has  a  better  appetite.  In  that  institution  the  men  are 
sent  out  on  parole.  We  have  satisfactory  and  unsatisfactory 
paroles.  That  is,  those  men  who  violate  their  parole  and  are 
brought  back  to  the  institution,  “jump  their  parole”  (as  it  is 
termed),  which  means  that  they  leave  their  place  of  employ¬ 
ment  and  run  off.  About  65  per  cent  of  the  average  of  that 
population  are  satisfactory  paroles;  that  is,  of  the  number  of 
men  who  are  paroled,  65  in  100  receive  their  final  discharge  as 
“satisfactory”;  35  are  either  returned  or  leave  their  place  of 
employment.  My  last  report  indicated  203  of  the  paroles  in 
these  men  who  had  been  operated  on  in  the  last  ten  years,  and 
5  of  that  203  were  unsatisfactory.  Since  this  law  was  enacted, 
of  course,  we  have  been  doing  the  operation  by  means  of  a  com¬ 
missioner  appointed.  The  man’s  ancestry  is  inquired  into.  If 
the  man  has  had  syphilis  he  is  not  considered  a  fit  subject  to 
procreate,  and  he  is  sterilized.  Any  man  in  a  criminal  institu¬ 
tion,  when  told  that  he  is  to  be  operated  on,  resents  it;  so  that 
all  these  men  we  have  operated  on  resent  it  at  the  time ;  but 
subsequently  they  approve.  I  have  operated  on  three  physi¬ 
cians,  and  they  have  all  assured  me  that  they  have  a  decided 
lessening  of  muscular  and  nervous  fatigue. 


The  Histology  of  the  Posterior  Lobe  of  the  Hypophysis. — 

Just  behind  the  posterior  lobe  of  the  hypophysis,  W.  Haber- 
feld  ( Anat .  Anz.  Sept.  1,  1909,  xxxv  98)  finds  in  the  human 
fetus  a  peculiar  structure,  the  persistence  of  which  might  cause 
some  confusion  in  a  post-mortem  diagnosis  of  glioma  of  the 
hypophysis.  On  the  Cohnheim  theory,  this  group  of  cells  also 
affords  an  explanation  of  the  embryonal  rest  from  which  a 
glioma  of  the  hypophysis  would  arise.  It  occurs  almost  con¬ 
stantly  in  the  fetus  (in  5  out  of  6  cases)  and  the  new-born 
(10  out  of  11  cases),  is  about  one-fourth  the  size  of  the 
posterior  lobe,  and  is  usually  found  behind  and  a  little  below 
the  posterior  lobe.  The  body  is  made  up  of  very  typical  glia 
cells  and  usually  contains  a  lumen  lined  with  ependymal  cells 
that  have  very  fine  cilia.  There  is  no  sharp  line  of  division 
between  the  glia  tissue  and  the  ependymal  cells.  This  body 
has  not  been  found  in  the  adult  or  in  children  older  than  3 y2 
months. 


THE  EFFECT  OF  INTERCURRENT  DISORDERS 
ON  PRE-EXISTING  EPILEPSY  * 

ARTHUR  S.  HAMILTON,  M.D. 

MINNEAPOLIS 

In  the  summer  of  1899  my  attention  was  first  di¬ 
rected  to  the  effect  which  intercurrent  troubles  have  on 
epilepsy  and  mental  diseases.  At  that  time,  a  small  epi¬ 
demic  of  measles  appeared  at  the  State  Hospital  for  the 
Insane  at  Independence,  Iowa,  and,  among  others,  six 
epileptics  acquired  the  disease.  These  patients  were  not 
under  my  direct  charge,  but  I  saw  them  frequently,  and 
it  was  my  opinion,  as  well  as  that  of  Dr.  Joseph  Ohl- 
macher,  in  whose  immediate  service  they  were,  that  their 
convulsions  were  lessened  in  number.  This  opinion, 
however,  was  based  merely  on  general  observation,  and 
there  are  no  definite  records  to  support  it. 

The  next  year,  during  a  prolonged  epidemic  of 
typhoid  fever,  a  large  number  of  epileptics  became  ill, 
and  on  the  study  of  these  patients  my  paper  is  chiefly 
based.  As  opportunity  offered  since  that  time,  I  have 
kept  a  record  of  other  cases  so  that  now  I  have  notes  on 
a  considerable  number  of  epileptics  who  developed 
measles,  scarlet  fever,  tonsillitis,  pneumonia,  grip,  gas¬ 
trointestinal  disorders,  and  pregnancy,  or  who  sustained 
various  injuries,  but  in  nearly  all  the  short  duration  of 
the  illness,  the  relative  infrequency  of  the  seizures,  and 
the  lack  of  any  definite  knowledge  as  to  the  number  of 
seizures  when  the  patient’s  general  health  was  good, 
have  prevented  me  from  drawing  any  positive  conclu¬ 
sions,  and  such  cases  have  been  eliminated. 

Inasmuch  as  attacks  of  petit  mal,  especially  in  a  large 
hospital  for  the  insane,  are  not  likely  to  have  been  care¬ 
fully  observed  in  individuals  during  a.  state  of  health, 
not  much  has  been  said  here  about  them.  The  same  is 
true  of  psychic  equivalents.  It  is  worthy  of  note,  how¬ 
ever,  that  during  the  typhoid  epidemic  the  patients  were 
carefully  observed  both  day  and  night  by  more  or  less 
competent  nurses,  whereas  their  records  previously  had 
been  kept  by  attendants  who  were  by  no  means  always 
competent  or  careful.  Such  error,  therefore,  as  may  be 
due  to  inaccurate  observation  is  wholly  on  the  side  of 
the  contention  of  this  paper.  In  almost  every  instance, 
the  bromids  were  discontinued  during  the  period  of 
acute  illness  and  begun  again  during  convalescence.  Ab¬ 
stracts  only  of  histories  are  given. 

Case  1. — Summary. — Patient,  man,  aged  40,  single;  three 
cousins  were  insane.  Epilepsy  began  at  7  years  of  age;  patient 
sent  to  the  state  hospital  at  25.  Gradual  mental  deterioration. 
Severe  attack  of  typhoid  in  1896;  pleurisy  in  1898  and  typhoid 
again  in  1900.  Previous  to  latter,  three  or  four  major  convul¬ 
sions  a  month  in  addition  to  occasional  attacks  of  petit  mal. 
During  forty-six  days  of  typhoid  one  light  convulsion.  Toward 
the  end  of  convalescence,  a  remarkable  diminution  in  the  fre¬ 
quency  of  respiration.  About  a  year  later,  another  prolonged 
period  of  this  respiratory  disturbance.  Subsequent  to  recovery, 
convulsions  about  the  same,  but  mental  deterioration  more 
rapid. 

History. — Family  history  was  little  known  except  that  two 
cousins  on  the  mother’s  side  and  one  on  the  father’s  w’ere  in¬ 
sane.  The  patient’s  general  health  was  good  so  far  as  known. 
He  had  a  good  common  school  education;  never  used  liquors  to 
any  extent. 

Present  Disease. — The  patient  had  epilepsy  (both  petit  and 
grand  mal)  since  7  years  of  age.  When  24  years  old,  his  mind 
began  to  show  signs  of  failure,  and  the  next  year  he  was  sent  tc 
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American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
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abbreviation  of  this  article  in  The  Journal  by  giving  parts  of  tli' 
case  reports  in  abstract.  The  complete  article  may  be  found  in  tut 
Transactions  of  the  Section  and  in  the  author’s  reprints. 
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the  state  hospital.  At  that  time  he  usually  had  from  three  to 
twelve  fits  within  a  period  of  tlrirty-six  hours,  and  then  there 
was  an  interval  of  two  to  four  weeks.  A  stomach  aura  was 
usually  present.  For  three  weeks  before  admission  he  had  been 
sleepless,  irritable  and  despondent;  had  threatened  to  cut  his 
throat,  and  it  was  feared  that  he  would  do  violence  to  others. 
At  times  imagined  himself  in  hell,  and  again  thought  he  was 
in  heaven.  He  was  first  admitted  to  the  hospital  in  18S6,  and 
remained  there  most  of  the  time  subsequently.  At  first  he  was 
pleasant  and  fairly  bright,  but  as  time  went  on  he  became  more 
irritable  and  demented  and  excessively  religious.  He  had  from 
1  to  8  severe  epileptic  convulsions  per  month,  the  average 
being  about  3  or  4.  In  addition  to  this,  there  were  occasional 
petit  mal  seizures. 

In  1896  he  had  a  severe  attack  of  typhoid  fever.  There  is 
no  record  as  to  the  number  of  epileptic  seizures  during  this 
illness,  but  it  is  noted  that  during  convalescence  he  had  them 
very  frequently.  In  1898  he  had  an  attack  of  pleurisy,  last¬ 
ing  three  weeks.  On  July  27,  1900,  he  was  again  taken  ill  with 
typhoid.  His  attack  was  unusually  severe  and  lasted  six 
weeks.  During  the  first  twelve  days,  his  temperature  was 
usually  104  to  105,  and  the  highest  records,  105.8  and  106, 
were  charted  on  the  ninth  day.  The  nervous  symptoms  were 
pronounced  throughout.  During  the  greater  part  of  the  high 
febrile  period,  he  was  delirious  and  had  a  marked  tremor,  and 
up  to  the  end  of  his  illness  he  was  greatly  confused.  He  had  a 
very  well-marked  peripheral  neuritis,  and  for  four  weeks  had 
albuminuria  but  no  casts.  The  Widal  reaction  was  first  ob¬ 
tained  August  2.  From  August  6  to  10  lie  was  very  ill,  with 
low  muttering  delirium,  and  his  death  was  daily'  expected. 
On  August  12  he  seemed  a  little  better,  and  from  this  time 
he  slowly  improved.  He  had  a  short  epileptic  attack  with 
slight  convulsive  movement  August  24.  At  that  time  his  tem¬ 
perature  ranged  from  99  to  102,  pulse  90  to  110,  and  respira¬ 
tion  almost  normal.  At  the  end  of  August  his  temperature 
was  practically  normal,  pulse  85  to  105,  and  respiration  a 
little  above  normal.  September  1  his  temperature  went  to 
101.5.  There  was  then  a  steady  decline  in  temperature  and 
pulse  so  that  at  midnight  of  September  3  his  temperature  was 
95.8,  pulse  90,  and  respiration  18.  Six  hours  earlier  his  res¬ 
piration  had  been  34.  From  September  3  to  September  8  his 
temperature  slowly  rose  till  on  the  latter  date  it  was  normal. 
From  September  4  to  6  his  respiration  was  from  16  to  18, 
but  on  the  morning  of  September  7  it  was  5  per  minute;  at 
noon,  8,  and  at  6  p.  m.,  12;  September  8,  respiration  at  cor¬ 
responding  hours,  16,  8  and  10;  September  9,  6,  8  and  8;  Sep¬ 
tember  10,  6,  7  and  5;  September  11,  5,  4  and  4.  During  this 
time  he  slept  soundly  at  night,  and  even  during  the  day  was 
often  found  in  such  deep  sleep  that  it  was  difficult  to  arouse 
him,  but  aside  from  this  somnolence  and  his  respiration,  noth¬ 
ing  unusual  was  observed  in  his  condition.  He  was  consider¬ 
ably  emaciated,  but  was  on  light  diet  and  was  gaining  in 
weight.  At  5  a.m.  on  the  12th  he  had  a  severe  epileptic  seiz¬ 
ure,  and  at  6  a.  m.  his  temperature  was  98.8,  pulse  8S,  and 
respiration  18.  At  9  a.m.  he  had  a  second  severe  convulsion, 
and  from  this  time  up  to  September  17,  when  he  was  dis¬ 
charged  from  the  sick  ward,  his  temperature,  pulse,  and  res¬ 
piration  were  practically  normal.  It  is  worthy  of  note  that 
though  at  the  time  he  was  taken  ill,  his  respiratory  rate  was 
normal,  it  rose  steadily  from  that  time  until,  on  the  sixth 
day  of  his  illness,  it  was  56,  and  for  ten  days  thereafter  it 
was  in  the  neighborhood  of  40  to  45  nearly  all  the  time,  and 
this  without  any  apparent  pulmonary  complication.  The  rec¬ 
ord  of  his  epileptic  seizures  for  the  months  preceding  and  fol¬ 
lowing  his  illness  is  as  follows:  April,  19.00,  4;  May,  1900, 

1  :  June,  1900,  4,  and  for  twenty-seven  days  in  July,  4.  Then 
J  <'re  ensued  a  period  of  forty-six  days  during  which  he  had 
hut  one  very  slight  attack.  In  October,  1900,  he  had  two 
attacks;  in  November.  3;  December,  none;  January,  1901,  4; 
February,  1 :  March,  10. 

After  he  became  convalescent,  and  up  till  January,  1901, 
his  general  condition  seemed  somewhat  improved,  hut  after 
that  time  he  became  worse  mentally,  was  more  silly  than  he 
had  ever  previously  been,  and  the  attacks  of  depression  which 
had  preceded  his  illness  were  succeeded  by  periods  of  mild 
excitement.  His  weight  August  31,  1900,  was  101% ;  by  Jan¬ 


uary  1,  1901,  it  had  reached  142%,  and  on  March  31  it  was 
143%.  In  April,  1901,  he  is  described  as  being  much  more 
stupid  than  before,  and  spending  much  of  his  time  asleep  in 
his  room.  His  seizures  had  ranged  from  one  to  eight  per 
month  in  the  interval,  but  were  on  the  average  a  little  more 
frequent  than  before  the  attack  of  typhoid.  In  June  he  was 
sent  to  the  sick  ward  on  account  of  his  stupidity  and  “queer 
feeling”  which  he  had  in  his  head.  When  received  there,  his 
temperature,  pulse  and  respiration  were  normal,  but  two  days 
later  his  respiration  again  became  slow,  and  during  the  next 
four  days  ranged  from  6  to  14  per  minute.  There  was  no 
other  change  in  his  condition  during  this  time  except  that  he 
was  very  stupid  and  unusually  religious  even  for  him.  After 
coming  to  the  sick  ward,  he  had  no  bromid,  though  he  had 
had  it  previously.  On  June  12,  after  praying  constantly  for 
fifty  minutes,  he  had  a  severe  seizure  at  3  a.  m.  On  June  13 
he  had  two  seizures,  and  on  the  same  day  his  temperature 
rose  without  apparent  reason  to  102,  falling  shortly  after¬ 
ward  to  normal.  These  seizures  had  no  effect  in  increasing  the 
rate  of  respiration.  Throughout  the  remainder  of  June,  all 
of  July,  and  up  to  the  middle  of  August,  his  respiration  con¬ 
tinued  slow,  rising  gradually  during  that  period  from  6  to 
12  per  minute  to  about  14  to  20  a  minute  by  the  middle  of 
August.  He  was  very  greatly  disturbed  mentally;  thought  he 
was  to  be  killed  on  account  of  some  religious  matter,  and  be¬ 
lieved  himself  cured  of  epilepsy  by  the  direct  intervention  of 
God,  though  he  was  at  the  same  time  having  more  numerous 
seizures  than  at  any  previous  time  of  his  life.  At  the  encl 
of  1903,  he  is  described  as  having  failed  considerably  mentally. 

Case  2. — Summary. — Patient,  man,  aged  26;  single;  no 
occupation.  Paternal  grandparents  defective  mentally.  Epi¬ 
lepsy  began  at  17,  and  mental  deterioration  was  noted  a  year 
later.  On  Sept.  1,  1900,  he  developed  an  attack  of  typhoid 
fever  lasting  seven  weeks.  Albumin  and  casts  were  present 
with  very  marked  irregularity  of  the  pulse.  For  five  months 
preceding  he  had  an  average  of  fifty-four  seizures  a  month. 
During  the  fever  he  had  3  attacks ;  in  the  ensuing  three  months 
he  had  5,  11  and  10  seizures,  respectively. 

Case  3. — Summary. — Patient,  man,  aged  27;  single;  family 
history  negative;  at  10  years  sustained  a  severe  compound 
fracture  of  the  skull  with  considerable  loss  of  bone  in  the 
frontal  region.'  Six  years  later  a  convulsion  followed  an  attack 
of  scarlet  fever.  Attacks  continued,  and  at  22  patient  was 
trephined.  He  was  admitted  at  the  state  hospital  at  26;  was 
irritable  and  demented.  August  2  lie  went  to  sick  ward  with 
typhoid,  which  lasted  about  four  weeks.  Temperature  was 
103  to  105.8.  Albumin  and  casts  were  present.  Previous  to 
typhoid,  attacks  came  from  four  to  fifteen  per  week.  There 
were  none  during  illness  and,  in  month  following,  seventeen. 

Case  4. — Summary. — Patient,  man,  aged  29;  single.  Epi¬ 
lepsy  for  ten  years.  Mental  symptoms  well  marked,  but  few 
convulsions.  No  attacks  during  a  mild  run  of  typhoid.  A 
subsequent  attack  of  acute  articular  rheumatism  with  some 
mental  improvement. 

Case  5. — Summary. — Patient,  man,  aged  37 ;  married ; 
farmer.  Father  drank;  an  uncle  was  alcoholic  and  insane. 
No  record  of  date  of  onset  of  epilepsy.  Insane  four  years. 
A  prolonged  attack  of  typhoid  in  August,  1900,  with  pleurisy 
and  pulmonary  tuberculosis.  No  seizures  during  two  months 
of  illness  and  some  improvement  in  general  mental  condition. 
Change  not  permanent. 

Case  6. — Summary. — Patient,  man,  aged  22;  single;  family 
history  unreliable  but  probably  negative.  At  16  months  of  age, 
following  an  injury  to  the  head,-  patient  began  to  have  attacks 
of  petit  mal,  followed  later  by  grand  mal;  he  was  admitted 
at  the  state  hospital  in  March,  1900.  He  was  in  very  fair 
physical  condition,  but  was  much  demented.  He  averaged 
from  three  to  seven  convulsions  per  month  when  taking 
bromid,  and,  in  addition,  had  occasional  attacks  of  mental  ex¬ 
citement.  Tn  August,  1900,  he  developed  typhoid  fever  which 
ran  a  relatively  short  course  from  the  date  of  its  recognition, 
with  temperature  of  100  to  104.  During  his  illness,  the  con¬ 
vulsions  were  about  as  frequent  as  formerly,  and  attending 
them  there  were  some  striking  variations  in  temperature  and 
pulse.  Slight  improvement  mentally  and  physically  during 
and  after  convalescence,  but  no  permanent  change. 
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Case  7. — Summary. — Patient,  woman,  aged  24;  single.  Ma¬ 
ternal  cousin  epileptic.  Epilepsy  began  at  8 y2  years.  Marked 
mental  deterioration  appeared  at  15.  At  24,  patient  devel¬ 
oped  typhoid  fever,  complicated  by  pneumonia,  otitis  media 
and  frontal  sinus  trouble  (?),  and  running  a  course  of  eleven 
weeks.  Seven  seizures  during  her  illness,  but  only  one  positive 
attack  during  the  continuance  of  high  fever.  Increased  mental 
deterioration  and  number  of  seizures  after  convalescence. 

Case  8. — Summary. — Patient,  man,  aged  31;  single.  Fam¬ 
ily  and  previous  personal  history  negative.  Epilepsy  appeared 
at  13.  Second  admission  to  state  hospital  May,  1000.  Patient 
was  demented  and  in  rather  poor  physical  condition.  August 
14  he  was  found  to  be  ill  with  typhoid  fever,  and  died  twelve 
days  later  of  intestinal  hemorrhage.  No  seizures  during  his 
illness;  from  ten  to  twelve  per  month  previously. 

Case  9. — Summary. — Patient,  man,  aged  41 ;  single.  In¬ 
sanity  and  epilepsy  on  father’s  side.  At  9  years  of  age,  epi¬ 
lepsy  developed.  Patient  admitted  to  the  state  hospital  at  34; 
was  irritable  and  demented.  Attacks  of  grand  mal,  averaging 
fifteen  to  twenty  per  month.  Chronic  bronchitis  and  asthma 
for  some  time.  In  September,  1900,  developed  typhoid  fever, 
and  died  on  the  thirteenth  day.  No  convulsions  during  his 
illness. 

Case  10. — Summary. — Patient,  man,  aged  22;  single.  Epi¬ 
lepsy  since  4  years  of  age.  Epileptic  attacks  frequent,  and 
dementia  well  marked.  In  September,  1900,  patient  developed 
typhoid  fever,  and  nine  days  later  died  of  typhoid  and  croup¬ 
ous  pneumonia.  No  seizures  during  his  illness. 

Case  11. — Summary. — Patient,  woman,  aged  23;  single. 
Epilepsy  began  at  3  years  and  continued  to  her  death.  In 
her  twenty-third  year  patient  developed  typhoid  fever  and  died 
in  the  midst  of  the  typhoid  in  status  epilepticus. 

History. — Father  living  and  well  at  64;  drinks  moderately. 
Mother  living  at  54;  has  been  an  invalid  for  years  with  some 
condition  causing  contraction  of  the  arms  and  legs.  No  his¬ 
tory  of  insanitiy,  epilepsy,  tuberculosis,  or  cancer  in  the 
family. 

The  patient  was  as  bright  as  the  average  for  the  first  three 
years  of  her  life,  and  had  good  health.  Menstruation  began 
at  13,  and  was  normal  at  the  time  of  examination. 

Present  Disease. — At  3  the  patient  began  to  have  epileptic 
fits,  from  one  in  three  or  four  months  to  three  or  four  a  day. 
During  the  past  five  or  six  years  previous  to  admission,  the 
fits  were  worse  at  the  menstrual  period;  there  was  some  mental 
failure  for  three  years,  but  for  four  weeks  previous  to  admis¬ 
sion,  deterioration  was  very  rapid.  There  had  been  no  con¬ 
vulsions  for  two  months  before  admission.  The  patient  was 
incoherent  in  conversation;  appetite  poor;  slept  well;  admit¬ 
ted  to  the  state  hospital  April  22,  1902. 

Examination. — Physical  condition  was  negative  except  for 
enlarged  uterus  and  increased  deep  reflexes.  Most  of  the  time 
the  patient  was  quiet  and  drowsy;  occasionally  was  restless. 
Her  speech  was  somewhat  incoherent;  at  times  drawling  and 
characteristically  epileptic;  orientation  impaired;  intellect, 
memory  and  mental  reaction  only  fair.  She  was  irritable,  con¬ 
fused,  and  at  times  emotional;  wanted  to  go  home,  and  said 
that  she  was  sent  to  the  hospital  to  die;  thought  that  every¬ 
one  discriminated  against  her,  and  that  she  was  treated  badly. 
She  did  not  want  to  eat,  as  she  thought  that  prevented  her 
recovery.  During  the  remainder  of  April  following  her  ad¬ 
mission,  she  had  seizures  almost  every  day;  in  May,  had  24 
day  seizures,  and  4  at  night;  during  June,  had  5  seizures  in 
the  daytime  and  10  at  night;  was  growing  constantly  more 
confused.  On  July  1  she  had  3  attacks;  on  the  2d,  2;  on  the 
3d,  2;  on  the  4th,  3,  and  on  the  night  of  the  5th,  8.  At  8:30 
on  the  6th  she  had  a  convulsion,  and  this  was  repeated  at  9, 
9:30,  10,  10:30,  10:40,  and  11:15.  Between  11:15  and  12 
m.  there  were  five  seizures,  and  from  2  p.  m.  they  occurred 
every  fifteen  or  twenty  minutes,  and  she  died  at  4:20  p.  m. 
in  status  epilepticus. 

Autopsy. — This  revealed  an  acute  splenetic  tumor,  recent 
ulceration  of  Peyer’s  patches,  enlargement  of  the  abdominal 
lymphatic  glands,  and  a  few  hemorrhages  into  the  lungs. 
A  culture  from  the  mesenteric  glands  showed  a  pure  growth 
of  typhoid  bacilli. 


Case  12. — Summary. — Patient,  woman,  aged  19;  single. 
Three  brothers  had  epilepsy.  Patient  developed  epilepsy  at 
6  years  of  age,  and  the  disease  continued  to  her  death  from 
tuberculous  bronchopneumonia  at  19.  Seizures  were  about 
one  per  day  previously  to,  but  much  less  frequent  during  her 
last  illness,  and  entirely  absent  during  last  four  weeks.  At 
the  postmortem  examination  it  was  found  that,  in  addition 
to  tuberculosis,  she  had  disseminated  cerebral  sclerosis. 

Case  13. — Summary. — Patient,  a  boy,  aged  11;  schoolboy. 
Alcoholism  and  insanity  in  the  family.  Hemiplegia  at  14 
months,  following  an  injury  to  head.  Directly  after,  patient 
began  having  convulsions,  limited  to  one  side,  at  first  infre¬ 
quent  but  later  coming  as  often  as  three  or  four  per  month. 
At  6,  he  had  a  severe  attack  of  typhoid,  and  after  this  no 
more  convulsions  until  at  10  years  he  had  an  attack  of  scarlet 
fever,  after  which  convulsions  reappeared  and  occurred  once 
or  twice  a  month.  Following  circumcision  and  bromid  treat¬ 
ment,  attacks  ceased  for  eight  months. 

Family  History. — Paternal  grandfather  drank  moderately; 
father  drank  to  excess  at  times.  Mother  died  at  37  of  con¬ 
sumption;  had  been  insane  for  two  months.  One  sister  was 
“nervous”  preceding  her  confinement.  History  otherwise  nega¬ 
tive. 

Personal  History. — There  was  no  trouble  at  patient’s  birth. 
He  was  unusually  healthy  as  a  baby.  At  14  months,  he  fell 
from  a  chair  and  hurt  his  head.  There  was  no  external  sign 
of  injury.  Immediately  following  this,  he  had  a  partial  right 
hemiplegia  and  shortly  afterward  began  to  have  fits  which 
were  limited  to  the  right  side.  Each  convulsion  lasted  about 
ten  minutes,  and  they  averaged  about  one  a  month.  He  would 
become  unconscious,  fall  over,  and  bite  his  tongue.  Before 
the  accident  he  could  say  a  few  words  and  could  walk,  but 
after  it  he  did  not  speak  or  walk  for  six  months.  He  is  now 
left-handed;  before  the  injury  was  right-handed.  At  6,  he 
had  a  severe  attack  of  typhoid  fever,  and  was  in  the  hospital 
for  six  weeks.  Following  this  he  had  no  more  convulsions 
until  lie  was  10,  when  he  had  an  attack  of  scarlet  fever,  after 
which  they  began  again,  still  limited  to  the  right  side. 

Examination. — When  first  seen,  Sept.  20,  1905,  the  patient 
was  well  developed  and  well  nourished.  There  was  nothing 
unusual  in  the  formation  of  head  or  face.  The  left  hand  and 
arm  were  distinctly  larger  and  stronger  than  right;  there  was 
practically  no  difference  in  the  legs.  The  right  pupil  was 
one-quarter  larger  than  the  left;  the  pupillary  reflexes  were 
normal.  The  deep  reflexes  were  slightly  greater  on  the  right 
than  on  the  left;  no  Babinski,  and  no  Romberg.  The  fore¬ 
skin  was  much  elongated  and  constricted.  Physical  examina¬ 
tion  was  otherwise  negative.  The  patient  was  a  little  slow  in 
responding  to  questions,  and  was  not  quite  as  bright  as  other 
children  in  school,  but  the  mental  defect  was  not  great.  Con¬ 
vulsions  were  occurring  from  once  in  two  weeks  to  once  a 
month. 

He  was  referred  to  the  surgical  clinic,  where  a  circumcision 
-was  done,  and  he  was  at  once  placed  on  a  bromid  mixture. 
He  remained  under  treatment  eight  months,  during  which 
time  he  had  no  convulsions,  and  according  to  the  testimony 
of  his  father  and  his  teachers,  he  was  much  better  mentally. 

Case  14. — Summary — Patient,  woman,  aged  31;  married; 
housewife.  Family  history  negative  except  that  her  father 
showed  slight  evidence  of  dementia.  Epilepsy  began  at  17, 
and  eventually  she  had  attacks  once  or  twice  a  month  except 
during  each  of  seven  pregnancies,  when  they  wholly  ceased. 

Family  History. — Father  died  of  an  accident  at  70;  a  case 
of  mild  senile  dementia.  Mother  died  at  68;  cause  un¬ 
known.  Five  brothers  died  in  childhood;  exact  cause  not 
stated,  but  it  is  said  that  they  had  no  convulsions.  One 
brother  and  five  sisters  are  living  and  well. 

Personal  History. —The  patient’s  general  health  was  good  in 
childhood;  at  2,  she  had  severe  diarrhea  following  teething, 
but  had  no  convulsions.  Since  then  she  was  never  ill  except 
for  the  epilepsy.  At  13,  menstruation  began.  It  was  regu¬ 
lar,  but  less  in  amount  than  is  usual.  At  14,  she  began  to 
do  housework  and  has  worked  hard  ever  since.  She  was  mar¬ 
ried  at  20,  and  has  had  two  miscarriages  and  five  living  chil¬ 
dren.  One  of  the  latter  died  of  pneumonia,  one  of  enteritis, 
and  one  of  “spasms.”  The  two  remaining  are  healthy. 
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Present  Illness. — When  about  17,  the  patient  caught  cold 
immediately  following  the  onset  of  a  menstrual  period,  and 
the  flow  ceased;  she  then  had  her  first  convulsion.  She  cried 
out,  whirled  around  two  or  three  times,  and  then  fell  over 
backward;  bit  her  tongue,  and  was  unconscious  for  over  half 
an  hour.  A  second  attack  occurred  a  month  later.  Since  then 
she  has  had  them  about  once  or  twice  a  month  except  during 
her  pregnancies.  The  attacks  always  come  on  during  •  the 
night  or  as  she  is  getting  up  in  the  morning.  Sometimes  there 
is  an  aura,  “something  rushes  up  into  my  head;  ’  often  there 
is  none.  The  attack  is  always  preceded  by  a  cry;  sometimes 
by  the  shaking  of  the  hands.  She  falls  over;  has  convulsive 
movements,  bites  her  tongue;  froths  at  the  mouth;  passes 
urine,  and  is  completely  unconscious.  With  the  beginning  of 
every  pregnancy  the  seizures  have  ceased  and  have  not  returned 
until  after  delivery,  shortly  after  which  they  begin  again. 
They  do  not  appear  to  have  been  unusually  frequent  following 
the  intermission.  The  physical  examination  is  entirely  nega¬ 
tive  except  that  the  patient  has  a  lacerated  cervix  and  peri¬ 
neum  and  gonorrheal  urethritis. 

Case  15. — Summary. — Patient,  woman,  aged  45;  married; 
occupation,  housework.  Family  history  negative.  Epilepsy 
began  at  26  during  her  first  pregnancy.  She  has  been  preg¬ 
nant  four  times  since,  -and  each  time  her  epileptic  attacks 
have  recurred,  though  she  was  entirely  free  from  them  in  the 
interval.  The  patient  is  now  demented  as  well  as  epileptic. 
She  was  seen  Aug.  12,  1908,  with  the  permission  of  £>r.  W. 
M.  Chowning. 

Family  History. — Negative  so  far  as  learned.  Father  and 
mother  died  of  old  age.  One  brother  and  a  sister  are  living 
and  well. 

Personal  History. — The  patient  was  married  at  26,  and  up 
to  that  time  had  been  perfectly  well.  One  year  after  mar¬ 
riage  she  gave  birth  to  a  child.  When  her  pregnancy  was 
three  months  advanced,  she  had  her  first  convulsion.  She  was 
sitting  in  a  rocking  chair,  became  unconscious;  fell  over;  bit 
her  tongue,  and  her  entire  body  jerked.  After  delivery  she 
had  no  more  convulsions  until  she  became  pregnant  a  second 
time,  and  another  child  was  born  two  and  one-half  years  after 
the  first.  She  had  six  or  eight  seizures  during  this  preg¬ 
nancy.  Two  years  later  a  third  child  was  born  with  a  similar 
experience  on  the  part  of  the  mother  during  that  pregnancy. 
During  the  fourth  pregnancy  she  had  an  increased  number  of 
convulsions,  and  also  began  to  show  symptoms  of  intellectual 
deterioration.  At  the  time  of  the  taking  of  this  history,  the 
youngest  child  was  two  years  and  two  months  old,  and  the 
mother  was  again  three  months  pregnant.  She  had  no  convul¬ 
sions  during  the  interval,  but  since  the  beginning  of  the  preg¬ 
nancy  had  had  six  major  epileptic  attacks. 

She  was  a  well-nourished  woman,  apparently  in  good  gen¬ 
eral  health,  but  she  had  a  low  and  narrow  brow  and  dull, 
heavy  expression.  Heart  and  lungs  were  normal ;  arteries  mod¬ 
erately  thickened;  patellar  reflexes  normal.  Pupils  were  equal 
and  reacted  normally  to  light  and  distance.  The  patient  wTas 
evidently  not  only  an  epileptic,  but  considerably  demented. 
That  she  should  remain  free  from  the  attacks  in  the  intervals 
between  her  pregnancies  seemed  almost  incredible,  but  careful 
questioning  failed  to  elicit  any  evidence  of  either  petit  or  grand 
mal  during  that  time. 

Case  16. — Summary. — Patient,  man.  aged  57;  hardware  mer¬ 
chant,  and  single.  Family  and  previous  personal  history  nega¬ 
tive.  Epilepsy  began  at  82  years  of  age.  At  44  patient  had 
an  attack  of  mental  depression  with  some  confusion,  lasting 
about  eighteen  months  without  cessation  of  the  convulsions, 
which  occurred  from  once  a  week  to  one  every  month  or  two. 
At  55,  he  sustained  a  fracture  of  the  ankle.  For  two  years 
afterward  he  showed  great  confusion,  but  had  no  convulsions. 

Family  History. — Father  died  at  79,  of  old  age;  mother, 
when  comparatively  young,  of  unknown  cause.  Two  half- 
brothers  are  living  and  well.  So  far  as  known,  there  is  no 
other  cas  of  insanity,  epilepsy  or  other  nervous  disorder  in 
the  family'  •  no  tuberculosis. 

Personal  History. — The  patient  was  a  strong  and  healthy 
boy,  and  aside  from  his  epilepsy  had  little  sickness  throughout 
his  life.  He  used  beer  and  whisky  in  moderation.  He  never 


married.  A  good  many  years  ago  he  entered  the  hardware 
business,  and  was  able  to  continue  in  charge  of  his  store  up 
to  1889,  when  he  was  sent  to  a  hospital  for  the  insane. 

Present  Illness. — In  his  thirty-second  year  he  awoke  one 
morning  to  find  his  tongue  sore,  his  pillow  bloody,  and  his 
“stomach  very  much  upset.”  The  first  positive  attack  of  epi¬ 
lepsy  occurred  several  months  later.  Shortly  after  retiring, 
he  fell  out  of  bed  in  the  midst  of  a  convulsion;  was  uncon 
scions,  and  bit  his  tongue  severely.  A  physician  was  called, 
and  pronounced  it  “stomachal  epilepsy.”  Attacks  occurred 
at  intervals  ever  since;  at  first,  always  at  night.  For  some 
years  he  would  go  for  two  to  eight  months  without  an  attack ; 
later,  they  came  much  more  frequently.  He  was  first  admitted 
to  the  state  hospital  Aug.  31,  18S9.  It  was  then  stated  that 
his  mental  trouble  had  been  present  a  little  over  a  week,  and  it 
was  diagnosed  as  “acute  melancholia.”  The  cause  ascribed  was 
“disappointment  at  the  marriage  of  an  adopted  niece.”  When 
first  admitted  he  was  greatly  depressed;  would  not  answer 
questions,  and  ate  very  poorly.  A  couple  of  months  afterward, 
he  is  noted  as  being  a  little  worse,  forgetful,  and  confused. 
A  few  days  later,  a  well-marked  tendency  to  suicide  appeared. 
On  April  22,  1890,  he  was  taken  home  “somewhat  improved.” 
He  was  returned  on  June  2,  his  mental  and  physical  condition 
about  the  same  as  when  discharged.  He  remained  at  the  hos¬ 
pital  a  few  months,  and  improved  sufficiently  to  be  able  to  go 
home  again.  Later  he  spent  some  time  in  the  county  hospital, 
and  then  was  home  again  for  a  period  of  five  years.  He  had 
never  had  a  guardian  appointed  when  he  was  at  home,  and  was 
at  least  in  nominal  charge  of  his  business.  He  was  by  no 
means  well,  however;  had  convulsions  at  intervals,  ranging 
from  a  week  to  a  month  or  two,  and  at  times  talked  to  him¬ 
self,  and  was  restless  and  uneasy.  In  August,  1902,  he  became 
unusually  restless,  ate  little  and  slept  badly.  One  night  he 
broke  the  screen  from  his  window  and  jumped  from  the  sec¬ 
ond  story  to  the  ground,  fracturing  his  left  ankle.  For  two 
or-  three  days  after  the  injury  his  mind  seemed  perfectly  clear. 
He  then  became  greatly  confused,  and  in  this  condition  was 
sent  to  the  hospital  Aug.  26,  1902.  There  had  been  no  seiz¬ 
ures  since  the  accident. 

Physical  Examination. — The  patient  was  a  small  man,  fairly, 
well  developed,  and  well  nourished,  with  nothing  unusual  in 
the  conformation  of  the  head.  There  were  many  pimples  on 
the  skin  over  the  shoulders.  The  left  ankle  was  fractured.  The 
heart,  lungs,  and  abdominal  organs  were  apparently  normal ; 
the  radial  arteries  not  thickened.  The  urine  was  negative  ex¬ 
cept  for  the  presence  of  a  few  leucocytes  and  red  blood  cells. 

Mental  Condition. — The  patient’s  face  had  a  pleasant  but 
rather  dazed  expression.  He  entered  at  once  into  conversation, 
but  was  very  much  confused;  often  began,  but  rarely  completed 
a  sentence;  seemed  to  lose  the  idea  before  he  had  fully  ex¬ 
pressed  it,  and  even  when  it  was  recalled  to  his  attention,  he 
was  unable  to  take  it  up  again.  He  knew  that  he  was  at  the 
hospital  at  Independence.  It  seemed  to  him  that  he  had  been 
there  before,  but  he  could  not  say;  he  was  uncertain.  When 
asked  how  he  came  to  be  here  this  time,  he  answered:  “Well, 
he  said  he  wanted  me — the  man  that  brought  me.  He  said 
he  would  take  me  back  there.  I  suppose  they'd  let  me  go 
again,  wouldn’t  they?  The  strangers  that  brought  me  here?” 
When  asked  if  he  liked  it  there,  he  replied:  “Well,  I  guess 
so  far — I  guess — well,  I  don’t  know.  I  think  I’ll  be  able  to 
walk  on  that  before  long,  won’t  I  [pointing  to  leg]  ?  I  sup¬ 
pose  likely - ”  [considerable  delay  and  he  was  asked  what  he 

meant  to  say]  “I  suppose  it  was  all  right  for  me  to  come 
here,  wasn’t  it?  They  brought  me  here — something  the  mat¬ 
ter  with  my  leg  or  something.  I  don’t  know.”  [Picked  at 
his  nose  and  stared  around.]  “Well,  I  suppose  that  I’d  be 
right  here,  wouldn’t  I?”  When  asked  the  date,  he  hesitated 
considerably;  finally  gave  it  as  ’92;  thought  the  month  was 
August,  but  could  not  go  further.  After  a  little  delay,  he 
named  the  president  and  governor  correctly. 

Course  of  Disease. — For  two  years  after  admission  this  man 
was  under  my  care,  was  closely  watched  by  nurses  both  day 
and  night,  and  during  that  time  he  did  not  have  an  attack  of 
epilepsy  or  anything  resembling  one.  For  a  time  after  admis¬ 
sion,  he  became  more  and  more  confused,  and  finally  this 
reached  such  a  degree  that  it  was  scarcely  possible  to  get  any 
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meaning  from  his  disconnected  words.  It  was  apparent,  how¬ 
ever,  that  he  was  constantly  dominated  by  the  idea  that  he  had 
done  something  wrong  for  which  he  must  make  reparation.  He 
would  try  to  speak  to  the  doctor  about  the  matter  every  day 
during  the  period  of  his  detention,  yet  if  given  time  to  explain 
his  case,  he  became  so  greatly  confused  that  it  was  impossible 
for  him  to  formulate  even  the  simplest  sentence.  His  leg 
healed  slowly,  but  his  general  health  was  good.  At  the  end  of 
two  years  he  passed  from  my  observation,  but  during  his  last 
three  months  he  seemed  a  little  less  confused  and  somewhat 
more  cheerful. 

Case  17. — Patient,  man,  aged  28.  Sister  epileptic.  Patient 
had  epilepsy  nearly  all  his  life;  he  was  irritable  and,  in  later 
years,  demented.  He  was  admitted  Oct.  18,  1897,  in  status 
epilepticus.  He  was  unconscious,,  with  frequent  seizures;  died 
Oct.  21,  1897,  from  pneumonia.  His  temperature  was  101  to 
102.2.  The  anatomic  diagnosis  was:  atheroma  of  aorta; 
mitral  stenosis;  croupous  pneumonia;  cloudy  swelling  of  the 
liver;  scars  from  former  trephine  operation;  adherent  dura 
mater;  thickened  pia  mater;  sclerosis  of  cornu  ammonis. 

Case  18.— Patient,  man,  aged  25,  who  had  had  epilepsy  since 
4  years  of  age,  following  measles.  No  other  statement  was 
given  as  to  etiology.  Patient  was  admitted  Sept.  23,  1900; 
died  Nov.  2,  1900.  Physical  examination,  at  admission,  was 
negative.  Patient  was  much  demented;  had  frequent  seizures. 
October  29  he  developed  status  epilepticus  with  axillary  tem¬ 
perature  of  104.2.  From  this  until  death,  temperature  con¬ 
tinued  high,  reaching  108  (axillary  just  before  death).  Dur¬ 
ing  all  this  time  he  was  having  frequent  seizures.  Clinical  diag¬ 
nosis  was:  Status  epilepticus  with  croupous  pneumonia.  Ana¬ 
tomic  diagnosis  was :  right  lobar  pneumonia ;  hypostasis  of 
bom  lungs;  enteroptosis. 

That  bodily  diseases,  and  also  certain  physiologic 
processes,  exercise  a  profound  influence  on  epilepsy  has 
been  recognized  from  the  time  of  the  earliest  medical 
records.  There  is  frequent  reference  in  literature  to 
Hippocrates’1  statement  that  acute  fevers  can  influence 
epilepsy  both  favorably  and  unfavorably,  and,  according 
to  Beckhaus,1 2  Plato  has  stated  that  lepers  are  free  from 
convulsions.  Lanzoni,3  in  1691,  reported  the  case  of  a 
woman  who,  during  three  pregnancies,  each  time  had 
fits  twice  per  month,  and  was  free  from  them  on  all 
other  occasions.  De  la  Motte,4  in  1740,  records  the  case 
of  a  woman  who  became  pregnant  three  times  with 
boys,  each  time  having  convulsions,  and  five  times  with 
girls,  with  no  convulsions.  This  case  also  developed 
about  1690.  Both  cases  have  been  more  or  less  dis¬ 
credited  as  being  possible  instances  of  eclampsia,  the 
albumin  test  at  that  time  being  unknown.  Their  de¬ 
scription,  however,  certainly  does  not  suggest  hysteria, 
and  it  does  not  seem  likely  that  any  one  could  have 
passed  through  so  many  attacks  of  eclampsia  without  a 
fatal  result.  In  1803  Maisonneuve5  reported  a  man  who 
became  epileptic  after  fright  on  account  of  a  dog-bite. 
The  fits  ceased  during  an  attack  of  intermittent  fever, 
reappearing  when  the  fever  was  cured.  Gerard,6  in 
1846,  reported  the  case  of  an  epileptic  girl  of  sixteen 
who  had  about  five  or  six  fits  per  month.  She  passed 
through  five  attacks  of  intermittent  fever,  but  each  time 
the  fits  ceased,  only  to  reappear  when  the  fever  disap¬ 
peared. 

In  1854,  Delasiauve7  made  the  first  systematic  at¬ 
tempt  at  a  collection  of  cases,  and,  as  a  result  of  his 
observations,  came  to  the  conclusion  that  practically  all 

1.  Quoted  from  Friedllinder :  Ueber  den  Einfluss  des  Typhus 
Abdominalis  auf  das  Nervensystem,  1901. 

2.  Quoted  from  Beckhaus :  Ann.  d.  Stiidtiscken  allg.  Kranken- 
kiiuser  zu  Miinchen.  1S90-92. 

3.  Lanzoni  :  Epkemerides  des  curieux  de  la  Nature,  1691. 

4.  De  la  Motte:  Traite  de  chirurgie,  i.  1740. 

5.  Maisonneuve :  Recherches  et  observations  sur  l’epilepsie, 
Thesis,  1803. 

6.  Gerard  :  Ann.  med.-psycbol.,  viii,  1840. 

7.  Delasiauve  :  Traite  de  l’epilepsie,  1854. 


severe  and  acute  illnesses  suspend  or  weaken  the  fits, 
especially  in  young  epileptics  with  frequent  attacks, 
this  modification  being  more  or  less  durable,  and  that 
chronic  ailments  diminish  rather  than  abolish  the  at¬ 
tacks.  He  also  pointed  out  that,  in  some  cases,  the  epi¬ 
lepsy  persists  in  spite  of  intermittent  conditions,  and 
may  even  be  made  worse  by  them.  Since  Delasiauve’s 
time,  a  voluminous  literature  lias  grown  up,  but  much 
of  it  consists  of  reports  and  observations  on  isolated 
cases,  on  account  of  which  some  widely  differing  opin¬ 
ions  have  been  expressed.  Thus,  Lannois,8  as  recently  as 
1893,  on  the  basis  of  a  single  case  in  which,  in  an  epi¬ 
leptic  infantile  hemiplegic,  erysipelas  was  accompanied 
by  complete  suspension  of  fits,  and  typhoid  fever  a  little 
later  in  the  same  individual  was  accompanied  by  an  in¬ 
crease  in  seizures,  was  able  to  come  to  the  definite  con¬ 
clusion  that,  though  intercurrent  disorders  have  fre¬ 
quently  a  suspensory  or  curative  effect  on  epilepsy, 
typhoid  must  be  excluded  from  the  list.  In  1857,  how¬ 
ever,  Schlager9  had  reported  a  case  of  epilepsy  with 
mental  disturbance  in  which  typhoid  caused  the  epi¬ 
lepsy  to  disappear,  and  in  1865  Wille10  stated  that  the 
fits  ceased  during  typhoid,  but  on  complete  recovery 
returned  with  increased  severity.  Wagner,11  on  the  con¬ 
trary,  thought  that  epileptics  tvere  unfavorably  influ¬ 
enced  by  typhoid.  In  very  recent  years,  several  men, 
such  as  Friedlander,1  Seglas,12  Beraud,13  Beckhaus,2  and 
Pelissier14  have  made  more  or  less  extensive  collections 
of  cases  of  intercurrent  diseases  and  of  pregnancy  in 
epilepsy,  and  the  opinion  of  practically  all  is  that  during 
the  intercurrent  trouble  the  influence  is  favorable  in 
most  instances,  but  that  afterward  the  fits  are  often 
increased.  Indeed,  at  one  time  the  favorable  effect  of 
these  conditions  on  epilepsy  as  yvell  as  insanity  was  so 
widely  recognized  that  it  was  seriously  proposed  to 
infect  epileptic  and  insane  patients  with  various  dis¬ 
eases;  injections  of  turpentine  and  sterilized  cultures  of 
various  bacteria  were  used  a  number  of  times  with  the 
hope  of  producing  artificially  the  effects  secured  by  acci¬ 
dental  inoculation,  and  it  was  prophesied  that  some  day 
such  means  of  curing  patients,  including  the  building  of 
hospitals  for  epileptics  in  malarial  regions,  would  be 
generally  employed. 

In  addition  to  the  diseases  already  mentioned,  epi¬ 
lepsy  is  reported  to  have  been  favorably  influenced  by 
pneumonia,  scarlet  fever,  measles,  whooping-cough,  loss 
of  blood,  and  skin  eruptions,  including  the  itch,  while 
the  favorable  influence  of  traumatic  experiences  such  as 
wounds  and  burns,  to  say  nothing  of  operations,  is  verv 
widely  known.  Clarke  and  Sharp15  report  their  experi¬ 
ence  with  epilepsy  in  twelve  cases  of  measles,  German 
measles  and  erysipelas,  and  strongly  emphasize  their 
belief  that  there  is  little  improvement  in  the  epilepsy 
accompanying  these  diseases,  and  that  such  improve¬ 
ment  as  is  found  is  not  permanent.  So  far  as  I  know! 
however,  practically  no  one  contends  at  the  present  time 
that  the  effect  of  these  intercurrent  troubles  is  more 
than  evanescent  except  in  very  exceptional  cases. 

In  my  series  of  cases,  11  patients  had  typhoid  oi 
typhoid  complicated  by  some  other  trouble,  and,  of  this 
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11.  Wagner:  Reprint  from  Jahrb.  f.  Psychiat.,  vii,  18S6. 

12.  Seglas  :  The  Influence  of  Intereurrent  Diseases  on  the  Course 
of  Epilepsy,  Paris  Thesis,  1881. 

13.  Beraud :  The  Relation  of  Pregnancy  and  Accouchement  tc 
Epilepsy,  Paris  Thesis,  1884. 

14.  Pelissier :  De  l'influence  des  maladies  infectiouses  intercut 
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numbeiy  9  showed  distinct  improvement  as  respects  the 
number  of  seizures;  1  was  unchanged,  and  1  died  of 
status  epilepticus  in  the  midst  of  her  attack  of  typhoid 
fever.  One  patient  (Case  4)  had  no  convulsions  for 
three  and  one-half  months  after  his  attack  of  typhoid 
fever,  and  was  better  mentally  for  one  year.  In  only  one 
instance  (Case  13)  was  there  a  fairly  permanent  favor¬ 
able  effect,  and  in  several  instances  the  seizures  were 
really  increased  in  and  after  convalescence  as  was  also 
the  rapidity  of  mental  deterioration  during  subsequent 
months.  An  epileptic  patient  of  one  of  the  other  physi¬ 
cians  at  the  hospital  in  the  same  epidemic  died  of  status 
epilepticus  when  well  along  in  convalescence,  though  his 
epileptic  manifestations  had  been  much  improved  dur¬ 
ing  the  period  of  acute  illness.  Once  tuberculous  bron¬ 
chopneumonia  greatly  reduced  the  number  of  supposedly 
epileptic  attacks.  Once  typhoid  caused  cessation  of  the 
attacks,  which  were  reinduced,  four  years  later,  by  scar¬ 
let  fever.  Once  pregnancy  caused  convulsions,  and  once 
it  caused  their  cessation.  In  an  old  man  with  a  severe 
traumatism,  including'  fracture,  a  state  of  mental  con¬ 
fusion  was  substituted  for  the  attacks,  and  in  two  indi¬ 
viduals  dying  of  status  epilepticus,  pneumonia  was  also 
found.  All  the  patients  were  more  or  less  demented  in 
addition  to  epilepsy,  and  none  showed  any  permanent 
mental  improvement.  In  most  cases,  there  was  more 
than  the  usual  amount  of  mental  dulness  during  the 
first  few  days  of  the  typhoid,  to  be  followed  by  some 
increase  in  mental  activity  in  the  midst  of  and  toward 
the  end  of  the  disease.  Hide10  says  that  the  convulsions 
are  increased  in  frequency  in  the  very  early  period  of 
the  typhoid. 

As  respects  typhoid,  therefore,  my  experience  is  very 
similar  to  that  of  most  other  writers.  The  effect,  tem¬ 
porarily  at  least,  is  almost  uniformly  favorable,  but 
there  are  exceptional  cases  in  which  the  influence  is 
negative  (Case  6)  or  in  which  it  is  highly  unfavorable 
and  even  produces  status  epilepticus  (Case  11).  One  of 
Clarke’s  and  Sharp’s  patients,  when  well  along  with 
measles,  died  of  status  epilepticus  and  pneumonia. 

As  a  rule,  the  effect  of  the  individual  convulsions  on 
temperature,  pulse,  and  respiration  was  negligible,  but 
in  three  instances  it  wTas  quite  otherwise.  In  Case  2 
there  was,  at  two  periods  of  the  illness,  great  irregularity 
of  the  pulse,  lasting  several  days,  both  periods  corre¬ 
sponding  closely  in  time  to  'the  convulsions,  though 
there  may  have  been  no  necessary  connection.  In  Case  1 
there  was  a  remarkable  respiratory  disturbance  at  dif¬ 
ferent  periods  of  the  illness.  At  the  onset,  the  respira¬ 
tion  was  normal,  but,  as  the  illness  increased,  the  res¬ 
piratory  rate  rose  to  from  45  to  56  without  organic  pul¬ 
monary  disturbance,  and  remained  elevated  throughout 
the  period  of  acute  illness.  When  convalescence  appeared 
to  be  fairly  well  established,  the  respiratory  rate  had 
about  reached  normal.  On  the  forty-second  day  of  the 
illness,  however,  it  dropped  from  16  and  18  on  the  pre¬ 
vious  day  to  5,  8  and  12.  The  next  morning  it  was  16, 
but  dropped  again  during  the  day  to  8,  and  10,  and  on 
the  two  subsequent  days  varied  from  5  to  8.  On  the 
following  day,  September  11,  it  was  5,  4  and  4.  The 
patient  was  eating  fairly  well  at  this  time  and  gaining 
in  weight,  and  nothing  unusual  was  noticed  in  his  con¬ 
dition  except  the  respiratory  disturbance  and  an  exces¬ 
sive  somnolence.  At  5  a.  m.  of  September  12  he  had  a 
severe  epileptic  seizure,  and  at  6  a.  m.  his  respiration 
was  18,  and  continued  normal  in  rate  thereafter  up  to 
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June  7  of  the  next  year,  when  it  again  dropped  to  6, 
and  during  the  next  two  and  one-half  months  gradu¬ 
ally  rose  to  14  to  20.  Seizures  occurring  during  this 
interval  had  had  no  effect  on  it.  In  Case  6,  also,  there 
was  a  marked  disturbance  of  pulse  and  temperature  in 
connection  with  certain  of  the  individual  seizures,  but 
not  of  respiration,  and  the  disturbance  did  not  accom¬ 
pany  all  the  seizures.  Mivart17  has  reported  an  epileptic 
patient  with  the  unusually  slow  pulse  rate  of  20  to  24. 

Friedlander1  says  that  there  is  only  one  authentic 
instance  (Prieger’s18)  of  a  cure  of  epilepsy  by  typhoid 
fever.  Case  13  of  my  list  would  certainly  be  accepted  as 
a  cure  if  the  subsequent  history  of  the  patient  were  not 
known,  for  there  was  a  period  of  four  years  following 
the  typhoid  with  no  attacks. 

Beraud,13  in  his  Paris  thesis  on  the  “Belations  of 
Pregnancy  and  Accouchement  to  Epilepsy,”  states  that 
pregnancy  is  not  a  cause  of  epilepsy,  and  that  the  uterine 
epilepsy  of  the  ancients  is  the  modern  eclampsia.  If  we 
disregard  the  cases  of  Lanzoni3  and  De  la  Motte4  al¬ 
ready  mentioned,  Beraud’s  statement  wrns  probably  cor¬ 
rect  at  the  time  he  wrote.  In  1890,  however,  Guelder19 
reported  a  woman  who  suffered  from  epilepsy  during 
both  of  her  pregnancies,  and  at  no  other  time.  Case  15 
of  my  list  clearly  comes  in  this  group.  There  are  also 
many  cases  in  literature  in  which  existing  epilepsy  was 
made  worse  by  pregnancy,  including  one  additional  case 
of  Gudcler,19  Chambrelet’s  case,20  Terillon’s21  case,  and 
others.  Though  there  is  still  considerable  dispute  as  to 
the  usual  effect  of  pregnancy,  the  opinion  of  most  re¬ 
cent  writers  is  that  it  is  favorable.  Thus,  in  a  series  of 
thirty-one  collected  reports  of  cases,  Beraud13  found  8  in 
which  its  influence  was  unfavorable,  8  in  which  it  was 
negative,  and  15  in  which  it  was  favorable.  Of  the  lat¬ 
ter,  the  suspension  of  fits  was  complete  in  8  and  partial 
in  7.  It  may  be  worthy  of  note  that  in  one  patient 
(Terillon’s21),  on  whom  pregnancy  had  an  unfavorable 
effect,  typhoid  gave  the  same  result,  and  in  one 
(Boye’s22),  in  whom  pregnancy  caused  cessation  of  the 
seizures,  typhoid  also  caused  cessation.  In  all  oi 
Beraud’s13  cases,  the  effect,  if  any,  was  evanescent.  Also 
the  effect  in  the  same  patient  was  uniform.  Thus,  if  the 
first  pregnancy  caused  the  fits  to  cease,  the  same  results 
always  attend  subsequent  pregnancies.  Pearce23  reported 
an  epileptic  patient  of  Hirst’s,  with  no  convulsions  from 
the  third  month  of  pregnancy  up  to  nine  months  after 
the  birth  of  the  child;  also  three  other  women  who  had 
no  fits  during  pregnancy,  but  with  recurrence  after 
labor;  a  fifth  woman  had  five  children  and  had  no  at¬ 
tacks  while  carrying  them,  though  having  an  attack 
once  in  three  weeks  at  other  times.  An  ovariotomy  on 
this  woman  had  no  effect  in  diminishing  the  seizures. 
A  sixth  woman  had  an  almost  identical  history.  In  the 
same  article,  S.  Weir  Mitchell  is  quoted  as  saying  that 
he  had  never  seen  epilepsy  made  worse  by  pregnancy; 
that,  on  the  contrary,  he  has  often  seen  it  made  better, 
or  entirely  cease  for  the  period  of  pregnancy  and  even 
into  the  puerperium.  Putnam24  reports  a  woman  with 
no  seizures  during  pregnancy,  and  final  cessation  of  fits. 

As  already  mentioned,  traumatism  is  widely  recog¬ 
nized  as  having  a  profound  effect  on  epilepsy,  usually 
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making  it  better  temporarily.  I  have  not,  however, 
found  any  case  in  literature  in  which  the  fits  have  ceased, 
to  be  followed  by  a  state  of  constant  confusion  over  a 
long  period  of  time,  as  happened  in  Case  16.  I  have 
the  record  of  an  additional  case  in  which,  in  a  girl  of 
27,  an  accident  almost  identical  with  that  in  Case  16 
happened,  resulting  in  a  fracture  of  both  ankles.  In 
this  girl,  the  fits  ceased  for  about  two  months  and  were 
succeeded  by  a  state  of  confusion  less  -well  marked  than 
in  Case  16,  but  the  previous  history  of  this  patient  is 
so  meager  as  not  to  render  it  certain  that  she  had  not 
previously  had  similar  attacks  even  without  traumatism. 

Pneumonia,  among  other  acute  diseases,  is  mentioned 
as  causing  temporary  cessation  of  fits.  In  a  list  of 
thirty-one  epileptics  who  died  of  various  causes  at  the 
Independence  State  Hospital,  and  in  whom  a  subse¬ 
quent  autopsy  showed  croupous  pneumonia,  I  could  not 
find  one  instance  in  which  it  could  be  absolutely  stated 
that  the  seizures  were  less  frequent  during  pneumonia 
than  at  other  times.  On  the  contrary,  there  was  a  clear 
history  of  status  epilepticus  in  eleven  instances,  as  oc¬ 
curred  in  Cases  17  and  18,  of  which  I  have  only  a  brief 
summary  of  clinical  findings  to  accompany  the  autopsy 
records.  There  were  several  instances  in  which  no  fits 
occurred  during  the  known  period  of  pneumonia,  but 
this  always  happened  in  individuals  in  whom  the  seiz¬ 
ures  were  infrequent,  and  it  was  impossible  to  say  that 
they  were  decreased  in  number. 

How  it  is  that  intercurrent  diseases  can  exercise  this 
profound  influence  on  epilepsy  is  almost  as  much  of  a 
mystery  now  as  when  the  existence  of  the  relationship 
was  first  recognized.  It  was  perhaps  but  natural  that 
the  influence  should  have  been  ascribed  by  many,  in¬ 
cluding  Seglas,12  Toulouse  and  Marchand,25  to  the  fever 
and  the  febrile  reaction,  and  favorable  results  obtained 
in  thyroid  feeding  have  tended  to  confirm  this  view.  A 
careful  study  of  cases,  however,  shows  that  the  degree 
of  improvement  in  no  way  corresponds  to  the  height  of 
the  fever,  and,  though  the  rise  in  temperature  may  be 
a  factor,  there  are  certainly  other  and  more  important 
causes  at  work.  The  highest  temperature  recorded  in 
any  of  my  cases  was  108,  which  occurred  in  Patient  18, 
who  at  the  time  was  dying  of  status  epilepticus.  The 
association  of  high  fever,  pneumonia,  and  status  epilep¬ 
ticus  is  certainly  a  common  observation  among  those 
who  have  most  to  do  with  the  care  of  epileptics.  Friecl- 
lander1  asserts  that  erysipelas  exercises  a  more  powerful 
and  prolonged  influence  on  epilepsy  than  does  typhoid, 
though  the  febrile  reaction  of  erysipelas  is  certainly  not 
so  high  or  so  prolonged  as  of  typhoid.  Lannois8  insists 
that  it  is  not  the  febrile  reaction  which  induces  the 
change  in  epilepsy,  but  the  presence  of  a  special  poison 
developed  during  the  course  of  the  intercurrent  disease, 
and  this  seems  the  more  probable  view.  It  may  be  that 
the  toxins  developed  stimulate  metabolism — or  it  may  be 
that  in  some  way  the  invading  toxins  awake  renewed 
resistance  within  the  body,  possibly  in  the  manner  de¬ 
scribed  by  Metclmikoff. 

Assuming  that  the  intoxication  is  the  proper  explana¬ 
tion,  numerous  attempts  have  been  made  by  means  of 
artificial  inoculation  to  secure  the  desired  effect,  and  the 
results  have  been  uniformly  less  favorable  than  in  Na¬ 
ture’s  method.  My  own  most  recent  attempt  was  with 
the  Wright  method  of  vaccination.  I  employed  this  first 
with  a  cataleptic  young  woman  wdio  also  had  a  severe 
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attack  of  acne.  In  two  days,  following  the  injection  of 
sterilized  staphylococcus  culture,  there  was  a  ver 
marked  mental  improvement.  The  patient  got  out  o 
bed,  walked  about,  talked  fairly  intelligently,  ate  well 
and  in  all  respects  seemed  greatly  improved.  In  twj 
weeks  she  relapsed  completely,  and  a  second  and  thin 
injection  had  no  mental  effect,  though  the  acne  disap 
peared.  It  is  altogether  possible,  therefore,  that  thj 
mental  change,  at  the  outset,  was  merely  a  coincidence 
The  subsequent  use  of  a  typhoid  culture  in  a  manic! 
depressive  case,  the  patient  being  in  a  state,  of  depres 
sion,  was  also  without  effect. 

Whether  we  accept  the  idea  of  toxins  or  of  the  rise  ii 
temperature,  however,  neither  explains  satisfactorily  thj 
effect  of  such  physiologic  processes  as  pregnancy,  no 
why  typhoid  in  one  person  is  accompanied  by  the  cessa 
tion  of  seizures,  and  in  another  by  status  epilepticus 
nor  why  pregnancy  also  can  produce  absolutely  dissimi 
lar  effects  under  apparently  similar  conditions. 


ABSTRACT  OF  DISCUSSION 

Dr.  Augustus  A.  Eshner,  Philadelphia:  Dr.  Weir  Mitchell 
of  Philadelphia,  had  intended  preparing  a  somewhat  elaborab 
paper  on  this  subject.  He  had  received  a  number  of  report: 
from  practitioners  in  various  parts  of  the  country  in  response 
to  a  circular  letter,  in  which  experiences  were  related,  showin: 
the  inhibitory  influence  of  intercurrent  disease  on  the  seizure 
of  epilepsy,  and  I  have  gone  over  the  literature  for  him,  mos 
of  which  has  been  detailed  by  Dr.  Hamilton.  Such  an  in 
fiuence,  usually  temporary,  though  at  times  apparently  per 
manent,  has  been  observed  since  the  time  of  Hippocrates.  A 
Dr.  Hamilton  has  pointed  out,  therapeutic  attempts  to  contro 
the  convulsive  seizures  by  means  of  the  artificial  induction  o 
intercurrent  disorders,  have  been  made.  Scabies  has  been  in 
duced  artificially,  resulting  in  a  temporary  suppression  of  tin 
seizures  of  epilepsy.  Brown-Sequard  in  the  middle  of  tin 
last  century,  noting  an  analogy  between  intermittent  feve 
and  epilepsy,  suggested  the  development  of  intermittent  feve 
for  the  purpose  of  restraining  the  seizures  of  epilepsy.  Sugj 
gestions  of  a  similar  character  have  been  made  more  recently 
Lannois  actually  employed  cultures  of  staphylococci  by  in 
oculation  for  the  purpose  of  restraining  the  seizures,  and  In 
reports  a  certain  measure  of  success.  After  him  Marie  ad 
vised  the  employment  of  potassium  cantharidinate  or  sonn 
other  product  of  cantharides. 

Hessler,  an  American  observer,  reported  the  use  of  anti 
streptococcic  serum  in  a  series  of  cases,  with  good  results 
Turnowsky  has  recently  reported  three  cases  in  which  it  wa: 
believed  that  permanent  recovery  from  epilepsy  was  securei 
as  the  result  of  intercurrent  pneumonia  and  scarlet  fever  re 
spectively,  and  he  seriously  advised  the  exposure  of  cases  o 
epilepsy  to  infection  with  these  diseases.  Dr.  Hamilton  ha 
referred  to  the  long  list  of  diseases  that  appear  to  exercise  ai 
inhibitory  influence  on  epileptic  seizures.  Typhoid  fever  ha 
been  observed  most  commonly  to  exercise  such  an  influence 
probably  because  we  see  typhoid  fever  more  commonly  thai 
any  other  diseases  in  epileptics.  All  infectious  diseases,  al 
febrile  affections,  practically  have  been  noted  as  exercising  ai 
inhibitory  effect. 

It  is  well-known  that  such  a  result  often  follows  surgica 
interference  undertaken  with  therapeutic  intent.  Burns,  trau 
matisms,  fractures,  the  introduction  of  setons  have  all  ex 
hibited  a  similar  influence.  It  is  difficult  to  assign  an  ex 
planation  for  the  influence  of  intercurrent  disease  on  epilepsy 
but  Lannois  believes  that  it  is  due  to  toxic  activity.  Di 
Mitchell  expressed  to  me  the  opinion,  and  he  wished  me  t<; 
voice  it  at  this  meeting,  that  the  inhibition  is  exercised  es 
pecially  in  cases  in.  which  there  is  cough.  I  believe  his  owi 
observation  was  made  in  a  case  of  whooping  cough. 

Dr.  M.  L.  Perry,  Parsons,  Kansas:  I  think  it  is  well  t> 
warn  those  who  are  inclined  to  take  too  hopeful  a  view  o 
these  cases  that  we  should  be  careful  about  prognosis.  In  ai 
experience  of  six  years  with  epileptics  and  records  of  80' 
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uses  we  have  seen  a  number  of  instances  where  we  had 
temporary  relief  following  various  intercurrent  diseases,  but 
mr  records  show  no  case  of  permanent  relief;  and  it  is  well 
to  bear  in  mind  that  these  cases  of  apparent  relief,  if  they 
are  watched  closely,  will  almost  invariably  recur,  and  we  have 
little  permanent  benefit.  I  recall  but  one  case  of  relief  of 
several  years’  duration,  and  that  was  following  a  severe  scald. 
I  do  not  doubt  but  that  in  this  case  also,  the  patient  being  a 
hemiplegic,  there  was  sooner  or  later  a  recurrence.  We  have 
had  a  considerable  amount  of  erysipelas,  the  usual  amount  of 
pneumonia,  etc.,  in  our  institution,  and  have  noticed  their 
effect  in  temporarily  checking  pre-existing  epilepsy;  but  1 
think  we  should  be  very  careful  in  the  matter  of  prognosis, 
as  those  cases  almost  invariably  recur. 

Dr.  A.  S.  Hamilton,  Minneapolis:  In  the  time  at  my  dis¬ 
posal  it  has  been  impossible  to  read  all  of  this  rather  lengthy 
paper  and  that  may  have  led  to  some  misapprehension.  Cer¬ 
tainly  it  was  not  my  purpose  to  give  the  impression  that  per¬ 
manent  results  could  be  expected  from  these  intercurrent  con¬ 
ditions  and  that  has,  I  think,  been  pretty  clearly  pointed  out 
in  this  paper.  These  are  interesting  observations  and  that  is, 
up  to  the  present  time,  all  they  amount  to.  Nevertheless,  it 
seems  to  me  that  anything  which  is  capable  of  exercising  so 
profound  an  influence  on  convulsions  as  acute  febrile  disorders 
have  been  shown  to  produce,  is  worthy  of  consideration,  and  it 
may  be  that  at  a  future  time,  a  better  knowledge  of  phy¬ 
siologic  chemistry  will  enable  us  to  take  advantage  of  the 
therapeutic  principle  here  involved. 
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The  following  article  has  been  written  to  promote 
the  greater  use  of  slide  blood-smears  in  diagnosis  by 
pointing  out  simple  methods  of  making  them.  rlhe 
average  physician  will  not  make  cover-glass  smears;  he 
will  go  without  smears  first.  They  are  too  tedious  and 
difficult  to  handle.  To  -illustrate  the  simplicity  of  the 
method  of  making  and  staining  slide  smears,  let  me  say 
that  the  physicians  in  the  receiving  ward  of  the  Cook 
County  Hospital,  working  two  at  a  time,  and  diagnosing 
from  100  to  200  cases  daily,  find  time  to  make,  stain 
and  examine  blood-smears  by  this  method  to  help  in 
differentiating  typhoid,  malaria,  and  miliary  tuberculo¬ 
sis  from  occult  (septic)  pyogenic  conditions,  measles 
from  scarlet  fever,  etc. 

I  wish,  in  the  first  place,  to  describe  an  excellent 
technic  for  making  smears  preparatory  to  staining  them, 
which,  though  not  original  with-  me,  I  cannot  find  in 
the  literature.  It  should  be  described  in  every  text¬ 
book  on  hematology  and  clinical  diagnosis. 

Second,  I  desire  to  emphasize  the  fact  that  special 
cleansing  preparations  of  slides  and  the  skin  surface  for 
making  smears  are  not  necessary.  This  is  exactly  oppo¬ 
site  to  statements  in  text-books;  and  the  time-saving 
element  must  appeal  to  physicians. 

Third,  I  wish  to  show  how  to  overcome  difficulties  in 
using  the  Harlow  stain.  Even  the  slight  differences  in 
technic  in  the  method  described  from  other  well-known 
methods  are  all-important  for  success.  Although  not 
new  in  its  details,  the  summary  here  given  has  been 
collected  from  many  sources,  carefully  sifted  out,  tested 
by  experiment,  and  the  important  features  only  are  here 
dwelt  on.  Two  points  of  special  importance  in  the 
method  here  given  are  (1)  the  economy  in  the  use  of 
the  Harlow  stain,  because  one  main  objection  is  the 
expensiveness  of  the  absolute  alcohol  used,  and  (2)  the 
self-correction  and  future  dependability  of  the  stain. 


METHOD  OF  MAKING  SMEARS 

A  correctly  made  smear  is  of  as  much  importance  as 
the  stain.  To  make  broad,  uniform  smears  and  not  to 
crush  or  to  distort  corpuscles  and  other  elements,  as 
well  as  to  secure  an  even  distribution  of  all  the  cellular 
elements,  is  the  object  in  view.  Use  a  good  quality  of 
glass  slides,  cleaned  by  breathing  on  them  and  rubbing 
off  with  a  clean,  dry,  old  linen  handkerchief.  I  rarely 
find  that  any  other  preliminary  cleansing  or  preparation 
of  the  slides  is  needed. 

Cleansing  of  the  ear-lobe  with  alcohol  or  anything 
else  is  likewise  seldom  necessary;  certainly  the  rubbing 
creates  a  hyperemia  and  gets  more  blood  from  an  anemic 
ear,  but  the  lobe  of  the  ear  is  rarely  dirty  or  greasy 
enough  to  contaminate  the  exuding  drop  of  blood.  As 
an  antiseptic  precaution,  cleansing  is  also  unnecessary, 
since  infection  in  the  ear-lobe  is  a  very  remote  possibil¬ 
ity,  and  the  usual  cleansing  methods  are,  at  all  events, 
superficial.  It  wastes  the  physician’s  time,  and,  worst 
of  all,  if  the  ear  is  left  the  least  bit  moist  from  solutions 
used,  the  blood-drop  diffuses  over  the  surface  of  the  skin 
instead  of  standing  up  like  a  bead;  the  corpuscles  are 
laked  or  agglutinated;  and  the  resulting  smear  is  worth¬ 
less.  Many  physicians  are  inclined  to  blame  the  stain, 
when  the  whole  trouble  lies  in  the  smear.  Dropping  the 
needle,  or  blood  instrument,  into  alcohol  after  punctur¬ 
ing  the  ear  is  commendable,  since  it  may  preclude  trans¬ 
ference  of  a  bacteriemia  or  contagion  from  one  patient 
to  another. 

Probably  the  best  mode  of  procedure  to  make  slide 
smears  is  as  follows : 

Have  two  clean  slides,  A  and  B,  ready.  Stick  the  ear¬ 
lobe  with  a  Hagedorn  or  similar  cutting  needle.  No 
blood  appears,  as  a  rule,  until  gentle  pressure  is  applied 
to  the  lobe.  Touch  center  of  slide  A  to  the  rounded 
drop  of  blood  which  exudes.  Do  not  press  the  slide 
against  the  skin  surface.  Now  grasp  the  right  end  of 
slide  A,  with  blood  drop  on  top,  between  thumb  and 
fingers  of  left  hand  (palm  of  hand  upward),  and  hold 
slide  horizontally  with  its  left  end  directed  obliquely 
away  from  the  body  and  projecting  two-thirds  its  length 
over  the  radial  border  of  the  hand.  Take  slide  B  in 
right  hand,  apply  one  end  to  farther  edge  of  drop  and 
pull  B  back  toward  you  about  one-eighth  of  an  inch. 
This  is  to  make  the  drop  spread  by  contact  sidewise  in 
the  acute  angle  formed  between  the  slides.  Next,  hold¬ 
ing  slide  B  in  place,  pull  slide  A  steadily  backward  be¬ 
neath  it  and  toward  your  right  until  the  slides  slip  past 
one  another.  The  blood-cells  adhere  to  the  moving  hori¬ 
zontal  surface  of  slide  A  and  fall  off  from  the  posterior 
surface  of  slide  B  in  a  smooth  even  sheet,  uncrushed— 
in  fact,  untouched.  Dry  at  once  by  shaking  vigorously 
in  the  air.  Thus  one  smear  is  made  on  slide  A.  Slide 
B  may  be  smeared  in  exactly  the  same  manner,  using  the 
end  of  slide  A  for  contact.  Stain  as  soon  as  convenient. 
Take  care  that  flies  do  not  walk  over  the  surface  of  the 
dried  smear  or  the  corpuscles  will  disappear  like  magic. 

It  requires  much  less  time  to  make  the  smears  than 
the  written  description  of  the  method  would  imply,  and 
after  a  little  practice  one  can  make  smears  with  great 
dexterity  and  accuracy.  Do  not  use  too  large  a  drop  of 
blood.  One  that  does  not  spread  quite  to  the  edges  of 
the  slide  is  best,  for  then  the  leucocytes  will  not  collect 
along  the  edges  of  the  smear.  In  making  the  second 
smear  and  all  subsequent  ones,  use  a  perfectly  fresh 
drop  of  blood,  not  the  drop  that  has  exuded  by  itself 
during  the  preparation  of  the  previous  smear.  Smears 
of  other  body  fluids  are  made  similarly. 
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DIRECTIONS  FOR  STAINING  IN  BRIEF 

Use  the  Harlow1  (Skelton2)  stain.  The  two  staining 
solutions  are  kept  separate,  each  in  a  three-ounce,  wide- 
mouthed  bottle.  1.  Drop  the  smear,  air-dried,  but  with¬ 
out  other  fixation,  into  the  eosin  stain  twenty  seconds, 
2.  Remove,  drain  an  instant  against  the  mouth  of  the 
bottle,  drop  directly  into  the  methylene  blue  stain  twenty 
seconds.  3.  Eemove,  drain  as  above,  wash  rapidly  to  and 
fro  in  a  tumbler  of  tap-water,  then  shake  off  the  excess 
of  water  and  blot  dry  between  two  folds  of  filter-paper. 

This  technic  applies  to  the  Harlow  stain  the  princi¬ 
ples  commonly  used  in  the  laboratory  for  staining  sec¬ 
tions  and  smears  with  ordinary  stains,  the  chief  dis¬ 
tinctions  being  the  absence  of  previous  fixation  or  hard¬ 
ening;  staining  under  cover  (i.  e.,  the  bottles  are  kept 
stoppered  while  staining)  ;  there  is  no  washing  between 
stains;  and  some  of  the  first  stain  is  carried  by  the 
smear  directly  over  into  the  stock  solution  of  the  second. 

The  specimen  is  ready  for  examination.  The  total 
time  spent  in  staining  is  less  than  one  minute.  Every¬ 
thing  is  stained — red  cells,  white  cells,  the  three  types  of 
granules,  blood-plates,  malarial  organisms,  bacteria,  etc., 
equal  to  the  lithographed  plates  in  text-books.  Pleural, 
effusions,  ascitic  fluids,  spinal  fluids,  pus-smears  and 
similar  smears  are  advantageously  stained  by  this 
method,  since  stray  red  corpuscles  which  may  get  into 
the  smear  are  at  once  identified  by  their  red  stain, 
whereas  lymphocytes,  leucocytes,  pus  cells,  mucus,  bac¬ 
teria,  etc.,  show  blue. 

ADVANTAGES  OF  METHOD 

In  a  former  article2  I  laid  stress  on  the  usefulness  of 
blood-smears  in  general  diagnosis  and  on  a  special 
method  for  using  the  Harlow  stain  for  cover-glass 
smears,  as  well  as  the  many  advantages  of  the  stain,  and 
method  of  staining,  as  compared  with  Wright’s  and 
others.  I  prefer  the  old  Ehrlich  cover-glass  smears  for 
reasons  there  stated,  but  the  ease  with  which  slide  smears 
are  made  and  stained  by  the  above  method  deserves  spe¬ 
cial  recommendation  to  busy  practitioners. 

The  method  of  staining  as  given  above  is  exception¬ 
ally  convenient.  •  It  will  be  observed  that  there  is  no 
handling  or  pouring  of  the  stains  at  all,  no  pipettes 
used,  no  dilutions  on  the  slide,  no  special  apparatus, 
preparation,  or  mixing  of  stains  beforehand,  no  pre¬ 
vious  fixation  of  smears,  no  soiling  of  the  fingers,  table, 
or  aught  else,  while  ordinary  tap-water  suffices  to  wash 
off  the  excess  stain.  There  is  no  fear  of  overstaining 
should  the  smear  be  left  in  either  of  the  staining  solu¬ 
tions;  but  usually  twenty  seconds  is  the  minimum  time 
required.  With  the  bottles  mentioned,  each  about  half 
full  of  stain,  the  upper  end  of  the  glass  slide  projects 
well  up  toward  the  mouth  of  the  bottle,  where  it  is 
easily  grasped  by  the  thumb  and  finger.  Forceps  are 
unnecessary.  The  bottles  must  be  kept  stoppered  at  all 
times,  even  while  staining,  and  opened  only  when  intro¬ 
ducing  or  transferring  the  smear.  This  is  to  protect 
the  alcohol  from  evaporation,  and  to  prevent  the  ab¬ 
sorption  of  atmospheric  moisture,  and  the  precipitation 
of  the  stains  on  the  surface  of  the  smear.  Glass-stop¬ 
pered  bottles  are  preferable,  but  corks  dipped  in  melted 
paraffin  will  suffice.  While  staining,  the  upper  end  of 
the  slide  should  be  kept  clean  and  dry  throughout,  so 
that  the  fingers  need  never  be  soiled. 

The  50  c.c.  or  so  of  stain  in  each  bottle  will  keep  in¬ 
definitely,  will  stain  hundreds  of  smears,  and  the  liquid 

1.  Harlow  :  A  Differential  Staining  of  Blood  with  Simple  Solu¬ 
tions,  Am.  .Tour.  Med.  Sc.,  April.  1904,  pp  662-607 

2.  Hay  hurst,  E.  R.  :  A  Satisfactory  Method  for  Staining  Blood- 

smears,  The  Journal  A.  M.  A.,  April  3,  1909,  lii  1100. 


is  practically  never  used  up,  since  none  is  ever  thrown 
away.  When  the  stain  gets  a  little  low  in  the  bottles  a 
little  more  alcohol  should  be  added.  When  not  in  use 
the  bottles  should  be  kept  carefully  stoppered  and  away 
from  the  direct  light.  An  ordinary  crayon-box  or  square 
cigar-box  will  answer  very  well,  offering  enough  room 
for  bottles,  filter-paper,  slides,  etc. 

METHOD  OF  PREPARING  STAINING  ■  SOLUTIONS 

For  the  sake  of  completeness  the  exact  method  of 
preparing  the  staining  solutions  is  here  given: 

Place  one-half  gram  of  eosin  (Griibler’s  water-solu¬ 
ble)  in  50  c.c.  of  absolute  methyl  (wood)  alcohol 
(Merck’s  highest  purity)  in  one  of  the  bottles.  Simi¬ 
larly  place  one-half  gram  of  methylene  blue  (Ehrlich’s 
medicinal)  in  50  c.c.  of  the  same  alcohol  in  the  second 
bottle.  Do  not  filter  either  stain.  After  dissolving  a 
few  hours,  the  stain  is  ready  for  use.  Be  careful  that 
no  water  ever  gets  into  either  stain.  Accurate  weights 
and  measurements  are  not  necessary  in  making  up  the 
stains.  Both  are  supersaturated  and,  in  addition,  con¬ 
tain  insoluble,  or  slowly  soluble,  residues. 

STAINING  TECHNIC  AND  STAIN  CORRECTIONS 

On  a  moment’s  reflection  it  is  clear  that  any  failure  to 
obtain  results  in  staining  a  properly  made  smear  must 
come  under  one  of  the  four  following  heads : 

1.  Technic  of  Staining. — As  this  consists  simply  in 
standing  the  two  stain  solutions  and  a  tumbler  of  water 
in  a  row  and  dropping  the  smear  into  each  in  turn,  a 
mistake  here  seems  improbable.  But  you  must  follow 
directions  specifically.  Do  not  try  to  wash  off  the  excess 
of  methylene  blue  under  the  tap — the  driving  force  of 
the  water  will  take  out  almost  every  trace  of  the  blue. 
There  is  no  occasion  to  hurry  through  any  of  the  steps 
in  staining  until  you  come  to  the  washing.  This  must 
be  done  rapidly,  but  thoroughly  enough  to  rinse  off  all 
floating  blue  stain  from  the  slide.  Bemember  that  the 
blue  comes  out  rapidly  and  in  direct  proportion  to  the 
time  spent  in  washing.  The  red  stain  is  removed  much 
more  slowly.  Three  or  four  quick  swashes  back  and 
forth  should  wash  it  thoroughly.  Then  with  one  fling 
shake  the  excess  water  on  the  floor,  touch  the  lower  end 
of  the  slide  to  filter-paper  to  catch  the  last  drop  of 
water,  and  finish  by  blotting  dry  between  two  folds  of 
filter-paper,  holding  the  slide  and  filter-paper  carefully 
in  place  with  left  hand  while  rubbing  heavily  with  the 
right.  The  slide  should  have  a  pink-red  appearance  to 
the  naked  eye,  if  the  smear  is  of  blood.  Use  the  stains 
always  in  the  sequence  given:  red,  first;  blue,  second. 
Carrying  a  little  of  the  eosin  on  the  slide  into  the! 
methylene  blue  seems  to  be  the  main  factor  in  prevent¬ 
ing  the  deterioration  of  the  stain  by  age.3  When,  by 
mistake,  a  little  of  the  methylene  blue  is  carried  into  the 
eosin  a  permanent  cloudy  precipitate  forms  in  the  lat¬ 
ter,  but  apparently  not  to  any  real  detriment. 

2.  Eosin. — Any  sample  which  wall  stain  red  cells 
when  dissolved  in  alcohol  and  used  alone  is  all  right. 

3.  Methylene  Blue. — Any  sample  which  will  stain 
wdiite  cell  nuclei  when  dissolved  in  the  alcohol  and  used 
alone  is  all  right.  It  is  to  be  noted  that  when  certain 
samples  of  methylene  blue  are  used  in  the  regular  stain- 

3.  Theoretically  the  eosin  solution  becomes  more  acid  by  age. 
owing  to  slow  oxidation  in  the  alcohol.  The  same  applies  to  the 
alcohol  in  the  methylene  blue  solution,  but  the  latter  appears  to 
contain  enough  of  slowly  soluble  alkali  to  more  than  correct  itself 
and  to  be  just  about  balanced  by  the  frequent  transference  of  a 
slight  amount  of  eosin.  Hence  the  frequency  of  use  of  the  stain 
bears  some  relation  to  its  longevity.  When  used  every  few  days  it 
appears  to  keep  permanently  corrected.  When  used  several  times 
daily  the  acid  eosin  finally  overcomes  the  alkaline  methylene  blue, 
the  nuclei  gradually  fail  to  take  the  blue  so  well,  and  correction 
becomes  necessary.  A  given  sample,  so  used,  lasted  six  months, 
however,  before  correction  with  a  drop  of  alkali  became  necessary. 
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ng  method  a  too  decidedly  alkaline  (ddep  blue)  stain 
■esults,  so  that  the  red  cells  have  a  purple  or  blue  tinge 
nstead  of  the  normal  pink.  Old  stains,  which  have  been 
ittle  used,  may  take  on  this  tendency.  This  is  doubtless 
lue  to  a  slowly  soluble  alkaline  impurity  in  the  dye  or 
lissolved  out  of  the  glass  in  the  bottles.  It  is  easily  cor- 
ected  (see  below).  With  more  use  the  transferred 
osin,  being  acid,  will  eventually  correct  it,  too. 

4.  Methyl  Alcohol. — This  is  the  factor  most  often  at 
fault.  1  have  always  used  alcohol  recently  imported  for 
institutional  use  and,  therefore,  fresh.  If  fresh  it  is 
neutral  in  reaction.  Old  alcohol  may  become  acid  be¬ 
cause  of  the  presence  of  moisture,  which,  with  room 
temperature  and  exposure  to  light,  permits  slow  oxida¬ 
tion  of  the  methyl  alcohol  to  formic  aldehyd  and  finally 
formic  acid.  Alcohol  obtained  through  jobbers  and 
-apply  houses  in  this  country  may  show  this  metamor¬ 
phosis.  Peebles  and  Harlow,4  however,  after  calling 
attention  specifically  to  this  defect,  have  shown  how  to 
correct  it.  In  brief,  should  the  stained  smear  “fail  to 
-how  any  blue,”  add  a  drop  of  strong  alkali  (20  per 
cent,  potassium  hydroxid)  to  the  bottle  of  methylene 
blue  solution;  should  it  be  stained  “too  blue,”  with  the 
icd  cells  purjde,  add  a  drop  of  glacial  acetic  acid  to  the 
methvlene  blue.  I  find  this  works  admirablv.  The  eosin 
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solution  never  requires  correction — just  the  methylene 
blue.  Thus  the  intensity  of  either  stain  in  a  smear, 
being  strictly  a  question  of  chemical  reaction  in  the 
methvlene  blue  solution,  is  absolutely  under  control. 

As  is  well  known,  different  bloods  vary  in  the  degree 
of  alkalinity  they  possess.  With  a  given  stain  properly 
corrected  the  normal  blood  shows  only  a  pale  blue 
nuclear  stain,  whereas  a  stain  from  a  case  of  pneumonia 
takes  an  intense  dark  blue  nuclear  stain.  The  red  cells 
are  stained  red,  the  depth  of  red  and  its  distribution 
depending  on  the  amount  and  distribution  of  the  hemo¬ 
globin.  Should  the  latter  show  a  purple  tinge,  the  blue 
stain  is  too  alkaline  and  should  be  corrected.  The 
granules  in  the  leucocytes  are  invariably  stained  (neu¬ 
trophilic,  eosinophilic,  basophilic)  regardless  of  slight 
differences  in  the  chemical  reaction  of  the  stain.  In 
order  to  have  perfect  stains  of  all  blood  conditions  it 
may  be  well  to  have  two  methylene  blue  solutions,  the 
one  made  purposely  more  alkaline  than  the  other.  Try  a 
smear  in  each.  My  observation  is  that  any  sample 
which  will  stain  a  normal  blood  so  as  to  show  pink-red 
erythrocytes,  and  pale  blue  nuclei  in  the  polymorpho- 
nuclears,  suffices  for  all  elements  in  all  blood  smears,  as 
in  most  of  the  pathologic  conditions  the  blue  intensifica¬ 
tion  is  greater,  and  the  contrasts  more  marked. 

SUMMARY 

1.  Satisfactory  bloocl-sinears  may  be  made  by  follow¬ 
ing  specific  directions. 

2.  The  Harlow  stain  for  blood-smears  is  utilized  in  a 
one-minute  method  so  that  it  “stains  everything”  with 
perfect  satisfaction. 

3.  The  method  is  simple,  convenient,  and  dependable. 

4.  The  physician  prepares  his  own  stains  to  start 

with. 

5.  The  stain  solutions  are  always  ready  and  keep 

indefinitely. 

6.  The  stain  and  method  of  staining  are  recom¬ 
mended  for  dried  smears  of  all  kinds. 

7.  Peebles  and  Harlow’s  observations  on  corrections 
of  faulty  eosin-methylene  blue  stains  render  control 

practically  absolute. 

4.  Peebles,  A.  R.,  and  Harlow,  W.  R.  :  Clinical  Observations  on 
Blood-Stains,  The  Journal  A.  M.  A.,  March  6,  1909,  lii,  708-709. 


Clinical  Notes 

INTRAMEDULLARY  TUBERCULOMA  REMOVED 
AT  THE  LEVEL  OF  THE  FIFTH  THORACIC 
SEGMENT  OF  THE  SPINAL  CORD 

NOTE  ON  BEHAVIOR  OF  THE  CEREBROSPINAL  FLUID  * 

WILLIAM  C.  KRAUSS,!  M.D. 

Neurologist  to  the  Buffalo  General  Hospital 

WITH  SURGICAL  REPORT 

By  Edward  R.  McGuire,  M.D. 

Associate  Surgeon,  Buffalo  General  Hospital 
BUFFALO,  N.  Y. 

Patient. — A.  G.,  aged  3G,  American,  a  wood-working  riiacliine 
hand,  entered  Buffalo  General  Hospital,  Dec.  20,  1907,  com¬ 
plaining  of  general  weakness  and  pain  in  the  left  side  of  chest. 

History. — His  father  died  of  old  age  at  82;  mother  is  living 
and  wTell  at  65.  He  has  five  brothers  and  three  sisters  living 
and  well.  One  brother  died  of  typhoid  fever  at  44.  There  was 
no  family  history  of  tuberculosis,  cancer  or  rheumatism.  Pa¬ 
tient  had  three  children  living  and  well;  wife  had  had  no  mis¬ 
carriages.  Patient  had  had  measles,  mumps  and  whooping 
cough  in  childhood  and  had  typhoid  fever  in  1892;  was  sick  in 
bed  about  four  weeks.  Had  influenza  in  spring  of  1907  and  a 
slight  attack  of  pleurisy  in  summer  of  1907.  Since  that  time 
had  been  unable  to  do  anything,  because  of  general  weakness 
and  pain  in  various  parts  of  body.  Had  been  hard  of  hearing 
in  right  ear  since  having  had  influenza,  health  being  good  up  to 
that  time.  Six  or  seven  years  ago  patient  had  an  operation 
for  what  was  probably  an  hydrocele  of  left  testicle.  Last 
spring  the  right  one  began  to  be  similarly  affected.  About 
one  month  before  he  was  seen  the  left  one  again  seemed  to 
be  enlarging.  He  denied  all  venereal  h'story.  His  normal 
weight  was  from  135  to  140  pounds.  One  month  before  he 
was  seen  he  weighed  117  pounds.  Most  of  his  weight  had  been 
lost  since  early  in  the  summer  of  1907.  Smoked  and  chewed 
tobacco  and  drank  moderately. 

Present  Illness. — Since  about  Dec.  1,  1907,  patient  had  been 
growing  markedly  weaker.  He  had  pain  in  left  chest,  especially 
when  lying  down  and  on  deep  inspiration.  During  past  summer 
patient  had  frequent  night  sweats,  and  since  Dec.  1,  1907,  he 
had  had  profuse  night  sweats  every  night.  Had  no  special 
cough.  Bowels  were  constipated;  during  the  two  weeks  before 
he  was  seen  nothing  but  an  enema  proved  successful. 

Examination. — This  showed  a  fairly  well  developed  but 
poorly  nourished  man.  Pupils  reacted  normally.  Tongue  coated 
with  grayish  fur.  Chest  showed  poor  expansion  throughout : 
less  on  right  in  supra-  and  infraelavicular  regions.  The  heart 
was  normal  in  size  and  position.  Patellar  reflexes  were  exag¬ 
gerated.  ankle  clonus  and  Babinski  sign  present. 

December  27,  1907 :  On  right  side  in  suprascapular  re¬ 
gion,  the  breathing  was  bronchial  in  quality;  in  the  infra¬ 
scapular,  it  was  exaggerated.  Epididymis  on  each  side  was 
very  hard  and  large.  Glands  in  groin  were  somewhat  en¬ 
larged,  also  along  Scarpa’s  triangle.  Suggestion  of  ankle 
clonus;  knee-jerk  quick.  Some  crepitus  in  left  knee-joint  on 
flexion;  less  in  right  knee. 

December  29,  1907:  Blood  examination  showed:  hemoglobin, 
85  per  cent.;  red  corpuscles,  5,080,000;  white  corpuscles, 
7,200;  differential  polymorphonuclears,  75  per  cent.;  large 
lymphocytes,  5.5  per  cent.;  small  lymphocytes,  14.5  per  cent.; 
eosinophiles,  3  per  cent.;  basophilics,  2  per  cent. 

January  3,  1908:  Fluoroscopic  examination  showed  two  dis¬ 
tinct  areas  of  shadow  in  the  left  chest.  Right  chest  was  clear. 
Left  chest  was  slightly  darker  over  upper  lobe  than  on  the 
right  side  same  point.  Patient  returned  to  his  home  unim¬ 
proved  after  a  period  of  two  weeks.  The  bowel  movements 
became  involuntary.  A  few  days  later  he  lost  control  of  the 
bladder,  and  the  urine  passed  involuntarily.  The  legs  became 
suddenly  weaker,  and  the  pain  in  the  lower  part  of  the  body 
and  right  leg  increased  in  severity.  He  was  seen  by  Dr.  E.  R. 

*  Read  at  the  meeting  of  the  Eighth  District  Branch  of  the  Medi¬ 
cal  Society  of  the  State  of  New  York,  held  at  Batavia,  N.  Y. 

t  Dr.  Krauss  died  September  21,  after  this  paper  was  accepted 
for  publication. 
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SPINAL  CORD  TUMOR — ERA  US  S' 


Jour.  A.  M.  A 
Dec.  4,  1909 


McGuire  early  in  March,  who  suspected  spinal  cord  tumor,  and 
induced  him  to  re-enter  the  Hospital  March  4,  1908. 

March  5,  1908:  At  Dr.  McGuire’s  request  I  examined  the 
patient  and  found  him  pale,  weak,  emaciated,  lying  on  his 
right  side,  complaining  of  a  great  deal  of  pain  over  the  chest, 
especially  the  left  side,  which  had  defied  all  manner  of  treat¬ 
ment  for  many  months.  Movement  of  the  body  did  not  seem  to 
aggravate  the  severity  of  the  pain,  and  patient  was  as  com¬ 
fortable  on  his  left  side  or  back  as  on  his  right  side.  Inspec¬ 
tion  showed  the  legs  drawn  up,  flexed  at  the  thighs  and  knee 
joints,  and  atrophied  to  a  very  marked  degree;  there  was  no 
difference  in  measurements  between  the  right  and  left  leg — 
both  were  practically  reduced  to  skin  and  bones.  The  muscles 
of  the  arms,  however,  were  quite  well  preserved,  and  not  wasted 
to  the  extreme  which  characterized  the  lower  extremities. 
Some  slight  degree  of  stiffness  bordering  on  contracture  was 
present  in  the  legs.  The  abdomen  was  flattened;  urine  and 
feces  were  passing  involuntarily.  No  bed  sores  were  present. 
Testing  the  muscular  strength  of  the  legs  gave  an  absolute 
negative  result.  No  motion  of  any  kind  could  be  detected  from 
the  chest  caudad  whatever.  The  patellar  tendon  reflexes  were 
slightly  exaggerated;  ankle  clonus  was  slightly  exaggerated; 
patellar  clonus  was  absent ;  Babinski’s  reflex  and  plantar  re¬ 
flexes  were  slightly  present  on  both  sides;  the  cremasteric  and 
abdominal  reflexes  were  absent.  Testing  the  skin  for  sensa¬ 
tion  revealed  an  anesthesia  complete  for  all  forms  caudad  of 
the  intermammillary  line.  The  ventral  level  was  quite  sharply 
defined,  but  the  dorsal  level  was  marked  by  a  zone  of  1  ya 
inches  in  width,  in  which  the  differentiation  was  less  marked. 
In  this  zone  of  uncertainty  the  patient  would  be  unable  to 
distinguish  between  sharp  and  dull  objects;  would  give  con¬ 
tradictory  answers,  and  on  successive  examinations  would  inter¬ 
change  the  anesthetic,  hypesthetic  and  normal  areas.  Examina¬ 
tion  of  the  spinal  column  elicited  by  deep  pressure  a  sensitive 
area  over  the  third  to  fourth  thoracic  spinous  processes.  No 
deflection  or  deformity  of  the  spinal  column  could  be  detected. 
On  his  first  stay  in  the  hospital,  the  temperature  on  three 
occasions  rose  above  normal ;  the  pulse  ranged  from  80  to  90, 
while  the  respirations  continued  20.  Urinary  examinations 
showed  absence  of  albumin  and  sugar,  normal  specific  gravity, 
and  an  occasional  leucocyte  and  granular  cast.  On  the  second 
stay  at  the  hospital,  the  temperature  rose  above  100  F.  on  two 
occasions,  and  the  pulse  ranged  from  90  to  100. 

Reviewing  the  clinical  history  of  this  case,  we  have  a 
man  without  any  tuberculous  or  specific  history,  at¬ 
tacked  by  influenza  in  the  spring  of  1907,  and  followed 
by  a  weakening  of  the  whole  body,  pains  in  the  chest, 
and  a  slight  attack  of  pleurisy  in  the  summer  of  1907; 
the  testicles  became  involved,  he  began  to  lose  in  weight, 
and  in  December,  1907,  the  process  seemed  to  advance 
with  increasing  vigor.  With  continuous  pain,  weakness 
of  the  legs  advanced  to  such  a  degree  that  he  was  obliged 
to  enter  a  hospital.  A  very  careful  examination  of  the 
chest  by  an  experienced  clinician  revealed  a  tuberculous 
process  in  the  left  lung,  which  was  verified  by  the  radio¬ 
graph.  All  attention  was  paid  to  the  thoracic  contents, 
and  as  the  pain  and  weakness  and  loss  of  weiffht  could 
he  attributed  to  the  chest  lesion,  no  attention  was  paid 
to  such  symptoms  as  “marked  constipation,  patellar  re¬ 
flexes  exaggerated,  ankle  clonus  and  Babinski  present.” 

Returning  home,  the  symptoms  of  cord  disease  ad¬ 
vanced  much  more  rapidly  than  the  chest  symptoms  ; 
bladder  disturbances,  rapid  loss  in  strength,  increasing 
weakness  of  the  legs  even  to  complete  paralysis,  exag¬ 
gerated  deep  reflexes  and  absence  of  the  superficial  re¬ 
flexes,  all  pointed  to  a  slowly  increasing  intraspinal 
pressure;  the  zone  or  level  of  anesthesia  at  the  height  of 
the  intermammillary  line,  and  the  area  of  sensitiveness 
over  the  third  and  fourth  spinous  processes  spoke  for  a 
lesion  at  the  level  of  fifth  thoracic  segment.  Although 
the  patient  was  not  in  a  very  favorable  condition  for  an 
operation,  his  relatives  were  very  favorably  inclined, 
and  the  patient  most  desirous  for  any  kind  of  relief. 
V  laminectomy  was  agreed  on  at  the  earliest  moment. 


SURGICAL  REPORT  BY  DR.  E.  R.  MAGUIRE 
The  patient  was  told  of  his  desperate  condition,  and  little  if 
any  hope  was  given  him  of  recovery.  He  requested  to  have 
something  done,  however,  even  with  so  slight  a  prospect  of 
success.  March  10,  1908,  an  incision  was  made  from  the  first 
to  the  seventh  dorsal  vertebra.  The  muscular  attachments 
were  easily  separated  with  comparatively  slight  oozing.  The 
second,  third,  fourth  and  fifth  spinous  processes  were  removed 
with  a  rongeur  forceps,  and  the  canal  opened  at  the  fifth 
spinous  process  with  hammer  and  chisel.  Then  with  a  Doyen 
forceps  the  canal  was  opened  from  the  fifth  to  the  second 
thoracic  spinous  process.  The  dura  appeared  normal  and  even 
palpitation  of  the  cord  revealed  no  evidence  of  tumor.  On 
opening  the  dura,  the  pia  appeared  dull  and  of  a  different  con¬ 
sistency  at  the  second  dorsal  spine.  Closer  inspection  showed 
a  distinct  tumor  formation  involving  the  greater  part  of  the 
interior  of  the  cord.  With  the  blunt  end  of  a  dressing  forceps, 
the  tumor  was  shelled  out  with  perfect  ease.  There  was  very 
little  hemorrhage  at  any  time.  After  removal  of  the  tumor 
there  was  a  small  section  of  the  cord  still  intact.  The  pia  and 
dura  were  sutured  with  plain  catgut,  and  the  external  wound 
closed  with  thread,  without  drainage.  The  patient  left  the 
table  in  very  poor  condition.  Continuous  salt  solution  per 
rectum  was  immediately  started,  also  a  subcutaneous  injection 
of  300  c.c.  of  salt  solution  containing  0.6  per  cent,  of  adrena¬ 
lin  chlorid.  The  patient  failed  to  rally,  and  died  one  hour 
later.  Permission  to  reopen  the  wound  was  obtained,  and  the 
cord  was  removed  and  sent  to  Dr.  Burton  T.  Simpson  for  ex¬ 
amination. 

Pathologic  Report  by  Dr.  Simpson :  The  tumor,  as  received 
at  the  laboratory,  was  2  cm.  by  1.5  cm.  [%  in.  by  %  in.)  in 
size,  of  very  firm  consistency.  Cut  section  showed  a  glisten¬ 
ing  white  homogeneous  surface.  Microscopically,  the  periph¬ 
ery  showed  numerous  giant  cells,  while  the  central  part  was 
composed  of  a  dense  fibrous  tissue.  Section  stained  with  carbol- 
fuchsin  showed  a  few  tubercle  bacilli.  A  section  of  the  cord, 
at  the  area  where  the  tumor  laid,  showed  the  cord  structure 
completely  destroyed,  while  a  section  taken  about  5  cm.  (2  in.) 
below  showed  complete  degeneration  of  both  ascending  and 
descending  tracts.  Microscopic  diagnosis  of  the  tumor  is  given 
as  tuberculoma. 

This  case  is  unusual  in  that  an  intramedullary  tuber¬ 
culoma  could  exist  without  producing  dissociation  of 
sensation.  Repeated  examinations  were  made  to  test 
sensation,  but  patient’s  answers  were  always  the  same. 

A  phenomenon  which  I  observed  during  the  course  of 
the  operation  may  be  of  some  service  in  locating  the  sit¬ 
uation  of  the  tumor  after  the  dura  has  been  exposed, 
provided  the  tumor  is  intradural,  or  intramedullary. 
The  increased  bulk  of  the  cord  produced  by  an  intra¬ 
dural  or  intramedullary  tumor  will  completely  occlude 
the  lumen  of  the  dura  and  interrupt  the  passage  or  flow 
of  the  cerebrospinal  fluid.  There  will  result  a  damming 
back  of  the  cerebrospinal  fluid  cephalad  of  the  constric¬ 
tion  and  an  increased  tension  will  follow.  Caudad  of 
the  constriction  (tumor)  the  cerebrospinal  fluid  will  be 
diminished  in  tension,  owing  to  the  cutting  off  of  the 
normal  tension  and  circulation.  Incising  the  dura  ceph¬ 
alad  of  the  tumor  will  cause  a  spurting  of  the  cerebro¬ 
spinal  fluid,  a  jet  being  projected  from  several  inches  to 
a  foot  or  more  in  height,  according  to  the  tension  or 
force  of  the  fluid ;  while  caudad  of  the  tumor,  an  in¬ 
cision  into  the  dura  will  cause  only  a  welling  out  of  the 
fluid  from  the  aperture,  flooding  the  field  of  the  opera¬ 
tion  without  any  force  or  tension.  Observing  the  be¬ 
havior  of  the  fluid,  the  surgeon  will  know  whether  he  is 
cephalad  or  caudad  of  the  tumor,  and  can  make  his 
incision  accordingly. 

This  phenomenon  has  been  observed  several  times  at 
the  Buffalo  General  Hospital,  and  it  is  believed  that  it 
has  some  significance  and  value  in  detecting  the  situa¬ 
tion  of  intradural  tumors  after  exposure  of  the  dura.  ■ 
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THE  TRANSMISSION  OF  EPIDEMIC  POLIO¬ 
MYELITIS  TO  MONKEYS 

A  FURTHER  NOTE  * 

SIMON  FLEXNER.  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  YORK 

In  a  previous  communication1  we  presented  in  the 
form  of  a  chart  the  results  secured  up  to  that  time  in 
producing  poliomyelitis  in  monkeys  by  injecting  intra- 
cerebrally  a  virus,  denominated  M.A.,  obtained  from  the 
spinal  cord  of  a  child  suffering  from  epidemic  infantile 
paralysis.  The  virus  had  been  passed  successively 
through  three  generations  of  monkeys  and  is  still  being- 
transmitted. 

We  desire  in  this  communication  to  present  the 
results  in  the  form  of  a  chart2  obtained  up  to  this  time 
with  the  second  virus,  denominated  K.  It  is,  in  our 
opinion,  desirable  that  the  facts  thus  far  secured  relat¬ 
ing  to  this  virus  be  published,  since  they  extend  consid¬ 
erably  the  previous  observations. 


In  the  first  place,  it  can  now  be  affirmed  that  the  virus 
of  poliomyelitis  cannot  be  very  difficult  of  transmission 
to  monkeys  under  the  conditions  leading  to  the  develop¬ 
ment  of  the  lesions  and  symptoms  characteristic  of 
epidemic  poliomyelitis  in  man,  since  both  specimens  of 
human  cord  furnishing  the  original  virus  have  sufficed 
for  the  transmission  of  the  disease  successively. 

In  the  next  place,  it  can  now  be  stated  that  it  is  not 
absolutely  essential  that  the  virus  be  introduced  into  the 
brain,  but  that  successive  transmission  is  possible  bv 
way  of  the  peritoneal  cavity  (Monkeys  27  and  40),  by 
intravascular  injection  (Monkey  52),  and  by  intra- 
neural  injection  (Monkey  16).  The  lesions  in  the 
monkey  in  which  the  virus  was  introduced  into  the 
sheath  of  the  sciatic  nerve  developed  first  on  the  side 
inoculated  and  later  extended  to  the  opposite  side  of 
the  spinal  cord. 

On  the  other  hand,  it  cannot  yet  be  affirmed  that  still 
other  avenues  do  not  exist  for  the  entrance  of  the  virus 
into  the  central  nervous  system.  Additional  observa¬ 
tions  are  required  and  are,  indeed,  in  process  of  being 


10/22/09. 

Spinal  Cord  Case  K. 


10/22/09. 

M.  26-eord  intra¬ 
cerebral. 

No  paralysis. 


10/30/09. 

M.  39-cord  M.  27 
intracerebral. 
Paralysis  11/9. 


/ 

11/10/09. 

M.  51-cord 
suspension. 
M.  39  sub¬ 
cutaneous. 

No  paralysis. 


10/30/09. 

M.  38-cord  M.  27 
intracerebral. 
Paralysis  11/6. 


10/30/09. 

M.  40-cord  M.  27 
intraperitoneal. 
Paralysis  11/8. 


11/10/09. 
M.  52-cord 
suspension. 
M  39  intra¬ 
venous. 
Taralysis 
11/18 


11/7/09. 

M.  14-cord 
suspension. 
M.  38  in¬ 
tracerebral. 
Paralysis 
11/15 


11/7/09. 

M.  46-cord 
suspension. 
M.  38  in¬ 
tracerebral. 
No  paralysis. 


11/16/09. 
M.  12-cord. 
M.  14  in¬ 
tracerebral. 


11/16/09. 
M.  55-cord. 
M.  14  in¬ 
tracerebral. 


Virus  K  8  (M.  A.) 
9/28/09. 

M.  8-cord  original  M.  A. 
10/22/09. 

Reinoculated  cord  orig¬ 
inal  K. 

Paralysis  11/2/09. 


11/9/09. 

M.  50-cord 
suspension. 
M.  40  in¬ 
tracerebral. 
Paralysis 
11/16. 


11/17/09. 

M.  42-cord 
suspension. 

M.  50  intra¬ 
cerebral. 
Paralysis  11/22. 


11/9/09. 

M.  49-cord, 
suspension. 
M.  40  intra¬ 
peritoneal. 

No  paralysis. 


11/14/09. 

M.  7-cord.  M.  36 
intratracheal. 


11/2/09. 

M.  36-cord  suspension. 
M.  8  intracerebral. 
Paralysis  11/14/09. 


11/14/09. 

M.  15-cord  suspension. 
M.  36  intracerebral. 
Paralysis  11/22/09. 


made,  before  the  statement  eail  be  ventured  that 
infection  does  not  occur  by  way  of  the  skin,  the 
respiratory  passages  and  the  digestive  tract. 

The  conclusions  to  be  drawn  from  the  experi¬ 
ments  related  are  to  the  effect  that  the  virus  of 
epidemic  poliomyelitis  is  readily  transmissible 
from  man  to  monkeys  and  from  monkey  to 
monkey,  by  way  of  the  brain,  the  peritoneal  cavity 
and  the  circulation,  and  that,  however  transmitted 


11/14/09.  „  -  .  — * - >  - :  - - 

m.  16-cord  suspension,  successfully,  it  becomes  established  in  the  spinal 

M.  36  into  sciatic  _ n  .  i  -in  i  •>  -  .  . 

nerve  trunk. 

Paralysis  11/22/0*,'. 


11/22/09. 

M.  57-cord  suspen¬ 
sion.  M.  15  intra¬ 
cerebral. 


11/24/09. 
M.  6-cord 
suspension. 
M.  16  sub¬ 
cutaneous. 


11/24/09. 
M.  3-cord 


*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 

tesearch. 

L  The  Journal  A.  M.  A.,  Nov.  13,  1909,  liii,  1639. 

-•  In  the  chart  M.  signifies  monkey. 


cord  and  medulla,  where  it  sets  up  characteristic 
lesions  which  are  followed  by  equally  characteristic 
effects  that  exhibit  themselves  as  the  usual  symp¬ 
toms  of  infantile  paralysis  in  human  beings. 
Moreover,  it  can  now  be  stated  that  this  experi- 
m.s itTintra-  mental  form  of  poliomyelitis  in  monkeys  is  a 
cerebral.  severe  and  very  often  a  fatal  disease,  and  when 
recovery  from  the  disease  takes  place  there  persist 
residues  of  paralysis  which  resemble  the  paralytic  effects 
also  persisting  in  human  subjects  of  poliomyelitis. 
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NASAL  RASPATORY— FREER 


Jour.  A.  M.  A. 
Dec.  4,  1909 


THE  SUBMUCOUS  RESECTION  OF  THE  NASAL 

SEPTUM 

A  RASPATORY  FOR  THE  AVOIDANCE  OF  PERFORATIONS 
OTTO  T.  FREER,  M.D. 

CHICAGO 

Perforations  in  the  course  of  submucous  resections  of 
deflections  of  the  nasal  septum  are,  in  my  experience, 
oftenest  made  during  the  denudation  or  excision  of  the 
bony  part  of  the  deflection  after  the  removal  of  its  car¬ 
tilaginous  portion.  Nearly  all  of  these  perforations 
occur  in  baring  the  so-called  ridge  of  its  periosteal  cover¬ 
ings,  the  term  “ridge”  being  used  to  describe  the  bony 


Fig.  1. — Raspatory  for  the  denudation 


of  the  deflection.  Such  neglect  to  take  away  the  ridge 
is,  in  my  experience,  nearly  always  the  cause  of  an 
imperfect  clearing  of  the  obstructed  nostril.  In  several 
instances,  when  the  space  gained  by  a  cartilaginous 
resection  seemed  sufficient,  I  have  had  to  remove  the 
ridge  in  a  later  operation,  and  I  have  known  other  sur¬ 
geons  to  have  the  same  experience.  Even  when  it  merely 
takes  up  space  because  of  excessive  thickness  and  is 
hardly  bent  over,  the  ridge  should  always  be  removed, 
as  the  breathing-space  thus  obtained  is  of  the  greatest 
advantage  to  the  patient. 

The  perforations  referred  to  are  made  along  the  upper 
limit  of  the  ridge,  the  operator,  after  successfully  remov- 


of  bony  deflections  of  the  nasal  septum. 


wall  which,  arising  from  the  nasal  floor,  forms  the  base 
of  the  septal  skeleton  and  is  composed  of  the  incisor 
crest,  anterior  end  of  the  vomer  and  superior  maxillary 
crest.  The  ridge  may  be  so  low  that  it  is  barely  indi¬ 
cated,  or  it  may  form  a  bony  partition  whose  height  may 
even  reach  five-eighths  of  an  inch.  When  the  septum  is 
deflected  into  one  or  the  other  nostril,  the  ridge  bends 
over  into  the  naris  of  the  convexity  of  the  deviation  in  a 
varying  degree,  so  that  in  extreme  cases  it  may  lie  almost 
flat  on  the  nasal  floor.  The  periosteum  covering  the 
ridge  is  commonly  firm,  thick  and  vascular  and  envelops 
its  upper  border,  crossing  over  it  into  the  other  nostril. 
The  periosteal  envelope  of  the  ridge  is,  therefore,  dis¬ 
tinct  from  the  perichondrial  envelope  of  the  cartilage  of 
the  septum,  but  perichondrium  blends  with  periosteum 
along  the  top  of  the  ridge,  which  thus  marks  the  place 
where  both  perichondrium  and  periosteum  of  one  side  are 
continuous  with  these  membranes  on  the  other  side  of 


Fig.  2. — The  left  nostril,  held  open  with  retractors  ;  the  dotted 
lino,  a,  shows  the  incision  which  splits  the  periosteum  along  the 
upper  border  of  the  “ridge  b,  cut  edge  of  the  uplifted  mucous 
covering  of  the  posterior  part  of  the  deflection  ;  c,  the  mucous 
membrane  of  the  opposite  nostril  (naris  of  the  concavity  of  the 
deflection)  uncovered  by  the  removal  of  the  cartilage;  the  retractor 
(d)  holds  the  anterior  (reversed  L)  flap  forward. 

the  septum.  For  this  reason,  after  the  removal  of  the 
cartilaginous  deflection,  the  upper  boundary  of  the  ridge 
is  not  seen  as  bare  bone,  but  is  usually  invisible  under  its 
covering  of  periosteum  and  has  to  be  found  by  feeling 
with  a  probe.  Observation  has  shown  me  that  the  diffi¬ 
culty  so  created  in  finding  the  ridge  and  resecting  it, 
thus  buried  in  adherent  fibrous  coverings,  has  made 
many  operators  afraid  to  touch  it,  so  that  they  content 
themselves  with  merely  removing  the  cartilaginous  part 


ing  the  cartilaginous  deflection,  tearing  or  cutting  his 
way  into  the  other  nostril  in  attempting  to  free  the  bone 
from  its  periosteum  along  the  upper  border  of  the  ridge 
and  on  the  side  of  it  which  lies  in  the  naris  of  the  con¬ 
cavity  of  the  deflection,  the  perforation  occurring  so 
easily  that  the  surgeon  does  not  know  that  he  has  made 
it  until  he  looks  through  it  into  the  other  nostril.  As 
the  upper  boundary  of  the  ridge  represents  the  bottom  of 
the  groove  of  the  concavity,  the  perforation  is  seen  in 
this  bottom,  when  looking  into  the  nostril  containing  the 
hollow  of  the  deflection.  The  mucous  membrane  seems 
to  tear  with  especial  readiness  in  this  region,  so  that 
what  seems  a  mere  slit  at  first  usually  becomes  a  large 
hole  when  the  ridge  is  resected.  While  I  succeeded  in 
avoiding  perforations  in  all  but  the  rarest  cases  in  this 
region  in  my  earlier  work,  I  never  felt  entirely  sure  that 
one  would  not  be  made  until  I  began  to  bare  the  ridge 


nasal  floor  on  the  concave  side  of  the  deflection ;  b,  mucous 
membrane  of  the  opposite  nostril  uncovered  by  the  removal  of  the 
cartilage  and  uplifted  from  the  bony  deflection;  c,  cut  edge  of  the 
uplifted  covering  of  the  posterior  part  of  the  deflection  held  away 
with  a  long  retractor ;  d,  retractor  holding  forward  the  anterior 
(reversed  L)  flap. 

with  the  little  raspatory  here  described,  which  gives  me  a 
feeling  of  security  in  preparing  the  bony  deflection  for 
resection  that  I  never  had  before  I  began  to  use  it.  This 
raspatory  (Fig.  1)  is  a  small  chisel-edged  instrument 
whose  blade  is  curved  on  the  flat,  and  has  a  front  and 
lateral  cutting  edges. 

It  is  used  in  the  following  manner:  After  finding  the 
upper  boundary  of  the  ridge  with  a  dull  elevator,  the 
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periosteum  is  split  along  this  boundary  from  behind  for¬ 
ward  (Fig.  2)  with  a  small  round-edged  knife  of  my  set1 
designated  by  the  capital  letter  E.  The  raspatory  (Fig. 
3)  is  then  grasped  firmly,  close  to  its  cutting  end,  so 
that  it  may  not  slip,  and  the  periosteum  is  scraped  away 
from  the  bone  with  it  on  the  side  of  the  convexity  of  the 
deflection.  Then  the  denudation  of  the  side  of  the  ridge 
in  the  naris  of  the  concavity  is  begun.  Often  the  upper 
border  of  the  ridge  is  found  surmounted  by  a  strip  of 
cartilage  contained  in  the  periosteum  envelope  of  the 
ridge,  not  the  envelope  of  the  cartilage  of  the  septum, 
and  this  cartilage  has  to  be  scraped  away  with  the  raspa¬ 
tory  from  the  ridge  before  the  upper  boundary  of  the 
bone  can  be  found.  Then  the  raspatory  is  made  to  work 
its  way  cautiously  over  the  top  of  this  boundary  and 
down  the  other  side  of  the  ridge  into  the  naris  of  the 
concavity  until  the  bone  is  bared  to  the  nasal  floor  (Fig. 
3).  In  performing  this  denudation  the  instrument  is 
held  so  that  its  long  diameter  is  nearly  across  the  direc¬ 
tion  of  the  ridge.  After  the  incisor  crest  and  anterior 
portion  of  the  ridge  are  thoroughly  denuded  to  the  nasal 
floor,  the  raspatory  is  directed  backward  into  the  con- 
•avity  of  the  bony  deviation  formed  by  the  meeting  of  the 
deflected  perpendicular  plate  of  the  ethmoid  bone  above 
and  the  vomer  below,  the  angle  made  in  bony  deflections 
>y  the  junction  of  these  two  bones  forming  a  horizontally 
placed  bony  V,  described  by  me  in  previous  articles.  The 
advantage  of  the  raspatory  over  the  ordinary  sharp  and 
hunt  elevator  in  denuding  the  bone  lies  in  the  constant 
contact  of  the  cutting  edge  with  the  bony  surface,  so  that 
plunging  or  unexpected  cutting  through  the  coverings 
>y  the  instrument  is  avoided,  while  in  distinction  to  this, 
the  elevator  is  inclined  to  leave  the  bony  surface  at  some 
point,  especially  in  hollowed  places,  and  so  is  liable  to 
cut  through  the  mucous  membrane. 
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THE  PRESENCE  OF  TUBERCLE  BACILLI  IN 
THE  CIRCULATING  BLOOD  * 

MAZYCK  P.  RAVENEL,  M.D. 

Professor  of  Bacteriology,  University  of  Wisconsin ;  Director  of 
State  Hygienic  Laboratory,  University  of  Wisconsin 

AND 

KARL  W.  SMITH 

iacteriologist,  State  Hygienic  Laboratory,  University  of  Wisconsin  ; 

Instructor  in  Medical  Bacteriology,  University  of  Wisconsin 
MADISON,  WIS. 

It  has  been  known  since  the  early  days  of  bacteriology 
hat  tubercle  bacilli  are  occasionally  found  in  the  em¬ 
ulating  blood  of  patients  suffering  with  tuberculosis, 
it  is  probable  that  every  case  of  advancing  tuberculosis 
■n  at  some  stage  of  the  disease,  a  bacteriemia;  at  least, 
here  are  times  during  the  progress  of  every  case  in 
vhicli  tubercle  bacilli  can  be  found  in  the  blood.  This 
las  been  demonstrated  by  experiments  and  is  also  shown 
>y  those  cases  of  miliary  tuberculosis  in  which  every 
u'gan  of  the  body  becomes  simultaneously  the  seat  of 
lumerous  tubercles. 

The  question  was  studied  experimentally  many  years 
igo  by  Nocard,  Bang,  and  others  in  an  attempt  to  dis¬ 
cover  whether  or  not  the  flesh  of  animals  suffering  with 
uberculosis  was  dangerous  as  food.  The  experiments 
arried  out  at  that  time  showed  that  tubercle  bacilli, 
dthough  introduced  directly  into  the  circulation  in  large 
lumbers,  are  in  a  very  short  time  filtered  out  from  the 
flood.  It  is  universally  believed  that  this  action  takes 

*  Read  before  Wisconsin  State  Medical  Society,  .Tune  23,  1909. 
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place  in  the  lung,  of  which  there  is  much  experimental 
proof,  because  the  muscular  tissue  is  found  free  from 
bacteria,  which  could  not  be  the  case  if  it  took  place  in 
these  tissues,  or  if  the  blood  still  contained  the  germs. 
Much  interest  was  caused,  therefore,  when  in  the  fall  of 
last  year  Dr.  Rosenberger  announced  that  tuberculosis 
was  always  a  bacteriemia  before  it  became  localized  in 
the  various  organs  of  the  body,  and  that  bacilli  could  be 
demonstrated  in  the  blood  by  a  very  simple  procedure. 
Iiis  method  consisted  in  drawing  from  5  to  10  c.c.  of 
blood  into  a  citrate  solution  in  an  ordinary  test-tube, 
which  was  then  placed  in  an  ice-box  for  twenty-four 
hours,  and  the  sediment  examined  without  centrifuga¬ 
tion.  The  ordinary  stains  were  used,  although  Dr. 
Rosenberger  recommended  Pappenheim’s  stain  as  a 
decolorizer.  In  his  first  paper  he  speaks  of  the  large 
number  of  tubercle  bacilli  which  are  sometimes  found  in 
a  single  field.  This  at  once  excited  skepticism  in  the 
minds  of  many,  as  it  seemed  improbable  that  such  masses 
of  bacteria  could  pass  through  the  capillaries.  The 
alleged  discovery  was  of  such  vast  importance  that  it 
merited  careful  investigation. 

Through  the  kindness  of  Dr.  J.  W.  Coon,  superintend¬ 
ent  of  the  Wisconsin  State  Tuberculosis  Sanatorium  at 
A  ales,  we  were  allowed  to  obtain  specimens  of  blood 
from  a  number  of  the  patients  known  to  be  suffering 
with  tuberculosis.  At  our  first  visit  we  drew  specimens 
from  eighteen  patients,  following  Rosenberger’s  methods 
throughout  exactly.  After  allowing  the  specimens  to 
stand  in  the  ice-chest  for  twenty-four  hours  we  made 
smears  from  the  sediment  and  stained  and  examined 
them.  We  then  took  the  remainder  of  the  blood  and 
put  it  in  a  powerful  centrifugal  machine,  and  again 
made  smears  from  the  sediment.  In  all  eighteen  cases 
our  results  were  absolutely  negative  by  both  methods. 
It  will  be  observed  that  our  second  method,  namely, 
examining  smears  after  centrifugating  10  c.c.  of  blood, 
gave  us  a  very  much  better  chance  of  discovering  any 
tubercle  bacilli  which  may  have  been  in  the  blood  than 
the  former  method.  We  had  intended  pursuing  the 
experiments  on  a  larger  number  of  patients,  but  private 
advices  from  several  laboratories  giving  results  identical 
with  our  own  convinced  us  that  it  was  useless.  Further 
investigation  may  force  us  to  change  our  opinion,  but 
at  the  present  time  we  feel  justified  in  saying  that  the 
method  of  Rosenberger  is  not  a  reliable  one  and  does 
not  furnish  a  means  for  the  diagnosis  of  tuberculosis 
either  in  the  early  stages  or  later. 

Note. — Since  the  above  paper  was  read  the  question 
of  tubercle  bacilli  in  the  blood  seems  to  have  been 
entirely  cleared  up.  Brem  has  shown  that  the  acid-fast 
bacilli,  mistaken  by  Rosenberger  for  tubercle  bacilli,  are 
frequently  contained  in  distilled  water  as  found  in 
laboratories.  After  spreading  the  blood  on  the  slide, 
Rosenberger  lakes  it  by  flooding  with  distilled  water, 
which  must  stay  in  contact  with  it  for  some  time,  after 
which  it  is  dried  and  stained.  During  the  process  of 
laking  the  acid-fast  bacilli  become  fixed  in  the  smear 
and  take  the  subsequent  stain.  The  observation  of  Brem 
has  been  confirmed  by  numerous  workers,  and  at  the 
present  time  wre  can  say  with  a  great  degree  of  confidence 
that  tubercle  bacilli  cannot,  as  a  rule,  be  found  in  the 
circulating  blood.  Even  when  introduced  directly  into 
the  circulation  of  animals,  they  disappear  from  the 
flowing  blood  within  a  few  minutes,  as  has  been  demon¬ 
strated  by  Schroeder  and  Cotton,  MacFarland,  Anderson 
and  others.  We  therefore  feel  confident  in  reiterating 
the  opinion  expressed  by  us  in  our  presentation  before 
the  Wisconsin  State  Medical  Society  last  June. 
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CASE  OF  DERMATITIS  HERPETIFORMIS  FOL¬ 
LOWING  PAP  AW  POISONING 

B.  G.  R.  WILLIAMS,  M.D. 

PARIS.  ILL. 

The  following  report  is  interesting  mainly  because 
of  the  apparent  etiology  of  the  disease : 

History. — Mrs.  K.,  American,  aged  45,  housewife,  health 
previously  good,  stated  that  on  the  evening  of  September  18 
she  handled  and  smelled  some  papaws.  In  the  morning  an 
eruption  appeared  on  her  hody,  which  she  supposed  was  due  to 
these  as  she  had  been  affected  previously  in  the  same  way. 
She  used  the  ordinary  sugar-of-lead  lotion,  hut  as  there  was 
no  improvement  in  a  week  (September  20)  she  called  on  me. 

First  Examination. — In  general  this  verified  the  patient’s 
supposition  as  to  the  cause  and  showed  the  following  condi¬ 
tion  of  the  skin :  On  all  portions  of  the  body  except  the  hands, 
forearms,  face,  hack,  legs  and  feet  were  many  small  round 
vesicles  filled  with  fluid.  These  were  of  various  sizes,  but 
always  small  and  were  round  and  surrounded  by  a  marked 
hyperemia.  Except  for  an  almost  intolerable  itching  and  burn¬ 
ing,  there  were  no  symptoms.  I  diagnosed  the  case  as  papaw 
poisoning  and  advised  simple  lotions,  predicting  most  probably 
a  speedy  recovery. 

The  progress  of  the  case,  however,  was  not  favorable,  and  on 
the  evening  of  September  29  the  patient  informed  me  that  she 
thought  more  eruption  was  appearing,  especially  on  the  back. 
She  stated  that  the  character  of  the  eruption  did  not  seem  to 
have  altered. 

Second  Examination. — When  I  saw  her  two  days  later 
(October  1)  I  was  at  once  willing  to  change  my  diagnosis. 
Here  and  there  over  the  skin  were  drying  vesicles  showing 
almost  a  scar-like  character.  I  was  struck  at  once  by  the 
appearance  among  many  of  them  of  a  brown  pigmentation,  ihe 
intensity  of  which,  though  variable,  was  often  very  marked. 
Here  and  there  were  clumps  of  vesicles  with  injected  bases. 
These  I  examined  with  a  double  convex  hand  lens.  There  were 
no  ulcers  nor  were  there  any  tendencies  to  spontaneous  rup¬ 
ture.  Vesicles,  though  still  varying  in  size,  were  somewhat 
larger  than  previously.  In  general  they  were  irregular  in 
shape,  often  quadrilateral.  Intermingled  with  the  vesicles, 
hyperemia  and  pigmentation  were  scales  showing  the  remains 
of  dried  vesicles.  Blood  examination  showed  no  eosinopliilia. 
I  diagnosed  a  vesicular  form  of  dermatitis  herpetiformis.  I 
prescribed  mercury  succinimid  in  small  doses  internally  as  an 
alterative  and  gave  the  patient  resorcin-sulphur  ointment  for 
external  application. 

On  October  3  practically  the  same  condition  was  present. 
The  distribution  was  as  follows:  neck,  arms,  flexor  side  of 
forearms,  chest,  back  of  trunk  and  on  the  thighs. 

On  October  20  the  condition  was  the  same  except  that  the 
eruption  was  not  so  extensive.  New  groups  of  vesicles  iden¬ 
tical  with  the  preceding  ones  appeared  from  time  to  time. 
Where  clothing  rubbed  the  body  the  lesions  assumed  an 
eczematous  character.  Pigmentation  marked  dying  vesicles 
and  slight  scars  showed  the  location  of  the  oldest  ones. 


More  Care  for  Swine  than  for  Men. — The  mere  question  of 
preservatives  and  adulterants  is  only  a  part  of  the  great  ques¬ 
tion  of  pure  food  to  which  the  public  must  be  educated,  writes 
Professor  Irving  Fisher  in  a  popular  article  in  the  New  York 
Christian  Advocate.  We  must  not  forget,  for  instance,  the 
lack  of  proper  meat  inspection  for  the  citizens  of  this  country. 
The  present  federal  meat  inspection  is  almost  wholly  for  the 
benefit  of  foreigners.  Efficient  state  and  municipal  inspection 
is  needed.  Similarly  we  need  a  far  better  protection  against 
an  impure  milk  supply.  In  at  least  one  of  our  states,  the 
swine  are  better  protected  than  the  people.  In  that  state  the 
law  requires  that  the  skim  milk  from  dairies  shall  be  sterilized 
before  it  is  fed  to  hogs,  but  there  is  no  law  requiring  the 
sterilization  of  the  remainder  of  the  same  milk  which  is  to 
he  made  into  butter  and  cream  for  human  consumption. 


Therapeutics 


RENAL  COLIC 

Attacks  of  renal  colic  come  on  so  suddenly  and  so 
unexpectedly,  the  pain  which  accompanies  them  is  so 
agonizing,  and  the  liability  to  subsequent  attacks  is  so 
great,  that  suggestions  concerning  their  prevention  are 
certain  to  command  attention,  and  the  New  1  ork  Medi¬ 
cal  Journal,  Sept.  25  and  Oct.  2,  1909,  offers  several 
articles  on  this  phase  of  the  subject. 

It  is  not  necessary  to  describe  the  well-known  treat¬ 
ment  for  the  paroxysm,  but  the  following  suggestions 
for  the  future  management  of  the  patient  may  be  of 
value : 

3.  If  the  calculus  becomes  impacted  in  the  ureter  so 
that  it  cannot  be  dislodged,  operation  is  necessary.  If 
the  calculus  remains  in  the  pelvis  of  the  kidney,  opera¬ 
tion  is  advisable.  If  the  calculus  has  caused  purulent 
inflammation  of  the  pelvis  of  the  kidney,  or  abscess  of 
tire  kidney,  or  if  it  has  caused  retention  of  urine,  opera¬ 
tion  is  immediately  necessary. 

It  cannot  reasonably  be  expected  that  remedies  admin¬ 
istered  internally  will  cause  the  disintegration  of  a  stone 
which  is  of  sufficient  size  to  set  up  an  inflammation  of 
the  pelvis  of  the  kidney,  or  is  of  sufficient  size  to  perma¬ 
nently  obstruct  the  ureter. 

2.  If  the  calculus  is  in  the  pelvis  of  the  kidney,  as 
shown  by  a  radiograph,  and  is  not  causing  any  serious 
symptoms,  and  an  operation  is  deemed  inadvisable,  the 
clanger  of  its  entering  the  ureter  and  causing  an  attack! 
of  renal  colic  will  be  diminished  if  the  patient  avoids 
muscular  strain  and  unnecessary  jolting. 

3.  If  there  is  no  reason  to  suspect  that  a  calculus 
remains  in  the  upper  urinary  passages,  and  if  a  calculus 
has  certainly  been  passed,  so  that  there  is  reason  to 
believe  that  there  exists  in  the  patient  a  tendency  to  the 
formation  of  substances  which  will  favor  the  develop¬ 
ment  of  renal  calculi,  a  careful  regimen  should  be  laid 
down  for  his  guidance. 

Among  the  factors  which  are  conducive  to  the  forma¬ 
tion  of  these  calculi  are  intestinal  fermentation  and 
putrefaction,  which  give  rise  to  autotoxemia,  disordered 
metabolism,  deficient  oxidation  and  insufficient  elimina¬ 
tion  by  the  intestines,  kidneys,  skin,  and  lungs. 

The  primary  object  of  treatment,  then,  is  to  prevent 
the  conditions  from  arising  which  either  permit  tne 
formation  of  a  calculus  or  will  allow  an  increase  in  the 
size  of  one  already  present.  As  above  stated,  though  a 
calculus  may  disintegrate,  it  should  not  be  expected,  and; 
it  is  little  less  than  reprehensible  to  promise,  that  anv 
drug,  or.  any  water,  will  partially  or  completely  dis¬ 
solve  it.  However,  both  patient  and  physician  hope  tc 
effect  a  solution,  partial  or  complete,  of  calculi  already 
formed,  or,  at  least,  that  the  sharp  edges  of  the  newh 
formed  calculus  may  be  rounded  so  that  it  will  nol 
cause  so  much  pain.  If  a  urate  or  phosphate  concretior 
has  not  long  been  formed  it  may  dissolve,  but  probabh 
no  other  calculus  can  do  so  under  the  conditions  sur¬ 
rounding  it.  The  sharp  edges  of  all  calculi  may  become 
rounded,  if  long  in  the  kidney,  from  mucous  deposit' 
alone. 

The  digestion  must  be  made  as  nearly  perfect  as  pos¬ 
sible,  and  foods,  drinks,  and  drugs  that  irritate  the  kid 
ney  must  be  prohibited.  Intestinal  fermentation  mus 
be  avoided,  and  daily  movements  of  the  bowels  must  be 
secured.  The  diet  should  be  carefully  regulated,  bm 
the  various  articles  allowed  or  forbidden  vary  accordin' 
to  the  variety  of  calculus  which  the  patient  has  passed 
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or  it  is  decided  is  deposited  in  the  urinary  passages.  If 
a  calculus  of  uric  acid  has  been  passed,  or  there  are  uric 
acid  crystals  in  the  urine,  as  pointed  out  by  Dr.  John  B. 
Talmadge,  of  New  York  ( New  York  Medical  Journal, 
Sept.  25,  1909),  the  patient  should  not  take  foods  which 
contain  large  quantities  of  nuclein,  such  foods  producing 
uric  acid.  The  meats  to  be  avoided  are  “liver,  kidney, 
thymus,  fish  roe,  caviar,  smoked  or  pickeled  meats,  and 
meat  extracts.”  Talmadge  would  also  prohibit  “strong 
tea  and  coffee,  asparagus,  sugars,  fats,  farinaceous  foods, 
and  alcoholic  beverages.”  He  advises  a  diet  “of  meats 
which  have  been  boiled  to  free  them  from  the  meat 
extractives,  plenty  of  milk,  eggs,  bread,  butter  in  small 
amounts,  mild  cheeses,  jellies  made  with  gelatin,  and 
fruits  in  abundance,  as  the  acids  in  these  are  not 
excreted  as  such  by  the  kidneys.” 

If  the  concretions  formed  are  uric  acid  or  urates, 
uric-acid  precursors,  as  above  mentioned,  should  be 
avoided.  Sugars,  fats,  and  farinaceous  foods  need  not 
be  avoided  as  a  class,  though  some  individual  starchy 
food  may  produce  intestinal  fermentation,  and  should 
be  avoided.  It  is  certainly  best  to  reduce  the  frequency 
of  the  eating  of  meat  to  once  a  day,  and  it  has  been 
lately  proved  that  alcohol  in  any  form  taken  with  a  meal 
of  meat  tends  to  cause  a  decrease  in  the  destruction  of  uric 
acid  by  the  liver,  or  at  least  tends  to  cause  an  increased 
output  of  uric  acid  in  the  urine.  Also,  not  all  fresh 
fruits  are  advantageous,  and  cooked  fruits  are  better 
than  fresh  fruits.  Bananas,  and  especially  roasted,  are  a 
valuable  food.  B Junes,  especially  cooked;  oranges,  if 
they  agree  with  the  individual ;  apples,  if  they  agree,  and 
especially  cooked,  are  the  fruits  most  satisfactory.  Grape 
fruit  is  often  inadvisable.  Nuts  (especially  of  the  pro¬ 
tein-fat  type — almonds,  peanuts,  pignolias  (pine  nuts) 
— thoroughly  chewed,  are  of  value  as  food,  and  are  gen¬ 
erally  readily  digested. 

It  has  lately  been  shown  that  potassium  salts,  such  as 
the  acetate,  bicarbonate  and  citrate,  tend  to  render  the 
urine  less  likely  to  deposit  urates  and  uric  acid.  This  is 
not  at  all  new  clinically,  but  has  only  lately  been  demon¬ 
strated  in  the  laboratory. 

If  the  calculus  passed  consists  of  oxalate  of  lime  or  if 
oxalate  of  lime  crystals  occur  frequently  in  fresh  urine, 
the  articles  of  food  that  should  be  especially  prohibted, 
as  tending  to  the  formation  of  this  salt,  are,  as  enumer¬ 
ated  by  Talmadge,  “spinach,  rhubarb,  beans,  beets,  tea, 
cocoa,  gelatin,  and  all  foods  containing  any  great  quan¬ 
tity  of  calcium  (milk,  eggs,  vegetables  of  the  cabbage 
family).”  These  foods,  he  states,  contain  a  great  deal 
of  oxalic  acid.  The  possibility  of  producing  this  sub¬ 
stance  from  tea  and  cocoa  is  remote,  and  the  amount 
that  could  be  formed  from  beans  is  certainly  small ; 
lienee  these  three  articles  of  food  could  be  allowed, 
katients  Avho  have  oxaluria  should  take  “foods  contain¬ 
ing  a  high  percentage  of  magnesium,  as  magnesium 
oxalate  is  easily  soluble  and  thus  oxalic  acid  is  easily 
excreted.”  Such  foods  are  “meat,  fish,  bread,  farinace¬ 
ous  foods,  and  apples.”  Any  of  the  magnesium  salts 
aim  have  this  favorable  chemical  action  in  preventing 
the  formation  of  calcium  oxalate.  Perhaps  the  best 
"alt  to  administer  is  magnesium  biphosphate  (acid  mag¬ 
nesium  phosphate;  the  dose  being  0.50  to  1  gram  {l!1/*  to 
15  grains).  If  much  is  given  it  acts  as  a  laxative. 

If  the  calculus  is  phosphatic  and  the  urine  tends  to 
deposit  phosphates,  the  diet  should  consist  largely  of 
albuminous  foods  and  foods  containing  organic  acids. 
If  much  milk  is  taken,  lactate  may  be  administered  at 
Ibe  same  time,  as  it  tends  to  keeps  the  phosphates  in  the 
intestines  and  prevents  their  absorption. 


Nervous  disturbances,  pain,  too  much  mental  work, 
and  worry  will  increase  the  output  of  phosphates,  and 
such  nervous  tire  should  be  prevented  if  possible. 

\\  hatever  the  concretion  may  be  that  is  deposited  in 
the  urine,  oxidation  and  elimination  should  be  pro¬ 
moted  by  general  physical  exercise,  in  the  open  air,  and 
by  bathing,  especially  warm  bathing,  and  perhaps  by 
other  hydrotherapeutic  or  sweating  measures. 

The  most  useful  medicinal  treatments  are  the  alkaline 
diuretics  and  the  urinary  antiseptics.  Of  the  former 
class,  potassium  citrate,  which  is  the  pleasantest  to  take 
of  the  potash  salts,  should  be  administered  in  1-gram 
doses  (15  grains),  every  three  hours,  or  in  2-gram 
(30-grain)  doses,  three  or  four  times  a  day,  preferably 
after  meals.  When  taken  with  plenty  of  water  it  will, 
as  above  stated,  aid  in  preventing  uric  acid,  and  urate 
concretions.  It  is  advisable,  whatever  may  be  the  char¬ 
acter  of  the  calculi,  that  considerable  quantities  of  water 
be  drunk,  preferably  distilled  Avater,  as  tending  to  aid  in 
bringing  about  solution  and  keeping  in  solution  the 
salts  of  the  urine.  It  is  often  unwise  for  a  patient  to 
drink  large  quantities  of  an  alkaline  mineral  water 
which  may  contain  ingredients  which  are  inadvisable  for 
him  to  take  into  his  system.  It  is  also  inadvisable  to 
continue  for  any  length  of  time  alkaline  salts  in  suffi¬ 
cient  quantity  to  render  the  urine  alkaline,  as  a  pro¬ 
longed  alkaline  urine  tends  to  cause  phosphatic  deposits, 
tends  to  alloAv  germs  to  grow,  and  mucous  membrane 
irritation  to  occur  in  the  urinary  tract.  Also  a  too  long 
alkaline  treatment  is  debilitating  to  the  system;  the  loss 
of  nitrogen  is  increased,  and  the  Aveight  is  diminished. 
Alkalies  tend  to  produce  anemia,  and  iron  must  often  be 
administered  with  the  diet  necessary  to  prevent  uric 
acid  deposits. 

Of  the  class  of  urinary  antiseptics,  the  one  of  most 
value  is  hexamethylenamin,  which  should  be  gi\'en  in 
doses  of  from  0.25  to  0.50  gram  (from  d  to  7 y2  grains), 
taken,  dissolved,  in  a  glass  of  water,  three  or  four  times 
a  day. 

If  there  is  any  pus  in  the  urine  or  any  infection  is 
considered  to  be  present,  or  an  extra  amount  of  mucus  is 
produced,  which  tends  so  easily  to  form  nuclei  for  depo¬ 
sitions  of  salts  in  the  urine,  the  best  medicinal  treatment 
is  hexamethylenamina  or  phenyl  salicylas  (salol).  If 
the  urine  is  ammoniacal  the  patient  should  generally  be 
given  one  of  these  drugs.  Salol  should  not  be  adminis¬ 
tered  if  there  is  any  kidney  inflammation,  or  if  there  is 
albuminuria. 

When  there  are  urinary  calculi,  the  condition  of  the 
circulation  should  ahvays  be  carefully  examined,  and  if 
there  is  any  failure  of  the  heart  or  any  insufficiency  of 
the  heart  muscle,  or  arteriosclerosis,  large  amounts  of 
liquid  should  not  be  given,  as  the  extra  work  put  on  the 
circulation  is  inadvisable.  It  is  much  better  to  over¬ 
come  the  tendency  to  the  formation  of  calculi  by  a 
proper  diet  than  by  very  large  amounts  of  Avater  under 
these  conditions. 


Tuberculosis  in  Children  of  the  Tuberculous. — A.  Pissavy 
has  been  collecting  data  in  regard  to  the  prevalence  of  tuber¬ 
culosis  in  569  households  in  France,  some  in  towns  and  others 
in  rural  districts.  In  469  of  these  households  neither  parent 
was  tuberculous,  but  123,  that  is,  8  per  cent,  of  the  total  1.428 
children  in  these  families  acquired  tuberculosis.  In  100  other 
households  one  or  both  of  the  parents  were  tuberculous  and 
93  of  the  292  children  in  these  families  contracted  the  disease, 
that  is,  about  31  per  cent.  The  proportion  of  children  con¬ 
tracting  the  infection  averaged  about  the  same  iu  the  country 
and  town  families.  His  communication  was  published  in  the 
Bull.  Hoc.  Mid.  des  Hop.,  1909,  xxvi,  456. 
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SATURDAY,  DECEMBER  4,  1909 

THE  PHARMACOPEIA,  ITS  HISTORY  AND  ITS  IMPOR¬ 
TANCE  TO  THE  MEDICAL  PROFESSION 

The  importance  of  the  next  Pharmacopeia!  Conven¬ 
tion  should  be  thoroughly  understood  by  all  medical 
societies  and  physicians.  These  conventions,  as  well  as  the 
national  Pharmacopeia,  originated  in  a  proposition  sub¬ 
mitted  to  the  Medical  Society  of  the  County  of  New 
York  by  Dr.  Lyman  Spalding  in  1817.  Dr.  Spalding 
proposed  that  the  United  States  be  divided  into  four 
districts — northern,  middle,  southern  and  western — and 
that  each  district  should  hold  a  convention  of  delegates 
from  the  medical  societies  and  schools  situated  within 
it,  to  formulate  a  pharmacopeia.  The  four  district  phar¬ 
macopeias  were  to  be  taken  to  a  general  convention  to  lie 
held  at  Washington,  composed  of  delegates  from  the  four 
districts.  Prom  the  district  pharmacopeias  the  delegates 
were  to  compile  a  national  pharmacopeia.  This  plan  was 
adopted,  the  district  convention  for  New  England  being 
held  in  Boston  and  the  convention  for  the  middle  states 
in  Philadelphia,  June  1,  1819.  No  conventions  were 
held  in  the  southern  and  western  districts,  but  delegates 
to  the  national  convention  were  appointed.  The  first 
general  convention  for  the  formulation  of  a  national 
pharmacopeia  met  at  Washington,  Jan.  1,  1820.  The 
two  pharmacopeias  prepared  in  the  northern  and  middle 
districts  were  consolidated  into  one  work,  which  was 
published  in  Boston,  December,  1820,  in  both  Latin  and 
English.  A  second  edition  appeared  in  1828. 

The  convention  of  1820  provided  for  its  own  perpetua¬ 
tion  and  for  future  revisions,  by  instructing  its  president 
to  issue  notices  in  1828  to  all  incorporated  state  medical 
societies  and  incorporated  medical  colleges  and  schools, 
asking  each  to  vote  for  three  delegates  to  represent  the 
district  at  the  general  convention  to  be  held  at  Wash¬ 
ington  in  January,  1830,  the  convention  to  consist  of 
twelve  delegates.  The  second  convention  was  held  at 
Washington  on  Jan.  4,  1830,  thirteen  delegates  being 
present.  It  provided  for  its  perpetuation  by  instructing 
its  president  to  issue  a  notice  to  incorporated  state  med¬ 
ical  societies,  incorporated  medical  colleges  and  incor¬ 
porated  colleges  of  physicians  and  surgeons,  asking  each 
to  elect  three  delegates  to  attend  a  general  convention  to 
be  held  at  Washington  in  January,  1840.  The  district 


plan  of  representation  was  given  up  and  has  never  been 
resumed. 

At  the  third  convention,  held  in  1840,  twenty  delegates 
were  present.  A  committee  on  revision  and  publication 
was  appointed  which  published  the  second  revision  of  the 
Pharmacopeia  in  1842.  This  committee  was  instructed 
to  ask  the  cooperation  of  schools  of  pharmacy  in  it- 
work. 

In  the  call  for  the  fourth  convention  of  1850,  incor¬ 
porated  colleges  of  pharmacy  were  included  and  were 
allowed  to  send  three  delegates,  the  same  as  medical  col¬ 
leges.  This  convention,  which  met  at  Washington  in 
May,  1850,  was  composed  of  thirty  delegates.  Only  two 
pharmaceutical  schools  were  represented,  all  of  the  other 
delegates  being  from  medical  colleges  and  societies. 

In  1860  the  fifth  convention  was  held,  thirty  delegate^ 
being  present,  four  colleges  of  pharmacy  being  repre¬ 
sented. 

The  sixth  convention  was  held  May  4, 1870,  sixty  dele¬ 
gates  being  present,  seven  pharmaceutical  schools  being 
represented.  The  fifth  revision  was  published  in  1873. 

The  seventh  convention  met  May  5,  1880.  'One  hun¬ 
dred  and  nine  delegates  wrere  elected  to  represent  ten 
medical  societies,  twenty-three  medical  colleges,  eleven' 
pharmaceutical  colleges  and  the  medical  departments  ol 
the  Army,  the  Navy  and  the  Marine-Hospital  Service 
Seventy-five  delegates  were  present. 

The  eighth  convention  was  held  on  May  7,  1890,  175 
delegates  being  present,  representing  fifteen  medical 
societies,  twenty-three  medical  colleges,  twenty-five  phar¬ 
maceutical  associations,  twenty-three  colleges  of  phar¬ 
macy  and  the  medical  departments  of  the  three  govern¬ 
ment  services.  The  provisions  made  for  representation 
in  1900  were  the  same  as  those  for  1890. 

The  ninth  decennial  convention  was  held  at  Washing¬ 
ton  May  2,  1900.  Eorty-one  delegates  were  present 
representing  twenty-six  medical  societies,  forty-four 
delegates  from  thirty  medical  colleges,  fifty-three  dele-, 
gates  from  twenty-seven  pharmaceutical  colleges  and 
fifty-seven  delegates  from  twenty-eight  pharmaceutical 
societies,  the  American  Medical  Association,  the  Ameri¬ 
can  Pharmaceutical  Association  and  the  three  govern¬ 
ment  services  being  represented  by  twelve  members, 
The  total  attendance,  as  shown  by  the  official  report,  was 
two  hundred  and  seven,  of  which  one  hundred  and  four¬ 
teen  were  pharmacists  and  ninety-three  were  physicians 

The  point  to  be  emphasized  in  the  above  historical 
summary  is  that  the  convention  was  originally  inaugu¬ 
rated  and  for  many  years  carried  on  solely  by  the  medi¬ 
cal  profession,  and  that  it  was  not  until  1850  that  other 
than  medical  societies  and  medical  colleges  were  author 
ized  to  send  representatives.  In  that  year,  pharmaceu¬ 
tical  colleges  were  for  the  first  time  given  representation 
Not  until  1890  were  pharmaceutical  societies  added  t( 
the  list  of  accredited  bodies. 
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The  medical  profession  during  the  past  thirty  years 
has  not  given  to  the  revision  of  the  Pharmacopeia  the 
attention  which  its  importance  deserves.  In  spite  of  the 
fact  that  this  book  originated  with  the  medical  profes¬ 
sion  and  was  compiled  and  published  primarily  for  its 
use,  it  lias  come  to  be  regarded  too  much  by  physicians 
as  a  book  which  is  of  interest  and  value  mainly,  if  not 
solely,  to  the  pharmacist  and  in  which  the  physician  is 
not  especially  concerned.  The  attitude  of  the  physician 
toward  the  Pharmacopeia  as  well  as  the  lack  of  knowl¬ 
edge  on  this  subject  has  been  frequently  commented  on 
in  I  he  Journal.  It  is  now  time  that  specific  and  last¬ 
ing  reforms  were  effected.  Two  definite  steps  should  be 
taken  before  the  meeting  of  the  next  convention  in 
Washington:  (1)  All  incorporated  state  medical  asso¬ 
ciations  and  medical  colleges  entitled  to  representation 
should  select  the  three  best  representatives  possible  and 
should  see  to  it  that  they  attend  and  take  part.  (2) 
Each  county  society  should  devote  at  least  one  meeting 
during  the  winter  to  a  discussion  of  the  present  Pharma¬ 
copeia  and  the  formulation  of  suggestions  as  to  its 
improvement. 

There  is,  indeed,  grave  danger  lest  this  work,  which 
was  primarily  a  reflection  of  the  needs  of  the  medical 
practitioner,  should  become  a  purely  pharmaceutical 
rather  than  a  medical  compilation.  There  is  also  danger 
af  its  being  controlled  by  commercial  interests.  Such  a 
result  will  be  due  solely  to  lack  of  interest  and  activity 
an  the  part  of  the  medical  profession.  Active  interest  in 
this  matter  should  be  aroused  and  medical  societies 
'hould  see  to  it  that  they  are  properly  and  effectively 
epresented  in  the  coming  convention,  and  that  their 
lelegates  are  instructed  regarding  the  desires  and  opin¬ 
es  of  those  they  represent.  If  every  county  society 
'ill  devote  one  evening  to  the  discussion  of  this  question 
ind  will  send  its  recommendations  to  Dr.  Eeid  Hunt, 
hairman  of  the  Committee  of  the  American  Medical 
Association  on  the  Pharmacopeia  or  to  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
lation,  their  recommendations  will  be  transmitted  to  the 
onvention  and  will  receive  consideration. 


ARTHRITIS  DEFORMANS 

Nothing  in  medicine  is  more  obscure  than  the  patho¬ 
genesis  of  the  chronic  joint  disturbances  which  we  group, 
n  order  not  to  commit  ourselves,  under  the  descriptive 
erm  “arthritis  deformans.”  Dne  of  the  essential  causes 
■f  our  ignorance  concerning  them  is  a  lack  of  thorough 
iid  extensive  study  of  the  anatomic  changes  which 
aider  lie  the  clinical  manifestations,  which  is  undoubt- 
dly  due  in  large  part  to  the  difficulty  one  meets  in 
htaining  any  considerable  quantity  of  material  of  this 
ort.  An  extensive  study  of  material  from  sixty-five 
•ues,  collected  during  eight  years  by  Nichols  and  Pich- 
I'dson,1  promises  to  clear  up  many  of  the  misunder¬ 


1-  Nichols  and  Richardson  :  Jour.  Med.  Research,  1909,  xxi,  149. 


standings  and  to  furnish  the  sound  anatomic  basis  which 
we  must  have  before  the  etiologjr  (and,  depending  on 
that,  the  therapy)  can  be  worked  out. 

On  account  of  the  close  relationship  of  the  several 
kinds  of  tissues  which  make  up  the  joints,  it  is  possi¬ 
ble  for  the  same  irritant  to  produce  many  different  kinds 
of  structural  changes  according  as  it  acts  on  one  or  the 
other  of  these  tissues;  or,  on  the  other  hand,  various 
agents  may  produce  quite  similar  changes  in  the  joints. 
As  a  matter  of  fact  the  lesions  found,  irrespective  of 
what  the  clinical  features  or  apparent  etiology  may  have 
been,  fall  distinctly  into  one  of  two  categories,  prolifera¬ 
tive  and  degenerative.  It  being  a  general  law  of  pathol¬ 
ogy  that  the  same  agent  may  cause  either  proliferation 
or  degeneration,  in  accordance  with  concentration,  tissue 
nutrition,  and  other  factors,  it  follows  that  these  two 
pathologic  groups  do  not  correspond  to  two  different 
sets  of  etiologic  factors  or  to  two  different  diseases,  but 
merely  represent  different  effects  from  similar  causes,  or 
similar  effects  from  different  causes.  Clinically,  how¬ 
ever,  there  are  well-marked  differences,  corresponding  to 
the  degenerative  and  proliferative  types  of  joint  changes, 
when  either  of  these  types  occurs  in  a  sufficiently  dis¬ 
tinct  way. 

The  proliferative  joint  changes  usually  predominate 
in  the  cases  of  arthritis  which  begin  rather  acutely, 
resembling  acute  rheumatism  at  first,  and  involving 
more  often  persons  under  50  than  older,  and  the  clinical 
course  is  characterized  b}^  attacks  and  remissions  of  the 
joint  symptoms,  often  terminating  in  complete  ankylo¬ 
sis.  With  the  pronounced  degenerative  type  of  lesions 
is  commonly  associated  a  history  of  insidious  onset, 
usually  affecting  older  people,  and  causing  great  ana¬ 
tomic  alterations  in  the  joints  with  but  little  tendency 
to  produce  actual  ankylosis.  But,  since  the  presence  of 
proliferative  changes  in  one  part  of  a  joint  may  cause 
degenerative  changes  in  another  part,  or  conversely,  it 
is  evident  that  both  anatomic  changes  and  clinical  mani¬ 
festations  are  often  of  mixed  character.  It  is  also  evi¬ 
dent  that,  once  the  injury  in  the  joint  has  been  started, 
a  vicious  circle  is  readily  established,  for  a  primary 
degenerative  change  may  start  up  proliferative  proc¬ 
esses  in  the  neighborhood,  and,  these  causing  degenera¬ 
tion  of  opposed  surfaces,  the  process  becomes  progres¬ 
sive;  hence  the  bad  prognosis  of  arthritis  deformans 
and  the  mixed  anatomic  picture  which  has  caused  so 
much  confusion  of  classification  and  pathology.  Once 
the  joint  injury  has  become  well  established,  therefore, 
the  pathologic  changes  may  continue  even  when  the 
original  etiologic  factor  has  disappeared,  and  when  this 
factor  is  a  chronic  persistent  one  the  course  of  the  dis¬ 
ease  must  necessarily  be  downward.  In  earlier  stages 
the  prognosis  is  better  if  the  exciting  cause  can  be 
removed,  and  hence  the  importance  of  establishing  the 
etiology  of  the  joint  changes.  As  already  intimated,  we 
are  commonly  at  a  loss  as  to  etiology,  partly  because  of 
previous  lack  of  understanding  of  the  pathology,  and 
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partly  because  of  the  extremely  varied  causes  which  may 
start  up  joint  changes  that  eventually  terminate  in 
chronic  arthritis.  Nichols  and  Richardson  believe,  from 
their  studies,  that  there  is  no  one  specific  cause,  as  some 
have  maintained,  but  that  the  same  anatomic  results 
may  come  from  the  most  different  causes.  Sometimes 
acute  infection  begins  the  joint  changes,  sometimes 
chronic  trauma,  but  more  often,  in  all  probability,  some 
soluble  irritant,  presumably  of  metabolic  origin,  selec¬ 
tively  affects  the  joints  and  adjacent  bone  tissue.  With 
the  careful  study  of' the  pathology  which  these  authors 
have  supplied  for  a  basis,  the  search  for  the  etiology 
should  now  make  more  substantial  progress  than  it  has 
heretofore  realized. 


SUDDEN  DEATH  DURING  ANESTHESIA 

Although  we  have  not  yet  ascertained  the  nature  of 
the  chromaffin  substance  which  Kohn  found  in  the  adre¬ 
nals  and  other  related  organs  of  sympathetic  origin,  yet 
that  it  is  of  essential  importance  to  the  function  of  these 
organs  is  unquestionable,  for  its  presence  and  quantity 
stand  in  direct  relation  to  their  functional  capacity. 
For  example,  Wiesel  found  that  in  Addison’s  disease 
there  was  an  absence  or  paucity  of  the  chromaffin  sub¬ 
stance  not  only  in  the  adrenals,  but  also  in  the  other 
organs  of  the  so-called  chromaffin  system.  Conversely, 
in  cases  of  destruction  of  the  adrenals  by  malignant 
growths  without  resultant  Addison’s  disease,  it  has  been 
found  that  the  chromaffin  cells  in  the  other  organs  were 
well  supplied  with  their  specific  content,  thus  explaining 
why  destruction  of  the  adrenal  had  not  resulted  in  the 
familiar  symptom-complex  of  Addison’s  disease.  These 
and  other  observations  indicate  that  the  amount  of 
chromaffin  substance  present  in  the  tissues  is  an  index 
of  their  functional  capacity;  and  this  permits  of  study 
of  the  relation  of  these  tissues  to  various  disease  proc¬ 
esses. 

At  the  present  time  the  chief  property  which  can  be 
ascribed  to  the  chromaffin  system  is  that  of  stimulating 
vascular  tonicity;  and  Hornowski,  struck  by  the  similar¬ 
ity  of  the  conditions  presented  by  persons  dying  sud¬ 
denly  during  or  after  surgical  anesthesia,  to  the  mani¬ 
festations  of  shock,  which  is  essentially  a  loss  of  vaso¬ 
motor  tone,  began  an  investigation  of  the  condition  of 
the  chromaffin  system  in  death  following  operations.  In 
four  such  cases  he  found  constantly  a  decrease  in  the 
chromaffin  substance,1  and  he  was  able  to  cause  a  similar 
reduction  in  the  chromaffin  substance  experimentally  in 
rabbits  by  prolonged  or  repeated  anesthetization.  This 
effect  he  ascribes  chiefly  to  the  action  of  the  chloroform, 
explaining  it  as  follows:  Chloroform  lowers  the  blood- 
pressure,  and  the  chromaffin  system  is  stimulated  to  neu¬ 
tralize  this  decreased  vasomotor  tone  ;  if  the  stimulation 
of  this  system  is  too  violent  or  protracted,  or  if  previous 
s oock,  trauma  or  infection  have  injured  or  overworked 

1.  Hornowski :  Virchow’s  Arch.  f.  path.  Anat.,  1909,  excviii,  93. 


the  chromaffin  cells,  they  become  exhausted  and  unable  | 
to  replenish  the  supply  of  vasostimulating  substance, 
death  resulting  from  vasomotor  paresis.  In  such  cases 
microscopic  examination  shows  a  striking  absence  of 
chromaffin  substance  in  the  usual  locations,  whereas 
when  no  vascular  paresis  results  from  anesthesia  and 
operation,  because  of  adequate  compensation  by  the 
chromaffin  cells,  the  brown  color  of  this  tissue  is  very 
pronounced  on  account  of  the  quantity  of  stored  chro¬ 
maffin  substance. 

Scliur  and  Wiesel  have  also  found  that  the  chloro¬ 
forming  of  rabbits  decreases  the  staining  of  the  chro¬ 
maffin  cells  by  chromic  acid,  and  they,  too,  suggested 
that  this  effect  of  chloroform  may  account  for  sudden 
deaths  during  anesthesia.  Hornowski  shows,  in  addition, 
that  surgical  trauma,  previous  injury  or  pain,  and  infec¬ 
tion  also  have  a  similar  effect,  so  that  the  exhaustion  of 
the  chromaffin  system  during  anesthesia  may  be  more 
properly  ascribed  to  the  added  influence  of  these  causes] 
the  chloroform  by  its  depression  of  vascular  tone  com¬ 
pleting  the  depletion  of  blood-pressure-raising  substance. 
Although  Schwarzwald2  and  others  have  not  always 
found  demonstrable  decrease  in  chromaffin  material  in 
all  persons  dying  during  anesthesia,  yet  the  positive 
results  of  experiments  and  the  positive  autopsy  findings: 
that  have  been  recorded  are  sufficient  to  indicate  the 
possibilities  of  this  line  of  research.  An  interesting 
observation  made  some  time  ago  by  Hedinger3  carries' 
support  to  Hornowski’s  theory.  He  found  that  in  status 
lymphaticus,  in  addition  to  the  lymphatic  hyperplasia, 
there  is  a  marked  hypoplasia  of  the  chromaffin  system, 
analogous  to  that  seen  in  Addison’s  disease.  Since  the 
most  striking  effect  of  the  status  lymphaticus  is  sudden! 
death  following  trivial  shock  or  trauma,  this  deficiency! 
of  the  chromaffin  system  is  significant;  furthermore,  not 
a  few  deaths  in  status  lymphaticus  have  occurred  during 
anesthesia. 


THE  VALUE  OF  INDEXED  CASE  RECORDS 

To  those  who  are  unfamiliar  with  the  advantages  of  s; 
system  of  classifying  and  indexing  case  histories  the 
keeping  of  such  records  may  appear  like  an  entirel) 
unnecessary  and  laborious  piece  of  work.  If  the  habit  if 
once  formed,  however,  it  will  be  found  to  be  of  the 
greatest  help  in  clarifying  the  worker’s  conception  of 
the  field  in  which  he  is  working,  and  an  incentive  tc 
more  precise  observation.  If  an  effort  is  made  at  regular 
intervals — once  a  week,  for  example — to  record  in  blacl 
and  white  the  diagnosis  of  every  case  that  has  been  seer 
during  that  interval  it  will  afford  a  very  interesting  an( 
instructive  review,  and  the  perspective  thereby  gainer 
will  not  infrequently  serve  to  clear  up  obscure  point 
and  to  suggest  practical  points  as  to  prognosis  and  treat 
ment  as  well  as  diagnosis.  If  the  observer  is  thoroughly 

2.  Schwarzwald  :  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1909 
xiii.  269. 

3.  Iledinger :  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1907,  xi,  2i 
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honest  with  himself  and  takes  refuge  in  no  obscure 
terms  or  uncertain  diagnoses  it  will  inevitably  be  found 
that  in  a  fair  proportion  of  his  cases  a  decision  must  be 
definitely  or  indefinitely  postponed.  Necessary  data  will 
be  found  wanting  in  certain  cases;  diagnostic  points 
which  have  been  overlooked  and  which  might  throw 
light  on  the  problem  come  to  mind,  with  the  result  that 
at  the  next  interview  with  the  patient  these  points  will 
be  noted  and  the  condition  will  be  better  understood. 
As  the  records  grow,  their  value  will  be  constantly  in¬ 
creased  by  a  properly  made  index,  rendering  early  ma¬ 
terial  available  for  study  and  comparison  with  recent 
cases.  This  advantage  of  the  index  will  be  enhanced  if, 
besides  the  record  of  diagnoses,  there  is  kept  an  index  of 
signs  and  symptoms.  While  such  an  indexed  record 
would  necessarily  be  voluminous,  it  could  be  kept  within 
bounds  by  recording  only  the  important  and  unusual 
phenomena,  while  the  observer  could  accumulate  data 
on  any  particular  subject  in  which  he  was  interested  to 
the  limit  of  his  material  and  time.  An  outline  of  a  sys¬ 
tem  for  classifying  and  indexing  case  records  was  pub¬ 
lished  in  The  Journal  early  this  3’ear.1 

So  far  as  the  question  of  time  is  concerned,  the  actual 
work  of  writing  requires  far  less  than  might  be  imag¬ 
ined,  and  the  time  spent  in  thinking  over  the  problems 
which  present  themselves  is  far  better  spent  in  this  way 
than  in  unsystematic  study  of  abstract  problems.  Be¬ 
sides  the  advantage  of  obtaining  a  clearer  and  more  inti¬ 
mate  knowledge  of  the  individual  patients  which  is 
afforded  by  such  a  review,  there  is  much  interest  and 
profit  in  grouping  the  various  conditions  and  comparing 
the  features  which  serve  to  distinguish  the  different 
groups.  Certain  pathologic  conditions  may  be  found  to 
be  associated  in  a  number  of  instances  with  subsidiary 
or  secondary  processes,  which  may  or  may  not  be  empha¬ 
sized  in  familiar  literature;  but  such  a  personal  observa¬ 
tion  would  be  of  far  more  value  to  the  practitioner  than 
could  any  familiarity  with  the  published  opinions  of 
others.  Suggestions  of  this  nature  frequently  present 
themselves  in  a  study  of  groups  of  cases,  and  in  turn 
serve  as  a  potent  stimulus  to  more  thorough  observation 
of  the  individual  patients.  The  same  association  will  be 
looked  for  in  new  patients  presenting  one  or  the  other 
of  the  conditions  noted,  the  suggested  hypothesis  being 
proved  or  disproved  as  the  series  is  enlarged.  In  short, 
such  a  system  places  the  “experience”  of  the  observer  on 
a  foundation  of  relatively  certain  facts,  instead  of  on 
the  vague  impressions  which  so  often  constitute  the 
basis  of  authority. 

It  may  be  asserted  with  some  truth  that  there  is  dan¬ 
ger  of  being  misled  by  reliance  on  an  insufficient  amount 
of  evidence,  but,  as  every  worker  must  trust  to  some 
extent  to  his  own  observations,  it  is  just  as  well  that 
he  should  have  as  exact  a  knowledge  as  possible  of  what 
bis  own  observations  really  are.  This  exact  knowledge  is 

1.  Elack,  Carl  E.  :  System  in  Recording  Cases,  The  Journal 
A.  M.  A.,  March  6,  1909,  lii,  7G2. 


no  more  reason  for  the  student’s  being  intolerant  of  the 
experience  of  others  than  ideas  based  on  a  less  certain 
foundation  would  be.  It  should  be  needless  to  add  that 
any  notes  embracing  data  from  the  misty  side  of  the 
region  that  separates  the  known  from  the  “guessed  at” 
are  worse  than  useless. 


ALTMANN’S  GRANULES  IN  TUMOR  CELLS 

Some  time  ago  it  was  shown  by  Altmann  that  the 
glandular  cells  of  vertebrates  contain  well-defined 
granules  which  can  be  specifically  stained  with  acid 
fuchsin,  their  number  varying  with  the  nature  and  func¬ 
tional  activity  of  the  cells  examined.  These  granules  are 
most  commonly  called  “Altmann’s  granules,”  but  also 
“fuchsinophil  granules”  and  “plasmosomes.”  Similar 
but  smaller  granules  have  been  described  in  plasma  cells 
and  lymphocytes  by  Schridde.  A  study  of  the  distribu¬ 
tion  of  these  intracellular  granules  in  human  tissues  in 
normal  and  pathologic  conditions,  including  particu¬ 
larly  tumors,  has  been  made  by  Beckton,  with  interesting 
results  which  may  prove  to  be  of  much  practical  impor¬ 
tance.1  He  finds  that  the  granules  of  the  glandular  epi¬ 
thelium  are  probably  different  from  those  of  the  stroma 
cells,  as  the  former  can  be  fixed  by  formalin,  while 
the  latter  are  fixed  only  by  bichromate  solutions.  The 
presence  of  abundant  granules  of  the  latter  type  in 
plasma  cells,  lymphocytes  and  fibroblasts  supports  the 
contention  that  these  cells  have  a  secretory  function, 
since  Altmann’s  granules  are  supposed  to  have  to  do  with 
secretory  activity. 

In  inflammatory  conditions  these  cells,  as  well  as  the 
proliferating  endothelial  cells,  are  found  to  contain 
abundant  granules,  whether  the  process  is  acute  or 
chronic.  In  tumors,  however,  a  suggestive  observation 
was  made,  namely,  that  in  malignant  tumors  of  all 
kinds  the  Altmann  granules  are  absent  from  the  cancer 
cells,  or  else  are  scanty,  while  in  benign  tumors  they  are 
present  in  much  the  same  proportion  and  form  as  in  the 
normal  tissue  which  the  tumor  replaces.  The  impor¬ 
tance  of  this  finding  lies  in  two  directions:  first,  it  may 
point  the  way  to  an  improvement  in  our  differential 
diagnosis  of  malignant  tumors  from  benign  tumors  and 
from  inflammatory  conditions;  second,  it  has  suggestive 
bearing  on  the  biology  of  tumor  cells.  Thus,  as  Lazarus- 
Barlow  points  out,  the  absence  of  Altmann’s  granules 
from  cancer  cells  shows  that  such  cells  are  fundamen¬ 
tally  different  from  the  normal  cells  from  which  they 
arose.  This  difference  may  be  regarded  as  an  expression 
of  deviation  from,  or  loss  of,  normal  function. 

If  Beckton’s  observations  are  confirmed  by  those  who 
repeat  his  work — and  it  will  undoubtedly  soon  be 
repeated — the  differential  microscopic  diagnosis  of  can¬ 
cer  will  become  much  easier  and  more  certain  than  it 
now  is. 

1.  Beckton :  Jonr.  Path,  and  Bacteriol.,  1909,  xiii,  185 :  Arch. 
Middlesex  Hosp.,  1909,  xv,  182 ;  Brit.  Med.  Jour.,  Sept.  25,  1900. 
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THE  RESPIRATORY  HIPPUS 

A  recent  note  by  Roch  and  Campiche1  calls  attention 
to  an  unusual  phenomenon,  which  they  had  previously 
described  and  designated  as  “the  respiratory  hippus.” 
This  phenomenon,  which  consists  of  an  inspiratory 
dilatation  and  expiratory  contraction  of  the  pupils,  has 
been  noted  also  by  Wiesenger2  and  by  several  Italian 
observers,  but  its  significance  is  still  a  matter  of  doubt. 
In  the  cases  seen  by  Roch  and  Campiche  it  was  always 
associated  with  a  pulsus  paradoxus,  and,  in  their  opin-r 
ion,  might  be  explained  on  the  same  grounds,  namely, 
an  abnormal  respiratory  variation  in  blood-pressure  due 
to  unusual  variations  in  the  intrathoracic  pressure,  espe¬ 
cially  when  associated  with  myocardial  weakness. 


Medical  News 


GEORGIA 

District  Society  Meetings. — The  Fifth  Congressional  Dis¬ 
trict  Medical  Society  held  its  fifth  annual  meeting  in  Atlanta 
October  5.  The  session  was  devoted  to  the  discussion  of  pel¬ 
lagra.  The  following  officers  were  elected:  President,  Dr. 
Hugh  M.  Lokey,  Atlanta;  vice-president,  Dr.  William  D. 
Travis,  Covington,  and  secretary-treasurer,  Dr.  J.  Ross  Simp¬ 
son,  Atlanta. - The  Tenth  District  Medical  Society,  at  its 

annual  meeting,  held  in  Augusta,  November  9,  elected  the 
following  officers:  President,  Dr.  Noel  M.  Moore,  Augusta; 
vice-president,  Dr.  Joshua  R.  Beall,  Blythe;  secretary-treas¬ 
urer,  Dr.  George  A.  Traylor,  Augusta;  and  district  councilor, 
Dr.  Wyman  W.  Pilcher,  Warrenton.  The  principal  address 
was  delivered  by  the  president-elect  on  “Pellagra.” 

ILLINOIS 

New  Hospital  for  Sterling. — The  charter  for  the  Whiteside 
Public  Hospital,  Sterling,  has  been  applied  for  and  is  expected 
to  be  granted  in  a  short  time.  The  prospects  for  the  success  of 
the  institution  are  excellent,  as  both  the  laity  and  physicians 
of  the  city  are  interested  in  the  project. 

Physicians’  Club  Organized.- — A  club  has  been  organized  in 
Lewistown,  whose  membership  comprises  all  the  physicians  in 
the  city.  The  following  officers  have  been  elected:  Dr.  D.  D. 
Talbott,  president;  Dr.  Eli  G.  Davis,  vice-president;  Dr.  Wil¬ 
liam  S.  Strode,  secretary;  and  Dr.  Samuel  Oren,  treasurer. 

Personal. — Dr.  William  E.  Washburn,  Kewanee,  received 
internal  injuries  in  the  overturning  of  his  automobile  at 

Cherry,  November  21. - Dr.  Charles  E.  Colwell.  Aurora,  has 

been  elected  president;  Dr.  Oliver  H.  P.  McNair,  Batavia,  vice- 
president,  and  Dr.  R.  S.  Denney,  Aurora,  secretary-treasurer 
of  the  Aurora  Hospital. 

The  New  Cook  County  Infirmary. — All  of  the  buildings  of 
the  new  Cook  County  Infirmary,  on  which  work  was  begun  last 
spring,  are  under  roof,  and  the  present  indications  are  that  the 
institution  will  be  ready  for  occupancy  by  the  middle  of  Janu¬ 
ary.  The  institution,  when  completed,  will  have  cost  $1,- 
750,000,  and  will  accommodate  about  1,800  inmates,  with 
ample  provision  in  the  general  scheme  for  the  erection  of  addi¬ 
tional  buildings  as  required.  On  the  highest  spot  on  the 
grounds  has  been  built  the  hosiptal  for  tuberculosis  patients, 
300  feet  away  from  the  nearest  building  of  the  central  group. 

Chicago 

Cornerstone  Laid. — The  cornerstone  of  the  addition  to  the 
Norwegian  Lutheran  Deaconess  Home  and  Hospital  was  laid 
November  25.  The  new  building  is  to  cost  $75,000. 

Explosion  in  Hospital. — An  explosion  in  the  furnace  of  the 
American  Hospital,  November  28,  wrecked  the  heating  plant 
and  created  much  alarm.  The  patients  in  the  building  escaped 
injury,  as  the  physicians  and  nurses  were  promptly  on  hand 
and  prevented  a  panic. 

Certified  Milk  in  Chicago. — Dr.  Charles  S.  Bacon,  in  his 
illustrated  talk  on  this  subject  in  the  Public  Library  building, 
November  27,  spoke  of  the  organization  of  the  Milk  Commis¬ 
sion  of  the  Chicago  Medical  Society,  and  stated  that  three 


1.  Roch,  M.,  and  Campiche,  L. :  Coexistence  de  l’hippus  respira- 
toire  et  du  pouls  dit  paradoxal,  Rev.  de  meet.  1909,  xxix,  66l  ;  abstr. 
in  The  Journal  A.  M.  A.,  Sept.  18,  1909,  liii,  979. 

2.  Wiesenger  :  Charite  Ann.,  1904-05,  xxx,  591. 


country  dairymen  had  been  induced  to  sign  contracts  drawn 
up  after  the  pattern  of  the  national  form,  and  had  agreed  to 
conform  to  the  rigid  demands  of  the  commission.  In  return 
for  this,  the  commission  gives  each  dairyman  a  copyrighted 
trade  mark  bearing  the  certification  of  the  society,  which 
appears  on  the  label  or  stopper  of  every  bottle. 

KENTUCKY 

Personal. — Dr.  Alexander  Vertes,  Louisville,  has  returned 
from  abroad. - Dr.  Matthias  R.  Perry,  Russellville,  has  suc¬ 

ceeded  Dr.  M.  E.  Alderson,  Russellville,  as  physician  of  Logan 
county. 

Society  Election.— Hardin  County  Medical  Society  ha3 
elected  the  following  officers:  Dr.  Clyde  C.  Carroll,  White 
Mills,  president;  Dr.  D.  Elmo  McClure,  Sonora,  vice-presi¬ 
dent;  Dr.  John  M.  English,  Elizabethtown,  secretary-treasurer, 
and  Dr.  C.  T.  Riggs,  Upton,  delegate  to  the  State  Medical 
Association. 

Babies’  Milk  Fund. — The  Babies’  Milk  Fund  Association  of 
Louisville,  in  its  second  annual  report,  showing  the  work  done 
during  the  summer  of  1909,  states  that  at  the  beginning  of 
last  October  the  association  had  to  its  credit  six  distributing 
stations  and  one  laboratory  in  operation;  six  graduate  nurses, 
four  assistants,  four  supervisors  and  one  assistant  supervisor 
on  duty;  twelve  weekly  consultations  held;  affiliation  with 
eiglity-two  physicians;  registration  of  284  children;  2,300 
visits  made  by  nurses  to  homes;  $2,900  collected  and  34,000 
bottles  of  milk  distributed. 

MASSACHUSETTS 

New  Hospital  Opens. — The  Rufus  S.  Frost  Hospital,  Chelsea, 
opened  its  new  building  informally,  October  11,  to  the  mem¬ 
bers  of  the  medical  profession  and  representatives  of  the 
state  and  city.  The  hospital  is  built  on  the  site  of  the 
Rufus  S.  Frost  homestead  and  is  three  stories  in  height, 
flanked  with  two-story  wings.  The  right  wing  is  devoted 
entirely  to  surgery,  including  a  maternity  ward;  the  left 
wing  to  medical  wards  and  private  rooms.  There  are  seventy- 
eight  beds  in  the  institution.  The  medical  and  surgical  staff 
is  as  follows:  Chairman,  Dr.  E.  Frank  Guild;  secretary,  Dr. 
George  B.  Fenwick  and  Drs.  Charles  N.  Cutler,  Frank  A.  Ma¬ 
honey,  Francis  B.  McClintock,  Edward  J.  Powers,  Frederick 
H.  Plummer,  Frank  S.  Garrett,  John  M.  Wells,  Joseph  B.  Fen¬ 
wick,  John  M.  Doran  and  John  G.  McPliail,  all  of  Chelsea; 
Drs.  J.  Stewart  Morris  and  William  C.  Newton,  Revere;  Dr. 
Horace  E.  Bragdon,  East  Boston,  and  Dr.  William  J.  Porter, 
Winthrop.  The  consulting  staff  consists  of  Drs.  George  H. 
Cunningham,  Jr.,  George  W.  W.  Brewster,  LeRoi  G.  Crandon, 
Arthur  T.  Legg,  Philip  Hammond  and  Frederick  M.  Spalding, 
all  of  Boston. 

MARYLAND 

Concentration  of  Colleges. — Senator  Linthicum  proposes  a 
concentration  of  medical  and  other  colleges  which  receive  state 
aid  into  a  state  university,  to  be  governed  by  a  board  of 
regents. 

Appropriations  Asked. — The  State  Board  of  Aid  and  Chari¬ 
ties  has  been  asked  for  the  following  annual  appropriations: 
College  of  Physicians  and  Surgeons,  Baltimore,  $5,000;  Mary¬ 
land  Medical  College,  $4,000;  Baltimore  Medical  College, 
$5,000;  University  of  Maryland,  $4,000;  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland,  $10,000;  and  the  Maryland  Asylum 
and  Training  School,  $50,500  for  maintenance  and  $52,500  for 
new  buildings. 

County  Society  Election. — Queen  Anne’s  County  Medical 
Society,  held  its  annual  meeting  at  Centerville,  November  12. 
The  following  officers  were  elected:  President,  Dr.  Ernest  F. 
Smith,  Centerville;  vice-president,  Dr.  James  W.  Stack,  Wye 
Mills;  secretary-treasurer,  Dr.  Laura  E.  Reading,  Hayden; 
delegate  to  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
Dr.  Norman  S.  Dudley.  Church  Hill,  and  censors,  Drs.  William 
G.  Coppage,  Church  Hill;  Wesley  W.  Chairs,  Queenstown,  and 
Walter  H.  Fenby,  Rutlisburg. 

Baltimore 

Goldberger  Prize  Awarded. — Dr.  Clemens  von  Pirquet,  Johns 
Hopkins  University,  has  been  awarded  the  Goldberger  Prize 
of  2,000  crowns  by  the  Imperial  and  Royal  Society  of  Physi¬ 
cians  of  Vienna  on  account  of  his  discoveries  of  certain  phases 
of  immunity  and  skin  reaction  in  the  diagnosis  of  infantile 
tuberculous' lesions.  This  prize  is  awarded  every  three  years 
for  research  work  in  experimental  medicine. 

New  Buildings  on  Johns  Hopkins  Grounds. — The  contract 
has  been  awarded  by  the  Johns  Hopkins  trustees  for  the  build¬ 
ing  of  the  Phipps  Dispensary  on  the  hospital  grounds,  at  a 
cost  of  $500,000.  The  building  will  be  five  stories  in  height, 
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fire  proof  and  will  correspond  with  the  other  buildings  of  the 
group.  The  Harriet  Lane  Johnson  Home  for  Crippled  Chil¬ 
dren  is  to  be  erected  on  the  grounds  of  Johns  Hopkins  Univer¬ 
sity  at  a  cost  of  $300,000. 

Personal. — Dr.  A.  M.  Foster,  superintendent  of  the  Eudo- 
wood  Hospital  for  Consumptives,  near  Baltimore,  has  resigned, 
to  take  charge  of  the  Louisville  Antituberculosis  Association 

and  Municipal  Tuberculosis  Department. - Dr.  Gustavus 

Charles  Dohrne  is  said  to  be  critically  ill  with  uremia. - Dr. 

Thomas  II.  Buckler,  president  of  the  Paint  and  Powder  Club, 
lias  resigned. - Dr.  Ira  Remsen,  president  of  the  Johns  Hop¬ 

kins  University,  has  been  made  president  of  the  Charity 

Organization  Society. - Dr.  John  S.  Fischer  sailed  for  Europe 

November  27. 

MISSOURI 

Tag-Days. — Hospital  Tag-Day  in  St.  Louis,  November  27,  is 
reported  to  have  netted  more  than  $30,000  for  the  hospitals  of 

the  city. - St.  Joseph  collected  more  than  $7,500  for  charity 

at  its  first  tag  day,  November  21. 

Antituberculosis  League  Formed. — The  Louisiana  Antituber¬ 
culosis  League  was  organized  November  15.  Dr.  James  W. 
Dreyfus  was  elected  president,  and  Drs.  Joseph  B.  Unsell  a 
member  of  the  executive  committee. 

County  Society  Meetings. — The  Caldwell  County  Medical 
Society,  at  its  annual  meeting,  October  27,  elected  Dr.  Ben¬ 
jamin  F.  Carr,  Polo,  president;  Dr.  Stephen  D.  Smith,  Cowgill, 
vice-president,  and  Dr.  George  W.  Goins,  Breckenridge,  secre¬ 
tary-treasurer. - Howard  County  Medical  Association,  at  its 

annual  meeting  held  in  Fayette,  November  5,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  W.  B.  Kitchen,  Glasgow;  vice- 
presidents,  Dr.  Thomas  C.  Richards,  Fayette,  and  Joel  Y. 
Hume,  Armstrong;  secretary,  Dr.  Charles  W.  Watts,  Fayette; 
member  of  the  house  of  delegates.  Dr.  Joel  Y.  Hume,  Arm¬ 
strong;  and  censors,  Drs.  Charles  O.  Lewis,  Fayette,  Andrew 
W.  Moore,  Fayette,  and  Vaughan  Q.  Bonham,  Fayette. 

State  Bureau  of  Vital  Statistics. — The  State  Bureau  of 
Vital  Statistics,  which  was  provided  for  by  the  last  legislature, 
and  which  is  in  charge  of  the  state  board  of  health,  is  now  in 
process  of  organization,  and  will  be  in  full  operation  January 
1  next.  Dr.  Frank  B.  Hiller,  secretary  of  the  State  Board  of 
Health,  is  registrar  for  the  central  bureau.  The  law  prescribes 
that  each  city  and  incorporated  town  shall  constitute  a  regis¬ 
tration  district,  and  for  the  convenience  of  the  rural  profes¬ 
sion  of  the  state  these  sections  will  be  divided  into  rural  dis¬ 
tricts.  All  births  and  deaths  must  be  reported  to  the  local 
registrar,  who  in  turn  reports  to  the  central  bureau  on  the 
tenth  day  of  each  succeeding  month.  No  burial  or  other  dis¬ 
position  of  a  dead  human  body  can  be  made  without  first 
securing  a  burial  or  transit  permit  from  the  local  registrar. 
The  certificate,  in  addition  to  the  fact  of  death,  will  furnish 
statistics  regarding  mortality  from  various  diseases,  national¬ 
ity,  occupation,  conjugal  relation,  age,  sex,  etc.,  also  mortality 
by  cities,  towns,  and  rural  districts.  Missouri  is  said  to  be 
the  first  state  in  the  Union  to  put  into  practical  use  the  new 
United  States  standard  death  certificate. 

NEW  HAMPSHIRE 

Medical  Society  Meeting. — The  Rockingham  County  Medical 
Society  held  its  fifth  annual  meeting  in  Portsmouth  Novem¬ 
ber  11.  The  following  officers  were  elected:  President,  Dr. 
Elbert  A.  Landman,  Plaistow;  vice-president,  Dr.  Thomas  W. 
Luce,  Portsmouth;  secretary,  Dr.  Walter  Tuttle,  Exeter; 
treasurer,  Dr.  Alice  M.  M.  Chesley,  Exeter;  censor,  Dr.  John 
II.  Neal,  Portsmouth,  and  delegate  to  the  state  society,  Dr. 
John  W.  Parsons,  Portsmouth. 

NEW  YORK 

State  Board  Approves. — The  State  Board  of  Charities  has 
approved  the  certificate  of  incorporation  of  the  Newburgh 
Tuberculosis  Sanatorium  which  is  to  be  the  gift  of  former 

Governor  B.  B.  Odell. - Approval  has  also  been  given  to  the 

consolidation  of  the  New  York  Infant  Asylum  and  the  Child’s 
Nursery.  This  consolidation,  when  ratified  by  the  Supreme 
Court,  will  unite  institutions  whose  joint  resources  are  about 
$1,000,000,  and  whose  annual  expenditures  at  present  are  more 
than  $200,000. - The  incorporation  of  the  Southampton  Hos¬ 

pital  Association,  which  proposes  to  establish  a  general  hos¬ 
pital  at  Southampton,  L.  I.,  as  well  as  the  incorporation  of 
the  Lakeview  Home,  were  approved  by  the  board. 

Bequests  to  Charities. — By  the  will  of  the  late  John  S.  Ken¬ 
nedy,  $2,250,000  is  devised  to  the  Presbyterian  Hospital, 
$25,000  to  the  New  York  Infirmary  for  Women  and  Children, 
and  $10,000  each  to  the  Manhattan  Eye  and  Ear  Hospital,  the 
New  York  Orthopedic  Dispensary,  the  Fordham  Home  for 
Incurables,  and  the  New  York  Society  for  the  Relief  of  the 


Ruptured  and  Crippled. - By  the  will  of  the  late  Mr.  Mitchell 

Valentine,  one-half  the  residue  of  an  estate,  after  the  payment 
of  certain  small  bequests,  is  bequeathed  to  the  Presbyterian 
Hospital.  The  value  of  the  bequest  is  estimated  at  $1,000,000. 

- The  will  of  the  late  Emanuel  Einstein  bequeaths  $10,000 

to  Mount  Sinai  Hospital  and  $5,000  to  the  Montefiore  Home 
for  Chronic  Invalids. 

Radium  Institute  of  America. — At  a  recent  meeting  at  the 
New  York  Yacht  Club  a  society  was  formed  for  the  study  of 
radium,  to  discover  any  radiferous  deposits  in  the  United 
States  and  to  buy  quatities  of  the  substance  in  Europe  for 
clinical  use  in  the  United  States.  The  idea  of  the  founders  of 
this  society  is  to  establish  a  clinic  in  connection  with  some 
hospital  where  radium  treatment  will  be  administered  free  to 
those  who  need  it.  They  will  endeavor  to  protect  the  public 
against  the  claims  of  patent-medicine  manufacturers.  The 
following  officers  were  elected:  President,  Dr.  Charles  F. 
Chandler,  professor  of  chemistry  in  Columbia  University;  vice- 
president,  Dr.  Robert  Abbe;  secretary,  Prof.  William  Hallock, 
of  the  Department  of  Physics,  Columbia  University;  assistant 
secretary,  Prof.  George  B.  Bertram  of  the  same  department; 
treasurer,  Dr.  Hugo  Lieber,  manufacturing  chemist. 

Tuberculosis  Preventorium  for  Children.— The  report  of  the 
first  preventorium  established  in  the  United  States  emphasizes 
the  fact  that  prevention  of  tuberculosis  is  easier  and  better 
than  its  cure,  as  overcrowding  breeds  disease,  and  quicker 
results  from  the  relief  of  congestion  are  obtained  by  taking 
children  of  tuberculous  patients  into  the  country  before  the 
infection  takes  deeper  root  and  the  change  is  absolutely  neces¬ 
sary.  In  this  way  it  is  noteworthy  that  within  three  months 
children  may  be  fully  restored  to  health.  This  work  was  influ¬ 
enced  and  made  possible  by  Mr.  Nathan  Straus,  who  presented 
the  Grover  Cleveland  Cottage  and  eight  acres  of  pine  land  sur¬ 
rounding  it,  and  the  majority  of  stock  in  the  Lakewood  (N. 
J.)  Hotel  property,  in  which  his  investments  amount  to  half 
a  million  dollars.  Possession  was  taken  of  the  cottage  in 
May ;  the  porch  was  arranged  for  six  beds  and  the  house  for 
fourteen.  '  The  girls  were  all  placed  in  this  cottage,  and  in 
addition  rooms  for  the  matron  and  the  help  were  provided  and 
a  dining  room  with  accommodation  for  from  forty  to  fifty 
children.  Near  the  cottage  has  been  built  an  open-air  camp 
about  100  feet  long  to  accommodate  twenty  boys.  Since  the 
opening  of  the  institution,  ninety-two  boys  and  girls  ranging 
from  4  to  14  years  of  age  have  been  received.  During  their 
stay  they  have  been  in  good  health,  showing  steady  improve¬ 
ment  in  general  condition  and  gaining  in  weight.  Plans  are 
being  made  to  increase  the  capacity  of  the  institution  to  400 
children  by  next  summer.  The  preventorium  proposes  not 
only  to  treat  such  children  as  need  help  but  to  carefully  “fol¬ 
low  up”  such  children  and  look  after  their  welfare  for  some 
time  after  they  have  been  discharged  from  the  preventorium. 
A  department  of  industrial  education  is  to  be  arranged  to 
include  carpentering,  cobbling,  basketry,  weaving,  stencil 
work,  medal  work.  etc.  This  department  has  been  endowed 
by  Miss  Dorothy  Whitney  with  $100,000,  the  interest  of  which 
will  pay  for  instruction,  tools,  and  materials.  The  medical 
service  of  the  institution  has  been  in  charge  of  Dr.  Alfred  F. 
Hess,  who  has  visited  the  institution  at  least  once  a  week  and 
has  kept  in  touch  'with  details.  Drs.  Abraham  Jacobi,  Hermann 
M.  Biggs  and  Sigismund  S.  Goldwater  has  aided  materially  by 
their  expert  advice,  in  bringing  about  a  practical  organization. 

New  York  City 

Hospital  for  East  New  York. — Plans  for  the  new  Bradford 
Street  Hospital  in  the  East  New  York  section  of  Brooklyn 
have  been  filed.  The  hospital  will  cover  an  entire  block  and 
will  have  a  capacity  of  100  beds.  The  estimated  cost  will  be 
$350,000. 

Lower  Temperature  in  School  Rooms. — Dr.  C.  Ward  Cramp- 
ton,  director  of  physical  training  in  public  schools,  has  sent 
out  a  notice  to  all  school  teachers  ordering  them  to  keep  the 
temperature  of  school  rooms  at  68  degrees  instead  of  70  as 
has  been  the  practice.  Dr.  Crampton  holds  that  the  pupils 
will  do  better  work  if  the  air  is  cooler,  and  it  is  stated  that 
there  is  likely  to  be  a  further  general  reduction  of  temperature 
in  a  short  time.  In  England  the  school  rooms  are  kept  at  a 
mean  temperature  of  60  degrees. 

Neurological  Institute  Opened. — The  New  York  Neurological 
Institute  for  the  treatment  of  nervous  and  mental  diseases, 
said  to  be  the  first  of  its  kind  in  the  United  States,  was  opened 
this  week  at  149-151  East  Sixty-seventh  street.  The  building 
is  six  stories  in  height  and  fireproof.  Dr.  Joseph  Collins  is 
chief  of  staff  of  the  medical  board,  and  associated  with  him 
are  Drs.  Pearce  Bailey  and  Joseph  Fraenkel,  assistant  physi¬ 
cians;  Dr.  Smith  Ely  Jelliffe,  alienist;  Dr.  Moritz  Gross*  in 
charge  of  the  hydropathic  department;  Dr.  Augustin  A.  Wolf. 
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in  charge  of  the  electrotherapeutic  department;  Dr.  D.  M. 
Kaplan,  in  charge  of  the  laboratory;  and  consulting  physi¬ 
cians,  Drs.  Charles  L.  Dana,  Francis  P.  Kinnicutt,  Hermann  M. 
Biggs,  and  Bernard  Sachs.  Dr.  George  G.  Taylor  is  house  physi¬ 
cian.  Much  of  the  work  done  is  on  a  charity  basis,  hut 
patients  may  be  taken  at  a  cost  of  from  $10  to  $15  per  week. 
The  dispensary  is  to  he  open  daily  for  charity  cases  only.  The 
special  province  of  the  institute  is  the  treatment  of  nervous 
and  mental  diseases. with  the  minimum  of  medical  and  surgical 
interference. 

OKLAHOMA 

Physicians  to  Withdraw  Advertisements. — Jefferson  County 
Medical  Society  has  asked  all  physicians  belonging  to  the  soci¬ 
ety  to  withdraw  their  advertisements  from  local  newspapers. 

Tuberculosis  Exhibition. — Under  the  auspices  of  the  State 
Medical  Association  and  the  State  Board  of  Health,  a  conven¬ 
tion  on  tuberculosis  and  exhibition  will  be  held  at  Oklahoma 
City,  January  10  and  11,  at  which  ways  and  means  will  be 
discussed  for  the  prevention  and  eradication  of  tuberculosis. 

Personal. — Dr.  John  W.  Riley  has  been  selected  as  commis¬ 
sioner  of  health  of  Oklahoma  City. - Dr.  Benjamin  F.  Ham¬ 

ilton  lias  been  appointed  physician  in  charge  at  the  Govern¬ 
ment  Indian  School,  Shawnee. - Dr.  James  II.  Proffitt,  Okla¬ 

homa  City,  was  seriously  injured  in  a  collision  between  an 
interurban  car  and  an  automobile,  September  3. 

Cornerstone  Laid. — The  cornerstone  of  the  new  hall  of  the 
University  of  Oklahoma,  Norman,  was  laid  November  10,  with 
Masonic  ceremonies.  The  new  building  will  relieve  the 
crowded  condition  of  the  medical  department  of  the  univer¬ 
sity,  to  which  it  has  been  subjected  since  the  destruction  by 
fire  last  year  of  one  of  the  largest  buildings  of  the  institution. 

Licenses  Revoked. — The  license  of  Dr.  J.  M.  Means,  Clare- 
more,  charged  with  performing  a  criminal  operation,  is  said 
to  have  been  revoked,  October  13,  by  the  State  Board  of  Med¬ 
ical  Examiners.  At  the  same  session  the  license  of  Dr.  Leander 
hi.  Overton,  Guthrie,  was  revoked  on  the  ground  that  he  was 
a  graduate  of  a  medical  college  whose  diploma  was  not  recog¬ 
nized  by  the  board.  Dr.  Overton  has  filed  suit  against  the 
State  Board,  and  has  asked  that  it  be  enjoined  from  molesting 
him  in  the  practice  of  medicine. 

Antituberculosis  League  Organized. — The  Oklahoma  Colored 
Antituberculosis  League  was  organized  in  Oklahoma  City, 
November  18,  at  a  meeting  held  in  conference  with  Dr.  John 
C.  Mahr,  Shawnee,  state  superintendent  of  health.  A  local 
organization  in  every  negro  church  in  the  state  is  planned, 
and  a  vice-president  is  to  be  appointed  to  organize  the  colored 
people  of  each  county  in  their  campaign  against  tuberculosis. 
Dr.  Horace  W.  Conrad,  Guthrie,  was  elected  president;  W.  E. 
Brooks,  Shawnee,  secretary;  and  Dr.  Riley  A.  Ransom,  Sewell, 
treasurer. 

SOUTH  CAROLINA 

Student  Magazine  is  Issued. — The  first  issue  of  the 
Aesculapian,  a  monthly  journal  issued  by  the  students  of  the 
Medical  College  of  the  State  of  t  South  Carolina,  Charleston, 
appeared  November  18. 

State  Board  of  Charities  Needed. — At  the  state  convention 
of  charities  and  corrections,  which  met  in  Columbus,  'Novem¬ 
ber  10,  a  resolution  was  adopted  asking  the  legislature  to 
establish  a  state  board  of  charities. 

Personal. — Drs.  Edgar  A.  Hines,  Seneca,  and  William  Eggles¬ 
ton,  Hartsville,  have  been  appointed  members  of  the  executive 
committee  of  the  State  Board  of  Health,  vice  Dr.  J.  Adams 
Hayne,  Greenville,  and  Dr.  James  Evans,  Florence,  deceased. 
- — —Dr.  J.  Sumter  Rhame,  Charleston,  has  returned  from 

abroad. - Dr.  A.  Robert  Taft  has  been  elected  professor  of 

materia  medica  in  the  Medical  College  of  South  Carolina, 
Charleston,  vice  Dr.  John  Forrest,  resigned. 

Society  Meetings. — At  the  annual  meeting  of  the  Fourth 
District  Medical  Association,  held  in  connection  with  that  of 
the  Pickens  County  Medical  Association  at  Easley,  November 
15,  Dr.  William  A.  Tripp,  Easley,  was  elected  president;  Dr. 
Curran  B.  Earle,  Greenville,  vice-president,  and  Dr.  Ernest  W. 

Carpenter,  Greenville,  secretary-treasurer. - At  the  annual 

meeting  of  Lexington  County  Medical  Society,  held  in  Lex¬ 
ington,  October  4,  Dr.  Frank  R.  Geiger,  New  Brookland,  was 
elected  president;  Dr.  Rufus  E.  Mathias,  Irmo,  vice-president; 
and  Dr.  James  J.  Wingard,  Lexington,  secretary  (reelected). 

PENNSYLVANIA 

Tuberculosis  Mortality. — According  to  a  report  issued  by  the 
State  Department  of  Health,  November  24,  the  deaths  from 
tuberculosis  reached  10,211  in  1908,  a  decrease  of  614  from 
the  number  reported  in  1907.  The  report  shows  that  the 


average  age  at  death  was  35.5  years.  Sixty-six  per  cent,  of 
all  deaths  from  this  cause  occurred  between  the  ages  of  25 
and  64. 

Hospital  Suit  Dismissed. — On  November  24,  Judge  Brommall, 
of  Media,  non-suited  the  damage  cases  of  Joseph  Gallagher 
and  Charles  Firth  against  the  Chester  Hospital,  on  the  ground 
that  a  public  charitable  institution  is  not  responsible  for  the 
negligence  of  its  agents,  servants  or  employees.  Legal  action, 
he  said,  could  be  taken  against  the  parties  responsible  but  not 
against  the  institution. 

Tuberculosis  Sanitarium  for  Teachers. — A  private  sanitarium 
for  the  treatment  of  tuberculosis  is  to  be  established  at  Mount 
St.  Michaels’  Seminary,  Berks  county.  The  institution  is  to 
be  erected  on  a  tract  'of  52  acres  of  land,  600  feet  above  sea 
level.  The  sanitarium  will  be  devoted  exclusively  to  the  treat¬ 
ment  of  tuberculosis  in  sisters  teaching  in  the  Roman  Catholic 
parochial  schools  of  Pennsylvania. 

Personal.— Dr.  F.  R.  McGrew,  of  Carnegie,  was  recently 
seriously  injured  by  a  collision  between  his  automobile  and  a 
railway  train. - Dr.  Orlando  Logan,  Girard,  the  oldest  physi¬ 

cian  in  the  Erie  County  Medical  Society,  has  been  presented 
with  a  cane  by  the  society. - Dr.  Edward  B.  Mathiot,  Pitts¬ 

burg,  was  seriously  injured  in  a  runaway  accident  November 

23. - Dr.  W.  H.  Chambers  has  succeeded  Dr.  W.  M.  Downey, 

resigned  as  a  member  of  the  board  of  health  of  McKeesport. 

- Dr.  Benjamin  Thompson,  Landenburg,  is  ill  with  cerebral 

hemorrhage. - Dr.  Frederick  A.  Rupp  has  resigned  as  a 

member  of  the  Lewistown  Board  of  Health. 

Philadelphia 

Build  Nurses’  Home. — Work  is  to  be  immediately  started 
on  a  four-story  building  to  be  used  as  a  nurses’  home  at  the 
Philadelphia  General  Hospital  to  cost  $13,000. 

Personal. — A  destructive  fire  occurred  in  the  home  of  Dr. 
John  K.  Mitchell,  November  22,  the  damage  amounting  to 

about  $5,000. - Dr.  Edw.  E.  Montgomery  was  the  guest  of 

honor  at  the  regular  meeting  of  the  Buffalo  Academy  of  Medi¬ 
cine,  November  26. 

Bequests. — The  will  of  the  late  Rebecca  Hay  bequeathes 
$20,000  to  the  Presbyterian  Orphanage  and  $10,000  to  the 

Presbyterian  Hospital’ for  the  support  of  free  beds. - By  the 

will  of  the  late  Anna  J.  Van  Reed  of  Reading,  the  Medico- 
Chirurgical  Hospital  receives  $13,000. 

The  Alvarenga  Prize. — The  College  of  Physicians  of  Phila¬ 
delphia  announces  that  the  next  award  of  the  Alvarenga  Prize, 
amounting  to  about  $180,  will  be  made  on  July  14,  1910,  pro¬ 
vided  that  an  essay  deemed  worthy  of  the  prize  shall  have 
been  offered.  Essays  intended  for  competition  may  be  on  any 
subject  in  medicine,  but  cannot  have  been  published.  They 
must  be  typewritten,  and  must  be  received  by  the  secretary  of 
the  college  on  or  before  May  1,  1910.  Each  essay  must  be  sent 
without  signature,  but  most  be  plainly  marked  with  a  motto 
and  be  accompanied  by  a  sealed  envelope  having  on  its  outside 
the  motto  of  the  paper  and  within  the  name  and  address  of 
the  author.  The  successful  essay  or  a  copy  of  it  is  to  remain 
in  possession  of  the  college;  other  essays  will  be  returned  on 
application  within  three  months  after  the  award. 

TENNESSEE 

Health  Day. — In  accordance  with  the  annual  custom,  Novem¬ 
ber  19  was  observed  as  public  health  day  throughout  the  state. 
Literature  was  sent  by  the  state  superintendent  of  education 
to  all  schools,  and  addresses  were  made  at  the  various  schools 
by  physicians  on  that  day. 

Personal. — Dr.  Charles  F.  Forgey,  Columbia,  who  has  been  a 
patient  in  St.  Thomas  Hospital,  Nashville,  has  returned  home. 
- Dr.  Arthur  H.  Gray,  Nashville,  has  been  made  superinten¬ 
dent  of  the  new  hospital  at  Seattle,  Wash— — Dr.  James  T. 
Jones,  Jackson,  has  been  elected  president  of  the  city  board 
of  health. 

Medical  College  in  Hands  of  Receiver.— The  Tennessee  Med¬ 
ical  College,  Knoxville,  now  known  as  the  Medical  Department 
of  Lincoln  Memorial  University,  is  said  to  have  been  placed 
in  the  hands  of  a  receiver,  November  2,  by  the  chancery 
court,  following  the  filing  of  a  bill  by  several  creditors  of  the 
institution.  Dr.  Walter  S.  Nash,  Knoxville,  Avas  named  as 
receiver. 

Knoxville  Antituberculosis  Society. — At  a  meeting  of  the 
board  of  directors  of  the  Knoxville  Association  for  the  Pre¬ 
vention  and  Cure  of  Tuberculosis,  November  1,  it  was  decided 
to  apply  for  a  charter  of  incorporation  so  as  to  legalize  the 
society  and  place  it  on  a  firmer  foundation.  Dr.  William  R- 
Cochrane,  secretary  of  the  city  board  of  health,  was  elected 
a  director,  vice  Dr.  Chalmers  Deadrick,  resigned.’ 
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Quarantine  Raised. — By  proclamation  of  the  governor,  the 
quarantine  against  ports  south  of  25  degrees  north  latitude 
was  raised  November  1. 

Medical  Students  Issue  Paper. — The  Microbe,  a  monthly 
publication  issued  by  the  students  of  the  Medical  Department 
of  Fort  Worth  University,  made  its  initial  appearance  Novem¬ 
ber  1. 

Personal. — Dr.  Paul  Renger,  city  physician  of  Hallettsville, 
has  been  appointed  physician  for  Lavaca  county. - Dr.  Zach¬ 

ary  T.  Scott,  Clifton,  has  succeeded  Dr.  Lewis  B.  Bibb, 

resigned,  as  registrar  of  vital  statistics  of  the  state - Dr. 

Cyrus  13.  Weller,  Austin,  has  been  appointed  assistant  city 
health  officer. 

Innovations  Advocated. — Superintendent  Nichols  of  the 
Southwestern  Insane  Hospital,  San  Antonio,  in  his  annual 
report,  recommends  the  building  of  an  east  wing  on  the 
infirmary  to  cost  $G.000;  the  erection  of  a  natatorium  and 
bath  house  to  cost  $12,000,  and  the  purchase  of  a  sight-seeing 
motor  car  with  seating  capacity  of  twenty-five,  for  the  use 
of  patients. 

Constitutionality  of  Medical  Law  to  Be  Tested. — -The  consti¬ 
tutionality  of  the  one-board  medical  act,  passed  by  the  thir¬ 
tieth  legislature,  is  to  be  tested  in  the  United  States  Supreme 
Court.  Presiding  Judge  Davidson  of  the  court  of  criminal 
appeals,  on  November  9,  granted  a  writ  of  error  to  the 
United  States  Supreme  Court  in  the  case  of  Ira  Collins, 
El  Paso,  who  was  fined  for  practicing  osteopathy  without  hav¬ 
ing  obtained  a  license  from  the  board.  The  court  held  that 
osteopaths,  although  they  do  not  use  medicine  in  practice, 
come  within  the  provisions  of  tire  act. 

Elect  Officers. — At  the  annual  meeting  of  the  Northeast 
Texas  Medical  Association,  held  in  Marshall,  November  16,  Dr. 
Holman  Taylor,  Marshall,  was  elected  president;  Dr.  Walter 
J.  Matthews,  Mount  Pleasant,  vice-president;  Dr.  Robert  H. 
T.  Mann,  Texarkana,  secretary;  and  Dr.  Charles  A.  Smith, 
Texarkana,  treasurer.  The  next  meeting  of  the  association 

will  be  held  in  Texarkana. - At  the  meeting  of  the  Seventh 

District  Medical  Society  in  Austin  recently,  Dr.  Washington 
A.  Harper,  Austin,  was  elected  president,  vice  Dr.  Matthew  A. 

Taylor,  Austin,  deceased. - Wise  County  Medical  Society,  at 

its  annual  meeting,  held  in  Decatur,  November  18,  elected  Dr. 
John  A.  Embry,  Decatur,  president;  Dr.  Elden  H.  Foster, 
Bridgeport,  vice-president;  Dr.  John  F.  Ford,  Decatur,  secre¬ 
tary;  Dr.  Ambrose  C.  Bramlett,  Decatur,  treasurer;  Dr.  B. 
M.  Jones,  Boyd,  censor,  and  Dr.  Leopold  H.  Reeves,  Decatur, 
delegate  to  the  state  association. - The  Lone  Star  State  Med¬ 

ical.  Dental  and  Pharmaceutical  Association  held  its  annual 
meeting  in  Houston,  November  9-11,  and  elected  the  following 
officers:  President,  Dr.  Napoleon  J.  Atkinson,  Greenville; 
vice-president,  Dr.  Russell  F.  Ferrill,  Houston;  secretary.  Dr. 
Richard  T.  Elamilton,  Dallas;  assistant  secretary,  N.  F.  Wal¬ 
lace,  Fort  Worth ;  and  treasurer,  Miss  A.  E.  Hughes,  Clarks¬ 
ville,  and  chairmen  of  sections,  Dr.  Benjamin  R.  Bluitt,  Dal¬ 
las,  surgery;  Dr.  William  T.  Hughes,  Fort  Worth,  practice  of 
medicine;  Dr.  Felix  A.  Bryan,  Dallas,  gynecology;  Dr.  Rufus 
S.  Childs,  Hoiiston,  tuberculosis;  Dr.  Mary  S.  Moore,  Galves¬ 
ton,  obstetrics;  Dr.  William  M.  Drake,  Marshall,  pathology; 
Dr.  Ransom  B.  Barnes,  Cleburne,  genitourinary  diseases;  Dr. 
Henry  E.  Lee,  Beaumont,  hygiene;  IT.  M.  Whitey,  Houston, 
dentistry;  and  G.  W.  Lemons,  Fort  Worth,  pharmacy.  Austin 
was  selected  as  next  place  of  meeting. 

VIRGINIA 

Medical  Faculty  Meets. — At  the  annual  meeting  of  the 
Petersburg  Medical  Faculty,  November  19,  the  following  offi¬ 
cers  were  elected:  President,  Dr.  Leverett  S.  Early;  vice-pres¬ 
idents,  Drs.  W.  Preston  Hoy,  and  Hampden  A.  Burke;  secre¬ 
tary-treasurer,  Dr.  William  C.  Powell;  corresponding  secre¬ 
tary,  Dr.  J.  R.  Beckwith,  and  court  medical,  Drs.  Samuel  A. 
Hinton,  Franklin  W.  Hains,  William  H.  Croekford,  Jr.,  J. 
Bolling  Jones,  and  Daniel  D.  Willcox. 

Personal. — Dr.  George  K.  Sims,  Richmond,  was  operated  on 

November  17,  at  the  Memorial  Hospital. - Dr.  Truman  A. 

Barker.  Richmond,  has  been  elected  executive  secretary  of  the 

Virginia  Antituberculosis  Society. - Dr.  Charles  R.  Grandy, 

Norfolk,  has  been  elected  a  vice-president  of  the  Virginia 
Mate  Antituberculosis  Society,  and  Dr.  Charles  P.  Werten- 

baker,  U.  S.  P.  H.  and  M.-H.  Service,  Norfolk,  a  director. - 

Dr.  John  W.  Winston,  Norfolk,  has  been  appointed  captain 
and  assistant  surgeon,  N.  G.  Va. 

State  Antituberculosis  Association  Organized. — The  \  ir- 
ginia  Antituberculosis  Association  was  organized  at  Rich- 


moral.  November  6.  Dr.  William  F.  Drewry,  Petersburg,  was 
temporary  chairman,  and  Dr.  Albert  W.  Freeman,  Richmond, 
temporary  secretary.  The  following  permanent  officers  were 
elected:  President,  Capt.  W.  W.  Baker,  Hallsboro;  vice-presi¬ 
dents,  Governor-elect  William  Hodges  Mann,  Governor  Claude 
A.  Swanson,  President  Edwin  A.  Alderman  of  the  University  of 
Virginia;  Dr.  Elliott  T.  Brady.  Abingdon;  Right  Rev.  Augustin 
Van  de  Vyver,  Bishop  of  Richmond;  Dr.  Rawley  W.  Martin, 
Lynchburg;  Dr.  Stephen  Harnsberger,  Catlett;  John  S.  Bryan, 
Richmond;  and  Dr.  Charles  R.  Grandy,  Norfolk;  secretary, 
Miss  Ann  Gulley,  Richmond;  treasurer,  Thomas  W.  Scott, 
Richmond;  and  directors,  Dr.  Charles  P.  Wertenbaker,  U.  S. 
P.  H.  and  M.-H.  Service,  Norfolk;  John  T.  Maginnis,  Rad¬ 
ford;  Dr.  William  F.  Drewry,  Petersburg;  George  W.  Wright, 
Marion;  Mrs.  John  W.  Hayes.  Petersburg;  Rev.  J.  T.  Mastin, 
Richmond;  Mrs.  D.  W.  Reade,  Charlotte;  Dr.  Ennion  G.  Wil¬ 
liams,  Richmond;  Dr.  Ernest  C.  Levy,  Richmond,  and  Miss 
S.  II.  Cabiniss,  Richmond. 

WASHINGTON 

Local  Physicians  Elect. — At  a  meeting  of  the  North  End 
(Seattle)  Medical  Society,  October  29,  the  following  officers 
Avere  elected:  Dr.  Walter  K.  Seelye,  president;  Dr.  Clarence 
W.  Knuedson,  Auce-president;  and  Dr.  J.  Tate  Mason,  secre¬ 
tary-treasurer. 

Hospital  Contract  Awarded. — The  general  contract  for  the 
erection  of  the  buildings  for  the  Vancouver  Branch  of  the 
Sisters  of  Charity  of  the  House  of  Providence  has  been 
awarded  to  contractors  in  Vancouver  for  $111,000.  The 
building  is  to  have  a  frontage  of  160  feet,  with  a  width  of 
48  feet,  a  central  wing  projecting  72  by  35  feet.  The  building 
will  be  practically  fireproof. 

Personal. — Dr.  Elmer  M.  BroAvn,  Tacoma,  has  been  com¬ 
missioned  colonel  and  assistant  surgeon  in  the  National  Guard 
of  Washington,  and  Dr.  John  S.  Kulp,  major,  medical  corps, 
U.  S.  Army,  retired,  has  been  commissioned  lieutenant  colonel 

and  chief  surgeon  of  the  medical  corps. - Dr.  C.  R.  Duncan 

is  reported  to  be  critically  ill  Avitli  typhoid  fever  at  the  home 

of  his  sister  in  Cle  Elum. - Dr.  Joseph  L.  Lane,  physician  at 

the  state  penitentiary,  Walla  Walla,  has  resigned  and  will 
begin  practice  in  Seattle. 

WEST  VIRGINIA 

Free  Antitoxin. — The  State  Board  of  Health,  at  its  meeting 
in  Parkersburg,  November  10,  decided  to  place  antitoxin  for 
the  treatment  of  diphtheria  in  every  county  in  the  state  for 
the  benefit  of  those  unable  to  purchase  it. 

Antituberculosis  League  Organized. — The  Antituberculosis 
League  of  Moundsville  Avas  organized  No\rember  15,  with  V.  A. 
Weaver,  chairman,  and  A.  R.  Bennett,  secretary.  It  was 
arranged  to  hold  an  antituberculosis  exhibit  during  December. 
Drs.  LeRoy  S.  Hennen,  John  C.  McCollougli,  and  Joseph  A. 
Striebacli  A\Tere  appointed  a  committee  of  arrangements. 

Medical  Society  Meeting. — The  Grant-Hampshire-Hardy- 
Mineral  Counties  Medical  Society  held  its  annual  meeting  in 
Burlington,  October  22,  and  elected  the  folloAving  officers: 
President,  Drs.  James  W.  Shull,  Romney;  vice-presidents,  Drs. 
William  T.  Higliberger,  Maysville,  Robert  W.  Love,  Moore- 
field,  George  H.  Thomas,  Romney,  and  Hugh  Strachan,  Blaine; 
secretary,  Dr.  W.  Holmes  Yeakley,  Keyser;  treasurer,  Dr. 
Walter  M.  Babb,  Keyser,  and  censors,  Drs.  Glenn  Mooman, 
Petersburg,  George  H.  Thomas,  Romney,  R.  W.  Love,  Moore- 
field,  and  Lloyd  L.  Edgell,  Keyser. 

WISCONSIN 

Marinette  County  Physicians  Meet. — The  annual  meeting  of 
the  Marinette  County  Medical  Society  was  held  in  Marinette, 
No\Tember  9,  when  the  folloAving  officers  Avere  reelected:  Presi¬ 
dent,  Dr.  H.  F.  Schroeder;  vice-president,  Dr.  Simon  Bergland; 
and  secretary-treasurer,  Dr.  Sherman  E.  Wright,  all  of  Mari¬ 
nette.  Dr.  A.  F.  Lyon  Campbell,  Dunbar,  was  elected  censor. 

Personal. — Dr.  L.  Rock  Sleyster,  Appleton,  has  been  ap¬ 
pointed  physician  to  the  state  penitentiary,  Waupm,  vice  Dr. 
Moore,  Avho  has  been  appointed  superintendent  of  the  State 

School  for  the  Blind,  Janesville. - Dr.  Mazyck  P.  Ravenel, 

Madison,  has  been  reelected  president,  Dr.  Hoyt  E.  Dearholt, 
Milwaukee,  executive  secretary,  and  Dr.  Clarence  A.  Baer, 
Milwaukee,  secretary  of  the  Wisconsin  Antituberculosis 
Society.— — Dr.  L.  Ward  Alger,  the  oldest  practitioner  of 
LaCrosse,  announces  that  he  will  retire  from  practice  and 
move  to  Everett,  Wash. 

Officers  of  Hospital  for  Chronic  Insane  Elected. — At  the 

annual  meeting  of  the  trustees  of  the  Milwaukee  County 
Asylum  for  Chronic  Insane,  Wauwatosa,  Dr.  William  F. 
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Beutler  was  elected  superintendent  and  medical  officer  for  the 
fifteenth  consecutive  term,  and  the  following  members  of  the 
honorary  medical  and  surgical  staff  were  reelected:  Drs. 
Gustav  A.  Kletzscli,  Uranus  0.  B.  Wingate,  A.  Hamilton 
Levings,  Ernest  C.  Grosskopf,  Louis  Fuldner,  Christian  H. 
Beyer,  Franklin  II.  Hagerman  and  Gustavus  I.  Hogue,  Milwau¬ 
kee.  and  Drs.  Ferdinand  M.  Scholz,  Moses  J.  White,  Richard 
Dewey,  and  Edward  A.  Schmitz,  Wauwatosa. 

CANADA 

Personal. — Dr.  Oscar  Klotz.  for  seven  years  assistant  in 
pathology  to  Prof.  John  G.  Adami  at  McGill  University,  Mon¬ 
treal.  has  been  appointed  professor  of  pathology  in  the  Uni¬ 
versity  of  Pittsburg  and  will  enter  on  his  new  duties  about 

the  New  Year. - Dr.  H.  H.  McIntosh  has  resigned  from  the 

superintendency  of  the  Vancouver  General  Hospital  and  Dr. 
W.  A.  Wliitelaw  succeeds  him. — —Drs.  George  A.  Kennedy, 
McLeod,  Alta.;  Thomas  J.  Costello,  Calgary,  Alta.;  and  Rob¬ 
ert  G.  McDonald,  Sarnia,  Out.,  have  gone  abroad. - Dr. 

George  H.  Parke,  Quebec,  has  been  appointed  surgeon  to  the 

garrison  at  St.  Johns,  P.  Q.,  vice  Dr.  Chevalier,  resigned. - - 

Dr.  Hugh  A.  McColl,  Milton,  Ont.,  has  returned  from  Europe. 

Dominion  Registration. — Dr.  Thomas  G.  Roddick  called  a 
meeting  of  the  committee  of  the  Canadian  Medical  Association 
on  Dominion  Registration  in  Montreal,  November  16.  British 
Columbia,  Manitoba,  Ontario,  Quebec,  New  Brunswick,  Nova 
Scotia  and  Prince  Edward  Island  were  represented  and  the 
following  medical  councils  or  provincial  examining  boards  sent 
delegates  to  confer  with  this  committee:  Nova  Scotia,  New 
Brunswick,  Quebec  and  Ontario.  The  meeting  was  called  to 
consider  the  resolution  practically  unanimously  passed  at  the 
annual  meeting  of  the  Canadian  Medical  Association  held  in 
Winnipeg  in  August,  which  provided  that  the  Roddick  Act  be 
put  in  force  whenever  five  or  more  provinces  agreed  to  the 
provisions  of  the  act.  It  is  understood  tint  the  meeting  was 
an  entirely  satisfactory  one  and  that  steps  will  be  taken  to 
have  amendments  made  to  the  Canada  Medical  Act  of  1902  at 
the  present  session  of  the  federal  parliament. 

Tuberculosis. — The  Royal  Edward  Institute  for  the  care  of 
patients  suffering  from  tuberculosis  in  Belmont  Park,  Mon¬ 
treal,  was  opened  by  King  Edward  October  22.  Addresses  were 
made  by  Sir  George  Drummond,  president  of  the  institute; 
Sir  Charles  Fitzpatrick;  Dr.  R.  W.  Philip,  Edinburgh,  Scotland, 
and  others.— — The  Lake  Edward  (Que. )  Sanatorium  for  the 
care  of  patients  suffering  from  tuberculosis  was  opened  Octo¬ 
ber  14.  The  institution  has  accommodation  for  about  thirty 
patients  and  is  intended  only  for  incipient  cases.  Dr.  William 
E.  Ainley,  Lachine,  has  been  appointed  medical  superintendent. 

- The  buildings  of  the  Ninet’s  Sanatorium,  Brandon,  are 

nearly  completed  and  will  be  ready  for  occupation  about 
Christmas. - A  tuberculosis  commission  from  New  Bruns¬ 

wick.  consisting  of  Drs.  John  R.  McIntosh  and  A.  F.  McAven- 
ney,  St.  John,  Dr.  Robert  L.  Botsford,  Moncton,  and  Dr.  Bourk 
of  Kent  county,  has  recently  been  in  Boston  on  a  tour  of 
investigation  and  study  of  the  tuberculosis  problem  in  that 
city. 

Hospital  News. — At  the  annual  meeting  of  the  Montreal 
Maternity  Hospital  held  recently,  Dr.  Andrew  MacPhail  was 
made  a  life  governor.  Owing  to  the  unsatisfactory  financial 
condition  of  the  hospital,  an  appeal  will  be  made  to  the  public 
for  better  and  larger  financial  support. - The  Alexandra  Hos¬ 

pital  for  contagious  diseases,  Montreal,  recently  appealed  to 
the  public  for  funds  to  wipe  out  its  mortgage  indebtedness  of 
$100,000,  of  which  amount  $30,000  was  received.  The  work  in 
connection  with  this  hospital  is  increasing  very  rapidly.  Dur¬ 
ing  the  first  ten  months  of  1908,  367  patients  were  admitted, 
while  for  the  corresponding  period  of  1909,  561  have  been 

received. - Regina,  Sask..  is  erecting  a  new  hospital  at  a 

cost  of  $100,000,  to  be  finished  by  December,  1910. - Calgary, 

Alta.,  is  erecting  a  new  hospital  in  which  fraternal  societies 
will  furnish  wards,  while  several  private  individuals  will  fur¬ 
nish  rooms. - The  Provincial  Royal  Jubilee  Hospital,  Vic¬ 
toria,  B.  C.,  is  erecting  a  new  Maternity  Home. - A  new  hos¬ 

pital  for  the  insane  is  being  erected  at  Coquitlam,  B.  C.  It 
will  be  called  Mount  Helmcken.  after  Dr.  J.  S.  Helmcken, 
Victoria,  dean  of  the  medical  profession  of  British  Columbia. 

GENERAL  NEWS  AND  COMMENT 

Surgeons  and  Gynecologists  to  Meet. — The  twenty-second 
annual  session  of  the  Southern  Surgical  and  Gynecological 
Association  will  be  held  in  Hot  Springs,  Va.,  December  14-16, 
under  the  presidency  of  Dr.  Stuart  McGuire,  of  Richmond,  Va. 

Interurban  Officers. — Officers  of  the  Interurban  Academy  of 
Medicine,  whose  membership  includes  physicians  of  Duluth, 
Minn.,  and  Superior,  Wis.,  were  elected  at  the  annual  meeting 


held  November  17,  in  Superior.  Dr.  Charles  H.  Mason,  Super¬ 
ior,  was  elected  president;  Dr.  Robert  Graham,  Duluth,  vice- 
president;  Dr.  Thomas  J.  O’Leary,  Superior,  secretary-treas¬ 
urer,  and  Dr.  Edward  L.  Tuohy,  Duluth,  censor. 

Mexican  Medical  Congress. — The  fourth  Mexican  National 
Medical  Congress  is  to  be  held  in  the  City  of  Mexico,  Sept. 
19-25,  1910.  The  congress  consists  of  physicians,  druggists, 
veterinarians,  dentists  and  sanitary  engineers.  The  congress 
will  award  a  prize  of  1,000  pesos  ($200)  to  the  author  of  the 
address  which  may  be  declared  the  best,  by  a  jury  consisting 
of  five  individuals  appointed  by  the  president  and  vice-presi 
dents  of  sections.  The  president  of  the  congress  is  Dr.  Por- 
firio  Parra,  and  the  secretary,  Dr.  Luis  E.  Ruiz,  both  of  the 
City  of  Mexico. 

To  Discourage  Spitting. — The  Rochester  (N.  Y. )  Public 
Health  Association  has  printed  quantities  of  a  small  yellow 
slip  containing  the  accompanying  statement,  printed  in  red 
and  black.  These  are  for  free  distribution  by  policemen, 
street  car  men  and  others  who  are  interested  in  the  fight 

My  Friend!  Let  me  remind  you 

that  spitting  on  the  sidewalks,  in  the  street 
cars,  or  in  any  public  place,  is  forbidden 
by  law.  C.Itis  unsanitary  and  a  menance 
to  the  health  of  others.  C.  It  spreads 

TUBERCULOSIS 

Ever;  Gentleman  will  obey  the  Law  and  respect  She  rights  o!  others 

% 

against  promiscuous  spitting.  It  is  hoped  to  suggest  to 
offenders  the  necessity  of  proper  observance  of  sanitary  laws. 
This  organization,  whose  address  is  32  South  Washington 
street,  requests  information,  from  others  w’lio  have  tried  this 
method,  as  to  the  results  observed. 

Tri-State  Societies  Meet. — The  Tri-State  Medical  Associa¬ 
tion  of  Mississippi,  Arkansas  and  Tennessee  held  its  twenty- 
sixth  annual  convention  in  Memphis,  November  16-18,  under 
the  presidency  of  Dr.  William  H.  Deaderick,  Marianna,  Ark. 
The  following  officers  cvere  elected:  President,  Dr.  James  S. 
Rawlins,  Danceyville,  Tenn.;  vice-presidents,  for  Mississippi, 
Dr.  William  L.  Howard,  Greenville;  for  Arkansas,  Dr.  John 
L.  Jones,  Searcy,  and  for  Tennessee,  Dr.  Nicholas  S.  Walker, 
Dyersburg;  secretary,  Dr.  J.  H.  Eugene  Rosamond,  Memphis 
(reelected)  ;  and  treasurer,  Dr.  James  A.  Vaughan,  Memphis 
(reelected).  The  association  will  hold  its  1910  meeting  in 

Memphis. - The  Tri-State  Medical  Association  of  Arkansas, 

Louisiana  and  Texas  held  its  annual  session  in  connection  with 
that  of  the  Northwest  Texas  Medical  Society  at  Marshall, 
November  16  and  17.  The  following  officers  were  elected: 
President,  Dr.  Robert  H.  T.  Mann,  Texarkana,  Ark.;  vice-presi¬ 
dents,  for  Louisiana,  Dr.  Mathias  M.  Collins,  Hosston,  and 
for  Texas,  Dr.  John  O.  McReynolds,  Dallas;  secretary,  Dr. 
Jacob  M.  Bodenheimer,  Shreveport,  La.;  and  councilors,  Drs. 
Holman  Taylor,  Marshall,  Texas;  Joseph  E.  Knighton,  Shreve¬ 
port;  and  Frederick  W.  Youmans,  Lewisville,  Ark.  Shreve¬ 
port  was  selected  as  the  next  place  of  meeting. 

American  Scientists  to  Meet. — The  sixty-first  annual  meet¬ 
ing  of  the  American  Association  for  the  Advancement  of 
Science,  and  the  eighth  of  the  convocation  week  meetings,  will 
be  held  in  Boston,  December  27  to  January  1,  on  the  invitation 
of  Harvard  University  and  the  Massachusetts  Institute  of 
Technology,  under  the  presidency  of  Dr.  David  Starr  Jordan, 
president  of  Leland  Stanford,  Jr.,  University,  Cal.  The  follow¬ 
ing  societies  have  indicated  their  intention  of  meeting  in  Bos¬ 
ton  during  convocation  week:  American  Society  of  Natural¬ 
ists,  American  Mathematical  Society,  Association  of  American 
Geographers,  Geological  Society  of  America,  Association  of 
Economic  Entomologists,  American  Nature-Study  Society, 
Association  of  American  Anatomists,  American  Chemical 
Society,  American  Society  of  Vertebrate  Paleontologists, 
American  Society  of  Zoologists,  American  Physical  Society, 
American  Psychological  Association,  American  Physiological 
Society,  American  Anthropological  Association,  Entomological 
Society  of  America,  American  Folk-Lore  Society,  American 
Federation  of  Teachers  of  the  Mathematical  and  the  Natural 
Sciences,  American  Society  of  Biological  Chemists,  Sullivant 
Moss  Society,  Botanical  Society  of  America,  Society  of 
American  Bacteriologists.  Association  of  Mathematical  Teach¬ 
ers  in  New  England,  Eastern  Association  of  Physics  Teachers, 
Physics  Teachers  of  Washington,  D.  C.,  American  Phytopath  - 
ological  Society,  American  Alpine  Club,  and  American  Breed¬ 
ers’  Association. 
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BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Nov.  11,  1900. 

Quacks  on  Trial 

In  the  last  few  weeks  two  suits  against  quacks  in  Germany 
have  attracted  general  attention.  The  first  suit  was  for 
fraud  against  a  spiritualist  who  had  swindled  the  complainant 
out  of  $24,000  (100,000  marks),  and  who  was  sentenced  to 
several  months’  imprisonment. 

Still  greater  interest  will  be  felt  in  a  prosecution  of  the 
so-called  clay  pastor  ( Lehmpastor )  Felke.  In  the  Rhine 
country,  a  preacher  named  Felke  for  some  years  treated 
patients  with  water,  air,  light  and  earth,  particularly  with 
clay  for  local  baths  and  poultices.  He  claimed  to  diagnose  all 
possible  diseases  at  the  first  look  by  certain  changes,  especially 
discoloration,  of  the  iris.  The  fineness  of  this  diagnosis  is  so 
remarkable  that  the  pastor,  as  he  stated  at  the  trial,  could  te.ll 
whether  any  one  ate  much  butter  on  his  bread,  whether  the 
grandfather  of  the  patient  had  had  the  itch,  whether  one  had 
eaten  an  egg,  and  much  more  of  the  same  kind.  Thousands, 
among  them  well-to-do  people  from  the  better  circles  of 
society,  consulted  him. 

One  day  he  overlooked  an  appendicitis  in  a  young  man  of 
18  and  by  improper  treatment  caused  his  death.  On  trial  for 
manslaughter  by  criminal  carelessness,  the  court  at  Cleve 
acquitted  him;  the  state’s  attorney  appealed  and  the  highest 
court  in  Germany,  the  imperial  court,  reversed  the  verdict  and 
ordered  a  new  trial  in  the  county  court  at  Krefeld.  The 
height  of  excitement  was  reached  when  an  opportunity  was 
given  the  pastor,  at  the  motion  of  the  defense,  and  naturally 
with  the  support  of  the  unprejudiced  medical  experts,  among 
which  were  the  renowned  Professor  Garre  of  Bonn,  to  exercise 
his  eye  diagnosis  on  twenty  patients  of  the  Krefeld  city  hos¬ 
pital.  Not  a  single  diagnosis  was  correct.  Serious  diseases 
were  not  recognized  and  symptoms  were  diagnosed  which  were 
not  present.  Even  the  fact  that  one  patient  was  blind  in  one 
eye  escaped  the  pastor. 

The  court  decided  that  Felke  had  made  a  false  diagnosis  in 
the  case  involved  in  the  trial  and  by  prescription  of  improper 
measures  had  caused  the  death  of  the  patient.  In  regard  to 
carelessness,  the  court  said  the  eye  diagnosis  was  not  reliable. 
However,  inasmuch  as  the  apparent  successes  of  the  treatment 
established  by  Felke  and  the  respect  of  his  patients  extending 
almost  to  idolatry  had  confirmed  him  in  the  belief  that  he  had 
the  capacity  of  diagnosing  disease  correctly,  the  court  gave 'an 
acquittal ! 

The  state’s  attorney  will  appeal  and  there  is  no  doubt  that 
the  imperial  court  will  again  reverse  the  decision.  The 
imperial  court  has  repeatedly  expressed  the  view  that  quacks 
are  responsible  for  their  mistakes  and  liable  to  punishment  in 
the  same  way  as  physicians.  This  is  most  distinctly  stated  in 
an  opinion  given  in  1900,  saying:  “It  is  clear  that  an  experi¬ 
ence  which  dispenses  with  all  scientific  tests  and  basis  for  the 
connection  between  treatment  and  results  has  only  the  value 
of  a  guess  and  must  always  reckon  with  the  danger  of  error 
and  of  mistakes  and  their  consequences  and  that  for  this  only 
the  judgment  of  ordinary  human  intelligence  is  necessary. 
Whoever  disregards  this  neglects  his  own  capacity  for  thought 
and  whoever  undertakes  the  medical  treatment  of  patients, 
without  having  obtained  the  necessary  scientific  education  is 
acting  with  a  disregard  of  the  attention  necessary  for  such  an 
employment  which  it  is  his  duty  to  give  it,  i.  e.,  is  acting  care: 
lessly.  Whoever  exercises  the  healing  of  disease  as  a  trade 
must  acquaint  himself  with  the  rules  of  this  science  and  must 
follow  them  if  he  is  to  escape  the  accusation  of  criminal  care¬ 
lessness  against  the  life  and  health  of  another.  And  if  he  does 
not  do  this  he  is  responsible  for  his  offenses  and  their  conse¬ 
quences.” 

On  this  principle  the  quack  pastor  will  probably  be  con¬ 
victed  at  the  next  trial.  It  is  even  more  certain  that,  in  spite 
of  this,  fools  will  still  persist  in  their  foolishness  and  quacks 
still  find  their  supporters. 

The  Cholera 

The  cholera  cases  in  East  Prussia  have  not  yet  entirely  dis¬ 
appeared.  From  the  middle  of  July  to  the  end  of  October,  33 
cases  have  occurred,  with  12  deaths.  The  government  has 
instituted  stringent  measures  requiring  inspection  of  corpses 
by  physicians,  warning  against  the  use  of  river  water,  super¬ 
vising  marine  and  river  traffics  (as  without  doubt  the  invasion 
of  cholera  from  Russia  occurs  by  water),  installing  steam  dis¬ 
infection  apparatus  at  all  quarantine  stations  and  at  the  two 
cholera  hospitals,  and  enforcing  medical  examination  and 
baths  for  emigrants  and  immigrants  and  disinfection  of  their 
linen  and  clothing.  The  Russian  raftsmen  are  returned  to  the 
border  in  closed  cars. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  11,  1909. 

Adulteration  of  Foodstuffs 

The  report  on  the  budget  of  the  Department  of  Agriculture 
gives  an  extensive  review  of  the  functioning  of  the  service 
for  the  repression  of  fraud.  During  the  year  1908,  there 
were  07,720  samples  of  foods  and  drinks  seized,  out  of  which 
14.4  per  cent,  were  regarded  as  suspicious.  Except  in  the 
Department  of  the  Seine  and  some  places  where  there  were 
special  agents,  the  seizures  were  made  without  discrimina¬ 
tion.  Sometimes  the  seizures  are  made  on  suspicion,  and  more 
frequently  at  random  by  way  of  control.  In  1907  almost  20 
per  cent,  of  the  samples  seized  were  reported  to  the  courts. 
In  1908  this  average  was  lowered  to  14.4  per  cent.,  then  to 
14.1  per  cent,  in  the  first  semester  of  1909.  The  improvement 
was  much  more  important  in  the  provinces,  where  the  average 
of  suspicious  samples  was  lowered  from  18.3  to  10.4  per  cent., 
but  in  Paris  the  average  has  risen  from  23.7  per  cent,  to  31.6 
per  cent.  At  the  period  when  the  service  for  the  repression  of 
fraud  began  to  act,  the  most  frequently  adulterated  products 
were  oil,  milk,  vinegar  and  wine.  One  of  the  most  extensive 
frauds  of  recent  years  has  been  practiced  in  regard  to  mineral 
waters,  both  in  the  concerns  which  supply  the  groceries  and 
in  many  of  the  most  fashionable  restaurants  in  Paris.  The 
seizures  of  mineral  waters  began  only  at  the  end  of  the  year 

1907.  The  first  case  dates  from  Dec,  17,  1907,  when  a  "res¬ 
taurant  put  ordinary  water  on  sale  in  bottles  bearing  the 
trade-mark  of  a  well-known  mineral  spring.  In  the  course  of 

1908,  numerous  frauds  in  mineral  water  were  brought  to  light 
in  various  restaurants  which  sold  ordinary  Paris  drinking- 
water  under  the  names  of  various  mineral  waters.  From 
seizures  made  at  groceries  the  service  for  the  repression  of 
fraud  ascertained  that  the  trade-marks  of  certain  mineral 
waters  have  been  tampered  with.  A  strict  surveillance  was 
then  placed  over  the  wholesale  dealers  and  at  two  wholesale 
establishments  complete  outfits  for  the  manufacture  of  a 
mineral  water  were  found.  From  October  22  to  December  21 
45.S88  bottles  of  fraudulent  water  were  sent  out  from  the 
factory.  In  another  factory  the  agents  of  the  service  for  the 
repression  of  frauds  found  workmen  occupied  in  filling  bottles 
with  “mineral  water”  that  they  were  drawing  from  iron 
casks.  The  amount  of  ordinary  water  consumed  by  this  con¬ 
cern,  as  registered  on  the  meter,  was,  in  1907,  331,219  gallons 
(1,254,000  liters),  and  in  1908,  447,436  gallons  (1,694.000 
liters).  The  culprit  confessed  that  he  had  made  with  ordi¬ 
nary  water  and  bicarbonate  of  soda  over  650,000  bottles  of 
counterfeit  mineral  water. 

Comparative  Sanitary  Conditions  of  the  Troops  at  Paris  and 

at  Berlin 

Last  June,  Dr.  Lowenthal  read  before  the  Academie  de  med- 
ecine  a  paper  on  the  comparative  sanitary  condition  of  the 
French  and  German  armies  from  1902  to  1906,  from  which  it 
appeared  that  the  general  mortality  in  the  French  army  was 
much  larger  than  in  the  German  army  (Tiie  Journal,  July 
10,  1909,  liii,  126).  On  November  9,  Lowenthal  placed  the 
conclusion  of  his  work  before  the  academy,  showing  the  mor¬ 
tality  and  morbidity  of  the  garrisons  of  Paris  and  Berlin. 
This  comparison  is  still  more  unfavorable.  The  general  mor¬ 
tality  of  the  army  of  Berlin  is  10.5  per  cent,  lower  than  that 
of  Paris.  The  morbidity  from  scarlatina  in  the  army  at  Ber¬ 
lin  is  25  per  cent,  lower  and  the  mortality  is  150  per  cent, 
lower  than  that  at  Paris.  In  five  years  the  number  of  measles 
patients  in  the  Paris  garrison  is  twice  as  numerous  as  in  the 
whole  German  army;  the  number  of  deaths  is  seven  times 
as  large.  The  troops  at  Paris,  if  as  numerous  as  the  troops 
at  Berlin  (the  garrison  of  Paris  is  composed  of  only  45,000 
men  against  65,700  men  at  Berlin)  would  furnish  as  many 
deaths  from  typhoid  fever  as  the  whole  German  army.  The 
sanitary  condition  of  the  forces  at  Paris  is  deplorable  not 
only  as  compared  to  that  of  the  forces  at  Berlin,  but  even 
when  compared  with  that  of  the  army  of  the  interior.  Out  of 
twenty  corps  of  which  the  army  of  the  interior  is  composed, 
the  troops  at  Paris  occupy  the  eighteenth  place  in  the  ascend¬ 
ing  scale  of  mortality  and  morbidity.  The  insalubrity  of 
Paris,  which  increases  each  year  because  of  the  continual 
upheavals  of  the  soil,  is  the  primary  cause  of  the  unsatisfac¬ 
tory  health  of  the  troops,  but  another  cause  is  the  deplorable 
condition  of  the  barracks,  of  which  the  greater  number  in 
Paris  date  from  the  16th  and  17th  centuries,  and  meet  the 
demands  of  modern  hygiene  hardly  better  than  the  cannons 
and  guns  of  those  periods  satisfy  the  demands  of  modern 
warfare. 
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Mutual  Benefit  Societies  and  Social  Hygiene 

The  Alliance  d’hygiene  sociale  has  taken  advantage  of  the 
congress  of  the  Federation  nationale  de  la  mutuality  which  is 
now  in  session  at  Paris  to  draw  the  attention  of  the  mutual 
benefit  societies  to  the  part  which,  even  in  their  own  interests, 
they  ought  to  take  in  promoting  social  hygiene.  M.  Leon 
Bourgeois,  former  cabinet  minister  and  president  of  the 
alliance,  undertook  to  show  the  members  that  such  societies 
would  be  acting  wisely  in  their  own  interests  if  they  em¬ 
ployed  part  of  their  reserve  funds  (at  present  amounting  to 
about  150,000,000  francs  or  $30,000,000)  in  the  preservation 
of  public  health.  In  aiding  the  construction  of  cheap  dwell¬ 
ings,  for  example,  the  mutual  benefit  societies  would  make  a 
particularly  advantageous  investment,  for  they  would  then 
hinder  one  of  the  principal  causes  of  long  illnesses,  particu¬ 
larly  tuberculosis,  the  victims  of  which  are  such  a  heavy 
burden  on  the  treasuries  of  the  benefit  societies.  It  was 
unanimously  decided  to  form  a  permanent  social  hygiene  com¬ 
mission  of  the  mutual  benefit  societies,  which  will  try  to 
obtain  from  legislators  and  public  authorities  the  right  to 
use  part  of  the  reserve  funds  of  the  mutual  aid  societies  in 
works  of  social  hygiene,  as  has  been  done  in  Germany,  where 
the  insurance  societies  participate  with  so  much  success  in 
the  strife  against  tuberculosis.  A  particularly  urgent  feature 
is  organization  of  insurance  for  chronic  partial  invalids,  who, 
for  lack  of  continued  care,  end  by  becoming  permanent 
charges  on  the  mutual  benefit  societies  or  on  the  public  chari¬ 
ties  ( Assistance  Puilique) .  The  combat  against  unhealthful 
dwellings  should  also  have  an  important  place  in  the  activ¬ 
ities  of  the  benefit  societies,  since  improvement  of  dwellings 
results  in  the  decrease  of  the  mortality  from  tuberculosis. 
If  this  double  task  cannot  be  accomplished  by  local  societies, 
it  is  not  beyond  the  powers  of  the  department  federations. 

Election  of  Dr.  Wurtz  to  the  Academie  de  medecine 

In  its  session  of  November  9,  the  Academie  de  medecine 
elected  Dr.  Wurtz  an  honorary  member  in  the  Section  of 
Hygiene,  Legal  Medicine  and  Sanitary  Police  in  place  of  Dr. 
Motet,  who  died  last  March.  Dr.  Wurtz,  son  of  a  celebrated 
chemist,  is  about  50  years  old.  He  was  a  pupil  of  the  late 
Professor  Strauss,  and  when  very  young  became  successively 
professor  agrege  at  the  Paris  medical  school  and  physician  of 
the  hospitals.  He  is  known  especially  for  liis  works  on 
colonial  pathology  which  he  studied  in  the  colonies,  especially 
in  Africa.  One  of  the  last  missions  that  he  accomplished  was 
in  Abyssinia,  where  for  two  years  he  was  called  on  to  attend 
the  Emperor  Menelik  and  his  suite. 

An  Apostle  of  Repopulation 

A  few  days  ago  Senator  Piot  died  in  his  eighty-first  year. 
He  was  one  of  those  who  first  raised  the  .cry  of  alarm  in 
regard  to  the  slow  progressive  depopulation  of  France.  From 
his  entry  to  the  senate  in  1897,  M.  Piot  cooperated  with  the 
efforts  of  the  statistician,  Dr.  Bertillon,  against  the  decrease 
of  the  birth-rate  in  our  country  compared  with  the  increase 
in  other  nations.  He  wrote  many  pamphlets  and  published 
two  books,  “Enquiry  Into  the  Depopulation  of  France” 
(1899)  and  “Depopulation”  (1903).  All  the  acts  of  his 
political  life  were  toward  a  single  end,  an  effort  against 
depopulation.  To  this  end  lie  proposed  a  bill  for  a  special  tax 
on  bachelors  and  childless  citizens;  he  obtained  the  creation 
of  an  extraparliamentary  commission  for  the  study  of 
depopulation,  the  work  of  which  unfortunately  was  interrupted 
by  the  lack  of  provision  for  its  expenses.  M.  Piot  also  carried 
on  an  energetic  campaign  in  favor  of  large  families,  which 
made  him  one  of  the  most  prominent  political  characters  and 
won  him  the  title  of  the  “apostle  of  repopulation.” 

First  Congress  of  Public  Health  Officers 

A  few  days  ago  the  first  congress  of  sanitary  physicians 
was  held  at  the  Pasteur  Institute.  It  was  due  to  the  initiative 
of  the  Society  of  Public  Medicine  and  Sanitary  Engineering 
and  was  composed  of  public  physicians  and  officers  charged 
with  the  administration  of  the  law  of  1902  in  regard  to  the 
protection  of  public  health.  Two  of  the  questions  discussed 
were  of  particular  importance,  namely,  that  of  the  reporting 
of  infectious  diseases,  and  that  of  the  role  of  the  departmental 
hygienic  inspection.  The  congress  resolved  that  the  reporting 
of  infectious  diseases  should  be  obligatory  jointly  on  the  head 
of  the  family  and  on  the  physician;  also  that  the  reporting 
of  measles  should  be  compulsory,  disinfection  being  optional, 
and  done  at  the  demand  of  the  family  or  of  the  physician. 
Dr.  J.  Courmont,  professor  of  hygiene  at  the  Lyons  medical 
school,  argued  that  the  optional  departmental  service  of 


hygienic  inspection  ought  to  be  made  compulsory  for  each 
department.  The  inspector  ought  to  be  a  doctor  of  medicine 
and  selected  by  competitive  examination.  His  function  should 
be  to  direct  the  service  of  disinfection  and  vaccination,  to 
keep  the  sanitary  records  of  the  communes,  to  inspect 
unhealthful  occupations,  etc.  The  congress  approved  these 
conclusions.  At  the  close  of  the  congress  a  special  commission 
met  immediately  to  study  the  best  means  to  bring  about  the 
necessary  close  relations  between  public  physicians,  sanitary 
officers  and  practicing  physicians.  The  following  are  the  con¬ 
clusions  of  this  commission : 

1.  It  is  important  to  improve  the  relations  between  prac¬ 
ticing  physicians  and  sanitary  officers.  The  latter  ought  to 
furnish  free  when  practicing  physicians  request  it,  everything 
necessary  for  isolation  and  disinfection. 

2.  Practitioners  should  have  at  their  service  laboratories 
where  they  can  obtain  free  for  their  poor  patients  bacteriologic 
diagnoses  in  suspect  cases.  As  moreover  there  are  paying 
cases  in  which  a  practitioner  may  need  bacteriologic  diagnoses, 
but  does  not  desire  to  inform  the  family,  and  as  the  service 
rendered  is  a  public  one,  in  such  cases  bacteriologic  diagnoses 
should  be  furnished  free  to  the  practitioner. 

3.  Sanitary  officials  should  try  to  reach  an  understanding 
with  the  physician  of  a  case  and  to  cooperate  with  him. 

4.  The  practitioner  in  charge  of  the  case  should  be  invited 
to  communicate  his  diagnosis  as  soon  as  possible  and  to  point 
out  suspected  cases  which  are  sometimes  the  most  interesting 
from  point  of  view  of  prophylaxis. 

Congress  of  Sanitation  and  Salubrity  of  Dwellings 

The  third  national  congress  of  sanitation  and  salubrity  of 
dwellings  which  has  just  been  held  at  Paris,  of  which  I  men¬ 
tioned  the  program  in  a  previous  letter  (The  Journal,  Oct. 
16,  1909,  liii,  1304)  also  took  up  modifications  to  be  made  in 
the  law  of  1902  in  regard  to  public  health.  It  especially 
asked  resolutions  to  the  effect  that  the  declaration  for  the 
disinfection  of  buildings  in  cases  of  contagious  diseases  ought 
to  fall  on  the  head  of  the  family;  it  also  resolved  that  a  bill 
be  brought  forward  authorizing  expropriation  on  account  of 
insalubrity,  the  expenses  of  expropriation  to  fall  on  the 
expropriated  owner. 

Prosecution  for  Delayed  Report  of  a  Case  of  Typhoid  Fever 

Dr.  Forquin,  a  physician  in  Mirecourt  (Vosges)  was  recently 
condemned  to  a  line  of  $10  (50  francs)  for  infringing  the  law 
in*  regard  to  the  reporting  of  epidemic  diseases.  He  had  been 
called  on  April  5  to  see  a  patient  whose  case  he  reported  on 
April  27  as  typhoid  fever.  He  was  prosecuted  for  his  delay. 
He  pleaded  that  his  diagnosis  had  not  been  certain  until  the 
night  of  the  26th,  and  that  consequently  he  was  not  able  to 
make  a  report  earlier.  The  court  of  Nandy,  to  which  appeal 
was  taken,  reversed  the  decision  of  the  lower  court  and 
acquitted  Dr.  Forquin. 

The  Ultra-Microscope  and  the  Cinematograph 

Much  interest  has  recently  been  shown  in  a  communication 
by  Dr.  Comandon  to  the  Acaddmie  des  Sciences  in  regard  to 
the  application  of  the  cinematograph  to  the  dark  field 
microscope.  According  to  Dr.  Doyen  cinematographic  images 
of  microscopic  objects  were  made  in  London  in  1906  by  a  dis¬ 
tinguished  naturalist,  Mr.  Marc  Duncan. 

International  Conference  Against  Saccharin 

On  November  15,  the  international  conference  for  the 
repression  of  the  use  of  saccharin  opened  in  Paris.  Professor 
Bordas  was  elected  president.  The  governments  represented 
were  those  of  France,  Germany,  Austria,  Belgium,  Greece, 
Hungary,  Italy;  The  Netherlands,  Portugal.  Russia  and 
Switzerland.  The  first  session  was  devoted  primarily  to  the 
examination  of  existing  legislation  for  the  repression  of  the 
sale  and  use  of  saccharin  and  similar  sweetening  substances. 

Courses  on  Care  of  Infants 

Dr.  Maygrier,  head  accoucheur  at  the  Maternite,  has  just 
inaugurated  at  the  Fondation  Pierre  Budin  (The  Journal, 
June  19,  1909,  lii,  2006)  courses  in  “puericulture”  from  the 
earliest  ages.  This  course  will  be  completed  in  ten  lessons  and 
there  will  be  several  series  during  the  school  year. 

Death  of  Professor  Mayet 

Dr.  Octave  Felix  Mayet,  former  professor  of  general  path¬ 
ology  at  Lyons  medical  school,  former  physician  of  the  hos¬ 
pitals  of  the  same  city,  has  just  died,  aged  74.  He  was  the 
author  of  a  treatise  on  medical  diagnosis  and  semeiology  in 
two  volumes,  published  in  1897. 
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LONDON  LETTER 

(From  Our  Regular  Correspond cnl ) 

London,  Nov.  20.  1900. 

Short  Sight  in  the  Upper  Classes 

In  delivering  his  presidential  address  to  the  Illuminating 
Engineering  Society,  Prof.  Sylvanus  Thompson,  the  eminent 
physicist  declared  that  there  was  a  greater  percentage  of 
short  sight  among  the  upper  classes  than  among  the  poor. 
His  explanation  is  that  the  illumination  of  the  schools  and 
colleges  in  which  the  children  of  the  former  class  study,  is 
defective  and  thus  that  in  using  their  eyes  the  children  are 
actually  forced  into  short-sightedness.  He  reviewed  the 
science  of  illumination  from  the  days  of  rush-lights  and 
candles  to  the  present  era  of  electric  light  and  incandescent 
mantles,  and  he  made  a  strong  plea  for  an  international  unit 
of  light.  The  present  unit  of  so  many  candle  power  is  vague 
and  indefinite.  It  is  now  possible  by  the  photometer  to  define 
the  measurement  of  light.  Why,  therefore,  should  it  not  be 
employed  for  the  measurement  of  light?  There  was  no 
reason  why  schools  and  other  public  buildings  should  not  be 
properly  illuminated  on  a  scientific  basis.  The  factory  acts 
contained  no  regulation  except  that  the  building  should  be 
“adequately  lighted.”  What  did  adequate  lighting  mean? 
The  health  authorities  had  not  a  single  photometer  to  ascer¬ 
tain  whether  buildings  were  adequately  lighted  or  not.  The 
only  country  in  Europe  which  had  sensible  regulations  on  the 
point  was  the  little  kingdom  of  Holland. 

Disease  and  Crime 

The  doctrine  of  the  late  Professor  Lombroso  that  crime  is 
due  to  an  abnormal  physical  constitution  of  the  criminal  has 
not  obtained  much  support  in  this  country.  The  following 
extracts  from  the  prison  commissioners’  report  for  England 
and  Wales,  1909,  shows,  however,  that  mental  and  physical 
disease  bear  some  relation  to  crime :  “The  number  of  con¬ 
victed  prisoners  certified  insane  during  the  previous  year  was 
97  men  and  38  women,  most  of  whom  showed  signs  of  insan¬ 
ity  when  admitted.  There  were  259  others  listed  as  feeble¬ 
minded.  At  least  3  per  cent,  of  the  inmates  of  prisons  are 
obviously  mentally  defective.”  In  1898  careful  observations 
made  of  all  youths  detained  in  Pentonville  (a  large  London 
prison)  between  the  ages  of  16  and  21  showed  a  deficiency  of 
both  height  and  weight.  Their  average  height  was  two  inches 
less  than  that  of  the  general  population  and  their  weight 
average  was  fourteen  pounds  less.  No  fewer  than  26  per  cent, 
of  them  were  afflicted  with  some  disease,  deformity,  or  dis¬ 
ablement. 

The  Queen  Alexandra  Sanatorium  at  Davos 

A  new  sanatorium  for  consumptives  has  been  built  under 
the  patronage  of  the  queen  at  Davos,  the  well-known  Swiss 
resort  for  sufferers  from  that  disease.  It  is  to  accommodate 
British  patients  who  cannot  pay  for  the  charges  of  a  private 
sanatorium.  As  the  wooden  structures  used  for  sanatoria  in 
England  would  not  be  suited  for  the  climate  of  Switzerland, 
in  which  it  is  necessary  to  build  in  solid  masonry,  alike  for 
durability  and  safe  and  efficient  heating,  the  new  sanatorium 
has  been  built  of  stone  with  concrete  floors,  roof,  staircases, 
and  balconies.  The  walls  of  the  foundations,  cellars,  and 
basements  are  of  immense  thickness  and  the  main  walls  are 
nowhere  less  than  two  feet.  The  building  is  close  to  Davotz 
Platz  on  the  mountain  side,  about  300  feet  above  the  town 
of  Davos.  The  pine  forest  stretches  almost  to  the  doors,  and 
affords  a  variety  of  sheltered  walks.  At  present  54  patients 
can  be  accommodated,  but  the  public  rooms,  kitchens,  etc., 
have  been  constructed  for  the  requirements  of  120  and  the 
building  can  be  enlarged  to  furnish  additional  bedrooms.  A 
new  featui'e  of  the  construction  is  that  each  patient  will  have 
a  separate  room  divided  from  the  others  by  a  stone  wall.  As 
is  always  necessary  in  the  high  Alps,  the  outside  doors  and 
windows  are  double,  but  ample  ventilation  has  been  provided. 
The  lodgment  of  dust  is  guarded  against  by  the  rounding  off 
nf  all  corners  and  angles.  The  resident  staff  consists  of  a 
medical  superintendent,  a  junior  medical  officer,  a  matron,  and 
two  trained  nurses,  all  of  whom  are  British. 

Compulsory  Operations  and  Workmen’s  Compensation 

As  shown  in  previous  letters  the  Workmen’s  Compensation 
Act,  which  renders  employers  liable  for  every  accident  which 
may  befall  a  workman  in*  the  course  of  his  employment,  has 
caused  considerable  litigation.  One  point  raised  was  whether  a 
workman  suffering  from  some  disability  is  entitled  to  continue 


to  receive  a  pension  if  the  disability  can  be  removed  by  an 
operation  to  which  he  refuses  to  submit.  The  point  was  first 
raised  in  1903,  when  the  court  decided  that  no  workman  could 
be  compelled  to  undergo  an  operation.  In  1908  the  point  was 
again  raised  in  another  case  when  the  court  decided  that  the 
workman  ought  to  have  submitted  to  the  operation  and  that 
his  incapacity  arose,  not  from  the  original  injury,  but  from 
his  unreasonable  refusal  to  undergo  operation  involving  only 
a  slight  risk.  About  the  same  time  a  similar  case  came  before 
the  Court  of  Appeal  in  Scotland,  in  which  country  the  laws 
differ  in  many  respects  from  those  of  England.  In  this  case 
three  out  of  five  physicians  recommended  the  amputation  of 
a  workman’s  second  finger,  which  was  crooked  as  the  result 
of  injury  and  interfered  with  his  work.  The  court  decided 
that  his  refusal  to  undergo  operation  destroyed  his  right  to 
any  further  compensation,  because  like  any  reasonable  per¬ 
son  who  wished  to  be  restored  to  health,  he  should  submit 
to  an  operation  attended  with  little  risk.  A  decision  in  a 
somewhat  similar  case  has  now  been  given  by  the  English 
court  of  appeal  in  favor  of  the  workman.  This  man  was 
engaged  on  board  a  ship  where  he  met  with  a  serious  acci¬ 
dent  which  caused  a  double  rupture.  As  he  was  suffering 
from  disease  of  the  kidneys  his  family  physician  advised  him 
not  to  undergo  an  operation,  though  this  was  recommended  in 
hospital.  The  judge  in  giving  judgment  said  that  the  case 
was  most  important.  The  question  was  whether  the  man 
unreasonably  declined  operation.  He  could  not  admit  that 
the  man  acted  unreasonably  under  the  circumstances  in  fol¬ 
lowing  his  physician’s  advice.  The  judge  in  the  lower  court 
had  decided  to  the  contrary  on  the  balance  of  the  medical 
evidence  before  him  as  to  whether  the  operation  was  reason¬ 
ably  safe  or  not.  But  that  was  not  the  real  question;  the 
point  was  whether  the  man  had  acted  unreasonably  in  refusing 
to  undergo  the  operation.  After  the  evidence  of  his  own  phy¬ 
sician  his  lordship  thought  that  no  amount  of  other  medical 
evidence  was  relevant.  He  therefore  allowed  the  appeal.  The 
importance  of  this  judgment  is  great,  for  it  lays  down  the 
principle  on  which  must  be  decided  in  future  as  to  what  is 
“unreasonable  refusal”  to  undergo  an  operation. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  15,  1909. 

Proposed  Tax  on  Alcohol  and  Mineral  Waters 

The  increased  demand  for  funds  for  defensive  purposes  lias 
prompted  the  minister  of  finance  to  suggest,  among  other 
taxes,  taxes  on  medicinal  waters  and  alcohol,  which  would 
materially  hamper  the  treatment  of  disease.  The  tax  on  alco¬ 
hol  used  in  the  composition  of  drugs,  formerly  only  about  8 
cents  per  liter  or  4  cents  per  pint  is  expected  to  be  not  less 
than  20  cents.  Pharmacists  are  already  trying  to  produce 
remedies  free  from  alcohol.  The  substitution  of  glycerin  for 
alcohol  has  been  shown  to  be  possible  in  a  good  many  pre¬ 
scriptions,  so  that  the  result  of  the  increased  tax  would 
hardly  meet  the  expectations  of  the  government.  Even  more 
marked  is  public  dissatisfaction  with  the  proposed  tax  on  min¬ 
eral  waters.  In  many  places  the  ordinary  water  is  not  always 
quite  reliable;  therefore  the  natural  sparkling  waters  are  con¬ 
sumed  in  this  country  in  enormous  quantities;  and  medicinal 
waters  are  an  absolute  necessity  with  many  persons.  The 
tax  would  be  a  heavy  burden  as,  although  only  1  or  2  cents 
are  to  be  levied  per  bottle,  this  runs  up  into  high  figures  when 
the  annual  consumption  is  considered.  Therefore,  not  only 
medical  men,  but  also  the  Curorte — the  health  resorts  which 
bottle  such  waters —  have  remonstrated.  Not  only  the  waters 
mentioned  but  all  aerated  waters,  including  the  common 
“soda-water”  are  to  be  taxed.  In  one  of  the  numerous  mass- 
meetings  to  protest  against  such  taxes,  one  of  the  speakers, 
a  medical  man,  hit  the  nail  on  the  head,  saying  that  it  was 
a  wrong  policy,  if  the  state  wanted  to  become  stronger,  to 
prevent  the  sick  from  regaining  their  health.  This  tax, 
together  with  the  constantly  rising  prices  for  cereals  and 
meat,  is  sure  to  bring  down  the  national  health  from  the  com¬ 
paratively  high  level  it  had  reached  a  short  time  ago.  Already 
some  classes  of  the  population  have  to  reduce  their  annual 
consumption  cf  meat,  as  the  prices  are  getting  exorbitantly 
high;  on  the  other  side,  butter,  fat  and  bread  are  also  much 
dearer  so  that  in  the  memorandum  addressed  to  the  govern¬ 
ment,  medical  bodies  have  pointed  out  these  points  too,  which 
speak  against  the  above-mentioned  taxes  being  made  lawful. 

Medical  Inspection  of  School  Children 

In  a  large  number  of  cities  an  attempt  has  been  made  to 
ascertain  through  the  public  health  officers  the  percentage  of 
healthy  and  unhealthy  children  frequenting  the  public  schools 
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within  a  certain  time;  the  results  and  conclusions  are  inter¬ 
esting.  Altogether,  about  250.000  children  have  been  exam¬ 
ined  in  the  months  of  May,  July,  October  and  November  (the 
end  and  commencement  of  our  school  year).  Eyes,  ears,  nose, 
throat,  teeth,  condition  of  joints  and  bones  as  well  as  general 
health  are  chiefly  examined;  the  ages  of  the  children  were 
from  6  to  14  years.  Only  22  per  cent,  had  normal  teeth;  those 
between  the  ages  of  G  and  9,  13  and  14  were  especially  affected. 
The  eyes  were  found  myopic  in  only  10.5  per  cent.,  hypermetropic 
in  3  per  cent.;  the  percentage  of  both  abnormal  conditions  was 
fairly  constant  at  all  ages,  which  is  rather  unexpected  as 
regards  the  younger  children  at  least.  Tonsils  were  enlarged 
in°30  per  cent.,  adenoids  were  present  in  20  per  cent.;  both 
conditions  in  about  19  per  cent.  It  could  not  be  asceitained 
exactly  in  how  many  cases  removal  had  been  effected  previ¬ 
ously  to  examination.  A  fairly  large  percentage  had  chronic 
rhinitis,  without  adenoids.  In  27  per  cent,  the  nose  was  not 
normal,  and  deviations  of  the  septum  seemed  to  become  more 
frequent  in  the  older  children.  Affections  of  the  ear  were 
noted  in  32  per  cent.;  mostly  a  simple  catarrh  of  the  tube  and 
the  tympanic  cavity,  while  otorrhea  was  present  in  about  30 
per  cent,  of  the  ear  patients,  that  is  to  say,  in  about  11  pei 
cent,  of  all  children.  Measles,  scarlet  fever  and  diphtheria 
were  most  often  the  cause.  After-effects  of  rickets  were  noted 
in  20  per  cent.;  in  another  5  per  cent,  the  history  allowed  the 
assumption  of  the  disease  having  been  present.  Disease  of  the 
joints  was  seen  only  in  3.5  per  cent.,  mostly  in  the  knee,  then 
in  the  talocrural  joint,  then  in  the  fingers  (spina  ventosa), 
then  in  the  hip.  Only  20  per  cent,  of  all  children  could  be 
classified  as  perfectly'  healthy;  in  the  majority  there  were 
combinations  of  ear  and  nose  and  throat,  or  teeth  and  throat 
diseases.  Disturbances  in  the  function  of  the  eye  and  ear 
were  observed  in  5  per  cent.;  of  more  than  two  important 
organs  in  only  2  per  cent.  Altogether  the  national  physique 
would  be  supposed  to  be  at  a  very  low  standard  were  it  not 
proved  that  the  majority  of  children  outgrow  their  diseases, 
except  the  irreparable  conditions  of  eye,  ear  and  joints. 


Pharmacology 


THE  UNITED  STATES  PHARMACOPEIA 

The  Report  of  the  Committee  of  the  American  Pharmaceutical 

Association 

It  is  important  that  physicians  and  pharmacists  should 
become  acquainted  with  the  views  of  members  of  both  of 
these  professions  in  regard  to  the  revision  of  the  Pharmaco¬ 
peia.  We  therefore  review  this  committee’s  report  (pub¬ 
lished  in  the  Am.  Pharm.  Assn.  Bull.,  November,  190S,  iv, 
395),  as  one  of  the  most  important  contributions  from  the 
pharmaceutical  side.  In  regard  to  the  scope  and  policy  of  the 
Pharmacopeia  we  quote  the  words  of  the  report: 

“The  real  and  immediate  interests  of  physicians  and  retail 
druggists  should  not  be  overshadowed  by  those  of  the  large 
manufacturers,  importers,  food  officials  and  others,  who  desire 
the  Pharmacopeia  to  be  almost  a  universal  standard  for  chem¬ 
icals.  It  is  to  the  best  interests  of  the  members  of  this  asso¬ 
ciation  that  the  U.  S.  P.  continue  to  be  what  its  founders 
intended  it,  viz.,  a  medium  of  communication  between  the 
prescribing  physician  and  the  dispensing  pharmacist.  It 
should  not  be  made  a  standard  for  drugs  which  the  retail 
pharmacist  is  not  called  on  to  dispense  except  in  so  far  as 
the  quality  of  the  preparations  which  he  does  dispense  is 
directly  dependent  on  the  quality  of  the  crude  drugs.  It 
should  not  be  a  standard  for  articles,  the  chief  uses  of  which 
are  those  of  foods,  beverages,  or  flavoring  agents.  ...  It 
is  to  the  interest  of  this  association  that  the  Pharmacopeia 
be  made  to  meet  as  nearly  as  possible  the  present-day  needs 
of  the  medical  profession.  Hence  we  believe  that  full  cogni¬ 
zance  should  be  taken  of  the  fact  that  the  science  of  med¬ 
icine  is  international  and  that  every  effort  should  be  made 
to  make  the  U.  S.  P.  correspond  as  closely  as  practicable  in 
strength  of  preparations,  nomenclature,  etc.,  to  international 
usage.” 

If  the  views  just  quoted  are  followed  there  can  be  no  pos¬ 
sible  ground  of  conflict  between  the  medical  and  pharmaceut¬ 
ical  professions  over  the  revision  of  the  Pharmacopeia.  Phy¬ 
sicians  will  probably  feel  disposed  (and  with  good  reason) 


to  leave  the  question  of  botanical  names  to  the  discretion  of 
others;  also  to  a  certain  extent,  chemical  names  except  in  so 
far  as  physicians  demand  that  those  -which  are  to  be  gen¬ 
erally  employed  shall  be  the  least  cumbersome  that  are  con¬ 
sistent  with  scientific  terminology. 

A  troublesome  question  is  that  of  names  of  mixtures.  It 
is  evident  that  potent  drugs  should  not  be  dispensed  under 
names  which  favor  forgetting  their  character.  The  committee 
states  that  only  the  hypercritical  will  object  to  the  name  of 
“compound  mixture  of  glycyrrhiza,”  though  that  mixture  con¬ 
tains  a  small  amount  of  opium.  The  name  sets  a  bad  exam¬ 
ple  at  least;  if  there  is  enough  opium  in  the  mixture  to  pro¬ 
duce  its  effect  it  should  be  indicated  in  the  name;  if  the 
amount  is  too  small  to  produce  any  effect  it  should  be  omitted 
from  the  preparation. 

While  the  question  of  additions  and  dismissals'  from  the 
Pharmacopeia  rests  primarily  on  the  judgment  of  physicians,  > 
pharmacists  are  in  a  position  to  form  an  estimate  of  the  atti¬ 
tude  of  the  medical  profession  as  a  whole  toward  specific' 
drugs;  hence  the  committee  presents  lists  of  articles  to  be 
dismissed  or  added,  and  promises  more  complete  lists  at  a 
later  date.  Pharmacists  can  also  aid  in  determining  which  of 
certain  commercial  varieties  of  drugs  are  obtainable  and 
which  are  not. 

The  committee  takes  up  the  question  of  increasing  the  num¬ 
ber  of  assays  of  organic  drugs;  Lyons  advises  against  this. 
It  must  be  apparent  to  every  physician  that  the  time  has 
come  when  we  must  introduce  physiologic  standardization  for 
at  least  a  few  drugs,  such  as  ergot,  digitalis  and  strophanthus 
and  their  preparations,  which  are  unsuited  for  chemical  assay. 
Some  pharmacists  will  urge  the  objection  to  this  that  only 
the  larger  manufacturing  firms  are  in  a  position  to  standard¬ 
ize  drugs  physiologically  and  that  this  measure  would 
compel  the  pharmacist  to  depend  on  these  manufacturers. 
This  argument  should  not  be  permitted  to  stand  in  the 
way  of  real  progress. 

A  suggestion  which  will  probably  meet  much  favor  at  the 
hands  of  physicians,  who  should  really  have  the  larger  share 
in  deciding  the  point,  is  that  all  tinctures  shall  be  made  of 
uniform  percentage  strength. 

If  physicians  will  manifest  as  much  interest  in  the  forth¬ 
coming  revision  as  the  pharmacists  are  doing,  and  if  the  vari- ; 
ous  problems  concerned  in  revision  be  considered  broadly,  we 
should  have  a  Pharmacopeia  in  which  pharmacists  and  phy¬ 
sicians  may  feel  a  just  pride — a  work  which  will  command 
confidence  and  general  respect  and  which  will  come  to  bo 
regarded  by  all  really  progressive  physicians  as  the  storehouse 
from  which  to  select  agents  for  their  prescriptions.  Then 
shall  we  see  the  beginning  of  the  end  of  the  reign  of  the 
nostrum  evil  and  the  rise  of  legitimate  pharmacy  and  thera¬ 
peutics.  It  remains  to  be  seen  how  far  the  selfish  interests  of 
certain  manufacturers  will  be  permitted  to  thwart  this  much- 
to-be-desired  result. 


Correspondence 


Industrial  Section  of  Congress  on  Hygiene 

To  the  Editor: — Section  IV  of  the  International  Congress  on 
Hygiene  and  Demography,  meeting  in  Washington,  Oct.  1, 
1910,  will  deal  with  industrial  and  occupational  hygiene. 
This  is  an  almost  entirely  unexplored  field  in  our  country  and 
the  coming  congress  offers  for  the  first  time  an  opportunity 
for  a  full  discussion  of  the  diseases  incident  to  industry  in  the 
United  States  and  the  measures  of  prevention  which  should 
be  advocated.  Many  papers  dealing  with  conditions  in  Europe 
and  England  have  been  promised,  and  it  is  hoped  that  con¬ 
ditions  in  this  country  will  also  be  thoroughly  discussed.  Phy¬ 
sicians  whose  private  or  hospital  practice  lies  among  people  of 
the  wage-earning  class  are  reminded  that  very  little  original 
work  has  been  done  by  Americans  in  industrial  diseases  and 
that  statistical  studies  of  the  morbidity  rate  in  the  different 
trades  would  be  of  great  value.  Communications  regarding 
such  papers  should  be  sent  to  1819  Q  street,  Washington,  D.  C. 

George  M.  Ivobek,  President. 

Alice  Hamilton,  Secretary. 
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Dr.  Jacobi  Refuses  to  Endorse  Promoter  of  Unethical  Adver¬ 
tising 

To  the  Editor: — I  request  you  to  publish  this  protest  of 
mine  against  an  attempt  on  the  part  of  William  Edward  Fitch, 
M.D.,  the  new  editor  of  Pediatrics  to  use  my  name  as  that  of 
i  renegade  from  decent  professional  behavior.  Tn  the  first 
lumber  controlled  by  him,  he  places,  without  my  permission 
>r  consent,  my  name  at  the  head  of  his  ‘"Editorial  Council,” 
whatever  that  may  mean.  Ilis  introductory  chapter  on 
•Advertising  in  Pediatrics”  sneers  at  those  who  look  on  “all 
advertising  as  venal  muck”  that  would  soil  their  “pharisaieal 
ingers,”  and  whom  he  calls  “pharisaieal  pariahs,”  etc.,  and 
nvites  the  “liberal  patronage  of  legitimate  advertisers.”  The 
xlitor  might  have  known  that  I  approve  of  purity  and  ethics 
in  the  medical  profession,  as  represented  in  such  of  its 
magazines  as  are  not  mercenary  or  meretricious,  and  of  its 
i version  to  the  advertising  of  nostrums.  I  shall  thank  you 
for  publishing  the  following  copy  of  a  letter  I  sent  to  Ur. 
Fitch,  November  19: 

r  never  read  your  first  number  until  my  attention  was  called  to 
it  by  a  western  correspondent.  In  using  my  name  as  a  member 
if  your  “Editorial  Council"  you  made  a  mistake  and  committed 
i  wrong.  1  never  gave  you  permission;  you  never  asked  for  it.  In 
-haping  your  policy.  I  am  sure  you  never  consulted  anvbodv  who 
ares  for  the  editorial  standing  and  progress  of  the  ‘profession, 
rhat  policy  of  yours  may  be  successful  from  a  financial  point  of 
new.  which  I  doubt,  however ;  for  what  you  gain  in  advertisers, 
rou  will  lose  in  readers  and  friends.  It  is  an  abomination.  Please 
•(•move  my  name  from  the  place  it  now  occupies  and  have  the  good- 
iess  to  tell  your  readers  of  your  mistake.  Yours  truly, 

A.  Jacobi. 

November  22,  I  received  the  following  reply: 

Or.  Abraham  -Jacobi ,  New  York  City. 

Dear  Doctor:  In  reference  to  our  telephone  conversation  of  a 
ow  moments  ago  as  stated,  I  now  advise  that  I  interpreted  your  let- 
er  in  reply  to  my  letter  of  September  15,  to  mean  that  you  were 
villing  to  become  a  collaborator  to  the  new  Pediatrics.  It  seems 
hat  I  have  misunderstood  the  purport  of  your  letter  for  which 
|1  am  exceedingly  sorry,  since  you  would  be  the  last  gentleman  in  the 
vorld  that  wo  would  care  to  offend,  and  we  beg  to  assure  you, 
lear  doctor,  that  no  offense,  discourtesy,  or  anything  of  the  kind 
vas  intended,  and  it  will  be  our  pleasure  in  our  next  issue  (Deeem- 
>or)  to  make  the  necessary  explanation  and  remove  your  name 
rom  the  place  it  now  occupies. 

Regretting  the  occurrence  and  imploring  your  forgiveness  the 
vriter  begs  to  remain. 

Most  sincerely  and  respectfully  yours. 

IV.  E.  Fitch.  M.D.. 

Editor  of  Pediatrics. 

I  am  sorry  to  say  that  the  courteous  tone  of  this  letter  does 
lot  improve  Dr.  Fitch’s  position  as  a  promoter  of  unethical 
idvertising,  nor  that  of  his  magazine  as  a  worthy  part  of 
nedical  literature.  A.  Jacobi,  New  York. 

Comment: — In  the  October  issue  of  Pediatrics  (the  first 
mder  the  new  management)  it  is  stated  editorially  that: 

“Xo  advertisements  will  appear  in  the  advertising  section  of 
'ediatrlcs  exploiting  any  pharmaceutical  product,  the  manufacturers 
•r  proprietors  of  which  do  not  freely  and  accurately  give  the  exact 
haracter  and  ingredients  entering  into  or  forming  its  component 

tarts.” 

In  the  same  issue  is  to  be  found  an  advertisement  of 
enteronol,”  the  nostrum  which  was  exposed  in  The  Journal 
'ov.  20,  1909.  The  Enteronol  Company,  it  will  be  remem- 
icred,  claims  that  it  does  not  pay  cash  for  advertising  space 
»ut  takes  it  “in  trade” — either  in  “our  guaranteed  7  per  cent, 
(referred  stock”  or  in  enteronol  itself.  As  to  how  accurately 
lie  “exact  character  and  ingredients  entering  into”  enteronol, 
re  given  by  its  manufacturers  see  the  exposure  in  The 
Journal.  Another  editorial  statement  regarding  the  adver¬ 
ting  standards  of  Pediatrics  is: 

"Any  advertisement  containing  dangerous  or  toxic  ingredients 

fill  be  refused." 

This  probably  means  that  products  “containing  dangerous 
•r  toxic  ingredients,”  etc.,  will  not  be  advertised.  Danger  and 
oxicity  are  relative  terms,  but  if  used  absolutely,  then  it 
rould  seem  that  Pediatrics  will  refuse  to  advertise  most  of 
lie  valuable  drugs  in  the  pharmacopeia;  if  used  relatively 
lien  it  would  seem  in  order  for  that  publication  to  drop  the 
dvertisement  of  what  Mr.  Adams  calls  “that  hoary  and 
angerous  fake,  antikamnia,”  which  is  sent  to  the  laity  direct 
nd  which  contains  a  heart  depressant  both  dangerous  and 
oxic. 

"Advertisements  presenting  extravagant  or  impossible  statements 

'Ml  be  refused." 

On  advertising  page  xv  of  the  same  issue  of  Pediatrics 
0 deli  contains  the  above  excellent  sentiments,  occurs  this 

tatement: 


“Enteronol,  the  Greatest  Gastro-E.vteric  Antiseptic  and 
Germicide  known  to  Medical  Science.” 

If  this  is  the  editor’s  idea  of  a  non-extravagant  and  not- 
impossible  statement  then  his  “rules  and  regulations  to  which 
all  advertising  must  conform”  will  not  offer  insuperable  bar¬ 
riers  to  the  acceptance  of  peruna,  Duffy’s  malt  whisky  or  any 
“patent  medicine”  frauds. 

The  editor  of  Pediatrics  says:  “We  hold  that  the  adver¬ 
tising  pages  of  every  scientific  publication  is  [are?]  entitled 
to  a  ‘square  deal.’”  It  is  respectfully  suggested  that  the  medi¬ 
cal  profession  and  the  public  are  also  entitled  to  a  “square 
deal,”  and  when  the  frauds  and  humbugs  of  the  proprietary 
world  are  exploited  in  the  pages  of  a  medical  publication  the 
medical  profession  and  the  public  are  not  getting  it. 

We  do  not  blame  Dr.  Jacobi  for  his  evident  indignation. 
It  would  be  interesting  to  know  how  many  more  physicians’ 
names  have  been  thus  misused. 


Miscellany 

The  Quack  and  the  Laity. — Maynard  A.  Austin  (Indian¬ 
apolis  Medical  .Journal,  October,  1909)  holds  that  the  practi¬ 
tioner  of  medicine  alone  is  to  blame  for  any  lack  of  standing 
he  may  have  in  his  community.  This  neglect  of  psychologic 
principles,  he  believes,  has  been  the  cause  of  the  great  success 
of  the  religio-medical  movements.  Considering  the  per¬ 
sonality  of  the  average  quack,  he  must  be  credited  with  exhib¬ 
iting  a  good  front  on  all  occasions  and  always  making 
occasions  for  putting  up  the  front.  He  is  egotistic  and  in  his 
egotism  believes  himself  capable  of  much  that  is  beyond  his 
ability.  Patients  are  impressed  with  this  sort  of  thing,  and 
against  their  own  judgment  will  place  themselves  in  the 
hands  of  such  men.  An  interesting  fact  is  the  ease  with 
which  fees  are  secured  by  quacks  in  advance,  while  the  home 
doctor  waits  six  months  to  five  years,  and  feels  lucky  if  he 
gets  his  pay  then.  If  a  patient  pays  out  a  hundred  dollars 
to  be  cured  of  some  malady,  that  hundred  dollars  is  going  to 
be  a  wonderful  inducement  for  that  patient  to  carry  out 
every  instruction  that  is  given  to  him.  If  he  sees  his  family 
doctor  once  a  week,  and  pays  him  a  dollar  or  two  (or  has  it 
charged  on  the  books)  the  patient  is  little  or  nothing  out.  and 
with  the  average  patient  with  a  chronic  affection,  the  amount 
of  assistance  he  gives  in  helping  himself  get  well  is  a 
negligible  quantity.  To  do  away  with  all  these  things  Austin 
regards  as  an  impossibility.  So  long  as  people  live  and  suffer, 
the  reputable  physician  will  have  to  contend  with  imjrostors 
and  charlatans.  To  do  away  with  the  worst  features  of 
quackery  is  a  matter  of  education,  not  condemnation.  Few 
physicians,  to  say  nothing  of  the  laity,  know  of  the  various 
schemes  the  “patent-medicine”  concerns  are  working  to  gain 
the  confidence  of,  and  much  valuable  information  from,  the 
women  of  various  cities.  Under  the  pretext  of  giving  health 
lectures,  hygienic  demonstrations  and  physical  culture  train¬ 
ing,  a  number  of  women  are  employed  who  go  out  in  the 
various  cities  with  letters  of  introduction  and  a  good  front, 
approach  a  few  of  the  prominent  club  women  and  get  in 
touch  with  the  church  people  through  the  ministers  and  min¬ 
isters’  wives.  One  of  the  peculiar  facts  of  the  business  is  the 
ease  with  which  the  churches  are  secured  for  the  furtherance 
of  these  affairs,  and  occasionally  it  has  leaked  out  that  the 
minister  has  been  the  recipient  of  a  percentage.  This  is  not  to 
be  wondered  at  in  the  light  that  the  religious  papers  have  been 
among  the  worst  offenders  in  the  class  of  advertising  they 
carried.  One  church  paper,  recently  inspected  by  Austin, 
carried  thirteen  advertisements  offering  cures  for  such  con¬ 
ditions  as  cancer,  consumption,  fits,  rheumatism  and  other 
chronic  conditions  for  which  no  certain  cure  has  ever  been 
discovered.  These  conditions  are  brought  about  not  only  by 
the  superstition  of  the  laity,  but  also  by  their  refusal  to 
believe — when  told  them  by  their  physicians- — that  some  con¬ 
ditions  have  no  certain  cure,  that  others  are  incurable  and 
that  others  need  nothing  but  mental  treatment  because  they 
are  purely  imaginary.  Austin  says  that  even  the  reputable 
profession  could  be  given  a  house-cleaning  with  great  benefit, 
moral,  professional  and  financial,  to  the  good  of  the  profession 
itself  and  the  physical  and  financial  welfare  of  the  laity. 
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Deaths 


William  Biddle  Atkinson,  M.D.,  a  member  of  tbe  American 
Medical  Association  since  1859  and  its  permanent  secretary 
from  1864  to  1899;  died  at  his  home  in  Philadelphia,  Novem¬ 
ber  23,  aged  77.  He  was  born  in  Delaware  county,  Pa., 
received  his  preliminary  education  in  Philadelphia,  and  com¬ 
menced  the  study  of  medicine  in  1850  under  the  preceptorship 
of  Dr.  Samuel  McClellan,  one  of  the  founders  of  Jefferson 
Medical  College  and  the  Pennsylvania  Medical  College,  Phila¬ 
delphia;  after  a  three-years’  term  of  study  he  was  graduated 
from  the  Jefferson  Medical  College  in  1S53.  For  several  years 
thereafter,  in  addition  to  the  practice  of  medicine,  he  taught 
mathematics  and  the  classics  at  Gregory’s  Classical  School. 

In  1854  he  became  a  member  of  the  Philadelphia  County 
Society;  was  its  secretary  for  seven  years;  a  reporter  of  its 
proceedings  for  medical  journals,  vice-president  of  the  society, 
and  in  1873  its  president.  He  was  permanent  secretary  of  the 
Medical  Society  of  the  State  of  Pennsylvania  from  1862  to 
1897;  secretary  and  later  president  of  the  Northern  Medical 
Association  of  Philadelphia,  and  in  1894  was  elected  president 
of  the  State  Associated  Health  Authorities  of  Pennsylvania. 

For  several  years  Dr.  Atkinson  acted  as  correspondent  of  the 
New  Jersey  Medical  and  Surgical  Re¬ 
porter,  New  York  Medical  Times, 

Nashville  Medical  Journal,  New  Or¬ 
leans  Medical  Journal  and  others;  in 
1858  he  became  associate  editor  of 
the  New  York  Medical  and  Surgical 
Reporter,  and  a  year  later  was  ap¬ 
pointed  editor  of  the  department  of 
obstetrics  and  diseases  of  women  and 
children  in  the  North  American  Med- 
ico-Chirurgical  Review.  His  literary 
work  also  included  the  editing  of  the 
annual  volume  of  transactions  of  the 
American  Medical  Association;  the 
publication  of  several  annual  edi¬ 
tions  of  the  Philadelphia  Medical 
Directory,  a  biography  of  physicians 
and  surgeons  of  the  United  States, 
and  many  valuable  monographs  on 
obstetrics  and  gynecology. 

Fie  commenced  his  medical  teach¬ 
ing  as  assistant  professor  of  obstet¬ 
rics  and  diseases  of  women  and 
children  in  the  Pennsylvania  Medical 
College  in  1859,  retaining  this  posi¬ 
tion  for  two  years  until  the  college 
became  defunct,  and  at  this  time  he 
conducted  the  only  gynecological 
clinic  in  the  city;  from  1877  to  1886, 
he  was  lecturer  on  diseases  of  chil¬ 
dren  in  Jefferson  Medical  College, 
and  in  1887  was  made  professor  of 
sanitary  science  and  pediatrics  in  the 
Medico-Chirurgical  College. 

During  the  Civil  War  he  served  as  acting  assistant  surgeon 
in  the  army  for  two  years,  and  from  the  creation  of  the  State 
Board  of  Health  in  Pennsylvania  in  1886,  was  medical 
inspector.  In  1861  he  was  made  physician  to  the  department 
of  diseases  of  children,  and  president  of  the  staff  of  Howard 
Hospital,  Philadelphia,  and  held  this  position  for  several 
years.  The  American  Medical  Association  owes  much  to  Dr. 
Atkinson,  who,  during  the  years  of  relative  weakness  of  the 
organization,  served  faithfully  as  its  secretary,  sparing 
neither  time  nor  strength  for  the  furtherance  of  its  best  inter¬ 
ests  and  its  upbuilding. 

Frank  Bradford  Sprague,  M.D.  University  of  Vermont.  Bur¬ 
lington,  1889;  a  member  of  the  American  Medical  Association, 
New  York  Academy  of  Medicine,  American  Otological  Associa¬ 
tion,  American  Laryngological,  Rhinological  and  Otological 
Society;  and  American  Academy  of  Ophthalmology  and  Oto¬ 
laryngology;  surgeon  to  the  ear,  nose  and  throat  department 
of  Rhode  Island  Hospital,  Providence;  and  aural  surgeon  on 
that  staff;  well-known  as  a  specialist  of  diseases  of  the  ear; 
died  at  his  home  in  Providence,  November  17,  from  septicemia, 
due  to  an  operation  wound,  aged  44. 

Frank  Merriam  Johnson,  M.D.  Albany  (N.  Y. )  Medical  Col¬ 
lege,  1898;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  and  health  officer  of  East  Nassau,  N.  Y. ;  died  at 
his  home  in  that  place,  November  8,  from  the  effects  of  a  gun¬ 
shot  wound  of  the  thorax,  self-inflicted,  it  is  believed,  with 
suicidal  intent,  while  ill  and  despondent,  aged  40. 


William  J.  Purkhiser,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1882;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation,  and  secretary  of  the  Third  Councilor  District  Medical 
Society;  in  1888  and  1889,  senior  assistant  in  the  Central 
Indiana  Flospital  for  the  Insane,  Indianapolis;  local  surgeon 
for  the  Monon  System  at  Salem,  Ind.;  died  in  his  office  in  that 
place,  November  15,  from  the  effects  of  a  gunshot  wound  of 
the  head,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
while  despondent  on  account  of  ill  health,  aged  48. 

William  H.  Finley,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1858;  assistant  surgeon  of  the  Twelfth  Iowa  Volunteer 
Infantry  and  surgeon  of  the  Eighth  Iowa  Volunteer  Cavalry 
during  the  Civil  War;  a  member  of  the  local  pension  board; 
coroner  and  commissioner  of  Dubuque  county,  Iowa,  and  a 
member  of  the  common  council  of  Cascade;  died  at  his  home, 
November  13,  from  senile  debility,  aged  78. 

John  H.  Britts,  M.D.  Missouri  Medical  College,  St.  Louis 
1867;  a  member  of  the  American  Medical  Association;  surgeon 
in  the  Confederate  Service  during  the  Civil  War;  once  mayor 
of  Clinton,  Mo.,  and  state  senator;  died  at  his  home  in  Clinton 
November  13,  aged  74. 

Charles  Henry  Ott,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1883;  a  member  of  the  American  Medical  Association; 
superintendent  and  surgeon-in-chief  to  the  Robert  Packer  Hos 

pital,  Sayre,  Pa.;  local  surgeon  t<| 
the  Lehigh  Valley  Railroad;  supremt 
medical  examiner  of  the  Modern 
Protective  Association;  died  in  the 
Robert  Packer  Hospital,  Novem¬ 
ber  1,  from  carcinoma  of  the  liver 
aged  48. 

David  Herrick  Beckwith,  M.D.  Ec 

lectic  Medical  Institute,  Cincinnati 
1849;  emeritus  professor  of  sanitan 
science  in  the  Cleveland  Homeopathh 
Medical  College;  formerly  presiden 
of  the  city  and  state  boards  o 
health;  consulting  physician  to  tin 
Huron  .  Street  Hospital,  Cleveland 
vice-president  of  the  Cleveland  Med 
ical  Library  Association;  died  at  hi: 
home,  November  19,  aged  84. 

Quincy  Orlin  Sutherland,  M.E 

Hahnemann  Medical  College,  Chicago 
1873;  a  member  of  the  Wisconsin 
State  Board  of  Health,  America- 
Public  Health  Association,  and  Lak 
Michigan  Sanitary  Commission;  a 
one  time  president  of  the  board  o 
education  of  Janesville,  Wis.;  die 
suddenly  at  his  home,  November  1( 
from  angina  pectoris,  aged  61. 

James  William  Stuart,  M.D.  Med 

ical  School  of  Maine,  Brunswicl 
1873;  a  member  of  the  Maine  Med 
ical  Association;  formerly  preside!) 
of  the  Oxford  County  Medical  Ass( 
ciation;  died  at  his  home  in  Rumford  Corner,  November  b 
from  embolism,  aged  65. 

John  Pierre  Frishmuth,  M.D.  University  of  Pennsylvani: 
Philadelphia,  1890;  of  Philadelphia;  a  member  of  the  Amer; 
can  Medical  Association ;  a  specialist  on  diseases  of  tl 
stomach,  and  formerly  visiting  physician  to  the  American  Ho; 
pital  for  Diseases  of  the  Stomach;  died  in  the  University  < 
Pennsylvania  Hospital,  Philadelphia,  November  20,  after  tv, 
operations  for  tumor  of  the  brain,  aged  41. 

Burr  K.  Ellis,  M.D.  University  of  Minnesota,  Minneapoli 
1903;  formerly  of  Jackson  and  Sparta,  Minn.;  and  later  < 
Greeley,  Colo. ;  a  member  of  the  Colorado  State  Medici 
Society;  died  in  Rock  Valley,  Iowa,  November  4,  from  tube 
culosis,  aged  32. 

Clifton  Mayfield,  M.D.  George  Washington  University,  Was! 
ington,  D.  C.,  1880;  a  member  of  the  American  Medical  Asst 
ciation;  formerly  of  Washington,  D.  C. ;  died  at  his  home 
Canarsie,  Long  Island,  N.  Y.,  November  15,  from  heart  diseas 
aged  51. 

John  Patrick  Henry,  M.D.  New  York  University,  New  Yoi 
City,  1886;  a  member  of  the  American  Medical  Associatio 
Physicians’  Alliance,  and  Celtic  Medical  Society;  died  at  h 
home  in  New  York  City,  August  31,  from  neuritis,  aged  50. 

John  Parker  Powell,  a  pioneer  practitioner  of  Oregon;  f 
more  than  fifty  years  in  practice  in  Gresham;  for  many  yea 
coroner  of  Multnomah  county;  died  at  his  home  in  Greshai 
October  30,  from  angina  pectoris,  aged  87. 
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John  H.  Seegraves,  formerly  of  Rector,  Ark.;  assistant  sur¬ 
geon  of  volunteers  during  the  Civil  War;  died  at  the  home  of 
liis  daughter  in  Mayfield,  Ky.,  October  21,  from  malaria  and 
acute  articular  rheumatism,  aged  09. 

John  S.  Cornwell,  for  more  than  sixty  years  a  practitioner 
of  Carthage,  Tenn.;  a  surgeon  in  the  Confederate  Service  dur¬ 
ing  the  Civil  War;  died  at  his  home  in  Watertown,  Tenn.,  July 
2S.  from  senile  debilitv,  aged  93. 

Charles  LeGrand  Hayes,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1877;  a  member  of  the  Mississippi  State  Med¬ 
ical  Association;  died  at  his  home  in  Byhalia,  November  16, 
from  cerebral  hemorrhage,  aged  50. 

R.  Augustus  Evans.  M.D.  Western  University,  London,  Out., 
1905;  councilor  for  the  town  of  Sutherland,  Sask.;  died  in  the 
General  Hospital,  Saskatoon,  Sask.,  November  2,  from  chronic 
interstitial  nephritis,  aged  29. 

Jay  Judson  Thompson,  M.D.  Chicago  Homeopathic  Medical 
College,  1888;  professor  of  surgery  in  Hering  Medical  College, 
Chicago;  died  at  his  home  in  that  city,  November  22,  from 
cerebral  hemorrhage,  aged  52. 

Nathaniel  Williams,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1868;  a  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  died  at  his  home  in  Hampton,  Va.,  November  18, 
from  heart  disease,  aged  66. 

William  J.  Chittenden  (license,  Ill.,  1877;  license,  Colo.. 
1894)  ;  a  veteran  of  the  Civil  War;  died  at  the  home  of  his 
laughter  near  Neodeslia,  Kan.,  May  15,  from  gastrointestinal 
•atarrh,  aged  68. 

A.  L.  Holliday  (license,  Marshall  county,  Ala.);  for  more 
than  thirty  years  a  practitioner  of  Albertville,  Ala.;  died  at 
the  home  of  his  son  in  Fairview,  Birmingham,  Ala.,  Novem¬ 
ber  16,  aged  75. 

Cortez  Nelson,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
K  Y„  1908;  a  surgeon  on  South  American  steamers;  died  in 
Bellevue  Hospital,  New  York  City,  November  1,  from  tropical 
fever,  aged  45. 

John  Washington  Shell  (license,  Iowa,  1895)  ;  for  more  than 
forty  years  a  practitioner  of  Iowa;  died  at  his  home  near 
Decatur,  March  16,  from  cerebral  hemorrhage,  aged  85. 

Rawdon  J.  Arnold,  M.D.  Kansas  City  (Mo.)  Hospital  Med- 
cal  College,  1883;  (license,  Cal.,  1877);  of  Oakland,  Cal.; 
lied  in  the  Alameda  County  Hospital  in  April. 

John  M.  Cooper,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1857;  of  Wellsburg,  W.  Va.;  died  at  the  home  of  his  daughter 
n  Charleston,  W.  Va.,  November  17,  aged  77. 

John  Thomas  Fleming,  M.D.  Baltimore  (Md.)  Medical  Col- 
ege,  1904;  died  at  his  home  in  Pascoag,  R.  L,  November  11, 
rom  heart  disease,  aged  35. 

Samuel  Martin  Kelso,  M.D.  Jefferson  Medical  College,  Phila- 
lelphia,  1868;  died  at  his  home  in  Xenia,  Ohio,  October  17, 
rom  heart  diease,  aged  71. 

Rodney  F.  Crowther,  M.D.  Baltimore  (Md.)  Medical  College, 
f S83 ;  died  at  his  home  in  Earleigh  Heights,  Md.,  July  27,  from 
senile  debility,  aged  84. 

Dennis  J.  McLaughlin,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1880;  died  at  his  home  in  Philadelphia,  Novem- 
>er  11,  aged  52. 

Lebbeus  Curtis,  M.D.  Dartmouth  Medical  School,  Hanover, 
\.  H.,  1878;  died  at  his  home  in  Hephzibah,  Ga.,  November  16, 

iged  63. 

Nathaniel  C.  Whitfield,  M.D.  Hahnemann  Medical  College, 
hicago,  1883;  died  at  his  home  in  Los  Angeles,  November  7, 

ged  66. 


Marriages 


Elisha  Flagg,  M.D.,  to  Mrs.  Hugh  Whitney,  both  of  Bos¬ 
on,  November  17. 

William  A.  Dorsey,  M.D.,  Seattle,  Wash.,  to  Miss  Blanche 
Vntz,  at  Seattle,  November  12. 

Carroll  Leja  Niciiols,  M.D.,  to  Miss  Hazel  Louisa  Howe, 
>oth  of  Brooklyn,  N.  Y.,  November  2. 

Robert  L.  Mitchell,  M.D.,  Baltimore,  Md.,  to  Miss  Annie 
uskip  Smith,  of  Elkton,  Md.,  November  17. 

Edwin  Dixon  Carder,  M.D.,  to  Miss  Barbara  Fraser  Mac- 
ennan,  both  of  Vancouver,  B.  C.,  October  12. 


Richard  Henry  Lawlor,  M.D.,  Methuen,  Mass.,  to  Miss 
Catherine  V.  Murphy,  of  Boston,  November  18. 

John  Wilson  Somerville,  M.D.,  Norfolk,  Va.,  to  Mrs. 
Louise  Gay  Stubbs,  of  Atlanta,  Ga.,  November  17. 

Karl  Francis  Little,  M.D.,  Westwood,  Cincinnati,  to  Miss 
Dona  Tebbs,  of  West  Harrison,  Ohio,  November  17. 

Patrick  William  O'Brten,  M.D.,  Toronto.  Out.,  to  Miss 
Helena  Margaret  Graves,  at  London,  Ont.,  October  26. 

Herman  Louis  Kretschmer,  M.D.,  to  Miss  Lucy  North 
Barnett,  both  of  Chicago,  at  Richmond,  Ind.,  November  17. 

Eugene  Boykin  Elder,  M.D.,  to  Miss  Margaret  Selena 
Borthwick,  both  of  Macon,  Ga.,  at  Toronto,  Ont.,  September  18. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


RUHEMANN’S  URIC'OMETER 

To  the  Editor: — Please  answer  the  following  questions  regarding 
the  workings  of  Dr.  F.  Ituhemann’s  uricometer.  T'he  normal  mark¬ 
ing  on  the  scale  is  said  to  be  0.65  ;  suppose  that  the  reaction  is 
not  complete  until  the  instrument  is  filled  to  the  top,  0.25  ;  then 
subtracting  0.25  from  0.65  we  have  0.40.  I  take  it  that  0.40  means 
so  much  less  than  t£e  urine  should  contain,  but  I  would  like  to  have 
you  show  how,  with  0.40  to  start  with  one  can  figure  out  the 
amount  of  uric  acid  the  person  is  passing  in  1,500  c.c.  of  urine. 
Kindly  take  some  marking  which  shows  that  too  much  uric  acid  is 
being  passed  and  work  out  the  problem  of  telling  the  amount  of 
uric  acid  in  1,500  c.c.  of  urine.  J.  L.  Tracy,  Toledo,  Ohio. 

Answer. — The  principle  of  Ruhemann's  uricometer  is  that  uric 
acid  will  absorb  iodin.  A  definite  amount  of  iodin  is  placed  in  the 
instrument  in  a  solution  composed  of  iodin,  1.5  ;  potassium  iodid, 
1.5  ;  alcohol,  15  ;  water,  185.0.  In  the  very  bottom  of  the  instru¬ 
ment  is  a  quantity  of  carbon  disulphid.  The  carbon  disulphid  dis¬ 
solves  the  iodin  with  a  brown  color.  The  urine  is  added  gradually 
with  shaking  after  each  addition.  When  all  the  iodin  has  been 
absorbed  by  the  uric  acid  in  the  urine,  the  carbon  disulphid  will  be 
colorless  (one  must  stop  with  a  faint  pink  color).  The  less  the 
proportion  of  uric  acid  in  the  urine,  the  more  urine  must  be  added 
to  decolorize  the  iodin  solution.  Consequently  the  scale  is  arranged 
with  markings  for  cubic  centimeters  on  one  side  and  amount  of 
uric  acid  per  thousand  of  urine  on  the  other.  The  percentage  of 
uric  acid  necessarily  decreases  with  the  increased  amount  of  urine, 
so  that  the  scale  for  amounts  of  uric  acid  reads  from  above  down¬ 
ward.  If  7.2  c.c.  of  urine  must  be  added,  a  percentage  of  uric  acid 
corresponding  to  0.25  per  thousand  would  be  indicated.  If  the 
patient  is  passing  1,500  c.c.  of  urine  this  would  amount  to  0.375 
gm.  of  uric  acid.  Suppose  that  it  required  the  addition  of  only  4 
c.c.  of  urine,  the  corresponding  figure  in  uric  acid  would  be  0.8  per 
thousand  and  the  amount  for  1,500  c.c.  would  be  1.2  gm.  A  normal 
marking  on  the  scale  is  only  an  estimate,  as  what  is  normal  in  one 
case  might  be  abnormal  in  another  and  this  figure  has  nothing 
to  do  with  the  calculation  except  that  if  0.65  is  marked  as  the 
normal,  we  would  calculate  from  that  for  1,500  c.c.  the  normal 
quantity  of  uric  acid  as  0.975  gm. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.  27,  1909  : 

Stark,  Alexander  N.,  major,  granted  an  extension  of  15  days  to 
his  leave  of  absence. 

Duncan,  William  A.,  capt.,  granted  sick  leave  of  absence  for  3 
months. 

Manly,  Clarence  J.,  major,  granted  leave  of  absence  for  7  days. 

Roberts,  William  M.,  major,  promoted  from  captain  November  17, 
vice  Ewing,  retired. 

Glennan,  James  D.,  and  Rafferty,  Ogden,  majors,  ordered  to 
report  at  Washington,  December  17,  for  examination  for  promotion. 

McAndrew,  Patrick  II.,  capt.,  ordered  to  report  at  Washington, 
D.  C.,  for  examination  for  promotion. 

Jordan,  Edward  H.,  and  Davis,  Oscar  F.,  1st  liouts.,  M.  R.  C., 
relieved  from  duty  in  Philippines  Division ;  will  sail  for  San 
Francisco,  Cal.,  February  15. 

Browne,  Rhodric  W.,  1st  lieut.,  M.  R.  C.,  ordered  from  Fort  Mon¬ 
roe,  Va.,  to  Fort  Niagara,  N.  Y.,  for  temporary  duty. 

Eliot,  Henry  W.,  1st  lieut.,  M,  R.  C.,  granted  an  extension  of  1 
month  to  his  leave  of  absence. 
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Henning  Oswald  F.,  1st  lieut.,  M.  R.  C.,  ordered  to  active  duty ; 
will  proceed  to  San  Francisco,  and  sail  January  5,  for  Philippine 
service 

Well’s  Francis  M.,  1st  lieut.,  M.  R.  C.,  relieved  from  duty  at 
Fort  Robinson,  Neb.,  and  ordered  to  Fort  Apache,  Ariz.,  for  duty. 


Association  News 


HOTELS  FOR  ST.  LOUIS  SESSION 


Medical  Corps  of  the  Navy  * 

Changes  for  the  week  ended  Nov.  27,  1909  : 

Brownell,  C.  D.,  surgeon,  detached  from  the  Mississippi  and 
granted  sick  leave  for  6  weeks. 

Clifford,  A.  B.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Las  Animas,  Colo.,  and  ordered  to  the  Albany. 


Public  Health  and  Marine-Hospital  Service 

List  of  Changes  for  the  seven  days  ended  Nov.  24,  1909  : 

Irwin  Fairfax,  surgeon,  relieved  from  duty  on  U.  S.  Revenue 
Cutter  Thetis ,  effective  Nov.  22,  1909,  and  granted  1  month's  leave 
of  absence.  ^ 

Parker  Herman  B.,  P.  A.  surgeon,  relieved  from  duty  at  Lllis 
Island.  N.  Y.,  and  directed  to  Guayaquil,  Ecuador,  for  duty  in  the 
office  of  the  U.  S.  Consul. 

Anderson,  John  F„  P.  A.  surgeon,  directed  to  proceed  to  Mexico 
City,  on  special  temporary  duty. 

White,  M.  J.,  1*.  A.  surgeon,  directed  to  proceed  to  Flint,  Mien., 
on  special  temporary  duty.  .  .  . 

Lloyd  Bolivar  J  ,  P.  A.  surgeon,  on  the  arrival  of  Passed  Assis¬ 
tant  Surgeon  Herman  B.  Parker,  directed  to  proceed  to  New  York, 
and  report  by  wire  to  the  bureau  for  further  orders. 

Lloyd,  Bolivar  J.,  P.  A.  surgeon,  granted  1  month's  leave  of 
absence  en  route  to  United  States. 

Spratt,  R.  D.,  P.  A.  surgeon,  leave  of  absence  for  20  days  from 
Nov  17,  1909,  amended  to  read  from  December  10. 

Lyon,  R.  H.,  asst.-surgeon,  granted  7  days’  leave  of  absence  from 
Nov.  14,  1909,  under  paragraph  191,  Service  Regulations. 

Duke,  B.  F.,  acting  asst.-surgeon,  granted .  25  days’  leave  of 
abse'nce  from  Nov.  18,  1909. 

Castro-Guitierrez,  J.  L.,  acting  asst.-surgeon,  granted  i  days 
leave  of  absence  from  Nov.  18,  1909.  ,  „ 

Hallett,  E.  B.,  acting  asst.-surgeon,  granted  3  days  leave  of 
absence  from  Nov.  24,  1909. 

Naulty,  C.  W.,  Jr.,  acting  asst.-surgeon,  granted  5  days  leave 
of  absence  from  Nov.  24,  1909.  ,  , 

Schuster,  B.  L.,  acting  asst.-surgeon,  granted  3  days  leave  of 
absence  from  Nov.  25,  1909.  ,  ,  ,  . 

Sinclair,  A.  N.,  acting  asst.-surgeon,  granted  15  days  leave  of 
absence  from  Dec.  16,  1909. 

Ward,  J.  LaBruce,  acting  asst.-surgeon,  granted  10  days  leave  of 
absence  from  Nov.  17,  1909.  ,  ,  ,  . 

Wilson,  J.  G.,  acting  asst.-surgeon,  granted  25  days  leave  of 
absence  from  Dec.  2,  1909. 

BOXED  CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos¬ 
pital,  Baltimore,  Nov.  29,  1909,  for  the  purpose  of  conducting  a 
physical  examination  of  four  cadets  and  three  cadet-engineers  ot 
the  U.  S.  Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon 
\V.  P.  McIntosh,  chairman  ;  Passed  Assistant  Surgeon  M.  K.  Gwyn, 
recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service, 
during  the  week  ended  Nov.  26,  1909 : 


SMALLPOX - UNITED  STATES 


Alabama :  Montgomery,  Nov.  6-13,  15  cases. 

California  :  San  Francisco,  Oct.  30-Nov.  6,  1  case. 
Illinois  :  Chicago,  Nov.  6-13,  1  case. 

Indiana  :  Muncie,  Nov.  6-13,  2  cases. 

Kansas  :  Kansas  City,  Nov.  6-13,  1  case. 

Louisiana  :  New  Orleans,  Nov.  6-13,  2  cases,  imported. 
New  York  :  Buffalo,  Nov.  6-13,  1  case. 

West  Virginia  :  Wheeling,  Oct.  30-Nov.  6,  1  case. 


SMALLPOX - FOREIGN 

China:  Shanghai,  Sept.  25-Oct.  2,  1  case,  1  death. 
Ecuador  :  Guayaquil,  Oct.  1-15,  1  case. 

India  :  Bombay,  Oct.  5-12,  1  death. 

Italy  :  Naples,  Oct.  23-30,  3  cases,  1  death. 

Mexico:  Monterey,  Oct.  24-31,  1  death;  Veracruz,  Oct. 
deaths. 

Russia :  Odessa,  Oct.  10-17,  4  deaths ;  V  arsaw,  Sept, 
deaths. 

Spain  :  Barcelona,  Oct.  18-25,  1  death. 

Turkey  :  Constantinople,  Oct.  17-24,  1  death. 
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Ecuador  :  Guayaquil,  Oct.  1-15,  13  cases,  4  deaths. 
Mexico  :  Merida,  Oct.  30-Nov.  6,  1  case,  1  death. 


CHOLERA 

Germany :  Allenstein  district,  Oct.  23-30,  1  case ;  Andreischken, 
6  cases  ;  Heydekrug  district,  6  cases  ;  Labiau,  3  cases  ;  Skirwietell, 
5  cases  ;  Skopen,  3  cases. 

India  :  Calcutta,  Oct.  2-9,  11  deaths. 

Siberia  :  Vladivostok,  Oct.  4-16,  20  cases,  1  death. 


PLAGUE 

Ecuador:  Guayaquil,  Oct.  1-15,  56  cases,  16  deaths. 

India,  general,  Oct.  2-9,  5,209  cases,  4,123  deaths;  Calcutta,  5 
deaths. 

Venezuela  :  Caracas,  Nov.  11,  2  cases,  2  deaths. 

Zanzibar,  Nov.  8.  1  case,  1  death. 


First  Announcement  Concerning  Hotels — Wisdom  of  Securing 
Accommodations  Early 

The  Subcommittee  on  Hotels,  of  the  Committee  on  Arrange¬ 
ments  for  the  next  annual  session  of  the  American  Medical 
Association,  to  be  held  in  St.  Louis,  June  7-10,  1910,  announces 
arrangements  for  hotels. 

The  Southern  Hotel,  selected  as  General  Headquarters,  is  in 
the  down-town  district,  in  the  center  of  the  hotel  district,  and 
about  fifteen  minutes’  car  ride  from  the  various  section  meet¬ 
ing  places.  Other  hotels  of  the  same  rank  fin  the  down-town 
district  are  the  Planters,  the  American,  the  Maryland,  the 
Jefferson,  and  the  Marquette.  Other  excellent  hostelries  down 
town  are  the  St.  James,  the  Laclede,  the  Madison,  the  Ter¬ 
minal,  the  Moser,  the  Strattford,  and  the  Bozier,  all  of  which 
have  splendid  accommodations. 

In  the  other  direction,  and  in  the  so-called  residence  area, 
are  a  number  of  first-class  hotels.  The  Buckingham,  the 
Buckingham  Annex,  the  Washington,  and  the  Hamilton  are 
from  ten  to  fifteen  minutes’  ride  distant,  while  the  Beers  and 
the  West  End  are  in  the  immediate  locality  of  the  section 
meeting  halls.  All  the  hotels  mentioned  have  from  200  to  400 
rooms. 

Mr.  Lyman  Hay,  president  of  the  Hotel  Managers’  Associa¬ 
tion  has  notified  the  committee  that  the  regular  rates  will 
prevail,  and  has  expressed  the  earnest  desire  of  the  hotel  men 
to  have  all  well  satisfied. 

The  Coliseum,  at  which  will  be  the  Registration  Bureau,  the 
Scientific  Exhibit,  and  the  Commercial  Exhibit,  is  half  way 
from  the  down-town  district  to  the  group  of  Section  meeting 
places. 

As  the  crowds  which  attend  a  session  of  the  American 
Medical  Association  usually  tax  the  hotel  capacity  of  the 
city  in  which  the  session  is  held,  the  committee  is  preparing 
a  list  of  other  and  smaller  hotels,  as  well  as  a  splendid  list 
of  boarding  houses  and  private  homes,  in  order  to  care  for  the 
overflow. 

Many  reservations  are  already  made  and  the  hotels  are 
prepared  for  all  applications.  The  Committee  on  Hotels 
requests  early  application  to  these  hotels'  from  any  who  are 
particular  about  their  accommodations.  For  example,  a  group 
from  one  community  may  desire  adjoining  reservations;  two 
or  more  persons  may  desire  rooms  en  suite,  with  bath  adjoin¬ 
ing,  one  may  have  a  preference  for  some  particular  hotel. 
These  and  other  arrangements  are  possible  now,  but  may  be 
difficult  or  impossible  to  obtain  later,  when  all  the  best  rooms 
and  even  all  available  accommodations  in  some  hotels  will  be 
engaged- 

Applications  should  be  sent  direct  to  the  hotel  and  tlie 
hotel  management  will  make  the  arrangements  desired,  but 
the  Committee  on  Hotels  will  gladly  render  aid  at  any  time, 
to  have  all  satisfactorily  located.  Dr.  Louis  H.  Behrens! 
Chairman  of  the  Committee  on  Hotels,  may  be  addressed  at) 
Times  Bldg.,  St.  Louis. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGAN! 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Newspapers  Interested  in  Public  Instruction 

One  of  the  most  gratifying  indications  of  awakening  inter 
est  in  the  enlightenment  of  the  public  on  medical  and  san 
itary  questions  is  the  interest  shown  by  some  of  our  leading 
newspapers  on  this  subject.  Reference  has  previously  beei 
made  in  these  columns  to  the  New  Orleans  Item  (The  Jouk 
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iL,  July  31.  1909,  liii,  399).  In  its  issue  of  November  10,  the 
'em  says  editorially,  in  part,  in  discussing  the  duty  of  the 
>ctor  as  a  public  teacher: 

“The  medical  man  either  takes  it  for  granted  that  the  world 
nows  that  he  knows  or  he  fears  that  a  little  knowledge 
laced  in  the  hands  of  the  multitude  will  prove  a  dangerous 
ling.  He  overlooks  the  great  agencies  for  the  spread  of 
>rrect  information  among  the  people;  he  operates  as  an 
idividual  or  in  his  local  society  or  hospital  and  forgets  that 
e  is  forgotten  in  turn  by  the  world  at  large  until  he  is  called 
i  attend  a  case  of  sickness.  In  many  cases  he  is  called  when 
is  already  too  late  to  effect  a  cure.  Every  physician  who  is 
irnest  and  capable  and  who  cherishes  the  ideals  of  the  splen- 
id  profession  which  he  practices,  knows  that  medicine  is  still 
i  its  infancy.  ...  He  feels  that  the  day  will  come  when 
iciety  will  employ  the  scientific  physician  as  it  now  employs 
s  public  school-teachers,  its  governors  and  mayors,  its  legis- 
itors,  its  judges,  and  its  police  force.  He  knows  that  just  as 
ience  has  improved  on  the  bleeding  of  apples  and  oranges,  of 
heat  and  corn  and  sugar-cane,  of  horses  and  cattle  and  other 
nimals,  it  will  improve  on  the  breeding  and  education  of 
uman  beings.  .  .  .  We  need  an  institute  which  will  send  out 
■cturers  to  spread  a  knowledge  of  hygiene  among  the  children 
i  the  schools  and  among  residents  in  the  villages  and  country 
istriets  .  .  .  that  will  collect  and  utilize  every  agency  for  the 
tread  of  a  correct  knowledge  of  preventable  diseases.  .  .  .  The 
hysician  no  more  belongs  to  himself  or  to  his  class  than  does 
:e  preacher  of  the  gospel,  the  teacher  in  the  school,  the  pub- 
slier  of  a  newspaper,  the  judge  in  the  courts,  or  the  advocate 
t  the  bar.  As  a  professional  man,  it  is  his  duty  to  serve 
umanity,  to  ask  or  demand  the  cooperation  of  other  workers 
>r  the  eliminations  of  wrong  and  the  advancement  of  right  in 
ne  service  of  humanity.” 

Equally  gratifying  is  an  editorial  in  the  St.  Louis  Republic 
>r  November  17,  called  forth  by  letters  to  the  editor  from  sev- 
ial  antivaccinationists  who  advanced  the  stock  arguments  and 
me-worn  statistics  which  have  so  often  done  duty  on  this 
ibject.  The  Republic  prints  these  letters  in  its  correspondence 
>1  umns  and  comments  as  follows  editorially:  “To  defend  vac- 
nation  gives  a  modern  newspaper  a  queer  sort  of  feeling.  It 
like  defending  the  theory  of  the  circulation  of  the  blood  or 
rguing  with  Rip  Van  Winkle,  but  it  is  still  necessary,  as  two 
■tters  printed  elsewhere  on  this  page  attest.”  The  Republic 
ion  discussed  the  letters  in  question  in  a  way  that  cannot 
til  to  be  enlightening  and  convincing  to  its  readers. 

The  value  of  such  comments  lies  in  the  fact  that,  coniine 
om  a  layman  and  not  a  medical  man,  there  can  be  in  them  no 
uspicion  of  personal  interest  such  as  is  often  injected  into 
uch  discussions.  When  a  newspaper  like  the  St.  Louis 
’ epublic ,  of  its  own  initiative,  defends  and  champions  the 
uise  of  scientific  medicine  so  convincingly  and  satisfactorily, 
is  certainly  safe  to  assume  that  general  public  opinion  is 
pially  ready  to  support  and  to  further  sanitary  reforms 
Uenever  the  people  are  properly  instructed. 


Hogs  Versus  Children 

The  Bulletin  of  the  Iowa  State  Board  of  Health  recently 
mtained  the  following  item  which  graphically  sets  forth  the 
pparent  relative  importance  of  children  and  hogs  if  one  is 
3  judge  from  the  government  appropriations  made  for  their 

ifety: 

“Congress  has  been  asked  this  year  for  an  appropriation  of 
3,000  for  the  employment  of  an  expert  in  the  welfare  of 
bildren.  It  was  hoped  by  those  who  made  the  request  that 
•‘is  modest  beginning  would  lead  to  an  efficient  bureau  of  the 
lepartment  of  the  Interior  which  would  eventually  deal  with 
'vide  range  of  questions  affecting  school  children. 

“In  support  of  this  request  a  Nebraska  woman  wrote  that 
or  husband  was  engaged  in  raising  hogs  while  she  was  trying 
o  raise  a  boy.  Her  husband,  she  said,  had  no  difficulty  in 
etting  efficient  and  expensive  aid  from  the  government  in  his 
og-raising  pursuits,  but  she  had  to  struggle  along  in  her  own 
ay  with  the  boy  question.  With  a  pardonable  mother’s  preju¬ 
ice,  she  argued  that  the  welfare  of  her  boy  seemed  almost  as 
i-portant  as  the  health  and  happiness  of  her  husband’s  hogs.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
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Fourth  Month — Second  Weekly  Meeting 

Chronic  Endocervicitis 

Pathology:  1.  Erosion  of  cervical  epithelium,  (a)  simple, 
(b)  papillary  or  granular  erosion.  2.  Glandular  enlarge¬ 
ment,  (a)  polypoid  (mucous  polypi),  (b)  cystic  (follicu¬ 
lar)  glandular  enlargement. 

Diagnosis  and  Prognosis. 

Treatment:  Indications  for  local  treatment,  for  repair  of 
laceration,  for  amputation  of  cervix. 

Chronic  Endometritis 

Classification:  A.  Histological:  1.  Glandular,  (a)  hyper¬ 
trophic,  (b)  hyperplastic.  2.  Interstitial.  3.  Glandular 
and  interstitial.  Cystic  and  polypoid  endometritis.  13. 
Clinical:  1.  Post-abortum.  2.  Exfoliative.  3.  Senile.  4. 
Bacterial  (tubercular,  gonorrheal,  typhoid,  etc.).  5.  De¬ 
cidual. 

Symptoms:  Menstrual  disturbances,  hemorrhages,  discharge, 
abortions  or  sterility,  pain,  vesical  and  rectal  disturbances, 
systemic  and  reflex  disorders. 

Treatment:  Systemic,  local,  surgical. 

Chronic  Metritis 

Pathology:  Chronic  changes  in  endometrium;  in  peritoneum; 
in  muscularis,  1.  hypertrophic,  (a)  puerperal  (subinvo¬ 
lution),  (b)  nonpuerperal  (elongation  of  cervix);  2. 
interstitial,  cirrhotic,  metritis  (puerperal  and  noil-puer¬ 
peral  atrophy). 

Symptoms  and  Diagnosis. 

Pelvic  Inflammation 

Includes  metritis,  lymphangitis,  phlebitis,  cellulitis,  salpin¬ 
gitis,  ovaritis  and  pelvic  peritonitis. 

Routes  of  Infection:  Extension  by  (a)  continuity  of  uter¬ 
ine  and  tubal  mucosa,  (b)  through  lymph  and  blood  ves¬ 
sels,  (c)  extension  from  extrapelvic  organs,  appendicitis, 
tubercular  peritonitis,  etc. 

Etiology  :  Secondary  to  endometritis,  traumatisms  of  par¬ 
turition  and  surgery,  vaginal,  vesical,  intestinal  and  peri¬ 
toneal  infections,  acute  infectious  diseases.  Micro-organ¬ 
isms  present,  relation  of  different  organisms  to  extent  and 
character  of  pathology. 


Society  Proceedings 


COMING  MEETINGS 

American  Physiological  Society.  Washington,  D.  C..  December  28-30. 
Medical  Society  of  State  of  New  York,  Albany,  January  25. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21. 
Western  Surgical  and  Gynecological  Assn.,  Omaha,  December  20-21. 

CITY  OF  WASHINGTON  BRANCH  OF  THE  AMERICAN 
PHARMACEUTICAL  ASSOCIATION 

Meeting  held  Noi'cmber  3,  1909 

Dr.  H.  W.  Wiley,  Chief  of  the  Bureau  of  Chemistry,  in  the 

Chair 

Patent  and  Trade-Mark  Laws 

The  audience  included  pharmacists,  physicians,  manufac¬ 
turers  and  representatives  of  at  least  several  government 
services,  including  the  Patent  Office  and  the  Bureau  of  Chem¬ 
istry. 

Dr.  Murray  Galt  Mottek,  Washington,  discussed  the  report 
of  the  Committee  on  Patents  and  Trade-Marks  of  the  Ameri¬ 
can  Medical  Association  (The  Journal  A.  M.  A.,  June  19, 
1909,  p.  2063),  and  pointed  out  that  this  report  presented  the 
several  questions  in  a  clear  and  concise  manner. 

Dr.  F.  E.  Stewart,  Philadelphia,  a  member  of  the  Commit¬ 
tee  on  Patents  and  Trade-Marks  of  the  American  Pharma¬ 
ceutical  Association,  discussed  the  report  of  his  committee. 

Mr.  Samuel  L.  Hilton,  Chairman  of  the  Committee  on 
National  and  State  Legislation  of  the  American  Pliarmaceut- 
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ical  Association,  reported  on  the  hearings  on  the  Mann  bill  and 
outlined  the  history  of  that  bill.  He  pointed  out  the  short¬ 
comings  of  that  particular  measure  and  the  possibility  of  over¬ 
coming  them  by  modifications. 

Mr.  Willard  S.  Richardson,  Chairman  of  the  Committee 
on  National  Legislation  of  the  N.  A.  R.  D.  reported  on  the 
hearings  that  have  been  held  on  the  Currier  bill.  He  said  in 
part:  The  purpose  of  this  bill  was  to  bring  about  a  more 
equitable  exchange  of  patent  rights  between  this  country  and 
foreign  countries.  At  present,  a  citizen  of  a  foreign  country 
receives  more  protection  by  a  patent  in  this  country  than  is 
given  in  a  foreign  country  to  an  American  citizen.  This 
humiliating  condition  is  generally  unknown  to  the  majority  of 
American  citizens.  The  only  objection  that  has  ever  been 
urged  against  the  reciprocal  principle  of  the  Currier  bill  is 
that  the  adoption  of  this  principle  would  be  in  opposition  to 
Article  2  of  the  International  Agreement  of  1883.  Since  that 
agreement,  a  number  of  foreign  countries  have  introduced 
serious  and  unjust  restrictions,  to  the  detriment  of  American 
citizens.  At  the  Brussels  Conference,  in  1887,  our  delegates 
endeavored  to  secure  a  modification  of  Article  2.  While  we 
lost  in  our  contention  no  criticism  was  ever  attempted  on  the 
stand  taken  by  us.  President  Roosevelt,  in  his  message  in 
1903,  said:  Iii  granting  patents  to  .foreigners,  the  proper 
course  for  this  country  to  follow  is  to  give  the  same  advan¬ 
tages  to  foreigners  that  the  country  in  which  these  foreigners 
live  extends  in  return  to  our  citizens.  Even  the  attorneys 
who  have  been  opposing  any  change  in  the  present  patent 
laws  have  not  denied  the  justice  of  the  principle  embodied  in 
the  Currier  bill,  and  all  their  efforts  have  been  centered  on 
delaying  action  of  any  kind  by  prolonging  the  hearings  and 
begging  for  delay  on  the  ground  that  the  matter  should  not 
be  gone  over  hastily. 

Dr.  Worth  Hale,  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service,  pointed  out  that,  in  speaking  of  the  misuse  of 
drugs  as  fostered  by  our  patent  and  trade-mark  laws,  one 
should  disregard  personal  and  financial  considerations,  since 
the  whole  question  rests  ultimately  on  such  factors  as  will 
bring  the  greatest  degree  of  health  to  those  who  suffer  from 
disease.  The  patient’s  right  and  his  protection  are  first  to  be 
considered;  the  interest  of  manufacturers,  of  physicians  and 
of  pharmacists  are  but  secondary  and  are  to  be  considered  only 
after  the  welfare  of  the  general  public  has  been  safeguarded. 
In  whatever  degree  patent  and  trade-mark  laws  have  lessened 
this  protection  they  are  to  be  criticized  adversely. 

Because  of  laAvs  giving  to  manufacturers  exclusive  rights  to 
names  and  products,  the  pharmacies  of  every  city  and  village 
in  the  United  States  are  filled  with  inferior,  useless  and  harm¬ 
ful  medicinal  substances,  and  pharmacies  frequently  have  in 
stock,  because  of  special  nomenclature,  five,  ten,  possibly 
twenty,  duplications  of  the  same  chemical  substance  or  phar¬ 
maceutical  mixture.  A  well-known  instance  of  this  abuse  is 
evidenced  by  hexamethylenamin,  the  duplication  of  which  has 
become  a  necessity  in  order  to  meet  the  demand  of  the  physi¬ 
cian  who  orders  it  under  a  trade  name,  because  he  is  ignorant 
of  its  true  composition. 

We  must  remember,  however,  that  the  abuses  which  exist 
have  not  developed  because  of  the  existence  of  patent  and 
trade-mark  laws,  but  because  of  the  advantages  taken  of  the 
privileges  accorded  by  them.  Lt  must  be  admitted  that  patent 
and  trade-mark  laws  permit  of  the  establishment  of  monop¬ 
olies,  a  monopoly  fosters  unusual  profits,  unusual  profit  per¬ 
mits  of  extensive  advertising,  extensive  advertising  increases 
the  sale,  and  consequently  the  use  or  abuse,  thus  making  the 
financial  returns  from  the  protected  product  both  certain  and 
large.  It  is  unfortunate,  indeed,  that  in  no  other  field  are 
extravagant  misleading  and  unverified  claims  so  difficult  to 
correct  or  control  as  in  connection  with  medicinal  products, 
whether  advertised  to  the  medical  profession  or  to  the  laity ; 
whether  the  remedy  be  peruna  or  purgen,  dysmenorrhets  or 
desiccated  castor  oil,  its  successful  sale  depends  far  more  on 
the  advertising  claims  made  for  it  than  on  absolute  or  com¬ 
parative  value  over  older  preparations.  The  advertising 
pages  of  even  the  better  class  of  medical  journals  are  filled 
with  statements  that  are  designed  to  mislead,  are  always 
exaggerated,  and  not  infrequently  positively  untrue.  Just  a 
few  instances  taken  at  random: 


“Syrup  Roborans,  as  a  nerve  stimulant  and  restorative  in 
wasting  and  debilitating  diseases,  as  a  constructive  agent  in 
insomnia,  pneumonia,  tuberculosis,  bronchial  asthma,  maras¬ 
mus,  strumous  diseases  and  general  debility  this  compound 
has  no  equal.” 

“Tongaline,  successfully  prescribed  for  twenty-five  years. 
Rheumatism,  neuralgia,  sciatica,  lumbago,  malaria,  grippe, 
colds,  gout,  excess  of  uric  acid.  Relieves  pain,  allays  fever, 
eliminates  poison,  stimulates  recuperation.” 

“Verily  it  hath  become  too  easy  to  live.” 

The  shame  of  it  is  that  such  statements  are  believed  and} 
that  they  are  believed  is  evidenced  by  the  fact  that  they  must 
bring  returns  or  they  would  not  be  made.  No  arraignment  off 
modern  advertising  methods  and  of  the  physician  who  has 
been  influenced  by  them  can  be  too  severe,  for  the  commereia' 
spirit  thus  generated  has  robbed  medicine  of  its  best  heritage 
a  materia  mediea  based  on  scientific  principles,  and  has  left  in 
its  place,  at  least  with  the  physicians  affected,  a  material 
mediea  of  monopolized  preparations  prescribed  by  “Docs”  edu¬ 
cated  by  detail  men  and  the  “patent-medicine”  literature  ot 
the  manufacturer. 

Prof.  John  Uri  Lloyd,  Cincinnati,  pointed  out  that  Ik 
necessarily  differed  from  many  of  his  friends  on  some  o 
the  questions  that  had  been  under  discussion,  and  asserted 
that  we  must  individually  live  up  to  what  we  consider  to  b< 
right  and  just.  He  discussed  the  application  and  the  possible 
uses  of  copyrights,  trade -marks  and  patents  and  express^ 
himself  as  being  opposed  to  the  granting  of  product  patent; 
because  this  practice  tends  to  prevent  the  development  o 
science  and  is  therefore  unfair  and  unjust.  He  controvertci, 
some  of  the  arguments  that  had  been  used  in  connection  wit) 
the  opposition  to  the  Mann  bill,  and  expressed  himself  as  bear 
hopeful  of  the  enactment  of  more  equitable  patent  laws  in  th 
near  future.  He  also  expressed  himself  as  having  an  abidin. 
faith  in  the  pharmacy  of  the  future  and  in  the  developmen 
of  the  sciences  of  pharmacognosy  and  pharmacology.  He  als; 
has  hope  in  the  materia  mediea  of  the  future,  and  expects  t 
witness  the  elimination  of  heroic  drugs  from  which  so  man 
people  at  the  present  time  do  not  escape. 

Dr.  H.  W.  Wiley  pointed  out  some  of  the  abuses  that  ha 
been  exposed  by  the  work  of  the  Council  on  Pharmacy  an 
Chemistry  of  the  American  Medical  Association,  and  asserte 
that  the  duplication  of  names  for  the  same,  or  practically  th, 
same,  substance  constitutes  an  abuse  of  far-reaching  influence 
He  pointed  out  that  medical  men  are  gradually  recognizing  th 
fallacy  of  expecting  to  secure  what  might  be  termed  ina‘ 
effect  by  the  use  of  complex  mixtures,  and  that  the  trend  a 
the  present  time  is  to  prescribe  simple  medicaments  for  tl 
purpose  of  securing  definite  effects. 

Mr.  M.  I.  Wilbert  pointed  out  that  the  reference  made  h 
Professor  Lloyd  to  the  use  of  “heroic  drugs  from  which  sj 
many  of  our  people  do  not  escape,”  was  particularly  applieab 
to  the  widespread  use,  or  more  correctly,  abuse  of  the  so-calla 
synthetic  preparations.  He  expressed  himself  as  fearful  tha 
when  the  history  of  the  tar  barrel  was  finally  written,  as 
eventually  will  be,  the  harm  done  by  these  remedies,  the  liv« 
that  have  been  materially  shortened  and  the  constitutions  tin 
have  been  undermined,  will  far  outweigh  any  real  good  the 
has  been  evidenced  up  to  the  present  time. 

Mr.  Wymond  H.  Bradbury  called  attention  to  some  of  tl 
petty  frauds  that  have  been  developed  in  connection  wit 
patents  on  medicinal  products  and  referred  at  some  length  t 
the  practice  of  the  American  agents  for  some  of  the  produc 
on  which  patents  have  expired,  who,  as  is  well  know'n,  a 
asking  a  much  higher  price  for  plienaeetin,  sulplional.  ai 
trional,  as  such,  thaii  for  the  corresponding  substances  so 
by  them  under  the  official  titles,  though  there  is  no  detectab 
difference  in  the  quality  of  the  article,  and  there  is  eve 
reason  to  believe  that  the  agents  themselves  import  the} 
substances  under  their  official  titles  and  pay  the  minima 
import  duty. 

The  continued  proprietorship  in  the  name  of  a  patent 
article,  after  the  expiration  of  the  patent,  was  further  d 
cussed  by  Dr.  Stewart,  Dr.  Seaman  and  Mr.  Hilton,  the  latt 
expressing  the  belief  that  the  quibble  over  the  property  rig 
in  the  name  of  a  patented  medicinal  article  had  never  a  l  ist 
until  in  connection  with  plienaeetin,  sulphonal  and  trional. 
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Naval  Hygiene.  By  James  Duncan  Gatewood.  M.D.,  Instructor 
Naval  Hygiene,  United  States  Naval  Medical  School.  Washington, 
nth.  Pp.  779,  with  113  illustrations,  8  colored.  Price,  $6  net. 
dladelphia  :  P.  Blakiston’s  Son  &  Co.,  1909. 

Surgeon  Gatewood,  from  liis  long  experience  in  the  navy 
(1  in  this  especial  line,  is  well  fitted  to  prepare  a  text-book 
naval  hygiene.  He  first  takes  up  naval  vital  statistics, 
lich  he  considers  the  basis  of  the  navy’s  hygiene,  and  the 
i-  within  and  without  the  ship,  and  in  these  includes  the 
-eases  of  seafaring  people,  which  are  largely  due  to  lack  of 
oper  adjustment  between  the  spaces  in  the  ship  and  the  air 
d  water.  The  author  then  considers  the  matter  of  light 
thout  and  within  the  ship,  including  illumination,  absorp- 
>n.  and  reflection  of  light,  the  color  of  clothing  in  the 
>pics,  etc.;  the  ship’s  water  and  drainage;  the  hardness  of 
iter  and  its  reduction;  lavatory  arrangements  on  ships; 
e  storage  of  water;  water  distillation,  analysis  of  water; 
rification  of  water;  camps  and  camp  sites.  The  chapter  on 
e  food  of  the  navy  is  especially  well  illustrated  with 
lored  plates,  showing  the  natural  appearance  of  healthy  beef, 
number  of  illustrations  of  various  edible  fish,  which  take 
considerable  space,  are  inserted  for  some  incomprehensible 
ison.  In  this  chapter  is  taken  up  the  matter  of  the  proper 
lance  of  ration,  its  determination  or  analysis,  the  ideal  diet 
the  tropics,  and  the  care  of  foods.  The  navy’s  clothing, 
e  question  of  clothing  in  relation  to  the  body  temperature 
next  discussed;  education  of  the  skin,  chemical  regulation 
temperature;  conductivity  of  clothing  materials;  the 
-pective  benefits  of  wool,  linen  and  cotton;  the  value  of  dry 
•thing;  night  clothes,  uniforms,  the  care  of  clothing,  etc. 
'infection  of  the  ship  is  naturally  a  very  important  ques- 
>n,  and  is  well  and  fully  considered.  The  vital  causes  of 
-ease  are  detailed;  disinfection,  isolation  to  prevent  lines 
travel;  value  of  disinfectants,  and  the  various  com- 
inicable  diseases  expected  to  be  met  with  on  shipboard.  Dr. 
tewood  also  discusses  insecticides  and  the  various  disin- 
•tants.  An  entire  chapter  is  devoted  to  naval  recruiting. 
iis  deals  with  the  method  of  making  examinations  of 
■ruits;  the  requirements  for  success  in  selecting  recruits; 
e  object  of  medical  examination  in  recruitment,  and  the 
(indardization  of  the  recruit  and  of  the  examiner. 

Mveloische  Metaplasie  und  fotale  Blutbildung  und  deren 
stogenese.  Von  Dr.  med.  Heinrich  Fischer,  Sanatorium  “Untere 
lid"  bei  St.  Gallen  (Schweiz).  Paper.  Pp.  140.  Price,  4  marks, 
rlin  :  Verlag  von  Julius  Springer,  1909. 

The  facilities  which  German  investigators  have  for  putting 
>t  their  more  extensive  publications  in  the  form  of  mono- 
:sphs  is  a  source  of  envy  to  their  American  colleagues, 
chnical  and  medical  journals  can  not  afford  to  turn  over 
1  ■  necessary  amount  of  space  for  this  sort  of  article,  while 
'  attempt  to  publish  independently  would  be  almost  inev- 
i  bly  ruinous.  In  Germany,  however,  it  seems  to  be  possible 
1  float  almost  any  publication,  however  technical,  provided  it 
U  merit.  Fischer’s  monograph  of  140  pages  is  one  of  this 
i  ss. 

in  certain  conditions  we  find  that  organs  among  whose  func- 
1  ns  we  do  not  ordinarily  consider  formation  of  leucocytes 
!;1  erythrocytes  have  taken  on  this  function  in  circum- 
'  ibed  cellular  areas  which  spring  up  in  various  places.  This 
iyeloid  metaplasia”  we  associate  especially  with  leukemia, 

:  1  finding  of  so-called  lymphoid  nodules  in  the  liver  and  else- 
'iere  being  a  familiar  observation.  As  Fischer  shows,  how- 
1  *r,  this  peculiar  sort  of  atavism  of  tissues,  whereby  they 
1  ert  to  their  fetal  character  of  blood-forming  organs,  is  ob- 
'■'cd  to  greater  or  less  degree  in  sundry  conditions  besides 
‘  typical  blood  diseases.  This  myeloid  metaplasia  was 
:  ribed  by  Neumann  and  Ehrlich  to  a  metastasis  of  cells 
An  the  bone-marrow,  since  this  was  recognized  as  the  only 
1  ee  in  which  such  blood-forming  cells  were  normally  present, 

•  view  which  has  long  remained  prevalent  because  of  the 
iliority  of  Ehrlich.  Other  investigators  have,  however, 

:  'light  forward  evidence  that  the  myeloid  cells  were  not 
1  essarily  metastatic  but  might  be  present  in  many  tissues  as 
1  result  of  metaplasia  of  the  fixed  tissue  cells,  and  M.  B. 


Schmidt  in  particular  demonstrated  that  the  endothelial  cells 
of  the  liver  may  manufacture  both  white  and  red  corpuscles. 

Fischer  reviews  systematically  and  effectively  the  facts  and 
theories  that  bear  on  both  the  normal  and  pathologic  forma¬ 
tion  of  blood  cells,  and  then  recounts  his  own  observations. 
I  hese  lead  him  to  the  conclusion  that  the  view  that  foci  of 
hematogenic  activity  in  the  tissues  do  not  arise  through 
metastasis  of  marrow  cells,  but  by  metaplasia  of  connective 
tissue  cells  especially,  and  possibly  also  from  endothelial  cells. 
Many  interesting  observations  are  recorded  concerning  other 
than  this  main  problem,  and  the  pamphlet  is  of  considerable 
value  to  hematologists  and  pathologists. 

Walsh’s  Physicians’  Combined  Call-Book  and  Tablet.  Flex¬ 
ible  leather,  with  flap  and  pocket.  Price,  $1.50.  Washington,  D.  C.  : 
Ralph  Walsh,  M.D.,  1804  II  Street,  N.  W. 

The  usual  physicians’  visiting  list  has  been  modified  by 
W  alsh  so  that  it  may  also  be  used  as  a  ledger.  It  contains 
much  useful  information;  a  very  concise  clinical  table  of  the 
eruptive  fevers,  a  table  showing  the  changes  in  strength  of 
important  tinctures  made  official  by  the  last  U.  S.  Pharma¬ 
copeia;  a  complete  dose-table  for  adults;  poisons  and  their 
antidotes;  diet  list;  the  use  of  the  thermometer;  facts  about 
infants,  etc.  The  book  is  of  the  usual  size  and  is  arranged 
for  a  monthly  record.  Pages  for  memorandum,  addresses, 
obstetric  records,  and  a  cash  account,  are  included. 

A  Text-Book  of  Physiologic  Chemistry.  By  John  n.  Long. 
M.S.,  Sc.D.,  Professor  of  Chemistry  in  Northwestern  University 
Medical  School.  Chicago.  Second  Edition.  Cloth.  Pp.  396,  with 
42  illustrations.  Price,  $2.50  net.  Philadelphia :  P.  Blakiston’s 
Son  and  Co.,  1909. 

The  second  edition  of  this  text-book  presents  some  important 
changes,  including  the  new  protein  classification  adopted  by 
the  American  societies  and  a  much  fuller  discussion  of  the 
subject  of  the  urine  with  a  new  chapter  on  the  methods  of 
urine  analysis.  The  book  gives  a  very  clear  statement  of  the 
chemical  facts  which  should  be  required  in  medical  schools, 
while  omitting  the  details  which  are  of  interest  only  to  special¬ 
ists.  Long  appreciates  the  danger  of  presenting  more  to  the 
student  than  the  student  has  time  to  master  properly,  and  a 
careful  examination  of  the  work  shows  that  this  danger  has 
been  successfully  avoided.  This  new  edition  will  be  welcomed 
both  by  teachers  and  students. 

The  Blood  in  Health  and  Disease.  By  R.  .T.  M.  Buchanan, 
M.D.,  F.R.C.P.,  Professor  of  Forensic  Medicine  in  the  University 
of  Liverpool.  Cloth.  Fp.  318,  with  illustrations.  Price,  $4.50. 
New  York  :  Oxford  University  Tress,  1909. 

This  book  is  evidently  prepared  to  meet  the  requirements 
of  medical  students,  but  it  is,  like  so  many  other  text-books, 
not  flattering  to  the  ideals  of  this  class  of  humanity.  It  is  a 
perfectly  good  synopsis  of  the  subject  of  hematology,  but  there 
is  nothing  about  it  to  interest  or  stimulate  the  average  stu¬ 
dent,  and  it  will  not  satisfy  the  better  type  of  student  who 
wishes  to  know  something  of  the  evidence  before  he  accepts 
conclusions.  Such  a  book— and  there  are  many  not  so  good 
as  this  one — may  have  a  certain  field  of  usefulness  and  satisfy 
the  demands  and  desires  of  many  students,  but  instructors 
with  progressive  ideas  as  to  medical  education  do  not  exult  at 
their  publication.  This  particular  hematology  is  at  its  best 
in  the  discussion  of  the  changes  in  the  blood  in  the  diseases 
studied  most  commonly  by  the  routine  methods  of  the  clin¬ 
ical  laboratory;  with  other  conditions  Dr.  Buchanan  seems  less 
familiar,  and  much  of  recent  progress  in  medical  science  is  dis¬ 
regarded  and  superseded  views  are  quoted  as  if  established 
facts.  For  example,  the  occurrence  of  the  pneumococcus  in  the 
blood  in  pneumonia  is  referred  to  as  if  occasional,  and  of 
grave  prognostic  import;  although  it  has  been  abundantly 
shown,  especially  by  Rosenow,  that  pneumococcemia  is  prac^ 
tically  constant  in  pneumonia,  J.  H.  Wright’s  observations  on 
the  origin  of  the  blood  platelets  are  not  mentioned,  and  many 
similar  omissions  might  be  recorded.  The  book  is  embellished 
with  many  excellent  reproductions  of  careful  colored  drawings 
of  blood  preparations  made  by  Dr.  Buchanan,  and  in  general, 
the  publisher’s  part  of  the  work  is-  exceptionally  well  done. 
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Neurasthenia.  By  Gilbert  Ballet,  Professor  agrcge  at  the  Col¬ 
lege  of  Medicine  of  Paris.  Translated  from  the  Third  French  Edition 
by  P.  Campbell  Smith,  M.D.  Cloth.  Pp.  408.  with  7  illustrations. 
Price,  $2  net.  New  York  :  raid  B.  Roeber,  1909. 

Precisely  at  this  time,  while  the  epidemic  of  psychothera¬ 
peutic  “afflictions”  is  still  raging  in  and  out  of  the  profession, 
Professor  Ballet’s  book  on  neurasthenia  is  opportune.  Pri¬ 
marily  designed  as  a  monograph  on  treatment,  the  present 
(third)  edition,  of  which  this  is  an  excellent  translation,  has 
expanded  so  as  to  include  etiology  and  symptomatology.  To 
those  who  received  their  first  psychotherapeutic  repast  out  of 
Dubois’  milk-bottle,  this  book  may  seem  more  difficult  of  di¬ 
gestion,  but  in  the  end  it  will  be  found  more  invigorating  and 
real  food  for  men.  The  volume  is  replete  with  good  advice 
and  will  be  profitable  alike  to  specialist  and  general  practi¬ 
tioner. 

Though  the  bulk  of  the  book  is  devoted  to  treatment,  yet 
the  preliminary  short  chapters  on  etiology,  symptomatology 
and  classification  deserve  commendation,  as  they  are  clear 
and  conform  to  the  accepted  views  of  neurologists  both  here 
and  abroad.  Unlike  Dubois’  book,  which  is  a  combination  of 
metaphysics,  pseudopsychology  and  psychotherapy,  it  gives 
facts  and  does  not  confuse  the  reader  by  placing  hysteria, 
neurasthenia,  psychasthenia,  hypochondriasis  and  every  other 
classified  and  unclassified  nsrvous  trifle  under  the  all-compre¬ 
hensive  head  of  neurosis  and  treating  them  all  as  one  disease. 
Ballet  distinguishes  two  great  types  of  neurasthenia,  (1)  the 
so-called  neurasthenia  minor,  found  in  childhood  and  manifest¬ 
ing  itself  by  congenital  tendencies  to  physical  weakness  and 
mental  insufficiencies,  and  (2)  the  fully  developed  neuras¬ 
thenia  of  adults,  characterized  by  exhaustion  and  irritability, 
which  variety  he  calls  neurasthenia  major.  This  classification 
is  similar  to  that  of  Dereum,  who  calls  the  form  which  corre¬ 
spond  to  Ballet’s  “neurasthenia  minor,”  “neurasthenoid,”  that 
is  a  condition  like  neurasthenia,  but  really  belonging  to  various 
other  psychoses  or  degenerative  neuroses,  while  Ballet  s  neu¬ 
rasthenia  major”  he  considers  true  neurasthenia  and  treats  it 
very  much  as  Ballet  does — as  a  physical,  not  a  mental  affec¬ 
tion. 

The  chapters  on  treatment  are  good.  Due  credit  is  given 
to  psychotherapy,  but  the  greatest  emphasis  is  put  on  the 
treatment  of  physical  conditions,  which  we  believe  proper.  In 
a  similar  sense  Oppenheim  has  recently  answered  Dubois  in  a 
German  publication.  Neurasthenia  is  treated  not  only  by 
suggestion  and  persuasion  for  any  existing  psychic  symptoms 
which  may  have  developed  on  the  physical  disorder,  but  also 
by  means  of  electricity,  massage,  hydrotherapy,  the  rest-cure, 
dietetic  and  climatic  treatment,  and,  last  of  all,  by  means  of 
drags  to  combat  certain  visceral  symptoms.  Ballet  is  no 
fanatic  and  does  not  offer  a  panacea  for  all  forms  of  neuras¬ 
thenia.  Among  the  many  excellent  chapters  the  one  on  diet, 
which  treats  of  the  various  digestive  disturbances  of  neuras¬ 
thenics,  is  one  of  the  best  and  well  worth  careful  study.  The 
book  is  written  in  an  easy  style  and  adapted  to  the  practi¬ 
tioner’s  needs. 

Diseases  of  the  Bones  and  .Joints.  By  Joel  E.  Goldthwait, 
M.D.,  Charles  F.  Painter,  M.D.,  Robert  B.  Osgood,  M.D.  Cloth. 
Pp.  685,  with  illustrations.  Price,  $G.  Boston  :  D.  C.  Heath  &  Co., 
1909. 

The  authors  of  this  book  have  not  attempted  to  write  on 
orthopedic  surgery,  but  have  developed  and  amplified  a  num¬ 
ber  of  papers  "previously  published  into  this  very  considerable 
volume  of  clinical  studies.  It  seemed  best  to  them  to  include 
only  those  diseases  which  are  most  common,  and  to  endeavor 
to  give  a  concise  statement  of  such  matters  pertaining  to  eti- 
ology,  diagnosis  and  treatment  as  they  have  found  helpful 
and  satisfying  to  the  patient  and  suggestive  to  the  physician. 

The  book  is  divided  into  three  sections.  The  first,  entitled 
“Tuberculosis  of  the  Bones  and  Joints,”  really  comprises  only 
tuberculosis  of  the  joints  and  so  much  of  the  bone  ends  as 
are  practically  always  involved  in  joint  tuberculosis  and  pass 
ordinarily  under  the  name  of  joint  tuberculosis. 

The  second  section,  “Non -Tuberculous  Diseases  of  the 
Joints,”  will  be  found  to  be  the  most  interesting  part  of  the 
book.  It  comprises  infectious  arthritis,  atrophic  arthritis, 
hypertrophic  arthritis,  lipomata,  neoplasms  and  their  relation 
to  joint  surgery,  hysteric  and  functional  joints,  and  the  oper¬ 


ative  technic  and  mechanical  treatment  of  chronic  non-tuber- 
culous  joint  disease.  No  one  in  this  country  has  had  such 
abundant  material  or  has  given  the  subject  such  thorough 
and  conscientious  a  study  as  have  the  authors.  Each 
year  we  are  all  seeing  more  and  more  of  these  cases,  and 
learning  to  differentiate  them  from  tuberculosis,  with  wfiieh 
not  long  ago  they  were  generally  confounded.  No  longer  ace 
we  justified  in  passing  these  cases  from  one  to  another  as 
hopeless  cases  for  which  nothing  useful  can  be  done.  We 
know  now  that  it  is  our  duty  to  look  earnestly  for  the  cause, 
and  finding  it  to  remove  it.  If  we  do  this  the  progress  of  the  i 
disease  is  stayed,  and  local  treatment  will  be  of  use  and 
some  improvement  may  be  confidently  expected.  This  second 
section  alone  is  sufficient  warrant  for  the  purchase  of  the 
volume  by  any  general  practitioner. 

The  third  section  comprises  the  other  subjects  in  which  the 
authors  have  been  specially  interested,  from  syphilitic  bones 
and  joints,  osteomyelitis  and  rachitis  on  the  one  hand  to 
flatfoot,  aneurism,  round  shoulders  and  the  use  of  plaster  of 
Paris  on  the  other  hand,  not  by  any  means  omitting  the  pel 
vie  articulations  and  flexed  scapulae.  As  a  treatise  on  diseases 
of  the  bones  and  joints  the  book  is  disappointing;  as  a  series 
of  clinical  studies  by  earnest  students  and  careful  observers 
in  the  field  of  orthopedic  surgery,  it  is  most  valuable  and 
satisfying. 

Walsh’s  Physicians’  Handy  Ledger.  A  Companion  to  Walsh's 
Physicians’  Combined  Call-Book  and  Tablet.  Half  Leather.  Pp. 
600.  Price,  $3.50.  Washington,  D.  C. :  Ralph  Walsh,  1804  H 
Street,  N.  W. 

This  book  is  intended  as  a  companion  to  Walsh’s  Physicians’ 
Combined  Call-Book  and  Tablet.  It  is  of  a  very  convenient 
size,  7  by  10,  containing  600  pages,  1  page  for  each  patient. 
This  record  wrould  appear  to  be  particularly  useful  by  reason 
of  the  fact  that  it  not  only  contains  in  a  very  small  space, 
the  amount  due  the  doctor,  but  shows  when  service  was 
rendered,  and  how.  The  book  is  well  bound,  opening  up  easily 
at  any  page,  and  also  contains  an  index. 

Protozoology.  By  Gary  N.  Calkius,  rh.D..  Professor  of  Proto¬ 
zoology  in  Columbia  University.  New  York.  Cloth.  Pp.,  341,  with 
129  illustrations,  4  colored.  Price,  $3.25  net.  Philadelphia :  I.ea 
and  Febiger,  1909. 

This  book  gives  a  comprehensive  and  authoritative  presenta¬ 
tion  of  modern  protozoology.  While  protozoa  are  considered 
primarily  from  the  biologic  point  of  view,  physicians  can  be 
fully  assured  that  the  pathogenic  protozoa  are  not  at  all  neg¬ 
lected.  Professor  Calkins  has  wisely  chosen  to  base  the  book 
on  broad  biologic  principles,  knowledge  of  which  is  essential 
for  the  successful  application  of  protozoologic  facts  to  medical 
problems.  The  general  organization  and  the  physiology  of  pro¬ 
tozoa;  the  protoplasmic  age  of  protozoa;  conjugation,  matura¬ 
tion  and  fertilization  of  protozoa,  are  clearly  and  adequately 
discussed  in  the  first  part  of  the  book,  after  which  come  chap¬ 
ters  on  parasitism  (including  a  discussion  of  protozoa  and  the 
cancer  problem,  in  which  no  radical  view’s  are  championed),  on 
the  pathogenic  flagellates,  on  the  pathogenic  hemosporidia,  and 
on  the  pathogenic  rhisopoda.  There  is  a  good  bibliography,  an 
author’s  and  general  index.  The  need  that  has  existed  for  a 
book  of  this  kind  is  well  satisfied  by  Professor  Calkins’  work, 
which  admirably  fulfils  all  reasonable  demands  from  the  med¬ 
ical  point  of  view. 

Tile  Physician’s  Visiting  List  for  1910.  Flexible  Leather, 
with  Focket  and  Flap.  Price,  $1.00  net.  Philadelphia  :  P.  Blakis 
ton’s  Son  &  Co. 

A  welcome  annual  visitor — one  of  the  best  of  its  kind.  Neat, 
handy  and  compact. 

A  Manual  of  Laboratory  Methods.  By  E.  M.  Perdue.  A.M 
M.D.,  Professor  of  Histology,  Bacteriology  and  Clinical  Diagnose 
in  Hahnemann  Medical  College,  Kansas  City,  Mo.  Cloth.  Pp  1°® 
with  illustrations.  Price,  $1.50.  Kansas  Cily :  Burton  Pub  to. 
1909. 

This  little  book  is  intended  for  use  by  students  as  a  labora¬ 
tory  guide  and  is  in  no  sense  a  text-book.  It  gives  in  senn 
tabular  form  directions  for  embedding  and  staining  tissues 
for  making  cultures  of  and  for  staining  bacteria,  for  ex 
amination  of  gastric  contents  and  other  body  fluids  and  se 
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■tions,  for  examination  of  water,  etc.  An  appendix  contains 
hies  of  weights  and  measures,  lists  of  Gram-positive  and 
am-negative  bacteria,  stains  and  reagents,  normal  and  deci- 
rmal  solutions,  etc. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Diseases. 

\V.  Gilman  Thompson,  M.D..  Professor  in  the  Cornell  University 
•dical  College.  Fourth  Edition.  Cloth.  Up.  928,  with  illustra- 
ins.  Price,  $5.  New  York  :  D.  Appleton  and  Company,  1909. 

The  wide  relations  of  dietetics  impose  an  enormous  task  on 
e  author  who  attempts  to  present  the  subject  in  all  its  rela¬ 
ms  in  an  up-to-date  manner.  The  rapid  advance  of  knowl- 
gc  in  all  directions  renders  frequent  revision  of  such  a  work 
cessarv.  Dr.  Thompson’s  work  aims  to  present  a  practical 
position  of  the  dietetic  treatment  of  all  diseases  which  can 
specially  influenced  by  food.  To  do  this  and  to  meet  the 
eds  of  the  general  practitioner  growing  out  of  the  advance 
dietetic  science,  the  entire  work  has  been  rewritten  and 
nsiderable  additions  made.  That  the  result  is  an  eminently 
actical  and  useful  work  is  evident.  The  great  value  of  the 
ientific  data  is  admitted,  but  these  facts  need  to  be  supple- 
ented  and  interpreted  by  clinical  experience.  Calorimetric 
lculations  and  metabolism  experiments  are  very  interesting, 
it  their  application  to  the  individual,  and  especially  to  the 
tient,  is  not  always  easy.  Thompson  is  not  inclined  to 
cept  the  lower  standard  for  proteins  recommended  by  Chit- 
nden  and  Fisher,  or  to  sanction  entirely  the  adoption  of 
etcherism.  He  does  not  always  commit  himself  on  disputed 
lestions. 

The  diagnosis  of  diseases  of  the  stomach  by  laboratory 
?thods  is  touched  on,  but  in  a  rather  unsatisfactory  way.  It 
hard  to  see  how  this  matter  is  properly  included  within  the 
ope  of  the  book,  which  does  not  give  other  diagnostic  meth- 
s,  but  if  such  subjects  are  to  be  discussed  it  seems  hardly 
orth  while  to  give  space  to  utterly  unreliable  methods  like 
lol  test  for  motor  power  and  the  potassium  iodid  test  for 
isorptive  power.  In  many  other  places  it  is  evident  that  the 
wer  researches  on  the  stomach  and  intestines  have  not  been 
lly  utilized  in  revising  the  work. 

In  spite  of  the  few  defects  which  may  be  found  on  critical 
udy,  we  have  to  thank  Dr.  Thompson  for  a  volume  that  will 
general  prove  a  valuable  guide  to  the  physician  in  a  field 
which  instruction  is  greatly  needed. 

A  Selection  of  Cases  on  Malpractice  of  Physicians,  Sur- 
oxs  and  Dentists.  By  Martin  J.  Wade,  Frofessor  of  Medical 
irisprudence  in  the  College  of  Medicine,  and  Lecturer  in  the 
illege  of  Law.  State  University  of  Iowa.  Cloth.  Pp.  896.  Price, 
.75.  St.  Louis  :  Medico-Legal  Publishing  Co.,  1909. 

The  great  value  of  this  volume  and  the  amount  of  work 
pended  in  compiling  it  may  be  surmised  from  the  statement 
ade  in  the  preface  that  “this  volume  contains  practically 
ery  (malpractice)  case  of  any  importance  which  has  been 
eided  in  the  courts  of  last  resort  in  this  country  and  also 
e  leading  cases  in  England.” 

The  cases  are  arranged  in  chronological  order,  the  first  one 
curling  in  1767,  the  last  one  in  July,  1908.  The  decisions  are 
1  given  in  full  so  that  all  the  points  in  connection  with  any 
se  are  clearly  set  forth.  As  a  rule,  to  which  there  are  few 
ceptions,  physicians  know  far  too  little  of  the  obligations 
need  on  them  in  the  care  of  the  sick.  The  question  whether 
1  of  these  obligations  are  just  or  not  is  not  to  be  discussed 
■re;  but  that  they  exist  is  very  forcibly  shown  by  the  dis- 
issions  handed  down  by  the  learned  judges  in  the  cases  de- 
iled  in  this  volume.  It  therefore  behooves  every  physician 
r  his  own  protection  to  familiarize  himself  with  the  facts 
•  they  exist,  for  in  no  other  vocation  is  one  so  liable,  at  a 
me  least  expected  and  under  circumstances  least  deserved,  to 
>  mulcted  out  of  the  savings  of  years  of  hard  work,  as  in 
iat  of  the  practice  of  medicine.  This  work,  therefore,  should 
■  carefully  read  by  every  physician,  be  he  surgeon,  internist 
specialist,  until  he  is  thoroughly  informed  of  the  legal  duties 
id  obligations  assumed  in  the  care  and  treatment  of  the  sick. 

The  Medical  Record  Visiting  List  or  Physicians’  Diary  for 
HO.  Flexible  Leather,  with  flap  and  pocket.  Price,  $'1.50.  New 

ork  :  William  Wood  &  Co. 

Compact  and  concise  as  ever,  the  annual  edition  of  this 
emorandum  book  will  be  welcomed  by  many  who  have  come 
»  depend  on  it  for  the  pocket  keeping  of  accounts.  The  data 
the  front  part  have  been  changed  somewhat. 
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COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  7.  Sec.,  Dr.  Charles  L.  Tisdale, 
Butler  Bldg.,  San  Francisco. 

Delaware  :  Regular,  Dover,  December  14  ;  Homeopathic,  Wilming¬ 
ton,  December  14.  Secretary  of  the  Medical  Council,  Dr.  II.  \V. 
Briggs,  Wilmington. 

Iowa  :  State  House,  Des  Moines,  Dec.  7-9.  Sec.,  Dr.  L.  A.  Thomas. 
Kentucky  :  The  Armory,  Louisville,  December  14.  Sec.,  Dr.  J.  N. 
McCormack,  Bowling  Green. 

Maryland  :  1211  Cathedral  St.,  Baltimore,  December  14-17.  Sec., 
Dr.  J.  M.  Scott,  Hagerstown. 

Pennsylvania  :  Regular  and  Homeopathic,  Philadelphia,  December 
14-17  ;  Eclectic,  Harrisburg,  December  14-17.  Secretary  of  the 
Medical  Council,  Nathan  C.  Schaeffer,  Plarrisburg. 

Virginia:  Lynchburg,  Dec.  14.17.  Sec.,  Dr.  R.  S.  Martin,  Stuart. 


Florida  May  Report 

Dr.  J.  D.  Fernandez,  secretary  of  the  Regular  Board  of  Med¬ 
ical  Examiners  of  the  State  of  Florida,  reports  the  written 
examination  held  at  Tallahassee,  May  19-20,  1909.  The  num¬ 
ber  of  subjects  examined  in  was  7 ;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  45,  of  whom  40  passed  and  5 
failed.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 


Atlanta  Coll,  of  Phys.  and  Surg . (1907)  82;  (1909)  87 

Aforlipal  1  ocro  nf  (Ioapo1! o  ( 1  77  .  MOAQ)  OH 
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Atlanta  School  of  Med...  (1908)  80,  83,  87,  96;  (1909)  82,  83, 

84,  88,  89,  90. 

Hospital  College  of  Medicine,  Louisville... . (1904)  75 

Tulane  University  of  Louisiana . (1908)  89 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1887)  84 

Barnes  Medical  College . (1895)  83 

Marion  Sims  College  of  Medicine,  St.  Louis . (1892)  79 

Mississippi  Medical  College . (1909)  78 

Lincoln  Medical  College . (1897)  76 

New  York  University  Medical  College . (1896)  91 


jjcuuai  u,  ivAtrLiAca-i  . . (  rpuo  j  oo  ,  t  u, 

North  Carolina  Medical  College ..  (1908)  92;  (1909)  82,84,  87 


Starling  Medical  College . (1888)  94 

Medical  College  of  the  State  of  South  Carolina. ...  (1909)  84 

University  of  Nashville . :  ( 1905 )  91 

Meharry  Medical  College  . _ . (1899)  75 

Gate  City  Medical  College . (1908)  82 

University  of  Havana,  Cuba . (1909)  77 

FAILED 


Barnes  Medical  College . (1872)  60 

Meharry  Medical  College . (1908)  62,  66 

Gate  City  Medical  College . (1908)  62 

The  college  and  year  of  graduation  of  one  candidate  who  failed 
was  not  recorded. 

Missouri  September  Report 


Dr.  J.  A.  B.  Adcock,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  examination  held  at  Kansas 
City,  September  20-22,  1909.  The  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  90;  percent¬ 
age  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  57,  of  whom  37  passed  and  20  failed.  The  fol¬ 
lowing  colleges  were  represented: 


passed  Year  Total  No. 

College  Grad.  Examined. 

Howard  University,  Washington,  D.  C.‘. . (1907)  1 

Rush  Medical  College . (1909)  1 

University  of  Kansas  . (1907)  1 

University  of  Louisville . (1909)  5 

University  of  Michigan,  College  of  Medicine . (1909)  1 

University  Medical  College,  Kansas  City . (1909)  6 

Ensworth  Medical  College,  St.  Joseph . (1909)  1 

Barnes  University  . (1909)  4 

Homeopathic  Medical  College  of  Missouri . (1909)  1 


Washington  University,  St.  Louis . (1909) 


University  of  Pennsylvania . (1900) 

Memphis  Hospital  Medical  College . (1909)  1 

Meharry  Medical  College . (1908)  (2,  1909)  3 

FAILED 

University  of  Kansas  . (1896)  (1907)  2 

University  Medical  College,  Kansas  City . (1909)  3 

Barnes  University . . . (1907)  (7,  1909)  8 

St.  Louis  Coll,  of  Phys.  and  Surg.  .  (1908)  (2,  1909)  3 

Kansas  City  Hahnemann  Medical  College . (1909)  1 

Ensworth  Medical  College . (1909)  2 

Meharry  Medical  College . (1907)  1 


Michigan  October  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board  of 
Registration  in  Medicine,  reports  the  written  examination  held 
at  Lansing,  October  12-14,  1909.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  75.  The 
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total  number  of  candidates  who  took  the  final  license  exam¬ 
ination  .was  10,  all  of  whom  passed.  The  following  colleges 
were  represented : 

passed  Year 

College  Grad. 

University  of  Southern  California...... . 

College  of  Physicians  and  Surgeons  Chicago . (W09) 

Northwestern  University  Medical  School . mooRi 

Detroit  College  of  Medicine  . .  .  ...  . . VionVi  Vs  7  82  2 

University  of  Michigan,  Colh  of  Med.  .  .  .  .  .  .  (190S)  <8.  j,  8..J 

Univ.  of  Michigan,  Borneo.  Dept - (18J4)  M.l,  (1909) 

Long  Island  College  Hospital . * . U»a-) 


Medicolegal 


Per 
Cent. 
91 
84  l 

81.4 

80.5 
,  92.1 

85.2 

82.5 


Minnesota  October  Report 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  examination  held  at 
St.  Paul,  October  5-7,  1909.  Aside  from  the  written  examina¬ 
tion,  practical  tests  were  given  in  pathology,  bacteriology, 
histology  and  urinalysis.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  110;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  20,  of  whom  13  passed  and  7  failed.  Twenty-two 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

PASSED 

College 

College' “of  Physicians  and  Surgeons,  L°s  Angeles.  .  (1908) 

Northwestern  Univ.  Med.  School - (1908)  <6.8,  (1J00 

Fort  Wayne  College  of  Medicine . 

University  of  Maryland . . 

University1  of  Minnesota,  Coil,  of  Med. . .  (1909)  77.4,  77.7,  80, 

University  of  Minnesota,  Homeopathic  Dept . (|907) 

Hamline  University  . . 


Year 

Grad. 


Per 

Cent. 

78.9 

83.4 
76. G 
77.8 

78.2 
80 

75.4 

79.3 


FAILED 

Northwestern  University  Medical  Schopl . fionoi 

College  of  Physicians  and  Surgeons,  Chicago.  ...  1.  0 J 

Hamline  University . (1907)  o4.6  ,  1909 

St.  Louis  University.  . . . 

McGill  University,  Montreal . . 

LICENSED  THROUGH  RECIPROCITY 

Tear 
Grad. 


67.9 

69.9 
72 

59.9 
72.5 


Reciprocity 

with. 

Illinois 


Chicago  College  of  Medicine  and  buigeiy . /X 

Northwestern  University  Medical  School . 

Indiana  Medical  College... . msrsi 

College  of  Physicians  and  Surgeons,  Keokuk - 

University  of  Iowa,  College  of  Medicine .  Voi) 

Baltimore  Medical  College . .  sqv)  *  (1907) 

Detroit  College  of  Medicine . .  ..  (1890)  uoou 

University  of  Michigan  College  of  Medicine . (1908) 

Ensworth  Central  Medical  College . norm) 

Trinity  Medical  College,  Ontario . ViSitA 

University  of  Berlin,  Germany . . 


Illinois 
Illinois 
Illinois 
Illinois 
Iowa 
Iowa 
Iowa 
Michigan 
Michigan 
N.  Dakota 
Kansas 
Ohio 
N.  Dakota 
Iowa 


Mississippi  October  Report 

Dr.  S.  H.  McLean,  secretary  of  the  Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
Oct.  12-13,  1909.  The  number  of  subjects  examined  in  \\as 
8;  total  number  of  questions  asked,  64;  percentage  required 
75. 


Health  Powers  Versus  Private  Rights 

The  Supreme  Court  of  Vermont  says,  in  the  case  of  State 
Board  of  Health  vs.  Village  of  St.  Jolinsbury  and  others  (73 
Atl.  R.  581),  that  a  statute  of  that  state  gave  the  board  the 
general  oversight  and  care  of  all  waters  used  by  any  cities, 
towns,  villages,  or  public  institutions,  or  by  any  water  or  ice 
companies  in  the  state  as  sources  of  water  supply,  and  au¬ 
thorized- the  board  to  prohibit  any  town,  city,  village,  public 
institution,  individual,  or  water  or  ice  company  from  using 
water  or  ice  from  any  given  source  whenever  in.  its  opinion 
the  same  was  so  contaminated,  unwholesome,  or  impure  that 
the  use  thereof  endangered  the  public  health.  This  statute  I 
cannot  be  said  to  be  palpably  in  conflict  with  the  constitu¬ 
tion  state  or  federal ;  nor  can  it  be  confidently  asserted  that 
the  means  prescribed  by  it  have  no  just  relation  to  the  pro¬ 
tection  of  the  public  health  and  the  public  safety.  It  must 
be  held,  therefore,  that  the  board  has  authority,  if  properly 
exercised,  to  restrain  the  defendants,  as  it  did,  from  the  fur¬ 
nishing  and  the  use  of  the  village  water  for  domestic  pur¬ 
poses  until,  in  the  opinion  of  the  board,  the  danger  to  the 
public  health  ceases. 

It  was  contended  that  no  order  could  lawfully  be  made 
bv  the  board  in  restraint  of  the  personal  liberty  of  the  citi¬ 
zen  for  if  water  Avas  furnished  by  the  village  in  its  mains 
and  taken  into  the  houses,  the  board  had  no  authority  to 
punish  those  who  used  it  for  domestic  purposes;  that  tue 
owners  of  the  houses  had  the  right  to  drink  it,  and  their 
tenants  had  the  same  right,  even  though  forbidden,  etc.  But 
the  right  of  the  people  of  the  state  by  their  lega  repre¬ 
sentatives  of  governing  and  regulating  the  internal  police 
of  the  state  embraces  such  reasonable  rules  and  regulations, 
established  directly  by  legislative  enactment  as  will  protect 
the  public  health  and  the  public  safety.  And  the  state  may 
invest  local  or  state  boards  created  for  administrative  pur¬ 
poses  with  authority  in  some  proper  way  to  safeguard  th 
public  health  and  the  public  safety.  The  way  in  which  these 
results  are  to  be  accomplished  is  Avitlnn  the  discretio 
state,  provided  the  powers  and  functions  of  the  ge^ral  gov¬ 
ernment  are  not  thereby  infringed,  nor  any  constitutional 
provision  of  the  state  or  the  United  States. 

If  the  mode  adopted  by  the  state  for  the  protection  of  th 
public  health  and  safety  of  its  local  communities  proves  t< 
be  objectionable,  inconvenient,  or  even  distressing  to  some 
if  nothing  more  can  reasonably  be  affirmed  against  the  stat 
ute,  the  answer  is  that  it  is  the  duty  of  the  constituted  a 
thorities  primarily  to  keep  in  view  the  welfare  and  safe 
of  the  many,  and  not  to  permit  their  interests  to  be  subordi 
nated  to  the  wishes  or  the  convenience  of  the  few. 


to  pass,  75.  The  total  number  of  candidates  examined  Avas 
80  of  whom  21  passed,  including  5  non-graduates,  and  59 
failed,  including  25  non-graduates.  The  following  colleges 
were  represented: 

passed  Year 

College  Grad. 

Birmingham  Medical  College.  •  •  •  . . nuoni 

Chicago  College  of  Medicine  and  Surgery .  1909 

University  of  Louisville.... . U»oj 

Tulane  University  of  Louisiana .  iqoqi 

Mississippi  Medical  College  . }JXXX{ 

Jefferson  Medical  College . ' . jjXXX' 

University  of  Tennessee  . .  jXXXi 

Memphis  Hospital  Medical  College . nlnn! 

Chattanooga  Medical  College . 

University  of  Nashville . )IXXX{ 

University  of  Virginia . . 


Total  No. 
Examined. 
1 
1 
1 
1 

3 
1 
1 

4 
1 
1 
1 


FAILED 


Georgia  College  of  Eclectic  Medicine  and  Surg.  . 

Atlanta  College  of  Physicians  and  Surgeons . 

Southern  Medical  College,  Atlanta . 

Flint  Medical  College  . 

Louisville  Medical  College . •  •  U„"2) 

Mississippi  Medical  College . . (190<)  (A 

St.  Louis  College  of  Physicians  and  Surgeons.  .  . 
Leonard  School  of  Medicine. • 
Hahnemann  Medical  College  and  Hospital,  lhila. 

University  of  Nashville . •••••••• 

Memphis  Hosp.  Med.  Coll..  (1903)  (2,  1908)  (3. 

University  of  Tennessee . ••••;• 

Meharry  Med.  Coll.  .  (1905)  (1907)  (4,  1908)  (5 

Knoxville  Medical  College . ••••••.•••• 

College  of  Physicians  and  Surgeons,  Memphis.  .. 


(1908) 

(1903) 

(1882) 

(1909) 

(1904) 

1909) 

(1908) 

(1909) 

(1908) 

(1905) 

,  1909) 
(1909) 
,  1909) 
(1909) 
(1908) 


1 

1 

1 

9 


2 

3 

1 

1 

1 

1 

6 

1 

11 

1 

1 


Questionable  and  Inadmissible  Evidence  in  Malpractice  Cas< 

The  Supreme  Court  of  Michigan  says  that  the  plaintiff  i> 
the  malpractice  case  of  Farrell  vs.  Haze  (122  N.  W.  R.  19< 
sustained,  on  a  Tuesday,  an  injury  to  his  right  foot,  auk 
and  leg— a  “Potts  fracture.”  The  defendant  was  employed 
and  put  the  injured  member  in  a  plaster  of  pans  cast.  A 
things  went,  if  he  cut— opened— the  cast  on  Wednesday,  h 
was  admittedly  without  fault.  If  he  did  not  cut  it  untt 
Sunday,  and  if  the  foot  and  leg  were  then  m  the  conditio 
described  bv  plaintiff  and  his  witnesses,  he  did  not  exercis.- 
ordinary  professional  skill  and  judgment,  and  for  the  result 
in <r  injury  he  was  liable.  The  defendant  testified  that  n 
cut  the  cast  on  Wednesday,  the  next  day  after  the.  injun 
He  kept  books  and  employed  a  bookkeeper.  It  was  his  pia< 
tice  to  make  a  memorandum  of  ATisits  to  patients  on  pn 
scription  blanks  and  to  hand  the  memoranda  to  his  bool 
keeper  for  entry  by  her  into  a  daybook.  She  also  kept 
ledger.  The  slips,  daybook  and  ledger  were  produced  in  com 
and  were  offered  and  received  in  evidence  over  the  objectio 
that  they  were  all  immaterial,  incompetent  and  self-servin 
The  purpose  in  offering  them  was  not  to  sIioav  the  state  < 
an  account  with  the  plaintiff,  but  to  corroborate  the  defero 
ant’s  testimony  concerning  the  date  of  cutting  the  cast  by 
memorandum  made  by  him  at  the  time.  The  court  avok 
deciding  whether  the  memoranda  were  really  admissible  ) 
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.[once  for  the  purpose  stated  or  not.  Tt  merely  says  that, 
inning,  but  not  deciding,  that  the  memoranda  were  evi- 
lce  to  the  jury  of  the  facts  contained  in  them,  it  was 
hin  the  discretion  of  the  court  to  allow  them  to  be  taken 
the  jury  room,  and  it  was  not  an  abuse  of  that  discre- 
tn  to  refuse  to  allow  them  to  be  taken  there, 
t  was  one  of  the  undisputed  facts  in  the  case  that  the 
ies  in  the  foot  and  ankle  became  diseased,  and  that  this 
idition  rendered  amputation  necessary.  What  caused  the 
lies  to  become  diseased?  The  plaintiff’s  contention  was 
lit  most  probably  the  cause  was  the  treatment  received  from 
i>  defendant.  But  the  opinions  of  the.  experts  did  not  sup- 
rt  this  contention.  It  is  not  enough  to  show  a  state  of 
ts  equally  consistent  with  unskillfulness  and  negligence 
i'd  with  skillfulness  and  due  care.  Therefore  the  jury  should 
ve  been  instructed  by  the  judge,  as  requested,  that:  “The 
ir-stion  whether  the  loss  of  the  plaintiff’s  foot  was  attribut- 
;  |e  to  anything  that  the  plaintiff  claims  the  defendant  did  or 
.  litted  to  do  is  a  scientific  question,  which  the  jury  cannot 
itermine  for  itself,  and  can  be  answered  only  by  an  expert; 

;  ,1  inasmuch  as  no  expert  or  medical  man  or  surgeon  has 
sited  that  the  loss  of  the  foot  in  his  opinion  came  from 
vtliing  the  defendant  did  or  omitted  to  do,  therefore  I 
,  inre  that  you  cannot  take  the  loss  of  the  foot  into  con- 
deration  in  this  case  or  hold  the  defendant  liable  there- 

yy 

The  plaintiff  produced  in  court,  but  under  covering,  what 
•re  stated  to  be  the  bones  of  the  amputated  limb,  and  pro¬ 
sed  to  exhibit  them.  The  court  is  of  opinion  that  they 
onld  not  have  been  produced  or  offered  in  evidence.  It  is 
nceivable  that  if  they  were  in  the  same  condition  they  were 
ter  the  injury,  and  while  the  defendant  was  treating  the 
nb,  the  extent  and  nature  of  the  various  fractures  produced 
the  injury  being  in  question,  their  examination  and  per- 
ps  their  production  in  court  would  have  been  of  value.  But 
e  plaintiff  has  proved  that  various  portions  of  the  bones 
're  removed  before  the  amputation  took  place.  He  had 
oved  that  their  condition  before  and  at  the  time  the  limb 
is  amputated  indicated  a  gradual  and  continuing  disinte- 
ation  of  the  bones  from  some  cause  which  was  active  long 
ter  the  defendant  ceased  to  treat  the  injury.  It  could  not 
apprehended  that  the  jury  would  be  enlightened  or  in- 
ructed  by  an  examination  of  the  remains  by  themselves  or 
witnesses  in  their  presence. 

Again,  the  court  holds  that  one  who  is  not  possessed  of 
e  requisite  qualifications  of  a  physician  and  surgeon  can- 
>t  be  exempted  from  liability  on  the  ground  that  his  mis- 
ke  was  caused  by  an  error  of  judgment.  But  want  of 
quisite  qualifications  is  not  shown  by  proving  that  he 
is  discharged  by  a  patient  and  another  physician  hired 
ho  changed  the  treatment. 

A  physician.,  who  testified  that  the  defendant  possessed  the 
ill  of  the  average  surgeon-,  was  asked,  on  cross-examination, 
he  knew  of  the  defendant’s  treating  certain  cases,  and  par- 
ularly  one  where  he  was  discharged  and  the  treatment 
itirely  changed.  The  court  says  that  it  could  perceive  no 
irpose  in  asking  these  questions,  except  the  one  of  produc- 
g  by  incompetent  means  and  without  tendering  the  neces- 
ry  issue  the  impression  that  the  defendant  was  lacking  in 
ofessional  skill  because  he  had  failed  in  other  cases  to 
itisfy  his  patients  and  the  physician  who  succeeded  him. 
The  judgment  obtained  by  the  plaintiff  is  reversed  and  a 
w  trial  granted. 

Sufficient  Evidence  as  to  Practicing  Without  a  License 

The  Supreme  Court  of  Washington  says,  in  the  case  of  State 
i.  Dodson  (102  Pac.  R.  872),  where  it  affirms  a  conviction  of 
ractieing  medicine  without  a  license,  that  it  was  contended 
at  under  the  provision  of  the  statute  the  state  did  not  make 
4  a  prima  facie  case  against  the  defendant,  because  it  did 
ot  show  that  he  had  not  been  a  practicing  physician  prior  to 
e  enactment  of  the  statute  under  which  he  was  convicted, 
at  it  is  held  sufficient  that  the  state  showed  by  the  clerk 
iat  the  defendant  had  not  filed  a  license  in  his  office,  and  that 
one  had  been  filed.  The  statute  makes  the  records  of  the 
ark's  office  prima  facie  evidence  of  the  existence  or  nonexist- 
nce  of  a  license. 


Again,  the  court  says  that  the  statute  provides  that  “any 
person  shall  be  deemed  as  practicing  medicine  within  the 
meaning  of  this  act  who  shall  have  and  maintain  an  office  or 
place  of  business  with  his  or  her  name  and  the  words  physi¬ 
cian  or  surgeon,  “Doctor,”  “M.  D.,”  or  “M.  B.”  in  public  view, 
or  shall  assume  or  advertise  the  title  of  doctor  or  any  title 
which  shall  show  or  shall  tend  to  show  that  the  person  assum¬ 
ing  or  advertising  the  same  is  a  lawful  practitioner  of  any  of 
the  branches  of  medicine  or  surgery  in  such  a  manner  as  to 
convey  the  impression  that  he  or  she  is  a  practitioner  of  medi¬ 
cine  or  surgery  under  the  laws  of  this  state.”  Evidence  to 
prove  that  the  defendant  had  done  the  things  prescribed  by  the 
Statute  was  offered,  and  it  was  for  the  jury  to  determine  the 
weight  of  such  evidence. 


Current  Medical  Literature 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

November  20 

1  Aspects  of  Rocky  Mountain  Spotted  Fever  as  Shown  by 

Recent  Investigations.  H.  T.  Ricketts,  Chicago. 
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2.  Creosote  Treatment  of  Pulmonary  Tuberculosis. — Robin¬ 
son  repeats  that  by  the  combined,  persistent,  intelligent  use 
of  beech-wood  creosote  internally  and  by  inhalation,  many 
patients  may  be  saved  who  otherwise  would  die.  In  nearly 
all  cases,  no  matter  what  the  stage  of  the  disease,  much  relief 
to  symptoms  may  be  obtained.  This  treatment  is  simple  and 
inexpensive,  and  interferes  with  no  other  rational  doing.  It 
greatly  supplements  that  doing.  Creosote  treatment  is  of 
great  value  as  a  preventive  treatment,  when  pulmonary  tuber¬ 
culosis  is  a  menace  to  the  individual,  either  by  reason  of  con¬ 
stitutional  tendency,  exposure  to  infection,  or  both.  To 
judicious  rest,  when  required,  fresh  air,  and  proper  food,  add 
creosote  treatment,  with  or  without  lime  salts,  and  there  is  at 
present  little  or  nothing  in  the  way  of  further  treatment  to 
insist  on. 

6.  Typhoid. — This  report  represents  a  study  of  the  cases  of 
typhoid  fever  which  have  occurred  in  Philadelphia  during  a 
period  of  eleven  and  one-half  years.  From  January,  1808,  to 
June,  1909,  there  occurred  08,943  cases.  Of  this  number  8,102 
patients  died,  giving  a  mortality  of  slightly  over  11.75  per 
cent.  The  greatest  number  of  cases  occurred  in  February, 
there  being  an  average  of  759  cases.  January  is  a  close  sec¬ 
ond,  averaging  694  cases.  The  average  number  of  cases  for 
each  month  then  gradually  falls,  reaching  its  lowest  ebb 
during  July.  It  again  rapidly  rises,  reaching  a  second  maxi¬ 
mum  during  September.  During  October  and  November  it 
falls,  to  rise  again  in  December.  From  the  data  at  hand 
Sallom  believes  that  the  filtered  water  has  been  instrumental 
in  the  reduction  of  the  number  of  cases  of  typhoid,  for  it 
appears  that  while  the  number  of  cases  was  greatly  reduced 
in  the  district  receiving  filtered  water,  typhoid  fever  was  still 
prevalent  in  the  district  not  receiving  filtered  water,  and  in 
this  manner  increasing  the  general  number  for  the  entire  city. 
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11  ‘Cure  of  Club-Foot  in  Infancy  without  Operation.  A.  Ehren- 

fried,  Boston. 


1942 


CURRENT  MEDICAL  LITERATURE 


JotJK.  A.  M.  i 
Dec.  4,  190 


9.  The  Treatment  of  Summer  Diarrhea— The  treatment  of 
the  diarrheal  diseases  prevalent  in  the  summer  should,  Dunn 
believes,  he  based  on  the  known  facts  as  to  the  etiology  of  the 
disease.  This  may,  for  the  four  types,  be  briefly  summarized 
as  follows:  1.  Acute  nervous  diarrhea:  Castor  oil  or  calomel, 
temporary  dilution  of  food,  paregoric  in  persistent  cases.  2. 
Acute  intestinal  indigestion,  type  of  deficient  secretion,  irrita¬ 
tive  diarrhea:  Castor  oil  or  calomel,  boiled  water  for  twenty- 
four  hours,  barley  water  or  other  carbohydrate  solution  for  a 
second  twenty-four  hours,  followed  by  dilute  milk  modifica¬ 
tions,  with  low  fat  and  casein  and  high  sugar  and  whey  pro- 
teid;  irrigation  of  the  colon  in  long-standing  cases.  3.  Acute 
intestinal  indigestion,  fermentation  type,  fermental  diarrhea: 
Castor  oil  or  calomel,  boiled  water  for  twenty-four  hours, 
barley  water  for  the  second  twenty-four  hours;  avoid  proteid 
foods,  such  as  albumin  water  or  whey.  It  is  safest  not  to 
begin  milk-feeding  till  the  third  day,  and  then  very  cautiously, 
with  modifications  low  in  fat,  whey  proteid  and  casein.  Liv¬ 
ing  lactic  acid  bacilli  are  a  specific  against  this  disease  and  are 
given  in  ripened  fat-free  milk  or  in  buttermilk,  which  is  best 
begun  after  forty-eight  hours;  subsequent  feeding  according 
to  the  type  of  indigestion  also  present;  irrigation  of  the  colon 
twice  daily;  antidysenteric  serum  in  resistant  cases. 

11.  Club-Foot  in  Infancy. — The  treatment  which  Ehrenfried 
has  practiced  consists  in  manipulations  and  retention.  The 
manipulation  is  performed  after  this  fashion:  The  ankle  is 
held  firmly  by  the  fingers  of  the  left  hand.  The  right  hand 
gently  but  firmly  grasps  the  forefoot,  which,  the  heel  being 
fixed,  should  be  gradually  abducted  as  far  as  possible.  If  the 
manipulations  cause  pain  the  infant  will  become  rebellious 
and  spasm  of  the  muscles  will  be  set  up,  which  will  interfere 
with  the  desired  object.  This  abduction  should  be  repeated 
several  times,  each  time  carrying  the  foot  out  as  far  as  pos¬ 
sible  and  holding  it  a  few  seconds,  allowing  it  to  return  grad¬ 
ually.  Then  the  same  procedure,  supplemented  by  eversion  of 
the  foot,  should  be  repeated  for  a  minute  or  two.  The  entire 
foot  should  be  gradually  everted  until  the  sole  looks  outward. 
Then,  with  the  foot  abducted  and  everted,  dorsiflexion  at  the 
ankle  should  be  practiced.  Finally,  the  entire  foot  may  be 
circumducted  about  the  ankle.  After  the  foot  has  been  ren¬ 
dered  as  flexible  as  may  be  by  this  procedure,  it  is  fixed  in 
the  position  of  greatest  correction  or  overcorrection  allowable, 
by  some  retentive  apparatus.  The  purpose  of  this  retention  is 
to  maintain  the  stretch  on  the  structure  already  noted  and  at 
the  same  time  to  allow  the  lax  opposing  structures  to  con¬ 
tract  and  to  prevent  and  correct  the  maldevelopment  of  the 
bones  of  the  ankle.  Fixation  may  be  had  best  by  means  of 
plaster  of  Paris.  The  plaster  is  applied  from  thigh  to  tips  of 
toes,  with  the  knee  flexed,  so  as  to  prevent  the  cast  from 
twisting  on  the  leg,  and  allowing  a  return  of  the  varus 
deformity.  If  the  plaster  is  applied  to  the  best  advantage 
three  two-inch  rolls  are  ample  in  a  young  infant.  Of  the 
first  roll,  half  is  used  in  making  a  collar  about  the  forefoot. 
This  is  applied — the  foot  hanging  relaxed — in  such  a  way, 
with  circulars  and  reverses,  as  to  lie  snugly  against  the  foot. 
It  should  extend  to  the  tips  of  the  toes,  but  should  not  cramp 
them  or  hide  their  extremities.  It  should  fit  closely  against 
the  inner  border  of  the  great  toe,  to  its  very  tip,  so  as  to 
give  efficient  leverage  in  abduction.  The  remainder  of  the 
roll  is  applied  in  circular  turns  about  the  thigh,  carried  as 
high  up  as  possible.  When  the  collar  has  become  solid  the 
second  roll  is  applied,  in  the  form  of  circular  turns  over  the 
thigh  and  under  the  ball  of  the  foot.  This  roller  should 
always  be  applied  in  such  direction  that  the  turns,  when 
drawn  tight,  will  naturally  assist  in  elevating  the  outer 
border  of  the  foot,  and  maintaining  eversion.  The  third  roller 
is  put  on  immediately  and  is  used  to  cover  in  the  knee  and 
heel.  The  plaster  here  need  not  be  thick,  as  it  is  not  essential 
in  maintaining  the  position;  and  for  the  sake  of  lightness  it 
had  best  be  applied  in  recurrent  turns.  Plasters  are  reapplied 
every  two  weeks,  each  time  after  thorough  manipulation. 

Ehrenfried  has  found  it  an  advantage  in  some  cases  to 
make  use  of  a  splint  after  the  plasters  have  been  discon¬ 
tinued.  This  is  made  of  tin  with  an  upright  of  heavy  iron 
wire  which  can  be  bent  so  as  to  give  any  degree  of  dorsiflexion 
or  eversion.  It  is  applied  to  the  leg,  over  sheet  bandage. 


In  convalescence  it  may  be  worn  only  at  night  and  the  for 
manipulated  by  the  mother  or  nurse  in  the  morning  after  i 
is  removed  and  at  night  before  it  is  applied. 
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15.  Gastric  Ulcer. — The  indications  for  any  surgical  trea 
ment  of  gastric  ulcer,  according  to  Einhorn,  are  as  follows: 

1.  In  large,  recurrent  gastric  hemorrhages  threatening  life,  tl 
ulcer  ought  to  be  excised  in  the  interval  of  a  gastroenteroston 
established,  to  prevent  renewed  hemorrhage. 

2.  Small  losses  of  blood  that  cannot  be  checked  and  endanger  li 
through  their  persistence  require  similar  treatment. 

3.  Perforation  of  the  ulcer  demands  always  immediate  operate 
(excision  or  invagination  of  the  defect  and  suture)  as  soon  as  tl 
diagnosis  has  been  made. 

4.  An  ulcer  situated  at  the  pylorus  and  attended  with  peristall 
restlessness  of  the  stomach  and  continuous  hypersecretion. 

5.  Advanced  stenosis  of  the  pylorus  requires  gastroenterostom 

6.  Duodenal  ulcers  accompanied  by  pylorospasm  and  beginnii 
peristaltic  restlessness  of  the  stomach. 

7.  Gastric  ulcers  with  formation  of  a  tumor,  no  matter  who 
the  seat  (pylorus,  small  curvature,  etc.),  always  demand  gasti 
enterostomy,  usually  with  excision  of  the  tumor.  If  this  turn 
is  situated'in  the  lesser  curvature  and  cannot  be  resected,  it  is  st 
curable  in  case  it  is  caused  by  simple  connective  tissue  proliferate 
(callous  ulcer  formation). 

16.  Coordinated  Attack  on  Tuberculosis. — Results  at  t 
Adirondack  Cottage  Sanitarium  show  that  up  to  Novembt 
1908,  when  the  records  covering  twenty-two  years  a 
roughly  scanned,  52  per  cent,  of  the  patients  in  an  ineipie 
stage,  25  per  cent,  of  the  moderately  advanced,  and  less  th: 
2  per  cent,  of  those  in  far-advanced  stages  are  alive.  In  otli 
words,  a  patient  in  the  incipient  stage  has  at  least  twenty-s 
times  as  good  a  chance  of  permanent  recovery  as  one  in  t 
far-advanced  stage.  In  view  of  the  fact  that  tuberculosis 
now  said  to  be  so  curable  that  all  a  patient  needs  is  fre 
air  (some  would  deny  any  tempering  of  the  cold  to  the  slio 
lambs),  a  chair,  and  some  milk  and  eggs,  in  view  of  th 
these  figures  are  of  importance.  Not  every  patient  wi 
tuberculosis  will  recover,  no  matter  horv  early  his  case 
diagnosticated,  and  no  matter  how  soon  put  under  the  me 
approved  treatment.  But  in  an  early  case  the  patient  b 
twenty-six  times  better  clianees  for  permanent  recovery  th 
in  a  late  one. 

Medical  Fortnightly,  St.  Louis 

November  10 

20  ‘Operation  for  the  Restoration  of  the  Female  Pelvic  Out 

Based  on  the  Anatomic  Structure  and  Physiologic  Functh 
of  the  Parts.  W.  L.  Crosthwait,  Holland,  Tex. 
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20.  Restoration  of  Female  Pelvic  Outlet.— Crosthw.- 

describes  a  technic  for  the  average  case  in  which  the  perim 
body  has  been  broken  up  by  laceration  of  component  part 
parts  with  reetocele  and  pouting  vagina  resulting.  T' 
operation  is  the  open  flap-splitting  one,  giving  free  expose 
of  the  external  sphincter  and  levator  ani  and  superfic' 
transverse  perinei  with  their  fascia.  A  U-shaped  incision  ■ 
made  from  just  below  the  orifice  of  the  glands  of  Bartlio 
along  the  mucocutaneous  margin.  By  blunt  dissection,  1 
posterior  wall  of  the  vagina  is  separated  from  the  rectum  1 
to  the  highest  point  of  the  reetocele  and  laterally  as  far  1 
the  scar  tissue  extends  and  far  enough  to  give  free  expose 
of  the  margins  of  the  levator  ani  muscles  and  their  fasc 
This  point  is  important,  for  the  fascia  has  more  to  do  i 
restoring  strength  to  the  injured  parts  than  the  muscle  tis-' 
itself. 
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The  second  step  is  to  suture  the  levator  ani  and  fascia, 
rom  two  to  four  sutures  are  required  and  the  suture 
mterial  should  be  fifteen-day  chromic  catgut.  It  is  impor- 
ant  that  these  sutures  be  placed  far  enough  out  to  include 
lie  fascia.  They  should  be  placed  so  as  to  lap  the  edges  of 
he  muscles.  The  next  step  is  to  bring  up  the  severed  ends 
f  the  bulbocavernosus  and  external  sphincter  ani  and  unite 
hem  in  the  perineal  center.  Then  the  fibers  of  the  transverse 
erinei  are  caught  up  and  inserted  in  their  normal  place, 
his,  however,  cannot  always  be  done,  as  those  muscles  when 
,  nr  ted  from  their  insertion  often  retract  so  far  that  they 
annot  be  found.  The  last  step  is  to  suture  the  flap  vertically 
vith  buried  twenty-day  catgut. 

The  advantages  of  this  operation  are  said  to  be:  1.  There 
3  exact  anatomic  approximation  of  the  parts.  2.  It  gives  a 
icrmanent  cure  with  full  restoration  of  lost  function.  3.  It 
s  far  less  painful  during  the  process  of  healing,  with  no 
utures  to  remove.  4.  It  can  be  done  in  far  less  time  than 
ny  other  method. 

New  Orleans  Medical  and  Surgical  Journal 
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23  Ophthalmic  Surgery.  H.  D.  Bruns,  New  Orleans. 

24  Abdominal  Tain.  J.  T.  Halsey.  New  Orleans. 

25  Abdominal  Pain  from  a  Surgical  Standpoint.  J.  A.  Danna, 

New  Orleans. 

20  ‘The  Hyperacid  Stomach.  S.  K.  Simon,  New  Orleans. 

27  The  Diagnositic  Value  of  Blood  Examination.  C.  C.  Bass, 
New  Orleans. 

2S  *Treatment  of  Syphilis  by  Mercurial  Inhalations  in  a  Proper 
Hot  Room.  S.  Schiro,  New  Orleans. 

26,  28.  Abstracted  in  The  Journal,  May  29,  1909,  p.  1782. 
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29  ‘Diagnosis  of  Angina  Pectoris.  G.  R.  Butler;  Brooklyn. 

30  Prognosis  in  Pneumonia.  D.  Rochester.  Buffalo. 

31  Sense  of  Weight  in  the  Lung  in  Diagnosis  of  Lobar  Pneumonia. 

T.  F.  Reilly,  New  York. 

32  ‘Present  Status  of  Still’s  Disease.  G.  R.  Tisek,  New  York. 

33  Significance  of  Low  Blood-Pressure  in  Arteriosclerosis.  L.  F. 

Bishop,  New  York. 

34  The  Surgeon’s  Tentative  Diagnosis  of  Eye-Strain.  R.  T. 

Morris.  New  York. 

35  Recognition  of  Obscure  Types  of  Gastric  Ulcer.  A.  Bassler, 

New  York. 

36  Sigmoid  Diverticulitis.  D.  N.  Eisendrath,  Chicago. 

37  Thrombosis  and  Embolism  of  the  Mesenteric  Vessels.  H. 

Fischer,  New  York. 

38  Technic  in  Gynecologic  Diagnosis.  J.  V.  Young,  New  York. 

39  Prognosis.  S.  Salinger.  Chicago. 

40  The  Diagnosis  of  Painful  Conditions  of  the  Feet.  S.  Epstein. 

New  York. 

29.  Angina  Pectoris. — That  the  diagnosis  of  angina  pectoris, 
it  least  in  its  milder  forms,  cannot  be  made  from  the  history 
alone,  is .  contended  by  Butler.  The  other  forms  of  cardiac 
pain,  of  toxic  or  neurotic  origin,  the  latter  especially  in 
women,  may  exactly  simulate  a  true  angina  pectoris.  After 
allowing  due  weight  to  the  age,  sex,  and  detailed  history  of 
the  patient,  it  is  necessary  to  ascertain  the  presence  or 
absence  of  signs  of  organic  disease  at  the  root  of  the  aorta. 
On  this  hangs  an  enormously  important  decision.  When 
plain  signs  of  general  arterial  or  aortic  disease  co-exist  with 
a  history  of  precordial  pain,  there  need  be  no  hesitation  in 
making  a  positive  diagnosis  of  true  angina  pectoris.  But  it 
is  otherwise  in  patients  with  cardiac  pain  in  whom,  as  may 
happen,  the  accessible  arteries  are  soft,  and  who  do  not 
present  signs  of  gross  aortic  or  pericardial  lesions. 

Tn  the  election  between  true  and  false,  organic  or  func¬ 
tional,  there  is  one  physical  sign  which  Butler  believes  casts 
the  controlling  vote.  It  is  so  slight,  and  apparently  so  insig¬ 
nificant,  that  one  almost  hesitates  to  mention  it.  It  is  simply 
a  slight  clicking  sound,  of  a  harsh  or  rough  quality,  accom¬ 
panying,  or  following  at  a  barely  perceptible  interval,  the 
sound  of  aortic  closure.  It  is  not  an  accentuation  of  the  closure 
sound  of  the  valve,  such  as  the  loud,  clean,  “cork  and  bottle” 
aortic  second  sound,  which  is  signficant  of  high  arterial  ten¬ 
sion.  Nor  is  it  to  be  confused  with  a  reduplication  of  the 
second  sound.  The  slight  harsh  click,  to  which  Butler  refers, 
is  said  to  suggest  to  the  ear  a  definite  roughening  or  thick¬ 
ening  of  the  edges  of  the  aortic  cusps.  When  autopsies  have 
been  obtained  the  findings  have  justified  such  an  interpreta¬ 
tion  of  this  auscultatory  sign.  If,  then,  the  aortic  cusps  are 
roughened,  it  is  certainly  a  fair  inference  that  the  root  of  the 


aorta  shares’  in  the  diseased  process.  Butler  recalls  but  two 
cases  of  true  angina  in  which  this  sound  has  not  been  heard. 

32.  Still’s  Disease. — Pisek  holds  that  the  polyarthritis 
described  by  Still  seems  to  be  the  result  of  a  chronic  sepsis, 
which  while  not  sufficiently  potent  to  completely  overpower 
the  young  organism,  lias  destroyed  resistance  by  enfeebling 
the  phagocytic  power  of  the  blood,  and  lowering  the  activity 
of  the  lymphatics.  This  special  form  of  chronic  arthritis,  he 
considers,  is  worthy  of  consideration  by  the  general  practi¬ 
tioner,  as  the  prognosis  is  not  necessarily  hopeless. 
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41  Organization  of  the  Medical  Profession.  B.  ,T.  Vance,  Okla¬ 

homa  City. 

42  Treatment  of  Pulmonary  Tuberculosis.  W.  G.  Little, 

Okmulgee. 

43  Gynecologic  Conditions.  O.  R.  Jeter,  Reed. 

44  Placenta  Prsevia.  M.  M.  De  Arman,  Mangum. 

45  Treatment  of  Acute  Articular  Rheumatism.  L.  F.  Watson, 

Oklahoma  City. 
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40  Ten  Years’  Progress  in  Trotein  Metabolism.  O.  Folin,  Boston. 

47  Gastric  Ulcer.  C.  F.  Hoover,  Cleveland. 

48  ‘Precision  in  the  Treatment  of  Whooping  Cough.  E.  F.  Cush¬ 

ing,  Cleveland. 

49  Clinical  and  Experimental  Observations  in  Prolonged  Infantile 

Tetany.  H.  J.  Gerstenberger,  Cleveland. 

50  Achondroplasia  :  Report  of  Case  with  Pathologic  Report.  II. 

Hempstead,  Cleveland. 

51  Acute  Anterior  Poliomyelitis  with  Report  of  Two  Cases.  II.  B. 

Ormsby,  Cleveland. 

52  Diagnosis  of  Tuberculous  Hip-Joint  Disease.  W.  G.  Stern, 

Cleveland. 

53  Foreign  Body  in  the  Right  Bronchus.  S.  H.  Large,  Cleveland. 

48.  Treatment  of  Whooping  Cough. — At  the  onset  of  treat¬ 
ment  Cushing  has  found  it  well  to  require  that  for  a  week  or 
so  the  patient  be  kept  in  bed.  Even  when  the  patient  is  first 
seen  in  the  paroxysmal  stage  of  the  disease,  the  brief  stay  in 
bed  is  eminently  useful,  for  the  control  thus  secured  enables 
the  physician  to  initiate  his  measures  of  isolation  and  treat¬ 
ment  under  the  most  favorable  auspices.  In  the  presence  of 
complications  of  any  sort,  or  when  the  disease  itself  is  of  a 
severe  type,  the  paroxysms  frequent,  and  vomiting  trouble¬ 
some,  confinement  to  bed  is,  of  course,  indispensable  at  any 
period  of  the  illness.  At  night  every  window  in  the  child’s 
bedroom  should  be  kept  wide  open.  The  cold  fresh  air  of  a 
winter  night  is  far  the  most  efficient  nocturnal  sedative  for 
the  cough  of  pertussis.  That  the  paroxysms  of  whooping- 
cough  usually  occur  more  often  at  night  than  during  the  day, 
as  described  in  the  books,  is  entirely  due  to  vitiated  air  in 
the  sleeping-room.  It  is  an  artificial  and  not  an  essential 
feature  of  the  malady.  During  the  daytime  the  patient 
should  be  indoors  as  much  as  possible.  Running,  or  romp¬ 
ing,  or  too  vigorous  play  of  any  sort,  loud  laughter  or 
screaming,  should  be  avoided  as  likely  to  provoke  paroxysms. 

The  child’s  meals,  even  when  it  is  about,  and  the  attack  is 
mild,  should  not  be  taken  at  the  family  table,  but  eaten  in 
the  nursery  to  secure  quiet,  slowness  of  eating,  and  an  easy 
control  of  quantity,  for  overeating  almost  invariably  pro¬ 
vokes  a  convulsion  of  cough  which  brings  up  all  the  food 
taken.  For  quite  another  reason,  too,  the  child  should  be 
kept  from  the  table  and  from  all  other  unnecessary  contact 
with  the  adults  of  the  household,  and  that  is,  the  risk  of 
contagion  to  the  latter  if  brought  in  close  range  of  the  cough 
explosions. 

Of  drugs,  belladonna  and  antipyrin,  and  for  a  sedative, 
heroin  or  opium,  in  the  form  of  paregoric  or  Dover’s  powder, 
have  served  Cushing  best.  He  commences  treatment  with  a 
belladonna  dose  after  each  meal  and  heroin  at  bedtime.  The 
belladonna  is  given  in  the  way  Jacobi  has  so  often  advised, 
that  is,  beginning  with  a  drop,  or  even  a  half-drop  of  the 
tincture,  to  anticipate  a  possible  idiosyncrasy  on  the  part  of 
the  patient;  the  dose  is  increased  one  drop  each  day  until  a 
point  is  reached  where  within  an  hour  from  the  time  the 
medicine  is  taken  a  distinct  flushing  of  the  cheeks  occurs.  In 
the  child  this  erythema  develops,  as  a  rule,  before  an  uncom¬ 
fortable  dilatation  of  the  pupils  results;  and  when  the  dose  is 
found  which  occasions  it,  a  distinct  lessening  in  the  intensity 
and  number  of  the  paroxysms  is  ordinarily  apparent.  Short 
of  this  effect,  belladonna  seems  without  influence  on  the  di« 
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ease,  but  when  the  flushed  cheeks  show  themselves,  better¬ 
ment  is  the  rule.  Six  or  eight  drops  of  the  ticture  of  bella¬ 
donna  are  usually  sufficient  to  produce  the  desired  effect  in  a 
child  from  6  to  8  years  old,  and  this  dose  should  then  be  con¬ 
tinued  for  a  long  period.  If,  on  the  other  hand,  no  effect  on 
the  frequency  of  the  coughing  fits  is  apparent,  the  belladonna 
is  omitted,  and  antipyrin  administered  in  its  stead,  in  a  dose 
of  1  grain  for  each  year  of  the  child’s  age,  in  solution,  and 
given  3  times  a  day  after  meals.  At  bedtime  an  appropriate 
dose  of  heroin  or  paregoric  or  Dover’s  powder  needs  ordinarily 
to  be  administered. 
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♦Treatment  of  Retrodisplacements  of  Uterus.  W.  H.  Humiston, 
Cleveland,  Ohio. 

♦Combined  Intraperitoneal  and  Extraperitoneal  Ureterolithot¬ 
omy  for  Removal  of  Stones  from  the  Lower  Ureter.  E. 
Jonas,  St.  Louis. 

♦Surgical  Treatment  of  Tumors  of  the  Bladder.  J.  W.  Keefe, 
Providence,  R.  I. 

♦Operative  Enlargement  of  the  Pelvis  of  the  Nonpregnant 
Woman.  .T.  N.  Bell,  Detroit. 

♦Chylous  Cyst  of  the  Iliac  Mesentery.  C.  E.  Congdon,  Buffalo. 
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Years'  Complete  Occlusion  of  Large  Bowel :  Method  of 
Restoring  Continuity.  J.  Y.  Brown.  St.  Louis. 
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W.  C.  G.  Kirchner,  St.  Louis. 

♦Study  of  440  Operations  on  Appendix.  E.  J.  Ill,  Newark,  N.  J. 
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Gl.  Retrodisplacements  of  Uterus.— Humiston  divides  the 
eases  of  retrodisplaeed  uterus  into  two  classes:  a  smaller  one 
in  which  active  major  surgical  measures  are  not  required  to 
obtain  a  cure,  and  a  larger  one  in  which  active  surgical  pro¬ 
cedures  are  necessary.  In  the  first  group  are  all  those  cases 
of  retroversion  of  not  long  standing,  and  in  which  there  has 
been  no  infection  or  inflammation  of  the  appendages.  In 
most  cases  of  this  group  miscarriage  or  labor  recently 
occurred.  The  prominent  symptoms  presented  are  backache, 
occipital  headache,  bearing  down  feeling  while  in  the  upright 
position,  frequent  but  not  painful  micturition,  constipation, 
disturbed  digestion,  and  an  increasing  nervousness.  Menstru¬ 
ation  is  increased  in  amount  and  frequency,  but  is  not,  as  a 
rule,  painful.  Some  leucorrhea  is  always  present.  Digestive 
disturbances  are  usually  prominent.  Bimanual  examination, 
as  a  rule,  reveals  injury  to  the  pelvic  floor  and  perineum, 
cervix  lacerated,  swollen  and  in  axis  of  vagina.  Cervix  easily 
reached  with  finger,  and  a  continuous  resisting  body  from  pos¬ 
terior  wall  of  cervix  as  far  as  finger  can  reach,  which  is  mov¬ 
able.  Ovaries  can  be  palpated  and  are  movable  and  but  little 
increased  in  size.  Fundus  of  uterus  is  absent  in  front.  These 
patients  can  be  cured  by  curettage,  trachelorrhaphy,  replace¬ 
ment  of  uterus,  adjustment  of  well -fitting  pessary,  and  repair 
of  the  pelvic  floor  and  perineum  by  a  method  that  will  insure 
a  muscular  restoration  of  the  parts. 

Unfortunately,  he  says,  90  per  cent,  of  these  cases  are 
complicated  when  specialists  see  them,  and  in  these  cases,  in 
addition  to  the  above  operations,  the  abdominal  cavity  is 


opened  and  the  diseased  conditions  found  dealt  with.  The 
results  Humiston  has  obtained  with  the  Gilliam  method  in 
103  cases  in  three  years  are  highly  satisfactory.  He  has  had 
no  deaths  in  the  series,  nor  have  there  been  complications  at 
delivery  in  those  patients  who  subsequently  became  pregnant 
All  were  delivered  without  artificial  aid,  except  in  one  case 
where  low  forceps  were  used.  No  connection  could  be  traced 
between  the  Gilliam  operation  and  the  procedure. 

G2.  Abstracted  in  The  Journal,  Oct.  2,  1909,  p.  1121. 

63,  65,  66,  67,  71,  73.  Abstracted  in  The  Journal,  Oct.  9. 
1909,  pp.  1217,  1218,  1219. 

64.  Operative  Enlargement  of  Pelvis. — Bell  suggests  that  ii 
order  to  obviate  the  dangers  of  pubiotomy  the  pelvis  might 
be  enlarged  by  operating  in  the  non-pregnant  state,  and  thus 
prepare  the  woman  for  future  delivery.  The  indications  foi 
the  operation  are,  according  to  Bell:  A  history  of  two  oi 
more  difficult  deliveries  with  child  born  dead,  further  attempt 
to  secure  a  living  child  by  premature  delivery,  a  true  con 
jugate  diameter  of  from  7.5  to  8.5  cm.,  a  dread  of  Cesarean 
section,  and  a  strong  desire  cm  the  part  of  the  patient  to  give 
birth  to  a  living  child.  It  is  granted  that  only  a  compara 
tively  small  increase  in  the  pelvic  diameters  can  be  secum 
when  operating  in  the  non-pregnant  state,  yet,  in  a  properlj 
selected  case  the  increase  is  just  sufficient  to  convert  an  other 
wise  dangerously  contracted  pelvis  into  a  comparatively 
normal  one  for  future  childbearing. 

In  doing  the  operation  in  one  case,  he  followed  the  metho* 
of  Doderlein  in  his  operation  of  pubiotomy  at  term,  an< 
spread  the  severed  ends  of  the  bone  1.5  cm.,  holding  then 
apart  with  a  small  steel  retractor  which  was  left  in  siU 
for  ten  days.  There  was  very  little  hemorrhage.  Healin; 
was  slow;  but  the  patient  recovered  and  walked  without  an; 
discomfort.  The  pelvic  measurements  show  an  increase  in  th 
transverse  diameters.  This  proves  conclusively  that  a  dis 
tinct  enlargement  of  the  pelvis  can  be  obtained  by  operatin' 
in  the  non-pregnant  state  and  preparing  the  woman  for  futur 
childbirth.  The  question  of  the  advisability  of  this  procedur 
remains  to  be  determined. 

68.  Artificial  Anus. — As  the  result  of  an  appendicitis  opera 
tion  improperly  performed,  the  patient,  a  boy,  had  an  arti 
ficial  anus  in  the  median  line,  through  which  all  fecal  matte 
had  passed  for  three  years  and  a  half,  there  being  complet 
exclusion  of  the  entire  large  bowel  for  that  length  of  tinr 
The  patient  had  not  had  a  natural  bowel  movement  durin 
all  this  time.  Brown  believes  that  the  boy  undoubtedly  di 
not  have  appendicitis,  but  that  the  original  condition  wa 
intussusception.  One  of  the  most  interesting  features  of  tlii 
was  the  condition  of  the  ileum  from  an  obstructed  band  o 
the  ileocecal  valve.  As  stated,  the  entire  large  bowel  wa 
out  of  commission  for  three  and  one-half  years.  The  mos 
remarkable  condition  was  an  ileoitis  obliterans,  the  ileui 
having  contracted  and  swollen  to  such  an  extent  that  it  wa 
almost  impossible  to  get  a  small  grooved  director  through  i 
The  appendix  was  free,  but  showed  that  it  had  participate 
in  the  peritonitis  brought  about  by  the  intussusception  an 
the  fecal  leakage,  but  to  all  appearances  this  was  a  secondar 
and  not  a  primary  incident.  By  means  of  an  ileocolic  later: 
anastomosis  the  fecal  current  was  turned  back  into  the  larg 
bowel. 

70,  75,  76,  77.  Abstracted  in  The  Journal,  Oct.  16,  190! 
pp.  1323,  1324. 
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85  Tuberculosis  Among  Children.  S.  A.  Y'isanska.  Atlanta,  Ga. 

86  Diabetes  Mellitus.  J.  B.  Hughey,  Greenwood. 

87  Spina-Bifida  ;  Report  of  a  Rare  Form.  J.  II.  Taylor.  Columbi 

88  Methods  of  Tying  Surgical  Knots.  B.  B.  Steedly,  Spartanbur 

80  The  State  Board  of  Health — Its  Relation  to  its  Executive  Coi 

mittee.  C.  F.  Williams,  Columbus. 

84.  Published  in  Nortfncestern  Lancet,  Oct.  1,  1909. 
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West  Virginia  Medical  Journal,  Wheeling 

November 

90  Duties  of  the  Medical  Profession.  V'.  T.  Churchman, 

Charleston. 

91  Surgery  of  the  Heart.  G.  Ackerman,  Wheeling. 

02  Production  of  Certified  Milk.  W.  II.  McLain,  Wheeling. 

03  Hydrophobia.  K.  M.  Jarrell.  Clear  Creek. 

Monthly  Cyclopedia  and  Medical  Bulletin.  Philadelphia 

October 

04  Constitutional  Conditions  Affecting  Nasal  Catarrh.  C.  W. 
Richardson.  Washington,  D.  C. 

05  Prognosis  of  Febrile  Cases  of  Pulmonary  Tuberculosis.  II.  L. 
Barnes,  Wallum  Lake.  R.  I. 

06  *Three-day  Treatment  of  Drug  and  Alcohol  Habitues  with 
Hyoscin.  II.  V.  Riewel.  Cleveland,  Ohio. 

07  Neuroma  of  the  Orbit.  H.  F.  Hansell,  Philadelphia. 

08  The  Adrenals  in  Sudden  Death.  C.  E.  -de  M.  Sajous,  Philadel¬ 
phia. 

00  Epithelioma.  J.  V.  Shoemaker,  Philadelphia. 

100  ‘Contemporary  Workman's  Compensation.  W.  H.  Allport, 

Chicago. 

90.  Treatment  of  Drug  and  Alcohol  Habitues  with  Hyoscin. 
—Riewel  summarizes  his  views  as  follows:  1.  The  hyoscin 
treatment  will  eliminate  the  desire  of  drug  and  alcohol 
habitues  for  these  drugs,  thus  eliminating  the  element  which 
prevents  the  patient  abstaining  by  force  of  will  power.  2. 
Having  lost  the  desire  they  do  very  well  without  intoxicants 
or  the  drugs  as  shown  by  the  increase  in  appetite,  gain  in 
flesh  and  their  general  improvement.  3.  The  question  of 
relapse  lies  entirely  in  the  sincerity  and  environment  of  the 
patient.  4.  The  favorable  alcoholic  addicts  are  those  who 
earnestly  desire  to  discontinue  the  use  of  intoxicants  and  are 
willing  to  change  their  mode  of  living  and  environment,  but 
who  cannot  until  relieved  of  the  craving  for  liquor.  5.  Relapse 
in  both  drug  and  liquor  cases  is  not  due  to  a  desire  nor  suffer¬ 
ing  after  the  treatment,  but  to  their  curiosity  to  test  the  neces¬ 
sity  of  total  abstinence,  or  to  the  temptations  of  social  life. 
G.  A  single  dose  of  the  drug  or  drink  of  liquor,  even  after  one 
year  of  total  abstinence,  is  very  apt  to  start  the  craving, 
resulting  in  a  condition  which  is  no  better  than  before  treat¬ 
ment.  7.  This  method  may  prove  a  valuable  treatment  in 
apparently  hopless  cases  of  opium  poisoning.  Interesting 
experiments  along  this  line  might  be  carried  out.  8.  The  one 
contraindication  for  this  treatment  is  the  presence  of  Bright's 
disease.  -  9.  No  patient  should  be  treated  unless  put  to  bed 
and  watched  by  competent  nurses  day  and  night  during  the 
first  week. 

100.  Published  in  Chicago  Medical  Recorder  and  the  Illinois 
Medical  Journal,  October,  1909. 

Maryland  Medical  Journal,  Baltimore 

November 

101  Surgery  of  the  Thyroid  (continued).  R.  Winslow,  Braddoek 

Heights. 

102  Astereognosis  Caused  by  Tumor  of  the  Posterior  Superior 

Portion  of  the  Right  Parietal  Lobe.  I.  .T.  Spear,  Baltimore. 

103  Surgery  of  the  Kidney.  A.  McGlannan.  Baltimore. 

1"4  The  Almshouse  Care  of  the  Insane.  N.  M.  Owensby,  Baltimore. 
103  Harvey  (1378-1657  A.D.).  H.  M.  Cohen,  Baltimore. 

Long  Island  Medical  Journal,  Brooklyn 

November 

10G  Faucial  Tonsils — Hypertrophied  and  Otherwise.  C.  E.  Sco¬ 
field,  Brooklyn. 

107  ‘Appendicitis  in  Children.  A.  H.  Bogart,  Brooklyn. 

108  ‘Acute  Anterior  Poliomyelitis.  Le  G.  Kerr,  New  York. 

109  Blastomycosis.  R.  H.  Fowler,  New  York. 

107.  Appendicitis  in  Children. — Bogart  says  that  appendi¬ 
citis  in  children  is  a  comparatively  frequent  disease,  insidious 
in  its  onset  and  rapid  in  its  development,  with  a  decided 
tendency  toward  the  development  of  general  peritonitis,  with 
a  fatal  termination  if  neglected;  and  that  whatever  holds 
good  with  regard  to  immediate  operation  in  the  adult  is 
doubly  true  in  children,  and  that  in  the  light  of  present 
knowledge  no  patient  should  be  permitted  to  go  for  three 
days  without  operation.  Bogart  emphasizes  the  fact  that 
the  removal  of  the  appendix  in  a  child  by  a  competent  sur¬ 
geon  is  comparatively  without  danger  and  recommends  that 
it  be  done  in  every  case  as  soon  as  a  diagnosis  has  been  made, 
provided  that  a  competent  surgeon  and  the  proper  facilities 
can  be  had  to  do  it.  In  this  and  in  no  other  way  can  the 
present  mortality  be  reduced. 

108.  Acute  Anterior  Poliomyelitis. — In  one  epidemic, 

between  Aug.  7  and  Sept.  4,  1909,  Kerr  observed  53  cases  of 


the  disease,  and  the  symptoms  of  the  onset  were  as  follows: 
Fever,  accompanied  with  diarrhea,  10;  fever,  cough  and  diar¬ 
rhea,  4;  fever,  vomiting,  cough  and  diarrhea,  12;  fever  alone, 
4;  fever  and  constipation,  7;  fever  and  vomiting,  3;  fever 
and  cough.  1;  fever,  cough,  vomiting  and  constipation,  3;  and 
no  symptoms  noted,  3.  In  the  remaining  0  cases,  the  symp¬ 
toms  of  the  onset  were  those  of  a  definite  disease,  associated 
with  the  other  symptoms,  and  were  diagnosed  as  follows:  four 
suffered  from  tonsillitis,  1  from  lobar  pneumonia  and  1  from 
acute  gastroenteritis.  From  this  it  is  seen  that  the  more  sug¬ 
gestive  symptoms  are  the  fever,  diarrhea,  cough  and  vomiting. 
With  such  symptoms  present,  and  nothing  else  to  guide  us  in 
the  making  of  a  definite  diagnosis,  we  must  take  the  position 
of  withholding  the  expression  of  an  opinion  as  to  the  disease 
present. 

As  soon  as  a  child  was  suspected  of  having  the  disease,  as 
indicated  by  the  prodromal  symptoms  which  are  suspicious  in 
the  presence  of  a  known  epidemic,  it  was  immediately  placed 
in  a  hot  blanket  pack.  The  wet  blanket  was  wrung  out  after 
being  placed  in  water  of  the  usual  temperature,  100  F.,  and 
in  this  the  child  was  wrapped  with  hot  water  bottles  placed 
at  the  feet.  The  application  was  sufficiently  prolonged  to 
induce  a  free  perspiration.  This  procedure  was  followed  even 
in  the  presence  of  considerable  rise  in  temperature,  but  was 
never  repeated.  The  rather  copious  drinking  of  hot  water  was 
encouraged.  In  many  instances  the  vomiting  was  almost 
immediately  relieved  and  the  free  perspiration  which  was 
brought  about  by  the  hot  blanket  pack  was  continued  or 
augmented.  But  even  if  the  vomiting  persisted  or  seemed  to 
be  increased  by  the  ingestion  of  the  hot  water,  its  use  was 
continued,  although  the  amounts  given  were  decreased.  The 
administration  of  the  water  was  continued  for  twelve  hours. 

The  bowel  was  thoroughly  emptied  by  a  hot  enema  and  in 
most  of  the  cases  this  enema  contained  1  ounce  of  magnesium 
sulphate  and  2  ounces  of  glycerin  to  the  quart  of°  water. 
Immediately  following  the  hot  enema,  the  child  was  given 
a  single  large  dose  of  castor  oil,  and  was  then  placed  in  bed 
in  a  quiet  and  darkened  room  and  allowed  but  one  attendant. 
So  far  as  possible  the  child  was  prevented  from  lying  on  the 
back.  Cold  applications  were  immediately  made  over  the 
spine  and  particularly  in  the  lumbar  region.  This  was  the 
procedure  during  the  first  twelve  hours  and  no  food  was 
allowed  during  this  period.  At  the  end  of  the  first  twelve 
hours  the  hot  enema  was  repeated  and  the  ingestion  of  the 
hot  water  stopped.  For  two  days  the  diet  was  restricted  to 
fluids  and  if  any  further  action  of  the  bowel  was  needed  calo¬ 
mel  in  broken  doses  was  used.  During  this  stage  only  two 
drugs  were  used,  belladonna  and  ergot.  Both  were  admin¬ 
istered  in  full  doses.  Of  the  number  so  treated,  in  no  instance 
was  the  child  afflicted  by  any  paralysis  nor  was  there  the 
further  development  of  symptoms  which  would  lead  to  the 
recognition  of  a  definite  disease. 


Kansas  city  Medical  Index-Lancet 

November 

110  ‘Hereditary  Spastic  Paraplegia  :  Report  of  Seven  Cases  in  Two 

Families.  J.  Punton,  Kansas  City. 

111  Renal  Tuberculosis.  W.  T.  Reynolds.  Kansas  City. 

112  ‘Treatment  of  Asiatic  Cholera  During  the  Recent 

H.  J.  Nichols  and  V.  L.  Andrews,  Manila,  I*.  I. 

113  Office  Treatment  of  Hemorrhoids  and  Fissure.  C. 

Leavenworth,  Kan. 


Epidemic. 
J.  McGee. 


110.  Abstracted  in  The  Journal,  July  31,  1909,  p.  400. 

112.  Published  in  Philippine  Journal  of  Science,  April.  1909. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

Norcm  ber 

114  ‘Technic  of  Resection  of  the  Male  Bladder.  W.  C.  Lusk  New 

York. 

115  ‘Postoperative  Psychoses.  II.  A.  Kelly,  Baltimore. 

116  Use  of  the  Senses  by  the  Surgeon.  W.  Van  Hook,’ Chicago 

117  ‘Malignant  Leiomyoma  of  the  Uterus.  M.  W.  Myer.  St.  Louis 

118  ‘Tuberculous  Infections  of  the  Peritoneum.  \Y.  H  Allport 

Chicago. 

119  ‘Spontaneous  Rupture  of  Pyosalpinx  into  the  General  Perito¬ 

neal  Cavity.  Producing  Acute  Diffuse  Peritonitis.  C  \Y 
Bonney,  Philadelphia. 

120  Ovarian  Cyst  with  Twisted  Pedicle  Complicating  Pregnancy _ 

Operation.  S.  Rushmore.  Boston. 

121  Pitfalls  in  Urinary  Diagnosis.  B.  Lewis,  St.  Louis. 

122  Multiple  Myxo-Cholesto-Lipoma.  F.  Proescher  and  E.  \V 

Meredith,  Pittsburg. 

123  ‘Treatment  of  Diffuse  Septic  Peritonitis  from  Appendicitis  in 

the  First  Twenty-Four  Hours.  R.  S.  Fowler,  Brooklyn. 
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Apparatus  for  Proctoclysis.  P.  Wroth,  Hagerstown,  Md. 
Complete  Division  of  Common.  Duct  at  Junction  with  Hepatic 
and  Cystic  Ducts,  Suture  and  Complete  Repair  of  Injury. 
1.  S.  Stone,  Washington,  D.  C. 


114.  Resection  of  the  Male  Rectum— The  technic  employed 
bv  Lusk  includes  the  use  of  the  combined  routes— Rotter’s 
technic  of  sectioning  the  descended  bowel  through  the  pos¬ 
terior  wound  after  first  liberating  it  through  the  abdominal 
approach,  and  Kraske’s  position  of  vertical  elevation  of  the 
hips  with  the  patient  in  the  dorsal  decubitus  for  suture  of 
the  bowel  ends,  as  well  as  the  method  Kraske  employs  in 
sacral  resection  of  dividing  the  proximal  segment  of  bowel 
above  the  tumor  with  interrupted  cuttings  as  the  stitches  are 
placed. 

115.  Postoperative  Psychoses— Kelly  maintains  that  post¬ 
operative  psychoses  seen  often  in  childhood  and  the  aged, 
occur  also  in  women  in  the  prime  of  life,  most  frequently 
between  the  ages  of  35  and  45.  Anesthesia,  physical  shock, 
the  kind  or  severity  of  the  operation  are  not  effective  caus¬ 
ative  agents.  Infection,  autointoxication,  drug  intoxication 
are  important  factors,  but  there  are  many  psychoses  entirely 
independent  of  them.  Mild  aberrations  of  a  transitory  nature 
are  very  common.  An  unstable  nervous  system,  and 
especially  undue  anxiety  and  worry  about  the  operation  are 
the  most  potent  factors  in  bringing  about  profound  nervous 
sequelae.  Prognosis  is  favorable.  Prophylaxis  consists  in 
quieting  and  reassuring  the  patient.  In  this  connection  the 
nurse  is  most  important.  Care  should  be  taken  to  avoid  any 
legal  or  forensic  complications  by  frankly  dealing  with  the 
family  from  the  onset  of  the  trouble. 

117.  Malignant  Leiomyoma  of  the  Uterus.— Myer  records  a 
case  which  seems  to  fulfill  all  essential  requirements  from 
both  the  clinical  and  pathologic  standpoint. 

118.  Tuberculosis  of  the  Peritoneum. — The  apparent  differ¬ 
ence  in  the  incidence  of  peritoneal  tuberculosis  in  the  male 
and  female,  Allport  believes  is  apparent  rather  than  real,  and 
such  difference  as  exists  is  due  altogether  to  the  inclusion  of 
the  female  organs  within  the  peritoneal  cavity.  The  apparent 
differences  in  the  form  of  peritoneal  tuberculosis  are  due: 
(1)  to  differences  in  the  location  and  structure  of  the  organs 
involved;  (2)  to  a  recognition  of  the  disease  at  various 
stages  in  its  development.  Pathologically,  the  disease  has 
but  one  form,  which  unfolds  itself  along  the  same  morpho¬ 
logic  lines  as  in  other  parts  of  the  body.  Peritoneal  tuber¬ 
culosis  is  never  primary.  The  most  common  avenue  of 
entrance  is  the  bowel;  next,  the  lymph  glands;  next  the 
female  genitals.  Bowel  infection  may  be  secondary  to  that  of 
the  peritoneum,  and  the  female  genitals  may  receive  infection 
in  the  same  retrograde  manner.  Gravity  plays  an  important 
part  in  the  spread  of  intraperitoneal  tuberculosis.  The  same 
is  true  of  diffusion  by  contact  and  continuity. 

Temperature  of  a  markedly  febrile  character  is  an  indica¬ 
tion  of  mixed  infection;  especially  true  is  this  of  remittent 
fever.  High  leucocytosis  and  temperature  following  opera¬ 
tive  interference  are  favorable  conditions,  and  indicate  good 
resistance  of  the  individual  to  the  farther  progress  of  the 
disease.  In  abdominal  operations  followed  by  prolonged  fever 
and  delayed  convalescence,  the  possibility  of  existence  of 
hitherto  unsuspected  tuberculosis  should  be  borne  in  mind  by 
the  operator.  All  specimens  removed  at  abdominal  operations 
should  be  thoroughly  inspected  for  tuberculosis.  The  theory 
that  ascitic  fluid  has  a  protective,  curative,  opsonic,  or  other¬ 
wise  salutary  function  is  incapable  of  proof.  In  all  cases  in 
which  recovery  takes  place,  healing  occurs  after  the  resorption 
of  the  fluid  and  through  the  agency  of  active  hyperemia  and 
adhesions;  the  adhesion  is  the  force  which,  here  as  elsewhere, 
delimits  and  excludes  the  morbid  process  from  becoming  a 
farther  power  for  evil.  Statistics,  approved  by  the  best  mod¬ 
ern  opinions,  show  that  simple  incision  with  thorough  evacua¬ 
tion  of  the  fluid  without  drainage,  increases  by  a  very  apprec¬ 
iable  percentage  the  uncertainty  and  rapidity  with  which 
climate,  hygiene  and  diet  can  effect  a  permanent  cure. 

Radical  operations,  such  as  curettage,  erasion,  resection,  con¬ 
tinued  drainage — beneficial  in  joint  surgery — should  have  no 
place,  except  as  emergency  measures,  in  dealing  with  the 
intraperitoneal  lesions  of  tuberculosis.  Drainage,  he  says,  is 
a  “snare  of  the  devil”  and  is  especially  apt  to  be  followed  by 


serious  and  often  fatal  fecal  fistula  in  the  dry  forms  of  tuber¬ 
culous  peritonitis.  Statistics  show  conclusively,  he  asserts, 
that  its  practice  leads  to  evils  which  are  worse  than  the 
original  disease. 

119.  Rupture  of  Pyosalpinx.— Bonney  reports  one  personal 
case  and  reviews  44  cases  recorded  in  the  literature. 

123.  Treatment  of  Diffuse  Septic  Peritonitis. — Of  the  series 
of  167  cases  of  diffuse  septic  peritonitis  from  appendicitis 
operated  on  by  Fowler  at  varying  intervals  following  perfora¬ 
tion,  up  to  January,  1909,  there  have  been  but  fifteen  patients 
operated  on  within  twenty-four  hours  of  the  onset.  This 
series  does  not  include  any  patient  operated  on  for  perfora¬ 
tion  of  the  appendix  within  a  few  hours  of  the  perforation, 
in  which  event  one  finds  an  appendix  congested  to  a  variable 
degree,  free  or  slightly  adherent,  a  perforation  usually  in  the 
distal  half,  with  or  without  the  escape  of  an  enterolith,  sero- 
purulent  fluid,  malodorous  or  not,  according  to  the  germ 
present,  moderate  in  amount  and  not  under  tension,  a  perito¬ 
neum  which  only  in  the  neighborhood  of  the  appendix  showed 
slight  change,  perhaps  hardly  any  injection  of  the  peritoneal 
surface.  Of  such  cases  Fowler  has  operated  on  over  100 
patients  with  no  deaths. 

Of  the  15  patients  with  diffuse  septic  peritonitis,  9  were 
males,  6  were  females;  4  were  between  the  ages  of  10  to  15; 

6  were  15  to  20;  1,  20  to  25;  1,  25  to  30;  2,  30  to  35;  1,  35  to 
40;  11  had  had  no  previous  attacks;  3,  one  previous  attack; 
1,  three  previous  attacks;  15  were  twenty-four  hours  in  pres¬ 
ent  attack  when  operated  on;  15  were  operated  on  by  an 
oblique  incision;  15  showed  free  pus  under  tension  when  the 
peritoneum  was  incised;  in  13  the  appendix  ivas  free,  gan¬ 
grenous  and  perforated;  in  2,  it  was  slightly  adherent, 
gangrenous  and  perforated;  in  14,  the  appendix  was  removed 
in  the  typical  manner,  and  the  stump  inverted;  in  1,  the  base 
was  ligated;  in  7,  the  peritoneal  cavity  was  flushed  with 
saline,  in  3,  with  peroxid  followed  by  saline;  in  5,  no  irri¬ 
gation  was  used;  in  15  cases  laparotomy  sponges  were  used 
to  keep  back  the  intestines  while  removing  the  appendix;  in 
every  case  these  sponges,  when  removed  were  saturated  with 
a  purulent  material  and  fibrinous  exudate;  in  7  cases  a  glass 
tube  into  the  pelvis  was  used  for  drainage;  in  1  case  a  rubber 
tube;  in  3  cases  wicking  or  gauze  to  the  site  of  the  appendix; 
in  2,  vaginal  drainage;  in  2,  no  drainage;  the  average  dura¬ 
tion  of  operation  was  twelve  minutes;  in  15  cases  the  ele¬ 
vated  head  and  trunk  posture  was  employed;  13  patients  were 
given  fluids  immediately  on  recovering  from  anesthesia;  2 
were  given  nothing  by  mouth  for  twenty-four  hours;  8  re¬ 
ceived  saline  enemata  every-  four  hours  for  four  doses i  6 
nothing  by  rectum;  1,  Murphy  irrigation.  Average  stay  in 
the  hospital  twenty-eight  days.  All  cases  recovered. 

Fowler  concludes  that  patients  with  diffuse  septic  perito¬ 
nitis  from  appendicitis  operated  on  within  twenty-four  hours 
of  the  onset  of  the  disease,  i.  e.,  before  the  peritoneum  is 
infiltrated,  recover,  providing  the  primary  focus  is  removed 
quickly  without  damaging  the  absorbing  power  of  the  peri¬ 
toneum,  irrespective  of  feeding  or  enemas,  providing  the  ab¬ 
sorbing  power  of  the  peritoneum  is  properly  made  use  of. 

FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial- 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

November  6  ' 

1  *Darwinism  and  Medicine.  .T.  A.  Lindsay. 

2  Identity  of  British  Ulcerative  Colitis  and  Tropical  Bacillarj 

Dysentery.  II.  P.  Hawkins. 

?>  The  Alleged  Heterogenesis  in  Ankylostoma  Duodenale.  R.  T 

Leiper. 

x4  Oriental  Sore.  R.  M.  Carter. 

'  5  *  Tuberculosis  in  Bombay.  R.  Row. 

6  *Tuberculin  Reactions  in  Skin  and  Eye.  C.  McNeil. 

7  Disseminated  Tuberculosis  Treated  with  Marmorek’s  Serum 

II.  Ilemsted. 

8  Bacteriology  and  Vaccine  Treatment  of  Common  Colds.  C.  II 

Benham. 

1.  Darwinism  and  Medicine. — That  a  general  survey  of  tin 
relation  of  Darwinism  to  the  science  and  art  of  medicine  i: 
likely,  in  many  ways  to  be  salutary,  is  the  belief  of  Lindsay 
He  says  that  it  will  certainly  tend  to  breadth  of  view,  to  t 
philosophic  appraisement  of  the  factors  with  which  we  haw 
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to  deal,  to  a  recognition  of  the  great  underlying  laws  and 
secular  processes  which  are  related  to  our  art.  It  may,  per¬ 
haps.  act  as  a  damper  on  enthusiasm  when  it  is  realized  that 
evolutionary  change  is  slow  and  only  partially  under  control; 
but,  if  this  be  the  truth,  it  is  better  to  know  and  recognize 
it.  Medicine  will  gain  in  stability  and  in  influence,  as  well 
as  in  dignity,  by  being  in  close  relation  with  the  higher 
thought  of  the  day.  In  some  not  unimportant  particulars  it 
may  react  on  that  thought.  Disease  becomes  something  more 
than  a  disagreeable  and  embarrassing  fact  when  we  realize 
how  closely  it  is  related  to  evolutionary  processes,  how  vivid 
is  the  light  it  is  capable  of  throwing  on  evolutionary  law.  It 
takes  its  place — temporary  we  may  hope — in  the  eternal  order. 

5.  Tubercle  in  Bombay. — From  a  number  of  observations  of 
cases  of  phthisis  under  his  own  care  for  the  last  ten  years, 
Row  claims  that  when  a  patient  shows  any  improvement,  side 
by  side  with  his  clinical  progress,  one  finds  in  his  sputum 
characteristic  changes  in  the  tubercle  bacilli,  especially  in  the 
grouping,  and  making  allowances  for  all  the  fallacies  connected 
with  the  technic  of  preparing  the  specimens  under  exactly 
identical  conditions,  one  cannot  resist  being  struck  with  the 
constancy  of  these  changes,  which,  stated  in  brief,  are : 

1.  Characteristic  grouping  of  the  tubercle  bacillus— instead 
of  being  diffuse  and  scattered,  or  at  best  in  twos  and  threes, 
they  group  in  masses  of  eight,  ten,  twelve  or  more  bacilli, 
scattered  here  and  there  in  the  specimen  coming  under  focus 
as  the  search  is  proceeded  with — in  addition  to  the  singles, 
twos  and  threes,  which  appear  to  be  fewer.  2.  A  gradual 
diminution  of  the  number  of  the  bacilli  found  in  the  sputum. 
3.  A  morphologic  change  of  the  individual  bacilli— the  indi¬ 
vidual  rods,  which  were  at  first  solid,  show  more  beading, 
erosion  of  edges,  and  thinning — an  appearance  of  distinct  de¬ 
generative  change  in  the  bacilli.  4.  A  very  great  diminution 
of  even  these  degenerate  bacilli,  so  that  one  observes  a  few 
granules  here  and  there  indicative  of  some  bacilli  or  their 
products.  5.  Loss  of  their  virulence,  as  no  result  is  obtained 
by  inoculation  experiments.  Thus  it  appears  that  in  the 
course  of  infection  there  is  always  a  certain  phase  when 
agglutinins  make  their  appearance,  and  these  agglutinins  are 
manifested  by  the  groupings  above  referred  to,  and,  a  priori, 
Row  was  led  to  suspect  the  possible  presence  of  these  bodies 
or  allied  bodies  in  the  tuberculous  sputum,  in  the  spleen,  and 
the  liver,  where  the  partial  easeating  necrotic  masses  were  so 
prominently  noticed  in  guinea-pigs.  The  splenic  and  hepatic 
lesions  above  referred  to  appear  to  be  formed  as  though  by 
selection,  the  whole  defensive  machinery  of  the  guinea-pigs 
being  brought  into  activity  mainly  in  these  organs,  where  the 
poison  and  its  reaction  products,  so  to  say,  become  concen¬ 
trated  during  the  course  of  infection.  These  considerations 
have  led  Row  to  attempt  to  isolate  from  these  foci  a  material 
which,  when  acted  on  by  blood  serum  of  undoubtedly  tuber¬ 
culous  patients,  would  in  all  probability  demonstrate  the 
presence  of  agglutinins.  With  this  object  in  view,  extracts 
were  obtained  (1)  from  tuberculous  sputum,  (2)  easeating 
glands,  (3)  necrotic  and  partially  caseous  livers,  and  (4) 
easeating  spleens  of  guinea-pigs;  and  from  the  large  number 
of  chemicals  tried  alcohol  has  been  selected  as  being  the  bast 
reagent  for  the  purpose.  After  a  series  of  trials,  the  extracts 
of  the  first  three  classes  were  rejected  as  being  unsuited  for 
the  purpose  in  view,  because  a  large  admixture  of  substance 
other  than  the  active  body  in  question  are  taken  up  by  the 
spirit,  and  these  other  bodies,  especially  fats,  extractives,  and 
possibly  traces  of  albumose  interfere  with  the  reaction;  case- 
ating  spleens  afford  the  best  extract,  especially  those  snWns 
which  show  a  maximum  of  easeating  material  and  a  minimum 
of  true  splenic  structure.  Although  the  general  result  of  the 
scrum  reaction  in  cases  of  tubercle  is  positive,  yet  when 
using  the  splenic  extract,  Row  has  tested  the  value  of  the 
reaction  by  its  giving  negative  results  with  malaria,  enteric 
infection,  dysentery,  meningitis,  bronchitis,  and  a  few  other 
>eptic  conditions.  Fuller  details  and  the  important  bearings 
of  these  actions  in  the  study  of  allied  diseases  are  reserved 
for  a  further  communication. 

0.  Tuberculin  Reactions  in  Skin  and  Eye. — A  series  of  153 
?ases  were  tested  by  McNeil  as  to  the  skin  reaction  in  the 
group  of  diseases  of  bone,  lymphatic  glands  and  joints.  The 


reactions  were  very  clear,  either  emphatically  positive  or  nega¬ 
tive.  A  large  proportion  of  the  cases  of  enlarged  or  suppurat¬ 
ing  neck  glands  gave  positive  reactions.  The  test  was  of 
great  value  in  obscure  joint  conditions  where  the  clinical  diag¬ 
nosis  was  doubtful,  and  especially  in  cases  of  slight  but  per¬ 
sistent  joint  disablement  after  injury.  Perhaps  the  most  sig¬ 
nificant  group  is  that  of  the  simple  pleural  effusions.  Thirteen 
out  of  14  cases  gave  a  positive  reaction.  Of  the  cases  of 
tuberculous  peritonitis,  three  failed  to  react.  They  were  all 
severe  cases  with  great  general  prostration,  and  two  of  them 
have  already  proved  fatal.  The  groups  of  tuberculous  menin¬ 
gitis  and  general  tuberculosis  illustrate  well  how  in  very  severe 
or  general  infections  the  test,  like  the  ocular  reaction,  breaks 
down.  Of  the  skin  conditions,  two  were  clinically  tuberculous 
— lupus  and  tuberculous  ulceration — and  gave  positive  reac¬ 
tions.  The  remaining  negative  results  were  in  cases  of  eczema. 
Numerous  control  cases  taken  from  cases  of  lobar  pneumonia, 
empyema,  chorea,  and  other  miscellaneous  conditions,  were  all 
negative,  with  one  exception. 

In  78  cases  the  Calmette  and  v.  Pirquet  reactions  were 
tried  in  the  same  patient.  The  v.  Pirquet  test  was  positive 
in  31  cases,  it  was  negative  in  47.  In  these  47  negatives 
the  Calmette  reaction  wTas  also  negative  in  every  case.  It 
was  positive  in  21  of  the  cases  in  which  the  v.  Pirquet  was 
positive,  but  it  failed  to  react  in  the  remaining  10  cases  in 
which  v.  Pirquet  was  positive.  That  is  to  say,  out  of  a 
total  of  78  cases,  the  Calmette  test  either  coincided  with  the 
v.  Pirquet,  or  contradicted  it  negatively.  It  did  not  contradict 
positively  in  a  single  case — that  is,  it  never  gave  a  positive 
reaction  where  the  v.  Pirquet  was  negative. 

Lancet,  London 
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0  *Darwinism  and  Medicine.  J.  A.  Lindsay. 

10  *Oxaluria  and  the  Treatment  of  Calcium 'Oxalate  Deposit  from 

the  Urine.  R.  Maguire. 

11  Late  Traumatic  Subdural  Hemorrhage:  Traumatic  Late 

Apoplexy.  A.  H.  Miller. 

12  *Starch  Indigestion  in  Rabies.  E.  Cautley. 

13  *Lung  Puncture.  T.  .T.  Horder. 

14  *The  Dyspepsia  of  Old  Age.  W.  S.  Fenwick. 

15  Sinusitis  Occurring  as  a  Concomitant  Complication  of  In¬ 

fluenza.  It.  N.  Manwaring-White. 

16  Tertiary  Syphilis  Terminating  in  Sudden  Death  from  Abductor 

Paralysis  of  Vocal  Cords.  R.  II.  J.  Browne. 

17  Rapid  Recovery  iu  a  Case  of  Trophoneurotic  Anemia  by  Intra¬ 

muscular  Injection  of  Sodium  Para-Aminophenylarsonate. 

T.  W.  Parry. 

0.  See  Abstract  No.  1. 

10.  Oxaluria. — Maguire  is  convinced  that  he  succeeded  in 
dissolving  an  oxalate  calculus  while  existent  in  the  higher 
urinary  passages  of  a  patient,  and  with  removal  of  all  the 
consequent  symptoms.  The  patient,  aged  44,  passed  through 
a  period  of  great  overwork,  anxiety,  and  sleeplessness,  and  in 
consequence  suffered  from  what  he  called  “nervous  dyspep¬ 
sia.”  A  year  later,  he  placed  himself  under  the  care  of  a 
physician,  who  treated  his  dyspepsia,  and  later  discovered  a 
pronounced  oxaluria — then,  it  is  said,  in  the  form  of  a  dumb¬ 
bell  deposit.  Subsequent  hematuria  and  severe  pain  in  the 
right  flank,  extending  to  the  right  testicle,  made  it  probable 
that  a  calculus  had  formed  in  the  upper  urinary  passages 
of  the  right  side,  but  several  x-ray  examinations  failed  to 
demonstrate  this.  The  patient  was  advised  to  take  alkaline 
waters  and  a  diet  mostly  composed  of  vegetables.  Toward  the 
end  of  three  weeks  he  passed  a  small  stone  which  proved  to 
be  composed  of  oxalate  of  calcium,  but  his  local  symptoms 
were  in  no  way  relieved,  his  dyspepsia  persisted  and  his  gen¬ 
eral  weakness,  ill-health  and  loss  of  weight  had  increased. 

It  was  then  that  Maguire  saw  the  man.  He  made  a  diag¬ 
nosis  of  (a)  oxaluria  from  excessive  production  of  calcium 
oxalate,  this  in  turn  being  the  result  of  disordered  metabo¬ 
lism  caused  by  the  dyspepsia;  and  (b)  an  oxalate  of  calcium 
calculus,  lodged  in  the  right  ureter.  He  prescribed  absolute 
rest,  as  nearly  as  possible  in  the  open  air,  with  a  liberal  diet 
of  white  meat,  two  or  three  times  a  week,  a  little  cham¬ 
pagne,  and  a  medicinal  course  of  dilute  nitric  acid  and  strych¬ 
nin  with  digestive  ferments  at  the  beginning  of  each  meal.  An 
aloes  and  nux  vomica  pill  each  night  and  a  dose  of  Carlsbad 
salts  once  a  week  were  ordered  to  regulate  the  bowels.  The 
symptoms,  apart  from  those  of  calculus,  very  soon  lessened 
in  severity.  The  symptoms  of  stone,  however,  were  as  severe 
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as  before.  It  therefore  seemed  to  Maguire  feasible  that  if 
one  could  increase  the  acid  phosphate  of  sodium  in  the  urine 
by  giving  large  quantities  of  the  salt  by  the  mouth,  one 
might  possibly  at  least  dissolve  off  some  of  the  spikes  of  the 
oxalate  calculus  and  so  facilitate  its  passage.  Maguire  then 
ordered,  at  first,  half  an  ounce,  then  one  ounce,  and  very 
soon  two  ounces  of  acid  phosphate  of  soda,  to  be  dissolvel 
in  100  ounces  of  distilled  water  and  the  solution  drunk  at 
frequent  intervals  during  the  twenty-four  hours,  but,  so  far 
as  possible,  remote  from  meal  times.  For  half  an  hour  or  so 
after  each  dose  there  was  considerable  uneasiness  in  the  abdo¬ 
men,  mostly  from  flatulence  and  a  feeling  of  distention,  but 
a  little  essence  of  ginger  added  to  the  solution  relieved  this 
to  some  extent,  and  it  was  never  unbearable  considering  the 
end  in  view.  The  acidity  of  the  urine  increased  about  half 
an  hour  after  taking  each  dose  and  the  small  amount  of 
calcium  oxalate  still  being  deposited  seemed  always  to  be 
diminished  in  the  urine  passed  at  this  time.  The  oxalate 
deposit  disappeared  entirely  in  about  ten  days.  The  blood 
in  the  urine  gradually  diminished  and  disappeared  in  about 
three  weeks.  The  pain  lessened  gradually,  but  in  six  weeks 
there  was  no  sign  or  symptom  of  stone;  the  patient  could 
walk  from  ten  to  twelve  miles  and  take  severe  gymnastic 
exercise  without  the  slightest  discomfort,  nothing  abnormal 
could  be  detected  by  the  rectum,  and  the  man  felt  well  and  in 
his  usual  spirits. 

12.  Starch  Digestion  in  Babies.— A  diastasic  ferment  is 
secreted  by  the  salivary  glands  and  pancreas  of  new-born 
infants  and  even  before  birth.  Its  amount  and  activity  are 
slight  in  the  first  few  weeks  of  life  and  after  that  rapidly 
increase.  The  glands,  notably  the  pancreas,  can  be  trained  by 
means  of  a  starch  diet  to  the  secretion  of  an  increased  amount 
of  the  amylolytic  ferment.  There  is  no  inherent  reason  why 
this  training  should  not  be  begun  shortly  after  birth  in  the 
case  of  the  bottle-fed  infants  instead  of  waiting  .until  the 
child  has  attained  the  age  of  six  months,  as  so  commonly 
advised  on  purely  theoretical  grounds.  Practical  experience 
has  shown  that  the  usual  barley  water  contains  about  2  per 
cent,  of  starch.  If  mixed  with  an  equal  quantity  of  milk 
there  will  be  only  1  per  cent,  of  starch  in  the  mixture.  Such 
an  amount  is  non-injurious  and  almost  certainly  is  benefi¬ 
cial,  as  it  encourages  the  growth  of  lactic  acid.  These  organ¬ 
isms  are  of  undoubted  advantage  in  the  prevention  of  the 
growth  of  proteolytic  bacteria. 

If  a  starchy  food  is  used  in  the  first  two  weeks  of  life  it 
is  advisable  to  begin  with  a  milk  mixture  which  will  not  con¬ 
tain  more  than  0.5  per  cent,  of  starch  and  to  gradually 
increase  the  amount  as  the  child  grows  older.  Indeed,  at  any 
age  when  a  starchy  food  is  first  given  it  should  be  in  very 
weak  solution  and  slowly  strengthened  up  to  as  much  as  3 
to  5  per  cent.  If  the  stools  become  very  acid  or  if  they  give 
a  distinct  starch  reaction,  the  percentage  of  starch  in  the 
diet  must  be  reduced.  Special  care  must  be  paid  to  these 
considerations  in  the  first  two  months  of  life  because  of  the 
deficiency  of  salivary  secretion.  Further  investigations  may 
possibly  sIioav  that  this  is  a  point  of  little  importance  as  the 
pancreatic  secretion  may  be  sufficient  in  quantity  and  activity. 
The  evil  effects  of  starch  in  early  life  are  due  to  (a)  excess; 
(b)  its  administration  in  the  form  of  a  more  or  less  insoluble 
emulsion  instead  of  a  soluble  food;  and  (c)  the  substitution 
of  starch  for  the  necessary  protein,  fats  and  salts.  In  other 
words,  the  mischief  results  from  deficiency  of  necessary  proxi¬ 
mate  principles  of  diet  rather  than  from  the  presence  of 
starch. 

13.  Lung  Puncture. — In  actual  practice,  a  diagnostic  punc¬ 
ture  of  the  lung,  according  to  Horder,  may  be  made  under 
two  conditions:  (1)  if  a  pleural  effusion  is  suspected  and 
the  result  of  the  puncture  negatives  this;  or  (2)  if  no  fluid 
is  suspected  in  the  pleural  sac,  but  the  lung  is  deliberately 
punctured  for  the  express  purpose  of  discovering  the  nature 
of  a  disease  process  within  the  lung  itself.  The  material 
obtained  is  no  less  valuable  in  the  first  than  in  the  second 
of  these  two  conditions.  The  indications  for  lung  puncture 
will  vary  somewhat  with  the  desire  of  the  physician  for 
accurate  knowledge  with  regard  to  the  condition  of  the 
patient.  In  brief,  it  may  be  said  that  the  puncture  is  indi¬ 


cated:  1.  In  any  case  yielding  signs  of  consolidation  of  the 
lung,  in  which  careful  examination  of  the  sputum  fails  to 
reveal  the  nature  of  the  disease.  It  is,  perhaps,  pushing  the 
value  of  “ocular  demonstration”  rather  far  to  say  that  the 
lung  puncture  is  indicated  in  a  straightforward  case  of  lobar 
pneumonia,  even  when  there  is  no  sputum  for  examination. 
But  it  should  certainly  be  undertaken  in  any  such  case  if  the 
desired  clinical  course  is  departed  from  in  any  way  to  the 
prejudice  of  the  patient.  The  puncture  will  frequently  reveal 
the  existence  of  a  mixed  infection  ( e.  g.,  B.  influenza;  and  j 
pneumococcus)  when  this  is  not  suspected.  2.  In  abscess  it  is 
useful  to  obtain  a  specimen  of  pus  from  the  actual  seat  of 
suppuration,  for  thereby  a  knowledge  of  the  causal  microbe 
is  gained,  often  a  matter  of  great  difficulty  or  impossibility 
when  dealing  with  the  sputum.  3.  In  bronchiectases  the  same 
comments  holds.  The  mode  of  performing  the  puncture  fol¬ 
lows  exactly  that  of  exploration  of  the  pleura.  Horder  has 
punctured  the  lung  for  diagnostic  purposes  in  some  14  cases. 
He  suggests  that  it  may  possibly  be  found  of  service  in  sus¬ 
pected  cases  of  acute  pulmonary  tuberculosis,  in  which  con¬ 
dition  sputum  is  so  commonly  absent. 

14.  Dyspepsia  of  Old  Age. — Fenwick’s  investigations  seem 
to  indicate  that  out  of  every  100  cases  of  chronic  dyspepsia  in 
persons  over  65  years  of  age,  66  are  secondary  to  organic  dis¬ 
eases  of  some  important  organ  of  the  body,  while  the  re¬ 
maining  34  owe  their  symptoms  to  a  progressive  degeneration 
of  the  secretory  structures  of  the  stomach  and  intestines. 
In  the  former  class  the  disorder  of  digestion  usually  takes 
the  form  of  a  chronic  gastritis  due  to  disease  of  the  kidneys, 
prostate,  heart,  lungs,  liver,  pancreas,  chronic  gout  or  ineffi¬ 
cient  mastication,  while  in  about  7  of  the  66  cases,  or  in  10.6 
per  cent,  of  the  entire  number,  long-continued  hypersecretion, 
due  to  chronic  ulcer  in  the  vicinity  of  the  pylorus,  gall-stones^ 
or  diseased  appendix  is  the  cause  of  the  constant  indigestion] 
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18.  Intestinal  Obstruction— The  first  case  reported  by  Mor 
ison  was  one  of  intestinal  obstruction  due  to  a  malignant 
stricture  in  the  splenic  flexure  of  the  colon  with  hypertrophy 
and  distention  of  the  cecum  and  colon,  proximal  to  the  strict 
ture,  the  contents  being  actively  virulent  in  consequence  ol 
colitis  and  retention  above  it.  No  material  benefit  follows 
medical  treatment.  Following  a  preliminary  cecostomy,  halt 
of  the  transverse  and  descending  colon  with  a  corresponding 
portion  of  mesentery  was  excised  with  the  growth,  the  emb 
of  the  bowel  were  closed  by  sutures,  and  a  large  lateral  anas 
tomosis  was  established  by  sutures  between  the  remains  o 
the  transverse  and  descending  colon.  Fourteen  days  later 
after  free  irrigation  of  the  colon,  the  cecostomy  opening  wa; 
closed  and  twelve  days  later  the  patient  left  the  infirman 
with  his  wounds  healing  and  feeling  well.  The  second  cast 
was  one  of  acute  intestinal  obstruction  from  blocking  of  tin 
small  intestine,  with  strangulation  of  a  considerable  area  o 
the  gut.  The  obstruction  was  caused  by  something  fixin; 
acutely  and  kinking  the  ileum  on  the  outer  side  of  the  cecuri 
and  ascending  colon,  and  on  separating  this  adhesion  pu 
escaped.  After  cleaning  away  the  pus,  a  gangrenous  per 
f orated  appendix  was  turned  out  of  the  abscess  cavity  anc 
excised.  Recovery  was  subsequently  uninterrupted. 
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26  Lymphadenoma  of  Mediastinum.  W.  P.  Herringham. 

27  Functional  Disorders  of  the  Stomach  and  Intestines ;  Thei 

Diagnosis  from  Organic  Disease,  and  Treatment  (concluded) 

S.  Martin. 

28  Use  of  and  Indications  for  Electrotherapy  in  Gynecologic  Affe( 

tions.  J.  C.  Webb. 
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Indian  Medical  Gazette,  Calcutta 

October 

20  Recent  Cholera  Outbreak  Among  the  Nurses  of  the  Presidency 
General  Hospital,  Calcutta.  It.  Macrae. 

30  Smallpox.  J.  C.  S.  Vaughan. 

31  Increased  Intraocular  Tension  Encountered  in  Cases  of  Epi¬ 

demic  Dropsy.  F.  P.  Maynard. 

32  An  Indian  Screw-worm.  11.  L.  Patterson. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

October  19,  LXXI1I,  No.  S3,  pp.  193-203 

33  ‘Phototherapy  of  Laryngeal  Tuberculosis.  A.  Ncpveu  and  II. 

Ilallopeau. 

34  Two  Cases  of  Congenital  Fissure  of  the  Face.  (Coloboma 

facial.)  E.  Ivirmisson. 

33.  Phototherapy  of  Laryngeal  Tuberculosis. — Nepveu  uti- 
izes  for  the  purpose  an  electric  arc  light  with  quartz  refieet- 
>rs  and  a  quartz  water-cooling  device.  He  precedes  the  sit¬ 
ing  by  spraying  the  region  with  a  solution  of  cocain  and 
ulrenalin,  which  diminishes  the  reflexes  and  congestion  and 
Lli us  enhances  the  action  of  the  chemical  rays  on  the  tissues. 

Presse  Medicale,  Paris 

October  23,  XVII,  No.  85,  pp.  745-752 

33  ‘Thberculosis  of  Tendon  Sheaths.  (La  forme  hypertrophique 
•pseudoneoplasique  de  la  tubereulose  des  gaines  tendiueuses.) 
E.  Forgue  and  G.  Massabuau. 

36  ‘Operative  Treatment  of  Hypophysis  Tumor  in  Case  of 

Acromegaly.  I\  Lecene. 

37  Anatomy  of  the  Wrist.  (La  region  eubitale  du  poignet.)  L. 

Bruandet. 

35.  Tuberculous  Process  in  Tendon  Sheath. — A  domestic  in 
i  family  in  which  there  was  a  consumptive  cut  her  thumb 
with  a  table  knife  and  a  process  developed  in  the  wrist  with 
-pacific  tuberculous  lesions  accompanying  the  eonnective-tis- 
-ue  reaction  of  an  apparent  myeloma.  Recent  research  has 
demonstrated  that  a  number  of  connective-tissue  reactions, 
whose  structure  simulates  that  of  certain  tumors,  are  in 
reality  tuberculous  lesions.  Gougerot  has  recently  demon¬ 
strated  this  for  a  lymphadenoma,  a  lymphosarcoid,  a  fibroma 
and  a  spindle-celled  sarcoma,  although  the  bacteriologic  proof 
is  still  lacking  in  some. 

36.  Hypophysis  Tumor. — Leeene’s  patient  was  a  man  of  38, 
presenting  the  clinical  picture  of  typical  acromegaly,  with 

pileptiform  manifestations  and  impaired  vision.  A  tumor 
was  found  in  the  hypophysis  and  was  apparently  successfully 
removed,  but  sudden  fatal  collapse  occurred  on  the  thirty- 
sixth  day  after  the  transsphenoidal  operation. 

Semaine  Medicale,  Paris 

October  27,  XXIX,  No.  43,  pp.  505-516 

38  ‘Diagnostic  Importance  of  Albuminuria  in  Meningeal  Hemor¬ 

rhage.  G.  Guillain  and  C.  Vincent. 

November  3,  No.  44,  pp.  517-528 

39  The  Leucocytes  in  Disease.  (Vitality,  resistance  et  activity 

des  globules  blancs  dans  les  maladies.)  C.  Achard. 

38.  Albuminuria  as  Symptom  of  Meningeal  Hemorrhage. — 

In  the  case  described,  a  woman  of  54  experienced  sudden 
malaise  with  general  chilliness  and  severe  headache,  but  no 
loss  of  consciousness,  merely  some  torpor.  In  the  liter  and 
a  half  of  urine  voided  during  the  twenty-four  hours,  20  gm. 
of  albumin  per  liter  were  found,  but  there  was  no  tendency  to 
•ilema  or  bruit  de  galop,  although  there  was  slight  fever. 
Lumbar  puncture  revealed  a  typical  and  abundant  meningeal 
hemorrhage;  all  the  symptoms  gradually  subsided  and  by  the 
ninth  day  there  was  no  trace  of  albuminuria.  In  none  of  the 
dmilar  cases  on  record  was  the  amount  of  albumin  over  half 
this  proportion.  The  discovery  of  large  amounts  of  albumin 
in  the  urine  without  other  signs  of  nephritis  may  aid  in  the 
differentiation  of  meningeal  hemorrhage.  In  a  second  case 
I'Uillain  based  the  diagnosis  on  this  sign  alone,  the  autopsy 
confirming  it. 

Archiv  fur  Verdauungs-Krankheiten,  Berlin 

October,  XV,  No.  5,  pp.  557-670 

10  Influence  of  New  Cholagogs  on  Secretion  of  Bile.  (Experi- 
mentelle  Studien  iiber  die  Beeinflussung  der  Gallensekretion 
durch  neuere  Cholagoga.)  F.  Eichler  and  B.  Latz. 

41  Deficiency  of  Hydrochloric  Acid  in  the  Stomach.  (Statis- 
tischos  fiber  Salzsauremangel  im  Magen.)  G.  Kelling. 
Gastric  Mucosa  Cyst  in  the  Esophagus.  (Fine  mit  Magen- 
sehleimhaut  versehcne  Cyste  des  Oesophagus.)  A.  Staelielin- 
r  Burckhardt. 

™  Two  Cases  of  Severe  Chronic  Enterospasm.  H.  Rinne. 

4  4  •vegetarian  Diet  of  Japanese  Monks.  (Ueber  die  absolut 
vegetarische  Erniihrung  japauischer  Bonzeu.)  G.  Yukawa. 


41.  Prevalence  of  Hypochlorhydria. — Kelling  expatiates  on 
the  necessity  for  collecting  statistics  in  regard  to  the  preva¬ 
lence  of  conditions  in  the  stomach  connected  with  the  absence 
of  free  and  combined  hydrochloric  acid,  and  presents  the  find¬ 
ings  in  this  respect  in  4,937  cases  of  various  stomach  affec¬ 
tions  as  his  contribution  to  the  subject.  The  list  includes 
192  men  and  189  women  with  unquestioned  ulcer,  and  3,147 
with  stomach  disturbances  on  a  basis  of  neurasthenia  or 
anemia:  1,729  men  with  hydrochloric  acid  and  395  without, 
and  900  women  with  and  210  without.  Out  of  the  3,147  in 
the  second  group,  16.5  per  cent,  had  no  free  hydrochloric  acid 
in  the  stomach  after  the  Ewald-Boas  test  breakfast — every 
seventh  man  and  every  fifth  woman.  In  the  022  cases  of 
gastric  carcinoma,  no  hydrochloric  acid  wras  found  in  402, 
while  one  in  each  four  had  free  acid.  These  findings  in  regard 
to  the  acidity  did  not  seem  to  be  in  any  way  proportional  to 
the  size  of  the  cancer.  He  has  encountered  only  two  instances 
of  chronic  gastritis  with  ultimate  gastric  cancer,  and  thinks 
that  chronic  atrophic  gastritis  can  be  said  almost  to  exclude 
cancer,  while  a  peptic  ulcer  invites  it.  In  8  cases  of  pernicious 
anemia,  none  of  the  patients  had  free  acid,  but  one  had  a 
small  gastric  carcinoma.  These  findings  have  confirmed  him 
in  the  view  that  pernicious  anemia,  like  leucemia,  belongs  in 
the  group  of  tumor  diseases,  the  essential  trouble  being  a 
proliferation  of  erythroblast-forming  cells.  In  254  cases  of 
gall-stone  trouble,  30  per  cent,  of  the  patients  had  no  free 
acid.  This  frequent  lack  of  acid  with  gall-stones  throws  light 
on  the  cases  in  which  lactic  acid  is  found  but  no  cancer. 
The  lack  of  hydrochloric  acid  and  the  stagnation  of  stomach 
content  favor  the  production  of  lactic  acid  as  the  duodenum 
is  compressed  by  inflammatory  processes  around  the  gall¬ 
bladder.  In  36  cases  of  gout  and  kidney  stones,  no  free  acid 
was  detected  in  33  per  cent.,  and  none  in  38  per  cent,  of  21 
diabetics,  in  40  per  cent,  of  195  cases  of  tuberculosis  and  in 
22  per  cent,  of  119  cases  of  typical  migraine.  Hydrochloric 
acid  was  found  in  all  but  3  of  21  cases  of  mild  chronic 
nephritis,  and  in  all  but  12  of  00  cases  of  old  syphilitic  infec¬ 
tion.  No  special  influence  from  helminths  was  discernible 
except  with  tenia,  the  figures  showing  a  slightly  larger  propor¬ 
tion  of  hypochlorhydria  among  those  who  had  had  a  tenia; 
it  is  possible,  he  suggests,  that  subacidity  predisposes  to  lodg¬ 
ment  of  a  tenia.  The  above  data  seem  to  indicate  that  in  cer¬ 
tain  infectious  diseases,  such  as  tuberculosis,  in  cancer  and 
in  metabolic  affections,  certain  toxins  circulating  in  the  blood 
have  an  injurious  action  on  the  glands  of  the  stomach,  which 
also  seems  to  be  the  case  with  gall-stone  disturbances.  In 
regard  to  neurasthenic  hypochlorhydria,  he  is  inclined  to 
accept  the  nervous  weakness  as  responsible  for  the  stomach 
disturbances  by  the  resulting  disturbances  in  molecular  change 
and  the  consequent  abnormal  metabolic  products.  It  is  note¬ 
worthy  that  many  of  these  patients  suffer  most  from  their 
stomach  when  they  are  especially  fatigued.  It  is  possible 
that  the  fatigue  products  circulating  in  the  blood  irritate  the 
glands  of  the  stomach.  The  irritation  stimulates  a  healthy 
gland  to  increased  functioning  and  hypertrophy,  but  it  injures 
and  finally  destroys  a  congenitally  weak  gland.  Hyperacidity 
and  hypoacidity  may  thus  proceed  from  the  same  cause,  and 
the  former  may  blend  into  the  latter  as  the  glands  become 
exhausted.  Many  of  these  patients  with  hypoacidity  are  bene¬ 
fited  by  sodium,  probably  from  suggestion,  as  they  remember 
former  days  when  sodium  bicarbonate  did  relieve.  These 
cases  confirm  the  saying  that  gastric  achylia  cannot  be  diag¬ 
nosed  from  the  patient’s  complaints;  the  stomach  contents 
must  be  directly  examined.  He  was  unable  to  discover  any  char¬ 
acteristic  nervous  symptoms  for  congenital  weakness  of  the 
glands  of  the  stomach.  Collection  of  regional  statistics  in 
regard  to  hypochlorhydria  may  throw  more  light  on  the  sub¬ 
ject.  He  remarks  that  the  only  contraindications  to  the  use 
of  the  stomach  tube  are  aneurism  of  the  aorta,  extensive  <ras- 
trie  hemorrhage  less  than  three  weeks  before,  and  varices  in 
the  esophagus  such  as  frequently  accompany  cirrhosis  of  the 
liver.  These  varices  bleed  readily,  and  consequently  he  never 
introduces  the  stomach  tube  without  previously  carefully 
investigating  the  heart  and  liver. 

44.  Vegetarian  Diet  of  Japanese  Monks. — Yukawa  gives 
sixty-five  tables  of  the  various  metabolic  findings  in  a  num- 
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ber  of  Japanese  vegetarians,  especially  12  monks  who  abstain 
from  a  flesh  diet  in  any  form.  Over  46  per  cent,  of  200  elderly 
persons  examined  were  found  to  have  subsisted  for  decades 
and  were  apparently  thriving  on  an  exclusively  vegetable  diet, 
mainly  rice.  The  average  Japanese  diet  in  the  groups  of 
farmers  examined  represented  2,877  calories  or  55.6  calories 
per  kilogram.  The  12  priests,  the  subjects  of  the  special  meta¬ 
bolic  research,  had  been  living  a  cloistered  life  for  from  15 
to  55  years.  Their  diet  represented  merely  1,766  calories  or 
36.02  calories  per  kilogram.  All  were  healthy  and  strong. 


Berliner  klinische  Wochenschrift 


October  IS,  XLVI,  No.  1/2,  pp.  1877-1920 


45  Negative  or  Unfavorable  Results  of  Antiferment  Treatment  of 

Acute  Suppurations  in  Infants.  ( Antifermentbehandlung 

eitriger  Prozesse  beim  Siiugling.)  M.  Klotz. 

46  Proteolytic  Ferments  in  Infants’  Stools.  (Proteolytische 

Fermente  in  den  Siluglingsfiices.)  F.  Czekkel. 

47  Regeneration  of  the  Suprarenals.  (Regeneration  der  Neben- 

niere.)  A.  Carraro  and  E.  Kuznitsky. 

48  Nature  of  Serum  Antitrypsin.  K.  Meyer. 

49  *Transillumination  of  Fundus  of  Eye  by  Way  of  the  Throat, 

etc.  (Zum  Einblick  in  das  Innere  des  Auges  bei  getrubten 
brechenden  Medien.)  C.  Hertzell. 

50  *  Painful  Cystitis.  (Cystitis  Dolorosa.)  C.  Posner. 

October  25,  No.  1/3,  pp.  1921-1961/ 


51 

52 

53 

54 

55 


♦Emotional  Injury  from  Horror  as  Industrial  Accident. 
(Furcht  und  Grauen  als  Unfallursache.)  L.  Lewln. 
Tuberculosis  in  Children  and  Immunity.  (Kmdheits-Tuber- 
kulose  und  Immunitiit.)  Ritter  and  Vehling. 

♦Adrenalin  as  Antidote  to  Strychnin.  W.  Falta  and  L.  Jvcovic. 
Alleged  Perfect  Sterilization  of  Skin  with  Iodid  without  1  re- 
liminary  Washing.  (Neue  Sterilisierungsmethode  der  Haut 
bei  chirurgischen  Operationen.)  A.  Grossich. 

Diagnosis  and  Treatment  of  Incipient  Tuberculosis.  A.  v. 
Sokolowski.  Commenced  in  No.  42. 


49.  Transillumination  of  Eye  by  Way  of  the  Throat— Hert¬ 
zell  says  that  when  there  is  any  tendency  to  opacity  in  the 
lens  it  is  difficult  to  inspect  the  fundus  of  the  eye  from  with¬ 
out,  but,  with  the  light  at  the  back,  a  clear  oversight  is 
obtained.  The  difference  is  as  great  as  between  trying  to 
look  from  the  street  through  a  lace  curtain  into  a  room  dur¬ 
ing  the  day  and  at  night  after  the  room  is  lighted  up. 

50.  Painful  Cystitis. — Posner  declares  that  there  is  gener¬ 
ally  ulceration  in  every  case  of  painful  cystitis,  the  conditions 
in  many  cases  being  remarkably  like  those  of  round  gastric 
ulcer.  The  pain  in  the  majority  of  cases  is  due  to  ulcer, 
tuberculosis  or  tumor,  and  treatment  varies  for  each.  In  the 
tuberculous  form,  a  primary  kidney  process  is  probably  the 
source  of  the  bladder  trouble,  but  whether  this  is  the  case 
or  not,  general  measures  should  be  instituted,  including  pru¬ 
dent  general  tuberculin  treatment.  There  is  no  form  of  local 
treatment  of  a  tuberculous  bladder  process  that  does  not 
aggravate  the  disturbances.  In  the  painful  variety,  the  blad¬ 
der  will  not  tolerate  even  the  ordinary  technic  of  copious 
irrigation.  The  organ  is  actually  a  contracted  bladder  by 
this  time,  and  has  a  capacity  of  only  a  few  cubic  centimeters. 
A  cystitis  which  becomes  aggravated  under  treatment  with 
silver  nitrate,  instead  of  showing  a  change  for  the  better,  is 
strongly  suggestive  of  tuberculosis.  Corrosive  sublimate  may 
have  a  favorable  action  and  use  of  small  amounts  of  a  6 
per  cent,  solution  of  carbolic  acid  have  been  recommended  by 
Rovsing  and  is  justifiable  as  a  last  resource.  A  mere  incision 
into  the  bladder  may  have  a  favorable  influence  in  some  cases. 
The  conditions  for  treatment  are  a  little  better  with  non- 
tuberculous  ulceration;  silver  nitiate  instillations  may  induce 
a  complete  cure  if  applied  directly  to  the  lesion  with  the  aid 
of  the  cystoscope.  Radical  removal  of  the  ulceration  may  be 
considered  unless  the  lesion  has  progressed  to  an  actual  con¬ 
tracted  kidney.  In  case  of  inoperable  tumor,  relief  may  be 
obtained  sometimes  from  injection  into  the  bladder  of  warm 
olive  oil.  If  mineral  waters  are  permitted  they  should  be 
restricted  to  small  amounts.  Physical  and  dietetic  measuies 
are  of  the  utmost  importance,  especially  local  application  of 
heat,  long  sitz  baths  and  avoidance  of  condiments.  Milk  is 
the  best  beverage;  it  may  be  evaporated  to  half  its  volume 
to  prevent  too  much  diuretic  action.  Although  bed  rest  is 
favorable,  its  advantages  are  usually  counterbalanced  by  those 
of  out-door  freedom,  eventually  with  the  use  of  a  urinal,  and 
Posner  pleads  for  technical  improvement  of  the  urinals  in 
vogue  as  they  have  too  many  drawbacks  at  present. 

51.  Horror  as  Cause  of  Industrial  Accident. — A  miner  was 
ordered  to  disinfect  with  lysol  the  putrefying  corpse  of  a 


mate  who  had  been  crushed  in  the  mine  a  few  days  before. 
The  miner  developed  thereafter  a  condition  of  mental  depres¬ 
sion  incapacitating  him  for  work. 

53.  Adrenalin  an  Antidote  to  Strychnin. — In  this  communi¬ 
cation  from  von  Noorden’s  clinic  at  Vienna,  Falta  reports 
experimental  research  on  guinea-pigs  and  rabbits  in  which 
injection  of  adrenalin  seemed  to  neutralize  completely  several 
times  the  fatal  dose  of  strychnin.  This  occurs  whether  the 
adrenalin  and  strychnin  are  mixed  and  injected  together  or 
injected  at  different  points  of  the  body,  only  in  the  latter 
case  the  adrenalin  should  be  injected  a  minute  before  the 
other.  The  experiments  on  frogs  demonstrated  that  the 
action  of  adrenalin  as  an  antidote  is  not  due  to  delay  in 
absorption,  but  seems  to  be  a  biologic  process  of  different 
nature.  Experiments  are  now  under  way  to  determine 
whether  it  possesses  the  same  powerful  action  as  an  antidote 
in  respect  to  diphtheria  and  other  toxins. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basle 

October  15,  XLIX,  No.  20,  pp.  689-720 

56  *  End-Results  of  Nephrectomy  in  100  Cases.  (Ergebnisse  einer 

Serie  von  100  Nephrektomien.)  II.  Wildbolz. 

57  Antiferment  Treatment  of  Acute  Suppurations.  (Antifermem- 

behandlung  akut  eitriger  Trozesse.)  S.  Stocker. 

56.  Experiences  with  Nephrectomy. — The  kidney  was 
removed  on  account  of  tuberculosis  in  90  of  the  100  nephrecto¬ 
mies  reported  by  Widbolz.  Once  convinced  of  the  integrity  of 
the  other  kidney,  he  did  not  hesitate  to  remove  the  tuber¬ 
culous  organ  even  when  the  general  condition  was  extremely 
bad,  and  the  results  were  favorable.  His  mortality  was  4  per 
cent.,  but  only  two  of  the  chacliectic  patients  succumbed,  one 
to  advanced  myocarditis  and  the  other  to  uremia,  as  the  other 
kidney  was  involved  in  the  tuberculous  process;  the  contracted 
condition  of  the  bladder  had  rendered  functional  tests  impos¬ 
sible.  Another  patient  succumbed  to  pulmonary  embolism  ten 
days  after  the  nephrectomy,  and  a  thrombus  was  found  in  the 
renal  artery.  The  only  other  fatality  was  in  a  patient  with 
paralytic  ileus  a  week  after  nephrectomy  for  hypernephroma. 
The  paralysis  of  the  bowel  may  have  been  due  to  local  trauma 
of  the  adjacent  colon  or  to  injury  of  the  bowel  from  the  pres¬ 
sure  of  the  hard  cushion  pushed  under  the  patient  to  raise  the 
field  of  operation.  He  noticed  that  postoperative  meteorism 
was  more  frequent  when  the  patients  had  been  purged  with  a 
single  large  dose  of  castor  oil  than  when  smaller  amounts  of 
some  milder  purgative  had  been  given  for  three  days  before. 
He  uses  ether  anesthesia.  The  ordinary  iodoform  appli¬ 
cation  after  an  operation  on  the  tuberculous  knee  in  two 
patients  with  a  simultaneous  tuberculous  process  in  one  or 
both  kidneys  caused  such  disturbances  that  the  patients: 
rapidly  succumbed  to  iodoform  intoxication,  although  only  a 
comparatively  small  amount  of  iodoform  had  been  used.  He¬ 
lms  never  had  a  mishap  from  trusting  too  implicitly  to  devices! 
for  intravesical  segregation  of  the  urine,  but  states  that  he 
knows  of  a  neighboring  surgeon  who  had  four  mishaps  in 
one  year  from  this  cause.  In  two  of  the  cases  the  mistake 
was  not  discovered  until  after  the  sound  kidney  instead  of  tin 
diseased  one  had  been  removed.  In  the  two  other  cases  thcj 
kidney  was  incised  before  the  contemplated  removal,  showing 
the  mistake,  and  the  other  kidney  was  then  removed  with  no 
further  damage  except  the  entirely  useless  incision  in  tin 
sound  organ.  In  one  of  Wihlbolz’  cases  intravesical  segrega¬ 
tion  had  never  given  decisive  information  as  to  whether  thf 
evident  renal  tuberculosis  was  unilateral  or  bilateral.  Aftei 
eight  years  of  the  trouble,  catheterization  of  the  ureters 
showed  that  the  process  was  confined  to  one  kidney  am 
nephrectomy  was  followed  by  complete  recovery.  As  a  ruK 
the  tuberculous  process  in  the  kidney  causes  no  disturbance 
until  the  bladder  becomes  involved,  but  occasionally  the  kid 
ney  process  may  simulate  colic  from  renal  calculi.  In  tw< 
cases  in  his  experience  a  tuberculous  process  in  one  kidne} 
was  associated  with  calculi  in  the  other,  the  patients  recover 
ing  after  nephrectomy  and  pyelotomv  of  the  remaining  kid 
ney.  The  tuberculous  kidney  process  may  also  attract  atten 
tion  by  symptoms  suggesting  appendicitis  when  the  righ 
kidney  is  involved.  One  of  his  cases  is  peculiarly  instructive 
For  ten  years  the  patient  had  suffered  from  frequent  cob 
in  the  right  kidney  region;  then  catheterization  of  the  ureter 
disclosed  pyonephrosis  of  the  left  kidney,  the  right  bein 
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ipparently  normal.  No  tubercle  bacilli  were  found.  After 
(‘inoval  of  the  diseased  left  kidney,  found  totally  degenerated 
md  with  two  stones  in  the  pelvis,  all  disturbances  ceased, 
Deluding  the  right  colics  and  the  gastrointestinal  disturbances 
vhich  had  persisted  for  years.  In  another  case  a  kidney  was 
bund  totally  destroyed  by  a,  tuberculous  process  which  had 
aused  no  disturbances  whatever,  the  tumefied  kidney  being  a 
asual  discovery  when  the  patient  consulted  a  physician  on 
iccount  of  sterility. 


Deutsche  medizinische  Wochenschrift,  Berlin 

October  28,  XXXV,  No.  l,S,  pp.  1865-1901, 

58  Allowing  Patients  to  Get  Up  Early.  (Weitere  Erfahrungen 

iiber  friihzeitiges  Aufstelien  Laparotomierter  zur  Sicherung 
und  Abkiirzung  des  Heilverfahrens.)  II.  Kiimmell. 

59  Importance  of  Antitrypsin  in  Human  Rlood  Serum  for  Diag¬ 

nosis  and  Prognosis.  (Bedeutung  des  Antitrypsingehaltes 
im  menschlichen  Rlutserum.)  G.  Jochmann. 

60  Serology  of  Little  Help  for  Infant  Feeding.  (Serologische 

Untersuchungen  zur  Theorie  der  Sauglingserniihrung.)  C. 
T.  Noeggerath. 

61  Comparison  of  RIood-Pressure  Findings  with  Palpation  and 

Auscultation.  ( Vergleichende  Blutdruckmessungen  mittels 
der  palpatorischen  und  auskultatorischen  Metkode.)  P. 
Sterzing. 

62  Detachment  of  Rectum  in  Fracture  of  Pelvis.  (Ausreissung 

des  Mastdarms  bei  Eeckenringfrakturen.)  P.  Harrass. 

63  Incarcerated  Epigastric  Hernia  without  Protrusion.  (Zur 

Lehre  von  der  Hernia  lineae  albae  incarcerata. )  M.  Sebba. 

64  ‘Facilitation  of  Childbirth  by  Non-Operative  Measures.  (Ueber 

Erleicliterung  der  Geburt  durck  nicht  operative  Verfahren.) 
M.  Samuel. 

63  Double  Vagina  and  Uterus.  ( Verdoppelung  des  Uterovaginal- 
kanales  mit  Atresie  und  Pyokolpos  der  rcchten  Scheide.) 
Durlacher. 

64.  Non-Operative  Measures  to  Facilitate  Childbirth. — 
■Samuel  expatiates  on  the  importance  of  various  measures 
vhich  may  permit  delivery  without  the  necessity  for  oper- 
itive  intervention,  otherwise  apparently  imperative.  Besides 
lie  Walcher  posture,  which  often  proves  effectual  in  enlarg- 
ng  the  pelvic  inlet,  he  advocates  a  position  which  enlarges 
he  outlet  and  thus  frequently  renders  operative  delivery 
mnecessary.  The  woman  squats,  but  the  squatting  is  not 
ymmetrical;  the  two  thighs  do  not  press  equally  on  the 
ibdomen.  The  woman  sits  almost  on  one  heel,  the  foot  rest- 
ng  oil  its  toes,  while  the  other  foot  is  flat  on  the  floor,  both 
highs  being  flexed  and  both  knees.  The  hands  clasp  the 
cnees,  permitting  a  firm  support  to  aid  in  straining.  This 
losition,  he  says,  was  recommended  by  A.  F.  A.  King  to  eor- 
•ect  transverse  presentation  by  the  thigh  pressure  on  the 
ibdomen.  The  thigh  of  the  posterior  foot  presses  low  down 
in  the  head,  forcing  it  from  the  iliac  fossa  into  the  pelvic 
mm,  while  the  other  thigh  presses  high  up  on  the  breech 
md  of  the  fetus.  (See  Tiie  Journal,  May  25,  1908,  page 
1809.)  Samuel  has  found  that  this  squatting  posture  has 
urther  a  most  effectual  influence  in  enlarging  the  outlet  of 
he  pelvis  while  it  contracts  the  inlet,  and  is  thus  a  valuable 
ud  to  delivery  when  the  head  or  breech  is  low  in  the  pelvis, 
t  not  only  enlarges  the  outlet  but  renders  it  possible  for 
he  woman  to  take  better  advantage  of  the  labor  contrae- 
ions,  while  it  has  the  additional  effect  of  greatly  reducing  the 
tains  of  labor.  When  the  head  is  low  down  the  Kristeller 
manipulation  may  also  prove  useful;  that  is,  pushing  the 
lead  along  over  the  floor  of  the  pelvis  during  a  labor  con- 
raction,  with  both  hands  on  the  fundus.  Not  until  these 
neasures  have  failed  should  operative  intervention  be  con- 
■idered.  King  states  that  if  the  woman  is  unable  to  squat, 
the  thigh  pressure  on  the  abdomen  can  be  obtained  by 
manipulating  the  legs,  artificially  flexing  the  thighs  in  the 
'osition  as  if  the  patient  were  squatting. 


Medizinische  Klinik,  Berlin 

October  17,  V,  No.  1,2,  pp.  1579-1616 

66  Pathogenesis  and  Treatment  of  Eclampsia.  P.  Baumm. 

67  Operative  Treatment  of  Xerosis  of  the  Corneal  Conjunctiva. 

Libansky. 

68  Blue  Arc  Light  in  Surgery.  (Therapeutische  Verwendung  des 

blauen  Rogenlichtes,  bes.  in  der  Chirurgie.)  E.  Moser. 

69  Autolytic  Processes  in  Tumors.  F.  Blumenthal,  E.  Jacobv  and 

C.  Neuberg. 

October  21,,  No.  1,3,  pp.  1617-1652 

Vn  ‘Laryngeal  Catarrh.  (Der  sogenannte  und  der  wirkliche 
Itachenkatarrh.)  .1.  Fein. 

71  Importance  of  Penile  Papillae.  (Bedeutung  der  “Papillen” 
^  der  Corona  glandis.)  A.  Buschke. 

<2  Functional  Treatment  of  the  Injured  in  Industrial  Accidents. 

(Zur  “funktionellen”  Therapie  Unfallverletzter. )  A.  Bum. 
1 3  ‘Carcinoma  and  Gastric  Achylia.  W.  Jungerick. 


70.  Treatment  of  Laryngeal  Catarrh. — Fein  remarks  that 
there  is  scarcely  any  other  medical  term  which  is  so  persist¬ 
ently  misused  as  “laryngeal  catarrh.”  Every  sensation, 
hoarseness,  increased  secretion,  etc.,  in  the  throat  and  an 
abnormal  condition  anywhere  in  the  neck  is  called  laryngeal 
catarrh  and  treated  as  such  or  borne  with  resignation  as 
“catarrh”  is  popularly  supposed  to  be  incurable.  It  is  often 
forgotten  that  the  throat  is  the  passageway  for  the  secre¬ 
tions  from  the  lungs,  bronchi  and  trachea,  and  for  the  secretions 
from  the  nose,  as  also  for  the  gases  and  fluids  from  the  stomach. 
He  reviews  the  different  conditions  from  these  various  causes 
which  are  accepted  as  manifestations  of  laryngeal  catarrh 
when  in  reality  the  source  is  remote.  When  the  affection  is 
demonstrated  to  be  actually  an  acute  catarrhal  condition  in 
the  rear  wall  of  the  throat,  if  the  symptoms  are  annoying 
scraps  of  ice  may  be  placed  on  the  back  of  the  tongue,  not 
swallowed.  Hard  and  highly  seasoned  food  should  be  avoided 
and  the  patient  may  sip  occasionally  a  little  tepid  mucilag¬ 
inous  fluid.  The  throat  may  be  sprayed  with  an  emulsion 
of  liquid  petrolatum  and  acacia,  to  which  a  few  drops  of  tur¬ 
pentine,  eucalyptus  or  peppermint  oil  may  be  added  with  a 
little  eocain  or  cherry  laurel  water  in  case  there'  is  much 
pain.  As  patients  have  so  much  confidence  in  gargles,  he 
orders  a  1  per  cent,  solution  of  potassium  chlorate,  with  a 
wet  compress  around  the  neck  at  night,  but  for  acute  condi¬ 
tions  denounces  mechanical  measures  of  any  kind,  especially 
the  use  of  the  camel’s  hair  brush.  In  chronic  catarrh  the 
differentiation  must  be  left  to  the  specialist,  but,  once  dif¬ 
ferentiated,  the  general  practitioner  can,  as  a  rule,  continue 
the  treatment  ordered. 

73.  Gastric  Achylia  and  Cancer. — Jungerieh  presents  evi¬ 
dence  to  show  that  there  does  not  seem  to  be  any  connection 
between  gastric  achylia  and  cancer;  the  fear  that  the  former 
prepares  tire  soil  for  the  latter  is  unfounded  according  to  pres¬ 
ent  testimony.  In  his  own  experience  he  has  had  tliirty-two 
patients  over  the  age  of  40  with  gastric  achylia  since  1899, 
some  of  them  with  a  history  of  achylia  for  from  twelve  to 
thirty  years,  and  yet  cancer  is  not  known  except  in  two 
patients  who  succumbed  to  a  cancer  in  the  pancreas  or  sig¬ 
moid  flexure.  The  other  patients  are  still  in  comparatively 
good  health  and  weight,  the  appetite  good  when  the  dietetic 
regulations  are  observed.  He  has  also  investigated  the  pre¬ 
vious  history  in  50  cancer  cases,  all  in  private  practice,  and 
was  unable  to  find  any  evidence  speaking  for  the  existence 
of  gastric  achylia  before  the  first  signs  of  the  cancer  became 
apparent.  The  malignant  disease  proved  fatal  in  one  or  at 
most  in  two  years.  He  presents  in  tabulated  form  the  details 
of  his  group  of  32  achylia  patients  who  have  been  in  his  care 
at  any  time  since  1899. 

Miinchener  medizinische  Wochenschrift 

October  19,  LVI,  No.  1,2,  pp.  211,6-2200 

74  ‘Viscosity.  Hemoglobin  and  Albumin  Content  of  Child's  Blood. 

( \  iskositat.  Ilamoglobiu-  und  Eiweissgehalt  des  kindlichen 
Blutes.)  J.  Trumpp. 

75  Radium  Treatment  of  Cancer.  (Radiumbehandlung  der 

Bosartigen  Gesehwiilste. )  A.  Caan. 

76  ‘Tendency  to  Thrombosis  :  “Thrombophilia,”  and  Allowing 

Patients  to  Get  Up  Early  after  Childbirth  and  Laparotomies 
(Leber  “Thrombophilie”  und  das  Friihaufstehen  Wochnerin- 
nen  und  Laparotomierten.)  F.  Mendel. 

77  Influence  on  Heart  Action  of  Four-cell  Electric  Baths. 

(Einfluss  der  sinusoidalen  Vierzellenbiider  auf  die  Ilerzar- 
beit.)  E.  Veiel. 

78  ‘General  Anesthesia  with  Dammed  Circulation.  (Erfahrungen 

mit  Narkosen  bei  kiinstlich  verkleinertem  Kreislauf.)  K 
Hormann 

79  Special  Muscular  Connection  Between  Superior  Vena  Cava  and 

Bundle  of  His.  C.  Tliorel. 

80  ‘Nephritis.  (Aus  dem  Gebiete  der  Nephritis.)  L.  Casper. 

81  Graphic  Methods  of  Recording  Heart  Sounds.  (Uebersicht 

iiber  die  grapbischen  Methoden  zur  Registricrung  der 
HerztOne. )  M.  Seddig. 

82  ‘Case  of  Pregnancy  Blindness.  (Amaurose  in  der  Schwanger- 

schaft.)  K.  Himmelheber. 

83  Aneurism  and  Murmurs  in  Pulmonary  Artery.  F.  Reiche. 

74.  The  Viscosity  of  the  Blood. — Trumpp  has  been  making 
a  special  study  of  the  viscosity  and  proportion  of  hemoglobin 
and  albumin  in  the  blood  of  children.  He  examined  the  blood 
of  152  children  and  7  parturients  and  of  numerous  animals  in 
the  slaughter-house.  His  article  is  a  contribution  to  the 
infant  science  of  “viscosimetry,”  which  he  thinks  is  destined 
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to  prove  an  important  aid  for  diagnosis  and  prognosis  and 
possibly  a  guide  to  treatment  in  certain  affections.  It  is  evi¬ 
dently  an  important  factor  in  the  solution  of  many  scientific 
questions.  The  blood  showed  most  viscosity  in  a  new-born 
infant  in  blue  asphyxia,  12;  the  lowest  figures,  2.1,  in  a  child 
with  splenic  anemia.  The  unusually  high  viscosity  in  the 
acute  stage  of  alimentary  intoxication  attracted  attention, 
the  figures  representing  the  viscosity  growing  smaller  as  the 
trouble  was  corrected.  These  findings  confirm  the  concen¬ 
tration  of  the  blood  in  alimentary  intoxication  which  Reiss 
determined  by  the  refractometer.  The  average  viscosity  of 
the  blood  in  children  is  about  3.65;  in  infants  from  3.2  to  3.6, 
and  in  healthy  children  between  7  and  13,  the  average  is 
between  3.5  and  4.1.  The  average  in  adults,  according  to  Hess, 
is  4.5.  There  did  not  seem  to  be  any  connection  between  the 
viscosity  and  the  proportion  of  hemoglobin,  but  carbon  dioxid 
increased  the  viscosity. 

76.  Prevention  of  Postoperative  Thrombosis.— Mendel 

applies  the  term  “thrombophilia”  to  a  predisposition  to  for¬ 
mation  of  thrombi  which  some  patients  seem  to  display — 
the  exact  reverse  of  hemophilia.  In  one  such  case  in  his 
experience  a  previously  healthy  woman  had  phlebitis  during 
the  puerperium  and  since  then  has  developed  thrombophlebitis 
with  every  intercurrent  infection  since,  once  during  influenza 
and  once  with  simple  tonsillitis.  A  tendency  to  eczema  seems 
to  accompany  this  thrombophilia.  In  another  case  thrombosis 
developed  after  a  trauma  of  the  foot  and  recurred  during 
attacks  of  influenza  and  also  in  the  inferior  mesenteric  vein 
during  a  catarrhal  affection  of  the  large  intestine.  After  sub¬ 
sidence  of  the  colics  .the  stool  contained  traces  of  blood  for 
weeks,  but  there  were  no  objective  findings  otherwise  except 
tenderness  of  the  entire  colon.  The  patient  recovered  gradu¬ 
ally,  but  only  6  of  the  60  similar  cases  on  record  terminated 
in  recovery.  The  integrity  of  the  heart  and  large  vessels 
confirmed  the  non-existence  of  an  embolus;  the  favorable  out¬ 
come  was  probably  due  to  the  fact  that  the  inferior  instead 
of  the  superior  mesenteric  vein  had  been  involved.  These 
and  other  cases  in  his  experience  confirm  the  assumption  of  an 
infectious  process  in  the  wall  as  an  indispensable  factor  in 
thrombosis.  The  thrombosis  in  these  cases  has  generally  been 
accepted  as  a  casual  complication  of  traumatic  inflammation, 
but  Mendel  regards  it  as  a  sign  of  abnormal  constitution  of  the 
blood  which  reacts  to  any  local  or  general  infection  with  the 
formation  of  thrombi.  Interference  with  the  circulation  does  not 
seem  to  be  much  of  a  factor  in  the  thrombosis,  but  at  the 
same  time  the  limb  should  be  raised  to  prevent  extension  of 
the  process.  Allowing  patients  to  get  up  early  after  lapa¬ 
rotomy  or  delivery  will  not  prevent  the  development  of  thrombi 
in  a  predisposed  venous  system.  No  proof  has  been  offered 
to  date  that  thrombosis  and  embolism  are  less  frequent  when 
the  patients  are  allowed  to  get  up  early.  On  the  other  hand, 
it  must  predispose  to  embolism  especially  when  there  is  a 
tendency  to  abnormally  rapid  coagulation  in  the  blood. 

78.  General  Anesthesia  with  Part  of  the  Circulation  Shut 
Off. — Hormann  reports  experiences  with  Klapp’s  method  of 
damming  the  circulation  described  in  The  Journal,  Oct.  19, 
1907,  p.  1408.  Hormann  has  applied  this  method  in  50  cases. 
Much  less  of  the  anesthetic  is  required,  he  asserts;  the 
patient  rouses  rapidly,  while  the  blood  that  has  been  shut  oft, 
when  released,  serves  as  a  fresh  supply  which  stimulates  the 
nerve  centers,  warding  off  asphyxia  by  this  autotransfusion 
in  case  of  impending  paralysis  of  the  respiratory  center.  The 
only  contraindications  are  varicose  veins  and  arteriosclerosis. 
No  by-effects  were  observed  and  the  technic  is  the  simplest 
possible,  the  aim  is  to  shut  off  from  the  general  circulation 
the  blood  already  in  the  limbs.  This  is  done  by  applying  an 
Esmarch  bandage  just  before  the  anesthesia  is  given.  Only 
the  amount  of  blood  normally  in  the  limb  is  thus  dammed, 
without  congestion  or  expulsion  of  any  of  it.  The  bandage 
must  shut  off  the  circulation  completely.  (The  Journal 
mentioned  experimental  research  confirming  the  theoretic  and 
clinical  data  on  which  the  method  is  based:  Nov.  21,  1908,  p. 
1826,  and  Jan.  2,  1909,  p.  84.)  Hormann  compares  in  three 
tables  the  consumption  of  chloroform  and  ether  in  several  series 
of  operations  showing  that  with  the  circulation  thus  seques¬ 
trated  only  about  half  as  much  of  the  chloroform  was  required 


as  without  it.  He  always  makes  a  subcutaneous  injection  of 
0.01  gm.  morphin  one  hour  before  the  operation.  The  chief 
advantage  of  the  method,  however,  is  that  in  case  of  threaten¬ 
ing  mishap  from  the  anesthesia,  by  removing  the  bandage 
the  fresh  blood  streams  back  and  averts  all  danger  of  further 
trouble.  As  a  rule,  only  15  gm.  of  chloroform  were  needed, 
given  rapidly  at  first  and  then  followed  with  ether,  an  aver¬ 
age  of  55  gm.  ether  being  required  for  major  operations. 

80.  Nephritis. — Casper  calls  attention  principally  to  two  spe¬ 
cial  forms  of  nephritis,  a  chronic  hematuric  variety  without 
albumin,  tube-casts,  edema  or  other  signs  of  disturbances  in 
the  circulation.  Hemorrhage  in  one  or  the  other  kidney  alter¬ 
nately  seems  to  be  the  only  trouble,  the  urine  in  the  inter¬ 
vals,  which  may  be  months  or  years,  being  apparently  normal. 
In  the  other  variety  the  pathologic  changes  are  so  minute 
sometimes  that  they  escape  discovery  at  autopsy,  but  a  cir¬ 
cumscribed  nephrosis  is  responsible  for  the  hemorrhages.  This 
condition  is  called  by  the  French  “nephrite  parcellaire,”  but, 
Casper  asserts,  it  is  certainly  not  a  nephritis.  In  these  cases 
the  hemorrhage  occurs  always  from  the  same  kidney.  It  is 
generally  more  profuse  and  persistent  than  the  above  hema¬ 
turic  nephritis;  clots  collect  in  the  bladder  and  may  clog  the 
outlet,  the  kidneys  are  not  palpable  or  tender  and  the  urine 
in  the  intervals  is  absolutely  normal.  The  apparent  similarity 
between  these  two  affections  with  their  single  symptom,  hem¬ 
orrhage,  is  due  only  to  the  fact  that  the  tests  for  examining; 
the  urine  in  hematuric  nephritis  have  not  been  sufficiently 
delicate.  More  sensitive  tests  will  reveal  minute  amounts  oil 
blood  and  tube-casts.  The  prognosis  for  both  affections  is 
good  as  a  rule;  it  is  extremely  rare  that  the  hemorrhage  is 
so  intense  as  to  require  an  operation.  Pain  in  the  kidney  due 
to  nephritis  is  generally  a  dull  ache,  more  pronounced  aftei 
physical  exertion  and  subsiding  during  rest.  But  nephritis 
may  at  times  induce  a  typical  colic  though  the  urine  is  fre^. 
from  pathologic  content.  With  stone  colic  red  corpuscles 
are  always  to  be  found  in  it.  After  the  attack  has  sub 
sided,  examination  of  the  urine  with  sensitive  tests  (20  pei 
cent,  sulpho-salicylic  acid),  will  reveal  traces  of  nephritii 
albumin  and  tube-casts.  This  colic  nephritis  may  be  asso 
ciated  with  the  hematuric  nephritis;  the  colic  is  the  resul 
of  sudden  edema  of  the  kidney.  In  conclusion  he  ex 
patiates  on  the  good  prognosis  of  chronic  nephritis  in  man; 
cases;  the  kidneys  may  become  contracted  in  time  bu 
not  until,  after  several  decades,  during  which  the  patien 
feels  well.  The  vascular  system,  heart  and  blood-pressur 
behave  as  in  normal  conditions;  the  albuminuria  is  often  ; 
casual  discovery.  All  this  applies  especially  to  the  arterio 
sclerotic  kidney;  the  patients  may  reach  the  age  that  thei 
other  vital  organs  allow.  The  atrophic  process  in  the  kidne; 
corresponds  merely  to  the  normal  changes  with  age  in  th 
other  organs. 

82.  Pregnancy  Blindness. — In  Himmellieber’s  case  a  woma 
of  34,  with  chronic  nephritis,  in  the  fifth  month  of  her  sevent 
pregnancy  developed  amaurosis  with  headache  and  detachmeb 
of  the  retina  on  both  sides.  Abortion  was  induced  and  wa 
followed  by  retrogression  of  the  detachment  of  the  re  tin; 
but  the  atrophy  of  the  optic  nerve  proved  irreparable.  Tli 
trephining  to  relieve  the  pressure  on  the  brain  evidently  cam 
too  late;  the  pupil  reaction  was  abolished  by  thd  second  da 
after  the  woman  had  entered  the  hospital.  The  case  teache 
the  importance  of  emptying  the  uterus  and  of  prompt  mea? 
ures  to  reduce  the  intracranial  pressure  if  vision  is  n<j 
promptly  restored. 

Virchow’s  Archiv,  Berlin 

October,  CXCVJII,  No.  1,  pp.  1-192 

84  Melanosarcomatosis  of  Gray  and  White  Horses.  (Die  Melan 

sarkomatose  der  Sehimmelpferde.)  A.  Jaeger. 

85  Origin  of  Melanin  Pigment.  (Entstehung  des  Melaninfar 

stoffs.)  Id. 

86  “"Changes  in  Chromaffin  System  in  Postoperative  Fatalities 

Unexplained  Origin.  ( Veriinderungen  im  Chromaffinsyste 

bei  unaufgeklarten  postoperativen  Todesfallen.) 

Hornowski. 

87  Hyalin  in  Stomach  and  Intestines ;  Its  Appearance,  Sign: 

c-ance  and  Source.  (Hyalin  im  Magen  und  Darm.)  Muntt 

88  Anatomic  Conditions  in  Intestine  in  True  Megacolon  in  Co 

trast  to  Pseudomegacolon.  H.  Zoepffel. 

89  Chronic  Gaseous  Emphysema.  (Pneumatosis  cystoides.)  I 

Nowicki. 

86.  To  be  reviewed  editorially. 
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Wiener  klinische  Wochenschrift,  Vienna 

October  lk,  XXII,  No.  kl,  pp.  1395-lkSO 

00  Serotherapy  of  Typhoid.  (Zur  Frage  der  iitiologischen  Serum- 
thernpie  des  'Typhus  abdomiualls. )  K.  Kraus  and  It.  v. 
Steuitzer. 

91  ‘Treatment  of  Cholera  with  It.  Kraus’  Antitoxic  Serum.  G. 

Albanus,  W.  Kernig  and  Others. 

92  Improved  Tuning-Fork  Test.  (Neue  Methoden  der  Stimmgabel- 

priifung  und  deren  praktische  Bedeutung. )  It.  Barany. 

93  Chemistry  of  Intestines  During  Ingestion  of  Alien  Colon  Bacilli 

Strains.  (Der  Darmchemismus  bei  Verfiitterung  wirtfrem- 
der  Kolistiimme.)  A.  F.  Hecht. 

94  Fat  Acids  in  Stomach  Content.  (Die  Fettsiiuren  im  Magenin- 

halt.)  Id.  , 

95  ‘Foreign  Bodies  in  Upper  Air  Passages  and  Esophagus. 

(Fremdkorper  in  den  oberen  Luft-  und  Speisewegen  mit 
besonderer  Beriicksichtigung  der  Oesophagotomie.)  II. 
Marschik  and  R.  Vogel. 

96  Diagnosis,  Localization  and  Treatment  of  Echinococcus  Dis¬ 

ease.  (Die  Echinokokkuskrankheit.)  F.  Colombani. 

91.  Serotherapy  of  Cholera. — This  communication  reports 
he  experiences  at  St.  Petersburg  with  Kraus’  antitoxic  cholera 
;erum.  It  was  administered  in  54  cases  and  55.5  per  cent,  of 
lie  patients  died,  but  in  all  but  4  of  the  cases  the  disease  was 
n  its  severest  form.  The  mortality  without  the  serum  in 
i  corresponding  series  of  224  equally  severe  cases  was  84.3 
ier  cent.  Kernig  mentions  that  intravenous  saline  infusion 
iroved  a  valuable  adjuvant  and  may  have  been  partly 
■esponsible  for  the  better  results  in  the  serum-treated  patients, 
is  it  was  only  rarely  applied  in  the  other  series. 

95.  Foreign  Bodies  in  Upper  Air  Passages  and  Esophagus.— 
[n  this  report  from  von  Eiselsberg’s  clinic  the  advantages  of 
3rompt  tracheotomy  are  extolled  as  liable  to  give  better 
esults,  in  the  hands  of  the  general  practitioner,  than  tedious 
ittempts  at  extraction  by  the  natural  route  with  the  inevit- 
ible  injury  from  them  and  the  bleeding.  Some  instructive 
skiagraphs  are  given  and  the  point  emphasized  that  a  foreign 
wdy  in  the  esophagus  generally  entails  the  same  dangers  as 
in  incarcerated  hernia.  If  extraction  is  not  promptly  suc¬ 
cessful,  an  operation  should  follow  without  delay.  In  11  cases 
reported  in  detail,  the  outcome  was  favorable  in  9,  recovery 
taking  place  in  from  two  to  seven  weeks.  One  child  who  had 
swallowed  a  coin  succumbed  to  pneumonia  a  week  after  the 
isophagotomy.  The  other  fatality  was  in  the  case  of  a  man 
of  41  who  had  swallowed  two  false  teeth  set  on  a  plate. 
After  attempts  at  extraction  with  fingers  and  induced  vomit- 
ng  had  failed,  a  physician  tried  to  push  the  set  down  into 
the  s  omach  and  apparently  succeeded  as  a  sponge  held  in  a 
?oin  catcher  -was  passed  through  into  the  stomach  and  the 
patient  wms  able  to  eat  bread  and  potatoes,  the  stomach  tube 
:ould  be  introduced  without  effort  and  Roentgen  screen  exam¬ 
ination  was  constantly  negative,  but  the  patient  complained 
of  pain  in  the  chest  and  a  hard  sound  introduced  encountered 
an  obstacle,  although  the  soft  stomach  sound  passed  readily 
into  the  stomach.  Esophagotomy  over  a  week  after  the  teeth 
had  been  swallowed  finally  resulted  in  their  removal,  but  in 
loosening  the  impacted  teeth  the  wall  of  the  esophagus  was 
perforated,  and  septic  pleurisy  followed,  which  was  soon  fatal. 
The  practice  at  the  clinic  is  to  introduce  a  sound  and  exam¬ 
ine  with  the  esophagoscope  and  try  to  remove  the  foreign 
body  if  known  to  be  round  and  not  firmly  fixed.  But  if  the 
case  is  old  and  the  foreign  body  has  pointed  edges  or  is  firmly 
impacted,  esophagotomy  is  done  at  once  for  fear  of  digging 
a  groove  in  the  wall  of  the  organ  as  the  article  is  drawn  out. 
The  food  after  the  operation  is  given  through  a  bougie  and 
nothing  but  milk  and  tea  by  the  tablespoonful  is  allowed  for 
the  first  two  days.  The  third  day  the  bougie  is  removed  and 
the  tampon  in  the  second  week,  and  healing  is  usually  com¬ 
plete  by  the  end  of  the  third  week. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
October  SO,  XXXVI,  No.  kk,  PP-  U97-152S 

07  ‘Proper  Moment  to  Commence  the  Operation  Under  the  First 
Whiffs  of  Ether.  (Erkennung  des  richtigen  Momentes  im 
Aetherrausche.)  J.  Landstrom. 

97.  Operating  Under  First  Whiffs  of  Ether. — Landstrom 
keeps  the  operating  room  perfectly  quiet  and  watches  the 
patient’s  throat  as  the  ether  is  given.  As  soon  as  the  patient 
feels  the  fumes  of  ether  salivation  is  induced  and  he  swallows 
at  brief,  regular  intervals.  When  the  anesthesia  is  deep 
enough  to  suspend  the  swallowing  reaction  to  the  salivation, 
this  is  the  right  moment  for  the  operation  to  begin.  So  Lan*l- 


strom  waits  until  the  patient  ceases  to  make  the  swallowing 
movements  or  the  intervals  become  much  longer,  and  then 
commences  the  operation  without  further  tests  of  the  patient’s 
sensibility. 

Zentralblatt  fur  Gynakologie,  Leipsic 

October  9,  XXXIII,  No.  kl,  pp.  Ikl7-Uk8 

98  Advantages  of  Mombnrg  Belt  Tourniquet  in  Obstetrics.  (Znr 

Anwendung  der  Blutleere  der  unteren  Korperhalfte  nach 
Momburg  in  der  Geburtshilfe.)  F.  Weber. 

99  Extraperitoneal  Cesarean  Section.  (Zum  extraperitonealen 

Kaiserschnitt.)  M.  Stolz. 

100  Operative  Treatment  by  Vaginal  Route  of  Rupture  of  the 

Uterus.  E.  Falk. 

October  16,  No.  42,  pp.  Ikk9-H88 

101  Application  of  Over-Pressure  Apparatus  to  Revive  Asphyxiated 

New-Born  Infants.  ( Widerbelebung  asphyktischer  Neuge- 
borener  mit  Ueberdruckapparat.)  C.  Hoerder. 

October  23,  No.  k$,  PP-  H89-1520 

102  Cesarean  Section.  (Zur  Kaiserschnittfrage.)  R.  Olshausen. 

103  Disinfection  of  Parturients.  (Zur  Frage  der  Desinfektion 

Kreissender.)  M.  Ilofmeier. 

104  Toxic  Action  of  Human  Placenta  Extract  in  the  Rabbit. 

(Ueber  Besonderheiten  der  Giftwirkung  des  menschlichen 
Placentasaftes  beim  Kaninehen.)  F.  Schenk. 

105  Hematoma  of  the  Vulva.  G.  Neumann. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  2k,  XXX,  No.  12 7,  pp.  1337-1352 

106  ‘Influence  on  Metabolism  of  Chlorids,  Phosphates  and  Water  of 

Intrarectal  or  Subcutaneous  Injection  of  Oxygen.  (II 
ricambio  dell’acqua  e  dei  sail,  cloruri  e  fosfati,  nei  tras- 
modatori  di  bevande  alcooliche,  in  rapporto  alia  sovraos- 
sigenazione  extrapolmonare.)  T.  Salvetti. 

106.  Influence  on  Metabolism  of  Rectal  or  Subcutaneous 
Injection  cf  Oxygen. — Bernabei’s  method  of  what  he  calls 
extrapulmonary  superoxygenization  was  described  in  The 
Journal,  May  23,  1903,  p.  1474.  Salvetti  here  describes  the 
influence  of  this  treatment  on  the  elimination  of  water,  of 
chlorids  and  of  phosphates,  especially  in  persons  habitually 
taking  alcohol.  His  findings  confirm  anew  the  notable  stimu¬ 
lating  action  of  the  oxygen  on  the  torpid  cells,  rousing  them 
from  the  torpor  resulting  from  alimentary  intoxication,  espe¬ 
cially  alcoholic  intoxication. 

Riforma  Medica,  Naples 

October  25,  XXV,  No.  lt3,  pp.  1177  120k 

107  ‘Septicemic  Fevers.  (Febbri  e  febbricole  setticemiche  polimorfe. 

XII.)  G.  Rummo. 

108  Tumors  of  Male  Breast.  (Contributo  alio  studio  dei  tumori 

delia  mammella  maschile. )  G.  Zoni. 

109  ‘Latent  Pneumonia.  (Caso  di  polmonite  latente.)  G.  Gentiti. 

110  Two  Cases  of  Multiple  Insular  Sclerosis.  (Due  casi  di  sclerosi 

a  placche.)  F.  Fornaro. 

107.  Septicemic  Fevers. — This  is  the  concluding  article  in 
the  series  in  which  Rummo  has  been  discussing  typhoid,  para¬ 
typhoid,  Malta  fever,  cryptogenic  fever,  colon  bacillus  infection, 
etc.,  which  he  groups  together  as  polymorphous  septicemic 
fevers  and  febrile  conditions.  They  are  the  result  not  only 
of  the  action  of  the  specific  germs,  but  of  their  combinations 
or  possibly  their  association  with  germs  of  different  species. 
He  denounces  the  conception  of  fever  from  autointoxication, 
saying  that  the  importance  of  autoinfection  and  of  the  colon 
bacillus  as  the  single  factor  in  fevers  has  been  much  over¬ 
estimated.  The  agglutinating  reactions  can  be  relied  on  in 
this  septicemic  group  of  fevers. 

109.  Latent  Pneumonia. — Gentiti  calls  attention  to  latent 
pneumonia  as  the  most  dangerous  form  of  this  disease. 
The  absence  of  rales,  bronchial  souffle,  cough  and  expectora¬ 
tion,  indicate  a  lack  of  resisting  powder  against  the  diplococ- 
cus.  In  a  case  of  this  kind  described,  the  patient  was  a  man 
of  46,  with  a  family  history  of  tuberculosis  and  a  long  pre¬ 
ceding  tuberculous  affection  of  the  testicle  requiring  operative 
measures.  The  chill,  pain  in  the  right  intercostal  space, 
intense  headache  and  high  fever  were  not  accompanied  by  any 
local  signs  of  pneumonia  for  several  days,  but  then  slight 
expectoration  followed  and  the  pneumococcus  was  found  in 
the  sputum. 

Hospitalstidende,  Copenhagen 
September  22,  LII,  No.  S8,  pp.  1169-1208 

111  Multiple  Edema  Accompanied  with  Hemorrhages.  (Et 

Tilfaelde  af  multiple  0edemer  ledsaget  af  Ilaemorrhagier.) 
Kjelgaard. 

September  29,  No.  39,  pp.  1209-12k8 

112  ‘Life  Expectancy  of  Extra  Hazardous  Risks  in  Life  Insurance. 

(Xogle  Bemaerkninger  om  Livsforsikringens  •mindre  gode 
LIv.”)  E.  Salomonsen.  Commenced  in  No.  38. 
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112.  Ultimate  Fate  of  Extra  Hazardous  Risks  Among  the 
Insured— Salomonsen  declares  that  the  medical  aspect  of  life- 
insurance  is  gradually  working  into  a  science,  as  the  exam¬ 
iners  are  learning  to  estimate  the  “statistical  prognosis”  with 
as  much  accuracy  as  physicians  now  are  able  to  estimate  the 
clinical  prognosis  in  a  given  case.  Until  recently  the  physi¬ 
cian’s  interest  in  a  case  ceased  when  the  patient  had  com¬ 
pletely  recovered.  The  surgeons  introduced  a  revolution  in 
this  respect,  as  they  found  that  they  had  to  keep  track  of 
their  patients  to  justify  the  expediency  of  their  operative 
measures,  proving  in  black  and  white  that  the  life  expectancy 
had  been  increased  by  their  intervention.  Physicians  are  now 
seeking  to  follow  them  in  this  line,  trying  to  determine  the 
influence  on  the  life  expectancy  thereafter  of  the  disease 
through  which  they  have  carried  the  patient  and  the  influ¬ 
ence  the  disease  will  have  on  the  general  resisting  powers  in 
later  life.  As  a  contribution  to  this  subject  he  has  been 
investigating  the  after-history  of  the  candidates  accepted  with 
an  extra  rate  by  the  Danmark,  a  Danish  life-insurance  com¬ 
pany.  He  has  thus  sifted  out  2,100  cases  of  extra -hazardous 
risks  in  going  over  the  records  of  30,000  insured  between  1873 
and  1906.  His  surprise  was  great  when  he  found  that  the 
mortality  among  them  was  only  106  while  the  estimated 
mortality  of  a  corresponding  number  of  normal  risks  is  101.84. 
Another  surprise  was  the  discovery  that  the  deaths  were  sel¬ 
dom  due  to  the  affection  for  which  the  insured  had  been 
rated  as  an  extra  risk.  This  has  been  shown  in  regard  to 
hernia  in  the  statistics  from  the  German  Gotha  insurance 
company.  Out  of  3,104  persons  with  hernia  insured,  the 
hernia  was  responsible  for  the  death  in  only  0.38  per  cent. 
On  the  other  hand,  fatal  incarcerated  hernia  caused  the  death 
of  0.2  per  cent,  who  had  no  signs  of  hernia  at  the  time  of  the 
medical  examination.  The  mortality  from  syphilis  is  increas¬ 
ing  among  the  syphilitics  insured  in  the  Scandinavian  and 
other  countries  of  Europe  as  it  is  now  accepted  as  responsible 
for  general  paralysis.  The  statement  by  a  medical  examiner 
that  the  candidate  has  had  syphilis  but  that  it  was  mild 
and  brief  and  consequently  may  be  disregarded,  is  not  endorsed 
by  the  companies  now,  as  time  has  shown  that  general  paraly¬ 
sis  is  most  liable  to  develop  in  these  mild  cases  owing  to  the 
lack  of  intensive  treatment.  In  regard  to  tuberculosis,  also, 
the  general  practitioner  is  liable  to  be  more  optimistic  than 
is  justified  by  the  facts  to  date.  The  statistics  from  the 
sanatoriums,  etc.,  include  too  few  cases  and  extend  over  too 
few  years  to  justify  at  present  a  favorable  prognosis  in 
regard  to  complete  recovery  after  the  disease  has  once  been 
installed  in  one  or  both  lungs.  Some  companies  regard  chronic 
otitis  media  as  demanding  an  extra  rate,  but  the  mortality 
from  this  cause  in  the  Danmark  has  been  very  low  and  in  the 
Gotha  company  it  was  only  0.12  per  cent,  of  46,480  insured. 
The  Danmark  experiences  with  appendicitis  confirm  the 
assumption  that  the  first  attack  is  the  dangerous  one.  None 
of  the  insured  regarded  as  extra  risks  on  account  of  preceding 
appendicitis  died  of  appendicitis  later;  the  deaths  from  it 
were  all  in  persons  free  from  a  history  of  appendicitis.  The 
Italian  and  Swiss  companies  have  not  suffered  from  losses 
with  syphilitics  so  much  as  the  Scandinavian,  and  he  is 
inclined  to  accept  the  theory  that  this  infection  has  become 
attenuated  in  these  other  countries  where  it  is  more  preva¬ 
lent,  the  population  having  become  acclimated  to  it,  as  it 
were.  He  warns  that  in  studying  life-insurance  statistics  it 
must  not  be  forgotten  that  the  persons  who  drop  out  after 
keeping  up  their  policies  for  a  longer  or  shorter  period  are 
liable  to  prove  misleading  in  drawing  conclusions  from  the 
figures  recorded.  The  Danmark  statistics  do  not  indicate 
that  heredity  has  much  influence  on  the  development  of  can¬ 
cer,  bilt  accurate  knowledge  on  this  point  can  be  obtained 
only  by  study  of  the  comparatively  few  who  have  been  on 
the  books  for  long  series  of  years.  He  cites  15  cases  of  these 
extra-hazardous  risks  in  which  the  dubious  prognosis  was  con¬ 
firmed  by  the  death  within  a  few  years.  In  6  in  this  group, 
a  previous  bronchitis  or  pneumonia  had  been  followed  by  very 
protracted  convalescence,  several  months  elapsing  before  the 
men  were  able  to  resume  work,  but  the  physical  findings  were 
normal  at  the  time  of  the  medical  examination  for  the  com¬ 
pany.  In  another  case  a  man  of  35  six  years  before  had  had  a 
contusion  of  the  chest  followed  by  expectoration  of  a  couple 


of  teaspoonfuls  of  blood,  but  he  soon  recovered  and  had  no 
trace  of  hemorrhage  afterward.  The  breath  sounds  were  a 
trifle  diminished  in  intensity  in  the  supraclavicular  but  not 
in  the  supraspinous  fossa;  otherwise  the  findings  were  nor¬ 
mal.  The  examiner  declared  the  man  sound,  but  he  died  of 
consumption  six  years  later.  On  the  other  hand,  the  records 
show  numbers  of  insured  apparently  far  more  seriously  handi¬ 
capped  who  are  still  in  good  health.  Salomonsen  urges  in 
conclusion  that  scientific  study  of  the  life  expectancy  after 
certain  affections  is  liable  to  throw  light  on  many  other 
branches  of  medicine. 
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The  Medical  Complications,  Accidents  and  Sequels  of 
Typhoid  Fever  and  the  Other  Exanthemata.  By  Hobart  Amory 
Ilare,  M.D.,  B.Sc.,  Professor  of  Therapeutics  in  the  Jefferson  Medioai 
College  of  Philadelphia,  and  E.  J.  G.  Beardsley,  M.D.,  L.R.C.P., 
Assistant  Physician  to  the  Out-Patient  Department  of  the  Jefferson 
Medical  College  Hospital.  With  a  Special  Chapter  on  the  Mental 
Disturbances  Following  Typhoid  Fever.  By  F.  X.  Dercum,  M.D., 
Professor  of  Mental  and  Nervous  Diseases  in  the  Jefferson  Medical 
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Nervenlieilkunde  an  der  Universitiit  Breslau.  Band  I.  Paper.  Pp. 
599,  with  illustrations.  Leipzig:  Dr.  Werner  Klinkhardt,  1909. 

Surgery  of  the  Brain  and  Spinal  Cord.  By  Prof.  Fedor 
Krause,  M.D.,  Geh.  Medizinalrat  Dirigierender  Arzt  am  Augusta 
Hospital  zu  Berlin.  Translated  by  Prof.  Herman  A.  Haubold,  M.D.. 
Clinical  Professor  in  Surgery.  Bellevue  Hospital  and  New  York 
University  Medical  College.  Vol.  I.  Pp.  282,  with  illustrations. 
Price,  $6.00.  New  York :  Rebman  Co. 

Diagnostic  Methods,  Chemical,  Bacteriologic  and  Microscopic. 
By  Ralph  W.  Webster,  M.D.,  Ph.D.,  Assistant  Professor  of  Pharma¬ 
cologic  Therapeutics  and  Instructor  in  Medicine  in  Rush  Medical 
College,  University  of  Chicago.  Cloth.  Pp.  611,  with  211  illustra¬ 
tions.  Price,  $6.00  net.  Philadelphia  :  P.  Blakiston's  Son  &  Co.. 
1909. 

A  System  of  Syphilis.  Edited  by  D’Arcy  Power,  M.B.,  F.R.C.S., 
and  J.  Keogh  Murphy,  M.D.,  M.C.,  F.R.C.S.  In  Six  Volumes.  Vol. 
III.  With  an  Introduction  by  Sir  Jonathan  Hutchinson,  F.R.S. 
Cloth.  Pp.  267,  with  illustrations.  Price,  $13.50.  New  York: 
Oxford  University  Press,  1909. 

Food  Inspection  and  Analysis.  By  Albert  E.  Leach.  S.B., 
Chief  of  the  Denver  Food  and  Drug  Inspection  Laboratory,  Bureau 
of  Chemistry,  U.  S.  Department  of  Agriculture.  Second  Edition. 
Cloth.  Pp.  929,  with  278  illustrations.  Price,  $7.50.  New  York: 
John  Wiley  &  Sons,  1909. 

Atlas  der  Anatomie  des  Mediastinum  im  Rontgenbilde.  Von 
Dr.  Friedrich  Albin  Hoffman,  o.  6.  Professor  und  Direktor  der 
medizinischen  Poliklinik  an  der  Universitiit  Leipsig.  Cloth.  Twenty- 
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In  this  paper  I  have  made  no  effort  to  treat  the  sub- 
eet  of  public  health  administration  exhaustively,  nor 
ave  I  referred  extensively  to  methods  in  use  by  other 
ygienists  of  the  present  or  the  past.  I  have  simply 
tated  some  conclusions,  together  with  the  data  on 
hich  they  are  founded,  and  in  a  way  this  paper  is  like 
case  report,  dealing  with  my  own  work. 

I  have  long  been  of  the  opinion  that  there  are  two 
istinct  aspects  of  state  medicine.  One  of  these  is  know- 
ng  the  remedy  to  be  applied,  and  the  other  is  knowing 
iow  to  get  the  people  to  apply  the  remedy.  The  first 
onsideration  I  take  for  granted  as  a  requisite  possessed 
y  every  good  sanitarian.  The  second  consideration — 
iow  to  get  the  people  to  apply  the  remedy — is  the  main 
heme  of  this  paper. 

There  are  men,  and  intelligent  men,  who  believe  that 
he  sanitarian,  having  decided  on  what  he  believes  is 
he  wisest  course,  has  nothing  left  to  do  but  to  sail  that 
ourse,  regardless  of  public  opinion.  The  sanitarian  is 
specialist  in  his  line.  He  knows  better  than  the  public 
rhat  health  measures  are  needed.  It  is  a  sacred  obliga- 
ion  with  him  to  act  in  accordance  with  what  he  knows 
o  be  right,  let  the  people  believe  what  they  will.  This 
iew  is  the  correct  one  whenever  the  sanitarian  has  au- 
hority  and  means  necessary  to  carry  his  plans  into 
xecution.  But  there  are  many  reforms  needed  in  our 
ountry  which  are  at  present  outside  the  authority  of 
he  health  officers.  To  secure  the  authority  and  means 
o  enact  the  needed  reforms  is  the  task  of  the  sani- 
arian. 

This  brings  us  face  to  face  with  the  question  how  the 
•eople  can  be  induced  to  yield  the  authority  and  money 
or  the  purpose  of  combating  the  diseases  which  men- 
ice  the  public  health.  To  meet  this  issue  successfully 
lie  sanitarian  must  possess  a  certain  degree  of  tact, 
political  ability,  or  statesmanship — call  it  what  you 
nay.  He  must  be  able  to  divert  a  part  of  the  sum  total 
>f  political  power  invested  in  the  people  and  guide  it 
nto  certain  channels. 

In  doing  this  the  sanitarian  does  not  deal  with  the 
■opulace  directly,  but  with  representatives  of  the  peo¬ 
ple,  public  officers.  These  officers  draw  their  powers 
rom  the  rank  and  file  of  the  citizens.  While  to  a  cer- 
ain  extent  they  are  leaders,  yet  they  are  to  a  great 
Gent  followers  of  public  opinion.  Personally  they  are 
•vi  1  ling  to  do  anything  to  help  the  cause  of  sanitation, 

*Read  in  the  Section  on  Preventive  Medicir.e  and  Public  Health 
i  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
held  at  Atlantic  City,  June,  1909. 


but  before  “going  on  record”  as  favoring  the  establish¬ 
ment  of  an  improved  water-works  system,  for  instance, 
they  usually  delay  action  until  popular  clamor  makes 
itself  heard  in  favor  of  the  proposed  reform. 

Vox  populi  is  vox  dei.  The  sovereign  people  are  the 
fountainhead  of  all  authority  in  a  free  republic,  and  to 
get  the  authority,  or  the  money,  which  is  the  sinews  of 
war  against  disease,  it  is  necessary  to  go  to  that  foun¬ 
tainhead.  If  you  stop  short  of  the  fountainhead,  there 
is  always  some  one  else  upstream  from  you  who  is  di¬ 
verting  the  current. 

I  have  found  that  one  most  excellent  method  of 
reaching  the  people  is  through  the  newspapers.  In  the 
administration  of  almost  any  health  officer,  there  occur 
events  of  great  value  as  “news.”  In  giving  these  news 
items  to  the  press,  it  is  well  to  sandwich  in  a  miniature 
lecture  on  sanitation  with  each  news  item.  Of  course, 
if  the  tidbit  of  news  is  ballasted  too  heavily  with  scien¬ 
tific  “dope,”  it  will  find  the  waste-basket.  But  in  many 
cases,  an  interview  from  the  health  officer,  telling  -ffiioAV 
it  happened”  is  warmly  welcomed  by  the  press,  even 
though  the  interview  read  like  a  primer  on  sanitation. 

Next  to  his  ubiquitousness  the  most  characteristic 
thing  about  the  average  newspaper  reporter  is  his  skill 
in  getting  things  wrong.  This  makes  it  necessary  to 
prepare  certain  important  interviews  and  hand  them  in 
already  written  to  the  newspapers.  It  is  easy  to  over¬ 
step  the  line  here  and  overlook  the  newspapers. 

In  newspaper  work,  as  in  every  other  branch  of  hy¬ 
gienic  education,  cooperation  by  different  health  offi¬ 
cers  and  physicians  is  very  important.  Public  meetings 
participated  in  by  the  lay  and  professional  public  are 
an  excellent  means  of  stiniulating  sanitation.  The  phy¬ 
sician  has  by  dint  of  hard  labor  become  master  of  a 
certain  amount  of  that  divine  attribute  called  knowl- 
edge.  The  public  is  hungry  for  this  knowledge;  people 
never  fail  to  avail  themselves  of  an  opportunity  to 
stand  by  and  pick  up  the  crumbs  from  a  medical  con¬ 
versation.  The  public  meeting  offers  the  health  officer 
an  opportunity  to  dole  out  to  them  such  store  of  his 
knowledge  as  they  can  digest  and  assimilate.  To  get 
best  results  it  is  absolutely  necessary  that  no  physicians 
should  stand  aloof  and  criticize.  Therefore,  careful 
organization  is  a  prerequisite. 

Closely  related  to  these  public  meetings  are  the  so- 
called  traveling  institutes  of  hygiene,  as  elaborated  by 
my  friend,  Dr.  Mayer,  of  Louisiana.  The  “tuberculosis 
exhibits”  are  all  special  phases  of  his  original  idea, 
which  was  promulgated  years  before  the  awakening  on 
the  subject  of  phthisis.  The  traveling  exhibit,  consist¬ 
ing  of  pictures,  models,  charts,  figures,  and  other  acces¬ 
sories  are  valuable  because  they  stimulate  interest  and 
also  because  they  make  the  subject-matter  easier  to 
grasp.  Concrete  facts  are  learned  easily,  and  the  eye 
aids  the  brain  in  learning  the  scientific  data  presented 
in  one  of  these  traveling  institutes  of  hygiene.  I  am  of 
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the  opinion  that  the  typhoid  fly  should  be  included  in 
these  exhibits  as  well  as  the  tuberculous  cow.  I  think 
the  vaccination  problem  should  be  explained  and  pic¬ 
tures  bearing  on  it  exhibited.  In  certain  of  the  south¬ 
ern  states  the  malarial  mosquito  should  be  explained. 
In  short,  I  think  that  traveling  exhibits  are  needed  to 
teach  the  whole  of  sanitation  and  preventive  medicine, 

as  well  as  tuberculosis.  ,  ,  , 

In  this  connection  it  occurs  to  me  that  the  state 
boards  of  health  are  in  a  position  to  aid  the  counties 
or  cities  by  sending  on  request  a  lecturer  and  demon¬ 
strator  with  an  exhibit.  The  peculiar  quality  ot  mmd 
which  leads  the  people  to  heed  the  advice  ot  a  stranger, 
where  they  ignore  the  words  of  their  lifelong  friends,  is 
proverbial.  For  this  reason  the  health  officer  of  County 


movement  which  will  surely  come  in  the  wake  of  public  in¬ 
struction.  In  the  masses,  even  in  the  most  ignorant  parts  oi 
our  cities,  where  crowded,  congested  living  is  most  pitiable,  is 
a  latent  force  which  once  aroused  is  potent  for  good,  and  for 
progress.  In  St.  Louis  is  a  man  whose  home  and  early  life 
was  in  the  worst  ward  of  the  city.  His  associations  were  bad; 
he  grew  up  thoughtless  and  careless;  his  name  was  synonym 
for  leadership  among  the  worst  classes.  Slowly  but  surely  the 


desire  came  to  him  to  do  something  for  his  associates.  In  so 


A  can  go  to  County  B  and  lecture  with  splendid  results 
Later,  the  health  officer  from  County  B,  looked  on  as  a 
commonplace  man  in  his  own  county,  can  come  into 
County  A  and  preach  sanitation  with  results  as  brilliant. 

In  a  similar  way,  the  U.  S.  Public  Health  and  Ma¬ 
rine-Hospital  Service  can  materially  assist  each  indi¬ 
vidual  state  in  the  battle  for  better  public  health.  I  he 
surgeon  who  is  an  officer  in  this  distinguished  service 
enjoys  a  prestige  and  renown  commensurate  with  the 
great  corps  to  which  he  belongs.  The  public  look's  up 
to  him  His  words  are  heeded.  Furthermore,  his  official 
position  is  a  guarantee  that  he  will  be  free  from  any 
local  prejudice.  The  public  does  not  suspect  Ins  motive, 
lie  is  probably  not  even  a  resident  of  the  state  m  which 
he  may  lecture,  and  may  expect  to  leave  that  state  im¬ 
mediately,  possibly  never  to  return.  Under  these  cn- 
cumstances  his  words  have  an  unusual  burden  ot  mean¬ 
ing  which  make  them  productive  of  much  good.  I  then 
would  call  your  attention  to  the  fact  that  cooperation 
between  county  and  state,  and  between  state  and  na¬ 
tion,  is  essential  to  the  best  interests  of  public  health 
In  conclusion,  I  desire  to  refer  to  one  phase  of  public 
health  administration  which  frequently  causes  embar¬ 
rassment,  especially  in  the  southern  and  western  states. 

I  refer  to  the  fact  that  many  of  our  public  health  offi¬ 
cers  are  engaged  in  the  private  practice  of  medicine. 
This  is  at  present  a  widespread  condition,  and  one  tlial 
is  as  natural  as  for  water  to  run  down  hill  But  it  vury 
seriously  hampers  the  cause  of  public  health  1  he 
health  officer  may  be  entirely  conscientious  and  I  take 
it  for  granted  that  he  is,  and  that  he  does  his  work 
thoroughly.  The  fact  remains,  however,  that  his  com- 
peting  fellow  practitioners  of  medicine  look  askance  at 
any  public  utterances  which  he  may  make.  The  ‘pub¬ 
licity  side”  offends  them.  They  want  him  to  keep  him¬ 
self  in  the  background.  Now,  no  health  officer  can  do 
his  duty  without  appearing  in  the  lime-light  irom 
time  to  time.  Hence  he  is  driven  to  do  one  ot  two 
things— either  offend  his  fellow  practitioners  by  com- 
ino-  out  in  the  open,  or  compromise  Ins  conscience  by 
lying  low  and  letting  things  drift.  He  has  no  choice 
between  the  two.  The  only  logical  result  will  be  m  the 
end  that  health  officers  will  be  paid  to  do  their  work, 
so  they  will  not  have  to  do  practice  on  the  side  to  gam 
a  livelihood.  We  should  work  toward  that  end,  remem- 
bering  that  for  the  present  we  must  do  the  best  we  can 
with  the  means  at  our  disposal. 


ABSTRACT  OF  DISCUSSION 
Dr.  William  Porter,  St.  Louis:  The  education  of  the  peo¬ 
ple  underlies  all  activity  and  organization  in  this  work.  Peo¬ 
ple  must  know.  Once  having  knowledge  they  will  support  that 
which  touches  their  lives  and  homes  and  happiness.  It  is  well, 
it  is  necessary,  to  have  men  fitted  to  give  this  instruction,  and 
these  men  or  others  should  be  ready  to  direct  the  growth  and 


doing  he  lifted  himself.  He  saw  a  great  light — to-day  lie  is 
an  honored  state  senator,  one  of  the  best  helpers  we  have  in 
all  that  pertains  to  the  uplift  of  the  needy  and  the  limitation 
of  disease.  It  is  such  influences  as  these,  resulting  from  years 
of  educational  work  in  the  field,  that  has  given  to  Missouri 
its  present  beautiful  sanatorium  for  incipient  tuberculosis 
with  its  half  a  million  appropriation;  has  given  it  the  Com¬ 
mission  on  Tuberculosis  with  its  $125,000  for  five  years’ 
further  educational  work,  and  has  entered  the  penitentiary , 
with  an  investigating  committee  and  aids  in  the  segregation  of 
convicts. 

We  of  Missouri  are  often  asked  why  our  people  are  so  lib¬ 
eral  to  these  causes.  It  is  simply  the  harvest  of  the  seed  that 
has  beeen  patiently  sown.  We  are  fortunate  in  that  our  gov¬ 
ernor  and  the  mayor  of  St.  Louis  are  with  us,  but  back  of 
these  are  the  masses— the  people  on  whom  we  can  depend.  I 
urge  the  use  of  the  newspaper  under  proper  surveillance,  the 
public  lecture,  and  the  instruction  of  the  school  children  by 
illustration  and  text-book.  The  former  is  an  important  but 
delicate  matter;  the  latter  is  best  of  all  for  future  results. 
Every  child  should  have  access  to  lectures  and  exhibits  and 
carry  into  the  home  a  well-prepared  leaflet  with  simple  nota 
tions.  Five  hundred  thousand  of  these  have  been  canied  inti 
St.  Louis  homes  by  the  children  of  public  and  parochial  schools 
Dr.  Juan  Guiteras,  Havana,  Cuba:  There  does  not  appea 
to  be  any  sustained  effort  made  throughout  the  South  to  im 
press  on’ the  people  the  lessons  of  experience  in  the  matter  o 
antimosquito  campaigns  for  the  prevention  of  yellow  fever  am 
malaria.  The  cities  of  the  South,  I  am  sorry  to  say,  are  stil 
trusting  solely  to  methods  of  quarantine  that  have  bee: 
proved  °in  the  past,  on  many  occasions,  to  be  inadequate.  Un 
fortunately,  the  great  object  lesson  offered  by  Cuba  has  no 
been  brought  clearly  before  the  people;  on  the  contrary,  l 
some  quarters  an  effort  has  been  made  to  obscure  it.  The  sue 
cess  of  Cuba  in  keeping  down  and  within  reasonable  limit; 
tions  the  recent  visitation  of  yellow  fever  in  that  country,  ha 
not  been  appreciated  in  the  proper  spirit  by  our  neighbors  ( 
the  southern  states.  During  three  years  of  our  recent  visit; 
tioh  (1905-1908)  we  had  nowhere  the  widespread  epidem 
manifestations  that  characterized  the  days  of  the  Spann 
domination  there,  or  of  the  recent  outbreaks  of  Laredo,  he 
Orleans  and  Pensacola.  The  reasons  for  this  difference  a 
two:  First,  we  have  never  hesitated  a  moment  in  announen 
the  first  appearance  of  the  disease,  and  in  taking  frankly  ai 
openly  the  necessary  step  towards  preventing  its  propagatio 
The  press,  throughout  the  South,  did  not,  as  a  rule,  endeav 
to  show  the  advantages  of  such  a  procedure.  On  the  contrar 
the  impression  was  created,  with  a  degree  of  unfairness  wha 
was  very  unpleasant  at  times,  that  the  cases  were  being 
covered  and  made  public  by  state  and  United  States  medic 
representatives  in  Cuba.  The  people  of  the  South  were  usual 
informed  by  cable  in  words  to  this  effect:  “The  representati 
of  the  State  Board  of  Louisiana  in  Cuba  reports  three  cases 
yellow  fever  to-day  in  Havana;”  or  another  officer  wc>Uj 
cable:  “I  found  a  case  of  yellow  fever  to-day  at  Las  Anim 
Hospital,”  and  so  forth.  Now,  as  a  matter  of  fact,  the  cas 
were  invariably  discovered,  shown,  and  reported  by  the  Cub- 
sanitary  authorities,  who  were  most  anxious  to  demonstnj 
what  they  considered  an  essential  part  of  their  success 
method  of  controlling  the  disease.  To  report  the  facts  otli 
wise  was  unfair  to  Cuba,  and  it  was  most  unfair  to  the  p- 
pie  of  the  South  who  lost  thereby  the  educational  advantay 
that  they  should  have  derived  from  the  contemplation  of  a  sr 


cessful  campaign  on  the  basis  of  a  prompt  declaration. 


second  reason  of  the  difference  in  the  results  obtained  is 
maintenance  of  a  persistent  and  continued  fight  agains  , 
stegomvia.  I  am  afraid  that  little  or  nothing  is  being  done 
this  direction  throughout  the  South. 
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[EPICAL  SUPERVISION  OF  ATHLETICS 
AMONG  BOYS  AT  BOARDING  SCHOOL  * 

NATHANIEL  BOWDITCH  POTTER,  M.D. 

NEW  YORK 
AND 

JAMES  TAYLOR  HARRINGTON,  M.D. 

SUMMIT,  N.  J. 

Several  years  ago  a  boy  of  15  was  brought  to  one  of 
s  with  a  markedly  dilated  heart.  For  some  weeks  he 
ad  been  running  a  mile  nearly  every  afternoon  at  one 
f  the  best-known  boarding  schools  in  New  England, 
ince  then,  among  others,  a  boy  with  pulmonary  tuber- 
alosis,  another  with  so-called  physiologic  albuminuria, 
nother  with  leukemia,  a  fourth  with  pronounced  car- 
iac  insufficiency  and  much  overgrown,  from  four  dif- 
went  and  all  excellent  boarding  schools,  have  been 
rought  to  the  attention  of  one  of  us,  and  in  none  of 
lem  had  their  condition  been  recognized  or  properly 
udied.  The  observation  of  these  cases  stimulated  this 
reliminary  study  of  selected  boys  before  and  after  exer- 
se  at  a  number  of  boarding-schools. 

We  first  examined  38  boys,  36  of  them  from  five  board- 
lg  schools,  two  in  Connecticut,  two  in  New  York  and 
ne  in  New  Jersey;  and  2  of  the  boys  from  a  day  school 
i  New  York  City.  After  examination  each  boy  ran  a 
file  at  his  own  pace,  was  re-examined  immediately  on 
nishing  the  run,  and  in  most  instances  a  third  time, 
'om  one-half  to  three-quarters  of  an  hour  later.  The 
scompanying  table  shows  the  results  of  our  examina- 
ons. 

The  method  followed  in  each  case  was,  first,  to  count 
le  pulse  and  to  estimate  the  systolic  blood-pressure  in 
le  vertical  posture;  then  to  determine  in  the  horizontal 
osture  whether  there  existed  any  increase  of  cardiac 
alness,  the  relations  of  the  pulmonic  and  aortic  second 
mnds,  the  presence  of  apical  or  basal  murmurs  and  the 
dstence  of  a  thrill;  and,  while  the  boy  was  still  in  the 
icumbent  posture,  to  count  the  pulse  again  and  to  esti- 
late  the  systolic  blood-pressure.  The  first  specimen  of 
rine  was  passed  by  each  boy  just  before  the  run  and, 
ith  the  exception  of  the  nine  boys  at  School  A,  the 
'cond  specimen  was  passed  during  the  time  of  the  third 
^animation,  one-half  to  three-quarters  of  an  hour  after 
le  exercise.  In  School  A  a  period  of  about  two  hours 
apsed  after  the  exercise  before  the  second  specimens 
ere  voided.  These  specimens  were  all  examined  as 
'eshly  as  possible  by  Dr.  Wilson  G.  Wood,  to  whom  our 
lanks  are  due.  He,  of  course,  knew  no  details  of  our 
liysical  examination. 

Selection  of  Boys. — At  each  school  an  effort  was  made 
)  select  half  the  number  from  boys  especially  vigorous, 
thletic,  muscular  and  well  developed,  and  the  other 
aif  from  boys  who  had  grown  considerably  especially  in 
eight  during  the  past  two  years.  This  effort  was  only 
artially  successful. 

Selection  of  Exercise. — It  was  found  impossible  to 
famine  boys  before  and  after  a  contest.  One  of  us 
>ade  this  attempt  at  a  dual  meet  between  two  schools 
nt  failed.  The  interest  was  centered  elsewhere  and  the 
oise  and  confusion  rendered  examination  impracticable. 
»e  chose  a  mile  run  as  being  a  good  test  of  strength 
id  endurance  for  boys  of  this  age,  able  to  participate 
i  football,  hockey,  basket-ball,  track  athletics,  rowing 
id  baseball.  Each  boy  was  told  to  take  his  own  time 
nd  not  to  overexert  himself,  but  to  finish  his  run  rea¬ 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
edionl  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 

1  <-'ity,  June,  1909. 


sonably  strong.  There  was  no  competition,  although  the 
boys  were  interested  and  some  of  them  surprised  at  the 
time  they  made.  Generally  speaking,  the  most  athletic 
of  the  boys  made  the  best  time  and  usually  showed  the 
least  effect  of  the  exertion. 

We  wish  to  call  especial  attention  to  some  of  the  fea¬ 
tures  of  the  examination  in  the  following: 

School  A. — Nine  boys  training  for  the  crew  were  se¬ 
lected.  After  examination  each  boy  ran  a  mile  at  his 
own  speed.  No.  4,  aged  18,  one  of  the  best  oarsmen  and 
said  to  be  the  hardest  worker,  exhibited  a  reverse  blood  - 
pressure,* 1  an  enlarged  heart  both  to  the  right  and  left,  a 
loud  systolic  murmur  at  the  apex  and  base,  an  accentu¬ 
ated  pulmonic  second  sound,  and  a  slight  thrill  at  the 
apex.  His  urine,  voided  after  exercise,  showed  a  marked 
trace  of  albumin,  and  casts  were  detected  in  both  speci¬ 
mens.  The  boy  stated  that  he  tasted  blood  during  the 
run,  and  that  this  was  a  usual  occurrence  with  him 
during  or  after  hard  exercise.  Two  other  boys  exhibited 
casts  in  both  specimens.  Three  other  boys  exhibited 
albumin  in  both  specimens. 

School  B. — Nine  boys  were  selected  as  well  as  possible 
according  to  the  plan  specified  above.  No.  17,  aged  19, 
the  best  runner  in  the  school,  who  recently  broke  the 
school  record  for  a  mile,  ran  his  mile  easily  and  in  good 
time.  He  exhibited  an  enlarged  heart  both  to  the  right 
and  the  left,  a  heaving  apex-beat,  a  systolic  murmur  at 
the  apex  and  base,  and  an  accentuated  pulmonic  second 
sound.  His  urine,  voided  after  the  run,  showed  a 
marked  trace  of  albumin. 

No.  11,  aged  19,  a  large,  muscular,  strong  boy,  was 
said  to  have  injured  his  heart  playing  football  two  years 
before.  He  showed  a  reverse  blood-pressure,  a  slight 
emphysema,  a  slight  increase  of  cardiac  dulness  to  the 
left,  a  systolic  murmur  at  the  apex  and  an  accentuated 
pulmonic  second  sound.  His  urine,  voided  after  exer¬ 
cise,  exhibited  a  faint  trace  of  albumin. 

No.  10,  aged  17,  a  tall,  slight  boy,  who  had  grown 
four  inches  in  the  past  year,  had  been  compelled  during 
the  winter  to  enter  a  lower  form.  He  has  had  digestive 
disturbances,  some  circulatory  weakness  and  several  at¬ 
tacks  of  furunculosis  during  the  past  two  years.  He 
exhibited  a  reverse  blood-pressure ;  his  pulse  before  exer¬ 
cise  was  118  in  the  vertical  posture  and  96  in  the  hori¬ 
zontal;  after  exercise,  152  and  124.  His  cardiac  dulness 
was  diminished,  and  he  was  exhausted  after  the  exercise. 
Albumin  and  casts  were  found  in  both  specimens  of 
urine. 

School  C. — Eight  boys  were  selected  at  random.  No. 
20,  aged  17%,  was  a  large,  well-developed  boy,  had 
ruptured  a  vessel  in  the  sclera  of  one  eye  a  few  days 
before  while  wrestling.  He  exhibited  a  high  blood- 
pressure,  vertical  175  mm.,  horizontal  150  mm.,  before 
exercise.  His  heart  was  enlarged,  there  was  a  loud  sys¬ 
tolic  murmur  at  apex  and  base,  and  an  accentuated 
pulmonic  second  sound.  Both  albumin  and  casts  were 
present  in  the  urine  voided  after  the  run. 

School  D. — Seven  boys  were  selected  from  those  who 
were  training  for  track  athletics;  all  of  them  showed 
albumin,  and  three  of  them  casts,  in  the  specimens  of 
urine  passed  after  the  exercise. 

No.  30,  aged  15,  a  tall  boy  with  remarkably  well- 
developed  legs  and  thighs,  had  grown  decidedly  during 

1.  This  method  of  testing  the  blood  pressure  was  suggested  to  us 
by  Dr.  George  L.  Meylan,  Adjunct  Professor  of  Physical  Education, 
Columbia  University.  The  existence  of  what  we  have  termed  a 
“reverse  blood-pressure,”  i.  e.  a  higher  blood-pressure  in  the  hori¬ 
zontal  than  the  vertical  posture,  he  tells  us,  has  often  suggested 
some  circulatory  weakness  which  seems  wise  to  supervise  by  re¬ 
peated  examination  before  a  student  is  allowed  to  compete  for  a 
position  on  some  college  team. 
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the  past  year.  His  pulse  was  180  after  the  run.  His 
blood-pressure  was  rather  high  before  and  rather  low 
after  the  exercise.  His  urine  contained  albumin  and 
casts  in  both  specimens,  and  in  the  one  voided  after  the 
run  the  albumin  was  a  heavy  trace  and  the  casts  were  m 
great  abundance. 

In  addition  to  these  thirty-eight  boys,  six  boys  at 
School  G  in  Massachusetts  were  examined  before  and 
after  a  quarter-mile  run,  the  results  of  which  are  sum¬ 
marized  in  Table  2.  .  ,  ,  , 

One  of  these  boys,  at  the  age  of  13,  exercised  unduly 

the  first  year  he  passed  at  this  school  and  was  found  to 
have  a  dilated  heart  when  he  returned  home  on  a  vaca¬ 
tion.  Our  examination,  made  at  the  age  of  19,  showed 
slight  thickening  of  the  arteries,  slight  cyanotic  color, 
an  enlarged  heart,  a  loud  systolic  murmur  at  the  base, 
and  an  accentuated  pulmonic  second  sound.. 

Eight  boys  were  examined  at  School  H  m  Massachu¬ 
setts,  before  a  one  and  a  half  mile  practice  row,  and 
four  of  them  after  the  row.  Two  exhibited  a  reverse 
blood-pressure.  Albumin  was  found  m  all  four  speci¬ 
mens  of  urine  voided  after  exercise;  the  sediments  were 
not  examined  because  the  urine  had  decomposed  One 
of  these  four  boys  showed  after  the  row,  m  addition  to 
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the  reverse  blood-pressure,  a  moderate  cardiac  dilatation 
and  slight  evidence  of  exhaustion. 

Six  of  the  Columbia  freshman  crew,  ages  16  to  22, 
average  18%,  were  examined  before  and  after  a  light 
practice  row.  The  blood-pressure  was  reversed  in  tines 
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Form  of  exercise 


Athletic  No . 

Time  in  minutes . 

Exercise  habit . 

During  past  2  years;  ?  in  height 
marked  increase  )  in  weight 


Pulse*. 

Irregularity 


Before  exercise 
After  exercise.. 


Vertical. . . . 
Horizontal 
Vertical. . . 
Horizontal 


34  to  %  hrs.  after 
"exercise. 

Blood  pressure : 
Before  exercise 


After  exercise.. 


Vertical. . . . 
Horizontal . 
Vertical.  . . . 
Horizontal 
Vertical.  . . 

!  Horizontal 


,  ,  (Vertical... 

Vz  to  %  hrs.  after  J 

exercise.  j  Horizontal 

ieart:  ,  .  ,  , 

Cardiac  dulness,  +  to  right . . 
Cardiac  dulness,  +  to  left — 
Cardiac  dulness,  +  above. . . . 

Pulmonic  2d,  + . 

Aortic  2d,  + . 

Murmur,  apex . 

Murmur,  base . 

Thrill . 


Urine : 

Albumin,  before . 

Casts,  before . 

Albumin,  after . 

Casts  after . . 

Albumin,  next  morning 
Casts,  next  morning . 


TABLE  1. — EFFECTS  OF  EXERCISE 
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Indican  : 


No  marked  excess  was  found  in  any  specimen. 


Acetone  :  No  acetone  found  in  any  specimen. 
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>0  per  cent.  One  of  these  three,  who  had  been  under 
)r.  Meylan’s  observation  on  account  of  a  rapid  pulse 
tersisting  after  an  attack  of  influenza  in  February, 
bowed  in  the  examination  of  urine  after  the  row  a 
leavy  cloud  of  albumin  and  many  casts.  Another,  aged 
19,  had  grown  markedly  in  the  past  year.  The  examina- 
ion  of  the  urine,  both  before  and  after,  showed  a  trace 
if  albumin  and  many  casts  in  the  specimen  after  the 
xercise.  Another  of  these,  aged  18,  was  the  only  one 
\ho  showed  any  evidence  of  fatigue  after  the  light  row. 
de  exhibited  some  emphysema.  He  had  played  water 
)olo  hard  during  the  winter.  There  was  a  cloud  of 
ilbumin  and  casts  in  the  specimen  taken  after  the  exer¬ 
cise. 

den  Marathon  runners  were  examined  after  the  race, 
ind  all  except  one  exhibited  a  low  blood-pressure;  90  to 
100  mm.  The  exception,  the  winner,  showed  160  after 
ind  120  before.  Three  were  examined  before  and  after 
mother  race.  In  the  examination  afterward  all  showed 
i  blood-pressure  below  105,  while  in  that  made  before 
ill  showed  a  blood-pressure  above  140. 

These  examinations  show  that  some  of  the  boys  should 
lot  be  allowed  to  take  part  in  strenuous  exercises  or 
•ompetitive  sports  unless  carefully  supervised  by  a  com¬ 


petent  physician.  Permanent  physical  injury  has  re¬ 
sulted  in  the  past  which  might  have  been  prevented  by 
careful  watching;  and  the  same  harm  will  occur  in  the 
future.  In  most  of  the  schools  we  visited  an  earnest 
effort  has  already  been  made  to  watch  the  boys  more 
carefully ;  but,  in  our  judgment,  it  was  more  in  the 
direction  of  copying  the  college  athletic  training,  in  the 
effort  to  turn  out  winners,  than  with  the  idea  of  indi¬ 
vidualization  and  careful  medical  supervision.  Even  a 
competent  supervisor  is  hardly  capable  of  discriminating 
in  some  of  the  border-line  cases  cited  above  as  to 
whether  to  permit  exercise,  to  increase  or  to  diminish  it. 
The  school  physician  examines  each  boy  in  the  fall  and 
again  whenever  called  on  to  do  so;  but  we  found  no  defi¬ 
nite,  purposeful  method  of  physical  or  urinary  examina¬ 
tion  before  or  after  such  a  functional  test  as  we  applied; 
nor  any  plan  for  an  examination  by  the  school  physician 
before  and  after  hard-matched  games,  although  the  fre¬ 
quency  of  the  latter  in  some  of  the  schools  was  quite  as 
striking  as  at  colleges.  One  of  these  physicians  told  us 
that  some  of  the  boys  grew  so  rapidly  that  the  fall  ex¬ 
amination  was  of  little  or  no  value  in  the  spring. 

It  is  not  the  province  of  this  paper  to  discuss  the  sig¬ 
nificance  of  albumin  and  casts  in  the  urinary  analysis 
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before  and  after  exercise.  Darling  and  others  have 
shown  that  albumin  and  casts  appear  very  often  in  the 
urine  of  young  healthy  adults  after  severe  exercise.  But 
some  of  our  specimens  showed  albumin  and  casts  befoie 
exercise  and  others  showed  a  considerable  amount  of 
albumin  and  a  great  many  casts  after  exercise.  Such 
cases  are  evidently  on  the  border-line  between  health  and 
disease,  if  not  beyond  it,  and  merit  careful  supervision 
and  individualization.  jNT or  do  we  propose  to  dilate  on 
the  type  of  physical  examination  or  functional  test.  A 
mile  run  is  obviously  too  severe  a  strain  for  some  bo)s, 
but,  if  so,  these  boys  should  not  be  allowed  to  compete 
in  hard  contests.  From  the  results  of  the  tests  we  made 
it  is  evident  that  many  of  the  boys  require  as  much  care¬ 
ful  supervision  over  their  athletics  as  they  do  over  their 

lessons.  . 

It  is  an  important  question  to  determine  the  advisa¬ 
bility  of  so  much  devotion  to  athletics  among  school 
boys;  but  it  is  within  the  range  of  this  paper  only  to 
urge  proper  medical  supervision  over  a  part  of  the 
schoolboy’s  life,  which  in  his  eyes  at  least  is  quite  as 
important  as  his  studies.  Colleges  foster  the  spiiit  of 
competitive  games;  newspapers  dilate  on  them;  the  age 
demands  athletic  development  in  the  youth,  but  a  grow 
ing  boy,  crowded  hard  at  his  lessons  so  as  to  pass  his 
coflege  examinations,  may  not  be  able  to  withstand 
repeated  and  continued  athletic  training. 

48  West  Fifty-first  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  De  Lancey  Rochester,  Buffalo,  N.  Y.:  I  was  much  in¬ 
terested  in  Dr.  Potter’s  paper,  because  of  the  occurrence  of 
three  cases  of  serious  heart  trouble  which  developed  in  boys 
under  my  observation  who  were  engaged  in  school  athletics.  A 
point  not  brought  out  in  the  paper  xvas  the  evil  occasionally  re¬ 
sulting  from  jumping.  I  have  seen  one  case  of  flatfoot  from 
this.  I  think  one  of  the  most  serious  things  in  athletic  con¬ 
tests  is  the  fact  that  they  are  contests.  Games  in  schools  are 
very  good  for  the  children;  but  I  think  that  competition, 
which  enters  so  largely  into  these  contests,  makes  the  boys 
overdo  it  to  a  great  extent.  Moreover,  athletics  are  now  ap¬ 
pearing  in  the  lower  grades  of  schools,  and  I  have  now  under 
observation  two  boys,  8  years  of  age.  who  have  been  injured 
by  these  athletic  contests  in  school.  These  children  are  encour¬ 
aged  by  their  masters,  and  I  believe  there  is  great  danger  of 
the  masters  encouraging  the  boys  too  much,  urging  them  on  in 
these  athletic  contests  to  the  physical  injury  of  the  boys. 

Dr.  Richard  C.  Cabot,  Boston:  Dr.  Potter’s  paper  backs  up 
the  conclusions  reached  by  Dr.  Darling  of  Cambridge  in  his 
observations  on  certain  athletes,  such  as  football  playeis,  An 
interesting  point  which  Dr.  Darling  emphasized  is  that  in 
fatigue  we  get  conditions,  not  exactly  healthy  or  exactly  dis¬ 
eased,  according  to  ordinary  conceptions.  He  found  in  fatigue 
states  not  only  a  marked  leucocytosis,  but  abnormal  foi  ms  of 
leucocytes,  such  as  are  not  to  be  discovered  at  all  in  health. 
Yet  all  these  things  apparently  work  no  permanent  harm  to 
the  individual.  In  one  of  Dr.  Darling’s  cases  (after  a  boat 
race)  anyone  would  have  said  that  the  urine  showed  an  acute 
nephritis;  there  was  present  a  large  amount  of  albumin,  blood 
and  many  casts.  Yet  within  a  few  days  the  mine  was  noimal 
again.  To  me  an  interesting  point  is  that  from  mere  fatigue 
such  changes  can  be  produced  in  the  heart,  the  blood  and  the 
kidneys.  I  should  like  to  ask  Dr.  Potter  the  reason  for  this 
“reversed  blood  pressure.”  Why  was  it  greater  in  the  liori- 
zontal  than  in  the  upright  position? 

Dr.  Stanley  P.  Black,  Pasadena,  Cal.:  I  should  lixe  to  know 
how  many  of  these  athletes  develop  endocarditis,  a  severe  en¬ 
docarditis.  I  am  afraid  that  we  are  developing  heart  troubles 
in  the  children.  A  child  of  8  years  is  now  taught  to  run  one 
mile.  I  have  seen  young  children  run  until  they  fall  from 
exhaustion,  unconscious  on  the  track.  I  think  it  is  an  outrage 
that  such  is  allowed,  and  the  medical  profession  should  enter 
a  protest  against  the  manner  athletics  is  often  carried  on. 


Dr.  Nathaniel  Bowditcii  Potter,  New  York:  We  attempted 
to  estimate  the  blood  pressure  in  the  horizontal  and  in  the 
upright  position,  because  Dr.  Meylan,  in  examining  students  at 
Columbia  University,  found  that  students  whose  vertical  pres¬ 
sure  was  lower  than  the  horizontal  pressure  needed  careful 
watching.  In  our  observations  we  hoped  to  find  something 
definite  from  the  test,  but  I  can  not  say  that  we  did.  Many 
of  the  boys  showed  rather  excessive  fatigue  after  the  race: 
presented  a  greater  amount  of  albumin  and  a  larger  number  of 
casts,  or  showed  an  abnormal  heart’s  action,  and  some  of 
these  boys  exhibited  a  reverse  pressure  which  most  of  the 
others  did  not.  In  one  of  the  schools  where  I  examined  six 
boys  before  and  after  a  quarter-mile  run,  one  boy  exhibited  a 
marked  cardiac  enlargement  and  a  reverse  blood  pressure.  Six- 
years  before,  while  at  home  on  his  vacation,  Dr.  Favill  of 
Chicago  asked  Dr.  Billings  to  examine  the  boy’s  heart.  The 

boxr  had  a  dilated  heart. 

*/ 
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The  stomach-tube  should  not  be  too  small;  for  au 
adult  it  should  be  from  30  to  35  French  scale.  It  should 
not  be  too  flexible ;  it  should  support  its  own  weight  held 
in  the  upright  position  for  the  length  of  twelve  inches 
without  bending.  It  should  have  the  largest  caliber; 
possible  without  making  it  liable  to  bend  sharply  at  an 
angle  when  pressed  on.  A  good  deal  depends  on  the 
quality  of  the  rubber;  much  depends  on  the  character  of 
the  tube^  It  should  have  no  pumping  apparatus  con¬ 
nected  with  it  and  it  should  be  about  54  inches  long. 

On  the  introduction  of  the  tube  it  is  occasionally 
grasped  by  the  esophagus  about  8  or  10  inches  from  the 
teeth.  If  this  delay  is  temporary,  it  depends  on  spasm, 
and  one  may  expect  to  find  either  cardiospasmus  or  stric¬ 
ture  at  the  cardia.  j 

Finding  portions  of  the  test  meal  returned  when  the 
tube  has  passed  about  14  inches,  the  food  being  unmixed 
with  gastric  juice,  is  evidence  of  obstruction  of  some 
kind  at  the  cardia,  the  retention  of  food  in  the  esophagus 
and  probably  dilatation  of  the  latter. 

If  in  pressing  the  tube  onward  it  stops  at  the  c-ardi; 
or,  engaging  in  a  spasmodic  contraction,  is  held  fast 
we  may  infer  the  existence  of  stricture  or  spasm  at  tin 

end  of  the  esophagus.  1  i 

•  On  passing  the  tube  into  the  stomach  we  usually  ob 
tain  the  best  reflow  at  a  distance  of  from  21  to  22  inclic 
from  the  teeth,  provided  the  patient  is  an  adult  of  ordi 
nary  stature,  having  the  stomach  in  position  and  c 
normal  size. 

Where  the  stomach  is  high  this  result  may  be  ol> 
tained  at  18  inches.  In  a  very  tall  person  the  tube  nia 
have  to  be  passed  24  inches  or  beyond,  even  when  tlr, 
stomach  is  in  a  normal  position.  | 

When  the  tube  is  passed  20  to  22  inches  we  may  finj 
stomach  contents;  and  on  aspirating  this,  the  tub 
being  pressed  further  on,  after  a  little  resistance,  it  ar 
parently  gets  into  a  second  cavity  from  which  stomac 
contents  of  different  character  is  removed.  This  ind 
cates  an  hour-glass  stomach  or  a  spasmodic  contractio 
of  the  stomach  between  the  second  and  the  last  third  c 
the  organ ;  in  other  words,  at  the  antrum  pylori. 

When,  after  passing  the  tube  the  usual  distance,  " 
find  present  an  unusually  large  amount  of  the  test  me; 
at  the  proper  time,  it  indicates  moderate  motor  msuH 


*  Read  in  the  Section  on  Tractice  of  Medicine  of  the  Americc 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atia 
tic  City,  June,  1CO0. 
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iency  of  the  stomach  which  may  depend  on  atony  or  on 
-ome  opposition  at  the  pylorus. 

If  we  find  a  large  quantity  of  the  test  meal  present 
undergoing  fermentation,  having  a  “musty”  odor,  show¬ 
ing  a  large  quantity  of  bacteria  and  sarcinae  and  full 
secretion  of  hydrochloric  acid,  with  few  lactic  acid  bacilli, 
it  is  indicative  of  benign  obstruction  at  the  pylorus. 

If  we  find  stagnating  food  of  foul  odor,  either  with  or 
without  free  hydrochloric  acid,  with  lactic  acid  present, 
together  with  the  Oppler-Boas  bacilli  and  unchanged  or 
occult  blood,  it  suggests  malignancy  and  obstruction. 

The  presence  of  too  little  of  the  test  meal  at  the  usual 
time  with,  however,  the  presence  of  gastric  juice,  sug¬ 
gests  overmotor  activity. 

When  we  find  the  stomach  empty  or  find  present  too 
little  of  the  test  meal  and  no  gastric  juice,  it  indicates 
■xcessive  motor  activity,  probably  associated  with  achylia 
gastrica  (frequently  present  in  pernicious  anemia). 

A  conclusion  should  not  be  reached  by  a  single  exam¬ 
ination.  On  one  day  there  may  be  found  the  absence  of 
gastric  secretion  and  on  the  next  an  excess  of  it.  On 
one  day  the  food  may  be  retained  beyond  the  usual  time 
and  on  another  it  may  have  passed  onward  too  quickly. 
From  this  we  conclude  that  the  patient  is  the  subject  of 
nervous  disturbance,  perhaps  excited  by  the  very  prac¬ 
tice  of  lavage. 

When- we  find  habitually  an  acidity  above  60,  depend¬ 
ing  on  hydrochloric  acid,  free  or  combined,  the  presence 
of  hyperchlorhydria  is  suggested. 

Hyperchlorhydria,  however,  is  not  to  be  determined  by 
a  given  standard.  The  secretions  of  the  stomach  are 
seldom  stable  and  should  not  be  fixed  b}*  positive  laws. 
A  secretion  normal  with  one  person  is  excessive  with  an¬ 
other.  In  other  words,  some  patients  suffer  from  the 
symptoms  of  hyperchlorhydria  when  the  secretion  is  de¬ 
cidedly  below  the  standard.  Such  patients  may  be  vic¬ 
tims  of  gastric  hyperesthesia. 

There  are  cases  of  practical  suspension  of  the  gastric 
secretory  function  with  symptoms  similar  to  those  of 
hyperchlorhydria;  these  are  probably  instances  of  chronic 
glandular  gastritis  with  exacerbations  accompanied  by 
symptoms  of  irritation. 

Overacidity,  with  delay  in  digestion  of  starch,  is  in¬ 
dicative  of  hyperchlorhyclria. 

A  high  total  acidity,  depending  mostly  on  free  hydro¬ 
chloric  acid,  suggests  a  defect  in  secretion  of  enzymes. 

A  high  total  acidity^,  depending  largely  on  combined 
chlorids,  suggests  an  active  secretion  of  the  enzymes. 

The  presence  of  mucus  in  excess  should  always  attract 
attention.  Large  quantities  of  glairy,  ropy  mucus,  un¬ 
mixed  with  the  test  meal,  indicates  esophageal  mucus 
which  has  entered  the  stomach  through  the  irritation 
occasioned  by  the  passing  of  the  tube.  It  often  occurs 
"  hen  the  tube  has  been  introduced  in  a  clumsy  manner. 
It  is  not  indicative  of  gastritis. 

Finding  a  mass  of  nummular  sputa,  often  accompanied 
hy  pus  and  by  epithelium  from  the  respiratory  tract,  in¬ 
dicates  that  the  mucus  has  been  swallowed  and  is  not  of 
stomach  origin. 

V  hen  mucus  is  found  thoroughly  intermixed  with  the 
test  meal,  usually  not  glairy  or  ropy,  it  probably  comc3 
hum  the  gastric  mucosa,  and  is  indicative  of  catarrhal 

gastritis. 

I’he  presence  of  occult  blood,  or  blood  cells  having 
"udergone  change  by  digestion,  is  evidence  that  hemor- 
1  hage  has  taken  place  in  the  stomach  with  active  secre- 
’  :°n  such  as  occurs  in  ulcer. 

If  the  blood  cells  are  found  intact  it  speaks  for  recent 
hemorrhage  or  lack  of  digestive  power,  or  both. 


The  presence  of  blood  with  mucus  and  pus  cells,  ap¬ 
parently  not  coming  from  the  respiratory  passages,  with 
fragments  of  tissue,  suggests  ulceration  or  degeneration 
of  the  gastric  mucosa  and  probably  malignancy. 

A  slow  return  of  the  gastric  contents  through  the 
tube,  showing  little  pressure  from  below,  is  indicative  of 
atony  and  probably  of  dilatation. 

Finding  food  remaining  after  washing  for  a  consider¬ 
able  time  is  evidence  of  atony  and  probably  dilatation. 

Finding  that  the  stomach  holds,  without  inconven¬ 
ience,  a  large  quantity  of  fluid  is  indicative  of  dilata¬ 
tion  ;  however,  testing  the  capacity  of  the  organ  in  this 
manner  is  a  practice  not  recommended. 

On  the  other  hand,  if  the  stomach  contents  return 
through  the  tube  with  some  force,  it  indicates  a  strong 
motor  activity  or  a  stomach  greatly  overdistended  with 
contents — certainly  a  high  pressure.  (Under  such  cir¬ 
cumstances  we  should  attempt  to  rule  out  the  elements 
of  strong  contraction  of  the  abdominal  muscles.) 

A  forcible  return  may  occur  in  dilatation  provided 
there  is  hypertrophy  of  the  muscle  Avails  as  a  result  of 
pyloric  stenosis. 

Violent  or  spasmodic  spurts,  coming  from  the  stomach- 
tube,  result  from  sudden  contraction  of  the  abdominal 
muscles  and  a  suddenly  increased  intra-abdominal  pres¬ 
sure. 

When  bile  is  found  in  the  stomach  contents  it  prob¬ 
ably  depends  on  relaxation  of  the  pylorus  with  upward 
pressure  of  the  duodenal  contents  through  contraction  of 
the  abdominal  muscles,  or  reverse  peristalsis. 

When  the  proximal  end  of  the  tube  is  held  beneath 
water  and  bubbles  of  gas  escape  through  it,  it  is  indica¬ 
tive  of  an  excess  of  gas  in  the  stomach. 

When  no  gas  escapes  from  the  stomach,  even  though 
the  patient  complains  of  continuous  eructations,  it  may 
be  argued  that  the  gas  is  not  formed  in  the  stomach  by 
iernientation,  but  that  we  are  dealing  with  a  hysterical 
condition. 

The  sIoav  change  of  albumin,  especially  of  meat  fibers, 
shows  that  the  gastric  digestion  is  retarded. 

The  presence  of  the  odor  of  fatty  acids,  of  a  “musty” 
or  vinous  odor,  is  evidence  of  fermentation. 

Too  much  importance  should  not  be  attributed  in 
stomach  examinations  to  the  disturbances  in  secretion. 

The  greatest  importance  should  be  attributed  to  evi¬ 
dence  of  disturbances  in  motion. 

The  diagnosis  of  stomach  diseases  should  not  be  made 
solely  by  examination  of  the  gastric  contents,  but  by  the 
results  of  this  method  considered  in  connection  with  the 
symptomatology  and  with  the  estimation  of  all  the  facts 
in  the  case. 

Wrong  conceptions  will  arise  from  basing  a  diagnosis 
on  stomach  examinations  alone,  or  on  too  infrequent  ex¬ 
aminations;  or  on  examinations  conducted  without  rules 
and  Avithout  thought. 

The  stomach-tube  is  of  the  greatest  importance  in  the 
matter  of  diagnosis ;  in  treatment  it  is  often  useless  and 
sometimes  pernicious.  Nevertheless  it  is  at  times  a  ther¬ 
apeutic  agent  of  great  efficiency  and  cannot  be  replaced 
by  any  other  measure  in  poisoning  cases,  gastrectasis, 
before  operation  in  obstruction,  in  some  cases  of  intract¬ 
able  vomiting,  in  catarrhal  gastritis  and,  in  general,  for 
the  relief  of  an  irritable  gastric  mucosa. 

It  should  be  much  more  generally  employed  than  it  is 
as  a  routine  in  general  examinations,  but,  as  in  other 
physical  methods  of  examination,  the  results  will  depend 
on  the  expertness  and  thoughtfulness  of  the  examiner. 

43G  Franklin  Street. 
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X-RAY  EVIDENCE  IN'  GASTRIC  CANCER  * 

A.  W.  CRANE,  M.D. 

KALAMAZOO,  MICH. 

The  treatment  of  cancer  of  the  stomach  rests  in  the 
hands  of  the  surgeon,  but  the  diagnosis  rests  in  the 
brain  of  the  physician.  He  is  the  first  to  see  the  case. 

If  he  fails  to  make  an  early  diagnosis  the  surgeon  can 
give  no  hope.  And  yet  early  diagnosis  is  often  impossi¬ 
ble  even  with  the  advantages  of  experience  and  the 
laboratory.  Eor  these  reasons  I  hope  to  interest  the 
internists  of  this  Section  in  a  comparatively  new  factor 
in  the  early  diagnosis  of  cancer  of  the  stomach.  This 
factor  is  the  x-ray  plate. 

The  use  of  the  x-ray  in  diseases  of  the  alimentary 
tu lie  depends  on  the  fact  that  the  inside  of  the  stomach 
or  intestine,  when  coated  with  a  salt  of  bismuth,  casts 
its  shadow  on  plate  or  screen.  In  such  shadows  lie  the 
x-ray  evidence  of  gastric  disease.  These  skiagraphs  are 
not  self-interpreting.  A  known  and  constant  technic 
is  a  condition  precedent.  In  addition  to  an  x-ray  train¬ 
ing  we  must  bring  to  bear  the  physical  examination  of 
the  case,  the  laboratory  findings,  the  inspection  through 
the  incision  at  operation,  and  the  investigations  of  the 
post-mortem.  The  larger  the  record  of  a  collective  ex¬ 
perience  of  many  workers  the  more  exact  and  compre¬ 
hensive  will  be  the  interpretation  of  skiagraphs. 

This  illustrates  the  fact  that  we  are  in  the  primitive 
stage  of  the  x-ray  diagnosis  of  gastric  cancer,  and  justi¬ 
fies  me  in  assembling  the  diagnostic  factors  deducible 
from  the  x-ray  image  of  the  inner  wall  of  the  stomach, 
so  as  to  consider  those  attributable  to  cancer. 

The  diagnostic  factors  presented  are: 

1.  Size. 

2.  Form. 

3.  Position. 

4.  Clearance. 

5.  Location  of  pain-marker. 

The  size  of  the  stomach  must  be  judged  by  the  size 
of  the  patient.  The  form  of  the  stomach,  which  is  sub¬ 
ject  to  change  without  notice,  may  nevertheless  clearly 
be  designated  as : 

1.  Normal  stomach. 

2.  Tubular  stomach. 

3.  Globular  stomach. 

4.  Drain-trap  stomach. 

5.  Deformed  stomach. 

a.  Indentation  stomach. 

(1)  From  spleen  or  other  adjacent  organ. 

(2)  From  tumor  in  stomach  wall. 

(3)  From  tumor  outside  stomach, 

b.  Adherent  stomach. 

c.  Contractured  stomach. 

(1)  Forming  pucker  in  body  of  stomach. 

(2)  Forming  hour-glass  contraction. 

(3)  Forming  partial  or  complete  stenosis 

at  pylorus. 

The  position  of  the  stomach  may  be  normal,  or  may 
be  displaced  as  a  whole,  or  may  suffer  a  displacement 
of  certain  parts,  namely,  the  fundus,  the  greater  curva¬ 
ture  and  the  pylorus  with  its  antrum. 

If  the  center  of  pain,  or  of  tenderness  on  pressure,  be 
marked  by  a  lead  letter  (P)  fastened  to  the  skin  bv 
adhesive  plaster,  we  may  find  the  demonstration  of  this 
displacement  of  the  stomach  or  its  parts,  with  reference 
to  the  lead  letter  as  depicted  on  the  x-ray  plate,  to  be  a 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1009. 


matter  of  decisive  importance.  The  stomach  or  its  parts 
may  extend  to  unexpected  places.  The  lead  marker, 
which  we  thought  lay  over  the  appendix,  we  may  find  to 
coincide  with  the  pylorus;  or,  again,  the  lead  marker, 
which  we  thought  lay  over  the  stomach,  may  lie  over 
the  pancreatic  area,  the  stomach  having  prolapsed  out 
of  the  way.  Incidental  to  a  stomach  examination  we 
may  demonstrate  the  lead  marker  of  pain  or  tenderness 
to  coincide  with  the  duodenum  or  some  other  portion  of 
the  small  intestines,  some  part  of  the  colon,  or  the 
spleen,  liver,  gall  bladder,  kidney,  ureter  or  urinary 
bladder.  But  the  position  of  the  lead  marker  must 
not  be  implicitly  relied  on  to  localize  the  lesion.  For 
example,  a  circumscribed  abdominal  pain  may  be  due  to 
a  Pott’s  disease  of  the  spine  high  up  in  the  dorsal  verte¬ 
bra,  beyond  the  field  of  the  stomach  plate. 

Our  fourth  factor,  the  clearance  of  the  stomach  or  its 
power  to  empty  its  contents,  depends  on : 

1.  Position  of  greater  curvature. 

2.  Position  of  pylorus. 

3.  Pyloric  stenosis. 

4.  Pyloric  insufficiency. 

5.  Hour-glass  constriction. 

An  analysis  of  these  diagnostic  factors  presented  by 
stomach  skiagraph  show's  that  three  out  of  five,  major 
factors  may  give  information  concerning  gastric  can¬ 
cer.  They  are: 

1.  Form. 

2.  Location  of  lead  marker. 

3.  Stomach  clearance. 

In  the  case  of  cancer  the  alterations  of  form  are 
those  of  the  indentation  or  contractured  type  of  the  de¬ 
formed  stomach.  In  the  case  of  ulcer  the  alteration  is 
confined  to  the  contractured  type.  The  indentation 
stomach  is  therefore  the  type  distinctive  of  cancer.  A 
benign  grow'th  would  have  to  be  excluded  on  othei 
grounds. 

The  factor  of  stomach  clearance  is  observed  in  the 
last  plate.  If  bismuth  remains  an  unusual  time  in 
the  stomach,  there  may  be  a  pyloric,  narrowing  or  an 
hour-glass  contraction  due  to  the  scars  of  old  sores  or 
to  indentations.  Lastly,  if  the  lead  marker  lies  over  a 
certain  portion  of  the  stomach  and  the  case  history 
shows  the  location  of  pain  or  tenderness  to  be.  con¬ 
stant,  then  wre  may  add  this  fact  to  the  other  clinical 
data  favoring  cancer.  By  the  same  reasoning,  if  the 
marker  lies  over  the  duodenum  we  may  suspect  duo¬ 
denal  ulcer. 

But  the  x-ray  diagnostician  must  never  judge  a  case 
from  x-ray  signs  alone.  He  must  possess  himself  of  the 
entire  clinical  and  laboratory  records.  The  x-ray  ampli¬ 
fies  but  does  not  supersede  other  means  of  diagnosis, 
although  it  often  happens,  that  the  skiagraph  supplies 
the  missing  premise  of  a  diagnostic  syllogism. 

The  problem  of  differential  diagnosis  may  require  ft 
careful  consideration  of  all  available  evidence  in  tlu 
case.  When  we  find  a  deformed  gastric  outline  we  have 
to  discriminate  between  an  indentation  from  the  pres 
sure  of  other  organs  or  growths;  a  local  contraction  o 
the  stomach  wall ;  an  invasion  of  the  stomach  wall 
a  growth;  and  the  presence  of  adhesions  due  to  disease 
of  contiguous  organs.  Also  when  we  find  low  clearance 
and  a  globular  form,  and  establish  the  fact  of  pyloii1 
narrowing,  we  then  have  to  discriminate  between  nar 
rowing  due  to  the  scar  tissue  of  ulcer ;  that  due  t 
growths  in  the  w'alls  of  the  antrum  or  pylorus;  tlia 
due  to  pressure  of  growths  or  glands  outside  of  th 
pylorus;  and  that  due  to  binding  of  adhesions. 
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In  order  to  make  these  discriminations  we  must  study 
the  stomach  under  normal  conditions  so  as  to  be  abfe 
to  recognize  a  departure  from  normal  outlines.  The 
normal  stomach  is  more  vertical  than  horizontal  and 
lies  above  the  plane  of  the  umbilicus.  Laterally,  the 
axis  of  the  stomach  is  oblique  to  that  of  the  trunk,  the 
fundus  lying  to  the  back  and  the  pylorus  to  the  front, 
so  that  when  the  patient  is  placed  horizontally  on  his 
back  the  stomach  contents  gravitate  to  the  fundus  and, 
when  placed  on  his  abdomen,  to  the  pylorus.  The  fundus 
is  in  contact  with  the  diaphragm  above,  the  left  lobe  of 
the  liver  to  the  right,  and  the  spleen  to  the  left  and 
back.  The  main  body  of  the  stomach  .lies  posteriorly  in 
contact  with  the  tail  of  the  pancreas,  the  left  kidney 
and  suprarenal.  On  the  left  side  it  lies  in  contact  with 
the  spleen,  the  splenic  flexure  of  the  colon,  the  trans¬ 
verse  colon,  and  the  descending  colon.  On  the  right  it 
lies  against  the  vertebral  column  and  the  abdominal 
vessels.  The  antrum  pylori  at  the  back  lies  against  the 
pancreas,  while  the  whole  stomach  in  front  lies  agaiust 
the  abdominal  wall.  The  displaced  or  dilated  stomach 
may  lie  in  contact  with  any  and  every  organ  in  the 
ibdominal  cavity. 

When  we  consider  the  contact  relations  of  the  stom¬ 
ach  we  see  that  a  study  of  the  indentations  of  the  stom¬ 
ach  walls  may  in  different  cases  yield  information  con¬ 
cerning  almost  every  abdominal  organ. 

Our  technic  must  be  adapted  to  these  anatomical  con¬ 
ditions.  Air  or  bismuth  within  the  stomach  gives  cer¬ 
tain  outlines.  In  actual  practice  by  the  bismuth  method 
we  have  to  do  with  the  combination,  since  air  or  gas  is 
always  present  to  some  extent.  We  must  consider  the 
following  points: 

Patient. 

1.  Position  of  body. 

2.  Degree  of  stomach  distention 

3.  Contents  of  stomach. 

4.  Immobility. 

Bismuth. 

1.  Kind  of  salt. 

2.  Quality. 

3.  How  suspended. 

4.  How  taken. 

5.  How  distributed. 

Time  of  day  for  exposure  of  plates. 

1.  Delation  to  meals. 

2.  Time  elapsing  between  ingestion  of  bismuth  and 

exposure  of  plate. 

3.  Number  of  plates  and  time  between. 

The  patient  may  be  in  any  position,  but  the  best  skia¬ 
graphs  will  be  obtained  by  placing  the  patient  hori¬ 
zontally,  front  down,  on  the  plate. 

Only  by  the  horizontal  position  can  we  prevent  the 
nsnnith  by  its  weight  from  deforming  the  true  gastric 
jutline.  The  preservation  of  the  true  gastric  outline 
tiso  depends  on  the  degree  of  stomach  distention  and 
be  nature  of  the  stomach  contents.  The  stomach  should 
>e  empty  to  begin  with  and  the  distribution  of  bismuth 
dioukl  be  such  as  to  reveal  most  surely  airy  indentations, 
ontractures,  or  adhesions.  This  part  of  the  technic 
'nust  be  an  approximation  because  we  can  only  approxi¬ 
mate  the  size  of  the  stomach  preceding  our  rr-ray  plate. 

Immobility  of  the  patient  may  be  obtained  by  having 
be  breath  held.  Practical  immobility  of  the  stomach 
nay  be  obtained  by  sufficiently  rapid  exposure,  or  by 
norphin.  Morphin,  however,  destroys  to  a  large  extent 
be  value  of  the  second  and  third  plates  by  interfering 
*vith  the  factor  of  stomach  clearance  and  the  intestinal 
1  istribution  of  the  bismuth. 


Nearly  all  of  my  stomach  work  since  1905,  until  two 
months  ago,  has  been  done  with  bismuth  subnitrate. 
With  the  exposure  of  the  Anal  plate  I  have  always 
given  a  full  dose  of  Epsom  salts.  An  average  of  three 
cases  in  a  hundred,  however,  have  shown  some  slight 
toxic  symptoms  consisting  of  faintness,  cyanosis,  slight 
pains  and  stiffness  of  the  legs  from  ten  to  twenty-four 
hours  after.  With  the  Epsom  salts  following,  I  believe 
that  bismuth  subnitrate  may  be  safely  used.  The  sub¬ 
carbonate,  however,  first  suggested  to  me  by  Dr.  Pfahler, 
gives  equally  good  skiagraphs,  and  is  free  from  the  pos¬ 
sibility  of  the  decomposition  of  the  nitrate  radicle  with 
the  formation  of  poisonous  nitrites. 

The  method  of  mixing  the  bismuth  with  some  kind  of 
foodstuff  so  as  to  fill  the  stomach  does  not  meet  our 
diagnostic  requirements.  The  aim  is  not  to  fill  the 
stomach,  but  to  coat  its  walls;  not  to  show  a  large  bolus 
of  food  and  bismuth,  but  to  define  stomach  outlines. 
To  this  end  the  bismuth  should  be  introduced  into  the 
stomach  in  the  thinnest  menstruum  that  can  be  swal¬ 
lowed.  This  is  plain  water. 

The  quantity  of  bismuth  needed  is,  according  to  the 
size  of  the  patient,  from  40  to  100  gms.  in  from  250  to 
500  c.c.  of  water.  This  is  immediately  distributed  over 
the  rough  and  furrowed  mucosa  of  the  stomach  by 
placing  the  patient  in  the  horizontal  position,  back 
down,  on  a  swivel  surgical  chair  or  table,  which  is  then 
tipped  into  the  Trendelenburg  position,  head  lowered, 
feet  up.  We  may  then  slowly  rotate  the  chair  while  the 
bismuth  is  settling  upon  the  stomach  lining,  where  it 
will  be  retained  for  a  time  which  is  more  than  ample 
for  skiagraphic  purposes.  The  patient  is  then  directed 
to  turn  over  via  the  left  side,  face  down,  without  rising 
out  of  the  horizontal,  after  which  the  chair  is  again 
tipped,  head  down,  and  rotated  as  before.  From  three 
to  five  minutes  are  sufficient  for  these  maneuvers.  The 
patient,  now  in  the  horizontal  position,  face  down, 
arches  the  abdomen  to  allow  a  plate  to  be  placed  be¬ 
neath.  He  then  lies  on  the  plate,  care  being  taken  to 
bring  the  arms  forward  so  that  the  weight  of  the  body 
is  not  supported  by  the  elbows.  A  14  by  17  plate  should 
be  placed  so  that  the  forward  edge  is  on  a  line  with 
the  nipples.  The  tube  should  then  be  fixed,  not  closer 
than  50  cm.  (or  about  20  inches),  over  the  center  of 
the  plate.  The  radial  axis  is  then  always  in  the  center 
of  the  plate  and  need  not  be  marked  by  plumb,  as  in 
my  earlier  plates. 

If  the  preparations  have  been  complete,  including  the 
previous  fixing  of  a  lead  U  in  the  umbilicus  and  a 
lead  P  over  the  center  of  the  area  of  pain  or  tenderness, 
if  such  exist,  then  we  shall  be  ready  to  turn  on  the  rr-rav 
in  from  five  to  fifteen  minutes  after  giving  the  bismuth. 
The  patient  is  directed  to  take  a  moderate  breath  and 
hold  it  as  long  as  he  can  without  moving  in  any  way. 
This  allows  us  from  five  to  thirty  seconds,  according  to 
the.  size  of  the  patient,  and  ensures  a  serviceable  nega¬ 
tive  in  every  case.  The  shorter  the  time  the  clearer-cut 
the  negative.  But  all  the  time  up  to  thirty  seconds  may 
be  allowed  which  the  apparatus  requires. 

The  first  plate  (14  by  17)  may  be  conveniently  ex¬ 
posed  in  the  morning  after  the  test  breakfast  has  been 
withdrawn  for  analysis.  Then,  an  hour  after  the  first 
plate,  a  second  plate  (10  by  12  or  8  by  10)  should  be 
exposed  under  a  compression  diaphragm  so  as  to  take 
in  any  area  which  the  first  plate  shows  as  abnormal. 
If  no  such  abnormality  appears,  then  one  should  focus 
over  the  critical  area  within  which  lie  the  antrum  py¬ 
lori,  the  pylorus,  the  duodenum,  the  head  of  the  pan¬ 
creas  and  the  common  duct.  Six  hours  after  the  first 
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plate,  or  the  time  between  two  meals,  a  third  plate  (14 
by  17)  should  be  exposed.  This  will  demonstrate  stom¬ 
ach  clearance,  confirm  gastrie  deformities,  and  show  the 
intestinal  distribution  of  the  bismuth.  If  the  first  plate 
is  exposed  before  dinner  the  third  may  be  exposed  before 
supper.  After  the  first  plate  the  meals  should  be  eaten 
as  usual. 

As  to  the  technic  of  coil,  tube  and  plate,  I  would  say 
only  that  skiagraphy  of  the  alimentary  tract  by  the 
bismuth  method  is  hard-tissue  skiagraphy,  the  bismuth 
areas  often  greatly  exceeding  the  bones  in  density,  as 
shown  by  stomach  negatives. 

The  progress  of  the  bismuth  is  often  astonishingly 
rapid.  In  five  minutes  after  the  bismuth  is  taken  a 
portion  of  the  duodenum  will  commonly  be  coated.  In 
fifteen  minutes  bismuth  may  be  found  in  the  jejunum, 
and  not  infrequently  in  coils  of  the  ileum.  In  four 
hours  the  stomach  may  have  emptied  itself ;  and  in  four 
to  six  hours,  the  small  intestines,  by  their  vigorous  per¬ 
istalsis,  may  have  passed  the  bismuth  clearly  and  com¬ 
pletely  into  the  colon,  where  it  may  be  distributed  from 
the  cecum  to  the  sigmoid. 

These  points  and  each  essential  condition  and  factor 
mentioned  in  this  paper  are  illustrated  by  seventy-two 
plates  placed  in  observation  frames  in  the  Scientific 
Exhibit.  Lack  of  time  prevents  me  from  demonstrating 
them  on  this  platform.  These  are  the  best  of  several 
hundred  plates  taken  by  myself  in  the  course  of  a  pri¬ 
vate  and  consultation  practice,  and  have  been  carefully 
labeled  and  described  by  typewritten  sheets  posted  on 
the  frames.  I  have  been  aided  in  the  interpretation  of 
each  plate  by  my  relation  of  physician  to  the  patient, 
by  a  necessary  familiarity  with  the  clinical  and  labora¬ 
tory  findings,  and  by  attendance  on  most  of  the  cases  for 
subsequent"  periods.  When  operation  or  autopsy  has 
followed,  such  is  indicated  on  the  plate.  This  exhibit 
is  arranged  particularly  for  medical  men  who  are  not  x- 
ray  experts,  because  so  many  medical  men,  even  some  of 
national  fame,  seem  strangely  unaware  of  the  possibili¬ 
ties  of  the  x-ray  plate. 

I  believe  that  sufficient  stomach  work  has  already  been 
done  by  numerous  x-ray  operators  in  various  parts  of 
the  world  to  demonstrate  the  incomparable  value  of  the 
x-ray  in  cancer  of  the  stomach  as  well  as  in  a  wide 
range  of  other  affections  of  the  alimentary  tube.  Med¬ 
ical  men  should  study  x-ray  plates  of  their  cases.  It  is 
no  exaggeration  to  say  that  the  x-ray  plate  and  screen 
will  give  often  more  and  better  information  than  an 
exploratory  operation.  This  is  emphatically  true  in  the 
case  of  gastric  ulcer,  but  holds  true  in  the  main  for 
gastric  carcinoma.  Where  the  diagnosis  of  malignant 
disease  is  not  in  doubt  the  x-ray  should  still  be  used,  be¬ 
cause  few  medical  or  surgical  diagnoses  are  so  exact  and 
comprehensive  that  the  skiagraph  and  screen  may  not 
extend  or  revise  our  knowledge. 

In  conclusion,  I  take,  pleasure  in  acknowledging  my 
indebtedness  to  Dr.  C.  M.  Spencer,  my  clinical  assist¬ 
ant,  for  his  very  able  service  in  this  work. 

420  South  Rose  Street. 


Teaching  of  Dermatology.— T.  Caspar  Gilchrist,  in  his  presi¬ 
dential  address  before  the  American  Dermatological  Associa¬ 
tion,  states  that  the  teaching  of  dermatology  of  to-day  and 
for  the  future  means  much  harder  work  than  formerly,  as  the 
dermatologist  must  not  only  convey  his  knowledge  to  the 
student  by  personal  practical  teaching,  but  must  also  advance 
the  knowledge  of  our  branch  of  medicine  by  investigation  and 
experimental  work,  otherwise  his  horizon  must  inevitably 
orow  narrower. — Journal  of  Cutaneous  Diseases. 
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THE  DETERMINATION  OF  TRYPSIN  IN  THE 
STOMACH  CONTENTS  AFTER  OIL 
TEST  MEALS* 

CLIFFORD  B.  FARR,  M.D. 

PHILADELPHIA 

The  experiments  reported  in  the  following  paper  are 
based  on  the  work  of  Boldireff  and  Volhard.  The  for¬ 
mer  in  experiments  on  dogs  found  that  the  introduction 
of  oil  into  the  stomach  caused  regurgitation  of  duo¬ 
denal  contents,  in  which  the  presence  of  pancreatic  fer¬ 
ments  could  be  demonstrated;  the  latter  devised  a  new 
method  for  demonstrating  the  presence  of  trypsin  and 
applied  Boldireff’s  discovery  to  clinical  uses. 


A.  OBJECTS,  METHOD  AND  RESULTS  IN  GIVING  OIL 

TEST  MEALS 


My  first  object  was  to  substantiate  the  observations  ol 
others  as  to  the  ease  and  frequency  with  which  duodena] 
contents  might  be  obtained  after  the  oil  meal. 

The  second  was  to  decide  which  of  the  methods  pro¬ 
posed  was  best  suited  for  detecting  trypsin  in  the  sped 
mens  secured. 

The  third  was  to  discover  what,  if  any,  clinical  valu< 
was  to  be  attached  to  the  findings  thus  obtained. 

The  oil  meal  as  given,  consisted  of  100  to  200  c.c.  o 
olive-oil  or  cottonseed-oil;  in  most  cases  this  was  giver 
through  a  tube;  occasionally  the  patients  preferred  t< 
drink  the  oil.  While  the  tube  was  in  the  stomach,  befon 
the  oil  was  administered,  any  contents  present  were  as 
pirated  or  washed  out.  In  the  case  of  a  large  dog,  it 
which  repeated  attempts  to  obtain  duodenal  content 
had  failed,  lavage  with  sodium  bicarbonate  solution,  a 
well  as  the  administration  of  magnesia,  was  tried  with 
out  effect.  In  one-half  to  one  hour,  the  oil  was  as 
pirated.  In  many  cases  a  few  cubic  centimeters  o 
whitish  mucoid  fluid,  in  addition  to  a  small  amount  o 
oil,  was  all  that  could  be  recovered.  In  other  cases 
large  amount  of  pale  green  or  dark  curdy  green  fluid 
amounting  in  one  case  to  as  much  as  250  c.c.,  was  ob 
tained.  With  this  was  a  supernatant  layer  of  ur 
changed  oil  and  an  intervening  zone  of  soap-like  emu: 
sion.&  The  tests  were  carried  out  in  the  separated  whit 
or  green  fluid  without  previous  filtration. 

The  following  is  a  summary  of  the  oil  test  meals : 


18  oil  test  meals  were  obtained  from  patients. 

5  oil  test  meals  were  obtained  from  a  large  dog. 

1  specimen  was  aspirated  from  the  duodenum  of  a  dog  1 
intubation. 

Twenty-four  specimens  in  all  were  examined. 

6  of  these  were  of  a  light  or  dark  green  color. 

18  were  transparent,  milky  or  in  a  very  few  cases  brownis 

3  of  the  green  specimens  showed  the  presence  of  trypsin. 

3  of  the  green  specimens  showed  the  absence  of  trypsin. 

4  of  the  colorless  specimens  showed  the  presence  of  trypsi 

14  of  the  colorless  specimens  showed  the  absence  of  trypsi 

In  addition  four  Ewald  test  meals,  mostly  green  i 
color,  were  examined;  one  showed  the  presence  <j 
trypsin.  ^ 

In  practically  all  cases  more  or  less  fluid  was  o 
tained;  frequently  this  was  nothing  more  than  a  smo 
amount  of  retained  or  possibly  newly  secreted  gastr 
juice  and  mucus.  It  seemed  to  me,  therefore,  that  tl 
only  criterion  as  to  the  character  of  the  juice  should  i 


*  Read  in  the  Section  on  ITactice  of  Medicine  of  the  Americ 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlfl 
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its  color,  indicating  or  not  indicating  the  presence  of 
bile,  and  its  response  to  tests  for  ferments.  A  third 
factor  might  be  the  amount  obtained.  Judged  by  this 
standard,  only  nine  out  of  the  above  eighteen  tests  on 
human  beings  can  be  considered  successful.  This  dif¬ 
fers  widely  from  the  results  of  a  recent  writer  who  was 
successful  in  48  out  of  50  cases.  This  disparity  may  be 
accounted  for  partly  by  my  lack  of  experience,  but  more 
largely,  as  I  shall  point  out,  by  his  faulty  controls.  My 
conclusion,  therefore,  is  that  BoldirefFs  plan  is  superior 
to  those  previously  suggested,  but  is  by  no  means  uni¬ 
formly  successful  as  several  writers  have  intimated. 

B.  COMPARATIVE  VALUE  OF  METTE,  VOLIIARD  AND  GROSS 
METHODS  OF  TESTING  FOR  TRYPSIN 

Of  the  numerous  methods  proposed  at  various  times 
for  the  estimation  of  pepsin  and  trypsin  only  two  or 
three,  which  have  been  used  for  the  purpose  under  con¬ 
sideration,  will  be  considered.  Most  of  the  others  are 
too  complicated  for  clinical  use,  or  else  offer  no  advan¬ 
tages  over  those  here  discussed.  The  Mette  method,  as  I 
have  described  it  in  several  previous  articles,  was* em¬ 
ployed  and  needs  no  minute  description,  as  it  is  now 
fully  given  in  the  text-books.  In  using  it  for  trypsin 
the  contents  were  usually  diluted  with  decinormal  so¬ 
il  ium  carbonate  solution,  thus  affording  the  most  favor¬ 
able  conditions  for  tryptic  digestion.  Particles  of  fibrin 
were  placed  in  each  dish  to  detect  traces  of  digestion. 

The  detailed  technic  of  the  Volhard  method  may  be 
omitted,  but  it  is  necessary  to  give  an  outline  to  explain 
the  principle  on  which  it  is  based.  A  strong  casein 
solution  of  a  definite  strength  and  alkalinity  is  pre¬ 
pared.  To  a  measured  portion  of  this  alkaline  fluid  a 
definite  amount  of  neutralized  duodenal  juice  is  added, 
and  digestion  allowed  to  proceed  at  37  C.  for  twenty- 
four  hours  or  other  fixed  period ;  then  a  definite  but  ex¬ 
cessive  amount  of  normal  hydrochloric  acid  is  added 
and  the  precipitation  of  the  casein  brought  about  by 
>odium  sulphate.  The  amount  of  precipitate  is  found 
to  be  in  inverse  ratio  to  the  amount  of  ferment,  and  on 
filtration  the  acidity  of  the  filtrate,  as  tested  by  titration 
with  decinormal  sodium  hydrate  solution,  is  found  to  be 
increased  directly  in  proportion  to  the  amount  of  fer¬ 
ment.  A  control  is  used  in  each  case,  the  acidity  of  the 
ontrol  being  subtracted  from  that  of  the  specimen 
under  examination.  The  exact  directions  for  the  prepa¬ 
ration  of  the  solution  are  appended. 

The  method  of  Gross,  which  is  very  similar  to  the  one 
simultaneously  devised  by  Fuld,  also  utilizes  casein  as 
the  substratum  for  digestion.  A  solution  of  casein,  0.1 
per  cent.,  in  0.1  per  cent,  sodium  carbonate  solution  is 
prepared  and  10  c.c.  decanted  into  each  of  several  test- 
tubes.  The  trypsin  solution  serially  diluted  is  added 
and  the  tubes  incubated  for  twenty-four  hours.  At  the 
end  of  that  time  1  per  cent,  acetic  acid  solution  is  added 
to  each  of  the  tubes  and  the  dilution  noted  in  which 
cloudiness  is  still  produced.  If  the  casein  is  completely 
digested  no  cloud  appears. 

The  tests  were  employed  first  with  artificial  trypsin  or 
pancreatin  solutions  and,  secondly,  with  the  contents 
obtained  by  BoldirefFs  method.  Previous  work  with  the 
Mette  method  had  convinced  me  that  it  was  a  good, 
though  not  delicate,  qualitative  test  of  artificial  trypsin 
'olutions.  In  testing  duodenal  contents,  however,  I  was 
enable  to  obtain  any  positive  results.  Particles  of  fibrin 
"ere  frequently  added  to  the  dishes  and  almost  invari¬ 
ably  showed  digestion  in  cases  in  which  Yollnird  was 
positive.  By  the  Volhard  method  eighteen  specimens 
obtained  from  patients  or  from  dogs  after  the  oil  meals, 


as  well  as  several  specimens  of  feces  and  ordinary  stom¬ 
ach  contents,  were  tested.  Numerous  experiments  were 
also  made  with  artificial  solutions.  In  almost  all  cases 
the  minutest  traces  of  trypsin  were  clearly  indicated.  In 
a  number  of  instances  in  testing  duodenal  contents  a 
marked  disparity  was  noted  between  a  water  control  as 
used  by  Volhard  and  others,  and  a  control  consisting  of 
the  boiled  specimen  to  be  tested.  These  differences,  as 
shown  in  the  accompanying  tables,  were  sufficient  to 
counter-balance  the  low  figures  obtained  in  many  of  the 
positive  results  reported  by  others.  I  was  also  unable  to 
obtain  any  definite  quantitative  results;  occasionally  the 
titration  showed  acidities  closely  corresponding  in  rela¬ 
tive  amount  to  the  comparative  strength  of  the  trypsin 
solutions  employed,  but  in  the  majority  of  instances  in 
which  trypsin  solutions  of  varying  strength  were  simul¬ 
taneously  tested,  the  stronger  solutions  gave  higher  re¬ 
sults,  but  the  figures  bore  no  definite  relation  to  the 
concentration  of  the  ferment.  In  some  cases  this  corre¬ 
spondence  in  results  may  have  been  due  to  the  fact  that 
the  weaker  solution  gave  a  maximum  effect.  My  con¬ 
clusion  was  that  the  Volhard  test  had  little  value  as  a 
quantitative  method,  but  was  a  delicate  and  reliable 
qualitative  method. 

The  Gross  test  seemed  to  be  a  delicate  one,  but,  as  its 
inventor  states,  it  is  not  suited  without  modification  for 
use  in  duodenal  contents,  as  bile  salts  and  other  con¬ 
stituents  give  rise  to  a  similar  precipitate  which  is  liable 
to  cause  confusion. 


TABLE  1.— Oil  Test  Meals  from  Patients* 

Titrations  made  with  decinormal  sodium  hydroxid  solution. 
Phenolphthalein  used  as  indicator.  Results  corrected  for  acidity 
of  specimens.  Temperature  of  thermostat  37  C. 


1  (P.  82f ) . 
Gastrointestinal 
neurosis. 


Titration  . 

Less  2 . 

Increase  in  acid¬ 
ity. 


2  (p.  92). 
Intestinal  indi¬ 
gestion. 

Titration  . 

Less  2 . 

Increase  in  acid¬ 
ity. 


3  (p.  64). 

Cancer  of  pan¬ 
creas. 

Titration  . 

Less  1 . 

Increase  in  acid¬ 
ity. 

4  (p.  72). 

Gastric  ulcer. 

Titration  . 

Less  2 . 

Increase  in  acid¬ 
ity. 


5  (p.  88). 

Cancer  of  stom¬ 
ach. 

Titration  . 

Less  2 . 

Increase  in  acid¬ 
ity. 


1 

2 

o 

O 

4 

Control,  Control, 
Water  10  c.c.  of 
10  c.c.  boiled 
specimen. 

“Juice’’ 
10  c.c. 

“Juice” 
5  c.c. 
Water 
5  c.c. 

Remarks. 

11.2 

14.4 

16.0 

14.4 

Green  color. 

14.4 

1.6 

14.4 

0.0 

Time  18  hours. 

Pepsin  normal 

and  trypsin  ab¬ 
sent  by  Mette. 

Same. 

Same. 

Same. 

Same. 

Remarks. 

22.6 

19.4 

20.4 

19.7 

Green  color. 

Same. 

19.4 

1.0 

19.4 

0.3 

Time  24?  hours. 

Pepsin  present 
and  trypsin 

absent  by  fi¬ 
brin  test. 

Omit¬ 

ted. 

Same. 

Same. 

Remarks. 

11.2 

20.6 

20.4 

Green  color. 

11.2 

9.4 

11.2 

9.2 

Time  16  hours. 

Control  faulty. 

Same. 

Same 
as  1 . 

Same. 

Same. 

Remarks. 

8.8 

15.2 

32.0 

32.4 

Green  color. 

Same. 

15.2 

16.8 

15.2 

17.2 

Time  8  hours. 

Pepsin  normal 

and  trypsin 

doubtful  by 

Mette. 

Same. 

Same. 

Same. 

Remarks. 

13.8 

20.0 

52.8 

51.8 

Green  color. 

20.0 

32.8 

20.0 

31.8 

Time  24?  hours. 

Temperature  of 
incubator  ir¬ 
regular. 

Pepsin  and  tryp¬ 
sin  absent  by 
Mette  test. 

*  This  table  shows  a  few  typical  cases.  Nos.  1  and  2  may  be 
regarded  as  negative,  No.  3  shows  a  small  amount  of  trypsin.  Nos. 
4  and  5  larger  amounts.  Water  is  shown  not  to  be  a  sufficient 
control. 

f  The  page  numbers  refer  to  laboratory  note-book. 
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My  inclination  in  the  future  would  be  to  use  the 
Mette  method  and  a  simplified  Volhard  test  in  a  purely 
qualitative  way  to  control  each  other.  I  would  use 
mensuration  in  the  former  and  titration  in  the  latter 
onlv  when  the  results  were  doubtfnh 

The  accompanying  examples  (Tables  1,  2  and  3) 
from  my  note-book  have  been  arranged  in  tabular  form 
to  illustrate  (1)  the  details  of  the  dilutions  and  calcula¬ 
tions,  as  well  as  (2)  the  r.esults  obtained  by  different 
methods  and  by  the  use  of  natural  and  artificial  trypsin 
solutions. 


TABLE  2. — Comparative  Tests  by  Three 

MERCIAL  PANCREATIN  (WYETH’S) 

Solution  and  dilutions  made  with  0.1  per 


Methods,  Using  Com¬ 
as  Digestant 
cent,  sodium  carbonate 


solution. 

1 

O 

3 

4 

5 

6 

Sod. 

Pancrea- 

Same 

Same 

Same 

Same 

earb. 

tin. 

0.01% 

Volhard.  10  c.c. 

0.1% 

1.0% 

0.5% 

0.1% 

0.05% 

in  each. 

18.0 

71.2 

72.0 

63.0 

57.0 

18.0 

28.6 

18.0 

T.pss  1 . 

1S.0 

18.0 

18.0 

Decrease  in  acid- 

53.2 

54.0 

45.0 

39.0 

19.6 

ity. 

Gross  1  c.c.  in 

10  c.c.  of  ca¬ 
sein  solution. 
After  addition  of 
1%  acetic. 

Milky 

cloud. 

No 

cloud. 

No 

cloud. 

No 

cloud. 

No 

cloud. 

Faint 
cloud  ;  in 
0.005  % 

distinct 

cloud. 

Mette  and  fi¬ 
brin.  5  c.c. 
Mette  tubes  fi¬ 
brin  flakes. 

Trace 

Dis- 

Trace 

Dis- 

Faint 

Trace 

Par- 

Faint 

Trace 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

solved. 

solved. 

tially  ? 

dis¬ 

solved. 

Case  4. — The  fourth  case  was  referred  to  Dr.  Edsall  as  a 
probable  case  of  pancreatic  disease,  but  be  could  not  confirm 
this  opinion.  His  diagnosis  was  intestinal  indigestion.  After 
an  oil  test  meal  45  c.c.  of  greenish  fluid  was  aspirated  which 
proved  to  be  free  from  trypsin  by  Volhard’s  test.  In  these 
four  cases  the  method  seemed  not  only  to  give  no  assistance  in 
the  diagnosis,  but  even  to  be  more  or  less  inconsistent  with 
the  clinical  findings. 

Cases  5  and  6. — In  two  cases  of  cancer  of  the  stomach, 
strongly  positive  results  were  obtained  by  the  Volhard  test; 
in  the  first  32.8,  in  the  second  29.7.  In  neither  case  was  there 
any  pyloric  obstruction  since  in  one  the  orifices  were  not  in¬ 
volved,  while  in  the  other  a  partial  gastrectomy  had  been 
performed.  It  has  been  suggested  that  there  is  a  vicarious 
digestion  in  the  stomach  by  means  of  trypsin  in  cases  of  im¬ 
paired  digestion.  Strange  to  say,  however,  there  was  no  re¬ 
duction  of  the  gastric  activity  in  either  of  these  cases. 

The  three  remaining  eases  show  nothing  of  interest 
and  may  be  given  in  Table  4. 


TABLE  4.- 


Oil  Test  Meai,  and  Voliiard's  Test  in  Three  Cases 
Color.  Volhard  reading. 

IVhite.  4.0  (control  water). 


Case.  Diag.  „  Quantity. 

7  Chronic  gas-  Small  amt, 

tritis,  with 
anacidity. 

8  Hyperacid  60  c.c. 

gastritis. 

9  Gastric  ulcer.  250  c.c. 


Clear  green.  0.0 
Green.  16.8 


TABLE 


3 _ Merck’s  Trypsin  1  per  Cent  Tested  by  Volhard’s 

Method* 

10  c.c.  10  c.c. 

Water.  Solution. 

Titration  .  17-6 

Less  1  .  176 


10  c.c. 
Solution. 
66.4 
17.6 


5  c.c.  S. 
5  c.c.  IV. 
68.0 
17.6 


Decrease  in  acid... 
Time  3  hours. 


46.6 


48.8 


50.4 


Tet  us  now  pass  to  the  clinical  side  of  the  question. 
My  cases  are  too  few  in  number  to  be  of  much  value,  so 
that  after  a  brief  outline  of  my  results,  I  shall  review 
the  valuable  or  suggestive  findings  of  others.  As  stated 
above,  I  have  excluded  from  consideration  all  cases  m 
which  neither  bile  nor  trypsin  was  present.  This  un¬ 
fortunately  limits  the  usefulness  of  the  test,  but  seems 
to  be  unavoidable. 

In  four  cases  some  affection  of  the  pancreas  was  pres¬ 
ent  or  suspected. 

Case  1  —In  the  first  patient,  the  diagnosis  of  cancer  of  the 
pancreas  was  made  at  operation.  Previous  to  operation  50  c.c. 
of  green  fluid  had  been  obtained  after  an  ml  test  meal.  \  ol- 
hard’s  test  gave  an  increase  in  acidity  of  9.4.  Unfortunately 
water  only  was  used  as  a  control.  Trypsin  was  probably  di¬ 
minished  in  amount  or  possibly  absent. 

Case  2  — The  second  case  was  one  of  cancer  of  the  prostate 
with  secondary  growths.  After  an  oil  test  meal,  3  c.c.  of  white 
fluid  were  obtained.  The  fibrin  test  for  trypsin  was  positive; 
the  Mette  test  was  negative.  At  autopsy  a  secondary  growth 
was  found  in  the  pancreas  with  necrosis  of  the  tail  of  that 
organ  and  subdiaphragmatic  abscess. 

Case  3. — The  third  case  presented  indefinite  intestinal 
symptoms  which  were  said  to  have  been  relieved  by  pancreatin. 
The  case  was  considered  to  be  a  gastrointestinal  neurosis.  I  wo 
oil  test  meals  were  examined,  one  specimen  was  white  and  gave 
a  low  positive  result  by  Volhard  (7.0)  ;  the  other  was  gieen 
and  contained  no  trypsin.  The  latter  result  seemed  to  be  the 
more  trustworthy. 


Oil  juice  was  found  active  by  Volhard  in  9  out  of  11, 
by  Faubel  in  23  out  of  37,  By  Lewinski  in  19  out  of 
27,  by  Molnar  in  48  out  of  50  cases.  Boldireff,  in 
a  dog,  was  able  to  demonstrate  the  presence  of  trypsin 
before  tying,  and  its  absence  after  tying  the  pancreatic 
duct.  Hemmeter  and  Lewinski  found  trypsin  absent  in 
the  duodenal  contents  in  cases  of  obstruction  of  the  bile 
duct  due  to  stone.  Volhard,  in  a  case  of  pancreatic  dia¬ 
betes,  was  able  to  verify  the  diagnosis  of  atrophy  of  the 
pancreas.  He  also  found  trypsin  in  two  cases  and  was 
thus  able  to  exclude  pancreatic  disease,  which  had  been 
suspected.  In  22  cases  of  achylia  he  missed  trypsin  only 
once.  He  found  the  same  to  be  true  of  subacidity,  and 
believes  that  this  offers  a  plausible  explanation  of  the 
good  peptonization  observed  in  these  cases. 


CONCLUSIONS 

1.  The  duodenal  contents  may  frequently  be  obtained 
after  the  oil  test  meal,  though  sometimes  there  is  doubl 
as  to  the  character  of  the  fluid  aspirated. 

2.  On  this  account  it  may  be  possible  to  excludt 
atrophy  of  the  pancreas,  but  only  under  very  unusual 
conditions  can  we  demonstrate  its  presence.  In  a  num¬ 
ber  of  diseases  the  examination  has  yielded  suggestive 
results. 

3.  The  observation  of  Boldireff  is  of  more  interest 
from  the  point  of  view  of  pathologic  physiology  than  of 
diagnosis,  for  example,  in  gastric  ulcer  and  in  achylia. 

4.  The  casein  method  of  Volhard  is  a  delicate  quali 
tative  test  for  trypsin,  but  for  this  purpose  needs  sim 
plification. 

5.  The  regurgitation  of  the  alkaline  intestinal  juici 
induced  by  oil  may  explain  the  therapeutic  value  of  th< 
latter  in  some  cases  of  hyperacidity. 

Finally,  I  desire  to  express  my  thanks  to  Dr.  Bober 
Gf.  Torrey  for  aid  in  performing  the  tests. 
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*  Many  similar  tests  were  made  which  agreed  substantially  with 
those  given  above. 


Boas  described  the  first  systematic  method  for  obtaining  th 
duodenal  contents.  His  plan  was  to  massage  the  abdomen  i 
the  region  of  the  gall-bladder  and  left  lobe  of  the  liver  an 
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afterward  to  aspirate  any  fluid  ilia t  might  have  been  forced 
into  the  stomach.  In  about  fifty  eases  lie  obtained  active  in¬ 
testinal  juice  in  which  he  was  able  to  demonstrate  amylolytic, 
lipolytic  and  proteolytic  ferments.  He  states  that  the  tryptic 
action  of  the  pancreatic  secretion  in  weak  acid  or  alkaline 
solutions  is  the  only  decisive  test.  He  gives  a  complete  de¬ 
scription  of  the  duodenal  contents,  which  holds  good  for  the 
fluid  obtained  by  the  oil  method. 

Tschlenoff  was  able  to  obtain  intestinal  juice  in  five  out  of 
seven  patients  by  the  Boas  method. 

Hemmeter :  Arch.  f.  Verdauunyskr.,  ii,  85. 

Kuhn  :  Miinchen.  med.  Wchnschr.,  1896,  No.  29,  p.  674. 

Hemmeter  asserted  that  he  was  the  first  to  introduce  a 
methodical  procedure  for  obtaining  the  duodenal  contents  by 
intubation  of  the  duodenum.  Kuhn’s  instrument  is  much 
simpler  and  better  than  Hemmeter’s  but  either  one  requires 
too  much  technical  skill  to  admit  of  its  general  use  in  clinical 
diagnosis. 

Einhorn  :  New  York  Med.  Jour.,  1908,  No.  25,  lxxxvii,  1179. 

Einliorn  has  modified  his  “bucket”  for  the  purpose  of  obtain¬ 
ing  the  contents  of  the  duodenum  for  examination. 

Goldschmidt :  Dcutsch.  med.  Wchnschr.,  1909,  No.  12,  xxxv,  522. 

Gross  :  Ibid,  1909,  No.  16,  xxxv,  706. 

Goldschmidt  and  Gross,  using  the  latter’s  method  for  detect¬ 
ing  trypsin,  have  recently  discovered  this  ferment  in  the 
feces  of  all  normal  persons  examined.  This  does  not  agree 
with  the  observations  of  previous  writers,  but  if  confirmed  will 
render  the  use  of  oil  test  meals  quite  superfluous. 

Boldireff  :  Zentralbl.  f.  Physiol.,  1904,  No.  15,  xviii,  457  ;  Centralbl. 
f.  Physiol,  u.  Path.  d.  Stoffwechs..  1908,  No.  6,  viii ;  Arch.  f.  d. 
ges.  Physiol.,  1907,  Part  1,  exxi,  13. 

The  following  is  a  condensation  of  Boldireff’s  most  important 
conclusions.  After  fatty  food,  in  cases  of  excessive  acidity, 
and  after  long-continued  fasting,  a  mixture  of  the  pancreatic, 
intestinal  and  hepatic  secretions  pours  into  the  stomach.  This 
fact  is  utilized  to  obtain  pancreatic  juice  and  bile  for  examina¬ 
tion,  and  must  also  be  taken  into  account  in  tests  to  determine 
the  acidity,  the  ferments  and  the  motility  of  the  stomach. 
Boldireff  believes  that  when  fatty  food  is  taken  gastric  diges¬ 
tion  is  carried  on  largely  by  the  ferments  of  the  pancreas.  Ht 
also  states  that  none  of  the  hypotheses  which  have  been  pro¬ 
posed  to  explain  the  fact  that  the  stomach  does  not  digest 
itself  take  the  reflux  of  pancreatic  juice  into  account.  He  thus 
hints  at  a  new  theory  for  the  explanation  of  gastric  ulcer. 
Hyperacidity  does  not  increase  the  peptic  power  of  pepsin  but 
does  favor  regurgitation  of  pancreatic  ferments. 

Volhard  :  Miinchen.  med.  Wchnschr.,  1907,  No.  9.  liv,  403. 

Paubel :  Beitr.  z.  chem.  Physiol,  u.  Path.  (Hoffmeister),  1907, 

x.  35. 

I.iihlein :  Beitr.  z.  chem.  Phvsiol.  u.  rath.  (Hoffmeister),  1906. 

vil.  120. 

Molnftr :  Ztschr.  f.  klin.  Med.,  1909,  Parts  1-3,  lxvii,  188. 

Volhard  was  the  first  to  employ  Boldireff’s  plan  for  clinical 
purposes.  For  testing  the  “oil  juice”  he  modified  his  pepsin 
method.  The  casein  solution  required  is  prepared  as  follows: 

One  hundred  gm.  of  finely  granular  casein  are  added  to  1 
liter  of  distilled  water  treated  with  80  c.c.  of  normal  sodium 
hvdroxid  and  made  up  to  2,000  c.c.  with  chloroform  water, 
the  mixture  is  slowly  warmed  on  the  water  bath,  with  fre¬ 
quent  shaking,  till  all  the  casein  is  dissolved,  and  then  quickly 
raised  to  85  or  90  C.  to  destroy  bacteria  and  ferments.  After 
cooling,  a  layer  of  toluol  is  added  to  prevent  access  of  bacteria. 

An  individual  test  is  carried  out  as  follows: 

One  hundred  c.c.  of  casein  solution  are  placed  in  a  flask 
marked  at  300  and  400  c.c.;  chloroform  water  is  added  to  the 
mark  300  and  then  an  accurately  measured  amount  of  trypsin 
solution  (5  or  10  c.c.)  previously  neutralized.  (The  acidity 
may,  however,  be  noted  in  advance  and  the  necessary  correc¬ 
tions  made  after  the  final  titration.) 

Control  flasks  are  prepared  in  a  similar  manner,  distilled 
water  taking  the  place  of  trypsin  solution.  After  incubation 
1(>r  a  definite  period  of  time,  11  c.c.  of  normal  hydrochloric 
tmid  is  added  to  each  flask  and  then  complete  precipitation 
brought  about  by  filling  the  flasks  to  the  400  c.c.  mark  with 
20  per  cent,  sodium  sulphate  solution.  After  complete  filtra¬ 
tion  200  c.c.  of  the  filtrate  from  each  flask  is  titrated  with 


deeinormal  sodium  hydroxid  solution,  using  phenolphthalein 
as  an  indicator.  The  acidity  of  the  control  is  subtracted  from 
that  of  the  ferment  containing  solutions.  In  my  tests  the  only 
modification  of  this  method  was  in  the  use  of  a  different  prepa¬ 
ration  of  casein  from  that  recommended  by  Volhard  (not  ob¬ 
tainable  in  this  country)  and  in  the  use  of  half  the  quantities 
recommended  by.  him  (Merck’s  Casein  [Hammarsten]  was 
used).  My  results  were  multiplied  by  two  so  as  to  compare 
with  the  results  of  other  writers.  Volhard  and  his  followers 
found  that  trypsin  as  tested  by  this  method  did  not  follow  the 
Schiitz-Borrisow  law. 

Gross:  Arch.  f.  exper.  rath.  u.  rharmakol.,  1907,  Parts  1-2, 
Iviii.  157. 

Lewinski :  Deutsch.  med.  Wchnschr.,  1908,  No.  37,  xxxiv. 

Lewinski  used  the  oil  method  in  27  cases,  using  the  Gross 
test  to  detect  the  presence  of  trypsin.  At  first  he  was  unable 
to  obtain  trypsin  in  hyperacidity  cases,  but  afterward  by  giv¬ 
ing  half  a  teaspoonful  of  maynesia  before  the  oil  and  attain  in 
twenty  minutes,  he  was  uniformly  successful.  He  thinks  that 
failure  to  obtain  active  juice  shows  pancreatic  insufficiency  or 
mechanical  interference  with  the  passage  of  the  pancreatic 
secretion  into  the  stomach. 
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ON  PAPERS  OF  DRS.  STOCKTON,  CRANE  AND  FARR 

Dr.  G.  E.  Pfahler,  Philadelphia:  We  know  so  little  that 
is  definite  in  the  diagnosis  of  cancer  of  the  stomach  that  every¬ 
thing  in  advance  in  this  line  must  he  welcomed  by  all.  If  the 
members  of  the  section  will  examine  the  plates  which  Dr. 
Crane  has  so  carefully  prepared,  and  which  may  be  seen  in  the 
scientific  exhibit,  they  will  he  convinced  that  the  a:-ray  is  not 
an  illusion,  but  gives  evidences  of  cancer.  I  have  seen  35 
cases  of  carcinoma  of  the  stomach;  some  came  to  autopsy, 
while  in  the  others  the  patients  came  to  operation.  In  the 
majority  there  was  no  palpable  tumor  present.  In  the  cases 
in  which  there  was  a  palpable  tumor  it  had  to  be  differentiated 
from  tumors  of  some  other  part  of  the  intestinal  tract.  Very 
valuable  evidence  is  given  in  this  line  by  the  x-ray.  I  think 
that  the  sooner  the  medical  man  gets  in  mind  the  actual  and 
true  position  of  the  normal  stomach,  and  forgets  what  has 
been  considered  as  classical,  the  sooner  will  we  enter  lines  ot 
progress.  It  is  hard  to  convince  a  man  who  is  not  familiar  with 
the  a:-ray  of  its  value  in  these  cases.  As  a  matter  of  fact,  only 
one-half  the  evidence  is  obtained  by  the  x-ray  plate;  the  other 
half  is  obtained  on  the  flouroscopic  screen.  Movements,  such 
as  the  peristaltic  movements,  are  not  revealed  on  the  plates, 
and  I  think  these  form  the  basis  of  a  positive  diagnosis,  an 
early  diagnosis.  A  little  induration  in  the  stomach  walls, 
especially  if  occupying  the  lesser  or  greater  curvature,  causes 
a  change  in  the  wave,  but  this  evidence  cannot  be  obtained  on 
the  plate.  Of  course,  a  study  of  the  plate  by  an  experienced 
man  is  important. 

I  believe  that  unless  we  apply  the  pain-marker  over  the  seat 
of  pain  and  move  the  stomach,  to  determine  that  the  point  of 
pain  moves  with  the  stomach,  it  is  of  not  much  value.  I  think 
evidence  found  at  autopsy  will  bear  me  out  in  this. 

One  must  examine  these  patients  in  at  least  two  positions, 
both  the  vertical  and  the  recumbent.  If  in  the  vertical  posi¬ 
tion  with  proper  manipulation,  moving  the  patient  sideways, 
working  on  either  side  of  the  spinal  column,  will  bring  out  all 
the  evidence  that  is  possible.  I  have  been  using  bismuth  sub¬ 
carbonate  and  find  it  entirely  satisfactory.  In  an  examination 
of  365  patients  for  conditions  affecting  the  gastrointestinal 
tract,  in  whom  I  used  from  2  to  3  ounces  of  bismuth  subcar¬ 
bonate,  I  found  no  toxic  symptoms,  or  a  single  symptom  that 
could  be  traced  to  the  use  of  the  bismuth.  I  think  this  is  a 
perfectly  safe  method.  The  only  objections  I  can  see  are 
that  too  much  time  and  patience  are  required  and,  also,  one  is 
put  to  a  considerable  expense.  But  these  objections  can  be 
overcome. 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich:  One  caution  occurred 
to  me  in  drawing  conclusions  from  stomach  contents  obtained 
at  different  levels  by  the  stomach  tube.  This  is  illustrated  .by 
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one  x-ray  plate  in  the  scientific  exhibit  on  Young’s  Pier  taken 
with  the  stomach  tube  in  place  in  the  stomach.  It  may  there 
be  seen  that  the  cardiac  orifice  is  on  the  side  and  not  on  top 
of  the  stomach.  This  orifice  passes  into  the  stomach  toward 
the  upper  part  of  the  great  curvature.  In  many  cases  the  end 
of  the  tube  stops  there,  as  shown  by  the  skiagraph.  If  a 
further  introduction  of  the  tube  is  attempted  the  tube  bends; 
the  point  does  not  descend.  This  is  true  in  a  certain  propor¬ 
tion  of  the  cases.  In  this  particular  plate  it  is  determined 
beyond  a  doubt.  In  many  cases  in  which  the  stomach  contains 
but  little,  the  contents  can  be  obtained  by  placing  the  patient 
on  his  back  in  nearly  a  horizontal  position;  then  the  stomach 
contents  flow  upward  to  the  fundus  and  can  be  easily  di  awn  oil 
with  the  tube.  Again,  in  the  so-called  hour-glass  stomachs,  when 
there  is  a  constriction  between  the  upper  and  lower  sacs,  the 
opening  is  generally  too  small  to  permit  the  passage  of  the 
tube.  In  these  cases  the  stomach  contents  are  obtained  from 
the  upper  sac,  and  would  not  differ  in  any  respect  from  the 
contents  of  an  esophageal  diverticulum.  I  doubt  if  any  man 
can  tell  whether  the  end  of  the  tube  is  in  the  upper  sac  of  an 
hour-glass  stomach  in  which  the  constriction  is  high  up,  or  in 
a  diverticulum.  The  attempted  diagnosis  of  such  conditions 
with  a  stomach  tube  is  open  to  serious  objections.  The  x-ray 
plate  is  necessary. 

Dr.  Judson  D  aland,  Philadelphia:  During  the  past  three 
years  I  have  seen  a  number  of  cases  of  gastric  tumors  studied 
by  x-ray,  and  it  seems  to  me  from  the  experience  gained  that 
so  far  as  gastric  carcinoma  is  concerned  the  entire  work  is  in 
its  very  beginning.  At  the  same  time,  we  must  acknowledge 
that  the  x-ray  does  aid  us  materially  and  in  many  directions. 
Often  it  makes  clear  the  position  of  the  tumor,  whether  gastric 
or  not.  It  seems  to  me  that  it  is  especially  important  to  be 
able  to  determine  the  peristaltic  waves,  if  they  can  be  plainly 
and  distinctly  seen.  I  believe  that  the  fluoroscope  has  a  value 
of  more  than  one-half  that  of  the  skiagram.  By  the  use  of 
the  screen  one  obtains,  on  the  whole,  more  information  than 
can  be  obtained  by  the  skiagram.  However,  both  methods 
must  be  employed/  The  use  of  bismuth  in  x-ray  work  is  a 
welcome  addition  to  diagnosis,  and  all  the  work  that  is  to  be 
done  should  be  done  with  as  much  enthusiasm  as  has  been 
shown  in  the  past.  By  paying  more  attention  to  the  work 
more  definite  signs  than  we  now  possess  will  be  brought  out. 
\Ye  need  much  more  x-ray  evidence  than  we  now  possess,  and 
we  must  acknowledge  that  we  have  little  evidence  of  carci¬ 
noma  of  the  stomach,  particularly  in  the  early  stages,  when  a 
diagnosis  is  most  important.  The  use  of  the  subnitrate  of 
bismuth  in  doses  of  from  2  to  3  ounces  for  x-ray  work  I  have 
seen  give  trouble  which  was  of  no  particular  importance; 
there  would  probably  be  a  gastrointestinal  irritation  for  two 
or  three  days  and  then  it  would  pass  away.  Its  occurience  was 
rather  unusual  and  therefore  did  not  constitute  a  bar  to  the 
further  use  of  the  x-ray.  I  think  the  subcarbonate  is  to  be 
preferred  to  the  subnitrate  of  bismuth. 

Dr.  Allen  A.  Jones,  Buffalo:  It  is  misleading  when  one 
attempts  to  judge  the  position  and  size  of  the  stomach  by 
means  of  the  stomach  tube ;  one  cannot  say  that  he  is  dealing 
with  a  normal  stomach,  a  stomach  in  a  normal  position  and 
of  normal  size,  when  the  tube  is  used  for  this  puipose.  The 
contents  may  come,  through  the  stomach  tube  anywhere  from 
nineteen  inches  or  lower,  even  to  twenty-six  inches  in  normal 
cases.  The  contents  may  be  obtained  from  the  fundus  or  from 
the  pyloric  extremity.  I  was  interested  in  Dr.  Crane’s  state¬ 
ment  in  regard  to  hour-glass  contraction  of  the  stomach;  he 
found  it  was  impossible  to  differentiate  between  the  contents 
obtained  from  the  fundus  and  that  obtained  from  a  diver¬ 
ticulum  of  the  esophagus,  from  a  dilated  esophagus,  or  from 
a  stenosis  from  any  cause.  This  emphasizes  the  extreme  im¬ 
portance  of  the  pyloric  region  of  the  stomach.  Unless  theie  is 
a  proper  mixture  of  gastric  juice  with  the  food  at  the  pyloric 
extremity  of  the  stomach,  the  stomach  content  does  not  as¬ 
sume  normal  characters.  One  point  that  Dr.  Stockton  men¬ 
tioned  was  of  considerable  interest;  this  was  the  condition  of 
the  emptying  function  of  the  stomach  with  achylia  gasti  ica. 
Recently  considerable  interest  and  significance  has  been  at¬ 
tached  to  the  chemistry  in  the  duodenum  and  the  pyloric  clos¬ 
ing-  and  opening.  It  has  been  taught  that,  in  normal  diges- 
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tion,  when  the  duodenal  contents  reach  an  acid  point,  that  is, 
a  certain  degree  of  acidity,  a  reflex  action  occui  s  which  re¬ 
sults  in  the  closure  of  the  pylorus,  and  no  more  contents  are 
allowed  to  pass  on  until  that  which  is  already  present  is  neu¬ 
tralized  and  has  probably  passed  down  further  in  the  duo¬ 
denum.  If  that  is  true,  theoretically  the  passage  of  the  gastric 
contents  must  be  much  hurried  in  achylia  gasti  ica.  But 
clinically  such  is  not  the  case.  We  frequently  find  the  con¬ 
tents  retained  in  the  stomach  as  long  as  would  obtain  in  nor¬ 
mal  digestion.  These  are  the  cases  in  which  we  are  apt  to 
have  symptoms  of  achylia  gastrica.  Peristalsis  is,  after  all, 
the  most  effective  measure,  or  means,  of  emptying  the  stomach 
contents  into  the  duodenum,  provided  there  is  no  pyloric  ste¬ 
nosis  and  regardless  of  the  fact  that  there  is  a  low  gastric 
acidity.  On  the  contrary,  however,  it  is  in  achylia  gastrica 
that  many  marked  cases  of  pyloric  insufficiency  and  hurried 
emptying  are  observed. 

Dr.  John  A.  Lichty,  Pittsburg:  At  the  risk  of  being  con¬ 
sidered  a  psychiatrist,  I  wish  to  call  attention  to  the  effect 
of  the  mind  or  nervous  system  on  these  patients  m  whom  we 
think  it  necessary  to  use  a  stomach  tube.  I  believe  that  in 
the  first  days  that  the  stomach  tube  is  used  the  findings  are 
of  very  little  value,  especially  if  the  patient  is  a  nervous  one. 
If  you  tell  the  patient  that  you  will  pass  the  stomach  tube  on 
him  next  day  he  will  worry  all  night  about  it,  wondering  how 
the  stomach  tube  is  going  to  feel.  It  certainly  does  have  some 
effect  on  the  digestive  secretions,  so  much  so  in  fact  that  the 
findings  are  of  little  value.  I  have  also  proved  this  in  dogs. 
In  our  experiments  on  dogs  we  found  that  the  dogs  became 
fond  of  their  keepers  and  the  keepers  could  pass  the  stomach 
tube  without  any  difficulty  whatever;  in  these  cases  the  stom¬ 
ach  contents  were  found  to  be  constant  and  normal.  But  one 
day  one  of  the  students  asked  me  to  let  him  go  down  and  as¬ 
sist  the  janitor.  All  the  dogs  then  had  either  diarrhea  or 
vomited.  This  influence  of  the  nervous  system  is  not  more  so 
in  dogs  than  it  is  in  human  beings.  I  wish  to  emphasize  a 
point 'that  Dr.  Jones  has  mentioned  in  regard  to  the  use  of  the 
x-ray,  that  is,  the  x-ray  findings.  Unless  the  stomach  tube  is 
passed  up  toward  the  pylorus  the  secretion  withdrawn  is  not 
going  to  give  a  definite  idea  of  the  gastric  secretion;  one  can¬ 
not  always  be  sure  of  it.  However,  if  the  patient  takes  the 
tube  nicely  and  easily,  the  physician  then  can  rest  assured 
that  normal  gastric  secretion  has  been  obtained.  In  spite  of 
all  this,  I  doubt  whether  the  findings  are  always  correct  and 
that  we  can  always  make  a  correct  interpretation  of  the  find¬ 
ings.  In  those  cases  in  which  we  have  a  definite  clinical  his¬ 
tory  we  should  disregard  the  gastric  findings  if  they  do  not 
agree  with  the  history.  One  should  study  the  clinical  history 
as  much  or  more  than  the  gastric  findings. 

Dr.  Henry  R.  Harrower,  Chicago :  I  believe  that  there  is  a 
possibility  of  mistake  regarding  the  finding  of  the  Oppler-Boas^ 
bacillus  which  the  text-books  lead  us  to  believe  is  pathogno 
monic  of  gastric  carcinoma.  I  have  been  misled  in  my  brie) 
experience  by  finding  them  in  a  number  of  gastric  analyses: 
•they  were  undoubtedly  Oppler-Boas  bacilli,  but  no  malignancy 
was  associated  with  them  at  all.  At  least  two  years  have 
passed  in  one  case,  and  this  patient  is  not  suffering  from  any 
gastric  disturbance  whatever.  I  have  in  mind  a  man  win 
was  suffering  from  some  serious  stomach  disorder  which  wa- 
diagnosed  as  cancer.  He  vomited  practically  everything  tha 
passed  into  the  stomach  and  was  dying  of  starvation.  I  mad 
a  careful  examination  of  the  gastric  contents  and  found  < 
large  number  of  what  I  believe  to  be  Oppler-Boas  bacilli, 
think  these  bacilli  can  be  easily  recognized  after  one  has  seei 
them  a  few  times.  This  patient  was  treated  with  ordinar; 
digestants  and  eventually  gained  seventy  pounds;  in  a  yea 
he  was  perfectly  well.  The  Oppler-Boas  bacillus  is  not  pa 
thognomonic  of  gastric  carcinoma  and  this  should  be  emphi 
sized  more,  and  the  statements  made  in  some  text-books  shoul 
be  changed. 

Dr.  John  N.  Upsher,  Richmond,  Va.:  I  do  not  think  th? 
there  is  a  more  interesting  subject  than  the  study  of  stomac 
troubles.  I  am  satisfied  that  the  best  men  are  sometimes  i 
error  as  a  result  of  their  conclusions  the  result  of  analysis  < 
gastric  contents.  If  they  could  find  it  possible  to  be  at  bol 
ends  of  the  tube  at  the  same  time,  that  is,  be  the  patient  if 
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well  as  doctor.  I  was  one  of  those  unfortunate  people  who 
had  serious  stomach  trouble.  I  consulted  several  stomach  spe¬ 
cialists,  who  studied  my  case  carefully.  But  I  found  from  my 
own  experience  that  my  trouble  was  a  neurasthenic  one;  it 
was  a  dilatation  of  the  stomach  of  five  inches,  the  result  of  a 
deficient  motility  as  the  result  of  a  nervous  breakdown.  Four 
years  later  a  specialist,  who  was  thoroughly  competent,  told 
me  that  I  had  no  dilatation  at  all.  Now  an  exceedingly  in¬ 
teresting  thing  to  me  was  the  use  of  the  stomach  tube.  I  am 
sure  that  I  passed  the  stomach  tube  on  myself  at  least  2,000 
times.  For  seven  years  it  was  impossible  for  me  to  have  a 
quiet  night  and  be  fit  to  work  on  the  following  day  unless  I 
used  one  gallon  of  sterilized  water  before  retiring.  The  inter¬ 
esting  feature  in  my  case  was  that  the  digestive  disturbance 
always  came  at  the  end  of  the  day,  when  I  was  tired,  mentally 
and  physically.  I  am  satisfied  that  the  benefit,  a  decided 
benefit,  arose  from  the  use  of  the  tube  by  causing  a  stimulation 
of  the  stomach  with  the  sterilized  water  as  a  massage.  The 
water  was  used  at  a  temperature  that  was  comfortable.  There 
was  an  improvement  in  the  motility  of  the  stomach  caused  by 
the  stimulation  of  the  lavage  together  with  long  continued  use 
of  strychnin.  I  have  not  used  the  stomach  tube  for  eighteen 
months  and  I  am  now  in  better  physical  condition  than  I  have 
been  in  ten  years  and  can  do  as  much  work  as  a  young  man 
?an.  What  I  wish  to  emphasize  is  that  the  best  men  are  apt 
ro  make  mistakes  unless  they  can  put  themselves  at  both  ends 
if  the  tube  at  the  same  time,  at  one  end  as  the  doctor,  at  the 
ither  as  the  patient;  then  they  can  arrive  at  some  definite  con¬ 
clusion. 

Dr.  C.  Urban  Smith,  Baltimore:  I  agree  with  the  state¬ 
ment  that  the  presence  of  the  Boas-Oppler  bacillus  is  not  posi- 
ive  of  carcinoma  of  the  stomach.  From  what  has  been  ex- 
iressed  here  to-day  one  would  infer  that  its  presence  was  of 
lositive  diagnostic  value,  but  we  frequently  find  the  bacillus  in 
jenign  conditions.  There  is  no  doubt  but  that  the  Gram-posi- 
ive  finding  of  the  bacillus  in  the  feces  is  a  valuable  link  in 
'stablishing  a  positive  chain  of  evidence.  In  regard  to  the 
vithdrawing  of  the  stomach  contents,  and  the  statement  that 
ill  the  contents  are  rarely  obtained  by  the  ordinary  methods, 
wish  to  say  that  I  find  the  expression  method  which  is  used 
argely  in  Germany  is  probably  the  best  and  simplest  method 
o  completely  empty  the  stomach  when  properly  performed, 
>ut  requires  a  certain  amount  of  practice  and  experience. 

Dr.  Frank  Smithies,  Ann  Arbor,  Mich.:  Dr.  Stockton 
■hould  be  praised  for  the  complete  resumg  that  he  has  given 
is.  It  seems  to  me  that  a  fact  not  strongly  emphasized  should 
>e  mentioned.  In  the  examination  of  stomachs  the  tube  is  fre 
uently  passed  without  sufficient  attention  being  given  to  the 
tate  of  the  patient’s  mouth  and  teeth.  Before  the  tube  is 
■assed  it  is  well  to  have  thorough  cleansing  of  the  teeth, 
loutli  and  throat.  I  recently  had  an  experience  which  strongly 
mpressed  this  on  me.  A  specimen  supposed  to  be  Oppler-Boas 
'iicillus  was  sent  to  me.  It  turned  out  to  be  leptothrix  from  a 
irty  mouth.  I  think  that  greater  stress  should  be  laid  on  fre- 
uent  examinations  of  the  gastric  secretions  and  contents.  Out- 
i<fe  of  institutions  it  is  common  to  have  a  diagnosis  offered  a 
>atient,  based  on  but  one  stomach  examination.  As  Dr.  Lichtv 
as  pointed  out,  this  amounts  to  but  little  unless  the  findings 
io  positive  ones,  as,  for  example,  the  contents  showing 
typical  cells,  bacilli,  etc.,  at  this  examination.  With  respect 
‘  the  x-ray  evidences  in  the  diagnosis  of  cancer  of  the  stom- 
f'li,  I  must  frankly  admit  that  “I  am  from  Missouri.”  From 
somewhat  careful  examination  of  the  plates  submitted,  I 
uist  say  that  I  see  little  that  would  lead  one  to  differentiate 
'■tween  early  cancer  or  ulcer.  And  it  must  be  remembered 
'at  it  is  in -the  early  cases  that  we  are  justified  in  recom- 
icnding  refinements  of  diagnosis.  A  study  of  the  abdomen 
'*-h  the  aid  of  a  fluoroscope  frequently  tells  us  important 
'ings  respecting  gastric  and  intestinal  motility.  But  I  fail 
'  see  that  the  x-ray  offers  any  more  information  or  more  exact 
'formation  than  one  can  gain  from  careful  examination  with 
10  °f  the  stomach  tube  at  appropriate  sittings.  And  it 
'"idd  be  emphasized  that  the  stomach  tube  is  always  at  hand. 
Db.  Alexander  Lambert,  New  York:  Has  Dr.  Crane  no- 
l(“d  in  the  skiagraphs  of  cancer  of  the  stomach  any  relation 
•tween  the  pain  described  by  the  patient  and  the  tenderness 
s  ellclted  by  the  examination?  As  we  know,  the  abdominal 


viscera  refers  pain  to  the  abdominal  wall.  Has  he  drawn  any 
conclusions;  is  there  any  relationship  between  the  place  of 
pain,  as  described  by  the  patients,  and  the  seat  of  the  lesion 
as  elicited  by  x-ray  examination  in  cases  of  gastric  carcinoma? 

Dr.  Philip  King  Brown,  San  Francisco:  It  is  not  an  easy 
matter  to  differentiate  the  Boas-Oppler  bacilli,  and  it  cannot 
be  done  positively  by  simple  staining  methods.  There  are  two 
definite  types  of  organisms  closely  resembling  the  Boas-Oppler 
bacilli,  and  found  commonly  in  stomach  contents  and  stool 
One  is  not  uniformly  positive  with  the  Gram  stain  and  has 
the  same  morphology  as  the  colon  group;  Schmidt  calls  it  the 
pseudocolon  type.  The  other  is  very  difficult  to  differentiate 
from  the  Boas-Oppler  bacillus  in  stained  specimens,  except 
that  it  is  slightly  larger  and  thicker,  and  appears  in  long 
chains  in  the  stool.  It  is  also  Gram-positive.  What  Dr.  Smith 
has  said  is  true;  but  be  certain  you  are  getting  the  Oppler- 
Boas  bacillus  before  telling  the  patient  that  he  has  cancer. 

Dr.  Charles  G.  Stockton,  Buffalo:  Hour-glass  stomachs 
are  not  seen  frequently;  it  is  not  a  common  condition.  A 
stomach  tube  could  not  pass  through  such  a  constriction  read¬ 
ily,  although  I  have  done  it  in  two  cases.  I  feel  convinced 
that  the  statements  I  have  made  will  stand,  with  some  excep¬ 
tions  of  course.  What  Dr.  Jones  has  stated  in  regard  to  the 
distance  of  the  tube  is  perfectly  true.  Dr.  Lichty’s  statement 
regarding  the  mental  impression  on  the  gastric  secretions  is 
correct  and  I  am  glad  that  he  emphasized  it  as  he  did.  The 
conclusions  drawn  regarding  the  stomach  condition  from  one 
or  two  examinations  are  often  misleading  and  throw  the  prac¬ 
tice  into  disrepute.  As  to  the  Oppler-Boas  bacilli,  I  think 
what  has  been  said  is  true,  but  it  has  been  said  more  strongly 
than  I  would  say  it.  Uiese  bacilli  are  found  in  conditions  not 
cancerous,  but  not  in  such  abundance  or  regularity  that  I 
imagine  one  would  believe  from  hearing  what  has  been  said. 
They  are  not  at  all  pathognomonic  of  cancer.  But  when  they 
are  found  in  abundance  they  certainly  have  a  diagnostic  bear¬ 
ing,  especially  when  taken  in  connection  with  other  findings. 
Their  presence  does  not  stand  alone  and  by  itself  in  the  diag¬ 
nosis  of  cancer;  this  has  never  been  claimed  for  them. 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich. :  If  I  gave  the  im¬ 
pression  that  the  x-ray  was  an  infallible  means  of  diagnosti¬ 
cating  cancer  of  the  stomach,  it  was  a  mistake;  it  is  simply 
one  added  factor  to  the  other  methods  we  have.  To  make 
plates  is  comparatively  easy,  but  to  interpret  them  requires 
understanding  and  training.  To  recapitulate  briefly,  the  x-ray 
evidence  of  cancer  of  the  stomach  lies  in  the  deformity  of  the 
normal  outlines  of  the  stomach.  Ulcers  or  the  scars  of  ulcers 
give  contractures,  while  cancer  gives  an  indentation  of  the 
stomach-wall.  These  distinctions  are  illustrated  by  many 
plates  in  the  scientific  exhibit.  I  should  like  to  ask  that  the 
medical  men  give  more  attention  to  what  the  x-ray  men  in 
this  country  have  to  show  them.  They  will  find  something  in 
this  method  of  diagnosis  applied  to  the  stomach. 


The  Changes  in  the  Glandular  Epithelium  of  the  Uterine 
Mucosa  in  the  Intermenstrual  and  Premenstrual  Periods. — 

Material  for  the  investigation  was  obtained  from  fifty-seven 
normal  women  whose  menses  were  regular  and  abundant. 
The  specimens  were  fixed  in  Zenker,  Flemming  and  alcohol, 
and  stained  with  safranin,  hematoxylin  and  eosin,  van  Gie.son 
and  mucicarmin.  From  his  histologic  observations,  It.  Schro¬ 
der  (Inaug.  Diss.,  University  of  Kostock,  1909),  draws  the 
following  conclusions:  The  glandular  epithelium  of  the  uter¬ 
ine  mucous  membrane  exhibits,  eleven  days  after  the  begin¬ 
ning  of  menstruation,  peculiar  substances  in  the  protoplasm 
of  the  cell,  which  have  no  affinity  for  staining  reagents.  These 
first  make  their  appearance  in  the  form  of  very  small  glob¬ 
ules,  which  then  grow  larger  and  ultimately  break  through 
the  cell  wall  and  escape  into  the  lumen  of  the  gland.  Along 
with  these  changes  another  substance  makes  its  appearance 
in  the  glandular  epithelium.  It  is  characterized  by  its  marked 
affinity  for  hematoxylin,  and  is  first  seen  at  the  periphery  of 
the  cell.  Soon  the  entire  cell  is  filled  and  the  stainable  sub¬ 
stance  is  next  found  in  the  lumen.  It  is  thought  that  the 
glandular  epithelium  of  the  uterus  is  at  all  times,  or  at 
practically  all  times,  capable  of  secreting  mucus.  The  above 
changes,  in  all  probability,  represent  different  stages  in  the 
secretion  of  the  peculiar  uterine  mucus. 
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While  fully  appreciating  the  distinction  conferred  on 
me  by  your  call  to  read  a  paper  before  this  meeting  on 
the  present  state  of  thoracic  surgery,  I  realize  that  the 
prescribed  time  limit  demands  a  concise  handling  of 
this  subject.  My  assistant,  Dr.  Sauerbrnch,  was  enabled 
to  tell  you  last  year  at  Chicago  of  his  own  ingenious 
studies  and  experiences,  so  that  I  can  briefly  dismiss  the 
details  of  the  method  of  operating  under  positive  and 
negative  pressure. 

The  surgery  of  the  lung  and  the  heart,  as  well  as  of 
the  mediastinum,  the  diaphragm  and  the  esophagus,  are 
entitled  to  the  greatest  interest  and  attention,  the  out¬ 
come  being  governed  by  the  manner  of  surgical  inter¬ 
ference.  All  these  fields  accordingly  become  criteria  of 
eminent  rank  for  the  quality  of  our  technic. 

Surgical  intervention  on  the  affections  of  the  lung 
may  be  classified  under  four  different  headings: 

I.  Intrapulmonary  interference  with  diseased  foci. 

II.  Influencing  of  pulmonary  affections  by  way  of  the 
pleura,  through  compression  of  the  lung. 

III.  Operative  procedures  on  the  thoracic  wall,  for 
the  mechanical  influencing  of  the  pulmonary  function, 
thereby  reacting  on  pathologic  processes  in  the  lung. 

IV.  Operative  treatment  of  the  diseases  of  the  tho¬ 
racic  wall  itself,  in  as  far  as  this  leads  to  the  exposure  of 
the  lung. 

I  shall  say  only  a  few  words  in  regard  to  the  manage¬ 
ment  of  pleural  -empyema  later  on. 

I.  INTRAPULMONARY  INTERFERENCE  WITH  DISEASED 

FOCI 

Simple  intercostal  incision  is  almost  invariably  the 
procedure  of  election  for  penetrating  into  the  lung. 
Under  employment  of  the  differential  pressure  method, 
it  affords  complete  information  concerning  the  existing 
condition  in  the  lung,  and  serves,  therefore,  as  a  sort  of 
exploratory  incision.  With  the  lung  open  to  inspection, 
and  with  control  of  the  pneumothorax,  the  organ  may 
be  very  completely  palpated  in  all  its  parts;  moreover, 
by  artificially  changing  the  pulmonary  circulation, 
through  variations  of  the  pressure,  the  differences  in 
color  of  healthy  and  diseased  tissue  may  further  be 
accentuated,  and  in  the  same  way  the  lung  may  be  put 
on  the  stretch  or  caused  to  relax.  In  the  pressure-differ¬ 
ence  chamber  operations  are  readily  performed  within 
fluctuations  of  3  to  8  mm.  mercury  without  en¬ 
dangering  the  patient’s  life  or  running  the  risk  of  pneu¬ 
mothorax.  Hence,  this  procedure  at  the  present  day  is 
almost  a  necessary  requisite  for  exact  anatomic  planning 
and  judicious  conduct  of  the  operation.  In  the  treat¬ 
ment  of  wounds  of  the  lung,  as  well  as  in  all  aseptic 
interventions  on  the  organ,  for  the  extirpation  of 
tumors  of  the  lung  or  of  the  chest  wall,  it  greatly  facili¬ 
tates  the  work  of  the  operator. 

The  dangers  of  pneumothorax  for  the  circulation  and 
respiration"  are  lessened,  it  is  true,  bv  its  gradual  de¬ 
velopment,  so  that  the  affected  lung  segments  may  be 
drawn  out  and  operated  on,  under  tamponing  of  the  re¬ 
maining  pleural  space.  But  just  as  the  risk  of  infection, 
in  subsequent  operative  interference,  is  certainly  in¬ 
creased  by  the  preliminary  application  of  pneumothorax 
(Dollinger),  through  revolutionizing  of  the  lymphatic 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 


circulation  in  the  pleura,  we  likewise  add  to  the  danger 
when  we  operate  in  the  presence  of  pneumothorax,  or 
when  we  close  wounds  before  the  pneumothorax  has 
been  entirely  removed.  Infection  represents  the  most 
serious  danger  of  all  endothoracic  operations,  and  what¬ 
ever  serves  to  prevent  its  occurrence  becomes  a  part  of 
the  indispensable  outfit  of  the  operator. 

The  intercostal  incision  is  sufficient,  as  a  rule,  even 
for, extensive  foci  of  disease  or  injury,  whereas  the  re¬ 
moval  of  a  considerable  portion  of  one  or  two  of  the 
neighboring  ribs  is  almost  exclusively  reserved  for  cases 
of  gangrene  or  abscess.  In  lung  injuries  we  aim  at  clos¬ 
ing  the  wound  by  direct  suture  (Garre),  if  possible, 
perhaps  after  trimming  the  margins,  where  these  are 
ragged  or  soiled  (Fig.  1).  The  lung  is  then  dropped 
back  into  the  thoracic  cavity,  and  this  is  closed  with 
sutures.  I  recommend  either  the  inverted  suture  (Fig. 
1,  a,  b,  c)  or  the  penetrating  suture  (Eig.  1,  d  and  e) 
for  suturing  the  lung,  silk  serving  as  suture  ma¬ 
terial.  Abscess  and  gangrene  of  the  lung  still  require 
suturing  of  the  diseased  segment  to  the  thoracic  wall, 
opening  the  pathologic  focus  in  the  same  or  in  another 
time.  Particularly  in  the  case  of  injuries,  the  discovery 
of  small  wounds  is  greatly  facilitated  by  the  differential 
pressure  method;  the  artificial  production  of  circulatory 
changes  affording  reliable  guides  as  to  the  source  of  the 
hemorrhage. 

With  special  reference  to  tumors  of  the  lung,  the  sum 
total  of  our  clinical  experience  is  as  yet  far  too  small 
for  the  outlining  of  the  general  technic.  We  know,  how¬ 
ever,  that  large  segments  of  a  lobe,  or  even  an  entire 
lobe,  mav  be  removed,  if  necessary,  as  has  been  shown 
by  animal  experimentation  and  by  clinical  experience 
(Heidenhain,  Lenhartz,  Krause,  Garre).  The  diseased 
segment  of  lung  is  clamped  off  and  then  excised  wet 
into  healthy  tissue,  under  successive  hemostasis  with 
the  customary  measures,  partly  by  direct  ligature,  partly 
by  acupuncture.  It  is  astonishing  how  easily  hemostasia 
in  the  lung  may  be  obtained.  The  problem  confronting 
our  technic  is  rather  the  closure  of  the  bronchi  in  * 
given  case.  Bronchial  segments  devoid  of  cartilage  maj 
be  freed  from  their  mucosa  (see  instrument,  Fig.  2) 
and  then  closed  by  direct  ligature  and  acupuncture 
But  as  soon  as  the  cartilaginous  area  of  the  bronchi  ii 
reached,  our  technic  is  still  unreliable,  and  it  is  not  ye 
decided  how  often  the  opening  of  these  bronchi  wil 
necessitate  a  partially  open  treatment  of  the  woundee 
lung  area.  It  is  then  advisable  to  reduce  as  far  as  possi 
blelhe  size  of  the  pulmonary  wound  by  suture,  all  bu 
the  large  bronchial  lumen,  keeping  the  bronchus  opei 
at  first  toward  the  outside,  by  fixing  the  lung  to  th 
chest  wall.  At  the  German  Surgical  Congress1  ir 
1907  I  have  shown  the  point  in  the  bronchi  wher 
any  lung  amputation  must  stop,  on  account  of  th 
impossibility  of  definite  bronchial  closure,  and  the  grav 
danger  for  the  pulmonary  plexuses  of  the  vagus  nervet 
The"  limit  of  operability  is  reached  in  this  region.  LeD 
hartz  employed  a  procedure  in  two  stages:  first,  finnlj 
constricting  the  lobe  at  its  base  with  an  elastic  ligature 
following  this  ten  days  later  by  secondary  ablation  o 
the  ligated  pulmonary  segment. 

I  take  advantage  of  the  opportunity  to  show  picture 
of  my  instruments  for  operating  on  the  lungs  (Figs, 
to  6)  as  well  as  a  picture  of  my  operating  table  for  tin 
work  (Figs.  7  and  8).  At  the  same  time  I  wish  to  poir 
out  especially  that  all  prolonged  procedures  in  the  court 
of  operating"  on  the  lung  must  be  performed  under  it 


1.  Arch.  f.  klin.  Chir.,  1907,  lxxxii,  1. 
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nost  careful  covering  and  bounding  of  the  entire  wound 
irea  with  tampons  and  compresses.  In  this  respect  1 
igree  absolutely  with  Krause,  Helferich  and  Kiittner. 

The  enormous  significance  of  z-ray  illumination  for 
he  diagnosis  of  operable  diseases  of  the  lung  is  gen- 
rally  known.  With  its  aid  alone,  tumors  have  been  rec¬ 
ognized  in  cases  in  which  the  most  painstaking  physical 
examination  failed.  Detailed  reference  to  certain  corre¬ 
sponding  observations  in  sarcoma  and  carcinoma  would 
ead  me  too  far  and  must  be  reserved  for  another  occa¬ 
sion.  Opinions  are  still  at  variance  as  to  the  relative 


Fig.  1. — Sutures  in  lung  tissue  and  excision  of  wound  in  the  lung; 
a-c.  inverted  sutures  ;  d  and  e,  penetrating  sutures  ;  f,  excision  of 

wound  of  lung. 

value  of  operating  in  one  or  two  stages  in  abscess  and 
gangrene.  In  lung  tumors  also  I  leave  the  advisability 
of  operating  in  two  stages,  in  many  of  the  cases,  an 
open  question  for  the  time  being.  We  are  engaged  at 
present  in  the  clinics  on  work  of  this  character,  in  which 
one  of  your  countrymen,  Dr.  Robinson,  of  Boston,  is 
taking  an  active  part. 

II.  COMPRESSION  OF  THE  LUNG  THROUGH  THE  PLEURA 


stricting  the  volume  of  the  lung,  and  thereby  inducing 
the  shrinkage  of  the  cavernous  segments,  with  the  asso¬ 
ciated  influence  of  the  shrinkage  on  the  remaining 
symptoms,  is  certainly  possible  in  a  series  of  cases.  The 
scope  of  usefulness  of  the  method  has  been  much  dis- 


Fig.  2. — Author's  bronchial  spoon  (about  one-third  actual  size). 

cussed.  The  technic  of  nitrogen  repletion,  after  a  small 
pleural  incision,  is  so  simple  as  not  to  need  special  dis¬ 
cussion.  The  necessary  quickness  and  the  proportionate 
amount  of  gas  are  readily  acquired  by  the  operator.  The 
applicability  of  the  procedure  is  limited,  in  so  far  as 
pleuritic  adhesions  may  represent  an  insurmountable 
obstacle.  Concerning  the  actual  value  and  the  limits  of 
usefulness  of  this  artificial  restriction  in  volume,  it  has 


Fig.  3. — Author's  double-curved  elevator  for  drawing  out  the  ribs 
(about  two-fifths  actual  size). 

been  found  in  a  large  number  of  cases  that  the  collapse 
of  the  lung  tissue  was  followed  by  subsidence  of  the 
sputum  and  the  fever,  improvement  in  the  general  con¬ 
dition  and  the  physical  findings  in  the  lung.  The  sub¬ 
ject  has  been  extensively  discussed  in  the  literature  of 
internal  medicine. 


Fig.  4. — Rib-spreader,  for  use  in  operations  on  the  lungs  ;  after 
Mikulicz,  modified  according  to  Friedrich  (about  one-half  actual 
sizej . 


AND  THE  TREATMENT  OF  PLEURAL  EMPYEMA 

The  compression  of  the  lung,  by  way  of  the  pleura, 
through  introduction  of  air  or  nitrogen,  was  recom¬ 
mended  in  pulmonary  tuberculosis  by  Forlanini,  Mur¬ 
phy,  Lembke  and  Schell,  Tuffier,  Brauer,  and  in  aspira- 
tive  pneumonia  by  A.  Schmidt.  Many  among  you,  I 
know,  are  impressed  with  Murphy’s  experience.  C'on- 


The  introduction  of  the  hand,  by  way  of  an  inter¬ 
costal  incision,  in  order  to  enucleate  the  lung  in  the 
presence  of  adhesions,  and  to  render  it  compressible, 
may  prove  an  easy  matter,  or  it  may  be  attended  with 
serious  danger,  as  in  one  of  my  cases.2  In  my  opinion, 


2.  Quoted  in  Surg.,  Gynec.  and  Obst.,  December.  1808.  p.  (132. 
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this  procedure  will  prove  successful  in  very  exceptional 
cases  onlv,  the  more  so  as  but  little  hope  is  held  out 
even  by  direct  interference  with  the  knife  or  the  actual 
cautery,  on  such  diseased  segments  of  lung. 

The  treatment  of  pleural  empyema,  which  should  be 
referred  to  in  this  connection,  will  be  thoroughly  dis¬ 
cussed  to-day  by  another  speaker,  so  that  I  shall  limit 
myself  to  outlining  in  a  few  words  our  own  attitude  and 
technic.  Every  recent  empyema  is  subjected  in  the  first 
place  to  puncture  with  a  thick  trocar  (or  a  small  tho- 


Fig.  5. — Author’s  lung  forceps  (about  one-third  actual  size.) 


racocentesis  incision),  followed  by  immediate  institution 
of  drainage  according  to  Thiersch.  This  is  so  imper¬ 
fectly  known  that  a  brief  description  is  desirable.  A 
large  fenestrated  Nelaton  catheter  is  passed  through  the 
sheath  of  the  trocar,  a  rubber  membrane  with  a  small 
orifice  is  slipped  over  it  and  tied  fast  to  the  tube  where 
it  emerges,  thus  providing  an  air-tight  closure  of  the 
thoracic  cavity  at  the  site  of  the  puncture  or  incision. 
If  the  Nelaton  catheter  is  continued  into  a  soft-wallecl 
drainage-tube,  which  acts  after  the  fashion  of  a  vein, 
permitting  the  exudate  to  escape,  under  increased  inter¬ 
nal  pleural  pressure,  while  it  does  not  allow  the  entrance 
of  air,  because  of  the  coaptation  of  its  walls  in  inspira¬ 
tion,  the  result  is  a  reliable  mechanism  (Fig.  9)  which 
effectively  permits  the  drainage  of  the  exudate  and  pre¬ 
vents  the  occurrence  of  pneumothorax. 

Many  empyemas,  practically  all  the  metapneumonic 
cases,  are  completely  healed  by  means  of  this  apparatus 
without  further  surgical  assistance.  After  the  pus  focus 
in  the  pleura  has  become  encapsulated,  the  resection  of 


pig.  6. — Author’s  hilus-bronchi-clamp,  for  artificial  anemia  of 
the  lungs,  compression  of  the  pulmonary  vessels  and  leaving  open 
the  bronchus  (about  one-half  actual  size). 


one  or  two  ribs  may  be  performed  at  any  time,  should 
the  drainage  prove  insufficient.  At  any  rate  this  resection 
has  been  altogether  abandoned  by  me  in  recent  not  cir¬ 
cumscribed  exudates,  because  it  is  here  not  yet  neces¬ 
sarily  indicated,  requires  a  longer  time,  and  may  be 
more  dangerous  through  the  onset  of  pneumothorax. 
Complicated  aspiration  apparatus  is  required  in  rare 
and  exceptional  cases  only.  Thoracoplasty,  for  long 
standing  empyemas,  is  sometimes  performed  only  with 
incisions  in  the  thick  pulmonary  pleura  without  decor¬ 
tication  of  the  lung  and  under  partial  preservation  of 
the  adherent  costal  picture,  as  was  described  by  me  in 
the  discussion  on  this  subject  at  the  German  Surgical 
Congress  of  1898  at  Berlin. 


III.  OPERATIONS  ON  THE  THORACIC  WALL,  FOR  DISEASE 
'  OF  THE  LUNGS 

Among  the  interventions  on  the  thoracic  wall  itself, 
in  order  to  react  in  this  way  on  the  affected  lung,  opera¬ 
tive  procedures  in  emphysema  and  in  tuberculosis  have 
recently  acquired  prominence.  The  indications  and  plan 
of  our  thoracoplastic  pleuropneumolysis  in  pulmonary 
tuberculosis  have  been  extensively  discussed  by  me  in 
several  publications,  including  Surgery,  Gynecology  and\ 
Obstetrics,  and  I  have  given  the  details  of  the  proceed¬ 
ing  and  success  of  this  operation  a  few  days  ago  at  the 
meeting  of  the  American  Surgical  Association  in  Phila¬ 
delphia. 

In  the  first  place  I  continue  to  maintain  the  correct¬ 
ness  of  my  former  attitude.  The  observation  of  my  first! 
cases,  now  dating  back  over  eighteen  months,  further  con¬ 
firms  the  statements  made  by  me  at  the  German  Surgical 
Congress  of  1908,  to  the  effect  that  the  majority  of  the! 


patients  operated  on  are  essentially  improved,  as  regard 
their  general  condition,  increase  in  body  weight,  subs1 
clence  of  cough,  sputum  and  fever.  In  my  last  cases, 
detached  the  apex  of  the  lung  itself  and  endeavored  i 
induce  its  shrinkage.  In  my  most  radical  procedure  c 
deossification  of  the  chest  wall,  the  first  rib  had  alwaj 
been  preserved,  in  consideration  of  the  fact  that  its  rj 
moval  adds  considerably  to  the  length  of  the  operation 
increases  the  technical  difficulties,  and  thus  heightei 
the  risk  run  by  the  patient.  In  the  absence  of  old  perio 
teal  inflammations  of  the  ribs,  as  a  sequel  to  apicopleui" 
tis,  the  ablation  of  the  first  rib  is  not,  however,  attend) 
with  special  difficulties. 

As  has  been  pointed  out  in  my  last  publications,  tl 
cases  should  be  strictly  selected,  and  only  those  patien 
operated  on  who  have  unilateral  cavernous  lesions,  wi 
at  most  passive  foci  on  the  opposite  side.  They  must 
free  from  evident  recent  tuberculous  processes  in  oth 
regions  of  the  body,  more  particularly  the  bowel. 
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Certain  recent  cases  have  encouraged  me  to  extend  the 
rocedure  also  to  conditions  of  slowly  infiltrating  non- 
avernous  phthisis.  The  arrest  of  respiration  is  in  itself 
■apable  of  creating  relatively  favorable  conditions  for 
he  cure  of  this  type  of  phthisis  also.  In  a  similar  way 
l  have  recently  endeavored  to  eliminate  an  existing 
uberculosis  of  the  larynx  by  means  of  tracheotomy,  and 
hereby  to  extend  the  indications  for  operating  on  the 
ung,  but  I  am  as  yet  unable  to  express  an  opinion  as  to 
he  definite  applicability  and  ultimate  outcome  under 
hese  circumstances.  Freund’s  operation,  the  division  of 


Fig.  8. — Author’s  lung-operating  table,  showing  position  of 

mtient. 


lie  first  rib  for  the  purpose  of  counteracting  the  prog- 
oss  of  minute  apical  lesions,  through  improved  ventila- 
ion  of  the  pulmonary  apex,  I  have  not  ventured  on  in 
my  instance. 

Concerning  the  treatment  of  pulmonary  emphysema, 
lirough  operative  corrections  of  the  rigid  thorax  by 
iividing  several  ribs  in  their  cartilaginous  area,  I  con- 
inue  to  adhere  to  the  modification  I  have  previously 
’eferred  to,  meaning  that  not  only  a  small  segment  of 
artilage  is  removed  from  each  rib,  as  was  done  by  the 
irst  operators,  in  connection  with  Freund’s  suggestion, 
'ut  that  pieces  of  4.5  to  6  cm.  in  length  are  resected  at 
he  cartilage-bone  boundary  of  the  second  to  sixth  rib, 
ind  this  procedure  followed  by  careful  ablation  of  the 
etroc-ostal  periosteum.  This  procedure  has  yielded  a 
•rilliant  operative  result  in  a  case  of  genuine  pulmo- 
iary  emphysema  of  many  years’  standing.  If  the  pieces 
ire  not  long  enough,  or  the  removal  of  the  retrocostal 
'eriosteum  is  not  sufficiently  thorough,  a  permanent  re¬ 


sult  in  the  way  of  improved  mobility  of  the  thorax,  even 
purely  mechanical  in  character,  can  not  be  guaran¬ 
teed.  I  have  stated  elsewhere  that  the  cases  must 
again  be  strictly  selected  for  this  operation;  pure  cases 
of  primary  alveolar  emphysema  alone  should  be  operated 
on,  for  the  time  being.  In  case  of  all  these  patients, 
however,  I  believe  myself  fully  justified  in  advocating 
the  operation,  which  is  easy  of  performance  at  the  hands 
of  an  expert  surgeon. 

IV.  OPERATIVE  TREATMENT  OF  DISEASES  OF  THE  THO¬ 
RACIC  WALL  OF  THE  HEART  AND  THE  ENTRANCE 
INTO  THE  MEDIASTINUM 

Tumors  of  the  chest  wall  may  be  dealt  with  at  the 
present  day  with  a  certain  intrepidity.  A  number  of 
cases  from  my  clinic  have  been  published,  in  which  a 
flap  of  the  soft  parts  was  applied  directly  to  the  ex¬ 
posed  lung,  after  extensive  removal  of  the  chest  wall, 
and  healed  without  reaction.  In  a  case  of  thoracic  sar¬ 
coma,  in  a  man  34  years  of  age,  I  removed  160  square 
centimeters  of  the  right  diaphragm  over  the  liver,  in 
order  to  be  radical,  and  the  wound  healed  without  inter¬ 
ruption.  This  particular  field  I  am  inclined  to  regard 
as  one  in  which  the  differential  pressure  method  will 
score  its  first  generally  conceded  triumphs. 

The  surgery  of  the  heart  has  likewise  been  enriched 
of  late  by  important  contributions  concerning  the  indi¬ 
cations  for  operative  interference.  Especially  in  injuries 
of  the  heart,  which  in  a  large  percentage  of  cases  are 
associated  with  left-sided  pneumothorax,  I  note  a  very 
essential  advance  in  the  recognition  of  the  cardiac  in¬ 
jury,  by  the  rapid  control  of  the  pneumothorax  through 
the  differential  pressure  method. 

In  collaboration  in  my  clinic,  Sauerbruch  and  Hacker 
showed  that  the  fall  of  the  minimum  pressure  down  to 
the  zero  value  increases  the  blood  pressure  in  the  body, 
retards  the  heart-beat  and  augments  the  individual 
waves.  Thus  the  arbitrary  variation  of  the  difference  in 
pressure  provides  the  means  for  influencing,  at  will,  the 
sequence  of  the  beats,  and  the  repletion  of  the  heart,  in 
the  individual  steps  of  the  operation.  The  pneumothorax 
will  accordingly  be  maintained  during  the  cardior- 
rhaphy,  and  removed  for  the  next  following  suture  of 
the  pleura,  in  order  to  have  the  thoracic  cavity  filled 
with  inflated  lung,  and  less  susceptible  to  infection.  In 
the  experiments,  the  heart  function  is  invariably  re¬ 
tarded  as  soon  as  the  pericardium  is  opened,  the  indi¬ 
vidual  contractions  becoming  stronger;  the  heart  some¬ 
times  bulges  out  enlarged,  the  right  half  being  espe¬ 
cially  voluminous.  The  hemorrhage  is  always  systolic, 
becoming  diastolic  also  only  in  case  of  large  wounds  and 
injuries  of  the  auricles.  Bleeding  from  the  left  ventricle 
is  as  a  rule  less  severe  than  from  the  right.  I  was  en¬ 
abled  to  demonstrate  on  the  human  subject  that  the 
employment  of  the  differential  pressure  method  assists 
in  the  rendering  of  the  diagnosis  and  the  indications,  in 
so  far  as  the  behavior  of  the  pulse  did  not  change  with 
the  variation  of  the  pressure  differences,  the  pulse  being, 
therefore,  governed  exclusively  by  the  heart  puncture 
and  the  tamponing  effect  of  the  blood-filled  pericardium 
on  the  heart.  Furthermore,  the  hemorrhage  from  a 
heart  wound  is  seen  to  diminish  in  proportion  as  the 
lungs  are  allowed  to  collapse.  The  pneumothorax  thus 
becomes  the  regulator  of  the  hemorrhage,  and  is  allowed 
to  persist  until  the  suture  of  the  heart  has  been  com¬ 
pleted.  After  the  cardiorrhaphy,  the  pneumothorax  is 
definitely  removed,  and  the  pleura  and  pericardium  are 
sutured.  The  shaking  movements  of  the  heart  invari- 
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ably  present  during  tlie  application  of  the  suture  are 
best  controlled  by  grasping  the  heart  properly,  or  by 
means  of  fixation  with  a  supporting  loop. 

The  intercostal  incision  alone  has  been  repeatedly  ad¬ 
vocated  of  late  for  the  exposure  of  the  heart.  At  my 
hands,  the  ablation  of  the  cartilage  of  the  fifth  rib,  to 
an  extent  of  10  cm.,  proved  very  valuable  in  injury  of 
the  right  ventricle,  after  preliminary  double  ligature  of 
the  left  mammary  aitery.  One  rule  will  not  fit  all  cases  ; 
and  the  possibility  of  free  inspection  should  at  once  be 


Fig.  9. — Thiersch’s  drainage. 


provided,  as  otherwise  much  pulling  on  the  heart  or 
bending  of  the  organ  may  become  necessary  to  render 
•  the  injury  accessible.  The  ablation  of  the  costal  carti¬ 
lages  proved  no  obstacle  for  primary  wound  closing  and 
accurate  healing,  complete  recovery  ensuing  in  a  very 
shoit  time.  These  experiences  with  suture  of  the  right 
ventricle  contributed  to  my  adopting  a  new  route  for  the 
exposure,  especially  of  the  anterior  mediastinum ; 
namely,  transverse  sternothoracotomy.  The  exposure  of 
the  root  of  the  large  vessels,  as  well  as  entrance  into  the 
anterior  and  posterior  mediastinum  are  enormously 


facilitated  by  this  mode  of  incision,  with  diminution  of 
the  dangers,  and  improved  conditions  for  healing.  Alter 
bilateral  ligature  of  the  mammary  artery,  the  sternum 
is  sawed  through  from  behind  with  the  Gigli  saw,  and 
the  transverse  incision  is  extended  on  either  side  into 
the  intercostal  muscle  tissue.  In  this  way  a  sufficiently 
free  access  is  rapidly  obtained  (Fig.  10)  without  sacri¬ 
ficing  portions  of  the  sternum  or  the  ribs.  In  contradis¬ 
tinction,  the  longitudinal  division  of  the  sternum,  as 
practiced  in  certain  isolated  cases,  not  only  represents  a 
much  more  serious  and  time-consuming  intervention, 
but  it  has  its  natural  limitations  on  account  of  the  op¬ 
posing  action  of  the  clavicles  and  ribs.  The  removal  of 
a  large  “Askanazy-glandular  tumor”  from  the  anterior 
mediastinum  was  successfully  accomplished,  the  case 
terminating  in  recovery;  also  that  of  a  large  tumor 
which  grew  downward  from  a  pedicle  behind  the  bronchi 
and  the  heart,  its  origin  not  being  properly  recognized 
until  the  operation.  In  the  second  case,  both  pleura  had 
to  be  opened  at  the  beginning  of  the  operation,  and  this 
proved  possible  without  any  disturb;  nee  of  the  heart! 
action  during  the  entire  procedure.  The  patient  unfor¬ 
tunately  died  toward  the  end  of  the  operation,  because 
of  an  accidental  injury  of  the  wall  of  the  superior  vena 


cava,  which  was  immediately  followed  by  an  air-embo 
ism  with  fatal  outcome.  These  disastrous  sequelae  ma 
possibly  be  avoided  in  future  cases  by  adopting  the  siq 
gestion  of  my  assistant,  Dr.  Schone,  and  at  once  aspi' 
ating  the  air,  through  a  strong  pump-syringe  (after  tl 
manner  of  Trendelenburg’s  operation  for  embolism 
from  the  branches  of  the  pulmonary  artery,  after  ten 
porarily  clamping  the  pulmonary  artery  or  the  vei 
cava  close  to  the  heart.  Experimentation  in  my  clin 
has  shown  (Sauerbruch  and  Hacker)  that  both  ven 
cavse  may  be  closed  for  several  minutes,  leaving  the  pu 
monary  area  devoid  of  a  blood  supply,  without  imm 
diately  endangering  life.  On  the  other  hand,  person 
observation  on  the  human  subject  has  taught  me  th 
after  complete  arrest  of  the  heart  action  during  one 
one  and  one-quarter  minutes,  the  exposed  organ  w 
promptly  respond  again  to  correct  massage,  with 
rhythmic  sequence  of  beats. 

All  the  recent  experiences  of  cardiac  and  mediastin 
surgerv  may  be  summarized  to  the  effect  that  by  actu 
promptly,  under  strict  asepsis,  after  a  sharply  outlin 
anatomic  plan,  we  may,  with  the  aid  of  modern  techr 


roLUME  Lin 

\t7MBER  24 


ESOPHAGEAL  SURGERY—  JANEWAY  AND  GREEN 


1975 


al  devices,  anticipate  further  results  which  far  exceed 
he  limit  of  what  has  been  accomplished  in  the  past. 
Successful  operative  treatment  of  valvular  stenoses  of 
he  mitral  and  aortic  valves  seems  by  no  means  beyond 
he  realm  of  the  attainable. 

In  conclusion,  I  wish  to  add  a  few  words  on  the  re¬ 
action  of  the  esophagus.  Particularly  in  this  connec¬ 
tion,  the  artificial  suppression  of  pneumothorax  has  in- 
luced  exaggerated  expectations  (Mikulicz),  but  surgical 
■xperience  is  constantly  bearing  out  the  views  of  those 
who  did  not  consider  the  prospects  in  this  direction  as 
particularly  hopeful.  Only  the  lowermost  segment  of 
the  esophagus,  about  6  or  8  cm.  above  the  cardiac  orifice, 
ind  the  cardiac  orifice  itself,  may  still  be  regarded  as 
legitimate  fields  for  the  operation  (Sauerbruch,  Kiitt- 
tier).  Here,  again,  exploratory  thoracotomy  can  alone 
ifford  sufficient  information  concerning  the  extent  of 
the  disease  and  the  practicability  of  the  operation ;  and 
unless  the  lifting  of  the  stomach  through  the  diaphragm 
permits  the  replacement  of  the  lower  end  of  the  esopha¬ 
gus  we  are  not  justified  in  speaking  of  it  as  a  useful 
operation.  The  achievement  of  half-way  permanent  re¬ 
mits,  in  spite  of  much  earnest  endeavor,  still  remains  a 
desideratum. 

I  am  well  aware  of  the  sketchy  nature  of  these  re¬ 
marks,  but  this  mere  sketch  will  serve  to  show  how  large 
a  space  of  time  would  be  required  for  a  fairly  complete 
picture  of  this  special  field  of  surgery. 


EXPERIMENTAL  INTRATHORACIC  ESOPHA¬ 
GEAL  SURGERY  * 

HENRY  H.  JANEWAY,  M.D.,  and  NATHAN  W.  GREEN,  M.D. 

NEW  YORK 

During  the  past  year  we  have  limited  our  work  chiefly 
to  intrathoracic  esophageal  operations.  Our  aim  has  been 
to  develop  the  technic  of  an  operation  for  each  of  the 
following  purposes : 

1.  For  circuiting  the  cardia  by  the  establishment  of 
an  anastomosis  between  the  stomach  and  esophagus. 

2.  For  resection  of  a  portion  of  both  the  stomach  and 

esophagus. 

We  have  used  two  methods  of  artificial  respiration; 
the  one  by  an  inflation  of  the  lungs  through  an  intuba¬ 
tion  tube;  the  other  by  a  positive  pressure  cabinet,  simi¬ 
lar  to  that  devised  by  F.  T.  Murphy  and  Brauer,  in 
which  the  head  of  the  dog  has  been  placed. 

Each  method  has  had  definite  advantages.  The  intuba¬ 
tion  method  has  demonstrated  two  important  facts: 

1.  An  artificial  apnea  is  developed  which  abolishes  all 
muscular  effort  at  respiration  during  operation. 

2.  The  range  of  ether-administration  is  greater  and 
hue  danger  of  death  from  too  deep  narcosis  is  less. 

The  peculiar  advantages  of  the  cabinet  are  the  follow- 
ing: 

1.  The  absence  of  a  tube  entering  the  larynx. 

2.  The  smaller  quantity  of  ether  required,  on  account 
of  the  pressure  of  air  on  the  head. 

So  decided  have  been  the  advantages  of  each  method 
that  we  have  combined  the  good  features  of  both  ap¬ 
pliances,  and  with  the  cooperation  of  Prof.  Joseph  A. 
Blake,  we  have  had  a  new  apparatus  constructed  (Fig. 
1).  It  consists  of  an  air-tight  box,  in  the  front  of  which 
is  an  opening  to  receive  the  patient’s  head.  On  both  side^ 
of  it  there  are  glass  port-holes  which  can  be  opened  and 

*  Head  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
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through  which  the  etherizer  can  constantly  view  the  face 
of  the  patient.  Below  and  behind  these,  at  convenient 
distances,  are  openings  for  the  etherizer’s  arms.  The 
posterior  one  of  these  is  fitted  with  a  rubber  valve  which 
prevents  the  escape  of  air  when  the  arm  is  introduced. 
The  front  one  is  closed  by  the  rubber  glove  suggested  by 
F.  T.  Murphy,  of  Boston.  This  has  a  iong  gauntlet  and 
permits  the  anesthetist  to  remove  the  arm  at  will  during 
the  operation.  Lights  are  arranged  along  the  posterior 
wall  for  the  double  purpose  of  affording  illumination 
and  warming  the  air.  The  exact  shape  of  the  box  is  un¬ 
important.1 

The  particular  feature,  however,  to  which  attention 
is  directed  is  a  mechanism  situated  on  the  top  of  the 
cabinet  that  permits  of  a  rhythmical  escape  of  air  from 
the  box.  In  virtue  of  this  there  is  a  periodical  rise  in 
pressure  to  the  desired  height,  alternating  with  a  rapid 
fall  to  normal  atmospheric  pressure.  The  rapidity  of 
this  rhythm  can  be  varied  at  will  by  the  rheostat  which 


Fig.  1. — rneumatic  positive  pressure  cabinet.  A,  automatically 
working  valve  for  producing  rhythmical  rise  and  fall  of  pressure; 
B,  opening  for  the  head ;  C,  glass  port-hole  for  observing  the  pa¬ 
tient  ;  D,  port-hole  for  the  left  hand  with  the  glove  pulled  out ; 
E,  opening  for  the  right  hand  of  the  anesthetist. 

controls  the  speed  of  the  motor  and  pump.  The  valve 
accomplishing  this  is  opened  and  closed  by  a  commutator 
turned  by  a  gear  and  pinion  attached  to  the  crank-shaft 
of  the  pump.  The  brush  making  the  contact  with  the 
commutator  is  in  series  with  a  helix  which  operates  this 
valve.2 

By  means  of  this  mechanism  practically  as  complete 
inflation  and  deflation  of  the  lungs  and  the  same  inhibi¬ 
tion  of  muscular  efforts  at  respiration  is  obtained  as  bv 
the  intubation  method.  Professor  Blake,  for  whom  this 
cabinet  has  been  made,  has  on  the  human  subject  demon¬ 
strated  that  such  an  inhibition  occurred.  During  an 

1.  We  are  now  having  another  cabinet  constructed  which  is  so 
arranged  that  the  etherizer  is  seated  behind  and  introduces  his 
hands  through  holes  in  the  back  wall,  and  views  the  patient’s  head 
through  a  port-hole  situated  in  a  slanting  posterior  portion  of  the 
roof  of  the  box. 

2.  We  are  now  devising  a  more  compact  pump  and  motor  which 
can  be  placed  on  the  shelf  between  the  legs  of  the  table  on  which 
the  box  rests. 
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operation  for  empyema  in  a  child,  whenever  this  device 
was  utilized,  the  diaphragm  and  intercostal  muscles  re¬ 
mained  at  rest.  This  contrasted  strongly  with  the  res¬ 
piratory  efforts  which  occurred  as  soon  as  the  valves 
were  turned  which  permit  of  a  change  to  the  main¬ 
tenance  of  a  constant  positive  pressure.  We  desire  to 
lay  special  stress  on  this  point,  because  the  absence  of 


Pig.  2. _ Chest  opened  with  the  viscera  undisturbed.  A,  aorta  ; 

E,  esophagus  ;  L.  lung  held  up  by  retractor  ;  M,  mediastinum  ,  D, 
diaphragm. 

muscular  movements  during  operations  in  the  thoracic 
cavity  contributes  in  an  important  degree  to  the  speed 
and  ease  of  the  operation. 

TECHNIC  OF  OPERATIONS 

In  the  past  year  we  have  operated  on  sixty-nine  dogs. 
During  the  entire  time  of  each  operation  complete  anes¬ 
thesia  by  either  chloroform  or  ether  was  maintained. 
Our  technic  has  been  as  follows: 


stomach  is  opened,  the  female  half  of  the  button  is 
introduced  (Fig.  4),  and  the  opening  closed  by  a  purse¬ 
string  suture.  The  male  half,  which  has  been  previously 
passed  down  the  esophagus,  is  now  separated  from  its 
carrier  and  supported  for  engaging  the  female  half 
(Fig.  5).  This  button,  which  has  been  designed  by  us 
especially  for  esophageal  anastomosis  and  depends  for 


Fig.  3. — Diaphragm  opened  and  the  anterior  surface  of  the  i 
stomach,  S,  drawn  up  through  .lie  opening. 


its  union  on  penetrating  needles,  is  then  pressed  to¬ 
gether.  The  circle  of  anastomosis  is  reinforced  by  a 
running  suture  (Fig.  6).  The  portion  of  tissue  between 
the  two  halves  of  the  button  subsequently  sloughs  out 
and  liberates  the  button.  The  opening  through  the 
diaphragm  is  closed  by  suturing  this  structure  to  the 


Fig.  4. — Female  half  of  the  button  introduced  into  the  stomach 
at  S  ;  and  a  purse-string  suture  around  the  opening  ready  to  be 
dray*  u  up.  The  male  portion  of  the  button  lies  in  the  esophagus 
ut  E. 

1.  Gastroesophageal  Anastomosis  Without  Resection. 
—The  eighth  rib  is  first  resected  subperiosteally.  The 
chest  cavity  is  opened  in  the  periosteal  floor  of  the  re¬ 
sected  rib  (Fig.  2).  The  peritoneal  cavity  is  opened 
through  the  diaphragm,  and  the  anterior  wall  of  the 
stomach  is  drawn  into  the  thoracic  cavity  (Fig.  3).  The 


Fig.  5. — The  two  halves  of  the  button  (within  the  esophagus  and 
the  stomach)  being  approximated  and  ready  to  be  pressed  togelher 

wall  of  the  stomach  (Fig.  7).  Closure  of  the  chest  com- 
nletes  the  operation. 

2.  Gastroesophageal  Anastomosis  with  Resection  of  a 
Portion  of  the  Esophagus  and  Stomach. — In  this  proce¬ 
dure  we  have  found  it  an  advantage  to  resect  both  the 
seventh  and  eighth  ribs,  but  to  open  the  thoracic  cavit) 


Fig.  8. — Opening  behind  the  stomach  into  the  peritoneal  cavity. 
I',  esophagus  ;  artery  clamp  is  holding  the  crus  of  the  diaphragm  C. 

completed  by  continuous  Lembert  sutures.  The  esopha¬ 
gus  is  then  amputated  by  the  cautery  between  a  purse- 
string  suture,  and  a  clamp  which  is  applied  to  the 
upper  end  of  the  segment  to  be  removed.  The  free  end 
of  the  esophagus  is  pushed  into  the  cavity  of  the  male 
half  of  the  button  (Fig.  11),  and  the  two  halves  arc 


Fig.  0.  -Passing  of  a  double  ligature  around  the  gastrospienic 
omentum  and  the  attachment  of  diaphragm  to  esophagus.  The  left 
pneumogastric  nerve  with  a  diagonally  communicating  branch  is 
shown  at  Pn. 

mentioned  above  explain  why  this  is  so.  We  have  adopted 
the  use  of  a  button  with  some  reluctance,  because,  for 
anastomotic  purposes  elsewhere,  a  suture  method  is 
preferable.  We  hope,  from  what  Dr.  Meyer  has  told  us 
of  his  work  in  this  field,  that  it  may  be  accomplished. 


Pig.  7. — Anastomosis  completed  at  A.  end  diaphragm  being: 
stitched  to  the  stomach  at  S,  for  the  purpose  Of  preventing  prolapse- 
of  any  viscus  into  the  chest. 

which  is  done  with  impunity  in  the  abdomen,  is  not 
devoid  of  danger  in  the  thorax.  It  is,  therefore,  for  the 
sake  of  diminishing  trauma,  and  preserving  greater  asep¬ 
sis  that  we  have  utilized  a  button  in  making  the  anasto¬ 
mosis.  Our  results  have  been  decidedly  better  than  they 
were  by  the  suture  method.  We  feel  that  the  principles 
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the  periosteal  floor  of  the  seventh  rib.  The  peritoneal 
vity  is  opened  behind  (Fig.  8)  and  in  front  of  the 
omach.  The  gastrospienic  (Fig.  9)  and  gastrohepatic 
gaments  are  now  divided  between  double  ligatures, 
his  permits  of  the  delivery  of  a  large  portion  of  the 
omach  into  the  thoracic  cavity.  The  cardia  is  divided 
ith  the  cautery-knife  between  two  clamps  (Fig.  10). 
he  esophageal  stump  is  protected  by  clamping  over  it 


pushed  together.  The  circle  of  union  is  reinforced  by  a 
running  stitch  (Fig.  12).  The  stomach  is  then  sewed  to 
the  opening  in  the  diaphragm,  and  the  chest  wall  closed. 

Our  work  has  demonstrated  that  speed,  absolute  asep¬ 
sis,  and  scrupulous  care  in  the  minimizing  of  trauma 
are  essential  to  success  in  intrathoracic  surgery.  Even 
the  exposure  of  the  raw  mucous  membrane,  a  procedure 


i  gauze  pad.  Interrupted  Lembert  sutures  are  passed 
from  the  posterior  wall  over  the  clamp  to  the  anterior 
•wall  of  the  stomach.  The  clamp  is  now  removed,  all 
deeding  stopped,  and  the  female  half  of  the  button 
lropped  into  the  cavity  of  the  stomach.  The  inter¬ 
rupted  sutures  are  now  tied  and  closure  of  the  stomach 


Fig.  6. — Anastomosis  made  by  the  button  at  A.  It  is  being  rein- 
breed  by  a  continuous  Lembert  suture  around  it. 
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PNEUMECTOMY  WITH  THE  AID  OF  DIFFER¬ 
ENTIAL  AIR  PRESSURE :  AN  EXPERI¬ 
MENTAL  STUDY 

THE  NEW  TYPE  OF  APPARATUS  USED  * 


Fig.  10. — The  gastro-splenic  and  gastrohepatic  omenta  have  been 
tied  and  the  caidia  has  been  drawn  up  into  the  chest.  Two  clamps 
are  placed  across  it  at  C,  preparatory  to  cutting  it  through  with 
the  cautery  knife. 


Fig.  11. — Stump  of  the  esophagus,  E,  and  the  stomach,  S,  pre¬ 
viously  closed  by  a  Lembert  suture,  and  containing  the  female  half 
of  the  button.  Above  the  stump  of  the  esophagus,  and  in  its  lumen, 
lies  the  male  half  of  the  button.  These  two  portions  are  ready  to 
press  together  to'  form  the  anastomosis. 


Fig.  12. — Anastomosis  at  A,  made  by  pressing  the  two  halves  of 
the  button  together.  A  continuous  silk  suture  is  being  passed 
around  the  point  of  anastomosis. 
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NEW  YORK 

I.  EXPERIMENTAL  WORK  IN  EXCISING  LOBES  OF  THE 

LUNG 

Next  to  suturing  stab  and  shot  wounds  of  the  lungs 
and  extracting  from  the  bronchi  foreign  bodies  that  have 
been  located  by  the  .T-rays  but  cannot  be  removed  by 
means  of  the  bronchoscope,  excision  of  a  portion  of 
the  lung  and  amputation  of  one  or  more  of  its  lobes 
(pneumectomy),  have  been  rendered  possible  by  the  use 
of  differential  air  pressure. 

Resection  of  a  lobe  seems  indicated  when  the  greater 
part  of  it  has  become  diseased,  but  its  main  bronchus 
cannot  be  properly  reached  and  isolated.  In  the  human 
being  this  condition  is  frequently  encountered. 

Extirpation  of  one  or  more  pulmonary  lobes,  other 
more  conservative  methods  having  failed,  will  perhaps 
become  the  operation  of  choice  in  cases  of  serious  de¬ 
struction  of  the  lung  tissue  by  chronic  inflammatory 
processes,  and,  of  course,  in  the  presence  of  new  growths. 

The  success  of  the  operation  for  total  extirpation  of 
the  lung  depends  on  the  operators’  ability  to  close  the 
divided  bronchus  air-tight. 

Various  methods  have  been  employed  for  this  purpose 
as  follows :  l  j 

1.  One  mass  silk  ligature  around  the  bronchus  and  its 
vessels;  amputation;  cauterization  of  the  mucosa  of  the 
stumps  with  pure  phenol  or  the  Paquelin  cautery. 

2.  Elastic  mass  ligature  around  hilus;  removal  of  lobe 
at  second  sitting  (Lenhartz). 

8.  Ligature  and  division  of  main  bronchus;  remnanf 
of  lung  tissue  stitched  over  stump  (Garre). 

4.  Isolation  and  temporary  clamping  of  bronchus 
curetting  of  the  mucous  membrane  of  the  divide! 
bronchus;  tight  silk  ligature;  second  loose  catgut  liga 
ture  more  centrally  around  bronchus  (Friedrich). 

A  fifth  method  of  extirpating  the  lung  is  developer 
below.  It  is  original  with  myself  as  regards  the  treat 
ment  of  the  stump  and  was  perfected  in  the  course  o 
operations  on  dogs  at  the  Rockefeller  Institute  fo 
Medical  Research,  New  York,  beginning  the  middle  o 
November,  1908. 

*  Read  in  the  Section  on  Surgery  of  the  American  Medic;) 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  Citj 
June,  1009. 
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Even  with  our  latest  technic  the  results  are  far  from 
satisfactory.  We  have,  however,  successfully  accom¬ 
plished  four  resections  of  the  cardia  and  esophagus,  and 
six  lateral  anastomoses  of  the  stomach  and  esophagus 
without  resection.  Nevertheless,  our  work  indicates  that 
with  a  further  improvement  of  technic  the  operation  of 
the  anastomosis  with  a  resection  can  be  accomplished 
without  so  great  a  mortality,  and  will  eventually  prove  a 
procedure  of  promise.  On  the  other  hand,  the  operation 
of  anastomosis  of  the  esophagus  with  the  stomach  with¬ 
out  a  resection,  under  our  present  technic,  is  not  accom¬ 
panied  with  a  high  mortality. 
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In  this  work  I  had  the  able 
assistance  of  Dr.  Martin  Rehling, 
adjunct  attending  surgeon  at  the 
German  Hospital  of  New  York, 
who  also  took  charge  of  the  after- 
treatment  of  the  dogs  operated  on, 
and  further  of  Dr.  Edward 
Adams,  instructor  in  surgery  at 
the  New  York  Post-Graduate 
Medical  School  and  Hospital,  for 
anesthesia.  To  both  of  them  my 
sincere  thanks  are  herewith  again 
expressed. 

After  a  few  trials  the  mode  of 
excision  which  is  now  pretty  gen- 
e rally  practiced  in  appendectomy 
was  adopted  as  standard,  viz. :  iso¬ 
lation  of  the  organ  (here  the  bron¬ 
chus)  ;  clamping  and  crushing; 
ligation  and  amputation;  burying 
the  stump;  top  sutures. 

1.  Isolating  the  Bronchus. — 

The  lung  is  pulled  forward  with 
the  left  hand  and  its  main  bron¬ 
chus  palpated;  with  an  anatomic 
forceps  the  spaces  between  accom¬ 
panying  vessels  and  bronchial  wall 
are  penetrated,  one  after  the  other, 
from  the  front  backward;  a  silk 
tin  ead  is  pushed  between  the 
blades  of  the  forceps  by  tlie  assist¬ 
ant  and  pulled  through  by  the  op¬ 
erator  (Fig.  1).  The  vessel  is  tied 
.close  to  the  heart.  Then  by  pulling 
on  the  first  ligature,  a  second  silk 
through  and  tied  distally.  The  vessel  is 
manner  of  securing  the  vessels  in 
thoracic  cavity  is  preferable  to  using  a 


Pjo-  i _ Intercostal  incision  in  third  or  fourth  left  interspace.  Rib-spreader  in  place. 

Descending  aorta  and  portion  of  esophagus  in  background.  Both  hands  covered  with 
cotton  gloves  Left  hand  pulls  lobe  of  lung  upward  and  palpates  bronchus.  Right  hand 
wishes  anatomic  forceps  between  bronchus  and  its  accompanying  blood-vessels  and  draws 
Slk  thread  through  for  ligature.  Vessels  then  doubly  ligated  and  cut  through  one  after 

another. 


thread  is  passed 
then  divided.  This 
the  depth  of  the 
Deschamps  needle 


with  a  double  thread.  Two  to  four  vessels  have  to  be 
ligated  according  to  anatomic  findings,  which  vary  much 
according  to  the  early  or  late  division  of  the  pulmonary 
vessels.  &Now  the  bronchus  is  entirely  freed;  the  loose 

connective  tissue  is  pushed  off 
with  a  gauze  mop  proximally  and 
distally  in  order  to  have  the  bron¬ 
chial  stump  as  long  as  possible. 

2.  Clamping  and  Crushing. — 
A  bayonet  clamp  is  placed  on  the 
bronchus  near  to  its  base,  its 
blades  being  covered  with  rubber 
tubing.  Above  it  the  bronchus  is 
crushed,1  usually  with  Doyen's 
large  intestinal  crusher  (Fig.  2). 

S.  Ligation  and  Amputation. — 
The  remaining  fibrous  sheath  is 
ligated  with  silk,  a  clamp  placed 
distally  and  the  bronchus  cut  off 
(Fig.  3). 

If.  Burying  the  Stump;  Top 
Sutures. — Before  removing  the 
bayonet  clamp,  or  after,  accord¬ 
ing  to  ease  of  access,  the  bronchus 
is  secured  on  either  side  with  a 
pointed  forceps  (Fig.  4).  In  or¬ 
der  to  accomplish  that  safely,  a 
branch  of  the  vagus  nerve  must 


Fig.  2. — Bayonet  clamp,  rubber-covered,  compresses  base  of  bronchus.  Doyen's  crusher 
applied  to  bronchus  above  clamp.  Stumps  of  ligated  blood-vessels  shown. 


1.  The  crusher  should  bo  an  instru¬ 
ment  the  working  of  which  can  be  fully 
controlled  by  the  operator ;  it  should 
always  be  applied  with  cai’e,  its  nose 
pointing  at  right  angle  to  the  bronchus, 
catching  the  cartillages  surrounding  the 
bronchial  tubes  which  have  to  be  crushed 
in  a  line  with  their  longitudinal  axis; 
otherwise,  a  hole  will  be  torn  in  the 
crushed  portion. 
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instances,  grasp  ancl  then  securely 
hold  the  buried  part. 

These  are  the  two  methods  used 
by  me  in  treating  the  stump.  Both 
are  practical,  but  the  safer  and 
more  surgical  one  is  the  sewing 
of  the  uncruslied  portion  of  the 
stump  over  the  crushed  portion, 
so  as  to  form  an  air-tight  covei  > 
for  the  same  (Fig.  6,  a,  b,  c). 

The  described  method  insures! 
a  permanently  air-tight  closure  of 
the  bronchial  stump.  The  impor¬ 
tance  of  such  air-tight  closure 
will  be  understood  from  the  fact 
that  leakage  produces  pneumo¬ 
thorax  and,  if  the  thoracic  wound! 
had  already  been  closed,  would 
result  in  a  fatal  issue.  Should: 
the  stump  be  found  to  leak,  such 
a  condition  becoming  apparent 


through  a  rapidly 


increasing  em¬ 


physema  of  the  skin,  the  patient 
must  promptly  be  put  back  under 


differential  pressure,  the  thoracic 


Fig.  3. — Crushed  portion  of  bronchus  ligated  with  silk  about 
inch  above  bayonet  clamp.  Strong  artery  clamp  applied  distally. 
portion  of  bronchus  between  distal  clamp  and  ligature. 


three-eighths  to  one-half 
Scissors  divide  crushed 


cavity  be  reopened  and  the  stump 
he  made  air-tight. 

The  next  step  in  the  operation 
is  the  closing  of  the  thorax.  In 
my  paper2  on  esophagogastrov 
tomy  read  last  week  before  the 


American  Surgical  Association,  ii 


often  be  pushed  aside  with  a  blunt  instrument.  Care  has  been  pointed  out  that  in  opening  the  thoracic  caviti 
should  be  exercised  to  avoid  injuring  the  nerve.  The  it  is  advisable  to  avoid  resection  of  the  ribs;  closure  oi 
two  clamps  are  pulled  on  and  the  crushed  part  is  pushed  the  wound  is  thereby  simplified.  The  intercostal  arteries 
back  into  the  lumen  of  the  bronchus  with  anatomic  are  easily  injured  bv  the  needle  in  closing  the  wound 
forceps  or  tucker.  Two  to  three  top  sutures  (silk)  diaw  if  one  or  more  ribs  have  been  excised,  unless  a  mas.- 
the  uncrushed  part  of  the  stump 


over  the  buried,  crushed  portion. 
The  sutures  must  not  include 
much  tissue ;  they  should  not  pen¬ 
etrate  into  the  lumen  of  the 
bronchus.  When  tied,  air-tight 

occlusion  results  (Fig.  6).  If 

material  is  lacking,  the  peri¬ 
cardium  can  be  hooked  by  the 
needle  on  one  side  of  the  bron¬ 
chial  stump  and  thus  used  to  ad¬ 
vantage  for  closure. 

This  method  of  burying  the 
stump  sometimes  cannot  be  car¬ 
ried  out;  for  instance,  if  the 
bronchus  divides  early,  so  that 

the  ligature  must  close  two 
lurnina  (Fig.  7,  a).  In  that 

event  an  emergency  method  must 
be  resorted  to  as  follows:  A  sec¬ 
ond  (mass)  ligature  is  drawn 
around  the  stump  by  the  assist¬ 
ant  with  an  anatomic  forceps  in 
hand  and  the  crushed  part  of 
bronchus  pushed  inward  by 
with  the  other  hand.  The 


one 

the 

him 


operator 
7,  b).  H 


then  ties  it  firmly  (Fig. 

in  most 


2.  Meyer,  W.  :  Esophagogastrostomy 
after  Intrathoracic  Resection  of  the 
Esophagus,  Ann.  Surg.,  July,  1909,  L, 
175. 


Fig.  4. — Stump  of  bronchus  pulled  forward  with  two  pointed  artery  forceps.  Crushed 
portion  pushed  inward  with  anatomic  forceps  (or  tucker).  One  of  the  two  or  three 
required  top  sutures  (silk)  being  laid. 
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Fig.  5. — Sutured  bronchial  stumps  in  depth,  shown  diagrammatically.  Esophagus 
crossed  by  aorta  in  background.  One  pericostal  silk  suture  in  situ,  the  second  one  being  placed. 
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jcrature  at  the  proximal  end  of 
lie  lib  is  made  to  surround  the 
essels.  I  prefer  a  long  intercostal 
ncision  and  then  separate  the  ribs 
tv  a  suitable  rib-spreader.  In  clos- 
n<r  the  wound,  two  or  three  reten- 
ion  sutures  with  silk  or  chromi- 
ized  gut  surround  the  two  ribs 
text  to  the  incision.3  Below,  the 
'needle  enters  close  to  the  upper 
norder  if  the  rib  which  is  to  be 
■  urrounded,  and  above,  it  is  made 
lo  hug  the  upper  border  of  the  rib 
adjacent  to  the  incision  (Fig.  5). 

The  thoracic  parietes  are  closed 
with  continuous  layer  sutures  of 
catgut.  A  few  retention  sutures 
of  silk  or  catgut  approximate  the 
-kin  wound,  which  then  is, closed 
with  great  care,  the  needle  always 
piercing  the  borders  close  to  the 
wound  to  avoid  overlapping. 

Aseptic  gauze  dressing  completes 
the  operation. 

When  the  thorax  is  thus  closed, 
the  pleural  cavity  is,  at  first,  full 
of  air.  With  advancing  cicatriza¬ 
tion,  this  air  is  absorbed,  the  heart 
with  the  opposite  lung  is  gradu¬ 
ally  pulled  to  the  other  side,  the 
diaphragm  rises  and  the  thorax 
flattens  somewhat.  The  cavity  is  thus  gradually  filled 
in.  This  process  takes  several  weeks,  if  not  months. 

What  takes  the  place  of  the  removed  lung  in  the  inter¬ 
val?  A  logical  conclusion  would  be  to  assume  that  a 
serous  elfusion  sets  in  as  soon  as  the  air  left  in  the  empty 
pleural  cavity  has  been  absorbed.  But  such  is  not  the 
case,  according  to  Dr.  F.  C.  Wood,  of  New  York,  pathol¬ 
ogist  to  the  German  and  St.  Luke’s  hospitals,  who 
kindly  assisted  in  the  investigation  of  this  interesting 
question.  His  preliminary  report,  under  date  of  May 
|  •?(>,  1909,  on  the  first  four  dogs  supplied  him,  is  as  fol¬ 
lows  : 

PATHOLOGIC  REPORT 

The  animals  were  bled  from  the  fejnoral  artery  and  then 
immediately  injected  through  the  same  vessel  with  4  per  cent, 
lormaldehyd.  They  were  then  frozen  solid  and  sawn  in  that 
condition.  The  topography  of  the  organs  must,  therefore,  be 

absolutely  normal. 

Dog  1  (Lab.  No.  // S ). — Terrier,  white,  fairly  well  nourished 
but  of  light  bone;  killed  ten  days  after  excision  of  the  left 
lung.  The  thoracic  wound  was  clean.  There  was  considerable 
falling  in  of  the  lateral  wall  of  the  left  chest,  with  restriction 
of  motion  of  that  side.  The  pleural  cavity  on  the  left  side 
contained  a  small  amount  of  clear  serum. 

On  section,  the  right  lung  was  found  to  fill  the  right  side  of 
f lie  chest  and  to  extend  in  its  lower  portion  beyond  the  middle 
line.  Anteriorly  also  it  passed  over  the  surface  of  the  heart 
beyond  the  median  line.  The  upper  lobe  curved  forward  to  the 
left  about  3  cm.  beyond  the  middle  line.  Anteriorly  the  heart 
"as  in  contact  with  the  chest.  Posteriorly  the  aorta  and 
esophagus  curved  forward  between  the  heart  and  the  lateral 
f-liest  wall  so  that  there  was  a  considerable  space  in  the  left 
pleural  cavity  still  filled  with  air.  There  were  no  adhesions 
anywhere.  The  diaphragm  on  the  left  side  had  been  pushed 

3.  This  method  suffices  in  animal  experimentation.  When 
operating  on  human  beings,  Friedrich  drills  a  hole  into  the  lower 
ilb,  passes  the  ligature  through  the  same,  and  then  surrounds 
the  adjacent  upper  rib.  In  view  of  the  fact  that  the  thin  fascial 
parts  of  the  thoracic  wall,  when  sutured,  tend  to  necrosis,  thus 
interfering  with  primary  union  later  on,  it  seems  advisable  to  use 
in  place  of  silk,  chromicized  catgut  for  these  sutures.  It  does  not 
have  to  be  extracted. 


up  about  2  cm.  The  stomach,  though  empty,  was  placed  much 
higher  than  was  usual,  following  the  liver  and  diaphragm  up 
toward  the  left  pleural  cavity.  All  the  organs  appeared  nor¬ 
mal.  The  bronchial  stump  was  perfectly  healed.  The  chest 
scar  was  clean  and  showed  only  as  a  slight  thickening  on  the 
inner  wall  of  the  thorax. 

Dog  2  (Lab.  No.  31). — Foxhound,  small  white,  rather  thin, 
but  with  good  muscle  and  bone;  weight,  10.5  kilos.  Operation, 
excision  of  left  lung,  March  19,  1909;  killed  April  1,  1909, 
thirteen  days  afterward. 

No  noticeable  falling  in  of  chest  wall  and  no  interference 
with  respiratory  movements. 

Section  in  transverse  plane  showed  right  pleura  large  and 
filled  with  emphysematous  lung.  Heart  pushed  over  about  2 
cm.  to  left.  Left  pleura  filled  with  air.  No  fluid  in  left 
pleura  and  no  inflammation  of  walls  of  cavity  beyond  a  slight 
reddening  along  the  line  of  the  intercostal  incision  into  left 
pleura. 

Dog  3  (Lab.  No.  33). — Terrier,  brown,  in  good  condition, 
but  thin  and  light-boned.  Left  lung  excised  March  16,  1909; 
killed  April  3,  1909,  eighteen  days  after  operation. 

When  alive  the  thorax  on  the  side  from  which  the  lung  was 
removed  showed  some  falling  in  and  restriction  of  movement 
in  breathing. 

On  section,  the  left  pleural  cavity  was  closed,  but  the  leaves 
of  the  pleura  were  not  adherent.  There  was  no  inflammatory 
exudate.  The  right  lung  had  expanded,  following  the  heart 
to  the  left.  The  lower  lobe  passed  completely  behind  the  heart 
over  to  the  left,  and  appeared  to  the  left  of  the  ventricle.  The 
site  of  the  bronchial  stump  can  scarcely  be  seen. 

Dog  — Terrier,  white  with  black  and  brown  markings, 
very  powerful  muscles  and  bones.  Dog  in  very  good  condition. 
Left  lung  excised  March  9,  1909;  killed  April  8,  1909,  thirty 
days  later. 

While  the  animal  was  alive  no  falling  in  of  the  thorax  or 
restriction  of  movements  was  noticed. 

On  section,  the  heart  was  found  to  be  slightly  displaced  to 
the  left  and  followed  by  the  right  lung.  The  left  pleural 
cavity  was  but  slightly  smaller  than  normal  and  was  filled 
with  air.  There  was  no  fluid  in  the  pleura  and  no  evidence  of 
inllammation.  The  bronchial  stump  projected  about  2  mm. 
from  the  mediastinal  wall,  and  the  ligatures  were  still  present. 
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It  is  astonishing  how  well  dogs  stand  entire  removal 
of  the  lung  on  one  side.  Often  they  were  on  their  feet 
in  less  than  an  hour  after  the  operation,  as  soon  as  the 
effect  of  the  hypodermic  injection  of  morphin  had  worn 
off',  which  was  administered  at  the  time  of  putting  on 
the  dressing  at  the  close  of  the  operation. 

The  remarkable  ability  of  the  lung  to  continue  per 
forming  its  function  even  in  the  face  of  a  far-reaching, 
though  gradual,  destruction  of  its  tissues,  as  in  tubercu¬ 
losis,  is  well  known.  Research  by  means  of  differential 
pressure  has  now  shown  that  such  destruction  of  lung 
tissue  is  equally  well  borne  when  it  occurs  suddenly,  i.  e., 
if  one  or  more  lobes  are  removed  with  the  knife. 

The  method  for  such  sudden  removal,  described  above, 
is  a  reasonably  safe  procedure  in  dogs  and  so  effective 
that  its  trial  on  human  beings  appears  justified  in  cases 
in  which  excision  of  the  lung  is  indicated,  with  this  dif¬ 
ference,  however,  that  in  the  human  being  the  first 
branches  of  the  main  bronchus  take  the  place  of  the 
main  bronchus  of  the  dog  (Friedrich). 

As  proof  of  the  effectiveness  of  the  method  the  statis¬ 
tics  follow  below  of  my  results  obtained  with  it  at  the 
Rockefeller  Institute  in  the  course  of  the  last  six  months. 

Twenty-one  total  pneumectomies  were  performed,  18 
on  the  left  and  3  on  the  right  side.  Of  the  18  dogs  on 
which  the  left-sided  operation  was  performed,  15  recov¬ 
ered  and  3  died.  The  cause  of  death  in  one  case  was  a 

A 


<51. 

Pig  e. — Diagram  :  stump  and  crushed  portion  of  bronchus  (a) 
tied;  (b)  pushed  inward;  (c)  sutured.  Arrows  indicate  direction 
of  intrabronchial  air-pressure,  which  makes  bronchus  air-tight 
against  itself.  Safety  of  occlusion  increases  with  increasing  air- 
pressure. 

small  gauze  mop  left  in  the  chest,  and  in  the  other  two 
cases  pneumothorax,  which  was  due  in  one  instance  to  a 
leaky  stump  and  in  the  other  to  the  reopening  of  the 
inner  angle  of  the  sutured  wound.  Of  the  3  dogs  on 
which  right-sided  pneumectomies  were  performed,  2 
recovered  and  1  died,  death  being  due  to  distemper. 

Thus  of  21  total  excisions  of  one  side  of  the  lung  we 
had  17  (81  per  cent.)  recoveries  and  4  deaths. 

Removal  of  one  or  more  lobes  of  one  lung  was  done  6 
times.  Of  these  dogs  5  (100  per  cent.)  recovered  and  1 
died,  death  occurring  in  the  course  of  the  operation  from 
the  anesthetic. 

Summing  up,  I  had  in  my  work,  as  far  as  the  finished 
excision  of  the  lung  is  concerned,  in  26  cases,  22  recov¬ 
eries  (84.6  per  cent.).  At  one  time  an  uninterrupted 
series  of  12  dogs  recovered  without  a  single  death. 
Usually  the  wound  healed  under  one  dressing. 

These  satisfactory  results  I  attribute  to  the  rigid 
asepsis  and  the  method  of  operation  employed,  also  to 
the  safe  and  reliable  working  of  the  new  “differential 
pressure  apparatus,”  by  means  of  which  all  the  opera¬ 
tions  were  performed. 

It  is  described  in  the  second  part  of  this  paper. 


II.  THE  NEW  AMERICAN-BUILT  APPARATUS  FOR  THORACIC 


SURGERY 


We  owe  it  to  the  work  of  Sauerbruch  and  Brauer  that 
the  thoracic  cavity  has  been  definitely  opened  to  surgery. 
There  now  remains  no  nook,  no  corner  of  the  human 
body  to  which  the  knife  cannot  be  applied  with  safety. 

Operations  on  the  organs  within  the  thoracic  cavity, 
principally  the  lungs,  esophagus  and  heart,  have  been 
done  prior  to  the  research  work  of  those  investiga¬ 
tors.  Especially  the  heart  has  had  an  exceptional  posi¬ 
tion,  inasmuch  as  an  osteoplastic  operation  on  the  tho¬ 
racic  wall  permits  the  surgeon  to  reach  it  and  its  peri¬ 
cardial  sac  without  injury  to  the  pleural  cavity.  Still.; 
such  injury  could  not  always  be  avoided,  nor  was  a  safe 
operative  attack  on  the  lungs  and  esophagus,  without  the) 
presence  of  adhesions  between  costal  and  pulmonary 
pleura,  possible  before  1904. 

The  physiologists,  it  is  true,  had  solved  the  problem 
long  ago  in  their  laboratory  work  on  animals.  With  a 
cannula  tied  in  the  incised  trachea,  or  later  with  an  in¬ 
tubation  tube,  air  was  rhythmically  forced  into  the 
lungs  by  bellows  and  artificial  respiration  thus  kept  up 
as  long  as  needed  (Fell-O’Dwyer  and  others). 


Fig.  7. — Diagram:  bronchus  short  and  dividing  early;  (a)  li.u 
ture  of  crushed  main  bronchus  and  branch;  (b)  crushed  portio 
being  thicker  than  lumen  of  bronchus,  the  complete  pushing  in  i 
not  feasible.  Mass  ligature  around  stump  and  crushed  part. 


But  with  such  devices  the  surgeon  could  not  be  satis 
fled  for  regular  operative  work  on  sick  human  being:- 
His  requirements  differ  from  those  of  the  physiologists 
He  must  be  enabled  to  do  operations  within  the  thora 
as  safely  as  in  other  parts  of  the  body,  at  least  so  fa 
as  general  anesthesia  with  its  possible  sequelae  am 
accidents  is  concerned.  He  should  not  be  obliged  to  pu 
a  cannula  into  the  trachea,  either  through  the  mouth  o 
directly  through  a  tracheal  incision  to  produce  anesthe 
sia.  The  head  and  mouth  of  the  patient  must  be  a 
unincumbered  and  within  as  easy  reach  of  the  narcotize 
in  thoracic  surgery  as  in  other  operative  work,  while  a 
acute  pneumothorax  must  be  avoided,  that  stumbling 
block  which,  up  to  the  beginning  of  this  century,  pra< 
tically  excluded  the  lungs  and  intrathoracic  portion  c 
the  esophagus  from  the  domain  of  operative  surgery 
The  requirements  of  the  surgeon  are  filled  by  differentif 
air  pressure  apparatus. 

I  have  been  interested  in  differential  pressure  surgic; 
work  from  its  inception,  having  been  brought  in  clot 
touch  with  it,  while  in  Europe  in  1904,  and  seeing  f 
that  time  an  operation  performed  in  the  just  complete 
first  differential  pressure  chamber  ever  built.4 


4.  Ann.  Sing.,  1905,  xli,  GG7. 


PNEU  MECTOMY— MEYER 


1983 


,'ol.u me  LI II 
S'  UMBER  24 

But  there  remained  in  that  chamber  as  well  as  in  all 
hose  built  later  on  the  same  general  lines  considerable 
cope  for  improvement. 

The  European  negative  pressure  chambers  being  con- 
tructed  entirely  of  metal,  are  reverberating  and  through 
heir  pipes  connecting  with  the  pump  cylinder  all  the 
loises  occurring  from  valves  and  otherwise  in  the 
tump  are  directly  transmitted  to  the  chamber.  Surgeon 
md  anesthetizer  are  separated  by  a  solid  wall  and  cannot 
tear  each  other  speak ;  for  communication  a  telephone  is 
trovided,  but  the  noise  in  the  chamber  makes  it  almost 
iseless.  Again,  the  anesthetizer  can  look  into' the  cham- 
ter;  but  the  surgeon  cannot  see  the  face  of  the  patient, 
which  is  hidden  from  his  view  by  a  metal  casing. 
Neither  surgeon  nor  the  assistants  have  sufficient  elbow- 
room,  and  there  is  no  space  for  an  assistant  to  the  left 
d  the  surgeon.  No  provision  has  been  made  against 
treak-down  of  power.  As  placed,  the  large  European 
differential  pressure  chambers  can  be  used  for  negative 
pressure  only. 

All  the  other  types  of  European  apparatus  are  con¬ 
structed  for  positive  pressure  only.  They  are  distinctly 
inferior  to  the  above-mentioned  negative  apparatus, 
inasmuch  as  with  all  of  them  occasions  arise  which 
necessitate  the  interruption  of  the  differential  pres¬ 
sure  during  anesthesia,  the  Engelken  type  of  appara¬ 
tus  perhaps  excepted;  but  the  latter  has  not  only  all 
the  before-mentioned  disadvantages  of  the  negative 
pressure  chamber,  but  also  the  additional  fault  that  the 
anesthetizer  is  not  permitted  to  concentrate  his  attention 
exclusively  on  the  patient,  he  having  to  take  care  also  of 
the  pressure-regulating  valve  and  of  the  telephone. 

In  the  Brauer  as  well  as  in  the  Engelken  type  of 
apparatus  the  anesthetized  position  during  the  opera¬ 
tion  is  rather  uncomfortable,  and  in  the  Brauer  type 
especially  the  proper  handling  of  the  patient  under  anes¬ 
thesia  is  a  difficult  matter. 

Apparatus  combining  intubation  and  masks  appears 
so  manifestly  inadequate  and  dangerous  for  every-day 
surgery  that  it  cannot  deserve  preference  over  apparatus 
leaving  the  mouth  of  the  patient  unincumbered.  Yet 
this  kind  of  apparatus,  too,  and  the  ingenious  devices  of 
Tiegel,  Brat-Schmieden,  Karewski,  also  Seidel’s  appara¬ 
tus  for  after-treatment,  will  find  their  place. 

In  the  spring  of  1908,  when  I  wished  to  acquire 
apparatus  for  intrathoracic  operations,  only  that 
invented  and  manufactured  in  Europe  was  publicly 
known.  A  careful  canvass  of  the  whole  field  showed 
that  the  then  existing  apparatus  was  of  two  general 
types :  one  working  from  atmospheric  pressure  down¬ 
ward  (negative  pressure),  the  other  one  from  atmos¬ 
pheric  pressure  upward  (positive  pressure). 

But  there  was  none  working  both  ways,  and  it  was 
just  such  apparatus  that  I  wanted.  I  decided  to  build 
it  myself  and,  moreover,  to  build  it  in  this  country.  I 
got  in  touch  with  my  brother,  Julius  Meyer,  an  engineer 
by  profession,  and  succeeded  in  interesting  him  in  the 
subject.  Together  Ave  constructed  a  chamber  for  positive 
and  negative  differential  pressure.  It  comprises  an 
outer  negative  pressure  chamber,  the  operating  room 
(Fig.  8),  and  within  the  same  a  positive  pressure  cham¬ 
ber,  the  anesthetizer’s  room  (Fig.  9),  by  means  of  which 
combination  it  is  possible  to  operate  either  under  nega¬ 
tive  differential  pressure  or  under  positive  differential 
pressure,  under  a  combination  of  the  two  or  under  a 
change  from  one  to  the  other  in  the  same  operation. 

The  advantage  of  combining  two  chambers  to  form 
one  apparatus  becomes  apparent  also  in  the  feature  that 


the  operating  table  remains  in  the  same  location  under 
whatever  pressure  the  operation  is  performed,  and  that 
the  moving  about  of  the  operating-table  from  inside  to 
outside,  necessary  with  the  large  European  chambers,  if 
their  pressure  were  changed  from  negative  to  positive,  or 
vice  versa,  is  here  entirely  avoided.  Further,  there  is  in 
the  new  chamber  ample  elbow-room  for  the  surgeon  and 
his  assistant  and  for  an  assistant  to  the  left  of  the  sur¬ 
geon,  obtained  by  means  of  a  projecting  head-box.  The 
opening  in  the  latter  is  closed  by  a  rubber  collar,  which 
can  be  adapted  to  the  size  of  the  neck,  and  the  bulging 
of  the  collar  is  prevented  by  guillotine  shutters.  The 
operator  can  see  the  face  of  the  patient  and  the  anes¬ 
thetizer  can  see  the  body  of  the  patient.  For  the  latter 
purpose  a  mirror  is  provided,  but  the  anesthetizer  can¬ 
not  see  directly  the  field  of  operation  proper,  so  that 
his  attention  is  not  distracted  from  the  anesthesia,  but 
must  be  given  entirely  and  exclusively  to  it.  The  anes¬ 
thetizer  lias  the  face  of  the  patient  before  him,  as  is 
customary  in  ordinary  operations,  because  he  and  his 
assistant  are  enclosed,  together  with  the  head  of  the 
patient,  in  the  positive  differential  pressure  chamber. 
The  head  of  the  patient  is  adjustably  suspended.  The 
anesthetizing  chamber  is  so  large  that  there  is  ample 
space  for  oxygen  apparatus;  it  has  an  air-lock  providing 
access  or  egress  while  the  pressure  is  on  and  without 
interruption  thereof. 

No  air-lock  is  needed  for  the  operating-chamber.  The 
pressure  in  the  latter  can  at  any  time  be  raised  from 
negative  to  atmospheric  pressure  while  the  differential 
pressure  required  for  the  operation  is  being  maintained 
without  interruption,  so  that  the  door  of  the  operating- 
chamber  leading  to  outside  can  then  be  opened. 

The  plant  is*-so  constructed  that  a  triple  reserve  is 
provided  in  case  of  break-down.  There  are  two  inde¬ 
pendently  driven  sets  of  pumps,  one  for  pressure  and 
one  for  vacuum,  so  that  in  case  of  any  mishap  to  one 
unit  an  immediate  change  can  be  made  from  one 
kind  of  differential  pressure  to  the  other;  in  case  of 
accidents  to  both  units  a  hand-pump  is  provided,  by 
means  of  which  to  maintain  the  positive  differential 
pressure  in  the  anesthetizing  chamber.  The  motors  run 
at  constant  speed.  The  variation  of  the  air-pressure  in 
the  chambers  is  effected  by  the  manipulation  of  two  air- 
valves,  which  are  set  by  hand  to  the  desired  gauge  read¬ 
ings,  a  matter  so  simple  that  mistakes  are  excluded. 
The  valve  is  not  of  the  water-column  type,  but  simply  a 
cock.  The  chamber  is  of  knock-down  construction  and 
transportable.  The  structure  in  its  entirety  is  very  sim¬ 
ple  and  there  is  nothing  in  it  to  get  out  of  order. 

The  constructive  feature  distinguishing  these  cham¬ 
bers  from  others  is  the  use  of  two  different  materials, 
metal  and  a  fabric,  for  the  obtaining  of  its  two 
requirements,  strength  and  tightness.  Iron  can  offer 
the  needed  resistance  to  air-pressure;  balloon  material 
is  air-tight.  By  the  combination  of  the  two  into  one 
air-tight  structure,  the  ironwork  profits  to  the  extent 
that  it  can  be  treated  as  a  light  open  framework,  easily 
put  together  and  just  as  readily  taken  apart,  and  that 
the  shops  building  it  will  find  in  the  specifications  no 
requirement  foreign  to  every-day  structural  iron  rou¬ 
tine;  on  the  other  hand,  the  balloon  material  profits  to 
the  extent  that  it  does  not  have  to  sustain  the  air-pres¬ 
sure,  that  its  distortion  into  a  bulging  ball  is  prevented, 
and  that  by  the  iron  frame  it  is  kept  to  the  desired  shape. 
In  the  positive  pressure  chamber  (Fig.  10)  the  fabric  is 
arranged  inside  of  the  metal  frame  and  in  the  negative 
pressure  chamber  outside  of  it  (Figs.  8  and  9). 


Fig  g. — Outside  view  of  universal  differential  pressure  chamber 
(first  experiment). 

But  several  of  the  other  modifications  will  have  their 
use  on  occasion. 

As  regards  the  air-pressure  in  these  rooms  the  follow¬ 
ing  combinations  can  be  made. 

1.  The  pressures  in  both  chambers  deviate  in  the 
same  direction  from  open  air : 

A.  Inner  positive  chamber  combined  with  outer 

positive  chamber. 

B.  Inner  negative  chamber  combined  with  outer 

negative  chamber. 

2.  The  pressure  in  both  chambers  deviate  in  opposite 
directions  from  open  air: 

C.  Inner  positive  chamber  combined  with  outer 

negative  chamber. 

D.  Inner  negative  chamber  combined  with  outer 

positive  chamber. 

Positive  chamber  in  negative  chamber  (2-C)  is  the 
combination  which  I  have  built  and  which  I  have  in  use 
at  the  Bockefeller  Institute  in  New  York.  It  was 


Fjg.  9. — Inside  view  of  universal  differential  pressure  chamboi 
(first  experiment). 

thorax.  On  May  15,  1909,  an  operation  was  performed 
under  such  conditions  with  a  local  barometric  pressure 
of  760  mm.  Hg.  and  744  mm.  over  the  open  thorax  and 
750  mm.  over  the  mouth  of  the  patient — which  is  equiva¬ 
lent  to  doing  the  operation  at  a  higher  altitude. 

This  kind  of  work  may  become  of  importance  ir 
operating  on  patients  afflicted  with  pulmonary  tubercu 
losis.  Consumptives  are  sent  to  higher  altitudes  foi 
treatment  ;  there  may,  therefore,  be  something  in  lifting 
a  patient  cluring  the  operation  to  an  altitude  many  hun 
dred  feet  above  the  one  where  the  operation  actually  take 
place  and  in  lifting  him  frequently  back  to  that  altituch 
in  the  after-treatment.  It  may  be  that  internists,  too 
will  find  such  chambers  useful  in  the  treatment  of  pul 
monary  diseases. 

By  merely  ventilating  the  outer  room  at  atmospheri 
pressure  and  putting  the  inner  room  under  increase! 
pressure  the  two  combined  chambers  become  simply  : 
positive  differential  pressure  apparatus. 
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As  stated  above,  all  the  heretofore  constructed  appara¬ 
tus  can  be  divided  into  two  groups,  one  working  from 
atmospheric  pressure  downward,  and  one  working  from 
atmospheric  pressure  upward.  The  new  chamber  belongs 
to  neither  group.  It  is  sui  generis.  In  constructing  it 
the  aim  has  been  to  overcome  and  remove  the  limitation 
of  differential  pressure  chambers  to  atmospheric  pressure 
as  the  fixed  basis  at  one  end  of  the  difference  in  pressure, 
and  to  enable  the  establishing  of  the  basis  anywhere 
above  or  below  or  at  atmospheric  pressure  at  will.  This 
was  accomplished  by  combining  two  differential  cham¬ 
bers  to  form  one  apparatus. 

In  combining  two  rooms  to  form  one  apparatus  the 
following  modifications  are  possible : 

1.  The  rooms  may  be  separate. 

2.  The  rooms  may  have  one  corner  in  common. 

3.  The  rooms  may  have  ’one  wall  in  common. 

In  all  of  these  cases  the  two  rooms  can  be  either  out¬ 
side  of  each  other  or  one  inside  of  the  other  one. 

4.  Two  rooms  may  be  one  partly  outside  and  partly 
inside  of  the  other  one. 

For  the  purpose  in  hand  the  combination  of  two  sepa¬ 
rate  rooms,  one  inside  of  the  other  one,  was  selected. 


selected  for  construction,  first,  because  it  enables  the 
nearest  approach  to  operating  in  open  air  by  building  up 
the  differential  pressure  of  half  positive  and  half  nega¬ 
tive  pressure;  second,  because  the  anesthetizing-room 
can  be  used  independently  as  a  positive  pressure  cham¬ 
ber,  and,  third,  because  the  chamber  can  readily  be  trans¬ 
formed  into  negative  chamber  in  negative  chamber 
(1-B)  by  simply  reversing  the  motor  of  the  pump  that 
ventilates  the  anesthetizing  room,  whereby  the  pump  is 
converted  from  a  blower  into  a  suction  pump.  If  the 
valves  are  now  set  to  produce  a  higher  rarefication 
of  the  air  in  the  operating-chamber  than  in  the  anes¬ 
thetizing  room,  the  latter  remains,  relatively  speaking, 
a  pressure  chamber,  and,  by  maintaining  the  proper 
differential,  the  thorax  can  safely  be  opened  with  nega¬ 
tive  pressure  over  the  mouth  as  well  as  over  the  open 
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Thus  in  this  particular  combination  of  rooms  an 
Operation  can  be  performed  under  all  of  the  following 

conditions : 

1.  Under  positive  differential  pressure. 

2.  Under  negative  differential  pressure. 

3.  Under  part  positive,  part  negative  differential  pres¬ 
sure. 

4.  Under  a  gradual  change  from  positive  to  negative 
inferential  pressure,  and  vice  versa. 

5.  Under  a  repeated  change  from  positive  to  negative 
differential  pressure,  and  vice  versa. 

G.  Under  negative  differential  pressure  at  an  altitude 
above  sea  level  higher  than  that  of  the  place  where  the 
operation  is  performed. 

7.  Under  negative  differential  pressure  same  as  G,  but 
at  gradually  or  repeatedly  changing  altitudes. 

The  foregoing  enumeration  comprises  all  the  various 
conditions  under  which  differential  pressure  operations 
can  occur,  and  this  apparatus  is,  therefore,  named  a 
“universal  differential  pressure  chamber.”  In  contra¬ 
distinction  to  it  the  narcotizing-room,  when  independ¬ 
ently  used,  is  named  a  “positive  differential  pressure 
chamber,”  because  it  must  always  and  under  all  condi¬ 
tions  have  a  higher  pressure  inside  than  outside  of  it. 

The  combination,  inner  positive  chamber  in  outer 
positive  chamber  (1-A),  is  not  likely  to  be  used.  Its 
effect  would  be  equivalent  to  lowering  the  open  thorax 
of  the  patient  into  a  shaft  below  the  surface  of  the 
[ground  and  depressing  the  mouth  of  the  patient  still 
further. 

On  the  other  hand,  the  remaining  combination,  nega¬ 
tive  chamber  in  positive  chamber  (2-D)  is  again  of 
importance,  though  not  in  thoracic  surgery,  because 
(negative  pressure  at  the  mouth  and  positive  pressure  at 
the  open  thorax  would  accentuate  the  pneumothorax. 
■But  in  brain  surgery  this  combination  of  chambers  will 
find  its  place.  By  means  of  it  the  blood  can  be  drawn 
away  from  the  head  and  by  varying  the  pressure  we  can 
control  the  quantity  of  blood  thus  temporarily  with¬ 
drawn  from  circulating  through  the  heart.  In  this  com¬ 
bination  the  patient’s  body  is  put  into  the  inner  room. 

The  positive  differential  pressure  chamber  described 
in  this  paper  (Fig.  10)  was  built  to  withstand  hard 
usage.  It  has  been  put  up  and  knocked  down  many 
times.  It  was  first  erected  in  the  iron  works,  then 
knocked  down,  transported  to  another  factory  for  com¬ 
pletion  and  assembling  with  parts  constructed  elsewhere. 
It  was  there  erected  and  tested,  then  knocked  down 
and  transported  to  the  Rockefeller  Institute;  there 
erected,  used  in  operations  on  dogs,  knocked  down 
and  transported  to  the  German  Hospital  in  New  York; 
there  erected,  used  in  operations  on  patients,  knocked 
down  and  transported  to  Philadelphia;  there  erected 
in  the  Jefferson  Medical  College  Hospital  for  demon¬ 
stration  before  the  American  Surgical  Association, 
knocked  down  and  transported  back  to  the  German  Hos¬ 
pital  in  New  York,  and  on  arrival  there  went  together 
with  as  little  trouble  as  it  did  when  first  completed. 

A  structure  has  to  be  strong  and  solid  in  all  its  parts 
to  endure  such  treatment  without  becoming  dented  and 
twisted  and  thereby  troublesome  and  expensive  by  needed 
repairs.  A  chamber  built  to  remain  at  one  place  may 
be  built  lighter.  But  the  rough  handling  that  this  Ger¬ 
man  Hospital  positive  differential  pressure  chamber  in 
;ts  many  migrations  was  subjected  to  by  truckmen  and 
on  the  railroad  without  suffering  damage  thereby  proves 
>ts  fitness  for  use  in  wTar,  and  it  was  partly  with 
die  object  of  testing  it  for  military  requirements  and 
under  something  like  war  conditions  that  this  chamber 


was  so  many  times  knocked  down,  carted  from  place  to 
place  and  le-erected.  On  an  average  it  took  one  man 
and  a  helper  about  one  hour  to  knock  it  down  and  t he 
same  number  of  men  about  four  hours  to  erect  it  again 
ready  for  use.  The  time  can  probably  be  reduced  should 
tlie  work  be  done  by  military  men  of  the  sanitary  corps, 
specially  drilled  for  the  purpose. 

Mention  should  not  be  omitted  of  the  fact  that  with 
the  positive  differential  chamber  artificial  respiration 
was  produced  in  a  case  of  collapse  by  rhythmic  move¬ 
ments  of  the  valve  handle,  increasing  the  pressure  quick¬ 
ly  to  12  mm.  Hg.  and  lowering  it  again  to  atmospheric 
pressure. 

The  chambers  are  cleaned  by  using  the  suction  pumps 
as  a  vacuum  cleaner,  by  means  of  which  such  dust  as 
may  be  there  is  removed  from  the  wire  frames  of  walis 
and  ceiling.  The  floor  of  the  negative  chamber  is 
solid  and  so  constructed  that  it  can  be  scrubbed.  In  the 
final  construction  of  the  chamber  its  walls  and  ceiling 
will  be  similarly  arranged. 


Fig.  10. — Positive  differential  pressure  chamber  (first  experiment). 


Formalin  vapors  are  used  for  disinfection,  which  are 
then  ventilated  off  by  the  pumps. 

When  I  began  to  use  the  chambers,  the  question  arose 
in  my  mind :  How  far  can  we  go  in  exposing  ourselves 
to  such  positive  and  negative  pressures?  Where  is  the 
danger-line?  Inquiry  developed  the  fact  that  even 
should  the  negative  chamber  be  exhausted  to  a  differen¬ 
tial  pressure  of  50  mm.  Hg.,  thus  being  strained  to  the 
limit  of  its  capacity,  we  would,  in  exposing  ourselves  to 
that  differential,  still  be  within  the  limits  of  our  possible 
every-day  experience,  as  barometric  fluctuations  of  50 
mm.  Fig.  are  nothing  unusual  in  our  climate. 

On  this  subject  a  letter  was  received  under  date  of 
Jan.  7,  1909,  from  the  central  office  of  the  U.  S.  Weather 
Bureau  at  Washington,  D.  C.,  which  reads  in  part: 

The  height  corresponding  to  a  change  of  pressure  from  760 
mm.  to  710  mm.  varies  with  different  temperatures  of  the  air 
column.  The  change  of  50  mm.  pressure  at  sea  level  with  a 
mean  temperature  of  0  C.  would  correspond  to  an  elevation 
of  1,786  feet,  at  15  C.  to  1,881  feet,  and  at  30  C.  to  1,978  feet. 
The  range  of  the  barometer  at  New  York  is  more  than  50  mm. 

The  differential  pressures  used  in  thoracic  surgery 
seldom  exceed  7  or  8  mm.  Ilg.,  corresponding  to  a  dif- 
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ference  in  altitude  between  250  and  300  feet ;  that  is  to 
say,  the  patient’s  mouth  is  lowered  about  300  feet  below 
his  opened  thorax.  The  anesthetize^  however,  as  well 
as  the  surgeon  and  his  staff  are  not  under  differential 
pressure  at  all;  their  entire  bodies  are  under  one  pres¬ 
sure  only.  Eight  mm.  Hg.  is  equivalent  to-  a  pressure 
of  about  one-sixth  of  a  pound  per  square  inch.  In 
caisson  foundations  for  bridges  and  tall  buildings  work¬ 
ingmen  are  required  sometimes  to  work  for  hours  at  a 
time  under  air  pressures  of  thirty  and  more  pounds 
to  the  square  inch,  without  detriment  to  their  con¬ 
stitutions,  which  indicates  that  we  are  far  removed 
from  danger  when  working  in  our  chamber  under  posi¬ 
tive  pressure.  As  to  vacuum  I  have  no  such  records  to 
offer.  We  ourselves  have  been  frequently  under  16  mm. 
He-,  negative  pressure,  drawing  the  pressure  down  rap¬ 
idly,  without  any  perceptible  detriment,  though  feeling 
a  slight  pressure  on  the  ear-drums,  which,  however,  Dis¬ 
appeared  after  swallowing  once  or  twice.  Hints  in  this 
direction  can  probably  be  obtained  by  looking  up,  ioi 
instance,  the  practice  with  pneumatic  chambers  used 
in  bathing  institutions;  but  time  has  been  lacking  to  do 

that  for  this  paper.  .  .  . 

Again,  if  the  differential  pressure  m  the  universal 

chamber  is  composed  of  part  vacuum  and  part  pres¬ 
sure,  only  the  patient  is  exposed  to  the  full  differential, 
while  all  others  are  exposed  only  to  the  component  frac¬ 
tions  thereof,  the  anesthetizer  to  the  positive  fraction 
and  the  surgeon  and  those  with  him  to  the  negative 
fraction,  which  still  more  reduces  any  possibility  of 
detrimental  effects  on  the  users  of  the  chamber. 

It  was  to  be  supposed  that  a  differential  pressure  com¬ 
posed  of  part  positive  and  part  negative  pressure  would 
act  the  same  as  one  of  equal  magnitude  but  entnely 
positive  or  entirely  negative.  After  several  operations 
performed  under  such  conditions,  it  can  now  be 
stated  that  it  does  act  the  same,  at  least  as  far  as 
keeping  the  lungs  inflated  is  concerned.  But  there 
seems  to  be  this  difference,  that  abdominal  and  thoracic 
breathing  come  more  or  less  into  play  according  to 
the  variation  of  the  components.  Observations  along 
this  line  are  still  in  progress.  Further,  there  seems 
to  be  a  difference  in  the  effect  of  the  narcotic  under 
positive  and  negative  pressure.  With  increasing  vacuum 
component  the  anesthesia  apparently  becomes  deeper 
and  it  becomes  less  deep  when  the  positive  pressure 
component  is  increased,  which  is  equivalent  to  stat¬ 
ing  that  a  smaller  amount  of  the  narcotic  is  required 
umler  negative  pressure  to  produce  a  satisfactory  anes¬ 
thesia. 

In  conclusion,  a  word  about  the  history  of  the  new 
apparatus.  The  studying  up,  designing  and  construct¬ 
ing  of  these  chambers  has  occupied  my  brother  and 
myself  since  May  of  last  year,  my  brother  devoting  him¬ 
self  entirely  to  the  matter.  The  work  of  construction 
was  begun  'in  November  of  last  year.  A  start  was  made 
with  the  smaller  and  less  expensive  apparatus  on  which 
to  make  our  mistakes  and  such  blunders  as  are  liable  to 
happen  when  plodding  into  the  unknown.  Therefore, 
the  building  of  a  positive  differential  chamber  was  first 
attacked.  It  was  tested  on  December  23,  was  found  to 
work  all  right  and  was  first  used  in  an  operation  at  the 
Bockefeller  Institute  on  January  8  of  this  year.  It  came 
up  to  requirements  in  every  way,  so  much  so  that  the 
building  of  a  large  universal  differential  chamber  was 
immediately  taken  in  hand. 

It  was  not  carried  to  completion  as  expeditiously  as 
the  first  one,  for  several  reasons.  The  vital  question  of 
dimensions  was  an  open  one  for  a  long  time,  because  the 


finding  of  the  best  adapted  rooms  in  the  German  Hos¬ 
pital,  where  the  chamber  was  to  be  placed,  offered  con¬ 
siderable  difficulty.  Then,  of  course,  the  thing  hat! 
first  to  be  invented;  the  many  roads  leading  to  Bonn 
had  to  be  gone  over,  all  the  many  details  had  to  bt 
worked  out"  and  tried  out  and  everything  had  to  bi 
boiled  down  from  the  complicated  to  a  condition  o 
extreme  simplicity  in  order  to  make  it  trouble-proof 
Further  delays  occurred  in  manufacturing  the  appa 
ratus.  There  is  practically  nothing  in  the  chambe 
that  is  standard;  almost  everything  is  special  and  hac; 
to  be  made  to  order.  Difficulty  was  encountered  h 
find  manufacturers  at  all  willing  to  let  such  specia 
work  interfere  with  their  routine  business. 

Finally,  on  May  7,  the  universal  chamber  stood  com 
pleted  in  the  Bockefeller  Institute;  and  a  lung  extirpa 
tion  was  performed  therein- on  that  day  with  the  follow 
ing  gauge  record : 
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Time. 

Min. 

27 


31 

32 
34 
37 

41 

42 


Pressure  MM.  Ilg. 
Negative.  Positive. 
0  0 

6  0 

5  1 

3  3 

4  2 

3  3 

2  4 


III-. 
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Time.  Pressure  AIM.  11 


I.  H; 

Min.  Negative.  Positive 
44  0  0 

56  1  5 

57  2  4 

58  3  3 

59  4  2 

00  5  1 

03  6  0 


43  1  5  .  .  10  0  0 

Instructions  had  been  given  to  the  man  at  the  valv< 
to  make  frequent  changes  in  the  pressure  components  ; 


Needle  in  position  for  injection  of  middle  branch,  Case  46. 
Illustrating  Article  by  Dr.  Patrick 


short  intervals,  so  that  the  effect  of  the  changes  might  ? 
observed.  At  4  hours  44  minutes,  when  atmosphe 
pressure  prevailed  in  the  operating-chamber,  the  door 
outside  was  opened  and  one  of  the  guests  left,  the  opei- 
tion  meanwhile  going  on  without  interruption.  It  w 
be  remembered  that  the  negative  chamber  has  no  a- 
lock.  During  the  next  following  operation  the  hoc 
telephone  suddenly  rang  outside  the  chamber,  win 
the  gauge  recorded  6  mm.  Hg.  vacuum  inside.  T 
vacuum  was  raised  to  atmospheric  pressure,  the  do 
opened,  the  telephone  attended  to,  the  door  closed  a 
the  vacuum  of  6  mm.  restored,  all  without  interrupt)' 
of  the  operation  or  disturbance  of  the  differential  pi 

sure.  ! 

As  stated  above,  this  is  no  longer  a  Sauerbruch  cha 
ber  or  a  Brauer  apparatus.  It  goes  beyond  what  tb 
conceived.  Neither  of  them  can  build  up  the  different 
of  part  positive  and  part  negative  pressure  or  go  fn 
positive  to  negative  pressure,  or  vice  versa,  in  the  con 1 
of  the  same  operation.  Even  in  physiologic  work,  inv 
tigators  have  heretofore  never  put  a  dog  on  which  t 
experimented,  first  under  positive  and  then  under  nd 
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tive  differential  pressure  in  the  same  apparatus.  It  was 
always  one  dog  under  positive  and  another  under  nega¬ 
tive  differential  pressure.  An  element  of  uncertainty  is 
thereby  carried  into  their  conclusions  regarding  the 
relative  merit  of  the  two  kinds  of  pressure. 

This  American-built  apparatus  enables  us  for  the 
first  time  to  study  the  behavior  of  one  and  the  same 
animal  during  one  and  the  same  operation,  under  both 
kinds  of  differential  pressure,  under  a  change  from  one 
to  the  other,  and  also  under  a  change  of  the  altitude 
above  sea  level.  What  is  more  important,  it  enables  us 
also  to  study  pathologic  conditions  of  man  in  the  same 
thorough  manner,  excluding  all  guesswork,  and  to  find 
the  indications  for  the  pressures  best  adapted  to  and 
safest  to  use  in  the  many  varying  degrees  of  related 
diseases  of  human  kind. 

700  Madison  Avenue. 

[Editor’s  Note:  The  three  preceding  articles  are  part 
of  a  Symposium  on  Thoracic  Surgery  which  will  be  con¬ 
cluded  NEXT  WEEK  BY  the  ARTICLES  OF  DRS.  POWERS  AND 

Beck  and  the  discussion.] 


SEVENTY-FIVE  CASES  OF  TRIFACIAL  NEU¬ 
RALGIA  TREATED  BY  DEEP  INJEC¬ 
TIONS  OF  ALCOHOL* 

HUGH  T.  PATRICK,  M.D. 

Clinical  Professor  of  Nervous  and  Mental  Diseases,  Northwestern 
University  Medical  School 
CHICAGO 

Two  years  ago  I  reported  sixteen  cases  of  trifacial 
neuralgia  treated  by  deep  injections  of  alcohol,1  and 
four  months  later  I  briefly  reported  seven  additional 
cases.2  The  method  was  new,  scarcely  known  in  this 
country;  and,  further  than  the  fact  that  injections  into 
the  nerve  instantly  stopped  the  pain,  not  many  definite 
statements  could  be  made  either  for  or  against  it,  al¬ 
though  it  promised  well.  Even  now  it  is  so  unfamiliar 
to  the  medical  public  that,  having  employed  it  for  near¬ 
ly  three  years,  I  feel  that  my  results  should  be  reported. 

Needless  to  say,  by  trifacial  neuralgia  I  mean  neural¬ 
gia  of  one  or  more  branches  of  the  fifth  or  trifacial 
nerve;  not  migraine,  which  often  is  called  neuralgic 
headache;  not  sinus  disease;  not  anything  but  classical 
tic  douloureux.  That  the  patients  with  this  malady 
suffer  horribly  is  known  to  all.  That  a  treatment  sim¬ 
ple,  effective  and  devoid  of  danger  is  a  great  desidera¬ 
tum  needs  no  emphasis.  While  the  deep  injection 
method  is  by  no  means  ideal,  it  is  relatively  simple,  it 
certainly  is  effective  in  relieving  the  pain,  and  it  is 
practically  free  from  serious  danger.  As  a  radical  cure 
it  can  not  compare  with  complete  removal  of  the  Gas¬ 
serian  ganglion,  but,  except  in  a  very  few  and  peculiarly 
skilled  hands,  the  latter  operation  is  difficult  and  dan¬ 
gerous — very  dangerous,  indeed,  for  the  majority  of 
operators.  To  mention  treatment  by  drugs,  electricity, 
heat,  etc.,  is  to  note  the  ultimate  futility  of  these  meas¬ 
ures  in  the  vast  preponderance  of  cases.  The  various 
peripheral  operations  on  the  several  branches  of  the 
nerve,  including  the  Abbe  operation  of  dividing  them 
peripheral  to  the  ganglion,  have  all  met  a  measure  of 
success,  but  all  require  an  anesthetic,  and  those  which 
are  neither  difficult  nor  dangerous  generally  give  relief 
for  only  a  brief  period.  Concerning  the  deep  injections 

*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 

1.  The  Journal  A.  M.  A.,  Nov.  9,  1907.  xlix,  15G7. 

2  Cincinnati  Lancet-Clinic,  Dec.  28,  1907. 


of  alcohol  I  have  no  thesis  to  maintain.  T  wish  simply 
to  state  my  results  and  to  add  a  few  hints,  the  fruit  of 
experience. 

To  redescribe  the  technic3  seems  unnecessary,  but  I 
may  state  that  the  injections  are  made  with  a  straight 
needle  about  10  cm.  long,  1.5  mm.  thick  and  fitted  with 
a  stylet  or  obturator,  the  blunt  end  of  which  is  flush 
with  the  needle-point.  The  sharp  point  is  used  to  punc¬ 
ture  the  skin,  after  which  the  stylet  is  pushed  home, 
making  a  blunt  instrument  for  the  remainder  of  the 
penetration.  Both  Brissaud  and  Sicard,  and  Levy  and 
Baudouin  have,  discarded  the  stylet,  using  a  more  slen¬ 
der  and  sharp  needle.  I  have  tried  the  latter,  but  prefer 
the  former.  The  needle  is  introduced  at  the  lower  bor¬ 
der  of  the  zygoma,  the  object  being  to  reach  the  inferior 
maxillary  division  of  the  nerve  at  its  emergence  from 
the  foramen  ovale  (about  4  cm.  deep)  and  the  superior 
maxillary  as  it  leaves  the  foramen  rotundum  (about  5 
cm.  deep).  Deep  injections  for  the  supraorbital  branch 
I  have  abandoned  as  being  too  hazardous.  When  an 
injection  of  this  branch  is  needed,  which  is  not  very 
often,  I  use  a  “peripheral”  injection  at  the  supraorbital 
notch.  In  a  few  cases  I  have  also  used  a  “peripheral” 
injection  at  the  infraorbital  foramen. 

The  solution  used  is  about  85  per  cent,  alcohol  (not 
absolute)  with  four  grains  of  cocain  to  the  ounce.  Of 
this,  about  2  c.c.  are  introduced  each  time.  Morphin 
and  chloroform,  formerly  used  in  the  solution,  I  have 
abandoned,  and  I  also  have  stopped  using  75  per  cent, 
alcohol  for  the  first  injection. 

As  before  intimated,  this  paper  is  simply  a  record  of 
results,  but  tabular  statements  and  summaries  some¬ 
times  conceal  almost  as  much  as  they  reveal,  and  so  I 
prefer  to  make  a  report  of  each  case,  very  brief  but  ac¬ 
curate,  so  that  the  reader  may  come  to  his  own  conclu¬ 
sions.  An  attempt  has  been  made  to  follow  the  course 
of  all  cases,  and  when  not  otherwise  stated  this  has 
been  done  up  to  May  1,  1909,  two  years  and  nine 
months  after  my  first  injection.  For  obvious  reasons  the 
first  twenty-three  cases,  already  reported  elsewhere,  are 
included  here. 

Perhaps  it  may  not  be  amiss  to  add  that  the  cases 
were  all  unmistakable  ones  of  tic  douloureux;  that 
some  of  them  were  frightfully  severe;  that  most  of  the 
patients  were  quite  disabled  by  the  disease ;  that  all-  had 
tried  other  forms  of  treatment;  that  a  considerable 
number  had  undergone  cutting  operations;  that  some 
were  very  old  and  feeble,  and  that  in  no  instance  have  I 
declined  to  administer  the  treatment  on  account  of  the 
severity  of  the  case  or  of  organic  complications. 

Case  1. — Aug.  2,  190G.  Woman,  aged  43;  neuralgia  of  eight 
or  nine  years’  standing.  One  injection  each  for  middle  and  in¬ 
ferior  branches.  No  return  in  two  years  and  nine  months. 

Case  2. — Sept.  21,  1906.  Woman,  aged  49;  neuralgia  for 
sixteen  years,  middle  and  inferior  branches;  bad  case.  Five  in¬ 
jections;  complete  relief  for  four  months;  slight  return  in 
lower  branch;  three  injections;  relief.  Five  months  later  a 
few  slight  pains  in  middle  branch;  2  injections;  immediate  re¬ 
lief.  Seven  months  after  this  or  a  year  after  the  recurrence 
in  the  lower  branch,  this  division  again  showed  signs  of  re¬ 
turning  pain.  Two  injections  were  made  and,  although  ap¬ 
parently  both  missed,  there  has  been  no  further  pain  in  this 
branch.  The  last  week  in  June,  1908,  a  year  after  the  last 
injections  for  the  middle  branch,  the  patient  had  a  few  slight 
pains  in  this  branch  and  June  30  received  an  injection.  She 
has  had  no  more  pain;  that  is,  with  reinjections,  relief  for 
two  years  and  seven  months. 


3.  See  papers  in  The  Journal  A.  M.  A.,  Nov.  9,  1907. 
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Case  3. — Dec.  17,  1906.  Man.  aged  51;  neuralgia  nine  years, 
two  branches;  sis  injections;  complete  relief.  Several  months 
later  he  was  still  free  from  pain.  No  recent  report  obtainable. 

Case  4. — Oct.  10,  1906.  Man,  aged  62;  neuralgia  for  over 
three  years,  middle  and  inferior  branches;  had  been  operated 
on  twice;  had  double  antrum  and  frontal  sinus  disease.  Six 
injections,  complete  relief;  no  recurrence  in  two  years,  six  and 
a  half  months. 

Case  5. — Jan.  1,  1907.  Woman,  aged  62;  neuralgia  for  four 
years.  Five  injections  for  two  branches,  no  pain  after  first 
injection.  Of  late  some  return  of  pain.  Patient  very  nervous 
and  has  numerous  complaints.  Difficult  to  say  whether  or  no 
there  is  return  of  the  neuralgia,  but  I  think  there  is,  as  some¬ 
times  eating  and  talking  cause  pain.  Still,  she  is  practically 
well  so  far  as  the  neuralgia  is  concerned,  two  years  and  four 
months  after  treatment. 

Case  6. — Jan.  19,  1907.  Woman,  aged  44;  neuralgia  about 
six  and  a  half  years.  Had  had  two  operations.  Eight  injec¬ 
tions  for  two  branches.  Complete  relief  until  June  1,  then 
two  slight  pains;  one  injection  for  lower  branch;  no  more 
pain  until  Oct.  17,  1908;  then  again  two  slight  pains  in  same 
area.  A  single  injection;  no  more  pain.  With  reinjections, 
relief  for  two  years,  three  and  a  half  months. 

Case  7. — Mar.  13,  1907.  Woman,  aged  50;  neuralgia  two 
years,  two  branches;  bad  case;  three  injections;  instant  relief. 
Patient  remained  well  for  eight  months;  then  she  developed  an 
alveolar  abscess  in  the  area  of  the  previous  pain.  After  the 
tooth  was  extracted  the  pain  continued  and  three  injections 
failed  to  do  more  than  mitigate  her  suffering.  An  x-ray  pic¬ 
ture  then  showed  that  the  root  cavity  communicated  with  the 
dental  canal;  that  is,  the  inflammation  involved  the  nerve. 
•Treatment  of  the  cavity  was  undertaken  by  Dr.  Gilmer  and 
the  pain  subsided.  In  May,  1908,  pain  began  again,  apparently 
starting  from  a  filled  molar.  The  tooth  was  extracted  with 
relief  for  some  days.  Then  pain  returned,  when  treating  the 
alveolar  cavity  again  gave  relief.  Through  the  summer  pa¬ 
tient  was  almost  free  from  pain,  but  about  November  1  it  re¬ 
turned  and  she  received  three  injections,  none  causing  suf¬ 
ficient  analgesia  to  be  satisfactory  to  me.  No  pain  until 
about  March  1,  1909.  Injections  March  15  and  17,  no  more 
pain.  With  reinjections,  relief  (not  quite  complete)  for  two 
years,  one  and  a  half  months. 

Case  8. — Mar.  15,  1907.  Woman,  aged  23.  Injections  four 
times  for  inferior  branch,  without  reaching  the  nerve.  No  re¬ 
lief.  Patient  left  and  later  was  operated  on  by  Dr.  Harris. 

Case  9. — Mar.  19,  1907.  Man,  aged  60;  neuralgia  for  five 
years.  Five  deep  and  one  peripheral  injection.  Complete  re¬ 
lief.  Seven  months  later  patient  still  free  from  pain.  Unable 
to  get  more  recent  report. 

Case  10. — April  19,  1907.  Woman,  aged  75,  very  feeble, 
bedfast,  neuralgia  thirteen  years.  Seen  but  once.  Single  in¬ 
jection;  relief  at  once.  There  have  been  two  recurrences. 
Each  time  patient’s  own  physician  has  repeated  the  injections 
with  prompt  relief  and  she  is  now  well,  with  “no  indication  of 
return.”  With  reinjections  relief  for  over  two  years. 

Case  11. — April  23,  1907.  Woman,  aged  38;  neuralgia  ten 
months.  Seen  but  once;  single  injection;  immediate  relief. 
Six  months  later  patient  had  an  occasional  slight  dart  of  pain. 
No  recent  report. 

Case  12. — April  28,  1907.  Woman,  aged  54;  neuralgia 
two  years.  Two  injections.  She  has  had  an  occasional  slight 
twitch  of  pain  but  considers  herself  too  well  for  further  treat¬ 
ment,  two  years  since  injections. 

Case  13. — May  5,  1907.  Woman,  aged  69;  neuralgia  for  one 
year,  first  in  middle,  then  in  lower  branch.  One  injection 
stopped  the  pain  and  patient  declined  further  treatment  until 
its  return  a  year  later,  when  her  own  physician  repeated  the 
injections  (three),  since  which  time  she  has  had  no  recurrence. 
Period  of  relief  with  reinjections,  two  years. 

Case  14. — May  16,  1907.  Man,  aged  60;  confirmed  neuro¬ 
path;  neuralgia  for  fifteen  years;  three  branches;  patient  had 
had  three  operations.  Received  a  deep  and  a  superficial  injec¬ 
tion  with  notable  relief.  His  physician  continued  the  injec¬ 
tions  and  be  was  completely  relieved  for  a  time  and  practically 
relieved  until  Dec.  27,  1908  (one  year  and  seven  months), 
when  pains  began  to  be  severe.  Feb.  3,  1909,  I  gave  him  .an 


injection;  three  days  later  his  physician  repeated  it  and  he  is 
again  free  from  pain  (May  19,  1909). 

Case  15. — May  17,  1907.  Man,  aged  62;  neuralgia  for  five 
years,  a  very  severe  case.  Received  three  injections  for  in¬ 
ferior  and  one  for  middle  branch.  Suffering  relieved  but  still 
occasional  twinges.  Patient  was  compelled  to  leave  city;  Dec. 
9,  1907,  returned,  having  had  some  pain  for  three  months, 
but  not  nearly  so  severe  as  before  treatment;  was  given  two 
injections  with  immediate  relief.  Two  months  later  pain  re¬ 
curred.  Patient  given  six  injections.  Relief  was  complete,  but 
by  October  there  were  signs  of  recurrence  and  he  received  two 
injections.  No  more  pain.  Period  of  relief  with  reinjections.^ 
one  year,  eleven  and  a  half  months. 

Case  16— May  30,  1907.  Man,  aged  42;  neuralgia  for  three 
months.  Pain  limited  to  supraorbital  area  but  started  by 
touches,  etc.,  in  area  of  infraorbital  distribution.  Patient  re¬ 
ceived  a  deep  orbital  injection  with  some  relief.  Not  caring 
to  repeat  this  deep  injection,  I  gave  him  a  peripheral  injec¬ 
tion  for  the  supraorbital  and  four  or  five  deep  injections  foi 
the  middle  branch.  The  latter  was  hard  to  reach,  but  finally 
he  was  completely  relieved  and  has  remained  well.  Just  lately 
he  has  had  an  occasional  slight  sensation  which  seems  to 
presage  a  return  of  the  trouble. 

Case  17.— June  12,  1907.  Woman,  aged  82.  Neuralgia  be 
gan  in  right  inferior  branch  nineteen  months  before  above 
date;  for  last  year  had  also  involved  middle  branch.  As  pa 
tient  was  feeble  the  depressing  effect  of  the  pain  and  the  in 
ability  to  eat  had  exhausted  her  to  a  marked  degree.  She  re¬ 
ceived  one  injection  for  the  inferior  and  one  for  the  middh 
branch,  which  at  once  relieved  her.  I  advised  further  iniecj 
tions  but  she  declined  and  with  the  exception  of  a  few  sliglvi 
twinges  at  rare  intervals  she  has  remained  well,  one  year  am 
eleven  months. 

Case  18. — June  25,  1907.  Woman,  aged  46.  Neuralgia  be 
gan  ten  years  before  above  date  in  middle  branch,  radiatin' 
into  supraorbital.  Operation  five  years  ago  with  no  relief 
I  made  two  injections  but  failed  to  reach  the  nerve  and  tli 
patient  passed  from  observation. 

Case  19. — July  1,  1907.  Woman,  aged  68;  neuralgia  of  lef 
lower  branch  for  three  years.  I  made  two  injections  bu 
missed  the  nerve  both  times  and  she  returned  to  her  hom 
with  practically  no  benefit. 

Case  20. — July  3,  1907.  Woman,  aged  46;  neuralgia  to 
five  years,  principally  in  left  lower  branch.  In  this  case 
also  failed  to  strike  the  nerve  in  two  trials  and  the  patien 
left. 

Case  21. — Sept.  11,  1907.  Woman,  aged  54;  neuralgia  i 
right  lower  branch  began  ten  years  before  above  date  br 
until  the  last  five  weeks  had  not  been  very  severe.  An  injei 
tion  was  given  with  immediate  though  only  partial  relief,  an 
as  I  could  not  guarantee  a  cure  with  one  more  injection  tl 
patient  decided  to  take  no  more. 

Case  22. — Sept.  13,  1907.  Man,  aged  77 ;  advanced  athe' 
oma,  senile  heart;  word-blind  since  an  attack,  evidently  cer 
bral  thrombosis,  four  months  before  above  date.  Neuralgia  < 
left  lower  branch  began  twenty  years  before  and  had  remainr 
confined  to  this  branch;  from  the  beginning  very  severe.  A 
talking  immediately  started  the  pain  he  was  obliged  to  gi' 
up  his  profession  (that  of  clergyman)  and  had  been  an  invali 
for  the  last  twenty  years.  On  account  of  the  frightful  pai 
caused  by  eating  he  often  became  weak  and  emaciated  f< 
want  of  nourishment.  For  several  months  he  w-aited  for 
sufficient  lull  in  his  suffering  to  enable  him  to  make  the  tr 
to  Chicago.  He  was  given  three  treatments  and  has  not  had 
single  pain  since  the  first  injection,  one  year  and  seven  and 
half  months  ago.  In  spite  of  his  age  and  cardiovascular  co 
dition  he  has  gained  in  strength  and  weight,  and  enjoys  life. 

Case  23. — Sept  28,  1907.  Woman,  aged  65;  supraorbit 
neuralgia  began  two  years  before  above  date.  At  times  ve 
severe.  After  a  peripheral  injection  of  the  supraorbital  ner 
it  was  found  that  pain  could  be  started  by  touches  or  rubbii 
the  skin  in  the  infraorbital  area,  so  patient  was  given  one  de 
and  one  peripheral  injection  for  the  middle  branch.  Tl 
stopped  all  pain  and  she  has  had  none  since,  one  year  ai 
seven  months. 

Case  24. — Oct.  23.  1907.  Man,  aged  66.  Pain  began  aho 
twelve  years  ago  in  right  middle  branch,  for  the  last  & 
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ninths  shooting  into  supraorbital  region.  Patient  took  about 
ne-half  grain  of  morpliin  daily.  I  gave  him  an  injection  for 
l,o  middle  branch  with  instant  relief.  lie  slept  all  night  with- 
ut  morpliin  and  ate  breakfast  the  next  morning  without  pain 
or  the  first  time  in  two  years.  I  repeated  the  deep  injection 
ml  also  gave  him  a  peripheral  one  for  the  supraorbital.  I 
,1  vised  further  treatment,  as  the  analgesia  was  not  marked, 
at  he  left  for  home.  In  about  two  weeks  the  pain  returned 
nd  he  suffered  for  a  month.  After  that  he  was  more  com- 
,n  table  for  some  time  but  is  now  having  pain  again  and  is 
aking  morpliin. 

Case  25. — Oct.  30,  1907.  Man,  aged  73;  neuralgia  began 
i  ft  eon  years  before  above  date  in  right  upper  lip  but  for  a 
ong  time  the  lower  branch  had  been  involved  as  well.  A  bad 
■ase.  I  found  the  nerves  very  hard  to  reach.  Patient  received 
ive  injections  for  the  middle  branch  and  four  for  the  lower, 
uost  of  them  misses.  When  he  left  for  home  he  was  having 
iractically  no  spontaneous  pain,  although  it  could  still  be 
darted  by  vigorously  rubbing  the  face;  but  he  said  that  he 
aid  not  rubbed  his  face  like  that  for  ten  years.  Five  months 
later  he  reported  that  he  had  had  no  pain  in  the  middle  branch 
trea  but  was  having  considerable  in  the  lower  jaw,  though  not 
aearly  so  severe  as  before  treatment.  May  1,  1909,  he  reports 
that  he  lias  been  suffering  severely  for  a  month. 

Case  26. — Nov.  4,  1907.  Woman,  aged  62;  began  to  have 
neuralgia  eleven  years  before  above  date.  Pain  in  middle  and 
lower  branches;  numerous  remissions.  She  received  three  in¬ 
jections  for  the  middle  and  one  for  the  lower  branch  with  im¬ 
mediate  relief  and  has  had  practically  no  pain  since;  that  is, 
in  eighteen  months. 

Case  27. — Nov.  6,  1907.  Woman,  aged  56;  neuralgia  for 
last  six  years  and  no  free  intervals.  Infraorbital  and  inferior 
maxillary  branches  involved.  Two  injections  for  middle  and 
one  for  inferior  branch.  None  of  these  injections  was  entirely 
satisfactory  from  my  point  of  view,  but  the  pain  was  stopped, 
the  patient  felt. “fine  and  dandy”  and  insisted  on  returning  to 
her  home.  She  gained  six  pounds  in  the  next  two  weeks.  Jan. 
28,  1908,  she  returned,  having  had  some  pain  for  several 
weeks,  though  not  nearly  so  severe  as  before  the  treatment.  I 
gave  her  two  injections  for  lower  and  three  for  middle  branch 
with  complete  relief  for  seven  months.  She  has  had  no  further 
treatment.  One  of  the  injections  for  the  middle  branch  caused 
a  slight  vertical  diplopia  which  disappeared  in  two  or  three 
hours. 

Case  28. — Nov.  12,  1907.  Woman,  aged  66;  nervous,  poor 
general  health.  Neuralgia  of  twelve  years’  standing,  with  in¬ 
termissions,  of  left  middle  branch.  Four  years  ago  antrum 
opened,  no  relief.  Patient  received  a  single  injection  with  im¬ 
mediate  relief  and  has  had  no  pain  since. 

Case  29. — Dec.  5,  1907.  Woman,  aged  58;  neuralgia  began 
three,  possibly  five,  years  before  above  date,  right  middle 
branch.  Patient  has  arteriosclerosis,  mitral  regurgitation, 
cardiac  hypertrophy  and  albumen  in  the  urine.  She  received 
four  injections,  none  of  which  was  entirely  satisfactory  to  me, 
but  there  was  no  return  of  pain  for  more  than  a  year  (Jan. 
5,  1909).  Her  physician  then  gave  her  two  injections.  The 
second  one  relieved  the  facial  neuralgia  but  the  patient  de¬ 
veloped  pain  “all  over  the  body”  and  her  general  health  has 
failed.  More  definite  details  not  obtainable. 

Case  30. — Dec.  27,  1907.  Man,  aged  72.  Pain  began  five 
and  a  half  years  before  above  date  in  left  lower  branch.  About 
three  weeks  before  coming  to  me  his  physician  had  given  him 
three  deep  alcoholic  injections  with  no  benefit.  I  gave  him  three 
Injections  (the  first  of  which  missed)  with  complete  relief.  He 
remained  free  from  pain  until  about  July  1,  1908  (six 
months),  when  it  began  to  return,  and  in  November,  1908,  his 
physician  gave  him  two  injections  with  considerable  but  not 
complete  relief.  In  April,  1909,  his  physician  again  injected 
with  some  benefit. 

Case  31. — Dec.  28,  1907.  Woman,  aged  62.  This  proved  to 
be  my  most  disastrous  case  up  to  this  time.  Pain  began  in 
right  middle  branch  in  the  spring  of  1905.  For  a  year  it  was 
not  very  bad,  then  gradually  grew  worse,  and  for  the  last  two 
or  three  months  had  been  very  severe.  Six  or  eight  weeks 
before  date  of  treatment  pus  was  discovered  in  the  antrum  but 
treatment  of  this  by  an  expert  afforded  no  relief.  I  injected 
the  middle  branch,  but  very  imperfectly,  and  caused  not  only 


a  deep  hematoma  but  also  a  marked  paresis  of  the  external 
rectus,  causing  diplopia.  Three  days  later  the  sixth  nerve 
palsy  was  better,  I  repeated  the  injection  and  again  failed 
properly  to  reach  the  nerve.  Three  days  after  this,  under  gas 
anesthesia,  I  did  a  third  injection,  this  time  with  more  suc¬ 
cess,  as  the  analgesia  was  marked,  and  there  has  been  no  neu¬ 
ralgia  since.  But  this  injection  rather  increased  the  palsy  of 
the  sixth  nerve  so  that  the  eye  could  not  be  turned  outward  be¬ 
yond  the  middle  line.  The  analgesia,  too,  involved  the  eyeball 
and  caused  a  peculiar  and  uncomfortable  feeling.  The  diplopia 
disappeared  in  about  two  months  and  in  about  two  months 
more  a  careful  examination  by  Dr.  Burch  of  St.  Paul,  to 
whom  I  am  indebted  for  the  subsequent  history,  showed  no 
trace  of  heterophoria.  But,  probably  owing  to  anesthesia  of 
the  cornea,  there  remained  a  persistent  tendency  to  irritation 
of  the  eye  and  to  keratitis,  requiring  careful  attention.  In 
June,  1908,  Dr.  Burch  informed  me  that  the  eye  was  doing 
well.  Later  in  the  summer  the  patient  developed  a.  corneal 
ulcer  which  healed  but  left  an  opacity.  “Sensation  in  the  cor¬ 
nea  is  still  much  diminished  and  there  is  some  interference 
with  normal  lachrymation  in  this  eye,  with  a  catarrhal  con¬ 
junctivitis  which  she  keeps  clean.  There  is  no  return  of  the 
tic  douloureux.”  (Dr.  Burch,  May  16,  1909). 

Case  32. — Dec.  30,  1907.  Man,  aged  52;  neuralgia  of  two 
years’  standing,  mostly  in  left  lower  branch,  though  middle  one 
is  involved.  Patient  received  two  injections  for  the  former 
with  complete  relief.  I  meant  to  treat  the  middle  branch  as 
well,  but  the  patient  suddenly  left  the  city.  For  ten  and  a 
half  months  he  was  entirely  free  from  pain.  On  Jan.  12,  1909, 

I  injected  the  left  lower  branch  with  partial  success.  Im¬ 
mediately  after  this  treatment  the  patient  disappeared  (I  be¬ 
lieve  an  alcoholic  flight)  only  to  return  on  January  24  for 
further  treatment.  Owing  to  his  inebriated  condition  this  in¬ 
jection  was  difficult  and  unsatisfactory.  I  declined  to  treat 
him  further  until  he  sobered  up  and  he  left. 

Case  33. — Jan.  13,  1908.  Man,  aged  59.  Neuralgia  of  left 
middle  branch  of  ten  years’  standing  and  severe.  Injected 
middle  branch  with  immediate  relief  but  the  analgesia  was 
slight  and  transient  so  I  repeated  the  injection  the  next  day 
but  again  failed  to  reach  the  nerve  properly.  The  patient  had 
to  leave  town.  He  was  free  from  pain  about  six  weeks;  then 
it  began  to  return.  Over  a  year  later,  having  received  no  treat¬ 
ment,  he  was  suffering  less  than  before  the  injections. 

Case  34. — Jan.  18,  1908.  Woman,  aged  69.  Severe  neuralgia 
right  inferior  branch  of  about  eight  years’  standing.  Between 
May,  1905,  and  Nov.  28,  1907,  five  peripheral  operations  had 
been  performed.  The  last  time  the  operator  had  gouged  open 
nearly  the  entire  dental  canal  and  scraped  it.  This  gave  no 
relief;  rather  made  patient  worse.  I  made  an  injection  but 
the  patient  would  not  or  could  not  hold  still  and  I  missed  the 
nerve.  Three  and  six  days  later  I  repeated  the  operation 
under  gas  with  good  results  and  she  has  had  no  pain  since, 
one  year  and  three  months. 

Case  35. — Jan.  22,  1908.  Man,  aged  74;  chronic  nephritis, 
arteriosclerosis,  enlarged  heart.  Typical  neuralgia,  lower 
branch,  of  ten  months’  standing.  Two  injections.  No  pain 
whatever  until  the  following  October,  nine  months,  when  there 
appeared  some  slight  pains  in  the  middle  branch  which  had 
not  been  injected.  These  pains  never  became  troublesome  and 
the  patient  died,  March  14,  1909,  of  uremia. 

Case  36. — Jan.  30,  1908.  Man,  aged  53.  Pain  began  ten 
years  before  date  of  treatment  in  the  right  middle  branch. 
Eight  years  before  above  date  he  had  a  very  thorough  per¬ 
ipheral  operation  which  relieved  him  for  four  years.  Then  the 
nerve  was  cut  off  at  its  emergence  from  the  skull  at  the  fora¬ 
men  rotundum.  This  again  gave  relief  for  four  years.  Pain 
returned  about  eight  weeks  before  I  treated  the  patient  and 
was  as  severe  as  ever.  I  was  not  at  all  sanguine  as  to  results 
in  this  case  because  the  nerve  had  been  cut  just  where  I  would 
want  to  inject  it  and  there  must  have  been  cicatricial  tissue 
at  this  point.  Furthermore,  the  zygoma  had  been  cut  across 
and  its  relations  were  changed.  In  addition,  the  patient  had  a 
large  head  and  a  very  large,  fat  face  ( interzygomatic  measure¬ 
ment  quite  six  inches).  I  was  fortunate,  however,  in  reaching 
the  nerve  the  first  time  and  patient  had  instant  relief.  I  re¬ 
peated  the  injection  five  days  later  and  he  has  remained  en¬ 
tirely  free  from  pain,  one  year  and  three  months. 
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Case  37.— Feb.  18,  1908.  Man,  aged  34.  Apparently  his 
neuralgia  began  when  he  was  7  years  old.  For  the  first  four 
years  it  troubled  him  for  only  one  or  two  weeks  each  year  and 
was  confined  to  the  right  lower  branch.  Gradually  the  trouble 
became  worse  and  finally  invaded  the  middle  branch.  From 
March,  1898,  to  some  time  in  1905  he  was  operated  on  eleven 
times,  but  two  of  these  operations  were  for  a  salivary  fistula 
caused  by  previous  operation.  A  marked  facial  paralysis  was 
the  result  of  one  or  more  of  the  operations.  At  one  time  the 
patient  took  as  high  as  15  grains  of  morpliin  daily.  When  lie 
came  to  me  he  said  he  was  taking  only  about  %  to  1  grain 
daily.  From  February  18  to  April  1  he  received  three  injec¬ 
tions  each  for  middle  and  inferior  branches.  rlhe  first  injec¬ 
tion  for  the  middle  branch  failed,  but  after  the  second  he  had 
no  pain  and  there  was  no  return  until  April,  1909.  ’lhe  pa¬ 
tient  said  that  he  had  ‘‘just  lived  in  Paradise  this  last  year 
the  first  year  he  could  remember  during  which  he  had  been 
free  from  pain.  Injections  were  made  April  27  and  May  11, 
1909.  since  which  there  has  been  no  pain,  but  the  analgesia  is 
not  sufficiently  marked. 

Case  38.— Feb.  26,  1908.  Man,  aged  60.  Neuralgia,  right 
lower  branch,  of  nearly  three  years’  standing.  In  August, 
1907,  lower  jaw  was  trephined  and  nerve  resected,  which  re¬ 
lieved  patient  for  five  months.  An  injection  at  once  relieved 
him  except  for  an  occasional  “prick.”  Two  more  treatments 
were  given  and  several  months  later  he  was  said  to  have  no 
return  of  pain.  No  recent  report. 

Case  39.— March  3,  1908.  Woman,  aged  73.  Pain  began 
thirteen  years  before  above  date  in  right  lower  branch;  eight 
years  before  same  date  extended  to  middle  branch  and  now  in¬ 
volved  all  three  branches.  I  injected  the  middle  branch  with 
instant  relief  but  evidently  did  not  get  the  nerve  well,  as  the 
pain  returned  the  next  day.  No  further  injections  have  been 
made. 

Case  40.— March  18,  1908.  Man,  aged  51.  A  very  severe 
case  of  ten  years’  standing.  About  four  months  after  the  onset 
the  antrum  was  operated  on  and  the  infraorbital  nerve  is  said 
to  have  been  pulled  out.  Six  weeks’  relief.  In  July,  1907. 
peripheral  operations  were  done  on  middle  and  inferior 
branches  by  a  distinguished  surgeon,  which  afforded  consider¬ 
able  relief,  but  for  two  months  only.  The  pains  were  so  easily 
started  and  so  severe  that  patient  could  not  endure  the  light¬ 
est  palpation  of  the  bony  landmarks,  and  washing  the  face  was 
not  to  be  thought  of.  Even  the  ordinary  involuntary  winking 
started  the  pains.  He  was  given  gas  and  the  middle  branch 
injected.  Immediately  after  the  injection  the  middle  branch 
area  could  be  rubbed  without  pain  and  patient  drank  a  glass 
of  ice  water  in  comfort,  feelingly  remarking  that  that  was  the 
first  glass  or  cup  that  had  touched  his  lips  for  months.  He 
received  another  deep  injection  for  this  branch  and  three  per¬ 
ipheral  injections  for  the  supraorbital.  Relief  was  complete 
until  Jan.  25,  1909  (ten  months),  when  slight  pains  began. 
Injections  were  made  February  2  and  5  and  the  patient  has 
remained  well. 

Case  41— March  24,  1908.  Man,  aged  70.  Typical  neu¬ 
ralgia  began  in  right  middle  branch  twenty  years  before  above 
date.  At  times  lower  branch  had  been  involved.  In  this  case 
1  had  trouble  in  reaching  the  nerve.  After  the  first  injection 
he  was  notably  better,  but  after  three  treatments  in  five  days 
he  was  not  entirely  free  from  pain  and  the  analgesia  was  very 
slight.  As  the  patient  was  compelled  to  return  to  his  distant 
home  I  gave  him  two  peripheral  injections  which  entirely  re¬ 
lieved  him.  A  year  later  he  was  having  some  pain  and  had 
had  for  some  time  but  not  nearly  so  severe  as  before  treat¬ 
ment. 

Case  42. — March  25,  1908.  Man,  aged  45;  neuralgia  began 
three  years  before  above  date.  Pain  probably  limited  to  lower 
branch  but  can  be  started  from  middle  area.  Not  a  very  bad 
case  and  patient  was  given  the  castor-oil  treatment  with  no 
effect.  On  April  6  the  middle  branch  was  injected  and  on 
April  8  and  11  the  inferior  one.  He  was  at  once  relieved  and 
remained  well  until  early  in  March,  1909  (eleven  months), 
when  he  began  to  feel  slight  “jerks”  of  pain.  Injection  given 
March  10  and  patient  has  been  Avell  since. 

Case  43. — April  18,  1908.  Woman,  aged  41 ;  neuralgia  in 
left  middle  branch  began  two  years  before  the  date  of  treat¬ 
ment,  extending  to  supraorbital  three  months  before  this  date. 


This  patient  received  five  deep  injections  for  the  middle  branch 
and  a  peripheral  injection  of  superior  branch  with  complete 
relief,  but  analgesia  in  the  middle  area  was  not  complete  and 
four  months  later  pain  began  to  return.  At  present  ( May  8, 
1909)  patient  is  having  pain  in  middle  and  inferior  areas, 
though  not  so  severe  as  before  the  treatment. 

Case  44. — April  30,  1908.  Woman,  aged  59;  neuralgia  for 
eight  years,  involving  middle  and  supraorbital  branches.  She 
received  a  deep  injection  of  infraorbital  and  peripheral  of 
supraorbital  which  at  once  stopped  all  pain.  Contrary  to  my 
wishes,  she  returned  to  her  home,  but  has  had  no  recurrence 
as  yet,  one  year. 

Case  45. — April  28,  1908.  Man,  aged  54.  Six  years  before 
above  date  pain  began  in  right  lower  branch  and  soon  spread 
to  middle  as  well.  Within  two  weeks  patient  received  four 
injections  for  the  inferior  branch  and,  although  the  analgesia 
was  unsatisfactory,  he  was  relieved  and  has  remained  well  ex¬ 
cept  for  occasional  slight  “reminders,”  one  year. 

Case  46. — May  9,  1908.  Colored  man,  aged  48.  Five  years 
before  above  date  neuralgia  began  in  right  infraorbital  area. 
Three  years  later  antrum  opened,  no  result.  The  middle 
branch  was  injected  with  instant,  almost  complete  relief,  but 
patient  received  three  more  injections  with  complete  relief. 
After  the  second  and  fourth  injections  there  was  paresis  of  the 
abducens  which  disappeared  in  a  few  days.  Four  months  later 
pain  began  to  return;  two  injections,  relief  for  six  months; 
then  patient  was  given  four  injections,  which  again  relieved 
him.  This  was  a  difficult  case.  The  a?-ray  picture  (page  1986) 
shows  needle  in  position  for  injecting  middle  branch. 

Case  47. — May  14,  1908.  Woman,  aged  53.  A  severe  case 
of  ten  years’  standing,  middle  and  superior  branches  involved. 
For  the  last  five  months  there  had  not  been  an  hour’s  respite, 
day  or  night.  Deep  injection  of  middle  branch  and  peripheral 
of  upper  branch  at  one  sitting.  The  pain  ceased  at  once  but 
in  the  next  two  weeks  patient  was  given  two  additional  injec¬ 
tions  for  the  middle  branch.  About  the  end  of-  August  she  be¬ 
gan  to  be  annoyed  by  pruritus  in  the  supraorbital  area  and  on 
September  26  I  injected  this  nerve,  hoping  to  stop  the  itching. 
There  was  not  instant  relief  but  gradual  improvement.  Ap¬ 
parently  this  injection  caused  alopecia  in  a  small  wedge-shaped 
area  at  the  hair  margin,  but  the  hair  soon  grew  again.  About 
November  1  patient  began  to  have  pain,  this  time  apparently! 
starting:  from  lower  branch,  which  never  had  been  treated.  It 
was  not  bad  and  nothing  was  done  until  Jan.  24,  1909,  when 
I  injected  inferior  and  middle  branches  with  instant  relief  and 
the  patient  has  remained  practically  well,  though  she  has  some 
discomfort  of  some  sort.  From  her  letter  it  is  impossible  to 
say  whether  she  has  any  neuralgia  or  not. 

Case  48. — May  17,  1908.  Man,  aged  36;  neuralgia,  middle 
branch,  began  four  years  before  date  of  treatment;  during  lasfi 
three  years  also  occasionally  in  inferior  branch  and  for  last 
eighteen  months  pain  sometimes  .started  by  touches,  etc.,  ii 
area  of  supraorbital.  The  middle  branch  in  this  case  was  very 
hard  to  reach.  Patient  received  five  injections  at  intervals  oi 
three  to  five  days,  and  while  there  was  some  relief  from  th« 
earlier  ones  the  last  injection  was  the  only  one  which  got  the 
nerve  properly.  He  received  one  peripheral  injection  for  th» 
supraorbital.  The  second  deep  one  caused  a  very  slight  pares! 
of  the  sixth  nerve  which  disappeared  in  a  day  or  two.  He  ha: 
remained  well. 

Case  49. — June  2,  1908.  Woman,  aged  57;  neuralgia  fo. 
last  ten  years,  middle  and  inferior  branches,  sometimes  radiat 
ing  into  supraorbital.  She  received  three  injections,  one  fo 
the  middle  (not  a  very  good  one),  two  for  the  inferior  branch 
After  the  first  injection  she  slept  all  night;  the  first  time  h 
many  years.  Relief  was  complete  until  late  in  December,  whei 
pain  returned  in  lower  branch.  Injections  of  this  branch  mad 
Jan.  7  and  10,  1909,  relieved  her  and  she  has  remained  well. 

Case  50. — June  3,  1908.  Man,  aged  76;  physically  senilf 
enlarged  prostate,  marked  atheroma  and  a  bad  heart.  New 
ralgia  of  right  middle  branch  for  last  fifteen  years.  Injecte 
June  4  and  6.  Although  the  pain  ceased  entirely  the  analgesi 
was  not  sufficient  to  satisfy  me.  Contrary  to  my  wish  the  pa 
tient  returned  to  his  home.  Within  two  weeks  he  was  agai 
having  some  pain.  On  June  26  I  again  injected  and  caused 
free  deep  hemorrhage.  Swelling  below  and  above  the  zygom 
was  marked  and  patient  complained  of  headache,  evident! 
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caused  by  the  pressure.  This  pain  over  right  side  of  head 
lasted  about  thirty-six  hours  and  the  patient  felt  weak  and 
"knocked  out.”  The  pulse  was  irregular  and  none  too  strong 
and  it  was  five  days  before  patient  felt  able  to  make  the  trip 
lo  his  home,  some  six  hours  distant,  lie  has  had  no  return  of 
pain  and  “has  good  health  for  one  of  his  advanced  years.” 
But  apparently  the  pressure  of  the  hematoma  was  too  much 
for  his  diseased  vessels  and  poor  heart,  as  the  injection  was 
followed  by  some  necrosis  of  the  hard  and  soft  palate  and  T 
infer  from  his  physician’s  letter  that  a  molar  tooth  was  also 
lost.  These  lesions  healed,  leaving  no  bad  effects  except  slight 
stiffness  of  the  jaw  joint. 

Case  51. — June  4,  1908.  A  very  nervous  and  delicate  woman 
of  73;  apparently  had  something  like  neuralgia  fifty,  forty  and 
thirty  years  ago;  each  time  for  several  weeks.  Present  trouble 
began  three  or  four  years  before  above  date;  now  limited  to 
right  lower  branch.  Injections  June  5  and  7  with  some  relief, 
but  far  from  complete.  Patient  decided  to  return  to  her 
home.  Aug.  6,  1908,  her  physician  reported:  “Her  face  is 
much  better,  she  is  fleshier  and  her  general  appearance  is  50 
per  cent,  improved.”  She  remained  “very  much  better,”  though 
not  entirely  free  from  pain,  until  about  April  1,  1909,  when 
she  again  began  to  suffer  severely. 

Case  52. — June  14,  1908.  Man,  aged  75;  neuralgia  for 
twenty-five  years;  for  the  last  ten  years  very  severe  and  for 
the  last  five  years  nearly  continuous.  Middle  and  inferior 
branches  involved,  with  pain  radiating  into  superior.  This 
proved  a  hard  case  to  treat.  Patient  received  four  injections 
for  the  middle  branch  and  four  for  the  inferior,  besides  one 
peripheral  injection  of  the  middle  one,  but  finally  was  entirely 
relieved  and  has  remained  well. 

Case  53. — June  22,  1908.  Man,  aged  77;  atheromatous 
arteries;  neuralgia  of  right  middle  branch  off  and  on  for  last 
two  years;  occasionally  radiated  to  upper  or  lower  branch. 
As  this  was  not  a  severe  case  and  patient  when  seen  was  not 
suffering  I  made  two  peripheral  injections  on  succcessive  days 
and  advised  him  to  wait.  He  was  entirely  relieved  and  re¬ 
mained  free  from  pain  until  his  death  five  months  later,  prob¬ 
ably  from  angina  pectoris. 

Case  54. — June  26.  1908.  Woman,  aged  60;  neuralgia  of 
lower  branch  last  eight  months.  I  saw  this  patient  in  transit 
and  made  one  injection  which  did  not  get  the  nerve  well  and 
from  which  she  received  no  benefit.  On  the  contrary,  she 
writes  me  that  for  three  weeks  afterward  the  pain  was  worse 
than  ever.  Subsequently  she  improved,  evidently  a  period  of 
spontaneous  amelioration  and  not  due  to  the  injection. 

Case  55. — June  26,  1908.  Physician,  aged  49.  His  neu¬ 
ralgia  began  in  October,  1904.  In  April.  1906,  an  eminent  sur¬ 
geon  did  the  Abbe  operation,  which  relieved  him  entirely  for 
nearly  a  year  and  practically  for  nearly  fourteen  months. 
W  hen  seen  the  pain  was  as  bad  as  ever  and,  as  before,  limited 
to  inferior  branch.  This  branch  was  injected  June  26  and  30 
with  instant  and  complete  relief,  but  six  months  later  pain 
began  to  return  and  invaded  middle  area.  In  January,  1909, 
he  received  three  injections  for  lower  and  one  for  middle 
branch.  I  thought  latter  should  be  treated  again  but  patient 
was  entirely  free  from  pain,  went  home,  and  has  remained 
well. 

Case  56. — June  28,  1908.  Woman,  aged  7?,  with  enlarged 
heart  and  irregular  pulse.  Forty -three  years  ago  the  lower 
jaw  was  injured  in  the  extraction  of  a  tooth.  This  was  fol¬ 
lowed  by  severe  paroxysmal  pain.  Soon  after,  a  surgeon  in  at¬ 
tempting  to  remove  dead  bone  and  cut  the  nerve,  fractured  the 
jaw.  After  this  there  was  no  pain  for  a  year,  when  it  re¬ 
turned.  Since  then  the  patient  has  undergone  eighteen  per¬ 
ipheral  operations,  each  one  relieving  her  for  a  longer  or 
shorter  period.  Paroxysms  exceedingly  severe.  Injection  made 
at  once.  Relief  was  immediate  but  not  complete,  as  she  had  an 
occasional  pain  during  the  next  few  days.  Four  days  later 
treatment  was  repeated,  after  which  she  had  only  an  occasional 
pain,  never  severe.  Evidently  she  needed  further  treatment 
lmt  was  satisfid  with  the  result  and  prepared  to  wait.  The 
slight  pains  disappeared  and  there  was  no  sign  of  neuralgia 
for  six  months.  On  Feb.  15,  1909.  she  received  an  injection 
and  has  been  perfectly  free  from  pain  since. 

Case  57. — June  27,  1908.  Physician,  aged  40;  neuralgia  of 
right  middle  branch  began  over  five  years  before  above  date. 


In  spring  of  1905  it  extended  to  superior  branch.  In  1906 
antrum  opened  and  in  August,  1907,  infraorbital  nerve  re¬ 
sected,  which  gave  him  not  complete  but  practically  complete 
relief  until  a  few  days  ago,  ten  months.  Paroxysms  now  fre¬ 
quent  and  rather  severe.  Middle  branch  was  injected  June  27 
and  July  1,  and  peripheral  injection  of  supraorbital  made  June 
28.  Relief  was  complete  and  patient  has  had  no  pain,  although 
through  the  winter  he  was  much  exposed  to  wind  and  weather. 

Case  58. — July  1,  1908.  Man,  aged  42;  neuralgia  began 
twenty  years  before  above  date,  in  supraorbital  division;  a  year 
later  changed  to  infraorbital  division  and  two  or  three  years 
before  above  date  again  began  to  invade  supraorbital.  Injec¬ 
tion  of  infraorbital  July  1  and  on  same  day  peripheral  in¬ 
jection  of  supraorbital.  Pain  was  relieved  but  the  deep  injec¬ 
tion  caused  transient  paresis  of  abducens.  Patient  has  re¬ 
mained  well. 

Case  59. — Sept.  10,  1908.  Man,  aged  45;  tuberculous  hip 
with  sinus  since  age  of  8.  Rectal  fistula  for  five  years,  neu¬ 
ralgia  right  middle  branch  for  last  six  years,  of  inferior  branch 
last  seven  months,  and  for  two  or  three  months  radiating  into 
supraorbital.  Numerous  paroxysms  every  day.  Patient  re¬ 
ceived  five  injections  for  the  middle  and  three  for  the  lower 
branch;  complete  relief  and  no  recurrence. 

Case  60. — Sept.  18,  1908.  Woman,  aged  66;  neuralgia  of 
left  middle  branch  for  ten  years;  for  last  six  months  so  severe 
that  patient’s  strength  had  suffered  from  lack  of  food.  She  re¬ 
ceived  eight  injections  in  all,  though  there  was  practically  no 
pain  after  the  third  one.  There  was  great  difficulty  in  reaching 
the  nerve.  April  22,  1909,  considerable  pain.  Patient  now  bet¬ 
ter  but  doubtless  will  need  treatment  before  long. 

Case  61.- — Sept.  25,  1908.  Small,  delicate,  nervous  woman, 
aged  58;  neuralgia  for  four  years.  In  January,  1908,  a  deep 
injection  was  given  by  another  physician  with  immediate  relief. 
After  two  weeks  there  was  a  little  pain  and  in  February  in¬ 
jection  was  repeated  with  relief  for  five  months.  In  August 
she  had  received  three  injections  with  no  benefit.  I  gave  her 
three  injections,  the  first  two  missing,  the  third  getting  the 
nerve  well,  since  which  time  she  has  been  entirely  well  as  far 
as  the  neuralgia  is  concerned. 

Case  62. — Oct.  3,  1908.  Woman,  aged  37 ;  neuralgia  of  su¬ 
perior  maxillary  division  for  six  years.  Resection  of  nerve 
July,  1905,  relief  for  fifteen  months.  May,  1907,  nerve  was 
again  resected,  the  foramen  injected  with  osmic  acid  and  then 
plugged  with  a  silver  screw.  Relief  for  nine  or  ten  months. 
Supraorbital  nerve  said  to  have  been  divided  three  weeks  be¬ 
fore  my  treatment,  but  there  was  no  analgesia.  I  made  deep 
injection  of  middle  branch  and  peripheral  of  upper;  immediate 
relief.  Patient  left  the  city  the  same  day.  Five  months  later 
slight  return  of  pain,  but  patient  is  still  relatively  comfortable. 

Case  63. — Oct.  10,  1908.  Man,  aged  64;  neuralgia  for  ten 
years;  for  first  five  in  right  lower  branch  only,  for  last  five  in 
middle  as  well.  In  the  last  four  years  not  a  single  day  free 
from  pain;  generally  about  150  paroxysms  daily.  Three  injec¬ 
tions;  complete  relief,  no  recurrence. 

Case  64. — Oct.  17,  1908.  Woman,  aged  60;  neuralgia  of 
right  middle  branch  began  three  and  a  half  years  before  above 
date.  Three  months  before  my  treatment  another  physician 
gave  patient  several  peripheral  injections  of  alcohol  with  great 
relief.  I  made  one  deep  injection  with  but  slight  effect  and  the 
patient  decided  to  try  Eddyism. 

Case  65. — Oct.  30,  190S.  Man,  aged  58;  neuralgia  for  three 
years,  lower  and  middle  branches,  radiating  into  upper;  a  bad 
case.  Four  months  before  date  of  my  treatment  a  well-known 
surgeon  injected  osmic  acid  without  result.  This  patient  re¬ 
ceived  two  injections  for  the  inferior  and  five  for  the  middle 
branch.  The  latter  was  exceedingly  difficult  to  get.  I  tried 
going  in  in  front  of  the  coronoid  process,  behind  it  (below  the 
zygoma)  and  above  the  zygoma.  The  patient  was  completely 
relieved,  but  about  the  middle  of  February,  1909,  began  to  feel 
signs  of  recurrence.  Between  February  22  and  March  5  he  re¬ 
ceived  two  injections  for  inferior  maxillary  and  two  for  su¬ 
perior.  As  I  could  not  reach  the  latter,  owing,  I  think,  to  the 
bony  conformation,  I  injected  the  alcohol  at  the  infraorbital 
foramen.  Patient  was  relieved  and  there  has  been  no  recur¬ 
rence. 

Case  66. — Oct.  31.  1908.  Woman,  aged  63;  neuralgia  of 
right  lower  branch  began  six  years  before  above  date.  Two 
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years  later  evulsion  of  nerve;  relief  for  a  year  or  more.  For 
last  six  months  pain  worse  than  ever  before.  Three  months  be¬ 
fore  I  treated  patient  a  surgeon  again  operated  and  gave  four 
injections  of  alcohol.  No  relief  from  operation;  some  from  the 
injections.  I  gave  her  two  injections,  the  first  missing.  Com¬ 
plete  relief  and  no  recurrence. 

Case  67. — Dec.  11,  1908.  Woman,  aged  60;  neuralgia  for 
five  years,  first  and  second  branches  involved.  Arteriosclerosis 
and  hypertrophy  of  heart.  She  received  three  deep  injections 
for  middle  branch  and  one  peripheral  one  for  the  superior 
branch.  Complete  relief.  Recently  slight  signs  of  return. 

Case  68. — Dec.  15,  1908.  Man,  aged  48;  neuralgia  began 
eighteen  months  before  above  date  in  right  upper  jaw.  For 
last  three  months  lower  also  affected.  Poor  general  health, 
dilated  heart,  and  in  last  three  months  four  attacks  of  uncon¬ 
sciousness.  He  received  one  injection  for  middle  branch  and 
three  for  the  lower.  Entire  relief  and  no  recurrence.  Patient 
lias  had  no  more  fits. 

Case  69. — Dec.  23,  1908.  Man,  aged  65;  senile;  arterio¬ 
sclerosis,  intermittent  heart,  feet  cyanotic.  Neuralgia  of  middle 
and  inferior  branches  for  about  one  year.  Patient  received 
four  injections  for  inferior  branch,  one  deep  and  one  peripheral 
for  the  middle  branch.  He  was  relieved  of  pain  but  this  is  the 
most  unfortunate  case  I  have  had.  Immediately  following  the 
deep  injection  of  the  middle  branch  the  patient  showed  paresis 
of  the  abducens  and  some  analgesia  of  the  supraorbital  area 
and  the  next  day  a  keratitis  which  finally  eventuated  in  a 
superficial  ulcer.  He  had  the  care  of  a  skilled  oculist  but  left 
the  city  and  I  have  been  unable  to  get  a  later  report. 

Case  70. — Dec.  29,  1908.  Man,  aged  74;  atheromatous 
arteries,  mitral  and  aortic  murmurs.  Severe  neuralgia  of  left 
lower  branch  for  one  year.  The  first  injection  missed  the  nerve. 
The  next  day  patient  had  what  apparently  was  a  slight  cere¬ 
bral  thrombosis  and  operations  were  deferred  until  Jan.  11, 
1909.  An  injection  on  this  date  missed,  but  two  days  later 
I  struck  the  nerve  at  a  depth  of  5.5  cm.,  since  which  time  the 
patient  has  been  entirely  free  from  pain. 

Case  71. — -Jan.  6,  1909.  Man,  aged  61;  neuralgia  for  fif¬ 
teen  years,  all  branches  involved.  Mitral  disease,  albumin 
and  casts  in  urine.  Excision  of  nerves  performed  seven  years 
ago;  partial  relief  for  a  year.  Patient  received  three  deep  in¬ 
jections  for  middle  branch,  one  for  lower  and  a  peripheral  in¬ 
jection  for  supraorbital.  Complete  relief  and  no  recurrence. 

Case  72— Jan.  14,  1909.  Man,  aged  47;  very  nervous; 
enteroptosis ;  general  health  poor.  Neuralgia  for  nearly  two 
years,  middle  and  inferior  branches.  Three  injections,  not  en¬ 
tirely  satisfactory  as  regards  analgesia  but  relief  complete. 
Patient  went  home  and  has  had  no  return  of  pain. 

Case  73.- — Jan.  23,  1909.  Woman,  aged  45;  neuralgia  be¬ 
gan  twelve  years  ago  and  from  beginning  involved  all 
branches.  This  patient  had  a  remarkably  large  face  for  a 
woman,  with  prominent  cheek  bones  and  most  unusual  thick¬ 
ness  of  the  lower  jaw.  Apparently  the  deeper  bones  were  also 
thick,  for  I  had  great  difficulty  in  reaching  the  nerves.  Pa¬ 
tient  received  three  deep  injections  each  for  middle  and  in¬ 
ferior  branches  and  one  peripheral  injection  for  the  first 
division.  Complete  relief  and  no  return  of  pain. 

Case  74. — Mar.  9,  1909.  Man,  aged  46;  neuralgia  for  fif¬ 
teen  years.  Pain  in  middle  branch  but  started  by  touches  in 
supraorbital  and  inferior  maxillary  areas.  Four  years  before 
above  date  resection  of  superior  maxillary;  relief  for  one 
year.  Six  months  before  same  date  four  deep  injections  of 
alcohol;  relief  for  three  months.  Three  more  injections;  no 
relief.  I  gave  patient  three  injections  for  lower  branch,  one 
deep  and  one  peripheral  for  middle  branch,  and  he  has  had 
no  more  pain  on  that  side.  About  Mar.  18,  1909,  lie  began  to 
have  typical  neuralgia  pains  in  left  lower  area  and  Apr i  1  5 
and  8  I  injected  this  branch,  since  which  time  patient  has 
been  well. 

Case  75. — Mar.  12,  1909.  Man,  aged  62;  arteriosclerosis, 
hypertrophied  heart.  Neuralgia  began  ten  or  twelve  years 
ago  in  right  middle  branch;  a  year  later  extended  to  supra¬ 
orbital.  Many  remissions,  once  for  a  year.  Now  very  severe. 
Four  or  five  years  ago  wedge-shaped  piece  excised  from  upper 
lip;  no  relief.  I  gave  patient  a  deep  injection  of  superior 
maxillary  and  peripheral  one  of  supraorbital.  Instant  relief, 
no  return  of  pain. 


I  think  that  there  can  be  no  doubt  whatsoever  that 
when  the  injection  reaches  the  nerve  the  pain  is  stopped 
at  once.  In  this  sense  I  have  had  not  a  single  failure. 
The  greatest  drawback  to  the  method  is  the  uncertainty 
of  reaching  the  nerve  on  any  given  trial.  But  if  the 
patient  is  willing  to  persevere  he  is  practically  certain 
of  relief.  Of  course,  in  many  cases  one  succeeds  the  first 
time. 

The  danger  of  the  operation  is  as  nearly  nil  as  can 
well  be.  I  know  of  no  fatality  and  think  none  has  ever 
been  recorded.  Nor  have  I  heard  of  a  single  case  of 
infection.  I  have  had  none  in  over  300  injections.  Dis¬ 
agreeable  complications  are  exceedingly  infrequent,  my 
worst,  indeed  practically  all,  having  been  in  Cases  31, 
50  and  69.  In  a  few  cases  injection  of  the  middle 
branch  has  caused  a  small  hematoma  which  did  no 
harm  and  occasionally  I  have  produced  transient  paresis 
of  the  sixth  nerve.  In  this  connection  it  is  worthy  of 
note  that  in  the  75  consecutive  cases  covered  by  this 
report  36  patients  were  between  60  and  70  years  old, 
13  between  70  and  80  and  one  over  80. 

The  procedure  is  not  excessively  painful ;  at  least 
patients  do  not  often  complain  of  it.  An  anesthetic  is 
very  rarely  necessary.  In  four  cases  I  have  given  gas, 
but  in  only  one  of  these  (Case  40)  was  it  absolutely 
required.  There  is  no  shock.  Most  of  my  injection- 
liave  been  done  in  the  office,  and  in  a  few  minutes  the 
patients  are  ready  to  walk  out,  though  I  prefer  to  have 
them  lie  down  for  twenty  or  thirty  minutes.  Queer  as 
it  may  seem,  the  alcohol  itself  causes  no  pain  after  a 
few  seconds. 

There  is  no  reason  to  believe  that  these  injections 
effect  a  radical  cure,  though  I  suppose  that  occasionally 
this  might  be  the  result.  The  period  of  relief  to  be 
attained  is  hard  to  estimate.  A  good  injection,  as  shown 
by  marked  analgesia,  may  be  expected  to  relieve  for 
from  one  to  three  years,  possibly  more.  One  trouble  I 
have  had  is  to  get  patients  to  have  more  treatments 
after  the  pain  has  been  stopped.  The  sufferer  is  satisfied 
as  soon  as  relieved. 

Beinjections  after  recurrence  and  injection  in  cases 
in  which  patients  have  already  undergone  peripheral 
operations  seem  to  be  just  as  successful  as  primary  in¬ 
jections.  I  have  never  had  occasion  to  give  an  injection 
to  a  patient  who  had  been  subjected  to  the  ganglion 
operation. 

"  While  I  do  not  at  all  wish  to  be  understood  as  mak¬ 
ing  a  special  plea  for  this  treatment,  recognizing,  as  I 
do,  its  many  weak  points,  it  is  only  fair  to  the  reader! 
that  I  should  state  my  opinion  that  in  the  majority  of 
cases  it  is  the  simplest,  least  hazardous  and  best.  Should 
it  finally  fail,  the  Abbe  or  the  Gasserian  operation  is 
still  open  to  the  patient.  It  will  occur  to  every  one  that) 
by  this  means  old,  feeble  and  infirm  sufferers  may  be 
made  comfortable  at  minimum  risk  until  length  ol 
years  or  intercurrent  disease  leads  to  the  final  exitus. 

34  Washington  Street. 


ABSTRACT  OF  DISCUSSION 
Dk.  D'Op.say  Hecht,  Chicago:  The  conclusions  that  1 
have  come  to  concerning  the  deep  alcohol  injections  are  baser, 
on  an  experience  with  38  cases  to  date,  in  which  I  may  havi 
totaled  150  injections.  I  can  share  Dr.  Patrick’s  sense  o 
disappointment  in  missing  the  nerve,  and,  on  the  other  hand 
have  experienced  the  agreeable  feeling  of  having  producer 
immediate  analgesia  in  the  related  area  by  getting  the  sola 
tion  into  the  nerve,  than  which  there  can  be  no  more  pleasan 
sensation  for  patient  and  operator  alike.  My  youngest  patien 
was  25  and  the  oldest  90.  In  both  I  had  good  results, 
had  one  experience  in  injecting  tne  ophthalmic  branch  whicl 
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leads  me  to  the  conviction  that  1  shall  not  do  it  again.  The 
amount  of  ecchymosis  and  edema  of  the  conjunctiva  and  eye 
was  such  that  1  had  to  resort  to  cold  applications  and  scarifi¬ 
cation.  No  permanent  damage  was  done,  but  the  condition 
caused  me  to  feel  uncomfortable  for  several  days.  In  another 
patient,  a  bleeder,  I  was  unfortunate  enough  to  encounter 
hemorrhage,  resulting  in  the  formation  of  a  rather  large 
hematoma  in  the  cheek,  which  was  slowly  resorbed.  The  pa¬ 
tient  was  a  woman  from  a  neighboring  state,  who  had  typical 
trifacial  pain.  The  diagnosis  of  the  underlying  pathology 
was  very  difficult.  Sinus  disease  was  known  to  have  been 
present,  brain  tumor  was  suspected,  and  all  this  in  a  highly 
neurotic  individual.  After  the  first  injection  she  had  relief 
for  about  two  months.  She  returned  to  her  home  and  the 
recurrence  of  pain  led  to  surgical  intervention  in  the  form 
of  placing  a  screw  in  the  infraorbital  foramen.  This  was  done 
without  relief  and  the  patient  in  three  months  returned  for 
further  injections,  which  were  likewise  without  benefit  to  her. 

1  should  like  to  call  attention  to  a  class  of  cases  thought 
by  some  to  be  trifacial  neuralgias,  but  which  are  merely  minor 
facial  neuralgias.  They  require  to  be  differentiated,  and  un¬ 
less  they  conform  to  the  well-known  clinical  description  of 
trifacial  disease,  I  should  say  that  they  were  unsuited  for  the 
alcoholic  treatment.  When  these  patients  with  vague  contin¬ 
uous  pain  are  subjected  to  a?-ray  examination,  some  underlying 
pathology  referable  to  the  teeth,  jaws  or  sinuses  is  always  re¬ 
vealed.  1  might  add  that  a  small,  flexible  film  placed  in  the 
mouth  along  the  borders  of  the  teeth  supposedly  giving  rise 
to  the  pain  will  disclose  the  dental  condition  better  than  an 
outside  exposure.  In  every  case  of  trifacial  pain,  whether 
typical  or  atypical,  I  seek  to  ascertain  the  underlying  path¬ 
ology  with  every  adjunct  to  diagnosis  at  my  disposal. 

On  the  whole,  my  results  have  been  good,  although  I  reit¬ 
erate  what  Dr.  Patrick  has  said,  that  at  times  I  have  felt 
discouraged  with  the  method.  I  shall,  however,  continue  to 
do  the  trifacial  injections  with  alcohol,  feeling  about  them 
as  I  did  two  years  ago,  that  they  afford  in  a  large  proportion 
of  the  cases  the  best  kind  of  palliation  known  to  me  and 
home  out  by  my  experience  of  free  intervals  from  pain  from 
the  shortest  period  of  four  weeks  to  the  longest  of  two  and 
a  half  years. 

Dr.  B.  R.  Tucker,  Richmond,  Va.:  I  recently  reported  in 
a  local  journal  thirteen  cases  of  trifacial  neuralgia  treated 
by  medical  means.  After  trying  all  medical  treatment  in 
one  case  and  it  having  failed,  the  injections  were  tried  and 
proved  successful  for  three  months.  The  patient,  a  woman 
of  72  years  in  very  wretched  health,  came  back  and  the  oper¬ 
ation  was  repeated  and  proved  successful  again. 

Dr.  C.  L.  Dana,  New  York:  In  the  class  of  cases  that  Dr. 
Patrick  refers  to  as  trifacial  neuralgia,  does  this  term  mean 
lie  douloureux?  This  seems  to  me  a  specific  kind  of  neuralgia 
occurring  with  peculiar  symptoms  almost  always  after  the 
fortieth  year  in  the  degenerative  period  of  life.  The  facial 
neuralgias  which  occur  in  early  life  are  usually  sympathetic, 
hut  these  sometimes  take  on  themselves  the  typical  aspect 
of  a  tic  douloureux .  I  should  like  to  know  whether  his  suc- 
••e-^ses  are  not  with  older  patients. 

So  far  as  my  experience  goes  in  the  ordinary  tic  douloureux 
of  the  degenerative  period  of  life,  when  the  disease  has  not 
been  very  long  standing,  the  operation  seems  to  work  satis¬ 
factorily.  But  in  the  very  prolonged  cases  a  sort  of  psychosis 
is  added  to  the  neurosis,  and  the  operation  does  not  seem  to 
be  of  so  much  benefit. 

Dr.  Hugh  T.  Patrick,  Chicago :  As  accurately  as  I  could  make 
the  diagnosis  these  were  all  perfectly  typical  cases  of  tic 
douloureux.  Most  of  these  patients  had  passed  the  fortieth 
year.  The  age  question  is  rather  interesting;  and  those  in 
the  thirties  (and  there  were  very  few  of  them)  were  not  to 
be  distinguished,  by  me,  at  least,  from  the  perfectly  typical 
cases  in  older  persons;  that  is,  the  intermittent,  £hort,  vio¬ 
lent.  exceedingly’  severe  pains  with  intervals  of  remission  of 
various  length.  The  pains  would  oe  started  by  a  slight  sen¬ 
sory  stimulus  on  the  face,  such  as  washing  it,  touching  it, 
fating,  talking,  etc.  Really  typical  trifacial  neuralgia  is 
something  apart  and  different  from  anything  else  and  the 
diagnosis  is  not  difficult.  As  regards  the  operation,  I  would 


say  the  older  the  people  the  easier  the  job;  the  tissues  are 
soft,  they  are  not  fat,  the  distance  to  go  is  not  so  great.  The 
tissues  being  soft,  one  can  handle  the  needle  better  after  it 
is  in  and  can  feel  out  the  way  more  easily  in  the  old  people 
than  in  the  younger,  more  vigorous  and  more  muscular  pa¬ 
tients,  in  whom  the  fasciae  are  tough  and  hard  and  in  whom 
there  is  considerable  muscular  mass.  Those  are  the  cases 
which  have  been  difficult  as  a  rule;  although  occasionally  in 
an  old  person  I  find  bony  trouble. 

Another  thing  that  I  am  generally7  asked  is  whether  1  give 
an  anesthetic,  and  whether  the  injection  itself  is  very  pain¬ 
ful.  I  do  not  give  an  anesthetic  as  a  rule.  In  most  of  these 
cases  the  operation,  if  you  may  call  it  such,  is  done  in  the 
office,  although  I  can  not  say  that  I  advocate  that  particu¬ 
larly,  only  it  has  been  convenient  to  do  it  so.  In  a  few  cases 
I  have  had  gas  given,  once  in  the  case  of  a  woman  who  had 
a  good  many  injections,  the  disease  being  of  seventeen  years’ 
standing,  always  with  success,  and  who  at  present  is  perfectly 
free  from  pain.  She  objected  to  the  discomfort  of  the  injec¬ 
tion  and  had  gas  a  number  of  times.  One  patient  was  such 
a  bad  case,  also  of  long  standing,  that  I  could  not  even  pal¬ 
pate  the  face,  let  alone  scrub  and  clean  it,  without  causing 
this  terrible  pain.  When  I  put  my  finger  on  the  malar  bone 
to  feel  the  process  the  man  could  not  keep  still — the  exceed¬ 
ingly  lancinating  pains  were  too  much  for  him.  I  gave  him 
gas  and  then  the  injection  and  when  he  woke  up  he  was  free 
from  pain.  I  rubbed  his  face  with  ice  water  and  handed  him 
a  glass  to  drink;  he  was  afraid  to  try  it — he  said  he  didn’t 
want  to — but  he  finally  drank  it  and  said :  “That  is  the  first 
vessel  that  has  touched  my7  lips  for  four  months.”  His  wife 
had  fed  him  with  extreme  care  from  the  other  side  of  the 
mouth  with  a  teaspoon  so  as  not  to  touch  the  side  of  the  face 
where  the  pain  was. 

One  old  woman  who  had  had  something  like  nine  operations 
and  was  exceedingly  nervous  and  hypersensitive  could  not  or 
would  not  keep  still  and  I  missed  the  nerve  entirely.  She 
then  went  into  a  hospital  and  I  gave  her  two  injections  under 
gas.  That  is  about  a  year  and  eight  months  ago,  and  she  has 
remained  entirely  free  from  pain  since.  The  injections  after 
other  operations  are  interesting.  I  have  given  injections 
after  all  operations  except  the  Gasserian  operation.  I  never 
have  had  a  case  in  which  the  Gasserian  ganglion  had  been 
removed;  but  I  have  had  one  after  an  intracranial  section 
of  the  nerves;  also  one  case  in  which  a  screw  had  been  in¬ 
serted  into  the  infraorbital  foramen,  and  those  injections 
were  as  successful  as  the  others. 


CERTAIN  HITHERTO  UNPUBLISHED  DATA 
CONCERNING  THE  INSANE 
R.  M.  PHELPS,  A.M.,  M.D. 

Assistant  Superintendent  Rochester  State  Hospital 
ROCHESTER,  MINN. 

One  of  the  most  natural  and  most  common  of  ques¬ 
tions  concerning  the  insane,  as  they  are  found  massed 
in  a  hospital,  is :  “What  becomes  of  them  all  ?”  Oddly 
enough,  this  question  has  never  been  fully  answered. 
At  first  glance  the  question  seems  easy  to  answer,  hut 
a  search  among  the  common  tables  shows  that  it  has  not 
been  found  easy. 

Seeing  this,  I  was  led  last  year  to  attempt  a  tabula¬ 
tion  (Table  1)  which  should  show  what  became  of  them, 
so  far  as  hospital  records  answer  that  question.  That 
is,  of  a  given  consecutive  or  average  number  of  admis¬ 
sions  of  patients  having  the  average  of  characteristics  I 
would  like  to  show  how  many  die  in  the  hospital,  how 
many  leave  “recovered,”  how  many  leave  “improved,” 
how  many  leave  as  “unimproved,”  and  how  long  it 
takes  to  secure  each  of  these  results.  While  this  table  is 
closely  exact  as  to  the  shorter  durations,  it  is  yet,  of 
course,  and  as  a  whole,  a  “close  approximation,”  and  is 
derived  from  a  study  of  the  cases  in  the  Rochester  State 
Hospital.  It  also  disregards  a  study  of  what  may  be- 
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come  of  patients  after  six  months  of  probation  and  dis¬ 
charge. 

Table  1  assumes  1,000  consecutive  admissions  of  in¬ 
sane  patients,  and  then,  keeping  to  the  same  individual 
cases,  and  disregarding  all  subsequent  admissions,  fol¬ 
lows  these  1,000  persons  till  all  are  disposed  of  under 
one  of  four  headings:  (1)  “died,”  (2)  “discharged  as 
recovered,”  (3)  “discharged  as  improved,”  (4)  “dis¬ 
charged  as  unimproved,” 


TABLE 

SHOWING  TERMINATION  OF  OASES  OF 
ADMITTED  INSANE  PERSONS 
Dis-  Dis¬ 

charged,  charged, 

1,000  NEWLY 

Dis¬ 
charged,  Re- 

Years 

of  Stay  in  Hospital. 

Died. 

recov¬ 

ered. 

im¬ 

proved. 

unim¬ 

proved. 

maul¬ 

ing. 

During 

1st  year . 

150 

160 

150 

5 

535 

During 

2d  year . 

50 

27 

69 

5 

384 

During 

3d  year . 

40 

5 

25 

4 

310 

During 

4th  year . 

30 

3 

13 

4 

260 

During 

5th  year . 

20 

5 

3 

230 

During 

6th  year . 

15 

3 

3 

207 

During 

7  th  year . 

15 

I 

2 

187 

171 

During 

During 

8th  year . 

14 

i 

1 

9th  year . 

13 

i 

1 

1  56 

During 

10  th  year . 

13 

i 

1 

141 

During 

11th  year . 

13 

1 

127 

During 

12th  year . 

12 

1 1 .» 

During 

13th  year . 

11 

104 

During 

14th  year . 

11 

03 

During 

15th  year . 

10 

8*> 

During 

16th  year . 

10 

73 

63 

During 

During 

17th  year . 

10 

18th  year . 

9 

54 

During 

1 9th  year . 

8 

46 

During 

20th  year . 

7 

30 

During 

21st  year . 

6 

33 

During 

22d  year . 

6 

2  ( 

During 

23d  year . 

5 

17 

During 

24th  year . 

5 

4 

During 

25th  year . 

13 

During 

25th  to  30th  year. . 

8 

5 

During 

30th  to  35th  year.  . 

4 

1 

During 

35th  to  40th  year.  . 

1 

Totals  . 

500 

200 

270 

30 

T  think  that  most  people,  even  those  acquainted  with 
the  insane,  will  be  surprised  at  some  of  the  items.  I 
will  call  attention  to  some  of  them. 

1.  Nearly  one-half  the  cases  (465  out  of  the  1,000) 
are  terminated  before  they  have  been  one  year  in  the 
hospital. 

2.  About  one-fifteenth  of  the  patients  (150  out  of 
the  1,000)  have  died  before  one  year  of  their  residence 
is  over.  This  is  partly  due  to  the  admissions  of 
“seniles”  and  “paretics,”  but  partly  to  the  little-noted 
indirectly  fatal  character  of  the  acute  stages  of  insanity. 

3.  A  very  large  number  of  patients  stay  out  in  the 
world  as  “improved.”  1  do  not  make  allowance  in  this 
table  for  “relapses,”  but,  as  hardly  ever  more  than  one 
patient  out  of  ten  relapses,  even  if  these  be  allowed  for, 
yet  rather  more  patients  go  out  and  stay  out  as  "im¬ 
proved”  than  go  out  and  stay  out  as  “recovered.” 

4.  it  takes  approximately  forty  years  to  terminate  all 
the  cases.  The  older  patients  live  about  as  long  as  they 
would  if  not  insane. 

TITE  LIABILITY  OF  DIFFERING  AGES  TOWARD  INSANITY 

it  is  commonly  said,  and  all  hospitals  have  tables 
which  show,  that  the  most  common  age  to  become  insane 
is  about  the  ages  30  to  35.  rlhis  is  true  as  to  the  occur¬ 
rence  of  the  greater  number  of  cases.  It  is  instantly 
assumed,  however,  and  is  commonly  stated  that  the 
greatest  liability  to  become  insane  is  at  such  ages. 
This  is  not  true. 

The  reason  that  it  is  not  true  lies  in  the  fact  that  the 
number  of  people  living  is  less  at  each  succeeding  age. 
Indeed,  the  age  of  nearly  one-half  the  population  liv¬ 
ing  is  less  than  20  years,  and  yet  verv  few  cases  of  in- 
sanity  come  from  that  period. 

To  illustrate  this,  suppose  there  are  in  a  community 
1,000  people  of  the  age  of  55  and  3,000  people  of  the 
age  of  25.  Now,  if  10  people  from  the  1,000  of  the  age 


of  55  go  insane,  and  if  30  people  of  the  3,000  of  the  age 
of  25  go  insane,  then  there  will  be  the  same  percentage 
liability  at  each  age.  Yet  the  actual  numbers  are  as 
3  to  1.' 

Clear  as  this  seems,  I  find  no  table  incorporating  this 
fact  or  in  any  wav  recognizing  it  as  a  vital  and  impor¬ 
tant  practical  truth.  Table  2,  computed  by  comparing 
the  total  population  of  Minnesota  with  its  total  insane 
committed,  is  formed  to  show  the  actual  liability  per 
million,  and  also  the  actual  percentage  liability  as  be¬ 
tween  the  different  age  decades. 

COMPARATIVE  LIABILITY  TO  INSANITY  IN  EACH  DECADE 


Age  by  decades. 


Under  age  20.  . 
From  age  20-30 
From  age  30-40 
From  age  40-50 
From  age  50-60 
From  age  60-70 
From  age  70-80 
Over  80  . 


Totals _  1,747,292  1,793  16275.8  99.994 

(Sum  of 

(People  in  Minn.)  relative  chances.) 

Column  4  is  obtained  by  multiplying  Column  3  by 
1,000,000  and  dividing  by  Column  2.  It  is  from  the 
proportion  :  “807,978  is  to  54,  as  1,000,000  is  to  the 
required  number.” 

Column  5  is  obtained  by  dividing  the  chances  per 
million  of  each  decade  by  the  total  number  of  chances. 
It  merely  gives  the  chance  of  each  decade  as  compared 
with  the  whole  in  terms  of  parts  of  100.  It  is  a  relative 
percentage. 

The  caution  must  be  added  that  this  last  column  does 
not  show  the  percentage  of  insane  committed,  but  only 
the  relative  chances  of  becoming  insane  in  one  decade 
as  compared  to  the  other  decades  and  as  compared  with 
one  hundred  chances.  If  there  were  an  equal  number  of 
people  af  each  age,  this  would  be  the  proportion  com¬ 
mitted  from  each  decade. 


A  Case  of  Displacement  of  the  Descending  Colon. — Mahmoud 

Hamdy  and  Mustafa  Fahmy  Sorour,  of  the  school  of  med¬ 
icine,  Cairo,  Egypt,  state  (Jour.  Anat.  and  Physiol.,  April, 
1909,  xliii.  242)  that  it  is  quite  common  to  find  considerable 
variations  in  the  positions  of  the  various  parts  of  the  colon 
in  Egyptian  cadavers.  There  have  been  reported  from  Egypt 
a  case  of  intestinal  obstruction,  in  which  the  pelvic  colon,  on 
post-mortem  examination,  was  found  to  be  83  cm.  in  length 
(1  cm.  less  than  the  longest  recorded  example),  a  colon  pass¬ 
ing  obliquely  across  the  body  postperitoneally,  from  the 
cecum  to  the  splenic  flexure  and  the  case  described  below,  in 
which  the  pelvic  colon  lay  as  an  inverted  distended  U-shaped 
tube  in  front  of  and  adjacent  to  the  cecum,  appendix  and 
distal  end  of  the  ileum,  in  such  a  position  as  to  give  consid¬ 
erable  confusion  and  embarrassment  if  it  became  necessary 
to  perform  colotomy  or  to  examine  the  region  of  the  appen¬ 
dix.  “The  whole  oblique  extent  of  the  colon,  from  the 
splenic  flexure  to  the  pelvic  colon,  was  placed  behind  the 
peritoneum,  which  covered  only  its  anterior  aspect.  The 
whole  of  ‘the  left  side  of  the  abdomen  below  the  level  of  the 
kidney  was  devoid  of  any  colic  contents.  The  root  of  the 
pelvic  mesocolon  was  in  contact  with  the  cecum,  and  there 
was  a  very  deep  and  narrow  cleft  between  the  two,  occupied 
by  the  appendix  and  partly  roofed  over  by  a  peritoneal  fold 
passing  from  the  pelvic  mesocolon  on  to  the  anterior  surface 
of  the  ileum  and  cecum.” 
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issed  Assistant  Surgeon.  IT.  S.  Public  Health  and  Marine-Hospital 
Service,  Commanding  Contra  Costa  Detachment 

ALAMO,  CAL. 

The  hypothesis  of  an  epidemic  (or  more  properly  an  enzootic, 
;  we  are  speaking  of  animals)  has  greater  chances  of  being  true, 
his  enzootic  is  prevalent  in  a  permanent  manner  in  one  species  of 
dmals  which  is  found  in  the  mountains  of  Asia.  From  this  animal 
ie  virus  is  automatically  propagated  to  the  rat  and  from  the  rat 
>  man.  Plague  seems  thus  to  be  an  accidental  disease  in  the  rat  as 
is  in  man.  and  it  is  necessary  to  trace  further  back  to  discover 
ie  animal  which  acts  as  the  host  for  the  bacillus  pestis.  Beliatsky 
nd  Iteschtnikotf  tirst,  and  Zabolotny  later  have  drawn  our  at- 
■ntion  to  a  rodent  of  Mongolia  which  they  believe  to  be  this 
nimal  host.  This  rodent  is  a  sort  of  marmot,  the  Arctomys  bobac 
tarabagne  which  presents  from  time  to  time  lymphatic  swellings, 
lie  natives  hunt  it  for  eating  purposes  and  also  on  account  of  its 
it.  According  to  these  three  Russian  authors  the  inhabitants  of 
■rtain  uncivilized  districts  of  Siberia  receive  plague  periodically 
om  this  animal.  The  intermediary  to  the  rat  might  thus  be 
^terminated.  One  understands  the  full  importance  of  this  dis- 
>very  if  it  should  be  confirmed.  To  eradicate  plague  forever 
om  the  surface  of  the  globe  it  would  be  sufficient  to  declare  a  war 
i  extermination  no  longer  against  the  rat,  which  is  cosmopolitan, 
it  against  this  rodent  of  Tibet  from  which  the  disease  spreads  to 
.cry  part  of  the  globe.  La  Pathologie  Exotique,  LeD'antec. 

For  several  years  human  deaths  from  plague  have 
een  a  matter  of  annual  occurrence  in  Contra  Costa 
ounty,  and  it  has  been  known  that  for  at  least  the  past 
•ur  years'  some  epizootic  has  been  spreading  among  the 
round-squirrels  of  that  region.  This  animal,  the  C it  ci¬ 
ts  beechyi ,  resembles  the  Arctomys  bobac  very  closely  in 
abits  and  appearance,  and  it  is  not  at  all  improbable 
iat  it  bears  a  similar  relation  to  the  perpetuation  and 
istribution  of  bubonic  plague  to  other  species.  Ranch- 
is  and  others  who  have  observed  the  squirrels  closely 
late  that  in  1904-5-6  they  died  by  the  thousand.  They 
ould  emerge  from  their  holes  and  stagger  about  as 
:ough  they  were  drunk,  and  on  many  occasions  it  was 
ossible  for  one  to  kill  them  with  a  stick.  Their  fur 
as  turned  the  wrong  way  and  in  some  instances  they 
ere  emaciated,  and  presented  swellings  beneath  the 
nvs  or  in  the  axillae.  Numbers  of  them  were  seen 
lawling  on  the  ground  in  a  dazed  condition,  apparently 
aving  lost  all  sense  of  direction,  blunderingly  trying 
j  find  their  holes.  It  is  not  at  all  improbable  that  some 
ere  suffering  from  the  pneumonic  form  of  the  disease, 
everal  very  intelligent  ranchers  who  took  the  trouble 
3  open  the  bodies  state  that  the  lungs  were  dark  red  in 
olor  and  resembled  liver  in  consistency.  In  many  places 
be  squirrels  died  in  such  numbers  that  the  buzzards 
a  me  in  great  flocks,  and  the  air  was  redolent  with  the 
dors  of  the  decomposing  bodies.  Up  to  that  time  the 
juirrels  had  been  a  great  pest,  levying  a  heavy  annual 
I'ibute  on  the  products  of  the  farmer.  On  some  of  the 
anches  they  existed  in  such  great  numbers  that  “the 
afire  hillsides  seemed  to  move  with  them.”  In  one  part 
f  the  county  the  vineyards  had  to  be  surrounded  with 
beet-iron  fences  which  extended  two  feet  below  the 
round  and  three  feet  above,  in  order  to  prevent  the 
qiiirrels  from  destroying  both  the  grapes  and  the  vines, 
hen  yet  there  remain  valleys  where  they  are  so  plenti- 
al  that  one  may  see  hundreds  of  them  in  a  few  minutes’ 
alk.  They  may  be  observed  playing  about  or  eating 
be  grain  and  seeds  on  which  they  subsist,  and  usually 
' ere  are  one  or  two  sitting  bolt  upright  by  the  entrance 
o  the  burrow.  On  the  approach  of  the  hunter  they  will 
rtiistle,  and  after  a  short  time  it  is  very  easy  to  recog- 
ize  the  meaning  of  these  signals.  If  one  sharp  whistle 
!*  given  the  animal  will  usually  sit  still,  and  it  is  still 
ossible  to  get  a  shot.  If  he  gives  one.  sharp  whistle  and 


goes  down  into  the  hole,  it  is  safe  to  wait  a  few  minutes 
for  him,  but  if  he  gives  one  sharp  whistle  followed  bv  two 
or  three  trills  in  a  descending  scale  it  is  simply  a  waste 
of  time  to  wait  for  him  to  come  out,  because  he  lias  been 
thoroughly  frightened  and  may  not  reappear  for  two  or 
three  hours.  In  many  cases  entire  crops  were  destroyed 
by  the  squirrels.  As  a  result  this  epizootic  was  welcomed 
because  the  rancher  realized  that  the  extermination  of 
these  in  such  hordes  meant  a  great  saving  to  him. 

The  epizootic  was  assigned  to  various  causes.  Some 
thought  that  it  was  due  to  the  blasting  with  dynamite 
in  the  construction  of  a  tunnel  through  the  Berkeley 
hills.  Others  maintained  that  it  was  due  to  some  dis¬ 
ease  which  had  been  inoculated  in  the  squirrels  by  some 
of  the  professors  at  the  State  Agricultural  College,  while 
others  affirmed  that  it  wras  due  to  a  product  called 
“squirrelene,”  which  came  into  general  use  about  that 
time. 

The  epizootic  seemed  to  begin  in  the  northern  part  of 
the  county  along  the  coast  of  Suisun  Bay,  and  rapidly 
spread  as  far  east  as  the  river  and  south  into  Alameda 
County.  Some  observers  have  stated  that  the  disease 
entered  the  county  from  the  south  by  way  of  the  Niles 
Canyon,  while  others  believe  that  the  route  of  entry  was 
through  the  Moragua  Valley.  If  an  entrance  was  gained 
through  the  first  route,  the  hypothesis  that  the  squirrels 
were  infected  by  rats  brought  to  this  country  on  the 
sugar  ships  from  Honolulu  might  be  tenable.  If  the 
disease  came  into  the  county  through  the  two  last-men¬ 
tioned  routes,  it  would  seem  more  likely  that  Oakland 
was  the  infecting  nidus.  This,  however,  is  a  departure 
into  the  realm  of  speculation,  which  is  of  little  profit. 

Surgeon  Rupert  Blue,  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  and  Dr.  N.  K.  Foster,  Secre¬ 
tary  of  the  State  Board  of  Health,  looked  into  the  mat¬ 
ter,  but  it  was  impossible  at  the  time  to  go  into  very 
extensive  investigations.  In  all  probability  this  disease 
was  bubonic  plague,  but  this  could  not  be  determined 
until  the  summer  and  autumn  of  1908,  when  the  investi¬ 
gations  following  two  human  cases  resulted  in  the  dis¬ 
covery  of  four  plague-infected  squirrels.  The  pathologic 
findings  in  these  animals,  which  were  the  first  cases  of 
natural  plague  among  ground-squirrels  ever  seen  in 
America,  is  the  subject  of  an  exhaustive  monograph  by 
Acting  Assistant-Surgeon  William  H.  Wherry,  U.  S. 
Public  Health  and  Marine-Hospital  Service.1  Three  of 
these  squirrels  were  shot  and  one  was  found  dead.  All 
were  discovered  within  four  miles  of  Bay  Point,  Califor¬ 
nia.  One  of  these  was  found  on  the  ranch  where  a  boy 
died  from  bubonic  plague  in  the  summer  of  1908 ;  the 
others  were  secured  near  the  coast  of  Suisun  Bay.  These 
findings  removed  the  question  of  squirrel  plague  from 
the  field  of  theoretical  consideration  and  placed  it  on 
the  solid  foundation  of  fact.  It  remained,  however,  to 
prove  the  extent  of  the  infection  and  to  evolve,  if  possi¬ 
ble,  a  plan  for  the  final  eradication  of  the  disease,  which, 
having  gained  a  permanent  foothold  in  California, 
would  continue  as  a  perpetual  menace  to  the  bay  cities, 
the  state  and  the  entire  union. 

In  April,  1909,  Surgeon  Rupert  Blue,  acting  under 
the  authority  of  Surgeon-General  Walter  Wyman,  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  began 
an  active  campaign  in  Contra  Costa  County,  one  of  the 
central  counties  of  the  state.  It  is  bounded  entirely  on 
the  west,  north  and  east  by  water,  its  western  boundary 
being  San  Francisco  Bay,  its  northern  boundary  the  San 
Pablo  and  Suisun  Bay,  its  eastern  boundary  the  San 
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Joaquin  River  and  its  southern  boundary  Alameda 
County.  It  is  also  bounded,  to  a  certain  extent,  on  the 
west  by  Alameda  County  and  is,  therefore,  in  close 
proximity  to  all  of  the  bay  cities.  Its  western  boundary 
line  is  within  nine  miles  of  San  Francisco  und  adjoins 
Berkeley.  Its  area  is  734  square  miles,  or  about  444,491 
acres.  Its  topography  is  semimountainous,  with  broad, 
rich  intervening  valleys.  Besides  the  range  of  hills  bor¬ 
dering  the  western  and  northern  portions  of  the  county, 
there  are  two  ranges  of  hills  running  in  a  general  north¬ 
erly  and  southerly  direction,  with  large  productive  inter¬ 
vening  valleys  watered  by  substantial  streams.  In  the 
center'  of  the  county  stands  Mount  Diablo,  a  rugged 
peak  about  3,800  feet  in  height.  The  valleys  of  Alna- 
mora,  Pacheco,  Ignacio,  Clayton  and  San  Ramon  extend 
from  Suisun  Bay  at  Martinez  on  the  north  to  the 
southern  boundary  line  of  the  county  beyond  San 
Ramon.  Numerous  smaller  valleys  branch  off  from 
these,  and  the  great  San  Joaquin  Valley  begins  in  east¬ 
ern  Contra  Costa,  extending  from  Mount  Diablo  on  the 
west  to  the  San  Joaquin  River  on  the  east.  The  rich 
valleys  afford  an  abundant  food-supply  lor  the  squin el 
population,  while  the  wild  hill  lands  shelter  them  in 
winter  from  the  rains,  and  human  and  animal  foes.  The 
proximity  of  the  county  to  the  bay  cities,  which  have 
until  recently  been  plague-infected,  and  the  constant 
presence  of  ships  hailing  from  Oriental  ports,  in  Suisun 
Bay,  demonstrate  how  easily  the  infection  could  have 
been  introduced  into  the  county.  The  large  area  to  be 
covered,  the  wTide  spread  of  the  infection  and  the  char¬ 
acter  of  the  terrain  all  combine  to  render  the  campaign 
exceedingly  difficult.  This  is  still  in  its  infancy,  but  a 
sufficient  number  of  infected  squirrels  have  been  found 
to  justify  the  belief  that  we  are  dealing  with  a  perma¬ 
nent  focus  for  plague. 

The  beginning  of  the  campaign  was  very  difficult;  a 
new  field  of  sanitary  activity  was  being  entered,  and 
there  were  no  established  precedents  to  act  as  guides. 
The  herculean  proportions  of  the  problem  and  the  great 
distances  to  be  traversed  were  overwhelming.  The  diffi¬ 
culties  in  securing  and  distributing  supplies  and  in  col¬ 
lecting  the  squirrels  and  forwarding  them  to  San  Fran¬ 
cisco  all  had  to  be  met  and  overcome.  In  addition,  the 
confidence  of  the  people  had  to  be  gained,  and  it  w  a;-, 
necessary  to  allay  their  fears  so  that  they  would  not  feel 
that  the  county  was  going  to  be  injured  by  the  work. 
The  matter  of  personnel  was  also  one  of  considerable 
difficulty.  Fortunately  there  were  in  San  Francisco  a 
large  number  of  men  who  had  been  carefully  trained  in 
the  plague  campaign  there  and  who  could  be  relied  on 
to  execute  their  orders  in  an  efficient  manner  and  to 
meet  emergencies  without  calling  on  the  assistance  of  an 
officer.  The  ideal  man  for  this  class  of  sanitary  work 
is  one  who  is  tactful,  self-reliant,  gentlemanly,  a  good 
shot,  a  conscientious  worker,  and  one  who  is  able  to  go 
ahead  without  the  constant  presence  of  an  officer. 

In  the  early  part  of  the  campaign,  while  the  ground 
was  still  moist,  eradicative  measures  were  put  in  force, 
largely  for  the  purpose  of  determining  the  efficacy  of  the 
various  agents  to  be  used  in  the  extermination  of  squii- 
rels.  A  careful  study  was  made  of  their  habits,  and  it 
was  found  that  the  squirrels  spend  the  winters,  that  is, 
the  wet  months,  in  the  foothills,  and  that  there  the 
young  are  born. 

They  are  usually  collected  in  colonies,  and  sometimes 
they  dig  very  extensive  burrows,  honeycombing  an  entire 
hillside.  The  openings  to  the  burrow  are  approached  by 
little  paths  two  or  three  inches  wide,  worn  in  the  grass 
by  the  frequent  passage  of  the  animal.  As  a  rule  rather 


soft  ground  is  chosen  for  digging  the  warren,  but  fix 
quently  the  squirrels  will  burrow  into  hard  adobe,  an 
in  several  places  they  have  dug  tunnels  in  the  soft  lime 
stone.  The  earth  which  is  dislodged  in  digging  the  bin 
rows  is  piled  in  a  mound  at  the  mouth  of  the  hole.  Th 
tunnel,  if  the  soil  will  permit,  usually  makes  a  shar 
drop,  and  then  points  up  hill  a  distance  of  two  or  threj 
feet.  It  then  forks,  one  main  branch  going  to  the  store 
house  and  the  other  to  the  nest.  Collateral  branches  lea' 
off  from  these  two  main  avenues  and  usually  there  ar 
several  exits.  The  nest  is  formed  of  straw  and  pieces  <  j 
soft  bark,  and  is  usually  alive  with  fleas.  In  the  store 
house  may  be  found  grain,  fruit,  and  several  varietu 
of  wild  seeds,  of  which  they  are,  apparently,  very  font 
These  are  transported  to  the  storehouse  in  the  cheeks  cj 
the  animal.  In  late  April  and  early  May  most  of  tl 
young  squirrels  have  grown  sufficiently  to  travel,  and  a 
emigration  into  the  low  lands  begins.  This  is  not  coir 
pleted  until  late  May,  when  the  grain  crops  are  ha 
vested.  By  this  time  food  in  the  hills  has  become  reli 
tively  scarce,  and  the  animals,  descending  into  the  va 
leys,  subsist  on  fruit,  garden  truck  and  grain.  In  tl 
former  instance  their  activities  are  particularly  pernio 
cus,  and  they  have  frequently  been  seen  to  cut  off 
small  branch  laden  with  unripe  prunes  and  drag  it  in 
their  holes. 

It  is  stated  by  those  who  have  eaten  them  that  at  ce; 
tain  seasons  of  the  year  ground-squirrels  are  a  toot 
some  delicacy.  Certain  it  is  that  many  people  eat  the 
regularly,  and  several  families  have  been  found  who  a 
in  the  habit  of  salting  them  down  in  large  numbers  ai 
using  them  almost  to  the  exclusion  of  other  meats, 
all  probability  the  eating  of  squirrels  is  not  in  itsfl 
dangerous,  provided  they  are  well  cooked,  but  the  da 
ger  lies  in  the  handling  of  them  prior  to  cooking,  th 
is,  in  skinning  and  preparing  them.  There  are  a  lar 
number  of  men  who  make  their  living  by  hunting  the 
animals  for  the  markets,  and,  until  recently,  large  dai 
shipments  were  made.  Realizing  the  danger  of  such, 
practice,  Surgeon  Rupert  Blue  invited  the  attention 
the  State  Board  of  Health  to  it,  and,  at  his  request! 
resolution  was  passed  forbidding  the  acceptance 
ground-squirrels  for  shipment  by  express  companies  a  I 
common  carriers,  unless  accompanied  by  a  certificate  > 
the  effect  that  they  were  intended  for  scientific  purpo:' 
and  carried  in  sealed  metal  cans.  This  succeeded,  in', 
measure,  in  putting  a  stop  to  this  dangerous  businej, 
but  a  large  number  of  private  hunters  continued  to  con 
into  the  county.  Dr.  Blue  then  brought  the  matter  ) 
the  attention  of  the  mayors  of  Oakland,  Berkeley  ai 
Alameda,  with  the  result  that  the  people  were  warif 
against  the  use  of  ground-squirrels  for  food.  An  inspj- 
tor  was  also  stationed  at  the  Fish  ranch  on  the  tunc 
road,  which  is  the  main  thoroughfare  into  the  counj 
with  instructions  to  inform  all  persons  passing  w 
bags  of  squirrels  of  the  danger  to  which  they  were  >■ 
posing  themselves.  As  a  result,  the  practice  of  eati= 
squirrels  has  very  greatly  diminished,  and  the  man 
hunters  have  been  obliged  to  seek  other  employment. 

Two  agents  were  found  which  gave  good  results  in 
poisoning  of  squirrels.  The  first  of  these  was  comm 
cial  carbon  bisulphid.  To  use  this,  a  piece  of  waste  ! 
size  of  an  orange  is  saturated  with  the  fluid,  and  the  ' 
ball  placed  in  the  mouth  of  the  squirrel  hole.  Eartl 
then  tamped  tightly  on  it  so  that  the  gas  which  is  g‘ 
eratecl  may  have  no  opportunity  to  escape.  All  of 
holes  of  the  burrow  are  treated  in  this  way.  In  sc 
instances  the  ball  is  placed  deeply  in  the  hole  and  to 
ignited.  This  is  more  or  less  dangerous,  as  an  explosi 
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■curs,  and,  while  the  gas  is  thus  disseminated  to  all 
arts  of  the  warren,  its  action  covers  only  a  limited 
eriod  of  time,  and  is,  therefore,  not  as  certain  as  the 
rst  method  mentioned.  Experiments  are  now  being 
aide  with  carbon  bisulphid  shells,  which  may  prove 
ipid  and  efficacious  means  of  squirrel  destruction.  The 
icll  is  made  of  waxed  paper  which  is  loosely  packed 
ith  waste.  Leading  into  it  on  either  side  is  an  iso- 
ited  wire,  the  bare  ends  of  which  almost  meet  in  the 
niter  of  the  shell.  Just  prior  to  using,  the  waste  is  sat¬ 
iated  with  carbon  bisulphid.  When  the  electrical  clie¬ 
nt  passes  through  the  wire  it  sparks  across  the  gap, 
ms  igniting  the  bisulphid  and  producing  an  explosion, 
f  one  of  these  were  placed  in  each  hole  of  the  warren 
nd  the  earth  tightly  tamped  about  it,  and  all  dis- 
uirged  simultaneous^,  it  is  believed  that  the  shock 
lone  would  be  sufficient  to  kill  everything  in  the  warren. 
Thus  far  none  of  the  pumps  for  introducing  bisulphid 
no  the  tunnels  have  proved  ideal.  Many  of  them  arc 
Hcaeious,  but  are  very  heavy  and  slow  in  their  delivery 
f  gas.  It  is  believed  that  a  light  and  simple  apparatus 
in  be  made  by  attaching  an  automobile  pump  to  a  tube 
uarded  by  a  valve,  and  leading  to  the  bottom  of  a  large 
glare  tin  can,  from  the  upper  surface  of  which  would 
•ad  a  hose  for  carrying  the  gas  into  the  hole.  By  pump- 
ig  air  through  the  can  of  bisulphid  the  gas  would  be 
■Derated  and  could  thus  be  rapidly  forced  into  the  sub- 
■rranean  tunnels.  Carbon  bisulphid  seems  to  be  the 
leal  agent  for  the  extermination  of  squirrels  in  a  plague 
impaign,  for  the  reason  that  it  not  only  kills  the 
[iiirrels,  but  also  the  fleas  on  them,  and  in  the  tunnels, 
ms  precluding  the  possibility  of  infected  fleas  remain- 
ig  to  perpetuate  the  epizootic  in  another  colony  of 
giirrels  subsequently  occupying  the  same  burrow.  The 
lief  disadvantages  of  carbon  bisulphid  are  its  high  ex- 
losive  power,  its  liability  to  corrode  the  cans  in  which  it 
kept,  and  its  cost,  ll1/^  to  12  cents  per  pound  in  the 
alifornia  market.  It  can  not  be  used  when  the  ground 
dry  and  cracked,  and  can,  therefore,  be  applied  with 
lecess  only  during  the  wet  or  winter  months. 

Sulphur  dioxid,  if  properly  applied,  would  fulfil  all 
the  requirements  of  an  ideal  agent  for  poisoning 
giirrels.  It  is  cheap  and  non-explosive.  It  would  kill 
ie  squirrel  and  his  parasites.  Thus  far  only  one  hand- 
ump  for  introducing  the  gas  produced  by  burning  sul- 
mr  has  been  found  in  the  market,  and  an  opportunity 
>  experiment  with  this  pump  has  not  yet  occurred, 
ompressed  sulphur  dioxid,  if  it  could  be  obtained 
leaply  enough,  would  be  certain  and  rapid  in  its  action, 
i  common  with  all  other  gases,  however,  it  would  be 
ficacious  only  when  the  ground  is  wet.  The  fluid  ob- 
'ined  on  cleaning  Pintsch  gas  tanks  has  been  recom- 
tended.  It  is  cheap  and  said  to  be  efficacious,  but  it  is 
ot  easy  to  secure  it  in  sufficient  quantity  for  carrying 
a  a  work  of  this  kind.  Experiments  are  now  being 
uide  with  a  view  of  determining  the  merit  of  this 
I'oduct  as  a  pulicide.  Should  it  prove  an  efficient  agent 
i  this  regard  we  will  have  a  cheap  and  effective  weapon. 
The  second  agent  which  gives  good  success  is  poisoned 
heat.  The  poisonous  agent  used  is  either  strychnin 
uphate  or  cyanid  of  potassium,  preferably  a  mixture  of 
■e  two,  applied  to  wheat  with  a  little  glucose,  or  other 
\eet  material,  and  then  dried.  The  appended  formula 
ay  be  highly  recommended : 

Strychnin  . *. . 1 .  oz. 

Cyanid  of  potassium . 2  oz. 

Eggs  . 1  doz. 

Honey  . ]  pt. 

Wheat  or  barley . 30  lbs. 
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Stir  eggs  well,  then  mix  in  honey  and  again  stir.  Then  put 
in  dry  powdered  strychnin  and  cyanid  and  stir  until  well 
mixed.  Put  wheat  in  large  box  or  can  and  pour  in  the  mix¬ 
ture  of  poison  and  stir  until  it  is  well  distributed  over  the 
wheat.  Stir  two  or  three  times  during  twenty-four  hours, 
then  spread  out  and  dry.  Before  putting  it  out  for  the  squir¬ 
rels  add  oil  of  rhodium  1  drachm. 

J  his  agent  is  very  effective  when  the  food-supply  is 
limited,  that  is,  during  the  winter  months.  Great  care 
must  he  taken  in  the  distribution  of  poisoned  wheat  lest 
domestic  animals,  quail  and  other  birds  be  killed  by  it. 
It  should  all  be  placed  in  the  squirrel  hole  itself,  and 
never  on  the  surface  of  the  ground.  This  is  especially 
necessary  in  pastures  when  the  feed  is  short,  because 
valuable  cattle  cropping  the  grass  close  to  the  ground 
are  apt  to  take  it  and  be  killed.  This  not  only  entails 
considerable  expense,  but  also  incurs  the  everlasting  en¬ 
mity  of  the  owner  of  the  animal.  It  will  thus  be  seen 
that  the  ideal  time  to  carry  on  a  squirrel  eradicative 
campaign  is  during  the  rainy  season,  as  the  squirrels 
are  then  localized  in  the  foothills,  the  ground  will  hold 
the  poisonous  gas  and  the  reduced  food-supply  will  cause 
the  consumption  of  the  poisoned  wheat. 

There  is  reason  to  believe  that  the  booby  owl,  which 
is  a  constant  companion  of  the  ground-squirrel,  occupy- 
ing  the  same  burrows  with  him,  may  play  an  important 
role  in  the  dissemination  of  the  epizootic.  It  is  thought 
that  this  bird,  flying  from  burrow  to  burrow,  may  carry 
infected  fleas  for  long  distances.  If  this  be  found  true, 
the  problem  of  the  eradication  of  the  epizootic  will  be 
greatly  complicated  thereby.  Some  of  the  ranchers  of 
this  vicinity  firmly  believe  that  the  booby  owl  does  not 
harbor  fleas,  and  state  that  it  will  transport  horse  ma¬ 
nure  long  distances  for  the  purposes  of  lining  its  nest. 
Their  contention  is  that  the  ammonia  generated  by  the 
decomposing  manure  will  inhibit  the  growth  and  multi¬ 
plication  of  fleas.  As  yet  no  opportunity  has  occurred 
to  disprove  or  verify  this  statement. 

Phosphorus  has  not  proved  as  useful  in  the  destruc¬ 
tion  of  ground-squirrels  as  in  the  poisoning  of  rats.  It 
is  dangerous  to  handle,  and  serious  fires  may  be  started 
with  it.  After  a  few  days’  exposure  to  the  open  air  and 
the  bright  sunshine  it  quickly  loses  its  toxic  power,  and 
it  is,  therefore,  not  recommended  for  this  work. 

When  there  is  a  sufficient  fall  of  water,  flooding  the 
squirrel  warren  will  drive  the  squirrels  out  very  effec¬ 
tually.  If  men  are  stationed  around  the  edge  of  the 
colony  with  guns  or  clubs  great  numbers  may  be  slain ; 
but  flooding  is  useless  unless  this  is  done,  because  the 
squirrels  will  simply  migrate  to  the  high  lands,  to  re¬ 
turn  as  soon  as  their  burrows  are  dry. 

It  has  been  hoped  that  some  use  might  be  made  of  the 
natural  enemies  of  the  squirrel  in  this  campaign,  but  no 
one  of  the  known  natural  enemies  is  ideal  for  this  pur¬ 
pose.  The  coyote,  wolf,  fox,  badger,  skunk,  mountain 
lion,  gopher  snake,  and  red-tailed  hawk  all  prey  on  the 
squirrel,  but  each  is  open  to  some  objection.  This  matter 
is,  however,  being  carefully  studied  out,  and  some  plan 
may  be  evolved  whereby  use  can  be  made  of  these  means 
of  killing  squirrels. 

Several  varieties  of  traps  have  been  experimented 
with,  but  none-  have  proved  very  successful.  A  squirrel 
is  a  very  wary  animal,  and  will  not  enter  its  hole  if  it 
sees  anything  unusual  therein.  So  simple  a  thing  as  a 
ball  of  paper  placed  in  the  mouth  of  the  hole  will  cause 
the  squirrels  to  abandon  that  particular  runway.  Ex¬ 
periments  are  now  being  made  with  snares.  These  are 
made  of  fine  piano  wire,  and  it  is  lioped  that  in  this  way 
a  large  number  of  ground-squirrels  may  be  captured 
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alive.  This  will  afford  the  laboratory  an  opportunity  to 
study  the  susceptibility  to  plague  of  squirrels  from  an 
infected  locality,  and  a  few  may  be  captured  in  the  early 
stages  of  plague,  thus  rendering  it  possible  to  study  the 
natural  form  of  the  disease  at  close  range. 

As  a  result  of  these  discoveries  it  was  decided  by  Sur¬ 
geon  Rupert  Blue,  who  is  in  command  of  the  plague 
campaign  on  the  Pacific  coast,  that  the  work  of  the 
ensuing  summer  should  consist  entirely  of  scouting,  with 
a  view  to  determining  the  places  in  which  infection  oc¬ 
curred,  and  the  percentage,  if  possible,  of  squirrels  so 
infected.  A  number  of  men  were,  therefore,  sent  into 
Contra  Costa  County  with  an  officer  in  charge.  They 
were  stationed,  usually  one  man  in  a  place,  at  what  were 
considered  the  strategic  points.  Each  was  supplied  with 
a  double-barreled,  12-gauge  shotgun,  a  cleaning  rod, 
canvas  knapsack,  canvas-covered  aluminum  canteen,  am¬ 
munition,  squirrel  tags,  cans,  chloroform,  solder,  indeli¬ 
ble  pencils,  report  blanks  and  stationery.  A  folding  cot 
was  issued  to  each  man.  The  government  provided  sub¬ 
sistence  for  employes,  but  the  latter  were  obliged  to  pro¬ 
vide  themselves  with  blankets,  hobnailed  shoes  and  other 
necessities. 

It  has  been  found,  after  considerable  experimenta¬ 
tion,  that  the  double-barreled,  12-gauge  shotgun  is  the 
best  agent  for  shooting  squirrels.  These  are  light  and, 
therefore,  do  not  overburden  the  hunter,  and,  when  well 
choked,  are  very  effective  up  to  fifty  yards.  As  a  matter 
of  economy,  however,  the  hunters  do  not  usually  shoot 
squirrels  at  a  longer  range  than  thirty  yards.  Rifles 
have  been  experimented  with,  but  their  use  has  been 
found  impracticable.  The  22  automatic  is  a  handy  gun 
for  this  purpose,  but  too  frequently  the  squirrels  shot  by 
it  escape.  The  25-20  kills  the  animal  most  often,  but  it 
is  a  high-powered  weapon,  and  the  bullet  will  travel  a 
considerable  distance  after  having  passed  through  the 
squirrel.  This  makes  its  use  a  menace  to  man  and  stock, 
and  it  is,  therefore,  not  suitable  for  this  sort  of  work. 

The  matter  of  ammunition  has  also  been  very  care¬ 
fully  worked  out,  and  it  has  been  found  that  3^  drams 
of  bulk  powder  and  1%  ounces  of  No.  8  soft  shot  make 
the  most  effective  charge.  Ground-squirrels  are  very 
hard  to  secure  after  having  been  shot.  Frequently,  even 
though  badly  mangled,  they  will  crawl  into  their  holes 
and  thus  escape.  The  ideal  charge  for  securing  ground- 
squirrels  for  purposes  of  examination  is  that  which  gives 
the  maximum  shock  with  the  minimum  laceration  of 
the  tissues.  No.  8  shot  is  large  enough  to  fill  these  re¬ 
quirements.  It  has  been  our  experience  that  squirrels 
are  most  often  secured  when  they  are  shot  on  the  run, 
and  that  almost  invariably  when  they  are  shot  sitting 
up  they  will  fall  into  a  hole  and  thus  escape.  By  shoot¬ 
ing  at  the  running  squirrel  the  hunter  has  the  double 
advantage  of  striking  the  animal  when  it  is  spread  out, 
while  at  the  same  time  he  may  choose  the  place  where 
he  wishes  it  to  fall. 

The  squirrels  are  secured  as  soon  as  shot  and  the  tags 
immediately  attached.  This  is  necessary  because  they 
will  sometimes  revive  and  crawl  away,  or  the  hunter 
may  lose  track  of  them  and  waste  considerable  time  in 
hunting  for  them.  If  they  are  tagged  as  soon  as  shot 
there  is  no  danger  of  tagging  them  wrongly,  and  the 
handling  is  reduced  to  the  minimum.  At  the  beginning 
of  the  campaign  it  was  thought  that  the  best  way  to 
secure  plague-infected  squirrels  would  be  to  make  a  care¬ 
ful  search  for  their  dead  bodies.  The  employes  were, 
therefore,  instructed  to  make  careful  search  for  dead 
squirrels  in  and  around  colonies  in  which  they  were 
hunting.  Out  of  sixty-seven  thus  found,  not  one  has 


Jour.  A.  M. 
Dec.  11,  19 

proved  to  be  infected.  This  method  has  not,  howevo 
been  abandoned,  but  little  is  expected  from  it,  and  it 
thought  that  it  is  not  improbable  that  the  plagu 
stricken  squirrels  die  in  their  holes. 

Dogs  are  now  being  trained  for  the  purpose  of  retrie 
ing  squirrels.  This  will  save  the  hunter  a  great  deal  <! 
work,  and  will  enable  him  to  secure  almost  all  of  tl 
squirrels  which  he  wounds.  It  has  been  found  that  tl 
early  morning  and  late  afternoon  are  the  best  times  <| 
day  to  shoot  squirrels.  They  ordinarily  do  not  come  oi 
of  the  holes  when  it  is  very  warm,  very  cold  or  veil 
windy.  It  is  not  profitable  to  hunt  in  the  same  eoloi1 
for  more  than  two  or  three  days  at  a  time,  as  the  squil 
rels  soon  become  very  “gun-shy’’  and  take  to  earth  ; 
soon  as  any  one  approaches.  Under  ordinary  conditio! 
a  hunter  should  shoot  and  secure  at  least  30  squirrq 
per  day,  although  when  they  are  very  numerous  t; 
day’s  bag  may  reach  60  or  65.  In  one  instance  one  ma 
shot  86  in  eight  hours.  It  has  been  found  that  unlej 
the  hunter  wears  some  protection  for  the  shoulder 
will  become  very  badly  bruised  by  the  recoil  of  the  gu] 
The  best  agent  to  prevent  this  is  a  pad  of  soft  felt  1 
inch  in  thickness,  such  as  is  used  beneath  horse-collat 

With  a  small  number  of  employes  we  have  been  ab: 
thus  far  to  send  to  the  plague  laboratory  in  San  Fra 
cisco  for  examination  an  average  of  2,000  squirrels  p 
week.  It  is  hoped  that  with  a  small  increase  in  the  for 
now  at  work  this  may  be  increased  to  3,500  or  4,0' 
per  week.  These  are  taken  from  all  parts  of  the  count 
it  being  the  principle  that  for  the  present  the  work  sh; 
consist  of  taking  samples  of  the  squirrel  population 
that  we  may  be  able  to  outline  with  some  degree  of  g 
curacy  the  area  at  present  infected.  Each  squirrel  ; 
tagged  to  show  where,  when,  how  and  by  whom  ca- 
tured.  Usually  the  label  also  bears  the  name  of  tl* 
nearest  town,  so  that  if  the  squirrel  should  be  found  i- 
fec-ted  it  will  be  easier  to  locate  the  particular  ranch 
the  map.  This  is  also  necessary  because  there  are  * 
many  ranches  in  various  parts  of  the  county  bearing  t: 


same  name. 

Supplies  are  secured  on  contract,,  and  are  distribute 
to  employes  on  requisition.  It  is  not  always  an  easy  mi¬ 
ter,  but  a  small  automobile  is  used  and  fifty  or  six 
miles  are  covered  every  day  with  a  load  of  ammunitic, 
cans  and  other  supplies.  By  requisitioning  early  no  tic 
is  lost  by  employes  in  waiting  for  shells  and  other  mur 


tions. 


Employes  have  been  cautioned  as  to  the  danger 
handling  squirrels,  and  the  opportunity  to  receive  Ha- 
kine’s  prophylactic  has  been  offered  them.  Several 
the  hunters  have  taken  this  immunizing  treatment,  i 
employes  have  been  warned  not  to  thrust  their  arr> 
down  the  squirrel  tunnels  in  an  endeavor  to  recover  a  - 
mals  which  they  have  wounded.  There  is  not  only  t* 
danger  of  being  bitten  by  the  squirrel,  but  some  infect! 
fleas  may  also  be  picked  up  in  this  way.  Another  pot; 
not  to  be  forgotten  is  that  there  are  sometimes  rattj- 
snakes  in  the  holes.  In  fact,  several  employes  were  nel¬ 
ly  bitten  in  this  way.  It  has  been  found  that  a  he;ir 
piece  of  wire  with  a  sharp  barb  about  an  inch  long  i 
the  end  is  a  very  effective  instrument  in  extracts 
wounded  squirrels  from  the  burrows.  Each  hunter  c- 
ries  in  his  knapsack  a  ball  of  waste  saturated  with  ch- 
roform.  This  is  for  the  purpose  of  killing  the  fleas  '■ 
the  squirrels. 

Each  evening  the  squirrels  are  placed  in  tin  cans  s- 
cially  provided  for  the  purpose.  Tn  the  can  is  placed  > 
c.c.  of  commercial  chloroform  for  the  purpose  of  - 
lid  is  then  tightly  applied  and  careful’ 


ing  fleas;  the 
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caled  with  the  solder.  The  can  is  then  tagged  and  sent 
>v  express  to  the  plague  laboratory  in  San  Francisco, 
t  will  thus  be  seen  that  every  precaution  is  taken  to 
iroteet  expressmen  and  other  persons  handling  the  cans, 
n  hot  weather  the  squirrels  must  be  rushed  to  the  labor- 
tory  with  the  greatest  expedition,  as  they  are  likely  to 
lecompose  rapidly  and  generate  considerable  gas,  which 
vill  blow  off  the  covers,  no  matter  how  tightly  they  may 
>c  secured.  This  causes  complaints  on  the  part  of  the 
•xpress  companies  and  their  employes.  In  many  in- 
tfinces,  however,  it  is  very  difficult  to  forward  speci- 
aens  prior  to  their  decomposition.  One  hunter  sta- 
ioned  in  an  isolated  part  of  the  county  makes  it  his 
nisiness  to  know  whenever  the  ranchers  in  his  vicinity 
ire  going  to  town,  and  gets  them  to  carry  his  squirrels 
o  the  nearest  village.  There  they  are  delivered  to  a 
oreman  who  ships  them  by  stage  to  the  nearest  rail- 
oad;  thence  they  are  taken  direct  to  Oakland,  and  by 
erry  to  San  Francisco. 

Where  two  or  more  men  are  hunting  in  the  same  dis- 
riot  (or  where  the  bag  is  unusually  large)  large  milk- 
ans  with  especially  prepared  rubber  gaskets  are  used 
The  lids  are  also  secured  by  padlocks,  one  key  of  which 
s  kept  by  the  man  sending  the  can,  the  other  remaining 
t  the  laboratory.  The  small  cans  are  used  but  once;  the 
arge  cans  are  returned  by  express. 

On  the  arrival  of  the  cans  in  San  Francisco  they  are 
mmediately  transported  to  the  laboratory  by  a  special 
nessenger  with  a  wagon.  They  usually  arrive  in  time 
o  that  they  may  be  examined  within  twenty-four  hours 
ifter  they  are  killed.  When  the  squirrels  arrive  at  the 
aboratory  they  are  first  liberally  sprinkled  with  chloro- 
orm,  after  which  they  are  given  a  bath  of  bichlorid  of: 
nercury,  1  to  1000.  They  are  then  piled  on  a  large 
cad-topped  table.  One  employe  tacks  the  squirrels  to 
li  ingles  and  passes  them  to  a  second  laboratory  assist¬ 
ing  who  makes  a  record  of  the  tag  and  gives  the  shingle 

number,  so  that  if  the  tag  should  be  lost  it  will  be  pos- 
ible  to  tell  where  the  squirrel  came  from  in  case  it 
hould  be  found  infected.  The  squirrel  thus  prepared 
s  passed  to  other  men  who  have  become  expert  in  open¬ 
ing  small  mammals  through  their  great  experience  in 
mndling  rats  during  the  San  Francisco  plague  cam- 
iaign.  These  men  are  very  skilful  in  recognizing  the 
toss  lesions  of  bubonic  plague,  and  as  soon  as  a  sus- 
licious  animal  is  found  the  dissection  of  it  ceases.  The 
ittention  of  the  bacteriologist  is  called  to  the  squirrel, 
md  in  case  he  is  unable  to  look  at  it  immediately  it  is 
overed  with  a  damp  towel  for  the  purpose  of  keeping  off 
lies,  should  any  have  found  entrance  to  the  laboratory. 

I  lie  dissection  is  then  finished  by  the  medical  officer  in 
barge  of  the  laboratory,  who  dictates  to  a  clerk  the  find¬ 
ings  in  each  particular  case.  They  are  noted  on  a  card 
vbich  becomes  a  part  of  the  card-index  system  of  the 
aboratory.  Inoculations  are  made  into  guinea-pigs,  and 
be  usual  cultures  planted.  All  squirrels  are  carefully 
ixamined  by  the  medical  officer  in  charge  of  the  labora- 
ory,  but  so  expert  have  his  assistants  become  that  on 
wo  occasions  only  have  they  failed  to  lay  aside  squir¬ 
es  which  subsequently  proved  infected.  The  value  of 
be  pathologic  findings  in  the  recognition  of  plague  is 
bus  very  clearly  demonstrated. 

As  soon  as  a  suspicious  or  positive  squirrel  is  found 
lie  medical  officer  in  charge  of  the  field  operations  is 
notified.  It  is  the  policy  to  discontinue  work  on  any 
"lony  of  squirrels  which  has  presented  a  considerable 
legree  of  infection,  it  being  felt  that  the  present  object 
»i'  the  work  in  that  particular  locality  lias  thus  been 
icomplislied.  The  accompanying  map  shows  the  loca¬ 


tions  in  which  infection  has  been  found.  It  will  be 
noted  that  they  are  widely  separated. 

In  all,  about  250  infected  squirrels  have  been  found 
to  date  (Oct.  1,  1909),  some  having  been  found  in 
almost  every  portion  of  the  county  in  which  the  men 
have  been  at  work.  It  is  planned  that  in  the  autumn, 
when  the  suitable  time  for  poisoning  squirrels  arrives, 
and  the  ranchers  have  the  time  to  take  up  the  matter,  a 
general  campaign  of  education  will  be  instituted,  and 
an  endeavor  made  to  enlist  the  cooperation  of  every 
person  holding  land  in  the  county.  It  is  hoped  that 
poison  may  be  issued  gratis,  and  that  "the  ranchers  will 
distribute  it  under  the  direction  of  inspectors  of  the 
service.  The  State  Board  of  Health  and  County  Board 
of  Supervisors  cooperate  in  every  way  in  the  prosecution 
of  this  work. 


Outline  map  of  Contra  Costa  County  and  contiguous  counties. 
The  small  flags  indicate  infected  areas. 


The  commercial  aspect  of  the  problem  is  one  which 
will  interest  the  entire  farming  population  of  this  re¬ 
gion,  and  while  they  may  not  be  enthusiastic  over  the 
campaign  from  the  point  of  view  of  the  public  health, 
they  are  keenly  alive  to  the  fact  that  the  eradication  of 
the  squirrel  means  the  prevention  of  a  tremendous  an¬ 
nual  monetary  loss.  It  is,  therefore,  felt  that  there  will 
lie  little  difficulty  in  enlisting  their  cooperation. 

The  work  which  is  now  going  on  is  directed  at  the 
eradication  of  a  permanent  focus  for  plague,  and  it  is 
felt  that  the  successful  completion  of  this  undertaking 
will  rid  America  of  a  slumbering  volcano  of  plague 
liable  to  eruption  and  great  devastation  at  any  time. 
This  is  a  departure  into  a  new  field  of  sanitation  and 
may  be  considered  an  advance  in  preventive  medicine. 


Pathologic  Menopause. — H.  F.  Pitcher,  Haverhill,  Mass.,  at 
the  recent  meeting  of  the  American  Electro-Therapeutic  Asso¬ 
ciation,  stated  that  when  the  ovaries  begin  to  atrophy  and 
menstruation  ceases  while  the  nervous  energies  and  nutritive 
system  continue  active,  causing  nervous  irritability  and  vaso¬ 
motor  disturbances,  the  positive  static  breeze  should  be  used 
until  the  nervous  tension  is  relieved.  The  negative  static 
breeze  may  be  used  if  the  patient  becomes  apathetic  with  a 
tendency  to  melancholia,  followed  by  a  strong  spinal  vibratory 
stimulation.  He  asserted  that  he  has  known  mental  aberration 
to  clear  up  from  this  mild  form  of  treatment.  Malassimilation 
and  autointoxication  as  a  result  of  faulty  elimination  caused 
by  passive  congestion  of  the  excretory  organs,  should  be 
treated  with  the  static  wave  current  over  the  spinal  region  and 
abdomen.  This  aids  metabolism  and  eliminates  toxic  material. 
When  cerebral  symptoms  and  vasomotor  disturbances  are 
excessive  in  plethoric  patients,  better  circulation  and  tone  in 
the  pelvic  organs  may  be  produced  by  the  static  wave  current. 
If  the  patient  is  of  nervous  temperament  with  sensitive  pelvic 
nerves,  the  negative  pole  from  the  direct  current  is  used  in 
the  vagina.  On  the  other  hand,  prolonged  menstruation  or 
excessive  uterine  hemorrhage  is  controlled  by  the  positive 
direct  current,  either  vaginal  or  intrauterine,  or  by  use  of  the 
Roentgen  ray. 
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FOUR  GENERATIONS  OF  AMERICAN  GOUT  * 

ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA 

The  following  series  of  four  instances  of  chronic 
food-poisoning  in  four  successive  generations  is  sub¬ 
mitted  for  its  diagnostic  interest,  as  well  as  because  of 
its  value  in  suggesting  for  therapeutic  and  hygienic  at¬ 
tention  the  ground  condition  underlying  similar  obscure 
cases : 

Case  1.— The  patient  first  came  under  my  medical  observa¬ 
tion  in  1901,  when  in  her  eighty -eighth  year.  She  had  always 
been  a  full  eater,  but  did  not  consider  herself  unusual  in  the 
matter  of  appetite.  The  joints  of  the  fingers  and  toes  showed 
unmistakable,  gouty  changes,  and  the  history  given  was  that 
of  an  increasing  disability  of  these  small  joints.  On  Oct.  10, 
1901,  while  stepping  from  a  carriage  she  felt  a  severe  pain  in 
the  right  knee,  which  gave  way,  letting  her  down  on  the 
ground.  She  was  in  great  pain;  the  knee  when  seen  by  me 
was  hot  and  considerably  swollen,  and  there  was  some  fluc¬ 
tuation  evident  above  and  outside  the  patella.  No  othei 
joints  were  involved.  On  October  12,  1901,  both  knees  and 
ankles  were  hot,  swollen  and  tender.  This  condition  grad¬ 
ually  subsided  under  practical  starvation  and  free  evacuation 
of  the  bowels,  and  within  a  few  days  entirely  disappeared. 
The  temperature  was  never  above  99  F.;  the  heart  showed  no 
sign  of  involvement;  the  urine  was  high-colored,  full  of 
urates,  and  contained  a  faint  trace  of  albumin. 

From  that  time  until  the  death  of  the  patient  one  year  ago, 
at  the  age  of  93,  there  were  recurrent  mild  attacks  of  a  sim¬ 
ilar  nature,  invariably  controlled  by  and  through  the  dietary, 
and  by  artificial  evacuation  and  cleansing  of  the  intestinal 
tract.  Very  frequent  had  been  the  occurrence  of  urticaria, 
sometimes  synchronously  with  the  joint  involvement,  often 

alone.  , . 

A  vegetable,  restricted  diet  enabled  tlie  patient  to  remain 

entirely  free  from  symptoms,  but  was  so  seldom  adhered 
to  that  the  discomfort  consequent  on  an  oversuppply  of 
food  was  usually  present.  This  varied  according  to  the 
gravity  of  the  offense  (measured  in  terms  of  food  quantity) 
and  its  duration,  far  more  distinctly  than  with  the  variation 
in  the  kind  of  food. 

Case  2.— The  patient  was  an  otherwise  healthy  man,  aged 
61  of  sedentary  habits,  an  excessive  smoker,  and  an  admit¬ 
tedly  rapid  eater.  His  food-supply,  while  always  generous, 
never  amounted  to  an  apparent  excess  for  the  average  man. 
He  first  came  under  my  care  in  1900,  shortly  before  I  saw  and 
studied  the  case  of  his  mother,  just  described.  In  1892  he 
had  been  in  bed  several  months  with  sciatica,  follow  ing  an 
accidental  blow  on  the  head.  Since  that  time  more  markedly 
than  before  he  had  noticed  a  fulness  of  the  abdomen,  dizziness, 
belching,  fugitive  pains  in  the  head,  general  discomfort,  and 
a  sense  of  heat  throughout  the  body.  The  occiput  and  nape 
of  the  neck  felt  heavy,  and  sometimes  even  ached.  There  was 
considerable  flatus  and  discomfort  in  the  abdomen.  The 
mouth  “tasted  bad,”  lights  were  seen  dancing  before  the  eyes, 
and  there  was  some  palpitation.  The  urine  was  high-colored 
and  full  of  uric  acid  and  sodium  urate  crystals. 

Since  first  studied  by  me  there  have  been  many  disappear¬ 
ances  and  just  as  many  recurrences  of  this  picture.  Occasion¬ 
ally  patches  of  eczema  would  appear  over  the  dorsal  surface 
of 'the  hands,  or  on  the  arms.  Once  a  large  area  (the  size 
of  the  palm  of  the  hand)  appeared  swollen,  red  and  tender,  in 
the  left  hypochondrium,  and  subsided  without  notice,  as 
though  an  angioneurotic  edema.  There  has  been  considerable 
stiffness  and  heaviness  in  the  right  leg,  particularly  from  the 
knee  down.  This  he  attributes  to  the  accident  and  to  the 
blow  on  the  head  already  noted.  Occasionally  the  movements 
of  the  ankle  and  foot  “have  not  been  easy  or  natural.”  “This 
has  always  passed  away.”  There  has  occasionally  been  an 
aching  of  the  shin-bone  and  the  calf  of  the  leg,  and  a  numb¬ 
ness  of  the  toes.  All  of  the  symptoms  have  recently  dimin¬ 
ished  and  many  have  disappeared. 

*  Read  at  the  College  of  Physicians  of  Philadelphia,  June  2,  1909. 


In  May,  1905,  during  a  series  of  symptoms  similar  to  thos 
just  narrated,  there  appeared  a  crop  of  suppurating  bleb 
between  the  toes  of  both  feet,  also  a  few  on  the  under  surfacl 
of  the  toes,  and  in  the  cracks  and  crevices  of  the  under  surfacj 
of  the  feet.  First  seeming  abrasions,  then  blebs,  then  pustule 
made  their  appearance.  Lymphangitis  of  the  right  leg  fol 
lowed,  red  lines  running  to  the  groin.  The  patient’s  conditio1 
was  a  distinctly  septic  one  for  two  days  and  then  settled  t 
the  normal.  On  milk  diet  and  in  bed  the  feet  healed  and  ij 
a  week’s  time  appeared  well.  Immediately  on  the  resumption 
of  solid  food  the  blebs  and  pustules  would  occur,  to  subsid 
again  with  its  withdrawal.  There  was  an  excess  of  aci. 
offensive  perspiration  between  the  toes,  and  the  tissues  seemej 
to  break  down  under  its  influence  unless  kept  constantly  deaf 
On  diet,  rest,  complete  withdrawal  of  the  tobacco,  and  fiee  e\ac 
nation  of  the  bowels,  this  condition  receded,  and  convalescent 
was  secured,  though  only  after  a  siege  of  three  months’  dure 
tion.  The  urine  during  this  period  showed  the  same  conceii 
tration  as  on  each  previous  occasion;  also  the  precipitatio 
of  uric  acid  and  its  derivatives.  In  April,  1909,  there  was 
beginning  of  a  similar  involvement  of  the  toes  and  feet.  Wit 
the  previous  experience  to  guide  the  line  of  treatment,  hov 
ever,  the  duration  of  the  condition  was  brief,  and  at  the  er 
of  a*  fortnight  the  skin  surface  appeared  and  remained  norma 
The  indefinite  discomfort  and  the  local  symptoms  on  tl 
skin  of  the  body  have  occasionally  recurred,  but  like  the; 
congeners,  those  of  the  toes  and  feet,  all  have  jielded  1 
fasting  (tobacco  and  food)  and  to  intestinal  asepsis. 

Case  3.— This  has  been  my  own,  and  of  especial  person 
interest,  in  the  light  of  the  two  preceding  pictures  in  my  ir 
mediate  ancestors.  During  boyhood  I  was  able  to  eat  i: 
ordinately,  and  no  doubt,  as  most  boys  do,  so  I  did.  The 
is  little  doubt,  moreover,  that,  boy-like,  the  method  of  eatn 
was  hurried  and  the  mastication  imperfect.  Nothing  unt 
ward  transpired  in  a  health  record  singularly  free  from  ne^ 
for  medical  attention  until  the  year  1902,  when,  while  m  t 
midst  of  a  tennis  match,  I  found  myself  unable  to  run  becau 
of  a  sharp  pain  in  my  right  hip-joint.  The  next  day  tt 
pain  had  nearly  disappeared,  and  to  such  an  extent  that 
was  able  to  play  through  the  tournament. 

Frequently  through  that  summer  the  pain  recurred,  alwa 
suddenly,  usually  during  active  exertion,  and  as  a  rule  cont) 
uing  for  the  greater  part  of  a  day.  Usually  it  was  in  the  h. 
sometimes  in  the  right  knee.  Rarely  the  right  ankle  f'l 
heavy  and  painful.  There  was  never  swelling,  and  the  joirj 
were  neither  red  nor  hot.  I  next  noticed  that  in  the  mornil 
the  hands  felt  puffy  and  swollen,  the  eyes  tired,  and  ti 
throat  and  pharynx  stiff  and  even  painful.  The  urine  1151 
normal  and  at  no  time  then  or  since  has  contained  eitlB 
uric  acid  crystals,  urates  (solid),  or  albumin.  Finally,  cji 
night  after  severe  exercise,  I  noticed  that  although  befo 
dinner  perfectly  free  from  pain,  I  rose  from  the  table  stiffs 
the  right  knee  and  ankle.  For  the  first  time  I  associated  II 
joint  pains  with  the  ingestion  of  considerable  quantities  f 
food,  especially  after  severe  exercise,  and  began  to  expc- 
ment  accordingly.  I  found  that  up  to  a  certain  limit  I  cod 
eat  any  and  every  kind  of  food.  As  soon  as  that  limit  p 
quantity  had  been  passed  the  old  joint  symptoms,  plus  thje 
of  the  face,  hands,  eyes  and  throat,  would  all  make  their 
pearance,  and  remain  for  a  time  corresponding  to  the  exc  = 
of  food.  I  found  that  fasting  would  relieve  the  distress,  G 
that  purgation  would  do  away  with  it  almost  at  oi  *■ 
There  seemed  to  be  little  doubt  either  as  to  the  etiology,  pa. 
ology,  or  treatment  indicated.  A  dietary  regime  was  • 
stituted  that  absolutely  removed  the  difficulty  and  for  a  tit 
prevented  its  return. 

Two  years  ago  there  occurred  another  series  of  symptt 1 
which  proved  equally  perplexing,  and  was  stupidly  enough  ■ 
tributed  to  an  entirely  mistaken  cause.  I  had  been  in  * 
habit  of  using  the  first  joint  of  my  left  forefinger  as  a  pM 
meter  under  a  metal  plexor,  in  order  to  employ  to  advant 1 
both  the  sense  of  hearing  and  the  perception  of  resistance' 
the  stroke.  On  the  morning  following  a  banquet  I  notice  i 
crop  of  tiny  blebs  surrounding  this  joint,  and  a  sense  of  L 
(not  pain)  in  the  skin  and  overlying  tissues.  My  phar;: 
was  stiff  and  sore,  my  eyes  were  watering,  I  suffered  fioi' 
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irofuse  coryza,  I  sneezed  incessantly,  and,  what  seemed  ex- 
cedingly  strange  at  the  time,  my  hands  and  feet  were  too 
arge  for  gloves  and  shoes.  The  urine  was  absolutely  normal, 
n  a  day  every  symptom  had  disappeared;  even  the  joint  of 
he  forefinger  had  become  normal.  More  than  once  after  this 
he  blebs  and  slight  swelling  of  this  joint  reappeared,  some- 
iines  with,  sometimes  without  the  attendant  train  of  sup- 
msedly  influenzal  symptoms.  Invariably  the  occurrence  fol- 
owed  a  dietary  indulgence  between  meals,  and  finally  the  as- 
iH'iation  became  too  striking  to  ignore.  I  again  began  to  ex¬ 
periment,  as  frequently  as  I  could  persuade  myself  to  endure 
lie  discomfort  of  an  old-fashioned  influenzal  attack.  As  cer- 
aiulv  as  I  exceeded  my  heretofore  perfectly  safe  limit,  just  so 
Heritably  did  I  pay  the  penalty.  A  whole  day  would  go  by. 
then  a  general  feeling  of  muscular  soreness  and  exhaustion 
vould  appear.  The  feet  and  hands  would  begin  to  feel  swol- 
er.,  and  within  twenty-four  hours,  or  much  sooner  if  the  ex¬ 
cess  of  food  was  large,  the  skin  of  the  first  phalanx  of  the  left 
orefinger  would  parch  and  dry  up,  and  later  the  digital 
dialanges  of  the  first  and  second  fingers  of  the  left  hand  also. 
Hie  dried  skin  would  break  out  in  blebs,  with  an  intense  iteh- 
ng  that  subsided  only  with  a  bowel  movement,  or  with  dis- 
ance  from  the  last  ingestion  of  food.  The  pharynx  would  be- 
•ome  red  and  granular;  it  was  painful  to  swallow;  muco-pus 
ormed  in  the  nasopharynx,  and  very  frequently  the  voice 
vould  become  husky  to  an  extent  that  was  as  embarrassing  as 
idiculous,  the  cause  being  known.  My  nose  would  run  and 
lie  tears  flow  as  though  I  was  suffering  from  an  acute  cold. 
)n  more  than  one  occasion  the  irritation  of  the  conjunctiva 
imulated  one  caused  by  a  foreign  body.  The  secretion  varied 
rom  a  clear  serum  to  a  true  laudable  pus.  Almost  invariably 
he  ears  felt  full  and  uncomfortable.  On  one  or  two  occasions 
here  was  a  scaling  and  cracking  of  the  skin  between  the  toes, 
ill  of  these  symptoms,  especially  those  experienced  locally  in 
he  feet  and  hands,  seemed  ta  be  exaggerated  by  any  severe 
lervous  excitement.  Even  when  the  blebs  and  swelling  in  the 
uperficial  tissues  of  the  phalanges  were  subsiding,  the  nervous 
tinmlus  of  a  public  discussion  or  speech,  or  of  the  presenta- 
ion  of  a  scientific  paper,  or  even  the  stress  and  hurry  of  a 
:rowded  day’s  program,  -would  tend  to  relight  their  activity, 
>r  at  least  to  delay  their  disappearance.  Following  a  free 
•vacuation  of  the  bowels  there  was  almost  immediate  partial 
chef.  Sprays,  local  applications  and  the  internal  adminis- 
ration  of  drugs,  made  matters  only  worse.  Fortunately  the 
auditions  were  such  as  naturally  to  discourage  eating,  be- 
ause  the  appetite  never  waned. 

Finally  it  became  apparent  that  the  quantity  of  food  in- 
rested  in  the  twenty-four  hours  and  that  alone  was  at  fault. 
Tom  that  moment  the  task  became  simple,  though  as  difficult 
s  it  was  plain.  If  too  much  was  being  eaten,  less  would  and 
nust  suffice,  even  if  it  implied,  as  it  does,  a  military  diet.  It 
ippeared  that  there  had  developed  either  a  tendency  to  the 
leed  of  a  diminishing  amount  of  food  in  spite  of  a  persistent 
ippetite,  or  a  more  and  more  evident  contraction  in  my  ability 
o  assimilate  food-products.  That  the  latter  is  not  the  correct 
'^planation  of  the  symptom-complex,  which  I  can  produce  at 
rill  and  as  readily  prevent,  seems  apparent  from  the  perfect 
naintenance  of  health  and  vigor  and  bodily  weight  on  an 
miount  of  food  sufficiently  low  to  prevent  discomfort  and  sub- 
ective  symptoms.  That  a  diminished  need  plus  a  family 
diosvnerasy  best  explains  the  phenomenon  became  laughably 
in(i  painfully  clear  when  the  tendency  reasserted  itself  in  my 
•hild. 

(  ase  4. — This  has  been  studied  in  my  little  girl  of  4  (now 
’)  years,  a  high-strung  child,  always  under  nervous  tension, 
dio  during  the  past  twelve  months  has  had  repeated  attacks 
’*  a  type  that  her  mother  has  labelled  “cold,”  “grip,”  and 
verytliing  else  except  the  proper  diagnosis,  which  only  within 
lie  very  recent  past  has  she  been  willing  to  admit  into  con- 
aeration.  Always  overfed,  like  every  other  American  child  of 
biglo-Saxon  parentage,  this  little  girl  has,  without  warning, 
'“heatedly  become  hoarse,  has  coughed  day  and  night,  has 
neezed  when  not  coughing,  and  run  from  eyes  and  nose  until 
*1e  handkerchief  supply  has  found  an  end.  Relief  has  been 
btained  when,  and  only  when,  the  intestinal  tract  has  been 
niptied  from  one  end  to  the  other  and  food  altogether  witli- 
rawn-  Skepticism  became  so  intolerant  that  1  finally  chal¬ 


lenged  the  mother  to  the  experiment  of  deliberately  overfeed¬ 
ing  the  child.  She  thereby  produced  a  full-fledged,  old-fash¬ 
ioned  cold  that  would  ordinarily  require  a  week’s  sojourn  in 
bed.  Castor-oil  and  starvation,  with  the  child  at  rest  in  bed, 
furnished  a  speedy  cure.  I  have  so  often  watched  the  process 
of  overfeeding  in  this  case  result  in  the  gradual  production  of 
the  now  (to  me)  classical  symptoms,  that  I  can  nearly  cal¬ 
culate  their  time  of  appearance  by  the  amount  of  food  admin¬ 
istered. 

That  this  case  is  not  sui  generis  finds  ready  witness. 
Only  to-day  there  was  sent  to  me  from  Virginia  a  little 
girl  of  12  with  the  history  of  a  long-standing  cold, 
catarrh  of  the  nasopharynx  and  constant  sneezing.  I 
found  her  chest  and  abdomen  normal,  the  lungs  and 
heart  absolutely  sound.  The  tonsils  were  large,  and 
from  the  nasopharynx  dropped  steadily  a  yellowish 
muco-pus.  The  mother  stated  that  the  child  had  a  poor 
appetite,  but  on  inquiry  from  the  child  I  learned  that 
the  dietary  of  the  day  before  had  been  as  follows.  Food 
actually  eaten :  breakfast,  one  orange,  a  plate  of  cereal, 
beefsteak,  three  griddle-cakes  and  syrup,  a  glass  of  milk 
and  one  slice  of  bread  and  butter;  dinner,  two  helpings 
of  meat,  two  helpings  of  potato  and  of  one  other  vege¬ 
table,  bread  and  butter,  pickle,  radishes  and  dessert; 
supper,  meat,  vegetables  and  fruit.  While  in  my  office 
this  child  sneezed  several  times.  Her  nasal  and  pharyn¬ 
geal  mucous  membranes  were  slightly  reddened,  but 
otherwise  normal.  While  the  case  has  not  been  studied 
to  its  end,  there  is  little  doubt  in  my  mind  that  this 
Southern  descendant  of  our  English  ancestors  is  suffer¬ 
ing  from  an  inherited  overappetite  and  from  the  need 
of  a  lessened  food  supply. 

The  danger  from  such  knowledge  as  is  gained  through 
a  superficial  study  of  the  above  series  of  cases  is  appar¬ 
ent.  It  will  furnish  a  strong  temptation  to  the  practi¬ 
tioner  to  term  every  cold  gout,  every  influenza  food¬ 
poisoning,  every  ache  and  pain  lithemia,  every  joint 
swelling  an  excess  of  food.  On  the  other  hand,  careless¬ 
ness  of  the  significance  of  signs  and  symptoms  leads  to 
disaster.  A  few  days  ago  I  saw  in  consultation  a  trained 
nurse  with  a  tuberculous  apex.  Tubercle  bacilli  have 
since  been  found  in  her  feces,  and  a  positive  tuberculin 
reaction  lias  been  obtained.  There  was  neither  a  cough 
nor  a  particle  of  sputum  to  suggest  a  pulmonary  in¬ 
volvement.  The  case  was  sent  to  me  as  one  with  a 
cardiac  lesion. 

I  publish  these  records,’  my  own  among  the  number,, 
for  what  they  are  worth  in  interest  and  value  as  bits  of 
home  study  and  observation  and  as  pointers  to  the  need 
of  a  discriminating  care  in  diagnosis.  Not  without 
practical  interest  is  the  evident  association  in  at  least 
two  of  these  cases  of  two  distinct  influences,  the  toxic 
and  nervous,  in  the  production  and  accentuation  of 
symptoms.  If  no  other  lesson  were  taught  and  learned 
it  would  be  of  advantage  for  us  to  understand  that  not 
every  chronic  cough  and  expectoration  can  be  safely 
regarded  as  tuberculous  in  origin ;  that  a  moderate 
amount  of  food  may  be  an  undersupply  or  an  excess  for 
the  given  individual ;  and  that  many"  a  laryngitis  and 
partial  aphonia  may  be  rationally  attributed  to  the  diet, 
and  cured  by  a  hygienic  regime. 

1708  Locust  Street. 


Infant  Feeding. — The  number  of  women  unable  to  nurse  is 
much  less  than  is  popularly  supposed.  Madame  Dluski,  in  a 
thesis  delivered  at  the  Baudelocque  Clinic,  Paris,  expresses 
the  opinion  that  among  100  healthy  women,  when  the  neces¬ 
sary  conditions  of  food  and  rest  are  present,  99  are  actually 
able  to  nurse  their  offspring. — J.  M.  Connolly  in  Hygiene  and 
Physical  Education. 
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Clinical  Notes 

A  NEW  AND  STABLE  SOLUTION  OF  GENTIAN 
VIOLET  FOR  THE  GRAM  STAIN 

ROBERT  KILDUFFE,  M.D. 

PHILADELPHIA 

Unfortunately  for  the  simplification  of  an  often  com¬ 
plex  problem,  we  now  know  that  bacteria  cannot  be 
divided,  as  was  once  thought,  into  two  great  classes  of 
Gram-positive  and  Gram-negative.  It  is  true  that 
many  of  the  varying  and  contradictory  statements  on 
this  head  may  be  explained  on  the  score  of  variations 
in  technic,  such  as  the  length  of  time  the  stain  and  the 
alcohol  were  allowed  to  act,  and  the  age  of  the  culture 
experimented  with ;  but  it  is  nevertheless  a  fact  that 
organisms  repeatedly  and  consistently  found  to  be 
Gram-negative  will  sometimes  take  the  stain  very  well. 

Thus,  Zimmermann1  found  that  all  cultures  of  the 
Bacterium  fluorescens  stain  well  in  young  cultures; 
and  Lehmann  and  Neumann2  found  that  three  out  of 
twelve  cultures  of  the  same  organism  stained  beauti¬ 
fully,  yet  this  is  a  species  spoken  of  in  the  literature  as 
Gram-negative.  The  latter  workers  also  stained  the 
bacillus  of  symptomatic  anthrax ;  and  the  Bacillus  ten¬ 
uis,  at  first  Gram-negative,  on  a  later  test  with  the  same 
technic,  stained  very  well.  They  state,  finally,  that  a 
separation  of  the  individual  genera  and  varieties  by 
Grairis  stain  now  seems  scarcely  at  all  possible,  since 
there  are  found  within  a  single  genus  all  stages,  from 
those  which  stain  well  to  those  which  stain  poorly  or  not 
at  all.” 

Notwithstanding  these  results,  Gram’s  stain  remains 
a  valuable  routine  procedure,  and  one  which  is  capable 
of  conveying  much  information  of  interest;  and,  in  so 
far  as  the  gonococcus  is  concerned,  it  is  a  means  of  dif¬ 
ferentiating ;  at  all  events,  it  is  a  measure  extensively 

used. 

An  intrinsic  difficulty,  and  one  usually  most  apparent 
just  when  it  is  desired  to  use  the  stain,  is  the  tendency 
of  the  gentian  violet  solution  to  decompose,  especially  in 
warm  weather,  with  the  resultant  loss  of  the  entile  solu¬ 
tion  and  the  time  required  to  make  a  new  one.  Having 
had  this  happen  with  annoying  frequency,  I  desired  to 
find  some  way  of  obviating  the  difficulty. 

Dr.  E.  Burville  Holmes3  has  had  success  with  the 
addition  of  3  to  5  per  cent,  of  glycerin  to  the  stain, 
which  he  keeps  in  a  dark,  cool  place.  This  procedure  m 
my  hands  has  not  met  success,  the  stain,  in  some  in¬ 
stances,  apparently  deteriorating  even  more  quickly.  A 
search  through  the  literature  at  hand  revealed  very  little 

of  interest.  . 

Lehmann  and  Neumann3  mention  Czaplewski  and  E. 
Frankel  as  recommending,  instead  of  anilin  water,  a 
2.5  per  cent,  phenol  water.  This  is  stated  not  to 
decompose  so  soon  as  the  anilin  mixture.  Muir  and 
Ritchie4  also  recommend  phenol  water  (1  to  20)  and 
cite  Kuhne’s  method  in  which  the  gentian  violet  is 
replaced  by  crystal  violet  in  1  per  cent,  ammonium  car¬ 
bonate  solution.  Beyond  this  nothing  could  be  found. 

After  adding  various  substances  to  the  staining  solu¬ 
tion  without  result,  the  question  of  a  new  solvent  was 
taken  up.  It  was  found  that  a  weak  solution  of  forma¬ 
lin  answered  the  purpose  admirably.  To  make  the 
solvent,  5  c.c.  of  commercial  formalin  (40  per  cent.) 
are  added  to  95  c.c.  of  distilled  water. 

1.  Lehmann  and  Neumann  :  Atlas  of  Bacteriology,  p.  477. 

2.  Personal  communication. 

3  Lehmann  and  Neumann:  Atlas  of  Bacteriology,  p.  4iG. 

4.  Muir  and  Ritchie:  Bacteriology,  p.  110. 


The  stain  can  be  made  in  the  usual  proportions  of  16 
parts  of  the  stock  solution  (saturated  alcoholic)  of 
gentian  violet  to  84  paits  of  the  solvent,  01  it  can  be 
made,  as  I  prefer,  in  the  proportion  of  25  parts  of  the 
stock  solution  of  gentian  violet  to  i  5  parts  of  solvent. 
Such  a  solution  has  been  kept  for  over  eight  months  in 
open  test-tubes  exposed  to  light  and  varying  tempera¬ 
tures  without  deterioration.  _  . 

It  can  be  used  just  like  the  usual  anilin  solution,  and 
decolorizes  readily  on  the  addition  of  alcohol.  Should 
there  be  any  doubt  as  to  whether  the  preparation  has 
decolorized  completely,  a  drop  of  anilin-xylol  (equal 
parts),  followed  by  'alcohol,  will  remove  any  uncer¬ 
tainty. 

The  advantages  of  the  solution  are  obvious.  It  will 
remain  good  until  the  last  drop  is  used ,  thus  it  is  eco-l 
nomical.  No  modification  of  the  technic  is  necessary. 
Molds  cannot  grow  in  it.  It  will  keep  indefinitely.! 
Preparations  made  with  it  are  sterile  an  advantage! 
not  to  be  overlooked  if  one  is  dealing  with  plague,  glan¬ 
ders,  or  other  virulent  cultures. 

It  is  hoped  that  the  solution  will  prove  as  useful  tej 
others  as  it  has  been  to  me  in  the  saving  of  time,  pa¬ 
tience,  and  materials. 

2510  South  Broad  Street. 


UREMIA,  SEQUEL  TO  SCARLET  FEVER 

VENESECTION  AND  RECOVERY  * 

SCOTT  P.  CHILD,  M.D. 

KANSAS  CITY,  MO. 

Acute  uremias,  dependent  on  intoxication  from  an 
cause,  are  of  such  uncertainty  of  occur  rence  and  S' 
serious  in  results  that  the  report  of  a  specific  case  wit! 
its  treatment  and  recovery  is  not  without  justification 
The  case  in  question  was  sequel  to  a  typically  sever 
infection  of  scarlet  fever  which  terminated  on  the  sin 
teenth  day  by  fall  of  temperature  without  complication 
with  no  deficiency  in  urinary  secretion  or  appearance  o 
albumin. 

The  initial  signs  of  the  attack  were  first  observed  four  daj 
after  the  fall  of  temperature,  with  the  child,  a  previous! 
healthy  boy  of  7  years,  in  bed  and  on  a  liquid  diet.  1 
the  evening  of  the  fourth  day,  following  a  cup  of  broth,  tl| 
patient  was  nauseated,  but  without  emesis,  and  soon  fe| 
asleep.  In  the  early  morning  following,  when  he  had  bet 
thought  to  be  sleeping,  he  was  observed  to  be  twitching  aboi 
the  muscles  of  the  face,  and  to  be  unconscious  instead  • 
asleep.  At  8  a.  m.  the  rectal  temperature,  which  had  not  bet 
above  99  F.,  rose  to  99  1/5  F.,  and  at  2  p.  m.  was  104  2/ 
with  a  bounding,  somewhat  irregular  pulse  of  116,  from  whitj 
rate  it  gradually  rose,  with  marked  irregularity  and  inte 
mittency,  to  136  at  11:30  a.  m.  of  the  following  day. 

Then,'  for  practically  twenty-two  hours,  hourly  convulsio: 
were  observed  and  recorded,  of  varying  severity,  at  tim 
local,  but  usually  general,  noticed  especially  in  the  muscl 
of  the  face  and  extremities,  though  there  was  no  marked  ij 
traction  of  the  posterior  muscles  of  the  neck  and  no  true  opi 
thotonos.  Acute  and  irregular  strabismus  of  both  eyes  fi 
quently  occurred.  The  only  contractures  suggestive  of  foe 
involvement  was,  toward  the  latter  part  of  the  attack,  t 
almost  continuous  twitching  of  the  toes  of  the  left  foot.  T1 
was  not  observed  in  the  other  foot  or  in  the  hands.  The  chi 
was  unconscious  during  the  entire  period  of  the  convulsioi 
for  a  greater  part  in  a  state  of  coma,  though  at  rare  interv; 
delirous  and  irritable,  if  touched  or  spoken  to. 

The  temperature,  during  the  attack,  after  rising  to  104  £ 
degrees  per  rectum,  varied  between  that  and  103  2/5  degre 
The  influence  on  the  circulatory  system  was  most  pronounc 

*  Presented  before  the  .Tackson  County  (Mo.)  Medical  Sock- 
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the  pulse  was  markedly  irregular  and  intermittent,  varying 
from  116  to  136,  of  high  tension,  though  of  uncertain  quality 
at  times.  The  heart  sounds  were,  of  necessity,  not  observed 
closely  during  the  convulsions,  but  toward  the  last  were  dis¬ 
tinctly  muffled,  with  a  later  developed  systolic  murmur,  which 
lasted  well  into  convalescence. 

Edema,  which  was  not  present  previous  to  the  attack,  soon 
began  about  the  ankles  and  joints,  and  was  especially  marked 
about  the  shoulders,  neck  and  face,  though  there  was,  ap¬ 
parently,  no  effusion  into  any  of  the  serous  sacks.  The  entire 
glandular  system,  including  that  of  the  skin  and  kidneys  and 
of  the  alimentary  tract,  was  inactive  so  far  as  any  clinical 
evidence  was  concerned,  for  twenty-four  hours,  there  being  no 
perspiration,  natural  or  induced,  and  no  secretion  from  the 
mouth  or  bowels.  At  the  end  of  twenty-four  hours  2  ounces 
of  urine  were  removed  from  the  bladder  by  catheter,  the  only 
amount  secured;  this  amount  was  probably  residual  urine, 
rather  than  a  renal  secretion  during  the  attack. 

Toward  the  last  of  the  convulsive  period,  between  8  a.  m. 
and  11  a.  m.,  the  coma  became  more  and  more  marked;  the 
skin  of  the  face  was  very  dusky,  the  body  and  extremities 
mottled,  and  the  lips  cyanosed.  The  respiratory  rate,  which 
had  been  from  20  to  26  and  quite  regular,  grew  slower  and 
more  difficult  until  characteristic  Cheyne-Stokes  breathing, 
of  eight  to  ten  respirations  a  minute,  resulted. 

The  special  senses,  especially  vision  and  hearing,  showed 
their  involvement  as  the  patient  later  grew  conscious  and  ra¬ 
tional.  It  was  interesting,  though  somewhat  tragic,  with  the 
question  of  systemic  and  local  result  in  the  balance,  to  see 
the  little  patient  strain  his  head  toward  a  sound  or  voice  that 
he  heard,  but  did  not  distinguish,  and  then  say,  “I  do  not  see 
you”;  then,  still  later,  failing  to  recognize  a  face  or  form, 
speak  of  the  light  burning  above  his  head,  and  finally  as  he 
recognized  his  mother  and  others  about  him,  show  evidence 
that  his  special  senses  were  being  restored. 

This  was,  in  brief,  the  picture  which  presented  itself  for 
about  twenty-eight  hours,  while  Nature  unassisted,  though  not 
without  attempt  to  assist  by  the  common  and  generally  ac¬ 
cepted  measures,  fought  in  her  effort  to  overcome  an  unknown 
and  suddenly  developed  enemy  in  her  own  structure.  The 
measures  resorted  to  during  this  attack  of  uremia  had  for 
their  purpose  the  endeavor  to  lower  the  local  and  general  con¬ 
gestion  and  circulatory  pressure  on  nerve  centers  and  in  vital 
structures,  and  to  eliminate  from  the  whole  system  the  known 
retained  wastes  which  Natufe  was  now  unable  to  discharge, 
and  other  products  of  unknown  origin  and  character,  but  ex¬ 
tremely  toxic  in  their  influence  on  all  animal  tissues,  the  latter 
the  probable  cause  of  the  convulsions. 

To  be  specific,  there  was  endeavor  to  stimulate  all  the 
emunctories  which  had  ceased  to  act,  and  to  stimulate  and  to 
bring  to  a  state  of  equilibrium  a  very  much  disturbed  circu¬ 
latory  system.  No  stress  was  placed  on  controlling  the  nervous 
system  per  se.  Hot  packs  were  regularly  and  continuously 
applied  for  purpose  of  provoking  diaphoresis;  calomel  and 
Rochelle  salts,  with  high  enteroclysis  of  physiologic  salt  solu¬ 
tion,  were  used,  with  hope  both  to  eliminate  and  to  dilute 
the  toxins  present  and  to  assist  in  equalizing  the  circulation, 
and,  if  possible,  to  produce  diuresis  indirectly.  In  addition, 
nitroglycerin  and  digitalin  were  administered  hypodermically 
for  the  peripheral  circulation  and  diuresis.  With  a  few  other 
measures  and  minor  details,  such  was  the  therapeusis  for 
twenty-four  hours — with  results  clinically  negative.  No  diu¬ 
resis  occurred ;  the  purging  and  enteroclysis  showed  no  evi¬ 
dent  stimulation;  perspiration  did  not  occur,  the  skin  remain¬ 
ing  hot  and  dry.  The  circulation  and  respiration  meantime 
growing  weaker,  venesection  was  advised  and  performed;  the 
median  cephalic  vein  of  the  right  arm,  after  careful  antisep¬ 
sis,  was  opened  and  the  child  bled  of  between  8  and  10  ounces. 

I  liis  was  at  11  a.  m.  with  the  child  in  extremis,  a  temperature 
of  103  2/5  degrees,  pulse  irregular,  high  tension  and  136,  with 
t  heyno-Stoke§  breathing,  eight  respirations  to  the  minute; 
delirium  and  muscular  twitching. 

No  convulsion  occurred  during  or  after  the  withdrawal  of 
the  blood.  At  3  p.  m.  the  breathing  was  22,  regular  and  easy, 
the  temperature  102  3/5  degrees,  the  pulse  124  and  more  regu¬ 
lar;  the  body  was  covered  with  perspiration,  the  child  began 
to  answer  questions  and  was  less  irritable;  at  7:45  p.  m.  5 


ounces  of  urine,  loaded  with  albumin  and  casts,  were  removed 
by  catheter. 

From  the  time  of  removal  of  the  blood  no  serious  symptoms 
occurred  and  steady  improvement  followed  hourly;  hot  packs, 
pilocarpin  hypodermically,  calomel  and  salines,  with  a  liquid 
diet,  were  continued  for  twenty-four  hours;  this  treatment 
then  being  gradually  given  up,  since  all  the  emunctories  and 
in  general  the  body  functions  were  approaching  the  normal. 
On  the  third  day,  52  ounces  of  urine  were  voided  voluntarily, 
and  natural  and  freely  induced  perspiration  ensued,  with 
marked  improvement  in  the  urinalysis.  At  the  present  time, 
several  months  later,  an  apparently  perfect  recovery  has  oc¬ 
curred. 

603  Bryant  Building. 


COMPOUND  FRACTURE  OF  THE  INFERIOR 

MAXILLA  * 

W.  ARMISTEAD  GILLS,  M.D. 

Assistant  Surgeon,  Seaboard  Air  Line  Railway ;  Adjunct  Professor 
Anatomy,  Medical  College  of  Virginia. 

RICHMOND,  VA. 

The  exposed  position  of  this  particular  irregular  bone, 
as  it  is  classed  anatomically,  explains  the  frequency  with 
which  the  surgeon  is  called  on  to  treat  it.  Fractures  of 
this  bone  are  always  due  to  some  form  of  violence,  or  to 
the  extraction  of  a  tooth,  the  usual  seat  of  fracture  being 
the  anterior  part  of  the  body  of  the  bone,  between  the 
mental  foramen  and  symphysis,  which  is  obviously  in 
the  line  of  least  resistance,  although  no  part  of  the  bone 
is  free  from  the  possibility  of  a  fracture.  The  case  to 
which  I  invite  attention  bears  out  this  statement  ana¬ 
tomically. 

Patient. — A  very  robust  negro,  aged  about  30,  an  employee 
of  the  Seaboard  Air  Line  Railway,  blacksmith  by  trade,  pre¬ 
sented  himself  at  my  office  not  very  long  since.  An  hour  before 
he  had  been  struck  with  a  sledge-hammer  by  a  fellow  workman 
on  the  right  side  of  the  chin. 

Examination. — Patient  was  unable  to  articulate  distinctly; 
saliva  was  dribbling,  the  teeth  were  uneven;  there  was  an  open 
wound  just  over  the  mental  foramen  externally,  with  a  large 
spicule  of  bone  projecting;  the  canine  on  the  right  side  was 
very  loose.  On  placing  my  finger  in  the  mouth  I  detected  the 
presence  of  bone,  which  was  rather  sharp  and  mobile,  but  for¬ 
tunately  had  not  lacerated  the  mucous  membrane.  The  frac¬ 
ture  was  complete,  transverse  in  the  long  axis  of  the  mandible, 
with  little,  if  any,  antero-posterior  obliquity.  The  displace¬ 
ment  could  be  determined  easily  by  inspection. 

Treatment  and  Clinical  Course. — The  case  was  seen  so  early 
that  very  little  swelling  had  occurred.  Its  reduction  was 
easily  effected  by  manipulation.  The  spicule  of  bone  having 
been  returned,  the  wound,  which  for  obvious  reasons  was  not 
sutured,  was  made  aseptic.  Although  some  of  our  best  men 
advise  the  removal  of  the  loose  teeth  at  the  point  of  fracture, 
I  did  not  do  so,  but  permitted  the  canine  to  remain;  and  this 
treatment  was  followed  by  good  results.  Retention  of  the 
fragments  in  position  was  sufficiently  secured  by  bandaging  the 
lower  jaw  to  the  upper  by  a  single  figure-of-eight  chin  and 
head  bandage.  Patient  was  sent  to  the  Memorial  Hospital  and 
permitted  to  walk  around  in  his  room.  Feeding  with  fluids 
was  satisfactorily  accomplished  through  the  natural  irregular¬ 
ities  of  the  dental  arcades,  as  there  was  no  space  due  to  the 
loss  of  teeth.  The  wound,  being  dressed  daily,  had  practically 
healed  on  the  fifth  day.  I  made  the  bandage  sufficiently  tight 
to  prevent  the  patient’s  opening  his  mouth  and  instructed- 
those  in  attendance  not  to  permit  him  to  talk,  but  in  the 
event  it  became  necessary,  to  educate  him  to  talk  through  his 
teeth,  so  to  speak.  His  mouth  was  rinsed  daily  with  anti¬ 
septic  solution.  At  the  end  of  the  sixth  day  he  insisted  on 
going  to  his  home,  which  was  in  the  city;  to  this  I  gave  my 
consent,  but  rather  reluctantly,  with  the  promise  that  lie 

*  Read  before  the  Association  of  Seaboard  Air  Line  Railway 
Surgeons,  Raleigh,  N.  C.,  Oct.  19,  1909. 
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should  report  to  me  on  alternate  days,  which  he  did  and  at 
the  expiration  of  two  weeks  the  bandage  was  removed,  not 
to  be  replaced.  Careful  examination  at  the  seat  of  the  frac¬ 
ture  failed  to  reveal  any  deformity.  The  patient  now  began 
to  partake  of  semisolid  food,  reporting  to  me  every  third  day 
during  the  third  and  fourth  weeks;  at  the  expiiation  of  the 
fourth  week  he  was  masticating  anything  he  desired  and  was 
dismissed  as  cured;  in  other  words,  I  did  nothing  for  him 
except  for  the  first  two  weeks. 

While  I  do  not  wish  to  decry  the  use  of  the  various 
devices  employed  in  such  cases,  for  I  know  of  many  in 
which  the  devices  could  not  have  been  dispensed  with,  in 
this  particular  instance  I  could  see  no  indication  for 
their  employment  and  therefore  I  simply  used  the  roller 
bandage,  with  a  happy  result ;  to  have  used  one  of  those 
devices  would  have  been  a  useless  expenditure  and  cum- 
brance  to  my  patient. 

The  noints  1  wish  to  emphasize  in  the  care  of  this  case 
are  the  following : 

1.  Despite  the  fact  that  conditions  around  railroad 
shops  are  rather  conducive  to  infection  in  wounds  of 
every  character,  and  especially  in  compound  fractures, 
yet  in  this -case  infection  did  not  occur. 

2.  Not  only  was  there  no  extraction  of  a  tooth,  as 
recommended  by  many,  but  I  did  not  remo\e  the  one 
that  was  loose. 

3.  No  apparatus  of  any  kind  was  employed,  and  at  the 
end  of  the  second  week  the  bandage  was  discaided  *md 
semisolid  food  masticated,  the  average  case  requiring  a 
month. 

I  admit  that  this  is  a  distinct  departure  from  the 
ordinary  custom  and  a  considerable  risk,  but  the  progress 
was  so  unusual  that  I  felt  the  conditions  warranted  the 
trial.  It  is  impossible  to  obtain  a  text-book  which  covets 
every  case,  as  all  of  us  are  willing  to  acknowledge,  and  it 
is  in  the  exceptional  case  that  we  have  to  rely  on  our 
owm  resources. 

The  spicule  of  bone  is  accounted  for  by  the  fact  that 
the  velocity  of  the  striking  force,  so  to  speak,  was  so 
high  that  there  was  an  “explosive  effect’’  and  lateral 
transmission  of  energy  to  an  extent  sufficient  to  cause 
this  colution  of  continuity;  an  example  of  this  is  seen 
in  the  modern  missile.  This  destructive  effect  occurs 
only  in  certain  organs  and  tissues  (such  as  compact  bone 
or  organs  containing  fluid)  because  these  organs  and 
tissues  best  transmit  the  energy  imparted  by  the  missile. 
Had  this  sledge-hammer  been  moving  at  a  lower  velocity, 
the  shock  in  the  bone  would  not  have  been  so  great,  the 
disruption  consequently  less,  and  a  complete  fracture, 
without  the  spicule  of  bone,  would  have  been  the  lesult. 

103  North  Fourth  Street. 


Predisposition  to  Cutaneous  Affections  After  Acute  Infec¬ 
tious  Diseases.— S.  C.  Beck  has  encountered  more  than  50 
eases  in  which  various  skin  diseases  developed  in  children 
immediately  after  some  acute  infectious  disease.  This  list 
does  not  include  the  numerous  instances  in  which  a  tubercu¬ 
lous  cutaneous  affection  developed  after  measles— the  peculiar 
predisposition  to  tuberculosis  left  by  measles  is  a  fact  too 
familiar  for  more  than  passing  mention.  He  also  excludes  the 
numerous  cases  of  folliculitis,  furunculosis  and  pyodermitis 
following  typhoid  or  pneumonia,  restricting  his  study  exclu¬ 
sively  to  the  cases  in  which  the  skin  after  an  acute  infectious 
disease  displayed  an  exceptional  predisposition  to  the  changes 
produced  by  toxic  substances  generated  in  the  intestines,  and 
it  also  seemed  to  be  changed  to  a  more  favoiable  soil  for 
various  bacteria  or  other  noxious  influences  from  without.  In 
30  of  his  cases,  urticaria,  eczema  or  various  rashes  developed 
after  vaccination  in  children  free  from  any  such  tendencies  in 
the  past.  He  tabulates  the  details  of  51  cases  in  the  Monats- 
hefte  fiir  prakt.  Dermatologic,  1909,  xlix,  432. 


BETTER  ANESTHESIA  IN  MEDIUM-SIZED 

HOSPITALS 

SOME  TEARS  OF  BROOKLYN  EXPERIENCE  * 

ROBERT  L.  DICKINSON,  M.D. 

Gynecologist  to  Brooklyn  Hospital,  Obstetrician-in-Chief  to  Meth¬ 
odist-Episcopal  Hospital,  Consultant  Gynecologist  to 
St.  Mary's  Hospital,  Jamaica. 

BROOKLYN 

Anestlietieally,  the  hospital  field  in  general,  like  all 
Gaul,  is  divided  into  three  parts. 

First  come  the  great  institutions  which  we  of  the 
hundred-bed  class  and  two-hundred-bed  class  regard 
from  afar,  ascribing  to  them  unlimited  incomes.  For 
them  a  salaried  staff  of  expert  anesthetists  is  possible, 
and  from  them  it  should  be  required.  Indeed,  the  public 
would  demand  it  if  the  public  had  any  idea  of  how  pre¬ 
posterously  ill-balanced  the  operating-table  often  is  with 
a  resourceful  and  fearless  expert  at  one  end  and  a 
scared  and  clumsy  novice  at  the  other. 

Next  is  the  small  group  of  private  hospitals,  which  can 
hardly  do  better  than  follow  the  plan  of  Balcly  and  the 
Mayo's,  who  train  an  intelligent  woman  to  do  that  one 
thing  well.  Such  salaried  service  is  reliable  and  unvary¬ 
ing.  The  work  is  dignified  and  permanent.  Under  such 
conditions  it  would  no  longer  be  considered  a  makeshift 
position  as  it  so  often  is  at  present  by  the  men  of  the 
stop-gap  services.  Indeed,  we  may  reasonably  assume 
that  physicians  of  moderate  ability  who  have  found 
themselves,  in  some  ways,  unsuited  for  general  practice 
will  be  glad  of  a  suitable  income  from  such  a  source. 

The  third  group  is  by  far  the  largest.  The  country  is 
covered  with  hospitals  of  medium  size,  in  large  cities  as 
well  as  in  small  towns,  where  ether  is  administered -in 
the  most  haphazard  fashion.  This  is  the  serious  con¬ 
dition  which  confronts  us,  and  to  meet  it  I  am  offering 
the  following  practical  suggestions,  as  a  step  toward  real¬ 
izing  the  development  of  that  perfected  anesthesia 
toward  which  we  have  set  our  faces. 

If  we  must,  for  the  present,  ignore  ideals  impossible 
to  attain,  let  us  see  whether  we  find  any  hospitals  which 
are  able  to  maintain  high  standards  of  ether  administra¬ 
tion  without  raising  the  salary  budget.  Can  it  be  done? 
It  has  been  done  by  offering  adequate  inducements  to 
men  who  are  qualified,  or  inducements  sufficiently  great 
to  cause  men  to  qualify.  They  may  be  tendered  one  at 
a  time,  as  a  man  develops,  or  all  at  once.  1  hese  may  be: 
(i)  a  title,  such  as  “anesthetist  to  the  hospital;”  (2) 
membership  on  the  visiting  staff,  or  assistant  visiting- 
staff;  (3)  privileges,  such  as  (a)  use  of  operating-room 
for  the  anesthetist’s  own  cases,  or  (b)  a  free  bed  or  free 
beds;  (4)  fees  for  administering  anesthetics. to  private 
patients  whenever  the  operation  fee  warrants  it;  (5)  the 
understanding  that  the  surgeons  of  the  staff  will  make 
operations  done  in  private  houses  contribute  toward  the 
income  of  the  anesthetist. 

Chosen  for  fitness,  an  ex-intern  who  has  shown  natural 
aptitude  for  the  work,  or  one  of  the  attaches  of  the  sur¬ 
gical  staff  who  will  undertake  to  give  a  reasonable  time 
to  the  work,  is  elected  by  the  professional  staff  as  anes¬ 
thetist.  He  appoints  an  associate  or  assistant,  or  more 
than  one,  according  to  the  amount  of  surgical  work  done 
in  that  particular  institution. 

In  this  way  responsibility  is  fixed.  If  patients  are 
drowned  in  ether,  or  complications  are  frequent,  or 
after-distresses  prominent  we  know  to  whom  to  go. 

*  Given,  in  abstract,  before  the  American  Gynecological  Society, 
April,  1E09. 
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Duties  are  defined.  Whenever  the  staff  rotates  the 
mesthetist  shall  train  the  new  house  anesthetist  or 
letermine  whether  previous  experience  has  qualified  him. 
in  the  gravest  charity  operations  always,  and  in  others 
whenever  called  on  by  the  operating  surgeon,  he  shall 
rive  or  supervise  the  giving  of  the  anesthetic.  In  private 
•ases,  when  called  on  to  anesthetize,  he  may  claim  a  rea¬ 
sonable  fee,  either  in  the  form  of  a  percentage  of  the 
fee  or,  preferably,  as  a  separate  charge.  The  separate 
charge  adds  dignity  to  the  work  and  attracts  a  better 
type  of  man  into  it. 

As  to  the  period  which  the  incumbent  should  serve,  it 
is  to  be  specifically  understood  at  the  time  of  appoint¬ 
ment  that  the  office  is  not  a  narrow  stepping-stone,  but 
that  the  work  must  be  seriously  undertaken  for  a  time, 
such  as  two  or  three  years.  The  surgeons  do  not  bind 
themselves  in  any  way  to  employ  this  hospital  officer  in 
their  operations  outside  of  the  hospital.  They  should, 
however,  extend  a  reasonable  hope  that  if  he  will  better 
the  anesthesia  and  lessen  the  dangers  in  their  charity 
surgery  he  will  be  rewarded  by  calls  to  their  outside 
work.  Success  inside  the  building  will  eventually  make 
the  anesthetist  wanted  outside.  So  the  situation  takes 
care  of  itself,  and  to  the  young  man  an  assured  sum, 
even  $500  or  $1,000  a  year,  is  no  small  matter.  In 
regard  to  the  length  of  time  that  the  anesthetist  shall 
give  or  supervise  the  anesthetics  at  the  time  of  rotation 
of  service  of  the  house  staff,  this  will  depend  on  the 
capabilities  and  quickness  of  the  particular  intern  who 
becomes  house  anesthetist.  When  a  man  is  entirely 
inapt  serious  cases  may  have  to  be  watched  throughout 
his  house  service. 

In  any  consideration  of  anesthesia  we  must  not  lose 
sight  of  our  three  obligations : 

1.  To  furnish  to  the  particular  patient  the  best  pos¬ 
sible  anesthesia. 

2.  To  supply  to  the  general  public  as  many  members 
of  the  profession  as  may  be  who  will  have  a  fair  working 
knowledge  of  the  administration  of  anesthetics.  And 
our  duty  shall  always  be,  first  to  the  members  of  the 
house  staff,  and,  incidentally,  to  advanced  medical 
students. 

3.  To  train  for  the  profession,  and  for  one’s  own  hos¬ 
pital  and  for  other  hospitals,  a  few  expert  anesthetists. 

The  last  two  duties  are  in  practice  not  incompatible 
with  the  first,  for  the  reason  that  it  is  the  general  experi¬ 
ence  that  a  patient  used  for  teaching  is  better  studied  by 
the  teacher,  and  is  cared  for  with  more  detail,  than  the 
less  observed  “case.”1 

The  objections  usually  met  are  these : 

1.  The  house  staff  may  protest  against  the  loss  of  this 
clinical  experience.  In  actual  practice  it  has  been  found 
that  the  fear  of  active  protest  is  greatly  exaggerated,  the 
training  highly  appreciated,  the  nervous  apprehension  of 
the  beginner  quieted,  and  drudgery  turned  to  intelligent 
progress,  provided  always  that  the  right  teacher-anes¬ 
thetist  has  been  selected. 

2.  The  operator  objects  to  the  cost.  It  is  all  right 
where  the  fee  is  fair,  but  if  a  hundred-dollar  laparotomy 
must  have  a  ten-dollar  ether  fee  and  a  ten-dollar  micro¬ 
scopic  opinion  subtracted,  there  remains  little  for  the 
surgery  and  nothing  for  the  after-care. 

1  P.rookl.vn  has  a  live  society  of  anesthetists  consisting  of  twenty 
members  having  active  services  and  an  average  attendance  of  fifteen 
at  its  meetings.  Anesthetists  are  officially  on  the  staffs  of  tin*  fol¬ 
lowing  hospitals,  listed  according  to  the  priority  of  their  appoint¬ 
ments  :  Long  Island  College.  Iirooklyn,  Williamsburg,  Bushwick, 
Norwegian.  Jewish.  Swedish.  Samaritan.  Methodist  Episcopal,  Cum¬ 
berland  Street,  Bethany,  St.  Peters,  Prospect  Heights. 

It  would  seem,  therefore,  that  the  only  cities  in  Europe  or 
America  that  can  claim  a  systematized  practice  of  anesthesia  are 
London  and  Brooklyn. 


The  time  is  coming  when  the  private  patient  will  he 
regularly  asked  whether  he  is  willing  to  pay  for  an  ether 
giver.  The  bill  will  be  rendered  separately  or  in  a  sepa¬ 
rate  item.  Meanwhile,  until  the  public  is  educated  and 
its  purse  loosened,  the  subtraction  will  have  to  be  a 
small  one — say  5  per  cent. 

3.  The  work  will  be  considered  drudgery. 

It  is  drudgery.  So  it  must  either  be  paid  for  or  the 
present  malpractice  continue.  Tin?  payment  will  be  vari¬ 
ous — in  money,  in  recognition,  in  promotion,  in  praise 
for  improved  results,  and  credit  by  the  publication  of 
these,  and  in  the  personal  satisfaction  in  good  work, 
bitterly  needed  and  well  done. 

168  Clinton  Street. 


TWO  CASES  OF  PELLAGRA 

W.  T.  SHELL,  M.D. 

CORSICANA,  TEXAS 

In  view  of  the  increasing  prevalence  of  pellagra,  I 
wish  to  make  a  brief  report  of  two  cases. 

Case  1. — The  patient,  a  married  woman,  white,  aged  30, 
had  had  no  serious  illness  previous  to  the  spring  of  1907,  when 
she  had  an  eruption  on  the  side  of  the  neck  and  backs  of  her 
hands.  This  improved  during  the  summer  but  recurred  in  the 
spring  of  1908  and  did  not  disappear  as  before.  In  November, 
1908,  the  patient  consulted  me,  complaining  of  weakness  and 
dyspnea  after  exertion  and  of  loss  of  memory.  On  Dec.  24, 
1908,  I  saw  the  patient  again  and  found  a  dermatitis  resem¬ 
bling  sunburn  on  the  hack  of  both  hands  and  sides  of  the  neck. 
In  the  center  of  this  eruption  was  a  reddish,  shiny  appearance 
of  the  skin,  the  edges  having  a  brownish,  dirty  look.  No  other 
symptoms  were  noted  except  increasing  loss  of  strength.  A 
gastritis  and  enterocolitis  soon  followed  with  diarrhea  and 
vomiting.  There  was  lack  of  feeling  in  the  stomach  and  bow¬ 
els.  The  bowel  movements  contained  blood  and  mucus.  The 
bladder  was  completely  paralyzed  and  there  was  vaginitis. 
These  symptoms  grew  steadily  worse  until  the  patient’s  death, 
Jan.  5,  1909. 

Case  2. — This  patient  was  a  white  woman,  married,  aged  30. 
There  is  nothing  of  special  interest  in  the  family  and  personal 
history  except  that  the  patient’s  diet  had  consisted  largely  of 
corn-bread  until  the  last  few  months,  when  she  could  not  eat 
it  at  all.  Digestive  disturbances  had  been  present  for  several 
months,  consisting  of  constipation,  followed  by  pain  in  the 
abdomen  and  loss  of  appetite  with  diarrhea.  The  eruption 
appeared  on  the  backs  of  the  hands  about  January,  1909.  rl  he 
skin  on  the  dorsal  surface  of  both  hands  was  red  and  shiny. 
Stomatitis  was  especially  marked  and  the  mucous  membrane 
of  the  throat  very  much  reddened.  There  was  vaginitis  and 
urethritis,  and  the  skin  around  the  rectum  and  vagina  was 
inflamed  for  an  inch,  beyond  which  was  a  roughened  scaly 
eruption.  The  patient  had  great  pain  on  defecation.  Physical 
examination  of  the  chest  revealed  nothing  abnormal.  With 
the  exception  of  anemia  the  blood  and  urine  were  normal. 
Temperature  varied  from  subnormal  to  100  F.  The  inflam¬ 
mation  of  the  skin  around  the  vagina  and  rectum  became  pus¬ 
tular,  but  this  cleared  up  after  using  a  solution  of  bichlorid  of 
mercury,  1  to  2,000.  The  patient  continued  to  grow  weaker 
both  physically  and  mentally  until  her  death,  Aug.  27,  1909. 

Both  patients  had  used  a  great  deal  of  corn-bread. 
Further  than  this  the  histories  throw  no  light  on  the 
etiology. 

Greatness. — It  is  not  by  birth  nor  by  pedigree  but  by  push 
that  the  high  places  are  reached.  The  men  with  soft  raiment 
are  usually  soft  all  the  way  through.  They  are  not  built  for 
the  storms.  Greatness  is  not  born  under  the  gambler’s  roof 
nor  in  the  inebriate’s  rendezvous.  The  manhood  of  the 
meadows  is  mightier  than  the  majesty  of  the  mansions. — 
United  Presbyterian. 
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A  CASE  OF  SPLENIC  LEUCEMIA 

JOSEPH  PLACAK,  M.D. 

CLEVELAND,  OHIO 

This  case  is  an  interesting  one  on  account  of  the  enor¬ 
mous  numbers  of  leucocytes  which  were  present.  The 
ratio  between  the  white  and  the  red  cells,  the  high  per¬ 
centage  of  myelocytes,  and  the  excessive  number  of  white 
cells  makes  this  case  one  worthy  of  reporting.  Several 
times  during  the  course  of  the  disease  the  white  cells 
were  500,000  and  over  in  excess  of  the  red  cells. 

Patient. — S.  B.,  aged  30,  an  American  woman,  white,  house¬ 
wife;  family  and  personal  history  negative;  had  had  the  usual 
diseases  of  childhood;  mother  of  two  children.  She  com¬ 
plained  of  becoming  weak,  fatigue  on  the  slightest  exertion, 
marked  dyspnea,  and  slight  hemorrhages  from  the  mouth. 
Later  the  patient  was  able  to  feel  the  enlarged  spleen. 

Examination. — Development  good;  nutrition  fair;  consider¬ 
able  anemia;  puffiness  of  eyelids;  slight  edema  of  ankles; 
glands  not  generally  enlarged;  lungs  and  heart  negative  hut 
for  a  hemic  murmur. 

Left  side  of  the  abdomen  rounded  and  prominent.  Promi¬ 
nence  extended  beyond  the  median  line.  Mass  could  be  pal¬ 
pated  and  extended  close  to  the  symphysis  pubis,  smooth  with 
rounded  borders.  Numerous  blood  examinations  were  made 
over  periods  of  several  weeks.  Hemoglobin  varied  from  40  to 
25  per  cent.,  increasing  for  a  time  on  the  administration  of 
iron  and  arsenic.  Red  cells  varied  from  1,250,000  to  2,250,000. 
The  interesting  feature  of  the  case  was  the  enormous  leu- 
cocytosis  which  was  attained  (1,820,000)  and  which  persisted 
for  a  few  weeks.  Differential  counts  showed  as  high  as  27 
per  cent  myelocytes. 

Shortly  before  death  the  axillary,  cervical  and  inguinal 
glands  became  enlarged.  I  have  observed  this  in  two  other 
cases  of  supposedly  purely  splenic  type.  No  autopsy  was 
obtained. 

420  Rose  Building. 


HEMORRHAGE  FROM  NIPPLES 

L.  BUCKLE,  M.D. 

NEW  YORK  CITY 

M.  G.,  aged  26,  iii-para,  has  enjoyed  good  health  for  many 
years.  She  had  no  morning  sickness  or  other  illness  with 
present  or  previous  pregnancies.  Labor  was  always  com¬ 
paratively  easy  and  normal.  She  never  had  trouble  with  her 
breasts. 

One  week  before  her  present  confinement,  while  massaging 
the  breasts,  she  noticed  some  blood  ooze  from  the  left  nipple. 
The  oozing  increased  from  day  to  day.  There  was  no  pain  or 
tenderness  on  pressure  of  breasts.  Seven  days  after  she 
noticed  the  blood  from  the  left  breast  she  gave  birth  to  a  nor¬ 
mal  child.  Oozing  from  the  right  nipple  was  then  noticed. 
At  this  time  both  breasts  were  always  wet  with  blood.  The 
least  pressure  would  increase  the  flow  of  blood  considerably. 

On  the  sixth  day  after  the  birth  of  the  child,  no  change  was 
noticed  in  the  left  breast  but  the  right  one  showed  a  few  drops 
of  milk  after  some  oozing  of  the  blood.  On  the  following  day 
the  oozing  from  the  right  breast  was  no  more  blood  but  milk. 
The  left  breast,  however,  kept  on  bleeding  for  another  week 
before  milk  was  seen  to  flow  from  it. 

In  the  literature  at  my  command  I  have  not  been  able 
to  find  any  similar  case.  Several  tilings  may  be  deduced 
from  this  case:  1.  There  need  be  no  special  alarm  about 
bleeding  from  the  breasts  at  the  end  of  pregnancy  or  a 
week  or  two  after  the  birth  of  the  child.  2.  Bleeding 
from  this  source  is  self-limited  and  does  not  have  any 
ill  effect  on  the  patient.  3.  It  requires  no  medical  treat¬ 
ment. 

321  East  Tenth  Street. 
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DRUGS  AND  THE  UNITED  STATES  PHARMACOPEIA 

While  dictionaries,  directories  and  encyclopedias  must 
be  arranged  alphabetically  for  ready  reference,  alpha¬ 
betical  arrangement  of  drugs  for  the  practicing  physician 
is  very  unsatisfactory.  Also,  for  a  practicing  physician, 
classifications  based  on  chemical  constituency,  pharmaco¬ 
logic  peculiarities,  or  toxic  action  are  absolutely  of  no 
value.  A  drug  may  have  a  chemical,  physiologic  or  toxic 
activity  that  if  of  no  value  from  a  therapeutic  standpoint. 

The  classification  always  of  value  and  always  necessary 
for  the  practicing  physician  is  one  based  on  therapeutic 
uses.  In  other  woids,  for  utility,  drugs  must  be  classed 
according  to  the  objects  for  which  they  are  to  be  used. 
For  instance:  Drugs  used  to  diminish  secretion  (astrin¬ 
gents)  ;  drugs  used  to  cause  vomiting  (emetics) ;  drugs 
used  to  dilate  the  blood-vessels,  etc. 

Such  a  classification  does  not  include  drugs  that  may 
have  these  activities  incidentally  or  in  toxic  doses,  but 
the  drugs  that  the  physician  would  use  to  promote  the 
object  desired.  Under  such  headings,  the  drugs  only 
should  be  named  that  accomplish  the  object  desired  the 
most  efficiently.  It  is  positively  absurd  to  name  under 
such  a  classification  a  lot  of  useless  second-,  third-  and 
fourth-rate  drugs,  or  drugs  that  accomplish  the  object 
desired  much  less  efficiently  than  do  drugs  of  the  first 
rank.  It  is  also  manifestly  needless,  useless  and  an 
unnecessary  hardship  to  require  medical  students  to 
acquire  a  knowledge  of  a  drug  that  is  rarely,  if  ever,  and 
perhaps  should  never  be,  used  in  the  practice  of  medi¬ 
cine.  It  is  also  just  as  absurd  to  require  a  student  to 
learn  a  list  of  preparations  of  a  drug,  two-thirds  of  which 
are  useless  or  never  used,  when  two  or  three  preparations 
of  that  drug,  and  often  only  one,  are  all  that  should  be 
used  therapeutically. 

In  other  words,  the  United  States  Pharmacopeia  is 
replete  with  a  lot  of  useless  drugs  and  preparations  so 
that  its  usefulness  for  the  practitioner  is  lessened. 

The  object  of  the  editorials  under  this  section  on  this 
subject  is  to  create  sufficient  interest  among  the  profes¬ 
sion  that  instructed  delegates  to  the  Pharmacopeial  Con¬ 
vention  of  next  May,  at  Washington,  will  request  the 
Committee  on  Revision  to  prepare  the  Pharmacopeia  of 
1910  in  such  form  as  to  be  of  practical  scientific  utility. 

The  following  classification,  arranged  according  to 
therapeutic  indications,  is  copied  from  Osborne’s  small 
text-book  on  “Materia  Medic-a  and  Pharmacology.” 

While  it  could  not  be  claimed  that  this  enumeration 
of  drugs  comprises  all  that  are  of  value,  it  does  com¬ 
prise  some  of  the  best,  and  any  drug  that  aspires  to  a 
place  in  such  a  classification  must  show  positive  physiol 
logic  activity  and  therapeutic  success  to  prove  that  it 
should  be  classed  among  these,  the  best  drugs.  LTndet 
each  heading  the  drugs  are  named  alphabetically,  nol 
because  the  first  drug  named  is  better  than  the  last. 

Later,  in  this  department,  the  best  preparations  of  the 
drugs  in  the  most  important  classes  will  be  named.  Also 
the  drugs  used  for  the  same  objects  and  official  in  the 
present  Pharmacopeia,  but  of  second-  and  third-rate 
values,  will  be  enumerated  and  their  omission  from  the 
next  Pharmacopeia  urged. 

It  is  probable  that,  in  such  an  enumeration  of  drugs 
of  second-  and  third-rate  value,  physicians  in  different 
parts  of  the  country  will  be  horrified  to  find  a  pet  drip: 
or  preparation  condemned.  Such  an  enumeration  oi 
condemnation  does  not  declare  that  a  drug  is  not  ol 
value  as  used  by  the  individual  physician,  hut  it  siinph 
declares  that  there  are  other  drugs  and  preparations  that 
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ire  better.  Therefore  there  is  no  excuse  for  continuing  a 
econd-rate  drug  officially  in  the  Pharmacopeia.  This  is 
io  more  radical  advice  than  to  declare  that  there  is  an 
mproved  instrument,  bandage,  splint  or  appliance  that 
s  better  than  one  that  was  made  and  used  several  years 
igo.  The  individual  physician  or  surgeon  may  still  get 
icrfect  success  out  of  the  old  apparatus,  but  that  is  no 
xeuse  for  recommending  it  as  of  equal  value  to  the  new 
mproved  apparatus. 

First  Division 

For  Local  Action 

CLASS  i. — Drugs  Used  to  Destroy  Micro-organisms 

(a)  To  disinfect  (Drugs  too  strong  to  be  used  on  the  body). 

For  buildings:  Formaldehyd,  Sulphurous  Amid, 
Steam.  For  clothing:  Formaldehyd,  Heat.  For  de¬ 
jecta:  Chlorinated  Lime. 

(b)  To  inhibit  the  growth  of  bacteria  on  the  body  or  in  one 

of  its  cavities  (Antiseptics).  Alcohol,  C’resol,  For¬ 
maldehyd  solution,  Hydrogen  Dioxid  solution,  Mer¬ 
curic  Chlorid,  Phenol,  Salicylic  Acid. 

(c)  To  destroy  skin-parasites  (Parasiticides).  Beta-naph- 

thol,  Chrysarobin,  Ichthyol,  Iodin,  Mercury,  Pyro- 
gallol,  Resorcin,  Sulphur,  the  above  Antiseptics. 

CLASS  2. — Drugs  Used  on  the  Skin 

(a)  To  protect  (Dressings).  Acetanilid,  Bismuth  prepara¬ 

tions,  B.oric  Acid,  Iodin  synthetic  powders,  Lycopo¬ 
dium,  Talcum,  Zinc  Oxid,  Zinc  Stearate. 

(b)  To  soothe  (Emollients).  Almond  Oil,  Boroglycerid, 

Cacao  Butter,  Glycerin,  Olive  Oil,  Petroleum  Oils, 
Wool  Fat. 

(c)  To  cause  hyperemia  (Mild  counter-irritation).  Tincture 

of  Iodin,  Liniments,  Mustard. 

(d)  To  blister.  Cantharides. 

(e)  To  corrode  ( Escharotics) .  Chromic  Acid,  Glacial  Acetic 

Acid,  Nitric  Acid,  Potassium  Hydrate,  Salicylic  Acid, 
Silver  Nitrate,  Trichloracetic  Acid. 


CLASS  3. — Drugs  Used  to  Act  on  Mucous  Membranes 

(a)  To  soothe  (Demulcents).  Albumin  water,  Barley  water, 

Flaxseed  infusion,  Milk,  Warm  Physiologic  Saline 
solution,  Slippery  Elm  infusion. 

(b)  To  diminish  secretion  (Astringents).  Alum,  Bismuth 

Salts,  Weak  Silver  solutions,  Suprarenal  prepara¬ 
tions,  Tannic  Acid,  Weak  Zinc  solutions. 

(c)  To  stimulate.  Copper  Salts,  Silver  Salts,  Zinc  Salts. 

CLASS  4. — Drugs  Used  for  Local  Action  in  the  Stomach 

(a)  To  increase  the  appetite  (Stomachics).  Cinchona,  Gen¬ 

tian,  Nux  Vomica,  Salicin,  Vegetable  Bitters. 

(b)  To  aid  digestion.  Diastase,  Hydrochloric  Acid,  Pan- 

creatin,  Pepsin. 

(c)  To  reduce  acidity  (Antacids).  Ammonia,  Chalk,  Lime 

Water,  Magnesia,  Sodium  Bicarbonate. 

( d )  To  cause  vomiting  ( Emetics ) .  Apomorphin  ( acting  on 

the  vomiting  center),  Copper  Sulphate,  Ipecac,  Mus¬ 
tard,  Zinc  Sulphate. 


CLASS  5. — Drugs  Used  for  Local  Action  in  the  Intestinal  Canal 


(a)  To  increase  peristalsis  (Carminatives).  Anise,  Capsi¬ 

cum,  Cardamom,  Cinnamon,  Peppermint. 

(b)  To  promote  evacuation  of  the  bowels. 


Laxatives 

Aloes 

Kuonymus 

Magnesia 

I'ouophyllum 

Uhamnus 

l’ursh. 

Rhubarb 

Senna 

Sulphur 


Purges 

Calomel 

Castor  Oil 

Comp.  Cathar¬ 
tic  Pill 

Large  close  of 
any  laxative 


Salines 

Magnesium 

Citrate 


Magnesium 
Sulphate 
Potas.  and 
Sod.  Tartrate 
Seidlitz  Powder 

Bodiurn  Phos¬ 
phate. 

Sodium  Sul¬ 
phate. 


Irritants 

Coloeynth 

Croton  Oil 

Elat.erium 

Jalap. 


(c)  To  correct  fermentation.  Beta-naphthol,  Thymol,  Sali¬ 

cylic  Acid,  Phenyl  Salycilate  (Salol). 

(d)  To  remove  Parasites  (Anthelmintics).  Aspidium,  Beta- 

naphthol,  Pepo,  Quassia,  Spigelia,  Thymol. 


Second  Division 

For  Systemic  Action 

CLASS  1. — Drugs  Used  to  Act  on  the  Skin  After  Absorption 

(a)  To  stimulate.  Arsenic,  Thyroid. 

(b)  To  decrease  perspiration.  Atropin,  Sulphuric  Acid. 

(c)  To  increase  perspiration  (Diaphoretics).  Alcohol,  Anti¬ 

pyrin,  Pilocarpin. 

CLASS  2. — Drugs  Used  to  Act  on  the  Genitourinary  System 

(a)  To  increase  the  amount  of  urine.  Bucliu,  Caffein,  Digi¬ 

talis,  Scoparius,  Squill,  Water. 

(b)  To  modify  the  character  of  the  urine.  Hexamethyl- 

enamin,  Methylene  Blue,  Potassium  Acetate,  Potas¬ 
sium  Bicarbonate,  Potassium  Citrate,  Salicylic  Acid, 
Salol. 

(c)  To  stimulate  the  mucous  membranes.  Cantharides, 

Copaiba,  C'ubebs,  Oil  of  Santal. 

(d)  To  increase  menstruation  ( Emmenagogues ) .  Iron,  Man¬ 

ganese  Dioxid,  Thyroid. 

(e)  To  contract  the  uterus  (Oxytocies).  Ergot,  Hydrastis, 
Quinin,  Viburnum. 

CLASS  3. — Drugs  Used  to  Act  on  the  Respiratory  Tract 

(a)  To  increase  the  secretion  of  mucous  membranes.  (Expec¬ 

torants).  Ammonium  Chlorid  (small  doses),  Ipecac¬ 
uanha,  Iodids. 

(b)  To  decrease  the  secretion  of  the  mucous  membranes. 

Ammonium  Chlorid  (large  doses),  Atropin,  Codein, 
Heroin,  Morpliin,  Terpin  Hydrate. 

(c)  To  relax  spasm.  Atropin,  Bromids,  Chloral,  Gelsemium, 

Morpliin,  Nitroglycerin,  Stramonium,  Tobacco. 

CLASS  4. — Drugs  Used  to  Act  on  the  Circulation 

(a )  To  stimulate  the  heart.  Alcohol,  Ammonia,  Camphor. 

(b)  To  depress  the  heart.  Aconite,  Veratrum. 

(c)  To  strengthen  the  heart.  Caffein,  Digitalis,  Strophan- 

thus,  Strychnin. 

(cf)  To  contract  the  blood-vessels.  Atropin,  Ergot,  Supra¬ 
renal. 

(e)  To  dilate  the  blood-vessels.  Nitrites. 

CLASS  5. — Drugs  Used  to  Act  on  the  Nervous  System 

(a)  To  stimulate  (Cerebral  Stimulants,  Antispasmodics, 

Excitomotors) .  Asafetida,  Caffein,  Camphor,  Can¬ 
nabis  Indica,  Phosphorus,  Strychnin,  Thyroid,  Vale¬ 
rian. 

(b)  To  depress  (Analgesics;  Depresso-motors) .  Acetanilid, 

Aconite,  Antipyrin,  Belladonna,  Bromids,  Chloral. 
Lobelia,  Opium,  Phenacetin. 

(c)  To  produce  sleep  (Hypnotics).  Bromids,  Chloral,  Hvo- 

scine,  Paraldehyd,  Sulphonal,  Trional,  Veronal. 

(e)  To  produce  anesthesia.  General:  Chloroform,  Ether, 
Nitrous  Oxid.  Local:  Cocain,  Ethyl  Chlorid,  Ice. 
Menthol,  Phenol. 

CLASS  6. — Drugs  Used  to  Lower  the  Temperature  of  the  Body 

(Antipyretics).  Acetanilid,  Antipyrin,  Cold,  Phe¬ 
nacetin. 

CLASS  7. — Drugs  Used  for  Actions  Which  are  Specific 

Antitoxin  in  Diphtheria. 

Cinchona  in  Malaria. 

Colchicum  in  Acute  Gout. 

Iodids  in  some  disturbances  of  Metabolism,  notably  Scle¬ 
rosis  (in  small  doses  long  continued). 

Iron  in  Anemia. 

Mercury  in  Syphilis. 

Salicylic  Acid  in  Acute  Arthritis. 

Thyroid  in  Myxedema. 

CLASS  8. — Unclassified  Organic  Extracts 

Mammary. 

Ovarian. 

Pancreas. 

Parotid. 

Pituitary. 

Testicular. 

Thymus. 
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SATURDAY,  DECEMBER  11,  1909 

OPTIC  NEURITIS  AND  TUMORS  OF  THE  BRAIN 

Ophthalmoscopy  has  become  a  routine  procedure  in 
neurologic  examinations,  and  the  information  thus  gath¬ 
ered  has  been  of  inestimable  service  in  the  diagnosis  and 
therapeutics  of  nervous  diseases  in  general.  In  the  solu¬ 
tion  of  the  special  problejn  of  tumors  of  the  brain,  how 
ever,  ophthalmoscopic  examination  has  been  less  service¬ 
able;  while  it  has  indicated  the  presence,  it  has  done 
little  to  establish  the  localization  or  the  type  of  such 
neoplasms. 

If  ophthalmoscopy  was  to  furnish  this  much-desired 
information,  thorough,  comprehensive  study  was  neces¬ 
sary  of  the  ophthalmoscopic  pictures  and  their  relation 
to  the  character,  location,  and  size  of  the  new  growth 
within  the  cranial  vault;  and  fortunately  such  study  has 
been  made.  In  a  comparatively  recent  paper1  Leslie 
Paton  has  presented  a  most  thorough  and  interesting 
analysis  of  about  four  hundred  cases  of  brain  tumor 
from  the  records  of  the  National  Hospital  for  Paralyzed 
and  Epileptic  in  London.  A  feature  which  gives  special 
value  to  this  study  is  that  all  of  the  brains  were  exam¬ 
ined  either  post-mortem  or  in  the  living  body  in  the 
course  of  surgical  procedures  which  permitted  adequate 
observation. 

Passing  over  many  technical  points,  which  cannot  be 
adequately  reviewed  here,  three  groups  of  facts  are 
worthy  of  comment :  that  is,  those  dealing  with  the  inci¬ 
dence  and  severity  of  the  optic  neuritis,  with  the  location 
of  the  tumor,  and  with  the  eye  changes — points  of  para¬ 
mount  importance  to  the  ophthalmologist,  neurologist, 
and  psychiatrist. 

Paton  is  far  from  dogmatic  in  his  assertions,  but 
regarding  incidence  of  the  optic  neuritis  he  reaches  the 
following  conclusions : 

1.  When  a  tumor;  directly  or  indirectly,  exercises  con¬ 
stant  pressure  on  the  chiasm  or  on  the  optic  nerves,  it  is 
likely  to  cause  a  primary  atrophy  without  any  preceding- 
edema  of  the  disc. 

2.  The  absence  of  optic  atrophy  is  not  infrequently 
indicative  of  meningeal  tumors  without  involvement  of 
the  brain  substance. 

3.  There  are  two  regions  of  the  brain,  the  pons  Varolii 
and  the  white  matter  of  the  cerebral  hemispheres,  in 
which  tumors  frequently  develop  without  causing  optic 
neuritis. 


Concerning  the  severity  of  the  neuritis,  the  amount  of 
retinal  swelling,  as  measured  by  the  height,  the  tur- 
gescence,  and  capillary  congestion,  offers  a  fairly  reliable 
guide;  so  do  hemorrhages  and  dusky,  yellowish  patches 
of  exudate.  An  equally  important  element  in  the  picture 
is  the  extent  to  which  the  neighboring  retina  is  affected 
by  the  spreading  of  the  edema  from  the  neighborhood  of 
the  disc.  In  certain  very  severe  cases  a  macular  fan 
shows  a  spreading  edema.  This  is  evidence  of  a  neuritis 
of  gross  character,  and  never  appears  with  the  lower 
degree  of  swelling.  Loss  of  sight  is  a  very  unsatisfac¬ 
tory  indication  of  the  severity  of  the  neuritis. 

Some  of  the  most  interesting  facts  that  may  be  gath¬ 
ered  from  this  extensive  paper  concern  location,  and  the 
conclusions  drawn  therefrom  furnish  almost  the  only 
general  guides  in  this  difficult  field.  Precentral  tumors, 
Paton  says,  are  nearly  always  associated  with  a  fairly 
severe  neuritis,  whereas  postcentral  tumors  are  nearly 
always  associated  with  a  neuritis  which  is  as  a  rule  mod¬ 
erate  and  often  of  very  short  duration. 

A  neuritis  of  severe  grade  is  found,  moreover,  with 
tumors  of  the  optic  thalamus  and  midbrain,  while  cere¬ 
bellar  and  extraeerebellar  tumors  of  the  posterior  fossa 
cause  a  neuritis  of  a  grave  character,  but  apparently  less 
severe  than  the  preceding. 

Temporosphenoidal  tumors  are  almost  invariably 
associated  with  a  neuritis  as  grave  as  precentral  or 
frontal  tumors,  while  subcortical  tumors  develop  a  neu¬ 
ritis  in  only  about  50  per  cent,  of  the  cases  and  this, 
when  present,  is  as  a  rule  mild  and,  with  parietal  tumors 
particularly,  of  short  duration. 

In  practically  one-half  of  the  cases  a  difference  in 
severity  of  the  neuritis  in  the  two  eyes  may  be  noted, 
sometimes  being  greater  on  the  side  of  the  tumor,  at 
other  times  on  the  opposite  side.  This  difference,  then, 
is  an  untrustworthy  sign  and  should  be  disregarded.  The 
pathologic  nature  of  the  tumor  does  not  in  itself  play 
any  part  in  determining  the  onset  of  the  neuritis,  except 
in  so  far  as  the  nature  of  the  tumor  determines  its  loca¬ 
tion.  The  age  of  the  patient  in  itself  bears  little  or  no 
relation  to  the  occurrence  of  neuritis. 

This  contribution  of  Leslie  Paton’s  will  undoubtedly 
give  some  assistance  in  the  difficult  task  of  the  localiza- 

Cj 

tion  of  cerebral  neoplasms  and  should  serve  to  emphasize 
the  desirability  of  more  searching  ophthalmoscopic 
examinations  on  the  part  of  both  nerve  and  eye  special¬ 
ists. 


THE  EPIDEMIOLOGY  OF  TYPHOID  FEVER 

It  is  but  little  more  than  half  a  century  since  typhoid 
fever  became  first  recognized  as  a  disease  different  from 
other  “slow”  or  “continued”  fevers  or  even  distinct  from 
typhus  fever.  And  yet  in  few  other  diseases  has  greater 
progress  been  made  toward  definite  conceptions  of  cause, 
mode  of  spread  and  manner  of  prevention. 


1.  Paton,  Leslie :  Brain,  1909,  xxxii,  No.  125. 
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The  realization  of  the  part  played  by  contaminated 
drinking-water  came  very  early  in  the  study  of  modes  of 
dissemination  of  this  infection.  It  is  natural  that  this 
should  have  been  the  case  in  view  of  the  explosive  char¬ 
acter  and  frequent  striking  localization  of  water-borne 
outbreaks.  Epidemics  like  those  at  Plymouth,  Ithaca 
and  Butler  in  this  country  tend  to  focus  attention  on 
drinking-water  as  a  primary  source  of  infection.  The 
practice  of  distributing  to  the  inhabitants  of  cities  raw 
drinking-water  mixed  with  sewage  is,  however,  steadily 
receding.  It  is  not  necessary  to  recapitulate  here  the 
various  procedures  by  which  improvement  of  public 
water-supplies  has  been  brought  about.  Although  much 
still  remains  to  be  done,  especially  in  the  United  States, 
it  cannot  be  questioned  that  the  reduction  in  the  amount 
of  water-borne  typhoid  in  the  last  twenty-five  years  in 
all  civilized  communities  has  been  enormous. 

As  often  happens  in  infectious  diseases,  the  steady 
diminution  of  typhoid  cases  due  to  one  cause  has 
brought  into  prominence  other  factors  previously 
unnoticed  or  regarded  as  of  little  significance.  Sanitary 
authorities  everywhere  have  found  that  the  complete 
eradication  of  typhoid  fever,  a  typical  “preventable”  dis¬ 
ease,  is  one  of  the  most  difficult  of  public  health  prob¬ 
lems.  It  has  happened  more  than  once  that  after  a  com¬ 
munity  has  obtained  a  pure  and  uncontaminated  water- 
supply  the  typhoid  mortality  has  remained  excessively 
high.  The  experience  of  the  city  of  Washington,  D.  C., 
affords  a  well-known  illustration  of  the  subordinate  role 
that  may  be  played  by  drinking-water  in  causing  typhoid 
in  a  great  city.  The  typhoid  fever  that  still  occurs  in  a 
community  after  the  public  water-supply  has  been  effec¬ 
tively  purified  has  sometimes  been  designated  as  “resid¬ 
ual”  typhoid,  but  the  term  seems  to  be  an  unfortunate 
one  so  far  as  it  implies  that  the  major  source  of  infec¬ 
tion  has  been  removed  by  the  elimination  of  infected 
water.  For  it  must  be  admitted  that  in  a  great  many 
communities,  in  this  country  and  in  Europe,  drinking- 
water  is  at  the  present  time  a  subordinate  factor  in  the 
causation  of  typhoid  fever.  It  seems  necessary  to 
emphasize  this  fact,  since  exaggerated  statements  have 
sometimes  found  utterance;  such,  for  example,  as  the 
view  expressed  by  a  well-known  sanitary  engineer  to  the 
effect  that  the  universal  purification  of  water-supplies 
would  do  away  altogether  with  typhoid  fever,  or  the 
popular  saving,  apparently  based  on  the  assumption  of 
official  negligence  in  the  matter  of  water-supply  super¬ 
vision,  that  “for  every  case  of  typhoid  fever  some  one 
should  be  shot.”  Naive  expressions  of  this  sort  can  do 
only  harm.  It  would  be  well  if  the  general  public  real¬ 
ized  more  keenly  some  of  the  difficulties  in  the  way  of 
the  complete  suppression  of  typhoid  fever. 

These  difficulties  have  been  made  apparent  to  some 
extent  by  the  investigations  of  typhoid  fever  in  Wash¬ 
ington,  published  by  Kosenau  and  his  associates,  and 


they  are  again  brought  to  light  in  Kayser’s  study  of  this 
disease  in  Strasburg.1 

From  Kavser’s  observations,  which  extend  over  more 
than  three  years,  it  appears  that  raw  milk  is  credited 
with  causing  in  all  probability  26.7  per  cent,  of  the 
cases,  while  only  14.6  per  cent,  could  be  traced  to  water 
infection  (including  infection  while  bathing).  Contact 
with  typhoid  patients — mostly  atypical  cases — was 
apparently  responsible  for  16.8  per  cent,  of  the  cases, 
while  as  many  as  9.5  per  cent,  were  found  to  be  due  to 
the  agency  of  typhoid  carriers !  Other  less  important 
sources  of  infection  were  discovered,  such  as  the  con¬ 
sumption  of  infected  food  substances  and  contact  with 
infected  clothing  or  with  the  contents  of  privy  vaults. 
In  about  13  per  cent,  of  the  cases,  the  disease  seemed  to 
have  been  contracted  outside  the  city.  In  all,  about  87 
per  cent,  of  the  typhoid  cases  in  Strasburg  could  be 
traced  to  a  plausible  origin.  Kayser  seems  inclined  to 
attribute  the  13  per  cent,  of  unknown  origin  in  large 
part  to  the  agency  of  unrecognized  typhoid  carriers ; 
and  certainly  the  facts  in  the  body  of  his  paper  counte¬ 
nance  this  view.  It  may  be  noted  that  this  experienced 
investigator  apparently  does  not  attach  so  much  impor¬ 
tance  to  insect  carriers  as  do  many  recent  American 
writers. 

Among  the  noteworthy  points  brought  out  in  the 
Strasburg  investigation  is  the  existence  of  “typhoid 
streets”  or  localized  areas  in  which  the  disease  is  dis¬ 
proportionately  prevalent.  A  remarkable  liability  on 
the  part  of  certain  occupations  is  likewise  observed. 
Not  only  is  the  mortality  among  professional  nurses 
very  high,  but  the  number  of  cases  occurring  in  persons 
having  to  do  with  the  handling  and  preparation  of  food 
substances  is  amazingly  great.  Bakers,  cooks  and  milk 
dealers  all  have  a  much  higher  mortality  (1.1  per  cent.) 
in  proportion  to  the  numerical  strength  of  their  respec¬ 
tive  occupations  than  agricultural  workers  (0.12  per 
cent.)  or  employees  in  paper  or  textile  factories  (0.0  per 
cent.).  As  Kayser  says,  in  Strasburg  typhoid  fever  can 
almost  be  considered  as  an  occupational  disease. 

Kayser’s  investigations  do  not  tend  to  minimize  the 
importance  of  the  bacillus-carrier  as  an  agency  in 
spreading  typhoid.  Of  the  twenty-eight  known  carriers 
in  Strasburg,  eleven  were  definitely  implicated  in  the 
causation  of  new  cases  and  nine  of  the  others  were  with 
less  certainty  under  suspicion  of  having  disseminated 
the  infection.  The  difficulties  in  the  way  of  placing 
restraint  on  the  occupational  freedom  of  known  typhoid 
carriers  are  strongly  set  forth  in  Kayser’s  paper.  There 
can  be  no  doubt  that  control  of  the  sources  of  infection 
in  typhoid  fever  offers  a  serious  problem  to  the  public 
health  administration. 


1.  Kayser,  Heinrich:  Die  Art  der  Typhusausbreitung  in  einer 
Stadt  (naeh  Strassburger  Beobachtungen),  Miinchen.  med. 
Wchnschr.,  May  25  and  June  1,  1909,  ivi,  1066-1130;  abstr.  in  The 
Journal  A.  M.  A.,  July  17,  p.  244. 
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TRAMMELING  THE  SANITARY  DEPARTMENT  OF  THE 

CANAL  ZONE 

The  work  of  the  Department  of  Sanitation  in  the  con¬ 
struction  of  the  Isthmian  Canal  has  been  closely 
observed  by  sanitarians  all  over  the  civilized  world.  In 
fighting  disease,  much  depends  on  the  accuracy  of  the 
information  and  the  promptness  with  which  it  is 
received.  Frequent  communications  between  boards  of 
health  are  as  necessary  as  weather  bulletins.  The  prog¬ 
ress  of  an  epidemic,  the  discovery  of  new  methods  oi 
overcoming  disease,  if  transmitted  at  once  to  other 
health  officers,  may  mean  the  saving  of  thousands  of 
lives.  Frequently  issued  and  widely  distributed  sani¬ 
tary  bulletins  are  of  the  greatest  value.  Most  of  the 
states  and  a  large  number  of  cities  issue  monthly  health 
reports.  The  United  States  government  maintains  in 
Manila  a  sanitary  department  for  the  control  of  diseases 
in  the  Philippine  Islands  which  publishes  health  reports 
regularly.  The  United  States  Public  Health  and 
Marine-Hospital  Service  also  publishes  weekly  reports. 
All  of  this  matter  is  carefully  scanned  by  modern  health 
officers  and  thus  the  knowledge  and  experience  of  one  is 
of  assistance  to  all. 

One  of  the  most  important  things  done  by  Colonel 
Cforgas,  chief  sanitary  officer  of  the  Canal  Zone,  was 
the  monthly  publication  and  distribution  of  the  Eeport 
of  the  Department  of  Sanitation  of  the  Isthmian  Canal 
Commission,  which  was  eagerly  looked  for  and  care¬ 
fully  read  by  all  officers  of  health,  not  only  for  informa¬ 
tion  regarding  the  suppression  of  disease  in  the  Canal 
Zone,  but  also  for  valuable  data  on  general  sanitation 
and  the  control  of  diseases,  especially  in  the  tropics. 
This  monthly  pamphlet  was  regarded  by  sanitarians 
everywhere  as  of  the  greatest  value  and  among  the  most 
important  of  the  publications  on  tropical  diseases.  It 
was  also  of  great  value  to  the  Department  of  Sanitation 
itself,  for  it  brought  to  it.  through  exchange,  similar 
publications  from  other  workers,  at  home  and  abroad. 

It  was,  therefore,  with  surprise  and  regret  that  sani¬ 
tarians  learned  that  in  March,  1909,  the  publication  of 
these  reports  was  discontinued  by  order  of  Lieutenant- 
Colonel  George  W.  Goethals,  the  army  engineer  officer 
in  charge  of  the  construction  of  the  canal,  who  evidently 
did  not  know  that  the  results  obtained  by  the  Depart¬ 
ment  of  Sanitation  were  of  interest  either  to  the  public 
or  to  the  medical  profession. 

In  reply  to  a  letter  sent  from  The  Journal,  asking 
why  the  reports  were  no  longer  sent  out,  the  Isthmian 
Canal  Commission  stated  that  the  printing  of  then 
reports  had  been  discontinued,  but  that  “brief  synopses 
of  the  reports  of  the  Department  of  Sanitation  have 
appeared  in  the  monthly  reports  of  the  chairman  of  the 
commission,  which  have  been  published  regularly  in  the 
Canal  Record Examination  of  seven  consecutive  num¬ 
bers  of  the  Record,  running  from  June  30  to  Aug.  11, 
1909,  shows  that  many  pages  have  been  devoted  to 
reports  from  the  engineering  and  construction  depart¬ 
ments  and  that  much  space  has  been  taken  up  by  the 


monthly  record  of  the  performance  of  steam  shovels, 
building  construction,  record  of  excavation,  tables  show¬ 
ing  the  height  of  the  tide,  amount  of  rainfall,  the  exact 
height  of  the  Chagres  River,  the  rebuilding  of  the 
Panama  Railroad,  the  classification  of  accounts,  the 
awards  of  contracts,  wrage  classification  of  employees, 
and  even  the  social  doings  on  the  Isthmus,  including  i 
clubs,  lectures,  dances,  bowling  and  indoor  baseball,  but 
that  less  than  one  column  in  the  seven  numbers  has 
been  devoted  to  the  work  of  the  Department  of  Sanita¬ 
tion.  Yet  even  in  this  small  space  the  surprising  record 
made  by  the  department  is  evident,  since  the  report 
shows  that  the  death-rate  in  the  Canal  Zone  has  been 
reduced  from  50.57  per  thousand  in  June,  1905,  to 
16.42  per  thousand  in  June,  1909,  and  that,  although 
there  were  97  deaths  in  June,  1906,  when  the  employees 
numbered  only  28.010,  there  were  in  June,  1909,  only 
37  deaths,  60  less  than  in  June,  1906,  although  the 
number  of  employees  had  increased  to  47,493.  And  yet 
the  Canal  Commission  considers  these  facts,  showing  onr 
of  the  most  brilliant  sanitary  records  ever  made,  of  no 
interest  to  the  public  and  of  little  or  no  importance  to 
sanitarians. 

The  work  done  by  Colonel  Gorgas  in  the  Canal  Zone 
has  been  a  most  striking  object-lesson  to  the  people  of 
the  United  States  as  to  the  ability  of  modern  sanitary 
methods  to  control  disease.  It  has  also  had  a  valuable 
educational  effect  on  the  American  public.  It  is  highly 
probable  that  if  the  Department  of  Sanitation  had  no 
made  the  showing  which  it  has  in  the  suppression  o 
disease,  and  if  it  had  not  sent  its  reports  broadcast,  th< 
Canal  Commission  vrould  now  have  great  difficulty  ii 
securing  employees.  The  influence  of  these  monthh 
reports  on  health  conditions  in  neighboring  Centra 
American  states  is  by  no  means  to  be  underestimated 
Yet  their  publication  and  distribution  are  forbidden  oi 
the  grounds  of  economy,  when  their  actual  cost  to  tli 
government  is  less  than  $200  a  month.  What  -would  b 

o 

thought  of  a  chief  sanitary  officer  if  he  assumed  to  vet 
the  plans  of  the  directing  engineer  for  bridges,  tunneb 
and  grades  in  the  railroad  work  in  the  Canal  Zone 
How  much  importance  would  the  American  publi 
attach  to  the  opinions  of  a  medical  officer  on  the  strengt 
or  position  of  dams  and  locks  or  the  construction  o 
steam  shovels  used  in  canal  construction?  Yet  this  i 
no  more  ridiculous  than  for  an  engineering  officer  t 
attempt  to  dictate  to  the  Department  of  Sanitation  as  t 
technical  details  in  sanitary  matters.  The  work  done  b 
the  Department  of  Sanitation  is  of  vital  importance  t 
the  completion  of  the  canal,  and  the  American  peopb 
when' they  fully  understand  the  situation,  will  not  on! 
demand  that  the  chief  sanitary  officer  of  the  Isthmus  1: 
allowed  to  continue  his  work  untrammeled,  but  that  tl 
widest  publicity  be  given  to  the  results  obtained  in  h 
department  in  order  that  all  diseases,  and  especial 
those  peculiar  to  the  tropics,  may  be  further  controlk 
and,  if  possible,  eliminated. 
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Most  physicians  know  the  name  of  Gall  because  they 
iave  heard  of  the  columns  of  Gall  and  Burdach  in  the 
pinal  cord;  but  few  realize  that  the  Dr.  Gall  who  is 
bus  commemorated  is  the  father  of  so-called  phrenol¬ 
ogy — that  is,  the  attempt  to  determine  intellectual  ca- 
iacity  and  mental  characteristics  from  the  appearance 
>f  the  skull — and  also  the  pioneer  discoverer  of  the 
jhvsiology  of  the  brain.  Dr.  Bernard  Hollander,  who 
s  president  of  the  Ethological  Society  and  physician  to 
lie  British  Hospital  for  Mental  Disorders,  has  spent 
nany  years  in  vindicating  the  reputation  of  this  great 
inatomist  of  the  brain  from  undeserved,  aspersions 
ind  from  exaggerated  pretensions  made  by  disciples.* 1 
i all’s  career  illustrates  the  penalties  of  being  before 
me’s  time  in  knowledge.  It  is  dangerous  to  discover, 
iefore  men’s  minds  are  prepared  for  the  truth,  the  em¬ 
ulation  of  the  blood,  or  that  the  heart  is  a  muscle,  or 
hat  the  earth  moves,  because,  as  Harvey  and  Steno  and 
ialileo  realized  to  their  cost,  men  do  not  like  to  have 
lieir  cherished  beliefs  turned  to  foolishness. 

At  the  end  of  the  eighteenth  and  the  beginning  of  the 
lineteenth  century  four  men  in  Paris  startled  the  selen¬ 
itic  world,  gained  a  momentary  celebrity,  and  then 
apsed  into  oblivion.  They  were  Cagliostro,  Lavater, 
Mesmer  and  Gall.  A  good  idea  of  Cagliostro’s  charac- 
:er  may  be  obtained  from  Dumas’  ‘‘Memoirs  of  a  Physi- 
■ian.”  Lavater  did  good  work  in  physiognomy,  as  any 
me  who  goes  back  to  his  books  will  readily  appreciate, 
jut  he  utterly  exaggerated  the  significance  of  his  ob¬ 
servations.  What  Mesmer  exploited  under  the  name  of 
‘animal  magnetism”  has  been  used  by  quacks  ever 
fince,  under  one  name  or  another;  but  it  must  not  be 
forgotten  that  what  he  did  forms  an  important  chapter 
in  the  history  of  psychotherapy.  Cagliostro,  Lavater 
md  Mesmer  had  more  of  the  charlatan  than  of  the 
scientist  in  them.  The  fourth,  Francis  Joseph  Gall, 
undoubtedly  made  the  best  investigations  on  the  brain 
that  had  been  made  up  to  his  time,  but  because  what 
he  discovered  was  contrary  to  popular  belief  his  work 
came  to  be  ranked  with  that  of  the  charlatans. 

Now  comes  the  vindication  of  Gall.  Several  discov¬ 
eries  in  the  anatomy  of  the  nerves  undoubtedly  belong  to 
him.  He  was  the  first  to  show  that  the  gray  matter 
precedes  the  white  in  origin  and  in  importance;  he 
traced  the  origin  of  the  nerve  bundles  from  the  gray 
matter  and  taught  that  the  gray  substance  nourished 
the  white  fibers.  He  traced  the  origins  of  the  olfactory, 
die  oculomotor,  the  trigeminal  and  the  abducens  nerves. 
ITe  established  the  certainty  of  the  decussation  of  the 
pyramids,  when  such  men  as  Bichat,  Magendie,  Mor¬ 
gagni  and  Prochaska  were  opposed  to  it.  Above  all, 
lie  was  the  first  to  describe  the  formation  and  develop¬ 
ment  of  the  brain  in  the  fetus  and  to  call  attention  to 

1.  Hollander,  Bernard:  The  Unknown'  Life  and  Works  of  I)r. 

1  rancis  Joseph  Gall.  An  Inaugural  Address  delivered  before  the 
(’aH  Society  on  May  15,  1909.  Paper.  Pp.  31.  Price,  one  shilling. 
Published  for  the  Gall  Society  by  Siegle,  Hill  &  Co.,  2,  Langhaui 

I'iace,  London,  W. 


the  simplicity  of  the  convolutions  in  new-born  infants 
and  in  idiots,  as  compared  with  the  complexity  of  the 
brain  of  the*  normal  adult.  Many  of  these  discoveries 
are  usually  referred  to  other  anatomists.  A  typical 
example  of  a  wrong  done  to  Gall  is  the  naming  of  the 
island  of  Beil,  which  Gall  had  described  long  before, 
after  another  anatomist  of  his  time,  who  had  been 
present  at  some  of  Gall’s  demonstrations.  These  dis¬ 
coveries  of  Gall  are  now  generally  acknowledged. 

The  reason  Gall  did  not  receive  recognition  during 
his  lifetime  apparently  was  that  Napoleon  in  some  wav- 
acquired  a  prejudice  against  him;  hence  it  became 
fashionable  to  disparage  Gall.  Before  this  some  of  his 
contemporaries  had  been  most  enthusiastic  in  their 
praise  of  his  work.  Flourens,  whose  own  observations 
on  the  brain  made  at  this  time  are  of  so  much  value, 
declared:  “I  shall  never  forget  the  impression  1  re¬ 
ceived  the  first  time  I  saw  Gall  dissect  a  brain.  It 
seemed  to  me  as  if  I  had  never  seen  this  organ.”  Geof- 
froy  St.  Hilaire,  the  famous  French  naturalist,  who 
tried,  before  Napoleon’s  displeasure  was  known,  to 
obtain  Gall’s  election  to  the  French  Academy,  wrote: 
“I  shall  always  remember  our  astonishment,  our  sensa¬ 
tions,  our  enthusiasm,  on  seeing  Gall  for  the  first  time 
demonstrate  his  anatomic  discoveries.  The  word  ‘brain’ 
will  always  call  up  to  mind  the  name  of  Gall.”  For 
many  years  Gall  lived  in  obscurity.  Toward  the  end  of 
his  life  some  slight  honor  for  all  his  work  came  to  him. 
His  monument  in  Pere  Lachaise,  where  he  lies  buried, 
has  recently  been  renovated;  and  now  it  would  seem 
that  at  last  his  merits  are  to  receive  the  appreciation  that 
they  so  richly  deserve. 


THE  PRESIDENT’S  MESSAGE  AND  THE  PROPOSED 
NATIONAL  BUREAU  OF  HEALTH 

The  movement  originally  instigated  and  long  fostered 
by  the  medical  profession  for  more  comprehensive 
national  health  service  has  received  a  distinct  impetus 
from  President  Taft  in  his  message  laid  before  Congress 
on  Tuesday  of  this  week.  The  part  of  his  message  relat¬ 
ing  to  this  subject  is  as  follows: 

“For  a  very  considerable  period  a  movement  has  been 
gathering  strength,  especially  among  the  members  of  the 
medical  profession,  in  favor  of  a  concentration  of  the 
instruments  of  the  national  government  which  have  to 
do  with  the  promotion  of  public  health.  In  the  nature 
of  things,  the  Medical  Department  of  the  Army  and  the 
Medical  Department  of  the  Navy  must  be  kept  separate. 
But  there  seems  to  be  no  reason  why  all  the  other 
bureaus  and  offices  in  the  general  government  which 
have  to  do  with  the  public  health  or  subjects  akin  thereto 
should  not  be  united  in  a  bureau  to  be  called  the 
‘Bureau  of  Public  Health.’  This  would  necessitate  the 
transfer  of  the  Public  Health  and  Marine-Hospital 
Service  to  such  a  bureau.  I  am  aware  that  there  is  a 
wide  field  in  respect  to  the  public  health  committed  to 
the  States  in  which  the  Federal  Government  cannot 
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exercise  jurisdiction,  hut  we  have  seen  in  the  Depart¬ 
ment  of  Agriculture  the  expansion  into  widest  useful¬ 
ness  of  a  department  giving  attention  to  agriculture 
when  the  subject  is  plainly  one  over  which  the  states 
properly  exercise  direct  jurisdiction.  Ihe  opportunities 
offered  for  useful  research  and  the  spread  of  useful  in  for¬ 
mation  in  regard  to  the  cultivation  of  the  soil  and  the 
breeding  of  stock  and  the  solution  of  many  of  the  intri¬ 
cate  problems  in  progressive  agriculture  have  demon¬ 
strated  the  wisdom  of  establishing  that  department. 
Similar  reasons,  of  equal  force,  can  be  given  for  the 
establishment  of  a  bureau  of  health  that  shall  not  only 
exercise  the  police  jurisdiction  of  the  Federal  Govern¬ 
ment  respecting  quarantine,  but  which  shall  also  afford 
opportunity  for  investigation  and  research  by  competent 
experts  into  questions  of  health  affecting  the  whole 
country  or  important  sections  thereof;  questions  which, 
in  the  absence  of  federal  governmental  work,  are  not 
likely  to  be  promptly  solved.” 

This  subject  has  been  discussed  by  President  Taft 
from  the  viewpoint  of  both  the  jurist  and  the  practical 
statesman.  Addressing  himself  primarily  to  the  con¬ 
stitutional  question  involved,  he  has  anticipated  the 
argument  that  has  perennially  been  brought  forward  by 
the  enemies  oi  every  measure  that  contemplated  the 
control  by  the  national  government  of  interests  suscepti¬ 
ble  of  concurrent  control  by  the  states.  This  argument 
was  urged  long  and  successfully  against  the  organization 
of  both  the  Department  of  Agriculture  and  the  Depart¬ 
ment  of  Commerce  and  Tabor,  but  in  both  instances  a 
broader  and  wiser  interpretation  of  the  Constitution 
prevailed.  ATo  cry  of  “special  legislation”  can  be  raised 
against  a  national  public  health  bureau,  since  no  class  or 
social  group  will  be  the  special  beneficiary  of  such  a 
step.  This  was  recognized  a  few  years  ago,  when,  in  the 
presence  of  an  invasion  of  yellow  fever,  the  govemois  of 
the  southern  states,  in  formal  conference,  yielded  cer¬ 
tain  prerogatives  in  sanitation  to  the  Federal  Govern¬ 
ment.  This  action,  from  those  who  had  jealously 
guarded  the  rights  of  their  states,  was  a  forceful  recog¬ 
nition  of  the  fact  that  sanitary  regulation  foi  the  geneial 
welfare  ought  to  be  a  function  of  the  general  govern¬ 
ment.  If  a  constitutional  way  can  be  found  for  the  fed¬ 
eral  control  of  yellow  fever,  why  may  it  not  be  found  for 
the  federal  control  of  tuberculosis,  cancer  and  typhoid? 
It  would  seem  that  the  President  is  disposed  to  go  as  far 
in  this  direction  as  his  acute  and  professional  intimacy 
with  the  Constitution  will  permit. 

The  recommendation  of  President  Taft  may  be  a  dis¬ 
appointment  to  those  who  feel  that  our  national  health 
interests  require  a  separate  department  with  a  secretary. 
It  is,  however,  one  thing  to  wish  for  a  thing  and  quite 
another  to  get  it,  either  for  the  President  or  the  people, 
since  both  must  recognize  that  an  evolutionary  process 
has  been  established  through  which  administrative  agen¬ 
cies  must  pass.  A  bureau  of  agriculture,  for  instance, 
with  a  commissioner  in  charge,  was  established  in  1862, 


but  did  not  become  a  department  until  1889.  A  bureau 
of  labor  and  other  bureaus,  each  in  charge  of  a  commis¬ 
sioner,  preceded  the  organization  of  a  Department  of 
Commerce  and  Labor.  If  President  Taft’s  policy  can 
be  carried  out  and  if  the  health  service  can  be  placed 
on  a  basis  of  uniformity  of  organization  with  other  serv¬ 
ices  of  the  government,  we  may  confidently  look  for¬ 
ward  to  its  speedy  development  in  prestige,  power  and 
usefulness. 


the  viability  of  the  tubercle  bacillus 

There  has  been  a  good  deal  of  discussion  and  consid¬ 
erable  diversity  of  opinion  as  to  the  length  of  time  the 
tubercle  bacillus  may  survive  extrusion  from  the  animal 
body.  The  matter  is  of  no  little  importance,  as  on  a 
decision  of  the  question  must  depend  the  application  of! 
certain  measures  of  prevention.  At  first  it  was  believed 
that  the  tubercle  bacillus  contained  spores  and  that  it 
•was  correspondingly  resistant  to  various  destructive; 
influences.  It  was  eventually  found,  however,  that  the 
apparent  spores  were  due  to  beading  of  the  organism 
in  consequence  of  changes  in  the  protective  waxy  cover¬ 
ing  by  which  its  body  is  surrounded.  Recent  investiga¬ 
tion,  moreover,  seems  to  show  that  the  tubercle  bacilim- 
has  no  greater  resistance  to  such  agencies  as  heat,  dry¬ 
ing,  chemicals,  sunlight,  than  most  other  non-spore¬ 
bearing  bacteria.  Rosenau1  has  shown  that  exposure  to 
a  temperature  of  sixty  degrees  Centigrade  for  twenty 
minutes  is  sufficient  to  destroy  tubercle  bacilli  in  milk 
bouillon,  water  and  other  fluids.  In  sputum,  in  dust; 
in  water  and  on  fabrics,  on  the  other  hand,  the  organ 
ism  may  survive  for  months,  although  probably  thi 
larger  number  soon  die.  In  pure  culture,  however,  tin 
tubercle  bacillus  lives  for  only  a  comparatively  shor 
time,  even  under  the  most  favorable  .conditions ;  and  i 
is  generally  agreed  that  the  organism  succumbs  withhj 
a  few  hours  to  the  action  of  direct  sunlight. 

As  a  result  of  his  own  observations  and  of  a  compari 
son  of  his  work  with  that  of  others  Rosenau2  arrives  a 
the  conclusion  that  there  is  no  easy  method  of  deter 
mining  the  death  of  the  tubercle  bacillus.  The  virulenc 
of  the  micro-organism  vanishes  before  death  takes  place 
The  latter  can  be  determined  only  by  animal  experi 
mentation.  Dead  tubercle  bacilli  cause  lesions  indistin 
guishable  from  those  due  to  living  bacilli,  and  man 
erroneous  conclusions  have  been  reached  from  lack  cj 
appreciation  of  this  fact. 


THE  RED  CROSS  CHRISTMAS  STAMP 

The  sale  of  Red  Cross  Christmas  stamps,  which  wri 
so  successful  last  year  and  is  being  repeated  this  yea 
has  several  admirable  features.  Of  course,  the  hump! 
tarian  purpose  of  the  enterprise — the  raising  of  fun< 
with  which  to  carry  on  the  campaign  against  tubercuk 
sis — cannot  fail  to  receive  the  hearty  approval  of  phys 
elans  and  laymen  alike.  These  stamps,  moreover,  whic 
invite  the  pennies  of  children  and  the  nickels  and  dinn 
of  persons  with  limited  means,  must  create  an  intere 

1.  Kosenau  :  Bull.  42.  Ilyg.  Lab.,  U.  S.  P.  II.  and  M.-H.  S.,  19< 

2.  Kosenau :  Bull.  57,  Ilyg.  Lab.,  U.  S.  P.  II.  and  M.-H.  S.,  191 
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in  the  work  which  only  a  sense  of  cooperation  can  give. 
No  imposing  subscription  list,  headed  by  the  names  of 
millionaires,  could  enlist  the  active  sympathy  of  the 
people  as  can  this  opportunity  for  the  youngest  and  the 
poorest  to  .make  their  modest  offering,  secure  that  it  will 
not  be  despised.  The  wide-spread  use  of  the  attractive 
1  ittle  stamp1  with  its  Christmas  message  must  in  itself 
>e  an  educating  influence  in  the  antituberculosis 
■rusade.  The  work  deserves  the  cordial  support  of  all, 
ind  physicians  especially  must  desire  its  success. 


Medical  News 


ARKANSAS 

New  Board  of  Health.— Drs.  Edward  P.  McGehee,  Lake  Vil¬ 
lage.  J.  T.  Blanks,  Dermott,  and  James  W.  Nicliolls,  Read- 
land,  have  been  appointed  members  of  the  board  of  health  of 
L'hicot  county. 

Damage  Suit  Dismissed.— The  suit  of  Ur.  Thomas  B.  Rider, 
(lot  Springs,  for  $20,000  damages  against  Dr.  Gilbert  C.  Green- 
"ay  and  other  physicians  prominent  in  the  Visitors’  Protective 
League,  is  said  to  have  been  decided  against  the  plaintiff, 

November  20. 

Sanatorium  to  be  Built.— The  Arkansas  Tuberculosis  Com¬ 
mission  has  made  arrangements  to  proceed  with  the  erection 
)f  a  state  tuberculosis  sanatorium,  which  is  to  cost  $50,000. 
The  site,  which  was  donated  to  the  board,  is  three  miles  from 
Booneville  and  contains  a  thousand  acres. 

Elections. — The  Third  District  Medical  Society  held  its  annual 
meeting  in  Lonoke  recently  and  elected  Dr.  Henry  Rightor, 
Helena,  president;  Dr.  Thomas  J.  Stout,  Brinkley,  secretary, 
uid  Dr.  Eugene  A.  Callahan,  Carlisle,  treasurer. - The  phy¬ 

sicians  of  Polk  county  met  at  Russellville,  November  4.  and 
wganized  the  Polk  County  Medical  Association,  electing  Dr. 
lobert  M.  Drummond,  Russellville,  president,  and  Dr.  Roy  W. 
Harr,  Atkins,  secretary-treasurer. 

ALABAMA 

Asks  Physician  to  Collect  Data.— Dr.  W.  H.  Sanders,  Mont¬ 
gomery,  state  health  officer,  has  issued  a  circular  letter  to  the 
)hvsicians  of  the  state,  urging  them  to  do  their  full  duty  in 
he  collection  of  data  of  diseases  and  reports  of  same.  He  lays 
special  stress  on  the  prevalence  of  pellagra  and  asks  that 
•arcful  statistics  be  collected. 

New  Society  Formed.— The  Birmingham  Surgical  and  Gyne¬ 
cological  Society  has  been  organized  with  thirteen  charter 
members,  and  has  elected  the  following  officers:  President,  Dr. 
benjamin  G.  Copeland;  vice-president,  Dr.  Gaston  Torrance; 
ecretary-treasurer,  Dr.  Edward  P.  Solomon,  and  executive 
•oiuicil.  Drs.  John  D.  S.  Davis,  William  M.  Jordan,  and  Lewis 
3.  Morris. 

Mobile  Physicians  Protest.— Fifty  physicians  of  Mobile  city 
md  county  have  signed  a  petition  protesting  against  the 
"'warranted  restrictions  imposed  by  the  prohibition  laws  of 
he  state  and  further  protesting  against  such  restrictions  by 
lie  passing  of  the  proposed  constitutional  amendment.  The 
aw  referred  to  prohibits  the  sale  of  alcoholic  spirits  on  physi- 
1:111  s  prescription  or  otherwise.  All  hodjjitals  and  infirmaries 
re  prohibited  from  using  alcoholic  stimulants. 

CALIFORNIA 

Gives  Ambulance  to  Hospital.— A  Studebaker  hospital  ambu- 
ai|ce,  fully  equipped,  has  been  presented  to  the  San  Mateo 
led  Cross  Hospital  by  Mrs.  M.  J.  O’Connor. 

Warning. — The  readers  of  The  Journal  are  warned  against 

person  calling  himself  ‘‘Dr.  A.  Cato,”  and  pretending  -to  sell 
mods  from  the  Victor  Electric  Co.,  of  Chicago,  on  commission. 
i’s  method  of  procedure  is  said  to  be  to  sell  a  bill  of  goods, 
ot  part  payment  in  cash,  and  then  not  to  deliver  the  goods. 

September  Births  and  Deaths. — During  September,  there 
w>re  reported  2,710  births,  equivalent  to  an  annual  birth  rate 

10.2  per  cent,  per  1,000.  During  the  month  2,353  deaths  were 
0 ported,  equivalent  to  an  annual  death  rate  of  14  per  1,000. 
•f  these  370.  or  15.7  per  cent.,  were  due  to  diseases  of  the  cir- 
' uatory  system  and  327,  or  13.9  per  cent.,  to  tuberculosis  of 
arious  forms. 


1.  Described  in  The  Journal  A.  M.  A.,  Oct.  30,  1909,  liii,  1495. 


Sanatoria— The  managers  of  the  Colfax  School  for  Tuber¬ 
culosis  have  enlarged  their  facilities  by  the  purchase  of  the 
I  okayano  Ranch  of  sixty-five  acres  near  the  town  and  will 
proceed  at  once  to  erect  twenty  cottages,  and  more  as  required. 
Dr.  Robert  A.  Peers  is  medical  superintendent  of  the  institu- 

tion.- - Dr.  George  H.  Juilly,  San  Francisco,  is  equipping  a 

building  in  San  Mateo  for  a  sanitarium. 

Tropical  Diseases  and  Parasitology. — A  course  of  lectures  in 
tropical  medicine  and  medical  parasitology  will  be  given  in  the 
Oakland  College  of  Medicine,  beginning  January  3,  and  lasting 
for  twelve  weeks,  under  the  direction  of  Dr.  Creighton  Well¬ 
man.  Two  lectures  and  laboratory  demonstrations  will  be 
given  each  week,  and  interesting  tropical  cases  at  the  school 
and  various  hospitals  will  be  exhibited  and  studied. 

Physicians  Injured. — Dr.  M.  S.  da  Silva,  Sacramento,  was 
seriously  injured  November  IS,  when  a  street  car  crushed  his 
against  a  pile  of  lumber,  throwing  him  out  and  causing 

severe  contusions. - Dr.  Charles  S.  Taylor,  Los  Angeles,  was 

seriously  injured  in  San  Francisco,  October  23.  He  was  stand¬ 
ing  on  a  street  car  when  a  buggy  collided  with  the  car  and  one 
of  the  shafts  was  forced  into  the  doctor’s  right  thigh  for  three 
inches. 

Personal. — Dr.  Raymond  Russ,  Sacramento,  has  been 

appointed  medical  inspector  of  the  state  board  of  health. - 

Dr.  Wallace  I.  Terry,  San  Francisco,  retiring  chief  surgeon  of 
the  Emergency  Hospital,  was  given  a  banquet  by  the  assistant 
surgeons  of  the  staff,  October  29,  over  which  Dr.  Charles  B. 

Pinkham,  the  new  chief  surgeon,  presided  as  toastmaster. - 

Dr.  Stewart  McL.  Doherty,  first  assistant  physician  at  the 
Napa  State  Hospital,  is  said  to  have  been  dismissed  by  the 
board  of  managers,  November  18. - Dr.  Robert  A.  Peers',  Col¬ 

fax.  has  retired  from  general  practice  and  will  devote  himself 
entirely  to  the  care  of  tuberculosis.  Dr.  Henry  T.  Rooney,  San 

Francisco,  will  take  charge  of  the  general  work  at  Colfax. - 

Dr.  John  U.  Force  has  been  appointed  health  officer  at  Berke- 
ley,  vice  Dr.  Julian  J.  Benton. - Dr.  Martin  II.  Fischer,  pro¬ 

fessor  of  pathology  in  the  Oakland  College  of  Medicine,  has 
been  awarded  the  Nathan  Lewis  Hatfield  prize  of  $500  for 
original  research  work  in  medicine.— — Dr.  Lionel  S.  Schmitt, 
San  Francisco,  has  resigned  from  the  U.  S.  P.  H.  and  M.-H. 
Service,  and  will  resume  private  practice.  The  attaches  of  the 
health  department,  on  October  30.  presented  Dr.  Schmitt  with 
a  silver  and  bronze  desk  set. 

Hospital  Interests.— The  cornerstone  of  the  new  San  Fran¬ 
cisco  County  Hospital  was  laid  November  20,  under  the 
auspices  of  the  board  of  health.  Dr.  William  Ophuls,  president 
of  the  board  of  health,  acting  as  chairman.  The  build¬ 
ings  are  to  cost  $2,000,000,  and  will  include  a  general  hos¬ 
pital,  an  isolation  hospital,  a  tuberculosis  hospital,  and 
all  necessary  buildings  for  power  plant,  laundry,  mor¬ 
gue,  ambulance  sheds,  and  stables. - Plans  for '  a  new 

three-story  fireproof  hospital  for  Alameda  county  have  been 
formulated  by  a  committee  consisting  of  Drs.  Daniel  Crosby. 
Fruitvale;  Oliver  D.  Hamlin,  Oakland;  and  William  A.  Clark, 

San  Leandro. - The  old  wing  of  the  recently  rebuilt  St. 

Luke’s  Hospital,  San  Francisco,  was  destroyed  by  fire  Novem¬ 
ber  18.  Twenty  patients  were  removed  from  the  hospital 
without  casualty.  Plans  have  been  prepared  by  the  directors 
of  the  hospital  for  the  restoration  of  the  institution  to  its 

original  scope  and  efficiency. - San  Jose  is  soon  to  have  two 

new  hospitals.  A  contract  has  been  awarded  for  the  erection 
of  the  Contagious  Disease  Hospital,  near  the  O’Connor  Hos¬ 
pital,  to  cost  $9,000,  and  the  Bird  Haven  Company  has  let  the 
contract  for  the  erection  of  a  sanitarium  for  nervous  diseases, 

to  cost  $5.000. - The  Northern  California  Hospital,  Eureka, 

has  recently  been  completed  at  an  expense  of  more  than 
$80,000,  and  is  now  open  and  in  charge  of  Drs.  Charles  C.  and 

Curtis  O.  Falk. - The  contract  for  the  erection  of  the  new 

St.  Francis  Hospital,  San  Francisco,  has  been  awarded  for 
$154,500  for  the  structural  work  alone.  The  new  building  will 
cover  a  space  103x1 37 V2  feet,  is  to  be  five  stories  and  basement 
in  height,  and  of  steel  and  reenforced  concrete  construction. 

- Fabiola  Hospital.  Oakland,  was  benefited  to  the  extent  of 

more  than  $3,000  by  the  benefit  performance  November  2. _ ■ 

f  lie  Peninsula  Hospital,  Palo  Alto,  will  be  opened  this  month. 
The  exterior  of  the  building  is  completed  and  as  soon  as  the 
equipment  is  received,  the  institution  will  be  ready  to  open. 

COLORADO 

Library  Transferred.— The  medical  library  of  the  Denver 
Academy  of  Medicine  has  been  transferred  to  the  Medical 
Society  of  the  City  and  County  of  Denver. 

Personal. — Dr.  Albert  L.  Bennett  Denver,  has  been  appointed 

local  consul  for  Japan. - Dr.  Henry  S.  Denison,  Denver,  has 

been  appointed  editor  of  Colorado  Medicine. - Dr.  Donald 
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Gregg,  Colorado  Springs,  has  been  appointed  resident  physi¬ 
cian  of  the  new  government  hospital,  Manila,  P.  I.-  lh. 
George  W.  Morse,  first  assistant  physician  of  the  Modern 
Woodmen  Sanatorium,  Colorado  Springs,  has  resigned  and 
will  return  to  Denver. 

The  Tuberculosis  Fight. — A  society  woman  of  Colorado 
Springs  has  placed  $10,000  in  trust,  the  income  of  which  is  to 
be  used  in  caring  for  poor  patients  suflering  from  tubercu¬ 
losis.  Dr.  Charles  F.  Gardiner  has  been  made  almoner  of  the 
fund.  A  second  fund  of  $10,000  has  also  been  placed  in  trust 
for  the  benefit  of  destitute  sufferers  from  tuberculosis.— 
About  $3,000  of  the  $10,000  required  to  build  the  Associated 
Charities  Sanatorium  in  Colorado  Springs  has  been  pledged. 

CONNECTICUT 

Sanatorium  Site  Purchased.— At  a  meeting  of  the  State 
Tuberculosis  Commission,  November  23,  a  tract  of  about 
thirty  acres  of  land  on  Cedar  Mountain,  near  Hartford,  was 
decided  on  for  the  Hartford  county  sanatorium. 

Physicians  Offer  Services. — The  physicians  of  Manchester 
have  signed  an  agreement  providing  for  free  service  to 
dependent  poor  of  the  town,  “when  deemed  proper  ”  and 
approving  of  the  appointment  of  a  town  physician. 

Epileptic  Colony.— At  the  last  session  of  the  legislature,  a 
bill  was  passed  providing  for  the  establishment  of  a  colony  toi 
epileptics,  for  an  appropriation  of  $25,000  for  the  pui chase  of 
a  site,  and  for  the  appointment  of  a  commission  to  select  and 
purchase  such  site.  Drs.  William  L.  Higgins,  South  Coventry, 
and  Max  Madhouse,  New  Haven,  have  been  appointed  by  the 
governor  a  committee. 

Mental  Hygienists  Meet.— At  the  second  annual  meeting  of 
the  Connecticut  Society  for  Mental  Hygiene,  held  in  New 
Haven,  November  12,  Drs.  Seldom  D.  Overlook,  Pomfret,  and 
Frederick  T.  Simpson,  Hartford,  were  reelected  to  fill  .vacan¬ 
cies  in  the  board  of  directors,  and  W.  Ferry  Curtiss  was 
elected  to  fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Elizabeth  C.  Spencer,  Waterburv. 

Monument  to  Inebriety-Cure  Pioneer.— A  monument  was 
unveiled  in  the  Wilton  Cemetery,  October  27,  to  Dr.  J.  Edward 
Turner,  the  first  to  urge  the  practical  fact  that  inebriety  is  a 
disease,  and  who  founded  and  built  the  first  institution  for 
the  treatment  of  this  disease.  Dr.  Lewis  D.  Mason,  Brooklyn, 
N.  Y.,  president  of  the  American  Society  for  the  Study  of 
Alcohol  and  Narcotics,  delivered  the  dedicatory  address,  and 
the  memorial  address  was  made  by  Dr.  Thomas  D.  Ciotheis, 
Hartford. 

Dispensary  Election.— At  the  annual  meeting  of  the  board  of 
managers  of  the  New  Haven  Dispensary  Association,  Novem¬ 
ber  10,  the  following  officers  were  elected:  Dr.  Arthur  N.  All  - 
ing  secretary;  medical  stall:  surgery,  Dr.  Joseph  M.  Hint; 
medicine,  Drs.  George  Blumer  and  Oliver  T.  Osborne:  gyne¬ 
cology,  Dr.  Otto  G.  Ramsay;  ophthalmology,  Dr.  Arthur  N. 
\llin<r-  neurology,  Dr.  Max  Mailhouse;  pediatrics,  Di.  TIaiiy 
M.  Steele;  dermatology,  Dr.  Ralph  A.  McDonnell;  orthopedics, 
Dr.  Frederick  N.  Sperry;  and  laryngology,  Dr.  Ernest  II. 
Arnold. 

ILLINOIS 

Spitting  Ordinance  in  Effect.— The  municipal  ordinance 
ao-ainst  spitting  came  into  effect  in  Kankakee,  November  26. 
By  its  provisions,  a  fine  of  $3  and  costs  is  provided  foi  the 
first  offense,  and  a  maximum  fine  of  $23.25. 

Tent  Colony  Disbanded. — The  Tuberculosis  Tent  Colony  at 
Peoria  Heights  has  been  disbanded  and  the  patients  have  been 
discharged  and  have  gone  to  their  respective  homes.  During 
its  existence  the  colony  has  had  eight  patients,  all  of  whom 
showed  marked  improvement.  It  is  proposed  to  reestablish 
the  colony  next  year  on  a  larger  scale  with  accommodation 
for  twenty  or  more  patients. 

Hospital  News— The  campaign  in  Monmouth  for  a  new  hos¬ 
pital  was  inaugurated  November  29.  It  is  expected  that 
$30,000  will  be  raised  for  the  erection  of  the  new  building,  and 

half  of  that  amount  has  already  been  secured. - The  people 

of  Rochelle  have  subscribed  $22,000  of  the  $35,000  required  to 
make  effective  the  offer  from  Emmanuel  Hilb,  the  $15,000  for 
the  establishment  of  a  public  hospital  in  Rochelle. 

Retiring  Railway  Surgeon  Honored.— Dr.  Charles  B.  Fry, 
Mattoon,  for  many  years  local  surgeon  of  the  Illinois  Central 
and  Big  Four  railroads,  who  is  soon  to  retire  from  prac¬ 
tice  and  leave  the  city,  was  the  guest  of  honor  at  a  meeting 
of  the  railway  employees  of  the  city,  held  November  30.  I  he 
superintendent  of  the  St.  Louis  division  of  the  Big  Four  pre¬ 
sented  Dr.  Fry,  on  behalf  of  the  employees,  with  a  handsome 
traveling  bag. 


Chicago 


Tuberculosis  Clinic  Changes  Habitat. — The  clinic  of  the  Chi¬ 
cago  Tuberculosis  Institute,  now  held  twice  a  week  at  the 
Northwestern  University  Medical  School,  was  transferred 
December  6  to  the  Post-Graduate  Hospital,  Dearborn  and 
Twenty-fourth  streets.  The  clinic  days  and  hours*,  will  remain 
the  same,  Mondays  and  Thursdays,  from  10  a.  m.  to  noon. 

The  Old,  Old  Story.— On  information  sworn  to  by  three  phy¬ 
sicians,  S.  W.  Jacobs  and  Harvey  M.  Brown,  officials  of  the 
National  Aid  Society,  were  arrested  November  30,  charged 
with  a  new  insurance  confidence  game.  It  is  claimed  that 
the  complainants  were  induced  to  buy  stock  in  the  society  on 
the  representation  that  they  would  receive  stock  dividends, 
and  furthermore  that  they  were  to  be  called  when  any  of  the 
subscribers  were  taken  ill,  and  were  to  be  paid  liberally  for 
these  services. 

INDIANA 


Personal.— Dr.  Paul  F.  Martin  has  been  appointed  a  member 
of  the  city  board  of  health  of  Indianapolis,  vice  Dr.  Frank  M. 
Morrison,  elected  a  member  of  the  board  of  school  commiss'on- 

ers. _ Dr.  Franklin  P.  Gillaspy,  Indianapolis,  received  painful 

injuries  by  being  struck  by  a  street  car,  November  6. 


Medical  Society  Meeting.— At  the  annual  meeting  of  the 
Thirteenth  District  Medical  Society,  held  in  Warsaw,  Dr. 
Charles  J.  Boring,  Rochester,  was  elected  president;  Dr. 
Lorenzo  D.  Eley,  Plymouth,  vice-president,  and  Dr.  C.  Norman 
Howard,  Warsaw,  secretary-treasurer.  The  next  meeting  will 

be  held  in  Goshen. - Fort  Wayne  Academy  of  Medicine,  at 

its  annual  meeting,  elected  Dr.  Harold  K.  Mouser,  president; 
Dr.  Cecil  C.  Kimmel.  vice-president;  Dr.  Willis  W.  Carey,  sec¬ 
retary,  and  Dr.  Charles  G.  Beall,  treasurer. 


IOWA 

Hospital  News. — A  new  wing  to  cost  $10,000,  is  to  be  added 
to  the  Graham  Hospital,  Keokuk.  It  will  contain  fourteen 
rooms  for  patients,  a  large  kitchen,  dining-room,  diet  kitchen 

and  operating-rooms. - The  Sisters  of  Mercy  have  assumed 

charge  of  the  Centerville  Hospital. 

Personal.— Dr.  Elijah  W.  Jay,  Marshalltown,  was  operatec 
on  for  the  removal  of  gall-stones  at  Augustana  Hospital,  Chi 

cago  November  23. - Dr.  William  W.  Pearson  was  installer 

as  dean  of  Drake  College  of  Medicine,  Des  Moines,  November 

23. _ Dr.  Charles  F.  Dietz,  Tabor,  is  reported  to  be  seriouslj 

ill  with  neuritis. - Dr.  Lacy  lx.  Bobo,  Oxford  Junction,  ha: 

been  made  president  of  the  Iowa  Sanatorium,  Maquoketa.- — 
Dr.  John  W.  Smith,  Burlington,  sustained  painful  injuries  in  ; 

runaway  accident,  November  10. - Dr.  Elbert  W.  Clark,  Grin 

nell,  state  senator,  is  reported  to  be  seriqusly  ill  at  his  home 
District  Societies  Meet.— At  the  annual  session  of  the  South 
eastern  Iowa  Medical  Society,  held  in  Mount  Pleasant,  Novem 
her  20,  it  was  decided  to  hold  the  next  meeting  at  Fort  Mad 
ison  The  following  officers  were  elected:  Dr.  Charles  J 
James,  Centerville,  president;  Drs.  William  S.  Lessengei 
Mount  Pleasant,  and  Alfred  O.  illiams,  Ottumwa,  vice-presi 
dents;  and  Dr.  E.  Francis  LaForce,  Burlington,  secretary 

treasurer. - At  the  fifth  annual  session  of  the  Second  Dis 

trict  Medical  Society,  held  in  Davenport,  November  16,  the  fol 
lowing  officers  were  elected:  President,  Dr.  Lawrence  W 
Littig&  Iowa  City;  vice-presidents,  Drs.  Elbridge  IL  King.  Mus 
catine,  and  Gordon  F.  Harkness,  Davenport;  and  secretary 
treasurer,  Dr.  John  V.  Littig,  Davenport  (reelected).  The  191 

meeting  is  to  be  held  in  Davenport,- - Des  Moines  Count 

Medical  Society,  at  its  annual  meeting,  held  in  Burlingtoi 
November  10,  elected  Dr.  Charles  P.  Frantz,  president;  D 
Fred  E.  Koch,  vice-president;  and  Dr.  Julia  M.  Donahue,  se< 
retary,  all  of  Burlington. 

KENTUCKY 

Personal— Dr.  Henry  Enos  Tuley,  Louisville,  has  bee 
appointed  by  the  governor  a  delegate  to  represent  the  sta' 
at  the  National  Rivers  and  Harbors  Congress,  held  in  Mas! 
ington,  December  8-10. _  He  has  also  been  elected  director  «j 
the  Louisville  Commercial  Club. 

Elections— The  Louisville  Clinical  Society  held  its  annu 
meeting,  November  23,  and  elected  Dr.  Joseph  W.  Irwin,  pres 
dent;  Dr.  William  A.  Jenkins,  vice-president;  Dr.  Henry 
Farbach,  secretary;  and  Dr.  Argus  D.  Will  moth,  treasurer.-- 
Todd  County  Medical  Society,  at  its  annual  meeting,  held 
Elkton.  elected  the  following  officers:  Dr.  John  R.  Crittende 
Gordonsville,  president;  Drs.  Charles  M.  Gower,  Tienton,  ai 
Walter  E.  Bartlett,  Kirkmansville,  vice-presidents;  Dr.  Lee 
Trabue,  Elkton,  secretary ;  and  Dr.  Robert  L.  Boyd,  Pembrol 
censor. 
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MARYLAND 

Baltimore 

Personal. — Dr.  Paul  W.  Harrison  has  been  appointed  medical 

lissionary  to  Africa  by  the  Dutch  Reformed  Church. - Dr. 

anies  H.  Stauffer  is  reported  to  be  ill  in' Johns  Hopkins  IIos- 

ital. 

Sanatorium  Opened. — The  Berliner  Memorial  Infirmary  was 
«rmally  opened  November  22.  Gen.  George  M.  Sternberg, 
urgeon-General  U.  S.  Army,  retired,  Washington,  received 
lie  building  for  the  directors,  and  Emile  Berliner,  donor  of  the 
anatorium,  which  is  a  memorial  to  his  father,  made  an  address. 
Care  of  Insane. — A  meeting  was  held  December  9  in  the  hall 
f  the  Medical  and  Chirurgical  Faculty  to  forward  the  move- 
lent  for  the  study  and  care  of  insane  and  for  provision  of 
tore  hospitals.  Addresses  were  made  by  Dr.  William  F. 
irewry,  Central  State  Hospital  for  the  Insane,  Petersburg, 
a.;  Attorney  General  Isaac  L.  Strauss,  Dr.  Thomas  A.  Ashby, 
Baltimore,  member  of  the  legislature;  and  Dr.  DeWitt  C.  R. 
liller,  Cearfoss  District,  state  senator.  The  State  Lunacy 
ommission  has  drafted  a  bill  for  presentation  to  the  next 
gislature,  which  calls  for  the  formation  of  a  permanent 
oard  of  insanity,  composed  of  five  members  and  the  attorney 
eneral,  the  members  serving  without  pay.  The  board  is  to 
ave  power  to  remove  persons  from  almshouses  to  asylums, 
he  executive  of  the  board  is  to  visit  all  institutions  at  least 
nee  every  six  months.  The  state  is  to  be  divided  into  hos- 
ital  districts,  and  jurisdiction  is  provided  by  boards  of 
isitors  for  each  county,  and  annual  reports  from  heads  of 
istitutions.  The  cost  and  maintenance  of  white  patients  is 
\ed  at  $200  per  annum,  and  that  of  colored  patients  at  $150 
er  annum,  of  which  the  state  is  to  pay  one-lialf.  The  board 
-  to  receive  $5,000  a  year  for  expenses,  out  of  which  a  sal¬ 
lied  executive  is  to  be  paid.  License  is  to  be  required  from 
11  asylums  and  retreats.  In  addition  to  the  two  present 
fate  hospitals,  an  additional  one  is  to  be  provided  for  white 
ersons  on  the  eastern  shore  and  one  for  colored  persons  in 
outhern  Maryland. 

MICHIGAN 

Personal. — Dr.  Eugene  Smith,  Detroit,  has  returned  from 

hirope. - Dr.  George  R.  Pray,  Jackson,  has  been  elected 

upreme  archon  of  the  Phi  Beta  Pi  Medical  Fraternity. 

Society  Meeting. — At  the  annual  meeting  of  the  Genesee 
ounty  Medical  Society,  held  in  Flint,  October  26,  Dr.  Noali 
lates,  Flint,  was  elected  president;  Dr.  James  W.  Parker, 
rand  Blanc,  vice-president;  Dr.  Myron  W.  Clift,  Flint,  sec- 
darv-treasurer ;  Dr.  Amos  S.  Wheelock,  Goodrich,  member  of 
lie  board  of  directors,  and  delegate  to  the  state  medical 
aciety,  and  Dr.  Herbert  E.  Randall,  Flint,  alternate. 

Tuberculosis  Records. — Under  the  new  state  tuberculosis  law, 
■cord  books  are  provided,  giving  case  reports  of  tuberculosis, 
lduding  the  name  and  address  of  each  patient,  age,  nativity, 
x.  occupation,  color,  place  where  last  employed,  evidence  on 
liich  diagnosis  of  tuberculosis  is  made,  part  of  body  affected, 
tage  of  disease,  and  name  and  address  of  person  furnishing 
rets.  These  registers  are  open  to  inspection  only  by  the 
ealth  authorities,  and  it  is  not  permitted  that  any  such 
eports  or  records  shall  be  divulged  so  as  to  disclose  the 
lentity  of  the  persons  to  whom  they  relate. 

Tuberculosis  Notes. — The  Detroit  Society  for  the  Study  and 
'revention  of  Tuberculosis  has  concurred  in  the  report  of  the 
inatorinm  committee,  recommending  the  acceptance  of  a  ten¬ 
ure  site  at  Twelfth  and  Hamilton  boulevard.  The  institution 
ill  be  known  as  the  Detroit  Tuberculosis  Sanatorium, 
rticles  of  incorporation  were  drawn  up  November  16.  Dr. 
■art  R.  Shurly  has  been  elected  president,  and  Dr.  Herbert  M. 

•ich,  a  member  of  the  executive  committee. - The  new  shack 

t  the  Antituberculosis  Camp,  east  of  Kalamazoo,  is  ready  for 
upancy.  The  building  is  25x25  feet  and  occupies  the  space 
etween  two  other  shacks.  The  institution  now  has  three 
»rge  and  five  small  shacks  in  use. 

NEW  JERSEY 

Fire  in  Epileptic  Village. — Three  of  the  five  new  barns  on 
i'C  grounds  of  the  State  Village  for  Epileptics,  near  Penning- 
>n,  were  destroyed  by  fire,  November  9,  causing  a  loss  of 

bout  $20,000. 

Oppose  Preventorium. — The  protest  of  certain  residents  of 
akewood  against  the  Tuberculosis  Preventorium  for  Children 
i  that  place  has  received  the  support  of  the  governor,  who 
tales  that  the  establishment  of  an  institution  of  that  char¬ 
ter  can  be  done  only  under  state  authority,  and  refers  the 
'°tter  to  the  Commissioner  of  Charities  and  Corrections  for 
ction. 

* 


Personal. — Dr.  Hyman  I.  Goldstein,  Camden,  has  been  elected 
assistant  laryngologist  and  assistant  in  the  nose,  throat  and 
ear  and  medical  departments  of  the  Lebanon  Hospital,  Phila¬ 
delphia. - Dr.  William  James,  German  Valley,  was  seriously 

burned  while  attempting  to  save  his  horses  from  a  burning 

stable. - Drs.  George  C.  Becket,  Winifred  D.  Banks,  and 

Palmer  A.  Potter  bave  been  appointed  medical  inspectors  by 

t  he  East  Orange  Board  of  Education. - Dr.  Luther  M.  Halsey, 

YV illiamstown,  lias  been  appointed  medical  inspector  of  schools 

of  Monroe  township. - Dr.  Horace  G.  Norton,  Trenton,  has 

been  elected  secretary  of  the  State  Board  of  Medical  Exam¬ 
iners,  vice  Dr.  Edmund  L.  B.  Godfrey,  Camden,  resigned. 

NEW  YORK 

Antituberculosis  Society. — The  Syracuse  branch  of  the  New 
York  Association  for  the  Prevention  and  Cure  of  Tuberculosis 
was  organized  November  26.  Dr.  David  M.  Totman  presided 
and  was  afterward  elected  one  of  the  vice-presidents  of  the 
association. 

Personal. — Dr.  George  S.  Lape  has  been  elected  jail  physi¬ 
cian  of  Binghamton. - Dr.  Vernon  L.  Bishop,  Hemlock,  has 

been  appointed  physician  at  the  Matteawan  State  Hospital. 

- Dr.  J.  Reid  Davidson,  South  Bethlehem,  has  retired  after 

thirty  years  of  practice. 

Lockport  Physicians  Organize. — The  physicians  of  Lockport 
have  organized  a  local  society,  known  as  the  Lockport 
Academy  of  Medicine,  have  adopted  a  constitution  and  by¬ 
laws,  and  elected  the  following  officers:  President,  Dr.  Charles 
N.  Palmer;  vice-president,  Dr.  Flavius  J.  Baker;  secretary, 
Dr.  Charles  L.  Preiscli;  treasurer,  Dr.  Henry  H.  Mavne;  coun¬ 
cilors,  Drs.  Allan  N.  Moore,  S.  Wright  Hurd,  and  Alexander 
McNamara;  and  trustees,  Drs.  Ferdinand  A.  Kittinger,  Willis 
P.  Weaver  and  Warren  H.  Loomis. 

Sanatorium  and  Hospital  Plans  Approved. — The  State  Board 
of  Charities,  at  a  meeting  November  7,  approved  the  certifi¬ 
cate  of  incorporation  of  the  Newburgh  Sanatorium,  to  be 
established  by  ex-Gov.  B.  B.  Odell,  Jr.,  at  a  cost  of  $75,000. 
The  board  also  approved  the  proposed  consolidation  of  the 
New  York  Infant  Asylum  and  Child’s  Nursery  and  Hospital, 
to  be  known  as  the  New  York  Tnfant  Hospital  and  Child’s 
Nursery,  with  joint  resources  of  about  $1,000,000,  and  the 
incorporation  of  the  Southampton  Hospital  Association,  which 
proposes  to  establish  a  general  hospital  at  Southampton, 
Long  Island. 

New  York  City 

Harvey  Lecture. — The  third  lecture  of  the  Harvey  Society, 
delivered  by  Prof.  T.  G.  Brodie,  of  the  University  of  Toronto, 
December  11,  at  8:30  p.  m.,  at  the  Academy  of  Medicine,  17 
West  Forty-third  street,  is  on  “Renal  Activity.” 

Honor  Retiring  Intern. — Dr.  Walter  E.  Hurley,  whose  term 
of  service  as  house  surgeon  in  the  Williamsburg  Hospital 
expired  December  1,  was  given  a  farewell  dinner,  November  29, 
by  professional  and  other  friends,  at  which  a  colonial  clock 
was  presented  to  Dr.  Hurley. 

Andrew  McCosh  Memorial. — The  Andrew  J.  McCosh  Memo¬ 
rial  Committee  has  announced  that  $116,000  have  been 
received.  The  committee  has  not  decided  definitely  on  the 
memorial,  but  the  fund  probably  will  be  used  in  the  erection 
of  an  operating  pavilion  for  the  new  Presbyterian  Hospital. 

For  City  Hospitals. — At  the  last  meeting  of  the  board  of 
estimate  the  largest  appropriation  made  was  for  the  charities 
department,  $2,237,000,  which  is  to  be  used  in  improving  the 
hospital  facilities  on  Randall’s  and  Blackwell’s  islands,  and 
for  improvements  in  connection  with  the  Kings  County  and 
Cumberland  Street  hospitals. 

Appropriation  for  Sanatorium. — The  proposed  tuberculosis 
sanatorium  for  the  city  at  Staten  Island  took  tangible  form 
November  23,  when  the  Board  of  Aldermen  passed  a  resolution 
appropriating  $1,300,000  in  corporate  stock  for  the  building. 
The  board  also  ratified  the  issuance  of  $54,000  corporate  stock 
for  the  Coney  Island  Hospital,  and  $77,000  for  the  Bradford 
Street  Hospital,  Brooklyn. 

Clinical  Society  Organized. — The  Clinical  Society  of  the 
West  Side  German  Dispensary  and  Hospital  was  organized 
November  24.  Its  membership  is  composed  of  members  of  the 
staff  and  faculty  of  the  New  York  Clinical  School  of  Medicine. 
The  following  officers  were  elected:  Dr.  Robert  N.  Disbrow, 
president;  Dr.  Leon  F.  Garrigues,  vice-president,  and  Dr.  D. 
Livingston  Morrison,  secretary.  The  society  will  meet  at  the 
hospital  on  the  first  Tuesday  of  each  month. 

Large  Sums  for  Charity. — The  will  of  Edward  O.  Kindberg, 
recently  admitted  to  probate,  leaves  the  residue  of  his  estate, 
worth  about  $100,000,  to  the  Presbyterian  Hospital. - The 
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death  of  John  Masterson  Burke  now  makes  available  $4,000,- 
000  for  the  building  of  a  convalescent  home.  In  1902  Mr. 
Burke  conveyed  to  a  corporation  which  he  named  the  Win¬ 
ifred  Masterson  Burke  Relief  Foundation,  property  to  the 
value  of  $4,000,000,  the  income  of  which  was  spent  in  caring 
for  worthy  sick  during  his  lifetime,  but  now  the  entire  sum 

is  at  the  disposal  of  the  corporation— - The  will  of  Herman 

Jacoby  leaves  $1,000  each  to  the  Lebanon  and  Beth  Israel 
hospitals. 

Academy  Needs  Increased  Facilities. — Because  of  the  increase 
in  membership  of  the  New  York  Academy  of  Medicine,  and  the 
lack  of  space  for  the  rapidly  increasing  library,  it  was  pro¬ 
posed  at  a  meeting  of  the  directors,  December  2,  to  submit  to 
the, members  a  proposition  for  the  erection  of  a  new  building 
to  cost  about  $700,000.  The  proposed,  improvements  include 
an  increase  in  the  library  space  of  from  90,000  to  225,000  vol¬ 
umes,  and  the  enlargement  of  the  present  building  by  the 
purchase  of  the  adjoining  lot  on  the  east.  The  president 
appointed  the  following  committee  to  submit  a  report  Decem¬ 
ber  16,  and  suggest  a  site  for  the  new  building:  Drs.  Edward 
G.  Janeway,  Joseph  D.  Bryant,  Abraham  Jacobi,  Algernon  T. 
Bristow,  Simon  Flexner,  Joseph  A.  Blake,  Reginald  H.  Sayre, 
A.  Alexander  Smith,  Charles  L.  Dana,  Arthur  M.  Jacobus, 
W.  Gilman  Thompson,  William  C.  Lusk,  L.  Emmett  Holt,  Her¬ 
man  L.  Collyer,  Henry  S.  Oppenheimer,  Haven  Emerson  and 
Charles  N.  B.  Camac. 

NORTH  CAROLINA 

Personal. — After  twenty  years’  service  as  surgeon  general  in 
the  state,  Col.  Robert  S.  Young,  Concord,  has  retired  with  the 
rank  of  brigadier  general,  and  has  been  succeeded  by  Lieut. - 

Col.  S.  Westray  Battle,  Asheville,  deputy  surgeon  general. - 

Dr.  Francis  J.  Clemenger,  Asheville,  has  returned  from  Europe. 

The  Tuberculosis  Conflict. — At  a  meeting  in  Salisbury, 
November  20,  the  Rowan  County  Antituberculosis  Association 
was  organized.  Dr.  William  W.  McKenzie  presided  over  the 
meeting.  Dr.  John  Whitehead  was  elected  president,  and  Dr. 

McKenzie,  secretary. - Cumberland  County  Antituberculosis 

Society  was  organized  at  Fayetteville,  November  13,  with  the 
following  physicians  as  officers:  Dr.  Jacob  F.  Highsmith, 
Fayetteville,  secretary-treasurer;  and  Dr.  Kirby  G.  Averitt, 

Cedar  Creek,  second  vice-president. - The  North  Carolina 

Association  for  the  Prevention  of  Tuberculosis  will  hold  its 
annual  meeting  in  Greensboro,  Jan.  25,  1910,  under  the  presi¬ 
dency  of  W.  L.  Dunn.  Dr.  Livingston  Farrand,  New  York, 
executive  secretary  of  the  national  association,  will  deliver  a 

popular  address,  and  a  tuberculosis  exhibit  will  be  held. - 

Dr.  Charles  A.  Julian,  secretary  of  the  State  Association  for 
the  Prevention  of  Tuberculosis,  is  holding  special  meetings  and 
organizing  local  antituberculosis  societies.  He  has  requested 
all  ministers  to  designate  a  day  on  which  special  sermons  will 
be  preached  along  sanitary  lines.  The  governor  commends  the 
idea  to  the  clergy.  A  Sunday  in  March  is  to  be  selected  as 
Sanitary  Sunday. 

OHIO 

Medical  Teachers  to  Meet. — The  Ohio  Association  of  Medical 
Teachers  will  meet  at  the  Southern  Hotel,  Columbus,  December 
27,  afternoon  and  evening.  Dr.  James  U.  Barnhill  is  president 
and  Dr.  E.  I.  McKesson,  secretary. 

Personal. — While  hunting  near  Marysville,  November  23,  Dr. 
Lutrelle  M.  Henderson  was  accidentally  shot,  but  was  not 

seriously  wounded. - -The  board  of  trustees  of  the  Toledo 

State  Hospital  has  elected  Dr.  William  IT.  Beggs,  Columbus 
Grove,  president,  and  Dr.  George  R.  Love,  Toledo,  secretary. 

- - Drs.  Kinson  S.  West  and  Adams  B.  Howard,  Cleveland, 

have  started  for  Great  Britain. 

Cincinnati 

Medical  Research  Society  Election. — At  the  annual  election 
of  the  Cincinnati  Society  for  Medical  Research,  the  following 
officers  were  elected:  President.  Dr.  Paul  Wooley;  vice-presi¬ 
dent.  Dr.  William  Wherry;  secretary -treasurer,  Dr.  Jacob  L. 
Tuechter,  and  executive  committee,  Drs.  Sidney  Lange  and 
Joseph  Ransohoff. 

Celebrate  College  Union. — The  union  of  the  Ohio  and  Miami 
Medical  Colleges  was  celebrated  by  the  University  of  Cincin¬ 
nati.  December  1,  at  McMicken  Ha'll.  The  chief  address  of  the 
evening  was  delivered  by  Dr.  Victor  C.  Vaughan,  dean  of  the 
College  of  Medicine  of  the  University  of  Michigan.  A  recep¬ 
tion  for  the  officers  and  guests  of  the  University  followed. 

Personal. — Dr.  Louis  Schwab,  mayor-elect,  has  resigned  as 
medical  director  of  the  Cincinnati  Hospital,  and  Dr.  Byron 
Stanton,  president  of  the  State  Board  of  Health,  has  been 
elected  in  his  stead.  Dr.  Schwab  was  guest  of  honor  at  a 


banquet  tendered  by  brother  practitioners,  November  24.  Dr 
Charles  L.  Bonifield"  acted  as  toastmaster  and  Dr.  Schwab,  in 
his  response,  spoke  of  the  urgent  need  of  an  improvement  in 

the  sewage  of  the  city. - Dr.  Miriam  Schaar,  chief  of  the 

Bureau  of  School  Hygiene,  has  resigned  to  take  effect  Jan¬ 
uary  1. 

PENNSYLVANIA 

Philadelphia 

Addition  to  the  Mutter  Museum. — A  collection  of  vesical, 
calculi  and  surgical  instruments,  formerly  belonging  to  Di 
John  B.  Mettauer,  Richmond,  Va.,  were  presented  to  the  Mut¬ 
ter  Museum  of  the  College  of  Physicians  by  Dr.  George  Ben 
Johnston,  Richmond. 

Mutter  Lecture.— The  Mutter  Lecture  for  1909  will  be  deliv 
ered  in  the  Cadwalader  Room  of  the  College  of  Physicians. 
December  10,  by  Dr.  Henry  D.  Fry,  Washington,  D.  C,  profes 
sor  of  obstetrics  in  Georgetown  University.  His  subject  will 
be  “The  Nutritional  Changes  Occurring  in  the  Fibromyomats 
of  the  Uterus  Incident  to  Pregnancy  and  Puerperium.” 

Heavy  Tuberculosis  Mortality. — The  large  weekly  mortality 
rate  from  tuberculosis  has  made  it  necessary  for  Dr.  Joseph 
Neff,  Director  of  Public  Health  and  Charities,  to  ask  Councils 
for  appropriations  to  establish  day  camps  for  tuberculai 
patients  and  for  other  preventatives  and  curatives.  Of  the 
total  of  42G  deaths  reported  last  week,  117  were  caused  by! 
tuberculosis. 

New  Hospital  Plan. — A  plan  to  affiliate  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine,  known  as 
the’  Polyclinic  Hospital,  with  some  other  institution,  was  pro 
posed  at  the  last  meeting  of  the  directors.  If  carried  out  tin' 
institution  will  in  the  future  be  only  a  hospital  and  the  col 
lege  for  graduates  in  medicine  be  dropped.  The  eollegf 
and  hospital  were  founded  in  1883  and  constitute  the  only 
institution  of  the  kind  in  the  state. 

New  Cars  Decrease  Accidents. — Figures  have  been  compile^ 
showing  a  year’s  operation  of  the  Rapid  Transit  Company’: 
pay-within  cars,  having  the  closed  doors  and  steps.  Durii); 
the  month  of  October  on  one  line  alone  there  was  a  decreasf 
in  accidents  of  74  per  cent.  In  the  five  heaviest  months  o 
the  year,  April.  May,  June,  July  and  August,  accidents  on  tin 
Fifty-second  street  division  decreased  79  per  cent,  compare! 
with  the  same  period  of  last  year  when  no  pay-within  car 
were  used.  The  number  of  passengers  on  this  line  increase! 
11.2  to  12.5  per  car  mile.  The  greatest  number  of  injurie 
have  been  caused  by  boarding  and  alighting  from  cars,  a  clas 
of  accidents  entirely  avoided  by  the  pay-within  car. 

Old  Hospital  Corner-Stone  Removed. — The  corner-stone  o 
the  recently  demolished  executive  building  of  the  Municipal 
Hospital  at  Twenty-second  and  Lehigh  avenues  was  takei 
from  the  old  grounds,  which  are  being  converted  into  a  publi 
park,  on  December  3,  and  sent  to  the  bureau  of  city  propert; 
in  City  Hall.  It  was  found  to  contain  the  daily  papers  oj 
Feb.  1,  1S64,  together  with  a  list  of  the  members  of  Council 
of  that  year  and  the  names  of  city  officials  and  the  special 
commission,  of  which  Dr.  John  B.  Biddle  was  president 
appointed  for  the  purpose  of  obtaining  a  site  and  erecting 
building  for  municipal  hospital  purposes.  The  ordinance  wa 
dated  Nov.  24,  1862,  and  provided  that  the  site  should  noi 
exceed  $10,000  in  cost,  and  the  cost  of  buildings  was  limite 
to  $30,000.  The  site  is  now  valued  at  $200,000. 

GENERAL  NEWS  AND  COMMENT 

Colorado  Medicine. — No  reform  is  accomplished  without  self 
sacrifice  and  often  those  who  are  most  ready  to  assume  tlf, 
burdens  are  those  who  would  seem  least  fitted  to  bear  then 
The  Colorado  State  Medical  Society  is  not  the  largest,  strong 
est,  or  wealthiest  of  the  state  associations.  Its  members  nun: 
her  only  778,  and  the  publication  of  a  journal  of  any  kind  b 
this  society  speaks  well  for  the  energy  and  devotion  of  i< 
members.  When,  however,  it  publishes  a  periodical  which,  i 
the  cleanness  of  its  advertising  pages  as  well  as  the  scieqtifj 
and  practical  character  of  its  reading  matter,  can  compai 
favorably  with  the  publications  of  much  larger  associations,  i 
is  entitled  to  all  the  more  credit.  Colorado  Medicine,  th 
monthly  published  by  the  Colorado  State  Medical  Society,  i 
only  in  its  sixth  year,  yet  from  the  beginning  it  has  kept 
high  standard  for  its  advertising  pages  and  has  placed  th 
good  of  its  membership  above  its  advertising  receipts.  Th 
Colorado  profession  is  to  be  congratulated  on  having  had  tl 
right  man  to  manage  its  official  paper. 

Chiari  to  Give  Herter  Lectures. — The  next  course  of  lectun 
on  the  Herter  Foundation  in  Johns  Hopkins  Medical  S  •hoc 
Baltimore,  will  be  given  Oct.  5,  6  and  7,  1910,  by  Dr.  Hai 
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hiari.  professor  of  pathologic  anatomy  in  the  University  of 
i rassburg.  His  subjects  will  be:  (1)  “Significance  of'  the 
innion  in  the  Origin  of  Human  Monstrosities;”  (2)  “Necrosis 
the  Pancreas;”  and  (3)  “Spondylolisthesis.” 

Mexican  Association  to  Meet— The  International  Medical 
>sociation  of  Mexico  announces  that  its  next  meeting  will  be 
■Id  at  _Aguascalient.es,  January  25-27.  The  officers  of  the 
ssociation  are  Ur.  S.  H.  Hodson,  Tampico,  president;  Drs. 
.  L.  Bennett,  Aguascalientes,  and  J.  McPherson,  Salina  Cruz, 
axaca,  vice-presidents;  Dr.  J.  S.  Steele,  Monterey,  N.  L. 
■cretary-trea surer;  Drs.  Carlos  E.  Husk,  Santa  Barbara.  Chi- 
ualiua,  C.  E.  Cramb,  Mapimi,  Durango,  and  R.  H.  L.  Bibb, 
iltillo,  Coahuila,  censors;  and  Drs.  R.  D.  Robinson  and  W. 
.  Jamieson,  Torreon,  Coahuila,  editors  of  the  Annual.  The 
ork  ol  the  association  is  divided  into  three  sections:  first, 
iriginal  articles;”  second,  “rehashes;”  and  third,  “emergen- 
es  and  mistakes.” 

FOREIGN 

Association  of  Italian  Medical  Press. — The  representatives 
the  various  scientific  journals  published  in  Italy  met  at 
enoa.  October  24,  to  organize  the  Association  of  the  Scien- 
fic  Press  with  departments  for  the  various  sciences.  The 
tedical  department  has  taken  for  its  tasks  a  campaign 
rainst  the  pseudoscientific  medical  journals  representing  com- 
ercial  interests,  and  the  defense  of  the  Italian  language  in 
ternational  congresses. 

Death  of  Duke  Karl  Theodor,  the  Royal  Ophthalmologist. — 
uke  Karl  Theodor  of  Bavaria,  the  well-known  ophthalmoI - 
rist,  succumbed  to  kidney  ti'ouble  on  November  30,  at  Bay- 
•uth  in  Bavaria.  He  was  the  head  of  the  ducal  line  of 
te  Bavarian  house,  and  one  of  his  sisters  was  the  empress 
Austria,  assassinated  a  few  years  ago  at  Geneva;  the 
her  sister,  the  duchesse  d’Alenqon,  lost  her  life  in  the  Paris 
larity  bazaar  fire.  One  of  his  daughters  is  the  wife  of  the 
own  prince  of  Belgium,  and  the  other  the  wife  of  the  heir 
i  the  throne  of  Bavaria.  Duke  Karl  has  published  a  number 
good  works  on  ophthalmologic  subjects,  and  had  an  exten- 
ve  practice,  but  charged  no  fees.  He  founded  and  sustained 
free  eye  hospital  for  his  patients.  His  seventieth  birthday 
as  celebrated  August  9,  on  which  occasion  our  Berlin  cor- 
spondent  reviewed  his  scientific  career  (page  807). 

Other  Deaths  in  the  Profession  Abroad. — A.  0.  Lindfors,  who 
as  professor  of  obstetrics  and  gynecology  at  the  Uni- 
■rsitv  of  Upsala,  died  while  on  a  trip  to  England,  aged  07. 
e  published  a  number  of  works  on  these  specialties,  both  in 
■andinavian  and  German  journals,  among  them  his  account 

the  first  successful  operation  for  umbilical  hernia. - 

Katz,  professor  of  otology  at  the  University  of  Berlin, 
id  author  of  microphotographic  atlases  of  the  internal  ear, 

c.,  died  in  September,  aged  61. - Prof.  A.  Dohrn,  the 

under  and  director  of  the  Zoologic  Station  at  Naples,  the 
adle  of  so  much  important  biologic  research  by  investigators 
all  countries,  died  at  Munich  September  26,  aged  59.  He  is 
id  to  have  been  the  first  to  call  attention  to  the  transforma- 
>n  of  functions  of  organs. 

Diplobacillus  Alleged  Causal  Germ  of  Exanthematous  Typhus, 
le  Centralblatt  fiir  Bakteriologie,  Oct.  30,  1909,  contains  an 
tide  by  M.  Rabinowitsch  of  Kief,  Russia,  on  the  local 
demic  of  exanthematous  typhus  and  announcing  that  he 
s  been  able  to  isolate  from  the  blood  and  organs  a  diplo- 
cillus  which  shows  up  with  the  Giemsa  stain  and  induces  in 
boratory  animals  a  disease  closely  resembling  typhus  in 
tin.  He  states  that  poverty  and  destitution  in  Russia  have 
ached  their  highest  point  in  the  last  three  years,  and  that 
demic  fevers  have  kept  pace  with  them.  Between  1900  and 
06  there  were  1,515  cases  of  exanthematous  typhus  at  Kief, 
Hi  124  deaths;  2,873  of  typhoid,  with  275  deaths,  and  332 
relapsing  fever,  with  4  deaths.  Since  the  beginning  of  1906 
the  beginning  of  1909  there  have  been  enough  more  cases 
bring  the  totals  for  the  last  eight  years  to  3,261  cases  of 
anthematous  fever,  with  297  deaths;  6,118  of  typhoid,  with 
1  deaths,  and  13,574  of  relapsing  fever,  with  397  deaths. 
p*ee  April,  1908,  there  were  in  the  local  prisons  alone  840 
n  and  27  women  affected  with  exanthematous  typhus. 

■  assumes  that  germs  lose  or  acquire  certain  properties  by 
'*age  through  the  animal  organism  or  by  breeding  in  filth, 
d  that  poverty  and  unhygienic  conditions,  by  reducing  the 
-isting  powers,  favor  endemics  in  general.  In  the  over- 
lWded  Russian  prisons  some  of  the  men  have  to  lie  on  the 
nr  close  up  to  the  door  near  which  is  installed  the  historic- 
.V  famous  “parascha,”  the  can  used  by  the  prisoners  for 
1  ir  excreta,  and  which  is  emptied  only  once  a  day.  The 
•  itical  prisoners  are  kept  separate,  he  says,  and  only  a  few 


among  them  have  contracted  typhus.  The  mortality  in  the 
prisons  has  been  23  per  cent.,  while  in  the  general  population 
it  was  only  8.1  per  cent.  The  distribution  of  the  three  endemic 
fevers  throughout  the  town  seems  to  show  that  the  means  of 
dissemination  are  practically  the  same  for  all.  We  fail  to 
recognize  the  pathogenic  germs  when  encountered  outside  of 
the  body  because  they  have  lost  certain  properties  by  which 
w'e  are  accustomed  to  recognize  them;  every  specific  bacillus 
seems  to  have  a  corresponding  pseudobacillus,  he  remarks. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  25,  1909. 

The  Infectious  Nature  of  Infantile  Diarrheas 

Some  authors  have  disputed  the  bacteriologic  origin  of 
infantile  diarrheas  and  have  attributed  it  to  alimentary  intox¬ 
ication  or  to  external  causes,  such  as  excessive  variations  of 
temperature.  M.  Metchnikoff,  at  the  last  session  of  the  Acad¬ 
emy  of  Medicine,  made  an  important  communication  which 
tends  to  show  the  infectious  nature  of  infantile  diarrhea.  He 
finds  that  suckling  rabbits  often  contract  a  fatal  diarrhea 
after  having  absorbed  a  small  quantity  of  the  dejections  of 
infants  affected  with  acute  gastro-enteritis.  A  young  chim¬ 
panzee  which  had  been  given  a  little  of  the  green  diarrheic 
dejections  of  a  baby  of  six  months  was  abruptly  seized  with 
a  severe  diarrhea  which  lasted  four  weeks,  and  a  second 
chimpanzee  which  was  given  some  ©f  the  diarrheic  matter  of 
the  first  chimpanzee  also  had  diarrhea  the  next  day.  Accord¬ 
ing  to  the  researches  of  M.  Metchnikoff,  the  pathogenic 
microbe  of  gastro-enteritis  is  the  Bacillus  proteus.  Hence,  it 
becomes  difficult  to  hold  cows’  milk  responsible  for  infantile 
diarrhea,  since  out  of  every  ten  samples  of  cows’  milk,  only 
two  contain  the  Bacillus  proteus.  Moreover,  many  cases  of 
gastro-enteritis  are  observed  in  breast-fed  children.  It  seems 
probable,  therefore,  that  it  is  not  cows’  milk,  but  rather  the 
persons  who  care  for  the  infants  who  communicate  the  infec¬ 
tious  agent  to  them.  The  Bacillus  proteus  is  very  abundant 
i'"1  the  dejections  of  animals  (the  cow,  dog,  horse)  ;  it  is 
probably  carried  thence  by  flies  to  various  foodstuffs,  such 
as  raw  meat,  cheese,  grapes,  salad  vegetables,  etc.,  which 
eaten  without  being  disinfected,  carry  the  microbe  into  the 
alimentary  canal.  The  prolonged  contact  of  infected  persons 
with  infants  is  sufficient  to  contaminate  the  latter.  To  protect 
infants  from  gastro-enteritis,  therefore,  it  is  not  sufficient 
to  sterilize  the  cows’  milk  that  is  fed  to  them;  it  is  neces¬ 
sary,  also,  that  the  hands  and  the  breasts  of  the  women  who 
suckle  them  should  be  frequently  washed  with  soap,  and  that 
the  persons  who  care  for  the  infants  take  precautions  not 
to  become  infected  with  the  Bacillus  proteus.  To  this  end 
M.  Metchnikoff  recommends  washing  fruits  and  vegetables, 
especially  salad  vegetables,  with  boiling  water,  and  even  singe¬ 
ing  cheese  crusts. 

Limitation  of  the  Number  of  Medical  Students 

At  the  next  Congress  of  Practitioners,  which  will  be  held 
at  Paris  at  the  end  of  March,  1910,  the  question  of  limita¬ 
tion  or  non-limitation  of  the  number  of  medical  students  who 
enter  the  schools  will  be  discussed.  In  order  to  diminish  the 
oversupply  which  seems  to  prevail  in  the  medical  profession, 
some  physicians  propose  to  establish  competitive  entrance 
examinations  for  the  young  people  who  intend  to  enter  a 
medical  career.  As  I  have  had  occasion  to  show  in  a 
former  letter,  however  (The  Journal.  Aug.  29,  1908,  li, 
771),  the  situation  from  which  the  medical  profession  in 
France  suffers  depends,  not  on  the  overproduction  of  physi¬ 
cians,  but  rather  on  the  bad  distribution,  a  greater  number 
of  young  physicians  seeking  to  settle  in  Paris  and  the  large 
cities,  where  they  drag  out  a  miserable  existence,  when  they 
might  earn  a  livelihood  in  the  country. 

Medical  Secrecy  with  Respect  to  the  Insane 

Dr.  Pradel  has  laid  before  the  Sgndicat  medical  de  Paris 
a  delicate  and  embarrassing  case.  A  physician  had  attended 
a  married  man  who  had  become  insane  and  had  been  placed 
in  an  institution.  The  patient  had  died,  leaving  a  will  dis¬ 
inheriting  his  widow,  who,  in  order  that  she  might  contest  the 
will,  had  asked  the  physician  who  attended  her  husband  before 
he  was  placed  in  the  institution,  for  a  certificate  stating  that 
her  husband  had  had  mental  trouble  at  a  date  anterior  to  that 
of  the  will.  The  question  that  Dr.  Pradel  raised  was  whether 
the  family  physician  could  give  the  widow  a  certificate  to 
that  effect.  This  communication  called  forth  a  warm  debate 
and  most  dissentient  opinions.  Dr.  Chassevant.  professor 
agrege  at  the  l  aris  medical  school,  declared  that  the  physician 
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hail  not  the  right  to  deliver  such  a  certificate,  because  it 
would  be  a  violation  of  professional  secrecy.  Dr.  Dalche, 
physician  of  the  hospitals  of  Paris,  believed  that,  whatever 
grounds  there  might  be  for  giving  such  a  certificate,  the  law 
forbade  it.  Dr.  Biarbeau,  on  the  contrary,  believed  that  when 
a  patient  had  been  examined  and  declared  insane,  professional 
secrecy  was  no  longer  due  to  the  patient,  while  his  wife  had 
a  certain  right  to  demand  a  certificate  stating  that  there 
had  been  mental  trouble  dating  from  a  certain  time,  conse¬ 
quently  the  physician  would  not  violate  professional  secrecy 
by  granting  it.  Dr.  Granjux,  secretary  of  the  staff  of  the 
Bulletin  Medical,  insisted  that  the  first  duty  of  the  physician 
was  to  protect  a  patient  with  mental  disease  by  making  his 
condition  known  to  the  person  who  represented  the  family 
and  indicating  the  precautions  necessary  to  take.  These  pre¬ 
cautions  in  reality  constitute  measures  restrictive  of  indi¬ 
vidual  liberty,  and  the  guardian  who  executes  them  has  an 
indisputable  right,  in  order  to  justify  his  responsibility,  to 
exact  from  the  physician  a  written  statement  of  the  necessity 
of  such  measures.  Even  if  the  patient’s  guardian  does  not 
demand  a  certificate  at  the  time,  he  might  need  and  demand 
it  later;  and  in  such  cases  the  physician  can  do  nothing  else 
than  to  protect  the  patient’s  representative  from  responsibility 
for  the  measures  that  he  himself  has  prescribed. 

The  Public  First  Aid  Service 

Dr.  Thoinot  has  just  given  to  the  Council  on  Public  Hygiene 
and  Salubrity  of  the  department  of  the  Seine  a  report  on  the 
work  of  the  first  aid  service  ( secours  publiques)  during  the 
year  1908.  The  pavilions  established  in  Paris  along  the  banks 
of  the  Seine  and  the  canals  for  first  aid  to  the  apparently 
drowned  have  received  392  patients  (228  men  and  164  women), 
twelve  of  whom  having  been  too  long  in  the  water  could  not 
be  resuscitated;  165  of  these  had  thrown  themselves  into  the 
water.  The  stations  established  in  the  suburbs  received  15 
apparently  drowned  persons,  of  whom  only  one  could  not  be 
revived.  Of  sick  and  wounded  persons  260  (238  wounded  and 
28  sick)  were  cared  for  in  the  various  first-aid  posts  of  Paris. 
Ninety-five  persons  (88  wounded  and  7  sick)  were  cared  for 
in  the  suburbs.  The  special  ambulances  used  at  the  time  of 
public  ceremonies  and  holidays  received  326.  The  litters  of 
the  various  stations  of  the  arrondissements  have  been  used 
290  times.  In  short,  the  first-aid  service  has  given  aid  during 
1908  to  1,378  persons,  407  of  whom  had  been  apparently 
drowned. 

Prizes  of  the  Academy  of  Sciences 

The  Academy  of  Sciences  has  just  awarded  the  following 
prizes:  the  Montyon  prize  ($150  or  750  francs)  was  divided 
between  M.  Charles  Dliere,  professor  of  physiology  at  the 
University  of  Fribourg,  Switzerland,  for  his  “Spectrographic 
Researches  on  Absorption  of  Ultra-Violet  Rays  by  the  Albu¬ 
minoids,  the  Proteids  and  Their  Derivatives,”  and  M.  E. 
Pozerski,  of  the  Pasteur  Institute  at  Paris,  for  a  work  entitled 
“Contribution  to  the  Study  of  Papain.”  The  Philipeaux  prize 
($180  or  900  francs)  was  given  to  Dr.  J.  E.  Abelous,  professor 
of  physiology  at  the  Toulouse  medical  school  and  Dr.  E.  Bar- 
bier,  professor  agrege  at  the  same  school  for  their  works  on 
“The  Hypertensive  Actions  of  Urines  and  Urohypertensin.” 
The  Lallemand  prize  ($360  or  1,800  francs)  was  divided 
between  M.  Auguste  Petit  (for  his  work  on  “The  Brains  of 
Grampus  griseus,  Steno  frontatus  and  Globicephalus  melas”) 
and  M.  Gustave  Roussy,  of  the  school  of  higher  studies  at  the 
College  of  France,  for  his  work  entitled  “The  Optic  Thalamus, 
The  Thalamic  Syndrome.”  The  La  Caze  prize  ($2,000  or 
10,000  francs)  was  given  to  Dr.  Delezenne  of  the  Pasteur 
Institute  at  Paris  fof  his  collective  works.  The  Barbier  prize 
($400  or  2,000  francs)  was  divided  between  M.  L.  Launoy 
(for  a  series  of  works  on  the  “Nuclear  Phenomena  of  Secre¬ 
tion,”  “The  Histopliysiology  of  Pancreatic  Secretion,”  “The 
Autolysis  of  Organs  and  Endocellular  Ferments,”  and  “The 
Aseptic  Autolysis  of  the  Liver”)  and  M.  J.  Lesage,  now  pro¬ 
fessor  of  physiology  at  the  institute  of  agronomy  at  Buenos 
Ayres  for  his  memoir:  “Experimental  Researches  on  Mate.” 
The  Parkin  prize  ($680  or  3,400  francs)  was  awarded  to  M. 
Adolphe  Cartaz  for  his  memoir  on  “The  Employment  of  Car¬ 
bon  Dioxid  in  Diseases  of  the  Nose  and  Throat.” 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  27,  1909. 

The  Declining  Birth  Rate 

The  president  of  the  Royal  Statistical  Society,  Sir.  A. 
Baines,  devoted  his  inaugural  address  to  “The  Recent  Growth 
of  Population  in  Western  Europe.”  The  population  with 
which  he  dealt  in  1900  numbered  239,000,000.  During  the  last 


thirty  years  the  Teutonic  element  has  risen  from  53  to  58  pe 
cent,  and  the  Latin  has  fallen  from  44  to  40  per  cent.  Irelan 
alone  shows  an  actual  decrease  of  17  per  cent.  The  genera 
increase  is  just  under  31  per  cent.,  conventionally  held  tJ 
have  been  normal  for  the  last  century.  A  generation  ago  th 
marriage  rate  was  held  to  be  a  good  barometer  of  prosperit; 
and  wherever  there  was  room  for  a  couple  to  live  up  to  th 
conventional  standard  a  marriage  took  place.  But  the  stand 
ard  of  living  and  the  power  of  convention  over  it  has  riser, 
On  the  whole  there  has  been  a  slight  falling  off  in  the  marriag 
rate  during  the  last  thirty  years,  which  is  especially  marke 
among  the  already  low  rates  of  Scandinavia  and  in  France  an, 
Italy.  The  increased  avoidance  of  matrimony  is  most  marke, 
in  the  United  Kingdom  and  in  North  Scandinavia.  The  mea 
age  of  wives  has  risen  considerably  in  the  United  Kingdorj 
but  the  decline  of  the  birth-rate  is  still  greater  and  cannot  b 
accounted  for  by  this  cause.  The  rate  of  decline  is  eve 
greater  than  in'  France.  Until  the  present  generation  th 
systematic  adoption  of  the  limitation  of  offspring  by  marrie,, 
persons  had  been  practiced  only  in  the  latter  country.  Now  i 
has  permeated  this  and  other  countries.  As  a  result  we  ar 
beginning  to  have  in  the  green  what  is  so  apparent  in  the  dr 
in  France — an  increasing  preponderance  of  the  population  i 
or  past  its  prime.  In  spite  of  the  decreasing  birth-rate 
natural  increase  of  the  population  continues,  because  every 
where  the  death-rate  has  fallen  much  faster  than  the  birth 
rate.  Comparing  the  different  countries  the  natural  increas 
of  population  is  greatest  in  Scandinavia,  England  and  Hollan 
occupy  a  middle  position,  and  France  falls  behind  the  rest. 

New  Factory  Act  for  India 

The  introduction  of  western  industrialism  into  India  ha 
rendered  necessary  the  adoption  of  regulations  for  labor  anak 
gous  to  those  of  European  countries.  The  first  factory  act  wa 
passed  in  1881.  It  provided  for  fencing  of  machinery,  inspej 
tion  and  reporting  of  accidents,  and  limited  hours  of  children 
labor  to  nine.  Seven  was  fixed  as  the  lowest  age  for  tl 
employment  of  children,  who  remained  in  that  category  up  1 
the  age  of  twelve.  In  1891  another  act  was  passed  raisin; 
the  lowest  age  for  the  employment  of  children  from  7  to 
and  the  maximum  age  when  they  are  considered  such  to  1 
Their  hours  of  labor  were  reduced  to  7,  the  hours  of  womc 
were  limited  to  11.  A  midday  stoppage  and  a  weekly  holida 
were  prescribed  for  all  hands.  Except  for  the  weekly  holida 
no  restrictions  were  placed  on  the  labor  of  adult  males.  Thei 
was  no  desire  among  the  male  operatives  that  their  liou: 
should  be  limited  by  law.  Nature  however  imposed  limits- 
the  hours  of  daylight,  which  average  about  12  throughout  tl 
year.  But  the  introduction  of  the  electric  light  has  abolishi 
this  restriction.  In  1904-05  there  was  a  boom  in  the  cottc 
industry  in  Bombay  and  the  hands  werb  overworked,  thoug 
well  paid.  Adults,  and  sometimes  children,  worked  as  mufl 
as  15  hours  daily  or  more  and  the  conditions  were  denounce 
as  a  scandal  and  attracted  public  attention.  The  governmen 
therefore,  instituted  an  inquiry  by  a  committee  containiii 
physicians  and  health  officers,  who  reported  in  favor  of 
twelve-hour  day.  The  committee  found  that  the  condition 
of  worn  in  the  textile  factories  were  calculated  to  cause  phvs 
cal  deterioration  and  it  was  struck  by  the  absence  of  elder 
men,  although  the  demand  for  labor  was  much  in  excess  ■ 
the  supply.  The  government  has  now  passed  a  new  act  limi 
ing  the  hours  of  labor  to  twelve.  Employment  of  worm 
before  5:30  a.  m.  or  after  7  p.  m.  is  forbidden  and,  unle 
an  approved  shift  system  is  adopted,  of  adult  males  als 
Regulations  are  made  for  ventilation,  lighting,  water  suppl 
latrines,  protection  against  fire,  etc.  After  six  hours  woi 
there  must  be  an  interval  of  half  an  hour.  A  child  must  1 
examined  and  obtain  a  certificate  before  employment  in 
factory.  No  child  must  be  employed  more  than  six  hours 
a  textile  factory.  The  most  important  new  departure  is  tl 
regulation  of  the  hours  of  adult  labor.  The  Indian  laboi 
prefers  to  work  leisurely  for  long  hours  with  frequent  res 
rather  than  work  strenuously  for  shorter  hours. 

The  Royal  College  of  Surgeons 

The  annual  meeting  of  the  fellows  and  members  of  t’ 
Royal  College  of  Surgeons  has  been  held.  The  president,  M 
Henry  Butlin,  expressed  doubts  whether  the  proposed  coi 
bination  with  the  University  of  London  for  the  purpose 
rendering  a  medical  degree  more  accessible  to  London  studen 
(referred  to  in  a  previous  letter)  was  possible.  Everythi) 
should  be  done  to  bring  about  this  object  by  lowering  t 
standard  of  examination  for  the  benefit  of  students  educate 
in  London,  who  suffered  great  disabilities  and  disadvantag 
compared  with  those  educated  in  the  provinces  and 
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Gotland  and  Ireland,  where  a  medical  degree  was 
btained  more  easily.  A  long  discussion  took  place  on  the 
ranting  of  members  the  right  of  direct  representation  on  the 
ouncil  (the  governing  body  of  the  college).  At  present  the 
ouncil  is  elected  entirely  by  the  fellows,  who  form  a  small 
linoritv.  These  holders  of  the  superior  qu.alification  are 
early  all  hospital  surgeons  and  include  practically  all  the 
allies  eminent  in  English  surgery.  The  members  number 
7,000  and  are  nearly  all  general  practitioners,  the  rank  and 
ile  of  the  profession.  The  annual  meeting  of  fellows  and 
nembers  is  the  only  occasion  on  which  the  members  have  any 
pportunity  of  expressing  their  views  with  regard  to  the 
overnment  of  the  college.  For  the  past  twenty-five  years 
hey  have  passed  a  resolution  demanding  representation  on  the 
ouncil  which  has  never  been  followed  by  any  action  by  that 
odv.  The  members  urge  that  they  contribute  the  largest 
mount  of  money  (in  examination  fees)  to  the  upkeep  of  the 
ollege  and  that  their  exclusion  from  representation  is  not  in 
onsonance  with  modern  democratic  ideas.  However,  no  alle- 
ation  has  ever  been  made  by  them  that  government  of  the 
ollege  is  not  carried  on  in  the  best  possible  manner  and  they 
ave  never  suggested  important  reforms  which  should  be  car- 
ied  out.  Though  the  government  is  in  the  hands  of  an  di¬ 
archy  it  is  an  oligarchy  of  the  best  possible  kind  —  an 
ristocracy  of  brains.  The  fellowship  examination  is  open  to 
very  member  and  requires  only  the  requisite  ability  and 
now  ledge.  It  may  therefore  be  contended  that  the  present 
overnment  is  democratic  in  the  best  sense.  A  resolution  was 
Iso  carried  in  favor  of  the  promotion  of  a  new  charter  and  act 
f  parliament  for  the  incorporation  of  the  Royal  College  of 
urgeons  and  Physicians  with  the  University  of  London  with 
he  object  of  facilitating  the  obtaining  of  degrees  by  London 
tudents. 

Radium  from  Uranium 

At  the  Physical  Society  of  London,  Mr.  Soddy  read  a  paper 
n  this  subject  which  is  of  interest  in  view  of  the  therapeutic 
ses  of  radium.  Measurements  on  the  growth  of  radium  in 
hree  uranium  solutions  purified  between  three  and  four  years 
go  have  shown  that  in  all  the  growth  of  radium  is  proceding 
t.  a  rate  proportional  to  the  square  of  the  time.  This  result 
idicates  the  existence  of  only  one  long-lived  intermediate 
roduct  in  the  series  between  uranium  and  radium.  The 
eriod  of  the  average  life  of  this  body,  calculated  on  the 
ssumption  that  no  other  intermediate  bodies  exist,  is  18,500 
ears. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  24,  1909. 

The  New  Bill  for  the  Care  of  the  Insane 

Our  “lunatic  act”  {Irrengesetz) ,  as  it  is  called,  is  so  behind 
iie  requirements  of  modern  times  that  its  reform  is  the  first 
im  of  the  new  chief  board  of  health  (oberste  Sanitdts  Rat) . 

reform  of  the  clause  dealing  with  the  voluntary  or  invol- 
ntary  admission  of  a  person  of  unsound  mind  into  a  “sani- 
irium”  is  most  urgently  called  for.  In  future  the  seclusion 
f  a  person  supposed  to  be  of  unsound  mind  must  be  reported 
)  the  local  authorities  within  twenty-four  hours,  if  it  be  a 
icniber  of  the  family,  or  within  eight  days,  if  it  be  a 
I  ranger.  Then  the  public  health  officer  has  to  examine  the 
atient  and  to  report  to  the  board  of  health  whether  the 
arson  must  be  detained  in  a  lunatic  asylum  or  any  other 
nitable  sanitarium  or  may  be  left  in  charge  of  his  friends, 
f  the  patient  is  dangerous  to  himself,  those  around  him  or  the 
xblic,  or  he  would  be  apt  to  suffer  from  neglect  at  home, 
c  must  be  detained  in  an  asylum.  If  the  patient  has  no 
iends  the  local  magistrates  may  at  once  order  the  deten¬ 
on,  if  the  case  is  dangerous.  The  patient  may  be  detained 
gainst  his  will  or  the  will  of  his  friends  under  the  following 
nxlitions:  If  the  officer  of  health  finds  it  necessary;  if  a 
xblic  judge  orders  it  after  hearing  medical  evidence;  if  the 
‘gitimate  representative  or  guardian  of  a  person  under  age 
‘quires  it;  or  if  a  person  traveling  on  a  railroad  or  other 
ublic  conveyance  is  found  to  be  of  unsound  mind  and  the 
•  alth  officer  considers  him  a  public  danger.  Any  such  case 
lust  be  reported  at  once  to  the  board  of  health,  for  as  the 
■  st  sentence  of  the  new  law  says,  “all  persons  who  on 
'■count  of  a  defect  of  their  mental  capacities  require  special 
u-e  enjoy  the  protection  of  public  administration.”  For  this 
xrpose  a  special  inspector  for  the  mentally  afflicted 
frreninspector) ,  with  assistants,  will  be  appointed  on  the 
card  of  health.  It  is  therefore  intended  to  institute  a  psychi- 
fric  sanitary  board.  The  official  name  of  an  institution  for 
'io  insane  will  no  longer  be  “lunatic  asylum,”  but  “sani- 
irium”  (Heil-  und  Pflegeanstalt) .  If  a  person  desires  to  be 


detained  voluntarily  in  a  mental  sanitarium,  a  request  must 
be  signed  by  the  patient  himself,  and  a  testimony  by  a  quali¬ 
fied  medical  man,  who  is  related  neither  to  the  patient  nor 
to  the  owner  or  director  of  the  sanitarium,  must  be  pro¬ 
duced.  Such  cases  also  must  be  reported  within  twenty-four 
hours  to  the  inspectorate  mentioned  above. 

Personal 

The  newly  elected  chief  board  of  health,  which  for  the  first 
time  since  its  existence  contains  also  a  number  of  country 
practitioners,  held  its  first  meeting  for  organization  a 
few  days  ago,  and  Prof.  Ernst  Ludwig,  the  chief  analytical 
chemist  of  the  University  of  Vienna,  was  elected  president, 
and  Professor  Weichselbaum,  the  well-known  pathologist, 
vice-president,  together  with  Professor  Chrobak.  Professor 
Horbaczewski  was  elected  president  of  the  committee  for 
water-supplies,  Mauthner,  vice-president.  Professor  Exner,  the 
celebrated  physiologist,  was  elected  president  of  the  com¬ 
mittee  for  health  resorts,  mineral  waters  and  balneologic 
matters. 

The  Reform  of  Contract  Practice  and  the  Profession 

A  subcommittee  of  the  Austrian  parliament  recently  dis¬ 
cussed  the  new  arrangements  suggested  in  connection  with 
the  proposed  “social  insurance  bill.”  Representatives  of  med¬ 
ical  councils  and  organizations  were  admitted  to  the  inquiry. 
While  employers  and  employees  are  willing  to  concede  to  the 
profession  only  that  persons  earning  more  than  4,800  crowns 
($960)  a  year  should  be  exempt  from  the  compulsory  insur¬ 
ance  against  sickness,  the  doctors  wish  the  limit  to  be  2,400 
crowns  ( $480 ) .  It  must  be  kept  in  mind  that  in  this  coun¬ 
try  income  taxes  must  be  paid  from  an  income  of  1,200 
crowns,  or  $240,  showing  that  living  is  cheaper  than  in 
America,  since  this  sum  is  considered  enough  to  live  on. 
More  than  73,000  persons  in  employment,  who  are  not  mem¬ 
bers  of  a  KrankenJcassa  or  sick  benefit  club,  earn  over  2,400 
and  less  than  4,800  crowns,  so  that  this  important  class  of 
the  population  would  be  lost  for  the  profession  as  possible 
patients.  This  would  mean  the  ruin  of  the  profession.  The 
figures  are  official.  The  government  plan  favors  the  lower 
figure  as  limit  for  the  compulsory  insurance.  No  consensus 
of  opinion  being  obtained  at  the  inquiry,  and  the  parliament 
being  willing  to  disregard  the  interests  of  the  profession, 
energetic  measures  are  contemplated  by  the  organization  of 
practitioners,  a  young  but  active  combination  of  doctors.  In 
fact,  if  the  law  should  pass  the  house  and  not  pay  due  con¬ 
sideration  to  our  profession,  a  general  strike  is  already  spoken 
of.  But  it  is  hoped  that  such  a  step  will  not  be  necessary. 
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MORE  PRESCRIPTION  FAKES 
Answers  to  Correspondents  as  a  Means  of  Exploiting  Nostrums 

One  of  the  “features”  of  the  modern  metropolitan  daily  is 
the  “Woman’s  Page,”  in  which  is  given,  for  the  education  or 
delectation  of  feminine  readers,  reading  matter  that  ranges 
from  the  useful  to  the  inane.  Naturally  enough,  we  find  the 
important  subject  of  care  of  the  health  learnedly  (?)  dis¬ 
cussed  by  the  “Madames”  or  “Mademoiselles”  who  have  charge 
of  these  departments.  To  the  “patent-medicine”  advertiser  who 
would  deceive  the  reader  by  publishing  his  advertisement  in 
“reading-matter”  style,  space  on  these  “woman’s  pages”  is  a 
valuable  asset.  A  form  of  deceptive  advertisement  that  of  late 
has  become  very  popular  with  nostrum  exploiters  has  pre¬ 
viously  been  referred  to  in  these  columns  as  “prescription 
fakes.”  The  advertisements  are  usually  set  as  reading  mat¬ 
ter  and  contain  information  regarding  the  treatment  of  some 
physical  ailment  by  means  of  the  drugs  contained  in  an 
innocent  looking  formula;  usually  all  the  drugs  but  one  are 
official,  the  exception  being  a  “patent  medicine”  with  a  name 
not  unlike  the  pharmacopeial  preparations.  A  modification 
of  the  “prescription  fake”  type  of  advertisement  forms  the 
subject  of  this  article. 

“health  and  beauty  talks” 

For  several  months  past  many  newspapers  have  been  carry¬ 
ing  on  the  “woman’s  page”  what,  to  the  uninitiated,  appears 
to  be  a  department  devoted  to  answering  queries  regarding 
health.  The  “department”  is  entitled  “Health  and  Beauty 
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Talks,”  or  “Health  and  Beauty  Helps,”  or  “Aids”  or  “Secrets” 
— the  last  word  of  the  title  varying  with  the  copy.  Under 
the  title  is  the  legend  “By  Mrs.  Mae  Martyn.”  The  subject- 
matter  consists  of  information  (?)  on  questions  of  health, 
given  in  the  “answers  to  correspondents”  form;  the  first  and 
last  “answer”  usually  makes  reference  to  none  but  simple 
home  remedies  or  pharmacopeial  preparations.  For  instance: 

O  •  A  good  foot  wash  is  made  of  a  pint  of  water,  to  which 
are  added  a  tablespoonful  of  salt  and  a  pinch  of  alum  and  a 
few  drops  of  arnica. 

Every  other  “answer,”  however,  contains  a  “joker”  in 
the  form  of  a  nostrum,  which  is  referred  to  in  such  a  way  as 
to  lead  the  unsuspecting  reader  to  imagine  that  it  is  but 
an  ordinary  official  drug.  Thus,  in  the  advertisement  before 
us,  there  are  nine  replies.  Here  is  a  sample: 

Ethel  J.  :  (1)  It  made  me  happy  to  read  your  letter.  I  am 
glad  you  think  so  well  of  my  recipes  that  you  cut  them  out 
and  pass  them  along  to  your  friends.  None  should  have  diffi¬ 
culty  in  getting  from  her  druggist  any  ingredient  I  name,  for  I 
never  advise  the  use  of  anything  that  is  not  sold  in  first-class 
drug  stores  everywhere.  (2)  The  only  objection  I  know  to  the 
use  of  liquid  complexion  beautifiers  is  their  high  cost  when 
purchased  in  a  ready  manufactured  state.  You  can  make  at 
home  a  fine  “liquid  powder"  that  softens  and  whitens  the  skin 
bv  putting  2  teaspoonfuls  of  glycerin  and  4  ounces  of  spurmax 
in  Va  pint  of  boiling  water  ;  let  stand  until  cold.  Apply  with 
the  palm  of  the  hand  and  rub  until  dry.  I  prefer  this  spurmax 
wash  to  any  face  powder  I  can  buy. 

The  “joker”  in  this  “answer,”  of  course,  is  spurmax.  In  the 
other  “replies,”  all  worded  in  the  same  deceptive  way,  the 
reader  is  urged  to  get: 

Ckystos  :  for  “tired  and  inflamed  eyes.’ 

Almozoin  :  for  “blackheads  .  .  .  freckles  and  tan.” 

Canthrox  :  “for  shampooing  purposes.” 

Quinola  :  “to  remove  dandruff,  stop  falling  hair,  relieve  itching 
.  .  .  and  promote  the  growth  of  hair.” 

Parnotis  :  “a  flesh  reducer  that  .  .  .  should  reduce  your 

weight  10  pounds  in  a  few  weeks.” 

Kardene  :  “a  splendid  blood  tonic  and  liver  invigorator  .  .  . 

for  pimples,  yellow  blotches,  sallow  complexion,  scrofula  and  all 
eruptions  of  the  skin." 

Luxor  :  “a  very  dear  friend  of  mine  cured  a  most  obstinate  case 
of  eczema  with  this  remedy.” 

Every  week  or  so  “Mrs.  Mae  Martyn’s”  fake  department 
will  appear  in  the  paper,  the  initials  of  the  “correspondents” 
and  the  wording  of  the  “answers”  varying,  but  the  usual 
changes  being  rung  on  spurmax,  crystos,  almozoin,  cantlirox, 
quinola,  parnotis,  kardene  and  luxor. 

Should  the  innocent  reader  go  to  the  drug  store  and  ask. 
say,  for  four  ounces  of  spurmax,  she  is  given  the  inevitable 
“original  package,”  consisting  of  a  tin  box  bearing  a  label 
with  the  name  of  the  preparation,  the  method  of  using  it 
and  the  various  conditions  for  which  the  nostrum  is  recom¬ 
mended.  There  is  also  the  statement:  “made  by  II.  S.  Peter¬ 
son  &  Co.,  05-97  Kinzie  St.,  Chicago.”  The  company  putting 
out  these  medicinal  agents  is  not  a  firm  of  pharmaceutical 
chemists,  but,  we  understand,  manufactures  flavoring  extracts 
and  does  business  largely  by  means  of  women  agents  through¬ 
out  the  country. 

Four  of  these  deceptively  advertised  nostrums  were  anal¬ 
yzed  in  the  Association’s  laboratory.  The  laboratory  report 
follows : 

ALMOZOIN 

Almozoin,  as  found  on  the  market,  is  a  pale  pinkish-white 
powder,  having  a  faint  odor  like  benzaldeliyd.  Qualitative 
examination  of  almozoin  demonstrated  the  presence  of  mag¬ 
nesium,  sodium,  tragacanth,  a  carbonate  and  a  borate.  Free 
boric  acid,  ammonium  salts  and  sulphates  were  absent.  Mag¬ 
nesium  and  the  borate  radicle  were  determined  and  the  traga¬ 
canth  was  approximately  estimated.  From  the  results  of  the 
examination  it  would  appear  that  the  composition  of  almozoin 
is  essentially  as  follows: 


Tragacanth  (gum  tragacanth) . 40  per  cent. 

Sodium  borate  (borax) . 40  per  cent. 

Magnesium  carbonate  . 20  per  cent. 


[Retail  price  of  almozoin,  one-lialf  dollar;  estimated  cost 
of  ingredients,  three  cents.] 

CRYSTOS 

The  specimen  package  of  crystos  which  was  purchased  con¬ 
tained  about  one  ounce  and  was  a  coarse,  white,  odorless 
powder.  Qualitative  tests  demonstrated  the  presence  of 


chlorid,  free  boric  acid,  borate,  sodium  and  traces  of  sul¬ 
phate.  Alkaloids,  ammonium  salts,  carbonates,  heavy  metab 
and  potassium  were  absent.  Determinations  of  chlorid  and 
of  free  and  of  combined  boric  acid  were  made,  from  which  it 
would  appear  that  the  composition  of  crystos  is  about  as 
follows: 


Dried  sodium  borate  (dried  borax) . 20  per  cent. 

Sodium  chlorid  (common  salt) . 20  per  cent. 

Boric  acid  . 60  per  cent. 


[Retail  price  of  crystos,  one-half  dollar;  estimated  cost  ol 
ingredients,  one  cent.] 

PARNOTIS 

Parnotis  is  a  pale,  cream-colored,  fine  powder,  having  ar 
odor  resembling  cologne,  which  dissolves  in  water  and  forms  a' 
turbid  solution,  which  becomes  clear  by  filtration.  Qualitative 
examination  of  the  preparation  demonstrated  the  presence  of  t 
bicarbonate,  sulphate,  sodium  and  traces  of  chlorid  and  oi 
iron.  Quantitative  determinations  of  the  sulphate  and  of  the 
bicarbonate  were  made,  from  the  results  of  which  it  woub 
appear  that  parnotis  consists  essentially  of : 


Impure  anhydrous  sodium  sulphate . 25  per  cent. 

Sodium  bicarbonate  . 75  per  cent. 


[Retail  price  of  parnotis,  one-half  dollar;  estimated  cost  0 
ingredients,  less  than  two  cents.] 

SPURMAX 

Spurmax  is  a  pink,  crystalline  powder,  highly  perfumed 
Qualitative  tests  demonstrated  the  presence  of  magnesian 
and  of  a  sulphate.  The  absence  of  more  than  traces  of  chlorid 
carbonate,  organic  compounds  and  heavy  metals  was  showi 
by  the  usual  tests.  Quantitative  determinations  were  mad 
for  magnesium,  for  sulphate  and  for  water.  Microscopi 
examination  indicated  that  the  coloring  matter  was  ver; 
unevenly  distributed  throughout  the  preparation,  some  crys 
tals  being  colorless,  while  others  were  very  highly  colorec 
Essentially,  spurmax  consists  of : 

Crystallized  magnesium  sulphate  (Epsom  salts)  .  100  per  cent. 


Perfume  . trace 

Coloring  matter  . trace 


[Retail  price  of  spurmax,  one-lialf  dollar;  estimated  cos 
of  ingredients,  one  cent.] 

NEW  FORM  OF  AN  OLD  TRICK 

Spurmax,  then,  when  subjected  to  the  critical  light  of  ana 
ysis  and  shorn  of  the  hypothetical  virtues  with  which  “Mr:1 
Mae  Martyn”  invests  it,  proves  to  be  Epsom  salts  colore 
pink  and  rendered  highly  odoriferous;  tlie  “flesh  reducer  tha 

.  .  should  reduce  your  weight  10  pounds  in  a  few  weeks 

contains,  apparently,  nothing  more  marvelous  than  sulpha! 
and  bicarbonate  of  soda — and  so  it  goes.  The  old,  old  trie, 
of  the  charlatan,  the  quack  and  the  nostrum  exploiter  i 
again  in  evidence:  Give  some  well-known  drug  a  fancy  nanv 
disguise  it  physically  if  possible,  advertise  it  as  possessin 
marvelous  virtues  and  sell  it  at  a  price  out  of  all  proportio 
to  its  value. 

The  petty  dishonesty  shown  in  the  method  of  exploitiu 
these  nostrums  by  means  of  a  fake  “woman’s  department” 
disgusting.  That  otherwise  reputable  newspapers  should  se 
their  pages  for  such  a  bare-faced  deception  and  defraud  the 
readers  by  giving  editorial  sanction — for  that  is  what  a  fak 
“answers  to  correspondents”  department  does — to  a  “paten 
medicine”  humbug,  does  not  tend  to  increase  one’s  confidence  1 
the  daily  press.  It  is  but  fair  to  say,  however,  that  some  of  tl 
more  particular  papers  insist  on  making  plain  to  the  reach 
that  the  thing  is  an  advertisement,  either  by  placing  tl 
abbreviation  [Adv.-]  after  the  last  “answer,”  or  else  by  pla 
ing  the  matter  on  a  page  given  over  wholly  to  advertisin 
Such  a  course  at  least  gives  the  reader  some  protection,  as  an 
advertisement  inspires  the  attitude  of  caveat  emptor. 

Doubtless  the  financial  returns  from  this  style  of  adve 
tising  are  a  potent  influence  with  those  newspaper  propri 
tors  who  are  willing  to  carry  this  matter  in  the  form  of  : 
original  department.  Advertisements  as  “straight  readii 
matter”  come  high,  but  the  profits  derived  from  the  sale  « 
Epsom  salts  at  $2  a  pound  are  probably  sufficient  to  bear  i 
Meanwhile,  the  “ultimate  consumer,”  as  usual,  pays  the  bit1 
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;0ARD  OF  TRUSTEES  OF  THE  U.  S.  PHARMACOPEIAL 

CONVENTION 

Report  of  the  November  Meeting 

The  Hoard  of  Trustees  of  the  United  States  Pharmacopeial 
(invention  met  at  Hotel  Walton,  Philadelphia,  November  2G 
nd  27,  with  the  vice-chairman,  James  IT.  Beal,  in  the  chair, 
nd  the  secretary,  Murray  G.  Hotter,  recording  the  proceed - 
igs.  Members  present  were  as  follows:  James  H.  Beal.  Scio, 
i.;  Frederick  W.  Meissner,  Jr.,  LaPorte,  Ind. ;  Joseph  I’.  Rem- 
igton,  Philadelphia;  George  H.  Simmons,  Chicago,  and  Henry 
I.  Whelpley,  St.  Louis.  H.  C.  Wood  and  Charles  E.  Dolime 
ere  absent,  owing  to  illness. 

The  secretary  was  instructed  to  notify  a  publisher  who  had 
died  to  recognize  the  copyright  of  the  Pharmacopeia  that 
he  matter  would  be  placed  in  the  hands  of  an  attorney  unless 
he  terms  of  the  agreement  were  complied  with  by  the  pub- 
sher  at  once. 

The  board  approved  of  a  form  of  credentials  to  the  1010 
(invention,  as  presented  by  the  committee  on  credentials. 

It  was  decided  to  submit  to  the  1010  convention  an  amend- 
lent  to  the  constitution  which,  if  passed,  will  admit  delegates 
rom  the  Department  of  Agriculture  of  the  United  States 
lovernment. 

Requests  were  received  from  numerous  other  bodies  not 
ntitled  to  representation  in  the  1910  convention  under  the 
resent  constitution.  The  board  of  trustees  was  requested  to 
ake  the  necessary  steps  to  present  to  the  convention  an 
mendment  to  the  constitution  which,  if  passed  by  a  tliree- 
ourtlis  vote  of  the  convention,  will  entitle  these  organizations 
o  representation.  After  discussion,  definite  action  was  post- 
oned  until  the  January  meeting. 

The  board  of  trustees  considered  other  recommendations  to 
e  made  to  the  1910  convention  and  gave  special  attention  to 
he  subject  of  size,  constitution  and  work  of  the  committee  on 
rvision.  Formal  action  was  postponed  until  the  next  meet- 

'g- 

The  committee  on  credentials  and  arrangements  for  the 
910  convention  met  and  organized  by  the  election  of  Oliver 
Osborne,  chairman,  and  Murray  Galt  Hotter,  secretary, 
h  C.  Wood.  Jr.,  Samuel  L.  Hilton,  James  H.  Beal,  W.  L. 
liffe,  and  IT.  M.  Whelpley  were  also  present.  A  synopsis  of 
he  proceedings,  with  information  about  the  appointment  of 
elegates  will  be  furnished  the  medical  and  pharmaceutical 
ress  by  the  secretary  of  the  committee,  in  the  near  future. 

Henry  M.  Whelpley, 
Secretary  U.  S.  Pharmacopeial  Convention. 
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Meat  Extracts  and  Beef  Juices 

To  the  Editor: — The  editorial  on  this  subject  and  the  excel  - 
mt  work  referred  to  on  the  same  subject  by  the  Council  on 
’harmacy  and  Chemistry  (The  Journal,  Nov.  20,  1909,  liii, 
744,  1754)  are  a  timely  warning  to  the  medical  profession, 
■ome  of  the  points  presented,  however,  are  not  sufficiently  em- 
hasized  and  may  even  be  misleading.  The  article  presents  the 
lain  objection  to  meat  extracts  and  juices  to  be  on  account  of 
robable  starvation  to  the  patient  using  them;  it  is  stated 
page  1744)  that  “it  is  even  more  important  to  note  the  sur- 
risingly  low  calorific  value”  of  meat  extract  and  (page  1750) 
hat  “the  physician  is  deceiving  himself,  starving  his  patients,” 
tc. 

More  recent  research  shows  that  “starvation”  is  not  the  only 
anger  in  the  use  of  such  preparations,  but  that  the  extract- 
ves  themselves  are  toxic  to  the  body,  either  on  their  own  part 
i-  by  increasing  bacterial  growth  in  the  gastro  intestinal 
raet,  which  results  in  a  still  further  elaboration  of  substances 
cting  like  toxins. 

In  preparing  meat  juice  for  consumption,  it  is  necessary  to 
ake  2.9  to  3.9  per  cent,  extractives  (Bulletin  No.  21,  U.  S. 
>ept.  Agricult.)  in  order  to  obtain  2.19  to  6.97  per  cent,  of 
oagulable  proteids,  varying  according  to  the  method  of  expres- 
ion.  And  the  conclusion  that  such  meat  juice  might  have  con¬ 


siderable  value  as  food  is  open  to  serious  objection  on  account 
of  the  simultaneous  intake  of  so  large  an  amount  of  toxic 
substance. 

In  the  threatening  convulsions  of  uremia,  cholemia,  eclamp¬ 
sia,  etc.,  it  is  strictly  contraindicated  to  prescribe  meat 
juice,  bouillons,  or  other  foods  containing  meat  extracts,  on 
account  of  the  danger  of  precipitating  a  convulsive  attack  and 
death  In  many  chronic  conditions,  such  as  gout,  rheumatism, 
arteriosclerosis,  kidney  and  liver  diseases,  appendicitis,  ulcer 
of  the  stomach  or  duodenum,  and  in  many  nervous  diseases, 
meat  and  meat  juices  are  positively  contraindicated. 

In  the  surgical  clinics  in  certain  districts  in  Europe  I  recently 
observed  a  series  of  operations  on  the  kidney,  and  several  sur¬ 
geons  made  the  statement  that  the  large  number  and  severity 
of  kidney  lesions  are  due  to  the  free  use  of  meat  juice,  soups 
and  gravies. 

The  extractives  of  meat  are  becoming  a  national  question  as 
concerning  the  etiology  of  groups  of  diseases  which  can  be 
referred  to  meat-eating  people.  Watson  Chalmers  has  graph¬ 
ically  described  the  meat-eaters’  zone  and  has  shown  an 
increase  in  disease  peculiar  to  those  who  indulge  in  meat  and 
meat  extractives,  but  not  peculiar  to  the  people  of  those 
countries  where  nitrogen  is  obtained  from  vegetable  proteins. 

Rothberger  concludes  that  the  toxic  symptoms  of  meat 
extract  are  due  to  some  substance  which  the  liver  destroys 
(Ztschr.  f.  exper.  Path.  u.  Therap.,  1905,  i,  312-359).  Paw- 
low  observed  that  the  ingestion  of  meat  by  an  Eck-fistula  dog 
was  followed  by  a  series  of  toxic  symptoms. 

Lieblein  destroyed  liver  cells  by  injecting  acid  into  the 
hepatic  ducts,  and  toxic  symptoms  followed  ingestion  of 
extractives  (Arcli.  fur  exper.  Path.  u.  Pharmakol.,  1894, 
xxxiii,  318).  Macleod  noted  a  large  amount  of  albumin  in 
the  urine  of  an  Eck-fistula  dog  following  addition  of  meat 
extract  to  the  diet  (“Studies  in  Pathology,”  Quarter-centenary 
of  University  of  Aberdeen,  1906,  p.  267).  Salaskin  believed 
ammonia  to  be  the  prime  factor  in  causing  the  toxic  symptoms 
(Ztschr.  f.  physiol.  Chem.,  189S,  xxv,  449).  Pawlow 
injected  sodium  carbamate  into  the  circulation  of  Eck-fistula 
dogs  with  negative  results.  Hawk  repeated  the  injections  and 
abandoned  the  theory.  He  fed  Eck-fistula  dogs  with  large 
amounts  of  meat  extract  (20-50  gm.  daily  for  six  to  eight 
days)  and  obtained  typical  toxic  symptoms  which  terminated 
fatally  (Am.  Jour.  Physiol.  1908,  ii,  21). 

The  injection  of  meat  extract  or  any  of  the  meat  bases 
into  the  circulation  has  resulted  negatively  in  demonstrating 
the  presence  of  any  special  toxic  body.  It  has  been  suggested 
that  purin  bodies  and  uric  acid  are  derived  directly  from  food 
rich  in  nucleins  and  extractives,  but  recent  experiments  have 
shown  that  these  bodies  can  be  formed  synthetically  from 
ordinary  proteid.  H.  Trautner,  after  extensive  research,  is 
convinced  that  uric  acid  is  the  result  of  the  activity  of  the 
colon  bacillus  in  making  reducing  substances  which  undergo 
chemical  changes  in  the  blood.  In  22  young  rabbits  he  found 
no  appreciable  uric  acid  in  the  urine  when  no  colon  bacilli 
were  present  in  the  feces,  but  uric  acid  appeared  when  the 
animals  were  given  colon  bacilli  added  to  their  food  (UgesJcr. 
f.  Laeg.,  Copenhagen,  Sept.  23,  lxxi,  1049-1070). 

In  my  own  experiments  in  which  meat  extractives  or  meat 
peptones  were  injected  into  dogs,  the  results  were  negative. 
Also  injections  of  living  or  dead  cultures  of  Bacillus  coli, 
intravenously,  subcutaneously  or  intraperitoneally,  were  neg¬ 
ative.  But  when  meat  extracts  and  cultures  of  Bacillus  coli 
were  given  together  with  food  to  dogs,  over  a  definite  period 
of  time,  lesions  of  the  kidney,  liver  and  stomach  resulted  and 
invariably  death  of  the  animal. 

I  have  also  fed  meat  extract  to  mice  and  rats,  with  the 
addition  of  cultures  of  Bacillus  coli,  and  obtained  toxic  symp¬ 
toms  resulting  in  death.  In  these  experiments,  on  account  of 
increased  growth  of  intestinal  bacteria,  the  bacteriologic  fac¬ 
tor  could  not  be  ignored.  It  was  plain  that  the  meat  extract¬ 
ives  increased  the  numbers  and  activity  of  the  intestinal  bac¬ 
teria.  Extract-free  meat  was  fed  to  animals  and  the  bacterial 
content  of  the  intestines  decreased  and  no  pathologic  condi¬ 
tions  followed  (The  Journal  A.  M.  A.,  June  9, 1906,  xlvi,  1753; 
Jour.  Med.  Research,  xvii.  No.  4;  Brit.  Med.  Jour.,  April  20, 
1907). 
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The  harmful  effect  of  meat  juice,  therefore,  must  be  chiefly 
due  to  the  increased  bacterial  growth  which  it  causes  in  the 
alimentary  tract,  and  the  symptoms  which  follow  are  more 
the  nature  of  toxemia  than  starvation.  If  patients  to  whom 
meat  juice  would  be  prescribed  are  instead  given  extract-free 
meat,  not  only  is  the  danger  of  extractive  poisoning  avoided, 
and  of  a  resulting  intestinal  toxemia,  but  the  concentrated 
protein  quickly  nourishes  the  patient. 

Fenton  B.  Tukck,  Chicago. 


Umbilical  Hernia 

To  the  Editor: — The  report  of  Catcliings’  case  of  congenital 
umbilical  hernia  (abstracted  in  The  Journal,  Nov.  20,  1909, 
liii.  1779,  from  Miss.  Med.  Month.,  November,  1909)  recalls 
a  case  of  my  own.  On  Feb.  1,  1900,  I  delivered  a  baby  boy 
of  average  size,  with  an  umbilical  tumor,  larger,  I  think,  than 
the  one  reported  by  Catcliings.  The  contents  of  the  sac  weie 
not  adherent,  and  the  various  organs  could  be  plainly  seen 
through  the  translucent  walls.  I.  plainly  recognized  a  portion 
of  the  liver,  the  spleen,  stomach,  colon  and  small  intestines. 
The  abdomen  seemed  entirely  empty. 

The  contents  were  easily  reduced  and  the  cord  sac  tied  very 
close  to  the  abdomen  and  trimmed  off,  boracic  acid  freely 
applied  and  a  thick  firm  pad  and  bandage  put  on.  The  child 
l  ad  no  trouble  and  is  to-day  a  strong  healthy  boy,  with  nor¬ 
mal  umbilicus  and  abdominal  walls.  For  a  while,  however, 
the  condition  puzzled  and  worried  me.  It  was  my  first  and 
only  case  of  that  kind. 

F.  S.  Smith,  Nevada,  Iowa. 
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A  New  Blood  Test 

The  importance,  for  forensic  and  clinical  purposes,  of  the 
detection  of  blood,  lias  led  to  a  great  multiplication  of  blood 
tests.  Most  of  the  substances  used  for  this  purpose  depend 
on  the  power  of  the  blood  to  carry  oxygen  from  some  oxi¬ 
dizing  substance  to  another  substance  which  develops  a  charac¬ 
teristic  color  by  oxidation.  The  more  important  substances 
used  for  this  purpose  in  a  clinical  way  have  been  guaiacum, 
aloin,  benzidin  and  phenolphtlialin,  while  the  oxidizing  agent 
used  has  usually  been  turpentine  or  hydrogen  peroxid.  A 
serious  objection  to  the  use  of  guaiac  and  similar  substances 
has  been  the  great  number  of  substances  other  than  blood 
which  may  produce  the  change  in  color. 

In  discussing  this  matter,  J.  H.  Kastle1  states:  “The  gen¬ 
eral  consensus  of  opinion  among  those  who  have  given  this 
subject  their  attention,  would  seem  to  be,  therefore,  that 
the  guaiacum  test  for  blood  and  similar  color  reactions  are 
valuable,  especially  if  they  lead  to  negative  results,  as  prov¬ 
ing  beyond  the  peradventure  of  a  doubt  that  blood  is  absent. 
On  the  other  hand,  if  a  positive  test  is  obtained,  care  should 
be  taken  to  exclude  oxidases  or  peroxidases  by  boiling,  and 
the  salts  of  the  heavy  metals  and  other  oxidizing  agents  by 
chemical  methods,  and,  if  possible,  to  subject  the  material 
under  investigation  to  confirmative  tests  for  blood  before 
finally  concluding  that  blood  is  present.” 

Ivastle’s  investigations  of  the  various  blood  tests  lead  him 
strongly  to  recommend  the  phenolphtlialin  test.  Phenol- 
phthalin  is  a  product  of  the  reduction  of  phenolphthalein  by 
means  of  zinc  and  sodium  liydroxid.  When  oxidized  in  alka¬ 
line  solution  it  is  converted  into  pheonolphthalein,  which  gives 
a  red  color.  The  test  has  about  the  same  delicacy  as  the 
benzidin  test.  In  the  presence  of  blood  and  hydrogen  peroxid 
a  red  color  is  almost  immediately  produced.  If  blood  alone 
without  an  oxidizing  agent  is  present  the  reaction  occurs  more 
slowly.  Kastle  found  it  possible  to  prepare  a  fairly  stable 
colorless  alkaline  solution  of  phenolphtlialin.  A  solution  of 
alkaline  phenolphtlialin  containing  hydrogen  peroxid  was  pre¬ 
pared  which  could  be  preserved  for  forty-eight  hours,  if  kept 
in  glass-stoppered  bottles,  in  a  dark  closet  at  ordinary  tem- 

1.  Bull  51,  Hyg.  Lab.,  U.  S.  P.  II.  and  M.-H.  S.t  Washington, 
D.  C. 


peratures.  In  some  cases  it  was  found  that  with  certaii 
specimens  of  distilled  water  a  coloration,  ranging  from  pin] 
to  red,  was  produced  in  the  reagent  as  soon  as  the  liydrogei 
peroxid. was  added.  The  reason  for  this  appears  to  be  tin 
presence  of  very  small  amounts  of  copper.  To  obviate  tliii 
difficulty  the  water  was  redistilled  in  glass  vessels. 

Kastle  found  that  the  oxidation  of  phenolphtlialin  in  alka 
line  solution  by  blood  alone  and  in  the  presence  of  liydrogei 
peroxid,  was  considerably  retarded  by  extracts  of  various  ani 
mal  tissues.  The  reason  for  this  action  is  not  known,  but  i 
may  reasonably  be  attributed  to  a  reducing  action  on  the  par 
of  the  tissues.  At  any  rate,  the  detection  of  blood  is  markedly 
interfered  with  by  the  presence  of  certain  organic  substance 
of  animal  origin.  Certain  specimens  of  urine  known  to  con 
tain  blood  failed  entirely  to  give  the  reaction  with  phenol 
phthalin.  In  no  instance  has  a  method  of  blood  testing  bee> 
devised  which  will  recognize  in  urine,  feces,  gastric  content; 
etc.,  as  small  an  amount  of  blood  as  can  be  detected  in  watef 
Various  methods  of  removing  blood  from  such  mixtures  hav 
been  tried.  Thus  Heller  tests  for  blood  in  urine  by  precipitat 
ing  the  phosphates  by  alkalies  which  carry  down  the  blood  wit 
them.  Kastle  uses  for  this  purpose  a  small  amount  o 
aluminum  liydroxid.  To  the  separated  sediment  he  applie 
the  phenolphtlialin  test,  and  he  found  that,  used  in  this  way 
it  was  very  delicate. 

For  clinical  purposes  it  is  quite  possible  for  a  blood  tes 
to  be  too  delicate,  while  many  possible  fallacies  may  t[ 
excluded  by  the  known  circumstances  under  which  the  test  i 
applied.  For  forensic  purposes,  however,  all  possible  fallaeie 
must  be  guarded  against.  The  phenolphtlialin  test  has  bee1 
objected  to  on  the  ground  that  many  other  substances  beside 
blood  will  respond  to  it.  Kastle  finds  that  most  of  the; 
substances  can  be  excluded  by  boiling  the  mixture;  the  othei 
present  certain  differences  of  action  by  which  they  can  1 
easily  differentiated  from  blood.  By  applying  the  test  1 
unknown  stains  prepared  by  another  chemist,  Kastle  four 
that  he  could  readily  detect  blood  with  certainty.  The  te; 
bids  fair  to  be  a  valuable  addition  to  our  resources. 

Role  of  Leucocytes  in  Absorption  and  Elimination  of  Medic; 
ments. — The  facts  which  have  been  gathered  by  a  considerab 
number  of  observers  regarding  the  action  of  leucocytes  in  tl 
absorption  of  medicines  are  collected  in  a  very  interestii 
article  by  Arnozan  and  J.  Carles  (Revue  de  Therapeutic)* 
Medicochirurgicale,  Aug.  15,  1909;  Journal  suisse  de  Chiw 
et  pharmacie,  Aug.  28,  Sept.  4  and  Sept:  11,  1909).  Besredl 
has  shown  that  the  leucocytes  absorb  by  phagocytos 
the  insoluble  granules  of  arsenic  trisulpliid,  thereby  dela 
ing  the  death  of  animals  fatally  poisoned  and  assisting 
the  recovery  of  others  if  the  dose  is  not  too  large.  Lander 
has  shown  that  leucocytes  take  up  the  balsam  of  Pe 
injected  in  a  state  of  fine  subdivision,  and  Arnozan  ai 
Montel  have  made  similar  observations  with  reference 
iodoform  and  calomel.  Oils  and  milk  and  medicated  fat,  su 
as  mercurial  ointment,  are  similarly  affected,  according 
J.  Carles.  Soluble  salts  may  be  absorbed  in  the  same  wa 
Thus  salts  of  iron,  silver,  mercury,  sodium  salicylate,  atropi 
lecithin,  etc.,  are  taken  up  by  the  leucocytes  and  uneven 
distributed  throughout  the  body.  The  leucocytes  do  n 
always  show  the  same  tendency  to  absorption  toward  i; 
medicines,  and  their  activity  may  differ  in  different  spec! 
of  animals.  The  medicaments  absorbed  by  the  leucocytes  nr 
undergo  various  changes;  they  may  be  transformed  with 
the  leucocytes  by  the  action  of  various  ferments  which  the 
cells  contain.  They  may  be  carried  to  the  various  tissv 
and  may  be  eliminated  by  the  various  excretory  organs.  0 
point  of  great  interest  is  the  tendency  to  elimination  at  t 
seat  of  injury  where  the  leucocytes  collect  according  to  tf 
great  chemotactic  laws.  By  this  means  the  accumulati 
of  a  medicine  in  an  unusual  concentration  at  the  seat  of 
pathologic  process  may  determine  either  remedial  process 
or  if  the  dose  be  too  large,  aggravation  of  the  disease  m 
occur.  The  fate  of  the  leucocytes  which  absorb  the  varic ; 
remedies  is  various.  They  may  act  simply  as  carriers  or  tli' 
may  become  temporary  depots  of  the  foreign  substances, 
lastly,  they  may  emigrate  with  their  charge  of  toxic  materi 
passing  into  the  intestines  and  becoming  lost.  The  therapeu 
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iggostions  based  on  these  investigations  are  both  interesting 
ml  important.  The  action  of  the  leucocytes  would  make 
atenable  the  prevalent  doctrine  that  medicines  absorbed  into 
ie  system  are  equally  distributed  throughout  the  tissues. 

would  seem  probable  that,  on  the  other  hand,  the  distribu- 
on  may  be  very  unequal.  It  is  of  especial  interest  to  note 
lat  the  tendency  of  leucocytes  to  collect  about  an  inflamma- 
try  focus  or  other  lesion  allows  of  an  efficient  curative  action 
v  a  small  amount  of  medicament  without  an  injurious  effect 
a  the  system  in  general.  For  local  affections  remedies  should 
c  preferred  which  will  be  taken  up  by  the  leucocytes;  on  the 
ther  hand,  general  infections,  toxemias,  etc.,  may  escape  the 
ction  of  remedies,  because  the  toxins  or  bacterial  agents 
reducing  the  disease  float  free  in  the  blood  stream,  while  the 
rug  which  should  neutralize  or  destroy  them  is  locked  up  in 
ie  leucocytes.  Another  idea  springing  from  this  conception 
;  that  the  leucocytes  may  take  up  food  substances  and 
ocome  incapable  of  absorbing  medicaments,  or  may  have 
ecome  so  saturated  with  drugs  that  they  lose  their  phago- 
vtic  power.  Metastases  and  the  action  of  derivatives  may  be 
\plained  by  supposing  that  leucocytes  carry  toxins  from  one 
oint  to  another. 

The  Electric  Forces  of  Mitosis  and  the  Origin  of  Cancer. — 
Although  exception  may  be  taken  to  any  conclusions  which 
re  drawn  from  purely  statistical  data,  yet  it  would  appear 
hat  the  evidence  so  arrived  at  is  overwhelmingly  in  support 
f  the  fact  that  one  of  the  major  predisposing  causes  of 
nicer  is  to  be  found  in  close  inbreeding.  Moreover,  it  would 
Iso  appear  from  a  detailed  comparison  of  the  organs  attacked, 
hat  those  organs  which  are  subjected  to  stresses  and  irrita- 
ions  are  most  liable  to  develop  malignant  growth.  Both  of 
liese  conclusions  are  in  close  agreement  with  the  theory  of 
lectrocytology.”  Thus  are  characterized  the  main  factors  in 
n  etiologic  consideration  of  cancer  in  an  elaborate  paper  by 
E.  and  A.  C.  Jessup,  E.  C.  C.  Baly,  F.  W.  Goodbody  and  E. 
'rideaux  (Bio-chem.  Jour.,  July,  1909,  iv.  191).  By  these 
bservers  normal  somatic  cell  division  is  explained  as  the 
esult  of  well-balanced  electric  forces  which  have  their  origin 

i  electrically  charged  cellular  colloids.  When  this  balance  is 
efficiently  disturbed  by  external  influences,  continuous 
typical  cell  division  is  the  rule  and  a  pertinent  predisposing 
ause  of  cancer  is  established.  The  phenomenon  of  sex  pro- 
uction  is  attributed  to  these  residual  colloid  charges,  and  all 
he  phenomena  of  parthenogenesis,  artificial  fertilization, 
athologic  mitoses  and  sterilization  by  a?-rays  are  explained 
y  the  same  theory.  The  daughter  cells  of  the  pseudo- 
educing  pathologic  mitosis  possess  renewed  activity.  They 
ossess  potential  probability  of  conjugation  with  leucocytes 
nd  normal  tissue  cells.  To  these  latter,  together  with  the 
timulation  of  the  surrounding  tissue  cells  by  the  degradation 
roducts  of  cancer  cell  metabolism,  is  attributed  the  forma- 
ion  of  a  neoplasm  with  power  of  continuous  growth.  The 
useeptibility  of  the  cell  to  derangement  is  increased  with 
ecreasing  vitality,  such  as  occurs  with  age,  and  as  a  result 
f  inbreeding.  The  rate  of  proliferation  depends  on  the  activ- 
ty  of  the  cytoplasm;  the  greater  the  activity  the  more  rapid 
lie  growth,  while  the  more  highly  differentiated  the  cell  and 
tie  older  it  is  the  less  rapid  the  rate  of  proliferation.  As  a 
oncise  summary :  age  incidence,  local  origin,  infiltration, 
netastases,  transmission  with  all  its  limitations,  and  power 
f  continuous  growth  are  the  natural  outcome  of  abnormal 
ell  proliferation  induced  by  a  disturbance  of  the  electrostatic 
orces  present  in  noi-mal  mitosis. 

Glycogen  in  the  Hypophysis  and  the  Central  Nervous  Sys- 
em. — From  a  microscopic  study  of  human,  sheep  and  calves’ 
ivpophyses,  stained  Avith  specific  stains,  W.  Neubert  ( Beitr . 

path.  Anat.  u.  z.  allg.  Path.  1909,  xlv,  38)  finds  that  glycogen 
iccurs  normally  in  the  hypophysis.  It  is  constantly  found 

ii  the  epithelium  of  the  colloid  cysts  lying  in  the  boundary 
one  between  the  anterior  and  posterior  lobes,  in  the  cysts 
hemselves  Avliere  a  desquamation  of  epithelium  has  taken 
'lace,  and  in  the  colloid  which  results  from  this  desquama- 
ion  and  transfusion.  It  is  also  found  in  the  so-called 
icrvous  portion  of  the  hypophysis,  both  within  the  glia  cells 
/id  Avithin  the  intercellular  tissue  of  the  posterior  lobe.  This 

liter  occurrence  of  glycogen  is  indicative  of  the  origin  of 


the  corpora  arenacea  and  the  corpora  amylacea  of  the  hypo¬ 
physis.  In  pathologic  conditions,  as,  for  example,  in  diabetes, 
fhe  percentage  of  glycogen  is  markedly  increased  and  gly¬ 
cogen  is  then  found  in  the  parenchymal  cells  of  the  anterior, 
glandular  lobe.  Likewise,  in  diabetic  subjects,  glycogen  is 
found  in  appreciable  quantities  in  the  brain,  spinal  cord  and 
in  the  heart  muscle,  particularly  in  the  lymph  spaces,  even 
though  the  blood  contains  only  extremely  small  quantities. 
The  occurrence  of  glycogen  in  the  cystic  epithelium  and  in 
the  neiwous  portion  of  the  hypophysis.  Neubert  thinks,  is  an 
expression  of  the  embryonal  nature  of  these  tissues,  of  a 
primitive  type  of  metabolism  of  the  embryonal -like  cells  and 
the  absence  of  any  high  degree  of  specialized  functional 
activity.  Glycogen  formation  in  the  liver  is  a  product  of  a 
well-differentiated  organ  adapted  to  supply  a  simple  primitive 
food  for  the  nourishment  of  all  the  organs.  Glycogen  forma¬ 
tion  in  any  other  organ,  which  is  usually  at  the  organ’s  OAvn 
expense,  represents  a  reversion  from  a  highly  specialized 
toAvard  an  embryonal  state  in  an  attempt  to  make  good  a 
deficient  food-supply.  This  is  especially  true  in  diabetes. 

The  Effect  of  Autocondensation  in  Diabetes  Mellitus. — Dr. 

F.  deKraft,  New  York,  at  the  recent  meeting  of  the  American 
Electro -Therapeutic  Association,  after  citing  3  cases  in  detail, 
made  the  folloAving  deductions :  Sugar  and  other  products  of 
impaired  metabolism  circulating  in  the  blood  in  greatly  in¬ 
creased  amount  act  as  irritants  to  the  walls  of  the  arteries, 
bringing  about  a  form  of  arteriosclerosis  closely  resembling 
the  senile  form.  High-frequency  currents,  applied  preferably 
by  autocondensation,  or  by  the  effleuve  to  insulated  patient 
with  grounded  metal  to  back,  regulate  the  circulation  Avlien 
it  is  unbalanced  through  profound  influence  on  the  sympa¬ 
thetic  nervous  system,  improve  the  tone  of  the  arterial  Avail, 
lower  blood  pressure,  check  the  formation  of  toxins  and 
strengthen  the  natural  defenses  of  the  body.  They  have  a 
marked  stimulating  action  on  cell  life  and  on  the  nutrition 
of  cells  at  the  farthest  point.  They  increase  the  reducing 
power  of  hemoglobin,  thus  increasing  oxidation  in  the  tissues. 
Greater  activity  occurs  in  the  kidneys  and  other  glands,  and 
there  appears  for  a  time  more  sugar  ift  the  urine,  continuing 
until  such  time  as  the  glycogenic  balance  in  the  liver  cells 
and  muscles  is  restored,  after  which,  under  continued  treat¬ 
ment,  the  amount  of  sugar  excreted  steadily  diminishes,  and 
in  favorable  cases  entirely  disappears.  In  5  cases  of  diabetes 
with  marked  constitutional  symptoms  in  which  the  sugar 
excretion  had  been  between  7  and  9  per  cent.,  the  urine  has 
remained  free  from  sugar  for  many  months,  and  in  all  patients 
treated  there  has  been  marked  improvement  in  general 
health. 

Salt-Free  Diet  in  Hyperchlorhydria. — Enriquez  and  Ambard 
report  recent  research  which  confirms  their  previous  assertions 
in  regard  to  the  benefit  from  withdrawal  of  salt  Avlien  the 
secretion  of  gastric  juice  is  excessive  and  the  stomach  responds 
Avith  pain.  A  salt-free  diet  has  a  prompt  and  marked  influence 
on  the  excessive  secretion;  the  influence  on  the  pains  is  not 
felt  so  soon.  Once  established,  the  effect  is  durable,  the  pain 
subsiding  permanently  and  completely  in  tAvo  or  three  Aveeks 
or  at  most  in  fhTe  Aveeks.  As  soon  as  the  pain  has  been  ban¬ 
ished  by  a  strictly  salt-free  diet,  the  patient  is  alloAved  to 
liaA'e  his  own  salt-cellar  to  use  as  desired,  the  food  still  pre¬ 
pared  without  salt.  This  gives  the  patient  a  feeling  of  free¬ 
dom  which  renders  the  restrictions  less  irksome,  and  as  the 
capacity  of  the  salt  cellar  is  known,  the  exact  amount  he  is 
taking  can  be  estimated.  The  patient  is  also  given  the  liberty 
to  eat  the  ordinary  food  Avlien  dining  out,  or  at  certain  inter¬ 
vals.  The  salt-free  diet  should  be  instituted  in  evrery  case  of 
hyperchlorhydria  rebellious  to  other  measures.  The  vanishing 
of  the  pains  after  withdrawal  of  salt  may  also  turn  the  scale 
in  favor  of  a  benign  gastric  affection  in  certain  dubious  cases. 
The  article  from  which  the  above  is  taken  appeared  in  the 
Revue  de  Mcdecine  Interne  et  de  Thera peutique,  October,  1909. 

The  Development  of  the  Parasite  of  Oriental  Sore  in  Cul-/ 
tures. — The  parasite  causing  Oriental  sore  was  first  described 
accurately  by  Wright  and  named  by  him  Helcosoma  tropicum. 
On  account  of  their  obvious  affinity  Avith  the  Leishman-Dono- 
van  bodies  of  kala  azar,  Wright’s  bodies  have  been  referred 
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by  subsequent  writers  to  the  previously  established  genus 
Leislimania  (Ross),  and  they  now  stand  as  Leishmania 
tropica,  the  only  other  known  species  of  the  genus  being 
]j.  donovani,  the  parasite  of  kala-azar.  The  Wright  bodies 
were  first  grown  by  R.  Row  (Quart.  Jour.  Microsc.  Sc.  1009, 
liii,  747).  who  gives  the  cultural  characteristics,  a  descrip¬ 
tion  of  the  fresh  parasite  when  just  taken  from  the 
sore,  when  grown  on  artificial  media  and  when  stained  in 
Giemsa’s  stain.  It  was  found  not  to  grow  in  a  sterile  citrate 
solution  (2  per  cent.) — thus  differing  from  the  Leishman-Dono- 
van  bodies — but  did  grow  well  on  human  blood-serum.  “The 
cultural  result  is  very  similar  to  that  obtained  for  the  Leish- 
man -Donovan  body.  It  is  of  some  interest,  however,  that 
the  method  of  cultivation  required  appears  to  be  quite  differ¬ 
ent  in  the  two  cases,  a  fact  which  indicates  that  the  trans¬ 
mission  and  mode  of  development  are  different  in  the  two 
parasites.”  “In  smears  from  the  juice  of  the  sore  stained  in 

Giemsa’s  stain  the  parasites  are  seen  in  all  sorts  of  shapes 

—pear-shaped,  oval,  torpedo-shaped  and  even  spherical.  They 
are  found  free  outside  the  corpuscles  and  also  in  the  large 

macrophages.”  In  cultures  after  forty-eight  hours  the  para¬ 

site  in  length  is  two  and  one-half  to  three  times  the  diameter 
of  a  red-blood  cell  and  about  three  times  as  long  as  broad. 
The  shape  is  like  a  banana;  “the  contour  of  the  body  is  well 
defined,  the  sides  being  parallel  and  the  ends  rounded”;  the 
anterior  extremity  bears  the  micronucleus  and  the  parasite  has 
no  power  of  movement.  “At  seventy-two  hours  the  develop¬ 
ment  is  complete”  and  the  flagellum  has  formed,  which  is 
“one  and  a  half  times  or  twice  the  length  of  the  body  of  the 
parasite,  and  has  from  six  to  eight  symmetrical  undulations.” 
Once  the  flagellum  is  formed,  the  individual  is  liberated  and 
is  free  to  swim  away  from  the  colony.  “In  life  the  flagellum 
is  very  active  and  moves  very  rapidly  with  a  lashing,  wave¬ 
like,  not  a  corkscrew-like,  movement;  in  appearance  it 
strongly  resembles  a  spirochete.” 

The  Nerves  of  the  Atrioventricular  Bundle. — The  location, 
physiology  and  microscopic  structure  of  the  atrioventricular 
bundle  (the  bundle  of  His),  with  particular  reference  to  its 
nerve  constituents,  are  considered  by  J.  Gordon  Wilson  in  a 
paper  ( Proc .  Roy.  Sod,  1909,  lxxxi,  151)  reporting  some  of  the 
results  of  his  researches  on  this  bundle.  In  his  historical 
sketch  of  our  knowledge  of  the  bundle  special  reference  is 
made  to  the  work  of  Tawara,  who  claims  that  the  atrio¬ 
ventricular  bundle  has  a  uniform  arrangement  in  all  mammals 
(including  man),  and  the  outspreading  of  the  bundle  into  the 
atrial  and  ventricular  musculature,  respectively,  consists  of 
Purkinje  fibers  or  their  equivalents.  This  uniting  system  is 
early  developed  in  the  embryo.  From  this  time  on,  leaving 
growth  out  of  consideration,  it  remains  unchanged  during  life. 
It  is  not  affected  by  hypertrophic  and  atrophic  processes  in  the 
heart  in  the  same  way  as  the  ordinary  cardiac  muscle.  Wil¬ 
son  finds  that  “anatomically  the  atrioventricular  bundle  con¬ 
tains  not  only  a  special  form  of  muscle  fiber  distinct  from  the 
ordinary  muscle  of  the  atrium  or  the  ventricle,  but  it  is  an 
important  and  intricate  nerve  pathway”  in  which  are  found 
numerous  ganglion  cells — monopolar,  bipolar  and  multipolar. 
Abundant  nerve  fibers  run  through  it  in  strands  and  there  is 
an  intricate  plexus  of  varicose  fibrils  around  and  in  close  rela¬ 
tion  to  its  muscle  fibers,  also  the  abundant  vascular  system 
well  supplied  with  vasomotor  nerves.  “Physiologically  it  has 
been  shown  that  the  atrioventricular  band  constitutes  the 
pathway  which  assures  the  communication  of  the  atrioventric¬ 
ular  rhythm.  When  the  bundle  is  sectioned  or  crushed  the 
ventricles  cease  momentarily  to  beat,  though  they  soon  regain 
pulsation,  but  with  a  rhythm  more  slow  than  that  of  the 
atrium.  Pathologic  anatomy  supports  this  view;  the  allo- 
rhythmia  or  Stokes-Adams  disease  can  be  explained  satisfac¬ 
torily  by  lesions  involving  this  pathway.”  It  has  been  very 
generally  held  that,  this  pathway  being  muscular,  the  con¬ 
ducting  mechanism  between  the  atrium  and  ventricle  must  be 
myogenic.  The  findings  of  Wilson  are  opposed  to  this  hypoth¬ 
esis.  “In  these  experiments  and  pathologic  conditions  an  impor¬ 
tant  nerve  pathway  is  equally  involved  with  the  muscle  bun¬ 
dle.  Considering  the  neurogenic  as  opposed  to  the  myogenic 
hypothesis  from  the  anatomic  standpoint,  one  must  acknowl¬ 
edge  that  the  very  complex  nerve  constituents  of  the  bundle 
are  very  suggestive  of  an  intricate  nerve  mechanism.”  Finally 


Jour.  A.  M. 
Dec.  11,  lin 

Wilson  discusses  the  possibility  of  the  atrioventricular  bund 
being  a  neuromuscular  spindle.  The  presence  of  ganglion  eel 
and  the  absence  of  those  anatomic  and  neurologic  eonsti 
uents  characteristic  of  the  muscle  spindle  are  opposed  to 
neuromuscular  hypothesis. 

Uniform  Statistics  for  Puerperal  Fever. — P.  Rissmann 
Osnabruck  suggests  as  a  uniform  basis  for  statistics  in  rega 
to  puerperal  fever  that  the  record  should  include  ( 1 )  bri 
record  of  the  birth,  date  of  entry,  internal  examinatio 
injuries,  and  operation,  if  any;  (2)  temperature  above  38j 
C.,  and  date  of  first  fever;  (3)  pulse  over  100;  (4)  length  ■ 
stay  in  the  institution;  (5)  death  and  autopsy  findings,  . 
(G)  discharged  free  from  disturbances;  or  complications,  1 
any;  (7)  remarks,  existing  or  intercurrent  affections,  ai 
(8)  final  outcome;  later  examination.  He  gives  a  specinn 
chart  for  the  purpose  in  his  communication  on  the  subject 
the  Gynaelcologische  Rundschau,  1909,  iii,  740. 
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Anonymous  Communications  will  not  be  noticed.  Every  leti 
must  contain  the  writer’s  name  and  address,  but  these  will 
omitted,  on  request. 

INJECTIONS  OP  ALCOHOL  FOR  FACIAL  NEURALGIA 

To  the  Editor: — Flease  refer  me  to  information  regarding  t 
injection  of  alcohol  for  relief  of  facial  neuralgia. 

F.  W.  Wilcox,  St.  Petersburg,  Fla. 

Answer. — The  following  articles  which  have  appeared  in  Ti 
Journal  will  give  a  fairly  complete  idea  of  the  subject : 

Tatrick,  H.  T.  :  “Treatment  of  Trifacial  Neuralgia  by  Means 
Deep  Injections  of  Alcohol,”  Nov.  9,  1907,  xlix,  1567. 

Patrick,  II.  T.  :  Same  subject,  report  of  seventy-five  cases  treato 
Dec.  11,  1909  (this  issue),  liii,  1987. 

Hecht,  D.  :  “Methods  and  Technic  of  Deep  Alcohol  Injections  i 
Trifacial  Neuralgia,”  Nov.  9,  1907,  xlix,  1574. 


“Iv”  PACKAGE 

To  the  Editor:—  Please  give  the  contents  of  the  “K”  packa 
spoken  of  in  the  abstract  of  Raymond’s  article  in  The  Journ.' 
Nov.  20,  1907,  liii,  1768. 

C.  O.  Henry,  M.D.,  Fairmont,  W.  Ya. 

Answer.— The  “K”  package  originally  issued  to  soldiers 
Columbus  Barracks  for  the  prevention  of  venereal  disease,  cr 
tained  2  c.c.  of  a  solution  of  protargol,  20  parts,  glycerin,  20  par 
and  distilled  water,  60  parts,  and  a  medicine  dropper,  instructs 
being  given  to  the  soldier  to  inject  this  solution  immediately  afi 
illicit  connection.  The  package  now  in  use  contains  4  c.c.  of  a 
per  cent,  solution  of  argyrol,  4  c.c.  of  a  30  per  cent,  calomel  oil 
ment,  and  a  medicine  dropper. 


COLONIES  FOR  EPILEPTICS 

To  the  Editor: — In  what  states  are  there  colonies  for  epileptic 

W.  O.  Bell,  M.D.,  Seattle,  Wash. 

Answer. — Following  are  some  of  the  state  colonies : 

Craig  Colony  for  Epileptics,  Sonyea,  N.  Y. 

Hospital  Cottages  for  Children,  Baldwinsville,  Mass.  Hartsti 
Wendell  Page,  Medical  Superintendent. 

New  Jersey  State  Village  for  Epileptics,  Skillman,  N.  J.  Da' 
Fairchild  Weeks,  Medical  Superintendent. 

Indiana  Village  for  Epileptics,  New  Castle,  Ind.  W.  C.  V 
Nuys,  Medical  Superintendent. 

North  Carolina  has  recently  opened  an  epileptic  colony  in  conn 
tion  with  one  of  her  state  hospitals  for  the  insane.  There  are  a 
state  institutions  of  various  kinds  for  the  care  of  epileptics 
Ohio,  Texas,  Pennsylvania.  Kansas,  Michigan  and  Minnesota,  besii 
a  number  of  semi-private  institutions  scattered  throughout  I 
country. 


THE  NEGRI  BODIES 

To  the  Editor: — Please  tell  me  where  I  can  find  Negri’s  origii 
article  (1903)  on  the  Negri  bodies  in  diagnosis  of  rabies?  E.  B 

Answer. — Negri  published  his  discovery  in  the  Zeitschrift 
Hygiene  und  Infect ionskrankheit,  xliii,  No.  3.  An  editorial  on  t> 
subject  in  The  Journal,  Oct.  29,  1904,  xliii,  1311,  gives  a  br‘ 
account  of  the  technic  of  investigation  and  character  of  th 
bodies.  Another  article  by  Negri  appears  in  the  periodical  ft 

mentioned,  xliv,  Nc.  3.  These  papers  may  be  borrowed  from  1 
Surgeon-General’s  Library  at  Washington. 
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Medical  Department  of  the  Army 
Changes  for  the  week  ended  Dec.  4,  1909  : 

Brown,  Orville  G.,  capt,  granted  an  extension  of  10  days  to 
his  leave  of  absence. 

Wales,  I'hilip  G.,  major,  relieved  from  duty  at  Fort  Apache, 
Ariz  ,  and  ordered  to  the  Preside  of  Monterey,  Cal.,  for  duty. 

Smith,  Allen  M„  major,  relieved  from  duty  at  the  Presidio  of 
Monterey,  Cal.,  and  ordered  to  Fort  Sam  Houston,  Tex.,  for  duty. 

Raymond,  Henry  I.,  lieut.  col.,  relieved  from  duty  at  Fort  Sam 
Houston,  Tex.,  and  ordered  to  St.  Paul,  Minn.,  for  duty  as  chief 
surgeon,  Department  of  Dakota. 

Mans,  Louis  M.,  col.,  relieved  from  duty  as  chief  surgeon,  Depart¬ 
ment  of  Dakota,  and  ordered  to  Chicago,  for  duty  as  chief  surgeon, 
Department  of  the  Lakes. 

Byrne,  Charles  B..  col.,  relieved  from  duty  as  chief  surgeon, 
Department  of  the  Fast;  will  proceed  home  at  the  expiration  of 
his  present  leave  of  absence  and  await  retirement  from  active 

service. 

Blanchard,  Robert  M.,  capt.,  granted  sick  leave  of  absence  for 

2  months. 

Ferguson.  James  B.,  1st  lieut.,  M.  R.  C.,  granted  leave  of  absence 

for  4  months. 

Barney,  Frederick  M.,  1st  lieut.,  M.  R.  C.,  granted  leave  of 
absence  for  1  month. 

Bowman,  Madison  H.,  1st  lieut..  M.  R.  C.,  ordered  to  Seattle,  for 
temporary  duty  on  the  transport  Dix. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Dec.  4,  1909  : 

Dickson,  S.  H.,  medical  director,  commissioned  Medical  Director 

from  Oct.  31.  1909. 

Fitts,  H.  B.,  medical  inspector,  commissioned  Medical  Inspector 

from  Oct.  3.  1909. 

Jones,  E.  L.,  1’.  A.  surgeon,  commissioned  T.  A.  Surgeon  from  Jan. 

6.  1909. 

Ames,  M  H.,  P.  A.  surgeon,  commissioned  1’.  A.  Surgeon  from 

March  24,  1909. 

Allen,  A.  H.,  P.  A.  surgeon,  commissioned  P.  A.  Surgeon  from 
May  2,  1909. 

Furlong,  F.  M.,  surgeon,  detached  from  the  Vermont  and  ordered 
home  and  granted  sick  leave  for  3  months. 

Williams,  R.  B.,  surgeon,  detached  from  the  Navy  Yard,  Phila¬ 
delphia,  and  ordered  to  duty  in  connection  with  the  South  Carolina, 
and  to  duty  on  that  vessel  when  placed  in  commission. 

Grunwell,  A.  G.,  surgeon,  detached  from  the  Kansas  and  ordered 
to  treatment  at  the  Naval  Medical  School  Hospital,  Washington, 
D.  C. 

Minter,  J.  M.,  asst-surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Prairie. 

Foster,  T.  G.,  asst.-surgeon,  ordered  to  the  Prairie. 

Wheeler,  W.  M.,  surgeon,  detached  from  the  Navy  Yard,  New 
York.  N.  Y.,  and  ordered  to  the  Panther. 

I’leadwell.  F.  L.,  surgeon,  detached  from  duty  as  a  member  of 
the  Naval  Examining  and  Medical  Examining  Boards,  Washington, 
1).  C..  and  to  duty  as  assistant  to  the  Bureau  of  Medicine  and 
Surgery. 

Shiffert,  H.  O.,  surgeon,  detached  from  the  Lancaster  and  ordered 
to  the  Vermont. 

Braisted,  W.  C.,  surgeon,  detached  from  duty  as  assistant  to  the 
Bureau  of  Medicine  and  Surgery  and  ordered  to  special  temporary 
duty  in  the  Bureau  of  Medicine  and  Surgery. 

Hull,  H.  F.,  P.  A.  surgeon,  ordered  to  the  Navy  Yard,  New  Y'ork. 
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NEW  MEMBERS 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  November,  1909. 


ALABAMA 

Anderson,  E.  C.,  Amiston. 

Bell,  A.  W.,  Woodlawn. 

Cuffee,  S.  R.,  Avondale. 

Collins,  J.  A.,  Birmingham. 
Constantine.  K.  W.,  Birmingham. 
Copeland,  W.  P„  Eufaula. 
Dowman,  C.  E.,  Jr..  Birmingham. 
Edmondson,  J.  H.,  Birmingham. 
Levi.  I.  F..  Anniston. 

Mann,  S.  II.,  Ensley. 

May.  E.  E..  Birmingham. 

G  hee,  W.  w.,  Montgomery. 
Moon,  E.  K.,  Birmingham. 

ARIZONA 

Kennedy,  R.  D.,  Globe. 

CALIFORNIA 

Cerf,  a.  E.,  San  Francisco. 
McClelland,  J.  L.,  Los  Banos. 
Heed.  J.  R  Pasadena. 

"right,  T.  B.,  Pasadena. 

COLORADO 

Farnsworth,  J.  A..  Fort  Morgan. 
Harvey,  Asa,  Forbes  Junction. 
Roberts,  Wm„  Denver, 
rhotnpson,  Virgil,  Hotchkiss. 


FLORIDA 

Lartigue,  Etienne,  Gainesville. 
Lowry,  C.  S.,  Jacksonville. 
Thompson,  T.  C.,  Jacksonville. 

GEORGIA 

Cone,  R.  L.,  Groveland. 

Dancy,  W.  R..  Savannah. 
Darby,  J.  I.,  Columbus. 

Dorsey,  R.  T.,  Atlanta. 

Fox,  It.  L.,  Brunswick. 
Ililsman,  1’.  L..  Albany. 
Sloncrieff,  J.  T..  Columbus. 
Ridley,  C.  L.,  Hillsboro. 
Russell,  E.  A.,  Fitzgerald. 
Willis,  C.  H.,  Barnesville. 

IDAHO 

Boeck,  L.  W.,  Boise. 

ILLINOIS 

Anderson,  A.  L.,  Aurora. 
Atchison,  A.  B.,  Rockford. 
Best,  C.  L.,  Freeport. 

Bohan.  J.  M..  Galesburg. 
Bothweil,  R.  S.,  Batavia. 
Campbell,  R.  L.,  E.  St.  Louis. 
Clement,  C.  C.,  Chicago.  , 


Everett,  J.  M.,  DeKalb. 

Fouser,  G.  G.,  Chicago. 

Frazier,  F.  It.,  Yorkville. 

Gill,  G.  P„  Rockford. 

Goembel,  E.  W.,  Rockford. 
Gordon,  E.  E.,  Cairo. 

Hanford,  F.  AV.,  Rockford. 
Harney.  L.  G.,  E.  St.  Louis. 
Helm,  W.  E.,  Chicago. 

Hinton,  It.  T.,  Jacksonville. 
Iseman,  L.  L.,  Chicago. 

Keith.  D.  M.,  Rockford. 
Krueger,  A.  H.  R.,  Carpenters- 
ville. 

Kulis,  Jacob,  Chicago. 

Olkon,  D.  M.,  Chicago. 

Olson,  F.  A.,  Chicago. 

Scott,  L.  O.,  Rockford. 

Seibert,  H.  II.,  Chicago. 

Streuter,  A.  F.,  Arenzville. 
Tyrrell.  G.  M.,  Scales  Mound. 
Maas,  Elizabeth  C.,  Rockford. 
Mitchell.  J.  W.,  Harrisburg. 
Wach,  Frederick,  Dover. 

AVinn,  G.  L.,  Rockford. 
Woodward,  AY.  P.,  Cherry  Valley 

INDIANA 

Church,  L.  O.,  Fritchton. 

Folsom,  E.  M.,  Boonville. 

Hume,  J.  R.,  Slilroy. 

Koons,  H.  II. ,  New  Castle. 
McBride.  J.  L.,  Zanesville. 

Rogers.  Clarke.  Logansport. 
Schriefer,  E.  E.,  Ferdinand. 
Swan.  D.  II. .  Francisco. 

AA'allace,  L.  S.,  Bunker  Hill. 
AA’ilson,  Ralph,  Shirley. 

IOWA 

Caldwell,  E.  J.,  AA’est  Chester. 
Crawford,  D.  A.,  Guthrie  Center. 
Emmert.  D.  F.,  Avoca. 

Gray,  Clara,  Keota. 

Hay,  G.  W.,  Washington. 

Marugg,  A.  L.,  Durango. 
Newland,  E.  R.,  Drakeville. 
Stevenson,  A.  P.,  Cincinnati. 
Trueblood,  W.  A.,  Ottumwa. 

KANSAS 

Beasley.  J.  N.,  Topeka. 

Campbell,  Farquhard,  Kansas 
City. 

Edington,  J.  L.,  Marysville. 
Matteson,  G.  W.,  Herington. 
Mitchell,  M.  R..  Topeka. 

Purves,  G.  K.,  AA'ichita. 

KENTUCKY 

Foster.  A.  C..  Owensboro. 
Harrison,  L.  W..  Alcorn. 

Hurst,  Taylor,  Jackson, 
l'ates,  .T.  C.,  Fulton. 

LOUISIANA 

Cocram,  II.  S.,  New  Orleans. 
MAINE 

Roy,  L.  O.,  Augusta. 

MARYLAND 

Barkdall.  F.  L.,  Cumberland. 
Girdwood,  John,  Baltimore. 
AArertz,  I.  SI.,  Hagerstown. 

MASSACHUSETTS 

Birnie,  J.  M..  Springfield. 

George.  F.  W.,  Worcester. 
Hancock,  A.  AV.,  Lawrence. 
McIntyre,  David.  Boston. 

Newton,  R.  S.,  Westboro. 

MICHIGAN 

Aldrich.  A.  D.,  Winona. 

Fair.  R.  C.,  Durand. 

Farnham,  L.  A.,  Calumet. 

Kugler,  J.  C.,  Jackson. 

McBride,  G.  L.,  Grand  Rapids. 
McLarty,  A.  A.,  Manistee. 

Palmer,  E.  N..  Brooklyn. 

Ramsdell,  L.  S.,  Alanistee. 

Squiers,  D.  E.,  Dowagiac. 
AAMlliams,  A.  R.,  Jackson. 

MINNESOTA 

Burns,  F.  AV.,  Stewartville. 
Comstock,  A.  E.,  St.  Paul. 
Kelley,  E.  S.,  Minneapolis. 

Knight,  H.  L.,‘  Minneapolis. 
Winnick,  J.  B.,  St.  Paul. 

MISSISSIPPI 
Holman,  C.  II.,  Heminway. 
Mercer,  R.  L.,  Shelby. 

AA’alley,  D.  W.,  Richton. 

MISSOURI 

Boswell,  A.  C.,  Kansas  City. 
Bounds,  E.  LI.,  Hannibal. 


Horigan,  J.  A.,  Kansas  City. 
McLemore,  Tipton,  St.  Louis. 
Traubitz,  Arnold,  Neelyville. 

MONTANA 

Gerhart,  E.  A.,  Billings. 

NEBRASKA 

Tobias,  J.  SI.,  Mitchell. 

NEVADA 

Carpenter,  F.  E.,  A'erington. 

NEW  JERSEY 
Eaton,  A.  It.,  Jr.,  Elizabeth. 
Frank,  Myrtile,  Egg  Harbor. 

NEW  YORK 
Barber,  C.  It.,  Rochester. 

Bell,  A.  SI.,  Saranac  Lake. 

Brink,  C.  G.,  New  York  City. 
DeVoe,  B.  K.,  Albany. 

Eastman,  F.  C.,  Brooklyn. 
Gardiner,  S.  II. ,  Brooklyn. 

Gross,  Norris,  New  York  City. 

•  Lyon,  I.  P.,  Buffalo. 

Alarkoe,  J.  W.,  New  York  City. 
Todd,  Leona  E.,  Auburn. 

Tuttle,  F.  E.,  Cattaraugus. 

Wood,  E.  L.,  Dansville. 
AAroodbury,  M.  S.,  Clifton  Springs. 

NORTH  CAROLINA 
SIcBrayer,  T.  E.,  Shelley. 
SIcGougan,  J.  Stance,  Fayetteville. 

NORTH  DAKOTA 
Bunting,  F.  E.,  Mandan. 

OHIO 

Crosby,  C.  C.,  Ashtabula. 
Hamilton,  C.  II.,  Sugar  Grove. 
Ilartzell,  II.  J.,  Cleveland. 
Kimmel,  E.  E.,  Dayton. 

Lucas,  W.  II..  Cleveland. 

Pan,  Oscar,  Cleveland. 

Reich,  Leo,  Cleveland. 

Itiegel,  H.  C.,  Lightsville. 
Itumbaugh,  D.  AAL,  Chicago. 

OKLAHOMA 
Blake,  E.  W.,  Talaquan. 

Blender,  Henry,  O'Keene. 

Stafford,  G.  A.,  Kiefer. 

ASrilliams,  C.  AAL,  Oklahoma  City. 

PENNSYLVANIA 
Campbell,  W.  SI.,  McKees  Rocks. 
Devor,  J.  H.,  Chambersburg. 
McGuire,  II.  E.,  Pittsburg. 

Page,  C.  W.,  Bradford. 

Raub,  It.  S.,  Easton. 

Stevenson,  E.  W.,  Pittsburg. 

RHODE  ISLAND 
Bailey,  G.  SI..  Providence. 
Taggart,  F.  G.,  E.  Greenwich. 

SOUTH  CAROLINA 
AVoodruff,  AAr.  A.,  Cateechee. 

SOUTH  DAKOTA 
Brandt,  F.  A.,  Sturgis. 

Keller,  W.  F.,  Sioux  Falls. 

TENNESSEE 
Brown.  C.  W.,  Nashville. 

Hix,  J.  B.,  AA;hitleyville. 

Joyner,  AA’.  II.,  Persia. 

Reisman,  E.  E.,  Chattanooga. 

TEXAS 

Arnold,  E.  SI..  Houston. 

Cole,  AV.  A.,  Normangee. 
Coopwood,  T.  B.,  Lockhart. 

VIRGINIA 

George,  Sumter,  Danville. 

Hopkins,  Frank,  Hot  Springs. 
Iden,  B.  F.,  Slanasses. 

Peters,  W.  B.,  Appalachia. 

Powell,  W.  L..  Roanoke. 

Runyon.  Emily  C.,  Richmond. 
Tuder,  T.  J.,  Critz. 

WASHINGTON 
Klemptner,  L.  II.  Seattle. 

Saxe,  Cora  T.,  Seattle. 

AVEST  VIRGINIA 
Cook,  T.  G..  Academy. 

Cantle,  H.  C.,  Austen. 

Haskins,  T.  SI,  AA'heeling. 

WISCONSIN 

Bennett,  L.  J.,  Fort  Atkinson. 

Bird.  II.  It.,  Sladison. 

Delaney,  II.  O.,  Beloit. 

Edwards,  AAr.  A.,  La  Crosse. 

Elson,  J.  C.,  Sladison. 

Fuller,  G.  H.,  Sladison. 

Parker.  A.  S.,  Clinton, 

AA’aufle,  G.  C.,  Janesville. 
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Medical  Economics 


this  department  embodies  the  subjects  of  organi¬ 
zation,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES.  LEGISLATION,  ETC. 


Public  Health  Campaign  in  Boston 

Mr.  E.  W.  McSweeney  of  Boston  has  made  a  report  to  Hon. 
George  A.  Hibbard,  the  mayor  of  Boston,  on  the  question  of 
public  health,  which  appears  in  the  October  Annals  of  Medical 
Practice.  After  stating  that  it  is  undeniable  that  the  health 
of  a  community  is  its  best  asset  and  that  the  campaign 
against  tuberculosis  is  only  one  part  of  the  problem,  Mr. 
McSweeney  discusses  the  progress  that  has  been  made  in  anti- 
tuberculosis  work  since  1906  and  recommends  that  the  gov¬ 
ernor  of  Massachusetts  and  the  mayor  of  Boston  join  in  the 
appointment  of  a  commission  to  consider  the  relations  which 
should  exist  between  the  state  and  the  city  and  to  agree  on  a 
plan  of  action  which  will  centralize  action,  reduce  expense  and 
increase  results,  which  will  aim  at  something  and  get  some¬ 
where.  He  furthermore  states  that,  in  his  opinion,  if  a  basis 
of  cooperation  between  the  state  and  the  various  cities  and 
towns  cannot  be  found,  it  will  be  much  better  for  the  state 
to  take  over  the  entire  control  of  the  consumptive  problem 
and  to  relieve  Boston  altogether,  rather  than  to  continue  the 
present  unbusiness-like  methods  of  work. 

Mr.  McSweeney’s  second  recommendation  is  that,  following 
the  formulation  of  a  general  plan  of  government,  the  entire 
reorganization  of  the  Boston  health  board  will  be  necessary. 
He  states  that  for  more  than  a  decade  this  body  has  been 
steadily  losing  ground  and  that  it  must  be  reorganized  under 
a  single  head,  no  matter  who  the  man  is  or  whatever  may  be 
the  cost.  Especially  interesting  is  his  comment  that  it  is  no 
excuse  for  Boston  to  point  out  that  it  has  only  followed  the 
bad  example  of  the  United  States  Government  “which  cares 
for  health  and  quarantine  matters  through  the  Public  Health 
and  Marine-Hospital  Service,  vital  statistics  through  the 
Bureau  of  the  Census,  pure  food  through  the  Department  of 
Agriculture,  etc.” 

Mr.  McSweeney  therefore  recommends  that  the  mayor  of 
Boston  address  a  letter  to  the  president  of  the  United  States 
setting  forth  that,  as  the  health  of  the  citv  is  the  most  vital 
concern  of  the  nation,  Boston  desires  to  get  in  line  with  the 
most  modern  scientific  progress  in  this  regard  and  therefore 
asks  for  the  loan  of  a  competent  physician  now  in  the  gov¬ 
ernment  service  to  act  as  medical  adviser  to  the  mayor  for  a 
period  of  two  or  three  years.  In  this  connection  he  mentions 
four  physicians,  officers  of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  whose  work  in  the  last  few  years 
has  been  noteworthy  and  conspicuous. 

Taking  up  the  question  of  the  preservation  of  the  child,  he 
recommends  that  the  school  committee  be  relieved  absolutely 
from  responsibility  for  the  medical  treatment  of  the  children 
in  the  schools,  as  the  problem  of  tuberculosis  and  other  dis¬ 
eases  in  the  public  schools  is  a  health  problem  and  not  a  school 
question.  He  states  that  the  best  plan  which  he  has  found  is 
that  adopted  by  the  London  county  council,  which  is  about  to 
utilize  existing  hospitals  and  institutions  for  the  medical 
treatment  of  children,  giving  financial  help  if  necessary  and 
carefully  avoiding  pauperizing  the  pupils.  The  plan  proposes 
that  while  children  suffering  from  a  specific  disease  must  be 
cared  for.  the  parent  shall  have  the  first  opportunity  to  care 
for  them  through  the  family  physician  and  that  when  this  is 
not  possible  the  children  shall  he  cared  for  in  the  hospitals  and 
clinics  established,  the  cost  to  be  charged  to  the  parent  of  the 
child  treated  unless  they  are  unable  to  pay,  in  which  case  the 
cost  is  to  be  paid  out  of  the  city  treasury. 

The  Middleman  in  Medicine 

The  secretary  of  state  of  New  York  recently  refused  to  file 
a  certificate  of  incorporation  of  a  Brooklyn  concern  organized 
to  supply  medical  treatment  end  burial  service  to  its  mem¬ 
bers.  The  position  taken  by  the  secretary  of  state  is  impor¬ 
tant  in  view  of  the  organization  in  various  parts  of  the  coun¬ 


try  of  so-called  “Burial  and  Aid  Societies,”  which  offer  pol¬ 
icies  for  a  small  weekly  payment  binding  the  company  to  fur 
nish  free  medical  and  surgical  service  in  case  of  illness,  in 
many  cases  free  medicines  and  surgical  appliances,  as  well  as 
funeral  expenses  in  case  of  death. 

The  secretary  of  state  has  ruled  that  a  corporation  cannot 
practice  medicine  in  New  York.  The  company  did  not  propose 
to  practice  medicine  and  surgery  itself,  but  intended  to  make 
contracts  with  physicians  to  treat  the  policy-holders  of  the 
company  at  a  nominal  rate.  The  New  York  courts  have 
decided  that  a  corporation  cannot  practice  law  and  this  decis¬ 
ion  has  operated  to  the  extent  of  prohibiting  a  certain  com¬ 
pany  in  New  York  City  from  supplying  its  patrons  with  legai 
services,  a  scheme  which,  it  is  stated,  it  had  worked  up  into  an 
established  and  profitable  business.  By  the  same  line  of  reas¬ 
oning,  the  purpose  of  the  proposed  corporation  in  New  York 
was  simply  to  act  as  an  agent  or  a  middleman  between  the 
policy-holder  or  patrons  on  the  one  side  and  the  physicians 
and  undertakers  on  the  other,  the  profits  of  the  company  to 
be  found  in  the  difference  between  the  amount  paid  it  by  the 
policy-holder  and  the  amount  paid  out  to  the  doctor  or  under 
taker  for  services. 

This  form  of  contract  practice,  as  brought  out  in  a  previous 
discussion  on  this  subject  in  The  Journal  (Dec.  14,  1907),  is 
thoroughly  reprehensible,  since  it  amounts  practically  to  buy¬ 
ing  the  services  of  the  physician  at  wholesale  and  selling 
them  at  retail,  the  middleman  in  the  form  of  the  exploiting' 
company  taking  the  profit.  As  was  previously  pointed  out. 
this  form  of  practice  should  be  condemned,  not  necessarily 
because  a  contract  exists  for  the  rendering  of  services  but' 
because  the  arrangement  made  is  economically  unjust  and  is 
calculated  to  work  injury  to  the  physician,  the  patient  and  the 
public. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

|  The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.), 


Fourth  Month — Third  Weekly  Meeting 

Pelvic  Cellulitis 

Pathology:  Modes  of  extension  of  infection  to  cellular  tissue. 
Lymphangitis,  phlebitis,  perilymphangitis  and  periphle¬ 
bitis.  Terminations,  resolution,  chronic  cellulitis,  suppura¬ 
tion.  Involvement  of  adjacent  viscera.  Relation  of  cel 
lulitis  and  tubal  inflammation. 

Diagnosis:  General  symptoms.  Location,  form,  relations, 
mobility,  consistence  of  inflammatory  exudate.  Differ¬ 
entiate  from  pelvic  peritonitis,  pvosalpinx,  pelvic  hemato¬ 
cele,  appendicitis,  psoas  abscess. 

Salpingitis 

Etiology:  Abortion,  labor,  instrumentation,  adjacent  infer 
tions,  menstrual  congestion,  acute  exanthemata,  distorted 
tube,  etc.  Micro-organisms. 

Classifications  (a)  Catarrhal,  salpingitis  serosa,  resulting 
in  sactosalpinx  serosa — hydrosalpinx;  (b)  purulent,  sal 
pingitis  purulenta,  resulting  in  sactosalpinx  purulenta— 
pyosalpinx;  (c)  hemorrhage  leads  to  sactosalpinx  hemor 
rhagica — hematosalpinx. 

Symptoms  and  Diagnosis:  (a)  Gonorrheal,  (b)  puerperal 
(c)  tubercular  salpingitis. 

Ovaritis 

Acute  and  Chronic:  Pathology  of  each.  Symptoms  ami 
physical  signs. 

Pelvic  Peritonitis 

(a)  Exudative,  (b)  adhesive,  (c)  tubercular,  (d>  pachyperi¬ 
tonitis;  etiology  and  pathology  of  each.  Differentiate 
pelvic  peritonitis  from  pelvic  cellulitis,  salpingitis,  ovaritis 
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Society  Proceedings 

COMING  MEETINGS 

American  Physiological  Society,  Washington,  D.  C.,  December  28-30. 
Medical  Society  of  State  of  New  York,  Albany,  January  25. 
Southern  Surg.  &  Gynecological  Assn..  Hot  Springs,  Va..  Dec.  14-10. 
Western  Surgical  and  Gynecological  Assn.,  Omaha,  December  20-21. 

AMERICAN  ACADEMY  OF  MEDICINE 
Third  Mid-Year  Meeting,  held  at  New  Haven,  Conn.,  Nor.  1909 

CONFERENCE  ON  PREVENTION  OF  INFANT  MORTALITY 

As  a  result  of  the  conference  arranged  by  the  American 
Academy  of  Medicine  on  prevention  of  infant  mortality,  the 
American  Association  for  Study  and  Prevention  of  Infant  Mor¬ 
tality  was  organized  at  a  special  meeting  called  at  the  close 
of  the  conference  and  held  November  13  in  Lampson  Hall. 
Yale  University.  Dr.  F.  H.  Gerrish  of  Portland,  Me.,  presided, 
and  Dr.  Charles  Mclntire,  Easton,  Pa.,  acted  as  secretary.  A 
constitution  and  by-laws  were  adopted  and  officers  elected. 
These  were  noted  in  The  Journal,  November  20,  p.  1751.  It 
was  decided  that  the  board  of  directors  should  number  at 
least  thirty  members.  '  The  complete  number  was  not 
appointed,  the  directorate  being- authorized  to  elect  additional 
members  at  a  later  meeting.  Those  appointed  included  Dr.  H. 
Merriinan  Steele.  Yale  Medical  School;  Dr.  Charles  Richmond 
Henderson,  professor  of  sociology  of  the  University  of  Chi¬ 
cago;  Dr.  F.  H.  Gerrish,  Portland,  Me.;  Dr.  J.  Morton  Howell, 
health  officer,  Dayton,  Ohio;  Dr.  John  M.  Connolly,  Boston; 
Dr.  II.  J.  Gerstenberger.  Cleveland;  Prof.  Isabel  Bevier,  Uni¬ 
versity  of  Illinois;  Dr.  W.  H.  Carmalt,  Yale  Medical  School; 
Dr.  Thomas  Morgan  Rotch,  Harvard  Medical  School;  Prof. 
Irving  Fisher,  YTale  University,  president  of  the  Committee  of 
One  Hundred  on  National  Health  of  the  American  Association 
for  the  Advancement  of  Science;  Dr.  Caroline  Hedger,  of  the 
United  Charities,  Chicago;  Dr.  Lilian  Welsh,  Baltimore;  Dr. 
J.  F.  Edwards,  department  of  health,  Pittsburg,  Pa.;  Dr. 
Richard  A.  Urquhart,  Johns  Hopkins  Medical  School,  Balti¬ 
more;  Dr.  Charles  P.  Putnam.  Boston;  Dr.  Thomas  Darling¬ 
ton.  health  commissioner  of  New  York  City;  and  Dr.  W.  A. 
Evans,  health  commissioner  of  Chicago.  Baltimore  was 
selected  as  the  next  meeting  place  of  the  society.  The  meet¬ 
ing  will  be  held  in  the  autumn  of  1910.  Dr.  Charles  Richmond 
Henderson  of  the  University  of  Chicago  was  nominated  presi¬ 
dent  for  1910-1911. 

Resolutions  Adopted 

The  task  of  preventing  infant  mortality  is  second  to  none 
in  importance  and  should  engage  the  best  attention  and  effort 
of  all  individuals,  lay  and  professional,  and  of  every  common¬ 
wealth  and  community.  As  looking  toward  this,,  the  Academy 
records  its  convictions  in  the  following  resolutions: 

First.  Resolved:  That  the  present  high  rate  of  infant  mortality 
is  due  to  inherited  debility  or  disease,  improper  environment  and 
rare,  improper  feeding  and  communicable  diseases,  and  is  to  a 
high  degree  preventable. 

Second.  Resolved:  That  the  breast  feeding  of  infants  is,  when 
possible,  the  only  proper  method  and  that  artificial  feeding  should 
never  be  substituted  as  a  matter  of  choice. 

Third.  Resolved:  That  the  reporting  of  all  communicable  dis¬ 
eases.  especially  of  those  commonest  in  society,  to  health  boards, 
should  be  compulsory. 

Fourth.  Resolved:  That  the  scientific  instruction  of  the  young 
in  practical  hygiene  and  sanitation,  and  of  mothers  in  the  care  and 
rearing  of  infants  is  an  important  duty  resting  chiefly  on  physicians, 
sociologists,  school  authorities  and  boards  of  health. 

The  conference  was  opened  by  a  brief  address  of  greeting 
by  President  Hadley  of  Yale  University.  The  response  was 
made  by  Dr.  W.  Blair  Stewart  of  Atlantic  City.  There  were 
four  sessions.  The  first,  devoted  to  the  medical  prevention  of 
infant  mortality,  tvas  presided  over  by  Dr.  .J.  H.  Mason  Knox, 
Jr.,  Baltimore,  and  Dr.  Richard  A.  Urquhart,  Baltimore,  was 
secretary.  The  second  session  was  on  the  philanthropic  pre¬ 
vention  of  infant  mortality  and  Dr.  Edward  T.  Devine,  gen¬ 
eral  secretary  of  the  Charity  Organization  of  New  l"ork  City, 
and  editor  of  the  Survey,  was  chairman,  and  Miss  Lilian 
Brandt  of  New  York  was  secretary.  Institutional  prevention 
of  infant  mortality  was  considered  at  the  third  session,  which 
was  presided  over  by  Mr.  Homer  Folks  of  New  York,  secre¬ 


tary  of  the  New  York  State  Charities  Aid  Association,  with 
Miss  Mary  Vida  Clark  as  secretary.  Educational  prevention 
of  infant  mortality  was  the  subject  of  the  last  session,  the 
chairman  of  which  was  Prof.  C.  E.  A.  Winslow,  biologist  in 
chief  of  the  laboratory  of  sanitary  research  of  the  Massachu¬ 
setts  Institute  of  Technology. 

Relation  of  Alcoholism  to  Infant  Mortality 

Dr.  J.  II.  Mason  Knox,  Jr..  Baltimore:  The  importance  of 
united  eflort  to  curtail  the  long  prevailing  infant  mortality 
is  at  last  being  generally  recognized.  Physicians  should  be  in 
the  van  of  this  movement  because  they  as  a  class  understand 
most  thoroughly  the  factors  bringing  about  this  large  death 
rate  among  infants,  and  know  how  it  can  be  much  diminished. 
Public  sentiment  must  be  aroused  to  insist  on  suitable 
hygienic  surroundings,  adequate  care  and  proper  diet  for 
every  new-born  babe.  The  minimum  of  these  requirements 
must  be  pointed  out  by  physicians.  No  field  in  medicine  is 
more  enticing.  The  potential  energy  of  an  infant  saved  from 
death  by  proper  medical  care  and  nursing  supervision  cannot 
possibly  be  reckoned.  The  future  of  these  little  lives  cannot 
be  foretold  as  can  the  lives  of  adults  saved  from  disease.  It 
behooves  us  then  as  physicians  to  investigate  thoroughly 
all  sources  of  this  appalling  death  rate  and  to  make  them 
known  to  the  public,  at  the  same  time  suggesting  remedies. 
Among  the  factors  directly  and  indirectly  destructive  to  the 
life  of  infants  in  this  country  and  in  most  civilized  countries 
is  acute  and  chronic  alcoholism  in  the  parents.  The  injurious 
effect  of  alcohol  on  the  infant  is  threefold:  First,  the  moth¬ 
er’s  tissues,  nervous  system  and  other  organs  may  bo  so 
weakened  by  taking  alcohol  as  to  lower  her  vitality  greatly. 
Second,  the  germinal  cells  of  both  parents  may  be  more  or 
less  injured  by  the  ingestion  of  large  amounts  of  alcohol. 
Third,  alcohol  imbibed  in  large  quantities  by  the  pregnant 
mother  may  affect  the  vitality  of  the  fetus.  *  The  disastrous 
effect  of  chronic  alcoholism  on  the  hc:;:e  and  so  indirectly  on 
the  infant  life  needs  little  emphasis  in  this  section. 

DISCUSSION 

Dr.  Thomas  Morgan  Rotcii,  Boston:  It  is  well  in  any-  con¬ 
sideration  of  the  subject  to  remember  that  alcohol  is  a  drug 
and  as  such  lias  an  important  use. 

The  Relation  of  Tuberculosis  to  Infant  Mortality 

Dr.  Clemens  von  Pirquet,  Baltimore:  The  great  frequency 
of  tuberculosis  among  infants  is  shown  by  the  records  of 
post-mortem  examinations  in  Berlin,  Vienna  and  New  York. 
The  different  clinical  forms  of  infantile  tuberculosis  are 
described  as  chronic  tuberculosis  of  the  visceral  glands  (which 
is  often  mistaken  as  a  gastrointestinal  marasm),  chronic 
tuberculosis  of  the  lungs,  caseous  pneumonia,  and  the  menin¬ 
gitic  and  bronchitic  forms  of  miliary  tuberculosis.  Children 
infected  within  the  first  year  of  age  nearly  always  die  from 
tuberculosis,  whereas  in  older  children  the  process  is  often 
localized.  The  best  prophylaxis  would  be  the  entire  separation 
ot  infants  from  adults  who  are  likely  to  be  tuberculous,  even 
separation  from  parents  in  such  a  case.  As  this  cannot  often 
be  strictly  carried  out.  prophylaxis  has  to  be  exercised  at  least 
in  such  a  way  as  to  avoid  kissing  and  fondling  of  children 
by  tuberculous  people,  and  coughing  in  their  presence. 

DISCUSSION 

Dr,  Helen  C.  Putnam,  Providence.  R.  I.:  Does  Dr.  v.  Pir¬ 
quet  consider  that  there  is  danger  of  infection  to  an  infant  in 
a  family  which  moves  into  a  house  formerly  occupied  by  a 
family  in  which  there  had  been  active  tuberculosis?  How 
long  does  such  danger,  if  any,  persist,  and  what  amount  of 
cleaning  is  required  to  render  such  a  building  suitable  for 
occupation  ? 

Dr.  Thomas  Morgan  Rotcii,  Boston:  In  antituberculosis 
work  care  must  be  taken  not  to  exclude  tuberculous  patients 
from  institutions  in  which  they  would  be  benefited  and  in 
which  they  do  no  harm.  There  is  a  hospital  in  New  England 
which  is  eminently  fitted  to  receive  tuberculous  babies  and 
young  children,  but  from  which  all  such  were  excluded. 
Finally,  acting  on  my  advice,  non-infectious  cases  were 
admitted.  As  a  result  complete  cures  were  effected  within 
three  or  four  months.  The  medical  profession  is  indebted  to 
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Dr.  von  Pirquet  for  his  development  of  the  subcutaneous  test 
for  tuberculosis,  as  it  has  proved  to  be  a  means  of  detecting 
the  disease  in  an  earlier  stage  than  is  possible  by  any  other 
means.  Dr.  v.  Pirquet’s  work  with  tuberculin  will  make  his 
name  go  down  to  posterity  as  one  of  the  great  reformers  in 
tuberculin  investigations,  and  as  one  who  has  done  an 
immense  amount  of  good  to  humanity. 

Dr.  Ward  Crampton,  New  York:  Would  Dr.  v.  Pirquet 
advise  the  segregation  of  school  children  who  have  reacted 
positively  to  the  subcutaneous  test?  One  society  in  New 
York  discovered  that  23  per  cent,  of  the  children  examined 
responded  positively.  If  an  examination  of  the  public  school 
children  were  to  reveal  the  presence  of  tuberculosis  among  an 
equally  large  percentage  of  the  children,  the  problem  of  sep¬ 
aration  and  segregation  would  assume  very  serious  propor¬ 
tions. 

Dr.  von  Pirquet:  A  good  cleaning  of  the  whole  house,  with 
painting  of  the  walls  and  fumigation  of  the  rooms  would  be 
required  to  render  a  building  such  as  described  by  Dr.  Putnam 
free  from  infection.  It  has  not  yet  been  proved  to  what 
extent  children  suffering  from  tuberculosis  are  sources  of 
infection.  I  do  not  consider  it  necessary  to  separate  the 
children  in  a  hospital  except  in  the  case  of  those  suffering 
from  open  lung  tuberculosis.  I  advise  the  separation  of 
tuberculous  children  from  Avell  children  when  the  test  reveals 
the  presence  of  the  disease  in  an  institution  such  as  an  orphan 
asylum,  but  do  not  urge  the  segregation  of  school  children. 

Dr.  T.  M.  Rotch:  In  my  opinion,  the  child  who  reacts  pos¬ 
itively  should  be  taken  out  of  school  for  his  own  sake,  so 
that  he  may  have  outdoor  treatment,  and  not  because  there  is 
danger  of  his  being  a  source  of  infection  to  others,  especially 
as  I  do  not  consider  that  the  danger  always  exists. 

Dr.  Guy  Kiefer,  Detroit:  Does  Dr.  Rotch  consider  it  neces¬ 
sary  to  distinguish  between  open  and  closed  cases  among 
school  children  who  react  positively  to  the  test  and  who  on 
that  account  have  been  segregated  from  the  rest? 

Dr.  Roxcn:  My  previous  remarks  applied  only  to  non- 
infectious  cases;  the  infectious  cases  should  be  isolated  just 
as  measles  and  smallpox  are. 

The  Relation  of  Mothers’  Occupations  and  Long  Hours  to 

Infant  Mortality 

Dr.  Caroline  Hedger,  of  the  United  Charities  of  Chicago, 
cited  facts  from  England,  America  (colored)  and  Germany 
bearing  on  connection  between  occupation  of  married  women 
and  infant  mortality.  She  discussed  the  influences  on  child¬ 
bearing  and  on  lactation  of  beast-of-burden  trades,  muscular 
fatigue  trades,  nervous  fatigue  trades,  and  poisonous  trades, 
and  enumerated  desirable  modifications  in  these  trades  with 
respect  to  hours,  sanitation,  time-limit  before  and  after  con¬ 
finement.  Dr.  Hedger  then  took  up  the  secondary  effects  on 
infant  mortality  of  married  women  at  work:  wages,  drink, 
drugging,  homes  and  abortion. 

She  then  went  on  to  say:  Women  are  in  industry  to  stay. 
William  Hard  says:  We  cannot  tomorrow  dismiss  6,000,000. 
We  must  (1)  find  out  the  effect  of  factory  work  on  women 
by  laboratories,  enumeration,  birth  statistics;  (2)  so  arrange 
labor  that  (a)  the  woman  can  work  without  losing  her  chance 
of  normal  motherhood,  including  lactation;  (b)  develop  day- 
nurseries;  (c)  use  them  as  laboratories  for  teaching  infant 
feeding;  (d)  always  tend  toward  a  wage  that  will  permit 
those  who  wish  to  remain  at  home. 

DISCUSSION 

Mr.  Edward  Bunnell  Phelps,  New  York,  editor  the  Amer¬ 
ican  Underwriter,  gave  the  statistics  he  had  collected  in  an 
investigation  which  covered  14  textile  manufacturing  cities, 
of  the  relation  of  woman’s  work  to  infant  mortality.  These 
figures  indicate  that  the  infant  mortality  rate  varies  as 
does  the  percentage  of  working  women  of  child-bearing  age. 
This  state  of  affairs  is  not  confined  to  this  country  as,  accord¬ 
ing  to  statistics  representing  eight  leading  textile  towns  in 
England  from  1896  to  1905,  the  infant  mortality  rate  is  182, 
while  the  normal  rate  for  other  towns  is  147.  In  France,  in 
textile  towns,  the  rate  was  found  to  be  196,  and  in  other 
cities  140;  in  German  textile  towns,  266;  in  other  towns, 
207.  In  the  United  States,  the  average  in  textile  towns  was 
183.  as  against  145  for  the  registration  area.  According  to 


the  census  of  1900  there  were  a  trifle  more  than  1,000,000 
women,  sixteen  years  old  and  over,  working  in  factories;  their 
average  earnings  were  a  little  less  than  90  cents  a  day.  In 
view  of  the  inability  of  the  mothers  to  care  for  their  children 
themselves,  or  to  provide  healthful  surroundings  for  their 
children,  he  advocated  the  establishment  of  some  form  of  day 
nursery. 

The  Relation  of  Diet  to  Infant  Mortality 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  The  excessive 
mortality  of  early  life  occurs  principally  in  artificially  fed 
children  and  is  due  chiefly  to  diarrheal  disturbances.  The 
mortality  can  be  largely  prevented  by  breast  feeding.  There 
are  difficulties  in  obtaining  a  suitable  artificial  food.  Many 
reasons  are  assigned  for  weaning,  but  there  is  an  apparently 
increasing  desire  of  mothers  to  nurse  their  children.  Artificial 
feeding  increases  mortality. 

DISCUSSION 

Mr.  Hastings  Hart,  the  Sage  Foundation,  New  York:  In 
the  case  of  illegitimate  children,  the  main  obstacle  in  the  way 
of  maternal  nursing  has  been  the  practice  of  physicians  and 
nurses  in  maternity  hospitals  of  advising  the  mother  not  to 
nurse  the  child  on  the  ground  that  they  would  have  to  be 
separated  eventually,  and  the  mother  would  become  too  much 
attached  to  the  child  if  she  nursed  it. 

Dr.  Woods  Hutchinson,  New  Y7ork:  Artificial  foods  of  any 
sort  are  to  be  condemned.  Mortality  is  least  among  the 
breast-fed  infants;  the  percentage  is  3  times  greater  among 
those  fed  on  cow’s  milk;  and  still  greater  among  those  fed  on 
artificial  foods.  I  hope  to  see  the  time  when  the  manufacture, 
advertising  and  sale  of  mixtures  ostensibly  for  babies,  but 
really  for  the  profit  of  the  manufacturers,  will  be  a  misde¬ 
meanor  punishable  by  fine  and  imprisonment. 

Dr.  Ira  S.  Wile,  New  York:  The  responsibility  for  the 
proper  feeding  of  infants  rests  on  physicians,  and  goes  back 
ultimately  to  the  medical  schools  which  should  give  more 
adequate  instruction  in  pediatrics  before  turning  its  grad¬ 
uates  loose  on  an  innocent  and  unsuspecting  public. 

Dr.  Lilian  Welsh,  Baltimore:  It  is  not  a  question  of 
physicians  in  some  places,  but  of  midwives. 

Dr.  Thelberg,  Vassar  College,  advocated  thorough  physio¬ 
logical  instruction  of  the  students  in  women’s  colleges  and  in 
girl’s  schools. 

Dr.  Herman  Schwarz,  New  York:  The  reduction  of  infant 
mortality  could  be  accomplished  by  the  combination  of  three 
methods:  the  care  of  the  child  before,  during  and  for  at  least 
a  year  after  birth;  the  education  of  parents;  encouragement 
of  breast  feeding  and  securing  pure  milk  for  infants  who  have 
to  be  bottle  fed.  Breast  feeding  will  reduce  the  great  mor¬ 
tality  from  gastroenteritis. 

(To  be  continued) 
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Edgar  Ci.ay  Doyle,  M.D.,  to  Miss  Mary  Cherry,  both  of 
Seneca,  S.  C.,  September  16. 

Chester  E.  Kinzel,  M.D.,  to  Miss  Elsie  Bailey,  both  of  Wil¬ 
mington,  Ohio,  November  17. 

Cleland  G.  Moore,  M.D.,  North  Bend,  Neb.,  to  Miss  Emma 
G.  Lewis,  of  Baltimore,  October  5. 

Harry  M.  Hosmer,  M.D.,  Gary,  Tnd.,  to  Miss  Helen  Barton, 
of  Kansas  City,  Mo.,  November  23. 

Albert  Havens,  M.D.,  to  Miss  Gertrude  Crabtree,  both  of 
New  Philadelphia,  Ill.,  November  20. 

Harry  Waldemar  Boice,  M.D.,  to  Miss  Fannie  Elizabeth 
Glassey,  both  of  Brooklyn,  November  24. 

Preston  G.  Hundley,  M.D..  of  West  Virginia,  to  Miss  Mary 
E.  Lyell,  at  Baltimore,  Md.,  November  24. 

John  F.  0.  Howell,  M.D.,  Skidmore.  Texas,  to  Miss  Wila 
Williams,  of  Hickman  Mills,  Mo.,  recently. 

Charles  R.  Sheridan,  M.D.,  Maysville,  Ky„  to  Miss  Helen 
Carney  of  Wheeling,  W.  Va.,  November  30. 

James  R.  Maxfield,  M.D.,  Grand  Saline,  Texas,  to  Miss 
Marie  Streeter,  of  Waco,  Texas,  September  29. 

Richard  Phillips  Bell,  M.D.,  Chattanooga,  Tenn.,  to  Miss 
Mary  Grasty,  at  Staunton,  Va.,  November  24. 
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Alfred  D.  Kohn,  M.D.  Rush  Medical  College,  Chicago,  1898; 
n  member  of  the  American  Medical  Association;  in  1907  and 
1908  a  member  of  the  Chicago  Board  of  Education;  assistant 
in  medicine  in  Rush  Medical  College;  chief  of  the  clinic  on  gas¬ 
trointestinal  diseases  at  the  United  Hebrew  Dispensaries; 
attending  physician  to  Michael  Reese  Hospital;  a  specialist 
on  diseases  of  the  stomach  and  intestines;  died  in  the  Michael 
Reese  Hospital,  December  2,  from  cerebral  hemorrhage,  eight 
days  after  an  operation  for  appendicitis,  aged  40. 

Isaac  Newton  Snively,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  \ork  City,  1889;  a  member  of  the  American  Med¬ 
ical  Association,  and  a  fellow  of  the  American  Academy  of 
Medicine;  professor  of  materia  medica,  therapeutics  and  clin¬ 
ical  medicine,  and  dean  of  Temple  College  of  Philadelphia; 
visiting  physician  to  the  Garrettson  and  Samaritan  hospitals; 
died  in  the  latter  institution,  November  23,  from  pulmonary 
thrombosis,  following  an  operation  for  carcinoma  of  the 
colon,  aged  45. 

William  Henry  McKelvey.  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  I860;  a  member  of  the  American 
Medical  Association;  for  37  years  a  member  of  the  Pitts¬ 
burg  Board  of  Education;  for  34  years  a  member  of  the 
Central  Board  of  Education,  and  for  20  years  its  president; 
physician  to  the  Allegheny  county  jail  from  1868  to  1881; 
and  for  30  years  a  member  of  the  city  council;  died  at  the 
home  of  his  brother,  in  Pittsburg,  November  23,  aged  60. 


Donald  Churchill,  M.D.  Harvard  Medical  School,  Boston, 
1899;  a  member  of  the  American  Medical  Association  and 
American  Academy  of  Medicine;  secretary  of  the  Providence 
1R.  I.)  Medical  Association  and  treasurer  of  the  Rhode  Island 
Hospital  Club;  admitting  physician  to  the  Providence  Lying- 
In  Hospital ;  and  surgeon  on  the  staff  of  the  Rhode  Island 
Hospital;  died  at  his  home  in  Providence,  November  23,  from 
septicemia,  following  an  operation  wound,  aged  39. 

Harry  Martyn  Acheson,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1880;  of  Washington,  Pa.;  a  member  of  the 
American  Medical  Association ;  for  several  terms  president  of 
the  Washington  County  (Pa.)  Medical  Society,  and  the 
Washington  Academy  of  Medicine;  one  of  the  organizers  of 
the  Washington  Board  of  Health,  and  for  many  years  its 
president;  died  in  St.  Francis  Hospital,  Pittsburg,  November 
29.  from  general  nervous  breakdown,  aged  51. 

Albert  M.  Smith,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1870;  a  member  of  the  American  Medical  Association; 
twice  a  member  of  the  Pennsylvania  legislature;  a  veteran  of 
the  Civil  War ;  for  29  years  local  surgeon  of  the  Pennsylvania 
System ;  a  member  of  the  local  pension  board  of  Beaver 
Springs;  and  vice-president  and  director  of  the  Beavertown 
Mutual  Fire  Insurance  Company;  died  at  his  home  in  Beaver 
Springs,  November  22,  aged  65. 

Richard  Watson  Fry,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1872;  College  of  Physicians  and  Surgeons,  New 
York  City,  1873;  a  member  of  the  Medical  Society  of  Vir¬ 
ginia;  of  Roanoke,  Va.;  local  surgeon  to  the  Norfolk  and 
Western  Railroad;  for  several  years  city  physician  and  presi¬ 
dent  of  the  Board  of  Health  of  Roanoke;  died  in  the  Jefferson 
Hospital  in  that  city,  November  22,  after  an  operation  for 
prostatitis,  aged  59. 

John  Samuel  Cooper,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.C..  1868;  of  Louisville,  Ivy.;  from  1868  to  1880  a  sur¬ 
geon  in  the  army;  later  special  agent  for  the  quartermaster’s 
department,  U.  S.  Army,  and  an  officer  of  the  revenue  ser¬ 
vice;  died  in  the  Norton  Infirmary,  Louisville,  November  25, 
from  peritonitis,  following  an  operation  for  disease  of  the 
bladder,  aged  66. 

Samuel  Kohn,  M.D.  New  York  University,  New  York  City, 
1877;  formerly  president  of  the  Sanitarium  for  Hebrew  Chi’l- 
hen,  Rockaway  Park;  one  of  the  founders  and  chief  of  the 
iaryngologic.  otologic  and  rhinologic  departments  of  the  Ger¬ 
man  Polyclinic;  died  at  his  home  in  New  York  City,  November 
hi.  from  chronic  nephritis,  aged  55. 

John  W.  Slade,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1857;  surgeon  of  the  Eleventh  Missouri  Vol¬ 
unteer  Infantry  during  the  Civil  War;  for  several  years  a 
member  of  the  State  Board  of  Medical  Examiners  of  Okla- 


oma;  died  in  his  apartments  in  Guthrie,  November  26,  from 
'•mile  debility,  aged  83. 

Jacob  Quick,  M.D.  University  of  Pennsylvania,  Philadelphia, 
1851;  surgeon  of  the  Twenty-second  New  Jersey  Volunteer 
Infantry  during  the  Civil  War;  for  a  time  a  member  of  the 
Ja If  of  the  German  Hospital.  Philadelphia;  died  at  the  home 
•1  his  son  in  'West  Philadelphia,  November  20,  from  senile 
Ability,  aged  83. 


John  Charles  Shearer,  M.D.  State  University  of  Iowa,  Iowa 
City,  1896;  a  member  of  the  Iowa  State  Medical  Society; 
formerly  of  Tipton  and  Allison,  Iowa;  died  at  the  home  of  his 
mother  in  Lehigh,  November  18.  from  the  effects  of  carbolic 
acid,  self-administered,  it  is  believed,  with  suicidal  intent, 
aged  35. 

Henry  Morton  Mixer,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1854;  assistant  surgeon  in  the  U.  S.  Navy  dur¬ 
ing  the  Civil  War;  afterward  a  resident  of  New  Hampton, 
Iowa,  and  since  1896  a  practitioner  of  Neosho;  died  at  his 
home  in  that  city,  November  23,  from  senile  debility,  aged  81. 

Hiram  A.  Wright,  M.D.  Victoria  College,  Coburg,  Out.,  1885; 
L.R.C.P.,  London,  1886;  a  member  of  the  Michigan  State 
Medical  Society;  an  alienist  and  medical  superintendent  of  the 
Pennsylvania  Avenue  Sanitarium,  Detroit;  died  at  his  home 
in  that  city,  November  24,  from  typhoid  fever,  aged  46. 

V/illiam  Geoghan,  M.D.  Albany  (N.  Y.)  Medical  College, 
1873;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  one  of  the  staff  physicians  of  the  Metropolitan  Life 
Insurance  Company;  died  suddenly  at  his  home  in  New  York 
City,  November  27,  from  heart  disease,  aged  57. 

John  Barr,  M.D.  Victoria  College,  Cobourg,  Ont.,  1866; 
of  Shelburne;  for  three  terms  a  member  of  the  Ontario  legis¬ 
lature  from  Dufferin,  and  for  two  terms  a  member  of  the 
Dominion  Parliament;  was  found  dead  in  his  bed  in  Ottawa, 
Out.,  November  19,  from  heart  disease,  aged  66. 

George  Emil  Voigt,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1901;  formerly  coroner  of  Wayne  county,  Pa.;  phy¬ 
sician  to  the  county  jail  and  almshouse,  and  secretary  of  the 
Honesdale  Medical  Society;  died  at  his  home  in  that  city, 
November  29,  from  uremia,  aged  29. 

Harlow  James  Boyd,  M.D.  Columbus  (Ohio)  Medical  College. 
1879;  a  member  of  the  American  Medical  Association,  and 
one  of  the  most  prominent  practitioners  of  northern  Minne¬ 
sota;  died  suddenly  at  his  home  in  Alexandria,  November  21. 
from  cerebral  hemorrhage,  aged  57. 

William  Samuel  Howard,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1892;  L.R.C.S.,  L.R.C.P.,  Edinburgh,  1893;  a 
member  of  the  Roberts  county  (S.  D.)  board  of  health,  and 
county  physician;  died  at  his  home  in  Sisseton,  November  19, 
from  heart  disease,  aged  37. 

Henri  Theophile  Fontaine,  M.D.  Harvard  Medical  School, 
Boston,  1894;  a  member  of  the  New  Hampshire  Medical  Soci¬ 
ety;  physician  in  charge  of  the  Pembroke  (N.  H.)  Sana¬ 
torium  since  1902;  died  in  that  institution,  November  27, 
from  tuberculosis,  aged  42. 

Benjamin  Robert  Bryant,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1881;  for  two  terms  a  representative  in 
the  House  of  Delegates  from  Southampton  county,  Va.;  died 
at  his  home  in  Boykins,  November  14,  from  pernicious  anemia, 
aged  51. 

Virginius  Randolph  Moss,  M.D.  Medical  College  of  Virginia, 
Richmond,  1865;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  many  years  a  practitioner  of  Barboursville,  W.  Va.; 
died  in  Moundsville,W.  Va.,  recently,  from  senile  debility. 

Burr  Schermerhorn.  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1863;  a  member  of  the  local  pension 
board  and  health  officer  of  Honesdale,  Pa.;  died  at  his  home 
in  that  place,  November  25,  from  heart  disease,  aged  70. 

George  H.  Aldrich,  M.D.  Tuft’s  Medical  College,  Boston, 
1907;  formerly  house  physician  to  the  Waltham  Hospital;  and 
later  a  practitioner  of  Ludlow,  Mass.;  died  in  the  Ludlow  Hos¬ 
pital,  November  22,  from  typhoid  fever,  aged  27. 

May  Burton  Collins,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1860;  of  Glasgow,  Mo.;  died  at  the  home  of  his 
daughter  in  Kansas  City,  Mo.,  November  20,  from  skull  frac¬ 
ture,  due  to  a  fall  from  a  street  car,  aged  72. 

Charles  C.  Van  Kirk,  M.D.  Starling  Medical  College.  Colum¬ 
bus,  Ohio,  1897;  a  surgeon  in  the  United  States  Indian  Serv¬ 
ice;  died  at  the  Leech  Lake  Agency,  Onigum,  Minn.,  November 
5,  from  spinal  meningitis,  aged  39. 

Harvey  Mitchell  (license,  Ind.,  1897,  years  of  practice); 
for  59  years  a  practitioner  of  Delaware  county,  Ind.;  and 
since  1854.  of  Muncie;  died  at  the  home  of  his  daughter  in 
that  city,  November  22,  aged  83. 

Lewis  Edgar  Klinefelter,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1903;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Rockford,  Iowa,  November 
26,  from  typhoid  fever,  aged  32. 

Albert  R.  Lash,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1881;  a  member  of  the  American  Medical  Asso¬ 
ciation;  died  at  his  home  in  Ellinwood,  Kan.,  October  10,  from 
cerebral  hemorrhage,  aged  66. 
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William  H.  McGuire,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati.  1 S74 ;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation;  pension  examiner;  died  at  his  home  in  Frankfort, 
November  27,  from  cerebral  hemorrhage,  aged  62. 

Joseph  Marion  Lanham,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1882;  a  member  of  the  South  Carolina  Medical  Associa¬ 
tion;  died  at  his  home  near  Woodruff,  November  25,  from 
cerebral  hemorrhage,  aged  48. 

Aden  Thomas  K.  Lynch,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1893;  a  member  of  the  Kentucky  State  Medical 
Association;  died  at  bis  home  in  Short  Creek,  November  22, 
from  typhoid  fever,  aged  45. 

John  C.  Mahorney,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1878;  was  kicked  in  the  abdomen  by  a  horse,  near 
his  home  in  Ladoga,  Ind.,  August  10,  and  died  two  days  later 
from  his  injuries,  aged  57. 

Josephine  E.  McKenzie  Roberts,  M.D.  Hering  Medical  Col¬ 
lege.  1897;  assistant  to  the  chair  of  diseases  of  women  in  that 
institution;  died  at  her  home  in  Chicago,  November  8,  from 
angina  pectoris,  aged  59. 

Frederick  William  Fisher,  M.D.  Detroit  (Mich.)  College  of 
Medicine,  1894;  a  well-known  marine  surgeon  of  Ashtabula, 
Ohio;  died  at  his  home  in  that  city,  November  25,  from 
typhoid  fever,  aged  38. 

Heber  R.  Elderkin,  M.D.  University  of  Louisville  (Ky.), 
1858;  a  member  of  the  Idaho  State  Medical  Association;  was 
found  dead  in  his  office  in  Coeur  d’Alene,  November  18,  from 
heart  disease,  aged  78. 

James  S.  Knox,  M.D.  Louisville  (Ky.)  Medical  College, 
1882;  while  preparing  to  make  a  professional  call,  died  sud¬ 
denly  in  his  barn  at  Pellville,  Ky.,  November  20,  from  heart 
disease,  aged  49. 

Esther  Hayes  Young,  M.D.  University  of  Minnesota,  College 
of  Homeopathic  Medicine,  Minneapolis,  1893;  of  Minneapolis; 
died  in  the  Asbury  Hospital  in  that  city,  November  15,  from 
cancer,  aged  63. 

Frank  Kiefer,  M.D.  Texas  Medical  College,  Galveston,  1867; 
of  Roby,  Texas:  for  40  years  a  clergyman;  died  in  the  Hollis 
Sanitarium,  Abilene.  November  25,  from  cerebral  hemorrhage, 
aged  76. 

Chads  D.  Chalfant,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1886;  a  member  of  the  Illinois  State  Medical 
Society;  died  at  his  home  in  Streator,  November  22,  from 
diabetes. 

Frederick  W.  Bates,  M.D.  Baylor  University,  Dallas,  Texas, 
1904;  of  Dallas;  died  in  the  Baptist  Sanitarium  in  that  city, 
November  20,  after  an  operation  for  appendicitis,  aged  29. 

Robert  Griffis,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1853;  for  56  years  a  practitioner  of  Middletown,  Ind.;  died  at 
his  home,  November  18,  from  cerebral  hemorrhage,  aged  83. 

Samuel  James  Kelly,  M.D,  Laval  University,  Montreal,  1879; 
for  three  terms  a  member  of  the  common  council  of  Fall 
River,  Mass.;  died  November  15,  from  diabetes,  aged  53. 

Charles  Fuller,  M.D.  Medical  School  of  Maine,  Brunswick, 
1869;  formerly  of  Lincoln,  Maine;  died  at  his  home  in  Dor¬ 
chester,  Boston,  November  22,  aged  69. 

A.  R.  McFadyen,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859;  died  at  his  home  in  Jackson  Springs,  N.  C.,  Novem¬ 
ber  18,  from  paralysis,  aged  78. 

Raymond  Sauvage,  M.D.  Tulane  University,  New  Orleans, 
1879;  died  at  his  home  in  New  Orleans,  November  20,  from 
cerebral  hemorrhage,  aged  66. 

Charles  F.  W.  Hall,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1875;  died  at  his  home  in  Parksley,  Va.,  November 
14,  from  cerebral  hemorrhage. 

Edmund  A.  Crain  (license,  Mont.,  27  years  practice,  1889); 
died  in  his  apartment  in  Butte,  November  26,  from  an  over¬ 
dose  of  morphin,  aged  56. 

William  J.  Barron,  M.D.  Tulane  University,  New  Orleans, 
1859;  died  at  his  home  between  Ackerman  and  Sturgis,  Miss., 
November  22,  aged  75. 

Edward  N.  Franklin,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1869;  died  at  his  home  in  Gallatin,  Tenn.,  November 
21,  aged  64. 

Stephen  Jack  Welsh,  M.D.  New  York  University,  New  York 
City,  1882;  died  at  his  home  in  Monroe,  N.  C.,  November  19, 
aged  55. 

George  H.  Schmitt,  M.D.  Detroit  (Mich.)  Medical  College, 
(881;  died  at  his  home  in  Los  Angeles,  November  24,  aged  62. 

Charles  Cook  Winslow  (license,  N.  C.,  18S9);  died  at  his 
home  in  Hartford,  November  9,  from  locomotor  ataxia,  aged  52. 
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Modern  Problems  in  Psychiatry.  By  Ernesto  Lugaro,  Profes¬ 
sor  of  Neuropathology  and  Psychiatry  in  the  University  of  Modena. 
Translated  by  David  Orr,  M.D.,  and  R.  G.  Rows,  M.D  Publications 
of  the  University  of  Manchester.  Medical  Series,  No.  Nil.  Cloth. 
Pp  305,  with  illustrations.  Price  7  shillings  6  pence  net.  Man¬ 
chester :  University  Press  (Sherratt  and  Hughes),  1909. 

The  purpose  of  this  book  is  to  indicate  the  lines  along 
which  efforts  should  be  made  at  the  present  time  to  solve  the 
many  difficult  problems  of  psychiatry.  We  commend  its 
study  to  every  one  who  has,  in  any  way,  the  care  of  the 
insane.  It  is  in  no  sense  a  text-book  wherein  one  may  find 
cut-and-dried  classifications  and  clinical  descriptions  to  enable 
one  to  label  particular  cases  that  may  fall  under  observation, 
but  rather  a  series  of  essays  logically  connected  and  abound¬ 
ing  in  modern  scientific  data  and  philosophical  discussion. 
Hypotheses  naturally  bristle  throughout  the  book,  for  the 
author  recognizes  the  oft-forgotten  truth  that  “every  particu¬ 
lar  cognition  is  a  hypothesis,  which,  with  an  increase  of  expe¬ 
rience,  can  acquire  a  greater  degree  of  probability  but  which 
can  never  attain  to  absolute  certainty”  (p.  55).  To  the  stu¬ 
dent  of  psychiatry  Lugaro’s  work  will  prove  to  be  more  help¬ 
ful  and  practical  than  nine-tenths  of  the  text-book  compila¬ 
tions  with  their  confusing  schemes  of  classification,  ancient 
psychology,  and  unconfirmed  clinical  data.  The  body  of  the 
work  consists  of  seven  chapters.  The  general  introduction 
rivets  the  attention  at  once. 

Of  modern  psychiatry  Lugaro  affirms  that  “the  general  ten¬ 
dency  which  to-day  is  becoming  increasingly  stronger,  aims  at 
interpreting  all  mental  disturbance  as  a  pathologic  manifesta¬ 
tion,  and  welding  psychiatry  with  general  clinical  medicine” 
(p.  17).  We  are  cautioned  not  to  “look  on  normal  psychiatry 
as  a  purely  introspective  analysis”  (p.  19)  ;  but  to  remember 
that  “in  no  science  do  so  many  sciences  dovetail  into  each 
other  as  in  psychiatry”  (p.  25).  Indeed,  the  dominant  tone  of 
of  the  book,  so  clearly  sounded  in  this  introductory  chapter,  is 
that  “the  alienist  must — as  much  as  the  time  at  his  disposal 
and  his  individual  capacity  permit — take  an  active  part  in 
work  developing  in  neighboring  fields  of  research,  cultivate 
other  sciences,  and  help  them  to  progress,  in  order  to  further 
the  progress  of  his  own”  (p.  55);  a  truth  which  John  Fiske 
long  ago  intimated  when  he  asserted  that  psychology,  in  its 
broadest  sense,  was  the  science  of  sciences  because  the  validity 
of  every  scientific  observation  and  deduction  must  rest  ulti¬ 
mately  on  the  validity  and  reliability  of  the  phenomena  of 
mind. 

Determination,  realism  and  idealism,  and  other  metaphysical 
questions  are  all  critically  passed  in  review  in  Chapter  2  and 
are  more  or  less  dismissed  with  the  statement,  “We  reject  as 
illusory  all  these  traditional  solutions  and  we  deny  the  legit¬ 
imacy  of  the  metphysical  problem”  (p.  39).  Anatomy  and 
physiology  are  regarded  with  more  hope  for  the  elucidation  of 
mentalization. 

The  neuron  doctrine  is  the  ground  whereon  the  “anatomic 
problems”  of  the  third  chapter  are  worked  out.  Of  this  much- 
debated  doctrine  the  author  says,  “For  a  short  period  it 
seemed  as  though  it  might  be  shaken  from  its  foundations; 
but  this  was  merely  transitory;  criticism  stimulated  a  multi¬ 
tude  of  researches,  and  it  can  now  be  asserted  that  the  neuron 
doctrine  has  successfully  resisted  all  the  attacks  made  on  it” 
(p.  90).  In  this  same  chapter  are  brief  but  comprehensive  dis¬ 
cussions  of  neurotropism,  the  neurofibrils,  and  the  neuroglia  in 
their  functional  relationship  to  mental  phenomena. 

With  Chapter  4,  on  pathogenesis,  we  plunge  at  once  into  the 
practical  problems  of  clinical  psychiatry,  and  continued 
wrestling  with  them  tlyoughout  the  rest  of  the  book.  The 
role  of  the  intoxications  and  infections,  that  of  exhaustion, 
those  of  congenital  deficiencies,  and  of  psychic  and  hereditary 
factors  in  the  production  of  mental  alienation  are  admirably 
presented.  The  author  deprecates  the  great  stress  so  often 
laid  on  the  psychic  causes.  “Even  the  forms  of  insanity  which 
are  considered  to  be  most  easily  influenced,  if  not  determined, 
by  psychic  causes,  may  arise  independently  and  without  the 
slightest  participation  of  any  psychic  disturbance”  (p.  184). 
The  analysis  of  the  hereditary  factor  is  profoundly  learned 
and  thoughtful.  In  view  of  the  oft-reiterated  commonplaces 
as  to  the  relationship  of  heredity  to  degeneracy,  it  is  highly 


Volume  LI  II 
Number  24 


BOOK  NOTICES 


2031 


refreshing  to  read  that  “heredity,  if  it  comes  into  play  at  all, 
acts  in  a  direction  which  is  distinctly  opposed  to  degener¬ 
ation.  .  .  .  Degeneration  is  a  disease  of  the  stock,  but  it 

is  a  disease  that  is  curable.  .  .  .  The  mechanism  of  hered¬ 

itary  transmission — contrary  to  the  biblical  legend — is  free 
from  every  blemish.  It  tends  to  transmit  unaltered  the  prod¬ 
ucts  of  biologic  experience  and  the  adaptations  which  have 
been  acquired  throughout  the  whole  of  the  evolution  of  life. 
External  influences  alone  are  capable  of  disturbing  it  or  of 
giving  rise  to  disease”  (p.  212). 

As  a  final  illustration  of  the  author’s  fearless  independence 
and  keenness  of  reasoning,  xve  note  the  study,  in  Chapter  5, 
of  the  nasologic  problems.  No  mere  hack-writer  or  text-book 
compiler  would  have  dared  to  say,  in  face  of  the  almost  uni¬ 
versally  contrary  practice,  that  “it  would  be  vain  to  seek  for 
distinctions  based  on  psychologic  observation  alone.  We 
should  fall  into  the  old  errors  of  mistaking  simple  psychic 
syndromes  for  true  diseases  and  of  failing  to  recognize  the 
close  affinity  of  origin  and  mechanism  which  exists  between 
the  most  diverse  syndromes”  (p.  253). 

Such  is  this  most  thought-stimulating  and  broadly  scientific 
book.  We  have  deemed  it  best  to  show  the  high  plane  of 
scientific  inquiry  which  it  touches  by  quoting  liberally  from  its 
pages.  And  we  earnestly  commend  its  careful  perusal  by 
every  medical  man  who  is  interested  in  psychiatric  problems 
and  who  sincerely  wishes  to  become  acquainted  with  the  latest 
advances  in  this  difficult  yet  fascinating  branch  of  medicine. 

Leucopathies,  MiStastases,  Album inuries  et  Icteres  Leuco- 
pathiques.  Par  Emile  Feuillie.  ITeparateur  a  la  Faculte  de  Mod- 
pcino.  Paper.  Pp.  196.  with  illustrations.  Price,  6  francs.  Paris : 
G.  Steinheil,  1909. 

This  monograph,  the  result,  according  to  the  author’s  state¬ 
ments,  of  seventeen  years  of  investigation,  bestows  on  the 
leucocyte  a  much  more  independent  role  than  is  commonly  con¬ 
ceded  to  it.  The  conception  of  a  “leucopathy,”  i.  e.,  of  primary 
modifications  in  the  activities  of  the  leucocytes  (secretion, 
motility,  organ  infiltration,  etc.)  is  created  and  a  new  nomen¬ 
clature  invented  that  is  intended  to  express  these  special  per¬ 
versions.  The  introduction  of  many  new  terms  and  of  the 
hypothetical  pathologic  conceptions  they  are  meant  to  illus¬ 
trate  renders  the  understanding  of  the  volume  difficult.  The 
author  speaks  an  unfamiliar  language;  his  disquisition  may 
contain  a  valuable  diamond  of  truth,  but  it  is  very  much 
obscured  by  the  setting  given  to  it.  It  seems  a  pity  that  the 
nomenclature  should  be  so  involved;  it  prejudices  the  reader 
against  the  value  of  the  statements  made.  What  is  true  and 
what  is  new,  could  surely  be  expressed  in  simple  language, 
readily  understood  by  any  one  familiar  with  the  ordinary 
terminology  of  the  pathology  of  the  blood.  Of  the  many 
heterodox  statements  enunciated,  the  following  may  be 
selected  as  types:  “In  acute  nephritis  the  lesion  of  the  ‘noble 
element’  does  not  produce  leucocytic  infiltration.  If  infiltra¬ 
tion  is  present  it  is  due  to  a  coexisting  ‘leucosis.’  ”  “Cell  casts 
in  the  urine  are  an  indication  of  a  leucopathy  and  not  of  a 
nephritis.”  “Edema  may  coexist  with  albuminuria;  both  are 
'imultaneous  effects  of  the  same  leucopathy.”  Much  is  said  of 
nephrosis,  neplirexosis  and  exonephrosis,  of  leucoxosis  and  exo¬ 
leucosis  and  of  leucopathic  fibrosis,  but  it  is  all  obscure.  The 
pamphlet  is  offered  as  an  incomplete  thesis;  and  the  writer 
naively  states,  “My  master,  Bouchard,  has  advised  me  to  be 
brief  in  order  to  be  clear.”  This  is  good  advice,  but  it  has  not 
been  followed.  It  is  to  be  hoped  that  at  some  future  day  Dr. 
Feuillie  will  furnish  a  brief,  clear  and  comprehensive  exposi¬ 
tion  of  this  subject  in  order  that  more  ample  justice  may  be 
done  his  diligent  labors  by  the  ordinary  reader. 

Tufts  Medical  Diet  Charts.  •  (Charts  A  and  B.)  Prepared  by 
'!.  D.  Arnold.  M.  D.,  rrofessor  of  Clinical  Medicine  at  Tufts  Med¬ 
ical  College.  Boston.  Single  Charts.  5  cents  ;  50  Charts,  $2  ;  500 
(  harts,  $18;  1,000  Charts,  $30.  Philadelphia:  W.  B.  Saunders  Co., 

1909. 

These  are  conveniently  arranged  charts  for  indicating  and 
calculating  the  value  of  the  diet.  Chart  A  has  space  for 
recording  the  diet  for  five  successive  days  or  for  five  changes 
of  diet  for  any  interval  of  time.  Chart  B  fulfils  the  same 
function  for  a  single  day.  The  nutritive  value  of  the  food 
>s  given  for  such  measures  as  are  used  in  every-day  life.  The 
darts  will  prove  of  very  practical  value  for  those  who  give 
any  thought  to  diet  in  the  treatment  of  disease. 


chemical  axd  Microscopical  Diagnosis.  By  Francis  Carter 
Mood,  M.D.,  Professor  of  Clinical  Pathology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York.  Second  Edition. 
Cloth.  Pp.  725,  with  192  illustrations  and  9  colored  plates.  Price, 
$5.  New  York  :  D.  Appleton  &  Co. 

In  this  second  edition  of  his  well-known  book,  the  author 
has  kept  his  text  clear  and  concise  and  has  eliminated  many 
tests  which  have  proved  less  accurate  and  valuable  than  those 
inserted  in  their  place.  Additional  matter  has  been  introduced 
on  some  of  the  new  methods  for  determining  the  functional 
activity  of  the  gastro  intestinal  tract,  especially  noticeable 
being  the  desmoid  reaction  of  Sahli  and  the  nucleus  test  of 
Schmidt.  In  the  chapter  on  the  blood,  few  insertions  are 
found  and,  indeed,  few  were  needed,  as  this  section  was  excep¬ 
tionally  complete  in  the  first  edition.  The  discussion  of  the 
Spirochwta,  pallida  is,  perhaps,  somewhat  limited,  although  it 
is  becoming  more  and  more  probable  that  this  organism  may 
be  only  incidentally  associated  with  syphilis.  It  is  unfor¬ 
tunate  that  Wood  has  made  no  mention  of  the  work  of 
Ricketts  on  the  causation  and  spread  of  R.ocky  Mountain 
fever,  as  this  is  not  only  of  great  interest  but  is  of  extreme 
importance. 

The  introduction,  into  the  section  on  urine,  of  Folin’s 
methods  for  the  determination  of  ammonia  and  of  creatinin, 
as  well  as  of  various  new  and  more  reliable  methods  for  the 
determination  of  beta-oxybutyric  acid,  has  greatly  enhanced 
the  working  value  of  this  portion  of  the  book.  It  would,  how¬ 
ever,  seem  that  the  author  should  have  taken  the  opportunity 
in  this  revision  to  enlarge  greatly  his  clinical  discussions  of 
the  various  factors,  which  may  be  closely  studied  in  the 
urinary  output. 

It  is  in  the  section  on  transudates  and  exudates  that  one 
observes  the  greatest  changes.  Here  one  finds  a  discussion  of 
Cammidge’s  reaction  C,  of  the  cutaneous  and  ocular  tuberculin 
reactions,  of  the  opsonic  index,  of  the  Wassermann  and 
hemolytic  tests,  and  a  treatment  of  the  Negri  bodies  as  asso¬ 
ciated  with  rabies  as  well  as  of  the  Leishman-Donovan  bodies 
as  related  to  kala-azar.  These  insertions  are  treated  clearly, 
although  somewhat  briefly;  they  should,  however,  prove  of 
great  value  to  the  general  as  well  as  to  the  special  student. 

This  work  is  to  be  especially  commended  for  the  clearness 
and  brevity  of  its  text,  for  its  careful  and  judicious  selection 
and  discussion  of  the  tests  and  methods  advocated,  and  for  its 
thorough  treatment  of  the  general  subject  matter  of  chemical 
and  microscopic  diagnosis.  The  cuts  and  plates  are  satisfac¬ 
tory  and  entirely  adequate.  A  complete  index  makes  the  book 
a  very  easy  one  with  which  to  work. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis¬ 
orders  of  Metabolism  and  Nutrition.  Part  Vlll.  Gout.  By 
Prof.  Dr.  H.  Strauss,  Professor  of  the  Third  Clinic,  Royal  Charity 
Hospital,  Berlin.  Authorized  American  Edition.  Translated  Under 
the  Direction  of  Nellis  Barnes  Foster,  M.D.,  Associate  Physician 
to  the  New  Yrork  Hospital.  Cloth.  Pp.  70.  Price,  $1.  New  lrork  : 
E.  B.  Treat  &  Co.,  1909. 

This  little  volume  is  the  authorized  American  translation  of 
a  series  of  articles  published  seven  years  ago.  They  are  writ¬ 
ten  altogether  for  the  general  practitioner  and  make  no  claims 
to  exhaustiveness.  The  chapters  on  the  pathogenesis  of  gout, 
including  the  pathology  and  chemistry  of  uric  acid,  are  clear 
and  concise  and  contain  all  the  information  practically  neces¬ 
sary.  As  was  to  be  expected,  particular  importance  is  given  to 
German  publications,  while  the  valuable  American  contribu¬ 
tions  to  this  subject  are  altogether  omitted.  The  symptom 
atology  of  uricacidemia  is  covered  in  about  two  hundred  words 
occupying  one  page.  This  brevity  is  commendable,  especially 
by  contrast  with  the  voluminous,  vague  symptomatology  cover¬ 
ing  many  pages  in  other  monographs  on  the  subject.  There 
are  really  very  few  clean-cut  definite  symptoms  of  uric  acid 
intoxication. 

The  therapeutics  of  gout  are  very  well  presented  in  this 
work,  especially  from  the  dietetic  standpoint.  Much  that  is 
here  recommended  apodictieally  seems  rather  theoretical  and 
commands  consideration  chiefly  because  it  is  supported  by  the 
authority  of  so  careful  and  experienced  a  clinician  as  the 
author  of  this  monograph.  There  is  nothing  new  about  the 
treatment  of  the  acute  attacks,  or  about  the  balneologic  man¬ 
agement  of  gouty  cases.  A  great  deal  of  conservatism  is  dis¬ 
played  in  the  recommendation  of  the  protean  array  of  drugs 
that  have  at  different  times  been  recommended  for  the  treat¬ 
ment  of  gouty  manifestations. 
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Semmelweis,  His  Life  and  His  Doctrine.  By  Sir  William  J. 
Sinclair  M.A.,  M.D..  Professor  of  Obstetrics  and  Gynecology  in  the 
University  of  Manchester.  Cloth.  Pp.  369.  Price,  7  shillings  6 
pence.  Manchester  :  At  the  University  Press,  1909. 

With  the  exception  of  a  small  monograph  written  by  Dr. 
Duka,  a  Hungarian,  and  published  in  1888,  this  is  the  first 
biography  of  Semmelweis  in  the  English  language.  This 
remarkable  man,  perhaps  the  only  medical  discoverer  who 
can  be  ranked  with  .Tenner  in  regard  to  the  importance  of  his 
discovery,  has  a  life-history  as  sad  as  it  is  interesting  and 
instructive.  Professor  Sinclair  has  succeeded  in  giving  a 
A^ery  interesting  picture  of  the  man  and  of  the  condition  of 
obstetrical  practice  and  teaching  of  his  time,  and  in  convey¬ 
ing  a  clear  impression  of  the  contents  of  his  epoch-making  and 
immortal  work,  “The  Etiology,  the  Nature  and  the  Prophy¬ 
laxis  of  Childbed  Fei^er.”  In  drawing  this  picture  Sinclair  has 
quoted  largely  from  all  the  chief  physicians  of  Austria,  Ger¬ 
many,  France,  England,  Italy  and  other  European  and  foreign 
countries,  as  well  as  from  the  work  of  Semmelweis  himself. 
In  this  way  we  get  impressive  and  fascinating  details  drawn 
bv  contemporary  hands  of  a  struggle  for  the  acknowledgment 
of  a  truth. 

The  book  is  divided  into  nine  chapters,  the  first  two  of 
which  contain  the  introduction  and  a  brief  sketch  of  Semmel¬ 
weis’  parentage  and  nationality.  Chapters  3  and  4  describe 
his  life  in  Vienna,  and  the  rise  and  spread  of  the  doctrine  of 
the  contagiousness  of  puerperal  fever,  the  disappointment  of 
Semmelweis  on  account  of  his  treatment,  and  his  departure 
from  Austria.  Chapter  5  contains  an  account  of  the  beginning 
of  his  work  in  Budapest  and  the  further  diffusion  of  his 
theory  before  the  appearance  of  his  book.  In  Chapter  6  there 
is  a  short  but  satisfactory  abstract  of  Semmelweis’  book, 
together  with  a  revieiv  of  his  correspondence  and  an  account 
of  the  further  dissemination  of  his  teachings.  Chapter  7  gives 
an  account  of  his  last  illness  and  a  summary  of  the  spread 
of  Semmelweis’  doctrine.  In  Chapter  8  the  work  of  forerun¬ 
ners  and  contemporaries  is  reviewed  and  the  claims  of  Holmes 
considered.  While  admitting  the  services  of  Holmes,  Sinclair 
holds  that  the  work  of  Semmelweis  and  that  of  Holmes  are 
not  to  be  compared.  One  made  a  discoiTery  and  founded  a 
doctrine;  the  other  did  not  contribute  a  fact  of  his  oivn,  but 
conferred  great  benefits  on  humanity  by  delating  his  literary 
genius  to  attracting  attention  to  puerperal  fever  and  by  try¬ 
ing  to  suppress  the  practices  which  brought  childbed  fever  in 
their  train.  Sinclair  says,  “If  Semmelweis  could  have  written 
like  Holmes  his  ‘Etiology’  would  have  conquered  Europe  in 
twelve  months.”  In  Chapter  9  the  relations  of  the  doctrine 
of  the  contagiousness  of  puerperal  fei7er  to  bacteriology  are 
discussed. 

The  book  closes  most  appropriately  Avitli  the  eloquent  sen¬ 
timent  of  his  sympathetic  biographer,  Brack  of  Budapest: 

“The  great  revolution  of  modern  times,  in  obstetrics  as  Avell 
as  in  surgery,  is  the  result  of  the  one  idea  that,  complete  and 
clear,  first  arose  in  the  mind  of  Semmelweis  and  Avas  embodied 
in  the  practice  of  Avliicli  he  Avas  the  pioneer.  When  we  with 
just  satisfaction  contemplate  and  enjoy  the  achievements 
which  Avitli  mighty  strides  bring  us  nearer  to  the  Fortune’s 
crowning  slope  of  full  fruition,  eArery  time  must  the  name  of 
Semmelweis  be  uttered  with  grateful  recognition.” 

Clinical  Treatises  on  the  Sa'Mptomatology  and  Diagnosis 
of  Disorders  of  Respiration  and  Circulation.  By  Prof.  Edmund 
Von  Neusser.  M.D.,  Professor  of  the  Second  Medical  Clinic.  Vienna. 
Authorized  English  Translation  by  Andrew  MacFarlane,  M.D.,  Pro¬ 
fessor  of  Medical  Jurisprudence  and  Physical  Diagnosis.  Part  III. 
Angina  Pectoris.  Cloth.  Pp.  71.  Trice,  $1.  New  York  :  E.  B. 
Treat  &  Co.,  1909. 

This  monograph  has  been  a  recognized  classic  for  a  number 
of  years.  In  so  far  as  nothing  new  has  been  contributed  either 
to  the  pathogenesis,  the  diagnosis  or  the  treatment  of  angina 
pectoris  since  this  treatise  was  written,  the  present  English 
Aversion  fulfils  a  useful  purpose.  The  translation  is  fairly  good. 
It  does  not  obscure  nor  does  it  embellish.  The  differentiation 
by  type  of  case-reports  from  the  text  proper  is  omitted  in  the 
English  edition,  probably  in  order  to  make  a  larger  volume. 

A  Book  of  Quatrains,  Original  and  Translated.  By  Frederic 
Rowland  Marvin.  Cloth.  Pp.  101.  Price,  $1.  Boston :  Sherman, 
French  &  Co.,  1909. 

This  little  book  is  a  compilation  of  original  and  translated 
quatrains,  many  of  which  are  classical.  It  furnishes  pleasant 
reading  for  a  leisure  hour. 
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Company  Maintaining  Hospital  Not  Liable  for  Surgeon’s 
Failure  to  Give  Promised  Notice  of  Changed  Condition 

of  Patient 

The  Court  of  Civil  Appeals  of  Texas  says  that  the  case  of 
Carroll  vs.  St.  Louis  Southwestern  Railway  Co.  (120  S.  W.  R. 
10  <  9 )  was  founded  on  the  alleged  failure  of  the  chief  surgeon 
in  charge  of  the  defendant  company’s  hospital  to  comply  with 
a  promise  he  had  made  to  notify  the  plaintiff  of  any  unfavor¬ 
able  change  in  the  condition  of  her  son,  as  a  result  of  a  sur¬ 
gical  operation  he  was  to  undergo  for  appendicitis. 

Admitting  all  that  was  alleged — that  the  promise  was 
given,  and  that  the  surgeon  either  wilfully  or  negligently 
failed  to  send  the  notice — the  court  does  not  think  it  folloived 
that  the  railway  company  would  be  liable  for  the  consequences 
of  such  failure.  Before  the  company  could  be  held  responsible 
it  must  appear  from  the  aA7erments  of  the  petition,  at  least, 
that  it  owed  the  duty  of  sending  that  notice  to  the  plaintiff 
when  the  conditions  arose  calling  for  such  information.  The 
right  to  recover  damages  must  depend  on  the  breach  of  some 
duty  assumed  by  contract,  or  imposed  by  the  laAV  of  the 
land.  It  was  claimed  only  that  the  surgeon  made  a  promise, 
Avitliout  alleging  anything  which  Avould,  in  law,  constitute 
a  consideration  giving  to  such  a  promise  the  force  of  a 
binding  contract  to  perform  the  particular  service.  There  Avas 
nothing  to  sIioav  that  this  promise  Avas  more  than  a  personal 
and  gratuitous  undertaking  on  the  part  of  the  surgeon  to 
accommodate  an  anxious  mother.  But,  assuming  that  it  was 
personally  binding  on  him,  there  Avas  nothing  alleged  which 
Avould  sIioav  that  he  had  authority  to  bind  the  company  by 
any  such  promise. 

The  petition  slioAved  that  the  defendant  Avas  an  ordinary 
railway  corporation  engaged  in  the  business  for  which  such 
companies  are  usually  chartered.  It  maintained  a  hospital 
for  the  benefit  of  its  sick  and  disabled  employees,  and  had 
placed  the  surgeon  in  charge  for  the  purpose  of  treating  the 
inmates.  Certainly,  it  could  not  be  contended,  with  any  shoiv 
of  reason,  that  this  surgeon  had  the  authority  to  make  bind¬ 
ing  engagements  to  transmit  to  outsiders  having  no  connec¬ 
tion  with  that  institution  messages  regarding  the  condition 
of  the  inmates. 

From  the  facts  stated,  the  only  dereliction  on  the  part  of 
the  railivay  company  for  which  the  plaintiff  might  have 
maintained  an  action  for  damages  Avould  be  such  negligence 
as  might  have  caused  the  death  of  her  son.  But  nothing  of 
this  character  was  charged. 

If  this  action  be  regarded  as  one  founded  on  the  negligent 
failure  to  perform  a  legal  duty,  as  distinguished  from  a 
breach  of  contract,  the  petition  still  failed  to  state  any  ele¬ 
ments  of  damages  recoverable  in  such  a  suit.  No  physical  or 
personal  injury  was  alleged,  but  mental  anguish  alone  con¬ 
stituted  the  damages  claimed.  The  doctrine  laid  down  in  the 
telegraph  cases,  and  relied  on  by  the  plaintiff  as  sustaining 
her  right  to  recover  for  mental  anguish  alone,  distinctly 
places  their  holding  on  the  ground  of  a  breach  of  contract. 

Admissibility  of  Hospital  Records  as  Evidence 

The  Supreme  Judicial  Court  of  Massachusetts  applies,  in 
the  personal  injury  case  of  Delaney  vs.  Framingham  Gas  Fuel 
and  Power  Co.  (88  N.  E.  R.  773),  to  hospital  records,  prac¬ 
tically  the  same  rales  which  it  has  applied  to  tradesmen’s 
books,  to  determine  their  admissibility  in  evidence.  The  hos¬ 
pital  records  in  question,  it  says,  were  not  made  in  accordance 
Avitli  a  requirement  of  law  and  therefore  were  not  legal  records 
Avithin  the  meaning  of  the  rule  that  legal  records  or  copies 
thereof  are  generally  admissible  in  evidence.  Still  it  appeared 
that  the  hospital  records  were  made  in  the  usual  course  of 
business,  by  a  person  in  the  discharge  of  a  duty,  avIio  appeared 
not  only  as  the  maker  of  them,  but  as  their  custodian.  If  she 
had  died  and  her  handwriting  had  been  proved,  in  the  absence 
of  any  other  testimony  as  to  the  manner  in  which  they  were 
made  up,  they  Avould  have  been  admissible  in  evidence.  It 
would  have  been  assumed  that  the  records  Avere  of  facts  known 
to  her.  The  rule  or  requirement  applicable  to  such  records 
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>rdinarily  is  tliat  tlie  entries  were  made  by  a  person  who  had 
>ersonal  knowledge  of  the  truthfulness  of  the  statements.  That 
ule  or  requirement  has  been  adhered  to  quite  generally,  ex- 
•ept  where  in  the  course  of  the  business  the  clerk  making  the 
ntrv  received  his  information  either  orally  or  in  writing  from 
arious  persons  whom  he  cannot  expect  to  remember  and 
vhom  it  will  be  impracticable  to  call  as  witnesses. 

But  in  this  case  it  appeared  that  the  person  who  made  the 
ecords  and  had  the  custody  of  them,  never  had  any  personal 
enow ledge  of  the  facts  stated  therein;  that  she  received  slips 
if  paper  from  the  physician,  and  copied  them  into  the  record, 
md  that  was  all  she  knew  about  them.  The  record  was  offered 
is  evidence  to  show  that  the  statements  therein  made  were 
rue.  As  handed  to  the  witness  by  the  physician,  they  were 
imply  statements  of  the  physician  as  to  what  the  patient  had 
aid  to  him,  or  as  to  the  diagnosis  made  by  the  physician.  The 
ecords  were  comparatively  recent.  It  was  not  shown  that  the 
thysician  was  not  living  and  within  the  jurisdiction  of  the 
ourt.  No  necessity  was  shown  therefore  for  the  introduction 
>f  this  hearsay  testimony.  For  aught  that  appeared  there  was 
letter  evidence.  Under  these  circumstances  the  records  were 
tot  admissible  in  evidence.  The  reason  on  which  the  general 
ule  was  based,  namely,  that  the  record  should  be  a  record  of 
acts  of  which  the  writer  had  personal  knowledge,  should  be 
pplied.  The  case  was  not  within  the  above-mentioned  excep- 
ion  to  the  general  rule. 

assistant  Not  Liable  from  Operating  Surgeon  Leaving  Sponge 

The  Supreme  Court  of  Michigan  says  in  the  malpractice  case 
f  Brown  vs.  Bennett  and  Smith  (122  N.  W.  R.  305)  that  it 
i;is  the  theory  of  the  plaintiff  that  the  defendants  jointly 
indertook  to  perform  an  operation  on  her:  that  they,  or  one 
f  them,  left  in  the  abdominal  cavity  one  of  the  gauze  pads 
r  laparotomy  sponges  used  in  performing  the  operation;  that 
t  remained  there  for  ten  months;  that  this  was  negligence, 
nd  that  for  the  effects  of  such  negligence  both  of  the  defend- 
uts  were  liable.  The  trial  resulted  in  a  judgment  against 
oth  of  the  defendants  for  $625. 

But  the  Supreme  Court  finds  no  testimony  tending  to  prove 
joint  undertaking  of  the  defendants.  The  case  for  the  plain¬ 
'd.  it  states,  stated  most  favorable  to  her,  was  that  she  was 
dvised  by  her  physician,  Bennett,  who  had  treated  her  for 
ertain  disorders,  that  the  remedy  for  her  ailment  was  a 
urgical  operation.  The  family  of  the  plaintiff,  including  her 
usband,  knew  of  this  advice,  consented  that  an  operation 
hould  be  performed,  and  that  the  defendant  Bennett  should 
elect  and  arrange  with  some  surgeon  to  perform  the  opera- 
ion.  They  were  told  that  Dr.  Smith  had  been  selected;  that 
trained  nurse  would  be  selected  by  him;  that  it  was  proposed 
hat  there  should  be  present  Dr.  Smith,  who  was  to  receive 
75,  and  Drs.  Bennett,  Crosby  and  Ransom,  who  were  to  be 
aid  $10  each.  The  husband  or  father  of  the  plaintiff,  oi 
oth,  agreed  to  procure,  and  did  procure,  $100  and  gave  it  to 
*r.  Bennett,  and  took  his  receipt  therefor.  Afterwards  they 
aid  him  $5.  This  money  Dr.  Bennett  distributed  as  above 
idicated,  receiving  himself  $10.  The  husband  of  the  plaintiff, 
r  some  one  for  him,  also  paid  the  nurse.  Every  one  under- 
iood  that  Dr.  Smith  would  perform  the  operation,  assisted  by 
ae  other  physicians. 

There  was  some  testimony  to  the  effect  that  the  contract 
ic.de,  not  by  the  plaintiff,  but  by  her  husband  and  her  father, 
as  made  with  the  defendant  Bennett,  and  that  he  was  to 
■e  that  the  operation  was  properly  performed,  and  would 
uarantee  a  cure.  But  this  did  not  tend  to  prove  a  joint 
ndertaking  by  these  defendants  to  perform  the  operation. 

was  said  in  the  brief  for  the  plaintiff  that  “the  husband 
!  the  plaintiff  agreed  to  employ  Dr.  Bennett  and  Dr.  Smith 
>  perform  this  operation,”  but  it  was  the  not  uncommon 
>se  of  a  practicing  physician  advising  a  patient  to  submit 
'  a  surgical  operation  to  be  performed,  not  by  himself,  but 
v  some  surgeon  of  reputation,  skill  and  experience,  for  which 
Iteration,  with  the  consent  of  his  patient,  he  makes  the  neces- 
iry  arrangements,  in  performing  which  he  assists  the  operat- 
ig  surgeon  as  directed  or  advised.  The  operation  was  not 
■••formed  by  these  defendants  jointly.  Dr.  Smith  performed 
•  as  his  testimony  and  that  of  each  of  the  physicians  and 
the  nurse  conclusively  showed. 


In  accordance  with  modern  methods,  the  operation  was  an 
organized  performance.  Dr.  Crosby  administered  the  anes¬ 
thetic.  That  was  his  duty  and  responsibility.  Drs.  Bennett 
and  Ransom  assisted  the  operating  surgeon.  “They  stood 
with  me,”  Dr.  Smith  testified,  “at  the  side  of  the  patient 
and  assisted  me  as  I  directed ;  that  is,  they  retracted  the  sides 
of  the  wound  when  it  was  open,  pulled  them  apart,  the  sides 
of  the  wound.  They  helped  in  regard  to  sponging  up  blood, 
and  perhaps  occasionally  caught  a  spurting  vessel  when  it 
was  cut,  and  that  is  about  all,  generally.  I  performed  the 
operation.  The  duty  of  Dr.  Ransom  was  practically  the  same 
as  Dr.  Bennett.”  The  nurse  had  charge  of  the  sponges  before 
and  after  they  were  used,  and  counted  them  before  and  after 
the  operation.  That  was  her  duty.  The  operating  surgeon, 
having  inserted  the  large  sponge  or  pads,  and  having  removed 
all  of  them  in  the  immediate  field  of  operation,  relied  on  the 
nurse  and  her  assurances  that  all  sponges  were  accounted  for, 
and  closed  the  wound. 

Undoubtedly  each  case  of  this  nature  must  stand  on  its  own 
facts.  The  length  of  time  required  to  perforin  the  operation, 
the  nature  of  the  operation  itself,  as  whether  the  field  is  deep 
in  the  abdomen,  the  number  of  pads  or  sponges  used  to  keep 
the  field  of  operation  clear,  the  opportunity  or  chance  for  one 
or  more  of  the  pads  to  bo  displaced,  rolled  on  itself,  and 
hidden,  all  of  these  and  other  considerations  measure  the 
required  skill  and  care  of  the  surgeon. 

It  must  be  considered  as  established  in  this  case  that  a 
sponge  or  pad  was  left  in  the  abdomen,  and  that  an  injury 
to  the  plaintiff  was  the  consequence.  It  was  not  claimed,  and 
was  not  to  be  supposed,  that  any  one  was  intentionally  at 
fault.  Both  of  the  defendants  were  men  whose  general  pro¬ 
fessional  knowledge  and  skill  were  unquestioned  and 
undoubted.  They  were  not  engaged  in  a  trespass.  Neither 
was  employed  by  the  other.  Each  was  required  to  exercise 
ordinary  skill  and  care.  But  direction  and  control  of  the 
operation  were  both  with  one  man.  Whether  responsibility 
for  what  occurred  is  rested  on  contract  or  on  negligent  per¬ 
formance  of  duty,  there  is  no  rule  of  law  which  under  the 
undisputed  facts  impute  want  of  skill  or  care  by  Dr.  Smith  to 
Dr.  Bennett.  The  jury  should  have  been  so  instructed. 

As  to  Dr.  Smith,  it  is  held  that  the  court  did  not  acquire 
jurisdiction  over  him,  because  he  was  a  non-resident  of  the 
county  where  sued  and  under  the  circumstances  could  not  be 
held  to  come  within  the  Michigan  statute,  which,  in  effect, 
provides  that  what  is  termed  an  action  of  trespass  on  the 
case  against  two  or  more  defendants  may  be  brought  in  any 
county  where  one  or  more  of  them  resides  or  is  found. 

The  conclusions  are  held  to  require  a  reversal  of  the  judg¬ 
ment,  and  no  new  trial. 
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1  *Treatment  of  Pulmonary  Tuberculosis  Rased  on  the  Assump¬ 

tion  that  the  Dietetic  Cause  of  the  Disease  is  Lime  Starva¬ 
tion.  J.  F.  Russell,  New  York. 

2  Is  There  a  Venereal  Peril  for  Us?  J.  Van  R.  Hoff,  U.  S.  Army. 

3  *Hemolysis  and  its  Diagnostic  Significance  in  Cancer  and  Tuber¬ 

culosis.  F.  Smithies,  Ann  Arbor. 

4  Atropin  as  a  Hemostatic.  W.  F.  Waugh,  Chicago. 

5  *A  Statistical  Study  of  Alcoholism  as  a  Causative  Factor  in 

Insanity.  C.  R.  McKinniss,  Norristown,  Pa. 

1.  Treatment  of  Pulmonary  Tuberculosis. — The  special  aim 
of  Russell’s  treatment  is  to  supply  lime  phosphate,  casein, 
and  hydrochloric  acid  together.  Neither  alone  will  answer. 
They  must  all  be  present  in  the  stomach  at  the  same  time. 
The  addition  of  dilute  hydrochloric  acid  to  milk  and  eggs 
accomplishes  this  endeavor.  With  the  exception  that  vege¬ 
table  juice  is  no  longer  prescribed  and  that  the  total  amount  of 
food  consumed  is  less,  the  use  of  this  acid  is  the  only  notable 
change  made  in  the  treatment  heretofore  employed.  Vege¬ 
table  juice,  glycerin  and  calcium  chlorid  have  been  discontinued. 
It  is  now  probable  that  the  good  effects  of  vegetable  juice 
were  chiefly  due  to  its  acidity;  of  glycerin  to  its  power  of 
extracting  enzymes.  Calcium  chlorid  is  formed  in  milk  when 
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hydrochloric  acid  is  added.  Russell  believes  that  the  results 
so  far  obtained  give  sufficient  promise  of  an  improvement  in 
the  treatment  of  the  tuberculous  in  the  home  climate  to  war¬ 
rant  their  publication.  The  experiment  is  not  yet  completed. 
There  are  25  of  the  original  number  of  patients  still  under 
treatment.  Further  reports  will  be  made  until  the  work  is 
finished. 

3.  Hemolysis  in  Cancer  and  Tuberculosis.— The  results  fur¬ 
nishing  the  basis  of  Smithies’  communication  are  based  on 
the  findings  in  85  patients  affected  with  various  ailments. 
Some  were  very  interesting,  particularly  the  cancer  patients, 
the  syphilitics,  the  tuberculous  patients,  and  those  affected 
with  non-malignant  diseases,  but  with  diseases  frequently 
productive  of  anemia,  as  Graves’  disease,  pernicious  and  severe 
secondary  anemia,  Addison’s  disease,  etc.  Of  the  malignant 
tumors,  in  the  main,  serum  from  moderately  advanced  and 
advanced  cases  reacted  well,  while  recent  tumors  either  caused 
poorly  manifested  reaction  or  none  at  all.  The  cases  which 
did  not  react  at  all  were  one  early  carcinoma  of  the  prostate, 
one  scirrlius  carcinoma  of  the  stomach,  and  one  early  malig¬ 
nant  tumor  of  the  breast.  There  were  two  “undetermined” 
reactions,  namely  a  late  cancer  of  the  breast  and  an  early 
cancer  of  the  uterus.  There  was  one  case  of  “reverse  hemoly¬ 
sis,”  first  emphasized  by  Crile.  Both  these  patients  had  mod¬ 
erately  advanced  lesions.  Six  patients  with  tuberculosis 
showed  negative  reaction,  and  a  like  number  are  for  fairness 
recorded  as  “undetermined.”  Of  12  cases  of  syphilis,  8,  or  65 
per  cent.,  were  negative,  while  3  were  classed  as  ‘  undeter¬ 
mined.”  In  all,  the  reactions  were  slightly  manifested.  One 
case— a  patient  with  tertiary  lesions  and  grave  anemia — 
exhibited  positive  reaction.  Of  25  patients  affected  with 
various  more  or  less  serious  diseases,  selected  at  random,  5,  or 
20  per  cent.,  exhibited  positive  reaction.  Of  25  patients  ill, 
but  clinically  non-cancerous,  6  were  classed  as  “undeter¬ 
mined.”  These  were  respectively  severe  acne,  chronic  paren¬ 
chymatous  nephritis,  old  rheumatic  endocarditis,  gall-stones 
with  jaundice,  neurasthenia,  and  pernicious  anemia.  One  case 
of  chorea — a  young  female  with  anemia — exhibited  “reverse 
hemolysis.”  Of  the  clinically  normal  individuals — 19  in  num¬ 
ber-one  gave  slight  positive  reaction,  while  92.7  per  cent, 
were  negative.  It  seems  that  the  blood  serum  of  the  majority 
of  patients  affected  with  malignant  disease  is  capable  of 
destroying  normal  red  blood  cells.  It  also  appears  that  while 
this  fact  is  very  interesting  from  a  clinical  and  etiologic 
standpoint,  similar  manifestations  are  possible,  in  nori-can- 
cerous  patients.  It  should  be  emphasized  that  while  the  sero- 
reactions  for  cancer  and  tuberculosis  may  furnish  valuable  and 
interesting  information,  they  cannot  be  accepted  as  sole  or 
deciding  evidence.  In  confirmation  of  clinical  findings  they 
may  be  of  importance,  but  as  with  other  laboratory  tests,  of 
like  nature,  they  cannot  take  the  place  of  careful  anamneses, 
careful  examination  of  the  patients  from  every  viewpoint,  and 
the  adoption  of  clinical  measures  which  have  been  proved 
feasible  and  dependable. 

5.  Alcohol  as  a  Causative  Factor  in  Insanity.— McKinniss’ 
study  includes  520  male  patients.  In  46  per  cent,  of  these, 
alcohol  either  alone  or  in  combination,  was  an  important 
etiologic  factor.  In  13.5  per  cent,  they  were  classed  as  alco¬ 
holic  psychoses.  In  41  per  cent,  of  the  imbeciles  and  34.5  per 
cent,  of  the  epileptics,  alcohol  was  responsible  for  their  com¬ 
mitment. 
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0  ’Relation  of  Tuberculosis  to  Infant  Mortality.  C.  F.  von 

Pirquet,  Baltimore. 

7  Surgical  Treatment  of  Posterior  Displacements  of  Uterus. 

U.  C.  Barrow.  New  York. 

8  ’Significance  of  Posture  in  Obstetrics.  A.  F.  A.  King,  Washing¬ 

ton,  D. 

9  The  Percentage  Principle  as  Applied  in  Infant  Feeding.  H. 

Koplik,  New  York. 

10  ’Biology  as  the  Basis  of  Infant  Feeding.  II.  D.  Chapin.  New 

York. 

11  The  Question  of  Clean  Milk.  W.  L.  Carr,  New  York. 

12  The  Feeding  of  Infants  During  Illness.  L.  E.  La  Fetra.  New 

York. 

13  Expert  Testimony.  T.  J.  Kelley,  Willimantic,  Conn. 

14  *  Post-epileptic  Albuminuria.  J.  F.  Munson,  Sonyea,  N.  Y. 

6.  Relation  of  Tuberculosis  to  Infant  Mortality.—  Yon  Pir¬ 
quet  says  that  if  we  go  carefully  into  a  detailed  study  of  the 


possibilities  of  infection,  we  find  in  nearly  every  case  of 
tuberculous  infants  another  person  in  the  neighborhood  who 
has  an  open  tuberculosis.  Whether  the  infection  is  uirectly 
through  droplets  containing  tuberculous  germs  which  are 
coughed  out  by  the  infected  person  and  then  breathed  in  by 
the°child,  or  by  bacilli  taken  in  from  the  dust  of  the  room  in 
which  tuberculous  sputum  has  been  dried  out,  is  a  question 
which  has  not  yet  been  decided.  In  comparison  with  the 
danger  of  infection  from  other  human  beings  in  the  neighbor¬ 
hood,  that  of  infection  through  tuberculous  milk  is  probably 
rather  small.  Still,  the  milk  of  cows  with  tuberculous  udders 
very  often  contains  tubercle  bacilli,  and  we  riiust  consider  it 
dangerous,  and  therefore  remove  all  tuberculous  cows  from 
farms  that  supply  milk  for  babies;  if  this  is  not  done,  or  if 
we  do  not  know  the  condition  of  the  milk,  then  it  must  be 
boiled.  The  most  important  way  to  prevent  tuberculosis  in 
infants  is,  however,  to  be  careful  that  the  baby  does  not  come 
in  contact  with  anyone  who  is  likely  to  have  tuberculosis  of 
the  lungs. 

8.  Posture  in  Obstetrics. — King  maintains  that  the  recum¬ 
bent  posture  during  labor  is  much  overdone,  and  that  it  often 
does  harm  by  prolonging  labor,  by  exhausting  the  woman,  and 
sometimes  leading  to  the  persistence  of  faulty  presentations. 
By  persistently  maintaining  the  recumbent  posture,  the 
woman  is  deprived  of  one  of  the  chief  factors  of  power  the 
factor  of  thigh  pressure  on  the  walls  of  the  abdomen  and 
uterus,  which  comes  into  play  when  she  assumes  a  sitting, 
kneeling  or  squatting  posture.  This  thigh  posture  is  also  the 
natural  means  by  which  transverse  presentations  are  either 
altogether  prevented,  or,  when  they  occur,  are  corrected.  The 
act  of  squatting  as  usually  practiced  is  not  a  symmetrical  pro¬ 
ceeding.  Usually,  in  squatting,  one  foot  is  placed  flat  on  the 
ground  and  in  advance  of  the  other,  while  this  other  foot, 
considerably  posterior  to  the  first,  rests  its  toes  only  on  the 
ground.  The  thigh  of  the  forward  foot  will  assume  a  more  or 
less  acute  angle  with  the  woman’s  spinal  column  and  will 
come  in  contact  with  the  abdomen  over  a  large  surface 
extending  from  the  groin  to  a  line  considerably  above  the 
umbilicus;  while  the  thigh  of  the  posterior  foot  will  be 
almost  horizontal,  and  will  have  a  much  more  limited  surface 
of  contact  on  the  lower  lateral  part  of  the  abdomen  only.  The 
direction  of  pressure  by  the  thigh  of  the  forward  foot  will  be 
obliquely  upward  and  toward  the  median  line;  the  direction 
of  pressure  by  the  thigh  of  the  posterior  foot  will  be  almost 
horizontal  from  without  inward  with  a  little  upward  lift. 

In  shoulder  and  arm  presentations,  if  the  woman  in  squat¬ 
ting  always  places  that  foot  forward  which  agrees  with  the 
side  of  the  abdomen  toward  which  the  child’s  breech  is 
directed,  the  pressure  of  this  thigh  will  come  into  forcible  con¬ 
tact  with  the  back  of  the  child,  and  lift  it  and  the  breech  end 
up  toward  the  median  line  and  ensiform  cartilage;  while  the 
other  thigh  (corresponding  to  the  foot  that  is  placed  pos¬ 
teriorly  and  resting  on  its  toes)  will  press  on  the  abdomen 
low  down,  over  a  smaller  surface,  and  coming  in  contact  with 
the  projecting  head  of  the  child  will  lever  it  off  of  the  ilia" 
fossa,  inward  toward  the  median  line,  and  thus  into  the  pelvic 
brim,  and  so  a  head  presentation  is  produced.  And  if,  instead 
of  squatting,  the  method  of  unsymmetrical  kneeling  is  adopted, 
in  which  the  woman  kneels  on  one  knee,  the  same  rule  is  to 
be  followed,  the  foot  flat  on  the  ground  must  be  the  one  cor 
responding  to  that  side  of  the  abdomen  toward  which  tlm 
breech  is  directed.  Whichever  method  be  tried,  it  is  impoi- 
tant  that  the  woman  maintain  the  selected  posture  long 
enough  to  have  a  few  labor  pains. 

10.  Biology  as  Basis  of  Infant  Feeding.— Neither  biochem 
istry,  nor  the  question  of  the  best  producing  power  of  food, 
nor  the  quantitative  manipulation  of  the  ingredients  of  vari¬ 
ous  milks,  Chapin  says,  can  form  alone  a  broad  enough  basis 
for  scientific  infant  feeding.  They  may  all  be  employed  but 
must  be  subordinated  to  their  proper  place  by  biology.  This 
science,  however,  will  always  ,put  the  emphasis  on  growth  as 
the  largest  factor  in  early  life.  It  likewise  for  the  first  time 
in  the  history  of  this  question  considers  the  developmental  as 
well  as  the  nutritive  functions  of  milk  in  connection  with  the 
evolution  of  the  particular  digestive  tract  it  is  intended  t< 
serve.  Along  this  same  line  it  will  incidentally  show  how  fat 
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•arious  milks  are  interchangeable  and  suggest  methods  of 
naking  them  so. 

14.  Postepileptic  Albuminuria. — In  studying  a  disease  whose 
tiology  is  so  complicated  as  that  of  epilepsy,  Munson  shows 
hat  a  symptom  such  as  the  passage  of  albumin  into  the  urine 
fter  seizures  should  not  be  overlooked.  The  possibilities  that 
his  albuminuria  is  due  to  an  old  nephritis  which  has  passed 
uireeognized — and  the  nephritis  might  also  have  etiologic 
elationsliip  to  the  epilepsy — makes  it  of  importance  in  the 
tudy  of  the  causation  of  the  disease.  Munson  examined  34 
tatients  at  the  Craig  colony.  Post-epileptic  albuminuria 
iccurrcd  in  28.4  per  cent,  of  the  males,  and  in  12.3  per  cent, 
•f  the  females,  or  in  21.5  per  cent,  of  the  whole  number  of 
uses.  As  regards  the  kind  of  seizure  in  both  males  and 
cniales  the  entire  number  of  seizures  was  made  up  of  about 
5  per  cent,  severe  and  of  25  per  cent,  mild  attacks.  Of  the 
eizures  followed  by  albuminuria  81.5  per  cent,  were  severe 
nd  18.4  per  cent,  mild,  these  figures  being  about  those  for 
ach  of  the  two  sexes  as  well  as  for  their  average.  It  is  thus 
een  that  the  occurrence  of  postepileptic  albuminuria  is 
•reater  in  males  and  after  severe  seizures  than  it  is  in 
emales  and  after  mild  attacks. 

One  of  the  most  striking  facts  brought  out  in  this  work  is 
hat  albumin  is  always  accompanied  by  casts.  The  sediment 
dcture  is  of  all  degrees — in  some  urines  but  one  or  two  casts 
cere  to  be  found  in  a  drop  of  sediment,  while  in  others  the 
ield  would  be  crowded  with  them.  Microscopic  fields  contain- 
ng  5  or  10  casts  were  not  uncommon.  Practically  all  varieties 
•f  fast  were  found,  though,  as  may  be  expected,  cellular 
arieties  were  rare.  So  severe  is  the  picture  presented  in  some 
f  these  cases  that  had  the  urine  been  received  at  the  labora- 
ory  without  clinical  data,  the  guess  would  have  been  nat¬ 
ural  that  the  urine  was  from  a  case  of  severe  nephritis.  After 
he  seizure,  the  casts  persist  much  longer  than  the  albumin. 

It  seems  probable  from  the  evidence  submitted  that  there 
5  renal  congestion  following  many  severe  and  some  mild 
eizures.  This  alone  is  sufficient  to  account  for  the  albumin- 
ria,  and  perhaps  for  some  of  the  casts.  There  are  not  a  few 
ases  in  which  signs  of  chronic  nephritis  are  present  on  his- 
ologic  examination.  It  seems  to  Munson  that  we  have  to 
oal  with  a  condition  which  has  its  origin  in  the  congestion 
oil  owing  or  associated  at  any  rate,  with  the  seizure  and  it 
oes  not  seem  an  unfair  presumption  to  assume  that  some  of 
he '  chronic  changes  are  due  to  the  congestion,  so  often 
epeated. 

Lancet-Clinic,  Cincinnati 

Novem her  J3 

ir>  The  Problem  of  Living.  O.  Tone.  Louisville,  Kv. 

16  Centralization  in  the  Municipalities’  Tuberculosis  Work  W  C 

White,  Pittsburg,  Pa. 

17  The  Tuberculosis  Dispensary  of  Cincinnati.  O  W  Stark 

Cincinnati.  ‘  ’ 

November  W 

18  Cerebral  Decompression  for  Papilloedema  and  Brain  Tumor. 

H.  II.  Iloppe,  Cincinnati. 

19  The  Septic  Tank  in  Sewage  Disposal.  B.  Holmes,  Chicago. 

Northwestern  Lancet,  Minneapolis 

.  November  13 

20  ‘Transactions  of  the  Minnesota  State  Medical  Association. 

20.  This  issue  of  this  journal  is  devoted  entirely  to  the 
ransactions  of  the  1909  meeting  of  the  Minnesota  State 
ledical  Association. 

Southern  California  Practitioner,  Los  Angeles 

November 

21  The  Indiana  Idea  of  Human  Sterilization.  II.  C.  Sharp, 

Indianapolis. 

f 2  ‘Bladder  Resections.  G.  MacGowan,  Los  Angeles. 

-3  Trachoma.  D.  W.  White,  Phoenix.  Ariz. 

24  Irreducible  Fracture  of  the  External  Condyle  of  the  Humerus 
and  Operation.  F.  E.  Shine,  Bisbee,  Ariz. 

->  ‘Abscess  of  the  Liver  of  Unusual  Origin.  W.  B.  Power,  Red- 
__  lands. 

26  Easy  Method  of  Discovering  Refractive  Errors  by  the  General 
Practitioner.  W.  H.  Dudley,  Los  Angeles. 

22.  Published  in  Northwest  Medicine,  November,  1909. 

25.  Abscess  of  the  Liver. — The  chief  points  of  interest  in 
ewers’  case,  explaining,  perhaps,  the  failure  to  diagnose  the 
resence  of  the  abscess.  Were  the  latent  character  and  long 
uration  of  the  trouble,  the  absence  of  physical  signs  or 
)  inptoms  referable  to  the  liver,  the  presence  of  evident 


lesions  of  kidney  and  lung,  the  absence  of  leueocytosis,  and 
the  non-appearance  of  jaundice. 

Journal  Medical  Society  of  New  Jersey,  Orange 

November 

27  ‘Medical  Expert  Testimony.  T.  P.  Prout,  Summit. 

28  Symptoms,  Etiology,  Pathology  and  Treatment  of  Exophthal¬ 

mic  Goiter.  F.  McEwen,  Newark. 

29  When  to  Operate  in  Acute  Abdominal  Affections.  A.  J. 

Walcheid.  Union. 

30  A  Plea  for  More  Internists.  K.  II.  Goldstone,  Jersey  City. 

27.  Abstracted  in  The  Journal,  Aug.  28,  1909,  p.  736. 

Journal  Michigan  State  Medical  Society 

November 

31  ‘Unusual  Forms  of  Syphilis  of  the  Liver.  A.  R.  Edwards, 

Chicago. 

32  ‘Simple  Refraction  for  Family  Physicians:  Its  Promotion 

During  1908-09.  L.  Connor,  Detroit. 

33  ‘Cases  in  Which  the  Extract  of  the  Corpus  Luteum  has  been 

Used.  W.  H.  Morley,  Detroit. 

34  ‘Present  Status  of  Stomach  Lavage.  C.  D.  Aaron,  Detroit. 

35  Danger  in  Interval  Appendectomies.  W.  II.  Haughey,  Battle 

Creek. 

36  ‘Sarcoma  of  the  Ulna.  H.  E.  Randall,  Flint. 

31.  Abstracted  in  The  Journal,  Oct.  2,  1909,  p.  1122. 

♦32.  This  article  appeared  in  The  Journal,  Oct.  9,  1909, 

p.  1206. 

33.  Extract  of  Corpus  Luteum. — Morley  used  an  extract 
made  from  the  corpora  lutea  of  beef  ovaries  rather  than  an 
extract  of  the  entire  ovary  as  the  consensus  of  opinion  seems 
to  be  that  the  internal  secretion  of  the  ovary  is  produced  by 
the  yellow  body.  The  extract  is  given  in  5  grain  doses,  3 
times  a  day,  from  one-half  to  one  hour  before  meals.  His 
results  in  18  cases  may  be  summed  up  as  follows:  Five 
patients  were  cured,  12  were  improved,  and  1  obtained  no 
relief.  Included  in  the  12  patients  who  were  improved  are 
grouped  those  who  are  still  taking  the  extract.  A  per¬ 
manent  cure  may  result  in  a  few  of  those  under  treatment. 
Of  the  18  patients,  14  suffered  from  disturbances  of  operation 
or  artificial,  and  4  from  those  of  natural  or  physiologic  meno¬ 
pause.  While  the  results  obtained  in  so  small  a  group  of 
cases  do  not  warrant  the  drawing  of  any  definite  conclusions, 
still  the  author  thinks  that  the  results  are  favorable  enough 
to  justify  a  continuance  of  the  treatment  in  other  cases, 
where  there  is  a  disturbance  incident  to  artificial  or  physio¬ 
logic  menopause. 

34.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1047. 

36.  Abstracted  in  The  Journal,  Oct.  9,  1909,  p.  1224. 

Memphis  Medical  Monthy 
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37  Staining  Technic  for  Krauss’  Modification  of  Giemsa’s  Stain. 

W.  Krauss.  Memphis. 

38  A  Case  of  Pellagra.  R.  G.  Henderson,  Memphis. 

39  The  Use  of  the  Curette.  O.  S.  McGown,  Memphis. 

40  Symptoms  and  Treatment  of  Typhoid  Perforation.  W.  T. 

Pride,  Memphis. 
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41  ‘Chronic  Infectious  Endocarditis.  F.  Billings,  Chicago. 

42  ‘Venous  Pulse  in  Paroxysmal  Tachycardia.  F.  W.  Peabodv. 

Baltimore. 

43  ‘Relation  of  Iodin  to  the  Structure  of  Human  Thyroids.  D. 

Marine  and  C.  H.  Lenhart,  Cleveland. 

44  ‘Use  of  Active  and  Inactive  Serum  in  the  Complement  Devia¬ 

tion  Test  for  Syphilis.  ID  F.  Swift,  New  York. 

45  ‘Ulceration  of  Stomach  and  Necrosis  of  Salivary  Glands 

Resulting  from  Experimental  Injection  of  Bile  Salts.  A.  W. 
Sellards,  Baltimore. 

46  ‘The  Effect  of  Hexamethylenamin  on  Guinea-pigs.  C.  Frothing- 

ham,  Boston. 

41.  Chronic  Infectious  Endocarditis. — In  the  series  of  14 
cases  presented  in  this  report  the  disease  manifested  itself 
clinically  over  varying  periods  of  time.  In  one  patient,  the 
symptoms  began  two  years  before  the  real  condition  was 
recognized.  One  case  began  fourteen  months  before  a  definite 
diagnosis  was  made.  Another  patient  probably  suffered  from 
the  disease  for  more  than  two  years,  and  in  the  earlier  part 
of  the  illness  the  diagnosis  of  typhoid  was  made  for  a  con¬ 
dition  which  was,  in  all  probability,  infectious  endocarditis, 
the  diagnosis  having  been  based  on  the  fact  that  there  was 
fever  and  splenic  enlargement.  No  rose  spots  were  found; 
there  was  no  diarrhea,  and  the  Widal  reaction  was  negative 
throughout. 
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The  infectious  organisms  found  in  Billings’  14  eases  were 
as  follows:  The  pneumococcus,  11  cases;  streptococcus,  3 
cases.  The  organisms  obtained  in  the  11  patients  suffering 
from  pneumocoecemia  had  many  of  the  morphologic  charac¬ 
teristics  of  streptococci.  Study  of  the  organisms  in  culture 
and  in  animals  proved  that  they  were  the  pneumococcus.  In 
one  patient  of  this  series  the  infectious  endocarditis  followed 
pneumonia.  Tonsillitis  l.ad  occurred  in  two  cases.  In  the 
other  patients  the  source  of  infection  could  not  be  learned. 
There  can  be  no  doubt  whatever  that  simple  local  infection 
like  tonsillitis,  as  well  as  abscess  of  the  aural  cavities,  infec¬ 
tion  of  the  postnasal  space  of  the  antra,  and  so  forth,  may  be 
the  port  of  entry. 

In  some  cases  of  this  series  the  infection  was  implanted  on 
an  old  endocardial  or  valvular  scar.  An  old  heart  lesion 
existed  in  7  patients,  of  whom  G  had  suffered  from  rheumatic 
fever  and  one  from  chorea.  Two  of  the  patients  gave  no 
history,  and  the  question  of  previous  heart  lesion  was  in 
doubt.  In  5  the  infection  had  apparently  been  implanted  on 
a  normal  endocardium  or  valve.  The  valves  involved  in  the 
14  cases  were  as  follotvs:  aortic  valve  alone,  1;  mitral  alone, 
7 ;  pulmonary  semilunar  alone,  1 ;  aortic  and  mitral  together, 
5;  mitral  and  tricuspid  together,  1.  The  evidence  of  heart 
lesion,  as  manifested  by  murmur,  may  be  absent  in  the  pri¬ 
mary  cases  during  the  earlier  part  of  the  disease,  and  some¬ 
times  throughout  it.  The  prognosis  with  the  present  knowl¬ 
edge  or  want  of  knowledge  in  reference  to  any  specific  treat¬ 
ment  is,  in  his  experience,  bad. 

The  treatment  should  be  absolute  rest,  with  good  air, 
sunshine,  as  much  simple  liquid  and  soft  solid  nourishment  as 
may  be  given,  and  the  use  of  those  remedies  which  will  con¬ 
serve  the  patient’s  strength  and  the  functions  of  the  organs 
without  too  much  mischievous  interference.  Inoculations  of 
patients  with  large  doses  of  their  own  dead  pneumococci  was 
always  harmful.  Observation  of  patients  injected  with  even 
small  doses  (2,500,000)  leads  Billings  to  believe  that  this 
form  of  treatment  for  infectious  endocarditis  due  to  the  pneu¬ 
mococcus  is  not  only  devoid  of  benefit  to  the  patient,  but 
probably  is  harmful. 

42.  Venous  Pulse  in  Paroxysmal  Tachycardia. — From  the 
point  of  view  of  the  venous  pulse  all  cases  of  paroxysmal 
tachycardia  apparently  fall  into  a  group  which  includes  those 
cases  in  which  the  venous  pulse  assumes  the  “ventricular”  or 
“positive”  type,  and  there  is  no  evidence  of  any  contraction 
of  the  auricles.  It  is  important  to  distinguish  between  cases 
of  idiopathic  paroxysmal  tachycardia,  with  sudden  onset  and 
cessation,  and  cases  of  simple  rapid  heart  action  beginning 
and  ending  more  or  less  gradually. 

43.  Relation  of  lodin  to  Structure  of  Human  Thyroids. — 
Marine  and  Lenhart  conclude  that  active  thyroid  hyperplasia 
is  present  in  all  developing  goiters  in  all  animals.  All  thyroid 
hyperplasia  so  far  as  they  can  determine,  is  anatomically, 
chemically  (iodin)  and  biologically  the  same.  Thyroid  hyper¬ 
plasia  develops  in  both  normal  and  colloid  glands.  Colloid 
glands,  anatomically,  chemically  and  biologically,  are  the 
nearest  approach  to  the  normal  gland  that  hyperplasias  can 
become,  and  obey  all  the  known  biologic  laws  of  normal 
glands  in  so  far  as  these  laws  are  at  present  known.  The 
various  degenerations,  hemorrhages  and  cysts  are  secondary 
and  complicating  changes  engrafted  on  to  the  three  funda¬ 
mental  types  of  normal  hyperplastic  and  colloid  glands.  Iodin 
is  necessary  for  normal  thyroid  activity.  The  iodin  content 
varies  inversely  with  the  degree  of  hyperplasia.  The  per¬ 
centage  of  iodin  present  in  the  thyroids  is  variable,  but  there 
is  a  quite  constant  minimum  percentage  necessary  for  the 
maintenance  of  normal  or  colloid  gland  structure.  Iodin  is 
taken  up  rapidly  by  the  thyroid,  the  rapidity  depending  on 
the  degree  of  active  hyperplasia.  Mild  degrees  of  thyroid 
hyperplasia  accompany  or  follow  many  of  the  chronic  nutri¬ 
tional  disturbances  without  detectable  clinical  symptoms 
referable  to  the  thyroid.  Exophthalmic  goiter  is  constantly 
accompanied  during  the  progressive  stage  of  the  disease  by 
thyroid  hyperplasia  and  the  iodin  percentage  varies  inversely 
with  the  degree  of  hyperplasia.  In  endemic  cretinism  t lie 
fibrous  overgrowth  with  atrophy  of  the  gland  cells  is  conse¬ 
quent  on  active  hyperplasia  and  is  associated  with  very  low 


iodin  content.  In  myxedema  the  anatomic  and  iodin  changes 
are  similar  to  those  of  cretinism. 

44.  Active  and  Inactive  Serum  in  Test  for  Syphilis.— 
Although  the  use  of  active  serum  gives  more  delicate  results 
in  syphilis,  Swift  says  it  is  not  to  be  recommended,  because  it 
gives  too  high  a  percentage  of  reactions  with  non-syphilitic 
serums.  When  inactive  serum  is  employed  in  the  proportion 
of  twice  the  amount  of  guinea-pig  serum,  a  high  percentage 
of  positive  reactions  is  obtained  in  syphilis,  and  non-syphilitic 
serums,  giving  a  positive  reaction  with  active  serum,  give  a 
negative  reaction  when  the  same  serum  is  inactivated.  The 
use  of  inactive  serum  instead  of  active  serum  renders  the 
Noguchi  method  more  accurate  and  nearly  as  convenient  as 
originally  described,  and  still  easier  of  application  than  the 
Wassermann  method.  The  amount  of  blood  required  can 
readily  be  obtained  without  resorting  to  venous  puncture,  so 
that  it  is  possible  to  make  frequent  tests  without  too  much 
inconvenience  to  the  patient. 

45.  Lesions  Resulting  From  Bile  Salts. — Sellards  found  that 
the  injection  of  guinea-pigs  with  the  lethal  dose  of  sodium 
glycocholate  produces  lesions  in  the  stomach  which  are  rela¬ 
tively  specific.  These  lesions  are  closely  analogous  to  those 
produced  by  the  direct  injection  of  bile  into  the  pancreatic 
duct.  Injection  of  sodium  taurocholate  into  the  parotid  gland 
of  dogs  produces  lesions  which  are  less  extensive  than  for 
corresponding  conditions  in  the  pancreas.  An  extract  of  the 
pancreas  is  actively  hemolytic  in  vitro.  Its  behavior  toward 
blood  serum  and  corpuscles  in  test-tube  experiments  is  exactly 
analogous  to  that  of  the  bile  salts.  The  pancreatic  ferments 
might,  theoretically,  augment  the  lesions  produced,  in  vivo. 
by  bile.  The  hemorrhage  in  the  acute  pancreatitis  caused  by 
bile  would,  judging  from  the  hemolytic  reactions,  tend  to 
neutralize  both  the  toxic  action  of  the  bile  salt  and  also  of 
the  pancreatic  secretions. 

4G.  Effect  of  Hexamethylenamin  on  Guinea-Pigs. — Frothing- 

ham  found  that  hexamethylenamin,  when  given  subcutane¬ 
ously  in  guinea-pigs,  either  in  single  doses  or  in  repeated 
doses,  produces  necrosis  of  the  muscle  and  cellular  reaction 
at  the  point  of  inoculation.  It  also  causes  congestion  of  the 
stomach  vessels,  and  in  some  cases  hemorrhage  into  the 
mucosa,  with  ulcer  formation.  Frothingham  says  that  this 
work  offers  no  proof  as  to  Avhat  lesions  in  man  may  be  the 
cause  of  symptoms  occasionally  produced  bjr  liexamethylena- 
min,  but  it  suggests  that  these  lesions  are  not  organic.  The 
most  interesting  points  brought  out  are  the  enormous  amount 
of  hexamethylenamin  a  guinea-pig  can  receive  subcutaneously 
without  apparent  injury,  and  the  fact  that  hexamethylenamin 
is  another  drug  to  add  to  the  list  of  those  that  may  cause 
hemorrhage  in  the  stomach  walls  of  guinea-pigs. 

Ophthalmic  Record,  Chicago 
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47  Conservative  Surgery  in  Ocular  Injuries.  L.  W.  Fox,  Philo- 

delnhia. 

48  The  Major  Smith  Modification  of  the  Modern  Cataract  Opera¬ 

tion — Intra-Capsular  Extraction  of  the  Cataractous  Lens. 

It.  Sattler;  Cincinnati. 

49  An  Operation  for  Enucleation  of  the  Eye.  M.  Iversen,  Stough¬ 

ton,  Wis. 

50  Keratoplasty  with  the  Rabbit’s  Cornea.  F.  Valk.  New  York. 

51  Teaching  of  Ophthalmoscopy  to  Undergraduates  and  Graduates 

in  Medicine.  W.  A.  Fisher,  Chicago. 

52  Ocular  Symptoms  in  Pellagra.  E.  M.  Whaley,  Columbia,  S.  C. 
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53  *Tuberculosis  and  its  Treatment  by  Mercury.  B.  L.  Wright, 

U.  S.  Navy. 

54  Correlation  of  Pathologic  States  Between  the  Thyroid  ami 

Prostate  Glands  and  the  Uterus,  Chiefly  Bearing  on  Epilepsy 

and  Other  Nervous  Disorders.  E.  Dupuy,  Paris. 

53.  Tuberculosis. — Since  the  latter  part  of  October,  1908, 
Wright  has  made  it  a  routine  practice  to  examine  the  feces 
as  well  as  the  sputum  of  every  tuberculous  patient,  and  in 
almost  every  instance  he  has  demonstrated  the  presence  of 
the  tubercle  bacillus  in  the  feces,  in  many  cases  in  which 
repeated  examinations  of  the  sputum  were  negative  and  in 
which  the  pathologic  lesions  of  the  disease  were  apparently 
confined  to  the  lungs.  He  has  also  found  the  bacillus  in  t lift 
feces  in  cases  in  which  it  had  long  since  disappeared  from  t lie 
sputum  and  the  patients  appeared  to  be  otherwise  clinically 
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cured.  With  the  above  facts  in  view,  it  must  be  admitted,  lie 
says,  that  tuberculosis  is  primarily  a  general  systemic  infec¬ 
tion,  a  bacteremia,  but  never  a  local  condition  under  any  cir¬ 
cumstances.  Since  February,  1908,  Wright  has  advocated  the 
treatment  of  this  disease  by  the  deep  muscular  injections  of 
mercury.  Experience  has  led  him  to  modify  in  some  degree 
the  dosage  he  first  used  and  recommended.  He  says:  Begin 
vith  grain  1/15  of  mercury  succinimid;  give  injections  every 
other  day;  slowly  increase  the  dose  until  a  slight  tenderness 
of  the  gums  or  a  slight  diarrhea  is  produced,  then  reduce  the 
dose  until  these  symptoms  are  overcome,  and  continue  the 
injections  until  thirty  have  been  given.  Then  give  the  patient 
a  rest  for  two  weeks;  at  the  end  of  this  interval  of  rest 
resume  injections,  using  the  dose  used  at  the  last  previous 
injection,  and  continue  on  this  dose  as  long  as  the  patient  con¬ 
tinues  to  improve,  up  to  thirty  injections;  if  any  untoward 
s\  mptoms  arise,  or  the  patient  does  not  appear  to  be  doing 
well,  reduce  the  dose,  or  alternate  injections  of  mercury  with 
injections  of  arsenious  trioxid,  gr.  1/30  and  ferrous  citrate, 
gi.  1/2,  for  a  short  time.  Each  series  of  injections  should 
consist  of  thirty,  with  two  weeks  of  rest  intervening.  As 
treatment  progresses  smaller  doses  of  mercury  are  required. 
At  the  end  of  one  year’s  treatment  a  rest  of  from  2  to  3 
months  should  be  given,  when,  if  the  patient  is  not  cured, 
treatment  should  be  resumed.  As  many  patients  with  syph¬ 
ilis  do  not  respond  entirely  to  mercury  but  do  better  when 
tins  drug  is  combined  with  arsenic,  so  many  patients  with 
tuberculosis  do  better  when  arsenic  is  added  ‘to  the  doses  of 
mercury. 

Good  results  from  this  method  of  treatment  have  been 
obtained  irrespective  of  what  organ  or  tissue  has  shown  local 
involvement.  Of  S3  patients  treated  by  this  method  during 
1908,  89  per  cent,  were  improved,  7  of  whom  were  cured.  Of 
24  cases  of  secondary  ulcerative  tuberculosis  of  the  larynx,  20 
were  cured;  the  4  remaining  patients  died  within  two  months 
after  admission,  post-mortem  showing  in  each  case  advanced 
lesions  of  practically  all  the  organs,  and  yet  in  one  of  these 
the  extremely  marked  ulcerative  process  in  the  larynx  was 
completely  healed.  Four  patients  with  general  glandular 
involvement,  3  of  whom  had  a  suppurative  process  of  the 
anterior  cervical  glands,  were  cured.  One  patient  with  tuber¬ 
culous  epididymitis  was  cured. 

'  Northwest  Medicine,  Seattle 
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55  The  Physician  of  To-day  and  his  Relation  to  the  Public  w  O 

Spencer,  Huntington,  Ore.  uuc'  "  •  U. 

56  ‘Resection  of  the  Bladder  for  Malignant  Disease  G  Mac- 
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57  C°Portland,  ?)™ulatinS  Bladder  Tumors-  G.  S.  Whiteside, 

58  Septum,  its  Strategic  Position  and  its  Baneful 
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Spokane.f°imed  Submucous  Resection.  F.  w.  Hilscher, 
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62  DiiSaquaf  Pulmonary  Tuberculosis.  H.  S.  Goodall,  Lake 

63  Management  and  Care  of  Tuberculosis.  E.  R.  Baldwin  Sara 

nac  Lake.  ’ 

64  Surgical  Aspects  of  Tuberculous  Lesions;  E.  A.  Vander  Veer 

New  York.  1 

cc  Tuberculosis  in  Eye  Diseases.  J.  W.  Stirling.  Montreal 
66  Artificial  Dilatation  of  Stomach  and  Colon  as  Aids  in 
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tions.  H.  J.  Knickerbocker,  Geneva. 

69  Psychoses  Occurring  During  Pregnancy  and  the  Puerperium. 

E.  P.  Balhntine,  Rochester. 

70  Habit  and  Diet  in  the  Paroxysmal  Neuroses.  H  W  Ilicks 

Amsterdam. 

71  Two  or  Three  Points  Concerning  Insane  Patients  G  w 

Sargent,  Seneca  Castle.  '  v‘ 

i-Z  Functions  of  the  Medical  School.  E.  H.  Long,  Buffalo 
<3  Roentgenology  for  the  General  Practitioner.  D  R  '  Bowen 
Home.  *  *  > 

68.  Chronic  Appendicitis.— In  the  routine  examination  of 
digestive  patients  by  colon  dilatation,  Bastedo  noted  some 


three  years  ago,  that  acute  pain  or  tenderness  in  the  region 
of  McBurney’s  point  or  dilatation  of  the  colon  regularly 
meant  appendicitis.  He  has  many  cases  in  which  the  finding 
has  been  proved  correct  by  operation,  and  in  every  patient 
operated  on  in  whom  the  sign  was  positive,  a  diseased  appen- 
d,x  has  keen  found.  He  has  a  few  cases  thought  to  be 
appendicitis  in  which  the  sign  was  negative;  in  some  of  these 
from  one  to  three  years  have  passed  without  any  appendix 
manifestations;  in  the  others  operation  was  performed  and 
the  appendix  found  normal.  Jn  no  case  with  the  sign  negative 
was  appendicitis  found  at  operation.  Bastedo  asks  all  sur¬ 
geons  to  employ  this  method  so  that  its  exact  value  may  be 
determined,  for  it  would  seem  to  be  especially  useful  in  cases 
m  which  slight  tenderness  to  finger  point  pressure  at  McBur- 
neys  point  still  leaves  doubt  as  to  the  advisability  of  opera- 
tion.  Pain  and  tenderness  are  regularly  brought  out  at  the 
site  of  old  abdominal  operations,  and  occasionally  in  various 
parts  of  an  abdomen  that  has  not  been  operated  on  Their 
occurrence  in  the  same  spot  at  repeated  examinations  suggests 
adhesions.  ® 

69.  Psychoses  During  Pregnancy  and  Puerperium.— One 

thousand  women  have  been  systematically  and  individually 
studied  by  Balhntine  in  reference  to  the  causes,  symptoms  and 
outcome  of  their  insanity,  and  the  findings  carefully  recorded. 
It  was  found  that  457  of  these  women  had  borne  children 
(including  5  illegitimate  pregnancies).  In  141,  or  30  per  cent, 
of  these  cases,  the  onset  of  the  psychosis  occurred  during 
either  gestation,  the  puerperium,  or  lactation.  Agreeing  with 
the  results  of  similar  studies  recently  made  by  others,  Bal- 
lintme  found  that  the  study  of  the  141  cases  taught  that 
puerperal  insanity,  so-called,  presents  no  characteristic  or 
constant  symptomatology  or  pathology.  On  the  contrary 
there  are  several  forms  of  insanity  that  may  occur  during 
the  puerperium  or  during  pregnancy  and  these  are  forms  that 
occur  as  frequently  in  the  noil-puerperal  as  in  the  puerperal 

Considered  etiologically,  the  puerperium  in  many  cases  was 
only  an  exciting  or  determining  cause  of  the  mental  break¬ 
down  m  the  predisposed.  In  other  eases  the  real  causes  of 
the  psychosis  were  due  to  some  accident  at  childbirth  or  some 

°i  ,e/u-1?1terCUrrent  disease  or  Action.  In  still  other  cases 
childbirth  was  simply  incidental  to  the  psychosis. 

The  majority  of  cases  of  insanity  occurring  in  women 
before  the  climacteric  may  be  included  in  three  large  groups 
namely  dementia  praecox  or  the  deteriorating  psychoses’ 
manic-depressive  psychoses;  and  infective-exhaustive  psy¬ 
choses  Eighty-seven  per  cent,  of  the  141  women  under  con¬ 
sideration  glided  readily  into  these  three  well-known  groups 
of  acute  insanities.  Dementia  prmcox,  the  largest  croup 
included  46  persons,  four  being  admitted  more  than  once 
bringing  the  total  admission  up  to  50.  The  manic-depressive 
psychoses  included  33  persons,  35  admissions.  The  infectious 
exhaustive  psychoses  and  allied  forms  included  38  admissions. 
Other  forms  included  20  admissions.  Among  the  patients 
under  consideration  were  a  few  in  whom  a  careful  study 
shows  that  some  premonitory  symptoms  presented  themselves 
before  gestation,  but  the  condition  was  not  recognized  and  in 
nearly  all  of  these  women  the  puerperal  condition  of  child¬ 
birth  was  believed  to  be  the  cause  of  the  insanity,  and  so 
recorded  in  the  medical  certificate  on  which  thev  were 
admitted  to  the  hospital.  y 

Dominion  Medical  Monthly,  Toronto 
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74  “sease.  V.  E. 

75  Ee{S.o«of  InJ'"'1,!S  '°  "1C  relTlc  Fl00r'  A-  c-  Hendrick, 

70  SI«y«\'«""«i»noaloConBress  of  Medicine  at  Bndapest. 

Journal  Missouri  State  Medical  Association,  St.  Louis 
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77  ‘Internal  or  Direct  Splint  in  the  Treatment  of  Fractures  IT  F 

Pearse,  Kansas  City. 

78  E,KerSmCa  DS  °l‘  ZHSflFtHSt*  Trea,e<1  Wlth 

79  Accidental  Opening  of  the  Lateral  Sinus.  E.  T.  Senseney,  St. 

80  Treatment  of  Parenchymatous  and  Exophthalmic  Goiters  F 

U.  Blair,  Kansas  City,  Mo.  '  ’ 
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Scrodiagnosis 

S3  Acfite^Perforat  Je  XpSSEm.%  H.  C.  Cow,.,, 

Kansas  City. 

77  Internal  Splint  in  Fractures.— Pearse  uses  a  steel  splint 
or  splice  fastened  with  screws  directly  to  the  replaced  frag¬ 
ments  of  the  bone,  as  first  advocated  and  employed  by  Lane. 

81  Injury  to  the  Heart.— The  first  case  was  a  penetrating 
stab  wound  of  the  right  ventricle.  The  wound  penetrated  the 
left  pleural  cavity.  The  pericardium  could  be  felt  but  no 
puncture  was  found.  A  gauze  plug  was  tightly  forced  into  t  \e 
wound  to  stop  any  bleeding.  On  account  of  great  shock,  rad¬ 
ical  procedure  was  deferred.  The  patient  was  almost  pulse¬ 
less-  he  was  dyspneic.  A  dressing  was  applied;  morphin  sul¬ 
phate  gr.  V4,  was  given  hypodermically  once.  Physiologic 
saline  solution  was  given  repeatedly  hypodermically  and  y 
the  rectum.  Three  days  later,  signs  of  a  pyohemothorax  were 
appearing.  The  left  pleural  cavity  was  almost  entirely  full 
of  fluid.  One  inch  of  the  sixth  rib  was  removed  in  the  left 
posterior  axillary  line.  The  pleural  cavity  was  full  of  infected 
blood;  a  rubber  drainage  tube  was  introduced.  The  course 
now  was  one  of  empyema  of  the  thorax.  The  patient  grew 
gradually  weaker  and  died  seventeen  days  sifter  the  beginning 
of  his  trouble.  From  the  postmortem  findings  it  was  eviden 
that  this  was  a  case  of  penetrating  wound  of  the  right  ven¬ 
tricle  which  would  have  healed  without  operation.  Unfortu¬ 
nately  death,  caused  by  sepsis,  intervened. 

The  second  case  was  a  non-penetrating  gunshot  wound  of 
the  apex  of  the  left  ventricle  and  of  the  margin  of  the  left 
lun «■  An  incision  three  inches  long,  parallel  to  the  papillary 
line"  was  made  extending  through  the  gunshot  wound  One 
inch  of  the  fourth  and  fifth  ribs  was  resected  (one-lialf  inch 
of  the  cartilaginous  and  one-lialf  inch  of  the  bony  portion  of 
the  respective  ribs). 

Interstate  Medical  Journal,  St.  Louis 

November 

R-t  investigation  as  to  the  Prevalence  of  Visual  and  Aural  Defects 

AmonJ  the  Public  School  Children  of  St.  Louis  County.  A. 

g-  V a  hi e^o f  't h e”  E x am i n a  ti o n  of  Fresh  Blood.  S  Strouse,  Chicago. 

“  }TOS*3? ‘f  a 

87  c«TphSr“ A°„Lf.  SHE  Pu'SS.n'rA8  DU, 

eases.  J.  M.  Winfield,  Brooklyn.  n  dorick  Transas 

88  Rheumatism  in  Young  Children.  D.  E.  BiodericK,  Kansas 

City,  Mo. 

Therapeutic  Gazette,  Detroit 
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91  Skin 'Grafting  on  Large  Surfaces.  E.  K.  Macombei,  Amstci 

“  s  as 

Jefferson  Hospital.  O.  Horwita,  Philadelphia. 

90.  Method  of  Curing  Gonorrhea.-Tlie  treatment  employed 

by  Ballenger  was  described  in  The  Journal,  Dec.  12,  1908, 

page  2081. 

Texas  State  Journal  of  Medicine,  Fort  Worth 
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qo  Electricity  in  General  Medicine.  J;  M.  Martin,  Dallas^ 

94  The  Technic  of  the  Radical  Mastoid  Operation.  D.  T.  Atkin- 

95  xise°andJ  Abuse  of  Cocaiu  in  Ophthalmology.  R.  II.  T.  Mann, 

96  IsT<aXalDouble  Iridectomy  Advisable  in  Primary  Bilateral 

97  TransienUMyo^a  of  !Prauma4ic|origin.  W.  Ralston,  Houston. 

81  Treatment  o?  Chi-onic  Trachoma.  J.  M.  Woodson  Temple 

100  Bullet  in  Brain— Removal  and  Recovery.  R.  M.  \N  leklme, 

IS  tile  Bac,  L.  B. 

Kline,  Houston.  . 

103  Antigonococcus  Serum.  H.  C.  Moore.  T 

104  Pellagra  in  Colorado.  U.  I.  I  hoenix,  Coloiado,  lex. 

Ohio  State  Medical  Journal,  Columbus 

November 

105  Myatonia  Congenita  of  Oppenheim  W.  B.  Laffer  Cleveland. 

106  *  1'liases  of  Sarcomata  and  their  Removal.  J.  U.  Bamhil  , 

Columbus. 


107  Complicated  Case  of  Abdominal  Pregnancy.  M.  Tate,  Cincin- 

108  Palliative  Treatment  of  Prostatic  Hypertrophy.  A.  J.  Mt- 

109  Extension  ’  o?elMlfddle*Ear  Suppuration  Through  the  Internal 
10.)  Rxtensim  ^  Brain  j  A  Thompson  Cincinnati 

110  *  Multiple  Myeloma  :  Report  of  I  wo  Cases.  G.  F.  g  , 


Canton 

106.  Phases  of  Sarcomata.-Of  11  cases  reported  by  Barnhill 
only  one  could  be  called  an  early  operation;  in  4  there  has 
been  no  sign  of  recurrence.  The  mortality  is  63  per  ctm  •»  ie 
average  life  after  operation  being  16  months.  In  3  of  these 
cases  "the  a?-ray  treatment  was  used— one  patient  has  remained 
well  for  5  years,  another  for  15  months,  and  the  third  is  s  1 
under  treatment.  Barnhill  is  persuaded  that  without  its  use 
he  should  have  had  a  recurrence  in  a  case  of  sarcoma  of  ie 
sacrogluteal  region.  He  advocates  the  arrays  or  the  Coley 
toxins  as  supplements  or  auxiliaries  of  surgical  measmes. 
all  patients  operated  on  early,  in  the  general  line  of  cases  as 
they  come  to  the  surgeon,  probably  not  more  than  25  per  cent, 
remain  permanently  cured.  These  results  could  be  greatly 
improved  if  cases  were  reported  earlier  and  surgeons  were 
prompt  in  operating  in  all  suspected  cases.  Coley  s  statistics, 
including  about  500  cases  of  inoperable  sarcoma  treated  by 
the  mixed  toxins,  show  that  10  per  cent,  recover.  This  10 
per  cent,  is,  of  course,  of  the  inoperable  cases— uncured  and 
uncurable,  in  all  probability  by  any  other  means.  Thus  we 
have,  with  the  combination  of  operative  measures  and  the 
Coley  serum,  a  chance  to  save  about  35  per  cent.  Now,  if,  m 
addition  to  this,  the  a?-rav  treatment  be  employed,  to  prevent 
•recurrence  and  complete  the  cures  after  excision,  it  is  not 
improbable  that  we  would  be  able  to  save  another  10  or  15 
per  cent,  of  those  affected  with  this  type  of  malignant  growth. 

110.  Abstracted  in  The  Journal,  May  22,  1909,  p.  1688. 

Washington  Medical  Annals 
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111  Cesarean  Section— The  Obstetrician  a  Specialist.  J.  T.  Kelley, 

Washington,  D.  C.  _  _  ,  .  . _ n 

112  Therapeutic  Value  of  Ions.  P.  S.  Roy,  Washington,  D.  <  . 

11-5  Tunod's  Blood  Derivations.  G.  Werber,  Washington,!).  <■ 

114  Syphilis  of  Liver  and  Other  Organs.  D.  S.  Lamb.  Washington, 

115  Anomalous  Origin  of  the  Right  Subclavian  Artery.  W.  G. 

116  *  Bacterial  ^nocuUUion’s  *in  fte  Prophylaxis  and  Treatment  of 

Tvohoid.  J.  B.  Nichols,  W  ashington.  D.  C. 

117  Case  of  Osteomyelitis  W.  P.  Carr;  n.,  sbrouck 

118  Plastic  Operation  to  Free  Adherent  Aim.  E.  M.  Hasbiouc  , 

119  EpTdem%nSC°anrcinoma  of  Thyroid  in  Fishes.  H.  M.  Smith, 

190  Deianoid^yst ’ o? Testicle.  W.  P.  Carr.  Washington. 

12i  Congenital'  Telangiectasis  of  Arm  and  Foreaim.  L.  A. 
LaGarde,  Washington,  D.  C. 

116.  Bacterial  Inoculations  in  Typhoid.— Eight  patients  were 
injected  bv  Nichols  after  the  method  of  Smallman,  with  from 
1  to  4  large  doses  (150  to  600  millions)  each,  at  intervals  of 
several  days,  according  to  the  course  of  the  case.  One  case 
was  complicated  with  wild  delirium,  one  with  intestinal 
hemorrhage  and  relapse,  one  with  a  relapse,  two  were  pio- 
loimed  to  31  and  33  days;  aside  from  these,  the  cases  were 
mild  to  moderate,  and  uncomplicated.  There  was  no  uniform 
effect  of  the  injections  on  the  temperature,  and  in  most 
instances  the  temperature  course  seemed  unaffected  Only  one 
injection  (300  millions)  was  followed  by  any  notable  local 
reaction  or  marked  soreness  at  the  site  of  inoculation.  The 
reactions  seemed  less  than  would  be  expected  after  similar 
injections  in  healthy  subjects.  No  bad  results  from  the  inocu¬ 
lations  were  apparent.  No  effect  on  the  clinical  conditions,  m 
the  way  of  cither  improvement  or  aggravation  of  the  symp¬ 
toms  was  definitely  demonstrable.  The  patients  did  very  well, 
but  that  may  have  been  coincidental. 

Three  patients  were  treated  by  a  different  gyatem— smaller 
doses  at  regular  and  frequent  intervals— that  is  50  millions 
every  other  day.  One  was  a  mild  case  of  24  days,  with 
slight  relapse.  The  other  two  were  very  ill  on  admission  and 
had  prolonged  febrile  courses  of  45  and  40  days;  but  the 
improvement  in  one  of  these  cases  was  so  satisfactory  that 
if  the  injections  could  be  credited  with  the  result  the  useful¬ 
ness  of  the  treatment  would  be  confirmed. 

The  results  in  the  whole  series  are  quite  inconclusive.  They 
probably  show  that  typhoid  vaccine,  even  in  quite  large  doses, 
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produces  no  harmful  effects;  but  to  what  extent  the  favor¬ 
able  course  in  most  of  the  cases  was  effected  by  the  inocula¬ 
tions  is  indeterminate.  Relapses  certainly  were  not  prevented. 

Chicago  Medical  Recorder 

November 
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FOREIGN 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 

lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 

foods  are  omitted  uuless  of  exceptional  general  interest. 

Lancet,  London 

November  13 

1  The  Nation  and  the  Tropics.  W.  Osier. 

2  *  An  Improved  Method  of  Removing  the  Testicle  and  Snermntic 

Cord  for  Malignant  Disease.  .T  Bland  Sutton  bpermatlc 

?  *^y§ical  ?nd  Fractional  Pneumonia.  Sir  C.  Allbutt 

^tious  'n^^ButUn  °f  Cancer  and  Some  Associated  Condi- 

5  Brain  and  Mind.  C.  Mercicr.  ^ 

6  ’Civilization  in  Relation  to  the  Abdominal  Viscera  with 

Remarks  on  the  Corset.  W.  A.  Lane 

7  Rhythmic  ^Interrupters  for  Use  in  Electrotherapeutic  Work. 

8  Treatment  of  Chronic  Ulcer  of  .Leg.  W  Evans 

9  Atrophic  Paralysis  of  the  Muscles  of  Both  Hands  and  Fore¬ 

arms  ;  Recovery.  R.  T.  Williamson. 

10  ’Enumeration  of  Blood  Corpuscles  by  Simplified  Methods.  R. 

fcamut. 

11  Simultaneous  Fracture  of  the  Patellae  W  Sheen 

12  Large  Vesical  Calculus.  Weighing  26%  Ounces.  Removed  by 

Suprapubic  Lithotomy  ;  Recovery,  w.  W.  Hearne. 

13  T1VS,  of  Lunacy  in  the  Criminal  Courts  of  Scotland.  J 

Glaister. 

2.  Improved  Method  of  Removing  the  Testicle. — In  a  case 

of  malignant  disease  of  the  testicle,  Bland-Sutton  determined 
to  remove  the  testicle,  the  spermatic  cord,  with  its  arteries, 
veins,  and  lymphatics,  and  the  associated  lymph  glands  which 
lie  on  the  inferior  vena  cava.  The  scrotum  was  freely  incised 
and  the  light  testicle  was  exposed  and  freed  from  its  invest¬ 
ments,  and  the  spermatic  cord  was  isolated  as  far  as  the  inter¬ 
nal  abdominal  ring.  After  much  of  the  loose  scrotal  skin  had 
been  removed,  the  bleeding  vessels  were  ligated  with  fine 
silk,  and  the  testicle  was  enveloped  in  a  fold  of  sterilized 
gauze.  The  second  stage  consisted  in  making  a  free  incision 
of  the  right  abdominal  wall  in  the  line  of  the  linea  semi¬ 
lunaris  from  the  costal  arch  to  the  opening  in  the  inguinal 

canal.  The  incision  divided  all  the  structures  of  the  anterior 
abdominal  wall,  down  to  the  peritoneum.  Gentle  tension  on 
the  testicle  soon  showed  the  position  of  the  spermatic  vessels 
lying  in  the  loose  areolar  subperitoneal  tissue.  In  order  to 
isolate  them,  they  were  surrounded  iy  a  thin  silk  ligature 
just  before  their  termination  in  the  vena  cava.  The  vas 
deferens  and  its  artery  were  ligatured  and  divided  at  the 
bri  m  of  the  pelvis. 

At  this  stage  the  retroperitoneal  tissues  of  the  right  lumbar 
region  were  well  exposed  and  examined  for  enlarged  lymph 
glands.  Bland-Sutton  found  one  on  a  level  with  the  third 

lumbar  vertebra,  lying  on  the  anterior  face  of  the  vena  cava; 

although  as  large  as  a  haricot  bean  it  shelled  out  easily.  A 
careful  search  was  made  for  other  lymph  glands  but  without 
success.  In  spite  of  the  large  area  of  tissue  opened  up,  there 
was  little  loss  of  blood,  and  the  only  vessels,  apart  from  the 
spermatics,  which  required  to  be  ligated  were  those  divided 
in  the  scrotum  and  in  the  abdominal  wall.  The  abdominal 
incision  was  closed  by  interrupted  silk  sutures,  and  the  cut 
cjlges  of  the  scrotum  were  brought  together  by  sutures  of 
thin  silk.  A  narrow  rubber  tube  was  inserted  into  the 
depths  of  the  wound  for  twenty-four  hours.  The  wound  was 
dressed  with  sterilized  gauze  and  Gamgee  tissue,  held  in  posi¬ 
tion  by  a  many-tail  bandage,  reinforced  in  the  inguinal  reo-ion 
hy  a  spica  bandage.  Afebrile  healing  followed,  with  a  rapid 
convalescence.  The  patient  left  the  hospital  on  the  seven¬ 
teenth  day  after  operation. 

4.  Radium  in  Cancer. — Butlin  regards  it  possible  by  means 
of  radium  to  promote  the  healing  of  epitheliomatous  ulcers 
of  very  small  extent,  and  to  remove  the  induration  around 
the  ulcers.  The  cure  of  such  conditions  appears  to  be  as 


satisfactory  as  the  cure  of  rodent  ulcers.  In  cases  of  epitheli¬ 
oma  of  any  but  the  smallest  extent  we  are  not  yet  justified 
in  advising  patients  whose  disease  is  amenable  to  operation 
to  try  the  effect  of  radium  unless  there  are  circumstances  in 
the  individual  case  which  render  an  operation  inadvisable.  So 
far  as  associated  affection  of  the  lymph  glands  is  concerned, 
Butlin  has  not  yet  seen  anything  which  would  warrant  him 
in  believing  that  the  application  of  radium  to  the  primary 
disease,  even  if  it  were  successful,  would  avert  affection  of  the 
glands,  nor  has  he  seen  any  case  in  which  undoubted  secondary 
affection  of  the  glands  was  cured  or  decidedly  benefited  by 
the  use  of  radium.  Whether  the  application  of  radium  over 
the  glandular  area  before  it  is  obviously  affected  will  be  found 
by-and-by  to  exercise  a  protective  effect  on  the  glands  lie 
does  not  know.  At  present  the  glands  must  be  treated,  as 
they  have  been  hitherto,  by  operation. 

The  results  which  he  has  seen  of  the  treatment  of  leuco- 
plakia  and  allied  conditions  lead  him  to  believe  that  radium 
only  cures  them  by  substituting  thin  scar-tissue  for  them,  but 
does  not  restore  the  mucous  membrane  to  the  condition  it 
was  in  before  the  development  of  the  disease.  Treatment  by 
means  of  radium  in  such  cases  has,  however,  the  great  advan¬ 
tage  over  surgical  removal  or  the  use  of  destructive  agents 
m  that  it  is  quite  or  almost  painless,  and  that  no  actual 
inflammation  and  no  open  sore  are  produced  by  the  applica¬ 
tions  when  they  are  made  by  experienced  operators. 

0.  Abdominal  Viscera  and  Corset.— Lane  calls  attention  to 
the  disadvantage  that  the  individual  experiences  from  the 
habit  of  keeping  the  trunk  constantly  erect.  The  erect  pos¬ 
ture  affects  men  and  women  differently,  for  the  reason  that 
the  abdomen  of  a  woman  is  relatively  much  longer  than  that 
of  a  man,  while  the  female  pelvis  and  thorax  differ  materially 
from  the  male.  The  abdominal  wall  of  the  woman  is  also 
rendered  less  efficient  by  pregnancy  and  by  the  support 
afforded  by  her  dress.  When  the  trunk  is  erect,  there  exist 
tendencies  to  the  downward  displacement  of  the  viscera  con¬ 
tained  in  the  abdominal  cavity.  The  several  viscera  are 
influenced  by  this  tendency  in  a  varying  degree  in  proportion 
as  they  themselves  vary  in  weight.  The  mechanics  of  the 
abdominal  wall  are  such  that  the  muscles  exert  a  firm  pres¬ 
sure  on  the  viscera  and  tend  to  prevent  their  downward  dis¬ 
placement.  Still,  in  the  abdomen,  as  well  as  in  the  body 
generally,  the  anatomy  is  so  arranged  that  there  must  be  a 
suitable  relationship  between  the  attitudes  of  activity  and 
those  of  rest,  or.  in  other  words,  that  the  erect  posture,  in 
which  the  viscera  tend  to  drop,  must  be  alternated  sufficiently 
with  a  position  in  which  all  strain  is  taken  off  the  viscera  and 
the  tendency  for  them  to  drop  is  in  abeyance.  This  latter 
may  be  obtained  by  the  assumption  of  the  recumbent  or  of 
the  squatting  posture.  In  the  former  the  viscera  tend  to  dis¬ 
place  upward  by  their  own  weight,  while  in  the  latter  they 
are  forced  upward  by  the  forcible  apposition  of  the  thighs. 

Tins  falling  of  the  viscera  leads  to  all  sorts  of  disturbances 
—more  or  less  annoying— and  of  more  or  less  serious  import. 
Lane  says  that  the  corset  has  not  received  the  attention  it 
deserves,  so  that  by  far  the  most  important  factor  in  the 
treatment  of  intestinal  stasis  and  of  its  effects  has  been  left 
in  abeyance.  He  urges  its  therapeutic  value  on  the  medical 
profession  as  being  the  most  effectual  means  by  which  the 
trouble  to  which  he  has  called  attention  may  be  avoided  or 
mitigated. 

10.  Enumeration  of  Blood  Corpuscles.— Samut  uses  the 
Blenden -ocular  “Ehrlich.”  With  this  instrument  enumeration 
of  corpuscles  is  done  as  follows:  The  drop  of  blood  is  obtained 
and  diluted  in  the  Thoma-Zeiss  pipette  and  blown  out  onto 
the  Thoma-Zeiss  ruled  slide  in  the  usual  way.  When  this 
has  been  placed  on  the  microscope,  five  minutes  are  allowed  to 
elapse.  A  No.  9  Leitz  objective  and  a  Blenden-ocular  are 
used,  the  slit  being  so  adjusted  by  means  of  the  little  knob 
that  four  squares  of  the  central  platform  of  the  counting 
chamber  just  coincide  with  it.  The  red  corpuscles  are  counted 
and  the  preparation  may  now  be  shifted  as  many  times  as 
desired,  each  count  representing  the  number  of  corpuscles  in 
four  squares,  since  the  slit  corresponds  exactly  to  four  of  the 
squares.  The  total  number  obtained  after  several  such  counts 
being  divided  by  the  number  of  counts  gives  the  number  of 
red  corpuscles  per  field  of  four  squares;  hence  division  by  four 


2040 


CURRENT  MEDICAL  LITERATURE 


Jotjk.  A.  M.  A. 
Dec.  11,  1909 


gives  the  number  per  square.  This  number  multiplied  by 
4  000  would  represent  the  number  of  corpuscles  per  cubic 
millimeter  were  it  not  that  the  dilution  lias  to  be  taken  into 
account,  and  accordingly  the  result  must  be  multiplied  by  100 

A^ain,  the  Blenden-oeular  may  be  used  for  the  purpose  of 
counting  the  leucocytes  in  the  following  manner:  A  dry  him 
preparation  of  the  blood  to  be  examined  is  fixed  and  stained 
bv  LeishmaniTs  or  .Tenner’s  stain.  Using  a  No.  9  Leitz  objec¬ 
tive  and  a  Blenden-oeular  the  red  and  white  corpuscles  are 
counted,  the  shutter  of  the  ocular  being  at  one-lialf  or  one- 
quarter  of  the  total  field  of  vision.  The  count  is  made  sev¬ 
eral  times  through  the  same  slit  and  an  average  of  corpuscles 
to  the  field  is  obtained. 


glottis,  that  is,  bv  maintaining  the  glottis  open  from  the 
first  stage  onward.  So  that  when  thus  performed  cough  should 
consist  of  (1)  a  forced  but  not  considerable  inspiration  made 
through  the  nose,  the  lips  being  closed;  and  followed  (without 
closure  of  the  glottis  and  without  pause)  by  (2)  a  forced 
expiration  through  the  mouth.  Burton  terms  this  "open 


cough. 
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23  Suppuration  in  the  Accessory  Nasal  Sinuses.  J.Donelan. 

24  Hematemesis  and  its  Surgical  Treatment.  M  lajloi. 
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14  Present  Position  of  the  Neurone  Doctrine  in  Relation  to 
Neuropathology.  F.  W.  Mott. 
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18  AcuteSLupus  Erythematosus.  F.  Beetham  aua  F.  W.  Enrich. 

19  Henoch's  Purpura.  L.  Day. 
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28  Hydatid  Cyst  of  the  Left  Ventricle.  Hydatid  Disease  in  the 

Anglo-Egyptian  Sudan.  .1.  B.  Christopherson. 

29  *  Burmese  ‘'Htone  Na”  :  A  Peripheral  Neuritis  of  Malanal 


Origin.  L.  G.  Fink. 


15.  This  subject  was  discussed  fully  in  The  Journal,  Nov. 
27.  1909,  page  1831,  in  the  Department  of  General  News. 

J  17  Classification  of  Pulmonary  Tuberculosis.— Huggard  esti¬ 
mates  numerically  the  extent,  the  intensity  and  the  duration 
of  the  disease  from  1,  the  lowest  grade,  to  5  the  highest 
except  that  the  highest  grade  of  intensity  must  be  taken  to 
range  from  5  to  10,  so  as  to  include  excessively  acute  oi  ful¬ 
minating  cases.  The  sum  of  these  figures  will  indicate  the 

class  in  which  the  case  is  to  be  placed: 

Extent:  Amount  of  tubercle  in  the  lung.  E  —Not  more 
than  1/20  of  the  volume  of  one  lung,  whether  in  one  spot 
(massive),  or  distributed  throughout  both  lungs  (scattered). 
E"  =  Not  more  than  1/10  of  the  volume  of  one  lung,  whether 
in  one  spot  (massive),  or  distributed  throughout  both  lungs 
(scattered).  E3  =  Not  more  than  1/5  of  the  volume  of  one 
Tuner  whether  in  one  spot  (massive), or  distributed  throughout 
both  lungs  (scattered).  E*  =  Not  more  than  3/10  to  5/10 
or  roucrlily,  %  to  %  of  the  volume  of  one  lung,  whether  m 
one  spot  (massive),  or  distributed  throughout  both  lungs 
(scattered).  E5  =  Not  more  than  6/10  to  10/10,  oi  rough  y 
2/  to  1  of  the  volume  of  one  lung,  whether  in  one  spot  (mas¬ 
sive)  or  distributed  throughout  both  lungs  (scattered). 

Intensity:  All  the  conditions  named  under  one  heading 
need  not  be  present  at  the  same  time.  I1  —  Sluggish,  with 
little  or  no  rise  in  temperature  or  other  general  symptoms. 
Only  slight,  if  any,  hemoptysis.  Physical  signs  of  active  dis¬ 
ease  slight,  just  detectable.  T  =  Slight  pyrexia  and  mg' 
sweats ;  moderate  loss  of  appetite  and  of  strength  Physical 
signs  of  moderate  activity.  Bronchial  catarrh,  if  present, 
slight  in  amount,  and  restricted  to  the  area  of  the  tubeic  e. 
I3  =  Moderate  fever  and  night  sweats;  seriously  impaired 
health;  loss  of  strength  and  weight.  Hemoptysis  if  present, 
followed  by  continued  pyrexia.  Physical  signs  of  softening 
or  of  cavitv  formation.  Bronchitis,  if  present,  more  marked 
or  more  diffused  in  I2.  Recent  tubercle  if  elsewhere  than  in 
hums  very  slight.  I4  =  Grave  constitutional  disturbance  — 
more ’pronounced  than  in  P.  Physical  signs  of  greater  activ¬ 
ity.  Bronchitis,  if  present,  more  marked  or  more  diffused. 
Tubercle  if  present  elsewhere,  more  active  than  in  . 

Very  serious  illness.  Physical  signs  more  active  still.  Bron¬ 
chial  catarrh  more  pronounced  or  more  diffused.  Acute  oi 

fulminating  phthisis.  *  ,  ,. 

Duration:  D'  =  not  over  3  months  ;  D  no  _ 

months;  D3  =  not  over  1  year;  D‘  =  not  over  3  years;  D  — 

over  3  years. 
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20  The  Treatment  of  Fractures :  With  Special  Eofmnce  to  Mis¬ 

takes  that  May  Lead  to  Litigation.  C.  M.  Moullin. 

21  Abdominal  Emergencies.  R  Morison.  .  f  rossenin<r 

‘>2  *Concerning  Cough — Special  Reference  to  a  Method  of  Lessening 

Some  of  its  Harmful  Effects.  W.  E.  Burton. 


29.  Burmese  “Htone  Na.”— The  object  of  Fink’s  communi¬ 
cation  is  twofold:  First,  to  establish  the  fact  that  certain 
forms  of  peripheral  neuritis  are  of  malarial  origin.  Second, 
to  show  in  what  respect  these  cases  of  malarial  penpheial 
neuritis  differ  from  cases  of  beriberi.  In  all  cases,  with  one 
exception,  seen  by  Fink,  there  was  a  history  of  repeated 
attacks  of  ague.  In  the  majority  there  had  been  some  enlarge¬ 
ment  of  the  spleen.  In  some  cases  the  symptoms  came  on 
gradually,  in  others  suddenly,  usually  after  a  bout  of  malarial 

fever  or  exposure  to  damp  or  cold. 

Signs  and  Symptoms:  Fever.— Usually  there  is  a  previous 
history  of  ague,  but  there  may  be  no  abnormal  temperature 
when  the  neuritis  supervenes.  Parts  affected:  usually  the 
lower  extremities;  sometimes  upper  extremities  as  well.  The 
distribution  is  usually  symmetrical. 

Knee  reflexes:  In  the  early  stage  this  has  been  noticed  to 
be  markedly  increased,  but  later  this  is  entirely  lost.  This 
happens  also  in  beriberi.  Electric  reactions  were  not  tested. 
Anesthesia  varies  in  extent  and  degree,  but  is  usually  best 
marked  over  the  front  and  inner  aspects  of  the  legs.  Hyper¬ 
esthesia  of  skin  was  not  noted.  The  patients  in  the  early 
stages  usually  complain  of  burning  or  shooting  pains,  “pins 
and  needles,”  or  a  feeling  of  numbness.  This  may  affect  the 
lower  or  upper  extremities,  chiefly  the  former.  Pinching  the 
skin  over  the  affected  part  usually  causes  no  pain.  Hyper¬ 
esthesia  of  muscles  is  always  present.  Muscular  wasting  is 
very  marked  in  severe  cases.  The  muscles  become  flabby. 
Paresis  varies  as  in  beriberi,  and  may  go  on  to  complete  paial- 
vsis  with  atrophy  of  muscles.  Edema  is  usually  slight,  some¬ 
times  entirely  absent,  and,  as  a  rule,  is  confined  to  the  region 
of  the  ankles.  Epigastric  tenderness  or  uneasiness  at  the  pit 
of  the  stomach  has  not  been  observed  before  or  after  the  neu¬ 
ritis  supervened.  Furthermore,  obstinate  vomiting  does  not 
occur  in  malarial  neuritis  as  in  some  cases  of  beriberi. 

Condition  of  heart  is  normal  in  malarial  neuritis;  there  is 
no  acceleration  of  the  pulse,  no  palpitations,  no  cardiac  mur¬ 
murs  as  in  beriberi.  Hence,  there  are  no  sudden  deaths  from 
malarial  neuritis  as  in  beriberi.  Dyspnea  does  not  occur  in 
the  dry  variety  of  malarial  neuritis,  however  severe  the  case 
may  be.  Alteration  of  voice  was  not  noticed,  whereas  in  beri¬ 
beri  the  voice  is  said  to  be  very  hoarse.  Mental  disturbances 
are  exceedingly  difficult  to  test  iu  native  patients.  The  mental 
disturbances  caused  by  malarial  toxemia  are  sometimes  very 
severe,  and  cases  of  insanity  from  this  cause  have  been 
recorded.  Optic  neuritis  and  even  complete  blindness  have 
been  known  to  follow  severe  attacks  of  malarial  fever. 

From  the  facts  noted  above  it  will  be  seen  that  while  there 
are  many  points  of  similarity  between  cases  of  malarial  neuri¬ 
tis  and  beriberi,  there  are  important  differences,  and  these  are 
attributable  to  the  selective  influence  of  the  poisons  in  each 
case,  notably  to  the  affection  of  the  vagus  nerves  in  beriberi 
and  not  in  malarial  neuritis. 
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22.  Cough.— The  method  referred  to  by  Burton  may  be 
briefly  described  as  “discharging”  cough  without  closing  the 
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Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

October,  XLVI,  No.  10,  pp.  577-656 
il'!  ’treatment  of  Puerperal  Infection.  A.  Pinard 
.14  Appendicitis  and  Diseases  of  the  Adnexa.  (L'appendicite 
et  les  maladies  des  annexes.)  p.  Segond. 

3.)  *Kldney  Operations.  (Qiielques  reflexions  ii  propos  de  °65 
operations  l^nales.)  H.  Hartmann. 

33.  Puerperal  Infection.— Pinard  presents  in  tabulated  form 
the  details  of  his  obstetric  service  since  1882;  the  10  tables 
and  curves  giving  an  instructive  oversight  of  the  results  of 
the  application  of  the  technic  he  prefers.  During  the  26  vears 
there  were  58,213  cliildbirths,  the  total  mortality  in  the'  first 
series  of  12,580  being  0.75  per  cent,  and  in  the  later  series  of 
45,633,  0.44  per  cent.  His  leading  principle  is  that  the  partu¬ 
rient  should  be  aseptic  as  also  everything  that  touches  her. 
In  order  to  ensure  this  he  concludes  the  general  and  local 
toilette  with  vaginal  injection  of  an  antiseptic,  covering  the 
parts  with  cotton  thereafter.  A  similar  vaginal  injection  is 
made  at  once  after  expulsion  of  the  fetus  and  another  after 
the  third  stage  of  labor.  If  there  is  suspicion  of  a  chance 
for  infection,  anti  streptococcus  serum  is  injected  and  an  intra- 
uteiine  injection  is  given.  He  approves  of  curetting  with 
thick  fetid  lochia  but  not  otherwise,  and  regards  it  as  danger¬ 
ous  when  applied  tardily.  His  curves  show  the  apparent  harm¬ 
lessness  of  antistreptococcus  serum  while  it  seems  to  increase 
the  resisting  powers  in  streptococcus  infection.  He  has  grad¬ 
ually  increased  the  dosage,  now  injecting  40  c.c.  morning  and 
night  for  3  days  or  until  all  symptoms  have  vanished.  A 
number  of  the  women  thus  received  from  300  to  600  c.c.  and 
always,  he  says,  to  their  great  benefit.  The  morbidity  has 
dropped  from  25.76  to  5.64  per  cent,  since  1890,  the  total 
mortality  from  0.72  to  0.18  per  cent.  It  was  only  0.03  per 
cent,  in  the  3,028  deliveries  in  1907. 

35.  Kidney  Operations.  Hartmann  performed  nephropexy 
in  31  cases  but  found  that  certain  patients  continued  to  suffer 
as  before;  the  disturbances  had  evidently  been  of  nervous 
origin  or  merely  one  element  in  multiple  ptoses.  Intermittent 
attacks  of  retention  of  urine,  however,  are  an  important  indi¬ 
cation  for  operative  measures.  In  57  cases  of  tuberculosis 
of  the  kidney,  favorable  results  were  attained  by  nephrectomy, 
but  tuberculous  epididymitis  developed  later  in  2  out  of  the 
15  men  nephrectomized,  another  succumbed  in  less  than  3 
months  to  tuberculous  meningitis  and  in  several  concomitant 
pulmonary  lesions  continued  to  develop.  In  some  of  the  42 
women  an  existing  pregnancy  continued  its  course  appar- 
ently  unaflected  by  the  nephrectomy.  Only  4  of  11  patients 
with  kidney  stones  and  pyonephrosis  recovered  completely 
after  a  conservative  operation;  a  fistula  persisted  in  the  others 
necessitating  secondary  nephrectomy.  The  mortality  was  13.3 
per  cent,  in  15  nephrectomies  done  for  cancer;  the  first  svmp- 
toms  had  been  observed  3,  5  or  12  years  before  in  a  number 
None  of  the  patients  has  passed  4  years  without  recurrence; 
in  several  the  recurrence  developed  after  the  third  year. 
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but  the  appendix  was  not  examined  in  all.  The  attack  comes 
on  suddenly  as  a  rule,  the  vomiting  continuing  for  one 
or  three  days,  or  even  from  eight  to  ten  days.  Obsti¬ 
nate  constipation  is  the  rule  with  great  prostration, 
and  sometimes  there  is  vague  abdominal  pain.  There  may 
or  may  not  be  fever;  sometimes  it  is  very  high.  Coin¬ 
cidence  or  succession  of  migraine  in  some  cases  is  men¬ 
tioned.  He  found  appendicitis  in  50  per  cent,  of  his  cases, 
and  regards  appendicectomy  as  the  best  means  to  put  an  end 
t°  this  recurring  vomiting.  Medical  treatment  consists  in 
alkalines  to  combat  the  evident  acid  intoxication,  giving  from 
30  to  60  grains  of  sodium  bicarbonate  a  day.  In  prophylaxis 
he  advises  a  vegetable  diet,  out-of-door  life  and  general' hygi¬ 
ene.  During  an  attack  nothing  should  be  given  by  the  mouth, 
and  lavage  of  the  stomach  may  arrest  the  vomiting.  Morphin' 
is  a  valuable  aid,  with  saline  infusion  to  restore  the  needed 
fluids.  The  diagnosis  has  generally  wavered  between  indiges¬ 
tion,  poisoning,  migraine,  meningitis,  intestinal  obstruction 
peritonitis  and  appendicitis.  In  3  of  his  cases  the  vomiting- 
recurred  even  after  appendicectomy.  In  prophylaxis  he  has 
frequently  derived  benefit  from  a  pow'der  containing  0.25  gm. 
each  of  calcined  magnesia,  benzonaphthol  and  sodium  bicar¬ 
bonate  with  0.01  gm.  pulverized  nux  vomica.  One  of  these 
powders  is  taken  before  2  meals  for  10  days  and  then  a  wine- 
glassful  of  Vichy  water  in  their  place  for  10  days,  after  which 
the  powders  are  resumed.  This  kept  up  systematically  seems 
to  relieve  and  ward  off  recurrence  unless  the  trouble  is  due  to 
the  appendix.  A  simple  indigestion  or  poisoning  rarely  induces 
such  seiere  and  incessant  vomiting.  He  summarizes  the  details 
of  his  104  cases.  The  vomiting  recurred  every  month  in  some, 
every  four  months  or  more  irregularly  in  others.  An  acid 
and  chloroformic  odor  of  the  breath  just  before  or  during  the 
attacks  was  noticed  in  a  large  number  of  the  cases.  He  quotes 
extensively  from  American  writers,  especially  J.  p.  Crozer 
Griffith  in  American  Journal  of  the  Medical  Sciences,  1909, 
exx,  553,  who  also  reports  a  case  in  which  the  attacks 
recurred  after  removal  of  the  appendix.  In  2  of  the  4  cases 
mentioned  the  children  succumbed. 

37.  New  Sign  in  Meningitis  in  Children.— Brudzinski’s  pre¬ 
vious  announcement  of  the  value  of  the  contralateral  reflex 
as  a  sign  of  meningitis  has  been  confirmed  by  his  later  experi¬ 
ence  in  17  cases  of  tuberculous  meningitis  and  6  of  the  epi¬ 
demic  variety.  He  now  announces  a  sign  which  is  even  more 
constant  in  meningitis  than  the  Kernig  and  Babinski  signs 
having  been  encountered  in  all  but  one  of  48  cases  of  menin¬ 
gitis  of  various  etiology,  and  this  exception  was  in  a  moribund 
child.  He  discovered  the  sign  accidentally  in  testing  for 
rigidity  of  the  back  of  the  neck;  as  he  tried  to  bend  the  neck 
he  noticed  flexure  movements  in  the  ankle,  knee  and  hip  joints. 

In  one  child  with  pneumonia  the  positive  findings  with  this 
neck  sign  cast  doubt  on  its  specific  nature  until  further  signs 
of  meningitis  developed  and  lumbar  puncture  gave  issue°to 
a  purulent  fluid  containing  pneumococci.  Increased  pressure 
on  the  brain  is  not  enough  alone  to  induce  this  sign  as  it  is 
absent  in  hydrocephalus  and  other  abnormal  brain  conditions. 


36.  Recurrent  Vomiting  in  Children. — Comby  refers  to  recur¬ 
ring  attacks  of  uncontrollable  vomiting  lasting  for  one  or 
several  days,  observed  generally  in  children  between  2  and  6 
who  are  apparently  entirely  well  during  the  intervals.  This 
singular  syndrome  has  not  attracted  much  attention  until  the 
ast  10  years,  he  says,  but  a  good  description  of  it  was  pub¬ 
lished  by  Gruere  as  early  as  1838.  Comby  himself  has  encoun¬ 
tered  104  cases;  54  in  girls.  In  6  cases,  2  or  3  members  of 
the  family  were  affected.  A  neurotic-gouty  family  history 
was  evident  in  62  eases.  Preceding  dyspeptic  disturbances 
J'ere  frequently  encountered  as  also  a  history  of  some  infec¬ 
tious  disease,  but  appendicitis  is  one  of  the  most  frequent 
causes;  liver  trouble  and  acetonemia  are  more  dubious  fac¬ 
tors  In  the  10  fatal  cases  on  record  fatty  degeneration  of 
the  liver  and  certain  gastrointestinal  lesions  were  encountered 


39.  Kidney  Complications  of  Measles.— Biehler  declares  that 
the  fact  that  complications  on  the  part  of  the  kidneys  are  so 
seldom  encountered  with  measles  is  because  no  one  thinks 
of  looking  for.  them.  She,  however,  has  found  pyelitis  or 
pyelonephritis  in  9  out  of  147  cases  of  measles  and  albumi¬ 
nuria  in  59  others.  In  some  cases  the  absence  of  anything 
else  to  explain  the  persisting  high  fever  first  led  tb  examina 
tion  of  the  urine  with  resulting  discovery  of  the  kidney  com¬ 
plication.  Nephritis  was  discovered  in  a  tenth  case  of  mild 
measles.  All  but  2  of  the  10  children  were  girls,  and  the 
kidneys  were  known  to  have  been  previously  healthy.  The 
children  all  recovered  in  less  than  six  weeks  '  but  in  one  case 
nephritis  occurred  again  during  an  attack  later  of  scarlet 
fever. 

Revue  de  Medecine,  Paris 

October,  XXIX,  No.  io,  pp.  673-752 

40  Blastomycetic  Infection.  (Mycose  de  Gilchrist  blastomvcose 

u!  DuvaTyC°Se  68  Am6ricains'  L>  L ■  I-aederlch  and  ll 

41  *Prt°LToefd  STa^at^nLo°nfg  EPll6PSy  WUh  Br°mid  anU  Dpl»'iva- 

42  TUfT£asef-o£  Scle*'os,is  of  the  Kidney,  of  Tuberculous  Origin 
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41  Treatment  of  Epilepsy  .-Long  reports  7  years  experi¬ 
ence  in  treatment  of  epilepsy  by  giving  bronnds  while  reducing 
the  intake  of  salt.  He  expatiates  on  the  necessity  for  (1) 
careful  dosage  of  the  bromids  as  their  action  is  much  enhanced 
under  these  conditions;  (2)  exact  determination  of  the 
amount  of  salt  still  permissible;  (3)  most  appropriate  form  o 
salt-free  diet,  and  (4)  the  influence  of  this  diet  on  the  general 
health  His  conclusions  emphasize  the  importance  of  this 
method  of  treating  epilepsy  as  the  patients  bear  it  well  and 
it  can  be  kept  up  indefinitely  without  harm.  In  the  past,  some 
of  the  accidents  ascribed  to  bromid  intoxication,  he  sugges  s, 
may  have  been  due  to  the  enhancing  of  the  action  of  the  bro¬ 
mid  by  the  patient’s  casually  and  unintentionally  ingesting 
less  salt  than  usual,  as  when,  for  instance,  his  diet  included 
more  milk.  On  the  other  hand,  if  he  happened  to  eat  more 
salted  food  than  usual,  the  action  of  bromids  being  taken  at 
the  time  would  be  correspondingly  reduced.  The  combination 
of  a  salt-free  diet  with  bromids  given  for  their  sedative  action 
in  other  affections  may  prove  a  valuable  innovation  in  all 
fields  of  therapeutics.  Long  gives  the  details  of  4  typical 
cases  of  severe  epilepsv  in  which  this  treatment  was  kept  up 
for  years  with  great  benefit,  the  patient  being  under  observa¬ 
tion  for  more  than  7  years. 

Beitrage  zur  Geburtshilfe  und  Gynaekolcgie,  Leipsic 

XIV,  No.  3,  pp.  31/1-516.  Last  indexed  September  11,  p.  901 

43  *Higli  Forceps.  (Zur  Frage  der  Wertigkeit  der  liolien  Zange.) 

44  Conditions  in  the  Telvis  with  Congenital  Dislocation  of  the 

Hip-Joint.  (Beitrag  zuni  Luxaiionsbecken.)  O.  Hem  it  h. 

4“»  ‘Febrile  Childbirths  and  the  Prognosis  for  the  Puerpenum 
(Fieberhafte  Geburten  und  deren  W  ochenbettspioBnose.) 

4 r,  Ca^e  ^f‘ Encephalocystocele.  (Ilydromeniugocele  aus  einor 
vneenhaioevstoceie  hervorgogangen,  mit  congenitahn 
Ilautdefekten.  Yerhorntes  geschichtetes  Pflasterepithel  ini 
Amnion.)  A.  Sitzenfrey. 

47  *  Predetermination  of  Sex  of  Offspring  Before  Conception  an 

4‘  PlDetermlnatlon  of  the  Sex  During  the  Pregnancy  (Bestim- 
mn tip*  tlos  Gesclilechts  am  menschlichen  Ei  voi  der  Befiiicn- 
“  ng®  und  wRhrend  der  Schwangerschaf  t. ).  Otto  Schoner 

(Rottach  am  Tegernsee). 

45  Histology  and  Etiology  of  Sacral  Tumors.  E.  Eiche. 

49  Unusual  Case  of  Incarceration  of  Gravid  Retroflexed  Uteius. 

A.  Rosenberger.  „  . 

50  Influence  of  Castration  in  Osteomalacia.  M.  Ogata. 

fti  Blood-Pressure  in  Pregnant  and  Parturient  Women.  (Biut- 
druckmessung  bei  Schwangeren,  Gebarenden  und  Wochnern- 

52  Case  of  Polypous  Uterine  Sarcoma.  J.  Backer  and  Iv.  Minich. 


43.  The  Expediency  of  High  Forceps.— Miescher  has  been 
able  to  find  records  of  484  childbirths  in  which  extraction  was 
bv  high  forceps,  and  by  comparing  the  immediate  and  ultimate 
outcome  he  seeks  to  determine  the  relative  rank  of  this 
method  of  delivery.  The  list  includes  26  deliveries  with  nor¬ 
mal  and  25  with  contracted  pelvis  at  the  gynecologic  clinic  at 
Basle,  which  he  reports  in  detail.  The  principle  for  the  appli¬ 
cation  of  high  forceps,  he  affirms  in  conclusion,  is  that  it  is 
the  last  resource  of  expectant  treatment  before  perforation; 
he  prefers  it  in  the  interests  of  the  mother  to  a  pelvis-enlarg¬ 
ing  operation.  Consequently  the  forceps  should  be  applied 
without  force,  tentatively,  ready  to  proceed,  in  the  home,  to 
perforation  or,  in  the  hospital,  to  conservative  Cesarean  sec¬ 
tion  or  pubiotomv  at  need.  The  mortality  of  30  per  cent, 
among  the  children  should  not  deter  as,  in  the  home,  70  per 
cent,  of  the  children  are  delivered  alive  who  otherwise  would 
have  succumbed  to  perforation. 

45  Febrile  Deliveries  and  Prognosis  for  the  Puerpenum  — 

Wirz  reports  from  von  Herff’s  clinic  at  Basle  212  febrile  deliv¬ 
eries,  about  52  per  cent,  in  primi parse.  The  outcome  of  the 
cases  was  the  more  favorable,  the  more  conservative  the  man¬ 
agement  of  the  childbirth.  The  main  cause  for  the  fever  is 
the.  premature  rupture  of  the  membranes;  on  this  depend  all 
the  other  phenomena  observed.  The  more  protracted  the  birth 
after  rupture  of  the  membranes,  the  worse  the  prognosis;  it 
may  be  regarded  as  fatal  if  the  febrile  labor  extends  over 
several  days.  The  height  of  the  fever  is  no  criterion  as  to  the 
ultimate  outcome.  A  persistently  high  pulse  rate,  even 
with  relatively  slight  fever,  is  serious  ground  for  alarm, 
especially  when  the  temperature  subsides  as  the  pulse 
increases.  Operative  interference  renders  the  outlook  still 
graver;  it  should  be  considered  only  when  tympany  of  the 
uterus  and  other  signs  indicate  severe  infection.  Under  all 


other  conditions,  spontaneous  delivery  seems  to  offer  the  best 
prospects  for  both  mother  and  child 

47  Predetermination  of  Sex.-Schoner  has  had  access  to  a 
parochial  register  which  records  the  dates  of  births  in  315 
families  for  nearly  100  years,  a  total  of  1,615  children. 
Comparison  of  the  details  recorded  here  with  Ins  own  experi¬ 
ence  and  results  of  his  observation  has  enabled  him  to  form  a 
theory,  based  on  arguments  which  he  relates  in  detail,  to  t  >e 
effect  that  the  sex  of  the  ovum  is  already  decided  at  concep¬ 
tion  and  that  each  ovary  produces  three  ova  in  succession, 
two  of  the  same  sex,  the  third  of  the  opposite  sex.  The  other 
ovary  then  takes  up  the  task  and  produces  in  turn  its  two 
ova  of  the  same  and  one  of  the  opposite  sex.  The  functioning 
ovary  is  tender,  and  this  tenderness  persists  all  through  the 
pregnancy  and  even  a  little  beyond.  It  is  thus  possible  he 
believes,  'to  determine  the  sex  of  the  fetus  by  computing  the 
number  of  menstruations  between  two  conceptions. 

Medizinische  Klinik,  Berlin 
October  SI,  V,  No.  H,  pp.  1658-1692 
r-n  * v<it ni*p  and  Treatment  of  Asphyxia  in  New-Born  Infants. 

(Wesen  and  Bekiimpfungsmethoden  der  Asphyxia  neona- 

54  Disturbances"  in^the^Sympathetie  System  and  Their  Relation  to 
Psychoneuroses.  J.  Kyri.  Commenced  m  43. 
cr.  \ntosero therapy  in  Serofibrinous  Pleunsj.  S.  S/vu 
56  *  Operation  for  *Felon.  (Zur  Technik  der  Panaritiumoperation.) 

-7  Transmission11  of  Acute  Anterior  Poliomyelitis  to  Monkeys. 

Tl  f  Ex™*?  r  im  ent  elle  A  Ueber  t  ragung  der  Poliomyelitis  anterior 
acuta  auf  Affen.)  W.  Knoepfelmacher. 

58  ‘Chronic  Influenza.  F.  Franke. 

53  Asphyxia  of  the  New-Born.-Hoerder  explains  asphyxia 
of  the  new-born  as  the  result  of  intrauterine  stimulation  of 
the  respiration  center  by  deprivation  of  oxygen  from  some 
interference  with  the  circulation  during  the  birth  process.  As 
the  respiration  center  is  thus  stimulated,  the  fetus  makes  a 
breathing  movement  and  this  draws  amniotic  fluid  into  its 
air  passages  so  that  normal  respiration  is  impossible  when  it 
finally  emerges  into  the  air.  The  spasmodic  breathing  move¬ 
ments  that  follow  strong  stimulation  of  the  respiration  center 
from  lack  of  oxygen  cause  the  aspirated  substances  to_  be 
drawn  unusually  deep  into  the  air  passages,  as  m  drowning, 
and  this  is  the  cause  and  danger  of  asphyxia  neonatorum.  He 
warns  that  a  sudden  jet  of  cold  water  has  been  known  to 
arrest  the  respiration  even  in  health.  Alternation  of  friction 
and  dipping  the  child  into  cold  and  warm  water  are  more  to 
be  advised.  The  stimulation  from  the  air  has  also  an  influ¬ 
ence  the  tender  skin  of  the  new-born  infant  probably  sharing 
in  the  respiratory  process.  He  commends  Ogata’s  modification 
of  the  Schultze  method  and  Proehowmk’s  method  (the  foimer 
was  described  in  The  Journal,  Dec.  14,  1907,  page  2044,  and 
Volland’s  method,  Oct.  2,  1909,  page  1140),  declaring  that  per¬ 
severance  is  liable  to  be  rewarded  vyith  success  even  after 
hours  When  he  was  a  student,  an  infant  in  asphyxia  was 
given  up  bv  the  obstetrician  in  charge  after  prolonged  efforts 
at  revival  had  proved  unavailing,  but  after  lie  had  left  the 
room  the  students  took  the  supposedly  dead  infant  out  of  the 
crib  to  continue  their  practice  of  the  Schultze  swinging  which 
they  did  not  strive  to  make  particularly  gentle;  m  the  hands 
of  the  third  student  the  child  was  found  to  be  alive. 

56.  Treatment  of  Felon.— Kofmann  commends  the  method 
of  incising  along  the  tendons  but  never  over  them,  reaching 
them  from  the  side  and  never  cutting  into  the  joint  if  lie  can 
avoid  it  He  supplements  this  single  incision  with  a  crescent- 
shaped  incision  around  the  base  of  the  nail,  distant  about  3 
mm.,  cutting  down  to  the  bone.  This  prevents  injury  of  the 
sensitive  tip  of  the  finger  and  deformity  of  the  joint. 

58  Chronic  Influenza.— Franke  ascribes  to  chronic  influenza 
a  number  of  common  ailments  which  are  generally  regarded 
as  pure  complications  and  intercurrent  affections,  but  which 
lie  thinks  are  due  to  the  persistence  of  the  influenza  infection. 
The  list  includes  tedious  bronchitis,  asthma,  bone  and  joint 
affections,  conjunctivitis,  neurasthenia  and  catarrhal  affections 
of  various  kinds  both  of  the  respiratory  and  gastrointestinal 
passages  The  recurrence  or  persistence  of  influenza  is  fre¬ 
quently  styled  “mere  cold,”  but  every  acute  influenza,  he 
affirms,  should  be  regarded  and  treated  as  a  serious  illness 
and  every  effort  made  to  cure  it  completely  to  prevent  its 
persistence  in  a  chronic  form.  If  in  any  way  possible,  the 
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patient  should  stay  in  bed  and  not  try  to  fight  the  infection, 
particularly  if  there  is  much  prostration.  In  nothing  else  is 
it  so  important  to  refrain  from  drafts  and  getting  chilled; 
the  body  is  incredibly  sensitive  to  these  factors  during 
influenza  infection,  more  objectively  than  subjectively.  The 
patients  catch  cold  even  in  dressing,  and  in  some  cases  every 
chilling  is  followed  by  aggravation  of  the  state  of  the  blood, 
aspect  and  general  condition.  In  some  cases  he  has  been  able 
to  tiansfoim  the  ailing  patient  completely  bv  housing  him  in 
a  warm  room  for  three  or  five  months.  One  of  his  own 
children  had  influenza  twice  before  the  age  of  2,  once  followed 
by  paralysis  of  the  legs  for  three  months  and  attacks 
resembling  angina  pectoris,  the  pulse  dropping  to  60.  The 
child  did  not  grow  robust  until  he  was  kept  in  the  house, 
protected  against  chilling,  for  four  or  five  months  for  two 
consecutive  winters.  He  warns  his  influenza  patients: 

‘  Beware  of  getting  chilled  sitting,  lying  or  standing,”  but  he 
commends  exercise,  warmly  clad,  in  almost  any  weather. 
Another  peculiar  feature  of  influenza  is  the  extreme  sensitive¬ 
ness  of  the  skin  to  mechanical  injury.  Complete  rest  of  body 
and  mind  aids  materially  in  the  cure  of  bone  and  joint  and 
other  affections  of  influenzal  origin.  Bromids  are  indispen¬ 
sable  in  the  nervous  form  but  iron  and  quinin  do  not  benefit 
as  the  apparent  anemia  is  really  a  neurasthenic  pseudo¬ 
anemia  ;  arsenic  is  the  main  reliance.  He  has  frequently  been 
amazed  at  the  improvement  on  a  mixture  of  5  gm.  Fowler’s 
solution,  10  gm.  tincture  nux  vomica  and  15  gm.  tincture 
valerian,  of  which  10  drops  are  taken  in  a  large  glass  of 
water  after  meals.  The  dose  is  increased  by  one  drop  until 
00  drops  are  being  taken  three  times  during  the  day.  This  is 
kept  up  for  a  month  or  two  and  then  gradually  reduced.  Very 
hot  brief  baths  are  less  debilitating  than  other  forms  of  batli- 
ing  in  tnese  cases  and  help  in  the  toughening  process.  The 
raspberry  tongue  is  characteristic  of  chronic  influenza;  the 
papillae  on  the  front  of  the  tongue  being  red  and  swollen.  A 
red  stripe  on  the  anterior  pillars  of  the  fauces  is  also  charac¬ 
teristic  during  an  acute  attack  and  during  acute  exacerba¬ 
tions. 


Miinchener  medizinische  Wochenschrift 

October  26,  LVI,  No.  1, 3,  pp.  2201-221,8 

r.O  ’The  Functioning  of  Diseased  Kidneys.  (Funktion  kranker 
r  Nieren.)  K.  Schlaver  and  Takayasu. 

>0  Leech  Extract  in  Treatment  of  Eclampsia.  (Bcdeutnn"  dos 
Blutegelextraktes  fur  die  Thcrapie  der  Eklampsie  )  F 
Engelmann  and  C.  Stade  1  ' 

Cl  Cobra  Venom  Reaction.  (Ueber  die  Kobragift  aktivierende 
Eigenschalt  menschlicher  Itlutseren  und  fiber  den 

,,0  *c<  Mechanismus  der  Kobragifthiimolyse.)  W.  Beyer. 

“  Serotherapy  and  its  Dangers.  (Ueber  Serumbehandlung  und 
'hie  Gefahren.)  E.  Sclieidemandel. 

6  Demonstration  of  Tubercle  Bacilli  in  the  Blood.  (Znm  Xach- 
•<?er  X  T u be rkel ba z il I en  im  stromenden  Blute*  dor 
I’hthisiker.)  A.  Lippmann. 

G4  Possibility  of  Transformation  of  Human  into  Bovine  Tubercle 
Badlh.  (Veitere  experimentelle  Beweise  fiir  die  nahe  Ver- 
wandtschaft  der  beim  Menschen  und  beim  Rinde  vorkom- 
menden  Tuberkelbazillen  und  die  Moglichkeit  einer 
Umwandlung  menschlicher  Tuberkelbazillen  —  Terms 
human  us — in  nndervirulente  Formen — Typus  bovinus.)  A. 

iiiDer. 

C5  New  Methods  for  Determination  of  Proteolytic  Ferments  and 
.Antiferments.  M.  Mandelbaum. 

G<>  Milk  Organotherapy  in  Climacteric  Disturbances.  (Zur 
I  herapie  der  klimakterisclien  StOrungen  und  der  Dvs- 
poreunie.)  C.  J.  Bucura. 

Designation  of  Tuberculin  Dosage.  (Zur  Bezeichnung  der' 
Tuberkulindosen.)  Weinberger.  - 
Technic  for  Extraperitoneal  Cesarean  Section  and  After-Care. 
(Zur  E  rage  des  Wundschutzes  beim  extraperitonoalen 
Kaiserschnitt  nebst  einigen  technischen  Bemerkungen  zu 
dieser  Operation.)  F.  R.  Brewitt. 

Dangers  of  Tamponing  Nasopharynx.  (Gefahren  der  Tamno- 
_  nade  des  Nasenrachenraumes.)  O.  Mayer. 

I”  ’Postoperative  Duodenal  Ileus.  C.  Weinbrenner 

il  Apparatus  for  Automatic  Fixation  and  Embedding  of  Micro¬ 
scopic  Specimens.  G.  Arndt. 
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induced  with  chromin,  aloin,  corrosive  sublimate  or  uranium, 
to  act  on  the  tubules,  and  with  eantharidin  or  arsenic  to  act 
on  the  vessels.  The  result  of  this  research  demonstrates  that 
there  are  two  kinds  of  hyposthenuria,  as  he  calls  the  excretion 
of  abnormally  thin  urine.  When  the  tubules  are  diseased  the 
solid  elements  are  unable  to  pass  into  the  urine.  When  the 
vessels  are  unusually  irritable  they  respond  to  the  slightest 
stimuli  by  throwing  off  large  amounts  of  water.  This  dilutes 
the  urine  but  the  solid  elements  are  eliminated  as  usual,  only 
moie  diluted.  It  is  thus  possible  to  distinguish  between 
tubular  and  vascular  hyposthenuria. 

62.  Serotherapy  and  Its  Dangers. — Sclieidemandel  discusses 
the  condition  known  as  anaphylaxis,  allergy  or  hypersuscep¬ 
tibility,  and  warns  that  the  experiences  to  date  show  the 
possible  peril  with  serotherapy.  It  should  be  restricted  to 
cases  in  which  it  is  absolutely  necessary,  and  the  patient’s 
susceptibility  should  be  determined,  with  minute  doses  first. 
Before  giving  the  serum,  inquiry  should  be  made  as  to  whether 
the  patient  lias  ever  used  it  before.  Scheidemandel  thinks 
that  it  is  possible  that  curative  serums  derived  from  monkeys 
may  be  better  suited  for  clinical  use  than  horse  serum.  He 
reports  a  case  of  severe  collapse  after  a  third  injection  of  anti- 
streptococcus  serum  given  on  account  of  a  febrile  osteomye¬ 
litis  of  the  pelvis.  These  anaphylactic  phenomena  have  been 
observed  as  late  as  three  years  after  the  first  injection. 

66.  Organotherapy  of  Climacteric  Disturbances.— Bucura 
suggests  the  use  of  milk  from  cows  in  heat  as  a  form  of 
organotherapy  of  climacteric  disturbances.  He  is  theoretically 
convinced  that  such  milk  contains  exceptional  amounts  of  the 
internal  secretions  of  the  ovaries,  and  that  it  might  be  pos¬ 
sible  to  prevent  disturbances  from  castration  if  such  milk 
were  systematically  taken. 

70.  Duodenal  Ileus.— Weinbrenner  urges  that  more  attention 
should  be  paid  to  postoperative  duodenal  ileus  as  it  is  so 
easily  remedied.  The  syndrome  is  apparently  that  of  per¬ 
foration^  peritonitis  with  a  stormy  onset,  but  all  disturbances 
subside  if  the  patient  assumes  the  ventral  or  the  knee-elbow 
position.  This  relieves  the  mechanical  trouble  causing  the  dis¬ 
turbances.  The  possibility  of  this  mechanical  ileus  should  be 
borne  in  mind  in  every  case  of  persisting  postoperative  vom¬ 
iting  of  bile. 
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October  21,  XXII,  No.  1,2,  pp.  0,81-11,68 

72  *SUKz,0t  XKSkJS.bM  -  J,GGo'bl“ait  “  * 

73  *!8SaJSKSi^SfT^<^  ‘""""“I***  w 

Disappearance  of  Seroreaetion  in  Syphilis,  and  Other  Disputed 
Iomts.  (Ueber  das  Schwinden  der  Wassermann-Neisser- 
Bruckschen  Reaktion  bei  syphilitischen  Erkrankungen  und 
Lapfnskfllttige  lunkte  del<selben.)  W.  Jaworski  and  S 
73  ’Glyco^na^and^  Pregnancy.  (Glykosurie  und  Schwangerschaft.) 

76  Influence  of  Famine  Years  in  Finland  on  Incidence  of  Tuber- 

culosis.  (Einfluss  yon  Notjahren  auf  die  Tuberlculose- 
haufigkeit  sowie  die  Latenz  der  Tuberkulose  auf  Grundla°-e 
der  Kassationen  beim  flnnischen  Militar.)  K.  E.  Lindcm. 

October  28,  No.  1,8,  pp.  11,69-1506 

77  ’Pancreatitis.  P.  Albrecht. 

78  Changes  in  Pancreas  with  Glycosuria.  (Ueber  Veriinderungen 

des  Pankreas  bei  Zuckerkranken  unter  Beriicksichtigung 
atiologischer  Momente  und  des  klinischen  Verlaufes.)  A.  v! 

118.1  cl  SZ. 

79  ’Vaccine  Treatment  of  Skin  Diseases.  (Die  aktive  Im- 
on  _  munisierung  bei  Akne,  Furunkulose  und  Sykosis.)  J.  Sellei 
8i»  C  utaneous  Reaction  to  Electrolytic  Administration  of  Tuber¬ 
culin.  ( Auftreten  einer  Ilautreaktion  bei  der  elektrolytischen 
Emfuhrung  von  Tuberkulin.)  F.  Winkler 

81  ’Removal  of  Hypophysis  Tumor  Through  the  Nose.  F  Smoler 


59.  Functioning  of  Diseased  Kidneys.— Schlayer  publishes 
the  results  of  experimental  research  which  show  that  the  elim¬ 
ination  of  certain  substances  is  exclusively  the  task  of  the 
tubules  or  of  the  vessels.  Salt  is  evidently  eliminated  by  the 
convoluted  tubules  and  the  elimination  proceeds  undisturbed, 
so  long  as  they  are  intact,  no  matter  how  much  the  kidney 
'"ay  be  diseased  otherwise.  On  the  other  hand,  lactose  seems 
to  be  eliminated  exclusively  by  the  vessels  so  that  the  elimina¬ 
tion  proceeds  unmodified  by  disease  of  the  tubules.  The 
experiments  were  made  with  salt,  lactose  and  potassium  iodid. 
4  lie  latter  behaved  like  salt  in  these  experiments.  About  150 
series  of  researches  were  made  on  rabbits;  the  nephritis  was 


72.  Suture  of  the  Arteries.— Ranzi  reports  four  cases. 
They  emphasize  anew  the  importance  of  examining  for  dis¬ 
turbances  of  the  circulation  in  every  case  of  fracture;  the 
trauma  may  have  injured  some  vessel  by  a  bone  splinter  or 
f i  om  tin  ombosis,  w  ithout  laceration  of  the  vessels,  or  by  com¬ 
pression  from  a  hematoma  or  the  vessels  may  have  been  cut  in 
the  injury.  The  suture  of  the  artery  was  successful  in  all  but 
one  case  in  which  the  patient  was  not  seen  until  twenty-four 
hours  had  elapsed  after  contusion  of  the  arm  and  a  plaster 
cast  had  been  applied  in  the  interim.  The  radial  pulse  was 
still  missing  when  the  cast  was  removed,  and  gangrene  devel¬ 
oped,  notwithstanding  the  resection  of  the  thrombosed  portion 
and  suture  of  the  brachial  artery.  Gobiet  reviews  the  his- 
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tory  of  the  subject,  mentioning  that  74  cases  have  been 
recorded,  including  17  of  circular  suture  of  an  artery.  He 
describes  a  successful  case  of  suture  of  the  axillary  aiteiy 
after  removal  of  an  arteriovenous  aneurism  in  a  young  man. 
This  makes  the  fifteenth  aneurism  operation  followed  by 
suture;  the  results  were  satisfactory  in  all.  In  another  case 
a  laceration  of  the  popliteal  artery  from  dislocation  of  the 
tibia  was  treated  by  resection  and  suture.  Gangrene  developed, 
requiring  amputation,  followed  by  smooth  recovery.  hie 
thinks  that  this  is  the  first  case  of  the  kind  on  record  in  which 
an  attempt  was  made  to  save  the  limb  after  such  an  injury. 
The  prognosis  of  this  injury  is  very  grave  and  if  the  defect  is 
two  inches  long  a  simple  suture  is  inadequate  and  the  gap 
should  be  bridged  by  a  piece  of  the  saphena,  excised  for  the 
purpose,  or  its  equivalent. 

75.  Glycosuria  and  Pregnancy.— Reichenstein  examined  93 
pregnant  women  in  respect  to  their  tolerance  for  sugar,  finding 
that  the  fact  of  the  pregnancy  seems  to  have  a  remarka  e 
effect  in  reducing  the  limit  of  tolerance  for  sugar.  A  marked 
tendency  is  displayed  for  glycosuria,  both  spontaneous  an 
alimentary,  as  also  .for  alimentary  levulosuria.  He  theorizes 
to  explain  it  as  the  result  of  the  action  of  the  ovaries  on  the 
other  glands  with  an  internal  secretion  which  normally  regu¬ 
late  the  carbohydrate  metabolism,  the  liver,  pancreas,  thyroid, 
parathyroid  and  suprarenals. 

77.  Treatment  of  Pancreatitis.— Albrecht  reports  a  ease  in 
which  the  symptoms  indicated  acute  pancreatitis  and  the 
laparotomy  revealed  traces  of  fat  necrosis  near  the  pancreas, 
but  the  organ  itself  was  not  examined.  The  transverse  colon 
was  found  much  distended  and  a  drain  tube  was  introduced 
to  form  a  Witzel  fistula.  The  symptoms  rapidly  subsided  and 
the  patient,  a  workman  of  39,  was  soon  restored  to  health, 
except  that  a  slight  tendency  to  jaundice  is  apparent.  Exam¬ 
ination  a  year  later  showed  alimentary  glycosuria  and 
abnormally  small  amounts  of  trypsin  in  the  stools;  these 
findings  were  accepted  as  indicating  that  the  trouble  the 
year  before  had  been  true  pancreatitis.  The  clinical  picture 
simulates  perforation  peritonitis  or  ileus,  but  the  absence  of 
increased  peristalsis  and  of  progressive  vomiting  turn  the 
scale  in  favor  of  pancreatitis.  The  pulse,  pressure  and  tender¬ 
ness  are  not  so  pronounced  as  with  perforation  peritonitis, 
and  the  cyanosis  of  the  face  and  a  tendency  to  jaundice  speak 
for  pancreatitis.  Another  differentiating  element  is  the 
absence  of  indican  in  the  urine  although  positive  findings  do 
not  absolutely  exclude  a  pancreas  affection.  The  fat  tissue 
necrosis  was  of  such  slight  extent  in  his  case  that  the  opera¬ 
tion  evidently  had  been  done  during  the  early  phase  of  the 
trouble.  Between  the  onset  of  the  acute  symptoms  and  the 
operation  only  five  days  had  elapsed,  and  yet  the  patient  was 
in  such  collapse  that  the  condition  seemed  beyond  relief,  but 
the  opening  made  into  the  intestine  and  drainage  transformed 
the  clinical  picture  at  once,  so  that  a  fistula  into  the  huge 
intestine  should  be  regarded  as  an  important  measure  in  acute 
pancreatitis  with  much  meteorism.  In  conclusion,  he  urges  the 
importance  of  keeping  an  oversight  of  all  patients  who  have 
had  acute  pancreatitis.  Phillips  has  reported  that  diabetes 
developed  in  2  out  of  his  6  cases  of  chronic  pancreatitis. 

79.  Active  Immunization  Against  Acne,  Furunculosis,  etc.  - 
Sellei  reports  good  results  with  a  staphylococcus  vaccine  in 
various  staphylococcus  affections  of  the  skin.  The  best  results 
were  obtained  in  furunculosis,  two  or  three  applications 
arresting  the  affection.  He  describes  the  method  of  making 
the  vaccine  and  its  application. 

81.  Hypophysis  Tumor.— Smoler  reports  a  case  in  which  the 
hypophysis  tumor  was  readily  removed  by  the  nasal  route, 
but  the  patient  succumbed  to  pneumonia  from  aspiration  of 
blood.  In  another  case  of  the  kind  he  would  make  a  prelim¬ 
inary  tracheotomy  before  attacking  the  tumor. 


83.  Vomiting  of  Pregnancy  and  Adrenalin  Therapy.  The 

case  reported  has  been  previously  mentioned  in  these  columns, 
Rebaudi  stating  that  a  few  cubic  centimeters  of  an  extract  of 
the  suprarenal  capsule  proved  effectual  in  conqueiing  pie 
viously  uncontrollable  vomiting  which  for  two  months  had 
been  reducing  the  patient  to  extreme  debility.  The  adrenalin 
did  not  seem  to  have  any  injurious  by-effects  either  on  the 
mother  or  the  fetus. 


84.  Emptying  Out  the  Peritoneal  Sac.— Koeks  has  noticed 
in  many  cases  that  even  vigorous  irrigation  and  swabbing  are 
not  always  able  to  clear  the  peritoneal  sac  of  all  clots..  Those 
remaining  are  liable  to  prove  an  excellent  culture  medium  for 
o-erms,  and  they  explain  many  of  the  fatalities  after  laparot¬ 
omy.  In  order  to  clear  the  peritoneal  sac  completely,  lie 
makes  a  practice  of  turning  the  patient  over  first  on  one  side 
and  then  on  the  other  and  continuing  this  until  the  contents 
of  the  peritoneal  sac  have  thus  been  literally  all  poured  out. 


Zentralblatt  fur  Gynakologie,  Leipsic 

October  30,  XXXIII,  Xo.  bb,  PP ■  1521-1552 
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82  Acute  Fatal  Lysol  Intoxication.  (Akute  Lysoivergiftung  durch 

XJterusspiilung  wiihvcnd  eines  extraperitonealen  lvaiser- 
schnittes.)  It.  Birnbaum. 

83  *Adrenalin  in  Uncontrollable  Vomiting  of  Pre.gnancy. 

(Ilyperemesis  gravidarum  and  Adrenalintlierapie.)  8. 
Rebaudi.  . 

84  ‘Emptying  the  Feritoneal  Sac.  (Ausschutten  des  Tentonea]- 

sackes.)  J.  Kocks. 


Riforma  Medica,  Naples 

November  1,  XXV,  No.  bb,  pp.  1206-1232 
Experience  with  Thiersch  Flaps  in  Sixty-five  Cases.  O.  ! 

8G  The  Proteolytic  Antiferments  in  Acute  Suppurating  Processes.  • 
(Gli  antifermenti  proteolitici  nella  terapia  del  processi  sup- 
purativi  acuti.)  D.  Maragliano. 
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Hygiea,  Stockholm 

September,  LXXI,  No.  9,  pp.  881-100-> 

Hygienic  Conditions  in  Country  Schools  in  Sweden, 
svensk  folkskola  pa  landet.)  G.  Tornell. 

S8  Multiple  Metastases  of  Malignant  Thyroid  Adenoma. 
(Metastaserande  skoldkorteladenom.)  G.  D.  W  likens  ana 

80  Annemlicectomy  with  Immediate  Suture :  Sixty  Cases. 
tRedogorelse  for  den  af  mig  anvanda  metoden  vid  operation 
af  varig  appendicit.)  E.  Hedlund. 


Nordiskt  Mediciniskt  Arkiv,  Stockholm 

XLII,  Internal  Medicine,  No.  1.  Last  indexed  August  28,  p.  <5b 
!)0  *  Suggestions  for  Improved  Physical  Diagnosis.  C.  E.  Waller. 


90.  Physical  Diagnosis. — Waller  remarks  that  the  diagnos¬ 
tician  has  now  to  determine  not  only  the  presence  but  the 
character  of  the  tuberculous  process  in  the  lung,  and  he  pre-  j 
sents  evidence  to  show  that  the  usual  method  of  percussing 
symmetrical  points  is  liable  to  prove  misleading  and  that 
much  more  reliable  information  can  be  derived  from  study  of  ^ 
the  non-tvmpanitic  resonance  at  a  given  point  tested  with  per-  ! 
mission  of  varying  force.  This  reveals  the  extent  and  the 
degree  of  dulness  far  better  than  can  be  estimated  from  per¬ 
cussion  of  symmetrical  points  with  percussion  of  uniform 
strength.  He  classifies  the  findings  as  follows:  1.  With  light 
percussion :  The  non -tympanitic  resonance  is  heard  during  the 
entire  phase  of  respiration  but  a  trifle  or  distinctly  shortened 
(dulness  of  the  first  degree:  D,  1);  or  the  non-tympamtic 
resonance  is  heard  only  during  part  of  the  respiration  (D,  2), 
or  no  non-tympanitie  resonance  is  audible.  2.  Moderate  per¬ 
cussion-  The  non-tvmpanitic  resonance  is  heard  (D,  3);  or 
no  non-tympanitic  resonance  is  audible.  3.  Forcible  percus¬ 
sion:  The  non-tympanitic  resonance  is  audible  (D,  4),  or  none 
at  all  is  heard  (D,  5).  By  percussing  in  this  way,  he  states,! 
it  is  possible  to  detect  incipient  dulness  earlier  than  by  any, 
other  method,  and  the  findings  with  different  investigators  or 
after  different  intervals  can  be  readily  compared.  The  per-, 
cussion  findings  with  pleuritic  effusion,  etc.,  do  not  come 
within  the  scope  of  this  method  of  percussion.  He  commences 
*  the  percussion  at  the  points  where  the  resonance  normally  |s 
particularly  clear  instead  of  in  the  fossa  above  the  clavicle 
and  the  supraspinous  fossa.  The  best  point  is  the  infia-j 
clavicular  fossa,  a  little  toward  the  side  from  the  median  line 
of  the  fossa,  and  in  the  back,  in  the  infrascapular  space  or  the 
“stethoscopic  triangle.”  After  study  of  the  resonance  at  these 
points  by  the  scheme  outlined  above  the  percussion  is  carried 
further.  He  discusses  further  the  breath  sounds  rhythmical 
with  the  pulse,  prevailing  opinions  in  regard  to  the  staccato 
and  systolic  breath  sounds  differing  widely  both  as  to  then 
origin  and  their  dependence  on  the  heart  action.  He  explains 
them  as  the  result  of  mechanical  compression  at  each  pulsfj 
wave  of  the  parts  of  the  lung  near  the  large  vessels.  It  b 
not  a  pathologic  phenomenon,  not  at  least  as  regards  the  lungs 
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Wl|e”  lt;  13  extremely  pronounced  and  widespread  the  heart 
and  large  vessels  should  be  examined.  In  conclusion,  he  dis¬ 
cusses  what,  is  meant  by  the  term  “rough  breathing”  as  used 
by  Turban,  Granclier  and  others,  his  definition  being" that  it  is 
not  a  true  breath  sound,  but  is  probably  due  to  muscular  con¬ 
traction  and  is  of  no  importance  for  the  diagnosis  of  path¬ 
ologic  conditions  in  the  air  passages,  except  as  it  apparently 
glows  louder  as  the  true  breath  sounds  grow  feebler  in 
abnormal  conditions. 

Norsk  Magazin  for  Lsegevidenskaben,  Christiania 

October,  LXX,  No.  10,  pp.  913-101,0 
01  ‘Surgical  Treatment  of  Laryngotracheal  Stenosis.  V.  Uchor- 

02  *  Placenta  Prinvia  in  Norway.  N.  Kahrs. 
oa  *ri„„0,.  *  November,  No.'ll,  pp.  101,1-1128 

.  ..  Glyceiin  in  Pernicious  Anemia.  H.  J  Vetlesen 
'  4  Reaction  to  Pathologic  Cell  Growth.  (Ora  organismens  re- 

0">  * °Aet-m?d  Polh0l0gisk  cel|evekst.)  M.  Ilaaland. 

Jo  Ac0nAe.. Articular  Rheumatism  and  its  Complications.  (Lidt 

K  Thiis  °Vei  Rlleumatlsmus  acutus  og  dens  komplikationer.) 

01.  Operative  Treatment  of  Stenosis  of  Larynx  and  Trachea. 

Uchei  man  s  long  article  was  one  of  the  addresses  presented 
at  the  recent  international  medical  congress,  and  discusses  the 
subject  on  a  broad  basis  of  personal  experiences. 

02.  Placenta  Praevia  in  Norway.— Kahrs  has  found  official 
records  of  1,505  cases  of  placenta  prsevia  among  2,858,001 
births  since  1853  and  up  to  1896.  The  record  averages  1  case 
to  1.200  births,  with  the  death  of  7  of  the  mothers  and  of  30 
of  the  children  each  year.  He  tabulates  the  cases  to  show  the 
frequency  in  towns  and  rural  districts  and  the  comparative 
mortality  after  different  obstetric  interventions.  The 
maternal  mortality  averaged  18.3  per  cent,  after  version; 
13.0  per  cent,  after  forceps  delivery;  25  after  tamponing  and 
7i.->  per  cent,  with  natural  delivery.  The  mortality  of  the 
children  wras  58.5  per  cent  in  the  989  cases  with  version;  37.7 
per  cent,  in  the  239  with  forceps;  50  per  cent,  with  tamponing, 
and  11.4  per  cent,  in  the  44  spontaneous  deliveries.  The  total 
maternal  mortality  was  12.9  per  cent.;  and  the  fetal  mortality 
56.3  per  cent. 

93.  Glycerin  in  Pernicious  Anemia.— Vetlesen  has  given 
glycerin  in  2  cases  of  pernicious  anemia  according  to  Tallquist 
and  Faust’s  suggestion  that  glycerin  might  combine  with  the 
lipoid  substance  assumed  to  be  responsible  for  the  disintegra¬ 
tion  of  the  red  corpuscles,  combining  to  form  a  harndess 
product.  The  special  lipoid  substance  found  in  the  anemia 
from  intestinal  parasites  proved  to  be  oleic  acid,  and  this 
combines  with  glycerin  to  form  triolein.  Vetlesen’s  first  case 
was  very  encouraging  and  in  the  second  administration  of 
3  tablespoonfuls  of  glycerin  a  day,  with  lemon  juice,  was  fol¬ 
lowed  in  the  course  of  two  and  a  half  months  by  an  increase 
m  the  reds  from  990,000  to  4,700.000,  and  of  hemoglobin  from 
20  to  90  per  cent.  No  other  drugs  were  given  except  a  little 
ant  1  pyrin  and  caffein  for  a  day  or  so  to  combat  a  neuralgic 
headache.  The  patient  was  a  woman  of  33,  six  weeks  after 
the  birth  of  her  fifth  child.  During  the  latter  part  of  the 
last  pregnancy  there  had  been  some  edema  of  the  lees  and 
albuminuria,  but  after  normal  delivery  the  albumin  "disap¬ 
peared  almost  entirely.  Five  weeks  later  great  weakness 
cardiovascular  symptoms,  vertigo  and  darkness  before  tlie’ 
eves  developed,  with  some  fever  and  mental  hebetude  by  the 
end  ot  the  week,  extreme  pallor,  systolic  anemic  heart  sounds 
mid  retinal  hemorrhages,  but  no  hypochlorhydria.  The  red 
corpuscles  were  increased  in  size  and  irregular  in  shape.  In 
ess  than  a  month  under  the  glycerin  the  hemoglobin  had 
nicreased  from  20  to  60  per  cent.,  and  the  reds  from  990,000 
°.  ■’ *>0,000.  By  the  end  of  the  two  months  and  a  half  the 
"eight  had  increased  by  nearly  20  pounds. 

N5.  Acute  Articular  Rheumatism  and  its  Complications.— 
Dins  reviews  the  experience  with  288  cases  during  13  years  at 
lie  Christiania  hospital  and  also  with  247  cases  of  heart 
isea.se,  32  of  chorea,  89  of  chronic  rheumatism,  and  34  of 
lonorrheal  joint  affections  to  determine  their  connection  with 
'cute  rheumatism.  A  second  attack  of  the  acute  articular 
leuinatism  occurred  in  25.5  per  cent.,  a  third  in  12  3  and  a 
ourth  in  4  per  cent.,  while  a  fifth,  sixth  and  eighth  was  known 
n  lrom  2  to  0.4  per  cent.,  thus  a  total  of  45  per  cent,  of  the 
•atients  had  the  disease  more  than  once.  Two-thirds  were 


e tween  10  and  30  years  old  A  preceding  or  accompanying 
infectious  sore  throat  was  noticed  in  53  cases.  Complications 
on  the  part  of  the  heart  occurred  in  41  cases,  33  per  cent,  in 
patients  under  10.  23.3  per  cent,  between  10  and  20,  but  only 
in  1  per  cent,  of  100  patients  between  20  and  30  and  never  in 
the  20  patients  over  50.  In  113  of  the  242  cases  of  heart  dis¬ 
ease  there  was  a  history  of  acute  articular  rheumatism,  that 
is,  in  46.5  per  cent.,  of  arteriosclerosis  in  10.7  per  cent.,  of 
syphilis  in  9.2,  and  influenza  in  2.5  per  cent.,  and  of  scarlet 
fever,  sepsis  or  chorea  in  from  1.6  to  1.2  per  cent.  Only' 5  of 
the  32  patients  with  chorea  had  a  history  of  acute  rheu¬ 
matism,  but  it  was  possible  in  2  other  cases,  a  total  of  21.8 
per  cent.  There  was  some  cardiac  defect  in  31  per  cent,  of 
Ins  cases  of  chorea;  in  4  others  the  affection  developed  after  a 
light.  About  50  per  cent,  of  the  chorea  patients  had  110 
inherited  neurotic  or  personal  rheumatic  tendency,  but  in  the 
others  mental  derangement,  alcoholism  or  chorea  was  evident 
in  other  members  of  the  family  or  the  parents.  In  one  case 
exophthalmic  goiter  developed  at  the  age  of  26  after  the  girl 
had  had  five  attacks  of  acute  rheumatism.  Vetlesen  has 
reported  2  such  cases  among  43  with  exophthalmic  goiter,  and 
in  8  lie  noticed  rheumatic  complications.  In  Tliiis’  89  cases  of 
chronic  rheumatism,  a  directly  preceding  acute  articular  rheu- 
-  mat  ism  was  recorded  in  14.6  per  cent.,  and  in  9  others  after 
an  interval  of  years.  In  2  patients  there  were  hallucinations 
unng  salicylic  medication,  suggesting  intoxication,  and 
another  patient  died.  The  latter  was  a  servant  maid  of  27 
but  the  exact  amount  of  salicylate  taken  before  enteriim  the 
hospital  was  not  known,  and  there  were  symptoms  of  diph¬ 
theria.  Twelve  of  the  patients  with  acute  articular  rheu¬ 
matism  were  pregnant,  and  in  2  at  the  seventh  or  eighth 
month  premature  delivery  occurred  under  the  salicylic  medica¬ 
tion  but  one  was  a  syphilitic  and  the  other  had  erysipelas  at 
the  time.  One  young  woman  developed  urticaria  five  or  ten 
minutes  after  taking  a  tablespoonful  of  a  salicylate  solution 
equivalent  to  15  grains.  '  ’ 

Ugeskrift  for  Laeger,  Copenhagen 

September  30,  LXXI,  No.  39,  pp.  1071-1090 

06  •Mo6eofmAcHon  o^GastroeLte.-ostom,.  (Ga.troenterostomlena 

October  7,  No.  1,0,  pp.  109 1-11  lr, 

J-  Collective  Inquiry  in  Regard  to  Cancer  in  Denmark.  J.  Fibiger. 


96.  Action  of  Gastroenterostomy .-Pers  reports  the  results 
of  Roentgen  examination  of  40  patients  from  a  few  months 
to  six  years  after  gastroenterostomy  to  determine  its  ultimate 
action.  He  found  that  the  stomach  emptied  itself  in  from  10 
to  25  minutes  in  9  cases;  in  from  20  to  50  minutes  in  15,  and 
m  about  90  minutes  in  15.  The  gastroenterostomy  thus 
answered  its  purpose  of  rapid  draining  away  the  contents  of 
the  stomach  111  nearly  every  case,  and  this  effect  was  obtained 
whether  the  pylorus  had  previously  been  permeable  or  not. 

le  gives  typical  skiagraphs  of  the  findings  and  of  the  two 
exceptions  in  which  the  pylorus  evidently  participated  in  the 
evacuation  of  the  stomach;  in  one  of  these  there  were  still 
dyspeptic  disturbances.  The  new  opening  had  either  become 
obstructed  or  the  stomach  musculature  was  too  weak,  so  that 
the  evacuation  of  the  stomach  proceeded  more  as  under  normal 
conditions. 

97.  Report  of  the  Danish  Cancer  Research  Committee. _ Fib¬ 

iger  states  that  1,668  question  blanks  were  sent  to  medical 
men  throughout  Denmark;  144  reported  that  they  were  no 
longer  practicing,  but  all  the  others,  with  11  exceptions,  filled 
out  the  question  blanks  with  scrupulous  care.  Microscopic 
findings  were  mentioned  in  35  per  cent,  of  all  the  cases  of 
cancer.  Only  620  physicians  had  cancer  patients  in  their 
charge  on  the  day  selected  for  the  enquiry,  April  1.  1908. 
Dropping  a  few  duplicate  cases,  the  number  of  known  cancers 
111  charge  of  physicians  was  1,138  in  a  population  of  2  650  000 
that  is,  0.43  per  thousand  inhabitants.  This  proportion  is  a 
little  larger  than  is  reported  elsewhere,  but  may  be  due  to 
more  precise  records.  The  proportion  of  cancer  patients  in 
the  cities  was  somewhat  larger  than  in  the  rural  districts, 
three  times  as  many  uterine  cancers  being  reported  in  the 
cities  than  in  the  rural  districts,  while  gastric  cancer  is  more 
frequent  in  the  country.  About  92  per  cent,  of  the  women 
with  uterine  cancer  and  64  per  cent,  with  mammary  earner 


2046 


BOOKS  RECEIVED . 


Jour.  A.  M.  A. 
Dec.  11,  1909 


had  borne  children.  The  fact  that  23  of  112  male  patients 
with  oastric  cancer  were  alcoholics,  and  t  of  18  with  cancel 
of  the° esophagus  and  4  of  11  with  cancer  of  the  liver  suggests 
liquor  as  a  causal  factor,  but  there  is  no  history  of  liquor 
drinking  among  the  91  women  with  gastric  cancer  (with  a 
single  exception)  and  11  with  cancer  of  the  esophagus  and 
of  the  liver.  The  influence  of  heredity  seemed  to  be  apparent 
in  5  or  6  and  possibly  in  7  per  cent,  of  all  the  cases.  The 
influence  of  contagion  also  seems  to  be  indicated  in  a  numbe 
of  others,  the  total  reaching  14  per  cent.,  in  which  there  was 
evidence  in  favor  of  the  assumption  of  direct  transmission  o 
the  cancer.  This  proportion  was  still  higher,  between  14  and 
20  per  cent.,  for  gastrointestinal  cancers.  In  conclusion  he 
appeals  for  closer  study  of  the  particulars  in  regard  to  the 
anamnesis  respecting  possible  contagion.  The  collective 
inquiry  by  the  Danish  committee,  he  says,  is  the  most  valu¬ 
able  contribution  of  the  kind  yet  presented,  as  over  99  per 
cent,  of  the  medical  men  throughout  the  country  cooperated 
and  with  zealous  thoroughness. 
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fine  hard  rfvles  were  heard  over  the  left  lung.  She  had  also 
night  sweats,  but  no  tubercle  bacilli  in  the  sputum.  The  pro¬ 
gressive  dyspnea  was  explained  by  the  autopsy  findings  m  the 
seventh  month,  revealing  a  primary  cancer  in  the  right  lung. 
The  pathologic  anatomy  of  the  tumors  in  the  various  cases 
is  described  in  detail  and  the  prevalence  of  primary  cancer  m 
the  lung  is  discussed  on  the  basis  of  published  records. 

99.  Tuberculous  Meningitis  in  Connection  with  Trauma.— 

Hedesstrom  reviews  the  literature  on  this  subject  and  reports 
5  cases  from  his  own  experience  in  which  tuberculous  menin¬ 
gitis  followed  a  traumatism  in  persons  with  a  primary  focus 
elsewhere.  The  tuberculous  meningitis  was  an  autopsy  sur¬ 
prise  in  3  of  the  cases  as  attention  had  been  directed  solely 
to  the  trauma.  The  latter  had  probably  roused  the  tubercle 
bacilli  lying  latent  in  some  primary  focus  elsewhere  and 
allowed  their  entrance  into  the  blood  where  they  settled  in 
the  meninges  as  the  point  of  least  resistance  owing  to  the 
injury  from  the  accident  to  the  head.  All  the  patients  had 
been  previously  clinically  healthy,  and  the  trauma  was  com¬ 
paratively  trifling,  but  a  few  days  afterward  slight  brain 
symptoms  developed,  increasing  until  the  patients  had  typical 
meningitic  symptoms  by  the  fourteenth  to  the  twenty -ninth 
day,  with  death  the  twenty-fourth  to  the  foitieth  day,  the 
autopsy  revealing  the  tuberculous  nature  of  the  meningitis 
and  the  unsuspected  primary  focus  in  the  lungs  or  bronchial 
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98  Primary  Cancer  in  the  Lungs.— Oerstrom  reports  7  cases 
of  primary  cancer  of  the  lung,  all  but  one  in  the  right  lung 
The  patients  were  between  the  ages  of  47  and  09.  One  patient 
had  had  a  dry  cough  at  night  for  several  years  and  began 
to  feel  weak  a  year  before  the  cough  increased  and  slight 
hoarseness  was  noticed,  after  which  a  tendency  to  dyspnea 
soon  developed  with  increasing  debility  and  pam  in  the  ng 
chest.  Transient  improvement  followed  tapping  but  t  ie  cancer 
progressed  to  a  fatal  termination  four  months  after  the 
increase  in  the  cough  had  first  suggested  serious  trouble  In 
the  second  case  death  occurred  six  months  after  the  symptoms 
of  oppression  and  pain  in  the  right  chest  had  firs  attracted 
attention.  The  first  symptom  in  the  third  case  was  hoarseness 
which  persisted  alone  for  nearly  a  year,  when  increasing 
emaciation  and  night  sweats  developed,  followed  by  duH  pa 
in  the  left  thigh  and  inability  to  stand  on  the  left  leg.  Si  ns 
of  a  lung  tumor  were  found  and  spontaneous  fracture  of  the 
femur  confirmed  the  diagnosis  of  a  metastatic  cancer.  Death 
ensued  five  months  after  the  first  serious  symptoms  In  the 
fourth  case  death  occurred  eight  months  after  the  patient  first 
noticed  that  her  right  hand  was  growing  weak  and  twitching 
The  jerkiness  increased  and  the  arm  and  back  o  ■  > 
became  involved  in  the  spasms,  after  each  of  which  the  arm 
felt  heavy  and  lifeless.  These  symptoms  gradually  increased 
to  include  the  entire  right  side.  On  entering  the  hospital  the 
clinical  diagnosis  was  arteriosclerosis,  aneurism  of  the  aorta 
and  brain  tumor,  but  autopsy  revealed  a  primary  cancer  m 
the  right  lung  with  metastases  in  the  brain  The  case  shows 
how  a  metastatic  brain  cancer  can  overshadow  the  entire 
clinical  picture  while  the  primary  growth  escapes  discovery. 
In  the  fifth  case,  chills  were  noticed  and  periods  of  great  lassi¬ 
tude  followed  in  a  month  by  development  of  pain  in  the  ngh 
chest,  severe  cough  and  slight  mucous  expectoration,  dyspnea 
and  emaciation.  The  cancer  diagnosed  during  life  was  found 
as  anticipated  in  the  right  lung  after  death.  It  was  accom¬ 
panied  by  metastases  in  the  liver,  suprarenals,  peritoneum, 
etc...  and  a  hypernephroma  was  found  in  one  kidney,  l  ie 
sixth  patient  was  a  soldier  of  49  dying  five  months  after  he 
had  first  noticed  pains  in  the  left  side  of  the  chest  radiating 
later  to  the  stomach.  He  lost  rapidly  in  weight  and  strength, 
but  there  was  no  cough  although  the  physical  signs  indicated 
malignant  disease  in  the  left  pleura.  It  proved  to  be  a 
metastasis  of  a  cancer  in  the  left  lung  which  had  also  induced 
metastases  in  the  viscera.  The  seventh  patient  was  a  woman 
of  50,  mother  of  12  children,  who  had  been  coughing  for  two 
months,  with  a  little  blood  at  times  in  the  scanty  sputum; 
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SYMPTOMATOLOGY 

Some  years  ago  I  wrote  several  papers  on  the  subject 
f  the  bilateral  temperatures  in  cerebral  hemorrhages, 
nd  came  to  the  conclusion  that  cerebral  hemorrhages 
f  any  importance  caused  a  slight  rise  in  the  tempera- 
ure  on  the  paralyzed  side,  a  phenomenon  which  did 
iot  occur  in  acute  softenings  and  which  had,  therefore, 
ome  diagnostic  value.  I  further  found  that  there  was 
to  particular  area  in  the  cerebral  hemispheres  which 
eemed  to  have  definite  relation  tcT  rise  or  fall  of  the 
iodily  temperature — in  other  words,  no  specific  heat 
enter,  such  as  physiologists  seem  to  be  able  to  find  in 
xperimental  studies  on  lower  animals.  Pursuing  a 
omewhat  similar  line  of  investigations  as  regards  blood 
iressures  on  each  side  of  the  body  after  cerebral  hemor- 
hages,  using  the  Eiva-Rocci  and  Janewray  apparatus,  I 
ound  that,  as  a  rule,  there  wras  a  difference  of  several 
nillimeters  of  mercury  in  the  two  sides,  there  being  a 
ower  pressure  on  the  paralyzed  side  than  on  the  sound 
ide.  This  unilateral  fall  in  blood-pressure  is  present 
erv  soon  after  the  attack  and  continues  for  one  or  two 
ieeks.  The  general  blood-pressure  usually  falls  during 
his  time,  and,  as  it  does  this,  the  blood-pressure  on  the 
wo  sides  becomes  gradually  equal,  even  though  the 
temiplegia  continues;  hence  the  drop  in  pressure  is  not 
lue  to  muscular  paralysis.  This  final  equalization  of 
iressures,  however,  I  found  did  not  always  take  place, 
n  one  patient,  wdio  had  had  his  hemiplegia  for  six 
'ears,  I  found  a  difference  in  blood-pressure  sometimes 
if  15  or  20  mm.,  the  pressure  being  lower  on  the  af- 
ected  side.  For  example,  on  one  occasion,  the  blood- 
tressure  on  the  right  side  was  200  and  on  the  left  side 
i0.  On  another  occasion  the  difference  was  only  10,  the 
>ressure  being  160  on  the  normal  side  and  150  on  the 
laralyzed  side.  This  patient’s  hemiplegia  had  features 
vhich  indicated  an  involvement  of  the  optic  thalamus. 
Iis  hemiplegia  was  not  accompanied  by  contractures, 
md  the  arm  and  fingers  of  the  hand  hung  straight  to 
He  side.  The  hemiplegia  was  not  very  great.  The  pa- 
ient’s  grip  was  fairly  good  and  he  could  walk  quite 
veil.  He  had  no  ankle-clonus  and  no  Babinski  phenom- 
non.  While  there  was  no  anesthesia  or  ataxia  on  the  af- 
ected  side,  he  suffered  intensely  from  central  pain,  com¬ 
bining  of  a  burning  and  soreness  all  the  time,  as  well 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
11  Atlantic  City,  June,  1909. 


as  a  great  deal  of  tenderness  and  hyperesthesia  on  the 
paralyzed  side.  He  had,  however,  no  hemianopsia,  no 
disturbances  of  the  ocular  muscles  or  of  the  pupillary 
reflexes.  The  hemiplegia  had  at  first  been  very  much 
more  marked,  and  was  accompanied  by  ankle  clonus  and 
Babinski,  but  this  had  gradually  disappeared,  leaving, 
to  a  great  extent,  only  a  hemisensory  disorder.  There 
was  evidently,  also,  some  vasomotor  disturbance  on  this 
paralyzed  side,  for  the  hand  was  puffy  and  reddened, 
and  the  circulation  was  evidently  sluggish.  This  alto¬ 
gether  formed  a  fairly  good  syndrome  of  the  thalamic 
lesion,  and  it  led  me  to  investigate  the  blood-pressure  in 
such  other  cases  as  I  could  observe.  So  far  these  have 
been  only  two.  In  both  of  these  there  was  a  fairly  good 
thalamic  syndrome,  with  a  difference  in  blood-pressure 
of  between  5  and  10  mm.  I  have  not  been  able  to  dis¬ 
cover  such  marked  differences  in  blood-pressure  in  other 
old  hemiplegics  who  did  not  present  evidences  of  a  thala¬ 
mic  involvement.  Still,  this  part  of  my  investigations  is 
not  finished,  and  I  only  present  these  points  as  sugges¬ 
tive  and  worthy  of  further  investigations. 

During  this  time,  my  interest  being  aroused  in  the 
symptoms  due  to  thalamic  lesions,  I  collected  three  re¬ 
ports  of  cases,  with  autopsies,  which  had  come  under  my 
observation  at  Bellevue  Hospital  during  recent  years, 
and,  at  the  same  time,  I  was  fortunate  in  observing  a 
patient  under  the  care  of  the  late  Dr.  Loomis,  who  had 
a  hemiplegia,  with  thalamic  symptoms,  and  who  subse¬ 
quently  died.  The  autopsy  showed  a  very  well-defined 
lesion,  involving  the  inner  portion  of  the  thalamus. 

I  have  studied  the  symptoms  of  these  four  cases  and 
collated  them  with  the  studies  of  three  other  cases  in 
which  there  were  no  autopsies,  in  order  to  see  how  far 
the  records  would  corroborate  preceding  observations 
regarding  the  symptoms  of  thalamic  lesions.  In  acute 
lesions  there  are  three  groups  of  symptoms :  one  consist¬ 
ing  of  such  symptoms  as  disturbance  of  intelligence, 
due  to  the  general  effects  of  an  insult  to  the  brain ;  sec¬ 
ond,  a  set  of  symptoms  due  to  the  pressure  of  the  thal¬ 
amic  lesion  on  surrounding  parts,  or  the  involvement, 
to  some  extent,  of  these  parts,  and,  third,  disturbances 
due  to  an  injury  of  the  thalamus  itself. 

1.  The  general  symptoms  vary,  naturally,  very  much, 
with  the  condition  of  the  patient,  and  have  little  bear¬ 
ing  on  the  question  of  localization.  Some  of  my  pa¬ 
tients,  for  example,  were  alcoholic ;  one  had  a  beginning 
tuberculosis  and  terminal  pneumonia,  and  two  others 
had  very  extensive  general  cerebral  arteriosclerosis. 

2.  The  symptoms  due  to  involvement  of  or  pressure 
on  neighboring  parts  of  first  importance  were  those 
causing  the  hemiplegia.  This  is  due  to  the  clot  press¬ 
ing  on  or  tearing  the  internal  capsule,  so  that  in  almost 
all  lesions  of  the  thalamus  there  is  at  first  a  hemiplegia, 
with  usually  exaggerated  reflexes  and  signs  of  involve¬ 
ment  of  the  pyramidal  tract.  These  symptoms,  after  a 
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longer  or  shorter  time,  pass  away  in  great  part,  leaving 
often  an  almost  flaccid  hemiplegia.  With  the  hemi¬ 
plegia  there  is  always  some  anesthesia,  which  in¬ 
volves  both  the  superficial  and  deep  sensibilities,  so 
that  there  may  be  some  hemiataxia  as  well  as  hemian¬ 
esthesia.  This  anesthesia  improves,  but,  as  a  rule,  it  does 
not  entirely  disappear,  so  that  finally  the  patient  is  left 
with  a  sensory  hemiplegia  largely.  The  other  extratlial- 
amic  symptoms  were  those  due  to  involvement  of  the 
corpora  quadrigemina  and  mid-brain.  These  in  my  cases 
consisted  only  in  inequalities  of  the  pupils  and  paralyses 
of  eve  reflexes.  Disturbances  of  ocular  movements  and 
forced  movements  of  the  body,  and  choreic  and  athetoid 
movements,  might  be  expected,  and  have  been  observed, 
but  were  not  present  in  my  cases.  The  same  may  be  said 
of  hemianopsia,  which  occurs  when  there  is  involvement 
of  the  primary  visual  centers,  including  the  lateral  geni¬ 
culate  body  and  posterior  corpora  quadrigemina  or  the 
tracts  connected  with  these. 

3.  The  most  definite  symptoms  of  thalamic  lesion 
alone  seem  to  be  central  pain,  some  anesthesia  and  per¬ 
haps  some  hemianopsia.  The  latter  two  symptoms  may 
be  caused  also  by  a  lesion  that  is  extrathalamic.  Whether 
vasomotor  and  temperature  changes  occur  or  the  visceral 
centers  can  be  affected  is  yet  to  be  proved ;  but  the  more 
recent  cases  which  I  have  observed  seem  to  indicate  that 
at  least  extensive  lesions  in  the  thalamic  territory  or 
zone  do  cause  such  results.  The  pain  involves  the  paral- 
vzed  side  only;  it  involves  the  arm  and  hands  most,  the 
leg  and  foot  next,  rarely  the  head;  it  is  more  severe  in 
the  peripheral  segments  of  the  limbs,  i.  e.,  the  hands  and 
feet ;  it  may  be  very  distressing  and  intense.  It  is  usually 
different  from  the  ordinary  kinds  of  pain,  being  a  sort 
of  burning  discomfort,  much  more  distressing,  apparent¬ 
ly,  than  sharp  or  aching  pains,  and  often  making  the 
patient’s  life  a  burden.  ’Even  when  the  pain  is  only  a 
slight  dysthesia,  it  seems  to  annoy  the  patients  intensely. 
Sometimes  the  pain  is  said  to  be  neuralgic  and  shooting 
in  character.  I  have  not  noted  such  cases. 

In  all  my  patients  with  autopsies  there  were  changes 
in  the  pupils.  They  were  usually  unequal  and  one  or 
the  other  was  rigid. 

In  none  of  the  cases  have  I  observed  the  so-called 
paral}rsis  of  emotional  expression,  and  in  none  have  I 
observed  any  decided  explosive  laughter  or  crying,  unless 
there  were  symptoms  which  showed  that  the  lesion  in¬ 
volved  more  than  the  thalamus.  The  hemiplegia,  in  these 
cases,  if  it  persisted,  as  it  usually  did,  to  some  extent, 
was  not  accompanied  eventually  by  any  increase  in  re¬ 
flexes  or  signs  of  involvement  of  the  motor  tract.  I 
found,  in  none  of  them,  any  choreic  or  athetoid  move¬ 
ments,  and  it  seems  to  me  that  these  post-hemiplegic 
movements  are  in  all  cases,  whatever  their  source,  more 
commonly  developed  in  children  and  not  in  adults. 

About  the  time  that  I  was  studying  these  cases  Eoussy 
published  a  very  elaborate  monograph  on  the  optic  thala¬ 
mus  and  the  thalamic  syndrome.  His  work  contains  a 
very  complete  and  admirable  historical  introduction.  It 
contains  the  records  of  experiments  on  animals  which, 
it  seems  to  me,  are  not  convincing,  and  are  certainly  far 
less  valuable  than  those  which  have  been  made  and  are 
now  being  made  by  Dr.  Ernest  Sachs.  His  clinical  studies 
and  pathologic  work  are,  however,  very  carefully  done, 
and  he  reaches  the  conclusion  that  the  thalamic  syn¬ 
drome,  which  merits  to-day  a  place  in  our  nosology,  is 
characterized  by,  first,  a  slight,  persistent  hemianesthe¬ 
sia,  more  or  less  marked  for  superficial  sensation,  and, 
second,  by  a  slight  hemiplegia,  usually  without  contrac¬ 
ture,  and  rapidly  regressive;  third,  by  a  hemiataxia, 


which  is  slight,  and  an  astereognosis,  more  or  less  com 
plete;  fourth,  by  sharp  pains  on  the  hemiplegic  side 
which  are  persistent,  paroxysmal,  often  intolerable,  am 
not  yielding  to  any  treatment,  and,  fifth,  by  certain 
choreic  and  athetoid  movements  in  the  limbs  of  tin 
paralyzed  side. 

Aside  from  the  purely  thalamic  syndrome,  we  often 
have,  as  already  stated,  lesions  which  involve  the  thala 
mus  and  the  parts  adjacent,  so  that  usually  the  thalamk 
syndrome  is  complicated  by  the  symptoms  of  these  adja 
cent  parts.  If  the  lesion  extends  well  forward,  we  have  a 
permanent  hemiplegia,  with  contractures.  If  it  is  mon 
posterior,  we  have  hemianopsia,  involvement  of  the  ocu 
lar  muscles,  pupillary  reflexes  and  forced  movements.  . 

It  will  be  seen  that  the  cases  which  I  have  studies 
tend  to  confirm,  in  a  general  way,  the  elaborate  studie 
of  Eoussy.  We  have  both,  apparently,  independent! 
reached  the  conclusion  that  the  old  idea  of  the  thalamu 
being  an  organ  which  controlled  the  movements  of  emo 
tional  expression  was  incorrect.  It  seems  unlikely,  also 
that  pure  lesions  of  the  thalamus  lead  to  any  such  dis 
turbances  of  emotional  expression  as  are  seen  in  forc-ei 
laughter  and  forced  crying.  Still,  I  believe  that  thalami. 
lesions  which  extend  into  other  areas  and  involve  som 
of  the  associated  tracts  and  higher  reflexes  do  produc 
these  phenomena. 

FUNCTIONS 

It  would  be  premature  in  me  now  to  discuss  the  ex 
tremely  interesting  question  of  the  anatomic  connection 
and  functions  of  the  thalamus.  Work  on  this  line  i 
being  carried  on  by  Dr.  Ernest  Sachs  with  the  very  iD 
genious  instruments  devised  by  Sir  Victor  Horsley  an 
Dr.  E.  H.  Clark.  The  tendency  of  the  investigations  o 
Sachs,  as  well  as  those  of  Eoussy,  and  of  the  comparator 
anatomic  studies  of  Edinger,  is  to  show  that  the  thala 
mus  is  essentially  only  an  organ  for  the  reception  an 
distribution  to  the  cortex  of  sensory  impressions,  that  i, 
forms  a  part  of  the  primary  sensory  centers  for  visioi 
hearing,  smell,  equilibrium  and  deep  and  superficial  ser 
sibility. 

One  stands  almost  aghast  at  the  enormous  inflow  q 
sensory  impulses  which  this  small  body  must  be  coi 
tinually  receiving  and  distributing.  The  spinothalami 
fibers  bring  up  sensations  from  the  columns  of  doll  an 
Burdach,  and  the  anterior  peduncles  of  the  cerebellui 
pour  its  equilibrating  outflow  from  cerebellar  cortex  an 
dentate  nucleus  into  the  thalamus.  The  pulvinar  receiv( 
some  of  the  primary  visual  sensations,  and  there  are  cer 
tens  which  receive  impulses  from  the  auditory  and  olfa( 
tory  nerves.  This  sensory  inflow  is  distributed  to  tl 
various  regions  of  the  cortex  connected  with  the  sense  c 
vision,  hearing  and  smell  and  muscular  and  cutaneoi 
sensibility.  Dr.  E.  Sachs  has  shown  that  tracts  from  tl 
thalamus  pass  up  to  the  precentral  convolutions,  thei 
being  special  fibers  for  the  face,  arm,  trunk  and  leg  cei 
ters.  j 

The  thalamus,  therefore,  seems  really  to  have  about  tl 
function  which  Meynert  assigned  to  it  thirty  years  ag> 
when  he  said  that  it  was  an  organ  which  received  sens; 
tions  and  registered  them  in  consciousness.  There  is  sti 
some  dispute  as  to  whether  it  has  efferent  tracts  to  tl 
cranial  and  spinal  motor  nerves,  acting  in  this  way  as 
reflex  center  of  a  high  order.  It  does,  however,  sea 
efferent  fibers  to  the  longitudinal  bundle.  There  is  ah 
some  question  as  to  whether  there  are  fibers  from  tl 
cortex  to  the  thalamus.  The  question  whether  the  thal; 
mus  has  centers  for  vasomotor  and  thermic  regulation  ( 
for  the  visual  organs  is  still  unsettled.  At  present  all  v 
can  say  is  that  it  is  an  enormous  primary  sensory  nodul 
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icting  to  receive  and  to  distribute  sensory  impulses  prob¬ 
ably  of  all  kinds,  but  just  as  it  is  not  all  of  the  primary 
visual  centers  or  of  the  primary  auditory  centers  so  it 
-veins  to  me  likely  that  it  is  not  the  whole  of  the  pri¬ 
mary  center  for  the  sensations  that  are  poured  in  from 
the  spinal  cord  and  cerebellum. 

Therefore,  there  would  come  from  its  injury  always 
some  sensory  disturbances,  such  as  anesthesias,  ataxias, 
istereognosis,  pains,  and  disturbances  of  vision  and  of 
the  ocular  movements,  but  these  would  not  be  complete 
m  any  direction. 

In  conclusion,  we  may  accept  it  as  a  fact  that  there  is 
.1  pretty  definite  thalamic  syndrome  which  has  been  given 
above  and  ought  to  enable  us  to  recognize  thalamic 
lesions  and  thalamic  lesions  associated  with  injury  to 
neighboring  parts.  This  syndrome  may  be  made  much 
more  definite  and  modified  by  subsequent  investigations. 
It  may  be  found,  for  example,  that  some  ocular  reflex 
disturbances  always  occur;  the  character  of  the  sensory 
disturbances  need  careful  study;  also  the  changes  in  the 
vasomotor  innervation  and  temperature;  indirectly, 
dirough  involvement  of  the  thalamus,  there  may  be  some 
psychical  disturbances,  and  in  large  lesions  forced  laugh¬ 
ter  and  crying  may  be  present.  The  syndrome  varies 
somewhat  according  to  the  location  of  the  lesion.  The 
thalamus  has  a  vascular  supply  from  three  different 
sources,  and  the  organ  can  not  be  easily  destroyed  alto¬ 
gether  by  one  vascular  lesion.1 

Case  1. — Focal  Hemorrhage  in  the  Optic  Thalamus. — His¬ 
tory. — Charles  C.,  aged  56,  colored,  born  in  the  United 
States,  occupation,  porter,  was  admitted  to  Bellevue  Hospital 
in  December  26.  His  father  died  at  the  age  of  60,  of 
mknown  cause,  and  his  mother  at  childbirth;  his  two  brothers 
.vere  living  and  well.  The  family  history  was  unimportant, 
:here  being  in  it  no  history  of  rheumatism  or  arterial  disease 
)r  alcoholism.  The  patient  was  married  and  had  two  children, 
lie  suffered  from  the  ordinary  children’s  diseases,  and  had 
iieumatism  about  five  years  before  admission.  He  had  had  no 
irevious  attack  like  the  present.  He  was  moderate  in  his 
mbits — in  his  use  of  tobacco  and  beer.  There  was  no  specific 
listorv,  or  evidence  of  syphilis  about  him. 

Present  Illness. — The  patient’s  story  was  that  at  about  11 
i.  m.  on  the  day  of  admission,  while  at  his  ordinary  work,  and 
'(•cling  as  well  as  usual,  he  suddenly  felt  a  severe  headache, 
vith  sickness  of  the  stomach  and  vertigo.  He  had  to  stop 
vork,  and  an  ambulance  was  called  which  brought  him  to  the 
lospital. 

Examination. — When  admitted  he  was  in  a  semicomatose 
date,  with  a  very  complete  paralysis  of  the  left  side,  so  that 
ie  could  not  move  either  arm  or  leg;  there  was  also  a  lower 
‘acial  paralysis,  the  tongue  protruding  to  the  left.  In  general 
ippoarance  he  was  fairly  well  nourished,  mucous  membranes 
lormal,  tongue  white  and  coated.  There  was  a  systolic  apex 
nurmur  over  the  heart;  the  pulse  was  slow  (50  per  minute), 
regular  and  strong,  of  moderate  volume,  and  not  very  high  ten¬ 
don.  The  arteries  were  much  thickened  and  had  calcareous 
1  (“posits.  The  temperature  was  subnormal,  97.4  F.,  in  rec- 
am.  respirations  28,  and  there  were  a  few  mucous  rales  in 
lie  lungs.  The  abdominal  organs  were  normal;  skin  moist. 
An  examination  of  the  urine,  made  the  next  day,  and  on  sev- 
jral  subsequent  days,  showed  a  specific  gravity  ranging  from 
1  °-0  to  1025,  a  trace  of  albumin,  no  sugar,  hyaline  and  granu- 
■,r  casts  during  the  first  week,  but  no  casts  after  that  time. 

I  lie  eyes  showed  a  pronounced  arcus  senilis;  the  pupils  were 

1.  Hemorrhages  fn  the  thalamus  may  come  from  (1)  the  lenti- 
ulo-optic  arteries;  (2)  the  postero-interoal  optic  (a  branch  from 
ne  posterior  communicating)  ;  (3)  the  anterior  choroidal  arteries; 
'Ha  branch  of  the  posterior  cerebral,  which  sends  also  branches 
0  the  geniculate  bodies  and  their  surrounding  parts.  Also  (he 
tit  ones  of  the  corpora  quadrigemina  send  small  branches  to  the 
■lalamus.  On  account  of  this  varied  supply  of  small  arteries, 
lemorrhages  of  the  thalamus  are  smaller  than  those  of  the  corpus 
•tnatum  The  lenticulo-optie  and  the  branch  from  the  posterior 
ommunicating  cause  hemorrhages  in  the  anterior  and  posterior 
arts  respectively.  Those  in  the  posterior  part  are  certainly  rare, 
i  is  these  which  destroy  the  pulvinar  and  often  neighboring  parts, 
•ltd  causa  central  pain,  hemianesthesia  and  hemianopsia. 


unequal,  left  large,  the  right  small,  the  left  reacted  to  light 
slightly,  the  right  not  at  all  to  light  or  accommodation.  The 
paralysis  of  the  left  side  was  complete,  as  stated,  involving  the 
lower  part  of  the  face,  hand  and  leg.  Both  knee-jerks  were  ex¬ 
aggerated,  the  left  more  than  the  right;  there  was  no  clonus 
or  Babinski  reflex.  There  was  a  slight  degree  of  anesthesia 
on  the  left  side;  no  hemianopsia.  The  patient  was  able  to 
swallow  and  his  speech  was  normal,  except  that  it  was  indis¬ 
tinct,  owing  to  the  clouded  mental  condition.  He  had  incon¬ 
tinence  of  urine  but  not  of  the  bowels.  He  was  too  stupid  to 
exhibit  any  emotional  disturbances. 

Course  of  Disease. — He  vomited  once  about  an  hour  after 
admission.  He  passed  a  quiet  night,  took  nourishment  very 
well,  and  appeared  much  brighter  in  the  morning.  His  incon¬ 
tinence  of  urine  continued  the  next  day,  so  that  he  had  to  be 
catheterized.  This  incontinence  continued  for  the  succeeding 
week.  The  next  day  his  paralysis  had  nearly  disappeared.  He 
could  move  the  arm  and  leg,  in  one  or  two  days  he  was  able 
to  sit  up  and  in  four  or  five  days  he  walked  about  the  wards. 
At  the  end  of  about  a  week,  however,  he  complained  of  weak¬ 
ness  and  grew  more  dull,  went  to  bed  and  did  not  get  out  of 
it  again.  He  continued  in  bed,  growing  more  apathetic,  though 
restless  at  times,  and  acted  in  a  childish  and  irrational  man¬ 
ner,  talking  continually,  trying  to  get  out  of  bed,  so  that  some 
of  the  time  his  feet  and  shoulders  had  to  be  restrained.  He 
would  move  his  arms  about  restlessly,  pulling  at  the  bed¬ 
clothes  and  trying  to  pull  over  the  table  near  him  or  to 
stretch  out  and  reach  the  patient  in  the  neighboring  bed.  Still 
he  was  able  to  answer  ordinary  questions  and  to  talk  with  his 
children,  who  came  to  see  him  in  the  first  week  of  his  stay. 
At  the  end  of  ten  days  he  developed  at  times  incontinence  of 
feces  as  well  as  of  the  bladder.  The  changes  in  the  pupils  dis¬ 
appeared,  as  did  also  most  of  the  anesthesia  and  all  of  the  ex¬ 
aggeration  of  the  reflexes.  At  no  time  was  it  possible  to  get  an 
ankle-clonus  or  a  Babinski  on  the  left  side.  At  the  end  of  the 
third  week  the  patient  was  unable  to  swallow  nourishment  and 
medication,  and  became  very  weak.  He  at  no  time  seemed  to 
suffer  from  any  disorder  of  the  special  senses,  his  eyesight  and 
hearing  being  apparently  normal.  His  temperature,  after  the 
initial  fall,  gradually  rose,  so  that  on  the  seventh  day  and 
again  on  the  eleventh  day  it  was  101.  It  ranged  during  the 
course  of  his  illness  about  99 y2.  The  last  day  of  his  illness  it 
rose  to  10214  in  the  rectum.  The  pulse,  which  was  at  first 
about  50,  gradually  increased  until,  on  the  fifth  day,  it  was  60, 
and  on  the  seventh  day  80.  It  then  gradually  increased  until 
it  ranged  about  100;  respirations  ranged  about  26  throughout 
the  course  of  the  disease.  He  had  an  average  of  one  stool  a 
day;  the  urinal  amounts  were  small,  ranging  from  10  to  20 
ounces  per  day,  though  at  times  some  was  lost  with  the  stools. 
He  finally  developed  a  hypostatic  pneumonia  and  died  on  Janu¬ 
ary  16,  three  weeks  after  the  onset  of  the  disease. 

Autopsy. — The  postmortem,  made  by  Dr.  Fiournoy,  showed 
a  slight  amount  of  tuberculosis  of  the  apex  of  the  lungs,  and 
beginning  apex  pneumonia,  on  the  right  side;  a  thickening  and 
hardening  at  the  base  of  the  aortic  valves,  and  a  thickening  of 
both  mitral  valves,  with  hypertrophy  of  the  left  ventricular 
wall;  marked  atheromatous  changes  in  the  aorta,  both  in  its 
thoracic  and  abdominal  portions;  very  general  arteriosclerosis; 
spleen,  liver,  suprarenals,  and  abdominal  viscera  normal; 
a  chronic  interstitial  nephritis.  The  brain  showed  marked 
atheroma  of  the  vessels  at  the  base.  The  dura  was  not  ad¬ 
herent.  No  edema  was  noted.  The  only  gross  lesion  of  the 
brain  was  a  hemorrhage  about  2  by  1  cm.  in  size,  in  the  inner 
and  anterior  portion  of  the  right  optic  thalamus,  and  confined 
to  the  optic  thalamus,  but  pressing  very  manifestly  on  the  in-' 
ternal  capsule  behind  the  germ.  The  posterior  portion  or  pul¬ 
vinar  of  the  thalamus  was  not  involved,  and  as  this  is  the 
part  which  is  supplied  by  the  posterior  cerebral,  it  is  to  be  ir 
ferred  that  the  vessel  which  was  ruptured  was  one  of  the  small 
branches  of  the  opticostriate  artery,  which  comes  from  the 
middle  cerebral. 

The  localizing  symptoms  in  this  case  are  explained  bj 
the  findings.  The  hemiplegia  was  undoubtedly  due  sim¬ 
ply  to  pressure.  The  patient’s  mental  condition  was  very 
dull,  and  he  was  inclined  to  sleep  a  great  deal — a  phe¬ 
nomenon  which  has  been  observed  in  thalamus  lesions. 
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There  was  an  unusual  disturbance  of  temperature  at  the 
beginning;  it  could  not  be  inferred  that  the  lesion  here 
had  any  effect  on  what  fever  the  patient  had  later.  There 
were  no  convulsive  choreic  movements  and  no  evidence 
of  pain,  either  central  or  peripheral.  The  patient’s 
clouded  mental  condition  was  one  that  could  hardly  be 
explained  by  the  very  circumscribed  lesion.  The  paralysis 
of  the  bladder  came  on  early  and  continued  to  be  present, 
despite  the  disappearance  of  the  hemiplegia.  One  could 
not  certainly,  however,  exclude  the  mental  condition  as 
the  causative  agent  in  producing  the  bladder  incon¬ 
tinence.  There  were  no  trophic  disturbances  of  the  body 
aud  no  marked  vasomotor  disturbances.  AY  hether  the  pa¬ 
tient  had  any  paralysis  of  the  emotional  movements  of 
face,  I  regret  to  say,  could  not  be  determined.  They  cer¬ 
tainly  were  not  noticeable  when  the  examination  was 
first  made.  At  that  time  the  facial  paralysis  was  similar 
to  that  found  in  ordinary  hemiplegia,  involving  the  in¬ 
ternal  capsule. 

The  localizing  symptoms  were  a  flaccid  sensory-motor 
hemiplegia,  the  motor  symptoms  rapidly  disappearing, 
leaving  only  sensory  symptoms;  the  absence  of  exagger¬ 
ated  reflexes;  pupillary  symptoms. 

The  absence  of  central  pain  was,  no  doubt,  due  to  the 
fact  that  the  posterior  portion  of  the  thalamus  was  not 
involved,  the  central  pain  probably  only  occurring  when 
the  branch  of  the  posterior  cerebral,  which  supplies  this 
part,  is  affected. 

The  theory  that  choreic  and  asthetoid  movements  are 
produced  by  lesions  of  the  thalamus,  which  irritate  the 
fibers  of  the  internal  capsule,  would  seem  to  be  somewhat 
weakened  by  the  facts  of  this  case,  so  far  as  they  go,  for 
here  was  a  lesion  which  unmistakably  pressed  directly  on 
and  lay  close  to  the  motor  and  sensory  tract  of  the  cap¬ 
sule. 

The  mental  condition  was  not  unlike  that  seen  m 
terminal  apoplectic  states  and  might  be  largely  due  to 
the  pressure  and  irritation  of  the  lesion  at  first ;  later 
to  toxemia  and  secondary  degenerative  changes  in  the 
brain,  the  result  of  the  arterial  sclerosis. 

Case  2. — History. — Henry  H.,  aged  64,  mason,  was  brought 
to  the  hospital  with  the  history  of  having  suddenly  fallen  from 
a  chair,  and  found  to  be  partially  paralyzed  on  the  left  side. 
His  previous  history  was  little  known,  except  that  he  had  been 
a  hard  drinker.  It  was  not  until  about  three  weeks  after  this 
attack  that  he  was  brought  to  Bellevue  Hospital,  where  he  was 
admitted  on  February  21. 

Examination. — He  was  then  much  emaciated,  with  brown, 
dry  tongue,  rectal  temperature  97.6,  regular  but  feeble  heart 
action,  no  murmurs.  The  thoracic  and  abdominal  organs  were 
apparently  normal,  except  that  the  liver  was  quite  small.  There 
was  no  albuminuria.  There  was  a  partial  paralysis  of  the  left 
side,  the  leg  being  held  rather  stiffly,  but  the  tendon-reflexes 
were  absent  and  there  was  no  clonus.  There  was  some  loss  of 
cutaneous  sensation  on  this  left  side.  The  pupils  were  equal,  but 
did  not  react  to  light  or  accommodation.  The  neck  was  some¬ 
what  stiff.  The  patient  was  in  a  semidelirious  state,  but  slept 
the  greater  part  of  the  time.  There  was  incontinence  of  blad¬ 
der  and  bowels.  The  arteries  were  very  incompressible  and 
atheromatous. 

Course  of  Disease. — The  patient  continued  in  about  the  same 
condition  of  semicoma,  with  a  muttering  delirium,  but  without 
any  fever,  temperature  ranging  from  97.4  to  98.  He  finally 
developed  pulmonary  edema  and  died  two  weeks  after  his  ad¬ 
mission  and  about  two  months  after  the  onset  of  his  disease. 

Autopsy. — The  lungs  were  emphysematous;  the  heart  was 
hypertrophied,  with  some  rigidity  of  the  valves.  There  was 
atheroma  of  the  aorta.  The  liver  was  cirrhotic.  The  kidneys 
showed  some  amount  of  cirrhosis  and  parenchymatous  degen¬ 
eration,  though  there  had  been  no  albumin  in  the  urine.  1  he 
brain  showed  a  good  deal  of  serous  effusion  under  the  pia  and 
in  the  subarachnoid  space.  There  was  an  old  hemorrhage, 


which  had  occurred  six  weeks  before  in  the  thalamus,  and  als 
quite  a  fresh  one,  which  lay  to  the  outer  side  of  the  first.  Th 
first  was  confined  to  the  thalamus,  the  second  extended  int 
adjacent  parts. 

In  this  case  the  localizing  symptoms  were  masked  b 
the  confused  mental  condition. 

There  was  the  rather  remarkable  persistence  of  lot 
temperature,  and  the  rigid  pupils,  the  sensori-moto 
hemiplegia  without  exaggerated  reflexes,  were  sugget 
tive.  The  muttering  delirium  and  the  mental  cloudines 
and  somnolence  are  best  explained  by  the  general  con 
dition  of  arterial  sclerosis  and  the  so-called  “seron 
meningitis”  or  serous  effusion  which  were  present.  H 
had  had  no  alcohol  for  two  months.  The  loss  of  refle 
to  light  and  accommodation  in  the  pupils  and  absenc 
of  deep  reflexes  were  symptoms  found  also  in  the  pre 
vious  case. 

Case  3.— History—  Christina  T.,  aged  53,  Italian,  person: 
history  unknown,  two  weeks  before  admission  to  the  hospita 
was  going  downstairs,  and  when  near  the  bottom  suddenly  fe 
forward  on  the  floor.  She  was  picked  up  unconscious  an, 
remained  so  for  about  an  hour.  Then  she  became  restless  an 
delirious,  and  it  was  noticed  that  she  had  a  left  hemiplegi; 
She  was  brought  to  the  hospital  two  weeks  later. 

Examination. — When  admitted  the  patient  was  in  a  mildl 
delirious  condition.  There  was  a  considerable  degree  of  paral; 
sis  of  the  left  arm  and  leg,  but  very  little  in  the  face.  Thei 
was  a  cutaneous  anesthesia  of  the  left  side,  and  the  reflex  (| 
the  knee  on  the  left  side  was  absent.  The  thoracic  and  abdon 
inal  organs  were  normal,  except  that  the  urine  showed  a  sma 
amount  of  albumin  and  casts. 

Course  of  Disease. — On  the  succeeding  days  the  patient  b 
came  more  quiet  and  finally  quite  rational.  She  slept  most  i 
the  time.  Pupils  were  evenly  contracted,  but  responded  t 
light.  The  paralysis  gradually  improved.  After  about  tc 
days  she  began  to  relapse  into  a  comatose  condition,  wii 
stertorous  respiration,  and  four  days  later  the  coma  deepene 
the  pulse  became  slow,  and  she  died. 

Autopsy. — There  was  found  a  large  recent  clot  in  the  opt 
thalamus,  on  the  right  side.  The  ventricular  fluid  was  not 
any  excess,  but  was  slightly  stained  with  blood;  the  clot,  ho' 
ever,  had  not  burst  into  the  ventricle.  The  kidneys  showed 
chronic  fibrous  nephritis. 

Case  4. — History. — The  patient,  a  man,  aged  34,  was  tak 
to  the  alcoholic  wards  of  Bellevue  Hospital,  suffering  from  d 
lirium  tremens.  He  presented  the  usual  symptoms  of  mot 
and  mental  excitement,  with  hallucinations.  Nothing  w 
known  of  the  previous  history.  His  temperature  on  admissb 
was  105.4.  The  next  day  it  was  105.8,  and  he  died  on  t 
second  day.  During  his  stay  in  the  ward  he  showed  no  e: 
dences  of  any  paralysis  or  any  disturbance  of  nervous  centei 
aside  from  the  excitement  and  delirium. 

Autopsy. — The  brain  in  this  case  showed  the  usual  degr 
of  congestion.  There  was  no  exudation  and  not  much  eden 
On  cutting  the  brain  open  a  small  hemorrhage  was  found 
the  middle  part  of  the  posterior  third  of  the  right  opt 
thalamus.  It  measured  1  by  0.75  cm.  and  was  about  the  si 
of  a  small  bean.  Another  small  hemorrhage  was  seen  on  t 
descending  horn  of  the  right  lateral  ventricle.  The  other  < 
gans  were  practically  normal. 

The  history  in  Case  3  simply  shows  a  tempora 
hemiplegia  with  residual  anesthesia  and  absent  refle 
This,  so  far  as  it  goes  is  characteristic  of  the  thalam 
syndrome.  The  fourth  case  shows  simply  that  a  sma 
thalamic  lesion  may  be  present  and  cause  no  seve 
symptoms. 

53  West  Fifty-third  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Hugh  T.  Patrick,  Chicago:  In  these  thalamic  lesio 
are  the  pain  and  anesthesia  pretty  well  defined  as  to  loca 
zation,  that  is,  not  quite  hemiplegic,  but  perhaps  affecting  or 
the  foot,  hand  or  face?  This  point  might  be  noted  in  conn: 
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ion  with  my  own  paper,  because  one  of  the  patients  whom  T 
lid  not  inject  was  sent  to  me  by  a  physician  who  assured  her 
hat  I  would  relieve  the  pain.  She  complained  of  pain  par¬ 
ticularly  in  the  upper  part  of  the  face,  not  limited  to  the 
upraorbital  distribution;  it  was  not  pain  of  trifacial  neural¬ 
gia,  but  it  was  exceedingly  distressing  and  was  a  constant 
nain  which  was  just  wearing  this  old  lady  out.  She  had  the 
other  symptoms  of  thalamic  lesion ;  that  is,  she  had  had  a 
stroke  of  hemiplegia  from  which  she  had  practically  recovered 
uid  still  had  the  anesthesia.  There  was  a  little  clumsiness  on 
the  one  side,  but  practically  no  loss  of  power. 

Du.  H.  A.  Tomlinson,  St.  Peter,  Minn.:  I  have  the  records 
f  three  cases  of  unusually  high  temperature  persisting  until 
death,  in  which,  postmortem,  I  found  a  spot  of  softening  on 
the  ventricular  surface  of  the  optic  thalamus  just  to  the  out¬ 
side  of  the  pulvinar.  In  these  cases  the  temperature  had 
ranged  from  105  to  107  F.  for  several  days  before  death. 

Da.  Julius  Grinkeb,  Chicago:  In  the  cases  of  hemiplegia 
which  are  followed  by  pain,  of  the  kind  described,  are  we  to 
infer  that  the  lesion  is  always  in  the  optic  thalamus? 

Dil  C.  L.  Dana:  In  Dr.  Patrick’s  case  the  pain  was  a  cen¬ 
tral  one,  but  in  the  cases  I  have  seen  the  pain  has  been  in  the 
arm  and  foot  mainly,  not  all  over  the  body  necessarily,  but  in 
one  case  I  remember  the  patient  who  was  rather  hemiplegic 
still  had  terrible  pain  in  the  foot  and  leg.  In  another  patient 
it  was  mainly  in  the  arm;  and  I  can  conceive  that  the  lesion 
might  be  such  as  to  cause  pain  mainly  in  the  face. 

I  doubt  if  one  can  get  any  central  pain  from  a  brain  lesion 
alone  except  from  a  lesion  of  the  thalamus.  I  do  not  think 
there  can  be  pain  from  the  irritation  of  the  sensory  tract  be¬ 
hind  it  unless  it  be  perhaps  in  the  bulb.  The  real  serious  pain 
at  least  seems  to  be  always  a  thalamic  pain. 


TRANSMISSION  OF  MALARIAL  FEVER  IN 
THE  CANAL  ZONE  BY  ANOPHELES 
MOSQUITOES  * 

SAMUEL  T.  DARLING,  M.D. 

ANCON,  CANAL  ZONE 

It  is  between  eleven  and  twelve  years  since  Ronald 
Ross  conducted 'his  famous  experiments  demonstrating 
the  transmission  of  malarial  fever  by  mosquitoes.  This 
demonstration,  it  seems  to  me,  has  contributed  more  to 
the  forging  of  the  key  to  the  control  of  the  tropics  than 
any  other  one  in  the  annals  of  tropical  medicine,  for 
boss’  discovery  focused  the  attention  of  the  medical 
world  on  the  part  played  by  suctorial  invertebrates  in 
the  transmission  of  infectious  diseases.  Knowledge  of 
this  doctrine  of  the  insect  intermediary  host,  coupled 
with  Dr.  II.  R.  Carter’s  invaluable  observation  of  the 
extrinsic  period  of  incubation,  enabled  the  yellow  fever 
commission  to  verify  Finlay’s  notion  about  the  trans¬ 
mission  of  yellow  fever  by  stegomyia  mosquitoes. 

The  application  of  these  two  discoveries,  Ross’  and 
Reed’s,  to  the  problems  of  preventive  medicine  by  your 
l’resident-elect  has  made  yellow  fever  a  historic  disease 
in  Panama  and  is  surely  reducing  the  morbidity  and 
mortality  from  malarial  fever  to  the  vanishing-point. 

The  object  of  the  work  briefly  reported  here  was  to  go 
over  the  whole  subject  of  the  transmission  of  malarial 
fever  by  anopheles  mosquitoes.  I  have  been  guided  by 
the  work  of  Ronald  Ross,  Stephens,  Christophers  and 
lames,  whose  investigations  of  malaria  in  India  and 
Africa  must  stand  as  models  for  all  future  workers  on 
'his  subject.  In  every  malarial  region  it  is  a  matter  of 
importance  to  determine  the  varieties  of  anopheles  in 
that  region,  their  bionomics,  the  species  hospitable  to 
malaria  and  those  which  can  not  transmit  it.  The 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlau- 

"c  City,  June,  1909. 


English  investigators,  James,  Christophers  and  Stevem, 
observed  that  different  species  of  anopheles  had  differ¬ 
ent  degrees  of  susceptibility  to  malaria;  certain  species 
were  natural  transmitters  of  malarial  fever,  while  others 
were  rarely,  if  ever,  found  infected  naturally,  although 
it  would  be  possible  to  infect  them  under  laboratory 
conditions.  It  is  important,  then,  to  determine  whac 
varieties  of  anopheles  are  present  and  which  ones  may 
act  as  the  intermediary  hosts  in  the  transmission  of 
malarial  fever;  this  is  particularly  true  when  the  ma¬ 
laria-transmitting  anopheles  have  different  breeding- 
habits  from  those  which  are  not  responsible  for  the 
spread  of  malarial  fever.  Various  observers  have  pub¬ 
lished.  notes  on  the  breeding  habits  of  anopheles.  It 
may  be  said  that  there  is  as  much  selection  of  breeding- 
places  by  anopheles  as  there  is  selection  of  feeding- 
grounds  by  fish.  Trout,  salmon  and  bullheads  have 
their  analogues  among  anopheles  larvae,  some  requiring 
fresh  aerated  water,  or  water  containing  much  green 
algae;  others  select  tree-holes  and  the  recesses  of  epi¬ 
phytic  tree-plants,  such  as  bromelias,  as  breeding- 
places;  while  others  preferring  fresh  aerated  water  are 
so  adaptable  that  they  will  breed  in  brackish  water, 
containing  half  its  volume  of  sea-water;  some  species 
require  plenty  of  sunlight,  while  other  sylvan  species 
prefer  shady  pools  in  which  chlorophyl-bearing  alga? 
are  relatively  absent. 

The  identification  of  mosquitoes  used  in  these  experi¬ 
ments  has  been  corrected  or  verified  by  Mr.  A.  H.  Jen¬ 
nings,  and  his  identifications  are  being  checked  in  the 
Bureau  of  Entomology,  U.  S.  Department  of  Agricul¬ 
ture,  Washington.1 

Notes  on  the  species  of  anophelines  in  the  Canal 
Zone,  their  relative  numbers  and  breeding  habits,  were 
published  by  Mr.  August  Busck  of  the  U.  S.  Bureau  of 
Entomology  in  May,  1908.  Eleven  species  of  anophe¬ 
lines  have  been  collected  in  the  Canal  Zone.  Of  these 
eleven  species  the  three  commonest  ones  are  A.  albima¬ 
nus,  A.  pseudopunciipennis  and  A.  malefactor.  A.  albi- 
manus  is  much  the  commonest  anopheles  in  the  Canal 
Zone  and  is  the  one  oftenest  taken  in  quarters  and  bar¬ 
racks,  although  the  proportion  of  one  species  to  another 
varies  somewhat  with  the  season  and  locality.  In  cer¬ 
tain  villages  only  A.  albimanus  is  taken  in  barracks, 
while  in  other  villages  from  5  to  10  per  cent,  will  be  A. 
pseudopunciipennis ,  and  at  Ancon  during  October, 

1908,  27.5  per  cent,  were  A.  malefactor  and  72.5  per 
cent,  were  A.  albimanus.  Tree-breeding  species  are 
rarely  encountered  and  I  know  of  no  instance  in  which 
specimens  of  this  species  have  been  taken  in  quarters. 
The  female  anopheles  visits  quarters  to  obtain  blood, 
which  is  necessary  for  the  development  of  her  ova. 
When  specimens  of  A.  albimanus  (males  and  females), 
placed  in  a  large  comfortable  breeding-jar  with  suffi¬ 
cient  vegetable  food,  such  as  dates  and  bananas,  were 
permitted  to  pair,  the  ovaries  of  the  females  showed  no 
development  within  fifteen  days. 

The  experiments  were  begun  in  October,  1908,  dur¬ 
ing  the  rainy  season  and  discontinued  in  February, 

1909,  during  the  dry  season.  Mosquito  larvae  were  col¬ 
lected  by  sanitary  inspectors  at  various  places  in  the 
Canal  Zone.  On  being  received  at  the  laboratory,  larvae 
and  algae  were  placed  in  moist  jars  on  a  table  in  front 
of  a  window  with  an  eastern  exposure  so  that  they  got 
direct  sunlight  for  an  hour  or  two  in  the  morning.  Pre¬ 
daceous  larvae  were  killed  and  removed  from  the  breed¬ 
ing-tanks.  A  preliminary  difficulty  was  experienced  in 

1.  Dr.  H.  G.  Dyer  has  since  verified  all  our  identifications  save 
one  rubbed  specimen  which  is  probably  A.  apicimacula. 
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the  gradual  fouling  the  water  of  the  tank;  this  was 
obviated  in  a  very  simple  way  by  passing  air  bubbles 
through  the  water  with  a  Paquelin  cautery  bulb.  In 
this  way  the  water  was  kept  fresh  and  the  larvae  re¬ 
mained  vigorous.  After  the  larvae  had  pupated  they 
were  placed  in  breeding-out  tubes  plugged  with  cotton, 
and  after  twenty-four  or  forty-eight  hours  the  newly 
emerged  mosquitoes  were  transferred  to  jars  made  of 
lantern  chimneys,  covered  with  crinoline  gauze,  where 
they  might  pair  and  be  kept  for  biting.  Females  would 
bite  twenty-four  to  forty-eight  hours  after  emerging; 
frequently  on  successive  and  always  on  alternate  nights 
for  a  period  of  at  least  fifteen  days.  The  species  of  ano¬ 
pheles  used  were  A.  albimanus,  A.  pseudopunctipennis, 
A.  franciscanus,  A.  argyritarsis,  A.  malefactor  and  A. 
apicimacula.  These  mosquitoes  fall  into  three  groups: 
the  white  liind-footed  group;  the  uniformly  colored 
group ;  and  the  spotted-legged  group. 

A  series  of  bitings  were  conducted  on  suitable  in¬ 
fected  patients  who  were  carrying  estivoautumnal  or 
tertian  gametes  in  their  peripheral  blood,  using  four 
varieties  of  mosquitoes.  Out  of  several  hundred  mos¬ 
quitoes  used  in  the  biting  experiments,  100  mosquitoes 
were  dissected,  and  of  these  70.8  per  cent,  of  A.  albi¬ 
manus  became  infected;  12.9  per  cent,  of  A.  pseudo¬ 
punctipennis  became  infected,  and  none  of  A.  malefac¬ 
tor  (17  mosquitoes  used)  became  infected,  although 
several  of  the  latter  were  purposely  placed  in  jars  with 
A.  albimanus  and  bit  at  the  same  time  persons  from 
whom  the  specimens  of  A.  albimanus  became  infected. 

It  is  concluded  from  this  series  of  biting  experiments 
that  A.  albimanus,  the  common  white  hind-footed  mos¬ 
quito — an  extremely  hardy,  vigorous,  rapidly  develop¬ 
ing,  adaptable  mosquito — is  the  transmitter  of  estivo¬ 
autumnal  and  of  tertian  malarial  fever  in  the  Canal 
Zone  at  this  time.  Specimens  of  this  species  infected 
with  tertian  parasites  became  infective  between  nine 
and  eleven  and  a  half  days  after  the  first  feeding.  When 
infected  by  estivoautumnal  parasites,  sporozoites  ap¬ 
peared  in  the  salivary  glands  as  early  as  the  eleventh 
day  in  some  mosquitoes  and  later  than  twelve  and  a 
half  days  in  others.  A.  malefactor  is  not  concerned  in 
the  transmission  of  malarial  fever  in  the  Canal  Zone  at 
this  time.  A.  pseudopunctipennis  is  only  slightly  con¬ 
cerned  in  the  transmission  of  malarial  fever;  this  ap¬ 
pears  not  only  from  the  fact  that  only  four  out  of 
thirty-one  mosquitoes  under  the  most  favorable  artificial 
conditions  became  infected,  but  from  the  additional  fact 
that  relatively  few  specimens  are  taken  in  quarters  at 
the  present  time. 

The  English  investigators  appear  to  have  made  no 
attempt  to  determine  the  limits  of  infectiousness  of 
man  in  malarial  fever.  To  me  this  appeared  to  be,  if 
possible,  worth  determining,  because  in  the  discharge  of 
patients  from  the  hospital  it  would  be  manifestly  unwise 
to  turn  a  patient  out,  although  free  from  symptoms, 
yet  with  gametes  enough  in  his  peripheral  blood  to 
infect  every  susceptible  anopheles  mosquito  that  might 
bite  him.  Efforts  to  determine  the  limit  of  infectious¬ 
ness  of  man  were  made  in  the  following  way: 

In  the  47  biting  experiments,  several  blood  prep¬ 
arations  were  taken  fresh  and  for  staining,  at  the  time 
of  the  biting.  Differential  counts  of  leucocytes  and  the 
ratio  between  crescents  and  leucocytes  were  determined 
the  next  morning.  Leucocyte  counts  were  occasionally 
made  at  the  time  the  blood  was  taken  so  as  to  check  this 
method  of  estimating  the  crescents.  In  this  way  it  was 
always  known  how  many  crescents  were  in  the  periph¬ 
eral  blood  per  c.mm.  at  the  time  the  mosquito  was  in¬ 


fected.  The  next  step  was  to  weigh  a  number  of  mos¬ 
quitoes  before  and  after  biting  in  order  to  estimate  the 
amount  of  blood  retained  by  a  mosquito.  In  this  way 
the  approximate  number  of  gametes  ingested  could  be 
calculated.  Again,  smears  were  made  from  the  midgut 
of  mosquitoes  that  had  a  few  minutes  before  bitten  a 
person  whose  blood  contained  numerous  gametes.  From 
this  it  was  found  that  about  one-half  the  gametes  were 
pliagocyted  by  polymorphonuclear  leucocytes  and  thus 
destroyed.  Finally,  mosquitoes  which  had  fed  but  once 
on  patients  whose  crescents  per  leucocytes  had  been  esti¬ 
mated  were  fed  subsequently  on  dates,  and  on  dissection 
of  these  mosquitoes  the  probable  limit  of  infectiousness 
was  determined  as  being  near  one  gamete  per  500  leu¬ 
cocytes.  From  these  observations,  I  am  confident  that  a 
patient  with  more  than  one  crescent  for  every  500  leu¬ 
cocytes,  or  12  crescents  per  c.mm.,  is  infective,  and  it 
follows  that  such  an  individual  should  not  be  dis¬ 
charged  from  treatment  in  that  condition  or  should  be 
warned  or  required  to  continue  treatment.  Such  a 
person  is  a  gamete-carrier  and  is  a  menace  to  a  malarial 
community  whenever  susceptible  anopheles  have  access 
to  him. 

The  effect  of  quinin  administration  on  the  number  of 
gametes  in  the  peripheral  blood  was  studied  in  a  number 
of  patients  suffering  from  estivoautumnal  and  tertian 
fever  by  the  administration  of  30  grains  quinin  daily, 
either  with  or  without  iron  and  arsenic,  and  by  with¬ 
holding  quinin  and  merely  requiring  rest  from  labor 
In  estivoautumnal  infections,  when  there  were  cresceuti- 
in  the  blood,  the  number  was  reduced  by  quinin,  3u 
grains  daily,  at  the  following  rates.  For  example,  ir 
Experiment  17  there  were: 

9  crescents  per  100  leucocytes  on  December  26 
5  crescents  per  100  leucocytes  on  December  27 
5  crescents  per  100  leucocytes  on  December  28 
4  crescents  per  100  leucocytes  on  December  30 
1  crescent  per  100  leucocytes  on  December  31 
0  crescents  per  100  leucocytes  on  January  2 
0  crescents  per  100  leucocytes  on  January  13 

In  Experiment  20  the  crescents  were  reduced  fron 
G7  per  100  leucocytes  to  one  per  200  leucocytes  ii 
twenty-five  days. 

In  Experiment  41  crescents  were  reduced  from  9i 
per  100  leucocytes  to  one  per  100  leucocytes  in  fifteer 
days;  while,  on  the  other  hand,  in  Experiment  6,  whet 
quinin  was  withheld,  crescents  remained  constantly  ii 
the  peripheral  blood  for  twenty-three  days,  there  bein< 
16  crescents  per  100  leucocytes  on  admission  and  2< 
crescents  per  100  leucocytes  at  the  end  of  the  period. 

From  this  it  is  concluded  that  generous  daily  dose? 
of  quinin,  grains  10  t.  i.  d.,  will  reduce  the  sexual  form 
of  the  estivoautumnal  parasite  to  a  non-inf ectious  mini 
mum  in  from  a  few  days  to  two  or  three  weeks,  depend 
ing  on  the  severity  of  the  infection. 

In  tertian  malarial  fever  there  is  never  an  abundant' 
of  gametes  in  the  peripheral  blood  after  the  disappear 
ance  of  the  asexual  forms  such  as  is  seen  in  estivo 
autumnal  infections;  besides,  all  forms  of  the  tertiai 
parasite  disappear  from  the  peripheral  blood  withb 
two  or  three  days  under  quinin  treatment  and  occasion 
ally  disappear  when  quinin  is  withheld. 

A  curious  relation  was  observed  between  the  averag 
number  of  days  that  gametes  remained  in  the  blood  i 
estivoautumnal  and  tertian  infections  when  under  qui 
nin  treatment,  the  number  being  about  ten  in  estivo 
autumnal  and  three  in  tertian,  and  the  average  propoi 
tion  of  the  incidence  of  estivoautumnal  to  tertian  mala 
rial  fever  in  the  Canal  Zone.  This  might  be  interpret 
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is  indicating  that  the  proportion  of  cases  of  estivo- 
mtumnal  to  tertian  malaria  depends  on  the  number  of 
lays  that  gametes  are  in  the  peripheral  blood  in  num- 
iers  sufficient  to  infect  A.  albimanus,  which  is  the  host 
or  both  forms  of  the  parasite. 

The  infection  of  A.  albimanus  and  the  development 
>f  malarial  parasites  in  her  midgut  is  not  interfered 
vitli  by  quinin  when  such  an  infected  mosquito  feeds 
lady  or  on  alternate  days  for  fifteen  days  on  patients 
.vho  are  receiving  30  grains  of  quinin  in  solution  daily. 
In  these  instances  the  zygotes  mature  and  sporozoites 
reach  the  salivary  glands  in  the  usual  period. 

Observations  on  latent  malaria  were  made  during 
the  past  dry  season  in  several  villages  where  the  mala¬ 
rial  sick-rate  did  not  fall  to  zero  and  where  no  ano¬ 
pheles  were  breeding.  On  a  systematic  blood  examina¬ 
tion  of  laborers  and  their  families,  I  found  that  10  per 
rent,  of  men  who  were  at  work  without  symptoms  had 
parasites.  Three  per  cent,  of  the  cases  of  latent  malaria 
were  of  the  estivoautumnal  variety  and  7  per  cent,  of 
the  tertian  variety.  Among  the  families  of  Spanish  and 
West  Indian  laborers  the  amount  of  latent  malaria  was 
30  per  cent.  A  few  cases  of  fever  would  arise  from  this 
-ource  every  week,  probably  following  some  loss  of  re¬ 
sistance  caused  by  dissipation,  wetting  or  overheating. 
It  is  this  latent  malaria  in  every  tropical  community 
which  contributes  largely  to  the  preservation  of  the 
malarial  parasite  and  to  the  infection  of  anopheles 
when,  after  the  onset  of  the  rainy  season,  mosquitoes 
have  begun  to  breed  in  numbers. 

The  theories  of  Mannaberg  and  Craig  explain  the 
persistence  of  latent  malaria  by  the  process  of  conjuga¬ 
tion  of  two  ring  forms  within  a  red  blood  corpuscle. 
During  examinations  of  the  blood,  in  cases  of  latent 
malaria,  I  have  frequently  seen  estivoautumnal  cres¬ 
cents  which  had  apparently  been  formed  by  the  fusion 
or  conjugation  of  two  ring  forms,  or  of  two  pigmented 
forms,  but  I  have  also  very  frequently  seen  in  estivo¬ 
autumnal  and  tertian  malaria  red  blood  cells  infected 
by  two  or  more  ring  forms  which  have  gone  on  to  ma¬ 
turity  without  conjugation.  Sometimes  these  contigu¬ 
ous  parasites  were  of  the  same  age,  but  oftener  one 
would  be  a  little  older. 

Quinin  administered  in  latent  malaria  appears  to 
destroy  the  ring  forms  only  and  prevents  the  possibility 
of  their  development  into  gametes.  The  gametes  in  the 
blood  stream  are  probably  phagocyted  by  splenic  and 
hepatic  endothelial  cells  and  are  not  influenced  by  qui¬ 
nin  directly. 

The  points  I  wish  to  emphasize  are  these : 

A.  albimanus,  the  common  white  hind-footed  ano¬ 
pheles,  is  the  host  for  estivoautumnal  and  tertian  mala¬ 
rial  parasites  in  the  Canal  Zone  at  this  time. 

A.  malefactor,  notwithstanding  its  name,  does  not 
transmit  malarial  fever. 

A.  pseudo punctipennis  is  only  slightly  concerned  in 
the  transmission  of  malarial  fever. 

In  the  efforts  at  mosquito  destruction,  the  extermina¬ 
tion  of  A.  albimanus  is  of  paramount  importance.2 

Patients  having  crescents  or  tertian  gametes  in  their 
peripheral  blood  should  not  be  discharged  from  the 
hospital,  nor  should  treatment  be  discontinued  until 
gametes  have  been  reduced  to  a  non-infectious  mini¬ 
mum.  The  destruction  and  prevention  of  development 
of  the -sexual  parasites  in  man  is  of  great  importance 
and  may  be  accomplished  (1)  by  appropriate  quinin 

2.  I  have  since  determined  that  A.  tarsimaculata  also  transmits 
estivoautumnal  parasites.  This  mosquito  belongs  to  the  vvhite- 
liind-footed  group  and  has  recently  been  breeding  in  rather  large 
i. umbers  in  brackish  water  near  Colon. 


treatment  of  all  gamete-carriers  entering  the  hospital ; 
(2)  by  occasional  quinin  treatment  to  destroy  latent 
malaria;  (3)  by  the  periodical  blood  examination  of 
laborers  in  quarters  where  there  is  a  high  malarial  rate 
for  the  detection  of  gamete-carriers  and  latent  malaria 
in  order  to  carry  out  appropriate  treatment. 

Thirty  grains  of  quinin  sulphate  in  solution  daily  is 
an  efficient  dose  for  the  purpose  required. 

Ancon  Hospital. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn.:  We  all  know 
now  that  the  malarial  parasite  is  really  carried  by  the  mos¬ 
quito.  I  have  been  especially  interested  in  the  attacks  made 
on  the  anopheles  in  the  Canal  Zone  and  the  special  methods 
used.  It  seems  to  me  that  the  great  work  in  the  Canal  Zone, 
especially  in  carrying  out  the  discoveries  of  Ross,  means  much 
for  the  future,  not  only  for  the  preservation  of  life  of  the 
people,  but  for  the  natural  resources  of  the  country.  It  solves 
the  problem  of  what  to  do  with  the  products  of  that  country ; 
it  solves  the  problem  of  how  the  Canal  Zone  can  be  peopled. 
Nothing  could  be  accomplished  without  these  important  dis¬ 
coveries.  I  think  the  people  owe  a  debt  of  gratitude  not  only 
to  Colonel  Gorgas,  but  to  men  like  Dr.  Darling  and  others 
who  are  working  there  every  day.  The  excellent  work  that 
is  being  done  in  the  Ancon  hospital  is  a  credit  to  any  country; 
the  work  done  in  the  Canal  Zone  is  a  credit  to  the  nation. 

Dr.  Seale  Harris,  Mobile,  Ala.:  It  seems  to  me  that  we 
should  apply  the  lessons  learned  in  the  Canal  Zone  to  our 
own  country.  The  majority  of  us  who  treat  malaria  cease 
giving  quinin  after  the  patient  has  been  relieved  of  his  fever. 
In  order  to  prevent  other  mosquitoes  becoming  infected,  I 
think  it  would  be  well  to  continue  the  use  of  quinin  for  a 
considerable  length  of  time.  Note  the  antimalarial  work 
that  has  been  done  in  Italy  in  the  last  five  years;  the  death- 
rate  there  from  malaria  has  been  reduced  two-thirds  by  this 
crusade,  which  was  carried  on  with  the  idea  of  preventing 
the  mosquito  becoming  infected.  After  the  patients  were  free 
of  fever  for  some  days,  after  a  sufficient  dose  of  quinin  had 
been  given  to  relieve  the  paroxysms,  quinin  is  given  in  small 
doses,  6  grains  a  day,  for  a  period  of  at  least  three  months. 
It  seems  to  me  that  in  the  treatment  of  malaria  we  should 
use  exactly  the  same  methods  to  prevent  others  from  becom¬ 
ing  infected,  as  with  patients  afflicted  with  yellow  fever. 
Malaria  and  yellow  fever  are  diseases,  so  far  as  their  trans¬ 
mission  is  concerned,  of  much  the  same  character.  Both  are 
transmitted  by  the  mosquito.  If  we  use  the  same  measures 
in  malaria  as  are  used  in  Italy,  I  think  we  can  reduce  the 
number  of  cases  of  malaria  very  materially.  In  handling  a 
patient  with  malaria,  the  first  thing  to  do  is  immediately  to 
isolate  him  by  placing  him  under  mosquito  bar,  or  in  a  house 
where  the  mosquitoes  cannot  gain  entrance.  Individuals  who 
hav^  been  exposed  should  receive  prophylactic  doses  of 
quinin.  The  medical  profession  should  begin  an  active  crusade 
against  malaria  in  this  country.  It  means  a  great  deal  to  us. 
When  we  consider  that  the  number  of  deaths  from  malaria 
is  probably  15,000  per  annum  and  that  several  millions  of 
people  in  the  United  States  are  affected  by  that  disease,  we 
realize  the  importance  of  the  disease  and  we  should  at  once 
institute  a  crusade  against  it.  I  am  sure  that  such  a  crusade, 
carried  out  as  it  has  been  in  Italy,  will  give  results  as  good  as 
have  been  obtained  there. 


Collections  of  Medical  Books. — Our  German  exchanges  com¬ 
ment  with  envious  approval  on  the  fine  medical  library  of  the 
College  of  Physicians  in  Philadelphia,  with  its  100,000  vol¬ 
umes,  most  of  which  are  said  to  be  the  gifts  of  members. 
The  Miinchener  medizinische  Woclienschrift  exclaims:  “How 
much  we  can  learn  from  our  American  cousins!  With  a  few 
exceptions,  which  we  gratefully  appreciate,  the  books  left  by 
German  physicians  on  their  decease  find  their  way  to  the 
second-hand  bookstores  to  which  they  are  sold  for  a  song 
and  the  collection  is  dispersed,  while  if  they  were  bequeathed 
to  some  medical  library  they  would  keep  their  former  owner’s 
memory  in  honor  while  benefiting  the  profession  at  large  ” 
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PHILADELPHIA 

Any  condition  bringing  about  macroscopic  or  micro¬ 
scopic  changes  in  an  organ  must  of  a  necessity  be  ac¬ 
companied  by  disorders  of  the  normal  function  of  that 
organ.  On  the  other  hand,  there  are  some  functional 
disturbances  of  the  body  and  its  organs,  collectively  and 
individually,  which  so  far  as  we  know  are  unaccom¬ 
panied  by  any  microscopic  or  macroscopic  alterations 
of  structure,  'investigators  interested  in  this  particular 
field  are  devoting  more  and  more  attention  to  the  func¬ 
tional  consequence  of  organic  disease.  We  are  not  con¬ 
tent  now  simply  to  make  a  clinical  diagnosis  of  a  con¬ 
dition,  but  we  demand  to  know  what  physiologic  change 
is  brought  about  by  the  morbid  process  we  are  studying. 
When  it  is  recalled  to  what  extent  the  literature  has 
been  enriched  by  the  reports  of  investigators,  in  regard 
to  testing  the  function  of  various  organs,  the  publica¬ 
tions  pertaining  to  methods  for  determining  disturbed 
hepatic  function  seem  insignificant.  The  nervous  and 
cardiovascular  systems  have  been  systematically  studied; 
the  lungs  have  received  some  attention;  the  stomach,  the 
intestines  and  the  kidneys  are  claiming  their  quota  of 
experimental  and  clinical*  work,  and  functional  tests  for 
all  are  described,  confirmed  and  constantly  used  by  the 
foremost  clinicians.  Yet,  despite  the  inestimable  ad¬ 
vantages  which  we  have  derived  from  some  of  these  tests, 
we  seem  to  know  of  none  we  can  call  to  our  assistance 
to  aid  us  in  diagnosing  cases  of  functional  disturbances 
of  the  liver. 

Investigators  there  have  been  who  claimed  to  have 
found  clinical  tests  for  such  conditions,  but  one  by 
one  these  have  fallen  into  oblivion  for  want  of  con¬ 
firmation.  The  following  may  be  cited  as  illustrations: 

The  toxicity  of  the  urine  was  thought  by  Bouchard* 1 
to  be  an  indication  of  hepatic  insufficiency.  Schapiro,2 
in  studying  the  question  of  prognosis  in  liver  cirrhosis, 
stated  that  he  found  a  more  rapid  output  of  strychnin, 
given  in  medicinal  doses,  in  liver  cirrhosis  than  normally. 
He  also  states  that  he  found  glycosuria  followed  200  to 
250  gm.  of  sugar  given  in  the  form  of  fruit  preserves  to 
cirrhotics,  a  fact  which  he  did  not  properly  interpret, 
and  to  which  I  shall  refer  again.  Schwarz3  eight  years 
later,  made  some  experiments  based  on  Minkowski’s  ob¬ 
servations  that  after  liver  extirpation  lactic  acid  appeared 
in  the  urine.  He  gave  15  gm.  sodium-lactate  and  de¬ 
termined  the  time  of  the  appearance  and  the  amount  of 
lactic  acid.  Schwarz  found  that  cirrohsis  and  functional 
disturbances  did  not  affect  the  output,  but  that  the  lactic 
acid  appeared  later  than  normally,  and  concludes  that  it 
may  be  explained  on  mechanical  rather  than  on  chemical 
grounds. 

The  most  marked  advance  on  our  knowledge  of  the 
subject  we  owe  to  Strauss,4  who  approached  the  question 
from  three  points  of  view : 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 

*  Prom  the  private  laboratory  of  Dr.  John  H.  Musser. 

1.  Bouchard:  Quoted  by  Strauss,  Deutsch.  med.  Wchnschr., 
1901  pp.  757  and  786. 

2.  Schapiro:  St.  Petersburg,  med.  Wchnschr.,  1891,  p.  241. 

3.  Schwarz  :  Wien.  med.  Wchnschr.,  1899,  p.  1754. 

4.  Strauss  :  Deutsch.  med.  Wchnschr.,  1901,  p.  757. 


1.  Detoxicating  process. 

2.  Protein  metabolism. 

3.  Carbohydrate  metabolism. 

1.  Detoxicating  Process. — He  observed  an  increase  of 
fatty  acids  in  tiie  urine  of  cirrhotic  patients.  Munk 
some  time  before  had  found  that  the  toxicity  of  a  soap 
solution  was  two  and  one-half  to  three  times  as  great 
when  it  was  injected  into  the  great  body  veins  as  it 
would  be  if  it  were  injected  into  the  portal  veins,  owing 
to  the  detoxicating  action  of  the  liver.  Based  on  this 
report,  Strauss  gave  20  gm.  sodium  butyrate  in  8  cases: 

5  cirrhosis,  2  carcinoma  and  1  chronic  obstruction  of  the 
common  duct.  In  6  cases  he  found  increase  of  fatty 
acids,  in  1  of  carcimona  and  in  1  of  obstruction,  no  in¬ 
crease;  but  he  lays  no  importance  on  this,  as  the  same 
was  observed  in  fever,  lead-poisoning  and  diabetes.  He 
regards  the  test  as  valueless. 

2.  Protein  Metaholism. — With  protein  metabolism  he 
had  no  definite  results,  and  he  believes  that  the  study  of 
the  relation  of  urea  to  total  nitrogen  is  worthless  as  a 
test. 

3.  Carbohydrate  Metabolism. — This  part  of  his  study 
was  based  on  the  research  of  Sachs,5  who,  working  under 
Strauss’  direction,  found  that  in  frogs,  after  extirpation 
of  the  liver,  there  was  a  lessened  tolerance  for  levulose, 
but  not  for  dextrose,  galactose  and  arabinose.  Sachs 
made  some  clinical  experiments  and  found  that  healthy 
individuals,  as  well  as  diabetics,  stood  levulose  better 
than  dextrose,  whereas  in  liver  diseases  the  tolerance  to 
the  same  amount  of  levulose  was  very  much  diminished. 
In  a  later  paper  Sachs6  showed  that  only  the  liver  was 
able  to  form  glycogen  from  levulose,  the  muscles  having 
no  such  property,  so  that  it  was  fair  to  assume  that 
alteration  in  hepatic  function  would  be  expressed  in  a 
diminished  tolerance  for  levulose. 

Strauss  followed  up  this  very  broad  hint  in  87  cases, 
58  of  the  subjects  being  healthy  as  to  their  liver,  clinic¬ 
ally,  and  29  hepatic  cases.  Of  the  latter,  26,  or  90  per 
cent.,  showed  levulosuria,  while  of  the  healthy  subjects 

6  sho’wed  levulosuria,  giving,  a  percentage  of  10.  Strauss 
thinks  that  this  10  per  cent,  error— one  might  call  it— 
may  possibly  be  no  error,  as  there  was  no  way  of  know¬ 
ing,  apart  from  clinical  study,  whether  there  was  any 
latent  disease  of  the  liver  or  not.  In  fact,  2  subjects  were 
drunkards,  and  suffering  from  obesity  and  gout;  1  had 
pneumonia  (Rosenberger1  found  levulosuria  to  occur 
quite  frequently  in  this  condition)  showed  chronic  fever, 
1  anemia  from  gastric  hemorrhage,  and  1  had  some 
hepatic  congestion  secondary  to  mitral  stenosis. 

In  the  cases  of  liver  disease  not  showing  levulosuria 
1  was  atrophic  cirrhosis  with  severe  diarrhea  interfering 
with  absorption  of  levulose;  the  second  was  acute  cho¬ 
lecystitis  of  two  days’  duration ;  and  the  third  was  a  cyst 
of  the  liver. 

Furthermore,  Strauss  found  two  cases  of  diabetes 
showing  levulosuria,  which  is  remarkable,  as  ordinarily 
diabetics  excreted  more  dextrose  after  levulose  ingestion. 

Unlike  most  observers  advancing  a  new  idea,  Straus 
says  that  not  too  much  weight  should  be  placed  on  the 
test  alone,  but  that  a  final  diagnosis  should  be  made 
only  after  careful  weighing  of  the  data  derived  from 
clinical  and  laboratory  examinations.  He  made  eighi 
observations  with  150  gm.  cane-sugar  and  found  once 
o-lvcosuria  four  times  levulosuria,  once  saccharosuri? 
and  two  negative. 


5.  Sachs:  Ztschr.  f.  klin.  Med.,  1899,  38,  p.  87. 

C.  Sachs  :  Ztsehr.  f.  klin.  Med.,  1900,  41,  p.  434. 

7.  Koscnberger :  Deutsch.  med.  Wchnschr.,  1906,  p.  994. 
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Tn  20  liver  cases  he  found  alimentary  dextrosuria  hut 
once,  which  is  in  marked  contrast  to  the  French  ob¬ 
servers,  who  found  it  quite  a  usual  occurrence.  This 
discrepancy  is  best  explained  by  the  fact  that  these  men 
used  cane-sugar  as  a  test  instead  of  dextrose  (see  Sciu- 
piro2).  DeHaan8,  in  fact,  reported  29  cases  studied  with 
regard  to  the  assimilation  of  glucose  and  found  18  pos¬ 
itive  and  11  negative,  but  his  own  statement  of  having 
used  150  gm.  of  cane-sugar,  and  only  in  doubtful  cases 
having  recourse  to  the  polariscope,  robs  his  paper  of  any 
scientific  value.  Lepine0  shares  this  view,  and  in  his 
article  he  contributes  one  case  of  liver  disease  showing 
alimentary  levulosuria. 

Bruining10  studied  21  hepatic  cases  with  levulose,  sac¬ 
charose  and  glucose.  Of  the  12  cases  studied  with  levu¬ 
lose,  he  found  10  (all  cirrhosis)  positive  and  2  negative. 
Of  these  two,  one  was  carcinoma  of  the  stomach  and 
liver,  with  absence  of  free  hydrochloric  acid  and  much 
lactic  acid,  which  he  thinks  interfered  with  absorption 
of  levulose  ;  the  other  case  was  one  of  cirrhosis.  Here, 
then,  in  11  cases  of  cirrhosis  he  found  10  positive  with 
levulose,  or  90  per  cent.,  corresponding  exactly  with 
Strauss’  figures;  and  Bruining  lays  great  stress  on  the 
i importance  of  this  test.  With  saccharose,  it  might  be 
stated,  he  got  13  positive  glucose  reactions.  He  hints  at 
the  future  possibility  of  diagnosing  liver  diseases  by  the 
way  various  sugars  are  utilized,  and  reports  cases,  one 
beginning  cirrhosis,  one  of  catarrhal  icterus,  and  one  in 
which  there  was  no  alimentary  glycosuria  or  levulosuria, 
but  after  saccharose  there  appeared  glycosuria  in  all 
three.  He  does  not  explain  this  apparently  strange 
phenomenon. 

Baylac  and  Arnaud* 11  in  the  same  year  at  the  French 
medical  congress,  held  in  Toulouse,  made  a  report  on  the 
clinical  value  of  alimentary  levulosuria,  based  on  the 
study  of  23  liver  cases.  Of  these  21  showed  levulosuria, 
or  a  percentage  of  91  positive  reactions.  Of  20  cases 
presenting  no  symptoms  referable  to  the  liver,  they 
found  alimentary  glycosuria  in  7,  or  a  percentage  of  35, 
which  is  in  marked  contrast  to  the  10  per  cent,  of  Strauss. 
Baylac  and  Arnaud  guardedly  add,  that  as  these  appar¬ 
ently  liver-healthy  cases  occurred  in  hospital  patients,  it 
may  be  that  there  was  some  derangement  .of  hepatic 
function,  which  would  account  for  some  of  the  reactions. 

Landsberg12  the  next  year  gives  his  experience  with  21 
cases  of  liver  disease,  only  9  of  which  or  43  per  cent, 
gave  a  positive  result. 

Table  1. — Levulosuria  in  21  Hepatic  Cases  (Landsberg) 
Disease.  No.  cases.  Pos. 

Carcinoma  . .  4  1 

Cirrhosis  .  11  4 

Hypertrophic  cirrhosis .  2  2 

Congested  liver .  1  O 

Icterus  after  calculi .  1  0 

Chronic  obstruction  of  common  bile-duct.  2  2 

21  9 

To  prove  his  point  regarding  the  futility  of  levulose 
as  a  test,  he  gave  levulose  to  seven  healthy  persons.  He 
obtained  positive  results  in  four,  and  concluded  that 
Strauss  probably  took  far-advanced  cases  for  his  series, 
in  which  a  collateral  circulation  had  been  established, 
and  that  in  this  way  there  was  rapid  entrance  of  levulose 
into  the  blood  and  urine.  On  these  seven  cases  he  makes 
the  rather  bold  assertion  that  as  the  test  is  positive  in 
health,  it  has  no  value  clinically,  adding  that  he  be¬ 
lieves  idiosyncrasy  plays  more  of  a  role  in  alimentary 
levulosuria  than  does  functional  disease  of  the  liver. 

S.  De  ITaan  :  Arch.  f.  Verdauungskr..  1S98,  iv,  4. 

9.  L<5pine :  Somaine  med.,  1901.  p.  105. 

1".  P.ruining :  Berl.  klin.  Wchnschr.,  1902,  No.  25. 

11.  Bavlac  and  Arnaud:  Compt.  rend.  Congr.  franc,  do.  mod. 
Toulouse,  1902,  ii,  98. 

12.  Landsberg :  Deutscli.  med.  Wchnschr.,  1903,  p.  563. 


Although  hardly  bearing  on  this  subject,  an  observa¬ 
tion  of  Samberger13  has  some  significance.  Briefly 
stated,  Samberger  endeavored  to  prove  that  the  urobil- 
inuria  seen  so  often  in  syphilis  was  of  hepatic  origin, 
and  selected  as  his  vehicle  levulose  as  recommended  by 
Strauss,  with  results  in  accordance  with  Strauss,  Sachs 
Bruining  and  others,  i.  e.,  urobilin  was  present  in  those 
cases  which  showed  levulosuria. 

In  1904  Chajes14  collected  all  reports  on  alimentary 
levulosuria  published  up  to  that  time,  adding  21  normal 
cases,  showing  only  one  positive  levulose  reaction.  He 
includes  in  his  table  16  cases  published  by  Ferannini 
with  11  positive  reactions  or  69  per  cent.  Of  84  re¬ 
ported  cases  of  clinically  diseased  livers,  Chajes  found 
86  per  cent,  showing  alimentary  levulosuria;  of  99  sound 
as  to  their  liver,  15  per  cent,  showing  alimentary  levu¬ 
losuria.  He  concludes  the  former  is  about  the  percent¬ 
age  of  alimentary  levulosuria. 

Yon  Halasz13  criticizes  Strauss’  work,  as  he  thinks 
that  the  patient  might  have  had  a  low  assimilation  limit 
for  all  sugars,  but  he  confirms  Strauss’  observations  and 
those  of  other  writers.  Von  Halasz  thinks  the  test  of 
great  service  in  deciding  between  cirrhosis  and  other 
conditions,  and  states  that  normally  100  gm.  levulose 
rarely  causes  levulosuria ;  a  positive  result  therefore 
suggests  a  diffuse  and  consequently  severe  disease  of  the 
liver,  especially  indicative  of  cirrhosis. 

The  method  of  examination  adopted  in  this  series  was 
as  follows:  No  food  was  given  the  patient  after  the 
evening  meal.  The  patient  voided  his  urine  at  a  stated 
hour  the  next  morning,  after  which,  on  a  fasting  stom¬ 
ach,  he  was  given  100  gm.  of  levulose  dissolved  in  500 
c.c.  tea  or  water  according  to  taste,  the  whole  amount 
being;  taken  within  fifteen  minutes.  At  the  termination 
of  each  hour  thereafter,  for  four  consecutive  hours,  the 
urine  was  collected  in  four  separate  bottles,  after  which 
breakfast  was  eaten.  It  was  impossible  in  some  in¬ 
stances  to  obtain  urine  each  hour,  in  which  case  collec¬ 
tions  every  two  hours  had  to  be  resorted  to.  Each  spec¬ 
imen  of  urine,  including  that  passed  before  the  begin¬ 
ning  of  the  test,  was  examined  separately  by  the  Fehling, 
Nylander,  Seliwanoff,  and  fermentation  tests,  and  the 
combined  urine  with  the'  exception  of  the  urine  before 
the  ingestion  of  levulose,  by  the  above  tests,  and  in 
addition  by  Rosin’s  method  and  by  the  polariscope. 
As  the  number  of  cases  increased  the  spectroscopic 
examination  was  omitted.  Despite  the  criticism  lately 
directed  against  the  Seliwanoff  reaction  by  Borchardt,18 
I  regard  the  test  as  a  very  useful  one,  and  so  far  in 
my  experience  the  disturbing  factors  mentioned  by 
him  have  not  been  met  with.  Beliance  was  not  placed 
on  this  reaction  alone,  and  the  presence  of  levulosuria 
was  accepted  as  certain,  only  when  there  was  reduction 
of  the  Fehling’s  and  Nylander  solutions,  fermentation 
with  yeast,  a  positive  Seliwanoff  test,  and  left  rotation 
with  the  polariscope. 

In  performing  the  Seliwanoff  test  care  must  be  taken 
not  to  confuse  the  rose  tint  obtained  with  many  urines 
by  boiling  with  hydrochloric  acid,  with  the  typical  color 
reaction  due  to  levulose.  In  the  first  instance  the  shade 
of  red  is  very  light,  and  fades  away  entirely  on  standing 
or  on  cooling,  while  the  color  in  the  latter  case  is  a  dark 
magenta  red,  clouding  the  entire  specimen  of  urine  and 
deepening  on  standing  or  on  rapid  cooling.  The  color 
due  to  levulose  persists  for  days  and  there  is  deposited 
on  the  bottom  of  the  test-tube  a  dark  red  precipitate. 

13.  Samberger  :  Arch.  f.  Dermatol,  u.  Syph.,  1903,  p.  S9. 

14.  Chajes:  Deutscli.  med.  Wchnschr..  1904.  p.  696. _ 

15.  Von  Halasz:  Wien.  klin.  Wchnschr.,  1908.  p.  37. 

16.  Borchardt :  Ztschr.  f.  phys.  Chern.,  1908.  p.  241. 
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HEPATIC  CIRRHOSIS— GOODMAN 


Jour.  A.  M.  A 
Dec.  18,  190! 


The  cases  reported  in  this  paper  number  thirty-two, 
and  most  were  seen  in  the  private  practice  of  my  chief, 
Dr.  Musser,  and  in  his  wards  at  the  University  and  Pres¬ 
byterian  hospitals.  Additional  cases  were  furnished  me 
by  Dr.  Alfred  Stengel,  Dr.  James  Tyson,  Dr.  D.  F. 
Woods,  Dr.  E.  J.  G.  Beardsley,  Dr.  J.  H.  Musser,  Jr., 
Dr.  W.  Taylor  Cummins,  and  Dr.  M.  Solis-Cohen,  to 
all  of  whom  I  wish  to  acknowledge  my  great  indebted¬ 
ness. 

In  the  first  ten  cases  the  tolerance  for  glucose  and 
saccharose  in  addition  to  levulose  was  tested,  but  this 
necessitated  so  much  inconvenience  on  the  part  of  the 
patients  that  it  was  omitted  in  the  remaining,  twenty- 
two  cases.  I  believe,  nevertheless,  that  in  all  instances 
in  which  alimentary  levulosuria  can  be  demonstrated,  the 
tolerance  for  glucose  and  saccharose  should  be  deter¬ 
mined,  since  there  may  be,  in  certain  individuals,  a  nor¬ 
mally  low  assimilation  limit  for  all  sugars. 

In  hepatic  disease,  after  100  gm.  of  levulose,  the  sugar 
usually  appears  in  the  second-hour  specimen,  after  which 
time  it  either  varies  in  degree  or  is  absent  entirely  from 
the  succeeding  portions  of  urine.  Strauss  has  already 
observed  this  phenomenon.  The  appearance  of  levulose 
is  tardy  and  of  short  duration  in  cases  in  which  the  liver 
is  but  moderately  affected;  it  is,  however,  rapid,  intense 
and  prolonged  in  cases  of  profound  alteration,  so  that 
alimentary  levulosuria  may  perhaps  be  regarded  as  an 
early  symptom  of  hepatic  disease  (cf.  Baylac  and 
Arnaud11). 

I  was  unable  in  the  majority  of  instances  to  confirm 
the  diagnosis  by  postmortem  examinations,  so  it  was  im¬ 
possible  to  control  the  extent  of  the  hepatic  lesion,  but 
judging  from  the  clinical  course  of  the  individual  cases, 
I  believe  the  inference  to  be  drawn  from  the  early  or 
late  appearance  of  levulosuria,  as  stated  above,  is  cor¬ 
rect. 

As  will  be  seen  from  a  study  of  the  table,  all  of  the 
cirrhosis  patients  exhibited  alimentary  levulosuria,  the 
early  appearance  coinciding  with  severe  disorders  and 
the  tardy  appearance  with  the  clinically  mild  affections. 

One  case  (No.  3)  of  marked  fatty  degeneration 
(autopsy)  showed  levulosuria  in  the  first  hour. 

All  of  the  six  subjects  of  hepatic  enlargement  due  to 
chronic  passive  congestion  assimilated  100  gm.  of  levu- 
Jose  easily.  In  these  cases  the  tolerance  was  of  consider¬ 
able  assistance  in  arriving  at  a  proper  diagnosis. 

One  patient  with  ovarian  cyst  (No.  26;  operation) 
had  certain  symptoms  of  cirrhosis,  but  showed  no  ali¬ 
mentary  levulosuria,  and  at  operation  the  liver  was  found 
to  be  apparently  healthy. 

Levulose  was  given  by  mistake  to  the  diabetic  patient 
(No.  22)  instead  of  to  another  patient  in  the  same  ward. 
There  was  a  marked  intolerance,  which  is  the  more  re¬ 
markable  as  diabetics  are  supposed  to  utilize  levulose 
well  (Kiilz,17  etc.). 

Alimentary  levulosuria  was  present  in  one  case  (No. 
27)  of  catarrhal  cholangitis  in  which  a  cirrhosis  could 
not  be  excluded. 

The  one  patient  (No.  31)  with  supposedly  syphilitic 
cirrhosis  utilized  levulose  perfectly.  The  clinical  diag¬ 
nosis  was  at  first  carcinoma  of  the  liver,  but  was  later 
changed  to  the  one  given  in  the  table. 

Patient  32  (carcinoma  of  the  gall-bladder)  excreted 
levulose  in  the  last  two  hours  following  ingestion  of  the 
same. 


17.  Kiilz:  Quoted  by  von  Noorden,  HaDdbuch  der  Pathologie  dea 
Stolfwechsels,  1907,  ii,  53. 


Table  2. — Levulosuria  in  32  Patients 


(100  Gm.  Sugar  Administered  in  Each  Case) 


Form  o 

f 

-Excretion 

by  hours- 

Cases.  Sugar. 

1 

2 

3 

4 

Diagnosis. 

1 

Levulose  . 

— 

0 

+  + 

+ 

Cirrhosis 

Glucose  .  . 

... 

0 

+ 

+  + 

0 

Saccharose 

0 

0 

0 

0 

Cirrhosis 

2 

Levulose  . 

+ 

+ 

0 

0 

Glucose  .  . 

0 

0 

0 

0 

Saccharose 

' 

0 

0 

+ 

+ 

(levulose  test) 

3 

Levulose  . 

+ 

+  + 

0 

0 

Fatty  degeuera 

Glucose  . . 

0 

0 

0 

0 

tion 

Saccharose 

0 

0 

0 

0 

Cirrhosis 

4 

Levulose  . 

0 

+ 

+ 

— 

Glucose  .  . 

0 

0 

0 

b 

Saccharose 

0 

0 

0 

0 

5 

Levulose  . 

0 

+  + 

+  +  + 

+ 

Cirrhosis 

Glucose  . . 

0 

0 

0 

0 

Saccharose 

0 

0 

0 

0 

6 

Levulose  . 

+ 

+  + 

+ 

+ 

Cirrhosis 

7 

Levulose  . 

+ 

+ 

+ 

+ 

Cirrhosis 

8 

Levulose  . 

0 

0 

+ 

Cirrhosis 

9 

Levulose  . 

+  + 

+ 

+ 

Cirrhosis 

10 

Levulose  . 

+ 

0 

0 

Cirrhosis 

11 

Levulose  . 

+ 

+  + 

+ 

+ 

Cirrhosis 

12 

Levulose  . 

+ 

4- 

+  + 

0 

Cirrhosis 

13 

Levulose  . 

+ 

+  + 

+ 

0 

Cirrhosis 

14 

Levulose  . 

+ 

+  + 

+ 

0 

Cirrhosis 

15 

Levulose  . 

+ 

0 

+ 

+  + 

Cirrhosis 

ie> 

Levulose  . 

+ 

.  +  +  + 

+ 

0 

Cirrhosis 

17 

Levulose  . 

0 

+ 

+ 

0 

Cirrhosis 

18 

Levulose  . 

— 

4- 

+. 

Cirrhosis 

19 

Levulose  . 

0 

— 

+ 

0 

Cirrhosis 

20 

Levulose  . 

0 

+ 

+  + 

+  ; 

Cirrhosis 

21 

Levulose  . 

4- 

+  + 

4* 

+ 

Cirrhosis 

22 

Levulose  . 

+ 

+  + 

+  +  +  • 

*  + 

Diabetes 

23 

Levulose  . 

0 

0 

0 

0 

Myocarditis 

Glucose  .  . 

0 

0 

0 

0 

with  seconcj 

Saccharose 

0 

0 

0 

0 

ary  hepati 
congestion 

24 

Levulose  . 

0 

0 

0  , 

0 

Tricuspid  insuf 

Glucose  . . 

0 

0 

0 

0 

with  hepati 

congestion 

25 

Levulose  . 

0 

0 

0  . 

0 

Chronic  Pasg 

Glucose  . . 

0 

0 

0 

0 

cong.  Myc 

Saccharose 

•  • 

0 

0 

0 

0 

carditic  Nfi 
phritis 

26 

Levulose  . 

0 

0 

0 

0 

Ovarian  cyst 

Glucose 

0 

0 

0 

0 

Saccharose 

0 

0 

0 

0 

27 

Levulose  . 

0 

+  + 

+  + 

+ 

Catarrhal  Cho 

angitis.  Cis 
rhosis  ( ?) 

28 

Levulose  . 

0 

0 

— 

— 

Chronic  l'asa 

Cong.  Myc 

carditis 

29 

Levulose  . 

_ 

0 

0 

0 

0 

Chronic  Fas* 

Cong.  Nephr 
tis 

30 

Levulose  . 

0 

0 

0 

0 

Nephritis.  Chi 

Pass.  Cong. 

31 

Levulose  . 

0 

0 

0 

0 

Syphilitic  Cii, 

rhosis  ( ?) 

32 

Levulose  . 

0 

0 

+ 

+ 

Carcinoma  ci 

Glucose 

0 

0 

0 

0 

Gall  bladder 

Saccharose 

•  . 

0 

0 

0 

.0 

DIAGNOSIS. 


summary 

TOTAL.  POSITIVE.  NEGATIV1 


Cirrhosis  .  20  20  0 

Cirrhosis  ( ?)  Syphilitic  .  1  0-  1 

Fatty  Degeneration  of  Liver .  1  1  0 

Chronic  Passive  Congestion .  6  O  6 

Catarrhal  Cholangitis-Cirrhosis  ( ?)  . .  1  1  0 

Carcinoma  of  Gall-Bladder .  110 

Ovarian  Cyst  .  1  O  1 

Diabetes  Mellitus .  1  1  0 


Total  .  32  24  8 

Percentage  Positive  Reaction .  75 

Percentage  Positive  Reaction  in  Cirrhosis . 100 

Percentage  Positive  Reaction  in  Chronic  Passive  Congestion..  0 

Percentage  Positive  Reaction  in  Disease  of  Liver,  Bile-Ducts 

and  Gall-Bladder  .  97 

Percentage  Positive  Reaction  in  Non-Hepatic  Disease  .  12. 

CONCLUSIONS 

1.  Alimentary  levulosuria  is  almost  a  constant  phd 
nomenon  in  cirrhosis  of  the  liver. 

2.  The  early  or  late  appearance  of  levulose  may  be  re 
garded  as  a  sign  of  severe  or  mild  hepatic  disease. 

3.  Alimentary  levulosuria  is  a  useful  aid  in  diagno- 
in<r  between  cirrhosis  on  the  one  hand  and  chroni 
passive  congestion  on  the  other. 

4.  A  study  of  the  hepatic  function  with  glucose  an 
with  saccharose  in  addition  to  levulose  is  to  be  desiret 
inasmuch  as  there  may  be  an  individual  intolerance  t 
carbohydrates. 

5.  While  not  indicative  of  any  specific  organic  lesio 
of  the  liver,  alimentary  levulosuria  is  most  frequentl 
observed  in  cirrhosis. 

248  South  Twenty-first  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  De  Lancey  Rochester,  Buffalo:  Did  Dr.  Goodman  find 
the  reaction  positive  in  eases  of  mixed  cirrhosis  and  passive 

congestion  ? 

Dr.  J.  R.  Williams,  Rochester,  N.  Y. :  I  have  attempted  to 
examine  some  eases  in  the  way  described  by  Dr.  Goodman, 
with  unsatisfactory  results.  Investigations  of  this  sort  may 
easily  be  carried  on  in  an  endowed  hospital,  but  sometimes 
they  are  not  practicable  in  private  practice.  For  example, 
levulose  costs  about  80  cents  an  ounce,  making  the  cost  of  a 
single  examination  about  $2.50,  obviously  a  prohibitive  cost 
to  the  general  practitioner.  I  have  attempted  to  carry  out 
the  test  using  honey  instead  of  levulose;  honey  contains  ap¬ 
proximately  50  per  cent,  of  levulose.  My  experience  with  it 
is  too  limited,  however,  to  enable  me  to  express  an  opinion 
as  to  its  value. 

Dr.  Edward  H.  Goodman,  Philadelphia:  It  was  impossible 
in  my  series  of  cases  to  control  the  clinical  diagnosis  by 
autopsy,  so  I  can  not  say  just  how  extensive  the  hepatic 
lesion  was.  I  obtained  levulose  from  Sobering  &  Glatz  of 
New  York,  one  pound  costing  $1.60. 


WATER  CONTAMINATION  ABOARD  SHIP  AND 
ITS  PREVENTION 

J.  0.  COBB,  M.D. 

Surgeon,  U.  S.  Public  Health  and  Marine-Hospital  Service 

MILWAUKEE 

There  are  four  methods  of  supplying  drinking-water 
aboard  ship.  The  first  is  the  storage  of  the  water  in 
tanks  and  barrels  which  have  been  filled  over  the  side 
from  some  regular  supply,  such  as  a  water-boat  which 
has  run  alongside.  By  the  second  the  water  is  pumped 
in,  or  otherwise  forced  into  the  tanks,  through  a  hose, 
from  a  city  supply,  over  the  side.  By  the  third  method 
the  ship  takes  water  in  midstream,  or  when  out  in  the 
lakes,  by  pumping  through  the  sea-cock.  The  fourth 
method  is  to  condense  the  drinking-water  from  steam, 
it  sometimes  happens  that  a  fifth  method  of  obtaining 
drinking-water  is  used  by  the  crew,  as,  for  example, 
when  the  ship  is  lying  in  fresh  water  it  is  common  prac¬ 
tice  for  the  men  to  haul  a  pailful  of  water  over  the  side, 
as  this  is  cooler  than  the  water  stored  in  the  tanks  or 
barrels. 

Of  all  the  methods,  it  is  readily  seen  that  there  is 
only  one  which  can  be  relied  on  for  purity,  namely,  the 
drinking-water  from  the  condenser.  All  other  sources 
are  dangerous  to  a  greater  or  lesser  degree.  Especially 
is  this  true  at  the  present  time,  when  it  is  asserted  that 
our  Great  Lakes  have  sewage  contamination  several 
miles  from  shore,  and  most  of  our  great  shipping  cen¬ 
ters  have  dangerous  water-supplies.  It  is  not  a  surpris¬ 
ing  statement,  then,  that  seafaring  men  have  consider¬ 
able  typhoid  on  the  Great  Lakes.  That  some  of  these 
cases  of  typhoid  are  contracted  on  shore,  is  probably 
true,  but  that  most  of  them  originate  aboard  the  boats, 
from  contaminated  water,  is  too  evident  a  fact  to  be  dis¬ 
puted.  And  this  contamination  of  the  water  on  ship¬ 
board  is  the  result  of  faulty  construction  and  a  reckless 
disregard  of  sanitary  principles,  by  all  the  vessels  on  tire 
( treat  Lakes,  whether  private  or  owned  by  the  govern¬ 
ment. 

I  know  of  no  steamer  on  the  lakes  that  uses  a  con¬ 
denser;  nor  do  I  know  of  any  boat,  of  any  description, 
'bat  takes  drinking-water  over  the  side  except  when  laid 
"p  in  the  winter.  It  is,  then,  fairly  safe  to  say  that  all 
drinking-water  used  aboard  vessels  on  the  lakes,  for  the 
crews  and  passengers,  is  admitted  to  the  boats  through 
the  ordinary  sea-cocks.  And  if  this  is  true,  then  passen¬ 


gers  and  sailors  are  constantly  drinking  water  which 
has  passed  through  pipes  Unit  have  been  lying  in  sewage 
while  the  ship  was  in  port.  All  water  used  aboard,  for 
whatever  purposes,  is  pumped  through  the  sea-cocks 
which  perforate  the  shell  of  the  ship  in  the  bottom,  as 
indicated  by  the  arrow  in  the  diagram,  which  represents 
a  cross-section  of  a  ship,  the  sea-valve,  pony-pump  and 
pipes  to  drinking-tanks.  Now  suppose  that  valve  A  is 
kept  closed  when  not  in  use — which  is  never  the  case 
except  when  the  boat  is  laid  up  for  the  winter — then 
when  the  ship  lies  in  the  Chicago  River,  say,  all  that 
portion  of  the  piping  and  sea-cock,  from  the  bottom  of 
the  boat  to  valve  A,  stands  filled  with  sewage,  or  Chi¬ 
cago  River  water,  which  is  the  same.  But  let  us  go 
farther :  Suppose  that  the  boat  is  loaded  down  so  she 
lies  in  the  water  to  the  depth  indicated  by  B,  then  the 
river-water  would  rise  through  the  sea-cock  to  the  level 
of  B  at  C.  From  the  sea-cock  to  the  pony-pump  is  a 
long  stretch  of  pipe  in  most  steamers,  and  as  the  pony- 
pump  is  constantly  in  action  to  maintain  the  pressure 
in  the  various  pipes,  and  to  feed  the  boilers,  it  is  plain 
that  all  this  section  of  pipe  is  filled  with  sewage  all  the 
time  that  the  boat  lies  in  foul  water.  It  is  not  hard  for 
one  to  picture  the  scum  and  deposits  which  form  on  the 
inside  of  this  portion  of  the  piping  from  the  sea-cock 
to  the  pump;  and  even  though  the  drinking-tanks  are 
not  filled  until  the  ship  is  well  out  in  clear  water,  and 
not  until  the  water  has  been  forced  through  the  sea-cock 
and  overboard,  until  it  comes  through  clean  (?),  still 


Diagram  of  a  ship,  showing  method  of  supplying  drinking-water 
on  shipboard  ;  a,  valve  to  shut  off  river-water  ;  b,  c,  level  to  which 
river-water  may  rise  when  boat  is  loaded  down.  The  diagram  shows, 
on  the  left,  a  section  taken  fore  and  aft,  and,  on  the  right,  across 
the  hull. 


the  very  thought  that  one  is  drinking  water  which  has 
passed  through  a  pipe  which  has  but  a  few  hours  before 
been  standing  full  of  sewage  in  which  macerated  animals 
and  solid  fecal  matter  are  churned  into  solution  is,  to  say 
the  least,  just  short  of  nauseating.  It  is  quite  certain 
that  the  sea-cock  and  the  pipes  leading  to  the  drinking- 
tanks  are  coated  with  slime  and  vegetable  growth  in 
which  there  surely  must  be  the  bacterial  life  common  to 
sewage. 

On  certain  steamers  the  water-bottoms  are  filled 
through  the  sea-cocks,  and  the  big  iron  ore  steamers  run 
alongside  the  docks  and  as  the  ore  is  unloaded  the  water 
is  let  in  to  trim  ship  regardless  of  where  the  boats  are 
lying.  If  the  boat  is  lying  in  the  Chicago  River,  or 
South  Chicago,  it  makes  no  difference,  for  this  water  is 
run  into  the  water-bottom,  just  the  same,  sewage  and  all. 
When  unloaded  the  ship  clears  for  another  cargo,  hold¬ 
ing  this  water  in  the  bottom,  or  pumping  it  overboard, 


2058 


S  U  B  PH  REN  I C  TUBERCULOSIS— POWERS 


Jour.  A.  M.  A. 
Dec.  18,  1909 


as  the  exigencies  of  the  weather  permit,  and  when  the 
drinking-tanks  need  filling,  a  valve  is  opened,  and  the 
tanks  filled  through  the  very  selfsame  sea-cock  that  was 
used  for  filling  the  bottom  with  sewage.  Clearly  the 
drinking-water  for  the  tanks  should  not  be  pumped 
through  the  same  pipes  through  which  millions  of  gal¬ 
lons  of  sewage  have  just  been  pouring.  It  is  probably 
true  that  flushing  these  pipes  when  in  clear  water  does 
wash  out  most  of  the  bacterial  content  which  might 
otherwise  cling  to  the  vegetable  growth  in  the  pipes,  but 
from  any  point  of  view  it  is  absolutely  disgusting  to 
think  of  drinking  water  which  lias  been  pumped  through 
a  pipe  which  in  the  last  few  hours  has  been  filled  with 
Chicago  or  Milwaukee  sewage. 

The  vessels  from  which  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  receives  most  of  its  typhoid 
patients  are  the  passenger  boats  with  short  runs.  The 
main  reason  for  this  is  that  these  boats  lie  in  the  river 
half  of  the  time,  and  their  pipes  are,  therefore,  more 
contaminated  than  those  of  other  ships,  and  there  are 
greater  chances  of  carelessness,  such  as  leaving  open  the 
valves  when  entering  the  rivers,  etc.  It  is  true  that  the 
clrinking-tanks  are  not  filled  until  the  boat  is  well  out 
in  clear  water,  and  then  some  one  opens  the  lateral  to  the 
drinking- tanks  and  lets  it  run  until  the  tanks  are  filled. 
And  frequently  this  valve  is  left  open  after  the  boat  has 
entered  the  rivers,  and  the  tanks  are  filled  with  sewage. 
If  the  captain  discovers  this  carelessness,  the  tanks  are 
immediately  emptied  and  cleaned,  but  it  must  often  be 
the  case  that  the  men  or  junior  officers  who  are  responsi¬ 
ble  for  such  a  mistake  will  keep  the  matter  quiet  for  fear 
of  reprimand. 

The  drinking-water  is  pumped  into  iron  tanks;  these 
are  supposed  to  be  cleaned  out  several  times  a  year,  but 
it  is  a  fairly  safe  guess  that  investigation  would  show 
that  many  of  them  have  not  been  even  fairly  well 
cleaned  more  than  twenty  times  in  twenty  years.  That 
they  are  ever  thoroughly  and  safely  cleaned  is  impossi¬ 
ble,  as  any  one  can  easily  convince  himself  of  by  a  per¬ 
sonal  examination.  It  is  admitted  by  every  well- 
informed  person  with  whom  I  have  discussed  the  matter 
that  these  tanks  become  very  foul,  and  are  lined  inside 
with  vegetable  growth  and  a  thick  slimy  deposit.  That 
typhoid  bacilli  get  into  these  tanks  at  various  times,  in 
greater  or  smaller  quantities,  and  that  these  same  bacilli 
multiply  on  this  fine  medium,  would  seem  to  be  a  safe 
assertion. 

Not  a  few  times  has  the  fact  been  noticed  by  officers 
of  the  Public  Health  and  Marine-Hospital  Service  that 
some  one  particular  vessel  was  sending  an  unusual  num¬ 
ber  of  cases  of  typhoid  to  hospital,  and  when  conditions 
were  looked  into  carefully  it  has  always  been  found  that 
there  was  carelessness  and  lack  of  sense  and  cleanliness 
on  the  part  of  the  ship’s  officials.  But  the  prime  fault 
is  one  of  construction,  for  it  is  impossible  to  guard 
against  carelessness  in  this  particular.  In  the  first 
place,  a  general  pipe  system  which  lets  water  into  the 
water-bottom,  and  to  the  boilers  and  the  sanitary  tanks, 
and  the  tanks  for  drinking-water,  and  through  which  the 
decks  are  flushed  down,  is  a  dangerous  system. 

I  have  the  statement  of  captains  to  the  effect  that  it  has 
happened  several  times  that  vessels  have  come  to  their 
docks  in  Chicago  or  Milwaukee  rivers  with  their  drink¬ 
ing-tanks  overflowing  with  dirty  water  from  the  rivers, 
because  some  careless  person  has  left  the  valve  open,  and 
the  constantly  working  pony-pump  has  kept  pumping 
water  into  the  tanks  after  the  ship  has  entered  the  foul 
rivers.  There  is  still  another  method  by  which  the 
drinking-tanks  can  be  fouled,  and  that  is  by  leakage 


past  a  poorly  fitting  valve.  The  fire-drills  aboard  ship 
are  most  often  held  while  in  port;  and  almost  all  deck 
washing  is  done  while  lying  at  the  wharf.  The  pony- 
pump  is  constantly  running,  but  during  fire-drill,  and 
washing  down  deck  with  the  hose,  the  big  pump  is 
turned  in  and  the  greater  pressure  in  the  pipes  probably 
causes  a  certain  amount  of  leakage  into  the  drinking- 
tanks,  past  valves  which  may  not  be  properly  seated. 
This  is  probably  a  common  occurrence  on  most  boats. 

All  water  aboard  ship,  for  whatever  purposes,  must 
first  pass  through. the  sea-cock  and  pipes  leading  from  it, 
and  it  must  be  alarming  for  one  to  discover,  while  a 
passenger  on  these  vessels,  many  of  which  are  floating 
palaces,  that  he  has  been  drinking  water  which  was 
introduced  into  the  ship  through  pipes  smeared  on  the 
inside  with  sewage.  It  cannot  be  clean,  cannot  be  free 
from  bacterial  life  and  fecal  matter.  Surely  no  man 
would  dare  say  that  such  water  was  clean  and  free  from 
danger. 

There  are  but  two  practical  methods  to  avoid  this  con¬ 
tamination.  One  is  to  disconnect  the  drinking-tanks 
from  the  other  pipes,  so  that  it  would  be  impossible  to 
fill  them  with  foul  water  accidentally.  Then  it  would  be 
necessary  to  drop  a  pipe  over  the  side  when  out  in  clear 
water,  and  pump  the  water  into  the  tanks.  All  the  offi¬ 
cers  with  whom  I  have  discussed  the  matter  think  that 
this  method  would  also  be  objectionable  because  some 
one  would  forget  to  haul  in  the  pipe  that  was  over  the 
side.  In  the  second  method,  and  the  only  reliable  way 
to  obtain  absolutely  pure  water,  is  to  condense  it,  as  is 
done  by  ocean-going  steamers.  It  could  be  installed  on 
any  steamship  with  comparatively  little  expense. 

403  Iron  Block. 


LOCALIZED  SUBPHRENIC  TUBERCULOSIS 

EXCISION  OF  THE  TUBERCULOUS  MASS;  RECOVERY: 

FREEDOM  FROM  RELAPSE  AT  THE  END  OF 
TWO  YEARS  * 

CHARLES  A.  POWERS,  M.D. 

DENVER 

Patient. — Mr.  X.,  a  man  of  28,  came  to  Colorado  in  tin 
spring  of  1907  with  a  moderate  tuberculous  invasion  of  botl 
lungs.  His  home  was  in  Boston,  and  for  some  months  befon 
leaving  there  he  had  suffered  with  pain  and  discomfort  in  the 
region  of  the  gall  bladder.  A  diagnosis  of  gall-bladder  trouble 
had  been  made  by  two  physicians  and  this  was  confirmed  bjj 
Dr.  Swan  of  Colorado  Springs,  through  whose  kindness  I  say 
the  patient.  When  I  saw  the  young  man  with  Dr.  Swan  in  the 
latter  pait  of  April,  1907,  I  found  him  fairly  well  nourished; 
his  chest  trouble  was  in  apparent  arrest,  he  was  without  fever 
he  had  a  good  appetite  and  was  possessed  of  a  fair  degree  O; 
general  strength.  The  pain  and  discomfort  in  the  region  o: 
the  gall  bladder  had  recently  become  more  marked.  He  hat 
had  no  jaundice;  he  had  not  suffered  acute  pain,  but  the  dill 
pain  and  constant  discomfort  had  become  a  marked  and  dis 
turbing  factor  in  his  daily  life.  The  pain  was  apt  to  come  oij 
at  night  and  keep  him  awake. 

Examinatioyi. — The  abdomen  was  found  to  be  soft;  there  wa 
no  local  rigidity.  There  were  no  evidences  in  the  region  of  tin 
appendix.  There  was  moderate  tenderness  on  deep  pressure  a 
the  site  of  the  gall  bladder  and  this  tenderness  was  constant 
This  was  about  the  only  symptom  presented.  The  diagnosi 
of  probable  gallstones  was  concurred  in  and  operation  advised 

Operation. — At  St.  Luke’s  Hospital,  in  Denver,  May,  1907 
ordinary  gall  bladder  incision.  Careful  inspection  and  palpa 
tion  revealed  nothing  abnormal  in  the  gall  bladder  or  bil 
ducts.  The  cecum  and  appendix  were  explored  and  found  to  b 
normal.  At  about  the  middle  of  the  liver  there  were  adhesion 

*  Read  in  the  Section  on  Surgery  of  the  American  Medica 
Association,  at  the  Sixtieth  Annual  Session,  Atlantic  City,  1909. 
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between  it  and  the  anterior  abdominal  wall.  These  adhesions 
were  not  very  dense  and  were  broken  through.  Small,  ap¬ 
parently  tuberculous  nodules  were  seen  on  the  upper  surface 
of  t he  liver.  On  drawing  the  liver  down  a  caseous  mass  about 
is  large  as  the  bowl  of  a  dessert-spoon  was  found  between  the 
middle  of  the  upper  surface  of  the  liver  and  the  diaphragm 
and  involving  both.  This  was  excised  with  some  difficulty 
and  its  bed  scraped  and  mopped  with  carbolic  acid  and  alcohol. 
Moderate  hemorrhage  was  checked  by  packing.  Outlying 
nodules  were  excised.  Free  gauze  packing  was  placed  between 
the  liver  and  the  diaphragm.  The  remainder  of  the  wound 
was  closed. 

The  tissue  removed  was  sent  to  Dr.  J.  A.  Wilder,  professor 
of  pathology  in  the  University  of  Denver,  who  pronounced  it 

tuberculous. 

Postoperative  History. — The  patient  made  a  smooth  conva¬ 
lescence;  his  sinus  became  permanently  closed  at  the  end  of 
ten  weeks.  He  has  had  no  further  trouble  in  the  region  of  the 
liver.  In  February,  1908,  he  developed  moderate  appendiceal 
symptoms  and  a  somewhat  thickened  appendix  was  removed, 
which  on  pathologic  examination  was  pronounced  tuberculous 
by  Dr.  Wilder.  Since  then  the  patient  has  had  no  abdominal 
symptoms  whatever.  I  examined  him  recently,  two  years 
after  the  operation  on  the  liver.  His  lungs  are  in  good  con¬ 
dition;  his  weight,  strength  and  appetite  are  good;  he  feels 
well  and  enjoys  life.  There  is  no  hernia  at  either  scar  and 
aside  from  the  scars  themselves  there  are  no  abdominal  evi¬ 
dences.  There  is  no  evidence  to  be  discovered  of  tuberculous 
peritonitis  in  any  portion  of  the  abdomen.  His  digestion  is 
good;  he  has  no  discomfort. 

We  have  in  this  case  a  localized  subphrenic  tuberculo¬ 
sis.  Thorough  excision  of  the  tuberculous  area  was  fol¬ 
lowed  by  healing.  Two  years  after  operation  there  was 
no  evidence  of  relapse. 

A  thorough  search  of  medical  literature,  in  which 
quest  I  have  had  the  kind  aid  of  Dr.  F.  Bobbins  of 
Few  York,  fails  to  reveal  a  definitely  similar  observa¬ 
tion. 

Eisendrath1  reports  a  case  of  general  tuberculous 
peritonitis  with  a  localized  subphrenic  collection  of 
fluid.  Michaux2  makes  a  somewhat  similar  observation. 
In  his  case  the  patient’s  illness  began  abruptly  with 
severe  dyspnea  under  the  picture  of  pneumothorax. 
There  were  no  gastrointestinal  symptoms.  Edema  ex¬ 
isted  on  the  right  side  of  the  chest,  the  abdominal  wall 
and  the  legs.  There  was  a  high  fever.  An  incision 
along  the  costal  arch  served  to  evacuate  gaseous  pus 
and  opened  into  a  large  cavity,  reaching  as  far  as  the 
third  rib.  The  operation  was  followed  by  marked  im¬ 
provement.  The  edema  diminished,  but  subsequently 
an  uncontrollable  diarrhea  developed  and  the  patient 
died  one  month  after  the  operation.  The  autopsy 
showed  the  presence  of  dry  tuberculous  peritonitis 
which  had  given  rise  to  the  formation  of  a  subphrenic 
abscess. 

Consideration  of  subphrenic  abscess  as  a  complica¬ 
tion  of  an  intrathoracic  affection  is  of  interest.  Ac¬ 
cording  to  Archibald,3  this  complication  is  extremely 
rare.  Among  447  cases  compiled  by  Maydl  (1894), 
Crtineisen,  and  Perutz,  only  21  owed  their  origin  to 
this  cause;  including  6  instances  of  empyema  after 
pneumonia ;  7  instances  with  an  unknown  source  of 
infection;  1  instance  of  pulmonary  abscess;  2  instances 
of  pulmonary  gangrene,  and  1  instance  of  tuberculosis. 
In  the  cases  compiled  by  Maydl  prior  to  1894,  with  a 
singe  exception,  there  was  invariably  found  a  perfora¬ 
tion  of  the  diaphragm.  This  was  not  demonstrable  in 
the  later  cases,  treated  by  operation,  showing  that  the 

1-  Eisendrath.  Daniel  D.  :  The  Acute  Forms  of  Abdominal  Tuber¬ 
culosis.  The  Journal  A.  M.  A.,  Jan.  23,  1909,  lii,  291. 

2.  Michaux :  Bull,  et  Mem.  Soc.  de  chir.  de  Paris,  1897,  xxiii. 

3.  Archibald  :  Brit.  Med.  Journal,  May  19,  190G  . 


diaphragm  is  only  gradually  destroyed,  later,  at  one 
or  more  points,  as  the  result  of  the  prolonged  contact 
with  the  pus. 

The  mode  of  passage  of  the  infection  from  the 
pleural  to  the  subphrenic  cavity  is  of  interest.  Kiitt- 
ner4  seeks  an  explanation  in  the  course  of  the  lymph 
current,  which  was  demonstrated  by  him  through  care¬ 
ful  experimental  injections.  The  lymph  channels  of 
the  parietal  pleura  and  peritoneal  serosa  communicate 
with  those  of  the  diaphragm,  and  in  the  diaphragm 
itself  exist  many  perforating  lymph  vessels,  not  only  m 
the  direction  from  the  peritoneum  to  the  pleura,  but 
also  in  the  opposite  direction.  According  to  Burkhardt, 
the  bacteria  penetrate  through  the  membranes  and 
muscles  by  active  growTh  instead  of  by  passive  trans¬ 
portation.  It  is  possible  that  the  metastasis  is  caused 
in  either  fashion.  This  work  of  Kiittner  has  special 
reference  to  the  transmission  of  chronic  inflammatory 
processes  from  one  of  the  two  large  body-cavities  to  the 
other.  Iviittner  discusses,  in  the  first  place,  tuberculosis 
of  the  serous  membranes.  He  quotes  Tilger,5  who  ex¬ 
amined  the  autopsy  material  of  the  Geneva  Pathologic 
Institute  in  regard  to  the  question  as  to  whether  tuber¬ 
culous  peritonitis  can  infect  the  pleura  by  way  of  the 
diaphragm.  Among  forty-nine  cases  of  extensive  tuber¬ 
culosis  of  the  peritoneum,  he  found  the  pleura  to  be  af¬ 
fected  in  thirty  cases.  In  almost  all  of  these,  however, 
the  pleurisy  had  originated  independently  of  the  peri¬ 
tonitis,  or  a  chain  of  tuberculous  lymph  glands  could 
be  followed  from  the  abdominal  cavity  to  the  thoracic 
space.  It  was  only  in  three  cases  that  the  pleurisy  had 
been  positively  transmitted  from  the  peritoneum 
through  the  diaphragm.  In  one  instance  the  peritoneal 
tuberculosis  had  led  to  an  affection  of  both  pleurae;  in 
the  other  two  cases  the  right  pleura  alone  was  infected  ; 
here  the  process  was  not  tuberculous  in  character,  at 
least  not  microscopically,  and  Tilger  assumes  that  only 
the  purely  inflammatory  factor  of  the  tuberculous  peri¬ 
tonitis  was  transmitted  through  the  diaphragm  to  the 
pleura.  He  regards  it  as  probable  that  propagation  in 
both  cases  took  place  through  the  lymph  vessels  of  the 
diaphragm.  Tilger  thinks  that  this  assumption  is  fa¬ 
vored  by  the  right-sided  location  of  the  pleural  dis¬ 
ease  in  both  cases  (relations  between  the  lymph  vessels 
of  the  liver  and  the  right  pleura).  It  follows,  accord¬ 
ing  to  him,  that  the  perforating  lymph  vessels  of  the 
diaphragm  do  not  play  a  very  important  part  in  the 
primary  tuberculosis  of  the  serous  membranes,  but  that 
tuberculous  peritonitis  and  pleurisy  should  almost  in¬ 
variably  be  regarded  as  equivalent  affections,  arising  on 
an  identical  basis  (polyserositis  of  Italian  authors). 

In  a  general  way  it  may  be  said  that  certain  clinical 
cases,  otherwise  difficult  of  interpretation,  may  be  ex¬ 
plained  in  a  similar  manner  by  the  perforating  lymph 
vessels  of  the  diaphragm,  which  traverse  the  diaphragm 
in  the  direction  from  peritoneum  to  pleura  and  vice 
versa,  establishing  numerous  communications  between 
the  twro  large  body-cavities  and  even  providing  for 
their  relations  with  remote  regions. 

An  isolated  observation  by  Muck6  is  as  follows :  The 
patient  presented  bronchial  bruits  over  the  lungs  and 
had  a  slightly  febrile  temperature.  There  were  no  other 
symptoms  suggestive  of  tuberculosis.  Death  occurred 
as  the  result  of  exhaustion ;  at  the  autopsy  old  tubercu¬ 
losis  was  found  in  the  left  apex  and  a  cavity  in  the 
right  apex;  there  was  a  broken-down  focus  in  the  right 

4.  Iviittner  :  Beitr.  z.  klin.  Chir.,  1903,  xl. 

5.  Tilger :  Virchow’s  Arch.  f.  path.  Anat.,  1894,  cxxxviii. 

6.  Muck :  Inaug.  Diss.,  Munich,  1894. 
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lower  lobe.  A  subphrenic  abscess,  probably  tuberculous, 
though  not  microscopically  examined,  was  demon¬ 
strated  on  the  right  side. 

Cornet7  considers  that  tuberculous  changes  in  the 
liver  as  a  sequel  to  pulmonary  phthisis  are  uncommon. 
The  liver  is  most  frequently  affected  in  general  miliary 
tuberculosis,  under  the  formation  of  disseminated  mili¬ 
ary  tubercles,  apparently  not  uncommonly  immediately 
before  the  death  of  consumptive  individuals.  Localized 
tuberculosis  of  the  liver  often  appears  under  the  picture 
of  enormous  isolated,  softened,  tuberculous  ulcers 
(Orth,  Simmonds,  Zehden,  Wagner,  Clement). 

Hepatic  tuberculosis  originates  by  the  hematogenous 
route,  through  the  bowel,  or  through  the  peritoneum. 
In  addition  the  hematogenous  route  practically 
opens  all  the  organs  of  the  body  to  the  bacilli.  This 
view  is  supported  by  Lubarsch,8  who  cites  investiga¬ 
tions  on  tuberculosis  of  the  stomach  (Simmonds,  Bindo 
de  Yecchi)  of  the  heart  muscle  (de  Yecchi),  the  mus¬ 
cles  of  the  body  (Saltykow),  etc. 

Of  contributory  interest  is  the  work  of  Kelynack.9 
In  3,053  autopsies  Kelynack  found  distinct  hepatic  cir¬ 
rhosis  in  121  instances.  In  28  cases  (23  per  cent.) 
there  existed  a  tuberculous  infection,  either  in  the 
shape  of  active  process,  latent  or  old  tuberculosis.  Pul¬ 
monary  tuberculosis  was  found  in  14  cases  (12  males,  2 
females).  Among  these  cases  the  lungs  and  the  peri¬ 
toneum  were  simultaneously  affected  in  6  males  and  1 
female;  the  lungs  alone  in  5  males  and  1  female;  the 
peritoneum  alone  in  2  males  and  2  females.  Latent  or 
old  tuberculosis  was  present  in  8  per  cent,  of  the  cases. 
The  average  age  in  active  tuberculous  processes  was 
451/2  years;  in  tuberculous  pulmonary  disease,  a  little 
above  44  years;  in  disease  of  the  peritoneum,  barely  47 
years;  in  latent  or  old  pulmonary  tubercles,  a  little 
over  4414  years. 

Tuberculous  pleuroperitonitis  is  discussed  at  length 
by  Zelistratow.10 *  Zelistratow  gives  a  brief  description 
of  the  clinical  picture  of  the  disease  and  five  personal 
observations :  One  case  was  associated  with  general 
miliary  tuberculosis;  in  another  case  the  pulmonary 
and  intestinal  symptoms  were  so  marked  that  the  af¬ 
fection  of  the  pleurge  and  the  peritoneum  was  of  minor 
importance  only.  In  Cases  3  and  4,  the  affection  of  the 
pleura  and  peritonitis  were  the  only  symptoms;  in 
Case  5  these  were  the  predominant  symptoms. 


The  Influence  of  Proteids  and  Carbohydrates  on  Metabolism. 

— It  was  sought  to  determine  the  immediate  effects  of  these 
two  classes  of  foodstuffs  on  the  products  of  metabolism.  A. 
Gigon  ( SJcandin .  Arch.  f.  rhysiol.,  1909,  xxi,  351)  made 
observations  on  himself,  which  were  of  ten  hours’  duration. 
Every  quarter  hour  during  the  observations,  doses  of  casein 
(155.6  gm.),  dextrose  (460  gm.)  and  of  dextrose  and  casein 
(equal  to  the  sum  of  these  two)  were  administered.  The 
experiments  were  carried  out  in  the  Sonden-Tigerstedt 
respiration  apparatus,  and  in  addition  the  exchange  of  nitro¬ 
gen  and  phosphorus  were  determined.  It  was  found  that 
proteids  as  well  as  sugar  increased  the  output  of  carbon 
dioxid  and  that  the  mixture  of  proteids  and  sugar  increased 
the  output  of  carbon  dioxid  to  an  extent,  which  equaled  the 
sum  of  the  output  from  sugar  and  proteids  when  given  sep¬ 
arately.  The  doses  of  sugar,  however,  had  no  appreciable 
immediate  effect  on  the  exchange  of  nitrogen  or  phosphorus. 


7.  Cornet :  Die  Toberkulose,  Vienna,  1907. 

8.  Lubarsch  :  Encyclop.  Jahrb.  d.  ges.  Heilk.,  1904,  il. 

9.  Kelynack  :  Med.  Chron.,  January,  1897. 

10.  Zelistratow:  Klin.  Jrl.  Iluss.,  December,  1901;  Centralbl.  f. 
d  Grenzgeb.  d.  Med.  u.  Chir.,  1902,  v. 
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Surgeon  to  the  North  Chicago  Hospital 
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It  is  an  established  fact  that  at  least  70  per  cent,  of 
all  cases  of  the  serofibrinous  type  of  pleurisy  in  adults; 
are  of  tuberculous  origin,  the  figures  of  various  observers 
varying  from'  15  per  cent,  to  82.6  per  cent. 

I  need  not  here  review  the  literature  or  quote  statis¬ 
tics  which  establish  this  fact,  since  this  has  only  recently 
been  done  by  Lord1  and  in  1908  by  S.  Gooclall,2  but  1 
shall  briefly  discuss  the  methods  by  which  we  may  ascer¬ 
tain  the  true  etiology  of  pleuritic  effusions. 

We  shall  here  exclude  the  transudates  due  to  circula¬ 
tory  disturbance,  kidney  affections,  cancer,  or  injuries  to 
the  pleura  and  confine  our  study  to  the  forms  which  arc 
associated  with  or  follow  inflammatory  diseases  of  the 
lungs,  pleura  or  neighboring  organs. 

Dealing,  then,  with  only  inflammatory  types  of  effu¬ 
sions,  our  first  step  is  to  determine  what  disease  is  iff 
causative  factor.  Is  it  a  tuberculous  or  one  of  the  more 
acute  forms  of  inflammation,  such  as  lobar  or  broncho¬ 
pneumonia,  rheumatic  arthritis,  etc.,  or  a  suppurative 
disease  of  a  neighboring  organ,  as,  for  instance,  an  ab¬ 
scess  of  the  liver,  spleen  or  mediastinum  ? 

Since  a  large  percentage  of  pleural  effusions  are  asso¬ 
ciated  with  pulmonary  tuberculosis,  we  shall  naturally 
suspect  most  cases  to  be  of  such  origin  and  shall  searcl 
for  verification. 

METHODS  OF  DIAGNOSIS 

The  cytodiagnosis  takes  first  place.  It  was  first  ad¬ 
vanced  by  Widal  and  Ravaut,  and  verified  by  many  ob¬ 
servers,  especially  by  Musgrave,3  who  analyzed  seventy- 
two  cases  at  the  Massachusetts  General  Hospital.  Mus 
grave  approved  Widal’s  formulated  rules  for  differentia 
tion,  which  are  as  follows : 

1.  A  predominance  of  lymphocytes  in  the  effusion  in 
dicates  an  early  stage  of  tuberculosis  of  the  lungs. 

2.  A  predominance  of  polymorphonuclear  leucocyte 
indicates  that  the  effusion  is  due  to  an  acute  infection 
process. 

3.  A  large  number  of  endothelial  cells  occurring  ii 
sheets  or  plaques  means  mechanical  effusion  or  a  trails 
udate. 

The  tuberculous  variety  is  divided  into  two  classes :  . 
class  of  cases  which  are  forerunners  of  pulmonary  tuber 
culosis,  at  least  in  which  no  tuberculous  lesion  can  b 
discovered  by  physical  examination,  called  the  primal', 
form,  and  then  a  group  in  which  the  pleurisy  is  assc 
dated  with  a  well-pronounced  tuberculous  disease  of  tli 
lung,  the  secondary  form. 

In  the  primary  and  most  common  form  the  lymphe 
cytes  predominate.  During  the  first  week  or  ten  days  i 
a  tuberculous  effusion  the  polynuclear  cells  may  pra 
dominate,  but  these  rapidly  disappear  and  give  place  t 
a  purely  lymphocytic  form. 

*  Read  in  the  Section  on  Surgery  of  the  American  Medic: 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  Cit. 
June,  1909. 

*  Owing  to  lack  of  space  the  article  is  here  slightly  abbreviate 
It  appears  in  full  in  the  Transactions  of  the  Section  and  in  tl 
author's  reprints. 

1.  Lord  :  Treatment  of  Serofibrinous  Pleuritis,  Boston  Med.  ai 
Surg.  Jour.,  April  15,  1909. 

2.  Goodail,  S.  :  The  Relation  o'f  Pleurisy  to  Pulmonary  Tuberc 
losis,  Med.  Rec.,  June  27,  1908. 

3.  Musgrave,  P.  :  Examination  of  Pleural  Fluids  with  Referen 
to  their  Etiology  and  Diagnostic  Value,  Boston  Med.  and  Sue 
Jour.,  1904,  pp.  317,  347,  377,  400. 
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In  the  secondary  form,  which  is  not  so  frequent 
(about  1  in  10)  the  sediment  does  not  contain  many 
lymphocytes,  but  consists  principally  of  necrotic  cells 
which  are  not  entirely  degenerated,  the  larger  percentage 

being  polynuclear. 

Next  to  cytodiagnosis  the  process  of  “inoscopy”4  is  of 
diagnostic  value.  It  enables  us  to  find  the  tubercle 
bacilli  in  the  effusion  by  means  of  a  process  of  digestion 
of  the  fluid  before  staining. 

The  method  of  animal  inoculations  with  the  pleuritic 
fluid  is  another  valuable  aid  in  proving  the  correct  diag¬ 
nosis,  but  is,  on  account  of  the  time  required  for  the 
lest,  not  very  practical. 

Another  diagnostic  aid  which  has  recently  become 
very  popular  is  the  tuberculin  test,  either  by  the  cutane¬ 
ous,  subcutaneous,  or  conjunctival  method.  Its  true 
value  in  this  capacity  is  at  the  present  time  a  subject  of 
animated  discussion  in  the  medical  world  and  will,  no 
doubt,  be  decided  by  those  who  are  now  testing  its  relia¬ 
bility  in  thousands  of  cases. 

The  radiograph  of  the  chest  has,  as  yet,  not  received 
its  merited  appreciation  as  a  diagnostic  aid.  By  means 
of  this  quite  recently  developed  adjunct  we  are  able  to 
recognize  pleural  effusion  as  well  as  pulmonary  tubercu¬ 
losis  in  the  early  stages  in  the  lung,  and  when  the  two 
coexist  we  have  evidence  that  the  effusion  is  of  tubercu¬ 
lous  origin. 

The  literature  on  the  radiograph  as  a  diagnostic  aid 
iu  diseases  of  the  chest  dates  back  as  far  as  1896  (Wal- 
sham5),  and  its  more  extensive  application  has  been  en¬ 
dorsed  and  perfected  by  Rieder,6  Krause,7  Holland8  and 
many  others. 

The  skiagraph  is  an  accurate  record  of  the  presence 
and  location  of  a  lesion  or  fluid  within  the  chest.  Its 
interpretation  is  submitted  to  the  acutest  of  our  senses, 
the  sense  of  sight.  The  eye,  of  all  the  senses,  is  the  least 
liable  to  be  deceived,  and  a  perfect  radiograph,  if  prop¬ 
erly  interpreted,  is  a  valuable  guide  in  the  early  diagno¬ 
sis  of  tuberculosis,  with  or  without  effusion. 

Recently  I  brought  to  the  attention  of  the  State  Medi¬ 
cal  Society  of  Illinois  an  innovation  in  this  diagnostic 
aid,  which  enables  us  not  only  to  discern  the  earliest 
signs  of  tuberculous  disease,  but  also  to  differentiate  an 
active  tuberculous  process  from  a  latent  one,  i.  e.,  the 
stereoradiograph  of  the  chest  (Fig.  1).  The  stereoscopic 
effect  brings  into  relief  the  structures  of  the  lesions 
while  the  non-stereoscopic,  single  radiograph  shows  only 
a  shadow.  The  active  tuberculous  process  is  recognized 
by  dark  shadows  surrounded  by  a  halo,  the  latter  indi¬ 
cating  the  infiltrated  area  around  the  tuberculous  focus.9 

Quite  different  is  the  picture  of  an  old  healed  tuber¬ 
culous  process,  in  which  only  scars  remain  in  the  lung 
tissue  as  relics  of  the  disease.  Here  we  find  the  shadows 
standing  out  clearly  like  spiders,  surrounded  by  clear 
lung  tissue. 

Summing  up  our  diagnostic  aids,  the  clinical  history, 
the  physical  findings,  the  chemical  and  bacteriological 
examination  of  the  blood  and  secretions,  the  cytodiag¬ 
nosis,  inoscopy,  the  tuberculin  test,  animal  inoculation 
and  the  stereoradiograph  as  guides  in  determining  the 
character  of  pleuritic  cases,  we  proceed  to  the  treatment. 

4.  .Tousett :  Semaine  med.,  1903.  No.  3,  p.  22. 

5.  Walsham  :  The  X-Rays  in  the  Diagnosis  of  the  Chest,  Ref. 
Arch.  Roentg.  Ray,  July,  1908. 

6.  Rieder  :  Zur  Fi'iih-diagnose  der  Lungentuberculo'se  mit  Hilfe 
uer  JRoentgenstrahlen.  Beitr.  z.  Klin.  d.  Tuberc.,  xii,  No.  2,  195. 

7.  Krause,  P.  :  The  Value  of  Roentgen-Itay  Examination  in  the 
Diagnosis  of  Pulmonary  Tuberculosis,  Especially  in  Reference  to 
Early  Tuberculosis,  Am.  Jour.  Med.  Sc..  March,  1909.  cxxxvii,  No.  3. 

8.  Holland:  Diagnosis  of  Pulmonary  Tuberculosis  by  Means  of 
Hie  X-Ka.v,  Liverpool  Med.-Chir.  Jour.,  July,  1908. 

9.  This  point  is  further  discussed  in  a  paper  which  will  soon 

be  published  in  the  Illinois  Medical  Journal. 


CURRENT  METHODS  OF  TREATMENT 

In  the  treatment  there  seem  to  be  some  inconsisten¬ 
cies.  The  idea  that  as  soon  as  an  effusion  in  the  chest  is 
discovered  its  immediate  withdrawal  is  indicated  is  still 
too  prevalent  among  practitioners  and  it  is  time  that 
the  medical  profession  take  some  definite  position  on 
this  question. 

In  studying  the  literature  of  this  subject  one  is  im¬ 
pressed  by  the  growing  opinion  of  authorities  that  the 
pleural  effusion  in  incipient  cases  of  pulmonary  tuber¬ 
culosis  is  a  factor  promoting  the  cure  of  the  disease.  It 
is  asserted  that  the  collapse  of  the  diseased  lung  pro¬ 
duced  by  the  effusion  has  a  highly  beneficial  influence  on 
the  healing  process.  This,  of  course,  has  relation  to  the 
unilateral  involvement  alone,  and  many  instances  in 
which  the  spontaneous  cure  has  taken  place  by  either  a 
pneumothorax  or  pleural  effusion  are  reported  in  medi¬ 
cal  literature  (Spath,10 *  Konzelman11).  The  latter  re¬ 
cently  published  twenty-five  cases  of  all  stages  of  pulmo¬ 
nary  tuberculosis  with  intercurrent  pleuritic  effusion  in 
which  fourteen  patients  recovered  and  are  able  to  work, 
and  he  regards  the  pleuritic  effusion  as  the  factor  condu¬ 
cive  to  the  healing  of  the  underlying  disease. 

Lord,  on  the  other  hand,  states  that  of  every  10  cases 
of  primary  pleurisy  3  or  4  develop  pulmonary  or  other 
tuberculosis  within  four  to  six  years,  and  advises  that 
every  case  of  serofibrinous  pleuritic  effusion  be  treated 
as  tuberculosis. 

Autoserotherapy  in  serofibrinous  pleurisy  was  first 
introduced  by  Gilbert  and  Fede,12  and  its  efficiency  in 
absorbing  the  pleuritic  exudates  has  been  corroborated 
by  Nasetti13  and  by  Schnutgen.14  It  consists  in  with¬ 
drawing  by  means  of  a  Pravaz  syringe  1  c.c.  of  the  sero¬ 
fibrinous  exudate  and  reinjecting  the  same  at  once  sub¬ 
cutaneously.  These  injections  are  made  daily  for  four 
or  five  days,  according  to  the  severity  of  the  case,  and 
within  twelve  to  fifteen  days  the  fluid  in  the  chest  cavity 
usually  disappears.  Bad  after-effects  were  not  noted.  In 
fourteen  out  of  fifteen  cases  of  serofibrinous  pleurisy 
thus  treated  by  Schnutgen  in  the  clinic  of  Professor 
Senator  the  results  were  positive. 

Whether  this  form  of  treatment  of  removal  of  the 
exudate  is  of  permanent  value  depends  on  these  salient 
points:  Does  the  disappearance  of  the  fluid  also  cure 
the  underlying  disease,  namely,  the  tuberculosis?  Have 
these  patients  remained  well  or  have  they  developed 
tuberculosis  later  on?  Nasetti  and  Schnutgen  have  not 
made  these  points  clear,  except  by  suggesting  that  prob¬ 
ably  through  the  subcutaneous  injection  of  the  exudate 
a  quantity  of  antitoxic  and  antibacterial  substances  gain 
entrance  into  the  circulation. 

Assuming,  then,  that  the  pleuritic  effusion  is  condu¬ 
cive  to  the  healing  of  tuberculous  disease  of  the  lung, 
is  it  not  irrational  to  advocate  its  removal  or  favor  its 
absorption  by  medical  means,  except  when  urgent  symp¬ 
toms,  such  as  difficult  breathing,  extremely  high  blood 
pressure,  or  disturbance  in  the  circulation,  require  im¬ 
mediate  relief?  Then,  of  course,  it  is  advisable  to  with¬ 
draw  a  sufficient  quantity  to  establish  equilibrium. 

The  pleuritic  effusion  should  not  be  regarded  a  dis¬ 
ease.  It  is  in  reality  a  symptom,  just  as  free  fluid  in  the 
peritoneal  cavity  is  a  symptom  of  tuberculous  salpingitis 

10.  Spath :  Beziehungcn  der  Lungencompression  zur  Lungentub 
Wiirtenberg,  Cor.-Bl.  lviii,  No.  15. 

11.  Ivonzelmann  :  Ueber  den  Einfluss  der  pleuritischen  Exudate 
auf  den  Verlauf  der  Tuberculose,  Beitr.  z.  Klin.  Tuberc.,  x.  No.  4. 

12.  Gilbert  and  Fede :  Schmidt’s  Jhhrb.  d.  in.-  u.  Ausliind.  Med., 
1907,  xcv,  247. 

13.  Nasetti:  Ref.  Deutsch.  med.  Wchnschr.,  1908,  No.  42,  p.  1819. 

14.  Schnutgen:  Berl.  klin.  Wchnschr.,  Jan.  18,  1908,  p.  97. 
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or  tuberculous  appendicitis.  Its  removal  does  not  cure 
the  underlying  disease;  on  the  contrary,  it  interferes 
with  the  healing  process.  The  treatment  of  tuberculous 
pleurisy,  therefore,  should  consist  in  the  treatment  of 
its  causative  factor,  namely,  the  pulmonary  tuberculosis. 

Returning  to  the  principle  of  compression  of  the  lung 
in  the  treatment  of  unilateral  tuberculosis,  we  may  state 
that  this  was  inaugurated  by  Forlanini15  in  1894,  and 
independently  practiced  by  Murphy16  by  means  of  in¬ 
jections  of  nitrogen  gas  into  the  pleural  cavity,  where 
the  adhesions  of  the  lung  did  not  prevent  its  introduc¬ 
tion. 

In  Germany  this  method  has  been  tried  by  Brau er, 17 
who  published  his  later  experiences  with  the  method  in 
1906,  and  recently  Carl  Lexer18  published  four  cases  so 
treated,  and  the  results  obtained  by  all  these  authors 
were  quite  encouraging. 

Another  method  of  lung  compression  was  tried  by  A. 
Schmidt,19  which  consisted  of  the  injection  of  oil  in¬ 
stead  of  nitrogen  gas. 

More  recently  a  radical  method  has  been  advised  by 
Brauer,  namely,  the  mobilization  of  the  entire  chest  wall 
of  the  affected  side  by  extrapleural  resection  of  the  en¬ 
tire  length  of  as  many  ribs  as  will  permit  the  remaining 
soft  structures  to  fall  against  the  diseased  lung  and 
prevent  its  expansion.  It  is  essential  to  guard  against 
injuring  or  opening  the  pleural  space  during  the  opera¬ 
tion. 

This  work  has  been  developed  and  extensively  de¬ 
scribed  by  Professors  Brauer20  and  Friedrich,21  and, 
while  the  operative  procedure  is  connected  with  danger 
and  leaves  the  patient  with  deplorable  deformity,  they 
regard  it  as  justifiable  in  cases  in  which  the  lives  of 
those  otherwise  doomed  unfortunates  can  be  prolonged 
and  made  more  comfortable. 

Professor  Friedrich  reports  ten  cases  treated  in  this 
manner,  with  three  deaths  and  seven  recoveries.  This 
entire  series  consisted  of  patients  with  extensive  unilat¬ 
eral  pulmonary  tuberculosis  in  which  climatic  and  med¬ 
ical  treatment  had  failed  to  prevent  the  spreading  of 
the  tuberculous  process. 

While  these  various  methods  differ  in  their  applica¬ 
tion,  the  underlying  principle  in  all  of  them  is  the 
same — namely,  to  bring  about  a  collapse  of  the  diseased 
lung,  thereby  suspending  its  action  and  putting  it  to 
rest"  for  such  length  of  time  as  may  be  required  for  the 
healing  process. 

To  determine  the  causes  which  bring  about  this  im¬ 
provement  has  tempted  many  to  investigation.  Karl 
Spengler,22  Baumler23  and  others  have  pointed  out  that 
pneumothorax  could,  in  many  cases  of  cavernous 
phthisis,  produce  a  marked  improvement,  and  the  ex¬ 
periments  of  Forlanini.  Murphy,  Lemke,~4  in  America, 
as  well  as  Tuffier25  in  France  and  Brauer  in  Germany, 

15.  Forlanini :  Deutsch.  med.  Wchnschr.,  1906,  No.  35  ;  referring 

to  previous  work.  ^  .  „  . 

16.  Murphy,  J.  B.  :  Surgery  of  the  Lung,  The  Journal  A.  M.  A., 
180S,  xxxi,  151.  208.  281,  341. 

17.  Brauer:  Die  Behandlung  der  einseitigen  Lungenphtluse  nut 
kunstiichem  Pneumothorax.  Mtinchen.  med.  Wchnschr..  1906.  No.  7. 

18.  Lexer,  Carl  :  Therapeutische  Versuche  mit.  kiinstliche  Pneumo¬ 
thorax.  Beitr.  z.  Klin.  d.  Tuberc.,  1907,  viii,  101. 

19.  Schmidt,  A.:  Deutsch.  med.  Wchnschr.,  1906,  No.  13. 

20.  Brauer  :  Lungencollapse-Therapie,  Beitr.  z.  Klin.  d.  Tuberc., 

xii.  49.  ,  , 

21.  Friedrich:  Lungen-Chirurgie,  Miinchen.  med.  Wchnschr., 

1  P2 2.*  1  Spengler,  Carl:  Thoracoplastic  und  Hohlendisinfection  bei 
Lungenphthise,  Deutsch.  med.  IVchnschr.,  1903,  xxix.  312 ;  Zur 
Chirurgie  des  Pneumothorax,  Beitr.  z.  klin.  Chir..  1906,  xlix. 

23.  Baumler :  Abhandlungen  liber  tuberk.  Empyema,  D'eutsch. 
med.  Wchnschr.,  Sept.  13,  1894,  p.  717. 

24.  Lemke,  A.  F.  :  Discussion  on  his  paper  on  Pulmonary  Tuber¬ 
culosis,  The  Journal  A.  M.  A.,  1899,  xxxiii,  1085. 

25.  Tuffier:  Ref.  by  Musgrave,  Inter.  Med.  Congress,  Moscow, 
1S97. 


with  production  of  an  artificial  pneumothorax  hav 
shown  that  the  compression  of  the  diseased  lung  cause 
collapse  of  abscess  cavities,  arresting  respiratory  func 
tion  and  furthers  cicatrization,  and  in  consequence  th 
lymphatic  circulation  is  retarded  and  the  absorption  o 
toxic  material  from  the  diseased  organ  reduced.  Thi 
effect  is  clinically  evident  in  the  cases  thus  treated,  b. 
a  reduction  of  fever,  cessation  of  cough  and  improve 
ment  in  the  general  condition. 

I  am  satisfied  that  this  principle  of  immobilization 
of  the  lung  is  correct,  and  am  certain  that  in  workin 
out  some  method  which  would  facilitate  its  applicatio 
without  causing  the  great  mortality  or  deformity  o 
the  present  methods  lies  a  promising  field  in  the  treat 
ment  of  unilateral  tuberculosis. 

To  exploit  this  valuable  principle  of  lung  collapse 
and  to  perfect  its  means  of  application,  has  been  m 
aim,  but  my  experiments  in  this  particular  field  ar 
too  recent  and  incomplete  to  permit  their  publicatior 
although  they  seem  very  encouraging. 

TREATMENT  BY  INJECTIONS  OF  VASELIN  PASTE 

At  this  point  I  desire  to  discuss  the  treatment  c 
empyema  and  lung  abscess,  which,  in  a  measure,  led  t 
my  experiments  in  the  treatment  of  tuberculous  pleui 

isy.  H 

During  the  past  two  years  my  brother,  Dr.  Carl  Bed 
and  I  have  had  considerable  experience  in  the  treatmer 
of  empyema  by  means  of  injections  into  the  cavities  c 
a  liquefied  paste  made  of  33  per  cent,  bismuth  subnitrai 
and  67  per  cent,  of  vaselin.26 

The  subject  has,  in  connection  with  the  treatmer 
of  chronic  sinuses  and  suppurative  conditions  of  tl 
nasal  accessory  sinuses,27  aroused  considerable  intere; 
in  the  medical  profession,  since  its  simplicity  and  efl 
ciency  seem  to  have  rendered  it  a  valuable  addition  1 
our  present  methods  of  treatment  of  this  class  of  chror 
ic  suppurative  diseases. 

In  this  papei  I  shall  omit  a  review  of  the  liter; 
ture  on  the  treatment  of  empyema,  knowing  that  tl 
medical  profession  is  familiar  with  the  methods  i 
vogue ;  I  shall  confine  myself  to  the  consideration  of  th 
one  method  of  treatment,  which  I  first  introduced  i 
1907,  and  to  its  further  development  since  that  time. 

In  December,  1907,  I  instituted  this  form  of  trea 
ment  in  the  first  case,  an  abstract  of  the  history  c| 
which  is  here  cited: 

Case  1. — Empyema. — Patient,  H.  A.,  aged  19.  Family  ai 
personal  history  free  from  tuberculosis.  January,  1907,  an  a 
tack  of  pleurisy  with  effusion,  soon  changed  into  empyem 
March  20,  1907:  Resection  of  two  ribs,  evacuation  of  pi 
drainage.  A  daily  discharge  of  2  to  3  ounces  of  fetid,  grej 
pus  persisted  in  spite  of  all  treatment  until  Dec.  20,  190 
when  the  patient  was  brought  to  me  for  treatment. 

Bismuth  Treatment. — Drainage-tube  was  removed  and  P 
gm.  of  bismuth-vaselin  paste  were  injected  into  the  suppura 
ing  cavity  in  the  patient’s  chest.  Two  days  later  the  injecth 
was  repeated,  most  of  the  previously  injected  paste  havii 
escaped  with  the  discharging  pus. 

Later  History. — After  four  days  the  discharge  became  seroi 
lost  its  foul  odor  and  greatly  diminished  in  quantity.  Inj< 
tions  were  repeated  daily  for  a  few  days,  and  on  the  twelf 
day  the  sinus  closed  and  has  remained  so  to  date;  the  patie 
has  gained  30  pounds  and  is  in  perfect  health.  Skiagrap 
had  been  taken  at  intervals  of  two  months  which  demonstrat 


26  Beck,  E.  G.  :  Fistulous  Tracts,  Tuberculous  Sinuses  a 
Abscess  Cavities :  A  New  Method  of  Diagnosis  and  Treatmp 
by  Bismuth  Paste,  The  Journal  A.  M.  A.,  March  14,  1908,  L,  8{ 
27.  Beck,  J.  C.  :  Bismuth  Paste  in  the  Treatment  of  Suppurati 
of  the  Ear,’  Nose  and  Throat,  The  Journal  A.  M.  A.,  Jan.  9,  19( 
lii,  117. 
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the  gradual  absorption  of  the  bismuth  paste  and  the  slow  ex¬ 
pansion  of  the  lung  where  the  abscess  had  existed. 

This  surprising  result  led  me,  and  others  also,  to 
the  further  application  of  this  simple  method  of  treat¬ 
ing  such  complicated  and  usually  unfavorable  cases,  and 
six  months  later  I  was  able  to  include  in  my  report  to 
the  Sixth  International  Congress  on  Tuberculosis28  19 
cases  in  which  empyema  and  lung  abscesses  were  treated 
by  this  method;  14  of  the  patients  were  then  apparently 
cured,  4  improved  and  still  under  treatment,  and  one 
not  improved,  having  discontinued  treatment. 

The  sources  of  this  report  were  quite  reliable,  such 
competent  surgeons  as  Mayo,  Ochsner,  McGuire,  etc., 
contributing  to  same  in  addition  to  the  cases  treated  by 
myself. 

Since  the  publication  of  these  cases  reports  from 
many  surgeons  throughout  this  country  and  from 
abroad  have  convinced  me  that  the  application  of  the 
bismuth  paste  in  the  treatment  of  empyema  surpasses 
even  the  good  results  obtained  in  treating  other  sup¬ 
purative  conditions  by  the  bismuth  paste  method. 

Nemanoff,29  for  instance,  reports  4  cases  of  empyema 
treated  in  Professor  Kadjan’s  clinic,  St.  Petersburg,  in 
which  one  injection  of  the  bismuth  paste  in  each  case 
was  sufficient  to  produce  complete  closure,  whereas  the 
same  patients  had  been  treated  at  the  clinic  for  six 
months  without  success.  Eighty  grams  of  the  paste 
was  the  maximum  dose. 

Dr.  A.  J.  Ochsner,30  Chicago,  reported  to  the  Ameri¬ 
can  Surgical  Association  June  4,  1909,  14  cases  of  em¬ 
pyema,  in  all  of  which  operation  had  been  previously 
performed  and  the  sinus  failed  to  close,  although  in 
two  of  them  the  Estlander  operation  had  been  per¬ 
formed.  In  all  these  cases  he  applied  the  bismuth  paste, 
with  the  result  that  twelve  cases  had  completely  healed 
and  two  patients  are  still  under  treatment  and  very 
much  improved. 

My  experience  and  that  of  Dr.  Carl  Beck  disposed  of 
10  cases  of  empyema  and  three  cases  of  lung  abscesses. 

How  many  of  these  cases  were  of  tuberculous  origin 
it  is  difficult  to  say.  In  two  of  them  we  could  positively 
prove  the  tuberculous  nature,  having  found  the  bacilli 

28.  Beck,  E.  G.  :  Tr.  Sixth  Internat.  Cong,  on  Tuberculosis,  1908. 

29.  Nemanoff  :  The  Treatment  of  Fistula  and  Drainage  Passages, 
Iiussk.  Vraeh,  vii,  1568. 

30.  Ann.  Surgery,  July,  1909,  p.  151. 
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in  the  discharge,  and  also  proved  its  existence  by  animal 
inoculation. 

Cases  1  to  9  inclusive  were  treated  according  to  the 
method  described  in  my  previous  publication.  In  the 
last  four  cases,  10  to  13  inclusive,  important  modifica¬ 
tions  were  made,  which  may  lead  to  entirely  new  and 
valuable  improvement  in  the  surgical  treatment  of  em¬ 
pyema  and  lung  abscess. 

I  shall  briefly  cite  the  histories  of  these  thirteen 
cases,  since  nearly  each  one  brings  out  some  points, 
knowledge  of  which  will  be  of  value  in  the  future  treat¬ 
ment  of  similar  cases. 

Cases  2  and  3  are  cited  in  detail  elsewhere,28  and  1 
shall  not  give  detailed  histories  of  them  in  this  paper. 

Case  2. — Tuberculous  Empyema. — Patient  was  a  young 
lawyer.  Repeated  withdrawals  of  pleuritic  fluid  in  1906  were 
followed  by  empyema.  The  same  year  five  ribs  were  resected 
but  the  cavity  did  not  collapse  and  discharged  100  c.c.  of  green 
pus  every  day. 

Bismuth  Treatment. — In  April,  1908,  the  cavity  was  injected 
with  720  grams  of  bismuth  paste,  which  was  allowed  to  re¬ 
main  six  weeks.  At  first  the  patient  gained  in  weight,  but  at 
the  end  of  six  weeks  he  developed  symptoms  of  bismuth  in¬ 
toxication,  starting  with  slight  cyanosis,  then  blue  borders  on 
his  gums,  loss  of  weight  one  pound  a  day  and  desquamative 
nephritis.  As  soon  as  the  cause  of  these  symptoms  were  ex¬ 
plained  the  cavity  was  immediately  filled  with  500  c.c.  warm 
sterile  olive  oil,  which  formed  an  emulsion  with  the  paste,  and 
was  easily  withdrawn  the  next  day  by  means  of  a  suction 
pump. 

Later  History. — All  symptoms  of  intoxication  disappeared 
in  one  week  and  patient  regained  his  weight  at  the  same  rate 
that  he  had  lost  it.  The  pus  became  seropurulent  and  con¬ 
tinued  to  discharge  in  quantities  of  one  to  two  ounces  a  day 
until  December,  1908,  when  the  sinus  closed  and  remained  so 
until  March,  1909,  when  it  reopened  and  a  quantity  of  green 
pus  escaped,  which,  on  examination,  was  found  to  be  sterile. 
The  cavity  was  refilled  with  pure,  sterile  petrolatum.  It  closed 
the  following  day  and  has  remained  closed  to  date.  The  final 
result  of  this  case  is  not  as  yet  decided,  although  the  patient 
considers  himself  perfectly  well  and  has  chosen  the  occupation 
of  chauffeur. 

Case  3. — Lung  Abscess. — The  report  of  this  case,  which  is 
similar  to  Case  2,  is  given  in  full  in  the  Transactions  of  the 
Sixth  International  Congress  on  Tuberculosis. 

Both  Cases  2  and  3  proved  to  be  of  tuberculous  origin 
and  in  both  the  bacteriologic  studies  of  the  secretions, 
as  well  as  tests  by  animal  inoculation,  proved  that 
within  the  first  six  weeks  of  treatment  with  bismuth 


Fig.  1.- — Stereoscopic  view  of  active  tuberculosis  with  cavity  formation. 

The  stereoscopic  views  are  placed  at  the  margin  to  facilitate  the  use  of  the  stereoscope. 
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paste  the  tubercle  bacilli,  as  well  as  other  micro-organ¬ 
isms,  gradually  diminished  and  finally  disappeared.  Ten 
c.c.  of  the  secretions  injected  into  the  peritoneum  of  a 
guinea-pig  did  not  produce  tuberculosis  or  septic  infec¬ 
tion,  while  previous  to  the  bismuth  treatment  one  drop 
of  the  pus  of  each  of  these  cases  injected  into  guinea- 
pigs  produced  a  tuberculosis  within  four  weeks. 

Case  4. — Empyema. — Chas.  L.,  aged  18,  had  the  grip  in 
March,  1908;  two  weeks  later  developed  pleurisy  with  effusion. 
Temperature  105.  Aspiration  was  not  performed  until  four 
weeks  later,  when  resection  of  a  rib  was  done  and  2,000  c.c.  of 
pus  evacuated  and  drainage  established.  For  three  and  a  half 
months  the  pus  continued  to  discharge  profusely.  July  20 
30  gm.  of  bismuth  paste  were  injected,  whereupon  the  secre¬ 
tion  ceased  within  twenty-four  hours  and  sinus  closed  five  days 
later.  Patient  gradually  regained  his  health  and  sinus  has  not 
reopened. 

Case  5. — Empyema. — M.  O.,  aged  48,  electrician,  in  1906  de¬ 
veloped  an  empyema,  which,  after  resection  of  two  ribs  and 
drainage,  failed  to  close.  A  radical  operation  was  performed 
sixteen  months  later  by  resection  of  three  more  ribs,  but  even 
this  was  in  vain,  and  bismuth  injections  were  tried  by  his 
physician,  and  as  these  also  were  ineffective,  the  latter  referred 
the  patient  to  me  for  treatment.  I  saw  him  first  on  Aug.  2, 
1908,  with  a  sinus  beneath  the  right  scapula  leading  into  a 
large  cavity  from  which  a  seropurulent  discharge  of  a  sour, 
fetid  odor  escaped,  causing  severe  eczema  around  the  mouth 
of  the  sinus.  After  ten  injections  of  the  bismuth  paste  at  in¬ 
tervals  of  three  days  the  condition  Avas  no  better.  I  then  tried 
an  injection  of  the  paste  to  which  2  per  cent,  formalin  had 
been  added.  This  caused  severe  pain  and  the  condition  seemed 
aggravated.  Patient  discontinued  treatment  and  came  under 
the  care  of  another  physician,  who  recently  reported  to  me 
that  another  radical  operation  had  since  been  performed  with 
the  object  of  producing  lung  collapse,  but  patient  did  not  rally 
and  died  shortly  after  the  operation. 

Case  6. — Empyema. — Mary  H.,  8  years  old,  had  at  the  age 
of  6,  developed  empyema  which,  after  several  months  of  ex¬ 
pectant  medical  treatment,  ruptured  spontaneously  in  two  re¬ 
gions  on  the  anterior  left  chest  wall,  leaving  three  sinuses  dis¬ 
charging  green,  thick  pus.  Child  was  very  much  emaciated 
when  brought  to  me  in  May,  1908;  fever  varied  from  101  to 
102  daily.  Patient  coughed  and  had  shortness  in  respiration 
(20  to  42).  There  was  dulness  on  the  entire  left  chest,  radio¬ 


graph  showing  distinctly  that  side  filled  with  fluid.  Instea< 
of  the  usual  resection  of  ribs  and  drainage,  I  injected  60  gram 
of  the  bismuth  paste  through  one  of  the  sinuses.  Tem 
perature  and  cough  persisted  in  a  milder  form  for  a  perioc 
of  three  weeks ;  thereafter  all  symptoms  disappeared  and  al 
three  sinuses  closed.  While  I  could  ascertain  the  presence  o 
fluid  in  the  pleura  three  months  later  the  child  had,  neverthe 
less,  gained  20  pounds  in  weight  and  is  at  present  in  perfee 
health,  the  fluid  having  been  in  the  meantime  entirely  absorbed 

Bacteriologic  examination  of  pus,  carried  out  systematically 
proved  that  the  pus  discharge  became  sterile  twenty  days  aftei 
first  injection. 

Case  7. — Empyema. — Miriam  D.,  aged  5 y2  years,  a  delicati 
child,  was  taken  sick  at  the  age  of  3  with  acute,  lobar  pneu 
monia.  Empyema  followed,  and  after  the  withdrawal  o 
some  of  the  fluid  a  resection  of  two  ribs  was  performed  by  , 
surgeon  in  Ohio.  In  spite  of  perfect  drainage  and  careful  med 
ical  treatment  the  empyema  continued  discharging  pus  fo 
one  and  one-half  years,  child  failing  gradually  in  health.  A 
a  last  resort  an  Estlander  operation  was  advised  by  tin 
physician  in  charge,  which  the  parents  refused.  In  October] 
1908,  the  child  was  brought  to  me  for  treatment.  Her  tem 
perature  varied  from  99  to  101.  Extreme  emaciation  am 
cough  with  pain  as  well  as  retraction  of  chest  wall,  were  th( 
principal  symptoms.  The  small  contracted  opening  into  th 
chest  secreted  about  30  gm.  of  creamy  pus  daily.  Througl 
this  sinus  I  injected  30  gm.  of  bismuth  paste  and  took  i 
radiograph,  which  showed  that  the  cavity  contained  a  larg. 
quantity  of  pus  and  the  paste  merely  floated  therein.  With! 
out  resorting  to  further  injections  I  observed  the  case  fo 
two  weeks  and  noted  a  gradual  decrease  in  the  fever  am 
cough,  cessation  of  the  discharge  and  closure  of  the  sinus  oi 
tenth  day.  The  child  gained  four  pounds  during  the  tw* 
weeks  and  the  latest  reports  indicate  that  she  has  regainej 
perfect  health.  (This  patient  was  presented  at  the  session  o' 
the  American  Medical  Association,  Atlantic  City,  June,  1909. 

The  lesson  learned  from  Cases  6  and  7  is  the  fol! 
lowing : 

1.  It  was  not  necessary  to  evacuate  or  drain  off  th 
pus  from  the  pleural  cavity  before  injecting  the  bis 
muth  paste,  and  small  quantities  (30  to  60  gm.)  werj 
sufficient  to  produce  the  desired  results. 

2.  Although  the  purulent  exudate  was  not  absorbet 
for  several  weeks  after  the  bismuth  injections  had  beei 


Fig.  2. — Stereoscopic  view  of  sinus  from  empyema  of  twenty-eight  years'  standing,  filled  with  bismuth  paste 
(Case  9)  closed  in  sixty  days  after  first  injection.  A  indicates  rubber  drain;  B,  arch  of  aorta. 
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mule,  its  presence  caused  no  elevation  of  temperature 
nd  sinuses  closed  in  a  comparatively  short  time. 

3.  While  the  discharge  retained  its  purulent  char¬ 
ter  after  the  bismuth  injections,  it  was  nevertheless 

ound  to  be  sterile. 

Through  the  courtesy  of  Dr.  W.  C.  Kirchner,  sur- 
: eon-in-charge  of  the  St.  Louis  City  Hospital,  who 
■laced  at  my  disposal  a  number  of  patients  for  demon- 
tration  of  the  bismuth  paste  treatment  of  sinuses  be- 
ore  the  members  of  the  St.  Louis  Surgical  Society,  I 
ejected,  among  other  cases,  one  of  empyema  which  I 
lesire  to  include  in  this  series.  Dr.  Kirchner’s  his- 
ory  of  the  case  follows: 

Case  8.— Empyema —Boy,  aged  8,  entered  City  Hospital, 
farcli  19,  1909,  with  a  tentative  diagnosis  of  appendicitis, 
’ulse,  140;  respiration,  44;  temperature,  101.6.  After  a  few 
ays  of  observation  diagnosis  of  bronchopneumonia  with 
neumothorax  was  made. 

Bismuth  Treatment. — Temperature  became  normal  three 
ays  after  operation;  discharge  diminished  but  was  very  of- 
?nsive  under  daily  dressing  until  April  25,  when  patient  was 
aken  to  clinic  and  120  gm.  of  33  per  cent,  bismuth  paste, 
'ormula  1,  were  injected  into  the  pleura  by  Dr.  E.  Beck  of 
hicago.  A  second  injection  was  given  April  30  and  on  May 
5  sinus  was  entirely  closed  and  patient  apparently  cured. 
Smear  preparation  of  pus  and  the  sputum  were  negative  as 
p  tubercle  bacilli. 

Case  9. — Empyema. — G.  T.,  aged  39,  engineer,  family  his- 
ary  negative,  had  measles  at  the  age  of  15;  no  other  disease, 
ti  1881  he  suffered  from  an  attack  of  pneumonia,  followed  by 
ccumulation  of  pus  in  the  left  pleura.  Drainage  was  estab- 
shed  by  intercostal  incision  (Dr.  Favill,  Sr.,  Madison,  Wis.) 
nd  rubber  tubing  inserted.  The  purulent  discharge  had  per- 
isted  since  1S81  and  with  only  a  few  days  intermission,  a 
rainage  tube  had  to  be  kept  in  the  discharging  sinus.  Various 
lethods,  except  radical  operation,  were  tried  in  attempts  to 
lose  the  sinus,  but  all  failed.  In  January,  1909,  the  patient 
as  referred  to  me  by  Dr.  H.  B.  Favill  for  treatment.  His 
eneral  health  was  very  good,  temperature  and  pulse  normal, 
ight  lung  normal,  left  lung  and  chest  cavity  very  much  re- 
:acted.  Pus  discharge  of  thick  and  of  dark  green  color,  con- 
lined  staphylococci  and  a  few  streptococci. 

Bismuth  Treatment. — Injection  of  bismuth  paste,  Formula 
,  GO  gm.,  filled  out  the  entire  contracted  pleural  sac.  Tem- 
erature  remained  normal  and  discharge  became  serious  on 
fth  day.  Injections 
ere  repeated  every 
'bird  or  fourth  day,  and 
fter  sixty  days  the 
inus  closed  and  patient 
eturned  to  Arizona  to 
esume  his  work. 

This  case  is  very  in- 
jtrnctive,  since  it 
‘aches  that  even  after 
Aenty-eight  y  e  a  r  s’ 
instant  suppuration 
a  empyema  may  be 
1)1  iterated  by  injection 
f  the  paste.  The  ste- 
eoradiograph  (Fig.  2) 

I  this  case  demon- 
■  ates  distinctly  in 
iastic  effect  the  size 
nd  contour  of  the  re¬ 
taining  pouch  and 
kewise  illustrates  the 
Horts  of  Mature  inlier 
ttempt  to  obliterate 
us  cavity  during  the 

venty-eight  years. 

lie  ribs  were  so  re¬ 


tracted  that  the  intercostal  spaces  disappeared,  the 
spinal  column  curved  with  its  convexity  to  the  well 
side,  clavicle  drawn  down  and  diaphragm  drawn  up,  all 
structures  contracting  toward  one  center,  the  old  sup¬ 
purating  cavity. 

The  following  case  illustrates  a  new  method  of  treat¬ 
ment  of  lung  abscess,  and  for  that  reason  I  will  give  a 
more  detailed  history. 

Case  10. — Abscess  of  Lung. — Ellsworth  D.,  aged  15,  family 
history  negative  as  to  tuberculosis,  was  well  until  four  years 
before  examination,  when  he  inhaled  a  brass  pin-tack,  the  size 
of  a  lentil.  Within  a  week  he  developed  pneumonia.  While 
the  acute  symptoms  passed,  he  continued  to  expectorate  pus 
and  had  a  daily  elevation  of  temperature  from  one-half  to  3 
degrees.  In  spite  of  all  medical  and  climatic  treatment,  the 
above  symptoms  persisted  for  four  years. 

Examiantion. — I  first  saw  him  Dec.  15,  1908.  His  weight 
was  98  pounds,  temperature  97,  pulse  120,  cyanotic  and 
greatly  distressed.  The  entire  chest  was  resonant,  except  the 
right  posterior  and  lower  part,  the  dulness  extending  upward 
to  the  angle  of  the  scapula.  Stereoradiographs  were  taken 
(Fig.  3),  which  were  of  great  assistance  in  the  anatomic  diag¬ 
nosis,  since  they  brought  out,  in  plastic  effect,  the  location  of 
the  abscess  and  its  relation  to  the  other  structures,  and  show 
the  foreign  body.  The  expectoration  had  a  fetid  odor,  was 
green  in  color,  and  at  each  coughing  spell  at  least  half  an 
ounce  of  pus  was  expelled.  The  microscopic  examination  of 
the  pus  revealed  the  presence  of  streptococci,  pneumococci  and 
staphylococci.  Cultures  produced  an  abundant  growth  of 
streptococci. 

An  operation  was  decided  on  and  a  modified  method  of 
treating  abscess  of  lung  employed  in  this  case  as  stated  above. 

Operation  and  Bismuth  Treatment. — With  the  usual  prelim¬ 
inary  preparation  for  rib  resection,  the  patient  was  chloro¬ 
formed  and  under  the  guidance  of  the  stereoradiograpli  an  in¬ 
cision  10  cm.  in  length  was  made,  directly  over  the  region  of 
the  abscess,  i.  e.,  about  5  cm.  below  the  angle  of  the  scapula. 
Resection  of  4  cm.  each  of  seventh  and  eighth  rib  was  made 
without  opening  the  pleural  cavity.  Two  catgut  stitches  were 
inserted  by  means  of  a  curved  needle,  fastening  the  visceral 
pleura  to  the  chest  wall.  Packing  sterile  gauze  against  the 
exposed  parietal  pleura,  temporary  sutures  in  the  skin  were 
inserted  and  the  patient  put  to  bed.  On  the  third  day  another 
short  chloroform  anesthetic  was  given,  the  gauze  packing  re¬ 
moved,  an  incision  of  one  inch  made  in  the  pleura,  and,  with 
the  index  finger  the  lung  tissue  was  bored  through  until  the 


Fig.  3. — Stereoscopic  view  of  lung  abscess,  treated  by  prophylactic  bismuth  paste  method,  closed 

in  ten  days.  A  indicates  abscess  before  operation 
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resistance  indicated  that  the  abscess  wall  had  been  reached. 
A  pair  of  blunt,  curved  artery  forceps  were  passed  along  the 
index-finger,  pushed  into  the  abscess  and  the  cavity  widely 
spread  apart.  About  100  gm.  of  a  very  offensive  pus  escaped. 
The  hemorrhage  was  very  slight.  Five  strips  of  gauze  2  inches 
in  width  were  packed  into  the  cavity,  the  ends  of  same  being- 
tied  on  the  outside  with  a  silk  ligature.  Patient’s  tempera¬ 
ture,  cyanosis  and  cough  still  continued.  The  following  day 
the  five  strips  of  gauze  were  removed  and  the  cavity  injected 
with  100  gm.  of  33  per  cent,  bismuth-vaselin  paste.  This  pro¬ 
duced  a  coughing  spell,  the  patient  expectorating  a  great 
deal  of  pus,  mixed  with  the  paste.  No  drainage-tube  was  in¬ 
serted  into  the  pleural  opening.  The  injections  were  repeated 
daily  for  one  week,  and  each  time  the  patient  emptied  the 
contents  of  the  abscess  by  coughing  out  some  pus  mixed  with 
the  yellow  paste.  At  the  end  of  ten  days  the  external  wound 
was  entirely  closed,  symptoms  of  cough,  fever  and  cyanosis 
disappeared. 

Later  History. — Four  days  after  operation  patient  was  suffi¬ 
ciently  well  to  permit  of  my  presenting  him  before  the  North 
Side  Branch  of  the  Chicago  Medical  Society  and  later  at  the 
Milwaukee  Medical  Society.  His  general  condition  now  is  ex¬ 
cellent,  his  weight  having  increased  from  98  to  124  pounds, 
and  temperature  has  remained  normal  since  one  week  subse¬ 
quent  to  the  operation. 

It  is  not  advisable  to  inject  the  paste  while  the  pa¬ 
tient  is  under  anesthetic,  since  the  pus  may  be  drawn 
into  the  trachea  and  cause  aspiration  into  the  other  lung. 

While  I  have  had  opportunity  to  carry  out  this  meth¬ 
od  of  treating  lung  abscess  in  this  one  case  only,  the 
result  is  so  striking  and  theoretically  so  plausible  that 
I  do  not  hesitate  to  recommend  this  procedure,  in  suit¬ 
able  cases,  to  anyone  who  is  familiar  with  surgery  of 
the  chest. 

Case  11. — Empyema. — Harold  B.,  aged  8.  Family  history 
negative.  Measles  at  2  years  of  age.  March  28,  1909,  present 
illness  began  with  high  fever;  diagnosis,  lobar  pneumonia. 
Patient  not  recovering  as  expected,  physician  brought  him 
to  the  hospital  April  9. 

Physical  examination  revealed  dulness  over  the  entire  right 
chest;  left  normal;  radiograph  (Fig.  4)  corroborated  physical 
findings.  Temperature  100,  pulse  120,  respiration  32,  marked 
cyanosis  and  emaciation  were  the  cardinal  symptoms. 

Operation  and  Bismuth  Treatment. — Operation  April  11  by 
Dr.  Carl  Beck,  consisting  of  the  resection  of  one  inch  of  the 


seventh  rib.  Rubber  drain  inserted  after  350  c.c.  of  pus  es 
caped.  Pus  continued  to  discharge  and  on  the  fourth  day 
the  rubber  drain  was  removed  and  100  grams  of  a  5  per  cent, 
bismuth-vaselin  paste  (bismuth  subnitrate  5  per  cent.,  vase- 
lin  95  per  cent.)  were  injected  into  the  cavity  and  a  plain 
sterile  gauze  dressing  applied.  On  the  following  day  tempera¬ 
ture  became  normal  and  all  previous  symptoms  were  amel¬ 
iorated.  Injection  was  repeated  and  six  days  later  the  secre¬ 
tion  ceased.  Sinus  closed  on  the  eleventh  day  after  opera 
tion  and  has  remained  so  to  date. 

Bacteriologic  findings  before  bismuth  injection  had,  as  usual 
been  made,  the  smear  preparation  showing  an  abundance  of 
staphylococci,  and,  in  the  culture  media,  a  growth  of  staphylo 
cocci  and  Friedlander  bacillus.  Following  the  first  injection 
a  slow  growth  could  be  produced.  After  the  second  injection 
we  could  not  produce  any  growth  at  all. 

Case  12. — Empyema.— M.,  2  years  old,  had  a  severe  attacl 
of  pneumonia  April  16,  1909,  starting  with  a  temperature  of 
105.8,  pulse  136,  respiration  48,  which,  after  ten  days  devel 
oped  into  an  empyema  of  the  entire  left  chest.  Resection  of 
one  rib  by  Dr.  Carl  Beck  with  introduction  of  drainage-tuk 
produced  only  moderate  relief.  Temperature  still  ranged 
from  100  to  102  and  respiration  from  38  to  48  during  the  en 
tire  week  following  the  operation. 

Bismuth  Treatment. — On  the  eighth  day  after  operatioi 
(May  3,  1909),  an  injection  of  120  c.c.  of  a  5  per  cent 
bismuth-vaselin  paste  was  made,  and  two  days  later  the  sann 
quantity  reinjected.  Temperature  fell  to  99.4  (rectal),  res 
piration  to  30  within  four  days,  and  subsequently  became  nor 
mal,  respiration  30.  The  pus  became  sterile  after  the  firs 
bismuth  injection,  but  staphylococci  reappeared  a  week  later 
and  for  this  reason  the  opening  has  not  been  allowed  t< 
close.  The  injections  will  be  continued  until  the  secretioi 
becomes  sterile  and  then  the  closure  of  sinus  permitted. 

The  general  condition  has  markedly  improved,  cough  disap 
peared,  no  signs  of  bismuth  absorption  present. 

In  the  treatment  of  Cases  11  and  12  we  deviated  fron 
the  usual  procedure  in  such  cases  in  that  the  drainagi 
tube  was  removed  as  early  as  the  fourth  day  after  opera 
tion  and  the  cavities  filled  with  a  5  per  cent,  bismut' 
paste  instead  of  waiting  several  weeks  for  Nature  t 
close  it. 

While  the  clinical  results  in  these  two  cases  are  sat 
isfactory  and  that  complications  need  not  be  antic! 
pated,  nevertheless  I  do  not, 


pig  4_ — Stereoscopic  view  of  empyema  filled  with  bismuth  paste  four  days  after  operation;  healed  in 
two  weeks.  A  indicates  5  per  cent,  bismuth  paste  ;  B,  heart  dulness. 


as  yet,  advocate  thi 
method  as  a  routin' 
procedure  until  i 
larger  series  of  case 
has  proven  its  advant 
age  over  the  presen; 
methods. 

At  any  rate,  anyon 
wishing  to  try  this  in 
novation  should  do  s<, 
under  careful 
ance  of  daily  micro 
scopic  examination  o 
the  secreted  pus,  an 


as  long  as  the  pus  con; 
tains  micro-organis 
the  opening  should  no 
be  allowed  to  close. 

Case  13. — Empyema.-; 
G.  E.,  aged  26,  with  neg 
a  five  history  of  tubercij 
losis,  was  attacked  wit 
a  severe  type  of  pneij 
monia  March,  1909.  S« 
vere  cough,  high  temper 
ature,  lasted  for  te 
days,  and  instead  <■ 


usual  crisis  the  patier: 
continued  to  have  feve 
from  100  to  103  daily 
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lortness  of  breath  increased  and  he  lost  considerably  in  weight, 
i  this  condition,  with  a  temperature  of  103,  rapid  pulse  and 
bored  breathing,  lie  came  to  the  city  May  15,  1909, and  applied 
i  Dr.  Wynekoop  for  treatment,  who  called  me  in  consultation, 
iagnosis  of  empyema,  based  on  all  typical  symptoms,  was 
ion  reached,  and,  moreover,  corroborated  by  a  stereoradio- 
apli  and  thoracentesis,  whereon  an  operation  was  proposed. 
Operation  and  Bismuth  Treatment. — On  my  suggestion  the 
blowing  procedure  was  employed  in  this  case:  May  16,  1909, 
>ider  anesthetic,  a  resection  of  one  rib  was  made  and  two 
larts  of  thick,  greenish,  yellow  pus  were  evacuated.  Instead 
'  inserting  a  rubber  tube,  a  quantity  of  250  c.c.  of  5  per  cent, 
smuth  vaselin  paste  was  at  once  injected  and  a  plain 
erile  gauze  dressing  placed  against  the  incision. 

Later  History. — Temperature,  pulse  and  respiration  became 
irmal  within  twenty-four  hours  after  operation  and  re- 
rained  so  to  date  ( May  27 ) .  Patient  is  gaining  in  weight 
id  strength,  eats  with  great  relish  and  has  no  difficulty  in 
•eathing.  The  purulent  secretion  changed  into  a  seropurulent 
ithin  twenty-four  hours,  and  at  the  end  of  the  first  week 
lly  a  small  quantity  of  sterile  serous  discharge  escaped  into 
le  dressing.  At  present  (two  weeks  after  operation)  only  a 
(tie  vaselin  escapes  from  the  contracted  small  opening. 

The  procedure  employed  in  this  case  would  certainly 
e  an  ideal  method  if  we  were  certain  to  obtain  in  every 
ise  the  same  favorable  result.  One  case,  however,  no 
latter  how  brilliant  the  result  may  be,  is  not  conclu¬ 
de,  and  here,  as  in  Cases  11  and  12,  we  must  produce 
large  series  of  similar  results  before  we  can  safely 
ivocate  this  procedure  as  a  routine  method  in  treating 
npyema. 

In  reviewing  the  histories  of  these  thirteen  cases  one 
•in  follow  the  step-like  development  and  the  gradual 
pproach  to  what  we  aim  to  make  a  satisfactory  method 
f  treating  empyema;  a  method  which  would  do  away 
ith  the  rubber  drain,  the  everlasting  daily  dressing, 
le  continued  suppuration  which  causes  the  pleura  to 
ecome  so  much  thickened  that  the  expansion  of  the 
mg  is  practically  impossible;  a  method  which  would 
ist  into  eternal  oblivion  the  necessity  for  such  rad¬ 
ial,  deforming  and  dangerous  operation  as  the  resec- 
on  of  the  chest  wall. 

The  factors  contributing  to  the  efficacy  of  this 
lethod  of  treatment  of  chronic  suppurative  diseases 
ave  been  studied  by  me  and  published  in  the  “Transac- 
ons  of  the  Sixth  International  Congress  on  Tubercu- 
>sis”  and  my  conclusions  since  that  time  have  not 
langed  materially. 

Further  investigations  in  the  pathology  and  repara- 
ve  processes  are  being  carried  on  by  my  brother,  Dr. 
arl  Beck,  and  will  be  published  in  due  time. 

CAUSES  EFFECTING  HEALING  PROCESS 

1.  Bismuth-vaselin  paste  (proportion  one  part  bis- 
mth  and  two  parts  vaselin),  when  injected  into  sup- 
urative  cavities  or  sinuses,  produces  chemotaxis.  In 
ther  words,  it  attracts  the  leucocytes  to  the  parts  in- 
icted,  where  the  phagocytic  action  destroys  the  bac- 
nia  present  in  the  walls  and  channels  of  the  sinuses. 
l  systematic  examination  of  the  secretions  by  smear 
nd  preparation,  cultures,  and  frequently  by  animal  in- 
culation  before  and  after  the  injections  of  the  paste, 
ave  proved  to  me  the  bactericidal  action  of  the  bismuth 
abnitrate  when  brought  in  contact  with  living  tissues, 
’tibercle  bacilli  are  no  exception,  this  fact  having  been 
iscovered  in  Case  2  and  corroborated  in  Case  3.  They 
re  rarely  found  in  the  pus  from  tuberculous  sinuses ; 
lore  often,  however,  in  tuberculous  empyema.  They 
^dge  in  the  granulations  and  walls  of  abscess  cavities, 
be  bismuth  paste,  coming  in  contact  with  the  walls 
mtaining  the  bacilli,  induces  chemotaxis,  and  the  leu¬ 


cocytes  thus  drawn  to  the  injected  region  destroy  the 
micro-organisms  present.  This,  to  a  certain  degree,  ex¬ 
plains  the  interesting  microscopic  findings  of  the  mor¬ 
phologic  changes  and  destruction  of  the  bacilli. 

2.  The  chemical  action  of  the  bismuth  subnitrate  in 
the  destruction  of  the  micro-organisms  seems  to  be  very 
slight,  as  shown  by  experiments  on  cultures  in  vitro. 

3.  Distention  of  the  abscess  cavities  with  the  paste 
and  pressure  can  play  only  a  subordinate  part  in  the 
therapeutic  effect.  In  some  of  these  empyemas  (Cases  6 
and  7)  only  a  small  quantity  was  injected  into  a  large 
cavity  containing  quantities  of  pus,  and  the  results  were 
all  that  could  be  desired. 

4.  The  exposure  of  the  injected  parts  to  the  a>ray 
can,  likewise,  play  only  a  secondary  part  in  the  healing 
process,  as  I  have  received  reports  from  many  surgeons 
who  obtained  satisfactory  results  without  the  use  of 
the  x-ray.  I  believe,  however,  that  in  tuberculous  sin¬ 
uses  from  joint  disease  the  application  of  the  a--ray 
often  accelerates  the  healing. 

TECHNIC  IN  CHEST  CASES 

The  technic  of  bismuth  injections  employed  in  ab¬ 
scess  cavities  in  the  chest  differs  somewhat  from  the  one 
applied  in  sinuses.  In  the  chest  we  have  to  deal  with 
an  infected  cavity  which  has  a  rigid  chest  wall  on  one 
side,  and  the  retracted,  but  more  or  less  resilient,  lung 
on  the  other.  It  is  generally  believed  that  if  the  air 
could  be  prevented  from  rushing  into  the  cavity  with 
each  inspiration  the  lung  would  expand  and  fill  up  the 
space,  but  this  does  not  explain  why  in  many  cases 
the  abscesses  do  not  heal  when  this  principle  is  car¬ 
ried  out  by  the  suction-pump  of  Perthes,31  and  in  re¬ 
cent  tuberculous  cases  it  is  not  even  desirable. 

After  a  radiograph  of  the  cavity  has  been  taken  and 
an  examination  of  the  secretion  has  been  made,  it  is 
injected  with  100  gm.  of  bismuth  paste,  Formula  1. 
Gauze  dressings  are  applied  daily  until  sinus  closes. 
Should  temperature  rise  above  101  F.,  or  the  patient 
complain  of  severe  pressure,  the  accumulated  fluid 
should  be  drained  off  and  the  opening  again  allowed  to 
close.  If  the  temperature  remains  normal  and  no  un¬ 
pleasant  symptoms  arise  the  100  gm.  of  paste  injected 
may  be  left  in  for  absorption,  provided  no  signs  of  bis¬ 
muth  intoxication  arise.  Bepetition  of  the  injection 
is  necessary  only  when  the  bismuth  paste  has  discharged 
with  the  pus,  and  micro-organisms  are  still  found  in 
the  secretions.  In  my  early  experience  I  supposed  that 
the  cavity  had  to  be  overdistended  with  the  paste  in 
order  to  produce  healing,  and  I  introduced  as  much  as 
the  cavity  would  hold.  Such  large  quantities  are  not 
only  unnecessary  but  are  also  liable  to  produce  bis¬ 
muth  intoxication.  Should  any  signs  of  this  poisoning 
appear  the  bismuth  must  at  once  be  dissolved  by  warm 
olive-oil  and  withdrawn  by  suction-pump. 

It  is  noteworthy  that  the  tuberculous  empyema  is 
far  more  resistant  to  any  form  of  treatment  than  that 
of  pneumococcus  or  other  varieties.  Murphy  states  that 
a  very  large  percentage  of  empyema  in  adults  is  of  the 
tuberculous  form  and  that  these  rarely  undergo  absorp¬ 
tion  or  break  into  a  bronchus. 

From  personal  communication  with  Dr.  Moore,  med¬ 
ical  superintendent  of  the  Dunning  Hospital  for  Con¬ 
sumptives,  an  institution  which  takes  care  of  an  aver¬ 
age  of  400  patients  in  the  progressive  stages,  I  have 
the  information  that  in  the  past  four  years  he  observed, 
in  5,000  cases  treated,  25  cases  of  tuberculous  empyema, 

31.  Perthes  :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  vii,  Heft  4,  5. 
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and,  whether  operated  on  or  not,  all  of  the  patients 
succumbed  to  the  original  disease. 

These  tuberculous  empyemas  are  usually  preceded 
by  the  serofibrinous  pleurisy,  which,  either  by  frequent 
tapping  or  spontaneously,  become  secondarily  infected. 
Operation  is  usually  resorted  to  and,  as  a  rule,  the  sub¬ 
sequent  treatment  is  very  tedious  and  unsatisfactory. 

In  my  series  of  cases  two  were  proved  to  be  of  tuber¬ 
culous  variety,  and,  while  I  do  not  consider  the  patients 
perfectly  cured,  t  they  have  so  much  improved  as  to 
permit  the  resumption  of  their  pursuits  in  life,  one  of 
them  having  conducted  his  own  campaign  for  state’s 
attorney  and  won  in  the  battle,  the  other  taking  a  posi¬ 
tion  as  chauffeur. 

Empyemas  in  children,  or  those  following  acute  in¬ 
flammatory  condition  in  adults,  give  a  very  much 
brighter  outlook  for  recovery.  In  children  the  drain¬ 
age'  is  usually  rapidly  followed  by  expansion  of  the 
lung  and  spontaneous  closure  of  the  sinus,  and  the  ma¬ 
jority  of  cases  of  the  non-tuberculous  type  in  adults 
will  yield  to  the  accepted  methods  of  surgical  treatment. 
A  small  percentage  of  cases,  however,  even  of  these 
types,  will  resist  all  medical  and  surgical  treatment,  and 
the  sinuses  keep  on  discharging  pus  indefinitely. 

The  failures  are  thus  explained: 

1.  As  long  as  the  walls  lining  the  pleural  cavity  are 
the  seat  of  living  micro-organisms,  especially  tubercle 
bacilli,  an  obliteration  of  the  space  can  not  be  expected. 

2.  After  suppuration  has  existed  for  years  and  the 
pleura  has  become  very  thick  and  the  lung  cicatrized, 
the  expansion  of  the  lung  will  not  be  possible. 

The  requirements  therefore  are: 

A  cavity  free  from  micro-organisms  and  the  lung 
still  sufficiently  resilient  for  expansion. 

The  method  here  described  and  employed  in  the  cases 
enumerated,  I  believe,  possesses  to  a  marked  degree  the 
means  essential  to  obliteration  of  abscess  cavities.  The 
introduction  of  bismuth  paste  has,  as  a  rule,  produced, 
by  a  process  of  local  leucocytosis,  a  sterilization  of  the 
secretion,  and  in  most  cases  softened  the  indurated 
pleura  sufficiently  to  allow  moderate  expansion  of  the 
lung  and  obliteration  of  the  space. 

I  realize  that  a  series  of  thirteen  cases  is  too  small 
and  the  time  since  the  application  of  this  new  method 
too  short  to  admit  of  formulating  fast  rules.  My  aim 
in  thus  prematurely  bringing  the  subject  before  the  pro¬ 
fession,  is  to  stimulate  others  to  help  in  working  out 
an  ideal  method  of  treating  lung  abscesses  and  em¬ 
pyema. 
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Dr.  Deforest  Willard,  Philadelphia:  We  all  know  the  dif¬ 
ficulties  of  thoracic  surgery.  We  have  invaded  the  abdomen 
and  cranial  cavity  with  comparative  impunity  and  safety. 
Why?  Because  the  cranial  and  abdominal  cavities  contain 
organs  which  are  not  essential  to  immediate  life;  but  in  the 
thorax  are  located  the  lungs  and  heart,  without  which  no 
person  can  live  more  than  a  few  moments,  while  the  abdom¬ 
inal  organs  can  be  incapacitated  for  work  for  a  long  period 
of  time.  Therefore,  we  have  approached  this  region  with 
fear  and  trepidation.  Sin.ce  the  invention  of  cabinets  for 
positive  and  negative  pressure,  and  for  producing  differential 
pressure,  the  thorax  has  become  a  more  hopeful  field  for  the 
surgeon,  and  we  may  yet  hope  in  due  time  to  meet  the  diffi¬ 

*  The  papers  of  Drs.  Friedrich,  Meyer,  and  Janeway  and  Green 
appeared  in  The  Journal  last  week. 


culties  now  before  us  with  better  preparation  than  here! 
fore,  especially  in  cases  of  sudden  pneumothorax,  which  ha 
always  been  a  bete  noir  in  surgery.  To  treat  a  diseased  lu 
is  not  so  difficult,  because  it  is  crippled  already,  and  it  is  li¬ 
nearly  so  dangerous  as  is  an  acute  pneumothorax.  F or  nia 
years  I  have  been  much  interested  in  chest  surgery.  It  li 
been  my  hope  that  we  might  be  able  to  treat  a  tubereulo 
cavity  in  the  lung  by  opening  and  drainage.  The  expe 
ments  I  performed  twenty  years  ago  on  dogs  and  experiei; 
since  that  time  on  human  beings,  has  convinced  me  that 
there  were  a  single  apex  cavity  it  would  be  a  feasible  a 
successful  operation,  but,  unfortunately,  in  tuberculosis  of  t 
lung,  there  is  not,  as  a  rule,  a  single  cavity,  but  many  ca 
ties  scattered  throughout  the  lung,  and  while  we  could  op 
and  drain  one,  others  would  remain.  In  the  experiments 
performed  many  years  ago,  I  found  great  difficulty  in  p 
venting  leakage  from  the  bronchial  tube  into  the  pleui 
cavity.  If  I  closed  the  external  opening  through  the  wal 
speedy  death  would  *be  the  result  from  this  constant  leaka 
of  air.  The  method  described  by  Meyer  of  crushing  1 
bronchus  will  certainly  be  an  advantage  in  preventing  su 
an  accident,  especially  when  the  bronchus  is  ligated  a 
sutured  afterward.  In  extirpation  and  pneumectomy,  I  a. 
sure  that  the  methods  he  described  will  be  perfectly  possii' 
by  means  of  differential  pressure.  The  size  of  the  openi; 
in  the  chest  wall  is  also  a  factor  in  determining  the  occi 
rence  of  pneumothorax.  If  we  can  establish  tolerance 
means  of  partial  closure,  Ave  have  gained  much.  In  regard  i 
mediastinal  work,  the  transverse  opening  employed  by  Fri  ■ 
rich  is  by  far  the  most  advantageous,  and  is  much  bet • 
than  the  vertical  incision.  Judging  from  the  benefits  I  hr: 
derived  in  surgery  from  the  use  of  bismuth  paste,  in  empyer, 
I  feel  satisfied  that  its  influence  on  the  diseased  pleura  \\i 
be  useful.  I  am  much  pleased  with  Dr.  Meyer’s  aeronau: 
invention,  and  we  may  hope  that  by  means  of  this  and  1; 
aeroplane,  surgeons  will  in  the  future  be  able  to  take  thr 
patients  up  into  the  air  a  few  thousand  feet  and  operate,  f  : 
from  the  dirt  and  dust  of  the  street. 

Dr.  S.  J.  Meltzer,  New  York:  The  statement  frequen. 
made  by  the  followers  of  the  Brauer  method,  that  there  - 
no  functional  difference  between  this  method  and  that  t 
Sauerbruch,  physiologically,  is  incorrect.  While  under  i: 
Sauerbruch  method  the  expiration  does  not  differ  from  th 
which  takes  place  under  normal  conditions,  the  expirat  i 
under  the  Brauer  method,  that  is,  the  removal  of  the  carl  i 
dioxid,  has  to  take  place  against  the  atmospheric  pressi: 
plus  a  pressure  of  8  or  10  millimeters  of  mercury.  ThaU 
the  reason  why  in  operations  under  overpressure  the  bl<  i 
often  looks  dark. 

The  slowing  of  the  heart  which  occurs  under  distention  i 
the  lungs  leads  to  actual  stoppage  of  the  heart.  This  is 
either  a  reflex  act  or  is  due  to  a  stimulation  of  the  vap 
centers  in  the  medulla,  by  the  carbon  dioxid.  At  any  rate! 
is  important  to  know  that  the  grave  situation  can  be  eas' 
relieved  by  an  intravenous  injection  of  atropin.  I  wish  ac 
to  refer  briefly  to  a  physiologic  observation  Ave  made  in  < 
laboratory  at  the  Rockefeller  Institute  which  promises,  ( 
believe,  to  be  of  considerable  practical  importance.  We  fou 
that  under  a  certain  method  of  insufflation  of  air,  the  anir 
does  not  require  any  respiratory  movements  of  its  own  1 
maintain  its  life.  In  under  pressure  or  over-pressure,  < 
methods  are  employed,  it  is  assumed,  only  to  prevent  the  <> 
lapse  of  the  lungs  while  the  respiration  is  carried  on  by  1 
animal  itself.  This  assumption,  Ave  found,  is  Avell  found! 
If  curare  is  given  to  an  animal  breathing  under  the  Bra  > 
method,  the  animal  dies  in  a  ferv  minutes.  By  our  met! 
the  animal  may  be  completely  curarised  and  Avill  continue1 
live  for  many  hours.  The  method  consists  in  introducing 
tube  into  the  trachea  as  far  doAvn  as  the  bifurcation  n 
conducting  a  continuous  stream  of  air  under  a  pressure 
from  10  to  15  millimeters  of  mercury  through  this  tube.  r< 
removal  of  the  air  carrying  the  carbon  dioxid  takes  pi' 
through  the  space  betAveen  the  tube  and  tracheal  Avail  dri ' 
by  this  pressure  instead  of  against  it. 

Dr.  G.  E.  Fell,  Buffalo,  N.  Y.:  It  is  natural  from  ' 
work  I  did  a  score  of  years  past  that  I  should  be  gresj 
interested  in  this  subject.  My  apparatus  Avith  Avhich  I  h  1 
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esuseitated  many  human  beings,  who  have  stopped  breathing, 
s  exceedingly  simple  after  it  has  been  studied.  With  it  one 
nay  keep  up  respiration  by  rhythmically  pressing  on  the 
liston  of  the  air-valve,  making  the  intervals  as  long  or  as 
liort  as  is  desired.  In  the  final  closure  of  the  chest  cavity, 
lie  entire  pleural  space  of  the  thorax  is  filled  with  the 
ungs  by  pressing  down,  the  piston  keeping  up  a  continuous 
nflation  within  reason,  holding  it  as  long  as  desired;  the 
best  cavity  is  closed  air  tight,  and  autorespiration  should 
■nsuc,  all  other  matters  being  satisfactory.  I  believe  that 
lositive  pressure  is  the  best  when  properly  applied.  It  is 
mquestionably  too  valuable  to  be  pushed  aside,  and  will  be 
itilized  on  account  of  its  portability  much  more  than  the 
•abinet  method.  In  thoracic  surgery,  it  will  permit  absolute 
■ontrol  of  the  lung  movements,  or  of  inspiration  or  expira- 
ion,  the  latter  being  really  passive.  This  was  practically 
•roved  by  the  work  I  did  in  1887-1888,  and  the  following  dec¬ 
ide,  the  real  discovery  of  practical  forced,  instrumental 
espiration  on  man.  The  method  of  using  the  anesthetic  and 
ixygen  with  this  apparatus  is  practical  and  the  quantity 
■an  be  gauged  to  a  nicety.  Iso  other  apparatus  I  have  heard 
if  compares  with  it  in  this  respect,  and  in  every  other  appli- 
•ation  it  has  proved  its  actual  value  as  a  means  of  respir- 
ng  for  human  beings.  If,  as  has  been  done  in  my  experience, 
ve  can  breathe  for  a  human  being  for  three  or  four  days  and 
fights,  and  save  life,  we  should  be  enabled  to  keep  up  res- 
liration  for  surgical  purposes  at  the  most  when  only  an  hour 
>r  so  would  be  required.  My  demonstrations  of  its  value 
iave  been  varied,  and  it  has  been  described  here  and  there 
n  my  writings,  although  then  it  was  not  so  complete  as  now. 
Notwithstanding  this,  it  has  not  been  fully  understood  by 
hose  who  have  discredited  it. 

Db.  Samuel  Robinson,  Boston:  At  the  end  of  two  and  a 
ialf  years  of  experimental  surgery,  it  has  been  mv  good 
ortune  within  the  last  three  months  to  visit  Marburg,  Ger- 
nany,  and  I  would  express  my  thanks  to  Professor  Friedrich 
or  his  courtesy  in  allowing  me  to  work  with  Professor  Sauer- 
irucli  in  his  clinic.  During  the  last  three  years  I  have  per- 
ormed  animal  operations  under  positive  and  negative  pres¬ 
ume.  I  have  operated  on  human  beings  with  positive  pressure 
ind  have  witnessed  operations  on  human  beings  under  neg- 
itive  pressure.  I  think  that  I  have  seen  most  of  the 
ipparatus  in  this  country  and  in  Germany,  which  are  indeed 
many.  The  question  in  the  minds  of  many  surgeons  to-day  is: 
‘Shall  I  employ  pressure  difference  in  my  operations  on  the 
horax  or  not?”  Nothing  would  be  more  contributory  to  the 
lolution  of  the  problem  than  to  have  a  number  of  surgeons 
iperate  on  all  individuals  who  present  themselves  with  tho- 
acic  disturbances  without  pressure  difference.  If  any  man 
s  convinced  that  pressure  difference  is  unnecessary  and  will 
iperate  on  every  one  with  the  same  courage  with  which  sur¬ 
geons  are  now  operating  under  pressure  difference,  his  results 
vill  be  the  greatest  contribution  to  this  branch  of  surgery, 
knowing  the  accidents  that  may  happen,  I  personally  am  not 
eady  to  take  such  risks.  To  those  who  have  concluded  that 
iressure  difference  should  at  least  be  available  in  thoracic 
•perations,  the  question  that  arises  is:  Is  positive  or  negative 
iressure  to  be  preferred?  I  urge  you  not  to  lose  unnecessary 
ime  in  this  choice  of  methods.  German  physiologists  have 
town  that  the  negative  pressure  method  is  the  better  imita- 
i°n  of  the  normal  respiration.  On  the  other  hand,  it  has 
ieen  proved  that  the  results  under  positive  and  negative  pres¬ 
sure  of  like  value,  and  the  choice  of  apparatus  depends  on 
vhich  is  best  adapted  for  your  facilities.  Many  apparatus 
ue  portable  and  best  adapted  for  certain  surgeons;  other 
nore  cumbersome  ones  are  best  for  hospital  use.  Our  indebt- 
'dness  to  Dr.  Meyer  for  the  cabinet  which  he  has  constructed 
■as  not,  I  think,  been  sufficiently  emphasized,  for  although  lie 
annot  expect  us  all  to  have  an  apparatus  which  combines  the 
"0  methods,  he  has  nevertheless  an  opportunity  to  determine 
vliether  or  not  one  or  the  other  method  is  applicable  to  a 
crtain  class  of  thoracic  cases.  Kuttner  has  operated  alter- 
lately  with  both  methods,  but  having  started  an  operation 
'lth  one  he  cannot  change  to  the  other,  a  possibility  which  is 
icautifully  carried  out  in  Dr.  Meyer’s  apparatus.  A  word 
‘bout  empyema.  It  is  safe  to  say  that  for  the  present  we 
ball  not  all  adopt  the  methods  of  Dr.  Beck  or  Dr.  Murphy, 
'1  though  their  results  are  promising  and  may  eventually 


become  the  methods  of  choice.  Until  that  time  arrives,  I 
would  emphasize  the  fact  that  most  of  the  cases  suitable  for 
bismuth  injection  or  thoracoplastic  operation  result  from  the 
neglect  of  the  surgeon  who  has  operated  in  the  first  stage,  and 
I  urge  surgeons  to  see  to  it  that  the  lung  is  brought  to  the 
chest  wall  in  the  after-treatment  of  empyema  or  in  accidental 
pleural  injuries.  If  this  is  accomplished,  this  discussion  of 
the  proper  method  of  treating  old  empyema  sinuses  will  no 
longer  be  a  question  for  us  to  consider. 

Dr.  N.  W.  Green,  New  York:  Dr.  Meyer’s  paper  was  espe¬ 
cially  interesting,  where  he  showed  the  method  of  resection  of 
the  lung  and  of  dealing  with  the  bronchi.  Of  course,  the 
closure  of  the  bronchus  is  the  important  step  in  resecting  the 
lung,  and  Dr.  Meyer  combats  infection  from  this  source,  by 
his  angiotribe  method.  We  also  have  used  a  similar  method, 
cutting  the  bronchus  with  the  cautery  after  pinching  it  and 
ligating  the  four  blood-vessels  at  the  hilus  of  the  lung  over  it. 
The  entire  lung  can  be  taken  out  with  ease.  We  must  realize 
that  there  is  a  large  field  for  operative  work  in  the  chest, 
when  we  consider  that  the  pathologic  conditions  in  the  chest 
are  so  numerous,  and  that  tuberculous  processes  in  the  lung 
lie  dormant  for  many  years.  Dr.  Willard  mentioned  that  the 
cavities  in  the  lung  may  be  numerous  or  multiple.  In  the 
ordinary  thoracotomy  under  differential  pressure  we  can  open 
the  chest  with  impunity;  we  can  explore  the  lung  surface, 
and,  in  many  cases,  we  can  tell  whether  there  is  only  one 
diseased  spot  or  many,  and  be  prepared  to  apply  the  correct 
treatment  without  causing  any  injury.  Dr.  Meltzer  men¬ 
tioned  the  use  of  atropin.  Last  year  Dr.  Schafer  of  Edin¬ 
burgh,  Scotland,  referred  to  its  use  in  prevention  of  shock, 
and  we  have  found  it  useful  for  that  purpose  in  our  operative 
work.  A  small  dose  of  atropin,  from  1/100  to  1/50  of  a 
grain,  may  be  administered  a  few  minutes  before  beginning 
the  anesthesia.  Dr.  Fell  spoke  of  over-expansion  of  the  lung. 
There  is  not  so  much  danger  of  this  in  his  work.  One  can 
raise  the  pressure  to  60  millimeters  while  the  chest  wall  is 
intact,  without  causing  rupture  of  the  lung,  but  it  is  a  differ¬ 
ent  matter  when  the  lung  is  outside  of  the  chest  cavity.  In 
that  case  we  may  do  injury.  I  wish  to  commend  to  you  the 
idea  of  thoracotomy  under  differential  pressure  for  exploration, 
either  for  esophagus  involvement  or  for  pulmonary  involve¬ 
ment  of  one  form  or  another.  I  think  that  the  procedure 
will  probably  come  into  more  universal  use  even  as  explora¬ 
tory  operations  are  performed  for  abdominal  disease,  after 
all  other  means  of  diagnosis  have  been  employed. 

Dr.  J.  B.  Murphy,  Chicago:  In  empyema  that  does  not  com¬ 
municate  with  a  bronchus  and  that  does  not  communicate  by 
an  external  sinus  with  the  body  surface,  what  shall  we  do? 
Render  that  cavity  sterile  without  opening  it,  and  permit 
absorption  of  the  sterile  fluid  to  take  place.  This  can  be  ac¬ 
complished  first,  by  simple  aspiration  and  its  change  in 
the  circulation  in  the  wall  of  the  abscess;  second,  by  the  injec¬ 
tion  into  the  abscess  of  some  enzyme  or  irritant  that  causes 
polymorphonuclear  leucocytosis  in  the  cavity.  Pleuritic  effusions 
are  not  absorbed  like  many  of  the  acute  pus  accumulations  in 
other  parts  of  the  body  that  have  ceased  to  destroy,  because 
they  have  in  them  no  material  that  converts  the  albuminoid 
into  absorbable  peptones.  We  can  overcome  that  by  injection 
of  sterile  trypsin,  or  better  and  more  easily,  by  injecting  into 
the  pleural  cavity  a  few  drams  or  ounces  of  a  2  per  cent, 
solution  of  formalin  in  glycerin.  Eleven  years  ago,  at  Den¬ 
ver,  I  discussed  the  treatment  of  pleurisy  with  effusion  in 
tuberculosis.  Professor  Friedrich  has  given  us  an  operation 
which  will  enable  us  to  accomplish  exactly  what  Nature 
does,  namely,  pulmonary  compression  for  repair  of  the  tuber¬ 
culous  lesion,  which  we  have  heretofore  tried  to  prevent  by 
early  aspiration  of  the  fluid.  He  has  shown  that  by  excising 
a  portion  of  the  chest  wall  the  lung  is  permitted  to  contract 
or  to  be  compressed  during  the  process  of  repair;  a  proce¬ 
dure  which  is  in  accordance  with  our  knowledge  of  the  repair 
of  tuberculosis  in  any  part  of  the  body.  I  showed  at  the 
Denver  Session  that  the  fluid  effusion  compresses  the  lung 
and  favors  the  processes  of  repair,  and  that  the  nitrogen  or 
air  could  be  used  as  a  substitute  for  the  fluid.  When  the 
tuberculous  focus  is  about  to  penetrate  the  surface  of  the 
lung  through  the  pleura,  Nature  produces  in  the  pleura  an 
effusion,  and  that  effusion  gradually  compresses  that  lung  up 
to  one  corner  and  holds  it  there  while  the  process  of  repair 
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is  going  on,  and  finally  removes  this  by  absorption.  That 
effusion  is  of  advantage  during  the  process  of  repair  if  the 
effusion  is  sterile.  When  it  becomes  an  empyema,  when  it 
becomes  septic,  then  we  have  in  addition  the  destructive 
effects  of  the  infection;  we  have  increased  temperature  and 
sepsis,  which  is  very  detrimental  to  the  patient’s  general  con¬ 
dition  and  to  the  process  of  repair;  therefore  it  must  be 
rendered  sterile  by  aspiration  and  repeated  injections  of 
formalin  solution  until  pus  ceases  to  form.  To  other  opera¬ 
tions  for  removal  of  lung  many  years  ago,  I  added  experi¬ 
ments  to  show  how  the  bronchus  could  be  closed,  and  how  a 
portion  of  the  lung  could  be  excised  successfully.  This  last 
can  be  accomplished  when  a  whole  lobe  is  to  be  removed  by 
dislocating  it  to  the  surface  and  allowing  it  to  adhere  and 
slough  off.  Furthermore,  drainage  of  a  circumscribed  cavity 
of  a  tuberculous  lung  by  external  drainage  has  to  be  taken 
into  account  in  another  element — the  repair  of  the  tuber¬ 
culous  process  after  it  has  been  drained  is  always  slow  and 
frequently  fails  of  completion.  If  I  were  to  lay  down  a  law  in 
the  management  of  empyema,  it  would  be  this:  No  case  of 
pus  in  the  pleural  cavity,  not  connecting  with  a  bronchus, 
should  ever  be  opened  or  drained  until  the  surgeon  has  figured 
out  how  he  is  going  to  close  or  obliterate  that  cavity.  It  is 
easy  to  open  the  chest  wall  in  empyema,  and  often  impossible 
to  close  it. 

Dr.  Beck  has  brought  into  this  field,  as  it  appears  now, 
a  most  valuable  aid  in  the  closure  of  these  sinuses.  I  regret 
that  I  have  not  had  any  experience  in  this  method.  The 
element  of  pneumothorax  in  connection  with  the  surgery  of 
the  lung,  per  se,  is  a  very  minor  one,  and  positive  or  negative 
pressure  apparatus  will  have  little  value  in  the  surgery  of  the 
lung  and  pleura.  It  will  have  a  place  in  the  surgery  of  the 
esophagus,  and  in  surgery  where  one  lias  to  remove  a  tumor 
from  the  mediastinum,  as  shown  by  Professor  Friedrich,  where 
one  may  perhaps  open  the  pleura  on  both  sides.  Notwith¬ 
standing  the  air  admission  on  one  side,  if  the  mediastinum  be 
immobilized  so  that  it  does  not  vibrate  during  the  operation, 
one  lung  can  be  completely  compressed  and  the  surgeon  can 
work  with  that  lung  compressed  or  drawn  out  of  the  chest 
cavity  without  any  inconvenience  as  respiratory  exchange 
goes  on  in  the  other  lung.  With  the  mediastinum  vibrating 
there  is  no  respiratory  exchange. 

Dr.  P.  C.  Hartford,  East  Palestine,  Ohio:  Knowing  that 
an  actual  demonstration  would  be  better  than  to  read  a  paper, 
I  have  the  pleasure  of  showing  you  a  case  of  empyema  cured 
by  Dr.  Beck’s  method  of  injecting  bismuth  paste.  The  little 
girl  was  operated  on  four  years  ago  for  empyema.  The  first 
operation  proved  a  failure,  a  sinus  remaining.  The  second 
operation,  performed  two  years  later,  was  also  a  failure.  I 
saw  the  little  girl  for  the  first  time  last  October,  when  she 
had  a  large  sinus  in  her  side.  The  first  operation  was  a  partial 
resection  of  the  rib,  with  drainage  four  months  after  the 
pneumonia  had  occurred.  The  second  operation  was  done  to 
heal  the  old  sinus.  One  injection  of  the  bismuth  paste 
entirely  healed  the  cavity.  The  little  girl  has  had  no  rise 
of  temperature  and  no  difficulty  whatever  since  the  first 
injection. 

Dr.  A.  J.  Ochsner,  Chicago:  I  consider  the  use  of  bismuth 
paste  in  the  treatment  of  sinuses  and  abscesses  following  oper¬ 
ations  for  empyema  as  one  of  the  most  valuable  contributions 
to  surgery  during  the  past  five  or  ten  years.  In  empyema  and 
abscess  following  empyema,  I  have  not  used  it  as  a  prophylac¬ 
tic,  as  suggested  by  Dr.  Beck,  but  I  have  used  it  in  patients 
who  had  been  operated  on  before  this  method  was  introduced, 
sinuses  that  had  remained  open  for  months  or  even  years; 
patients  who  had  been  operated  on  by  resection  of  the  ribs 
primarily,  and  secondarily  by  Estlander’s  operation,  and  in 
one  case  I  performed  a  Schede  operation  after  these  two  oper¬ 
ations.  Of  fourteen  patients  whom  I  have  treated  by  this 
method,  and  I  have  two  under  treatment  now,  in  twelve  the 
sinuses  have  healed;  and  I  am  sure  that  they  would  have 
remained  unhealed  up  to  the  present  time  were  it  not  for  this 
method.  One  feature  of  the  method  is  that  it  does  not  matter 
whether  the  bronchus  opens  into  the  cavity  or  not.  All  phy¬ 
sicians  know  how  difficult  it  was  formerly  to  treat  and  heal 
these  cases,  but  with  this  method  it  does  not  matter  how 
extensive  the  cavity  is.  I  have  had  several  cases  in  which  I 
have  been  able  to  inject  GOO  or  700  c.c.  of  bismuth  paste,  and 


still  the  sinuses  have  healed.  Therefore,  I  wish  to  impress  o 
you  the  wisdom  of  using  this  bismuth  paste  in  cases  o 
empyema,  no  matter  how  bad  they  are.  You  will  find  tha 
in  a  wTeek  or  ten  days  or,  perhaps,  two  weeks,  the  rise  c 
temperature  will  disappear,  and  these  patients  that  go  abou 
in  a  septic  condition  will  no  longer  be  septic.  The  anemi 
will  begin  to  disappear,  and  you  will  be  astonished  to  note  th 
progress  that  these  patients  make. 

A  word  as  to  the  method  of  application.  In  speaking  wit 
various  surgeons,  I  was  impressed  with  the  fact  that  the 
imagined  that  it  was  a  difficult  or  troublesome  problem  t 
treat  patients  in  this  way.  I  take  a  large  glass  syringe,  pu 
the  point  or  nozzle  into  the  abscess,  or  if  there  is  a  sinus,  pu 
a  rubber  tube  into  the  abscess  through  the  sinus:  I  heat  on 
part  of  bismuth  and  two  parts  of  vaselin  to  110  or  120  F 
pour  the  mixture  into  the  cavity  until  it  is  full  and  put 
stopper  of  gauze  into  the  outer  opening.  If  the  patient  show 
irritation,  or  bismuth  poisoning,  I  put  a  rubber  tube  into  tb 
cavity,  pour  in  hot  olive  oil,  let  the  bismuth  run  out,  and  th 
symptoms  of  poisoning  disappear,  although  in  my  own  case 
I  have  not  had  to  do  this.  In  2  cases  I  have  encountered  i 
the  practice  of  other  surgeons,  this  procedure  had  to  be  cai 
lied  out. 

Dr.  Charles  A.  Powers,  Denver:  I  am  impressed  by  tb 
probable  value  of  this  operation  of  major  thoracoplasty  i 
pulmonary  tuberculosis  which  has  been  brought  to  us  by  Prr 
fessor  Friedrich.  It  is  employed  by  him  in  practically  hopt 
less  cases,  and  a  number  of  his  patients  have  shown  marke 
improvement.  I  had  the  pleasure  of  witnessing  one  of  the> 
operations  in  Marburg  in  1908,  and  was  impressed  by  th 
skill,  rapidity  and  thoroughness  with  which  Professor  Fried 
rich  removed  all  the  ribs  from  the  first  to  the  tenth,  inclusive 
in  a  young  man  with  a  progressive,  unilateral  cavernous  pu 
monary  tuberculosis.  The  operation  at  first  thought  seems 
staggering  one,  but  I  believe  that  there  may  be  much  of  vain 
in  it.  The  modified  pneumatic  cabinet  of  Dr.  Willy  Mey( 
marks  a  definite  advance  in  pulmonary  surgery. 

Dr.  E.  G.  Beck,  Chicago:  The  point  to  which  I  wish  to  spea 
now  is  again  to  call  attention  to  the  fact  that  there  is  dangf 
of  bismuth  poisoning  in  this  method.  I  do  not  think  that  it  : 
necessary  to  use  such  large  quantities  of  the  paste.  In  D 
Hartford’s  case  only  1  ounce  was  used  and  the  result  was 
good  one.  Furthermore,  in  case  there  is  a  blue  line  on  tl 
gums,  this  does  not  mean  that  it  is  a  case  of  poisoning, 
regard  that  as  a  favorable  sign,  because  at  that  time  tl 
patients  improve  most  rapidly.  If,  however,  you  find  ulcei 
ation  of  the  gums  or  pharynx  or  albumin  in  the  urine,  e: 
cessive  loss  of  weight  or  cyanosis,  then  it  is  time  to  remo\ 
the  paste,  but  not  by  scraping.  If  the  cavity  be  scrapfj 
greater  absorption  is  invited  and  more  poisoning.  This  mi 
take  was  made  in  one  case  of  which  I  have  knowledge,  and  tl 
patient  died.  One  way  to  prevent  the  occurrence  of  poisoi 
ing  is  to  inject  warm  olive  oil  into  the  cavity,  leave  it  the) 
for  twenty-four  hours,  when  it  will  have  formed  a  gra 
emulsion  which  can  easily  be  sucked  out  by  a  syringe,  and  tl 
patient  will  begin  to  improve  from  that  moment. 

Professor  Friedrich,  Marburg,  Germany:  The  importai 
thing  to  be  learned  from  this  discussion  is  that  we  are  in 
position  to  treat  empyema  successfully,  as  shown  by  Murph; 
Ochsner  and  Beck.  We  are  getting  beyond  the  point  whei 
empyema  must  be  treated  by  resection  of  the  ribs.  T ime  fo 
bids  answering  Dr.  Powers’  question  in  extenso.  As  to  t! 
use  of  positive  and  negative  pressure,  I  think  we  must  sa 
that  in  most  intrathoracic  procedures  these  things  are  unne 
essary;  on  the  other  hand,  some  of  the  successes  in  lung  su 
gery  depend  on  these  measures.  We  have  not  advanced  so  fi 
in  lung  surgery  as  we  have  in  abdominal  surgery.  We  ( 
not  hesitate  to  perform  an  exploratory  laparotomy,  and  it 
extremely  probable  that  before  long  we  will  do  likewise  in  tl 
case  of  lung  tumors,  and  it  is  here  that  the  differential  pre 
sure  method  will  be  of  great  usefulness.  We  can  expose  tl 
lung,  inspect  it,  palpate  it  without  doing  injury,  and  why 
we  can  guarantee  that  we  can  employ  asepsis  as  in  explor 
tory  laparotomy,  greater  progress  will  be  insured  than  I  ha' 
dared  to  indicate  in  my  paper.  I  wish  to  say  that  in  Ainerii 
I  have  had  an  unusual  opportunity  to  see  the  unexpected  ai 
unusual  success  of  animal  experimentation,  which  must 
our  object  if  we  want  to  see  lung  surgery  advance.  We  nn; 
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esort  to  procedures  tliat  make  lung  intervention  free  from 
langer.  If  the  pulmonary  artery  to  one  lobe  of  the  lung  is 
ied,  there  results  a  complete  atrophy  of  that  lobe  without 
ny  evidence  or  manifestation  of  disease  or  pathologic  change, 
dx  weeks  after  the  tying,  which  is  a  very  easy  procedure,  the 
obe  has  atrophied  completely  and  is  empty  of  blood.  For  the 
xtirpation  of  a  tumor,  that  knowledge  is  of  the  greatest 
mportance. 

Dr.  Willy  Meyer,  New  York:  From  what  I  have  seen  in 
■perations  on  dogs  and  human  beings,  I  fully  agree  with 
’rofessor  Friedrich  that  “when  it  comes  to  opening  the  chest 
rail  in  cases  in  which  the  pleura  and  lungs  are  adherent,  we 
an,  of  course,  operate  safely  without  differential  pressure,  but 
f  there  are.no  adhesions  present,  there  can  be  no  doubt  that 
lie  safe  operation  is  that  done  under  differential  pressure.” 
f  we  want  to  make  progress  in  this  field,  and  we  all  want  to 
!o  that,  now  that  the  thoracic  cavity  has  been  opened  to 
urgery  in  a  safe  way,  we  must  recognize  the  fundamental 
ule:  Operate  under  differential  pressure  if  there  are  no 
dhesions  between  pulmonal  and  costal  pleura.  The  gravity 
if  the  occurrence  of  an  acute  pneumothorax  is  no  bugbear.  It 
lakes  a  great  difference  whether  we  operate  on  a  healthy  dog 
r  on  a  diseased  human  being.  If  we  must  operate  on  the 
iseased  human  being,  and  there  are  no  adhesions  present, 

•  e  can  do  a  safe  exploratory  thoracotomy  under  differential 
ressure;  the  patient  will  most  probably  stand  the  operation 

•  el!,  provided  he  stands  the  anesthesia.  If  we  do  the  opera- 
ion  without  differential  pressure,  there  is  a  chance  that  the 
atient  will  die  in  direct  consequence  of  the  operation.  There- 
ore,  the  discoveries  of  Sauerbruch  and  Brauer  operating 
nder  negative  or  positive  differential  pressure,  are  funda- 
lental  principles  in  intrathoracic  surgical  work.  With  regard 
o  the  preliminary  hypodermic  use  of  atropin,  I  read  recently 
lie  report  of  an  experimenter,  published  in  The  Journal, 
an.  30,  1909,  p.  328.  Every  fowl  operated  on  by  these  col- 
‘agues  had  died.  When  atropin  was  first  used,  the  animals 
ecovered.  I  have  seen  in  my  work  on  dogs  that  a  hypodermic 
f  atropin  reduces  the  seriousness  of  major  operations.  Cancer 
f  the  esophagus  is  the  field  in  which  the  surgeon  can  truly 
elp  suffering  humanity.  So  far,  every  patient  with  cancer 
f  the  esophagus  must  die.  In  making  use  of  operating  under 
ifferential  pressure,  every  surgeon  of  dexterity  should  now 
elp  in  solving  this  problem.  We  must  succeed  in  saving  some 
f  these  patients,  and  I  am  sure  that  we  will  succeed. 

With  reference  to  Dr.  Willard’s  humorous  remark  that 
ith  an  aeroplane  and  my  cabinet  we  would  soon  hear  of 
atients  being  lifted  into  the  skies  and  operated  on  there,  I 
ould  say  that  in  using  my  new  large  chamber  we  can  place 
ie  patient  up  in  the  clouds,  while  the  surgeon  remains  on 
irth.  Converting  the  positive  pressure  cabinet,  which  forms 
part  of  the  large  negative  chamber  into  a  negative  one  by 
‘versing  the  pump.  We  produced  negative  pressure  instead 
f  positive,  in  the  small  chamber  and  a  still  lower  negative 
ressure  in  the  large  chamber.  Thus,  for  instance,  operated 
ith  744  degrees  mercury  in  the  large  chamber  and  752  in 
ie  small  one.  We  simply  shifted  the  atmosphere  downward, 
i  other  words,  my  new  apparatus  makes  thoracic  work  inde- 
endent  with  reference  to  having  760  degrees  mercury  always 
■present  one  factor  of  the  differential  pressure.  Perhaps  this 
idependence  may  prove  of  importance  in  the  future  when 
perating  on  tuberculous  lungs.  Thus,  what  Dr.  Willard 
rophesied  might  happen,  has  happened  already:  a  surgeon 
i  Philadelphia  or  New  York  can  operate  on  a  patient  who 
i  lifted  up  into  the  clouds  of  the  Adirondack  Mountains. 

Br.  II.  H.  Janeway,  New  York:  While  there  can  be  no 
fiestion  that  negative  and  positive  pressure  is  of  advantage, 
want  to  emphasize  the  fact  that  intrathoracic  operations 
!r‘  be  done  better  when  we  use  artificial  respiration  than 
lien  we  do  not.  In  operations  on  the  esophagus,  this  is  true 
1  a  still  greater  degree.  The  most  complicated  conditions 
made  easy,  and  successful  issue  is  the  rule.  This  is  a 
Unite  surgical  problem  that  presents  itself,  and  we  must 
't  shrink  from  it.  By  systematic  experiments  on  animals, 
>d  by  carefully  compiling  our  observations  on  human  beings, 
tere  is  no  reason  why  we  should  not  hope  some  day  to  find 
successful  solution  of  the  problem.  It  certainly  is  not  be¬ 
nd  our  powers,  but  we  must  observe,  study  and  learn. 
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The  great  importance  of  the  routine  estimation  of  the 
urinary  ammonia  in  cases  of  acidosis  is  now  attracting 
much  attention,  and  the  object  of  this  paper  is  to  report 
the  study  of  a  method  the  technic  of  which  is  so  simple 
as  to  be  available  to  the  average  clinical  worker  with 
limited  laboratory  facilities.  It  is  hoped  that  the  more 
general  adoption  of  the  ammonia  determination  will 
thus  be  encouraged.  Of  the  several  forms  of  acidosis 
always  tending  to  develop  symptoms  of  acid  intoxica¬ 
tion,  those  which  may  occur  in  diabetes  and  pregnancy 
are  probably  the  most  important.  The  chief  urinary 
symptoms  are:  (1)  the  presence  of  the  so-called  acetone 
bodies,  i.  e.,  acetone,  diacetic  acid,  and,  in  severe  cases, 
beta-oxybutyric  acid;  (2)  a  marked  increase  in  the  rela¬ 
tive  and  absolute  output  oi  ammonia.  The  quantitative 
determination  of  the  acetone  bodies,  while  highlv  desir¬ 
able  from  the  standpoints  of  both  prognosis  and  treat¬ 
ment,  is  long  and  difficult.  The  ammonia,  on  the  other 
hand,  can  be  readily  determined  and  affords  an  index 
not  only  as  to  the  quantity  of  acetone  bodies  excreted, 
but  to  the  total  amount  produced;  in  other  words,  it 
points  out  the  degree  of  acidosis.  The  clinical  determi¬ 
nation  of  ammonia,  therefore,  is  the  only  procedure 
readily  practicable  at  present  for  indicating  the  danger¬ 
line  of  acid  intoxication  in  diabetes  and  is  of  vastly 
greater  significance  than  the  sugar  estimation.  Emer¬ 
son* 1  says  in  this  connection : 

Patients  with  much  acidosis  die  of  coma  unless  from  some 
intercurrent  disease,  and  there  is  no  case  of  true  coma  yet 
studied  without  a  previous  acidosis.  The  amount  of  these 
(acid)  bodies  is  perhaps  better  estimated  by  the  ammonia 
output  than  by  their  direct  determination,  since  the  symptoms 
are  caused  by  a  withdrawal  of  the  body  alkali  which  the  am¬ 
monia  protects.  An  increase  of  ammonia  means  the  presence 
of  at  least  10  gm.  of  oxybutyric  acid  per  day,  a  marked  in¬ 
crease  of  about  15  gm.,  4  gm.  of  ammonia  indicating  16  gm. 
of  the  acid.  Naunyn  considers  that  over  3  gm.  of  ammonia 
per  day  means  danger  of  coma,  and  that  if  4  gm.  per  day  are 
excreted  coma  is  sure  to  result  unless  alkaline  treatment  is 
begun  at  once. 

On  an  ordinary  mixed  diet  the  absolute  daily  ammo¬ 
nia  output  is  normally  about  0.7  gm.  This  may  increase 
to  8  gm.  or  even  12  gm.  daily  in  diabetic  patients. 
Simon2  points  out  that  high  absolute  values  are  quite 
constantly  observed  in  diabetes,  in  which  a  daily  elimi¬ 
nation  of  from  4  to  5  gm.  may  be  regarded  as  common. 
It  is  generally  conceded  that  the  relative  increase  of 
ammonia  is  more  significant  than  variations  in  the  abso¬ 
lute  quantity.  This  is  represented  by  the  so-called 
ammonia  quotient,  i.  e.,  the  ammonia-nitrogen  divided 
by  the  total  nitrogen,  and  should  always  be  determined 
whenever  possible ;  it  is  normally  from  3.5  to  5  per  cent. 
In  diabetic  cases  the  ammonia  quotient  may  rise  to  40  or 
even  60  per  cent.  Goodall  and  Joslin3  have  recently 
made  an  extensive  and  valuable  study  of  the  ammonia 
output  in  diabetes,  emphasizing  its  great  importance. 
They  conclude  that  quantities  of  ammonia  reaching  5 
gm.  in  twenty-four  hours  indicate  a  very  severe  form  of 
diabetes,  which  usually  proves  fatal  within  a  year,  and 
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that  patients  under  40  years  of  age  tolerate  an  acidosis 
expressed  in  terms  of  4  to  5  gin.  ammonia  far  better 
than  those  above  50  years  tolerate  an  acidosis  of  2.5  to  4 
gm.  ammonia.  Williams4  states  that  the  ammonia  quo¬ 
tient  may  increase  to  20  or  even  40  per  cent,  in  the  per¬ 
nicious  vomiting  of  pregnancy  and  is  an  indication  for 
emptying  the  uterus.  In  the  case  of  nervous  vomiting, 
reflex  from  the  pelvis,  and  in  eclampsia  it  is  unchanged. 
The  estimation  of  total  nitrogen  is  not  feasible  clinically 
with  existing  methods,  but,  knowing  the  character  of  the 
diet,  the  absolute  ammonia  output  alone  is  of  very  great 
value.  The  need  for  a  .simple  method  of  estimation  is 
obvious.  The  vacuum  distillation  methods  of  recent 
years  represent  great  advances  and  are  highly  accurate, 
but  they  require  time  and  facilities  not  possessed  by  the 
average  clinical  worker. 

PRINCIPLE  OF  THE  FORMALIN  METHOD 

An  aqueous  solution  of  an  ammonium  salt  is  treated 
with  an  excess  of  formalin  and  a  few  drops  of 
phenolphthalein  added  as  the  indicator.  It  is  now 
titrated  with  one-tenth  normal  sodium  hydroxid,  liber¬ 
ating  ammonia,  which  reacts  quantitatively  with  forma¬ 
lin  to  form  hexamethylentetramine,  which  is  neutral  to 
phenolphthalein.  The  acid  radical  of  the  salt  set  free  is 
titrated  with  the  alkali,  thus  giving  an  index  to  the 
amount  of  ammonia  present.  This  reaction  has  long 
been  known  in  the  literature. 

PREVIOUS  EXPERIMENTS 

Eonchese5 6  first  applied  this  principle  to  the  estimation 
of  ammonia  in  urine.  Ten  c.c.  of  urine  were  diluted  to 
50  c.c.  with  distilled  water  and  titrated  to  the  neutral 
point,  using  phenolphthalein  as  the  indicator.  Fifteen 
c.c.  of  20  per  cent,  commercial  formalin,  made  exactly 
neutral  previously  with  sodium  hydroxid,  wrere  then 
added,  and  the  mixture  then  titrated  with  one-tenth 
normal  sodium  hydroxid.  The  second  reading  on  the 
burette  was  reported  as  the  number  of  cubic  centimeters 
of  decinormal  ammonia  in  the  sample.  The  method  was 
checked  by  adding  known  quantities  of  ammonia  to 
various  urinary  samples  and  it  was  claimed  that  quanti¬ 
tative  recovery  was  the  rule. 

Bepiton0  has  published  a  similar  procedure  in  which 
acetaldehyde  was  substituted  for  the  formalin;  substan¬ 
tially  the  same  claims  were  made  for  this  process. 

Malfatti7  has  recently  reported  a  method  essentially 
the  same  as  the  process  of  Eonchese,  but  the  degree  of 
accuracy  was  tested  with  greater  thoroughness.  Controls 
were  made  with  the  methods  both  of  Schlosing  and 
Folin;8  the  formalin  procedure  showing  a  tendency  to 
higher  results.  The  influence  of  uric  acid,  urea,  and 
creatinin  on  the  titration  was  studied  with  negative 
results.  No  reference,  however,  was  made  to  Bonchese’s 
work,  and  the  latter9  has  called  attention  to  this  matter 
in  a  later  article,  emphasizing  that  Malfatti  is  not  enti¬ 
tled  to  credit  for  the  method. 

Mathison10  has  recently  modified  this  method  by  sat¬ 
uration  of  the  urine  with  a  neutral  potassium  oxalate 
before  carrying  out  the  titration,  with  a  view  to  sharp¬ 
ening  the  end-point.  Folin11  first  employed  this  salt  to 
rule  out  the  disturbing  effects  of  ammonia  salts  and  cal¬ 

4.  Emerson,  C.  P.  :  Clinical  Diagnosis.  1908,  p.  124. 

5.  RonchSse,  A.  :  Bull.  Soc.  ciiim.  de  France,  1907,  Series,  i,  900. 

6.  Repiton,  F.  :  Compt.  rend.  Soc.  d.  biol.,  1907,  pp.  02,  1065, 
1066. 

7.  Malfatti,  II. :  Ztschr.  f.  anal.  Cliem.,  1908,  No.  5,  p.  723. 

8.  Folin.  O. :  Am.  Jour.  Physiol.,  1908.  ix.  205. 

9.  Ronchese,  A.  :  Bull.  Soc.  chim.  de  France,  1908,  Series  4,  iii, 
840. 

10.  Mathison,  G.  C. :  Brit.  Med.  Jour.,  March  20,  1909,  p.  715; 
Am.  Jour.  Urol.,  May,  1909. 

11.  Folin,  O.  :  Ztschr.  f.  Physiol.  Chem.,  1902,  xxxvii,  1. 


cium  phosphate  in  determining  the  end-point  in  tli 
titration  of  urinary  acidity,  with  phenolphthalein  as  tli 
indicator.  Mathison  emphasizes  the  value  of  this  mod 
fication.  The  results  were  checked  by  Shaffer’s12  metlio 
of  vacuum  distillation  and  found  to  be  about  15  pi 
cent,  higher  by  the  formalin  process.  He  is  unable  t 
explain  the  discrepancy.  Urea,  uric  acid,  and  creatini 
were  added  to  urine  without  affecting  the  ammoni 
values,  thus  in  agreement  with  Malfatti’s  claim  tha 
these  bodies  are  not  sources  of  error. 

PRESENT  EXPERIMENTS 

Several  months  ago  I  made  a  large  number  of  titrsj 
tions  with  various  urinary  samples,  following  the  direr 
tions  of  Eonchese  and  Malfatti.  It  was  impossible  t 
determine  the  end-point  of  the  titration  with  any  degre 
of  sharpness,  and  the  method  was  abandoned  in  thj 
form.  Cochineal  and  alizarin  red  were  substituted  a 
indicators  for  phenolphthalein,  as  they  give  sharp  enc 
points  in  the  presence  of  ammonia  salts  in  aqueous  dif 
ti Hates.  They  were  abandoned  as  not  sufficiently  sens 
five,  even  when  the  method  was  applied  to  chemicall 
pure  aqueous  solutions  of  ammonia  salts.  The  use  c 
neutral  potassium  oxalate,  as  recommended  by  Folii 
occurred  to  me  in  this  connection  before  Mathison 
paper  appeared.  The  urine  was  saturated  with  the  salt 
the  procedure  otherwise  was  carried  out  exactly  a| 
described  by  the  above  authors.  The  end-point  was  no' 
brought  with  a  fair  degree  of  sharpness;  this  improvi 
ment  was  particularly  of  advantage  in  deeply  colore 
urines. 

The  method  was  applied  to  aqueous  solutions  of  ora 
twentieth  normal,  one-tenth  normal,  and  one-half  no; 
mal  ammonium  chloric!  with  a  resultant  accuracy  hi 
tween  90  and  95  per  cent.  Known  quanties  of  this  sa 
were  added  to  urine  and  recovered  within  the  limit 
just  stated.  A  series  of  estimations  were  carried  out  an 
controlled  by  Shaffer’s  vacuum  distillation  method.  Tli 
data  are  assembled  in  the  second  and  fourth  columns  c 
the  accompanying  table.  The  results  of  Shaffer’s  methol 
average  20.33  per  cent,  higher,  while  Mathison  obtaine 
a  corresponding  figure  of  15  per  cent. 


THE  DETERMINATIONS  OF 
1  2 

Formaliu 

method 

Sample  of  urine.  uncleared. 

V 

AMMONIA 

3 

Formalin 
method 
cleared 
with  lead. 

4 

Shaffer's 

method 

7 

1  . 

/o 

0.0586 

/o 

0  0537 

/o 

0  05i 

9 

0.0816 

0.0705 

0.06: 

3  . 

0.0782 

0.0721 

0.06!} 

4  . 

0.0748 

0.0736 

0.06! 

0.0591 

0.0544 

0.05( 

0.03< 

6  . 

0.0450 

0.0382 

0.0599 

0.0527 

0.04!, 

8  . 

0.0221 

0.0162 

O.Oir 

9  . 

0.0629 

0.051 

10  . 

0.0127 

0.0102 

O.OU 

11 

0.0559 

0.0527 

0.051 

12  , 

0.0501 

0.0425 

0.031 

13 

0.0476 

0.0399 

0.03; 

14  . 

0.0411 

0.0348 

0.03! 

15 

0.0642 

0.0578 

0.05 

1(> 

0.0493 

0.0461 

0.04: 

17  . 

0.0331 

0.0297 

0.02.1 

18 

0.0546 

0.0535 

0.05: 

19  , 

0.0433 

0.0382 

0.031 

20 

0.0577 

0.0534 

0.04! 

21 

0.1470 

0  0690 

0.1402 

0.131 

o  or>! 

23  . 

0.0476 

0.0428 

oi  04  < 

24  . 

0.0535 

0.0476 

0.04 

The  sharpness  of  the  end-point  still  left  much  to  1 
desired,  and  it  occurred  to  me  that  clearing  the  urir 
with  subacetate  of  lead  might  be  of  advantage  in  remo1 
ing  interfering  coloring  matter  before  the  titration.  Tl 
excess  of  lead  was  removed  by  neutral  potassium  oxalat 


12.  Shaffer,  P. :  Am.  Jour.  Physiol.,  1902,  viii,  330. 
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The  results  were  striking.  The  end-point  of  the  titra¬ 
tion  was  brought  out  with  nearly  the  sharpness  obtained 
in  titrating  a  watery  distillate  with  cochineal  or  alizarin 
red.  Many  samples  after  dilution  were  practically  color¬ 
less,  and  in  no  case  was  there  more  than  a  slight  tinge  of 
pigment.  Known  amounts  of  ammonia  added  to  the 
urine  were  recovered  with  the  same  degree  of  accuracy 
as  without  the  modification. 

The  technic  of  the  modified  method  is  as  follows : 

About  60  c.c.  of  filtered  urine  are  treated  with  3  gm.  of 
basic  lead  acetate,  well  stirred,  allowed  to  stand  a  few  minutes 
and  filtered.  The  filtrate  is  treated  with  2  gm.  of  neutral 
potassium  oxalate,  again  well  stirred  and  filtered.  Ten  c.c. 
of  the  clear  filtrate  are  diluted  to  about  50  c.c.  with  distilled 
water  and  a  few  drops  of  1  per  cent,  phenolphthalein  added. 
The  fluid  will  he  slightly  aklaline  or  acid;  more  frequently 
the  latter.  Fifteen  gm.  of  neutral  potassium  oxalate  are 
added,  thoroughly  stirred,  and  the  specimen  exactly  neutral¬ 
ized  with  one-tenth  normal  sodium  hydroxid  or  sulphuric  acid; 
20  c.c.  of  20  per  cent,  commercial  formalin,  previously  made 
neutral,  are  added  and  the  solution  again  titrated  with  one- 
tenth  decinormal  sodium  hydroxid.  Every  cubic  centimeter 
of  one-tenth  normal  sodium  hydroxid  corresponds  to  0.0017 
gm.  ammonia.  The  burette  reading  of  the  second  titration 
multiplied  by  this  factor  represents  the  amount  of  ammonia 
in  10  c.c.  of  urine.  The  quantity  is  then  calculated  on  the 
basis  of  the  twenty-four-hour  volume. 

The  technic  of  this  method  should  recommend  itself 
to  practitioners  for  its  simplicity;  an  estimation  can 
readily  be  made  in  duplicate  in  ten  minutes.  The 
accompanying  table  in  Column  2  shows  the  data  by  the 
modified  method,  which  averaged  only  6  per  cent,  higher 
than  the  results  by  the  Shaffer  method.  It  is  obvious 
that  this  difference  would  be  of  no  clinical  importance, 
for  only  large  quantitative  changes  in  the  output  of 
ammonia  have  significance  clinically.  Clearing  with 
lead  not  only  improves  the  end-point,  but  improves  the 
accuracy  of  the  method  by  nearly  15  per  cent. 

Sorensen13  recently  published  a  paper  with  an  impor¬ 
tant  bearing  on  the  accuracy  ‘of  the  formalin  method. 
He  has  demonstrated  that  formalin  combines  with 
amido-acids,  liberating  acid  radicals  which  may  be 
titrated,  thus  giving  a  measure  as  to  the  amount  of 
amido-acids  present.  A  number  of  acids,  i.  e.,  alanin, 
leucin,  tvrosin,  etc.,  were  titrated,  and,  with  the  excep¬ 
tion  of  tyrosin,  were  capable  of  quantitative  determina¬ 
tion.  Obviously  such  bodies  in  the  urine  would  be 
included  in  the  ammonia  determination  and  thus  be  a 
source  of  error.  This,  however,  could  not  account  for 
the  difference  between  Columns  3  and  4  of  the  table,  as 
amido-acids  are  not  removed  from  the  urine  bv  basic 

_  *j 

lead  acetate.  Sorensen  reports  that  uric  acid  reacts 
with  formalin  and  this  body  is  thrown  out  by  the 
clearing  reagent.  Uric  acid  was  estimated  in  a  number 
of  the  samples  referred  to,  but  the  quantity  present  ac¬ 
counted  for  only  a  part  of  the  differences  observed  be¬ 
tween  Columns  1  and  2.  Hippuric  acid,  which  is  not 
thrown  down  by  clearing,  was  tested,  but  does  not  affect 
the  formalin  titration  even  when  added  in  large  amounts. 

The  important  consideration  clinically  is  the  extent 
of  the  occurrence  of  amido-acids  in  the  urine.  Brugsch 
and  Sehittenhelm,14  in  reviewing  the  subject  recently, 
Hate  that  glycocoll  is  the  only  amido-acid  thus  far  dem¬ 
onstrated  in  normal  urine  and  occurs  in  very  slight 
amounts.  Leucin  and  tyrosin  have  been  shown  in  the 
cases  of  acute  yellow  atrophy,  phosphorus-poisoning  and 
in  diabetic  coma.  Mathison  says  that  it  is  just  in  those 

13.  Sttrensen  :  Biochem.  Ztschr.,  1908,  vii,  47. 

14.  Brugsch.  J..  and  Schittenhelm,  A.  :  I.ehrbuch  klinischer  L’n- 
teriuctaungsmethoden,  1908,  pp.  46.3,  464  and  465. 


pathologic  conditions  when  the  output  of  ammonia  is 
high  that  large  quantities  of  amido-acids  are  excreted. 
These  bodies  replace  a  portion  of  urea,  so  their  signifi¬ 
cance  clinically  is  in  the  same  direction  as  ammonia. 
If  the  formalin  method  gives  the  sum  of  ammonia  and 
amido-acids,  the  ammonia  could  be  estimated  by  Shaf¬ 
fer’s  vacuum  distillation  method  and  the  amido-acids 
indirectly  determined  by  difference. 


A  PLEA  FOE  THE  MOKE  CAEEFUL  DIAGNOSIS 
AND  TBEATMENT  OP  FKACTUKES  OF 
THE  EXTEEMITIES  * 

E.  DENEGRE  MARTIN,  M.D. 

NEW  ORLEANS 

As  in  all  other  surgical  conditions,  great  advancement 
has  been  made  in  the  treatment  of  fractures.  The  sus¬ 
pension  method  of  the  lower  extremities  perfected  by 
Hoclgen  and  the  ambulatory  treatment  suggested  by 
Krause,  Dollinger  and  others,  have  done  much  not  only 
for  the  comfort  of  patients,  but  unquestionably  have 
saved  many  an  old  sufferer  from  death  by  pneumonia. 
The  introduction  of  anesthesia  and  the  certainty  of  asep¬ 
sis  have  reduced  the  mortality  in  compound  fractures  to 
practically  nil.  The  advent  of  the  x-ray  has  made  a 
doubtful  diagnosis  a  certainty  and  excellent  results  have 
been  secured  by  this  means  in  many  apparently  hopeless 
cases.  It  may,  therefore,  appear  strange  in  the  present- 
day  advancement  of  surgical  progress,  when  technic  has 
reached  almost  a  point  of  perfection,  that  one  should  be 
pleading  for  more  thoroughness  in  so  important  a  con¬ 
dition  as  the  treatment  of  fractures.  It  is  not  that  this 
•branch  of  surgery  has  received  less  attention,  for,  thanks 
to  Stimson,  Scudder,  Allis,  Pilcher,  Cabot,  Hodgen, 
Whitman,  Smith,  Ivocher,  Korsch,  Dollinger,  Downey, 
and  hundreds  of  others  who  have  contributed  so  much 
to  the  literature,  our  technic  is  nearly  perfect,  but  I  have 
been  forcibly  impressed  by  the  fact  that  we  are  treating 
to-day  more  deformed  and  ununited  fractures  as  second¬ 
ary  conditions  than  any  others  in  surgery.  It  strikes  me 
that  these  bad  results  are  due  to  one  of  several  condi¬ 
tions;  primarily,  to  our  methods  of  treatment,  and, 
secondarily,  to  the  fact  that  this  particular  branch  of 
surgery  has  not  been  assigned  to  its  proper  domain. 

In  regard  to  the  first  point,  is  it  not  a  fact  that  stu¬ 
dents  are  taught  to  treat  fractures  from  the  benches? 
The  subject  is  hurriedly  gone  over,  probably  a  dozen  or 
more  fractures  are  demonstrated  in  one  lecture,  a  num¬ 
ber  of  intricate  splints  are  exhibited,  and  reference  is 
made  to  plaster  of  Paris  as  one  of  the  materials  to  be 
used  in  the  manufacture  of  splints.  What  is  the  result  ? 
Unless  the  student  is  fortunate  in  securing  an  interne- 
ship  in  some  hospital,  he  goes  out  to  treat  fractures 
with  a  vague  idea  that  it  means  a  broken  bone,  and  if 
he  can  only  put  it  in  position  and  hold  it  with  some 
form  of  apparatus  it  will  unite  and  that  will  be  the  end 
of  it.  If  he  should  attempt  to  use  plaster,  of  which  he 
knows  absolutely  nothing,  he  has  no  means  of  telling 
whether  it  be  good  or  bad,  and  the  chances  are  that  it 
will  not  set.  The  result  is  a  deformed  or  ununited  frac¬ 
ture. 

In  regard  to  the  second  point,  there  is  no  question 
that  in  this  special  line  of  work  mechanical  skill  is  re¬ 
quired.  How  many  physicians  possess  this  ?  The  ortho¬ 
pedist  is  the  outcome  of  a  demand  for  the  correction  of 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 
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deformities,  most  of  which  result  from  badly  treated 
fractures.  The  orthopedist  is,  or  should  be,  a  mechani¬ 
cal  surgeon;  why  not,  therefore,  in  this  era  of  specialists 
let  him  utilize  his  skill,  not  wholly  for  the  correction  of 
deformities,  but  for  their  prevention. 

No  inexperienced  physician  would  attempt  to  do  a 
laparotomy  for  some  abdominal  condition  with  which  he 
was  not  familiar,  and  yet  how  many  would  think  of  re¬ 
ferring  a  simple  fracture  to  a  surgeon  ?  In  the  former 
case,  life  might  be  involved ;  in  the  latter,  the  worst  that 
could  happen  would  be  an  imperfect  result,  a  crippled 
limb  which  the  poor  patient  is  convinced  was  the  .  out¬ 
come  of  his  misfortune  and  not  the  result  of  the  faulty 
technic  applied. 

It  is  time  for  every  practitioner  to  realize  that,  unless 
he  has  had  some  surgical  experience  and  is  equipped  with 
an  x-ray  outfit,  it  is  as  much  his  duty,  when  possible,  to 
refer  these  patients  to  properly  qualified  surgeons  as 
other  cases  which  he  does  not  feel  will  fare  well  in  his 
hands. 

It  is  not  my  purpose  to  discuss  the  treatment  of  frac¬ 
tures,  but  I  am  glad  to  see  so  many  medical  men  advo¬ 
cating  the  operative  treatment.  I  see  no  reason  why  we 
should  hesitate  to  expose  a  fracture  at  any  time  we  fail 
to  get  good  apposition.  It  is  time  that  we  should  realize 
that  the  bony  framework  of  the  human  body  is  its  most 
important  structure,  and  if  this  is  injured  at  any  point, 
or  is  so  much  out  of  place  that  muscular  action  is  inter¬ 
fered  with,  we  have  a  hopeless  cripple  on  our  hands ;  and 
I  regret  to  say  that  in  many  instances  the  crippled  con¬ 
dition  is  due  not  so  much  to  the  cause  as  to  the  treat¬ 
ment. 

We  hear  many  criticisms  of  the  use  of  wire  and  staples 
in  the  treatment  of  ununited  fractures,  and  numerous 
are  the  suggestions  made  to  do  away  with  the  use  of  all 
foreign  bodies.  I  believe  that  whenever  it  is  possible  to 
reduce  a  fracture  and  to  hold  it  in  position  with  a  prop- 
erlv  fitting  splint  it  should  be  done,  but  I  also  believe 
that  when  there  is  danger  of  the  fragments  slipping  the 
best  results  will  be  obtained  by  the  use  of  wire  or  staples, 
even  if  these  have  to  be  removed  later.  My  experience 
is  that  a  staple  is  less  liable  to  give  trouble  than  wire  and 
is  much  more  efficient.  Tor  years  I  have  used  staples  of 
different  sizes  made  of  piano  wire,  which  can  be  driven 
into  any  bone,  and  these  have  never  given  trouble,  unless 
infection  followed,  and  they  are  always  easy  to  remove 
when  necessary. 

In  conclusion,  I  would  suggest  that  we  lay  more  stress 
on  the  importance  of  this  branch  of  surgery,  which  fur¬ 
nishes  material  for  more  malpractice  suits  than  any 
other,  and  is  costing  railroads  and  manufactories  thou¬ 
sands  of  dollars  annually. 

741  Carondelet  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  L.  Scudder,  Boston:  The  operative  treatment  of 
recent  closed  fractures  is  a  very  vital  subject,  surprisingly  sug¬ 
gestive,  full  of  interest  to  every  one.  We  all  believe  in  the 
operative  treatment  of  certain  fractures,  provided  the  indica¬ 
tions  are  unmistakable.  Operating  on  freshly  fractured  bone 
is  to-day  safe  if  the  operative  technic  is  perfect.  Osteitis  and 
necrosis  do  not  commonly  follow  properly  placed  direct  fixative 
materials — wire,  nails,  pegs,  plates  or  screws.  Union  of  the 
fracture  is  usually  facilitated  and  not  delayed  by  operation. 
Damage  to  the  soft  parts  extensive  enough  to  cause  postoper¬ 
ative  difficulties  may  be  avoided  and  is  not  a  menace.  The 
local  conditions  surrounding  recent  fracture  are  quite  different 
from  those  discovered  at  the  seat  of  an  old  fracture. 

In  our  enthusiasm  for  operative  victories  we  must  stop  and 
ask  ourselves,  are  we  securing  from  the  non-operative  treat¬ 


ment  all  that  we  possibly  can?  When  should  we  employ  opei 
ative  measures?  What  should  be  the  general  indications  fo 
operation  ? 

Deficiencies  in  non-operative  treatment,  which  unquestion 
ably  do  exist,  should  be  remedied,  not  by  operating  more  fre 
quently  but  by  exercising  greater  care  in  the  employment  o 
the  fundamental  principles  recognized  the  world  over  as  under 
lying  the  treatment  of  all  fractures,  namely,  general  anes 
tliesia,  traction,  counter-traction;  pressure,  counter-pres.sure 
the  exact  application  of  anatomic  knowledge;  immobilization 
the  comparative  use  of  the  Roentgen  ray ;  massage ;  the  care  o 
joints  adjacent  to  the  injury,  and,  ultimately,  the  securin; 
approximately  anatomic  form  and  perfect  function.  Whenevo 
and  wherever  these  basic  principles  are  applied  intelligent!; 
and  consistently,  the  results  are  uniformly  good  and  the  oper 
ative  margin  is  then  narrow.  Bardenheuer,  in  Germany,  ha 
demonstrated  the  efficiency  of  non-operative  methods.  Evei 
though  Bardenlieuer’s  details  may  be  too  cumbersome  for  gen 
eral  use,  he  has  proved  that  results  following  the  consisten 
employment  of  non-operative  methods  are  satisfactory.  Tha 
non-operative  measures  are  efficient  in  the  treatment  of  th 
vast  majority  of  fractures  has  been  proved  in  this  countr 
over  ana  over  again  in  hospital  and  private  practice.  Man, 
facts  in  corroboration  of  this  statement  have  been  recent! 
collected  by  DaCosta  and  others,  and  are  still  being  assembled', 
and  are  worthy  of  consideration.  I  want  to  dissuade  any  on 
from  believing  that  an  anatomically  perfect  result  following 
fractured  bone  is  absolutely  necessary  to  a  functionally  usefu 
limb,  or  is  necessary  to  the  individual.  Approximate  reduc 
tion,  that  is,  non-anatomic,  is  followed  by  union  and  by 
functionally  useful  part,  and  by  no  apparent  deformity  to  th 
patient  or  his  non-professional  friends. 

Stimson  recently  said  regarding  this  matter:  “Irregular 
ities  of  outline  are  functionally  and  cosmetically  unimportan 
in  the  great  majority  of  cases  in  which  proper  non-operativ 
treatment  has  been  used.”  Anatomic  results  are  ideal  an 
theoretically  desirable.  Practically,  they  are  unessential.  Th 
ideal  treatment  may  not  be  the  most  expedient.  Operation  i 
often  contraindicated  chiefly  because  it  is  unnecessary.  I 
must  be  remembered  that  the  results  of  operative  treatmen 
may  not  be  more  satisfactory  than  are  the  results  from  nor 
operative  treatment.  Operation  does  not  carry  with  it  o 
imply  the  guarantee  of  a  perfect  anatomic  result.  The  majoi 
ity  of  simple  or  closed  fractures  can  be  satisfactorily  treate 
by  non-operative  methods.  The  broad  indication  for  operatioi 
in  my  opinion,  on  recent  closed  fractures,  in  the  absence  c 
great  damage  to  soft  parts,  including  vessels  and  nerves,  i 
the  inability  to  bring  fragments  into  apposition  and  into  goo 
alignment.  Let  all  surgeons  bestow  as  much  thought  and  pei 
sonal  consideration  on  the  non-operative  methods  in  the  treat 
ment  of  fractured  bone  as  the  importance  of  the  subjec 
demands,  and  our  non-operative  results,  good  as  they  are,  wi 
improve,  and  the  number  of  operable  cases  will  increase  slowl 
and  only  for  good  and  sufficient  reasons. 

Dr.  W.  Lemoyne  Wills,  Los  Angeles,  Cal.:  It  was  m 
good  fortune  four  years  ago  to  see  Lambotte  demonstrate  hi 
method  for  fixation  of  fractures  on  a  cadaver  at  the  Brussel 
congress,  and  to  see  his  convalescent  patients  at  Stuyvensbur 
Hospital  at  Antwerp  next  day.  For  two  years  past  I  hav 
used  this  method  and  appliance.  I  have  had  seven  cases  d 
fracture  of  femur  and  two  of  humerus.  Of  these  cases  I  hav 
had  five  simple  fractures  in  mid-thigh  and  near  the  knee-join 
varying  from  thirty  hours  to  two  weeks  in  time  from  injury  t 
operation,  two  ununited  fractures  each  six  weeks  old  wit 
large  amounts  of  callus  and  faulty  angulation  of  fragment 
Two  fractures  of  humerus  were  six  weeks  and  three  month 
old,  respectively;  the  latter  was  an  old  comminuted,  infecte 
gunshot  fracture  of  the  humerus  with  complete  musculospira; 
paralysis.  On  this  case  I  put  a  half -sized  apparatus  an 
relieved  the  pressure  on  the  nerve  which  was  between  ends  a 
point  of  fracture;  the  patient  is  making  a  fine  recover; 
Absolute  fixation  is  desired  most  of  all.  With  the  Lambotl 
apparatus  the  leg  can  be  lifted  by  the  heel,  and  when  unio 
has  taken  place  all  foreign  material  is  removed.  Patients  di 
fer  greatly  in  rapidity  of  callus  formation,  usually  sufficier 
has  been  thrown  out  to  permit  safe  removal  of  the  apparati 
in  from  four  to  seven  weeks.  The  sooner  the  drills  are  oi 
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lie  better.  The  drill  holes  soon  close  and  give  no  trouble.  We 
ill  know  what  unsatisfactory  results  are  obtained  by  the  com¬ 
monly  used  closed  treatment,  and  by  the  suturing  and  wiring 
if  the  fragments,  when  there  may  be  shortening  from  one-half 
to  one  and  a  half  or  two  inches.  I  have  shortening,  in  only 
me  case — one-fourth  of  an  inch — and  that  because  the  man 
jisobeyed  orders  and  put  weight  too  soon  on  a  soft  callus. 
\fter  absolute  fixation  the  chief  advantages  are:  the  ability 
to  inspect  the  wound  every  day;  less  injury  to  the  periosteum 
than  by  any  other  operative  method;  and  more  rapid  and  nor¬ 
mal  callus  formation  and  union.  The  first  dressing  (removed 
in  twenty-four  hours)  will  be  found  saturated  with  serum  and 
blood.  I  use  two  or  three  drains,  which  are  removed  in  two 
or  three  days,  leaving  the  wound  perfectly  dry.  It  is  better  to 
have  the  serum  and  blood  out  than  inside  congesting  the  dam¬ 
aged  tissues.  This  is  really  an  ambulatory  method,  enabling 
the  patient  to  be  put  in  a  wheeled  chair,  after  ten  days,  and 
kept  in  the  open  air.  Of  course,  absolute  asepsis  must  be  pre¬ 
served.  I  have  had  infection  in  two  cases,  but  that  was  due  to 
severe  bruising  and  crushing  of  muscles  at  time  of  injury,  and 
the  delay  in  operation,  two  weeks  having  elapsed. 

Dr.  A.  J.  Ochsner,  Chicago:  My  ideas  on  treatment  of 
fractures  are  pronounced.  In  certain  fractures,  like  that  of  the 
patella,  the  anatomic  conditions  are  such  that  the  results,  even 
with  the  best  non-operative  treatment,  must  be  bad.  There  are 
other  conditions  in  which  these  conditions  must  be  bad,  but 
with  the  exception  of  these  conditions,  if  we  employ  certain 
definite  principles  the  results  must  be  good.  Of  course,  if  we 
do  not  teach  our  assistants  that  a  fracture  held  by  plaster-of 
Paris  in  a  deformed  position  is  sure  to  heal  in  that  position, 
we  must  expect  to  get  bad  results.  If  we  do  not  teach  our 
assistants  the  proper  use  of  splints  and  the  proper  methods  of 
reduction  of  fractures  we  must  not  look  for  good  results.  But 
if  a  surgeon  with  good  judgment  and  with  experience  in  these 
principles  will  employ  them,  the  number  of  cases  in  which  the 
operative  treatment  should  be  employed  must  be  very  small. 

Dr.  Leonard  Freeman,  Denver:  There  are  two  kinds  of 
fractures  which  seem  to  demand  operation,  providing  the  sur¬ 
roundings  are  perfect,  and  the  operator  is  competent.  In  one 
kind  we  are  unable  to  reduce  the  fragments  at  all;  in  the 
other,  although  we  are  able  to  place  the  bones  in  apposition, 
they  have  little  or  no  tendency  to  stay  there.  I  desire  to 
exhibit  a  clamp  which  I  have  devised  for  holding  fractures  of 
the  latter  class  which  cannot  be  controlled  by  ordinary  means. 
It  is  not  so  much  the  clamp  to  which  I  wish  to  call  attention, 
but  rather  the  method  of  its  application.  The  clamp  is  sim¬ 
ple;  it  consists  of  two  steel  strips  fastened  together  by  screws 
which  can  be  tightened  with  a  key.  (Figs.  1  and  2  and  Fig. 
3a.)  The  essential  feature  is  that  these  strips  of  steel  are 
lined  with  soft  wood.  From  two  to  four  long  screws,  as 
required,  are  inserted  in  the  end  of  the  fragments  and  allowed 
to  project  beyond  the  skin.  The  screws  are  then  clamped 
together  by  means  of  the  wood-lined  •  steel  strips,  the  wood 
holding  them  firmly  and  preventing  slipping.  There  is  no 


after  removing  the  drill  it  cannot  be  done  owing  to  the  inter¬ 
vention  of  the  soft  parts.  Drills  cannot  be  left  in  place  as  sub¬ 
stitutes  for  screws,  because  they  do  not  fit  tightly  enough.  I 
have  overcome  this  difficulty  by  using  a  small  steel  tube  which 
is  provided  at  one  end  with  sharp  teeth.  Into  this  tube  is 
placed  an  obturator  (Fig.  3c)  with  a  blunt  point  which 
obscures  the  teeth  and  enables  one  to  slip  a  screw  (Fig.  3e) 
through  a  small  incision  in  the  skin  and  through  the  soft  parts 
to  the  bone.  The  obturator  is  then  removed  and  the  tube 
tapped  down  so  that  the  teeth  engage  in  the  periosteum,  thus 
preventing  slipping.  A  drill  (Fig.  3d)  is  then  introduced 
through  the  tube  after  taking  out  the  obturator.  The  drill 
has  an  adjustable  shoulder  so  that  it  will  remain  central 


within  the  tube.  A  hole  is  then  bored  into  the  bone,  the  drill 
is  removed,  and  a  screw  can  easily  be  introduced,  the  tube 
being  pulled  out  over  the  screw.  In  this  way  as  many  screws 
as  necessary  can  be  employed  and  left  to  protrude  through 
small  openings  in  the  skin  which  produce  but  insignificant 
scars.  This  apparatus  can  be  used  to  great  advantage  in  cer¬ 
tain  fractures.  I  have  employed  it  in  fracture  of  the  jaw  near 
the  angle,  where  it  is  difficult  to  keep  the  jaw  from  dropping 
backward  in  spite  of  various  uncomfortable  splints  which  have 


Fig.  1. 


question  as  to  the  effectiveness  of  the  clamp  when  it  is  once  in 
place.  The  problem  is  to  use  it  in  recent  fractures  without 
making  a  large  wound  and  without  extensive  injury  to  the 
tissues — in  other  words,  without  exposing  the  patient  to  the 
danger  of  a  severe  operation.  This  could  readily  be  done  if  it 
were  possible  to  insert  the  screws  into  the  bone  through  small 
incisions  in  the  skin,  adjust  the  fragments,  and  then  clamp  the 
screws;  but  any  one  who  attempts  to  do  this  without  proper 
apparatus  will  find  that  the  drill  is  apt  to  slip,  and  that  when 
an  effort  is  made  to  find  the  hole  with  the  end  of  the  screw 


been  devised.  By  using  two  screws,  one  in  each  fragment,  and 
clamping  them  together  on  the  outside,  the  jaw  is  easily  and 
perfectly  held  in  place.  Fractures  of  the  clavicle  can  also  be 
handled  in  this  manner,  as  can  also  oblique  breaks  of  the  tibia 
and  fractures  of  the  humerus  and  patella.  I  do  not  believe  that 
anything  is  added  to  the  danger  of  infection,  especially  if  the 
screws  are  placed  far  enough  from  the  break  and  if  proper 
asepsis  is  employed,  as  they  soon  become  effectually  walled  off 
from  the  surrounding  tissues. 

Dr.  John  B.  Walker,  New  York  City:  I  believe  that  our 
knowledge  of  the  treatment  of  fractures  in  America  has  not 
advanced  so  rapidly  as  it  has  in  the  treatment  of  abdominal 
and  other  conditions.  A  few  years  ago  a  leading  London  sur¬ 
geon  attempted  to  ascertain  what  was  the  ultimate  or  end- 
result  in  these  fracture  cases,  and  he  sent  out  many  letters  to 
which  he  received  400  replies.  He  found  that  what  was  called 
satisfactory  in  London  was  not  sq  regarded  in  the  outlying 
districts.  In  the  large  cities  the  duration  of  the  treatment  of 
a  fracture  of  the  femur  was  from  four  to  six  months,  whereas 
in  the  outlying  districts  it  was  from  six  to  nine  months.  Since 
the  introduction  of  the  Roentgen  ray  this  matter  of  the  proper 
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treatment  of  a  fracture  has  become  a  personal  and  important 
one  to  many  surgeons.  Last  year  the  largest  liability  accident 
insurance  company  in  this  country  showed  that  out  of  100 
suits  for  damages,  75  per  cent,  were  brought  on  account  of  sur¬ 
gical  conditions,  and  the  remaining  25  per  cent,  on  account  of 
medical  conditions.  Of  the  damage  suits  brought  against  sur¬ 
geons,  75  per  cent,  were  on  account  of  deformity  following  the 
treatment  of  a  fracture.  Only  a  year  ago  Mr.  Lynn  Thomas, 
a  British  surgeon,  was  sued  in  a  case  of  fracture  of  the 
surgical  neck  of  the  humerus.  The  case  passed  from  one  court 
to  another  and  at  the  end  of  a  year  the  damages  allowed  were 
over  $20,000.  As  Dr.  Ochsner  said,  the  statistics  in  our  large 
hospitals  show  that,  as  a  rule,  fractures  are  treated  by  young 
men  who  do  not  receive  any  instruction  from  the  surgeons  but 
from  previous  house  officers.  In  the  large  New  York  hospitals, 
when  a  fracture  of  the  neck  of  the  femur  comes  in,  for  instance, 
the  patient  has  to  stay  for  twenty-four  or  forty-eight  hours, 
when  he  is  sent  to  other  hospitals  because  the  hospital  wants 
to  get  rid  of  these  cases.  The  result  is  that  these  patients 
come  in  with  much  shortening  and  go  out  with  considerably 
more  shortening. 

Dr.  J.  B.  Murphy,  Chicago:  That  the  results  from  the 
treatment  of  fractures  in  the  large  hospitals  are  not  satisfac¬ 
tory  is  an  admitted  fact.  This  is  due  to  two  elements;  first, 
the  neglect  of  these  cases  by  the  attending  surgeon;  and  second, 
the  imperfect  understanding  of  the  conditions  of  the  indi¬ 
vidual  fracture  by  the  medical  profession.  Bad  results  in  their 
order  of  frequency  are,  in  Colies’,  in  Potts’,  in  every  fracture 
of  the  neck* of  the  femur,  in  fractures  of  the  patella  and  in' 
those  of  the  olecranon.  Take,  for  instance,  Colies’  fracture. 
The  bad  results  seen  here  are  not  due  to  the  fact  that  the 
bones  cannot  be  kept  in  position,  but  to  the  fact  that  the 
bones  are  not  properly  replaced  in  over  95  per  cent,  of  the 
cases.  The  reduction  of  a  Colies’  fracture  involves  a  special 
technic,  one  different  from  that  of  the  reduction  of  any  of  the 
other  common  fractures  of  the  body.  The  fracture  occurs  in 
a  certain  line  extending  from  in  front  upward  and  backward. 
The  lower  fragment  is  displaced  upward  on  the  posterior  sur¬ 
face  of  the  radius.  The  method  of  reduction  is  simple,  easy, 
and  uniformly  neglected.  First,  place  the  thumb  of  the  right 
hand  on  the  distal  fragment  and  put  the  thumb  of  the  left 
hand  on  the  proximal  fragment,  increasing  the  deformity  by 
pressing  both  thumbs  forward  to  unlock  the  fragments.  As 
soon  as  they  are  unlocked,  place  the  end  of  the  left  thumb  on 
the  nail  of  the  right  thumb  and  press  the  lower  fragment 
forcibly  downward,  then  reverse  the  pressure  by  flexing  the 
patient’s  hand  forcibly  forward,  and  the  fragments  will  fall 
into  position  easily  and  will  remain  there.  Afterward,  all 
that  is  needed  is  to  put  on  the  simplest  kind  of  plaster  of 
Paris  support  over  the  wrist.  If  the  deformity  does  not 
remain  reduced,  it  is  because  it  has  not  been  reduced  properly. 
If  the  pain  is  severe  for  from  twelve  to  twenty-four  hours  it 
indicates  that  the  reduction  is  not  complete. 

The  types  that  must  come  to  operation  to  get  good  results 
are,  first,  fractures  of  the  neck  of  the  femur,  not  in  old  peo¬ 
ple  past  sixty,  but  in  younger  people  who  do  have  fractures  ot 
the  neck  of  the  femur  by  direct  or  indirect  violence.  It  is  only 
by  inspection  and  careful  analysis  of  cases  and  by  fixing'  these 
fragments  that  one  can  reduce  the  deformity  and  keep  the 
fragments  in  apposition.  In  fractures  of  the  neck  of  the  femur 
close  to  the  head  a  very  important  principle  is  involved;  that 
is,  the  presence  in  the  proximal  fragment  of  any  osteogenetic 
cells  for  the  reproduction  of  the  bone  from  the  head  side. 

The  principle  of  the  apparatus  exhibited  by  Dr.  Wills  and 
the  one  by  Dr.  Freeman,  by  which  one  can  do  the  work  without 
coming  in  contact  with  the  traumatized  area,  thus  avoiding 
exposure  to  infection,  is  an  important  one  and  should  be 
utilized  on  all  occasions  when  the  fragments  can  be  apposed 
satisfactorily.  One  should  not  operate  immediately  after  the 
fracture,  because  the  tissues  are  then  in  a  condition  of  least 
resistance.  Operation  should  be  postponed  until  an  effort  at 
regeneration  of  the  traumatized  tissues  has  taken  place.  One 
can  do  an  enormous  amount  of  work  on  the  fifth,  tenth  or  fib 
teenth  day  without  danger  of  infection  that  could  not  be  done 
on  the  first  or  second  day  after  the  accident.  The  lymph 


spaces  have  become  cofferdammed  and  the  new  capillaries  are 
developed  to  the  greatest  resistance  against  microbic  invasion. 

Dr.  Charles  A.  Powers,  Denver:  I  believe  that  open  oper¬ 
ation  in  simple  fracture  will  be  performed  more  often  than  it 
has  in  the  past,  but  also  that  open  operation  in  simple  fractures 
will  be  the  exception  rather  than  the  rule.  As  I  look  back 
over  my  own  results  in  simple  fractures  treated  without  oper¬ 
ation  I  feel  that  they  have  generally  been  satisfactory.  I  do 
not  think  the  results  in  these  fractures,  when  carefully  treated 
by  established  methods,  are  notoriously  bad.  I  am  entirely 
in  accord  with  Dr.  Scudder.  He  expressed  my  position 
clearly  and  thoughtfully.  Further,  Dr.  Ochsner  is  right  when 
he  says  that  on  our  routine  hospital  work  we  are  too  prone  to 
leave  the  treatment  of  these  important  cases  to  interns  of  but 
little  experience.  If  we  pay  proper  attention  to  suitable  non¬ 
operative  management  we  will  have  fewer  cases  which  demand 
operation. 

Dr.  W.  L.  Estes,  South  Bethlehem,  Pa.:  While  I  believe 
that  in  this  matter  we  should  be  rather  conservative,  there  are 
some  fractures  that,  one  might  say,  must  almost  invariably  be 
treated  by  the  open  method.  I  have  come  to  the  conclusion 
as  the  result  of  considerable  experience  that  there  are  certain 
localities  where  certain  fractures  require  an  open  operation. 
The  first  of  these  is  fracture  in  almost  any  part  of  the  shaft 
of  the  tibia,  when  the  fracture  is  very  oblique,  with  no  shoul¬ 
der  to  hold  it,  making  it  impossible  to  keep  the  fragments  in 
position  by  any  ordinary  mechanical  means.  My  observation 
of  the  result  of  other  surgeons’ 'work  and  my  own  experience 
has  taught  me  that  no  splint  or  mechanical  contrivance  will 
accurately  reduce  and  retain  these  fractures  in  proper  apposi¬ 
tion  without  the  open  method.  In  this  day  of  the  <r-ray  not 
only  must  the  usefulness  of  the  limb  be  thought  of,  but  also 
the  cosmetic  effect.  The  public  demands  that  we  treat  these 
fractures  of  the  extremity  in  a  way  to  retain  the  appearance 
as  well  as  the  usefulness  of  the  limb.  To  do  this  it  is  neces¬ 
sary  that  we  perform  an  operation  when  the  condition  and 
surroundings  of  the  patient  are  favorable.  In  regard  to 
methods  of  fixing  the  fragments  in  an  open  operation,  it  does 
not  matter  so  much  what  apparatus  we  use  so  long  as  we  do 
the  work  under  proper  asepsis.  Either  a  clamp,  or  a  screw,  or 
a  splint,  applied  directly  to  the  bone,  will  answer  the  purpose. 
I  am  opposed  to  any  method,  however,  which  will  not  enable 
one  to  see  whether  the  fragments  are  in  apposition.  One  may 
think  that  he  has  the  bones  in  apposition,  and  put  on  a  splint, 
but  when  the  jr-ray  is  used  he  finds,  much  to  his  surprise,  that 
there  is  malposition.  Hence  the  importance  of  an  incision 
down  to  the  seat  of  fracture,  complete  exposure  and  accurate 
coaptation  of  the  fragments  under  the  eye  and  then  firm  fix¬ 
ation. 

Another  fracture  which  should  be  treated  by  the  open 
method  is  fracture  of  the  junction  of  the  upper  and  middle 
thirds  of  the  humerus,  where  the  musculospiral  nerve  is  so 
apt  to  be  injured.  The  danger  of  the  injury  is  in  proportion 
to  the  violence  that  has  been  done  by  the  ends  of  the  fractured 
bone.  The  nerve  may  not  give  any  evidence  of  injury  immedi¬ 
ately,  but  within  two  weeks  there  may  be  paralysis.  Thei 
explanation  of  this  late  development  is  that  one  end  of  the  dis¬ 
placed  fragments  may  press  against  the  nerve,  and  the  develop¬ 
ing  callus  does  the  rest.  Another  fracture  which  requires  the 
open  method  is  that  of  the  inferior  maxilla.  These  fractures 
are  nearly  always  compound,  and  they  require  drainage  as 
well  as  accurate  replacement  and  fixation,  hence  the  open 
method  should  be  employed. 

Dr.  Rudolph  Matas,  New  Orleans:  It  does  not  follow  that 
all  fractures  are  better  treated  by  operative  methods  or  that 
good  results  cannot  be  obtained  by  bloodless  manipula¬ 
tions.  Surely  practitioners  of  surgery  cannot  accept  the  x-ray 
standards  of  bone  setting  as  the  sole  and  absolute  cri¬ 
teria  of  successful  treatment.  We  who  teach  surgery, 
while  fully  recognizing  the  great  advances  brought  about 
in  the  treatment  of  fractures  by  open  methods  of  reduction 
and  fixation,  must  remain  in  sympathy  with  the  view  which 
holds  that  when  a  broken  bone  is  set  without  any  visible 
deformity  and  is  followed  by  no  abnormal  disability,  such  a 
result  must  be  regarded  as  a  good  result — even  though  the 
£c-ray  may  show  some  displacement  or  imperfect  apposition  of 
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the  fragments.  Judging  by  this  simple  standard,  there  is  no 
question  that  a  vast  number,  the  majority,  of  fractures  of  the 
extremities  can  be  successfully  treated  without  operation.  It 
is  only  right  that  the  art  of  bone-setting  by  bloodless  manipu¬ 
lation  should  be  cultivated  and  encouraged  more  than  ever  as 
an  essential  part  of  the  surgeon’s  training.  On  the  other  hand, 
when  it  is  evident  that  reduction  is  impossible  and  that 
deformity  with  impaired  function  is  unavoidable  in  any  given 
case  of  fracture,  there  should  be  no  hesitation  in  resorting  at 
once  to  the  open  treatment,  provided  all  other  conditions, 
Including  the  operator’s  training,  are  favorable  to  the  pro¬ 
cedure.  In  conclusion,  I  would  ask:  What  are  we  to  do  in 
operative  cases  in  which  a  perfect  result  is  obtained,  a  real 
cabinet-maker’s  approximation,  and  yet  in  which  callus  totally 
fails  and  there  is  no  ossification?  This  failure  of  repair  which 
I  have  observed  in  operative  cases,  and  especially  after  wiring, 
creates  a  serious  problem  that  is  not  solved  by  further  oper¬ 
ation,  additional  traumatism,  nor  by  Bier’s  blood  injections  at 
the  seat  of  fracture.  In  these  cases,  what  will  accomplish  the 
desired  result?  Will  orthopedic  “walking”  braces  which  do 
not  constrict  the  limb,  and  which  permit  the  systematic  appli¬ 
cation  of  massage  combined  with  hot  air  hyperemia?  It  is 
the  walking  splint,  however,  that  is  the  most  effective,  and,  in 
view  of  the  not  infrequent  failure  of  union  after  operation,  I 
am  glad  to  commend  the  ambulant  orthopedic  splint  as  a 
reliable  treatment  for  this  deplorable  condition. 

Dr.  DeForest  Willard,  Philadelphia :  Surgeons  differ 
widely  in  their  advocacy  of  operative  or  non-operative  treat¬ 
ment  in  fractures.  Dr.  Martin  called  attention  to  the  question 
of  diagnosis.  There  is  at  present  no  reason  for  failing  to  know 
whether  we  have  succeeded  in  the  replacement  of  fracture. 
The  Roentgen  ray  will  tell  us  all  this.  It  is  not  only  neces¬ 
sary  to  reduce  the  fracture,  but  to  keep  it  reduced.  There  are 
certainly  a  large  number  of  simple  fractures  that  do  not 
require  operative  treatment,  but  there  are  cases  in  which  it  is 
necessary  to  resort  to  operation,  i.  e.,  those  in  which  reduction 
and  retention  are  impossible  and  especially  delayed  union,  non¬ 
union,  compound  fractures  and  comminuted  fractures.  Frac¬ 
ture  patients  often  come  to  the  hospital  and  they  are  not  seen 
by  the  surgeon  at  all.  They  are  treated  by  the  house  officers; 
they  are  sometimes  treated  carelessly,  and  a  bad  result  is  sure 
to  follow.  We  all  have  reason  to  know  the  annoyance  that 
comes  from  a  malpractice  suit,  and  the  Roentgen  ray  is  adding 
to  our  troubles  because  while  many  cases  are  functionally  per¬ 
fect,  they  are  not  anatomically  perfect  and  a  jury  is  readily 
influenced.  The  Roentgenogram  is  only  a  shadow  and  not  the 
thing  itself.  Look  at  your  own  shadow  as  you  are  walking  on 
the  pavement.  It  is  not  at  all  like  yourself.  In  comminuted 
and  ununited  fractures  I  have  tried  wires,  staples,  screws, 
plates,  clamps  and  everything  else.  We  all  know  how  often 
we  are  obliged  afterward  to  cut  down  and  remove  these  sub¬ 
stances;  therefore,  whenever  it  is  possible,  I  use  cliromicized 
catgut  rather  than  any  other  foreign  body.  Magnuson  has 
shown  that  metal-headed  ivory  screws  that  can  be  cut  off  on  a 
level  with  the  periosteum  can  be  inserted  into  the  bone  and 
soon  become  a  part  of  it.  I  believe  that  the  use  of  such  ivory 
screws  will  revolutionize  the  treatment  of  ununited  fractures. 

Dr.  Charles  E.  Thompson,  Scranton,  Pa.:  Dr.  Martin  said 
that  the  fracture  might  slip,  and  stopped  there.  We  must  not 
be  discouraged  because  our  fractures  slip.  We  must  reduce 
them  again,  until  we  retain  them  in  proper  position. 
Dr.  Ochsner  spoke  about  the  bad  results  obtained  in  the  treat¬ 
ment  of  fractures  in  the  general  hospitals,  but  nothing  has 
been  said  about  the  bad  results  obtained  out  in  the  hills  by 
the  general  practitioners,  nor  has  anything  been  said  about  the 
cause  of  these  bad  results.  I  hope  college  professors  will  tell 
us  why  these  general  practitioners  cannot  be  taught  to  reduce 
fractures.  Of  all  the  delusions  and  snares,  perpetrated  on  an 
unsuspecting  profession,  Buck’s  extension  apparatus  is  the 
worst.  Dr.  Scudder  told  us  something  about  the  reduction  of 
fractures  but  did  not  go  far  enough.  If  a  fracture,  say  of  the 
femur,  becomes  displaced  after  reduction,  in  my  experience  the 
most  common  cause  of  displacement  is  a  muscular  spasm 
occurring  during  sleep.  If  the  fragments  cannot  be  retained  in 
a  direct  line  I  have  frequently  succeeded  in  retaining  them  at 


an  angle,  letting  that  deformity  prevail  until  some  union  has 
taken  place,  when  the  bone  can  be  very  easily  set  in  a  straight 
line.  The  difficulty  of  having  plaster  set  and  stay  set  can  be 
obviated  by  using  crinolin  sized  in  starch.  If  the  bone  cannot 
be  held  in  proper  position,  a  slight  amount  of  lateral  pressure, 
such  as  placing  a  wedge  of  cotton  or  gauze  on  the  inside  of  the 
plaster  on  the  third  or  fourth  day  after  reduction,  will  hold 
the  bones  in  perfect  apposition.  If  this  method  fails,  I  have  in 
a  few  cases  succeeded  by  putting  on  a  counter-extension  trans¬ 
versely,  and  holding  up  the  bone  in  the  same  direction,  where 
there  was  a  great  tendency  to  displacement  in  an  upward  or 
downward  direction.  In  another  case,  a  compound  fracture  of 
the  tibia  having  failed  to  be  retained  in  position  by  ordinary 
methods,  I  inserted  an  osteotome,  and  securing  a  slight  lever¬ 
age  between  the  ends  of  the  bones,  held  then  in  place  and  had 
an  assistant  hold  the  osteotome  in  position;  I  then  incor¬ 
porated  osteotome  and  assistant’s  hands  in  the  cast.  The 
assistant’s  hand  was  removed  after  the  cast  was  hard,  after  the 
patient  was  put  to  bed;  the  osteotome  was  removed  the  next 
day.  The  result  was  ideal. 

Dr.  Robert  F.  Weir,  New  York  City:  We  have  been  told, 
and  correctly  so,  that  fractures  are  hard  things  to  treat.  They 
tell  us  also  that  in  the  hospitals  they  are  badly  treated  because 
the  juvenile  intern  does  the  treating.  That  is  true,  but  there 
is  another  reason  which  has  not  been  mentioned  why  there  are 
so  many  cases  of  malpractice.  Malpractice  suits  are  brought 
against  the  physicians  who  are  only  occasionally  surgeons.  If 
surgeons  say  that  it  is  hard  to  treat  a  fracture,  how  can  the 
ordinary  practitioner  expect  to  succeed  in  doing  so?  He  does 
not  attempt  to  do  an  abdominal  operation,  but  he  does  not 
stop  at  treating  a  fracture,  which  we  all  know  is  a  very  hard 
thing  to  manage  successfully.  'The  majority  of  cases  should 
be  judged  not  by  hospital  treatment,  not  by  the  treatment 
given  them  by  the  general  practitioner,  who,  with  the  aid  of 
the  misinterpreted  a?-ray  picture,  is  so  frequently  sued,  but  by 
the  outcome  of  the  cases  treated  by  a  competent  surgeon,  cases 
that  the  latter  treats  in  his  private  practice.  As  I  look  back 
on  my  cases  of  fracture,  I  must  say  that  the  majority  of  them 
have  terminated  in  a  very  satisfactory  manner.  I  do  not  mean 
to  say  that  some  of  the  patients  have  not  had  deformities,  but 
the  individuals  have  been  able  to  go  about  and  to  use  the 
extremity.  The  result  has  been  satisfactory  and  would  more 
than  counterbalance  the  risk  of  an  open  operation.  A  Phila¬ 
delphia  surgeon  many  years  ago  remarked  that  antiseptic  sur¬ 
gery  is  not  cock-sure  surgery  even  in  the  hands  of  the  best 
men.  This  is  yet  true.  If  I  had  a  fracture  of  the  patella,  I 
certainly  would  not  have  my  knee-joint  opened  and  the  frac¬ 
ture  sewn  up.  I  would  take  my  chances  the  other  way  and 
believe  that  I  would  come  out  pretty  well.  King  Edward’s 
patella  was  treated  bloodlessly  and  wisely. 


Infant  Mortality — The  young  of  all  animals  are  more  sus¬ 
ceptible  than  the  adult  to  the  influence  of  environment  and 
the  approach  of  death.  Owing  to  the  long  duration  of  the 
period  of  infancy  in  human  beings  as  compared  to  that  of  the 
lower  animals  in  general,  it  is  obvious  that  the  opportunity  of 
environment  to  react  on  our  development  is  enormously  in¬ 
creased  over  that  afforded  in  the  case  of  other  living  beings. 
Hence  it  is  inevitable  that  even  under  the  most  favorable  cir¬ 
cumstances,  the  deaths  of  infants  will  furnish  a  large  contribu¬ 
tion  to  the  bills  of  mortality.  But  when  it  can  be  said  of  a 
city,  as  it  can  to-day  be  truly  said  of  Boston,  that,  “the  new¬ 
born  child  within  its  gates  has  less  chance  than  a  man  of  90  of 
living  for  a  week,  less  chance  of  living  through  a  year  than  a  man 
of  four-score,”  there  surely  is  connoted  a  prevalence  in  that  city 
of  those  causes  and  conditions  which  in  the  long  run  determine 
a  degeneration  of  the  race.  Poverty  alone  is  not  responsible. 
In  many  poor  communities  the  infant  mortality  is  low.  Hous¬ 
ing  and  external  environment  alone  do  not  produce  this  evil, 
for  under  some  of  the  worst  external  conditions  in  the  world 
it  is  absent.  The  chief  cause  of  infant  mortality  is  to  be 
found  in  that  component  factor  of  its  environment  which  is 
more  potent  than  any  other  of  influencing  the  future  develop¬ 
ment  and  determining  the  fate  of  the  new-born  babe. — J.  M. 
Connolly  iu  Hygiene  and  Physical  Education. 
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PHILADELPHIA 

During  the  past  year  I  have  had  the  ojiportunity  to 
observe  a  number  of  cases  of  brain  tumor,  certain  fea¬ 
tures  of  which  seem  to  me  worthy  of  discussion.  Espe¬ 
cially  noteworthy  are  the  importance  of  gradually  de¬ 
veloping  hemiplegia,  the  slow  appearance  of  papille¬ 
dema  in  certain  cases  of  glioma,  and  later  its  remark¬ 
ably  rapid  development,  the  resemblance  of  tumor  of 
the  pons  to  tumor  of  the  Gasserian  ganglion,  and  the 
signs  of  tumor  of  the  occipital  lobe,  especially  the  dis¬ 
sociation  of  the  color-sense  in  tumor  of  the  left  occip¬ 
ital  lobe. 

DIAGNOSIS  OF  BRAIN  TUMOR 

The  credit  for  pointing  out  that  progressive  hemi¬ 
plegia  without  other  symptoms  is  diagnostic  of  brain 
tumor  seems  to  belong  to  R.  T.  Williamson.  In  his 
paper1  he  states  that  it  is  well  known  that  when  hemi¬ 
plegia  is  produced  by  a  tumor  in  the  motor  cortex  or 
white  matter  of  one  cerebral  hemisphere  the  onset  of 
the  paralysis  is  usually  very  gradual.  Day  by  day, 
and  week  by  week,  the  loss  of  power  becomes  more  and 
more  marked.  It  may  be  weeks,  or  a  few  months,  be¬ 
fore  the  paralysis  is  complete.  It  is  not  so  well  known, 
he  states,  that  progressive  hemiplegia  of  the  nature 
just  described  is  an  almost  certain  sign  of  brain  tumor, 
even  in  the  absence  of  optic  neuritis,  headache,  and 
vomiting  (provided  there  are  no  indications  of  cere¬ 
bral  abscess).  Williamson  reports  three  cases  of  brain 
tumor  in  which  the  hemiplegia  developed  very  grad¬ 
ually,  and  in  all  three  papilledema  was  absent.  In  the 
first  case  headache  and  vomiting  were  present;  in  the 
second  case  these  two  symptoms  were  absent  for  a  long 
period;  in  the  third  case  they  were  absent  altogether. 
He  refers  to  a.  similar  case  observed  by  him  ten  years 
previously.  He  expresses  his  views  very  clearly :  “Pro¬ 
vided  there  are  no  indications  of  cerebral  abscess,  pro¬ 
gressive  hemiplegia,  or  hemiplegia  of  gradual  onset,  in 
which  weeks  or  a  few  months  elapse  before  the  paraly¬ 
sis  is  complete,  may  be  regarded  as  strong  evidence  of 
cerebral  tumor,  even  w7hen  optic  neuritis  is  absent,  or 
when  optic  neuritis,  headache,  and  vomiting  are  all 
absent.” 

I  can  not  refrain  from  stating  that  Williamson  ex¬ 
presses  his  opinion  somewhat  too  forcibly.  A  grad¬ 
ually  developing  hemiplegia  I  have  seen  as  a  symp¬ 
tom  of  polioencephalitis.  A  child  recently  under  my 
care  presented  symptoms  suggestive  of  brain  tumor.  An 
operation  was  performed  at  my  request  by  Dr.  Erazier 
and  a  portion  of  the  cortex  was  removed,  as  at  the 
operation  it  resembled  tumor  tissue.  It  proved  to  be 
the  seat  of  polioencephalitis.  Six  weeks  before  the  child 
came  under  my  observation  the  right  lower  limb  began 
to  get  weak,  and  one  week  later  the  right  upper  limb 
began  to  grow  weak.  The  hemiparesis  became  grad¬ 
ually  worse.  The  case  I  shall  probably  report  in  detail, 
and  merely  wish  to  call  attention  here  to  the  fact  that 
polioencephalitis  as  well  as  tumor  may  cause  a  grad¬ 
ually  developing  hemiplegia.  The  latter  lesion  is,  of 
course,  of  much  more  frequent  occurrence  than  the 
former. 


*  Read  in  tlie  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1909. 

1.  Williamson,  R.  T. :  Practitioner,  July-December,  1904,  p.  321. 


Souques2  also  has  recently  written  on  gradually  de¬ 
veloping  hemiplegia  as  a  sign  of  tumor. 

Cortical  meningitis  may  cause  a  gradually  develop¬ 
ing  hemiplegia,  and  the  meningitis  may  be  purulent  or 
of  other  type.  I  have  recently  seen  a  case  with  Dr.  W. 
G.  Shields,  Jr.,  and  Dr.  J.  A.  Hearst  in  which  paraly¬ 
sis  of  the  left  lower  limb,  almost  confined  to  the  part 
below  the  knee,  developed  one  day,  and  paralysis  of  the 
left  upper  limb  and  left  side  of  the  face  did  not  appear 
until  two  days  later.  An  operation  by  Dr.  Edward  Mar¬ 
tin  revealed  a  purulent  meningitis,  apparently  confined 
to  the  region  of  the  center  for  the  lower  limb.  The 
paralysis  in  such  a  case,  however,  is  likely  to  be  of  more 
rapid  development  than  when  caused  by  tumor. 

The  gradual  development  of  hemiplegia  was  present 
in  several  of  the  cases  mentioned  in  this  paper.  It  was 
especially  striking  in  Case  1,  and,  indeed,  because  of 
it  I  made  the  diagnosis  of  a  probable  tumor  of  the 
brain  at  my  first  examination  of  the  patient.  A  hemi¬ 
plegia  had  developed  very  gradually  during  a  period  of 
about  six  weeks,  and  there  was  at  no  time  a  sudden 
increase  in  the  paralysis.  Even  within  three  days  of 
death  no  changes  in  the  eyegrounds  were  observed  in 
an  examination  by  Dr.  de  Schweinitz.  A  large  tumor 
was  found  in  the  optic  thalamus  and  internal  capsule, 
and  had  undergone  cystic  degeneration.  It  had  evi¬ 
dently  caused  no  increase  of  intracranial  pressure. 
Cases  such  as  this  and  Cases  2  and  3  indicate  that  the 
production  of  papilledema  by  toxic  substances  alone  in 
brain  tumor  is  questionable.  In  all  these  cases  the 
tumor  w7as  large,  and  yet  papilledema  did  not  occur, 
in  two  cases  and  developed  only  late  in  the  other,  prob¬ 
ably  because  there  was  no  great  increase  of  intracranial 
pressure. 

In  Case  2  a  gradually  developing  hemiplegia  was  ob¬ 
served,  and  yet  the  tumor  did  not  extend  to  the  internal 
capsule.  Vascular  changes  in  the  internal  capsule  at 
a  distance  from  the  tumor  caused  the  hemiplegia,  as  de¬ 
termined  by  the  examination  of  certain  sections  given 
by  me  to  Dr.  Byrnes  for  this  purpose.  The  importance 
of  this  finding  is  in  the  demonstration  that  a  grad¬ 
ually  developing  hemiplegia  in  brain  tumor  does  not 
imply  necessarily  that  the  tumor  has  extended  to  the 
internal  capsule.  The  examination  of  the  brain  with 
the  clinical  notes  in  mind  was  a  surprise  to  me,  as  to 
the  naked  eye  no  implication  of  the  internal  capsule 
could  be  detected,  and  the  tumor  evidently  did  not  ex¬ 
tend  so  far  forward  from  the  occipital  lobe.  Dr.  Byrnes3 
has  referred  to  these  findings  in  another  paper. 

A  gradually  developing  hemiplegia  was  observed  also 
in  Case  4,  but  the  patient  was  not  seen  by  me  until 
the  symptoms  were  far  advanced,  and  it  wras  uncertain 
how  much  reliance  could  be  placed  on  the  statements. 

In  a  case  seen  by  me  in  consultation  with  Dr.  Bab¬ 
cock  a  diagnosis  of  brachial  plexus  palsy  had  been  made 
at  first,  because  the  palsy  seemed  at  that  time  to  be  con¬ 
fined  to  the  upper  limb.  At  the  time  I  saw  the  patient 
the  lower  limb  had  also  become  affected,  and  other 
symptoms  made  the  diagnosis  of  tumor  a  probable  one. 
A  cortical  tumor  was  found  by  Dr.  Babcock  at  opera- 
tion.  .  H 

I  have  in  two  instances  known  thrombosis  of  the  mid¬ 
dle  cerebral  artery  to  cause  a  gradual  increase  in  the 
symptoms  as  seen  in  tumor,  but  when  thrombosis  is 
the  cause  the  development  of  the  symptoms  is  likely  to 
be  somewhat  different.  A  partial  palsy,  or  other  symp¬ 
toms  indicative  of  brain  lesion,  may  develop  within  a 

2.  Souques :  Rev.  neurol.,  1908,  p.  1250. 

3.  Byrnes  :  Jour,  Nerv.  and  Ment.  Dis.,  March,  1909. 
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short  time,  and  then  the  symptom-complex  may  be  ar¬ 
rested  for  some  time,  possibly  several  weeks,  until  the 
thrombus  extends  to  one  or  more  branches  of  the  vessel 
previously  affected,  when  additional  palsy  appears,  but 
usually  more  rapidly  than  is  seen  when  a  tumor  is  the 
cause  of  the  weakness.  Occasionally  a  tumor  may  pro¬ 
duce  a  very  rapid  palsy,  as  when  a  hemorrhage  impli¬ 
cates  the  growth  or  when  a  glioma  has  destroyed  many 
of  the  axis  cylinders  within  the  tumor  but  has  left 
enough  for  the  discharge  of  function,  and  suddenly,  by 
edema  or  other  cause,  the  impaired  fibers  become  insuffi¬ 
cient. 

A  peculiar  symptom,  present  in  Case  3,  I  have  ob¬ 
served  in  two  other  cases  of  brain  tumor,  viz.,  intense 
hunger.  Mrs.  Y  was  hungry  all  the  time  and  had  a 
“most  vigorous  appetite,”  in  the  words  of  her  friends. 
In  another  case  a  note  was  made  that  the  patient  had 
a  voracious  appetite.  The  intense  hunger  is  not  con¬ 
fined  to  tumor  cases.  The  character  of  the  tumor  seems 
to  have  no  bearing  in  the  production  of  this  symptom, 
nor  does  its  location  seem  to  have  much  importance. 

Mrs.  AT  (Case  3)  also  complained  of  pain  and  throb¬ 
bing  extending  down  the  neck  to  the  shoulders.  Pain 
from  tumor  of  the  brain  may  be  felt  in  the  neck.  This 
neck  pain  was  very  pronounced  in  a  case  reported  by 
me  some  years  ago,  and  in  that  case  the  tumor  was  at 
the  foramen  magnum  and  extended  downward  on  the 
cord  the  distance  of  several  cervical  segments.  Why 
pain  should  be  felt  in  the  neck  from  a  tumor  of  the 
brain  is  not  clearly  understood,  any  more  than  is  the 
related  symptom  of  stiffness  of  the  neck  observed  some¬ 
times  in  cases  of  brain  tumor,  as  in  Cases  1,  2  and  4,  in 
which  rigidity  of  the  neck  muscles  was  caused  by  a 
tumor  of  the  optic  thalamus,  by  a  tumor  of  the  occipital 
lobe,  and  by  a  tumor  of  the  region  posterior  to  the 
optic  thalamus.  So  far  as  I  am  able  to  determine,  pain 
radiating  dotvn  the  neck  and  stiffness  of  the  neck  are 
not  of  localizing  value. 

The  slow  development  of  papilledema  in  glioma  is 
worthy  of  comment.  It  may  be  absent  throughout  the 
disease,  even  when  the  tumor  is  large,  as  in  Case  2,  in 
which  almost  the  entire  occipital  lobe  of  one  side  was 
occupied  by  a  tumor,  or  in  Case  3,  in  which  it  devel¬ 
oped  late,  and  after  the  tumor  had  attained  a  very 
large  size.  The  latter  case  demonstrated  another  inter¬ 
esting  phenomenon,  viz.,  the  occasionally  extraordi¬ 
narily  rapid  development  of  papilledema  in  brain 
tumor,  even  though  it  may  be  late  in  appearing.  This 
patient  was  found  on  March  21  to  have  normal  eye- 
grounds;  on  April  8  Dr.  Thorington  noticed  for  the 
first  time  that  the  nasal  side  of  each  disc  had  begun 
to  be  elevated  and  to  be  indistinct  in  outline,  and 
that  the  retinal  veins  were  enlarging.  On  April  13 
he  found  the  swelling  of  the  discs  to  amount  to  7  D., 
and  on  April  18  to  10  D.  The  case  shows  how  im¬ 
portant  constant  observation  of  the  eyegrounds  may  be 
when  the  symptoms  of  brain  tumor  are  present,  and 
illustrates  the  danger  of  delaying  decompression  when 
the  signs  of  increased  intracranial  pressure  appear.  It 
is  often  impossible  to  make  the  patient  realize  that  the 
sight  may  be  put  in  jeopardy  within  a  few  days,  and  he 
may  neglect  to  visit  the  ophthalmologist,  notwithstand¬ 
ing  that  every  effort  may  have  been  made  to  convince 
him  of  the  danger  of  this  neglect. 

Paton4  has  studied  the  records  of  252  cases  of  brain 
tumor  occurring  at  the  National  Hospital  between  the 
years  1899  and  1905.  He  finds  that  tumors  of  the 
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deeper  portions  of  the  cerebral  hemispheres  and  of  the 
pons  are  more  likely  to  occur  without  papilledema.  In 
the  subcortical  cases  the  development  of  papilledema 
almost  invariably  corresponded  with  invasion  of  the 
cortex  or  with  marked  compression  or  invasion  of  the 
lateral  ventricle.  The  development  of  papilledema  in 
pontile  tumors  almost  invariably  implied  the  invasion 
of  the  cerebellum. 

In  the  discussion  of  this  paper  Gunn4  states  that 
pontile  tumors  rarely  cause  papilledema  because  death 
occurs  early. 

The  statements  quoted  from  the  remarks  of  Paton 
conform  with  the  results  of  my  own  observations  in  great 
measure,  but  the  explanation  offered  by  Gunn  for  the 
infrequency  of  papilledema  in  cases  of  pontile  tumor 
is  inadequate.  I  have  repeatedly  seen  tumors  causing 
enormous  enlargement  of  the  pons  before  death  oc¬ 
curred,  and  in  Case  3  the  tumor  of  the  pons  doubtless 
was  enormous  before  papilledema  occurred.  The  cere¬ 
bellum  was  not  implicated,  and,  notwithstanding  Pa- 
ton’s  statement,  papilledema  became  intense.  Likewise, 
in  Case  2,  the  tumor  occupied  almost  the  whole  of  the 
occipital  lobe,  but  caused  no  papilledema,  even  though 
it  extended  to  the  cortex.  Pules  are  useful,  but  almost 
all  have  exceptions,  and  what  is  true  of  one  series  of 
cases  is  not  true  of  all. 

Some  years  ago  Schmidt5  advanced  the  view  that 
an  increase  of  the  symptoms  by  lying  on  a  certain  side 
of  the  body  was  indicative  of  the  side  of  the  tumor.  The 
sign  has  seemed  to  me  exceedingly  unreliable,  and  I 
have  been  observant  of  it  since  the  first  appearance  of 
Schmidt’s  paper,  but  have  never  been  able  to  obtain 
any  satisfaction  from  it,  and  have  come  to  entirely 
disregard  it  from  a  diagnostic  point  of  view.  Mrs.  Y 
(Case  3),  for  example,  was  obliged  to  lie  on  the  right 
side,  and  when  she  turned  on  the  left  side  she  com¬ 
plained  of  feeling  sick  and  as  if  “everything  were  going 
from  her.”  Turning  the  head  to  the  left  while  lying 
down  produced  nausea.  In  this  case  the  tumor  impli¬ 
cated  the  entire  pons. 

In  Case  5  the  diagnosis  had  to  be  made  between 
tumor  beginning  in  the  Gasserian  ganglion  and  tumor 
of  the  pons.  The  patient  had  headache,  vomiting,  ver¬ 
tigo  when  headache  was  present,  and  diplopia.  In  my 
examination  I  found  that  he  had  considerable  ataxia, 
slight  nystagmus  in  looking  far  to  either  side,  slight, 
weakness  of  the  left  facial  distribution,  some  impair¬ 
ment  of  hearing  in  the  left  ear,  and  marked  paralysis 
of  the  left  trigeminal  nerve  (atrophy  of  the  temporal 
and  masseter  muscles  with  diminution  but  not  complete 
loss  of  sensation  in  the  distribution  of  this  nerve)  and 
paresis  of  the  left  side  of  the  soft  palate. 

■One  might  readily  diagnose  a  tumor  of  the  pons 
with  these  symptoms,  but  the  examination  also  showed 
that  the  voluntary  power  of  the  upper  and  lower  limbs 
on  each  side,  as  well  as  the  tendon  reflexes  of  these 
limbs,  was  normal.  The  ocular  examination  revealed 
beginning  papilledema  and  paresis  of  the  left  external 
rectus.  The  deafness  of  the  left  ear  was  attributed  to 
catarrh,  as  no  signs  of  nerve  deafness  were  detected. 

Probably  the  most  striking  sign  was  the  pronounced 
implication  of  the  left  trigeminal  nerve,  so  intense  as 
to  cause  a  distinct  flattening  of  the  face  over  the  posi¬ 
tion  of  the  muscles  supplied  by  this  nerve;  and  this 
would  seem  to  indicate  a  long-standing  implication  of 
the  fifth  nerve.  A  tumor  of  the  Gasserian  ganglion 
would  explain  this  sign,  as  well  as  the  escape  of  the 
motor  tracts  for  the  lower  limbs.  The  left  sixth  nerve 
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might  easily  be  caught  in  its  passage  through  the 
cranium.  Pressure  of  the  tumor  on  the  pons — i.  e.,  on 
the  middle  cerebellar  peduncle — might  explain  the 
nystagmus  on  lateral  movement  and  the  ataxia.  A  tumor 
in  this  position  might  cause  some  weakness  of  the  left 
facial  nerve  and  beginning  deafness.  I  am  inclined  to 
think  that  central  deafness  at  first  may  be  indistin¬ 
guishable  from  deafness  due  to  middle-ear  trouble,  and 
that  we  should  be  careful  how  we-  diagnose  when  deaf¬ 
ness  is  in  an  early  stage.  The  weakness  of  the  left  soft 
palate  was  difficult  to  explain  by  the  supposition  of  a 
tumor  beginning  in  the  Gasserian  ganglion  and  extend¬ 
ing  downward  sufficiently  to  implicate  the  glossopharyn¬ 
geal  nerve,  but  no  less  difficult  appeared  the  diagnosis 
of  tumor  within  the  substance  of  the  pons  sufficiently 
large  to  implicate  the  fifth,  sixth,  seventh,  eighth,  and 
possibly  the  ninth  and  tenth  nerves,  and  yet  cause  no 
weakness  of  the  limbs  or  change  in  the  tendon  reflexes. 
The  diagnosis  was  extremely  difficult  and  could  not  be 
made  with  certainty,  and,  in  the  hope  that  the  tumor 
might  be  found  in  the  region  of  the  Gasserian  ganglion, 
although  pain  in  the  face  had  not  been  severe,  I  re¬ 
quested  Dr.  Frazier  to  operate,  but  the  tumor  was  not 
detected  at  the  operation.  It  is  indeed  remarkable  that 
a  tumor  so  large  as  that  found  in  this  case  could  occupy 
a  large  portion  of  the  pons  and  yet  produce  no  weak¬ 
ness  of  the  limbs  or  change  of  reflexes  that  could  be 
detected  in  careful  examination  directed  toward  the 
finding  of  either  of  these  signs.  The  explanation  is 
that  the  growth  was  a  glioma,  and,  as  so  often  occurs 
in  tumors  of  this  variety,  many  nerve  fibers  passed 
through  the  tumor  without  losing  their  axis  cylinders, 
even  though  they  may  have  lost  their  medullary  sheaths. 
Pain  in  the  distribution  of  the  fifth  nerve  would  be 
more  likely  to  occur  in  tumor  of  the  Gasserian  ganglion. 

The  case  shows  clearly  that  the  diagnosis  between  a 
tumor  upon  the  pons  and  one  within  the  pons,  if  the 
latter  be  a  glioma,  my  be  extremely  difficult  or  even  im¬ 
possible.  A  case  presenting  the  same  difficulty  I  studied 
with  Dr.  W.  A.  Bliss  in  St.  Louis  somewhat  over  a 
year  ago. 

In  my  chapter  on  tumors  of  the  brain,  in  the  book 
edited  by  Dr.  Posey  and  myself,6 7  I  give  the  symptoms 
that  have  been  observed  in  tumors  of  the  occipital  lobe. 
Visual  hallucinations  are  mentioned,  and  several  ref¬ 
erences  are  given  to  cases  in  which  these  phenomena  oc¬ 
curred.  The  hallucinations  seem  to  occur  in  the  blind 
fields,  and  this  statement  is  also  made  by  Oppenheim.' 
The  appearance  of  homonymous  lateral  hemianopsia, 
followed  by  gradually  developing  hemiplegia  and  loss 
of  sensation,  all  the  symptoms  being  on  the  same  side, 
is  suggestive  of  tumor,  especially  if  the  hemianopsia  be 
accompanied  by  visual  hallucinations.  The  latter  may 
be  absent  throughout  the  course  of  the  disease;  thus 
Claude  and  Pose8  have  recently  reported  two  cases  of 
tumor  of  the  occipital  lobe  in  which  visual  hallucina¬ 
tions  were  not  observed.  They  assume  that  such  hal¬ 
lucinations  are  caused  by  irritation  of  the  calcarine  cor¬ 
tex,  and  were  absent  in  their  cases  because  the  tumors 
were  in  the  white  matter  of  the  occipital  lobe.  This 
seems  to  be  assuming  too  much,  as  we  have  sufficient 
evidence  to  show  that  a  lesion  need  not  be  confined  to, 
or  even  be  located  within,  the  calcarine  cortex  to  pro¬ 
duce  visual  hallucinations,  and  this  statement  is  justi¬ 
fied  by  Case  6.  I  have  emphasized  this  fact  also  in  my 


6.  Posey  and  Spiller  :  The  Eye  and  Nervous  System,  387. 
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chapter  referred  to  above.  Claude  and  Rose  refer  io 
the  fact  that  the  hemianopsia  in  tumor  of  the  occip¬ 
ital  lobe  is  seldom  complete  from  the  beginning,  but, 
after  being  partial  for  a  time,  may  rapidly  become  com¬ 
plete,  so  as  to  suggest  a  thrombotic  lesion.  In  one  of 
ibeir  cases  an  examination  made  Jan.  9,  1907,  revealed 
a  left  homonymous  lateral  quadrantanopsia.  Another 
examination,  made  Feb.  24,  1907,  showed  that  the 
hemianopsia  had  become  complete. 

All  writers  who  refer  to  visual  hallucinations  in 
cases  of  brain  tumor,  so  far  as  I  have  been  able  to  study 
the  literature  on  the  subject,  speak  of  the  hallucina¬ 
tions  as  occurring  on  the  side  opposite  to  the  tumor. 
This  generally  accepted  opinion  led  me  to  a  diagnosis 
of  the  'wrong  occipital  lobe  in  a  case  seen  with  I)r. 
William  H.  Teller  (Case  6).  The  patient  stated  posi¬ 
tively  that  he  had  frequent  attacks,  in  which  wriggling 
bright  lights,  beginning  always  in  the  right  field,  grad¬ 
ually  passed  to  the  center  of  the  field,  and  disappeared 
in  the  left  field.  These  phenomena  were  accompanied 
by  dimness  of  vision,  beginning  also  in  the  right  field 
and  disappearing  in  the  left  field.  Since  optic  neuritis 
had  occurred  he  saw  black  objects  looking  like  snakes, 
rosettes,  and  forms  of  leaves  in  front  of  the  eyes;  occa¬ 
sionally  he  saw  the  heads  of  persons.  Believing  from 
these  phenomena  that  Iffie  tumor  was  probably  on  the 
side  opposite  the  fields  in  which  the  hallucinations  first 
appeared,  and  therefore  in  the  left  occipital  lobe,  I  sug¬ 
gested  to  Dr.  Teller  that  it  would  be  well  to  expose  the 
left  occipital  lobe.  The  tumor,  however,  was  in  the 
right  occipital  lobe.  It  would  seem  from  this  case  that 
visual  hallucinations  may  occur  in  the  field  on  the  same 
side  as  the  tumor,  or  at  least  begin  in  this  field.  The 
patient  was  intelligent,  his  mind  was  active,  and  his 
statements  regarding  his  visual  phenomena  were  re¬ 
liable. 

The  only  important  signs  of  tumor  in  this  case  weie 
papilledema  of  high  grade  and  visual  hallucinations. 
Hemianopsia  was  not  present,  and  the  absence  of  this 
sign  is  explained  by  the  examination  after  death,  as  the 
tumor  does  not  appear  to  have  implicated  the  visual 
fibers.  It  seems  almost  impossible  to  have  made  any 
other  localization  than  that  made  in  this  case,  unless 
we  can  judge  from  one  case  that  visual  subjective  phe¬ 
nomena  may  occur  in  the  field  on  the  same  side  as  the 
tumor. 

Another  case  seen  with  Dr.  J.  T.  Rugh  more  recently 
lends  support  to  this  view.  A  woman  with  signs  of  brain 
tumor  saw  flowers  and  ‘Ted,  green  and  bright  colors/’ 
and.  dogs,  to  her  right,  and  on  one  occasion  she  saw 
bird-cages  and  an  open  trunk,  but  it  is  not  certain 
where  she  saw  these;  the  flowers  and  dogs  she  was  sure 
she  saw  to  the  right.  Spontaneous  pain  in  the  right 
parieto-occipital  region  and  tenderness  to  percussion 
here,  normal  right  patellar  reflex  and  exaggerated  left 
patellar  reflex,  and  some  impairment  of  ability  to  rec¬ 
ognize  objects  with  the  left  hand,  indicated  that  the 
lesion  was  on  the'  right  side.  The  tumor  was  not  found 
at  operation,  but  the  pressure  of  the  right  cerebral  hem¬ 
isphere  through  the  opening  was  enormous. 

Lewandowsky9  refers  to  the  amnesic  color-blindness 
of  Wildbrand.  This  seems  to  be  a  sensory  aphasia  con¬ 
fined  to  the  names  of  colors.  Patients  presenting  this 
sign  are  unable  to  name  colors  shown  them  and  to  pick 
out  colors  named  to  them.  Lewandowsky  is  uncertain 
whether  this  symptom  occurs  in  a  pure  form,  and  is 

9.  Lewandowsky  :  First  Internat.  Cong.  Psychiat.,  Neurol.,  etc., 
Amsterdam,  1907  ;  Monatsschr.  f.  Tsychiat.  u.  Neurol.,  1908,  xxiii, 
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inclined  to  think  that  the  symptom-complex  belongs  to 
his  dissociation  of  the  color-sense.  His  patient  had  sen¬ 
sory  aphasia,  was  word  blind  and  word  deaf,  but  after 
these  symptoms  had  almost  disappeared  the  peculiar 
color-symptoms  were  detected.  He  had  homonymous 
right  lateral  hemianopsia.  Like  my  patient  referred  to 
below,  the  man  was  not  mind-blind.  My  patient  had  no 
difficulty  in  recognizing  and  avoiding  objects.  Lewan- 
dowsky’s  patient  was  unable  to  name  the  colors  of 
objects  shown  to  him  or  to  find  colors  named  to  him. 
He  could  not  name  the  color  of  an  orange  or  a  leaf 
(my  patient  could  not  name  the  color  of  blood  or  of 
snow).  He  also  could  not  find  the  proper  colors  of  ob¬ 
jects  from  samples  shown  him,  as  my  patient  also  could 
not.  The  disturbance  evidently  did  not  depend  merely 
on  a  speech  defect.  His  patient  also  did  not  observe 
anything  peculiar  in  pictures  colored  unlike  objects  oc¬ 
curring  in  Nature.  He  was  able  to  match  colors. 

Lewandowsky  believed  that  a  lesion  had  destroyed  the 
color-center  of  the  left  hemisphere,  but  that  the  color- 
center  of  the  right  hemisphere  was  preserved.  The  as¬ 
sociation  of  the  color-sense  not  only  of  the  left  center 
but  also  of  the  right  center  was  through  the  left  color 
center,  and,  this  being  destroyed,  association  of  color 
with  form  was  impossible.  Whether  the  left  occipital 
lobe  is  the  more  important  in  every  person  is  not  de¬ 
termined,  but  in  all  reported  eases  of  cerebral  disturb¬ 
ance  of  the  color  sense  the  left  hemisphere  has  been  af¬ 
fected. 

It  would  seem  that  in  this  dissociation  of  the  color- 
sense  described  by  Lewandowsky9  we  have  a  new  and 
important  sign  of  lesion  of  the  left  occipital  lobe.  It  is 
possible  that  it  might  occur  without  other  sign  of  lesion 
of  the  occipital  lobe,  but  it  is  probable  that  we  shall 
always  find  hemiamblyopia,  as  in  my  case,  or  even 
hemianopsia. 

A  patient  in  the  service  of  Dr.  John  H.  Musser, 
whom  I  had  the  opportunity  to  examine,  presented  this 
symptom  of  color  disturbance,  which  promises  to  he  of 
value  in  diagnosing  lesions  of  the  left  occipital  lobe.  It 
is  not  my  intention  to  enter  into  a  full  description  of 
the  case  in  this  place.  He  had  right  lateral  homonymous 
hemiamblyopia,  intense  word-blindness,  slight  word- 
deafness,  and  some  amnesic  aphasia,  i.  e.,  he  could  not 
always  find  the  word  he  desired  in  speaking.  As  there 
was  a  possibility  of  tumor,  although  the  lesion  was  be¬ 
lieved  to  be  thrombosis,  I  recommended  exposure  of  the 
left  occipital  lobe  with  the  angular  gyrus  as  a  center, 
and  softening  of  the  occipital  lobe  was  found  by  Dr. 
Frazier  and  the  diagnosis  confirmed  by  the  examination 
of  a  small  piece  of  excised  tissue.  An  examination  made 
by  me  before  the  operation  gave  the  following  results : 

The  patient  could  name  most  objects  shown  to  him, 
such  as  a  watch,  knife,  key,  handkerchief,  but  some¬ 
times  made  mistakes.  When  shown  the  picture  of  a  dog 
colored  deep  blue  or  the  picture  of  a  donkey  colored 
deep  green  he  found  nothing  peculiar  in  these  colors, 
and  said  when  asked  that  he  had  often  seen  a  dog  or  a 
donkey  of  the  colors  mentioned.  He  was  entirely  unable 
to  give  the  name  of  any  color  shown  him,  and  when  the 
correct  name  of  the  color  was  mentioned  among  others 
be  did  not  recognize  it.  He  could  match  colors  without 
die  slightest  hesitation.  He  was  entirely  unable  to  find 
a  color  mentioned  to  him  when  a  variety  of  colors  was 
placed  before  him.  He  was  unable  to  name  the  color  of 
any  object  shown  to  him,  as  that  of  a  leaf.  He  an¬ 
swered,  “I  know  what  all  that  is,  but  I  can  not  remem¬ 
ber.  ’  When  asked  what  a  leaf  was  he  said  that  he  did 
not  know. 


A  hasty  examination  would  have  led  to  the  conclu¬ 
sion  that  the  patient  was  color-blind,  as  he  did  not  re¬ 
member  the  color  of  any  object,  did  not  name  the  colors 
shown  him,  did  not  see  any  impropriety  in  the  coloring 
of  a  dog  blue  or  a  donkey  green,  and  yet  the  preserva¬ 
tion  of  the  color-sense  was  shown  by  his  ability  to  match 
colors  without  the  slightest  hesitation.  Fie  had  merely- 
lost  the  ability  to  associate  color  with  form;  he  recog¬ 
nized  the  form  of  most  familiar  objects  and  matched 
colors,  but  was  entirely  unable  to  put  form  and  color 
together.  He  had  what  Lewandowsky  has  described  as 
Abspaltung  des  Farbensinnes,  which  might  be  trans¬ 
lated  as  dissociation  of  the  color-sense. 

It  is  usually  difficult  or  impossible  to  form  an  opin¬ 
ion  of  the  character  of  the  tumor  from  the  symptoms. 
As  regards  the  possibility  of  this,  Oppenheim10'  says : 

The  symptoms  are  not  essentially  modified  by  the  character 
of  the  growth,  especially  when  the  syphilitic  process  is  left 
out  of  consideration.  The  same  symptom-complex  may  be  pro¬ 
duced  by  glioma,  sarcoma,  solitary  tubercle,  and  other  tumors. 
The  glioma  sometimes  is  characterized  by  apoplectiform  at¬ 
tacks,  which  may  occur  repeatedly  and  be  associated  with  a 
rise  of  temperature.  The  vascularization  may  cause  much 
variation  in  the  intensity  of  the  symptoms.  The  glioma  has  a 
slow  growth,  excepting  the  acute  attacks  caused  by  hemorrhage 
and  swelling.  Remissions  are  not  uncommon. 

Ludwig  Bruns11  speaks  of  the  uncertainty  in  diagnos¬ 
ing  the  character  of  the  tumor  from  the  symptoms,  hut 
he  thinks  that  very  acute  commencement  of  symptoms, 
possibly  after  slight  trauma,  in  a  person  previously  ap¬ 
parently  entirely  healthy,  is  suggestive  of  glioma.  Bapid 
variation  in  the  intensity  of  the  symptoms  and  sudden 
increase  in  the  symptoms  are  also  common  in  glioma, 
but  occur  in  other  forms  of  tumor.  The  diagnosis  be¬ 
tween  glioma  and  sarcoma  especially  is  difficult. 

There  is  still  another  way  by  which  we  may  draw 
conclusions  regarding  the  presence  of  glioma :  The  gen¬ 
eral  symptoms  of  brain  tumor,  associated  with  the  signs 
of  a  widespread  lesion  as  of  the  greater  part  of  the  pons, 
with  the  escape  of  important  fibers  situated  within  the 
lesion,  as  those  of  the  pyramidal  tract,  should  be  indica¬ 
tive  of  glioma.  In  no  other  form  of  tumor  is  the  escape 
of  fibers  within  the  tumor  so  likely  to  occur.  In  two  of 
the  cases  reported  in  this  paper  the  justification  for  this 
view  is  clearly  presented  (Cases  3  and  5). 

REPORTS  OF  CASES 

Case  1.  Patient.  D.  P.  (Lab.  No.  467)  was  referred  to  me 
Jan.  11,  1909,  by  Dr.  S.  W.  Gadd.  He  had  been  well  until 
six  weeks  previously.  He  denied  venereal  disease,  and  his  wife 
had  not  had  any  miscarriages.  A  left  hemiplegia  had  developed 
gradually,  there  had  not  been  at  any  time  a  sudden  loss  of 
function,  for  example  he  was  weaker  at  the  time  I  saw  him 
than  he  had  been  two  weeks  previously.  He  had  not  taken 
alcohol  for  twelve  months,  previous  to  this  time  he  drank  oc¬ 
casionally.  He  had  not  had  headache,  and  gave  no  history  of 
trauma.  During  the  five  days  previous  to  his  visit  to  me  he 
had  vomited  almost  every  day.  He  had  not  had  convulsions. 

First  General  Examination. — The  notes  concerning  his  condi¬ 
tion  at  my  first  examination  are  as  follows:  “Mentality  is 
good,  and  he  talks  fluently.  The  sight  has  failed  during  the 
past  two  years.  He  has  slight  weakness  in  the  lower  left  side 
of  face,  not  in  the  upper  part  of  face.  The  tongue  is  pro¬ 
truded  in  the  median  line.  The  left  upper  and  lower  limbs 
are  weak,  but  he  still  has  considerable  power  in  these  limbs. 
The  biceps  and  triceps  tendon  reflexes  are  a  little  exaggerated 
on  the  left  side.  The  patellar  reflexes  are  prompt,  and  the  left 
is  distinctly  exaggerated.  Ankle  clonus  is  present  on  the  left 
side,  but  not  on  the  right  side.  There  is  no  hemianopsia. 

10.  Oppenheim  :  Die  Geschwiilste  des  Gehirns,  ed.  2,  p.  221. 
p  V60Bruns>  Ludwig :  Die  Geschwiilste  des  Xervensystems,  ed. 
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Sensations  of  touch  and  pain  are  less  acute  on  the  whole  left 
side;  in  face,  upper  and  lower  limbs.  He  nas  marked  tremor 
of  the  right  hand.  He  drags  the  leu  foot  when  walking.  He 
has  no  hemianopsia.” 

Second  General  Examination. — The  change  that  occurred  in 
this  patient's  condition  between  January  11  and  February  6 
was  very  great.  An  examination  made  by  me  on  the  latter  date 
gave  the  following  results:  “The  man  is  in  stupor;  he  mut¬ 
ters  constantly,  and  makes  irrelevant  remarks.  Hiccough  is 
pronounced.  He  lies  with  his  head  turned  to  the  right  and 
the  neck  is  stiff.  The  palsy  in  the  lower  part  of  the  left  side 
of  the  face  is  distinct.  The  stupor  prevents  any  careful  test¬ 
ing  of  the  power  of  the  upper  part  of  the  face.  It  is  impossible 
to  get  him  to  protrude  the  tongue  beyond  the  lips,  or  to  make 
him  move  the  eyeballs  on  command.  The  reaction  to  light  is 
present  in  each  eye,  but  feeble.  He  moves  the  right  upper  limb 
freely.  The  left  upper  limb  is  completely  paralyzed,  is  flaccid, 
and  falls  lifeless  when  elevated.  The  right  upper  limb  is  some¬ 
what  spastic.  The  biceps  and  triceps  tendon  reflexes  are  about 
normal  on  each  side,  although  they  may  be  a  little  prompter 
on  the  left  side.  He  seems  to  feel  pin-prick  in  the  left  hand. 
The  left  lower  limb  is  completely  paralyzed,  and  falls  lifeless 
when  elevated.  The  patellar  reflex  is  about  normal  on  each 
side.  Ankle  clonus  is  not  obtained  on  either  side,  and  the 
Achilles  reflex  is  weak  on  the  left  side.  The  Babinski  reflex 
is  uncertain  on  each  side.” 

Ocular  Examination. — The  notes  dictated  by  Dr.  de  Schwei- 
nitz  regarding  the  ocular  condition  are  as  follows:  “Pupils 
dilate  thoroughly  with  homatropin.  Right  disc  shows  no  swell¬ 
ing  or  edema,  outer  half  has  atrophic  pallor.  No  definite  signs 
of  previous  neuritis.  Central  vessels  are  small.  The  right 
disc  is  similar  to  the  left,  but  of  better  color.  In  both  maculae 
patches  of  retinochorioiditis.” 

The  man’s  condition  became  gradually  worse,  and  he  died 
February  10,  at  6  a.  m.,  his  temperature,  which  had  been  ir¬ 
regular  while  he  was  in  the  hospital,  rising  to  106  just  before, 
death.  A  tumor  was  found  in  the  region  of  the  right  optic 
thalamus. 

Autopsy. — When  the  ventricles  of  the  brain  were  opened 
after  death  no  excess  of  fluid  was  found  within  them.  The 
right  optic  thalamus  fluctuated  as  though  it  contained  fluid, 
and  when  a  horizontal  section  was  made  through  the  cerebral 
hemisphere  a  cyst  was  found  in  the  region  of  the  upper  part 
of  the  right  optic  thalamus  and  inner  capsule.  Twelve  c.  c.  of 
cloudy  yellow  fluid  were  collected  from  this  cyst.  The  tumor 
caused  considerable  enlargement  of  the  right  side  of  the  brain, 
as  shown  by  a  horizontal  section  through  both  hemispheres  at 
the  level  of  the  upper  part  of  the  optic  thalamus.  At  this 
level  it  measured  4  cm.  from  before  backwards  and  trans¬ 
versely.  The  cyst  occupied  the  entire  center  of  the  tumor, 
leaving  a  narrow  wall  of  tumor  tissue.  The  growth  was  well 
defined  from  the  surrounding  tissue  to  the  naked  eye,  and  did 
not  have  an  infiltrative  appearance,  nor  did  it  extend  into  the 
lateral  ventricle,  but  was  separated  from  it  by  about  2  cm.  of 
what  appeared  to  be  brain  tissue. 

Histologic  Examination. — Under  the  microscope  the  tumor 
had  a  papillomatous  appearance.  It  was  sharply  defined  from 
the  brain  tissue,  but  extended  into  it  by  numerous  nests  of 
cells.  It  was  very  vascular  and  many  of  the  vessels  were  sur¬ 
rounded  by  a  row  of  cylindrical  or  somewhat  cuboidal  cells, 
each  having  a  nucleus  at  the  end  nearer  the  vessel,  the  cells 
resembling  the  lining  cells  of  the  ventricle.  The  vessels  were 
limited  by  a  row  of  endothelial  cells  and  separated  usually  by 
a  space  from  the  surrounding  row  of  columnar  cells.  The 
tumor  contained  much  detritus  and  some  fatty  granular  cells. 
It  had  the  appearance  of  adenocarcinoma,  and  seemed  primary. 

A  squamous-cell  carcinoma  was  found  in  the  esophagus,  but 
it  is  questionable  whether  the  tumor  of  the  brain  could  be 
considered  as  a  metastatic  growth  from  the  tumor  of  the 
esophagus,  especially  as  it  was  of  a  different  type  of  carcinoma, 
and  was  solitary  in  the  brain.  The  necropsy  was  performed  by 
Dr.  Karsner. 

A  very  similar  tumor  of  the  brain  has  been  described 
recently  by  Kolpin.12  It  was  papillomatous  and  was  re¬ 


garded  as  an  adenocarcinoma.  It  resembled  glandular 
tissue  where  the  tumor  processes  were  cut  transversely. 
It  was  sharply  defined  from  the  surrounding  nervous 
tissue,  but  caused  no  distortion  of  the  tissue  about  it, 
so  that  the  growth  of  the  tumor  was  proportional  to  the 
destruction  of  the  nervous  tissue.  Masses  of  detritus 
were  found  in  the  center  of  the  tumor,  whereas  the  cen¬ 
ter  of  the  tumor  in  my  case  had  become  cystic  and  the 
tumor  had  caused  enlargement  of  the  hemisphere. 

Primary  epithelial  growths  of  the  brain,  Kolpin 
states,  are  rare  findings.  They  arise  in  the  ependyma 
of  the  ventricles  or  the  lining  of  the  chorioid  plexus  and  j 
have  a  papillomatous  formation.  Kolpin  refers  to  a 
number  of  reported  cases.  He  believed  that  the  largest 
of  his  tumors  was  the  primary  growth  and  that  it  orig- 
mated  in  the  ventricular  wall,  although  such  a  connec¬ 
tion  could  not  be  positively  detected,  any  more  than  it 
could  be  in  my  case. 

Case  2. — Patient. — M.  Sher.  (Lab.  No.  448)  was  admitted 
to  the  service  of  Dr.  Edward  Martin,  at  the  University  Hos¬ 
pital,  April  23,  1908.  I  report  the  case  with  his  permission. 
The  patient’s  age  was  53.  The  history  of  his  illness  was  ob¬ 
tained  from  his  wife.  He  was  said  to  have  been  kicked  by  a 
horse  in  the  head  during  the  summer  of  1907,  but  was  not 
disabled  at  the  time.  He  had  not  been  sick  during  the  past 
twenty-eight  years,  and  he  had  not  been  a  drinking  man.  He 
had  been  complaining  occasionally  for  some  months  of  head¬ 
ache,  and  his  wife  had  noticed  drowsiness,  which  gradually 
increased  until  he  stopped  work  nine  weeks  previously.  At 
that  time  he  complained  of  severe  headache  in  the  left  parietal 
region  and  seemed  confused.  The  headache  was  persistent. 
During  the  four  weeks  previous  to  admission  he  had  been  in 
bed  and  was  stuporous  most  of  the  time,  though  occasionally 
rational  for  short  periods.  The  right  arm  was  said  to  have 
become  paralyzed  four  days  prior  to  admission,  and  the  right 
leg  about  a  week  before  admission.  The  paralysis  of  the  lower 
limb  had  developed  gradually.  Further  investigation  made  the 
duration  of  the  stuporous  condition  as  given  doubtful,  and  it 
seemed  probable  that  it  may  have  begun  only  a  few  days  before 
he  entered  the  hospital.  When  he  entered  the  hospital  he  was 
stuporous  all  the  time. 

Ocular  Examination. — Dr.  Shumway  made  the  following  re¬ 
port:  “  Pupils  are  equal  and  respond  to  light.  There  is  much 
mucopurulent  discharge,  obscuring  the  cornea.  He  has  bilat¬ 
eral  incipient  cataracts.  Retinal  veins  are  full,  but  not  tortu¬ 
ous.  There  is  no  blurring  of  tne  nerve  edges,  no  neuritis.  The 
eyegrounds  show  no  gross  lesions.” 

General  Examination.— An  examination  by  me  April  25  gave 
the  following  results :  “Once  when  he  was  told  to  show  his 
teeth  he  did  so,  and  the  nasolabial  fold  appeared  to  be  as  deep 
on  one  side  as  on  the  other.  When  the  face  is  pricked  with  a 
pin  on  either  side  the  corner  of  the  mouth  is  drawn  up,  and 
there  is  no  distinct  evidence  of  facial  palsy.  He  has  a  tendency 
to  repeat  in  a  whisper  what  is  said  to  him.  Pin-prick  evidently 
causes  pain  in  the  face.  Tactile  sensation  can  not  be  tested 
anywhere  because  of  the  mental  state.  He  partially  under¬ 
stands  what  is  said  to  him.  The  neck  muscles  are  distinctly 
rigid.  The  right  upper  limb  appears  to  be  completely  par¬ 
alyzed;  pricking  with  a  pin  in  this  limb  causes  some  movement! 
of  the  left  upper  limb,  but  none  of  the  right  upper  limb,  and 
Ihe  pricking  is  not  correctly  localized.  The  right  upper  limb 
seems  to  have  impaired  sensation.  The  biceps  and  triceps 
reflexes  are  about  normal  in  the  left  upper  limb,  but  somewhat 
exaggerated  in  the  right  upper  limb.  Testing  with  a  feeding- 
cup  seems  to  indicate  that  the  man  has  right  hemianopsia. 
The  patellar  reflex  is  much  diminished  on  the  left  side  and 
is  normal  on  the  right  side.  The  AcliiNes-tendon  reflex  is 
prompt  on  each  side.  The  right  lower  limb  seems  to  be  com¬ 
pletely  paralyzed.  Pin-prick  causes  no  movement  of  this  limb, 
but  probably  causes  some  sensation  of  pain,  as  the  man  moves 
bis  left  limbs  as  though  he  were  in  discomfort,  and  yet  pain 
sensation  appears  to  be  diminished  in  the  right  lower  limb. 
The  Babinski  reflex  is  not  obtained  on  the  right  side,  the  toes 


12.  Kolpin:  Arch.  t.  Psychiat.,  xlv,  No.  2,  p.  595.' 
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not  being  moved  in  either  direction;  it  is  probably  present, 
though  somewhat  uncertain  on  the  left  side.”  Leucocytes  were 

12,400. 

Course  of  Disease. — The  important  features  of  this  case  were 
a  gradually  developing  right  hemiplegia,  probably  light 
hypalgesia,  right  hemianopsia,  rigidity  of  the  neck,  a  tempera¬ 
ture  that  varied  from  100  to  101,  and  the  absence  of  ocular 
changes.  Dr.  Martin  performed  an  exploratory  operation 
April  28.  Nothing  abnormal  was  found.  The  right  upper 
limb  moved  in  response  to  electrical  stimulation  in  the  motor 
area.  The  man  died  April  30. 

Autopsy. — A  tumor  occupied  the  greater  part  of  the  lower 
half  of  the  left  occipital  lobe.  It  extended  almost  to  the  inner 
capsule  and  had  the  appearance  of  an  angioglioma. 

Case  3. — Patient. — Mrs.  Y.,  aged  45  (Lab.  No.  449),  was 
seen  by  me  March  23,  1908,  in  consultation  with  Dr.  J.  Thor- 
ington,  by  whose  courtesy  I  report  the  case.  Dr.  Thorington 
sent  the  patient  to  me  with  the  diagnosis  of  brain  tumor,  a 
diagnosis  that  seemed  to  me  correct  after  an  examination. 
My  notes  as  taken  from  my  case  book  are  as  follows: 

General  Examination. — “Mrs.  Y.  .  .  .  has  been  complain¬ 

ing  of  vertigo  about  one  year.  When  in  bed  she  is  obliged  to 
lie  on  the  right  side ;  when  she  turns  on  the  left  side  she  feels 
‘sick  and  as  though  everything  were  going  from  her.’  Her 
weight  has  decreased  from  155  pounds  to  121  pounds.  Turning 
of  the  head  to  the  left  while  lying  down  produces  nausea.  She 
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Fig-  1. — Case  1.  Adenocarcinoma  of  the  right  optic  thalamus 
and  adjoining  region. 

vomits  often  in  the  morning.  She  has  had  pain  in  the  muscles 
of  the  neck,  and  often  a  throbbing  sensation  in  the  frontal  and 
occipital  regions,  especially  when  bending  over.  She  is  hungry 
all  the  time,  and  has  a  ‘most  vigorous  appetite.’  The  menses 
are  regular.  The  throbbing  in  the  back  of  the  neck  is  very 
severe  and  extends  down  the  neck  to  the  shoulders.  She  can 
not  read  unless  the  print  is  very  large.  She  complains  of  kick¬ 
ing  and  jerking  in  her  lowTer  limbs,  and  can  not  lie  down  in  the 
daytime  because  of  this,  and  is  kept  awake  at  night  by  it.  All 
symptoms  began  a  little  more  than  a  year  ago.  The  pain  in 
the  head  is  slight  when  she  is  sitting  very  still.  She  chokes 
when  eating  and  swallowing,  but  if  her  attention  is  diverted 
she  has  no  difficulty  of  this  kind.  She  has  three  children,  all 
healthy,  and  has  not  had  any  miscarriages.  She  complains  of 
numbness  all  over  both  sides  of  the  face,  the  numbness  began 
on  the  left  side  of  the  face.  The  roof  of  the  mouth  also  is 
numb.  She  has  not  had  any  pain  in  the  face.  She  staggers 
on  the  street  like  a  drunken  person.  Her  behavior  at  times 
appears  childish.  The  right  pupil  is  a  little  larger  than  the 
left  and  both  react  to  light,  accommodation  and  convergence. 
She  has  marked  nystagmus  in  looking  to  the  right,  and  less  in 
looking  to  the  left,  none  in  looking  upward  or  downward.  The 
nasolabial  fold  is  slightly  less  distinct  on  the  right  side,  when 
the  face  is  at  rest,  but  in  showing  the  teeth  or  in  drawing  up 
either  corner  of  the  mouth  separately,  there  is  weakness  of  the 
left  side  in  the  whole  distribution  of  the  facial  nerve.  The  right 
niasseter  is  stronger  than  the  left.  Touch  and  pain  sensations 
are  normal  in  each  side  of  the  face.  She  has  marked  diminu¬ 
tion  of  the  conjunctival  and  corneal  reflexes  on  the  left  side. 


She  hears  the  voice  and  watch  well  on  each  side.  The  tongue 
when  protruded  sometimes  deviates  to  the  right,  sometimes  to 
the  left,  or  is  in  the  median  line.  The  soft  palate  moves 
normally.  The  finger-to  nose  test  shows  very  little  if  any 
ataxia.  The  grasp  of  each  hand  is  good.  There  is  no  impair¬ 
ment  of  voluntary  movements  in  either  upper  limb.  The  biceps 
and  triceps  reflexes  are  exaggerated  in  each  upper  limb.  Touch 
and  pain  sensations  are  normal  in  the  hands  and  feet.  Volun¬ 
tary  power  is  normal  in  the  lower  limbs.  The  patellar  reflex 
is  exaggerated  on  each  side.  The  Achilles  reflex  is  a  little  ex¬ 
aggerated  on  each  side  and  about  equally.  There  seems  to  he 
a  slight  Babinski  reflex  on  each  side,  but  it  is  uncertain.  She 
has  no  ankle  clonus.  She  sways  very  distinctly  with  the  eyes 
open,  and  more  so  with  the  eyes  closed,  and  during  my  exam¬ 
ination  she  falls  frequently  toward  the  right.  The  gait  is 
ataxic,  and  more  so  with  the  eyes  closed.”  She  presented  on 
one  occasion  adiadokokinesis  in  the  right  hand. 

Ocular  Examinations. — A  letter  from  Dr.  J.  Thorington, 
dated  March  21,  1903,  stated:  “The  ophthalmoscope  does  not 
reveal  any  pathologic  changes  at  this  time.  The  eyegrounds 
are  apparently  normal  and  the  discs  are  not  elevated.  Vision 
in  each  eye  is  normal,  and  the  refraction  +  1.25  sphere,  to¬ 
gether  with  presbyopia.”  On  April  7,  1908,  Dr.  Thorington 
wrote:  “Yesterday  and  today  I  noticed  that  the  nasal  side  of 
each  disc  has  commenced  to  be  elevated  and  indistinct  in 


Fig.  2. — Case  2.  Glioma  of  the  left  occipital  lobe. 

outline;  the  retinal  veins  are  enlarging  and  becoming  tortu¬ 
ous.”  Dr.  Thorington  reported  that  the  swelling  of  the  discs 
reached  7  D.  on  April  13  and  10  D.  on  April  18.  Operation 
was  considered,  but  as  nothing  more  than  palliation  could  be 
offered  the  relatives  declined  to  have  an  operation.  Death  oc¬ 
curred  May  4,  1908. 

Autopsy. — A  glioma  occupied  the  whole  of  the  pons.  The 
left  optic  thalamus  and  adjacent  region  Avers  much  larger  than 
the  corresponding  area  of  the  right  hemisphere.  The  lateral 
ventricles,  especially  the  left,  were  distended.  A  microscopic 
section  from  the  tumor  of  the  pons  stained  by  the  Weigert 
method,  showed  feAV  nerve  fibers.  The  anterior  pyramids  were 
well  stained  by  the  same  method. 

Case  4. — Patient. — D.  T.  (Lab.  No.  422)  was  admitted 
to  the  Philadelphia  General  Hospital  July  12,  1907. 

History. — The  patient  had  used  alcohol,  absinthe  and  tobacco 
to  excess,  but  denied  having  contracted  any  venereal  disease. 
He  had  been  a  clerk  for  twenty-five  years.  His  symptoms 
began  about  ten  months  before  his  admission.  He  suddenly 
lost  consciousness  about  thirty  minutes,  and  six  days  later  ne 
had  a  similar  attack  which  lasted  three  days.  He  could  not 
describe  these  attacks  more  fully,  but  stated  that  he  had  had 
only  two.  He  had  had  constant  headache  since  the  beginning 
of  his  symptoms,  and  it  had  varied  in  intensity,  and  was  con¬ 
fined  to  the  frontal  region.  He  had  been  gradually  losing 
power  in  his  right  upper  and  lower  limbs,  and  his  general 
vigor  Avas  impaired;  he  had  lost  his  appetite  and  was  unable  to 
use  his  mental  faculties  as  Avell  as  formerly. 

First  Examination. — His  gait  on  admission  Avas  slightly 
hemiplegic,  and  he  dragged  the  right  toes.  Sway  Avas  in- 
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creased  by  closing  the  eyes.  The  pupils  were  unequal,  the  left 
being  slightly  larger.  Response  to  light  and  convergence  was 
preserved.  There  appeared  to  be  some  weakness  of  the  right 
side  of  the  face  in  showing  the  teeth.  Both  upper  limbs  were 
weak,  the  right  more  so.  There  was  slight  tremor  in  both 
hands.  The  biceps  and  triceps  reflexes  were  prompt  on  both 
sides.  The  right  patellar  reflex  was  slightly  exaggerated,  and 
ankle  clonus  was  present  on  the  right  side.  The  speech  was 
slurring,  and  test  words  were  pronounced  with  some  difficulty. 
His  memory  was  poor,  and  he  was  easily  confused.  Soon  after 
he  entered  the  hospital  he  acted  queerly,  was  dazed,  attempted 
to  disrobe  in  public,  and  did  not  know  how  to  put  on  his 
clothing. 

Second  Examination. — Dr.  Weisenburg,  examining  the  man 
Sept.  18,  1907,  noted  that  the  right  lower  limb  was  contracted, 
and  that  the  right  upper  limb  was  spastic.  Right  partial 
hemianopsia,  and  right  hemihypesthesia  were  present. 

Third  Examination. — The  man  was  examined  by  me  Jan.  1, 
1908.  He  was  very  stuporous,  talked  voluntarily,  but  irra¬ 
tionally.  He  heard  when  spoken  to,  but  did  not  reply  cor- 


Fig.  3. — Case  3.  Glioma  occupying  the  entire  pons. 


rectly.  He  had  rigidity  of  me  reck.  The  upper  limbs  were  very 
rigid,  especially  the  left.  The  upper  limbs  were  adducted  on 
the  chest,  with  the  forearms  flexed  on  the  arms,  the  left  more 
than  the  right.  The  left  palpebral  fissure  was  larger  than  the 
right.  The  nasolabial  fold  was  smoothed  out  on  the  left  side. 
The  biceps  and  triceps  reflexes  were  restrained  by  the  spasticity 
of  the  limbs.  Although  there  was  no  distinct  conjugate  de¬ 
viation,  he  had  a  tendency  to  turn  his  head  to  the  right,  but 
the  eyeballs  did  not  deviate.  The  legs  were  kept  flexed  on  Hie 
thighs,  the  right  as  much  as  the  left.  They  could  be  extended 
to  an  obtuse  angle  with  the  thighs.  The  spasticity  was  great 
and  equal  in  the  two  lower  limbs.  Ankle  clonus  was  persistent 
on  both  sides.  Involuntary  twitching  occurred  in  the  lower 
limbs. 

Course  of  Disease. — At  the  time  he  came  under  my  observa¬ 
tion  the  symptom-complex  was  bilateral,  and  as  much  pro¬ 
nounced  on  one  side  as  on  the  other.  The  history  stated  that 
the  hemiplegia  had  developed  gradually,  but  the  left  side  seems 
soon  to  have  become  affected.  Unfortunately  no  examination 
of  the  eyes  was  made;  at  least  no  record  was  made  of  any  ex¬ 
amination.  It  probably  would  not  have  revealed  papilledema. 


The  condition  became  gradually  worse  and  the  man  died  Feb. 
2,  1908. 

Autopsy. — The  right  optic  thalamus  was  much  larger  than 
the  left,  and  the  enlargement  was  uniform.  The  left  was  con¬ 
cave  slightly  on  its  inner  side  to  accommodate  the  enlarged 
right  optic  thalamus.  The  tissue  posterior  to  the  right  optic 
thalamus  had  distinctly  the  appearance  of  a  glioma,  and  the 
tumor  was  fairly  wTell  defined,  especially  where  it  projected 
as  a  rounded  mass  into  the  posterior  horn  of  the  lateral 
ventricle.  No  limitation  could  be  placed  to  the  anterior  border 
of  the  tumor. 

Case  5. — Patient. — R.  F.  (Lab.  No.  452)  came  into  the 
University  Hospital,  July  23,  1908,  referred  by  Dr.  Rice. 
His  age  was  25.  The  notes  taken  at  that  time  are  as  follows: 

History. — “About  nine  months  ago  he  began  to  have  trouble 
with  his  eyes,  his  A’ision  appearing  indistinct  and  blurred.  The 
disturbance  has  increased  and  for  three  or  four  months  he  has 


Fig.  4.  - — Case  4.  Glioma  in  the  region  posterior  to  the  right 
optic  thalamus. 


been  seing  double.  The  eyes  ache  a  great  deal.  Shortly  after 
the  beginning  of  the  visual  disturbance  he  noticed  that  his 
lower  limbs  were  unsteady,  and  the  difficulty  in  walking  has 
increased.  Walking  in  the  dark  is  especially  difficult.  During 
the  winter  he  began  to  have  severe  headaches.  At  first  these 
were  daily,  but  they  have  become  less  frequent,  until  now  he 
has  them  every  three  or  four  days.  The  severity  of  the  head¬ 
ache  has  increased.  The  headache  usually  begins  in  the  morn¬ 
ing  and  lasts  most  of  the  day.  He  frequently  vomits  when  he 
has  a  headache.  The  vomiting  is  not  projectile,  and  he  ;s 
nauseated  when  he  vomits.  Two  or  three  months  ago  his 
speech  became  thick.  He  is  dizzy  when  he  has  a  headache  if 
he  attempts  to  move  about.  He  is  becoming  a  little  deaf.  He 
has  never  had  convulsions,  but  a  few  times  he  has  had  a 
shaking  of  the  left  forearm.  He  has  had  some  difficulty  in 
passing  the  urine,  but  no  disturbances  of  the  bowels.  He  has 
not  had  any  numbness.  He  has  lost  flesh.  He  denies  venereal 
disease.” 

Examination. — This,  made  by  me  July  27,  1908,  gave  the 
following  results:  “In  walking  he  staggers  with  the  eyes  open 
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■  i  closed,  and  the  tendency  seems  to  be  to  go  more  to  the  left. 
iii>  face  has  a  smoothed-out  appearance,  like  the  face  in 
>aresis.  He  wrinkles  his  forehead  well  and  about  equally  on 
he  two  sides,  although  possibly  there  may  be  a  little  weakness 
u  t he  upper  distribution  of  the  seventh  nerve  of  the  left  side. 
The  left  eyelids  can  be  opened  more  easily  when  closed  in 
resisting  passive  motion;  the  left  corner  of  the  mouth  is  a  little 
weakened  both  in  showing  the  teeth  and  in  drawing  up  the 
orners  of  the  mouth  separately.  The  tongue  is  protruded 
Tightly  toward  the  right.  He  has  slight  lateral  nystagmus  in 
ooking  to  the  extreme  right  or  left.  The  hearing  of  the  voice 
>nd  of  the  watch  is  distinctly  impaired  in  the  left  ear,  but  the 
learing  may  be  imperfect  also  in  the  right  ear.  The  left  side 
if  the  face  in  the  region  of  the  temporal  and  masseter  muscles 
is  flattened  as  though  these  muscles  were  much  atrophied.  In 
biting  there  is  no  contraction  in  either  the  left  temporal  or 
left  masseter  muscle,  and  the  man  says  that  his  teeth  do  not 
touch  on  the  left  side.  The  left  soft  palate  is  paretic.  Tactile 
tnd  pain  sensations  are  diminished  in  the  distribution  of  the 
left  fifth  nej’ve,  but  not  lost.  The  left  conjunctiva  and  cornea 
me  almost  anesthetic.  The  grasp  of  the  right  hand  is  about 


Fig.  5. — Case  5.  Glioma  of  the  left  half  of  the  pons  and  left 
half  of  the  medulla  oblongata. 


equal  to  that  of  the  left,  and  is  fair.  The  biceps  and  triceps 
re  Hexes  are  about  equal,  possibly  a  little  prompter  on  the 
right  side.  Tactile  and  pain  sensations  are  probably  a  little 
diminished  in  the  left  hand,  but  this  is  questionable.  The 
pa  teller  reflexes  are  about  normal.  He  has  a  slight  Romberg 
sign.  Tne  Achilles^ tendon  reflex  is  prompt  on  each  side,  and 
about  equal  on  the  two  sides.  The  voluntary  power  in  the. 
lower  limbs  is  about  normal.”  The  patient  stated  at  this 
examination  that  he  had  had  a  “touch-like”  sensation  in  the 
left  side  of  the  face,  but  only  when  he  touched  the  face,  and  he 
had  never  had  any  pain  in  the  face.  On  another  occasion  it 
wa-  stated  that  the  right  pupil  was  slightly  larger  than  the 
left,  both  eyes  reacted  to  light  and  in  accommodation,  but  the 
response  seemed  to  be  slower  in  the  right  eye.  In  testing  taste 
there  seemed  to  be  no  impairment  to  sweet  or  bitter  substances. 
Hie  recognition  of  objects  in  the  hands  and  the  sense  of  posi¬ 
tion  werj  intact.  A  report  from  the  eye  dispensary  stated 
that  there  was  beginning  papillitis,  more  advanced  in  the  right 
eve.  The  fields  were  concentrically  contracted.  The  left  ex¬ 
ternal  rectus  was  paretic.  The  reaction  of  the  left  seventh 


nerve  as  tested  by  Dr.  McConnell  was  normal  to  the  galvanic 
current.  The  left  fifth  showed  a  quantitative  but  no  qualita¬ 
tive  change.  The  left  side  of  the  larynx  was  found  to  move 
less  freely  than  the  right  side.  The  deafness  of  the  left  ear 
was  attributed  to  catarrh,  and  Dr.  Butler,  in  Dr.  Randall’s 
clinic,  was  unable  to  find  any  signs  of  nerve  deafness. 

An  operation  was  performed  by  Dr.  Frazier  in  the  hope  that 
a  tumor  in  the  region  of  the  Gasserian  ganglion  might  be 
found,  although  such  a  finding  might  be  doubtful.  Decompo¬ 
sition  might  be  of  benefit,  and  save  the  sight.  It  was  the  only 
chance  offered  to  the  patient  for  relief,  and  proved  to  be 
ineffectual. 

Autopsy. — A  tumor  occupied  the  entire  left  half  of  the  pons, 
the  right  half  appearing  normal  to  the  naked  eye.  It  involved 
the  entire  left  half  of  the  medulla  oblongata,  causing  much  en¬ 
largement  corresponding  to  the  great  increase  in  size  of  the  left 
half  of  the  pons.  The  right  half  of  the  medulla  oblongata 
appeared  to  be  normal  to  the  naked  eye.  The  left  cerebral 
peduncle  was  not  enlarged.  No  tumor  was  found  in  the  left 
Gasserian  ganglion,  and  this  ganglion  seemed  to  be  in  good 
condition.  A  microscopic  section  of  the  medulla  oblongata 
showed  that  the  tumor  invaded  the  right  side.  Nerve  fibers 
were  found  in  all  parts  of  the  section,  but  the  tissue  was 
rarefied  as  though  the  nerve  fibers  were  pushed  apart  by  the 
infiltrating  glioma. 

Case  6 . — Patient. — G.  D.  (Lab.  No.  450),  aged  50,  was  a 
patient  of  Dr.  W.  H.  Teller,  with  whom  I  saw  the  case  in 
consultation  and  by  whose  courtesy  I  report  it.  Syphilis  was 
denied.  The  notes  obtained  March  18,  1908,  are  as  follows: 

History. — “Fifteen  months  previously  while  sitting  on  the 
porch  he  suddenly  became  aware  of  some  visual  disturbance, 
but  was  not  unconscious,  he  could  not  see  plainly,  could  not 
hold  a  pencil  properly,  could  not  say  the  words  he  desired  to 
sav;  he  was  able  to  walk,  he  vomited,  had  severe  pain  over  the 
entire  Head,  slept  bauiy  the  following  night,  but  the  next  day 


Fig.  6. — Case  G.  Glioma  of  the  right  occipital  lobe,  indicated  by 
a  line. 

he  returned  to  work.  He  has  not  had  any  vomiting  since  that 
time.  During  the  past  three  weeks  he  has  seen  objects  before 
his  eyes  resembling  snakes.” 

First  General  Examination. — “Pupils  are  equal;  the  reaction 
to  light  and  in  convergence  is  preserved ;  there  is  no  nystag¬ 
mus;  no  disturbance  of  tactile  or  pain  sensation  in  the  face. 
The  patient  can  wrinkle  the  forehead,  close  the  eyelids  and 
draw  up  the  corners  of  the  mouth  well  on  each  side;  the 
tongue  is  protruded  in  the  median  line;  he  hears  the  voice 
distinctly  in  each  ear.  The  finger-to-nose  test  shows  no  inco¬ 
ordination;  the  power  is  good  in  both  upper  extremities,  as  is 
also  sensation  for  touch  and  pain.  The  patient  recognizes 
objects  in  either  hand  with  the  eyes  closed,  and  has  no  impair¬ 
ment  of  the  sense  of  position.  The  triceps  and  biceps  reflexes 
are  normal.  The  station  and  gait  are  normal  with  eyes  open 
or  closed.  The  patellar  tendon  reflexes  are  prompter  than 
normal.  The  Achilles-tendon  reflexes  are  prompt.  Babinski's 
sign  is  not  obtained.  Sensation  in  the  lower  limbs  is  normal.” 

Second  General  Examination. — Notes  taken  on  April  23, 
1908,  are  as  follows :  “The  right  external  rectus  is  weak. 
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There  is  no  hemianopsia,  no  anesthesia  of  the  conjunctiva,  no 
weakness  in  the  facial  distribution  of  either  side.  Touch  and 
pain  sensations  are  normal  in  the  face.  Masseter  and  temporal 
muscles  contract  well  on  each  side.  Tongue  is  normal.  Hear¬ 
ing  of  voice  and  watch  is  good  in  each  ear.  There  is  no  area 
of  tenderness  of  the  scalp,  no  stiffness  of  the  neck.  The  power 
of  each  upper  limb  is  good.  A  slight  Romberg  sign  is  obtained 
at  this  examination.  He  has  had  frequent  attacks  in  which 
wriggling  bright  lights,  beginning  always  in  the  right  field, 
gradually  passed  to  the  center  of  the  field,  and  disappeared 
in  the  left  half  of  the  field;  these  attacks  were  with  dimness 
of  vision,  beginning  also  in  the  right  field  and  disappearing 
in  the  left  field.  Since  he  has  had  optic  neuritis  he  has  seen 
black  objects  like  snakes,  rosettes,  and  forms  of  leaves  in  front 
of  the  eyes,  and  sometimes  he  sees  the  heads  of  persons.”  In 
other  respects  the  examination  gave  much  the  same  results  as 
obtained  at  the  previous  examination. 

Ocular  Examination. — Iridic  reflex  to  light  is  slow,  prompt 
in  convergence.  There  is  limitation  in  outward  excursion  in 
both  eyes,  especially  to  the  right.  No  limitation  in  upward 
movement.  Pupils:  0.  D.  2%  mm.  O.  S.  2%  mm.  Vision  0. 
D.  10/20,  0.  S.  10/40.  Marked  papilledema,  periphery  2D., 
center  7D.  No  hemianopsia.  Fields  are  greatly  contracted. 

Operation. — Dr.  Teller  operated,  as  we  hoped  to  find  a  tumor 
in  the  left  occipital  lobe,  or  at  least  produce  a  decompression 
that  would  benefit  the  patient.  No  tumor  was  found  at  the 
operation. 

Autopsy. — A  tumor  measuring  3  cm.  in  length  and  2  cm. 
from  above  downward  was  found  in  the  lower  part  of  the 
right  occipital  lobe.  Microscopically  it  had  the  appearance  of 
a  glioma. 

I  am  indebted  to  Dr.  Alfred  Reginald  Allen  for  the  photo¬ 
graphs. 
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EXTENSIVE  GLI0MAT0US  TUMOR  INVOLV¬ 
ING  THE  CEREBELLUM  AND  THE  POS¬ 
TERIOR  PORTIONS  OF  THE  MEDULLA, 

-  PONS  AND  CEREBRAL  PEDUNCLE 
AND  THE  POSTERIOR  LIMB  OF 
ONE  INTERNAL  CAPSULE* * 

T.  H.  WEISENBURG,  M.D. 

Professor  of  Neuropathology  and  Associate  Professor  of  Neurology, 
Medico-Chirurgical  College ;  Neurologist  to  the 
Philadelphia  General  Hospital 

PHILADELPHIA 

Gliomatous  tumors  growing  in  the  cerebellum  are 
usually  confined  to  it  and  only  rarely  do  they  extend 
into  the  adjoining  parts.  The  following  case  is  reported 
by  itself  because  of  the  extraordinary  growth  of  the 
tumor,  which  involved  practically  all  parts  of  the  cere¬ 
bellum,  but  especially  the  inferior  vermis,  in  an  irregu¬ 
lar  manner  all  of  the  cerebellar  peduncles,  the  posterior 
portions  of  the  medulla  oblongata,  pons  and  cerebral 
peduncle,  to  a  limited  extent  the  posterior  part  of  the 
optic  thalamus  and  the  posterior  limb  of  the  left  inter¬ 
nal  capsule.  The  duration  of  the  symptoms  was  about 
two  years.  The  patient  was  under  constant  observation 
and  the  progress  of  the  case  was  carefully  observed,  and 
some  interesting  observations  were  made  in  the  progress 
of  the  symptomatology,  the  tumor  evidently  involving 
the  cerebellum  first  and  then  growing  into  the  cerebral 
peduncle  and  the  medulla  and  then  gradually  impli¬ 
cating  the  posterior  part  of  the  pons.  The  growth  was 
not  properly  diagnosed,  but  it  was  thought  that  there 
was  a  cerebellar  tumor  and  an  operation  was  performed 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 

*  From  the  Laboratory  of  Neuropathology,  Medico  Chirurgica) 
College. 


over  the  right  hemisphere.  A  part  of  it  was  removed  for 
microscopic  study.  Definite  cerebellar  symptoms  fol¬ 
lowed  this  removal. 

REPORT  OF  THE  CASE 

Patient. — R.,  painter,  aged  46.  His  family  history  was  un¬ 
important  with  the  exception  that  both  his  father  and  mother 
died  of  Bright’s  disease.  The  patient  had  the  usual  diseases 
of  childhood.  He  used  tobacco  moderately  and  alcohol  to 
excess.  He  was  a  married  man  and  had  four  living  sons. 
There  was  no  history  of  syphilis. 

History. — The  patient  had  been  complaining  for  two  years, 
his  first  symptom  being  headache,  which  was  especially  centered 
over  the  right  parietal  and  occipital  bones  and  back  of  the 
head.  He  was,  however,  able  to  work  for  a  year,  that  is,  until 
March,  1907,  and  then  irregularly  for  about  four  months, 
ceasing  then  entirely.  From  this  time  until  his  death,  which 
occurred  in  May,  1908,  or  about  one  year  after  the  greater 
intensity  of  symptoms,  he  was  under  observation  either  in  the 
dispensary  or  hospital.  The  headache  was  constant  and  of  a: 
dull'  character,  being  very  great  at  times,  increased  by  move¬ 
ment  and  not  made  better  on  lying  down.  A  few  months  after 
the  onset  of  the  intense  headaches,  he  began  to  be  dizzy,  de¬ 
scribing  the  sensation  as  if  he  were  rotating  around  the  object 
at  which  he  was  looking.  This  dizziness  became  so  intense 
that  from  the  first  he  was  compelled  to  have  assistance  in 
going  up  and  down  stairs  and  in  walking,  bis  gait  being  like 
that  of  a  drunken  person.  Soon  after  this  he  began  to  be 
occasionally  nauseated  in  the  morning,  this  being  accompanied 
by  vomiting,  later  becoming  more  marked.  In  a  short  time 
he  began  to  complain  of  general  weakness,  insomnia  and  of 
nervousness,  and  then  noticed  that  he  had  some  difficulty  in 
talking,  which  consisted  in  an  increasing  thickness  and  slur¬ 
ring  in  his  enunciation,  being  worse  at  times. 

Anteoperative  Examinations. — When  he  first  came  under 
observation  at  the  dispensary  be  complained  only  of  the  gen¬ 
eral  symptoms  of  headache,  nausea,  vomiting  and  dizziness 
with  general  nervousness,  and  walked  like  a  drunken  person. 
The  indistinctness  and  slurring  in  his  speech  soon  developed 
and  be  complained  of  weakness  in  his  vision,  especially  on  the 
right  side,  and  then  began  to  see  double,  one  object  being  above 
the  other.  At  the  same  time  there  was  a  drooping  of  the  right 
upper  lid.  Examination  discovered  only  a  general  increase  of 
the  reflexes  and  weakness  in  looking  to  tne  right,  and  no  inco¬ 
ordination.  There  was  at  first  no  choked  disc,  but  subsequent 
examinations  made  by  L.  Webster  Fox  demonstrated  an  increas¬ 
ing  optic  neuritis  which  was  equally  marked  in  both  eyes,  the 
height  of  the  swelling  reaching  7  diopters.  The  patient  was 
then  admitted  to  the  Medico-Chirurgical  Hospital  under  the 
care  of  Charles  S.  Potts.  Examination  demonstrated  a  dis¬ 
tinct  drunken,  ataxic  gait,  the  patient  staggering  more  to  the 
right.  Station  was  also  uncertain.  The  power  in  the  upper 
and  lower  limbs  seemed  to  be  normal,  the  grip  measuring  by 
the  dynamometer  90  in  both  hands.  The  tendon  reflexes  in 
the  upper  limbs  were  normal ;  in  the  lower  slightly  increased. 
There  was  no  ankle  clonus  or  Babinski  on  either  side.  Sensa¬ 
tion  was  not  disturbed.  The  finger-to-nose  and  heel-to-knee 
tests  showed  some  ataxia,  especially  on  the  right  side.  There 
was  no  weakness  of  the  muscles  of  the  back.  The  cranial 
nerves  were  normal  with  the  exception  that  there  was  some 
diminution  of  hearing,  especially  on  the  left  side,  and  there 
was  drooping  of  the  right  upper  lid.  with  weakness  in  the 
right  sixth  and  inferior  oblique.  The  pupils  were  normal  and 
there  was  no  disturbance  in  their  reactions.  There  was 
nystagmus  on  looking  to  the  left  and  upward.  Speech  was 
thick  and  indistinct. 

Operation. — A  decompressive  operation  was  performed  over 
the  right  cerebellar  area.  The  right  cerebellar  lobe  was  cut 
and  tissue  removed  for  microscopic  examination,  but  nothing 
was  found.  The  patient  made  an  uninterrupted  surgical  re¬ 
covery;  his  optic  neuritis  gradually  subsided;  although  at 
first  there  were  some  hemorrhages,  his  headache,  dizziness  and 
nausea  became  less  and  slightly  improved. 

Postoperative  Examinations. — Examination  made  by  me 
about  three  weeks  after  the  operation  demonstrated  that  the 
patient’s  headache  subsided  at  first  but  soon  became  more 
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irked  and  about  equally  so  on  both  sides  of  the  head  in  the 
sterior  portion.  The  nausea  and  vomiting  were  less  after 
e  operation.  The  dizziness  subsided  for  the  first  three  weeks 
d  then  became  as  marked  as  before.  This  was  not  present 
ten  the  patient  was  in  a  recumbent  position  or  when  sitting, 
t  when  he  suddenly  turned  his  head  to  the  right  he  had  a 
nsation  of  swimming  or  lightness  of  the  head  which  was  not 
a  definite  character.  Turning  the  eyes  in  any  direction 
so  produced  the  dizziness.  When  he  stood  up  the  dizziness, 
pecially  of  self,  was  extreme,  and  he  also  had  a  sensation 
if  objects  in  front  of  him  were  swimming.  A  more  definite 
scription  of  the  dizziness  could  not  be  obtained. 

The  pupils  were  larger  than  normal,  irregular  in  their  out- 
le,  and  their  reactions  both  to  light  and  to  distance  were 
iggish.  He  always  saw  double,  objects  being  one  above  the 
her,  and  he  generally  kept  his  left  eye  closed  so  as  to  avoid 
e  diplopia.  Nystagmus  was  present  very  slightly  on  look- 
g  straight  ahead,  but  was  mostly  marked  in  looking  to  the 
jht  and  to  a  less  extent  to  the  left  and  then  upward  and 
.wnward.  Convergence  was  normally  performed  in  looking 
iwnward  and  in  the  median  line,  but  in  looking  straight 
lead  and  upward  not  so  well,  but  the  attempt  at  convergence 
is  not  lost.  There  was  a  weakness  of  the  right  external 
ctus  and  right  inferior  oblique. 

The  patient  could  wrinkle  his  brow  well  on  both  sides,  the 
Ids  being  equally  marked,  but  the  right  brow  was  distinctly 
3ak.  There  was  a  marked  drooping  of  the  right  lower  eyelid 
id  corner  of  the  mouth,  and  the  right  orbicularis  palpebrarum 
as  weak.  The  right  masseters  and  temporals  did  not  con- 
act  as  well  as  the  left  and  when  the  jaw  was  opened  it  devi- 
ed  to  the  right.  Sensation  for  touch  and  pain  over  the 
stribution  of  the  right  fifth  nerve  was  diminished.  Smell 
as  not  altered  and  taste  could  not  be  tested.  Hearing  was 
minished  on  both  sides.  Throat  examination  demonstrated 
uggisli  movements  of  the  soft  palate  and  some  weakness  of 
e  vocal  cords  on  both  sides.  His  speech  was  thick,  indistinct 
id  difficult  to  understand. 

At  first  the  patient  had  no  paralysis,  but  when  examined 
!  me,  he  had  a  distinct  weakness  in  the  right  upper  and 
wer  limb,  this  consisting  in  a  diminished  grip  and  resistance, 
he  left  limbs  seemed  normal  in  power.  The  tendon  reflexes 
both  the  upper  and  lower  limbs  were  prompt  and  equally 
).  There  was  no  ankle  clonus  or  Babinski  on  either  side, 
lantar  irritation  causing  no  movement  of  the  large  toes.  The 
itient  stated  that  he  could  feel  touch  and  pain  better  on  the 
ft  side  of  the  body  than  on  the  right.  This  was  also  true 
>r  bone  sensation. 

The  head  was  held  in  the  median  line  and  the  protrusion 
f  the  hernia  in  the  right  cerebellar  area  was  becoming  more 
larked.  When  the  patient  sat  up  in  bed  the  incoordination 
f  the  body  could  be  easily  noticed;  he  swayed  in  any  direc- 
on,  but  especially  to  the  right.  He  could  not  stand  up  him- 
df,  and  when  not  supported  he  would  fall,  especially  to  the 
ight.  He  could  not  walk  alone,  but  with  aid  he  had  a 
runken,  ataxic  gait;  more  marked  to  the  right  side. 

There  was  distinct  hemiasynergia  and  ataxia  in  the  right 
pper  and  lower  limbs,  this  not  being  influenced  by  closure 
f  the  eyes.  There  was  very  little  ataxia  in  the  left  upper  and 
iwer  limbs.  There  was  no  disturbance  of  the  senses  of  posi 
ion,  movement,  localization  or  pressure. 

Later  History. — From  this  time  on  until  his  death,  May  5, 
008,  about  six  months  after  the  operation,  the  patient  was 
hair-ridden.  He  gradually  became  more  stupid  mentally  and 
c  was  with  difficulty  that  he  could  be  made  to  understand, 
wing  partially  to  his  stupidity  and  then  again  to  the  fact 
hat  his  hearing  became  very  bad,  being  worse  on  the  left 
ide.  When  sitting  up  in  his  chair  he  would  have  to  be  sup- 
mrted  on  all  sides,  otherwise  he  would  fall  in  a  heap.  He 
ould  not  voluntarily  sit  up  and  if  left  free  for  a  moment  his 
iodv  would  immediately  fall.  He  had  a  habit  of  sitting  with 
: is  head  bent  to  the  right,  the  chin  near  his  shoulder,  the 
vhole  right  side  of  the  body  drooping.  His  headache  became 
ess,  but  his  dizziness  grew  more  marked,  and  while  at  first 
his  was  not  present  when  lying  quietly,  toward  the  latter  end 
,f  lhs  fife,  even  when  in  this  position  with  his  eves  closed 
ie  had  a  sensation  of  self  moving  to  and  fro.  He  preferred  to 


lie  on  his  left  side  because  he  said  this  made  him  feel  some¬ 
what  easier.  The  nausea  and  vomiting  subsided. 

Gradually  there  developed  a  prominence  of  the  right  eye¬ 
ball.  The  patient  would  constantly  keep  his  left  eye  shut,  so 
as  to  avoid  seeing  double,  and  when  he  opened  his  eye  there 
was  a  constant  to-and-fro  jerking  of  his  eyeballs.  His  pupils 
became  very  large  and  their  reactions  both  to  light  and  move¬ 
ment  were  ultimately  lost.  It  was  with  difficulty  toward  the 
last  that  he  could  be  prevailed  on  to  move  his  eyeballs  or  per¬ 
form  any  movement.  The  weakness  in  the  distribution  of  the 
right  seventh  nerve  became  more  marked,  especially  in  the 
lower  part,  and  the  right  fifth  nerve  was  involved  both  in  its 
motor  and  sensory  portion.  The  tongue  could  not  be  pro¬ 
truded  more  than  beyond  the  lips;  its  movements  were  weak 
and  it  deviated  to  the  right.  The  patient’s  speech  became  in¬ 
creasingly  thick  and  indistinct.  His  eating  became  impaired 
because  it  was  difficult  for  him  to  chew  and  he  could  not  swal¬ 
low  readily,  choking  quite  frequently.  During  the  two  months 
before  his  death  there  was  constantly  dribbling  of  saliva  and 
his  speech  became  unintelligible. 

The  weakness  in  his  right  upper  and  lower  limbs  became 
more  marked  and  toward  the  end  there  was  also  some  weak¬ 
ness  in  the  left  side,  especially  of  the  lower  limb.  The  ataxia 
became  gradually  more  distinct  and  the  asynergic  movements 
were  earlier  and  more  quickly  demonstrated  in  the  right 
limbs.  There  was  also  ataxia  in  the  left  limbs.  It  was  espe¬ 
cially  noticeable  that  as  long  as  the  mentality  was  fairly 
good  the  tonicity  in  the  lower  limbs  was  about  normal,  but 
with  the  decrease  of  his  mental  power  the  ataxia  became 
more  marked  and  there  was  present  a  considerable  lack  of  tone, 
Toward  the  end  he  voided  urine  involuntarily. 

Observations  were  made  on  his  respiration  and  pulse  for 
about  a  month  before  his  death,  but  no  changes  wrere  noticed. 

Macroscopic  Postmortem  Examination. — The  brain  was  re¬ 
moved  the  following  day.  The  right  lateral  lobe  of  the  cere¬ 
bellum  was  soft,  this  being  the  point  of  the  operation.  From 
gross  examination  before  cutting,  no  enlargement  was  found 
of  the  peduncles,  pons  or  cerebellum. 

Microscopic  Examination. — Sections  were  made  of  the  cere¬ 
bellum,  medulla,  pons,  cerebral  peduncles,  of  different  portions 
of  the  brain  and  the  spinal  cord.  An  infiltrating  gliomatous 
tumor  was  found,  this  implicating  both  lateral  lobes  of  the 
cerebellum,  especialy  the  left,  and  practically  all  parts  of  the 
vermis.  The  growth  involved  all  the  cerebellar  peduncles  in 
an  irreguar  manner,  the  posterior  portion  of  the  medulla 
almost  as  low  down  as  the  pyramidal  decussation,  the  posterior 
part  of  the  pons  and  cerebral  peduncles,  especially  around  the 
aqueduct  of  Sylvius,  extending  toward  the  cerebrum  into  the 
optic  thalamus  and  involving  the  extreme  posterior  portion  of 
the  posterior  limb  of  the  internal  capsule  on  the  left  side. 

The  growth  wyas  rich  in  cells;  some  nuclei  were  larger  than 
others,  being  round,  oval  or  spindle-shaped.  They  stained 
darkly  and  were  granular.  By  the  ordinary  acid  stains  little 
intercellular  substances  could  be  seen  where  the  cells  were 
dense,  but  in  other  parts  fibers  could  be  made  out,  especially 
on  the  border  of  the  growth.  In  parts,  especially  around  the 
aqueduct  of  Sylvius,  the  vermis  and  the  left  lateral  cerebellum, 
the  cells  were  very  dense  and  packed  tightly  together.  There 
was  no  definite  border  to  the  growth,  as  tumor  cells  could  be 
detected  considerable  distance  away  from  the  main  mass.  The 
vessels  within  the  growth  were  thickened  and  had  undergone 
in  places  hyaline  degeneration. 

Cerebellum:  The  size  of  the  cerebellum  was  not  increased. 
In  practically  all  portions  of  the  vermis,  but  especially  in  the 
inferior  lobe,  the  cellular  infiltration  was  intense.  The  left 
lateral  lobe  was  infiltrated  more  than  the  right  and  infiltration 
tvas  greater  in  the  parts  around  the  intrinsic  nuclei  and  became 
less  as  the  cortex  was  approached,  but  tumor  cells  could  be 
seen  in  all  portions. 

Medulla:  Sections  of  the  medulla  showed  a  broadening  of 
the  anteroposterior  diameter.  There  was  no  degeneration  of 
the  motor  fibers  on  either  side.  The  growth  involved  the  parts 
around  the  fourth  ventricle.  On  the  right  it  was  consider¬ 
ably  larger  and  infiltrated  the  nucleus  cuneatus  and  gracilis 
and  partially  the  restiform  body.  It  implicated  also  the  nuclei 
of  the  eighth,  ninth,  tenth  and  twelfth  nerves  and  to  some 
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extent  the  nucleus  ambiguus.  The  nerve  cells,  however,  of 
these  nuclei  were  not  altogether  destroyed,  as  here  and  there 
cells  could  be  seen.  The  intramedullary  portions  of  the  twelfth, 
ninth  and  tenth,  and  eighth  nerves  were  not  degenerated, 
although  tumor  cells  infiltrated  parts  of  the  fibers.  On  the 
left  side,  the  infiltration  was  less,  but  here  also  the  twelfth, 
ninth  and  tenth,  and  eighth  nerves  were  partially  involved, 
as  were  also  the  nucleus  cuneatus  and  gracilis. 

Pons:  Sections  made  of  all  parts  showed  a  broadening  of 
the  anteroposterior  diameter,  this  becoming  greater  as  the 
upper  part  was  approached,  the  greatest  broadening  adjoining 
the  cerebral  peduncles.  The  growth  was  centered  around  and 
especially  in  front  of  the  aqueduct  of  Sylvius,  distorting  it 
out  of  shape.  Both  sides  were  equally  involved.  The  nuclei 
of  the  fifth  nerves  on  both  sides  were  implicated,  especially 
the  right.  The  nuclei  of  the  sixth  and  seventh  nerves  were 
also  involved,  although  all  of  the  cells  were  not  destroyed. 
The  intramedullary  portions  of  the  fifth,  sixth  and  seventh 
nerves  were  infiltrated  in  parts  with  tumor  cells,  but  were  not 
degenerated.  Tumor  cells  could  be  found  in  the  median  fillet 
and  to  some  extent  in  the  anterior  motor  fibers.  The  posterior 
corpora  quadrigemini,  the  superior  cerebellar  peduncles  and  the 
nuclei  of  the  fourth  nerves  were  almost  totally  replaced  by 
tumor  cells. 


Fig.  1. — Section  factual  size)  cut  through  pons,  tn'dlle  cerebral 
peduncles  and  cerebellum.  At  the  left,  the  site  of  the  cerebellar 
operation  can  be  seen.  The  tumor  involves  both  cerebellar  lobes, 
the  left  more  so,  all  of  the  vermis  and  the  posterior  part  of  the 
pons.  The  left  middle  cerebellar  peduncle  is  more  involved  than 
the  right. 

Cerebral  Peduncles:  There  was  no  degeneration  in  the  foot 
of  the  cerebral  peduncles.  The  growth  in  this  area  involved 
the  parts  around  the  aqueduct  of  Sylvius,  partially  destroying 
the  nuclei  of  the  third  nerves  and  the  commissural  fibers  be¬ 
tween  them.  The  posterior  part  of  the  intramedullary  fibers 
of  both  third  nerves  were  implicated  in  the  tumor.  Both 
anterior  and  posterior  corpora  quadrigemina  were  involved, 
as  were  also  the  red  nuclei,  this  being  especially  true  on  the 
right.  Tumor  cells  could  be  found  in  practically  all  parts  of 
the  section.  The  antero-posterior  diameter  of  the  peduncle  was 
increased. 

Optic  Thalamus  and  Internal  Capsule:  Some  tumor  cells 
could  be  seen  in  the  posterior  part  of  the  thalamus  and  the 
growth  involved  the  posterior  portion  of  the  internal  capsule 
on  the  left  side. 

Cranial  Nerves:  Sections  of  the  cranial  nerves,  with  the 
exception  of  the  first,  showed  some  degeneration  of  the  fibers. 
The  right  third  and  fifth  nerves  were  more  involved  than  the 
left,  but  in  the  other  cranial  nerves  the  degeneration  was 
equal. 

Spinal  Cord:  Sections  were  taken  from  the  cervical,  thor¬ 
acic  and  lumbar  cord  and  showed  no  degeneration.  The  nerve 
cells  were  normal  and  the  anterior  and  posterior  roots  were 
intact  and  showed  no  degeneration. 


Evidently  the  first  symptoms  observed  were  those  re¬ 
ferred  to  the  cerebellum,  such  as  headache,  which  was 
soon  followed  by  nausea,  vomiting,  and  a  cerebellar  gait 
in  which  the  staggering  was  more  to  the  right ;  then  diz¬ 
ziness  which  was  first  described  as  if  the  patient  were 
revolving  around  the  object  at  which  he  was  looking. 
He  then  began  to  have  some  difficulty  in  talking  and  in 
swallowing,  and  about  the  same  time  vision  became  im¬ 
paired,  although  repeated  ophthalmoscopic  examinations 
did  not  demonstrate  any  choked  disc,  and  it  was  nor 
until  about  a  year  after  the  beginning  of  the  headache 
that  the  neuritis  made  its  appearance,  rising  then  to  1 
diopters.  About  the  same  time  he  began  to  see  double, 
seeing  one  object  above  the  other,  and  had  drooping  oi 
the  right  upper  lid.  Examination  demonstrated  vey 
little  ataxia  of  the  right  upper  and  lower  limbs,  although 
the  ataxia  in  walking  was  extreme.  The  patient  also 
had  a  diminution  of  hearing  on  the  right  side.  Because 
of  the  pressure  symptoms,  the  cerebellar  gait,  more  to 
the  right,  weakness  of  the  right  third  nerve  and  the 
diminution  of  hearing  on  the  left  side,  with  difficulty 
in  eating  and  talking,  it  was  thought  that  he  had 
possibly  a  cerebellar  tumor,  but  the  diagnosis  was 
not  clear  because  of  the  multiple  cranial  involve¬ 
ment  on  both  sides. 

An  operation  was  performed  over  the  right  cere¬ 
bellar  hemisphere  in  which  part  of  the  right  cere¬ 
bellar  hemisphere  was  removed  and  a  whole  group 
of  symptoms  developed  directly  after  the  surgical 
recovery.  While  before  the  operation  there  was 
not  much  ataxia  and  weakness  in  the  right  upper 
and  lower  limbs,  this  was  marked  afterward,  and 
from  then  on  until  the  patient’s  death,  about  five 
months  later,  the  weakness  progressed  and  the 
ataxia  not  only  involved  the  right  upper  and  lower 
limbs,  but  to  some  extent  the  left  limbs.  It  was 
also  noticeable  that  while  before  the  operation 
there  was  no  ataxia  of  the  trunk  muscles  and  ap¬ 
parently  no  weakness,  afterward  the  patient  could 
not  sit  up,  but  fell  immediately  in  a  heap  and 
especially  to  the  right.  The  reflexes  were  unaltered. 
For  a  short  time  he  was  able  to  walk,  but  his  gait 
was  distinctly  ataxic  and  he  staggered  much  more  to  the 
right.  Alternate  flexion  and  extension  and  other  move¬ 
ments  of  the  right  upper  and  lower  limbs  were  decidedly 
more  incoordinate  directly  after  the  operation. 

It  is  interesting  to  note  that  while  clinically  the  pre¬ 
ponderant  cerebellar  symptoms  were  on  the  right  side, 
pathologically  the  left  cerebellar  involvement  was 
greater,  and  that  the  vermis  was  more  involved  than 
either  lateral  lobe.  It  is  probable,  then,  that  the  greater 
right  cerebellar  symptoms  can  be  ascribed  to  the  direct 
injury  to  the  right  lateral  hemisphere  at  the  time  of  the 
operation. 

This  is  an  interesting  experiment  on  a  human  being 
and  shows  that  the  right  cerebellar  lobe  controls  coor¬ 
dination  chiefly  of  the  right  limbs  and  also  to  some  ex¬ 
tent  has  an  influence  on  muscular  power.  This  has  been 
demonstrated  by  other  observers  and  has  also  been  re¬ 
ported  by  me  in  a  previous  paper.1  It  is,  however,  inter¬ 
esting  to  note  that  while  the  ataxia  and  weakness  devel¬ 
oped  in  the  right  limbs,  there  was  very  little  atonia  and 
this  did  not  make  its  appearance  until  the  patient  be¬ 
came  stupid  mentally. 

The  headache,  nausea,  vomiting  and  choked  disc  di¬ 
minished  gradually  after  the  operation,  but  the  dizzines- 

1.  Weisenburg,  T.  II.  :  Diagnosis  of  Tumors  and  Other  Lesions 
in  the  Cerebello-Pontile  Angle,  The  Journal  A.  M.  A.,  1908,  1,  1251 
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oca  me  much  more  intense.  While  at  first  he  felt  as  if 
e  were  revolving  around  an  object,  he  now  developed  a 
onstant  dizziness  which  finally  prevented  him  from 
itting  up.  At  first  he  only  had  this  when  moving  his 
ead  or  eyes,  but  later  it  was  also  present  when  lying 
uietly.  He  described  the  dizziness  as  a  sensation  of 
waying  or  swimming  either  of  self  or  of  objects. 

In  this  case,  as  in  others  of  mine,  no  deductions  could 
e  made  from  the  type  of  the  dizziness  as  to  the  location 
f  the  lesion.  For  a  short  time  after  the  operation  it 
as  greater  when  looking  to  the  right,  but  soon  was 
qually  marked  in  moving  the  head  in  any  direction. 

As  the  tumor  involved  successive  portions  of  the  cere- 
ral  peduncle,  pons  and  medulla,  some  interesting  symp- 
>ms  were  observed.  At  first  the  pupils  were  normal  in 
ze  and  reactions,  but  gradually  they  became  larger  and 
•regular,  and  their  reactions  to  light  and  movement  of 
lie  eyeballs  became  first  impaired  and  then  lost,  the 
ontraction  of  the  pupils  to  convergence  being  retained 
mgest.  He  developed  palsy  of  the  right  sixth  nerve 
nd  drooping  of  the  right  tipper  lid  and  weakness  of  the 
ight  inferior  oblique.  There  were  at  first  some  nystag- 
loid  jerkings  in  looking  to  the  right  and  upward,  but 
liis  may  have  been  due  to  the  weakness  of  the  ocular 
ntscles.  Gradually  the  nystagmus  increased,  being  al- 
ays  greater  when  looking  to  the  right,  less  so  to  the 
ft,  and  then  upward  and  downward.  Toward  the  lat- 
■r  end  of  his  life  the  patient  constantly  kept  his  left 
ve  closed  because  he  saw  double  and  there  was  a  con- 
tant  to-and-fro  jerking  movement  of  the  eyeballs.  At 
rst  convergence  was  normal  in  looking  downward, 
jmewhat  impaired  when  looking  straight  ahead  and 
lore 'so  when  looking  up.  As  the  disease  increased  con- 
ergence  became  lost  entirely,  although  for  a  long  time 
le  attempt  at  convergence  was  retained.  It  was  also  no- 
c-eable  that  he  developed  a  protrusion  of  the  right  eye- 
all. 

The  above  symptoms  are  referable  to  involvement  of 
le  oculomotor  nuclei  and  are  of  extreme  interest.  It  is 
resumable  that  the  tumor  grew  slowly  and  that  gradu- 
lly  the  nuclei  became  diseased.  While  the  growth  in- 
olved  all  of  the  third  nuclei  many  of  the  cells  escaped 
ud  the  absence  of  the  total  implication  of  the  ocular 
mscles  can  be  explained  on  this  basis.  It  is  interesting 
)  observe  that  the  reaction  of  the  pupils  to  convergence 
as  lost  last.  This  is  due  perhaps  to  the  fact  that  the 
diverging  movement  is  the  strongest  of  the  ocular 
lovements  and  that  greater  musculature  is  involved, 
ut  it  is  probable,  as  I  have  already  suggested,2  that  con- 
rrgence  has  a  distinct  cortical  center  which  is  apart 
om  associated  ocular  movements  in  any  direction,  and 
iat  just  as  there  can  be  a  paralysis  of  associated  ocular 
lovement  upward,  downward,  to  the  right  or  left  be- 
mse  of  a  lesion  in  the  posterior  part  of  the  pons  and 
rus,  so  there  can  be  failure  of  convergence  in  similar 
irections.  In  the  present  case  convergence  was  at  first 
»st  upward,  impaired  when  looking  straight  ahead,  and 
ormal  when  looking  downward.  This  I  have  observed 
iso  in  other  cases. 

.Nystagmus  is  fairly  constant  as  a  cerebellar  symptom, 
i though  often  I  have  found  difficulty  in  differentiating 
•‘tween  such  nystagmus  and  that  due  to  weakness  of 
ular  muscles.  The  tendency  is  to  describe  any  sort  of 
'’king  movements  of  the  eyeballs  as  nystagmus,  but.  I 
m  inclined  to  differentiate  and  to  ascribe  cerebellar 


-•  Weisenburg,  T.  II.  :  Conjugate  Deviation  of  the  Eyes  and 
•ad  and  Disorders  of  the  Associated  Ocular  Movements  in  Tumors 
•d  Other  Lesions  of  the  Cerebrum,  The  Joubnai.  A.  M.  A..  March 
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nystagmus  only  to  that  type  in  which  there  are  to-and- 
fro  or  oscillatory  movements  irrespective  of  movement 
of  the  eyes,  although  they  may  be  slightly  increased  by 
deviation.  The  so-called  nystagmoid  jerkings  which  are 
obtained  only  on  looking  to  the  right  or  left  are  in 
most  instances  due  to  a  weakness  of  ocular  muscles  and 
it  very  often  happens  that  this  may  be  the  first  symptom 
of  a  succeeding  paralysis  of  ocular  nerves. 

The  protrusion  of  the  ey^eball  is  interesting  and  is 
difficult  to  explain.  It  has  been  observed  in  tumors  in 
practically  all  parts  of  the  cerebrum  and  cerebellum 
and  no  adequate  explanation  has  as  yet  been  offered. 

Both  the  anterior  and  posterior  corpora  quadrigemina 
were  implicated  by  the  tumor  growth,  but  it  is  difficult 
to  ascribe  any  definite  symptoms  to  such  involvement. 
Lesions  of  the  anterior  corpora  quadrigemina  supposedly 
give  disturbances  of  vision,  but  because  of  the  presence 
of  optic  neuritis  no  deductions  can  be  made.  It  is  sup¬ 
posed  that  in  the  posterior  corpora  quadrigemina  the 
central  auditory  fibers  ascend  to  the  temporal  lobe.  It 
was  notable  that  there  was  disturbance  of  hearing  very 


Fig.  4.  Fig.  5. 

Figs.  2,  3,  4  and  5. — The  cerebral  peduncle,  pons  and  medulla 
factual  size).  Antero-posterior  diameter  in  each  is  increased  and 
i  he  tumor  mass  can  be  seen  around  the  aqueduct  of  Sylvius  and 
the  fourth  ventricle  in  the  medulla,  staining  darkly. 

early,  and  while  at  first  it  was  greater  on  the  left 
side,  it  became  markedly  involved  on  both.  Tests  for 
hearing  showed  central  deafness,  but  it  is  difficult  to  tell 
whether  a  lesion  of  the  corpora  quadrigemina  caused  the 
disturbance  of  hearing,  inasmuch  as  both  eighth  nerves 
were  partially  diseased  and  their  nuclei  were  also  some¬ 
what  involved  by  the  tumor. 

While  the  growth  involved  the  nucleus  of  the  right' 
fifth  to  considerable  degree  and  to  some  extent  the  left, 
only  the  right  masseter,  temporal  and  pterygoids  were 
weak. 

At  first  the  right  facial  nerve  was  involved  in  its 
whole  distribution;  that  is.  the  patient  was  not  able  to 
show  his  teeth  or  wink  his  eye  as  well  as  he  should,  but 
later  the  weakness  in  the  upper  part  of  the  face  disap¬ 
peared  and  there  remained  only  the  central  type  of 
facial  palsy.  This  is  difficult  to  explain,  for,  while  Op- 
penheim3  has  described  in  tumors  of  the  pons  a  weak¬ 
ness  first  of  the  central  type  which  finally  became  periph¬ 
eral,  here  we  have  just  the  opposite  condition,  in  which 
at  first  the  upper  part  of  the  face  was  involved  as  well 
as  the  lower,  and  later  there  was  recovery  of  movement 


3.  Oppenheim  :  Lehrbuch  der  Nervenkrankheiten.  ed.  3. 
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in  the  brow.  Pathologically  both  nuclei  were  involved, 
the  right  distinctly  more  so,  but  not  all  of  the  cells  were 
diseased,  and  it  is  possible  that  the  recovery  of  power 
in  the  upper  distribution  can  be  explained  by  the  fact 
that  not  all  the  cells  were  diseased  and  also  that  the 
cerebral  fibers  were  not  implicated. 

Examination  demonstrated  a  weakness  in  the  palate 
and  vocal  cords;  and  all  through  his  disease,  but  espe¬ 
cially  toward  the  end,  the  patient  had  difficulty  in  eat¬ 
ing,  talking  and  swallowing  and  dribbling  of  saliva. 
All  these  symptoms  can  be  explained  by  the  involvement 
of  the  nuclei  in  the  medulla,  although  here,  as'  in  other 
nuclei,  many  of  the  cells  escaped  and  there  was  not  the 
weakness  that  was  to  be  expected  from  the  extent  of  the 
pathologic  implication.  It  is  also  noticeable  that  there 
was  no  disturbance  in  respiration  or  in  the  action  of  the 
pulse.  Records  were  kept  daily  for  about  a  month  before 
his  death  and  observations  were  taken  three  times  a  day 
regularly. 

The  patient  had  some  sensory  symptoms,  being  able  to 
appreciate  objects  better  on  the  left  than  on  the  right. 
It  must  be  remembered,  however,  that  there  was  con¬ 
siderable  involvement  of  the  nucleus  cuneatus  and  graci¬ 
lis  and  parts  of  the  median  fillet  in  the  pons. 

No  symptoms  can  be  ascribed  to  the  implication  of 
the  posterior  limb  of  the  internal  capsule  and  the  optic 
thalamus. 
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u,  ABSTRACT  OF  DISCUSSION 

OX  PAPERS  BY  DRS.  SPILLER  AND  WEISENBURG 

Dr.  Max  Nonne,  Hamburg,  Germany:  It  has  been  the  gen¬ 
erally  received  impression  that  the  pulse  rate  in  cerebellai 
tumors  is  lowered;  but  as  I  doubted  by  my  own  experiences 
the  accuracy  of  this  view,  I  spoke  with  some  of  the  leading 
neurologists  of  Germany,  asking  their  opinions  on  this  sub¬ 
ject  •  replies  showed  conclusively  that,  notwithstanding  the 
traditional  holding  in  this  regard,  the  fact  is  that  the  pulse 
is  as  a  rule  normal  in  these  cases,  or  if  there  is  any  change 
it  is  more  often  in  the  direction  of  acceleration.  I  should  be 
very  glad  to  learn  the  experience  of  American  neurologists  in 
this  respect.  The  statements  regarding  it  accord  with  my  own 
experience. 

I  should  like  to  call  attention  to  one  point  in  the  diagnosis 
of  tumors  of  the  hypophysis,  which  for  some  reason  has  not 
been  touched  on,  and  that  is  the  feminism  which  is  often  found 
in  these  cases.  The  voice  resembles  that  of  a  woman  oi  of  an 
eunuch;  the  beard  falls  out,  the  hair  on  the  genitalia  dis¬ 
appears,  the  penis  becomes  shrunken  and  incapable  of  erection, 
while  the  testicles  waste  away.  These  symptoms  are  pointed 
out  by  all  French  and  German  authors  as  being  of  common 
occurrence  in  the  cases  in  which  the  gland  itself  has  been 
removed,  and  I  have  observed  such  a  case  clinically  and 
microscopically.  I  should  like  a  statement  of  the  expeiience 
of  American  neurologists  with  reference  to  these  symptoms. 

Dr.  B.  Sachs,  New  York:  Evidently  Dr.  Nonne s  experi¬ 
ence  tallies  well  with  the  experience  of  the  majority  of  us 
here.  As  for  the  occurrence  of  feminism  of  which  he  speaks 
in  case  of  tumor  of  the  pituitary  body,  I  think  we  have  seen 
less  of  it  here  than  is  recorded  in  Germany  and  France.  But 
in  one  of  the  cases  which  I  saw  of  hypophysis  tumor  there 
was  distinctly  that  appearance  presented.  I  believe  every  one 
would  be  struck  with  such  noticeable  symptoms  as  the  disap¬ 
pearance  of  pubic  hair,  wasting  of  the  genitalia,  etc.,  and 
that  the  symptoms  would  surely  have  been  recorded  if  pres¬ 
ent.  Far  from  failing  to  make  a  diagnosis  of  tumor  of  the 
hypophysis,  one  may  sometimes  make  the  diagnosis  of  tumor 
of  this  gland  when  the  tumor  is  elsewhere  in  the  brain;  I 
had  an  instance  of  that  sort  not  long  ago  illustrating  this 
point;  a  woman  was  brought  into  my  hospital  service  when 
she  was  near  death  from  brain  tumor.  She  presented  all  the 
symptoms  that  we  ordinarily  associate  with  hypophysis  tumor, 


including  even  a  double  exophthalmos  and  some  changes  indi 
eating  an  acromegalic  condition.  An  attempt  was  made  t< 
save  what  little  vision  was  possible  by  an  exploratory  opera 
tion,  but  the  woman  was  in  poor  condition  and  proved  to  bi 
one  of  the  few  who  succumb  even  to  an  exploratory  operation 
We  found  that  the  tumor  did  not  involve  the  hypophysis,  bu 
was  in  the  parietal  region.  So  that  in  rare  instances  all  hypo 
physeal  symptoms  may  be  considered  to  be  secondary  symp 
toms  due  to  pressure  on  the  hypophysis  instead  of  beinj 
indicative  of  a  tumor  actually  involving  the  substance  of  tli 
hypophysis. 

In  connection  with  the  subject  of  optic  neuritis  or  papillar 
edema  there  are  unquestionably  some  conditions  difficult  to  ex 
plain.  It  is  difficult  to  explain  why  in  some  cases  the  opti 
neuritis  appears  so  early  and  in  others  so  late,  and  the  condi 
tion  appears  most  variable  in  connection  with  gliomata.  In 
patient  who  was  under  my  direct  observation  foi  six  yeais  air 
on  whom  I  had  an  autopsy  performed,  during  five  and  one-hal 
years  of  that  period  of  observation  there  had  not  been  th 
slightest  trace  of  any  optic  neuritis.  This  was  not  only  th 
conclusion  arising  from  my  own  examination,  but  a  most  con' 
petent  oculist  repeatedly  examined  the  patient  and  never  foun 
a  single  trace  of  optic  neuritis.  Yet  when  this  man  died,  hax 
ing  had  his  tumor  for  six  years  and  with  convulsive  seizure 
as  the  only  symptoms  of  the  tumor,  it  was  found  that  he  had 
glioma  almost  completely  filling  one  hemisphere,  and  yet  n 
optic  neuritis  had  occurred.  The  only  explanation  one  can  giv 
of  those  cases  is  that  under  slow  conditions  of  growth  certai 
parts  of  the  brain,  possibly  the  optic  nerve  and  the  chiasm,  ac 
commodate  themselves  readily  to  increasing  pressure,  and  tli 
disturbance  of  function  is  therefore  not  so  great  nor  tli 
anatomic  distortion  so  great  as  one  would  suppose  it  likel 
to  be. 

In  reference  to  Dr.  Whisenburg’s  point  as  to  whether  thei 
is  a  possibility’  of  making  a  differential  diagnosis  between  ny> 
tagmus  due  to  cerebellar  symptoms  and  nystagmus  resultin 
from  insufficiency  of  the  oculomotor  muscles:  I  think  there 
a  difference.  First,  the  nystagmus  I  have  seen  in  connectio 
with  oculomotor  palsies  has  not  seemed  to  me  to  be  quite  s 
rhythmical  as  that  peculiar  and  rather  rapid  nystagmus  whicj 
occurs  in  connection  with  lesions  of  the  cerebellum  and  which 
have  now  learned  to  associate  altogether  with  an  involvement  < 
the  dentate  nucleus.  When  I  see  that  peculiar  form  of  nysta; 
mus  I  naturally  conclude  that  it  indicates  involvement  of  tl 
dentate  nucleus.  We  note  not  only  the  rapidity  and  regulaiil 
of  movement,  but  also  the  fact  that  it  seems  to  be  associate 
with  either  movement  in  one  direction  or  another  rather  tbi 
a  movement  that  would  seem  to  imply  a  defective  use  of  oi 
set  of  muscles  or  the  other.  But  I  think  that  this  is  merely 
personal  impression,  and  I  should  be  glad  to  know  whetln 
others  have  been  able  to  make  any  further  differentiation. 

Dr.  Julius  Grinker,  Chicago:  In  line  with  Dr.  Nonne’s  o 
servation  of  feminism  in  hypophysis  tumor,  I  am  reminded 
a  case  of  acromegaly,  probably  due  to  tumor  of  the  hypophysi 
in  which  feminism  was  a  conspicuous  feature.  In  that  ca 
there  was  also  infantilism.  The  patient  was  a  man  of  50  wi 
sexual  organs  of  infantile  dimensions.  The  psychical  make-i 
was  strongly  feminine  in  type.  I  had  one  case  in  which,  amoi 
other  localizing  signs,  ataxia  was  present  on  the  side  in  whi 
the  tumor  xvas  found.  In  that  case  there  were,  besides  hyf 
tonicity  and  adioeokinesis,  signs  which  are  mentioned  as  n 
frequently  occurring  in  cerebellar  tumor,  but  when  present  a 
considered  of  diagnostic  value. 

Dr.  Theodore  Diller,  Pittsburg,  Pa.:  I  believe  that  it 
the  generally  accepted  view  that  in  tumors  of  the  cerebelhi 
optic  neuritis  occurs  much  more  frequently  and  constantly  tli. 
it  does  in  tumors  of  the  cerebrum.  Recently,  through  t 
courtesy  of  my  colleague,  Dr.  Mayer,  I  saw  a  patient  und 
his  care  wtio  exhibited  symptoms  of  cerebellar  tumor,  project 
vomiting  and  marked  cerebellar  gait,  but  optic  neuritis  w 
absent.  Dr.  Mayer  felt  convinced  that  there  was  a  tumor,  a 
operation  was  done  and  a  tumor  the  size  of  a  hulled  wain 
was  found.  I  ought  perhaps  to  qualify  my  statement  tit 
there  was  no  optic  neuritis.  There  xvas  a  slight  suspici 
merely  in  one  eye  xvhich  the  oculist  thought  might  not  be 
compatible  with  a  normal  fundus. 
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Dk.  Frank  Woodbury,  Philadelphia:  What  is  the  opinion  of 
Drs.  Spiller  and  Weisenburg  of  the  relative  frequency  of  the 
mditory  phenomena  in  these  cerebral  tumors?  Are  auditory 
phenomena,  such  as  tinnitus  and  hallucinations  of  hearing, 
,'ommon  as  compared  with  the  ocular  manifestations?  In  a 
case  I  studied  a  number  of  years  ago  the  tinnitus  was  the  most 
annoying  and  persistent  symptom.  The  patient  also  had 
choked  disc  and  optic  neuritis  with  impaired  vision  and  con¬ 
stant  headache,  but  these  symptoms  were  not  so  marked  as 
the  tinnitus,  which  the  patient  described  as  similar  to  blowing 
off  steam  from  an  engine,  and  declared  it  intolerable.  At  the 
postmortem  a  large  growth  was  found  behind  the  optic  thal¬ 
amus  and  projecting  into  the  ventricle.  It  was  decided  that  it 
was  sarcoma  and  had  followed  a  violent  blow  on  the  head  some 
years  before. 

Dr.  James  D.  Putnam,  Boston:  I  think  it  would  be  the  ex¬ 
perience  of  all  of  us  that  the  pulse  is  oftener  fast  than  slow, 
although  the  contrary  is  occasionally  seen,  especially  in  tumors 
of  rapid  growth.  With  regard  to  the  matter  of  the  ataxia  on 
one  side  in  cerebellar  cases,  I  recall  an  interesting  confirmation 
of  that  fact,  when  the  question  was  not  of  a  tumor,  but  of  an 
abscess  of  one  side  of  the  cerebellum;  the  ataxia  was  prac¬ 
tically  confined  to  one  arm.  I  recall  a  case  in  which  the  pons 
at  autopsy  was  found  to  be  so  soft  that  the  greater  part  of  it 
could  be  almost  poured  out,  and  yet  within  a  few  months  the 
patient  had  been  walking  about  the  room  and  using  both  arms 
and  legs  fairly  well. 

Dr.  Hugh  T.  Patrick,  Chicago:  I  should  like  to  confirm 
the  opinion  of  Dr.  Putnam  that  the  rapid  pulse  in  tumor  is 
more  frequent  than  the  slow,  except  in  rare  instances.  In  fact, 
the  other  symptoms  of  tumor  are  so  numerous  and  Avell  pro¬ 
nounced  that  the  pulse  rate  as  a  symptom  of  tumor  may  be 
neglected. 

Dr.  D’Orsay  Hecht,  Chicago:  Almost  all  the  references  in 
regard  to  feminism  in  tumors  of  the  hypophysis  are  to  be  found 
in  the  French  and  German  literature.  We  have  not  recorded 
many  observations  on  this  point,  although  isolated  case  reports 
appear  in  some  recent  American  contributions.  Failure  to  in¬ 
clude  this  phenomenon  in  my  paper  was  rather  a  sin  of  com¬ 
mission  for  lack  of  time  than  one  of  omission. 

Dr.  M.  Allen  Starr,  New  York:  I  can  confirm  the  state¬ 
ment  of  Dr.  Nonne  that  slow  pulse  is  a  rather  rare  symptom  in 
these  cases.  I  can  also  confirm  the  existence  of  hemiataxia  on 
the  side  of  the  tumor  in  three  cases  of  cerebellar  tumor  that 
have  come  to  autopsy  and  in  which  that  symptom  had  been 
very  marked.  In  a  case  which  I  saw  with  Dr.  Herman  Knapp 
of  New  York,  in  which  for  several  months  before  her  death 
the  ataxia  of  the  woman  had  been  extreme  on  one  side  while  it 
was  not  so  on  the  other,  the  tumor  was  found  on  the  side  of 
the  ataxia.  I  have  seen  confirmed  feminism  in  two  cases  of 
hypophysis  tumor  accompanied  by  acromegaly.  One  patient 
was  exhibited  before  the  New  York  Neurological  Society  some 
years  ago;  the  man,  who  had  all  the  typical  symptoms  of 
acromegaly,  confided  to  me  subsequently  (although  he  did  not 
wish  it  known)  that  his  sexual  organs  had  practically  with¬ 
ered  and  that  he  had  lost  his  pubic  hair.  His  mental  type  was 
markedly  changed.  I  watched  him  for  seven  or  eight  years, 
and  his  make-up  at  the  end  of  that  time  was  wholly  different 
from  that  at  the  beginning  of  the  disease  and  would  conform 
entirely  to  the  term  used  by  Dr.  Nonne. 

I  have  come  to  the  conclusion  (and  I  think  it  can  be  borne 
out  by  autopsy  records)  that  the  existence  of  choked  disc  is 
wholly  dependent  on  the  existence  of  an  effusion  into  the 
ventricles  of  the  brain.  If  there  is  effusion  of  fluid  into  the 
ventricles  and  generally  a  hydrocephalic  condition  there  will  be 
choked  disc;  without  this  effusion  it  will  not  be  present.  I 
have  in  mind  a  case  of  an  intimate  friend  of  mine,  a  boy  who 
grew  up  with  me,  and  whose  mental  characteristics  I  knew  in¬ 
timately,  whom  I  watched  through  the  course  of  a  brain 
tumor  for  four  years,  in  whom  the  diagnostic  points  of  brain 
tumor  were  absent.  The  question  was  for  a  long  time  consid¬ 
ered  whether  he  had  paresis.  At  the  autopsy,  which  I  made 
myself,  it  developed  that  the  right  frontal  lobe  up  to  the 
ascending  frontal  convolution.  was  a  mass  of  glioma.  Yet  that 
man  had  absolutely  no  choked  disc  up  to  the  day  of  his  death. 
Ho  had  occasional  convulsions;  he  had  no  paralysis;  there  were 


many  mental  symptoms  present.  T  have  recently  seen  a  pa¬ 
tient  with  a  rather  extensive  glioma  of  the  occipital  lobe  in¬ 
volving  the  same  distribution  shown  in  one  of  the  specimens 
passed,  in  which  there  was  absolutely  no  choked  disc  whatever. 
The  tumor,  however,  had  not  encroached  on  the  posterior  horn 
of  the  ventricle,  and  there  was  no  distention  of  the  ventricle. 

I  think  those  of  us  who  see  many  cases  of  brain  tumor  at 
autopsy  will  agree  that  if  a  tumor  does  not  touch  the  ventricle, 
when  it  is  a  tumor  of  the  hemisphere,  or  if  it  is  located  in  such 
position  as  not  to  displace  the  cerebral  axis,  so  as  to  cause 
stasis  of  fluid  in  the  ventricles,  it  may  exist  for  a  long  time 
without  choked  disc;  but  a  very  small  tumor  in  such  location 
as  to  interfere  with  the  free  exchange  of  fluid  in  the  ventricles, 
for  instance,  underneath  the  corpora  quadrigemina,  will  cause 
choked  disc  to  appear  early.  The  early  appearance  of  choked 
disc  is  because  the  tumor  interferes  with  the  free  passage  of 
fluid  through  the  ventricles  and  downward. 

A  point  with  regard  to  the  diagnosis  of  the  variety  of 
tumor:  I  agree  that  in  glioma  there  may  be  a  preservation  of 
many  of  the  functions  of  the  brain,  although  the  glioma  lies 
in  a  situation  where  one  would  expect  them  to  be  suspended. 
One  common  characteristic  of  glioma,  as  distinguished  par¬ 
ticularly  from  the  harder  tumors,  is  the  great  variability  in 
the  degree  of  the  symptoms.  These  may  be  affected  by  applica¬ 
tions  of  heat  to  the  head  or  by  hot  foot  baths.  The  variability 
of  symptoms  may  be  explained  by  the  difference  in  the  degree 
of  the  congestion  of  the  tumor;  we  know  that  glioma  is  a  very 
vascular  tumor.  Deafness  on  both  sides  is  to  my  mind  very 
rare  indeed  in  any  form  of  brain  disease.  I  have  one  case  to 
which  I  have  already  alluded,  in  New  York,  of  bilateral  sudden 
deafness  from  lesion  of  the  pons,  but  I  still  believe  it  to  be  a 
unique  case. 

Dr.  William  G.  Spiller,  Philadelphia:  We  in  America  also 
believe,  with  Dr.  Nonne,  that  papilledema  is  a  very  common 
sign  of  brain  tumor;  but  occasionally  and  perhaps  more  fre¬ 
quently  in  glioma  than  in  any  other  form  of  tumor,  papil¬ 
ledema  may  entirely  fail  even  to  the  last  stage.  The  existence 
of  the  ataxia  on  the  side  of  the  tumor  of  the  posterior  cranial 
fossa  has  been  demonstrated  by  numerous  cases.  The  same  is 
true  of  any  lesion  in  this  region. 

A  case  was  referred  to  in  the  discussion  in  which  the  symp¬ 
toms  lasted  a  very  short  time.  A  few  years  ago  I  saw  a  ease 
with  Dr.  J.  W.  McConnell  in  which  the  first  symptom  of  tumor 
developed  six  weeks  before  the  man  died.  A  glioma  was  found 
occupying  almost  one  entire  cerebral  hemisphere. 

Nystagmus  caused  by  lesion  of  the  third  nucleus,  to  which 
Dr.  Weisenburg  has  referred,  is  probably  indistinguishable 
from  that  caused  by  a  lesion  of  the  cerebellum,  owing  to  the 
close  connection  of  the  parts;  but  if  the  lesion  be  in  the  third 
nerve  nystagmus  so  produced  should  be  distinguished  from  that 
caused  by  a  lesion  of  the  cerebellum,  as  is  that  caused  by  a 
lesion  in  the  sixth  nerve  when  weakness  but  not  complete 
paralysis  of  the  right  abducent  muscle  exists.  The  patient 
looks  toward  the  right,  but  his  eyeballs  return  because  of  the 
weakness,  and  repeated  innervation  of  the  weak  muscle  causes 
a  jerky  movement  of  the  eyeballs  resembling  nystagmus. 

Dr.  T.  H.  Weisenburg,  Philadelphia :  I  have  not  observed 
alterations  in  the  pulse  rate  as  a  frequent  symptom  in  brain 
tumor.  In  the  case  just  reported  in  which  there  was  great 
pressure,  there  being  choked  disc  of  7  diopters,  and  in  which 
the  nuclei  of  the  ninth  and  tenth  nerves  were  partially  in¬ 
volved,  there  were  no  variations  of  the  pulse  and  respiration, 
although  observations  were  made  three  times  a  day  for  a 
month  before  death.  I  have  repeatedly  had  difficulty  in  dif¬ 
ferentiating  nystagmus  due  to  an  ocular  lesion  from  what  I 
consider  pure  cerebellar  nystagmus.  In  discuss  this  in  my 
paper  and  think  that  often  a  greater  nystagmus  is  described 
when  looking  to  one  side,  it  being  ascribed  to  the  fact  that  the 
lesion  is  on  that  side,  when  it  is  really  a  symptom  of  weakness 
of  an  ocular  muscle. 

In  the  present  case  there  were  no  auditory  hallucinations, 
but  it  is  not  at  all  infrequent  to  have  such  symptoms  in  cere- 
bello-pontile  tumors'  especially  in  those  which  grow  from  the 
eighth  nerve.  I  know  of  no  reported  cases  in  which  auditory 
symptoms  occurred  as  the  result  of  involvement  of  the  cen¬ 
tral  auditory  fibers. 
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The  antibodies  of  tuberculous  patients  have  been 
studied  by  a  number  of  investigators.  Arloing  discov¬ 
ered  a  means  of  obtaining  a  fluid  homogeneous  culture 
of  tubercle  bacilli.  This  rendered  it  possible  for  him, 
with  Courmont,* 1  to  study  the  blood  and  exudates  of 
tuberculous  individuals  for  their  agglutinating  action 
on  tubercle  bacilli.  They  found  that  the  serum  of 
many  tuberculous  patients  and  the  fluid  in  a  large  per¬ 
centage  of  the  cases  of  pleuritic  exudation  due  to  tuber¬ 
culosis  agglutinated  tubercle  bacilli.  This  test  is  termed 
the  serum  reaction  for  tuberculosis.  It  is  said  by  Cour¬ 
mont  to  agree  quite  closely  also  in  positive  results  with 
the  tuberculin  reactions  obtained  from  individuals  appar¬ 
ently  not  tuberculous. 

Koch2  studied  the  agglutinins  of  tuberculous  serums 
by  a  modification  of  the  Arloing3  technic.  He  believed 
that  a  parallelism  existed  between  the  agglutinin  content 
of  the  blood  and  immunity  in  tuberculosis. 

Jurgens,4  on  the  other  hand,  investigated  the  blood  of 
tuberculous  patients  recovering  spontaneously.  He  was 
unable  to  trace  any  association  between  their  improve¬ 
ment  and  their  quota  of  agglutinins. 

After  the  discovery  by  Bordet  and  Gengou5  of  an 
indirect  method  for  demonstrating  the  presence  of  anti¬ 
bodies  by  a  process  known  as  complement  fixation,  they 
applied  this  principle  to  the  study  of  antibodies  in  the 
blood  of  guinea-pigs  that  had  been  inoculated  with  killed 
human  tubercle  bacilli.  They  employed  an  emulsion  of 
tubercle  bacilli  as  antigen  and  found  that  the  serums  of 
the  inoculated  animals  contained  an  antibody  that  would 
unite  with  antigen  and  bind  complement. 

These  complement-binding  antibodies  were  investi¬ 
gated  both  in  animals  and  in  man  by  Wassermann  and 
Bruck,6  who  used  a  modification  of  the  Bordet  method. 
They  examined  extracts  of  tuberculous  tissue  both  from 
guinea-pigs  and  from  man  and  were  able  to  demon¬ 
strate  that  these  extracts  contained  both  tuberculin  and 
an  antibody,  to  which  they  gave  the  name  antituberculin. 
They  examined  the  blood  of  tuberculous  patients  and  in 
13  of  them,  who  had  not  received  tuberculin  inocula¬ 
tions,  were  unable  to  find  any  complement-binding  anti¬ 
bodies.  On  the  other  hand,  they  reported  that  the  blood 
of  eleven  tuberculous  patients  who  were  being  treated 
with  tuberculin  contained  antituberculin. 

They  observed  that  the  first  series  of  patients  reacted 
strongly  to  tuberculin  injections,  but  that  the  second 
failed  to  do  so.  They  attributed  the  occurrence  of  the 
reaction  in  the  first  instance  to  the  fact  that  there  were 
no  antibodies  in  the  blood,  and  that  as  a  consequence  the 
tuberculin  was  attracted  into  the  focus  by  the  antituber¬ 
culin  existing  there  free;  that  as  a  result  of  these  uniting, 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 

1.  Courmont :  Lancet,  London,  1908,  n,  1740. 

2.  Koch:  Deutsch.  med.  Wchnschr.,  1901.  xxvii,  829. 

3.  Arloing  :  C'ompt.  rend.  Acad.  d.  sc.,  1898,  cxxvi,  1398. 

4.  Jurgens  :  Ztschr.  f.  exper.  rath.  u.  Therap.,  1905,  i,  569-602. 

5.  Bordet  and  Gengou  :  Compt.  rend.  Acad.  d.  sc.,  1903,  cxxxvi, 

6.  Wassermann  and  Bruck :  Miinchen.  med.  Wchnschr.,  1906, 

liii,  2396. 


complement  was  taken  up,  and  typeremia,  cell  infiltra¬ 
tion  and  softening  of  the  focus  resulted;  and  that  as  a 
result  of  this  union  the  general  reaction  and  local 
changes  of  the  part  occurred.  They  believed  that  where 
antibodies  existed  in  the  blood  the  injected  tuberculin 
was  neutralized  and  no  reaction  followed. 

This  theory  of  Wassermann  and  Brack’s  as  to  the 
general  and  local  reaction  in  the  tuberculin  inoculation 
did  not  seem  to  be  fully  sustained  by  the  experimental 
evidence  advanced  by  them,  and  was  soon  attacked  by 
Weil  and  Nakayama.7  The  latter  authors  maintained 
that  it  was  inconsistent  that  tuberculin  antibodies  and 
tuberculin  should  exist  separately  in  a  tuberculous  focus 
at  the  same  time  with  the  former  in  such  quantities  as 
to  attract  circulating  tuberculin.  This  contention  alone, 
however,  could  not  have  great  weight,  because,  as  Was¬ 
sermann  pointed  out,  it  is  possible  to  find  antigen  and 
corresponding  antibodies  in  the  blood  at  the  same  time. 
Weil  and  Nakayama  investigated  the  tuberculous  organ 
extract  as  to  antituberculin,  and  stated  that  they 
believed  the  complement-binding  observed  under  these 
circumstances  was  due  to  a  summation  of  less  than 
inhibiting  quantities  each  of  tuberculin  and  tuberculous 
organ  extract. 

A  substantiation  of  this  latter  point,  which  could  but 
greatly  compromise  the  value  of  the  experimental  proof 
deduced  by  Wassermann  and  Bruck  in  support  of  their 
theory,  was  soon  forthcoming  in  the  publication  of 
Morgenroth  and  Rabinowitsch.8  They  reported  that  they 
were  unable  to  find  antituberculin  in  the  blood  of  cases 
of  tuberculosis  treated  with  tuberculin ;  they  were  unable 
to  note  any  difference  between  normal  and  tuberculous 
organ  extracts  as  to  their  anticomplement  action.  They 
referred  to  the  inhibiting  action  of  Koch’s  old  tuberculin 
alone.  They  agreed  with  Weil  and  Nakayama7  as  to  the 
summation  of  a  non-specific  inhibition  of  hemolysis  by 
organ  extract  and  tuberculin.  In  view  of  their  negative 
experimental  findings,  and  from  an  elaborate  argument, 
based  on  theoretical  grounds,  they  believed  the  theory  of 
Wassermann  and  Bruck  as  to  the  action  of  tuberculin 
to  be  unfounded. 

Liidke,9  on  the  other  hand,  reported  finding  antituber¬ 
culin  in  tuberculous  organ  extract,  also  in  the  serums  of 
seventeen  out  of  thirty-one  cases  of  tuberculosis  treated 
by  tuberculin.  He  noted  that  those  who  had  antibodies 
in  their  blood  showed  no  or  very  slight  reaction  to  tuber¬ 
culin  injections,  while  those  who  failed  to  show  anti¬ 
bodies  gave  a  marked  reaction.  He  examined  eight 
tuberculous  patients  before  and  after  tuberculin  treat¬ 
ment,  and  was  able  to  demonstrate  antibodies  in  seven 
of  them,  only  after  tuberculin  treatment  had  been  used. 
He  noted,  also,  that  he  found  antituberculin  in  few 
patients  who  had  not  had  specific  treatment.  The 
results  of  his  experiments  were  practically  the  same  as 
those  of  Wassermann’s  and  Bruck’s. 

Citron10  examined  a  number  of  cases  treated  with 
tuberculin.  In  6  of  these,  antibodies  were  not  found 
and  5  of  them  reacted  to  tuberculin ;  of  8  cases,  with  the 
blood  of  which  he  obtained  the  complement-binding 
reaction,  6  failed  to  react  to  tuberculin.  He  and  Was¬ 
sermann  had  also  observed  antibodies  in  a  case  that  had 
not  received  tuberculin  treatment.  Confirming  Wasser¬ 
mann  and  Bruck’s  investigations,  he  concludes  that 
antituberculin  is,  as  a  rule,  not  demonstrable  in  the 

7.  Weil  and  Nakayama :  Miinchen.  med.  Wchnschr.,  1906,  liii* 
1001. 

8.  Morgenroth  and  Rabinowitsch :  Deutsch.  med.  Wchnschr., 
1907,  xxxiii,  705. 

9.  Liidke  :  Miinchen  med.  Wchnschr.,  1908,  lv.  783,  856. 

10.  Citron:  Deutsch.  med.  Wchnschr.,  1907,  xxxiii,  1165. 
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-erum  of  tuberculous  patients,  but  that  occasionally, 

•  wing  to  unknown  causes,  it  may  be  found;  that  those 
patients  who  are  treated  systematically  with  tuberculin 
and  who  lose  in  the  course  of  their  treatment  their 
triginal  reaction  for  tuberculin,  regularly  show  anti¬ 
bodies  in  their  blood,  on  account  of  which  he  attributes 
the  absence  of  reaction  to  tuberculin  injections;  that 
antibodies  almost  always  fail  in  the  serums  of  those 
tuberculous  patients  who  still  react  to  tuberculin;  that 
in  the  latter  cases  the  tuberculin  that  enters  the  circula¬ 
tion  is  abstracted  from  it  by  the  antibodies  present  in  the 
diseased  focus,  on  account  of  which  the  local  and  general 
reaction  result. 

'Christian  and  Rosenblat11  have  studied  this  question 
in  animals.  They  observed  that  the  serums  of  animals 
that  had  been  immunized  with  tuberculin  or  infected 
with  tuberculosis  agglutinated  tubercle  bacilli.  Under 
these  conditions,  however,  they  failed  to  find  antituber¬ 
culin.  If  the  tuberculous  guinea-pigs  were  injected  with 
tuberculin,  antibodies  appeared  in  their  blood ;  such 
guinea-pigs  were  found  to  be  less  resistant  than  those 
that  had  not  been  treated.  If  tuberculin  injections  were 
begun  on  the  second  day  after  infection,  the  pigs  lived  a 
couple  of  months  longer  than  the  control  animals.  They 
refer  this  lowered  resistance  in  late  employment  of  tuber¬ 
culin  injections  to  a  negative  phase  and  suggest  that 
where  it  is  possible,  as  it  is  in  man,  to  bring  them 
through  to  a  positive  phase,  healing  of  the  tuberculosis 
might  result.  They  believe  with  Wassermann  that  the 
antituberculin  bodies  are  produced  in  tuberculous  tissue. 
In  support  of  this  they  cite  experiments  in  which  many 
of  the  tuberculous  glands  of  infected  guinea-pigs  were 
removed  and  thereafter  a  disappearance  of  antituber¬ 
culin  from  the  blood  was  observed. 

Engel  and  Bauer12  were  unable  to  demonstrate  com¬ 
plement-binding  antibodies  in  the  blood  of  tuberculous 
children  before  inoculations  with  tuberculin.  With 
tuberculin  treatment  the  antibodies  were  found  quite 
uniformly  increasing  with  the  immunity  of  the  child 
against  larger  doses  of  tuberculin. 

Weil  and  Strauss13  examined  by  the  complement' 
deviation  reaction  the  bloods  of  thirty-three  patients 
with  pulmonary  tuberculosis  who  had  been  treated  with 
tuberculin  for  several  months.  They  concluded  that  the 
presence  of  antibodies  in  the  blood  did  not  go  hand  in 
band  with  the  disappearance  of  the  tuberculin  reaction, 
but,  on  the  contrary,  were  most  frequently  found  in 
those  who  reacted  strongly  to  tuberculin  injections.  At 
the  same  time  they  did  not  believe  that  the  hypersensi¬ 
tiveness  to  tuberculin  was  attributable  to  those  anti¬ 
bodies.  They  believe  that  antibodies  are  present  in 
tuberculosis  because  of  the  existence  of  a  hypersensitive¬ 
ness,  anaphylaxis,  and  not  because  the  latter  is  due  to 
antibodies.  They  consider  that  the  action  of  tuberculin, 
instead  of  being  cleared  up  by  the  theory  of  Wassermann 
or  by  the  bacteriolytic  theory  of  Wolff-Eisner,11  remains 
an  unexplained  phenomenon. 

The  hypersensitiveness  to  tuberculin,  as  exhibited  by 
the  skin  reaction  of  Pirquet,  was  investigated  by  Czastka 
with  relation  to  the  complement-binding  antibody  con¬ 
tent  of  the  blood.  Twenty  tuberculous  patients  were 
examined,  fourteen  of  whom  had  not  been  treated  with 
tuberculin.  In  four  of  the  latter  autitubevculin  was 
found,  three  of  these  giving  the  tuberculin  skin  read  ion. 

11.  Christian  and  Rosenblat:  Miinchen.  rued.  Wchnschr.,  1008, 

It,  2032. 

12.  Engel  and  Bauer:  Miinchen.  mod.  Wchnschr.,  1908,  lv.  2273. 

13.  Well  and  Strauss:  Wien.  klin.  Wchnschr..  1908,  xxi,  1058. 

li.  Wolff. Eisner  and  Ascher:  Wien.  klin.  Wchnschr.,  1908,  xxi, 
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Seven  of  the  remaining  fourteen  cases  gave  a  positive 
Pirquet  reaction.  Of  the  seven  patients  treated  with 
tuberculin,  three  showed  antibodies  in  the  blood.  Two 
of  these  gave  a  positive  Pirquet  reaction  on  first  vaccina¬ 
tion,  the  third  patient  reacting  slightly  after  the  second 
vaccination.  Of  the  other  four  cases  not  showdng  anti¬ 
bodies,  three  gave  a  positive  result. 

Czastka15  concluded  that  complement-binding  anti¬ 
bodies  did  not  bear  any  relation  to  tuberculin  treatment, 
or  to  the  Pirquet  reaction;  that  in  view  of  the  uncer¬ 
tainty  that  bacteriolysins  exist  against  tubercle  bacilli, 
and  especially  against  heated  bacterial  fragments,  the 
bacteriolytic  theory  of  Wolff-Eisner  was  unfounded. 
Wolff- Eisner  and  Ascher  observed  that  the  majority  of 
the  tuberculous  patients  they  examined  showed  comple¬ 
ment  deviation,  and  that  it  was  impossible  to  trace  any 
close  relation  between  this  and  the  results  of  the  skin 
and  conjunctival  reactions.  They  questioned  the  speci¬ 
ficity  of  the  complement-binding  reaction  in  tuberculosis, 
having  found  it  in  other  infections. 

Cohn16  noted  an  absence  of  antibodies  in  the  early 
stage  of  tuberculosis  in  14  cases,  but  obtained  a  comple¬ 
ment  deviation  reaction  in  15  of  53  cases  in  the  second 
and  third  stages  of  tuberculosis  which  had  not  been 
treated  with  tuberculin.  He  was  unable  to  demonstrate 
tuberculin  in  the  blood  of  patients  with  miliary  tubercu¬ 
losis,  as  reported  by  Lfidke  and  Brack.  He  did  not 
observe  any  relation  to  exist  between  the  presence  or 
absence  of  antibodies  in  the  blood  and  the  reaction  of 
the  patient  either  to  tuberculin  treatment  or  to  general 
or  local  reactions  from  tuberculin. 

In  view  of  the  evident  uncertainties  and  the  failure  of 
agreement  in  the  results  presented  by  various  observers 
concerning  the  complement-binding  antibody  and  its 
relation  to  tuberculin  reactions  and  tuberculin  therapy, 
and  recognizing  the  importance  of  the  establishment  of 
such  a  relationship,  if  possible,  we  examined  a  number 
of  cases  of  tuberculosis  with  a  view  to  investigating  the 
complement-binding  antibody  content  of  the  blood  of 
patients  who  had  not  and  of  those  who  had  received 
tuberculin  inoculations  and  also  to  see  if  these  anti¬ 
bodies  bore  any  relation  to  the  results  of  the  tuberculin 
skin  reaction.  We  have  also  ascertained  the  opsonic 
content  of  the  blood  in  some  of  these  cases  with  a  view 
to  determining  its  relation  to  the  complement-deviation 
antibody  and  likewise  its  relation  to  the  skin  reaction. 

The  bacteriolytic  theory  of  Wolff-Eisner  concerning 
the  skin  and  conjunctival  reactions  appears  to  be  unsup¬ 
ported  by  any  experimental  evidence.  Zieler17  has 
recently  shown  that  old  tuberculin  which  has  been  com¬ 
pletely  freed  from  all  tubercle  bacilli  fragments,  pro¬ 
vided  any  had  existed  in  it,  gives  a  stronger  reaction,  if 
any  difference  can  be  noted,  than  the  old  tuberculin  not 
so  treated.  Also  these  reactions  were  obtained  from 
material  separated  by  dialysis  from  tubercle  bacilli 
emulsion.  Zieler  found  that  the  histologic  changes  of 
the  skin  in  the  Pirquet  reaction  were  practically  the 
same  as  those  that  follow  infection  with  tubercle  bacilli. 

The  technic  employed  in  applying  the  complement- 
deviation  reaction  for  antibodies  in  tuberculosis  is  the 
same  as  that  used  in  demonstrating  the  complement¬ 
binding  substances  in  syphilis,  except  that  in  tubercu¬ 
losis  old  tuberculin,  an  emulsion  of  tubercle  bacilli,  or 
an  extract  of  a  tuberculous  organ  is  used  as  antigen. 
Koch’s  old  tuberculin  is  the  most  frequently  used  and 
apparently  is  the  most  satisfactory.  The  inhibiting 

15.  Czastka  :  Wien.  klin.  Wchnschr.,  1908,  xxi.  877. 

16.  Cohn:  Berl.  klin.  Wchnschr.,  1908,  xlv,  1309. 

17.  Zieler:  Miinchen.  med.  Wchnschr.,  1908,  lv,  1683. 
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properties  of  old  tuberculin  alone  are  very  pronounced. 
On  this  point  Morgenroth  and  Babinowitsch  lay  much 
stress.  We  found,  also,  that  sometimes  small  quantities 
of  tuberculin  would  inhibit  hemolysis.  Cohn  also  has 
observed  that  smaller  quantities  sometimes  inhibited 
more  than  larger  in  the  test  and  mentions  this  as  an 
argument  against  the  contention  of  Weil  and  Nakayama 
that  a  positive  specific  complement-deviation  reaction 
may  occur  through  a  summation  of  two  non-specific 
inhibiting  substances.  The  old  tuberculin18  employed 
by  us  in  our  examinations  had  to  be  used  in  smaller 
quantities  than  those  reported  by  many  authors.  We 
found  that  0.2  c.c.  and  sometimes  0.1  c.c.  of  old  tuber¬ 
culin  strongly  inhibted  hemolysis,  necessitating  reduc¬ 
tion  of  the  amounts  to  0.05,  0.025  and  0.0125  c.c. 

Tuberculous  serums,  as  well  as  the  serums  of  many 
normal  and  diseased  individuals,  sometimes  inhibit 
hemolysis  alone,  which  likewise  often  requires  the 
amount  of  serum  used  to  be  reduced ;  on  the  other  hand, 
occasionally  a  larger  quantity  of  serum  may  not  exert 
this  inhibiting  action  because  of  its  possessing  ambo¬ 
ceptor  for  sheep’s  corpuscles. 

The  protocol  of  an  examination  of  a  tuberculous 
serum  giving  a  positive  reaction  would  read  as  follows : 

Sheep 
Corpuscles 


Antigen. 

Serum. 

Guinea-Pig 

Serum. 

Rabbit 

Serum. 

Emulsion, 

5  Per  Cent. 

Result 

Hemolysis, 

0.05 

0.1 

0.1 

0.002 

1 

No 

0.05 

0.2 

0.1 

0.002 

1 

No 

0.025 

0.1 

0.1 

0.002 

1 

No 

0.025 

0.2 

0.1 

0.002 

1 

No 

0.05 

0.1 

0.002 

1 

Yes 

0.025 

0.1 

0.002 

1 

Yes 

0.4 

0.1 

0.002 

1 

Yes 

In  each  test,  control  serums  of  normal  individuals  are 
included  and  put  through  the  same  series  of  examina¬ 
tions  as  the  tuberculous  serums.  We  have  not  infre¬ 
quently  seen  a  considerable  binding  of  complement  with 
a  serum  from  an  apparent  normal. 

The  cases  herewith  reported  were  cases  of  pulmonary 
tuberculosis  in  the  second  and  third  stages. 


TABLE  OF  COMPLEMENT-DEVIATION  REACTIONS  IN 
TUBERCULOSIS 


Ca  se. 

Complement 

Opsonic 

Pirquet 

Treatment  Tu¬ 

No. 

Deviation  Test. 

Index. 

Reaction. 

berculin.  T.  R. 

38 

+ 

1.32 

+ 

Yes 

39 

0.56 

+ 

Yes 

40 

,  , 

0.17 

+ 

Yes 

42 

t  # 

0.73 

Yes 

43 

+ 

0.51 

+ 

Yes 

44 

+ 

0.76 

+ 

Yes 

51 

+ 

0.8 

Yes 

45 

0.99 

.  , 

No 

46 

+ 

0.76 

.  , 

No 

47 

+ 

0.88 

.  . 

No 

71 

+ 

0.98 

+ 

No 

72 

0.69 

+ 

No 

73 

•  • 

0.3 

+ 

No 

Of  five  cases  of  tuberculous  joint  and  bone  disease, 
two  gave  a  positive  complement-deviation  reaction. 
None  of  the  patients  received  tuberculin.  The  patients 
who  were  being  treated  with  tuberculin  were  examined 
on  the  day  they  received  their  injections.  As  they  were 
receiving  injections  twice  a  week  the  blood  examinations 
would  come  on  a  day  that  would  correspond  to  a  high 
tide  of  immunity  in  the  opsonic  sense.  This  point  is  of 
importance,  as  we  have  learned  from  a  study  of  opsonins 
that  in  the  interim  of  inoculations  a  negative  and  posi¬ 
tive  phase,  with  regard  to  index  can  usually  be  made  out, 
and  various  antibodies  usually  increase  at  the  same  time. 
All  but  five  of  the  patients  examined  by  us  had  pulmo¬ 
nary  tuberculosis.  It  is  not  always  possible  in  such  cases 
to  secure  from  inoculations  the  negative  and  positive 
undulations,  because  of  the  factor  of  auto-inoculations. 
In  the  few  cases  in  which  we  made  a  single  record  it  will 


18.  The  old  tuberculin  was  received  from  the  experimental  depart¬ 
ment  of  Parke,  Davis  and  Company. 


be  observed  that  in  only  one  was  the  index  found  above 
normal.  In  regard  to  the  complement-binding  anti¬ 
bodies  of  the  blood  of  patients  treated  with  tuberculin 
and  those  not  so  treated,  we  found  that  4  out  of  7  who 
were  treated  with  tuberculin  and  3  out  of  6  who  were  not 
receiving  tuberculin  gave  the  reaction.  Of  the  tubercu¬ 
lin-treated  cases,  three  of  four  that  gave  the  comple¬ 
ment-deviation  test  gave  a  positive  Pirquet  reaction,  and 
in  one  of  the  latter  the  opsonic  index  was  above  normal. 
Of  the  untreated  cases,  one  of  the  three  that  had  comple¬ 
ment-binding  antibodies  gave  a  positive  skin  reaction. 
Of  three  of  the  untreated  cases  that  did  not  show  anti¬ 
bodies,  two  gave  a  positive  skin  test. 

CONCLUSIONS 

As  a  result  of  our  work,  we  believe  the  following  con¬ 
clusions  justified: 

No  relation  exists  (first)  between  the  complement¬ 
binding  antibody  and  tuberculin  inoculations  and  vac¬ 
cinations;  (second)  between  the  complement-binding 
antibody  and  the  opsonic  index;  or  (third)  between  the 
opsonic  index  and  the  tuberculin  skin  reaction. 

Not  only  have  our  examinations  failed  to  show  any 
relation  between  tuberculin  antibodies  and  tuberculin 
reactions  and  inoculations,  but,  on  account  of  observing 
occasionally  an  inhibition  of  hemolysis  with  normal 
serums,  we  are  strongly  inclined  to  believe  that  the 
complement-binding  reaction  is  not  specific  for  tubercu¬ 
losis. 

72  Madison  Street — 882  West  Madison  Street. 


OLIVE-OIL  FOB  POSTANESTHETIC  NAUSEA* 

EVARTS  A.  GRAHAM,  M.D. 

Nicholas  Senn  Fellow  in  Surgery,  Rush  Medical  College 

CHICAGO 

It  has  been  shown  in  work  soon  to  be  published  that 
fats  and  other  ether-soluble  substances,  when  introduced 
into  the  alimentary  tract  of  individuals  subjected  to 
ether  anesthesia,  are  capable  of  restoring  to  the  blood 
certain  properties  which  are  inhibited'  by  the  action  of 
the  drug,  viz. :  those  concerned  with  the  phenomena  of 
phagocytosis.  With  the  idea  in  mind  that  other  effects 
of  ether,  such  as  nausea  and  vomiting — whether  these  be 
due  to  a  local  irritating  action  of  the  drug  on  the  gastric 
mucosa  or  to  a  more  general  action  elsewhere — might 
also  be  influenced  by  the  introduction  of  a  fat,  such  as 
olive-oil,  into  the  stomach,  in  a  series  of  cases,  patients 
were  given  olive-oil  by  mouth  immediately  after  partial 
restoration  of  consciousness  following  an  ether  anesthe¬ 
sia.  Up  to  this  time  thirty  patients  in  all  have  been 
treated  in  this  manner.  The  results  have  been  striking. 
In  certain  of  the  cases  nausea  failed  to  occur  at  any 
time.  In  a  second  group  in  which  nausea  had  begun 
prior  to  the  administration  of  the  oil  it  was  immediately 
checked  by  this  treatment.  In  only  one  of  the  thirty 
cases  was  nausea  observed  after  giving  the  oil.  In  this 
case  consciousness  had  been  regained,  and  nausea  and 
vomiting  had  set  in.  One  ounce  (30  c.c.)  of  olive-oil 
was  then  given  by  mouth.  Almost  immediately  the 
patient  remarked  on  the  “soothing”  sensation  produced 
by  the  oil.  Nausea  and  vomiting  ceased  and  remained 
absent  for  ten  hours,  at  the  end  of  which  time  there  was 
a  return  of  the  symptoms  in  a  mild  form.  The  cases 
chosen  were  all  simple,  so-called  “clean,”  surgical  cases 
in  which  the  probability  was  strong  that  such  nausea  as 

*  A  Preliminary  Report  from  the  Department  of  Surgery,  Rush 
Medical  College. 
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illicit  occur  would  be  due  entirely  to  the  anesthesia  and 
not  to  any  other  cause,  such  as  bacterial  intoxication, 
extensive  injury  to  the  peritoneum,  etc.  The  duration 
of  anesthesia  varied  from  half  an  hour  to  an  hour  and  a 
half.  The  open  drop  method  was  employed  in  all  cases. 

It  should  be  emphasized  that  it  has  been  found  neces¬ 
sary  to  use  an  olive  oil  of  high  grade  of  purity.  Oil 
that  has  become  rancid  through  exposure  to  air  or  that 
contains  a  considerable  amount  of  free  fatty  acids  lib¬ 
erated  by  a  process  of  sterilization  should  not  be 
employed.  Squibb’s  olive  oil  has  been  used  in  these 
experiments. 

Whether  or  not  ether  anesthesia  causes  nausea  and 
vomiting  by  a  local  action  of  swallowed  or  excreted  ether 
on  the  gastric  mucosa  or,  as  is  more  generally  accepted, 
through  its  action  primarily  on  the  central  nervous  sys¬ 
tem,  cannot  be  discussed  at  length  in  this  report.  Never¬ 
theless,  it  is  interesting  to  note  in  this  connection  that 
in  those  cases  in  which  nausea  and  vomiting  had  already 
set  in  relief  was  experienced  immediately  after  swallow¬ 
ing  the  oil,  a  fact  which  supports  the  idea  of  a  local 
irritation.  In  the  single  case  in  which  nausea  recurred 
it  was  at  a  time  when  all  the  oil  should  have  passed 
from  the  stomach  into  the  bowel. 

Up  to  this  time  no  observations  have  been  made  on 
nausea  and  vomiting  following  anesthesia  with  chloro¬ 
form  or  other  anesthetics. 

1801  Monroe  Street. 


THE  NATURE  OF  THE  VIRUS  OF  EPIDEMIC 
POLIOMYELITIS  * 

SIMON  FLEXNER,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  YORK 

In  our  previous  articles* 1  on  the  transmission  of  epi¬ 
demic  poliomyelitis  to  monkeys,  we  have  left  undis¬ 
cussed  the  nature  of  the  virus  responsible  for  producing 
the  disease.  From  the  beginning,  our  attention  has 
been  directed  toward  the  solution  of  that  fundamental 
question,  but  the  results  of  our  studies  were,  until 
recently,  wholly  of  a  negative  nature.  We  failed  utterly 
to  discover  bacteria,  either  in  film  preparations  or  in 
cultures,  that  could  account  for  the  disease;  and,  since 
among  our  long  series  of  propagations  of  the  virus  in 
monkeys  not  one  animal  showed,  in  the  lesions,  the  cocci 
described  by  some  previous  investigators  and  we  had 
failed  to  obtain  any  such  bacteria  from  the  human 
material  studied  by  us,  we  felt  that  they  could  be 
excluded  from  consideration. 

We  have,  up  to  this  time,  made  a  very  painstaking 
study  of  film  preparations  and  sections  prepared  from 
two  specimens  of  human  spinal  cord  and  many  speci¬ 
mens  of  the  spinal  cord  and  brain  (and  other  viscera) 
obtained  from  monkeys,  prepared  and  stained  in  the 
most  various  ways,  but  without  finding  either  bacterial 
or  protozoal  parasites  that  could  account  for  the  infec¬ 
tion. 

The  readiness  with  which  epidemic  poliomyelitis  can 
be  transmitted  to  monkeys  and  the  failure  to  find  visible 
and  stainable  parasites  in  the  lesions  of  the  spontaneous 
and  experimental  disease  led  to  another  line  of  investi¬ 
gation.  It  is  known,  for  example,  that  the  viruses  of 
vaccinia  and  rabies,  neither  of  which  has  been  certainly 
demonstrated  in  films  or  sections  of  tissues  or  cultivated 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York. 

1.  The  Transmission  of  Acute  Poliomyelitis  to  Monkeys,  The 
Journal  A.  M.  A.,  Nov.  13,  1909,  liii,  1639  ;  Dec.  4,  1909,  liii,  1913. 


artificially,  withstand  very  well  the  action  of  glycerin, 
while  bacteria  withstand  it  far  less  well.  The  bacteria 
mechanically  admixed  with  the  virus  of  vaccinia  can  be 
destroyed  by  glycerination. 

We  have,  therefore,  suspended  in  glycerin  the  com¬ 
minuted  spinal  cords  of  monkeys  affected  with  polio¬ 
myelitis,  and,  after  an  interval  of  days,  we  have  inocu¬ 
lated  the  glycerinated  virus  into  normal  monkeys.  In 
the  experiment  to  be  reported,  the  cord  of  Moneky  40, 
of  the  second  generation  of  virus  K,  was  kept  in 
glycerin  for  seven  days,  after  which,  the  glycerin  having 
been  washed  away  with  salt  solution,  and  the  suspended 
tissue  recovered  by  centrifugalization,  it  was  inoculated 
intracerebrally  into  Monkey  35.  This  latter  animal 
developed  paralysis  on  the  tenth  day  after  inoculation 
and  showed  the  characteristic  lesions  of  epidemic  poli- 
myelitis  in  the  spinal  cord  and  brain. 

In  order  to  determine  whether  this  effect  was  pro¬ 
duced  by  the  living  virus  or  by  an  adherent  toxic  body, 
the  cord  of  Monkey  35  was  injected  into  Monkey  58, 
which  developed  paralysis  eleven  days  after  the  inocula¬ 
tion.  The  lesions  in  the  latter  monkey  were  also  char¬ 
acteristic. 

The  next  series  of  experiments  was  planned  to  deter¬ 
mine  the  probable  size  of  the  organism  producing  epi¬ 
demic  poliomyelitis,  so  far  as  this  could  be  accomplished 
by  the  use  of  mechanical  filters.  The  experiment  to  be 
related  briefly  was  made  with  the  cord  of  Monkey  5(5, 
which  succumbed  to  the  fifth  generation  of  virus  K. 
The  cord  was  triturated  with  sterile  quartz  sand,  mixed 
with  salt  solution,  thoroughly  shaken  and  pressed 
through  a  Berkefeld  filter.  The  clear  and  sterile  filtrate 
was  injected  intracerebrally  into  Monkey  68,  which 
developed  paralysis  on  the  seventh  day  following  the 
inoculation. 

From  the  foregoing  experiments,  taken  in  conjunc¬ 
tion  with  the  negative  results  of  bacteriologic  and  histo¬ 
logic  examinations,  it  would  appear  that  the  infecting 
agent  of  epidemic  poliomyelitis  belongs  to  the  class  of 
the  minute  and  filterable  viruses  that  have  not  thus  far 
been  demonstrated  with  certainty  under  the  microscope. 

Since  the  publication  of  our  last  note,  the  fact  has 
been  determined  that  the  virus  of  poliomyelitis  can  be 
transferred  to  the  central  nervous  system  by  way  of  the 
subcutaneous  tissues  in  monkeys.  The  two  viruses  have 
now  each  been  passed  through  six  series  of  animals. 

105  East  Sixty-second  Street. 


REPORT  OF  CASE  OF  PRIMARY  TUBERCU¬ 
LOUS  INFECTION  THROUGH  INTESTINE 
WITHOUT  INTESTINAL  LESION 

F.  S.  HAMMOND,  M.D. 

Pathologist  in  the  State  Hospital 
TRENTON,  N.  J. 

The  almost  innumerable  observations  and  researches 
on  the  various  phases  of  tuberculosis,  more  particularly 
in  recent  years,  have  gradually  but  surely  led  to  the  con¬ 
clusion  that  not  only  is  infection  primarily  contracted 
through  the  alimentary  system  far  more  frequently  than 
was  previously  supposed;  but  a  number  of  competent 
observers  have  expressed  a  positive  opinion  that  the 
danger  from  ingestion  of  the  bacilli  is  even  greater  than 
by  inhalation,  and  that  many  apparently  primary  tuber¬ 
culous  processes  in  the  lungs  or  elsewhere  in  the  body 
are  in  a  large  percentage  of  instances  in  reality  but  the 
manifestation  of  an  infection  occurring  through  the 
intestinal  tract. 
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Clinically  such  conclusions  are  based  largely  on  the 
frequent  occurrence  of  intestinal  lesions  in  artificially 
fed  infants,  but  the  direct  proof  of  this  route  of  infec¬ 
tion  naturally  rests  on  animal  experiments. 

Chauveau,1  who  was  the  first  to  demonstrate  the  infec- 
tivity  of  the  human  bacillus  for  cattle  clearly  proved  this 
method  of  infection,  as  did  later  Nocard,2  Tjaden3  and 
Cipollina,4  by  using  kittens,  young  pigs  and  monkeys  as 
well  as  cattle  in  their  feeding  experiments. 

The  still  further  disputed  question  of  whether  a  lesion 
of  the  intestinal  mucosa  is  necessary  for  infection  by 
this  channel  lias  also  been  approached  in  a  similar  man¬ 
ner.  Dorbroklonski5  introduced  cultures  of  tubercle 
bacilli  into  the  stomach  of  normal  guinea-pigs,  and 
from  a  most  careful  microscopic  as  well  as  macroscopic 
examination  of  the  entire  digestive  tract  concluded  that 
living  bacilli  were  capable  of  passing  through  the  per¬ 
fectly  normal  intestinal  mucosa  of  guinea-pigs  and  that 
no  lesion  of  any  description  was  necessary.  Similarly 
Bavenel6  was  able  to  recover  virulent  bacilli  from  the 
chyle  of  previously  healthy  dogs  fed  with  cultures  mixed 
with  melted  butter  as  early  as  three  and  one-half  to 
four  hours  after  feeding. 

From  these  and  various  similar  experiments  it  would 
appear  undoubtedly  that  not  only  is  the  intestine  fre¬ 
quently  the  portal  of  entrance  for  the  bacilli,  but  that  in 
the  lower  animals,  at  least,  infection  may  occur  through 
a  perfectly  normal  intestinal  mucous  membrane. 

In  man,  however,  this  is  particularly  difficult  to  dem¬ 
onstrate  because  at  autopsy  there  is  most  frequently 
present  either,  on  the  one  hand,  an  advanced  stage  of 
the  disease  with  multiplicity  of  lesions  which  makes  it 
impossible  to  detect  with  certainty  the  primary  source 
of  infection  or,  on  the  other  hand,  a  rapidly  fatal  proc¬ 
ess  confined  to  the  lungs  alone. 

The  findings  in  the  present  case  noted  in  a  routine 
post-mortem  examination  under  circumstances  which 
rendered  a  particularly  careful  examination  of  the  parts 
affected  necessary  are  of  interest  from  the  fact  that, 
while  the  conditions  noted  arose  in  a  wholly  natural 
manner,  they  resemble  those  produced  in  the  experi¬ 
ments  quoted  and  bear  closely  on  the  results. 

Subject  of  Examination. — This  was  a  colored  man,  aged  32, 
a  patient  of  the  State  Hospital  at  Trenton  for  three  years  pre¬ 
vious  to  his  death.  He  was  a  general  paretic,  dull,  stupid  and 
much  deteriorated,-  and  untidy  and  filthy  in  his  habits.  He  was 
placed  in  a  ward  occupied  by  other  negroes,  many  of  whom 
were  similar  in  general  behavior.  His  mental  condition  and 
habits  offered  excellent  opportunity  for  infection  by  the  intes¬ 
tinal  tract.  His  last  illness  Avas  cardiac  weakness  from  chronic 
myocarditis.  There  was  no  loss  of  weight  or  other  suggestion 
of  any  constitutional  disorder. 

Autopsy. — Examination  of  the  thorax  showed  the  peri¬ 
cardium  and  pleurae  to  be  normal.  The  heart  muscle  was  the 
seat  of  atrophic  and  interstitial  changes.  The  bmgs  were  both 
considerably  engorged  and  the  dependent  parts  showed  some 
partial  lobular  consolidation.  No  nodules,  pleural  scars  or 
thickenings  were  present.  There  was  no  macroscopic  indica¬ 
tions  of  tuberculosis  and  the  peribronchial  glands  were  not  un¬ 
usual.  The  general  abdominal  cavity  was  likewise  negative. 
Both  the  parietal  and  visceral  peritoneum  was  free  from 
adhesions  or  exudate.  The  liver  and  kidneys  were  affected 
with  early  interstitial  changes. 


1.  Chauveau :  Compt.  rend,  et  mem.  du  Cong.  p.  l’dtude  de  la 
tuberc.  chez  1’homme  et  chez  les  animaux,  Paris,  1891,  p.  51. 

2.  Nocard  :  Schweiz.  Arch.  f.  Thierh.,  September,  1902. 

3.  Tjaden  :  Centralbl.  f.  Bakteriol.,  February,  1903. 

4.  Cipollina  :  Berl.  klin.  Wchnschr.,  Feb.  23,  1903. 

5.  Dobroklonski :  Arch,  de  med.  exper.  et  d'anat.  path.,  Paris, 
1893,  Series  7,  ii,  253. 

G.  Ravenel :  Pub.  Health  Reports  and  Papers,  Am.  Pub.  Health 
Assn,  Columbus,  1904,  xxix,  404. 


The  pancreas,  adrenals,  bladder  and  prostate  showed  nothing 
abnormal. 

For  the  reason  that,  at  the  time  the  autopsy  was  made,  an 
outbreak  of  typhoid  fever  was  feared  in  the  institution,  an 
unsuspected  case  having  been  discovered  at  autopsy  shortly 
before,  special  attention  was  given  to  the  intestinal  tract, 
spleen  and  mesenteric  lymph-glands.  The  latter  in  the  region 
of  the  lower  three  feet  of  the  ileum  were  greatly  enlarged, 
about  six  or  eight  of  the  glands  being  as  large  as  walnuts; 
others  were  about  the  size  of  a  pea,  and  a  few  similarly 
enlarged  glands  were  found  at  the  root  of  the  mesentery. 

Typhoid  was  immediately  suspected,  although  the  spleen 
was  quite  small  and  firm,  and  the  intestine  was  most  closely 
examined,  both  externally  and  internally,  for  any  variety  of 
lesions. 

Practically  nothing  was  found.  The  mucosa  of  the  duo¬ 
denum,  jejunum  and  large  intestine  showed  indefinite  areas  of 
blood  stasis  only. 

The  mucosa  of  the  ileum  was  smooth  and  pale  throughout; 
there  was  not  the  slightest  indications  of  injection,  erosion, 
ulceration  or  enlargement  of  Peyer’s  patches  or  solitary  fol¬ 
licles.  The  serous  coat  everywhere  appeared  normal. 

A  careful  examination  of  a  smear  preparation  from  an 
enlarged  mesenteric  gland  showed  tubercle  bacilli  in  limited 
numbers  and  a  large  part  of  the  ileum  opposite  the  affected 
lymphatics  was  saved  for  microscopic  examination.  The  other 
organs,  including  the  brain,  heart,  lungs,  kidneys,  pancreas, 
adrenals,  and  lymph-nodes,  were  examined  microscopically'. 

Cultures  on  agar  were  taken  from  the  liver,  spleen,  bile 
and  mesenteric  glands;  colon  bacilli  only  were  found. 

Microscopic  examination  of  the  pancreas,  adrenals,  liver  and 
kidneys  showed  no  lesion  of  importance  in  connection  with  the 
special  findings.  There  was  a  moderate  grade  of  chronic  inter¬ 
stitial  overgrowth  in  liver  and  kidneys,  but  no  indication  of 
tubercle  formation. 

Sections  from  all  of  the  more  suspicious  looking  areas  of  the 
lungs  showed  merely  an  engorgement  and  edema  with  a  mod¬ 
erate  cellular  alveolar  exudate;  an  early  simple  broncho-pneu¬ 
monia  incidental  to  the  cardiac  condition  without  any  special 
characteristics. 

A  satisfactory  examination  of  the  intestine  was  possible,  the 
autopsy  being  performed,  only  two  and  one-half  hours  after 
death.  Extended  examination  of  sections  from  the  ileum  at 
different  levels  along  the  lower  third,  including  the  entire  cir¬ 
cumference,  showed  the  mucous  membrane  to  be  the  seat  of 
early  post-mortem  alteration,  but  entirely  free  from  erosion  or 
ulceration.  No  Indication  of  infiltration  or  hyperplasia  was 
found  in  the  submucous  lymphoid  tissue  or  follicles.  The 
intestinal  findings  were  pronounced  negative  only  after  pro¬ 
longed  search. 

Two  organs  contained  tuberculous  lesions,  the  spleen  and 
mesenteric  glands.  In  the  latter  the  process  was  fairly  well 
advanced,  the  largest  glands  showing  massive  central  coagula¬ 
tion  necrosis  with  very^  little  unaffected  tissue  remaining;  the 
smaller  glands  showed  numerous  giant  cells  and  scattered  soli¬ 
tary  tubercles  in  which  tubercle  bacilli  were  demonstrable 
after  alcohol  fixation. 

The  spleen,  though  macroscopically  negative,  showed  a  con¬ 
dition  somewhat  similar  to  that  in  the  more  slightly  affected 
lympli-nodes,  though  even  less  advanced. 

Scattered  through  the  pulp  were  fairly  numerous  incipient 
tuberculous  foci,  represented  by  small  collections  of  epithelioid 
cells,  with  an  occasional  giant  cell  or  minute  area  of  necrosis. 
The  number  of  lesions  wTas  considerably  greater  proportionately 
than  the  apparent  age  of  even  the  more  advanced  individual 
tubercles.  The  lesions  in  the  spleen  suggested  a  very  recent 
but  rather  severe  infection.  As  before  indicated,  no  lesions 
in  any  way  suspicious  of  tuberculosis  were  found  elsewhere. 

Notwithstanding  the  fact  that  no  lesions,  tuberculous 
or  otherwise,  were  found  in  the  intestine,  the  case  is 
regarded  as  one  of  primary  infection  through  this  organ. 

It  is  realized  that  tuberculosis  of  the  mesenteric  glands 
per  se  is  not  necessarily  an  indication  that  the  channel 
of  infection  wras  the  intestine,  and  that  these  are  not 
only  frequently  but  commonly  infected  in  processes  of  a 
general  nature. 
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On  the  other  hand,  it  is  certainly  a  recognized  charac¬ 
teristic  of  tuberculous  infection  generally  that  involve¬ 
ment  of  the  regional  lymphatics  is  the  best  guide  to  the 
original  point  of  infection;  and  this  applies  more  par¬ 
ticularly  to  cases  such  as  the  present,  in  which  the  infec¬ 
tion  is  recent  and  the  areas  limited. 

This  view  is  based  not  merely  on  human  autopsy  find¬ 
ings,  which  in  themselves  are  sufficiently  numerous  to 
support  the  view,  but  on  exact  experimental  methods  as 
well. 

Among  the  investigations  in  human  subjects  may  be 
mentioned  the  work  of  Heller,7  who,  in  order  to  approach 
the  question  of  primary  intestinal  tuberculosis,  exam¬ 
ined  the  bodies  of  714  persons  dead  of  diphtheria,  and 
based  his  opinion  that  about  31  per  cent,  of  the  tubercu¬ 
losis  found  was  primarily  intestinal  on  the  tuberculous 
condition  of  the  mesenteric  glands. 

On  the  experimental  side,  among  others,  are  the  works 
of  Tjaden8  and  Schottelius,9  who  in  all  their  animals  fed 
with  tuberculous  material  found  a  marked  tuberculous 
mesenteric  adenitis  as  well  as  larger  lesions  of  the  lungs, 
pleura  and  other  viscera. 

Schroeder  and  Cotton10  considered  that  the  mesenteric 
tuberculosis  found  in  a  calf  subcutaneously  inoculated 
with  tubercle  bacilli  (a  severe  tuberculous  bacteriemia) 
was  due  either  to  direct  transmission  of  infection  from 
the  seat  of  inoculation  or  from  bacilli  coughed  up  from 
the  lung  and  swallowed.  In  this  animal  the  lungs  were 
heavily  infected. 

If  in  the  examples  quoted  the  conclusions  relative  to 
intestinal  and  mesenteric  lymph-gland  infections  can  be 
accepted,  certainly  in  the  present  case,  in  which  no  tuber¬ 
culous  foci,  however  small,  were  found  either  in  lungs, 
bronchial  glands  or  other  organs  which  might  create 
doubt,  the  assertion  that  the  infection  entered  through 
the  unaltered  intestinal  mucosa  and  first  manifested 
itself  in  the  regional  lymphatics  may  be  accepted,  the 
only  alternative  being  that  the  case  was  of  the  type  of 
iypho-bacillose  of  Landouzy,11  which  from  both  the 
clinical  history  and  post-mortem  findings  seems 
extremely  unlikely. 

Two  points  are  worthy  of  emphasis : 

1.  An  unquestionable  instance  of  primary  tuberculous 
infection  through  the  intestine  in  an  adult  individual, 
as  shown  by  the  marked  foci  in  the  regional  lymphatics. 

2.  The  passage  of  active  tubercle  bacilli  through  an 
intestinal  mucosa  which  to  both  macroscopic  and  micro¬ 
scopic  examination  showed  no  trace  of  a  demonstrable 
lesion. 

The  presence  of  multiple  additional  foci  in  the  spleen 
indicates  the  manner  in  which  the  infection  was  pro¬ 
gressing;  had  the  disease  been  allowed  to  continue  its 
course  it  would  have  doubtless  terminated  in  a  diffuse 
miliary  tuberculosis  without  definite  suggestion  of  the 
primary  source  of  infection.  But,  as  previously  stated, 
the  purely  accidental  discovery  of  the  condition  at  the 
exact  stage  when  of  sufficient  duration  to  make  per- 
lectly  clear  the  process  without  obscuring  the  true  sig¬ 
nificance  gives  to  the  case  the  definiteness  of  experimen¬ 
tal  observations  along  similar  lines,  and  offers  a  demon¬ 
strable  proof  and  natural  illustration  of  what  must  be  of 
frequent  occurrence,  though  seldom  capable  of  so  direct 
demonstration,  in  man. 

New  Jersey  State  Hospital. 

7.  Heller:  Mtinchen.  inert.  Wchnschr.,  April  15,  1002. 

8.  Tjaden  :  Deutseh.  Vrtljschr.  f.  Off.  Gsndhtspflg.,  xxxiv,  No.  3. 

0.  Schottelius :  Miinchen.  med.  Wchnschr.,  Sept.  30,  1902. 

10.  Schroeder  and  Cotton  :  Bull.  93,  Bureau  of  Animal  Industry. 

11.  Landouzy  :  International  Congress  of  Tuberculosis,  Washing¬ 
ton.  D.  C.,  1908;  abstr.  in  Tiie  Journal  A.  M.  A.,  Oct.  17,  1908, 
li.  1359. 


RECENT  FINDINGS  REGARDING  THE  DIS¬ 
TURBING  ELEMENTS  IN  MILK 
FOR  INFANTS* 

FRANK  C.  NEFF,  M.D. 

KANSAS  CITY,  MO. 

The  editions  for  1909  of  Holt’s  ‘‘Pediatrics”  in  this 
country  and  of  Still’s  “Diseases  of  Children”  in  Eng¬ 
land,  together  with  the  current  literature,  give  no  evi¬ 
dence,  so  far  as  I  can  find,  of  any  change  in  the  com¬ 
monly  accepted  opinion  that  it  is  the  excess  and  the 
inadaptability  of  the  casein  in  cow’s  milk  and  the 
low  percentage  of  fat  that  cause  the  chief  inherent  diffi¬ 
culties  in  the  administration  of  milk.  Likewise  there  is 
no  change  from  the  belief  that  the  sugar  of  cow’s  milk 
creates  no  disturbance,  especially  if  the  percentage  be 
increased  by  the  addition  of  cane-sugar  or  milk-sugar  to 
a  point  approximating  the  amount  contained  in  human 
milk.  Koplik  refers  to  the  fact  that  the  salts  of  cow’s 
milk,  chiefly  lime  and  potassium,  are  not  well  assimi¬ 
lated,  fully  34  per  cent,  being  excreted. 

So  the  recent  studies  in  Germany  must  be  regarded  as 
revolutionary,  and  perhaps  evolutionary,  since  they 
regard  the  casein  of  cow’s  milk  as  perfectly  harmless 
and  place  the  responsibility  for  the  digestive  difficulties 
on  the  salts,  sugar  and  in  some  conditions  the  fat  (the 
latter  being  the  chief  cause  in  the  exudative  diathesis 
and  those  diseases  described  as  “dyspepsie”  and  “decom¬ 
position.”)  During  the  last  few  years  Professor  Finkel- 
stein  and  his  colleagues,  Myer  and  Rosenstern,  have  been 
carrying  on  investigations  at  the  Berlin  Kinderasyl, 
probably  the  largest  hospital  for  infants  in  the  world, 
studying  the  metabolism  and  pathology  of  infant-feed¬ 
ing.  Their  findings  are,  in  the  main,  accepted  by  most 
of  the  pediatrists  of  Germany,  and  have  been  confirmed 
by  some  of  the  other  investigators.  It  is  to  the  kindness 
of  those  in  charge  at  the  Kinderasyl  that  I  am  indebted 
for  the  privilege  of  seeing  the  work  being  done  on  this 
subject. 

REGARDING  THE  SALTS  OE  COW’S  MILK 

The  salts  of  cow’s  milk  which  are  of  importance  are 
sodium,  calcium,  potassium  and  magnesium  chlorids, 
and  they  are  three  and  one-half  times  as  abundant  as  in 
human  milk.  In  contradistinction  to  the  salts  in  human 
milk,  they  frequently  act  as  a  direct  poison  to  the  child, 
even  when  reduced  to  the  same  or  lower  percentage 
found  in  breast-milk.  Sodium  chlorid  in  physiologic 
solution  has  been  proved  by  Finkelstein  to  be  a  poison 
to  sucklings  when  given  internally.  Intravenous  injec¬ 
tion  of  the  same  causes  fever,  acting,  it  is  supposed, 
directly  on  the  heat  centers.  The  salts  of  cow’s  milk 
have  been  proved  experimentally  to  react  badly  on  the 
baby  on  account  of  the  antagonism  between  the  sodium 
and  the  calcium.  The  salts  of  the  milk  most  easily  taken 
care  of  by  the  infant  are  the  calcium  chlorid  and  mag¬ 
nesium  chlorid  in  combination.  The  potassium  chlorid 
and  the  sodium  chlorid  are  antagonistic.  Infants  of 
suckling  ao;e  react  more  to  salts  than  older  children.  If 
sodium  chlorid  is  given  a  clinical  reaction  occurs,  marked 
by  a  slight  rise  in  weight,  while  with  the  calcium  chlorid. 
a  decrease  in  weight  occurs.  If  100  grams  sodium  chlorid 
solution  is  given  internally  the  temperature  goes  up  to 
104  F.  in  from  four  to  six  hours.  The  calcium  salts 
alone  give  a  subnormal  temperature,  but  when  combined 
with  sodium  chlorid  a  rise  of  temperature  results,  and  is 
thought  to  be  from  an  antagonistic  combination  of  the 
sodium  and  calcium  which  is  unfitted  to  the  child’s 

*  Read  before  the  Jackson  County  Medical  Society,  Oct.  19.  1909. 


2098 


BRONCHIAL  ASTHMA — BARNES 


Jouk.  A.  M.  A. 
Dec.  18,  1909 


digestion  and  acts  as  a  poison.  Sixty  per  cent,  of  the 
bottle-fed  infants  in  Germany  have  a  tendency  to  con¬ 
vulsions,  a  condition  called  spasmophilia.  This  is  mani¬ 
fested  by  an  oversensitiveness  in  the  electrical  reactions, 
an  overexcitability  to  the  open  cathode  pole.  When  the 
infant  reacts  to  iess  than  live  milliamperes,  the  patho¬ 
logic  condition  of  spasmophilia  exists.  Experiments 
with  the  various  elements  of  cow’s  milk  have  been  made. 
When  casein  or  fat  or  sugar  alone  are  given,  no  electrical 
overexcitabilitv  appears,  but  when  the  salts  of  the  milk 
are  fed  the  infant  reacts  to  less  than  five  milliamperes. 
Other  manifestations  of  spasmophilia  appear  in  the  salt- 
susceptible  infant,  such  as  the  facial  phenomenon 
(Chvostek’s)  and  Trousseau's  symptom  of  spastic  con¬ 
traction  of  the  hand,  all  of  which  disappear  when  the 
food  is  salt-free. 

SUGAR  DISTURBANCE 

A  distinct  clinical  type  of  infantile  disturbance  has 
been  investigated  and  described  by  Finkelstein1  under 
the  name  of  sugar  intoxication.  The  condition  is  not 
an  intestinal  infection,  but  depends  on  the  presence  in 
the  food  of  the  sugar  of  cow’s  milk  and  its  intolerance 
by  certain  infants.  The  elimination  of  the  sugar  causes 
the  disappearance  of  the  symptoms  and  a  return  to 
health.  The  sicker  the  child  the  less  sugar  required,  it 
has  been  shown  experimentally,  to  cause  the  acute  condi¬ 
tion.  Infants  suffering  from  the  various  stages  of  intes¬ 
tinal  and  nutritional  disturbances  leading  up  to  maras¬ 
mus  are  more  susceptible  to  sugar  intoxication,  and  they 
react  with  an  elevation  of  temperature  when  sugar  alone 
or  milk  containing  sugar  is  given.  The  other  symptoms 
are  made  constantly  worse,  and  we  find  the  infant  pre¬ 
senting  the  following : 

1.  A  general  appearance  of  collapse. 

2.  A  sort  of  coma,  lasting  a  minute,  resembling  in 
some  ways  a  meningitis.  The  child  pays  no  attention  to 
surroundings  and  sleeps  all  of  the  time,  appearing 
benumbed. 

3.  A  sudden  drop  in  the  weight. 

4.  Fever.  This  is  always  present,  irregular,  but  comes 
up  suddenly  as  high  as  104  to  105.8  F. 

5.  A  leucocytosis  of  from  25,000  to  60,000. 

6.  Sugar  always  present  in  the  urine.  It  is  an  ali¬ 
mentary  glycosuria,  due  to  inability  of  the  blood  to  oxi¬ 
dize  the  sugar. 

7.  Changes  in  the  character  of  respiration.  It  becomes 
coma-like,  irregular,  but  with  a  characteristic  lengthen¬ 
ing. 

8.  Diarrhea  with  green  fermented  stools,  as  many  as 
eight  daily. 

9.  Albumin  in  urine.  There  is  no  acidosis  or  butyric 
acid,  as  is  found  in  diabetes.  The  sugar  acts  in  these 
cases  as  a  direct  intestinal  poison  and  as  the  cause  of  the 
series  of  symptoms. 

The  administration  of  weak  tea  and  water  and  the 
withdrawal  of  all  sugar  will  cause  a  prompt  disappear¬ 
ance  in  twenty-four  hours  of  all  the  symptoms  in  the 
milder  cases,  the  severer  cases  requiring  longer;  then 
small  feedings  of  breast-milk  should  be  given  for  four¬ 
teen  days,  or,  if  the  child  is  bottle-fed,  no  sugar  should 
he  given  until  the  end  of  that  period.  Malt-sugar  is 
found  to  be  better  tolerated  in  these  cases  than  cane- 
sugar.  Milk-sugar  is  the  least  tolerated,  and  in  general 
has  the  least  influence  on  body  growth. 


1.  Monographs  by  Finkelstein  and  his  assistants  may  be  found 
in  the  Berlin  Jahrbuch  fur  Kinderheilkunde  during  the  past  two 
years 


SUMMARY 

The  following  points  are  proved : 

1.  The  salts  of  cow’s  milk  have  a  pathologic  influence 
on  the  infant,  causing  a  condition  of  spasmophilia  or 
tendency  to  convulsions,  which  may  go  to  a  spasm  of  the 
glottis,  tetany  or  an  eclampsia.  The  treatment  consists 
simply  in  feeding  for  a  period  with  a  salt-free  diet. 

2.  The  sugar  of  cow’s  milk  is  not  tolerated  by  some 
infants,  acting  as  a  poison  and  causing  a  distinct  symp¬ 
tomatology,  a  condition  called  sugar  intoxication,  which 
disappears  promptly  on  the  elimination  of  sugar  from 
the  food.  It  is  also  associated  at  times  with  those  dis¬ 
turbances,  the  most  extreme  of  which  is  marasmus,  in 
which  the  infant  has  an  intolerance  for  fat.  The  hun¬ 
ger-cure  is  practiced  in  these  conditions,  either  the  sugar 
or  the  fat  or  both  being  eliminated  from  the  milk  until 
the  symptoms  have  improved. 

532  Altman  Building. 


SODIUM  NITRITE  IN  BRONCHIAL  ASTHMA 

GEORGE  EDWARD  BARNES,  B.A.,  M.D. 

HERKIMER,  N.  Y. 

Few  pictures  of  human  suffering  have  so  stirred  up 
the  pity  and  despair  of  the  physician  and  demonstrated 
a  single  shortcoming  of  therapeutics  as  have  obstinate 
attacks  of  bronchial  asthma.  What  a  boon  to  both 
patient  and  doctor  would  be  a  drug  to  relieve  the  spasm 
of  the  bronchial  muscles !  The  narcotic  agents  used 
for  this  purpose — morphin  and  chloral — are  not  suit¬ 
able  for  frequent  use  and  are  not  always  reliable. 
Potassium  iodid  is  not  often  efficient.  The  ordinary 
antispasmodics  are  impotent.  Inhalation  of  the  smoke 
of  potassium  nitrate,  stramonium,  etc.,  often  fail  to 
bring  relief  and  are  detrimental  because  they  irritate 
the  bronchial  mucous  membrane.  Amyl  nitrite  and 
nitroglycerin  often  give  some  relief,  but  their  effect  is 
fugacious. 

I  recently  attended  a  patient  who  had  been  afflicted 
with  asthma  for  forty-six  years.  His  last  attack  was 
complicated  with  a  coryza  and  trachitis  and  a  very 
severe  laryngitis.  I  treated  the  combined  conditions 
for  about  ten  days  with  various  drugs  and  produced 
some  improvement  in  the  inflammations,  but  scarcely 
any  improvement  in  the  breathing.  It  then  occurred  to 
me  to  try  sodium  nitrite.  I  administered  one  grain  of 
it  by  mouth,  and  in  about  half  an  hour  the  dyspnea 
diminished  and  the  radial  artery,  which  had  been  con¬ 
tracted,  became  somewhat  relaxed.  Two  hours  after 
the  first  dose  the  patient  received  another  grain,  and  in 
about  half  an  hour  he  was  breathing  naturally  and  the 
pulse  was  soft.  Thereafter  the  patient  took  one  grain 
of  the  sodium  nitrite  about  every  two  and  one-half  or 
three  hours  for  two  days,  and  then  the  intervals  were 
gradually  increased  until,  after  about  a  week,  he  lim¬ 
ited  the  use  of  the  medicine  to  one  dose  at  bedtime, 
and  thus  continued  it  for  several  days.  As  soon  as  the 
sodium  nitrite  relieved  the  spasm  I  began  to  treat  the 
patient’s  nervous  system.  The  asthma  did  not  recur, 
but  the  laryngitis  long  persisted. 

Another  recent  case  of  bronchial  asthma  occurred  in 
a  man  64  years  of  age  who  had  had  the  disease  since 
youth.  WThen  called,  I  found  the  patient  sitting  bent 
far  forward,  his  elbows  resting  on  his  knees.  Every 
act  of  respiration  was  performed  with  the  greatest  mus¬ 
cular  effort  and  by  a  slight  rhythmical  raising  and  low¬ 
ering  of  the  body.  The  patient’s  face  expressed  help- 
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<sness  and  weariness  from  effort,  lack  of  sleep  and  the 
i possibility  of  eating.  His  pulse  was  tense.  He  had 
on  taking  medicines  without  the  slightest  benefit.  I 
ve  him  one  grain  of  sodium  nitrite  and  after  about 
:lf  an  hour  there  was  slight  improvement.  One  hour 
ter  the  first  dose  I  gave  a  second  one,  and  about  half 
l  hour  after  it  the  patient  was  very  much  relieved, 
e  continued  to  wheeze  slightly,  but  he  could  breathe 
fh  considerable  ease  and  could  rest  against  the  back  of 
s  chair.  He  began  to  yawn  and  soon  fell  asleep.  He 
utinued  for  a  few  days  to  take  one  grain  of  the  drug 
cry  two  or  two  and  one-half  hours  and  enjoyed  com- 
vt  about  the  house  and  on  the  street.  I  saw  him  a 
jek  after  my  first  call  and  he  told  me  that  he  was 
king  occasional  doses  of  the  drug.  He  then  passed 
om  my  observation.  1  gave  him  also  constitutional 
eatment,  for  asthma  is  primarily  a  nervous  affection 
lic-h  may  be  started  by  numerous  stimuli  of  discom- 
rt. 

In  the  severe  cases  of  asthma  the  initial  dose  of 
dium  nitrite  should  probably  be  two  grains  by  mouth, 
le  drug  may  be  given  hypodermically  when  dyspnea  is 
vere.  It  is  a  remedy  of  marked  action  on  unstriped 
uscle  and  should  be  given  with  discretion.  The  limit 
dosage  is  indicated  usually  by  a  feeling  of  distention 
the  head  and  then  headache. 


GCUKBENT  VOMITING  WITH  ACETONURIA 

REPORT  OF  TWO  CASES 
THOMAS  J.  BURRAGE,  A.M.,  M.D. 

PORTLAND,  ME. 

The  occurrence  of  two  cases  of  recurrent  vomiting  in 
embers  of  the  same  family,  a  brother  and  sister,  is  my 
olog}''  for  offering  the  following  report : 

Case  1. — The  elder  of  the  patients  is  a  boy  of  7,  rather 
‘all,  as  his  parents  are,  but  active  and  vigorous,  though  of 
distinctly  neurotic  disposition.  He  was  delivered  at  term 
instruments,  and  nursed  for  six  weeks  with  poor  success, 
om  that  time  on  he  passed  through  the  hands  of  various 
ysicians,  who  tried  in  vain  to  find  a  suitable  milk  modifica- 
>11.  During  this  time  he  was  constantly  subject  to  vomiting, 
iic  and  indigestion.  Measles  and  whooping-cough  have 
m  his  only  other  sicknesses.  The  mother,  who  is  a  keen 
server,  thinks  that  the  child  has  always  had  this  type  of 
miting,  because  of  its  severity  and  associated  prostration, 
was  not  until  the  boy  was  in  his  fifth  year,  however,  that 
stone  and  diacetic  acid  were  first  demonstrated  in  the  urine, 
d  a  correct  diagnosis  established.  Since  this  time  the 
tient  has  been  seen  in  some  ten  attacks,  though  he  has  had 
tny  others,  and  at  these  times  acetone  has  always  been 
tected  on  the  breath  and  in  the  urine.  Recurrence  has  taken 
ice  in  from  five  weeks  to  five  months,  and  attacks  have 
ually  lasted  four  or  five  days,  being  attended  by  almost  con- 
int  vomiting,  marked  emaciation,  and  prostration.  During 
e  last  nine  months  he  has  had  only  three  attacks,  but  one 
the  summer,  of  marked  severity,  was  accompanied  by  con- 
lerable  liematemesis.  As  the  child  grows  older,  attacks 
■;  becoming  less  frequent  and  according  to  the  usual  progress 
such  cases,  should  cease  within  a  year  or  more. 

I'ase  2. — The  sister  of  the  first  patient  is  now  3  years  and 
months  old,  and  is  of  the  same  type  as  her  brother — small, 
'll,  active,  and  neurotic.  She  was  born  without  instruments 
d  nursed  for  nine  months,  with  occasional  substitute  cow’s 
Ik  feedings.  She  suffered  less  from  vomiting  and  imli- 
-tion  than  her  brother  did,  but  experienced  considerable 
liculty  when  put  on  cow’s  milk  entirely.  It  was  then  found 
it  her  capacity  for  fat  was  decidedly  limited,  and  it  was 
number  of  mouths  before  she  could  take  whole  milk.  Like 
i'  brother,  she  has  had  measles  and  whooping-cough.  At 


about  a  year  and  a  half  she  had  her  first  attack  of  severe 
vomiting,  which  wras  accompanied  by  acetonuria.  Since  then 
she  has  had  four  recurrences,  all  associated  with  prostration, 
moderate  emaciation,  and  the  pVesence  of  acetone  and  diacetic 
acid  in  the  urine.  It  is  noticeable  that  these  attacks  are  not 
as  yet  so  severe  as  those  of  her  brother,  though  it  is  possible 
that  they  may  be  as  the  child  grows  older.  During  the  last 
recurrence,  which  was  of  recent  date,  the  vomiting  was  of 
only  moderate  severity,  but  more  stupor  than  usual  developed, 
and  delirium,  lasting  for  about  an  hour,  made  its  first  appear¬ 
ance.  In  prognosticating  the  future  of  this  case,  it  would 
seem  probable  that  the  child  will  follow  a  course  similar  to 
that  of  her  brother,  inasmuch  as  ordinary  methods  of  treat¬ 
ment,  diet,  and  hygiene  seem  to  have  little  effect  on  the  course 
of  the  disease. 
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CHOREA 

The  condition  to  which  this  name  is  applied  is  so  little 
understood  that  Dr.  George  Montague  Swift’s  discussion 
of  it  in  the  American  Journal  of  the  Medical  Sciences, 
for  September,  1909,  should  attract  special  attention. 
He  declares  chorea,  i.  e.,  incoordinate,  involuntary  mus¬ 
cular  movements,  to  be  a  symptom  and  not  a  disease. 
Also  asserts  that  large  doses  of  arsenic  are  dangerous. 
Swift  has  seen  from  the  arsenical  treatment  of  chorea 
hemorrhage  from  the  stomach,  hemorrhage  from  the 
kidneys,  severe  irritation  of  the  conjunctive,  and  neu¬ 
ritis.  It  is  no  uncommon  thing  to  see  tedious  gastro¬ 
intestinal  inflammation  and  albuminuria,  showing  kid¬ 
ney  irritation,  from  large  doses  of  arsenic.  Serious 
anemia  can  also  be  caused  by  pushing  arsenic,  and  neu¬ 
ritis,  even  general  multiple  neuritis,  may  be  caused  by 
the  misuse  of  this  drug. 

Swift  believes  chorea  to  be  a  symptom  of  several  kinds 
of  cerebral  irritations,  and  he  divides  the  causes,  in  chil¬ 
dren.  into  two  principal  classes.  In  Class  1  the  symptom 
of  chorea  is  caused  by  too  great  mental  and  physical 
activity,  and  consequently  mental  tire'.  In  Class  2  the 
cause  of  the  symptom  of  chorea  is  an  infection. 

Class  1  is  probably  the  larger  class,  and  the  muscle 
contractions  and  incoordinate  movements  are  a  symptom 
of  debility  caused  perhaps  by  a  severe  illness,  or  more 
frequently  by  overwork  in  school  or  at  home,  in  the 
endeavor  of  parents  to  push  their  young  girls,  espe¬ 
cially,  to  acquire  quickly  various  accomplishments, 
added  perhaps  to  the  fad  of  the  age  for  an  undue  amount 
of  physical  exercise.  In  other  words,  the  young  girls, 
and  the.  boys  also,  have  but  few  periods  of  rest,  and 
hasten,  as  do  business  men  and  society  women,  from  one 
appointment  and  occupation,  pleasure,  exercise  or  func¬ 
tion  to  another,  as  rapidly  as  possible.  Even  in  the  home 
something  is  doing  every  minute.  Soon  these  poor  tired 
children  begin  to  eat  insufficiently,  do  not  sleep  well,  and 
become  anemic  and  chlorotic. 

Even  very  young  children,  babies,  have  too  much  done 
for  them,  are  amused  too  much,  talked  to  too  much, 
played  with  too  much,  and,  as  Swift  says,  are  walked  too 
much.  The  result  is  nervous  exhaustion.  There  may  be 
tantrums  and  explosions  of  temper,  but  all  represent 
brain  and  nerve  tire,  and  the  choreic  movements  arc  but 
symptoms  of  this  condition. 

Swift  puts  such  patients  “to  bed  in  a  quiet  room, 
relieves  their  anxieties,”  aids  sleep,  if  necessary,  and 
“stuffs”  the  patients  with  nutritious  food.  He  adminis¬ 
ters  iron,  bone  marrow,  fats,  and  cod-liver  oil,  if  ad  vis- 
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able.  If  the  choreic  movements  are  sufficient  to  cause 
restlessness  and  prevent  the  child  from  sleeping,  he 
gives,  temporarily,  sedatives,  as  “bromids,  codein,  and 
trional  or  veronal”  sodium.  Just  as  soon,  however,  as 
there  is  some  improvement  he  sends  the  patient  into  the 
country  or  to  the  seashore  for  fresh  air  and  quiet. 

There  is  no  question  of  the  advantage  of  the  fresh  air 
and  rest  cure  for  these  patients;  in  fact,  it  is  often  best 
to  move  them,  even  though  quite  ill,  and  the  seashore 
and  the  sea  breezes  are  probably  better  than  country  air 
for  them.  All  the  various  addenda  to  the  rest  cure  for 
neurasthenia  should  be  taken  advantage  of  as  soon  as 
possible,  viz. :  warm,  non-stimulating  baths,  massage, 
and  later  graded  simple  physical  exercises. 

Swift’s  second  class  of  causes  of  choreic  movements  is 
the  class  due  to  infections,  which  may  be  “rheumatic, 
malarial,  pneumococcic,  or  typhoid.”  He  well  says  that 
since  there  are  probably  several  varieties  of  germs  which 
cause  rheumatic  affections,  there  are  probably  several 
varieties  of  these  rheumatic  germs  that  cause  a  develop¬ 
ment  of  choreic  movements.  Such  infections,  especially 
the  rheumatic  infections,  predispose  to  endocarditis  and 
even  pericarditis.  These  infections  may  cause  sufficient 
anemia,  malnutrition  and  irritation  of  the  nervous  cen¬ 
ters  to  account  for  the  muscle  contractions.  The  endo¬ 
carditis  develops  slowly  in  these  cases  and  should  be 
carefully  watched  for,  and  Swift  thinks  that  a  weakened 
heart  from  these  infections  can  become  suddenly  dilated 
b}r  aity  severe  muscle  exercise,  and  even  by  a  severe  nerv¬ 
ous  strain,  as  by  a  tantrum. 

In  these  patients,  of  course,  rest  in  bed  is  imperative. 
The  medicinal  treatment  depends  on  the  germ  that  is 
infecting  the  patient.  All  channels  of  entrance  of  infec¬ 
tion  should  be  removed  as  soon  as  possible,  such  as  “dis¬ 
eased  tonsils,  postnasal  adenoids,  and  decayed  and  decay¬ 
ing  teeth.”  Gastrointestinal  fermentation  should  be  pre¬ 
vented.  , 

It  is  probable  that  the  germs  that  cause  rheumatism 
and  the  chorea  of  infection  may  enter  the  blood  not  only 
through  the  tonsils,  but  often  through  the  intestines,  and 
the  drugs  found  most  advantageous  in  stopping  the  dis¬ 
ease  of  rheumatism  and  the  so-called  disease  of  chorea, 
such  as  salicylic  acid  in  the  first  instance  and  arsenic  in 
the  second  instance,  are  those  that  act  as  intestinal  anti¬ 
septics,  and  many  times  apparently  a  course  of  chorea 
may  be  shortened  with  salicylates  as  well  as  with  arsenic, 
and  with  much  greater  safety. 

The  seriousness  of  chorea  in  its  ability  to  injure  and 
change  the  mental  health  of  the  child,  even  perhaps 
impairing  its  future,  should  cause  parents  and  physicians 
to  be  ever  on  the  alert  to  forestall  the  incidence  of  the 
condition.  All  brain  tire  should  be  prevented,  and  the 
moment  that  a  child  is  found  not  to  sleep  well,  not  to 
eat  well,  and  to  become  pale  should  be  the  moment  that 
rest  and  proper  treatment  is  inaugurated. 

The  severe  form  of  chorea,  so-called  chorea  major,  in 
which  the  movements  are  so  constant  as  to  exhaust  the 
patient  and  to  cause  death,  is  probably  due  to  septic  con¬ 
ditions  and  malignant  endocarditis.  Fortunately  this 
form  of  chorea  is  rare.  The  child  must  be  given  rest, 
even  if  it  requires  very  large  doses  of  chloral,  and  the 
other  treatmejit  is  that  of  septic  poisoning.  The  blood 
should  be  examined  for  bacteria,  and  if  possible  the 
proper  antitoxin  administered. 

PULMONARY  TUBERCULOSIS 

In  spite  of  all  that  has  been  said  on  the  subject  of 
diagnosing  and  treating  this  disease  in  its  inc-ipiency,  the 
statistics  of  sanatoria  for  tuberculosis,  and  the  con¬ 


tinued  frequency  with  which  patients,  who  have  beei 
neglected,  come  to  the  lung  specialist,  call  for  continue! 
comment  and  discussion. 

Not  more  than  one-third,  and  often  less  than  one 
fourth,  of  patients  received  at  sanatoria  have  the  diseas 
in  its  incipiency.  This  is  statistical  proof  of  either  . 
lack  of  diagnosis  or  the  desire  of  physicians  to  make  th 
attempt  to  cure  patients  outside  of  an  institution.  A 
most  of  these  institutions  are  charitable,  and  therefor 
are  expected  to  treat  and  care  for  patients  only  who  neet 
charity,  the  hardship  on  the  physician  from  sending  ; 
patient  to  an  institution,  as  soon  as  he  discovers  that  th 
patient  has  the  disease,  cannot  be  great. 

It  is  not  the  purpose  of  this  article  to  urge  that  ; 
patient  be  sent  to  an  institution  who  can  pay  his  physi 
cian  for  his  services,  who  can  be  at  rest  more  or  less  con 
stantly  in  the  open  air  in  a  location  removed  from  a  city’ 
dust  and  smoke,  who  can  receive  the  proper  kind  of  food 
and  who  will  not  be  fretted  by  household  worries  and  ill 
judged  and  tiresome  visits  from  friends.  It  is  the  objec! 
of  this  article  to  urge  that  when  all  these  advantages  can 
not  be  offered  a  patient,  he  be  sent  to  an  institution 
equipped  and  properly  located  for  the  treatment  of  thi 
disease,  and  be  sent  to  such  an  institution  before  hi; 
lungs  have  become  seriously  affected. 

The  advantages  of  a  sanatorium  in  the  treatment  o 
this  disease,  from  the  standpoint  of  rest  alone,  are  jus 
as  great  as  are  the  “rest”  advantages  in  a  sanatorium  foi 
the  treatment  of  neurasthenia. 

When  50  per  cent,  of  all  patients  received  at  the  be? 
sanatoria,  even  including  those  in  the  more  advance 
stages,  have  the  disease  arrested  and  are  able  to  retur 
to  their  occupations  and  usual  life,  and  when  from  75  t 
80  per  cent,  of  incipient  pulmonary  tuberculosis  patient 
are  able  to  leave  institutions  with  the  disease  arreste^ 
and  able  to  work,  there  can  be  little  excuse  for  not  send 
ing  patients  with  incipient  tuberculosis  to  sanatoria. 

No  one  will  assert  but  that  a  certain  number  of  thesi 
patients  will  have  a  recurrence  of  the  disease,  but  th! 
fact  that  the  disease  is  arrested  at  all  in  such  a  larg 
number  of  patients,  when  properly  treated  in  sanatoru 
is  little  less  than  miraculous  when  the  disease  is  viewe 
from  the  standpoint  of  even  twenty-five  years  ago. 

It  is  not  necessary  to  enumerate  the  early  signs  an 
symptoms  of  pulmonary  tuberculosis,  but  a  few  sugges 
tions  expressed  by  Dr.  ITenry  F.  Stoll,  of  Hartforc 
Conn.  ( Yale  Medical  Journal ,  March,  1909)  will  be  o. 
value. 

A  patient  who  shows  debility,  unless  a  satisfactor 
diagnosis  of  the  cause  is  immediately  made,  should  nc 
be  dismissed  without  a  thorough  physical  examination 
which,  as  Stoll  says,  will  take  at  least  from  30  to  4 
minutes.  If  such  a  patient  comes  during  a  busy  offic 
hour,  a  special  appointment  should  be  made  for  him. 

Stoll  reminds  us  that : 

“1.  Patients  with  incipient  tuberculosis  do  nr 
usually  look  ill. 

“2.  A  complete  history  is  often  of  more  value  than 
physical  examination. 

“3.  The  absence  of  physical  signs  and  the  failure  t 
find  tubercle  bacilli  in  the  sputum  do  not  in  themselvc 
exclude  tuberculosis. 

“4.  Pulmonary  hemorrhage  in  a  young  adult,  eve 
without  symptoms  or  physical  signs,  and  with  norm! 
temperature  and  pulse,  should  always  be  considered  to  I 
due  to  tuberculosis,  until  it  can  be  proved  to  be  due  f 
some  other  cause.” 

Many  times  the  tuberculin  skin  test  will  clear  up  a 
otherwise  doubtful  case. 
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New  and  Nonofficial  Remedies 


Since  the  publication  of  tiie  book  “New  and  Nonofficial 

EMEDIES,  1909,”  THE  FOLLOWING  ARTICLES  HAVE  BEEN  AC- 
EPTEI)  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 

merican  Medical  Association.  Their  acceptance  iias 

EEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC- 
I'RER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
V  OR  UNDER  TIIE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
ORRECTIONS  TO  AID  IN  THE  REVISION  OF  TIIE  MATTER  BEFORE 
UBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  tiie 

CCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN 
ECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
ITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


DIGITALEIN  CRUDE. — Digitaleinum  Crudum. — Digitalein 
rude  is  a  mixture  of  glucosides  from  digitalis  purpurea  pre- 
ared  according  to  the  process  of  Sehmiedeberg,  containing 
igitoxin,  digitalin  and  digitalein. 

Commercial  digitalein  is  an  amorphous,  yellowish-white,  bitter 
powder,  soluble  in  water  and  absolute  alcohol,  insoluble  in  chloro¬ 
form  and  ether.  The  aqueous  solution  foams  on  shaking.  The 
solution  yields  a  precipitate  on  addition  of  lead  acetate,  ammonia 
water  or  tannic  acid. 

Actions  find  Uses. — Digitalein  acts  on  the  heart  like  digi- 
ilis.  It  is  a  diuretic. 

Its  uses  are  the  same  as  those  of  digitalis. 

Dosage. — 0.001  to  0.002  Gm.  (1/60  to  1/30  grain)  two  or 
hree  times  a  day. 

SUPRARENALIN.—  ( See  N.  N.  R.,  1909.) 

Suprarenalin  Inhalant. — A  1 :1000  solution  of  suprarenal  in  in 
n  aromatized  oil,  containing  approximately  10  per  cent,  of  alcohol. 
Manufactured  by  Armour  &  Co.,  Chicago. 

BILE  SALTS— (See  N.  N.  R.,  1909.) 

Proprietary  Preparations : 

BILEIN — Sodii  glyco-taurocholas  bovis — Abbott. — Bilein  is 

name  given  to  a  mixture  of  the  essential  salts  of  the  bile. 

Actions,  Uses  and  Dosage. — See  Bile  Salts,  N.  N.  R.,  1909. 

Manufactured  by  the  Abbott  Alkaloidal  Co.,  Chicago.  U.  S.  Trade- 
lark  Xo.  4-1.140. 

Bilein  Pills ,  1/4  grain. — Each  pill  contains  bilein  0.015  Gm. 

1/4  grain). 

Bilein  Pills,  1/8  grain. — Each  pill  contains  bilein  0.008  Gm. 

1/8  grain). 

Bilein  Pills,  1/12  grain. — Each  pill  contains  bilein  0.006  Gm. 

1/12  grain). 

Prepared  by  Abbott  Alkaloidal  Co.,  Chicago. 

IODONE  OIL — Oleum  Iodoni. — Iodone  oil  is  a  2  per  cent, 
olution  of  iodone  crystals  (See  Iodone  Surgical  Dressing  and 
histing  Powder)  in  a  mixture  of  alcohol,  castor  oil,  and  cot¬ 
on  seed  oil.  It  is  said  to  yield  about  1  per  cent,  of  iodine, 
lowly  liberated  on  prolonged  contact  with  moisture  and  to 
ontain  about  20  per  cent,  alcohol. 

Iodone  oil  is  prepared  by  dissolving  iodone  crystals  in  the 
mixture  of  alcohol  and  oils  to  which  sufficient  iodine  has  been 
added  to  overcome  the  decomposing  effects  of  the  solvent  on 

iodone. 

It  is  a  clear  dark  reddisli-brown  oily  liquid,  having  a  specific 
gravity  of  about  0.912  at  25°  C.  (78°  F.)  and  a  faint  alcohol- 
like  odor. 

When  shaken  with  chloroform  and  water  the  chloroform 
acquires  a  violet  color,  which  is  decolorized  by  shaking  with  a 
solution  of  sodium  thiosulphate. 

If  5  Cc.  of  the  oil  is  dissolved  in  15  Cc.  of  chloroform  and 
treated  as  under  iodone  ointment,  considerable  time  being  allowed 
during  the  titration  for  the  complete  liberation  of  the  iodine  (at 
least  twenty-four  hours),  about  1  per  cent,  iodine,  calculated 
from  the  volume  of  volumetric  sodium  thiosulphate  solution, 
should  be  indicated. 

Actions  and  Uses. — Iodone  oil  lias  the  germicidal  and  alter- 
tive  actions  due  to  the  iodine  which  is  liberated  on  contact 

» ith  moisture. 

It  is  said  to  be  useful  in  all  catarrhal  affections  of  mucous 
uembranes,  hay  fever,  etc. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of 
ts  liberating  1  per  cent,  of  iodine  on  contact  with  moisture, 
t  may  be  applied,  as  a  spray  or  on  pledgets  of  cotton  or 
ampons.  It  can  be  iniected  hypodermically  into  tuberculous 

oints,  etc. 

Manufactured  by  the  Henry  C.  Blair  Co.,  Philadelphia,  Pa.  No 
stents  or  trademarks. 


IODONE  OINTMENT — Unguentum  Iodoni. — Iodone  oint¬ 
ment  is  a  mixture  of  iodone  crystals  with  petrolatum,  said  to 
contain  about  4  per  cent,  of  iodone  and  to  yield  about  2  per 
cent,  of  available  iodine  slowly  liberated  on  contact  with 
moisture. 

Iodone  ointment  is  a  dark  green  unctuous  mass,  having  the 
consistency  of  petrolatum  and  a  faint  iodine-like  odor. 

A  small  amount  dissolved  in  chloroform  in  a  test  tube  and 
shaken  with  water  should  impart  to  the  chloroform  a  violet  color, 
which  is  destroyed  by  addition  of  sodium  thiosulphate  solution. 

_If  2  to  3  Gm.  of  iodone  ointment  is  weighed  and  dissolved  in 
15  Cc.  of  chloroform  ;  30  Cc.  of  water  added  and  shaken  frequently 
during  one  hour;  the  mixture  titrated  with  tenth-normal  sodium 
thiosulphate  solution  using  starch  as  indicator,  not  less  than  2 
per  cent,  of  iodine  should  be  indicated. 

Actions  and  Uses. — Iodone  ointment  has  germicidal,  alter¬ 
ative  and  stimulant  powers  due  to  the  iodine  liberated. 

It  is  said  to  be  useful  in  all  conditions  in  which  the  local 
use  of  iodine  in  ointment  form  is  indicated. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of 
the  liberation  of  2  per  cent,  of  available  iodine  on  contact 
with  moisture. 

Manufactured  by  the  Henry  C.  Blair  Co.,  Philadelphia,  Ta. 
Xo  patents  or  trademarks. 

BISMUTH  BETA-NAPHTHOLATE  —  Bismuthi  Beta-Naph- 
tholas. — Bismuth  beta-naphtholate  is  the  bismuth  salt  of  beta- 
naphthol. 

Bismuth  beta-naphtholate  occurs  in  the  form  of  a  brownish  or 
grayish  powder  without  odor,  almost  tasteless  and  insoluble  in 
water.  It  is  slightly  soluble  in  alcohol. 

1  to  2  Gm.  bismuth  beta-naphtholate  is  shaken  in  a  separator 
during  one  hour  with  25  Cc.  chlorform  and  25  Cc.  concentrated 
hydrochloric  acid,  and  then  50  Cc.  water  added  and  again  shaken. 
The  chloroform  solution  drawn  off  and  the  acid  mixture  ex¬ 
tracted  with  three  more  portions  of  10  Cc.  chloroform  and  the 
combined  extracts  evaporated  and  dried  to  constant  weight  over 
sulphuric  acid,  a  residue  should  remain  weighing  at  least  15  per 
cent,  of  the  material  used,  and  should  respond  to  tests  of  identity 
for  beta-naphthol. 

The  acid  solution  from  which  the  naphthol  has  been  extracted 
is  transferred  to  a  beaker,  diluted  to  200  Cc.,  heated  to  boiling, 
ammonia  water  added  till  turbidity  appears,  then  sufficient  hy¬ 
drochloric  acid  to  clear  up  the  turbidity  and  then  50  Cc.  of  10  per 
cent,  ammonium  phosphate  solution'  is  added  to  the  boiling 
liquid.  The  precipitate  is  allowed  to  subside,  the  clear  liquid  de¬ 
canted  through  a  tared  porcelain  Gooch  crucible,  the  precipitate 
washed  with  hot  water  by  decantation  and  finally  transferred 
completely  to  the  crucible.  The  precipitate  and  crucible  are 
dried,  placed  in  a  nickel  crucible,  and  exposed  to  the  full  heat  of 
a  bunsen  flame  till  the  weight  is  constant.  The  weight  of  the 
resulting  bismuth  phosphate  multiplied  by  0.6869  should  yield  a 
figure  (representing  bismuth,  Bi)  equal  to  not  less  than  '60  per¬ 
cent.  of  the  material  taken. 

1  to  2  Gm.  bismuth  beta-naphtholate  is  weighed  to  a  small 
asbestos  plugged  percolating  tube.  5  Cc.  chloroform  added,  mixed 
by  means  of  a  glass  rod,  and  allowed  to  percolate  into  a  tared 
dish.  When  the  liquid  ceases  to  drop,  a  further  portion  of  5  Cc. 
of  chloroform  is  poured  into  the  percolator  and  also  allowed  to 
percolate  into  the  tared  dish.  The  stem  of  the  percolator  is 
washed  with  a  little  chloroform,  and  the  combined  washings  and 
the  percolates  allowed  to  evaporate  spontaneously  and  the  residue 
brought  to  constant  weight  over  sulphuric  acid.  The  residue 
should  not  exceed  1  per  cent,  of  the  material  taken. 

Actions  and  Uses. — Bismuth  beta-naphtholate  is  decomposed 
into  its  constituents  in  the  intestines,  where  it  exerts  the 
effects  of  bismuth  salts  and  of  beta-naphthol.  Hence  it  is 
used  in  catarrhal  and  fermentative  gastroenteric  disorders, 
such  as  gastritis,  dysentery,  diarrhea,  etc. 

Dosage. — For  children  0.1  to  0.3  Gm.  (1%  to  5  grains)  and 
for  adults  1.5  to  5  Gm.  (22  to  75  grains)  daily. 

A  mixture  of  beta-naphtholate  with  acacia  should  be  avoided 
as  a  viscid  precipitate  rapidly  becoming  hard  is  likely  to  be 
formed. 

Proprietary  Preparation : 

ORPHOL. — A  name  given  to  bismuth  beta-naphtholate. 

Manufactured  by  the  Chemlsche  Fabrik  von  Ileyden,  Radebuel 
near  Dresden.  Germany  (Schering  and  Glatz,  New’ York).  U.  S. 
patent  No.  51635.  U.  S.  trademark  No.  27482. 

Orphol  Tablets. — Each  tablet  contains  orphol,  0.3  Gm.  (5  grains). 

Non-Proprietary  Preparation : 

B is m nth  Beta-Naph I h o late.-P-W-R. 

Manufactured  by  the  I’owers-Weightman-Rosengarten  Co.,  Phila¬ 
delphia. 

ARTICLES  ACCEPTED  FOR  N.  N.  R.  APPENDIX 

Manhattan  Eye  Salve  Co.,  Owensboro,  Ky. 

Compound  Yellow  Oxide  and  Adrenalin  Ointment  {?,!.  E.  S.  Co.) 
— An  ointment  said  to  contain  yellow  oxide  of  mercury  1  per  cent., 
solution  of  adrenalin  chloride  5  per  cent.,  menthol  0.04  per  cent., 
phenol  0.2  per  cent.,  hydrous  wool  fat  25  per  cent.,  white 
petrolatum  sufficient  to  make  100  per  cent. 

Cocaine  and  Adrenalin  Ointment  (M.  E.  S.  Co.) — An  ointment 
said  to  contain  cocaine  hydrochloride  2  per  cent.,  solution  of 
adrenalin  chloride  17  per  cent.,  hydrous  wool  fat  25  per  cent., 
white  petrolatum  sufficient  to  make  100  per  cent. 


2102 


EDITORIALS 


Jour.  A.  M.  A. 
Dec.  18,  1909 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535 

Dearborn  Avenue 

.  .  .  Chicago,  III. 

Cable  Address 

.  “Medic,  Chicago” 

Subscription  price . 

Five  dollars  per  annum  in  advance 

[For 

other  information  see  second 

page  following  reading  matter ] 

SATURDAY,  DECEMBER  18,  1909 

AN  ANTIVIVISECTION  EXHIBITION 

An  antivivisection  exhibition  lias  been  on  view  for 
two  weeks  at  a  busy  point  on  Fifth  Avenue,  New  York. 
Most  of  tiie  exhibits  belong  to  the  American  Antivivi¬ 
section  Society  of  Philadelphia.  These  exhibits  were 
displayed  in  Philadelphia  last  spring  and  again  at 
Atlantic  City  last  summer.  The  American  Antivivisec¬ 
tion  Society  plans  to  make  the  show  permanent  and  to 
send  it  extensively  through  the  country  (to  Washington, 
Chicago,  Los  Angeles,  and  other  cities)  to  “educate  ’ 
people  regarding  the  “horrors”  of  the  laboratory  use  of 
animals.  This  program  renders  desirable  a  considera¬ 
tion  of  the  features  of  the  display  and  their  significance. 

The  center  of  agitation  in  the  exhibition  is  an  array 
of  animal  holders.  Various  forms  of  this  apparatus  are 
displayed,  some  of  them  prominently  in  the  front  win¬ 
dows,  to  attract  the  attention  of  the  passing  crowd. 
There  are  six  stuffed  dogs,  among  them  a  lap-dog  and 
other  pets,  fastened  in  distressful  positions  in  the  hold¬ 
ers.  An  attendant  informs  the  visitors  that  animals  are 
thus  fastened  down  in  laboratories.  She  is  careful  to 
make  no  mention  of  anesthesia. 

Any  sympathy  roused  by  the  dead  dogs  in  the  holders 
is  intensified  by  the  paintings  and  prints  on  the  walls, 
representing  dogs  fastened  and  gagged  in  various  posi¬ 
tions  of  torture.  When  an  attendant  was  informed  that 
one  of  the  pictures  could  not  possibly  represent  a  con¬ 
scious  dog,  since  the  dog,  free  to  struggle,  was  evidently 
not  struggling,  she  replied:  “Doubtless  the  dog  is 
curarized,  and,  though  in  great  pain,  is  unable  to  move.” 
When  informed  that  the  dog  must  be  dead,  because  a 
curarized  animal  cannot  breathe,  and  this  animal  was 
not  receiving  artificial  respiration,  she  was  without 
further  resource. 

An  attendant,  when  asked  why  the  head-holders  were 
used,  declared  that  their  purpose  was  to  break  the  jaws 
of  the  dogs.  Why  apparatus  was  used  to  break  the  jaws 
of  dogs,  she  did  not  know. 

Besides  the  dogs  fastened  in  holders  there  is  another 
dog,  an  attractive  little  terrier,  stuffed  in  a  sitting  pos¬ 
ture.  with  a  tracheotomy  wound  in  the  neck,  painted  red. 
This  dog  is  introduced  as  a  victim  of  vivisection.  None 
of  the  conditions  of  the  operation  could  be  learned. 
Probably,  if  the  animal  was  operated  on  before  death, 
it  was  completely  anesthetized  during  the  operation, 
and  passed  from  anesthesia  to  its  place  in  the  exhibit. 


but  the  visitor  is  permitted  to  draw  quite  different  infer¬ 
ences. 

A  stuffed  fish  resting  on  a  board,  a  stuffed  pigeon 
fastened  to  a  support,  an  enormously  overstuffed  cat 
gagged  and  strapped  to  a  holder,  complete  this  “revela¬ 
tion”  of  methods  of  handling  animals. 

Near  by,  however,  over  a  row  of  gas-burners,  is  an 
oven  in  which  lies  a  stuffed  rabbit,  its  mouth  widely - 
opened,  as  if  gasping  for  its  last  breath.  An  attendant 
informs  the  visitor  that  this  oven  is  used  in  laboratories 
to  roast  animals  alive  and,  as  they  die,  to  study  “nerve 
action  and  the  circulation.”  The  oven  is  an  ordinary 
incinerator  used  in  laboratories  to  burn  waste  and 
refuse ! 

The  remaining  features  of  the  exhibit  are  on  the 
walls.  There  are  two  entirely  fanciful  pictures  of  Paw- 
low  dogs,  representing  them,  quite  falsely,  as  wasted, 
miserable  creatures,  sick  unto  death.  There  are  eleven 
characteristically  malicious  and  untruthful  cartoons 
from  Life.  There  is  an  enlarged  illustration  from 
C yon’s  “Methodik”  (Plate  xv)  showing  a  dissection  of 
the  salivary  glands,  and  below  it  is  stated:  “This  ago¬ 
nizing  and  hideous  mutilation  is  performed  without 
anesthetics,”  a  falsehood.  There  is  an  oil  painting  of  a 
rabbit  stretched  as  if  crucified,  with  a  nail  driven 
through  each  foot;  from  each  wound  blood  is  flowing, 
a  picture  to  harrow  the  heart  of  the  onlooker.  What 
possible  reference  has  this  to  any  laboratory  procedure: 
Another  painting  represents  a  dog  strapped  and  gagged, 
but  evidently  struggling,  while  two  men,  armed  with 
knives,  gaze  at  the  bloody  gaping  wound  in  its  abdomen, 
with  glee  on  their  faces. 

Such  is  the  travesty  on  medical  research  presented  tc 
the  public  by  the  antivivisection ists.  The  untruth  of  thi 
details  has  been  stated,  but  the  wickedly  suggestive 
implications  which  make  the  very  atmosphere  of  tin 
display  cannot  be  adequately  described.  The  fundamen¬ 
tal  evil  of  the  exhibition  is  the  presentation  of  a  falsi 
alternative.  The  picture  of  a  dog  bringing  succor,  ant 
of  another  dog  bound  to  a  holder,  entitled,  “The  Wa) 
They  Treat  Us”  and  “The  Way  We  Treat  Them,”  sum 
up  the  situation.  If  that  were  all,  nobody  would  hesi 
tate  on  which  side  to  stand.  It  is  no  wonder  that  near!)' 
fifty  portraits  of  poets,  novelists,  statesmen,  artists  am 
clergymen,  whose  words  express  their  objections  to; 
Cruelty,  have  been  collected  to  adorn  the  walls  of  tin 
exhibition.  Every  decent  man  is  opposed  to  cruelty 
But  that  is  not  the  question.  It  would  be  as  fair  to  se 
up  a  picture  of  Grenfell  stabbing  his  faithful  dogs  t< 
death,  labelled  “Is  This  the  Way  to  Treat  Your  Pets?’ 
as  it  is  to  represent  medical  research  as  this  grotesqm 
show  represents  it.  Grenfell  killed  his  dogs  to  save  hi 
life,  and  every  man  with  common  sense  commends  hi 
bravery,  resourcefulness  and  proper  sense  of  values. 

The  high  purpose  of  medical  research  and  its  benefi 
cent  results  for  human  welfare — the  compelling  motive 
of  that  investigation  which  utilizes  animals,  and  the  car 
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aken  for  the  comfort  and  health  of  the  animals,  in 
aboratories — these  conditions,  which  alone  give  mean- 
ng  and  possibility  to  medical  investigation,  are  kept 

arefully  in  the  dark. 

The  visitors  at  the  exhibition  are  mainly  women, 
hough  many  children,  some  quite  young,  have  been  seen 
jazing  at  the  horrifying  sights.  The  attendants  are 
vomen — women  who  have  never  seen  the  inside  of  a 
aboratory  of  medical  research,  and  who  let  their  morbid 
maginings  take  the  place  of  facts.  They  move  about 
unong  the  visitors  making  insinuating  remarks  and 
-tating  falsehoods  with  an  easy  assumption  of  knowledge 
hey  have  never  possessed.  They  show  an  instrument- 
tiaker  s  catalogue  to  prove  the  truth  of  their  representa- 
ions — again  with  no  mention  of  anesthetics.  A  cata- 
ogue  of  the  instruments  used  in  surgical  operations  on 
nan  could  be  used  with  the  same  sly  suggestion  of  tor- 
ure.  As  the  visitors  leave,  the  attendants  hand  them 
•irculars  containing  garbled  statements,  misleading 
flotations,  and  reiterated  falsehoods,  the  untruth  of 
vhich  has  been  often  pointed  out.  Thus  the  exhibition 
s  untrue  in  its  representations,  evil  in  its  implications, 
md  altogether  harmful  in  its  possible  effects. 

When  the  exhibition  was  at  Atlantic  City  last  summer 
he  Philadelphia  Ledger  was  moved  to  state  editorially: 

“It  is  really  a  serious  concern  that  a  number  of  good 
vomen,  or  others,  should  devote  their  labors  to  harrying 
he  nerves  of  the  crowd  and  inciting  them  to  ignorant 
mstility  against  the  humane  studies  which  have  done 
n  much  for  the  service  of  mankind.  The  public  exhibi- 
ion  of  an  anatomic  museum  would  be  in  any  case  an 
'ffense  against  taste  and  decorum ;  when  it  is  employed 
or  misrepresentation  and  obscurantism  and  for  the  prop- 
tgation  of  false  sentiment,  prejudice  and  intolerance, 
t  is  proper  to  speak  of  it  only  with  the  most  serious 
•ondemnation. 

“Utterly  preposterous  as  the  ‘chamber  of  horrors’  on 
he  Boardwalk  must  appear  to  all  who  know  anything  of 
lie  subject  it  pretends  to  illustrate,  it  yet  has  its  serious 
ispect,  as  an  attempt  to  play  on  ignorant  emotion  and 
o  create  a  false  sentiment  in  support  of  an  unscientific, 
inreason  able,  inhumane  effort  to  impose  indiscriminat- 
ng  and  injurious  restrictions  on  the  acquisition  of 
mowledge  that  is  for  the  advantage  of  all  living 
reatures.” 

When  a  lay  paper  takes  such  a  stand  as  that,  it  is 
iigh  time  that  members  of  the  medical  profession 
iwaken  to  the  harm  that  the  opponents  of  research  are 
loing.  The  public  is  being  educated,  but  the  ignorant 
ire  being  led  by  the  ignorant.  If  medical  investigation 
s  not  to  be  seriously  hampered  in  this  countiy,  those 
v  bo  do  not  know  must  be  led  by  those  who  do,  and  must 
>e  taught  to  see  the  importance  to  the  general  welfare  of 
be  efforts  which  are  being  made  in  the  medical  labora- 
ories,  with  the  help  of  lower  animals,  to  penetrate  the 
nysteries  of  disease  and  death  that  confront  mankind  on 
'very  side. 


THE  BIOLOGIC  RELATIONSHIPS  OF  THE  BACTERIA 

Discussions  of  the  affinities  of  bacteria  with  other 
organisms,  their  phylogenetic  relations  to  the  higher 
plants  and  animals  and  the  principles  of  classification 
within  the  group  itself  have  often  resulted  in  much 
uncertainty  and  difference  of  opinion.  While  it  cannot 
be  said  that  general  agreement  on  these  topics  has  yet 
been  reached,  there  is  no  doubt  that  recent  investiga¬ 
tions  into  the  physiology  of  bacteria  have  effectually 
disposed  of  some  speculations  once  current.  The  posi¬ 
tion  which  bacteria  occupy  with  reference  to  other 
groups  of  living  organisms  is  to-day  better  defined  than 
ever  before. 

The  value  of  morphologic  characters  as  a  basis  for 
determining  bacterial  relationships  is  evidently  not  so 
great  as  that  of  the  physiologic  manifestations  of  these 
organisms.  This  is  so,  not  only  because  external  struc¬ 
tural  characters  are  not  easily  studied  in  organisms  that 
lie  close  on  the  borders  of  invisibility,  but  because  inter¬ 
nal — that  is,  physiologic  or,  perhaps  more  exactly, 
chemical— qualities  are  the  more  fundamental.  The 
outer  form  is  determined  by  the  internal  constitution 
and  not  the  reverse.  For  these  reasons  some  of  the  most 
recent  attempts  to  classify  bacteria  and  to  establish 
their  relationships  to  other  forms  of  life  have  been  based 
on  physiologic  grounds.  Reference  has  already  been 
made1  to  the  excellent  monograph  of  the  Winslows  on 
the  classification  of  the  micrococci.  These  authors 
essayed  to  bring  order  into  the  welter  of  genera,  species 
and  varieties  that  long  existed  in  this  important  group 
of  bacteria  and  they  adopted  for  this  purpose  chiefly 
physiologic  distinctions.  The  same  principles  have 
been  more  recently  utilized  by  Jensen  in  his  ambitious 
attempt  to  construct  a  “natural” — that  is  to  say,  genea¬ 
logical — classification  of  bacteria.2  Jensen  very  prop¬ 
erly  takes  advantage  of  the  significant  discoveries  of 
the  last  few  years  regarding  the  physiologic  activities 
of  certain  bacteria.  Three  chief  groups  are  distin¬ 
guished  : 

1.  Bacteria  which  are  like  the  green  plants  in  requir¬ 
ing  neither  organic  carbon  nor  organic  nitrogen.  These 
are  the  so-called  autotrophic  bacteria,  which  possess  the 
remarkable  property  of  being  able  to  build  up  both 
carbohydrates  and  protein  out  of  carbon  dioxid  and 
inorganic  salts. 

2.  Bacteria  which  need  organic  carbon  compounds, 
but  can  dispense  with  organic  nitrogen.  These  organ¬ 
isms  can  synthesize  protein  out  of  carbohydrates  (or 
organic  acids)  and  ammonia,  nitrogen  or  nitrates. 

3.  Bacteria  which  are  like  the  animals  in  requiring 
both  organic  carbon  and  organic  nitrogen  compounds. 
This  group  cannot  bring  about  either  protein  or  carbo¬ 
hydrate  synthesis  out  of  inorganic  substances. 

These  fundamental  subdivisions  serve  to  illustrate 
the  method  followed  by  Jensen  in  drawing  up  his  out- 

1.  The  Classification  of  Bacteria,  The  Journal  A.  M.  A.,  Jan. 
23,  1009,  lii,  309. 

2.  Jensen:  Centralbl.  f.  Bakteriol.,  II.,  1909,  xxii,  305. 
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line  of  a  natural  system  of  bacterial  classification.  It 
is  sufficient  to  say  that  the  other  groupings  suggested  Id 
this  author  are  equally  logical  and  are  based  on  recent 
physiologic  studies.  Some  conclusions  of  general  inter¬ 
est  may  be  noted.  The  mode  of  nutrition  of  the  first- 
mentioned — autotrophic — group  of  bacteria  points  to 
them  as  being  in  all  probability  the  first  living  organ¬ 
isms  to  appear  on  the  earth’s  surface.  Both  plants  and 
animals  originated  from  such  a  parent  stock,  Jensen  s 
opinion  being  that  the  animals — flagellates — were  first 
to  appear.  At  all  events,  bacteria  probably  gave  rise, 
on  the  one  side,  to  the  protozoa,  on  the  other  to  the 
blue-green  algte. 

The  nutritional  requirements  of  the  second  and  third 
groups,  as  above  specified,  indicate  that  these  bacteria 
are  phylogenetically  younger  than  the  first  group.  By 
the  same  mode  of  reasoning,  the  carbohydrate-ferment¬ 
ing  organisms  are  older  than  the  typical  bactei  la  of 
nitrogenous  putrefaction,  and,  to  carry  it  still  fuithei, 
the  lactose-fermenting  varieties  are  of  more  recent  ori¬ 
gin  than  those  related  varieties  which  are  not  able  to 
attack  this  carbohydrate,  since  lactose  became  available 
as  a  food-substance  only  with  the  relatively  late  advent 
of  mammals.  Again,  the  gelatin-liquefying  species 
have  developed,  as  a  rule,  out  of'  the  related  non-lique ly¬ 
ing  species,  since  protein  decomposition,  which  is  itself 
one  of  the  later  acquisitions  of  micro-organisms,  is 
facilitated  by  the  secretion  of  proteolytic  enzymes.  The 
parasitic  bacteria  are  naturally  of  more  recent  origin 
than  the  related  saprophytic  forms.  J ensen  finally  con¬ 
structs  a  very  interesting  genealogical  tree  which  makes 
plain  the  relationships  of  the  bacteria  to  the  Protozoa 
and  the  Cyanophycece  (blue-green  algae),  shows  a  possi¬ 
ble  connection  through  the  Actinomycetes  with  the 
Eumycetes  (molds),  and  gives  also  a  good  conception 
of  the  physiologic  relations  between  existing  groups  of 
bacteria. 

Any  attempt  to  bring  the  hazy  realm  of  micro-organic 
life  into  orderly  relation  with  the  better-known  macro¬ 
scopic  living  world  must  be  welcomed.  Jensen  s  very 
interesting  and  ingenious  effort  has  a  value,  possibly 
only  provisional,  but  not  to  be  overlooked  for  the  pres¬ 
ent. 


OLD  MEXICAN  MEDICINE 

American  historians,  especially  W.  H.  Prescott  and  IT. 
H.  Bancroft,  have  called  attention  to  the  fact  that  medi¬ 
cine  reached  a  very  high  development  among  the  Mexi¬ 
cans  before  the  coming  of  Cortes.  Their  hospitals  were 
well  arranged,  numerous,  and  existed  in  nearly  every 
part  of  the  country ;  and  the  traditions  of  treatment 
and  the  observations  made  on  patients  raised  the  art  of 
healing  to  a  high  plane.  The  knowledge  of  plants  was 
extensive,  and  even  the  science  of  diagnosis  was  notably 
developed.  Women  as  well  as  men  practiced  medicine, 
and  the  department  of  women’s  diseases  was  exclusively 
in  their  hands.  Indeed,  medical  traditions  were  so 


advanced  as  to  make  students  of  the  history  of  medicine 
doubt  whether  such  a  high  development  of  medical  art 
and  science  could  have  been  attained  among  a  people 
apart  from  the  great  stream  of  medical  tradition  in 
Europe.  There  are  records  of  cases  in  which  European 
physicians  failed  and  Mexican  practitioners  were  suc¬ 
cessful.  Cortes  and  his  men  were  so  well  treated,  both 
for  wounds  and  for  ailments  of  various  kinds,  that  the 
former  is  said  to  have  asked  the  Spanish  government 
not  to  allow  physicians  of  the  Old  World  to  come  to 
Mexico. 

A  recent  work  by  A.  Gerste1  on  the  medicine  and 
botany  of  the  ancient  Mexicans  gives  very  interesting 
information  on  this  subject.  The  profession  of  medicine 
in  Mexico,  as  in  other  countries — notably  Ireland — was 
a  family  inheritance;  and  the  secret  medical  formulas 
used  by  the  Aztecs  were  transmitted  from  father  to  son. 
Their  remedies  were  mainly  herbal  and  of  many  differ¬ 
ent  classes — antidotes,  diuretics,  depuratives,  emetics, 
emollients,  febrifuges,  laxatives,  purgatives  and  vermi¬ 
fuges.  The  seeds  of  a  certain  plant,  not  now  to  be 
readily  identified,  were  used  to  make  an  intoxicating1 
liquor  that  was  given  for  anesthetic  purposes  to  patients 
on  whom  an  operation  was  about  to  be  performed.  Saha- 
gun  describes  a  solution  which  the  Mexicans  applied  tc 
wounds  to  make  them  heal  rapidly  and  smoothly,  anc 
which,  in  Gerste’s  opinion,  had  the  effect  of  an  anti 
septic.  The  Mexicans  used  a  number  of  means  t( 
arrest  hemorrhage,  among  them  a  stone  applied  to  tin 
back  of  the  neck  to  stop  bleeding  of  the  nose.  Thev' 
used  their  remedies  in  many  forms,  as  decoctions,  infu 
sions,  oils,  unguents  and  plasters ;  and  certain  gums  one 
resins  were  used  as  electuaries.  Hydrotherapy  was  con 
siderably  resorted  to,  and  vapor  baths  were  common!; 
employed. 

As  a  consequence  of  the  interest  of  the  Aztecs  ii 
medical  botany,  botanical  science  was  much  farthe: 
advanced  among  them  than  might  be  expected.  Gerst 
does  not  hesitate  to  say  that  their  botanical  knowledg 
was  far  ahead  of  that  of  the  European  world  of  thei 
time.  Their  classification  of  plants  was  superior  t 
that  in  use  in  Europe.  Several  centuries  before  th 
genius  of  Linnmus  substituted  for  long  descriptiv 
terms  the  concise  designation  by  means  of  a  generi 
name  and  a  specific  epithet,  the  Aztecs  had  a  botanicn 
nomenclature  resembling  this  in  some  particulars  an 
distinctly  superior  to  that  of  contemporary  Europe 
Besides  they  laid  the  foundation  of  geographic  botan 
which  is  usually  supposed  to  be  of  much  more  recer 
origin  and  traced  the  influence  of  temperature  an 
elevation  on  plants  in  a  scientific  way.  Their  know 
edge  was  imperfect,  but  showed  many  signs  of  finl 
powers  of  observation  and  abundant  research. 

The  Due  de  Loubat,  at  whose  expense  these  nofi 
have  been  published  in  their  present  form,  has  place 

1.  Gerste.  A. :  Notes  sur  la  medecine  et  la  botanique  des  ancieij 
Mexicains,  Rome,  Imprimerie  Polyglotte,  Vatican,  1909. 
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tie  world  of  letters  under  renewed  obligations,  for  in 
ecent  years  he  has  shown  himself  an  intelligent  and 
eneficent  patron  of  history  and  literature  by  the  repl¬ 
ication  of  many  important  documents  relating  to 

unerica. 


•he  present  status  of  the  army  medical  corps 
But  a  few  years  ago  the  matter  of  maintaining  the 
personnel  of  the  Medical  Corps  of  the  Army  at  the 
uthorized  quota  was  a  subject  of  grave  concern  to  the 
ffirgeon-General’s  office.  Numerically,  the  corps,  as 
uthorized  by  Congress,  only  distantly  approached  the 
cal  needs  of  the  service,  and  the  slow  influx  of  young 
len  was  such  that  the  vacancies  annually  occurring 
ere  by  no  means  filled  by  the  applicants  accepted  at 
he  annual  examinations.  For  instance  in  the  year 
907  there  were  sixty-four  applicants,  of  whom  ten 
ere  accepted  for  the  Army  Medical  School  in  October, 
nd  subsequently  commissioned  as  first  lieutenants  in 
une,  1908.  The  vacancies  occurring  from  October, 
906,  to  October,  1907,  totaled  eleven.  It  is  thus  seen 
hat  the  vacancies  naturally  occurring  exceeded  the  new 
dmissions  to  the  corps  during  that  year.  In  May, 
908,  an  examination  of  fifty-eight  candidates  gave  nine 
ualified  men.  In  August,  1908,  four  months  after  the 
iassage  of  the  reorganization  bill,  the  figures  became 
ne  hundred  and  twenty-eight  for  applicants  and 
wenty-five  for  accepted  candidates.  There  had  been 
at  a  brief  season  in  which  to  bring  before  the  medical 
profession  of  the  country  the  greatly  increased  advan- 
ages  carried  with  a  commission  in  the  Medical  Corps 
y  virtue  of  the  act  passed  last  year,  which  reorganized 
he  body  and  provided  substantial  increases  in  pay  and 
promotion.  In  the  period  between  October,  1908,  and 
lie  same  month  of  this  year,  the  knowledge  of  the  signal 
mprovement  worked  by  the  new  legislation  was  more 
idely  diffused  and  the  result  is  striking.  The  change 
'  manifest  in  the  number  of  applicants  and  accepted 
andidates,  and  when  the  later  figures  are  compared  with 
hose  of  previous  years  it  is  evident  that  the  recruitment 
f  the  corps  is  vigorously  healthy.  The  records  show 
hat  in  January  and  July,  1909,  two  hundred  and 
evenly  candidates  were  examined  and  fifty-seven 
ecepted,  and  the  attendance  at  the  Army  Medical 
icliool  in  Washington  this  year  is  fifty-eight  as  com- 
ared  to  ten  in  1907  and  thirty-three  in  1908. 

Evidently  there  has  been  an  awakening  among  the 
oung  medical  men  to  a  better  understanding  of  the 
csirable  features  of  an  army  medical  officer’s  career, 
’ay  and  promotion  are  now  on  such  a  scale  as  to  justify 
ny  young  physician  in  considering  the  career,  and  in 
ecent  years  resignation  after  admission  is  almost 
nknown,  .which  shows  that,  when  once  identified,  prac- 
ically  all  are  willing  to  remain. 

There  is  now  opportunity  for  scientific  work  and  it  is 
ossible  for  any  member  of  the  corps,  who  has  the  neces- 
n  v  capabilities,  to  use  to  the  plane  of  Sternberg,  Peed, 


Carroll,  Gorgas  and  many  others  in  the  field  of  preven¬ 
tive  medicine,  and  every  incentive  is  given  the  internist, 
surgeon  and  bacteriologist  in  his  chosen  work. 

The  Army  Medical  Corps  was  never  so  full  of  promise 
to  young  men,  and  appreciation  of  its  great  opportuni¬ 
ties  was  never  so  manifest  as  at  this  time.  A  significant 
feature  of  the  situation  at  present  is  the  fact  that  so 
many  applicants  are  drawn  from  the  staffs  of  the  larger 
hospitals  in  the  country.  The  course  of  instruction  at 
the  Army  Medical  School,  including,  as  it  does,  special 
training  in  bacteriology,  sanitary  chemistry,  tropical 
medicine,  military  surgery  and  hygiene,  supplies  a  post¬ 
graduate  opportunity  of  exceptional  character  and  the 
result  has  been  one  of  great  uplift  in  the  professional 
equipment  of  the  medical  officer.  The  fact  that  the 
student  officer  is  paid  over  $200  a  month  while  in 
attendance  at  the  school  impresses  one  that  the  govern¬ 
ment  is  earnest  in  its  effort  to  develop  the  Medical 
Department  of  the  Army. 


IMPURE  DRINKING  WATER  ON  LAKE  VESSELS 

The  Public  Health  and  Marine-Hospital  Service  for 
some  time  has  made  a  study  of  the  spread  of  typhoid 
fever  by  railroads  and  steamships.  The  opportunities 
for  the  investigation  of  typhoid  dissemination  by  means 
of  the  railroads  have  not  been  good,  but  through  the 
system  of  marine  hospitals  it  has  been  possible  for  the 
service  to  study  typhoid  in  certain  of  its  relations  to 
ships.  These  studies  have  shown  that  the  typhoid  rate 
is  higher  among  sailors  than  among  men  of  the  same 
age-periods  in  the  ports  made  by  the  sailors.  In  addi¬ 
tion,  there  has  occasionally  been  an  opportunity  of  study¬ 
ing  an  epidemic  of  typhoid  among  a  group  of  people  who 
were  passengers  on  shipboard  at  the  time  of  probable 
infection. 

As  there  have  been  found  good  reasons  for  believing 
that  ships  were  in  some  measure  spreaders  of  typhoid 
among  their  crews  and  passengers,  it  is  evident  that 
there  is  some  hygienic  error  on  ships,  either  in  construc¬ 
tion  or  custom,  or  both.  The  very  palpable  errors  in 
both  construction  and  custom  are  set  forth  in  Dr.  Cobb’s 
article  in  this  issue  on  “Water  Contamination  Aboard 
Ship  and  Its  Prevention.” 

Properly  kept  storage  tanks  for  drinking  water  are  not 
an  unreasonable  requirement,  and  can  be  demanded 
under  present  powers  of  the  Department  of  Commerce 
and  Labor.  This  should  and  must  be  done. 

In  addition  to  the  large  number  of  men  who  constitute 
the  crews,  there  are  the  great  multitudes  who  are  passen¬ 
gers  whose  rights  and  interests  must  be  conserved. 
Boats  which  ply  on  polluted  streams  should  be  compelled 
to  use  distilled  water;  those  which  ply  on  fresh  water 
lakes  would  find  it  preferable  to  fill  their  tanks  by  spe¬ 
cial  tubes  after  the  ship  has  gone  far  enough  from  shore 
to  secure  pure  water.  Obviously  ships  plying  fresh 
waters  must  be  made  by  government  to  change  their 
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drinking-water  methods.  Polluted  fresh  water  is  no 
more  tit  to  be  sucked  up  through  sea-cocks  for  drinking 
purposes  than  is  salt  water. 

There  is  another  phase  of  the  relation  of  ships  to  the 
spread  of  typhoid  which  is  even  more  important  than 
that  investigated  by  Dr.  Cobb,  and  that  is  the  disposal 
of  sewage  by  the  ship.  At  some  lake  ports  it  is  possible 
for  boats  to  pour  out  feces  and  slops  right  over  the 
intake  of  the  city’s  water  supply.  The  psychology  of 
approaching  disembarkation  crowds  the  toilet  rooms  just 
as  the  boat  is  passing  the  cribs.  A  large  volume  of 
excreta  is  deposited  in  the  water  near  the  intake.  The 
cure  for  this  situation  may  lie  along  any  one  of 
three  lines:  1.  Passenger  vessels  can  require  that  all 
toilet  rooms  be  kept  locked  in  certain  locations — to  be 
determined  in  each  case.  This  is  the  custom  at  present 
in  vogue  on  the  railroads,  and  has  the  advantage  of  hav¬ 
ing  had  its  feasibility  demonstrated.  2.  Ships  could  be 
built  with  holding  tanks  for  slops  and  sewage — these  to 
be  discharged  after  the  ship  is  well  away  from  intakes. 
This  method  would  cause  less  inconvenience  to  the  pas¬ 
sengers  and  is,  of  course,  preferable.  3.  The  third  plan 
is  that  suggested  by  Surgeon  Young  and  Major  Judson,1 
namely,  to  designate  certain  areas  about  the  cribs  as 
quarantine  anchorages  which  must  be  avoided  by  ship¬ 
ping. 

The  very  necessary  measures  for  the  control  of  this 
noxious  situation  could  easily  be  interpreted  to  rest  with 
the  Department  of  Commerce  and  Labor,  the  Treasury 
Department  or  the  War  Department.  Different  bureaus 
in  the  first  two  that  might  easily  find  legal  warrant  for 
control  are  those  of  navigation  or  the  Public  Health  and 
Marine-Hospital  Service.  At  any  rate,  all  will  agree 
that  the  situation  demands  prompt  and  effective  action 
by  some  live  government  official. 


A  PLAGUE  FOCUS  IN  CALIFORNIA 

Plague  foci,  permanent  in  character,  have  been  recog¬ 
nized  for  years  as  existing  in  China,  northern  India 
and  South  Africa.  There  seems  little  doubt  that 
another  such  menacing  center  of  fixed  character  has 
developed  in  California,  thus  making  the  fourth  of  the 
world’s  plague  foci.  In  all  these  foci,  or  plague  centers, 
the  disease  is  kept  in  existence  through  rodents  of  one 
variety  or  another,  is  mildly  epizootic  in  character  and 
only  rarely,  under  ordinary  circumstances,  is  conveyed 
to  human  beings.  But  it  is  now  thoroughly  proved  that 
from  these  permanent  incubation  districts  the  disease  is 
conveyed  to  man  through  the  intermediary,  first  of  the 
rat  and  then  of  the  flea.  The  reports  on  plague  in  Cali¬ 
fornia  published  in  The  Journal2  over  a  year  ago 
strongly  hinted  at  the  fact  that  a  well-distributed  infec¬ 
tion  of  ground-squirrels  probably  existed;  the  recent 
work  of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  in  charge  of  Passed  Assistant  Surgeon 
W.  Colby  Pucker,  and  described  by  the  latter  in  The 

1.  First  Report  of  the  Lake  Michigan  Water  Commission, 
Urbana,  Ill.,  1909. 

2.  Dec.  14,  1908,  p.  2000  ;  Sept.  19,  1908,  p.  1010. 


Journal3  last  week,  leaves  no  room  for  doubt.  T1 
work  was  in  an  entirely  new  field  of  preventive  medicii 
and  has  been  done  against  the  great  physical  odds  < 
long  distances,  wild  country  and  burning  summer  liea 
yet  in  spite  of  this  the  reports  already  presented  sho 
that  Dr.  Pucker  has  reduced  what  was  formerly  only 
brilliant  hypothesis  to  a  certainty  demonstrated  in  i 
smallest  detail.  Plague-infected  squirrels  have  no 
been  found  in  Contra  Costa,  Alameda,  Santa  Clara,  Sej 
Benito,  Santa  Cruz,  San  Joaquin,  Stanislaus,  Merer 
and  Santa  Barbara  counties — an  area  of  about  five  tho 
sand  square  miles.  The  eradication  of  squirrel  plagi 
by  the  extermination  of  ground-squirrels  in  such  ; 
enormous  area  is  a  task  so  stupendous  as  to  be  appa 
ently  impossible.  Nor  is  the  existence  of  plague 
squirrels  without  menace  to  the  human  inhabitants 
the  infected  area.  Within  the  last  few  months  tin- 
cases  of  human  plague  have  occurred  in  Alamei 
County,  and  in  each  instance  it  has  been  proved  that  I 
disease  was  received  from  ground-squirrels.  In  twel 
counties  of  the  state,  scouting  parties  are  at  work,  t: 
present  object  of  the  United  States  Public  Health  ai 
Marine-Hospital  Service  being  to  determine,  if  possib 
the  extent  of  the  territory  infected;  in  all  of  this  wo 
the  California  State  Board  of  Health  is  actively  coop( 
ating.  It  seems  hardly  necessary  to  call  attention  ;• 
the  very  grave  menace  to  the  entire  country  in  the  ex! 
ence  of  this  plague  focus ;  it  is  not  a  mere  local  dang*1, 
but  a  national  one.  It  is  undoubtedly  true  that  a  sevd 
epidemic  of  human  plague  could  scarcely  occur  in 
vermin-free  population;  but  it  is  equally  true  that  t: 
infection  may  be  conveyed  at  any  time  to  any  part  of  U 
United  States,  and  in  very  densely  populated  cent  (a 
the  people  are  not  always  vermin-free.  The  exist!; 
facts  present  a  problem  both  large  and  of  grave  impo. 


THE  CURE-ALL  IN  ANCIENT  ERIN 

In  the  little  volume  on  “The  Antient  Medicine  f 
Erin,”  issued  by  Burroughs,  Wellcome  and  Compaq 
there  is  a  paragraph  on  the  announcement  of  a  remel 
in  Ireland,  about  a  thousand  years  ago,  which  ought  b 
make  the  advertising  managers  of  the  nostrums  £ 
to-day  feel  that  they  are  the  feeble  offspring  of  a  deg<- 
erate  age.  This  ancient  Hibernian  cure-all  was  clain  1 
to  be  a  preservative  from  death,  a  restorative  for  is 
living,  a  compensation  for  the  want  of  sinews,  a  remeF 
for  the  tongue-tied  (under  which  term  were  indue  1 
all  those  suffering  from  defects  of  speech,  from  tie 
aphasia  to  stuttering),  a  cure  for  swelling  in  the  he  . 
for  wounds  by  iron,  or  of  burning,  by  fire  or  of  the  be 
of  the  hound.  It  further  prevented  “the  lassitude  1 
old  age,  cured  the  decline”  (by  which  the  Irish  hf 
always  designated  consumption),  the  rupture  of  t 
blood-vessels  (mentioned  immediately  after  consul)  • 
tion  because  of  the  tendency  to  hemorrhage),  took  ai" 
“the  virulence  of  the  festering  sore  and  the  fever  of  < 
blood  and  even  the  poignancy  of  grief.”  The  proiK 
was  that  “he  to  whom  it  shall  be  applied  shall  be  mu 
whole”;  and  the  announcement  concludes:  “Extol  < 
be  the  elixir  of  life,  bequeathed  by  Diancecht  to  < 

3.  The  Journal  A.  M.  A.,  Dec.  11,  1909,  p.  1995. 
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>eople,  by  which  everything  to  which  it  is  applied  is 
nade  whole.”  In  comprehensiveness  of  claims,  that  cer- 
ainly  leaves  little  room  for  improvement.  We  wonder 
f  some  of  the  credulous  in  those  days  did  not  try  the 
tuff  on  leaky  roofs  and  ragged  clothes. 


Medical  News 


COLORADO 

Tag  Day  in  Denver. — The  Hospital  Saturday  and  Sunday 
ray  Day  in  Denver  netted  $5,000. 

Personal. — Dr.  John  H.  Larson  has  succeeded  Dr.  Joseph  W. 

Jothard,  resigned,  as  health  officer  of  Palisades. - Dr. 

'liarles  E.  Holden,  Longmont,  is  reported  to  be  seriously  ill 
n  Orange,  Cal. 

New  Dormitories  for  State  Hospital. — The  State  Hospital 
for  Insane,  Pueblo,  is  to  have  three  new  dormitories,  each  of 
which  will  have  accommodation  for  75  patients.  Two  of 
fhese  buildings  will  be  for  women  and  one  for  men,  and  they 
will  cost  $50,000  each. 

State  Antituberculosis  Association  Formed. — The  Colorado 
Association  for  the  Prevention  and  Cure  of  Tuberculosis  has 
recently  been  organized  with  headquarters  in  the  Capitol 
Building,  Denver.  The  organization  will  endeavor  to  have 
tuberculous  persons  registered,  and  will  teach  means  of  pre¬ 
vention  of  tuberculosis  by  continual  agitation  through  the 
press  and  through  lectures  to  the  public.  A  tuberculosis 
exhibit,  which  has  been  held  for  two  weeks  in  Denver,  has 
recently  closed. 

ILLINOIS 

Medical  Staff  Elects  Officers. — The  medical  staff  of  the  Gra¬ 
ham  Hospital,  Canton,  has  organized  with  the  following  offi¬ 
cers:  President,  Dr.  Willis  T.  Zeigler;  vice-president,  Dr. 
Martha  A.  Richardson,  and  secretary,  Dr.  James  E.  Colman. 

Asks  for  Larger  Hospital. — President  Busse  of  the  board  of 
commissioners  of  Cook  county,  in  his  annual  report,  points 
out  the  urgent  need  of  a  larger  hospital.  The  present  hos¬ 
pital,  with  a  capacity  of  1,300  patients,  has  cared  for  1.700, 
the  daily  average  for  the  year  being  1,451.  The  new  hos¬ 
pital  should  be  large  enough  to  accommodate  2,500  patients. 

Victory  for  Pure  Food. — Judge  J.  Otis  Humphrey  of  the  fed¬ 
eral  court,  on  December  10,  is  said  to  have  decided  that  fifty 
eases  of  preserved  eggs,  shipped  by  the  W.  H.  Hippolite  Com¬ 
pany,  St.  Louis,  and  seized  in  Peoria  last  March  by  govern¬ 
ment  inspectors,  were  injurious  to  health  and  that  the  seizure 
was  justified.  Attorneys  for  the  defense  filed  an  appeal  to 
the  United  State  Appellate  Court.  Dr.  Harvey  W.  Wiley, 
Washington,  D.  C.,  testified  that  two  pounds  of  boric  acid 
were  used  for  one  hundred  eggs. 

Personal. — Dr.  August  F.  Bechtold,  New  Athens,  who  has 
been  ill  with  tetanus  in  St.  Elizabeth’s  Hospital,  Belleville,  is 

reported  to  be  out  of  danger. - Dr.  Charles  B.  Fry,  Mattoon, 

before  leaving  for  Biloxi,  Miss.,  was  presented  with  a  diamond 
stud  and  Elk  charm  by  the  local  employees  of  the  Illinois 

Central  Railroads - Dr.  William  L.  Secor  and  family,  La- 

Grange,  left  for  Florida  December  6,  where  they  will  spend  the 
winter.  Dr.  Secor  has  been  made  pliysician-in-chief  of  the  new 

Ponce  de  Leon  Sanitarium,  St.  Petersburg. - Dr.  Jesse  D. 

Dickinson,  Galva,  underwent  a  second  operation  at  Cottage 
Hospital,  Galesburg,  November  22. 

District  Society  Meeting.— The  thirty-sixth  annual  meeting 
of  the  North  Central  Illinois  Medical  Association  was  held  in 
Streator,  December  7  and  8,  and  the  following  officers  were 
elected:  President,  Dr.  Franklin  A.  Turner,  Sandwich;  vice- 
presidents,  Drs.  Alfred  E.  Owens,  Princeton,  and  Thomas  W. 
Burrows,  Ottaw’a;  secretary-treasurer,  Dr.  George  A.  Dicus, 
Streator  (reelected),  and  censors,  Drs.  John  C.  White,  Seaton- 
ville,  Charles  A.  E.  LeSage,  Dixon,  Joseph  I.  Knoblauch,  Meta- 
mora,  John  M.  Kaiser,  Somonauk,  and  Alonzo  B.  Middleton, 
Pontiac.  Life  memberships  were  conferred  on  Drs.  Charles 
E.  Cook,  Mendota,  Alfred  E.  Owens,  Princeton,  Thomas  H. 
Stetler,  Paw  Paw,  and  Benjamin  F.  Landis,  Tiskilwa. 

Chicago 

Sanatorium  for  Tuberculous  Chicagoans.— A  number  of  Chi¬ 
cago  physicians  and  citizens  have  inaugurated  a  movement  to 
purchase  the  Valmore  Ranch  near  Las  Vegas,  N.  M.,  and 
establish  a  tuberculosis  sanatorium  for  patients  of  moderate 
means  who  may  be  able  to  do  some  work  and  will  be  paid 


for  that  work.  Dr.  E.  Fletcher  Ingals  is  at  the  head  of  the 
organization  and  a  considerable  amount  has  already  been 
promised  for  the  enterprise. 

The  Fenger  Memorial. — The  directors  of  the  Fenger  Memo¬ 
rial  Association  have  decided  to  set  aside  $400  for  1910  to 
aid  in  medical  investigation.  Application  with  necessary 
details  should  be  sent  to  the  secretary,  Dr.  Ludvig  Hektoen, 
1743  West  Harrison  street,  not  later  than  February  1,  1910. 
This  appropriation  is  part  of  the  income  of  the  Fenger 
Memorial  Fund,  which  was  created  by  subscriptions  in  honor 
of  Dr.  Christian  Fenger  of  Chicago,  who  died  in  1902,  and  the 
income  is  used  to  further  medical  investigation. 

KENTUCKY 

Tuberculin  Test  for  Cattle. — The  executive  committee  of 
the  State  Board  of  Health,  meeting  with  the  government 
experts,  who  have  been  making  tuberculin  tests  of  the  cattle 
of  Kentucky,  announces  that  of  1,703  cattle  subjected  to  the 
tuberculin  test,  10  per  cent,  were  found  to  be  diseased. 

City  Hospital  Condemned. — The  November  grand  jury  of 
Jefferson  county  considers  the  management  of  the  county 
institutions  creditable.  Praises  are  given  the  Blind  Asylum 
and  the  Lakeland  State  Hospital;  the  County  Poor  House 
was  condemned  as  unfit  to  harbor  the  two  dozen  inmates;  the 
bakery,  dairy,  and  dining  room  of  the  Home  for  the  Aged  and 
Infirm  were  condemned,  and  the  following  report  was  made 
on  the  Louisville  City  Hospital: 

It  is  perhaps  superfluous  to  say  that  this  condition  is  a  hundred¬ 
fold  worse  at  the  City  Hospital.  The  venerable  building,  crumbling 
to  decay,  after  serving  to  shelter  three  generations  of  the  city’s 
sick  disabled  and  unfortunate,  is  kept  as  clean  as  possible,  and  its 
inmates  cared  for  with  as  much  comfort  as  the  building  will  permit. 
The  development  of  modern  hospital  design  and  practice  has  left 
Louisville’s  facilities  so  far  in  the  lurch  that  the  institution  has 
become  a  reproach  and  a  disgrace  to  the  community.  That  it  makes 
better  provisions  for  its  malefactors  in  its  tails  than  for  the  poor 
unfortunates  huddled  in  its  superannuated  hospital  bespeaks  not  a 
city  of  progress,  as  its  great  seal  proudly  boasts,  but  marks  Louis¬ 
ville  in  this  respect  which  should  be  its  chief  concern,  as  the  city 
that  has  stood  still.  Efforts  to  remodel  and  renovate  a  hospital 
which  has  been  in  use  nearly  three-quarters  of  a  century  would  be 
as  impossible  as  they  would  be  absurd.  Entire  replacement  of  the 
buildings  is  imperative,  and  further  postponement  of  this  drastic 
remedy  will  be  a  disgrace  to  the  community. 

The  mayor  of  the  city  has  stated  that  he  favors  the  con¬ 
struction  of  a  new  city  hospital  to  cost  a  million  dollars  and 
will  urge  the  voters  to  endorse  the  proposition  before  the  next 
legislature. 

MARYLAND 

Hospital  Organized. — At  a  meeting  held  in  South  Baltimore, 
presided  over  by  the  mayor  of  the  city,  with  Dr.  John  R. 
Abercrombie  as  secretary,  the  South  Baltimore  Hospital  was 
organized  and  many  contributions  were  received. 

Advocates  Inspection  of  Meats. — At  a  conference,  held  in 
Hagerstown  Dec.  9,  by  county  health  officers  and  others  for 
the  consideration  of  a  state  law  for  the  inspection  of  meat, 
Dr.  Marshall  L.  Price,  Baltimore,  secretary  of  the  State  Board 
of  Health,  presented  the  draft  of  a  bill,  which  was  held  to  be 
too  stringent.  He  was  asked  to  modify  and  present  it  again. 
All  present  favored  the  creation  of  the  office  of  state  meat 
inspector. 

MASSACHUSETTS 

Sentenced  for  Manslaughter. — Frank  L.  Hill,  an  “herb  doc¬ 
tor”  of  Fall  River,  who  pleaded  guilty  to  manslaughter  in 
connection  with  the  death  of  Amelie  St.  John  of  Woonsocket, 
R.  I.,  is  said  to  have  been  sentenced  on  Nov.  17  to  imprison¬ 
ment  for  not  less  than  seven  or  more  than  ten  years  in  the 
state’s  prison. 

More  Land  for  Hospital. — The  trustees  of  the  Boston  State 
Hospital,  with  the  approval  of  the  governor  and  council,  have 
purchased  a  site  on  Fenwood  Road,  containing  about  90,000 
square  feet,  near  the  Harvard  Medical  School,  on  which  a 
hospital  will  be  erected  for  the  first  care  and  observation  of 
mental  patients  and  the  study  and  clinical  treatment  of 
mental  diseases. 

Personal.— Dr.  Myles  Standish,  Boston,  has  been  appointed 
Williams  professor  of  ophthalmology  in  Harvard  Medical 

School. - Dr.  George  L.  Richards  has  been  elected  president 

of  the  Fall  River  Antituberculosis  Society,  and  Drs.  doseph  A. 
Barre  and  Henry  A.  Rosa,  Fall  River,  and  Edward  W.  Burt, 

Westport,  directors. - Dr.  Carl  E.  Meyer,  Chicopee,  has  been 

appointed  a  medical  inspector  of  schools. - Dr.  Walter  Chan- 

ning  has  been  elected  a  vice-president  of  the  Brookline  Anti¬ 
tuberculosis  Society. - Dr.  John  A.  Gordon,  Quincy,  has  been 

appointed  vice-president  of  the  Antituberculosis  committee  of 
Quincy,  and  Drs.  T.  Ramon  Burke,  Nathaniel  S.  Hunting, 
Willis  J.  Middleton,  Daniel  B.  Reardon,  and  John  T.  Reynolds 
have  been  elected  members  of  the  board  of  directors. 
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NEW  YORK 

Hospital  Site  for  Buffalo. — Mayor  J.  N.  Adam  announced  at 
a  meeting  of  the  Tuberculosis  Hospital  Commission  that  he 
intends  to  buy  the  Perryville  site  for  the  hospital.  This  site 
includes  293  acres  and  the  price  is  $19,650. 

County  Tuberculosis  Hospitals. — Ulster  County  plans  to 
take  over  the  day  and  night  camp  for  consumptives  estab¬ 
lished  last  summer  by  the  local  committee  on  tuberculosis  of 
the  State  Charities  Aid  Association  and  to  convert  it  into  a 
permanent  hospital.  Similar  action  has  been  taken  recently 
by  the  counties  of  Monroe,  Ontario  and  Schenectady.  Like 
action  is  expected  soon  by  the  supervisors  in  some  twenty 
other  counties. 

State  Board  Seeks  to  Prevent  Blindness. — A  special  commit¬ 
tee  of  the  New  York  Association  for  the  Blind  which  was 
appointed  to  investigate  the  causes  of  preventable  blindness 
and  to  cooperate  with  physicians  in  seeking  measures  of  pre¬ 
vention,  reports  that  the  committee  has  found  that  about  one- 
half  of  all  blindness  is  due  to  preventable  causes  and  about 
one-third  of  the  blindness  of  children  is  caused  by  ophthalmia 
neonatorum.  This  committee  has  united  with  the  State  Com- 
misioner  of  Health  in  enforcing  the  use  of  a  1  per  cent,  solu¬ 
tion  of  silver  nitrate.  The  State  Commissioner  of  Health  will 
endeavor  to  provide  this  solution  through  local  health  officers 
to  any  physician  or  midwife  applying  for  it.  It  has  been 
enacted  that  birth  certificates  be  returned  within  thirty-six 
hours  instead  of  ten  days  as  liithertofore. 

New  York  City 

Personal. — Dr.  and  Mrs.  Alexander  McLane  Hamilton  sailed 

for  Europe  on  December  8. - Dr.  Daisy  M.  Orleman  Robinson 

has  been  elected  a  member  of  the  Societe  francaise  de  der- 
matologie  et  de  syphiligrapliie.  Dr.  Robinson  is  the  first 

woman  member  of  this  society. - Dr.  Walter  H.  Kerby  has 

succeeded  Dr.  John  P.  Sclmeble  as  house  surgeon  of  St.  Mary’s 
Hospital,  Jamaica. 

For  Cancer  Research. — George  Crocker,  who  died  on  Decem¬ 
ber  4,  left  property  valued  at  about  $1,500,000  to  Columbia 
University,  the  proceeds  of  the  sale  of  said  property  to  be 
used  in  the  prosecution  of  researches  as  to  the  cause,  preven¬ 
tion  and  cure  of  cancer,  and  in  case  the  progress  of  science 
should  at  any  time  make  such  researches  no  longer  necessary, 
the  fund  to  be  applied  to  other  researches  in  medicine  and 
surgery  as  may  be  determined  by  the  trustees.  The  fund  is 
at  no  time  to  be  used  for  the  erection  of  a  building;  hence 
the  acquisition  of  this  fund  will  lay  on  Columbia  University 
the  responsibility  of  providing  a  suitable  building  for  this 
kind  of  work. 

New  Hospitals. — Work  will  soon  be  begun  on  the  new  Brad¬ 
ford  Street  Hospital  which  has  just  received  an  appropriation 
of  $77,000  from  the  city.  This  institution  will  take  the  place 
of  a  reception  hospital  and  will  relieve  the  Kings  County  Hos¬ 
pital,  which  is  overcrowded.  The  entire  cost  of  the  building 
will  be  $350,000,  and  it  is  intended  that  it  will  serve  as  a 

model  in  erecting  other  city  hospitals. - The  Staten  Island 

Tuberculosis  Hospital  was  already  in  great  part  completed 
when  the  city  gave  an  appropriation  of  $1,350,000  recently. 
One  million  dollars  had  already  been  appropriated.  The  build¬ 
ing  can  now  be  completed  and  will  furnish  accommodations  for 
one  thousand  patients. 

Buffalo 

Personal. — Dr.  Joseph  Burke  has  been  appointed  surgeon  of 

the  Sisters  Hospital. - Dr.  Marshall  Clinton  has  succeeded 

Dr.  William  Phelps  as  attending  surgeon  at  the  Buffalo  Gen¬ 
eral  Hospital. 

New  County  Hospital. — The  board  of  supervisors  of  Erie 
county  have  appropriated  $500,000  for  the  erection  of  a  new 
county  hospital.  Further  effort  is  being  made  for  an  appro¬ 
priation  of  $200,000  for  a  building  for  the  segregation  and 
treatment  of  advanced  cases  of  tuberculosis. 

Municipal  Tuberculosis  Hospital. — The  Municipal  Hospital 
Commission  ha.s  selected  a  site  for  the  hospital  at  Perrysburg, 
at  an  elevation  of  1,500  feet.  The  cost  of  the  site  is  $19,200, 
and  Mayor  Adam  has  announced  that  he  will  pay  for  it  and 
present  it  to  the  city.  The  hospital  will  be  named  the  Adam 
Memorial  Hospital,  and  the  buildings  are  expected  to  cost 
about  $200,000. 

OHIO 

Personal. — Dr.  Robert  Ingraham  has  been  elected  a  member 

of  the  board  of  education  of  Cincinnati. - Dr.  Louis  Schwab, 

mayor-elect  of  Cincinnati,  has  decided  to  continue  to  serve  on 
the  city  hospital  medical  board  until  the  first  of  the  year. 

The  McDowell  Centenary. — On  December  9,  under  the 
auspices  of  the  McDowell  Medical  Society,  a  banquet  was 


given  at  the  Hotel  Alms  in  honor  of  the  centenary  of  the  fir* 
ovariotomy  performed  by  Dr.  Ephraim  McDowell  on  Mr* 
Crawford,  in  Danville,  Ky.,  Dec.  9,  1809.  More  than  15* 
physicians,  many  from  Kentucky  and  neighboring  states,  wen 
present.  Dr.  Louis  Schwab  was  toastmaster.  Dr.  S.  Can 
Swartsel  responded  to  the  toast,  “Ephraim  McDowell,”  an< 
gave  a  history  of  the  life  of  Dr.  McDowell,  stating  that  hi 
was  born  in  Virginia,  Nov.  11,  1771;  married  a  daughter  o 
the  governor  of  that  state;  moved  to  Kentucky,  but  returnei 
to  Virginia  to  study  medicine,  and  later  studied  in  Edinburgl 
under  Dr.  John  Bell;  located  in  Danville,  Ky.,  in  1795,  when 
the  operation  which  made  his  name  famous,  was  performed 
The  woman  lived  for  40  years  after  the  operation.  Dr 
McDowell  died  at  Danville  in  1830.  A  high  tribute  was  pair 
to  Dr.  McDowell’s  services  to  humanity  and  to  the  medica 
profession.  Dr.  Fayette  Dunlap,  Danville,  Ky.,  responded  ti 
the  toast,  “Pioneer  Days  in  the  Blue  Grass,”  Dr.  Rufus  B 
Ball,  Cincinnati,  on  “Ephraim  McDowell’s  Influence  on  Lig 
atures  in  Abdominal  Surgery,”  and  Dr.  John  H.  Landis,  Cin 
cinnati,  on  “Modern  Medical  Martyrs.”  Remarks  were  alsij 
made  by  Judge  McDowell,  grandson  of  Dr.  McDowell,  and  b’ 
Dr.  Powell,  both  of  Danville,  Ky. 

PENNSYLVANIA 

Medical  Club  Election. — At  the  annual  meeting  of  the  Oi 
City  Medical.  Club,  December  2,  Dr.  Fanny  Davis  was  electei 
president;  Dr.  John  L.  Hadley,  vice-president;  Dr.  Sylveste 
W.  Sellew,  secretary,  and  Dr.  Frank  B.  Jackson,  treasurer. 

Personal. — Dr.  Evelyn  Dickinson  has  resigned  as  secom 
assistant  resident  physician  of  the  women’s  department  of  tin 

Norristown  State  Hospital  for  the  Insane. - Dr.  Charles  C 

Eiclier,  McKees  Rocks,  has  been  elected  president  and  Dr.  J 
Donald  lams,  Sheridan,  treasurer  of  the  Chartiers  Branch  o 
the  Allegheny  County  Medical  Society,  which  is  taking  th 
postgraduate  course  suggested  by  the  American  Medical  Asso 
ciation. 

Work  at  State  Tuberculosis  Dispensaries. — The  State  Depart 
rnent  of  Health  has  now  114  tuberculosis  dispensaries  in  th 
commonwealth,  new  ones  having  been  recently  opened  a 
Nantieoke  and  Brownsville.  At  present  more  than  11,00' 
patients  are  being  treated  at  these  dispensaries.  Trainei 
nurses  are  visiting  the  homes  of  the  patients,  instructin: 
them  how  to  care  for  themselves,  and  the  other  members  o 
the  household  how  to  guard  against  infection.  For  the  mont 
ending  October  20,  the  nurses  made  10,338  visits,  and  durin; 
the  ten  months  ending  October  20,  76,794  visits  were  mad 
and  471  patients  were  discharged  from  the  dispensaries  wit 
the  disease  arrested. 

Medical  Staff  Election. — The  Ohio  Valley  Hospital,  McKee’ 
Rocks,  at  its  annual  meeting,  December  6,  elected  the  follow 
ing  staff  for  the  coming  year:  Surgery,  Or.  Charles  G.  Eichei 
McKees  Rocks,  chief  of  staff,  and  Drs.  Joseph  G.  Steedle  an. 
George  R.  Wycoff,  both  of  McKees  Rocks;  medicine,  Dr? 
Albert  H.  Burket,  McKees  Rocks,  R.  Hanover,  J.  Donald  Iairn 
Sheridan,  and  Dr.  Charles  B.  Keebler,  McKees  Rocks;  an. 
assistants,  Drs.  J.  W.  Burkett  and  William  C.  Minnich,  Me 
Kees  Rocks;  eye,  ear,  nose  and  throat,  Dr.  George  W.  Beane 
genitourinary  diseases,  Dr.  John  A.  Hawkins,  Pittsburg;  dis 
eases  of  children,  Dr.  George  S.  Bubb;  obstetrics.  Dr.  John  A 
Williams,  Sheri  dan  ville,  and  neurology,  Dr.  Christopher  C 
Hersman,  Pittsburg. 

State  Charity  Organization  Meeting. — The  first  Pennsyl 
vania  Conference  of  Charities  and  Correction  was  held  in  Har 
risburg,  December  6  and  7.  Governor  Stuart  presided  at  th 
opening  meeting  and  the  address  of  welcome  was  delivered  b; 
Mayor  E.  S.  Meals.  Addresses  were  also  made  by  F.  II 
Nibecker  of  Glen  Mills,  chairman  of  the  committee  on  organ 
ization.  and  Francis  J.  Torrance  of  Pittsburg,  president  of  th 
State  Board  of  Charities.  At  the  morning  session,  P.  R.  Let 
general  secretary  of  the  Philadelphia  section  for  organize! 
charity,  spoke  on  “Needy  Families,  Their  Care  and  Treatmen 
by  Organized  Charity.”  Dr.  E.  R.  Walters,  director  of  Healt: 
and  Charities  of  Pittsburg,  spoke  on  “Public  Treatment  o 
Needy  Families.”  Papers  were  also  read  by  Dr.  James  M 
Murdock  of  the  State  Institution  for  Feeble-Minded  at  Poll 
Dr.  Henry  M.  Weeks  of  the  state  institution  at  Spring  City 
Dr.  Frank  J.  Woodbury  of  the  State  Board  of  Charities,  Mon 
signor  J.  W.  Turner  of  the  Archdiocese  of  Philadelphia,  Profes 
sor  David  Emmert,  Huntingdon,  and  Mrs.  J.  L.  Andersor 
Pittsburg.  On  Wednesday  a  permanent  state  organizatio 
was  formed. 

Philadelphia 

Charitable  Bequests. — A  provisional  bequest  from  an  estate 
valued  at  $57,500,  to  the  Home  of  the  Merciful  Saviour  fo 
Crippled  Children,  was  contained  in  the  will  of  the  late  Mari 


Volume  LI II 
S’tUUKR  23 


MEDICAL  NEWS 


2109 


\.  Broleskv. - The  will  of  the  late  Catherine  Boyle  bequeaths 

•C).000  to  St.  Mary’s  Hospital. 

Councils  Vote  to  Buy  Poor  House  Site. — On  December  8,  the 
•ity  councils  voted  to  purchase  the  land  between  State  Road 
md  Holmesburg  Avenue  and  the  Delaware  river,  adjoining  the 
Rouse  of  Correction,  as  a  site  of  the  proposed  new  home  for 
lie  city’s  indigent.  The  tract  comprises  about  forty-seven 
icres  and  the  price  to  be  paid  will  be  about  $50,000. 

Gift  to  Jefferson. — Mrs.  Henry  C.  Chapman  has  presented  to 
lie  Jefferson  Medical  College  all  the  laboratory  apparatus  and 
quipment  used  there  by  her  husband,  the  late  Dr.  Henry  C. 
L'hapman,  who  was  professor  of  the  institutes  of  medicine  and 
uedical  jurisprudence  in  that  institution  for  twenty-nine 
rears.  The  gift  is  said  to  be  worth  more  than  $20,000. 

Surgeon  General  in  Philadelphia. — Brigadier  General  George 
II.  Torney,  Surgeon  General  U.  S.  Army,  made  a  visit  to 
Philadelphia  December  6.  He  was  the  guest  of  honor  at  a 
linner  at  the  Union  League  Club,  made  an  address  before  the 
Northwestern  Medical  Society  on  “The  Experiences  of  a  Doc¬ 
tor  in  the  Army,”  and  was  given  a  reception  at  the  Southern 
Club  in  the  evening. 

Library  for  Jefferson  Alumni. — The  College  Library  of  the 
Jefferson  Medical  College  has  a  good  working  library  of  over 
1,000  volumes  in  the  college  building  in  use  by  the  students  of 
the  Jefferson  Medical  College.  The  alumni  of  this  institution 
ire  invited  to  use  the  library  whenever  they  are  in  the  city. 
The  library  is  open  practically  from  9  in  the  morning  until 
')  in  the  afternoon.  It  will  be  found  on  the  first  floor  of  the 
ollege  building,  Tenth  and  Walnut  streets. 

Honor  Memory  of  Daring  Physician. — A  memorial  tablet  to 
Dr.  Francis  Ivinloch  Huger,  of  the  class  of  1797  of  the  Univer¬ 
sity  of  Pennsylvania,  the  work  of  Dr.  R.  Tait  McKenzie,  was 
anveiled  Nov.  5  by  Miss  Elizabeth  Huger,  a  great  grand¬ 
daughter  of  Dr.  Huger.  Dr.  J.  William  White  made  the 
presentation  speech,  and  the  memorial  was  accepted  on 
behalf  of  the  university  by  Dr.  Wharton  Sinkler.  The  tab¬ 
let  commemorates  the  daring  attempt  of  Dr.  Huger  to  rescue 
Marquis  de  Lafayette  from  the  fortress  of  Olmutz,  Austria,  in 
1794. 

Personal. — Dr.  Guy  Hinsdale  sailed  for  Europe,  December  11. 

- Dr.  John  M.  Swan  lias  been  elected  associate  professor  of 

clinical  medicine  in  the  Medieo-Chirurgical  College. - Dr. 

Harry  Hudson  has  been  elected  chief  of  the  orthopedic  depart¬ 
ment  of  Jefferson  Hospital  and  associate  in  orthopedic  surgery 

in  Jefferson  Medical  College. - Dr.  Joseph  Evans  has  been 

appointed  professor  of  clinical  medicine  and  medical  adviser 

of  students  in  the  University  of  Wisconsin,  Madison. - Dr.  J. 

Frank  Meade  sustained  a  loss  of  about  $800  by  fire  Novem¬ 
ber  16. 

Jefferson  Hospital  Clinical  Society. — At  a  meeting  of  mem¬ 
bers  of  the  staff  of  Jefferson  Hospital,  December  8,  plans  were 
made  to  form  a  scientific  society  to  be  known  as  the  Clinical 
Society  of  Jefferson  Hospital.  The  aim  of  the  society  is  to 
encourage  members  of  the  hospital  staff  in  research  work  and 
the  compilation  of  scientific  papers.  The  society  is  to  meet 
the  fourth  Friday  night  of  each  month  and  the  meeting  for 
organization  will  be  held  on  Jan.  28,  1910.  The  subject  for 
discussion  for  that  time  will  be  “Pulmonary  Embolism  Fol¬ 
lowing  Abdominal  Operations.” 

Plans  New  Hospital. — Plans  have  been  drawn  by  Henry  L. 
Reinhold  and  Lynn  H.  Boyer  for  a  new  building  for  the  Roose¬ 
velt  Hospital,  710  North  Fifth  street,  the  present  quarters 
being  inadequate  for  the  demands  of  the  river  front  and  fac¬ 
tory  territory  tributary  to  it.  The  new  building  will  be  four 
stories  in  height,  with  a  frontage  of  forty  feet  and  a  depth  of 
125  feet,  and  will  accommodate  150  patients.  At  present,  with 
but  fifty  beds,  the  hospital  is  constantly  filled.  Since  obtain¬ 
ing  its  charter  as  a  general  hospital  in  1905,  more  than  1,700 
patients  have  been  admitted  to  the  house  and  17,000  have  been 
treated  in  the  dispensary. 

Associations  Elect  Officers. — The  annual  banquet  of  the  Med¬ 
ical  Examiners’  Association  of  Philadelphia  was  held  Decem¬ 
ber  9.  Dr.  John  G.  Clark,  the  retiring  president,  was  toast¬ 
master,  and  the  following  officers  were  elected:  President,  Dr. 
Samuel  G.  Walker;  vice-president,  Dr.  Samuel  H.  Brown;  sec¬ 
retary,  Dr.  Norris  S.  McDowell,  and  treasurer.  Dr.  George  D. 

Morton. - The  West  Philadelphia  Medical  Society  held  its 

annual  meeting  and  banquet  December  6.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  Sherman  F.  Gilpin;  vice- 
president,  Dr.  Hiram  L.  Lutz;  secretary,  Dr.  Henry  G.  Mun¬ 
son;  financial  secretary,  Dr.  William  M.  Miller;  and  treasurer, 
Dr.  Edmund  L.  Graf. 

Baby  Alliance  Plans  Campaign. — The  Baby  Alliance  was 
formed  last  May,  under  the  auspices  of  the  Department  of 


Health  and  Charities,  the  Board  of  Education  and  civic  asso¬ 
ciations  of  women.  The  object  of  this  body  is  to  educate 
mothers  in  the  elementary  laws  of  hygiene  and  to  establish 
milk  stations,  providing  pure  milk.  A  committee  of  seven  met 
in  Director  Neff’s  office  in  City  Hall  and  heard  a  paper  read  by 
Dr.  Frank  N-  Yeager,  infant  mortality  specialist  of  the  city. 
He  showed  by  statistics  gathered  by  himself  that  one-half  of 
the  infant  deaths  were  of  babies  of  less  than  one  year  and 
that  these  deaths  might  easily  have  been  prevented  by  better 
knowledge  on  the  part  of  mothers. 

Jonnesco  in  Philadelphia. — Dr.  Thomas  Jonnesco,  dean  of 
the  medical  faculty  of  the  University  of  Bucharest,  Rou- 
mania,  visited  Philadelphia,  December  13,  14  and  15.  He 
demonstrated  his  method  of  spinal  anesthesia  at  Dr.  Charles 
S.  Frazier’s  clinic  at  the  Hospital  of  the  University  of  Penn¬ 
sylvania  and  also  of  the  clinic  of  Dr.  Edward  Martin  at  the 
same  institution.  He  also  gave  an  illustrated  lecture  at  the 
University  Hospital.  On  Tuesday  at  1  o’clock  he  outlined 
his  method  and  gave  a  demonstration  at  Dr.  E.  E.  Montgom¬ 
ery’s  at  the  Jefferson  Hospital  and  on  Wednesday  he  gave  a 
lecture  and  demonstration  at  Dr.  W.  L.  Rodman’s  clinic  at 
the  Medico-Chirurgical  Hospital.  A  dinner  was  given  in  his 
honor  by  Dr.  Charles  S.  Frazier  on  Tuesday  evening. 

WISCONSIN 

Lay  Medical  Journal. — It  is  announced  that  Dr.  Julia  Riddle, 
Oshkosh,  has  been  elected  editor  in  chief  of  a  new  monthly 
publication  to  be  known  as  The  Layman’s  Medical  Journal, 
having  for  its  object  the  eradication  of  preventable  diseases. 
The  collaborators  on  the  staff  are  Drs.  Anna  B.  Corr,  Juneau, 
M.  Adeline  Riddle,  Oshkosh,  Belle  P.  Nair,  Fort  Atkinson, 
Johanna  M.  Droppers,  Milwaukee,  and  Evelyn  C.  Hoeline,  Mil¬ 
waukee. 

Personal. — Dr.  Mazyek  P.  Ravenel,  professor  of  bacteriology 
in  the  University  of  Wisconsin,  Madison,  has  been  elected  a 
director  of  the  Madison  Antituberculosis  Society,  and  has  been 
appointed  official  reporter  for  the  International  Medical  Con¬ 
gress  at  Buenos  Aires,  Argentina,  in  May  next,  where  he  will 
have  charge  of  the  tuberculosis  program. — — Dr.  Thomas  C. 
Phillips,  Milwaukee,  has  been  made  dean  and  professor  of 
ophthalmology  and  otology  in  the  Wisconsin  College  of  Physi¬ 
cians  and  Surgeons. - Dr.  Peter  B.  Stewart,  Chetek,  is  con¬ 
valescent  after  a  severe  attack  of  pneumonia. - Dr.  Wilson 

IT.  Van  Dusen,  Lancaster,  who  has  been  ill  for  several  weeks, 
slipped  and  fell  on  a  sidewalk  Nov.  26,  breaking  his  right  arm. 

- Dr.  Henry  T.  Brogan,  West  Allis,  has  been  appointed 

physician  of  Milwaukee  county. - Dr.  L.  Rock  Sleyster, 

Appleton,  has  been  appointed  physician  of  the  state  peniten¬ 
tiary. - Dr.  George  E.  Knauf,  Sheboygan,  has  been  elected 

physician  of  Sheboygan  county. - Dr.  Susan  Jones,  Racine, 

has  been  elected  secretary  of  the  local  society  for  the  pre¬ 
vention  of  tuberculosis. 

GENERAL  NEWS  AND  COMMENT 

Society  Meetings. — The  Missouri  and  North  Arkansas  Rail¬ 
way  Surgeons  Association  was  organized  at  Leslie,  Mo.,  Nov. 
3,  with  the  following  officers :  President,  Dr.  Cyrus  F.  Crosby, 
Heber,  Ark.;  vice-presidents,  Drs.  T.  D.  S.  McCall,  Neosho, 
Mo.,  Samuel  C.  Daniel,  Marshall,  Ark.;  and  H.  L.  White, 
Rondo,  Ark.;  secretary,  Dr.  J.  Oliver  Cotton,  Leslie,  Ark.,  and 
treasurer,  Dr.  Asbury  J.  Vance,  Harrison,  Ark. - The  follow¬ 

ing  officers  have  been  elected  by  the  New  England  Pediatric 
Society:  President,  Dr.  Charles  P.  Putnam,  Boston;  vice-presi¬ 
dent,  Dr.  Philip  S.  Potter,  North  Adams,  Mass.;  secretary- 
treasurer,  Dr.  Fritz  B.  Talbot,  Boston,  and  councilors,  Drs. 
John  L.  Morse,  Arthur  H.  Wentworth,  and  Henry  I.  Bowditch, 
all  of  Boston. 

The  Health  of  the  Army. — The  report  of  the  Surgeon  Gen¬ 
eral  of  the  Army  for  the  fiscal  year  just  closed  shows  the 
lowest  ratio  of  sick  admissions  on  record,  575.47  per  1.000. 
The  constantly  non-effective  rate  for  the  enlisted  strength  of 
the  army  was  42.68  per  1,000  as  compared  with  46.17  for  1907 
and  49.79  for  1906.  The  total  admission  rate  was  1188.03  as 
compared  with  121S.2G  for  1907  and  1706.33  for  1906.  The 
deaths  from  all  causes  were  414,  of  which  235  were  due  to 
diseases,  the  death-rate  being  3.48  per  1,000  as  compared  with 
3.44  for  the  preceding  year.  The  highest  death  rates  were 
from  tuberculosis,  pneumonia,  and  typhoid  fever.  The  anti¬ 
typhoid  vaccination  test  in  the  hospital  corps  has  been  found 
so  successful  that  the  surgeon  general  recommends  the  exten¬ 
sion  of  the  vaccination  to  include  volunteers  from  all  organiza¬ 
tions  to  be  detailed  for  duty  outside  of  the  United  States  and 
among  troops  to  be  ordered  for  special  practice  or  maneuvers. 
He  recommends  that  a  medical  officer  be  attached  to  the 
Militia  Division  to  assist  in  the  organization  of  the  medical 
department  of  the  militia  and  that  the  state  authorities  be 
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required  to  equip  a  field  hospital  with  its  ambulance  company  for 
each  three  regiments  in  addition  to  regimental  medical  service. 

The  Health  of  the  Navy. — The  annual  report  of  the  Sur¬ 
geon  General  of  the  Navy  shows  the  relation  of  the  different 
causes  of  death  in  the  Navy  and  Marine  Corps  for  the  past 
fiscal  year.  Drowning  heads  the  list  with  47  of  the  305  deaths, 
tuberculosis  comes  next  with  30.  pneumonia  follows  with  24, 
heart  disease  with  21,  and  nephritis  with  15.  Of  the  26,350 
sick  admissions,  3,015  were  due  to  venereal  diseases,  2,631  to 
tonsillitis,  2,319  to  wounds,  and  1,677  to  suppurative  skin 
diseases.  The  ratio  of  admissions  and  readmissions  per  1.000 
of  the  strength  for  the  year  was  611.05  as  against  630.08  for 
the  previous  year,  and  649.65  for  the  decade  from  1897  to 
1906.  The  cigarette-tobacco  bag  is  suggested  as  possibly 
playing  an  important  part  in  the  transmission  of  mumps,  as 
the'  invariable  habit  of  those  who  use  tobacco  in  this  form  is 
to  close  the  sack  by  pulling  the  puckering  string  with  the  teeth; 
thus  the  user  of  the  sack  by  touching  the  saliva-soaked  bag 
string  may  infect  himself.  Mumps  occupies  seventh  place  in 
the  sick  admissions,  with  1,392,  exceeding  even  the  rate  for 
bronchial  and  rheumatic  affections.  The  insufficiency  of  the 
medical  force  is  shown  by  the  fact  that  less  than  248  medical 
officers  are  available  for  the  care  of  the  52,913  officers  and  men 
of  the  Navy  and  Marine  Corps,  or  1  to  254.  Discontinuance 
of  fresh  milk  as  a  part  of  the  Navy  ration  is  recommended, 
and  the  use  of  the  Elliott  ear  protector  against  injuries  by 
gun-fire  is  also  recommended.  Mention  is  made  of  the  fact 
that  among  candidates  for  enlistment  from  the  northwest, 
or  those  born  in  or  long  residents  of  the  extreme  northwest, 
thyroid  enlargement  of  varying  degrees,  is  found.  The  pro¬ 
posal  to  accept  unusual  period  of  watches  on  deck  and  in 
engine  rooms  for  officers  on  board  ship,  in  lieu  of  the  physical 
tests  of  walking  and  riding  does  not  meet  with  the  approvel 
of  the  surgeon  general,  who  believes  that  such  tests  will  be 
an  index  of  the  moral  stamina  rather  than  the  physical  fitness 
of  the  officer. 

FOREIGN 

Nobel  Prize  Goes  to  Kocher  of  Berne. — The  prize  for  medical 
research  was  this  year  conferred  on  Theodor  Kocher  of  Berne, 
where  he  has  been  professor  of  surgery  since  1872.  He  was 
born  at  Berne,  Aug.  25,  1841,  and  is  thus  68  years  old.  His 
fame  rests  mainly  on  his  research  on  the  physiology  and 
pathology  of  the  thyroid  gland,  although  he  is  eminent  as  a 
surgeon  and  his  “Manual  of  Surgery”  is  a  classic  text-book. 
His  discovery  of  the  cachexia  that  follows  total  removal  of 
the  thyroid  was  announced  in  1883,  and  his  Avork  on  the 
thyroid  and  parathyroids  has  inspired  an  immense  amount  of 
research  in  all  lands.  Among  his  latest  works  are  some  on 
transplantation  of  the  thyroid,  the  blood  picture  in  exoph¬ 
thalmic  goiter,  cancer  of  the  thyroid,  curability  of  gastric 
cancer,  hypophysic  and  other  tumors,  and  means  to  prevent 

and  cure  cretinism. - The  professor  of  chemistry  at  Leipsic, 

W.  Ostwald,  received  the  chemistry  prize,  while  the  physics 
prize  was  divided  between  Marconi  of  wireless  telegraphy 
fame  and  F.  Braun,  professor  of  physics  at  Strasburg.  SavR- 
zerland,  Germany,  Italy,  Sweden  and  France  are  represented 
in  the  recipients  of  the  five  prizes  this  year.  The  prize  in  med¬ 
icine  has  been  awarded  in  turn  during  the  nine  years  since  the 
foundation  of  the  Nobel  prizes  to  von  Behring,  Boss,  Finsen, 
PuavIoav,  Koch,  Golgi  and  Ramon  y  Gajal,  Laveran,  Ehrlich 
and  Metchnikoff,  and,  finally  Kocher,  thus  honoring  eight 
different  countries.  Germany  has  had  three  recipients;  France 
and  Russia  both  claim  Metchnikoff. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  4,  1909. 

A  Historical  Room  at  a  College  Museum 

A  special  room  has  been  added  to  the  museum  of  the  Royal 
College  of  Surgeons  containing  A'arious  exhibits  of  historical 
interest.  The  exhibits  form  a  most  interesting  collection  and 
include  the  body  of  a  woman  embalmed  by  Dr.  Cruikshank 
and  William  Hunter  in  1775;  the  mummified  body  of  a  boy 
Avho  died  from  plague  in  1665,  which  Avas  found  in  the  crypt 
of  St.  Botolph’s  Old  Church ;  the  skin  of  the  heads  of  three 
Macas  Indians  from  Ecuador  so  preserved  that  Avhile  con¬ 
tracted  to  the  size  of  a  doll’s  head  they  yet  retain  the  features  of 
living  individuals;  a  collection  of  boots,  shoes  and  gloves  worn 
by  the  Irish  giant  O’Brien;  pieces  of  human  skin  found 
nailed  to  the  doors  of  Worcester  Cathedral  and  the  churches 
of  Hadstock  and  Copford  in  Essex;  a  chain  and  belt  used  for 
securing  lunatics;  a  cast  of  the  head  of  Deeming,  the  mur¬ 
derer  Avho  was  hanged  at  Newgate  in  1892;  and  an  electrical 
machine  used  by  a  surgeon  named  Birch  about  1775,  with  a 
manuscript  by  his  sister  describing  the  cures  said  to  haATe  been 
effected  Avith  the  machine. 


Sleeping  Sickness  in  Uganda 

An  important  paper  has  been  communicated  to  the  Royal 
Society,  the  joint  work  of  Col.  Sir  David  Bruce,  Capt.  A.  E. 
Hamerton,  Capt.  H.  R.  Bateman  and  Capt.  F.  P.  Mackie,  who 
constituted  the  sleeping  sickness  commission  of  the  society 
recently  sent  to  Uganda  to  investigate.  The  policy  during 
the  last  tAvo  years  of  clearing  the  shores  and  islands  of  Lake 
Victoria  of  their  inhabitants  has  been  carried  out.  No  native 
has  been  alloAved  to  live  or  work  within  two  miles  of  the  shore 
except  at  a  few  cleared  landing  places,  and  within  the  last 
few  months  all  the  islands  in  the  lake  have  been  emptied  of 
their  population.  Until  recently  it  Avas  believed  that  the 
tsetse  fly,  which  conveys  the  disease,  retains  its  infectivitv 
for  forty-eight  hours,  and  therefore  that  it  would  be  possible 
with  safety  to  clear  an  island  of  its  infected  population  one 
day  and  restock  it  with  healthy  natives  a  feAV  days  later. 
But  it  has  now  been  found  by  experiment  that  the  fly  retains 
its  infeetivity  up  to  eighty  days  and  it  seems  probable  that 
once  infected  a  fly  harbors  the  trypanosomes  for  the  rest  ol 
its  life.  It  therefore  became  important  to  discover  Iioav  long 
the  flies  on  the  lake  shore  remained  infective  after  the  native 
population  had  been  removed.  Flies  were  collected  at  a  cleared 
landing  place  which  was  used  as  a  market  by  the  inhabitants 
of  one  of  the  islands,  Avho  Avere  highly  infected  Avith  sleeping- 
sickness.  This  constituted  a  danger  to  the  healthy  natives  oi 
the  mainland  Avho  had  come  to  the  market  from  places  beyond 
the  area  of  the  disease.  The  landing  was  therefore  cleared  ol 
undergroAvth  and  in  a  short  time  the  flies  disappeared.  As  the 
result  of  many  experiments  it  Avas  concluded  that  the  flies 
remained  infective  at  least  two  years  after  the  natives  had 
been  removed.  This  long  duration  of  infeetivity  can  b( 
accounted  for  only  by  two  theories — long  life  of  the  fly  or  the 
infection  along  the  lake  shore  of  birds  and  mammals  whict 
become  a  reservoir  of  the  disease.  At  present  the  formei 
theory  has  not  been  provmd  or  disproved  and  of  the  lattei 
there  is  no  experimental  proof. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  3,  1909. 

Discussion  in  the  Chamber  of  Deputies  on  Depopulation 

Apropos  of  the  discussion  of  that  portion  of  the  budget  ol 
the  ministry  of  the  interior  relating  to  the  protection  o 
young  children,  M.  Gauthier  of  Clagny  called  the  attentioi 
of  the  Chamber  of  Deputies  to  the  serious  question  of  depopu 
lation.  The  alarming  figures  on  this  subject  for  the  firsi 
semester  of  the  present  year  Avere  given  in  The  Journai 
(Nov.  4,  1909,  liii,  1833).  The  Neo-Malthusian  League  is 
spreading  among  Avornen  the  idea  that  they  have  the  right  t< 
avoid  maternity.  Since  1887  another  league,  also  intendei 
to  promote  depopulation,  has  been  working  through  pamphlets 
prospectuses,  journals  and  lectures.  There  is  also  a  class  o 
criminals  who,  under  the  shelter  of  the  league,  send  to  familie: 
manuals  of  debauchery  and  pornography.  In  closing  M.  Gan 
thier  referred  to  President  Roosevelt’s  epigram  that  a  natioi 
in  which  the  men  are  unwilling  to  make  Avar  and  the  womei 
are  unwilling  to  bear  children  is  a  nation  stricken  at  tin 
heart.  M.  Briand,  the  prime  minister,  replied  that  orders  hat 
been  given  that  the  authors  of  these  shameful  works  shout 
be  severely  prosecuted.  He  believed  that  the  existing  laws 
Avere  sufficient  for  the  purpose,  but  if  not,  he  should  no 
hesitate  to  demand  more  rigorous  ones. 

Code  for  the  Protection  of  Young  Children 

The  prefect  of  police  of  Paris  has  just  caused  a  pamplfle 
to  be  issued  in  which  are  found  all  the  laAvs,  ordinances,  ant 
national  and  municipal  instructions  which  bear  on  young  ch.il 
dren.  This  code  for  the  protection  of  childhood  will  be  sen 
to  all  the  municipalities  under  the  jurisdiction  of  the  Pari 
prefecture,  to  the  medical  inspectors,  and  to  the  visiting  inspec 
tors  of  children  boarded  out.  In  this  code  Avill  be  found  all  tin 
documents  in  regard  to  the  obligations  imposed  on  wet-nurse: 
and  care-takers,  local  commissions  and  medical  inspectors  o 
creches.  To  this  will  be  added  the  elementary  advice,  on  tie 
hygiene  of  infancy,  in  regard  to  natural,  mixed  and  artificia 
feeding,  published  for  mothers  and  nurses  by  the  Acadenr 
of  Medicine.  The  Oeuvre  de  protection  des  enfant  s  d ■ 
premier  age  gives  inestimable  service  in  Paris.  Thanks  t> 
its  incessant  efforts,  the  mortality  of  children  boarded  on 
under  its  control  in  the  department  of  the  Seine  has  been  onl; 
4.96  per  cent,  during  1908,  Avhile  the  average  of  infant  mor 
tality  during  the  same  year  reached  the  truly  frightful  figur 
of  15  per  cent.  One  may  moreover  form  an  estimate  of  tli 
progress  made  by  this  organization  from  the  fact  that  in  190 
the  mortality  of  its  nurslings  was  5.15  per  cent,  and  in  190! 
8.7  per  cent. 
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Repression  of  the  Renting  of  Children  for  Begging 

It  is  not  rare  to  see  in  the  streets  of  Paris  beggars  who  in 
rder  to  excite  the  pity  of  passers-by,  carry  in  their  arms 
uring  all  seasons  and  at  all  hours,  young  children,  most 
requently  lent  or  rented  by  irresponsible  parents.  Believing 
hat,  this  exploitation  of  infancy  affects  the  health  of  young 
hildren  unfavorably,  the  prefect  of  the  police  lias  just  given 
cvere  orders  for  the  repression  of  the  criminal  practices  of 
hose  who  rent  children.  After  a  rapid  inquiry  to  determine 
he  origin  of  such  children,  the  agents  of  the  police  will  send 
he  children  to  an  asylum  of  the  public  charities  ( Assistance 
> oblique )  and  moreover  the  unworthy  parents  will  be  prose- 
uted  before  the  courts. 

The  Period  of  Rest  for  Pregnant  and  Lying-in  Women 

A  law  has  just  been  passed  guaranteeing  the  positions  of 
mployed  women  during  pregnancy  and  lying-in.  According 
o  this  law,  an  employer  who  breaks  a  contract  of  employ¬ 
ment  because  of  the  suspension  of  work  by  a  woman  during 
he  eight  consecutive  weeks  in  the  period  which  precedes  and 
ollows  child-birth  is  liable  for  damages  to  the  woman,  pro- 
ided  that  the  latter  shall  have  warned  her  employer  of  the 
eason  of  her  absence. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Nov.  24,  1909. 

Personal 

Professor  v.  Franque,  the  gynecologist  of  Giessen,  has 
efused  a  call  to  Gottingen  as  successor  to  Professor  Runge, 

eceased. - Dr.  Treutlein,  privatdocent  at  Wurzburg,  who  has 

or  some  years  been  general  director  of  the  public  health 
lepartment  of  the  Republic  of  Bolivia,  has  left  for  political 
easons  and  has  returned  to  Wurzburg  as  instructor  in  naval, 

nilitary  and  tropical  hygiene. - Professor  Bernstein,  director 

4  the  physiologic  institute  at  Halle,  will  celebrate  his  sev- 

ntieth  birthday,  December  8. - Professor  Schirmer,  head  of 

he  eye  clinic  at  Strasburg,  has  resigned.  This  is  somewhat 
urprising  as  Schirmer  is  only  45. 

Motherhood  Insurance 

The  plan  for  insurance  of  women  about  to  become  mothers, 
vhich  has  been  undertaken  under  private  auspices  in  Baden, 
las  been  noticed  in  a  previous  letter.  The  proposal  to  make 
his  a  government  undertaking  applying  to  the  whole  empire 
las  little  prospect  of  success  as  the  necessary  annual  expense 
>f  $70,000,000  (280,000,000  marks)  would  be  more  than  the 
toverument  would  be  justified  in  expending  in  the  present 
date  of  its  finances.  Besides  it  is  believed  that  sufficient 
elief  for  women  and  nurslings  is  afforded  by  the  recent  legis- 
ation  in  favor  of  women  workers  and  by  the  proposed  impe- 
ial  insurance  law. 

Alcohol  and  Crime 

An  investigation  into  the  relations  between  alcoholic  intox- 
eation  and  crime  has  been  ordered  by  the  Bavarian  depart- 
nent  of  justice,  confined  at  first  to  cases  of  serious  offences 
igainst  the  criminal  law.  The  investigation  is  to  begin  with 
fan.  1,  1910.  Those  cases  are  to  be  included  in  which  the 
•rime  was  committed  under  the  influence  of  intoxicants,  or 
, vhich  can  be  traced  to  the  habitual  use  of  alcohol. 

Limitation  of  Foreign  Students  at  Strasburg  Medical  Clinics 
Of  late  years  the  number  of  foreign  female  auditors  (hos- 
ntantinnen)  at  the  clinics  has  increased  so  considerably  that 
he  native  students  feel  themselves  placed  at  the  disadvantage 
iv  the  preemption  of  the  best  places  and  have  made  complaint 
iccordingly.  It  has  been  settled  that  women  who  are  not 
•matriculants  shall  be  allowed  in  future  to  visit  the  clinics  as 
luditors  only  under  condition  that  they  can  show  evidence  of 
i  sufficient  previous  education.  This  evidence  must  be  fur- 
lished  by  the  presentation  of  a  certificate  that  the  individual 
is  prepared  for  the  regular  study  of  medicine  in  a  university 
>r  institution  of  equal  grade  in  his  own  country.  Exceptions 
ire  to  be  allowed  for  such  auditors  as  take  only  special  med¬ 
ical  lectures,  but  are  not  pursuing  a  regular  medical  course. 

Change  of  Physican  at  Lahmann’s  Sanatorium 

At  the  end  of  next  year  Prof.  v.  During,  director  of  the  well 
known  Lahmann’s  sanatorium,  “The  White  Stag,”  at  Dres- 
len.  will  resign  his  position.  What  reasons  have  induced  him 
to  give  up  so  desirable  a  place  are  not  known;  probably 
-onie  trouble  with  the  proprietors  has  arisen,  as  is  usual, 
because  the  medical  interest  has  conflicted  with  the  com¬ 
mercial  interest  of  the  proprietors  of  the  sanatorium.  Sim¬ 
ilar  conditions  are  seen  in  other  institutions,  especially  in 
Brehmer’s  sanatorium  at  Gorbersdorf,  which  is  managed  by 


the  heirs  of  the  renowned  founder  of  the  physical -dietetic 
treatment  of  consumption.  Since  the  death  of  Brehmer,  the 
medical  management  of  the  institution  is  changed  almost 
annually.  That  the  interests  of  the  patients  must  suffer  with 
such  frequent  change  of  physicians  is  readily  understood. 
Prof.  v.  During  is  essentially  a  dermatologist.  In  this  specialty 
he  was  professor  for  many  years  at  the  military  school  at 
Constantinople  in  the  service  of  the  Turkish  government  and 
won  great  distinction  in  this  position.  For  this  reason  he 
received  the  title  of  pasha  from  the  former  sultan.  From 
Constantinople  he  was  called  to  Kiel  a  few  years  ago  as  pro¬ 
fessor  extraordinary  of  dermatology.  A  short  time  thereafter 
he  gave  up  his  position  and  after  the  death  of  Lahmann  lie 
undertook  the  direction  of  his  sanatorium.  His  assistants 
also  leave  the  institution  with  him. 

Typhoid  Bacillus  Carriers 

In  a  small  epidemic  of  fourteen  cases  of  typhoid  fever  in 
Westphalia  it  was  ascertained  that  the  germs  of  the  disease 
were  introduced  with  the  milk  that  was  furnished  by  a  dealer 
in  the  place  in  whose  family  there  was  found  a  bacillus  carrier 
who  had  probably  harbored  bacilli  in  his  intestine  since  an 
attack  of  typhoid  which  he  experienced  nine  years  before.  In 
another  village  of  Westphalia  a  cook  who  had  typhoid  twenty 
years  ago  has  communicated  the  disease  in  the  course  of 
time  to  members  of  the  family  of  almost  all  the  persons  in 
whose  service  she  has  been  and  has  been  responsible  for  at 
least  twenty-four  such  cases. 


Pharmacology 


[Contribution  from  tiie  Chemical  Laboratory  of  the 
American  Medical  Association] 

BISMUTH  BETA-NAPHTHOLATE 
W.  A.  Puckner  and  W.  S.  Hilpert 

Uniformity  in  composition  of  medicines,  official  in  the  U.  S. 
Pharmacopoeia,  is  secured  by  the  method  of  preparation  or  the 
tests  of  purity  and  strength  for  which  that  book  provides.  As 
a  rule  there  are  no  standards  of  purity  or  strength  for  sub¬ 
stances  that  are  not  included  in  the  Pharmacopoeia,  with  the 
result  that  substances  nominally  supposed  to  be  identical 
frequently  are  found  to  vary  in  composition  not  only  with 
the  brand,  but  often  with  different  batches  of  the  same 
brand.  The  Council  on  Pharmacy  and  Chemistry  aims  to 
establish  standards  for  these  articles,  so  as  to  insure  the  uni¬ 
formity  of  unofficial  remedies  and  to  overcome  this  stumbling 
block  to  therapeutic  accuracy  and  efficiency.  It  is  in  connec¬ 
tion  with  this  line  of  work  that  the  examinations  of  different 
brands  of  bismuth  beta-naphtholate,  about  to  be  described, 
were  made.  The  results  are  published  for  the  specific  purpose 
of  showing  the  need  of  such  control  of  unofficial  articles. 

One  of  the  incidental  results  of  these  examinations  is  to 
show  that  even  different  specimens  of  what  is  supposed  to  be 
the  same  product,  may  differ  widely  in  composition.  It  is 
especially  interesting  in  this  particular  case,  because  the  firm 
whose  product  is  shown  to  have  possessed  such  lack  of  uni¬ 
formity  is  the  one  that  holds  patents  which  are  claimed  to 
give  it  the  exclusive  right  to  make  this  product.  It  sells  the 
preparation  under  a  protected  (trade-marked)  name,  and 
curiously  enough  it  maintained  that  other  preparations  of 
bismuth  beta-naphtholate  which  appeared  on  the  market 
shortly  after  this  protected  preparation  was  introduced  were 
“crude  toxic  and  irritant  imitations  which  are  mere  mechanical 
mixtures  of  bismuth  salts  and  naphthol.” 

the  drug  itsei.f 

Bismuth  beta-naphtholate  is  practically  insoluble  in  water 
and  is  only  slightly  soluble  in  dilute  acids.  It  is,  therefore, 
not  materially  changed  in  the  stomach.  The  intestinal  fluids, 
however,  are  said  to  decompose  it  into  its  constituents  and 
according  to  the  literature  on  the  subject  when  thus  acted  on 
the  bismuth  exerts  an  astringent  action,  while  the  naphthol 
acts  as  an  antiseptic.  The  composition  of  bismuth  beta- 
naptholate  has  not  been  definitely  determined;  the  following 
chemical  formulas  are  variously  assigned  to  it:  C10H7O(BiO) 
(Schmidt’s  Pharm.  Chernie.)  ;  BL02  ( OH )  C10HTO  (National  Dis¬ 
pensatory;  Merck’s  Index;  British  Codex;  Chemische  Fabrik 
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von  Heyden;  Hager’s  Handbucli  der  Pharm.  Praxis);  and 
Bi  ( CiolIjO ) 8.3H,0  (U.  S.  Dispensatory). 

The  composition  of  bismuth  salts  varies  so  that  it  is  prob¬ 
able  that  a  bismuth  beta-naphtholate  of  definite  composition 
can  only  be  made  with  great  difficulty.  However,  since  the 
therapeutic  value  of  this  preparation  must  depend  on  the  bis¬ 
muth  and  on  the  “combined  naphthol”  contents,  it  is  important 
that  the  substance  used  by  physicians  should  be  of  fairly  uni¬ 
form  composition.  Its  therapeutic  value  is  said  to  depend 
largely  on  its  freedom  from  uncombined  or  free  naphthol  and 
the  product  should,  therefore,  be  relatively  free  from  this  con¬ 
stituent.  With  the  object  of  determining  the  uniformity  of 
composition  of  bismuth  beta-naphtholate,  as  it  is  now  avail¬ 
able,  the  various  products  found  on  the  market  were  analyzed, 
to  determine  their  bismuth  and  free  and  “combined  naphthol” 
contents. 

LABORATORY  FINDINGS 

Bismuth  beta-naphtholate  is  found  on  the  market  in  powder 
and  in  tablet  form.  The  powder  is  light-brown  or  grayish- 
brown,  without  odor  and  practically  tasteless,  insoluble  in 
water  and  only  partially  so  in  alcohol.  Strong  acids  decom¬ 
pose  it  into  its  components  which  by  proper  manipulation  can 
be  separated  and  estimated. 

Several  specimens,  both  of  tablets  and  powder,  of  different 
brands  were  obtained,  some  from  the  manufacturers  and  others 
on  the  open  market.  In  appearance  the  tablets  were  prac¬ 
tically  alike,  but  the  powder  form  varied  from  a  light  grayish 
color  through  a  pinkish-brown  to  dark  brown.  Experiments 
were  made  to  determine  the  bismuth  and  combined  naphthol 
contents  by  decomposing  the  bismuth  beta-naphtholate  and 
separating  the  constituents.  Since 'bismuth  beta-naphtholate 
is  insoluble  in  chloroform,  substances  other  than  bismuth 
beta-naphtholate,  including  free  naphthol  were  estimated  by 
direct  extraction  of  the  specimens  with  chloroform  or  ether. 
The  results  of  these  estimations1  are  given  in  the  following 


table : 

“Total 

Sol.  in 
Chloroform 

Brand.  Bismuth. 

Naphthol.” 

or  Ether. 

Orphol  (Chemische  Fabrik  von 

Heyden). 

Specimen  1  (tablets)* . 

67.12 

10.57 

3.85 

Specimen  2  (tablets) . 

61.05 

21.58 

0.40 

Specimen  3  (powder) . 

69.08 

21.50 

18.46 

Specimen  4  (powder) . 

Bismuth  Beta-Naphtholate  (H.  K. 

68.21 

24.05 

0.40 

Mulford  Co.). 

Specimen  1  (tablets) . 

56.47 

6.89 

4.89 

Specimen  2  (tablets) . 

51.27 

18.84 

3.21 

Bismuth  Beta-Naphtholate  (Tow- 
ers-Weightman-Rosengarten  Co.) 
Specimen  1  (powder) . 

75.30 

15.56 

0.19 

Specimen  2  (powder) . 

75.07 

15.56 

0.33 

*  The  percentages  given  were 

calculated  on  the 

assumption 

that  the  tablets  contained  the  amount  of  substance  claimed. 

A  noticeable  lack  of  uniformity  among  the  products  is  dis¬ 
closed  by  the  table.  Thus  the  bismuth  content  ranges  from 
51.27  per  cent,  in  a  specimen  of  one  brand  to  75.30  per  cent, 
in  another  brand.  This  alone  certainly  shows  the  necessity 
of  some  control  and  regulation  in  the  manufacture  of  the 
products.  Among  the  specimens  of  a  single  brand  we  find  the 
bismuth  varying  from  61.05  to  69.08  per  cent.,  a  condition 
which  should  not  exist  and  which  by  care  in  preparation  can 
be  avoided. 

A  similar  variation  exists  in  the  naphthol  content  which 
ranged  from  6.89  to  21.58  per  cent.  It  tvas  found  that  the 
specimens  varied  not  only  in  the  quantity  of  actual  naphthol 
present  but  also  in  the  composition  of  what  was  supposed  to 
be  naphthol.  The  material  which  was  extracted  weighed  and 
recorded  as  “total”  or  “combined  naphthol”  should  represent 
the  content  of  beta-naphtliol.  Some  specimens  examined  failed 
to  respond  to  the  usual  tests  for  beta-naphthol.  The  same 
may  be  said  of  the  so-called  “free  naphthol,”  or  more  cor- 


1.  The  analytical  details  are  contained  in  a  paper  presented  to 
the  scientific  section  of  the  American  Pharmaceutical  Association. 
1909,  and  will  appear  in  the  printed  proceedings  of  that  body  and 
also  in  the  Annual  Report  of  the  Laboratory  of  the  American 
Wcd'cal  Association. 


reetly,  “ether-  and  chloroform-soluble  matter.”  As  indicate 
by  the  solubility  in  chloroform  or  in  ether  the  various  product 
were  found  to  contain  from  0.19  per  cent,  to  about  18.46  pe 
cent,  soluble  matter. 

It  is  noteworthy  that  the  products  of  the  same  brand,  man 
ufaetured  under  the  same  patent,  bearing  the  same  trade 
marked  name  on  identical  labels — should  vary  from  61  to  6 
per  cent,  in  the  bismuth  content,  from  11  to  24  per  cent,  i 
naphthol  content,  and  from  0.40  to  18.0  per  cent,  in  matte 
soluble  in  chloroform.  If  such  a  condition  exists  in  a  produc' 
so  identified  and  protected  what  may  not  be  expected  o> 
products  for  which  no  claims  of  uniformity  are  made  or  ini 
plied,  by  patents  or  trademarks?  As  a  means  of  comparisoi 
of  the  compositions  of  the  different  brands  examined  the  fol 
lowing  summary  is  given: 

SUMMARY  OF  FINDINGS 

Bismuth  Beta-Napiitholate  (Powers-Weightman-Rosex 
garten  Co.). — The  most  important  features  shown  by  th 
analysis  of  this  product  are  high  bismuth  content  and  practica 
freedom  from  free  naphthol.  The  two  specimens  of  this  bran* 
examined — one  purchased  on  the  open  market  and  the  othe 
submitted  by  the  company  —  were  found  to  be  almost  iden 
tical,  as  is  shown  by  the  table.  Specimen  1  contained  75.31 
per  cent,  bismuth,  15.56  per  cent,  naphthol,  and  0.19  per  cent 
free  naphthol;  specimen  2  contained  75.07  per  cent,  bismutl 
15.56  per  cent,  naphthol,  and  0.33  per  cent,  free  naphthol.  Thi 
brand  contained  the  highest  percentage  of  bismuth  and  th 
lotvest  content  of  free  naphthol  of  any  examined. 

Orpiiol  (Chemisciie  Fabrik  von  Heyden). — The  specimen 
of  Orphol  examined  may  well  be  specified  as  “old”  and  “new 
Orphol.  The  “old”  specimens  were  obtained  and  analyze 
some  time  ago,  while  the  “new”  specimens  were  obtained  on! 
recently.  Among  the  old  specimens,  that  is  those  receive*! 
and  examined  some  time  ago,  the  bismuth  content  average* 
about  68  per  cent.,  the  matter  recorded  as  “total  naphthol 
about  16  per  cent.,  and  the  chloroform-soluble  matter  abou 
1 1  per  cent.,  the  highest  content  of  the  latter  found  in  an; 
brand.  The  so-called  naphthol  of  these  old  specimens  i. 
many  cases  failed  to  respond  to  the  usual  tests  for  naphtho 
and  exhibited  none  of  the  physical  properties  of  naphtho 
so  that  it  wras  concluded  that  the  greater  part  of  the  naphtho 
used  in  the  preparation  of  the  product  had  in  some  way 
by  oxidation  or  nitration  probably  been  converted  into  deconi 
position  products,  and  so  no  longer  gave  naphthol  reaction- 
In  other  words,  naphthol,  as  such,  was  not  present  in  th 
preparation.  ^  f 

The  chloroform-soluble  material  consisted  of  not  free  napli 
thol  but  was  chiefly  a  bismuth  organic  compound,  which  als 
gave  none  of  the  free  naphthol  reactions.  This  constituen 
was  found  in  quantities  as  high  as  18  per  cent.,  and  just  t 
that  extent  the  product  was  contaminated  and  made  uncer 
tain. 

These  specimens,  considering  their  composition,  couh 
hardly  be  called  bismuth  beta-naphtholate  in  spite  of  th 
patent  rights  and  trade-marked  name,  and  they  stand  out  a 
an  example  of  the  kind  of  product  that  may  be  expected  wliil 
no  control  in  the  manufacture  is  demanded.  A  specimen  o 
Orphol  tablets  examined  some  time  ago  was  found  to  contai 
67.12  per  cent,  bismuth,  10.57  per  cent,  “naphthol,”  and  3.8 
per  cent,  chloroform  soluble  matter.  A  specimen  examine* 
more  recently  contained  about  61  per  cent,  bismuth,  21.6  pe 
cent,  naphthol,  and  from  0.3  to  0.4  per  cent,  chloroform  sol 
uble  matter.  Although  the  new  tablets  show  a  somewha 
diminished  bismuth  content,  the  naphthol  lias  been  material! 
increased  and  free  naphthol  practically  eliminated,  showin 
on  the  whole  an  improvement  over  the  older  tablets. 

The  most  recent  specimen  of  Orphol  examined  contains  68.2 
per  cent,  bismuth,  24.05  per  cent,  naphthol,  and  0.40  pe 
cent,  chloroform  soluble  matter.  A  comparison  of  thi 
analysis  with  estimations  made  on  specimens  some  time  ag 
indicates  the  extent  to  which  the  product  has  been  improve* 
The  combined  naphthol,  which  is  important  for  the  prope 
therapeutic  action  of  the  product  is  well  above  the  averag 
and  the  free  naphthol  which  is  a  very  objectionable  ingredien 
is  now  almost  entirely  eliminated,  to  the  benefit  of  the  pro 
fession  and  the  credit  of  the  manufacturers. 

Bismuth  Beta-Naphtholate  Tablets.  (II.  K.  Mulfor 
Co.). — A  specimen  of  these  tablets  was  examined  some  tim 
ago  and  the  bismuth  beta-naphtholate  was  found  to  contai 
56.47  per  cent,  bismuth,  6.89  per  cent,  naphthol,  and  4.89  pe 
.cent,  chloroform  soluble  matter.  A  more  recent  product  Ava 
examined  and  found  to  contain  51.27  per  cent,  bismuth,  18.8 
per  cent,  combined  naphthol  and  3.21  per  cent.  cLloroforn 
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soluble  matter.  Here  again  attention  is  called  to  the  endeavor 
md  partial  success  in  the  improvement  of  the  product. 
Although  the  new  tablets  have  a  slightly  lower  bismuth  con- 
tent,  the  total  naphthol  has  been  appreciably  increased, 
while  a  certain  amount  of  the  undesirable  free  naphthol  has 
been  eliminated. 

A  STANDARD  NEEDED  AND  RECOMMENDED 
The  above  summary  of  the  results  of  analysis  for  the 
.arious  products  and  specimens  brings  out  more  distinctly  the 
necessity  of  a  standard  for  the  control  of  the  future  manu¬ 
facture  of  bismuth  beta-naphtholate,  insuring  a  product  on 
which  physicians  can  rely  for  uniform  effects. 

To  establish  a  standard  for  bismuth  beta-naphtholate,  both 
he  highest  possible  and  the  highest  available  purity  must  be 
considered.  It  would  be  useless  to  set  a  standard  which  could 
not  be  conformed  to  and  yet  one  must  be  chosen  which  will 
eliminate  the  poorer  and  more  variable  products.  For  bismuth 
beta-naphtholate  the  following  standard  is  recommended: 

Bismuth  beta-naphtholate  should  contain  not  less  than  60 
per  cent,  bismuth,  15  per  cent,  total  naphthol,  which  should 
respond  to  tests  for  beta-naphthol,  nor  more  than  1  per  cent, 
of  ether-  or  chloroform-soluble  matter,  when  analyzed  accord¬ 
ing  to  the  methods  of  analysis  employed  in  this  investigation. 


PHARMACOPEIAL  REVISION 

Report  of  the  Therapeutic  Committee  of  the  British  Medical 

Association 

The  report  of  the  therapeutic  committee  of  the  British  Med¬ 
ical  Association  on  the  revision  of  the  British  Pharmacopeia 
(supplement  to  the  British  Medical  Journal,  1908,  ii,  319)  is 
>f  interest  to  American  physicians  because  it  clearly  indicates 
that  on  the  question  of  scope  or  content  of  the  Pharmacopeia, 
the  one  question  that  is  of  prime  importance  to  the  physician, 
medical  men  are  not  only  capable  of  outlining  rational  gen¬ 
eral  principles  but  are  also  able  to  give,  in  detail,  reasons  that 
will  appeal  to  thinking  men,  quite  regardless  of  whether  the 
latter  have  any  special  knowledge  of  medicines. 

The  general  principles  adopted  by  the  committee  on  thera¬ 
peutics  to  guide  them  in  determining  on  the  proposed  addi¬ 
tions  and  deletions  are  as  follows: 

“1.  Crude  drugs  which  contain  an  active  ingredient  possess¬ 
ing  all  the  desirable  actions  of  the  crude  drug  might  be 
replaced  by  this  active  ingredient  if  it  can  be  obtained  com¬ 
mercially  and  its  identification  and  purity  ensured.  If  such 
an  active  principle  is  official,  the  crude  drug  might  be  deleted. 
For  example,  jaborandi  leaves,  coca  leaves,  elaterium  and 
many  crude  drugs  yielding  only  volatile  oils  might  be  deleted. 

“2.  Drugs  and  their  preparations  possessing  no  obvious  and 
serviceable  action  should  be  deleted,  e.  g.,  arnica  rhizome,  cus- 
pari  bark,  hemidesmus  root,  lupulin,  mezereon  bark,  serpent¬ 
ary  rhizome. 

“3.  Unnecessary  duplication  of  the  preparations  of  a  drug 
should  be  avoided.  Thus  one  1  per  cent,  solution  of  a  mor¬ 
phine  salt,  or  one  solid  extract  of  belladonna,  is  sufficient. 

“4.  Purely  diluent  preparations  of  a  drug  should,  as  far  as 
possible,  be  avoided,  e.  g.,  solutions  of  potassium  permanga¬ 
nate,  almond  mixture. 

“5.  Substances  which  do  not  require  to  be  defined  officially 
for  the  protection  of  the  practitioner,  or  the  vendor  or  pur¬ 
chaser,  e.  g.,  prunes,  figs,  brandy,  sherry,  might  be  omitted. 

“6.  Substances  of  no  therapeutic  importance,  which  are  used 
only  in  the  making  of  preparations  and  are  not  contained  in 
the  final  products,  should  be  deleted  or  transferred  to  an 
appendix,  e.  g.,  benzol,  solution  of  iron  persulphate.” 

These  principles  show  very  clearly  that  the  therapeutic 
committee  of  the  British  Medical  Association  has  in  view  a 
pharmacopeia  intended  to  serve  the  best  interests  of  members 
of  our  profession,  an  aim  that  should  be  self-evident  but  one 
which  is  commonly  overlooked  in  considering  what  the  Phar¬ 
macopeia  should  be. 

These  principles  also  indicate  that  the  problems  that  are 
confronting  British  physicians  are  in  no  way  different  from 
those  that  we  must  contend  with  in  the  revision  of  our  Phar¬ 
macopeia;  and  they  further  suggest  that  if  the  real  purposes 
of  the  Pharmacopeia  could  be  kept  steadfastly  in  mind  the 
problems  of  its  revision  would  be  enormously  simplified. 


While  the  therapeutic  committee  of  the  British  Medical 
Association  does  not  specifically  state  that  the  true  thera¬ 
peutic  value  of  a  substance  should  be  the  sole  criterion  for 
admission,  the  principles  as  stated  show  the  trend  of  opinion. 
In  curious  contrast  to  this  evidenced  thought  is  the  sentiment, 
altogether  too  freely  adopted  in  our  own  co\mtry,  that  the 
extent  of  use  of  a  substance  be  considered  as  the  sole  justifi¬ 
cation  for  admission  to  or  retention  in  the  Pharmacopeia. 
Unfortunately  the  degree  of  popularity  which  a  preparation 
enjoys  frequently  stands  in  no  relation  to  its  real  value  or 
even  to  its  reputation  among  the  leading  clinical  authorities, 
at  least  so  far  as  this  country  is  concerned. 

The  British  Medical  Journal,  commenting  editorially  on  the 
report  of  the  therapeutic  committee,  points  out  that,  while 
several  recommendations  for  the  omission  of  drugs  from  the 
future  editions  of  the  British  Pharmacopeia  may  seem  some¬ 
what  drastic,  they  are  nevertheless  fully  justified  by  the  gen¬ 
eral  principles  adopted  as  a  guide  for  the  committee. 

Altogether  the  suggested  deletions  number  about  one  hun¬ 
dred  and  include  many  articles  and  preparations  which  in 
former  times  were  very  familiar,  but  which  in  the  light  of 
more  accurate  knowledge  and  greater  experience  are  known  to 
be  unnecessary  or  valueless.  Other  articles  like  prunes,  figs 
and  brandy  are  recommended  for  omission  because  they  are 
not  usually  prescribed  as  such  and  require  no  official  descrip¬ 
tions,  being  commercial  products  that  vary  in  quality  and 
price.  Altogether  it  is  quite  apparent  that  the  therapeutic 
committee  has  given  much  thought  to  the  work.  The  report 
should  be  read  by  all  who  are  directly  interested  in  the  ques¬ 
tion  of  pharmacopeia!  revision. 

A  perusal  of  the  list  of  articles  recommended  for  admission 
is  to  the  advantage  of  our  own  Pharmacopeia,  since  most  of 
these  articles  are  now  official  in  the  U.  S.  Pharmacopeia.  The 
proposed  admissions  include:  extract  of  malt,  ethyl  chlorid, 
methyl  salicylate,  guaiacol,  solution  of  formaldehyd,  chloral- 
amid,  liexamethylenamin,  solution  of  cresol  and  soap,  and 
antidiphtheric  serum;  also  the  following  unofficial  articles: 
aspirin,  or  acetyl  salicylic  acid,  a  suprarenal  preparation, 
veronal,  a  soluble  preparation  of  theobromin,  orthoform,  a  less 
toxic  substitute  for  cocain,  and  some  articles  of  minor  impor¬ 
tance. 

We  in  this  country  have  made  at  least  a  good  beginning  in 
connection  with  the  coming  revision  of  our  Pharmacopeia,  as  is 
shown  by  the  reports  of  the  several  section  committees  (The 
Journal  A.  M.  A.,  Sept.  4,  1909,  p.  791).  In  an  editorial  (Oct. 
30,  1909,  p.  1491)  we  stated  that  the  methods  pursued  con¬ 
cerning  admissions  by  the  last  committee  on  revision  were  not 
such  as  to  appeal  to  the  medical  profession,  too  little  pains 
having  been  taken  to  determine  how  well  founded  were  the 
wishes  represented  as  favoring  admissions.  It  will  be  well, 
therefore,  to  see  that  in  the  forthcoming  revision  of  tl.e 
Pharmacopeia  such  methods  are  followed  as  will  secure  a  rep¬ 
resentation  of  the  practices  of  progressive  medical  men. 

With  the  report  of  the  therapeutic  committee  of  the  British 
Medical  Association  as  an  illustration  of  the  practical  possibil¬ 
ities,  with  the  reports  of  the  section  committees  of  the  Ameri¬ 
can  Medical  Association  as  a  demonstration  of  the  feasibility 
of  doing  even  more  efficient  work,  and  with  the  admirable 
scheme  for  revision  suggested  by  Torald  Sollmann  (The  Jour¬ 
nal,  Nov.  6,  1909,  p.  1543)  as  a  practicable  solution  of 
pharmacopeial  revision  problems  to  look  forward  to,  it  would 
appear  as  though  the  way  for  securing  a  better  and  more 
representative  book  for  the  medical  practitioner  was  clearly 
outlined.  It  remains  for  members  of  the  medical  profession 
to  say  whether  they  will  have  a  Pharmacopeia  representing 
the  foremost  thought  in  therapeutics,  or  one  which  is  prac¬ 
tically  valueless  for  this  purpose. 

As  medical  men  we  must  not  lose  sight  of  the  fact  that  the 
shortcomings  of  the  Pharmacopeia,  so  far  as  scope  and  content 
are  concerned,  are  in  reality  a  measure  of  our  own  neglect  of  a 
plain  duty,  and  that  unless  all  classes  of  medical  practitioners 
are  willing  to  take  an  active  interest  in  the  matter  of  phar¬ 
macopeial  revision  it  will  be  difficult  indeed  to  avoid  the  odium 
that  must  attach  itself  to  us  should  the  forthcoming  ninth 
edition  of  the  U.  S.  Pharmacopeia  fail  to  reflect  adequately 
the  best,  and  only  the  best  pharmacal  therapy  in  American 
medicine. 
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COLLARGOL 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  recommendation  was  submitted  to  the 
Council : 

A  letter  from  Dr.  S.  Solis  Cohen  to  the  Editor  of  The 
Journal  has  been  transmitted  to  the  Council.  In  this  letter 
Dr.  Cohen  states  that  his  communication  to  the  chairman  of 
the  collargol  commission  should  have  been  published  with  the 
Council’s  rejoinder  to  Sobering  &  Glatz’s  reply,  which 
appeared  in  The  Journal,  July  10,  1909.  In  view  of  Dr. 
Cohen’s  request,  it  is  recommended  that  publication  of  his 
letter  of  dissent  to  the  majority’s  findings  be  authorized. 

The  recommendation  having  been  adopted,  the  letter  of  Dr. 
S.  Solis  Cohen  is  here  published. 

W.  A.  Puckner,  Secretary. 

Philadelphia,  May  3,  1909. 
Dr.  W.  A.  Puckner,  Chicago,  Ill. 

My  Dear  Dr.  Puckner: — I  have  received  your  letter  of  April 
30,  enclosing  copy  of  Schering  &  Glatz’s  report  and  of  Dr. 
Edsall’s  explanatory  note. 

I  still  feel  that  the  committee  made  a  mistake  in  not 
permitting  Messrs.  Schering  &  Glatz  to  be  heard  before 
deciding  on  a  report,  although  this  error  was  in  a  measure 
corrected  by  submitting  to  them  the  proposed  report  and 
receiving  their  written  comment  on  it  before  publication. 

The  explanatory  note  involves  reaffirmation  of  a  number 
of  points  of  fact,  theory  and  attitude  concerning  which  I 
differed  with  the  majority  of  the  committee,  and  I  am  there¬ 
fore  unable  to  give  it  my  unreserved  approval.  As  an  instance 
of  what  I  believe  to  be  hypercriticism  on  the  part  of  the 
committee,  I  would  cite  that  portion  of  the  explanatory  note 
relating  to  the  Hocheisen  quotation.  The  fact  remains  that 
Hocheisen  used  the  word  “wertvolles,”  and  Schering  &  Glatz 
admit  that  they  should  have  translated  it  “valuable”  instead 
of  “invaluable.”  The  committee  shows  that  what  Hocheisen 
really  said  was:  “Hence  collargol  is  no  specific,  but  is  an  aid 
in  suitable  cases,”  and  that  further  on,  after  having  described 
types  of  unsuitable  cases,  he  adds:  “Used  according  to  these 
principles,  collargol  injections  constitute  a  valuable  measure 
in  cases  of  puerperal  sepsis.”  Messrs.  Schering  &  Glatz  now 
condense  this  into:  “Collargol  is  a  valuable  aid  in  cases  of 
puerperal  sepsis.” 

It  seems  to  me  that  both  Messrs.  Schering  &  Glatz  and  the 
committee  are  in  part  at  fault.  That  is  to  say,  Messrs. 
Schering  &  Glatz  should  quote  exactly  what  an  author  says, 
with  his  limitations  and  in  his  exact  language.  They  are 
not  justified  in  leaving  out  the  limiting  phrase,  “Used  accord¬ 
ing  to  these  principles;”  they  are  not  justified  in  leaving  out 
the  limiting  phrase,  “no  specific.”  On  the  other  hand,  it 
must  be  admitted  that  the  opinion  of  the  author  in  this  par¬ 
ticular  instance  has  been  substantially  represented  in  the 
revised  phrase,  and  that  to  magnify  the  importance  of  the 
incident  is  to  leave  the  judicial  attitude  and  approach  that  of 
the  prosecutor. 

My  own  opinion  remains  as  before,  that  Messrs.  Schering  & 
Glatz  claim  too  much,  and  that  the  majority  of  the  com¬ 
mittee  doubts  too  much;  that  collargol  is  worthy  of  admit¬ 
tance  to  the  list  of  recognized  nonofficial  remedies,  and  that 
Messrs.  Schering  &  Glatz  should  be  required  to  revise  their 
advertising  matter  in  such  a  way  as  to  give  the  exact  words 
of  every  author  cited;  and  that  all  the  limitations  and  quali¬ 
fications  which  an  author  throws  around  his  opinion  should  be 
quoted.  On  the  other  hand,  they  are  perfectly  justified  in 
quoting  experiments  and  conclusions,  clinical  observations 
and  recommendations,  of  investigators  and  of  clinicians  who 
may  have  formed  a  favorable  opinion  concerning  the  drug  or 
who  may  have  established  to  their  own  satisfaction  any  chem¬ 
ical,  clinical  or  pharmacologic  fact  concerning  it.  The  evi¬ 
dence  being  submitted,  the  reader  can  draw  his  own  conclu¬ 
sions  as  to  its  trustworthiness  and  authority.  It  would  be 
manifestly  unfair  to  set  up  for  advertising  matter  a  standard 
which  is  not  required  of  text-books,  namely,  infallibility  in 
observation  and  logic. 

To  avoid  misunderstanding,  however,  I  would,  in  conclusion, 
emphasize  again  my  agreement  with  the  majority  of  the  com¬ 
mittee  that  quotations  must  be  exact,  verbatim  et  literatim, 
and  that  statements  of  the  results  of  experimental  observa¬ 
tions  must  be  made  in  such  a  way  as  to  convey  the  exact 
facts,  and  not  in  so  partial  a  manner  that,  however  inno¬ 
cently,  they  may  mislead  readers  not  familiar  with  the  details 
of  laboratory  work. 

It  is  time  to  stop  bandying  words  in  this  matter,  and  come 
to  an  agreement  and  conclusion  honorable  to  all  concerned  and 
worthy  of  the  issue.  Solomon  Solis  Cohen. 


Correspondence 


Transmission  of  Bovine  Tuberculosis  to  Human  Beings 

To  the  Editor:— It  behooves  one  who  writes  history  to  he 
very  sure  of  his  facts.  When  one  attempts  to  correct  history 
already  written,  the  necessity  for  accuracy  is  still  more  impor¬ 
tant.  These  thoughts  have  been  forced  on  me  through  the 
reading  of  the  article  by  Dr.  II.  L.  K.  Shaw  in  The  Journal 
for  Nov.  27,  1909,  on  the  “Transmission  of  Bovine  Tuberculosis 
to  Children.”  It  has  seldom  been  my  misfortune  to  read  a 
so-called  scientific  paper  with  such  glaring  inaccuracies  of 
statement.  Dr.  Shaw  is  evidently  very  anxious  to  support. 
Koch  in  his  errors  through  thick  and  thin,  and  evinces  an 
ardor  which  would  be  better  served  by  greater  accuracy. 

To  begin  with,  the  conclusions  he  attributes  to  Koch  at  the 
British  Congress  for  Tuberculosis  in  1901  are  those  given  by 
him  in  1908  in  Washington,  after  Koch’s  errors  had  been 
shown  up  by  the  work  of  numerous  scientists  in  various  parts 
of  the  world.  Dr.  Shaw  complains  that  Koch  has  been  per¬ 
sistently  misquoted,  but  he  seems  to  have  fallen  into  the  bad 
habit  himself.  What  Koch  really  said  in  London  in  1901  is 
as  follows : 

1.  “Human  tuberculosis  differs  from  bovine  and  cannot  be 
transmitted  to  cattle.” 

2.  “Though  the  important  question  whether  man  is  suscepti¬ 
ble  to  bovine  tuberculosis  at  all  is  not*yet  absolutely  decided, 
and  will  not  admit  of  absolute  decision  to-day  or  to-morrow, 
one  is,  nevertheless,  already  at  liberty  to  say  that  if  such  a 
susceptibility  really  exists  the  infection  of  human  beings  is 
but  a  very  rare  occurrence.  I  should  estimate  the  extent  of 
infection  by  the  milk  and  flesh  of  tuberculous  cattle,  and  the 
butter  made  of  this  milk,  is  hardly  greater  than  that  of  heredi¬ 
tary  transmission,  and,  therefore,  do  not  deem  it  advisable  to 
take  any  measures  against  it.” 

No  one  can  read  these  conclusions  without  believing  that 
Koch  intended  to  make  the  practical  statement  that  there  was 
no  danger  to  mankind  from  tuberculosis  of  cattle,  and  very 
properly  this  impression  has  become  wide-spread  with  the 
laity  and  the  profession. 

Koch’s  conclusions  in  1908  are  as  follows: 

1.  “The  tubercle  bacilli  of  bovine  tuberculosis  are  different 
from  those  of  human  tuberculosis.” 

2.  “Human  beings  may  be  infected  by  bovine  tubercle  bacilli, 
but  serious  diseases  from  this  cause  occur 'very  rarely.” 

3.  “Preventive  measures  against  tuberculosis  should  there¬ 
fore  be  directed  primarily  against  the  propagation  of  human 
tubercle  bacilli.” 

As  Dr.  Shaw  seems  to  be  ignorant  of  what  Koch  said  in 
1901,  it  is  not  to  be  expected  that  he  would  appreciate  the 
difference  betwen  Koch’s  attitude  at  that  time  and  at  present. 
In  1901  Koch  questioned  the  possibility  of  transmission  of 
bovine  tuberculosis  to  man  in  any  form;  in  1908  he  limited 
his  contention  to  pulmonary  consumption  (The  Journal 
A.  M.  A.,  Conference  in  Camera  on  Human  and  Bovine  Tuber¬ 
culosis,  Oct.  10,  1908,  p.  1262).  The  stand  now  taken  is  entirely 
different  from  the  former,  and  Koch  has  skilfully  raised  an 
academic  discussion  which  has  befogged  the  main  question,  and 
diverted  the  attention  of  some  persons  from  his  former  blun¬ 
der.  7 

At  the  so-called  “conference  in  camera,”  to  which  Dr.  Shaw 
refers,  there  were  not  many  present  who  could  report  cases  of 
pulmonary  tuberculosis  due  to  the  bovine  bacillus.  It  must 
be  remembered,  however,  that  this  point  had  never  before  been 
raised,  and  the  great  majority  of  those  who  had  studied  the 
question  were  interested  solely  in  refuting  Koch’s  statement 
regarding  the  problematical  danger  to  mankind  from  tubercu¬ 
losis  of  cattle.  It  is  easy  to  say  offhand,  as  Dr.  Shaw  does, 
that  “the  possibility  of  contamination  had  not  been  fully 
guarded  against”  by  the  English  Royal  Commission  and  bv 
Professor  Arloing,  but  this  does  not  prove  it.  Koch’s  con¬ 
tention  in  this  case  Avas  mere  quibbling.  It  must  be  remem¬ 
bered  also  that  the  German  commission  in  its  first  report 
gives  one  instance  of  miliary  tuberculosis  in  which  the  bovine 
bacillus  was  found  in  the  lung.  Koch  declined  to  accept  this 
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ase  as  one  of  pulmonary  tuberculosis  clue  to  bovine  bacillus, 
ud  Dr.  Theobald  Smith  in  his  attempts  to  support  Koch, 
ound  it  necessary  to  explain  that  these  were  not  cases  of 
ulmonary  consumption,  because  the  patient  died  before  open 
■sions  could  form.  The  difference  between  ordinary  pul- 
uonary  consumption  and  miliary  tuberculosis  is  of  course 
nown  to  every  medical  student,  but  certainly  this  case 
eported  by  the  German  commission  should  be  ranked  among 
hose  of  pulmonary  tuberculosis  due  to  the  bovine  bacillus. 

Dr.  Shaw  also  makes  the  statement  that,  in  1905,  I  asserted 
that  the  majority  of  cases  of  tuberculosis  of  children  were 
,f  alimentary  origin  and  due  to  the  bovine  bacillus.”  Again 
)r.  Shaw  is  guilty  of  misquotation.  I  have  never  in  public 
>r  private,  in  writing  or  by  spoken  word  made  such  a  state- 
uent,  nor  have  I  believed  it.  It  may  be  cruel  to  ask  that  Dr. 
diaw  will  read  carefully  what  I  have  written  on  this  subject, 
nit  I  certainly  have  the  right  to  ask  this  when  he  professes 
o  quote  me. 

Dr.  Shaw  refers  to  the  case  of  an  infant  in  which,  he  says, 

long  chain  of  circumstantial  evidence  convicted  a  cow  of 
>eing  the  origin  of  the  disease.  When  the  cow  was  slaughtered, 
lowever,  no  tuberculosis  could  be  found.  It  is  not  strange 
hat  the  cow  did  not  transmit  tuberculosis  to  this  child  since 
t  was  free  of  the  disease  itself.  It  is  hard  to  understand  just 
vhat  Dr.  Shaw  wishes  to  show  by  this  case.  Only  two  condit¬ 
ions  are  justified.  First,  the  test  may  have  been  at  fault; 
nit,  second,  and  more  important  still,  it  points  to  the  unre- 
iability  of  clinical  evidence  in  determining  this  question. 

Dr.  Shaw  speaks  further  of  a  circular  letter  sent  out  to 
nembers  of  the  American  Pediatric  Society  and  leading  pathol- 
igists.  I  wish  to  protest  here  against  any  such  method  of 
leciding  this  question.  Without  wishing  to  belittle  the  ability 
>f  any  of  these  men,  I  hold  that  the  question  is  one  that 
an  be  determined  only  by  accurate  laboratory  investigation, 
inly  pathologists  and  bacteriologists  who  have  made  a  careful 
Judy  of  this  question  are  competent  to  express  an  opinion  on 
t.  I  grant  to  every  one,  of  course,  the  right  to  read  and  draw 
onelusions  as  to  the  weight  of  evidence  on  one  side  or  the 
dher.  Laboratory  investigations  have  shown  beyond  question 
hat  bovine  tuberculosis  is  transmissible  to  human  beings, 
md  that  the  lesions  produced  do  not  differ  in  any  way  from 
hose  caused  by  the  human  bacillus. 

Dr.  Shaw  speaks  of  the  sensational  articles  “magnifying 
he  great  danger  of  bovine  tuberculosis,”  and  quotes  Dr.  Bensel 
is  deprecating  “the  spread  of  alarm  in  the  minds  of  the  public 
u  regard  to  the  danger  of  tuberculosis  from  milk.”  If  Dr. 
fensel  has  made  any  investigations  which  render  him  compe- 
ent  to  express  such  an  opinion,  they  have  escaped  my  obser¬ 
vation.  It  may  be  injurious  to  have  the  public  believe  that 
nilk  is  the  chief  cause  of  tuberculosis  in  human  beings,  but 
vhen  the  work  of  Dr.  Park  in  the  city  of  New  York  shows 
hat  200,  and  possibly  300  children  die  from  bovine  tubercu- 
osis  every  year  in  that  city,  it  seems  high  time  that  the  pro- 
ession  and  public  in  general  should  recognize  bovine  tubercu- 
osis  as  a  serious  menace  to  human  health. 

Dr.  Shaw,  while  trying  to  belittle  the  results  of  the  English 
loyal  Commission,  failed  to  quote  the  work  of  the  German 
mperial  Commission,  which  in  fairness  he  should  have  given. 
This  commission  in  84  cases  of  tuberculosis  in  children  found 
hat  21,  or  exactly  25  per  cent.,  showed  the  bovine  type  of 
lacillus,  figures  which  correspond  very  closely  to  those  given 
iy.  the  English  commission. 

I  would  not  be  understood  as  belittling  the  importance  of 
ill  measures  of  prevention.  I  admit  freely,  as  I  always  have, 
that  as  far  as  our  present  evidence  goes,  man  is  the  greatest 
-ource  of  danger  to  man.  I  have  not,  as  Dr.  Shaw  intimates, 
, 'hanged  my  position  on  this  one  particle.  Those  who  are 
vctivelv  engaged  in  supporting  Koch  in  his  blunders,  and 
rying  to  belittle  the  importance  of  bovine  tuberculosis  as  a 
nenace  to  human  health,  are,  it  seems  to  me,  criminally 
esponsible. 

I  have  felt  the  necessity  of  speaking  plainly  in  writing  this 
etter,  because  in  the  recent  and  most  important  suit  against 
I  Hue  city  of  Milwaukee  brought  to  prevent  the  enforcement  of 
ts  ordinance  in  regard  to  bovine  tuberculosis.  Dr.  Shaw’s 
estimony  has  been  made  much  of  by  the  plaintiffs.  I  think 
l  have  shown  that  he  has  misquoted  liberally,  and  if  his  con¬ 


clusions  have  been  drawn  from  such  careless  reading,  they 
must  of  course  be  of  no  value. 

Mazyck  P.  Ravenel,  Madison,  Wis. 

The  preceding  letter  was  submitted  to  Dr.  Shaw,  who 
replies  as  follows: 

To  the  Editor: — Permit  me  to  thank  you  for  this  oppor¬ 
tunity  of  replying  to  Dr.  Ravenel’s  rather  bitter  attack  on  my 
scientific  integrity.  The  main  criticism  is  that  I  have  been 
inaccurate  in  the  presentation  of  my  quotations.  Although  I 
made  use  of  over  thirty  references  Dr.  Ravenel  challenges  but 
two.  The  first  is  that  1  endeavored  to  mislead  my  readers  in 
the  matter  of  Koch’s  conclusions  before  the  British  Congress 
of  Tuberculosis  in  1901.  My  authority  and  quotation  are 
taken  from  Professor  Koch’s  address  before  a  joint  meeting 
of  Sections  I  and  VII  of  the  International  Congress  on  Tuber¬ 
culosis  last  fall  and  published  in  full  in  The  Journal,  Oct.  10, 
190S,  p.  1250.  At  the  beginning  of  the  address  Koch  states: 
“The  results  of  these  experiments  have  led  me  to  the  con¬ 
clusions  which  I  first  communicated  to  the  British  Congress  of 
Tuberculosis  in  1901.  They  are,  in  substance,  as  follows: 
1.  The  tubercle  bacilli  of  bovine  tuberculosis  are  different  from 
those  of  human  tuberculosis.  2.  Human  beings  may  be 
infected  by  bovine  tubercle  bacilli  but  serious  diseases  from 
this  cause  occur  very  rai-elv.  3.  Preventive  measures  against 
tuberculosis  should  therefore  be  directed  primarily  against 
the  propagation  of  human  tubercle  bacilli.”  While  these  con¬ 
clusions  appear  in  the  1908  address,  yet  Koch  himself  dis¬ 
tinctly  says  they  were  his  1901  conclusions  and  that  he  had 
not  changed  from  them  in  1908. 

The  second  accusation  of  misquotation  is  in  regard  to  a 
statement  attributed  to  Dr.  Ravenel  himself.  If  Dr.  Ravenel 
has  been  misquoted  and  misrepresented,  I  offer  my  sincere 
apology.  My  quotation  was  made  honestly  and  taken  in  good 
faith  from  the  sworn  and  personally  corrected  testimony  of 
Professor  Adami  of  Montreal  in  certiorari  proceedings  in  a 
suit  between  the  Board  of  Health  of  Montclair,  N.  J.,  and 
the  Borden  Condensed  Milk  Co.  This  testimony  is  a  matter 
of  public  record  and  accessible  to  Dr.  Ravenel. 

As  I  have  been  accused  of  careless  and  dishonest  reading,  I 
would  like  to  call  attention  to  just  one  statement  in  Dr. 
Ravenel’s  letter.  He  quotes  me  as  saying  that  “it  is  easy  to 
say  the  possibility  of  contamination  had  not  been  fully 
guarded  against  by  the  English  Royal  Commission  and  by 
Professor  Arloiug.”  If  the  reader  will  refer  to  my  article  on 
page  1807  he  will  find  no  such  statement  regarding  the 
English  Commission.  The  criticism  in  regard  to  Professor 
Arloing’s  case  was  not  made  “offhand”  by  me,  but  by  Koch 
and  Theobald  Smith.  (See  The  Journal,  Oct.  10,  1908,  p. 
1203.) 

The  value  of  everything  in  this  world  lies  in  its  true  per¬ 
spective.  We  must  look  at  the  facts  in  a  calm,  judicial  and 
temperate  manner.  It  is  unfortunate  that  any  bitterness  or 
partisanship  should  be  shown  in  seeking  for  the  exact  truth 
in  a  subject  so  vital  to  mankind.  I.  as  a  medical  practitioner, 
have  had  my  attention  called  almost  exclusively  to  the  medical 
side  of  the  question;  while  Dr.  Ravenel,  in  his  laboratory 
work,  has  probably  given  almost  his  entire  attention  to  bovine 
infection.  It  is  the  old  story  of  the  shield.  I  see  the  gold 
side  while  Dr.  Ravenel  has  seen  only  the  silver  side.  Human 
infection  causes  98.5  per  cent,  of  fatal  tuberculosis  and  bovine 
tuberculosis  causes  1.5  per  cent.  I  have  never  denied  that 
tuberculous  cattle  are  a  menace  to  public  health.  I  do  main¬ 
tain  and  insist,  however,  that  we  must  not  in  any  way  min¬ 
imize  the  very  great  and  real  danger  of  human  contagion  and 
magnify  too  much  the  relatively  unimportant  danger  of  infec¬ 
tion  from  bovine  tuberculosis. 

The  possible  motive  of  Dr.  Ravenel  lies  both  in  the  con¬ 
cluding  paragraph  of  his  letter  and  in  the  final  paragraph  of 
an  address  delivered  before  the  American  Association  of  Med¬ 
ical  Milk  Commissions  in  Chicago  in  1908,  which  I  quote,  as 
follows:  “Our  statements  must  be  definite  and  strong.  We 
have  the  most  abundant  scientific  evidence  on  which  to  take 
our  stand,  and  there  will  always  be  those  who  from  one 
motive  or  another  try  to  belittle  the  importance  of  this  ques¬ 
tion.  Such  people  should  not  be  handled  too  gently.” 

Henry  L.  K.  Shaw,  Albany,  N.  Y. 
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Impressions  of  America. — N.  Guleke,  privat-docent  of  sur¬ 
gery  at  Strasburg,  was  given  a  traveling  scholarship  last 
spring  and  spent  nearly  three  months  in  the  United  States 
studying  the  work  and  equipment  of  various  surgeons,  part 
of  his  report  appearing  in  the  Munchener  med.  Wochenschrift 
during  November.  He  concludes  with  the  statement  that  the 
old  saying  of  the  Americans:  “'We  have  the  big  buildings,  but 
over  in  Germany  you  have  the  big  men,”  has  ceased  to  be 
true.  America  is  producing  such  big  men  that  the  stream  of 
disciples  no  longer  sets  exclusively  toward  Europe;  there  is  a 
counter-stream  which  is  bound  to  increase  year  by  year,  and 
the  more  active  the  interchange  the  more  rapid  the  progress 
all  around.  He  expresses  amazement  at  the  luxury  of  some 
of  the  hospitals,  but  missed  in  some  of  them  the  special  room 
for  changing  the  dressings,  which  is  regarded  as  indispensable 
in  German  hospitals.  The  American  trained  nurse  is  lauded. 
The  almost  constant  good  results  with  ether  in  the  hands  of 
the  Americans  explains,  he  says,  why  new  methods  of  anes¬ 
thesia  do  not  take  in  this  country  as  in  Europe.  Guleke  also 
expresses  surprise  at  the  slowness  with  which  the  American 
surgeons  operate,  their  aim  evidently  being  to  refrain  from 
everything  that  might  injure  or  lower  the  vitality  of  any  of 
the  tissues  in  the  slightest  degree  beyond  what  is  absolutely 
necessary — especially  their  minutely  painstaking  measures  for 
hemostasis.  He  was  impressed  also  with  the  smallness  of  the 
incisions  and  the  lack  of  retractors  used  during  operations. 
He  comments  on  the  prompt  decision  for  operation  which 
permits  surgical  interference  during  the  early  stages  of  gastric 
ulcer  or  gall-stone  disease  when  in  Europe  the  case  would  still 
be  for  some  time  longer  in  the  hands  of  the  internists.  He 
also  remarks  on  the  comparative  disregard  of  the  present 
status,  attention  being  directed  mainly  to  the  anamnesis.  In 
his  description  of  the  various  operations  he  witnessed  by 
Crile,  Cushing,  Meyer,  Robinson,  Oelisner,  Elsberg,  the  Mayos, 
and  others,  he  repeatedly  emphasizes  the  perfection  of  the 
technic  and  asepsis.  He  says  of  the  Atlantic  City  meeting  of 
the  A.  M.  A.,  which  he  attended,  that  it  sems  to  correspond 
in  every  respect  to  the  German  V at  ur for  seller  congresses.  The 
zeal  with  which  the  members  sat  through  the  entire  sessions 
without  signs  of  fatigue  also  impressed  him;  it  was  so  con¬ 
trary  to  the  custom  in  the  German  surgical  congresses  where 
members  get  up  and  leave  during  an  address.  The  courtesy 
in  the  discussions,  etc.,  also  impressed  him,  and  the  hearty 
applause  for  especially  noted  members. 

A  Note  on  the  Faradic  Stimulation  of  the  Postcentral  Gyrus 
in  Conscious  Patients. — The  recent  work  of  Sherrington  and 
Griinbaum  in  accurately  delineating  the  confines  of  the 
so-called  motor  area  in  the  ape  by  a  method  of  unipolar 
faradization  have  greatly  revised  our  idea  of  cortical  local¬ 
ization  and  led  to  a  confirmation  of  the  results  for  man  by 
similar  stimulation  of  the  cerebral  cortex  in  anesthetized 
patients.  A  further  unique  step,  however,  has  been  taken  by 
Harvey  Cushing  (Brain,  1909,  xxxii,  44)  when  he  stimulated 
the  postcentral  gyrus  of  the  cerebral  cortex  of  two  patients  in 
a  conscious  state,  during  a  “second-stage”  operation.  The  two 
patients  were  “afflicted  with  epileptic  attacks  inaugurated  in 
each  instance  by  a  sensory  aura  in  the  right  hand.”  Primary 
anesthesia  and  y8  gr.  of  morpliin  were  administered  only  for 
the  scalp  incision  and  to  remove  the  bone  flap.  In  each  case 
“the  patient  composedly  and  promptly  recovered  from  the 
temporary  narcotic  effect  of  the  drug,”  and  no  pain  was  expe¬ 
rienced  during  the  remainder  of  the  operation.  The  patients 
eagerly  assisted  in  the  experiments  of  cortical  localization  and 
responded,  telling  the  sensation  felt  on  stimulation  of  the  cere¬ 
bral  cortex.  The  purpose  of  the  paper  is  “to  record  solely  the 
physiologic  aspects  of  these  observations,  although  their  sur¬ 
gical  aspects  are  possibly  of  even  greater  importance;  for  if  it 
will  be  possible  in  the  future  to  pick  out  with  an  electrode 
areas  of  the  brain  from  which  the  sensory  aura  of  a  focal  con¬ 
vulsion  has  originated,  we  shall  have  advanced  a  long  way 
toward  the  possible  operative  localization  of  subcortical  irrita¬ 
tive  lesions  of  the  immediate  postcentral  field.  ...  In 
both  of  the  patients  the  situation  of  the  central  fissure  was 
determined  by  obtaining  characteristic  motor  responses  from 


the  precentral  gyrus,  these  motor  responses  being  attended 
by  no  sensation  other  than  that  of  the  forced  change  of  posi 
tion  which  accompanies  similar  movements  elicited  by  stimu¬ 
lation  of  a  peripheral  nerve.  On  the  other  hand,  in  both  of 
these  patients  stimulation  of  the  postcentral  convolution  gave 
definite  sensory  impressions  which  were  likened  in  one  case  to 
a  sensation  of  numbness,  and  in  the  other  to  definite  tactual 
impulses.  In  both  of  the  patients,  furthermore,  stimulation  of 
the  outlying  convolutions  gave  no  response  whatever,  either  of 
a  subjective  sensation  or  of  active  movement.” 

The  Occurrence  of  Remissions  and  Recovery  in  Tuberculous 
Meningitis. — There  exists  among  the  majority  of  the  medical 
profession  the  greatest  skepticism  with  regard  to  the  diagno¬ 
sis  of  cases  of  tuberculous  meningitis  in  which  there  were 
remissions  of  symptoms  or  in  which  recovery  occurred.  Alfred 
E.  Martin  (Brain,  1909,  part  126,  xxxii,  209)  made  a  careful 
analysis  of  the  reports  of  the  London  and  Vienna  hospitals.) 
which  show  that  in  2,166  cases  diagnosed  as  tuberculous 
meningitis,  only  22  patients,  or  about  1  per  cent.,  were  dis¬ 
charged  from  the  hospital  cured  or  relieved,  though  these 
figures,  Martin  says,  are  perhaps  a  little  too  high.  A  critical 
review  of  the  literature  is  also  given,  and  many  of  the1 
reported  cases  of  remission  and  of  recovery  are  considered! 
doubtful.  Some  space  is  devoted  to  differential  diagnosis  and 
to  “methods  of  confirming  the  diagnosis,”  in  which  are 
emphasized,  that  it  is  impossible  to  accept  a  diagnosis  ol 
tuberculous  meningitis  as  certain  if  it  is  based  solely  on  the 
clinical  symptoms,  though  the  possibility  may  be  very  great; 
and  the  importance  of  the  complete  lumbar  puncture  method 
of  diagnosis.  One  of  Martin’s  conclusions  is  that  “undoubt¬ 
edly  long  remissions  and  even  recoveries  do  occur  in  tuber 
culous  meningitis.  Recoveries  are  possibly  more  frequent  than 
has  been  believed,  since  no  fewer  than  twenty  undoubted  cases 
have  been  recorded  since  1894,  while  other  cases  of  recovery 
have  been  published  in  which  the  same  definite  proof  of  the 
nature  of  the  disease  has  not  been  afforded,  but  some  of 
which  probably  were  true  cases  of  tuberculous  meningitis 
In  these  cases  either  the  resistance  of  the  individual  is  sc 
much  greater  than  usual  that  the  disease  is  checked  early  ii 
its  course,  or  the  virulence  of  the  bacilli  is  so  much  less  that 
usual  that  the  lesions  in  the  meninges  become  localized  and 
later  undergo  a  fibrous  change.  The  lesions  in  the  meninges) 
may  at  a  later  period  form  the  focus  of  a  fresh  infection 
which  usually  terminates  fatally,  and  consequently  the  prog 
nosis  in  these  cases  must  be  guarded.  No  treatment  up  to 
the  present  has  been  discovered  which  has  any  specific  effeci 
in  promoting  the  favorable  termination  of  the  disease.” 

Poisoning'  from  Illuminating  Gas. — A.  Robin’s  advice  is  t( 
keep  the  patient  seated  instead  of  reclining,  thus  reducing  tin 
congestion  in  the  head,  sprinkle  with  cold  water,  and  rub  th( 
legs  vigorously  while  keeping  up  artificial  respiration;  pos 
sibly  traction  of  the  tongue  (Laborde)  will  be  sufficient 
Venesection  should  be  done  as  promptly  as  possible,  withdraw 
ing  about  500  gm.,  nearly  15  ounces,  of  blood.  As  soon  as 
this  has  been  done,  apply  cupping  to  the  base  of  the  lungs 
front  and  rear,  at  the  side  and  at  the  back  of  the  neck.  Tin! 
patient  should  then  be  made  to  inhale  oxygen;  “he  can  nevei 
be  given  enough,  nor  can  it  be  kept  up  long  enough.”  A 
purgative  enema  should  then  be  given,  possibly  15  gm.  eacl 
of  sodium  sulphate  and  senna  in  500  gm.  water.  In  one  cast 
in  which  all  these  measures  failed,  he  finally  succeeded  bj 
intravenous  infusion  of  500  gm.  of  physiologic  salt  solution 
The  neuralgias  which  are  liable  to  develop  later  should  not  b< 
treated  with  the  usual  drugs  as  the  latter  have  a  more  or  les: 
toxic  action  on  the  red  corpuscles;  morpliin  should  be  the  mail 
reliance.  Any  paralysis  developing  should  be  combated  witl 
electricity  and  massage,  anemia  with  sulphur  baths  and  iron 
His  article  is  summarized  in  the  Gazette  Med.  Beige,  1909 
xxii,  79. 

The  Influence  of  Hot  Baths  on  Pulse  Frequency,  Blood 
Pressure,  Body  Temperature,  Breathing  Volume  and  Alveola 
Tension  in  Man. — The  physiologic  effects  of  hot  and  cold  batli 
on  the  normal,  healthy  human  individual  were  demonstrate* 
by  Leonard  Hill  and  Martin  Flack  (Jour.  Physiol.,  1909 
xxxviii,  441).  The  tabulated  results  afford  a  ready  referenc> 
of  the  principal  physiologic  effects  of  hot  and  cold  baths 
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huh  results  should  be  taken  into  account  in  the  considera- 
ion  of  the  indication  or  contraindication  of  hot  or  cold  baths 
n  clinical  cases.  It  is  shown  “that  immersion  up  to  the  neck 
n  a  hot  bath  (110-105  F.)  raises  the  mouth,  axilla  and 
octal  temperature  up  to  102.5-104.6  F.  in  fifteen  or  thiry 
ninutes.  This  rise  of  temperature  is  accompanied  by  greatly 
ncreased  pulse  frequency  (up  to  160),  and  lowered  blood- 
tressure  (down  to  60),  and  loss  of  the  mechanism  which 
ompensates  for  the  influence  of  gravity  on  the  circulation, 
the  rise  of  body  temperature  is  also  accompanied  in  every 
■ase  but  one  by  greatly  increased  breathing  frequency  and 
olume  (even  up  to  50  liters),  accompanied  by  a  notable  fall 
>f  carbon  dioxid  tension  (down  to  3.07),  and  corresponding 
ise  in  oxygen  tension  of  the  alveolar  air.  Owing  to  the 
vasliing-out  effect  of  and  increased  oxygenation  produced  by 
his  heat  dyspnea,  a  student  is  able  to  hold  his  breath  after 
i  hot  bath  two  and  a  half  times  as  long  as  normally.  A 
•old  shower  constricts  the  skin  and  lowers  the  axillary  and 
nouth  temperatures  to  normal  or  subnormal,  but  not  the 
ectal  temperature;  it  lowers  the  pulse  frequency,  increases 
ts  fulness,  raises  the  blood-pressure  and  stops  the  faintness. 
The  breathing  volume  and  alveolar  tensions  return  to  normal 
if  ter  the  shower.” 

A  Constant  Bursa  in  Relation  with  the  Bundle  of  His. — E.  J. 

Arran  (Anatomischer  An'zeiger,  Sept.  1,  1909,  xxxv,  89)  from 
i  study  of  human,  calves’  and  sheeps’  hearts  points  out  the 
Allowing  new  facts  and  considerations  concerning  the  auricu- 
oventricular  bundle  of  His.  There  is  a  bursa  of  lubricating 
nechanism  in  constant  relation  with  the  auriculoventricular 
uindle,  in  view  of  which  the  possibility  of  bursitis  must  be 
■onsidered  in  connection  with  certain  cardiac  symptoms,  and 
.vitli  conditions  met  with  in  acute  febrile  diseases,  such  as 
icute  rheumatism,  endocarditis,  etc.  The  bursa  is  capable  of 
acilitating  the  extension  of  any  endocardial  process  along 
lie  course  of  the  conducting  system,  on  account  of  its  anatom - 
cal  relationship  with  the  endocardium,  and  of  the  fact  that 
'veil  small  twigs  of  the  auriculoventricular  bundle  which  lie 
mmediately  under  the  endocardium  are  surrounded  with 
•ellular  tissue,  the  spaces  of  which  are  continuous  with  the 
niiin  bursa.  The  existence  of  the  bursa  tends  to  prove  either 
hat  the  auriculoventricular  bundle  does  not  contract  at  all, 
ir  that  it  contracts  in  a  different  way  and  at  a  different  time 
from  the  contraction  of  the  ventricle.  The  striking  gi’oss 
•osemblance  of  the  reticulum  in  the  calves’  and  sheep’s  hearts 
!o  a  nerve  ganglion,  and  its  connection  with  all  parts  of  both 
utricles  through  three  large  trunks  and  a  number  of  small 
twigs  and  not,  as  was  once  thought,  merely  arising  in  the 
light  auricle  only,  is  very  evident  when  it  is  carefully  dis- 
-ected  out.  These  connections  point  to  the  possibility  of  the 
•(infraction  wave  either  beginning  in  the  reticulum  and  pro- 
veding  through  its  branches  to  all  parts  of  both  auricles,  or 
to  its  coming  from  all  parts  of  both  auricles  to  meet  at  the 
reticulum.  In  this  case  there  would  be  a  probability  of  each 
ruricle  controlling  the  time  of  contraction  of  the  correspond¬ 
ing  ventricle,  and  the  meeting  at  the  reticulum  of  the  various 
bundles  of  fibers  from  both  auricles  and  proceeding  thence  to 
the  ventricles  as  the  auriculoventricular  bundle,  would  merely 
mean  an  economy  of  space. 

The  Relationship  Between  the  Thyroid  and  Parathyroids. — ■ 

1.  Halpenny  and  F.  D.Tliompson  (Anat.  Am.,  1909,  xxxiv,  376) 
made  a  study  of  the  parathyroids  of  the  dog  after  extirpa¬ 
tion  of  the  thyroids,  and  found  that  to  all  intents  and  pur¬ 
poses  the  parathyroids  become  converted  into  thyroid  tissue 
after  such  an  operation.  “The  most  noticeable  feature  about 
the  thyroid  tissue  which  has  developed  from  parathyroid  is 
the  irregular  shape  of  the  vesicles,  but  the  appearance  thus 
Presented  is  strikingly  similar  to  that  which  is  found  in  the 
thyroid  gland  after  parathyroidectomy.”  Aside  from  the 
resides,  there  is  found  tissue  in  the  normal  thyroid  which 
seems  identical  with  that  of  the  parathyroids,  and  “there 
seems  to  be  no  escape  from  the  conclusion  that  in  mammals 
the  thyroid  and  parathyroid  tissues  are  related  to  each  other, 
and  that  the  connections  are  not  only  physiologic,  but  ana¬ 
tomic.”  There  being  no  symptoms  after  removal  of  the  thy¬ 
roids,  when  the  parathyroids  are  left  behind,  a  second  opera¬ 
tion,  in  which  the  parathyroids  were  removed,  was  performed. 


“After  removal  of  the  altered  parathyroids,  the  animal  showed 
practically  no  symptoms  for  a  month,  but  after  this  period 
it  developed  tremors,  became  restless  and  idiotic,  and  suffered 
from  conjunctivitis,  loss  of  hair  and  eczema.  Heath  occurred 
forty-four  days  after  the  second  operation,  and  there  was  no 
typical  tetany  at  any  time.” 

Classification  of  Sputum  Findings. — I.  G.  Gabrilowitsch  pro¬ 
poses  as  an  improvement  on  the  present  methods  of  classifica¬ 
tion  the  following  four  groups  as  sufficiently  accurate  to  class 
the  ordinary  run  of  cases:  1.  From  1  to  10  bacilli  in  entii’e 
preparation.  2.  From  1  to  10  bacilli  in  each  field.  3.  More 
than  10  bacilli  in  each  field.  4.  Multitudes  of  bacilli  in  each 
field.  In  his  communication  in  the  Russki  Track,  1909,  viii, 
298,  he  shows  how  the  outcome  in  large  numbers  of  cases  cor¬ 
responded  to  the  above  grouping,  and  that  more  minute  classi¬ 
fication  is  superfluous. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


STOVAIN — NOT  A  NEW  ANESTHETIC 

To  the  Editor: — Please  refer  me  to  the  literature  on  the  new 
anesthetic,  stovain.  P.  T.  Bascom,  Rochester,  N.  Y. 

Answek. — Stovain  is  not  in  any  proper  sense  a  new  anesthetic ;  it 
was  discovered  by  Fourneau  and  the  discovery  was  presented  in  his 
name  to  the  Academy  of  Sciences  by  Haller  in  February,  1904.  It 
has  a  considerable  literature.  References  to  the  modification  of 
spinal  anesthesia  suggested  by  T.  Jonnesco  are  given  in  The 
Journal,  Nov.  27,  1909,  p.  1831.  Newspaper  accounts  have 
generally  misrepresented  the  character  of  Jonnesco’s  modification 
and  have  designated  him  as  the  discoverer  of  stovain  and  frequently 
have  omitted  reference  to  his  use  of  strychnin  as  an  adjuvant.  A 
full  description  of  stovain  can  be  found  in  New  and  Nonofficial 
Remedies,  p.  123. 

Below  are  given  references  to  some  of  the  articles  on  the  use  of 
stovain  which  have  appeared  in  English  or  which  have  been 
abstracted  in  The  Journal.  An  exhaustive  list  of  the  literature 
on  the  subject  would  require  too  much  space. 

Coakley,  C.  G.  :  Report  on  the  Use  of  Stovain,  Med.  News,  New 
York,  April  15,  1905. 

Schiff :  Stovain  as  a  Local  Anesthetic,  Deutscli.  mcd.  Wchnschr., 
Aug.  31,  1905  ;  abstr.  in  The  Journal  A.  M.  A.,  Oct.  14,  1905, 
p.  1209. 

Trautenroth :  Intoxication  from  Stovain,  Deutscli.  vied. 

Wchnschr.,  1906,  xxxii,  No.  7  ;  abstr.  in  The  Journal  A.  M.  A., 
April  14,  1906,  p.  1147. 

Munchmeyer,  O.  :  Spinal  Stovain  Anesthesia,  Beitr.  z.  klin.  Chir., 
August,  1908,  lix ;  abstr.  in  The  Journal  A.  M.  A.,  Oct.  10, 
1908,  p.  1287. 

Willis,  C.  S.,  and  Wallace,  D. :  Ten  Cases  of  Spinal  Anesthesia, 
Australasian  Med.  Gaz.,  Nov.  20,  1907. 

Torrance,  G. :  Stovain  Spinal  Anesthesia,  with  over  5,500  Cases 
from  the  Literature,  Burg.,  Gynec.  and  Obst.,  December,  1907. 

Duncan,  H.  R. :  Six  Cases  of  Stovain  Spinal  Anesthesia,  Inter¬ 
colonial  Med.  Jour,  of  Australasia,  November,  1907. 

McGavin,  L.  LI. :  Fifty  Cases  of  Stovain  Analgesia  by  the  Intra- 
spinal  Injection,  Lancet,  London,  April  11,  1908. 

Newman,  A.  :  Spinal  Anesthesia,  California  State  Jour.  Med., 
March,  1908  ;  abstr.  in  The  Journal  A.  M.  A.,  May  16,  1908, 
p.  1653. 

Hardouin,  P. :  Deaths  after  Spinal  Stovain  Anesthesia,  Arch, 
generates  de  cliir.,  Aug.  25,  1908 ;  abstr.  in  The  Journal  A. 
M.  A.,  Oct.  3,  1908,  p.  1191. 

Spielmeyer,  W.  :  Modification  in  Nervous  System  after  Stovain 
Anesthesia,  Miinchen.  vied.  Wchnschr.,  Aug.  4,  1908  ;  abstr.  in 
The  Journal  A.  M.  A.,  Sept.  12,  1908,  p.  955. 

Sabadini :  679  Operations  Performed  under  Spinal  Anesthesia 

(Cocain  or  Stovain)  by  Tuffier’s  Method,  Lancet,  London,  Oct. 
24,  1908. 


DIVISION  OF  FEES 

To  the  Editor : — Please  refer  me  to  articles  in  discussion  of  or 
decisions  of  medical  societies  on  the  question  of  division  of  fees  as 
applied  to  ordinary  consultant  practice.  T.  H.,  Toledo,  Ohio. 

Answer. — The  following  references  may  be  consulted  : 

Saunders,  Bacon  :  Division  of  Fees  and  Giving  Commissions, 
Texas  State  Jour,  of  Med.,  January,  1909 ;  abstr.  in  The 
Journal  A.  M.  A.,  Oct.  31,  1908,  p.  1536. 
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Queries  and  Minor  Notes :  Etiquette  as  to  Fee  for  Substitute 
Obstetrician,  The  Journal  A.  M.  A.,  Oct.  5,  1907,  p.  1206. 
Discussion,  Southwestern  Tri-State  Med.  Association  of  Texas, 
Oklahoma  and  Indian  Territory,  Nov.  8-9,  1905  ;  abstr.  in  The 
Journal  A.  M.  A.,  Dec.  2,  1905,  p.  1755. 

Queries  and  Minor  Notes :  Fees  of  Attending  Physician  and 
Consultant  who  Operates,  The  Journal  A.  M.  A.,  Aug.  12, 

1905,  p.  479. 

Fee-Splitting  in  the  French  Courts ;  abstr.  in  The  Journal  A. 

M.  A.,  Aug.  1,  1903,  p.  321  (from  Progres  Medical). 

Editorial :  Dichotomy,  or  the  Division  of  Fees,  The  Journal 
A.  M.  A.,  Feb.  28,  1903,  p.  590  ;  June  20,  1903,  p.  1729. 

Brown,  R.  :  Fee  Division,  California  State  Jour.  Med.,  April  1909. 
Larkin,  J.  C. :  Dichotomy,  Ohio  State  Med.  Jour.,  July,  1907. 
Earle,  C.  B.  :  Should  there  be  a  Division  of  Fees?  Jour.  South 
Carolina  Med.  Assn.,  Dec.  21,  1906. 

McKee,  E.  S. :  Division  of  Fees,  St,  Louis  Med,  Review,  July  14, 

1906. 


HEROIN  I1YDROCHLORID  AND  OPIUM 

To  the  Editor: — Please  state  the  relative  value  of  heroin  hydro- 
chlorid  and  opium.  How  much  opium  does  one  grain  of  heroin 
represent?  H.  G.  Heaney,  Corpus  Christi,  Tex. 

Answer. — Heroin  hydroehlorid  is  described  in  New  and  Non¬ 
official  Remedies,  pp.  95-97.  It  will  be  noted  that  this  description 
shows  that  heroin  is  not  a  native  constituent  of  opium,  but  is  a 
synthetic  derivative  of  morphin.  We  cannot  state  therefore  just 
how  much  opium  one  grain  represents  but  can  give  only  the  rela¬ 
tive  dosage,  the  dose  of  heroin  being  from  0.0025  to  0.005  gm. 
(1/24  to  1/12  grain),  while  the  average  dose  of  opium  is  0.06  gm. 
(1  grain). 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Dec.  11,  1909  : 

Eastman,  William  It.,  capt.,  granted  leave  of  absence  for  2 
months,  when  relieved  from  duty  in  the  Philippines  Division. 

Baker,  Frank  C.,  major,  granted  leave  of  absence  for  20  days. 

Ituffner,  Ernest  L..  Ilallovan,  Paul  S„  Phalen,  James  II.,  Billings- 
lea  Charles  C.,  capts.,  med.  corps;  and  Sievers,  Robert  K.,  Koyle, 
Fred  T.,  Myers,  William  II.,  1st  lieuts.,  M  .R.  C.,  relieved  from  duty 
in  Philippines  Division,  March  15,  1910,  and  directed  on  arrival 
at  San  Francisco,  to  report  to  the  Adjutant  General  of  the  Army  for 
further  orders. 

Pipes,  Henry  F.,  capt.,  ordered  to  New  York  and  Chicago,  to  study 
the  manufacture  and  manipulation  of  the  <r-ray  machine. 

O’Connor,  Roderic  P.,  capt.,  granted  leave  of  absence  for  1 
month,  with  permission  to  apply  for  an  extension  of  1  month. 

Kendall,  William  P.,  major,  granted  14  days’  leave  of  absence. 

Harris,  II.  S.  T.,  lieut.  col.,  detached  member  of  examining 
board  at  San  Francisco,  for  duty  only  during  examinations  of 
Captains  John  A.  Murtagh,  William  H.  Brooks  and  Robert  M. 
Thornburgh,  for  promotion. 

Murtagh,  John  A.,  capt.,  ordered  to  Fort  Leavenworth,  Kan.,  for 
duty. 

O'Connor,  R.  P.,  capt.,  ordered  to  Fort  Screven,  Ga.,  for  duty. 

Smith,  Herbert  M.,  capt.,  ordered  to  Fort  Casey,  Wash.,  for  duty. 

Brechemin,  Louis,  Jr.,  capt.,  ordered  to  Army  General  Hospital, 
San  Francisco,  Cal.,  for  duty. 

Holmes,  Thomas  G.,  1st  lieut.,  M.  R.  C.,  order  for  honorable  dis¬ 
charge  revoked  ;  will  proceed  at  the  expiration  of  his  present  leave 
of  absence  to  Fort  Sheridan,  Ill.,  for  duty. 

Stuckey,  Harrison  W„  1st  lieut.,  M.  R.  C.,  ordered  to  proceed 
to  Fort  Adams,  R.  I.,  for  temporary  duty. 

Little,  William  L.,  capt.,  ordered  to  Fort  Hood,  N.  Y.,  for 
temporary  duty. 

Kennedy,  James  M.,  major,  granted  30  days’  leave  of  absence. 

Sweazey,  Verge  E.,  capt.,  relieved  from  treatment  at  the  Walter 
Reed  Army  General  Hospital,  and  from  further  duty  at  Plattsburg 
Barracks,  N.  Y.,  and  ordered  to  the  Army  and  Navy  General  Hos¬ 
pital,  Hot  Springs,  Ark.,  for  duty. 

Kress,  Clarence  C.,  1st  lieut.,  M.  R.  C.,  resignation  accepted  by 
the  President  to  take  effect  Feb.  11,  1910. 

Laflamme,  Frank  L.  K.,  dental  surgeon,  ordered  to  Rock  Id. 
Arsenal,  Ill.,  for  temporary  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Dec.  11,  1909  : 

Nash,  F.  S.,  medical  inspector,  commissioned  medical  inspector 
from  Nov.  20,  1909. 

Minter,  J.  M.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  Aug.  1,  1909. 

Price,  A.  F.,  medical  director,  placed  on  the  retired  list  from 
Dec.  13,  1909. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  Dec.  8,  1909  : 

Gofer,  L.  E.,  asst. -surgeon-general,  directed  to  proceed  to  Ellis 
Island  and  Staten  Island,  N.  Y.,  on  special  temporary  duty. 

Irwin,  Fairfax,  surgeon,  leave  granted  for  1  month  from  Nov.  22, 
1909,  amended  to  read  from  November  26. 


Carter,  H.  R.,  surgeon,  granted  10  days’  leave  of  absence  from 
Nov.  25,  1909,  on  account  of  sickness. 

Wasdin,  Eugene,  surgeon,  granted  1  month’s  leave  of  absence 
from  Nov.  22,  1909,  on  account  of  sickness. 

White,  J.  II.,  surgeon,  granted  10  days’  leave  of  absence  from 
Dec.  1,  1909. 

McMullen,  John,  P.  A.  surgeon,  granted  7  days’  leave  of  absence 
from  Nov.  23,  1909,  under  paragraph  191,  Service  Regulations. 

von  Ezdorf,  R.  II.,  and  Amesse,  J.  W„  P.  A.  surgeons,  detailed  to 
represent  the  Service  at  the  Fourth  International  Sanitary  Con¬ 
vention  of  American  Republics,  to  be  held  in  San  Jose,  Costa  Rica. 
Dec.  25,  1909,  to  January  2,  1910. 

Foster,  M.  IL,  P.  A.  surgeon,  leave  of  absence  granted  for  15 
days,  en  route,  amended  to  read  6  days  from  November  12,  1909. 

Billings,  W.  C.,  and  Gwyn,  M.  K.,  I’.  A.  surgeons,  detailed  a“ 
members  of  a  Revenue-Cutter  Service  Retiring  Board  to  meet  at 
Arundel  Cove,  Md.,  Dec.  9,  1909. 

Robinson,  D.  E.,  P.  A.  surgeon,  granted  28  days’  leave  of  absence 
from  Nov.  9,  1909,  on  account  of  sickness. 

McClintic,  T.  B..  P.  A.  surgeon,  granted  6  days’  leave  of  absence 
from  Nov.  19,  1909,  under  paragraph  191,  Service  Regulations. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  directed  to  report  at 
Bureau  on  special  temporary  duty. 

Ebersole,  It.  E.,  P.  A.  surgeon,  leave  of  absence  granted  for  2‘ 
months  from  Aug.  12,  1909,  amended  to  read  1  month  and  29  days 
from  Aug.  25,  1909. 

Robertson,  II.  McG.,  P.  A  surgeon,  granted  4  days’  leave  of 
absence  from  December  4,  1909. 

Sweet,  Ernest  A.,  P.  A.  surgeon,  granted  10  days’  leave  of  absence 
from  Nov.  25,  1909. 

Marshall,  E.  R.,  asst. -surgeon,  granted  1  month's  leave  of  absence 
from  Dec.  10,  1909. 

Bailey,  C.  A.,  acting  asst. -surgeon,  granted  20  days’  leave  of 
absence  from  Dec.  12,  1909. 

Deerhake,  Wm.  A.,  acting  asst. -surgeon,  granted  2  days’  leave  of 
absence  in  November,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

Schwartz,  Louis,  acting  asst. -surgeon,  granted  2  days’  leave  ol 
absence,  Nov.  24  and  30,  1909,  without  pay. 

Wakefield,  II.  C.,  acting  asst. -surgeon,  granted  7  days’  leave  of 
absence  from  Nov.  22,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  San  Francisco,  Cal., 
Dec.  1,  1909,  for  the  purpose  of  examining  an  alien.  Detail  for  the 
board  :  Passed  Assistant  Surgeon  W.  W.  King,  chairman  ;  Passed 
Assistant  Surgeon  F.  E.  Trotter  ;  Assistant  Surgeon  R.  A.  C.  Wollen- 
berg,  recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service.: 
during  the  week  ended  Dec.  3,  1909  : 

SMALLPOX - UNITED  STATES 

Alabama  :  Montgomery,  Nov.  13-20,  12  cases  ;  Birmingham,  1  case. 
District  of  Columbia  :  Washington,  Nov.  13-20,  1  case. 

Florida  :  Jacksonville,  Nov.  13-20,  1  case. 

Georgia :  Macon,  Nov.  15-28,  5  cases. 

Indiana  :  Muncie,  Nov.  13-20,  2  cases. 

Kansas  :  Kansas  City,  Nov.  13-20,  3  cases. 

North  Dakota  :  Grand  Forks  County,  Sept.  1-30,  2  cases. 

Utah,  Oct.  1-31,  117  cases,  1  death,  in  8  counties. 

Washington:  Spokane,  Nov.  6-13,  1  case. 

Wisconsin  :  La  Crosse,  Nov.  13-20,  1  case. 

SMALLPOX - INSULAR  * 

Philippine  Islands  :  Manila,  Oct.  9-23,  2  cases. 

SMALLPOX - FOREIGN 

Brazil  :  Bahia,  Oct.  15-22,  15  cases,  10  deaths ;  Para,  Oct.  23-30. 

1  case,  1  death  ;  Pernambuco,  Sept.  1-15,  20  deaths. 

China  :  Amoy,  Oct.  9-16,  1  death. 

Egypt :  Suez,  Oct.  14-Nov.  4,  1  case,  2  deaths. 

India  :  Madras,  Oct.  9-15,  1  death. 

Italy,  general,  Nov.  1-14,  82  deaths  ;  Naples,  Nov.  7-14,  20  cases. 
7  deaths. 

Mexico :  Mexico  City,  Oct.  2-9,  4  deaths ;  Oct.  16-23,  2  deaths : 
Monterey,  Oct.  14-21,  1  death. 

Persia :  Guilan,  province,  Oct.  4,  present ;  Mazanderan,  present. 
Russia  :  Libau,  Nov.  1-7,  2  cases,  1  death ;  Riga,  Aug.  1-31,  18, 
cases,  12  deaths  ;  Sept.  1-30,  11  cases,  3  deaths. 

Spain  :  Almeria,  Oct.  1-31,  3  deaths  ;  Madrid,  103  deaths. 

YELLOW  FEVER 

Brazil :  Bahia,  Oct.  15-22,  1  case,  1  death  ;  Manaos,  Oct.  16-23,  1 
death  ;  Para,  Oct.  23-Nov.  6,  8  cases,  7  deaths. 

Ecuador  :  Guayaquil,  Oct.  9-23,  6  deaths  ;  Venezuela  :  La  Guaira. 
Oct.  27-Nov.  6,  5  cases,  2  deaths,  in  vicinity. 

CHOLERA - INSULAR 

Philippine  Islands :  Manila,  Oct.  9-16,  15  cases,  12  deaths ;  Oct. 
16-23,  18  cases,  18  deaths  ;  Provinces,  Oct.  9-16,  308  cases,  240 
deaths ;  Oct.  16-23,  256  cases,  202  deaths. 

PLAGUE - FOREIGN 

China  :  Amoy,  Oct.  8-23,  49  deaths. 

Germany  :  Andreischken,  Nov.  7-13,  2  cases  ;  Heydekrug,  district. 
Nov.  18,  1  case. 

India  :  Bombay,  Oct.  12-19,  4  deaths  ;  Madras,  Oct.  9-15,  1  death. 
Japan  :  Kobe.  Oct.  30-Nov.  6,  1  case,  1  death  ;  Moji,  Oct.  6-13,  - 
cases,  2  deaths  ;  Wakamatsu,  Oct.  23-30,  2  cases,  2  deaths. 

PLAGUE 

Brazil :  Bahia,  Oct.  14-22,  10  cases,  6  deaths  ;  Pernambuco,  Sept. 
1-15,  1  death. 

China  :  Amoy,  Oct.  9-23,  77  deaths. 

India,  general,  Oct.  9-16,  4,815  cases,  3,992  deaths;  Bombay,  Oct. 
12-26,  24  deaths. 

Japan  :  Kobe,  Oct.  10-Nov.  6,  67  cases,  50  deaths  ;  Osaka,  Nov.  10, 

1  case. 


MEDICAL  EDUCATION 
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COMING  EXAMINATIONS 

Vlabama  :  Montgomery,  January  11.  Chairman,  Dr.  W.  II.  Sanders. 
Arizona  :  Phoenix.  January  3-4.  Sec.,  Dr.  Aucil  Martin. 
olorado  :  State  Capitol,  Denver,  January  4.  Sec.,  Dr.  S.  D.  Van- 
Meter,  1723  Tremont  Place. 

)i strict  of  Columbia:  Washington,  January  10.  Sec.,  Dr.  George 
C.  Ober,  210  B  Street.,  S.  E. 

i.linois:  Coliseum  Annex,  Chicago,  January  19-21.  Sec.,  Dr.  .1.  A. 
Egan,  Springfield. 

ndia.va  :  Room  120,  State  House,  Indianapolis,  January  11.  Sec., 
Dr.  W.  T.  Gott. 

Minnesota:  State  University,  Minneapolis,  January  4.  Sec.,  Dr. 

W.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 
new  Hampshire  :  State  Library  Bldg.,  Concord,  January  4-5. 
Regent,  Mr.  II.  C.  Morrison. 

North  Dakota:  Grand  Forks,  January  4-6.  Sec.,  Dr.  H.  M. 

Wheeler, 

iklahoma  :  lone  Hotel,  Guthrie,  January  11.  Sec.,  Dr.  Frank  P. 
Davis,  Enid. 

IIhode  Island  :  Room  313,  State  House,  Providence,  January  6-7. 
Sec.,  Dr.  Gardner  T.  Swarts. 

<0UTH  Dakota  :  Sioux  Falls,  January  12-13.  Sec.,  Dr.  F.  W. 

Freyberg,  Mitchell. 

Utah  :  State  Building,  Salt  Lake  City,  January  3.  Sec.,  Dr.  G.  F. 
Harding,  310  Templeton  Bldg. 

Vermont  :  Montpelier,  January  11-13.  Sec.,  Dr.  W.  Scott  Nay. 

Underhill. 

Washington  :  Spokane,  January  4.  Sec.,  Dr.  J.  Clinton  McFadden, 
503-5  People’s  Bank  Bldg.,  Seattle. 

Wisconsin  :  Milwaukee,  January  11.  Sec.,  Dr.  John  M.  Beffel,  3200 
Clybourn  Street. 


Georgia  Homeopathic  July  Report 

Ur.  R.  E.  Hinman,  secretary  of  the  Homeopathic  Board  of 
Medical  Examiners  of  Georgia,  reports  the  written  exam¬ 
ination  held  at  Atlanta,  July  19,  1909.  The  number  of  sub¬ 
jects  examined  in  was  12;  total  number  of  questions  asked, 
120;  percentage  required  to  pass,  75.  Only  one  candidate,  a 
graduate  of  Gate  City  Medical  College,  1908,  was  examined, 
ind  he  failed,  with  a  grade  of  G8.8  per  cent. 

Colorado  October  Report 

Dr,  S.  D.  VaiiMeter,  secretary  of  the  Colorado  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
it  Denver,  Oct.  5,  1909.  The  number  of  subjects  examined  in 
was  8;  total  number  of  questions  asked,  80;  percentage 
required  to  pass,  75.  Seventeen  applicants  were  examined,  of 
whom  12  passed,  including  1  osteopath,  and  5  failed.  Forty- 
five  candidates  were  registered  on  presentation  of  satisfactory 
credentials,  including  state  licenses.  The  following  colleges 
were  represented; 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Colorado . (1909)  80.7,85.3 

Denver  College  of  Physicians  and  Surgeons ..  (1909)  76.6,77.1,79.7 
Denver  and  Gross  College  of  Medicine.  .  (1908)  76.4;  (1909)  77.3, 
77.7,  78.5,  80. 

Louisville  Medical  College . (1906)  75.4 

failed 

Denver  College  of  Physicians  and  Surgeons . (1909)  56.7 

Maryland  Medical  College . (1905)  66.8 

Karnes  Medical  College . (1906)  66 

Lincoln  Medical  College . (1908)  68.5 

Meharry  Medical  College . (1907)  52 


Johns  Hopkins  University . (1906)  New  York 

College  of  Physicians  and  Surgeons,  Baltimore. .  (1902)  Kansas 
Missouri  Medical  College . .  ... 

. (1881)  Oklahoma;  (1888)  Arkansas;  (1891)  Missouri 

Marion  Sims  College  of  Medicine . (1897)  Illinois 

Univ.  Med.  Coll.,  Kansas  City  (1903)  Oklahoma;  (1907)  New  Mexico 

Barnes  Medical  College . (1899)  Illinois 

St.  Louis  University . (1905)  Kansas;  (1908)  Illinois 

New  York  Homeopathic  Med.  Coll,  and  Hosp .  . .  (1893)  Penna. 

Bellevue  Hospital  Medical  College . . . (1883)  Nebraska 

University  of  Buffalo  . (1902)  New  York 

North  Carolina  Medical  College . (1905)  N.  Carolina 

Western  Reserve  University . (1888)  Utah 

Medical  College  of  Ohio . (1895)  Ohio 

Columbus  Medical  College  . (1879)  Ohio 

Medico-Chirurgical  College,  Philadelphia . (1896)  Penna. 

Western  Pennsylvania  Medical  College . (1906)  Penna. 

University  of  the  South . (1900)  New  Mexico 


District  of  Columbia  April,  July  and  October  Reports 

Dr.  George  C.  Ober,  secretary  of  the  Board  of  Medical  Super¬ 
visors  of  the  District  of  Columbia,  reports  the  written  exam¬ 
inations  held  at  Washington,  April  13-1G,  July  13-1G,  and 
October  12-15,  1909.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75. 

At  the  examination  held  April  13- 16,  the  total  number  of 
candidates  examined  was  12,  of  whom  7  passed  and  5  failed. 
The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

George  Washington  University . (1907)  76.3,80.4 

Howard  University  . (1908)77.9,78 

College  of  Physicians  and  Surgeons,  Chicago . (1908)  75.1 

Atlantic  Medical  College  . (1908)  80.4 

Cornell  University  Medical  College . (1907)  89.3 

FAILED 

George  Washington  University  . (1908)  70 

Howard  University  . (1902)  73.8 

Baltimore  Medical  College . (1907)  *f  5^8 

College  of  Physicians  and  Surgeons,  Baltimore.  ..  (1908)  62.9 

University  of  Pennsylvania . (1894)  56.4 


At  the  examination  held  July  13-16,  the  total  number  of 
candidates  examined  was  22,  of  whom  13  passed  and  9  failed. 
The  report  for  one  candidate  is  not  complete.  The  following 
colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

George  Washington  University ..  (1908)  82.4,  82.7;  (1909)  75.6, 
76.8,  79.9,  81.2,  82.4,  83.1,  83.1. 

Howard  University  . (1908)  87.2 

Georgetown  University  . (1909)  75 

University  of  Michigan,  College  of  Medicine . (1898)  78 

Jefferson  Medical  College . (1894)  77.3 


FAILED 

George  Washington  University ..  (1908) 
(1909)  71.5. 

Howard  University  . (1906) 

Maryland  Medical  College . 

Baltimore  Medical  College . 


4.9,*  65.9,** 
65.5 


69.1, f  69.3 


(1909) 

(1907) 

(1907) 


65.2 

$66.3 


At  the  examination  held  October  12-15,  the  total  number  of 
candidates  examined  was  23,  of  whom  19  passed  and  4  failed. 
The  following  colleges  were  represented: 


College 


PASSED 


Year  Per 

Grad.  Cent. 


Howard  University ..  (1902)  87.7;  (1908)  76.9,  76.9,  78.3;  (1909) 
81.1. 

George  Washington  University ..  (1907)  75,  83.3;  (1908)  89;  (1909) 


78.9,  80.6,  81.1.  86.7. 

University  of  Maryland  . (1907)  87.1 

Johns  Hopkins  University . (1907)  86.7 

Baltimore  Medical  College . (1907)  75 

Syracuse  University  . (1906)  81.7 

University  of  Pennsylvania  . .  .  (1899)  78.1 

Woman’s  Medical  College  of  Pennsylvania . (1909)  84.2 

Hahnemann  Medical  College  of  Philadelphia . (1909)  88.6 


LICENSED  ON  CREDENTIALS 

Year  State 

College.  Grad.  Licenses. 

Vale  Medical  School . (1898)  Connecticut 

Rush  Medical  College . (1890)  Wisconsin 

Northwestern  University  Medical  School . (1901)  Indiana 

Bennett  Medical  College  . (1894)  Nebraska 

Coll,  of  Phys.  and  Surg.,  Chicago  (1891)  (1902)  (1905)  Illinois 

American  Medical  Missionary  College . (1901)  Illinois 

Hahnemann  MedicaL  College  and  Hospital.  Chi¬ 
cago  . (1892)  (1889)  Iowa;  (1889)  Maine 

(  niversity  of  Iowa,  Homeopathic  College . (1909)  Iowa 

Keokuk  Medical  College,  College  of  Physicians 

and  Surgeons . (1905)  Illinois;  (1906)  Iowa 

Drake  University,  College  of  Medicine . 

. (1894)  Missouri;  (1901)  Iowa 

University  of  Iowa,  College  of  Medicine . (1890)  Penna. 

Hospital  College  of  Medicine,  Louisville . (1898)  Illinois 

Louisville  Medical  College  . 

. (1890)  Alabama:  (1890)  Virginia;  (1894)  Kansas 

Tulane  University  of  Louisiana . (1903)  Alabama 

Baltimore  Medical  College.  ..  (1896)  Vermont;  (1899)  Ohio 


FAILED 

George  Washington  University  . (1908)  **66.5 

Georgetown  University  . (1909)  71 

Howard  University  . (1906)  71.1;$  (1909)  61.3 

*  Completed  one  branch  only. 

**  Second  Examination, 
t  Third  Examination. 

$  Fourth  Examination. 

Illinois  June  and  July  Reports 

Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health,  reports  the  written  examinations  held  in  Chicago, 
June  1G-18,  and  July  20-22,  1909.  The  number  of  subject? 
examined  in  was  1G;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75. 

At  the  examination  held  June  16-18,  the  total  number  of 
candidates  examined  was  291,  of  whom  263  passed,  27  failed, 
and  1  withdrew.  The  following  colleges  were  represented: 
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passed  Year  Total  No. 

College  Grad.  Examined. 

George  Washington  University  . (1908)  1 

Bennett  Medical  College  . (1909)  18 

Chicago  College  of  Medicine  and  Surgery . (1909)  29 

College  of  Medicine  and  Surgery,  Chicago . (1909)  2 

Hahnemann  Medical  College  and  Hospital,  Chi- 


Hering  Medical  College . (1909)  6 

Illinois  Medical  College  . (1909)  8 

Jenner  Medical  College . (1909)  5 

National  Medical  University  . (1909)  1 

Northwestern  University  Medical  School . (1909)  92 

College  of  Physicians  and  Surgeons,  Chicago.  . . .  (1909)  43 

Reliance  Medical  College  . (1909)  8 

Rush  Medical  College . (190G)  (29,1909)  30 

Medical  College  of  Indiana  . (1896)  1 

University  of  Louisville . (1909)  5 

University  of  Nashville  . (1909)  1 

University  of  Toronto,  Ontario . (1893)  1 

University  of  Dorpat,  Russia . (1887)  (1903)  2 

University  of  Edinburgh,  Scotland . (1893)  1 

FAILED 

Bennett  Medical  College . (1909)  5 

Chicago  College  of  Medicine  and  Surgery . .  .  (1909)  1 

Northwestern  University  Medical  School . (1909)  2 

College  of  Physicians  and  Surgeons,  Chicago.  .  .  .  (1909)  4 

Reliance  Medical  College  . (1909)  4 

Hahnemann  Medical  College  and  Hosp.,  Chicago  (1909) 

Harvey  Medical  College,  Chicago . . (1898)*  1 

Kansas  City  Homeopathic  Medical  College . (1891)  1 

Hospital  College  of  Medicine,  Louisville . (1904)**  1 

University  of  Louisville . (1908)  (2,  1909)  3 

Meharry  Medical  College . (1909)  1 

University  of  Tennessee  . (1901)  1 

University  of  Paris,  France . (1892)  1 

University  of  Dorpat,  Russia . (1896)  1 


At  the  examination  held  July  20-22,  the  total  number  of 
candidates  examined  was  107,  of  whom  83  passed  and  24 
failed.  The  following  colleges  were  represented: 


passed  Year  Total  No. 

College  Grad.  Exam'd. 

Yale  Medical  College  . (1909)  1 

Bennett  Medical  College  . (1909)  4 

Chicago  Coll,  of  Med.  and  Surg . (2,  190S)  (14,  1909)  16 

College  of  Medicine  and  Surgery,  Chicago . (1909)  1 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago  (1907)  (2,  1909)  3 

Illinois  Medical  College . (1909)  3 

.Tenner  Medical  College . (2,  1908)  (4,  1909)  6 

National  Medical  University  . (1908)  1 

Northwestern  University  Medical  School . (1909)  12 

College  of  Physicians  and  Surgeons,  Chicago . (1909)  14 

Reliance  Medical  College  . (1909)  4 

Rush  Medical  College  . (1909)  10 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.  (1907)  1 

University  of  Louisville  . (1909)  1 

Johns  Hopkins  University  . (1909)  1 

Maryland  Medical  College  . (1909)  1 

St.  Louis  College  of  Physicians  and  Surgeons . (1909)  2 

Queen’s  University,  Kingston,  Ontario . (1909)  1 

University  of  Nashville  . (1909)  1 


FAILED 

Bennett  Medical  College,  Chicago . (1909)  3 

Hahnemann  Med.  Coll,  and  Hosp,  Chicago  (1908)*  (1908)  2 

Illinois  Medical  College . ( 1908 ) t  (1909)  2 

Jenner  Medical  College . (1907)*  (1908)  (3,  1909)  5 

National  Medical  University,  Chicago.  ...  (1907)  f  (1909)  2 

College  of  Physicians  and  Surgeons,  Chicago . (1909) 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.  (1908)* 

Kentucky  School  of  Medicine . (1902) 

Barnes  Medical  College  . (1908)f  1 

St.  Louis  Coll,  of  Phys.  and  Surg . (1906)**  (3,  1909)*  4 

University  Medical  College,  Kansas  City . (1897)  1 

Meharry  Medical  College . (1909)  1 

*  Second  examination. 

**  Third  examination, 
t  Fourth  examination. 

$  Fifth  examination. 


Marriages 


Harry  X.  Cline,  M.D.,  to  Miss  Grace  Goodall,  both  of 
Marion,  Ill.,  December  7. 

Isadoee  Cohn,  M.D.,  to  Miss  Millie  Siegmund,  both  of  New 
York  City,  November  24. 

H.  Hastings  Wyman,  M.D.,  Jr.,  to  Miss  Ada  Miller,  both  of 
Aiken,  S.  C.,  November  25. 

Augustus  Stout  Hunt,  M.D.,  to  Miss  Tossie  Mains,  both  of 
Jerseyville,  Ill.,  December  8. 

Callie  A.  Rennoe,  M.D.,  to  Miss  Veronica  Starr,  both  of 
South  Bend,  Ind.,  October  28. 

John  Henry  Oiily,  M.D.,  to  Miss  Helen  Hallowell,  both  of 
New  York  City,  November  27. 

Melvin  John  Rowe,  M.D.,  Kalamazoo,  Mich.,  to  Miss  Der- 
thick  of  Ionia,  Midi.,  November  25. 

Henry  Alan  Naylor,  M.D.,  Pikesville,  Md.,  to  Miss  Louise 
Requardt,  at  Baltimore,  December  3. 


John  Jacob  Rudin,  M.D.,  Galesville,  Ill.,  to  Miss  Jessie  M. 
Nash,  of  Mansfield,  Ill.,  November  13. 

Royale  Hamilton  Fowler,  M.D.,  to  Miss  Lillie  Marshall, 
both  of  Brooklyn,  N.  Y.,  November  24. 

Douglas  C.  Ramsey,  M.D.,  Mount  Vernon,  Ind.,  to  Miss  Rose 
Sliellen,  of  Evansville,  Ind.,  December  1. 

Robert  C.  Kirkwood,  M.D.„  Boykins,  Va.,  to  Miss  Rose 
Eleanor  Phasev,  of  Norfolk,  November  18. 

John  W.  Turley,  M.D.,  Desloge,  Mo.,  to  Miss  Lillian  Boyd, 
of  Esther,  Mo.,  at  St.  Louis,  November  18. 

Henry  Frost  Hooker,  M.D.,  Danville,  Ill.,  to  Miss  Nellie 
McGrath,  of  Green  Bay,  Wis.,  November  25. 

James  Alexander  Harvey,  M.D.,  to  Miss  Regina  Jones,  both 
of  Chicago,  at  New  l’ork  City,  November  30. 

Harry  P.  Siiugerman,  M.D.,  U.  S.  Army,  to  Miss  Eleanor 
C.  Grubb,  at  Port  McHenry,  Md.,  November  8. 

Thomas  Barnes  Futcher,  M.D.,  Baltimore,  to  Miss  G.  Mar¬ 
jorie  Howard,  of  Montreal,  Q.ue.,  November  24. 

Henry  L.  Brown,  M.D.,  U.  S.  Army,  to  Miss  Florella  Fred- 
erika  Lightbourne,  of  Key  West,  Fla.,  November  13. 

George  Oliver  Siiarrett,  M.D.,  Cumberland,  Md.,  to  Miss 
Eva  Gertrude  Basford,  at  Baltimore,  November  24. 

Allen  Henry  Wright,  M.D.,  Stamford,  Vt.,  to  Miss  Char¬ 
lotte  Frances  Park,  of  Waterloo,  N.  Y.,  November  17. 

John  L.  Conover,  M.D.,  to  Miss  Hattie  Eaton,  both  oi 
North  Crandon,  Wis.,  at  Menominee,  Mich.,  November  23. 

Hugo  Abraham  Freund,  M.D.,  Detroit,  Mich.,  to  Miss  Hor 
tense  Goldsmith,  of  Ligonier,  Ind.,  at.  Detroit,  November  9. 

Michael  J.  Siiaugiinessy,  M.D.,  Wabasha,  Minn.,  to  Missi 
Mae  C.  O’Brien,  of  South  Framingham,  Mass.,  November  23. 

Abraham  Nowell  Creadick,  M.D.,  Portland,  Ore.,  to  Miss', 
Emma  Greenwood  DeBow,  of  Philadelphia,  Pa.,  November  23 

William  Ellicott  Tyson,  M.D.,  Detroit,  Mich.,  to  Miss 
Elizabeth  McPherson  Weems,  at  Washington,  D.  C.,  Novem 
ber  27. 

Thomas  Rollins  Marshall,  M.D.,  Richmond,  Va.,  to  Mis; 
Sue  Seddon  Taliaferro  Wellford,  of  Gloucester  county,  Va.,  all 
Richmond,  November  23. 


Deaths 


Andrew  Caldwell  Mailer,  M.D.  Rush  Medical  College,  Chi 
cago,  1878;  Bellevue  Hospital  Medical  College,  New  York  City 
1882;  a  member  of  the  American  Medical  Association  anc 
National  Association  of  Railway  Surgeons;  past  president  0 
the  Fox  River  Valley  Medical  Society;  local  surgeon  of  tlx 
Chicago,  Milwaukee  and  St.  Paul  Railway  at  DePere,  Wis. 
for  several  years  superintendent  of  the  public  schools  of  thi 
city  and  president  of  the  school  board;  a  member  of  the  stat< 
senate  from  the  second  district  in  1897  and  1899,  and  twice 
mayor  of  DePere;  died  at  his  home,  December  3,  from  tuber 
culosis,  aged  56. 

William  H.  Sheets,  M.D.  Cincinnati  College  of  Medicine  aix 
Surgery,  1862;  a  member  of  the  Indiana  State  Medical  Asso 
ciation;  assistant  surgeon  U.  S.  Army  throughout  the  Civi 
War;  secretary  of  the  Clark  County,  Ind.,  Board  of  Health 
a  member  of  the  Jeffersonville  Board  of  Health  for  twentjj 
years,  and  formerly  ten  years  city  health  officer;  at  one  timi 
physician  to  the  Indiana  State  Prison,  South  Jeffersonville, 
and  for  several  years  a  member  of  the  local  pension  board;  ( 
licensed  minister  of  the  Methodist  Episcopal  church;  died  a 
his  home,  December  1,  from  tuberculosis,  aged  76. 

George  Zigler  Bretz,  D.D.S.,  1851;  M.D.  Long  Island  College! 
Hospital,  Brooklyn,  N.  Y.,  1864;  major  and  surgeon  in  tlx 
One  Hundred  and  First  Pennsylvania  Volunteer  Infantry 
afterward  post  surgeon  of  the  Naval  Hospital,  Plymouth,  N 
C.;  assistant  surgeon  of  the  Seventh  Pennsylvania  Voluntee 
Cavalry  during  the  Civil  War;  for  five  years  adjunct  surged 
to  the  Long  Island  College  Hospital;  health  inspector  0 
Brooklyn,  N.  Y.;  and  formerly  a  member  of  the  Medical  Societ; 
of  the  County  of  Kings;  was  found  asphyxiated  by  gas  in  hi 
room  in  Brooklyn,  December  4,  aged  84. 

Colin  Charles  Sewell,  M.D.  University  of  Edinburgh,  Scot 
land,  1864;  McGill  University,  1869;  M.R.C.P.,  Edinburgh 
colonel  and  surgeon  to  the  Royal  Canadian  Artillery,  retired 
with  active  service  during  the  Riel  rebellion  in  1885;  principa 
medical  officer  of  the  Quebec  District;  a  governor  of  the  Col 
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egc  of  Physicians  and  Surgeons,  Quebec;  died  at  his  home  in 
Quebec,  December  1,  from  pneumonia,  aged  68.  lie  was  given 
i  military  funeral  and  the  pallbearers  were  selected  from  the 
illicers  of  t lie  permanent  and  volunteer  corps. 

Milton  Smith  Pixley,  M.D.  Miami  Medical  College,  Cincin- 
lati,  1866;  a  member  of  the  Ohio  State  Medical  Association; 
lospital  steward  of  the  Ninety-first  Ohio  Volunteer  Infantry 
luring  the  Civil  War;  formerly  city  physician  and  a  member 
>f  the  city  council  and  school  board  of  Portsmouth,  Ohio; 
me  of  the  organizers  of  the  Hempstead  Academy  of  Medicine; 
tnd  secretary  of  the  Scioto  County  Medical  Society;  died  at 
iis  home  in  Portsmouth,  November  29,  from  cancer,  aged  67. 

Erasmus  Darwin  Leavitt,  M.D.  Harvard  Medical  School,  Bos- 
oii,  1870;  formerly  a  member  of  the  American  Medical  Asso- 
iation;  a  member  and  first  president  of  the  Montana  State 
dedical  Association;  a  pioneer  physician  of  Montana;  member 
of  the  first  two  legislatures  of  the  state,  and  formerly  presi- 
lent  of  the  State  Board  of  Medical  Examiners;  died  at  his 
ome  in  Butte,  November  30,  from  carcinoma  of  the  liver, 
iged  78. 

Thomas  Griswold  Comstock,  M.D.  Washington  University, 
it.  Louis,  1849;  Doctor  of  Midwifery  and  Master  in  Obstet- 
ics;  Imperial  Royal  University  of  Vienna,  Austria,  1856; 
lahnemann  Medical  College,  Philadelphia,  1851;  consulting 
ihysician  to  the  St.  Louis  Free  Hospital,  and  president  of  the 
nedical  staff;  physician  to  the  Good  Samaritan  Hospital;  died 
it  his  home  in  St.  Louis,  December  1,  from  nephritis,  aged  84. 

John  Perkins  Furniss,  M.D.  New  Orleans  School  of  Medicine, 
866;  a  member  of  the  American  Medical  Association;  a  mem- 
>er  of  the  State  Board  of  Censors  and  Medical  Examination; 
issistant  surgeon  in  the  Confederate  Service  from  1862  to 
S65;  grand  senior  life  councilor  of  the  Medical  Association  of 
he  State  of  Alabama;  died  at  his  home  in  Selma,  December 
1,  aged  68. 

Samuel  Brightwell  Smallwood,  M.D.  New  York  University, 
7ew  York  City,  1864;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  of  Astoria,  Long  Island  City,  N.  Y. ;  a 
nember  of  the  consulting  board  of  the  New  York  Eye  and 
iar  Hospital;  died  in  the  Post-Graduate  Hospital,  New  York 
ity,  November  28,  after  an  operation  for  ptomaine  poisoning, 
ged  69. 

Robert  Paine  Wendell,  M.D.  Georgetown  University,  Wash- 
ngton,  D.  C.,  1892;  of  Aberdeen,  Miss.;  a  member  of  the 
American  Medical  Association;  local  surgeon  for  the  Frisco 
System;  was  shot,  beaten  and  stabbed  to  death,  November  28, 
n  a  hotel  in  Aberdeen,  by  a  patient  who  was  suffering  from 
lcoholic  mania,  aged  42. 

Frederick  Bostock  Webb.,  M.D.  University  College  of  Med- 
eine,  Richmond,  Va.,  1901;  a  member  of  the  Medical  Society 
>f  Virginia;  for  several  years  a  missionary  in  China;  since 
902,  physician  in  charge  of  the  Roanoke  City  Smallpox  PIos- 
•ital;  died  in  the  Relay  Sanatorium,  near  Baltimore,  Decem- 
ier  3,  aged  43. 

Levin  Gillis  Owings,  M.D.  University  of  Maryland,  Balti- 
nore,  1900;  of  Glenelg,  Md. ;  formerly  a  member  of  the  Ameri- 
an  Medical  Association;  a  member  of  the  Medical  and  Chir- 
irgical  Faculty  of  Maryland;  died  at  the  home  of  his  father 
n  Roxbury  Mills,  November  30,  from  tuberculosis,  aged  33. 

Hiram  W.  Gordon,  M.D.  University  of  Pennsylvania,  Phila- 
elphia,  1858;  formerly  a  member  of  the  American  Medical 
Association;  a  member  of  the  Medical  Society  of  Virginia; 
led  at  his  home  in  Madison,  April,  1908,  from  cerebral 
mbolism,  due  to  valvular  disease  of  the  heart,  aged  76. 

Pierre  A.  Banker,  M.D.  New  York  Homeopathic  Medical  Col- 
ege,  New  York  City,  1879;  a  member  of  the  American  Medical 
Association;  excise  commissioner-elect  of  Elizabeth,  N.  J.;  a 
eteran  of  the  Civil  War;  died  suddenly  at  his  home  in  Eliz- 
beth,  December  2,  from  angina  pectoris,  aged  63. 

Sophia  Presley,  M.D.  Womans  Medical  College  of  Pennsyl- 
ania,  Philadelphia,  1879;  a  member  of  the  Medical  Society 
•f  New  Jersey;  formerly  instructor  in  surgery  in  her  alma 
nater;  died  suddenly  at  her  home  in  Camden,  November  28, 
rom  heart  disease,  aged  65. 

David  Bennett,  M.D.  Bellevue  Hospital  Medical  College,  New 
iork  City,  1866;  formerly  of  Richmond  and  Lexington,  Ivy.; 
t  one  time  president  of  the  National  Exchange  Bank  of  Lex- 
ngton;  died  in  a  private  sanitarium  at  Atlanta,  Ga.,  December 
•  from  gastritis,  aged  68. 

Junius  L.  Mann,  M.D.  Medical  College  of  the  State  of  South 
arolina,  Charleston,  1901;  of  Anderson,  S.  C.;  a  member  of 
be  South  Carolina  Medical  Association;  died  suddenly  at  the 
lome  of  his  father  in  West  Union,  S.  C.,  November  29,  from 
•cart  disease,  aged  31. 


Frank  Hickman  Matlack,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1872;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  for  twenty  years  a  practitioner  of 
Turtle  Creek;  died  at  his  home  in  East  End,  Pittsburg,  Novem¬ 
ber  30,  aged  67. 

George  LeHouillier  (license,  Mo.,  1897);  a  member  of  the 
Florrisant,  Mo.,  Board  of  Health;  for  many  years  house  phy¬ 
sician  to  the  Loretto  Academy  and  St.  Stanislaus  Seminary; 
died  at  his  home,  November  25,  from  rheumatic  endocarditis, 
aged  51. 

Henry  C.  Crowder,  M.D.  Rush  Medical  College,  Chicago,  1874; 
a  member  of  the  American  Medical  Association;  local  surgeon 
of  the  Southern  Pacific  Railway  at  Tracy,  Cal.;  died  at  his 
home  in  that  city,  November  28,  from  heart  disease,  aged  65. 

Joseph  C.  Grant,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1896;  formerly  of  Lena,  Wis.;  a  member  of  the  American 
Medical  Association;  died  at  the  home  of  his  sister  in  Liv¬ 
ingston  Manor,  N.  Y.,  November  28,  from  influenza,  aged  40. 

Lycurgus  Thomas,  M.D.  University  of  Tennessee,  Nashville, 
1907 ;  physician  in  charge  of  the  Woodward  Iron  Works, 
Dolomite,  Ala.;  died  in  the  city  Hospital,  Bessemer,  Ala., 
November  25,  from  typhoid  fever,  aged  25. 

William  J.  Laird.  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1896;  formerly  surgeon  for  the  Bay  de  Noc  Company, 
at  Nahma,  Mich.;  died  in  Englewood,  Chicago,  November  15, 
from  pulmonary  tuberculosis,  aged  45. 

Harry  Milton  Davison,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1897;  formerly  of  Franklin,  Pa.;  died  at 
his  home  in  York,  Pa.,  November  22,  from  acute  mania,  said 
to  have  been  due  to  alcoholism,  aged  38. 

Franklin  Hinkle,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1846;  a  member  of  the  American  Medical  Association; 
assistant  surgeon  during  the  Civil  War;  died  at  his  home  in 
Columbia,  Pa.,  December  2,  aged  85. 

Stephen  Dudley  Harrell,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1889;  a  member  of  the  South 
Carolina  Medical  Association;  died  at  his  home  in  Lamar, 
November  29,  aged  48. 

William  E.  King,  M.D.  University  of  Tennessee,  Nashville, 
1898;  of  Lafayette,  Tenn.;  while  riding  through  the  public 
square  of  that  place,  November  27,  was  shot  and  instantly 
killed,  aged  about  40. 

William  Augustine  Daniel,  M.D.  Savannah  (Ga.)  Medical 
College;  a  Confederate  veteran;  died  at  his  home  in  Jackson¬ 
ville,  Fla.,  April  7,  from  chronic  hepatitis,  due  to  malarial 
toxemia,  aged  74. 

John  Clinton  Barnes  (license,  years  of  practice.  Ill.,  1877); 
for  forty-four  years  an  eclectic  practitioner  of  Illinois;  died  in 
a  hotel  in  Areola,  November  23,  from  acute  nephritis,  aged  74. 

Micajah  Quincy  Holt,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849;  of  Wakefield,  Va.;  died  in  Newport  Newrs,  Va., 
November  6,  from  cirrhosis  of  the  liver,  aged  83. 

Thomas  B.  Hicks,  M.D.  Cleveland  (Ohio)  Medical  College, 
1872;  died  at  his  home  in  New  Haven,  Ill.,  December  3,  from 
injuries  inflicted  by  an  insane  patient,  aged  68. 

Isabella  M.  Wilson,  M.D.  New  York  Medical  College  and 
Hospital  for  Women,  1894;  died  at  her  home  in  Middletown, 
N.  Y.,  November  30,  from  pneumonia,  aged  58. 

Wiley  Van  Buren  Turner,  M.D.  University  of  Nashville  and 
Vanderbilt  University,  Nashville,  1860;  died  at  his  home  in 
Greenway,  Ark.,  November  26,  aged  75. 

Thomas  Jefferson  Glines,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1853;  an  eclectic  practitioner  of  Hebron,  N. 
Y.;  died  at  his  home  recently,  aged  82. 

Thomas  A.  White,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1881;.  died  suddenly  at  his  home  in  Noblesville,  Ind., 
December  3,  from  asthma,  aged  61. 

Oscar  Green  Chamblee,  M.D.  University  of  Nashville,  Tenn., 
1907;  of  North  Birmingham,  Ala.;  died  November  28,  at  a 
hospital  in  Birmingham,  aged  26. 

Joseph  A.  Pujos,  M.D.  Tulane  University,  New  Orleans, 
1896;  formerly  of  Schriever,  La.;  died  at  his  home  in  Thibo¬ 
deaux,  November  30,  aged  47. 

John  Odie  Grove,  M.D.  University  of  the  South,  Sewanee, 
Tenn.,  1904;  died  at  his  home  in  Bradenville,  Pa.,  No\ ember 
25,  from  pneumonia,  aged  32. 

Edward  Ayres  Russell,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1893;  of  Butler,  Pa.;  died  in  Cambridge  Springs, 
Ohio,  November  29,  aged  40. 
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John  C.  Miller,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1907;  of  Weeleetka,  Okla.;  was  shot  and  killed  near  that 
place,  August  25,  aged  29. 

Donald  A.  MacPherson,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1895;  died  at  his  home  in  Brooklyn,  November  30, 
from  pneumonia,  aged  43. 

George  W.  Nyce,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg,  1857;  died  at  bis  home  in  Cohoes,  N.  Y.,  November  19, 
from  paralysis,  aged  74. 

James  Walker  Evans,  M.D.  Missouri  Medical  College,  St. 
Louis,  1868;  died  at  his  home  in  Kirkwood,  Mo.,  November  22, 
from  diabetes,  aged  63. 

John  Calvin  Cochran,  M.D.  Barnes  Medical  College,  St.  Louis, 
1901;  of  Burkett,  Texas;  died  suddenly  in  Coleman,  Texas, 
November  23,  aged  53. 

John  A.  Fitzpatrick  (license.  Ill.,  1880)  ;  of  Lemont,  Ill.; 
died  in  St.  Joseph’s  Hospital,  Joliet,  Ill.,  December  1,  from 
hemorrhage,  aged  55. 

Garnet  P.  Hyndman,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1896;  died  at  his  home  in  Minot,  N.  D., 
recently,  aged  37. 

Charles  Oscar  Hawkins,  M.D.  New  York  LTniversity,  New 
York  City,  1873;  of  Brooklyn,  N.  Y.;  died  in  Hoboken,  N.  J., 
October  3. 

Thomas  J.  Meek  (license,  Miss.)  ;  died  at  his  home  near 
Courtland,  Miss.,  September  27,  from  cirrhosis  of  the  liver, 
aged  55. 

Robert  S.  Brice,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville.  1882;  died  at  his  home  in  Keota,  Iowa,  November  23, 
aged  75. 

David  Zimbleman,  M.D.  Russia;  died  at  his  home  in  New 
York  City,  November  5,  from  heart  disease,  aged  32. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OP  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Duty  of  the  State  to  the  Sick 

The  following  extract  from  the  Bulletin  of  the  North  Caro¬ 
lina  Board  of  Health  for  October,  is  not  only  of  interest  as 
showing  the  attitude  of  the  health  authorities  in  the  South 
regarding  Mr.  Rockefeller’s  gift  of  $1,000,000  for  the  extermi¬ 
nation  of  the  hookworm  disease  but  also  contains  several 
•points  which  may  be  of  value  to  those  interested  in  the  cam¬ 
paign  for  better  health  conditions  in  other  states: 

ONE  MILLION  DOLLARS’  WORTH  OF  STOCK  IN  PUBLIC  HEALTH 

On  the  26tli  of  October  a  man  whom  all  the  world  recognizes 
as  one  of  the  shrewdest  business  men  that  ever  lived  decided 
to  invest  one  million  dollars  in  public  health. 

This  unprecedented  investment  should  suggest  to  the  public 
mind  several  interesting  and  significant  inquiries:  First,  did 
Mr.  Rockefeller  put  a  million  dollars  in  something  that  will 
not  bring  the  desired  returns?  Second,  did  Mr.  Rockefeller 
invest  one  million  dollars  in  something  theoretical,  something 
nothing  more  than  the  dream  of  an  idealist,  something  imprac¬ 
ticable”?  Did  this  shrewd,  calculating  business  man,  for  once, 
disregard  all  precedent  and  invest  this  sum  of  money  without 
thoroughly  investigating  the  value  of  his  investment?  Judg¬ 
ing  from  his  letter,  he  did  not,  for  in  this  letter  lie  says: 
“For  many  months  my  representatives  have  been  inquiring 
into  the  nature  and  prevalence  of  “hookworm  disease”  and 
considering  plans  for  mitigating  its  evils.  I  have  delayed 
action  in  this  matter  only  until  the  facts  as  to  the  extent  of  the 
disease  could  he  verified  and  the  effectiveness  of  its  cure  and 
prevention  demonstrated:’  (The  italics  are  ours.)  It  is  there- 
fore  apparent  that  Mr.  Rockefeller  did  not  take  any  one  s  woid 
for  the  loss  of  health  and  life  from  hookworm  and  the  prac¬ 
ticability  of  its  cure.  He  made  his  own  investigation,  and 
arrived  at  results  that  justified  this  reckless  (  ? )  investor  in 
putting  up  one  million  dollars  for  the  sanitary  wai  against 
hookworm. 

Now,  scientists  have  for  several  years  been  claiming  just 
what  Mr.  Rockefeller  “verified”  and  “demonstrated,”  and,  on 


these  claims  they  have  urged  state  governments  to  appropriate 
money  for  the  preservation  of  such  a  cheap  thing  as  human 
health  and  life.  On  the  other  hand,  state  governments,  judg¬ 
ing  from  their  appropriations  for  different  purposes,  have  con¬ 
sidered  it  better  business  to  spend  the  state’s  money  on  trees, 
plants,  animals,  birds,  etc.,  as  is  well  illustrated  by  the  follow¬ 
ing  story : 

The  Young  Mother  and  the  Fat  Hog — Not  a  Fable ;  Simply 

Straight  Coods 

One  time  a  little  mother,  who  was  only  twenty-five  years 
old,  began  to  feel  tired  all  the  time.  Her  appetite  had  failed 
her  for  weeks  before  the  tired  feeling  came.  Her  three  little 
girls,  once  a  joy  in  her  life,  Tbecame  a  burden  to  her.  It  was 
“Mamma,”  “Mamma,”  all  day  long.  She  never  had  noticed 
these  appeals  until  the  tired  feeling  came.  The  little  mother 
also  had  red  spots  on  her  cheeks  and  a  slight  dry  cough.  One 
day,  when  dragging  herself  around,  forcing  her  weary  body 
to  work,  she  felt  a  slight  but  sharp  pain  in  her  chest,  her  head 
grew  dizzy  and  suddenly  her  mouth  filled  Avith  blood.  The 
hemorrhage  was  not  severe,  but  it  left  her  very  weak.  The 
doctor  she  had  consulted  for  her  cough  and  tired  feeling  pre¬ 
scribed  bitters  made  of  alcohol,  water  and  gentian.  This  gave 
her  false  strength  for  a  while,  for  it  checked  out  her  little 
reserve.  When  the  hemorrhage  occurred,  she  and  all  her  neigh¬ 
bors  knew  she  had  consumption,  and  the  doctor  should  ha\Te 
known  it  and  told  her  months  before. 

Noav  she  Avrote  to  the  State  Board  of  Health  and  said:  “I 
am  told  that  consumption  in  its  early  stages  can  be  cured  by 
outdoor  life,  continued  rest,  and  plenty  of  plain,  good  food.  I 
do  not  Avant  to  die.  I  want  to  live  and  raise  my  children  to 
make  them  good  citizens.  Where  can  I  go  to  get  well?”  The 
reply  Avas :  “The  great  Christian  State  of  Indiana  has  not  yet 
risen  to  the  mighty  economy  of  saving  the  lives  of  little 
mothers  from  consumption.  At  present,  the  only  place  where 
you  can  go  is  a  grave.  Hdwever,  the  state  will  care  for  your 
children  in  an  orphan  asylum  after  you  are  dead,  and  then  in 
a  feAv  years,  a  special  officer  will  be  paid  to  find  a  home  for 
them.  But  save  your  life — never.  That  is  a  cranky  idea;” 
for  a  member  on  the  floor  of  the  Sixty-first  Assembly  said  so. 
“Besides,”  said  he,  “it  isn’t  business.  The  state  can’t  afford 
it.”  So  the  little  mother  died  of  the  preventable  and  curable 
disease,  the  home  was  broken  up,  and  the  children  were  taken 
to  the  orphan  asylum. 

A  big  fat  hog  one  morning  found  he  had  a  pain  in  his  belly. 
He  squealed  loudly  and  the  farmer  came  out  of  his  house  to 
see  what  was  the  matter.  “He’s  got  the  hog  cholery,”  said 
the  hird  man.  So  the  farmer  telegraphed  Secretary  Wilson 
of  the  U.  S.  Agricultural  Department  (who  said  the  other  day 
he  had  3,000  experts  in  animal  and  plant  diseases),  and  the 
reply  Avas:  “Cert.,  I’ll  send  you  a  man, right  away.”  Sure 
enough,  the  man  came.  He  said  he  Avas  a  D.V.S.  and  he  was. 
too.  He  had  a  government  syringe  and  a  bottle  of  government 
medicine  in  his  handbag,  and  he  Avent  for  the  hog.  It  got  well. 
It  Avmsn’t  cranky  for  the  government  to  do  this,  and  it  could 
afford  the  expense,  for  the  hog  coidd  be  turned  into  ham 
sausage,  lard  and  bacon.  Anybody,  even  a  fool,  can  see  it 
would  be  cranky  for  the  state  to  sa\’e  the  life  of  a  little 
mother,  and  it  could  not  afford  it,  either. 

Moral:  Be  a  hog  and  be  Avortli  saving. 

(The  background  of  this  story  is  laid  in  Indiana,  but  its 
truth  applies  with  equal  force  to  our  own  state.  For  while 
Indiana  is  spending  $43,500  annually  on  her  public  health 
North  Carolina  is  spending  the  extravagant  sum  of  $S,50( 
annually  on  our  public  health.) 

Now,  from  Avliat  has  been  said,  it  is  very  evident  that  there 
exists  a  very  great  difference  of  opinion  betiAreen  John  I) 
Rockefeller  and  the  average  state  government  as  to  the  value 
of  public  health.  Either  one  or  the  other  has  made  a  bit 
mistake,  and  if  the  oil  king  has  made  a  bad  business  move,  it 
is  about  his  first  one.  Whatever  many  people  may  think  o 
his  business  methods,  it  Avould  be  rather  difficult  to  find  a  sen 
sible  person  avIio  questions  his  business  sense. 

It  is  believed  this  gift  will  serve  its  chief  purpose,  not  h 
the  eradication  of  liookAVorm,  which  it  will  to  a  large  exten 
accomplish,  but  as  a  demonstration  to  state  governments  o 
the  value  of  human  health  and  life.  And  Avhen  that  good  da; 
arrives,  legislatures  Avill  investigate  and  verify  the  unanimou: 
conclusion  of  scientists  and  statisticians,  namely,  that  on 
country  is  losing  250,000  lives  or  their  equivalent,  $400,000,00' 
from  sickness  every  year.  Then  in  a  great  sanitary  wa 
against  piwentable  disease,  state  governments  will  hono 
John  D.  Rockefeller  by  folloAving  his  lead. 
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Fourth  Month — Fourth  Weekly  Meeting 

Treatment  of  Pelvic  Inflammation 

Non-Surgical:  General:  Local,  douche,  tampon,  massage,  etc. 

Surgical:  Routes  of  Operation. — Abdominal  section,  technic 
of  removal  of  appendages,  of  salpingo-oophorectomy. 
Technic  in  (a)  pus  cases,  (b)  in  adhesions,  (c)  in  hemor¬ 
rhage,  (d)  in  intestinal  opening.  Indications  and  technic 
in  abdominal  hysterectomy. 

Vaginal  Section:  Indications  for  (a)  posterior,  (b)  anterior 
vaginal  section.  Technic  of  vaginal  hysterectomy  by  (a) 
ligature,  (b)  forci -pressure.  Indications  for  vaginal  in¬ 
cision  and  drainage.  Relative  advantages  and  disadvan¬ 
tages  of  abdominal  and  vaginal  routes. 

Monthly  Meeting 

Diagnosis  and  Treatment  of  Tuberculous  Salpingitis. 

Indications  and  Contraindications  for  Curettage. 

Diagnosis  of  Pelvic  Inflammation. 


Fifth  Month — First  Weekly  Meeting 

General  Subject  for  the  Month:  Diseases  of  the  Stomach, 
Intestines  and  Pancreas 

Anatomy 

Surface  Anatomy:  Stomach,  cardiac  and  pyloric  orifices, 
curvatures.  Small  intestine.  Large  intestine.  Cecum  and 
appendix,  ascending,  transverse  and  descending  colon,  sig¬ 
moid.  Pancreas. 

Gross  and  Microscopic  Anatomy:  Stomach.  Important  re¬ 
lations.  Structure,  serous,  muscular,  submucous  and 
mucous  coats.  Glands,  cardiac  and  pyloric.  Blood-ves¬ 
sels,  lymphatics  and  nerves.  Small  intestine.  Duodenum, 
jejuno-ileum,  length,  relations,  limits,  diameters,  mesen¬ 
teric  attachments,  blood-vessels,  nerves  and  lymphatics. 
Structure,  serous,  muscular,  submucous  and  mucous  coats. 
Valvulje  conniventes,  villi  crypts  of  Lieberkiilin,  Brunner’s 
glands,  lymph  follicles.  Large  intestine.  Portions,  length, 
diameters,  mesentery.  Characteristics,  bands,  sacculations, 
appendices,  epiploicse.  Difference  in  structure  from  small 
intestine.  Blood-vessels,  lymphatics,  nerves.  Pancreas. 
Location,  length,  size,  portions,  ducts,  microscopic  struc¬ 
ture,  blood-vessels,  lymphatics. 

Physiology  of  Digestion 
Mastication  and  Salivary  Digestion 

Gastric  Digestion:  Effect  of  pepsin  and  hydrochloric  acid, 
of  rennin.  Effect  on  other  foods.  Absorption  from  stom¬ 
ach.  Movements  of  the  stomach.* 

Intestinal  Digestion:  Pancreatic  secretion,  composition, 
three  enzymes,  secretin  and  mechanism  of  pancreatic  se¬ 
cretion,  enterokinase,  effect  of  each  enzyme  in  digestion. 
Succus  entericus,  enzymes  present  and  functions  of  each. 
Intestinal  movements,  peristaltic  and  pendular.  Absorp¬ 
tion  from  intestine  of  carbohydrates,  of  fats,  of  proteins. 
Digestion  and  absorption  in  large  intestines. 

reference  books  for  the  fifth  month 

Hemmeter:  Diseases  of  the  Stomach  and  Intestines. 

Boas:  Diseases  of  the  Stomach;  of  the  Intestines. 

Einhorn :  Diseases  of  the  Stomach  and  Intestines. 

Nothnagel’s  Practice. 

Opie:  Diseases  of  the  Pancreas. 

Billings:  Diseases  of  the  Digestive  Tract. 

*  Howell  :  Physiology,  2d  Edition,  p.  661. 


Society  Proceedings 

COMING  MEETINGS 

American  Physiological  Society,  Washington,  D.  C.,  December  28-30. 
Medical  Society  of  State  of  New  York,  Albany,  January  25. 
Western  Surgical  and  Gynecological  Assn.,  Omaha,  December  20-21. 

AMERICAN  ACADEMY  OF  MEDICINE 

Third  Mid-Year  Meeting  held  at  New  Haven,  Conn.,  Nov.  11-12,  1909 

CONFERENCE  ON  PREVENTION  OF  INFANT  MORTALITY 
(Continued  from  page  2028) 

The  Relation  of  Syphilis  to  Infant  Mortality 

Dr.  Richard  A.  Urquhart,  Baltimore:  Of  all  the  grave  con¬ 
sequences  following  on  this  one  of  the  modern  plagues,  none 
are  so  serious  as  those  of  heredity.  The  high  rate  of  infant 
mortality  among  the  children  of  such  parents  is  its  greatest 
social  danger.  Many  others,  fortunate  or  unfortunate  enough 
to  survive  its  first  effects,  grow  into  a  weakling  childhood 
and  manhood,  a  misery  to  themselves  and  a  public  charge. 
Few  greater  problems  offer  themselves  to  the  philanthropist, 
to  the  social  worker,  the  teacher  and  the  state.  The  false 
position  assumed  toward  social  diseases  by  the  authorities 
and  the  consequent  ignorance  of  the  far-reaching  effect  of 
such  diseases  is  an  everlasting  disgrace  to  our  modern  civili¬ 
zation.  It  is  high  time  that  physicians,  knowing  its  perils, 
force  on  the  powers  that  be  the  right  of  the  public  to  pro¬ 
tection,  as  in  the  case  of  any  other  contagious  disease.  The 
details  of  the  required  laws  and  methods  of  making  them 
efficient  will  work  themselves  out.  It  is  not  merely  prohibit¬ 
ing  a  fool  from  his  folly;  frequently  the  innocent  suffer;  the 
state  has  to  support  weaklings,  and  racial  degeneracy  results. 

DISCUSSION 

Dr.  Helen  C.  Putnam,  Providence,  R.  I.:  Syphilis  should 
be  placed  among  the  reportable  diseases. 

Dr.  R.  A.  Urquhart:  In  view  of  the  dread  of  publicity  felt 
by  persons  suffering  from  syphilis,  there  is  danger  that  they 
would  not  seek  medical  aid,  and  the  result  would  be  worse 
than  if  there  were  no  report. 

Dr.  J.  Morton  Howell,  Dayton,  Ohio:  One  solution  of  the 
problem  would  be  the  introduction  of  courses  of  lectures  by  the 
medical  inspectors  into  the  curricula  of  boys  in  high  schools. 

The  Curative  Powers  in  Human  Milk 

Dr.  J.  Madison  Taylor,  Philadelphia:  Scientific  substitute 
infant  feeding,  primarily  a  boon,  often  proves  a  peril.  Phy¬ 
sicians  are  lulled  into  a  false  sense  of  security  and  too 
readily  allow  mothers  to  omit  breast-feeding.  Mothers,  both 
rich  and  poor,  too  often  assume  that  it  is  just  as  well  to  use 
the  bottle,  thus  imperiling  life  and  health,  and  especially  right 
constitutional  development.  Sifting  the  evidence  emphasizes 
( 1 )  the  well-known  but  inadequately  realized  fact  that  breast¬ 
feeding  is  of  paramount  value,  not  only  as  a  food,  but  as  con¬ 
tributing  to  prevention  and  cure  of  infectious  and  other  dis¬ 
eases;  and  (2)  the  testimony  from  physiology  as  to  the 
curative  powers  residing  in  the  autoprotective  qualities  of  the 
serum  of  milk,  especially  human  milk. 

Excessive  Child-Bearing  as  a  Factor  in  Infant  Mortality 

Dr.  Alice  Hamilton,  Chicago:  This  paper  embodies  the 
results  of  a  statistical  study  of  ICO  families  with  regard  to 
the  number  of  children  born  and  the  number  who  died  at 
birth,  in  infancy  or  in  early  childhood.  The  families  selected 
were  almost  all  from  the  poorer  wage-earning  class,  the  par¬ 
ents  being  foreign  born  in  all  but  3  per  cent.  Families  with  6 
children  and  over  were  placed  in  one  group,  those  with  4  children 
and  less  than  4  in  another  group.  The  percentage  of  child  mor¬ 
tality  in  the  first  group  was  over  two  and  one-half  times  that 
in  the  second  group.  As  the  nationality,  economic  standing, 
mode  of  life  and  knowledge  of  infant  hygiene  was  the  same 
for  the  two  groups,  the  explanation  of  this  great  mortality 
in  the  larger  families  lies  probably  in  the  insufficient  care 
given  to  the  over-numerous  children  and  in  the  exhaustion  of 
the  mothers  through  excessive  child-bearing.  Grouped  accord¬ 
ing  to  nationalities,  the  Jews  show  the  lowest  child  death- 
rate,  with  the  American -born  next;  the  Italians  the  highest 
and  the  Germans,  Irish  and  Slava  ranging  in  between  in  the 
order  named. 
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DISCUSSION 

Dr.  T.  Smith,  Worcester,  Mass.:  I  have  made  a  study  of 
the  mortality  among  the  wives  of  college  graduates,  Yale  and 
Harvard  graduates,  going  back  200  years,  and  have  found 
that  33  per  cent,  died  before  they  were  35  years  old.  I  dis¬ 
covered  also,  in  tracing  out  the  records  of  some  of  the  old 
New  England  families  for  a  number  of  generations,  that  the 
large  families  seemed  to  tend  to  be  extinguished  by  the 
fourth  or  fifth  generation.  For  example,  in  one  family,  there 
were  20  children;  8  by  the  first  wife  and  12  by  the  second, 
but  there  are  now  no  living  descendants  except  through  one 
son.  In  a  second  family  of  10  children,  the  mother  died  at 
the  age  of  40.  Of  the  10  children,  the  3  youngest  were 
invalids;  2  lived  to  the  age  of  30;  8  married.  Of  these 
marriages  there  are  only  3  descendants  surviving. 

The  Waste  of  Infant  Life 

Dr.  Edward  T.  Devine,  New  York:  It  is  sufficiently  obvious 
that  the  enormous  waste  of  infant  life  is  a  social  problem  of 
fundamental  importance.  Just  how  enormous  the  waste  is 
we  cannot  exactly  determine.  It  begins  with  the  abortions 
and  miscarriages  which  have  been  estimated  to  be  the  end  of 
one  pregnancy  out  of  every  five.  It  includes  next  the  children 
born  dead,  though  at  full  term,  which  happens,  as  nearly  as 
we  can  tell,  in  about  one  case  in  twenty-eight.  'And  the  total 
is  made  up  by  the  great  numbers  of  babies  born  alive  who 
die  before  they  reach  the  age  of  1  year.  In  New  York  one- 
seventh  of  all  the  babies  born  die  before  they  are  a  year  old, 
and  their  deaths  make  up  between  one-fifth  and  one-fourth  of 
the  total  mortality.  An  encouraging  decrease  can  be  seen  in 
New  York  in  the  last  forty  years.  Between  the  decades 
1866-75  and  1896-1905  the  infant  death-rate  decreased  43 
per  cent.,  while  the  general  death-rate  decreased  only  26  per 
cent.  In  spite  of  this  decrease  it  is  the  opinion  of  the  med¬ 
ical  experts  that  a  large  part  of  the  infant  deaths  which  now 
take  place  are  preventable.  The  social  economist  adopts  the 
medical  expert’s  opinion,  and  it  is  his  part  to  devise  means 
for  preventing  that  part  of  the  preventable  waste  which  is  due 
to  adverse  social  conditions.  “Prevention  of  infant  mortal¬ 
ity”  is  the  subject  of  the  conference,  'but  that  is  not  the 
ultimate  object.  The  phrase  is  symbolic,  suggestive,  for  the 
important  thing  is  not  merely  to  prevent  babies  from  dying, 
but  to  keep  them  well  and  increase  their  strength,  to  give 
them  the  best  possible  beginnings  for  their  lives.  The  efforts 
which  give  promise  of  the  best  and  quickest  returns  are  those 
which  will  decrease  the  proportion  of  premature  and  immature 
babies  born,  and  will  increase  the  proportion  who  are  fed 
properly  through  their  first  year. 

The  Relation  of  Race  to  Infant  Mortality 

Dr.  Richard  C.  Cabot,  Boston:  This  paper  embodies  the 
results  of  an  examination  of  the  vital  statistics  of  Boston. 
Three  thousand  two  hundred  and  ninety  certificates  of  the 
board  of  health  were  studied  for  three  wards  of  the  city— one 
almost  entirely  Jewish,  a  second  almost  entirely  Italian  and 
a  third  almost  entirely  Irish.  Excluding  premature  births 
and  stillbirths,  the  infectious,  diarrheal  and  digestive  diseases 
make  up  about  one-half  of  the  total  figures  and  the  still¬ 
born  cases  one-fiftli;  the  premature  and  stillborn  combined, 
about  one-third.  The  mortality  from  pneumonia  and  tuber¬ 
culosis  represented  more  'than  two-thirds  of  the  total  mortal¬ 
ity  from  all  the  infectious  diseases  reported  to  the  board  of 
health.  In  spite  of  the  fact  that  the  Jewish  race  is  not  sup¬ 
posed  to  be  especially  prone  to  alcoholism  and  syphilis,  it 
was  found  that  the  proportion  of  stillbirths  in  Jewish  fami¬ 
lies  was  64  per  1,000  births;  Italian,  41  per  1,000;  Americans 
and  Irish,  lower.  In  birth  accidents  and  in  digestive  diseases, 
the  figures  for  the  Jeivish  race  were  in  the  lead.  The  mor¬ 
tality  from  digestive  diseases,  excluding  infectious  diseases, 
was  54  per  1,000  births  among  the  Jewish  families;  35  per 
1,000  among  the  Irish;  31  among  Italians  and  29  among  Amer¬ 
icans. 

A  Program  for  the  Reduction  of  Infant  Mortality  in  New 

York  City 

Mr.  Robert  W.  Bruere,  general  agent  of  the  New  York 
Association  for  Improving  the  Conditions  of  the  Poor:  The 


problem  of  infant  mortality  in  New  York  City  is  primarily 
a  problem  of  poverty.  This  statement  is  based  on  the  records 
of  the  New  York  Department  of  Health.  The  evolution  of 
the  campaign  against  infant  mortality  among  the  poor  is 
illustrated  by  the  work  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor.  There  are  fresh-air 
pleasure  parties  at  Sea  Breeze,  Coney  Island.  Sea  Breeze  has 
been  partially  changed  from  a  picnic  ground  into  a  summer 
convalescent  home  and  school  for  mothers.  Summer  district 
work  has  been  started  at  Junior  Sea  Breeze  in  the  heart  of 
the  city.  All-year-round  follow-up  wrork  has  been  inaugurated 
in  connection  with  children’s  dispensaries,  and  infants’  milk 
depots  have  been  established  by  the  New  York  Milk  Commit¬ 
tee.  Impure  milk  and  low  wages  are  factors  in  determining 
the  infant  death-rate. 

In  view  of  the  fact  that  46  per  cent,  of  the  workers  in  New 
York  receive  less  than  $10  a  week  or  $300  per  annum,  less  than 
the  sum  given  in  the  report  of  the  Committee  on  the  Standard 
of  Living  prepared  by  the  New  York  Conference  of  Charities 
and  Corrections  and  published  by  the  Sage  Foundation,  as 
necessary  to  keep  body  and  soul  together,  there  should  be  a 
system  of  compulsory  sick  insurance,  similar  to  that  in 
practice  in  Germany.  This  insurance  should  be  contributory; 
part  provided  out  of  the  general  taxation,  and  to  a  lesser 
extent  out  of  the  premiums  paid  by  policy  holders.  The  insur¬ 
ance  should  be  compulsory  for  all  persons  with  incomes  less 
than  $1,000  a  year. 

Educational  Responsibilities  of  a  Milk  Depot 

Dr.  Ira  S.  Wile,  New  York:  The  educational  possibilities 
of  a  milk  depot  are  the  only  limits  to  its  educational  responsi¬ 
bility.  Its  possibility  is  that  of  making  milk  depots  unneces¬ 
sary  institutions.  Its  function  should  not  be  merely  to 
supply  a  milk  for  infant  feeding,  but  at  least  to  teach  mothers 
why  it  is  supplied.  Its  responsibility  is  three-fold:  to  the 
infant,  to  the  family,  to  the  community.  To  the  child  the 
responsibility  of  the  milk  depot  lies  in  attempting  to  supply 
a  proper  milk,  i.  e.,  its  own  mother’s  milk.  An  index  of  the 
value  of  a  depot  lies  in  the  number  of  nursing  mothers  visit¬ 
ing  it;  not  in  the  amount  of  modified  milk  sold.  At  each 
depot  there  should  be  a  museum  to  exhibit  all  that  relates  to 
child  hygiene  from  the  prenatal  period  to  the  school  period 
To  the  family  the  depot  is  responsible  for  teaching  the  whole 
household  how  to  keep  the  children  well — not  merely  how  to 
avoid  letting  them  die.  There  should  be  classes  for  “little 
mothers”  and  expectant  mothers,  as  well  as  for  mothers  with 
children.  Toward  the  community  the  depot  has  the  responsi¬ 
bility  of  developing  mothers  capable  of  bringing  up  their 
children  to  maturity,  and  of  destroying  the  possible  element 
of  truth  in  the  statement  that  children  grow  up  in  spite  of 
their  parents,  not  by  means  of  them. 

The  Responsibilities  of  General  Relief  Agencies  in  Prevention 

of  Infant  Mortality 

Mr.  Sherman  C.  Kingsley,  superintendent  of  the  United 
Charities  of  Chicago:  The  particular  responsibility  of  relief 
agencies  lies  in  the  fact  that  their  work  is  in  the  very  homes 
where  babies  die  in  largest  numbers.  Our  philanthropy  and 
our  municipal  housekeeping  ought  to  be  brought  to  this  test: 
Do  they  furnish  conditions  that  are  right  for  the  baby? 
Where  the  white  hearse  goes  most  often,  there  you  will  find 
the.  weakest  places  in  your  municipal  housekeeping.  Tlie 
charity  organization  society,  or  similar  agency,  is  the  natural 
agency  to  arouse  public  interest  in  the  question  of  infant 
mortality  in  a  city  where  it  has  received  scanty  attention. 
In  such  a  place  it  will  probably  run  afoul  of  the  question  of 
registration  of  births,  of  general  insanitary  conditions,  of  the 
problem  of  desertion,  of  the  problem  of  the  registration  of 
midwives.  There  are  also  certain  pressing  and  immediate 
responsibilities  resting  on  charitable  organizations  in  connec¬ 
tion  with  their  own  special  work:  they  should  not  send  preg¬ 
nant  women  to  wash  and  scrub;  they  should  make  possible  a 
reasonable  period  of  convalescence  after  the  baby  is  born; 
they  should  see  to  it  that  the  family  lives  in  rooms  consistent 
with  health  for  the  baby;  they  should  not  encourage  a  mother 
to  wean  her  baby  in  order  to  go  back  to  work;  they  should  see 
to  it  that  the  mother  herself  is  properly  nourished;  they 
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hould  continue  the  visits  of  the  nurse  until  the  mother  has 
irolited  by  her  instructions;  they  should  be  more  patient  in 
v i  lining  the  confidence  of  the  foreign  mothers  and  teaching 
hem.  The  conclusion  of  the  whole  matter  may  be  suggested 
n  the  homely  annals  of  one  baby  who  died:  begotten  of  a 
ather  who  deserted  before  the  baby  came;  born  in  an  insan- 
tary,  three-room  tenement  house;  attended  by  a  midwife, 
who  was  unlicensed  and  ignorant;  unrecorded  in  the  city’s 
>ook  of  births;  suffered  on  account  of  feeding  which  was  in 
tccordance  with  the  traditions  of  its  mother  and  because  sbe 
lad  to  earn  a  living;  died  without  ever  having  had  a  drink 
if  water;  furnished  with  a  funeral  that  further  impover¬ 
ished  the  family. 

Results  of  Philanthropic  Experiments  in  Increasing  and 
Decreasing  Infant  Mortality 

Dr.  Woods  Hutchinson,  New  York:  The  progress  of  civiliza¬ 
tion  has  markedly  diminished  infant  mortality,  but  not  at  so 
(rreat  a  rate  as  other  mortality.  The  institutional  treatment 
of  infants  is  almost  entirely  a  failure.  There  is  no  place 
like  home  for  growing  live  children.  The  chief  causes  of 
infant  mortality  are  poverty  with  its  children,  ignorance  and 
dirt.  The  cure  is  higher  wages  and  shorter  hours.  Cheap  food 
is  usually  deficient  in  nutritive  value.  Nursing  mothers  and 
children  must  have  expensive  foods.  Any  effort  helping  moth¬ 
ers  to  work  instead  of  nursing  their  babies  is  a  mistake. 
Prizes  for  large  families  are  a  mistake.  The  death-rate  is 
high  in  families  too  large  to  be  properly  cared  for. 

Institutional  Prevention  of  Infant  Mortality 

Mr.  Homer  Folks,  secretary  of  the  New  York  State  Chari¬ 
ties  Aid  Association:  In  institutions  for  providing  a  home  for 
presumably  well  infants,  mortality  has  always  tended  to  be 
very  high.  Of  28,436  babies  received  at  the  St.  Petersburgh 
Foundling  Hospital,  24,272  died,  85  per  cent.  In  such  insti¬ 
tutions  mortality  has  been  reduced,  but  is  still  excessively 
high,  not  more  than  50  per  cent,  surviving  among  the  best 
institutions.  This  is  not  from  neglect.  Artificial  feeding 
kills  babies  in  infant  homes.  Babies  and  their  mothers  should 
lie  kept  together.  Hospitals  for  sick  babies  are  necessary  and 
valuable. 

Providing  Situations  for  and  Otherwise  Assisting  Homeless 
Mothers  with  Their  Infants 

Miss  Mary  R.  Mason,  agent  of  the  Committee  on  Assisting 
and  Providing  Situations  for  Mothers  with  Infants,  New  York 
City:  The  death-rate  is  frequently  from  90  to  100  per  cent, 
when  babies  are  separated  from  their  mothers.  Agencies  find 
it  entirely  practicable  to  place  women  with  babies  in  domes¬ 
tic  service,  chiefly  in  the  country  or  small  towns,  with  whole¬ 
some  environment.  Increasing  stringency  in  the  domestic 
service  market  increases  desirable  opportunities.  The  Phila¬ 
delphia  Society,  1908,  placed  609  mothers.  In  15  years  the 
New  York  Agency  has  provided  over  7,000  situations.  Sta¬ 
tistics  are  difficult  to  present,  as  the  situation  is  usually  only 
temporary  (until  father  obtains  work,  or  families  are  recon¬ 
ciled;  many  widowed  or  unmarried  marry).  In  three  years 
(1900-1902)  of  the  mothers  kept  track  of,  four-fifths  of  the 
babies  lived  and  were  in  good  condition;  one-fifth  died  or 
were  in  poor  condition.  Agencies  need  closer  cooperation  with 
maternity  hospitals  to  induce  mothers  to  keep,  not  abandon 
their  babies;  more  temporary  homes;  more  places  for  train¬ 
ing  incompetent  mothers.  The  plan  of  keeping  mothers  and 
babies  together  is  susceptible  of  much  wider  application. 

DISCUSSION 

(Mr.  E.  D.  Soi.enberger,  Philadelphia,  approved  of  the  plac¬ 
ing-out  system,  but  recommended  that  a  most  careful  and  dis¬ 
criminating  examination  be  made  by  the  hospital  physician 
of  mother  and  child  before  sending  out  to  a  situation;  and 
emphasized  the  need  for  greater  cooperation  between  hospitals 
and  similar  institutions  and  the  child-placing  organizations. 
Statements  of  physicians  and  their  recommendations  as  to  the 
character  of  the  work  women  were  fitted  to  do,  would  be 
accepted  by  employers  as  authoritative,  and  would  prevent 
them  from  giving  too  heavy  manual  work  to  women  phys¬ 
ically  unable  to  perform  such  duties.  Hospitals,  on  the  other 
hand,  would  be  more  willing  to  care  for  a  woman  through  a 


longer  period  of  convalesence,  knowing  that  the  child-placing 
association  would  at  the  end  of  the  time  have  a  situation 
ready  for  the  woman. 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore,  commended  the 
placing-out  system,  but  said  that  in  view  of  the  fact  that  a 
great  many  children  are  still  being  cared  for  in  institutions 
legislation  should  be  enacted  which  should  secure  adequate 
care,  the  necessary  amount  of  air  space  and  a  sufficient  num¬ 
ber  of  attendants  for  the  children  now  in  institutions.  He 
took  exception  to  the  statement  that  practically  all  infant 
mortality  in  institutions  was  due  to  artificial  feeding.  That 
this  is  only  partially  true,  he  said,  is  shown  by  the  fact  that 
among  the  wealthier  classes  only  a  small  proportion  of  the 
artificially  fed  babies  die  when  they  have  the  proper  food  and 
the  necessary  care.  There  are  hundreds  of  asylums  in  our 
large  cities  which  are  practically  death  traps,  not  primarily 
because  they  are  asylums,  but  because  they  fail  to  do  their 
whole  duty  to  the  child.  Inadequate  care,  too  few  nurses,  in 
many  instances  an  inefficient  nurse  maid  in  charge  of  20  or 
30  babies,  instead  of  a  trained  nurse  caring  for  3  babies; 
insufficient  air  space,  large  wards  with  30  or  40  babies  in  one 
room,  instead  of  3  or  4  babies  in  separate  quarters,  he  declared 
to  be  responsible  for  some  of  the  excessive  mortality  in  insti¬ 
tutions.  These  are  conditions,  he  said,  not  theories,  and  since 
there  is  no  chance  that  institutional  care  can  for  the  present 
be  disregarded,  he  urged  the  insistence  on  remedial  legislation 
by  states  and  health  departments  to  make  the  care  more  ade¬ 
quate  to  the  recognized  needs  of  the  child. 

The  Care  of  Infants  Apart  from  Their  Mothers 

Dr.  Charles  P.  Putnam,  Boston:  Foundling  Hospitals  are 
charitable  in  aim.  The  Massachusetts  Infant  Asylum  may  be 
used  as  an  object  lesson.  For  ten  years  it  cared  for  all  the 
state  babies.  One-half  of  the  first  300  died.  Babies  are  received 
no  matter  how  ill.  More  complete  investigation  and  coopera¬ 
tion  by  paid  officers  makes  more  admissions  and  sicker  babies. 
Of  the  first  1,000  cases,  530  were  legitimate,  470  were  illegiti¬ 
mate  and  69  were  taken  for  adoption.  No  babies  have  been 
taken  for  adoption  during  the  past  30  years.  Of  the  first 
1,000,  21  mothers  deserted,  but  in  the  last  500  there  were  only 
2  possible  desertions.  Of  the  first  2,000,  377  babies  given  away 
in  adoption.  Now  the  policy  is  quite  opposite.  Only  those  are 
admitted  who  do  not  properly  belong  elsewhere.  The  board¬ 
ing-out  system  now  requires  the  whole  time  of  two  trained 
nurses.  Mothers  are  required  to  visit  frequently.  Parents  and 
others  must  pay.  1.  If  mothers  cannot  be  kept  with  babies, 
their  interest  must  be  kept  with  them.  2.  This  keeps  as 
mothers’  babies  many  that  otherwise  would  be  thrown  on  the 
public.  3.  Many  mothers  who  would  have  lost  a  bond  to  soci¬ 
ety  now  retain  it. 

The  Care  of  Infants  Who  Must  be  Separated  from  Their 
Mothers  Because  of  Some  Especial  Need  on  the  Part 
of  the  Child 

Dr.  Emelyn  Lincoln  Coolidge,  New  York:  It  is  a  serious 
matter  to  separate  a  mother  and  her  child,  especially  if  the 
baby  is  breast-fed;  but  sometimes  this  is  necessary  if  the 
mother  is  too  poor  and  ignorant  to  care  for  the  baby  at  home. 
Babies’  hospitals  are  valuable  for  the  treatment  of  infants 
who  are  very  ill  with  some  acute  disease.  If  a  baby  cannot 
be  nursed  by  its  own  mother  and  there  is  difficulty  in  feeding 
it  artificially,  it  would  be  well  to  board  the  child  with  a  reli¬ 
able  wet  nurse  who  is  under  the  control  of  a  babies’  hospital. 
Babies  sick  or  well  need  individual  treatment,  as  well  as  sci¬ 
entific  and  skilful  care.  There  should  be  enough  nurses  in 
every  hospital  for  babies  so  that  they  will  have  time  to  hold 
the  patients,  at  least  occasionally,  giving  them  the  individual 
attention  which  is  many  times  their  salvation.  The  patients  in 
a  babies’  hospital  should  not  only  be  looked  on  as  “interest¬ 
ing  cases,”  but  as  babies  absolutely  dependent  on  conscientious 
and  tender  care.  Physicians  and  nurses  who  are  to  have  the 
care  of  infants  need  special  training  in  this  particular  branch 
of  medicine.  Those  who  graduate  from  a  general  hospital  or 
college  are  not  competent  to  assume  the  care  of  sick  infants 
without  first  devoting  considerable  time  to  conscientious 
study  of  the  diseases  of  infancy  and  childhood.  In  a  babies’ 
hospital  small  wards  are  desirable,  ten  or  twelve  beds  in  each 
ward  being  about  the  right  number.  If  contagion  then  breaks 
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out  tlie  ward  may  be  isolated  and  the  disease  checked  at  the 
start.  Plenty  of  fresh  air  and  sunlight  must  fill  all  the  wards. 

DISCUSSION 

Dr.  H.  J.  Gerstenberger,  Cleveland:  An  effort  should  be 
made  in  every  city  to  have  a  babies’  hospital,  which  should 
serve  also  as  a  school  for  the  training  of  physicians,  nurses 
and  midwives,  and  which  should  offer  post-graduate  courses 
and  furnish  opportunity  for  research  work. 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore:  I  do  not  consider  a 
preliminary  examination  of  a  child  before  admission  to  a 
ward  sufficient;  the  plan  of  many  hospitals  of  keeping  a  baby 
in  a  retention  room,  under  careful  supervision,  for  forty- 
eight  or  seventy-two  hours  before  admitting  to  the  general 
ward,  is  a  more  effective  precautionary  measure  than  the 
preliminary  examination  alone.  In  the  placing-out  system, 
there  is  great  need  for  careful  examination  of  mother  and 
child  before  sending  out  to  situations  or  into  homes.  In  one 
case  a  family  was  persuaded  to  take  a  child  which  was  sup¬ 
posed  to  be  perfectly  healthy.  As  a  result,  syphilis  was  con¬ 
tracted  by  two  members  of  the  family  which  befriended  the 
child.  Owing  to  the  difficulty  in  diagnosing  the  disease  in 
very  young  infants,  until  the  lapse  of  six  weeks  or  two 
months  at  least,  the  placing-out  system,  while  excellent, 
should  not  go  into  effect  until  after  a  certain  length  of  time, 
and  not  until  the  most  careful  laboratory  and  clinical  diag¬ 
nosis  had  been  made.  Speaking  of  the  work  of  the  milk  sta¬ 
tions,  the  importance  should  be  emphasized  of  having  not 
only  trained  nurses,  but  of  having  nurses  especially  trained  in 
the  care  of  children  who  would  give  their  entire  time,  in  con¬ 
nection  with  the  work  of  the  milk  station,  to  babies  and 
young  children,  and  to  the  instruction  of  the  mothers. 

Mrs.  Mary  Kincaid,  New  York,  outlined  the  work  of  the 
Delineator  in  forming  mothers’  conferences,  first  in  New  York, 
and  then  throughout  the  country. 

Dr.  Albert  Hale,  Bureau  of  American  Republics,  Washington, 
spoke  of  the  methods  by  which  the  infant  mortality  in  Buenos 
Aires,  Argentina,  has  been  reduced  to  such  an  extent  that 
the  city  has  one  of  the  lowest  infant  death-rates  in  the  world. 
The  reduction  was  brought  about  largely  by  means  of  reforms 
instituted  by  the  municipality,  among  them  the  control  of 
the  milk  supply,  the  control  of  the  water  supply  and  the 
installation  of  a  drainage  system  at  a  cost  of  $50,000,000. 
Another  factor  in  the  reduction  of  infant  mortality  is  what  is 
known  as  the  assistencia  publica,  which  maintains  laboratories, 
and  which  is  educational  also. 

Assisting  Mothers  in  the  Care  of  Sick  Infants  in  Their  Own 

Homes 

Miss  Lillian  D.  Wald,  Nurses’  Settlement,  New  York  City: 
An  important  factor  in  lowered  infant  mortality  is  the  skilled 
district  nurse  who  gives  serious  nursing  care  in  the  homes 
viz.:  The  daily  thorough  bathing,  the  antiseptic  care  of 
mouth,  nasal  passage,  eyes  and  external  excretory  organs; 
application  of  medical  treatment,  of  hydrotherapy,  dressings, 
etc.;  who  keeps  records  and  makes  observations,  teaches  the 
members  of  family  how  to  ventilate,  prepare  diet,  maintain 
the  best  available  surroundings,  and  who  secures  the  use  of 
all  necessary  equipment  and  appliances  for  comfort  of  the 
patient.  An  illustration  of  the  value  of  such  service  is  given 
by  the  figures  of  the  settlement  of  pneumonia  and  bronchitis 
in  children  whose  ages  ranged  from  2  weeks  to  2  years,  these 
figures  covering  only  three  months’  time.  Total  number  cases 
pneumonia  and  bronchitis,  156,  divided  as  follows:  Lobar 
pneumonia,  64  patients  (died,  9;  sent  to  hospital,  4;  cured, 
51);  bronchopneumonia,  84  patients  (died,  6;  sent  to  hos¬ 
pital,  24;  cured,  54)  ;  pleuropneumonia,  8  patients  (died,  2; 
sent  to  hospital,  6)  ;  bronchitis,  11  patients  (sent  to  hospital, 
2 ;  cured,  9 ) .  During  the  same  three  months  there  were 
cases  of  intestinal  disorder  of  various  kinds,  diarrhea,  dysen¬ 
tery,  enteritis,  malnutrition,  colitis,  thrush,  etc.,  etc.,  in  chil¬ 
dren  of  the  same  ages.  Total,  72  children:  (sent  to  hospital, 
11;  died,  7;  cured,  54).  Hospital  cases  were  usually  compli¬ 
cated  by  some  infectious  disease.  The  pneumonia  cases  were 
in  the  large  majority  of  cases  of  marked  severity.  Many  of 
the  intestinal  cases  also  were  serious  and  required  most  care¬ 
ful  management. 

(To  be  continued) 
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Infinity  or  Nature’s  God.  By  F.  J.  Duggan,  M.D.,  Grand 
Forks,  N.  D.  Flexible  Leather.  Fp.  136.  Price,  $1.50. 

If  the  unconscious  be  the  highest  type  of  humor,  then  in 
this  book  we  have  something  that  will  inevitably  add  to 
the  gaiety  of  nations.  Not  that  it  is  written  with  any  such 
intent;  the  author  takes  himself  and  the  universe  far  too 
seriously  to  be  guilty  of  perpetrating  a  joke  intentionally. 
The  reader  is  informed  in  the  preface  that  this  work  is  ‘‘a 
prose  composition,  poetic  in  form  and  scientific  in  character.” 
It  was  written  “under  the  impulse  of  an  irresistible  influence” 
while  the  author  was  “in  a  pleasant  semiconscious  reverie.” 
Still  further  to  divide  the  parental  responsibility  for  this 
epic,  the  author  states  that  a  “strange  muse,  whose  prompt¬ 
ings  made  the  task  easy”  is  really  the  being  “who  must,  most 
assuredly,  be  held  responsible  for  the  existence  of  the  poem.” 
In  closing  the  preface  and  foreseeing  the  effect  that  his  verse 
may  have  on  those  whose  mentality  is  not  the  most  stable, 
the  author  expresses  the  hope  “that  detention  hospitals  may 
be  established  in  every  county  in  the  land  for  the  treatment 
of  incipient  insanity.”  The  poem  begins  at  the  Beginning.  Of 
the  creation  of  matter  we  read: 

“Ever  was  and  is  to  be,”  describes  the  situation. — 

The  technical  terms,  wrongly  used,  were  for  elucidation. 

Matter  having  been  satisfactorily  accounted  for,  a  description 
of  the  natural  forces  seems  rational.  For  instance,  a  tornado 
in  the  author’s  town: 

. sweeps  down  the  street, 

With  planks,  chairs,  and  debris  dancing  on  its  spray  four  feet 
deep  ; 

Tin  roofs,  whole  blocks  of  sidewalk  are  flying  in  the  air, 

With  small  houses  scattered  to  the  wind  my  heart  despairs. 

Much  havoc  was  wrought,  apparently,  for  we  read  that  there 
were 

Three  killed,  many  injured,  the  train  from  off  the  track  was 
blown  ; 

This  certainly  was  the  swiftest  storm  that  ever  I  have  known. 
But  it  is  when  that  mystery  of  mysteries — life — is  touched 
on  that  the  sublimest  heights  are  reached. 

Who  views  the  fishy  tadpole  would  connect  him  with  the  frog, 

Anxious  watching  o’er  his  progeny  while  sitting  on  the  log? 

Who  sees  the  wriggling  wiggler  in  the  rain-barrel,  ne’er  at  rest, 

Can  see  yellow  fever  and  ague  in  the  mosquito  pest? 

Nor  is  therapeutics  forgotten;  quinin  is  apostrophized  thus: 

The  parasite,  the  hematozoon  at  home  in  human  blood, 

Is  poisoned  by  the  Jesuit-bark  ;  it  killed  him  where  he  stood. 

These  quotations  must  suffice.  To  analyze  the  entire  work 
would  require  much  time — and  paper.  As  its  author  says, 
“it  is  readily  seen  the  immense  possibilities  attending  such 
a  work.”  The  book  “was  not  written  for  remuneration”  and 
must  be  read  to  be  fully  appreciated. 

A  Text-Book  on  Practical  Obstetrics.  By  Egbert  H.  Grandin, 
A.B.,  M.D.,  Gynecologist  to  the  Columbus  Hospital.  With  the  Col 
laboration  of  George  W.  Jarman,  M.D.,  Gynecologist  to  the  General 
Memorial  Hospital  and  Simon  Marx,  M.D.,  Late  Surgeon  to  the  New 
York  Maternity  Hospital.  Edition  4.  Cloth.  I’p.  538,  with  illus¬ 
trations.  Price,  $4.50.  Philadelphia  :  F.  A  Davis  Co.,  1909. 

This  edition  has  been  revised  by  Dr.  Simon  Marx.  It  aims 
at  the  greatest  possible  directness  in  the  statement  of  clinical 
facts  and  omits  all  anatomic,  embryologic  and  pathologic  data 
that  are  not  essential.  It  omits  all  literature  reference  and 
statistical  data  except  such  as  are  necessary  to  elucidate  dis¬ 
puted  facts.  Brevity,  accuracy  and  practicability,  with  the 
avoidance  of  theory  and  hobby,  are  the  aims  striven  for  by 
the  authors. 

These  objects  have  been  attained  with  a  fair  degree  of  suc¬ 
cess  and  the  revision  has  much  improved  the  book.  Certain 
defects  have  escaped  the  reviser.  In  Chapter  4  the  definitions 
and  usage  of  the  terms  “presentation,”  “position”  and  “atti¬ 
tude”  are  confused  and  incorrect,  as  for  example,  when  the 
position  is  said  to  be  transverse  or  the  attitude  of  the  fetus 
is  transverse  or  longitudinal.  Figure  A  in  Plate  VIII,  showing 
the  method  of  making  abdominal  palpation  at  the  pelvic 
brim,  is  incorrect.  The  hands  should  press  into  the  sides  so 
as  to  grasp  the  head  or  presenting  part  instead  of  pressing  it 
back.  On  page  152,  the  definition  of  the  pelvic  outlet  is  mis¬ 
takenly  given  for  that  of  the  “inferior  strait.”  On  page  154, 
in  the  description  of  the  attachments  of  the  levator  ani,  it  is 
said  that  this  muscle  is  attached  to  the  lateral  walls  of  the 
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agina  and  to  those  of  the  bladder,  a  statement  quite  con- 
rary  to  the  fact.  On  page  159  it  is  correctly  stated  that 
under  normal  conditions  the  head  does  not  become  perfectly 
!e\ed  until  the  membranes  have  ruptured,”  then  is  added  the 
ibscure  and  incorrect  statement  “that  is  to  say,  descent  does 
tot  begin.”  It  is  impossible  to  understand  why  Plates  23, 
•4  and  25,  showing  ungowned  assistants  and  flexion  main- 
ained  by  the  bare  finger  in  the  rectum,  should  be  retained. 
,'erv  few  nurses  would  be  willing  to  adopt  the  advice  on  page 
‘44  to  bathe  the  infant  in  water  at  the  temperature  of  80  to 
to.  The  advised  treatment  of  puerperal  endometritis  and 
netritis  by  thorough  examination  and  intrauterine  injections 
ind  curettage  is  opposed  to  the  views  of  most  modern 
eachers. 

These  faults  should  not  disfigure  a  modern  work  on  obstet- 
ics.  Their  presence  indicates  too  low  an  estimate  of  the 
ritical  demands  of  modern  teachers  of  obstetrics.  A  greater 
horoughness  in  the  revision  should  have  eliminated  them  and 
lave  left  a  book  that  would  merit  high  commendation  for  its 
audable  aims  and  valuable  contents. 

Rational  Immunization  in  the  Treatment  of  Pulmonary 
Tuberculosis  and  Other  Diseases.  By  E.  C.  Hort,  B.A.,  B.S.C., 
fi.R.C.P.  Cloth.  Pp.  75,  with  illustrations.  Price,  $1.50.  New 
fork :  William  Wood  &  Co.,  1909. 

The  main  motive  in  this  publication  of  seventy-five  pages 
ippears  to  be  the  belief  that  those  interested  in  immuniza- 
ion.  particularly  vaccine  therapy,  do  not  take  into  sufficient 
■onsideration  the  possibility  that  disturbed  enzymic  action  of 
he  body  cells  is  responsible  for  much  of  the  injury  which 
ittends  infections.  So  far  as  can  be  gathered  from  the  some- 
vhat  involved  phraseology,  the  assumption  appears  to  be 
nade  that  in  health  the  enzymes  of  the  body  are  held  in 
■quilibrium  by  antienzymes,  and  that  in  infections  this  equi- 
ibrium  is  disturbed;  that  the  antienzymes  appear  to  be  in¬ 
flective  or  deficient  as  a  consequence  of  bacterial  action;  and 
bat  this  state  of  affairs  leaves  the  autolytic,  and  perhaps 
fiber  enzymes  free  to  injure  the  cells  of  the  body.  On  the 
>asis  of  this  assumption,  which  the  author  appears  to  accept 
is  a  fact,  he  deplores  that  we  do  not  immunize  with  enzymes 
md  emulsions  of  the  body  cells  as  a  means  of  causing  the 
urther  formation  of  antienzymes,  to  the  end  that  the  per- 
licious  action  of  the  enzymes  during  infection  may  be  an¬ 
tagonized. 

After  considering  briefly  the  subject  of  vaccination  with 
•ultures  of  bacteria  (hetero-inoculation)  the  subject  of  auto- 
noculation  is  discussed.  Counter-irritation,  Bier’s  methods, 
ictive  and  passive  movements,  light  and  heat,  respiratory 
xercises,  radium  and  ai-rays,  and  high  altitudes,  are  cited 
is  means  of  producing  autoinoculation  artificially.  In  such 
irocedures,  Hort  believes,  the  micro-organisms  become  more 
>r  less  disseminated  and  stimulate  the  formation  of  anti- 
lodies. 

The  author  prefers  the  method  of  autoinoculation  whenever 
tracticable,  because,  in  addition  to  causing  the  formation  of 
lacteriotropic  substances,  it  also  causes  the  production  of 
hose  substances  which  inhibit  the  pernicious  activities  of 
he  body  ferments.  The  data  cited  to  justify  the  latter  con¬ 
tusion  are  far  from  convincing  in  character.  The  unusual 
losition  is  taken  that  the  temperature  curve  is  a  measure  of 
he  process  and  extent  of  immunization.  The  opsonic  index 
s  considered  as  an  unreliable  indicator  of  the  state  of  the 
)atient’s  resistance. 

In  conclusion  the  author  states:  “Full  conviction  I  can 
iardly  hope  to  carry  on  the  slender  evidence  here  produced, 
nit  the  attempt  will  not  be  fruitless  if  the  attention  of  the 
nakers  of  modern  medicine  be  for  the  moment  diverted  to 
ssues  other  than  the  merely  bacterial.” 

Obstetrics.  A  Manual  for  Students  and  Practitioners.  By 
'avid  James  Evans,  M.D.,  Lecturer  on  Obstetrics  and  Diseases  of 
tifancy,  McGill  University,  Montreal,  Canada.  Second  Edition, 
loth.  Pp.  440,  with  172  illustrations.  Price,  $2.25  net.  Phila- 
ielphia  :  Lea  and  Febiger,  1909. 

In  this  edition  of  Evans’  “Obstetrics,”  several  changes  have 
)een  made  and  certain  sections  rewritten.  The  book  is  now 
>ne  of  the  best  of  the  smaller  works  on  the  subject;  it  is 
emntific  and  shows  the  mature  judgment  of  a  large  and  clear 
'bservation.  The  various  subjects  are  presented  in  a  concise 


manner  with  due  regard  to  the  relative  importance  of  the 
various  divisions. 

In  the  presentation  of  some  of  the  debated  questions  of 
obstetrics  the  author  in  a  few  instances  adopts  views  that 
some  would  criticize  as  insufficiently  established  or  anti¬ 
quated.  For  example,  Williams’  classification  of  pernicious 
vomiting  of  pregnancy  into  toxemia  and  other  forms  which 
can  be  distinguished  by  the  urine  examination  is  hardly  so 
well  established  as  to  form  an  indication  for  treatment  of  the 
former  by  such  a  radical  method  as  the  induction  of  abortion. 

On  the  other  hand  no  well-authenticated  evidence  authorizes 
attributing  “congestion  or  engorgement”  of  the  breasts  to 
exposure  to  cold  and  hypersecretion  of  milk.  The  treatment 
of  this  condition  with  massage,  the  breast-pump  and  pressure 
bandage  does  not  furnish  as  satisfactory  results  as  the  more 
simple  and  rational  methods  of  support  and  the  application 
of  cold.  The  indication  for  abortive  treatment  of  mastitis, 
to  secure  complete  rest  for  the  affected  gland,  would  prohibit 
the  use  of  the  second  method,  namely,  removal  of  the  con¬ 
tents  of  the  gland  by  means  of  massage  and  the  breast-pump. 
So  also  the  arrest  of  lactation  by  compression  of  the  breast, 
purgation,  and  the  restriction  of  fluids  ingested,  the  use  of 
massage  and  the  breast  pump  and  the  application  of  glycerite 
of  belladonna  is  not  only  pretty  well-known  to  be  unneces¬ 
sary,  but  needlessly  meddlesome  and  unpleasant,  if  not 
harmful. 

American  Practice  of  Surgery.  A  Complete  System  of  the 
Science  and  Art  of  Surgery,  by  Representative  Surgeons  of  the 
United  States  and  Canada.  Edited  by  Joseph  D.  Bryant,  M.D., 
LL.D.,  and  Albert  H.  Buck,  M.D.  Complete  in  Eight  Volumes. 
Volume  VI.  Cloth.  Pp.  916,  with  624  text  illustrations,  and  39 
plates.  Price,  $7.  New  York  :  William  Wood  &  Co.,  1909. 

Volume  6  of  this  work,  the  previous  volumes  of  which  have 
already  been  mentioned  in  these  pages,  treats  of  “Prothesis 
in  its  Relation  to  Surgery  of  the  Face,  Mouth,  Jaws  and  Nasal 
and  Laryngeal  Cavities,”  “Surgical  Diseases  and  Wounds  of 
the  Nasal  Cavities  and  Accessory  Sinuses,”  “Surgical  Diseases 
and  Wounds  of  the  Mouth,  Tongue  and  Salivary  Glands,” 
“Surgical  Diseases  and  Wounds  of  the  Neck,”  “Surgical  Dis¬ 
eases  and  Wounds  of  the  Thyroid  and  Thymus,”  “Surgery  of 
the  Thorax  and  Spinal  Column,”  “Surgical  Diseases  and 
Wounds  of  the  Female  Breast,”  “Surgical  Diseases  and  Wounds 
of  the  Genitals  and  Vagina  of  the  Female,”  “Surgical  Diseases 
and  Wounds  of  the  Male  Genital  Organs,”  and  “Chancroid, 
Gonorrheal  Urethritis,  Surgical  Diseases  and  Wounds  of  the 
Jaw.” 

Some  of  the  subjects  are  so  comprehensively  handled  that 
the  chapters  amount  to  real  monographs,  thus  making  this 
volume  of  great  value  to  the  specialist  as  well  as  to  the  gen¬ 
eral  surgeon.  This  is  particularly  true  of  the  chapters  on  the 
surgical  diseases  and  wounds  of  the  nasal  cavities  and  acces¬ 
sory  sinuses.  Great  advances  have  been  made  during  the  past 
few  years  in  the  diagnosis  and  treatment  of  infections  of  the 
sinuses  accessory  to  the  nasal  cavities,  and  the  editors  did 
well  in  allowing  so  much  space  to  these  important  subjects. 

The  genitourinary  surgeon  likewise  will  find  the  subjects 
pertaining  to  his  department  very  well  presented.  The  pub¬ 
lishers  have  maintained  the  same  good  standard  of  work  as 
shown  in  the  previous  volumes. 

A  Text-Book  of  Surgery.  By  George  Emerson  Brewer,  A.M., 
M.D.,  Professor  of  Clinical  Surgery  at  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York.  Second  Edition.  Cloth. 
Pp.  875,  with  415  engravings  and  14  plates  in  colors  and  mono¬ 
chrome.  Price,  $5.  Philadelphia  :  Lea  &  Febiger,  1909. 

Judging  from  the  increased  size  of  this  book  over  the  pre¬ 
vious  one,  the  author  agreed  with  his  critics  that  for  a  prac¬ 
tical  working  text-book  in  surgery  the  brevity  of  the  former 
edition  was  not  commendable.  In  it  the  effort  to  condense 
was  carried  too  far.  Many  important  subjects  were  treated 
too  briefly,  and  others  were  omitted.  This  fault  has  been 
remedied  in  the  present  edition.  For  instance,  whereas  only 
twenty  lines  were  given  to  the  subject  of  gangrene  in  the 
first  edition,  four  pages  are  now  devoted  to  it.  Seven  pages 
have  been  added  to  the  chapter  on  tumors.  The  treatment  of 
empyema  is  discussed  far  more  fully  than  before.  The  same 
is  true  of  many  other  subjects,  so  that  the  work  can  now  be 
recommended  as  a  really  excellent  text-book  in  surgery,  stand¬ 
ing  midway  between  the  brief  manuals  and  the  more 
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voluminous  treatises.  No  attempt  is  made  to  discuss  fully 
all  improved  methods  of  surgical  treatment,  but  they  are 
mentioned;  one  method,  the  one  most  in  vogue,  is  given  the 
preference  in  description.  In  one  particular  the  book  is  open 
to  criticism:  when  a  drug  is  mentioned  in  connection  with 
treatment,  the  dose  is  not  given.  In  some  instances  this  is  a 
serious  oversight.  For  example,  in  the  treatment  of  aneurisms 
by  means  of  the  injection  of  gelatin,  it  is  merely  stated  that 
the  subcutaneous  injection  of  a  1  per  cent,  solution  of  gelatin 
in  normal  salt  solution  is  useful.  Nothing  is  said  as  to  the 
dose  or  as  to  whether  the  treatment  is  to  be  repeated.  The 
chapter  on  anesthesia  is  brief  but  good.  The  chapters  on 
surgical  pathology  are  excellent,  and  the  chapter  on  shock 
cannot  fail  to  prove  useful  to  both  student  and  practitioner. 

Atlas  of  External  Diseases  of  the  Eye.  By.  Dr.  Richard 
Greeff,  Professor  of  Ophthalmology  in  the  University  of  Berlin  and 
Chief  of  the  Royal  Ophthalmic  Clinic  in  the  Charite  Hospital.  Only 
Authorized  English  Translation  by  P.  W.  Shedd,  M.D.,  New  York. 
Half  leather,  with  54  plates  and  84  figures  in  color.  Pp.  135. 
Price,  $10.  New  York  :  Rebman  Co. 

This  is  an  almost  literal  translation  from  the  text  of 
Greeff’s  “Atlas  der  ausseren  Augenkranklieit,”  and  contains 
prints  from  the  original  plates  illustrating  that  well-known 
work.  While  a  careful  comparison  of  the  two  atlases  is  not 
to  the  advantage  of  the  American  edition,  either  in  type  or 
paper,  yet  practitioners  interested  in  external  diseases  of  the 
ocular  apparatus,  but  not  familiar  with  German,  will  find  in 
the  English  edition  of  Professor  Greeff’s  works  a  most  val¬ 
uable  aid  in  the  diagnosis  of  those  affections. 

The  German  color-printer  has  faithfully  portrayed  the  soft, 
almost  indescribable,  appearances  of  the  diseased  tissues — so 
difficult  to  present  by  any  of  the  color  schemes  at  our  disposal. 
In  this  connection  too  much  cannot  be  said  commendatory  of 
the  remarkable  fidelity  with  which  the  author,  the  sculptor 
(Herr  Kolbow)  and  the  optical  firms  (Mueller  of  Wiesbaden 
and  Honing  of  Berlin)  who  supplied  the  artificial  eyes  for  the 
models,  and  the  printers  have  caught  and  fixed  the  pathologic 
alterations  in  such  difficult  subjects  as  eye  patients.  These  illus¬ 
trations,  from  the  Berlin  Pathoplastic  Institute,  are  the  best 
of  their  kind  that  have  come  to  our  notice. 

By  these  means  almost  every  ordinary  and  most  of  the  rare 
diseases  affecting  the  eyelids,  the  conjunctiva,  the  sclera, 
cornea,  iris  and  lacrimal  apparatus  are  portrayed,  while  many 
concurrent  lesions  on  the  face  and  head  chiefly  of  dermato¬ 
logic  interest,  are  pictured. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  Clif¬ 
ford  Allbutt,  K.  C.  B„  M.A.,  M.D.,  LL.D.,  D.Sc.,  F.R.C.P..  F.R.S., 
F.L.S.,  F.S.A.,  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  and  Humphrey  Davy  Rolleston,  M.A.,  M.D.,  F.R.C.P., 
Senior  Physician,  St.  George's  Hospital.  Vol.  VI,  Diseases  of  the 
Heart  and  Blood-Vessels.  Cloth.  Pp.  844,  with  illustrations.  Price, 
$1.50  net.  New  York  :  The  Macmillan  Co.,  1909. 

This  volume  is  devoted  entirely  to  a  discussion  of  the  dis¬ 
eases  of  the  heart  and  blood-vessels.  It  contains  nearly  850 
pages,  and  the  discussion  of  the  subjects  contained  therein 
is  full  and  complete.  The  first  chapter,  which  is  especially 
well  worth  reading,  is  devoted  to  a  consideration  of  the 
physics  of  the  circulation  by  Sherrington.  It  is  a  fitting 
introductory  to  the  study  of  valvular  lesions.  Osier  con¬ 
tributes  a  new  article  on  Stokes-Adams  disease.  M’Crae  has 
revised  the  original  article  by  Dresclifeld  on  acute  simple 
endocarditis.  William  FI.  Welch  contributes  the  articles  on 
thrombosis  and  embolism.  There  is  little  to  criticize  and 
much  to  commend  in  a  work  of  this  kind  because  it  is  com¬ 
plete.  By  no  means  the  least  of  the  valuable  features  of  this 
book  is  the  list  of  references  appended  to  each  article,  although 
it  is  unfortunate  that  American  medicine  is  mentioned  so 
seldom. 

The  Practitioner's  Visiting  List  for  1910.  Flexible  leather. 
Wallet-shaped,  with  flap,  pocket,  calendar  for  two  years  and  valu¬ 
able  data.  Price,  $1.25.  Philadelphia  :  Lea  &  Febiger. 

This  visiting  list  is  especially  adapted  to  the  wants  of  the 
general  practitioner;  it  is  well  bound,  compact,  and  contains 
matter  well  selected  to  give  the  puzzled  doctor  the  hint  that 
he  needs.  Doses  and  therapeutic  reminders  are  given  of  which 
the  physician  should  ordinarily  be  independent,  but  which  he 
may  occasionally  find  useful. 
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Principles  of  Constitutional  Law  Governing  Health  Regulations 

— Board  Enjoined  from  Sending  Elderly  Woman  with 
Anesthetic  Leprosy  to  Pesthouse — Personal  Liabil¬ 
ity  of  Members  of  Health  Board 

The  Supreme  Court  of  South  Carolina  says,  in  the  case  of 
Mary  V.  Kirk  vs.  Wyman  and  others,  constituting  the  Board 
of  Health  of  the  City  of  Aiken  (05  S.  E.  R.  387),  that  the 
principles  of  constitutional  law  governing  health  regulations 
by  statute  and  municipal  ordinance  may  be  thus  stated: 

First.  Statutes  and  ordinances  requiring  the  removal  or 
destruction  of  property  or  the  isolation  of  infected  persons, 
when  necessary  for  the  protection  of  the  public  health,  do  not 
violate  the  constitutional  guaranty  of  the  right  of  enjoyment 
of  liberty  and  property,  because  neither  the  right  to  liberty 
nor  the  right  of  property  extends  to  the  use  of  liberty  or 
property  to  the  injury  of  others. 

Second.  The  creation  by  legislative  authority  of  boards 
of  health,  with  the  discretion  lodged  in  them  of  summary 
inquiry  and  action,  is  a  reasonable  exercise  of  the 
police  power  and  the  rules  and  resolutions  within  the  scope 
of  the  authority  of  such  boards  have  the  force  of  leg¬ 
islative  enactment.  Legislative  power  lodged  by  the  Consti 
tution  exclusively  in  the  General  Assembly  is  not  delegated 
to  such  boards,  but  they  are  merely  the  agency  for  carrying 
out  the  legislative  enactment. 

Third.  Arbitrary  power  over  persons  and  property  could  not 
be  conferred  on  a  board  of  health,  and  no  attempt  is  made  in 
the  Constitution  or  statutes  to  confer  such  power.  On  the 
contrary,  it  is  implied  in  all  such  legislation  that  the  board 
shall  exercise  the  police  power  conferred  in  view  of  the  con¬ 
stitutional  guaranty  that  no  person  shall  be  deprived  of  life, 
liberty  or  property  without  due  process  of  law,  or  be  denied 
the  equal  protection  of  the  laws.  It  is  always  implied  that 
the  power  confererd  to  interfere  with  these  personal  rights 
is  limited  by  public  necessity.  From  this  it  follows  that 
boards  of  health  may  not  deprive  any  person  of  his  property 
or  his  liberty,  unless  the  deprivation  is  made  to  appear,  by 
due  inquiry,  to  be  reasonably  necessary  to  the  public  health; 
and  such  inquiry  must  include  notice  to  the  person  whose 
property  or  liberty  is  involved,  and  the  opportunity  to  him 
to  be  heard,  unless  the  emergency  appears  to  be  so  great  that 
such  notice  and  hearing  could  be  had  only  at  the  peril  of  the 
public  safety. 

Fourth.  To  the  end  that  personal  liberty  and  property  may 
be  protected  against  invasion  not  essential  to  the  public 
health — not  required  by  public  necessity — the  regulations  and 
proceedings  of  boards  of  health  are  subject  to  judicial  review, 
by  an  action  for  damages  or  for  injunction  or  other  appro¬ 
priate  proceeding,  according  to  the  circumstances.  In  passing 
on  such  regulations  and  proceedings,  the  courts  consider,  first, 
whether  interference  with  personal  liberty  or  property  was 
reasonably  necessary  to  the  public  health,  and  second,  if  the 
means  used  and  the  extent  of  interference  were  reasonably 
necessary  for  accomplishment  of  the  purpose  to  be  attained. 

Fifth.  In  exercising  the  jurisdiction  to  review  the  regula¬ 
tions  and  actions  of  such  boards  by  injunction  or  other  pro¬ 
ceeding,  the  courts  cannot  invade  the  province  of  the  legis 
lative  branch  of  the  government.  Inasmuch  as  it  is  the 
province  of  the  legislative  branch  to  determine  what  laivs  pnd 
regulations  are  necessary  to  the  public  health,  statutes  and 
regulations  made,  and  measures  taken  under  such  statutes, 
and  intended  and  adopted  to  that  end,  are  not  subject  to 
judicial  review;  but  the  courts  must  determine  whether  there 
is  any  real  relation  between  the  preservation  of  the  public  health 
and  the  legislative  enactment,  or  the  regulations  and  pro¬ 
ceedings  of  boards  of  health  under  authority  of  the  statute. 
If  the  statute  or  the  regulations  made  or  the  proceedings 
taken  under  it  are  not  reasonably  appropriate  to  the  end  in 
view,  the  necessity  for  curtailment  of  individual  liberty,  which 
is  essential  to  the  validity  of  such  statutes  and  regulations 
and  proceedings,  is  wanting,  and  the  courts  must  declare 
them  invalid,  as  violative  of  constitutional  right. 
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Sixth.  In  all  judicial  inquiry,  with  respect  to  health  laws 
nd  regulations,  every  intendment  is  to  be  allowed  in  favor  of 
he  validity  of  the  statute  and  the  lawfulness  of  the  measures 

aken  under  it. 

In  this  case  it  was  admitted  that  Miss  Kirk,  who  was  not 
,nlv  a  lady  of  refinement,  highly  esteemed  in  the  community, 
nit  who  was  quite  advanced  in  years,  was  afflicted  wTith 
aesthetic  leprosy  contracted  while  engaged  in  missionary 
vork  in  Brazil.  The  evidence  furnished  of  the  opinions  of  both 
pecialists  and  general  practitioners  of  medicine  wras  quite  full, 
>nd  led  to  the  conclusion  that  there  was  hardly  any  danger 
if  contagion  from  Miss  Kirk,  except  by  touch,  or  at  least 
lose  personal  association.  What  was  more  important  than 
liese  opinions  was  the  uncontroverted  fact  that  she  had  for 
nany  years  lived  in  the  city  of  Aiken,  attended  church  ser- 
ices,  taught  in  the  Sunday  school,  mingled  freely  with  the 
people  in  social  life,  resting  on  the  opinion  of  a  distinguished 
,ondon  specialist  that  her  disease  was  not  contagious,  and  in 
ill  that  time  there  had  been  nothing  to  indicate  that  she  had 
mparted  the  disease  to  any  other  person. 

But  while  there  was  a  strong  showing  that  the  anesthetic 
orm  of  the  disease  was  only  slightly  contagious,  the  court 
•onsiders  that  when  the  distressing  nature  of  the  malady  was 
■egarded,  it  was  manifest  that  the  board  was  well  within  its 
lutv  in  requiring  the  victim  of  it  to  be  isolated.  However,  it 
loes  not  think  that  there  was  any  necessity  to  send  such  a 
patient  to  the  pesthouse,  which  in  this  instance  was  a 
structure  of  four  small  rooms  in  a  row,  with  no  piazzas,  used 
areviously  for  the  isolation  of  negroes  wfith  smallpox,  situated 
ivithin  a  hundred  yards  of  the  place  where  the  trash  of  the 
ity,  except  its  offensive  offal,  w^as  collected  and  burned.  Noth- 
ng  but  necessity  wTould  justify  the  board  of  health  in  requir- 
ng  even  temporary  isolation  in  such  a  place  for  an  elderly 
lady,  enfeebled  by  disease,  and  accustomed  to  the  comforts  of 
life,  and  the  court  thinks  there  was  a  strong  prima  facie 
showing  that  there  was  no  good  reason  to  conclude  that  such 
necessity  existed. 

For  these  reasons  the  court  affirms  a  decree  granting  a  tem¬ 
porary  injunction  restraining  the  board  of  health  from  remov¬ 
ing  Miss  Kirk  to  the  city  hospital  for  infectious  diseases,  or 
pesthouse,  the  order  containing  the  condition  that  it  was  not 
to  be  understood  as  interfering  with  the  board  of  health  in 
maintaining  such  quarantine  regulations  as  they  might  deem 
necessary  for  the  public  safety.  Still  the  court  wishes  it 
understood  that  it  cannot  too  strongly  emphasize  the  caution 
which  courts  should  exercise  in  entertaining  applications  for 
injunction  against  boards  of  health. 

The  court  agrees,  it  says,  with  the  circuit  judge,  also,  on 
the  point  that  an  action  for  damages  against  the  members  of 
the  board  of  health  as  individuals  would  not  afford  Miss  Kirk 
an  adequate  remedy.  In  some  jurisdictions  it  has  been  held 
that  the  members  of  a  board  of  health  incur  personal  liability 
for  a  mistake  in  destroying  property  on  the  ground  that  it  is 
dangerous,  wThen  in  fact  it  is  not.  But  in  South  Carolina  it 
must  be  held,  on  the  authority  of  White  vs.  City  of  Charleston, 
2  Hill,  576,  that  the  members  of  a  board  of  health  are  not 
personally  liable  for  errors  in  their  official  conduct,  when  they 
exercise  their  honest  judgment.  Personal  liability  depends  on 
proof  of  bad  faith.  True,  bad  faith  may  be  shown  by  evidence 
that  the  official  action  was  so  arbitrary  and  unreasonable  tliai 
it  could  not  have  been  taken  in  good  faith.  But  if  there  were 
such  showing,  the  remedy  by  action  for  damages  would  not 
be  adequate  where  the  health  or  life  of  the  citizen  is  by  force 
unnecessarily  imperiled.  Protection  from  the  loss  of  health  or 
life  is  the  only  adequate  relief  in  such  a  case. 

“Partial”  Versus  “General”  Insanity  as  a  Defense  to  Crime 

The  Supreme  Court  of  Kansas  holds,  in  the  homicide  case 
of  State  vs.  Moore  (102  Pae.  R.  475),  that,  if  the  trial  court 
see  fit,  it  may  recognize  monomania,  or  so-called  “partial 
insanity,”  as  distinguished  from  “general  insanity,”  when 
instructing  the  jury  in  a  criminal  case  involving  that  form 
of  mental  derangement  as  a  defense;  but  it  is  not  imperative 
that  it  should  do  so,  and,  if  the  proper  tests  of  criminal 
responsibility  for  the  act  in  question  be  stated  in  the  instruc¬ 
tions,  the  substantial  rights  of  the  defendant  are  sufficiently 
protected.  * 


To  destroy  criminality,  monomania,  or  so-called  “partial,” 
as  distinguished  from  “general  insanity,”  must  dethrone  the 
reason  and  judgment  to  the  extent  the  law  requires  with 
reference  to  the  act  which  is  the  subject  of  prosecution.  The 
verdict  must  always  be  determined  by  the  quality  of  that 
act.  That  act  is  the  product  of  “insanity,”  as  the  law  defines 
that  term,  or  not.  The  person  committing  it  is  either  sane 
or  insane  for  all  purposes  of  the  verdict  and  judgment. 

It  is  true  that  the  law  recognizes  every  form  of  insanity 
or  delusion  which  renders  an  accused  mentally  incapable  of 
knowing  the  nature  and  quality  of  the  act  done,  and  that  it 
was  wrong;  but  it  is  also  true  that  the  law  recognizes  no 
form  of  insanity,  although  the  mental  faculties  may  be  dis¬ 
ordered  or  deranged,  which  will  furnish  one  immunity  from 
punishment  for  an  act  declared  by  law  to  be  criminal,  so  long 
as  the  person  committing  the  act  had  the  capacity  to  know 
what  he  was  doing  and  the  power  to  know  that  his  act  was 
wrong. 

Therefore  the  form  or  species  of  insanity  with  which  it  is 
claimed  a  defendant  was  affected  is  not,  in  the  last  analysis, 
material,  and  need  not  be  discriminated  in  the  instructions; 
and,  if  the  proper  test  of  criminal  responsibility  for  the  act 
in  question  be  given,  the  substantial  rights  of  the  defendant 
have  been  protected.  In  some  cases  it  might  be  helpful,  and 
in  others  it  might  be  confusing,  to  the  jury,  for  the  court  to 
open  up  the  subject  of  the  various  forms  in  which  mental 
derangement  may  be  manifested.  The  refusal  to  do  so  can 
scarcely  ever  be  erroneous,  if  otherwise  full  and  proper 
instructions  be  given. 
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1.  Functions  of  Muscle  Cells  of  Cardiovascular  System. — 

Bishop  says  that  cardiac  muscle  cells  have  retained  some  of 
the  properties  of  nerve  fibers.  They  have  five  sorts  of  prop¬ 
erties,  stimulus  production,  excitability,  conductivity,  con¬ 
tractility  and  tonicity.  If  supplied  with  appropriate  nutri¬ 
ment  the  heart-muscle  cells  possess  a  power  to  secrete 
internally  a  material  capable  of  causing  contraction.  This  is 
stored  up,  and  is  exhausted  by  the  beat.  A  specialization  of 
function  is  necessary  for  the  coordination  of  the  heart  action. 
Rest  and  proper  nourishment  are  essential  factors  in  heart 
treatment.  The  classification  of  arteriosclerosis  is  founded  on 
the  tonicity  of  the  median  coat.  Hypertrophy  of  the  media  is 
the  principal  factor  in  many  cases  of  atheroma  and  arterio¬ 
sclerosis.  Hypertonicity  leads  to  sclerosis  and  hypertrophy  of 
the  media,  and  atheroma  is  apt  to  be  engrafted  on  the  dis¬ 
eased  artery. 
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Friedman,  N.  R.  Mason,  J.  R.  Torbert  and  R.  L.  de  Norman¬ 
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6.  Abstracted  in  The  Journal,  July  17,  1909,  p.  226. 

8.  Variations  in  Posterior  Horn  of  Lateral  Ventricle. — Out  of 
64  adult  brains,  not  specially  chosen,  examined  by  Curran,  all 
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grades  of  variation  were  encountered,  from  the  dilated  ven¬ 
tricle  of  hydrocephalus  internus  to  complete  occlusions  of  the 
posterior  horns,  and  these  were  numerous.  In  a  large  per¬ 
centage  of  brains  the  tip  of  the  posterior  horn  of  the  lateral 
ventricle  is  cut  off  from  communication  with  the  rest  of  the 
ventricle  by  a  constriction  and  adhesions  about  the  calcar  avis. 
In  many  cases  the  adhesion  of  the  walls  is  complete  through¬ 
out  the  occipital  lobe,  making  the  so-called  short  horn.  The 
ependyma,  however,  remains  on  the  two  adherent  walls  and 
can  always  be  seen  in  this  position,  proving  that  this  part  at 
one  time  during  development  was  occupied  by  the  cavity 
which  has  since  become  obliterated.  In  many  cases  the  tip  of 
the  posterior  horn  has  a  very  narrow  communication  with  the 
rest  of  the  lateral  ventricle,  and,  on  account  of  the  thinness 
of  the  wall  about  the  calcar  avis,  any  change  in  pressure  is 
likely  to  close  this  aqueduct  and  produce  a  temporary  disturb¬ 
ance  in  the  circulation  of  cerebrospinal  fluid,  and  might  give 
rise  to  pain  or  other  symptoms.  Any  of  the  above  conditions 
would  obstruct  the  circulation  of  cerebrospinal  fluid.  When 
the  posterior  horn  is  entirely  or  partially  closed  by  adhesion 
of  the  walls,  any  increase  of  internal  pressure  would  tend  to 
break  the  adhesions  and  reestablish  the  normal  posterior  horn. 
Might  not  such  straining  on  the  adhesions,  asks  Curran,  give 
rise  to  pain  or  other  symptoms  ? 

That  the  calcarine  fissure  and  the  cerebellum,  which  modify 
so  much  the  shape  of  the  posterior  horn,  are  developing  rapidly 
about  the  time  of  the  appearance  of  convulsions  in  infants  is 
an  interesting  coincidence.  The  large  proportion  of  anomalies 
in  the  posterior  horns  of  brains  from  institutions  is  significant. 
In  all  cases  the  ventricle  should  extend  far  into  the  occipital 
lobe,  and  traces  of  its  having  been  there  at  one  time  during 
development  are  always  to  be  found.  The  relationship  of  the 
optic  radiation  and  other  structures  to  the  posterior  horn  are 
important  facts  for  consideration  in  connection  with  the  causes 
of  temporary  scotoma  and  migraine,  and  possibly  other  condi¬ 
tions.  The  condition  of  the  posterior  horn  should  be  examined 
in  all  cases  of  obscure  cerebral  diseases  or  mental  disorders. 

10.  Cesarean  Section. — In  general,  the  results  in  this  series 
of  100  cases  were  as  follows:  Eight  patients  died,  a  mortality 
of  8  per  cent.  There  were  43  primary  operations  in  the  series. 
One  mother  died,  and  one  baby  was  lost.  The  cause  of  the 
maternal  death  was  general  peritonitis,  probably  due  to  some 
slip  in  the  operative  technic.  One  child  died  a  few  minutes 
after  delivery  after  breathing  well;  the  cause  of  death  was 
congenital  heart  disease.  One  patient  ran  a  moderate  febrile 
temperature  for  the  first  few  weeks  after  operation,  but 
recovered  without  pelvic  or  other  symptoms.  In  other  words, 
among  the  primary  operations  there  was  one  maternal  and 
one  fetal  death,  2.3  per  cent.,  and  one  patient  who  had  an 
abnormal  convalescence.  Twenty-six  cases  were  included  in 
the  secondary  class.  One  mother  died,  on  the  eighth  day  fol¬ 
lowing  operation,  of  pyemia.  At  the  time  of  operation  it  was 
known  that  she  was  a  poor  risk,  as  she  was  suffering  from 
chronic  nephritis,  but  the  condition  which  demanded  operation 
was  an  extreme  degree  of  vaginal  atresia  following  an  old  lac¬ 
eration,  so  that  abdominal  delivery  was  imperative.  Two 
children  died  following  delivery.  One  small,  poorly  developed 
child,  the  mother  being  a  rachitic  dwarf,  died  four  hours  after 
delivery,  and  the  other  died  on  the  seventeenth  day  following 
delivery,  of  inanition. 

The  complications  following  operation  were  distinctly  more 
marked  in  the  secondary  cases  than  in  the  primary.  Three 
women  suffered  from  phlebitis  of  one  or  both  legs.  One  patient 
ran  a  febrile  convalescence,  but  eventually  recovered  com¬ 
pletely.  In  3  cases  the  abdominal  wound  broke  down  and  the 
convalescence  was  necessarily  prolonged.  In  the  secondary 
cases,  then,  we  find  a  maternal  mortality  of  approximately  4 
per  cent.,  and  a  fetal  mortality  of  8  per  cent.,  while  the  com¬ 
plications  which  appeared  during  the  convalescence  were  much 
more  prominent  than  in  the  primary  operation.  In  the  late  cases 
there  were  31  operations.  Among  these  there  were  G  maternal 
deaths,  approximately  19  per  cent.  The  cause  of  death  in  all 
cases  except  one  was  general  peritonitis.  Five  babies  were  lost, 
either  being  dead  before  operation  was  begun  or  dying  shortly 
after  delivery.  Of  the  G  mothers  who  died,  3  had  been  in  labor 
twenty-four  hours  or  more.  In  one,  high  forceps  had  been 


tried  and  failed.  One  patient  was  suffering  from  acute  nephri¬ 
tis  as  a  complication,  and  in  one  a  sponge  was  left  in  the 
abdomen  at  the  time  of  operation.  • 
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13  Influence  of  Diet  on  Infantile  Mortality.  J.  P.  C.  Griffith, 
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17  *Amebic  Enteritis  with  Uncinaria.  Trichocephalus,  and  Ti'icho- 
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14.  Treatment  of  Hay  Fever. — In  about  80  cases  which  Schep¬ 
pegrell  has  observed,  ragweed  was  the  causal  factor  in  every 
case  except  one,  which  was  undoubtedly  due  to  the  goldenrod. 
The  pollen  of  the  ragweed  is  not  simply  a  mechanical  irritant, 
like  dust,  as  is  usually  supposed,  but  it  contains  a  pungent 
aromatic  compound  which  acts  as  an  irritant  on  the  nasal 
mucosa.  As  a  scientific  basis  for  the  prevention  of  hay  fever, 
one  must  either  cause  the  entire  disappearance  of  the  plant 
which  produces  the  causative  factor  of  the  disease,  or  must 
artificially  develop  in  patients  susceptible  to  it  that  degree  of 
tolerance  which  naturally  exists  in  persons  not  suffering  from 
hay  fever.  The  former  is  neither  possible  nor  practicable.  The 
alternative,  therefore,  is  the  development  of  an  artificial  tol¬ 
erance  to  the  irritating  pollen  in  persons  subject  to  hay  fever. 
Such  a  tolerance  is  gradually  developed  in  the  progress  of  the 
disease. 

As  the  staminate  flowers  of  the  ragweed  contain  its  pollen, 
these  are  made  use  of  by  Scheppegrell.  At  a  period  of  time 
varying  from  two  to  six  weeks  the  pollen  of  the  staminate 
flowers  are  inhaled  by  the  patient.  These  inhalations  are  at 
first  made  two  or  three  times  a  day,  and  later,  as  the  time 
of  the  usual  development  of  the  disease  approaches,  more  fre¬ 
quently.  The  inhalation  is  followed  by  a  slight  attack  of 
sneezing,  some  lachrymation,  and  a  watery  discharge  from  the 
nose,  and  then  a  congestion  of  the  mucous  membrane  of  the 
nostril.  As  no  inflammation  exists,  these  effects  are  not  dis¬ 
agreeable  or  painful,  and  ordinarily  pass  off  in  the  course  of 
an  hour.  If  the  patient  takes  a  walk  or  other  form  of  exer¬ 
cise  immediately  after  the  application  is  made,  the  congestion 
of  the  mucous  membrane  is  less  marked.  In  a  few  days,  the 
applications  produce  less  reaction,  and  more  pollen  may  be 
inhaled  and  the  inhalations  made  a  greater  number  of  times. 
Gradually  the  reactions  become  less  and  finally  are  not  observed 
by  the  patient.  When  this  is  the  case  the  patient  is  immune 
to  an  attack  of  hay  fever  at  this  time. 

This  immunity,  Scheppegrell  finds,  is  not  permanent,  and 
therefore  the  treatment  should  not  be  discontinued  until  the 
regular  advent  of  the  liay-fever  season,  when  it  should  be 
entirely  discontinued,  as  the  natural  pollen  of  the  air  takes 
the  place  of  the  artificial  inhalations.  Scheppegrell  believe* 
that  if  the  staminate  inhalations  are  resumed  after  the  cessa 
tion  of  the  hay-fever  period,  a  permanent  tolerance  will  grad¬ 
ually  be  developed  which  will  give  the  patient  permanent- 
immunity. 

17.  Amebic  Enteritis. — The  case  reported  by  Gage  was  one 
of  amebic  dysentery  of  about  two  years’  standing,  and  could 
not  be  considered  a  very  promising  one  for  treatment.  The 
results  show,  however,  that  in  some  chronic  cases  the  patients 
can  be  permanently  cured  by  medical  treatment,  and  they 
also  illustrate  the  value  of  the  ipecac  treatment.  The  cure 
in  this  case  is  permanent,  as  shown  by  the  freedom  from 
symptoms  in  four  years  and  the  results  of  examinations  of 
the  stools.  The  character  of  the  stools  shows  some  intestinal 
indigestion,  which  may  be  the  result  of  the  former  dysentery. 
The  uncinariasis  was  very  mild.  There  were  only  eight  worms 
in  the  intestine,  there  was  no  distinct  anemia,  the  eosinophilia 
was  not  marked,  and  there  were  no  symptoms  of  the  disease. 
The  thymol  treatment  was  successful  in  getting  rid  of  all  the 
worms.  The  trichomonads  were  evidently  not  greatly  affected 
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>v  the  thymol.  They  were  present  in  the  stools  afterward, 
)ut  apparently  not  as  numerous.  They  were  not  present  in 
lie  stools  after  the  ipecac  was  given.  The  trichocephalus 
■ggs  were  found  on  only  one  occasion  and  then  only  four.  No 
.vorms  were  seen  in  the  stools. 

21.  New  Artificial  Leech. — MacWhinnie  uses  a  sterile  arti- 
icial  leech  made  of  glass,  which  is  so  shaped  as  to  show  the 
xact  amount  of  blood  being  extracted,  and  can  be  used  at  any 
mrticular  point  that  is  desired.  It  has  three  openings,  the 
arger  being  for  abstraction  on  the  temple,  while  the  smaller 
me  on  the  same  plane  is  made  for  attachment  either  with  a 
urge  rubber  bulb,  or  direct  connection  with  a  Pynchon  pump. 
The  large  end  has  a  diameter  of  1  %  inches,  and  is  adapted 
or  the  temple,  cheek,  or,  in  fact,  any  part  of  the  face.  The 
wo  small  openings  are  arranged  for  the  tragus,  while  the 
arger  one  may  be  used  for  the  mastoid  as  well.  When  the 
surfaces  are  irregular  the  small  opening  is  desired.  Being  of 
:lass  it  can  be  sterilized,  and  its  size  is  convenient.  At  the 
ower  end  of  the  bulb  a  cork  is  inserted  which  is  removed 
\hen  the  proper  amount  of  blood  is  obtained,  and  the  whole 
nstrument  is  then  sterilized.  No  guess  is  needed  as  to 
.vhether  the  blood  is  being  withdrawn  or  not,  or  in  what 
'.mount.  The  artificial  leech  is  first  applied  for  several  min- 
ltes  to  create  a  congestion,  which  will  raise  the  part  from  2 
o  5  millimeters.  Several  small  punctures  are  then  made, 
ireferably  with  a  cataract  knife.  The  artificial  leech  is  then 
ipplied  as  described. 

Lancet-Clinic,  Cincinnati 

November  27 

22  ‘Burn  which  Involved  One-half  the  Body  Area  ;  Recovery.  A. 
H.  Barkley,  Lexington,  Ky. 

2?.  The  Submerged  Tonsil.  W.'  Mithoefer.  Cincinnati. 

24  Abuse  of  the  Obstetrical  Forceps.  J.  O.  Jenkins,  Newport,  Ky. 

22.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1709. 

Kentucky  Medical  Journal,  Bowling  Green 

November  l 

25  ’Medical  Organization  and  Work.  I.  A.  Shirley,  Winchester. 

26  ‘Plea  for  the  Surgery  of  Our  Small  Hospitals,  j.  L.  Phythian, 

Newport. 

27  ’Prophylaxis  in  Medicine.  C.  G.  Stephenson,  Becknersville. 

28  ’Surgical  Treatment  of  Cancer.  A.  ,T.  Oehsner,  Chicago. 

29  Plea  for  the  Protection  of  the  Unborn  Child  in  Kentucky.  T. 

C.  HoIloAvay,  Lexington.' 

November  15 

30  Etiology,  Pathology,  and  Symptomatology  of  Diabetes  Mel- 

litus.  J.  S.  Lutz,  Louisville. 

31  Treatment  of  Diabetes  Mellitus.  ,J.  B.  Lukins,  Louisville. 

32  Control  of  Tuberculosis  in  Children.  B.  C.  Frazier,  Louisville. 

25,  27,  28.  Abstracted  in  The  Journal,  Nov.  27,  1909,  pp. 
851,  1852,  1853. 

2G.  Abstracted  in  The  Journal,  Nov.  13,  1909,  p.  1651. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

November 

33  ’Resistance  to  a  Specific  Hemolysin  of  Human  Erythrocytes  in 

Health  and  Disease.  P.  Rous,  Baltimore. 

34  Mechanism  of  the  Reaction  Between  Bile  Salts  and  Blood 

Serum  and  the  Effect  of  Conjugation  in  the  Formation  of 
Bile  Salts.  A.  W.  Sellards,  Baltimore. 

33  ’Influence  of  Thyroidectomy  on  Alimentary  Glycosuria.  J. 
McCurdy,  Baltimore. 

36  ’Therapeutic  Immunity  Reaction  in  Differentiation  of  Try¬ 

panosome  Species.  B.  T.  Terry,  New  York. 

37  ’Parabiosis  as  a  Test  for  Circulating  Antibodies  in  Cancer.  P. 

Rous,  Baltimore. 

38  ’Phagocytic  Immunity  in  Streptococcus  Infections.  J.  C. 

Mcakins,  New  York. 

39  ’Character  of  Protein  Metabolism  in  Chronic  Nephritis.  P.  A. 

.  Levene,  L.  Ivristeller  and  D.  Manson. 

33.  Specific  Hemolysin  of  Human  Erythrocytes.— Disease 
ppears  to  change  the  resistance  of  red*  cells  to  specific  herno- 
vsin  only  in  special  cases.  Of  41  cases  of  secondary  anemia, 
only  showTed  a  decrease.  In  2  of  3  cases  of  pernicious  anemia 
nd  in  2  cases  of  leucemia  resistance  wras  decreased  also,  and 
decrease  occurs  sometimes  in  obstructive  jaundice.  An 
ncrease  in  resistance  was  seen  in  2  cases  of  hemophilia  and 
ii  1  of  chronic  parenchymatous  nephritis  and  in  1  of  con- 
enital  icterus  (Minkowski).  The  resistance  of  human  cor- 
•uscles  to  hypotonic  salt  solution  and  to  specific  hemolysin  are 
ntirely  independent  of  each  other  and  the  resistance  to  salt 
olution  is  much  the  more  variable. 

35.  Influence  of  Thyroidectomy  on  Alimentary  Glycosuria. — 
lemoval  of  the  thyroid  glands  causes  a  rise  in  the  assimila¬ 


tion  limit  for  dextrose,  and  if  the  parathyroids  are  left  this 
result  is  permanent.  The  thyroids  probably  inhibit  normally 
the  direct  combustion  of  the  sugar  in  the  muscles. 

36.  Differentiation  of  Trypanosome  Species. — The  experi¬ 
ments  show  that  the  guinea-pig  is  an  unfavorable  animal  in 
which  to  preserve  trypanosomes  if  the  therapeutic  immunity 
reaction  is  to  be  employed  in  the  differentiation  of  trypanosome 
species,  because  trypanosomes  of  common  origin  which  had  not 
come  in  contact  with  medicaments  of  any  sort  behave  like 
different  species  after  having  been  passed  through  guinea-pigs 
for  twelve  months. 

37.  Test  for  Circulating  Antibodies  in  Cancer. — The  groAvth 
of  adenocarcinoma  in  white  rats  was  unaffected  when  the 
tumor  animal  was  joined  experimentally  (parabiosis)  with  a 
resistant  animal, 

38.  Streptococcus  Infections. — In  certain  streptococcus  infec¬ 
tions,  such  as  acute  endocarditis  and  tonsillitis,  there  may  be 
considerable  increase  in  the  opsonin  for  the  streptococcus  caus¬ 
ing  the  infection  and  little  or  no  increase  for  streptococci  from 
other  sources.  Hence  it  is  argued  that  but  little  benefit  may 
be  expected  from  the  inoculation  with  bacteria  killed  by  heat 
unless  with  streptococci  causing  the  infection. 

39.  Protein  Metabolism  in  Chronic  Nephritis.— Results  indi¬ 
cate  that  it  may  be  important  for  dietetic-therapeutic  purposes 
to  establish  the  eliminating  efficiency  of  the  kidneys  for 
nitrogenous  substances. 

Medical  Herald,  St.  Joseph,  Mo. 

November 

40  ’Cancer  a  Constitutional  Disease  :  Its  Rational  Treatment.  J. 

E.  Summers,  Omaha,  Neb'. 

41  Diseases  of  Metabolism  as  a  Group.  A.  C.  Croftan,  Chicago. 

42  Management  of  Enlarged  Spleens.  T.  E.  Potter,  St.  Joseph. 

40.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1049. 

Archives  of  Pediatrics,  New  York 

November 

43  Finkelstein’s  View  of  Infantile  Alimentary  Intoxication.  I.  M. 

Snow,  Buffalo. 

44  ’Relation  of  Exercise  to  Adolescent  Heart  Development.  W.  L. 

Foster,  Brooklyn. 

45  Congenital  Cyst  of  Liver.  H.  L.  K.  Shaw  and  A.  W.  Elting. 

Albany,  N.  Y. 

46  Embryonal  Adenosarcoma  of  the  Kidney.  M.  Wollstein.  New 

York. 

47  ’Investigations  on  the  Irritating  Effects  of  Cathartic  Drugs. 

I.  A.  Abt,  Chicago. 

48  Cerebral  Hemorrhage  (Birth)  with  Operation.  F.  S.  Meara 

and  A.  S.  Taylor,  New  York. 

44.  Exercise  and  Adolescent  Heart  Development. — Foster 
claims  that  vigorous  exercise  is  necessary  for  the  boy  at 
puberty  to  secure  the  normal  heart  development.  During  the 
training  of  athletics  and  in  contests  allowance  should  be 
made  for  the  fact  that  the  lesser  muscular  development  of  the 
prepubescent  heart  makes  it  unfit  for  prolonged  violent  exer¬ 
cise.  Hearts  of  all  school  boys  should  be  examined  and  suit¬ 
able  regulation  of  exercise  suggested  'when  necessary.  No 
boys  with  heart  murmurs  should  be  allowed  to  indulge  in  the 
physical  training  work  involving  decidedly  increased  heart 
action  or  to  enter  any  athletic  contests. 

47.  Abstracted  in  The  Journal,  July  10,  1909,  p.  140. 

Yale  Medical  Journal,  New  Haven,  Conn. 

November 

49  ’Medical  Aspect  of  Gastric  Insufficiency.  H.  F.  Stoll.  Hartford, 

Conn. 

50  Typhoid  Spine.  P.  P.  Swett,  Hartford.  Conn. 

51  Cystoscopy:  Its  Technic  and  Diagnostic  Uses.  T.  D.  Little¬ 

john,  New  Haven. 

52  ’Dermatitis  Following  Local  Application  of  Cow’s  Milk.  II.  M. 

Steele,  New  Haven. 

53  ’Ocular  Evidences  of  Systemic  Disease.  M.  II.  Gill,  Hartford, 

Conn. 

54  ’Partial  Responsibility  of  the  Insane.  F.  T.  Simpson,  Hartford, 

Conn. 

55  ’Hemolysis  in  Diagnosis  of  Malignant  Neoplasms.  H.  S. 

Arnold,  New  Haven. 

49.  Medical  Aspect  of  Gastric  Insufficiency. — Stoll  has  found 
the  following  regimen  to  be  satisfactory  in  these  cases :  Massage 
along  the  course  of  the  colon  before  rising  each  morning;  a 
glass  of  cold  water  before  dressing;  eat  liberally  of  vegetables 
and  fruits,  especially  stewed  prunes  and  figs;  drink  two  glasses 
of  water  between  meals,  and  most  important  of  all,  have  a 
regular  time  for  going  to  stool  whether  the  inclination  is 
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present  or  not.  The  crouching  position,  as  when  a  chamber 
is  used,  is  sometimes  of  advantage,  and  colonic  massage  at 
that  time  is  very  efficacious.  The  food  should  be  of  a  kind 
which  leaves  considerable  residue  in  the  intestine.  Sour  milk, 
buttermilk  or  cider  may  be  drunk  between  meals  and  at  bed¬ 
time.  Agar-agar  in  amounts  of  from  one-half  to  one  ounce 
daily  is  effectual.  Bran  in  place  of  breakfast  food  may  be 
used,  and  a  small  amount  of  olive  oil  taken  at  meal  times  will 
very  often  be  all  that  is  required  to  insure  a  daily  stool.  Olive- 
oil  injections  given  just  before  retiring  are  the  most  satisfac¬ 
tory  means  of  obtaining  a  cure  in  very  chronic  cases;  given 
at  first  every  night-;  later,  every  other  night,  and  so  gradu¬ 
ally  make  the  interval  longer  until  they  are  no  longer  required. 
With  very  weak  abdominal  muscles,  exercises  and  electricity 
are  indicated. 

52.  Dermatitis  Following  Local  Application  of  Cow’s  Milk. — 

The  rash  in  Steele’s  case  occurred  with  perfect  regularity, 
coming  out  about  fifteen  minutes  after  the  milk  touched  the 
skin,  lasting  at  first  an  hour,  then  gradually  existing  a  shorter 
and  shorter  time  until  after  twenty-one  days  it  ceased  to 
appear.  In  appearance  it  was  a  bright  red  blush,  not  raised, 
at  times  sharply  circumscribed,  at  others  Avitli  fading  pink 
edges  to  normal  skin.  In  extent  it  conformed  quite  closely  to 
the  area  touched  by  the  milk,  either  by  running  over  the  chin 
or  cheek  from  the  mouth  or  on  the  area  to  which  milk  was 
purposely  applied.  At  no  time  did  it  resemble  urticaria  or 
cause  apparent  itching.  With  the  exception  of  being  a  deeper 
red,  it  exactly  imitated  areas  of  skin  often  noted  in  babies 
where,  for  instance,  the  inner  aspects  of  the  knees  have  been 
pressed  together  for  some  considerable  time  during  sleep, 
which  on  separation  show  a  transient  blush,  lasting  perhaps 
longer  than  the  same  condition  in  adults  and  being  more 
brilliant  in  color. 


53,  54,  55.  Abstracted  in  The  Journal,  June  25,  1909,  p. 
2125. 

Atlanta  Journal-Record  of  Medicine 

November 

56  Etiology  of  Pellagra.  R.  T.  Dorsey,  Atlanta,  Ga. 

57  The  Plea  of  Insanity  and  Some  Pointed  Tests.  J.  C.  King, 

Atlanta. 

58  Flatfoot  and  its  Treatment.  T.  Toepel,  Atlanta. 

59  Symptomatology  of  Pellagra.  E.  C.  Thrash,  Atlanta. 

60  Similarity  in  Symptoms  of  Pellagra,  Leprosy  and  Tertiary 

Syphilis.  C.  M.  Curtis,  College  Park,  Ga. 

61  Education  and  the  Social  Evil.  A.  W.  Stirling,  Atlanta. 

62  Use  of  Fats  in  Tuberculosis.  L.  C.  Roughlin,  Atlanta. 

63  Alveolar  Pyorrhea  and  its  Relation  to  Other  Diseases.  R.  R. 

Adair,  Atlanta. 


Archives  of  Ophthalmology,  New  York 

November 


64 

65 


66 

67 

68 

69 

70 

71 


Extraction  of  Cataract  in  the  Capsule.  A.  E.  J.  Lister, 
London,  England. 

Concretion  in  the  Lower  Canaliculus  without  Characteristic 
Signs  ;  Concretion  in  the  Upper  Canaliculus.  G.  S.  Derby, 


New 
C. 


Boston.  ^ 

Congenital  Fistula  of  the  Lachrymal  Canaliculi.  M.  Carvill, 
Somerville,  Mass. 

Subconjunctival  Cysticercus  Cellulos£e.  A.  N.  Ailing, 
Haven,  Conn.  ,  .  _ 

Hemorrhagic  Central  Chorioretinitis  in  Non-Myopic  Eyes. 

J.  Kipp,  Newark,  N.  J.  „  ^  . 

Differentiation  of  the  Diphtheria  Bacillus  from  Organisms 
Morphologically  Similar.  C.  Fisher,  Rochester^  Minn. 
Improved  Apparatus  for  Localizing  Foreign  Bodies  in  the 
Eyeball  by  the  Roentgen  Rays.  W.  M.  Sweet,  I  hiladelplua. 
Significance  and  Treatment  of  Traumatic  Prolapse  of  the  Iris. 
E.  Gruening,  New  York. 


09.  Differentiation  of  Diphtheria  Bacillus.— As  the  result  of 
much  experimental  work,  Fisher  concludes  that  the  diphtheria 
bacillus  cannot  be  identified  accurately  by  its  morphology  and 
its  cultural  characters  alone.  True  diphtheria  bacilli  always 
ferment  dextrin  within  forty-eight  hours  and  never  saccharose. 
This  reaction,  however,  is  not  distinctive  of  the  virulent  bacil¬ 
lus  diphtheria,  since  it  is  also  given  by  certain  non-pathogenic 
organisms,  having  the  same  morphology.  Out  of  13  unselected 
races  which  fermented  dextrin,  5  were  totally  avirulent.  Since 
bacilli  which  fail  to  ferment  dextrin  are  much  more  commonly 
encountered,  the  fermentation  test  would,  in  the  majority  of 
cases,  be  conclusive.  Practically,  it  is  of  little  value  on  account 
of  the  necessity  of  obtaining  the  bacilli  in  absolutely  pure 
culture.  Animal  inoculation  is,  at  present,  therefore,  the  only 
reliable  practicable  method  of  identifying  the  diphtheria  bacil¬ 
lus.  To  exclude  the  virulent  diphtheroids,  a  guinea-pig 
immunized  with  diphtheria  antitoxin  must  be  inoculated  also. 


Western  Medical  Review,  Omaha 

November 

72  Army  Sanitary  Administration  in  the  United  States  and 

Tropics.  J.  M.  Banister,  U.  S.  Army. 

73  Senile  Dementia.  F.  H.  Kuegle,  West  Point,  Neb. 

74  Therapy  of  Rheumatism.  L.  Crummer,  Omaha,  Neb. 

75  Hemorrhoids.  S.  W.  Phifer,  Wheatland,  Wyo. 


Journal  of  Infectious  Diseases,  Chicago 

November 

76  *  Fecal  Bacteria  of  Healthy  Men.  W.  J.  MacNeal,  L.  L.  Latzer 

and  J.  E.  Kerr,  Urbana,  Ill. 

77  *Proportion  of  Granular  and  Barred  Forms  of  Bacillus  Btph 

thence  in  Throat  Cultures.  O.  T.  Schultz,  Cleveland.  Ohio. 

78  Bleeding  to  Death  to  Obtain  Maximum  Amount  of  Antidiph 

theritic  Serum  from  Horses.  P.  G.  Heinemann  and  A.  C 
Hicks,  Chicago.  .  „  ,. 

79  "“Use  of  Anhydrous  Sodium  Sulphite  in  the  Preparation  of 

Endo’s  Medium.  J.  H.  Ivastle  and  E.  Elvove,  Washington 

80  Experiments  on  Vaccination  Against  Rat  Leprosy  :  Extraction 

of  Rat  Lepra  Bacilli  from  Watery  Emulsions  by  Chloroform 
AV.  B.  Wherry,  Oakland,  Cal.  .  . 

81  Effect  on  Mice  of  Minute  Doses  of  B.  Anthracis.  M.  A.  Bar 

ber,  Kansas  City,  Kan. 

82  "“Effect  of  Reaction  and  of  Certain  Salts  on  Normal  Opsomns 

H.  E.  Eggers.  Chicago.  _  .  .  T  .  .. 

83  Subacute  Plague  in  Man  Due  to  Ground  Squirrel  Infection 

G.  W.  McCoy  and  W.  B.  Wherry,  U.  S.  P.  H.  and  M.-H  S. 

84  *Pathology  and  Bacteriology  of  Plague  in  Squirrels.  G.  AA 

McCoy  U.  S.  P.  H  and  M.-H.  S. 

85  "“Resistance  of  Human  Erythrocytes  to  Cobra  Venom.  R 

Weil,  New  York. 


76.  Fecal  Bacteria  of  Healthy  Men. — The  number  of  fecal 
bacteria  that  grow  on  artificial  media  is  only  a  small  frac¬ 
tion  of  the  bacteria  microscopically  visible  in  feces.  In  addi¬ 
tion  to  the  colon  bacillus  group,  sporogenic  aerobic  baciili 
and  sporogenic  anaerobic  bacilli  are  normally  present  in  human 
feces.  B.  welchii  is  normally  present  in  the  feces.  It  is  to  be 
noted,  however,  that  the  total  number  of  sporogenic  bacilli 
is  much  greater  than  indicated  by  the  cultures,  and  there  aie  a 
number  of  bacterial  species  in  normal  feces  not  yet  cultivated. 

77.  Bacillus  Diphtheriae  in  Throat  Cultures.— Granular  forms 
of  diphtheria  bacillus  in  throat  cultures  appear  to  be  increas¬ 
ing  in  frequency  in  Cleveland,  whereas  the  barred  foims  have 
almost  disappeared.  The  presence  of  these  granular  forms 
renders  the  distinction  between  genuine  diphtheria  bacillus 
and  a  granular  non-pathogenic  bacillus  more  difficult. 

79.  Anhydrous  Sodium  Sulphite  in  Endo’s  Medium.— Wherry 
was  unable  to  arrest  the  progress  of  inoculation  leprosy  in  a 
white  rat  by  means  of  injections  of  rat  lepra  bacilli  killed  Vy 
heat.  Injections  of  killed  bacilli  some  days  previous  to  the 
injection  of  living  bacilli  resulted  in  marked  delay  in  the 
progress  of  the  disease. 

Leprosy  tissue  from  a  rat  on  being  ground  up  with  powdered 
glass  and  extracted  with  salt  solution  and  then  shaken  up 
with  commercial  chloroform,  the  chloroform  then  being  evap¬ 
orated,  gives  a  residue  containing  millions  of  bacilli  fiee  fiom 
all  cellular  elements  and  other  bacteria.  The  method  might 
be  of  assistance  in  detecting  lepra  bacilli  in  human  cases. 

82.  Effect  of  Salts  on  Normal  Opsonins.— The  maximum 
opsonification  occurs  at  the  normal  (alkaline)  reaction  of  the 
serum,  and  any  change  of  this  reaction  in  either  direction 
diminishes  the  opsonic  effect.  This  result  of  altered  reaction 
is  due  in  large  measure  to  its  effect  on  the  thermolabile  elc- 
ment  of  the  opsonin.  Magnesium  chlorid  appears  to  stimulate 
phagocytic  action  of  leucocytes. 

83.  Subacute  Plague  in  Man.— The  first  case  of  undoubted 
squirrel  plague  in  man  which  has  come  to  autopsy  in  America 
is  reported.  The  lesions  were  similar  to  those  of  subacute 
plague  in  guinea-pigs,  rats  and  squirrels.  The  authors  have 
not  seen  any  lesions  like  those  observed  in  this  case-  lobular 
pneumonia  and  multiple  abscesses  of  the  lymph  nodes,  lungs, 
liver  and  kidneys— in  any  other  case  of  human  plague. 

84.  Plague  in  Squirrels— The  commonest  lesion  of  plague  in 
the  ground  squirrel  is  a  bubo  and  this  may  be  the  only  one. 
There  may  be  also  purulent  foci  in  the  spleen,  the  liver,  the 
lung  and  the  kidney.  Smears  from  purulent  material  fail  to 
show  pest  bacilli  in  the  majority  of  cases.  The  diagnosis  was 
made  by  inoculation. 

85.  Resistance  of  Human  Erythrocytes. — Weil  has  tested  the 
resistance  of  human  red  corpuscles  to  a  number  of  hemolytic 
agents,  and  of  these  agents  cobra  venom  has  given  results  of 
special  interest.  The  condition  which  presents  the  most 
marked  degree  of  resistance  is  syphilis  after  it  has  passed  the 
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rimary  stage.  Normal  individuals  and  various  diseased  con- 
itions  give  variable  resistance  within  certain  narrow  limits, 
ut  this  does  not  approach  the  degree  of  resistance  character - 
<tic  of  syphilis.  The  practical  application  of  the  reaction 
■mains  to  be  worked  out.  Theoretically,  it  is  interesting 
eeause  it  illustrates  a  definite  alteration  in  cells  in  response 
a  an  infection. 

Journal  Tennessee  State  Medical  Association,  Nashville 

November 

86  Congenital  Calculus  In  Prostatic  and  Membranous  Urethra  of 

a  Seven-Year  Old  Boy.  W.  D.  Sumpter,  Nashville. 

87  Smallpox  in  Shelby  County.  N.  F.  Raines.  Raines. 

88  Treatment  of  Typhoid.  J.  T.  Moore,  Algood. 

89  Diagnosis  and  Treatment  of  Eczema.  J.  M.  King,  Nashville. 

90  The  Neuroses.  J.  Lanski,  Chattanooga. 

91  Early  Diagnosis  of  Gall-Stone  Disease.  J.  E.  Cannaday, 

Charleston,  W.  Va. 

Journal  of  Cutaneous  Diseases,  New  York 

November 

92  ‘Etiology  of  Psoriasis.  S.  Pollitzer,  New  York. 

93  ‘The  Parasitism  of  Psoriasis.  J.  F.  Schamberg,  Philadelphia. 
>4  ‘Idiopathic  Multiple  Hemorrhagic  Sarcoma  (Kaposi)  :  Trauma 

an  Etiologic  Factor  (?).  D.  Lieberthal,  Chicago. 

92.  Etiology  of  Psoriasis. — According  to  Pollitzer,  rheuma- 
sm.  gout,  neurosis  and  heredity  are  not  direct  etiologic  fac- 
>rs  in  the  production  of  psoriasis,  but  in  the  present  state 
f  our  knowledge  it  can  neither  be  denied  nor  affirmed  that 
ley  may  have  some  bearing  on  the  obscure  conditions  of  the 
vstem  which  render  it  more  or  less  susceptible  to  this  espe- 
al  infection.  Psoriasis  is  one  member  of  a  group  of  parakera- 
)ses  to  which  seborrhea  corpis,  and,  in  part,  eczema  sebor- 
loeicum,  belong,  and  is  most  probably  due  to  an  external 
dcrobic  infectious  agent. 

93.  Parasitism  of  Psoriasis. — Schamberg  says  that  it  might 
3  argued  that  the  failure  to  autoinoculate  psoriasis  in  the 
ist  majority  of  subjects, operates  against  the  assumption  that 
soriasis  is  a  local  parasitic  disease  due  to  an  exogenous  organ- 
m.  It  might,  furthermore,  be  argued  that  if  the  lesions  of 
soriasis  are  due  to  the  implantation  of  a  parasite  on  the 
dn  of  a  susceptible  individual,  inoculation  with  lymph,  blood 
nd  scales  from  a  diseased  patch  on  the  healthy  skin  in  the 
ime  patient  might  be  reasonably  expected  to  reproduce 
soriasis  lesions.  Lack  of  knowledge,  however,  concerning 
^ssible  conditions  of  immunity  in  this  connection,  makes  it 
nwarranted  to  deduce  any  positive  conclusions  of  the  char¬ 
ter  indicated.  The  inability  to  autoinoculate  psoriasis 
itients  would  not  at  all  affect  the  hypothesis  that  psoriasis 

a  constitutional,  infectious  disease.  From  what  has 
8;n  stated,  it  is  obvious  that  no  definite  conclusion  as 
i  the  parasitism  of  psoriasis  is  warranted.  The  mode 
growth  and  configuration  of  the  patches,  the  occasional 
stances  of  apparent  communication  of  the  disease,  and 
ie  Destot  inoculation  are  arguments  in  favor  of  parasitism 
Iiich  cannot  be  decisively  brushed  aside.  On  the  other  hand, 
ie  general  behavior  of  the  disease,  the  common  experience  of 
iservers  as  to  absence  of  contagion  and  the  almost  uniform 
ilure  of  inoculation  experiments  constitute  strong  evidence 
gainst  parasitism. 

94.  Multiple  Hemorrhagic  Sarcoma. — This  is  the  fourth  case 
this  disease  reported  by  Lieberthal.  The  three  previous 

ses  were  reported  in  The  Journal,  Dec.  6,  1902,  and  Oct. 

),  1908. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
etures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
ods  are  omitted  unless  of  exceptional  general  interest. 
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1  Greek  Medicine  in  Rome.  T.  C.  Allbutt. 

2  ‘Relation  Between  the  Time  of  Rupture  of  the  Fetal  Mem¬ 

branes  and  Lacerations  of  the  Cervix  Uteri.  S.  Colyer. 

3  A  Short  Criticism  of  the  So-called  Rational  Puerperium.  II. 

T.  Hicks. 

4  ‘The  Blood-Tight  Uterus  and  its  Influence  on  Involution.  C. 
_  ,  N.  Longridge. 

o  Lymphangioplasty  for  Solid  Edema.  A.  B.  Mitchell. 

6  Intestinal  Obstruction  from  Traumatic  Rupture  of  Blood- 

Vessel.  R.  Stewart. 

7  Early  Recognition  and  Treatment  of  Acute  Intestinal  Obstruc¬ 

tion.  J.  Hartley. 


8  *A  Method  of  Intestinal  Drainage.  M.  Mamourian. 

9  Severe  Eclampsia  in  Early  Pregnancy  :  Recovery.  A.  S.  Camp- 
,  bell. 

2.  Laceration  of  Cervix  Uteri. — Colyer  states  that  when  the 
first  stage  of  labor  is  normal,  the  presenting  part  descends 
into  a  dilated  cervix  by  which  it  is  not  tightly  grasped,  and 
hence  no  lacerations  are  likely  to  ensue.  But  should  it  so 
happen  that  the  membranes  rupture  before  the  end  of  the 
first  stage,  then  the  presenting  part  will  descend  into  an 
incompletely  dilated  cervix  by  which  it  will  be  lightly 
grasped.  In  the  latter  case,  second-stage  pains  will  ensue, 
and  the  uterus  will  transmit  a  force  to  the  presenting  part, 
which  will  stretch  the  cervix  at  a  rate  in  excess  of  its  physio¬ 
logic  yielding  power,  and,  as  a  rule,  beyond  its  momentarily 
elastic  limit,  and  thus  lead  to  its  laceration.  The  nearer  the 
os  approaches  to  full  dilatation  the  greater  will  be  the  force 
exerted  on  it  by  the  presenting  part,  because  not  only  does 
the  angle  between  the  two  become  increasingly  acute,  but  the 
pains  will  be  stronger.  It  is  not  uncommon  when  the  mem¬ 
branes  rupture  late  to  find  that  the  presenting  part  is  driven 
through  an  incompletely  dilated  cervix  in  one  or  two  pains, 
thus  proving  how  rapidly  the  stretching  may  take  place.  In 
those  cases  in  which  the  membranes  rupture  early,  we  should 
not  find  lacerations  of  the  cervix  so  common,  for  in  them,  as  a 
rule,  labor  is  slow  until  the  cervix  is  sufficiently  dilated  to 
allow  the  presenting  part  to  enter,  and  when  it  does  enter  the 
pains  gradually  change  in  character  from  those  of  the  first 
stage  to  those  of  the  second.  In  the  second  stage  contraction 
and  retraction  of  the  longitudinal  fibers  become  marked,  and 
thus  ’tend  to  draw  up  the  cervix  and  lead  to  a  more  rapid 
dilatation  of  the  os.  But  even  with  these  compensations  a 
slight  rupture  appears  to  occur  in  most  cases. 

4.  Blood-Tight  Uterus  and  Involution. — Physiologically, 
Longridge  says,  involution  of  the  uterus  may  be  considered 
as  an  acute  autolytic  degradation  of  the  muscular  tissue.  It 
takes  place  in  two  stages,  a  rapid  and  a  slow  stage.  The 
rapid  stage  differs  from  the  slow,  in  that  in  the  former  the 
uterus  is  practically  anemic  and  the  reaction  of  the  tissue  is 
acid,  whereas  in  the  slow  stage  the  reaction  is  alkaline  and 
the  blood  is  slowly  percolating  through  the  vessel  walls.  The 
transition  from  one  stage  to  another  is  marked  by  an 
increased  excretion  of  nitrogen. 

8.  Intestinal  Drainage. — The  method  employed  by  Mamourian 
consists  in  utilizing  the  Murphy  button  with  a  piece  of  soft 
rubber  tubing  (about  a  yard  or  more  long)  as  follows:  A 
purse-string  suture  of  silk  is  passed  round  one  of  the  ends  of 
the  rubber  tube,  the  male  or  female  half  of  the  button  is 
introduced  into  the  lumen  and  the  thread  tightened  so  as  to 
grip  the  neck  of  the  button.  Next,  a  segment  of  the  distended 
bowel  is  clamped  and  a  linear  purse-string  suture  inserted. 
The  gut  is  incised,  the  other  half  of  the  button  placed  in  posi¬ 
tion,  and  finally  the  two  sections  of  the  instrument  united 
in  the  usual  way.  The  anastomosis  between  bowel  and  rubber 
tube  is  complete,  and  on  removing  the  clamp  there  is  no  leak¬ 
age,  and  the  fecal  contents  pass  out  of  the  tube  into  a  jar 
containing  some  kind  of  deodorant  well  away  from  the  area 
of  operation.  The  purse  string  on  the  bowel  need  only  be 
secured  by  a  temporary  knot  so  that  the  suture  may  be 
tightened  and  the  incision  instantaneously  closed  after  the 
withdrawal  of  the  button,  the  bowel  being  reclamped  before 
the  button  is  removed.  If  one  opening  does  not  give  satis¬ 
factory  drainage,  the  process  can  be  repeated  with  as  many 
coils  as  the  surgeon  desires,  or  a  piece  of  drainage  tubing  can 
be  passed  up  the  soft  tube  through  the  button  into  the 
bowel  and  the  intestines  “milked”  without  the  hands  coming 
into  contact  with  fecal  matter. 

This  method  is,  perhaps,  more  serviceable  in  cases  which 
require  immediate  colotomy.  The  Murphy  button,  this  author 
considers,  is  superior  to  Paul’s  tubes,  as  its  use  involves  no 
danger  of  detachment  or  leakage.  The  soft  tube,  with  half 
the  button  in  position  being  ready,  the  operation  can  be  com¬ 
pleted  in  a  few  minutes.  The  button,  as  a  rule,  remains  in 
siiu,  affording  good  drainage  for  at  least  four  days,  during 
which  time  there  is  no  necessity  even  to  inspect  the  wound. 
When  the  button  comes  away  the  peritoneal  cavity  is  com¬ 
pletely  shut  off  and  the  wound  partially  healed.  The  artificial 
anus  thus  made  leaves  nothing  to  be  desired. 


2134 


CURRENT  MEDICAL  LITERATURE 


•Jotjr.  A.  M.  A 
Dec.  18,  190' 


Lancet,  London 

November  20 

10  Malaria  in  India.  J.  T.  W.  Leslie. 

11  ‘Myotonia  Atrophica.  F.  E.  Batten. 

12  Intestinal  Obstruction  in  Which  Double  Resection  of  Intestine 

was  Performed.  H.  M.  Rigby. 

13  *  Streptococcal  Infection  in  Eighty  Consecutive  Cases  of  Diph¬ 

theria.  D.  M.  Mathieson. 

14  Case  of  Thoracostomy  for  Heart  Disease.  A.  Morison. 

15  Kala-Azar  in  Madras,  Especially  its  Connection  with  the 

Dog  and  the  Bug  (Conorrhinus) .  C.  Donovan. 

16  Acute  Torsion  of  the  Splenic  Pedicle,  Recovery  after 

Splenectomy :  Case  of  Floating  Liver  Cured  by  Operation. 

P.  Patterson. 

11.  Myotonia  Atrophica. — The  leading  features  of  this  dis¬ 
ease  are  summarized  by  Batten  as  follows:  A  patient,  usually 
a  male,  between  the  twentieth  and  thirtieth  year  of  life,  begins 
to  complain  of  weakness  of  the  limbs  and  wasting  of  muscles. 
Some  stiffness  of  muscles  may  also  be  complained  of.  On 
examination  he  is  found  to  have  weakness,  and  atrophy  of 
the  facial  muscles,  of  the  sternomastoids,  of  the  flexors  and 
extensors  of  the  wrist,  of  the  extensors  of  the  leg  or  dorsi- 
flexors  of  the  foot,  and  the  striking  myotonic  phenomenon 
that  after  grasping  an  object  he  has  difficulty  in  relaxing  his 
grasp.  Pathologically,  there  is  a  general  cirrhotic  condition 
of  the  muscles,  such  as  is  found  in  muscular  dystrophy.  The 
spinal  cord  may  show  some  degeneration  in  the  posterior  col¬ 
umn,  but  the  other  portions  of  the  nervous  system  are  normal. 

13.  Streptococcal  Infection  in  Diphtheria. — Mathieson  records 
observations  made  in  80  consecutive  cases  of  diphtheria  admit¬ 
ted  to  the  Infectious  Disease  Hospital,  Leith.  A  bacteriologic 
examination  of  the  throat  of  each  patient  was  made  on 
admission  and  at  intervals  during  the  stay  in  hospital,  and 
the  clinical  progress  was  recorded.  In  9  out  of  80  cases  a 
marked  streptococcal  infection  of  the  throat  was  found  at  one 
time  or  other  in  the  course  of  the  disease.  Out  of  these  9, 
5  developed  symptoms  corresponding  to  those  described  by 
Sevester  and  Martin  about  the  thirteenth  day.  In  the  remain¬ 
ing  71  patients  in  whom  no  streptococcal  infection  of  the 
throat  was  at  any  time  found,  2  showed  epiphenomena  about 
the  thirteenth  day.  In  other  words:  (a)  55  per  cent,  of  the 
streptococcal  cases  developed  “thirteenth-day”  symptoms;  and 
(b)  2.8  per  cent,  of  the  non-streptococcal  cases  developed  these 
symptoms. 

The  following  is  a  brief  summary  of  the  7  cases  in  which 
“thirteenth-day”  phenomena  were  observed:  (a)  Streptococcal 
cases:  (1)  punctate  erythema  +  albuminuria;  (2)  sore  throat 
-j-  joint  pains  +  rise  in  temperature  (100.8  F. )  ;  (3)  otorrhea; 
(4)  punctate  erythema;  and  (5)  punctate  erythema  +  rise  of 
temperature  (99.4  F.)  ;  (b)  Non-streptococcal  cases:  (1) 

erythema  multiforme;  and  (2)  punctate  erythema  +  rise  of 
temperature  (99.8  F. ). 

Medical  Press  and  Circular,  London 

September  22 

17  Decalcified  Dietai’y  in  Arterial  Atheroma.  M.  Loeper  and  X. 

Gouraud. 

18  Adoption  of  Notification  of  Tuberculosis  by  Local  Authorities. 

G.  C.  Trotter. 

19  *IIow  to  Deal  with  the  Quack  Medicine  Traffic.  J.  C.  Mc- 

Walter. 

20  The  Relation  of  Health  to  Industry.  B.  A.  Whitelegge. 

19.  Quack  Medicine  Traffic. — According  to  McWalter,  the 
solution  of  the  quack  medicine  problem  is  simply  this — that 
makers  of  the  nostrums  should  be  required  to  set  forth  the 
ingredients  on  the  label.  He  says:  This  is  practically  the 
American  remedy,  but,  after  all,  the  problem  in  the  United 
States  has  been  very  much  like  the  problem  with  us;  the 
results  appear  to  be  satisfactory,  and  we  should  not  be  too 
proud  to  follow  a  good  example  from  a  kindred  people. 
Assuming  that  the  disclosure  of  the  ingredients  is  the  remedy 
for  the  quack  medicine  trouble,  how  can  we  insist  on  it?  An 
act  of  Parliament  at  once  suggests  itself,  and  would  be  the 
procedure  if  we  had  a  minister  of  public  health;  but  we  liave 
no  such  minister,  and  the  difficulty  of  procuring  such  a  bill 
miglit  be  insuperable.  All  the  power  and  influence  of  our  asso¬ 
ciation  has  not  been  able  to  bring  the  new  medical  act  into 
being,  and  if  we  cannot  suppress  open  unqualified  practice 
of  medicine  by  law,  we  can  scarcely  bope  to  interfere  with  an 
insidious  form  of  the  evil  which  brings  the  treasury  in  340,000 
pounds  a  year.  The  indications  for  the  treatment  of  the 
quack-medicine  trouble  are,  then,  to  get  statutory  powers  to 


insist  that  the  ingredients  be  set  forth  on  the  label — and  pend 
ing  legislation  to  that  effect  to  have  the  various  medica 
officers  of  health  to  deal  with  the  makers  under  the  food  am 
drugs  act,  with  the  help  of  the  analytical  records  of  the  Brit 
ish  Medical  Association.  The  association  might  well  help  tin 
campaign  by  other  means — namely,  by  furnishing  chemist 
with  printed  results  of  the  analysis  of  the  nostrums  on  whicll 
most  of  the  public  money  is  being  spent  at  the  moment 
These  should  be  sent  out  under  the  authority  of  the  associa 
tion,  otherwise  they  would  surely  be  questioned  by  the  quacks 
In  addition  to  chemists,  this  might  also  be  distributed  to  al 
doctors  in  the  country,  whether  members  of  the  association  o 
not,  as  well  as  to  the  public  analysts,  sanitary  autlioritie 
and  the  clergy. 

Clinical  Journal,  London 

November  3 

21  Prognosis  in  Inflammatory  Diseases  of  the  Lungs  and  Pleur, 

Commonly  Treated  Surgically.  R.  J.  Godlee. 

22  Retention  of  Menses.  H.  R.  Andrews. 

Practitioner,  London 

November 

23  *Treatment  of  Inoperable  Sarcoma  by  Bacterial  Mixed  Toxin; 

W.  B.  Coley. 

24  Current  Theories  Regarding  Arteriosclerosis :  Symptoms.  J 

Cowan. 

25  Ocular  Manifestations  of  Arteriosclerosis.  A.  T.  Ballantym 

26  ‘Rheumatic  Heart  Disease  in  Children.  J.  W.  Carr. 

27  Acute  Peritonitis.  E.  S.  Bishop. 

28  Indications  for  Operation  in  Tuberculosis  of  the  Kidney.  J 

W.  T.  Walker. 

29  ‘Intermittent  Claudication.  D.  M.  Greig. 

30  Points  in  the  Surgical  Treatment  of  Goiter.  T.  P.  Legg. 

31  Treatment  of  Scarlatinal  Otitis  ;  with  Special  Reference  to  th 

Value  of  the  Radical  Mastoid  Operation.  A.  K.  Gordor 

32  Musculospiral  Nerve  Injury ;  Report  of  Two  Cases.  I 

Harrison. 

33  Mucous  Colitis  Considered  as  a  Nervous  Disease,  with  Specis 

Reference  to  Treatment.  F.  Hernaman-Johnson. 

34  A  Rheumatic  Toxemia.  C.  D.  Musgrove. 

35  Diseases  of  the  Nervous  System.  H.  C.  Thomson. 

36  Modern  Assistancy.  A.  Sheperd. 

23.  Treatment  of  Inoperable  Sarcoma. — Up  to  the  preseii 
time  Coley  has  had  52  cases  of  inoperable  sarcoma  successfull 
treated  with  the  mixed  toxins  of  erysipelas  and  bacillus  prc 
digiosus.  Of  these,  35  patients  have  remained  well  from  31, 
to  16  years;  28  from  5  to  16  years;  and  14  from  10  to  1 
years. 

26.  Rheumatic  Heart  Disease  in  Children. — When  a  child  i 
attacked  by  rheumatism,  no  matter  in  what  form,  it  is  con 
paratively  exceptional  for  the  heart  to  escape,  while  the  who! 
brunt  of  the  disease  may  fall  on  that  organ,  other  evidence 
of  rheumatism  being  either  absent  or  so  slight  as  to  pas 
unnoticed.  In  other  words,  the  heart  is  in  early  life  the  mos 
vulnerable  part  of  the  body  to  the  rheumatic  poison.  Mon 
over,  when  the  joints  escape,  it  by  no  means  follows  that  tli 
cardiac  affection  is  likely  to  be  slight;  in  fact,  the  reverse  i 
often  the  case,  and  the  poison  seems  to  spend  itself  on  tit 
heart.  In  many  of  the  most  severe  and  intractable  example, 
of  rheumatic  carditis  which  Carr  has  seen,  joint  affection  ha 
been  conspicuous  by  its  absence. 

Another  possible  reason  why  the  serious  character  of  rhei 
matism  in  childhood  is  not  sufficiently  appreciated  is,  perliap 
because  the  cardiac  lesion  often  seems  at  first  so  insigmfican 
Valvular  disease  in  a  child  is  a  much  more  serious  thing  tha 
in  an  adult  because  it  interferes  so  materially  with  the  nutr 
tion  of  the  growing  tissues.  Hence  it  is  one  of  the  wastin 
diseases  of  childhood,  and  when  at  all  severe  leads  to  marke 
stunting  of  growth,  anemia  and  actual  wasting;  the  rapi 
development  at  puberty  imposes  an  especial  strain  on  sue 
children.  The  danger  is  greatest  in  cases  of  mitral  obstriuj 
tion,  because  the  orifice  becomes  surrounded  by  a  ring  or  cui 
tain  of  fibrous  tissue,  which  tends  slowly  to  contract,  lik 
newly  formed  fibrous  tissue  in  any  other  part  of  the  bocb 
Thus  the  orifice,  instead  of  enlarging  proportionately  to  tb 
increased  quantity  of  blood  which  has  to  pass  through  it  a 
the  body  grows,  may  slowly  become  smaller,  and  to  thi 
extent,  therefore,  the  lesion  is  progressive,  although,  as 
rule,  endocarditis  due  to  rheumatism  differs  from  that  due  t 
degeneration  in  tending  to  remain  stationary  when  once  tl 
secondary  results  of  the  inflammation  are  complete.  In  chi 
dren,  when  once  the  heart  has  been  damaged,  relapsing,  sul 
acute  attacks  of  endocarditis  and  pericarditis  and  also  of  myc 
carditis,  are  prone  to  occur,  often  in  the  most  insidious  fasl 


LI' M H  LI  II 
MB K H  25 


CURRENT  MEDICAL  LITERATURE 


2135 


i  and  quite. independently  of  any  obvious  joint  inflammation, 
nsequently  they  are  very  liable  to  be  overlooked  and  are  a 
union  cause  of  irreparable  damage  to  the  heart. 

1’he  following  are  the  evidences  on  which  Carr  chiefly  relies 
forming  an  opinion  in  these  cases:  1.  The  presence  of  subcu- 
leous  rheumatic  nodules;  (2)  any  pyrexia,  especially  in 
>  evening;  (3)  joint  pains;  (4)  any  sudden  development  of, 
increase  in,  anemia;  (5)  excessive  and  persistent  rapidity 
the  pulse.  The  first  and  most  essential  point  on  which  to 
1st  in  the  treatment  of  such  a  case  is  the  paramount  impor- 
lce  of  prolonged  and  complete  rest.  The  child  must  not 
rely  be  kept  in  bed,  but  must  remain  absolutely  recumbent 

•  a  period  depending  on  the  severity  of  the  attack,  but 

•  not  less  than  several  weeks.  During  this  time,  the  child 
mid  be  kept  on  very  light  diet,  for  his  bodily  needs  are 
luced  to  a  minimum,  and  it  is  desirable  to  avoid  anvthin£r 
ciliated  to  raise  the  arterial  tension,  and  so  throw  addi- 
nal  strain  on  the  left  ventricle.  Constipation  is  often  very 
mblesome  and  most  undesirable,  so  that  laxatives  must  be 
en  frelv,  as  required.  Great  caution  must  be  exercised  in 
owing  the  child  increased  freedom  of  movement,  as  very 
:le  exertion  or  excitement  will  markedly  quicken  the  pulse 
1  may  even  lead  to  a  sharp  rise  in  temperature.  Sodium 
icylate  or  aspirin,  heart  stimulants  and  the  ice  bag  over 
■  precordium  are  employed  as  occasion  arises. 

!9.  Intermittent  Claudication. — Greig  reports  a  case  due  to 
renous,  not  an  arterial,  affection,  which  was  followed  by 
overy. 

Annals  of  Tropical  Medicine  and  Parasitology,  London 

•  October 

'  The  Flagellates  Occurring  in  the  Intestine  of  Glossina  Palpalis 
and  in  the  Intestine  and  Proboscis  of  G.  Morsitans.  A. 
Ivinghorn  and  R.  E.  Montgomery. 

!  Human  Trypanosomiasis  in  North-Eastern  Rhodesia  and 
Nyasaland  :  Second  Report.  A.  Kinghorn  and  R.  E.  Mont¬ 
gomery. 

i  Idem  :  Third  Report.  R.  E.  Montgomery  and  A.  Kinghorn. 

November 

i  Sanitary  Measures  and  Malaria  Epidemics  of  Athens.  J. 
Cardamatis. 

An  Account  of  a  Form  of  Splenomegaly  with  Hepatic  Cirrhosis. 
Endemic  in  Egypt.  H.  B.  Day  and  A.  R.  Ferguson. 

!  Biochemical  and  Therapeutic  Studies  on  Trypanosomiasis.  A. 
Breinl  and  M.  Nierenstein. 

Journal  Laryngology,  Rhinology  and  Otology,  London 

November 

!  Treatment  of  Cicatricial  Stenosis  of  the  Larynx  by  the 
Methods  of  O’Dwyer  and  Rogers.  D.  B.  Delavan. 
Hughlings-Jackson-Mackenzie  Syndrome.  J.  D.  Lithgow. 

Archives  Generales  de  Chirurgie,  Paris 

October,  III,  No.  10,  pp.  991-1100 
i  ‘Hernia  of  the  Ureter.  (L’ureterocSle.)  P.  Caccia. 

!  ‘End-Results  of  Operative  Treatment  of  Mammary  Cancer. 
(Resultats  gloignes  de  1’ablation  du  sein  pour  cancer.) 
Fidelin. 

♦Operative  Inoculations  of  Cancer.  (Les  inoculations  opera- 
toires  du  cancer.)  F.  Jacoulet. 

5.  Ureterocele. — Caccia  warns  that  this  rare  condition 
»ul<l  be  suspected  when  a  cord  is  found  in  a  hernial  sac. 
e  diagnosis  is  made  most  readily  in  femoral  hernia  when 
ess  is  obtained  through  the  inguinal  canal.  He  reports  2 
es  and  reviews  the  22  which  he  has  found  on  record  and 
o  4  others  in  which  an  extraperitoneal  cystocele  was  corn¬ 
ed  with  the  hernia  of  the  ureter.  A  lipoma  seems  to  be 
fequent  factor  in  dragging  the  ureter  down  in  this  way. 

G.  History  after  Removal  of  Mammary  Cancer. — Fidelin’s 
icle  is  based  on  the  experiences  in  five  important  French 
'gical  clinics,  the  ultimate  outcome  being  known  in  234 
es  of  cancer  of  the  breast,  which  he  compares  with  others’ 
tisties.  A  final  cure  is  rare;  recurrences  are  known  twenty 
i  thirty  years  after  the  operation  without  symptoms  in 
interim.  An  important  lesson  from  his  investigations 
the  benefit  that  may  be  derived  from  several  successive 
rations  in  certain  cases  with  multiple  local  recurrences, 
e  is  prolonged,  and  the  patient’s  courage  maintained.  The 
portion  of  recurrences  has  dropped  from  76  per  cent,  in 
’•">  to  25  per  cent,  by  1905  in  certain  large  statistics,  but 
best  technic  to  prevent  recurrence  is  still  undecided, 
hlin  thinks  that  Handley’s  suggestions  that  the  cancer 
cads  as  a  vine  grows  and  that  the  technic  should  be  based 
this  principle,  certainly  deserve  attention. 


47.  Inoculation  of  Cancer  During  its  Removal. — Jacoulet  is 
convinced  that  study  of  operative  inoculation  will  explain 
many  cases  of  recurrence  of  cancer.  The  soil  seems  to  be 
especially  favorable  for  the  development  of  cancer  germs  in 
certain  patients.  He  has  known  of  two  unreported  cases  and 
reviews  three  others  in  which  cancer  of  the  tongue  recurred 
from  inoculation  of  cancer  cells,  by  the  instrument  in  some  of 
the  cases.  The  site,  the  size  and  the  shape  of  the  recurring 
nodule  and  the  absence  of  recurrence  in  the  scar,  all  point  to 
inoculation  by  a  solution  of  continuity  in  the  mucosa,  the 
result  of  application  of  the  forceps  to  draw  the  tongue  out,  the 
recurring  nodule  developing  at  the  point  where  the  tongue  was 
seized  while  the  primary  growth  on  the  base  of  the  tongue  or 
roof  of  the  mouth  was  being  excised.  In  another  case,  the 
bistoury  with  which  a  cancerous  gland  had  been  cut  out  was 
used  to  make  a  vertical  incision  to  liberate  the  lip  drawn  up 
too  much  by  the  suture  after  removal  of  an  epithelioma  on  the 
lower  lip.  Several  months  later  the  patient  returned  with  a 
recurring  nodule  at  the  point  where  the  bistoury  had  been 
used  first.  The  symmetrical  incision  was  free  from  recurrence 
as  the  bistoury  had  been  wiped  free  from  contamination  by 
the  first  incision. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

October  II,  No.  10,  pp.  51,5-608 

48  Digestive  Enzymes  (Trotease  and  Lipase)  of  the  Leucocytes. 

Their  Properties  and  Importance  in  General  Pathology.  N. 
Fiessinger  and  P.  L.  Marie. 

49  ‘Experimental  Research  on  Functional  Mitral  Insufficiency.  C. 

Lian. 

49.  Experimental  Mitral  Insufficiency. — Lian’s  research  on 
dogs  has  confirmed  the  fact  that  dilatation  of  the  left  ven¬ 
tricle  may  entail  functional  mitral  insufficiency  revealed  bv  a 
systolic  souffle  at  the  apex.  It  may  subside  and  reappear,  with 
the  heart  apparently  normal  in  the  intervals.  The  condition 
most  liable  to  entail  it  is  when  extreme  dilatation  is  accom¬ 
panied  by  factoi's  inducing  simultaneous  overexertion  of  the 
left  heart  and  fatigue  of  the  myocardium. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  2,  LXXIII,  No.  35,  pp.  213-258 

50  ‘Acceleration  of  Gaseous  Interchanges  and  Organic  Deminerali¬ 

zation  in  the  Pretuberculous  and  Tuberculous  Condition. 
(L'acceleration  des  echanges  respiratoires  et  la  deminerali¬ 
sation  organique  chez  les  pretuberculeux  et  chez  les 
phtisiques. )  A.  Robin. 

51  Production  of  Heat  by  Living  Beings  and  Influence  of  Food. 

(La  production  de  la  chaleur  par  les  etres  vivants  et  la 
theorie  de  1'isodynamie  alimentaire. )  Weiss. 

52  ‘Suprarenal  Therapy.  (Opotherapie  surrenale.)  E.  Boinet. 

50.  Early  Differentiation  of  Tuberculosis. — Robin’s  state¬ 
ments  in  regard  to  the  increased  intensity  of  the  nutritional 
processes  in  the  tuberculous  are  contrary  to  the  generally 
accepted  ideas  as  to  the  necessity  for  stimulating  the  bio¬ 
chemical  processes  in  the  tuberculous.  He  insists  that  treat¬ 
ment  should  be  directed  to  retard  instead  of  stimulating 
them,  and  presents  here  new  arguments  to  sustain  his  posi¬ 
tion,  among  them  a  table  showing  the  average  consumption  of 
oxygen  and  production  of  carbon  dioxid  in  24  healthy  and  44 
tuberculous  individuals:  3.446  and  3.789  c.c.  of  oxygen  being 
consumed  in  the  healthy  and  5.16  and  4.714  in  the  tubercu¬ 
lous,  and  2.620  and  2.931  carbon  dioxid  produced  in  the 
healthy,  and  3.785  and  3.569  in  the  35  tuberculous  men  and 
19  tuberculous  women  per  kilogram  of  weight  and  per  min¬ 
ute.  The  difference  is  still  more  striking  in  the  tables  that 
are  computed  per  minute  irrespective  of  the  body  weight. 
The  difference  grows  constantly  greater  as  the  tuberculosis 
progresses,  and  this  acceleration  of  the  respiratory  inter¬ 
changes  is  frequently  observed  in  the  offspring  of  the  tuber¬ 
culous  and  also  in  alcoholism,  in  extreme  fatigue  from  any 
cause,  in  worry  and  in  all  the  predisposed.  The  “predisposi¬ 
tion”  to  tuberculosis  is  thus  seen  to  be  a  nutritional  anomaly 
identical  in  all  the  predisposed  and  capable  of  being  recognized 
and  measured.  Robin’s  further  research  has  also  confirmed 
the  fact  that  the  proportion  between  the  inorganic  residue  of 
the  urine  and  the  total  residue  (in  normal  conditions  30  to 
32  per  cent.)  is  unusually  large  just  preceding  and  during  the 
first  and  second  stages  of  tuberculosis,  dropping  below  normal 
in  the  terminal  stage.  The  bones  of  tuberculous  individuals 
show  abnormally  small  proportions  of  phosphoric  acid,  lime 
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and  silica.  The  consumptive  seems  to  drain  the  bones  of  the 
mineral  elements  to  eliminate  them  in  excessive  proportions, 
while  the  tissues  need  these  very  elements  to  sustain  them  in 
their  struggle  against  the  tubercle  bacillus.  The  points  for 
diagnosis  of  the  predisposition  or  early  infection  and  for 
prognosis  are  thus:  (1)  increased  production  of  carbon  dioxid 
and  consumption  of  oxygen;  (2)  organic  demineralization; 
(3)  reduction  in  the  “coefficient  of  robustness”  (estimated  by 
Pignet  by  subtracting  from  the  height  the  sum  of  the  chest 
measure  and  weight.  For  example:  height  1.69  meters,  minus 
the  chest  measure  0.73  meters,  plus  the  weight  82  kilograms, 
gives  14  as  the  coefficient  de  robusticit6.)  ;  (4)  abnormally 

rapid  growth;  (5)  unusual  thinness  in  proportion  to  the 
food  ingested;  (6)  early  fatigue;  (7)  long,  narrow  and  shal¬ 
low  chest,  small  xiphoid  angle,  the  ribs  oblique,  etc.;  (8) 
exaggeration  of  the  cutaneous  radiation  of  heat;  (9)  sensa¬ 
tion  of  internal  heat,  the  average  temperature  generally 
above  the  average,  and  rapid  rises  of  temperature;  (10) 
abnormally  small  difference  between  the  temperature  in  the 
axilla  and  the  temperature  of  the  skin  elsewhere;  (11) 
abnormally  rapid  rate  of  respiration  and  pulse;  and  (12) 
abnormally  low  arterial  pressure.  In  the  neurotic-gouty  type, 
on  the  other  hand,  the  pulse  and  respiration  rate  is  abnor¬ 
mally  low  and  the  arterial  blood  pressure  high,  while  the 
radiation  of  heat  and  the  average  temperature  are  below 
normal.  It  is  thus  possible,  Robin  declares,  to  recognize  the 
pretubereulous  and  the  incipient  stages  of  tuberculosis  and  by 
appropriate  measures  to  transform  the  soil  and  thus  reenforce 
the  natural  defensive  processes. 

52.  Organotherapy  of  Suprarenal  Disease. — Boinet  reports 
the  postmortem  findings  in  44  cases  of  various  suprarenal 
affections,  all  confirming  the  existence  of  a  sclerous  inflamma¬ 
tion  of  the  suprarenals  in  the  syndrome  of  Addison’s  disease 
as  also  with  mere  bronzing  of  the  skin  and  mucosae  and  with 
the  abnormal  pigmentation  sometimes  observed  in  the  tuber¬ 
culous.  In  20  other  cases  of  sclerosis  of  the  suprarenals, 
encountered  in  the  course  of  900  autopsies  of  adults  at  the 
Hotel  Dieu,  the  diagnosis  had  been  uncertain  on  account  of 
the  absence  of  pronounced  bronzing.  Suprarenal  insufficiency 
is  suggested  by  a  combination  of  one  or  more  circulatory  dis¬ 
turbances  (small  unstable  pulse,  low  arterial  tension,  the 
“white  line”  or  track  of  pallor  that  follows  when  a  blunt 
instrument  is  drawn  along  the  abdominal  wall,  tachycardia 
and  chilliness);  digestive  disturbances  (anorexia,  vomiting, 
diarrhea  or  constipation);  toxic  nervous  disturbances  result¬ 
ing  from  irritation  of  the  various  nerve  plexus  around  the 
suprarenal  capsules,  and  general  disturbances  (anemia, 
emaciation,  considerable  and  progressive  amyotrophy).  The 
diagnosis  is  confirmed  by  the  benefit  from  organotherapy; 
benefit  is  also  liable  in  cases  of  inoperable  cancer  in  the 
suprarenals.  He  advises  ingestion  of  sheep  or  calf  suprarenal 
capsules  fresh  or  desiccated  in  a  vacuum,  or  subcutaneous 
injection  of  extract  of  the  whole  gland.  The  diagnosis  may  be 
facilitated  by  hastening  the  development  of  bronzing  by 
measures  for  revulsion.  Boinet’s  first  communication  on  this 
subject  was  summarized  in  these  columns  Nov.  20,  1909,  page 
1743. 

Lyon  Medical,  Lyons 

September  2  ,  XIJ,  No.  39,  pp.  501-540 

53  *Importance  of  Sterilizing  Infants’  Clothing..  (Emploi  des 

linges  sterilises  chez  le  nourrisson.)  E.  Weill. 

October  17,  No.  4%,  pp.  633-688 

54  ‘Treatment  of  Pulmonary  Tuberculosis  by  Compression  from 

Pneumothorax  Artificially  Induced.  (Traitement  de  la  tuber- 
culose  pulmonaire  par  la  mise  au  repos  du  poumon  au 
moyen  de  l’injection  d'azote  dans  la  cavitfi  pleurale.)  Bal- 
vay  and  Arcelin. 

October  24,  No.  43,  pp.  689-728 

55  Acute  and  Curable  Form  of  Tic  Douloureux  of  the  Face.  M. 

Lannois. 

53.  Importance  of  Sterilizing  Infants’  Clothing— Weill  has 
found  that  the  steam  laundry  cannot  be  relied  on  to  render 
infants’  diapers  and  other  clothing  absolutely  sterile.  They 
are  liable  to  acquire  germs  even  on  their  passage  from  the 
laundry  to  the  infant.  From  a  nurse’s  apron,  fresh  from  a  steam 
laundry  in  the  building,  streptococci,  staphylococci,  diplococci 
and  other  germs  were  cultivated,  as  also  diplococci  and  bacilli 
from  an  infant’s  cap,  laundered  and  kept  two  days  in  the 
ward  linen  closet.  Weill  now  insists  on  having  the  infants’ 


clothing  sterilized  by  steam  under  pressure  for  twenty  min 
utes,  the  clothing  sorted  out  into  sets  after  laundering,  place 
in  bags  and  sterilized  and  kept  in  the  bags  until  used.  On 
bag  contains  the  inner  garments,  another  the  slips  and  caps 
a  third,  a  complete  outfit  for  one  infant,  and  a  fourth  th 
gauze  sponges  used  in  washing  the  child.  These  bags  ar 
sterilized  and  not  opened  till  needed.  The  bag  with  the  com 
plete  outfit  is  hung  on  the  bedstead,  to  be  used  in  a  hurry  a 
need;  the  other  bags  are  kept  in  the  linen  closet.  The  nurse 
are  trained  never  to  let  their  hands  come  in  contact  with  th 
part  of  the  linen  that  comes  next  the  infant’s  skin.  Th 
infant  is  washed  with  the  gauze  sponges  taken  from  the  ba< 
dipped  in  boiled  water,  and  a  little  sterilized  olive  oil  poure 
on  them.  The  nurse’s  hands  are  scrubbed  and  dipped  i 
bichlorid  solution  before  she  takes  anything  out  of  the  bag 
she  then  closes  the  bag  or  metal  box  again  at  once.  Th 
diapers  are  changed  as  soon  as  they  are  wet.  When  a  bed  i 
vacated,  the  mattress  is  disinfected  and  the  iron  singed  wit 
alcohol.  When  steam  disinfection  is  not  practicable,  he  ha 
the  linen  moistened  well  and  ironed  till  dry.  On  introducin 
these  strict  measures,  the  mortality  in  his  service  droppe 
from  41.87  per  cent,  in  1901  to  26.7  per  cent,  in  1903  and  i 
has  been  declining  since,  while  the  number  of  cases  of  acquire 
cutaneous  affections  has  dropped  almost  to  zero.  The  infant 
are  all  in  the  same  ward,  but  he  tries  to  keep  those  with  ski 
diseases  at  one  end  of  the  ward,  with  separate  nurses,  and  a 
the  nurses  are  trained  to  wash  their  hands  with  a  bichlori 
solution  before  feeding  or  changing  the  diaper  of  an  infan 
Each  child  lias  its  own  rubber  blanket,  washed  in  bichlori 
solution  each  morning;  this  is  spread  over  a  pillow  and  tl 
infant  is  placed  on  it  for  the  physician’s  inspection.  Bi 
these  precautions  failed  to  ward  off  infection  until  the  line 
was  systematically  sterilized,  when  all  trouble  from  this  sourt 
ceased  at  once.  Not  only  in  prophylaxis  but  in  promotir 
the  healing  of  cutaneous  lesions  the  sterilized  linen  has  had 
good  effect.  The  skin  of  an  infant,  he  declares,  is  so  sei 
sitive  and  receptive  that  it  should  be  regarded  and  treate 
just  like  an  open  wound.  It  should  be  kept  covered  up,  di 
and  aseptic,  while  it  obeys  its  inherent  tendency  to  spo 
taneous  anatomic  and  physiologic  repair.  This  article  w: 
presented  at  the  recent  international  medical  congress  i 
Budapest. 

54.  Immobilization  of  Lung  by  Injection  of  Nitrogen.— Ba 
vay  and  Arcelin  have  applied  this  method  of  treatment  in  se 
eral  cases  of  open  tuberculosis  and  have  obtained  good  result 
They  injected  at  first  400  c.c.  of  nitrogen,  repeating  the  inje 
tion  four  days  later  with  1,000  c.c.,  reinjecting  about  the  san 
amount  at  similar  intervals  until  the  lung  was  complete 
immobilized.  The  pleura  absorbs  daily  from  50  to  80  c.c.  j 
the  gas.  The  febrile  temperature  drops  to  normal  almost  : 
once,  and  in  the  afebrile  cases  there  is  no  longer  a  rise 
temperature  on  moderate  exertion..  By  renewing  the  injecth 
before  each  menstrual  period,  it  proved  possible  to  render 
afebrile  in  patients  who  had  fever  usually  at  this  time.  Tl 
cough  was  increased  at  first  after  the  injections,  induciit 
expectoration.  Benefit  was  observed  only  in  the  unilaterj 
cases,  however;  when  both  lungs  were  involved  the  proce 
in  the  non-compressed  lung  became  rapidly  aggravated,  t> 
laryngeal  complications  were  no  contraindication.  Synco 
occurred  sometimes  in  patients  with  unusually  small  heart 
but  never  otherwise.  One  very  anemic  patient  with  multipj 
lesions  and  abnormally  small  heart,  died  in  syncope  a  ft 
days  after  a  single  tentative  injection  of  500  c.c.  of  t 
nitrogen.  The  principal  advantage  of  the  treatment  is  tl 
way  in  which  it  drains  the  lung  and  favors  cicatrization  whi 
preventing  secondary  infection  from  inhaled  germs  and  co 
gestion  liable  to  entail  hemoptysis. 

Presse  Medicale,  Paris 
October  27,  XVII,  No.  86,  pp.  753-760 

56  ‘Treatment  of  Nephritis  with  Serum  from  Renal  Vein. 

Spillmann  and  J.  Parisot. 

October  SO,  No.  87,  pp.  761-776 

57  Dust  in  Transmission  of  Tuberculosis.  (Contagion  de 

tuberculose  par  les  poussieres  seches.)  P.  Le  Noir  ana 

Camus.  . 

58  The  Generally  Disregarded  Organic  Elements  in  the  trine 

Diabetics.  (L’indose  urinaire  chez  les  diabetiques.} 

Labbe  and  G.  Vitry. 
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9  Adherence  of  Molecules  and  Its  Importance  in  Various  Biologic 
Phenomena.  (Etude  <ic  radh.'-sion  mulcciiiaire  el  do  sou 
intervention  dans  divers  ph£nom$nes  bioiogiques.)  M. 
Mayer. 

56.  Treatment  of  Nephritis  with  Serum  from  the  Renal  Vein. 
Spillmann  reviews  the  evidence  that  has  been  accumulating 
the  last  few  years  in  regard  to  the  efficacy  of  treatment  of 
phritis  with  the  internal  secretion  of  the  kidney  as  obtained 
om  the  blood  issuing  out  of  the  organ,  in  the  renal  vein.  He 
re  reports  in  addition  careful  research  on  a  number  of 
tients  under  this  treatment,  recording  day  by  day  the 
etabolic  findings,  etc.  Goat  serum  was  used,  taken  from  the 
nal  vein,  and  from  10  to  50  c.c.  was  the  usual  dose.  The 
tion  of  the  treatment  seems  to  be  about  the  same  as  that 
ordinary  organotherapy  and  the  indications  are  the  same 
r  each,  that  is,  conditions  suggesting  insufficiency  of  the 
dneys.  The  effect  is  prompter  and  more  pronounced  the 
ilder  the  kidney  affection.  The  specific  effect  is  seen 
structively  when  the  serum  is  injected  into  healthy  persons, 
e  amount  of  urine  and  proportion  of  chlorids  eliminated 
creasing  notably  under  its  influence.  His  cases  included  4 
tients  with  acute  and  6  with  chronic  nephritis,  uremic  coma 
nephritis  from  corrosive  sublimate  poisoning  in  1  case  each, 
id  2  patients  with  an  intercurrent  kidney  lesion  during 
teumonia.  Under  the  influence  of  the  injections  the  diuresis 
creased  to  6,  8  and  even  10  liters  during  the  twenty-four 
urs;  the  edema  and  dyspnea  subsided  and  the  heart  was 
jrkedly  relieved.  The  effect  was  evidently  the  result  of  a 
ecific  stimulating  action  on  the  kidneys,  far  more  effectual 
an  ordinary  diuretics,  and  effective  in  many  cases  in  which 
<  benefit  "was  apparent  from  the  latter. 

Semaine  Medicale,  Pans 

November  10,  XXIX,  No ,  45,  pp.  531-51,0 
0  ‘Median  Suprahyoid  Phlegmons.  F.  Lejars. 

GO.  Phlegmon  Below  the  Floor  of  the  Mouth. — Lejars  has 
countered  a  number  of  cases  of  severe  diffuse  phlegmon  in 
e  floor  of  the  mouth,  sometimes  pushing  up  the  tongue  and 
metimes  only  discoverable  by  palpation  with  one  finger  in 
e  mouth  and  the  other  under  the  chin.  At  first  he  treated 
em  by  incising  in  the  floor  of  the  mouth  but  found  that  this 
1  not  reach  the  root  of  the  evil,  while  a  median  incision 
der  the  chin,  above  the  hyoid  bone,  answered  the  desired 
rpose  most  effectually,  incising  from  the  tip  of  the  chin 
arly  to  the  hyoid  bone.  He  does  not  wait  for  pus  to  collect, 
e  rapid  swelling  and  its  extension  testifying  to  the  gravity 
the  infection.  The  greatest  danger  is  from  half  measures 
d  delay,  and  he  cites  one  case  in  a  vigorous  man  of  65.  The 
elling  was  not  very  pronounced  and  there  was  little  pain 
d  fever.  As  the  general  condition  continued  good  nothing 
is  done  for  several  days,  and  then  a  little  blood  was  evac- 
ted  through  an  incision  through  the  floor  of  the  mouth;  no 
s  was  discovered  but  some  relief  followed.  The  swelling 
pt  up,  however,  until  the  entire  chin  was  involved.  The 
tual  cautery  was  applied  and  a  little  pus  and  serous  fluid 
•aped.  Considerable  relief  followed  for  two  days,  but  then 
e  tumefaction  spread  on  both  sides  and  an  incision  showed 
nsiderable  destruction  from  the  infectious  phlegmon  and  the 
tient  soon  succumbed.  All  this  would  probably  have  been 
erted  if  the  focus  had  been  opened  from  below  in  time  and 
lplv  drained.  An  incision  in  the  mouth  is  adequate  only 
ten  the  abscess  is  circumscribed  and,  protruding  into  the 
>uth,  is  thus  easily  accessible. 
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1  ‘Chlorinated  Lime  in  Dermatology.  (Anwendung  des  Chlorkalks 

in  der  Dermatologie.)  C.  Binz. 

2  Quantitative  Determination  of  Inhibiting  Body  in  the  Wassor- 

mann  Reaction.  (Quantitative  Hemmungskorperbestimmung 
bei  der  Wassermann’schen  Reaktion.)  J.  Zeissler. 

3  ‘Derangement  of  Suprarenal  Functioning  in  Infectious  Diseases. 

(Storung  der  Nebennierenfunktion  bei  Infektionskrank- 
heiten.)  F.  Luoksch. 

t  ‘Importance  of  Bronchoscopy  for  Internal  Medicine.  A. 
Ephraim.  Commenced  in  No.  43. 

November  8,  No.  45,  pp.  2005-2044 

5  ‘Early  Operation  in  Appendicitis.  (Die  Friihoperation  bei  Ap¬ 

pendicitis.)  E.  Sonnenburg. 

6  Cholera  Not  a  Nitrous-Acid  Intoxication.  (1st  die  Choleraer- 

krankung  eine  Nitritvergiftung?)  A.  A.  H.  van  den  Bergli 
and  A.  Grutterink. 


67  Decline  in  Tuberculosis  Mortality.  (Weitere  Mitteilungen  zur 

Abnahme  der  Tuberkulosesterbliehkeit.)  B.  Friinkel. 

68  Allowing  Parturients  to  Get  Up  Early.  ( Friihaufstehen  der 

Wochnerinnen.)  R.  Mullerheim. 

69  ‘Serodiagnosis  of  Syphilis  of  the  Aorta.  (Ueber  die  Wasser- 

mann'sche  Reaktion  bei  Aortenerkrankungen  und  die 
Bedeutung  der  provokatorischen  Quecksilberbehandlung  fur 
die  serologische  Diagnose  der  Lues.)  K.  Donath. 

61.  Bleaching  Powder  in  Dermatology. — Binz  reports  further 
success  from  the  method  of  treating  chilblains  with  chlorinated 
lime,  mixed  with  9  parts  of  paraffin  ointment,  and  he  here 
reviews  Ehrenberg’s  application  of  this  treatment  in  15  cases 
of  intractable  erysipelas.  He  advises  commencing  with  a  5 
per  cent,  ointment  at  first,  applying  it  once  a  day,  gently,  to  a 
small  part  of  the  focus,  then  increasing  to  10  per  cent,  if  there 
is  no  idiosyncrasy.  Sodium  thiosulphate  may  be  used  in  a 
1  to  1,000  solution  to  rinse  off  the  chlorin,  if  required.  No 
bv-effects  were  observed  in  the  15  erysipelas  cases  except 
injury  of  the  linen  if  the  part  was  not  sufficiently  protected. 

63.  Disturbances  of  Suprarenal  Functioning  in  Infectious 
Diseases.- — Lucksch  reports  experimental  research  which  con¬ 
firms  his  assumption  that  defective  or  lacking  suprarenal 
functioning  is  an  important  factor  in  infectious  diseases.  The 
injurious  influence  of  the  infectious  toxins  on  the  chromaffin 
system  should  be  borne  in  mind,  and  the  advisability  of  giving 
adrenalin  to  combat  the  diminishing  blood-pressure  should  be 
considered. 

64.  Bronchoscopy  in  Internal  Medicine. — Ephraim  has  found 
bronchoscopy  useful  in  95  cases  in  revealing  the  cause  for  the 
puzzling  phenomena  observed.  In  some  cases  a  varix  in  the 
trachea  explained  hemoptysis  and  permitted  a  cure.  In  one 
case  a  syphilitic  tumor  was  discovered  as  the  cause  of  a 
peculiar  cough  and  the  patient  was  promptly  cured.  Killian 
once  found  and  removed  a  sarcoma  in  the  lower  third  of  the 
trachea  which  had  caused  no  symptoms  except  recurring 
hemoptysis.  Anesthesia  is  not  required  for  bronchoscopy 
unless  possibly  in  children. 

65.  Address  at  the  recent  International  Medical  Congress  at 
Budapest. 

69.  Mercurial  Test  in  Serodiagnosis  of  Syphilis. — Donath 
reports  a  positive  serodiagnosis  in  85.3  per  cent,  of  27  cases 
of  pure  aortic  insufficiency,  mesaortitis,  or  aneurism.  Among 
the  27  cases  were  3  in  which  there  was  a  history  of  articular 
rheumatism,  but  the  features  of  the  joint  affection  showed 
that  it  must  have  been  of  syphilitic  nature  rather  than  true 
rheumatic  polyarthritis.  The  gummatous  form  of  syphilitic 
synovitis  and  ostitis  may  be  accompanied  with  disturbances 
suggesting  rheumatism.  The  aortic  affection  in  these  cases 
had  previously  been  regarded  as  the  consequence  of  infectious 
articular  rheumatism,  and  in  4  other  cases  abuse  of  tobacco 
and  in  2  abuse  of  alcohol  suggested  the  toxic  form  of  mesa¬ 
ortitis  until  the  serodiagnosis  gave  the  clue.  In  many  patients 
suspected  of  syphilis  but  giving  a  negative  reaction,  it  is  pos¬ 
sible  to  transform  the  negative  into  a  positive  response  by 
a  tentative  brief  course  of  mercury.  He  calls  this  the 
“provocatory  mercurial  treatment.”  After  inunction  of  12 
gm.  of  gray  ointment  during  the  Aveek  the  Wassermann 
reaction  became  positive.  This  is  similar  to  what  is  observed 
in  chronic  malaria  when  small  doses  of  quinin  may  induce  an 
acute  phase  of  the  disease. 
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70  ‘Diagnosis  and  Treatment  of  Tumors  in  Spinal  Canal. 

(Geschwiilste  innerhalb  des  Wirbelkanals.)  H.  Oppenheim. 

71  ‘Pathology  and  Treatment  of  Sympathetic  Ophthalmia.  C. 

Ilorstmann. 

72  ‘Serodiagnosis  in  Syphilitic  Eye  Lesions.  ( Serodiagnose  der 

Syphilis  in  der  Augenheilkunde.)  G.  Schumacher. 

73  ‘Relations  Between  Tuberculosis  and  Syphilis  in  Eye  Lesions. 

(Beziehungen  der  Tuberkulose  zur  Syphilis  bei  Augenleiden. ) 
Id. 

74  ‘Tumor  in  Frontal  Sinus.  (Zur  Kasuistik  der  StirnhOhlen- 

geschwiilste.)  R.  Herzenberg. 

75  Seroreaction  in  Leprosy  with  Syphilis  Antigen.  (Komple- 

mentablenkung  bei  Lepra  mit  syphilitischem  Antigen.)  J. 
Eliasberg. 

76  Non-Reliability  of  Blood-Pressure  in  Prognosis  of  Diphtheria. 

( Prognostische  Bedeutung  des  Blutdrucks  bei  der  Diph- 
therie. )  M.  Bruckner. 

77  Tuberculosis  in  Infants.  (Zur  Ivlinik  der  Sauglingstuberku- 

lose.)  K.  Mallinekrodt. 

78  ‘Correction  of  Stiff  Hip  Joint.  (Zur  Mobilisierung  ankylosier- 

ter  Hiiftgelenke.)  O.  Meyer. 
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70.  Intraspinal  Tumors. — Oppenheim  has  been  able  to  cure 
13  out  of  25  patients  with  tumors  in  the  spinal  canal,  thus 
restoring  52  per  cent,  to  comparative  health,  including  40  per 
cent,  in  which  the  cure  may  be  called  complete.  From  helpless 
paralytic  cripples  they  have  been  restored  to  active  life;  one 
young  woman  has  married  since.  In  G  of  these  more  favorable 
cases,  the  tumor  was  in  the  dorsal,  in  4  in  the  cervical,  and  in 
1  in  the  lumbar  region,  and  in  2  in  the  cauda  equina.  He 
operates  even  when  he  is  unable  to  determine  the  exact  loca¬ 
tion  of  the  tumor  within  a  few  segments,  as  by  intradural 
probing  above  or  below  it  is  possible  to  disclose  the  tumor. 
When  the  location  is  very  uncertain,  it  may  be  wise  to  wait 
until  the  anesthesia  has  reached  a  constant  upper  level,  the 
patient  being  kept  under  constant  supervision.  If  the  diag¬ 
nosis  wTavers  between  a  tumor,  circumscribed  spinal  serous 
meningitis  and  hypertrophic  pachymeningitis,  laminectomy  is 
indicated  for  all  if  antisyphilitic  treatment  affords  no  relief. 
He  does  not  advocate  surgical  intervention  on  tumors  in  the 
spinal  cord  itself,  although  benefit  may  be  derived  from  lam¬ 
inectomy  and  slitting  the  dura  to  give  the  growth  more  room. 

71.  Sympathetic  Ophthalmia— Horstmann  advises  prompt 
enucleation  in  prophylaxis  of  sympathetic  inflammation,  as  no 
other  measures  guarantee  against  it. 

72-73.  Serodiagnosis  in  Syphilitic  Eye  Affections.— Schu¬ 
macher  reports  examination  of  215  ophthalmologic  patients 
and  emphasizes  the  value  of  the  Wassermann  test  for  differ¬ 
entiation,  although  a  positive  reaction  is  rare  with  inherited 
syphilis  free  from  recent  acute  symptoms.  His  research  shows 
that  tuberculosis  may  develop  in  the  internal  eye  on  the  basis 
of  some  anomaly  due  to  inherited  syphilis.  In  some  cases  gen¬ 
eral  tuberculin  treatment  should  be  combined  with  the 
ordinary  antisyphilitic  measures.  The  latter  alone  suffice 
when  the  tuberculous  process  is  latent,  but  when  the  syphilis 
is  latent  and  the  tuberculosis  manifest,  both  should  be  treated 
to  increase  the  resisting  power  of  the  organism  and  thus  render 
conditions  unfavorable  for  the  progress  of  the  tuberculosis. 

74.  Tumor  of  the  Frontal  Sinus. — Herzenberg’s  patient  was  a 
man  of  5G  with  a  cystic  tumor  for  fifteen  years,  for  which  he 
refused  operation  until  it  measured  38  by  35  cm.  An  incision 
released  1.800  gm.  of  a  reddish  brownish  fluid  and  the  brain 
was  found  much  compressed,  while  the  bone  had  been  worn 
away.  The  case  is  remarkable  from  the  absence  of  brain 
symptoms  and  of  pain  or  other  sensation  except  the  discomfort 
from  the  large  tumor,  although  after  its  removal  there  was 
room  for  the  fist  between  the  skull  and  the  brain. 

78.  Mobilization  of  Ankylosed  Joints. — Meyer  expatiates  on 
the  fine  results  to  be  attained  by  excision  of  part  of  the  joint 
and  interposition  of  a  flap  consisting  of  fat  tissue  and  a  thin 
layer  of  muscle,  fastened  with  silk  sutures  to  form  a  cushion 
between  the  two  bones.  He  gives  a  detailed  account  of  a  case 
of  ankylosis  of  the  hip  joint  in  which  application  of  this 
technic  restored  a  cripple  to  active  life.  The  patient  was  a 
woman  of  38,  with  kyphosis  from  spondylitis  in  childhood;  the 
coxitis  entailing  the  ankylosis  had  healed  about  the  age  of  14. 
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79  *  Experimental  Research  on  the  Growing  Eye.  (Versuche 

am  wachsenden  Auge.)  K.  Wessely. 

80  Acquired  Diverticula  of  the  Appendix.  (Zur  Pathologie  und 

Klinik  der  erworbenen  Wurmfortsatzdivertikel.)  G.  E. 
Konjetzny. 

81  Antitrypsin  Content  of  Blood  Serum  in  Mental  Derangement. 

(Ueber  Antitrypsingehalt  des  Blutserums  bei  Geistes- 
kranken.)  Jach. 

82  The  Cerebrospinal  Fluid  in  Experimental  Trypanosomiasis. 

(Untersuchungen  des  Liquor  cerebrospinalis  auf  Vermeh- 
rung  der  Zellelemente  und  Eiweisskorper  bei  Trypan¬ 
osomiasis  der  Ilunde.)  F.  Apelt. 

83  A  Diploeoccus  Epidemic  Resembling  Influenza.  C.  Rose. 

84  Electrocardiograms  of  Irregular  Heart  Action.  (Die  Arytbmie 

des  Herzens  im  Elektrokardiogramm.)  A.  Hoffmann. 

85  ‘Primary  Pyelitis.  L.  Saathoff. 

86  ‘Successful  Serotherapy  of  Severe  Tetanus.  L.  Simon. 

87  ‘“Tuberculin  Vaselin”  for  the  Ocular  Diagnostic  Reaction. 

(Modiflkation  der  Konjunktivalprobe  fur  die  Praxis.)  A. 
Welff-Eisner. 

8S  Improved  Roentgen-Ray  Technic.  F.  Dessauer  and  B.  Wiesner. 

S9  Mobility  of  the  Corpuscles  in  Vaccine  and  Smallpox.  (Ueber 
die  Beweglichkeit  der  KOrperchen  der  Vakzine  und  der 
Pocken.)  G.  Volpino.. 

90  Fitness  for  Military  Service  of  German  Recruits.  (Zur 
Frage  der  Militartauglichkeit  der  zum  einjiihrigfreiwilligen 
Dienst  berechtigten  Wehrpflichtigen  Deutschlands.)  Sch- 
wiening. 


79.  Experiments  on  the  Growing  Eye.— Wessely  has  bee 
examining  the  influence  of  various  operations  on  the  ev 
before  it  has  reached  its  full  development.  The  results  sW 
that  by  transferring  experimental  research  from  adult  to  ver 
young  animals  a  new  field  is  thrown  open  for  investigate 
in  various  lines,  not  only  for  the  eye  but  for  other  organ; 
The  growing  organ  reveals  the  action  of  external  influence 
much  more  instructively  than  the  mature. 

85.  Primary  Pyelitis. — Saathoff  reports  2  cases  of  pyeliti 
with  a  special  Gram-negative  bacillus  responsible  for  the  pro; 
ess.  The  special  feature  of  the  cases  was  the  involvement  (j 
the  adjacent  tissues  in  the  infectious  process;  in  one  patier 
the  infiltration  spread  through  the  entire  upper  left  abdomef 
in  the  other  the  inflammation  spread  to  the  veins  in  tf 
thigh  and  leg.  Notwithstanding  this  extensive  spread  of  tl 
process,  the  virulence  did  not  seem  to  be  very  great;  tl 
general  condition  persisted  remarkably  good  and  there  wc 
no  loss  in  weight  during  the  four  weeks  of  fever  until  tl 
venous  thrombosis  developed.  Suspicion  of  tuberculosis  of  tl 
kidney  proved  unfounded. 

87.  Tuberculin  Vaselin  for  the  Ocular  Test.— Wolff-Eism 
now  uses  a  1  or  2  per  cent,  tuberculin  vaselin  for  the  ocul; 
test,  and  states  that  the  mixture  keeps  perfectly  for  month 
while  it  is  fully  as  convenient  as  a  solution  for  the  ocular  tes 
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91  ‘Treatment  of  Obesity  by  Vegetable  Diet.  (Entfettung  dur. 
vegetarisebe  Diat.)  A.  Albu. 

92  ‘Serum  Sickness.  (Zur  Aetiologie  und  Prophylaxe  der  Serin 

krankbeit.)  H.  Ohnacker. 

93  ‘Combined  Electric  Method  of  Treating  Cancer.  (Neue  Behan 

lungsmethode  bosartiger  Geschwiilste.)  C.  Muller. 

94  Diagnosis  and  Treatment  of  Injuries  of  the  Eye.  (Augenvo 

letzungen.)  C.  Adam. 

95  Radioactive  Therapy.  (Erfolge  mit  Kreuznacher  Radiui 

Emanationsbiidern  und  lokal  angewandten  Radiol-Pi 
paraten.)  Kemen. 

96  Local  Massage  of  Rectum  in  Treatment  of  Habitual  Constip 

tion.  (Scbwedische  manuelle  Mastdarmbehandlung  f 
Therapie  bei  sehr  hartnackigen  Fallen  der  habituell 
Obstipation.)  von  Akerhielm. 

97  Circumcision.  E.  Schlechtendahl. 

91.  Treatment  of  Obesity  by  Withdrawal  of  Meat.— All 

has  found  a  strict  vegetable  diet  extremely  useful  in  obesit 
He  believes  that  it  is  the  easiest,  safest  and  most  efl'ectu 
means  of  correcting  the  tendency  to  undue  corpulence  witho 
impairing  the  general  health.  The  aim  is  to  satisfy  witho 
giving  many  calories,  and  beverages  are  allowed  unrestrietd 
He  gives  tables  of  the  calorific  value  of  vegetables  wi 
menus  for  the  various  seasons.  Vegetarians  never  present  t 
picture  of  full  cheeks  and  rounded  outlines,  the  dift'eren 
being  mainly  in  lesser  deposits  of  fat,  just  what  is  needed 
treatment  of  obesity.  Albu  keeps  the  patient  on  a  stri 
vegetable  diet  for  from  4  to  6  weeks,  then  allows  from  1 
to  200  gm.  of  lean  boiled  meat  3  times  a  week  or  once  a  da; 
This  diet  is  kept  up  for  months  without  trouble,  and  protec 
those  inclined  to  obesity  from  returning  corpulence.  If  t 
weight  begins  to  increase  he  drops  the  meat  again  for  4  or 
weeks.  He  generally  supplements  the  dietetic  regulations 
exercises  and  hydriatic  procedures,  but  these  alone  are  insul 
cient.  He  gives  the  records  of  several  cases  in  which  t 
weight  dropped  nearly  40  pounds  in  the  course  of  a  ft 
months  by  this  dieting  alone.  Fatty  heart  and  digestive  d 
turbances  are  the  main  contraindications. 

92.  Serum  Sickness.- — Ohnacker  noted  that  21  out  of  40  dip 
tlieria  patients  showed  signs  of  serum  sickness,  all  bei 
injected  with  No.  178  antitoxin.  Tests  of  this  antitox: 
showed  a  peculiar  tendency  to  induce  a  reaction  beyond  thj 
of  other  numbers,  the  tests  showing  exantliem  in  74  per  cei> 
while  it  occurred  in  only  4  per  cent,  with  antitoxin  of  anotl 
date.  The  antitoxin  was  tested  by  injecting  0.1  c.c.  into  t 
skin  by  the  Sclileich  infiltration  technic.  Besides  the  100  ca^ 
thus  treated,  a  number  of  control  tests  were  made  on  otl 
persons  with  salt  solution  and  human  serum,  with  and  witltcf 
a  preservative.  In  another  series  the  antitoxin  No.  178  v 
injected  into  the  left  arm  and  antitoxin  of  another  date  if 
the  right;  a  reaction  was  observed  in  77  per  cent,  on  the  k- 
and  in  only  5  per  cent,  on  the  right  arm.  He  concludes  fro 
all  this  research  that  the  serum  sickness  is  due  to  some  pro 
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ty  of  the  serum  used  and  not  to  any  property  on  the  part 

the  one  injected,  although  some  patients  are  naturally  a 
t  tie  more  sensitive  than  others. 

93.  Combined  Electric  Method  of  Treating  Cancer. — Muller 
ports  a  ease  which  has  attracted  attention,  as  the  tumor  on 
ie  back  of  the  head  had  been  examined  by  a  number  of 
lysicians  in  Berlin,  the  general  verdict  being  inoperable  sar- 
>ma.  The  tumor  was  as  large  as  a  child’s  head,  and  the 
ands  in  the  neck  were  swollen.  The  cachexia  and  loss  of 
jl  pounds  in  a  few  months,  and  inefficacy  of  potassium  iodid 
affirmed  the  assumption  of  malignant  disease,  but  the  exten¬ 
on  from  the  vertex  to  the  neck  and  over  the  parietal  region 
irbade  the  thought  of  an  operation.  Roentgen  treatment  was 
lergeticallv  applied,  combined  with  application  of  higli-fre- 
lency  electric  currents  of  high  tension.  Muller  has  been  suc- 
ssful  with  this  combined  method  in  a  number  of  small  super¬ 
nal  tumors  and  in  this  case  the  tumor  retrogressed  after  the 
lird  sitting  so  that  the  skin  lay  in  folds,  and  by  the  tenth 
ie  entire  tumor  had  vanished,  nothing  being  left  after  the 
velfth  sitting  but  a  minute  nodule  behind  one  ear.  The 
ands  in  the  neck  had  subsided  to  normal  size  by  the  eighth 
tting.  He  used  water-cooled  tubes  so  that  there  was  no 
gn  of  an  tr-ray  burn.  The  scalp  was  rubbed  with  alcohol  and 
•eased  during  the  treatment,  but  this  was  the  only  medica- 
on.  The  hat  band  of  65  cm.  is  now  reduced  to  58  cm.,  and 
ie  patient  has  gained  24  pounds  in  weight.  Klemperer  con- 
rms  Mtiller’s  statements,  having  had  the  patient  in  his  charge 
id  having  informed  the  family  of  the  fatal  prognosis.  The 
-eater  was  his  astonishment  when  the  patient  returned  four 
mnths  later  in  robust  health  and  no  trace  of  the  tumor.  No 
icroscopic  examination  was  made.  In  this  preliminary  com- 
unieation  Muller  gives  no  more  than  the  above  description 
f  his  technic. 

Wiener  klinische  Wochenschrift,  Vienna 

November  4,  XXII ,  No.  44,  pp.  1507-1546 

18  ‘Relations  of  the  Internal  Secretions  to  Surgical  Conditions. 
Roswell  Park. 

it)  ‘Stenosis  of  the  Pylorus  and  Roentgen-Ray  Diagnosis.  (Ent- 
wicklungsstadien  der  Pylorusstenose  und  ihre  klinisch- 
radiologische  Diagnostik.)  S.  Jonas. 

>0  Sporotrichosis.  O.  Ivren  and  M.  Schramek. 

H  Improved  Technic  for  Determination  of  Hemoglobin.  (Eine 
Verfeinerung  der  Fleischlschen  Ilamoglobinmessung.)  M. 
Ilerz. 

02  ‘‘•Thermopenetration.”  E.  v.  Bernd,  W.  v.  Preyss  and  E. 
Eitner. 

November  11,  No.  45,  pp.  1547-1584 
:i3  ‘Opsonic  Index  and  Technic  of  Tuberculin  Treatment  of  Tuber¬ 
culosis.  (Opsonischer  Index  und  Tuberkulosetherapie  nebst 
Beitragen  zur  Technik  und  Dosierung  der  Tuberkulininjek- 
tionen.)  K.  K.  Kossler  and  W.  Neumann. 

>4  ‘Transmission  to  Monkeys  of  Ophthalmia  Neonatorum  without 
Gonococci.  (Uebertragungsversuche  von  gonokokkenfreier 
Blennorrhoea  neonatorum  auf  Affen.)  K.  Lindner. 

05  Experimental  Research  on  Kidney  Functioning.  (Experi- 
mentelle  Studien  zur  Nierenfunktion.)  R.  Lichtenstern  and 
A.  Katz. 

06  Unusual  Dislocations.  (Zur  Kasuistik  der  Luxationen.)  M. 

V.  von  der  Lilie.  . 

i)7  Flagellates  in  Human  Intestine.  (Flagellaten  un  menschlicben 
Darme.)  U.  Guastalla, 

08  Scleroma  and  Osteoma  of  the  Trachea.  H.  Peters* 

98.  This  is  a  translation  of  an  article  published  in  North¬ 
west  Medicine,  August,  1909. 

99.  Stenosis  of  the  Pylorus  and  Roentgen-Ray  Examination. 

Jonas  writes  from  the  Roentgen  laboratory  of  the  general 

ospital  at  Vienna  to  call  attention  to  the  importance  of  the 
iscovcry  of  antiperistalsis  as  a  sign  of  incipient  stenosis.  It 
)  readily  distinguished  with  Roentgen  examination  and  the 
ismuth  taken  for  the  purpose  supplies  the  best  conditions  for 
etermining  the  peristalsis  if  the  patient  has  eaten  a  roll  or 
s  equivalent  before  taking  the  bismuth.  The  antiperistalsis 
$  the  radiologic  equivalent  of  the  impending  but  not  yet 
eveloped  “rigidity  of  the  stomach”  (Magensteifung) .  This 
rat  stage  of  pyloric  obstruction  consists  merely  in  moderate 
istention  of  the  caudal  part  and  antiperistalsis,  but  there  is 
s  yet  no  atony  of  the  fundus,  no  profuse  vomiting  nor  colic, 
vs  compensation  fails,  vomiting  occurs  and  the  fundus  shows 
tony,  while  in  the  ultimate  stage  the  caudal  part  is  extremely 
dated,  with  other  signs  of  stagnation. 

102.  Thermopenetration. — Considerable  interest  has  been 
roused  by  this  method  of  inducing  heat  in  the  depths  of  the 
issues  by  the  local  resistance  to  the  passage  of  high-frequency 
urrents.  Bernd  has  applied  the  measure  2,000  times,  but 


warns  that  the  technic  requires  practice  on  the  cadaver  and  on 
animals  before  it  can  be  safely  applied  to  man.  He  uses  it  in 
gonorrheal,  rheumatic  and  other  affections  in  which  local  appli¬ 
cation  of  heat  promises  good  results.  Tuberculous  affections 
do  not  seem  to  be  influenced,  and  it  does  not  seem  to  be  able 
to  destroy  the  gonococci  in  the  urethra  but  is  proving  useful 
in  the  complications  of  gonorrhea  in  the  male. 

103.  The  Opsonic  Index  During  Tuberculin  Treatment. — 
Kossler  and  Neumann  tabulate  the  findings  in  18  cases  which 
seem  to  show  that  the  opsonic  index  is  of  comparatively  little 
moment  as  a  guide  in  tuberculin  treatment. 

104.  Non-Gonococcus  Ophthalmia  in  the  New-Born. — Lindner 
reports  from  Fuchs’  eye  clinic  that  he  has  been  able  to  infect 
monkeys  with  the  secretions  from  ophthalmia  neonatorum, 
free  from  gonococci  but  containing  cell  inclusions,  such  as 
Prowazek  has  described  as  trachoma  bodies.  The  course  of  the 
transmitted  affection  resembled  in  every  respect  that  of  trans¬ 
mitted  trachoma.  Consequently,  he  asserts  that  in  these  cases 
of  ophthalmia  neonatorum,  the  trouble  is  evidently  a  form  of 
trachoma  affecting  the  conjunctiva  of  the  new-born,  no  matter 
whether  the  granules  of  the  inclusions  arc  to  be  regarded  as  a 
specific  product  of  the'  reaction  to  the  causal  agent  or  as  the 
causal  agent  itself. 

Zentralblatt  fur  Chirurgie,  Leipsic 

November  6,  XXXVI,  No.  45,  pp.  1529-1568 

109  Successful  Rectococcygopexy  for  Prolapse  of  Anus  and  Rec¬ 

tum.  E.  Bircher. 

Zentralblatt  fur  Gynakologie,  Leipsic 
November  6,  XXXIII,  No.  45,  pp.  1553-1584 

110  Management  of  Childbirth  with  Moderately  Contracted  Pelvis. 

(Therapie  bei  Beckenverengungen  mitfleren  Grades.)  H. 
Kupferberg. 

111  Medicinal  Treatment  of  Sterility  from  Infantile  Conditions. 

(Vorschlag  zur  medikamentdsen  Therapie  der  infantilis- 
tischen  Sterilitat.)  H.  Bab. 

112  Formation  and  Significance  of  Lacteal  Glands  in  Axilla.  (Zur 

Bildung  und  Bedeutung  der  Achselhohlenmilchdriisen.)  Geyl. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  26,  XXX,  No.  128,  pp.  1353-1360 

113  ‘Neurosis  of  Sympathetic  System  during  Measles.  (Di  alcune 

nevrosi  del  simpatico  riscontrate  durante  l’infezione  morbil- 
losa.)  S.  Licciardi. 

October  28,  No.  129,  pp.  1361-1368 

114  Alopecia  from  Experimental  Freezing.  (Alopecia  temporanea 

nel  coniglio  da  congelazione.)  A.  Fontana. 

115  Spinal  Anesthesia  in  579  Cases.  (Contributo  clinico  alia 

rachistovainizzazione.)  O.  Ortali. 

October  31,  No.  ISO,  pp.  1369-1384 
11G  Diagnostic  Importance  of  Indican  in  the  Urine  with  Obstruc¬ 
tion  of  Pancreatic  Duct.  (Comportamento  dell'indacano 
urinario  neH’occlusione  del  dotto  pancreatico.)  Zuccola. 
November  2,  No.  131,  pp.  1385-1392 

117  ‘The  Mechanical  and  Biologic  Factors  in  the  Pathology  of 

Pregnancy.  (II  fattore  ineccanico  ed  il  fattore  biologico 
nella  patologia  della  gravidanza.)  L.  Mangiagalli. 

November  4,  No.  132,  pp.  1393-1400 

118  Antitoxic  Action  of  Calcium  Salts  in  Parathyroid  Intoxication. 

T.  Silvestri  and  R.  Montorsi. 

119  ‘Sign  of  Stenosis  of  Descending  Colon.  (Nuovo  segno  diagnos- 

tico  delle  stenosi  neoplastiche  del  colon  discendente.)  C. 
Minerbi  and  D.  De  Giacomi. 

November  7,  No.  133,  pp.  1401-1416 

120  ‘Possibility  of  Immunization  against  Syphilis  by  other  Venereal 

Affection.  (Sulla  eventuale  immunizzazione  della  sifilide.) 
B.  Calabrese. 

113.  Neuroses  of  the  Sympathetic  System  in  Measles. — Lic¬ 
ciardi  discusses  a  recent  epidemic  of  measles  at  Catania  which 
involved  young  and  old;  in  one  family  two  men  of  40  and  47, 
with  a  baby  had  the  disease,  and  several  instances  were  known 
in  which  the  disease  had  occurred  for  the  third  time.  Bron¬ 
chitis  and  pneumonia  were  frequent  and  severe  complications, 
as  also  gastrointestinal  catarrh,  sometimes  presenting  a  syn¬ 
drome  suggesting  typhoid  and  accompanied  by  signs  of  menin¬ 
geal  irritation.  In  several  cases  he  encountered  a  neurosis  of 
the  sympathetic  system  as  he  describes  in  detail  in  3  typical 
instances.  One  was  in  a  child,  nearly  2  years  old;  during  the 
eruptive  stage  of  measles  spasm  of  the  larynx  developed.  The 
vocal  cords  seemed  to  contract  slowly  to  close  the  throat  com¬ 
pletely  until  the  carbon  dioxid  accumulating  in  the  blood 
stimulated  the  respiration  center  and  induced  a  profound 
inspiration.  The  spasm  was  then  suspended  for  an  instant. 
While  considering  intubation,  mustard  to  the  chest,  and  bro- 
mids,  cannabis  indica  and  belladonna  were  given  and  in  the 
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course  of  a  few  hours  the  spasm  subsided.  It  returned  again 
two  days  later  when  it  yielded  as  before  to  the  same  measures. 
Another  child  had  attacks  of  typical  asthma  for  the  first  time 
during  measles;  nothing  of  the  kind  was  known  in  the  family 
before.  In  a  third  child  the  spasm  affected  the  intestines;  the 
intense  pain  was  not  accompanied  by  any  objective  signs  of 
trouble  but  continued  unmitigated  until  relieved  by  the  same 
measures  used  in  the  other  cases,  bromids,  cannabis  indica  and 
belladonna. 

117.  Biologic  Factors  in  Pathology  of  Pregnancy. — Mangia- 
galli  does  not  regard  heart  disease  as  such  a  serious  factor  in 
the  pathology  of  pregnancy  as  Sjome  assume.  In  his  experience 
the  mortality  has  been  only  (i.5  per  cent,  and  this  only  when 
the  food  and  conditions  in  general  were  very  unfavorable.  The 
placenta  is  no  longer  considered  as  merely  an  osmotic  and 
dialyzing  membrane  interposed  between  the  mother  and  fetus; 
it  is  uoav  known  to  be  an  organ  Avith  important  functions,  and 
biologic  factors  alone  can  explain  the  changes  in  the  kidney 
Avith  pregnancy.  All  the  organs  seem  to  have  their  resisting 
powers  in  respect  to  infections  reduced  during  pregnancy,  but 
pneumonia  seems  to  be  the  most  threatening  of  all.  The 
prognosis  is  always  grave  and  the  effect  of  artificial  interrup¬ 
tion  of  the  pregnancy  is  not  felt  in  time  to  be  of  much  use  in 
this  self-limited  disease.  This  measure.  hoAvever,  he  declares, 
is  frequently  indicated  in  case  of  renal  or  hepatic  complica¬ 
tions,  but  only  exceptionally  in  heart  disease. 

119.  Sign  of  Intestinal  Stricture  from  Neoplasm. — Minerbi 
reports  a  case  of  tumor  palpable  to  the  left  of  the  umbilicus 
Avith  other  phenomena  suggesting  a  tuberculous  process  involv¬ 
ing  the  intestine  and  peritoneum  except  for  the  absence  of 
ascites,  fever  and  response  to  the  tuberculin  test.  This  threw 
the  balance  of  the  diagnosis  in  favor  of  cancer,  and  this 
assumption  Avas  confirmed  by  the  behavior  of  the  tumor  Avhen 
air  was  blown  into  the  rectum  from  a  bicycle  pump.  At  each 
stroke  of  the  piston  the  palpating  hand  on  the  tumor  felt  a 
kind  of  expansive  pulsation  in  the  tumor  similar  to  the  pul¬ 
sation  in  the  Avail  of  an  aneurism  in  an  artery  at  each  systole. 
This  prompt  action  of  the  insufflated  air  Avas  felt  only  in  one 
side  of  the  tumor,  which  confirmed  the  assumption  that  the 
growth  Avas  a  lymphosarcoma  in  the  retroperitoneal  glands 
Avhich  in  the  course  of  its  three  years  of  growth  had  involved 
and  finally  induced  stenosis  in  the  descending  colon.  The 
factors  indispensable  for  this  air-pump  sign  of  stenosis  are 
continence  of  the  sphincter,  stenosis  not  far  above  and  suffi¬ 
ciently  pronounced  to  confine  the  air.  Avith  the  Avails  of  the 
bowel  infiltrated  with  the  groAvth  so  as  to  be  palpated  Avhile 
some  of  the  Avail  still  retains  sufficient  elasticity  to  yield  to 
the  pressure  of  the  insufflated  air.  The  discovery  of  a  second 
small  tumor  in  the  epigastrium  suggested  the  lymphatic 
nature  of  the  cancer  in  this  case. 

120.  Immunization  Against  Syphilis  by  Other  Venereal  Dis¬ 
ease. — Calabrese  states  that  he  has  been  impressed  with  the 
fact  that  among  a  thousand  individuals  with  constitutional 
syphilis  examined  who  had  contracted  some  other  venereal 
disease  during  the  secondary  phase  of  their  syphilis,  none  had 
been  infected  with  these  other  affections  before  except  in  a 
very  small  proportion,  not  over  7.5  per  cent.,  and  in  these  there 
had  been  an  interval  of  several  years  before  the  syphilitic 
infection.  He  calls  attention  to  this  fact  in  his  experience  and 
urges  others  to  collect  information  on  this  point,  his  impres¬ 
sion  being  that  individuals  infected  Avith  gonorrhea  or  soft 
chancre  are  immune  to  infection  Avith  syphilis.  The  toxins 
elaborated  by  the  gonococcus  and  the  Duerey  bacillus,  Avhile 
harmless,  comparatively  speaking,  for  the  bearer,  seem,  he 
asserts,  to  exert  an  immunizing  power  against  the  pale  spiro¬ 
chete  capable  of  aborting  incipient  syphilis  entirely.  He  is 
now  conducting  research  in  this  line,  striving  for  eventual  im¬ 
munization  against  syphilis  by  this  means. 

Policlinico,  Rome 

October  31,  XVI,  No.  44,  pp.  1381-1412 

121  *  Carbolic  Treatment  of  Traumatic  Tetanus.  (Su  tre  casi  di 

tetano  traumatico.  Delirio  postetanico  :  cura  alia  Baccelli.) 

U.  Conforti.  Commenced  in  No.  43. 

November  7,  No.  45,  pp.  1413-1444 

122  Modification  of  the  Zammit  Milk  Test.  (Di  una  modificazfone 

alia  lattoreazione  de  Zammit :  Siero-lattoreazione.)  G. 

rulvircnti. 


121.  Phenol  in  Tetanus  (Baccelli  Method). — Conforti  re 
marks  tliat  the  Baccelli  method  of  treating  tetanus  is  in  such 
general  use  in  Italy  and  Avith  such  constantly  good  results 
that  no  one  thinks  novv  of  reporting  cases  any  more  than 
instances  of  recovery  from  diphtheria  under  antitoxin  treat¬ 
ment.  All  accept  the  favorable  outcome  as  a  matter  of  course; 
the  record  includes  now  several  hundred  cases,  with  or  without 
associated  antitetanus  serum.  It  Avas  his  unusual  experience 
to  encounter  ,3  typical  cases  of  traumatic  tetanus  in  the  course 
of  one  month  recently,  and  he  reports  them  in  detail  to  show 
the  Avorkings  of  the  Baccelli  method.  [It  Avas  described  in  The 
Journal,  June  3,  1899,  page  1249.  The  main  features  are  first' 
to  cleanse  the  wound  thoroughly  with  strong  antiseptic  solu¬ 
tion,  place  the  patient  in  a  quiet  dark  room,  plug  the  ears  to , 
keep  out  unavoidable  noises,  and  give  subcutaneous  injections  j 
of  a  2  or  3  per  cent,  solution  of  phenol  at  tAvo  or  three  hour 
intervals,  generally  along  the  spinal  column.  If  the  case  is  of 
moderate  severity,  Baccelli  commences  Avith  0.2  gm.  (3  grains)  : 
of  the  phenol  in  the  24  hours,  rapidly  increasing  to  double  or 
triple  this  amount.  The  patient  in  the  grip  of  tetanus  bears 
astonishingly  large  amounts  of  phenol.  He  claims  that  it 
antagonizes  the  tetanus  toxin  and  quiets  the  nervous  system. 
In  one  of  his  cases  0.72  gm.  of  phenol  Avas  given  daily  for  C 
days,  the  patient  receiving  511  separate  injections  with  lesser 
amounts  in  the  course  of  3G  days  with  final  recovery.  The 
text-books  mention  the  Baccelli  method,  but  without  much 
comment,  as  a  rule.  Green’s  Encyclopedia  of  Medicine,  1908. 
states  that  experimental  research  seems  to  prove  the  method 
valueless,  citing  Courmont,  1899,  Aron  Torok,  1900,  and  Guillau- 
min,  1902.  But  French  in  his  “Practice  of  Medicine,”  Babes  in 
"TAventieth  Century  Practice  of  Medicine,”  Woods  and  others 
have  reported  encouraging  results  with  the  phenol.  Woods’ 
article  Avas  summarized  in  The  Journal,  Sept.  16,  1899,  page 
727. — Ei>.]  Conforti  supplemented  the  carbolic  injections  with 
the  usual  sedatives,  bromids,  chloral  or  morphia.  The  incuba 
tion  had  been  tAvo  Aveeks  in  the  first  2  cases  and  the  patients, 
men  of  18  and  62,  recovered;  about  22  gm.  of  the  carbolic  acid 
had  been  injected  in  24  days  in  the  first  and  18  gm.  in  21 
days  in  the  other  case.  In  the  third  case  the  patient,  a  man  of 
57,  succumbed  in  less  than  48  hours  after  the  first  symptoms 
of  tetanus  after  an  incubation  of  one  week.  The  youngest* 
patient  exhibited  a  tendency  to  hallucinations  and  mild 
delirium  after  subsidence  of  the  convulsions,  Avithout  fever. 
Zeri  has  reported  a  similar  case  of  a  mild,  transient  psychosis 
folloAving  the  tetanus  in  a  patient  treated  by  this  method,  but 
Conforti  knows  of  other  cases  in  Avhich  the  tetanus  toxin 
alone  could  be  incriminated;  no  carbolic  acid  had  been  used. 
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PITS  TUBES  IN  THE  MALE 

SURGICAL  AND  VACCINE  TREATMENT  * 
WILLIAM  T.  BELFIELD,  M.D. 

CHICAGO 

The  pus  infections  of  the  urinary  duct  have  been  for 
■nturies  the  object  of  clinical  study  and  surgical  explor- 
tion;  those  of  the  less  conspicuous  seminal  duct 
nnained  virtually  unexplored  until  the  twentieth  Gen¬ 
try.  Pus  tubes  in  the  male  are  to-day  as  generally 
urecognized  and  surgically  ignored  as  were  the  pus 
ibes  of  the  female  thirty  years  ago.  Even  the  accessi- 
!e  epididymis  has  constantly  harbored  gonorrheal  pus, 
util  recently  undetected  and  undisturbed  by  surgery. 

CLINICAL  ANATOMY 

Four  anatomical  features  of  the  seminal  duct  are 
inicallv  important: 

1.  Ampulla  and  vesicle  are  closed  by  a  sphincter  of 
nootli  muscle.  This  muscle,  generally  ignored  by  Chili¬ 
ans  and  anatomists  alike,  was  first  described  by  Kolli- 
er,1  was  named  by  Hyrtl2  the  “adductor”  of  the  seminal 
esicles,  and  is  figured  by  Bardeleben  and  Haeckel3  as 
ie  “interampullary  muscle.”  Careful  dissection,  how¬ 
ler.  reveals  it  as  a  true  “compressor  duct  rum  semi- 
alium,”  whose  contraction  closes  the  orifices  of  ampullae 
nd  vesicles.  The  existence  of  this  sphincter  explains 
le  clinically  important  fact  that  liquids  injected  into 
ie  vas  enter  ancl  distend  the  vesicle  before  they  escape 
irough  the  ejaculatory  duct.  This  was  first  demon- 
trated  on  the  cadaver  by  de  Graaf,  and  on  the  living 
ibject  by  myself. 

2.  The  distensibility  of  the  seminal  duct  beyond  the 
I'ididymis  is  slight;  for  vesicle  and  ampulla  are 
nclosed  in  an  unyielding  envelope,  and  the  vas  has  a 
lick  covering  of  circular  muscle  fibers.  When,  there- 
>re,  the  minute  natural  outlet,  the  ejaculatory  duct,  is 
rcluded  by  inflammatory  swelling  or  otherwise  (and 
iis  often  happens)  the  seminal  bladder  does  not  expand 
(definitely  as  does  the  urinary  bladder.  When  the 
ceumulating  pus  exceeds  the  limited  capacity  of 
mpulla  and  vesicle,  their  contractions  force  the  excess 
ontents  through  the  only  other  outlet,  the  vas.  Since 
ie  vas  is  powerfully  contractile,  the  epididymis  far  less 
i,  the  tail  of  the  epididymis  becomes  the  catch-basin  for 
us  from  the  vesicle — not  only  in  gonorrhea,  but  in 
tber  uretlma1  infections.  This  is  the  pathology  of  epi- 
idymitis,  and  of  the  so-called  reflex  peristalsis  of  the  vas. 

*  President's  address  before  the  American  Urological  Association, 

une,  1909. 

1-  Kollikcr  :  Gewebelehre  des  Menschen,  iii,  46G. 

2.  Hyrtl  :  Lehrbuch  der  Anatomie,  ii,  80. 

3.  Bardeleben  and  Haeckel  :  Atlas  of  Applied  Anatomy,  Fig.  158. 


Pus  infection  of  the  vesicle  plus  occlusion  of  the  ejacu¬ 
latory  duct,  therefore,  soon  converts  the  entire  seminal 
duct  into  a  closed  abscess.  Hence  an  opening  into  the 
vas  (vasostomy)  affords  relief  of  tension  and  exit  for 
pus  from  the  entire  duct,  vesicle  and  epididymis 
included,  as  well  as  a  means  of  medicating  vas  and  vesi¬ 
cle  by  injections. 

3.  Ampulla  and  vesicle  are  closely  bound  to  the  base 
of  the  bladder;  infections  of  the  former  may,  therefore, 
induce  bladder  contractions.  Cases  of  “irritable  blad¬ 
der v’  and  “chronic  cystitis”  without  discoverable  cause  in 
the  urinary  tract  are  thus  explained;  and  these  may  be 
promptly  relieved  by  draining  the  seminal  duct,  though 
treatment  directed  to  the  bladder  be  futile.  For  exam¬ 
ple,  a  man  68  years  old;  referred  for  prostatectomy  to 
relieve  cystitis,  was  found  to  have  merely  a  pus  infection 
of  left  vesicle  and  epididymis.  The  vas  was  opened  and 
pus  escaped;  the  interval  between  urinations,  previously 
less  than  an  hour,  at  once  lengthened  to  four  hours. 

Seminal  retention  without  infection  may  also  induce 
“irritable  bladder.”  In  one  such  case  a  distended  vesicle 
was  discovered  and  emptied  by  the  finger  in  the  rectum, 
a  mass  of  inspissated  mucus  and  spermatozoa  being 
expressed  into  the  urethra;  the  symptoms  of  bladder 
irritation  immediately  ceased.  Doubtless  the  relief  of 
such  irritation,  often  secured  through  massage  of  the 
prostate  (and  vesicles),  is  thus  induced. 

In  “prostatism  without  prostatic  enlargement,”  the 
partial  retention  of  urine  is  at  times  due  to  adhesions 
between  the  base  of  the  bladder  and  the  adjacent  seminal 
duct. 

The  symptoms  of  “cystitis”  may,  then,  proceed  from 
lesions  of  the  seminal  as  well  as  of  the  urinary  channel ; 
clinically  these  two  ducts  are  Siamese  twins.4 

4.  Ureter,  vesicle  and  vas  are  in  intimate  relation  in 
what  I  long  ago  demonstrated  to  be  the  “broad  ligament 
of  the  male.’  0  This  is  a  sac  of  the  rectovesical  fascia 
which  covers  vesicles,  ampulla,  ejaculatory  ducts  and 
utricle,  and  which  is  in  the  new-born  male — as  in  the 
adult  female — a  fold  of  peritoneum ;  in  early  childhood 
the  serous  covering  recedes  to  the  top  of  the  vesicles. 
My  designation  of  seminal  duct  suppurations  as  “pus 
tubes  in  the  male,”  criticized  in  certain  quarters,  is  then 
anatomically  well  founded.6 

At  the  upper  angle  of  the  masculine  broad  ligament  on 
each  side,  the  ureter  is  crossed,  by  the  vas  deferens  and  is 
separated  from  the  top  of  the  seminal  vesicle  only  by 
fascia.  Adhesions  following  infections  of  vas  and  vesicle 


4.  The  production  of  bladder  symptoms  bv  lesions  of  the  seminal 
vesicle  has  been  emphasized  by  Fuller  also  (Post-Graduate,  January. 
1906) . 


5.  Park  :  Treatise  on  Surgery,  1896,  ii,  494. 

G.  The  homology  of  this  fascia  with  the  broad  ligament  of  the 
female  is  proved  by  the  embryologieal  studies  of  Oun£o  and  Veau 
(Journal  de  l'Anatomie  et  de  la  Physiologie,  1899,  p.  235),  who 
state  that  “the  seminal  ducts,  thus  included  between  two  peritoneal 
culs-de-sac,  are  contained  in  a  transverse  fold,  a  veritable  masculine 
broad  ligament 
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may,  therefore,  bind  and  obstruct  the  adjacent  ureter. 
Morgan7  found  exactly  this  condition  on  exploratory 
operation,  and  cured  the  patient  by  liberating  the  ureter 
from  its  adhesion  to  the  vesicle;  and  Young8  later 
reported  a  similar  case  in  which  adhesions  to  the  vesicle 
had  produced  occlusion  of  the  ureter  and  destruction  of 
the  kidney,  compelling  nephrectomy. 

As  Tandler  and  Zuckerkandl  note,  the  ureter  dilata¬ 
tion  incident  to  prostatic  hypertrophy  occurs  above  the 
point  where  the  ureter  is  crossed  by  the  vas  deferens, 
and  is  obviously  due  to  pressure  by  the  latter;  hence 
division  of  both  vasa  should  be  a  part  of  surgical 
attempts  to  relieve  the  results  of  such  hypertrophy,  when 
renal  retention  exists. 

This  intimate  relation  between  the  juxtavesical  ureter 
and  the  seminal  duct  seems,  therefore,  responsible  for 
considerable  kidney  and  ureter  disease  hitherto  unex¬ 
plored. 

Renal  pain — ‘‘lumbago”  or  “nephralgia” — often 
occurs  when  the  vesicle  is  distended,  and  is  promptly 
relieved  by  emptying  the  vesicle  either  through  massage 
or  vasostomy.  Apparently  simple  distention  of  the  vesi¬ 
cle  may  compress  the  ureter  and  thus  distend  the  renal 
pelvis. 

IMPOTENCE  AND  STERILITY 

The  juxtaposition  of  the  seminal  ducts  to  bladder  and 
rectum  renders  the  relation  of  pus  tubes  to  vesical  and 
rectal  tenesmus  sufficiently  obvious.  The  abdominal  pain 
from  an  infected  vas  simulates  that  of  ureteral  calculus 
and  of  appendicitis,  and  in  at  least  one  instance  led  to  a 
mistaken  diagnosis  and  futile  operation  for  appendicitis 
by  a  competent  surgeon.  The  “neurasthenia”  caused  by 
prostatovesiculitis,  commonly  explained  by  an  obscure 
nervous  influence,  seems  rather  a  toxemia  from  the  local 
infection  ;  for  it  is  often  relieved  by  evacuation  of  pus 
from  the  genital  tract. 

Frequent  nocturnal  emissions  (even  in  married  men), 
the  “hair-trigger”  premature  emission,  and  hematosper- 
mia  are  common  results  of  chronic  prostatovesiculitis. 
Extension  of  chronic  infection  to  the  epididymis  results 
in  thickening  of  this  tube  and  chronic  hydrocele,  which 
is  especially  common  in  elderly  men.9  Extension  to  the 
testis  induces  the  sclerosis  of  that  organ  studied  by 
Ries,10  which  results  in  azoospermia. 

Impotence  and  sterility  are  especially  frequent  and 
important  results  of  pus  infections  of  the  seminal  tubes, 
impotence,  when  not  due  to  spinal-cord  disease  or  dia¬ 
betes,  is  commonly  the  result  of  prostatovesiculitis,  and 
is  for  a  long  period  amenable  to  intelligent  local  treat¬ 
ment,  though  refractory  to  the  routine  administration  of 
phosphorus,  strychnin,  electricity,  etc.  Sterility  may 
result  not  merely  from  mechanical  occlusion  of  epi- 
didymes  or  vasa,  but  also  from  infections  of  the  seminal 
duct,  the  spermatozoa  being  non-motile  or  disintegrated, 
but  regaining  form  and  motility  after  these  infections 
have  been  abolished.  In  fact,  the  entire  pathology  of 
functional  derangements  and  so-called  neuroses  of  the 
male  sexual  organs  becomes  intelligible  only  through  a 
study  of  the  infections  of  the  seminal  ducts.  It  is  well 
known  clinically  that  early  impotence  has  been  some¬ 
times  relieved  by  massage  of  the  prostate,  though  this  is 
but  a  crude  means  of  treating  chronic  prostatovesiculitis; 
to  more  efficient  methods  this  hitherto  refractory  affec¬ 
tion  is  more  frequently  amenable;  for  “chronic  prostati¬ 


7.  Morgan  :  Ann.  Surg.,  1902,  p.  528. 

8.  Young  :  Ann.  Surg.,  1903,  p.  689. 

9.  Belfield :  Indiana  Med.  Jour.,  November,  1893. 

10.  Hies  :  Medicine,  July,  1900. 


tis,”  so-called,  notoriously  refractory  to  standard 
therapy,  is  usually  prostatovesiculitis,  needing  treatment 
directed  to  the  vesicles  as  well  as  to  the  prostate. 

SURGICAL  TREATMENT 

The  Vesicle. — Incision  of  the  suppurating  vesicle 
from  the  perineum  was  made  by  Lloyd  (1889)  ;  Dittel, 
the  father  of  perineal  prostatectomy,  used  his  dissection 
to  expose  and  incise  the  vesicle  (1894).  This  operation 
has  been  improved  and  used  by  Fuller11  in  over  100 
cases.  It  is  bloody,  imperils  the  integrity  of  the  return, 
but  lias  been  in  his  hands  devoid  of  mortality. 

Injection  of  the  vesicle  through  the  ejaculatory  duct 
was  first  performed  in  the  living  subject  by  Klotz,12  who 
introduced  the  nozzle  of  a  special  syringe  through  the 
endoscope  into  the  urethral  end  of  the  ejaculatory  duct, 
and  injected  liquid  into  the  vesicle.  Epididymitis 


Radiogram  of  median  section  of  male  pelvis,  showing  relation 
between  urinary  and  seminal  ducts  in  the  broad  ligament,  and  ac 
cessibility  of  both  through  a  perineal  incision ;  1,1,  wire  in  vas 
deferens ;  2,  probe  in  ureter ;  3,  terminal  phalanx  of  first  finger, 
resting  on  the  seminal  vesicle. 

promptly  followed,  presumably  from  forcing  infected 
material  through  the  vas.  Catheterization  or  sounding 
of  the  ejaculatory  duct  has  been  rendered  feasible  by  thej 
modern  irrigation  urethroscopes  of  the  Goldschmidt  pat¬ 
tern.  Yet  in  practical  utility  I  have  found  this  measure! 
far  inferior  to  vasostomy,  which,  moreover,  involves  no 
expensive  instrument,  technical  skill,  injury  to  veru- 
montanum  or  ejaculatory  ducts,  or  epididymitis. 

The  Epididymis. — Early  in  the  last  century  the; 
infected  epididymis  was  punctured  by  Vidal  and  others, 
not  for  the  evacuation  of  pus,  but  for  the  relief  of  ten¬ 
sion.  Incision  of  the  non-fluctuating  epididymis  and 
tunica  vaginalis  was  introduced  independently  by  Escat1, 

11.  Fuller:  Am.  Jour.  Tirol.,  December,  1906. 

12.  Klotz  :  New  York  Med.  .Tour.,  Jan.  26,  1895. 

13.  Ann.  d.  mal.  d.  org.  genito-urin.,  1903,  p.  1664. 
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;d  by  Belfield,14  the  latter  using  the  incision  to  inject 
is  and  vesicle  at  the  same  time.  The  epididymis 
icision  has  been  advocated  by  Bazet  and  by  Hagner 
so.  But  since  non-tuberculous  infections  reach  the 
ndidymis’  by  way  of  the  vesicle  and  vas,  acute  suppur- 
ion  of  the  epididymis  proves  existing  infection  of  the 
•side;  obviously,  then,  the  latter  should  be  drained  and 
ledicated  by  opening  the  vas  (vasostomy)  whenever  the 
ippurating  epididymis  is  incised.  To  incise  the  epidid- 
mis  and  neglect  the  infection  persisting  in  ampulla 
nd  vesicle  seems  scarcely  rational. 

The  advantages  of  this  procedure  over  the  medical 
eatment  of  epididymitis  are :  ( 1 )  shortening  the  period 

f  pain,  fever,  swelling  and  confinement;  the  patient  is 
?ady  to  resume  ordinary  avocations  in  three  to  five  days ; 
2)  avoidance  of  the  usual  chronic,  tender  induration  in 
re  tail  of  the  epididymis,  which  sometimes  contains  pus 
nd  gives  rise  to  recurrent  epididymitis.  Whether  the 
hanc-e  of  permanent  occlusion  of  the  epididymal  canal 
?  increased  or  diminished  by  the  incision  itself  remains 
or  larger  experience  to  determine/-  Moreover,  the  intel- 
igent  use  of  vaccine  therapy  distinctly  diminishes  the 
requency  and  the  severity  of  gonorrheal  epididymitis 
nd  correspondingly  restricts  the  field  of  the  epididymis 
nc'sion. 

Vasostorny. — Four  years  ago14  I  published  the  method 
f  draining  and  medicating  vas,  ampulla  and  vesicle 
hrough  an  incision  into  the  vas  (vasostomy)  and  extend- 
ng  the  incision  into  the  epididymis  when  the  latter 
ontains  pus.  I  have  now  opened  the  vas  149  times  in 
07  patients,  usually  in  the  office  under  cocain  anesthesia, 
iften  without  assistance. 

By  this  trivial  operation  the  entire  duct — a  closed 
ibscess — is  relieved  of  pus  tension,  vas  and  vesicle  are 
trained  and  medicated,  the  epididymis  is  protected  from 
nfection  or,  if  already  infected,  from  pressure  infection, 
or  pus  drains  through  the  vas  incision  from  the  epidi- 
lymis  also.  Medication  of  the  ampulla  and  vesicle  is 
‘ffective  because  the  injected  solution  remains  in  their 
•avities  for  days;  thus,  after  injection  of  the  vesicle  with 
irgyrol  solution,  a  nocturnal  emission  two  nights  later 
vas  so  black  as  to  frighten  the  patient  into  the  fear  that 
fis  future  children  would  be  negroes. 

Many  cases  refractory  to  standard  treatment,  including 
‘chronic  cystitis,”  “irritable  bladders,”  gleet,  admixture 
if  blood  with  semen,  premature  ejaculation,  recurrent 
epididymitis,  have  been  promptly  relieved.10  In  certain 
other  conditions,  notably  the  pelvic  pain  due  to  perivesic- 
ulitis,  the  operation  has  failed  to  afford  relief.  Its 
utility  is  measured  by  the  accuracy  of  diagnosis. 

In  two  cases  in  which  injection  of  the  vesicle  was  pre¬ 
vented  by  a  stricture  of  the  vas,  the  occluded  portion  of 
the  vas  was  excised  and  the  cut  ends  anastomosed,  restor¬ 
ing  the  lumen  of  the  canal.  In  one  of  these  a  chronic 
“neuralgia  of  the  testis,”  apparently  caused  by  distention 
of  the  epididymis  with  spermatozoa,  vanished  after  the 
natural  exit  was  restored  through  this  resection. 

In  the  technic  of  vasostomy  three  features  are  impor¬ 
tant  :  ( 1 )  fixation  of  the  vas,  which  otherwise  may  drop 
into  the  scrotum  and  be  recaptured  with  difficulty ; 
(2)  raising  the  vas  through  the  skin-cut  for  accurate 
manipulation;  (3)  exploration  of  vas  for  obstruction  bv 
mounding  with  a  silkworm  thread.  Details  may  obvi¬ 
ously  be  varied  at  the  discretion  of  the  operator.  When 
resection  of  the  vas  is  performed,  a  silkworm  of  catgut 

14.  Belfield.  W.  T. :  Pus  Tubes  in  the  Male  and  Their  Surgical 
Treatment.  The  Journal  A.  M.  A.,  April  22,  1005,  xliv,  1277. 

15.  The  value  of  vasostomy  In  relieving  recurrent  epididymitis 
was  shown  in  eleven  cases  reported  to  the  recent  German  Urological 
Congress  by  Picker  (Ztschr.  f.  Urol.,  1909,  No.  6). 


thread  is  passed  into  the  lumen  and  out  through  the  wall 
of  each  cut  end  and  the  ends  tied  above  the  skin,  the 
thread  serving  as  an  axis  splint  which  secures  exact 
apposition  of  the  cut  ends  of  the  vas.  This  method  of 
anastomosis,  first  published  by  Mayo,10  supersedes  all 
other  methods  of  reuniting  the  divided  vas.  Incidentally 
1  have  observed  that  after  resection  of  a  half  inch  of 
the  vas  the  cut  ends  have  reunited  spontaneously  with  a 
patulous  lumen.  This  is  important  to  remember.17 

Pelvic  abscess  in  the  male,  anterior  to  the  rectovesical 
fascia,  is  a  frequent  extension  from  infected  appendices, 
seminal  ducts  or  lymph-glands;  it  may  open  spontane¬ 
ously  into  the  rectum,  sometimes  indeed  undetected. 
When  recognized,  pelvic  abscess  may  be  incised  from  the 
rectum,  provided  bulging  is  felt  there ;  otherwise  through 
the  ischiorectal  fossa  or  the  triangular  ligament  (the 
ischiobulbar  triangle).  Two  years  ago  I  opened  a  large 
pelvic  abscess,  which  proceeded  from  an  infected  vesicle, 
through  a  curved  incision  beginning  in  the  median  line 
three  inches  above  the  symphysis  and  carried  downward 
and  outward  above  Poupart’s  ligament.  The  curved 
flap  was  turned  upward,  the  rectus  pulled  toward  the 
median  line  and  abscess  and  vesicle  reached  by  blunt  dis¬ 
section;  drainage  was  secured  through  the  perineum. 
This  curved  incision  exposes  also  the  juxtavesical  portion 
of  the  ureter,  perhaps  as  well  as  does  Israel’s  iliac  or 
Gibson’s18  flap  incision. 

VACCINE  TREATMENT  OF  PUS  TUBES 

The  frequent  failure  of  vaccine  therapy  against  infec¬ 
tions  of  the  male  genital  tract  is  undeniable;  its  occa¬ 
sional  spectacular  success,  unknown  through  other  means, 
is  equally  indisputable.  The  successes  warrant  the  sus¬ 
picion  that  the  failures  are  not  the  fault  of  the  principle 
but  of  the  efforts  to  apply  the  principle — in  other  words, 
of  inaccurate  treatment. 

My  own  experience  has  been  a  steady  improvement, 
from  customary  failure  especially  with  stock  vaccines,  to 
customary  benefit  especially  with  autogenous  vaccines, 
against  infections  of  the  seminal  duct  by  the  tubercle 
bacillus,  gonococcus,  staphylococcus,  streptococcus  and 
colon  bacillus.  Against  these  infections  accurate  vaccine 
therapy  impresses  me  as  the  most  valuable  of  all  consti¬ 
tutional  aids  to  local  treatment. 

SUMMARY 

1.  Pus  infection  of  the  seminal  tract  plus  occlusion  of 
the  ejaculatory  duct  soon  converts  vesicle,  vas  and  finally 
epididymis  into  a  closed  abscess. 

2.  Vasostomy  is  the  simplest  and  least  objectionable 
means  of  evacuating  pus,  relieving  tension  and  medicat¬ 
ing  vas  and  vesicle. 

3.  Among  the  effects  of  these  infections  on  the  urinary 
organs  are  bladder  iritation  and  obstruction  of  the  uretter 
with  consequent  kidney  lesions. 

4.  Impotence,  sterility  and  sexual  neuroses  in  the  male 
are  frequent  results  of  pus  infections  of  the  seminal  tract 
and  amenable  to  appropriate  treatment  thereof. 

5.  Vaccine  therapy,  accurately  applied,  is  the  most 
valuable  internal  measure  against  the  infections  which 
produce  pus  tubes  in  the  male. 

100  State  Street. 

16.  Mayo  :  Ann.  Surg.,  January,  1895  ;  this  publication  has  been 
ignored  by  certain  later  writers. 

17.  The  steri'ization  by  vasectomy  of  confirmed  criminals,  im¬ 
beciles  and  other  defectives,  already  performed  in  Indiana  on  a 
thousand  convicts,  is  generally  approved  wherever  the  public  has 
been  taught  by  physicians  that  vasectomy,  unlike  castration,  does 
not  unsex  a  man.  does  not  impair  his  sexual  power.  Its  effect  is 
merely  that  of  occlusion  from  bilateral  epididymitis.  As  these 
defectives  have  increased  twice  as  fast  as  has  the  total  population, 
this  simple  method  of  checking  their  propagation  seems  worthy  of 
general  attention. 

18.  Ann.  Surg.,  1908,  p.  445. 
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I.  CLINICAL  REPORT  AND  REMARKS  BY  DR.  CLARK 
It  lias  been  fairly  well  proved  by  recent  investigation 
that  the  facial  nerve,  like  the  trifacial,  is  a  mixed  nerve. 
Its  sensory  ganglion  is  the  geniculate.  The  motor  root 
of  the  geniculate  is  the  facialis  proper,  and  its  sensory 
root  is  the  nerve  of  Wrisberg.  Below  the  ganglion  the 
peripheral  divisions  are  the  facialis  proper,"  the  greater 
and  lesser  superficial  petrosal,  external  petrosal  and 
choida  tympani.  This  ganglion  is  of  the  spinal  type, 
consequently  liable  to  inflammations,  as  herpes  zoster* 
and  degenerations,  as  in  tic  douloureux.  The  zoster  zone 
oi  the  geniculate  lies  just  in  the  interior  of  the  auricle 
and  external  canal.  1  his  zone  is  interposed  between  the 
zone  for  the  Gasserian  in  front  and  the  cervical  behind. 
In  either  zoster  or  neuralgias  we  may  have  one  or  all 
three  zones  affected  at  once.  There  is  also  a  considerable 
degree  of  overlapping  in -these  three  zonal  areas,  so  that 
a  diagnosis  of  a  definite  lesion  of  one  zone  is  often  a 
clinical  nicety  not  easily  attainable.  Varying  clinical 
syndromes  of  inflammation  and  degeneration  of  these 
zonal  areas  have  already  been  described  in  literature 
(Hunt). 

More  accurate  studies  in  the  anatomic  areas  involved 
in  the  otalgias  will  probably  show  that  not  a  few  of 
these  neuralgic  disorders  are  derived  from  disease  of  the 
sensory  fibers  of  the  facialis,  either  in  the  roots  or 
ganglion,  or  both.  Indeed,  it  is  logical  to  think  of  the 
geniculate  sensory  system  and  its  disorders  as  analogous 
to  those  of  the  Gasserian  of  the  trifacialis.  What  the 
geniculate  system  may  lack  in  clinical  importance  in  its 
smallness  of  peripheral  distribution  may  be  compen¬ 
sated  for  by  the  complexity  of  its  ramifications  and  asso¬ 
ciations  with  adjacent  sensory  systems. 

No  doubt  the  complexity  of  the  sensory  system  in  and 
about  the  ear  is  largely  responsible  for  the  bewildering 
array  of  reflex  and  idiopathic  otalgias.  Text-book 
descriptions  of  the  otalgias  are  but  repetitions  of  our 
earlier  knowledge  of  trigeminal  neuralgias.  Our  mod¬ 
ern  understanding  of  the  latter  but  points  the  way  in 
which  the  idiopathic  otalgias  must  be  studied  and  anal¬ 
yzed.  While  the  reflex  causation  of  the  idiopathic  otal¬ 
gias  probably  has  a  somewhat  better  basis  in  actual 
material  than  have  facial  neuralgias,  one  cannot  help 
being  impressed  with  the  idea  that  carious  teeth  have 
been  overcharged  with  responsibility,  and  that  dental 
obsessions  are  as  keenly  in  evidence  here  as  eyestrains 
and  the  like  defects  in  the  visual  apparatus  for  trigemi¬ 
nal  neuralgias.  The  apparently  quick  relief  of  "idio¬ 
pathic  otalgias  by  tampering  with  the  teeth,  throat  or 
nose  may  be  explained  by  the  more  or  less  certain  self- 
limiting  course  of  acute  posterior  poliomyelitis.  In 
other  words,  the  evidence  of  cure  of  idiopathic  otalgias 
by  various  operative  procedures  in  the  throat,  mouth  or 
nose  is  no  better  than  that  of  cure  by  similar  operations 
on  the  eyes  or  nose  in  idiopathic  facial  neuralgias.  Many 
otologists  do  not  hesitate  to  say  that  what  we  now  know 


*  Read  at  the  Thirty-fifth  Annual  Meeting  of  the  American 
Neurological  Association,  May  27-29,  1909. 


to  be  a  genuine  posterior  poliomyelitis  shown  in  classi 
herpes  zoster  is  due  to  irritation  of  a  carious  tootl 
there  can  be  no  doubt  that  a  reflex  cause  for  idiopathi 
otalgias  may  be,  and  indeed  is,  found  in  disease  of  th- 
teeth,  throat  and  nose,  but  that  these  peripheral  source 
have  been  overestimated  there  can  be  no  doubt. 

The  difficulty  of  disentangling  that  form  of  idiopathi 
neuralgia  of  geniculate  ganglion  disease  which  imrnedi 
ately  concerns  our  purpose  is  at  present  due  to  a  separa 
tion  of  that  otalgia  which  is  confined  to  the  anterior  wal 
of  the  external  auditory  meatus  and  the  skin  just  ii 
iront  of  the  ear.  As  is  well  known,  this  area  is  supplier 
by  the  auriculotemporal  branch  of  the  trifacial  as  we! 
as  the  sensory  filaments  of  the  geniculate  ganglion 
More  rarely  it  is  supplied  by  the  second  branch  of  tin 
trifacial.  The  absence  of  tenderness  and  pain  in  tin 
other  divisions  of  the  first  branch  of  the  trifacial i- 
should  exclude  this  sensory  system  from  involvement 
1  his  is  not  always  easy  to  determine  when,  as  often  hap- 
pens,  there  is  reflex  involvement  in  the  trifacial 
Usually,  however,  theireflex  disturbance  in  the  trifacial 
as  well  as  that  in  the  cervical  nerves,  can  be  eliminated 
by  appropriate  antineuralgic  treatment.  There  is  no 
reason  to  think  that  the  prognosis  or  treatment  of  idio¬ 
pathic  otalgia  of  the  geniculate  system  should  be  differ¬ 
ent  from  that  of  the  trifacial.  Once  the  diagnosis  id 
made  and  the  usual  antineuralgic  remedies  have  been 
tried,  operative  interference  is  indicated.  There  is  but 
one  procedure  practicable — that  of  physiologic  extirpa¬ 
tion  of  the  geniculate  ganglion,  a  division  of  the  pos¬ 
terior  root  of  the  ganglion,  the  nerve  of  Wrisberg. 

I  will  give  in  brief  the  history  of  a  case  of  tic  dou¬ 
loureux  of  the  sensory  filaments  of  the  facialis  and  its 
outcome  as  follows: 

Patient. — Mrs.  E.  T.,  aged  28.  Aside  from  the  history  of 
morphinism,  contracted  since  the  neuralgia  began,  the  family 
and  personal  history  previous  to  present  illness  are  negative. 

Present  Illness. — In  February,  1907,  the  patient  experienced 
paroxysmal,  intermittent  pain  without  known  cause,  just  in 
front  of  the  left  ear.  The  pain  occurred  for  half  an  hour 
almost  weekly.  Two  months  afterward  the  pain  in  front  of 
the  ear  was  of  daily  occurrence  of  a  typical  neuralgic  char¬ 
acter,  sometimes  lasting  for  two  and  three  hours.  In  the  fol¬ 
lowing  October,  eight  months  after  the  onset,  the  pain  had 
increased  constantly  so  that  there  was  not  only  a  stabbing 
pain  in  front  of  the  ear,  but  also  a  steady  pain  in  the  depths 
of  the  ear,  on  the  anterior  wall  of  the  external  meatus.  At 
times  there  was  a  moderate  degree  of  neuralgic  pain  in  all 
three  distributions  of  the  trifacial  and  in  the  occipital  region, 
d  lie  latter  distribution  of  pain  in  the  trifacial  and  occipito¬ 
cervical  nerves  decreased  in  five  or  six  months,  was  intermit¬ 
tently  present  during  the  following  year,  but  was  never  so 
severe  as  in  front  of  the  ear  and  in  the  anterior  wall  of  the 
external  meatus.  The  patient  was  taking  about  twelve  grains 
of  morphin  daily  when  I  first  saw  her.  Hygienic  and  elec- 
trical  treatment  very  soon  removed  all  the  neuralgic  pain 
except  that  in  the  region  of  the  ear.  All  ear,  eye  and  throat 
and  general  medical  examinations  proving  negative,  the  con¬ 
clusion  was  unavoidable  that  the  lesion  was  a  true  tic  dou¬ 
loureux  of  the  geniculate  system  of  the  facial  nerve,  and  that 
the  proper  remedy  was  a  physiologic  extirpation  of  the 
ganglion,  which  I  recommended.  Later  I  learned  that  Dr. 
Stan  had  practically  come  to  the  same  conclusion  and  recom¬ 
mendation. 

The  operation  was  performed  at  the  New  York  Hospital  by 
Dr.  Taylor,  April  23.  1909.  Dr.  Taylor  will  give  the  details 
concerning  the  operation  which  he  performed. 

/  ost operative  History . — Immediately  after  the  operation  all 
pain  ceased.  The  patient  had  some  ataxia,  cerebellar  in  type, 
which  steadily  improved.  The  hearing,  slightly  impaired  at 
fii  st,  owing  to  slight  damage  of  the  acoustic,  was  reported  nor¬ 
mal  by  an  otologist  one  week  after  operation.  The  division  of 
the  facialis  has  given  us  a  complete  peripheral  palsy  which  we 
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trust  will  undergo  i  spontaneous  recovery  in  time;  if  not,  a 
t'aciohypoglossal  anastomosis  may  be  undertaken.  A  slight 
redness  of  the  external  auditory  meatus  at  the  junction  of  the 
anterior  wall  with  the  tympanum,  observable  before  operation, 
has  since  disappeared.  All  sensory  examinations  of  the  face 
and  external  ear  proved  negative  three  days  after  operation. 
The  former  area  of  pain  seemed  to  the  patient  to  be  a  little 
less  sensitive  in  the  tests.  Since  the  operation  patient  has 
reduced  her  morphin  from  twenty-five  grains  to  about  six  or 
eight  grains  daily.  A  steady  withdrawal  is  in  progress. 

To  summarize:  We  have  here  a  true  tic  douloureux  of  the 
sensory  filaments  of  the  facial  nerve,  apparently  cured  by  a 
physiological  extirpation  of  the  geniculate  ganglion. 

Note. — Oct.  10,  1909:  Examination  of  the  patient  to-day,  a 
little  more  than  five  months  since  the  operation,  shows  the 
following:  The  patient  has  had  no  pain  in  the  ear;  hearing  is 
nearly,  if  not,  quite  normal  and  the  conjunctival  dryness  on 
account  of  the  facial  palsy  is  much  less  troublesome.  The  nor¬ 
mal  muscle  tone  of  the  paralyzed  face  is  present  and  slight 
but  distinct  voluntary  contraction  in  the  face  is  observable  at 
the  superior  and  inferior  angle  of  the  mouth  and  in  the  zygo- 
matici  and  buccinator  muscles.  The  electrical  reactions  have 
improved.  Reaction  of  degeneration  is  no  longer  present  and 
faradic  response  is  obtainable  in  the  before-mentioned  muscles 
that  show  voluntary  power  about  the  mouth.  The  cerebellar 
ataxia  is  no  longer  present. — L.  P.  C. 

II.  REPORT  OF  SURGICAL  TREATMENT  BY  DR.  TAYLOR 

This  case  was  referred  to  me  by  Dr.  Clark  with  the  request 
that  the  geniculate  ganglion  itself  be  removed.  A  brief  study 
on  the  cadaver  showed  that  the  ganglion  could  be  removed,  but 
that,  from  its  close  anatomic  relations  with  the  cochlea,  the 
semicircular  canals,  the  carotid  artery  and  the  motor  trunk  of 
the  facial  nerve,  irreparable  damage  would  probably  be  done 
to  any  one  or  all  of  these  structures. 

After  reading  the  very  convincing  exposition  of  Dr.  J.  Ram¬ 
say  Hunt,  which  demonstrates  the  geniculate  ganglion  and  the 
•‘pars  intermedia”  to  be  the  sensory  mechanism  of  the  seventh 
cranial  nerve,  the  idea  suggested  itself  to  me  that  the  sensory 
root  might  be  divided  in  the  posterior  fossa  of  the  skull. 
Numerous  trials  on  the  cadaver  proved  the  feasibility  of  the 
operation.  The  technic  so  developed  was  then  demonstrated 
to  Dr.  Clark,  who  consented  to  its  trial  upon  his  patient. 

The  patient  had  been  told  frankly  that  the  operation  was 
experimental.  Her  suffering  had  been  such  that  she  was 
anxious  to  have  it  done. 

Operation. — On  April  23,  1909,  operation  was  done  under 
ether  anesthesia  administered  by  Dr.  George  M.  Creevey,  whose 
method  worked  so  admirably  as  to  deserve  special  mention. 
Rubber  tubes,  passed  through  the  nares  to  the  laryngeal 
entrance,  were  connected  to  a  single  tube  which  ran  to  the 
etherizer,  who  was  thus  able  to  get  out  of  the  way  of  those 
working  at  the  operative  field,  while  keeping  track  of  his 
patient  by  means  of  the  radial  pulse. 

The  patient  was  prone  on  the  table  with  cushions  under  the 
upper  part  of  the  chest  and  shoulders  and  the  head  hanging 
forward  so  as  to  give  a  good  exposure  of  the  operative  field. 

An  osteoplastic  flap  was  turned  down.  Its  outer  edge  was 
just  within  the  posterior  border  of  the  left  mastoid,  the  upper 
border  about  2  cm.  above  the  line  of  the  lateral  sinus,  and  the 
inner  border  just  to  the  left  of  the  median  line.  The  lower, 
or  hinge  border,  was  well  down  toward  the  foramen  magnum. 
When  the  flap  was  turned  down  the  dura  was  tense  every¬ 
where.  A  dural  flap  was  cut  with  its  base  turned  toward  the 
median  line,  its  upper  edge  just  below  the  lateral  sinus,  its 
outer  and  inferior  edges  just  within  the  corresponding  bone 
edges.  The  cerebellum  protruded  at  once.  A  flat  blunt 
retractor  was  passed  to  the  outer  side  of  the  cerebellum  to  the 
base  of  the  petrous  bone,  along  which  it  was  gently  pushed, 
retracting  the  cerebellum,  until  the  cerebrospinal  fluid  at  the 
base  of  the  brain  escaped  in  considerable  quantity  with  a  rush. 
Immediately  the  cerebellum  retracted  easily  and  the  nerve 
field  was  exposed.  At  this  time  the  left  shoulder  jumped  sev¬ 
eral  times  and  it  was  found  that  the  end  of  the  retractor  was 
resting  against  the  ninth,  tenth  and  eleventh  cranial  nerves  as 
they  were  passing  through  the  posterior  lacerated  foramen. 
(Illustration,  C. )  Just  above  and  to  the  inner  side  of  these 
was  found  the  internal  auditory  meatus  with  the  nerves 


sought.  (Illustration,  A.)  The  seventh,  the  pars  intermedia, 
and  the  upper  fasciculus  of  the  eighth  nerve  were  cut.  1  lie 
retractor  was  slowly  withdrawn,  allowing  the  cerebellum  to 
return  to  its  proper  space.  The  dura  was  closed  by  a  con¬ 
tinuous  catgut  suture.  The  bone  flap  was  laid  back  in  place. 
The  periosteum  was  sutured  with  twenty-day  chromic  catgut. 
The  muscles  were  sutured  with  plain  gut,  and  the  skin  with  a 
continuous  silk  suture.  A  small  drain  passed  from  the  surface 
of  the  dura,  out  through  the  lower  left  angle  of  the  wound. 
Sterile  dressings  were  applied  and  the  patient  returned  to 
bed  in  good  condition. 

DISCUSSION  OF  TECHNIC 

The  flap  was  made  large  so  that  the  cerebellum  might  be 
retracted  easily  and  without  undue  compression.  It  was  car¬ 
ried  well  above  the  lateral  sinus  so  as  to  get  bone  thick 
enough  to  bevel  and  thus  to  be  able  to  lay  the  flap  back  with¬ 
out  bone  sutures  and  without  danger  of  its  pressing  on  the 
brain.  The  inferior  portion  of  the  occipital  bone  is  quite  thin. 

The  bone  flap  was  cut  by  the  Hartley-Kenyon  motor  saw, 
which  worked  to  perfection.  The  upper  border  and  a  part  of 
the  two  sides  were  beveled  so  that  the  flap  could  be  laid  back 
without  bone  suture  and  still  maintain  its  position  perfectly. 
The  dura  was  absolutely  uninjured  during  the  cutting  and  lift¬ 
ing  of  the  flap. 


Operation  for  the  relief  of  true  tic  douloureux  of  the  sensory 
filaments  of  the  facial  nerve.  A,  seventh  cranial  nerve,  pars  inter¬ 
media,  fasciculi  of  the  eighth  cranial  nerve  (from  above  downward)  ; 
B,  esteoplastic  flap ;  C,  ninth,  tenth  and  eleventh  cranial  nerves 
(from  above  downward)  ;  D,  artery  entering  internal  auditory 
meatus  ;  E,  lateral  sinus  just  above  the  dural  opening. 

After  the  dural  flap  was  made  and  the  cerebellum  retracted 
two  things  were  found  very  useful;  a  suction  apparatus  work¬ 
ing  on  the  principle  of  the  Sprengel  pump  which  kept  the  field 
free  from  cerebrospinal  fluid  and  blood;  and  a  small  eysto- 
scopic  bulb-light  on  a  flexible  stem,  so  that  the  light  could  be 
placed  right  in  the  operative  field. 

When  the  internal  auditory  meatus  was  exposed  the  nerves 
were  seen  entering  it  with  an  artery  of  moderate  size.  This 
artery  was  carefully  retracted  as  it  would  have  been  rather 
troublesome  to  tie  in  a  wound  of  such  depth. 

The  seventh,  the  pars  intermedia,  and  the  upper  fasciculus 
of  the  eighth  cranial  nerve  were  divided  with  a  scalpel.  The 
result  was  a  complete  left  facial  palsy,  some  temporary  dis¬ 
turbance  of  hearing,  and  complete  disappearance  of  the  char¬ 
acteristic  pain.  This  wide  division  was  made  for  the  follow¬ 
ing  reasons: . 
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It  is  known  that,  while  most  of  them  run  in  the  pars  inter¬ 
media,  some  of  the  sensory  fibers  may  run  with  the  facial  or 
the  upper  part  of  the  auditory  nerve  or  both. 

The  very  severe  pain  had  rendered  life  a  burden  and  had 
caused  a  morpliin  habit  of  twelve  to  fifteen  grains  a  day  which 
gave  only  partial  relief.  The  patient  was  willing  to  have  any¬ 
thing  done  that  would  relieve  the  pain. 

This  was  the  first  operation  of  the  kind  ever  done  and  it  was 
absolutely  essential  to  be  sure  that  no  sensory  fibers  remained. 

To  relieve  the  pain  it  would  have  been  justifiable  to  divide 
every  nerve  entering  the  interilal  auditory  meatus. 

One  of  the  very  important  features  of  the  operation  is  the 
relation  of  the  line  of  section  to  the  trophic  centers  of  the 
nerves  involved.  The  motor  portion  of  the  nerve  was  divided 
between  its  trophic  center  and  the  periphery,  and  inasmuch  as 
the  ends  lie  right  together,  spontaneous  regeneration  with  the 
return  of  power  in  the  face  may  be  expected.  On  the  other 
hand,  the  pars  intermedia  was  divided  between  its  trophic 
center  (geniculate  ganglion)  and  the  brain,  so  that  an  ascend¬ 
ing  degeneration  of  its  fibers  will  occur;  there  will  be  no 
regeneration  and  the  relief  of  pain  will  be  permanent. 

POSTOPERATIVE  HISTORY 

Facial  paralysis  of  the  left  side  was  present  on  the  operat¬ 
ing-table  and  has  persisted.  On  May  31  (five  weeks  and  four 
days  after  operation)  the  asymmetry  was  distinctly  less 
noticeable. 

Wound  Healing. — The  sutures  were  removed  on  the  fifth  day, 
the  drainage  at  the  lower  angle  was  discarded,  the  bone  flap 
was  in  position,  and  the  wound  healed  entirely  by  primary 
union.  The  head,  which  was  shaved  to  a  point  only  3  cm. 
above  the  line  of  the  lateral  sinus,  can  now  be  entirely  covered 
by  dressing  the  remaining  hair  properly,  so  that  the  patient 
is  not  rendered  conspicuous. 

Pain. — There  was  considerable  pain  diffused  over  the  entire 
left  side  of  the  head,  but  it  was  most  marked  in  the  region  of 
the  bone-flap,  and,  in  and  behind  the  left  eyeball,  there  was 
severe  stinging  pain.  After  ten  days  these  pains  began  to 
diminish  and  by  the  eighteenth  day  had  all  but  disappeared. 
On  the  twelfth  day  the  patient  sat  up  in  a  chair  forty-five 
minutes.  That  evening  for  two  hours  she  suffered  severe  pain 
in  the  left  ear  which  closely  resembled  the  pains  before  oper¬ 
ation.  With  that  single  exception  she  has  never  for  a  moment 
had  anything  resembling  the  old  pain.  Before  operation  the 
external  auditory  canal  was  very  sensitive  to  touch.  On  the 
sixth  day  after  operation  she  discovered  that  the  finger  intro¬ 
duced  into  the  canal  caused  no  discomfort,  for  the  first  time 
in  many  months. 

Hearing. — For  the  first  four  days  the  left  ear  seemed  to  be 
absolutely  deaf.  From  that  time  on  hearing  returned,  and  at 
the  end  of  ten  days  seemed  normal. 

Vision. — Besides  pain  in  the  left  eye,  the  patient  complained 
of  haziness  in  its  vision.  Examination  developed  nothing 
abnormal,  so  that  it  was  attributed  to  the  dryness  of  the  con¬ 
junctiva  due  to  the  paralysis  of  the  lids.  Instillation  of  liquid 
petrolatum  gave  much  relief. 

Vomiting. — For  many  months  the  patient  had  been  subject 
to  vomiting  attacks,  especially  after  attempts  to  cut  down  the 
morpliin  allowance.  After  operation  this  tendency  was  aggra¬ 
vated  and  most  troublesome.  For  six  days  after  operation  any 
attempt  to  turn  on  the  left  side  or  to  turn  the  head  to  the 
left  suddenly  was  followed  by  immediate  vomiting.  This  symp¬ 
tom  gradually  disappeared.  Ordinary  vomiting  has  occurred 
at  irregular  but  frequent  intervals.  She  has  gained  ten  pounds 
since  leaving  the  hospital  (May  13  to  28). 

Morpliin. — For  the  first  five  days  the  patient  received  about 
twenty-four  grains  in  the  twenty-four  hours.  From  that  time 
on  it  was  much  diminished,  reaching  a  six-grain  limit  for  the 
twenty-four  hours  at  the  time  of  leaving  the  hospital,  which 
was  the  twentieth  day  after  operation. 

Miscellaneous. — On  the  fourth  day  the  patient  first  men¬ 
tioned  a  sensation  as  of  flies  or  bees  buzzing  in  the  hair  just 
above  the  left  ear,  and  of  a  pricking  sensation  in  the  scalp 
of  the  same  region.  On  May  2  (ninth  day)  these  sensations 
had  entirely  disappeared.  On  attempting  to  walk  (from  the 
sixteenth  day  on)  she  complained  of  weak  knees.  She  really 
has  an  ataxia  of  the  lower  extremities  at  irregular  intervals. 
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THE  TRANSPERITONEAL  OPERATION  FOR 
REMOVAL  OF  BLADDER  NEOPLASMS  * 

E.  S.  JUDD,  M.D. 

Junior  Surgeon  to  Saint  Mary’s  Hospital 
ROCHESTER,  MINN. 

The  first  case  of  intraperitoneal  cystotomy  was  re¬ 
ported  by  Dr.  Francis  B.  Harrington* 1  in  1893.  In  this 
instance  the  operation  was  performed  for  ulcerative 
cystitis. 

At  this  time  cystotomy  by  any  route  was  undertaken 
only  in  cases  of  extreme  gravity.  The  mortality  from 
suprapubic  operations,  operations  through  the  perineum 
or  urethra  was  not  low;  therefore,  this  apparently  more 
serious  procedure  was  not  adopted  by  any  great  number 
of  operators,  and  nothing  more  appeared  in  the  litera¬ 
ture  concerning  it  until  about  a  year  ago,  when  Dr.  C 
H.  Mayo2  reported  five  cases  of  transperitoneal  removal 
of  tumors  of  the  bladder  which  were  operated  on  in  St. 
Mary’s  Hospital.  A  few  months  later  -  Drs.  Charles 
Scudder  and  Lincoln  Davis3  reported  four  cases  in 
which  bladder  tumors  were  removed  through  an  intra- 
pei'itoneal  cystotomy. 


Fig.  1. — Bladder  held  up  into  abdominal  wound  which  is  spread 
open  with  Simpson  retractors.  Intestines,  omentum  and  abdominal 
wound  thoroughly  protected  with  gauze  pads. 

■ 

One  of  the  greatest  difficulties  with  which  earlier 
workers  with  lesions  of  the  bladder  had  to  contend  wa* 
the  diagnosis.  This  obstacle,  however,  was  overcome 
more  than  twenty  years  ago  by  the  invention  of  the 
cystoscope,  and  now  in  nearly  every  case  a  pathologic- 
diagnosis  can  be  made  by  first  removing  a  specimen  of 
the  tumor  with  the  cystoscope.  By  the  aid  of  this  in¬ 
strument  we  not  only  learn  the  exact  nature  of  the 
tumor,  but  we  also  learn  its  exact  location  and  extent 
within  the  bladder. 

Up  to  the  present  time  the  majority  of  reported  cases 
of  tumors  of  the  bladder,  both  as  regards  operative  mor¬ 
tality  and  early  recurrences,  have  been  very  discourag¬ 
ing  and  some  surgeons  prefer  not  to  operate  in  these 
cases  except  to  relieve  temporarily  the  symptoms  of  ex¬ 
treme  pain  or  hemorrhage. 

In  December,  1905,  Dr.  Francis  S.  Watson4  pub¬ 
lished  a  study  of  653  cases.  Combining  operative  deaths 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City- 
June,  1909. 

1.  Harrington,  F.  B.  :  The  Feasibility  of  Intraperitoneal 
Cystotomy  with  Report  of  a  Case,  Ann.  Surg.,  1893,  xviii,  408. 

2.  Mayo,  C.  H.  :  Transperitoneal  Removal  of  Tumors  of  the  Blad¬ 
der,  Ann.  Surg.,  July,  1908. 

3.  Scudder  and  Davis  :  Ann.  Surg.,  December,  1908. 

4.  Watson,  F.  S.  :  Ann.  Surg.,  December.  1905. 
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;md  recurrences  under  one  heading,  he  found  that  fail¬ 
ures  occurred  in  28. 6  per  cent,  in  benign  cases  and  46 
per  cent,  in  cases  of  carcinoma. 

Delay  in  the  diagnosis  exposes  the  patient  to  the 
danger  of  an  inoperable  condition.  Dr.  Hugh  Cabot'5 
places  the  responsibility  of  such  delay  on  the  general 
practitioner  who  usually  sees  the  patient  first.  He 
warns  the  practitioner  against  ever  allowing  a  painless 
hematuria,  which  in  the  majority  of  instances  is  the 
first  symptom,  to  go  on  while  awaiting  developments, 
because  it  is  generally  admitted  that  every  papilloma, 
if  not  malignant  in  the  beginning,  will  in  time  become 
malignant. 

The  greater  bulk  of  tumors  of  the  bladder  with  which 
we  have  to  deal  is  made  up  of  the  papilloma  and  carci¬ 
noma  types.  Occasionally  a  myoma,  myxoma,  adenoma 
or  angioma  is  seen,  and  not  infrequently  we  see  sarcoma 

in  children. 

During  recent  years  there  has 
been  considerable  discussion  as  to 
whether  the  papilloma  is  a  benign 
or  a  malignant  neoplasm.  Some 
pathologists  have  concluded  that  the 
cells  in  the  base  of  the  pedicle  are 
carcinoma  cells,  while  others  believe 
the  tumors  to  be  truly  benign. 

Although  wre  seldom,  if  ever,  see 
a  recurrence  at  the  site  of  the  papil-* 
lary  tumor,  it  is  common  to  encoun¬ 
ter  a  return  of  the  growth  in  some 
other  section  of  the  bladder.  This 
may  be  accounted  for  by  grafting  on 
the  mucous  membrane  from  the  first 
tumor,  by  extension  through  the 
submucosa,  or  by  multiple  lesions  to 
begin  with.  From  the  standpoint  of 
the  patient,  these  tumors  are  cer¬ 
tainly  malignant  and  if  not  removed 
will  cause  death  from  persistent 
bleeding  and  extension.  In  a  few 
instances,  in  fact  in  two  of  our  cases 
at  St.  Mary’s  Hospital,  an  implanta¬ 
tion  of  the  cells  occurred  in  the 
suprapubic  wound  through  which 
the  tumor  had  been  removed,  and  a 
large  and  inoperable,  rapidly  grow¬ 
ing,  malignant  tumor  sprang  up  at 
this  point. 

Knowing  that  recurrences  are 
nearly  always  local,  and  that  extension  to  the  glands  and 
metastasis  to  other  organs  is  very  late,  when  the  condi¬ 
tions  do  occur,  and  also  that  one  of  our  greatest  difficul¬ 
ties  in  handling  a  tumor  of  the  base  of  the  bladder, 
where  over  90  per  cent,  of  the  lesions  begin,  is  the 
inability  to  get  a  good  exposure  through  a  suprapubic 
or  perineal  incision,  we  determined  to  try  to  better 
former  discouraging  results  by  incising  the  bladder  so  as 
to  get  a  good  exposure  of  any  part,  and  doing  a  more 
technical  and  radical  operation.  The  first  step  is  to  make 
the  incision  into  the  bladder  through  its  posterior  wall 
near  the  base,  in  this  way  rendering  all  parts  accessible. 
After  closing  the  suprapubic  incision  in  the  bladder  we 
have  occasionally  had  the  wound  open  and  the  urine 
drain  for  some  time  through  this  opening,  but  in  no 
instance  have  we  had  leakage  from  the  incision  through 
the  peritoneal  surface,  which  is  no  doubt  owing  to  the 
firmer  and  more  rapid  healing  of  the  peritoneum  itself. 


5.  Cabot:  New  York  Med.  Jour.,  June,  1907. 


Carcinoma  with  thick  indurated  base  and  open  ulcer 
involving  the  entire  thickness  of  the  wall  occurs  less 
frequently  in  the  bladder,  but  the  only  treatment  that 
offers  any  permanent  relief  in  either  such  conditions  is 
a  radical  removal.  The  expert  cystoscopist  tells  us  the 
exact  size  and  nature  of  the  growth,  also  the  position 
and  extent  of  bladder  involvement,  and  it  is  our  en¬ 
deavor  to  develop  a  method  of  approach  and  radical 
removal  of  the  tumor.  We  must  also  develop  a  technic 
for  caring  for  the  injured  bladder  wall  so  that  we  may 
expect  at  least  as  good  results  as  we  are  now  obtaining 
in  cases  of  similar  neoplasms  in  other  organs. 

Previously  our  chief  route  of  attack  has  been  the 
suprapubic,  and  this  does  well  in  case  the  lesion  is  in 
the  dome  or  superior  anterior  wall;  the  majority  of 
these  tumors,  however,  occur  either  in  the  base  or  lateral 
wall  near  the  ureteral  meatus. 


Profiting  by  the  knowledge  that  the  bladder  has  been 
accidentally  opened  many  times  during  abdominal  oper¬ 
ations,  and  that  the  kidneys  and  ureters  have  often  been 
exposed  through  a  peritoneal  incision  without  serious 
consequences  to  the  peritoneum,  we  determined  to  open 
the  peritoneal  cavity  deliberately  and  pack  off  the  intes¬ 
tines  and  omentum,  preparing  this  area  of  the  perito¬ 
neal  cavity  for  resection  in  the  bladder,  in  a  manner 
similar  to  that  for  resection  of  any  organ. 

The  patient  is  placed  in  the  high  Trendelenburg  po¬ 
sition,  and  on  opening  the  abdomen  an  opportunity  is 
afforded  for  exploring  the  liver,  pelvic  peritoneum  and 
lymphatics.  Although  we  have  never  seen  an  extensive 
involvement  of  the  lymphatics,  in  one  case  a  metastasis 
had  already  occurred  in  the  liver,  and  in  another  case 
the  pelvic  peritoneum  was  involved  so  that  an  intra¬ 
vesical  operation  would  have  been  useless  and  harmful. 

The  intestines  and  omentum  are  packed  into  the 
upper  abdomen  with  several  large  gauze  pads,  the  pack¬ 
ing  covering  the  abdominal  wound.  The  posterior  blad- 


Pig.  2. — Tumor  of  base  of  bladder  near  right  ureteral  orifice. 
Incision  held  open  by  tacking  forceps. 
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der  wall  is  grasped  with  tenaculum  forceps,  one  on 
either  side  of  the  median  line,  and  the  bladder  lifted 
into  the  abdominal  incision.  A  longitudinal  incision  is 
made  in  the  posterior  wall  of  the  bladder,  beginning  on 
its  peritoneal  surface  in  the  midline  and  extending  well 
back  to  the  base  of  the  bladder.  The  urine  is  sponged 
from  the  bladder  as  soon  as  it  is  opened.  This  should  be 
done  carefully  so  as  not  to  start  a  troublesome  oozing. 
If  the  tumor  is  on  a  pedicle,  this  may  be  grasped  by  a 
pair  of  curved  hemostats  and  excised  with  a  cautery, 
leaving  the  cauterized  surface  to  granulate.  The  area 
removed  should  include  a  portion  of  the  healthy  mu¬ 
cosa  and  submucosa.  When  the  tumor  has  an  indurated 
base  it  will  be  necessary  to  excise  a  portion  of  all  the 
coats.  At  times  as  much  as  one-half  the  bladder  must 
be  removed.  It  is  essential  to  preserve  as  much  as  pos¬ 
sible  of  the  healthy  tissue  about  the  urethral  orifice. 
If  the  bladder  is  involved  at  the  ureteral  opening,  after 


Fig-;  3. — Bladder  after  excision  of  tumor  including  parts  of  blad¬ 
der  wall  and  right  ureter.  Ureter  pulled  through  opening  in 
peritoneum  some  distance  from  bladder  and  transplanted  within 
the  bladder  wall. 


the  diseased  portion  of  the  viscus  is  removed,  the  ureter 
is  divided  near  the  bladder  and  drawn  into  the  abdo¬ 
men  through  a  perforation  in  the  peritoneum  close  to 
the  remaining  half  of  the  bladder,  into  which  it  is 
passed  and  attached  with  catgut  sutures.  The  peri¬ 
toneum  is  closed  over  the  exposed  ureter  in  a  fold,  to 
insure  rapid  healing.  The  remainder  of  the  bladder  is 
■closed,  and,  though  greatly  reduced  in  size,  will  be  serv¬ 
iceable,  and  its  capacity  will  tend  to  increase  (Harris).0 


Having  completed  the  intravesical  part  of  the  opera¬ 
tion,  the  same  technic  is  employed  in  closing  the  wound 
in  the  bladder  as  that  which  would  be  used  in  repairing 
a  wound  in  the  intestines  or  stomach.  The  first  row  of 
sutures  begins  and  ends  with  the  knot  inside.  These 


Fig.  4. — Method  of  closing  bladder  wound. 


are  of  chromic  catgut  placed  as  a  running  mattress  or 
Connell  stitch,  including  all  the  coats.  The  mucous 


edges  are  turned  in,  not  only  making  an  air-tight  and 
water  tight  closure,  but  also  controlling 


Jg 


all  bleeding 


Fig.  5. — Operation  finished.  Entire  incision  and  ureter  closed 
over  with  peritoneum. 


from  the  edges.  This  suture  line  is  re-enforced  by  a 
linen  stitch,  including  the  peritoneum,  put  in  parallel 
to  the  previous  suture  line. 

It  is  not  necessary  to  drain  the  peritoneum  or  the 
bladder  unless  the  growth  involves  the  ureteral  opening, 
or  unless  the  prostate  is  removed,  when  it  is  best  to 
establish  an  independent  drainage  through  the  space  of 
Retzius  after  the  bladder  has  been  closed.  As  a  rule, 
these  patients  void  their  urine  frequently  the  first  few 
days  and  are  more  comfortable  without  a  catheter, 
though  if  spasmodic  contraction  persists  in  the  bladder 
patients  will  be  made  more  comfortable  by  small  wash¬ 
ings  of  warm  boric  acid  solution  to  rid  them  of  clots. 


6.  Harris :  Ann.  Surg.,  July,  1902. 
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Employing  this  plan  of  procedure  and  teclmic,  wo 
ive  now  operated  in  fifteen  cases  of  tumors  of  the 
adder  with  one  death.  In  this  case  the  patient  was  a 
an,  71  years  of  age,  in  whom  the  carcinoma  involved 
varly  one-half  of  the  bladder,  including  the  left  ure- 
■ral  meatus.  One-half  of  the  bladder  and  the  lower 
id  of  the  ureter,  which  was  greatly  dilated,  were  re- 
;oved.  The  excision  included  all  the  coats  of  the  blad- 
er  wall.  The  end  of  the  ureter  was  sutured  into  the 
maining  half  of  the  bladder,  and  the  bladder  closed 
itirely.  The  patient  voided  urine  freely  and  without 
id  for  the  first  few  days;  then  the  amount  gradually 
iminished,  he  became  uremic  and  died  at  the  end  of 
le  first  week.  There  had  been  no  leakage  from  the 
iture  line  or  transplanted  ureter,  and  the  peritoneum 
as  clean.  The  left  kidney  showed  an  old  hydronepliro- 
s  with  destruction  of  almost  the  entire  parenchyma, 
ud  the  right  kidney  was  swollen  and  congested  from 
n  acute  nephritis. 

One  panent,  who  had  slight  involvement  of  the  pelvic 
eritoneum  at  the  time  of  operation,  died  in  three 
lonths  of  a  recurrence  in  the  peritoneum. 

Six  patients  have  lived  over  one  year  with  no  evi- 
ence  of  a  return  of  the  trouble.  All  except  two  of  these 
atients  (one  complaining  of  frequency  and  one  having 
stricture  which  necessitated  secondary  operation)  have 
een  comfortable  and  apparently  well. 

One  patient  has  been  well  ten  months,  one  nine 
lonths,  one  five  months  and  one  one  month.  In  this 
ist  case  nearly  one-half  of  the  bladder  was  removed 
nd  the  right  ureter  transplanted  into  the  left  half  of 
he  bladder.  Since  one  week  after  operation  the  patient 
as  passed  clear  urine.  At  first  he  voided  very  fre- 
uently,  but  the  intervals  gradually  increased,  and  at 
he  end  of  one  month  he  averaged  one  or  two  times 
ach  night. 

One  patient  with  malignant  papilloma  returned  in 
ighteen  months  showing  a  similar  tumor  in  the  oppo- 
ite  half  of  the  bladder.  This  patient  was  reoperated 
n,  and  six  months  later  a  cystoscopic  examination  did 
ot  show  any  evidence  of  trouble. 

One  case  of  a  large  malignant  papilloma  in  the  left 
rail  above  the  ureteral  opening,  ten  months  later 
howed  no  evidence  of  return  in  the  old  site,  but  there 
rere  many  small  pedunculated  tumors  growing  from 
he  margin  of  the  urethral  meatus.  These  were  re- 
noved  and  the  bases  cauterized.  The  patient  has  been 
ree  from  symptoms  for  four  months.  We  were  unable 
o  trace  two  of  the  cases. 

The  size  of  these  tumors  varied  from  a  few  centime- 
ers  in  diameter  to  a  tumor  in  one  instance  occupying 
learly  the  entire  space  of  the  bladder. 

Four  of  the  fifteen  patients  had  more  than  one  tumor, 
n  nine  the  pathologist  reported  malignant  papilloma. 
These  included  all  the  cases  of  multiple  growths. 

In  three  of  the  cases  the  pathologic  report  was  papil- 
oma,  probably  malignant. 

Three  cases  were  of  the  straight  carcinoma  type  with 
ndurated  base  involving  the  deeper  coats  and  having 
he  open  ulcer  on  the  mucous  membrane  surface. 

Of  the  15  cases,  in  12  the  trouble  originated  in  some 
joint  of  the  base  of  the  bladder,  and  in  the  remaining 
>  it  began  in  the  lateral  wall  about  one-half  inch  from 
>ne  ureteral  opening.  In  three  instances  the  ureteral 
srifice  itself  was  involved  and  it  was  necessary  to  trans- 
jlant  the  ureter. 

Although  we  do  not  advise  or  believe  it  necessary  to 
;o  through  the  peritoneum  in  removing  tumors  in  the 


upper  quadrants  of  the  bladder,  our  experience  would 
lead  us  to  believe  that  the  greater  number  of  neoplasms 
of  this  viscus  begins  in  or  near  the  base,  and  that  we 
can,  with  very  little  if  any  greater  risk  to  the  patient  do 
a  much  more  technical  and  radical  operation  through 
the  peritoneal  incision. 


EXTIRPATION  OF  THE  UNOPENED 
HYDPOCELE  * 

WILLARD  BARTLETT,  M.D. 

ST.  LOUIS 

There  is  nothing  new  about  a  radical  idea  in  the 
treatment  of  hydrocele  of  the  tunica  vaginalis  testis; 
that  condition  which  Virchow  mentions  as  the  most 
perfect  example  of  exudation  cyst.  Almost  fifty  years 
ago  Gross  wrote  on  excision :  “It  is  of  the  greatest 
antiquity,  and  was  revived  by  Mr.  Douglass,  of  Eng¬ 
land, "  in  1755.”  Since  Gross’  time  various  authors  have 
written  more  or  less  concerning  so-called  radical  treat¬ 
ment,  but  surgeons  do  not  seem  to  have  been  actively 
interested  in  the  matter  until  1885,  when  von  Bramann 
published  the  suggestion  of  Professor  von  Bergmann 
that  the  sac  be  excised.  It  was  first  to  be  opened  and 
then  its  wall  isolated  as  far  as  the  testicle,  or,  in  Bra- 
mann’s  own  words,  “bis  an  den  Hoden,”  showing  that  a 
complete  extirpation  of  the  sac  was  not  even  attempted 
by  the  originator  of  the  procedure. 

Various  authors  state  that  there  have  been  recur¬ 
rences  after  even  this  excellent  method,  as  there  have 
after  every  other  that  has  been  proposed  up  to  date. 
Hence  it  is  not  amiss  to  advance  an  idea  which  goes 
still  further  and  obviates  this  possibility  by  disposing 
of  every  particle  of  excreting  surface.  This  is  most 
easily  done  with  the  sac  intact;  otherwise  it  is  the  old 
story  over  again;  the  leaving  behind  of  a  portion  of 
cyst  wall  as  in  any  other  part  of  the  body  after  acci¬ 
dental  tearing  of  the  same  has  occurred  during  its  re¬ 
moval. 

The  following  text-books  on  general  surgery  and 
surgery  of  the  genitourinary  tract  make  no  mention 
of  complete  excision  with  the  sac  unopened :  von 
Bergmann,  von  Brunns  and  von  Mikulicz,  Bose  and 
Carless,  Monod  and  Vanverts,  Bryant,  Kocher,  Till- 
manns,  Fowler,  Cheyne  and  Burghard,  Zuckerkandl, 
Bickham,  “American  Text-Book,”  Gross,  Vaughan, 
Pick,  Koenig,  Wharton,  Keen,  Dennis,  Brewer,  Es¬ 
march  and  Kowalzig,  Wyeth,  Stewart,  “International 
Text-Book,”  Watson  and  Cunningham,  Casper,  Bryant 
and  Buck,  Waring,  Wharton  and  Curtis,  White  and 
Martin. 

In  addition  to  this  Dr.  Bassieur  and  Dr.  Seelig,  of 
St.  Louis,  have  very  kindly  searched  the  literature  for 
me,  and,  to  the  surprise  of  us  all,  found  no  reference  to 
this  very  simple  and  logical  idea.  It  surely  must  have 
been  used;  hence  it  seems  strange  that  no  publication 
of  it  can  be  found. 

The  technic  of  the  operation  is  as  follows:  After 
turning  out  the  sac  in  the  ordinary  manner  it  is  easiest 
to  begin  its  removal  at  the  spermatic  cord;  the  loose 
areolar  tissue  connecting  these  two  structures  can  read¬ 
ily  be  separated  by  blunt  dissection,  as  can  the  tumor 
from  the  testicle  everywhere  except  at  its  lateral  reflec¬ 
tions  from  that  organ,  where  some  cutting  must  be 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1909. 
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done.  No  fluid  need  be  lost,  and  one  will  be  surprised 
at  the  ease  and  quickness  with  which  this  dissection  can 
be  accomplished.  It  must  be  stated,  in  passing,  that 
quite  a  number  of  small  blood  vessels  will  have  to  be 
ligated.  After  the  testicle  has  been  replaced  metal  clips 
are  placed  on  the  wound  in  the  scrotum  so  closely  as  to 
touch  one  another;  they  are  quickly  covered  with  pow¬ 
der  and  no  dressing  applied.  The  patient  is  up  and 
about  in  four  days,  and  the  postoperative  effects  have 
differed  in  no  wise  from  those  immediately  following 
other  methods.  I  have  tried  this  only  on  adults  and  in 
thin-walled  cysts;  it  was  contemplated  on  one  baby,  but 
was  not  carried  out  because  I  could  not  accurately  locate 
the  testicle  before  the  sac  was  opened,  and  after  that 
found  it  impossible  to  remove  the  visceral  layer  of 
serou-s  membrane,  i.  e.,  to  do  more  than  the  Bergmann 
operation.  Perhaps  the  method  would  not  be  practicable 
in  a  very  thick-walled  tumor  in  which  inflammation  or 
severe  injury  had  played  a  role.  Puncture  of  the  testicle 
is  said  to  occur  in  emptying  the  fluid;  this,  too,  could 
prevent  the  proper  stripping  of  the  surface  of  this  mem¬ 
ber. 

Eemoval  of  the  unopened  sac  can  truly  be  termed 
radical  in  the  same  sense  as  a  Halsted  or  Bassini  hernia 
operation,  which  removes  the  sac,  as  opposed  to  the 
Kocher  operation,  which  brings  a  portion  of  the  sap  up 
through  a  split  in  the  abdominal  wall. 

It  is  a  little  more  difficult  and  takes  a  little  longer  to 
extirpate  a  hydrocele  completely  in  the  manner  indi¬ 
cated,  but  it  seems  to  guarantee  the  patient  against  a 
recurrence. 

4257  Washington  Boulevard. 


[Editor’s  Note:  The  two  preceding  articles  were  dis¬ 
cussed  WITH  THAT  OF  Dr.  PEDERSON,  WHICH,  WITH  THE  DIS¬ 
CUSSION,  WILL  BE  PUBLISHED  NEXT  WEEK.] 
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The  pernicious  types  of  malaria  are  of  absorbing 
interest  because  of  their  diverse  clinical  features  and 
their  high  mortality.  Complex  problems  are  attractive, 
and  a  high  death-rate  in  any  disease  is  apt  to  stimulate 
the  energies  even  of  the  slothful. 

Pernicious  malaria  presents  such  problems,  and  their 
solution  deserves  the  study  of  our  best  clinicians,  for 
much  more  work  is  required  to  be  done  in  their  fuller 
elucidation.  The  term  “pernicious  malaria,”  while  con¬ 
veying  an  impression  more  or  less  definite,  to  the  rank 
■and  file  of  the  profession,  and,  therefore,  to  that  extent 
serving  a  useful  purpose,  has  none  the  less  impressed 
me  as  being  indefinite. 

Perniciousness  is  a  quality  that  may  characterize  any 
disease,  and  is  doubtless  dependent  on  a  number  of 
conditions.  One  might  just  as  well  speak  of  pernicious 
scarlet  fever,  pernicious  measles,  pernicious  smallpox. 
Instead,  however,  we  speak  of  malignant  scarlatina, 
black  measles,  hemorrhagic  smallpox. 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan¬ 
tic  City,  June,  1909. 


CLASSIFICATION  OF  FORMS  OF  MALARIA 

While  these  qualifying  adjectives  have  in  the  main 
been  inherited,  and  are  not  of  the  highest  scientific 
value,  they  carry  a  sort  of  universal  significance,  which 
is,  in  a  measure,  understood.  In  this  sense,  therefore, 
certain  types  of  malaria  have  been  described  in  all  lan¬ 
guages — at  least  in  all  countries  in  which  they  occur— 
as  pernicious.  I  think  that  the  tendency  on  the  part  of 
some  clinicians  to  subdivide  minutely  this  class  is  as 
confusing  as  unnecessary. 

For  instance,  I  think  one  might  just  as  well  speak  of 
the  diarrheal  form  of  typhoid  fever,  or  of  the  consti¬ 
pated  form  of  pneumonia,  as  the  diarrheal  or  dysenteric 
form  of  pernicious  malaria,  as  contrasted  with  the  algid 
form.  The  simpler  the  classification  of  any  disease  the 
more  effective  it  is.  There  is  a  type  of  malaria  that  is 
always  serious  and  in  many  instances  fatal.  To  this,  for 
want  of  a  better  name,  the  term  pernicious  has  been 
given,  and  is  everywhere  generally  accepted. 

From  my  study  of  the  classifications  of  others  and 
from  my  own  experience  with  this  type  of  the  disease,  1 
think  that  a  subdivision  into  the  comatose,  hemorrhagic 
and  algid  varieties  is  all  that  is  needed  either  for  accur¬ 
acy  or  elasticity.  I  have  seen  no  variety  that  could  not 
be  placed  under  one  of  these  subdivisions.  A  multiplica¬ 
tion  of  them  is,  therefore,  not  only  unnecessary  but  con¬ 
fusing. 

With  the  term  “pernicious”  more  or  less  definitely 
understood,  it  is  interesting  to  inquire  into  the  causes 
of  pernicious  malaria.  It  is  generally  conceded  that  this 
type  is  produced  by  the  action  of  the  estivoautumnal 
variety  of  the  Plasmodium  malaria}.  Why,  then,  are  some 
of  the  cases  produced  by  them  mild  or  benignant  and 
others  severe  or  pernicious  ?  Unfortunately,  we  must  de¬ 
pend  here  on  analogy  and  our  knowledge  of  the  life- 
history  of  the  parasite. 

First,  we  may  assume  that  a  great  number  of  the 
invading  parasites,  with  the  toxins  secreted  bv  them,  is 
sufficient  to  bring  about  the  pernicious  symptoms. 
Against  this  it  may  be  argued  that  in  many  fatal  cases 
few  parasites  have  been  found.  In  such  cases  it  may  be 
and  probably  is  true  that  the  parasite?  have  collected  in 
the  internal  organs. 

Second,  it  may  be  argued  that  in  the  severe  cases 
either  the  parasites  possess  an  unusual  virulence  or  the 
resisting  power  of  the  individual  has  been  lessened  by 
preceding  attacks  of  this  or  some  other  disease,  or  some 
vice  of  constitution. 

Third,  it  may  be  supposed  that  the  parasites,  for  rea¬ 
sons  unknown  to  us,  tend  to  accumulate  in  some  por¬ 
tions  of  the  anatomy,  interfering  with  the  circulation 
there  and  causing  greater  absorption  of  their  toxins, 
and  that  the  character  of  the  attack  varies  according  to 
the  point  of  chief  attack. 

This  is  not  unknown  in  the  case  of  other  organisms 
and  has  been  actually  shown  in  this.  I  refer  to  what  has 
been  described  as  an  apparently  unusual  stickiness  of 
the  organisms  and  sluggishness  of  the  circulation  in  the 
part. 

It  may  be  that  a  part  or  all  of  these  factors  are  opera¬ 
tive.  At  any  rate  they  furnish  a  not  unreasonable  work¬ 
ing  hypothesis  for  the  varying  clinical  pictures  as  we 
encounter  them.  For  instance,  when  the  cerebral  cortex 
is  invaded  through  its  circulation  we  have  the  comatose 
variety  produced.  When  the  basal  ganglia  and  medulla 
are  chiefly  attacked  we  have  the  algid  variety.  When  a 
more  general  (even  though  in  cases  less  active)  invasion 
occurs  we  have  great  corpuscular  destruction,  and  hem¬ 
orrhagic  malaria  or  blackwater  fever  results. 
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All  the  pernicious  forms  of  malaria  are  interesting, 
for  they  cry  aloud  for  further  study,  but  for  the  present 
our  deliberations  shall  be  limited  to  the  algid  type. 

THE  ALGID  TYPE  OF  PERNICIOUS  MALARIA 

Algid  malaria  may  be  defined  as  a  pernicious  type  of 
malaria,  caused  by  the  estivoautunmal  form  of  the 
Plasmodium  malaria;  and  characterized  by  profound 
prostration,  cold  and  clammy  skin,  and  an  unclouded 
intellect;  this  latter  in  strong  contrast  with  the  coma¬ 
tose  variety. 

Geographic  Distribution. — It  occurs  in  all  tropical 
and  subtropical  countries  where  malaria  is  found,  occur¬ 
ring  in  Africa,  Asia,  southern  Europe,  the  southern 
United  States,  Central  America  and  South  America.  In 
predisposition,  in  age,  sex  and  race,  it  does  not  differ 
from  other  forms  of  malaria.  In  subtropical  countries 
it  occurs  chiefly  in  the  late  summer  or  early  autumn 
and  in  all  cases  there  is  either  the  history  or  strong  pre¬ 
sumption  that  it  has  been  preceded  by  other  attacks  of 
malaria;  in  other  words,  that  it  is  a  sequel  or  termina¬ 
tion  of  a  more  or  less  chronic  malaria,  recognized  or  un¬ 
recognized.  In  all  cases  it  is  produced  by  the  tertian 
and  crescentic  forms  of  the  Plasmodium  malarice. 

Pathology. — In  cases  in  which  autopsies  have  been 
performed,  the  pathology  does  not  differ  in  any  essen¬ 
tial  particular  from  that  of  other  forms  of  pernicious 
malaria,  with  the  single  exception  of  hemorrhagic  mala¬ 
ria,  in  which  the  urine  is  more  or  less  surcharged  with 
hemoglobin,  giving  to  it  its  red  and  darkened  color,  and 
also  its  name,  blackwater  fever. 

Symptomatology. — The  symptoms  of  algid  malaria 
are  clear-cut  and  definite,  and  from  them  it  gets  its 
name.  In  some  cases  a  definite  malarial  history  will  be 
elicited;  in  others  the  patient  may  not  have  been  con¬ 
scious  of  other  malarial  paroxysms,  but  he  lives  in  a  ma¬ 
larial  section  or  has  recently  come  from  one. 

The  attack  may  be  preceded  by  feelings  of  malaise, 
loss  of  strength,  weight  and  appetite.  A  more  or  less 
torpid  liver  and  constipation  are  also  precursors,  though 
more  usually  choleraic  symptoms  usher  in  the  attack. 
The  attack  is  often  preceded  by  a  more  or  less  torpid 
liver  and  constipation.  The  immediate  attack  is  ushered 
in  by  a  chill  or  a  general  sense  of  chilliness  and  discom¬ 
fort,  in  which  event  the  chill  is  usually  neither  so  deci¬ 
sive  nor  so  long  as  in  the  intermittent  variety.  Follow¬ 
ing  this  there  is  a  rise  of  temperature,  which  is  usually 
not  great ;  in  most  cases  it  is  not  present,  and  cases  have 
been  recorded  in  which  the  temperature  remained  sub¬ 
normal. 

The  tongue  is  usually  dry  and  coated  and  thirst  is 
great.  With  the  onset  of  the  paroxysm  pronounced  nau¬ 
sea,  vomiting  and  diarrhea  set  in.  The  general  prostra¬ 
tion  is  profound,  and,  while  headache,  pains  in  the  back 
and  limbs  are  usually  present,  they  are  not  so  marked 
as  in  many  of  the  more  benign  varieties. 

The  facies  is  that  of  a  patient  suffering  from  cholera. 
The  face  wears  a  pinched  look ;  the  eyes  are  abnormally 
bright  with  hollows  and  circles  around  them;  and,  sin¬ 
gularly  enough,  the  brain  remains  abnormally  bright 
even  unto  the  end.  The  conjunctive  and  skin  are  often 
yellow.  The  skin  is  cold  and  clammy  and  shrivelled  and 
almost  constantly  bathed  in  sweat,  so  that,  to  the  touch, 
the  patient  feels  as  if  he  did  not  have  any  fever.  It  is 
this  phase  of  the  condition  which  gives  to  the  disease  its 
name.  The  mouth  and  rectal  temperature  may,  how¬ 
ever,  show  an  elevation  of  temperature  varying  from  99 
to  103  F.  The  pulse  is  small  and  thready  and  toward 
the  end  may  be  imperceptible.  There  is  usually  loss  of 


appetite,  and  great  thirst  exists.  The  urine  is  .usually 
scanty,  high-colored  and  may  show  albumin  and  casts, 
but  does  not  contain  hemoglobin.  The  diagnosis  is  made 
from  the  history,  which  naturally  includes  the  patient’s 
past  history,  the  presence  or  absence  of  cholera  in  the 
region  and  cholera  morbus  or  ptomain  poisoning.  After 
all  has  been  said,  the  diagnosis  will  necessarily  hang  on 
the  blood  examination  or  the  autopsy;  and  even  these 
may  be  misleading,  for  a  patient  may  develop  ptomain 
poisoning  and  still  have  been  already  infected  with 
severe  malarial  poisoning.  Cases  for  reasonable  doubt, 
however,  are  exceptional. 

Prognosis. — The  prognosis  is  generally  grave.  In  my 
experience  the  mortality  has  been,  I  regret  to  say,  100 
per  cent. 

Treatment. — In  all  forms  of  pernicious  malaria  qui- 
nin  seems  singularly  ineffective.  I  still  adhere  to  the  ad¬ 
ministration  of  quinin  in  the  type  under  consideration, 
believing  that  it  is  a  matter  of  the  amount  given  and  its 
subsequent  absorption.  For  this  reason  I  administer  it 
hypodermically.  The  rest  of  the  treatment  is  supporting 
and  symptomatic. 

REPORT  OF  CASES 

Case  1. — History. — H.  D.  V.,  white,  aged  57,  American, 
book  agent,  entered  the  City  Hospital  Oct.  13,  1902.  His 
mother  died  of  bilious  fever,  and  one  of  his  children  died  of 
malarial  fever;  otherwise  the  family  history  and  personal 
medical  history  were  negative.  For  about  nine  days  previous 
to  the  patient’s  entrance  into  the  hospital,  he  had  been 
suffering  from  more  or  less  nausea,  vomiting,  and  swimming  in 
the  head,  muscular  weakness,  and  loss  of  'appetite,  which  he 
attributed  to  the  eating  of  some  ham,  which  disagreed  with 
him;  following  the  nausea  and  vomiting,  he  developed  diar¬ 
rhea. 

Examination. — On  admission  the  patient  was  found  to  be  a 
man  of  medium  build,  imperfectly  nourished  and  anemic. 
The  pallor  of  his  skin  was  quite  marked,  the  tongue  coated 
and  the  conjunctivse  slightly  tinged  yellow.  The  lungs  were 
normal,  as  was  also  the  heart,  except  for  diminished  muscu¬ 
lar  power.  The  liver  was  slightly  enlarged  and  the  spleen 
considerably  so.  The  skin  was  cool  and  clammy  to  the 
touch,  being  bathed  in  more  or  less  profuse  sweat;  so  that 
to  feel  the  patient  in  any  portion  of  his  body,  whether  head, 
hands  or  feet,  he  seemed  to  be  free  from  fever,  and  this 
continued  steadily  until  the  end.  The  temperature  by  mouth 
was  97.06  F. 

Course  of  Disease. — On  the  next  day  the  temperature  rose 
to  98;  then  came  a  sudden  drop  to  93.06  at  which  time  the 
patient  developed  a  hiccough  which  persisted  practically 
without  intermission  until  his  death.  Nausea  and  diarrhea 
were  pronounced.  Following  the  drop  in  temperature  there 
was  a  rise  to  102.04  (by  the  rectum)  although  when  the 
internal  temperature  was  this  high  the  surface  was  blanched, 
moist  to  the  touch,  and  cool.  Following  this  rise  the  tem¬ 
perature  dropped  to  normal,  and  continued  so  until  the 
morning  of  the  fourth  day.  Just  before  death,  the  rectal 
temperature  registered  100.  The  patient’s  mind  continued 
unnaturally  bright  until  the  end.  The  case  presented  a 
picture  not  unlike  that  of  Asiatic  cholera,  except  for  the 
fact  that  the  stools  were  not  so  numerous  or  profuse.  The 
diagnosis  of  algid  malaria  was  made  from  the  blood-smear, 
in  which  great  numbers  of  estivoautumnal  tertian  organisms 
with  crescents  were  found.  Treatment  was  unavailing;  at 
the  beginning  he  was  given  broken  doses  of  calomel  at  fifteen 
minutes’  interval  until  he  had  received  a  grain  and  a  half ; 
he  was  given,  hypodermically,  ten  grains  of  acid  quinin  hy- 
drochlorid  with  urea  three  times  a  day,  and  a  supporting 
treatment,  including  high  salt  enemas.  Unfortunately,  an 
autopsy  was  not  allowed  by  the  family. 

I  find  a  case  recorded1  by  Dr.  E.  H.  von  Esdorf  which 
presents  many  points  of  resemblance  to  the  case  just 


1.  Von  Esdorf:  Boston.  Med.  and  Surg.  Jour.,  June  18.  1908, 
clviii,  937. 
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recorded  by  me,  except  for  the  more  pronounced 
choleraic  discharges  in  Dr.  von  Esdorf’s  case.  For¬ 
tunately  in  that  case  an  autopsy  was  thoroughly  per¬ 
formed  and  recorded. 

Case  2  (von  Esdorf’s). — In  brief  there  was  a  history  of  an 
illness  of  about  six  hours;  symptoms  of  cholera,  no  fever, 
syncope  and  death. 

Autopsy. — Enlarged  liver  and  spleen;  discolored  mucous 
membrane  of  stomach;  discolored  mesentery  and  omentum, 
section  of  liver  and  spleen  showed  hemozoin  in  large  and 
small  masses,  young  small  ring  form  of  malarial  parasites 
in  red  blood  cells,  lymphocytosis;  free  hemozoin  in  blood. 

In  a  letter  Dr.  Eosenau  makes  this  pertinent  remark 
to  Dr.  von  Esdorf,  and  the  deduction  seems  reasonable: 
“He  surely  had  an  access  of  pernicious  [malaria]. 
Don’t  you  suppose,  however,  that  he  might  have  been 
sick  on  the  trip,  and  that  when  you  saw  him  he  was 
suffering  with  the  stupor  due  to  the  clogging  of  the 
capillaries  of  the  brain  with  malarial  pigment  and  para¬ 
sites  ?” 

Case  3. — History. — Mr.  B.,  aged  60,  white,  traveling  sales¬ 
man,  admitted  to  City  Hospital,  Oct.  16,  1902.  His  previous 
history  was  negative.  On  admission  patient  had  severe 
bilious  vomiting,  copious  diarrhea,  and  pains  in  stomach  and 
intestines. 

Examination. — The  patient’s  temperature  was  95  E.  on 
admission  and  remained  subnormal  until  death.  The  pulse 
was  small  and  thready;  respiration  28  to  40.  The  skin  was 
cold,  moist,  clammy.  The  intellect  was  clear. 

Course  of  Disease. — The  patient  was  given  acid  quinin  hy- 
drochlorid  hypodermically,  Fowler’s  solution  and  a  support¬ 
ing  treatment,  but  died  on  the  third  day.  An  autopsy  could 
not  be  obtained. 

For  the  report  of  the  following  case  I  am  indebted  to 
my  friend.  Dr.  Murphy : 

Case  4. — History. — John  W.,  colored,  aged  19,  laborer  in 
brickyard,  was  admitted  to  Lamar  Hospital  Sept.  26,  1902, 
in  profound  collapse. 

Examination. — The  patient  was  with  a  history  of  having 
had  one  chill  eight  days  before  admission,  when  diarrhea 
and  nausea  set  in  after  a  chill;  conscious;  his  skin  was  cold 
and  clammy;  there  was  nausea,  vomiting  of  green  material, 
and  copious  watery  diarrhea.  The  spleen  was  enlarged;  the 
abdomen  retracted;  there  was  marked  pallor  of  mucous  mem¬ 
brane.  Pulse  was  124  to  126;  temperature  97.8.  Blood  ex¬ 
amination  showed  profuse  infection  with  estivoautumnal  ring 
forms,  also  a  few  crescentic  and  ovoid  forms. 

Course  of  Disease. — The  patient  was  treated  with  calomel 
and  magnesium  sulphate  after  washing  out  stomach,  and 
given  acid  quinin  liydrochlorid  gr.  xv.  hypodermically  every 
three  hours  for  three  doses.  Remittent  fever  set  in  after 
patient  rallied  from  collapse,  but  yielded  to  treatment  with¬ 
out  any  return  of  algid  symptoms  after  twelve  days. 

Case  5. — History. — Susan  Jones,  colored,  aged  56,  laundress, 
was  admitted  to  Lamar  Hospital,  August  1900,  with  history 
from  family  of  “dysentery,”  with  nausea  and  vomiting  for 
three  days.  Coma  had  set  in  three  hours  -before  admission 
to  hospital. 

Examination." — The  patient  was  unconscious  on  admission. 
Temperature  was  98;  pulse  108;  respirations  20.  Blood 
examination  showed  numerous  pigmented  leucocytes,  but  no 
intracellular  parasites. 

Patient  sank  into  deeper  and  deeper  coma  and  died  nine 
hours  after  admission  to  hospital. 

Autopsy. — This  showed  enlargement  of  liver  two  fingers’ 
breadth  below  costal  border,  spleen  just  below  costal  border, 
dark  red  in  color;  capsule  tense,  soft  in  consistency;  no 
changes  of  importance  in  other  organs;  liver  and  kidneys 
showed  cloudy  swelling.  Smears  from  spleen  showed  enor¬ 
mous  quantities  of  estivoautumnal  parasites  and  pigmented 
cells,  also  much  free  malarial  pigment. 
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Dr.  John  A.  Witherspoon,  Nashville,  Tenn.:  While  I  do  not 
practice  in  a  malarial  section  of  the  country,  I  see  much  per¬ 
nicious  malaria  in  Nashville.  The  cases  described  by  Dr. 
Coleman  are  comparatively  rare  and  seemed  to  be  those  that 
are  overwhelmed  by  the  toxemia  of  malaria.  Algid  malaria, 
strictly  speaking,  is  the  type  of  malaria  he  described;  in  this 
type  of  the  disease  we  find  choleraic  diarrhea,  nausea,  vomit¬ 
ing,  colic,  rice-water  vomiting,  purging  and  cholera.  Fortu¬ 
nately,  these  cases  are  rare.  In  all  malarial  countries  there 
are  latent  malarial  cases;  the  infection  invades  the  blood, 
especially  of  the  spleen;  the  peripheral  circulation  may  be 
examined  carefully  and  no  plasmodium  found.  Yet  there  is 
a  low  grade  of  infection  and  occasionally  the  temperature  and 
chill  will  repeat  themselves.  Any  man  who  undertakes  to 
handle  latent  malaria  should  remember  that  it  requires  four 
or  five  months’  constant  treatment,  and  even  then  he  may 
have  relapses.  One  of  the  greatest  mistakes  a  person  may 
make  in  the  treatment  of  this  disease  is  to  give  quinin  for  two 
or  three  weeks  and  expect  to  cure  the  patient.  Again,  it 
should  be  borne  in  mind  that  these  walking  cases  of  latent 
malaria  cannot  be  properly  cared  for  while  the  patient  is  up 
and  about  his  business.  I  have  seen  but  two  cases  of  the  type 
described  by  Dr.  Coleman.  The  first  patient  died  one  hour 
after  I  reached  the  bedside;  the  other  lived  thirty-six  hours. 
Both  patients  were  overwhelmed  by  the  toxemia  of  malaria. 
The  pupils  were  dilated,  the  rectal  temperature  was  subnor¬ 
mal,  the  diarrhea  was  profuse  and  emaciation  was  rapid;  yet 
the  intelligence  was  perfect  until  the  last.  It  is  strange  that 
with  such  a  degree  of  prostration,  with  the  pulse  almost  im¬ 
perceptible  at  the  wrist,  the  intelligence  remained  good.  These 
patients  rapidly  became  cyanotic  and  died  in  a  state  of 
extreme  toxemia  and  exhaustion.  It  seems  to  me  that  the 
only  hope  for  treatment  in  the  type  described  by  Dr.  Coleman 
is  to  recognize  the  fact  that  the  person  has  come  to  a  malarial 
portion  of  the  country,  has  come  to  an  infected  district  where 
such  severe  forms  of  malaria  develop,  and  that  the  only 
hope  lies  in  trying  to  prevent  the  disease  occurring.  After  the 
disease  has  developed,  I  believe  that  the  only  hope  lies  in  the 
use  of  saline  irrigations,  transfusions  and  injections.  I  believe 
that  the  deep  hypodermic  injection  of  quinin,  which  gives  such 
beautiful  results  in  other  forms  of  malaria,  is  absolutely  use¬ 
less  here.  Our  only  hope  in  curing  these  patients,  I  believe, 
rests  in  the  intravenous  injections  of  solutions  of  quinin.  If 
the  solution  of  quinin  is  injected  into  the  tissues,  into  the 
muscular  structures,  the  quinin  will  not  be  taken  up  by  the 
circulation. 

For  those  who  are  not  used  to  giving  quinin  I  should  like 
to  mention  one  practical  point.  I  believe  that  quinin  is  used 
in  too  large  doses.  From  15  to  20  grains  is  sufficient  in  most 
cases,  although  I  have  given  as  much  as  140  grains  in  three 
hours.  But  I  insist  on  giving  quinin  hypodermically,  putting 
it  deep  into  the  tissues.  I  cannot  hope  to  get  such  good 
results  by  simply  putting  it  under  the  skin.  There  will  not 
be  any  abscess  or  irritation  of  the  skin  and  the  quinin  will  be 
better  absorbed.  Those  men  who  have  condemned  the  hypo¬ 
dermic  method  in  the  treatment  of  these  cases  did  not*  use 
quinin  in  a  proper  acid  solution  and  did  not  insert  the  needle 
deeply  enough  in  the  tissues.  If  I  get  another  case  of  algid 
malaria  I  shall  introduce  the  quinin  into  the  veins.  Some 
patients  recover  because  of  their  strong  resisting  power,  so  it 
is  said;  but  I  think  if  they  do  recover  it  is  by  the  grace  of 
God. 

Malaria  throughout  the  South  is  decreasing;  the  number  of 
cases  occurring  is  growing  less  and  less.  Clearing  up  the 
swamps  in  certain  districts  has  lessened  materially  the  num¬ 
ber  of  cases  of  pernicious  malaria.  The  disease  is  now  prac¬ 
tically  limited  to  the  swampy  districts;  it  is  here  that  blood 
becomes  contaminated  after  the  individual  has  been  put  to 
sleep  by  the  melodious  song  of  the  mosquito. 

Dr.  James  B.  McElroy,  Memphis,  Tenn.:  I  should  like  to 
speak  about  the  classification  of  pernicious  malaria  and  the 
treatment  of  the  special  form  under  discussion.  The  best 
classification  probably  is  that  given  by  Dr.  Coleman,  that  is, 
comatose,  algid  and  hemorrhagic.  I  think,  however,  that 
“blackwater  fever”  should  be  excluded  from  the  latter.  Black- 
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>vater  fever  differs  from  pernicious  malaria  in  the  mode  of 
occurrence,  in  clinical  manifestations  and  in  parasitology. 
Blackwater  fever”  occurs  most  frequently  in  old  residents  in 
nalarial  districts;  pernicious  malaria  most  frequently  in  chil- 
iren  and  newcomers  to  infected  districts.  In  pernicious 
nalaria,  paroxysms  occur  at  regular  intervals  of  rarely  less 
than  twenty-four  hours,  and  each  paroxysm  tends  toward 
leath.  In  hemoglobinuric  fever  the  paroxysms  usually  come 
it  shorter  intervals,  and,  unless  the  first  paroxysm  ends 
fatally,  death  is  not  usually  produced  by  the  associated 
malaria.  As  a  rule,  pernicious  attacks  of  malaria  are  asso¬ 
ciated  with  numerous  parasites,  with  a  tendency  to  increase 
with  each  succeeding  paroxysm.  Large  phagocytes  are  also 
frequently  seen.  In  blackwater  fever  parasites  are  few,  and 
frequently  absent;  they  tend  to  disappear  early  from  the 
peripheral  blood  and  internal  organs  as  well;  large  phagocytes 
ire  seldom  seen.  While  blackwater  fever  is  most  frequently 
of  malarial  origin,  I  do  not  think  it  should  be  regarded  as  a 
pernicious  attack  in  the  sense  in  which  the  comatose,  algid 
and  hemorrhagic  are.  The  pernicious  hemorrhagic  group 
should  be  reserved  for  those  pernicious  attacks  of  malaria 
associated  with  real  hemorrhages.  The  treatment  best 
adapted  for  the  algid  forms  is  the  prompt  administration  of 
juinin  by  hypodermoclysis  in  normal  salt  solution.  The  prog¬ 
nosis  is  always  grave  in  these;  but  on  several  occasions  I 
have  seen  recovery  follow  this  measui’e  in  severe  algid  attacks. 

Dr.  Thomas  D.  Coleman,  Augusta,  Ga.:  I  should  like  to  call 
attention  to  the  fact  that  in  the  cases  I  have  reported  the 
iuration  of  the  disease  was  short.  In  one  case  the  patient  died 
within  a  few  hours  after  the  onset.  No  case  lasted  more  than 
four  days.  The  duration  was  short  and,  of  course,  the  symp¬ 
toms  were  correspondingly  severe  and  pronounced. 

I  prefer  the  bimuriate  of  quinin  with  urea,  from  10  to  15 
grains  to  the  dose,  repeated  as  the  symptoms  require.  I  think 
that  Dr.  McElroy’s  point  on  blackwater  fever  is  a  good  one. 
[  have  never  approved  of  the  term  “blackwater  fever.” 


THE  NOTIFICATION  TO  THE  HEALTH  AU¬ 
THORITIES  OF  CASES  OF  ABORTION 
AND  MISCARRIAGE *  * 

MYER  SOLIS  COHEN,  A.B.,  M.D. 

PHILADELPHIA 

Physicians  are  not  permitted  to  disclose  any  informa¬ 
tion  that  they  have  acquired  in  attending  a  patient  in 
their  professional  capacity  and  which  was  necessary  to 
3nable  them  to  act  in  that  capacity.  Professional  secrets 
belong  to  the  patient  and  can  not  be  disclosed,  without 
the  patient’s  consent.  It  is  but  right  and  proper  that 
information  acquired  for  a  specific  and  humane  purpose 
'hould  be  put  only  to  the  use  for  which  it  was  obtained. 
Many  sick  and  injured  persons  otherwise  would  deceive 
their  physician  or  forego  medical  attention  altogether, 
especially  if  guilty  of  crime. 

Exceptions  to  this  rule,  however,  do  exist.  Whenever 
the  interests  of  the  people  as  a  whole  are  paramount, 
the  individual  rights  of  the  patient  are  set  aside.  In 
many  states,  for  instance,  physicians  are  required  to  re¬ 
port  to  the  health  authorities  all  cases  of  tuberculosis. 
In  others  before  a  marriage  license  is  issued  the  absence 
af  venereal  disease  must  be  certified  to.  All  births  must 
be  reported,  even  when  illegitimate,  the  name  and  ad- 
Iress  of  the  unfortunate  mother  being  given  in  such 
oases,  and  that  of  the  father  also,  when  known.  The 
question,  therefore,  is  not  whether  the  professional  secret 
is  inviolable,  but  under  what  circumstances  it  should 
be  disclosed. 


•Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 

*f  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1909. 


So  far  as  I  have  been  able  to  learn,  nowhere  is 
abortion  or  miscarriage  a  notifiable  condition.  Cases 
that  end  fatally  come  to  the  knowledge  of  the 
authorities  through  the  death  certificate,  which  un¬ 
der  some  laws  must  mention  the  fact  when  death  is 
due  directly  or  indirectly  to  this  cause.  A  district  attor¬ 
ney,  however,  speaking  at  a  medical  meeting,  held  that 
self-induced  abortion  should  not  be  reported,  whether 
the  patient  lived  or  died.  In  cases  of  criminal  aborf  ion 
some  believe  that  a  physician  is  not  permitted  to  dis¬ 
close  any  information  he  may  possess,  even  on  the  wit¬ 
ness-stand,  whether  the  patient  be  living  or  dead. 
On  the  other  hand,  in  some  states  a  physician  is  com¬ 
pellable  by  law  to  testify  in  the  witness-box — not  volun¬ 
tarily — what  he  knows  indicating  the  commission  of 
criminal  abortion  when  the  victim  of  that  abortion  is 
dead;  but  must  keep  silent  when  the  patient  survives 
and  does  not  waive  her  privilege.  In  the  latter  instance 
some  think  that  the  physician  should  endeavor  to  pro¬ 
cure  the  consent  of  the  patient  to  inform  the  authori¬ 
ties,  even  though  she  survives.  Others  say  that  the  law 
forbids  only  the  disclosing  of  such  information  as  is 
necessary  to  enable  a  physician  to  treat  his  patienl, 
which  does  not  include  evidence  of  wrongdoing.  It  has 
been  maintained,  moreover,  that  a  physician  summoned 
to  a  case  of  criminal  abortion  has  a  duty  to  fulfil  to 
the  community,  as  well  as  to  his  patient.  I  would  add 
that  he  also  has  a  duty  to  himself. 

Every  physician  who  attends  a  case  of  abortion  or 
miscarriage,  whether  accidental,  self-inflicted,  or  brought 
on  by  another,  lays  himself  open  to  the  charge  of  having 
committed  a  criminal  operation,  especially  if  he  had 
been  in  attendance  on  the  patient  previously.  Should 
the  woman  die,  suspicion  points  to  him  still  more  strong¬ 
ly  and  if  a  coroner’s  autopsy  shows  that  a  crime  has 
been  committed,  he  is  placed  in  a  decidedly  awkward 
position.  An  innocent  physician  could  easily  be  made 
the  subject  of  blackmail. 

It  has  been  suggested  that  in  all  cases  of  suspected 
criminal  abortion  the  general  practitioner  safeguard 
himself  by  calling  in  as  early  as  possible  another  inde¬ 
pendent  medical  witness.  But  it  is  difficult  to  see  how 
this  would  remove  the  suspicion.  The  consultant  would 
have  no  personal  knowledge  as  to  how  the  abortion  oc¬ 
curred.  In  fact,  an  abortionist  could  then  avoid  suspi¬ 
cion  by  merely  calling  in  another  physician,  who  even 
might  be  a  fellow-criminal.  And  surely  it  is  no  less 
a  breach  of  professional  confidence  to  make  known 
a  patient’s  condition  to  a  physician  who  is  called  in,  not 
to  assist  in  the  treatment,  but  merely  to  protect  the  at¬ 
tendant,  than  to  report  the  case  to  the  health  officer, 
the  one  who  is  responsible  for  the  health  and  the  vital 
statistics  of  the  community. 

Compulsory  notification  might  act  as  a  deterrent  to 
the  abortionist,  as  suspicion  would  naturally  fall  on 
those  who  fail  to  report  their  cases  or  who  report  a 
great  many. 

Undoubtedly  vital  statistics  lack  important  data  when 
they  fail  to  include  the  number  of  abortions,  miscar¬ 
riages,  and  still-births.  Such  information  is  necessary 
to  the  study  of  the  problems  of  fecundity,  depopulation 
and  race  suicide,  matters  of  the  greatest  importance  to 
the  nation. 

Census  reports  would  be  more  valuable,  physicians 
would  be  protected,  and  crime  discouraged  if  the  occur¬ 
rence  of  abortion  or  miscarriage  were  made  reportable 
by  law.  On  the  other  hand,  no  breach  of  professional 
confidence  will  occur  if  the  name  and  address  of  the 
patient  be  not  given,  the  location  merely  being  indi- 
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cated  in  a  general  way.  Nevertheless  I  see  no  reason 
why  the  same  procedure  should  not  be  followed  that 
obtains  when  a  birth  occurs,  namely,  the  reporting  of 
the  patient’s  name  and  address.  This  naturally  should 
be  regarded  as  a  privileged  communication,  to  be  kept 
secret  by  the  health  officer  or  registrar,  unless  a  good  and 
sufficient  reason  exists  for  disclosing  it. 

Should  the  report  contain  more  than  the  mere  state¬ 
ment  of  the  occurrence  of  the  abortion  ?  It  might  be 
advisable  for  the  physician  to  give  his  opinion  as  to  the 
cause,  whether  accidental  or  criminal,  and  in  the  latter 
instance  whether  self-induced  or  brought  on  by  another. 
My  own  opinion  is  that  no  details  should  be  given  and 
no  suspicions  mentioned,  unless  the  patient  dies,  in 
which  event  the  attendant  should  be  compelled  to  com¬ 
municate  all  the  information  in  his  possession. 

Who  is  the  proper  official  to  be  notified?  The  coroner 
is  suggested  by  most  writers.  That  he  should  be  in¬ 
formed  when  death  ensues  goes  without  saying.  But 
there  is  a  question  in  my  mind  whether  he  should  be 
made  acquainted  with  any  cases  except  those  ending 
fatally.  I  fail  to  see  why  convalescent  and  uncompli¬ 
cated,  accidental  cases  should  be  reported  to  the  coroner, 
whose  duty  is  to  investigate  the  cause  of  death.  Mere 
detection  of  crime  properly  belongs  to  the  prosecuting 
attorney  of  the  county.  It  would  appear  more  fitting  to 
report  to  this  officer  when  a  crime  has  been  committed. 
But  it  hardly  seems  right  to  notify  him  in  the  absence 
of  crime. 

In  my  opinion,  physicians  should  be  required  to  report 
cases  of  abortion  and  miscarriage  to  the  same  official  to 
whom  they  report  all  other  notifiable  conditions,  namely, 
the  health  authorities.  The  health  officer,  who  usually  re¬ 
cords  the  deaths  and  births  and  the  existence  of  con¬ 
tagious  disease  in  a  community,  should  also  be  notified 
of  the  premature  births,  the  still-births,  the  miscar¬ 
riages  and  the  abortions.  He  can  then  inform  the  coro¬ 
ner  or  the  prosecuting  attorney  when  in  his  judgment 
this  seems  indicated.  In  those  states,  however,  where 
births  and  deaths  are  reported  to  a  state  or  district 
registrar,  it  might  be  well  to  report  to  him  all  abortions 
and  miscarriages. 

It  would,  therefore,  be  well  for  the  Committee 
on  Legislation  of  this  Association  to  urge  the  en¬ 
actment  of  a  law  requiring  the  physician  or 
midwife  attending  a  case  of  abortion  or  miscarriage  or 
still-birth  to  report  such  case  to  the  proper  health  au¬ 
thorities  or  to  the  registrar,  and  if  there  be  no  attending 
physician  or  midwife,  requiring  the  patient  or  her  hus¬ 
band,  or  the  householder  or  owner  of  the  premises,  or 
the  manager  or  superintendent  of  a  public  or  private 
institution  in  which  the  abortion  or  miscarriage  oc¬ 
curred,  to  give  such  notice.  This  is  the  procedure  fol¬ 
lowed  in  Pennsylvania  in  regard  to  infants  born  alive. 
Why  should  it  not  be  applied  to  every  product  of  con¬ 
ception  that  passes  through  the  birth  canal? 
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ABSTRACT  OF  DISCUSSION 
Dr.  VV.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  I  regret  to 
say  that  the  bureau  of  vital  statistics,  as  conducted  by  the 
state  of  Pennsylvania,  is  one  of  the  greatest  farces  ever  palmed 
off  on  an  intelligent  people.  The  physician  is  required,  by  law, 
to  report  all  stillborn  and  other  children;  yet  a  midwife  (of 
which  there  are  very  few  in  Pennsylvania  licensed)  or  any  other 
party  can  report  these  cases.  Within  the  last  few  years 
hundreds  of  these  cases  have  come  to  my  notice  which  were 
never  reported;  and  after  the  matter  was  reported  to  the 
state  authorities  they  would  write  a  few  letters  to  these  par- 
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ties,  and  if  these  were  not  answered  the  prosecution  was  not 
carried  any  further.  I  think  it  would  be  a  very  good  thing  to 
have  these  cases  reported;  but  unless  we  can  get  the  lawn 
changed  and  make  them  more  forcible  and  see  that  they  are 
carried  out,  I  think  it  is  only  farcical  and  futile  to  try  to  at¬ 
tempt  to  secure  any  benefit  by  the  registration  of  vital  statis¬ 
tics,  especially  in  Pennsylvania. 

Dr.  Marshall  Langton  Price,  Baltimore:  I  should  like  to 
correct  Dr.  Dutton’s  misapprehension  of  the  state  of  affairs  hi 
Pennsylvania.  The  registration  area  of  the  United  States  de¬ 
pends  on  the  registration  of  births.  Most  of  the  state  regis¬ 
trars  have  found  it  difficult  enough  to  secure  them  in  sufficient 
extent  to  meet  the  requirements  of  the  census.  There  is  not 
one  of  the  seventeen  or  eighteeen  registration  states  that  now 
registers  births,  with  the  possible  exception  of  Massachusetts, 
and  if  Dr.  Dutton  were  acquainted  with  the  difficulties  in  the 
registration  of  births  I  think  he  would  not  be  so  severe  in  his 
criticisms  of  the  Pennsylvania  state  authorities. 

Dr.  W.  Forrest  Dutton,  Walker’s  Mills,  Pa.:  I  may  be  a 
little  warped,  but,  nevertheless’,  it  is  an  exasperating  fact  that 
the  state  authorities  arrest  physician  after  physician  who  pos¬ 
sibly  has  been  so  busy  that  he  did  not  have  time  to  register 
a  case,  and  fine  him  from  $75  to  $100  for  each  case.  It  would 
be  a  different  thing  if  the  authorities  were  not  informed  that 
midwives  and  others  do  not  report  the  births  of  children  and 
were  not  told  exactly  where  these  people  are  located,  yet 
they  do  not  prosecute  them. 

Dr.  Marshall  Langton  Price,  Baltimore:  What  is  the 
specific  case  to  which  you  refer? 

Dr.  W.  Forrest  Dutton  :  The  non-reporting  of  births  and 
of  stillborn  children. 

Dr.  Marshall  Langton  Price,  Baltimore:  So  far  as  I 
know,  only  one  prosecution  has  been  brought  in  the  United 
States  for  the  failure  to  register  births,  and  that  was  in  the 
state  of  Minnesota.  I  mean  one  successful  prosecution.  We 
have  frequently  all  the  evidence  complete,  and  present  it  to 
the  courts,  and  the  courts  fail  to  convict.  Now,  so  far  as  I  am 
individually  concerned  as  State  Registrar  of  Maryland,  1  in¬ 
tend  to  prosecute  in  the  near  future  for  failure  to  record 
births.  I  cannot  promise  now,  or  at  any  future  time,  that  any 
of  these  prosecutions  will  be  sucessful. 

Dr.  W.  Forrest  Dutton:  Within  a  few  months  several 
physicians  about  Harrisburg  have  been  prosecuted;  but  it 
seems  an  injustice  to  the  physicians  to  prosecute  them  and  not 
to  prosecute  the  midwives.  Especially  people  who  take  care  of 
their  own  children  should  be  reported. 

Dr.  J.  N.  Hurty,  Indianapolis:  Did  I  understand  there  is 
no  place  in  the  United  States  where  accurate  statistics  of  births 
are  collected? 

Dr.  Marshall  Langton  Price:  There  is  no  registration 
area  in  the  United  States  for  the  reporting  of  births  except 

Massachusetts. 

Dr.  J.  N.  Hurty,  Indianapolis:  This  is  the  second  year  we 
have  collected  birth  statistics  in  Indiana.  We  believe  we  now 
secure  records  of  within  2  per  cent,  of  the  births.  This  belief 
is  based  on  a  newspaper  test.  This  test  consists  in  taking  all 
the  newspapers  published  in  the  state,  reading  them,  recording 
the  births  noticed  therein  and  then  seeing  if  the  certificates 
have  been  received.  All  birth  certificates  come  to  the  central 
office  and  we  have  found  by  this  test  that  we  receive  1.9  per 
cent.  The  doctors  of  Indiana  are  aiding  the  work  splendidly. 
The  Indiana  State  Medical  Society  passed  a  resolution  strongly 
favoring  the  collection  of  birth  records,  and  pledging  its  mem¬ 
bers  to  do  all  they  could  to  make  the  work  accurate.  All  but 
two  or  three  county  medical  societies  passed  similar  resolu¬ 
tions.  In  this  way  the  profession  is  behind  the  work.  Our 
trouble  lies  principally  with  the  licensed  midwives,  and  several 
of  this  class  have  been  fined  and  their  licenses  taken  away,  be¬ 
cause  of  failure  to  report  births.  There  have  been  two  or  three 
successful  prosecutions  against  physicians  who  have  failed  in 
'their  duty. 

Dr.  Marshall  Langton  Price:  I  am  glad  to  hear  this;  be¬ 
cause  successful  prosecution  is  absolutely  essential  to  the 
recording  of  births. 

Dr.  J.  N.  Hurty,  Indianapolis:  While  I  am  on  the  floor  I 
wish  to  endorse  everything  that  Dr.  Cohen  has  said  in  his 
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mper.  It  is  an  excellent  paper.  We  should  report  to  the 
■oroner  every  suspicious  death.  The  law  requires  this  in  In¬ 
liana. 

Dr.  Seneca  Egbert,  Philadelphia  :  I  can,  perhaps,  explain 
to  Dr.  Dutton  the  reason  for  the  rigidity  of  the  Pennsylvania 
liealth  authorities  at  present.  If  I  am  not  mistaken,  a  few 
weeks  ago  a  number  (I  think  about  six)  of  Philadelphia’s  phy¬ 
sicians  were  reprimanded  for  failure  to  report  births.  This 
brought  in  a  very  large  number  of  birth  reports  that  had  not 
previously  been  sent  in.  My  recollection  is,  further,  that  none 
,f  those  who  were  remanded  were  pushed  to  the  extreme  of 
(he  law’s  penalty.  They  simply  were  cautioned,  and  the  result 
of  the  campaign  was  achieved,  because  the  delinquent  reports 
came  in. 

Dr.  W.  M.  Brumby,  Austin,  Texas:  Our  Texas  state  regis¬ 
trar  has  not  been  able  to  persuade  our  state  and  county  au¬ 
thorities  to  follow  the  census  bureau  on  the  blank  certificates 
of  births  and  deaths,  and  the  reports  are  by  no  means  complete 
or  accurate.  I  do  not  think,  however,  that  we  have  had  much 
trouble  in  some  of  our  more  essential  features  of  vital  statis¬ 
tics.  I  doubt  very  much  the  possibility  of  being  able  to  get 
our  people,  or  anybody  else,  to  report  on  miscarriages,  as  rec¬ 
ommended  by  Dr.  Cohen.  In  a  state  where  we  have  such  a 
large  percentage  of  ignorant  people  ushered  into  the  world 
without  any  assistance,  and  out  of  it  in  the  same  way — no  one 
officiating  at  either  occurrence  unless  some  old  woman  that  we 
never  heard  of  before — it  is  difficult  to  get  reliable  statistics. 
Our  midwives  do  not  take  up  that  occupation  until  they  reach 
the  age  of  uselessness  for  all  other  purposes. 

Dr.  W.  H.  Donaldson,  Fairfield,  Conn.:  I  cannot  allow  to 
go  unchallenged  the  statement  regarding  registration.  Con¬ 
necticut  does  not  take  a  second  place  with  Massachusetts,  or 
any  other  state  in  the  Union,  in  the  matter  of  vital  statistics. 
Registration  of  birth  certificates,  as  well  as  death  certificates 
and  marriages,  is  as  complete  in  Connecticut  as  in  any  state  in 
the  Union.  I  believe  that  we  have  a  very  high  percentage.  Of 
course,  we  do  not  get  in  every  birth  certificate ;  but  we  have  an 
excellent  health  officers’  law  that  has  been  in  force  for  fifteen 
years,  and  I  believe  that  there  is  a  very  complete  registra¬ 
tion  of  births,  marriages  and  deaths.  I  do  not  propose  to  have 
Massachusetts  placed  ahead  of  us.  Connecticut  was  one  of  the 
first  to  adopt  registration  and  now  stands  well  at  the  head.  I 
could  not  get  the  idea  of  Dr.  Cohen’s  reason  for  reporting  all 
the  cases  that  he  suggests.  As  a  health  officer,  I  take  opposite 
views  with  him.  I  do  not  believe  it  is  possible,  until  we  get 
nearer  the  millennium,  to  get  all  these  cases.  We  are  fighting 
for  the  reporting  of  tuberculosis  and  the  contagious  diseases. 
Now  it  is  suggested  that  we  have  malarial  diseases,  abortions 
and  all  sorts  of  cases  reported.  We  might  as  well  stop  specify¬ 
ing  and  say  that  all  cases  that  come  to  our  hands  shall  be  re¬ 
ported  to  the  health  officers  and  the  coroner.  I  do  not  believe 
that  it  is  possible  to  secure  the  enactment  of  any  such  law,  and 
the  reporting  of  any  such  cases,  and  I  doubt  very  much  the 
benefit  to  be  derived  from  it. 

Dr.  Marshall  Langton  Price,  Baltimore:  It  seems  to  me 
that  the  Germans  have  come  nearer  to  recording  birth  cer¬ 
tificates  than  any  other  nation  in  the  world.  There  is  a  stub 
attached  to  the  birth  certificate  which  must  by  law  be  returned 
by  the  parent.  The  original  certificate  must  be  returned  either 
by  the  midwife  or  the  physician.  If  the  parent’s  certificate  is 
received  and  not  the  physicians,  the  authorities  generally  want 
to  know  the  reason  why,  and  a  fine  is  very  apt  to  be  imposed 
on  the  offender.  On  the  other  hand,  if  the  physician’s  certifi¬ 
cate  is  received  and  not  the  parent’s,  the  authorities  likewise 
make  inquiries,  with  practically  the  same  result.  If  we  could 
get  out  laws  up  to  the  German  standard  and  use  the  double 
certificate  it  seems  to  me  that  the  real  solution  of  the  problem 
would  be  reached. 

Dr.  Henry  B.  Hemenway,  Evanston,  Ill.:  I  was  called 
many  years  ago  to  attend  a  young  lady  whom  I  had  always  re¬ 
garded  as  a  model  of  propriety.  She  was  active  in  church 
work,  etc.;  there  was  absolutely  nothing  about  her  life,  as  I 
knew  it,  to  lead  to  suspicion.  The  symptoms  given  were  those, 
more  particularly,  that  might  point  to  typhoid.  She  stated 
that  she  had  had  her  usual  menstrual  period  one  week  before. 
She  had  a  temperature  of  over  102  F. ;  there  was  a  general 


abdominal  tenderness,  and  slight  tympanitis.  In  many  ways 
the  general  symptoms  were  those  of  typhoid.  I  said  that  the 
case  looked  to  me  suspicious  of  typhoid.  Later,  by  the  merest 
accident,  a  note  was  left  where  I  happened  to  see  it — a  note  to 
a  legal  friend,  and  from  a  young  man  whom  I  had  not  the  slight¬ 
est  reason  to  suspect  knew  this  young  lady;  and  the  note  read 
something  like  this:  “Dr.  Hemenway  says  my  girl  is  threat¬ 
ened  with  typhoid.  If  the  truth  comes  out,  what  shall  I  do?” 
I  could  read  between  the  lines,  and  running  through  all  the 
cases  that  I  had  seen  I  picked  out  this  one  case,  and  the  next 
time  I  went  there  I  sent  the  mother  out  of  the  room  to  get 
something  and  said  to  the  girl :  “You  have  had  an  abortion 
performed.”  The  answer  was:  “Don’t  tell  mother.”  Now, 
that  case  very  likely  would  have  got  beyond  control  before  I 
discovered  what  the  facts  were,  if  it  had  not  been  for  that  note. 
There  was  nothing  at  all  in  the  history  as  I  could  get  it,  or  in 
the  examination  as  I  made  it,  which  would  point  to  the  actual 
facts,  and  if  the  girl  had  died  under  any  such  circumstances 
(she  might  have  died  very  rapidly),  it  is  more  than  possible 
that  things  might  have  looked  very  peculiar  for  me. 

Dr.  Myer  Solis  Cohen,  Philadelphia:  Some  one  asked, 
what  is  the  use  of  reporting  cases  of  abortion  ?  Three  things 
would  be  accomplished.  The  first  is  the  perfection  of  vital 
statistics.  I  saw  the  statement  in  a  government  report  that  in 
certain  sections  of  the  country  the  birth-rate  is  diminishing. 
In  France  the  question  of  race  suicide  is  most  important.  There 
can  be  no  reliable  information  on  the  subject  when  cases  of 
abortion  are  not  reported.  The  second  is  the  protection  of  the 
physician.  The  physician  is  often  called  to  attend  a  married 
woman  in  an  abortion,  which,  so  far  as  he  knows,  is  accidental. 
It  sometimes  happens  that  the  abortion  is  self-induced,  or 
brought  on  by  a  professional  abortionist.  In  that  case,  should 
the  woman  die,  the  physician  is  placed  in  a  rather  awkward 
position.  If  he  is  called  to  treat  a  fatal  case  of  peritonitis 
and  it  is  discovered  afterward  that  the  woman  had  an  abortion 
he  will  have  great  difficulty  in  clearing  himself.  As  a  matter 
of  fact,  many  physicians  do  report  cases  of  abortion.  Some 
report  to  the  coroner,  others  to  the  district  attorney.  Some 
report  all  cases,  whether  they  suspect  anything  criminal  or  not, 
in  order  that  they  shall  be  protected  should  a  fatal  termina¬ 
tion  occur;  some  report  only  when  they  suspect  that  a  crime 
has  been  committed;  some  report  only  when  they  think  the  pa¬ 
tient  is  going  to  die.  The  question  that  I  would  like  answered 
is:  Who  should  be  notified  when  a  physician  desires  to  report 
a  case  of  abortion?  In  my  opinion,  it  is  the  registrar,  or 
health  officer,  rather  than  the  coroner,  or  district  attorney. 
The  third  point  was  brought  out  by  one  of  the  speakers, 
namely,  the  education  of  the  people.  People  have  an  idea  that 
a  fetus  is  not  a  living  person  and  does  not  amount  to  any¬ 
thing;  that  to  bring  on  an  abortion  is  of  no  consequence  at  all. 
If  every  product  of  conception  were  regarded  the  same,  if  all 
women  were  made  to  realize  that  the  passage  of  a  product  of 
conception  through  the  birth  canal  is  a  birth,  and  the  death  of 
the  fetus  is  a  death,  to  be  reported  just  the  same  as  ordinary 
births  and  deaths,  they  would  begin  to  realize  that  there  is 
something  serious  in  bringing  on  abortions,  and  ho  doubt  the 
morals  and  the  health  and  the  welfare  of  the  community  would 
be  advanced. 


THE  DEAF  CHILD  AND  THE  PHYSICIAN  * 

JOHN  DUTTON  WRIGHT 

NEW  YORK  CITY 

I  wish  to  express  my  appreciation  of  the  breadth  of 
view  shown  by  your  Section  in  placing  this  paper  on  its 
program.  It  is  an  excellent  example  oC  the  broad¬ 
minded  attitude  of  your  profession  toward  your  work, 
showing  that  you  feel  that  your  responsibility  to  your 
patients  does  not  end  at  the  office  door. 

During  the  twenty-one  years  that  I  have  been  engaged 
in  the  education  of  the  deaf  by  the  oral  system  I  have 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June,  1909. 
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always  found  physicians  much  interested  in  the  subject. 
Every  child  whose  hearing  is  defective  is  first  taken  to 
the  family  physician,  who  is  usually  a  general  practi¬ 
tioner,  and  in  most  cases  sooner  or  later  he  advises  that 
a  specialist  be  consulted.  On  these  two  men  rests  in 
(large  measure  the  responsibility  for  the  highest  welfare 
of  the  child.  In  some  cases  the  best  efforts  of  the  best 
men  can  not  restore  to  the  child  a  sufficient  degree  of 
hearing  to  enable  it  to  understand  ordinary  conversa¬ 
tion  under  everyday  conditions,  and  the  parents,  in  their 
inexperience,  naturally  look  to  the  intelligent  and  ex¬ 
perienced  physician  to  show  them  what  course  must 
then  be  followed. 

It  is  at  this  point,  while  medical  science  continues  to 
do  all  in  its  power  for  the  child,  that  the  educator  steps 
in  and  helps  in  some  measure  to  overcome  the  handicap 
by  training  the  brain,  the  eye  and  the  imperfect  sense 
of  hearing  to  share  in  common  the  increased  burden. 

We  have  to  deal  with  three  classes  of  deaf  children : 
(1)  those  totally  deaf,  either  congenitally  or  in  early 
infancy,  (2)  those  rendered  deaf  by  accident  or  illness 
after  speech  and  some  language  have  been  acquired,  (3) 
those  partially  deaf,  but  with  enough  hearing  to  ac¬ 
quire  some  speech  and  language  through  shouting  near 
the  ear. 

The  first  class,  those  totally  deaf  from  birth  or  early 
infancy,  must  be  taught  language  and  speech  without 
the  aid  of  the  ear.  The  other  two  classes  must  have 
their  speech  preserved  and  improved  by  careful  instruc¬ 
tion.  All  three  classes  must  be  educated  and  taught  to 
understand  the  speech  of  others,  either  by  the  sense  of 
sight  alone  or  with  the  combined  assistance  of  eye 
and  ear. 

This  is  neither  the  time  nor  the  place  to  enter  into 
any  discussion  of  the  general  problems  of  the  education 
of  the  deaf.  They  differ  from  the  ordinary  problems  of 
education  because  the  ear  is  not  only  the  teacher  of 
speech,  but  it  is  also  the  channel  through  which  we 
get  much  of  our  language  and  the  mental  development 
which  can  alone  be  attained  through  language.  The 
general  public  does  not  appreciate  the  greatness  of  the 
task  of  teaching  language  to  a  deaf  child  and  presenting 
to  him  even  a  portion  of  the  vast  body  of  facts  and  ideas 
that  he  would  get  almost  without  effort  if  he  could  hear. 

In  their  effort  to  express  themselves  the  children  often 
say  amusing  things.  One  of  my  little  girls  when  asked 
what  language  is  spoken  in  Spain  replied  promptly, 
“spinach.” 

A  little  tot  in  the  kindergarten  whose  vocabulary  was 
as  yet  very  limited  returned  from  the  window,  whither 
she  had  been  sent  for  observation,  and  reported  that  she 
saw  “a  man  broke.”  Not  such  an  unusual  thing,  of 
course,  yet  the  teacher  was  puzzled.  On  looking  for 
herself  she  saw  on  the  other  side  of  the  street  a  man 
with  a  wooden  leg. 

A  boy  describing  a  most  exciting  woodchuck  quest, 
wrote,  “The  boy  holed  the  ground  with  his  dig,  and  the 
dog  hurrahed  with  his  wmg.” 

Another  chap  wrote  in  his  morning  journal,  “The 
wind  is  very  blew  and  I  am  a  little  shiver.” 

The  deaf  child  of  5  starts  behind  the  hearing  child  of 
2.  He  goes  forward  slowly  and  laboriously,  but  if 
taught  by  modern  scientific  methods,  by  the  age  of  15 
or  16  has  very  nearly  overtaken  his  hearing  brother,  and, 
besides,  has  acquired  speech,  lip-reading  and  language, 
a  tremendous  task  in  itself. 


You  are  all  aware  that  a  child  possessing  normal 
speech,  even  up  to  8  years  of  age,  will  lose  that  speech 
and  become  a  deafmute  if  hearing  is  lost  and  he  is  not 
promptly  given  special  attention  for  the  purpose  of 
preserving  his  speech.  It  is  astonishing  how  quickly 
articulation  will  begin  to  deteriorate  when  hearing  is 
lost,  unless  the  greatest  care  is  exercised.  In  cases, 
therefore,  in  which  deafness  is  brought  on  by  illness  or 
accident,  after  speech  and  language  have  been  acquired, 
the  physician  should  insist  on  special  supervision  of  the 
speech  by  a  trained  instructor  even  while  medical  treat¬ 
ment  is  still  going  on.  I  have  found  that  this  necessity 
for  prompt  action  is  not  always  appreciated  by  physi¬ 
cians. 

A  physician  has  few  tasks  less  pleasant  than  that  of 
telling  the  parents  that  their  child  will  probably  always 
be  deaf,  and  he  may  wTell  be  excused  for  softening  the 
facts  so  far  as  possible.  Yet  he  owes  it  to  the  child  to 
make  the  father  and  mother  intelligent  on  the  subject, 
and  should  tell  them  what  he  himself  knows  so  well, 
that  without  special  care  the  child  will  either  not  learn 
to  talk  and  to  understand  what  others  are  saying,  or 
the  speech  which  it  then  has  will  grow  gradually  indis¬ 
tinct  through  lack  of  the  guidance  of  the  ear.  And  he 
should  urge  them  to  give  the  matter  their  immediate  at¬ 
tention  and  put  themselves  in  communication  with 
some  one  experienced  in  such  matters  and  be  guided  by 
their  suggestions.  If  later  the  child’s  hearing  should 
show  improvement  the  attention  which  has  been  paid  to 
its  speech  and  education  will  have  done  no  harm;  on 
the  contrary,  it  will  have  avoided  the  loss  of  precious 
time  that  can  never  be  recovered.  If,  on  the  other  hand, 
the  child  is  never  going  to  hear  better,  they  will  have 
taken  the  steps  necessary  to  overcome  that  handicap 
so  far  as  possible.  Therefore,  while  they  may  expect 
the  best,  they  have  planned  for  all  possible  contingencies. 

Parents  frequently  say  to  me  by  way  of  apology  for 
not  having  dealt  more  wisely  with  their  deaf  children: 
“You  see,  it  was  all  so  new  to  us.  We  have  never  had 
a  deaf  child  before  and  had  no  experience  to  guide  us. 
We  could  only  grope  our  way  along  and  do  the  best 
we  knew.”  Yet  others  had  learned  by  bitter  experience, 
and  those  coming  after  might  easily  have  profited  by 
their  mistakes  had  the  physician  put  them  in  communi¬ 
cation  with  someone  who  knew.  Physicians  should 
therefore  be  able  to  suggest  to  parents  some  way  in 
which  they  can  inform  themselves  and  obtain  advice  and 
guidance.  Every  state  in  the  Union  provides  for  the 
education  of  its  deaf  children  to  a  greater  or  less  extent. 
I  will  gladly  send  to  any  physician  who  will  drop  me  a 
postal,  or  to  any  address  requested,  a  list  of  available 
schools  or  teachers  in  the  section  of  the  country  speci¬ 
fied,  and  any  other  information  that  I  think  might  be 
helpful. 

Personally,  I  am  not  an  advocate  of  beginning  the 
actual  teaching  of  speech  to  a  totally  deaf  child  as 
young  as  2  or  3  years  of  age.  Note  that  I  say  “totally 
deaf,”  for  if  there  is  some  perception  of  sound  it  may 
be  possible  to  train  and  develop  that  imperfect  hearing 
so  that  it  may  greatly  aid  in  the  acquisition  of  speech, 
and  this  may  be  begun  earlier  than  articulation  teaching 
to  a  totally  deaf  child.  It  may  be  done  by  the  mother 
or  the  father  or  older  sister  of  a  child  if  they  will 
undertake  it.  But  the  training  to  understand  spoken 
language  by  lip  reading  can  not  be  begun  too  early  in 
any  case,  and  therefore  it  is  desirable  that  the  parents 
should  know  at  the  earliest  possible  moment  if  a  child 
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is  imperfect  hearing.  All  physicians  have  undoubtedly 
on  children  in  whom  deafness  was  undiscovered  or 
fleeted  for  a  surprising  length  of  time,  and,  on  the 
her  hand,  they  also  know  the  difficulties  attending  an 
•curate  determination  of  the  degree  of  hearing  of  a 
mw  young  child.  But  the  child  should  he  placed  under 
ained  and  experienced  instruction  not  later  than  6 
^ars  of  age,  and,  if  physically  strong  and  well  devel- 
;ied,  it  is  better  to  begin  at  41/2  or  5. 

That  there  is  a  language  learning  period  is  well 
nown  to  every  educator.  Centuries  of  inheritance  have 
mdered  the  years  from  2  to  12  the  principal  language 
earning  time  for  the  child.  The  deaf  child  that  has 
ot  acquired  much  language  by  12  years  of  age  is 
coined  to  a  bitter  and  discouraging  struggle,  and  it  is 
ruel  to  let  anything  interfere  with  the  greatest  possible 
rogress  in  the  first  ten  years  of  the  child’s  life. 

There  is  no  reason  for  bringing  into  this  paper  any- 
hing  of  a  controversial  nature,  but  I  may  say  that 
he  educators  of  the  deaf  are  still  somewhat  divided,  and 
hat  while  the  lines  of  separation  are  by  no  means  so 
harp  as  they  were,  there  are  still  oralists  and  manual¬ 
's.  Those  who  employ  the  manual  alphabet  and  ges- 
ural  signs  in  the  educational  process,  and  those  who 
xclude  all  forms  of  communication  not  employed  by 
taring  people.  I  am  a  pure  oralist.  My  twenty  odd 
ears  of  labor  in  the  work  with  the  deaf  have  left  me 
till  of  the  opinion  that  they  can  be  given  as  good  an 
ducation  by  purely  oral  means  as  by  manual  means  and, 
n  addition,  a  priceless  boon  in  the  ability  to  speak  and 
mderstand  the  speech  of  others. 

The  first  school  for  the  deaf  in  this  country  was 
ounded  in  1817.  It  was  a  manual  school  and  the  pupils 
vere  deaf  and  dumb.  For  fifty  years  all  pupils  in  the 
chools  of  this  country  were  taught  wholly  by  signs, 
nanual  alphabet  and  writing.  It  is  for  this  reason  that 
he  terms  “deaf  and  dumb”  and  “deaf-mute”  are  so 
leeply  imbedded  in  the  public  mind  that  many  people 
wen  to-day  do  not  realize  that  dumbness  is  not  neces- 
•arily  an  accompaniment  of  deafness.  The  first  school 
n  the  United  States  where  the  pupils  were  taught 
exclusively  by  means  of  speech  and  writing,  without 
dgns  or  the  manual  alphabet,  was  established  in  1867. 
Twenty-six  years  later,  in  1893,  25  per  cent,  of  the 
5,000  pupils  in  the  schools  for  the  deaf  in  the  United 
States  were  taught  by  the  pure  oral  method.  In  1908, 
fifteen  years  later,  there  were  12,000  pupils  in  school 
and  56.5  per  cent,  were  taught  without  the  use  of 
dgns  or  the  manual  alphabet.  At  the  same  rate  of 
progress  another  generation  should  see  the  practical 
Jisappearance  of  manual  methods  from  the  schoolroom. 

It  is  more  expensive  to  educate  a  deaf  child  without 
recourse  to  manual  methods.  It  requires  a  larger  pro¬ 
portion  of  teachers  to  pupils  and  a  greater  degree  of 
training  and  experience.  But  it  is  worth  while,  and  the 
people  of  the  country  are  rapidly  coming  to  know  it  and 
to  decline  to  accept  anything  but  the  best. 

Up  to  fifteen  years  ago  if  there  came  to  a  family  of 
wealth  and  refinement  a  deaf  child  there  were  but  two 
alternatives  for  its  education.  Either  a  governess  or 
tutor  must  be  provided  at  home  and  the  child  taught 
alone,  or  it  must  be  sent  to  one  of  the  institutions  pro¬ 
vided  by  the  states.  The  same  fine  private  schools  that 
were  open  to  the  deaf  child’s  brothers  and  sisters  were 
closed  to  him  or  to  her.  His  or  her  education  had  to 
be  obtained  under  less  favorable  and  agreeable  condi¬ 
tions.  I  was  then  a  teacher  in  a  large  public  institution 


for  the  deaf,  having  previously  served  my  apprentice¬ 
ship  as  a  tutor  of  deaf  boys  in  their  homes.  It  seemed 
to  me  that  there  should  be  provided,  for  those  deal  chil¬ 
dren  'whose  means  enabled  them  to  avail  themselves  of 
the  best,  as  fine  a  private  school  as  the  great  city  of 
New  York  could  offer  to  a  pupil  with  unimpaired  hear¬ 
ing.  The  expense  of  conducting  such  a  school  would 
necessarily  be  much  greater  per  capita  than  that  of  an 
ordinary  school,  for  a  staff  of  ten  or  a  dozen  trained 
teachers  would  be  necessary  for  twenty  or  twenty-five 
pupils.  All  the  wiseacres  shook  their  heads  and  said  I 
should  be  very  foolish  to  undertake  such  an  enterprise. 
But  with  the  courage  of  youth  I  ventured  to  disregard 
their  advice,  and  have  never  had  reason  to  regret  my 
rashness.  My  most  famous  pupil,  and  one  of  the  most 
interesting,  was  the  most  heavily  handicapped,  for  she 
was  the  only  pupil  I  have  ever  had,  or  probably  ever 
will  have,  who  is  both  blind  and  deaf.  Yet  Helen 
Keller  went  through  the  regular  course  at  Harvard, 
obtaining  her  degree,  and  hers  is  a  household  name 
to-day.  Her  success  has  led  to  the  picking  up  of  one 
more  loose  thread  in  our  civilization,  and  to-dav  there 
are  many  deaf  blind  pupils  under  instruction  in  various 
parts  of  the  country. 

Physicians  can,  if  they  will,  exercise  great  influence 
in  their  own  localities.  Let  me  mention  two  or  three 
points  on  which  there  is  no  time  to  dwell,  but  to  which 
attention  should  be  called. 

1.  The  education  of  the  deaf  is  not  a  charity  any 
more  than  the  education  of  your  own  sons  and 
daughters. 

2.  All  education,  and  especially  the  education  of  the 
deaf,  should  be  wholly  and  forever  divorced  from 
politics.  In  too  many  instances  the  guidance  of  insti¬ 
tutions  for  the  deaf  is  entrusted  to  men  of  political 
rather  than  educational  efficiency,  and  changes  in  con¬ 
trol  are  made  not  for  the  purpose  of  bettering  the  school, 
but  for  purely  political  reasons.  This  is  outrageous 
cruelty  to  the  helpless  and  dependent  child,  who  inno¬ 
cently  suffers  for  the  pride  or  purse  of  the  politician. 

3.  The  great  body  of  deaf  children  are  bright  and 
normal  mentally,  and  it  is  unjust  to  compel  the  state 
institutions  to  include  the  few  abnormal  and  feeble¬ 
minded  among  the  bright  ones  simply  because  they  are 
deaf.  The  feeble-minded  deaf  should  be  segregated  and 
taught  in  schools  by  themselves  as  are  the  hearing 
feeble-minded. 

4.  The  physician  should  lend  his  intelligent  aid  in 
placing  the  deaf  child  in  the  school  best  adapted  to  his 
needs. 

1  Mount  Morris  Park,  West. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  Hudson  Makuen,  Philauelphia :  I  regret  that  Mr. 
Wright’s  paper  has  not  been  more  generally  heard  by  mem¬ 
bers  of  the  section.  He  has  told  us  things  that  every  otologist 
ought  to  know,  and  I  fancy  we  all  do  or  did  know  the  greater 
part  of  it.  We  know  that  we  have  to  deal  with  two  classes 
of  deaf  children,  the  congenitally  deaf  and  those  who  have 
acquired  deafness,  and  that  if  the  deafness  is  acquired  before 
the  seventh  or  eighth  year,  the  speech  of  the  child  is  liable  to 
deterioration.  We  know  also  that  we  have  among  our  little 
patients  those  who  are  only  partially  deaf  and  if  left  to  them¬ 
selves  they  are  but  a  little  better  off  than  totally  deaf 
children,  so  far  as  speech  is  concerned.  We  know  that  the 
modern  tendency  is  distinctly  away  from  the  manual  and 
toward  the  oral  method  of  speech  for  deaf  children.  We  know 
that  there  are  public  state  institutions  in  which  the  various 
methods  are  taught  in  various  ways,  and  that  there  are 
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private  institutions  such  as  the  one  which  Mr.  Wright  has 
founded. 

We  know  all  these  things,  but  what  we  do  not  know  and 
what  we  would  like  to  know  is  just  what  these  methods  are, 
and  how  they  are  applied  in  the  education  of  the  deaf.  Now  1 
know  nothing  of  the  school  over  which  Mr.  Wright  presides, 
and  therefore  what  I  shall  say  does  not  apply  to  it,  but  it 
has  been  my  fortune  to  see  a  great  many  pupils  both  during 
and  after  their  course  in  other  institutions,  and  I  must  say 
that  I  rarely  see  one  whose  speech  quite  comes  up  to  the 
standard  which  I  would  set  for  the  deaf.  I  have  therefore 
come  to  the  conclusion  that  there  must  be  something  wrong 
with  their  methods.  From  what  I  have  heard,  Mr.  Wright’s 
must  be  in  all  respects  a  model  school  for  the  deaf,  and  there¬ 
fore  I  am  the  more  disappointed  because  he  did  not  give  us 
an  opportunity  to-day  to  discuss  the  methods  which  he 
employs.  I  am  aware  that  the  oral  method  of  teaching  deaf 
children  is  a  comparatively  new  thing,  and  for  this  reason,  I 
suppose,  teachers  have  not  acquired  the  necessary  skill  to  en¬ 
able  them  to  accomplish  the  best  results.  Too  much  time,  it 
seems  to  me,  has  been  given  to  the  teaching  of  the  under¬ 
standing  of  language  through  the  visual  organs,  and  not 
enough  to  its  natural  expression  through  the  vocal  organs, 
and  too  many  children  who  are  only  partially  deaf,  are  placed 
in  the  first  or  totally  deaf  class,  and  receive  the  same  kind  of 
treatment,  no  effort  at  all  being  made  either  to  develop  their 
hearing  or  to  make  use  of  the  little  hearing  they  have  in  the 
development  of  speech.  It  is  quite  as  important,  I  think,  to 
develop  good  voice,  natural  intonations  and  inflections,  in  the 
deaf,  as  to  teach  them  to  understand  the  language  of  others, 
and  the  teaching  of  these  intonations  and  inflections,  by  the 
way,  is  a  very  effective  means  of  helping  them  to  develop  an 
understanding  of  the  speech  and  language  of  others. 

The  other  day  a  small  boy  was  brought  to  me  in  consulta¬ 
tion  who  had  been  for  four  years  in  one  of  our  largest  institu¬ 
tions  for  the  deaf,  and  his  speech  was  almost  entirely  unintel¬ 
ligible,  notwithstanding  the  fact  that  he  had  a  very  consid¬ 
erable  amount  of  hearing  power,  for  the  development  of  which, 
by  the  way,  absolutely  nothing  was  being  done,  nor  indeed 
was  any  use  being  made  of  his  hearing  power  in  the  develop¬ 
ment  of  speech. 

Mr.  Wright  says  that  the  feeble-minded  deaf  should  be  seg¬ 
regated.  I  would  say  that  the  totally  deaf  should  likewise  be 
segregated,  and  the  hard  of  hearing,  and  partially  deaf,  should 
be  taught  to  hear  as  well  as  to  speak,  after  the  manner  of 
Urbantschitsch,  of  Vienna,  and  myself  of  Philadelphia.  Their 
speech  should  be  developed  as  much  as  possible  through  the 
hearing.  I  have  seen  better  results  obtained  with  dispensary 
cases  in  my  own  clinic  than  with  the  pupils  of  the  large  insti¬ 
tutions.  Moreover,  a  large  proportion  of  these  deaf  children 
are  found  in  poor  families  who  can  not  pay  for  any  kind  of 
instruction  or  treatment,  and  here  is  an  opportunity  for  a 
splendid  charity.  The  whole  work,  in  my  opinion,  should  be 
in  the  hands  of  the  physician  with  whom  teachers  should  be 
directly  associated.  The  teacher,  it  is  true,  can  do  much  for 
these  deaf  children,  but  the  physician  can  do  quite  as  much 
and  often  more  for  all  those  who  are  only  partially  deaf  and 
who  are  acquiring  deafness.  The  teacher  can  do  more  than 
the  physician  for  those  who  are  totally  and  irretrievably 
deaf,  but  they  constitute,  in  my  experience,  only  a  small  per¬ 
centage  of  the  entire  number  coming  under  our  attention  and 
care. 

The  progressive  otologist  and  laryngologist,  therefore, 
should  make  himself  familiar  with  the  methods  of  teaching 
deaf  children,  and  he  should  have  associated  with  him  in  his 
office  a  teacher  to  assist  him  in  the  practical  application  of 
these  methods.  The  physician  can  not  do  it  of  himself,  nor 
indeed  can  the  teacher,  but  physician  and  teacher  should  work 
in  immediate  conjunction  if  the  best  results  are  to  be  obtained. 

Dr.  Dennis  J.  McDonald,  New  York:  Two  years  ago  I  took 
up  this  work  with  the  city  authorities  of  New  York,  but, 
strange  to  say,  large  cities  like  New  York  were  the  last  to 
take  up  improvements.  I  managed  to  get  an  appropriation  of 
$50,000  last  year  for  the  cases  referred  to  by  Dr.  Makuen. 

I  have  visited  many  institutions  in  this  country  to  observe  the 


methods  of  teaching  and  could  not  help  but  be  impressed  with 
the  sacrifices  of  these  educators. 

I  disagree  with  Dr.  Makuen  in  the  statement  th&t  physi¬ 
cians  have  the  time  to  go  into  this  work.  The  state  should 
be  made  to  understand  that  these  children  are  as  much  en¬ 
titled  to  education  as  any  others.  It  behooves  otologists  to 
take  a  special  interest  in  the  advancement  of  this  work.  In 
every  great  school  there  should  be  an  otologist  who  should 
determine  the  condition  of  these  children  on  admission  and 
who  could  examine  and  report  every  six  months  on  the  con¬ 
dition  of  these  children  in  regard  to  the  perception  of  language. 
Li  the  members  of  this  Section  would  enter  into  the  spirit  of  the 
matter  before  this  time  next  year  great  advances  in  the  work 
would  have  been  made. 

Dr.  Maury  M.  Stapler,  Macon,  Ga. :  Deafness  in  some  of 
these  children  is  caused  from  the  fact  that  the  Eustachian 
tubes  are  closed  and  the  air  pressure  forces  the  ossicular  chain 
out  of  position;  it  is  held  so  until  the  stapedius  muscle  is 
overcome.  There  is  no  method  of  pulling  these  bones  out 
from  the  oval  window.  I  have  opened  up  the  tubes,  applied 
the  suction  apparatus  and  obtained  good  results  in  some  of 
these  cases.  In  five  minutes  some  of  the  children  could  get 
up  and  repeat  words.  I  think  that  the  otologists  should  take 
up  this  work. 

Dr.  J.  Holinger,  Chicago:  In  1897  I  examined  the  ears  of 
the  504  deaf  children  in  an  institution  at  Jacksonville,  Ill. 
The  findings  were  extremely  varied  and  interesting,  and  if 
for  no  other  reason  than  this,  I  think  attention  should  be 
drawn  to  the  fact  that  a  vast  amount  of  knowledge  can  be 
acquired  in  examining  the  inmates  of  an  institution  for  the 
deaf.  The  results  of  my  examination  turned  out  to  be  a  per¬ 
fect  pathologic  museum  of  all  kinds  of  otologic  conditions  im¬ 
aginable.  From  one  ear,  for  example,  a  large  cholesteatorna- 
tous  mass  was  removed  containing  a  sequestrum  in  the  cen¬ 
ter,  leaving  a  perfectly  smooth  cavity  of  the  size  of  a  walnut, 
consisting  of  external  meatus,  middle-ear,  antrum,  mastoid 
cells  and  the  labyrinth  which  was  lost,  together  with  the 
other  bony  parts.  Any  number  of  other  equally  interesting 
findings  might  be  described.  We  should  try  whenever  we 
have  the  opportunity  to  make  such  examinations.  Then  we 
will  be  led  to  the  fundamental  work  of  Bezold,  who  shows  that 
children  who  hear  tuning  forks  from  b'  to  g"  can  be  taught 
to  use  their  hearing  for  talking.  It  is  surprising  that  these 
tests  are  not  made  more  regularly  in  the  institutions. 

Mr.  John  D.  Wright,  New  York:  As  to  Dr.  Makuen’s  regret 
that  I  did  not  take  up  the  methods  of  teaching,  I  would  say 
that  I  shall  be  glad  at  any  time  to  read  a  paper  before  this 
Section  on  that  subject.  The  failure  that  Dr.  Makuen  has 
spoken  of  in  the  large  institutions  for  the  deaf  to  develop 
the  imperfect  hearing  of  the  pupils  is  due  to  lack  of  sufficient 
teachers.  This  Section  is  influential  and  should  take  up  this 
matter.  The  education  of  deaf  children  is  not  a  charity,  but 
is  their  right  just  as  much  as  the  education  of  your  child  is 
a  right.  And  do  not  call  the  schools  for  the  deaf  asylums; 
they  are  no  more  asylums  than  are  the  public  schools;  they 
are  schools  for  the  deaf. 


AN  IMPROVED  METHOD  OF  APPLYING  THE 
PLASTER  JACKET 

K.  D.  PANTON,  M.B.,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 

VANCOUVER,  B.  C. 

The  following  method  of  applying  the  plaster  jacket 
in  eases  of  Pott’s  disease  was  developed  in  the  emergen¬ 
cies  of  practice  and  proved  so  simple  and  satisfactory 
that  I  have  since  used  it  in  preference  to  the  older  meth¬ 
ods  : 

The  plaster  jacket  must  be  so  applied  that  it  will  pre¬ 
vent  any  movement  of  the  bones  in  the  diseased  part  of 
the  spine  and  will  also  hold  the  spine  in  a  hyperextended 
position.  The  hvperextension  transfers  the  superim¬ 
posed  weight  of  the  head  and  shoulders  from  the  dis¬ 
eased  bodies  of  the  affected  vertebras  to  the  articular 
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rocesses.  In  this  way  all  possible  movement  and  pres¬ 
ire  are  taken  from  the  diseased  parts  of  the  vertebra} 
nd  resolution  is  promoted.  It  is  a  fallacy  to  suppose 
tat  the  jacket  can  support  the  weight  of  that  part  of  the 
ody  lying  above  the  diseased  area  by  being  built  high  in 
le  axillae  and  holding  up  the  shoulders.  Such  a  cast 
ould  cause  unbearable  pressure  and  pressure  sores  in 
le  axillae.  All  jackets  must  lit  snugly  and  have  a  good 
rip  on  the  pelvis. 

There  are  various  satisfactory  methods  of  applying 
laster  jackets  to  children,  but  to  the  adult  the  applica- 
on  is  more  difficult.  The  usual  method  of  partial  sus- 
ension,  with  the  Sayre  apparatus,  is  most  uncomfort- 
ble  for  the  patient,  and  he  has  sometimes  to  be  taken 
own  before  the  plaster  is  well  set,  which  results  in  a 
oor  jacket.  It  is  also  difficult  for  the  operator  to  apply 
he  bandages  snugly,  for  he  has  to  work  fast  and  the 
■atient’s  body  swrays  more  or  less.  In  the  following 
lethod  the  patient  lies  comfortably  on  his  back,  his  body 
3  quite  steady,  and  the  operator  can  take  all  the  time 
ecessary  to  apply  the  bandages  with  accuracy. 

Briefly,  the  patient  lies  in  the  dorsal  position,  raised 
bout  a  foot  above  the  operating  table.  His  hips  and 
leek  rest  on  suitable  supports  and  his  back  is  supported 
n  a  canvas  sling  which  goes  around  his  back  under  the 
vphosis.  The  ends  of  the  sling  are  attached  to  a 
preader.  The  spreader  has  a  rope  and  pulley  attach- 
aent  fastened  to  the  ceiling  by  which  it  can  be  raised  or 
owered.  With  this  apparatus  the  sling  is  drawn  upward 
intil  the  back  of  the  patient  is  sufficiently  hyperex- 
ended,  and  the  plaster  bandages  are  then  applied.  The 
entral  part  of  the  sling  is  included  in  the  jacket,  while 
he  ends  emerge  at  each  side.  Although  holes  are  neces- 
arily  left  at  these  points,  they  are  small  and  in  no 
ray  affect  the  efficiency  of  the  cast.  When  the  plaster 
s  well  set,  the  ends  of  the  sling  are  cut  across  at 
heir  points  of  exit  from  the  mold  and  the  patient  is 
ransferred  to  bed.  The  central  part  of  the  sling 
emains  permanently  in  the  jacket. 

The  sling  is  made  of  stout  canvas  about  5  feet  long, 
i  inches  wide  at  the  center  and  narrower  toward  the  ends 
rhere  it  will  penetrate  the  cast.  After  the  patient  is  in 
>osition  on  the  sling,  the  latter  can  be  made  still  smaller 
it  these  points  by  tying  pieces  of  string  tight  around  it. 
Hie  padding  of  the  sling  must  be  very  carefully  done, 
or  if  it  does  not  fit  the  kyphosis  accurately  a  pressure 
ore  may  occur.  Horse-collar  felt  or  silence  cloth  should 
>e  used  and  several  pieces  sewed  to  the  sling  so  that  they 
\  ill  form  two  ridges  with  shelving  edges  that  will  lie 
ilong  each  side  of  the  kyphosis  and  approach  the  middle 
ine  above  and  below  it.  Care  should  be  taken  to  be  sure 
hat  there  is  equal  pressure  all  around  the  kyphosis,  that 
ts  tip  does  not  project  through  the  padding  and  press 
igainst  the  sling,  and  that  there  are  no  abrupt  edges  of 
elt  against  the  skin. 

The  spreader,  a  stout  stick  about  2  feet  long,  when  in 
position,  lies  across  the  body  of  the  patient.  To  its  ends 
ire  attached  the  ends  of  the  sling  and  to  its  center  is 
ittached  a  rope  with  a  pulley  attachment  in  the  ceiling 
iy  which  it  can  be  raised  or  lowered.  Two  boxes,  a  foot 
ligh  and  padded  on  top,  make  good  supports.  The 
jpper  one  supports  the  head,  neck  and  tips  of  the 
dioulders,  while  the  lower  one  lies  under  the  lower  part 
if  the  buttocks.  The  heels  rest  on  the  table.  If  the 
jacket  is  to  be  made  unusually  high  or  low,  of  course, 
special  supports  will  be  needed. 

As  for  the  aciual  operation,  the  stockinette  shirt  is  put 
m  the  patient,  the  sling  and  spreader  are  adjusted  and 
lie  is  raised  onto  the  supports.  The  pads  are  next  sewed 


to  the  shirt.  Then  the  sling  is  drawn  up  further  until 
the  back  is  well  hyperextended.  It  is  surprising  how 
secure  the  patient  will  feel.  The  sling  grips  the  back 
and  sides  of  his  body  and  holds  him  firm.  After  making 
sure  that  the  sling  is  in  exact  position  and  the  body  is 
not  twisted  in  any  way,  the  plaster  bandages  are  applied. 
This  is  done  without  hurry;  they  are  put  around  the 
body  in  layers,  going  from  bottom  to  top.  An  assistant 
follows  the  operator,  rubbing  the  bandages  well  together 
and  adding  more  water  or  plaster  as  may  be  needed.  I 
prefer  home-made  bandages,  5  inches  wide  and  6  yards 
long.  No  salt  or  alum  is  needed  in  the  water,  as  the 
plaster  sets  better  without  any  such  addition.  When 
the  bandages  are  all  on,  hollows  are  cut  to  allow  of  move¬ 
ments  of  the  limbs,  and,  after  the  plaster  is  well  set,  the 
sling  is  cut  across  on  each  side  where  it  emerges  from 
the  cast  and  the  patient  is  transferred  to  bed. 

For  the  advantages  of  this  method  it  may  be  said  that 
the  patient  lies  in  an  easy  and  firm  position  and  the 
operator  can  take  all  the  time  necessary  to  do  his  task 
thoroughly  and  make  a  snug  cast.  The  back  can  be 
hyperextended  as  much  as  is  necessary  to  be  sure  that  the 
body  weight  will  be  transferred  from  the  diseased  bodies 
of  the  vertebrae  to  their  articular  processes.  The  body 
weight  is  transferred  by  the  whole  breadth  of  the  back  to 
the  sling,  and  there  is  no  undue  pressure  on  the  kypho¬ 
sis.  There  is  no  hard  breathing  of  the  patient  with 


Patient  in  position  on  the  sling ;  a,  neck  support ;  b,  pelvic  sup¬ 
port  ;  c,  sling  going  around  back  under  the  kyphosis  ;  d,  string  tied 
around  the  sling  at  the  point  where  it  will  go  through  the  cast ; 
e,  spreader,  2  feet  long ;  f,  rope  which  goes  through  a  pulley  in 
the  ceiling ;  g,  site  of  kyphosis. 

movement  of  the  chest  and  shoulders,  which  sometimes 
occurs  when  the  suspension  apparatus  is  used,  causing 
the  upper  part  of  the  cast  to  be  loose.  The  patient  can 
lie  on  the  sling  for  hours  if  necessary  until  the  plaster  is 
set.  The  apparatus  can  be  made  anywhere  out  of  com¬ 
mon  materials. 

261  Hastings  Street,  East. 


REPORT  OF  FIFTEEN  CASES  OF  PELLAGRA 

EDWARD  B.  BAILEY,  M.D. 

DEMOPOLIS,  ALA. 

The  following  observations  have  been  made  on  fifteen 
cases  of  pellagra  which  have  occurred  in  my  practice 
during  the  last  eighteen  months. 

As  to  etiology,  all  the  patients  gave  the  history  of 
having  eaten  corn-bread.  The  usual  symptoms  of  pella¬ 
gra  were  exhibited  in  most  instances,  so  that  a  mere 
summary  of  the  observations  will  be  given  here.  The 
previous  health  had  been  good  in  most  cases,  except 
that  there  was  a  history  of  alcoholism  in  two,  and  one 
patient  had  been  confined  to  bed  for  four  years  with 
multiple  spinal  sclerosis.  In  some  cases  I  saw  the 
patient  in  a  second  attack.  Of  the  fifteen  patients, 
twelve  were  females.  The  ages  varied  from  7  to  60 
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years.  Most  were  adults  of  middle  age.  There  was 
fever  in  most  cases  ranging  from  99  to  101  F. ;  in  one 
case. the  temperature  reached  103.  The  pulse  varied 
from  100  to  130.  Marked  weakness  characterized  the 
general  condition  in  most  of  the  cases.  The  mind  was 
somewhat  affected  in  three  cases.  There  was  diarrhea  in 
fourteen  cases,  stomatitis  in  eleven  and  an  eruption  in 
fourteen.  The  eruption  was  marked  on  the  legs  in  one 
case  and  did  not  appear  in  one  case  until  other  symp¬ 
toms  were  pronounced.  There  was  vaginitis  in  three 
cases,  accompanied  by  edema  of  the  vulva  in  one. 

There  were  ten  deaths,  three  apparent  recoveries,  and 
two  patients  are  at  present  improved. 

Arsenic  in  the  form  of  Fowler’s  solution  or  of  atoxyl 
was  given  in  five  cases,  but  in  several  it  was  begun  only 
a  few  days  before  death,  so  that  no  conclusion  as  to  its 
value  can  well  be  drawn.  Transfusion  of  blood  from  a 
recovered  pellagrin  was  performed  in  one  case,  but  was 
unsuccessful,  death  following  in  less  than  five  hours. 


APPARATUS  FOR  PROCTOCLYSIS  AT  AN 
EVEN  TEMPERATURE 
R.  M.  HARBIN,  M.  D. 

ROME,  GA. 

There  are  certain  requirements  in  the  use  of  salt  water 
by  the  rectum  in  peritonitis  that  must  be  met:  (1)  an 
even  temperature  for  the  solution;  (2)  slow  instillation; 
(3)  provision  for  an  escape  of  rectal  gases  and  the  regur¬ 
gitant  flow.  Numerous  forms  of  apparatus  have  been 

devised,  but  because  of  the 
expense  and  difficulty  of  obtain¬ 
ing  them  they  have  not  come 
into  general  use.  The  apparatus 
here  described  was  improvised 
and  put  into  operation  in  thirty 
minutes.  The  ordinary  bottle, 
made  on  the  principle  of 
vacuum  non-conductor,  found 
in  nearly  every  drug  store,  will 
keep  the  solution  at  even  tem¬ 
perature.  A  perforated  rubber 
cork,  glass  tubes,  and  a  dis¬ 
carded  stomach-douche  with  a 
rubber  funnel  are  all  that  are 
needed  in  addition. 

The  introduction  of  the  solu¬ 
tion,  drop  by  drop,  is  accom¬ 
plished  by  making  a  joint  at  P 
with  a  small  glass  dropper  or 
pipette.  A  tube  thermometer 
may  be  inserted  at  T.  The 
ventilator-pipe  will  dispose  of 
the  rectal  gases  without  con¬ 
taminating  the  reservoir;  it 
applies  the  same  principle  as  the 
ventilating-pipes  of  plumbing. 
The  end  of  this  ventilator-pipe 
must  be  slightly  higher  than  the 
reservoir.  The  small  caliber  of 
the  joint  P  seems  to  prevent 
overdistention  of  the  rectum;  but  if  this  should 
occur  the  escape-pipe  could  be  made  to  empty  into  a 
basin.  Ordinarily  there  is  a  slightly  intermittent  flow, 
but  as  intrarectal  pressure  increases  it  becomes  more 
marked,  and  for  that  reason  offers  an  advantage.  Scales 
may  be  used  and  the  nurse  can  chart  by  weight  the  solu¬ 


tion  consumed.  This  serves  as  an  indicator  for  refilling 
The  loss  of  heat  from  the  supply-tube  is  practically  nil, 
but  the  latter  may  be  kept  covered  with  blankets.  The 
apparatus  should  be  inverted  and  disconnected  at  P  for 
filling. 

A  patient  with  perforative  appendicitis  took,  between 
2  and  6  p.  m.,  8  pints  of  normal  saline  solution,  then 
perhaps  1  or  2  pints  escaped  and  the  patient  complained 
of  fulness  and  slight  dyspnea.  A  soapsuds  enema  was 
given  and  four  hours  later  proctoclysis  was  resumed. 
During  the  next  twelve  hours  3 y2  pints  were  taken  with 
no  regurgitation.  This  made  about  10  pints  for  twenty- 
four  hours.  The  patient’s  improvement  was.  such  that 
the  salt  water  was  used  intermittently. 

In  another  case  of  acute  appendicitis,  without  drain¬ 
age,  8  pints  were  consumed  during  the  first  six  hours 
with  no  return.  These  preliminary  observations  were 
made  at  my  private  hospital.  The  simplicity  of  this 
apparatus,  the  various  methods  of  adjustment  to  meet 
certain  indications  and  the  ease  with  which  it  may  be 
procured  warrant  further  trial. 

100  Third  Avenue. 


AN  IMPROVED  SALINE  TRANSFUSION 
APPARATUS 

JOHN  M.  GARRATT,  M.D. 

BUFFALO,  N.  Y. 

The  introduction  of  saline  solution  subcutaneously, 
intravenously  or  per  rectum,  to  support  the  circulation 
in  shock  and  collapse,  is  markedly  efficacious,  and  if 
properly  given  is  perhaps  the  most  valuable  treatment  for 
these  conditions.  Intra-abdominal  transfusion  of  salt 
solutions  into  the  peritoneal  cavity,  as  advocated  by  Law- 
son  Tait,  is  of  undoubted  value  to  combat  shock  follow¬ 
ing  abdominal  operations,  as  is  also  the  employment  of 
proctoclysis  in  the  treatment  of  peritonitis  and  general 
toxemic  conditions,  as  suggested  by  Dr.  J.  B.  Murphy 
of  Chicago. 

Aside  from  the  fact  that  the  solution  must  be  aseptic, 
the  temperature  of  the  solution  as  it  enters  the  tissues  is 
of  the  utmost  importance.  With  the  usual  solution-con¬ 
tainers — the  fountain  syringe,  glass  flask  and  glass  pres¬ 
sure  bottle — there  is  difficulty  in  maintaining  an  equable 
temperature,  for  they  rapidly  radiate  heat,  and  usually 
there  is  considerable  drop  in  the  temperature  of  the  fluid 
from  the  start  to  the  finish  of  the  treatment. 

Since  November  of  last  year  I  have  used  as  a  con¬ 
tainer  a  vacuum  bottle  (originally  suggested  by  myself) 
of  sufficient  capacity.  The  heat-retaining  properties  of 
this  bottle  makes  it  an  ideal  container.  The  apparatus 
here  illustrated  has  been  in  use  about  a  year  and  has 
proved  very  satisfactory. 

The  apparatus  for  tissue  saline  transfusion  consists  of 
parts  adjusted  as  follows :  The  cork  of  the  vacuum 
pressure  bottle  (a)  is  fitted  with  glass  tubes,  one  long 
and  one  short.  To  the  long  end  which  dips  into  the 
solution  is  connected  a  rubber  tube  (Fig.  2),  through 
which  the  fluid  passes  to  the  needle  or  needles  inserted  in 
the  tissues.  Near  the  needle  is  placed  an  infusion  ther¬ 
mometer  by  which  the  temperature  of  the  solution  can 
be  observed.  The  rubber  tube  attached  to  the  short  glass 
tube  has  at  the  end  a  pressure  bulb.  Near  the  pressure 
bulb  a  stop-cock  is  placed  for  the  purpose  of  relieving  the 
air-pressure  on  the  solution  when  it  is  desired  to  check 
the  flow  of  the  fluid.  A  cork-holder  (b)  specially  devised 
holds  the  cork  in  place.  A  small-necked  flask  (Koch 


Diagram  of  appara¬ 
tus  for  the  instillation 
of  physiologic  salt  solu¬ 
tion  into  the  rectum  at 
an  even  temperature ; 
S,  scales  ;  T,  tube  ther¬ 
mometer  ;  P,  joint ;  If, 
soft  rubber  funnel. 
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urn)  of  950  c.c.  capacity  (c),  in  which  the  fluid  is 
lised  to  the  proper  temperature,  and  a  graduated  bottle 
d),  capacity  2,000  c.c.,  in  which  is  stored  the  saline 
dution  when  the  apparatus  is  not  in  use,  complete  the 
iitfit.  These  are  placed  in  a  box  8  by  10  by  14  inches, 
or  emergency  use  are  placed  in  the  box  also  a  glass  jar 
mtaining  a  sterilized  hypodermic  syringe  with  needle 
ad  useful  hypodermic  tablets,  and  bottles  containing 
irenalin  solution,  spirits  of  ammonia,  etc. 

For  rectal  saline  transfusion  separate  apparatus  is 
esirable.  The  pressure  bottle  fittings  are  similar  to  the 
iher  apparatus,  the  difference  being  in  the  arrangement 
f  the  tubing  attached  to  the  long  glass  tube  which  is 
tted  with  two  valves,  one  (f)  placed  so  as  to  prohibit 
le  back  flow  of  contaminated  solution  into  the  pressure 


Figs.  1  and  2. — Apparatus  for  the  introduction  of  saline  solution 
t  an  equable  temperature  subcutaneously,  intravenously,  or  per 

ectum. 

'Ottle  and  to  direct  flatus  gases  to  the  bottle  provided  to 
eceive  them.  The  second  valve  (g)  prevents  fluid  from 
he  flatus  bottle  mixing  with  the  clean  solution.  Figure 
is  self-explanatory. 


Snap-Shot  Radiograms. — One  drawback  to  using  Roentgen 
ays  to  photograph  living  subjects  lias  been  the  time  exposure 
equired.  To  overcome  this,  says  the  Scientific  American,  a 
ierman  inventor  lias  devised  an  induction  coil  which  produces 
cic  sudden  and  intense  spark,  making  it  possible  to  take  an 
nstantaneous  radiogram.  The  effect  is  produced  by  using  a 
use  of  small  silver  or  copper  wire  in  place  of  the  interrupter 
n  the  primary  circuit.  This  is  melted  when  the  proper  inten- 
ity  of  the  current  is  reached,  thus  suddenly  breaking  the  cir- 
uit  and  producing  an  intense  discharge.  The  exposure  is  from 
/50  to  1/120  of  a  second;  and  as  it  is  a  simple  matter  to 
eplace  the  fuse,  a  large  number  of  exposures  can  be  made  in 
he  course  of  an  hour. 


A  CAP  FOR  OUTDOOR  SLEEPING 

THOMPSON  FRAZER,  M.D. 

ASHEVILLE,  N.  C. 

When  sleeping  outdoors  it  is  essential  that  the  head 
and  neck  be  protected  from  draughts ;  these  are  responsi¬ 
ble  for  most  of  the  colds  caught  by  the  inexperienced 
out-of-door  sleeper.  A  knitted  or  woolen  cap  made 
according  to  the  accompanying  pattern  will  be  found 


Pattern  for  cap  for  outdoor  sleeping,  and  diagram  of  finished 
cap ;  left,  pattern  of  head-piece ;  right,  pattern  of  collar ;  center, 
diagram. 


satisfactory.  It  covers  the  head  completely  except  for  a 
narrow  oval  for  the  face;  in  addition,  it  has  a  long  tail 
which  may  be  pushed  under  the  pajama  coat,  thus 
affording  protection  to  the  neck. 


TREATMENT  FOR  CHRONIC  CONSTIPATION 

(1EORGE  EDWARD  BARNES,  B.A.,  M.D. 

HERKIMER,  N.  Y. 

Although  various  methods  of  applying  medication — 
diet,  hydrotherapy,  massage,  etc. — in  the  treatment  of 
chronic  constipation  have  long  been  employed  to  the 
great  benefit  of  multitudes  of  the  afflicted,  there  has 
been  lacking  a  treatment  that  is  simple,  convenient, 
effective  and  easy  to  be  practiced  by  the  patient.  Of 
course,  the  treatment  to  be  recommended  to  individuals 
must  often  vary.  This  is  true,  not  only  as  regards  their 
form  of  constipation,  but  also  as  regards  all  the  abnor¬ 
mal  conditions  which  accompany  it  and  which  should  be 
given  simultaneous  attention.  But  it  is  of  prime  impor¬ 
tance  that  all  constipated  individuals  (especially  chil¬ 
dren)  should  daily  drink  sufficient  water  and  should,  at 
the  corresponding  hour  each  day,  visit  the  stool  and 
there  allow  the  slow,  natural  forces  sufficient  time  to  act, 
for  in  this  way  there  is  often  established  a  habit  of  daily 
evacuation  which  is  curative. 

In  cases  in  which  a  moderate  amount  of  straining  in 
a  stooping  posture  is  not  effective  the  inadequate  powers 
may  often  be  successfully  reinforced  by  a  new  applica¬ 
tion  of  massage.  While  still  seated,  the  patient  places 
the  palmar  surface  of  the  fingers  of  his  right  hand  over 
the  upper  part  of  the  descending  colon  and,  making 
slight  pressure,  massages  with  a  spiral,  descending 
movement  that  tube  and  part  of  the  sigmoid  flexure. 
The  finger  should  preferably  be  cold.  If  they  are  warm 
they  may  be  cooled  in  cold  water  or,  in  their  stead,  a 
suitable  cold  object,  such  as  a  small,  smooth  glass  paper¬ 
weight,  may  be  used.  The  cold  massage  applied  at  this 
time  initiates  a  peristalsis  which  propels  the  fecal  com 
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tents  downward  forcibly  into  the  ampulla  recti  and  thus 
sets  np  the  normal  reflex  of  defecation.  In  practice  the 
bowel  may  he  massaged  as  described  three  or  four  times 
and  then  an  effort  at  expulsion  in  stooping  posture  may 
be  made,  and  these  procedures  should  be  alternately 
repeated,  increasing  gradually  the  pressure  of  the  mas¬ 
sage,  until  there  is  a  successful  issue.  In  order  to 
increase  abdominal  pressure  while  straining,  the  folded 
fist  ma}^  be  placed  two  to  four  inches  above  the  left 
Poupart’s  ligament  and  held  there  firmly  while  the  soft 
abdomen  above  the  fist  makes  gentle  pressure  on  it  as 
the  body  flexes  forward.  There  is  little  danger  of  mas¬ 
saging  too  hard,  but,  of  course,  too  strong  pressure 
should  not  be  made,  especially  when  the  bowel  is  filled 
with  hard  feces.  But  such  a  condition  will  not  occur 
with  daily  evacuations.  The  pressure  should  be  graded 
somewhat  according  to  the  thickness  of  the  abdominal 
parietes.  Of  course,  this  method  may  be  used  to  supple¬ 
ment  or  to  follow  other  methods. 

This  cold  massage  treatment  is  not  applicable  to  caffes 
complicated  with  certain  growths,  hernias,  pregnancy, 
or  certain  acute  and  chronic  inflammations  of  the  abdo¬ 
men  and  pelvis.  In  cases  of  visceral  ptosis  it  is  often 
not  advisable,  especially  in  prolapse  or  displacement  of 
the  female  generative  organs,  although  it  may  be  used  in 
moderate  gastroenteroptosis,  provided  the  left  kidney  is 
not  descended. 

The  value  of  this  method  is  due  to  the  fact  that  not 
only  is  a  daily  movement  produced,  but  also  the  whole 
descending  colon  and  rectum  are  assisted  and  trained  to 
empty  themselves  more  or  less  completely  every  day, 
thus  to  save  the  patient  from  the  greatest  chances  of 
incurring  autointoxication  and  appendicitis. 


Therapeutics 


TUBERCULOSIS  OF  THE  JOINTS 

During  the  last  twenty-five  years  it  has  been  definitely 
established  that  a  large  proportion  of  chronic  suppura¬ 
tive  inflammations  of  joints  are  tuberculous  in  charac¬ 
ter.  These  tuberculous  joints  are  sufficiently  frequent 
for  every  general  practitioner,  at  least  occasionally,  to 
have  a  patient  with  this  disease,  and  he  should  be  pre¬ 
pared  to  apply  correct  treatment,  or  at  least  to  know 
what  is  correct. 

Certain  general  principles  of  treatment  are  applicable 
to  all  cases : 

First. — The  patient  should  be  surrounded  with  the 
best  possible  hygienic  conditions.  He  should  have  abun¬ 
dance  of  fresh  air,  preferably  out  of  doors,  for  a  large 
part  of,  or  the  entire  day.  He  should  be  liberally  pro¬ 
vided  with  nourishing  and  easily  digested  food,  includ¬ 
ing  milk  and  eggs,  to  the  extent  of  his  tolerance  for 
them.  He  should  be  warmly  clothed  in  order  to  prevent 
internal  congestions  due  to  cooling  of  the  surface  of  the 
body.  Massage  should  be  employed  to  prevent  atrophy 
of  the  muscles  while  he  is  at  rest. 

Second. — The  affected  joint  should  be  placed  at  rest, 
or,  as  many  say,  immobilized.  This  rest  or  immobiliza¬ 
tion  may  be  secured  in  a  variety  of  ways,  depending  on 
the  particular  joint  affected  and  the  stage  of  the  disease. 
At  the  beginning  of  the  treatment  it  is  generally  wise 
to  confine  the  patient  to  bed  and  to  employ  such  immo¬ 
bilization  and  extension  as  is  practicable.  In  the  case 
of  the  hip-joint  this  may  be  secured  by  Buck’s  extension 
method  and  a  long  side  splint.  After  a  few  weeks  it 


will  generally  be  found  that  the  inflammation  in  the 
joint  has  become  less  active  and  that  the  general  consti¬ 
tutional  symptoms  have  improved.  Then  it  is  desirable, 
in  most  cases,  to  take  the  patient  out  of  bed  and  to  per¬ 
mit  him  to  move  about.  But  the  immobilization  must 
be  maintained  by  suitable  apparatus.  Steel  splints  or 
braces,  carefully  padded,  are  generally  preferred  to  those 
made  of  wood,  leather,  or  plaster,  because  slender  rods 
of  this  material  possess  great  strength  and  practical 
inflexibility  and  allow  of  frequent  inspection  of  the  part 
under  treatment  and  readjustment  of  the  apparatus. 

Most  American  surgeons  believe  that,  when  practi¬ 
cable,  extension  should  be  combined  with  immobiliza¬ 
tion,  but  some  British  surgeons  believe  that  this  is  not 
so  absolutely  indispensable  that  other  desirable  factors 
of  the  treatment  should  be  neglected,  when  it  is  imprac¬ 
ticable  to  make  use  of  all  at  the  same  time.  Certainly 
immobilization  is  more  important  than  extension  when 
both  cannot  be  secured  simultaneously.  In  advanced 
cases,  especially  when  the  vertebrae  are  affected,  exten¬ 
sion  is  sometimes  injurious  and  should  not  be  attempted. 

The  various  phases  of  the  subject  were  exhaustively 
discussed  before  the  British  Medical  Association,  a 
report  of  which  appeared  in  the  British  Medical  Journal, 
Oct.  2,  1909. 

The  determination  of  the  opsonic  index  and  inocula¬ 
tion  with  tuberculin  were  spoken  of  by  Mr.  Maynard 
Smith,  of  London,  who  reported  34  patients  treated  in 
the  inoculation  department  of  St.  Mary’s  Hospital,  of 
which  21  were  cured;  9  were  improving  and  still  under 
treatment;  2  had  been  under  treatment  for  only  2  or  3 
months,  and  2  failed  to  show  any  improvement  after  six 
and  ten  months’  treatment. 

After  a  tuberculous  abscess  has  formed,  the  question 
of  opening  it  must  be  considered.  Concerning  these 
Mr.  Bobert  Jones,  of  Liverpool  ( British  Medical 
Journal,  Oct.  2,  1909),  said:  “Experience  has  con¬ 
vinced  me  of  the  value  of  leaving  certain  types  of  tuber¬ 
culous  collections  alone  as  long  as  possible.  I  disregard 
them  if  they  give  rise  to  no  symptoms.  They  are  only 
serious  or  urgent  if  they  are  infected  from  within  or 
without.  It  is  a  mistake  to  attach  the  clinical  impor¬ 
tance  to  a  tuberculous  abscess  that  we  do  to  a  collection 
of  pus.  The  tubercle  bacillus  we  know  is  not  pyogenic. 
When  true  suppuration  occurs,  it  is  due  to  a  secondary 
infection.  Efficient  fixation  undoubtedly  lessens  the  lia¬ 
bility  to  abscess  formation  and  also  facilitates  their  dis¬ 
appearance.  In  a  well-immobilized  spine  a  large  pro¬ 
portion  of  these  abscesses  disappear.  Writers  who  do  not 
observe  this  obviously  never  give  time  for  it  to  occur. 
In  the  hip- joint  they  are  especially  apt  to  become 
nomadic,  changing  their  residence  from  within  the  joint 
to  residence  without.  They  become  extra-articular  in 
the  sense  of  having  no  connection  with  the  joint.  Often 
I  have  noticed  collections  having  appeared  from  the 
joint  travel  down  the  thigh,  become  isolated,  and  then 
gradually  dwindle  away.  The  process  of  absorption  is 
not  characterized  by  any  clinical  manifestation.  I 
refuse  to  open  tuberculous  abscesses  early,  not  because  I 
dislike  a  radical  operation,  but  because  an  operation  is 
necessarily  incomplete  and  ineffective  if  it  cannot 
remove  the  disease  of  which  the  abscess  is  but  a  symp¬ 
tom.  If  opening  the  abscess  meant  the  eradication  of 
the  disease,  clearly  the  problem  would  be  solved. 

“In  many  cases,  however,  the  abscess  is  not  absorbed, 
but  travels  toward  the  skin.  An  abscess  which  forms 
early  in  tuberculous  disease  and  is  evacuated  is,  in  my 
opinion,  a  more  serious  affair  than  the  abscess  treated 
in  this  later  stage.  Simple  aspiration  of  a  distended 
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ic  will  prove  of  value,  and  this  may  have  to  be  repeated 
■equently.  Usually,  however,  1  prefer  allowing  the 
iscess  to  invade  the  surface,  when  I  make  a  small  punc- 
ire  Y?  inch  in  length  (or  less),  using  the  strictest  asep- 
c  precautions,  scrupulously  avoiding  the  Yolkmann’s 
>oon  or  irrigator,  for  I  do  nothing  to  interfere  with  the 
lick  sac  wall,  which  provides  so  admirable  a  barrier 
gainst  infection.  If  these  abscesses  be  attacked  in  this 
ay,  the  terrors  of  infection  are  assuredly  much  dimin- 
hed,  for  the  delay  of  many  months  in  opening  the 
iscess  has  given  the  joint  time  to  make  progress,  the 
ipply  of  debris  is  shut  off,  and  the  long,  exhaustive  dis- 
large  which  follows  early  incision  is  curtailed.  I  have 
a  conviction  more  settled  in  my  mind  than  that  of  the 
due  of  a  conservative  attitude  toward  tuberculous 
iscesses.  When  we  remember  that  hospital  surgeons, 
ith  all  the  facilities  for  the  practice  of  a  rigid  asepsis, 
>e  only  an  infinitesimal  proportion  of  these  cases,  and 
lat  the  overwhelming  number  are  in  the  hands  of  prac- 
tioners  in  slums  and  country  places,  handicapped  by 
leir  environment,  totally  unable  to  insist  on  surgical 
eanliness,  the  policy  I  advocate  seems  to  me  of  great 
nportance.  My  experience  warrants  me  in  saying  that 
umbers  of  children  die  in  all  parts  of  England  and 
'ales  because  we  do  not  realize  the  many  responsibilities 
ivolved  in  the  routine  opening  of  tuberculous  abscesses. 
“If,  however,  with  the  presence  of  fluid,  discomfort, 
ain,  and  temperature  are  present,  or  if  the  patient  rap- 
lly  or  steadily  declines  in  condition,  then  the  abscess 
ay  be  suspected  and  attacked  by  good  incision,  bone 
■arched  for,  and  antiseptic  irrigations  adopted.  Here 
lere  will  be  found  a  mixed  infection,  and  surgical 
iterference  is  urgent  and  most  effective  where  most 
idical.  Again,  for  geographical  reasons,  a  retrophar- 
lgeal  abscess  demands  immediate  incision,  preferably 
•hind  the  sternomastoid,  and  in  those  rare  instances  of 
Elections  in  the  posterior  mediastinum  where  one  finds 
lasmodic  attacks  of  dyspnea,  evacuation  should  be 
nmediate  by  c-ostotransversectomy  over  the  affected 
ticulation.” 

With  regard  to  resection  of  tuberculous  joints  the 
achings  of  Jones  show  evidence  of  wise  conservatism 
ised  on  wide  experience.  He  points  out  that  tuberculo- 
s  produces  very  different  effects  in  children  from  those 
iserved  in  adults.  In  the  child,  when  judiciously 
eated,  its  progress  is  benign.  In  the  adult,  on  the 
her  hand,  it  is  more  intractable  and  more  likely  to 
•suit  disastrously. 

In  children  an  early  excision  is  usually  unwise,  being 
>llowed  by  great  deformity  from  interference  with  the 
•owth  of  the  limb.  A  late  excision  is  usually  useless,  an 
nputation  being  generally  necessary. 

In  adults  general  dissemination  is  more  likely  to 
•cur,  and  consequently  an  early  operation  is  more 
rgently  demanded.  This  results  in  earlier  and  non- 
>mplete  fixation  of  the  joint,  which  is  the  object  which 
ature  strives  to  attain  in  cases  not  subjected  to  opera- 
on. 

In  advanced  cases  of  tuberculosis  of  the  joints  dis- 
larging  sinuses  are  often  present,  and  these  frequently 
nsist  for  years. 

Emil  G.  Beck,  Chicago  ( British  Medical  Journal, 
ct.  2,  1909),  has  proposed  to  treat  these  sinuses  by 
ijections  of  a  paste  made  by  mixing,  while  boiling,  bis- 
uth  subnitrate  and  petroleum,  the  resulting  paste  con- 
lining  33.3  per  cent,  of  bismuth  subnitrate.  These 
ijections,  supplemented  by  Boentgen-ray  examination, 
ford  important  aid  in  diagnosis.  In  many  instances 
ley  also  result  in  a  cure  of  the  sinus.  Their  use  has 


sometimes  been  followed  by  untoward  results,  the  paste 
blocking  up  the  sinus  and  damming  back  the  pus,  so 
that  septic  infection  has  resulted.  In  some  instances 
bismuth  poisoning  has  occurred.  It  has  happened  that 
the  bismuth  injection  in  a  thin-walled  sinus  near  a  joint 
has  caused  accumulation  of  pus  near  the  joint,  which 
has  ruptured  into  and  caused  infection  of  the  joint. 

Bearing  in  mind  the  necessity  for  caution  in  order  to 
avoid  these  unfortunate  results,  Baer,  of  Baltimore 
(Bulletin  Johns  Hopkins  Hospital,  October,  1909), 
believes  that  injection  of  Beck’s  bismuth  paste  will  cause 
diminution  of  the  discharge  and  healing  of  the  sinus  in 
many  instances. 

In  connection  with  the  evacuation  of  tuberculous 
abscesses,  resection  of  the  joints,  and  the  treatment  of 
tuberculous  sinuses,  mention  must  also  be  made  of  the 
use  of  iodoform. 

Sir  William  Macewen,  of  Glasgow  ( British  Medical 
Journal ,  Oct.  2,  1909),  recommends  the  injection  of 
sterilized  iodoform  emulsion,  introduced  into  the  center 
and  immediate  vicinity  of  the  tuberculous  part.  This 
treatment  is  especially  applicable  while  the  disease  is 
still  discrete  and  confined  to  the  epiphyses.  It  also  acts 
favorably,  but  more  slowly  in  the  second  stage,  when 
the  tubercles  have  become  confluent,  and  caseation  and 
liquefaction  have  occurred. 

Macewen  advises,  after  the  radical  removal  of  a  local 
lesion,  the  application  of  a  mixture  of  iodoform  and 
boric  acid,  1  to  4.  He  deems  it  important  in  this  mix¬ 
ture  for  the  iodoform  to  be  in  large  crystals  instead  of 
in  fine  powder.  The  crystals  are  not  readily  absorbed, 
and  are,  therefore,  not  so  likely  to  cause  toxemia,  and 
their  local  effect  is  continued  for  a  longer  time.  The 
finely  powdered  iodoform,  on  the  other  hand,  is  rapidly 
absorbed,  and  may  cause  serious  poisoning,  while  at  the 
same  time  its  local  effects  pass  off  quickly.  The  iodoform 
may  also  be  injected  into  abscess  cavities  from  which 
tuberculous  fluid  has  been  drawn  off  by  an  aspirator. 

In  speaking  of  para-articular  tuberculosis,  Mr.  A.  H. 
Tubby,  of  London  ( Bntisli  Medical  Journal,  Oct.  2, 
1909).  recommends,  after  cutting  down  to  the  bone, 
and  after  evacuating  the  granulations  and  pus,  and  after 
thoroughly  scraping  the  cavity,  the  application  to  all 
parts  of  the  diseased  region  of  either  “camphorated 
naphthol,  or,  better  still,  a  solution  of  chlorid  of  zinc 
of  a  strength  of  10  per  cent.” 

Finally  arises  the  question  as  to  what  should  be  done 
with  cured,  but  deformed,  tuberculous  joints.  Bobert 
Jones  ( British  Medical  Journal,  Oct.  2,  1909)  points 
out  that  “to  break  down  such  adhesions,  or  to  endeavor 
to  enforce  ‘passive  movements/  would  be  a  highly  haz¬ 
ardous  adventure.”  In  otherwise  suitable  cases  a  care¬ 
ful  experiment  may  be  made  by  trying  to  increase  the 
angle  of  the  joint  by  five  degrees  by  means  of  a  splint 
worn  for  from  ten  to  fourteen  days.  If  this  results  in 
increased  movement  of  the  joint,  a  favorable  prognosis 
may  be  given,  and  the  treatment  may  be  continued.  If 
the  joint  remains  stiff,  perseverance  may  cause  disaster. 


Tuberculosis  in  Japan. — Kitasato  contributes  an  article  on 
this  subject  to  the  Zeitschrift  fiir  Hygiene,  lxiii,  1909.  The 
conditions  in  Japan  are  peculiarly  interesting,  as  there  are 
comparatively  no  cattle  in  Japan  and  consequently  human 
tuberculosis  is  entirely  independent  of  the  bovine  type.  He 
examined  the  sputum  of  152  consumptives  continuously  to 
detect  the  possible  presence  of  bacilli  of  the  bovine  type  but 
always  with  negative  results,  the  human  bacilli  being  found 
constantly  in  pur$  cultures.  Statistics  show  that  the  disease 
is  becoming  more  prevalent  in  Japan. 
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AMERICAN  STANDARDS  IN  EDUCATION 

In  an  address  on  “American  Standards  of  Educa¬ 
tion, given  before  the  American  Association  for  the 
Advancement  of  Science,1  Elmer  Ellsworth  Brown, 
United  States  Commissioner  of  Education,  calls  atten¬ 
tion  to  the  many  efforts,  mostly  since  1900,  made  to 
standardize  educational  institutions  in  this  country. 

The  fixing  of  standards  is  properly  a  state  function; 
but  no  attempts  were  made  by  any  state  to  standardize 
its  educational  institutions  until  1892,  when  New  York 
adopted  a  standard  requiring  that  any  institution  to  be 
ranked  as  a  college  (medical  colleges  seem  to  have  been 
excepted)  should  have  at  least  six  professors  giving 
their  entire  time  to  college  and  university  work,  that  it 
should  give  a  four-year  course  of  studies  of  college  grade, 
that  it  should  require  for  admission  four  years  of  high- 
scliool  work,  and  that  it  should  have  resources  of  at  least 
$500,000,  together  with  suitable  provision  for  buildings, 
furniture,  equipment  and  proper  maintenance.  In  1895 
Pennsylvania  adopted  a  standard  requiring  a  four-year 
course  and  six  regular  professors  devoting  their  entire 
time  to  teaching,  but  left  the  standards  of  admission 
and  other  matters  to  the  judgment  of  a  university  coun¬ 
cil.  In  Pennsylvania  likewise  medical  colleges  seem  to 
have  been  excepted  from  regulation.  In  1893,  in  Cali¬ 
fornia,  the  state  board  of  education  was  made  responsi¬ 
ble  for  the  grading  and  classification  of  higher  educa¬ 
tional  institutions.  In  1907  the  state  educational  board 
of  Iowa  was  authorized  to  accept  graduation  from  the 
courses  in  the  state  university  and  from  other  institu¬ 
tions  of  learning  of  equal  rank  in  the  state  as  evidence 
of  fitness  for  a  teacher’s  state  certificate. 

Besides  the  state  efforts,  various  organizations  have 
been  working  toward  the  standardizing  of  educational 
institutions.  Among  the  organizations  mentioned  are 
the  Association  of  American  Universities,  the  College 
Entrance  Examining  Board,  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  the  National  Confer¬ 
ence  Committee,  representing  several  associations  of  col¬ 
leges  and  secondary  schools,  the  National  Association  of 

1.  Brown,  E.  E.  :  American  Standards  in  Education  and  the 
World-Standard,  Science,  Oct.  1,  1909,  xxx,  417. 


State  Universities,  and  the  Council  on  Medical  Educ 
tion  of  the  American  Medical  Association.  Mr.  Brow 
names  these  organizations,  not  as  a  complete  list,  but  1 
show  how  wide-spread  is  the  effort  to  remove  the  stigrr 
of  reproach  from  American  educational  institutions.  E  . 
then  asks  why  legislatures  should  incorporate  institi 
tions,  giving  them  the  right  to  grant  degrees,  withoi 
making  any  provision  for  determining  the  meaning  an 
worth  of  those  degrees.  He  continues:  “It  is  m 
merely  an  academic  question.  It  is  a  moral  question 
False  pretenses  in  the  realm  of  education  are  a  peculiar 
flagrant  form  of  fraud,  for  they  cheat  our  America 
youth  of  their  American  right  to  a  fair  chance.  The 
operate  no  less  disastrously  when  .  .  .  incompeten 

teachers  .  .  .  offer  an  inferior  grade  of  instructs jj 

under  the  delusion  that  it  is  as  good  as  the  best.  Tl 
well-meaning  no  less  than  the  dishonest  need  son 
impartial  test  by  which  their  educational  offering  ms 
be  proved,  of  what  sort  it  is.” 

What  Mr.  Brown  says  regarding  educational  institi; 
tions  in  general  applies  with  particular  force  to  institi 
tions  professing  to  train  practitioners  in  medicine,  shn 
the  graduates  of  these  institutions  go  forth  with  a  muc 
greater  responsibility  than  the  graduates  of  otht 
schools.  The  public  has  the  right  to  demand  that  met! 
cal  colleges  shall  turn  out  as  graduates  only  those  wl 
are  well  trained  and  capable  of  recognizing  and  comba 
ing  disease. 


THE  CHURCHES  AND  TUBERCULOSIS 

Certain  metropolitan  churches  have  organized  wla 
they  call  “tuberculosis  classes.”  These  consist  of  patieu 
suffering  from  tuberculosis  who,  because  of  various  cor 
editions,  cannot  leave  home,  but  wTho  are  taught  how  i 
live  and  disciplined  in  right  living'  by  regular  attenc 
ance  on  what  is  called  “class  day”  under  the  auspices  < 
the  church.  Each  week  every  patient  brings  for  tl 
inspection  of  the  physician  aiding  in  the  work  a  boc 
supplied  for  the  purpose,  in  which  he  keeps  an  accura 
and  complete  record  of  his  daily  habits,  diet,  weigh 
sleep  and  the  amount  of  time  he  has  passed  in  the  ope 
air.  This  enables  the  physician  to  suggest  variot 
improvements  in  the  mode  of  living,  to  correct  errors  < 
diet  and  hygiene  and  to  recognize  early  such  specie 
symptoms  as  may  require  treatment.  The  daily  life  ( 
the  patient,  thus  kept  under  a  supervision  such  as  is  no 
possible  when  only  a  weekly  or  even  more  frequent  vis 
to  a  dispensary  is  made,  can  be  regulated  almost  as  in 
sanatorium. 

A  recent  report  of  St.  George’s  Church,  New  Yoi 
City,  shows  how  much  can  be  accomplished  during  tl 
course  of  a  year  for  a  small  class  of  patients  to  whoi 
individual  attention  is  given.  The  results,  considering 
that  the  cases  cannot  be  so  carefully  selected  as  in  sam 
toriums,  that  the  conditions  are  not  so  favorable  an 
that  there  are  many  disadvantages,  compare  well  wit 
tuberculosis  sanatorium  statistics.  Out  of  twenty  patient 
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,vo  were  discharged  as  being  “apparently  cured”;  four 
ere  “arrested,”  and  five  were  “improved.”  More  than 
a  If  of  the  whole  number  of  patients,  though  still  living 
t  home  with  their  families,  their  ordinary  lives  being 
nchanged  except  by  the  advice  of  the  physician,  the 
lfluence  of  the  example  of  others  and  the  incentive 
ained  from  the  movement,  have  been  considerably 
nproved  in  the  course  of  a  single  year.  The  most 
mportant  factors,  of  course,  are  the  diet  and  the  fresh 
ir.  These  patients  are  taught  and  encouraged  to  live 
a  the  open  as  much  as  possible  and  to  admit  fresh  air 
o  their  houses. 

The  weight  statistics  are  interesting.  All  except  one 
,-ho  had  been  in  the  class  for  more  than  three  months 
iad  gained  in  weight,  the  gain  ranging  from  one  to 
wenty  pounds.  The  case  of  the  one  patient  who  lost  in 
reiglit  was  an  especially  unfavorable  one.  Here  are 
ome  definite  results  that  show  how  much  can  be  accom- 
tlislied  by  instruction,  example,  discipline  and  charity 
or  tuberculous  patients  even  in  city  life.  We  say  char- 
ty  because  some  of  the  patients  had  to  be  helped  to 
ecure  the  proper  nutrition.  Here  seems  to  be  a  good 
ield  for  the  churches.  There  can  be  no  doubt  of  the 
icnefit  to  be  derived  from  the  tuberculosis  class  move- 
nent. 
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THE  INDEX 

The  index  to  the  current  volume  of  The  Journal 
ippears  in  this  issue.  The  greatest  care  has  been  exer- 
•ised  to  make  it  technically  and  mechanically  perfect, 
■special  effort  has  been  made  to  bring  titles  under  the 
‘ewest  possible  headings  consistent  with  descriptive 
iccuracy.  And  herein  lies  one  of  the  difficulties  in 
naking  a  perfect  index :  authors  frequently  employ  titles 
hat  are  not  sufficiently  descriptive  of  the  substance  of 
heir  papers.  The  general  plan  of  the  index  has  not 
seen  changed,  but  it  may  facilitate  its  employment  to 
restate  it.  The  index  is  in  three  parts — the  “General 
Index”  is  a  complete  index  to  all  reading  matter  that 
las  appeared  in  The  Journal  for  the  past  six  months, 
the  “Index  to  Subjects”  is  an  index  of  the  articles  that 
have  appeared  in  the  leading  medical  journals  of  the 
world  during  the  same  period,  sufficiently  complete  and 
exhaustive  for  all  ordinary  purposes,  and  the  “Index  of 
Authors”  contains  the  names  of  all  authors  whose  arti¬ 
cles  are  in  the  “Index  of  Subjects.”  Attention  is  again 
tailed  to  the  “Guide  to  Current  Medical  Literature,”  a 
separate  pamphlet  in  which  is  printed  all  the  matter  oi 
the  index  together  with  the  itemized  lists  of  all  articles 
that  have  appeared  in  medical  periodicals.  In  this  sepa¬ 
rate  form  it  is  extremely  convenient  and  useful  and 
avoids  the  necessity  of  handling  loose  copies  or  the 
bound  volume.  A  better  acquaintance  with  it  would 
greatly  extend  its  use. 


Yellow  Fever— There  has  been  no  yellow  fever  in  the 
Jnited  States  during  1900  and  a  marked  absence  of  it  during 
die  quarantine  season  of  this  year  in  Cuban,  Mexican,  West 
Indian,  Central  and  South  American  ports,  which  is  attributed 
:o  the  greater  attention  being  paid  to  sanitation. 


County  Society  Meetings— Shelby  County  Medical  Society, 
at  its  annual  meeting  in  Calera,  December  14,  elected  Dr.  John 
R.  Row,  Maylene,  president;  Dr.  Joel  Chandler,  Columbiana, 
vice-president;  Dr.  Eugene  S.  Miller,  Columbiana,  secretary; 
Dr.  James  F.  Trucks,  Helena,  treasurer;  Dr.  Victor  II.  Will¬ 
iams,  Calera,  county  health  officer;  and  Dr.  John  I.  Reid, 

Aldrich,  censor. - Bessemer  Medical  Society,  at  its  annual 

meeting,  December  9,  elected  Dr.  Thomas  I.  Conwell,  presi¬ 
dent;  Dr.  Lucian  A.  Spencer,  vice-president;  and  Dr.  William 

Waldrop,  secretary. - Colbert  County  Medical  Society,  at 

its  annual  meeting  in  Tuscumbia,  December  7,  elected  the 
following  officers:  Dr.  William  If.  Green,  Luscnmbia,  piesi- 
dent;  Dr.  Walter  J.  Maxwell,  Sheffield,  vice-president,  and  Dr. 

Julius  T.  Haney,  Tuscumbia,  secretary-treasurer. - At  the 

annual  meeting  of  Limestone  County  Medical  Society,  held  in 
Athens,  Dr.  Henry  A.  Darby,  Athens,  was  elected  president; 
Dr.  E.  Burke  Hardin,  Athens,  vice-president;  Dr.  C.  0.  King, 
Athens,  secretary-treasurer;  Dr.  Benton  S.  Pettus,  Athens, 
county  and  city 'health  officer;  Dr.  J.  J.  Pettus,  health  officer 
of  Mooresville;  and  Dr.  William  E.  Maples,  health  officer  of 

Elkmont. - Jackson  County  Medical  Society  held  its  annual 

meeting  at  Scottsboro,  December  10,  and  elected  Dr.  J.  W. 
Boo'gess,  president;  Dr.  William  C.  Maples,  Scottsboro,  vice- 
president;  Dr.  Edward  Boyd,  Scottsboro,  secretary-treasurer, 
and  county  health  officer;  and  Dr.  S.  H.  Jones,  censor.- — -At 
the  annual  meeting  of  Etowah  County  Medical  Association, 
held  in  Gadsden,  December  1,  Dr.  John  P.  Stewart,  Attalla, 
was  elected  president;  Dr.  Herschel  V.  Baskin,  Coats  Bend, 
vice-president;  Dr.  William  C.  V  llliams,  Gadsden,  secretaiv  ; 
Dr.  George  L.  Fawcett,  Gadsden,  treasurer;  Dr.  Hartford  L. 
Ison,  Gadsden,  censor;  Dr.  Claude  L.  Murpliree,  Gadsden,  city 
and  county  health  officer  (reelected)  ;  and  Dr.  James  W.  Cox, 
Gadsden,  county  physician,  (reelected)  ;  Dr.  James  H.  Wood, 
health  officer  of  Attalla;  Dr.  William  H.  Acton,  health  officer 
of  Alabama  City,  and  Dr.  John  H.  Ellison,  health  officer  of 

Altoona. - The  officers  of  the  Morgan  County  Medical 

Society,  elected  at  its  annual  meeting,  December  2,  are  as 
follows:  President,  Dr.  William  L.  Dinsmore,  Decatur;  vice- 
president,  Dr.  Felix  B.  Blunter,  Falkville;  secretary-treasurer, 
Dr.  Joseph  L.  Gunter,  New  Decatur;  censor,  Dr.  B.  Walne 
Watson,  New  Decatur;  county  health  officer,  Dr.  Frank  P. 
Pettey,  New  Decatur;  health  officer  of  Decatur,  Dr.  William  L. 
Dinsmore;  of  New  Decatur,  Dr.  Michael  W.  Muriay;  of  H<ut 
sells.  Dr.  Hugh  C.  McRee;  of  Falkville,  Dr.  Felix  B.  Hunter; 
of  Trinity,  Dr.  Frank  Emens;  of  Austinville  and  Fairview,  Dr. 
Roy  M.  Buchanan,  New  Decatur;  of  Flint,  Dr.  J.  W.  Crow; 
and  of  Somerville,  Dr.  P.  W.  Brindley;  county  jail  physician, 
Dr.  Henry  C.  Bracken,  New  Decatur;  and  physician  to  the 
poor  house,  Dr.  P.  W.  Brindley. 

COLORADO 

Consumptive  Hospital  Report. — The  tenth  annual  report  of 
the  Jewish  National  Hospital  for  Consumptives  shows  that 
353  patients  were  treated  last  year,  and  that  the  expenses  of 
the  institution  were  $88,143;  of  this  about  one-eighth  was 
used  for  the  purpose  of  publicity. 

El  Paso  County  Physicians  Elect.— At  the  annual  meeting 
and  banquet  of  the  El  Paso  County  Medical  Society,  held  in 
Colorado  Springs,  December  8,  Dr.  Gerald  B.  Webb  was 
elected  president;  Dr.  Zenas  II.  McClanahan,  vice-president: 
Dr.  Lewis  H.  McKinnie,  secretary;  and  Drs.  Peter  0.  Hanford 
and  Philip  A.  Loomis,  delegates  to  the  state  society,  all  of 
Colorado  Springs,  and  Dr.  George  B.  Gilmore,  treasurer,  Colo¬ 
rado  City. 

ILLINOIS 

Insane  Endangered  by  Fire.— The  north  annex  of  the  Jack¬ 
sonville  State  Hospital  was  partially  destroyed  by  fire  Decem¬ 
ber  21.  The  200  insane  women  in  that  portion  of  the  hos¬ 
pital  were  removed  without  casualty.  The  damage  is  esti¬ 
mated  at  $50,000. 

Champaign  County  Physicians  Meet— Champaign  County 
Medical  Society,  at  its  annual  meeting,  held  December  9,  in 
Champaign,  elected  the  following  officers:  President,  Dr.  John 
Martin,  Tolouo;  vice-president,  Dr.  Ellen  Miner,  Champaign; 
secretary-treasurer,  Dr.  Nellie  M.  Baker,  Urbana;  censors,  Drs. 
Albert  S.  Wall  and  William  L.  Gray,  Champaign,  and  James 
S.  Mason.  Urbana;  delegate  to  the  state  medical  society,  Dr. 
William  E.  Schowengerdt,  Champaign,  and  alternate,  Dr. 
Clyde  D.  Gulick,  Urbana. 
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Personal. — Dr.  Rufus  W.  Gillette,  Danville,  is  seriously  ill  in 

St.  Elizabeth’s  Hospital,  Danville. - Dr.  Charles  A.  Griswold, 

Fulton,  fell  in  his  home,  December  7,  severely  wrenching  his 

right  leg. - Dr.  James  H.  Shepperd,  Peoria,  who  has  been  ill 

with  ptomaine  poisoning,  has  recovered. - Dr.  Edwin  W. 

Reagan,  Canton,  has  been  elected  president,  and  Dr.  LeRoy  R. 
Chapin,  vice-president,  of  the  trustees  of  the  Murphy  Hospital 

fund. - Dr.  William  K.  Smith,  LaHarpe,  was  operated  on  in 

the  Macomb  Hospital,  December  5. 

Chicago 

Jonnesco  in  Chicago. — Dr.  Thomas  Jonnesco,  of  Bucharest, 
visited  the  city  December  21  and  22,  demonstrated  his  technic 
of  spinal  anesthesia  at  the  Cook  County  Hospital,  and  also 
delivered  an  address  on  the  same  subject  before  the  Chicago 
Medical  Society. 

College  Election. — The  Chicago  Eye,  Ear,  Nose  and  Throat 
College  held  its  annual  meeting  December  1,  and  reelected  Drs. 
William  A.  Fisher,  president;  Dr.  Adolphus  G.  Wippern,  vice- 
president;  Dr.  John  R.  Hoffman,  secretary,  and  Drs.  Thomas 
Faith  and  Harry  W.  Woodruff,  directors. 

Juvenile  Home  Incorporated. — The  Frances  Juvenile  Home 
Association  was  incorporated  December  16,  with  the  purpose 
of  providing  for,  and  giving  medical  treatment  to  children 
afflicted  with  offensive  diseases,  and  of  educating  and  making 
self-supporting,  children  entrusted  to  its  care. 

Heavy  Cut  in  Health  Appropriation. — The  city  comptroller 
has  asked  Dr.  William  A.  Evans,  health  commissioner,  to 
reduce  the  estimate  of  expenses  of  the  health  department  from 
$607,000  for  the  year  to  $540,000.  This,  if  done,  will  curtail 
the  work  of  medical  inspection,  school  nursing,  vital  statistics, 
and  the  activities  of  the  sanitary  bureau. 

INDIANA 

Personal. — Dr.  Charles  L.  Thomas,  Logansport,  was  seriously 
injured  by  the  overturning  of  an  automobile  in  Chicago 
December  6.  His  shoulder  was  dislocated,  his  jaw  broken,  and 

he  suffered  internal  injuries. - Dr.  Rufus  F.  Frost  has  been 

appointed  secretary  of  the  board  of  health  of  Huntington  and 
Dr.  Daniel  Yingling  a  member  of  the  board. — —Dr.  David 

Cohen,  Jeffersonville,  has  resigned  as  township  physician. - 

Dr.  Charles  B.  Kern,  Lafayette,  has  been  reappointed  physician 

of  Tippecanoe  county. - Dr.  Winfield  S.  Faulds  has  been 

elected  president,  Dr.  Harry  F.  Walsh  secretary,  and  Drs. 
William  P.  Lane  and  I.  L.  Milstone,  members  of  the  Gary 

Board  of  Health. - Drs.  Oliver  P.  Graham  and  Joseph  Zuer- 

ner  have  been  recommended  for  appointment  as  members  of 
the  Jeffersonville  Board  of  Health. 

Elections. — At  the  annual  election  of  the  Vigo  County  Med¬ 
ical  Society,  held  in  Terre  Haute,  December  7,  the  following 
officers  were  elected:  Dr.  J.  Rudolph  Yung,  Terre  Haute, 
president;  Dr.  Thomas  C.  Louks,  Prairieton,  vice-president; 
Dr.  Charles  N.  Combs,  Terre  Haute,  secretary-treasurer;  Drs. 
Myron  A.  Boor  and  Malaclii  R.  Combs,  Terre  Haute,  delegates 
to  the  state  association;  Drs.  Ernest  W.  Layman  and  J. 
Rudolph  Yung,  Terre  Haute,  alternates,  and  Dr.  Bennet  V. 
Caffee,  Terre  Haute,  censor. - Ripley  County  Medical  Asso¬ 

ciation,  at  its  annual  meeting,  elected  Dr.  James  M.  Pinkston, 
Holton,  president;  Dr.  Reece  C.  Townsend,  Osgood,  vice-presi¬ 
dent;  Dr.  Bine  Whitlach,  Pierceville,  secretary-treasurer;  Dr. 
Theodore  M.  Brenton,  Osgood,  censor;  Dr.  John  R.  Pate,  Milan, 
delegate  to  the  state  association;  Dr.  Edward  D.  Freeman, 
Osgood,  alternate;  Dr.  E.  D.  Freeman,  delegate  to  the  district 

society;  and  Dr.  George  T.  Beckett,  Versailles,  alternate. - 

At  the  annual  meeting  of  Allen  County  Medical  Society, 
December  7,  the  following  officers  were  elected:  Dr.  Charles 
E.  Barnett,  president;  Dr.  Alfred  L.  D.  Kane,  vice-president; 
Dr.  J.  Clifford  Wallace,  secretary;  Dr.  William  P.  Whery, 
treasurer;  Drs.  Hermann  A.  Duemling,  Samuel  H.  Havice  and 
Edward  J.  McOscar,  censors;  Drs.  Miles  F.  Porter  and  Charles 
R.  Dancer,  delegates  to  the  state  association,  and  Drs.  Charles 
G.  Beall  and  John  H.  Gilpin,  alternates,  all  of  Fort  Wayne. 

- Floyd  County  Medical  Society  held  its  annual  meeting 

December  3,  at  New  Albany,  and  elected  the  following  officers: 
President,  Dr.  Robert  W.  Harris;  vice-president,  Dr.  Chester  C. 
Funk;  secretary,  Dr.  George  E.  Dash;  censors,  Drs.  John  IJazle- 
wood,  Henry  B.  Shacklett  and  William  C.  Winstandley,  and 
delegate  to  the  state  medical  association,  Dr.  Elihu  P.  Easley, 

all  of  New  Albany. - Lake  County  Medical  Society,  at  its 

annual  meeting,  held  in  Hammond,  December  2,  elected  Dr. 
Eldridge  M.  Shanklin,  Hammond,  president;  Dr.  Theodore  B. 
Templin,  Gary,  vice-president;  Dr.  Herman  C.  Groman,  Ham¬ 
mond,  secretary-treasurer;  Dr.  John  E.  Metcalf,  Gary,  censor, 
and  Drs.  William  F.  Howat  and  Herman  C.  Groman,  Ham¬ 
mond,  delegates  to  the  state  medical  association. 


IOWA 

Personal. — Dr.  Rosa  M.  Liebig  has  been  reappointed  overseer 

of  the  poor  of  Marshalltown. - Dr.  Frederick  A.  Seemann  is 

reported  to  be  seriously  ill  at  his  home  in  Sioux  City. - -A 

fire,  resulting  from  a  defective  flue,  caused  a  damage  of  about 
$2,500  to  the  home  of  Dr.  Alphonse  L.  Hageboeck,  Davenport. 

- -Dr.  Elijah  W.  Jay,  Marshalltown,  underwent  an  operation 

for  gall-stones  in  Augustana  Hospital,  Chicago,  November  26. 

and  is  making  a  satisfactory  recovery. - Dr.  and  Mrs! 

Thomas  M.  Wall,  Osceola,  have  gone  to  the  Isle  of  Pines  for 
the  winter. 

Society  Meetings. — The  Cerro  Gordo  County  Medical  Society, 
at  its  annual  meeting,  held  in  Mason  City,  December  8,  elected 
Dr.  Francis  E.  McGlone,  Mason  City,  president;  Dr.  Albin  B. 
Phillips,  Clear  Lake,  vice-president  ;  Dr.  Ida  G.  Rhoades,  Mason 
City,  secretary-treasurer.  Dr.  Walter  L.  Bierring  of  the  State 
University  held  a  clinic  in  the  afternoon,  and  the  annual  ban¬ 
quet  was  held  in  the  evening. - At  the  annual  meeting  of 

Johnson  County  Medical  Society,  held  in  Iowa  City,  Decem¬ 
ber  1,  Dr.  Clarence  E.  Van  Epps,  Iowa  City,  was  elected 
president;  Dr.  Calvin  W.  Harned,  Iowa  City,  vice-president; 
Dr.  Lawrence  W.  Littig,  Iowa  City,  secretary-treasurer ;  Dr. 
Francis  L.  Love,  Iowa  City,  censor;  and  Dr.  Albertus  J.  Burge, 
Iowa  City,  delegate  to  the  state  society. - Iowa  County  Med¬ 

ical  Society,  at  its  annual  meeting  in  Marengo,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Arnold  C.  Moon,  Williamsburg; 
vice-president,  Dr.  A.  F.  Randolph;  secretary-treasurer,  Dr. 
Erie  N.  Brown,  Marengo;  delegate  to  the  state  society,  Dr. 
Jasper  L.  Augustine,  Ladora;  censors,  Drs.  William  H.  Mar- 
tindale,  Marengo,  Thomas  J.  Shuell,  Parnell,  and  Edgar  B. 

Henderson,  Marengo. - Woodbury  County  Medical  Society, 

at  its  annual  meeting,  held  in  Sioux  City,  elected  the  follow¬ 
ing  officers:  Dr.  J.  Herbert  Darey,  Sioux  City,  president;  Dr. 
Ernest  A.  Jenkinson,  vice-president;  Dr.  William  J.  Cremin, 
Sioux  City,  secretary;  Dr.  Roy  M.  Conmey,  Sergeant  Bluff', 
treasurer;  and  Drs.  James  F.  Taylor,  Salix,  and  Prince  E. 
Sawyer,  Sioux  City,  delegates  to  the  state  society. 

KENTUCKY 

New  City  Hospital. — Jefferson  County  Medical  Society,  at 
its  last  meeting,  endorsed  the  plan  of  obtaining  the  passage  of 
an  act  securing  a  bi-partisan  hospital  commission  under  which 
the  new  Louisville  City  Hospital  could  be  erected  by  funds 
provided  from  a  bond  issue  to  be  voted  at  the  next  general 
election.  To  create  sentiment  in  favor  of  this  act,  a  com¬ 
mittee  of  five  was  appointed  to  wait  on  the  commercial  bodies, 
the  mayor  and  the  council. 

Society  Meeting. — At  the  annual  meeting  of  the  Franklin 
County  Medical  Society,  held  in  Frankfort,  Dec.  6,  the  society 
endorsed  the  bill  regulating  the  sale  of  opium  and  its  deriva¬ 
tives,  and  discussed  the  proposed  ordinance  regulating  the  sale 
of  milk.  The  following  officers  were  elected:  President,  Dr. 
Joseph  L.  Barr,  Frankfort;  vice-president,  Dr.  M.  C.  Darnell; 
secretary-treasurer,  Dr.  Urbane  V.  Williams,  Frankfort,  and 
delegate  to  the  state  society,  Dr.  Nevil  M.  Garrett,  Frank¬ 
fort. 

Personal. — Dr.  Charles  Z.  Aud,  Cecilian,  has  been  appointed 
a  member  of  the  State  Board  of  Health,  vice  Dr.  Joseph  M. 
Mathews,  Louisville,  resigned. - Dr.  Jefferson  D.  Pryor,  May¬ 

field,  was  severely  burned  on  the  face  in  an  explosion  a  few 

days  ago. - Dr.  William  F.  Scott,  Somerset,  is  suffering  from 

a  broken  nose,  caused  by  a  fall  recently. - Dr.  Robert  L. 

Woodard,  Hopkinsville,  has  been  made  medical  director  of  the 

Indiana  Industrial  Life  Insurance  Company,  Terre  Haute. - 

Dr.  James  A.  Averdick,  Covington,  is  seriously  ill  with  sep¬ 
ticemia. - Dr.  Thomas  J.  Glenn  has  been  elected  physician  of 

Ludlow. 

Milk  Regulation. — At  a  conference  between  the  State  Board 
of  Health,  the  representatives  of  the  Louisville  Health  Depart¬ 
ment  and  the  Indiana  State  Board  of  Health,  it  wras  decided 
that  after  the  expiration  of  90  days  all  milk  being  shipped 
into  Louisville  must  come  from  herds  that  have  been  sub¬ 
mitted  to  the  tuberculin  test  and  found  free  from  tuberculosis. 
Under  a  regulation  already  in  effect,  the  cattle  shipped  into 
the  Bourbon  Stock  Yards  for  sale  as  dairy  cattle  must  bear 
the  stamp  of  the  State  Veterinarian  as  being  free  from 
tuberculosis.  Much  excellent  work  has  been  done  in  the 
county,  but  there  still  remains  a  large  part  of  the  dairy 
cattle  to  be  tested.  About  16  per  cent,  of  those  tested  have 
reacted. 

Inspection  of  Bakeries. — At  a  conference  of  the  State  Board 
of  Health,  representatives  of  the  State  Experiment  Station 
at  Lexington,  and  the  city  health  department,  a  system  of 
inspection  and  enforcement  of  the  rules  regarding  the  opera- 
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of  bakeries  was  adopted.  These  regulations  define  the 
acter  of  the  building  to  be  used  as  bakeries,  lighting, 
nbing,  drainage,  cleaning  and  care  of  walls  and  woodwork; 
ifies  that  bakerooms  shall  be  used  for  that  purpose  only, 
for  sleeping,  lounging  or  toilet  rooms;  spitting  in  work- 
U8  is  prohibited;  cleanliness  of  employees,  as  to  person 
clothing,  is  enjoined;  the  health  of  the  employees  is  regu- 
d;  the  character  of  the  water  supply  used  is  defined;  well 
er  cannot  be  used  until  a  certificate  of  its  analysis  has 
i  obtained  from  the  State  Experiment  Station ;  wrapping 
bread  and  bakery  products  in  newspapers,  and  affixing 
^  to  bread  is  prohibited;  no  flour,  preserves,  or  jellies  can 
ised  until  they  conform  to  the  regulation  of  the  pure-food 
s  of  the  state,  and  the  use  of  oleomargarine  is  prohibited. 

MARYLAND 

ersonal. — Right  Rev.  Luther  B.  Wilson,  M.D.,  will  preside 
the  Baltimore  Conference  of  the  Methodist  Episcopal 

ircli  next  spring. - Dr.  James  H.  Stauffer,  Baltimore,  is 

n  Johns  Hopkins  Hospital,  with  leukemia, 
ound  Home  for  Widows  and  Orphans. — The  Medical  and 
rurgical  Faculty  of  Maryland,  which  has  had  a  fund  since 
3  for  the  immediate  relief  of  the  widows  and  orphans  of 
deceased  members,  adopted  plans,  December  16,  founding 
ome  for  widows  and  orphans,  and  appointed  a  board  of 
nagers  to  have  charge  of  the  home  and  administer  its 
irs.  Subscriptions  are  already  being  received  for  this  home 
one  gift  of  $1,000  has  been  pledged.  The  home  will  be 
ited  near  Baltimore. 

pecial  Legislation. — The  Medical  and  Chirurgical  Faculty 
Maryland,  at  its  meeting  in  Baltimore,  December  16,  con- 
■red  certain  important  matters  of  legislation,  and  approved 
proposed  pure  food  and  drug  bill  and  the  law  to  license 
l  regulate  midwives.  The  first  of  the  bills  follows  closely 
national  pure  food  law,  and  provides  for  an  appropriation 
i  $10,000  a  year  to  the  State  Board  of  Health  for  the 
orcement  of  the  law,  and  makes  it  mandatory  on  states 
orneys  to  prosecute  alleged  violations.  The  second  bill 
vides  that  a  license  be  required  from  all  midwives  after 
|iy  1,  1910.  The  law  is  made  not  retroactive.  In  cases 
normal,  or  in  the  case  of  inflammation  of  the  eyes  of  the 
int,  the  midwife  must  call  in  a  regular  practitioner, 
lociety  Meeting. — At  the  annual  meeting  of  the  Baltimore 
V  Medical  Society,  held  Dec.  7,  Dr.  Harvey  W.  Cushing  was 
‘•ted  president;  Dr.  Charles  W.  Mitchell,  vice-president;  Dr. 

,  Edward  Magruder,  secretary;  Dr.  William  S.  Gardner, 
usurer ;  Dr.  Charles  E.  Brack,  censor  (reelected)  ;  and  mem- 
s  of  the  house  of  delegates,  Drs.  Samuel  F.  Earle,  Jr., 
rbert  Harlan,  William  T.  Lockwood,  M  illiam  S.  Thayer, 
ward  L.  Whitney,  Richard  H.  Follis,  Archibald  C.  Harrison, 

!  eph  L.  Hirsh,  Howard  A.  Kelly  and  Arthur  M.  Shipley.^  Dr. 

■  lliam  Pepper,  Philadelphia,  delivered  an  address  on  The 
'dical  Life  of  Benjamin  Franklin.”  A  portrait  of  Dr.  F.  E. 
itard  was  presented  to  the  faculty  by  Dr.  John  W.  Will¬ 
is,  and  Dr.  Harry  Friedemvald  presented  a  portrait  of  Dr. 

‘  thaniel  G.  Keirle,  and  also  a  copy  of  “Studies  in  Rabies,” 
Dr.  Keirle.  Dr.  G.  Milton  Linthicum,  president  of  the 
dical  and  Chirurgical  Faculty,  of  Maryland,  received  the 
.ts. 

MICHIGAN 

lase  of  Leprosy  Found.— A  case  of  leprosy  is  reported  in 
lumet.  The  patient  is  a  Finn  who  was  in  the  government 
plovment  in  Alaska  five  years  ago.  rlhe  diagnosis  has  been 
ifirmed  by  Dr.  A.  S.  Warthin  of  the  University  of  Michigan. 

shacks  for  Tuberculosis  Patients.— At  a  meeting  of  the  exec- 
\  ve  committee  of  the  Antituberculosis  Society  of  Ann  Arbor, 
vember  30,  it  was  voted  to  erect  open-air  shacks  at  the 
1  iversity  Hospital  with  accommodation  for  eight  patients, 
si  one  at  the  Homeopathic  Hospital  to  accommodate  four 
:  Gents. 

Personal. — Dr.  William  A.  Stone  has  resigned  as  assistant 
nerintendcnt  of  the  Michigan  State  Hospital.  Kalamazoo, 
id  Dr.  Herman  Ostrander  has  been  appointed  his  successor. 
-Dr.  Allen  L.  Cory  has  been  elected  president  of  the  Stan- 

1  Antituberculosis  Society. - Dr.  James  H.  Dempster, 

troit,  has  succeeded  Dr.  Herbert  M.  Rich  as  editor  of  the 
i roit  Medical  Journal.  Dr.  Rich  remains  on  the  staff  as 
■llaborator  in  the  department  of  pediatrics. 

County  Society  Meets.— The  annual  meeting  and  election  of 
ieers  of  the  Bay  County  Medical  Society  was  held  in  Bay 
v,  December  13.  The  retiring  president  entertained  the 
ietv  at  a  banquet,  after  which  the  following  officers  were 
cted:  President,  Dr.  John  IV.  Hauxhurst;  vice-president, 
•  Roy  C.  Perkins;  secretary,  Dr.  Hubbard  N.  Bradley; 


treasurer,  Dr.  Charles  II.  Baker;  delegate  to  the  state  society, 
Dr.  William  R.  Ballard,  and  alternate,  Dr.  John  McLurg,  all 
of  Bay  City. 

NEBRASKA 

Poliomyelitis  Contagious. — The  Nebraska  State  Board  of 
Health  has  decided  that  anterior  poliomyelitis,  which  is  now 
prevalent  in  the  state,  is  contagious  and  has  ordered  the  estab¬ 
lishment  of  quarantine. 

Bequest  to  Hospitals — M.  M.  Gregorian,  a  day  laborer  who 
came  to  this  country  from  Armenia  a  quarter  of  a  century 
ago,  and  who  died  recently  at  Norfolk,  has  bequeathed  $1,000 
to  the  Methodist  Hospital,  Omaha,  and  $1,000  each  to  two 
hospitals  in  New  York  City. 

Personal. — Dr.  Alexander  Bear,  Norfolk,  for  forty  years  a 
practitioner  of  north  Nebraska,  lias  retired  and  moved  to  his 

old  home  in  Richmond,  Va. - Dr.  DeWitt  C.  Bryant,  Omaha, 

is  taking  a  tour  of  the  world. - Dr.  John  I.  McGirr,  Beatrice, 

has  been  appointed  first  lieutenant  and  assistant  surgeon 
Medical  Corps,  Neb.  N.  G.,  and  has  been  assigned  to  the  first 

machine  gun  company. - Dr.  and  Mrs.  Walter  O.  Henry, 

Omaha,  and  Dr.  Leslie  M.  Stearns,  Kearney,  have  returned 
from  Europe. 

Society  Meetings. — At  a  meeting  of  the  physicians  of  Jeffer¬ 
son  county,  in  Fairbury,  December  3,  the  Jefferson  County 
Medical  Association  was  reorganized  with  the  following  offi¬ 
cers:  President,  Dr.  George  A.  Heath,  Fairbury;  vice-presi¬ 
dent,  Dr.  Thomas  J.  Andrews,  Fairbury;  secretary-treasurer, 
Dr.  Samuel  E.  Hawes,  Fairbury;  delegate  to  the  state  society, 
Dr.  Gibbert  Pritchett,  Fairbury;  alternate,  Dr.  George  A. 
Heath,  Fairbury;  and  censors,  Drs.  J.  S.  Taylor,  Steele  City; 
Harry  Brown,  Daykin,  and  Herman  Kunze,  Fairbury. — —At 
the  annual  meeting  of  the  Lancaster  County  Medical  Society, 
held  in  Lincoln,  December  4,  the  following  officers  were 
elected:  Dr.  John  T.  Hay,  Lincoln,  president;  Dr.  Laurence  B. 
Pilsbury,  Asylum,  vice-president;  Dr.  Francis  A.  Graham,  Lin¬ 
coln,  secretary-treasurer;  and  Drs.  Francis  A.  Graham  and 
Edward  W.  Rowe,  Lincoln,  delegates  to  the  state  medical 
society. 

NEW  YORK 

To  Relieve  State  Hospitals— In  order  to  relieve  the  con¬ 
gestion  of  the  state  hospitals  for  the  insane  near  New  York 
City,  the  State  Lunacy  Commission  purposes  to  erect  seven 
large  cottages,  each  capable  of  housing  200  patients.  Six  of 
these  cottages  will  be  erected  in  connection  with  the  Long 
Island  Hospital,  three  at  Central  Islip  and  three  at  Kings 
Park;  the  other  one  will  be  on  Wards  Island.  These  buildings 
will  cost  about  $750,000. 

Examination  of  Water  Supplies.— At  the  recent  sanitary 
conference  at  Rochester,  it  was  announced  that  the  State 
Hygienic  Laboratory  had  increased  its  facilities  by  establish¬ 
ing  a  station  for  the  sanitary  investigation  of  water  supplies, 
in  the  more  immediate  neighborhood,  at  Cornell  University, 
Ithaca,  N.  Y.  Health  officers,  who  will  find  this  laboratory 
more  conveniently  located  for  examination  of  the  water  sup¬ 
plies  of  their  districts,  have  been  notified.  The  laboratory  will 
endeavor  to  make  examination  and  control  analysis  of  each 
water  supply  in  the  district  at  least  once  a  month.  Regular 
reports  wilfbe  published  for  the  information  of  citizens.  An 
invitation  has  been  extended  to  all  health  officers  and  others 
interested  in  the  maintenance  and  improvement  of  the  potable 
waters  of  New  York  state  to  visit  this  laboratory  and  famil¬ 
iarize  themselves  with  its  methods. 

New  York  City 

The  Guild  of  St.  Luke.— A  number  of  physicians  met  at 
Cathedral  College,  December  8,  and  organized  a  society  by  this 
name  to  be  in  affiliation  with  similar  societies  throughout 
Europe.  This  organization  has  for  its  object  the  study  of  the 
ethical  and  historical  problems  connected  with  medicine.  Dr. 
Charles  E.  Nammack  was  elected  president;  Drs.  Thomas 
Addis  Emmet  and  Jose  M.  Ferrer,  vice-presidents;  Drs.  Thomas 
F.  Reilly  and  James  J.  Walsh,  secretaries. 

Physical  Defects  in  School  Children.— The  official  report  of 
Dr.  Edwards  A.  Park,  in  charge  of  the  examination  made  dur¬ 
um  the  summer  of  more  than  a  thousand  school  children  from 
the  tenements  with  the  view  of  determining  the  need  of 
open-air  schools  in  New  York  City  shows  that  of  1,233  chil¬ 
dren  examined,  289,  or  23  per  cent.,  showed  the  characteristic 
reaction  after  having  been  subjected  to  tests  for  tuberculosis. 
In  many  of  these,  however,  the  focus  of  tuberculosis  was 
walled  off  and  was  not  likely  to  e:sert  a  serious  influence  on 
the  general  health.  There  were  50  cases  of  enlarged  tonsils 
and  adenoids;  decayed  teeth  were  very  general  with  the  result 
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that  it  was  difficult  to  determine  whether  the  numerous  cases 
of  enlarged  glands  of  the  neck  were  due  to  them  or  to  tuber¬ 
culosis.  Five  cases  of  endocarditis  were  noted. 

Art  Commission  Approves  Designs.— At  the  recent  meeting 
of  the  Municipal  Art  Commission,  the  designs  for  the  new 
Bellevue  Hospital  were  approved.  It  is  estimated  that  this 
group  of  buildings  will  cost  $2,750,000,  and  will  consist  of  two 
surgical  pavilions,  a  building  used  for  operating  rooms,  sur¬ 
gical  wards  and  rooms  for  the  house  staff  and  an  extension 
to  the  laundry  rooms  and  store  rooms.  This  group  of  build¬ 
ings  will  be  erected  on  the  blocks  east  of  First  avenue  between 
Twenty-sixth  and  Twenty-ninth  streets.  The  commission  also 
approved  designs  for  three  open-air  concrete  tuberculosis 
pavilions,  arranged  with  movable  sashes  so  that  they  can  be 
enclosed  and  used  for  other  contagious  diseases  at  certain 
times  of  the  year.  These  pavilions  will  be  placed  on  the  east 
side  of  North  Brother  Island,  and  will  cost  about  $35,000 
each. 

OHIO 

Medical  Society  Meetings. — The  second  annual  banquet  of 
the  Starling-Ohio  Medical  Alumni  Association  of  the  Miami 
Valley  was  held  in  Dayton,  November  30,  under  the  presidency 
of  Dr.  Clifton  L.  Patterson,  Dayton,  Dr.  Francis  C.  Gray  acting 
as  toastmaster.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  John  W.  Millette;  vice-president,  Dr.  Charles  W. 
Salisbury;  secretary-treasurer,  Dr.  G.  W.  Bichie,  and  trustee, 

Dr.  Ned*  D.  Goodhue. - Articles  of  limited  partnership  have 

been  filed  by  Dr.  George  Strobacli,  John  Rawley,  and  Walter 
M.  Goodwin,  Cincinnati,  for  the  American  Physicians’  Pro¬ 
tective  Association.  The  object  of  the  organization  is  to  aid 
physicians  and  surgeons  in  the  collection  of  their  accounts,  to 
keep  them  properly  advised  as  regards  non-paying  patients,  to 
eliminate  fraudulent  practitioners,  and  to  keep  the  profession 
advised  as  to  all  proposed  legislation. 

PENNSYLVANIA 

Personal. — Dr.  J.  Edward  Nickel,  who  has  been  for  the  past 
year  a  member  of  the  staff  of  the  State  Sanatorium,  Mont 
Alto,  has  resigned  and  will  resume  private  practice  in  Harris¬ 
burg. - Dr.  David  J.  McCaa  has  been  reelected  president  and 

Dr.  John  F.  Mentzer,  treasurer  of  the  Ephrata  Borough  Board 
of  Health. - Dr.  Howard  Y.  Pennell  has  been  elected  secre¬ 

tary  of  the  reorganized  board  of  health  of  Downingtown. 

Officers  Elected. — At  the  annual  meeting  of  the  Berks 
County  Medical  Society,  held  in  Reading,  December  15,  the 
following  officers  were  elected:  President,  Dr.  George  W.  Eeht, 
Reading;  vice-presidents,  Drs.  Franklin  P.  Lytle,  Birdsboro, 
and  Clara  S.  Reiser,  Reading;  recording  secretary,  Dr.  Henry 
P.  Brunner,  Reading;  corresponding  secretary,  Dr.  Ralph  A. 
Harding,  Reading;  reporter,  Dr.  Rufus  E.  LeFevre,  Reading; 
censors,  Drs.  Daniel  Longaker,  Fremont  W.  Frankhouser  and 
Israel  Cleaver,  all  of  Reading;  curator,  Dr.  Harry  F.  Rentsch- 
ler,  Reading;  librarian,  Dr.  Clara  S.  Reiser,  Reading,  and 
trustee,  Dr.  Abraham  S.  Raudenbush,  Reading. - The  Jeffer¬ 

son  Alumni  Association  of  Northwestern  Pennsylvania  held 
its  annual  meeting  and  banquet  in  Scranton,  December  16. 
About  forty-five  were  present,  and  Professors  W.  M.  Late 
Coplin  and  John  M.  Fisher,  of  the  college,  were  present  and 
responded  to  toasts.  Dr.  John  B.  Mahon,  Pittston,  was 
elected  president;  Dr.  Frederick  L.  Van  Sickle,  Olyphant,  vice- 
president,  and  Dr.  J.  Norman  White,  Scranton,  secretary. 

Philadelphia 

Druggists  Bid  on  Work  for  Poor. — Thirty-one  druggists  have 
offered  to  put  up  prescriptions  issued  by  the  city  authorities 
to  poor  persons,  and  their  bids  were  opened  December  14  in 
Director  Neff’3  office.  There  was  $8,000  available  for  this 
purpose  this  year.  The  basis  of  the  charge  is  that  the  drugs 
are  to  cost  the  same  as  the  prices  quoted  to  the  municipal  hos¬ 
pitals,  which  is  lowTer  than  the  ordinary  wholesale  cost. 

New  Surgical  Prize. — A  precedent  was  established  in  the 
Medical  School  of  the  University  of  Pennsylvania,  December 
10,  when  the  Undergraduate  Medical  Association  endowed  a 
surgical  prize  to  be  competed  for  by  fourth-year  medical 
classes,  beginning  1910.  All  prizes,  heretofore,  have  been 
founded  by  the  faculty  or  alumni.  The  contest  will  be  for  the 
best  essay  based  on  observations  of  the  University  Hospital 
clinics  in  anatomy,  pathology  and  physiology.  The  first  prize 
will  be  $75,  and  the  committee  of  judges  comprises:  Drs. 
Charles  H.  Frazier,  John  Speese,  and  J.  Edwin  SwTeet. 

Personal. — Dr.  W.  Harper  Sloan  Avas  acquitted  of  the  charge 
of  criminal  malpractice  before  the  Court  of  Common  Pleas, 

December  17. - Dr.  S.  Lewis  Ziegler,  who  has  been  seriously 

ill  with  erysipelas,  is  convalescent. - Dr.  Leo  Loeb.  assistant 
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professor  of  pathology  at  the  University  of  Pennsylvania,  has 
resigned  to  become  director  of  a  special  skin  and  cancer 

laboratory  in  St.  Louis. - Dr.  Arthur  J.  Davidson  lias  been 

elected  orthopedic  surgeon  to  the  Mathilde  Adler  Loeb  Dis¬ 
pensary  of  the  Jewish  Hospital. — —Dr.  William  Jackson  Mer¬ 
rill  has  been  elected  assistant  orthopedic  surgeon  to  the  St. 
Agnes  Hospital. 

WISCONSIN 

County  Society  Meeting. — At  the  annual  meeting  of  the 
Waukesha  County  Medical  Society,  held  at  the  State  Tuber¬ 
culosis  Sanatorium,  Wales,  Dr.  Albert  J.  Hodgson,  Waukesha, 
was  elected  president;  Dr.  Richard  E.  Davis,  Waukesha,  vice- 
president;  Dr.  Laurel  E.  Youmans,  Mukwonago,  censor;  Dr. 
Michael  R.  Wilkinson,  Oconomowoc,  delegate  to  the  state 
society,  and  Dr.  Daniel  McL.  Miller,  Oconomowoc,  alternate. 

Treatment  of  Rabies. — The  Pasteur  Institute  for  the  treat¬ 
ment  of  those  affected  with  l’abies,  recently  established  at  the 
University  of  Wisconsin,  Madison,  in  connection  with  the 
State  Hygienic  Laboratory,  has  had  14  patients  up  to  Dec.  10. 
Dr.  Mazyck  P.  Ravenel,  professor  of  bacteriology  at  the  Uni¬ 
versity  of  Wisconsin,  is  in  charge  of  the  institute,  and  Dr. 
Cornelius  A.  Harper  is  making  the  injections.  It  is  planned  to 
establish  a  boarding-house  for  the  patients. 

GENERAL  NEWS  AND  COMMENT 

Conference  on  Hookworm. — The  first  conference  on  the  erad¬ 
ication  of  hookworm  will  be  held  in  Atlanta,  Jan.  18  and  19, 
1910.  Delegates  will  be  appointed  to  the  conference  from 
Alabama,  Mississippi,  South  Carolina,  Georgia  and  Florida. 

Pellagra. — A  special  commission  has  been  appointed,  with 
the  approval  of  the  Secretary  of  the  Treasury,  for  the  investi¬ 
gation  of  pellagra.  Five  members  are  from  the  Public  Health 
and  Marine-Hospital  Service,  and  two  from  the  staff  of  St. 
Elizabeth’s  Insane  Hospital  at  Washington. 

Personal. — Dr.  Edward  C.  Ellett,  Memphis,  Tenn.,  was 
elected  chairman  of  the  Section  on  Ophthalmology  of  the 
Southern  Medical  Association,  and  Dr.  Urban  S.  Bird,  Tampa, 

Fla.,  secretary. - Dr.  John  R.  Minahan,  Green  Bay,  Wis..  has 

been  elected  president  of  the  Association  of  Surgeons  of  the 
Chicago,  Milwaukee  and  St.  Paul  Railway. 

Resolutions  Regarding  Dr.  Nauman. — At  a  recent  meeting 
of  the  American  Medical  Association  of  Vienna,  a  resolution 
was  adopted  setting  forth  the  high  appreciation  the  members 
of  the  association  have  for  Dr.  Henrick  Nauman  of  the  Uni 
versity  of  Vienna  as  an  investigator  and  teacher  of  otology. 
Dr.  Nauman  is  soon  to  visit  the  United  States. 

Soo  Line  Surgeons  Elect. — At  the  annual  meeting  and  ban¬ 
quet  of  the  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie  Rail¬ 
way  Surgical  Association,  held  in  Minneapolis,  December  16. 
Dr.  Justus  Ohage,  St.  Paul,  was  elected  president;  Dr.  Herbert 
B.  Crommett,  Amery,  Wis.,  vice-president;  and  Dr.  John  II. 
Rishmiller,  Minneapolis,  secretary-treasurer.  The  next  meet¬ 
ing  will  be  held  in  St.  Paul. 

Fake  Drug  Inspector.— A  letter  of  warning  has  been  sent  out 
by  the  United  States  Department  of  Agriculture,  against  cer¬ 
tain  individuals  who  are  falsely  representing  themselves  as 
agents  of  the  department  for  the  purpose  of  obtaining  money. 
One  John  H.  Rraft  is  specifically  mentioned  as  an  impostor, 
whose  modus  operanai  is  to  call  on  individuals  suffering  from 
rheumatism,  for  whom  he  offers  to  provide  treatment  at  a 
cost  of  fifty  dollars,  five  dollars  of  which  are  to  be  paid  down 
and  the  balance  within  five  years. 

No  Tuberculosis  Prize  as  Yet. — The  statement  in  the  news¬ 
papers  that  a  prize  of  $100,000  has  been  offered  to  the  person 
who  discovers  a  cure  for  tuberculosis,  that  Yale  University  is 
custodian,  and  that  members  of  the  faculty  of  Yale  Medical 
School  are  to  act  as  trustees,  is  stated  by  Prof.  Herbert  E. 
Smith,  dean  of  the  medical  faculty,  to  be  incorrect.  The  possi 
bility  of  securing  such  a  fund  was  suggested  and  information 
■was  asked  as  to  the  conditions  to  be  attached  to  such  a  prize, 
but  aside  from  this  conference,  nothing  has  been  done  and  the 
authorities  of  Yale  University  do  not  know  that  anything 
further  will  come  of  the  matter. 

Another  Scheme  to  Defraud. — A  correspondent  from  Nebraska 
City,  Neb.,  calls  attention  to  another  scheme  to  obtain  sonic 
of  the  earnings  of  the  hard-working  but  too  good-natured 
physician.  An  individual  purporting  to  be  a  land  agent  calls 
on  the  doctor  offering  him  a  lot  in  a  new  town  in  some  dis¬ 
tant  state,  as  Texas  or  Oklahoma,  on  payment  of  the  cost  of 
the  abstract  and  deed  ($4  to  $7),  the  latter  to  be  sent  later. 
In  return  the  physician  is  to  speak  a  good  word  for,  or  fui  • 
nish  a  list  of  probable  investors  in,  the  project  being  pro¬ 
moted.  The  physician  gives  up  the  money  but  the  deed  is  not 
forthcoming. 
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Seaboard  Physicians  Meet. — At  the  annual  meeting  of  the 
Seaboard  Medical  Association,  held  in  Norfolk,  Va.,  Dec.  7.  8, 
and  9,  the  following  officers  were  elected:  President,  Dr.  Will¬ 
iam  T.  Parrott,  Kinston,  N.  C. ;  vice-presidents,  Drs.  Joseph 
Grice,  Portsmouth,  Va.,  B.  II.  Halsey,  Suffolk,  Va.,  and  Herbert 
D.  Walker,  Elizabeth  City,  N.  C. ;  secretary,  Dr.  J.  Rainey 
Parker,  Goldsboro,  N.  C. ;  treasurer,  Dr.  Israel  Brown,  Norfolk, 
Va.  (reelected),  and  orator,  Dr.  Joseph  H.  Hiden,  Pungo- 
teague,  Va.  The  chief  addresses  of  the  meeting  were  deliv¬ 
ered  by  Drs.  Southgate  Leigh,  president,  Norfolk,  Va.,  on  “The 
Education  of  the  Public  on  the  Cancer  Problem,”  by  Dr.  Will¬ 
iam  T.  Parrott,  Kinston,  S.  C.,  on  “The  Student  Doctor,”  and 
by  Dr.  Charles  P.  Wertenbaker,  U.  S.  P.  H.  and  M.-H.  Serv¬ 
ice,  on  “Pellagra.”  Kinston,  N.  C.,  was  selected  as  the  place 
of  meeting  for  1910. 

Work  of  the  Marine  Hospital  Service. — The  summary  of 
transactions  of  the  Public  Health  and  Marine-Hospital  Ser¬ 
vice  for  the  fiscal  year  of  1909  shows  that  during  the  year  no 
further  cases  of  human  plague  occurred  in  San  Francisco,  but 
that  4  cases  of  rat  plague  were  found,  the  last  on  Oct.  23, 
1898.  There  were  156,059  rats  caught,  of  which  93,558  were 
examined.  In  Oakland  no  human  plague  occurred  until  October 
26,  when  a  case  was  reported  that  had  received  its  infection 
in  Contra  Costa  county.  In  Los  Angeles,  Aug.  11,  1908,  a 
case  of  human  plague  was  discovered,  and  soon  after  an 
infected  ground  squirrel  was  found.  No  case  of  human 
plague  was  discovered  in  Seattle,  but  out  of  48,652  rats 
examined,  10  were  found  infected.  A  widespread  plague 
infection  among  ground  squirrels  was  found  in  Contra  Costa 
county,  and  up  to  October  30,  44,843  squirrels  had  been 
destroyed.  During  1908,  111  deaths  from  rabies  were  reported, 
from  534  infected  localities.  The  disease  prevailed  in  38 
states  and  territories  in  the  eastern  three-fourths  of  the 
United  States,  but  no  cases  were  reported  from  the  Rocky 
Mountain  or  Pacific  Coast  regions.  The  report  also  deals  with 
the  investigations  now  being  pursued  on  pellagra  and  the 
hookworm  disease.  The  leprosy  investigation  station  at  the 
Island  of  Molokai,  for  which  $100,000  was  appropriated,  is 
now  completed  and  ready  for  occupancy.  At  this  station 
experiments  on  animals,  in  which  quantities  of  leprosy  mate¬ 
rial  are  required,  will  be  carried  on,  but  the  investigation  of 
incipient  cases  will  be  continued  at  the  temporary  laboratory 
in  Honolulu.  The  problems  which  leprosy  present  include  the 
successful  growth  of  the  lepra  bacillus  on  artificial  media,  the 
successful  inoculation  of  the  lower  animals,  the  discovery  of 
a  substance  analogous  to  tuberculin  to  be  used  as  a  remedial 
or  diagnostic  agent,  the  discovery  of  the  mechanism  whereby 
the  infection  spreads  from  one  person  to  another,  and  lesser 
problems  that  add  to  the  knowledge  of  the  disease,  and  while 
apparently  of  no  great  immediate  importance,  may  indicate 
the  path  leading  to  the  solution  of  the  greater  problems.  Dur¬ 
ing  the  year  24,657  cases  of  smallpox  were  reported  with  75 
deaths  from  42  states,  1  territory,  and  the  District  of  Colum¬ 
bia.  The  additions  to  the  hygienic  laboratory,  which  treble 
the  capacity  of  that  institution,  were  completed  during  the 
year  and  nine  bulletins  were  issued.  The  publication  of  a 
series  of  bulletins  embodying  a  digest  of  comments  on  the 
Pharmacopeia  was  undertaken.  There  were  966,124  immi¬ 
grants  inspected  during  the  fiscal  year,  14,536  of  whom  were 
certified  for  rejection  on  account  of  physical  defects.  At  the 
hospital  for  immigrants,  Ellis  Island,  6,186  patients  were 
admitted  for  treatment  during  the  year.  In  the  21  marine 
hospitals  owned  by  the  government  and  at  the  126  other  sta¬ 
tions,  where  seamen  of  the  merchant  marine  received  hospital 
and  dispensary  treatment,  there  were  treated  during  the  year 
53,074  patients.  Physical  examinations  were  made  of  4,980 
persons  connected  with  various  branches  of  the  service.  The 
personnel  of  the  service  at  the  close  of  the  fiscal  year  included 
the  surgeon-general,  5  assistant  surgeon-generals,  35  surgeons, 
66  passed  assistant  surgeons,  and  21  assistant  surgeons.  There 
were  also  279  acting  assistant  surgeons  and  45  pharmacists. 

FOREIGN 

Epidemic  of  Trichinosis  in  Spain. — The  town  of  Jimena  in 
Spain  reports  30  cases  of  trichinosis  in  persons  who  had 
eaten  the  pork  from  a  certain  hog.  Fourteen  of  the  victims 
had  died  at  the  date  of  the  report  and  trichinae  were  found  in 
the  muscles. 

Medal  for  Local  Health  Officer. — The  town  of  Santa  Mar- 
gherita  in  northern  Italy  has  recently  had  a  medal  engraved 
and  presented  to  Dr.  A.* Alberti  who  for  fifty  years  has  been 
the  local  health  officer,  in  token  of  appreciation  of  his  long 
and  devoted  service  to  the  commonwealth. 

Degrees  Conferred  by  University  of  Brussels. — On  its  sev¬ 
enty-fifth  anniversary  recently  the  university  of  Brussels  con¬ 


ferred  honorary  medical  degrees  on  Waldeyer  of  Berlin,  Metcli- 
nikoff  of  Paris,  the  chemist  E.  Fischer  of  Berlin,  and  Duke 
Karl  Theodor  of  Bavaria,  whose  death  was  announced  a  few 
days  later. 

Monument  Proposed. — The  town  of  Ililden  in  Germany  plans 
to  erect  a  monument  to  its  greatest  son,  Guilelmus  Fabricins, 
the  eminent  surgeon,  who  upheld  the  standard  of  science  after 
the  death  of  Ambroise  Par6  in  France.  It  is  desired  to  unveil 
a  statue  of  Fabricius  on  the  three  hundred  and  fiftieth  anni¬ 
versary  of  his  birth,  June  25,  1560. 

The  Sanitary  Aspect  of  the  Russian  Political  Exiles. — Last 
September  the  two  editors  of  the  official  organ  of  the  Russian 
National  Medical  Association  were  arrested  at  Moscow  for 
publishing  a  revolutionary  article  in  their  journal.  They  were 
acquitted,  however,  when  they  produced  proof  that  the  article 
in  question  was  merely  the  publication  of  the  answers  that 
had  been  received  to  a  question-blank  sent  out  by  the  medical 
association  to  reliable  men,  mostly  physicians,  who  had  been 
exiled,  inquiring  of  them  in  regard  to  the  sanitary  conditions 
of  the  “deportation  system”  as  they  had  experienced  them. 
Only  24  replies  were  received,  and  all  were  printed.  Among 
the  statements  to  which  the  government  objected  was  one  to 
the  effect  that  innocent  parties  were  frequently  sent  into  exile 
by  mistake  for  the  one  actually  incriminated,  and  that  the 
guards  in  charge  of  the  troop  of  exiles  mistreated  them  and 
violated  the  women  exiles.  These  statements  were  proved  true 
by  specific  instances.  Dr.  A.  Dworetzky  of  Moscow  writes  to 
the  Munchener  med.  W oclienschrift ,  Nov.  23,  on  the  subject, 
relating  a  number  of  details  from  the  various  replies  received 
to  the  question  blanks.  Only  11  of  the  24  writers  had  been 
able  to  obtain  employment  in  their  new  home;  the  govern¬ 
ment  does  not  permit  the  exiles  to  teach  or  practice  law; 
physicians  alone  are  allowed  to  practice  their  profession.  A 
monthly  allowance  of  from  $2.50  to  $4.00  is  given  the  exiles 
by  the  state — their  sole  support.  It  is  a  frequent  practice  to 
send  exiles  from  the  south  of  Russia  to  the  far  north  of 
Siberia,  where  almost  all  soon  die  of  tuberculosis.  Medical 
aid  is  not  obtainable  unless  one  of  the  party  happens  to  be  a 
physician.  In  the  cemetery  at  Kolymsk  for  the  exiles,  the 
graves  are  filled  with  suicides,  the  conditions  at  that  terminal 
station  wrecking  the  strongest  nervous  system. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  11,  1909. 

Damages  from  Hotel  for  Serving  Typhoid  Oysters 

Lieutenant  Cardale  of  the  Royal  Navy  sued  the  proprietor 
of  a  hotel  at  Chatham  where  he  and  a  friend  ate  oysters. 
After  a  fortnight  both  were  taken  ill  with  typhoid  fever  and 
the  friend  died.  A  month  before,  the  health  authorities  had 
warned  against  the  eating  of  contaminated  shellfish  from  the 
Medway,  the  river  on  which  Chatham  is  built.  The  jury 
awarded  the  plaintiff  $1,320  damages  and  costs. 

The  Housing  and  Town  Planning  Bill 

The  bill  for  the  regulation  of  housing  and  town  planning, 
just  passed,  is  one  of  the  most  important  advances  in  san¬ 
itary  legislation  ever  made  in  this  country.  Previously  the 
building  of  towns  was  in  no  way  regulated  and  property 
owners  were  able  to  construct  new  streets  without  any  regard 
for  the  public  interests.  By  the  new  act  every  county  coun¬ 
cil  is  obliged  to  have  a  health  officer  who  must  devote  the 
whole  of  his  time  to  the  work  and  therefore  not  engage  in 
private  practice.  At  present  in  many  cases  the  health  officer 
is  a  general  practitioner  who  devotes  only  part  of  his  time  to 
his  public  work.  He  must  be  supplied  with  reasonable  infor¬ 
mation  by  the  health  officers  of  the  several  districts  in  the 
county.  According  to  a  previous  act  houses  let  to  the  work¬ 
ing  classes  must  be  in  all  respects  fit  for  human  habitation, 
but  this  applies  only  where  the  annual  rent  does  not  exceed 
$100  in  London,  $65"  in  Liverpool.  $50  in  Manchester  and  Bir¬ 
mingham,  and  $40  elsewhere.  The  present  act  extends  this 
provision  to  houses  with  an  annual  rental  not  exceeding  $200 
in  London,  $130  in  a  borough  or  urban  district,  and  $80  else¬ 
where.  These  new  provisions  will  render  the  act  applicable 
to  practically  all  the  working  class  dwellings  throughout  the 
country.  According  to  a  previous  act  local  authorities  were 
empowered  to  provide  new  houses  for  the  working  classes,  but 
this  clause  was  only  in  force  where  it  had  been  adopted  by  the 
local  authority.  By  the  present  act  it  is  put  in  force  in  every 
district  throughout  the  country.  Further,  if  a  local  authority 
does  not  provide  accommodation  necessary  for  the  working 
class  of  that  district,  the  local  government  board  may  hold  an 
inquiry  and  declare  the  local  authority  in  default,  and  order 
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tliem  to  do  what  is  necessary.  The  provisions  of  the  act  with 
regard  to  town  planning  mark  a  new  departure  in  legislation 
in  this  country.  Hitherto  new  centers  of  population  have  been 
allowed  to  grow  up  and  existing  urban  areas  have  been 
allowed  to  expand  without  control  or  prevision.  The  result 
has  often  been  the  haphazard  development  of  land  in  the 
vicinity  of  urban  centers  has  produced  slums,  prevented  the 
orderly  growth  of  towns,  and  later  involved  enormous  expen¬ 
diture  in  clearing  sites,  widening  streets,  and  providing  neces¬ 
sary  open  spaces.  The  act  aims  at  securing,  in  the  future, 
sanitary  conditions  and  convenience  by  enabling  schemes  to  be 
made  under  which  building  land  will  be  developed  with  due 
regard  for  future  requirements.  Local  authorities  are  empow¬ 
ered  to  prepare  town  planning  schemes  in  connection  with  land 
likely  to  be  used  for  building  purposes  or  to  adopt  any  such 
schemes  proposed  by  the  owners  of  land.  But  the  plans  must 
be  approved  by  the  central  health  authority — the  local  gov¬ 
ernment  board. 

The  Seventeenth  International  Congress  of  Medicine 

This  will  be  held  in  London  in  1913.  The  National  Commit¬ 
tee  of  Great  Britain  and  Ireland  at  the  last  congress,  under  the 
presidency  of  Dr.  F.  W.  Pavy,  F.R.S.,  will  be  made  into  a 
general  committee  to  meet  in  February.  It  has  been  decided 
that  the  colonies  are  to  be  adequately  represented. 

The  Medical  Treatment  of  London  School  Children 

As  stated  in  previous  letters  the  problem  of  providing  med¬ 
ical  treatment  for  London  school  children  suffering  from  dis¬ 
ease  or  defects  which  prevent  or  interfere  with  their  education, 
now  compulsory,  is  subject  of  much  controversy.  For  econom¬ 
ical  reasons  the  London  County  Council  has  declined  to  estab¬ 
lish  school  clinics,  but  instead  has  come  to  an  arrangement 
with  certain  hospitals  to  treat  the  children.  This  arrangement 
has  been  censured  by  the  British  Medical  Association  and  by 
medical  opinion  in  general.  The  council  entered  into  agree¬ 
ments  with  eight  hospitals  to  provide  ti’eatment  for  16,000 
children  suffering  from  disease  of  the  eyes,  ears  and  skin,  and 
accepted  the  offer  of  Charing  Cross  Hospital  to  provide  a?-ray 
treatment  for  twenty-five  children  suffering  from  ringworm. 
It  is  remarkable  that  the  council  has  not  seen  its  way  to  pro¬ 
vide  dental  treatment,  as  the  prevalence  of  disease  of  the 
teeth  is  appalling. 

PARIS  LETTER 

(From-  Our  Regular  Correspondent) 

Paris,  Dec.  10,  1909. 

Proposed  Tax  on  Mineral  Waters 

The  proposition  to  tax  mineral  waters,  which  has  several 
times  been  suggested  in  our  country,  has  always  been  sys¬ 
tematically  rejected.  It  is  probable  that  the  same  fate  awaits 
the  project  of  the  minister  of  finances,  who  proposes  to  intro¬ 
duce  a  stamp-tax  on  mineral  waters,  a  label  bearing  a  guar¬ 
antee  being  attached  to  each  bottle.  This  project  has  called 
forth  numerous  protests,  not  only  from  merchants,  but  from 
the  public.  Mineral  waters,  are,  in  fact,  regarded  as  hygienic 
drinks.  To  augment  their  price  is  to  restrict  their  use  among 
people  of  small  means.  The  opponents  of  the  tax  point  out, 
moreover,  that  the  official  guarantee  stamp  will  have  a  harm¬ 
ful  effect  by  conferring  a  sort  of  equality  on  all  waters  of  one 
region  and  thus  creating  most  regrettable  confusion  in  the 
minds  of  the  consumers.  From  the  fiscal  point  of  view,  the 
returns  from  the  tax  will  be  very  small,  the  waters  subject  to 
the  tax  amounting  to  about  30,000,000  bottles.  By  a  tax  of 
1  cent  (5  centimes)  a  bottle,  only  about  $300,000  (1,500.000 
francs)  will  be  raised,  and,  moreover,  the  greater  part  of  this 
amount  will  be  absorbed  by  the  expenses  of  collecting  the  tax, 
which  is  characterized  by  its  adversaries  as  “the  tax  on  pub¬ 
lic  health.” 

An  Important  Prosecution  for  Fraud  in  Flour 

A  few  days  ago  arguments  in  an  important  case  of  frauds 
in  flour  began,  before  the  court  of  Limoux,  department  of 
l’Aude;  32  merchants  or  middlemen  are  implicated.  The  two 
principals  are  men  of  Italian  origin  settled  in  the  vicinity  of 
Limoux.  The  30  others  are  merchants  or  brokers  of  Perpignan, 
Milhau,  Valence  and  various  other  cities  throughout  France. 
The  two  manufacturers  put  on  sale  products  of  undefined 
composition  (intended,  according  to  their  prospectuses,  to 
whiten  flour),  in  which  analysis  has  revealed  the  presence  of 
considerable  proportion  of  talc.  Over  200,000  pounds 
(100,000  kg.)  have  been  used  in  adulteration  of  flour  sold 
by  the  accused. 

Freedom  of  Choice  of  a  Physician  by  Subjects  of  Charity 

At  its  recent  congress,  the  National  Association  of  Mayors 
of  France  passed  a  resolution  that  recipients  of  charity  should 


have  the  privilege  of  selecting  their  physicians  and  phar¬ 
macists. 

Measures  Against  the  Illegal  Practice  of  Medicine 

In  a  preceding  letter,  I  mentioned  the  case  of  an  individual 
who,  though  without  any  diploma,  had  been  able  to  practice 
medicine  with  impunity  for  several  years.  Public  opinion  was 
strongly  aroused  by  this  affair,  and  the  Prime  Minister  has 
just  called  the  attention  of  the  mayors  to  the  obligations 
which  rest  on  them  to  restrict  the  practice  of  medicine  to  the 
medical  profession.  He  has  particularly  recommended  that 
they  see  that  the  diplomas  of  practitioners  should  be  regularly 
registered  within  the  space  of  a  month  as  the  law  prescribes, 
and  that  students  of  medicine  called  to  practice  during  an 
epidemic,  or  to  fill  a  vacancy  temporarily,  shoidd  furnish 
testimonials  of  scholarship. 

Election  of  Dr.  Mosny  to  the  Academy  of  Medicine 

In  the  course  of  its  session  of  December  8,  the  Academy  of 
Medicine  elected  an  honorary  member  in  the  section  of 
hygiene  and  sanitary  police.  Dr.  Mosny,  physician  of  the  St 
Antoine  Hospital  and  member  of  the  consulting  committee  of 
public  hygiene,  was  elected  by  65  out  of  78  votes. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  1,  1909. 

Personal 

Professor  Kern,  heretofore  subdirector  of  the  Kaiser  Wil¬ 
helm  academy  for  army  medical  instruction,  who  lias  made  a 
name  for  himself  by  the  publication  of  a  number  of  excellent 
philosophic  treatises,  will  resign  his  position  and  will  be  fol¬ 
lowed  by  Dr.  Keitel  from  Breslau. 

Professor  Wiedersheim  at  Freiburg  has  been  chosen  a  mem¬ 
ber  of  the  newly  founded  academy  of  sciences  at  Heidelberg. 

Dr.  Jordan,  professor  extraordinary  for  surgery  at  Heidel¬ 
berg,  a  talented  pupil  of  Professor  Czerny,  succumbed  at  the 
age  of  45  to  a  recurrence  of  a  mediastinal  tumor. 

Professor  Kraft,  formerly  conductor  of  Brelimer’s  sanato¬ 
rium  at  Gorbersdorf  has  taken  the  directorship  of  Lalimann’s 
sanatorium,  “The  White  Stag”  (Weissenhirsch)  in  place  of 
Professor  v.  During. 

Infant  Mortality  at  Charlottenburg 

The  efforts  of  our  neighboring  city  Charlottenburg  to  reduce 
infant  mortality  show  some  success  for  1908.  The  mortality 
of  children  for  first  year  of  life  reckoned  for  100  living 
amounts  to  12.5.  The  following  figures  show  the  gradual 
reduction  of  mortalitv  in  Charlottenburg.  For  1880:  33.67: 
1885:  28.75;  1890:  25;  1895:  22.60;  1906:  14.16  for  100 
born  living. 

Medical  Certificates  for  Candidates  for  Matrimony 

A  petition  has  been  presented  to  the  federal  council 
(Bundesrat)  and  the  Reichstag  which  proposes  as  a  supple¬ 
ment  to  the  legal  requirements  for  marriage  license  that  both  of 
the  engaged  persons  shall  present  the  certificate  of  a  licensed 
physician,  stating  that  he  lias  been  consulted  medically  by 
both  parties  with  reference  to  the  contemplated  marriage. 
In  this  way  the  result  will  be  reached  that  those  who  con¬ 
template  marriage  will  be  informed  regarding  their  state  of 
health  without  any  restraint  being  placed  on  their  free  choice 
in  other  respects.  The  petition  is  founded  on  the  idea  that 
the  essential  necessity  of  health  in  the  parties  to  a  marriage 
should  be  brought  to  the  consciousness  of  the  public.  By  the 
proposed  legal  regulation  many  weak  and  diseased  persons 
would  be  restrained  from  matrimony.  In  this  way  the  pre¬ 
vious  annual  increase  of  population  would  be  diminished, 
to  be  sure,  but  only  to  the  benefit  of  the  public,  for  the  con 
dition  of  health  would  be  gradually  improved.  It  is  not  to 
be  denied  that  the  fundamental  idea  of  this  petition  is  correct. 
It  is  very  much  to  be  wished  that  those  who  desire  to  enter 
the  marriage  state  should  recognize  the  duty  to  inform  them¬ 
selves  regarding  the  health  of  each  other  quite  as  much  as 
regarding  the  financial  relation  and  other  fundamental  requi¬ 
sites  of  a  satisfactory  marriage.  Every  physician  can  cite 
examples  of  the  carelessness  in  regard  to  health  with  which 
marriage  is  often  contracted  and  what  serious  consequences 
arise  from  this  neglect. 

Tuberculosis  Mortality  for  1908 

According  to  the  latest  official  information  33,205  men  and 
30,115  women  died  of  tuberculosis  in  Prussia  in  1908.  Reck¬ 
oned  for  10,000  living,  this  gives  for  1908  a  proportion  of  16.46. 
This  figure  is  the  smallest  (except  for  the  year  1906)  which 
has  been  reached  since  1875  when  the  first  Prussian  statistics 
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Mere  published.  In  1875  the  entire  number  of  those  who  died 
of  tuberculosis  in  the  kingdom  of  Prussia  was  82,122  or  31.9 
per  10,000.  The  reduction  in  the  absolute  number  of  deaths 
from  tuberculosis  is  tbe  more  remarkable  in  consideration  of 
the  steady  increase  in  population.  In  1908  the  population 
amounted  to  38,473,129. 

Improvement  of  Village  Hygiene 

In  order  to  improve  the  hygiene  of  the  villages  which  is 
for  the  most  part  in  a  sad  condition,  so-called  prizes  for  clean¬ 
liness  have  been  founded  in  certain  districts  of  Alsace  which 
are  annually  distributed  to  the  villages  which  have  best  ful¬ 
filled  the  conditions  for  that  year.  Of  ten  communes  which 
announced  themselves  for  the  competition  this  year,  one  vil¬ 
lage  obtained  the  first  prize  of  $250  (1,000  marks)  and  two 
communes  shared  the  second  prize,  $125;  in  addition  each  of 
the  three  communes  received  a  diploma. 

Care  for  Alcoholic  Patients 

For  about  fifty  years  efforts  have  been  made  in  Germany 
to  improve  tbe  moral  and  physical  condition  of  those  addicted 
to  drink  by  treatment  in  inebriate  asylums  ( Trinkerheilan- 
stalten)  and  to  restore  them  to  self  support.  The  first  of  these 
benevolent  establishments  was  founded  by  the  evangelical  dea¬ 
coness  institute  of  Duisburg  in  the  little  Rhenish  city  of  Lin- 
torf.  At  present  there  are  in  Germany  47  inebriate  asylums  with 
1,429  beds  in  all.  Among  them  are  10  private  sanatoria  and 
6  institutions  which  receive  other  patients  in  addition  to 
alcoholics.  In  the  remaining  31  public  institutions  about 
15,000  patients  were  received  in  1907.  Moreover  according 
to  official  statistics  about  12,000  patients  with  chronic  alco¬ 
holism  were  treated  annually  from  1877  to  1901  in  the  general 
hospitals  of  Germany.  If  the  first  three  years,  1877  to  1879, 
inclusive  are  compared  with  the  last  four  years,  1898  to  1901, 
an  increase  of  the  annual  average  of  cases  of  chronic  alcohol¬ 
ism  from  5,240  to  18,207  is  seen.  While  it  must  be  admitted 
that  with  the  increase  in  the  number  of  hospitals  and  with 
the  decrease  in  the  public  dread  of  such  institutions,  propor¬ 
tionally  more  patients  undergo  treatment  in  the  hospitals, 
yet  on  the  other  hand,  it  is  apparent  from  the  figures  given 
that  a  very  undesirable  growth  of  chronic  alcoholism  has 
occurred  and  it  must  be  concluded  that  the  number  of  ine¬ 
briate  asylums  and  the  care  for  inebriety  in  general  are  not 
yet  as  advanced  as  is  desirable.  The  newly  founded  bureau 
for  the  instruction  and  care  of  alcoholic  patients  will  supply 
a  need  in  this  direction. 

The  Russian  Consultation  Bureau 

The  affair  of  the  Russian  consultation  bureau  which  I  have 
repeatedly  treated  in  previous  letters,  i.  e.,  the  charges  raised 
against  a  number  of  Berlin  professors  of  paying  Russian  inter¬ 
preters  and  agents  for  the  introduction  of  Russian  patients 
lias  reached  a  termination  for  some  of  the  affected  persons. 
The  physician  who  brought  the  whole  affair  into  public  notice 
requested  an  investigation  by  the  medical  court  of  honor  for 
himself  on  account  of  the  complaints  raised  that  he  had  care¬ 
lessly  impugned  the  honor  of  his  colleagues  without  sufficient 
grounds.  He  was  acquitted,  the  court  deciding  that  his  sus¬ 
picions  were  not  baseless.  It  appears  to  be  established  that 
several  physicians  and  professors  were  guilty.  Certain  accused 
professors,  however,  against  whom  a  disciplinary  process  had 
been  instituted  by  the  department  of  education  have  been 
acquitted  of  every  charge  as  the  official  preliminary  investi¬ 
gation  has  shown  that  there  was  no  sufficient  ground  for 
official  interference.  This  result  concerns  Professors  v.  Leyden, 
Ewald,  and  Senator.  The  two  last  named  had  resigned  their 
offices  in  the  Berlin  Medical  Society  on  account  of  the  charges 
(the  first  that  of  librarian,  the  latter  that  of  the  first  presi¬ 
dent).  The  new  election  was  postponed  till  the  situation 
should  be  cleared.  Now  a  new  election  has  occurred  and  as 
was  to  be  expected  Senator  was  reestablished.  On  the  other 
hand  to  our  astonishment  Ewald  was  not  re-elected.  This 
most  regrettable  affair  has  been  settled  in  a  satisfactory 
manner  at  least  so  far  as  the  three  accused  professors  are 
concerned.  It  seems,  however,  that  the  official  process  begun 
against  some  other  professors  is  to  take  its  course  and  it  is 
the  impression  that  they  will  not  escape  punishment  entirely. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Dec.  2,  1909. 

Dangerous  Trades 

In  the  course  of  a  trial  against  a  firm  of  celluloid-makers 
medical  experts  were  heard  with  a  view  to  ascertaining  the 
dangers  of  this  trade  and  the  best  means  of  preventing  acci¬ 
dents.  In  the  case  in  question  a  fire  broke  out  on  the  prem¬ 


ises,  which  were  not  at  all  fit  for  this  kind  of  work;  the 
arrangements  for  ventilation  and  removal  of  celluloid  dust 
were  especially  unsatisfactory  and  eighteen  persons  were  suffo¬ 
cated  by  the  poisonous  gases  before  they  could  escape.  As 
the  trade  is  developing  very  much  lately  in  this  country  and 
several  serious  accidents  occurred,  medical  societies  took  the 
question  up  and  presented  a  memorandum  to  the  board  of 
trade  urging  the  cooperation  of  medical  men  with  technical 
experts  being  made  obligatory  in  all  such  manufactories.  It 
has  been  estimated  that  the  risk  run  by  the  laborers  in  this 
trade  is  equaled  only  by  that  incurred  by  the  makers  of  phos¬ 
phorus  matches,  but  in  the  latter  case  slow  chronic  disable¬ 
ment  is  produced;  in  the  case  of  the  celluloid  workers  a  quick 
death  ensues.  Another  point  emphasized  in  the  medical  memo¬ 
randum  is  danger  in  the  employment  of  juveniles  in  this  trade 
because  of  the  natural  carelessness  and  the  lack  of  experience 
among  boys  and  girls  of  15  to  17  years.  The  medical  action 
has  been  commented  on  very  favorably  by  the  lay  press. 

Another  danger  to  public  health  has  been  brought  to  the 
notice  of  the  board  of  trade  by  a  private  action  of  firms  on 
the  occasion  of  the  death  of  a  very  influential  banker  in 
Vienna,  who  was  said  to  have  been  poisoned  by  the  tapestry 
in  his  office.  Post-mortem  examination  showed  that  anti¬ 
mony  and  arsenic  had  been  inhaled  for  a  long  time  by  the 
unfortunate  money  magnate.  The  only  source  of  the  poison¬ 
ous  substances  found  was  traced  to  the  imported  heavy 
tapestry,  said  to  come  from  England,  which  was  used  lavishly 
in  the  offices  of  the  bank.  Some  twenty  years  ago,  wall-paper 
containing  a  trace  of  arsenic  in  the  bright  green  and  red  colors 
was  used  extensively  in  this  country,  and  when  some  deaths 
were  caused  by  these  paper-hangings,  its  use  was  forbidden. 
Nevertheless,  strict  inspection  of  the  stock  in  the  hands  of  the 
firms  trading  with  material  for  wall-papering  was  at  once 
instituted  recently  in  order  to  assure  the  public  that  no  danger 
was  threatening.  This  insight  into  the  relation  between  pub¬ 
lic  health  and  business  is  largely  due  to  the  presence  of  a 
few  level-headed  men  of  our  profession  on  the  board  of  health. 
In  this  country  of  the  unexpected  it  is  not  at  all  a  matter  of 
course  that  a  board  of  health  should  comprise  any  medical 
men.  At  all  events,  attention  was  directed  recently  to  the 
necessity  of  protecting  the  population  against  unscrupulous 
money-making  by  certain  trades  at  the  risk  of  the  health  of 
the  consumers. 

The  Transactions  of  the  Meeting  of  the  Austrian  Medical 

Councils 

At  the  meeting  of  the  above-mentioned  bodies  which  has 
become  a  yearly  institution  welcomed  by  the  profession,  sev¬ 
eral  important  decisions  were  adopted.  Dr.  Grfin  read  a  paper 
on  quackery,  pointing  out  that  lately  several  cases  of  acquittal 
of  quacks  had  occurred  in  spite  of  the  proved  menace  to  pub¬ 
lic  health  that  this  meant.  The  position  of  the  medical  pro¬ 
fession  was  seriously  compromised  unless  this  condition  of 
the  present  attitude  of  the  courts  was  changed.  The  law  was 
rather  elastic  on  this  point.  Therefore,  he  recommended  the 
following  amendment  to  the  quackery  act  to  be  considered 
by  the  meeting.  “Whoever  undertakes  to  treat  or  treats  con¬ 
tinually,  with  or  without  payment,  one  or  more  persons,  with¬ 
out  possessing  an  inland  university  medical  diploma,  or  a 
foreign  recognized  degree,  is  guilty  of  an  offence  against  the 
law,  unless  he  can  prove  that  his  immediate  interference  was 
the  means  of  saving  the  life  of  the  affected  person.  The 
penalty  inflicted  should  not  be  less  than  one  month,  and  not 
more  than  three  months’  imprisonment.” 

Several  articles  of  the  proposed  new  Aerzte  Ordnung,  or 
medical  act,  were  severely  criticized  which  will  be  discussed 
shortly  in  the  parliament.  Dr.  Gruss  showed  that  throughout 
the  entire  act  the  medical  practitioner  has  been  put  under 
heavy  obligations  without  receiving  an  equivalent  of  rights. 
Thus  the  law  requires  the  doctor  to  report  certain  diseases, 
all  cases  of  trauma,  of  injury,  and  attempts  at  suicide,  while 
it  does  not  protect  him  against  claims  by  patients  arising  out 
of  his  complying  with  these  requirements  of  the  law. 

Another  point  much  discussed  was  the  question  of  special¬ 
ists.  Dr.  Lowenstein  moved  the  following  resolution:  “The 
titles  obtained  from  an  appointment  by  the  state  or  a  muni¬ 
cipal  institute  may  be  used  by  the  holders  of  these  posts  only, 
and  must  be  relinquished  when  the  appointments  cease.  A 
doctor  may  call  himself  specialist  only  after  having  served  at 
least  one  year  at  a  special  department  of  a  hospital  and  if  he 
adopts  this  title,  he  may  not  practice  anything  else  but  his 
specialty.  If  several  special  branches  of  the  profession  belong 
together,  these  may  be  united;  local  requirements  may  neces¬ 
sitate  the  combination  of  different  branches.  Such  combina¬ 
tions  will  have  to  be  recognized  by  the  local  medical  council.” 
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Correspondence 

Davis  Memorial  Fund 

To  ilic  Editor: — The  committee  appointed  to  secure  funds 
for  the  Davis  memorial  feels  assured  that  the  medical  profes¬ 
sion  is  in  a  large  degree  ignorant  of  its  scope  and  purpose. 
This  committee  was  appointed  at  the  Portland  session  of  the 
Association  and  at  once  organized  in  the  expectation  of  secur¬ 
ing  the  fund  promptly. 

The  national  disaster  caused  by  the  destruction  of  San  Fran¬ 
cisco  induced  the  committee  to  defer  its  work  in  the  interest 
of  the  medical  profession  of  California.  The  financial  crisis 
of  two  years  ago  was  sufficient  reason  for  causing  a  still  fur¬ 
ther  delay.  The  committee  thinks  that  the  time  has  now 
arrived  for  pushing  its  work  to  a  completion.  The  com¬ 
mittee  has  requested  of  the  various  state  societies  to  take 
this  matter  actively  in  hand  and  name  the  sum  which  seems 
to  them  an  equitable  apportionment.  The  committee  has 
suggested  that  half  of  the  respective  sums  be  furnished  by  a 
vote  of  the  society,  thus  causing  indirectly  the  enrolment  of 
every  member  of  the  profession  in  contributing  toward  this 
worthy  object.  The  committee  feels  sure  that  the  other  half 
of  this  apportionment  will  be  gladly  furnished  by  private  sub¬ 
scription,  as  a  privilege  rather  than  a  burden.  This  plan  was 
adopted  in  Massachusetts  and  on  a  personal  appeal  of  the 
chairman  the  subscription  greatly  exceeded  the  sum  allotted. 
We  feel  assured  that  an  effort  of  this  sort,  inaugurated  by 
the  officers  of  the  state  medical  societies,  will  be  successful. 
The  committee  urges  the  different  state  organizations  to  com¬ 
plete  their  subscriptions  without  further  delay,  knowing  that 
the  great  body  of  the  medical  profession  feels  a  debt  of 
gratitude  which  can  be  publicly  expressed  only  in  this  way. 

We  would  ask  every  reader  of  Tiie  Journal  to  take  up  this 
matter  actively  with  the  officers  of  the  state  society.  The 
funds  should  be  forwarded  to  Dr.  Frank  Billings,  treasurer  of 
the  American  Medical  Association,  100  State  Street,  Chicago. 

Henry  0.  Marcy,  Chairman  of  the  Committee,  Boston. 


Pharmacology 


Radical  Revision  of  the  Pharmacopeia 

It  is  interesting  to  note  that  pharmacists  are  moving  in  the 
direction  of  a  radical  revision  of  the  Pharmacopeia.  At  the 
May  meeting  of  the  Baltimore  branch  of  the  American  Phar¬ 
maceutical  Association  the  following  resolutions  were  offered 
and  accepted  for  future  discussion: 

Resolved ,  That  it  is  the  sense  of  the  Baltimore  Branch  of 
the  American  Pharmaceutical  Association  that  the  Ninth 
Revision  of  the  U.  S.  Pharmacopeia  should  not  contain 
formulas  for  compound  preparations  and  should  present  mat¬ 
ter  relating  to  simples  and  preparations  of  simples,  only;  that 
the  National  Formulary  should  contain  only  such  formulas 
for  compound  preparations  as  are  consistent  with  prevailing 
advanced  knowledge  of  chemistry,  pharmacology,  pharmacy 
and  therapeutics  and  that  all  titles  therein  contained  should 
be  true  to  content  and  in  accord  with  accepted  medical  and 
pharmaceutical  ethics.  It  is  further 

Resolved,  That  the  parent  body  be  requested  to  consider  the 
advisability  of  publishing  a  General  Receipt  Book,  with  fre¬ 
quent  supplements,  to  contain  all  formulas  dropped  from  the 
U.  S.  P.  and  N.  F.,  and  such  other  formulas  as  may  be  useful 
to  pharmacists. 

Mr.  H.  P.  Hynson,  a  pharmacist  of  Baltimore,  discusses  these 
resolutions  in  a  recent  paper  {Bull.  Am.  Phar.  Assn.,  Novem¬ 
ber,  1909)  in  which  he  says  that  the  effect  of  such  a  rule 
would  be  to  dismiss  about  40  articles  from  the  Pharmacopeia, 
or  3  per  cent,  of  the  pharmacopeia!  titles,  relegating  them  to 
the  National  Formulary.  For  instance:  Cataplasm  of  kaolin, 
antiseptic  solution,  and  the  compound  acetanilid  powder 
would  not  be  admitted,  and  compound  mixture  of  glycyrrhiza, 
compound  syrup  of  sarsaparilla  and  some  other  well-known 
mixtures  would  have  to  be  dismissed.  A  broad  construction 
of  the  resolution  would  not  necessitate  the  dismissal  of 


preparations  in  which  a  small  amount  of  another  substance  is 
added  for  the  purpose  of  effecting  solution,  but  slight  changes 
should  be  made  in  the  titles  and  formulas,  whereby  such 
preparations  might  be  made  to  comply  with  the  new  rule. 
Solution  of  iodin  in  solution  of  potassium  iodid  of  sufficient 
strength  need  not  be  called  compound  solution  of  iodin. 

He  thinks  that  it  would  not  be  wise  to  offer  argument  on 
either  side  at  the  present  time.  “The  whole  subject,  however, 
will  be  more  clearly  considered,”  he  says,  “if  we  fix  in  our 
minds  just  what  the  pharmacopeia  of  to-day  should  be.  Is  it 
to  be  an  authority  as  to  standards,  alone;  standards  of 
identity  characteristics;  standards  of  pharmacodynamic  or 
adjuvant  worth;  standards  of  relative  potency,  or  is  it  to  be  a 
book  of  both  standards  and  suggestions  ?  Its  chemistry  and 
pharmacy  must  be  beyond  reasonable  question,  but  it  can 
scarcely  presume  to  establish  therapeutic  standards  or  even 
attempt  to  do  so,  when  so  little  has  been  done  to  make  such 
standards  possible.” 

The  proposition  is  one  of  considerable  importance  and  may 
be  taken  as  pointing  to  a  distinction  to  be  made  between  the 
Pharmacopeia  and  the  National  Formulary.  It  is  questionable 
if  the  dismissal  of  compound  formulas  from  the  Pharmacopeia 
would  be  desirable  if  there  were  no  other  official  standard 
book.  As  the  National  Formulary  has  been  in  a  sense  legally 
recognized  and  is  now  generally  accepted  as  containing  official 
preparations,  there  could  be  no  objection  to  assigning  all  com¬ 
pound  mixtures  to  that  book.  This  would  logically  involve 
the  authorization  of  the  National  Formulary  by  the  same 
representatives  of  the  medical  and  pharmaceutical  professions 
as  now  determine  the  character  of  the  Pharmacopeia.  Or  if 
this  is  not  feasible  and  it  is  deemed  advisable  to  continue  the 
work  as  a  publication  of  the  American  Pharmaceutical  Asso 
ciation,  the  value  of  the  book  might  be  enhanced  if  physicians 
should  cooperate  in  its  preparation. 
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Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Dec.  18,  1909  : 

Benton,  F.  L.,  surgeon,  detached  from  the  Franklin  and  ordered 
to  the  Prairie. 

Shippen,  L.  P.,  asst.-surgeon,  detached  from  the  Naval  Prison, 
Portsmouth,  N.  II.,  and  ordered  to  the  Prairie. 

Steep,  J.,  P.  A.  surgeon,  detached  from  the  Naval  Station,  New¬ 
port,  It.  I.,  and  ordered  to  the  Franklin. 

Baker,  M.  C.,  asst.-surgeon,  detached  from  the  Ohio  and  ordered 
to  the  Naval  Recruiting  Station,  Cincinnati. 

Clifton,  A.  L.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Cincinnati,  and  ordered  to  duty  in  connection  with  the 
fitting  out  of  the  Michigan  and  to  duty  on  board  that  vessel  when 
placed  in  commission. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  ended  Dec.  15,  1909  : 

White,  J.  H.,  surgeon,  granted  8  days’  leave  of  absence  from 
Dec.  11,  1909. 

Stoner,  J.  B.,  surgeon,  on  being  relieved  by  P.  A.  Surgeon  R.  II. 
Creel,  directed  to  proceed  to  Port  Townsend,  Wash.,  and  assume 
command. 

Blue,  Rupert,  surgeon,  granted  4  months’  leave  of  absence  from 
Jan.  1,  1910,  with  permission  to  go  beyond  the  seas. 

Lavinder,  C.  II.,  P.  A.  surgeon,  granted  4  days’  leave  of  absence 
from  Dec.  13,  1909,  under  paragraph  191,  Service  Regulations. 

Lumsden,  L.  L„  T.  A.  surgeon,  granted  7  days’  leave  of  absence 
from  Nov.  29,  1909,  under  paragraph  191,  Service  Regulations. 

Corput,  G.  M.,  P.  A.  surgeon,  granted  16  days’  leave  of  absence 
from  Dec.  15,  1909. 

Korn,  W.  A.,  P.  A.  surgeon,  granted  1  day’s  leave  of  absence. 
Dec.  22,  1909. 

Schereschewsky,  J.  A.,  P.  A.  surgeon,  granted  5  days’  leave  of 
absence,  under  paragraph  191,  Service  Regulations. 

Wille,  C.  W.,  P.  A.  surgeon,  granted  2  days’  leave  of  absence 
from  Dec.  8,  1909. 

Francis,  Edward,  P.  A.  surgeon,  granted  G  days’  leave  of 
absence  from  Dec.  6,  1909,  under  paragraph  191,  Service  Reg¬ 
ulations. 

Creel,  R.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Baltimore  and 
directed  to  proceed  to  Evansville.  Ind.,  and  assume  temporary  com¬ 
mand.  Granted  1  day’s  leave  of  absence  en  route  to  station. 

Pettyjohn,  Joseph,  P.  A.  surgeon,  relieved  from  duty  at  San 
Francisco  and  directed  to  proceed  to  New  Orleans  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 
Granted  1  month’s  leave  of  absence  en  route  to  station. 

de  Valin,  Hugh,  P.  A.  surgeon,  directed  to  proceed  to  Washing¬ 
ton,  D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory 
for  temporary  duty. 

Hunt,  Reid,  Chief  Division  of  Pharmacology,  Hygienic  Labora¬ 
tory,  detailed  to  attend  the  meetings  of  the  American  Association 
for  the  Advancement  of  Science  and  affiliated  societies,  to  be  held 
in  Boston,  December  27,  to  January  1. 
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Altree,  G.  II..  acting  asst.-surgeon,  granted  4  days’  leave  of 

absence  from  Nov.  2,  1 000.  without  pay. 

Bailey,  C.  A.,  acting  asst.-surgeon,  granted  20  days’  leave  of 

absence  from  Dec.  12,  1909. 

Branham,  H.  M..  acting  asst.-surgeon,  granted  3  days’  leave  of 
absence  from  Dec.  15.  1909,  without  pay. 

Foster,  S.  B.,  acting  asst.-surgeon,  granted  22  days’  leave  of 

absence  from  Dec.  10,  1909. 

Safford,  M.  V.,  acting  asst.-surgeon,  granted  7  days’  leave  of 

absence  from  Dec.  7,  1909,  under  paragraph  210,  Service  Regula¬ 
tions. 

Watson,  II.  J.,  acting  asst.-surgeon,  granted  19  days’  leave  of 
absence  from  Dec.  13,  1909. 

BOARD  CONVENED 

Board  of  medical  officers  convened  to  meet  at  Montreal,  Canada, 
Dec.  6,  1909,  for  the  purpose  of  examining  an  alien.  Detail  for  the 
board  :  Passed  Assistant  Surgeon  Eugene  II.  Mullan,  chairman  ; 
Acting  Assistant  Surgeon  C.  K.  Russel ;  Acting  Assistant  Surgeon 
llandsford  McKee,  recorder. 


Health  Reports 

The  following  have  been  reported  to  the  Public  Health  Service, 
during  the  week  ended  Dec.  17,  1909  : 

SMALLPOX - UNITED  STATES 

Alabama :  Montgomery,  Nov.  20-27.  23  cases. 

California  :  San  Francisco,  Nov.  20-27,  1  case. 

Colorado  :  Fruita,  Nov.  20-27,  8  cases. 

Connecticut :  Stamford,  Nov.  1-30.  1  case. 

Indiana:  Marion,  Nov.  27-Dec.  4,  1  case;  South  Bend,  Nov.  23-30. 
4  cases. 

Kansas :  Independence,  Nov.  27-Dec.4,  2  cases. 

Ixmisiana  :  New  Orleans,  Nov.  27-Dec.  4,  1  case. 

Michigan.  Bay  City,  Nov.  28-Dec.  4,  3  cases. 

Minnesota  :  Duluth,  Nov.  20-Dec.  4.  4  cases. 

Mississippi :  Brookhaven,  Oct.  30-Nov.  6,  1  case ;  Natchez,  Nov. 
20-27,  5  cases. 

Missouri :  St.  Louis,  Nov.  27-Dec.  4,  3  cases. 

Montana  :  Stevensville,  Nov.  20-27,  1  case. 

North  Carolina  :  Charlotte,  Nov.  20-Dec.  4,  8  cases  ;  Hickory,  Oct. 

30-Nov.  6,  1  case ;  Nov.  20-27,  3  cases. 

Ohio :  Dayton,  Nov.  20-Dec.  4.  6  cases,  1  death. 

Tennessee  :  Memphis,  Nov.  20-27,  2  cases  ;  Nashville,  Nov.  27-Dec. 
4,  1  case. 

Texas  :  Paris,  Nov.  20-27,  29  cases. 

Vermont :  Smithfield,  Nov.  20-27,  1  case. 

Wisconsin,  La  Crosse,  Nov.  20-27,  1  case ;  Superior,  1  case. 

SMALLPOX - INSULAR 

Porto  Rico,  Nov.  1-30,  10  deaths. 

S  MALLPOX - FOREIGN 

Brazil:  Bahia,  Oct.  22-Nov.  5,  32  cases,  26  deaths;  Rio  de  Janeiro, 
Oct.  24-Nov.  1,  3  cases. 

Chile :  Valparaiso,  Oct.  30-Nov.  6,  present. 

India  :  Bombay,  Nov.  2-9,  1  death  ;  Madras,  Oct.  23-29,  1  death  ; 

Rangoon,  Oct.  16-23,  1  death. 

Indo-China  :  Saigon,  Oct.  16-23,  1  case,  1  death. 

Italy,  general,  Nov.  14-21,  16  cases ;  Naples.  6  cases.  2  deaths ; 

Turin,  Oct.  21-28,  1  case. 

Java  :  Batavia,  Oct.  16-23,  5  cases.  1  death. 

Mexico  :  Aguascalientes.  Nov.  14-21,  3  deaths  ;  Chihuahua,  1  case  ; 
Mexico  City,  Oct.  30-Nov.  6,  1  death ;  Monterey,  Nov.  21-28,  1 
death. 

Portugal :  Lisbon,  Nov.  13-20,  11  cases. 

Russia;  Libau,  Nov.  7-14,  5  cases,  1  death  ;  Moscow,  Oct.  23-Nov.  6. 
4  cases,  1  death;  Odessa,  Oct.  23-Nov.  13,  19  cases,  4  deaths; 
Riga,  Oct.  23-30,  7  cases ;  St.  Petersburg,  Oct.  5-Nov.  13,  94 
cases,  36  deaths ;  Warsaw,  Sept.  18-Oct.  9.  10  deaths. 

Spain :  Almeria,  Oct.  1-31,  3  deaths ;  Barcelona,  Nov.  8-22,  2 
deaths ;  Valencia,  Oct.  23-30,  1  case. 

Straits  Settlements :  Singapore,  Oct.  9-16,  1  death. 

Tripoli :  Tripoli,  Oct.  31-Nov.  13,  7  cases. 

YELLOW  FEVER 

Brazil :  Manaos,  Nov.  6-13,  1  death  ;  Tara,  Nov.  6-20,  6  cases,  3 

deaths. 

Ecuador :  Guayaquil,  Oct.  31-Nov.  13,  8  deaths. 

Mexico  :  Merida,  Nov.  29,  1  case ;  Peto,  Nov.  26,  1  case. 

CHOLERA 

India  :  Bombay,  Oct.  27-Nov.  9,  4  deaths  ;  Calcutta,  Oct.  9-16,  7 
deaths  ;  Oct.  23-30,  9  deaths  ;  Rangoon,  Oct.  16-30,  7  deaths. 

Japan  :  Osaka,  Nov.  17,  1  case. 

Java:  Batavia,  Oct.  26,  present. 

Manchuria  :  Dalny,  Oct.  9-16,  2  deaths  ;  Oct.  25-Nov.  1,  2  deaths. 
Russia  in  Asia :  Vladivostok,  Sept.  22-Oct.  21,  115  cases,  83 
deaths. 

Russia  in  Europe,  general,  Oct.  31-Nov.  6,  172  cases,  78  deaths  ;  St. 
Petersburg,  81  cases,  20  deaths ;  St.  Petersburg,  government,  22 
eases,  11  deaths. 

PLAGUE 

Brazil :  Bahia,  Oct.  22-Nov.  5,  7  cases,  3  deaths ;  Rio  de  Janeiro, 
'  »ct.  25-Nov.  1,  2  cases. 

China:  Hankow,  Dec.  7,  present. 

Ecuador :  Guayaquil,  Oct.  9-23,  21  deaths ;  Oct.  30-Nov.  13,  34 
deaths. 

India,  general,  Oct.  23-30,  4,287  cases,  3,456  deaths;  Bombay.  Oct. 
27-Nov.  9,  11  deaths ;  Calcutta,  Oct.  9-16,  5  deaths ;  Oct.  23-30, 
10  deaths;  Rangoon,  Oct.  16-30,  6  deaths. 

Indo-China  :  Saigon,  Oct.  9-23,  5  cases,  5  deaths. 

Japan:  K(  be,  Nov.  17,  present;  Osaka,  Nov.  17,  1  case. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 

DENATURED  ALCOHOL 

To  the  Editor: — riease  tell  me  what  denatured  alcohol  is,  its 
chemical  composition,  uses,  etc.  R.  F.  Lischer,  Mascoutah,  Ill. 

Answer. — Denatured  alcohol  is  alcohol  to  which  has  been  added 
certain  materials  which  destroy  its  character  as  a  beverage  and 
render  it  unfit  for  liquid  medicinal  purposes,  but  which  do  not 
prevent  its  employment  for  industrial  purposes.  Denatured  alcohol 
is  exempt  from  the  internal  revenue  tax  laid  on  ordinary  alcohol, 
and  is  sometimes  called  tax-free  alcohol.  Under  authority  of  an 
act  of  Congress  passed  in  1907,  the  Commissioner  of  Internal 
Revenue  has  prescribed  that  for  general  purposes  alcohol  known  as 
completely  denatured  alcohol  must  be  prepared  by  either  of  the 
following  formulas  : 

1.  To  every  100  gallons  ethyl  alcohol  (of  not  less  than  180 
degrees  proof)  there  shall  be  added  10  gallons  of  approved  methyl 
alcohol  and  one-half  gallon  of  approved  benzin. 

2.  To  every  100  gallons  of  ethyl  alcohol  (of  not  less  than  180 
degrees  proof)  there  shall  be  added  two  gallons  of  approved  methyl 
alcohol,  and  one-half  gallon  of  approved  pyridin  bases. 

The  methyl  alcohol,  benzin,  and  pyridin  intended  for  use  as 
denaturants  must  be  submitted  for  chemical  test  and  must  conform 
to  certain  specifications.  In  cases  in  which  the  above  named  sub¬ 
stances  would  render  the  alcohol  unfit  for  certain  industrial  uses 
special  denaturants  have  been  authorized. 

Tax-free  alcohol  can  be  economically  used  as  a  fuel  or  for  power 
in  place  of  gasoline  and  is  used  mechanically  as  a  solvent,  etc.,  in 
various  trades.  In  manufacturing,  alcohol  is  employed  in  the 
production  of  a  number  of  extensively  used  chemicals,  such  as  ether, 
chloroform,  acetic  'ether,  etc.  It  finds  extensive  application  in  the 
manufacture  of  varnishes,  photographic  dry  plates,  embalming 
fluid,  lacquers,  pastes  and  varnishes  from  soluble  cotton,  ther¬ 
mometer  and  barometer  tubes,  celluloid,  transparent  soap,  photo¬ 
engravings,  fulminate  of  mercury,  watches,  purified  rubber,  imita¬ 
tion  leather,  and  for  many  other  purposes. 


Book  Notices 


Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology 
By  R.  A.  Witthaus,  A.M.,  M.D.,  Professor  of  Chemistry,  Medical 
Jurisprudence,  and  Toxicology  in  Cornell  University  and  Tracy  C. 
Becker,  A.B.,  LL.B.,  Counsellor  at  Law,  Professor  of  Criminal  Law 
and  Medical  Jurisprudence  in  University  of  Buffalo,  with  the  col¬ 
laboration  of  various  authors.  Second  Edition.  Cloth.  Vol  III. 
1’p.  982,  with  illustrations.  Price,  $6  per  vol.  Sold  by  Subscription 
only.  New  York  :  William  Wood  &  Co.,  1909. 

The  third  volume  of  this  handbook  treats  of  the  medico¬ 
legal  relations  of  the  special  senses,  of  insanity  and  mental 
unsoundness,  of  marriage  and  divorce,  of  the  a?-rays,  and  of 
blood,  and  other  stains  and  of  the  hair.  The  medicolegal 
relations  of  insurance  also  receive  a  special  chapter.  The 
volume  is  introduced  by  an  extensive  list  of  cases  cited  in 
the  volume.  As  in  the  previous  volumes,  the  work  is  pains¬ 
taking  and  exhaustive.  Insanity  is  treated  in  two  articles,  one 
by  E.  D.  Fisher  from  a  medical  point  of  view  and  the  other 
by  T.  C.  Becker  and  C.  A.  Boston  from  the  legal  side.  The 
latter  article  discusses  the  relations  of  mental  unsoundness 
to  testamentary  capacity  and  to  contracts  and  other  business 
relations  as  wTell  as  to  criminal  responsibility.  The  statutes 
relating  to  the  care  and  custody  of  incompetent  persons  are 
given  in  a  separate  article.  The  scientific  portion  of  the 
book,  including  a?-ray  examinations  and  the  examination  of 
blood,  semen,  hair,  etc.,  is  well  executed  and  well  illustrated. 
The  work  terminates  with  an  index  to  the  first  three  volumes. 
This  volume  forms  a  very  important  part  of  this  valuable 
work  and  it  is  to  be  hoped  that  the  succeeding  volume  will 
sustain  the  high  standard  already  set. 

Pye’s  Surgical  Handicraft.  Fifth  Edition.  Revised  and 
Largely  Rewritten  by  W.  H.  Clayton-Greene,  B.A.,  M.B.,  B.C., 
F.R.C.S.,  Surgeon-in-Charge  of  Out-Patients,  St.  Mary’s  Hospital. 
Cloth.  Pp.  576,  with  343  illustrations.  Price,  $4  net.  New  Y'ork  • 
E.  B.  Treat  &  Co.,  1909. 

The  standard  work  of  the  late  Walter  Pye,  which  has  gone 
through  several  editions,  has  been  revised  and  largely  rewrit¬ 
ten.  The  editor  has  brought  up  to  date  the  description,  details 
and  application  of  treatment  occurring  in  surgical  practice,  at 
the  same  time  maintaining  in  great  measure  the  character 
and  style  adopted  by  the  original  author. 
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Manual  op  Diseases  op  the  Ear.  By  Thomas  Ban1,  M.D.,  Lec¬ 
turer  on  Diseases  of  the  Ear,  Glasgow  University,  and  J.  Stoddart 
Barr,  M.B.,  Ch.I?.,  Assistant  to  Lecturer  on  Diseases  of  the  Ear, 
Glasgow  University.  Fourth  Edition.  Cloth.  Pp.  477,  with  illus¬ 
trations.  Price,  $4.50.  New  York  :  The  Macmillan  Co.,  1909. 

This  book  has  been  largely  rewritten,  with  the  aid  of  J. 
Stoddart  Barr,  son  of  the  senior  author.  It  is  intended  for 
students,  and  fulfils  its  purpose  by  being  short  and  crisp,  but 
withal  really  comprehensive  and  up  to  date.  It  presents  the 
characteristics  of  the  better  class  of  books  written  by  Eng¬ 
lish  authors  in  omitting  most  of  the  considerations  which 
are  not  yet  ripe  for  immediate  practical  application  and  giv¬ 
ing  almost  exclusively  and  in  a  categorical  fashion  the 
authors’  own  views  and  therapeutic  directions.  It  must,  how¬ 
ever,  be  granted  that  a  full  familiarity  with  the  literature 
and  current  views  of  others  is  shown.  It  is  pleasing  reading, 
and  can  be  recommended  as  a  work  for  the  student  or  for 
brief  references,  but  not  for  those  who  seek  fuller  details. 

An  Introduction  to  Chemical  Analysis  for  Students  of  Medi¬ 
cine,  Pharmacy  and  Dentistry.  By  Elbert  AY.  Rockwood,  M.D., 
Ph.D.,  Professor  of  Chemistry  and  Toxicology  and  Head  of  Depart¬ 
ment  of  Chemistry  in  the  University  of  Iowa.  Cloth.  Third  Edi¬ 
tion.  Pp.  241,  with  20  illustrations.  Price,  $1.50.  Philadelphia  : 
P.  Blakiston’s  Son  &  Co.,  1909. 

The  facts  of  physical  chemistry  have  been  freely  utilized  in 
this  work  and  ionic  explanations  given  to  the  analytical  re¬ 
actions.  The  work  is  well  adapted  to  the  instruction  of  the 
medical  student  who  needs  in  his  study  of  analytical  chem¬ 
istry,  not  so  much  to  become  an  expert  analyst  as  to  gain 
a  clear  insight  into  the  principles  of  chemistry  and  sufficient 
technic  to  fit  him  for  the  simple  analytical  work  which  he 
may  have  occasion  to  undertake  in  his  practice.  Sufficient 
quantitative  work  is  given  to  familiarize  the  student  with 
some  volumetric  methods;  and  some  special  work  in  toxi¬ 
cology  and  sanitary  chemistry  complete  the  volume.  This 
work  ought  to  prove  very  acceptable  to  teachers  of  chemistry 
in  medical  schools  or  to  students  in  college  preparing  for 
medicine. 

Quain’s  Elements  of  Anatomy.  Editors,  Edward  Albert  Schafer, 
LL.D.,  Sc.D.,  F.R.S.,  Professor  of  Physiology  and  Histology  in  the 
University  of  Edinburgh,  Johnson  Symington,  M.D.,  F.R.S..  Pro¬ 
fessor  of  Anatomy  in  the  Queen’s  University  of  Belfast,  and  Thomas 
ILastie  Bryce,  M.A.,  M.D.,  Professor  of  Anatomy  in  the  University 
of  Glasgow.  In  Four  Volumes.  Vol.  Ill,  Neurology.  By  E.  A. 
Schafer  and  J.  Symington.  Part  II.  Containing  the  Descriptive 
Anatomy  of  the  Peripheral  Nerves  and  of  the  Organs  of  Special 
Sense.  Eleventh  Edition.  Cloth.  Pp.  363,  with  illustrations.  Price, 
15  shillings  net.  New  York:  Longmanns,  Green  &  Co.,  1909. 

This  volume  contains  the  descriptive  anatomy  of  the  periph¬ 
eral  nerves  and  of  the  special  sense  organs.  The  portion  of 
the  book  dealing  with  macroscopic  anatomy  has  been  written 
by  Prof.  Johnson  Symington  and  the  microscopic  portion  by 
Professor  Schafer.  This  edition  contains  much  new  matter 
and  a  large  number  of  new  illustrations,  including  many 
original  drawings  by  Prof.  Ramon  y  Cajal.  The  principal  new 
matter  is  in  the  portion  devoted  to  microscopic  anatomy,  the 
description  of  the  gross  anatomy  of  the  cerebrospinal  nerves 
and  their  distribution  being  naturally  more  conventional.  The 
section  devoted  to  special  sense  organs  is  particularly  good, 
especially  the  chapters  on  the  eye  and  ear.  The  plan  of  issu¬ 
ing  the  work  in  small  and  convenient  sections  is  convenient, 
especially  for  students. 

The  Practical  Medicine  Series.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School.  Vol.  VII,  Pediat¬ 
rics,  Edited  by  Isaac  A.  Abt,  M.D.,  Assistant  Professor  of  Medicine 
(Pediatrics  Department),  Rush  Medical  College,  with  the  Collabora¬ 
tions  of  May  Michael,  M.D.,  Orthopedic  Surgery,  Edited  by  John 
Ridlon,  A.M.,  M.D.,  Professor  of  Orthopedic  Surgery,  Northwestern 
University  Medical  School,  with  the  Collaboration  of  A.  Steindler, 
M.D.  Cloth.  Pp.  234.  Price,  $1.25.  Chicago :  The  Year  Book 
Publishers. 

This  volume,  intended  for  the  general  practitioner,  gives  a 
review  of  the  year’s  literature  of  the  world  on  the  subjects  of 
pediatrics  and  orthopedic  surgery.  Under  pediatrics,  the  sub¬ 
ject  of  hygiene  and  dietetics  are  especially  well  represented. 
Completeness  is  given  to  the  dietetic  section  by  a  translation 
of  an  article  by  Prof.  E.  Feer,  which  is  credited  to  the 
Bulletin  of  the  Chicago  School  of  Sanitary  Science,  July  31, 
1909.  It  comprises  eighteen  pages  in  the  book  and  reviews 
the  whole  subject  in  an  admirable  way.  Like  the  other  num¬ 
bers  of  the  series,  this  volume  will  provide  the  general  prac¬ 
titioner  with  a  valuable  summary  of  the  year’s  progress  in 
this  special  subject. 


Sechsundachtzigster  Jaiires-Bericht  der  Schlesischen 
Gesellschaft  fur  vaterlandische  Cultur.  Enthiilt  den  General- 
bericht  tiber  die  Arbeiten  und  Veranderungen  der  Gesellschaft  ini 
Jabre  1908.  Paper.  Breslau:  G.  P.  Aderholz’  Buchhandlung,  1909. 

This  Silesian  society  comprises  various  sections,  of  which 
the  medical  is  of  the  most  interest  to  the  physician.  The 
report  of  the  sessions  of  the  medical  section  begins  with  an 
address  by  Professor  Hurthle  on  the  occasion  of  the  unveiling 
of  a  bust  of  Purkinje,  giving  an  account  of  the  life  and  scien¬ 
tific  activities  of  Purkinje.  Among  the  other  notable  articles 
is  one  by  A.  Peiser  on  the  therapy  of  sarcoma  and  another  on 
the  same  subject  by  Goebel,  a  discussion  on  the  pathology 
and  therapy  of  chronic  cardiospasm  by  Gottstein,  a  paper  on 
the  pathology  of  adrenal  tumors  by  Winkler,  and  a  review  of 
the  progress  in  our  knowledge  of  syphilis  by  A.  Neisser. 


Marriages 


A.  R.  L.  Dohme,  M.D.,  Baltimore,  Md.,  to  Miss  Paula  Carl, 
at  Boston,  November  22. 

William  Emil  Durr,  M.D.,  to  Mrs.  Adeline  B.  Fink,  both  of 
Milwaukee,  November  25. 

Ella  K.  Dearborn,  M.D.,  and  Arthur  G.  Herald,  both  of 
Portland,  Ore.,  December  1. 

David  W.  Wallet,  M.D.,  to  Miss  Rosa  Alperque,  both  of 
Ricliton,  Miss.,  December  12. 

George  Frederick  Reinhardt,  M.D.,  to  Miss  Aurelia  Henry, 
both  of  Berkeley,  Cal.,  recently. 

Herman  Gross,  M.D.,  Metuchen,  N.  J.,  to  Miss  Goldie  Alt¬ 
man,  of  New  York  City,  December  1. 

Leland  O.  Mauldin,  M.D.,  Greenville,  S.  C.,  to  Miss  Carrie 
Mason  Floyd  of  Woodruff,  S.  C.,  October  27. 

Edgar  H.  Lancaster,  M.D.,  Houston,  Texas,  to  Miss  Ellen 
Waggoner,  of  Austin,  Texas,  December  2. 

Thomas  Morris  Chaney,  Jr.,  M.D.,  Old  Fort,  N.  C.,  to  Miss 
Myrtle  McComless,  at  Asheville,  N.  C.,  December  9. 

Hal  Clarke  Smith,  M.D.,  Sunnyside,  Neb.,  to  Miss  Bertie 
Isabelle  Wilson  of  Long  Pine,  Neb.,  at  Omaha,  December  1. 


Deaths 


Frank  W.  Reilly,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1861;  Illinois  Army  Board,  1861;  a  member 
of  the  American  Medical  Association,  American  Public  Health 
Association,  and  Chicago  Academy  of  Medicine;  assistant 
Health  Commissioner  of  Chicago;  veteran  of  the  Civil  War; 
pioneer  sanitarian  and  editor;  died  at  his  home  in  Chicago, 
December  16,  from  arteriosclerosis  and  cerebral  hemorrhage, 
aged  73.  He  was  a  native  of  England,  and  after  studying  in 
the  Medical  College  of  the  State  of  South  Carolina,  Charleston, 
and  Rush  Medical  College,  Chicago,  graduated  from  Chicago 
Medical  College,  and  served  that  institution  as  demonstrator  of 
anatomy.  At  the  outbreak  of  the  Civil  War  he  enlisted  as  a 
volunteer  surgeon  and  was  seriously  wounded  at  the  battle 
of  Shiloh;  he  later  served  as  assistant  surgeon  of  the  Forty  - 
fifth  Illinois  Volunteer  Infantry  and  surgeon  of  the  Twenty- 
sixth.  From  1867  to  1873  he  was  sanitary  inspector  and 
assistant  commissioner  of  the  Chicago  Health  Department;  and 
then  entered  the  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service.  After  the  yellow  fever  epidemic  in  Memphis,  lie 
was  made  sanitary  inspector  of  the  National  Board  of  Health, 
and  placed  in  charge  of  the  sanitary  regeneration  of  the  city, 
and  of  the  Mississippi  Valley.  In  1881  he  was  made  a  mem¬ 
ber  of  the  Illinois  State  Board  of  Health,  and  four  years 
later  became  an  editorial  writer  on  the  Chicago  Morning  News, 
and  then  was  made  managing  editor.  In  1891,  he  was  again 
appointed  a  member  of  the  Illinois  State  Board  of  Health, 
and  was  made  its  secretary,  and  three  years  later  he  reentered 
the  Chicago  Health  Department  and  was  made  assistant  com 
missioner  of  health  in  1895.-  In  1873,  while  assistant  com¬ 
missioner  of  health,  he  served  as  editor  of  a  monthly  mag¬ 
azine  called  Hygiene,  in  which  he  inaugurated  and  urged  a 
national  campaign  for  health  and  hygiene.  He  was  one  of  the 
committee  of  three  who  directed  the  educational  campaign 
for  a  pure  water  supply,  which  established  the  feasibility  of 
the  drainage  channel.  He  conceived  and  carried  out  the  idea 
of  publishing  a  weekly  health  bulletin,  containing  facts  about 
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the  mortality  and  morbidity  of  Chicago,  and  setting  forth  the 
simpler  lessons  of  public  hygiene  for  the  education  of  the  pub¬ 
lic  in  the  prevention  of  disease.  While  he  was  assistant 
secretary  of  the  State  Board  of  Health,  the  medical  practice 
act  of  tlie  state  was  put  in  force.  Along  the  lines  of  sanita¬ 
tion  and  preventive  medicine,  Dr.  Reilly’s  achievements  were 
most  noteworthy;  and  his  services  to  public  health  have  been 
of  inestimable  value  to  the  city,  state  and  nation. 

Ferdinand  Charles  Valentine,  M.D.  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1870;  a  member  of  the  American  Medical  Asso¬ 
ciation  and  a  well-known  specialist  in  genitourinary  diseases, 
of  New  York  City;  died  at  his  home  in  Belle  Harbor,  L.  I., 
December  13,  from  arteriosclerosis  and  cardiac  dilatation, 
aged  58.  -  He  was  a  native  of  Havenstadt  Leer,  Hanover,  Ger¬ 
many.  After  his  graduation  from  Missouri  Medical  College, 
he  received  a  degree  in  medicine  from  the  University  of  Guate¬ 
mala,  C.  A.,  in  1879,  and  became  a  member  of  the  Medical 
faculty  of  Guatemala,  San  Salvador  and  Honduras,  and  was 
for  nine  years  surgeon  general  of  the  latter  republic.  He  was 
emeritus  professor  of  genitourinary  diseases  in  the  New  York 
School  for  Clinical  Medicine,  and  consulting  genitourinary 
surgeon  to  the  Manhattan  State  and  Red  Cross  hospitals. 

James  Louis  Harrington,  M.D.  University  Medical  College  of 
Kansas  City,  Mo.,  1889;  a  member  of  the  Missouri  State  Med¬ 
ical  Association;  instructor  in  clinical  genitourinary  surgery 
in  the  School  of  Medicine  in  the  University  of  Kansas;  sec¬ 
retary  of  the  Kansas  City  Post  Graduate  Medical  College  and 
Hospital  since  its  organization;  died  at  his  home  in  Kansas 
City,  December  8,  from  heart  disease,  aged  42.  At  his  funeral 
the  faculty  of  the  Post  Graduate  Hospital  Medical  School 
attended  in  a  body. 

Albert  Henry  Blanchard,  M.D.  Harvard  Medical  School, 
Boston.  1851;  a  member  of  the  Massachusetts  Medical  Society ; 
surgeon  of  the  Forty-first  Massachusetts  Volunteer  Infantry 
and  Third  Massachusetts  Volunteer-  Cavalry  during  the  Civil 
War;  for  nearly  40  years  a  member  of  the  school  committee 
of  Sherborn,  and  for  most  of  that  time  its  secretary;  died  at 
his  home.  December  5,  aged  81. 

Charles  Henry  Bogman,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1871;  a  veteran  of  the  Civil  War;  from  1874  to 
1881,  surgeon  of  the  Union  Pacific  Railroad  at  Winnemucca, 
Nev.,  and  surgeon  general  of  Nevada  on  the  staff  of  Governor 
Kincaid;  died  at  his  home  in  Zanesville,  Ohio,  December  6, 
from  heart  disease,  aged  06. 

David  Todd  Stuart.  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1901 ;  formerly  a  member  of  the  American  Medical 
Association,  and  a  resident  of  Paducah;  a  medical  missionary 
of  Soo  Chow,  China;  died  November  0,  near  that  city,  from  an 
accidental  gunshot  wound,  while  hunting,  aged  31. 

Frank  E.  Dewey,  M.D.  University  of  Buffalo,  N.  Y.,  1873; 
of  Peterboro;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  formerly  health  officer  of  the  town  of  Smith- 
field;  coroner  of  Madison  county;  died  suddenly  in  Oneida, 
December  6,  from  heart  disease,  aged  60. 

Robert  Earle  Conklin,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1905;  a  member  of  the  American  Medical 
Association;  coroner  of  Harlan  county,  Neb.;  died  at  his  home 
in  Alma,  December  12,  from  an  overdose  of  atropin,  accident¬ 
ally  administered  by  a  nurse,  aged  31. 

William  Newton  Klase,  M.D.  Medical  College  of  Virginia, 
Richmond,  1889;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  twro  years  chief  examiner  of  a  life  insurance  com¬ 
pany  in  Cincinnati;  died  at  his  home  in  Carbondale,  W.  Va., 
November  26,  aged  57. 

Thomas  Norton,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1878;  formerly  a  member  of  the  American  Med¬ 
ical  Association;  a  member  of  the  Medical  Society  of  the 
State  of  California;  died  at  his  home  in  San  Luis  Obispo,  Cal., 
October  30,  aged  63. 

Chauncey  Z.  Williams,  M.D.  Tulane  University,  New  Orleans, 
La.,  1890;  a  member  of  the  Louisiana  State  Medical  Society, 
and  mayor  of  Covington  for  nearly  fourteen  years;  died  in  the 
New  Orleans  Sanitarium,  December  6,  after  a  surgical  opera¬ 
tion,  aged  44. 

George  F.  Keiper.  M.D.  Rush  Medical  College,  Chicago,  1865; 
formerly  a  member  of  the  state  legislature  of  Nebraska,  and 
superintendent  of  the  Norfolk  State  Hospital  for  the  Insane; 
died  in  San  Diego,  Cal.,  December  10,  from  carcinoma  of  the 

stomach. 

William  Brashear  Pusey,  M.D.  University  of  Louisville,  Ivy., 
1887;  a  member  of  the  American  Medical  Association;  a 
specialist  in  diseases  of  the  eye,  ear  and  throat;  died  at  bis 
home  in  Louisville,  December  6,  from  acute  nephritis,  aged  43. 


Thomas  Peare  Sappington,  M.D.  University  of  Maryland, 
Baltimore,  1869;  a  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland;  of  Unionville,  Md. ;  died  in  a  sanitarium 
at  Catonsville,  Md.,  December  8,  from  nephritis,  aged  62. 

Lindsey  S.  Brown  (license,  registration,  Wis.,  1899)  ;  a 
member  of  the  State  Medical  Society  of  Wisconsin;  an  oculist 
and  for  forty-one  years  a  practitioner  of  Madison;  died  at  his 
home,  November  24,  from  cerebral  hemorrhage,  aged  69. 

Arthur  Page  Belew,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1870;  a  member  of  the  Medical  Society  of  Virginia,  and 
vice-president  of  the  Shenandoah  County  Medical  Society; 
died  at  his  home  in  Edinburg,  December  4,  aged  61. 

John  Watts  Miller,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1861;  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  of  Sulphur  Springs,  Tex.;  died  at  the  home  of 
his  daughter  in  that  place,  November  28,  aged  77. 

Harrison  H.  Guthrie,  M.D.  Rush  Medical  College,  Chicago, 
1863;  a  surgeon  during  the  Civil  War;  and  later  a  practi¬ 
tioner  of  Minnesota;  died  at  his  home  in  San  Bernardino,  Cal., 
November  30,  from  senile  debility,  aged  77. 

Charles  M.  Fisher,  M.D.  Kansas  City  (Mo.)  Medical  Col¬ 
lege,  1900;  a  member  of  the  Kansas  Medical  Society;  died  at 
his  home  in  Hanover,  Kan.,  December  6,  from  pneumonia 
following  typhoid  fever,  aged  35. 

Joseph  Lester  Johnson,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1891;  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  died  at  his  home  in  Riverhead, 
L.  I.,  December  2,  aged  40. 

Fidelia  Green  Campbell,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Boston,  1890;  Salisbury,  Mass.;  died  in  the  Homeop¬ 
athic  Hospital,  Newburyport,  Mass.,  December  4,  after  a  sur¬ 
gical  operation,  aged  55. 

James  Pinkerton.  M.D.  Medical  Department  of  Victoria  Col¬ 
lege,  Cobourg,  Ont.,  1865;  a  resident  of  North  Dakota  for 
more  than  a  quarter  of  a  century;  died  at  his  home  in  Rolla, 
December  7,  aged  75. 

Henry  H.  Harris,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1860;  a  member  of  the  Medical  Society  of  the  State 
of  North  Carolina;  died  at  his  home  near  Wake  Forest, 
December  6,  aged  75. 

James  H.  C.  Robinson,  M.D.  Kansas  City  Hospital  College  of 
Medicine,  1885;  a  practitioner  of  Missouri  since  1856;  died  at 
his  home  in  St.  Joseph,  December  3,  from  senile  debility, 
aged  77. 

John  Sylvester  Brown,  M.D.  New  York  University,  New 
York  City,  1891;  was  found  dead  in  his  apartments  in  Sac¬ 
ramento,  Cal.,  December  1,  from  dilatation  of  the  heart. 

Gilbert  Hopkins  Swezey,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1869;  of  Bay  Side,  N.  Y. ;  died  at 
North  Falmouth,  Mass.,  October  6,  aged  68. 

Thomas  Clark  Coleman,  M.D.  Gate  City  Medical  College, 
Texarkana,  Tex.,  1905;  of  Malta,  Tex.;  was  shot  and  killed 
in  that  place,  December  3,  in  an  affray. 

George  Edmund  Husband,  M.D.  Hahnemann  Medical  College, 
Chicago,  1861;  died  at  his  home  in  Hamilton,  Ont,.,  October  1, 
from  cerebral  hemorrhage,  aged  70. 

Frank  Rieser,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg,  1852;  died  at  his  home  in  Reading.  Pa.,  December  4, 
from  heart  disease,  aged  79. 

Thomas  Maxwell  Carroll,  M.D.  Cincinnati  College  of  Med¬ 
icine  and  Surgery,  1874;  died  at  his  home  in  Springfield,  Ohio, 
December  7,  aged  71. 

Charles  Galen  Smith,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1897 ;  died  at  his  home  in  Beaver  Springs,  Pa.,  Sep¬ 
tember  29,  aged  34. 

Joseph  W.  Reynolds  (registration,  Md.,  1892)  ;  died  at  his 
home  in  New  Bridge,  Md.,  November  25,  from  disease  of  the 
stomach,  aged  74. 

Charles  Kelly  Myers,  M.D.  Cincinnati  (Eclectic)  1849;  died 
at  his  home  in  Stockton,  Cal.,  October  13,  from  cerebral  hemor¬ 
rhage,  aged  81. 

Edward  Francois  Painchaud,  M.D.  McGill  University,  Mon¬ 
treal,  1848;  died  at  his  home  near  Klotzville,  La.,  December 
5,  aged  S6. 

Cuthbert  Reese  Barham,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1890;  died  recently  at  his  home  in  Boykins,  Va., 
aged  41. 

John  J.  Mitchell,  M.D.  University  of  Louisville,  Ivy.,  1875; 
died  recently  at  his  home  in  Beaver  Dam,  Ivy.,  aged  62. 

George  W.  Sullivan  (license,  Mo.,  1883);  died  at  his  home 
near  La  Belle,  Mo.,  December  1. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Lodge  Practice  in  Pennsylvania 

Dr.  G.  D.  Thomas,  writing  from  Meadville,  Pa.,  regarding 
the  efforts  made  by  the  local  physicians  to  repress  lodge  pi'ac- 
tice  and  contract  work,  says :  “It  is  surprising  how  easy  it 
was  to  convince  those  physicians  engaged  in  this  work  that  it 
was  wrong  in  principle,  and  how  readily  it  was  abandoned. 
Without  bitter  condemnation,  but  with  friendly  reasoning, 
every  doctor  in  the  city  signed  the  resolution  agreeing  to  cease 
contract  practice  work  for  lodges  and  fraternal  societies.  The 
fact  that  for  $2  a  physician  was  expected  to  treat  for  a  year 
all  members  of  a  family  under  18  years  of  age,  be  the  mem¬ 
bers  two  or  a  dozen,  was  easily  shown  to  be  unfair  to  the 
public  and  an  injustice  to  the  profession.  The  public,  with 
few  exceptions,  see  the  matter  in  the  same  light,  and  up  to 
the  present,  no  one  has  been  prevailed  on  to  come  from  the 
outside  to  enter  into  a  contract  to  do  the  work  abandoned  by 
local  physicians.” 

The  essential  and  distinguishing  feature  of  objectionable  con¬ 
tract  practice,  as  shown  in  last  week’s  Journal,  is  the  exist¬ 
ence  of  a  middleman  who  buys  the  physician’s  services  at 
wholesale  and  sells  them  at  retail,  thus  farming  out  the 
physician  to  the  public  under  an  agreement  whereby  the  phy¬ 
sician  gets  a  pittance  and  the  patient  gets  poor  services,  while 
the  middleman  alone,  who  reaps  the  difference  as  his  profit,  is 
the  gainer.  If  the  question  can  be  placed  in  this,  the  true 
light,  before  both  the  public  and  the  profession,  there  is  little 
doubt  as  to  the  outcome. 


Postgraduate  Course 

The  postgraduate  program  was  given  last  week. 


Medicolegal 


Suits  for  Fees  and  Malpractice  Not  Allowed  to  be  Consolidated 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says,  in  the  case  of  Martin  vs.  Prentice  (118  N.  Y.  S. 
215),  that  the  defendant,  a  physician,  sued  the  plaintiff  in 
the  municipal  court  for  professional  services.  Two  days 
later,  and  before  answer  in  the  municipal  court,  the  plaintiff 
began  this  action  for  damages  for  malpractice.  Thereon  an 
order  was  made,  consolidating  the  municipal  court  action  with 
this  action,  and  authorizing  the  defendant  physician  to  inter¬ 
pose  as  a  counterclaim  in  this  action  the  matter  alleged  as  a 
cause  of  action  in  the  municipal  court.  But  that  order  could 
not  be  sustained.  Section  817  of  the  New  York  Code  of  Civil 
Procedure  authorizes  a  consolidation  of  two  or  more  actions 
in  favor  of  the  same  plaintiff  against  the  same  defendant, 
where  the  causes  of  action  are  such  as  may  be  joined.  Section 
818  authorizes  such  a  consolidation  where  one  of  the  actions 
is  pending  in  another  court,  when  this  court  may  remove  the 
action  and  consolidate  it  with  an  action  pending  here.  But 
the  two  sections  must  be  read  together,  and  are  applicable 
only  where  they  are  in  favor  of  the  same  plaintiff.  Such  was 
not  this  case,  and  the  sections  cited  furnished  no  authority 
for  the  order.  The  defendant  had  a  right  to  bring  his  action 
in  the  municipal  court,  a  forum  of  his  own  choosing,  and 
could  not  be  compelled  to  abandon  that  forum  and  interpose 
his  demand  as  a  counterclaim  in  an  action  which  he  could 
not  control  in  another  forum.  But  Justice  Laughlin,  while 
agreeing  that  the  court  was  without  jurisdiction  to  consoli¬ 
date  the  trvo  actions,  says  that  he  is  of  opinion  that  the 
Supreme  Court  should  have  stayed  proceedings  in  the  action 
in  the  municipal  court  until  the  trial  and  determination  of 
this  action,  because  the  municipal  court  did  not  have  juris¬ 
diction  to  award  the  plaintiff  in  this  action  the  judgment 
which  he  demanded  against  the  physician  for  malpractice,  and 
a  judgment  in  the  municipal  court  in  favor  of  the  physician 
for  his  services  would  bar  the  action  for  malpractice. 


Jour.  A.  M.  A. 
Dec.  25,  1909 

Physical  Examination  Refused  as  Interference  with  Trial 
The  Supreme  Court  of  Georgia  holds,  on  the  appeal  of 
Macon  &  Birmingham  Railway  Co.  vs.  Ross  (65  S.  E.  R.  146), 
that  the  power  of  a  trial  court  to  require  a  plaintiff,  suing  for 
a  physical  injury  alleged  to  be  permanent,  to  submit  to  an 
examination  by  a  competent  physician,  at  the  instance  and 
expense  of  the  defendant  in  order  to  ascertain  the  nature, 
extent,  and  probable  duration  of  the  injury,  is  one  to  be  exer¬ 
cised  or  not  according  to  the  sound  discretion  of  the  presiding 
judge,  under  the  facts  of  the  case;  and  a  refusal  to  require 
such  a  submission  will  not  be  reversed,  unless  his  discretion  has 
been  abused.  And  where  the  motion  for  a  new  trial  showed 
that  a  motion  of  the  character  above  indicated  was  made  sev¬ 
eral  times  during  the  progress  of  a  trial,  but  was  refused  by 
the  presiding  judge  on  the  ground  that  he  could  not  grant  the 
application  without  interfering  with  and  delaying  the  trial, 
and  there  was  nothing  to  show  any  abuse  of  discretion  in  such 
ruling,  a  reversal  will  not  be  granted  on  that  ground. 
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1  An  Appeal.  S.  A.  Knopf,  New  York. 

2  ‘Infantile  Scurvy  Involving  the  Hip  Joint.  N.  Jacobsen. 

Syracuse. 

3  ‘Disguised  Starvation  and  the  Reasoning  Faculties.  N.  Rose¬ 

water,  Cleveland. 

4  ‘The  Present  Status  of  Stomach  Lavage.  C.  D.  Aaron.  Detroit. 

5  ‘Symmetric  Lymphomata  of  the  Lachrymal  and  Salivary  Glands 

(Mikulicz’s  Disease).  S.  L.  Ziegler,  Philadelphia. 

6  Tuberculosis  and  Pregnancy.  M.  Fishberg,  New  York. 

7  The  Infancy  of  the  Practice  of  Medicine  and  Surgery.  H. 

Pomeranz,  New  York. 

8  Surgical  Treatment  of  Atrophic  Rhinitis.  J.  G  Wilson  New 

York. 

9  Bacteriologic  Examination  of  the  Mouth  and  Fauces.  B  R. 

Le  Roy,  Athens,  Ohio. 

2.  Infantile  Scurvy  Involving  the  Hip  Joint.— Jacobsen 
reports  two  cases.  The  first  patient,  a  boy  a  little  less  than 
a  year  old,  had  always  been  weak,  and  not  until  he  was  seven 
months  old  was  he  able  to  sit  up  alone.  Prior  to  that  time  his 
back  had  been  too  weak  to  support  him,  although  he  was  fat 
and  when  lying  down  gave  one  the  impression  of  being  well. 
On  Thanksgiving  day,  1908,  he  fell  from  a  chair,  striking  on 
his  left  hip  and  thigh,  although  there  had  been  no  evident 
bruise.  Tbe  extremity  could  not  be  moved  or  even  touched 
without  causing  great  pain.  For  several  months  prior  to  the 
receipt  of  this  injury,  the  child’s  gums  had  repeatedly  bled. 
He  had  also  had  frequent  discharges  of  blood  with  the  move¬ 
ments  of  his  bowels.  The  child  apparently  was  well-devel¬ 
oped,  but  pale  and  fretful.  He  would  begin  to  cry  as  soon  as 
he  was  lifted  out  of  bed.  There  was  no  apparent  wasting  or 
deformity  of  the  extremities.  The  left  leg  and  thigh  were 
held  in  a  flexed  position.  The  right  leg  could  be  moved  freely 
without  causing  any  pain  and  no  other  part  of  the  body  was 
evidently  affected.  However,  the  slightest  manipulation  of 
the  left  lower  extremity  caused  him  to  cry  out.  There  were 
no  changes  in  the  gluteal  cheek  nor  in  the  creases  between  the 
nates  or  below  the  buttock.  There  was,  however,  marked 
fixation  of  the  hip  associated  with  exquisite  tenderness.  The 
gums  were  found  spongy  and  bled  easily.  The  child  had  been 
brought  up  on  a  patent  food.  Recognizing  the  condition  to  be 
one  of  scurvy,  the  dietary  was  changed.  Because  of  the  very 
acute  and  evidently  marked  disturbance  in  and  about  the 
joints  Aveight  extension  Avas  applied  for  a  time.  Immediately 
improvement  folloAved  and  within  a  very  short  time  the  child 
Avas  free  from  pain,  slept  naturally,  and  began  to  improve  in 
color  and  vigor. 

The  first  evidence  of  disturbance  in  the  second  case  had 
been  observed  during  the  early  days  of  November,  1908.  In 
attempting  to  put  on  the  child’s  shoes  he  Avould  cry,  and  from 
this  time  on  there  was  marked  pain  in  his  lower  extremities, 
more  pronounced  in  the  right  than  in  the  left.  While  affect¬ 
ing  both  hip  joints,  there  Avas  also  some  disturbance  in  the 
knee.  It  Avas  impossible  to  raise  the  child  out  of  bed,  because 
at  each  effort  to  lift  him  he  cried  out.  The  child  had  had 
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nose-bleed  frequently  for  about  G  months,  and  for  2  months 
there  had  been  daily  hemorrhages  from  the  gums.  Examina¬ 
tion  did  not  disclose  any  swelling  or  marked  change  about  the 
knee  joints,  except  that  they  were  very  sensitive.  The  hip 
joints,  particularly  the  right  one,  were  rigid  and  tender. 
There  was  no  wasting  of  the  thighs  or  buttocks  and  no  indica¬ 
tion  of  muscular  atrophy  so  characteristic  of  hip  joint  disease. 
The  gums  were  swollen  and  spongy,  especially  in  ithe  neighbor¬ 
hood  of  the  upper  central  incisors.  This  child  was  being  fed 
on  peptogenic  milk  powder.  After  the  change  in  his  dietary 
and  without  any  medication  or  attention  to  the  local  condi¬ 
tion,  the  patient  improved  at  once  and  within  a  week  was 
entirely  free  from  pain  and  discomfort. 

3.  Disguised  Starvation— According  to  Rosewater,  disguised 
starvation  is  prevalent  everywhere  from  an  unconsciously 
insufficient  food  intake  (mainly  from  economy,  worry,  and 
ignorance),  causing  an  atonic  state  and  rendering  the  under¬ 
fed  powerless  to  maintain  normal  function,  susceptible  to 
many  intercurrent  diseases,  unable  to  resist  tuberculous  and 
other  infections,  while  tending  toward  mental  and  physical 
bankruptcy.  The  lower  animals  follow  instinct,  especially 
instinct  of  appetite,  because  possessing  no  other  controlling 
faculty.  Man’s  highest  faculty,  reason,  presides  over  his 
instincts— appetite,  fullness,  satiety,  etc.,  giving  to  these  due 
but  not  undue  credence  and  weight  in  deciding  and  controlling 
his  final  acts.  The  application  of  this  hitherto  unrecognized 
principle  regarding  the  control  of  our  wants  by  reason  is  as 
follows:  Man’s  yielding  to  overindulgence  of  food  through 
uncontrolled  appetite,  also  his  repeated  refusal  to  eat  through 
lack  of  appetite  are,  as  a  rule,  physiologic  errors  and  injurious 
to  health.  Having  no  appetite  is  no  excusable  criterion  for 
insufficient  eating,  since  man  possesses  abundant  processes  for 
digesting  his  food,  even  without  appetite,  and  can  force  him¬ 
self  to  eat,  in  spite  of  lack  of  appetite,  fulness,  or  even  dis¬ 
gust,  through  the  supreme  control  and  guidance,  by  his  reas¬ 
oning  faculties,  of  his  force  of  will. 

To  save  all  these  classes  from  the  results  of  disguised  star¬ 
vation,  the  public  should  be  educated  to  know  by  tables  of 
normal  weight  and  height;  those  too  far  to  either  side  of  the 
normal  range,  should  be  taught  to  use  good  reason,  judgment, 
and  will,  so  as  to  get  within  the  normal  range  by  controlling 
the  quantity,  quality,  and  time  of  their  meals. 

Under  the  supremacy  and  influence  of  man’s  reasoning 
faculties,  his  strong  desire  for  drink  and  drugs,  and  his  other 
habits  are  restrained  and  controlled,  his  despondency  and 
other  vicious  mental  and  nervous  states  that  inhibit  or 
depress  his  normal  functions  are  overcome  by  hope  assured, 
cheerfulness,  and  other  human  virtues  substituted  as  tonics  for 
his  vices. 

4.  Abstracted  in  The  Journal,  Sept.  25,  1909,  p.  1047. 

5.  Lymphomata  of  Lachrymal  and  Salivary  Glands. — Ziegler 
reports  two  cases  of  what  is  known  as  Mikulicz’s  disease. 
Both  patients  were  colored.  In  the  first  case  no  medicine  was 
administered,  but  the  tonsils  were  thoroughly  excised.  Free 
breathing  was  at  once  established.  Retrogression  of  the  sub- 
maxillaries  began  promptly,  followed  by  the  parotids,  and 
finally  included  the  lachrymals.  In  the  second  case,  a  double 
tonsillectomy  was  performed,  and  the  uvula  was  excised.  The 
throat  healed  rapidly.  Free  nasal  breathing  was  established 
and  the  physical  condition  improved.  The  first  retrogressive 
symptom  noted  was  the  softening  of  the  lachrymal  and  sub- 
maxillary  glands  after  about  one  month.  Ziegler  holds  that 
the  syndrome  of  the  symmetrical  enlargement  of  the  lachry¬ 
mal  and  salivary  glands  is  sufficiently  characteristic  to  be 
accepted  as  pathognomonic  of  Mikulicz’s  disease.  The  enor¬ 
mous  lymph  cell  infiltration  into  the  interstitial  tissue,  and 
the  relative  passivity  of  the  gland  structure,  demand  that 
(his  tumefaction  shall  be  classed  as  true  lymphoma  or  lymph 
tumor,  as  distinguished  from  adenoma  or  tumor  of  the  glandu¬ 
lar  substance.  Respiratory  obstruction  not  only  hinders  the 
evaporation  and  drainage  of  these  sinus  secretions,  but  also 
causes  suboxidation  and  other  disturbances  of  metabolism.  It 
should,  therefore,  be  considered  a  true  etiologic  factor.  The 
course  of  Mikulicz’s  disease  is  chronic,  but  the  prognosis  is 
favorable,  with  a  tendency  to  relapse.  The  treatment  aims 
to  improve  lymphatic  action  and  systemic  oxidation.  All 


respiratory  obstructions  must  be  promptly  and  thoroughly 
removed.  Extirpation  is  rarely  indicated. 
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10  *  Relation  of  Posture  to  Human  Efficiency  and  the  Influence  of 

1’oise  on  the  Support  and  Function  of  the  Viscera.  J.  E. 

Goldtliwait,  Boston. 

11  ‘Treatment  of  Stricture  of  the  Bulbar  Portion  of  the  Urethra 

by  Resection,  Partial  or  Complete.  II.  Cabot,  Boston. 

12  ‘New  Treatment  for  Abdominal  Surgical  Shock.  .1.  R.  Hopkins, 

Denver. 

13  Diagnosis  of  Ulcer  of  the  Duodenum.  E.  A.  Codman,  Boston. 

10.  Relation  of  Posture  to  Efficiency. — It  is  Goldthwait’s 
belief  that  the  way  in  which  our  bodies  are  used,  or  the  atti¬ 
tudes  assumed  in  the  performance  of  all  that  goes  to  make  up 
the  routine  of  life,  is  of  greater  importance  than  is  commonly 
supposed.  To  stand  erect,  to  walk  or  move  easily,  to  have 
the  various  parts  of  the  body  so  perfectly  adjusted  that  easy 
balance  and  graceful  use  must  result,  is  to  be  desired  for 
reasons  of  far  greater  importance  than  the  esthetic.  Such  ele¬ 
ments  are  of  absolute  importance  for  perfect  health  and  the 
fullest  economic  efficiency,  since  use  of  the  body  in  proper 
poise  insures  the  least  friction  with  consequently  the  greatest 
amount  of  energy  available  for  whatever  may  be  required  of 
the  individual.  This  is  of  importance  not  only  because  of  the 
effect  on  the  framework  of  the  body,  but  because  of  the  effect 
which  it  must  have  on  the  body  as  a  whole.  The  human 
organism  resembles  in  many  ways  a  delicately  balanced 
machine  made  up  of  many  parts  each  related  to  the  others, 
and  that  which  we  call  perfect  health  is  simply  the  proper 
correlation  of  all  of  these  many  parts.  As  a  machine,  it  is 
intended  for  use,  and  when  working  rightly  there  is  the  min¬ 
imum  of  friction,  and  consequently  the  efficiency  of  the  indi¬ 
vidual  is  the  greatest  that  is  possible.  Anything  which 
results  in  a  departure  from  this  correlation  or  balance  means 
strain  or  friction  and  represents  a  distinct  waste  of  energy  so 
that  the  efficiency  is  lessened.  Under  such  conditions  some  one 
part  may  be,  and  usually  is,  strained  more  than  the  others, 
but  it  must  be  remembered,  nevertheless,  that  no  one  part 
can  be  strained  without  affecting  the  whole. 

11.  Treatment  of  Stricture  of  Urethra.— Originality  is  not 
claimed  by  Cabot  for  what  he  describes  as  a  combination  of 
methods  used  by  other  operators  with  such  personal  modifi¬ 
cations  as  have  seemed  desirable.  With  the  patient  in  the 
lithotomy  position,  a  free  median  incision  is  made  down  to 
the  urethra,  dividing  the  structures  of  the  bulb  in  the  median 
line  and  turning  them  aside.  The  stricture  is  then  divided  by 
a  longitudinal  incision  about  one  and  one-half  inches  in  length. 
All  excess  of  scar  tissue  should  be  removed,  the  whole  stric- 
tured  portion  excised  if  necessary,  and  hemostasis  obtained. 
The  anterior  segment  of  the  urethra  is  then  freely  mobilized 
by  separating  the  corpus  spongiosum  from  its  attachments 
until  it  can  be  joined  to  the  posterior  segment  without  ten¬ 
sion.  If  it  is  necessary  to  divide  the  urethra  completely, 
suturing  should  be  begun  on  the  roof,  the  sutures  being  passed 
from  without  inward,  including  all  the  structures  of  the 
corpus  spongiosum  and  the  urethra.  When  it  has  been  found 
possible  to  leave  the  roof  of  the  canal  intact,  suturing  is  begun 
at  the  sides  in  such  a  way  that  the  longitudinal  incision  in 
the  urethra  is  brought  together  transversely,  somewhat  after 
the  method  of  a  pyloroplasty.  After  about  one-third  of  the 
circumference  of  the  canal  has  been  sutured,  a  No.  28  sound 
is  passed  into  the  urethra  and  the  suture  is  completed  about 
this  so  as  to  be  sure  that  the  canal  is  given  full  caliber. 

The  last  suture  closing  the  wound  unites  the  two  extremi¬ 
ties  of  the  longitudinal  incision  in  the  urethra,  and  by  length¬ 
ening  this  incision  the  caliber  can  be  increased  to  any  reason¬ 
able  extent.  Next,  the  urethra  is  opened  on  the  sound  at  a 
point  as  far  behind  the  stricture  as  possible,  and  just  sufficient 
to  admit  a  No.  12  (English)  soft  rubber  catheter.  The  wound 
is  then  sutured  in  layers,  bringing  together  the  muscular 
structures  of  the  bulb  as  accurately  as  possible  with  inter¬ 
rupted  sutures,  and  the  skin  is  closed,  except  for  a  point  at 
the  lower  angle  through  which  the  catheter  is  brought  out. 
Resection  is  said  to  be  applicable  to  all  strictures  of  the 
bulbomembranous  portion  of  the  urethra  not  amenable  to 
gradual  dilatation  and  not  complicated  by  infiltration  of 
urine  or  fistulas. 
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12.  Abdominal  Surgical  Shock.— The  treatment  advocated 
by  Hopkins  is  said  to  be  especially  suitable  for  shock  during 
the  few  hours  or  days  following  an  abdominal  operation, 
when  the  patient  is  not  under  an  anesthetic,  although  it  is 
probably  beneficial  when  the  patient  is  anesthetized,  but  not 
to  so  great  a  degree.  It  is  described  as  follows: 

Take  out  two  skin  sutures  as  near  the  umbilicus  as  the 
wound  will  permit,  then  pry  apart  the  continuous  sutures  in 
the  fascia  and  peritoneum  and  inject  beneath  the  omentum, 
if  possible  behind  the  transverse  mesocolon  in  the  neigborhood 
of  the  posterior  wall  of  the  stomach,  getting  as  near  to  the 
solar  plexus  as  possible,  saline  solution  at  a  temperature  of 
112  F.  During  the  first  two  or  three  seconds  the  patient  feels 
little  or  no  pain,  only  feels  that  the  hot  solution  is  permeating 
among  the  intestines,  but  the  remaining  two  or  three  seconds 
is  much  different;  the  pain  is  very  severe,  for  then  the  splanch¬ 
nic  nerves,  the  solar  and  hypogastric  plexuses  are  being 
strongly  irritated  by  the  heat  and  pressure  of  the  hot  salt 
solution.  They  are  well  known  to  be  very  sensitive.  The 
patient  not  being  under  an  anesthetic,  the  reflexes  are  not 
depressed  by  it.  The  irritation  of  the  splanchnic  nerves  and 
sympathetic  ganglia  produced  by  the  heat  and  pressure  at 
once  causes  contraction  of  the  intestinal  arteries,  veins  and 
portal  vein,  and  thus  a  marked  rise  in  blood  pressure.  Really 
a  shock  is  produced  by  the  sudden  pressure  of  this  hot  solution 
on  this  great  and  important  part  of  the  vasomotor  nerve 
mechanism,  but  this  shock  is  a  sudden  reversal  of  the  phenom¬ 
ena  of  surgical  shock.  The  radial  pulse  returns  or  its  pressure 
is  markedly  increased.  The  glass  tube  is  taken  out  quickly, 
a  small  piece  of  gauze  laid  over  the  wound,  and  a  strip  of 
adhesive  plaster  applied,  then  a  tight  abdominal  binder  to 
sustain  the  pressure.  If  this  treatment  should  not  succeed. 
Hopkins  advises  repeating  it  in  one  or  two  hours.  In  addition 
to  the  above  treatment  he  uses  hot  salt  solution  by  rectum, 
10  ounces  every  two  hours,  principally  on  account  of  getting 
the  heat  near  the  hypogastric  plexus  and  splanchnic  nerves; 
also  he  advises  giving  full  glasses  of  hot  water  to  drink  for 
similar  purposes.  Otherwise  he  does  not  disturb  the  patient 
with  hypodermics  or  even  raising  the  foot  of  the  bed;  just 
keep  her  warm  and  as  comfortable  and  peaceful  as  possible. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  ‘Greek  Medicine  in  Rome  (Lectures  I,  II.  III).  T.  C.  Allbutt. 

2  ‘Comparison  Between  the  Antiseptic  and  Aseptic  Methods  of 

Operation,  with  Special  Reference  to  Occurrence  of  Suppura¬ 
tion.  H.  S.  Pendlebury  and  I.  Back. 

3  ‘Relation  of  Alcohol  to  Immunity.  P.  R.  Parkinson. 

4  Complications  and  Dangers  of  Nasal  Surgery.  H.  B.  Tawse. 

5  Severe  Case  of  Exophthalmic  Goiter,  in  which  Treatment 

by  X-rays  and  Sour  Milk  Appeared  to  be  Beneficial.  J.  C. 
Newman. 

1.  Published  in  British  Medical  Journal,  Nov.  20,  1909. 

2.  Antiseptic  and  Aseptic  Methods. — Pendlebury  and  Back 
show  by  a  comparison  of  results  the  superiority  of  aseptic 
over  antiseptic  methods. 

3.  Relation  of  Alcohol  to  Immunity. — Parkinson  found  that 
alcohol  in  small  quantities  has  no  action  on  the  phagocytic 
activity,  nor  has  it  any  action  on  the  phagocytic  activity  until 
it  is  present  in  12.5  per  cent,  strength.  Small  quantities  of 
alcohol  injected  into  rabbits  may  stimulate  the  production  of 
antibodies  temporarily.  A  large  dose  lowers  the  opsonic 
index  for  24  hours.  Continuous  moderate  doses  cause  a  per¬ 
manent  lowering  of  the  opsonic  index.  Parkinson  found  that 
the  reacting  mechanism  to  vaccines  is  much  less  effective  in 
alcoholized  rabbits  than  in  normal  rabbits;  the  difference  is 
still  more  marked  when  living  micro-organisms  are  used. 

British  Medical  Journal,  London 

November  27 

6  ‘Syphilis  and  Aneurism.  W.  Osier. 

7  ‘Greek  Medicine  in  Rome  (continued).  T.  C.  Allbutt. 

8  ‘An  Oxygen  Generator  and  Inhaler ;  Its  Use  in  Mountain 

Sickness.  L.  Hill. 

0  Fracture  of  Radius  Treated  by  Early  Massage  and  Move¬ 
ment.  J.  P.  Hastings. 


10  ‘Employment  of  Silver  Wire  to  Bridge  Gap  after  Resection 

of  a  Portion  of  the  Lower  Jaw.  S.  White. 

11  ‘Case  of  “Giant  Feet.”  H.  Stevenson. 

6.  Syphilis  and  Aneurism. — Osier  says  that  at  a  low  esti¬ 
mate  we  may  place  the  mortality  from  syphilis  at  between 
6,000  and  7,000  annually,  about  1  in  80  of  the  deaths,  not 
taking  into  account  the  unestimated  and  very  large  number 
of  stillbirths.  In  about  one-seventh  of  the  cases  the  deaths 
are  due  to  what  we  regard  as  the  more  direct  effects  of  the 
disease;  aneurism  and  the  enormous  group  of  affections  of  the 
nervous  system  represent  later,  but  none  the  less  definite, 
effects  of  the  poison.  There  are  four  lines  of  attack  possible. 
The  first  is  a  wholesome  and  healthy  education  of  our  youth 
in  matters  sexual,  pointing  out  plainly  the  necessity  of  con 
tinence,  though  a  hard  condition;  the  really  terrible  risks,  and 
the  sad  train  of  events  likely  to  follow  an  infection.  Sec¬ 
ondly,  steps  should  be  taken  to  lessen  “the  sight  of  means.” 
as  the  proverb  puts  it,  the  open,  flagrant  whoredom.  Thirdly, 
venereal  diseases  should  be  put  in  the  same  category  as  other 
acute  infections  of  public  dangers,  and  every  case  should  be 
known,  registered  and  supervised.  Lastly,  much  may  be  done 
to  lessen  the  ravages  of  the  disease  by  increasing  everywhere 
the  facilities  for  early  and  prolonged  treatment. 

7.  Published  in  The  Lancet,  Nov.  27,  1909. 

8.  Oxygen  Generator  and  Inhaler. — Hill’s  apparatus  is 
intended  for  use  in  places  and  under  conditions  where  cylinder 
oxygen  cannot  be  obtained  easily  for  patients  with  heart  dis¬ 
ease,  asthma,  etc.,  who  are  in  a  state  to  manipulate  the 
apparatus,  and  particularly  for  use  in  mountain  sickness.  Its 
portability  and  lightness  make  it  suitable  for  transport,  and 
it  can  be  used  wherever  a  pint  or  two  of  water  can  be, 
obtained.  The  apparatus  is  of  less  use  in  cases  of  pneumonia, 
etc.,  in  which  oxygen  can  only  be  tolerated  when  administered 
through  a  funnel  or  a  light  mask,  and  away  from  big  cities 
where  oxygen  cylinders  cannot  be  obtained,  for  successive  bags 
full  can  be  made  and  the  gas  pressed  out  through  the  funnel 
or  mask.  The  apparatus  consists  of  a  small  metal  box — the 
generator — connected  with  a  vulcanized  rubber  bag — the 
breathing  bag.  The  bag  holds  about  15  liters,  and  ends  in  a 
rubber  mouthpiece.  The  bottom  of  the  generator  is  closed  by 
a  screw  cap  and  asbestos  washer,  and  a  piece  of  Avire  gauze  is 
interposed  between  the  generator  and  the  bag.  The  mouth¬ 
piece  is  closed  Avitli  a  screAv-clip  during  the  generation  of  gas. 
Oxygen  is  generated  from  sodium  peroxid  by  contact  with 
Avater,  and  a  solution  of  caustic  soda  results.  The  caustic  soda 
solution  is  used  to  absorb  the  exhaled  carbonic  acid. 

10.  Silver  Wire  After  Resection  of  Portion  of  Lower  Jaw. — 
White  removed  tAvo  inches  of  the  lower  jaAv  of  a  boy  9  years 
old  for  sarcoma.  The  bone  was  divided  in  front  at  the  level 
of  the  left  canine  tooth,  and  behind  just  above  the  junction 
of  the  body  Avith  the  left  ramus.  The  periosteum  covering 
the  lower  border  of  the  excised  segment  was  carefully  pre¬ 
served.  The  resected  surfaces  of  the  loAver  jaAv  Avere  pierced 
Avith  a  drill  to  the  depth  of  %  inches.  The  drill  hole  in  the 
body  was  horizontal,  and  placed  near  its  loAver  margin  so  as 
to  miss  the  teeth  roots;  that  in  the  ramus  Avas  vertical  and 
somewhat  posterior  to  the  mandibular  foramen.  The  ends  of 
a  suitable  length  of  stout  silver  Avire  were  jammed  tightly  into 
the  drill  holes,  and  the  wire  completely  covered  by  suturing 
together  the  mucous  membranes  of  the  cheek  and  the  floor  of 
the  mouth  over  it.  The  boy  can  open  his  mouth  almost  to 
the  full,  and  when  the  jaws  are  closed  the  teeth  on  the  right 
side  meet  accurately  those  in  the  corresponding  side  of  the 
upper  jaAv.  He  is  able  to  bite  soft  things,  and  has  to  be 
restrained  from  attempting  greater  masticatory  feats. 

11.  Giant  Feet. — This  boy,  now  4  years  of  age,  Avas  appar¬ 
ently  a  normal  child  at  birth  Avith  the  exception  of  deformity 
of  the  toes  and  some  enlargement  of  the  ball  of  the  left  foot. 
At  the  age  of  6  months  he  Avas  vaccinated,  and  about  the 
same  time  lumps  in  the  leg  and  groin  appeared.  Gradually 
the  enlargement  extended  toAvarcl  the  armpit;  the  arms  at  the 
same  time  getting  thinner.  Present  condition:  The  tAvo  inner 
toes  of  the  right  foot  are  normal  in  development,  the  three 
outer  toes  are  very  much  enlarged,  resembling  small  tubers; 
they  are  acutely  dorsiflexed,  and  arise  from  a  much  thickened 
sole  pad.  The  left  foot  is  even  more  deformed,  only  the  inner 
toe  escaping,  and  the  characteristics  described  on  the  right  side 
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are  more  exaggerated.  The  left  leg,  thigh,  groin,  and  infra- 
scapular  regions  are  sites  of  large  fatty  tumors,  while  a  single 
large  one  is  also  present  on  the  right  buttock.  When  the 
child  is  standing  there  is  well-marked  lordosis,  due  apparently 
to  the  weight  of  the  tumor  in  the  groin,  and  possibly  to  some 
intra-abdominal  growths.  The  skin  is  everywhere  normal  in 
appearance,  and  a  section  from  one  of  the  tumors  had  the 
ordinary  characteristics  of  a  lipoma  and  presented  no  evidence 
of  angiomatous  structure. 

Annales  de  Medecine  et  Chirurgie  Infantiles.  Paris 

November  15,  XIII,  No.  22,  pp.  757-792 

12  Infantile  Scorbutus.  (Deux  cas  de  maladie  de  Barlow.)  L. 

Concetti. 

13  ‘Conservative  Treatment  of  Chronic  Glandular  Lesions  in  the 

Neck.  (Traitement  des  adenites  ehroniques  sousmaxillaires 

et  du  cou.)  B.  G.  Alvarez. 

13.  Treatment  of  Chronic  Inflammation  of  the  Glands  in  the 
Neck. — Alvarez  regards  the  swelling  of  a  gland  as  a  sign  of 
defensive  reaction  on  the  part  of  the  organism  against  the 
invading  germs.  The  gland  may  conquer  and  the  germs  suc¬ 
cumb,  and  Nature  has  multiplied  the  number  of  glands  at  the 
points  where  infection  is  constantly  threatening  the  frontiers 
—the  skin  and  mucosae.  Treatment  should  aim  to  destroy  the 
microbes  imprisoned  in  the  reacting  gland,  either  by  excision 
of  the  gland  or  by  medical  means.  The  latter  includes  the 
warding  off  of  new  infection  by  asepsis  of  the  environment 
and  antisepsis  of  the  region  through  which  the  germs  gain 
access  to  the  glands.  For  the  glands  in  the  neck  and  under 
the  jaw,  this  region  is  the  3kin  and  pharynx.  The  defensive 
reaction  on  the  part  of  the  gland  is  promoted,  Alvarez  asserts, 
by  fomentation  of  the  region  with  a  saturated  salt  solution, 
general  tonics  and  the  stimulants  of  nutrition :  air,  light  and 
electricity.  He  has  frequently  succeeded  with  these  simple 
medical  measures  in  curing  groups  of  inflamed  glands  in  the 
neck  which  otherwise  would  have  required  mutilating  opera¬ 
tions  on  account  of  their  size  and  number  and  the  long  dura¬ 
tion  of  the  process. 

Annales  de  1’Institut  Pasteur,  Paris 

October,  XXIII,  No.  10,  pp.  745-8 lfi 

14  Immunity  and  Chronic  Anaphylaxis  in  Regard  to  New 

Vegetable  Toxin:  Crepitin.  (Toxine  de  Hura  crepitans.) 

C.  Richet. 

15  Mechanism  of  Anaphylaxis.  VIII.  Besredka. 

16  Intestinal  Tuberculosis  in  Cattle.  ( Tuberculose  intestinale 

chez  le  bceuf. )  P.  Chausse.  Concluded. 

17  Production  of  Citric  Acid  by  Citromyces.  P.  Maze. 

18  Antiphagins  of  Microbe  of  Fowl  Cholera.  N.  Tchistovitch. 

Revue  de  Gynecologie,  Paris 

October,  XIII,  No.  5,  pp.  755-952 

19  ‘The  Hymen  after  Defloration.  (L'hymen  apres  la  defloration.) 

F.  Jayle. 

20  ‘Over-and-over  Suture  of  Pedicles,  etc.,  Preferred  to  Ligatures. 

(L'h£mostas%  par  la  suture  en  surjet  pour  les  pedicules 

vasculaires  et  les  petits  vaisseaux.)  H.  Chaput. 

21  ‘Acute  Hemorrhagic  Pancreatitis.  It.  Leriche  and  L.  Arnaud. 

22  Villous  Tumor  of  the  Rectum.  Vautrin. 

23  ‘Diagnosis  and  Treatment  of  Stone  in  Female  Lower  Ureter. 

(Calculs  de  l'uret&re  pelvien  chez  la  femme.)  S.  Pozzi  and 

R.  Proust. 

19.  The  Hymen  After  Deflowering. — Jayle’s  article  is  accom¬ 
panied  by  33  illustrations.  A  number  of  conclusions  are  drawn 
which  are  important  for  legal  medicine. 

20.  Over-and-Over  Suture  Instead  of  Ligature  for  Hemostasis. 
— Chaput  gives  illustrations  showing  the  excellent  effect 
obtained  by  an  over-and-over  suture  and  then  tying  the  ends 
of  the  thread  together.  This  draws  the  stump  of  the  vessel 
up  into  a  cone;  this  suture  is  easily  applied;  never  slips,  like 
a  ligature;  never  sloughs  off,  and  this  method  of  hemostasis, 
he  declares,  should  be  preferred  for  all  deep  pedicles  and  small 
vessels  which  it  is  difficult  to  ligate  in  the  depths  of  the 
wound. 

21.  Acute  Hemorrhagic  Pancreatitis. — Leriche  review’s  96 
cases  of  acute  hemorrhagic  pancreatitis  on  record,  including 
some  from  his  own  practice,  in  all  of  which  operative  treat¬ 
ment  was  applied,  with  the  cure  of  25  patients.  The  patients 
not  operated  on  all  died.  In  2  cases  a  second  operation  was 
required  and  the  patients  recovered.  A  secondary  operation 
may  be  necessary  also  on  account  of  gall-stones.  In  a  number 
of  the  cases  the  patients  have  been  in  good  health  for  years 
since  the  operation,  the  digestion  practically  normal.  He  dis¬ 
cusses  in  detail  the  etiology,  symptoms,  diagnosis  and  treat¬ 


ment,  adding  four  pages  of  bibliography.  The  pancreas  i3 
generally  found  more  or  less  pathologic,  the  influence  of  gall¬ 
stones  superposing  another  prominent  factor  for  the  acute 
syndrome.  Changes  in  the  circulation  in  the  gland  are  the 
direct  cause  of  the  trouble,  supplemented  by  the  autodigesting 
action  of  the  retained  kinase  of  the  pancreatic  juice.  The 
symptoms  at  first  are  generally  those  of  liver  colic,  but  the 
pain  grow*  worse  and  persists,  the  location  changing  from  the 
liver  to  the  pancreas  region;  or  the  trouble  may  begin  without 
a  prodrome  with  intense  pain  in  the  epigastrium.  It  was  so 
severe  in  some  cases  that  the  patient  fainted.  Death  ensued  in 
less  than  an  hour  after  the  first  sign  of  trouble  in  Lenormant’s 
case.  The  pain  may  radiate  extensively  but  not  into  the 
shoulder.  The  temperature  may  be  above  or  below  normal; 
the  pulse  is  slow,  hard  and  firm,  like  the  pulse  of  lead  colic. 
Vomiting  may  occur  at  first  but  ceases  later.  The  affection  is 
rare  in  France,  only  5  or  0  cases  having  been  reported  in  the 
last  three  years,  and  it  is  rare  likewise  in  Spain,  Italy  and 
Hungary;  it  seems  to  be  most  prevalent  among  people  inclined 
to  corpulence. 

23.  Stone  in  the  Lower  Ureter  in  the  Female. — Pozzi  gives  a 
profusely  illustrated  summary  of  91  cases  in  the  literature, 
including  2  from  his  own  experience,  with  especial  regard  to 
Roentgen  and  other  means  of  differentiation  and  the  best  mode 
of  access  to  the  calculus.  The  calculus  in  one  of  his  cases 
weighed  34.57  gm.  and  wras  1 1  cm.  long.  He  also  discusses  the 
cases  of  inflammation  in  and  around  the  ureter  simulating  a 
calculus  in  various  respects.  In  one  such  case  two  phleboliths 
cast  a  single  shadow  suggesting  a  ureter  stone.  Granulations 
in  the  bladder  wall  may  also  simulate  ureter  calculi  in  the 
skiagraph.  Paraintestinal  concretions  may  likewise  prove 
deceptive  in  this  way,  as  he  shows  by  illustrations.  Another 
source  of  error  in  one  case  was  a  cyst  in  the  broad  ligament 
with  a  cheesy  center.  In  the  cases  reported  the  calculus  was 
removed  by  a  transvesical  operation  in  7,  by  nephrotomy  in  8, 
by  ureterotomy  in  47,  a  combination  of  the  2  latter  in  5,  and 
by  expulsion  or  extraction  through  the  natural  passages  in 
6  and  7  respectively. 

Semaine  Medicale,  Paris 

November  17,  XXIX,  No.  1,0,  pp.  51,1-552 

24  ‘Local  Applications  of  Alcohol  in  Typhoid.  L.  Cheinisse. 

25  Cleansing  and  Disinfection  of  the  Sebaceous  Glands  by  the 

Electric  Current.  E.  H.  Blanc. 

24.  Advantages  of  Alcohol  Compresses  in  Treatment  of 
Typhoid  Fever. — Cheinisse  protests  against  the  routine  use  of 
the  cold  tub-bath  in  typhoid  fever  without  individualizing, 
especially  for  children.  The  lifting  of  the  patient  is  liable  to 
do  harm,  while  the  action  of  the  bath  on  the  heart  cannot  be 
foreseen.  M6ry  warns  that  the  heart  action  must  be  closely 
supervised  in  children  during  the  bath  treatment,  and  in 
typhoid  more  than  in  any  other  disease.  Cheinisse  quotes 
Variot,  Netter,  Barbier  and  others  who  go  still  further  and 
denounce  the  Brand  method  completely  where  children  are 
concerned,  on  account  of  the  frequency  of  cardiac  complications 
in  typhoid  in  children.  Cheinisse  regards  the  handling  of  the 
child  in  giving  the  baths  as  liable  to  favor  hemorrhage  and 
perforation,  the  emaciated  abdominal  wall  of  the  child  afford¬ 
ing  comparatively  slight  protection.  He  prefers  treatment 
with  alcohol  compresses  applied  to  the  abdomen  and  has  never 
witnessed  any  inconveniences  from  them  while  the  course  of 
the  disease  was  rendered  milder,  the  heart  was  stimulated 
instead  of  depressed,  and  convalescence  was  hastened.  A  pad 
of  absorbent  cotton  or  gauze  in  eight  thicknesses  is  wrung  out 
of  85  per  cent,  alcohol  (90  per  cent,  for  adults),  and  applied 
to  the  abdomen  and  covered  with  a  gauze  compress  or  cotton 
pad  wrung  out  of  cold  water;  over  this  there  is  an  air-tight 
covering,  the  whole  being  held  in  place  with  a  flannel  band. 
The  water  compress  is  renewed  every  hour,  the  alcohol  com¬ 
press  every  two  hours.  He  has  applied  this  technic  in  twelve 
severe  cases  and  has  been  much  gratified  with  the  result,  the 
typhoid  being  modified  into  a  milder  form  although  no  marked 
effect  on  the  temperature  was  evident.  These  alcohol  com¬ 
presses  were  advocated  originally  by  Salzwedel  for  phlegmons, 
and  they  have  been  used  by  Russian  physicians  and  others  in 
treatment  of  peritonitis  and  appendicitis  with  good  results. 
Cheinisse  quotes  Meyer’s  report  of  the  cure  of  tuberculous 


2180 


BOOKS  RECEIVED 


Jour.  A.  M.  A. 
Dec.  25,  1909 


peritonitis  by  this  means  alone;  the  active  hyperemia  induced 
attracts  reserve  forces  to  the  disease  focus,  while  the  alcohol 
absorbed  has  a  stimulating  action  on  the  heart!  Last  March 
Cheinisse  witnessed  the  prompt  recovery  of  a  girl  of  11  under 
the  alcohol  compresses  which  had  evidently  been  effectual  in 
transforming  a  severe  typhoid  with  high  fever  and  alarming 
nervous  manifestations  into  a  milder  form,  in  which  complete 
recovery  ensued  in  a  month.  While  in  charge  of  this  case  he 
was  called  to  see  another  child,  about  the  same  age,  with 
slight  bronchitis,  high  fever  and  a  little  rumbling  in  the  right 
iliac  fossa.  He  diagnosed  typhoid  and  ordered  alcohol  com¬ 
presses.  This  diagnosis  was  not  accepted  by  the  family  and 
another  physician  was  called  who  confirmed  the  diagnosis  of 
typhoid,  but  ordered  Brand  treatment  which  was  applied. 
Cheinisse  received  an  urgent  summons  ten  days  later  and 
fo&nd  the  child  suffering  from  perforation  peritonitis  to  which 
he  succumbed  notwithstanding  immediate  removal  to  a  hos¬ 
pital  and  operation.  These  two  cases  occurring  simultaneously, 
one  with  a  threatening  onset  but  prompt  recovery  under  the 
alcohol,  the  other  commencing  mildly  but  terminating  fatally 
under  Brand  treatment,  have  confirmed  him  in  his  advocacy  of 
the  local  application  of  alcohol. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

XIV,  No.  3,  pp.  259-357.  Last  indexed  November  27,  p.  1868 

26  ‘Arneth’s  Neutrophile  Leucocyte  Formula  in  Diagnosis  of 

Tuberculosis,  etc.  (Blutuntersuchungen  nach  der  Arneth- 
schen  Methode  im  allgemeinen  und  iu  der  Tuberkulose  im 
speziellen  :  102  von  uns  untersuchte  Falle. )  K.  Dluski  and 
M.  Rospedzihowski. 

27  ‘  Paravertebral  “Bronchial  Gland"  Dulness  in  Early  Diagnosis 

of  Tuberculosis.  ( Bronchialdriisen-Diimpfungen  im  Inter- 
skapularraum  und  ihre  Bedeutung  fiir  die  Diagnose  und 
spezifische  Tberapie  der  Tuberkulose.)  C.  Kraemer. 

26.  Neutrophile  Leucocytes  According  to  Arneth’s  Formula 
in  Tuberculosis. — This  extensive  monograph  fills  74  pages,  giv¬ 
ing  an  impartial  summary  of  the  opinions  for  and  against 
Arneth’s  explanation  of  the  blood  picture  in  infectious  diseases 
and  the  proportions  of  the  neutrophile  leucocytes  as  character¬ 
istic  for  various  affections.  The  fundamental  idea  is  that  the 
older  polynuclear  cells  are  the  antitoxin-bearers  or  producers 
and  that  the  degree  in  which  they  are  destroyed  by  the  action 
of  the  infection  is  characteristic,  both  for  the  specific  affection 
and  for  the  resisting  powers.  Arneth’s  formula  was  explained 
in  The  Journal  in  1904,  xlii,  494,  and  xliii,  577.  Dluski 
reports  the  findings  in  respect  to  this  formula  in  102  cases  of 
tuberculosis  and  in  a  large  number  of  other  affections.  The 
bibliography  of  the  subject  is  also  given  in  full.  The  findings 
were  constant  in  the  tuberculous  patients,  while  nothing  of  the 
kind  was  observed  in  10  healthy  controls.  The  findings  were 
strictly  in  accordance  with  Arneth’s  premises  in  only  86  of 
the  cases,  but  this  number  is  too  large  to  be  a  mere  coinci¬ 
dence.  His  formula  has  undoubtedly  a  solid  scientific  basis. 
In  the  86  cases  mentioned  the  formula  varied  with  the 
progress  of  the  disease  or  recovery. 

27.  Paravertebral  Dulness  in  the  Interscapular  Space  as 
Early  Sign  of  Tuberculosis. — Kraemer  has  for  years  noticed  in 
certain  cases  changes  in  the  resonance  between  the  spine  and 
the  angle  of  the  scapula  with  other  signs  of  a  lesion  in  the 
lung.  The  cause  of  the  dulness  is  some  affection  in  the  bron¬ 
chial  glands  which  does  not  become  manifest  by  percussion 
until  the  circulation  of  the  blood  and  lymph  is  interfered  with 
in  the  region.  This  “bronchial -gland  dulness”  between  the 
shoulder  blades  is  one  of  the  most  frequent  signs  of  tubercu¬ 
losis  and  the  findings  are  confirmed  by  Roentgen  examination. 
The  changes  in  this  dulness  under  tuberculin  treatment  are 
an  index  of  the  results  being  obtained.  Discovery  of  this 
anomaly  in  the  bronchial  glands  enables  successful  tuberculin 
treatment  of  the  tubercrdous  process  to  be  applied  in  its 
incipiency,  without  interfering  with  the  usual  occupation  of 
the  patient.  He  adds  several  skiagrams  showing  the  shrinking 
of  the  area  of  dulness  in  the  course  of  treatment  of  some 
patients  and  its  extension  in  the  uncontrollable  cases. 

Berliner  klinische  Wochenschrift 

November  15,  XLVI,  No.  lfi,  pp.  20J5-2088 

28  *  Prophylaxis  of  Tuberculosis.  A.  Czerny. 

29  Gaucher’s  Type  of  Splenomegaly.  P.  Rettig. 

SO  ‘Walking  Case  of  Epidemic  Cerebrospinal  Meningitis. 
(Klinischer  Beitrag  zur  Kenntnis  der  ambulatorischen 
epidemischen  Genickstarre.)  A.  Garonne. 


31  Wassermann  Reaction  in  Milk.  ( Wassermann’sche  Reaktion 

mit  Milch.)  O.  Thomsen. 

32  ‘Favorable  Outcome  of  Forcible  Correction  of  Hump  in  Pott’s 

Disease.  (Resultate  des  Redressements  des  Poft’schen 

Buckels.)  G.  A.  Wollenberg. 

33  Finding  of  Chlamydozoa  in  Non-Gonorrheal  Ophthalmia 

Neonatorum.  (Chlamydozoenbefunde  bei  nichtgonorrhoischer 

Blennorrhoe  der  Neugeborenen. )  L.  Schmeichlei\ 

34  Bacteriologic  Study  of  the  Teeth  during  Gingivitis.  and 

Stomatitis.  (Die  pleomorphen  fadenbildenden  Organismen 

des  Zahnbelages  und  die  fusiformen  Bacillen.)  T.  y. 

Beust. 

35  Microscopic-Bacteriologic  Diagnosis  of  Gonorrheal  Infection. 

K.  Kutscher. 

28.  Prophylaxis  of  Tuberculosis. — Czerny  thinks  that  great 
harm  is  done  by  not  informing  patients  that  they  have  tuber¬ 
culosis  when  it  is  discovered.  He  also  insists  that  the  neces¬ 
sity  for  examining  the  health  of  domestics  who  care  for  young 
children  is  as  imperative  as  in  examining  for  a  wet  nurse. 

30.  Walking  Case  of  Epidemic  Meningitis.— Geronne  has  en¬ 
countered  a  case  of  epidemic  cerebrospinal  meningitis  which 
was  not  so  severe  as  to  interfere  with  the  young  man’s  con¬ 
tinuing  at  his  business  as  cashier  in  a  lumber  firm.  The  dis¬ 
ease  lasted  for  about  two  months. 

32.  The  Results  of  Correction  of  Hump. — Wollenberg  gives 
an  illustrated  description  of  two  cases  in  which  a  severe  curv¬ 
ature  of  the  spine  from  spondylitic  kyphosis  was  successfully 
reduced.  Extension  with  cautious,  graded  pressure  applied 
perpendicularly  to  the  hump  gave  good  results. 
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Surgery,  Its  Principles  and  Practice.  By  Various  Authors. 
Edited  by  William  Williams  Keen,  M.D.,  LL.D.,  Emeritus  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medi¬ 
cal  College,  Philadelphia,  and  John  Chalmers  DaCosta,  M.D.,  Pro¬ 
fessor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia.  Volume  V.  Cloth.  Pp.  1274,  with 
illustrations.  Price,  $7  net.  Philadelphia :  W.  B.  Saunders  Co., 
1909. 

Anleitung  zur  Diagnostik  der  Abdominaltumoren  unter  Zu- 
grundelegung  der  Palpation.  Von  Prof.  Dr.  G.  L.  Sacconaghi, 
Dozent  fiir  innere  Medizin  an  der  Kgl.  Universitat  in  Tavia.  Trans¬ 
lated  from  the  Italian  and  revised  by  V.  Plitek  in  Triest.  Paper. 
Pp.  418,  with  illustrations.  Berlin :  Verlag  von  S.  Karger,  Karl- 
strasse  15,  1910. 

A  Manual  op  Normal  Histology  and  Organotherapy.  By 
Charles  Hill,  rh.D.,  M.D.,  Formerly  Assistant  Professor  of  Histology 
and  Embryology  at  the  Northwestern  University  Medical  School. 
Chicago.  Second  Edition.  Flexible  Leather.  Pp.  468,  with  illus¬ 
trations.  Price,  $2.  Philadelphia :  W.  B.  Saunders  Co.,  1909. 

The  American  Society  of  Tropical  Medicine  :  Papers  Read 
Before  the  Society  apd  Published  under  its  Auspices.  Vol.  4,  1909. 
Paper.  [Secretary,  Dr.  John  M.  Swan,  1818  Lombard  Street,  Phila¬ 
delphia.] 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine  and  Clinical 
Medicine  at  the  Medico-Chirurgical  College.  Ninth  Edition.  Cloth. 
Pp.  1326,  with  illustrations.  Price,  $5.50  net.  Philadelphia :  W 
B.  Saunders  Co.,  1909. 

The  Origin  and  Prevalence  of  Typhoid  Fever  in  the  Dis¬ 
trict  of  Columbia.  (1908.)  Report  No.  3,  Bull.  No.  52,  Hyg.  Lab., 
U.  S.  P.  H.  and  M.-H.  S.  By  M.  J.  Rosenau,  L.  L.  Lumsden  and 
Joseph  H.  Kastle.  Paper.  Pp.  160.  Washington :  Government 
Printing  Office,  1909. 

Dose-Book  and  Manual  of  Prescription-Writing.  By  E.  Q. 
Thornton,  M.D.,  I’h.G.,  Assistant  Professor  of  Materia  Medica,  Jef¬ 
ferson  Medical  College  of  Philadelphia.  Fourth  Edition.  Flexible 
Leather.  Pp.  410.  Price,  $2  net.  Philadelphia  :  W.  B.  Saunders 
Co.,  1909. 

A  Text-Book  of  Physiology.  By  William  H.  Howell,  Ph.D., 
M.D.,  LL.D.,  Professor  of  Physiology  in  the  Johns  Hopkins  Uni¬ 
versity,  Baltimore.  Third  Editiofi.  Cloth.  Pp.  998,  with  illus¬ 
trations.  Price,  $4.  net.  Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

A  Text-Book  on  the  Practice  of  Gynecology.  By  William 
Easterly  Ashton,  M.D.,  LL.D.,  Fellow  of  the  American  Gynecological 
Society.  Fourth  Edition.  Cloth.  Pp.  1099,  with  illustration;’. 
Price,  $6.50  net.  Philadelphia  :  W.  B.  Saunders  Co.,  1909. 

Annual  Report  of  the  Surgeon-General,  U.  S.  Navy,  Chief  of 
the  Bureau  of  Medicine  and  Surgery  to  the  Secretary  of  the  Navy 
for  the  Fiscal  Year  1909.  Paper.  Pp.  199.  Washington  :  Govern¬ 
ment  Printing  Office,  1909. 

Examen  et  SfiMfsioTiQUE  DU  Foie  et  du  Pancr£as.  rar  le  Dr. 
Pron,  membre  adherent  de  la  Societe  de  Medecine  de  Paris.  Paper. 
Pp.  178.  Price,  3  francs.  Paris  :  Jules  Rousset,  12  Rue  Monsieur- 
Le  Prince,  1910. 

Practical  Hydrotherapy.  By  Curran  Pope,  M.D.,  Trofessor  in 
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cancer, 


bdomen,  liability  for  leaving  sponge 
in,  1229 — ab 

plastic  operations  on,  1441 — ab 
bdominal  and  pelvic  surgery,  drain¬ 
age  in,  1324 — ab 

aneurism  treated  by  wiring,  325 — ab 
crises,  in  diabetes,  1866 — ab 
diseases,  common,  localization  of 
pain,  tenderness  and  hyperalgesia 
in  diagnosis  of,  226 — ab 
infection,  acute,  prognostic  and 
diagnostic  value  of  leucocytes  and 
differential  count  in,  590 — ab 
infections,  acute,  diagnosis  of,  402 
— ab 

inflammation  simulating 
905 — ab 

operation,  preferable  time  for,  for 
chronic  inflammatory  mass  in  pel¬ 
vis,  1597 — ab 

operations,  eruptions  after,  414 — ab 
operations  in  country  practice,  825 
— ab 

Section:  See  Laparotomy 
surgeon,  embryo,  with  inadequate 
preparation  and  knowledge,  1217 
— ab,  1944 — ab 

surgery,  prevention  of  adhesions  in, 
323— ab 

surgery,  reduction  in  mortality  in, 
1173—0 

surgical  shock,  new  treatment  for, 
2177— ab 

symptoms  of  pneumonia,  901 — ab 
tuberculosis  in  young  children,  1337 
— ab 

tuberculosis,  surgical  types  of,  972 
— ab 

viscera,  and  civilization,  with  re¬ 
marks  on  corset,  2039— ab 
^normalities,  congenital,  of  cervical 
or  spinal  origin,  325 — ab 
lility,  the  real  test,  1837 — C 
sort,  right  of  action  of  woman  neg¬ 
ligently  injured  and  caused  to, 
409— ab 

)ortion  and  miscarriage,  231 
and  miscarriage,  notification  to 
health  authorities  of  cases  of,  2153 
-0 

case,  pennyroyal  and  evidence  in, 

891 

cases,  burden  of  proof  and  other 
requirements  in,  74,  1229 — ab 
clearing  out  uterus  after,  injection 
of  adrenalin  to  prevent  hemor¬ 
rhage  during,  423 — ab 
treatment  of,  494 — ab 
>scess:  See  also  Structures  Involved 
appendiceal,  complicated  by  throm¬ 
bosis  of  popliteal  and  tibial  arter¬ 
ies,  80—  ab 

crain,  death  from  insufficient  explo¬ 
ration,  1137 — ab 

crain,  tardy  complications  of,  after 
successful  operation,  245 — ab 
orain,  undiagnosticated,  632 — O 
drain,  with  complicating  menin¬ 
gitis,  331— ab 

>rain,  with  pulmonary  disease,  1336 

— ab 

iver,  dysenteric,  659— ab 
iver,  of  unusual  origin,  2035— ab 
iver,  traumatic,  1672— ab 
iver,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with  ipecacuanha,  237 — ab 
ung,  empyema,  and  -tuberculous 
pleurisy,  surgical  treatment  of, 
2060—0 

>f  kidney  diagnosed  as  empyema  of 
gall  bladder,  1597— ab 
ivarian,  containing  lumbricoid 
worm  within  cavity,  1028 — O 
etropharyngeal,  surgical  treatment 
of,  1140— ab 

ubphrenic,  1224— ab,  1339— ab 
ubal,  of  unusual  position  with  bac-  • 
teriuria  of  renal  origin,  814— ab 


Abscesses  and  fistulas,  treatment  of, 
following  operations  for  empyema 
of  thorax,  319— ab,  744— ab 
appendiceal,  diagnosis  and  localiza¬ 
tion  of,  321— ab 

fixation,  in  treatment  of  lead  poi¬ 
soning,  575— ab 
in  ear,  yeast  in,  87— ab 
Absorption  in  gastrointestinal  tract, 
action  of  bittern  on,  155 — ab 
Academy  of  Sciences  of  Prance,  prizes 
of,  2018 

Acanthosis  nigricans,  1063— ab,  1369—0 
Accident,  industrial,  emotional  injury 
from  horror  as,  1950 — ab 
Insurance:  See  Insurance 
Accidents,  industrial,  and  law  on 
traumatic  tuberculosis,  1834 
industrial,  measurements  of  parts 
after,  748— ab 
scalping,  1699 — ab 
Accommodation:  See  also  Eye 
Accommodation  and  Donders’  curve, 
need  of  revising  ideas  concerning 
them,  115 — O 

Acetabulum,  fracture  of,  with  dis¬ 
placement  of  femoral  head  into 
pelvic  cavity,  488— ab,  1861— ab 
Acetanilid  and  antipyrin,  effect  of 
caffein  on  toxicity  of,  1402 — E 
antipyrin,  and  acetphenetidin, 
harmful  effects  of,  303— E,  394-ab 
habit  and  sanitariums,  571 
toxicity  of,  effects  of  caffein  and 
sodium  bicarbonate  on,  1060 — ab 
unwise  recommendation  of,  in  heart 
failure,  882 — C 

Acetone  and  ammonia,  simple  rapid 
and  accurate  method  for  determi¬ 
nation  of,  in  urine,  1738 — O 
treatment  of  inoperable  cancer  of 
uterus,  1313,  1776— ab 
Acetonuria  and  extreme  bradycardia 
with  severe  autointoxication,  143 
— ab 

recurrent  vomiting  with,  2099—0 
Acetphenetidin,  antipyrin,  and  ace¬ 
tanilid,  harmful  effects  of,  303 
— E,  394— ab 
Achondroplasis,  1614—0 
and  cretinism,  x-ray  diagnosis  of, 
1321— ab 

Achylia  and  anaeidity,  gastric,  be¬ 
havior  of  pancreas  with,  85 — ab 
gastric,  and  carcinoma,  1951 — ab 
gastrica  and  insufficientia  pylori, 
653 — ab 

gastrica  with  anemia,  1242 — ab 
Acid,  butyric,  test  in  diagnosis  of 
metasyphilitic  and  other  nervous 
disorders,  591 — ab 
Carbolic:  See  Phenol 
hydrochloric,  deficiency  of,  in  stom¬ 
ach,  1949 — ab 

hydrochloric,  influence  of  hydrogen 
peroxid  on  secretion  of,  1777 — ab 
indoxylsulphuric,  practical  test  for, 
in  urine,  1430— ab 
intoxication,  1419 — ab 
lactic,  and  general  metabolism  in 
infants,  661— ab 

lactic,  bacteria,  in  chronic  suppu¬ 
rative  nasal  conditions,  411 — ab 
lactic,  in  blood  and  urine  in  epi¬ 
lepsy  and  eclampsia,  596 — ab 
picric.  33 

salicylic,  and  sodium  salicylate,  ab¬ 
sorbing  capacity  of  animal  skin 
for,  112 — ab 

salicylic,  influence  of  isomers  of, 
on  metabolism,  1235 — ab 
uric,  treatment  of,  490 — ab 
Acidosis:  See  Acid  Intoxication 
Acidosis,  is  diabetic  coma  due  to? 
1860— ab 

Acids,  aceto-acetic,  and  beta-oxybu- 
tyrie,  decomposition  of,  by  en¬ 
zymes  of  liver,  1232 — ab 
beta-oxybutyric,  and  aceto-acetic, 
decomposition  of,  by  enzymes  of 
liver,  1232 — ab 


Acids,  unsaturated  fatty,  influence  of, 
in  tuberculosis,  1696— ab 
Acne  vulgaris,  bacteriology  and  vac¬ 
cine  therapy  of,  1063— ab 
Aeonitin,  irregularities  of  mamma¬ 
lian  heart  observed  under,  898-ab 
Acromegaly  and  pituitary  body,  eye 
symptoms  in  diseases  of,  1327— ab 
hypophysis  cerebri  tumor  in,  oper¬ 
ative  treatment  of,  1949— ab 
pathology  and  pathogenesis  of,  1785 
— ab 

Acromion  process,  congenital  absence 
of,  bilateral,  651— ab 
Actinomycosis,  treatment  of,  at 
Wolfler’s  clinic,  1065— ab 
Adams-Stokes  disease  and  heart  block, 
1699— ab 

disease  and  lesions  of  bundle  of  His 
1308— ab 

Addison’s-disease  and  internal  secre¬ 
tions,  1143— ab 
organotherapy  in,  1783— ab 
possible  incipient,  328— ab 
protein  metabolism  in,  413— ab 
Adenoid  and  tonsil  operations,  anes¬ 
thesia  for,  411 — ab 
hypertrophy,  colic  in  infant  due  to, 
1188—0 

hypertrophy  during  first  year  of 
life  and  its  treatment,  605—0 
operations,  695—0 
Adenoids,  1129 — ab 
and  tonsils,  1681— ab 
clinical  manifestations  of,  in  adults, 
1013—0 

Adenopathy  in  infections  of  buccal 
region,  1135— ab 

Adhesions  and  contractures,  cicatri¬ 
cial  palatopharyngeal,  new  plas¬ 
tic  operation  for,  653— ab 
prevention  of,  in  abdominal  sur¬ 
gery,  323— ab 

Adnexa:  See  Ovaries  and  Fallopian 
Tubes 

Adrenalin:  See  also  Suprarenal 
Adrenalin,  action  of,  on  pulmonary 
blood  vessels,  1692 — ab 
as  antidote  to  strychnin,  1950— ab 
fatalities  from,  in  gynecologic  oper¬ 
ations,  423 — ab 

in  uncontrollable  vomiting  of  preg¬ 
nancy,  2044 — ab 

injection  of,  to  prevent  hemorrhage 
while  clearing  out  uterus  after 
abortion,  423— ab 

saline  infusion  intravenous,  in  peri¬ 
tonitis,  980— ab 

Adult,  vaginal  anus  in,  1432— ab 
Adults,  clinical  manifestations  of  ade¬ 
noids  in,  1013 — O 

Advancement  or  tenotomy,  186—0 
Advertising,  unethical.  Dr.  Jacobi  re¬ 
fuses  to  endorse  promoter  of,  1931 

c 

Aerophagia,  clinical  significance  of, 
1420— ab 

Age,  advancing,  changes  in  elastic 
fibers  of  aorta  with,  1862— ab 
and  exercise,  730-  C 
at  which  a  child  should  be  admit¬ 
ted  to  our  public  schools,  738 — ab 
frequency  of  antitoxin  accidents  in¬ 
creases  with,  1637 — ab 
old,  dyspepsia  of,  1948 — ab 
problems  in  industrial  hygiene, 
1846— ab 

Aged,  erysipelas  in,  1066— ab 
operations  on,  data  requested,  218 
Agglutination  test  on  tuberculous 
children,  1603 — ab 
typhoid,  in  tuberculosis,  86 — ab 
Air  and  micro-organisms,  transmis¬ 
sion  of,  through  Berkefeld  filters, 
82— ab 

passages,  hygiene  of,  740 — ab 
passages,  upper,  and  esophagus,  for¬ 
eign  bodies  in,  1953— ab 
passages,  upper,  and  face,  appara¬ 
tus  for  etherization  in,  operations 
about,  1353 — O 


Air  pressure  differential  pneumectomv 
with,  1978—0 

pressure,  lowered,  fatal  effects  not 
due  to  lack  of  oxygen,  1457— ab 
residual,  gaging,  with  emphysema, 
with  regard  to  chondrotomy,  1787 
— ab 

sewer,  conveyance  of  bacteria  bv 
1490— E 

Alabama  medical  news,  662  1406 

2013,  2165  ’ 

Albumin  and  casts,  clinical  signifi¬ 
cance  of,  in  urine,  1861— ab 
and  tube  casts,  appearance  of,  in 
urine  and  chronic  constipation, 
1868 — ab 

content,  hemoglobin  and  viscosity 
of  child’s  blood,  1951— ab 
new  method  for  quantitative  esti¬ 
mation  of,  in  urine,  325— ab 
Albuminuria,  alimentary,  observations 
on,  by  anaphylaxis  reaction,  863—0 
clinical  significance  of,  1600— ab 
diagnostic  importance  of,  in  menin¬ 
geal  hemorrhage,  1949— ab 
orthostatic,  due  tp  curvature  of 
spine?  _  H41— ab 

orthostatic,  pathogenesis  of,  1602-ab 
post-epileptic,  2035— ab 
Albumosuria,  Bence-Jones,  accom¬ 
panying  myeloid  sarcoma  of  hu¬ 
merus  coincident  with  trauma, 
145 — ab 
Alcohol,  1564 
and  crime,  2111 

and  drug  habitufis,  three-day  treat¬ 
ment  of,  with  h.voscin,  1945— ab 
and  immunity,  2178— ab 
and  mineral  waters,  proposed  tax 
on,  1929 

and  multiple  neuritis.  1599— ab 
denatured,  2173 

deep  injections  of,  in  neuralgia  bv, 
1241— ab,  1692— ab,  1987—0,  2024 
hygienic  importance  of  recent  re¬ 
searches  on,  1045— ab 
laboratory,  and  public  revenue,  1834 
local  application  of,  in  typhoid,  2179 
— ab 

medicinal  preparations  of,  588 
strength  of,  for  cleaning  hands, 
1502 

Alcoholic  patients,  care  of,  in  Ger¬ 
many,  2171 

Alcoholism  and  crime,  1653,  1654 
and  infant  mortality,  2027— ab 
chronic,  pathologic  anatomy  of, 
1824— E 

International  Congress  on,  468 
legislation  against,  41 
statistical  study  of,  as  causative 
factor  in  insanity,  2034 — ab 
twelfth  international  congress  on, 
1857— ab 

wanted  outdoor  work-cure  sanita¬ 
rium  for,  1502 

Alimentary  functions,  and  food-stuffs. 
1514— ab 

Alkalies  and  alkaline  earths,  physio¬ 
logic  and  therapeutic  importance 
of,  965— ab 

Alkaline  earths  and  alkalies,  physio¬ 
logic  and  therapeutic  importance 
of,  965 — ab 

Amaurosis:  See  Blindness 
Amblyopia  and  hyperchlorhydria, 
974 — ab 

Amebas  in  stools  of  pellagrins,  1669 
— ab 

Amebiasis,  small  localized  epidemic 
of,  1561—0 

Amenorrhea,  dysmenorrhea  and  steril¬ 
ity,  stem  pessary  for,  1730—0 
America,  impressions  of,  1414— ab,  2116 
— ab 

surgical  profession  in,  594— ab 
American  characteristics  and  profes¬ 
sional  responsibility,  224— ab.  893 
— ab 

Institute  of  Homeopathy,  554 
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American  Pediatric  Society,  position 
and  work  of.  toward  public  ques¬ 
tions,  1694 — ab 

school  of  tropical  medicine,  589— ab 
standards  in  education,  2164 — E 
American-Medical- Association,  Atlan¬ 
tic  City  registration,  57 
guests,  65 

its  work  and  its  enemies,  1842 
members,  registered  at  Atlantic 
City  session,  57 
minutes  of  sections,  45 
new  members,  57,  134,  577,  884, 

1209,  1657,  2025 
section  transactions,  45 
session,  next,  date  of,  212 
St.  Louis  session,  hotels  for,  1934 
work  of,  newspaper  support  of,  399 
trustees  meeting,  1579 
Ammonia  and  acetone,  simple  rapid 
and  accurate  method  for  determi¬ 
nation  of,  in  urine,  1738 — 0 
and  urea,  determination  of,  385 — ab 
in  urine,  clinical  estimation  of,  by 
formalin  method,  2071—0 
urinary,  estimation  of,  and  new  in¬ 
strument  for  its  rapid  estimation, 
892 — ab 

Amniotic  fluid,  physiology  of,  1519-ab 
Ampoules,  chloroform  dropper,  411-ab 
Amputation,  shoulder-girdle,  for  epi¬ 
thelioma,  1334 — ab 

Anacidity  and  achylia,  gastric,  be¬ 
havior  of  pancreas  with,  85— ab 
Anal:  See  also  Anus 
Analgesia:  See  Anesthesia 
Anaphylactic  death,  in  guinea-pigs, 
458—0 

Anaphylaxis,  34 — E,  592 — ab 

and  alimentary  albuminuria,  863 
— O 

chemistry  of,  1431 — ab 
diagnosis  of  human  tuberculosis  by, 
1868— ab 

preventive  treatment  of,  965 — ab 
theory  of,  and  prophylactic  injec¬ 
tions  of  serum,  742 — ab 
Anastomosis,  arteriovenous,  for  gan¬ 
grene,  1431 — ab,  1437 — ab 
aseptic  intestinal,  423 — ab 
faciohypoglossal,  for  facial  palsy, 
150— ab 

Intestinal:  See  Intestinal 
of  vasa  deferentia,  424 — ab 
Anatomy  and  physiology  of  tonsil, 
684—0 

Anemia,  1029 

differentiation  of  pernicious  from 
severe  secondary,  by  findings  in 
ocular  fundus,  982 — ab  _ 
fatal,  of  unknown  cause  in  child  of 
5  with  unusual  cells  in  blood, 
591— ab 

gastric  achylia  with,  1242 — ab 
in  infancy,  citrate  of  iron  admin¬ 
istered  subcutaneously  in,  107—0 
in  infants,  prevention  of,  983 — ab 
pernicious,  and  hemolytic  jaundice, 
hemolysis  in,  86 — ab 
pernicious,  changes  in  spinal  cord 
in,  233— ab,  1764 — ab 
pernicious,  gastric  mucosa  in,  1242 
— ab 

pernicious,  glycerin  in,  2045— ab 
pernicious,  pathogenesis  of,  330 — ab 
pernicious,  progressive,  657— ab 
severe,  transfusion  of  minute 
amounts  of  human  blood  in,  1340 
— ab 

Anesthesia,  1693 — ab 
accidents  occurring  during,  use  of 
nitrites  in,  1134 — ab 
administered  by  rectum,  removal  of 
half  of  face,  sarcoma  of  upper 
jaw,  cheek  and  orbit,  1433 — ab 
apparatus,  1353 — O 
better,  in  medium-sized  hospitals, 
2004—0 

chloroform,  in  throat  operations, 
401 — ab 

chloroform  rather  than  ether,  in 
tuberculosis,  683 — O 
cone,  improvised,  1099 — O 
effect  of  local  applications  of  solu¬ 
tions  of  magnesium  sulphate  and 
other  salts,  1892 — O 
for  adenoid  and  tonsil  operations, 
411— ab 

general,  1439 — ab 

general,  after  intravenous  injection 
of  cocain,  1439 — ab 
general,  spinal,  1867 — ab,  2040 — ab 
general,  during  1908,  (70)  822 — ab 
general,  improved  technic  for,  246 
— ab 

general,  in  5,400  patients,  1779 — ab 
general,  prevention  of  nausea,  vom¬ 
iting  and  pneumonia  following, 
1433— ab 

general,  regulations  concerning,  in 
Austria,  808 

general,  with  dammed  circulation, 
1952— ab 

in  children,  657 — ab 
in  tonsillectomy,  695 — O 


Anesthesia,  intra-cranial,  experimen¬ 
tal,  to  provide  basis  for,  1142 — ab 
local,  323 — ab 

local,  gangrene  from,  1341 — ab 
local,  in  gynecology,  905— ab 
local,  in  hernia,  487 — ab 
local,  new  method  of  inducing, 
741— ab 

local  vs.  general,  in  anorectal  sur¬ 
gery,  1682 — ab 
lumbar  and  local,  1339 — ab 
method  of,  768 — O 
nature  of  vomiting  after,  with  sug¬ 
gestions  for  its  treatment,  327 — ab 
nitrous  oxid  and  oxygen,  448 — O 
rectal,  899 — ab 

rectal,  new  device  for,  1559 — O 
rectal,  technic  for,  1788 — ab 
spinal,  593— ab,  1140 — ab,  1605 — ab, 
1763— ab 

spinal,  bacteria  in  tablets  for,  494 
— ab 

spinal,  influence  of,  on  contractions 
of  uterus  in  labor,  1519 — ab 
spinal,  mishaps  with,  754 — ab 
spinal,  mode  of  diffusion  of  anes¬ 
thetic  in  904 — ab 

spinal,  method  of,  new?  1831,  2165-E 
sudden  death  during,  1920— E 
vein,  384 — O 

vein,  improved  technic  for,  1788 — ab 
Anesthetic,  chloroform  as,  in  throat 
operations,  818 — ab 
general,  ethyl  chlorid  as,  for  throat 
operations,  especially  in  children, 
1594— ab 

local,  quinin  and  urea  hydrochlorid 
as,  1393—0 

mode  of  diffusion  of,  in  spinal 
anesthesia,  904 — ab 
technic,  advance  in,  as  practiced  at 
Sister’s  Hospital,  Hot  Springs,  S. 
Dak. ,  970 — ab 
Anesthetics,  1138 — ab 
for  dental  surgery,  446 — O 
need  for  legislation  in  regard  to, 
1865— ab 

Anesthetist,  general  practitioner  as, 
768—0 

nurse  as,  147 — ab 

Aneurism,  abdominal,  treated  by  wir¬ 
ing,  325 — ab 
and  syphilis,  2178— ab 
aortic  insufficiency  simulating,  and 
review  of  opinions  on  cause  of 
Flint  murmur,  78 — ab 
bursting  of,  declared  to  be  an  acci¬ 
dent,  725 

of  thoracic  aorta,  232 — ab,  1123 — ab 
or  mediastinal  tumor,  auscultation 
of  bronchial  breathing  over  tho¬ 
rax  as  sign  of,  753- — ab 
popliteal,  898 — ab 

thoracic,  spontaneous  cure  of,  489 
— ab 

Aneurisms,  embolomycotic,  1808—0 
in  young  people,  744 — ab 
innominate,  treatment  of,  by  distal 
ligature,  a  Brasdorwardrop  opera¬ 
tion,  1517 — ab 

multiple,  of  aortic  arch  and  tho¬ 
racic  aorta,  416 — ab 
popliteal,  381 — O 

Angina,  Ludwig’s,  with  bacteriologic 
findings,  486 — ab 

paroxysmal  tachycardia  with,  717-0 
pectoris,  death  from,  after  injury — 
expert  testimony  and  framing 
questions  from  medical  works,  968 
pectoris,  diagnosis  of,  1943 — ab 
phlegmonous,  and  diphtheria,  dif¬ 
ferential  diagnosis  of,  241 — ab 
Vincent’s,  communicability  of,  488 
— ab 

Vincent’s,  micro-organisms  of,  as 
cause  of  mastoiditis,  116 — O 
Anginas,  pseudomembranous,  Vin¬ 
cent’s  spirillum  and  B.  fusiformis 
in,  373—0 

Anguish  states  and  phobias,  748 — ab 
Animal  experimentation,  active  bacte¬ 
rial  immunization  in,  897 — ab 
membrane,  use  of,  in  producing 
mobility  in  ankylosed  joints,  1598 
— ab 

Animals  and  man,  cancer  in,  1137 — ab 
thyroideetomized,  survival  of,  when 
given  calcium  or  magnesium,  900 
— ab 

young,  influence  of  heating  on  nu¬ 
trient  value  of  milk  as  exclusive 
diet  for,  1600 — ab 

Anodynes,  coal-tar,  action  of,  1861-ab 
Anomalies  of  mastoid  from  surgical 
standpoint,  480 — ab 

Anomaly  of  genitourinary  tract,  299-0 
Anophelesis,  new  name  for  malaria? 
1231— ab 

Antagonism,  nature  of,  in  bacteria 
and  its  practical  importance,  1129 
— ab 

Anthropology,  society  of,  fiftieth  an¬ 
niversary  of,  ‘469 

Antibodies  and  opsonins,  248 — ab 


Antibodies,  circulating,  parabiosis  as 
test  for,  in  cancer,  2131 — 'ab 
in  tuberculosis  and  their  relation  to 
tuberculin  inoculation  and  vacci¬ 
nation,  2092 — O 

Antibody,  anaphylactic,  determina¬ 
tion  of,  in  serum  of  persons  with 
cancer,  752 — ab 

Antidote  to  hair-dye  poison,  1307 
to  strychnin,  adrenalin  as,  1950 — ab 
Antienzymes  and  proteolytic  enzymes 
of  normal  and  pathologic  cerebro¬ 
spinal  fluids,  1333 — ab 
Antiferment  treatment  of  suppura¬ 
tions,  751 — ab 

Antigen,  complement-fixation  with 
lecithin  as,  in  pellagra,  1187 — O, 
1665— ab,  1942— ab 
Antimalaria:  See  Malaria 
Antimeningitis :  See  Meningitis 
Antipyrin,  acetanilid,  and  acetphene- 
tidin,  harmful  effects  of,  303 — E, 
394— ab 

and  acetanilid,  effect  of  caffein  on 
toxicity  of,  1402 — E 
salicylate,  1563 

Antisepsis  of  skin  with  tincture  of 
iodin,  83 — ab 

Antiseptics,  intestinal,  action  of,  on 
peptic  digestion,  1454 — O 
intestinal,  experiments  on  bacterial 
content  of  feces  and  value  of,  1778 
— ab 

surgical,  226 — ab 

Antiserums,  tests  of,  importance  of 
monkeys  for,  84 — ab 
Antitoxin  accidents,  frequency  of,  in¬ 
creases  with  age,  1637 — O 
and  diphtheria,  153 — ab 
diphtheria,  effect  of,  on  tubereulo- 
opsonic  index,  327 — ab 
diphtheria,  exceptionally  large 
doses  of,  in  malignant  sore- 
throat  and  diphtheritic  paralysis, 
1238— ab 

diphtheria,  non-specific  uses  of, 
1776— ab 

diphtheria,  threatening  collapse 
after  injection  of,  1140 — ab 
diphtheria,  untoward  results  from, 
and  asthma,  1332 — ab 
tetanus,  value  of,  955 — E 
Antitrypsin,  clinical  importance  of 
determination  of,  in  blood,  661 
— ab 

importance  of  determination  of,  in 
puerperal  conditions,  423 — ab 
Anti  tryptic  index,  diagnosis  of  malig¬ 
nant  disease  by,  1782 — ab 
Antituberculosis :  See  Tuberculosis 
Antityphoid :  See  Typhoid. 
Antivivisection  exhibition,  2102 — E 
Antivivisectionists,  new  trick  of,  in 
Austria,  1411 

Antrum,  maxillary,  chronic  suppura¬ 
tion  of,  treatment;  operation  and 
new  instruments,  238 — ab 
Anus,  artificial,  following  '  operation 
for  intussusception:  three  years 
complete  occlusion  of  large 
bowel,  method  of  restoring  con¬ 
tinuity,  1944 — ab 

mechanism  of  sphincter  of,  1521 — ab 
vaginal,  in  adult,  1432 — ab 
Anusol  hemorrhoidal  suppositories, 
1112 

Aorta  and  heart,  treatment  of  chronic 
degenerative  lesions  of,  489 — ab 
arch  of,  multiple  aneurisms  of,  and 
thoracic  aorta,  416 — ab 
changes  in  elastic  fibers  of,  with 
advancing  age,  1862 — ab 
relative  incompetency  of,  of  mus¬ 
cular  origin,  415— ab 
serodiagnosis  of  syphilis  of,  2137 — ab 
stenosis  of,  in  young  free  from 
rheumatism,  273 — ab 
thoracic,  and  aortic  arch,  multiple 
aneurisms  of,  416 — ab 
thoracic,  aneurism  of,  232 — ab,  1123 
— ab 

Aortic-insufficiency,  pupil  sign  of,  900 
— ab 

simulating  aneurism  and  opinions 
of  cause  of  Flint  murmur,  87— ab 
without  murmur,  242 — ab 
Apes,  anthropoid,  mind  of,  1604 — ab 
Apex  beat,  423 — ab 
beat,  location  of,  1514 — ab 
congestive  edema  at,  simulating 
tuberculosis.  659 — ab 
Aphasia,  motor,  as  sequel  to  scarlet 
fever,  208 — O 

motsr,  localization  of,  1521 — ab 
recent  work  on,  91 — ab 
Aphrodisiacs,  new,  1061 — ab 
Apinol,  460 

Apomorphin  as  a  hypnotic,  238 — ab 
Apparatus  for  chemical  and  bacterio¬ 
logic  examination  of  gastric  con¬ 
tents  and  feces,  1132 — ab 
for  dropping  ether  and  chloroform, 
1817—0 


Apparatus  for  etherization  in  opera¬ 
tions  about  face  and  upper  air 
passages,  1353 — O 

for  metabolism  experiments  in  male 
infants,  1818 — O 

for  proctoclysis  at  an  even  temper 
ature,  2160 — O 

for  rectal  anesthesia,  1559 — 0 
for  treatment  of  fracture  of  hu¬ 
merus,  375 — 0 

improved  eye-bandage,  1487 — O 
inexpensive  suspensory,  for  Pott’s 
disease,  1637 — O 

modified,  for  fracture  of  clavicle,  31 
—O 

new  food  scale,  457 — O 
operating-table,  948 — O 
oxygen  generator  and  inhaler;  its 
use  in  mountain  sickness,  2178 — ab 
saline  transfusion,  improved,  2160—0 
suction,  as  aid  in  surgery,  980— ab 
test-tube  rack  used  in  preparation 
of  Loeffler’s  blood  serum,  382—0 
urologic  test-tube  holder,  1819—0 
walking,  in  treatment  of  fracture  of 
tibia,  1784 — ab 

x-ray,  modified  Cornell,  29 — 0 
Appendicectomy,  subserous,  1515— ab 
Appendicitis,  817 — ab,  818 — ab,  1400 
— ab 

acute,  desirability  of  early  opera¬ 
tion  in,  658 — ab 

acute,  pathologic  anatomy  and 
pathogenesis  of,  120 — E 
and  diseases  of  adnexa,  1522 — ab 
and  inguinal  hernia,  combined  oper¬ 
ation  for  radical  cure  of,  143— ab 
and  inguinal  hernia,  concurrent, 
1847— ab 

and  tubal  diseases,  diagnosis  be¬ 
tween,  1324 — ab,  1944 — ab 
chronic  and  cancer  of  appendix,  83 
— ab 

chronic,  as  etiologie  factor  in  other 
conditions,  2037 — ab 
chronic,  surgical  suggestions  for 
treatment  of,  1127 — ab 
collective,  enquiry  at  Berlin  from 
standpoint  of  treatment,  749— ab 
diffuse  peritonitis  after,  750 — ab 
dilatation  of  cecum  as  independent 
morbid  entity  and  relation  to, 
1786 — ab 

early  operation  in,  2137 — ab 
fulminating,  1S65 — ab 
440  operations  on,  1944 — ab 
in  children,  419 — ab,  1945 — ab 
inflamed  undescended  testicle  caus¬ 
ing  or  simulating,  1515 — ab 
ligation  of  veins  for  suppurative 
portal  thrombosis  after.  753— ab 
neglected,  results  of,  1422 — ab 
of  twenty  years  standing,  718 — 0 
origin  of,  1523 — ab 
origin  of  ileus  after,  1066 — ab 
painful  spots  in,  1437 — ab 
perforative,  complicating  preg 
nancy,  1694 — ab 

surgical  treatment  of,  1515— ab, 
1944— ab 

symptoms  in  incipient  pneumonis 
simulating,  1342 — ab 
treatment  of  diffuse  septic  perito¬ 
nitis  from,  in  first  twenty-foul 
hours,  1946 — ab 

with  unusual  features,  976 — ab 
Appendicostomy,  review  of  literatur* 
and  report  of  cases,  895 — ab 
in  amebic  dysentery,  1228— ab 
Appendix,  abnormally  long,  1100—0 
abscesses  of,  diagnosis  and  local: 

zation  of,  321 — ab 
cancer  of,  and  chronic  appendicitis; 
83— ab 

colics  of,  970 — ab 
440  operations  on,  1323 — ab 
perforation  of,  by  round-worm 
1029—0 

pin  worms  in,  218 
pus,  1515 — ab 

reasons  for  examining  and.  if  neces 
sary  removing,  in  addoniinal  sec 
tion,  147 — ab 
shot  in,  1289 — O 
surgical,  322 — ab 

use  of,  to  splice  ureter,  717—0, 
1042— C 

Argyrol  sealed  in  urethra,  for  quid- 
cure  of  beginning  gonorrhea,  2031 
— ab 

Arizona  state  board  July  report,  121 
Arkansas  medical  news,  122,  305,  562 
1107,  1569,  2013 

state  board  reports  for  January  ant 
April,  221 

state  board  July  report,  1315 
Arm,  epithelioma  of  lower  eyeli. 
with  successful  transplantatioi 
from,  745 — ab 

influence  of  soft  tissues  of,  blood 
pressure  determinations,  413— ab 
paralysis  of,  treatment,  _  155— ab 
Armies,  sanitary  and  hygienic  orgam 
zation  of,  especially  Spams! 
army,  1327 — ab 
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\imies,  sanitation  of,  espe¬ 
cially  French  and  German,  1927 
Arms.  occupation  neuroses  and  neu¬ 
ritis  in,  treatment,  198—0 
Army,  French,  men  of  feeble  consti¬ 
tution  in,  1039 
health  of,  2109 
instructs  National  Guard,  806 
medical  corps,  present  status  of,  2105 
— E 

Spanish,  sanitation  of,  1327— ab 
Arrhythmia,  extrasystolic,  simulating 
heart-block,  1771— ab 
Arsacetin  and  atoxyl,  atrophy  of  op¬ 
tic  nerve  from,  152— ab 
Arterial  and  venous  systems,  impor¬ 
tance  of  considering,  in  cardiac 
diseases,  1507 — ab 

disorders,  suggestion  of  classification 
of,  2129 — ab 

Arteries:  See  also  Artery 
Arteries,  brachial  and  digital,  com¬ 
parative  blood-pressure  in,  246— ab 
carotid  external,  ligation  of,  236-ab 
iliac,  common  and  external,  oblit¬ 
eration  of,  without  gangrene  of 
leg,  83— ab 

popliteal,  anterior  and  posterior  tib- 
ial,  thrombosis  of,  complicating 
appendiceal  abscess,  80— ab 
transplantation  of  devitalized  seg¬ 
ments  of,  morphologic  changes  in 
implanted  segments,  1862 — ab 
spasm  of,  and  case  of  vasomotor 
neurosis,  1771 — ab 
Arteriosclerosis,  1242 — ab 
advanced,  management  of  acute 
hemorrhagic  glaucoma  in,  259—0 
and  kidney  edema,  156 — ab 
cardiac  form,  1129— ab 
cause  of,  156— ab 

cerebral,  with  focal  symptoms  con¬ 
sisting  of  sensory  changes  ann 
Jacksonian  epilepsy,  1633—0 
experimental,  1061— ab 
influence  of  sleep  on,  401— ab,  741 
— ab,  818 — ab 

nature  of,  156— ab,  1513— ab 
nervous  and  mental  disturbances  in 
1439— ab 

nervous  and  physical  manifestations 
of,  1226— ab 

ocular  symptoms  of,  1780— ab 
variations  in  blood-pressure  in,  1520 
— ab 

Artery,  carotid,  cyst  of  wall  of  1433 
— ab 

innominate,  treatment  of  aneurism 
of,  by  distal  ligature,  1517— ab 
left  coronary,  effect  on  heart  of  ex¬ 
perimental  obstruction  of,  413— ab 
popliteal,  aneurism  of,  898— ab 
pulmonary,  embolism  of,  and  ve¬ 
nous  thrombosis,  1869— ab 
pulmonary,  thrombosis  of,  494— ab 
spinal,  cervical  anterior  median, 
thrombosis  of.  405— ab,  1516— ab 
superior  mesenteric,  effect  of,  on 
systemic  blood-pressure,  1780— ab 
vrthritis  deformans  1862— ab,  1919— E 
rheumatoid,  treatment  of,  80— ab 
irthrodesis,  1045 — ab 
for  flail-foot,  1136— ab 
arthropathies,  tabetic,  pathogenesis 
of,  based  on  anatomic  and  histo¬ 
logic  study  of,  405— ab,  1860— at. 
irthrotomy,  in  joint  tuberculosis,  478 
— ab 

iscarides  and  chloroform,  826— ab 
iscites  due  to  liver  cirrhosis  treated 
bv  operation,  746— ab,  1782— ab 
isclepiades,  1735— ab 
.sphyxia  in  new-born  infant,  treat¬ 
ment  of,  1140— ab,  2042— ab 
Aspiration  of  foreign  bodies,  244— ab 
’Assimilation,  capacity  of,  and  ade¬ 
quate  nourishment,  154 — ab 
Assistant,  validity  of  contract  of,  not 
to  practice  in  same  place  after 
termination  of  employment,  1859 
Association  of  American  Medical  Col¬ 
leges,  reoort  of  delegate  to,  71-ab 
of  Military  Surgeons  of  U.  S.,  work 
and  interests  of,  1682 — ab 
of  State  Secretaries  and  Editors  of 
State  Journals.,  67 
Astasia-abasia,  969 — ab 
Asthenia,  universal,  1242 — ab 
universalis  congenita,  1234 — ab 
■stlima  and  rhinitis,  application  of 
cold  to  back  of  neck  in,  1786 — ab 
bronchial,  sodium  nitrite  in,  2098 — O 
bronchial,  vaccine  treatment  of, 
1599— ab 

calomel  in,  1437 — ab 
cure,  Hayes,  1112 
nasal,  1326— ab 

spasmodic,  acute,  as  evidence  of 
autointoxication,  742 — ab 
treatment  of,  495 — ab 
untoward  results  from  diphtheria 
antitoxin  in,  1332— ab 
Astigmatic  fan  or  clock-dial  test,  un¬ 
reliability  of,  8 — O 
Astigmatism  and  eye-glasses,  823- -ab 


Asylums,  modern  infant,  danger  of 
transmission  of  syphilis  in,  418-ab 
Athetosis  and  spasticities,  surgical 
treatment  of,  by  muscle-group 
isolation,  405 — ab,  973— ab 
Athletes  and  nephrities,  urine  sedi¬ 
ment  in,  1144— ab 
Athletics,  heart  overstrain  in,  1495 
medical  supervision  of,  among  boys 
at  boarding  Bchool,  1957—0 
Atmosphere,  bacterial  pollution  of, 
investigation  of  extent  of,  by 
mouth  spray,  1845 — ab 
Atoxyl  and  arsacetin,  atrophy  of  op¬ 
tic  nerve  from,  152— ab 
effect  of,  on  eye,  236— ab 
in  malaria,  415 — ab 
Atresia  of  duodenum,  72— ab 
of  vagina,  232— ab 

Atrophy,  hereditary  muscular,  116— ab 
numerical,  1697 — ab 
occupation,  of  hand,  well-defined 
type  of,  406— ab 

optic,  from  atoxyl  and  arsacetin,  152 
optic,  in  tabes  dorsalis,  256 — O 
optic,  partial,  in  fractures  of  base 
of  skull,  900 — ab 
of  thyroid,  pressure,  172—0 
progressive  myopathic,  418—  ab 
Atropin  methylbromid  and  atropin 
sulphate  in  diabetes,  143 — ab, 
1139— ab 

significance  for  pathology  and  treat¬ 
ment  of  gonorrhea  of  involuntary 
contraction  of  muscles,  and  its 
dependence  on,  1439 — ab 
sulphate  and  atropin  methylbromid 
in  diabetes,  143 — ab,  1139 — ab 
Auer’s  bodies  and  acute  leukemia, 
1514— ab 

Aural :  See  Ear 

Auricles  and  ventricles,  mammalian, 
can  functional  union  be  re-estab¬ 
lished  between,  after  destruction 
of  segment  of  auriculoventricular 
bundle  ?  488 — ab 

Auscultation  of  bronchial  breathing 
over  thorax  as  sign  of  medias¬ 
tinal  tumor  or  aneurism,  753 — ab 
Austrian  medical  councils,  meeting 
of,  2171 

Autocondensation,  effect  of.  in  diabe- 
tis  mellitus,  2023 — ab 
Autografting,  208 — ab 
Autoinfection,  postoperative  inflam¬ 
mations  of  eye  caused  or  promp¬ 
ted  by,  1327 — ab 

Autointoxication,  acute  spasmodic 
asthma  as  evidence  of,  742 — ab 
intestinal,  as  factor  in  causation  of 
pathologic  conditions  of  ear,  nose 
and  throat,  1184 — O 
severe,  with  acetonuria  and  ex¬ 
treme  bradycardia,  143 — ab 
Autoserotherapy  in  pleurisy,  1239 — ab 
Autoprecipitins  and  specific  precipi- 
tins  in  tuberculous  blood  and  in¬ 
fluence  on  them  of  I  K  and  tuber¬ 
culin,  1868 — ab 

Autopsy,  identification  of  subject  of, 
by  photograph,  2182 
validity  of  claims  of  physicians  for 
making,  739 

B 

Bacilli:  See  also  Bacillus 
Bacilli  colon  infection  of  urinary 
organs,  vaccine  treatment  of,  334 
colon,  infection  of  urinary  tract, 
1326— ab 

cultures  of,  isolated  from  milk,  412-ab 
lactic  acid,  effect  of,  on  intestinal 
digestion,  1064 — ab 
lactic  acid,  in  infantile  diarrheas 
due  to  intestinal  fermentation, 
599—0 

paratyphoid,  in  ice  in  which  fish 
are  packed,  85 — ab 
tubercle,  bacteriolysis  of,  1604 — ab 
tubercle,  dead,  influence  of  inges¬ 
tion  of,  on  infection,  412 — ab 
tubercle,  detection  of,  in  urine, 
electrical  reactions  of  bacteria 
applied  to,  by  means  of  a  cur¬ 
rent,  416 — ab 

tubercle,  human  and  bovine,  75 — ab 
tubercle,  in  blood,  75 — ab,  132,  396, 
649— ab,  867—0,  909—0,  956— E, 

969— ab,  973— ab,  1340— ab,  1414 
— C,  1694— ab,  1695— ab,  1915—0 
tubercle,  in  blood — claim  for  pri¬ 
ority,  1113— G 

tubercle,  in  blood,  tests  for,  416 
— ab,  973 — ab 
tubercle,  in  milk,  412 — ab 
tubercle,  in  urine  of  tuberculous 
patients,  significance  and  dangers, 
740— ab 

tubercle,  portals  of  entry  of,  into 
body,  1437— ab 

typhoid,  not  found  in  gall-bladder 
in  bacillus-carrier,  1066— ab 
Bacillus  bulgarieus,  412 — ab 
carrier,  typhoid,  bacilli  not  found 
in  gall-bladder  in,  1066 — ab 


Bacillus  carriers,  in  influenza,  71 — ab 
carriers,  typhoid,  815— ab,  2111 
carriers,  typhoid,  danger  for,  from 
their  own  typhoid  bacilli,  86— ab 
carriers,  typhoid,  opsonins  in,  902 
colon  infection  of  ovary,  1028 — O 
colon,  pyelitis,  polyneuritis  and 
Korsakoff’s  psychosis  with,  in 
pregnancy,  1067— ab 
diphtheria,  differentiation  of,  from 
organisms  morphologically  similar, 
2132— ab 

diphtheria,  proportion  of  granular 
and  barred  forms  of,  in  throat  cul¬ 
tures,  2132— ab 

fusiformis  and  Vincent’s  spirillum 
in  pseudomembranous  anginas, 
373—0 

gas,  of  malignant  edema,  crushed 
hand  infected  with,  799 — O 
lepras,  cultivation  of,  741 — ab 
of  leprosy,  present  knowledge  of, 
1124— ab 

pestis,  immunity  of  San  Francisco 
rats  to  infection  with,  412 — ab 
pseudodiphtheria,  causing  ulcerative 
cystitis,  immunologic  observa¬ 
tions  in,  412 — ab 

tubercle,  stability  of  type  of,  916-0 
viability  of,  2012— E 
Vincent’s,  in  ulcerative  stomatitis, 
896— ab 

Backache,  and  study  of  mechanics  of 
upright  position,  650— ab 
Bacteria,  biologic  relationships  of, 
2103— E 

conveyance  of,  by  sewer-air,  1490— E 
electrical  reactions  of,  applied  to 
detection  of  tubercle  bacilli  in 
urine  by  means  of  a  current,  416 
— ab 

fecal,  of  healthy  men,  2132— ab 
in  blood,  method  for  counting,  1487 
—O 

in  milk,  387 — E 
in  milk,  pasteurized,  1526 — ab 
in  milk,  top  and  bottom,  relative 
proportion  of,  and  its  bearing  on 
infant  feeding,  412 — ab 
in  tablets  for  spinal  anesthesia,  494 
— ab 

lactic  acid,  in  chronic  suppurative 
nasal  conditions,  411 — ab 
nature  of  antagonism  in,  and  its 
practical  importance,  1129 — ab 
Bacterial  content  of  feces,  and  re¬ 
searches  on  value  of  intestinal 
antiseptics,  1778— ab 
content  of  whey,  323 — ab 
inoculations  in  prophylaxis  and 
treatment  of  typhoid,  2038 — ab 
integrity  of  celloidin  and  parch¬ 
ment  membranes.  412 — ab 
pollution  of  atmosphere,  investiga¬ 
tion  of  extent  of,  by  mouth  spray, 
1845— ab 

Bacteriemia  and  meningeal  phenom¬ 
ena  in  croupous  pneumonia  in 
children,  154 — ab 

clinical  and  pathologic  signifi¬ 
cance  of,  in  suppurative  otitis 
media,  1690 — ab 
is  tuberculosis?  731 
Bacteriologist,  city  empowered  to  cre¬ 
ate  office  of,  2182 

Bacteriology  and  parasitology,  books 
on,  470 

and  vaccine  therapy  of  acne  vul¬ 
garis,  1063 — ab 

intestinal,  use  of  fermentation  tube 
in,  486— ab 

of  blood  in  convalescence  from  ty¬ 
phoid,  with  theory  of  pathogen¬ 
esis  of  disease,  592 — ab 
Bacteriolysis  of  tubercle  bacilli, 
1604— ab 

Bacterio therapy:  See  Vaccine  Therapy 
Bacterium  welchii,  toxic  and  anti¬ 
genic  properties  of,  1432— ab 
Bacteriuria  of  renal  origin,  and  tubal 
abscess  of  unusual  position,  814-ab 
Balance,  question  of,  80 — ab 
Banti’s  Disease:  See  Splenic  Anemia 
Barium,  elimination  of,  1862 — ab 
Baths  and  exercises  in  abnormal  ten¬ 
sion  of  heart  and  blood  vessels, 
325— ab 

hot,  influence  of,  on  pulse  frequency 
blood  pressure,  body  temperature, 
breathing  volume  and  alveolar  ten¬ 
sion  in  man,  2116— ab 
shower,  portable,  801 — ab 
Battery,  dry-cell,  method  of  in¬ 
creasing  efficiency  and  life  of, 
1205— C 

Battle  casualty  and  disease,  1768 — ab 
Bed  rest  in  nervous  dyspepsia,  14 — ab 
Beef  and  meat  juices,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on.  1754 

juices  and  meat  extracts,  1744— E. 
2021— C 

Belt,  Momburg,  constriction,  for  ex¬ 
articulation  of  hip  and  part  of 
pelvis,  980 — ab 


Belt,  Momburg,  constriction,  ineffec¬ 
tual  for  postpartum  hemorrhage, 
663— ab 

Momburg,  constriction,  to  arrest 
hemorrhage,  1519 — ab 
Benzidin  and  guaiac  tests,  comparison 
of,  for  occult  hemorrhage  in  dis¬ 
eases  of  digestive  organs,  75 — ab 
Benzosalin,  868 

Bergen,  description  of,  1045— ab 
letter,  961 

Beriberi,  crew  disabled  by,  126 
in  England,  1302 

Berlin  letter,  40,  127,  217,  392  ,  568, 
641,  727,  807,  880,  960,  1040,  1112, 
1198,  1302,  1411,  1575,  1652,  1753, 
1834,  1927,  2111,  2170 
University  centennial  of,  880 
Bier’s  Hyperemia:  See  Hyperemia 
Bile,  bacteriolytic  action  of,  on  pneu¬ 
mococcus,  636 — E 

ducts,  reconstruction  of  774 — O,  803 
— E,  1188—0 

effect  of  injection  of,  on  circula¬ 
tion,  1333 — ab 

filter  paper  test  for,  in  gastric  con¬ 
tents,  310— C 

pigment,  tests  for,  in  urine,  1141-ab 
salts,  1405 — E 
salts  and  holadin,  530 
salts  commercial  purity  of  1412 — O 
salts,  experimental  injection  of, 
causing  ulceration  of  stomach  and 
necrosis  of  salivary  glands,  2036 
— ab 

Bilein,  2101 

Bilharzial  conditions,  interesting, 
1782— ab 

Biliary  tract,  surgery  of,  153 — ab 
tracts,  advantages  of  cholecystos- 
tomy  in  draining,  1127— ab 
Biologv  as  basis  of  infant  feeding, 
2034— ab 

Binder,  pelvic,  open-seat,  1512 — ab 
Binding  journal  in  four  books  a  year, 

883 

Binocular  spacial  pole,  1042 — C 
Birth-rate,  falling,  1833 
of  various  nationalities,  1303 
Births,  record  of,  commissioner  of 
health  authorized  to  correct  name 
in,  484 — ab 

Bismuth  beta-naphtholate,  2101,  2111 
—O 

gauze,  in  gynecologic  work,  1397 — O 
paste  for  fistulas,  899 — ab 
paste,  in  tuberculous  sinuses,  478-ab 
poisoning  and  non- toxic  substitute 
for  bismuth,  85 — ab 
subnitrate  vaselin  paste,  poisoning 
from,  1515 — ab 

substitute  for,  in  x-ray  work,  333-ab 
Bitters,  action  of,  on  absorption  in 
gastrointestinal  tract,  155— ab 
Blackwater  Fever:  See  Hemoglobi- 
nuric  Fever 

Bladder  calculi,  recurrence  of,  after 
removal  in  160  operations,  82 — ab 
exstrophy  of,  Maydl’s  operation  for, 
574— ab 

exstrophy  of,  results  of  treatment 
of,  1326— ab 

exstrophy  of,  treated  by  extrraperi- 
toneal  implantation  of  ureters  in¬ 
to  rectum,  end-results  of  intesti¬ 
nal  implantation,  1434 — ab 
exstrophy  of,  treatment  of,  979 — ab 
extirpation  of,  1325 — ab 
faradization  of,  in  tabes  dorsalis, 
1521— ab 

fat  as  foreign  body  in,  benzin  to 
dissolve,  1065 — ab 
hernia  of,  158 — ab,  633 — 0 
male,  technic  of  resection  of,  1946 
— ab 

male,  unique  foreign  body  in,  re¬ 
moval  by  suprapubic  cystotomy, 
1861— ab 

neoplasms,  transperitoneal  operation 
for  removal  of,  2146 — 0 
or  ureter,  method  of  opening  into, 
through  vagina  without  risk  of 
fistula,  900 — ab 

resection  of,  for  malignant  disease, 
2037— ab 

resections,  2035 — ab 
symptoms  due  to  diseases  external 
to,  1861— ab 

tuberculosis  of,  77 — ab,  236 — ab 
tumors,  surgical  treatment  of,  1217 
— ab,  1944 — ab 

Blastomycosis  and  coccidioidal  granu¬ 
loma  in  central  nervous  system, 
1431— ab 

Bleaehing-powder,  purification  of 
water  with,  1293 — E 
Bleeding:  See  Hemorrhage 

Blennorrhea:  See  Gonorrhea 
Blindness  in  Hamilton  County,  Ohio, 
972— ab 

pregnancy,  1952— ab 
unnecessary,  1849 — ab 
Blond  race,  dolicho-cephalic,  fate  of, 
1833 

Blood  and  thunder,  35 — ab 
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Blood  and  urine,  influence  of  x-ray  on 
composition  of,  in  mixed  cell  leu- 
cemia,  1787 — ab 

and  urine,  lactic  acid  in,  in  epi¬ 
lepsy  and  eclampsia,  596 — ab 
bacteriology  of,  in  convalescence 
from  typhoid,  with  theory  of 
pathogenesis  of  the  disease,  592-ab 
child’s,  viscosity,  hemoglobin  and 
albumin  content-  of,  1951 — ab 
clinical  importance  of  determina¬ 
tion  of  antitrypsin  in,  661 — ab 
coagulation  of,  488 — ab 
coagulation  time  of,  factors  in¬ 
fluencing,  1434 — ab 
concentration  of,  in  infants,  1341-ab 
corpuscles,  enumeration  of,  by  sim¬ 
plified  methods,  2039 — ab 
corpuscles,  red,  reticulated,  study 
of,  by  vital  staining  methods;  its 
relation  to  polychromatophilia 
and  stippling,  1431 — ab 
count,  differential,  in  eruptive  dis¬ 
eases,  978 — ab 

cultures,  importance  of,  in  study  of 
infections  of  otitic  origin,  1232-ab 
diagnosis  of  cancer  by  examination 
of,  1516— ab 

diagnosis  of  lead  poisoning  from, 
661— ab 

differentiation,  Uhlenhuth’s  method 
of,  1312 

examination,  value  of,  1319 — ab 
excessive  amount  of,  protrusion  in 
supraclavicular  fossa  as  sign  of, 

1867—  ab 

expulsion  of,  from  lower  part  of 
body  by  Momburg  belt,  331 — ab, 
S22— ab 

films,  staining  of,  1331 — ab 
guaiac  test  for,  in  helminthiasis, 
1139— ab 

in  chorea  and  rheumatism,  1062 — ab 
in  exophthalmic  goiter,  1144 — ab 
in  infectious  diseases  in  children, 
978— ab 

in  progressive  peritonitis,  1701 — ab 
in  surgery,  318 — ab 
method  for  .counting  bacteria  in, 
1487—0 

occult,  in  stool,  spectroscopic  test 
for,  660 — ab 

of  eclamptics,  seroreaction  in,  245 
— ab 

of  insane,  reaction  obtainable  in, 
86— ab 

platelet  and  megalokarvoeyte  reac¬ 
tions  in  rabbit,  591 — ab 
plates  in  malaria,  158 — ab 
reactions  in  lepers,  1125— ab 
serum,  antitryptic  power  of,  diag¬ 
nostic  importance  of,  658 — ab 
serum,  influence  of  concentration  on 
presence  of  tetanus  toxin  in,  1332 
— ab 

serum,  isolysin  in,  with  cancer,  902 
— ab 

serum,  Loeflfler’s,  test-tube  rack 
used  in  preparation  of,  382 — O 
smears,  preparation  and  staining, 
1909—0 

special  reaction  in,  in  umbilical 
cord,  661 — ab 

Btain  technic,  Wright,  1580 
test  for,  1141 — ab 
test,  new,  2022 

transfusion  as  therapeutic  measure, 
325— ab 

transfusion,  direct,  by  paraffin- 
coated  glass  tubes,  1333 — ab 
transfusion  of  minute  amounts  of, 
in  severe  anemia,  1340 — ab 
trichina  embryos  in,  302 — E 
Tubercle  Bacilli  in:  See  Bacilli 
tuberculous,  specific  precipitins  and 
auto  precipitins  in,  and  influence 
on  them  of  I  K  and  tuberculin, 

1868—  ab 

unusual  cells  in,  fatal  anemia  of 
unknown  cause  in  child  of  five 
with,  591— ab 
vessel  surgery,  323— ab 
vessels  and  organs,  transplantation 
of,  750 — ab,  1700 — ab 
vessels  and  heart,  abnormal  tension 
of,  baths  and  exercises  in  treat¬ 
ment  of,  325 — ab 

vessels,  diseases  of,  suggestions 
from  physiology  in  treatment  of, 
653— ab 

vessels,  flap  method  of  suturing, 
1784— ab 

vessels,  great,  and  heart,  orthodi¬ 
agraphy  in  study  of,  1514 — ab 
vessels,  mesenteric,  pathology  and 
treatment  of  disturbances  in  cir¬ 
culation  in,  1141 — ab 
vessels,  ovarian,  ligation  of,  as  sub¬ 
stitute  for  oophorectomy,  746 — ab 
vessels,  permanent  hypertonicity  of, 
1242— ab 

vessels,  pulmonary,  action  of  adre¬ 
nalin  on,  1692— ab 
vessels,  suture  of,  in  man,  2043 — ab 
viscosity  of,  in  surgical  affections 
and  operations.  1787 — ab 


Blood,  viscosity  of,  variations  in,  as 
early  sign  of  cardiac  insufficiency, 
1144— ab 

Blood-pressure,  arteriosclerotic  varia¬ 
tions  in,  in  single  individual,  1520 
— ab 

comparative,  in  brachial  and  digital 
arteries,  246 — ab 

determinations,  clinical,  influence 
of  soft  tissues  of  arm  on,  413 — ab 
facts  on,  1693 — ab 

high  arterial,  treatment  and  prog¬ 
nosis  of,  490 — ab 
in  general  paresis,  892 — ab 
lowering  of,  by  nitrite  group,  1629 
—O 

past  middle  life  in  diagnosis,  prog¬ 
nosis  and  treatment,  1507 — ab 
pulse  frequency,  body  temperature, 
breathing  voiume  and  alveolar  ten¬ 
sion,  influence  of  hot  baths  on,  in 
man,  2116 — ab 

systemic,  effect  of  compression  of 
superior  mesenteric  artery  on, 
1780— ab 

systolic,  in  man,  measurement  of, 
899— ab 

Blushing,  morbid,  902 — ab 
Board  of  control,  Minnesota  state, 
1849— ab 

of  health  enjoined  from  sending 
elderly  women  with  anesthetic 
leprosy  to  pesthouse,  personal 
liability  to  members  of  health 
board,  2128 

Body,  resistance  of,  to  simple  poisons, 
1566— E 
Boils,  385 — ab 

and  carbuncles,  treatment  of,  1599 
— ab,  1697 — ab 

Bombay,  tuberculosis  in,  1947 — ab 
Bondet,  Prof.,  death  of,  469 
Bone  and  joint  changes  in  leprosy, 
1125— ab 

and  joint  disease,  acute,  in  infants, 
1339— ab 

diseases,  x-ray  diagnosis  of,  1426-ab 
fragility  and  eburnation  of,  in  ra¬ 
chitis,  80 — ab 

free,  plastic  oneration  for  pseudar- 
throsis  of  neck  of  femur,  906 — ab 
subcutaneous  and  intramuscular 
neoformation  of,  by  injection  or 
implantation  of  an  emulsion  of 
periosteum,  492 — ab 
temporal,  infantile  types  of,  and 
their  surgical  importance,  1326-ab 
transference,  1515 — ab 
tuberculosis,  importance  of  early 
recognition  of,  _  322 — ab 
tuberculosis,  radiotherapy  of,  1871 
— ab 

Bones,  abnormal  development  of,  140 
— ab 

extension  of,  adjustable  drill  for, 
1244 — ab 

long,  cysts  of,  1132 — ab 
long,  sarcoma  of,  conservative 
treatment,  748 — ab 
long,  treatment  of  fractures  of, 
1138— ab 

Book  agent,  warning  against,  1113 — C 
Books,  disinfection  of,  491 — ab 
Boston,  higher  entrance  requirements 
in,  1212 

Bottle  in  rectum,  383—0 
Bowels:  See  also  Intestines 
Bowels,  diet  and  care  of,  in  typhoid, 
1514— ab 

Boy  of  15,  catalepsy  in,  238— ab 
Bradycardia,  extreme,  and  acetonuria 
with  severe  intoxication,  143 — ab 
nodal,  898 — ab 

Brain,  abscess,  death  from  insufficient 
exploration,  1137 — ab 
abscess,  and  pulmonary  disease, 
1336— ab 

abscess,  tardy  complications  of, 
after  successful  operation,  245 — ab 
abscess,  undiagnosticated,  632 — O 
abscess  with  complicating  meningi¬ 
tis,  331 — ab 

and  nerve  tissue,  do  saprophytes 
produce  toxins  which  have  elect¬ 
ive  attraction  for,  and  thus  cause 
idiopathic  diseases  of  these  struc¬ 
tures  ?  1057 — ab 

and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle  and 
posterior  limb  of  one  internal 
capsule,  extensive  gliomatous  tu¬ 
mor  involving,  2086 — O 
arches,  484 — ab 
chronic  hyperemia  of,  1114 
circulation,  disorders  of,  and  their 
clinical  manifestations,  1437 — ab 
complications  of  otitic  origin,  745 
— ab 

complications  of  otitis  media,  indi¬ 
cations  for  tympanomastoid  exen¬ 
teration  in  absence  of  symptoms 
of,  349—0 

complications  of  purulent  otitis 
media,  344 — O,  490 — ab 
concussion  of,  1787 — ab 


Brain,  function  of  frontal  lobe  of, 
1226— ab 

gross  hemorrhage  of,  653 
gunshot  wound  of,  409— ab,  744 — ab 
lesions,  followed  by  sensory  dis¬ 
turbances,  type  and  distribution 
of,  316— ab 

penetrating  injury  of,  255 — ab 
perithelioma  of,  972 — ab 
so-called  motor  area  of,  function 
of,  593 — ab 
storm,  1309 — ab 
surgery,  647 — ab,  819— ab 
surgery,  puncture  of  corpus  callosum 
in,  1698 — ab 

tremor,  acute,  in  young  children, 
1795— ab 

tumor,  326 — ab,  2078 — 0,  2086 — O 
tumor,  diagnosis  of,  244 — ab 
tumor,  inversion  and  interlacing  of 
color  fields,  early  symptom  of, 
316— ab 

tumor,  successful  removal  of,  364—0 
tumor,  symptoms  of,  and  internal 
hydrocephalus  caused  by  cerebro¬ 
spinal  syphilis,  1286 — O 
tumor  with  necropsy  findings,  1286 
— O 

tumor  with  unusual  symptoms,  652 
— ab,  1778 — ab 

tumors  and  optic  neuritis,  2008 — E 
tumors  at  base  of,  attempt  to  re¬ 
move,  496 — ab 

tumors,  mental  manifestations  with, 
and  its.  various  convolutions,  1143 
— ab 

tumors,  natural  healing  processes 
in,  84 — ab 

tumors,  operative  treatment  of,  491 
— ab 

tumors,  pathologic  physiology  of, 
410 — ab 

tumors,  present  status  of  our  knowl¬ 
edge  of,  1243— ab 

tumors  which  prove  inoperable, 
method  of  combining  exploration 
and  decompression  for,  409 — ab, 
656 — ab 

Brakes,  clean  your,  393 — ab 
Breaxrfast  of  school  child,  1727 — O 
Breast  and  uterus,  malignant  dis¬ 
eases  of,  early  diagnosis  of,  with 
treatment  including  Coley  serum, 
79— ab 

cancer  cysts  of,  and  non-malignant 
cysts,  1475 — ab 
cancer  of,  415 — ab,  826 — ab 
cancer  of,  end-results  of  operative 
treatment  of,  2135 — ab 
cancer  of,  serratus  magnus  infec¬ 
tion  in,  1782 — ab 

carcinoma  of,  castration  in,  1341-ab 
carcinoma  of,  metastases  in,  1059-ab 
carcinoma  of,  peau  d’orange  in, 
cause  and  diagnostic  value,  1336 
— ab 

fibroadenoma  of,  1133 — ab 
fibroma  of,  intracanicular  undergo¬ 
ing  sarcomatous  change,  1485—0 
lactating,  checking  secretion  of, 
1597— ab 

male,  carcinoma  of,  1605 — ab 
tumors  of,  1243 — ab 
tumors  of,  improvement  in  opera¬ 
tions  for,  1135 — ab 
tumors  of,  and  obtaining  of  better 
results  in  malignant  cases,  1514— ab 
Breasts,  nursing,  care  of,  develop¬ 
ment  during  neurasthenic  pu¬ 
berty,  1511 — ab 

Breathing  volume,  body  temperature, 
blood-pressure,  pulse  frequency  and 
alveolar  tension,  influence  of  hot 
baths  on,  in  man,  2116 — ab 
British  Medical  Association  warns 
prospective  medical  students,  645 
— ab 

newspapers  and  nostrum  business, 
1569— E 

Bromid  and  deprivation  of  salt,  in 
prolonged  treatment  of  epilepsy, 
2042— ab 

Bronchi  and  esophagus,  foreign  bodies 
in,  and  false  foreign  bodies,  1064 
— ab 

Bronchial  asthma,  sodium  nitrite  in, 
2098—0 

asthma,  treatment  of,  by  vaccine, 
1599— ab 

breathing,  auscultation  of,  over 
thorax  as  sign  of  mediastinal 
tumor  or  aneurism,  753 — ab 
Bronchiectasis,  treatment  of,  749 — ab 
Bronchoscopy  and  esophagoscopy, 
1009—0 

importance  of,  for  internal  medi¬ 
cine,  2137—0 

Brouardel,  Prof.,  monument  to,  468 
Brown-tail  moth  dermatitis,  1463 — O 
Bubo,  suppurating,  simple  treatment 
of,  969 — ab 

Buchanan  cancer  remedy,  728 
Budapest  letter,  1038,  1199 
to  Washington,  1039 
Bullets,  what  physicians  may  and 
may  not  testify  to  involving 
range  of,  739 


Bundle  of  Ilis,  constant  bursa  in  rela¬ 
tion  with,  2117 — ab 
lesions  of,  and  Adams-Stokes  disease, 
1308 — ab 

nerves  of,  2024 — ab 
Burial,  premature,  641 
Burn  involving  one-half  of  body  area, 
recovery,  2131 — ab 
Burns,  1769 — ab 

and  other  skin  defects,  hydriatic 
treatment  of,  155 — ab 
treatment  of,  S — ab,  1855 — ab 
Bursa,  constant,  in  relation  to  bundle 
of  His,  2117 — ab 

Buttermilk  in  infant  feeding,  421— ab 
therapy,  304 — E 

therapy  and  milks  as  food,  576 
Butyrometric  test  meal,  Sahli,  modi¬ 
fication  of,  655 — ab 
Bye  cancer  cure,  1305 
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Illness 

Calcium,  excretion  of,  1235 — ab 
lactate,  868 

lactate,  phyiologic  action  of,  1501 
or  magnesium,  survival  of  thy- 
roidectomized  animals  after  ad¬ 
ministration  of,  900 — ab 
oxalate  deposit,  treatment  of,  from 
urine,  and  oxaluria,  1947— ab 
salts  in  epilepsy,  527 — 0 
salts,  in  gastric  tetany,  590— ab 
Calculi,  combined  intraperitoneal  and 
extraperitoneal  ureterolithotomy  for 
removal  of,  from  lower  ureter, 
1121— ab,  1944— ab 
of  Bladder:  See  Calculi,  Vesical 
prostatic,  1062— ab 
renal  and  leucemia,  118 — ab 
renal,  diagnosis  and  treatment  of, 
1861— ab 

ureteral,  advantage  of  combined  in¬ 
traperitoneal  and  extraperitoneal 
u  rethro  -lithotomy  for,  1121— ab, 
1944— ab 

ureteral,  diagnosis  and  treatment  of, 
1861— ab 

vesical,  recurrence  of,  after  re¬ 
moval  in  series  of  160  operations, 
S2— ab 

Calculus,  diagnosis,  technic  in, 1426 — ab 
in  female  lower  ureter,  diagnosis 
and  treatment  of,  2179 — ab 
California  medical  news,  212,  305, 

388,  562,  722,  804,  875,  1034,  1107, 
1492,  1569,  1647,  2013 
state  board  August  report,  1509 


Calmette’s  Reaction:  See  Tuberculin 
Calomel  in  asthma,  1437 — ab 
should  salt  food  be  forbidden  after 
administration  of?  1240— ab 
Calories  and  energy  units,  Heubner’s 
system  of  infant-feeding  expressed 
in,  1267—0 

vs.  percentages  in  infant  feeding, 
1265—0 

Cammidge  Reaction:  See  Reaction 
Canada,  leprosy  in,  235 — ab 
medical  news,  125,  391,  467,  566,  725, 
878,  1301,  1495,  1752,  1926 
unsatisfactory  patent  medicine  act 
in,  1034— E,  1041 
Canal  Zone:  See  Panama 
Cancer:  See  also  Carcinoma 
Cancer,  abdominal  inflammation  sim¬ 
ulating,  905— ab 
and  chronic  inflammation,  392 
and  gastric  achylia,  1951— ab 
and  suckling,  983 — ab 
and  tuberculosis,  diagnostic  value 
of  hemolytic  tests  in  1220 — ab 
and  tuberculosis,  resection  of  colon 
for,  1231— ab 

causation,  theory  of,  and  thy¬ 
roidectomy,  1695 — ab 
constitutional  disease;  rational 
treatment,  1049— ab 
cure.  Bye,  1305 
Cure  Co.,  Dr.  Curry,  1202 
cysts  of  breast  and  relation  to  non- 
maligant  cysts,  1475—0 
determination  of  anaphylactic  anti¬ 
body  in  serum  of  persons  with, 
752 — ab 

diagnosis  of,  by  examination  of 
blood,  1516 — ab 

diagnostic  value  of  hemolysis  in, 
413— ab 

electricity  in,  2139 — ab 
enzyme  in,  1746— ab 
experimental  investigation  of,  647 
— ab 

frequency  of  and  statistics  of  sites 
in  gastrointestinal  tract,  1335 — ab 
gastric,  biologic  diagnosis  of,  493  ab 
gastric,  bacterial  examination  of 
stools  in,  1525 — O 

gastric,  partial  gastrectomy  for, 
recovery,  1237 — ab 
gastric,  Salomon  test  in,  78 — ab, 
826— ab,  1139— ab 

gastric,  surgical  treatment  of, 1239 — ab 
gastric,  x-ray  diagnosis  of,  815— ab, 
1962—0 

generalized,  determination  of  pri¬ 
mary  focus  in,  1519 — ab 
hemolysis  in,  1523— ab 
hemolysis  in  diagnosis  of,  2132— ab 
in  Denmark,  collective  inquiry  into, 
2045 — ab 

in  dogs,  experimental,  1698 — ab 
in  man  and  animals,  968— ab,  1137 
— ab.  1439— ab 

in  two  members  of  same  family, 
1135— ab 

inoperable,  latest  method  of  treat¬ 
ing,  902 — ab 

isolysin  in  blood  serum  with,  902-ab 
lupus  and  tertiary  syphilis,  dif¬ 
ferential  diagnosis  of,  981 — ab 
Mammary:  See  Cancer  of  Breast 
new  technic  for  extirpation  of 
uterus  in  operations  for,  905 — ab 
of  appendix  and  chronic  appendi¬ 
citis,  83— ab 

of  breast,  415 — ab,  826 — ab 
of  breast,  castration  in  treatment 
of,  1341— ab 

of  breast,  end-results  of  operation 
for,  2135— ab 

of  breast,  metastases  in,  1059 — ab 
of  breast,  peau  d’orange  in,  cause 
and  diagnostic  value,  1336— ab 
of  breast,  serratus  magnus  infection 
in,  1782 — ab 
of  cecum,  1848— ab 
of  cecum,  diagnosis  and  treatment 
of.  1231— ab 

of  cervix,  permanent  operative 
cures  of,  1343— ab 
of  esophagus,  radium  in,  1601— ab 
of  larynx,  diagnosis  of,  1128— ab 
of  larynx,  tracheotomy  in,  1266— ab 
of  lungs,  primary,  2046— ab 
of  pelvic  portion  of  rectum  and 
colon  technic  for  removal  of, 
1698— ab 

of  prostate,  270—0 
of  prostate  of  rectum,  1868 — ab 
of  rectum,  resection  of,  by  sacro¬ 
coccygeal  route,  1239— ab 
of  stomach:  See  Cancer,  Gastric 
of  uterus  and  rectum,  laparotomy 
under  Momburg’s  belt  constric¬ 
tion  for,  84— ab 

of  uterus,  at  end  of  pregnancy, 
87 — ab 

of  uterus,  fatalities  after  palliative 
interventions  on,  332 — ab 
of  uterus,  how  can  we  best  educate 
women  to  seek  relief  early  from, 
1324— ab,  1944— ab 


Cancer  of  uterus,  inoperable,  acetone 
treatment  of,  1313,  1776— ab 
of  uterus,  is  there  danger  in  ex¬ 
ploratory,  disinfecting  or  pallia¬ 
tive  interventions  in?  979 — ab 
of  uterus,  palliative  treatment  of, 
with  thermocautery,  1887 — O 
of  uterus,  radical  operations  for, 
972— ab 

of  uterus,  results  of  treatment  of, 
332— ab 

of  uterus,  surgical  treatment  of, 
1605— ab 

of  uterus,  treatment  of,  when  too 
far  advanced  for  cure  by  hysterec¬ 
tomy,  1883—0 

of  uterus,  what  women  should  know 
about;  1770 — ab 
of  uterus,  x-ray  in,  1426 — ab 
operative  inoculations  of,  2135 — ab 
origin  of,  and  electric  forces  of  mi¬ 
tosis,  -2023 — ab 

parabiosis  as  test  for  circulating  an¬ 
tibodies  in,  2131 — ab 
problem,  considered  from  standpoint 
of  immunity,  740 — ab 
problem  from  surgical  viewpoint; 
and  possible  explanation  of  free¬ 
dom  of  duodenum  from  cancer  in¬ 
vasion,  1137 — ab 

radium  in,  39,  1601 — ab,  2039— ab 
remedy,  Buchanan,  728 
research,  1781 — ab 
research,  donation  for.  1028 — ab 
Research  Fund,  Imperial,  British, 
567 

research,  German  central  committee 
for,  prizes  offered  by,  1411 
statistics,  901 — ab 

surgical  treatment  of,  1852— ab,  2131 
— ab 

technic  for  anaphylactic  seroreac¬ 
tion  in,  1343 — ab 
Cancerol,  1577 

Cannula  in  lachrymonasal  duct  for  28 
years,  485 — ab 

Cantharides,  influence  of  tincture  of, 
on  permeability  of  kidney  in 
epithelial  nephritis,  1602 — ab 
Cap  for  outdoor  sleeping,  2161 — O 
Car,  how  to  crank,  1635 — ab 
Carbohydrate  -  metabolism,  and  com¬ 
plete  removal  of  thyroids  and  par¬ 
tial  thyroidectomy,  1694 — ab 
influence  of  thyroid  on,  1333 — ab 
Carbohydrates  and  proteids,  influence 
of,  on  metabolism,  2060 — ab 
Carbon-dioxid  snow,  convenient  source 
of,  1205— C 

snow,  in  dermatology,  1061 — ab 
solid,  in  lupus  erythematosus,  233 
— ab 

solidified,  expensive  molds  for,  459-0 
Carbon  tetrachlorid  for  shampooing, 
726 

Carbuncles  and  boils,  treatment  of, 
1599— ab,  1697— ab 
Carcinoma:  See  also  Cancer 
Carcinoma  and  radioactivity,  239— ab, 
327— ab 

biologic  diagnosis  of,  especially  gas¬ 
tric  carcinoma,  493 — ab 
disappearance  of  laryngeal  growth, 
probably,  without  treatment,  1562 
—O 

excision  of  larynx  for,  744 — ab 
experimental  evidence  of  infective 
origin  of,  81 — ab 

inoperable,  of  large  intestine  and 
rectum,  value  of  colostomy  in, 
491— ab 

localization  of,  in  early  life,  874 — E 
Mammary:  See  Cancer  of  Breast 
of  choroid,  metastatic,  973 — ab 
of  large  intestine,  radical  operation 
of,  491 — ab  _ 

of  larynx,  operative  treatment  of, 
662— ab 

of  lower  lip,  radical  operation  for, 
656— ab 

of  lungs,  primary,  144— ab 
of  lungs,  secondary.  485 — ab 
of  male  breast,  1605 — ab 
of  prostate,  osteoplastic,  415 — ab 
of  rectum,  method  of  performing 
abdomino-perineal  excision  for,  and 
of  terminal  portion  of  pelvic 
colon,  1692 — ab 

of  sigmoid  with  metastasis  in  left 
ilium,  1740 — 0 

of  Stomach:  See  Cancer,  Gastric 
of  Uterus:  See  Cancer  of  Uterus 
x-ray  treatment  of,  1672 — ab 
Carcinomas,  multiple,  901— ab 
Card-index  for  health  of  school  chil¬ 
dren,  599 — ab 

system  for  circularizing,  1309 — ab 
Cardiac:  See  also  Heart 
Cardiac  and  neurasthenic  patients,  hy¬ 
gienic  and  physical  exercise  treat¬ 
ment  of,  72 — ab 

strain,  natural  experiment  in,  1436 
— ab 

Cardiospasm,  157 — ab 
treatment  of,  824 — ab 


Cardiovascular  system,  functional 
power  of,  experiments  with  Graup- 
ner’s  test  for  estimating,  1598— ab 
system,  fundamental  functions  of 
muscle-cells  of,  2129 — ab 
Caries,  dental,  prophylaxis  of,  1129 
— ab 

of  spine,  unusual  cases  of.  in  adults 
587— ab 

Carnegie  foundation,  influence  of,  on 
medical  education,  559 — E 
Carotids,  external,  ligation  of,  236 
— ab 

Carroll-fund  completed,  35 — E,  38 
oversubscribed,  125 

Carrot-soup,  in  cholera  infantum,  153 
— ab 

in  infant  feeding,  963 
Cartilage,  triangular,  of  nose,  sub¬ 
mucous  resection  of,  expeditious 
method  for,  75— ab 
Case  records,  indexed,  value  of  1920 
— E 

Casein,  determination  of,  in  cow’s 
milk,  1132— ab,  1232— ab 
masses,  so-called,  in  infant  stools 
1694— ab 

Castration  of  criminals  and  defectives 
415— ab,  737— ab,  1415,  1420— ab’ 
1587— ab,  1897—0 
in  mammary  carcinoma,  1341— ab 
Casts  and  albumin  in  urine,  clinical 
significance  of,  1861— ab 
Casualty,  battle,  and  disease,  1768— ab 
Catalepsy  in  boy  of  15,  238— ab 
Cataract  extraction  in  capsule,  782—0 
HIS — O,  1186-0,  1596— ab,  1599 
— ab 

extraction,  new  method  of,  1186—0 
1600— ab 

extraction,  Smith  operation  for,  77 
—O.  882— C 

incipient  senile,  serotherapy  of,  660 
— ab 

senile,  etiology  of,  1862— ab 
surgery,  minor  points  in,  285—0 
Catarrh,  gastrointestinal,  small  epi¬ 
demic  of  jaundice  with  symptoms 
of,  1431— ab 
laryngeal,  1951— ab 
of  nose  and  throat,  and  chronic  ma¬ 
laria,  1671— ab 

Catgut,  Bartlett  method  of  preparing, 
1.312 

buried,  and  subcuticular  stitch  in 
plastic  operations  on  perineum, 
1434— ab 

formalin-iodin,  1516— ab 
sterile,  1870— ab 
tetanus  from,  1240— ab 
Catharsis  and  diuresis  in  acute  infec¬ 
tious  diseases,  1658 
Cathartics,  irritating  effects  of,  2131 
— ab 

irritating  effects  of,  on  intestinal 
mucosa,  140— ab 

present  knowledge  of  action  of,  1062 
— ab 

Catheter,  retention,  suture  through 
laparotomy  of  severed  ureter  over, 
1871 — ab 

Catheterization  and  operation,  relative 
advantages  of,  in  prostatic  en¬ 
largement,  593— ab 

Catsup,  tomato,  and  sodium  benzoate, 
304— E 

Cecostomy,  operation  of,  choice  for 
temporary  drainage  of  colon, 
1562—0  . 

Cecum,  cancer  of,  1848— ab 
carcinoma  of,  diagnosis  and  treat¬ 
ment  of,  1231 — ab 

dilatation  of,  as  independent  mor¬ 
bid  entity  and  its  relation  to  ap¬ 
pendicitis,  1786 — ab 
movable,  1065— ab 

Cellasin,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  1496 
Celloidin  and  parchment  membranes, 
bacterial  integrity  of,  412— -ab 
Cells,  muscle,  of  cardiovascular  sys¬ 
tem,  fundamental  functions  of, 
2129— ab 

tumor,  Altmann’s  granules  in,  1921 
— E 

Cellulitis,  cheese  in  treatment  of,  731 
Census  plans,  1416 
Cephaeline,  530 
Cerebellum :  See  also  Brain 
Cerebellum  and  inner  ear,  diagnosis 
of  lesions  of,  experimental  nys¬ 
tagmus  and  application  of  its 
principles  to,  78 — ab 
and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle  and 
posterior  limb  of  one  internal 
capsule,  extensive  gliomatous  tu¬ 
mor  involving,  2086 — O 
mammalian,  26— ab 
tumor  of,  successful  removal  of, 
364—0 

tumors  of,  which  prove  to  be  inop¬ 
erable,  method  of  combining  ex¬ 
ploration  and  decompression  for, 
409— ab 

Cerebral:  See  also  Brain 
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;rebral  peduncle  and  pons  and  pos¬ 
terior  limb  of  one  internal  cap¬ 
sule,  cerebellum  and  posterior 
portions  of  medulla,  extensive 
gliomatous  tumor  involving,  20SC 
—0 

jrebrospinal  fluid,  with  extraordi¬ 
nary  lymphocytosis  in  general 
paralysis  of  insane,  81— ab 
Meningitis:  See  Meningitis 
‘rtificates,  medicolegal,  660— ab 
uvix-uteri,  cancer  of,  permanent  op¬ 
erative  cures  of,  1343 — ab 
elongated,  surgical  treatment  of,  825 
— ab 

lacerations  of,  and  rupture  of  fetal 
membranes,  relation  between  time 
of,  2133— ab 

manual  dilatation  of,  for  rapid  de¬ 
livery,  1064 — ab 
rapid  dilatation  of,  1044 — ab 
rapid  dilatation  of,  indications  for 
delivery  by,  1784 — ab 
■sarean-section,  abdominal,  indica¬ 
tions  for.  in  placenta  praevia,  147 
— ab 

abdominal  vs.  vaginal,  1324 — ab 
and  instrumental  delivery  through 
vagina,  649 — ab,  1598 — ab 
;  cervical,  1512 — ab  ♦ 

in  eclampsia,  1422— ab, 
in  placenta  praevia,  147— ab,  1430 
ab 

justifiability  of  sterilizing  a  woman 
after,  147— ab 
repeated,  748 — ab 

snprasymphyseal  cervical,  140,  1064 
— ab,  1438 — ab 

vaginal,  and  placenta  praevia,  1395-0 
tarcoal,  cocoanut,  emanation  of  ra¬ 
dium  absorbed  and  retained  by, 
624—0 

arities,  state,  reorganization  of,  in 
Illinois,  42 — C 
;arity,  515— ab 

arlatanism,  medical,  and  illegal 
practice  of  medicine,  468 
eek,  upper  jaw,  and  orbit,  sarcoma 
of,  removal  of  half  of  face,  anes¬ 
thesia  administered  by  rectum, 
1433— ab 

eese  in  treatment  of  cellulitis,  731 
.ntoxication,  1519 — ab 
est:  See  also  Thorax 
est,  disease,  muscle  rigidity  an  im¬ 
portant  sign  of,  1770— ab 
Jrotrusion  and  depression  of,  with 
pneumothorax,  1605 — ab 
:otal  mobilization  of  wall  of,  and 
release  of  lung,  in  unilateral  pul¬ 
monary  tuberculosis,  1701 — ab 
vails,  mobilization  of,  751 — ab 
icken  sandwiches,  poisoning  by, 
866—0 

ild:  See  also  Children 
ild,  at  what  age  shopld  it  be  ad¬ 
mitted  to  public  schools?  738— ab 
leaf,  and  physician,  2155—0 
jrowth  of,  1093— ab 
lelp  mother  to  nurse,  520 — 0 
n  school,  investigation  into  condi¬ 
tions  surrounding.  1725 — O 
nentally  deficient,  in  school,  victim 
of  educational  methods  and  incom¬ 
petent  boards,  476 — ab 
nyxosarcoma  of  prostate  in,  1337 
— ab 

>f  5,  fatal  anemia  of  unknown  cause 
in,  with  unusual  cells  in  blood, 
591— ab 

chool,  breakfast  of,  1727 — O 
chool,  investigation  into  environ¬ 
ment  of,  1725 — O 
chool,  malnutrition  in,  712 — O 
vith  gastric  fistula,  and  recent  ad¬ 
vances  in  physiology  of  gastric 
digestion,  1435— ab 
ild-bearing,  excessive,  as  factor  in 
infant  mortality,  2123 — ab 
ildbirth:  See  Labor  and  Delivery 
ildhood  and  infancy,  neurasthenia 
in,  476— ab 

ind  infancy,  treatment  of  acute 
pneumonia  in,  1511 — ab 
liabetes  mellitus  in,  1606 — ab 
liseases  of,  transitory  urinary  find¬ 
ings  in,  1622—0 
ood  intoxications  in,  105—0 
lygiene  of,  1414— C 
nental  development  retarded  in, 
1208— ab 

nitral  stenosis  in,  898 — ab 
>athology,  symposium  on,  1207 — ab 
uberculosis  in,  relation  of  measles, 
whooping  cough  and  influenza  to, 
743— ab 

umor  growth  in,  1208 — ab 
ildren,  abnormal,  instruction  of,  568 
Vmerican,  up-bringing  of,  a  factor 
in  comparative  rarity  of  psychas- 
thenia  among  them,  78 — ab 
nd  infants,  stenosis  of  pylorus  in, 
154— ab 

nd  infants,  suppurative  conditions 
in  joint  regions  in,  608 — 0 
nesthesia  in,  657 — ab 
ppendicitis  in,  419 — ab,  1945— ab 


Children,  backward  and  mentally  de¬ 
ficient,  what  is  being  done  for 
them  in  public  schools  of  Phila¬ 
delphia,  481— ab,  1693— ab 
backward,  care  of,  by  children’s 
bureau  of  Philadelphia,  403— ab, 
1693— ab 

backward,  classification  of,  as  guide 
in  determining  segregation,  402 
— ab,  1693— ab 

backward,  discussion  on,  481 — ab 
backward,  training  of  speech  and 
•  development  of  language  in,  481 
— ab,  1693 — ab 

blood  in  infectious  diseases  in,  978 
— ab 

care  of,  1285 — ab 

cases  in,  illustrating  conditions  mis¬ 
takenly  attributed  to  injuries, 
1624—0 

chronic  gastrointestinal  dyspepsia 
and  chronic  dyspeptic  diarrhea  in, 
662— ab 
deaf,  2155 — O 

diseases  of,  bacterial  vaccines  in, 
1433— ab 

diseases  of,  restriction  of  diet  in, 
1386— ab 

diseases  of,  that  lead  to  deformi¬ 
ties,  early  diagnosis  of,  229— ab 
dosage  for,  1548— ab 
ethyl  chlorid  as  general  anesthetic 
for  operations  in  throat  as  espe¬ 
cially  applied  to,  1594— ab 
free  from  rheumatism,  stenosis  of 
aorta  in,  273— ab 

gastrointestinal  functional  weakness 
and  functional  disturbances  in, 
1339— ab 

hair  ball  or  hair  cast  of  stomach  in, 
617-0 

heart  disease  in,  754 — ab 
herniotomy  in.  with  end  results,  148 
— ab 

hogs  vs.,  1935 

in  orphanage,  skin  reaction  to  tu¬ 
berculin  in,  322 — ab 
inguinal  hernia  in,  826 — ab 
invagination  of  intestine  in,  and  its 
treatment,  334 — ab 
Jewish  and  Gentile,  influence  of 
feeding  on  development  of,  880 
kala-azar  in,  658 — ab 
malaria  in,  241— ab,  1225— ab 
meningeal  phenomena  and  bacterie- 
mia  in  croupous  pneumonia  in, 
154 — ab 

meningitis  in,  acute,  1138— ab 
meningitis  in,  acute  tuberculous, 
diagnostic  value  of,  323 — ab 
meningitis  in,  cerebrospinal,  sero¬ 
therapy  of,  1064— ab 
myocarditis  in,  caused  by  profound 
toxemia,  recovery,  143 — ab 
nephritis  in,  chronic,  494 — ab 
nervousness  in,  156— ab 
of  paralytics,  86— ab 
of  tuberculous  parents,  tuberculosis 
in,  1917— ab 

paralytic  deformities  in,  treatment 
of,  1225— ab 

pneumonia,  croupous,  in,  meningeal 
phenomena  and  bacterieiriia  in, 
154— ab 

pneumonia  in,  lobar,  1419— ab 
prolapse  of  rectum  in,  method  of 
operative  treatment  of,  84 — ab 
prophylaxis  among,  field  for,  l—O 
rearing  of,  1672— ab 
relaxed  knees  in,  1695 — ab 
rheumatic  heart  disease  in,  2134 — ab 
school,  health  of,  card  index  for, 
599— ab 

school,  investigation  into  conditions 
surrounding,  1725 — O 
School,  Medical  Inspection  of:  See 
Medical  Inspection  of  Schools 
school,  medical  treatment  of,  2170 
school,  nervous  and  mental  disturb¬ 
ances  in,  422 — ab 
school,  nutrition  of,  392 
school,  plea  for  systematic  and  uni¬ 
versal  examination  of  eye3,  ears, 
noses  and  throats  of,  970 — ab 
school,  size  of  head  and  intelligence 
of,  1653 

school,  stuttering  in,  prevalence  ani 
treatment,  1061 — ab 
sick,  feeding  of,  80 — ab 
thyroid  administration  in,  796 — ab 
thyroid,  functioning  in,  defective 
and  perverted,  1139 — ab 
transmission  of  bovine  tuberculosis 
to,  1805—0 

tuberculosis  in,  abdominal,  1337 — ab 
tuberculosis  in,  effect  of  tuberculin 
treatment  on,  1240— ab 
tuberculosis  of  bronchial  glands  in, 
diagnosis  of,  419 — ab 
tuberculosis,  pulmonary,  in,  151-ab, 
746— ab 

tuberculosis,  pulmonary,  with  cavi¬ 
ties  in,  821 — ab 

tuberculous,  agglutination  test  on, 
1603— ab 

typhoid  in,  414— ab 


Children,  typhoid  in,  intestinal  per¬ 
foration  during,  1777 — ab 
vaccine  and  serum  therapy  in, 
1179—0 

vomiting  in,  cyclic,  1225— ab 
vomiting  in,  recurrent,  2041— ab 
young,  acute  cerebral  tumor  in, 
1795— ab 

young,  code  of  protection  of,  in 
France,  2110 

young,  enlargement  of  nasal  sinuses 
in,  by  orthodontia,  441—0 
China,  Medical  School  for,  122— ab 
Chinese  surgery,  635 — ab 
Chloral  as  deodorizer  in  gangrene  of 
lungs,  662— ab 

Chloretone,  in  tetanus,  744— ab 
Chlorid,  metabolism,  influence  of  in¬ 
jections  of  oxygen  on,  1953— ab 
Chlorin,  elimination  of,  and  febrile 
reaction  to  salt  in  infant,  1523 
— ab 

Chloroform  and  ascarides,  826 — ab 
and  ether,  mixture  of,  routine  use 
by  open  method  of,  416— ab 
and  ether,  new  device  for  dropping, 
1817—0 

and  ether,  renal  excretion  during 
administration  of,  in  gynecologic 
operations,  147 — ab 
and  Simpson,  1331 — ab 
anesthesia  in  throat  operations,  401 
— ab,  1818 — ab 
dropper  ampoules,  411 — ab 
in  eclampsia,  early  use  of,  908 — ab 
late  effects  of,  1693 — ab 
poisoning,  delayed,  literature  on, 
963 

poisoning,  delayed,  treated  with 
dextrose,  recovery,  1137 — ab 
poisoning:  liver  necrosis  and  repair 
1134— ab 

rather  than  ether  anesthesia  in  tu¬ 
berculosis,  683 — O 
vomiting  from,  491— ab 
Chloroma,  1208— ab,  1601— ab 
Chlorosis,  treatment  of,  984 — ab 
Cholangitis  and  cholecystitis  without 
concrements,  331 — ab 
Cholecystitis,  154 — ab 
and  cholangitis  without  concre¬ 
ments,  331— ab 

and  cholelithiasis,  treatment.  242 
— ab 

vomiting  of  gallstones,  recovery,  79 
— ab 

with  section  of  gall  bladder,  tachy¬ 
cardia  from,  233 — ab 
Cholecystostomy,  advantage  of,  in 
draining  deeper  biliary  tracts, 
1127— ab 

Cholelithiasis  and  cholecystitis  treat¬ 
ment,  242 — ab 
Cholera,  898— ab 
antitoxic  serum  in,  1953— ab 
danger,  393 

epidemic  in  Philippines,  suppres¬ 
sion  and  treatment  of,  415 — ab, 
1945— ab 

epidemic,  lessons  from,  at  St.  Pe¬ 
tersburg,  1604 — ab 
importation  of,  from  Holland,  pre¬ 
caution  against,  in  Lreat  Britain, 
1197 

in  Belgium,  1754 

in  France,  measures  against,  1111, 
1304 

in  Holland,  1303 
in  Prussia,  1753,  1927 
infantum,  carrot  soup  in,  153— ab 
Moscow  free  from  during  prevail¬ 
ing  epidemic,  1704 — ab 
treatment  of,  by  injections  of  hy¬ 
pertonic  saline  solution;  simple, 
rapid  method  of  intra-abdominal 
administration,  742 — ab 
Choline,  derivatives  of,  and  analogous 
compounds,  relation  between  tox¬ 
icity  and  chemical  constitution  of, 
1692— ab 

Chondrotomy,  and  gaging  residual  air 
with  emphysema,  1787— ab 
Chorea,  2099— ab 

and  rheumatism,  blood  in,  1062 — ab 
chronic,  after  migraine,  243 — ab 
Chorioid :  See  Eye 

Chromaffin  system,  changes  in,  in 
postoperative  fatalities  of  unex¬ 
plained  origin,  1953 — ab 
Chromium  sulphate,  1580 
Chrysa robin,  untoward  effects  of,  470 
Churches  and  tuberculosis,  2164 — E 
Cinematograph  and  ultramicroscope, 
1928 

Circulation,  cerebral,  disorders  of, 
and  their  clinical  manifestations, 
1437— ab,  1696— ab 

dammed,  general  anesthesia  with, 
1952— ab 

effect  of  injection  of  bile  on,  1333 
— ab 

fetal,  325 — ab 

in  mesenteric  blood  vessels,  pathol¬ 
ogy  and  treatment  of  disturbances 
in,  1141 — ab 


Circulatory  apparatus,  clinical  im¬ 
portance  of  changes  in,  with 
changes  of  position,  1340— ab 
Circumcision  operation  for  young, 
1737—0 

Cirrhosis,  cardio-tuberculous,  83— ab 
Cirrhosis-of-liver,  421 — ab 
ascites  due  to,  treated  by  operation, 
746— ab,  1782— ab 
changes  in  spleen  with,  1442— ab 
value  of  alimentary  levulosuria  in 
diagnosis  of,  2054 — O 
City,  model,  1562 — ab 
Civilization  and  abdominal  viscera 
with  remarks  on  corset,  2039 — ab 
Claudication,  intermittent,  495 — ab, 
2135— ab 

Clavicle,  fracture  of,  modified  appa¬ 
ratus  for,  31 — O 

Clay,  pulverized,  in  diarrhea  and  dys¬ 
entery,  823 — ab 
Cleft  Palate:  See  Palate 
Climacteric:  See  Menopause 
Climate  for  rheumatism,  132 
Clock  dial  or  astigmatic  fan  test, 
unreliability  of,  8 — O 
Club,  boosting,  470— C 
Clubfoot  in  infancy,  cure  of,  without 
operation,  1942 — ab 

Cobra  Venom  Reaction:  See  Hemo¬ 
lysis 

Cobra  venom,  resistance  of  human 
erythrocytes  to,  2132 — O 
Cocain,  intravenous  injection  of,  gen¬ 
eral  anesthesia  after,  1439 — ab 
Coccidioidal  granuloma  and  blastomy¬ 
cosis  in  central  nervous  system, 
1431— ab 

Cocoanut  charcoal,  emanation  of,  ra¬ 
dium  absorbed  and  retained  by, 
624—0 

Cod-liver-oil  compound,  Waterbury’s 
metabolized,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  1201 
compound,  Waterbury’s,  seizure  of 
by  government,  1413 
Coffee  and  methylxanthin,  increased 
uric-acid  production  from,  in 
healthy  and  gouty,  752 — ab 
Colchicum,  technic  for  administration 
of,  1438 — ab 

Cold,  application  of,  to  back  of  neck 
in  asthma  and  rhinitis,  1786 — ab 
application  of,  to  back  of  neck,  to 
induce  ischemia  in  congested  na¬ 
sal  mucous  membrane,  825 — ab 
common,  1697 — ab 
in  head,  1189 — ab 

storage  and  refrigeration  congress, 
1653 

taking,  1863 — ab 

Colic  in  infant  due  to  adenoid  hyper¬ 
trophy,  1188—0 
renal,  1916 — ab 
Colics  of  appendix,  970— ab 
Colitis,  chronic,  1136 — ab 
mucomembranous,  pathology  and 
therapy  of,  420 — ab 
surgical  treatment  of,  150 — ab 
Collapse,  intravenous  injections  of  su¬ 
prarenal  preparations  in,  422 — ab 
threatening,  after  injection  of  diph¬ 
theria  antitoxin,  1140 — ab 
Collargol,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  127.  2114 
College,  Medical:  See  Medical  Col¬ 
lege 

museum,  historical  room  at,  2110 
of  Physicians  of  Philadelphia,  dedi¬ 
cation  of  new  hall  of,  1749 
Colles’  Fracture:  See  Fracture 
Colon,  acute  diverticulitis  of,  and 
acute  unilateral  septic  infarcts  of 
kidney,  656 — ab 

and  rectum,  cancer  of  pelvic  por¬ 
tion  of,  technic  for  removal  of, 
1698— ab 

Bacillus :  See  Bacillus 
can  tube  be  passed  into?  464 — E, 
642— C 

descending,  displacement  of,  1994 
— ab 

descending,  sign  of  stenosis  of,  2140 
— ab 

pelvic,  terminal  portion  of,  and 
carcinoma  of  rectum,  method  of 
performing  abdomino-perineal  ex¬ 
cision  for,  1692 — ab 
resection  of,  and  constipation,  1335 
— ab 

resection  of,  for  cancer  and  tuber¬ 
culosis.  1231 — ab 

temporary  drainage  of,  cecostomy 
operation  of  choice  for,  1562 — O 
transverse,  pin  extracted  from,  529 
-O 

tube  and  high  enema,  426—0 
Color  blindness,  method  of  tempo¬ 
rarily  removing,  820— ab 
fields,  inversion  and  interlacing  of, 
an  early  symptom  of  brain  tumor, 
316— ab 

permanent,  of  muscles,  vessels, 
nerves  and  organs,  preservation  of 
dissections  of  surgical  anatomy 
with,  by  new  method,  656— ab 
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Colorado  medical  news,  563,  876.  1406, 
2013,  2107,  2165 

requires  practical  examinations,  644 
state  board  July  report,  1213 
state  board  October  report,  2119 
Colostomy,  1437— ab 
in  inoperable  carcinoma  of  large  in¬ 
testine,  491 — ab 

Coma,  diabetic,  is  it  due  to  acidosis? 
1860— ab 

Commissions  and  medical  fee,  division 
of,  to  physicians,  314 
payment  of,  by  specialist  to  general 
practitioner,  255 — ab 
Communications  made  in  presence  of 
third  persons,  privilege  in  case  of, 
739 

Compensation,  workman’s,  contempo¬ 
rary,  1515 — ab,  1945 — ab,  1929 
Complement-fixation  test  in  diagnosis 
of  syphilitic  and  metasyphilitic 
conditions,  742 — ab 
with  lecithin  as  antigen  in  pellagra, 
1187—0,  1665— ab 
Compressed-Air-Illness,  76 — ab 
Concentrations  and  resinoids,  1655 
Conception,  predetermination  of  sex 
of  offspring  before,  and  during 
pregnancy,  2042 — ab 
Concours  d’Agr&gation  in  medicine, 
468 

Concrements,  cholecystitis  and  cho¬ 
langitis  without,  331 — ab 
Confinement  to  house,  142 
Congo,  drugs  from,  240— ab 
Conjunctiva:  See  also  Eye 
Conjunctiva,  infections  of,  228 — ab 
testicles  or  muscles,  syphilis  affect¬ 
ing,  1440 — ab 

Conjunctival  reaction:  See  Tuberculin 
Conjunctivitis:  See  also  Eye 
Conjunctivitis,  acute  contagious,  1135 
— ab 

Connecticut  homeopathic  July  report, 
1214 

medical  news,  563,  1107,  1647,  2014 
state  board  July  report,  1213 
Consistency  and  contagion,  310 — C, 
572— C 

Constipation,  1822— ab 
and  resection  of  colon,  1335 — ab 
chronic,  albumin  and  tube  casts  in 
urine,  in,  1868 — ab 
chronic,  clinically  considered,  1514 
— ab 

chronic,  treatment  of,  2161 — O 
from  excessive  absorption  of  fluids 
in  feces,  822 — ab 
in  women,  816 — ab 
spastic,  1776 — ab 
Consumption :  See  Tuberculosis 
Consumptives:  See  Tuberculous  Pa¬ 
tients 

Contact,  differentiation  of  outbreaks 
of  typhoid  due  to,  815 — ab 
Contagion  and  consistency,  310 — C, 
572— C 

prevention  of,  1102 — ab 
Contract  of  assistant,  validity  of,  not 
to  practice  in  same  place  after 
termination  of  employment,  1859 
Practice :  See  Practice 
Contracture,  etc.,  treatment  of,  by 
operations  on  muscles,  1700 — ab 
Contractures  and  adhesions,  cicatricial 
palatopharyngeal,  new  plastic  op¬ 
eration  for  relief  of,  653 — ab 
Contusion,  varicose  veins  from,  142 
Convulsions  in  new-born  infants  of 
eclamptic  mothers,  1343 — ab 
puerperal,  treatment  of,  1517 — ab 
Cook,  Dr.  F.  A.,  and  North  Pole, 
873— E 

Cook,  Dr.  F.  A.,  resolutions  of  con¬ 
fidence  in,  1047 — ab 
Cooper  Medical  College  still  existing, 
1656 

Cord,  umbilical,  elongated,  1694 — ab 
Cornea:  See  also  Eye 
Cornea,  opacity  of,  nodular,  920 — O 
opacities  of,  920 — O,  1733 — O 
peripheral  greenish-brown  discolora¬ 
tion  of,  as  symptom  of  nervous 
disease,  244 — ab 
regeneration  of,  762 — O 
rodent  ulcer  of,  269 — O 
Corneo-conjunetival  bridge,  in  cata¬ 
ract  extraction,  1600— ab 
Corpses,  infectious,  arrangements  for, 
in  Vienna  cemetery,  727 
Corpus  callosum,  puncture  of,  for  hy¬ 
drocephalus,  1520 — ab 
callosum,  puncture  of,  in  brain 
surgery,  1698 — ab 

luteum,  extract  of,  cases  in  which 
it  has  been  used,  2035 — ab 
luteum,  function  of,  and  experi¬ 
mental  production  of  maternal 
placenta,  1471—0 

Corpuscles,  enumeration  of,  by  simpli¬ 
fied  methods,  2039 — ab 
red  blood,  reticulated,  study  of,  by 
vital  staining  methods,  relation 
to  polychromatophilia  and  stip¬ 
pling,  1431— ab 

Corset  and  civilization  in  relation  to 
abdominal  viscera,  2039 — ab 


Corset,  modern,  325 — ab 
Cough,  method  of  lessening  harmful  - 
effects  of,  2040 — ab 

Council  -  on  -  Pharmacy  -  and  -  Chem¬ 
istry,  report  on  cellasin,  1496 
report  on  collargol,  127,  2114 
report  on  echinacea,  1836 
report  on  meat  and  beef  juices,  1754 
report  on  papayans  Bell,  569 
report  on  resinoids  and  concentra¬ 
tions,  1655 

report  on  serums  and  vaccines,  961 
report  on  Waterbury’s  metabolized 
cod-liver  oil  compound,  1201 
County  societies,  Delaware,  reports  of, 
1671— ab 

Course,  combined,  for  Degrees  of  A.B. 

or  B.S.  and  M.D.,  42 — C 
Cranium :  See  Skull 
Creeping-cure  in  scoliosis,  982 — ab 
Creosote  in  pulmonary  tuberculosis, 
1941— ab 

Cretinism  and  achondroplasia,  x-ray 
diagnosis  of,  1321 — ab 
Cretins,  physical  development  of,  un¬ 
der  thyroid  treatment,  245 — ab 
Crime  and  alcohol,  2111 
and  disease,  1929 

general  unsoundness  of  mind  as  de¬ 
fense  to,  812 

insanity  as  defense  for,  896— ab 
insanity,  partial  vs.  general,  as  de¬ 
fense  to,  2129 

moral  obliquities  and  personalities, 
influence  of  physical  defects  on, 
1587— ab 

responsibility  and  punishment  for, 
in  insanity,  818 — ab 
what  can  medical  profession  do  to 
prevent  ?  1588 — ab 

Criminality  and  alcoholism,  1653,  1654 
Criminals  and  defectives,  sterilization 
of,  by  vasectomy,  415 — ab,  737 
— ab,  1415,  1420— ab,  1587— ab,  1897 
— O 

Cripples’  home  and  college  at  Alton, 
1832 

Cross-examination  as  to  frequency  of 
experts  appearing  as  witnesses, 
588 

Crotalus  venom,  hemolysis  of  human 
and  rabbit  erythrocytes  by,  845 — O 
Cul-de-sac  of  Douglas,  obliteration  of, 
in  uterine  prolapse,  821 — ab 
Cultures,  value  of,  as  means  of  diag¬ 
nosis  in  influenza,  71 — ab 
Cure-all  in  ancient  Erin,  2106 — E 
Curriculum,  standard,  for  medical 
colleges,  1105 — E 

Curry  Cancer  Cure  Company,  1202 
Cutaneous  Reaction  to  Tuberculin: 
See  Tuberculin 

Cyanids  and  iron,  action  of,  on  spon¬ 
taneous  oxidation  of  cystin,  893 
— ab 

Cyanosis,  extreme,  with  gastric  dila¬ 
tation,  977 — ab 
rare  forms  of,  484 — ab 
Cyclodialysis,  operative  treatment  of 
glaucoma  by,  765—0 
Cyst:  See  also  Cysts 
Cyst,  chylous,  of  mesentery,  1217— ab, 
1944— ab 

echinococcus,  unusual,  diagnosis  and 
treatment,  1516 — ab 
hydatid,  in  liver,  transthoracic 
wave  as  sign  of,  747 — ab 
injection  of  silver  fluorid  in,  1068 — ab 
of  wall  of  carotid  artery,  1433 — ab 
ovarian,  unusually  large,  removal 
of,  1234 — ab 

small  blood,  in  ovary,  retrouterine 
hematocele  from  rupture  of,  329 
— ab 

Cystadenoma,  tumors  of  ovary  due  to 
spontaneous  rupture  of,  239 — ab 
Cystin,  spontaneous  oxidation  of,  and 
action  of  iron  and  cyanids  on  it, 
893— ab 

Cystitis,  painful,  1950 — ab 
ulcerative,  immuniologic  observa¬ 
tions  in,  caused  by  pseudo¬ 
diphtheria  bacillus.  412— ab 
Cystocele,  1707 — O 
new  operative  technic  to  establish 
sound  pelvic  floor  and  to  prevent, 
1355—0 

Cystoma,  ovarian,  torsion  of  pedicle 
of,  in  young  girl,  1102 — 0 
Cystotomy,  suprapubic,  for  removal  of 
unique  foreign  body  in  male  blad¬ 
der,  1861 — ab 

Cysts,  bilaterial,  of  kidneys,  diagno¬ 
sis  and  treatment,  and  determina¬ 
tion  of  renal  function,  1231 — ab 
cancer,  of  breast  and  relation  to 
non-malignant  cysts,  1475 — O 
of  long  bones,  1132 — ab 
ovarian,  diagnosis  of  pseudoascites 
from  rupture  of,  1244 — ab 

D 

Damages  for  pain,  no  fixed  measure 
of,  142 

for  x-ray  injuries,  1429 
Darkness  and  red  light  in  smallpox, 
247— ab 


Darwin  centenary,  126 
Darwinism  and  medicine,  1946— ab 
Data  concerning  insane,  hitherto  un¬ 
published,  1993—0 
historical,  preservation  of,  962 — C 
is — a  protest,  572 — C 
Davis  Memorial  Fund,  2172 — C 
Daylight,  to  increase  hours  of,  383 
— ab.  387— E,  802— E 
Deaf  child  and  physician,  2155 — 0 
schools  for,  1198 

Deafness,  preventable,  89—0  t 

prevention  of,  responsibility  of  gen¬ 
eral  practitioner  and  specialist  in, 
72 — ab 

Death,  acute  anaphylactic,  in  guinea- 
pigs,  458 — O 

causes  of.  second  decennial  revision 
of  international  classification  of, 
1761— ab 

certificates  in  Germany,  393 
from  angina  pectoris  after  injury — 
expert  testimony  and  questions 
from  medical  works,  968 
from  erysipelas  following  injury  at¬ 
tributable  to  latter,  1776 
from  insufficient  exploration  in  ab¬ 
scess  of  brain,  1137 — ab 
from  post-traumatic  delirium  tre¬ 
mens,  748 — ab 

hereditary  sudden,  1517 — ab 
rapid,  due  to  acute  septicemia,  151 
— ab 

rate,  modification  of,  studied  from 
standpoint  of  progress  of  civiliza¬ 
tion,  1868 — ab 

relative,  resuscitation  after,  233 — ab 
sudden,  1783 — ab 

sudden,  during  anesthesia,  1920 — E 
sudden,  in  incipient  general  paraly¬ 
sis,  242 — ab 

sudden,  and  indications  for  opera¬ 
tive  treatment  of  embolism  of 
lung,  824 — ab 

Deaths  from  dry  shampoo,  1652 
Decapsulation  of  kidneys  in  eclamp¬ 
sia,  663 — ab 

Decidua,  expulsion  of,  at  menstrual 
periods,  1234— ab 

Decompression  and  exploration,  com¬ 
bined,  for  inoperable  cerebral  tu¬ 
mors,  656 — ab 

cerebral,  surgical  aspects  of,  854 — 0 
Decortication  and  Thiersch  flaps  to 
remove  tattooing,  658 — ab 
Defectives  and  criminals,  sterilization 
of,  by  vasectomy,  415 — ab,  737 
— ab,  1415;  1429— ab,  1587— ab, 

1897—0 

Defects,  physical,  influence  of,  on  per¬ 
sonalities,  moral  obliquities  and 
crime,  1587— ab 

Deformities,  congenital,  651 — ab 
early  diagnosis  of  children’s  dis¬ 
eases  leading  to,  229 — ab 
of  jaw  with  malocclusion  of  teeth, 
surgical  treatment  of,  833 — O 
of  upper  extremity  of  femur,  bow¬ 
ing  of  shaft  as  corrective  measure 
in,  1288—0 

paralytic,  in  children,  treatment  of, 
1225— ab 

treatment  of,  1867 — ab 
Deformity,  bodily,  and  gastrointesti¬ 
nal  irregularities,  1320 — ab 
Madelung’s,  1337 — ab 
Degree,  doctor’s,  fraudulent  assump¬ 
tion  of,  in  France,  1111 
Degrees  of  A.B.  or  B.S.  and  M.D., 
combined  course  for,  42— C 
Delaware  medical  news,  1406 
state  board  June  report,  312 
Delirium-tremens,  1681 — ab 
post-traumatic,  death  from,  748 — ab 
Deliveries,  forceps,  and  prolonged  and 
tedious  labors  compared,  as  causes 
of  epilepsy,  idiocy  and  cerebral 
diplegias,  819 — ab 
Delivery:  See  also  Labor 
Delivery  and  laparotomies,  allowing 
patients  to  get  up  early  after, 
1952— ab 

facilitation  of,  by  non-operative 
measures,  1951 — ab 
full-term,  ovariotomy  and  myomec¬ 
tomy  early  in  pregnancy  with, 
1801—0 

indications  for,  by  rapid  dilatation 
of  cervix  uteri,  1784 — ab 
instrumental,  through  vagina  and 
Cesarean  section,  649— ab,  1598 
— ab 

rapid,  by  Cesarean  section  in 
eclampsia,  1422 — ab 
rapid,  manual  dilatation  of  cervix 
for,  1064 — ab 

Dementia-prmcox  and  military  service, 
1228— ab 

catatonic,  thyroidectomy  in,  1133 
— ab,  1675— ab 

Demineralization,  organic,  and  gase¬ 
ous  interchanges,  acceleration  of, 
in  pretuberculous  and  tuberculous 
condition,  2135 — ab 
Dental:  See  also  Teeth 


Dental  diseases,  painless,  as  cause  of 
neurasthenia  and  insanity,  742 
— ab 

origin  of  trigeminal  neuralgia,  661 
— ab 

prophylaxis,  458— ab 
surgery,  1240 — ab 
surgery,  anesthetics  for,  446 — 0 
Dentistry,  x-rays  in,  770—0 
Denver  medical  school  closes  volun¬ 
tarily,  1656 

Dependency,  scope  of  public  health 
prevention  in,  1845 — ab 
Depopulation,  in  France,  2110 
Dercum’s  disease,  1062 — ab 
Dermatitis,  brown-tail  moth,  1463—0 
exfoliative  neonatal,  799 — O 
following  local  application  of  cow’s 
milk,  2132 — ab 
from  hair  dye,  528 — O 
herpetiformis  following  papaw  pois¬ 
oning,  1916 — O 
x-ray,  1426 — ab 

Dermatologic  cases,  interesting,  743 
— ab 

Dermatology  and  Pharmacopeia,  264 
— O 

and  venesection,  1692 — ab 
carborf  dioxid  snow  in,  1061— ab 
chlorinated  lime  in,  2137 — ab 
teaching  of,  264 — O,  1964 — ab 
x-ray  in,  1872 — ab 
Dermoid:  See  Tumor 
Desamidation,  445 — ab 
Dextrose,  118 

in  delayed  chloroform  poisoning, 
recovery,  1137 — ab 
Diabetes-mellitus,  118 — ab,  1291 — ab 
abdominal  crises  in,  1866 — ab 
adverse  influence  of,  in  operations 
on  eyfe,  1331 — ab 

and  exophthalmic  goiter,  898— ab 
as  infectious  disease,  1062— ab 
atropin  sulphate  and  atropin  meth- 
ylbromid  in,  143 — ab,  1139 — ab 
coma  in,  is  it  due  to  acidosis?  1860 
— ab 

effect  of  autocondensation  in,  2023 
— ab 

effects  of  certain  drugs  on,  977— ab 
experimental  pathology  of,  1238 — ab 
geographical  distribution  of,  1871 
— ab 

in  early  childhood,  1606 — ab 
indications  for  terminating  preg¬ 
nancy  in,  749 — ab 
lipemia  due  to,  902 — ab 
mastoiditis  in,  1590 — ab 
severe,  after  injury  to  head,  1303 
treatment  of,  1241 — ab,  1366—0 
Diabetes,  syphilitic,  is  there?  246 
— ab 

Diagnosis,  error  in,  maintained  by  mi¬ 
croscopic  xamination,  740 — ab 
general,  simple  inspection  of  eyes 
as  aid  in,  1057 — ab 
immediate,  improvised  method  of 
making  frozen  sections  for,  1560 
—O 

mistakes  in,  1624 — 0 
of  deep-seated  disease,  value  of  sur¬ 
face  signs  in,  1237 — ab 
physical,  improved,  suggestions  for, 
2044— ab 

Diaphragm  and  heart,  ptosis  of,  and 
laryngeal  and  respiratory  disturb¬ 
ances,  1239 — ab 

clonic  spasm  of,  with  cervical  rib, 
819— ab 

Diaphysitis,  acute,  treatment  of  ad¬ 
vanced  cases  of,  1138 — ab 
Diarrhea,  1641 — ab 
acute,  in  infancy,  treatment  of, 
1058— ab 

and  dysentery,  pulverized  clay  in, 
823— ab 

chronic  dyspeptic,  and  chronic  gas¬ 
trointestinal  dyspepsia  in  children, 
662— ab 

of  gastrogenous  origin,  742— ab 
summer,  no  milk  in,  1743 — ab 
summer,  so-called,  in  infants,  eti¬ 
ology  and  treatment  of,  525—0 
summer,  treatment  of,  as  influenced 
by  etiology,  1942 — ab 
surgical  treatment  of.  1057 — ab 
Diarrheas,  infantile,  due  to  intestinal 
fermentation,  acid  bacilli  in, 
599—0 

infantile,  infectious  nature  of,  20D 
Diathesis,  exudative,  and  eosino- 
philia,  494 — ab 

hemorrhagic,  in  insane,  treatment 
of,  87 — ab 
Diet,  1029 — ab 

and  care  of  bowels  in  typhoid,  1514 
— ab 

and  infant  mortality,  2028— ab 
chart,  practical,  1330 — ab 
efficient  and  economic,  in  tubercu¬ 
losis,  1511— ab 

exclusive,  influence  of  heating  on 
nutrient  value  of  milk  as,  for 
young  animals,  1600 — ab 
in  chronic  diseases,  1742— ab 
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et  in  typhoid,  800,  1U5— 0 
Lenhartz,  in  diagnosis  and  treat¬ 
ment  of  gastric  ulcer,  1048— ab 
milk,  exclusive,  in  obesity,  330 — ab 
milk-free,  in  gastric  ulcer,  235 — ab 
milk,  indications  for  restriction  to, 
1787— ab 

)f  various  classes  of  society,  meth¬ 
ods  of  studying,  965 — ab 
•emulation  for  dyspeptics,  1058 — ab 
.•estriction  of,  in  children’s  diseases, 
1386— ab 

(alt-free  in  hyperchlorhydria,  2023 
— ab 

;alt-free,  value  and  limitations  of, 
and  restoration  of  fluid  in  neph¬ 
ritis,  1789—0,  1861 — ab 
,-egetarian,  of  Japanese  monks, 
1949— ab 

ets,  quantitative,  new  food  scale 
aid  in  administration  of,  457 — 0 
galen,  869 

gestion,  gastric,  advances  in  phys¬ 
iology  of,  and  observations  on 
child  with  gastric  fistula,  1435-ab 
nfluence  of  olfactories  on,  1271 — O 
ntestinal,  effects  of  lactic-acid  ba¬ 
cilli  on,  1064 — ab 
jeptic,  action  of  intestinal  anti¬ 
septics  on,  1454 — O 
•elation  of  stomach  to  total  work 
of,  486 — ab 
gitalein,  crude,  2101 
gitalis,  standardization  of,  132— C 
latbr,  new  hydrostatic,  816 — ab 
phtheria  and  antitoxin,  153 — ab 
ind  phlegmonous  angina,  differ¬ 
ential  diagnosis  of,  241 — ab 
ind  scarlatina  successfully  treated 
without  medicine,  892 — ab 
md  scarlet  fever,  outbreak  of,  in 
London,  1752 

ntitoxin,  effect  of,  on  tuberculo- 
opsonic  index,  327 — ab 
ntitoxin.  untoward  results  from, 
in  asthma,  1332 — ab 
ntitoxin,  exceptionally  large  doses 
of,  in  malignant  sore-throat  and 
diphtheritic  paralysis,  1238 — ab 
ntitoxin,  threatening  collapse 
after  large  doses  of,  1140 — ab 
linical  and  bacteriologic  study  of, 
1132— ab 

ultures,  atypical,  result  of  re¬ 
incubation  and  re-inoculation  of, 
815— ab 

emorrhagic,  1782— ab 
ntoxication,  serotherapy  of,  493-ab 
f  intestines,  896 — ab 
■aralysis  due  to,  and  malignant 
sore-throat,  exceptionally  large 
doses  of  antitoxin  in,  1238 — ab 
treptococcus  infection  in  80  con¬ 
secutive  cases  of,  2134 — ab 
oxin  and  x-ray,  1699 — ab 
blegias,  cerebral,  prolonged  and  te¬ 
dious  labors  vs.  forceps  deliveries 
as  cause  of,  819— ab 
ilococci,  comparative  study  of,  oc¬ 
curring  in  epidemic  cerebrospinal 
meningitis  and  posterior  basic 
meningitis,  591 — ab 
>loma,  stolen,  472 
ections,  sheet  of.  given  to  patient 
after  tonsil  operation.  148 — ab, 
972 — ab 

ease  and  battle  casualty,  1768— ab 
nd  crime,  1929 

nd  health,  causation  in,  1783— ab 
nd  heredity,  1421 — ab,  1864 — ab 
ntenatal,  curious  case  of,  1238 — ab 
ommunicable,  r61e  of  microzoa  in 
causation  and  transmission  of, 
1423— ab 

mtrol  of,  1323— ab 
eep-seated,  value  of  surface  signs 
in  diagnosis  of,  1237— ab 
nd  spread  of  flies,  148 — ab 
eurotie  element  in,  81 — ab 
^stemie,  ocular  evidences  of,  2132 
— ab 

•eatment  of.  657— ab 
eases,  acute  eruptive,  differentia¬ 
tion  of,  153— ab 

aildren’s,  leading  to  deformities, 
early  diagnosis  of,  299 — ab 
mtagious,  isolation  of,  in  chil¬ 
dren’s  hospitals,  1338 — ab 
xanthematous,  symptom  -  complex 
of,  or  is  there  new  contagious  ex¬ 
anthem  ?  232 — ab 

ifective,  how  to  keep  war-ships 
free  from,  1846— ab 
•opical,  America’s  opportunities 
and  obligations,  335 — O 
infecting,  no  extra  compensation 
for,  1429 

infection,  1424— ab 
'rmaldehyd,  without  special  appa¬ 
ratus,  1144— ab 

om  prophylactic  standpoint,  417 

— ab 

books,  491 — ab 

location,  bilateral  congenital,  of 
head  of  radius  and  congenital  bi¬ 
lateral  absence  of  acromion  pro¬ 
cess,  651— ab 


Dislocation  of  hip,  congenital,  early 
diagnosis  of,  1601— ab 
of  hip,  congenital,  pathologic  anat¬ 
omy  of,  80— ab 

of  hip,  congenital,  ultimate  results 
of  manipulative  operation  and 
new  open  operation  for  relapsed 
cases,  1437 — ab 
of  patella,  habitual,  970 — ab 
of  pelvis  in  coasting  accidents,  1441 
— ab 

Dislocations  of  femur,  central,  with 
fracture  of  acetabulum,  488— ab, 
1861— ab 

recurrent,  of  shoulder,  80—  ab 
Dissection  then,  vivisection  now,  1293 
— E 

Dissections  of  surgical  anatomy, 
preservation  of,  with  permanent 
color  of  muscles,  vessels,  nerves, 
and  organs,  by  new  method,  320 
— ab,  656 — ab 

District-of-Columbia  medical  news, 
563,  804,  1107 

report  of  April,  July  and  October 
examinations  for  license  to  prac¬ 
tice,  2119 

Diuresis  and  catharsis  in  acute  infec¬ 
tious  diseases,  1658 

Diverticulitis  of  colon,  acute,  and 
acute  unilateral  septic  infarcts  of 
kidney,  656 — ab 
sigmoid,  1676 — ab 
Diverticulum  at  pylorus,  1397—0 
of  intestine,  149 — ab 
Doctor:  See  also  Physician 
Doctors  and  other  doctors,  138 — ab 
Dogs,  experimental  cancer  in,  1698-ab 
Drainage  in  gynecology,  1078 — O 
intestinal,  method  of,  2133 — ab 
methods  of,  in  abdominal  and  pel¬ 
vic  surgery,  1324 — ab 
Dreams  as  diagnostic  therapeutic  aid, 
406— ab 

Dressing,  simple,  for  treatment  of 
tuberculosis  of  shoulder  -  joint, 
1598— ab 

wet,  in  surgery,  1467 — O 
Dropper  ampoules,  chloroform,  411-ab 
Dropsy:  See  also  Ascites 
Dropsy  of  optic  nerve  sheath,  12—0 
Drug  and  alcohol  habitues,  three-day 
treatment  of,  with  hyoscin,  1945 
— ab 

habit,  cure  for,  985 — O 
therapy,  rational,  1781 — ab 
Druggist :  See  Pharmacist 
Drugs,  actioh  of,  and  lipoids,  903 — ab 
and  U.  S.  Pharmacopeia,  2006 
cathartic,  irritating  effects  of,  140 
— ab,  2131— ab 

dosage  of,  at  different  periods  of 
growth,  419 — ab 

effects  of,  in  diabetes  mellitus,  977 
— ab 

elimination  of,  in  sputum,  diagno¬ 
sis  by,  662— ab 
from  Congo,  240 — ab 
knowledge  of,  765 — ab 
of  olden  time,  313 
standardization  of,  906 — ab 
worthless,  1826 — E 
Drunkenness:  See  Alcoholism 
Duct,  lachrymonasal,  cannula  in,  for 
28  years,  485 — ab 

of  Wirsung,  changes  in  duodenal 
glands  of  rabbit  after  ligation  of, 

5 1 4 — ab 

Duke’s  disease,  scarlet  fever,  rubella 
and  scarlatinosa,  139 — ab 
Dulness,  bronchial  gland,  paraverte¬ 
bral,  in  early  diagnosis  of  tuber¬ 
culosis,  2180 — ab 

Grocco’s  paravertebral  triangle  of, 
238 — ab,  240 — ab 

Duodenal  and  gastric  ulcer,  latent, 
1591— ab 

and  gastric  ulcer,  perforating,  sur¬ 
gical  treatment  of,  recovery,  972 
— ab 

and  gastric  ulcer,  surgical  treat¬ 
ment  of,  663 — ab 

and  gastric  ulcers,  fifty-two  opera¬ 
tions  for,  88 — ab 
ileus,  postoperative,  2043 — ab 
ulcer  and  perforation  of  stomach, 
1865— ab 

ulcer,  diagnosis  of,  226 — ab,  2129 — ab 
ulcer,  treatment  of,  817 — ab 
Duodenum,  arteriomesenteric  occlu¬ 
sion  of,  491 — ab 
atresia  of,  72 — ab 

and  pylorus,  new  method  of  cathe- 
terizing,  1430 — ab 
middle,  resection  of,  1524 — ab 
rabbit,  changes  in  glands  of,  after 
ligation  of  duct  of  Wirsung,  574 
— ab 

remarkable  freedom  of,  from  cancer 
invasion,  1137 — ab 

Dura,  fish-bladder  to  close  gap  in, 
1699— ab 

Duty  to  layman  in  preventive  medi¬ 
cine,  818— ab 

Dysentery,  amebic,  1526 — O 
amebic,  appendicostomy  in,  1228-ab 


Dysentery,  amebic,  chronic,  treatment 
of,  1853— ab 

amebic,  clinical  diagnosis  of,  1854 
— ab 

amebic,  ipecac  in,  322— ab 
amebic,  treatment  of,  1860 — ab 
amebic,  with  uncinaria,  trichoceph- 
alus,  and  trichomonads,  results  of 
treatment  after  four  years,  2130 
— ab 

bacterial,  etiology  and  prophylaxis 
of,  1328—  ab 

epidemics  of,  in  Mussulman  pil¬ 
grimage,  1328 — ab 

jail,  Forster’s  vaccine  in,  1697— ab 
liver  abscess  due  to,  659 — ab 
pulverized  clay  in,  823 — ab 
Dysmenorrhea,  139— ab 
amenorrhea  and  sterility,  stem  pes¬ 
sary  for,  1730—0 

and  sterility  in  women,  surgical 
treatment  of  most  frequent  cause 
of,  970 — ab 

Dyspepsia:  See  also  Indigestion 
Dyspepsia  a  misnomer,  477 — ab,  1332 
— ab 

chronic  gastrointestinal,  and  chron¬ 
ic  dyspeptic  diarrhea  in  children, 
662— ab 

nervous,  bed  rest  in,  14— ab 
of  old  age,  1948 — ab 
reflex,  differentiation  of,  from  pri¬ 
mary  organic  diseases  of  stomach, 
228— ab,  743— ab 

Dyspeptics,  diet  regulation  for,  1058 
— ab 

Dyspnea,  false,  1605— ab 
Dystocia:  See  also  Labor  and  Deliv¬ 
ery 

Dystocia,  operative  procedures  for  re¬ 
lief  of,  656 — ab 

Dystrophy,  pseudohyper  trophic  mus¬ 
cular,  pathology  of,  892 — ab 
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complications  in  exanthemata,  1863 
— ab 

complications  of  typhoid  seen  in 
hospital  practice,  745 — ab 
diagnosis  of  meningitis  originating 
in,  827 — O 

disease,  _  ocular  manifestations  of, 
and  intracranial  lesions  compli¬ 
cating,  1588 — ab 

diseases,  diagnosis,  failures  and 
treatment  of,  mistakes  in,  332— ab 
flap,  abundant,  for  radical  mastoid 
operation,  1060 — ab 
fracture  of  skull  involving,  429—0 
infections  originating  in,  import' 
ance  of  blood  cultures  in  study 
of,  1232— ab 

inner,  and  cerebellum,  in  experi' 
mental  nystagmus,  diagnosis  of,. 
7S — ab 

middle,  inflammation  of:  See  Otitie* 
Media 

nose  and  throat,  intestinal  autoirP 
toxication  as  factor  in  causation 
of  ^pathologic  conditions  of,  1184 

orbit  and  nose,  relations  of  diseases 
of,  1589— ab 

reflex  neuroses  of,  caused  by  eye- 
strain,  112 — O 

Ears  of  school  children,  plea  for  sys¬ 
tematic  and  universal  examina¬ 
tion  of,  970 — ab 
Echinacea  angustefolia,  1836 
considered  valueless,  report  of 
Council  on  Pharmacy  and  Chem¬ 
istry  on,  1836 

Echinococcus  cyst,  unusual  case  of, 
diagnosis  and  treatment,  1516— ab 
Eclampsia,  422 — ab 
and  epilepsy,  lactic  acid  in  blood 
and  urine  in,  596 — ab 
Cesarean  section  in,  1422 — ab 
decapsulation  of  kidneys  in,  663 — ab 
early  use  of  chloroform  in,  908 — ab 
neonatorum,  1343 — ab 
nitrogen  excretion  in,  1623— ab 
pathology  of,  and  toxemia  of  preg¬ 
nancy,  1358 — O 

prophylactic  treatment  of,  86 — ab 
study  of,  1362—0 
treatment  of,  1441 — ab 
275  cases  of,  906 — ab 
unusual  case  of,  234 — ab 
veratrum  viride  in,  87 — ab 
with  vesicular  mole,  862 — ab 
Eclampties,  seroreaction  in  blood  of, 
245— ab 

Ectopic  Gestation:  See  Pregnancy, 
Extrauterine 

Ectropion  and  entropion,  galvanocau- 
tery  puncture  in,  183—0 
Eczema,  acute,  and  chronic,  634— ab 
infantile,  839 — O 
treatment  of,  1784— ab 
Edebohl’s  Operation:  See  Kidney  De¬ 
capsulation 

Edema,  chronic,  of  face  and  mucous 
membranes,  1516 — ab 
congestive,  at  apex  simulating  tu¬ 
berculosis,  659 — ab 
of  kidney,  and  arteriosclerosis,  156 
— ab 

pathogenesis  and  causal  treatment 
of,  1701— ab 
production  of,  413 — ab 
pulmonary,  and  chronic  myocardi¬ 
tis,  nitroglycerin  in,  1864— ab 
pulmonary,  acute,  experimental, 
mechanical  factors  in,  1595— ab 
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Edema,  pulmonary,  physical  measures 
in  treatment  of,  982 — ab 
Editors  of  State  Journals,  and  State 
Secretaries,  Association  of,  67 
Education,  American  standards  in,  2164 

_ g 

Medical:  See  Medical  Education, 
medical  and  preliminary,  at  home 
and  abroad,  542 

mental  and  physical,  1187 — ab 
of  public,  228 — ab 
physical,  1289 — ab 

popular  as  stimulus  in  public  health 
work,  1955 — 0 

preliminary,  and  college  entrance 
examining  board,  886 
preliminary,  state  board  require¬ 
ments  of,  582 

Educational  number,  additional  data 
for,  810 

system,  leakage  in,  402 — ab,  1693 
— ab 

Educators,  report  of  committee  to  ar¬ 
range  conference  with,  71 — ab 
Efficiency,  human,  relation  of  posture 
to,  and  influence  of  poise  on  sup¬ 
port  and  function  of  viscera,  650 
— ab 

Effusion,  acute  perisigmoiditis  with, 
751— ab 

pericardial,  symptomatology  and 
puncture  of,  1243 — ab 
Eggs,  so-called  spotted,  injuriousness 
of,  1653 

Elbow,  fractures  involving,  treatment 
of,  1420— ab 
Electric  sleep,  1611 — 0 
stimulation,  irregularities  of  mam¬ 
malian  heart  observed  on,  898— ab 
Electricity,  deep  application  of  heat 
by,  1603— ab  . 

dry-cell,  method  of  increasing  effi¬ 
ciency  and  life  of,  1205 — O 
in  cancer,  2139— ab 
in  relief  of  pain,  414 — ab 
indications  for,  in  ileus,  900 — ab 
stimulation  of  postcentral  gyrus  by, 
in  conscious  patient,  2116— ab 
Electrotherapy  in  diagnosis  and  treat¬ 
ment  of  infantile  paralysis,  83— ab 
Elephantiasis,  internal  administration 
of  tinctura  ferri  chloridi  in,  654 — ab 
Embolism,  pulmonary,  indications  for 
operative  treatment  of,  and  sud¬ 
den  death,  824 — ab 
development  of,  1656 — ab 
Emmanuel  movement,  mind  cures  in, 
1221— ab 

Employes,  injury  to,  charitable  insti¬ 
tutions  not  liable  for,  321 — ab 
Empyema,  72 — ab,  1634 — 0 
and  delayed  resolution  in  lobar 
pneumonia,  485 — ab 
diagnosis  and  treatment,  instru¬ 
ment  for  securing  permanent 
drainage,  1850 — ab 
epidemic  of,  529 — O 
followed  by  persistent  thoracic  si¬ 
nus,  1281 — O 
long-standing,  71 — ab 
lung  abscess  and  tuberculous  pleur¬ 
isy,  surgical  treatment  of,  2060-0 
of  gall-bladder,  abscess  of  kidney 
diagnosed  as,  1597 — ab 
of  thorax,  operations  for.  followed 
by  fistulas  and  abscesses,  319 — ab, 
744— ab 

treatment  of,  243 — ab 
race  as  predisposing  factor  in,  71-ab 
Enamel,  dental,  vitality  of,  282—0 
Endoaneurismorrhaphy,  reconstructive, 
indications  for  obliterative  in 
contradistinction  to,  487— ab 
Endocarditis,  chronic  infectious,  2035 
— ab 

septic,  and  pyemia,  clinical  experi¬ 
ments  with  homologous  vaccines 
in,  817 — ab 

Endometritis,  polypoid,  complication 
of  pregnancy  and  puerperium, 
746— ab 

Endometrium  and  some  of  its  varia¬ 
tions,  1155 — O 

Enema,  high,  and  colon  tube,  426—0 
Enemas,  high,  can  tube  be  passed 
into  the  colon?  642—0 
Energy  units  and  calories,  Heubner’s 
system  of  infant  feeding  expressed 
in,  1267 — O 

Enteritis,  amebic,  with  uncinaria,  tri- 
chccephalus  and  trichomonads,  re¬ 
sults  of  treatment  after  4  years, 

2130— ab 

pseudomembranous,  333 — ab 
Enteroanastomosis,  alternating  suture 
for,  242 — ab 

Enterocolitis,  with  pneumonia,  529 — O 
Enteroenterostomy  and  gastroenteros¬ 
tomy,  487 — ab 
Enteronol,  1756 

Enteroptosis,  palpation  signs  of,  904 
— ab 

Enterospasm  simulating  acute  intesti¬ 
nal  obstruction,  1062 — ab 
Entomology  in  Africa,  959 
Entrance  requirements,  higher,  in 
Boston,  1212 


Entropion  and  ectropion,  galvanoeau- 
tery  puncture  in,  183 — O 
Enuresis,  nocturnal,  with  thyroid  ex¬ 
tract  in,  721 — E 

Envelope  powder  shaker,  1205 — C 
Enzyme  in  cancer,  1746— E 
Enzymes  of  liver,  decomposition  of 
beta-oxybutyric  acid  and  aceto- 
acetic  acid  by,  1232 — ab 
of  tuberculous  exudates.  1333 — ab 
proteolytic,  and  antienzymes  of 
normal  and  pathologic  cerebro¬ 
spinal  fluids,  1333 — ab 
Eosinophilia  and  scleroderma,  325 — ab 
and  exudative  diathesis,  494— ab 
cause  and  significance,  literature, 
1757 

Epidemic  diseases,  chief  modes  of 
propagation  of,  978 — ab 
Epididymis  and  testicle,  tuberculosis 
of,  surgical  treatment,  237 — ab 
Epidymitis,  acute  gonorrheal,  treat¬ 
ed  by  method  of  Bier,  1690 — ab 
erotic  and  sympathetic,  659 — ab 
Epilepsy,  653 — ab 

and  eclampsia,  lactic  acid  in  blood 
and  urine  in,  596 — ab 
and  menstrual  periods,  1511 — ab 
calcium  salts  in,  527—0 
Flechsig  treatment  of,  643 
Jacksonian,  and  sensory  changes, 
cerebral  arteriosclerosis  with  fo¬ 
cal  symptoms  consisting  of,  1633 
—O 

operative  treatment  of,  1522 — ab 
pre-existing,  effect  of  intercurrent 
disorders  on,  1902 — O 
prolonged  and  tedious  labors  vs. 
forceps  deliveries  as  cause  of,  819 
— ab 

prolonged  treatment  of,  with  bromid 
and  deprivation  of  salt,  2042 — ab 
so-called  cardiac,  142 — ab 
treatment  of,  494 — ab 
with  apoplectic  symptoms  benefited 
bv  organotherapy,  1441 — ab 
Epileptic,  insane,  care  of,  1781 — ab 
Epileptics,  colonies  for,  2024 
Epiphysis,  lower,  of  tibia,  chronic 
inflammation  of,  478 — ab 
Epistaxis,  treatment  of,  590 — ab 
Epitheliation  of  granulating  surfaces, 
effect  of  scarlet  red  on,  146 — ab 
Epithelioma,  accidental  implantation 
of,  1334— ab 
morphea-like,  262—0 
of  lower  eye  lid  with  successful 
transplantation  from  arm,  745-ab 
of  vulva.  1512— ab 

Epithelium,  glandular,  of  uterine 
mucosa  changes  in,  in  intermen- 
strual  and  premenstrual  periods, 
1969— ab 

Epulis,  giant-cell,  of  lower  jaw,  379 
— O 

Ergot,  1060 — ab 
purified  extract  of,  460 
Erin,  ancient,  cure-all  in,  2106 — E 
Eruptions,  cutaneous,  early  detection 
of,  with  optic  means,  247 — ab 
occurring  after  abdominal  opera¬ 
tions.  414 — ab 

Erysipelas  and  meningitis  in  infant 
treated  with  hoxamethylenamin, 
recovery,  1640 — O 

etiology,  symptoms,  complications 
and  external  treatment,  79 — ab 
following  injury,  death  from,  attrib¬ 
utable  to  latter,  1776 
in  aged,  1066 — ab 

investigation  into  etiology  of.  and 
allied  infections,  1600 — ab 
serotherapy  of,  1441 — ab 
Erythrocytes,  human  and  rabbit, 
hemolysis  of,  by  crotalus  venom, 
845—0 

human,  resistance  of,  to  cobra 
venom,  2132 — ab 

human,  specific  hemolysin  of,  re¬ 
sistance  to,  in  health  and  disease, 

2131— ab 

Erythrodermias,  chronic  scaly,  264 — O 
Esoplragoscopy  and  bronchoscopy,  1009 
— O 

Esophagus  and  bronchi,  foreign 
bodies  in,  and  false  foreign  bodies, 
1064— ab 

and  upper  air  passages,  foreign 
bodies  in,  1953 — ab 
cancer  of,  radium  in,  1601 — ab 
congenital  imperforation  of,  with 
traeheo-esophageal  fistula,  741-ab 
diseases  of,  1523 — ab 
experimental  intrathoracic  surgery 
of,  1975—0 

spasmodic  stenosis  of,  demonstrated 
by  x-ray,  71— ab 

tuberculosis  of,  esopliagoscopic  and 
clinical  study  of,  821 — ab 
Ether  and  chloroform,  administration 
of,  renal  excretions  during,  in 
gynecologic  operations,  147 — ab 
and  chloroform,  mixture  of,  routine 
use  by  open  method  of,  416 — ab 
and  chloroform,  new  device  for 
dropping,  1817—0 


Ether  anesthesia,  chloroform  rather 
than,  in  tuberculosis,  683 — O 
first  whiffs  of,  proper  moment  to 
commence  operation  under,  1953 
— ab 

method  of  giving  by  nasal  tubes, 
820— ab 

new  device  and  method  for  admin¬ 
istering,  324— ab 

Ethei  ization,  new  and  satisfactory 
apparatus  for,  in  operations  about 
face  and,  upper  air  passages,  1353 
—O 

Ethyl  chlorid  as  general  anesthetic 
for  operations  in  throat  as  espe¬ 
cially  applied  to  children,  1594-ab 
bromid,  1643 

Eustachian  tube,  physiology  of,  341 
—O 

Evidence,  admissible,  when  attending 
physician  was  in  employ  of  de¬ 
fendant,  891 

questionable  and  inadmissible,  in 
malpractice  case,  1940 
Evolution  of  superman,  77 — ab 
Examination,  gynecologic,  divided 
sheet  for,  208—0 

physical,  denial  of,  on  affidavit  of 
attending  physician,  1510 
refused  as  interference  with  trial, 
2176 

Examinations,  physical,  ordering  of, 
142 

practical,  required  in  Colorado,  644 
Exanthem,  new  contagious,  is  there? 
232— ab 

Exanthemata,  aural  complications  in, 
1863— ab 

differential  blood  count  in,  978 — ab 
Exarticulation  of  hip  and  part  of  pel¬ 
vis,  Momburg  belt  constriction 
for,  980— ab 

Excresence,  thumb-like,  on  tonsil, 
1485—0 

Exenteration,  tympanomastoid,  indi¬ 
cations  for,  in  absence  of  symp¬ 
toms  of  intracranial  complica¬ 
tions,  349 — O 
Exercise  and  age,  730 — C 
physical,  in  schools,  1474 — ab 
relation  of,  to  adolescent  heart  de¬ 
velopment,  2131 — ab 
Exercises  and  baths  in  abnormal  ten¬ 
sion  of  heart  and  blood  vessels, 
325— ab 

Exophthalmic-goiter,  1135 — ab 
and  diabetes,  898 — ab 
and  reproductive  function  in  wom¬ 
en,  151 — ab 

and  tumors,  postoperative  results 
in,  1675— ab 
blood  in,  1144 — ab 
cardinal  eyelid  symptoms  in,  592 
— ab 

medical  treatment  of,  1133— ab,  1675 
— ab 

primary  bilateral  ligation  of  upper 
poles  of  thyroid  for,  1675 — ab 
surgical  treatment  of,  1676 — ab, 
1861— ab 

Exophthalmos  and  other  eye  signs  in 
chronic  nephritis,  1513 — ab 
Expert  testimony  and  framing  ques¬ 
tions  from  medical  works,  968 
Experts  appearing  as  witnesses,  cross- 
examination  as  to  frequency  of, 
588 

competency  of  physicians  to  testify 
as,  483 

Expression,  emotional,  organic  basis 
of,  illustrated  by  involuntary 
laughing  and  weeping,  403— ab 
Extract,  leucocyte,  action  on  course 
of  pneumonia,  1862— ab 
Exstrophy  of  bladder,  Maydl’s  opera¬ 
tion  for,  574 — ab 

of  bladder,  results  of  treatment  of, 
1326— ab 

of  bladder  treated  by  extraperito- 
neal  implantation  of  ureters  into 
rectum:  end-results  of  intestinal 
implantation,  1334 — ab 
of  bladder,  treatment  of,  979 — ab 
Extraction,  version  and  transverse 
presentation,  1343 — ab 
Extracts,  glandular,  action  of,  on 
tetany  after  parathyroidectomy, 
815— ab 

Extrauterine  Pregnancy:  See  Preg¬ 
nancy 

Extremities,  mutilated,  treatment  of, 
1681— ab 

Upper,  Lower:  See  Arms,  Legs 
Exudate  from  transudate,  reaction  to 
differentiate,  1524 — ab 
Exudates,  tuberculous,  enzymes  of, 
1333— ab 

Eye:  See  also  Special  Structures  of 
Eye,  action  of  ultraviolet  rays  on, 
152— ab 

adverse  influence  of  diabetes  in  op¬ 
erations  on,  1331 — ab 
bandage,  improved,  1487 — O 
carcinoma  of,  metastatic,  973 — ab 
changes  in  pellagra,  1636 — O 
changes  in  pellagra,  credit  to  Dr. 
Welton,  1757— C 


Eye,  dangers  to,  from  consanguine  'ms 
marriage,  325 — ab 

disease,  relief  of,  in  Egypt,  1227-ab 
diseases,  and  sphenoid  and  ethmoid 
sinuses,  1589— ab 

diseases  in  lepers,  treatment  of, 
1124— ab 

diseases,  local  serotherapy  in,  83 
— ab 

effect  of  atoxyl  on,  236— ab 
etiology  of  hemicrania  due  to,  661 
— ab 

extrinsic  muscles  of,  method  of 
diagnosis  in  paralysis  of,  239— ab 
fundus  of,  transillumination  of, 
through  throat,  1950 — ab 
growing,  experimental  research  on, 
2138— ab 

human,  living,  staining  of,  for  di¬ 
agnostic  purposes,  823 — ab 
in  hysteria,  91 — O,  573 — ab 
injuries,  conservative  surgery  in, 
1590— ab 

intracranial  complications  originat¬ 
ing  in,  745 — ab 

large  foreign-body  in,  146 — ab 
lesions,  syphilitic,  serodiagnosis  of, 
2138— ab 

lesions,  syphilitic  and  tuberculosis, 
2138— ab 

manifestations  of  systemic  disease, 

2132— ab 

manifestations  with  intracranial  le¬ 
sions  complicating  aural  disease, 
1588— ab 

muscle,  tenotomy  or  advancement 
of,  186—0 

muscles  of,  report  on  collective  in¬ 
vestigation  concerning,  by  com¬ 
mittee  in  Section  on  Ophthalmol¬ 
ogy,  794—0 

operations,  danger  from  plated  in¬ 
struments  in,  417 — ab 
postoperative  inflammations  of,  due 
to  autoinfection,  1327 — ab 
rabbit,  implanted  after  clinical 
enucleation,  747 — ab 
radium  in  diseases  of,  567 
Reaction  to  Tuberculin:  See  Tuber¬ 
culin  Reaction,  Ocular 
shield,  netting,  1579— C 
signs  and  exophthalmos  in  chronic 
nephritis,  1513 — ab 
special  forms  of  local  reaction  in, 
after  subcutaneous  injection  of 
tuberculin,  1067 — ab 
symptoms  caused  by  intranasal  dis¬ 
eases,  1589 — ab 

symptoms  in  disease  of  pituitary 
body  and  acromegaly,  1327 — ab 
symptoms  of  arteriosclerosis,  1780 
— ab  ' 

symptoms  of  brain  tumor,  316 — ab 
trauma  of,  final  estimation  of  inca¬ 
pacity  from,  748 — ab 
typhoid  extract  reaction  in  typhoid, 
751— ab 

Eyeball  and  orbit,  how  may  in¬ 
flammations  of  accessory  sinus  of 
nose  occasion  inflammation  of? 
1588— ab 

extraction  of  iron  from,  by  scissors- 
magnet,  13 — O 

horizontal  oscillation  of,  in  paraly¬ 
sis  of  orbicular  branches  of  facial 
nerve,  406 — ab 

operations  on,  prevention  of  infec¬ 
tion  in.  1327 — ab 

Eyeglasses  and  astigmatism,  823— ab 
Eyelid,  lower,  epithelioma  of,  with 
successful  transplantation  from 
arm,  745 — ab 

symptoms,  cardinal,  analytic  criti¬ 
cism  on,  in  exophthalmic  goiter, 
592— ab 

upper,  restoration  of,  by  skin- 
graft,  1591— ab 

Eyes  of  school  children,  plea  for  sys¬ 
tematic  and  universal  examina¬ 
tion  of,  970 — ab 

simple  inspection  of,  as  aid  in  gen¬ 
eral  diagnosis,  1057 — ab 
Squinting:  See  Strabismus 
Eyestrain,  psychoses  with,  1589 — ab 
reflex  aural  neuroses  caused  by,  112 
-O 

F 

Face  and  hands,  massive  keloid  of,  744 
— ab 

and  mucous  membranes,  chronic 
edema  of,  1516 — ab 
and  upper  air  passages,  operations 
about,  apparatus  for  etherization 
in,  1353—0 

localized  sweating  of,  following  cer¬ 
tain  olfactory  stimuli,  207 — 0 
removal  of  half  of,  sarcoma  of  upper 
jaw,  cheek  and  orbit,  anesthesia 
administered  by  rectum,  1433— ab 
Faculties,  reasoning,  and  disguised 
starvation,  2177— ab 
Factory  act,  new,  for  India,  2018 
inspectors,  influence  of,  on  public 
health,  1861 — ab 
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?allopian-tube,  abscess  of,  in  unusual 
position  with  bacteriuria  of  renal 
origin,  814— ab 

mechanism  of  occlusion  of,  815 — ab 
•'allcpian-tubes  and  ovaries,  diseases 
of,  and  appendicitis,  1522— ab 
and  ovaries,  four  unusual  neoplasms 
of,  1135— ab 

diseases  of,  and  appendicitis,  diag¬ 
nosis  between,  1324 — ab,  1944 — ab 
'allows.  Bishop,  misquotation  from, 
acknowledged,  43— C 
^aradic  stimulation  of  postcentral 
gyrus  in  conscious  patients,  2116 
— ab 

•'aradization  of  bladder  in  tabes,  1521 
— ab 

•’at  embolism,  1682 — ab 
metabolism,  and  liver,  1190 — E 
''atalities  after  palliative  interventions 
-on  uterine  cancer,  332 — ab 
postoperative,  of  unexpected  origin 
changes  in  chromaffin  system  in, 
1953 — ab 

'ats  in  gastric  hypersecretion,  748 — ab 
•'eces  and  gastric  contents,  apparatus 
lor  chemical  and  bacteriologic  ex¬ 
amination  of,  1132 — ab 
bacterial  content  of,  and  value  of 
certain  intestinal  antiseptics,  1778 
— ab 

constipation  resulting  from  excessive 
absorption  of  fluids  in,  822 — ab 
federal  control  of  viruses,  serums, 
toxirs  and  analogous  products,  re¬ 
sults  of,  1843 — ab 

feeding,  influence  of,  on  development 
of  Jewish  and  Gentile  children,  880 
of  sick  children,  80 — ab 
scientific,  1127 — ab 
?ees:  See  Medical  Fees 
feet,  disturbances  in  1870 — ab 
giant,  2178 — ab 

painful,  of  Raynaud’s  disease,  80 — ab 
'elon,  operation  for,  2042 — ab 
pathogenesis  and  treatment  of,  750 
— ab 

-'em ale:  See  Woman 
remoral  canal,  new  method  for  clos¬ 
ing,  in  large  femoral  hernia,  148-ab 
femur,  deformities  of  upper  extremity 
.  of,  bowing  of  shaft  as  corrective 
measure  in,  1288 — 0 
displacement  of  head  of,  into  pelvic 
cavity,  fracture  of  acetabulum 
with,  488— ab,  1861 — ab 
fracture  of,  nail  extension  treatment 
of,  422 — ab 

fracture  of  neck  of,  in  multipara, 
1057— ab 

lower  epiphysis  of,  traumatic  separa¬ 
tion  of,  492 — ab 

?ermentation,  intestinal,  infantile 
diarrheas  due  to,  with  lactic  acid 
bacilli  in,  599—0 

ferments,  digestive,  action  of,  on 
tuberculin,  1067 — ab 
digestive,  in  medicine,  1703 — ab 
proteolytic,  destructive  effect  of 
shaking  on,  1861 — ab 
ferri  chloridi,  tinctura,  internal  ad¬ 
ministration  of,  in  elephantiasis, 
654— ab 

ferric  arsenite,  soluble,  1563 
chlorid  gelatin,  in  gastric  ulcer, 
661— ab 

'’errous  lactate,  868 
■’ertility  and  myoma,  1044 — ab 
■’etus  born  disemboweled,  381 — ab 
?etal  circulation,  325 — ab 
fever,  action  of,  on  course  of  infec¬ 
tion,  753 — ab 
acute  rheumatic,  384— ab 
African  tick,  relation  of  Indian 
form  of  relapsing  fever  to,  1134-ab 
continued,  production  of,  by  re¬ 
peated  injections  of  protein,  629-0 
glandular,  325 — ab 
Hemoglobinuric:  See  Hemoglobi- 

nuric  fever 
protein,  629 — 0 

puerperal,  85 — ab,  1764 — ab  . 
puerperal,  and  retention  of  mem¬ 
branes  and  placenta,  333 — ab 
puerperal,  surgical  treatment  of, 
333— ab 

puerperal,  uniform  statistics  for, 
2024— ab 

relapsing,  Indian  form  of,  and  Afri¬ 
can  tick  fever,  1134 — ab 
treatment  of,  661 — ab 
uveo-parotid,  88 — ab 
Fevers,  septicemic,  1953 — ab 
septicemic,  differentiation,  prophy¬ 
laxis  and  treatment  of,  1871— ab 
septicemic,  polymorphous,  984 — ab 
Fibrillation,  auricular,  and  absolute 
irregularity  of  heart,  423 — ab 
Fibrin,  bactericidal  substances  in, 
1134— ab 

Fibroadenoma,  mammary,  1133— ab 
Fibroid,  subperitoneal  and  retroper¬ 
itoneal,  of  unusual  shape,  1135 — ab 
Fibroid  uterus,  calcareous  degenera¬ 
tion  of,  1219 — ab,  1944 — ab 
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Fibroids  and  pregnancy,  1137— ab, 
1227— ab 

of  uterus,  1224 — ab 
of  uterus  demanding  operation,  407 
— ab,  744 — ab 

Fibroma,  intracanicular,  of  female 
breast  undergoing  sarcomatous 
change,  1485—0 

nasopharyngeal,  anatomic  and  clin¬ 
ical  study  of,  158— ab 
of  orbit,  27—0 

Fibromas  and  myomata  of  uterus, 
when  shall  we  advise  operation 
for  7  1515— ab 

uterine,  subserous  and  interstitial, 
torsion  of,  821— ab 
uterine,  torsion  of,  in  pregnancy, 
1064— ab 

Filters,  Berkefeld,  transmission  of 
air  and  micro-organisms  through, 
82— ab 

Filtration  of  water-supply  and  dis¬ 
posal  of  garbage,  43 
Filtratometer,  117—0 
First-aid  service,  public,  2018 
Fish-bladder  to  close  gap  in  dura, 
1699— ab 

Fissure,  paroccipital,  how  should  it 
be  represented  in  fissural  dia¬ 
grams?  406— ab 

Fistula,  gastric,  child  with,  and  ad¬ 
vances  in  physiology  of  gastric 
digestion,  1435 — ab 
tracheoesophageal,  congenital  im- 
perforation  of  esophagus  with,  741 
— ab 

Fistulas  and  abscesses,  treatment  of, 
following  operations  for  empyema 
of  thorax,  319 — ab,  744 — ab 
bismuth  paste  for,  899— ab 
gastrocutaneous,  due  to  gastric 
ulcer,  329— ab,  821 — ab 
urinary,  in  women,  prophylaxis  and 
treatment,  1139 — ab 
vesicointestinal,  744 — ab 
Flag,  presentation  of,  and  address  of 
welcome,  Med.  Soc.  State  of  Pa., 
1216— ab 

Flail-foot,  arthrodesis  for,  1136 — ab 
Flaps,  Thiersch,  and  decortication  to 
remove  traces  of  tattooing,  658-ab 
transplanted,  to  re-enforce  suture 
line,  1701 — ab 

Flatfoot,  and  local  skin  lesions  to, 
1235— ab 

and  nervous  affections,  1603 — ab 
plates,  conservatism  in,  813— ab 
tendon  transplantation  in,  479 — ab 
Flatulence,  1242 — ab 
Fleas,  prevalence  of,  on  rats  and 
squirrels,  1287 — ab 

Flies,  bluebottle,  as  carriers  of  in¬ 
fections,  1561—0 

contact,  milk  and  water,  differenti¬ 
ation  of  outbreaks  of  typhoid  due 
to,  815 — ab 

excluded  by  hop  vines,  132 
house,  and  spread  of  disease,  148 — ab 
island  without,  470 — C 
Florida  medical  news,  338,  1194 
state  board  May  report,  1939 
Flour,  prosecution  for  fraud  in,  2170 
Fluid,  cerebrospinal,  normal  and 
pathologic,  proteolytic  enzymes 
and  antienzymes  of,  1333 — ab 
restriction  of,  and  value  and  lim¬ 
itations  of  salt-free  diet  in  ne¬ 
phritis,  1789 — O 

Fluids,  infectious,  technic  for  safely 
evacuating,  1787 — ab 
Fluoroform,  218 
Fly  and  typhoid,  720— E 
house,  ova  of,  passed  from  child’s 
rectum,  1419— ab 
killer,  ideal,  575— ab 
poison,  formalin  used  as,  1445 — ab 
Food  adulterations  and  White  Cross 
society,  1200 

discharge  of,  from  stomach,  condi¬ 
tions  affecting,  1514 — ab 
disturbance  from,  in  breast-fed  in¬ 
fants,  903 — ab 

intoxications  in  childhood,  105 — O 
materials,  preservatives  in,  755 — O 
milk  as,  1404 — E 

milk  as,  and  buttermilk  therapy, 
576 

poisoning  by  chicken  sandwiches, 
866—0 

preparation  of,  for  sick,  necessity 
for  improvement  in,  1787 — ab 
pure,  insuring,  for  people,  469 
purity  and  digestibility  of,  799 — ab 
salt,  should  it  be  forbidden  after 
administration  of  calomel?  1240-ab 
scale,  new,  457 — O 
stuffs,  adulteration  of,  1927 
stuffs,  and  alimentary  functions, 
1514— ab 

supplies  likely  to  transmit  disease, 
1423— ab 

what  should  be  taught  concerning 
calorimetric  method  of  estimating 
value  for  practical  use?  476 — ab 
Foods,  common  American,  590 — ab 
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Foods,  preservatives  in,  condemnation 
of,  in  Pennsylvania,  1321— ab 
preserved,  1302 

proprietary,  and  condensed  milk, 
what  should  be  taught  concern¬ 
ing?  587— ab 

Foot  and  mouth  disease,  nature  of, 
653— ab 

club,  severe  and  relapsed  forms  of, 
operative  remodelling  of  tarsus 
for  immediate  correction  of,  478-ab 
Flail:  See  Flail-foot 
Flat:  See  Flatfoot 
method  of  estimating  common  vari¬ 
ations  and  deformities  of,  817 — ab 
perforating  ulcer  of,  cured  by 
stretching  nerve,  158 — ab 
Forceps,  high,  2042— ab 
viscera,  _  new,  1560—0 
Forearm,  practical  treatment  of  frac¬ 
tures  of,  978— ab 

Foreign-bodies,  aspiration  of,  244 — ab 
fat-like,  intravesical  dissolving  of, 
1065— ab 

in  esophagus  and  bronchi  and  false 
foreign  bodies,  1064— ab 
in  upper  air  passages  and  esophagus, 
1953— ab 

localization  of,  1058— ab 
Foreign-body  in  rectum,  1395 — O 
large,  in  eye,  146 — ab 
unique,  in  male  bladder,  removal 
by  suprapubic  cystotomy,  1861— ab 
Foreign  medical  news,  39,  308,  468, 
567,  640,  725,  879,  959,  1301,  1410, 
1574,  1651,  2017,  2110,  2169 
Forestry  and  health  in  France,  1078 
— ab 

Formaldehyd  disinfection  without  spe¬ 
cial  apparatus,  1144 — ab 
Formalin  method  of  clinical  estima¬ 
tion  of  ammonia  in  urine,  2071 — 0 
used  as  fly  poison.  1445— ab 
Fossa,  supraclavicular,  protrusion  in, 
as  sign  of  excessive  amount  of 
blood,  1867 — ab 

Fourth-of-July  celebration  condemned 
in  Pennsylvania,  1321 — ab 
injuries  and  tetanus,  949 — O 
injuries,  seventh  annual  summary 
of,  948—0 

record,  annual,  954 — E 
Fowls,  domestic,  and  tuberculosis,  395 
Fracture,  Colies’,  487 — ab 
Colles’,  and  deformity,  485 — ab 
compound  comminuted,  of  tibia, 
325— ab 

double,  both  patellae  were  sutured 
on  same  day  for,  1333— ab 
of  acetabulum,  central  dislocations 
of  femur  with,  488 — ab,  1861 — ab 
of  base  of  skull,  trephining  for,  1521 
— ab 

of  clavicle,  modified  apparatus  for, 
31—0 

of  femur,  nail  extension  treatment 
of,  422— ab 

of  femur  neck,  in  multipara,  1057-ab 
of  inferior  maxilla,  compound,  2003 
—O 

of  patella,  treatment  of,  149 — ab, 
1434— ab 

of  pelvis  and  urethral  injury,  325 
— ab 

of  skull,  otologic  and  rhinologic 
complications  of,  429 — O 
operative  treatment  of  pseudarthro- 
sis  after,  1785— ab 
Fractures,  1693 — ab 
compound,  of  front  of  skull,  1697-ab 
compound,  treatment  of,  1855— ab 
importance  of  parathyroids  for 
healing  of,  905 — ab 
internal  and  direct  splint  in  treat¬ 
ment  of,  2038 — ab 

objections  to  external  splints  in, 
1247— ab 

of  elbow,  treatment  of,  1420 — ab 
of  base  of  skull,  partial  atrophy  of 
optic  nerve  in,  900 — ab 
of  base  of  skull,  treatment  of,  900 
— ab 

of  extremities,  plea  for  more  care¬ 
ful  diagnosis  and  treatment  of, 
2073—0 

of  forearm,  treatment  of,  978 — ab 
of  humerus,  apparatus  for  treatment 
of,  375—0 

of  long  bones,  treatment  of,  1138-ab 
of  mandible,  simple  method  of 
treating,  1137— ab 

of  patella,  operative  treatment  of, 
971— ab 

operative  treatment  of,  408— ab 
problems  and  possibilities  of  coun¬ 
try  practitioner  from  surgical 
standpoint,  895 — ab 
treatment  of,  149 — ab,  150 — ab 
Frenum,  preputial,  surgical  impor¬ 
tance  of,  1598 — ab 

Freund’s  Operation:  See  Chondrotomy 
Frontal  lobes,  function  of,  1226 — ab 
Functioning,  motor,  of  stomach,  re¬ 
search  on,  154 — ab 
Fund,  Davis  Memorial,  2172 — C 
Furuncles:  See  Boils 
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Galactoxismus,  817 — ab 
Galenicals,  deterioration  of,  1041 
Gall,  vindication  of,  2011— E 
Gall-bladder,  abnormality  of,  1518 — ab 
and  liver  surgery,  1065— ab 
cholecystitis  with,  tachycardia  from 
section  of,  233— ab 
empyema  of,  abscess  of  kidney  diag¬ 
nosed  as,  1597 — ab 

in  bacillus  carrier,  B.  typhosus  not 
found  in,  1066 — ab 
surgery,  1591— ab,  1863— ab 
Gallstone  disease,  819 — ab 
disease,  diagnosis  and  prognosis  of, 
from  the  viewpoint  of  Surgeon,  143 
— ab 

disease,  early  diagnosis  of,  1587— ab 
disease,  terminal  events  in,  1325— ab 
disease,  unrecognized,  1126— ab 
latent,  1591 — ab 

Gall-stones  and  pancreatitis,  1143 — ab 
importance  of  Cammidge  reaction 
in  determining  indications  for 
treatment  of,  155 — ab 
in  women  of  sixty-two,  1587 — ab 
vomiting  of,  in  cholecystitis,  recov¬ 
ery,  79— ab 

Galvanoeautery  puncture  in  ectropion 
and  entropion,  183—0 
Ganglia,  basal,  large  glioma  grow¬ 
ing  from,  producing  symptoms 
suggestive  of  growth  in  frontal 
region,  892— ab 

geniculate,  glossopharyngeal,  vagus 
and  acoustic,  herpetic  inflamma¬ 
tions  of,  1456 — 0 

Ganglion,  celiac,  function  of,  1786— ab 
geniculate,  physiologic  extirpation 
of,  tic  douloureux  of  facial  nerve 
with  cure  by,  404 — ab 
sphenopalatine  Meckel’s,  anatomic 
and  clinical  relations  of  to  nose 
and  its  accessory  sinuses,  740 — ab 
Gangrene,  arteriovenous  anastomosis 
for,  1437— ab 

from  local  anesthesia,  1341 — ab 
inflammation  of  penis  due  to,  1438 
— ab 

of  leg  after  constriction  by  Mom- 
burg’s  belt,  750— ab 
of  leg,  obliteration  of  common  and 
external  iliac  arteries  without,  83 
— ab 

of  legs,  158— ab 

of  lungs,  chloral  as  deodorizer  in, 
662— ab 

senile,  arteriovenous  anastomosis  for, 
1431— ab 

Garbage,  disposal  of,  and  filtration  of 
water-supply,  43 

Gas  heaters,  danger  to  new-born  in¬ 
fants  from,  71 — ab 
poisoning,  118— ab,  2116— ab 
Gastrectomy,  partial,  for  gastric  car¬ 
cinoma,  recovery,  1237 — ab 
Gastric:  See  also  Stomach 
Gastric  catarrh  and  gastric  ulcer,  re¬ 
mains  test  in  diagnosis  of,  902-ab 
contents  and  feces,  apparatus  for 
chemical  and  bacteriologic  exam¬ 
ination  of,  1132— ab 
contents,  filter  paper  test  for  bile 
in,  310— C 

crises  of  tabes,  anatomic  changes  in 
stomach  with,  1440 — ab 
crises,  operative  treatment  of,  492 
— ab,  1031 — ab 

diagnosis,  value  of  test  meal  in, 
969— ab 

digestion  of  infants,  effect  of  so- 
called  milk  modifiers  on,  145 — ab 
disease,  operative,  1341 — ab 
fistula,  child  with,  and  advances  in 
physiology  of  gastric  digestion, 
1435— ab 

insufficiency,  medical  aspect  of,  2131 
— ab 

juice,  action  of  saliva  on  secretion 
of,  1243 — ab 

juice,  determination  of  acidity  of, 
1522 — ab 

mucosa  in  pernicious  anemia,  1241 
— ab 

sarcoma,  117 — 0,  1342 — ab 
sarcoma,  primary,  1438 — ab 
surgery,  discussion  on,  317 — ab 
Gastric-ulcer,  78-ab,  1440-ab,  1591-ab 
acute  bleeding,  treatment  of,  334-ab 
acute  toxic,  experimental  production 
of,  236 — ab 

and  digestive  gastrosuccorrhea,  421 
— ab 

and  necrosis  of  salivary  glands  re¬ 
sulting  from  experimental  injec¬ 
tion  of  bile  salts,  2036 — ab 
in  young,  1690 — ab 
indications  for,  and  method  of  oper¬ 
ation,  1781 — ab 

non-perforative,  surgical  treatment 
of,  972— ab 

pathogenesis  of,  1331 — ab 
perforated,  search  for,  1344— ab. 
1549—0 

latent,  and  duodenal,  1591— ab 
and  duodenal,  perforated,  1549—0 
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Gastric-ulcer,  and  duodenal,  surgical 
treatment  of,  S8-ab,  663-ab,  972-ab 
and  gastric  catarrh,  remains  test  in 
diagnosis  of,  902 — ab 
and  trauma,  670 — ab 
diagnosis  and  treatment  of,  by  Len- 
hartz  diet,  1048 — ab 
differential  diagnosis  of,  972 — ab 
etiology  and  symptomatology  of, 
1690— ab 

ferric  chlorid-gelatin  in,  661 — ab 
gastro-cutaneous  fistulas  after,  329 
— ab,  821 — ab 
in  Bavaria,  983 — ab 
surgery  of,  331 — ab,  1868 — ab 
treatment  of,  243-ab,  420-ab,  1942-ab 
what  to  eat  in,  a  milk-free  diet,  235 
— ab 

when  shall  it  be  treated  surgically, 
237 — ab 

Gastroenterocolitis  in  infants,  1858 — ab 
Gastroenterostomy  and  enteroenterost- 
omy,  487 — ab 

basting  suture  in,  325 — ab 
improved  instrumental  technic  for, 
596 — ab 

mode  of  action  of,  2045— ab 
Gastrointestinal  catarrh,  small  epi¬ 
demic  of  jaundice  with  symptoms 
of,  1431 — ab 

diseases  of  infancy,  urine  in,  140 
— ab,  1060 — ab 

disorders,  dietary  control  of,  1059-ab 
dyspepsia,  chronic,  and  chronic 
dyspeptic  diarrhea  in  children,  662-ab 
functional  weakness  and  disturbances 
in  children,  1339 — ab 
irregularities,  and  bodily  deformity, 
relations  between,  1320 — ab 
tract,  absorption  in,  action  of  bit¬ 
ters  on,  155 — ab 

tract,  cancer  of  stomach,  including 
statistics  of  sites  and  frequency 
of  cancer  in,  1335 — ab 
tract,  diseases  of,  invisible  hemor¬ 
rhage  in,  guaiac  and  benzidin 
tests  for,  75— ab 

tract,  endographic  method  of  exam¬ 
ination  of,  1699 — ab 
tract,  inflammatory  conditions  of, 
r8le  of  lymphoid  tissue  in,  1334-ab 
tract,  neuroses  of,  1785 — ab 
tract,  submucous  lipoma  of,  971— ab 
tract,  surgery  of,  1675 — ab,  1861 — ab, 
1862— ab 

tract,  x-ray  findings  in,  244— ab 
Gastrojejunostomy,  jejunal  and  gastro- 
jejunal  ulcer  following,  894 — ab 
Gastrostomy,  Witzel’s,  technic  of, 
1701 — ab 

Gastrosuccorrhea  and  pyloric  stenosis 
in  infants,  824 — ab 
digestive,  and  gastric  ulcer,  421 — ab 
Gelatin  in  therapeutics,  245 — ab 
General  news,  38,  125,  215,  307,  467, 
566,  640,  725,  806,  878,  95S,  1037, 
1110,  1197,  1300,  1469,  1495,  1573, 
1650,  1751,  1831,  1926,  2016,  2109, 
2168 

General  Practitioner:  See  Practi¬ 

tioner,  general 

Genital  and  urinary  conditions,  relief 
of,  through  surgery  of  seminal 
vesicles,  1690 — ab 

Genitalia,  female,  pathology  of,  and 
work,  157 — ab 

female,  tuberculosis  of,  1313 
Genitourinary  organs,  staphylococcus 
vaccine  in  inflammation  of,  797-0 
tract,  anomaly  of,  299 — O 
tract,  localization  of  lesions  of, 
1692— ab 

Gentian  violet,  new  and  stable  solu¬ 
tion  of,  for  Gram  stain,  2002 — O 
Georgia  homeopathic  July  report,  2119 
medical  news,  388,  876,  1034,  1296, 
1570,  3922 

state  board  August  report,  1509 
state  board  October  report,  1657 
Geriatrics,  815— ab 

German  scientific  association,  meeting 
of,  1411 

Gestation :  See  Pregnancy 
Girl,  young,  torsion  of  pedicle  of 
ovarian  cystoma  in,  1102 — O 
Glanders  inoculation,  death  of  pathol¬ 
ogist  from,(  1833 

Glands,  bronchial,  diagnosis  of  tuber¬ 
culosis  of,  in  children,  419— ab 
Inflammation  of:  See  Adenitis 
inguinal,  inflamed,  operative  treat¬ 
ment  of,  1239 — ab 

lachrymal  and  salivary,  symmetrical 
lymphomata  of,  2177— ab 
Mammary:  See  Breast 
mesenteric,  frequency  of  healed  tu¬ 
berculosis  of,  1104— E 
salivary,  necrosis  of,  and  ulceration 
of  stomach,  resulting  from  experi¬ 
mental  injection  of  bile  salts, 
2036— ab 

tuberculous  cervical,  1426 — ab 
Glandular  fever,  973 — ab 
lesions  in  neck,  chronic,  conserva¬ 
tive  treatment  of,  2179 — ab 


Glaucoma,  acute  hemorrhagic,  man¬ 
agement  of,  in  advanced  arterio¬ 
sclerosis,  259 — O 
chronic,  treatment  of,  1327 — O 
operative  treatment  of  by  cyclo¬ 
dialysis,  765 — O 

primary  hemorrhagic,  with  probable 
sympathetic  inflammation,  612 — O 
Glenard’s  Disease:  See  Splanchnopto¬ 
sis 

Glioma,  cerebellar,  2086 — 0 
large,  growing  from  basal  ganglia 
with  symptoms  suggestive  of 
growth  in  frontal  region,  892 — ab 
Gloves,  rubber,  in  obstetrics,  662 — ab 
rubber,  year’s  experience  with,  1332 
— ab 

Glycerin  addiction,  1604 — ab 
in  pernicious  anemia,  2045— ab 
Glycogen  in  hypophysis  cerebri  and 
central  nervous  system,  2023 — ab 
sugar  and  formation  of,  749— ab 
Glycosuria,  alimentary,  influence  of 
thyroidectomy  on,  2131 — ab 
and  islands  of  Langerhans,  1134 — ab 
and  pregnancy,  2044 — ab 
and  thyroid,  1332 — ab 
non-diabetic,  596— ab 
Goiter:  See  also  Exophthalmic  Goiter 
Goiter,  classification  of,  and  reversion 
theory,  144 — ab 

endemic,  aims,  means  and  problems 
of  research  on,  1140 — ab 
histopathology  of,  744— ab 
operations,  1522 — ab 
present  status  of  treatment  of,  1421 
— ab,  1779 — ab 
x-ray  in,  1426 — ab 

Gonococci,  transmission  of  ophthalmia 
neonatorum  to  monkevs  without, 
2139— ab 

Gonococcus  infection,  diagnosis  and 
prognosis  of,  value  of  microscopic 
examination  of  prostato-vesicular 
secretion  in,  813 — ab 
infections,  vaccine  therapy  in,  4S9 
— ab 

persistence  of,  in  prostate,  1330— ab 
septicemia,  serotherapy  of,  152 — ab 
Gonorrhea,  acute  epididymitis  due  to, 
treated  by  method  of  Bier,  1690-ab 
and  syphilis  infection  efficient 
means  of  checking,  1844 — ab 
bacteriology  of,  653— ab 
beginning,  method  of  curing  quickly 
by  sealing  argyrol  in  urethra,  2038 
— ab 

chronic,  in  men,  1861 — ab 
chronic,  treatment  of,  648 — ab 
diagnosis  and  prognosis  of,  value  of 
miscroscopie  examination  of  pros- 
tatovesicular  secretion  in,  813— ab 
exostosis  of  os  calcis  due  to,  715—0 
pathology  and  treatment  of,  signi¬ 
ficance  for,  of  involuntary  con¬ 
traction  of  muscles,  and  its  de¬ 
pendence  on  atropin,  1439 — ab 
phlebitis,  due  to,  899 — ab 
treatment  of,  821 — ab 
treatment  of,  by  vaccines,  489 — an 
Gophers,  susceptibility  of,  to  plague 
infection,  412 — ab 

Gout,  American,  4  generations  of, 
2000—0 

and  diseases  of  nervous  svstem,  490 
— ab 

of  nervous  system,  866 — O 
pills,  Eade’s  1307 
Governor,  good,  1565— ab 
Granules,  Altmann’s,  in  tumor  cells 
1921— E 

Graphic  signs,  primitive,  in  pul¬ 
monary  work,  1541 — O 
Grippe:  See  Influenza 
Grocco’s  sign:  See  Dulness,  Para¬ 
vertebral 

Growth:  See  also  Neoplasm  and 

Tumor 

Growth,  influence  of  x-ray  exposures 
on,  appeal  for  data  in  regard  to, 
1300 

laryngeal,  probably  carcinoma,  dis¬ 
appearance  of,  without  treatment, 
1562—0 

Guaiac  and  benzidin  tests,  comparison 
of,  for  invisible  hemorrhage  in 
diseases  of  digestive  organs,  75 — ab 
Guaiacol,  anesthetic  and  antiphlogis¬ 
tic  action  of,  751— ab 
Guinea-pigs,  effect  of  hexamethylcn- 
amin  on,  2036 — ab 
Gunshot  Wounds:  See  AVounds 
Gynecologic  conditions,  responsibility 
of  surgeon  in,  818 — ab 
examinations,  paper  napkins  in,  395 
— C 

matters,  minor,  often  overlooked, 
1167—0 

operations,  adrenalin  in,  fatalities 
from.  423— ab 

operations,  local  anesthesia  for,  905 
— afo 

Gynecology,  bismuth  gauze  in,  1397-0 
drainage  in,  1078—0 
dry  heat  as  therapeutic  factor  in, 
487— ab 


Gynecology,  new  kind  of  massage  in, 
and  its  indications,  1061 — ab 
radium  in,  1601 — ab 
suprarenal  preparations  in,  754 — ab 
Gyrus,  postcentral,  faradic  stimulation 
of,  in  conscious  patients,  2116 — ab 

H 

Hair  ball  or  hair  cast  of  stomach  in 
children,  617 — O 

dye,  walnut  juice,  Mrs.  Potter’s, 
poisoning  from,  628-0,  803-E,  809 
loss  of,  massage  best  remedy  for, 
1291— ab 

sickness,  716 — O 

Hairs,  superfluous  removal  of,  by  im¬ 
proved  methods,  239 — ab 
Hallucinations,  auditory,  from  salicyl¬ 
ic  medication,  84— ab 
Hallux  valgus,  etiology  of,  479— ab 
Hand  crushed,  iniected  with  gas  bacil¬ 
lus  of  malignant  edema,  799 — O 
occupation  atrophy  of,  well-defined 
type  of,  406 — ab 
winning,  1797— ab 

Hands  and  face,  massive  keloid  of, 
744— ab 

protection  of,  in  surgery,  1654 — ab 
Happel,  Dr.,  eulogy  of,  133 
Harelip  twins,  1780 — ab 
Hay-fever,  209 

immunizing  treatment  of,  2130 — ab 
operative  treatment  of,  1141 — ab 
Hayes’  asthma  cure,  1112 
Head  and  spine,  trauma  of,  lumbar 
puncture  in  diagnosis  and  treat¬ 
ment  of,  158 — ab 
cold  in,  1189 — ab 

fetal,  causes  of  internal  rotation  of, 
1783— ab 

injuries,  lumbar  puncture  in,  241-ab 
injury,  review  of  1,000  cases,  1512-ab 
nodding  in  infants,  819 — ab 
tetanus  of,  1339 — ab 
Headache  after  administration  of 
potassium  iodid  and  Fowler’s  solu¬ 
tion,  1114 

and  syphilis,  1870 — ab 
intractable,  heterophoria  cause  of, 
1138— ab 

medical  side  of,  1864— ab 
remedies,  1543 — ab 

Health  administration,  national,  en¬ 
larged  and  uniform,  how  one  may 
be  secured,  1843— ab 
administration,  public,  limitations 
in,  666 — O 

and  disease,  causation  in,  1783 — ab 
and  forestry  in  France,  1078 — ab 
authorities,  notification  to,  of  cases 
of  abortion  and  miscarriage,  2153 
— O 

board,  personal  liability  of  members 
of,  enjoined  from  sending  elderly 
woman  with  anesthetic  leprosy  to 
pesthouse,  2128 

campaign,  public,  in  Boston,  2026 
commissioner,  authorized  to  correct 
name  in  record  of  births,  484 — ab 
conditions,  moving  picture  sho\v 
factor  in,  519 — O 

cooperation,  public,  in  Minnesota, 
1416 

movement,  public,  in  Kentucky,  886 
national  bureau  of,  and  President’s 
message,  2011 — E 

national  convention  of,  as  economic 
measure,  1509 — ab 

of  school  children,  card  index  for, 
599— ab 

officer,  pleasures  and  hopes  of,  815 
— ab 

officers,  public,  first  congress  of,  1928 
officers,  summary  powder  necessary 
for,  1510 

powers  vs.  private  rights,  1940 
president  of  board  of,  not  person¬ 
ally  liable  for  quarantine,  1689 — ab 
problem,  occidental — oriental.  1059 
— ab 

problems,  public,  of  nation,  657 — ab 
public,  free  use  of  mails  for  litera¬ 
ture  on,  1837 — C 

public,  influence  of  factory  inspec¬ 
tors  on,  1861— ab 

public,  lay  movements  for  improve¬ 
ment  of,  34 — E 

public,  of  Austria,  congress  of  med¬ 
ical  officers  of,  1574 
public,  scope  of,  in  prevention  of 
dependency,  1845 — ab 
public,  work  for,  1573 
ten  years  as  commissioner  of,  in 
Chicago,  reminiscences  of,  and 
suggestions  for  future.  326 — ab 
v'ork,  local  administrative,  historv 
of,  1851— ab 

work,  public,  education  as  stimulus 
in.  1955—0 

Heart  and  aorta,  treatment  of  chronic 
degenerative  lesions  of,  489 — ah 
and  blood  vessels,  abnormal  tension 
of,  baths  and  exercises  in,  325 
— ab 

and  blood  vessels,  orthodiagraphy  in 
study  of,  1514 — ab 


Heart  and  diaphragm,  ptosis  of.  and 
laryngeal  and  respiratory  disturb¬ 
ances,  1239— ab 

and  vascular  complications  in  pneu¬ 
monia,  1449—0 

and  vascular  disease,  value  of  AVas- 
serinann  reaction  in,  1232 — ah 
arteriosclerosis  of,  1129— ab 
auricular  fibrillation  and  absolute 
irregularity  of,  423 — ab 
Block:  See  also  Adams-Stokes  Dis¬ 
ease 

block  and  Adams-Stokes  disease,  1609 
— ab 

block,  extrasystolic  arrhythmia  simu¬ 
lating,  1771 — ab 

compensation,  broken,  intravenous 
use  of  strophanthin  in,  1594 — ab 
conditions,  influence  of  on  mind, 
84 — ab 

development,  adolescent,  relatiofl  of 
exercise  to,  2131 — ab 
diagnostic  value  of  systolic  murmur 
at  apex  of,  895— ab 
differentiation  of  tricuspid  insuffi¬ 
ciency,  (109)  1522— ab 
disease,  congenital,  142 — ab 
disease  in  children,  acquired,  754— ab 
disease,  intravenous  administration 
of  strophanthin  in  other  than,  813 
— ab 

uisease,  rheumatic,  in  children,  2134 
— ab 

disease,  600  cases  of,  1860 — ab 
diseases,  failing  compensation  in. 

Ivarell  cure,  in,  246 — ab 
diseases,  importance  of  considering 
arterial  and  venous  systems  in, 
1507— ab 

diseases,  suggestions  from  physiology 
in  treatment  of,  653 — ab 
disturbances,  functional,  diagnosis 
of,  1141— ab 

effect  of  tuberculosis  on,  1595 — ab 
effect  on,  of  experimental  obstruc¬ 
tion  of  left  coronary  artery,  413-ab 
failure,  unwise  recommendation  of 
acetanilid  in,  882— C 
hypertrophy  of,  in  nephritis,  1144-ab 
injury,  2038 — ab 

insufficiency  of,  variations  in  vis¬ 
cosity  of  blood  as  early  sign  of, 
1144— ab 

left  ventricle  of,  effects  of  cutting 
branch  of  His  bundle  going  to, 
1435— ab 

lesions  in  infectious  diseases,  1067-ab 
liver  and  kidneys,  action  of  scopol- 
amin-morphin  on,  1693 — ab 
location  of  apex  beat  of,  1514 — ab 
malformations  of,  820, — ab,  897— ab 
mammalian,  irregularities  of,  ob¬ 
served  under  aconitin  and  on  elec¬ 
tric  stimulation,  898 — ab 
massage,  r61e  of,  in  surgery,  1597-cb 
neurosis,  phrenocardia,  244— ab 
normal,  common  modification  of  first 
sound  of,  simulating  that  heard 
with  mitral  stenosis,  591 
overstrain  in ,  athletics,  1495 
physiology,  relation  of  recent  ad¬ 
vances  in,  and  pathology  to  treat¬ 
ment,  1693 — ab 
reanimation  of,  329 — ab 
rheumatism,  early  signs  of,  976— ah 
sound,  third,  1595 — ab 
strain,  natural  experiment  in,  1436 
— ab 

surgery  of,  1697— ab 
suture  of,  983 — ab 
thrombosis  in,  1347 — O 
tonics,  abuse  of,  in  valvular  lesions, 
S32— ab 

valvular  disease  of,  with  anomalous 
sj’inptoms,  1237 — ab 
whole,  prolonged  arrest  of,  syncopal 
attacks  with,  977 — ab 
work  of,  596 — ab 

work  of,  and  respiration,  243— ab 
wounds,  operative  treatment  of,  744 
— ab 

Heat,  deep  application  of,  by  elec¬ 
tricity,  1003 — ab 

dry,  as  therapeutic  factor  in  gyne¬ 
cology,  487 — ab 

Heating,  influence  of,  on  nutrient 
value  of  milk  as  exclusive  diet  for 
young  animals,  1600 — ab 

Heater,  special,  for  hot-air  sterilizing, 
321— ab 

Helminthiasis,  guaiac  test  for  blood 
in,  1139 — ab 

Helminths:  See  also  Worms 

Helminths,  intestinal,  blunders  in 
diagnosis  in,  1867— ab 

Ilelonias,  1836 

Hematocele,  retrouterine,  from  rup¬ 
ture  of  small  blood  cyst,  in  ovary, 
329— ab 

treatment  of,  after  extrauterine 
pregnancy,  983— ab 

Hematology  of  pellagra.  1664— ab 

Hematuria,  congenital,  hereditary,  and 
family,  898— ab 

Ilemiorania,  opthalmic,  etiology  of, 
661— ab 
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Hemiplegia:  See  also  Paralysis 
Hemiplegia,  infantile  cerebral,  opera¬ 
tion  for,  5SS — ab 

transient,  with  migraine,  158—  ab 
Hemoglobin,  110 

viscosity  and  albumin  content  of 
child’s  blood,  1951 — ab 
Hemoglobinuria,  paroxysmal,  330— ab 
paroxysmal,  hemolysis  in,  659— ab 
paroxysmal,  pathology  of,  977— ab 
Hemoglobinurie  fever,  bilious,  822— ab 
mechanism  of  production  of.  1783 
— ab 

Hemolysin,  specific,  of  human  ery¬ 
throcytes,  resistance  to,  in  health 
and  disease,  2181 — ab 
Hemolysis,  320— ab 
and  transfusion,  656 — ab 
crotalus  venom,  of  human  and  rab¬ 
bit  erythrocytes,  £45 — 0 
diagnostic  value  of,  in  cancer,  413 
— ab 

diagnostic  value  of  tests  of,  in  can¬ 
cer  and  tuberculosis,  1220 — ab, 
2034— a  b 

in  cancer,  1523— ab 
m  diagnosis  of  malignant  neo¬ 
plasms,  1479 — O,  2132— ab 
in  hemolj-tic  jaundice  and  in  per¬ 
nicious  anemia,  86 — ab 
in  parox-ysmal  hemoglobinuria,  659 
— ab 

mechanism  of,  in  piroplasmosis  ca¬ 
ms,  240— ab 

Hemophiliacs,  genital  hemorrhages  in 
1870— ab 

serum  as  hemostatic  for,  423— ab 
Hemoptygis  as  early  symptom  of  pul¬ 
monary  tuberculosis,  595 — ab 
supplementary  to  menses,  1064— ab 
treatment  of,  327— ab,  1320— ab 
tuberculous,  incidence  and  causes 
of,  455—0 

Hemorrhage:  See  also  Structures  In¬ 
volved  ' 

Hemorrhage  and  transfusion,  1678— ab 
cerebral,  spontaneous,  pathogenesis 
of,  1744— E 

fatal,  from  myoma  after  x-ray  ex¬ 
posure,  87 — ab 
from  nipples,  2006 — O 
injection  of  adrenalin  to  prevent, 
while  clearing  out  uterus  after 
abortion,  423 — ab 
intestinal,  in  typhoid,  1234— ab 
intraperitoneal,  importance  of,  in 
stab  and  gunshot  wounds  of  intes¬ 
tines.  595 — ab 

meningeal,  diagnostic  importance 
of  albuminuria  in,  1949— ab 
Momburg  belt  constriction  to  ar¬ 
rest,  1519— ab 
Kasai:  See  also  Epistaxis 
nasal,  recurrent,  654 — ab 
occult,  in  diseases  of  digestive  or¬ 
gans,  comparison  of  guaiac  and 
benzidin  tests  for,  75— ab 
postoperative,  treatment  of,  direc¬ 
tions  given  patient  after  tonsil 
operation,  972— ab 

postpartum,  constricting  belt  inef¬ 
fectual  for,  663— ab 
postpartum,  treatment  of,  496— ab 
Pulmonary :  See  Hemoptysis 
saline  transfusion  to  arrest,  106— ab 
uterine,  uncontrollable,  1330— ab 
Hemorrhages  complicating  influenza, 
330— ab 

genital,  in  hemophiliacs,  1870— ab 
intestinal,  in  infants,  pathogenesis 
of,  418 — ab 

Hemorrhoids,  angiotribe  method  of 
treating,  1513— ab 
injection  treatment  for,  1205 
internal.  Ball’s  operation  for,  1432 
— ab 

operative  treatment  of,  after-results 
of,  1S65— ab 

treatment  of,  by  ring  excision,  1338 
— ab 

Whitehead’s  operation  for,  1865— ab 
Hemostatic,  serum  as,  for  hemophili¬ 
acs,  423— ab 

Hemostasis  in  nose,  preventive,  32-ab 
Hepatitis,  fibrinous  and  purulent  con¬ 
ditions  preceding,  331 — ab 
Heredity  and  disease,  1421— ab,  1864 
— ab 

Hernia,  epigastric,  ultimate  results 
after  operations  for,  492— ab 
epigastric,  without  palpable  tumor, 
1341 — ab 

etiology  of,.  1337— ab,  1603— ab 
extensive,  in  linea  alba,  operative 
treatment  of,  901— ab 
femoral,  1524 — ab 

femoral,  method  of  operating  on, 
148 — ab,  753 — ab 

femoral,  operation  for,  by  inguinal 
route,  825 — ab 

femoral,  radical  operation  for, 
through  inguinal  region  without 
closure  of  femoral  ring,  241— ab 
femoral,  rare  variety  of.  819 — ab 
inguinal,  and  appendicitis,  com¬ 
bined  operation  for  radical  cure 
of,  143— a  b 


Hernia,  inguinal,  and  concurrent  ap¬ 
pendicitis,  1847— ab 
inguinal,  congenital,  746— ab 
inguinal,  double-filigree  operation 
for  radical  cure  of,  897— ab 
inguinal,  in  children,  826— ab 
inguinal,  modified  Halsted  and  Bas- 
sini  operation  for,  1512— ab 
inguinal,  of  bladder,  633—0 
inguinal,  radical  operation  for,  by 
Roux  technic,  825— ab 
inguinal,  strangulated,  unusual,  14S2 

local  anesthesia  in,  487— ab 
of  bladder,  158 — ab 
of  ureter,  2135— ab 
of  uterus  in  men  and  women,  1865 
— ab 

pathogenesis  of,  sub-hepatic  peri¬ 
tonitis,  in,  152— ab 
sac  and  peritoneal  cavity,  organic 
free  bodies  in,  1871— ab 
strangulated,  in  infant,  821— ab 
strangulated,  with  suspicious  gut, 
treatment  of,  1433— ab 
traumatic,  diagnostics  of,  234 — ab 
umbilical,  2022 — C 
umbilical,  congenital,  into  cord, 
1779— ab 

urgent  need  of  operating  in  all 
cases  of,  1222— ab 

Hernias  of  sigmoid,  large  sliding, 
894 — ab 

rare,  408— ab,  744— ab 
Herniotomy  in  Africa,  209— ab 
in  children,  end-results  of,  148— ab 
under  difficulties,  115— ab 
without  buried  sutures,  656— ab 
Heroin  hydroehlorid  and  opium,  2118 
Heroes,  though  they  did  only  their 
duty,  1745— E 
Herpes-Zoster,  1456—0 
attack  of,  paroxysmal  tachycardia 
disappearing  after,  1599— ab 
Heterophoria  cause  of  intractable 
headache,  1138— ab 

Hexamethylenamin  as  prophylactic, 
802— E 

effect  of  on  guinea-pigs,  2036— ab 
in  erysipelas  and  meningitis  in  in¬ 
fant;  recovery,  1641 — O 
Hibbard  pleads  guilty,  1656 
High-frequency  currents  and  their 
medical  application,  416— ab 
v.  Hilden,  Fabricius,  monument  for, 
1835 

Hip-joint  dislocation,  congenital,  early 
diagnosis  of,  1601— ab 
dislocation,  congenital,  etiology  of, 
1236— ab 

dislocation,  congenital,  pathologic 
anatomy  of,  80— ab 
dislocation,  congenital,  ultimate  re¬ 
sults  of  manipulative  operation 
and  new  open  operation  for,  1437 
— ab 

infantile  scurvy  involving,  2176 — ab 
stiff,  correction  of,  2138— ab 
tuberculosis  of,  72— ab 
tuberculosis  of,  resection  for,  649-ab 
tuberculous,  excision  of.  in  woman 
of  fifty,  862—0 

Hippocrates,  oath  of,  and  medical 
ethics,  1833 

past,  present,  and  future,  80— ab 
Hippus,  circulatory,  900— ab 
respiratory,  1922— E 
History,  natural,  of  medical  man,  138 
— ab 

Hodgkin’s  Disease:  See  Pseudoleuce- 
mia 

Hogs  versus  children,  1935 
Holadin  and  bile  salts,  530 
Holmes,  Oliver  Wendell,  720— E 
Homatropin  hydroehlorid,  868 
Homeopathy,  American  Institute  of, 
554 

Hookworm :  See  Uncinariasis 
Hop  vines  to  exclude  flies,  132 
Hordeolum,  recurrent,  treatment  of, 
1133— ab 

Horror,  emotional  injury  from,  as  in¬ 
dustrial  accident,  1950 — ab 
Hospital,  American,  opening  of,  in 
.  Paris,  1754 

company,  maintaining,  not  liable  for 
surgeon’s  failure  to  give  promised 
notice  of  changed  condition  of  pa¬ 
tient,  2032 

for  insane  in  residence  neighbor¬ 
hood  not  necessarily  a  nuisance, 
231  . 

infections,  part  influenza  plays  in, 
71— ab 

maternity,  conducting  of,  mainte¬ 
nance  of  nuisance,  1593 — ab 
ships,  1769— ab 

support,  in  Pennsylvania,  sug¬ 
gested  improvements,  1425 — ab 
support,  Pennsylvania,  advantages 
of,  1424 — ab 

support,  Pennsylvania,  objections  to, 
1424— ab 

Hospitals  and  surgeons  of  United 
States,  Pozzi’s  report  on,  216 


Hospitals,  appropriations  for,  in  Penn¬ 
sylvania,  what  other  states  are  do- 
in£,  1424— ab 

medium-sized,  better  anesthesia  in, 
2004—0 

for  lepers,  1125— ab 
houses,  etc.,  terrace  system  of  con¬ 
struction  of,  495— ab 
small,  plea  for  surgery  of,  1681 — ab, 
2131— ab 

state,  for  insane,  voluntary  pa¬ 
tients  in,  653 — ab 

what  Pennsylvania  is  doing  for, 
1424— ab 

x-ray  work  in,  1426— ab 
Houses,  hospitals,  etc.,  terrace  sys¬ 
tem  of  construction  of,  495 — ab 
Htone  na,  Burmese,  2040 — ab 
Hudson-Fulton  celebration  and  river 
pollution,  1730 — ab 

Humerus,  fractures  of,  apparatus  for 
treatment  of,  375—0 
myeloid  sarcoma  of,  coincident  with 
trauma,  Bence-Jones  albumosuria 
accompanying,  145 — ab 
Hump  in  Pott’s  disease,  favorable  out¬ 
come  of  forcible  correction  of,  2180 
— ab 

Hungary,  modern,  and  scientific 
progress,  1038 

Hyatid  cyst  disease,  serodiagnosis  of, 
658— ab 

Mydriatic  stimuli,  reacting  capacity 
after,  as  guide  to  prognosis,  1440 
— ab 

treatment  of  burns  and  other  skin 
defects,  155 — ab 

Hydrocele,  unopened,  extirpation  of, 
2149—0 

Hydrocephalus,  internal,  and  symp¬ 
toms  .  of  cerebellar  tumor,  cere¬ 
brospinal  syphilis  causing,  1286 — O 
puncture  of  corpus  callosum  for, 
1520— ab 

Hydrogen-peroxid  considered  an  acid, 
1043 

influence  of,  on  hydrochloric  acid 
secretion,  1777 — ab 

Hydronephrosis  and  pus-producing  in¬ 
fections  of  urinary  tract  compli¬ 
cating  pregnancy,'  1224— ab 
early  diagnosis  and  operative  treat¬ 
ment  of,  88— ab 
Hydrophobia :  See  Rabies 
Hydrotherapy,  73— ab,  1746— E 
work  of  co-operative  establishment 
for,  *1716 

Hydrothorax,  cardiac,  etiology  of, 
compression  of  pulmonary  veins, 
the  pressure  factor  in,  1778 — ab 
Hygiene  and  sanitation,  school  in¬ 
struction  in,  1843 — ab 
bureaus  of,  in  Paris,  726 
educational,  lectures  on,  in  France, 
1754 

free  information  on,  1414 — ab 
in  French  navy,  1576 
industrial,  age  problems  in,  1846— ab 
industrial  section  of  congress  on, 
1930 — C 

industrial,  sex  problems  in,  1845-ab 
mental,  and  prophylaxis,  737 — ab 
of  air  passages,  740 — ab 
of  childhood,  1414 — C 
of  city  dweller,  what  may  be  done 
to  improve,  1844 — ab 
of  dwellings,  1304 
personal  and  public,  instruction  in, 
in  medical  college,  1843 — ab 
social,  and  mutual  benefit  societies, 
1928 

public,  and  life  insurance,  1846— ab 
public,  scope  of,  in  betterment  of 
home  life  in  towns  and  cities, 
1844 — ab 

teaching  of,  in  elementary  schools, 
1843— ab 

way  to  study,  in  normal  schools, 
1843— ab 
village,  2171 

Hygroma  of  shoulder  bursa,  1603 — ab 
Hymen  after  defloration,  2179 — ab 
Hyperalgesia  of  skin  overlying  active 
lesions  in  pulmonary  tuberculosis, 
655— ab 

tenderness  and  pain,  localization  of, 
in  diagnosis  of  common  abdomi¬ 
nal  diseases.  226 — ab 
Hyperehlorhydria  and  amblyopia,  974 
— ab 

salt-free  diet  in,  2023 — ab 
Hvperemesis :  See  Vomiting 
Hyperemia,  chronic  cerebral,  1114 
from  hot  sounds  in  treatment  of 
urethra,  749 — ab 

in  acute  gonorrheal  epididymitis, 
1690— ab 

incision  and  suction,  conservative 
treatment  of  severe  injury  of 
limb  by,  1604 — ab 

Hyperesthesia,  iliohypogastric,  1423 
— ab 

Hyperkeratosis  lingute,  324— ab 
Hyperphoria,  importance  of,  203—0 
Hyperpituitarism  and  hypopituitar¬ 
ism,  clinical  aspects  of,  249—0 


Hyperplasia,  thymus,  and  persistence 
of  thymus,  902 — ab 
Hypersecretion,  gastric,  fats  in.  743 
— ab 

Hypersusceptibility,  clinical,  751— ab 
Hypertension,  in  nephritis,  causes  of, 
1790—0 

Hyperthyroidism,  clinical  aspects  of, 
1421— ab,  1779— ab 
operative  treatment  of,  323 — ab 
Hypertonicity,  permanent,  of  blood¬ 
vessels,  1242 — ab 

Hypnoidal  state  in  psychotherapeu¬ 
tics,  1062 — ab 

Hypnosis,  therapeutic,  1142 — ab 
Hypnotic,  apomorphin  as,  238 — ab 
Hypnotism  and  manslaughter.  1828-E 
Hypophysis-cerebri,  249—0,  302— E 
and  acromegaly,  eye  symptoms  in 
diseases  of,  1327 — ab 
and  central  nervous  system,  glyco¬ 
gen  in,  2023— ab 

changes  in,  during  pregnancy,  607 
— ab 

Dr.  Harvey  Cushing’s  oration  on, 
642— C 

histology  of  posterior  lobe  of,  1902 
— ab 

operative  treatment  of  tumor  of,  in 
acromegaly,  1949— ab 
teratoma  of,  1001—0 
tumor  of,  in  its  surgical  relations, 
97—0 

tumor  of,  removd  by  infranasal 
route,  *1704 

tumor  of,  removal  through  nose, 
2044— ab 

tumors  of,  1340 — ab 
tumors,  treatment  of,  1701— ab 
Hypopituitarism  and  hyperpituitar¬ 
ism,  clinical  aspesis  of,  240 — O 
Hypospadias  and  other  urethral  affec¬ 
tions,  technical  difficulties  in  dis¬ 
tention  method  for,  740 — ab 
Hysterectomy,  abdominal,  for  rupture 
of  uterus,  417 — ab 
for  puerperal  infection,  239— ab 
new  technic  for,  in  operations  for 
cancer,  905— ab 
vaginal,  1355—0 

vaginal  operative  treatment  of  rup¬ 
ture  of  uterus  without,  1068— ab 
Hysteria,  ocular  manifestations  of, 
573— ab 

reflexes  in,  404 — ab 
visual  fields  in,  91—0 

I 

Ice  in  which  fish  are  packed,  para¬ 
typhoid  bacilli  in,  85— ab 
Idaho  medical  news,  464 
state  board  April  report,  645 
Idiocy,  mongolian,  362—0 
prolonged  and  tedious  labors  vs. 
forceps  deliveries  as  cause  of  819 
— ab 

Idiots,  serodiagnosis  of  syphilis  in, 
1869— ab 

sterilization  by  vasectomy,  737 — ab 
Ileum,  ulcerated,  plastic  operation  on, 
to  prevent  impending  perforation, 
821— ab 

Ileus,  duodenal  postoperative,  2043— ab 
fatalities  from  and  its  treatment, 
982— ab 

indications  for  electricity  in,  900— ab 
inflammatory,  prophylactic  treat¬ 
ment  of,  904— ab 

origin  of,  after  appendicitis,  1066 
— ab 

Ilium,  left,  carcinoma  of  sigmoid  with 
metastasis  in,  1740 — O 
Illinois  medical  news,  122,  212,  388, 
464,  563,  638,  722,  804,  876,  956, 
1035,  1107,  1194.  1406,  1493,  1570, 
1647,  1747,  1828,  1922,  2114,  2107, 
2165 

reorganization  of  state  charities  in, 
42— C 

state  board  June  and  July  reports, 
2119 

Imbecility  in  clinical  and  medico¬ 
legal  aspect,  1226— ab,  1227— ab, 
122S— ab 

Immigration  and  humanity,  391 
Immunifacient  and  semelincident,  1658 
new  word,  963 

Immunity  and  alcohol,  2178— ab 
and  immunization  against  tubercu¬ 
losis,  905 — ab 

and  serotherapy  in  tuberculosis,  22S 
— ab 

and  tuberculosis,  22S — ab 
opsonic  index  and  tonsil  removal, 
1331— ab 

phagocytic,  in  streptococcus  infec¬ 
tions,  2131— ab 

reaction,  therapeutic,  in  differentia¬ 
tion  of  trypanosome  species,  2131 
— ab 

tuberculosis,  and  specific  therapy, 
1240— ab 

typhoid,  and  antityphoid  inocula¬ 
tion.  1253—0 

Immunization  against  syphilis  by 
other  venenal  affection,  possibil¬ 
ity  of,  2140— ab 
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Immunization  and  immunity  against 
tuberculosis,  965 — ab 
and  vaccine  therapy,  959 
bacterial,  active,  in  animal-experi¬ 
mentation,  897 — ab 
early,  function  of  tonsil,  972 — ab 
of  cattle  and  horses  against  tuber¬ 
culosis,  1518 — ab,  1867 — ab 
typhoid,  1638— ;ab 

Impetigo  contagiosa,  bullous,  of  new¬ 
born,  358 — 0 

Imposter,  warning  against,  1305 — C 
Incapacity,  final  estimation  of,  from 
trauma  of  eye,  748 — ab 
Incision,  Pfannenstiel’s,  advantage  of, 
1677— ab 

Incubator,  warmth  for  prematurely 
born  infants  without,  328 — ab 
Index,  2165— E 

card,  of  nostrums,  usefulness  of, 
131 

general,  from  foundation  to  date, 
of  Deutsche  Zeitschrift  fur  Chirur- 
gie,  1701 — ab 

Indian  conference  on  malaria,  1833 
Indiana  medical  news,  122,  213,  388, 
564,  956,  1195,  1407,  1570,  1647, 
2014,  2166 

state  board  July  report,  1583 
Indican  in  urine,  practical  test  for, 
1430— ab 

Indicanuria,  325 — ab 
significance  of,  1446 — O 
Indigestion:  See  also  Dyspepsia 
Indigestion,  1696 — ab 
from  surgical  standpoint,  148 — ab 
starch,  in  infants,  1948 — ab 
Industrial  Accidents:  See  Accidents 
Industrial  establishments,  ventilation 
of,  1845— ab 
overstrain,  637 — E 

Infancy  and  childhood,  neurasthenia 
in,  476 — ab 

and  childhood,  treatment  of  acute 
pneumonia  in,  1511 — ab 
anemia  in,  citrate  of  iron  subcuta¬ 
neously  in,  107 — O 
club-foot  in,  cure  of,  without  op¬ 
eration,  1942 — ab 

diarrhea  in,  acute,  treatment  of, 
1058— ab 

gastrointestinal  diseases  of,  urine 
in,  1060 — ab 
surgery  in,  1058 — ab 
Infant  asylums,  modern,  danger  of 
transmission  of  syphilis  in,  418-ab 
colic  in,  due  to  adenoid  hypertro¬ 
phy,  1188 — O 
infections,  1207 — ab 
kidney  of,  uricolysis  and  pathogene¬ 
sis  of  uric-acid  infarcts  in,  893-ab 
life,  waste  of,  2124 — ab 
mortality,  872— E,  1414— ab,  2077— ab 
mortality  and  alcoholism,  2027 — ab 
mortality  and  diet,  2028 — ab 
mortality  and  mother’s  occupations, 
2028— ab 

mortality,  and  syphilis,  2123— ab 
mortality  and  tuberculosis,  2027 — ab, 
2034— ab 

mortality,  campaign  against,  in 
Germany,  40,  217,  2170 
mortality,  conference  on,  215,  1300, 
2027— ab 

mortality,  enormous,  in  Egypt,  1651 
mortality,  excessive  child-bearing  as 
factor  in,  2123 — ab 
mortality,  increasing  and  decreas¬ 
ing,  results  of  philanthropic  ex¬ 
periments  in,  2125 — ab 
mortality,  institutional  prevention 
of,  2135 — ab 

mortality,  measures  to  reduce,  in 
France,  1065 — ab 

mortality,  prevention  of,  1640 — ab, 

2123—  ab,  2125— ab 

mortality,  program  for  redution  of, 
in  New  York  City,  2124 — ab 
mortality,  relation  of  race  to,  2124 
— ab 

mortality,  responsibility  of  general 
relief  agencies  in  prevention  of, 

2124—  ab 

mortality,  summer  maximum  of, 
982— ab 

new-born,  bullous  impetigo  conta¬ 
giosa  of,  358 — O 

new-born,  treatment  of  asphyxia  in, 
1140— ab 

prematurely  born,  warmth  for, 
without  incubator,  328 — ab 
stools,  so-called  casein  masses  in, 
1694— ab 

strangulated  hernia  in,  821 — ab 
surgery,  228 — ab 

unusual  tvpe  of  stomatitis  in,  976-ab 
Infant-feeding,  587— ab,  1721— ab,  2001 
biology  as  basis  of,  2034 — ab 
buttermilk  in,  421— ab 
carrot  soup  in,  963 
Heubner’s  system  of,  expressed  in 
calories  and  energy  units,  1267—0 
home  modification  of  cow’s  milk 
for,  1594 — ab 

importance  of  starches  in,  745— ab 
in  difficult  cases,  what  shall  we 
teach  concerning?  587 — ab 
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Infant-feeding,  method  for  determin¬ 
ing  caloric  values  of  formulas 
based  on  percentage  of,  1265 — O 
mixed,  what  should  be  taught 
about  ?  587 — ab 

of  immature  and  atrophic  infants, 
998—0 

pasteurized  milk  in,  1208 — ab 
plea  to  physicians  to  help  mother 
maintain  her  milk  supply,  520 — O 
points  in,  738 — ab 

relation  between  science  and  art 
of,  907—0 

soy  beans  in,  140 — ab,  743 — ab 
Infantile  cerebral  hemiplegia,  opera¬ 
tion  for,  588 — ab 

diarrheas  due  to  intestinal  ferment¬ 
ation,  treatment  of,  with  lactic 
acid  bacilli,  599 — O 
diarrheas,  infectious  nature  of,  2017 
eczema,  839 — O 
Paralysis:  See  Paralysis 
scurvy  involving  hip  joint,  2176-ab 
Infants,  acute  bone  and  joint  dis¬ 
ease  in,  1339 — ab 

and  children,  stenosis  of  the  pylorus 
in,  154 — ab 

and  children,  suppurations  in  joint 
regions  in,  608—0 
anemia  in,  prevention  of,  983 — ab 
breast-fed,  disturbance  from  food 
in,  903 — ab 

care  of,  apart  from  their  mothers, 

2125— ab 

care  of,  courses  on,  1928 
care  of,  first  German  Congress  for, 
217 

clothing  of,  importance  of  steriliz¬ 
ing,  2136 — ab 

concentration  of  blood  in,  1341 
— ab 

danger  to,  from  gas  heaters,  71 
— ab 

diarrhea,  summer,  in,  etiology  and 
treatment  of,  525 — O 
febrile  reaction  to  salt  in,  and  elim¬ 
ination  of  chlorin,  1523 — ab 
gastric  capacity  of,  1694 — ab 
gastric  digestion  of,  effect  of  cer¬ 
tain  so-called  milk  modifiers  on, 
145— ab 

gastroenterocolitis  in,  1858— ab 
gastrosuccorhea  and  pyloric  steno¬ 
sis  in,  824 — ab 
head-nodding  in,  819— ab 
hypertrophy  in,  and  its  treatment, 
‘605—0 

immature  and  atrophic,  feeding  of, 
998—0 

lactic  acid  and  general  metabolism 
in,  661 — ab 

leucemia  in,  1239 — ab 
male,  apparatus  for  metabolism  ex¬ 
periments  in,  1818 — 0 
milk  for,  disturbing  elements  in, 
2097—0 

new-born,  and  pregnant  women, 
serodiagnosis  of  syphilis  in,  242 
— ab 

new-born,  and  their  mothers,  cuta¬ 
neous  tuberculin  reaction  in,  243 
— ab 

new-born,  jaundice  in,  494 — ab 
new-born,  nature  and  treatment  of 
asphyxia  in,  2042 — ab 
new-born,  of  eclamptic  mothers, 
convulsions  in,  1343— ab 
new-born,  weakly,  human  milk  pre¬ 
served  for  feeding,  825 — ab 
pathogenesis  of  intestinal  hemor¬ 
rhages  in,  418 — ab 

providing  situations  for  homeless 
mothers  of,  and  otherwise  assist¬ 
ing,  2125 — ab 

pyloric  spasm  in,  rectal  saline  in¬ 
fusion  in  treatment  of,  1785 — ab 
pyloric  stenosis,  hypertrophic,  in, 
1546—0 

pyloric  stenosis  in,  1341 — ab 
pylorus  in,  spasmodic  contraction  of, 
191— ab 

sick,  assisting  mothers  in  care  of, 
in  their  own  homes,  2126 — ab 
starch  indigestion  in,  1948 — ab 
stools  of,  and  their  significance,  140 
— ab 

transient  painful  pseudoparalysis  in, 
752— ab 

tuberculosis  in,  981 — ab,  1338 — ab 
tuberculous  pulmonary  cavities  in, 
591— ab 

typhoid  and  paratyphoid  septicemia 
in,  978— ab 

Infarcts  of  kidney,  acute  unilateral 
septic,  and  acute  diverticulitis  of 
colon,  656 — ab 

Infection,  action  of  fever  on  course 
of,  753 — ab 

bacillary,  of  urinary  tract  treated 
by  corresponding  serum  and  vac¬ 
cine,  150— ab 

from  medicine  containers,  preven¬ 
tion  of,  1652 

influence  of  ingestion  of  dead  tu¬ 
bercle  bacilli  on,  412 — ab 
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Infection,  puerperal  autogenic,  1340 
— ab,  1519 — ab 

puerperal,  hysterectomy  for,  239 — ab 
puerperal,  treatment  of,  1386 — 0 
resistance  against,  relation  of  spleen 
to,  76 — ab 

Infections,  acute,  new  diagnostic  skin 
reaction  in,  1132 — ab 
bluebottle  flies  as  carriers  of,  1561 
— O 

gonococcus,  vaccine  therapy,  489— ab 
hospital,  part  influenza  plays  in, 
71— ab 

of  conjunctiva,  228 — ab 
of  new-born,  1207 — ab 
of  otitic  origin,  importance  of  blood 
cultures  in  study  of,  1232 — ab 
pus-producing,  and  hydronephrosis 
of  urinary  tract  complicating 
pregnancy,  1224 — ab 
streptococcus,  phagocytic  immunity 
in,  2131 — ab 

Infectious  -  diseases,  acute,  catharsis 
and  diuresis  in,  1658 
acute,  predisposition  to  cutaneous 
affections  after,  2004 — ab 
derangement  of  suprarenal  function¬ 
ing  in,  2137 — ab 
heart  lesions  in,  1067 — ab 
incidence  of,  in  Prussia,  727 
transmission  of,  591 — ab 
tympanites  in,  823 — ab 
Infectious  processes,  acute,  treatment 
of,  with  retention  of  function,  822 
— ab 

Inflammation,  adhesive,  or  preceding 
operations,  omental  tumors  due 
to,  331 — all 

chronic,  and  cancer,  382 
chronic,  of  lower  epiphysis  of  tibia, 
478— ab 

Inflammation,  sinus,  1020 — O 
Influenza,  chronic,  2042 — ab 
hemorrhagic  complications  of,  330 
— ab 

measles  and  whooping  cough,  rela¬ 
tion  of,  to  tuberculosis  in  child¬ 
hood,  743 — ab 

meningitis  due  to,  1595 — ab 
part  it  plays  in  hospital  infections, 
value  of  cultures  as  means  of  di¬ 
agnosis,  influenza  carriers,  71 — ab 
Infusions  or  irrigation,  rectal,  saline 
solution  for,  new  container  for 
preservation  of  constant  tempera¬ 
ture  of,  740 — ab 

Injections,  intravenous,  of  suprarenal 
preparations,  clinical  experiences 
with,  in  collapse,  422 — ab 
Injuries,  cases  in  children  illustrating 
conditions  mistakenly  attributed 
to,  1624—0 

Fourth-of-July,  seventh  annual  sum¬ 
mary,  948 — O 

insanity  and  suicide,  expert  opin¬ 
ions  as  to  nature  and  manner  of, 
1689— ab 

of  head,  lumbar  puncture  in,  241-ab 
of  limbs,  severe,  conservative  treat¬ 
ment  of,  and  on  suspicion  of  gan¬ 
grene,  1605 — ab 
x-ray,  damages  for,  1429 
Injury,  emotional,  from  horror  as  in¬ 
dustrial  accident,  I960 — ab 
of  limb,  severe,  conservative  treat¬ 
ment  of,  by  incision  and  suction 
hyperemia,  1604 — ab 
to  employes,  charitable  institutions 
not  liable  for,  321 — ab 
to  spine,  admissible  evidence  of.  812 
Inoculation  accident  in  Manila,  in 
1906,  151— ab 

antityphoid,  and  typhoid  immunity, 
1253—0 

Inoculations  in  urinary  infections, 
1221— ab 

Inorganic  compounds,  paths  of  excre¬ 
tion  for,  1235 — ab 

Insane  and  defective,  problem  of, 
1770— ab 

criminally,  1897 — ab 
Insane,  data  concerning  hitherto  un¬ 
published,  1993—0 

general  paralysis  of,  Wassermann  re¬ 
action  in,  657 — ab 

general  paralysis  of,  with  extraor¬ 
dinary  lymphocytosis  in  cerebro¬ 
spinal  fluid,  81 — ab 
hemorrhagic  diathesis  in,  treatment 
of,  87 — ab 

hospital  for,  in  residence  neighbor¬ 
hood  not  necessarily  nuisance,  231 
medical  secrecy  and,  2017 
new  bill  for  care  of,  in  Austria,  2019 
partial  responsibility  of,  2132 — ab 
problem  of  state  in  care  of,  573— ab 
serodiagnosis  of  syphilis  in,  660 — ab, 
662— ab 

state  care  and  treatment  of,  1596 
— ab 

state  hospitals  for,  voluntary  pa¬ 
tients  in,  653 — ab 

Insanities,  traumatic,  study  of,  1081 
—O 

Insanity,  acute,  treatment  of,  1515 
— ab,  1595 — ab 
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Insanity,  alcoholism  as  causative  fac¬ 
tor  in,  2034 — ab 

and  nervous  diseases,  relation  of 
pellagra  to,  1665 — ab 
and  neurasthenia,  painless  dental 
diseases  as  cause  of,  742 — ab 
clinical  study  of,  165 — O 
defense  for  crime,  896 — ab 
evidence  where  it  is  defense,  231 
home  treatment  of,  1136 — ab 
increase  of,  879 

Much-Holzmann  seroreaction  in,  1596 
— ab 

partial  vs.  general,  as  defense  for 
crime,  2129 

pellagrous,  of  Arabs  in  Egypt,  1664 
— ab 

responsibility  and  punishment  for 
crime,  818 — ab 
simulated,  1373 — O 
suicide,  and  injuries,  expert  opin¬ 
ions  as  to  nature  and  manner  of, 
1689— ab 

transitory,  and  its  basis,  1222 — ab 
unusual  case  of,  with  obscure  diag¬ 
nosis,  1392 — O  , 

Insect  carriers  of  typhoid,  1248 — 0 
Institutions,  charitable,  not  liable  for 
injury  to  employes,  321— ab 
Instrument,  filtratometer,  117 — O 
for  rapid  estimation  of  urinary  am¬ 
monia,  892 — ab 
hydrostatic  dilator,  816 — ab 
ligature-carrier,  798 — O 
muscle  indicator,  1484—0 
pharyngeal  needle  holder,  1821—0 
rectal  irrigating  tube,  improved, 
384—0 

safety-pin  spring  probe  retractor, 
1820—0 

stitch  scissors  for  eye,  ear,  nose  and 
throat,  1736—0 

tonsil  knife,  with  guard  and  re¬ 
tractor  attachment,  120 — O 
tonsil-snare,  1101—0,  1560 — O 
viscera  forceps,  1560—0 
viscera  spoon,  1396 — 0 
Instruments,  and  operation  in  treat¬ 
ment  of  chronic  suppuration  of 
maxillary  antrum,  238— ab 
plated,  danger  from  use  of,  in  oph¬ 
thalmic  operations,  417— ab 
preservation  of,  from  rust,  905— ab 
superiority  of  hot  oil  for  steriliza¬ 
tion  of,  331 — ab 

Insurance,  accident,  and  professional 
secrecy,  1102 — ab 

bill,  imperial,  and  Imperial  Asso¬ 
ciation  of  German  Physicians,  1834 
companies,  life,  working  for  better 
health  conditions,  645 
industrial,  and  lodge,  relations  and 
ethical  bearings  of  contract  prac¬ 
tice  to,  482 — ab 

life,  and  prevention  of  tuberculosis, 
813— ab 

life,  and  public  hygiene,  1846 — ab 
life,  increased  longevity  of  policy 
holders,  78 — ab,  744 — ab 
life,  life  expectancy  of  extra  haz¬ 
ardous  risks  in,  1954— ab 
life,  urine  examination,  a  farce, 
1863— ab 

motherhood,  in  Germany,  2111 
Internal  capsule,  one,  posterior  limb 
of,  and  pons  and  cerebral  pedun¬ 
cle,  cerebellum  and  posterior  por¬ 
tions  of  medulla,  extensive  glio- 
matous  tumor  involving,  2086 — 0 
secretions,  disturbances  of,  clinically 
considered,  1224 — ab 
secretions,  relations  of,  to  surgical 
conditions,  2139 — ab 
Intestinal:  See  also  Intestine 
Intestinal  anastomosis,  84 — ab 
anastomosis,  aseptic,  423— ab,  487 
— ab 

anastomosis,  experiments  in  certain 
methods  of,  1862 — ab 
anastomosis,  new  device  for,  84 — ab 
antiseptics,  action  of,  on  peptic  di¬ 
gestion,  1454 — O 

bacteriology,  fermentation  tube  in, 
486— ab 

canal,  pathology  of  secretion  and 
motility  of,  1328 — ab 
drainage  method  of,  2133 — ab 
fermentation,  infantile  diarrheas  due 
to,  lactic  acid  bacilli  in,  599 — 0 
flora,  clinical  importance  of  iodin 
reaction  of,  1142 — ab 
functioning,  examination  of,  by 
general  practitioner,  979 — ab 
gases,  surgical  relations  of.  1862-ab 
lesion,  primary  tuberculous  infec¬ 
tion  through  intestine  without, 
2095—0 

lesions,  low,  902 — ab 
mucosa,  irritating  effects  of  cathar¬ 
tics  on,  140— ab 

obstruction,  817 — ab,  1291,  1948— ab 
obstruction,  acute,  enterospasm  sim¬ 
ulating,  1062 — ab 

obstruction,  differential  diagnosis  of, 
1678— ab 
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Intestinal  obstruction,  unusual  case 
of,  1482—0 

perforation  during  typhoid  in  chil¬ 
dren,  1777 — ab 

stasis,  chronic,  69— ab,  149— ab,  744 
— ab 

surgery,  487— ab,  746 — ab 
Intestine  Anastomosis  of:  See  Intesti¬ 
nal  Anastomosis 
diverticulum  of,  149 — ab 
incarcerated,  rupture  of,  under  tax¬ 
is,  1701— ab 

invagination  of,  in  children,  and 
treatment  of,  334 — ab 
large,  and  rectum,  inoperable  car¬ 
cinoma  of,  value  of  colostomy  in, 
491— ab 

large,  carcinoma  of,  radical  opera¬ 
tion,  491 — ab 

large,  complete  occlusion  of,  arti¬ 
ficial  anus  following  operation  for 
intussusception,  method  of  re¬ 
storing  continuity,  1944 — ab” 
large,  surgery  of,  498— ab,  744— ab 
large,  tumor  of,  simulating  disease 
of  uterine  appendages,  976 — ab 
primary  tuberculous  infection 
through,  without  intestinal  lesion, 
2095 — 0 

snail,  multiple  traumatic  perfora¬ 
tion  of,  79 — ab 

small,  primary  lymphadenoma  of, 
1337— ab 

Intestines,  diphtheria  of,  896— ab 
implantation  of  ureters  in,  1785— ab 
inflammatory  tumors  in,  1700 — ab 
postoperative  spasm  of,  88— ab 
stab  and  gunshot  wounds  of,  im¬ 
portance  of  intraperitoneal  hemor¬ 
rhage  in,  595— ab 

tuberculosis  of,  diagnosis  of,  411— ab 
Intoxication,  Acid:  See  Acid  Intoxi¬ 
cation  and  Acidosis 
enterogenic,  and  forms  of  tertian 
malaria,  differential  diagnosis  be¬ 
tween,  1776— ab 
from  cheese,  1519 — ab 
Intoxications,  food,  in  childhood,  105 
—O 

Intubation,  prolonged,  1588— ab 
Intussusception,  1064 — ab 
artificial  anus  following  operation 
for,  three  years’  complete  occlu¬ 
sion  of  large  intestine,  method  of 
restoring  continuity,  1944— ab 
Inunctions  and  injection  method  of 
administering  mercury  in  syphilis, 
674 — O 

lodin,  action  of,  on  tuberculous  tis¬ 
sues,  424 — ab 

and  structure  of  human  thyroid,  2036 
— ab 

reaction  of  intestinal  flora,  clinical 
importance  of,  1142 — ab 
tincture  of,  antisepsis  of  skin  with, 
83— ab 

lododerma  bullosum  haemorrhagicum, 
1465—0 

Iodoform,  intravenous  injections  of,  in 
pulmonary  tuberculosis,  240 — ab 
lodone  dusting  powder,  633 
oil,  2101 
ointment,  2101 
surgical  dressing,  633 
Iowa  medical  news,  122,  213,  305,  388, 
564,  1035,  1296,  1648,  2014,  2166 
state  board  June  report,  1118 
Ipecac  in  amebic  dysentery,  322 — ab 
Ipecacuanha,  prevention  of  tropical 
abscess  of  liver  by  treatment  of 
presuppurative  stage  with,  237-ab 
Ireland,  ancient,  cure-all  in,  2106 — E 
Iris  synchronous,  contraction  and  di¬ 
latation  of,  with  pulse  or  respira¬ 
tion,  979 — ab,  1922— E 
Iron  and  cyanids,  action  of,  on  spon¬ 
taneous  oxidation  of  cystin,  893 
— ab 

citrate,  administered  subcutaneous¬ 
ly  in  anemia  in  infancy,  107 — O 
in  pneumonia,  820 — ab 
Irregularity  of  heart,  absolute,  and 
auricular  fibrillation,  423— ab 
Irrigation  and  drainage  in  obstetric 
and  gynecologic  operations,  1078 

in  puerperal  sepsis,  75 — ab 
rectal,  or  infusions,  saline  solution 
for,  new  container  for  preserva¬ 
tion  of  constant  temperature  of, 
740— ab 

Ischemia  induced  in  congested  nasal 
mucous  membrane  by  application 
of  cold  to  back  of  neck,  825 — ab 
fslands-of-Langerhans,  965 — ab 
and  to  glycosuria,  1134 — ab 
Isolation  and  quarantine,  1424— ab 
of  contagious  diseases  in  children’s 
hospitals,  1338— ab 

Isolysin  in  blood  serum  with  cancer, 
902— ab 

Isomers  of  salicylic  acid,  influence  of, 
on  metabolism,  1235 — ab 
Itching,  1361— ab 
Ivy  poisoning,  652— ab 


J 

Jacket,  plaster,  improved  method  of 
applying,  2158—0 
Japan,  tuberculosis  in,  2163— ab 
Japanese  monks,  vegetarian  diet  of, 
1949 — ab 

Jaundice,  catarrhal,  epidemic  of,  1690 
— ab 

hemolytic,  and  hemolytic  phenome- 
na  in  pernicious  anemia,  86— ab 
hemolytic,  and  syphilitic  infection, 
1871— ab 

hemolytic,  local,  659— ab 
in  new-born  infants,  494— ab 
small  epidemics  of,  with  symptoms 
of  gastrointestinal  catarrh,  1431 
— ab 

Jaw,  deformities  of,  with  malocclu¬ 
sion  of  teeth,  surgical  treatment 
of,  833—0 

lower,  compound  fracture  of,  2003—0 
lower,  diseases  of,  conservative  sur¬ 
gery  of,  444—0 

lower,  fractures  of,  simple  method 
of  treating.  1437— ab 
lower,  giant-cell  epulis  of,  379—0 
lower,  osteomyelitis  of,  924—0 
lower,  silver  wire  to  bridge  gap  af¬ 
ter  resection  of  portion  of.  2178— 
ab 

lower,  undeveloped,  with  limited 
excursion,  178—0 

upper,  cheek  and  orbit,  sarcoma  of, 
removal  of  half  of  face,  anesthe¬ 
sia  administered  by  rectum,  1433 
— ab 

upper,  separation  of,  from  base  of 
skull  and  reduction,  1521— ab 
Jefferson  Medical  College,  addresses 
and  announcements  wanted,  1580 
Jejunum,  peptic  ulcer  in,  242— ab 
Jewett,  Sarah  Orne,  1032— E 
Joint:  See  also  Hip,  Shoulder,  etc. 
Joint  and  bone  changes  in  leprosy, 
1125 — ab 

and  bone  disease,  acute,  in  infants, 
1339— ab 

disease  vs.  rheumatism,  1672— ab 
diseases,  surgical  treatment  of  rheu¬ 
matoid  group  of,  417— ab 
lesions,  neuropathic,  x-ray  diagno¬ 
sis  of,  492— ab 

regions,  suppurative  conditions  in, 
in  infants  and  young  children, 
608-0 

sacroiliac,  anatomy  and  clinical  im¬ 
portance  of,  1273—0 
sacroiliac,  traumatisms  of,  and  their 
sequelae,  1862— ab 
tuberculosis,  2162 — ab 
tuberculosis,  place  of  arthrotomy 
in,  478— ab 

tuberculosis,  x-ray  diagnosis  of,  325 
ab 

Joints  ankylosed,  mobility  in,  use  of 
animal  membrane  in  producing, 
487— ab,  1134— ab,  1598— ab 
sacroiliac,  mechanical  lesions  of,  80 
— ab 

syphilitic  involvement  of,  495 — ab 
transplantation  of,  experimental, 
821— ab 

Journal,  binding  it  in  four  books  a 
year,  883 

of  National  Medical  Association, 
new,  1037 

of  Pharmacology  and  Experimental 
Therapeutics,  121 — E 
tri-state,  official,  1049 
Journals,  State,  Editors  of,  and  State 
Secretaries,  Association  of,  67 

K 

K-package,  2034 
Kala-azar  in  children,  658 — ab 
Kansas  medical  news,  213,  664,  1108, 
1296,  1407 

Karell  cure,  in  failing  compensation 
in  heart  diseases,  246 — ab 
Keloid:  comparative  histologic  study, 
1276—0 

massive,  of  face  and  hands,  744 — ab 
Kentucky  medical  news,  305,  564,  722, 
957,  1035,  1296,  1493,  1570,  1828, 
1922,  2014,  2107,  2166 
public  health  movement  in,  887 
sanitary  condition  and  needs  of, 
893— ab 

state  board  July  report,  1417 
Keratitis,  interstitial,  prophylaxis  of, 
22—0 

neuropathic,  and  allied  conditions, 
treatment  of,  191—0 
Kerosene  as  remedy  and  its  variabil¬ 
ity,  132 — C 

Kidney,  abscess,  diagnosed  as  empy¬ 
ema  of  gall-bladder,  1597 — ab 
and  ureter,  neoplasms  of,  1511 — ab 
bacteriuria  originating  in,  and  tu¬ 
bal  abscess  of  unusual  position, 
814— ab 

calculi  and  leucemia,  118 — ab 
calculi,  diagnosis  and  treatment  of, 
480— ab,  1861— ab 


Kidney  colic,  1916— ab 
congenital  absence  of,  one,  1481—0 
diagnostic  signs  in  new  growth  of, 
743— ab 

disease  suggestions  from  physiology 
in  treatment  of,  653— ab 
dislocated,  operative  technics  for, 
and  indications  for  application, 
1506— ab,  1515— ab 

edema  and  arteriosclerosis,  156 — ab 
excretion  during  administration  of 
chloroform  and  ether  in  gyneco¬ 
logic  operations,  147 — ab 
floating,  method  of  diagnosticating 
by  x-ray,  382—0 

impermeability,  quantitative,  979 
— ab 

infarcts,  acute  unilateral  septic, 
and  acute  diverticulitis  of  colon, 
656— ab 

large  polycystic,  487 — ab 
of  new-born,  uricolysis  and  patho¬ 
genesis  of  uric-acid  infarcts  in, 
893— ab 

operations,  2041— ab 
pelvis,  diagnosis  of  conditions  in, 
by  gaging  capacity  and  x-ray  ex¬ 
amination,  1698— ab 
permeability  of  filter  for,  752— ab 
permeability  of,  influence  of  tinc¬ 
ture  of  cantharides  on,  in  epithel¬ 
ial  nephritis,  1602— ab 
regional  atrophy  of,  1602— ab 
sarcoma  of,  1638 — 0 
tuberculosis  of,  operative  treatment 
in,  1521 — ab 

tuberculosis,  simulating  chronic 
nephritis,  899 — ab 

tumors,  differentiating  sign  with, 
1611 — ab 

use  of  silver  wire  in  opening,  1780 

— ab 

Kidneys,  bilateral  cysts  of,  diagnosis 
and  treatment,  and  determination 
of  renal  function,  1231— ab 
decapsulation  of,  for  acute  nephri¬ 
tis  following  scarlet  fever,  117 — O 
decapsulation  of,  in  eclampsia,  663 
— ab 

diseased,  functioning  of,  2043 — ab 
functioning  of,  and  prostatectomy, 
157 — ab 

liver  and  heart,  action  of  scopola- 
mm-morphin  on,  1693— ab 
operations  on,  664 — ab 
syphilis  during  pregnancy  and  con¬ 
finement,  1143— ab 
tuberculosis  of,  ascending,  424 — ab 
Kitchen  in  modern  sanatorium,  1243 
— ab 

Knee,  operative  mobilization  of,  1143 
— ab 

Knees,  relaxed,  in  children,  1690— ab 
Knife,  tonsil,  with  guard  and  retrac¬ 
tor  attachment,  1820 — O 
Knots,  continuous  series  of,  button¬ 
hole  suture,  88— ab 

Knowledge  in  medicine,  lack  of,  vs. 

secrecy,  211 — E 
Kraurosis,  970 — ab 

L 

Label  and  contents,  report  of  Coun 
cil  on  Pharmacy  and  Chemistry, 
1576 

Labor  and  pains,  prior,  admissibility 
of  evidence  as  to  character  of, 
1056 

indications  for  induction  of,  649 
— ab 

indications  for  induction  of,  instru¬ 
mental  delivery  through  vagina 
and  Cesarean  section,  1598 — ab 
indications  for  Interference  during, 
649— ab,  1598— ab 

induction  of,  at  term  as  matter  of 
routine,  816 — ab 

influence  of  spinal  anesthesia  on 
contractions  of  uterus  in,  1519 
— ab 

influence  of  uterine  myoma  on,  153 
— ab 

rupture  of  uterus  during,  1944 — ab 
Laboratory  demonstrations,  1847-ab 
work  by  country  physician,  1230 
— ab 

Labors,  febrile  and  prognosis  for  puer- 
perium,  2042— ab 

prolonged  and  tedious,  vs.  forceps 
deliveries,  as  causes  of  epilepsy, 
idiocy  and  cerebral  diplegias, 
819— ab 

Labyrinth,  suppuration  of,  1863 — ab 
Labyrinthine  affections,  Barany’s 
tests  in,  151 — ab 
Labyrinthitis,  infectious,  354 — O 
secondary  suppurative,  indications 
for  operation,  and  method  of 
treatment,  1326 — ab 
Language,  development  of  and  train¬ 
ing  of  speech  in  backward  chil-' 
dren,  1693 — ab 

of  medical  writers,  criticisms  of, 
883 

Laity  and  quack,  1931— ab 


Laparotomies  and  childbirth,  allowing 
patients  to  get  up  early  after, 
1952— ab 

in  country  practice,  825 — ab 
1,000,  pulmonary  complications  of, 
425—0 

Laparotomy,  eruptions  occurring  after, 
414— ab 


suture  through,  of  severed  ureter, 
over  retention  catheter,  1871-ab 
reasons  for  examining  and  removing 
appendix  in,  147 — ab 
under  Mombur^’s  belt  constriction 
for  uterine  and  high  rectal  carci¬ 
nomas,  84— ab 

Larvae,  dipterous,  3  species  of,  myiasis 
intestinalis  due  to  infection  with, 
1160—0 

Laryngeal  and  respiratory  disturb¬ 
ances  and  ptosis  of  heart  and  dia¬ 
phragm,  1239— ab 
catarrh,  1951 — ab 

Laryngotracheal  stenosis,  surgical  treat¬ 
ment  of,  2045 — ab 

Larynx  and  nasopharynx,  pharyngo¬ 
scope  in  examination  of,  814 — ab 
cancer  of,  diagnosis  of,  1128— ab 
cancer  of,  tracheotomy  in,  1266 — ab 
carcinoma  of,  operative  treatment 
of,  662 — ab 

complications  of  typhoid  observed 
in  hospital  practice,  745— ab 
Crises  of:  See  Laryngeal  Crises 
disappearance  of  growth  of,  prob¬ 
ably  carcinoma,  without  treat¬ 
ment,  1562—0 

excision  of,  for  carcinoma,  319 — ab, 
744— ab 

lipoma  of,  1235 — ab 
tuberculosis  of,  436 — O,  1057 — ab 
tuberculosis  of,  influence  of  preg¬ 
nancy  on,  495 — ab 
tuberculosis  of,  phototherapy  of, 
247— ab,  1949— ab 

tuberculosis  of,  treatment  of,  424 
— ab 

Laughing  and  weeping,  involuntary, 
organic  basis  of  emotional  ex¬ 
pression  illustrated  by,  403— ab 

Lavage,  colonic,  426—0 
gastric,  1047— ab,  2035— ab,  2177— ab 

Law,  new,  1779— ab 

Laws,  trade-mark  and  patent,  1935 
— ab 

Lay  press,  1849— ab 

Layman,  duty  to,  in  preventive  medi¬ 
cine,  818 — ab 

Lead-poisoning,  diagnosis  of,  from 
blood,  661 — ab 

experimental,  83— ab,  824— ab 
fixation  abscess  in  treatment  of,  575 
— ab 

pathology  of,  1517— ab 
treatment  of,  575 

Lecithin,  complement-fixation  with, 
as  antigen  in  pellagra,  1187—0, 
1665— ab 


Leech,  new  artificial,  2131— ab 
Leeches,  application  of,  research  on, 
1239— ab 

Left-handedness  in  German  army,  1040 
Leg:  See  also  Legs 
Leg,  gangrene  of,  after  constriction 
by  Momburg’s  belt,  750 — ab 
gangrene  of,  obliteration  of  com¬ 
mon  and  external  iliac  arteries, 
without,  83 — ab 

Legal  vs.  medical  responsibility,  911 


Legislation,  need  for,  in  regard  to  an¬ 
esthetics,  1865 — ab 

pure  food  and  drug,  in  Ireland, 
1318— ab 


Legs,  gangrene  of,  158— ab 
Leiomyoma  of  uterus,  malignant,  1946 
— ab 


Leipsic  league,  569 
University,  five-hundredth  anniver¬ 
sary  of,  725 

Lemniscus  temporalis  et  occipitalis, 
1596— ab 

Lenses,  amethyst-tinted,  108 — O 
Lepers,  blood  reactions  in,  1125 — ab 
eye  diseases  in,  treatment  of,  1124 
— ab 

hospitals  for,  1125 — ab 
psychoses  of,  1124 — ab 
transportation  of,  125 
Leprosy,  814 — ab 

anesthetic,  board  of  health  enjoined 
from  sending  elderly  woman  with, 
to  pesthouse,  personal  liability  of 
members  of  health  board,  2128 
Canadian,  235 — ab 

diagnosis  of,  value  of  nasal  exami¬ 
nation  in,  1747— E 
epidemiology  of,  814 — ab 
expedition,  Danish-French,  906— ab 
history  of,  in  Norway,  1046— ab 
in  Guam,  1233 — ab 
in  Philippines,  its  treatment,  1232 
— ab 
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Leprosy  in  United  States,  1126— ab 
mental  disturbances  in,  1124 — ab 
nastin  treatment  of,  1646 — E 
nastin  treatment  of,  in  Australia, 
1124— ab 

nastin  treatment  of,  in  Russia,  1124 
— ab 

prophylaxis  of,  1125 — ab 
transmission  of,  1124 — ab 
treatment  of,  1124 — ab 
Leucemia,  acute,  and  Auer’s  bodies, 
1514— ab 

acute  myeloid,  330 — ab 
and  kidney  stones,  118 — ab 
in  infants,  1239 — ab 
lymphatic,  946 — O 
mixed-cell,  influence  of  x-ray  on 
composition  of  blood  and  urine 
in,  1787 — ab 
splenic,  2006 — 0 

Leucocyte  count,  value  of,  1319 — ab 
extract  in  pneumonia,  1862 — ab 
formula,  Ameth’s  neutrophile,  in 
diagnosis  of  tuberculosis,  etc.,  2180 
— ab 

migration,  history  of,  643 
Leucocytes  and  differential  count, 
prognostic  and  diagnostic  value 
of,  in  acute  abdominal  infection, 
590— ab 

bactericidal  substance  in,  412 — ab 
in  tropical  malarial  infections,  653 
— ab 

Leueosarcoma,  epibulbar,  257 — O 
Levulosuria,  alimentary,  value  of,  in 
diagnosis  of  heoatic  cirrhosis,  2054 
—0 

Liability  for  leaving  sponge  in  abdo¬ 
men,  1229 

legal,  of  physicians  to  patients,  73 
— ab 

of  publishers  of  changed  or  false 
patent-medicine  testimonials — ad¬ 
missibility  of  evidence  of  analy¬ 
sis,  etc.,  1593 — ab 

Libel  in  unauthorized  testimonial — 
representing  physician  as  adver¬ 
tising,  1429 

License,  illegally  limited,  validity 
and  construction  of,  1859 
revocation  of  procedure  after,  in 
Montana,  812 

right  to  verification  of,  1859 
sufficient  evidence  as  to  practicing 
without,  1941 
Lichen-planus,  1457 — O 
sclerosus,  369 — O 

Life  expectancy  of  extra  hazardous 
risks  in  life  insurance,  1954 — ab 
home,  in  towns  and  cities,  scope  of 
public  hygiene  in  betterment  of, 
1844— ab 

human,  span  of,  1490 — E 
Insurance:  See  Insurance 
tables  cannot  be  used  in  estimating 
future  suffering,  largest  verdict, 
1510 

tables  with  reference  to  person  en¬ 
gaged  in  hazardous  business,  58S 
Ligaments,  round,  results  of  Mayo’s 
modification  of  Gilliam’s  opera¬ 
tion  for  shortening,  969 — ab 
round,  shortening  of,  to  correct 
retroversion,  87 — ab 
Ligature-carrier,  798 — O 
Ligatures,  over-anu-over  suture  of  ped¬ 
icles,  preferred  to,  2179 — ab 
Light,  pigmentation,  and  new  growth, 
975— ab 

Lime,  chlorinated,  in  dermatology, 
2137— ab 

salts,  in  internal  treatment  of  skin 
diseases,  495 — ab 

starvation,  treatment  of  pulmonary 
tuberculosis  based  on  assumption 
that  dietetic  cause  of  disease  is, 
2033— ab 

Limping,  intermittent,  1603 — ab 
Linea  alba,  extensive  hernia  in,  oper¬ 
ative  treatment,  901 — ab 
Lip,  lower,  carcinoma  of,  radical 
operation  for,  656 — ab 
tuberculin  test,  984 — ab 
Lipemia,  diabetic.  902 — ab 
Lipoids,  and  action  of  drugs,  903 
— ab 

Lipoma  of  larynx,  1235 — ab 
retroperineal,  1133 — ab 
submucous,  of  gastrointestinal  tract, 
971 — ab 

Lipomata,  multiple  symmetrical,  1434 
— ab 

Lithiasis,  urinary,  in  Wiirttemberg, 
492 — ab 

Liver  abscess,  dysenteric,  659 — ab 
abscess  of  unusual  origin,  2035 — ab 
abscess,  traumatic,  1672 — ab 
and  fat  metabolism,  1190 — E 
and  gall-bladder  surgery,  1065— ab 
Cirrhosis  of:  See  Cirrhosis  of  Liver 
enzymes  of,  decomposition  of  beta- 
oxybutyric  acid  and  aceto-acetic 
acid  by,  1232 — ab 


Liver,  heart  and  kidneys,  action  of 
seopolamin-morphin  on,  1693 — ab 
hydatid  cyst  in,  transthoracic  wave 
as  sign  of,  747 — ab 
iced,  1442 — ab 

necrosis  and  repair  in  chloroform 
poisoning,  1134 — ab 
prevention  of  tropical  abscess  of, 
by  treatment  of  presuppurative 
stage  with  ipecacuanha,  237 — ab 
stab  wounds  of,  1869 — ab 
syphilis  of,  1122 — ab 
syphilis,  unusual  forms  of,  2035 — ab 
Locomotor  Ataxia :  See  Tabes  Dor¬ 
salis 

Lombroso,  Cesare,  1644 — E 
Lombroso’s  brain,  1751 
London  letter,  39,  126,  216,  308,  391, 
468,  567,  641,  879,  959,  1110,  1197, 
1301,  1410,  1495,  1574,  1651,  1752, 
1832,  1929,  2018,  2169 
Louisiana  medical  news,  564,  957, 

1296,  1571 

state  board  May  report,  399 
state  board  October  report,  1838 
Lues,  Luetic:  See  Syphilis,  Syphilitic 
Lumbar-puncture,  diagnostic  value  of, 
in  acute  tuberculous  meningitis 
of  children,  323 — ab 
in  diagnosis  and  treatment  of 
trauma  of  head  and  spine,  158 
— ab 

in  injuries  of  head,  241 — ab 
substituted  by  puncture  through  or¬ 
bit,  978 — ab 

Lung  abscess,  empyema  and  tubercu¬ 
lous  pleurisy,  surgical  treatment 
of,  2060—0 

apices,  mechanical,  predisposition  of, 
to  tuberculosis,  595 — ab 
carcinoma  of,  primary,  144 — ab,  2046 
— ab 

carcinoma  of,  secondary,  485 — ab 
collapsed,  new  tube  and  valve  de¬ 
vice  for  expanding,  1334 — ab 
complications  of  1,000  laparotomies, 
425—0 

disease  with  abscess  of  brain,  1336 
— ab 

embolism,  sudden  death  with  re¬ 
gard  to  indications  for  operative 
treatment  of,  824 — ab 
gunshot  wounds  of,  suture  of,  1870 
— ab 

lesions,  x-ray  diagnosis  of,  1425 — ab 
penetrating  wound  of,  30 — O 
puncture,  1948 — ab 
puncture  as  therapeutic  measure, 
1781— ab 

release  of,  and  total  mobilization 
of  wall  of  chest,  in  unilateral 
pulmonary  tuberculosis,  1701 — ab 
tuberculosis  of  apex  of,  resection 
of  ribs  combined  with  external 
pressure  in,  744 — ab 
Lungs,  cavities,  in,  in  infants  with  tu¬ 
berculosis,  591 — ab 

edema  of,  and  chronic  myocarditis, 
nitroglycerin  in,  1864 — ab 
gangrene  of,  chloral  as  deodorizer 
in,  662 — ab 

inflammation  of,  is  lobar  pneumo¬ 
nia  ?  1690 — ab 

rhythmic  inflation  of,  in  resuscita¬ 
tion  1515 — ab 

tuberculosis  of,  operative  treatment 
of,  with  total  thoracoplastic  pleu- 
ropneumolysis,  744 — ab 
Lupus  erythematosus,  solid  carbon  di- 
oxid  in,  233 — ab 

erythematosus,  treatment  of,  1130 
— ab 

of  nose,  974 — ab 

tertiary  syphilis,  and  cancer,  dif¬ 
ferential  diagnosis  of,  981 — ab 
treatment  of,  on  new  principles, 
1701— ab 

vulgaris,  treatment  of,  1604 — ab, 
1700— ab 

Luxation:  See  Dislocation 
Lymph  glands,  palpable,  frequency 
and  importance  of,  in  supracla¬ 
vicular  triangle  in  pulmonary  tu¬ 
berculosis,  981 — ab 

Lymphadenoma,  primary,  of  small 
intestine,  1337 — ab 

Lymphatic  apparatus,  unusual  lesions 
of,  1435 — ab 

Lymphoid  tissue,  r61e  of,  in  inflam¬ 
matory  conditions  of  gastrointes¬ 
tinal  tract,  1334 — ab 
Lymphocytosis,  extraordinary,  in  cere¬ 
brospinal  fluid,  in  general  paraly¬ 
sis  of  insane,  81 — ab 
Lymphomata,  symmetrical,  of  lach¬ 
rymal  and  salivary  glands,  2177 — 
ab 

M 

Magnesium,  excretion  of,  1235— ab 
or  calcium,  survival  of  thyroidec- 
tomized  animals  after  administra¬ 
tion  of,  900 — ab 


Magnesium  salts,  poisoning  by,  life¬ 
saving  action  of  physostigmin  in, 
1692— ab 

sulphate  and  other  salts,  analgetic 
effect  of  local  applications  of  solu¬ 
tions  of,  1892 — O 
sulphate  in  tetanus,  1060 — ab 
Mails,  free  use  of,  for  literature  on 
public  health,  1837— C 
Maine  medical  news,  36,  564,  1648 
state  board  July  report,  1214 
Malaria,  algid,  2150 — O 
and  what  is  not  malaria?  657 — ab 
atoxyl  in,  415 — ab 
blood  plates  in,  158 — ab 
campaign  against,  in  Austria,  569 
chronic,  and  acute  catarrhal  condi¬ 
tions  of  nose  and  throat,  1671-ab 
complications  of,  233 — ab 
disguised,  157 — ab 
dosage  of  quinin  in,  1244 — ab 
estivoautumnal,  1318 — ab 
in  children,  241 — ab 
in  India,  prevention  of,  1302 
in  Sierra  Leone,  prevention  of,  1302 
Indian  conference  on,  1833 
infantile,  1225 — ab 
peripheral  neuritis  due  to,  2040 — ab 
prevention  of,  1162 — O,  1194 — E, 
1788— ab 

re-naming  of — anophelesis?  1231 — ab 
so-called  congenital,  72 — ab 
temperature  equivalents  in,  1244-ab 
tertian,  forms  of,  and  enterogenic 
intoxication,  differential  diagno¬ 
sis  between,  1776 — ab 
transmission  of,  in  Canal  Zone  by 
anopheles  mosquitoes,  2051 — 0 
unusual  manifestations  of,  82 — ab 
without  anopheles  mosquito?  641 
Malarial  infections,  tropical,  leuco¬ 
cytes  in,  653 — ab 

Maldevelopment,  congenital,  rare  case 
of,  1866— ab 

Male,  pus,  tubes  in,  2141 — O 
Malformations  of  heart,  820 — ab,  897 
— ab 

Malignant  Disease:  See  also  Cancer 
and  Carcinoma  and  Sarcoma 
Malignant-disease,  diagnosis  of,  by 
antitryptic  index,  1782 — ab 
excision  of  larnyx  for,  319 — ab 
extirpation  of  scapula  for,  68 — ab 
hemolysis  in  diagnosis  of.  1479 — 0, 
2132— ab 

improved  method  of  removing  testi¬ 
cle  and  spermatic  cord  for,  2039-ab 
of  breast  and  of  uterus,  early  diag¬ 
nosis  of,  treatment  of,  including 
Coley  serum,  79 — ab,  2134 — ab 
resection  of  bladder  for,  2037 — ab 
Malnutrition,  in  child,  712 — O 
Malpractice  and  medical  fees,  suits  for, 
not  allowed  to  be  consolidated, 2176 
case  affected  by  tuberculous  condi¬ 
tions,  admissible  expert  and  other 
evidence  and  instructions  in,  74 
case,  physician’s  insurance  not 
proper  to  be  shown  in,  liability 
of  administerer  of  x-ray  treat¬ 
ment,  1593 — ab 

case,  questionable  and  inadmissible 
evidence  in,  1940 

cases,  evidence  and  certainty  re¬ 
quired  to  sustain,  1775 
defense,  report  of  subcommittee  on, 
1586— ab 

suit,  1821-1826,  225— ab 
suit,  postmortem  after,  470 — C 
suits,  defense  of,  1318 — ab 
Malta  fever,  1524 — ab 
Mammae:  See  Breast 
Mammary  Gland:  See  Breast 
Man  and  animals,  cancer  in,  1137 — ab 
of  science,  grand,  463 — E 
Mandible:  See  Jaw,  lower 
Manslaughter  and  hypnotism,  1828-E 
Marmola,  1306 

Marriage  license,  medical  certificates 

for  applicants  for,  2170 
Marriages,  66,  135,  222,  311,  397,  474, 
576,  645,  734,  811,  884,  966,  1051, 
1118,  1214,  1316,  1417,  1503,  1583, 

1685,  1759,  1840,  1933,  2028,2120,2174 
consanguineous, ophthalmologic  phase 
of  dangers  of,  1336 — ab 
Maryland  medical  news,  36,  123,  305, 
388,  465,  564,  638,  723,  804,  876, 
957,  1035,  1108,  1297,  1407,  1493, 

1571,  1648,  1747,  1828,  1922,  2015, 
2107,  2167 

state  board  June  report,  1314 
Massachusetts  medical  news,  36,  123, 
214,  305,  389,  465,  565,  804,  876, 
1108,  1195,  1297,  1407,  1493,  1748, 

1829,  1922,  2107 
state  board  July  report,  1305 
Massage  best  remedy  for  loss  of  hair, 
1291— ab 

gynecologic,  indications  for,  1061 
— ab 

heart,  rSle  of,  in  surgery,  1597 — ab 


Message  in  general  medicine,  11S2— 0 
Massolin,  867 
Mastitis:  See  Breast 
Mastoid,  anomalies  of,  from  surgical 
standpoint,  480 — ab 
disease,  acute  and  chronic,  diagnosis 
of,  1681— ab 

disease,  acute  treatment  of,  1681 
— ab 

operation,  1336 — ab 
operation,  division  of  facial  nerve 
in,  facial  paralysis  due  to,  treat¬ 
ment  of,  81 — ab 

operation,  simple  and  radical,  in 
otitis  media,  328 — ab 
operations,  radical,  abundant  meatal  j 
flap  for,  1060 — ab 

region,  x-ray  examination  of,  1005 
— O,  1320— ab 

Mastoiditis  due  to  micro-organisms  of 
Vincent’s  angina,  116 — O 
in  diabetes,  1590 — ab 
Materia  medica,  what  individual  phy¬ 
sician  can  do  to  improve,  497 — 6 
Maxilla :  See  Jaw 
Mayatone,  1499 

May-pop,  curious  pharmacologic 
action  of,  1204 

McCormack’s  meetings  resumed,  1317 
Meals,  test,  oil,  determination  of  tryp¬ 
sin  in  stomach  contents  after,  1964 
— O 

Measles,  and  acute  poliomyelitis,  1524 
— ab 

early  diagnosis  of,  1870 — ab 
neurosis  of  sympathetic  system  dur¬ 
ing,  2139— ab 

pyelitis  and  pyelonephritis  as  com¬ 
plications  of,  2041 — ab 
whooping  cough,  and  influenza,  re¬ 
lation  of,  to  tuberculosis  in  child¬ 
hood,  743 — ab 

Meat  and  beef  juices,  report  of  Coun¬ 
cil  on  Pharmacy  and  Chemistry 
on,  1754 

as  source  of  infection  in  tuberculosis, 
328— ab 

extracts  and  beef  juices,  1744— E, 
2021— C 

Meatus:  See  Ear 

Mechano-Therapy,  American  College 
of,  728 

Mediastinum,  diagnosis  and  treatment 
of  tumors  of,  1227 — ab 
Medical  and  preliminary  education, 
at  home  and  abroad,  542 
and  surgical  work,  advances  in,  402 
— ab,  656 — ab 

appointments,  boycotting  of,  by 
medical  organizations,  in  Austria, 
217 

books,  collections  of,  2053 — ab 
charity,  regulation  of,  in  Chicago, 
1581 

college  as  part  of  university,  1838 
College  Association,  Southern,  553 
College,  Belfast,  745 — ab 
college,  damages  awarded  against, 
1313— ab  - 

college  entrance  examining  board 
and  preliminary''  education,  886 
college  for  China,  122 — ab 
college  inspection,  need,  methods 
and  value  of,  512 — O 
college,  instruction  in  personal  and 
public  hygiene  in,  1843 — ab 
college  merger  at  Nashville,  398 
college  notes,  555 

College  of.  University  of,  Minnesota, 
1849— ab 

college,  smaller,  teaching  of  phar¬ 
macology  in,  1059 — ab 
college,  states  requiring  graduation 
from,  583 

college,  Vienna,  coming  winter 
term  of,  1411 

colleges,  American  Association  of,  re¬ 
port  of  delegate  to,  71 — ab 
colleges  and  tuberculosis  campaign,' 
560— E 

colleges,  Canadian,  540 
colleges,  eclectic,  national  confed¬ 
eration  of,  555 
colleges,  foreign,  540 
colleges,  London,  1410 
colleges,  low  grade,  state  boards¬ 
having  authority  to  refuse  recog¬ 
nition  to,  583 

colleges,  standard  curriculum  for, 
1105— E 

colleges,  statistics  of,  in  U.  S.,  546 
colleges  of  U.  S.,  531 
corps,  Armv  present  status  of,.  2105 
— E 

course,  can  literary  college  give  any 
subjects  of?  149— ab 
course,  entrance  requirements  and 
didactic  and  laboratory  portions 
of,  149— ab 

curriculum,  crowded,  560 — E 
curriculum,  standard,  1115 
defense  adopted  in  Michigan,  1119 
department,  new,  of  University  of 
Southern  California,  1313 
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dedical  Department  of  Navy,  organi¬ 
zation  of,  17(58— ab 
department  of  ship  in  action,  1709 
— ab 

education,  A.  M.  A.  standards  of, 
544 

education,  ideals  of,  502 — O 
education  in  France  and  Germany, 
740 — ab 

education  in  U.  S.,  550 — E 
education,  influence  of  Carnegie 
foundation  on,  559 — E 
education,  past,  present  and  future, 
1674— ab,  1861— ab,  1862— ab 
education,  rational*  will  supply 
physicians  adequate  for  the  en¬ 
tire  field  of  practice,  70 — ab,  1693 
— ab 

ethics,  1671 — ab 

ethics  and  oath  of  Hippocrates,  1833 
ethics,  delicate  problem  of,  before 
society  of  legal  medicine,  1304 
examiners,  Minnesota  state  board 
of,  1848— ab 

expert  testimony,  736— ab 
fee  and  commission  to  physicians, 
division  of,  224 — ab,  314 
fees  allowed  family  physician,  1430 
fees  and  malpractice,  suits  for  not 
allowed  to  be  consolidated,  2176 
fees,  division  of,  2117 
fees,  increase  in,  126,  726 
fees,  witness,  expert  or  other,  liabil¬ 
ity  of  counties  to  physicians  for, 
in  criminal  cases,  1130 — ab 
historical  records,  preservation  of, 
561— E 

inspection  of  schools,  402 — ab,  1322 
— ab,  1405— ab,  1693— ab 
inspection  of  schools  in  Austria, 
1929 

licensure,  essential  features  of  state 
laws  and  conditions  surrounding, 
580 

licensure,  interstate  reciprocity  in, 
584 

literature,  to  check  overproduction 
in,  127 

man,  natural  history  of,  138 — ab 
missionary  work  in  China,  1189 
— ab 

missions,  German  institute  for,  1835 
officers,  best  training  for,  1769 — ab 
officers  of  public  health,  congress 
of,  in  Austria,  1574 
organization  and  work,  1851 — ab, 
2131— ab 

organization  in  Vermont  and  New 
Hampshire,  1760 

organizations,  boycotting  of  medi¬ 
cal  appointments  by,  in  Austria, 
217 

oversight  of  public  schools,  1322 
— ab 

poor  relief  in  England,  1120 — ab 
practice  act,  in  Oregon,  735— ab 
practice  act  in  Rhode  Island,  work¬ 
ing  of,  138 — ab 

practice  act,  report  of  committee  to 
draft,  70— ab 
press,  1849 — ab 

press,  Italian  association  of,  2017 
profession  and  Pharmacopeia,  1645 
— E,  1918— E 

profession  and  public,  duties  and  re¬ 
lations  of  physician  to,  1692 — ab 
profession,  and  secular  press,  147 
— ab 

profession,  and  state,  1777 — ab 
profession,  and  preventive  medicine, 
1631—0 

profession,  business  partnerships  in, 
222— ab 

profession,  overcrowding  of,  in  Ger¬ 
many,  1198 

profession,  socialization  of,  in  Great 
Britain,  1198 

profession,  what  can  it  do  to  pre¬ 
vent  crime?  1588 — ab 
profession,  what  more  can  it  do,  to 
decrease  the  spread  of  tubercu¬ 
losis,  1854 — ab 

progress  during  last  thirty  years, 
138— ab,  415— ab 

research,  freedom  of,  responsibility 
of  general  practitioner  for,  1230 
— ab 

Schools:  See  Medical  Colleges 
secrecy  and  the  insane,  2017 
sen-ice,  night,  improvement  of,  in 
Paris,  1834 

services,  mutual  charges  for,  be¬ 
tween  physicians,  1785 — ab 
societies,  component,  problems  that 
confront,  477— ab,  818— ab 
standards  abroad,  541- 
student,  education  of,  in  Great 
Britain,  1410,  1574 
students,  investigation  into  life  of, 
1835 

students,  limitation  of  number  of, 
£017 

students,  prospective,  British  Medi¬ 
cal  Association  warns,  654 — ab 
students,  table  showing  distribu¬ 
tion  of,  551 


Medical  vs.  legal  responsibility,  911 — O 
works,  expert  testimony  and  fram¬ 
ing  questions  from,  in  death  from 
angina  pectoris  after  injury,  968 
writers,  criticisms  of  language  of, 
883 

Medicinal  plants,  preservation  of,  568 
preparations,  alcholic,  58S 
Medicine  ads,  in  street-cars,  1159 — ab 
and  ancillary  sciences,  1695 — ab 
and  Darwinism,  1946 — ab 
and  sociology,  397— ab 
■  art  of,  1422— ab,  1S64— ab 

at  International  Aviation  Exposi¬ 
tion,  1576 

clinical,  science  of,  508—0,  558 — E 
concours  d’  Aggregation  in,  468 
congress  for  study  of  history  of, 
1651 

containers,  to  prevent  infection 
from,  1652 

digestive  ferments  in,  1703—0 
financial  prospects  of,  in  Great 
Britain,  216 

general,  massage  in,  1182 — O 
Greek,  in  Rome,  2178 — ab 
illegal  practice  of,  and  medical 
charlatanism,  468 

illegal  practice  of,  fined  for,  389 
in  Massachusette,  318 — ab 
in  Wisconsin,  315— ab,  816 — ab 
internal,  Wassermann  reaction  in, 
1604— ab 

lack  of  knowledge  in,  vs.  secrecv, 
211— E 

measure  against  illegal  practice  of, 
in  France,  2170 
Mexican,  old,  2104 — E 
middleman  in,  2026 
old  and  new,  139 — ab 
personal  equation  in,  1825 — E 
practice  of,  845— ab 
preparation  for  study  of,  734 — ab 
preventive,  665—0,  875 — E,  1677— ab, 
1353— ab,  2131— ab 

preventive,  and  medical  profession, 
1631—0 

preventive,  duty  to  layman,  818 — ab 
preventive,  fallacies  in,  230 — ab 
progress  in,  401— ab,  964— ab 
progressive,  and  outlook  on  tuber¬ 
culosis,  745 — ab 

prophylaxis  in,  1853— ab,  2131 — ab 
quack  traffic,  how  to  deal  with,  2134 
— ab 

relations  of  occupations  to,  648 — ab, 
1873—0 

social,  aims  and  tasks  of,  1440 — ab 
success  of  women  in,  1495 
tropical,  American  school  of,  5S9 
— ab 

tropical,  Osier  on  future  of,  1651 
tropical,  school  of,  reasons  why  one 
should  be  established  in  U.  S., 
1620—0 

tropical,  teaching  of,  outside  of 
tropics,  485 — ab,  1693 — ab 
widening  sphere  of,  318 — ab 
Medicines,  proprietary,  ethical,  versus 
patent  medicine,  1041 
proprietary,  reform  in,  895 — ab 
Medicolegal  certificates,  660 — ab 
Medium  Endo’s  anhydrous  sodium  sul¬ 
phite  in  preparation  of,  2132 — ab 
Medulla,  posterior  portions  of,  and  ce¬ 
rebellum,  pons  and  cerebral  pedun¬ 
cle  and  posterior  limb  of  one  inter¬ 
nal  capsule,  extensive  gliomatous 
tumor  involving,  2086 — O 
Megacolon,  congenital,  treatment  of, 
903— ab 

end-results  of  operative  treatment 
of,  1339— ab 

Megalokaryocyte  reactions  and  blood- 
platelet  in  rabbit,  591 — ab 
Membrane,  animal,  use  of,  in  produc¬ 
ing  mobility  in  ankylosed  joints, 
478— ab,  1134— ab 

Membranes  and  placenta,  retention  of, 
and  puerperal  fever,  333— ab 
fetal,  rupture  of,  and  lacerations  of 
cervix-uteri,  relation  between  time 
of.  2133— ab 

parchment,  and  celloidin,  bacterial 
integrity  of,  412— ab 
Mdniere  syndrome,  local  treatment  of 
nose  to  relieve,  86 — ab 
Meninges,  hemorrhage  in,  diagnostic 
importance  of,  1949 — ab 
in  scarlet  fever,  418 — ab 
Meningitis,  235 — ab 
acute,  in  children,  1138 — ab 
acute  tuberculous,  of  children,  diag¬ 
nostic  value  of  lumbar  puncture 
in,  323 — ab 

and  erysipelas  in  infant  treated 
with  hexamethylenamin,  recovery, 
1641—0 

cerebrospinal,  462 — E,  1335 — ab 
cerebrospinal,  and  posterior  basic 
meningitis,  comparative  study  of 
diplococei  in,  591 — ab 
cerebrospinal,  bacteriologic  diag¬ 
nosis  of,  1127 — ab 

cerebrospinal,  walking  case  of,  2180 
— ab 


Meningitis,  cerebrospinal,  etiology  'of, 
494 — ab 

cerebrospinal,  in  Austria,  469 
cerebrospinal,  in  Prussia,  1908,  1303 
,  cerebrospinal,  in  Zurich,  1439 — ab 
cerebrospinal,  senile  type  of,  1343 
— ab 

cerebrospinal,  serotherapy  of,  322 
— ab,  325— ab,  657— ab,  841—0, 
899— ab,  1064— ab,  1134-ab,  1443-0 
cerebrospinal,  value  of  early  diag¬ 
nosis  in  treatment  of,  1763 — ab 
complicating  brain  abscess,  331 — ab 
influenzal,  1595— ab 
neck  sign  in,  2041 — ab 
of  doubtful  origin,  importance  of 
rhinologic  examination  in,  1135-ab 
otogenic,  diagnosis  of,  827 — O 
posterior  basic,  and  epidemic  cere¬ 
brospinal,  comparative  study  of 
diplococi  in,  591— ab 
serous,  1441 — ab 

tuberculous,  development  of,  in  con¬ 
nection  with  trauma,  2046— ab 
tuberculous,  differential  diagnosis 
of,  326 — ab 

tuberculous,  remissions  and  recov¬ 
ery  in,  2116 — ab 

tuberculous,  tetany  in,  and  tuber¬ 
culosis  of  parathyroids,  1134 — ab 
Menopause,  milk  organotherapy  in  dis¬ 
turbances  of,  2043 — ab 
pathologic,  1999 — ab 
Menstrual-period,  decidual  expulsion 
occurring  at,  1234 — ab 
hemoptysis  supplementary  to,  1064 
— ab 

Menstruation  and  epilepsy.  1511— ab 
Mental:  See  also  Mind 
Mental  alienation  in  women  and  ab- 
domino-pelvic  disease,  1069—0 
and  nervous  disturbances  in  arterio¬ 
sclerosis,  1439 — ab 

and  nervous  disturbances  in  school 
children,  422 — ab 

capacity,  admissibility  of  lay  tes¬ 
timony,  as  to,  651 
development  retarded  in  childhood, 
1208— ab 

diseases,  practical  talk  on  diag¬ 
nosis  of,  1680 — ab 
hygiene  and  prophylaxis,  737— ab 
manifestations  with  brain  tumors, 
1143— ab 

treatment  by  physicians,  42— C 
Mentality:  See  Mind 
Mentally  subnormal,  responsibility  of, 
1403— E,  1579— C 
Mexican  medicine,  old,  2104— E 
Meralgia,  paresthetic,  special  sign 
characteristic  of,  246 — ab 
Mercury,  bichlorid,  in  idiopathic  mul¬ 
tiple  hemorrhagic  sarcoma,  1608 
—O 

in  tuberculosis,  593 — ab,  1136 — ab, 
1864— ab,  2036— ab 

inhalations,  in  hot  room,  in  syphilis, 
1943— ab 

intramuscular  injections  of,  in 
syphilis,  477 — ab,  1233— ab 
intravenous  injections  of,  1691 — ab 
inunctions  and  injection  method  of 
administering,  in  syphilis,  674 — O 
auinin  etc.,  plea  for  ample  gratuit¬ 
ous  supply  of,  as  prophylaxis  of 
future,  1243 — ab 

succmimid,  deep  muscular  injec¬ 
tion  of,  in  tuberculosis,  593 — ab 
succinimid,  intravenous  injection  of, 
1414 

salicylate,  33 
Mergal,  1563 

Mesentery,  iliac,  chylous  cyst  of,  1217 
— ab,  1944 — ab 

Metabolism,  carbohydrate,  and  com¬ 
plete  removal  of  thyroids  and 
partial  tryroidectomy,  1694 — ab 
carbohydrate,  influence  of  thyroid 
on,  1333 — ab 

experiments,  apparatus  for,  in  male 
infants,  1818 — O 

fat,  relation  of  liver  to,  1190— E 
general,  and  lactic  acid  in  infants, 
661— ab 

influence  of  proteids  and  carbohy¬ 
drates  on,  2060  -ab 
influence  of  isomers  of  salicylic 
acid  on,  1235 — ab 

of  chlorids,  phosphates,  and  water, 
influence  on,  of  intrarectal  or  sub¬ 
cutaneous  injection  of  oxygen, 
1953 — ab 

of  man  during  work  of  typewriting, 
486— ab 

protein,  character  of,  in  chronic  ne¬ 
phritis,  2131 — ab 

protein,  in  Addison’s  disease,  413-ab 
purin,  evolution  in,  1741 — ab 
uric-acid,  new  developments  con¬ 
cerning,  1191 — E 

Metasyphilitic  and  syphilitic  condi¬ 
tions,  complement-fixation  test  in 
diagnosis  of,  742 — ab 
Methemoglobinemia,  rare  forms  of, 
484— ab 

Methyl  chlorid,  1743 


Methylxanthin  and  coffee,  increased 
uric  acid  production  from,  in 
healthy  and  gouty,  752 — ab 
Metritis:  See  Uterus,  inflammation  of 
Metrorrhagia,  serotherapy  of,  1401 — ab 
serotherapy  of,  a  correction,  1643-ab 
Mice:  See  also  Mouse 
field,  susceptibility  of,  to  plague 
infection,  412 — ab 

Michigan  medical  news,  123,  214,  565, 
805,  1035,  1297,  1407,  1571,  1648, 
2015,  2167 

state  board  May  and  June  reports, 
1772 

state  board  October  report,  1939 
state  board  reciprocity  report,  1583 
Micro-organisms  and  air,  transmission 
of,  through  Berkefeld  filters,  82-ab 
Microbes  in  normal  organs,  595 — ab 
Microzoa,  rSle  of,  in  causation  and 
transmission  of  communicable  dis¬ 
ease,  1423 — ab 

Middleman  in  Medicine,  2026 
Midwifery,  reform  of,  in  Austria,  1040 
Migraine,  chronic  chorea  after,  243-ab 
ophthalmoplegic,  involving  abdu- 
cens  nerve,  1335 — ab 
transient  hemiplegia  with,  153— ab 
Mikulicz’s  disease,  2177 — ab 
Military  organization  and  administra¬ 
tion,  1683— ab 

supplies  and  equipment,  1683 — ab 
Militia  surgeons,  field  training  of, 
1814—0 

Milk  and  pasteurization,  1462 — ab 
as  exclusive  diet  for  young  animals, 
influence  of  heating  on  nutrient 
value  of,  1600 — ab 
as  food,  1404 — E 

as  food  and  buttermilk  therapy,  576 
clean,  994 — ab 

commission  legislation,  recent,  739 
— ab 

condensed,  and  proprietary  foods, 
what  should  be  taught  concern¬ 
ing?  587— ab 
cow’s,  1398 — ab 

cow’s,  dermatitis  following  local  ap¬ 
plication  of,  2132 — ab 
cow’s,  determination  of  casein  in, 
1132— ab,  1232— ab 
cow’s  home  modification  of,  for  in¬ 
fant  feeding,  1594— ab 
cultures  of  bacilli  isolated  from,  412 
— ab 

depot,  educational  responsibilities 
of,  2124— ab 

diet,  exclusive,  in  obesity,  330 — ab 
diet,  free  from,  in  gastric  ulcer,  235 
— ab 

diet,  indications  for  restriction  to, 
1787— ab 

estimation  of  proteids  in,  963 
for  infants,  disturbing  elemeats  in, 
2097—0 

human,  curative  powers  in,  2123 — ab 
human,  preserved  for  feeding  weakly 
new-born  infants,  825 — ab 
market,  in  Paris,  469 
mixtures,  middle,  523 — 0 
modification,  percentage  method  of, 
how  should  it  be  taught  ?  587 — ab 
modifiers,  so-called,  effect  of,  on  gas¬ 
tric  digestion  of  infants,  145— ab 
none,  in  summer  diarrhea,  1743 — ab 
organotherapy  in  climacteric  disturb¬ 
ances,  2043 — ab 

pasteurized,  advantages  and  disad¬ 
vantages  of,  974 — ab 
pasteurized,  bacteria  in,  1526 — ab 
pasteurized,  in  infant  feeding,  120S 
— ab 

secretion,  physiology  of,  903— ab 
sickness,  1431 — ab 

supernutritive  properties  of,  738 — ab, 
1233— ab 

supply,  control  of,  in  large  towns, 
1228— ab 

supply,  cooperative  efforts  in  super¬ 
vision  and  control  of,  1845 — ab 
top  and  bottom,  relative  proportion 
of,  and  its  bearing  on  infant  feed¬ 
ing,  412 — ab 

top,  bacteria  in,  387— E 
tubercle  bacillus  in,  412 — ab 
water,  flies  and  contact,  differentia 
tion  of  outbreaks  of  typhoid  due 
to,  815 — ab 

Milton’s  blindness,  1652 
Mind  cures  in  general  and  Emmanuel 
movement  in  particular,  1221 — ab 
general  unsoundness  of,  as  defence 
to  crime,  812 

influence  on,  of  conditions  in  heart, 
84 — ab 

Miner’s  nystagmus  and  traumatism, 
16 — ab 

Minnesota  medical  news,  389,  723,  877, 
1195,  1493,  1571 

state  board  June  report,  399 
state  board  October  report,  1940 
state  board  of  control,  1849 — ab 
State  Board  of  Health,  cooperation 
of  state  forces  in,  1848— ab 
State  Board  of  Medical  Examiners, 
1848— ab 
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Minnesota  university  medical  school, 
1849— ab 

Miscarriage:  See  also  Abortion 
Miscarriage  and  abortion,  231 
and  abortion,  notification  to  health 
authorities  of  cases  of,  2153 — 0 
Misquotation  from  Bishop  Fallows  ac¬ 
knowledged,  43 — 0 

Missionary  work,  medical,  in  China, 
1189— ab 

work,  medical,  in  India,  447— ab 
Mississippi  medical  news,  565,  1035, 
1108 

state  board  May  report,  1656 
state  board  October  report,  1940 
Missouri  medical  news,  214,  305,  465, 
565,  805,  957,  1195,  1493,  1571, 
1648,  1829,  1923 

state  board  May  and  June  reports, 
1508 

state  board  September  report,  1939 
University,  of,  abandons  clinical 
teaching,  312 

Mitosis,  electric  forces  of,  and  origin 
of  cancer,  2023 — ab 

Mitral  insufficiency,  functional,  expe¬ 
rimental  research  on,  2135— ab 
stenosis  as  cause  of  paralysis  of  left 
recurrent  laryngeal  nerve,  35 — E 
stenosis  common  modification  of  first 
sound  of  normal  heart  simulating 
that  heard  with,  591 — ab 
Mittens,  aseptic,  628 — O 
Mobilization  of  chest  walls,  751— ab 
Mole,  vesicular,  eclampsia  with,  862 
— ab 

Molluscum  contagiosum,  671—0 
Momburg  belt  constriction  to  arrest 
hemorrhage,  1519— ab 
belt,  expulsion  of  blood  from  lower 
part  of  body  by,  331— ab,  822— ab 
belt,  gangrene  of  leg  after  constric¬ 
tion  by,  750— ab 

Monkeys  for  tests  of  antiserums,  im¬ 
portance  of,  84— ab 
transmission  of  acute  poliomyelitis 
to,  1639—0,  1646— E,  1913—0 
Monsters,  cyclopean,  1483—0 
Montana  medical  news,  723 
procedure  in,  after  revocation  of 
license,  812 

Moral  obliquities,  crime,  and  per¬ 
sonalities,  influence  of  physical 
defects  on,  1587— ab 
Morphea-like  epithelioma,  262—0 
Morphinism,  treatment  of,  820— ab 
Mortality,  factors  which  contribute  to 
reduction  in,  in  abdominal  sur¬ 
gery,  1173—0 
in  German  navy,  392 
Infant:  See  Infant  Mortality 
tuberculosis,  in  Germany,  2170 
Mosquito,  possible  natural  enemy  to. 

1517 — ab  ’ 

Mosquitoes,  anopheles,  transmission  of 
malaria  in,  Canal  Zone  by,  2051—0 
hole-traps  for,  1641— ab 
Mother,  help  her  to  nurse  child,  520 
—O 

Motherhood  insurance,  2111 
Mothers,  homeless,  and  their  infants, 
providing  situations  for  and  other¬ 
wise  assisting,  2125 — ab 
occupation  of,  and  long  hours  and 
infant  mortality,  2028— ab 
Motor  area  of  brain,  function  of.  593 
— ab 

zone,  critical  study  of  sensory 
functions  of,  more  especially 
stereognosis,  1234 — ab 
Mouth,  care  of,  1188— ab 
infections  of,  adenopathy  in,  1135 
— ab 

sepsis  of,  with  peculiar  general 
symptoms,  1336— ab 
spray,  investigation  of  extent  of 
bacterial  pollution  of  atmosphere 
by,  1845— ab 

tuberculin  test  by,  1602— ab 
Mucous  membrane,  nasal,  congested, 
ischemia  induced  in,  by  applica¬ 
tion  of  cold  to  back  of  neck,  825 
— ab 

membranes  and  face,  chronic  edema 
of,  1516— ab 

Mud,  radioactive,  in  therapeutics, 
1601— ab 

Multipara,  fracture  of  neck  of  femur 
in,  1057 — ab 
Mumps :  See  Parotitis 
Municipality,  duty  of  physician  to, 
1421— ab 

Murmur,  aortic  insufficiency  without, 
242— ab 

Flint,  cause  of,  and  aortic  insuffi¬ 
ciency  simulating  aneurism,  78-ab 
systolic,  at  apex  of  heart,  diagnos¬ 
tic  value,  895 — ab 

Muscle,  eye,  tenotomy  or  advance¬ 
ment  of,  186 — O 

group  isolation,  surgical  treatment 
of  athetosis  and  spasticities  by, 
405— ab,  973— ab 
indicator,  1484—0 

rigidity,  an  important  physical  sign 
of  disease  within  chest,  1770— ab 


Muscles,  ocular,  report  on  collective 
investigation  concerning,  by  com¬ 
mittee  in  Section  on  Ophthalmol¬ 
ogy,  794—0 

of  eye,  extrinsic,  paralysis  of, 
method  of  diagnosis  in,  239 — ab 
operations  on,  treatment  of  con¬ 
tracture  etc.  by,  1700 — ab 
testicles  or  conjunctiva,  syphilis 
affecting,  1440 — ab 
vessels,  nerves  and  organs,  preserva¬ 
tion  of  dissections  of  surgical 
anatomy  with  permanent  color  of, 
by  new  method,  320— ab,  656 — ab 
Myasthenia  gravis,  1137— ab 
Myelitis,  acute  anterior,  symptoma¬ 
tology  of,  745— ab 
Myeloma,  multiple,  2038 — ab 
Myiasis  intestinalis  due  to  infection 
with  three  species  of  dipterous 
larvae,  1160 — O 

Myocarditis,  chronic,  and  edema  of 
lungs,  nitroglycerin  in,  1864 — ab 
experimental,  later  stages  of,  1561 


severe,  in  children,  caused  by  pro¬ 
found  toxemia,  recovery,  143 — ab 
Myoma  and  fertility,  1044— ab 
conservative  operations  for,  1244 — ab 
fatal  hemorrhage  from,  after  x-ray 
exposure,  87— ab 

uterine,  influence  of,  on  labor,  153 
— ab 


Myomas  and  fibromas  of  uterus,  when 
shall  we  advise  operation  for,  1515 
— ab 

uterine,  enucleation  of,  why  and 
when  performed,  1245 — O 
Myomectomy  and  ovariotomy  early 
in  pregnancy,  with  full-term  de¬ 
livery,  1801 — O 

Myopia,  high  degrees  of.  should  we 
operate  in?  1060 — ab 
Myositis,  chronic  rheumatic,  745— ab 
ossificans,  85— ab 
Myotonia  atrophica,  2134 — ab 
Myxosarcoma  of  prostate  in  child, 
1337— ab 

N 


Nail  extension  treatment  of  fracture  of 
femur,  422 — ab 

of  great  toe,  best  method  of  remov¬ 
ing,  by  compression,  593— ab 
Napkins,  paper,  in  gynecologic  ex¬ 
aminations,  395 — O 

Narcotics,  limitation  of  use  of,  by 
dentists  in  Germany,  880. 
obliteration  of  craving  for,  985 — O 
Nasopharynx  and  larynx,  pharyngo¬ 
scope,  in  examination  of,  814 — ab 
tuberculosis  of,  primary,  333 — ab 
Nastin,  treatment  of  leprosy,  1646 — E 
treatment  of  leprosy  in  Australia, 
1124— ab 

treatment  of  leprosy  in  Russia,  1124 
— ab 

National  confederation  of  eclectic 
medical  colleges,  555 
Naunyn’s  seventieth  birthday,  1040 
Nausea,  420 — ab 

postanesthetic,  olive-oil  for,  2094 — O 
vomiting  and  pneumonia,  preven¬ 
tion  of,  following  general  anesthe¬ 
sia,  1433 — ab 

Navy,  German,  mortality  in,  392 
health  of,  2110 

Nebraska  medical  news,  214,  306,  389, 
565,  1108,  1407,  2167 
state  board  August  report,  1508 
state  board  controversy,  312,  644 
state  board  February  and  May  re¬ 
ports,  398 

state  board  May  report,  221 
Neck,  application  of  cold  to  back  of, 
in  asthma  and  rhinitis,  1786 — ab 
chronic  glandular  lesions  in,  con¬ 
servative  treatment  of,  2179 — ab 
Necrosis,  fat,  diffuse  peritoneal,  hem¬ 
orrhagic  pancreatitis  with,  821-ab 
hemorrhagic,  of  pancreas,  etiology 
and  pathology  of,  591— ab 
liver,  and  repair  in  chloroform  poi¬ 
soning,  1134 — ab 

of  salivary  glands  and  ulceration 
of  stomach  from  experimental  in¬ 
jection  of  bile  salts,  2036 — ab 
Needle  holder,  new  pharyngeal,  1821 
—O 

Negri  bodies,  2024 

Negro  and  hookworm  disease,  1308-ab 
and  syphilis,  1420 — ab 
Neoplasms:  See  also  Tumors 
Neoplasms,  bladder,  transperitoneal  re¬ 
moval  of,  2146—0 

four  unusual,  of  uterine  adnexa,  1135 
— ab 

malignant,  hemolysis  in  diagnosis  of, 
1479—0 

of  kidney  and  ureter,  1511 — ab 
Nephrectomy  in  100  cases,  end-results 
of,  1950 — ab 

Nephritics  and  athletes,  urine  sedi¬ 
ment  in,  1144 — ab 


Nephritis,  1952 — ab 
acute,  following  scarlet  fever,  de¬ 
capsulation  of  both  kidneys  for, 
117—0 

causes  of  hypertension  in,  1790—0 
chronic,  869 

chronic,  character  of  protein  meta¬ 
bolism  in,  2131 — ab 
chronic,  exophthalmos  and  other  eye 
signs  in,  1513— ab 

chronic,  experimental  production  of, 
in  animals  by  uranium  nitrate,  412 
— ab 

chronic,  in  children,  494— ab 
chronic,  surgical  treatment  of,  1515 
— ab 

epithelial,  influence  of  tincture  of 
cantharides  on  permeability  of 
kidney  in,  1602 — ab 
etiology  of,  1788— ab 
experimental,  clinical  value  of  re¬ 
cent  studies  in,  1792 — O 
hypertrophy  of  heart  in,  1144— ab 
traumatic,  1313 
treatment  of,  1788 — ab 
treatment  of,  with  serum  from  re¬ 
nal  vein,  2137— ab 
value  and  limitations  of  salt-free 
diet  and  restriction  of  fluid  in, 
1789—0,  1861— ab 
with  unusual  features,  1864— ab 
Nephropexy,  1341— ab 
Nephrouretereetomy,  complete,  in 
women,  method  of,  1345 — O 
Nerve,  nbducens,  ophthalmoplegic  mi¬ 
graine  involving,  1335 — ab 
anastomosis,  treatment  of  distal  par¬ 
alysis  by,  1137— ab 
facial,  paralysis  due  to  division  of, 
in  mastoid  operation,  treatment 
of,  81 — ab 

facial,  paralysis  of  orbicular 
branches  of,  horizontal  oscillation 
of  eyeball  in,  406 — ab 
facial,  sensory  system  of,  its  symp¬ 
tomatology,  145— ab 
facial,  tic  douloureux  of,  with  cure 
by  physiologic  extirpation  of 
geniculate  ganglion,  404 — ab 
facial,  true  tic  douloureux  of  sensory 
filaments  of,  2144 — O 
force  and  deep  reflexes,  nature  of, 
226— ab 

left  recurrent  laryngeal,  paralysis 
of,  due  to  mitral  stenosis,  35 — E 
left  recurrent,  laryngeal,  pararaly- 
sis  of,  pathogenesis  and  symptom¬ 
atic  importance  of,  418— ab 
median,  occupation  neuritis  of  the¬ 
nar  branch  of,  a  well-defined  type 
of  occupation  atrophy  of  hand, 
406— ab 

optic,  atrophy  of,  from  atoxyl  and 
arsacetin,  152 — ab 

optic,  atrophy  of,  partial,  in  frac¬ 
tures  of  base  of  skull,  900— ab 
optic,  diseases  of,  as  early  or  earliest 
symptom  of  multiple  sclerosis,  414 
— ab 

optic,  in  tabes,  256 — O 
roots,  posterior  spinal,  resection  of, 
in  treatment  of  spastic  paralysis, 
1342— ab 

sciatic,  resection  of,  408— ab,  656 
— ab,  744 — ab 

sheath,  optic,  dropsy  of,  12 — O 
stretching  of,  perforating  ulcer  of 
foot  cured  by,  158 — ab 
third,  isolated  and  complete  paral¬ 
ysis  of,  of  traumatic  origin,  201 
—O 

tissue  and  brain,  do  saprophytes  pro¬ 
duce  toxins,  which  have  elective 
attraction  for,  and  thus  cause 
idiopathic  diseases  of  these  struc¬ 
tures?  1057 — ab 

trunk,  peripheral,  isolated  neuritis 
of  sensory  filament  of,  1735 — O 
ulnar,  sleep  paralysis  of,  1778 — ab 
Nerves  of  atrioventricular  bundle,  2024 
— ab 

vessels,  muscles  and  organs,  prserva- 
tion  of  dissections  of  surgical  an¬ 
atomy  with  permanent  color  of, 
by  new  method,  320 — ab,  656 — ab 
Nervous  affections  and  flatfoot,  1603 
— ab 

and  mental  disturbances  in  arterio¬ 
sclerosis,  1439 — ab 

and  mental  disturbances  in  school 
children,  422 — ab 

and  metasyphilitic  disorders,  diag¬ 
nosis  of,  butyric  acid  test  for  syph¬ 
ilis  in,  591 — ab 

disease,  special  general,  peripheral 
greenish-brown  discoloration  of  cor¬ 
nea  as  symptom  of,  244 — ab 
diseases  and  insanity,  relation  of 
pellagra  to,  1665 — ab 
disturbances,  post-traumatic,  748 
— ab 


Nervous  disturbances,  radium  in,  1601 
— ab 

prostration,  1555 — ab 
Nervous-system,  central,  and  hypophy¬ 
sis  cerebri,  glycogen  in,  2023— ab 
central,  coccidioidal  granuloma  and 
blastomycosis  in,  1431 — ab 
central,  diseases  of,  and  Wassermann 
reaction — 929 — O 

central,  syphilogenous  diseases  of, 
clinical  diagnosis  of,  289 — O 
disease  of,  and  gout,  490 — ab 
effects  of  studies  on,  1322— ab 
gouty  affections  of,  S66— O 
pathology  and  hereditary  diseases  of, 
1226— ab 

vegetative,  pathology  of,  752— ab 
Nervousness,  causes  of,  treatment  and 
prophylaxis,  154— ab 
in  children,  156 — ab 
Neuralgia,  alcohol  injections  in,  1241 
— ab,  1769— ab,  1987—0,  2024 
intercostal,  etiology  of,  1604 — ab 
trifacial,  706 — O 

trigeminal,  of  dental  origin,  661-ab 
trigeminal,  operative  treatment  of, 
662— ab,  750— ab 

trigeminal,  treatment  of,  750— ab, 
1442— ab,  1987—0 

Neuralgias,  brachial  or  neuritis,  of 
shoulder  joint,  anatomic  and  me¬ 
chanical  study  of,  80 — ab 
Neurasthenia  and  insanity,  painless 
dental  diseases  as  cause  of,  742-ab 
in  infancy  and  childhood,  476— ab 
mental  aspects  of,  745 — ab 
treatment  of,  322 — ab 
Neurasthenic  and  cardiac  cases,  hy¬ 
gienic  and  physical  exercise  treat¬ 
ment  of,  72 — ab 

patients,  what  shall  we  say  to  them  ? 
79 — ab 

Neuritis  and  occupation  neuroses  in 
arms,  treatment  of,  198 — O 
isolated,  of  sensory  filament  of 
peripheral  nerve-trunk,  1735—0 
multiple,  and  alcohol,  1599— ab 
occunation  of  thenar  branch  of  me¬ 
dian  nerve,  406 — ab 
optic,  and  brain  tumors,  2008 — E 
optic,  surgical  treatment  of,  77— ab 
or  brachial  neuralgias  of  shoulder 
joint,  anatomic  and  mechanical 
study  of,  80 — ab 

peripheral  of  malarial  origin,  2040 
— ab 

transient  peripheral,  in  parturients, 
1438— ab 

Neurofibromatosis,  abortive,  cases  sug- 
'  gesting,  248— ab 

Neurology  and  orthopedic  surgery, 
points  of  contact  between,  849—0 
new,  1587 — ab 
recent  advances  in,  72 — ab 
Neuroma,  multiple  plexiform,  with 
brown  pigmentation  of  overlying 
skin,  1337— ab 

Neuropathies,  and  cervical  rib,  1778-ab 
Neuroses,  occupation,  and  neuritis,  in 
arms,  treatment  of,  198—0 
of  gastrointestinal  tract,  1785— ab 
of  internal  organs,  983 — ab 
of  voice  and  speech,  treatment  of, 
85— ab 

reflex,  from  nasal  abnormalities, 

1770—  ab 

reflex,  aural,  caused  by  eyestrain, 
112—0 

vasomotor  and  trophic,  159—0 
Neurosis  of  sympathetic  system  dur¬ 
ing  measles,  2139— ab 
vasomotor,  and  spasm  of  arteries, 

1771 —  ab 

heart,  phrenocardia,  244— ab 
traumatic,  169 — O 
Nevada  medical  news,  723,  1408 
New  and  old  in  medicine,  4 — O 
Born :  See  Infant 

growth,  light  and  pigmentation,  975 
— ab 

New-Hampshire  medical  news,  565, 
1298,  1829,  1923 
state  board  July  report,  1508 
New-Jersey  medical  news,  36,  123,  214, 
306,  723,  877,  1109,  1408,  1571,  1648, 
2015 

New-Mexico  state  board  July  report, 
1315  . 

medical  news,  565,  1035,  1109,  1195 
New-York  medical  news,  36,  124,  214, 
306,  389,  465,  565,  638,  723,  805, 
957,  1036,  1108,  1195,  1298,  1408, 
1494,  1572',  1649,  1748,  1829,  1923, 
2015,  2108,  2167 

Newspaper  articles  concerning  profes¬ 
sional  conduct  of  physicians  not 
privileged,  1056 

support  of  A.  M.  A.  work,  399 
Newspapers  interested  in  public  in¬ 
struction,  1934 

Nipples,  hemorrhages  from,  2006 — 0 
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,’itrites,  experimental  study  of  use  of, 
in  accidents  during  anesthesia,  1134 
— ab 

lowering  of  blood  pressure  by,  1629 
— O 

iitrogen  excretion  in  eclampsia,  1623 
— ab 

•'itroglycerin,  pharmacologic  research 
on,  1344 — ab 

in  chronic  myocarditis  and  edema  of 
lungs,  1864 — ab 

'itrous  oxid  with  oxygen,  as  anes¬ 
thetic,  448 — O 

,'obel  prize  goes  to  Kocher  of  Berlin, 
2110 

loguehi  modification  of  Wassermann 
reaction,  in  pellagra,  1665 — ab 
forth  Carolina  medical  news,  37,  307, 
466,  639,  805,  1030,  1196,  1572,  2016 
forth-Dakota  medical  news,  639,  1830 
state  board  July  report,  3213 
state  board  October  report,  1838 
forth  Pole  and  Cook,  873 — E 
fose,  abnormalities  of,  reflex  neuroses 
arising  from,  1770— ab 
and  accessory  sinuses,  anatomic  and 
clinical  relations  of  sphenopala¬ 
tine  ganglion  to,  740 — ab 
and  other  organs  of  body,  904 — ab 
and  throat,  acute  catarrhal  condi¬ 
tions  of,  and  chronic  malaria,  1671 
— ab 

and  throat  conditions  of  interest  to 
general  practitioner,  1765 — ab 
chronic  suppurative  conditions  of, 
lactic  acid  bacteria  in,  411— ab 
congested  mucous  membrane  of, 
ischemia  induced  in,  by  applica¬ 
tion  of  cold  to  back  of  neck,  825 
— ab 

depressed  and  irregular  deformities 
of,  correction  of,  by  mechanical 
replacement,  1893—0 
diseases  of,  new  procedure  for  treat¬ 
ment  of,  1963 — ab 

diseases  of,  ocular  symptoms  caused 
by,  1589— ab 

ear  and  orbit,  diseases  of,  1589 — ab 
ear  and  throat,  pathologic  condi¬ 
tions  of,  intestinal  autointoxica¬ 
tion  as  factor  in  causation  of,  1184 
— O 

enlargement  of  sinuses  of,  in  young 
children,  by  orthodontia,  441 — O 
examination,  importance  of,  in  men- 
1  ingitis  of  doubtful  origin,  1135 — ab 
fracture  of  skull  involving,  429 — O 
hemorrhage  of,  recurrent,  654 — ab 
hemostasis  in,  preventive,  32 — ab 
local  treatment  of,  to  relieve 
MCnifire  syndrome,  86 — ab 
lupus  of,  974— ab 
method  of  giving  ether  by  tubes  in, 
820— ab 

removal  of  hypophysis  tumor  through, 
b  2044— ab 

septum  of,  submucous  resection  of, 
1914—0 

syphilitic  and  other  deformities  of, 
operative  correction  of,  409— ab 
triangular  cartilage  of,  method  for 
submucous  resection  of,  75 — ab 
value  of  examination  of,  in  diagnosis 
of  leprosy,  1747 — E 
oses  of  school  children,  plea  for  sys¬ 
tematic  and  universal  examination 
of,  970 — ab 
ostril:  See  Nose 

ostrum  business  and  British  newspa¬ 
pers,  1569— E 

ostrums,  answers  to  correspondents 
as  means  of  exploiting,  2019 
British  Medical  Journal’s  attack  on, 
1832 

campaign  against,  in  Great  Britain, 
1301 

usefulness  of  card  index  of,  131 
ourishment,  adequate,  and  capacity 
of  assimilation,  154 — ab 
objective  index  of  condition  of,  1869 
— ab 

ovocain  nitrate,  530. 
uclei,  function  of  ventral  group  of, 
in  optic  thalamus  of  man,  3 — ab 
uclein  synthesis  in  animal  body,  1862 
— ab 

uisance,  hospital  for  insane  in  resi¬ 
dence  neighborhood  not  necessa¬ 
rily,  231 

urse  as  anesthetist,  147 — ab 
value  of,  in  public  schools,  1693— ab 
urses,  trained,  wanted  for  middle 
classes,  121 — E.  653— ab 
ursing,  breast,  promotion  of,  332-ab 
efficient,  for  persons  of  moderate 
means,  121 — E,  653 — ab 
in  warfare  as  regulated  by  British 
Red  Cross  Society,  879 
utrition  during  critical  physiologic 
periods,  1863— ab 
of  school  children,  392 


Nutrition,  should  principles  of,  be 
taught  in  our  schools'?  476— ab 
Nystagmus  and  traumatism,  miner’s, 
16— ab 

experimental,  and  application  of  its 
principles  to  diagnosis  of  lesions 
of  inner  ear  and  cerebellum,  78-ab 


Obesity,  1224 — ab 
constitutional,  1066 — ab 
milk  diet  in,  330— ab 
new  treatment  for,  1201 
potato  diet  in,  419 — ab 
Obscurity,  a  common  fault,  378 — ab 
Obstetric  operations,  accidents  in,  and 
their  forensic  aspect,  573 — ab 
practice,  fundamental  conceptions 
which  should  govern,  232 — ab 
traction,  aids  to,  by  patient,  731 
Obstetrics,  improvement  to  be  realized 
in,  by  general  practitioner,  doing 
major  obstetric  operations,  1344-ab 
literature  of,  in  Mexico,  1084 — ab 
Michaeli’s  square  in,  importance  of, 
248— ab 

modernj  660 — ab 
progress  in,  819 — ab,  820 — ab 
rubber  gloves  in,  662 — ab 
serodiagnosis  of  syphilis  in,  87 — ab 
significance  of  posture  in,  2034 — ab 
teaching  of,  572 — C 
Obturator,  olive-point  sound  used  as, 
1287—0 

Occupational  conditions,  bearings  of, 
on  medicine,  648— ab 
Occupations,  relations  of,  to  medicine, 
1873—0 

Ohio  medical  news,  37,  124,  215,  566, 
639,  723,  957,  1036,  1196,  1494, 

1572,  1748,  1830,  2016,  2108,  2168 
reciprocity  report,  1212 
state  board  June  report,  1213 
Oil,  cottonseed,  superior  to  olive  oil,' 
1310— ab 

hot,  for  sterilization  of  instruments, 
etc. ,  331— ab 

of  cloves,  in  pulmonary  tuberculosis, 
237— ab 

of  pine  needles,  119 
olive,  cottonseed  oil,  superior  to, 
1310— ab 

olive, for  postanesthetic  nausea, 2094-0 
Oklahoma  medical  news,  723,  1924 
Old  and  new  in  medicine,  4 — O 
Olfactories,  influence  of,  on  digestion, 
1271—0 

Omentopexy  in  cirrhosis  of  liver  with 
ascites,  recovery,  746 — ab 
Omentum,  tumors  of,  due  to  adhesive 
inflammation  or  preceding  opera¬ 
tions,  331 — ab 
versatile,  237 — ab 

Oophorectomy:  See  also  Ovariotomy. 
Oophorectomy,  ligation  of  ovarian 
blood-vessels  as  substitute  for, 
746— ab 

Operating  room,  protection  of  patient 
in,  right  of  surgeon  as  to,  321 — ab 
Operation,  acute  dilatation  of  stom¬ 
ach  following,  226 — ab 
Operation,  antiseptic  vs.  aseptic  meth¬ 
ods  of,  and  occurrence  of  suppur¬ 
ation,  2178 — ab 

Gilliam’s,  results  of  Mayo’s  modi¬ 
fication  of,  for  shortening  round 
ligaments,  969 — ab 
Heath,  illustration  of  results  of,  78 
— ab 

proper  moment  to  commence,  under 
first  whiffs  of  ether,  1953 — ab 
Operations,  compulsory,  and  work¬ 
men’s  compensation,  1929 
on  the  aged,  data  requested,  218 
Ophthalmia-neonatorum,  230 — ab,  719 
— ab,  735— ab,  738— ab,  1849— ab 
cause,  prevalence  and  prophylaxis, 
230— ab 

cost  of,  in  Iowa  to-day,  230 — ab 
etiology  and  prophylaxis  of,  1850-ab 
in  Hamilton  county,  Ohio,  972 — ab 
practical  aspects  of  prevention,  230 
— ab 

transmission  of,  to  monkeys,  with¬ 
out  gonococci,  2139 — ab 
treatment  of,  126 

Ophthalmia,  sympathetic,  pathology 
and  treatment  of,  2138 — ab 
transferred,  clinical  and  pathologic 
study  of,  973 — ab 
Ophthalmic:  See  Eye 
Ophthalmitis:  See  Ophthalmia 
Ophthalmology,  diagnosis  of  tuber¬ 
culous  e’tiology  in,  750 — ab 
diploma  in,  at  University  of  Oxford, 
126 

professorship,  vacant,  393 
Opium  and  heroin  hydrochlorid,  2118 
trade,  regulations  of,  in  Madagascar, 
1654 

Opotherapy,  pseudo,  versus  true,  969 
— ab 


Opsonic-index  and  technic  of  tubercu¬ 
lin  treatment  of  tuberculosis,  2139 
— ab 

in  acute  articular  rheumatism,  412 
— ab 

tonsil  removal  and  immunity,  1331 
— ab 

Opsonins  and  other  antibodies,  248 — ab 
and  pulmonary  tuberculosis,  660-ab 
in  typhoid  bacillus-carriers,  902 
— ab 

normal,  effect  of  reaction  and  of 
certain  salts  on,  2132 — ab 
Optic  thalamus,  function  of  ventral 
group  of  nuclei  in,  3 — ab 
symptomatology  and  functions  of, 
2047—0 

Opticians,  refracting,  1590 — ab 
Optometry  bill  defeated  in  Connecti¬ 
cut,  399 

Orbit,  affections  of,  due  to  sinusitis, 
differential  diagnosis  of,  and  case 
of  thrombosis  of  cavernous  6inus, 
1589— ab 

and  eyeball,  how  may  inflammations 
of  accessory  sinus  of  nose  occasion 
inflammation  of,  1588 — ab 
ear  and  nose,  diseases  of,  1589 — ab 
fibroma  of,  27 — O 
Orcheopexy,  technic  of,  1860 — ab 
Oregon  medical  news,  466,  566,  1036, 
1298,  1830 

Organisms,  motile,  renal  tube  casts 
and  fixed  smears  of  spirochaeta 
pallida,  new  method  of  staining, 
1635—0 

Organization,  Medical:  See  Medical  Or¬ 
ganization 

Organotherapy,  epilepsy  with  apoplec¬ 
tiform  symptoms  benefited  by,  1441 
— ab 

milk,  in  climacteric  disturbances, 
2043— ab 

Organs  and  blood-vessels,  transplanta¬ 
tion  of,  750 — ab 

nerves,  vessels  and  muscles,  preser¬ 
vation  of  permanent  color  of,  by 
new  method,  320 — ab,  656 — ab 
Oriental  sore,  development  of  para¬ 
site  of,  in  cultures,  2023 — ab 
Orphol,  2101 

Orthodiagraphy  in  study  of  heart  and 
great  blood-vessels,  1514 — ab 
Orthodontia,  574 — ab 
enlargement  of  nasal  sinuses  in 
young  children  by,  441 — O 
Orthopedic  instruction  in  public 
schools,  1303 

surgery  and  neurology,  some  points 
of  contact  between,  849 — 0 
Os  calcis,  gonorrheal  exostosis  of,  715 
-O 

Osmium  tetroxid,  119 
Osteoarthritis,  metabolic,  nature,  di¬ 
agnosis  and  treatment  of,  144— ab 
Osteomalacia,  suprarenal  theory  of, 
1068— ab 

suprarenal  treatment  of,  823 — ab 
Osteomyelitis,  1336 — ab 
chronic,  treatment  of,  899 — ab 
of  lower  jaw,  924 — O 
Osteopathies  of  quaternary  syphilis, 
1236— ab 
Osteopathy,  585 

limited  in  New  York,  1309 — ab 
present  legal  status  of,  582 
Otitis-media,  acute,  isolated  paralysis 
of  external  rectus  in,  1591 — ab 
and  general  practitioner,  155 — ab 
indications  for  and  results  of  oper¬ 
ative  treatment  of,  including  sim¬ 
ple  and  radical  mastoid  operation, 
328— ab 

intracranial  complications  in,  indi¬ 
cations  for  tympanomastoid  exen¬ 
teration  in  absence  of  symptoms 
of,  349—0 

Purulent :  See  Suppurative 
suppurative,  clinical  and  pathologic 
significance  of  baeteriemia  in,  1690 
— ab 

suppurative,  chronic,  tympanomas¬ 
toid  exenteration  in,  contraindica¬ 
tions  to,  351 — O 

suppurative,  complicated  by  intra¬ 
cranial  disease,  490 — ab 
suppurative,  symptoms  of  intra¬ 
cranial  complications  of,  344 — O 
Otology  and  rhinolaryngology,  vaccine 
therapy  in,  78 — ab 
Ought  and  should,  use  of,  1043 
Ovarian  function,  method  of  implant¬ 
ing  ovarian  tissue  in  order  to 
maintain,  1673 — ab 

Ovaries  and  tubes,  diseases  of,  and 
appendicitis,  1522 — ab 
and  tubes,  four  unusual  neoplasms 
of,  1135— ab 

conservative  surgery  of,  480— ab, 
1433— ab 

conservative  surgery  of,  final  re¬ 
sults  in,  1382 — O 


Ovaries,  sarcoma  of,  1139 — ab 
Ovariotomy:  See  also  Oophorectomy 
Ovariotomy  and  myomectomy  early  in 
pregnancy,  with  full-term  deliv¬ 
ery,  1801 — O 

end-results  of,  especially  in  cases 
of  doubtful  character,  1597 — ab 
Ovary,  abscess  of,  containing  lumbri- 
coid  worm,  1028 — O 
cyst  in,  small  blood,  retrouterine 
hematocele  from  rupture  of,  329 
— ab 

cyst  of,  unusually  large,  removal  of, 
1234— ab 

cystadenomas  of,  spontaneous  rup¬ 
ture  of,  239 — ab 

cystoma  of,  torsion  of  pedicle  of,  in 
young  girl,  1102—0 
cysts  of,  diagnosis  of  pseudoascites 
from  rupture  of,  1244— ab 
left,  calcified  dermoid  of,  1782 — ab 
tissue,  method  of  implanting,  in 
order  to  maintain  ovarian  func¬ 
tion,  1673 — ab 

tumor  of,  and  phlegmasia  alba  do- 
lens,  1944 — ab 

Overstrain,  industrial,  637 — E 
Ovum,  impregnated,  young,  in  uterus 
of  young  Filipino  woman  killed 
in  accident,  1656 — ab 
Oxidation,  spontaneous,  of  cystin  and 
action  of  iron  and  cyanids  on  it, 
893— ab 

Oxaluria  and  treatment  of  calcium 
oxalate  deposit  from  urine,  1947 
— ab 

Oxone,  460 

Oxyburserazin,  469 — ab 
Oxydonor,  1655 

Oxygen,  administration  of,  in  high 
percentage,  1436 — ab 
and  nitrous  oxid  as  anesthetic,  448 
—O 

generator  and  inhaler,  its  use  in 
mountain  sickness,  2178 — ab 
in  threatening  whooping  cough, 
1239— ab 

influence  of  injections  of,  on  metab¬ 
olism  of  chlorids,  phosphates  and 
water,  1953 — ab 

lack  of,  fatal  effects  of  lowered  air 
pressure  not  due  to,  1457 — ab 
Oxyuris  vermicularis  in  appendix,  218 
Oysters,  sale  of,  1834 
Ozone,  purification  of  water  by,  636 
— E,  1042—0 

sanitary  uses  of,  1045 — ab 

P 

Pain,  admissibility  of  evidence  of  dec¬ 
larations  of,  admissibility  of  evi¬ 
dence  of  physician  employed  to 
examine  so  as  to  testify,  1689 — ab 
damages  for,  no  fixed  measure  of, 
142 

electricity  in  relief  of,  414 — ab 
tenderness  and  hyperalgesia,  locali¬ 
zation  of,  in  diagnosis  of  common 
abdominal  diseases,  226— ab 
when  physician  and  patient  differ 
in  testimony  of,  142 
Pains,  uric  acid,  so-called,  157 — ab 
Palate,  cleft,  1603 — ab 
ulcers  in,  in  typhoid,  245— ab 
Palatopharyngeal  contractures  and 
adhesions  for  relief  of,  653 — ab 
Palliative,  exploratory  or  disinfecting 
interventions,  is  there  danger  in, 
in  uterine  cancer?  979 — ab 
Palsy:  See  Paralysis  and  Paresis 
Panama  canal,  part  sanitation  is  play¬ 
ing  in  construction  of,  597 — O 
Canal,  trammeling  sanitary  depart¬ 
ment  of,  2010 — E 

Canal  Zone,  crural  and  axillary 
ringworm  in,  945 — O 
Canal  Zone,  transmission  of  mala¬ 
ria  in,  by  anopheles  mosquitoes, 
2051—0 

Isthmus  of,  attempt  to  degrade  sani¬ 
tary  service  at,  1826 — E,  1838 — C 
Pancreas,  behavior  of,  with  gastric 
achylia  and  anacidity,  85— ab 
experimental  lesions  of,  Cammidge 
reaction  in,  591 — ab 
functioning,  tests  of,  823 — ab,  1442 
— ab 

hemorrhagic  necrosis  of,  etiology 
and  pathology  of,  591 — ab 
islands  of  Langerhans  in,  965 — ab 
Cammidge  reaction,  nature  and  im¬ 
portance  of,  1342 — ab 
secretion  of,  1296 — ab 
secretion  of,  testing  of,  and  its  im¬ 
portance  for  diagnosis,  753 — ab 
surgery  of,  1143 — ab 
Pancreatitis,  139 — ab,  2044 — ab 
acute,  78 — ab 

acute  nemorrhagic,  591 — ab,  1602-ab, 
2179— ab 

and  gallstones,  1143 — ab 
chronic  form  of,  1045 — ab 
hemorrhagic,  with  diffuse  peritoneal 
fat  necrosis,  821 — ab 
surgical  conception  of,  1512 — ab 
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Panhysterectomy  for  sterilization  of 
tuberculous  pregnant  women,  423 
— ab 

Papaw  poisoning,  dermatitis  herpeti¬ 
formis  following,  1916 — 0 
Papayans  Bell,  569 

Papilledema,  etiology  and  symptoms 
of,  854—0 

surgical  aspects  of  cerebral  decom¬ 
pression  for,  854 — 0 
Parabiosis  as  test  for  circulating  anti¬ 
bodies  in  cancer,  2131 — ab 
Paracotoin,  and  para  coto,  1563 
Paralysis  agitans  and  tabes  in  same 
patient,  1778 — ab 
asthenic  bulbospinal,  1137 — ab 
cerebral,  treatment  of,  155 — ab 
diphtheritic,  and  malignant  sore- 
throat,  exceptionally  large  doses 
of  diphtheria  antitoxin  in,  1238-ab 
distal,  nerve  anastomosis  in,  1137 — ab 
facial,  1336 — ab 

facial,  due  to  division  of  facial 
nerve  in  mastoid  operation,  treat¬ 
ment  of,  81 — ab 

facial,  faciohypoglossal  anastomosis 
in,  150 — ab 

from  spondylitis,  treatment  of,  1867 
— ab 

general,  and  spirochaeta  pallida,  1032 
— E 

general,  blood-pressure  in,  892 — ab 
general,  differential  diagnosis  from 
optic  atrophy  a  diagnostic  symp¬ 
tom  in  tabes,  256 — O 
general,  errors  in  diagnosis  of,  227 
— ab 

general,  incipient,  sudden  death  in, 
242— ab 

general,  of  insane,  Wassermann  re¬ 
action  in,  657 — ab 

general,  of  insane  with  lymphocy¬ 
tosis  in  cerebrospinal  fluid,  81 — ab 
general,  pain  in  tabes  an  important 
diagnostic  point  in  differentiating 
from,  405 — ab 

general,  remissions  in,  411 — ab 
in  aged,  1171 — ab 
infantile,  1516 — ab 
infantile,  chronic,  treatment,  result, 
1695— ab 

infantile,  electrotherapy  in  diagnosis 
and  treatment  of,  83 — ab 
infantile,  spinal,  1835 
infantile  spinal,  epidemic  of,  1575, 
1869— ab 

infantile,  unusual  case  of,  1332 — ab 
ischemic,  241— ab 

isolated  and  complete,  of  third 
nerve  of  traumatic  origin,  201 — O 
isolated,  of  external  rectus  in  acute 
otitis  media,  1591 — ab 
juvenile  general,  1516 — ab 
Landry’s,  593 — ab 
of  arm,  treatment,  155 — ab 
of  extrinsic  muscles  of  eye,  diagno¬ 
sis  of,  239 — ab 

of  left  recurrent  laryngeal  nerve  due 
to  mitral  stenosis,  35 — E 
of  left  recurrent  laryngeal  nerve, 
pathogenesis  and  symptomatic  im¬ 
portance  of,  418 — ab 
of  orbicular  branches  of  facial 
nerve,  horizontal  oscillation  of 
eyeball  in,  406 — ab 
sleep,  of  ulnar  nerve,  1778 — ab 
spasmodic,  in  inherited  syphilis, 
1697— ab 

spastic,  hereditarv,  406 — ab,  1516 
— ab,  1945— ab 

spastic,  surgical  treatment  of,  594 
— ab 

spastic,  resection  of  posterior  spinal 
nerve  roots  in,  1342 — ab 
spinal,  recent  epidemic  of,  in  Wis¬ 
consin,  648 — ab 

treatment  of  deformities  due  to,  in 
children,  1225 — ab 
Paralytics,  children  of,  86 — ab 
Paraplegia:  See  Paralysis 
Parasites,  intestinal,  in  tropics,  1328 
— ab 

Parasitism  and  natural  selection,  589 
— ab 

Parasitology  and  bacteriology,  books 
on,  470 

Parathyroid  question,  319 — ab,  744 — ab 
Parathyroidectomy,  action  of  glandu¬ 
lar  extracts  on  tetany  after,  815-ab 
partial,  and  complete  removal  of 
thyroids,  and  carbohydrate  metab¬ 
olism,  1694 — ab 
Parathyroids,  148 — ab 
and  their  tumors,  241 — ab 
and  thyroid,  relationship  between, 
2117— ab 

importance  of,  for  healing  of  frac¬ 
tures,  905 — ab 

tuberculosis  of,  and  tetany  in  tuber¬ 
culous  meningitis,  1134 — ab 
Paratyphoid,  1420 — ab 
and  typhoid  septicemia  in  infants, 
978— ab 

Bacilli:  See  Bacilli 
Paresis :  See  Paralysis 


Paretic  dementia,  juvenile,  905— ab 
Paris  letter,  40,  126,  216,  308,  392, 
468,  568,  641,  726,  806,  960,  1039, 
1111,  1200,  1304,  1496,  1576,  1653, 
1754,  1833,  1927,  2017,  2110,  2170 
Parotitis,  experimental,  1435 — ab 
Partnerships,  business,  in  medical  pro¬ 
fession,  222 — ab 

Parturients,  local  treatment  of  slight 
inflammatory  processes  in,  983-ab 
transient  peripheral  neuritis  in,  1438 
— ab 

Parturition :  See  Labor 
Passiflora  incarnata,  curious  pharma¬ 
cologic  action  of,  1204 
Pasteur  treatment,  probable  spinal 
cord  lesion  following,  1626 — O 
Pasteurization,  861 — ab 
advantages  and  disadvantages  of, 
1169— ab 

and  milk,  1462 — ab 

Patella,  dislocation  of,  habitual,  970 
t — ab 

fracture  of,  treatment  of,  1434 — ab 
fractures  of,  old,  treatment,  149 — ab 
fractures  of,  operative  treatment  of, 
971 — ab 

Patellae,  both,  case  in  which  they 
were .  sutured  on  same  day  for 
double  fracture,  1333 — ab 
Patent  and  trade-mark  laws,  1935 — ab 
Patent-medicine  act,  Canadian,  1034 
— E,  1041 

testimonials,  changed  or  false,  lia¬ 
bility  of  publishers  of,  admissi¬ 
bility  of  evidence  of  analysis,  etc., 
1593— ab 

vs.  ethical  proprietaries,  1041 
Patent  Medicines:  See  also  Nostrums 
Pathologist,  death  of,  from  glanders 
inoculation,  1833 
Pathology,  antenatal,  1207 — ab 
childhood,  symposium  on,  1207 — ab 
Patient,  aids  to  obstetric  traction  by, 
731 

and  physician,  when  their  testimony 
differ  as  to  pain,  142 
directions  given,  after  tonsil  oper¬ 
ation,  148 — ab 

distraining  of,  by  physician,  1303 
have  physicians  right  of  concerting 
to  refuse  care  to?  1304 
protection  of,  in  operating  room, 
right  of  surgeon  as  to,  321 — ab 
surgeon’s  failure  to  give  promised 
notice  of  changed  condition  of, 
company  maintaining  hospital  not 
liable  for,  2032 

Patients,  allowing  them  to  get  up 
early  after  childbirth  and  laparot¬ 
omies,  1952 — ab 

charity,  freedom  of  choice  of  physi¬ 
cians  by,  2170 

conscious,  faradic  stimulation  of 
postcentral  gyrus  in,  2116 — ab 
handicapped,  operations  on,  647 
— ab,  1058— ab 

legal  liability  of  physicians  to,  73-ab 
surgical,  preparation  and  after-care 
of,  330 — ab 

voluntary,  in  state  hospitals  for  in¬ 
sane,  653 — ab 

Pedestrian,  septuagenarian,  464 — E 
Pediatrics,  teaching  of,  report  of  com¬ 
mittee  on,  587 — ab 

Pedicles,  over-and-over  suture  of,  pre¬ 
ferred  to  ligatures,  2179 — ab 
Pedieuloides  ventricosus,  573 — ab 
Peliosis  rheumatiea,  1598 — ab 
Pellagra,  15—0,  813— ab,  1106— E,  1421 
— ab,  1661— ab,  1669— ab 
ancient  and  modern,  1556 — O 
antigen  in,  1187 — O,  1665— ab,  1942 
— ab 

as  national  health  problem,  1660 — ab 
complement-fixation  with  lecithin  as 
antigen  in,  1187 — O,  1665 — ab 
conference,  1197,  1495,  1645 — E 
etiology  of,  322 — ab,  1059 — ab,  1661 
— ab,  1666 — ab 

eye  changes  in,  credit  to  Dr.  Wel- 
ton,  1757— C 

eye  symptoms  of,  1636 — O 
facts  and  theories,  1667 — ab 
fifteen  cases  of,  2159 — O 
from  English  viewpoint,  1659 — ab 
gynecologic,  obstetric  and  surgical 
aspects  of,  1665 — ab 
hematology  of,  1664 — ab 
in  Arkansas,  717 — O 
in  Austria,  808 
in  Barbados,  1663 — ab 
in  East  Mississippi  insane  hospital, 
1670— ab 

in  Egypt,  1664 — ab 
in  Illinois,  1087 — O 
in  Italy,  1307 — ab 
in  Maryland,  414 — ab 
in  Nashville,  Tenn.,  1667 — ab 
in  South  Carolina,  economic  factors 
of,  1660— ab 
in  Virginia,  1085 — O 
in  United  States,  274 — 0,  1059 — ab 
in  United  States,  agricultural  as¬ 
pects  of,  322 — ab 


Pellagra,  insanity  of  Arabs  in  Egypt 
due  to,  1664— ab 

is  it  communicable  or  hereditary? 
1669— ab 

Italian  congress  on,  HOS-^E 
its  recognition  in  Illinois  and  meas¬ 
ures  to  control  it,  1660 — ab 
literature  on,  1657 
pathology  of,  1663 — ab 
prognosis  of,  1670 — ab 
prophylaxis  of,  1770 — ab 
relation  to  insanity  and  certain 
nervous-diseases,  1665 — ab 
results  of  stomach  paralysis  in,  1669 
— ab 

skin  lesions  of,  differential  points 
in,  1663 — ab,  1942 — ab 
so-called  acute,  clinical  features  of, 
15—0 

symptoms  of,  1668 — ab 
transfusion  in,  1666 — ab 
treatment  of,  1033 — E,  1503 — ab 
two  cases  of,  2005 — O 
Wassermann  reaction  in,  1665 — ab 
Pellagrins,  amebas  in  stools  of,  1669 
— ab 

Pellagrosarium,  visit  to,  at  Rovereto, 
1499— C 

Pelvic  and  abdominal  disease,  and 
mental  alienation  in  women,  1069-0 
and  abdominal  surgery,  drainage  in, 
1324— ab 

organs,  conservatism  in  surgery  of, 
147— ab 

outlet,  contractions  of,  frequency, 
etiology  and  practical  significance 

of,  324 — ab 

outlet,  operation  for  restoration  of, 
based  on  anatomic  structure  and 
physiologic  functions  of  the  parts, 
1942— ab 

surgery,  does  present  conservatism 
in,  serve  best  interests  of  patient? 
1128— ab 

Pelvis,  contracted,  retrospect  and  out¬ 
look  in  treatment  of,  901 — ab 
contracted,  treatment  of,  1044 — ab 
contracted,  treatment  of,  and  indi¬ 
cations  for  pelvis-enlarging  opera¬ 
tions,  1869 — ab 

chronic  inflammatory  mass  in,  what 
is  preferable  time  for  abdominal 
operation  for?  1597 — ab 
direct  pushing  up  of,  as  modifica¬ 
tion  of  Trendelenburg  position, 
333— ab 

dislocation  of,  in  coasting  accidents, 
1441— ab 

fracture  of,  and  ureteral  injury,  325 
— ab 

of  non-pregnant  woman,  operative 
enlargement  of,  1944 — ab 
part  of,  and  hip,  exarticulation  of, 
belt  constriction  for,  980 — ab 
Pemphigus  neonatorum,  or  bullous 
impetigo  contagiosa  of  new-born, 
358—0 

of  throat,  1235 — ab 
Penis,  gangrenous  inflammation  of, 
1438— ab 

Pennsylvania  appropriations  to  hospi¬ 
tals,  1424 — ab 

hospital  support,  objections  to,  1424 
— ab 

hospital  support,  suggested  im¬ 
provements  in,  1425— ab 
medical  news,  37,  124,  215,  307,  390, 
466,  639,  724,  806,  877,  958,  1036, 
1109,  1196,  1298,  1408,  1494,  1573, 
1649,  1748,  1830,  1924,  2016,  2108, 
2168 

state  board  June  reports,  1772 
system  of  hospital  support,  advan¬ 
tages  of,  1424 — ab 

what  she  is  doing  for  hospitals,  1424 
— ab 

Pennyroyal  pills,  and  evidence  in 
abortion  case,  891 

Pepsin,  amount  of,  in  various  dis¬ 
orders  of  stomach,  77 — ab 
Peptone,  633 

Percentages  vs.  calories  in  infant 
feeding,  1265 — O 

Perforation,  multiple  traumatic,  of 
small  intestine,  79— ab 
Pericardium,  symptoms  of  effusion  in, 
and  puncture,  1243 — ab 
Pericystitis,  suppurative,  1230 — ab 
Perineum,  plastic  operations  on,  bur¬ 
ied  catgut  and  subcuticular  stitch 
in,  1434 — ab 

Perisigmoiditis,  acute,  with  effusion, 
751— ab 

Peristalsis,  reverse,  1136 — ab 
visible  gastric,  1241 — ab 
Perithelioma  of  brain,  972 — ab 
Peritoneal  cavity  and  hernial  sac,  or¬ 
ganic  free  bodies  in,  1871 — ab 
cavity,  general,  spontaneous  rupture 
of  pyosalpinx  into,  producing 
acute  diffuse  peritonitis,  1946— ab 
infections,  treatment  of,  in  light  of 
protective  nature  of  peritonitis, 
1418— ab 

sac,  emptying,  2044 — ab 


Peritoneum,  tuberculosis  of,  943—0, 
1946— ab 

Peritonitis,  acute,  during  puerperium 
cured  by  operation,  663 — ab 
diffuse  acute,  spontaneous  rupture  of 
pyosalpinx  into  general  peritoneal 
cavity,  producing,  1946— ab 
diffuse,  after  appendicitis,  750 — ab 
diffuse  free  progressive,  treatment 
of,  1128 — ab 

diffuse  septic,  treatment  of,  894 — ab, 
1698— ab 

diffuse  septic,  treatment  of,  in  first 
twenty-four  hours,  1946 — ab 
free  suppurative  perforative,  973 — ab 
general,  diagnosis  and  treatment  of, 
1854— ab 

gynecologic,  1142 — ab 
intravenous,  adrenalin-saline  infu¬ 
sion  in,  980 — ab 
patients,  683 — ab 
plastic  tuberculous,  971 — ab 
progressive,  blood  in,  1701 — ab 
protective  nature  of,  treatment  of 
peritoneal  infections  in  light  of, 
1418 

puerperal,  and  thrombophlebitis, 
operative  treatment  of,  1520— ab 
sub-hepatic,  in  pathogenesis  of  her¬ 
nia,  152 — ab 

surgical  treatment  of,  1066— ab,  1698 
— ab 

treatment  of,  utilization  of  natural 
defensive  forces  in,  595 — ab 
tuberculous,  x-ray  treatment  of,  328  , 
Perogen  bath,  1743 
Peroxid  zinc  soap,  868 
Personality,  dissociated,  1134 — ab 
Pertussis:  See  Whooping  Cough 
Pessary,  stem,  for  amenorrhea,  dys-  1 
menorrhea,  sterility,  etc.,  1730—0  j 
Pfannenstiel’s  incision,  advantage  of, 
1677— ab 

Pfeiffer’s  Fever:  See  Glandular  Fever 
Pharmacology  and  Therapeutics,  Sec¬ 
tion  on,  1042 — C 

teaching  of,  in  smaller  medical  i 
school,  1059 — ab 

Pharmacopeia  and  dermatology,  264-0 
and  medical  profession,  1645 — E, 
1918— E 

and  A.  M.  A.  sections,  1500— C 
convention,  committee  on  creden-  i 
tials  and  arrangements  for,  1499 
convention,  trustees  of,  2021 
drugs  and,  2006 

government  cooperation  for  improv-  • 
ing,  1824 — E 

how  can  we  make  it  more  popular 
with  physicians?  147 — ab 
report  of  Committee  of  American  1 
Pharmaceutical  Association,  1930 
report  on,  by  committee  in  Section  jj 
on  Stomatology,  796 — 0 
report  on  revision  of,  by  committee  ; 
in  Section  on  Practice  of  Medi-  |] 
cine,  791—0 

revision,  1491— E,  1543 — 0  ,  2113 
report  on  proposed  alterations  in,  by  ■ 
committee  in  Section  on  Ophthal-  j 
mology,  793 — O 
Spanish  edition  of,  38 
Pharmacy,  illegal  practice  of,  1039 
Pharyngoscope,  new  method  of  exami-  '( 
nation  of  nasopharynx  and  larynx,  1 
814 — ab 

Phenacetin,  antipyrin  and  acetanilid, 
harmful  effects  of,  303 — E,  394 — ab  I 
Phenol  in  traumatic  tetanus,  2140 — ab  J 
poisoning,  1821—0 
solubility  of,  1114,  1578 
Phenomena,  meningeal,  and  bacteri-  < 
emia  in  croupous  pneumonia  in  ’ 
children,  154 — ab 
Philippines,  health  of,  1197 
treatment  of  Asiatic  cholera  during  J 
recent  epidemic  in,  1945 — ab 
Phlebitis,  gonorrheal,  899 — ab 
sinus,  ligation  of  jugular  vein  in, 
1019— ab 

syphilitic,  1139 — ab 
Phlegmasia-alba-dolens,  1324 — ab 
and  ovarian  tumor,  1944 — ab 
etiology  of,  1765 — ab 
Phlegmons,  median  suprahyoid,  2137 
— ab 

Phloridzin,  33 

Phobias  and  anguish  states,  748 — ab 
Phonetic  values,  primitive  graphic  1 
signs  in  pulmonary  work  based  on, 
1541—0 

Phosphate  metabolism,  influence  on, 
of  injections  of  oxygen,  1953 — ab 
Phosphorescent  signs  for  physicians, 
732 

Phototherapy  of  laryngeal  tuberculo¬ 
sis,  247 — ab 

Phrenocardia,  special  heart  neurosis,  ; 
244 — ab 

Phthisis:  See  Tuberculosis 
Phthisiophobia,  new  type  of,  995—0 
Physical  forces,  need  of  section  on,  in 
medicine  and  surgery,  394— C 
sign,  new,  1594 — ab 
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hysician,  admissibility  of  evidence 
of,  employed  to  examine  in  dec¬ 
larations  of  pain,  so  as  to  testify, 
1698— ab 

and  antituberculosis  campaign,  1220 
— ab,  1881—0 
and  deaf  child,  2155—0 
and  patient,  when  their  testimony 
differs  as  to  pain,  142 
attending,  admissible  evidence  when 
employed  by  defendant,  891 
attending,  denial  of  physical  exami¬ 
nation  on  affidavit  of,  1510 
country  laboratory  work  by,  1230-ab 
daughter  of,  1032 — E 
duties  and  relations  of,  to  profession 
and  public,  1047— ab,  1692— ab 
duty  of,  to  municipality,  1421 — ab 
j  family,  fees  allowed,  1430 
first,  637 — E 
heroism  of,  1752 

in  contract  practice  with  mutual 
benevolent  societies,  482 — ab 
individual,  what  he  can  do  to  im¬ 
prove  materia  medica,  497 — 0 
insurance  of  not  proper  to  be  shown 
in  malpractice  case — liability  of 
administerer  of  x-rav  treatment, 
1593— ab 

modern,  and  his  literature,  476— ab 
place  of,  in  community,  1766 — ab 
power  of  claim  agent  to  employ, 
1775 

practicing,  what  he  can  do  in  pre¬ 
vention  of  typhoid,  1420 — ab 
represented  as  advertising,  libel  in 
unauthorized  testimonial,  1429 
responsibility  of,  in  campaign 
against  tuberculosis,  1881—0 
sufficiency  of  testimony  of,  as  to 
x-ray  photograph,  65i 
jhysicians  adequate  for  entire  field 
of  practice,  rational  medical  edu¬ 
cation  will  supply,  70 — ab,  1693-ab 
and  public,  228— ab,  1058— ab,  1216 
— ab,  1861 — ab 

and  railroad  courtesies,  1295 — E 
as  witnesses  when  they  have  not 
treated  injured  parties,  588 
assistance  of,  in  Prussia,  1040 
commission  to,  and  medical  fee, 
division  of,  224 — ab 
competency  of,  to  testify  as  ex¬ 
perts,  483 

division  of  fee  and  commissions  to, 
314 

factory,  first  Russian  Congress  of, 
39 

family,  simple  refraction  for,  1206 
i  — O,  2035— ab 

have  they  right  of  concerting  to  re¬ 
fuse  care  to  patient?  1304 
how  can  we  make  Pharmacopeia 
more  popular  with  ?  147 — ab 

legal  liability  of,  to  patients,  73 — ab 
liability  of  counties  to,  for  expert 
or  other  witness  fees  in  criminal 
cases,  1130 — ab 
mental  treatment  by,  42 — C 
mutual  charges  for  medical  services 
between,  1785 — ab 

not  privileged,  newspaper  articles 
:  concerning  professional  conduct 
of,  1056 

phosphorescent  signs  for,  732 
sanitarium  for,  in  Marienbad,  41 
talk  to,  1944 — ab 

validity  of  claims  of,  for  making  an 
autopsy,  739 

what  they  may  and  may  not  testify 
to  involving  range  of  bullets,  739 
hysics,  institute  for  teaching  of,  in 
Vienna,  1753 

hysiologic  laws  governing  action  of 
purgatives,  817 — ab 
hysiology  and  anatomy  of  tonsil,  684 
—O 

of  milk  secretion,  903— ab 
suggestions  from,  in  treatment  of 
s  renal  cardiac  and  vascular  disease, 

[  653— ab 

hysostigmin,  life-saving  action  of,  in 
poisoning  by  magnesium  salts, 
1692— ab 

ianists,  tenotomy  for,  310 
icture  show,  moving,  519 — O 
ictures,  microscopic  moving,  1836— C 
igmentation,  light  and  new  growth, 
975— ab 

in  extracted  from  transverse  colon, 
529-0 

ine  needles,  oil  of,  119 
iroplasmosis  canis,  hemolysis  in, 
mechanism  of,  240 — ab 
istol,  blank  cartridge,  still  tempor¬ 
izing  with,  954 — E 
ituitary  Gland:  See  Hypophysis 
Cerebri 

ityriasis  rubra  pilaris,  syphilis  re¬ 
sembling,  947—0 
lacenta,  adhesion  of,  487 — ab 
and  membranes,  retention  of,  and 
puerperal  fever,  333 — ab 
extracts,  pressor  principles  of,  574 
— ab 


Placenta,  maternal,  experimental  pro¬ 
duction  of,  1471—0 
Placenta-prasvia,  143— ab 
and  vaginal  Cesarean  section,  1395-0 
Cesarean  section  in,  147— ab,  1430-ab 
inflatable  bag  in,  1068— ab 
in  Norway,  2045 — ab 
sign  revealing,  1700— ab 
Plague  focus  in  California,  2106— E 
guarding  against,  806 
immunity  of  San  Francisco  rats  to 
infection  with  B.  pestis,  412— ab 
infection,  susceptibility  of  gophers, 
field  mice  and  ground  squirrels 
to,  412 — ab 

pneumonic,  at  Beyrout,  747— ab 
specimens,  Federal  laboratories  will 
furnish,  to  colleges,  725 
squirrel,  campaign  against  in  Con¬ 
tra  Costa  county,  Calif.,  1995—0 
squirrel,  pathology  and  bacteriol¬ 
ogy  of,  2332— ab 

susceptibility  of  rodents  to,  1295— E 
Plaster-of-Paris  jacket,  improved  meth¬ 
od  of  applying,  2158 — O 
Playground  space,  523— ab 
space,  lack  of,  in  New  York,  350-ab 
Playgrounds,  municipal,  680— ab 
public,  of  Philadelphia,  257 — ab 
value  of,  611— ab,  1022— ab 
Pleura,  puncture  of,  indications  and 
technic  for,  1869 — ab 
Pleurectomy,  visceral,  319— ab 
Pleurisy,  autoserotherapy  in,  1239— ab 
treatment  of,  1309 — ab 
tuberculous,  lung  abscess  and  em¬ 
pyema,  surgical  treatment  of,  2060 
—O 

Pleuropneumolysis,  total  thoraeoplas- 
tic,  tuberculosis  of  lungs  with 
operative  treatment  of,  744 — ab 
Pneumeetomy  with  differential  press¬ 
ure,  experimental  study  of,  1978 
— O 

Pneumococcus,  bacteriolytic  action  of 
bile  on,  636 — E 

carrier  a  possible  danger,  809 — C 
infections,  1333 — ab 
invasion  of  throat,  326 — ab,  1865— ab 
vaccine,  therapeutic  value  of,  in 
pneumonia,  327 — ab 
Pneumonia,  abdominal  symptoms  of, 
820— ab,  901— ab,  1066— ab 
action  of  leucocyte  extract  on,  1862 
— ab 

acute,  in  infancy  and  childhood, 
treatment  of,  1511 — ab 
and  enterocolitis,  529 — O 
cardiac  and  vascular  complications 
in,  1449—0 

complications  of,  1742— ab 
croupous,  in  children,  meningeal 
phenomena  and  bacteriemia  in, 
154— ab 

epidemic,  815 — ab 

incipient,  symptoms  in,  simulating 
appendicitis,  1342 — ab 
iron  in,  820 — ab 
latent,  1953— ab 

lobar,  empyema  and  delayed  reso¬ 
lution  in,  485 — ab 
lobar,  in  children,  1419 — ab 
lobar,  is  it  inflammation  of  lungs, 
1690— ab 

lobar,  treatment  of,  1696 — ab 
lobar,  vaccine  treatment  of,  1860-ab 
open-air  treatment  of,  236 — ab 
traumatic,  654— ab 
treatment  of,  1419 — ab 
treatment  of,  by  inoculation,  1599 
— ab 

tympanites  in,  823— ab 
vaccine,  therapy  in,  327— ab 
vomiting  and  nausea,  prevention  ot 
following  general  anesthesia,  1433 
— ab 

Pneumothorax  artificially  induced, 
compression  from,  in  treatment  of 
pulmonary  tuberculosis,  2136— ab 
protrusion  and  depression  of  chest 
with,  1605 — ab 

Poise,  influence  of,  on  support  and 
function  of  viscera,  650 — ab,  2177 
— ab 

Poison,  fly,  formalin  used  as,  1445-ab' 
Poisoning:  See  also  Intoxication 
Poisoning,  bismuth,  and  non-toxic 
substitute,  85 — ab 
by  chicken  sandwiches,  866 — 0 
by  magnesium  salts,  life-saving  ac¬ 
tion  of  physostigmin  in,  1692 — ab 
chloroform,  delayed,  literature  on, 
963 

chloroform,  liver  necrosis  and  re¬ 
pair,  1134— ab 

chloroform,  delayed,  treated  with 
dextrose,  recovery,  1137 — ab 
from  bismuth  subnitrate  vaselin 
paste,  1515 — ab 

from  Mrs.  Potter’s  walnut-juice 
hair  stain,  809 
gas,  118— ab,  2116— ab 
ivy,  652 — ab 

lead,  diagnosis  of,  from  blood,  661 
— ab 

lead,  experimental,  S3 — ab,  824 — ab 


Poisoning,  lead,  fixation  abscesses  in 
treatment  of,  575 — ab 
lead,  pathology  of,  1517 — ab 
lead,  treatment  of,  575 
papaw,  dermatitis  herpetiformis  fol¬ 
lowing,  1916 — 0 
phenol,  1821 — O 
potato  or  solanin,  1067 — ab 
Poisons,  simple,  resistance  of  body  to, 
1566— E 

Poliomyelitis,  acute,  and  measles, 
1524— ab 

acute,  in  Germany,  1574 
acute,  transmission  of,  to  monkeys, 
1639—0,  1646— E,  1913—0 
anterior,  228— ab 
anterior,  acute,  1945 — ab 
anterior,  acute,  prognosis  of,  157-ab 
anterior,  acute,  syphilitic,  405— ab 
anterior,  Minnesota  outbreaks  of, 
in  1908,  1767— ab 
anterior,  epidemics  of,  1766— ab 
epidemic,  1235— ab 
epidemic,  nature  of  virus,  of,  2095 
—O 

epidemics  of,  in  Germany,  1199 
syphilitic  acute  anterior,  thrombo¬ 
sis  of  cervical  anterior  median 
spinal  artery  in,  1516— ab 
treatment  of,  745— ab 
Polycythemia,  1225 — ab 
rare  forms  of,  484 — ab 
Polyneuritis  and  Korsakoff’s  psychosis 
with  B.  colon  pyelitis  in  preg¬ 
nancy,  1067— ab 
Polyserositis,  9S1 — ab 
Pompeian  surgical  instruments,  648 
— ab 

Pons  and  cerebral  peduncle  and  poste¬ 
rior  limb  of  one  internal  capsule, 
and  cerebellum  and  posterior  por¬ 
tions  of  medulla,  extensive  glio- 
matous  tumor  involving,  2086 — O 
Porges’  precipitation  reaction  serum, 
752— ab 

Position,  upright,  mechanics  of,  and 
backache,  650— ab 

Postgraduate  course  for  county  soci¬ 
eties,  8H,  888,  1215,  1503,  1842, 
2026 

courses,  proposed  international  sys¬ 
tem  of,  222— ab 

Post  hoc,  non  ergo  propter  hoc,  1624 

Postmortem  after  malpractice  suit, 
470— C 

Postoperative  procedures,  status  of, 
among  American  surgeons,  325-ab 
Posture,  relation  of,  to  human  effi¬ 
ciency  and  influence  of  poise  on 
support  and  function  of  viscera, 
650— ab,  2177— ab 
Potain  prize,  568 
Potash,  sulphurated,  1643 
Potassium  bichromate  in  rodent 
ulcer,  1782 — ab 

iodid,  advantage  of  using,  until  we 
have  something  better,  1607 — O 
iodid  and  Fowler’s  solution,  head¬ 
ache  following  administration  of, 
1114 

iodid  and  tuberculin,  1566---E 
iodid,  toxic  action  from,  plus 
syphilitic  nerve  involvement, 
neurotoxic  form  of  purpura  hem¬ 
orrhagica  due  to,  1059 — ab 
Potato  diet  in  obesity,  419 — ab 
or  solanin  poisoning,  1067 — ab 
Potter’s-Walnut- Juice-Hair-Stain,  anti¬ 
dote  to,  1307 

poisoning  from,  528—0,  800 
Pott’s  disease,  high  dorsal,  treatment, 
233— ab 

hump  in,  favorable  outcome  of  for¬ 
cible  correction  of,  2180 — ab 
inexpensive  suspensory  apparatus 
for,  1637—0 

Powder  shaker,  envelope,  1205 — O 
Practice,  congregational,  482— ab 
contract,  482 — ab 

contract  and  medical  profession,  re¬ 
form  of,  in  Austria,  2019 
contract,  defence  of,  482— ab 
contract,  in  Rhode  Island,  482 — ab 
contract,  its  ethical  bearings  and 
relations  to  lodge  and  industrial 
insurance,  482— ab 
contract,  its  present  and  future,  482 
— ab 

contract,  why  not  make  it  uni¬ 
versal?  483— ab 

contract,  with  mutual  benevolent 
societies,  482 — ab 

in  country,  abdominal  operations 
in,  825 — ab 

lodge,  in  Pennsylvania,  2176 
Practicing  without  license,  sufficient 
evidence  as  to,  1941 
Practitioner,  extrauterine  pregnancy 
from  standpoint  of,  594 — ab 
general,  and  incipient  pulmonary 
tuberculosis,  1506 — ab 
general,  and  major  obstetric  opera¬ 
tions,  1344 — ab 

general,  and  otitis  media,  155 — ab 


Practitioner,  general,  and  specialist, 
responsibility  of,  in  prevention  of 
deafness,  72 — ab 
general,  as  anesthetist,  768 — O 
general,  examination  of  intestinal 
functioning  by,  979 — ab 
general,  nose  and  throat  conditions 
of  interest  to,  1765— ab 
general,  payment  of  commissions 
by  specialist  to,  225 — ab 
general,  refraction  for,  1206 — O,  1758 
general,  responsibility  of,  for  free¬ 
dom  of  medical  research,  1230— ab 
Practitioners,  next  congress  of,  1833 
Practitioner’s  Sundays,  1305 
Precipitins,  specific,  and  autopre- 
eipitins  in  tuberculous  blood  and 
influence  on  them  of  I  K  and 
tuberculin,  1868 — ab 
Pregnancies,  prevention  of,  by  steril¬ 
izing  woman  after  Cesarean  sec¬ 
tion,  justifiability  of,  147— ab 
Pregnancy  and  confinement,  syphilis 
affecting  kidneys  during,  1143 — ab 
and  fibroids,  1137— ab,  1227— ab 
and  glycosuria,  2044 — ab 
and  puerperium,  comolicated  by 
polypoid  endometritis,  746 — ab 
and  puerperium,  psychoses  occur¬ 
ring  in,  2037— ab 
and  tabes,  575 — ab 
blindness,  1952 — ab 
changes  in  hypophysis  cerebri  dur¬ 
ing,  607— ab 

complicated  by  hydronephrosis  and 
pus-producing  infections  of  urinarv 
tract,  1224 — ab 

complicated  by  perforative  appendi¬ 
citis,  1694 — ab 

deprivation  cf  salt  in  affections  of 
urinary  passages  during,  1784— ab 
determination  of  sex  during,  and 
predetermination  of  sex  of  off¬ 
spring  before  conception,  2042— ab 
disturbances,  nature  of,  and  their 
prevention,  332 — ab 
extrauterine,  1219 — ab 
extrauterine,  from  practitioner’s 
standpoint,  594 — ab 
extra-uterine,  ruptured,  1640—0, 
1673— ab 

extrauterine,  treatment  of  hematocle 
after,  983 — ab 

extrauterine,  when  shall  we  operate 
for?  1217— ab,  1944— ab 
indications  for  terminating,  in  dia¬ 
betes.  749— ab 

influence  of,  on  laryngeal  tubercu¬ 
losis,  495 — ab 

intrauterine  and  extrauterine,  sim¬ 
ultaneous,  1671 — ab 
lack  of  influence  of  physical  and 
moral  trauma  on,  206 — ab 
ovarian,  at  term,  1219 — ab 
ovariotomy  and  myomectomy  early 
in,  with  full-term  delivery.  1801 
— O 

pathology  of,  mechanical  and  biol¬ 
ogic  factors  in,  2140 — ab 
polyneuritis  and  Korsakoff’s  psy¬ 
chosis  with  B.  colon  pyelitis  in, 
1067— ab 

torsion  of  uterine  fibromas  in,  1064 
— ab 

toxemia  of,  and  pathology  of  ec¬ 
lampsia,  1358 — O 

toxemias  of,  diagnosis  and  treat¬ 
ment,  237 — ab,  1852 — ab 
toxemias  of,  etiology  and  pathology 
of,  237— ab 
vomiting  of,  1518 — ab 
vomiting  of,  uncontrollable,  supra¬ 
renal  treatment  of,  1524 — ab,  2044 
— ab 

uterine  cancer  at  end  of,  87 — ab 
Prebepatitis,  purulent  and  fibrinous, 
331— ab 

Prescription  fakes,  2019 
Preservatives  in  food  materials,  755-0 
Press,  daily,  and  press  bureaus,  scope 
end  value  of,  1846 — ab 
secular,  and  medical  profession,  147 
— ab 

Presentation,  transverse,  version  and 
extraction,  1343 — ab 
President’s  message  and  proposed  na¬ 
tional  bureau  of  health,  2011 — E 
Pretuberculous  and  tuberculous  con¬ 
ditions,  acceleration  of  gaseous  in¬ 
terchanges  and  organic  demineral¬ 
ization  in,  2135 — ab 
Private  rights  vs.  health  powers,  1940 
Privy,  surface,  as  factor  in  spreading 
hookworm  disease  and  typhoid, 
1492— E 

Procidentia  Uteri:  See  Uterus 
Procreation,  vasectomy  as  means  of 
preventing,  in  defectives,  415 — ab, 
737— ab,  1415,  1420— ab,  1587— ab, 
1S97 — O 

Proctoclysis  at  even  temperature,  ap¬ 
paratus  for,  2160 — 0 
continuous,  1063 — ab 
Professional  compensaton  for  public 
services,  1683 — ab 

Proof,  burden  of,  and  other  require¬ 
ments  in  abortion  cases,  74 
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Property  values  and  sanatoriums,  1193 
— E 

Prophylaxis  among  children,  field  for. 
1—0 

and  mental  hygiene,  737 — ab 
dental.  458 — ab 

Proprietaries,  campaign  against,  in 
Austria,  1111 

Proprietary  medicine  or  patent  medi¬ 
cine  act,  Canadian,  1034 — E,  1041 
medicines,  ethical,  vs.  patent  medi¬ 
cine,  1041 

Prostate,  calculus  of,  1062 — ab 
cancer  of,  272 — O 
carcinoma  of,  osteoplastic,  415 — ab 
hypeitrophied,  catheterization  vs. 

operation  in  treatment  of,  593 — ab 
Enucleation  of:  See  Prostatectomy 
hypertrophied,  diagnosis  and  treat¬ 
ment  of,  1869 — ab 
hypertrophied,  etiology  of,  659 — ab 
hypertrophied,  neoplastic  nature  of, 
332— ab 

myxosarcoma  of,  in  child,  1337 — ab 
persistence  of  gonococcus  in,  1330-ab 
sarcoma  of,  1677 — ab,  1861 — ab 
Prostatectomy,  1516— ab 
and  functioning  of  kidneys,  157 — ab 
perineal,  prevention  and  treatment 
of  sequels  of,  407 — ab,  656 — ab 
suprapubic,  407 — ab 
Prostitutes,  syphilitic,  necessity  of 
isolating  to  prevent  propagation 
of  disease,  1844— ab 
Proteids  and  carbohydrates,  influence 
of,  on  metabolism,  2060 — ab 
estimation  of,  in  milk,  963 
Protein  fever,  629 — O 
metabolism,  character  of,  in  chronic 
nephritis,  2131 — ab 
repeated  injections  of,  production 
of  continued  fever  by,  629 — 0 
Pruritis-ani,  974— ab,  1432— ab 
Ball’s  operation  in,  and  case  in 
which  nercrosis  of  flap  occurred, 1432 
etiology  and  treatment  of,  976 — ab 
operation  for,  1432 — ab 
Pseudarthrosis  of  neck  of  femur,  free 
bone  plastic  operation  for,  906 — ab 
operative  treatment  of,  after  frac¬ 
ture,  1785 — ab 

Pseudoascites,  diagnosis  of,  from 
rupture  of  ovarian  cysts,  1244 — ab 
Pseudocoxalgia  relieved  by  suggestive 
therapeutics,  480 — ab,  1433 — ab 
Pseudocyesis,  893 — ab 
Pseudoparalysis,  hysterical,  330— ab 
syphilitic,  918—0 

transient  painful,  in  infants,  752-ab 
Psilosis  pigmentosa  in  Barbados, 1663-ab 
Psittacosis,  epidemic  of,  567 
Psoriasis,  etiology  of,  2133 — ab 
parasitism  of,  2133 — ab  ) 
Psychasthenia,  653 — ab 
among  American  children,  compara¬ 
tive  rarety  of,  their  up  bringing 
a  factor  in,  78— ab 

Psychiatry,  widened  scope  and  affilia¬ 
tions  of,  742 — ab 

Psychic  forces,  need  of  section  on,  731 
forces,  proposed  section  on,  809 
phenomena,  1434 — ab 
Psychology  and  psychotherapy,  493-ab 
Psychoneuroses,  distinction  between, 
not  always  necessary,  317— ab, 
1330— ab 

Psychoses  and  eyestrain,  1589 — ab 
beginning  in  puerperium,  589— ab 
family,  742 — ab 

occurring  in  pregnancy  and  puer¬ 
perium,  2032 — ab 
of  lepers,  1124 — ab 
postoperative,  1946— ab 
Psychosis,  Korsakoff’s,  and  polyneu¬ 
ritis  with  colon  bacillus  pyelitis 
in  pregnancy,  1067 — ab 
Psychotherapy,  1488 
and  psychology,  493— ab 
hypnoidal  state  in,  1062 — ab 
Ptosig  of  heart  and  diaphragm  and 
laryngeal  and  respiratory  dis¬ 
turbances,  1239 — ab 
visceral,  mechanical  treatment  of, 
and  new  method  of  applying 
bandage,  325 — ab 
Pubiotomy,  487 — ab 
in  Argentina,  383— ab 
Public  and  physicians,  228— ab,  1058 
— ab,  1216— ab,  1861— ab 
and  profession,  duties  and  relation 
of  physician  to,  1047— ab,  1692— ab 
education  of,  228 — ab 
health  education  committee,  forma¬ 
tion  of,  467 

instruction,  newspapers  interested 
in,  1934 

service,  43,  132,  218,  310,  396,  471, 
576,  643,  732,  809,  882,  963,  1043, 
1114,  1211,  1315,  1415,  1502,  1580, 
1658,  1758,  1839,  1933,  2025,  2118, 
2172 

services  professional  compensation 
for,  1683— ab 

Publishers  of  changed  or  false  patent 
medicine  testimonials,  liability 
of,  admissibility  of  evidence  of 
analysis,  etc.,  1593— ab 


Puerperal-fever,  and  retention  of  mem¬ 
branes  and  placenta,  333 — ab 
fever  surgical  treatment  of,  333 — ab 
infection,  treatment  of,  2041 — ab 
Puerperium,  acute  peritonitis  during, 
cured  by  operation,  663 — ab 
and  febrile  childbirths,  prognosis 
for,  2042 — ab 

and  pregnancy  complicated  by  poly¬ 
poid  endometritis,  746 — ab 
and  pregnancy,  psychoses  occurring 
in,  2037 — ab 

and  pregnancy,  syphilis  of  kidnevs 
during,  1143 — ab 
psychoses  beginning  in,  589— ab 
rational  plea  for,  819 — ab 
Pulmonary:  See  also  Lungs 
Pulmonary  work,  primitive  graphic 
signs  in,  1541—0 

Pulse  frequency,  blood-pressure,  body 
temperature,  breathing  volume  and 
alveolar  tension,  influence  of  hot 
baths  on,  2116 — ab 
or  respiration,  contraction  and  dila¬ 
tation  of  iris  synchronous  with, 
979— ab 

venous,  in  paroxysmal  tachycardia, 
2036— ab 

Puna  or  soroche,  240 — ab 
Pupil  sign  of  aortic  insufficiency,  900 
— ab 

Pupils  during  health  and  disease,  1681 
— ab 

Purgatives,  hypodermatic  administra¬ 
tion  of,  310 

physiologic  laws  governing  action 
of,  817 — ab 

Purge,  preoperative,  is  routine  ad¬ 
ministration  of,  defensible?  ’324 
— ab 

Purgen  again,  1307 
Purpura  fulminans,  383—0 
Pus  tubes  in  male,  2141 — O 
hemorrhagica,  1059 — ab 
Pyelitis  and  pyelonephritis,  compli¬ 
cating  measles,  2041 — ab 
colon  bacillus,  polyneuritis  and  Kor¬ 
sakoff’s  psychosis  with,  in  preg¬ 
nancy,  1067— ab 
primary,  2138 — ab 

Pyelonephritis  and  pyelitis  as  compli¬ 
cations  of  meales,  2041— ab 
Pyemia,  and  evidence  in  abortion 
case,  801 

and  septic  endocarditis,  clinical  ex¬ 
periments  with  homologous  vac¬ 
cines  in,  817 — ab 

Pylorus  and  duodenum,  new  method 
of  catheterizing,  1430 — ab 
diverticulum  at,  1397—0 
inflammatory  stricture  of,  1601 — ab 
insufficientia  of,  and  achylia  gas- 
trica,  653 — ab 

spasm  of,  in  infants,  191-ab,  1722—0 
spasm  of,  in  infants,  rectal  saline 
infusion  in  treatment  of,  1785 — ab 
stenosis  of,  and  x-ray  diagnosis,  2139 
— ab 

stenosis  of,  in  infants,  154 — ab,  1341 
— all 

stenosis  of,  hypertrophic,  in  in¬ 
fants,  1546—0 

two  cases  of  congenital  spasm  of, 
1722—0 

Pyopneumothorax,  tuberculous,  bene¬ 
fit  from  secondary  staphylococcus 
infection  in,  1867 — ab 
Pyosalpinx,  causes  symptoms  and  dif¬ 
ferential  diagnosis  of,  1673 — ab 
conservative  treatment  of,  1673 — ab 
spontaneous  rupture  of,  into  general 
peritoneal  cavity,  producing  acute 
diffuse  peritonitis,  1946 — ab 

Q 

Quack  and  laity,  1931 — ab 
medicine  traffic,  how  to  deal  with, 
2134— ab 

notorious,  exposure  of,  1832 
Quackery,  campaign  against,  in  Ger¬ 
many,  807 

Quacks  on  trial  in  Germany,  1927 
Quarantine  and  isolation,  1424 — ab 
president  of  board  of  health  not 
personally  liable  for,  1689 — ab 
Queen’s  closet  opened,  1057 — ab 
Question,  hypothetical,  in  expert  tes¬ 
timony,  386 — E 

Quinin  and  urea  hydrochlorid  as  local 
anesthetic,  1393 — O 
dosage  of,  in  malaria,  1244 — ab 
in  whooping  cough,  efficacy  of,  663 
— ab 

mercury,  etc.,  plea  for  ample  gra¬ 
tuitous  supply  of,  as  prophylaxis 
of  future,  1243 — ab 
Quinsy:  See  Tonsillitis 

R 

Rabbit,  changes  in  duodenal  glands 
of,  after  ligation  of  duct  of  Wir- 
sung,  574 — ab 

eye  implanted  after  clinical  enuclea¬ 
tion,  747 — ab 


Rabbit,  hydrophobic,  danger-free  meth¬ 
od  of  using  freshly  prepared  virus 
from  brain  of,  1430 — ab 
Rabies,  1236 — ab 
at  Constantinople,  1518 — ab 
from  skunk  bites,  228 — ab 
prevalence  of,  in  U.  S.,  989 — O 
treatment  of,  1303 

Race  as  predisposing  factor  in  em¬ 
pyema,  71 — ab 

Rachitis,  eburnation  of,  and  bone  fra¬ 
gility,  80 — ab 

pathogenesis  of,  1139 — ab,  1142 — ab 
Radiation,  transverse,  from  second 
tube,  transparency  of  matter  for 
x-rays  not  affected  by,  1026 — O 
Radioactivity  1601 — ab 
and  carcinoma,  239 — ab,  327 — ab 
Radiograms,  snap-shot,  2161 — ab 
Radiography  of  mastoid  region,  clin¬ 
ical  value  of,  1005 — O 
speed  mania  in,  1426— ab 
Radiotherapy  of  tuberculous  bone  le¬ 
sions,  1871 — ab 

Radium  absorbed  and  retained  by 
cocoanut  charcoal,  emanation  of, 
624—0 

from  uranium,  2019 
in  cancer,  39,  1601 — ab,  2039 — ab 
in  cancer  of  esophagus,  1601— ab 
in  diseases  of  eye,  567 
in  gynecology,  1601 — ab 
in  nervous  disturbances,  1601 — ab 
in  skin  diseases,  1601 — ab 
indirect  solvent  influence  of,  on 
urates,  153 — ab 

rays  and  x-rays,  to  render  tissues 
less  sensitive  to,  422 — ab 
salt,  sale  of,  1835 
therapy,  an  advance  in,  624 — 0 
Radius,  head  of,  bilateral  congenital 
dislocation  of,  and  congenital  ab¬ 
sence  of  acromion  process,  bilat¬ 
eral,  651 — ab 

Railroad  courtesies  and  physicians, 
1295— E 

Rats  and  squirrels,  prevalence  of  fleas 
on,  1287— ab 

San  Francisco,  immunity  of,  to  in¬ 
fection  with  B.  pestis,  412 — ab 
wild,  tumors  found  in,  1862 — ab 
Raynaud’s  disease,  painful  feet,  of, 
80 — ab 

Rays,  ultraviolet,  action  of,  on  eye, 
152— ab 

Reaction,  agglutination,  in  tuberculous 
children,  1603 — -ab 

anaphylaxis,  observation  on  ali¬ 
mentary  albuminuria  by  means  of, 
863—0 

and  certain  salts,  effect  of,  on  nor¬ 
mal  opsonins,  2132 — ab 
Cammidge,  43,  1342 — ab,  1786 — ab 
Cammidge,  in  determining  indica¬ 
tions  for  treatment  of  gallstones, 
155— ab 

Cammidge,  in  experimental  lesions 
of  pancreas,  591 — ab 
capacity  of,  after  hydriatic  stimuli 
as  guide  to  prognosis,  1440 — ab 
desmoid,  Sahli’s,  as  practical  test 
of  stomach  functioning  and  for 
control  of  therapeutic  measures, 
1140— ab 

diazo,  in  prognosis  of  pulmonary 
tuberculosis,  595 — ab 
diazo,  in  prognosis  of  tuberculosis 
and  other  infectious  diseases,  242 
— ab 

local,  special  forms  of,  in  eye  after 
subcutaneous  injection  of  tuber¬ 
culin,  1066 — ab 

obtainable  in  blood  of  insane,  86 — ab 
to  differentiate  exudation  from 


Rectum  and  uterus,  carcinoma  of, 
laparotomy  under  Momburg  belt 
constriction,  84 — ab 
anesthesia  by,  899 — ab 
anesthesia  by,  in  removal  of  hall 
of  face,  sarcoma  of  upper  jaw, 
cheek  and  orbit,  1433 — ab 
anesthesia  by,  new  device  for,  155£ 
— O 

anesthesia  by,  technic  for,  1788— at 
bottle  in,  383 — O 
cancer  of,  1868 — ab 
cancerous,  resection  of,  by  sacro 
coccygeal  route,  1239 — ab 
carcinoma  of,  inoperable,  colosto 
my  in,  (61)  491 

child’s,  ova  of  house  fly  passef 
from,  1419 — ab 

chronic  ulceration  of,  1138— ab 
cure  of  prolapse  of,  by  systematic ; 
tamponing  of  retrorectal  space 
1243— ab 

erosions  of,  new  method  of  exami 
nation,  1594 — ab 

extraperitoneal  implantation  of  ure 
ters  into,  in  treatment  of  ex 
strophy  of  bladder,  end-results  o 
intestinal  implantation,  1434— al 
foreign  body  in,  1395—0 
improved  irrigating  tube  for,  384— ( 
prolapsed,  in  children,  simple, 
method  of  operative  treatment  of! 
84 — ab 

prolapsed,  treatment  of,  1241— ab 
saline  infusion  of,  in  pyloric  spasn 
in  infants,  1785 — ab 
sarcoma  of,  663 — ab 
surgery  of,  local  vs.  general  anes 
thesia  in,  1682— ab  . 
vagina  and  uterus,  prolapse  of,  96:3 
— ab 

Rectus,  external,  isolated  paralysi  ; 

of,  in  acute  otitis  media,  1591-aM 
Red  Cross  Christmas  stamps,  2012 — 1 
Cross  Society,  enlarged  scope  of,  ii| 
Great  Britain,  879 
light  and  darkness  in  smallpox; 
247— ab 


Reflexes,  deep,  and  nerve  force, 


ture  of,  226— ab 
in  hysteria,  404— ab 
Refraction  for  general  practitioner 
1206—0,  1758 

simple,  for  family  physicians,  120 
—O,  2035— ab 

Regeneration,  sanitary,  of  San  Frar 
cisco,  1169 — O 

Relief  fund,  permanent,  Medical  an 
Chirurgical  Faculty  of  Marylan 
establishes,  735 — ab 
Remedies,  standard,  sufficiency  oil 
for  therapeutic  needs,  895— ab 
Reminiscences  of  ten  years  as  con; 
missioner  of  health  in  Chicagc  ; 
and  suggestions  for  future,  32 
— ab 

Renal:  See  Kidney 
Repopulation,  an  apostle  of,  1928 
Resection  of  sciactic  nerve,  656 — ab 
submucous,'  of  triangular  cartilag 
,  of  nose,  expeditious  method  for 
75— ab 

Resinoids  and  concentrations,  1655 
Resinol,  1578 
Resistance,  769 — ab 
Respiration,  absence  of  disorders  o 
in  those  inhaling  starch  dust  ovf 
long  periods,  1600 — ab 
and  work  of  heart,  243 — ab 
artificial,  Schafer  method  of,  593— a 
or  pulse,  contraction  and  dilatatio  . 
of  iris  synchronous  with,  979 — al!’ 
1922— E 

Respiration  and  laryngeal  disturb 
ances  and  ptosis  of  heart  and  dir 
phragm,  1239 — ab 

Responsibility,  medical  vs.  legal,  Si 
—O 


Wassermann:  See  also-  Serodiagnosis 
of  Syphilis 

Wassermann.  936—0,  1067 — ab 
Wassermann,  in  cardiac  and  vascu¬ 
lar  disease,  1232 — ab 
Wassermann,  in  diseases  of  central 
nervous  system,  929 — O 
Wassermann,  in  general  paralysis  of 
insane,  657 — ab 

Wassermann,  in  idiots,  1869 — ab 
Wassermann,  in  internal  medicine, 
1604— ab 

Wassermann,  Noguchi  modification 
of,  in  pellagra,  1665 — ab 
Wassermann,  technic  of,  1114 
Reciprocity,  interstate,  in  medical 
licensure,  584 
state,  table  showing,  581 
with  Vermont,  580 
Rectum  and  colon,  cancer  of  pelvic 
portion  of,  technic  for  removal  of, 
1698— ab 

and  sigmoid,  chronic  invagination 
of,  1419— ab 

and  sigmoid,  removal  of  upper  por¬ 
tion  of,  1324 — ab 


of  mentally  subnormal,  1403 — E 
partial  of  insane,  2132 — ab 
professional,  and  American  charai 
teristics,  224 — ab,  893 — ab 
Rest,  bed,  in  nervous  dyspepsia,  14-? 
Resuscitation  after  relative  deat) 
233— ab 

rhythmic  inflation  of  lungs  in,  151 
— ab 

Retina:  See  also  Eye 
Retractor,  probe,  safety-pin  sprin; 
1820—0 

Rheumatic  fever,  acute,  384 — ab 
Rheumatism,  acute,  722— E 
acute,  articular,  and  complicatioi 
of,  2045 — ab 

acute  articular,  opsonic  index  it; 
412 — ab 

and  chorea,  blood  in,  1002 — ab 
cardiac,  early  signs  of,  976 — ab 
cardiac,  in  children,  2134 — ab 
climate  for,  132 

stenosis  of  aorta  in  young  free  fron 
273 — ab 

vs.  joint  disease,  1672 — ab 
Rhinitis  and  asthma,  application 
cold  to  back  of  neck  in,  1786—; 
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[hinolaryngology  and  otology,  vac¬ 
cine  therapy  in,  78— ab 
Ihinology  at  International  Medical 
Congress,  1113— C 

[hode-Island  medical  news,  724,  1649 
medical  practice  act  in,  working  of, 
in  last  fourteen  years,  138 — ab 
state  board  October  report,  1772 
lib,  cervical,  and  neuropathies,  1778 
— ab 

cervical,  with  clonic  spasm  of  dia¬ 
phragm,  819— ab 

libs,  resection  of,  combined  with  ex¬ 
ternal  pressure  in  tuberculosis  of 
lung  apex,  744 — ab 
tickets:  See  Rachitis 
tingworm,  crural  and  axillary,  in 
Canal  Zone,  945 — 0 
of  scalp,  x-ray  in,  747— ab 
tiver  pollution  and  Hudson-Fulton 
1  celebration,  1730 — ab 
itocky-Mountain  spotted  fever  in  rab¬ 
bit,  412 — ab 

todents,  susceptibility  of,  to  plague, 
1295— E 

ioentgen-ray,  action  of,  on  thymus, 
417— ab,  1582— ab 
and  diphtheria  toxin,  1699 — ab 
and  radium  rays,  to  render  tissues 
less  sensitive  to,  422 — ab 
dermatitis,  1426 — ab 
diagnosis  of  achondroplasia  and  cre¬ 
tinism,  1321 — ab 

diagnosis  of  bone  diseases,  1426 — ab 
diagnosis  of  carcinoma  of  stomach, 
815— ab,  1962—0 

diagnosis  of  floating  kidney,  382—0 
diagnosis  of  joint  tuberculosis,  325 
— ab 

diagnosis  of  neuropathic  joint  le¬ 
sions,  492 — ab 

diagnosis  of  pulmonary  lesions,  749 
— ab,  1425 — ab,  1506 — ab 
diagnosis  of  pulmonary  tuberculo¬ 
sis,  743— ab,  749— ab.  1506— ab 
diagnosis  of  pyloric  stenosis,  2139— 
ab 

diagnostic  and  therapeutic  value  of, 
1765— ab 

■examination  and  gaging  capacity, 
diagnosis  of  conditions  in  kidney 
!  pelvis  by,  1698— ab 
examination  of  gastrointestinal 
tract,  244 — ab 

examination  of  mastoid  region,  1320 
— ab 

examinations,  1305 — C 
exposure,  myoma  after,  fatal  hemor¬ 
rhage  from,  87 — ab 
exposures,  appeal  for  data  in  re¬ 
gard  to  influence  of,  on  growth, 
1300 

■in  carcinoma,  1672 — ab 
in  carcinoma  of  uterus,  1426 — ab 
in  dentistry,  770—0 
in  goiter,  1426 — ab 
in  pulmonary  tuberculosis,  749 — ab 
in  ringworm  of  scalp,  747— ab 
in  skin  diseases,  1872 — ab 
in  tuberculous  peritonitis,  328— ab 
influence  of,  on  composition  of  blood 
and  urine  in  mixed-cell  leucemia, 

_  1787— ab 

influence  of,  on  physical  growth, 
641 

inoperable  tumors  successfully  treat¬ 
ed  by,  972 — ab 
measurement  of,  1426 — ab 
photograph,  sufficiency  of  testimony 
of  physician  as  to,  651 
photographs,  courts  cognizant  of 
accuracy  of,  damages  for  injuries, 
1429 

spasmodic  stenosis  of  esophagus 
demonstrated  by,  71 — ab 
transparency  of  matter  for,  not  af¬ 
fected  by  transverse  radiation 
from  second  tube,  1026 — O 
treatment,  liability  of  administerer 
of,  physician’s  insurance  not  prop¬ 
er  to  be  shown  in  malpractice 
case,  1593 — ab 

tube,  Cornell,  modified,  29 — O 
work  in  hospitals,  1426 — ab 
work,  substitute  for  bismuth  in,  333 
— ab 

tound  Ligament:  See  Ligament;  also 
Uterus 

lubella  scarlatinosa,  scarlet  fever  and 
Duke’s  disease,  considerations  con¬ 
cerning,  139 — ab 

Russian  congress,  first,  of  factory  phy¬ 
sicians,  39 

s 

accharin,  international  conference 
against,  1928 
to  limit  use  of,  348 — ab 
acroiliac  joints,  mechanical  lesions 
of,  80 — ab 

afety-pin  spring  probe  retractor, 
1820—0 

ahli  butyrometric  test  meal,  modifi¬ 
cation  of,  655 — ab 

alicylic  medication,  auditory  hallu¬ 
cinations  from,  84 — ab 


Saline  solution  for  rectal  irrigation  or 
infusions,  new  container  for  pres¬ 
ervation  of  constant  temperature 
of,  _  740 — ab 

solution  hypertonic,  in  cholera,  with 
simple  rapid  method  of  intra-ab¬ 
dominal  administration,  742— ab 
transfusion  apparatus,  improved, 
2160—0 

Salipyrine,  1563 

Saliva,  action  of,  on  secretion  of  gas¬ 
tric  juice,  1243— ab 

Salt,  deprivation  of,  and  bromid  in 
prolonged  treatment  of  epilepsy, 
2042— ab 

deprivation  of,  in  urinary  diseases 
during  pregnancy,  1784— ab 
febrile  reaction  to.  in  infants,  and 
elimination  of  chlorin,  1523— ab 
fever,  experimental,  421 — ab 
food,  should  it  be  forbidden  after 
administration  of  calomel?  1240 
— ab 


Salts  and  reaction,  effect  of,  on  nor¬ 
mal  opsonins,  2132— ab 
Salubrity  of  dwellings  and  congress 
of  sanitation.  1928 

Sanatorium  for  care  of  tuberculous- 
patients,  1294— E 
modern,  kitchen  in,  1243 — ab 
Sanatoriums  and  property  values,  1193 
— E 


building  of,  1309 — ab 
Forest  Highlands  for,  1186 — ab 
San  Francisco,  sanitary  regeneration 
of,  1169—0 

Sanitarium  for  physicians  in  Marien- 
bad,  41 

outdoor  work-cure,  for  alcoholism, 
wanted,  1502 

Sanitariums  and  acetanilid  habit,  571 
Sanitary  condition  and  needs  of  Ken¬ 
tucky,  893— ab 

conditions,  methods  to  improve,  and 
educational  plans,  78 — ab 
department  of  Canal  Zone,  trammel¬ 
ing  of,  2010 — E 

science  and  social  evil,  1216 — ab 
service,  attempt  to  degrade,  at 
Isthmus  of  Panama,  1838 — C 
Sanitation,  congress  of,  and  salubrity 
of  dwellings,  1928 

and  hygiene,  school  instruction  in, 
1843— ab 


in  West  Indies,  392 
of  armies,  especially  Spanish  army, 
1237— ab 

of  San  Francisco,  1169 — 0 
part  it  is  playing  in  construction 
of  Panama  canal,  597—0 
Saprophytes,  do  they  produce  toxins 
which  have  elective  attraction  for 
brain  and  nerve  tissue  and  thus 
cause  idiopathic  diseases  of  these 
structures  ?  1057 — ab 
Sarcoma,  myeloid,  of  humerus,  coin¬ 
cident  with  trauma,  Bence-Jones 
albumosuria  accompanying,  145-ab 
hemorrhagic,  idiopathic  multiple,  bi- 
chlorid  of  mercury  in,  1608 — O 
inoperable,  treatment  of,  by  bacte¬ 
rial  mixed  toxins,  2134 — ab 
multifile  hemorrhagic,  2133 — ab 
of  kidney,  1638—0 
of  long  bones,  conservative  treat¬ 
ment  of,  748 — ab 
of  ovaries,  1139 — ab 
of  prostate,  1677 — ab,  1861 — ab 
of  rectum,  663 — ab 
of  stomach,  117 — O,  1342 — ab 
of  tonsil,  1398 — O 
of  ulna,  1224 — ab,  2035— ab 
of  upper  jaw,  cheek  and  orbit,  re¬ 
moval  of  half  of  face,  anesthesia 
administered  by  rectum,  1433 — ab 
total  excision  of  scapula  for,  end- 
results  after,  744 — ab 
two  unusual  cases  of,  814 — ab 
Sarcomata,  phases  of,  and  their  re¬ 
moval.  2038 — ab 
Scale,  food,  457 — O 

Scalp,  ringworm  of,  x-ray  in,  747 — ab 
Scapula,  extirpation  of,  for  malignant 
disease,  68 — ab 

total  excision  of,  for  sarcoma,  end- 
results  after,  744 — ab 
Scarlatina,  325 — ab 
and  diphtheria  successfully  treated 
without  medicine,  892 — ab 
Scarlet-fever,  acute  nephritis  follow¬ 
ing,  decapsulation  of  both  kidneys 
for,  117—0 

and  diphtheria,  outbreak  of,  in 
London,  1752 

and  disease  of  cow’s  udder,  1574 
epidemic  in  Silesia,  1835 
etiologic  factors  in,  1423— ab 
meninges  in,  418 — ab 
motor  aphasia  as  sequela  to,  208 — O 
return  cases  of,  493 — ab 
rubella  scarlatinosa  and  Duke’s  dis¬ 
ease,  139 — ab 

uremia,  sequel  to,  2002 — 0 
Scarlet  red,  effect  of,  in  various  com¬ 
binations  on  epitheliation  of 
granulating  surfaces,  146 — ab 


Scharlach  Roth:  See  Scarlet  Red 
School,  boarding,  medical  supervision 
of  athletics  among  boys  at,  1957-0 
boards,  power  of,  to  enact  and  en¬ 
force  rules  to  prevent  appearance 
of  smallpox  in  schools,  and  espe¬ 
cially  requiring  external  vaccina¬ 
tion,  1329 

Children:  See  Children 
hygiene,  change  of  date  of  Inter¬ 
national  Congress  of,  1654 
investigation  of  conditions  sur¬ 
rounding  child  in,  1725—0 
mentally  deficient  child  in,  victim 
of  educational  methods  and  in¬ 
competent  boards,  476— ab 
of  tropical  medicine,  reasons  why 
one  should  be  established  in  U.  S.. 
1620—0 

public,  value  of  nurse  in,  1693— ab 
Schools,  American,  should  principles 
of  nutrition  be  taught  in?  476-ab 
cooking,  traveling,  682 — ab 
for  deaf,  1198 

Medical:  See  Medical  College 
medical  inspection  of,  1322— ab 
medical  inspection  of,  in  Germany, 
1819— ab 

physical  exercise  in,  1474— ab 
public,  backward  and  mentally  de¬ 
ficient  children  in,  in  Philadelphia, 
481— ab,  1693— ab 

public,  necessity  of  expert  medical 
inspection  of,  402— ab 
smallpox  in,  power  of  school  boards 
to  enact  and  enforce  rules  to  pre¬ 
vent,  and  especially  requiring  ex¬ 
ternal  vaccination,  1329 
Sciatica,  infiltration  treatment  of,  824 
— ab 

of  tuberculous  origin,  1438— ab 
Science,  advancement  of,  French  asso¬ 
ciation  for,  726 
grand  old  man  of,  463 — E 
Sciences,  ancillary,  and  medicine,  1695 
— ab 

Scientific  message  of  year,  1492 — E 
Scissors  magnet  extraction  of  iron 
from  eyeball,  13—0 
stitch,  for  eye,  ear,  nose  and  throat. 
1736—0 

Scleroderma  and  eosinophilia,  325 — ab 
and  thyroid  deficiency,  905 — ab 
and  tuberculosis,  984 — ab 
Scleroma,  Austrian  search  for,  1835 
Sclerosis,  multiple,  813 — ab 
multiple,  disease  of  optic  nerve  as 
early  or  earliest  symptom  of,  414 
— ab 

Scoliosis,  creeping-cure  in,  982 — ab 
Scopolamin  -  morphin,  action  of,  on 
heart,  liver  and  kidneys,  1693 — ab 
Scorpion  venom  and  antivenom,  82-ab, 
1294— E 

Scrofula,  revised  conception  of,  1520 
— ab 

Scurvy,  infantile,  involving  hip  joint, 
2176— ab 

Sea  water,  injections  of,  in  skin  dis¬ 
eases,  589 — ab 

Secrecy,  professional,  and  accident  in¬ 
surance,  1102 — ab 
professional,  breach  of,  41 
vs.  lack  of  knowledge  in  medicine, 
211— E 

Secretaries,  State,  and  Editors  of 
State  Journals,  Association  of,  67 
Secretion,  external  and  internal, 
viewed  by  light  of  diffuse  incorpo 
rated  stain,  1140 — ab 
prostatovesicular,  value  of  micro¬ 
scopic  examination  of,  in  diagno¬ 
sis  and  prognosis  of  gonococcus 
infection,  813 — ab 

Secretions,  internal,  and  Addison’s 
disease,  1143— ab 

Sections,  frozen,  improvised  method  of 
making,  for  immediate  diagnosis, 
1560—0 

Selection,  natural,  and  parasitism,  589 
— ab 

Semelincidence,  1839 
Semclincident  and  immunifacient, 
1658 

Seminal  vesicles,  surgery  of,  in  urin¬ 
ary  and  genital  conditions,  1690 
— ab 

Sense  culture,  1308 — ab 
Sensory  disturbances,  type  and  distri¬ 
bution  of,  following  cerebral  le¬ 
sions,  316— ab 

functions  of  motor  zone,  especially 
stereognosis,  1234 — ab 
functions  of  pre-Rolandic  area,  227 
— ab 

system  of  facial  nerve  and  its  symp¬ 
tomatology,  145 — ab 
Sepsis  from  diphtheria  bacilli,  494 — ab 
oral,  with  neculiar  general  symp¬ 
toms,  1336 — ab 

puerperal,  irrigation  treatment  of, 
75 — ab 

puerperal,  phases  of,  1325 — ab 
vaccine  therapy  of,  1333 — ab 
Septicemia:  See  also  Sepsis 


Septicemia,  acute,  rapid  death  due  to, 
151— ab 

fevers  due  to,  1953 — ab 
gonococcus,  serotherapy  of,  152 — ab 
typhoid  and  paratyphoid,  in  in¬ 
fants,  978— ab 

Septum,  Nasal:  See  Nose 

Sera :  See  Serum 

Serodiagnosis  from  clinical  standpoint, 
1521— ab 

of  congenital  syphilis,  418— ab 
of  hydatid  cyst,  disease,  658— ab 
of  syphilis,  155— ab,  242 — ab,  495-ab. 
”42— ab,  934—0  ,  936— O,  948—0, 
1242— ab,  1532—0,  1535—0,  1537 
— O,  1596— ab,  1780— ab,  2035— ab, 
2036— ab 

of  syphilis,  improved  technic  for, 
749— ab 

of  syphilis  in  idiots  and  insane,  660 
— ab,  662— ab,  1596— ab,  1869— ab 
of  syphilis  in  pregnant  women  and 
new-born  infants,  87 — ab,  242 — ab 
of  syphilis  of  aorta,  2137 — ab 
of  syphilitic  eye  lesions,  2138— ab 
of  typhoid,  486 — ab 

Serology  of  syphilis,  891 — ab 

Seroreaction,  anaphylactic,  technic 
for,  in  cancer,  1343 — ab 
in  blood  of  eelamptics,  245 — ab 
Much-Holzmann,  in  insanity,  1596 
— ab 

Serotherapy:  See  also  Bacteriotherapy. 
Vaccine  Therapy  and  Autosero¬ 
therapy 

Serotherapy,  1179—0 
and  immunity  in  tuberculosis,  228 
— ab 

dangers  of,  2043— ab 
history  of,  1205 

local  in  ocular  affections,  83— ab 
of  diphtheria  intoxication,  493 — ab 
of  erysipelas,  1441 — ab 
of  gonococcus  septicemia,  152 — ab 
of  incipient  senile  cataract,  660 — ab 
of  meningitis,  83 — ab,  322 — ab,  325 
— ab,  657 — ab,  841 — O,  899— ab, 
1004— ab,  1134— ab,  1443—0 
of  metrorrhagia,  1401— ab,  1643— ab 
of  tetanus,  2138— ab 

Serratus  magnus  infection  in  cancer 
of  breast,  1782 — ab 

Serum,  active  and  inactive  in  comple¬ 
ment  deviation  test  in  syphilis, 
2036— ab 

anaphylactic  antibody  in,  in  cancer, 
752 — ab 

and  vaccine,  corresponding,  in  bac¬ 
illary  infection  of  urinary  tract, 
150— ab 

antidiphtheritie,  non-specific  uses 
of,  1776 — ab 

antitoxic,  R.  Kraus’,  treatment  of 
cholera  with,  1953 — ab 
as  hemostatic  for  hemophiliacs,  423 
— ab 

Coley,  in  malignant  diseases  of 
breast  and  uterus,  79 — ab,  2134 — ab 
Diagnosis:  See  Serodiagnosis 
disease,  413 — ab 

Flexner’s:  See  Serum,  Anti-Menin¬ 
gitis 

for  scorpion  venom,  82 — ab,  1294 — E 
from  renal  vein  in  treatment  of  ne¬ 
phritis,  2137 — ab 

gonococcus,  indications  and  limita¬ 
tions  for  use  of,  147 — ab 
Meningococcus,  use  of,  83 — ab,  322 
— ab,  325— ab,  657— ab,  841—0,  899 
— ab.  1064— ab,  1134— ab,  1443— U 
meningococcus,  standardization  of, 
592— ab 

Porges’  precipitation  reaction,  752 
— ab 

prophylactic  injections  of,  and  the¬ 
ory  of  anaphylaxis,  742 — ab 
Rogers-Torrey:  See  Serum,  Gono¬ 

coccus 

sickness,  2138 — ab 

specific  cytotoxic,  in  thyroidism, 
210— E 

Treatment,  Serum  Therapy:  See 
Serotherapy 

Serums,  action  of,  on  tuberculin  cuta¬ 
neous  reaction,  1862 — ab 
active,  for  serodiagnosis  of  syphilis, 
1699— ab 

and  vaccines,  report  of  Council  on 
Pharmacy  and  Chemistry  on,  961 
hemolytic  power  of.  increase  of, 
1865— ab 

Sewage  disposal,  1304 
problem  of  Chicago  and  vicinity, 
210— E 

Sex  of  offspring,  predetermination  of, 
before  conception  and  determina¬ 
tion  of  sex  during  pregnancy, 
2042— ab 

problems  in  industrial  hygiene,  1845 
— ab 

Sexual  characteristics  and  suprarenals, 
901— ab 

organs,  female,  pathology  of,  and 
wage-earning,  1143 — ab 

Shampoo,  dry,  deaths  from,  1652 
fatal,  392 
formulas,  575 
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Sheet,  divided,  for  gynecologic  exami¬ 
nation,  208 — O 

Ship,  water  contamination  aboard, 
and  its  prevention,  2057 — 0 
Shock,  460 

abdominal  surgical,  new  treatment 
for,  2177 — ab 

physiology  oi,  1093 — ab,  1694 — ab 
surgical,  nature  and  treatment  of, 
1237— ab 

Shot  in  appendix,  1289 — 0 
Should  and  ought,  use  of,  1043 
Shoulder,  anatomic  and  mechanical 
study  of,  80 — ab 
bursa,  hygroma  of,  1603 — ab 
tuberculosis  of,  simple  dressing  for 
treatment  of,  1598— ab 
before  conception  and  determina- 
Sick,  duty  of  state  to,  2122— ab 
Sigmoid  and  rectum,  chronic  invagi¬ 
nation  of,  1419 — ab 
and  rectum,  removal  of  upper  por¬ 
tion  of,  1324 — ab 

carcinoma  of,  with  metastasis  in 
left  ilium,  1740 — O 
diverticulitis,  1676 — ab 
large  sliding  hernias  of.  894 — ab 
Silver  fluorid,  injection  in  hydatid 
cyst,  1068 — ab 
foil  in  surgery,  1512 — ab 
wire,  in  opening  kidney,  1780 — ab 
wire,  to  bridge  gap  after  resection 
of  portion  of  lower  jaw,  2178 — ab 
Simpson  and  chloroform,  1331 — ab 
Sinus,  cavernous,  thrombosis  of,  1589 
— ab 

frontal,  tumor  in,  2138 — ab 
persistent  thoracic,  following  empy¬ 
ema,  1281 — 0 

phlebitis,  ligation  of  jugular  vein 
in,  1019— ab 

Sinuses,  nasal,  acute  inflammations  of 
symptoms,  diagnosis  and  treat¬ 
ment,  1020 — 0 

nasal,  anatomic  and  clinical  rela¬ 
tions  of  sphenopalatine,  Meckel’s, 
ganglion  to,  740— ab 
nasal,  diseased  conditions  involving, 
in  which  external  operation  is  in¬ 
dicated,  1023—0 

nasal,  enlargement  of,  in  young 
children  by  orthodontia,  441 — O 
nasal,  how  may  inflammations  of, 
occasion  inflammation  of  orbit 
and  eyeball,  1588— ab 
nasal,  suppurations  of,  1014 — O 
sphenoid  and  ethmoid,  and  ophthal¬ 
mologic  diseases,  1589— ab 
tuberculous,  bismuth-paste  treat¬ 
ment  of,  478 — ab 

Sinusitis,  differential  diagnosis  of  or¬ 
bital  affections  due  to,  and  case 
of  thrombosis  of  cavernous  sinus, 
1589— ab 

Skin,  animal,  absorbing  capacity  of, 
for  salicylic  acid  and  sodium  sali¬ 
cylate,  112— ab 

antisepsis  of,  with  tincture  of 
iodin,  83 — ab 

burns  and  other  defects  in,  hydriat- 
ic  treatment  of,  155 — ab 
diseases,  chronic  inflammatory, 
treatment  of,  1236— ab 
diseases,  injections  of  sea  water  in, 
589— ab 

diseases,  internal  treatment  of,  with 
lime  salts,  495 — ab 
diseases,  radium  in,  1601 — ab 
diseases,  vaccine  therapy  of,  2044-ab 
eruptions,  early  detection  of,  with 
optic  means,  247 — ab 
graft,  restoration  of  upper  eyelid 
by,  1591 — ab 

grafting  at  Johns  Hopkins  Hospital, 
1231— ab 

grafting,  technic  of,  81— ab 
hyperalgesia  of,  overlying  active  le¬ 
sions  in  pulmonary  tuberculosis, 
655 — ab 

lesions,  itching,  treatment  of,  421 
— ab 

lesions,  local,  and  flat-foot,  1235 — ab 
lesions  of  pellagra,  differential 
points  in,  1942— ab 
lesions,  predisposition  to.  after 
acute  infectious  diseases,  2004 — ab 
overlying,  brown  pigmentation  of, 
with  multiple  plexiform  neuroma, 
1337— ab 

reaction  in  typhoid,  817 — ab,  897-ab 
reaction,  new  diagnostic,  in  acute 
infections,  1132 — ab 
Reaction  to  Tuberculin:  See  Tuber¬ 
culin 

staphylococcus  infections  of,  inocu¬ 
lations  of  polyvalent  staphylococ¬ 
cus  _  suspensions  in,  680—0 
sterilization  of,  in  operation  areas, 
S97— ab 

tuberculosis  of,  disseminated  mili¬ 
ary,  655 — ab 

Skull,  base  of,  separation  of  upper 
jaws  from,  1521 — ab 
fracture,  otologic  and  rhinologic 
complications  of,  429 — O 
fractures  of  base  of,  partial  atrophy 
of  optic  nerve  in,  900— ab 


Skull,  fractures  of  base  of,  rational 
treatment  of,  900 — ab 
fractures  of  base  of,  trephining  for, 
1521— ab 

front  of,  compound  fractures  of, 
1697— ab 

vault  of,  trephining  for  traumatic 
injury  of,  1868 — ab 
Skunk  bites,  rabies  from,  228 — ab 
Sleep,  influence  of,  on  arteriosclero¬ 
sis,  401 — ab,  741 — ab,  818 — ab 
electric,  1611 — O 

paralysis  of  ulnar  nerve,  1778 — ab 
Sleeping  outdoors,  cap  for,  2161 — O 
Sleeping-sickness  in  Uganda,  2110 
transmission  of,  1104 — E 
Smallpox,  diagnosis  of,  1851 — ab 
in  schools,  power  of  school  boards 
to  enact  and  enforce  rules  to  pre¬ 
vent,  and  especially  requiring  ex¬ 
ternal  vaccination,  1329 
red  light  and  darkness  in  treatment 
of,  247 — ab 

Smears,  fixed,  of  spirochseta  pallida, 
new  method  of  staining,  1635 — 0 
Soap,  white,  tincture  of,  1058 — ab 
Social-evil,  1855 — ab 
and  sanitary  science,  1216 — ab 
Societies,  medical,  component,  prob¬ 
lems  confronting,  818 — ab 
mutual  benefit,  and  social  hygiene, 
1928 

Northwest  Medical,  meeting  of,  35-E 
Sociology  and  medicine,  397 — ab 
Sodium  benzoate  and  tomato  catsup, 
304— E 

bicarbonate  and  caffein.  effects  of, 
on  toxicity  of  acetanilid,  1060-ab 
nitrite  in  bronchial  asthma,  2098—0 
perborate,  119,  1743 
peroxid,  460 

salicylate  and  salicylic  acid,  absorb¬ 
ing  capacity  of  animal  skin  for, 
112— ab 

sulphite,  anhydrous,  use  of,  in  prep¬ 
aration  of  Endo’s  medium.  2132 — 
ab 

Solanin  or  potato  poisoning,  1067 — ab 
Soldiers  of  U.  S.  Army,  prevalence 
and  importance  of  uncinariasis 
among  apparently  healthy  South¬ 
ern-bred  white  men  of,  655 — ab 
physical  strain  on,  1892 — ab 
Solubility,  881 

Sore-throat,  malignant,  and  diphther¬ 
itic  paralysis,  large  doses  of  an¬ 
titoxin  in,  1238 — ab 
Soroche  or  puna,  240 — ab 
Sound,  olive-point,  used  as  obturator, 
1287—0 

Sounds,  hot,  hyperemia  from,  in 
treatment  of  urethra,  749 — ab 
South  Africa,  notes  on  trip  to,  1204-C 
South-Carolina  medical  news,  466,  566, 
1196,  1299,  1924 
state  board  June  report,  734 
South-Dakota  medical  news,  390,  1299 
state  board  July  report,  1509 
Southern  Medical  College  Association, 
553 

Soy  beans  in  infant  feeding,  140— ab, 
743— ab 

Sparrow,  as  disseminator  *of  disease, 
1410 

Spasm,  postoperative,  of  intestines,  88 
— ab 

Spasticities  and  athetosis,  treatment 
of,  by  muscle  group  isolation, 
405 — ab,  973— ab 

Specialist,  payment  of  commissions  by, 
to  general  practitioner,  225 — ab 
Speech  and  voice  neuroses,  treatment, 
85 — ab 

training  of,  and  development  of 
language,  what  may  be  done  for 
exceptional  children  by,  1693— ab 
Spermatic-cord  and  testicle,  improved 
method  of  removing,  for  malig¬ 
nant  disease,  2039 — ab 
tumors  of,  900 — ab 

Spermatozoa,  improved  stain  for  de¬ 
tection  of,  596 — ab 

Sphincter,  anal,  mechanism  of,  1521 
— ab 

Spina  bifida  occulta,  1132 — ab 
Spinal  Anesthesia:  See  Anesthesia, 
Spinal 

canal,  tumors  in,  diagnosis  and 
treatment  of,  1226 — ah 
Spinal-cord,  degenerative  changes  in, 
in  pernicious  anemia,  233-ab,  1764 
— ab 

fifth  thoracic  segment  of,  intrame¬ 
dullary  tuberculoma  removed  at 
level  of,  1911 — O 

injuries  of,  due  to  accident,  1598 — ab 
lesion,  probable,  following  Pasteur 
treatment,  1626 — O 
mid-dorsal,  intradural  tumor  of,  1150 
—O 

tumors  in,  diagnosis  and  treatment 
cf,  2138— ab 

Spine  and  head,  trauma  of,  lumbar 
puncture  in  diagnosis  and  treat¬ 
ment  of,  158 — ab 

curvature  of,  orthostatic  albuminu¬ 
ria  due  to?  1141 — ab 


Spine,  injury,  admissible  evidence  of, 812 
unusual  cases  of  caries  of,  in  adults, 
587— ab 

Spirochaeta-pallida,  413 — ab,  757 — 0 
and  general  paralysis,  1032 — E 
cultivation  of,  568,  596 — ab,  874 — E 
etiologic  significance  of,  1112 
fixed  smears  of,  new  method  of 
staining,  1635—0 

Spirochetes,  cultivated,  negative  ex¬ 
periences  with,  1521 — ab 
Spitting,  to  discourage,  1926 
Spleen,  and  resistance  to  infection, 
76— ab 

in  cirrhosis-of-liver,  1442 — ab 
tuberculosis  of,  primary,  1872 — ab 
Splenomegaly,  primary,  144 — ab,  1788 
— ab 

Splint,  internal  and  direct  in  frac¬ 
tures,  2038 — ab 

Splints,  external,  objections  to,  in 
fractures,  1247 — ab 

Spondylitis,  treatment  of  paralysis 
due  to,  1867 — ab 

Sponge  left  in  abdominal  cavity  by 
surgeon  assistant  not  liable  from, 
2033 

liability  for  leaving,  in  abdomen, 
1229 

Sporotrichosis,  1192 — E 
Sputum  boxes,  a  protest,  41 — C 
disposal  of,  829—0 
elimination  of  drugs  in,  diagnosis 
by,  662 — ab 

examination  of,  1241— ah 
findings,  classification  of.  2117 
Squirrels  and  rats,  prevalence  of  fleas 
on,  1287 — ab 

campaign  against  plague  in,  in  Con¬ 
tra  Costa  county,  California,  1995 
— O 

ground,  susceptibility  of,  to  plague 
infection,  412 — ab 

plague  in,  pathology  and  bacteriol¬ 
ogy  of,  2132 — ab 

Stab  and  gunshot  wounds  of  intes¬ 
tines,  importance  of  intraperito- 
neal  hemorrhage  in,  595 — ab 
Stain,  diffuse  incorporated,  external 
and  internal  secretion  viewed  by 
light  of,  1140 — ab 

Gram,  new  and  stable  solution  of 
gentian  violet  for,  2002 — O 
improved,  for  detection  of  sperma¬ 
tozoa,  596 — ab 

useful,  simple  method  for  prepar¬ 
ing,  410 — ab 

Staining  living  human  eye  for  diag¬ 
nostic  purposes,  823— ab 
methods,  vital,  study  of  reticulated 
red  blood  corpuscles  by,  its  rela¬ 
tion  to  polychromatophilia  and 
stippling,  1431 — ab 

Stammering  in  school  children,  its 
prevalence  and  treatment,  1061-ab 
treatment  of,  1590 — ab,  1786 — ab 
Standardization  of  drugs,  906 — ab 
Staphylococcus  infection,  secondary, 
benefit  from,  in  tuberculous  pyo¬ 
pneumothorax,  1867 — ab 
infections  of  skin,  inoculations  of 
polyvalent  staphylococcus  suspen¬ 
sions  in,  680 — 0 

suspensions,  polyvalent,  inoculations 
of,  in  staphylococcus  infections  of 
skin,  680 — O 

vaccine  in  inflammatory  conditions 
of  genitourinary  organs,  797 — O 
Starch  dust,  absence  of  respiratory 
disorders  in  those  inhaling,  over 
long  periods,  1600 — ab 
indigestion  in  infants,  1948 — ab 
Starches,  importance  of,  in  infant 
feeding,  745 — ab 

Starvation,  disguised,  and  reasoning 
faculties,  2177 — ab 
lime,  as  dietetic  cause  of  pulmonary 
tuberculosis,  treatment  based  on 
that  assumption,  2033 — ab 
State,  duty  of,  to  sick,  2122 — ab 
State  -  board  examinations,  methods 
and  object  of,  515 — O 
requirements  of  preliminary  educa¬ 
tion,  580,  582 
statistics,  a  correction,  45 
State-boards  having  authority  to  re¬ 
fuse  recognition  to  low  grade 
medical  colleges,  583 
sectarian,  states  having,  585 
States  requiring  graduation  from  med¬ 
ical  college,  583 
Statistics,  cancer,  901 — ab 
in  regard  to  inherited  syphilis,  418 
— ab 

state  board,  a  correction,  45 
uniform,  for  puerperal  fever,  2024-ab 
vital,  136—0 
vital,  for  1908,  1567— E 
vital,  international  conference  on, 
1033— E,  1049 
vital.  Irish,  880 
vitai,  of  Cuba,  1197 
Status-lymphaticus,  1208 — ab 
fatal,  in  patient  operated  on  for 
tonsillar  hypertrophy  under  co- 
cain-adrenalin  infiltration,  1863-ab 


Stenosis,  acquired,  pulmonary,  1601 
— ab 

laryngotracheal,  surgical  treatment 
of,  2045 — ah 

mitral,  as  cause  of  paralysis  of  left 
recurrent  laryngeal  nerve.  35— E 
mitral,  in  childhood,  898 — ab 
of  aorta  in  young  free  from  rheuma¬ 
tism,  273 — ab 

pyloric,  hypertrophic,  with  autopsy 
findings,  817 — ab 

pyloric,  in  infants  and  children,  154 
— ab 

spasmodic,  of  esophagus  demonstrat- 
•  ed  by  x-ray,  71 — ab 
Stereognosis  of  pre-Rolandic  area,  227 
— ab 

Stereoscope,  stereoscopy  without,  43 
Stereoscopy  without  stereoscope,  43 
Sterility  and  dysmenorrhea  in  women, 
surgical  treatment  of  most  fre-l 
quent  cause  of,  970 — ab 
dysmenorrhea,  and  amenorrhea, 
stem  pessary  for,  1730 — 0 
Sterilization  in  Cesarean  section,  147' 
— ab 

of  criminals  and  defectives,  415— ab,i 
737— ab,  1415,  1420— ab,  1587— ab, 
1897—0 

of  instruments,  superiority  of  hot 
oil  for,  331 — ab 

of  skin  of  operation  areas,  897 — ab 
of  tuberculous  pregnant  women,! 

panhysterectomy  for,  423 — ab 
of  woman  after  Cesarean  section,! 
justifiability  of,  147 — ab 
Sterilizing,  hot-air,  special  heater  for, 
321— ab 

Still’s  disease,  323 — ab,  1943 — ab 
Stimuli,  olfactory,  followed  by  lo¬ 
calized  facial  sweating,  207—0 
Stitch,  subcuticular,  and  buried  cat¬ 
gut,  in  plastic  operations  on  peri¬ 
neum,  1434 — ab 

Stock  taking  and  prospect,  138— ab 
Stokes- Adams  Disease:  See  Adams 
Stokes  Disease 
Stomach:  See  also  Gastric 
Stomach  analysis,  in  pellagra,  lG69-al' 
anatomic  changes  in,  with  gastrir 
crises  of  tabes,  1440 — ab 
and  gynecologic  disorders,  420— ab 
capacity  of  infants,  1694— ab 
conditions  affecting  discharge  o 
food  from,  1514 — ab 
contents,  determination  of  trvpsii 
in,  after  oil  test  meals,  1964—0  ' 
contents,  macroscopic  and  micro 
scopic  appearances  of,  1710 — O 
contents,  uses  and  limitations  o 
examinations  of,  1960 — O 
crises,  operative  treatment  of,  b; 
lesection  of  seventh  to  tenth  pos 
terior  dorsal  roots,  492— ab 
deficiency  of  hydrochloric  acid  in 
1949— ab 

dilatation  of,  acute,  1770 — ab 
dilatation  of,  acute,  following  sur 
gical  operation,  226 — ab 
dilatation  of,  acute  postoperative 
741— ab,  '1223— ab,  1511— ab 
dilatation  of,  with  extreme  cyanosis!  ■ 
977— ab 

disorders,  amount  of  pepsin  in,  7 
— ab 

disturbances,  periodical,  420— ab 
functioning  and  for  control  of  thera 
peutic  measures,  Sahli’s  desmoii 
reaction  as  practical  test  for,  114 
— ab 

hair  ball  or  hair  cast  of,  in  chita 
dren,  617 — O 
hyperacid,  1943— ab 
lavage,  1047 — ab,  2035— ab,  2177— a’ 
lesions,  ncn-malignant,  surgica 
treatment  of,  980 — ab 
lesions,  operative  treatment  of,  49 
— ab 

motor  functioning  of,  154 — ab 
organic  diseases  of,  primary,  differ: 
entiation  of  reflex  dyspepsias  from 
228— ab 

pathogenesis  of  round  ulcer  of,  133 
— ab 

perforation  of,  and  duodenal  ulcer" 
1865— ab 

peristalsis  of,  visible,  1241 — ab  i 

primary  organic  diseases  of,  differ 
entiation  of  reflex  dyspepsia  from 
743— ab 

relations  of,  to  total  work  of  diges 
tion,  486— ab 

submucous  connective  tissue  of,  dit 
fuse  hypertrophy  of,  87 — ab 
Ulcer  of:  See  Gastric  Ulcer 
ulceration  of,  and  necrosis  of  sal: 
vary  glands  resulting  from  exper 
mental  injection  of  bile  salt 
2036— ab 

Stomatitis,  ulcerative,  with  Vincent’ 
bacillus,  896 — ab 

unusual  type  of,  in  infant,  976— a 
Stomatology,  present  status  of,  339-1 
Stools,  bacterial  examination  of,  i 
suspected  gastric  cancer,  1525—0 
of  new-born,  significance  of,  140— a 
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rabismus,  necessity  tor  early  treat¬ 
ment  of,  1765— ab 
raw  mattress  urticaria,  1058— ab 
reet  cars,  no  medicine  ads  in,  1159 
— ab 

numbers,  in  Chicago,  changes  in, 
463— E 

eptococcus  n  80  consecutive  cases 
of  diphtheria  2134— ab 
infections,  phagocytic  immunity  in, 
j  2131— ab 

rophanthin,  crystalline,  1692 — ab 
intravenous  administration  of,  in 
other  than  cardiac  disease,  813 — 

<  — ab 

intravenous  injection  of,  153 — ab 
intravenous  use  of,  in  broken  com¬ 
pensation,  1594 — ab 
rychnin  adrenalin  as  antidote  to, 
1950— ab 

udent  and  teacher,  personal  rela¬ 
tions  of,  686 — ab 

udents,  foreign,  limitation  of,  at 
Strasburg  medical  clinics,  2111 
French,  in  American  and  English 
universities,  1653 

udents’  number  of  London  Lancet, 
1063— ab 

udies  and  their  effects  on  nervous 
system,  1322— ab 
uttering:  See  Stammering 
ye :  See  Hordeolum 
bnormal,  mentally,  responsibility 
of,  1403— E 

ckling  and  cancer,  983— ab 

:ction  apparatus  as  aid  in  surgery, 

:  980— ab 

ffenng,  future,  life  tables  cannot  be 
used  in  estimating,  largest  ver- 
;  diet,  1510 

gar  and  formation  of  glycogen,  749 
I  — ab 

in  urine,  improved  quantitative  test 
for,  660 — ab 

ggestion,  pseudocoxalgia  relieved 
by,  1433 — ab 

icide,  insanity  and  injuries,  expert 
opinions  as  to  nature  and  manner 
of,  1689— ab 

lphhemoglobinemia,  rare  forms  of, 
484 — ab 

n  baths,  injurious  action  of,  1066 
:  — ab 

perman,  evolution  of,  77 — ab 
perstitions,  vitality  of,  1192 — E 
ppuration,  and  antiseptic  vs.  asep¬ 
tic  methods  of  operation,  2178 — ab 
chronic,  of  maxillary  antrum,  treat¬ 
ment,  an  operation  and  new  in¬ 
struments,  238— ab 
thyroid,  in  typhoid,  1630 — ab 
ppurations,  joint,  in  infants  and 
young  children,  608 — O 
treatment  of,  with  antiferment, 

:  751— ab 

prarenal  extract,  cumulative  effects 
'  of,  396,  576 

functioning,  derangement  of,  in  in¬ 
fectious  diseases,  2137 — ab 
preparations,  intravenous  injections 
of,  in  collapse,  422— ab 
preparations  in  gynecology,  etc., 
754 — ab 

theory  of  osteomalacia,  1068 — ab 
therapy,  2136— ab 

treatment  of  osteomalacia,  823 — ab 
treatment  of  uncontrollable  vomit¬ 
ing  of  pregnancy,  1524 — ab 
iprarenalin,  2101 

prarenals  and  sexual  characteris- 
|  tics,  901 — ab 

insufficiency  of,  diagnosis  and  treat¬ 
ment  of,  594 — ab 

irgeon,  failure  of,  to  give  promised 
notice  of  changed  condition  of 
patient,  company  maintaining  hos¬ 
pital  not  liable  for,  2032 
responsibility  of,  in  gynecologic 
conditions,  818 — ab 
right  of,  as  to  protection  of  pa- 
tient  in  operating  room-,  321 — ab 
specialist,  arrogant,  protest  against, 
1501— C 

sponge  left  in  abdomen  by,  assistant 
not  liable  for,  2033 
irgeons  and  hospitals  of  United 
States,  Pozzi’s  report  on,  216 
militia,  field  training  of,  1814 — O 
irgery,  anorectal,  local  vs.  general 
anesthesia  in,  1682 — ab 
cerebral,  647 — ab 
Chinese,  635 — ab 

conservative,  for  diseases  of  mandi¬ 
ble,  444 — O 

conservative,  in  ocular  injuries, 

!  1590— ab 

dental,  anesthetics  for,  446 — O 
esophageal,  experimental  intratho- 
racic,  1975 — O 

jof  our  small  hospitals,  plea  for, 
i  1681— ab,  2131— ab 
of  pelvic  organs,  conservatism  in, 
147— ab 

progress  in,  818— ab 
protection  of  hands  in,  1654 — ab 


Surgery,  seamv  side  of,  139— ab,  1136 
— ab 

tuberculous  toxemia  in,  1505 — ab 
wet  dressing  in,  1467—0 

Surgical  and  medical  work,  advances 
in,  402— ab,  656— ab 
diseases,  conditions  simulating, 
1505— ab 

profession  in  America,  594— ab 
technic,  228— ab 

work,  elements  of  success  in,  1505 
— ab 

Suture,  alternating,  for  enteroanasto- 
mosis,  242— ab 

basting,  in  gastroenterostomy,  325 
— ab 

buttonhole,  continuous  series  of 
knots,  88— ab 

line,  transplanted  flaps  to  reinforce, 
1701— ab 
new,  1135— ab 

rapid  interlocking,  1334— ab 

Sutures,  buried,  herniotomy  without, 
656— ab 

Sweating,  facial,  localized,  following 
certain  olfactory  stimuli,  207 — O 
localized,  395 — C 

Sympathectomy,  cervical,  and  secret¬ 
ing  function  of  epithelial  cells  of 
thyroid,  424 — ab 

Syncope,  attacks  of,  with  prolonged 
arrest  of  whole  heart,  977 — ab 

Syphilis,  acute  anterior  poliomyelitis 
due  to,  405 — ab 

acute  anterior  poliomyelitis  due  to, 
and  thrombosis  of  cervical  ante¬ 
rior  median  spinal  artery  in,  1516 
— ab 

and  aneurism,  2178 — ab 
and  gonorrhea  contamination,  effi¬ 
cient  means  of  checking,  1844 — ab 
and  headache,  1870 — ab 
and  infant  mortality,  2123 — ab 
and  negro,  1420 — ab 
butyric  acid  test  for,  in  diagnosis 
of  metasyphilitic  and  other  ner¬ 
vous  disorders,  591 — ab 
cerebrospinal,  causing  internal  hy¬ 
drocephalus  and  symptoms  of 
cerebellar  tumor,  1286 — O 
congenital,  importance  of  serodiag- 
nosis  of,  419 — ab 

danger  of  transmission  of,  in  mod¬ 
ern  infant  asylums,  418 — ab 
diabetes  due  to,  is  there?  246 — ab 
diseases  of  central  nervous  system 
due  to,  clinical  diagnosis  of,  289 
— O 

evolution  of,  clinical  study  of,  1130 
— ab 

hereditary,  83— ab 
hereditary  transmission  of,  1523 — ab 
infection  and  hemolytic  jaundice, 
1871— ab 

inherited,  frequency  of,  at  Berlin, 
749— ab 

inherited,  spasmodic  paralysis  in, 
1697— ab 

inherited,  statistics  of,  419— ab 
intramuscular  mercurial  injections 
in,  477 — ab,  1233 — ab 
inunctions  vs.  injections  of  mercury 
in,  674—0 

necessity  of  isolating  prostitutes 
with,  to  prevent  propagation  of 
the  disease,  1844 — ab 
nerve  involvement  by,  plus  toxic 
action  of  potassium  iodid  causing 
neurotoxic  purpura  hemorrhagica, 
1059— ab 

of  aorta,  serodiagnosis  of,  2137 — ab 
of  joints,  495 — ab 

of  kidneys  during  pregnancy  and 
confinement,  1143 — ab 
of  liver,  1122 — ab 

of  liver,  unusual  forms  of,  2035 — ab 
of  muscles,  testicles  or  conjunctiva, 
1440— ab 

of  nose,  suggestions  for  operative 
correction  of,  409 — ab 
parasitology  of,  757 — O 
phlebitis  due  to,  1139 — ab 
possibility  of  immunization  against, 
by  other  venereal  disease,  2140 — ab 
precipitin  tests  for,  1535 — O 
precocious  tertiary,  case  with  mani¬ 
fold  manifestations,  1511— ab 
pseudoparalysis  due  to,  918 — O 
quaternary,  osteopathies  of,  1236-ab 
reinfection  with,  767 — ab 
resembling  pityriasis  rubra  pilaris, 

947— 0 

serodiagnosis  in  eye  lesions  of,  2138 
— ab 

serodiagnosis  of,  155 — ab,  242 — ab, 
495— ab,  742— ab,  934—0,  936—0, 

948— 0,  1242— ab,  1532—0,  1535 

— O,  1537—0,  1596— ab,  1780— ab, 
2036— ab 

serodiagnosis  of,  active  serums  for, 
1699— ab 

serodiagnosis  of,  improved  technic 
for,  749— ab 


Syphilis,  serodiagnosis  of,  in  pregnant 
women  and  new-born  infants,  87 
— ab,  242— ab 
serology  of,  891— ab 
serum,  active  and  inactive  in  com¬ 
plement-deviation  test  for,  2036-ab 
tertiary,  lupus  and  cancer,  differen¬ 
tial  diagnosis  of,  981— ab 
transmission  of,  by  vaccine,  1844-ab 
treatment  of,  648 — ab 
treatment  of,  by  mercurial  inhala¬ 
tions  in  proper  hot  room,  1943-ab 
treatment  of,  duration  of,  1433 — ab 
Sy phi i tic  eye  lesions  and  tuberculosis, 
2138— ab 

Syphilology,  research  work  in,  818-ab 
Syringomyelia,  monoplegic,  1065— ab 
throat  symptoms  in,  1065— ab 
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Tabes-dorsalis,  1871 — ab 
and  paralysis  agitans  in  same  pa¬ 
tient,  1778— ab 
and  pregnancy,  575— ab 
faradization  of  bladder  in  treatment 
of,  1521— ab 

gastric  crises  of,  anatomic  changes 
in  stomach  with,  1440 — ab 
incipient,  diagnosis  of,  493— ab 
mistakes  in,  1762 — ab 
optic  atrophy  in,  256 — 0 
pain  in,  important  diagnostic  point 
in  differentiating  from  general 
paresis,  405 — ab 

pathogenesis  of,  based  on  anatomic 
and  clinical  study  of  two  cases, 
1860— ab 

side-light  on  origin  of,  996—0 
surgical  treatment  of,  236— ab,  1031 
— ab 

treatment  of,  by  exercises  of  pre¬ 
cision,  149— ab 

treatment  of,  by  modification  of  re- 
educational  exercises,  1331 — ab 
Table,  operating,  948 — O 
Tachycardia  from  cholecystitis  with 
section  of  gall  bladder,  233— ab 
inherited,  327 — ab 
paroxysmal,  899— ab 
paroxysmal,  venous  pulse  in,  2036-ab 
paroxysmal,  with  anginal  symp¬ 
toms,  717 — O 

paroxysmal,  disappearing  after  at¬ 
tack  of  herpes  zoster,  1599 — ab 
paroxysmal,  remedy  for,  300—0 
Talipes  valgus,  treatment  of,  479— ab 
Tannismuth,  868 
Tapeworm,  530 

hosts,  organ  disturbances  in,  982-ab 
Tarsus,  operative  remodelling  of,  for 
severe  and  relapsed  forms  of  club¬ 
foot,  478— ab 

Tattooing,  decortication  and  Thiersch 
flaps  to  remove  traces  of,  658— ab 
Teacher  and  student,  personal  rela¬ 
tions  of,  586 — ab 
Technic,  surgical,  228 — ab 
Teeth  and  tonsils,  714—0 
enamel  of,  vitality  of,  282—0 
malocclusion  of,  with  deformities  of 
jaw,  surgical  treatment,  833—0 
Temperature,  body,  blood-pressure, 
pulse  frequency,  breathing  volume 
and  alveolar  tension,  influence  of 
hot  baths  on,  2116— ab 
equivalents  in  malaria,  1244— ab 
Tenderness,  pain  and  hyperalgesia,  lo¬ 
calizations  of,  in  diagnosis  of 
common  abdominal  diseases.  226 
— ab 

Tendon  sheaths,  tuberculosis  of,  1949 
— ab 

shortening,  new  method  of,  861—0 
transplantation  in  flatfoot,  479 — ab 
transplantation,  present  status  of. 
1143— ab 

Tendons,  transplanted,  method  of 
anchoring,  587 — ab 

Tennessee  medical  news,  390,  724 

1037,  1196,  1650,  1924 
Tenotomy  for  pianists,  310 
or  advancement,  186—  O 
Tent  shelters,  dangers  of,  for  con¬ 
sumptives  in  summer,  1061— ab 
Teratoma  of  hypophysis,  1001—0 
Test:  See  also  Reaction 
blood,  new  2022 — ab 
butyric  acid,  for  syphilis  in  diag¬ 
nosis  of  metasyphilitic  and  other 
nervous  disorders,  591 — ab 


2214 


GENERAL  INDEX 


Jour.  A.  M.  A. 
Dec.  25,  1909 


Test,  clock  dial,  or  astigmatic  fan, 
unreliability  of,  8—0 
complement-fixation,  in  diagnosis  of 
syphilitic  and  metasyphilitic  con¬ 
ditions,  742 — ab 

filter  paper,  for  bile  in  gastric  con¬ 
tents,  310 — C 

Graupner’s,  for  estimating  func¬ 
tional  power  of  cardiovascular  sys¬ 
tem,  1598 — ab 

guaiac,  for  blood  in  helminthiasis, 
1139— ab 

improved  quantitative,  for  sugar  in 
urine,  660 — ab 

meal,  Sahli  butyrometric,  modifica¬ 
tion  of,  655 — ab 

meal,  value  of,  in  gastric  diagnosis, 
969— ab 

Salomon,  in  diagnosis  of  gastric 
carcinoma  78 — ab,  826 — ab,  1139 
— ab 

tube  holder,  urologic,  1819 — 0 
tube  rack  used  in  preparation  of 
Loeffler’s  blood  serum,  382 — 0 
Testicle  and  epididymis,  tuberculosis 
of,  surgical  treatment,  237 — ab 
and  spermatic  cord,  improved 
method  of  removing,  for  malig¬ 
nant  disease,  2039 — ab 
inflamed  undescended,  causing  or 
simulating  appendicitis,  1515 — ab 
undescended,  malignant  tumor  of, 
1324— ab 

Testicles,  muscles  or  conjunctiva, 
syphilis  affecting,  1440— ab 
Testimonial,  unauthorized,  libel  in, 
representing  physician  as  adverti¬ 
sing,  1420 

Testimony,  admissibility  of,  as  result 
of  investigations  conducted  by  sev¬ 
eral  persons,  1689 — ab 
differing,  of  physician  and  patient, 
as  to  pain,  142 

lay,  admissibility  of,  as  to  mental 
capacity,  651 

medical  expert,  736 — ab,  2035 — ab 
medical  expert,  hypothetical  ques¬ 
tion  in,  386 — E 

Tests,  Barany’s,  in  labyrinthine  affec¬ 
tions,  151 — ab 

benzidin  vs.  guaiac,  for  invisible 
hemorrhage  in  diseases  of  digest¬ 
ive  organs,  75 — ab 
for  bile  pigment  in  urine,  1141 — ab 
hemolytic,  diagnostic  value  of,  in 
cancer  and  tuberculosis,  1220 — ab 
of  antiserums,  importance  of  mon¬ 
keys  for,  84 — ab 

precipitin,  for  syphilis,  1535 — O 
urinary,  details  in,  1102 — O 
Tetanus  and  Fourth-of-July  injuries, 
949—0 

antitoxin,  value  of,  955 — E 
chloretone  in,  744 — ab 
from  catgut,  1240 — ab 
magnesium  sulphate  in,  1060 — ab 
of  head,  1339 — ab 

origin  of,  and  action  of  tetanus 
toxin,  132— ab 

postoperative,  fecal  origin  of  some 
forms  of,  and  its  prophylaxis  by 
proper  dietetic  or  culinary  meas¬ 
ure,  140 — ab 
serotherapy  of  2138 — ab 
toxin,  influence  of  concentration  on 
presence  of,  in  blood  serum,  1332 
— ab 

traumatic,  phenol  treatment  of,  2140 
— ab 

treatment  of,  970 — ab 
Tetany,  action  of  glandular  extracts 
on,  after  parathyroidectomy,  815 
— ab 

diagnosis  and  treatment  of,  85 — ab 
gastric,  calcium  salts  in,  590 — ab 
in  tuberculous  meningitis,  and  tu¬ 
berculosis  of  parathyroids,  1134-ab 
Texas  medical  news,  125,  307,  639, 
1110,  1196,  1299,  1650,  1925 
reciprocity  report,  1508 
state  board  June  report,  1313 
Thalamus-opticus  of  man,  function  of 
ventral  group  of  nuclei  in,  3 — ab 
Thephorin,  868 

Therapeutics,  gelatin  in,  245 — ab 
modern,  general  principles  under¬ 
lying,  1671 — ab 

pharmaceutical  and  physical  agents 
in,  1130 — ab 

radioactive  mud  in,  1601 — ab 
teaching  of,  1832 

Therapy,  specific,  and  tuberculosis  im¬ 
munity,  1240 — ab 

Thermocautery  in  cancer  of  uterus, 
1887—0 

Thermopenetration,  2139 — ab 
Thoracoplasty  and  decortication  of 
lung,  in  treatment  of  persistent 
thoracic  sinus  following  empyema, 
1281—0 

Thorax,  auscultation  of  bronchial 
breathing  over,  as  sign  of  medias¬ 
tinal  tumor  or  aneurism,  753 — ab 


Thorax,  empyema  of,  operations  for, 
treatment  of  fistulas  and  abscess¬ 
es  following,  319 — ab 
empyema  of,  treatment  of  fistulas 
and  abscesses  following  operations 
for,  744 — ab 

surgery  of,  319 — ab,  1970 — O,  1975-0, 
1978—0,  2058—0,  2060—0 

Thorium  nitrate,  119 

Throat  and  nose,  acute  catarrhal  con¬ 
ditions  of,  and  chronic  malaria, 
1671— ab 

and  nose  conditions  of  interest  to 
general  practitioner,  1765 — ab 
cultures,  proportion  of  granular  and 
barred  forms  of  bacillus  diphther¬ 
ia  in,  2132 — ab 

operations,  chloroform  anesthesia  in, 
401— ab,  818— ab 

operations,  ethyl  chlorid  as  general 
anesthetic  for,  especially  in  chil¬ 
dren,  1594 — ab 
pemphigus  of,  1235 — ab 
pneumococcus  invasion  of,  326 — ab, 
1865— ab 

symptoms  in  syringomyelia,  1065 — ab 
transillumination  of  fundus  of  eye 
by  way  of,  1950 — ab 

Throats  of  school  children,  plea  for 
systematic  and  universal  exami¬ 
nation  of,  970 — ab 

Thrombophilia,  tendency  to  thrombo¬ 
sis  and  allowing  patients  to  get 
up  early  after  childbirth  and  lapa¬ 
rotomies,  1952 — ab 

Thrombophlebitis  and  puerperal  peri¬ 
tonitis,  operative  treatment  of, 
1520— ab 

Thrombosis,  cardiac,  1347 — O 
of  cavernous  sinus,  1589 — ab 
of  cervical  anterior  median  spinal 
artery,  1516 — ab 

of  cervical  anterior  median  spinal 
artery  syphilitic  acute  anterior 
poliomyelitis,  405 — ab 
of  popliteal,  anterior  and  posterior 
tibial  arteries  complicating  ap¬ 
pendiceal  abscess,  80— ab 
of  pulmonary  artery,  494 — ab 
suppurative  portal,  ligation  of  veins 
for,  after  appendicitis,  753 — ab 
tendency  to,  thrombophilia  and  al¬ 
lowing  patients  to  get  up  early 
after  childbirth  and  laparotomies, 
1952— ab 

venous,  and  embolism  of  pulmonary 
artery,  1869 — ab 

Thunder  and  blood,  35 — ab 

Thymus,  action  of  x-rays  on,  417 — ab, 
1582— ab 

and  thymus  hyperplasia,  persist¬ 
ence  of,  902 — ab 
compression  from,  331 — ab 
death,  1864 — ab 

death  and  removal  of  thymus,  426 
— ab 

Thyresol,  459 

Thyroid  administration  in  children, 

1 96 — ab 

and  glycosuria,  1332 — ab 
and  parathyroids,  relationship  be¬ 
tween,  2117 — ab 
and  vascular  surgery,  323 — ab 
atrophy,  experimental  pressure,  172 
— ° 

complete  removal  of,  and  partial 
parathyroidectomy,  and  carbohy¬ 
drate  metabolism,  1694 — ab 
deficiency,  and  scleroderma,  905 
— ab 

extract  in  enuresis,  721 — E 
functioning,  defective  and  perverted, 
in  children,  1139 — ab 
influence  of,  on  carbohydrate  metab¬ 
olism,  1333 — ab 

instability,  and  its  paroxysmal  form, 
152— ab 

primarv  bilateral  ligation  of  upper 
poles  of,  for  exophthalmic  goiter. 
1675— ab 

secreting  function  of  epithelial  cells 
of,  in  relation  to  cervical  sympa¬ 
thectomy,  424 — ab 
structure  of,  and  iodin,  2036 — ab 
suppuration  in  typhoid,  1630 — ab 
surgery  of,  and  psychic  factor  in 
Graves’  disease,  234— ab 
transplantation  of,  822 — ab 
treatment,  physical  development  of 
cretins  under,  245 — ab 

Thyroidectomy  in  catatonic  dementia 
praecox,  1133 — ab,  1675 — ab 
influence  of,  on  alimentary  glyco¬ 
suria,  2131 — ab 

and  theory  of  cancer  causation,  1695 
— ab 

Thyroidism,  surgery  of,  and  psychic 
factor  in  Graves’  disease,  234 
— ab 

treatment  of,  by  specific  cytotoxic 
serum,  210 — E 

Thyroiditis,  acute  purulent,  literature 
on,  1658 


Thyroids  of  dogs,  normal  colloid  or 
actively  hyperplastic,  effects  of 
administration  or  withholding  of 
iodin-containing  compounds  in, 
1435— ab 

Tibia,  compound  comminuted  fracture 
of,  325 — ab 

fracture  of,  walking  apparatus  in 
treatment  of,  1784 — ab 
Tic-douloureux,  deep  inections  of  alco¬ 
hol  in,  1692 — ab 

of  facial  nerve  with  cure  by  physio¬ 
logic  extirpation  of  geniculate 
ganglion,  404 — ab 

true,  of  sensory  filaments  of  facial 
nerve,  2144 — O 
Tired,  1696 — ab 

Tissue  fluids  and  tissues,  nature  of 
chemical  mechanism  which  main¬ 
tains  neutrality  of,  893 — ab 
Tissues  and  tissue  fluids,  nature  of 
chemical  mechanism  which  main¬ 
tains  the  neutrality  of,  893 — ab 
to  render  less  sensitive  to  x-rays  and 
radium  rays,  422 — ab 
Tobacco  factory,  French  Government, 
at  Issy,  near  Paris,  1171 — O 
toxemia,  1597 — ab 

Toe,  great,  nail  of,  easy  method  of 
removing,  by  compression,  593 
— ab 

Tone  analysis,  peripheral,  why  it  is 
necessary  to  explain  phenomena  of 
tone  perception,  324 — ab 
Tongue,  black  hairy,  324 — ab 
coated,  treatment  of,  576 
Tonsil,  anatomy  and  physiology  of,  684 
—0 

and  adenoid  operations,  anesthesia 
for,  411 — ab 

early  immunization  essential  func¬ 
tion  of,  972— ab 

faucial,  anatomy,  pathology  and  sur¬ 
gical  treatment  of,  78— ab 
faucial,  conditions  of,  which  call  for 
operation,  75— ab,  689—0 
knife,  with  guard  and  retractor  at¬ 
tachment,  1820 — O 

removal,  opsonic  index  and  immu¬ 
nity,  1331 — ab 
sarcoma  of,  1398 — O 
snare,  new,  1101 — O,  1560 — O 
thumb-like  excrescence  on,  1485—0 
operation,  directions  given  to  patient 
after,  148 — ab,  972 — ab 
Tonsillectomy,  165 — ab 
anesthesia  in,  695 — O 
Tonsillitis,  acute,  pathology  of,  77 
— ab 

recurring,  prophylaxis  of,  87— ab 
treatment  of,  1338 — ab 
Tonsils  and  adenoids,  1681 — ab 
and  teeth,  714 — O 

hypertrophy  of,  fatal  status-lymphat- 
icus  in  patient  operated  on  for, 
under  cocain-adrenalin  infiltration, 
1863— ab 

postoperative  hemorrhage  from,  698 
— O 

removal  of,  692—0,  1338— ab 
Tooth  extraction,  painless,  1303 
Torticollis,  congenital,  9S1 — ab 
Toxemia  causing  severe  myocarditis 
in  children,  143 — ab 
tobacco,  1597 — ab 
tuberculous,  in  surgery,  1505 — ab 
Toxemias  of  pregnancy,  diagnosis 
and  treatment,  237— ab 
of  pregnancy,  etiology  and  pathol¬ 
ogy  of,  237— ab 

Toxin,  tetanus,  action  of,  and  origin 
of  tetanus,  132 — ab 

Toxins,  bacterial  mixed  in  inoperable 
sarcoma,  2134 — ab 

bacterial,  mixed  in  malignant  dis¬ 
ease,  79 — ab 

viruses,  serums  and  analogous  prod¬ 
ucts,  results  of,  1843 
which  have  elective  attraction  for 
brain  and  nerve  tissue,  do  sapro¬ 
phytes  produce,  and  thus  cause 
idiopathic  diseases  of  these  struc¬ 
tures  ?  1057 — ab 

Tracheotomy  in  cancer  of  larynx, 
1266— ab 

Trachoma  bodies,  28 — O 
bodies  of  Halberstaedter  and  Prowa- 
zek,  rapid  method  of  staining, 
1779— ab 

bodies  possibly  etiologic  factor  of 
trachoma,  488 — ab 
corpuscles,  significance  of,  1199 
what  shall  we  do  about?  1424 — ab 
Trades,  dangerous,  2171 
Trademark  and  patent  laws,  1935— ab 
Transfusion  and  hemolysis,  320 — ab 
and  hemorrhage,  1678 — ab 
blood,  as  therapeutic  measure,  325 
— ab 

in  pellagra,  1666 — ab 
saline,  to  arrest  hemorrhage,  106 
— ab 

technic  in,  1100 — O 


Transplantation  of  devitalized  arterial 
segments;  morphologic  changes 
in  implanted  segments,  1862 — ab 
Transthoracic  wave  as  sign  of  hydatid 
cyst  in  liver,  747 — ab 
Transudate,  reaction  to  differentiate 
exudation  from,  1524 — ab 
Trauma  and  development  of  tuber¬ 
culous  meningitis,  2046 — ab 
and  gastric  ulcer,  670— ab 
of  eye,  final  estimation  of  incapac¬ 
ity  from,  748 — ab 

of  head  and  spine,  lumbar  puncture 
in  diagnosis  and  treatment  of,  158 
— ab 

physical  and  moral,  lack  of  influ-  , 
ence  of,  on  pregnancy,  206 — ab 
Traumatism  and  miner’s  nystagmus, 
16 — ab 

Traumatisms  of  sacroiliac  joint,  and 
their  sequel®,  1862 — ab 
Tremor,  acute  cerebral,  in  young 
children,  1795 — ab 
Tremors,  study  of,  410— ab 
Trephining  for  traumatic  injury  of 
vault  of  skull,  1868 — ab 
Trial,  physical  examination  refused  as. 

interference  with,  2176 
Trichina  embryos  in  circulating 
blood,  302— E 

Trichinosis,  treatment  of,  396 
Trichocephalus,  uncinaria  and  tricho- 
monads,  amebic  enteritis  with,  re¬ 
sults  of  treatment  after  four  years,. 
2130— ab 

Tricuspid  insufficiency,  differentiation 
of,  1522— ab 

Tropical  service,  healthy,  122 — E 
Tropics,  conquest  of,  for  white  race, 
76— ab,  143— ab,  233— ab 
diseases  of,  386 — E 
diseases  of,  America’s  opportunities 
and  obligations,  335 — O 
intestinal  parasites  in,  1328 — ab 
teaching  of  tropical  medicine  out¬ 
side  of,  1693 — ab 

Trypanosome  species,  therapeutic  im¬ 
munity  reaction  in  differentiation 
of,  2131— ab 

Trypsin,  determination  of,  in  stomach 
contents  after  oil  test  meals, 
1964—0 

Tube  casts,  renal,  new  method  of 
staining,  1635 — O 

fermentation,  in  intestinal  bacteri¬ 
ology,  486 — ab 

rectal  irrigating,  improved,  384 — 0  | 
Tubercle  Bacillus:  See  Bacillus 
Tuberculin,  action  of  digestive  fer¬ 
ments  on,  1067 — ab 
and  iodid  of  potassium,  1566 — E 
as  diagnostic  and  therapeutic  agent , 
in  care  of  tuberculous  at  free  dis¬ 
pensaries  of  Chicago  Tuberculosis 
institute,  1390 — O 

for  diagnosis'  and  treatment  of  renal 
tuberculosis,  1331— ab 
in  treatment  of  tuberculosis,  229-ab 
inoculation  and  vaccination,  relation- 
of,  to  antibodies  in  tuberculosis, 
2092—0 

mixed,  153 — ab 

natural  resistance  to,  330 — ab 
new,  in  surgical  tuberculosis, 1337— ab¬ 
reaction,  cutaneous,  418 — ab,  1134 — ab¬ 
reaction,  cutaneous,  action  of  se¬ 
rums  on,  1862 — ab 
reaction,  cutaneous,  hypersuscepti¬ 
bility  induced  by,  1602 — ab 
reaction,  cutaneous,  in  children,, 

322— ab 

reaction,  cutaneous,  in  new-born- 

infants  and  their  mothers,  243-ab 
reaction,  cutaneous,  protector  for 
use  in,  948 — O 

reaction,  cutaneous,  symptoms  fol¬ 
lowing,  suggestive  of  specific-, 
general  reaction,  1098 — O 
reaction,  lip,  984 — ab 
reaction,  ocular,  652 — ab,  1330 — ab¬ 
reactions,  comparison  of,  in  early 

diagnosis  of  tuberculosis,  972 — ab¬ 
reactions  in  diagnosis  of  tubercu¬ 
losis,  300 — ab 

reactions,  ocular  and  cutaneous, 
1947— ab 

several  years’  supervision  of  1,000> 
troops  injected  for  diagnostic  pur¬ 
poses,  752 — ab 

subcutaneous  injection  of,  special 
forms  of  local  reaction  in  eye- 
after,  1067 — ab 
test  by  mouth,  1602 — ab 
therapeutic  administration  of,  to 
wage-earners,  1434 — ab 
treated  guinea-pigs,  in  diagnosis  of 
tuberculosis,  1232 — ab 
treatment,  1637 — O 
treatment  among  dispensary  pa¬ 
tients,  975 — ab 

treatment,  effect  of,  on  tuberculo¬ 
sis  in  children,  1240 — ab 
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Tuberculin  treatment,  technic  of,  and 
opsonic  index,  2139— ab 
treatment  of  pulmonary  tuberculo¬ 
sis,  1520 — ab,  1524 — ab 
vaselin  for  ocular  reaction,  2138 — ab 
Tuberculins,  different,  early  tubercu¬ 
losis  treated  by,  1134— ab 
'uberculoma,  intramedullary,  re¬ 
moved  at  level  of  fifth  thoracic 
segment  of  spinal  cord,  1911—0 
'uberculo-opsonic  index  and  tempera¬ 
ture  curve  in  active  tuberculosis 
and  its  value  in  diagnosis  in  sus¬ 
pected  or  arrested  cases,  232— ab 
index,  effect  of  diphtheria  anti¬ 
toxin  on,  327 — ab 
uberculosis,  80— ab,  975— ab 
a  bacteriemia?  731 
abdominal,  in  young  children,  1337 
i  •  — ab 

abdominal,  surgical  types  of,  972 
— ab 

acceleration  of  gaseous  interchanges 
and  organic  demineralization  in, 
2135— ab 

active,  relation  of  tuberculo-opsonic 
index  to,  and  its  value  in  diag¬ 
nosis  in  suspected  or  arrested 
cases,  232— ab 

and  cancer,  diagnostic  value  of 
hemolytic  tests  in,  1220— ab,  2034 
— ab 

and  cancer,  resection  of  colon  for, 
1231— ab 

and  churches,  2164 — E 
and  community,  1225 — ab 
and  domestic  fowls,  395 
and  immunity,  228— ab 
and  infant  mortalitv,  2027— ab.  2034 
•.  — ab 

and  other  infectious  diseases,  diazo 
reaction  in  prognosis  of,  242— ab 
and  scleroderma,  984 — ab 
and  syphilis  in  eye  lesions,  2138— ab 
animal,  dangers  of,  to  public 
health,  1854 — ab 

antibodies  in,  and  their  relation  to 
tuberculin  inoculation  and  vacci¬ 
nation,  2092—0 

apical,  old  healed,  acute  miliary 
\  tuberculosis  following  renal  tuber¬ 
culosis  secondary  to,  1100—0 
Arneth’s  neutrophile  leucocyte  for¬ 
mula  in  diagnosis  of,  2180— ab 
arrested,  employment  of  patients 
with,  975 — ab 

benefit  from  secondary  staphylo¬ 
coccus  infection  in  pyopneumo¬ 
thorax  due  to,  1867— ab 
blood  in,  specific  preripitins  and 
autoprecipitins  in,  and  influence 
on  them  of  I  K  and  tuberculin, 
1868— ab 

bone,  importance  of  early  recogni- 
.  tion  of,  322 — ab 
bovine,  transmission  of,  to  chil¬ 
dren,  1805 — O 

bovine,  transmission  of,  to  human 
beings,  2114 — C 

campaign  against,  and  physician, 
1220— ab 

campaign  against  in  Germany,  880 
campaign,  and  medical  colleges, 
560— E 

chloroform  rather  than  ether  anes¬ 
thesia  in,  6S3 — O 
colored  league  against,  1651 
congenital,  661— ab 
congestive  edema  at  apex  simu¬ 
lating,  659— ab 
contagiousness  of,  1389— ab 
coordinated  attack  on,  an  outline 
for,  1942 — ab 
cutaneous,  247— ab 

diagnosis  and  prognosis  of,  specific 
aids  in,  595 — ab 

diagnosis  and  treatment  of,  specific 
substances  in,  981 — ab 
diagnosis  of,  200 — ab 
diagnosis  of  eye  diseases  due  to, 
750 — ab 

diagnosis  of,  tuberculin  reaction  in, 
300— ab 

does  zymosia  gastrica  solve  soil 
problem  of  ?  653 — ab 

early  diagnosis  of,  80— ab,  229 — ab 
early  diagnosis  of,  comparison  of 
tuberculin  tests  in,  972— ab 
early  diagnosis  of.  paravertebral 
bronchial  gland  dullness  in,  2180 
— ab 

effect  of,  on  heart,  1595 — ab 
efficient  and  economic  diet  in,  1511 

— ab 

examinations  by  Berlin  Municipal 
laboratory,  1835 
exhibit  and  cabinet,  946—0 
first  provincial  institution  for,  in 
Germany,  641 

from  maritime  prophylactic  point 
of  view,  1844 — ab 

healed,  of  mesenteric  glands,  fre¬ 
quency  of,  1104— E 


Tuberculosis,  hemoptysis  due  to,  inci¬ 
dence  and  causes  of,  455 — O 
human,  diagnosis  of,  by  anaphy¬ 
laxis,  1868— ab 

human,  most  important  mode  of 
spread  of,  1700— ab 
hypodermic  injection  of  mercury  in 
treatment  of,  1864 — ab 
ileocecal^  1065 — ab 
immunity  and  immunization 
against,  905— ab 

immunity  and  serotherapy  in,  228 
— ab 

immunity  and  specific  therapy,  1240 
— ab 

immunity  of  tuberculous  patients 
to,  594 — ab 

immunization  of  cattle  and  horses 
against,  1518— ab,  1867— ab 
in  armies,  1228 — ab 
in  Bombay,  1947— ab 
in  childhood,  relation  of  whooping 
cough,  measles  and  influenza  to, 
743— ab 

in  children,  effect  of  tuberculin 
treatment  on,  1240 — ab 
in  children  of  tuberculous  parents, 
1917— ab 

in  infants,  981 — ab,  1338 — ab 
in  Japan,  2163 — ab 
in  man,  frequency  of,  1402— E, 

1578-C 

incipient,  diagnosis  of,  1220— ab, 

1854 — ab 

incipient,  urine  reaction  for  diag¬ 
nosis  of,  1519— ab 

influence  of  unsaturated  fatty  acids 
in,  1696 — ab 

inoculation  treatment  of,  1062 — ab 
Institute,  Chicago,  free  dispen¬ 

saries  of,  care  of  tuberculous  at, 
1390—0 

intestinal,  diagnosis  of,  411— ab 
iodin  in,  424 — ab 

life-insurance  and  prevention  of,  - 
813— ab 

malpractice  case  affected  by,  ad¬ 
missible  expert  and  other  evi¬ 
dence  and  instructions  in,  74 
meat  as  source  of  infection  in,  328 
— ab 

mechanical  predisposition  of  lung 
apices  to,  595 — ab 
meningitis  due  to  remissions  and  re¬ 
covery  in,  2116— ab 
meningitis  due  to,  trauma  and  de¬ 
velopment  of,  2046— ab 
meningitis  due  to,  differential  diag 
nosis  of,  326— ab 

meningitis  of  children  due  to,  di¬ 
agnostic  value  of  lumbar  puncture 
in,  323 — ab 

mercury  in,  1136— ab,  2036— ab 
miliary,  acute,  following  renal  tu¬ 
berculosis,  secondary  to  old 
healed  apical  tuberculosis,  1100-0 
movement  against,  in  Iowa,  229— ab 
nomenclature  and  classification,  1053 
— ab 

Ocular  Reaction  to  Tuberculin:  See 
Tuberculin 

of  apex  of  lung,  resection  of  ribs 
combined  with  external  pressure 
in  treatment  of,  744 — ab 
of  bladder,  77 — ab,  236 — ab 
of  bones,  radiotherapy  of,  1871 — ab 
of  bronchial  glands,  diagnosis  of, 
in  children,  419 — ab 
of  cervical  glands,  1426 — ab 
of  epididymis  and  testicle,  surgical 
treatment  of,  237-^ab 
of  esophagus,  821 — ab 
of  female  genitalia,  1313 
of  hip-joint,  72 — ab 
of  hip-joint  in  woman  of  50,  ex¬ 
cision  for,  862—0 
of  hip-joint,  resection  for,  649— ab, 
862—0 

of  joints,  2162 — ab 
of  joints,  arthrotomy  in,  478 — ab 
of  joints,  x-ray  diagnosis  of,  325-ab 
of  kidneys,  ascending,  424 — ab 
of  kidney,  operative  treatment  in, 
1521— ab 

of  larynx,  436 — O,  1057 — ab 
of  larynx,  and  advanced  pulmonary 
care  of  patients  with,  in  Ger¬ 
many,  1753 

of  larynx,  influence  of  pregnancy 
on,  495— ab 

of  larynx,  phototherapy  of,  247— ab, 
1949— ab 

of  larynx,  treatment  of,  424— ab 
of  nasopharynx,  primary,  333— ab 
of  parathyroids  and  occurrence  of 
tetany  in  tuberculous  meningitis, 
1134— ab 

of  peritoneum,  943—0,  1946— ab 
of  shoulder,  simple  dressing  for 
treatment  of,  1598 — ab 
of  skin,  disseminated  miliary,  655-ab 
of  spleen,  primary,  1872— ab 
of  tendon  sheaths,  1949 — ab 


Tuberculosis  of  urinary  apparatus,  di¬ 
agnosis  and  treatment  of,  152 — ab 
outlook  on,  and  progressive  medi¬ 
cine,  745— ab 
overdosage  in,  1693— ab 
pathology  of,  229— ab 
peritonitis  due  to,  x-ray  treatment 
of,  328— ab 

plastic  peritonitis  due  to,  971 — ab 
pleurisy  due  to,  lung  abscess,  and 
empyema,  surgical  treatment  of, 
2060—0 

primary  infection  of,  through  intes¬ 
tine  without  intestinal  lesion,  2095 
—0 

progress  in,  422— ab 
prophylaxis  of,  865 — O,  2180 — ab 
protector  for  use  in  cutaneous  test 
for,  948—0 
publicity  in,  1264 — ab 
pulmonary,  1507— ab,  2100— ab 
pulmonary,  advanced,  prognosis  in, 
1506— ab 

pulmonary,  among  Scandinavians, 
1691— ab 

pulmonary,  anatomy,  pathology,  and 
roentgenology  of,  749 — ab 
pulmonary,  and  opsonins,  660 — ab 
pulmonary  cavities  in  infants  with, 
591— ab 

pulmonary,  classification  of  cases  of, 
2040— ab 

pulmonary,  clinical  diagnosis  of, 
740 — ab 

pulmonary,  creosote  treatment  of, 
1941— ab 

pulmonary,  deep  muscular  injection 
of  mercuric  suecinimid,  593 — ab 
pulmonary,  early  diagnosis  of,  664 
— ab,  1420— ab,  1506— ab 
pulmonary,  early,  treated  by  differ¬ 
ent  tuberculins,  1134 — ab 
pulmonary,  hemoptysis  as  early 
symptom  of,  595— ab 
pulmonary,  hyperalgesia  of  skin 
overlying  active  lesions  in,  655-ab 
pulmonary,  in  children,  151 — ab, 
746— ab 

pulmonary,  incipient,  and  general 
practitioner,  1506— ab 
pulmonary,  oil  of  cloves  in,  237 — ab 
pulmonary,  operative  treatment  of, 
by  total  mobilization  of  wall  of 
chest  and  release  of  lung,  1701 
— ab 

pulmonary,  operative  treatment  of, 
with  total  thoracoplastic  pleuro- 
pneumolysis,  744 — ab 
pulmonary,  outcome  of  sanatorium 
treatment  of,  statistical  study  of, 
494— ab 

pulmonary,  prognosis  of,  impor¬ 
tance  of  diazo  reaction  for,  595 
— ab 

pulmonary,  results  of  treatment  in 
out-patient  department  of  Ger¬ 
man  hospital,  892 — ab 
pulmonary,  Spengler’s  I  K  in,  1868-ab 
pulmonary,  surgical  procedure  de¬ 
signed  for  relief  of,  894 — ab 
pulmonary,  treatment  of,  152 — ab 
pulmonary,  treatment  of,  based  on 
asumption  that  ’dietetic  cause  is 
lime  starvation,  2033— ab 
pulmonary,  treatment  of,  by  com¬ 
pression  from  pneumothorax  arti¬ 
ficially  induced,  2136 — ab 
pulmonary,  treatment  of,  by  intra¬ 
venous  injection  of  iodoform,  240 
— ab 

pulmonary,  tuberculin  treatment  of, 
1520— ab,  1524— ab 

pulmonary,  with  cavities  in  chil¬ 
dren,  821 — ab 

pulmonary,  without  cough  or  expec¬ 
toration,  1506 — ab 
pulmonary,  x-ray  diagnosis  of,  743 
— ab,  1506— ab 

renal,  secondary  to  old  healed 
apical  tuberculosis,  followed  by 
acute  miliary  tuberculosis,  1100-0 
renal,  simulating  chronic  nephritis, 
899— ab 

renal,  tuberculin  diagnosis  and 
therapy  of,  1331 — ab 
responsibility  of  physician  in  cam¬ 
paign  against,  1881 — O 
routes  of  invasion  in,  80 — ab 
rural,  80 — ab 
sanitaria,  1301 
sciatica  due  to,  1438— ab 
sinuses,  bismuth-paste  treatment  of, 
478 — ab 

societies,  program  for,  in  smaller 
cities  and  towns,  1594 — ab 
subphrenic,  localized,  2058 — O 
surgical,  new  tuberculin  in,  1337 
— ab 

toxemia  in  surgery  due  to,  1505-ab 
traumatic,  and  law  on  industrial 
accidents,  1834 
treatment  of,  137 — ab 
Tubercle  Bacilli  in:  See  Bacilli. 


Tuberculosis,  tuberculin  treatment  of, 
229— ab 

tuberculin  treatment  of,  technic  of, 
and  opsonic  index,  2139 — ab 
tuberculin- treated  .guinea-pigs  in 
recognition  of,  1232 — ab 
typhoid  agglutination  in,  86 — ab 
vaccination  in,  423— ab 
what  more  can  medical  profession 
do  to  decrease  spread  of?  1854 
— ab 

Tuberculous  children,  agglutination 
test  on,  1603 — ab 

Tuberculous-patients,  advanced,  isola¬ 
tion  of,  in  Germany,  807 
care  of,  at  free  dispensaries  of 
Chicago  Tuberculosis  Institute, 
1390—0 

dangers  of  tent  shelters  for,  in 
summer,  1061 — ab 

immunity  of,  to  tuberculosis,  694 
— ab 

injustice  to,  by  sending  them1  West, 
956— E 

institutional  care  of,  1294 — E 
isolation  of,  981 — ab 
tubercle  bacilli  in  urine  of,  its 
significance  and  dangers,  740— ab 
Tubes,  pus,  in  male,  2141—0 
Tumor,  brain,  326— ab,  364—0,  652 

— ab,  1286—0,  1778— ab,  2078—0, 
2086—0 

brain,  diagnosis  of,  244 — ab 
brain,  inversion  and  interlacing  of 
color  fields  early  symptom  of,  316 
— ab 

brain,  with  unusual  symptoms,  652 
— ab 

cells,  Altmann’s  granules  in,  1921 
— E 

cerebellar,  successful  removal  of, 
364—0 

cerebellar,  symptoms  of,  and  cere¬ 
brospinal  syphilis  causing  inter¬ 
nal  hydrocephalus,  1286 — O 
cerebral,  with  unusual  clinical 
course,  1778— ab 

dermoid,  calcified  left  ovarian,  1782 
— ab 

extensive  gliomatous,  involving 
cerebellum  and  posterior  portions 
of  medulla,  pons  and  cerebral 
peduncle  and  posterior  limb  of 
one  internal  capsule,  extensive 
gliomatous  tumor  involving,  2086 
— O 

growth  in  childhood,  1208 — ab 
hypophysis  in  its  surgical  relations, 
97—0 

hypophysis,  operative  treatment  of, 
in  acromegaly,  1949— ab 
hypophysis,  removal  of,  through 
nose,  2044 — ab 
in  frontal  sinus,  2138 — ab 
intrqdural,  of  mid-dorsal  spinal- 
cord,  1150 — O 

intramedullary,  removed  at  level 
of  fifth  thoracic  segment  of  spinal 
cord,  1911 — O 

malignant,  of  undescended  testicle, 
1324— ab 

mediastinal,  or  aneurism-,  ausculta¬ 
tion  of  bronchial  breathing  over 
thorax  as  sign  of,  753 — ab 
of  large  intestine  simulating  disease 
of  uterus  or  uterine  appendages, 
S76— ab 

ovarian,  phlegmasia  alba  dolens  in 
connection  with,  1944— ab 
Tumors  and  exophthalmic  goiter, 
postoperative  results  in,  1675 — ab 
and  parathyroids,  241 — ab 
at  base  of  brain,  attempt  to  remove, 
496— ab 

bearing  of  experimental  investiga¬ 
tion  of,  on  tumor  problem  in 
general,  484 — ab 

benign,  of  turbinated  bodies  clini¬ 
cally  and  pathologically  consid¬ 
ered,  296 — O 

brain  and  optic  neuritis,  2008 — E 
brain,  mental  manifestations  with,. 
1143— ab 

brain,  natural  healing  processes  in, 
84— ab 

brain,  operative  treatment  of,  491 
— ab 

brain,  present  status  of  knowledge 
of,  1243— ab 

cerebral,  which  prove  inoperable, 
method  of  combining  exploration 
and  decompression  for,  409— ab, 
656 — ab 

etiology  of,  from  standpoint  of 
congenital  tumors  and  tumors 
following  repeated  injuries,  652 
— ab 

found  in  wild  rats,  1862— ab 
hypophysis,  97—0,  1340— ab,  1949 

— ab 

hypophysis,  removal  of,  by  infra- 
nasal  route,  1704 — O 
hypophysis,  treatment  of,  1701— ab 
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Tumors  in  spinal  cord,  diagnosis  and 
treatment,  2138 — ab 
inflammatory,  in  intestines,  1700-ab 
inoperable,  successfully  treated  by 
x-ray,  972 — ab 

intracranial,  pathologic  physiology 
of,  410 — ab 

kidney,  differentiating  sign  with, 
1611— ab 

mammary,  1243 — ab 
mediastinal,  diagnosis  and  treatment 
of,  1227— ab 

of  bladder,  surgical  treatment  of, 
1217— ab,  1944— ab 
of  breast,  recent  improvement  in 
operations  for,  1135 — ab,  1514 — ab 
of  spermatic  cord,  900 — ab 
omental,  due  to  adhesive  inflam¬ 
mation  or  preceding  operations, 
331— ab 

ovarian,  cyst-adenomatous,  sponta¬ 
neous  rupture  of,  239— ab 
primary  malignant,  multiplicity 
of,  156 — ab 

umbilical,  of  probable  uterine  ori¬ 
gin,  971 — ab 

unusual  metastases  of,  491 — ab 
uterine,  origin  of,  495— ab 
within  spinal  canal,  diagnosis  and 
treatment  of,  1226 — ab 
Turbinates,  tumors  of,  296 — O 
Turner  memorial  fund,  808— C 
Twins,  harelip,  1780 — ab 
Tympanites  in  infectious  diseases,  es¬ 
pecially  pneumonia,  823 — ab 
Tympanomastoid  exenteration,  indica¬ 
tions  for,  in  absence  of  intra¬ 
cranial  symptoms,  349 — 0 
exenteration,  contraindications  to, 
in  chronic  suppurative  otitis  me¬ 
dia,  351—0 

Typewriting,  work  of,  metabolism  of 
man  during,  486 — ab 
Typhoid  agglutination  in  tuberculosis, 
86— ab 

alcohol  locally  in,  2179 — ab 
and  fly,  720 — E 

and  uncinariasis,  surface  privy  as 
factor  in  spreading,  1492 — E 
and  paratyphoid  septicemia  in  in¬ 
fants,  978— ab 

aural  and  laryngeal  complications 
of,  seen  in  hospital  phactice,  745 
— ab 

Bacillus:  See  Bacillus 
bacillus  carriers,  815— ab,  2111 
bacillus  carriers,  opsonins  in,  902 
— ab 

bacterial  inoculations  in  prophylaxis 
and  treatment  of,  2038 — ab 
bacteriuria,  reaction  of  urine,  im¬ 
portant  factor  in,  246 — ab 
convalescence  from,  bacteriology  of 
blood  in,  and  theory  of  patho¬ 
genesis  of  the  disease,  592— ab 
cutaneous  reaction,  817 — ab,  897-ab 
delayed  report  of  case  of,  prosecu¬ 
tion  for,  1928 

diet  and  care  of  bowels  in,  1514-ab 
diet  in,  800,  1145—0 
differentiation  of  outbreaks  of,  due 
to  water,  milk,  flies  and  contact, 
815— ab 

epidemic,  at  Mankato,  engineer¬ 
ing  history  of,  1851— ab 
epidemic,  at  Saint  Brieuc,  392 
epidemic  resembling,  905 — ab 
epidemiologic  diagnosis  and  treat¬ 
ment  of,  815 — ab 

epidemiology  of,  1257 — O,  2008 — E 
etiology  and  prophylaxis  of,  in 
France,  1834 

etiology  and  prophylaxis  of,  in 
regiments,  979 — ab 
extract  reaction,  ocular,  in  typhoid, 
751— ab 

how  it  spreads,  244 — ab 
immunity  and  antityphoid  inocula¬ 
tion,  1253 — O 
immunization,  1638 — ab 
in  children,  414 — ab 
in  children,  intestinal  perforation 
during,  1777 — ab 

in  Manitoba,  especially  Winnipeg, 
815— ab 

in  the  South,  815 — ab 
insect  carriers  of,  1248 — 0 
intestinal  hemorrhage  in,  1234 — ab 
management  of  milk-borne  out¬ 
breaks  of,  1762 — ab 
medical  and  economic  problem,  as 
illustrated  by  Mankato  epidemic 
of  1908,  1851— ab 

modern  method  of  treatment,  147-ab 
ocular  typhoid  extract  reaction  in, 
751— ab 

over  68,000  cases  of,  statistical  anal¬ 
ysis  of,  1941 — ab 

oysters,  damages  from  hotel  for  serv¬ 
ing,  2169 

pathogenesis  of,  1292 — E 
prevention  of,  by  vaccination,  early 
diagnosis  and  isolation,  145— ab 
serodiagnosis  of,  486— ab 


Typhoid,  short  duration,  144 — ab 
thyroid  suppuration  in,  1630— ab 
treatment  of,  485 — ab 
ulcers  in  palate  in,  245 — ab 
vaccine  therapy  of,  150 — ab 
vaccines,  preparation  and  keeping 
properties  of,  897 — ab 
what  practicing  physician  can  do 
in  prevention  of,  1420 — ab 
Typhus,  exanthematous,  diplobacillus 
alleged  causal  germ  of,  2017 
exanthematous  prophylaxis  in,  1844 
— ab 

prize  for  work  on,  1751 

u 

Ulcer,  Duodenal:  See  Duodenal 
Gastric :  See  Gastric 
jejunal  and  gastrojejunal,  following 
gastrojejunostomy,  894— ab 
Mooren’s,  269 — O 
peptic,  in  jejunum,  242 — ab 
perforating,  of  foot,  cured  by 
stretching  nerve,  158— ab 
rodent,  of  cornea,  269 — O 
rodent,  potassium  bichromate  in, 
1782— ab 

Ulceration,  chronic,  of  rectum,  1138 
— ab 

of  stomach,  and  necrosis  of  salivary 
glands  from  experimental  injec¬ 
tion  of  bile  salts,  2036— ab 
Ulcers  in  palate  in  typhoid,  245 — ab 
leg,  treatment  of,  by  circular  in¬ 
cision  above  ulcer,  1244— ab 
peptic,  etiology  and  symptomatol¬ 
ogy  of,  1690 — ab 

Ulna,  sarcoma  of,  1224 — ab,  2035— ab 
Ultra-microscope  and  cinematograph, 
1928 

Umbilical  cord,  special  reaction  in 
blood  in,  661 — ab 

Umbilicus,  tumors  of,  probably  of 
uterine  origin,  971 — ab 
Uncinaria,  trichocephalus,  and  trich- 
omonads,  amebic  enteritis  with, 
results  of  treatment  after  four 
years,  2130 — ab 

Uncinariasis  and  negro,  1308 — ab 
and  typhoid,  surface  privy  as  factor 
in  spreading,  1492 — E 
commission,  1751 
infections,  mild,  413— ab 
prevalence  and  importance  of, 
among  apparently  healthy  South¬ 
ern-bred  white  men  in  U.  S. 
Army,  655 — ab 

Rockefeller  gift  for  extermination 
of,  1568— E 

treatment  of,  1307 — ab 
Unfit,  who  are  they?  652 — ab 
Unicorn,  false,  1836 
United-States,  hospitals  and  surgeons 
of,  Pozzi’s  report  on,  216 
Public  Health  and  Marine-Hospital 
Service,  1847 — ab 

reasons  why  school  of  tropical  medi¬ 
cine  should  be  established  in, 
1620—0 

Unity,  state  and  national,  movement 
for,  472 

University,  Berlin,  chronicle  for  1908, 
1412 

of  Oxford,  diploma  in  ophthalmol¬ 
ogy  at,  126 

of  Southern  California  has  new  med¬ 
ical  department,  1313 — ab 
of  Vermont,  better  conditions  at, 
1313 

Uranium  nitrate,  experimental  pro¬ 
duction  of  chronic  nephritis  in 
animals  by,  412 — ab 
radium  from,  2019 

Urates,  indirect  solvent  influence  of 
radium  on,  153 — ab 
Urea,  33 

and  ammonia,  determination  of, 
385— ab 

Uremia,  management  of,  1796 — O 
sequel  to  scarlet  fever,  2002 — O 
Ureter  and  kidney,  neoplasms  of, 
1511— ab 

calculus  in,  diagnosis  and  treatment 
of,  1861— ab 

free  transplantation  of,  to  serve 
for  urethra,  1698 — ab 
hernia  of,  2135 — ab 
lower,  female,  diagnosis  and  treat¬ 
ment  of  stone  in,  2179 — ab 
lower,  removal  of  stones  from,  ad¬ 
vantage  of  combined  intraperito- 
neal  and  extraperitoneal  urethro- 
lithotomy  for,  1121 — ab,  1944 — ab 
or  bladder,  method  of  opening  into, 
through  vagina  without  risk'  of 
fistula.  900 — ab 

severed,  suture  over  retention  cath¬ 
eter,  1871 — ab 

use  of  appendix  to  splice,  717 — O, 
1042— C 

Ureterolithotomy,  combined  intraperi- 
toneal  and  extraperitoneal,  for  re- 
movel  of  stones  from  lower  ureter, 
1944 — ab 


Ureters,  extraperitoneal  implantation 
of,  into  rectum,  exstrophy  of 
bladder  treated  by,  end-results  of 
intestinal  implantation,  1434— ab 
implantation  of,  in  intestines,  1785 
— ab 

surgery  of,  1700 — ab 

Urethra,  anterior,  transplantation  of 
vasa  deferentia  into,  1441 — ab 
argyrol  sealed  in,  to  curing  begin¬ 
ning  gonorrhea,  2038 — ab 
diseases  of,  technical  difficulties  in 
distention  method  for,  740 — ab 
female,  stricture  of,  826 — ab 
free  transplantation  of  ureter  to 
serve  for,  1698 — ab 
hyperemia  from  hot  sounds  in  treat¬ 
ment  of,  749 — ab 

injury  of,  and  fracture  of  pelvis, 
325— ab 

stricture  of,  1769 — ab 
stricture  of,  diagnosis  and  treat¬ 
ment,  1128 — ab 

stricture  of  bulbar  portion  of,  by  re¬ 
section,  partial  or  complete,  for, 
2177 — ab 

Uric-acid  infarcts,  pathogenesis  of, 
in  kidney  of  new-born,  and  urico- 
lysis  to,  893 — ab 

metabolism,  new  developments  con¬ 
cerning,  1191 — E 
origin  of,  1872 — ab 
pains,  so-called,  157 — ab 
production  increased  from  coffee 
and  methylxanthin  in  healthy  and 
in  gouty,  752 — ab 
treatment  of,  490 — ab 

Uricolysis  and  pathogenesis  of  uric- 
acid  infarcts  in  kidney  of  the 
new-born,  893 — ab 

Uricometer,  Ruhemann’s,  1933 

Urinary  and  genital  conditions,  relief 
of,  through  surgery  of  seminal 
vesicles,  1690 — ab 

•  apparatus,  tuberculosis  of,  diagnosis 
and  treatment  of,  152 — ab 
fistulas  in  women;  prophylaxis  and 
treatment,  1139 — ab 
infections;  treatment  by  inocula¬ 
tions,  1221— ab 

Urinary-tract,  B.  colon  infections  of, 
1326— ab 

B.  colon  infection  of,  vaccine  treat¬ 
ment  of,  334 — ab 
ascending  infection  of,  1785 — ab 
bacillary  infection  of,  treated  by 
corresponding  serum  and  vaccine, 
150— ab 

deprivation  of  salt  in  diseases  of, 
during  pregnancy,  1784 — ab 
hydronephrosis  and  pus-producing 
infections  of,  complicating  preg¬ 
nancy,  1224 — ab 

Urine,  albumin  and  casts  in,  1861-ab 
albumin  and  tube-casts  in,  with 
chronic  constipation,  1868 — ab 
albumin  in,  new  method  for  quan¬ 
titative  estimation  of,  325 — ab 
ammonia  and  acetone  in,  simple 
rapid  and  accurate  method  for 
determination  of,  1738 — O 
ammonia  in,  clinical  estimation  of, 
by  formalin  method,  2071 — O 
ammonia  in,  instrument  for  rapid 
estimation  of,  892 — ab 
and  blood,  influence  of  x-ray  on 
composition  of,  in  mixed-cell  leu- 
cemia,  1787 — ab 

and  blood,  lactic  acid  in,  in  epi¬ 
lepsy  and  eclampsia,  596 — ab 
calcium  oxalate  deposit  from,  treat¬ 
ment  of,  and  oxaluria,  1947 — ab 
congenital  dribbling  of,  operative 
treatment  of,  982 — ab 
examination,  life  insurance,  a  farce, 
1863— ab 

fluctuations  in  composition  of,  in 
health  and  disease,  1065 — ab 
in  gastrointestinal  diseases  of  in¬ 
fancy,  140— ab,  1060 — ab 
indican  in,  practical  test  for,  1430 
— ab 

reaction  for  diagnosis  of  incipient 
tuberculosis,  1519 — ab 
reaction  of,  important  factor  in  ty¬ 
phoid  bacteriuria,  246 — ab 
sediment  in  athletes  and  nephritics, 
1144— ab 

specific  gravity  of,  very  high,  in 
healthy  women,  1237 — ab 
stained,  xanthochroic  bodies  in,  246 
— ab 

sugar  in,  improved  quantitative  test 
for,,  660 — ab 

tests  for  bile  pigment  in,  1141 — ab 
transitory  findings  in,  in  diseases 
of  .  childhood,  1622 — O 
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absence  of,  voluntary  recession  of 
globe  with  simultaneous  contrac¬ 
tion  of  lid  fissure,  (124)  1336 
Abnormalities,  congenital,  of  cervi¬ 
cal  or  spinal  origin,  (115)  325-ab 
Abortion  and  miscarriage,  notification 
to  health  authorities  of  cases  of, 
2153 

criminal,  (36)  1332 
injection  of  adrenalin  to  prevent 
hemorrhage  while  clearing  out 
uterus  after,  (146)  423 — ab 
treatment  of,  (111)  494 — ab 
tubal,  (97)  1235 
Abortions,  (26,  27)  143 
Abruptio  placentas,  premature  detach¬ 
ment  of  normally  implanted  pla¬ 
centa  (49)  234 

Abrus  precatorius  in  epithelioma,  (7) 
1330 

Abscess:  See  also  Structures  In¬ 

volved. 

Abscess  and  acute  softening  of  brain, 
(39)  1332 

appendiceal,  complicated  bv  throm¬ 
bosis  of  popliteal  and  tibial  arte¬ 
ries,  (123)  80 — ab 

brain,  (80)  324,  (8)  327,  (45)  1058, 
(39)  1332 

brain,  death  from  insufficient  ex¬ 
ploration,  (159)  1137 — ab 
brain,  encapsulated,  (10)  410 
brain;  in  pulmonary  disease,  (1) 
1336— ab 

brain,  otitic,  (158)  1137 
brain,  tardy  complications  of,  after 
successful  operation,  (114)  245-ab 
brain,  undiagnosticated,  *632 
brain,  with  complicating  menin¬ 
gitis,  (99)  331 — ab 
cerebellar,  and  lateral  sinus  sup¬ 
puration,  with  acute  mastoidi¬ 
tis,  as  complications  of  operation 
for  removal  of  tonsils  and  ade¬ 
noids,  (8)  327 

cerebellar  and  tumor,  differential 
diagnosis  of,  (115)  1515 
deep  cervical,  from  stricture  of 
esophagus,  (119)  1060 
epidural,  purulent  leptomeningitis 
and  sinus  thrombosis,  mastoiditis 
complicated  by,  (6)  1511 
extradural,  acute  circumscribed, 
complicating  mastoiditis,  (52) 
592 

extradural,  of  otitic  origin  and  re¬ 
lation  to  melancholic  stupor,  (9) 
416 

gaseous,  extending  in  front  of  and 
agglutinating  findings  for  an- 
au-obes,  (75)  1602 

liver,  (131)  495,  (67)  654,  (131)  657, 
(30)  977 

liver,  and  expectoration  of  bile, 
(57)  821 

liver,  dysenteric,  (39)  659— ab 


Abscess,  liver,  etiology  and  prophylax¬ 
is,  pathology,  differential  diagnosis 
and  treatment,  (62)  654 
liver,  of  unusual  origin,  (25)  2035 
— ab 

liver,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with  ipecacuanha,  (148)  237 — ab 
lung,  empyema  and  tuberculous 
pleurisy,  surgical  treatment  of, 
*2060 

of  deep  cervical  lymphatics  with 
purpura  hemorrhagica,  (119)  1061 
— ab 

of  kidney  diagnosed  as  empyema  of 
gall-bladder,  (73)  1597— ab 
of  pancreas,  (10)  416 
of  temporosphenoidal  lobe,  diagnosis 
and  surgical  treatment  of,  (43) 
1058 

pelvic,  and  tubal  inflammation, 
surgical  treatment  of,  (100)  488 
pelvic,  bilateral  during  pregnancy, 
(38)  746 

perirectal,  (52)  1432,  (65)  1692 
prostatic,  and  hypertrophy,  surgi¬ 
cal  treatment  of,  (63)  1059,  (92) 
1598 

prostatic,  of  probable  diabetic  ori¬ 
gin,  (93)  592 

retropharyngeal,  surgical  treatment 
of,  (59)  1140— ab 

subphrenic,  (36)  151,  (62)  1339 — ab 
subphrenic,  general  suppurative 
peritonitis  due  to  gangrenous  ap¬ 
pendicitis  and  followed  by,  (24) 
151 

subphrenic,  left,  diagnosis  and 
treatment,  (101)  751 
treatment  of,  in  hip  disease,  (39) 
411 

tubal,  of  unusual  position,  accom¬ 
panied  by  a  baeteriuria  of  renal 
origin,  (11)  817 — ab 
Abscesses  and  fistulas,  treatment  of, 
following  operations  for  empyema 
of  thorax,  (131)  744 — ab 
appendiceal,  diagnosis  and  localiza¬ 
tion,  (6)  321 — ab  . 
cerebral  and  epidural,  of  otitic  ori¬ 
gin,  (105)  79,  (SO)  324 
ear,  yeast  in,  (125)  87 — ab 
multiple,  in  infants,  vaccine  treat¬ 
ment  of,  (117)  824 

Absorption,  action  of  bitters  on,  in 
gastrointestinal  tract,  (106)  155 — 
ab 

Abstracts  of  medical  articles,  (73)  895 
Acanthosis  nigricans,  (21,  22)  1063 — 
ab,  *1369 

Accident  Insurance:  See  Insurance 
Accident,  industrial,  emotional  in¬ 
jury  from  horror  as,  (51)  1950-ab 
Accidents  and  tumors,  relation  be¬ 
tween,  (132)  422 

industrial,  and  sensory  disturbances, 
(65)  748 

industrial,  functional  treatment  of 
injured  in,  (72)  1951 
industrial,  importance  of  special 
sanatorium  for,  (90)  1520 
industrial,  measurements  of  parts 
after,  (66)  748 — ab 
industrial,  necessity  for  autopsy 
after,  (67)  748 
scalping,  (81)  1699— ab 
Accommodation:  See  also  Eye 
Accommodation  and  Donders’  curve 
and  need  of  revising  ideas  con¬ 
cerning,  *115 


Accommodation,  standard  test-object 
for  determining  near  point  and 
range  of,  (90)  592 

Acetabulum,  fracture  of,  central  dis¬ 
locations  of  femur  with  (24) 
1861— ab 

fracture  of,  with  displacement  of 
femoral  head  into  pelvic  cavity, 
(108)  488— ab 

Acetanilid,  toxicity  of,  effects  of  caf- 
fein  and  sodium  bicarbonate  on, 
(94)  1060— ab 

Acetone  and  ammonia,  simple,  rapid 
and  accurate  method  for  deter¬ 
mination  of,  in  urine,  *1738 
treatment  of  inoperable  carcinoma, 
(2)  1776— ab 
Acetonuria,  (100)  1235 
and  extreme  bradycardia,  severe  au¬ 
tointoxication  with,  (6)  143 — ab 
following  anesthesia,  (86)  236 
in  scarlet  fever,  (53)  418 
recurrent  vomiting  with,  *2099 
Acetylene  gas  and  carbon  monoxid, 
varying  toxicity  of,  for  different 
species  of  animals,  (48)  747 
Achondroplasia,  *1614,  (50)  1943 
in  Chinaman,  (5)  1062 
skeleton,  in,  (21)  1237 
Achylia-gastrica,  (101)  817 
and  anacidity,  pancreas  in,  (93)  85 
— ab 

and  carcinoma,  (73)  1951 — ab 
and  insufficientia  pylori,  (15)  653 — ab 
with  anemia,  (103)  1242 — ab 
Acid:  See  also  Acids 
Acid,  aceto-acetic,  decomposition  of, 
by  enzymes  of  liver,  (41)  1232 — ab 
B-oxybutyric,  decomposition  of.  by 
enzymes  of  liver,  (41)  1232— ab 
B-oxybutvric,  detection  of,  in  urine, 
(57)  144 

butyric,  test,  for  syphilis  in  diag¬ 
nosis  of  metasyphilitic  and  other 
nervous  disorders,  (46)  591 — ab 
camphor-glycuronic,  pairing  of,  de¬ 
pendence  of,  on  normal  function¬ 
ing  of  liver,  (151)  825 
Carbolic:  See  Phenol 
citric,  production  of,  by  citromyces, 
(17)  2179 

cresotinic,  action  of,  (36)  1336 
elimination  of,  in  diabetes,  influ¬ 
ence  of  food  and  fever  on,  (102) 
823 

glutaric,  action  of,  in  phloridzin 
diabetes,  (111)  1555 
hydrochloric,  deficiency  of,  in  stom¬ 
ach,  (41)  1949— ab 
hydrochloric,  free,  not  in  stomach, 
'(8)  142,  (28)  1860 
hydrochloric,  influence  of  hydrogen 
peroxid  on  secretion  of  (19)  1777 
— ab 

indoxylsulphuric,  in  urine,  practi¬ 
cal  test  for,  (7)  1430 — ab 
Intoxication:  See  also  Acidosis 
intoxication,  (46)  1337 
iodbenzoate,  pharmacologic  action 
of,  (101)  1060 

icdosobenzoate,  pharmacologic  ac¬ 
tion  of,  (101)  1060 
lactic,  and  general  metabolism  in 
infants,  (67)  661 — ab 
lactic,  bacteria,  in  chronic  suppura¬ 
tive  nasal  conditions,  (9)  411— ab 
lactic,  in  blood  and  urine  in  epi¬ 
lepsy  and  eclampsia,  (61)  596— ab 
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Acid,  lactic,  therapy  in  gastrointesti¬ 
nal  and  metabolic  disturbances, 
(106)  1142 

mixtures,  alkali-pyrogallic,  device 
for  cultivation  of  anaerobes  in 
plate  cultures  by  use  of,  (71)  1S62 
nucleinic,  immunizing  action  of, 
(82)  980 

oxalic,  food  rich  in,  and  poor  in 
lime,  changes  in  bones  of  young 
animals  on,  (84)  CC2 
oxyiodosobenzoic,  pharmacologic 
action  of,  (101)  1060 
salicylic,  history  of  introduction  of, 
into  treatment  of  acute  articular 
rheumatism,  (110)  1142 
salicylic,  influence  of  isomers  of, 
on  metabolism,  (120)  1235— ab 
toluic,  action  of,  (36)  1336 
uric,  treatment  of,  (26)  490— ab 
Acidity,  hydrochloric,  of  gastric  con¬ 
tents,  diagnostic  significance  of 
variations  in,  (46)  1512 
Acidosis:  See  also  Acid  Intoxication 
Acidosis,  is  diabetic  coma  due  to? 
(1)  1860— ab 
postanesthetic,  (92)  146 
relation  of.  to  carbon  dioxid  of 
blood  in  diabetic  coma,  (4)  238 
Acids  and  gasses,  rate  of  autolytic  re¬ 
action  and  appearance  of,  in  au¬ 
tolysis  of  so-called  sterile  livers 
of  dog,  (72)  1862 

aryl-stibinic,  action  of,  in  experi¬ 
mental  trypanosomiasis,  (49)  240 
fat  in  stomach  content,  (94)  1953 
fatty,  phenyl  derivatives  of,  mode 
of  oxidation  of,  in  animal  organ¬ 
ism,  (48)  486 

fatty,  unsaturated,  influence  of,  in 
tuberculosis,  (13)  1696— ab 
oxyiodosobenzoic,  iodbenzoate  and 
iodosobenzoate,  pharmacologic  ac¬ 
tion  of,  (101)  1060 
Acne,  concrete  sebaceous,  or  senile 
keratoma,  radium  therapy  in  (51) 
1064 

indurata,  (87)  79 

rosacea,  electrolytic  scarification 
for,  (150)  905 

vulgaris,  bacteriology  and  vaccine 
treatment  of,  (13)  1063— ab 
Aconite  poisoning,  (122)  1336 
Aconitin,  irregularities  of  mammalian 
heart  observed  under,  and  on 
electric  stimulation,  (38)  898— ab 
Acoustic  function  of  ear,  (40)  77 
Acromegaly,  (24)  81,  (20)  820 
operative  treatment  of  hvpophysis 
tumor  in  case  of,  (36)  1949— ab 
pathology  and  pathogenesis  of.  (76) 
1785— ab 

Actinobacillosis,  actinomycosis  and 
botryomycosis  methods  of  stain¬ 
ing  common  to,  (32)  658 
Actinomycosis,  actinobacillosis  and 
botryomycosis,  methods  of  stain¬ 
ing  common  to,  (32)  658 
clinical  and  baeteriologic  study 
of,  (65)  1785 
cutaneous,  (7)  975 
of  female  sexual  organs,  (80)  901 
systematic,  (95)  236 
treatment  of,  at  Wolfler’s  clinic, 
(56)  1065— ab 

with  apparently  direct  contagion, 
pathology  and  clinical  history  of, 
(113)  80 

Action  and  habit,  results  of  uniform¬ 
ity  of,  (32)  1237 

Adaetylia  involving  both  hands  and 
left  foot  with  right  amelus,  (146) 
326 

Adams-Stokes  disease,  (104)  973 
disease  and  heart  block,  (98)  1699 — 
ab 

disease,  cardiac  asthma,  Cheyne- 
Stokes  respiration  and  brady¬ 
cardia,  (100)  146,  (112)  1135,  (146) 
1599 

disease,  treatment  of,  (73)  655 
Addendum  prandii  and  professional 
education,  (25)  1696 
Adder  or  viper  bite,  (14)  1237 
Addison’s-disease,  acute,  after  throm¬ 
bosis  of  both  suprarenal  veins  in 
patient  with  gastric  cancer,  (93) 
1340 

and  internal  secretions,  (133)  1143 
— ab 

metabolic  findings  in,  under  supra¬ 
renal  treatment,  (142)  246 
organotherapy  in,  (47)  1783— ab 
possible  incipient,  (45)  328— ab 
protein  metabolism  in,  (72)  413-ab 
pseudoperitonitis  from,  (99)  1521 
Adduction  and  abduction,  congenital 
alienee  of,  voluntary  recession  of 
globe  with  simultaneous  contrac¬ 
tion  of  lid  fissure,  (124)  1336 
Adenitis,  tropical  form  of,  apparent¬ 
ly  due  to  unrecognized  organism, 
(20)  81 


Adenitis,  tuberculous,  of  bronchial 
lymph  glands,  probably  causing  in¬ 
termittent  atelectasis,  (45)  323 
Adenocarcinoma,  ovarian  papillary, 
with  polypous  metastasis  in 
uterus,  (173)  1343 
of  cervix,  colloid,  (71)  1519 
uterine,  (52)  1697 

Adenofibroma  of  male  breast,  (111) 
817 

Adenoid  and  tonsil  operations,  anes¬ 
thesia  for  (11)  411— ab 
and  tonsil,  tuberculous  infection 
through,  (19)  653 

hypertrophy,  colic  in  infant  due  to, 
*1188 

hypertrophy  during  infancy  and  its 
treatment,  *605 
operations,  *695 

Adenoids  and  asthenopia,  (25)  1436 
and  nasal  obstruction,  tubinectomy 
for,  (43)  1332 

and  nocturnal  enuresis,  (28)  746 
and  tonsils,  operations  for,  acute 
mastoiditis  with  lateral  sinus  sup¬ 
puration  and  cerebellar  abscess  as 
complications  of,  (8)  327 
causes,  dangers  and  treatment, 
(150)  744 

clinical  manifestations  of,  in 
adults,  *1013 

diagnosis  of,  in  children  and 
adults,  (39)  893^  (131)  1599 
hemophilic  hemorrhage  after  re¬ 
moval  of,  (69)  1785 
postnasal,  etiology,  symptomatol¬ 
ogy,  diagnosis  and  treatment, 
(31)  143 

Adenoma,  malignant  thyroid,  multiple 
metastases  of,  (88)  2044 
of  uterus,  involvement  of  rectum  in, 
(140)  333 

true  umbilical,  and  primary  bilat¬ 
eral  mammary  carcinoma,  (62)  401 
umbilical,  (72)  84 

Adenomata,  multiple,  of  rectum,  (58) 
1432 

Adenomyoma  of  uterus,  (39)  746 
Adenopathy  in  infections  of  buccal 
region,  (92)  1135 — ab 
Adenosarcoma  of  kidney,  embryonal. 
(46)  2131 

Adhesions  and  contractures,  cica¬ 
tricial  palatopharyngeal,  new 
plastic  operations  for,  (46)  653-ab 
peritoneal,  (9)  892 
peritoneal,  significance  of,  after  op¬ 
erations,  (55)  323 

prevention  of,  in  abdominal  surgery, 
(54)  323 — ab 

Adnexa :  See  Ovaries  and  Fallopian 
Tubes 

Adolescents,  typical  affection  in,  and 
development  of  tibial  tubercle, 
(79)  84 

Adrenal  arteriosclerosis,  experimental, 
(123)  245 

Gland :  See  Suprarenals 
principle  as  main  active  agent  in 
pituitary,  testicular,  ovarian  and 
other  animal  extracts,  (86)  79, 

(75)  655 

Adrenalin,  absence  of,  in  malignant 
renal  hypernephromas,  (134)  1435 
action  of,  on  pulmonary  blood  ves¬ 
sels,  (58)  1692— ab 
as  antidote  to  strychnin,  (53)  1950 
— ab 

as  emergency  treatment  in  cyanid, 
strychnin  and  other  forms  of  non- 
corrosive  poisoning,  (52)  1238 
colorimetric  test  for,  (109)  1700 
effect  of,  on  blood-pressure  in  ani¬ 
mals  injected  intravenously  with 
sodium  chlorid  solution,  (69)  1332 
experimental  criticism  of  recent  re¬ 
sults  in,  (56)  1692 
fatalities  from,  in  gynecologic  oper¬ 
ations,  (147)  423— ab 
intraperitoneal  injections  of,  in  as¬ 
cites  complicating  hepatic  enlarge¬ 
ment,  (57)  1517 

in  uncontrollable  vomiting  of  preg¬ 
nancy,  (83)  2044— ab 
influence  of,  on  dilution  of  blood 
during  intravenous  injection  of 
sodium  chlorid  solution,  (68)  1332 
injection  of,  to  prevent  hemorrhage 
while  clearing  out  uterus  after 
absorption,  (146)  423 — ab 
saline  infusion,  intravenous,  in 
peritonitis,  (76)  980 — ab 
Adrenals  and  thyroid,  and  to  pan¬ 
creatic  glycosuria,  (78)  236 
in  sudden  death,  (98)  1945 
Adult,  vaginal  anus  in,  (47)  1432 — ab 
Adults  and  children,  diagnosis  of 
adenoids  in  (39)  893,  (131)  1599 
clinical  manifestations  of  adenoids 
in,  *1013 

normal  nutritional  condition  o>, 
(94)  1066 

Advancement  or  tenotomy  ol  lye 
muscles,  *186 


Aegenite,  Paulus,  (127)  325 
Aerophagia,  (143)  1434 
Aesculin-bile-salt-media  for  milk 
analysis,  (169)  1436 
for  water  analysis,  (168)  1436 
Afferents,  deep,  function  and  distri¬ 
bution,  (24)  1237 

Age,  advancing,  changes  in  elastic 
fibers  of  aorta  with,  (74)  1862-ab 
changes  with,  in  number  of  nucle¬ 
ated  cells  in  thymus,  (100)  2046 
old,  dyspepsia  of,  (14)  1948— ab 
old,  trophic  changes  in,  (6)  149 
Aged,  erysipelas  in,  (86)  1066— ab 
Agglutination  of  blood  corpuscles,  re¬ 
search  on,  (152)  825 
of  human  and  rabbit  blood  corpus¬ 
cles  by  cro talus  venom,  (65)  592 
test  in  tuberculous  children,  (81) 
1603— ab 

test  in  typhoid,  clot  culture  in  con¬ 
junction  with,  (85)  655 
typhoid,  in  tuberculosis,  (109)  86-ab 
Agglutinoids,  so-called,  (58)  412 
Agglutinins,  heterologous,  (18)  1436 
Air  and  micro-organisms,  transmis¬ 
sion  of,  through  Berkefeld  filters, 
(38)  82— ab 

as  carrier  of  infection,  (98)  1598 
aspiration  of,  from  chest  and  arti¬ 
ficial  respiration,  simple  appar¬ 
atus  for,  (97)  663 
hot,  in  otology,  (30)  820 
of  operating  room  as  factor  in  in¬ 
fection  of  wounds,  (68)  1233 
passages,  hygiene  of,  (17)  740— ab 
passages,  stenosis  of,  research  on 
dyspnea  from,  (93)  1699 
passages,  tracheotomy  for  foreign 
bodies  in,  (85)  1862 
passages,  upper,  acute  inflammation 
of,  mucous  membranes  of.  1115) 
237 

passages,  upper,  and  esophagus,  for¬ 
eign  bodies  in,  (95)  1953— ab 
passages,  upper,  and  face,  apparatus 
for  etherization  in  operations 
about,  *1353 

passages,  upper,  relation  of  diseases 
of,  to  asthma,  cough  and  disor¬ 
ders  of  digestion,  (47)  1692 
pressure,  differential,  pneumectomy 
with  aid  of,  *1978 
report  of  committee  on  standard 
methods  for  examination  of,  (45) 
815 

residual,  gaging  of,  in  emphysema 
with  regard  to  chondrotomy,  (92) 
1787— ab  v  ’ 

sewer,  conveyance  of  bacteria  by, 
(177)  1436 

superheated,  uterine  douches  of 
(94)  154 

Albumin,  amount  of  sugar  derived 
from,  in  diabetics,  (99)  1699 
and  casts,  in  urine,  clinical  signifi¬ 
cance  of,  (38)  1861— ab 
and  tube-casts,  in  urine  in  chronic 
constipation,  (63)  1868— ab 
content  and  viscosity  of  blood  on 
various  diets,  (117)  421 
content,  viscosity,  and  hemoglobin 
of  child’s  blood,  (74)  1951— ab 
diet  rich  or  poor  in,  chemistry  of 
children’s  urine  on,  (67)  418 
in  infant  feeding,  (110)  1604 
new  method  for  quantitative  esti¬ 
mation  of.  in  urine,  (105)  325— ab 
origin  of,  in  urine  of  children,  (82) 
1440  ' 

test,  Esbach,  modification  of,  (55) 
595 

Albuminoid  substances,  sensibility  to 
light  of,  (154)  905 

Albuminuria,  alimentary,  observations 
on,  by  anaphylaxis'  reaction,  *863 
clinical  significance  of,  (29)  1600-ab 
compensatory,  (11)  143 
cyclic,  (53)  1697 

diagnostic  importance  of,  in  men¬ 
ingeal  hemorrhage,  (38)  1949— ab 
orthostatic,  due  to  curvature  of 
spine?  (85)  1141— ab 
orthostatic,  lordosis  not  sole  cause 
for,  (46)  1867 

orthostatic,  pathogenesis  of,  (72) 
1602— ab 

post-epileptic,  (14)  2035— ab 
transient,  following  palpitation  of 
abdomen,  (91)  1340 

Albumose,  Bence-Jones,  urinary  pro¬ 
tein  resembling,  clinical  history 
and  post-mortem  findings,  (5)  2129 

Albumoses  and  peptones  which  fail 
to  give  characteristic  reactions, 
(109)  663 

Albumosuria,  Bence-Jones,  accom¬ 
panying  myeloid  sarcoma  of  hu¬ 
merus  coincident  with  trauma, 
(74)  145— ab 

Alcohol  and  drug  habitues,  three-day 
treatment  of,  with  hyoscin.  (96) 
1945— ab 

and  immunity,  (3)  2178— ab 


Alcohol  and  iodin  disinfection  of  hands 
and  field  of  operation,  (56)  1867 
and  its  effects  on  child,  (31)  1063 
and  multiple  neuritis,  (3)  1599 — ab 
and  suicide,  (128)  974 
antidotal  effects  of,  on  phenol, 
(168)  1062 

dosage  of,  for  children,  (115)  245 
influence  of,  on  immunity,  (17)  820 
injections  in  neuralgia,  (70)  895, 

(84)  1241— ab,  (50)  1692— ab,  *1987 
local  application  of,  in  typhoid,  (24) 
2179 — ab 

pharmacologic  observations  on  ac¬ 
tion  of.  (45)  1778 
Alcoholics,  blood  in,  (138)  905 
moist  erythema  in,  (53)  899 
Alcoholism,  (132)  974 
acute  and  chronic,  (118)  415 
as  causative  factor  in  insanity,  sta¬ 
tistical  study  of,  (5)  2034— ab 
psychic  treatment  of,  (35)  1517 
report  of  12th  International  Con¬ 
gress  on,  (57)  1233 
Alexander  of  Tralles,  (127)  325 
Alimentary  functions,  relation  of 
food-stuffs  to  (72)  1514— ab 
Aluminum,  determination  of  nitrates 
by  reduction  with,  (166)  1436 
filters,  usefulness  of,  in  radio¬ 
therapy,  (47)  821 

plates  in  rotation  deformity  and 
fractures  of  radical  shaft,  (125) 
974 

Alopecia  from  experimental  freezing, 
(114)  2139 

Alypin,  hitherto  undescribed  cyclo- 
plegic  action,  (39)  820 
Amanita  hemolysin,  effect  of  col¬ 
lodion  on,  (99)  1060 
Amanitas,  distribution  of  poisons  in, 
(100)  1060 

Amaurosis:  See  Blindness 
Amblyopia  and  hyperchlorhydria,  (116) 
974— ab 

ex  anopsia — its  nature  and  treat¬ 
ment,  (105)  973 

Ambulance  organization,  existing,  of 
railroad  companies,  in  Great  Brit¬ 
ain,  (15)  897 

Ameba,  pathogenic,  studies  regard¬ 
ing,  (36)  820 
Amebiasis,  (80)  1135 
small  localized  epidemic  of,  *1561 
Amelus,  right,  with  adaetylia  involv¬ 
ing  both  hands  and  left  foot, 
(146)  326 

Amenorrhea,  dysmenorrhea  and  steril¬ 
ity,  stem  pessary  for,  final  word 
on,  *1730 

America,  surgical  profession  in,  (39) 
594— ab 

American  characteristics  and  profes¬ 
sional  responsibility,  (41)  893— ab 
school  of  tropical  medicine,  (4) 
589— ab 

Pediatric  Society,  position  and 
work  of,  toward  public  questions, 
(124)  1694— ab 

Ames,  Azel,  biographic  sketch  of, 
(131)  415 

Ammonia  and  acetone,  simple  rapid 
and  accurate  method  for  deter¬ 
mination  of,  in  urine,  *1738 
in  urine,  clinical  estimation  of,  by 
formalin  method,  *2071 
urinary,  new  instrument  for  its 
rapid  estimation,  (7)  892— ab 
Amnesia  and  exhaustion,  insolation 
followed  by,  (99)  1335 
complete  autopsychic,  (60)  1134 
mechanism  of,  (61)  1134 
Amnion,  single,  two  cases  of  twins 
with,  (133)  1606 

Amniotic-fluid,  etiology  of  leakage  of, 
and  of  pregnancy  outside  the  fetal 
membranes,  (114)  332 
physiology  of,  (76)  1519— ab 
Amphibia,  guanin  crystals  in,  inter¬ 
ference  in,  (132)  333 
Ampoules,  chloroform  dropper,  (16) 
411 — ab 

Ampulla  of  Vater,  cancer  of,  circular 
resection  of  duodenum  for,  (39)  417 
Amputation  or  death,  how  long  after, 
can  bone  be  kept  for  transplanta¬ 
tion  purposes?  (77)  1339 
shoulder  girdle  for  epithelioma,  (90) 
1334— ab 

Anacidity  and  gastric  achylia,  pan¬ 
creas  in,  (93)  85 — ab 
Anaerobes,  device  for  cultivation  of, 
in  plate  cultures,  by  use  of  alkali- 
pyrogallic  acid  mixtures,  (71)  1862 
positive  agglutinating  findings  for, 
in  gaseous  abscess  extending  in 
front  and  behind  sternum  (75) 
1602 

Anal:  See  also  Anus 
Anal  commissure,  posterior,  fistulas  in, 
(49)  1432 

region,  nevus  of,  with  report  of  case 
with  internal  hemorrhoids,  (61) 
1432 
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Analgesia :  See  Anesthesia 
Anamnesis.  See  History 
Anaphylactic  death,  acute,  in  guinea- 
pigs,  *458 

intoxication,  neurophysiologic  ef¬ 
fects  of,  (62)  592 
Anaphylaxis,  (80)  412 
active  and  passive,  influence  of  in¬ 
travenous  saline  injection  on,  in 
guinea-pigs,  (76)  1240 
and  alimentary  albuminuria,  *863 
and  serotheraphy,  (81)  742 — ab 
chemistry  of,  (35)  1431 — ab 
chronic,  and  immunity  in  regard  to 
new  vegetable  toxin:  crepitin,  (14) 
2179 

development  of,  loss  of  passive  im¬ 
munity  to  diphtheria  in  conse¬ 
quence  of,  (114)  1442 
diagnosis  of  human  tuberculosis  by, 
(60)  1868— ab 

in  blood  with  tumor,  (102)  1787 
in  psoriasis,  phenomena  of,  (114) 
1142 

in  hemoglobinuric  fever  the  expres¬ 
sion  of,  to  malarial  plasmodium? 
(19)  1866 

mechanism  of,  (15)  2179 
nature  of,  (158)  248 
of  skin,  satinwood  dermatitis,  an, 
(103)  982 

phenomena  of,  (61)  592 — ab 
reaction,  observations  on  alimentary 
albuminuria  by,  *863 
serum,  clinical  and  experimental, 
(55)  1438 

serum,  in  forensic  tests  for  blood, 
(127)  1871 

serum,  nature  and  cause  of,  (84) 
1440 

theory  of,  and  prophylactic  injec¬ 
tions  of  serum,  (81)  742 — ab 
Anastomosis,  arteriovenous,  for  gan¬ 
grene,  (21)  1431— ab,  (33)  1437— ab 
aseptic  intestinal,  (137)  423 — ab 
faciohvpoglossal,  for  facial  palsy, 
(15)  150 — ab 

of  intestines,  new  device  for,  (78) 
84 — ab 

of  stumps  of  severed  vas  deferens, 
(156)  424— ab,  (112)  1068 
Anatomy,  advantages  of,  as  discip¬ 
linary  study,  and  importance  of 
athletic  games  in  formation  of 
character,  (25)  1600 
and  physiology  of  tonsil,  *684 
human,  history  of,  (20)  1511 
of  wrist,  (37)  1949 
pathology  and  surgery  of  faucial  ton¬ 
sil,  (29)  78— ab 

Anemia,  acute  aplastic,  and  hemor¬ 
rhagic  purpura,  (65)  596 
acute,  phases  of,  (113)  325 
diagnosis  and  prognosis  of,  im¬ 
portance  of  antitrypsin  test  of 
blood  in,  (93)  750 
differentiation  of  pernicious  from 
severe  secondary  by  findings  in 
ocular  fundus,  (105)  982 — ab 
experimental,  and  shock,  morpholo¬ 
gic  changes  in  nerve  cells  result- 
suiting  from  overwork,  (68)  592 
familial  enlargement  of  spleen  and 
liver  with,  benign  course,  (107) 
1700 

fatal,  of  unknown  cause  in  child  of 
five  years,  with  unusual  cells  in 
blood,  (35)  591— ab 
from  gall-stones  (57)  83 
gastric  achylia  with,  (10)  1242 — ab 
in  infants  and  its  prevention,  (117) 
983— ab 

in  school  children,  (106)  1441 
miners,  uncinariasis,  Egyptian  chlo¬ 
rosis,  hookworm  disease,  (82)  1944 
parasitic,  prevention  of,  (26)  1138 
pernicious,  (146)  80,  (89)  656 
pernicious,  acquired  chronic  achol¬ 
uric  jaundice,  with  blood  picture 
at  one  time  resembling  that  of, 
(27)  590  . 

pernicious,  and  hemolytic  jaundice, 
hemolysis  in,  (114)  86 — ab 
pernicious,  gastric  mucosa  in,  (102) 
1242— ab 

pernicious,  glycerin  in,  (93)  2045-ab 
pernicious,  histologic  changes  of 
spinal  cord  in,  (19)  233 — ab 
pernicious,  pathogenesis  of,  (77) 
330— ab 

pernicious,  progressive,  (138)  657-ab 
pernicious,  with  pigmentation  of 
skin  and  buccal  mucous  membrane, 
(5)  81 

severe,  diagnosis  and  treatment  of, 
(4)  81 

severe,  in  infant  from  lack  of  iron, 
(127)  494 

severe,  transfusion  of  minute 
amounts  of  human  blood  in,  (97) 
1340— ab 

splenic,  (42)  151 

splenic,  with  pulmonary  tuberculosis 
and  herpes,  death  from  hemor¬ 
rhage,  (30)  417 


Anemia,  treatment  of,  in  infancy,  with 
citrate  of  iron,  *107 
trophoneurotic,  recovery  following 
intramuscular  injection  of  sodium 
para-aminophenylarsonate,  (17) 
1947 

Anencephalus,  (170)  148 

Anesthesia,  (132)  657,  (79)  1693 — ab, 

(143)  1864 

accidents  occurring  during,  use  of 
nitrites  in,  (73)  1134 — ab 
acetonuria  following,  (86)  236 
and  asepticism,  fruits  of  medical  re¬ 
search  with  aid  of)  (6)  1690 
apparatus,  *1353 

better,  in  medium-sized  hospitals, 
*2004 

ft*'  intracerebral  injection  of  magne¬ 
sium  chlorid.  (95)  1060 
chloroform  rather  than  ether,  in 
tuberculosis,  *683 
cocain-adrenalin,  local,  (99)  1433 
cocain,  circumcision  with,  (123)  1235 
cocain,  in  hernia,  (122)  1434 
cone,  improvised,  *1099 
cutaneous,  as  symptom  of  os¬ 
teomyelitis,  (135)  1136 
dosimetric  method  of,  by  inhalation, 

(144)  326 

ether-drop,  apparatus,  pedal  ar¬ 
rangement  for,  (77)  492 
ether,  history  of,  (84)  1520 
for  adenoid  and  tonsil  operations, 
(11)  411— ab 

gas-air,  in  major  surgery,  (117)  896 
general,  (65)  1439 — ab 

general,  after  intravenous  injection 
of  cocain,  (62)  1439 — ab 
general,  and  lecithin,  (136)  825 
general,  by  spinal  technic,  (43) 

1867— ab 

general,  during  1908,  (70)  822 — ab 
general,  improved  technic  for,  (119) 
246— ab 

general,  in  5,400  patients,  (63) 

1779 — ab 

general,  nitrous  oxid  and  oxygen 
for,  (58)  742 

general,  prevention  of  nausea,  vomit¬ 
ing  and  pneumonia  following,  (97) 
1433— ab 

general,  spinal,  (15)  2040 — ab 
general,  with  dammed  circulation, 
(78)  1952— ab 

general,  with  ethyl  chlorid,  appa¬ 
ratus  for,  (65)  1519 
general,  with  spinal  technic,  (70) 
1697 

in  children,  (128)  657 — ab 
in  control  of  inflammation,  (4)  1131 
in  obstetrics,  (64)  1432 
in  tonsillectomy,  *695 
intra-arterial,  (102)  1142— ab 
intraspinal,  (92)  79 
intravenous,  local,  (41)  1512 
local,  (56)  323Tab,  (141)  415 
local,  anatomic  conditions  that 
favor,  in  jaws,  (84)  1066 
local,  for  gynecologic  operations, 
(134)  905— ab 

local,  for  major  operations,  (85) 
242,  (10)  1231 

local,  gangrene  from,  (112)  1341 — ab 
local,  goiter  operations  under  (92) 
1603 

local,  in  hernia,  (95)  487-ab  (82)1780 
local,  new  method  of  inducing,  (26) 
741 — ab 

local,  scope  of,  in  general  surgery, 
(96)  1135 

local,  technic  for,  for  immediate  re¬ 
pair  of  perineal  tears,  (126)  332 
local  vs.  general,  (23)  1691,  (22)  1942 
lumbar  and  local,  present  status  of, 
(82)  1339— ab 
method  of,  *768 

nature  of  vomiting  after,  suggestion 
for  treatment,  (21)  327 — ab 
need  for  legislation  regarding,  and 
lines  on  which  it  should  take 
place,  (24)  1948 
newer  methods  of,  (113)  155 
nitrous  oxid  and  oxygen,  *448,  (58) 
742 

of  to-day,  (69)  78 

oxygen,  and  nitrous  oxid,  vs.  ether, 
(100)  414 

rectal,  (44)  899 — ab 
rectal,  in  removal  of  half  of  face  for 
sarcoma  of  upper  jaw,  cheek  and 
orbit,  (95)  1433 — ab 
rectal,  new  device  for,  *1559 
rectal,  technic  for,  (106)  1788 — ab 
report  of  2000  administrations,  (150) 
415 

safety  of  patient  in,  (40)  1600 
seopolamin-morphin,  (15)  1516 
scopolamin-morphin,  in  labor,  (33) 
746 

spinal,  (40)  141,  (24,  31)  593,  (70) 
1059,  (97)  1135,  (60)  1140— ab,  (34) 
1.336,  (81)  1339,  (122)  1605— ab, 

(115)  2139 

spinal,  accidents  with,  (138)  754 — ab 


Anesthesia,  spinal,  bacteria  in  tablets 
for,  (117)  494 — ab 

spinal,  by  stovain-glucose  solution, 
(17)  1137 

spinal,  elimination  of  stovain  after, 
(35)  1336 

spinal,  especially  for  laparotomies, 
(71)  84 

spinal,  followed  by  sudden  death, 
(86)  487 

spinal,  in  children  and  infants,  (31) 
1437,  (32)  1517 

spinal,  influence  of,  on  contractions 
of  uterus,  in  labor,  (75)  1519 — -ab 
spinal,  in  rectal  surgery,  (46)  1432 
spinal,  mode  of  diffusion  of  anes¬ 
thetic  in,  (133)  904— ab 
stovain,  spinal,  trophoneurotic  le¬ 
sions  after,  (92)  420 
venous,  *384,  (3)  1695,  (105)  1788-ab 
Anesthesias,  general,  analysis  of  (118) 
1336 

Anesthetic  bill,  general,  British,  1908, 

•  (54)  240 

chloroform  as,  in  throat  operations, 
(124)  818— ab 

effect  of  local  applications  of  solu¬ 
tions  of  magnesium  sulphate  and 
other  salts,  *1892 

ethyl  chlorid  as  general,  (74)  1693 
ethyl  chlorid  as  general,  in  throat 
operations,  in  children,  (5)  1594-ab 
local,  quinin  and  urea  hydrochlorid 
as,  *1393 

mode  of  diffusion  of,  in  spinal  anes¬ 
thesia,  (133)  904— ab 
technic,  advance  in,  as  practiced  at 
Sisters  Hospital,  Hot  Springs,  (32) 
970 — ab 

Anesthetics,  (30)  1138 — ab 
for  dental  surgery,  *446 
in  general  practice,  (8)  81 
in  hospitals  and  private  practice, 
(85)  1597 

need  of  legislation  in  regard  to,  (11) 
I860 — ab 

Anesthetist,  evolution  of,  (42)  1332 
general  pra'ctitioner  as,  *768 
nurse  as,  (128)  147 — ab 
Aneurism,  abdominal,  treated  by  wir¬ 
ing,  (137)  325 — ab 

and  murmurs  in  pulmonary  artery, 
(83)  1951 

and  syphilis,  (6)  2178 — ab 
aortic  insufficiency  simulating,  and 
review  of  various  opinions  on  cause 
of  Flint  murmur,  (56)  78— ab 
descending  thoracic,  symptoms  of, 
(52)  144 

large  in  Scarpa’s  triangle,  presenta¬ 
tion  of  case  three  years  after  liga¬ 
tion  of  common  femoral  artery  for, 
cure,  (109)  1780 

of  axillary  artery  after  dislocation 
of  humerus,  (106)  1340 
of  thoracic  aorta,  (2)  232 — ab 
or  mediastinal  tumor,  auscultation 
of  bronchial  breathing  over  thorax 
as  sign  of,  (129)  753— ab 
perforation  of  aortic,  into  superior 
vena  cava,  (185)  1344 
popliteal,  (33)  898 — ab 
subclavian,  successful  ligation  in 
first  surgical  division,  (146)  818 
thoracic,  spontaneous  cure  of,  (3) 
489— ab 

Aneurisms,  embolomycotic,  *1808 
in  young  people^  (122)  744 — ab 
innominate,  treatment  of,  by  distal 
ligature,  a  Brasdorwardrop  opera¬ 
tion,  (56)  1517 — ab 
multiple,  of  aortic  arch  and  thoracic 
aorta,  (4)  416 — ab 
popliteal,  *381 

Angina,  Ludwig’s  and  parotitis,  with 
severe  facial  carbuncle,  (16)  593 
Ludwig’s,  bacteriologic  findings, 
(68)  486— ab 

pectoris,  (64)  1513,  (14)  1695 
pectoris,  diagnosis  of,  (29)  1943 — ab 
pectoris,  treatment  of,  (26)  815 
pectoris,  true  and  false,  (9)  1132 
phlegmonous,  and  diphtheria,  dif- 
rential  diagnosis  of,  (67)  241 — ab 
symptoms  of,  with  paroxysmal 
tachycardia,  *717 
Vincent’s,  (33)  77 

Vincent’s,  communicability  of,  (106) 
488— ab 

Vincent’s,  micro-organisms  of,  mas¬ 
toiditis  due  to,  *116 
Anginas,  pseudomembranous,  Vincent’s 
spirillum  and  bacillus  fusiformis 
in,  *373 

Angioid  streaks  in  retina,  (73)  1780 
Angioma,  congenital,  and  deformities 
in  bony  frame  of  face,  (63)  1139 
of  brain,  plexiform,  plus  tuberculous 
meningitis,  (118)  1142 
Angiosarcoma  of  kidney,  (30)  893 
treatment  of,  with  carbon-dioxid 
snow,  negative  results  of,  (132)  246 


Angiosarcoma  of  left  hemisphere,  (119) 
1781 

or  orbit  and  flat  sarcoma  of  uveal 
tract,  (70)  1780 

Angiosclerosis,  pathogenesis  of.  (99) 
1787 

Anglo-American  Medical  Association  of 
Berlin,  (130)  1236 

Anguish  states  and  phobias,  (63) 
748-ab 

Anilin,  visual  disturbance  due  to  use 
of  hair  dye  containing,  (68)  815 
Animal  experimentation,  active  bacte¬ 
rial  immunization  in,  (134)  897-ab 
inoculations,  freak  results  from, 
(171)  1436 

membrane,  use  in  producing  mobility 
in  ankylosed  joints,  t<103)  1598 — ab 
therapy,  in  skin  diseases,  and  cu¬ 
taneous  manifestations  of  diseased 
ductless  glands,  (87)  2038 
Animals,  and  man,  cancer  in,  (1) 
1137 — ab 

experiments  on,  relative  to  question 
of  abdominal  supporters  after 
laparotomy,  (118)  1863 
thyroidectomized,  survival  of,  when 
given  calcium  or  magnesium  (62) 
900— ab 

young,  milk  as  exclusive  diet  for, 
influence  of  heating  on  nutrient 
value  of,  (45)  1600 — ab 
Ankle  and  knee  joints,  injury  to,  (59) 
2037 

tuberculosis  of,  resection,  (130)  1341 
Ankylostoma-duodenale,  alleged  heter- 
genesis  in,  (3)  1946 
life-history  of,  (29)  1336 
Ankylostomiasis,  (74)  330,  (35)  653 
among  Queensland  children,  (27) 
1138 

and  its  complications  in  eastern  Ben¬ 
gal,  (15)  1865 

behavior  of  nitrogen  and  iron  in  two 
cases  of,  (112)  1441 
Annulare,  granuloma,  (126)  1236 
Anodynes,  coal-tar,  action  of,  (48) 
1861— ab 

Anomalies,  congenital,  blue  disease 
from,  (58)  418 

Anomaly  of  genitourinary  tract,  *299 
Anophelesis,  new  name  for  malaria, 
(13)  1231— ab 

Anopsia  ex  amblyopia,  its  nature  and 
treatment,  (105)  973 
Anthracosis,  pulmonary,  mode  of  in¬ 
fection,  (112)  494 

Anthrax,  pustule  simulating,  due  to 
organisms  of  porteus  group,  (18)  81 
Antibodies  and  complement  deviation, 
(39)  1237 

and  opsonins,  (154)  248 — ab 
circulating,  in  cancer,  parabiosis  as 
test  for,  (37)  2131— ab 
in  hydatid  csts,  (62)  979 
in  tuberculosis,  and  their  relation 
to  tuberculin  inoculation  and  vac¬ 
cination,  *2092 

Antibody,  anaphylactic,  determination 
of,  in  serum  of  persons  with  can¬ 
cer,  (116)  752 — ab 

Antienzymes  and  protolytic  enzymes 
of  normal  and  pathologic  cerebro¬ 
spinal  fluids,  (76)  1333 — ab 
Antiferment,  treatment  of  suppura¬ 
tions,  (106)  751 — ab,  (45,  57)  1950, 
(86)  2044 

treatment  of  suppurations  in  in¬ 
fants,  (45)  1950 

Antiferments  and  ferments,  proteo¬ 
lytic,  determination  of,  (65)  2043 
proteolytic,  in  acute  suppurations, 
(86)  2044 

Antiformin,  enrichment  of  tubercle 
bacilli  by,  (60)  1784 
in  examining  for  microparasites  in 
secretions  and  excretions,  (92)  493 
Antigen  in  pellagra,  complement-fixa¬ 
tion  with  lecithin  as,  *1187,  (14) 
1942— ab 

syphilis,  seroreaction  in  leprosy 
with,  (75)  2137 

Antigens  and  fixation  reaction  or  de¬ 
viation  of  complement,  (39)  1237 
Antigonococcus :  See  Gonococcus 
Antihemolysis  and  auto-antibody  form¬ 
ation,  yio)  1332 
Antimalaria :  See  Malaria 
Antimenigitis:  See  Meningitis 
Antiphagins  of  microbe  of  fowl  chol¬ 
era,  (18)  2179 

Antisepsis  and  asepsis  in  surgery, 
(141)  326 

of  skin  with  tincture  of  iodin,  (61) 
83— ab 

Antiseptics,  intestinal,  and  bacterial 
contents  of  feces,  (28)  1778— ab 
intestinal,  action  of,  on  peptic  di¬ 
gestion,  *1454 

Antiserums,  tests  of,  importance  of 
monkeys  for,  (83)  84 — ab 
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Antitoxin  and  diphtheria,  (64)  153 — ab 
and  precipitinogen,  elimination  of, 
through  mammary  gland  of  pass¬ 
ively  immunized  mothers,  (103) 
1870 

cholera,  influence  of  intravenous  in¬ 
jections  of,  on  course  of  disease, 
(136)  423 

diphtheria,  abnormal  reaction  to, 
(114)  663 

diphtheria,  effect  of,  on  tuberculo- 
opsonic  index,  (12)  327— ab 
diphtheria,  exceptionally  large  doses 
of,  in  malignant  sore-throat  and 
diphtheritic  paralysis,  (57)  1238-ab 
diphtheria,  injection  of,  threatening 
collapse  after,  (73)  1140— ab 
diphtheria,  intravenous  injection  of, 
(118)  903 

diphtheria,  non-specific  uses  of,  (6) 
1776 — ab 

diphtheria,  untoward  results  from, 
in  asthma,  (65)  1332 — ab 
in  prophylaxis  of  diphtheria,  (158) 
826 

in  tetanus,  (26)  897 
of  cobra  venom,  mechanism  of,  neu¬ 
tralization  of  cobra  venom  by, 
(64)  592 

Antitoxination  and  intubation  in  worst 
forms  of  laryngeal  diphtheria,  (98) 
817 

Antitrypsin  content  of  blood  serum  in 
mental  derangement,  (81)  2138 
content  of  infant’s  serum,  (111)  1142 
determination  of,  in  blood,  (70) 
661— ab 

importance  of  determination  of,  in 
puerperal  conditions,  (138)  423-ab 
importance  of,  in  blood  serum,  for 
diagnosis  and  prognosis,  (59)  1951 
nature  of,  in  serum  and  mechanism 
of  its  action,  (99)  1067 
serum,  nature  of,  (48)  1950 
Antitrvptie  index,  diagnosis  of  malig¬ 
nant  disease  by,  (3)  1782 — ab 
Antituberculosis:  See  Tuberculosis 
Antityphoid:  See  Typhoid 
Antivenom  in  treatment  of  viperine 
snakebite,  (31)  690 
Antrum-maxillary,  (101)  1780 
chronic  suppuration  of,  operation 
for,  and  new  instruments,  (8)  238 
empyema  of,  relation  to  other 
diseases  and  its  treatment,  (2)  1594 
endothelioma  myxomatodes  of,  (12) 
593 

methods  of  opening,  and  new  instru¬ 
ment,  (46)  1058 

suigical  treatment  of,  (83)  1780 
Anus  and  rectum,  examination  and 
diagnosis  of  diseases  of,  (27)  1691 
and  rectum,  fibroma  of,  (152)  1061 
and  rectum,  prolapsed,  successful 
rectocoecygopexy  for,  (109)  2139 
artificial,  following  operation  for 
intussusception,  three  years’  com¬ 
plete  occlusion  of  large  bowel, 
method  of  restoring  continuity, 
(68)  1944— ab 

artificial,  resection  of  intestine  in, 
technic  of,  (76)  84 
artificial,  treatment  of,  (120)  245 
imperforate,  (128)  818 
mechanism  of  sphincter  of,  (100) 
1521— ab 

vaginal,  in  adult,  (47)  1432 — ab 
Aorta  and  heart,  treatment  of  chronic 
degenerative  lesions  of,  (10)  4S9-ab 
aneurism  of,  perforation  of,  into  su¬ 
perior  vena  cava,  (185)  1344 
arch  of,  and  thoracic  aorta,  multiple 
aneurisms  of,  (4)  416— ab 
dilatation  of,  diagnostic  importance 
of  diastolic  murmurs  in,  (129)  422 
dilatation  of,  diastolic  murmurs  in 
third  left  interspace  sign  of,  (157) 
1343 

elastic  fibers  of,  changes  in,  with  ad¬ 
vancing  age,  (74)  1862 — ab 
necrosis  of,  under  influence  of  supra¬ 
renal  preparations,  (132)  1143 
negative  action  of  tobacco  smoke  on, 
in  tests  on  rabbits,  (105)  155 
relative  incompetency  of,  of  mus¬ 
cular  origin,  (115)  415 — ab 
Berodiagnosis  of  syphilis  of,  (69) 
2137— ab 

suture  of,  (137)  1136 
thoracic,  and  aortic  arch,  multiple 
aneurisms  of,  (4)  416— ab 
thoracic,  aneurism  of,  (2)  232— ab 
Aortic-insufficiency,  pupil  sign  of,  (68) 
900— ab 

simulating  aneurism  and  opinions  on 
cause  of  Flint  murmur,  (56)  78-ab 
without  murmur,  (83)  242— ab 
Aperients,  saline,  metallic  balance  in, 
(53)  1238 

Apes,  anthropoid,  mind  of,  (104) 
1604 — ab 

Apex  beat,  (152)  423 — ab 
beat,  displacement  of,  with  mitral 
defect,  (148)  1524 


Apex  beat,  location  of,  (76)  1541 — ab 
congestive  edema  at,  simulating 
tuberculosis,  (44)  659— ab 
Aphasia,  (132)  87,  (74)  412,  (152)  657 
hysterical,  (52)  491 
interpretation  of,  (31)  1777 
motor,  and  speech  center,  (155)  168 
motor,  as  sequel  to  scarlet  fever, 
*208 

motor,  localization  of,  (89)  1521 — ab 
prophylaxis  of,  (23)  1138 
somnolence  and  mental  hebetude  fol¬ 
lowing  nasal  operation  (80)  655 
succeeded  by  Jacksonian  epilepsy, 
operation,  recovery,  (9)  238 
Aphrodisiacs,  new,  (154)  1061— ab 
Apomorphin  as  hypnotic,  (150)  238-ab 
Apoplexy,  traumatic,  late,  (11)  1947 
Apparatus  for  application  of  plaster-of- 
Paris  bandages,  (141)  80 
for  artificial  respiration  and  aspira¬ 
tion  of  air  from  chest,  (97)  663 
for  automatic  fixation  and  embed¬ 
ding  of  microscopic  specimens, 
(71)  2043 

for  chemical  and  bacteriologic  ex¬ 
amination  of  gastric  contents  and 
feces,  (19)  1132— ab 
for  dropping  ether  and  chloroform, 
*1817 

for  ether-drop  anesthesia,  pedal  ar¬ 
rangement  for,  (77)  492 
for  etherization  in  operations  about 
face  and  upper  air  passages,  *1353 
for  fractures  of  humerus,  *375 
for  general  anesthesia  with  ethyl 
chlorid,  (65)  1519 

for  localizing  foreign  bodies  in  eye¬ 
ball  by  x-ray,  (70)  2132 
for  metabolism  experiments  in  male 
infants,  *1818 

for  proctoclysis  at  even  temperature, 
*2160 

for  rectal  anesthesia,  *1559 
improved  eye-bandage,  *1487 
inexpensive  suspensory,  for  Pott’s 
disease,  *1637 

laboratory,  convenient,  (93)  1060 
leather,  for  extension,  (85)  154 
modified  Cornell  x-ray  tube,  *29 
modified,  for  fracture  of  clavicle,  *31 
new  food  scale,  *457 
operating-table,  *948 
or  electrieit"  in  treatment  of  per¬ 
ipheral  muscular  atrophy,  (49) 
1139 

over-pressure  for  reviving  asphyxi¬ 
ated  new-born  infants,  (101)  1953 
oxygen  generator  and  inhaler,  for 
use  in  mountain  sickness,  (8)  2178 
— ab 

portable  extension,  for  fractures, 
(167)  1343 

portable,  for  positive  pressure,  (127) 
246 

portable,  value  of,  in  orthopedics, 
(56)  1784 

saline  transfusion  improved,  *2160 
spring  brace  for  deformity  of  spine, 
(118)  1068 

suction,  in  surgery,  (75)  980— ab 
test-tube  rack  used  in  preparation  of 
Loeffler’s  blood  serum,  *382 
urologic  test-tube  holder,  *1819 
vocalizing,  extirpation  of  larynx 
fitted  with,  (18)  1695 
walking,  in  treatment  of  fracture  of 
tibia,  (52)  1784— ab 
Appeal  for  help  in  tuberculosis  prob¬ 
lem,  (1)  2176 

Appendectomies,  interval,  danger  in, 
(35)  2035 

Appendectomy,  with  immediate  su¬ 
ture,  (89)  2044 
subserous,  (101)  1515 — ab 
Appendicitis,  (59)  486,  (54)  592,  (95) 
817— ab,  (127)  818— ab,  (33)  1512 
acute,  advisability  and  method  of 
early  operation  in,  (1)  416 
acute,  early  operation  in,  (17)  658-ab 
acute,  gangrenous,  (49)  143 
acute,  Henoch’s  purpura  with  sym- 
toms  like,  (95)  742 
acute,  rupture  of  right  parovarian 
cyst  simulating,  (133)  1341 
and  diseases  of  adnexa,  (116)  1522 
— ab,  (76)  1944— ab,  (34)  2041 
and  gall-bladder  diseases,  chronic, 
similar  symptomatology,  (81)  1944 
and  inguinal  hernia,  combined  oper¬ 
ation  for  radical  cure  of,  (13) 
143 — ab 

and  pelvic  disease,  differential  diag¬ 
nosis  of,  (60)  486 

and  tubal  disease,  differential  diag¬ 
nosis,  (76)  1944 — ab 
at  Christiania,  (155)  247 
chronic,  (71)  145 

chronic,  and  cancer  of  appendix. 
(59)  83— ab 

chronic,  artificial  dilatation  of  stom¬ 
ach  and  colon  aid  in  diagnosis  of. 
(66)  2037 

chronic,  as  etiologic  factor  in  other 
conditions,  (68)  2037— ab 


Appendicitis,  chronic,  cause  of  dys¬ 
menorrhea,  (181)  897 
chronic,  hematuria  in,  (68)  145 
chronic,  in  children,  (60)  418 
chronic,  incarceration  of  cecum 
with,  (106)  494 

complicated  by  general  peritonitis, 
(25)  741 

complicating  pregnancy,  (125)  415 
complicating  pregnancy  and  puer- 
perium,  (24)  322,  (109)  1694— ab 
congenital  predisposition  to,  (98) 
1787 

diagnosis,  (65)  1134 
diagnosis  and  treatment,  difficulties 
9  in,  (28)  1783 

diffuse  peritonitis  after,  (9)  750— ab 
diffuse  suppurative,  vs.  general  peri¬ 
tonitis,  (52)  970 

dilatation  of  cecum  as  independent 
morbid  entity  and  its  relation  to, 
(79)  1786— ab 

diseases  and  conditions  which  may 
be  mistaken  for,  (42)  1691 
enquiry,  collective,  at  Berlin,  1907, 
(54)  659,  (69)  749— ab 
epidemic  occurrence  of,  (94)  1787 
fatal  case  of,  (20)  150 
followed  by  suppurative,  peritonitis, 
treatment  of  485— ab 
following  vaginal  hysterectomy,  de¬ 
layed  operation,  death,  (94)  325 
fulminating,  (4)  1865— ab 
gangrenous,  general  suppurative  per¬ 
itonitis  due  to,  followed  by  sub- 
phrenic  abscess,  (24)  151 
in  children,  (69)  419— ab,  (64)  1779, 
(107)  1945— ab 

in  first  24  hours,  treatment  of  dif¬ 
fuse  septic  peritonitis  from,  (123) 
1946— ab 

in  which  oxyuris  vermicularis  was 
found  in  appendix,  (SO)  1513 
inflamed  undescended  testicle  caus¬ 
ing  or  simulating,  (34)  970,  (112) 
1515 — ab 

ligation  of  veins  for  suppurative  por¬ 
tal  thrombosis  after,  (133)  753— ab 
metastatic,  and  involvement  of  ad¬ 
nexa,  (68)  1519 

no  mortality,  resumS  of  progress 
toward,  (56)  592 
Ochsner  treatment  of,  (75)  487 
of  twenty  years  standing,  *718 
operation  early,  in,  (65)  2137 — ab 
operative  cases  of,  analysis  of  (72) 
324 

origin  of,  (134)  1523— ab 
origin  of  ileus  after,  (81)  1066— ab 
painful  spots  in,  (43)  1437— ab 
pathogenesis  of,  (81)  980 
perforative,  acute,  recovery,  (83) 
2038 

perforative,  complicating  pregnancy, 
(109)  1694— ab 

simplicity  in  operations  for,  (39) 
1512 

six  consecutive  cases  of,  operated 
on,  (23)  1948 

surgical  treatment  of,  (135)  1336, 
(99)  1515— ab 

symptoms  in  incipient  pneumonia 
simulating,  (142)  1342 — ab 
treatment  of,  (144)  1136 
treatment  of,  in  navy,  (98)  1335 
undescended  testicle  complicating, 
(34)  970,  (112)  1515— ab 
unusual  features  in,  (23)  976 — ab 
with  pus  and  peritonitis,  (62)  1059 
with  transposed  colon,  (140)  88 
Appendicostomy,  (94)  656,  (92)  895 — 
ab,  (162)  1137 

and  amebic  dysentery,  (84)  414 
and  suture,  in  traumatic  rupture  of 
small  intestine,  recovery,  (5)  1599 
as  aid  in  treatment  of  malignant 
and  intractable  dysentery,  (63) 
1432 

for  various  forms  of  colitis,  (3)  1864 
or  colostomy  in  chronic  diarrhea, 
(79)  742 

technic  of,  (126)  246 
Appendix,  abnormally  long,  *1100 
abscess,  complicated  by  thrombosis 
of  popliteal  and  tibial  arteries, 
(123)  80— ab 

abscesses,  diagnosis  and  localization 
of,  (6)  321— ab 

acquired  diverticula  of,  (80)  2138 
acute  runture  of,  peritonitis,  opera¬ 
tion,  recovery,  (37)  151 
and  colon,  diagnosis  of  inflamma¬ 
tions  of,  (55)  654 

and  ovary  removed  four  hours  after 
an  accident,  pathology  of,  (52) 
1512 

cancer  of,  and  chronic  appendicitis, 
(59)  83— ab 

carcinoma  of,  (8)  178,  (17)  1782 
colics  of,  (44)  970 — ab 
containing  foreign  body  incarcerated 
in  hernial  sac  in  child,  (9)  745 


Appendix,  cyst  of,  (102)  1433 
diseased,  hemorrhage  in,  (102)  331 
examining  and  if  necessary  remov¬ 
ing,  in  abdominal  section,  (127) 
147— ab 
fat,  (65)  894 

fibroid  degeneration  of,  (110)  1515 
440  operations  on,  (75)  1944— ab 
foreign  bodies  in,  (101)  331 
in  status  lymphaticus,  (125)  904 
incarceration  of,  in  hernial  sac,  (9) 
745,  (126)  983 

inflammation  at  base  of,  causing  in¬ 
vagination  of  bowel,  (71)  972 
inflammatory  swellings  around,  sim¬ 
ulating  neoplasm,  (136)  1244 
location,  pathognomonic  signs  as  re¬ 
lating  to,  (39)  1595 
normal,  removal  of,  (25)  2040 
oxyuris  vermicularis  found  in  in 
appendicitis,  (80)  1513 
perforation  of,  by  round-worm  *1029 
pseudotumors  in  region  of,  (73)  84 
pus,  (100)  1515— ab 
pus  in,  treatment  of,  (25)  1860 
saucepan  sliver  in,  (81)  1520 
serious  troubles  it  may  cause  (62) 
1512  ’  v  ' 

shot  in,  *1289 
surgical,  (15)  322— ab 
use  of,  to  splice  ureter,  *717 
where  is  it?  (Ill)  1515 
Appetite,  good,  and  supervising 
weight,  importance  of,  during 
mercurial  treatment,  (90)  1786 
Appliances  improvised  on  sick-bay 
bunks,  (63)  654 

Aqueous  humor,  occurrence  of  opsonins 
in,  (63)  815 

Archiv,  fifty  years  of  the,  (47)  418 
Area,  pre-Rolandie,  sensory  functions 
of,  (81)  1234 — ab 

Argyrol  sealed  in  urethra,  beginning 
gonorrhea  quickly  cured  by,  (90) 
2038— ab 

Arm  and  forearm,  congenital  telan¬ 
giectasis  of,  (121)  2038 
adherent,  plastic  operation  to  free, 
(118)  2038 

and  shoulder,  paralysis,  with  cer¬ 
vical  ribs,  (87)  901 
fracture  of,  during  delivery,  radial 
paralysis  after,  (106)  1068 
influence  of  soft  tissues  of,  on  clin¬ 
ical  blood-pressure  determinations 
(76)  413— ab 

paralysis  of,  treatment,  (99)  155— ab 
successful  transplantation  from,  in 
epithelioma  of  lower  eyelid,  (160) 
745 — ab 

upper,  fractures  of,  treatment  of 
primary  radial  paralysis  in,  (117) 
1341  ' 

Arms,  occupation  neuroses  and  neuritis 
in,  treatment  of,  *198 
Army  recruits,  physical  training  of, 
(7)  897 

sanitary  administration  in  U.  S.  and 
tropics,  (72)  2132 

Arrhythmia  and  tachycardia,  paroxys¬ 
mal,  (48)  1867 
cardiac,  (71)  486 

Arsacetin  and  atoxyl,  atrophy  of  optic 
nerve  from,  (61)  152— ab 
Arsenic  and  iron,  action  of,  and  resist¬ 
ing  power  of  red  corpuscles,  (95) 
1142 

behavior  of  organic  preparations  of, 
in  human  body,  (131)  825 
derivatives,  mechanism  of  action  of, 
in  trypanosome  infection,  (62)  1518 
in  locomotor  ataxia,  (14)  657 
in  syphilis,  (11)  897 
is  it  given  off  in  gaseous  combina¬ 
tions  when  putrefactive  changes 
occur  in  tissues  derived  from  ani¬ 
mals  poisoned  with  arsenic?  (56) 
486 

Arteries,  brachial  and  digital,  com¬ 
parative  blood-pressure  in,  (144) 
246— ab 

carotid,  external  ligation  of,  (102) 
236 — ab 

cerebral,  intermittent  closing  of,  (8) 
1695 

circular  suture  of,  and  implantation 
of  veins,  ultimate  results  of.  (87) 
242 

coronary,  anomalous  origin  and  dis¬ 
tribution  of,  (104)  1780 
coronary,  influence  on  heart  mus¬ 
culature  of  disturbances  in,  (129) 
1523 

disorders  of,  suggestion  of  classifica¬ 
tion  of,  and  fundamental  func¬ 
tions  of  muscle  cells  of  cardio- 
^  vascular  system,  (1)  2129— ab 
gastric,  atherosclerosis  of,  (92)  1340 
iliac,  common  and  external,  oblite¬ 
ration  of,  without  gangrene  of  leg. 
(60)  83— ab 

popliteal,  anterior  and  posterior 
tibial,  thrombosis  of  complicating 
appendiceal  abscess,  (123)  80— ab 


2222 


CURRENT  MEDICAL  LITERATURE-SUBJECTS 


Jour.  A.  M.  A. 
Dec  25,  1909 


Arteries,  pulmonary,  sclerosis  of,  and 
its  origin,  (94)  1699 
renal,  multiplicity  of,  and  its  surgi¬ 
cal  importance,  (75)  822 
transplantation  of  devitalized  seg¬ 
ments  ©f,  morphologic  changes  in 
implanted  segments,  (76)  1862 
Arteriosclerosis,  (107)  1242 — ab 
adrenal,  experimental,  (123)  245 
advanced,  management  of  acute 
hemorrhagic  glaucoma  in,  *259 
anatomic  and  clinical  conception  of, 
and  morbid  conditions  in  skin, 
(130)  156 

and  heart  diseases  of  industrial 
origin,  (147)  905 

and  hypertension,  treatment  of, 
(141)  148 

and  kidney  edema,  (119)  156 
and  ocular  lesions,  (85)  325 
cause  of,  (118)  156 — ab 
cerebral,  with  focal  symptoms  con¬ 
sisting  of  sensory  changes  and 
Jacksonian  epilepsy,  *1633. 
changes  in  character  and  moods  as 
result  of,  (104  )  903 
clinical  forms  of,  (24)  240 
experimental,  (127)  156,  (142)  1061 
— ab 

hygienic  and  climatic  treatment  of, 
(130)  1135 

influence  of  sleep  on,  (32)  741 — ab, 
(123)  818— ab 

medical  treatment  of,  (94)  1514 
nature  of,  (117)  156-ab,  (70)  1513-ab 
necrotic  importance  of  reactive  hy¬ 
peremia  in,  (67)  492 
nervous  and  mental  disturbances  in, 
<66)  1439— ab 

ocular  symptoms  of,  (S5)  325,  (65) 
1780— ab,  (115)  1781,  (25)  2134 
of  gastric  arteries,  (92)  1340 
pathology  and  etiology  of,  (92)  1514 
pathology  and  treatment  of,  (10)  485 
pulse  pressure  in,  (90)  1066 
significance  of  low  blood-pressure  in, 
(33)  1943 

surgical  treatment  of  lesions  due  to, 
(95)  1514 

symptoms  and  physical  signs  of,  (93) 
1514 

symptoms  and  theories  regarding, 

'  (24)  2134 

unilateral  pleural  effusion  in,  nature 
and  pathogenesis  of,  (160)  826 
variations  in  blood-pressure  in  single 
individual,  (83)  1520 — ab 
Arteritis,  obliterating,  (15)  1782 
obliterating,  presenile  gangrene 
from,  (112)  1604 

Artery,  axillary,  aneurism  of,  after 
dislocation  of  humerus,  (106)  1340 
axillary,  gunshot  wound  of,  (61)  894 
carotid,  cyst  of  wall  of,  (69)  1433-ab 
cerebral,  left  anterior,  aneurism  of, 
with  rupture  simulating  brain 
tumor,  (82)  1234 

coronary,  experimental  obstruction 
of,  effect  on  heart  of,  (77)  413 — ao 
innominate,  aneurisms  of,  treatment 
by  distal  ligature,  (56)  1517 — ab 
femoral,  left,  thrombosis  of,  (23)  740 
femoral,  presentation  of  case  three 
years  after  ligation  of,  for  large 
aneurism  in  Scarpa’s  triangle, 
cure,  (109)  1780 

meningeal,  middle,  ligation  of,  re¬ 
section  of  trigeminal  nerve  and 
single  incision  for  gasserectomy, 
(143)  754 

mesenteric,  superior,  effect  of  com¬ 
pression  of,  on  systemic  blood 
pressure.  (99)  1780 — ab 
parathvroid,  ligation  of,  in  dog,  (70) 

592 

popliteal,  aneurism  of,  (33)  898— ab 
pulmonary,  embolism  of,  operative 
treatment,  (118)  86 
pulmonary,  murmurs  in,  and  aneu¬ 
rism,  (83)  1951 

pulmonary,  thrombosis  of,  (101)  494 
— ab 

pulmonary,  venous  thrombosis  and 
embolism  of,  (94)  1869 — ab 
spinal,  cervical  anterior  median, 
thrombosis  of,  in  syphilitic  acute 
anterior  poliomyelitis,  (146)  1516 
— ab 

subclavian,  aneurism  of,  successful 
ligation  in  first  surgical  division, 
(146)  818 

Arthritis,  acute  tuberculous,  (15)  657 
chronic  hypertrophic,  surgical  as¬ 
pects  of,  (22)  1231 
deformans,  (44)  143,  (138)  415,  (11) 
485,  (66)  1862— ab 
deforming,  etiology  of,  (114)  903 
deforming,  experimental,  (126)  1341 
pneumococcus,  (15)  411 
rheumatoid,  (44)  240,  (32)  898 
rheumatoid,  clinical  aspects,  diag¬ 
nosis  and  treatment,  (43)  1337 
rheumatoid,  in  child,  (25)  151 
rheumatoid,  rheumatism  and  gcut, 
etiology  of,  (31)  82 


Arthritis,  rheumatoid,  toxemic  factor 
in,  (92)  817 

rheumatoid,  treatment  of,  (142) — 80 
ab,  (26)  1696 

septic,  or  so-called  chronic  rheuma¬ 
tism  caused  by  urethral  strictures 
and  various  post-strietural  infec¬ 
tions,  (107)  414 

subclavian,  right,  anomalous  origin 
of,  (115)  2038 

toxic,  of  hip  joint  in  children,  (107) 
1598 

tuberculous,  inoculation  treatment 
of,  (14)  1599 

Arthrodesis  by  skewering  bone,  (86) 
1339  A 

for  flail-foot,  (149)  1136— ab 
Arthropathies,  tabetic,  pathogenesis 
of,  (4)  1860 — ab 

Artbrotorry  for  tuberculous  joints, 
particularly  knee,  (104)  1598 
of  knee,  (14)  417 

posterior,  for  irreducible  disloca¬ 
tion  of  shoulder,  (76)  822 
Artificial  Respiration:  See  Respira¬ 
tion 

Arylarsonate  treatment  of  syphilis, 
(10)  897 

Arylarsonates,  (116)  1335 
Ascarides  and  chloroform,  (156)  826 
— ab 

simulating  gastric  ulcer,  (45)  659 
Ascites,  (35)  143 
chylous,  (33)  977 

complicating  hepatic  enlargement 
relieved  by  intraperitoneal  injec¬ 
tions  of  adrenalin,  (57)  1517 
due  to  liver  cirrhosis  treated  by 
operation,  (7)  1732 — ab 
with  cirrhosis  of  liver,  omentopexy, 
recovery,  (23)  746 — ab 
Asepsis  and  antisepsis  in  surgery, 
(141)  326 

Asepticism  and  anesthesia,  fruits  of 
medical  research  with  aid  of,  (6) 
1690 

Asexualization  in  mental,  moral  and 
physical  degeneration.  (12)  1594 
Asphyxia,  traumatic,  (100)  236 
treatment  of,  in  new-born  infant, 
(77)  1140— ab,  (53)  2042— ab 
Aspiration  of  foreign  bodies,  (105) 
211— ab 

Assimilation,  capacity  of,  and  ade¬ 
quate  nourishment,  (92)  154 — ab 
Assistancy,  modern,  (36)  2134 
Astasia-abasia,  (18)  969— ab,  (86)  1693 
Astereognosis  caused  by  tumor  of  pos¬ 
terior  superior  portion  of  right 
parietal  lobe,  (102)  1945 
Asthenia,  universal,  (104)  1242 — ab 
universalis  congenita,  (75)  1234 — ab 
Asthenopia,  (30)  240 
and  adenoids,  (25)  1436 
reflex,  from  intranasal  pressure, 
(68)  1780 
Asthma,  (26)  976 

acute  spasmodic  evidence  of  autoin¬ 
toxication,  (80)  742 — ab 
and  rhinitis,  application  of  cold  to 
back  of  neck  in,  (86)  1786 — ab 
breathing  exercises  in,  (113)  245 
bronchial,  electric  treatment  of, 
(89)  1066 

bronchial,  sodium  nitrite  in,  *2098 
bronchial,  vaccine  treatment  of, 
(15)  1599— ab 

cardiac,  Cheyne-Stokes  respiration, 
bradycardia,  Adams-Stokes  dis¬ 
ease,  (100)  146,  (112)  1135,  (146) 
1599 

calomel  in,  (27)  1437 — ab 
cough  and  disorders  of  digestion, 
relation  of  diseases  of  upper  air 
passages  to,  (47)  1692 
epidemic,  pathology  of,  (60)  654 
treatment  of,  (128)  495 — ab,  (154) 
819 

untoward  results  from  diphtheria 
antitoxin  in,  (65)  1332 — at) 
Astigmatic  fan  or  clock  dial  test,  un¬ 
reliability  of,  *8 

Astigmatism  and  eyeglasses,  (94)  823 
— ab 

Astragalectomy  in  treatment  of  frac¬ 
tures  of  astragalus,  (38)  417 
Astragalus,  anterior  dislocation  of, 
origin  and  treatment  of,  (130) 
1143 

fractures  of,  astragalectomy  in,  (38) 
417 

Asylums,  infant,  modern,  danger  of 
transmission  of  syphilis  in,  (61) 
418— ab 

insane,  to  remedy  overcrowding  in, 
(138)  1144 

Ataxia:  See  also  Tabes  Dorsalis 
Ataxia,  transient,  following  diph¬ 
theria,  (24)  976 

Atelectasis,  intermittent,  probably 
caused  by  tuberculous  adenitis  of 
bronchial  lymph  glands,  (45)  323 
of  lungs,  (75)  153 

Atheroma,  arterial,  decalcified,  diet¬ 
ary  in,  (17)  2134 


Athetosis  and  spasticities,  surgical 
treatment  of,  by  muscle-group 
isolation,  (97)  973 — ab 
Athletes  and  nephritics,  urine  sedi¬ 
ment  in,  (141)  1144 — ab 
Athleticism,  medical  aspects  of,  (1) 
1436 

Athletics,  medical  supervision  of, 
among  boys  at  boarding  school, 
*1957 

Atmosphere,  radium  emanation  in, 
distribution  of,  (87)  154 
Atoxyl  and  arsacetin,  atrophy  of  op¬ 
tic  nerve  from,  (61)  152 — ab 
effect  of,  on  eye,  (82)  236 — ab 
in  diseases  of  children,  (60)  1596 
in  malaria,  (158)  415 — ab 
mercury  treatment,  in  monkeys  in¬ 
fected  with  Trypanosoma  gam- 
biense,  (46)  240 
poisoning.  (116)  494 
salts  and  mercury,  treatment  of 
syphilis  with,  (57)  1784 
Atresia  of  small  intestine,  (114)  156 
vaginal,  (3)  232 — ab 
vaginal,  congenital,  (85)  972 
Atrophy,  arthritic  muscular,  (164)  1062 
experimental  pressure,  of  thyroid, 
*172 

muscular,  and  myasthenia,  with 
myotonia,  (26)  593 
muscular,  peripheral,  apparatus  or 
electricity  in,  (49)  1139 
muscular,  peroneal  type  of,  (10) 
1695 

myopathic,  progressive,  (44)  418 — ab 
numerical,  (69)  1697 — ab 
of  iris  from  secondary  glaucoma, 
congenital  cataract  with,  (137)  818 
of  liver,  acute  yellow,  following 
suppuration  in  abdominal  cavity, 
(64)  1140 

optic,  from  atoxyl  and  arsacetin, 
(61)  152— ab 

optic,  in  syringomyelia,  (137)  818 
optic,  in  tabes  dorsalis,  *256 
optic,  partial,  in  fractures  of  base 
of  skull,  (65)  900 — ab 
optic,  with  oxycephalia,  (74)  153 
Atropin  as  hemostatic,  (4)  2033 

methylbromid  and  atropin  sulphate, 
in  diabetes  mellitus,  (10)  143 — ab, 
(57)  1139— ab 

significance  for  pathology  and  treat¬ 
ment  of  gonorrhea  of  involuntary 
contraction  of  muscles,  and  its 
dependence  on,  (59)  1439 — ab 
sulphate  and  atropin  methylbromid, 
use  of,,  in  diabetes  mellitus,  (10) 
143— ab,  (57)  1139— ab 
Auditory  canal,  external,  superficial 
dermatitis  of,  (11)  652,  (163)  1062 
Auer’s  bodies  and  acute  leukemia, 
(78)  1514— ab 

Augenbrugger,  inventor  of  percussion, 
(126)  156 
Aural:  See  Ear 

Auricle,  slight  abnormalities  of,  with 
certain  forms  of  deafness,  (16)  1695 
of  heart,  left,  x-ray  localization  of, 
(186)  1344 

Auricles  and  ventricles,  mammalian, 
can  functional  union  be  reestab¬ 
lished  between,  after  destruction 
of  segment  of  auriculoventricular 
bundle?  (101)  4S8— ab 
communication  between,  (63)  821 
electrocardiograms  “of,  with  mitral 
stenosis,  (122)  1523 

Auriculoventricular  bundle,  destruc¬ 
tion  of  segment  of,  can  function¬ 
al  union  be  reestablished  between 
mammalian  auricles  and  ventri¬ 
cles  after,  (101)  488 — ab 
Auscultation  and  palpation,  compar¬ 
ison  of  blood-pressure  findings 
with,  (61)  1951 

of  bronchial  breathing  over  thorax 
as  sign  of  mediastinal  tumor  or 
aneurism,  (129)  733 — ab 
Auto-antibody  formation  and  anti¬ 
hemolysis,  (75)  1332 
Autoinoculation  in  pulmonary  tuber¬ 
culosis,  (17)  1599 

Autointoxication,  (119)  80,  (129)  657, 
(75)  1780 

acute  spasmodic  asthma  as  evidence 
of,  (80)  742— ab 
and  otosclerosis,  (29)  1S67 
gastrointestinal,  (26)  590 
intersitial  keratitis,  probably  due 
to,  (37)  893 

intestinal,  as  factor  in  causation  of 
pathologic  conditions  of  ear,  nose 
and  throat,  *1184 

intestinal,  chronic,  treatment  of, 
(35)  322,  (95)  414 
intestinal,  irrigation  in,  (51)  1432 
with  acetonuria  and  extreme  brady¬ 
cardia,  (6)  143 — ab 
Autolysis,  aseptic,  of  liver  tissue, 
new  anaerobic  spore-bearing  bac¬ 
terium  commonly  present  in  livers 
of  healthy  dogs  and  responsible  for 
changes  attributed  to,  (70)  1862 


Autolvsis  of  so-called  sterile  livers  of 
deg,  rate  of  autolytie  reaction  and 
appearance  of  gases  and  acids  in, 
(72)  1862 

Autoprecipitins  and  specific  preeipi- 
tins  in  tuberculous  blood  and  in¬ 
fluence  on  them  of  T  K  and  tu¬ 
berculin,  (62)  1868 — ab 
Autopsies,  analysis  of  200,  on  infants, 
(70)  1432 

Autopsy  in  total  exclusion  of  colon 
over  13  3rears  ago,  (127)  1700 
necessity  for,  after  industrial  acci¬ 
dents,  (67)  748 
request  for,  in  1591,  (133)  333 
Autoserotherapy  in  pleurisy,  (68)  1239 
— ab,  (155)  2042 
Avicenna — Avenzoar,  (73)  742 
Avulsio  bulbi,  (141)  818 
Axilla,  formation  and  significance  of 
lacteal  glands  in,  (112)  2139 
Axillae,  differences  between  tempera¬ 
ture  in,  in  tuberculosis,  (108) 
1068,  (115)  1871 

Axis  of  astigmatic  glasses,  chart  for, 
(140)  818 

B 

Bacilli:  See  also  Bacillus 
Bacilli,  colon,  alien,  chemistry  of  in¬ 
testines  during  ingestion  of,  (93) 
1953  I 

cultures  of,  isolated  from  milk, 
(54)  412— ab 

lactic  acid  in  infantile  diarrheas 
due  to  intestinal  fermentation, 
*599 

lactic,  effects  of,  on  intestinal  di¬ 
gestion,  (46)  1064 — ab 
lactose-fermenting,  differentiation  of, 
from  those  of  intestinal  origin, 
(42)  82 

lepra,  double  stain  for  distinguish¬ 
ing  live  from  dead,  (111)  982 
lepra,  rat,  extraction  of,  from 
watery  emulsions  by  chloroform, 
(80)  2132 

paratyphoid,  A.,  (88)  1699 
paratyphoid,  in  ice  in  which  fish  are 
packed,  (95)  85 — ab 
tubercle,  bacteriolysis  of,  (108)  1604 
— ab 

tubercle,  enrichment  of,  by  anti- 
formin,  (60)  1784 

tubercle,  in  different  organs  after 
intravenous  injection,  (84)  980 
tubercle,  dead,  influence  of  inges¬ 
tion  of,  on  infection,  (61)  412-ab 
tubercle,  detection  of,  electrical  re¬ 
actions  of  bacteria  applied  to,  by 
means  of  a  current,  (2)  416 — ab 
tubercle,  detection  of,  in  sputum, 
(78)  1066 

tubercle,  granular  form  of,  in  spu¬ 
tum,  (103)  1340 

tubercle,  human  and  bovine,  (4)  75 
ab 

tubercle,  in  blood,  (2)  75,  *S67, 

*909,  (7)  969— ab,  (102)  973,  (102) 
1340— ab,  (164)  1343,  (106)  1694- 
ab,  (12)  1695— ab,  (6)  1S60,  *1915, 
(63)  2043 

tubercle,  in  blood,  pulmonary  tuber¬ 
culosis  without,  (6)  1860 
tubercle,  in  urine,  significance  and 
dangers  of,  (5)  740 — ab 
tubercle,  portals  of  entry  of,  into 
body,  (19)  1437— ab 
tubercle,  possibility  of  transforma¬ 
tion  of  human  into  bovine,  (64) 
2043 

tubercle,  staining  technic  for,  (60) 
1438 

tubercle,  technic  for  measuring,  for 
inoculation  tests,  (108)  494 
typhoid,  bile  enrichment  of,  from 
blood,  (147)  1524 

typhoid,  danger  to  baeilli-carriers 
from,  (108)  86— ab 
typhoid,  not  found  in  gall-bladder 
in  bacilli-carrier,  (79)  1066— ab 
typhoid,  stain  technic  for,  (113)  824 
Bacillus  anthracis,  effect  of  minute 
doses  of,  on  mice,  (81)  2132 
bulgaricus,  (51)  412 — ab 
bulgaricus,  efficiency  of,  in  unila¬ 
teral  chronic  suppurative  pansinu¬ 
sitis,  (101)  79 

carrier,  typhoid  bacilli  not  found 
in  gall-bladder  in,  (79)  1066— ab 
carrier,  typhoid  epidemic  from,  in 
dairy,  (149)  88 

carriers,  typhoid,  (34)  815 — ab,  (18) 
1599 

carriers,  typhoid,  danger  for,  from 
their  own  typhoid  bacilli,  (108) 
—86  ab 

carriers,  typhoid,  opsonins  in,  (9 i) 
902— ab 

cloacae,  causing  epidemic  among 
English  sparrows,  (56)  412 
colon,  action  of,  in  bismuth  poison¬ 
ing,  (143)  157 

colon,  atypical,  responsible  for  cer¬ 
tain  disorders,  (53)  152 


Volume  I.1 1 1 
Number  20 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


2223 


Bacillus,  colon,  dextrose  vs.  lactose, 
for  detection  of,  (40)  815 
colon,  empyemata  associated  with, 
treatment  by  antitoxin,  (16)  489 
colon,  gas  production  of,  (60)  592 
colon,  infections,  (97)  1699,  (12) 

1865 

colon  infection  of  ovary,  *1028 
colon  infection  of  urinary  organs, 
vaccine  treatment  of,  (142)  334-ab 
colon,  infection  of  urine  and  urinary 
tract  by,  in  infancy,  (27)  1231 
colon,  pyelitis,  polyneuritis  and 
Korsakoff's  psychosis  with,  in  preg¬ 
nancy,  (88)  1067— ab 
diphtheria?,  differentiation  of,  from 
organisms  morphologically  similar, 
(69)  2132— ab 

diphtheria?,  proportion  of  granular 
and  barred  forms  of,  in  throat 
cultures,  (77)  2132— ab 
diphtheria,  latent  infections  by,  (7) 
1062 

dysenteric,  comparative  and  serial 
tests  with  Shiga  and  Flexner-Har- 
ris  strains  of,  (11)  1860 
dysenteric,  identification  of  epidem¬ 
ic  dysentery  in  Danvers  Hospital 
as  due  mainly  to,  (10)  1860 
fusiformis  and  Vincent’s  spirillum 
in  pseudomembranous  anginas, 
*373 

gas,  of  malignant  edema,  crushed 
hand  infected  with,  *799 
influenzae,  as  causal  agent  of  cho¬ 
lecystitis,  (168)  1343 
lepra,  form  of,  not  taking  Ziehl 
stain,  (80)  749 

leprae,  cultivation  of,  (42)  741— ab 
long,  frequent  occurrence  of,  in 
urine  in  bacteriuria  and  cystitis, 
(94)  1440 

longus  in  stools,  (84)  419 
paratyphoid  C.,  as  cause  of  acute 
gastroenteritis,  (72)  1785 
pestis,  infection  with,  immunity 
of  San  Francisco  rats  to,  (49) 
412— ab 

plague-like,  causing  epizootics 
among  Alaskan  dogs,  (101)  1335 
pseudodiphtheria,  ulcerative  cystitis 
caused  by,  immunologic  observa¬ 
tions  in,  (50)  412 — ab 
tubercle,  aids  to  diagnosis  of  tuber¬ 
culosis  chiefly  by  means  of  finding, 
(150)  657 

tubercle,  form  of,  not  taking  Ziehl 
stain,  (79)  749 

tubercle,  in  milk,  (53)  412 — ab 
tubercle,  longevity  of,  in  sputum, 
(173)  1436 

tubercle,  stability  of  type  of,  *916 
typhosis,  isolation  o.f,  from  breast 
milk  of  woman  ill  with  disease, 
(12)  589 

Vincent’s,  ulcerative  stomatitis  asso¬ 
ciated  with,  (114)  896 — ab 
Backache,  (152)  326,  (135)  415 
Bacon,  Roger,  Linacre,  Caius,  Ves- 
alius,  Fallopius,  Dover,  (165)  1137 
Bacteria,  conveyance  of,  by  sewer  air, 
(177)  1436 

electrical  reactions  of,  applied  to 
detection  of  tubercle  bacilli  in 
urine,  by  means  of  a  current,  (2) 
416—  ab 

Bacteria,  fecal,  of  healthy  men,  (76) 
2132— ab 

fermentative  properties  of,  (103) 
1780 

from  intestines,  infection  of  blood 
by,  (49)  491 

in  fresh  blood,  experiences  in  stain- 
_  ing,  (159)  1599 

in  blood,  method  for  counting, 
*1487 

in  tablets  for  spinal  anesthesia, 
(117)  494— ab 

in  water  supplies,  routine  counts 
of,  (165)  i486 

lactic  acid,  in  chronic  suppurative 
nasal  conditions,  (9)  411 — ab 
multiplication  of,  and  influence  of 
temperature  and  other  conditions 
thereon,  (46)  1600 

permeability  of  kidneys  for,  (81) 
1440 

pus  and  blood,  surgical  significance 
of,  in  urine,  (10)  652 
relative  proportion  of,  in  top  milk 
and  bottom  milk,  its  bearing  on 
infant  feeding,  (62)  412 — ab 
relative  proportion  of,  in  top  milk 
and  bottom  milk,  (170)  1436 
Bacterial  bodies,  chemical  composition 
of,  and  their  production  on  a 
large  scale,  (47)  978 
content  of  feces  and  value  of  certain 
intestinal  antiseptics,  (28)  1778 — 
ab 

content  of  whey,  (41)  323— ab 
inoculations  in  prophylaxis  and 
treatment  of  typhoid,  (116)  2038 
—ab 


Bacterial  integrity  of  celloidin  and 
parchment  membranes,  (59)  412-ab 
vaccines,  (62)  1596 
vaccines  and  rational  immunization, 
(33)  328 

Bacteriemia  and  meningeal  phenom¬ 
ena  in  croupous  pneumonia  in 
children,  (79)  154— ab 
clinical  and  pathologic  significance 
of,  in  suppurative  otitis  media, 
(15)  1690— ab 

Bacterins,  gonococcus,  and  antigono¬ 
coccus  serum,  therapeutic  value 
of,  (4)  1594 

Bacteriologic  examination  of  mouth 
and  fauces,  (9)  2176 
Bacteriology  and  public  health,  (116) 
1135 

and  vaccine  therapy  of  common 
colds,  (8)  1946 

and  vaccine  treatment  of  acne  vul¬ 
garis,  (13)  1063— ab 
intestinal,  use  of  fermentation  tube 
in,  (50)  486— ab 

of  blood  in  convalescence  from  ty¬ 
phoid,  with  theory  of  pathogene¬ 
sis  of  the  disease,  (67)  592 — ab 
of  common  colds,  (14)  1062 
of  conjunctiva,  (164)  238 
Bacteriolysis  of  tubercle  bacilli,  (108) 
1604— ab 

Bacteriotherapv:  See  also  Vaccine 
Therapy 

Bacteriotherapy,  application  and 
limitations  of,  (61)  1862 
Bacterium  anaerogenes  isolated  from 
human  feces,  (12)  1137 
new,  anaerobic  spore-bearing,  com¬ 
monly  present  in  livers  of  healthy 
dogs,  and  responsible  for  many 
changes  attributed  to  aseptic 
autolysis  of  liver  tissue,  (70)  1862 
welchii,  toxic  and  antigenic  prop¬ 
erties  of,  (37)  1432 — ab 
Bacteriuria  and  cystitis,  frequent 
occurrence  of  long  bacillus  in 
urine  in,  (94)  1440 
of  renal  origin,  tubal  abscess  of 
unusual  position  accompanied  bv, 
(11)  814— ab 

typhoid,  reaction  of  urine  important 
factor  in,  (134)  246 — ab 
Balance,  question  of,  (137)  80 — ab 
Baldness,  (3)  142 

Balneologic  research,  importance  of, 
for  general  medical  practice,  (99) 
750 

Balneology  and  colloidal  chemistry, 
(126)  824 

and  climatology,  (10)  1865 
biologic  research  in,  (101)  243 
in  gout,  (32,  34)  490 
Balneotherapy  for  children,  (109)  982 
Balsam-of-Peru,  bactericidal  proper¬ 
ties  of,  (90)  1339 

in  infected  gunshot  wounds,  (89) 
1339 

Bandages  and  spectacles  in  diseases 
of  eye,  (22)  233 

plaster-of-Paris,  apparatus  for  appli¬ 
cation  of,  (141)  80 

Bank  stocks,  city,  for  physician’s  in¬ 
vestments,  (33)  1691 
Banti’s  Disease:  See  Splenic  Anemia 
Barbarism,  capital  punishment  a  trait 
of,  (63)  78 

Barium,  elimination  of,  (59)  1862 — ab 
Base,  change  of,  (38)  234 
Bases,  pressor,  in  normal  urine  and 
their  diminished  excretion  in 
gouty  urine,  (11)  820 
Bath,  aerated  water  for,  (86)  1241 
Baths  and  exercise  in  abnormal  ten¬ 
sion  of  heart  and  blood  vessels, 
(117)  325— ab 

carbonated  and  oxygenated,  influ¬ 
ence  of,  on  viscosity  of  blood,  (73) 
1785 

carbonated,  physiologic  action  of, 
(100)  1142 

four-cell,  electric  influence  of,  on 
heart  action,  (77)  1951 
mechanism  of  action  of,  in  heart 
disease,  (123)  421 
oxygenated,  (110)  751 
sulphur,  combination  of  mercurial 
treatment  with,  (86)  154 
Turkish  vs.  rational  hydrotherapy, 
(116)  80 

Beaumont,  William,  and  his  work  in 
light  of  modern  research,  (123) 
1135 

Bed  rest,  after  operations,  (35)  658 
Belladonna,  therapeutics  of,  (41)  1332 
Belt,  Momburg:  See  Momburg 
Benzidin  and  guaiac  tests,  compari¬ 
son  of,  for  detection  of  occult 
hemorrhage  in  gastrointestinal 
diseases,  (9)  75 — ab 
Benzin,  iodized,  for  disinfection,  (91) 
154 

Beriberi,  fatal  case  of,  (91)  79 
uncured  rice  as  cause  of,  (7)  1516 


Beriberi,  small  epidemic  of,  in  French 
West  Africa,  (59)  900 
Biceps,  rupture  of,  (101)  1521 
Bier’s  Hyperemia :  See  Hyperemia 
Constriction,  Suction,  etc. 

Bile  capillaries,  intralobular  and 
epithelial,  origin  of,  (87)  662 
ducts,  cancer  of,  (58)  328 
ducts,  reconstruction  of,  *774,  *1188 
effect  of  injection  of,  on  circula¬ 
tion,  (73)  1333— ab 
enrichment  of  typhoid  bacilli  from 
blood,  (147)  1524 

expectoration  of,  and  abscess  in 
liver,  (57)  821 

hemolytic  power  of,  (107)  663 
intestine  functioning,  advantages  of 
acetic-mercuric  chlorid  test  for 
control  of,  (55)  83 
pigment,  tests  for,  in  urine,  (83)  1141 
salts,  commercial,  purity  of,  *1412 
salts,  effect  of  conjugation  in  forma¬ 
tion  of,  and  mechanism  of  reac¬ 
tion  between  bile  salts  and  blood 
serum,  (34)  2131 

salts,  experimental  injection  of, 
causing  ulceration  of  stomach  and 
salivary  glands,  (45)  2036— ab 
secretion  of,  influence  of  cholagogs 
on,  (40)  1949 

Bilharzia  disease,  pathologic  anatomy 
of,  (47)  659 

Bilharzial  conditions,  two  interest¬ 
ing,  (12)  1782— ab 

Bilharziosis,  distribution  of,  on  Vic¬ 
toria  Nyanza,  (11)  81 
Biliary-tract,  diagnosis  of  disorders 
of,  (56)  654 

medical  treatment  of  diseases  of, 
(33)  1058 

surgery  of,  (63)  153— ab 
Binder,  open-seat  pelvic,  (43)  1512-ab 
Biochemistry  of  hemolysis,  (28)  1237 
Biology  as  basis  of  infant-feeding  (10) 
2034— ab 

Biometer,  Maryland,  and  its  mathe¬ 
matic  relations,  (174)  1436 
Biotripsis,  (13)  657 
or  life- wear:  trophic  changes  in  old 
age,  (6)  149 

Birth,  protracted,  of  second  intra¬ 
uterine  twin,  (22)  411 
Bismuth  and  other  pastes  in  suppura¬ 
tive  diseases  of  nose  and  ear,  (63) 
1513 

beta-naphtholate,  *2111 
gauze  in  gynecologic  work,  *1397 
injections  into  sinuses,  (20)  746 
paste  for  fistulas,  (47)  899 — ab 
paste,  in  chronic  suppurative  dis¬ 
eases,  (51)  970 

paste,  poisoning  from,  (98)  1515 — ab 
paste,  in  tuberculous  sinuses,  (30) 
1431,  (106)  1598,  (122)  2039 
poisoning,  action  of  colon  bacillus 
in,  (143)  157 

poisoning  and  non-toxic  substitute 
for  bismuth,  (92)  85 — ab 
subnitrate,  poisoning  by,  injected 
into  knee-joint,  (23)  239 
substitute  for,  in  x-ray  work,  (128) 
333— ab 

Bitters,  action  of,  on  absorption  in 
gastrointestinal  tract,  (106)  155-ab 
Black  water  Fever:  See  Ilemoglo- 

binuric  Fever 

Bladder  and  prostrate,  new  growths 
of,  (17)  1511 

calculi,  recurrence  of,  after  re¬ 
moval,  (17)  82— ab 
calculus,  weighing  2614  ounces,  re¬ 
moved  by  suprapubic  lithotomy, 
recovery,  (56)  1697,  (12)  2039 
cancer  of,  (31)  893 
diseases,  hydraulic  distention  in, 
(62)  1233 

disturbances  in  spinal-cord  disease, 
(148)  496 

diverticula  in,  congenital,  (126)  1700 
during  labor,  (72)  330 
exstrophy  of,  (26)  411 
exstrophy  of,  corrected  by  Maydl’s 
technic  with  examination  of  urine 
voided  through  bowel,  (117)  1700 
exstrophy  of,  extraperitoneal  im¬ 
plantation  of  ureters  into  rectum 
in,  (49)  1058,  (108)  1434— ab 
exstrophy  of,  treatment,  (65)  979-ab 
fat  as  foreign  body  in,  benzin  to 
dissolve,  (70)  1065 — ab 
hair-pin  in,  removed  by  cystoscope, 
(55)  234 

hernia  of,  (149)  158 — ab 
faradization  of,  in  treatment  of 
tabes  dorsalis,  (92)  1521— ab 
hernia,  operative,  (85)  1869 
how  to  open,  (92)  592 
inguinal  hernia  of,  *633 
interior  of,  improved  illumination 
for,  (145)  423 

male,  technic  of  resection  of,  (114) 
1946— ab 

male,  unique  foreign  body  in.  re¬ 
moval  by  suprapubic  cystotomy, 
(45)  1861 — ab 


Bladder  movements,  x-ray  examination 
of,  (133)  825 

neoplasms,  transperitoneal  operation 
for  removal  of,  *2146 
operations  on,  with  cystoscope, 
(109)  1335 

or  ureter,  method  of  opening  into, 
through  vagina,  without  risk  of 
fistula,  (55)  900— ab 
outlet,  stenosis  of,  following  pros¬ 
tatectomy,  (35)  1331 
resection  of,  for  malignant  disease, 
(56)  2037— ab 
resections,  (22)  2035 — ab 
rupture  of,  and  fracture  of  pelvis, 
(41)  1861 

rupture  of,  treatment,  (91)  592 
symptoms  due  to  diseases  external 
to  bladder,  (43)  1861 — ab 
tuberculosis  or,  (26)  77— ab,  (104) 
236— ab 

tumors,  conditions  simulating,  (57) 
2037 

tumors,  surgery  of,  (63)  1944 — ab 
ulceration  of,  and  cystitis  in  wom¬ 
en,  (103)  236 

Blastomycosis,  (109)  1945 
ana  coccidioidal  granuloma  in  cen¬ 
tral  nervous  system,  (103)  1335, 
(36)  1431— ab 

bromid  eruption  mistaken  for,  (54) 
1779 

in  New  York  State,  (157)  238 
infection  due  to.  (40)  2041 
of  skin,  (115)  656 
systemic,  (99)  973,  (93)  1598 
Bleeding:  See  also  Hemorrhage 
Bleeding  horses  to  death  to  obtain 
maximum  amount  of  antidiph- 
theritic  serum,  (78)  2132 
Blenorrhea :  See  Gonorrhea 
Blepharospasm,  hysterical,  (23)  77 
Blindness,  hereditary,  prevention  of, 
(142)  818,  (74)  1780 
hysterical,  (88)  1514 
in  Hamilton  County,  Ohio,  espec¬ 
ially  ophthalmia  neonatorum,  (76) 
972 — ab 

pregnancy,  (82)  1952 — ab 
preventable,  (75)  1059 
word,  four  cases  of,  in  one  family, 
(107)  1142 

Blisters,  toxic,  hemolytic  and  sensi¬ 
tizing  properties  of  fluid  in,  (100) 
1441 

Blood,  action  of  certain  toxins  in,  in 
trypanosomiasis,  (157)  424 

anaphylactic  reacting  body  in,  with 
tumor,  (102)  1787 

and  sputum,  improved  method  of 
examination  of  in  tuberculosis, 
(86)  2038 

and  urine,  influence  of  x-ray  on 
composition  of,  in  mixed-cell 
leucemia,  (93)  1787 — ab 
and  urine,  lactic  acid  in,  in  epi¬ 
lepsy  and  eclampsia,  (61)  596 

— ab 

antitrypsin  content  of,  in  mental 
derangement,  (81)  2138 
antitrypsin  content  of,  of  mother 
and  child,  (59)  152 
antitrypsin  in,  clinical  importance 
of,  determination  of,  (70)  661  > 

antitrypsin  test  of,  importance  of 
and  prognosis  of  anemia,  (93) 
750 

antitryptic  power  of  diagnostic  im¬ 
portance  of,  (38)  658 — ab 
bacteriology  of,  in  convalescence 
from  typhoid,  (67)  592 — ab 
bacteriology  of,  in  digestive  dis¬ 
turbances  in  infants,  (74)  418 
bacteriology  of,  in  febrile  condi¬ 
tions,  (184)  1344 

bile  enrichment  of  typhoid  bacilli 
from,  (147)  1524 

carbon  dioxid  of,  and  acidosis  in 
diabetic  coma,  (4)  238 
cell  picture  in  bacillary  dysentery, 
(12)  1860 

changes  in  viscosity  of,  after  opera¬ 
tions,  (101)  1067 

changes,  hypertonic  transfusions  in 
cholera,  controlled  by  observa¬ 
tions  on,  (89)  2038 
child’s,  viscosity,  hemoglobin  and 
albumin  content  of,  (74)  1951 — ab 
clinical  study  of,  (104)  1694 
coagulating  property  of,  from  sur¬ 
gical  standpoint,  (98)  331 
coagulation  of,  (104)  488— ab 
coagulation  time  of,  determination 
of,  (126)  1523 

coagulation  time  of,  factors  influ¬ 
encing,  (105)  1434 — ab 
composition  of,  and  digestion,  (91) 
1066 

concentration  of,  in  diabetes,  and 
variations  in  weight,  (97)  823 
concentration  of,  in  infants,  (136) 
1341— ab 

concentration  of,  in  pneumonia, 
(98)  823 
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Blood,  corpuscle  content  of,  and  gas 
mainlv  responsible  for  its  viscosity, 
(122) '752 

corpuscles,  enumeration  of,  by  sim¬ 
plified  methods,  (10)  2039 — ab 
corpuscles,  human  and  rabbit,  ag¬ 
glutination  of,  by  crotalus  venom, 
(65)  592 

corpuscles,  red,  reticulated  study 
of,  by  vital  staining  methods;  its 
relation  to  polychromatophilia  and 
'  stippling,  (17)  1431 — ab 
count,  differential,  in  eruptive  dis¬ 
eases,  (54)  978 — ab 
count,  differential,  in  scorbutus, 
(136)  87 

cultures,  importance  of,  in  study  of 
infections  of  otitic  origin,  (35) 
1232— ab 

cultures  in  human  glanders,  (108) 
817 

derivations,  Junod’s,  (113)  2038 
diagnosis  of  lead  poisoning  from, 
(74)  661— ab 
diseases,  (39)  1337 

diseases  and  diathetic  and  meta¬ 
bolic  diseases  of  spleen,  thyroid 
and  lymphatic  system,  (110)  146 
diseases  and  gastrointestinal  tracts, 
(106)  1434 

distribution  of,  in  organs,  influence 
of  congestion  in  heart  on,  (95) 
1340 

examination,  diagnosis  of  cancer  by, 
(17)  1516— ab 

examination,  diagnostic  value  of, 
(27)  1943,  (85)  2038 
examination  in  gangrene,  (5)  1057 
excessive  amount  of,  protrusion  in 
supraclavicular  fossa  as  sign  of, 
(47)  1867— ab 

expulsion  of,  from  lower  part  of 
body,  by  Momburg  technic,  (93) 
331— ab,  (71)  822— ab 
films,  staining,  (34)  1331 — ab 
fresh,  staining  bacteria  in,  (159) 
1599 

guaiac  test  for,  (14)  132 
guaiac  test  for,  in  helminthiasis, 
(53)  1139— ab 

human,  attempt  to  show  racial  dif¬ 
ferences  in,  by  fixation  reaction, 
(63)  592 

in  alcoholics,  (138)  905 
in  cancer,  (107)  1068,  (17)  1516—  ab 
in  chorea  and  rheumatism,  (3)  1062 
— ab 

in  exophthalmic  goiter,  (134)  1144 
— ab 

in  infectious  diseases  in  children, 
(53)  978— ab 
in  lead  colic,  (45)  1139 
in  nephritis,  acute  experimental, 
(144)  1702 

in  progressive  peritonitis,  (116) 
1701— ab 

in  stools,  guaiac  test  for,  and 
sources  of  error,  (89)  1241 
in  umbilical  cord,  special  reaction 
in,  (71)  661 — ab 
in  verruga,  (33)  1336 
in  whooping  cough,  (87)  655 
infection  of,  by  bacteria  from  intes¬ 
tines,  (49)  491 

influence  of  calcium  chlorid,  adre¬ 
nalin,  myocarditis  and  nephrec¬ 
tomy  on  dilution  of,  during  intra¬ 
venous  injection  of  sodium  chlorid 
solution,  (68)  1332 
influence  of  carbonated  and  oxy¬ 
genated  baths  on  viscosity  of, 
(73)  1785 

lesser  known  properties  of,  (84)  325 
method  for  counting  bacteria  in, 
*1487 

new  spectra  of,  (71)  1140 
occult,  in  stool,  spectroscopic  test 
for,  (63)  660— ab 

of  eclampties,  seroreaction  in,  (118) 
245 — ab 

of  insane,  reaction  obtainable  in, 
(106)  86— ab 

of  patient,  vaccine  prepared  from, 
in  acute  infective  endocarditis,  re¬ 
covery,  (19)  1137 

physico-chemical,  behavior  of  uric 
acid  and  its  salts  in,  and  influ¬ 
ence  of  radium,  (73)  1440 
picture,  neutrophile,  (109)  244 
platelet  and  megalokaryocyte  reac¬ 
tions  in  rabbit,  (41)  591 — ab 
platelets,  vacuolation  of,  an  experi¬ 
mental  proof  of  their  cellular  na¬ 
ture,  (6)  1137 

plates  in  malaria,  (153)  158 — ab 
pus  and  bacteria,  surgical  sig¬ 
nificance  of,  in  urine,  (10)  652 
reaction  in  diagnosis  of  hidden  sup¬ 
puration  (115)  1442 
Serum  anaphvlaxis  in  forensic  tests 
of,  (127)  1871 

serum  and  bile  salts,  mechanism  of 
reaction  between,  and  effect  of 
conjugation  in  formation  of  bile 
sails,  (34)  2131 


Blood  serum*  influence  of  concentra¬ 
tion  on  presence  of  tetanus  toxin 
in,  (70)  1332— ab 

serum,  isolvsin  in,  with  cancer, 
(98)  902— ab 

serum,  Loefffers,  test-tube  rack 
used  in  preparation  of,  *382 
smears,  preparation  and  staining, 
*1909 

test  for,  (82)  1141 — ab 
transfusion,  (143)  818,  (11)  1777 
transfusion  as  therapeutic  measure, 
(112)  325— ab 

transfusion,  direct,  by  paraffin- 
coated  glass  tubes,  (81)  1333 — ab 
transfusion  of  minute  amounts  of, 
in  severe  anemia,  (97)  1340 — ab 
tubercle  bacilli  in,  (2)  75 — ab,  *867, 
(7)  969— ab,  (102)  1340— ab,  (164) 
1343,  (106)  1694— ab,  (12)  95— ab 
tubercle  bacilli  in,  and  in  viscera, 
in  tuberculosis,  (164)  1343 
tubercle  bacilli  in,  tests  for,  (102) 
973— ab,  *909 

tuberculous,  specific  precipitins 
and  autoprecipitins  in,  and  in¬ 
fluence  on  them  of  I  K  and  tuber¬ 
culin,  (62)  1868 — ab 
unusual  cells  in,  in  fatal  anemia  of 
unknown  cause  in  child,  (35)  591 
— ab 

vessel,  intestinal  obstruction  from 
traumatic  rupture  of,  (6)  2133 
vessel  surgery,  (60)  323 — ab,  (110) 
1694 

vessels,  abnormal,  in  kidney  and 
hydronephrosis,  (69)  1601 
vessels  and  organs,  transplantation 
of,  (84)  750— ab,  (101)  1700— ab 
vessels  and  heart,  abnormal  tension 
of,  baths  and  exercise  in  treat¬ 
ment  of,  (117)  325 — ab 
vessels,  coronary,  innervation  of, 
(103)  488 

vessels,  flap  method  of  suturing, 
(54)  1784—  ab 

vessels,  great,  and  heart,  orthodi¬ 
agraphy  in  study  of,  (77)  1514-ab 
vessels  in  fused  horseshoe  kidney, 
(24)  741 

vessels,  mesenteric,  circulation  in, 
pathology  and .  treatment  of  dis¬ 
turbances  in,  (81)  1141 — ab 
vessels,  mesenteric,  thrombosis  and 
embolism  of,  (37)  1943 
vessels,  ovarian,  ligature  of,  as  sub¬ 
stitute  for  oophorectomy,  (34) 
746— ab,  (49)  1517 
vessels,  pelvic,  septic  thrombosis 
of,  (27)  417 

vessels,  permanent  hvpertonicity 
of,  (111)  1242— ab 
vessels,  pulmonary,  action  of  ad¬ 
renalin  on,  (58)  1692 — ab 
vessels,  retinal,  visible  movement 
of  blood  in,  (128)  1864 
vessels,  suggestions  from  physiol¬ 
ogy  in  diseases  of,  (43)  653 — ab 
vessels,  suture  of,  in  man,  (72) 
2043— ab 

viscosity  and  albumin  content  of, 
on  various  diets,  017)  421 
viscosity  of,  (94)  750 
viscosity  of,  in  surgical  affections 
and  operations.  ( 104 )  1787 — ab 
viscosity  of,  variations  in,  as  early 
sign  of  cardiac  insufficiency, 
(135)  1144— ab 

visible  movement  of,  in  retinal  ves¬ 
sels,  (128)  1864 

Blood-pressure,  (151)  657,  (69)  1693 

— ab 

and  changes  in  pulse  during  appli¬ 
cation  of  suction  mask,  (115)  663 
and  courses  of  mineral  waters, 
(129)  824 

arteriosclerotic  variations  in,  in 
single  individual.  (83)  1520 — ab 
comparative,  in  brachial  and  dig¬ 
ital  arteries,  (144)  246 — ab 
determinations,  clinical  influence  of 
soft  tissues  of  arm  on,  (76)  413-ab 
diastolic,  comparison  of,  as  deter¬ 
mined  bv  various  methods,  (81) 
822 

effect  of  high-frequency  currents 
on,  (156)  238 

findings,  comparison  of,  with  palpa¬ 
tion  and  auscultation,  (61)  1951 
high  arterial,  treatment  and  prog¬ 
ress  in,  (24)  490 — ab 
in  general  paresis,  (14)  892 — ab 
in  man,  (11)  489 

in  pregnant  and  parturient  women, 
(51)  2042 

in  ophthalmology,  (51)  1779 
increased,  clinical  aspects  of  cases 
accompanied  by.  (37)  328 
increased,  in  nephritis,  (80)  822 
low,  significance  of,  in  arterioscle¬ 
rosis,  (33)  1943 

lowering  of,  by  nitrite  group,  *1629 
non-reliability  of,  in  prognosis  of 
diphtheria,  (76)  2137 


Blood-pressure  raising  substance  in 
kidney,  (99)  823 
records,  permanent,  (16)  1430 
systemic,  compression  of  superior 
mesenteric  artery  on,  (99)  1780 
— ab 

systolic,  measurements  of,  in  man, 
(41)  899— ab 

Blushing,  morbid,  (93)  902 — ab 
Bodies,  starchy,  genesis  of,  in  lungs, 
(116)  156 

Body,  human,  foreign  bodies  migrat¬ 
ing  into,  (46)  1778 
loose,  vs.  sesamoid  bone  in  outer 
head  of  gastrocnemius,  (16)  485 
power  of  mind  over,  (102)  146 
variations  in  muscles  and  nerves  of, 
(55)  486 

viewed  as  machine,  (19)  485 
Boils  and  carbuncles,  treatment  of, 
(21)  239,  (134)  1599-ab,  (40)  1697-ab 
treatment  of,  (59)  144 
Bombay  Medical  Congress,  report  of, 
(137)  974 

tuberculosis  in,  (5)  1947 — ab 
Bonds  and  mortgages,  physician’s  in¬ 
vestments,  (30)  970,  (53)  1332 
Bone  and  joint  disease,  acute,  in  in¬ 
fant  (69)  1339— ab 
and  joint  tuberculosis,  tuberculin 
diagnosis  of,  (44)  1691 
dead,  free  transplantation  of,  (125) 
1605 

fragility  and  eburnation  of  rachitis, 
(133)  80— ab 

free,  plastic  operation  for  pseud- 
arthrosis  of  neck  of  femur,  (156) 
906— ab 

how  long  after  death  or  amputa¬ 
tion  can  it  be  kept  for  trans¬ 
plantation  purposes?  (77)  1339 
Bone,  involvement  of,  in  pavement 
epithelium  cancer,  (75)  1869 
operation,  result  of,  on  tetany 
parathyreopriva,  (71)  592 
pathology  and  general  pathology, 
(132)  80 

sarcoma,  (83)  1597 
semilunar,  isolated  fracture  of,  (61) 
1139 

sesamoid,  vs.  loose  body  in  outer 
head  of  gastrocnemius,  (16)  485 
subcutaneous  and  intramuscular 
neoformation  of,  by  injection  or 
implantation  of  an  emulsion  of 
periosteum,  (73)  492 — ab 
tissue,  transplanted,  partial  se¬ 
questration  of,  (67)  83 
transference,  (107)  236,  (128)  1515 
— ab 

transplantation  of,  to  remedy  de¬ 
fects  in  long  bones,  (62)  1139 
transplanted,  histology  of,  (87)  1339 
tuberculosis,  Cuguillere’s  serum  in, 
(152)  237 

tuberculosis,  importance  of  early 
recognition  of,  (7)  322 — ab 
tuberculosis,  radiotherapy  of,  (110) 
1871— ab 

Bones  and  joints,  differential  diag¬ 
nosis  of  pathologic  conditions  of, 
by  x-rays,  (114)  1598 
and  orsrans,  transplantation  of, 
(89)  1603 

comparatively  slight  resistance  of, 
to  action  of  cold,  (161)  1343 
extension  of,  adjustable  drill  for, 
(123)  1244— ab 

facial,  complete  detachment  of, 
from  cranium,  with  multiple 
fractures  of  sides  and  base  of 
skull,  (124)  744 

facial,  deformities  of,  (148)  1599 
facial,  fractures  of,  (77)  1780 
long,  cysts  of,  (11)  1132 — ab 
long,  sarcoma  of,  conservative  treat¬ 
ment  of,  (55)  748 — ab 
long,  transplantation  of  bone  to 
remedy  defects  in,  (62)  1139 
long,  treatment  of  fractures  of, 
(18)  1138— ab 

of  legs,  weight-bearing  conditions 
in,  (63)  1065 

of  young  animals,  changes  in,  on 
food  poor  in  lime  and  rich  in 
oxalic  acid,  (84)  662 
skewering,  arthrodesis  by,  (86)  1339 
suture  and  skewering  of’,  (84)  1339 
tuberculosis  of,  in  childhood,  (37) 
1133 

Books,  disinfection  of,  (50)  491 — ab 
Botryomycosis,  actinomycosis  and  ac- 
tinobacillosis,  methods  of  stain¬ 
ing  common  to,  (32)  658 
in  man,  (53)  747 
Bottle  in  rectum,  *383 
Bougie,  fragmented,  filiform,  removed 
from  male  urethra  without  opera¬ 
tion,  (5)  1941 

Bowel  movements,  loose,  etiology  of, 
(74)  1513 

Bowels:  See  Intestines 
Boy  of  fifteen,  catalepsy  in,  (10)  238 
— ab 

of  ten,  diabetes  in,  (43)  323 


Brace,  spring,  for  deformity  of  spine, 
(118)  1068 

Bradycardia,  Cheyne-Stokes  respira¬ 
tion  and  cardiac  asthma  in 
Adams-Stokes  disease,  (100)  146, 
(112)  1135,  (146)  1599 
extreme,  and  acetonuria,  with 
severe  autointoxication  (6)  143-ab 
nodal,  (39)  898 — ab 
Brain,  abscess  and  acute  softening 
of,  (39)  1332 

abscess  and  lateral  sinus  suppura¬ 
tion,  with  acute  mastoiditis,  as 
complications  of  operation  for  re¬ 
moval  of  tonsils  and  adenoids, 
(8)  327 

abscess,  death  from  insufficient  ex¬ 
ploration,  (159)  1137 — ab 
abscess,  diagnosis  and  surgical 
treatment  of,  (43)  1058 
abscess,  encapsulated,  (10)  410 
abscess,  in  pulmonary  disease,  (1) 
1366— ab 

abscess  or  tumor,  differential  diag¬ 
nosis  of,  (115)  1515 
abscess,  tardy  complications  of, 
after  successful  operation,  (114) 
245 — ab 

abscess,  undiagnosticated,  *632 
abscess  with  complicating  menin¬ 
gitis,  (99)  331 — ab 
abscesses  of  otitic  origin,  (105)  79, 
(80)  324  (158)  1137 
and  its  coverings,  surgery  of,  (109) 
1514 


and  mind,  (5)  2039 
and  nerve  tissue,  do  saprophytes 
produce  toxins  which  have  elective 
attraction  for  and  thus  cause 
idiopathic  diseases  of  these  struc¬ 
tures?  (7)  1057 — ab 
and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle  and 
posterior  limb  of  one  internal  cap¬ 
sule,  extensive  gliomatous  tumor 
involving,  *2086 

and  spinal  cord,  organic  diseases  of, 
and  grave  hysteria,  differential 
diagnosis  of,  especially  disease  of 
parietal  lobe,  (100)  656 
arches,  (6)  484 — ab 
bullet  in,  removal  and  recovery, 
(10)  2038 

complications,  indications  for  tym¬ 
panomastoid  exenteration  in  ab¬ 
sence  of  symptoms  of,  *349 
complications  of  otitis  media,  *344, 
(42)  490— ab,  (159)  745— ab,  (122) 
1515,  (109)  2038 
concussion  of,  (100)  1787 — ab 
concussion  of,  Korsakow’s  psy¬ 
chosis  as  result  of,  (84)  330 
cystic  tumor  of,  in  child,  (159)  81 
disorders  of  circulation  of,  and 
their  clinical  manifestations,  (43) 
1237,  (39,  42,  45)  1437 
disorders,  psychometric  methods  in 
diagnosis,  prognosis  and  treat¬ 
ment  of,  ,(45)  411 
extract,  (61)  748 

gunshot  wound  of,  (126)  744-ab,  (53) 

821 

hemorrhage  of,  in  children,  (154) 
826 

hemorrhage,  subdural,  (11)  1947 
hemorrhages  of,  spontaneous,  patho¬ 
genesis  of,  (47)  411 
injuries,  penetrating,  recovery, 
(133)  415 
injury,  (133)  237 

lesions,  segmented  sensory  disturo- 
ances  in,  symptomatic  impor¬ 
tance  of,  (67)  330 
localization,  topography  for,  (103) 
421 

motor  area  of,  so-called  function 
of,  (1)  593— ab 

operations  in  posterior  fossa  of, 
(55)  1065 

perithelioma  of,  (S3)  972 — ab 
plexiform  angioma  of,  plus  tuber¬ 
culous  meningitis,  (118)  1142 


pseudotumor  in,  (151)  905 
posterior  superior  portion  of  rigid 
parietal  lobe  of,  astereognesis! 
caused  by  tumor  of,  (102)  1945 
puncture,  (78)  822 
rheumatism  of,  and  chorea,  (96) 
1780 

surgery,  (47)  234,  (160)  S19 — ab, 

(86)  1597  _  [ 

surgery,  necessary  failures  in,  (100) 
1433 

surgery,  puncture  of  corpus  cal¬ 
losum  in,  (78)  1698 — ab 
surgery,  reasons  for  believing  w 
and  encouraging,  (99)  4S8 
syphiloma  in,  diagnosis  of,  (19)  Si- 


1140 


tissues,  disposal  of  waste  of,  (91) 


tumor,  (77)  145,  (148)  326 — ab,  (36) 
970,  (98)  1235,  (54)  1697,  G>6) 

1778— ab,  *207S,  *2086 
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Brain  tumor,  alterations  in  color  fields 
in,  (148)  1516 

tumor  and  brain,  specimens  of, 
(47)  1861 

tumor,  and  cerebral  decompression 
for  papilledema,  (18)  2035 
tumor,  diagnosis  and  treatment, 
(99)  414,  (62)  742 

tumor  in  frontal  lobe,  (77)  822 
tumor  in  frontal  lobe,  simulating 
syndrome  of  tumor  in  posterior 
cranial  fossa,  (48)  659 
tumor,  operation  for,  with  hitherto 
unrecognized  circulatory  phenom¬ 
ena,  (21)  1330 

tumor  presenting  unusual  course, 
(36)  1778— ab 

tumor,  rupture  simulating,  aneurism 
of  left  anterior  cerebral  artery 
with,  (82)  1234 

tumor,  successful  removal  of,  *364 
tumor,  symptoms  indicative  of,  (99) 

656 

tumor,  unilateral  optic  neuritis 
from,  (1)  489 

tumor,  symptoms  of,  and  internal 
hydrocephalus  caused  by  cerebro¬ 
spinal  syphilis,  *1286 
tumor,  with  statistics  of  30  opera¬ 
tions,  (142)  1515 

tumor  with  unusual  symptoms,  (4) 
652 — ab 

tumors  at  base  of,  attempt  to  re¬ 
move,  (149)  496 — ab 
tumors,  diagnosis  of,  (98)  244— ab, 
(16)  892 

tumors,  mental  manifestations  with, 

(131)  1143— ab 

tumors,  multiple,  with  involve¬ 
ment  of  auditory  nerves,  (7)  416 
tumors,  natural  healing  processes 
in,  (82)  84— ab 

tumors,  pathologic  physiology  of, 
(7)  410— ab 

tumors,  status  of  our  knowledge  of, 
(120)  1243— ab 

tumors,  surgery  of,  (55)  491— ab 
tumors  which  prove  inoperable, 
method  of  combined  exploration 
and  decompression  for,  (114)  656 
— ab 

Breakfast  of  school  child,  *1727 
Breast  and  nipple,  care  of,  during 
pregnancy  and  puerperium,  (113) 
237 

Breast  and  uterus,  malignant  diseases 
of,  early  diagnosis  of,  and  treat¬ 
ment,  with  Coley  serum,  (74)  79 
— ab 

cancer  cysts  of,  and  their  relation 
to  non-malignant  cysts,  *1475 
cancer  of,  (83)  414,  (164)  415— ab, 
(84)  592,  (165)  826— ab,  (90)  1863, 
(3)  2129 

cancer  of,  and  of  tongue  and  or¬ 
gans  of  generation,  short  circuits 
of  lymphatics  in,  (22)  417 
cancer  of,  castration  in,  1341— ab 
cancer  of,  early  diagnosis,  (38)  1337 
cancer  of  end-results  of  operation 
for,  (46)  2135— ab 

cancer  of,  serratus  magnus  infec¬ 
tion  in,  (4)  1782— ab 
carcinoma  of,  acute,  cause  and 
diagnostic  value  of  peau  d’orange 
in,  (4)  1336— ab 

carcinoma  of,  medullary,  and  strep- 
toccus  infection  in  pregnancy, 

(132)  147 

carcinoma  of,  metastases  in,  (84) 
1059— ab 

carcinoma  of,  pavement  epithelium, 
(142)  88 

carcinoma  of,  primary  bilateral, 
and  true  umbilical  adenoma,  (62) 
491 

complete  removal  of,  for  malignant 
growths,  (133)  818 
diseases  of,  (139)  657 
female,  intracanicular  fibroma  of, 
undergoing  sarcomatous  change, 
*1485 

lactating,  checking  secretion  of, 
(79)  1597— ab 

male,  adenofibroma  of,  (111)  817 
male,  carcinoma  of,  (130)  1605 — ab 
male,  tumors  of,  (108)  1953 
nursing,  care-  of,  development  during 
neurasthenic  puberty,  (4)  1511 — ab 
nursing,  need  and  incapacity  for, 
(82)  901 

of  passively  immunized  mothers, 
elimination  of  antitoxin  and  pre¬ 
cipitinogen  through,  (103)  1870 
pain  in,  cause  and  treatment  of, 
(111)  824 

tuberculosis  of,  (62)  145,  (84)  972, 
(71)  1059 

tuberculosis  of,  primary,  (17)  969 
tuberculosis  of,  solitary,  (32)  590 
tumors,  (113)  1243— ab 
tumors,  diagnosis  of,  (140)  1864 
tumors,  doubtful,  clinical  and  path¬ 
ologic  aspects  of,  (3)  1336 


Breast  tumors,  improvement  in  oper¬ 
ations  for,  (100)  1135— ab 
tumors  of,  obtaining  better  results 
in  malignant  cases,  (90)  1514— ab 
unilateral  development  of,  in  male, 
(12)  657 

Breathing  exercises  in  asthma,  (113) 
245 

in  tabes,  disturbances  in,  (143)  423 
Breus  mole,  three  cases  of,  (131)  1694 
British  Medical  Journal,  educational 
number  of,  (11)  1137 
Bromid  and  deprivation  of  salt,  pro¬ 
longed  treatment  of  epilepsy 
with,  (41)  2042— ab 
eruption  mistaken  for  blastomycosis, 
(54)  1779 

Bronchi  and  esophagus,  foreign  bodies 
in,  and  false  foreign  bodies,  (45) 
1064 — ab 

Bronchial  asthma,  sodium  nitrite  in, 
*2098 

asthma,  treatment  of,  by  vaccine, 
(15)  1599— ab 

breathing,  auscultation  of,  over 
thorax  as  sign  of  mediastinal 
tumor  or  aneurism,  (129)  753 — ab 
glands,  advanced  tuberculosis  of, 
without  clinical  manifestations, 
(61)  1868 

lesions,  chronic  non-tuberculous, 
(112)  421 

lesions  of  tuberculous  lung,  (66) 
979 

lymph  glands,  tuberculous  adenitis 
of,  probably  causing  intermittent 
atelectasis,  (45)  323 
Bronchiectasis,  treatment  of,  (76) 
749 — ab 

Bronchitis,  treatment  of,  (39)  1696 
Bronchoesophagoscopy,  instrumenta¬ 
tion  for,  modifications  of,  result 
of  experience,  (43)  490 
Bronchopneumonia,  (80)  1780 
acute,  in  children,  (41)  143 
of  elderly,  leucocyte  balance  in, 
(36)  658 

treatment  of,  (19)  327 
Bronchoscopy  and  esophagoscopy,  (76, 
77)  324,  *1009 

and  esophagoscopy — technic,  utility 
and  dangers,  (34)  77 
importance  of,  for  internal  medi¬ 
cine,  (64)  2137 — ab 
tracheoscopy  and  esophagoscopy, 
(151)  247 

Bronchus,  foreign  body  in,  tracheo¬ 
bronchoscopy  for,  (5)  1430 
right,  foreign  body  in,  (53)  1943 
Brother’s  keeper,  am  I,  (29)  143 
Brown-Sfiquard  syndrome,  present 
status  of,  (81)  592 
Brown-tail  moth  dermatitis,  *1463 
Bryonin,  (60)  1944 

Bubo,  suppurating,  simple  method  for 
treatment  of,  (21)  969 — ab 
Buffalo  Academy  of  Medicine,  in  1908- 
09,  (85)  1235 

Bullet  in  brain,  removal  and  recov¬ 
ery,  (100)  2038 

removal  of,  from  inner  wall  of  mid¬ 
dle  ear,  (113)  1060 

Bullous  impetigo  contagiosa  of  new¬ 
born,  *358 

Bundle-of-His,  and  superior  vena- 
cava,  special  muscular  connection 
between,  (79)  1951 
Bunion  and  hallux  valgus,  (69)  742 
Bunions  and  corns,  (41)  1696 
Burn,  followed  by  galactorrhea,  (128) 
246 

involving  one-half  body  area;  recov¬ 
ery,  (22)  2131— ab 
Burns  and  scalds,  (117)  744 
hydriatic  treatment  of,  and  of 
other  defects  in  skin,  (108)  155-ab 
of  eye  and  its  appendages,  (127) 
237 

postmortem,  research  on,  (163)  1343 
Bursopathy,  luetic,  of  Verneuil,  (32) 
1231 

Buttermilk  in  infant  feeding,  (49) 
328,  (108)  421— ab 

Butyrometric  test  meal,  Sahli,  modi¬ 
fication  of,  (86)  655 — ab 

c 

Cachexia,  inanition  and  metabolism 
in  fever,  (95)  1699 
Cadaver,  seroreaction  for  syphilis  in, 
(98)  420 

Caffein  and  sodium  bicarbonate,  ef¬ 
fects  of,  on  toxicity  of  acetanilid, 
(94)  1060— ab 

Caisson  Disease:  See  Compressed-air 
Illness 

Caius,  (165)  1137 

Calcaneum,  exostoses  of,  (57)  328 
exostosis  on  plastic  aspect  of,  (86) 
1869 

Calcaneus,  modified  Whitman  brace 
for,  (110)  1598 

Calcification  of  pleuritic  exudation 
causing  curvature  of  spine,  (17) 
143 


Calcium  chlorid,  effect  of,  on  blood- 
pressure  in  animals  injected  in¬ 
travenously  with  sodium  chlorid 
solution,  (69)  1332 
chlorid,  influence  of,  on  dilution  of 
blood  during  intravenous  injection 
of  sodium  chlorid  solution,  (68) 
1332 

creosote,  therapeutics  of  solution  of, 
(72)  655 

excretion  of,  (119)  1235— ab 
influence  of,  on  pupil  and  pupillo¬ 
motor  fibers  of  sympathetic 
nerve,  (137)  1694 

lactate  in  hemorrhages  of  upper- 
air  tract,  (23)  1331 
or  magnesium,  survival  of  tliy- 
roidectomized  animals  given,  (62) 
900— ab 

oxalate  deposit  from  urine,  oxaluria 
and  treatment  of,  (10)  1947 — ab 
salts,  antitoxic  action  of,  in  para¬ 
thyroid  intoxication,  (118)  2139 
salts  in  epilepsy,  *527 
salts  in  gastric  tetany,  value  of, 
(24)  590— ab 

sulphid,  therapeutics  of,  in  surgery 
and  contagious  diseases,  (24)  1331 
Calculi  in  urinary  tract,  experimental 
research  on  changes  induced  by, 
(74)  1785 

Bladder:  See  Calculi,  Vesical 

prostatic,  (156)  1062— ab 
renal;  pyonephrosis,  (33)  143 
renal,  surgery  of,  (146)  657 
ureteral,  combined  intraperitoneal 
and  extraperitoneal  ureterolithot¬ 
omy  for,  (62)  1944— ab 
ureteral,  diagnosis  and  treatment, 
(42)  1861— ab 

urinary,  specimens  of,  (150)  1136 
vesical,  recurrence  of,  after  re¬ 
moval,  (17)  82— ab 

Calculus  anuria,  suppression  of  urine 
simulating,  (22)  976 
congenital,  in  prostatic  and  mem¬ 
branous  urethra  of  7-year-old  boy, 
(86)  2133 

in  female  lower  ureter,  diagnosis 
and  treatment  of,  (23)  2179— ab 
in  lower  segment  of  ureter  in  fe¬ 
male,  (16)  76 
nasal,  (24)  77 

phosphatic,  impaction  of,  in  penile 
urethra,  with  acute  retention  of 
urine,  (91)  79 
renal,  (152)  1599 

renal  and  ureteral,  x-ray  diagnosis 
of,  (69)  235 

renal,  diagnosis  and  treatment  of, 
(34)  1861— ab 

renal,  operation,  pulmonary  embo¬ 
lism,  (102)  1694 
ureteral,  (115)  1598,  (64)  1862 
ureteral,  diagnosis  and  treatment 
of,  (123)  1864 

vesical,  large,  removed  by  supra¬ 
pubic  lithotomy,  recovery,  (56) 
1697,  (12)  2039 

Callus-formation  after  contusion  of 
muscles,  (157)  158 
after  injury  of  knee,  simulating 
fracture,  (83)  980 

Calmette’s  Reaction:  See  Eye  and 
Tuberculin 

Calomel  in  asthma,  (27)  1437— ab 
should  salt  food  be  forbidden  after 
administration  of?  (70)  1240— ab 
Calories  and  energy  units,  Heubner’s 
system  of  infant-feeding  expressed 
in,  *1267 

vs.  percentages  in  infant-feeding, 
*1265 

Calorimetry  in  infant-feeding,  (96) 
1514 

Camp,  hospital,  at  Norfolk,  Va.,  (72) 
1693 

Camphor  and  pneumococci,  (151)  1343 
Canada,  diseases  found  in  interior  of 
Northwest  of,  (163)  1436 
leprosy  in,  (68)  235— ab 
medicine  in,  (70)  235 
Canal  Zone:  See  Panama. 

Canaliculi  and  lachrymal  ducts,  mod¬ 
ification  of  usual  method  of  di- 
.  viding  strictures  of,  (125)  1336 
Canaliculus,  lower,  concretion  in, 
without  characteristic  signs,  (65) 
2132 

upper,  concretion  in,  (65)  2132 
Cancer:  See  also  Carcinoma. 

Cancer  a  constitutional  disease,  its 
rational  treatment,  (40)  2131 
abdominal  inflammation  simulating, 
(143)  905— ab 

and  associated  conditions,  radium 
in,  (4)  2039— ab 
and  suckling,  (122)  983— ab 
and  tuberculosis,  hemolysis  and  its 
diagnostic  significance  in,  (3)  2034 
— ab 

and  tuberculosis,  resection  of  colon 
for,  (19)  1231— ab 

antibodies,  circulating  in,  parabiosis 
as  test  for,  (37)  2131— ab 


Cancer,  blood  in,  (107)  1068,  (17)  1516 
— ab 

campaign  against,  (102)  1135 
causation,  theory  of,  and  thyroidec¬ 
tomy,  (5)  1695— ab 
collective  inquiry  into  in  Denmark, 
(97)  2045 — ab 

complete  removal  of  breast  for, 

(133)  818 

cysts  of  breast  and  their  relation 
to  non-malignant  cysts,  *1475 
cytolysis  of,  alto-frequent,  (109) 
414,  (91)  895,  (74)  1234 
determination  of  anaphylactic  anti¬ 
body  in  serum  of  persons  with, 
(116)  752— ab 

diagnosis  of,  bv  examination  of 
blood  (17)  1516— ab 
diagnostic  value  of  hemolysis  in, 
(75)  413 — ab 

early  cases  of,  medicine  or  surgery 
in,  (6)  592 

electricity  in,  (93)  2139 — ab 
enzyme  treatment  for,  (1)  410 
experimental,  in  dogs,  (74)  1698-ab 
frequency  of,  and  statistics  of  sites 
in  entire  gastrointestinal  tract, 
(104)  1355— ab 

fulguration  and  radium  emanations 
in,  (77)  980 

fulguration  in,  (75)  748,  (79)  1339 
fulguration  in,  and  high-frequency 
cytolysis.  (31)  240 
gastric,  (104)  135— ab,  (17)  1594 
gastric,  acute  Addison’s  disease 
after  thrombosis  of  both  supra¬ 
renal  veins  in,  (93)  1340 
gastric,  biologic  diagnosis  of,  (100) 
493— ab 

gastric,  early  diagnosis  and  surgical 
treatment  of,  (22)  3  513 
gastric,  gastrojejunostomy  for,  (142) 
237 


gastric,  operability  of,  (115)  824 
gastric,  partial  gastrectomy  for,  re¬ 
covery,  (13)  1237 — ab 
gastric,  pylorectomy  for  (138)  1781 
gastric,  Salomon  test  in,  (55)  78 
— ab,  (161)  826— ab,  (55)  1139— ab 
gastric,  surgery  of,  (61)  1239— ab 
gastric,  suspected,  bacterial  ex¬ 
amination  of  stools  in,  *1525 
gastric,  with  unusual  features,  (60) 
78 


gastric,  x-ray  diagnosis  of.  (17)  815 
— ab,  *1962 

gastrointestinal,  frequency  of  hel¬ 
minthiasis  with,  (119)  752 
generalized,  determination  of  pri¬ 
mary  focus  in,  (67)  1519— ab 
hemolysis  in,  (136)  1523— ab,  (55) 
2132— ab 

importance  of  precipitation  of  leci¬ 
thin  with,  (104)  751 
in  man  and  animals,  (1)  968 — ab, 
(1)  1137— ab,  (58)  1439— ab 
in  New  Zealand,  (5)  1781 
in  two  members  of  same  family, 
(88)  1135— ab 

inoperable,  latest  methods  of  treat¬ 
ing,  (95)  902 — ab 

intestinal,  early  diagnosis  of,  (67) 
_  2037 

isolvsin  in  blood  serum  with,  (98) 
902— ab 

karyogamic  theory  of  origin  of,  (46) 
1139 

Lightning  Treatment  of:  See  Ful¬ 
guration  in 

lupus,  and  tertiary  syphilis,  dif¬ 
ferential  diagnosis  of,  (93)  981-ab 
Mammary:  See  Cancer  of  Breast 

nature  of,  and  recent  additions  to 
methods  of  treating  inoperable 
cancers,  (148)  657,  (146)  744 
of  ampulla  of  Vater,  circular  resec¬ 
tion  of  duodenum  for,  (39)  417 
of  appendix,  and  chronic  appendi¬ 
citis,  (59)  83— ab 
of  bile  ducts,  (58)  328 
of  bladder,  (31)  893 
of  breast,  (83)  414,  (164)  415— ab, 
(84)  592,  (165)  826— ab,  (90)  1863 
(3)  2129,  (46)  2135— ab 
of  breast,  castration  in,  (125)  1341 
— ab 


of  breast,  early  diagnosis  of,  (38)  1337 
of  breast,  end-results  of  operation 
for,  (46)  2135— ab 

of  breast,  serratus  magnus  infec¬ 
tion  in,  (4)  1782 — ab 
of  cervix,  bearings  of  pathology  on 
prevention,  diagnosis  and  surgical 
cure  of,  (27)  328 

of  cervix,  end-results  of  enlarged 
vaginal  hysterectomy  for,  (106) 
1700 

of  cervix,  frequency  of,  (16)  590 
of  cervix,  permanent  operative  cures 
of,  (175)  1343— ab 

of  esophagus,  radium  in,  (58)  1601 
— ab 

of  gall-bladder  and  bile  ducts,  (33) 
240 
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Cancer  of  labia  and  cancer  of  lips, 
comparisons  of,  (23)  327 
of  larynx,  treatment  of,  (36)  1058 
cf  lips  and  cancer  of  labia,  com¬ 
parison  of,  (23)  327 
of  liver,  (68)  1439 
of  lungs,  primary,  (98)  2046 — ab 
of  pancreas,  (57)  486 
of  pelvic  portion  of  rectum  and 
colon,  technic  for  removal  of, 
(76)  1698— ab 

of  prostate,  *272,  (68)  1432 
of  pylorus,  (14)  1436 
of  rectum,  (53)  1868 — ab 
cf  rectum,  peritonitis  from  perfora¬ 
tion  of,  (54)  899 

of  rectum,  resection  of,  by  sacro¬ 
coccygeal  route,  (63)  1239 — ab 
of  rectum,  surgery  of,  (112)  1598 
of  skin,  treatment  of,  (81)  1780 
of  skin,  x-ray  in,  (162)  81 
of  Stomach:  See  Cancer,  Gastric 
of  throat,  (22)  1695 
of  thyroid,  (159)  1343 
of  tongue,  (23)  1696 
of  tongue,  breast  and  organs  of 
generation,  short  circuits  of  lym¬ 
phatics  in,  (22)  417 
of  uterus,  abdominal  hysterectomy 
for,  (42)  899,  (136)  904 
of  uterus,  and  menopause,  uterine 
hemorrhage  and,  (141)  237 
of  uterus  at  end  of  pregnancy,  (123) 
87— ab 

of  uterus,  comparison  of  results  of 
various  methods  of  surgical  treat¬ 
ment  of,  (126)  1605 — ab 
of  uterus  complicating  pregnancy, 
(13)  1599 

of  uterus,  crusade  against,  (34)  893 
of  uterus,  fatalities  after,  palliative 
interventions  on,  (116)  332  ab 
of  uterus,  inoperable,  treatment  of, 
(82)  1333 

of  uterus,  is  there  danger  in  ex¬ 
ploratory  disinfecting^  or  palliative 
interventions  in?  (71)  979 — ab 
of  uterus,  new  technic  for  extirpa¬ 
tion  of  uterus  in,  (135)  905 — ab 
cf  uterus,  palliative  treatment  of, 

with  thermocautery,  *1887 
of  uterus,  plea  for  stronger  effort 
to  acquaint  women  with  early 
symptoms  of,  (109)  1434,  (70) 

1944— ab 

of  uterus,  radical  operations  for, 
(73)  972— ab 

of  uterus,  skin  metastasis  from, 
(117)  332 

of  uterus,  results  of  treatment  of, 

(109)  332— ab 

of  uterus,  statistics  of  operations 

for,  at  Prague,  (128)  825 
of  uterus,  treatment  of,  when  too 

far-advanced  for  cure  by  hysterec¬ 


tomy,  *1883 

operative  inoculations  of,  (47)  2135 

pavement  epithelium,  involvement  of 
bone  in,  (75)  1869 
primary,  of  greater  omentum,  (45) 

491  .  , 
problem  considered  from  standpoint 

of  immunity,  (19)  740 — ab 
problem  from  surgical  viewpoint, 
with  possible  explanation  of  free¬ 
dom  of  duodenum  from  cancer  in¬ 
vasion,  (156)  1137 — ab 
problem  in  New  Jersey,  (144)  237, 
(102)  656 

radium  in,  (54)  1601 — ab,  (75)  1931 
research,  (2)  1781 — ab 
seroreaction,  anaphylactic,  technic 
for,  (165)  1343— ab 
statistics,  (85)  901— ab 
surgical  treatment  of,  (28)  2131  ab 
treatment  of,  (40)  2131 
trypsin  in,  tabular  report  of,  (7) 


652 

Cannula,  Crile  transfusion,  modifica¬ 
tion  of,  (42)  1512 

in  lachrymonasal  duct  for  28  years, 
(46)  485— ab 

Cantharides,  influence  of  tincture  of, 
on  permeability  of  kidney  in 
epithelial  nephritis,  (74)  1602— ab 

Cap  for  outdoor  sleeping,  *2161 

Capsule  forceps  in  cataract  extrac¬ 
tion  (137)  1599 

internal,  posterior  limb  of,  and  pons 
and  cerebral  peduncle,  cerebellum 
and  posterior,  portions  of  medulla, 
extensive  gliomatous  tumor  in¬ 
volving 

Carbohydrate-metabolism,  and  com¬ 
plete  removal  of  thyroids  and 
partial  parathyroidectomy,  (138) 


1 694—  ab 


influence  of  thyroid  on,  (72)  1333-ab 
Carbon-dioxid  of  blood  and  acidosis 
in  diabetic  coma,  (4)  238 
snow  in  angioma,  negative  results 
of,  (132)  246 

snow,  in  circumscribed  skin  le¬ 
sions,  (118)  983 


Carbon-dioxid  snow,  in  dermatology, 
(26)  746,  (137)  1061— ab 
snow,  its  uses  and  method  of  ap¬ 
plication,  (56)  1779 
solid,  in  lupus  erythematosus,  (20) 
233— ab 

solidified,  expensive  molds  for,  *459 
Carbon,  elimination  of,  in  urine, 
(183)  1344 

monoxid  and  actylene  gas,  varying 
toxicity  of,  for  different  species 
of  animals,  (48)  747 
monoxid  poisoning,  (141)  825 
tetrachlorid,  and  chloroform,  rel¬ 
ative  toxicity  of,  (12)  820 
Carbuncle,  facial,  with  Ludwig’s  an¬ 
gina  and  parotitis,  (16)  593 
Carbuncles  and  boils,  treatment  of, 
(21)  23,  (134)  1599— ab,  (40)  1697 
— ab 

Carcinoma:  See  also  Cancer, 
and  gastric  achylia,  (73)  1951 — ab 
and  radioactivity,  (13)  239 — ab,  (4) 
326,  (6)  327— ab 

cystic,  of  supernumerary  ovary, 
(126)  818 

disappearance  of  laryngeal  growth, 
probably  without  treatment,  *1562 
esophageal,  (78)  487 

etiology  of,  (17)  76 
Gastric:  See  Cancer,  Gastric 
in  early  life,  (18)  2130 
infective  origin  of,  experimental 
evidence  of,  (16)  81 — ab 
inoperable,  acetone  treatment  of, 
(2)  1776— ab 

inoperable,  electric  treatment  of, 
(85)  1440 

Mammary:  See  of  Breast, 

metastatic,  genesis  of,  in  peri¬ 
toneum,  (125)  156 

of  appendix,  (8)  1781,  (17)  1782 
of  breast,  acute,  cause  and  diag¬ 
nostic  value  of  peau  d’orange  in, 
(4)  1336— ab 

of  breast,  bilateral,  primary,  and 
true  umbilical  adenoma,  (62)  491 
of  breast,  castration  in,  (125)  1341 
— ab 

of  breast,  medullary,  and  strepto¬ 
coccus  infection  in  pregnancy, 

(132)  147 

of  breast,  metastases  in,  (84)  1059 
— ab 

of  breast,  pavement  epithelium, 
(142)  88 

of  cecum,  diagnosis  and  treatment 
of,  (18)  1231— ab 

of  Cervix:  See  Cancer  of  Cervix, 
of  chorioid,  metastatic,  (107)  973-ab 
of  jejunum,  (79)  1869 
of  jejunum  and  ileum,  primary,  (2) 
484 

of  large  intestine  and  rectum,  in¬ 
operable,  value  of  colostomy  in, 
(61)  491— ab 

of  large  intestine,  radical  operation 
of,  (59)  491— ab 

of  larynx,  excision  for,  (127)  744-ab 
of  larynx,  operative  treatment  of, 
(96)  662— ab 

of  larynx,  clinical  diagnosis  and 
operative  procedure  in,  (115)  1060 
of  larynx,  intrinsic,  laryngeal  fis¬ 
sure  for,  (47)  323 
of  lower  lip,  radical  operation  for, 
(125)  656 — ab 

of  lung,  secondary,  (8)  485 — ab 
of  lungs,  primary,  (56)  144 — ab 
of  male  breast,  (130)  1605 — ab 
of  neck,  primary,  (123)  1694 
of  orbit,  metastatic,  (151)  1516 
of  prostate,  osteoplastic,  (114)  415 
— ab 

of  rectum,  method  of  performing 
abdomino-perineal  excision  for, 
and  of  terminal  portion  of  pelvic 
colon,  (63)  1692— ab 
of  rectum,  operability  of,  dependent 
on  its  clinical  course  rather  than 
on  its  shape  and  structure,  (116) 
1142 

of  sigmoid  with  metastasis  in  left 
ilium,  *1740 

of  thyroid,  epidemic,  in  fishes,  (119) 
2038 

of  uterus,  (152)  1599 
of  uterus,  early  recognition  of,  (51) 
1696 

of  uterus,  how  can  we  best  educate 
women  to  seek  relief  early  from? 
(70)  1944— ab 

of  uterus,  operative  treatment  of, 
(29)  1696 

on  diverticulitis  of  sigmoid,  (29) 
1777 

sarcoma  as  recurrence  of,  in  thy¬ 
roid,  (119)  1871 
x-ray,  (15)  1436 

Carcinomas,  multiple,  (83)  901 — ab 
uterine  and  high  rectal,  laparotomy 
under  Momberg’s  belt  constric¬ 
tion  for,  (84 )  84 — ab 
Cardiac:  See  Heart. 


Cardiolysis,  operation  of,  (5)  238 
Caidiospasm,  (132)  157 — ab,  (44)  1332 
treatment  of,  (116)  824 — ab 
Cardiovascular  and  nervous  syndrones, 
associated,  (41)  1778 
changes  in  lithemia,  (50)  1058 
changes,  in  nephritis,  nature  of, 
(39)  1861 

conditions,  clinical  methods  of  in¬ 
vestigating,  (27)  1431 
disease,  ocular  signs  of,  (120)  325 
disease,  spontaneous  occurrence  of, 
in  dog,  (126)  1434 
manifestations  of  gout,  (29)  490 
system,  experiments  with  Graup- 
ner’s  test  for  estimating  func¬ 
tional  power  '  of,  (116)  1598 — ab 
system,  fundamental  functions  of 
muscle-cells  of,  with  suggestion  of 
classification  of  arterial  disorders, 
(1)  2129— ab 

Carlsbad  cure,  influence  of,  on  gall¬ 
stones,  (111)  1870 
Carotids,  external,  ligation  of,  (102) 
236 — ab 

Carrot  soup  in  cholera  infantum,  (76) 
153 — ab 

Cartilage,  floating,  in  elbow  joint, 
(47)  1332 

triangular,  of  nose,  submucous  re¬ 
section  of,  (5)  75 — ab 
Casein  and  edestin,  leucin  fraction 
in,  (43)  1232 

in  cow  s  milk,  determination  of, 
(17)  1132— ab 

in  cow’s  milk,  volumetric  method 
for  estimation  of,  (45)  1232 — ab 
masses,  so-called,  in  infants  stools, 
(127)  1694— ab 

Castration  in  mammary  carcinoma, 
(125)  1341— ab 

influence  of,  in  osteomalacia,  (50) 
2042 

Casts  and  albumin,  clinical  signifi¬ 
cance  of,  in  urine,  (38)  1861 — ab 
to  cut  open,  (133)  422 
Catalepsy  in  boy  of  15,  (10)  238 — ab 
Cataphoresis  or  treatment  by  ioniza¬ 
tion,  (17)  746 

Cataract  cases,  preparation,  assist¬ 
ance,  after-treatment,  and  man¬ 
agement,  (41)  151 
complete  hard,  with  extraction,  at 
age  of  fourteen,  (72)  1780 
congenital,  with  unusual  atrophy  of 
iris  from  secondary  glaucoma, 
(137)  818 

extraction,  c  o  r  n  e  o  -  conjunctival 
bridge  in,  (32)  1600 — ab 
extraction,  collapse  of  sclerotic  dur¬ 
ing,  (114)  973 

extraction,  capsule  forceps  in,  (108) 
79,  (137)  1599 

extraction,  historical  review  of  de¬ 
velopment  of,  (18)  77,  (142)  1781 
extraction  in  capsule,  (67)  742, 

*782,  (97)  817,  (18)  820,  (69)  1696 
— ab,  (136)  1599— ab,  (31)  1861, 
(64)  2132 

extraction,  in  capsule  by  division  of 
suspensory  ligament,  (38)  820 

extraction,  in  capsule,  new  method 
for,  *1186 

extraction  in  capsule,  technic  and 
prognosis  of  operations,  (152)  496 
extraction,  methods  of,  (9)  593 
extractions  modified,  Smith  opera¬ 
tion  for,  (31)  1861,  (40)  2036 
extraction  of,  unusual  complications 
of,  (138)  1599 

incipient  senile,  organotheraphy  of, 
(75)  1066 

incipient  'senile,  serotherapy  of, 
(58)  660— ab 

operative  treatment  of,  (2)  1695, 

(92)  1869 

senile,  etiology  of,  (65)  1862 — ab 
Smith  operation  for,  (19)  77,  (45) 
485,  *777 

surgery,  minor  points  in,  *2S5 
Catarrh,  gastrointestinal,  symptoms 
of,  small  epidemic  of  jaundice 
with,  (28)  1431— ab 
laryngeal,  (70)  1951 — ab 
nasal,  constitutional  conditions  af¬ 
fecting,  (94)  1945 

of  intestines,  chronic,  diagnosis  and 
treatment,  (120)  147 
Catgut,  buried,  and  subcuticular 
stitch,  in  plastic  operations  on 
perineum,  (110)  1434 — ab 
chromic,  modified  plan  for  prepara¬ 
tion  of,  (8)  489 
formalin-iodin,  (4)  1516 — ab 
iodized,  especially  for  operations  on 
stomach  and  intestine,  (162)  424 
preparation  of,  bacteriologic  de- 
sideration  in,  (136)  495 
sterile,  (102)  1870 — ab 
tetanus  from,  (79)  1240 — ab 
Cathartics,  investigation  of  irritating 
effects  of,  (47)  2131 — ab 
present  knowledge  of  action  of, 
(160)  1062— ab 


Catheter,  retention,  suture  through 
laparotomy  of  severed  ureter  over,. 
(113)  1871— ab 

ureteral,  data  acquired  with  aid  of, 
(84)  1597 

Catheterization  and  operation,  rel¬ 
ative  advantages  of,  prostatic  en¬ 
largement,  (4)  593 — ab 
ureteral,  and  cystoscopy,  (70)  78 
Cattle  fairs  and  tuberculosis,  connec¬ 
tion  between,  in  Ireland,  (9)  1062 
intestinal  tuberculosis  in,  (37)  1867, 
(16)  2179 

piroplasma  and  trypanosoma  of, 
development  of,  in  artificial  cul¬ 
ture  media,  (52)  1134 
prevention  of  tuberculosis  in,  (37) 
1237 

Cecostomy,  new,  permitting  free  irri¬ 
gation  of  small  and  large  in¬ 
testine,  in  surgical  treatment  of 
diarrhea,  (59)  1432 
operation  of  choice  for  temporary 
drainage  of  colon,  *1562 
Cecum,  carcinoma  of,  diagnosis  and 
treatment,  (18)  1231 — ab 
dilatation  of,  as  independent  mor¬ 
bid  entity  and  its  relation  to  ap¬ 
pendicitis,  (79)  1786 — ab 
incarceration  of,  with  chronic  ap¬ 
pendicitis,  (106)  494 
movable,  (65)  660,  (61)  1065 — ab 
primary  inflammation  of,  (62)  1605 
sarcoma  of,  (93)  1333 
Celiac  parotitis,  (43)  1595 
Celiotomy:  See  Laparotomy 
Cell  growth,  pathologic  reaction  to, 
(94)  2045 

Celloidin  and  parchment  membranes, 
bacterial  integrity  of,  (59)  412-ab 
Cells,  giant,  Langhan’s,  in  striped 
muscles  in  syphilis  and  their  im¬ 
portance  for  diagnosis,  (80)  492 
muscle,  of  cardiovascular  system, 
fundamental  functions  of,  with 
suggestion  of  classification  of 
arterial  disorders,  (1)  2129 — ab 
nerve,  morphologic  changes  in,  re¬ 
sulting  from  overwork  in  relation 
with  experimental  anemia  and 
shock,  (68)  592 

nucleated,  changes  with  age  in 
number  of,  in  thymus,  (100)  2046 
plasma,  importance  of  differential 
diagnosis  of,  in  suppurative  in¬ 
flammation  in  uterine  adnexia, 
(69)  330 

tissue,  connective,  transmission  of 
epithelium  of  tonsil  into,  (75)  324 
vesicular,  origin  of,  in  spleen 
nodules,  (160)  1343 
Celsus  on  diseases  of  stomach,  (17) 
1777 

Centenarianism,  problem  of,  (105) 
1335 

Cerebellar  Cerebellum:  See  also 

Brain 

Cerebellum  and  posterior  portions  of 
medulla,  pons  and  cerebral  pedun¬ 
cle  and  posterior  limb  of  one  in¬ 
ternal  capsule,  extensive  glio¬ 
matous  tumor  involving,  *2086 
differential  diagnosis  of  tumors  of, 
(16)  892 

and  inner  ear,  in  experimental  nys¬ 
tagmus,  diagnosis  of  lesions  of, 
(42)  78— ab 
tumor  of,  (77)  145 
tumor  of,  successful  removal  of, 
*364 

Cerebral:  See  also  Brain 
Cerebral  peduncle  and  pons  and  pos¬ 
terior  limb  of  one  internal  cap¬ 
sule,  cerebellum  and  posterior  por¬ 
tions  of  medulla,  extensive  glio¬ 
matous  tumor  involving,  *2086 
Cerebrospinal  Fever:  See  Meningitis 
Cerebrospinal  fluid  in  experimental 
trypanosomiasis,  (82)  2138 
fluid,  with  extraordinary  lympho¬ 
cytosis  in  general  paralysis  of  in¬ 
sane,  (7)  81 — ab 

Certificates,  medical,  (126)  824 
medicolegal,  (55)  660 — ab 
Cervicismus  as  cause  of  dysmenor¬ 
rhea,  (111)  1434 

Cervix-uteri,  adenocarcinoma  of,  col¬ 
loid,  (71)  1519 

cancer  of,  bearings  of  pathology  on 
prevention,  diagnosis  an  i  surgical 
cure  of,  (27)  328 
cancer  of,  frequency  of,  (16)  590 
cancer  of,  permanent  operative 
cures  of  (175)  1343 — ab 
cancer  of,  end-results  of  enlarged 
vaginal  hysterectomy  for,  (106) 
1700 

dilatation  of,  (108)  332 
dilatation  of,  artificial,  obstetric 
indications  for,  and  methods  of, 
(21)  590 

dilatation  of,  instrumental,  for 
rapid  delivery,  (48)  1064,  (48) 

1784— ab 
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Cervix-uteri,  dilatation  of,  manual  for 
rapid  delivery,  (50)  1064— ab 
dilatation  of.  instrumental,  in  ec¬ 
lampsia,  with  cicatricial  stenosis 
of,  (129)  87 

elongated,  surgical  treatment  of, 
(127)  825— ab 

hysterectomy  by,  anterior  section 
of,  (51)  1139 

indications  for  delivery  by  rapid 
dilatation  of,  (48)  1784— ab 
lacerations  of,  (87)  1135 
lacerations  of,  and  rupture  of  fetal 
membranes,  relation  between  time 
of,  (2)  2133— ab 

stenosis  of,  cured  by  supravaginal 
resection,  (145)  1343 
tuberculosis,  papillary,  of,  (89)  901 
Cesarean-section,  (85)  420,  (111)  1235 
(102)  1953 

and  instrumental  delivery  through 
vagina,  (100)  1598— ab 
at  term  for  tumor  of  retrovaginal 
septum,  (79)  815 

because  of  obstruction  by  fibroid 
tumor,  (22)  81 
cervical,  (24)  1512— ab 
complicated  by  uterine  myoma. 
(17)  239 

extraperitoneal,  (127)  984,  (155) 

1343,  (99)  1953 

extraperitoneal,  and  delivery  through 
utero-abdominal  wall  fistula,  (88) 
420 

extraperitoneal,  history  of,  (62)  596 
extraperitoneal,  technic  for,  (141) 
157,  (68)  2043 
in  eclampsia,  (85)  1514 
in  placenta  praevia.  (123)  147— ab 
(13)  1430— ab,  (101)  1870 
indications  for,  (66)  1513 
in  placenta  praevia,  abdominal,  in¬ 
dications  for,  (124)  147— ab 
in  pregnancy  complicated  by  uterine 
myoma,  (17)  239 
indications  for,  (116)  896 
justifiability  of  sterilizing  a  woman 
after,  with  view  to  preventing 
subsequent  pregnancies,  (126)  147 
— ab 

obstetrician  a  specialist,  (111)  2038 
Porro,  necessitated  by  large  mul- 
tilocular  ovarian  cyst,  (158)  81 
repeated,  (58)  748 — ab 
sterilization  in,  (125)  147— ab 
suprasymphyseal,  (51)  1438— ab 
suprasymphyseal  cervical,  (44)  1064 
— ab 

that  must  be  elective,  (70)  145 
vaginal,  (120)  1442,  (25)  1511 
vaginal,  in  placenta  praevia,  *1395 
vaginal,  in  pre-eclamptic  stage, 
diagnosis  and  treatment  of  ec¬ 
lamptic  toxemia,  (133)  1694 
vaginal,  with  contracted  pelvis,  and 
operative  era  in  obstetrics,  (87) 
420 

vs.  craniotomy  in  slightly  con¬ 
tracted  pelvis,  (140)  974 
vs.  hebosteotomy,  in  narrow  pelvis, 
(23)  815,  (143)  974 
Cesarean  sections,  six  successful,  (77) 
815 

100  in  Boston  Lying-in  Hospital, 

(10)  2129 

Chancre,  primary,  syphilis  without, 

(11)  1237 

Change  of  base,  (38)  234 
Character,  importance  of  athletic 
games  in  formation  of,  and  ad¬ 
vantages  of  anatomy  as  discip¬ 
linary  study,  (25)  1600 
Charcoal,  cocoanut,  emanation  of 
radium  absdfbed  and  retained  by, 
*624 

Charcot’s  disease,  (131)  1236 
Chart  for  axis  of  astigmatic  glasses, 
(140)  818 

temperature,  interpretation  of,  (22) 
400 

Cheek,  orbit  and  upper  jaw,  removal 
of  half  of  face,  for  sarcoma  of, 
rectal  anesthesia,  (95)  1433 — ab 
Cheeks,  plastic  operations  on,  (122) 
1700 

Cheese,  intoxication  from,  (66)  1519 
— ab 

Chemical  correlations  in  organism, 
(97)  85 

Chemistry,  colloidal,  and  balneology, 
(123)  824 

expert,  in  development  of  life  and 
its  bearing  on  medical  science, 
(132)  1061 

of  intestines  during  ingestion  of 
alien  colon  bacilli,  (93)  1953 
study  of,  in  medical  schools,  (137) 
657 

Chest:  See  also  Thorax 
Chest,  artificial  respiration  and  aspir¬ 
ation  of  air  from,  simple  appar¬ 
atus  for,  (97)  663 


Chest,  framework  of,  and  heart,  im¬ 
portance  of  proportions  between, 
for  functioning  of  latter,  (144) 
157 

mobilization  of  wall  of,  and  re¬ 
lease  of  lung,  in  unilateral  pul¬ 
monary  tuberculosis,  (120)  1701-ab 
muscles,  rigidity  of,  as  sign  of  in¬ 
volvement  of  pulmonary  paren¬ 
chyma,  (3)  1594 

protrusion  and  depression  of,  with 
pneumothorax,  (129)  1605— ab 
walls,  mobilization  of,  (102)  751-ab 
wounds  of,  (77)  242 
Chicken  sandwiches,  food-poisoning 
by,  *866 

tasteless  cold-storage,  used  as  food, 
effect  of,  (145)  897 
Chickens,  young,  fatal  speticemia  in, 

(69)  592 

Child:  See  also  Children 
Child  and  public  school,  (106)  1135 
dangers  to,  in  operative  deliveries, 
(8)  232 

deaf  and  physician,  *2155 
development  of,  and  school  life, 
(32)  1777 

effects  of  alcohol  on,  (31)  1063 
eight  months  old,  perineal  herpes 
in  pneumonia  in,  (132)  1694 
fatal  phlebitis  of  cerebral  sinuses 
and  veins  in,  (80)  1234 
fatal  vomiting  in,  (44)  323 
gumma  of  femur  in,  (102)  79 
help  mother  to  nurse,  *520 
Hodgkin’s  disease  in,  (10)  1941 
living,  birth  of,  chorioepithelioma 
developing  in  connection  with, 
(47)  1517 

living,  born  without  arms  or  legs, 

(70)  1339 

mental  development  of,  and  public 
school  curriculum,  (84)  1433 
myxosarcoma  of  prostate  in,  (18) 
1337— ab 

nervous  system  of,  education  of, 
(10)  589 

of  5  years,  fatal  anemia  of  unknown 
cause  in,  with  unusual  cells  in 
blood,  (35)  591 — ab 
of  6  years,  cystic  tumor  of  brain 
in,  (159)  81 

of  13  years,  previous  healthy,  late 
rickets  in,  (13)  1782 

of  two  and  a  half,  rheumatoid 
arthritis  in,  (25)  151 

Polyarthritis,  chronic  rheumatoid 
in,  (23)  150 

right  to  life  of,  (125)  494 
school,  breakfast  of,  *1727 
school,  hygiene  of,  (113)  147 
school,  investigation  into  condi¬ 
tions  surrounding,  *1727 
school,  malnutrition  in,  *712 
serum,  determination  of  comple¬ 
ment  in,  (76)  418 
stillborn,  rigor  mortis  in,  (16)  657 
unborn,  cry  of,  (43)  1691 
unborn,  plea  for  protection  of,  in 
Kentucky,  (29)  2131 
with  gastric  fistula,  and  advances 
in  physiology  of  gastric  digestion, 
(133)  1435— ab 
Childbirth :  See  Delivery 

Childhood  and  adolescence,  manage¬ 
ment  of  chronic  valvular  heart 
lesions  in,  (28)  .  893 
and  infancy,  eczema  of,  (139) 
1781 

and  infancy,  diagnosis  and  treat¬ 
ment  of  acute  diseases  of  res¬ 
piratory  tract  in,  (132)  897 
and  infancy,  diagnosis  of  perma¬ 
nent  mental  deficiency  in,  (20) 
1137 

and  infancy,  heart  disease  in,  (15) 
892 

and  infancy,  obscure  causes  of 
fever  in,  (99)  895 
and  infancy,  treatment  of  acute 
pneumonia  in,  (8)  1511— ab 

appendicitis  in,  (64)  1779 

diabetes  mellitus  in,  (134)  1606 — ab 
food  intoxications  in,  *105 
hyperpyrexia  in,  (50)  160 
malignant  new  growth  in,  (30)  590 
mitral  stenosis  in,  (28)  898 — ab 
neuropathology  of,  and  pathologic 
factors  in  cases  of  retarded  men¬ 
tal  development,  (154)  1436 

psycho1- rophylaxis  in,  (55)  742 

rheumatism  in,  (38)  1133,  (142) 

1695,  (94)  1780 

sexual  impressions  dating  from,  in 
psychoanalysis  of  neurasthenia, 
(88)  84 

tuberculosis  in,  and  measles, 
whooping  cough  and  influenza, 
(102  )  743— ab 

tuberculosis  of  bones  in,  (37)  1133 
urinary  findings,  transitory,  in  dis¬ 
eases  of,  *1622 


Children  affected  with  ringworm  and 
favus  of  scalp,  education  of.  (108) 
1514 

American,  up-bringing  of,  a  factor 
in  comparative  rarity  of  psy- 
chasthenia  among  them,  (62) 
78 — ab 

and  adults,  diagnosis  of  adenoids 
in,  (39)  893,  (131)  1599 
and  infants,  acute-  inflammation 
of  nasopharynx  in,  (31)  1511 
and  infants,  chemical  examination 
of  feces  of,  after  gastroenteros¬ 
tomy,  (9)  2129 

and  infants,  chronic  constipation 
in,  (65)  412 

and  infant?,  dysentery  in,  (58)  592 
and  infants,  hematuria,  pyuria  and 
allied  conditions  in,  (93)  742 
and  infants,  spinal  anesthesia  in, 
(31)  1437— ab,  (32)  1517 
and  infants,  stenosis  of  pylorus  in, 
(78)  154— ab 

and  infants,  suppurative  conditions 
in  joint  regions  in,  *608 
and  infants,  tuberculosis  in,  (42) 
1133 

anesthesia  in,  (128)  657— ab 
appendicitis,  chronic,  in,  (60)  418 
appendicitis  in,  (107)  1945— ab 
anthritis,  toxic,  of  hip  joint,  in, 
(107)  1598 

backward  and  feeble-minded,  de¬ 
fective  speech  in,  (4)  1690 
backward  and  mentally  deficient, 
what  is  being  done  for  them  in 
public  schools  of  Philadelphia, 
(92)  1693— ab 

backward,  care  of,  by  children’s  bu¬ 
reau  of  Philadelphia,  (91)  1693— 
ab 

backward,  classification  of,  as 
guide  in  determining  segregation, 
(88)  1693— ab 

backward,  eye  and  ear  defects  of, 

(52)  234 

backward,  what  may  be  done  for 
them,  by  training  of  speech  and 
development  of  language,  (93) 
1693— ab 

balneotherapy  for,  (109)  982 
blood  in  infectious  diseases  in, 

(53)  978— ab 

benefit  from  polyvalent  antidysen¬ 
tery  serum  in  dysentery  in  (42) 
1867 

body  dimples  on,  (91)  1869 
bronchopneumonia,  acute,  in,  (41) 
143 

causes  of  obscure  fevers  in,  (92) 
656 

cerebral  hemorrhage  in,  (154)  826 
chronic  gastrointestinal  dyspepsia 
and  chronic  dyspeptic  diarrhea  in, 

(78)  662— ab 

city,  milk  for,  (38)  2041 
conditions  mistakenly  attributed 
to  injuries  in,  *1624 
constipation  in,  from  various  causes, 
(37)  594 

cripnled,  needs  of,  (105)  1514 
deaf,  *2155 
defective,  (21)  1511 
degenerate,  medical  management 
of,  (16)  1057 

diarrheal  affections  of,  (29)  1595 
diarrheas  of,  summer,  etiology  and 
pathology  of,  (43)  485 
diseases  in,  essentials  in  diagno¬ 
sis  of,  (107)  895 
diseases  of,  (32)  328 
diseases  of,  atoxyl  and  other 
remedies  in,  (60)  1596 
diseases  of,  bacterial  vaccines  in, 

(79)  1433— ab 

dosage  of  alcohol  for,  (115)  245 
endemic  of  gonorrhea  among,  tak¬ 
ing  baths  at  health  resort,  (156) 
1343 

enterocolitis  in,  (155)  148 
ethyl  chlorid  as  general  anes¬ 
thetic  for  operations  in  throat 
in,  (5)  1594— ab 

feeble-minded,  (32)  1063,  (38)  1237 
feeding  and  treatment  of,  in  trop¬ 
ics,  (27)  1336 

gastroenteric  infection,  acute,  in, 
diagnosis,  complications,  prog¬ 
nosis  and  treatment,  (23)  893 
gastrointestinal  functional  weakness 
and  functional  disturbances  in, 
(67)  1339— ab 

hair  ball  or  hair  cast  in,  *617 
heart  disease  acquired,  in,  (146) 
754— ab 

hernia,  inguinal,  in,  (162)  826— ab 
hernia,  large  inguinal,  in,  opera¬ 
tive  treatment  of  (110)  1340 
hernia,  reducible  inguinal  in,  oper¬ 
ative  treatment  of,  (111)  1340 
herniotomy  in,  with  end-results, 
(150)  148— ab 

intestinal  diseases  of,  acute,  (63) 
1134 


Children,  invagination  of  intestine  in, 
and  its  treatment,  (14,')  334— ab 
kala-azar  in,  (30)  658— ab 
liver  cysts  in,  (57)  418 
malaria  in,  (69)  241— ab 
meningitis  in,  acute,  (36)  1138— ab 
meningitis  in,  acute  tuberculous, 
diagnostic  value  of  lumbar  punc¬ 
ture  in,  (39)  323— ab 
meningitis  in,  cerebrospinal,  Flex- 
ner  and  Joblin’s  antiserum  in, 
(40)  1064— ab 

mental  deficiency  in,  (47)  1337 
myocarditis  in,  severe,  caused  by 
profound  toxemia,  recovery,  (2) 
143— ab 

nephritis  in,  chronic,  (123)  494— ab 
nervousness  in,  (112)  156— ab 
neuroses  of,  functional,  (16)  1336 
nocturnal  motor  neuroses  of  head 
in,  (64)  418 

obstructive  respiration  in,  impor¬ 
tance  of  early  attention  to,  (33) 
234 

of  paralytics,  (112)  86— ab 
of  school  age,  pulmonary  tuber¬ 
culosis  in,  and  results  of  treat¬ 
ment  of,  (52)  1600 
on  diet  rich  or  poor  in  albumin, 
chemistry  of  urine  of,  (67)  418 
operations  on  nasal  septum  in,  (106) 


pneumonia  in,  diagnosis  and  treat¬ 
ment  of,  (30)  411 
pneumonia  in,  croupous,  menin¬ 
geal  phenomena  and  bacteriemia 
in,  (79)  154— ab 

pneumonia  in,  negative  results  of 
serotherapy  of,  (70)  1869 
prophylaxis  among,  field  for,  *1 
pulmonary  gangrene  in,  (109)  743 
pyelitis  and  allied  conditions  in 
(102)  1598 

rectal  prolapse  in,  operative  treat¬ 
ment  of,  (77)  84— ab 
recurrent  vomiting  of,  (128)  237 
relaxed  knees  in,  (11)  1690— ab 
rheumatic  heart  disease  in,  (26)  2134 
— ab 
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school,  and  schools,  study  of  in 
Glasgow,  (41)  490,  (36)  977,  ’(49) 


school,  anemia  in,  (106)  1441 
school  eyes,  ears,  noses  and 
throats  of,  plea  for  systematic 
and  universal  examination  of  (74) 
742,  (29)  970— ab  ^  ’ 

SC1135’  Cyesight  of>  defective,  (107) 


school,  eyesight  in,  (21)  1516 
School,  Medical  Inspection  of:  See 
Medical  Inspection  of  Schools 
school,  nervous  and  mental  dis¬ 
turbances  in,  (113)  422— ab 
school  of  St.  Louis  Co.,  Mo.,  inves¬ 
tigation  as  to  prevalence  of  visual 
aural  defects  among,  (84) 


„„„  j  ;  iwi — ao 

(102)  S2a4n3at0num  for>  in  Europe, 

sick,  and  bottle-fed  infants,  use  of 
vacca  milk  for,  (23)  593 
sick,  feeding  of,  (118)  80— ab 

™reaition  to  tuberculin  in,  (36) 
322— ab,  (124)  494  ' 

speech  defects  in,  (78)  655 
thyroid  functioning,  defective  and 
Perverted,  m,  (43)  1139— ab 
transmission  of  bovine  tuberculo¬ 
sis  to,  *1805  0 

tuberculosis,  abdominal,  in,  (24) 
1337 — ab  '  y 


tuberculosis  in,  (85)  1944 
tuberculosis  in,  abdominal,  rela¬ 
tive  frequency  of,  in  Great  Brit¬ 
ain  and  United  States,  (40)  323 
tuberculosis  in,  and  immunity,  (52) 


tuberculosis  in  control  of,  (32)  2131 
tuberculosis  in,  diagnosis  of,  (101) 
743 

tuberculosis  in,  effect  of  tuberculin 
treatment  on,  (71)  1240— ab 
tuberculosis  of  bronchial  glands  in 
diagnosis  of,  (73)  419— ab 
tuberculosis  of  mediastinal  glands 
in,  importance  of  early  recogni¬ 
tion  of,  (16)  1782 
tuberculosis  in,  pulmonary,  (29) 
746— ab 

tuberculosis  in,  pulmonary  fre¬ 
quency  of,  (27)  151— ab 
tuberculosis  in,  pulmonary,  with 
cavities,  (46)  491,  (46)  821— ab 
tuberculosis,  agglutination  test  on, 
1603— ab 


tuberculous,  complement-binding 
substance  in  serum  of.  (80)  1602 
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Children,  typhoid  in,  (89)  414 — ab 
typhoid  in,  intestinal  perforation 
during,  (26)  1777 — ab 
under  ten  years  of  age,  fracture  in, 
(45)  143 

urine  of,  origin  of  albumin  in,  (82) 
1440 

vaccine  and  serum  therapy  in, 
*1179 

ventilation  of  nasal  chambers  in, 
conditions  which  interfere  with, 
(10)  1511 

vomting  in,  recurrent,  (36)  2041 

— ab 

young,  enlargement  of  nasal  sinuses 
in,  by  orthodontia,  *441 
Children’s  act.  new,  points  of  med¬ 
ical  interest  in,  (35)  328 
in  non-eonorrheal  ophthalmia  neo¬ 
natorum,  (64)  1868,  (33)  2180 
Chloral  as  deodorizer  in  gangrene  of 
lungs,  (83)  662 — ab 
Chloretone,  in  tetanus,  (116),  656, 

(121)  744— ab 

Cldorid  metabolism,  influence  on,  of 
injection  of  oxygen,  (106)  1953 

— ab 

C'hlorids,  excretion  of,  in  gout,  (11) 
820 

Chlorin,  elimination  of,  and  febrile 
reaction  to  salt  in  infants,  (123) 
1523 — ab 

value  of,  in  production  of  immu¬ 
nity  against  tuberculosis,  (151) 
415 

Chloroform  and  ascarides,  (156)  826 — 
ab 

and  carbon  tetrachlorid,  relative 
toxicity  of,  (12)  820 
and  ether,  administration  of,  in 
gynecologic  surgical  operations, 
renal  excretion  during,  (129) 
147— ab 

and  ether,  mixture  of,  routine  use 
by  open  method  of,  (5)  416 

— ab 

and  ether,  new  device  for  dropping, 
*1817 

and  Simpson,  (26)  1331 — ab 
dropper  ampoules,  (16)  411 — ab 
extraction  of  rat  lepra  bacilli  from 
watery  emulsions  by,  (80)  2132 
in  eclampsia  in  1849,  (40)  746 
late  effects  of,  (80)  1693i— ab 
or  ether,  (83)  1514 
poisoning,  delaved,  (151)  237,  (5) 

489,  (14)  1336 

poisoning,  delayed,  dextrose  in,  re¬ 
covery,  (5)  1137 — ab 
poisoning:  liver  necrosis  and  re¬ 
pair,  (72)  1134 — ab 
rather  than  ether  anesthesia  in 
tuberculosis,  *683 

the  anesthetic  in  throat  operations, 
(124)  818— ab 

vomiting  from,  (51)  491 — ab 
Chloroma,  (60)  1601— ab 
Chlorosis,  Egyptian,  miner’s  anemia, 
uncinariasis,  and  hookworm  dis¬ 
ease,  (82)  1944 
masked,  (80)  1140 
neuroretinitis  in,  (150)  1516 
treatment  of,  (128)  984 — ab 
C'hologogs,  influence  of,  on  secretion 
of  bile,  (40)  1949 

Cholangitis  and  cholecystitis  without 
concrements,  (94)  331 — ab 

Cholecystectomy,  subperitoneal,  (140) 
423 

Cholecystitis,  (88)  154 — ab 
acute  gangrenous,  gall-stone  in  cys¬ 
tic  duct,  perforation  of  gall¬ 
bladder,  (7)  1941 

and  cholecystitis  calculosa,  diagno¬ 
sis  of,  (65) ,  1596 

and  cholangitis  without  concre¬ 
ments,  (94)  331 — ab 
and  cholelithiasis,  treatment  of, 
(86)  242— ab 

as  complication  and  sequel  of  ty¬ 
phoid,  (69)  324 
chronic,  (37)  970 

chronic,  without  stone,  obstruction 
of  common  duct  in,  (89)  816 
etiology  of,  (110)  1335 
influenza  bacillus  as  causal  agent 
of,  (168)  1343 

vomiting  of  gallstones,  recovery, 
(107)  79— ab 

with  section  of  gall-bladder  tachy¬ 
cardia  from,  (28)  233 — ab 
Cholecystotomy,  drainage  following, 
<120)  1135 

Cholelithiasis,  (158)  1062 
and  cholecystitis,  treatment,  of, 
(86)  242— ab 

and  gastric  ulcer,  differential  diag¬ 
nosis  between,  (93)  325 
complicating  typhoid ;  operation 
during  first  week;  recovery,  (90) 
1780 

from  surgical  standpoint,  (78)  972 


Cholelithiasis  simulating  duodenal  ul¬ 
cer,  (16)  1777 

Cholemia,  congenital  family,  study 
of,  (43)  977 
Cholera,  (37)  898 — ab 
a  nitrous-acid  intoxication,  (121) 
1523,  (66)  2137 

antitoxin,  influence  of  intravenous 
injections  of,  on  course  of  disease, 
(136)  423,  (91)  1953— ab 
diagnosis  of,  (114)  494 
epidemic  at  St.  Petersburg,  lessons 
from,  (106)  1604— ab 

epidemic,  suppression  of,  in  Phil¬ 
ippines,  (162)  415 — ab,  (45)  741, 
(20)  2130 

epidemic,  treatment  of,  in  Philip¬ 
pines,  (43)  741,  (112)  1945 — ab 
fowl,  antiphagins  of  microbe  of,  (18) 
2179 

infantum,  carrot  soup  in,  (76)  153 — 
ab 

not  a  nitrous-acid  intoxication,  (66) 
2137 

outbreak,  among  nurses  of  Presi¬ 
dency  General  Hospital,  Calcut¬ 
ta,  (29)  1949 
treatment  of,  (27)  82 
treatment  of,  by  injections  of  hy¬ 
pertonic  saline  solution,  (44) 
742— ab,  (89)  2038 

treatment  of  with  Kraus’  antitoxic 
serum,  (91)  1953 — ab 
Cholesteatoma  at  umbilicus,  (112) .  903 
Choline,  derivatives,  and  analogous 
compounds,  toxicity  and  chemical 
constitution  of,  (57)  1692 — ab 
Chondrectomy  for  emphysema  of 
lung,  (130)  904 

Chondro-cranium  of  trout  with  ref¬ 
erence  to  brain  and  cranial 
nerves,  (34)  1237 
Chondrodystrophy,  fetal  (73)  1339 
Chondrotomy,  gaging  residual  air 
with  emphysema  with  regard  to, 
(92)  1787— ab 
Chorea,  (31)  485 

a  symptom — not  a  disease,  (33) 
1231 

and  cerebral  rheumatism,  (96)  1780 
and  conditions  leading  to  it,  (26) 
893 

and  rheumatism,  blood  in,  (3)  1062 
— ab 

and  tic,  (83)  146 

chronic,  after  migraine,  (94)  243 

— ab 

followed  by  spasmodic  torticollis, 
(28)  658 

pathologic  anatomy  of  central 
nervous  system  in,  (111)  1068 
Chorioepithelioma  and  gynecologic 
conditions  which  may  arise  from 
pathologic  changes  in  contents  of 
pregnant  uterus,  (76)  1134 
developing  in  connection  with 
birth  of  living  child,  (47)  1517 
primary,  of  ovary,  (31)  746 
prolonged  latency  of,  (75)  901 
with  metastases,  permanent  cure  in, 
(129)  246 

Chorioepithelium,  non-malignant  in¬ 
vasion  of  walls  of  normal  uteri 
by,  (90)  493 
Chorioid:  See  also  Eye 

Chorioid,  hemorrhage  from,  follow¬ 
ing  operations  on  globe,  (136) 
818 

metastatic  carcinoma  of,  (107)  973 
— ab 

sarcoma  of,  (20)  1516 
Chorioiditis,  tuberculous,  (111)  1521 
Chorioretinitis,  hemorrhagic  central, 
in  non-myopic  eyes,  (68)  2132 
tumida,  (65)  815 

Chromaffin  system,  changes  in,  in 
postoperative  fatalities  of  unex¬ 
pected  origin,  (86)  1952— ab 
Chromocystoscopy  in  functional 
renal  diagnosis  based  on  em¬ 
ployment  of  indigocarmin,  (116) 
1434 

Chronics  and  incurables,  care  of,  (55) 
1944 

Chvluria  with  vesicle  sinus,  (86) 
816 

Cider  and  Perry,  (36)  82 
Cilium  in  anterior  chamber  of  eye, 
(119)  1515 

Cinematograph,  demonstration  of 
nervous  disease  by,  (35)  240 
Circulation,  capillary,  technic  for 
study  of,  in  frog  lung,  (153)  496 
cerebral,  disorders  of,  and  their 
clinical  manifestations,  (43)  1237, 
(39,  42,  45)  1437,  (28,  30)  1696 
dammed,  general  anesthesia  wun, 
(78)  1952— ab 

diuresis  dependent  on  changes  in, 
(75)  592 

effect  of  injection  of  bile  on,  (73) 
1333— ab 

fetal,  (91)  325— ab 


Circulation  in  mesenteric  blood  ves¬ 
sels,  pathology  and  treatment  of 
disturbances  in,  (81)  1141 — ab 
objective  registration  of  conditions 
in,  (95)  1066 

peripheral,  and  its  treatment,  (1) 
1062 

Circulatory  apparatus,  clinical  im¬ 
portance  of  changes  in,  with 
change  of  position,  (96)  1340 — ab 
Circumcision,  (97)  1787,  (97)  2138 
operation  for  young,  *1737 
with  cocain  anesthesia,  (123)  1235 
Cirrhosis,  cardio-tuberculous,  (58) 
83— ab 

mixed,  (123)  1871 
Cirrhosis-of-liver,  (111)  421 — ab 
alimentary  levulosuria  in  diagnosis 
of,  *2054 

angioneurotic  edema  with,  (10)  745 
ascites  due  to,  treated  by  opera¬ 
tion,  (23)  746 — ab,  (7)  1782 — ab 
changes  in  pancreas  with,  (130) 
333 

changes  in  spleen  with,  (109)  1442 
— ab 

endemic,  hepatic,  form  of  spleno¬ 
megaly  with,  in  Egypt,  (41)  2135 
morphologic  varieties  of,  (61)  821 
surgery  of,  (15)  1132 
with  ascites,  omentopexy,  recovery, 
(23)  746— ab 

Citizen,  duty  of,  toward  teaching  of 
public  health,  (54)  1944 
C'itromyces,  production  of  citric  acid 
by,  (17)  2179 

Civilization  and  abdominal  viscera, 
with  remarks  on  corset,  (6)  2039 
— ab 

Claudication,  intermittent,  (133)  495 
— ab,  (29)  2135— ab 
Clavicle,  fracture  of,  modified  appa¬ 
ratus  for,  *31 

fractures  of,  position  treatment  of, 
(51)  1784 

Clavin,  Vahlen’s  active  constituent 
of  ergot,  (98)  1060 
Clay,  pulverized,  in  diarrhea  and 
dysentery,  (93)  823 — ab 
Cleft  Palate:  See  Palate 
Climacteric :  See  Menopause 
Climate  of  northwestern  states  of 
America,  (116)  1235 
Climatology  and  balneology,  (10) 
1865 

neglected  principle  in,  influence  of 
soil  on  phthisis  as  illustrating, 
(5)  1436 

Clinical  findings  of  today,  knowledge 
gained  from,  (113)  656 
Clinics,  Parisian,  (136)  1061 
Saturday  surgical,  for  students  in 
Philadelphia,  report  of,  (108)  236 
Clock  dial  test  or  astigmatic  fan, 
unrealiability  of,  *8 
Clot  culture  with  agglutination  test 
in  typhoid,  (85)  655 
Clothing  and  second-hand  articles, 
need  of  fumigation  of,  (157)  415 
Club-foot  in  infancy,  non-operative, 
cure  of,  (11)  1942 — ab 
treatment  of,  (22)  1599 
Cobalt  carbonyl  vapor,  physiologic 
effect  of,  (47)  1600 
Cobra-venom,  (6L)  2043 
hemolysis  in  insane,  (74)  1240,  (106) 
1870 

hemolytic  reaction,  (86)  822,  (132, 
133,' 144)  825,  (105,  115)  903,  (95) 
981 

mechanism  of  neutralization  of,  by 
its  antitoxin,  (64)  592 
resistance  of  human  erythrocytes  to, 
(S5)  2132— ab 

Cocain  adrenalin  anesthesia,  local, 
(99)  1433 

anesthesia,  in  circumcision  (123) 
1235 

anesthesia  in  hernia,  (55)  1512 
anesthesia,  plea  for,  in  operative 
cure  of  hernia,  (122)  1434 
intravenous  injection  of,  general 
anesthesia  after,  (62)  1439 — ab 

use  and  abuse  of,  in  ophthalmology, 
(95)  2038 

Coccidioidal  granuloma  and  blasto¬ 
mycosis,  in  central  nervous  sys¬ 
tem,  (36)  1431— ab 
Cochlea,  necrosis  of,  (104)  1863 
Cocoanut  charcoal,  emanation  of 
radium  absorbed  and  retained  by, 
*624 

Coffee  and  methylxanthin,  increased 
uric  acid  production  from,  in 
healthy  and  gouty,  (111)  752 — ab 
and  substitutes,  (163)  906 
Colchieum,  technic  for  administra¬ 
tion  of,  (54)  1438 — ab 
when  to  administer,  (61)  900 
Cold,  application  of,  to  back  of  neck 
for  epistaxis,  (108)  1142 
application  of,  to  back  of  neck  in 
asthma  and  rhinitis,  (86)  1786 — 
ab 


Cold,  application  of,  to  back  of  neck, 
ischemia  induced  by  congested 
nasal  mucous  membrane  by,  (139) 
825 — ab 

common,  (36)  1696 — ab 
taking,  (109)  1863 — ab 
Colds,  (56)  1944 

common,  bacteriology  and  vaccine 
therapy  of,  (14)  1062,  (8)  1946 
Coleotoniy,  technic  of  rough  ligament 
shortening  through  internal 
ring,  combined  with,  (15)  1777 
Coley’s  Serum:  See  Serum 
Colic  in  infant  due  to  adenoid  hyper¬ 
trophy,  *1188 

Colics  of  appendix,  (44)  970 — ab 
Colitis,  appendicostomy  for  various 
forms  of,  (3)  1864 
British  ulcerative,  and  tropical  ba¬ 
cillary  dysentery,  (2)  1946 
chronic,  (126)  1136 — ab  . 
chronic,  treatment  of  severe  cases 
of,  (33)  1063 

membranous,  and  diseases  of  colon 
due  to  extraintestinal  causes,  (53) 
1432 

membranous,  due  to  extraintestinal 
causes,  (132)  325 

mucomembranous,  pathology  and 
therapy  of,  (81)  420 — ab 
mucomembranous,  treatment  of, 
from  standpoint  of  its  bacterial 
origin,  (127)  1135 
mucous,  (69)  145,  (185)  149,  (132) 
818 

mucous,  considered  as  nervous  dis¬ 
ease,  treatment  of,  (33)  2134 
mucous,  pain  in,  and  irritable  states 
of  colon  in  general,  (13)  489 
surgical  treatment  of,  (16)  150 — ab 
Collapse,  intravenous  injections  of 
suprarenal  preparations  in,  (130) 
422— ab 

threatening,  after  injection  of  diph¬ 
theria  antitoxin,  (73)  1140 — ab 
College  and  medical  course  combined, 
(45)  893 

of  Physicians  of  Philadelphia,  his¬ 
torical  sketch  of,  (21)  1860 
Colleges,  Medical:  See  Medical  Col¬ 
leges 

Colies’  Fracture:  See  Fracture 
Colles’  law,  (68)  1785 
Collodion,  effect  of,  on  amanita  hem¬ 
olysin,  (99)  1060 

Colloidal  metals  in  therapeutics,  (43) 
659 

Colon,  acute  diverticulitis  of,  and 
acute  unilateral  septic  infarcts 
of  kidney,  (107)  656 — ab 
and  appendix,  diagnosis  of  inflam¬ 
mations  of,  (55)  654 
and  rectum,  cancer  of  pelvic  por¬ 
tion  of,  technic  for  removal  of, 
(76)  1698— ab 

and  stomach,  artificial  dilatation 
of,  as  aids  in  abdominal  diagno¬ 
sis,  (66)  2037 

ascending,  isolated  tuberculous  tu¬ 
mor  of,  (123) '  1700 
ascending,  volvulus  of,  (71)  1785 
Bacillus :  See  Bacillus 
congenital  idiopathic  dilatation  of, 
(36)  411 

descending,  sign  of  stenosis  of,  (119) 
2140— ab 

dilatation  of  congenital  idiopathic, 
(36)  411,  (150)  1436 
dilatation  of,  idiopathic,  (133)  246 
diseases  of,  due  to  extraintestinal 
causes,  especially  membranous 
colitis,  (132)  325,  (53)  1432 
drainage  of,  temporary,  cecostomy, 
operation  of  choice  for,  *1562 
irritable  states  of,  and  pain  in 
mucous  colitis,  (13)  489 
partial  necrosis  of,  after  resection 
of  stomach,  (78)  980 
pelvic,  terminal  portion  of,  and 
rectum,  method  of  performing  ab¬ 
dominoperineal  excision  for  car¬ 
cinoma  of,  (63)  1692— ab 
resection  of,  and  constipation, 
(111)  1335— ab 

resection  of,  for  cancer  and  tuber¬ 
culosis,  (19)  1231— ab 
total  exclusion  of,  autopsy  13  years 
after,  (127)  1700 

transposed,  appendicitis  with,  (140) 

88 

transverse,  pin  extracted  from,  *529 
tube  and  high  enema,  *426 
tuberculosis  of,  (36)  1600 
Colopexy  and  other  surgical  proce¬ 
dures  indicated  in  constipation 
due  to  intestinal  ptosis,  (158)  238 
Color  blindness,  method  of  tempo¬ 
rarily  removing,  (7)  820 — ab 
fields,  in  brain  tumor,  (148)  1516 
permanent,  of  muscles,  vessels, 
nerves  and  organs,  preservation 
of  dissections  of,  (119)  656 — ab 
photography  by  Lumi&re  process, 
surgical  significance  and  advan¬ 
tages,  (108)  325 
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Color,  requirements  and  regulations  of 
signalling  by,  (135)  1599 
Colostomy,  (11)  1137— ab 
new  method  of  attempting  to  secure 
sphincteric  control  after,  (8)  11G 
or  appendieostomy  in  chronic  diar¬ 
rhea,  (79)  742 

value  of,  in  inoperable  carcinoma 
of  large  intestine,  and  of  rectum, 
(61)  491— ab 

Colostrum,  biology  of,  (94)  1520 
Colpotomy,  posterior,  and  posterior 
section  of  uterus,  inversion  of 
uterus  cured  by,  (76)  815 
Coma,  diabetic,  is  it  due  to  acidosis? 
(1)  1860— ab 

diabetic,  relation  of  acidosis  to  car¬ 
bon  dioxid  of  blood  in,  (4)  238 
Combustion,  smokeless,  principles  of, 
(158)  1436 

Commercialism  and  medical  ethics, 
(145)  657 

vs.  proficiency,  (32)  485 
Community  in  which  he  lives,  how 
physician  as  physician  can  best 
serve,  (84)  146 

Compensation,  workmen’s,  contem¬ 
porary,  for  industrial  injuries, 
(58)  1058,  (61)  1692,  (49)  1861, 

(100)  1945— ab 

Complement-binding,  in  diagnosis  and 
therapy  of  syphilis,  (80)  592 
in  relapsing  fever,  (57)  660 
substance  in  serum  of  tuberculous 
children,  (80)  1602 
substances  in  syphilis,  (134)  157 
substances  in  tuberculosis,  (126)  904 
Complement,  determination  of,  in 
child’s  serum,  (76)  418 
deviation  and  antigens  and  anti¬ 
bodies,  (39)  1237 

deviation,  in  scarlet  fever,  (51)  418 
fixation,  (2)  1599 

fixation  test  in  diagnosis  of  syph¬ 
ilitic  and  metasyphilitic  condi¬ 
tions,  (87)  742— ab 
fixation  with  lecithin  as  antigen  in 
pellagra,  *1187 

Complications,  intracranial,  of  acute 
and  chronic  suppurative  otitis 
media,  (153)  1436 
postoperative,  (144)  1436 
Compressed-air-illness,  (13)  76 — ab, 

(13)  590 

cured  by  recompression,  (26)  1436 
Conception,  means  to  prevent,  (96) 
1241 

predetermination  of  sex  of  offspring 
before,  and  determination  of  sex 
during  pregnancy,  (47)  2042 — ab 

Concepts,  aural,  time  and  space  as, 
(126)  1781 

Concrements,  cholecystitis  and  cho¬ 
langitis  without,  (94)  331— ab 
Concretion  in  lower  canaliculus  with¬ 
out  characteristic  signs.  (65)  2132 
in  upper  canaliculus,  (65)  2132 
Concussion  of  brain,  Korsakow’s  psy¬ 
chosis  as  result  of,  (84)  330 
Conditions,  class  of,  remarkable  for 
obscurity  and  difficulty  of  diag¬ 
nosis,  and  meagerness  of  our  clin¬ 
ical  knowledge  of,  (53)  815 
Congestion  and  tuberculosis,  (12)  969 
Conjugate  diameter,  true,  measure¬ 
ment  of,  (135)  333 
Conjunctiva:  See  also  Eye 
Conjunctiva,  bacteriology  of,  (164) 
238 

bulbo-palpebral,  sarcoma  of,  (104) 
79 

corneal,  operative  treatment  of 
xerosis  of,  (67)  1951 
diseases  of  lymphoid  tissue  of,  (19) 
1516 

infection  of,  in  Manila,  (67)  1780 
muscles  or  testicles,  syphilis  of,  (91) 
1440 — ab 

pemphigus  of,  (49)  323 
Conjunctiyal  Reaction:  See  Tuber¬ 
culin 

Conjunctivitis:  See  also  Eye 
Conjunctivitis,  acute  contagious,  (95) 
1135— ab 

and  purulent  inflammation  of  ex¬ 
cretory  ducts  of  Meibomian  glands 
caused  by  encapsulated  Gram¬ 
negative  diplobacillus,  (64)  815 
gonorrheal,  metastatic,  (110)  973 
gonorrheal,  metastatic,  demonstra¬ 
tion  of  gonococcus  in  smear  and 
culture,  (37)  485 
meningococcus,  (125)  325 
Samoan,  investigation  of,  (76)  1693 
Connective-tissue  cells,  lineage  and 
internal  secretion  of,  (56)  899 
first  phases  of  defense  of,  against 
experimental  tuberculous  infec¬ 
tion,  (57)  899 

Conscientious  objection,  growth  of, 
and  vaccination  acts,  (34)  1600 
Conservatism,  true,  (110)  656 
Constantinople,  Malta  fever  at,  (63) 
900 


Constipation:  See  also  Obstipation 
Constipation  and  obstipation,  me¬ 
chanical,  treatment  of,  (16)  1132 
and  resection  of  colon,  (111)  1335-ab 
chronic,  abdominal  massage  in,  (50) 
1432 

chronic,  appearance  of  albumin  and 
tube-casts  in  urine  with,  (63) 
1868— ab 

chronic,  clinically  considered,  (75) 
1514— ab 

chronic,  in  infants  and  children, 
(65)  412 

chronic,  treatment  for,  *2161 
due  to  intestinal  ptosis,  colopexy 
and  other  surgical  procedures  in, 
(158)  238 

from  excessive  absorption  of  fluids 
in  feces,  (83)  822— ab 
habitual,  (133)  157,  (4)  232 
habitual,  local  massage  of  rectum 
in,  (96)  2138 

in  children  from  various  causes, 
(37)  594 

in  women,  (70)  816 — ab 
spastic,  a  symptom,  (4)  1776 — ab 
Consumption :  See  Tuberculosis 
Consumptives:  See  Tuberculous  Pa¬ 

tients 

Contact,  flies,  milk  and  water,  differ¬ 
entiation  of  outbreaks  of  typhoid 
due  to,  (33)  815 — ab 
Contagion,  apparently  direct,  in 
actinomycosis,  pathology  and 
clinical  history  of,  (113)  80 
Contagions,  increase  of,  following 
great  fire  in  San  Francisco,  (52) 
1779 

Contractile  processes,  relation  of  ions 
to,  (119)  974 

Contractility,  muscular,  influence  of 
various  electrolytes  in  restoring, 
after  its  loss  in  solutions  of  sugar 
and  of  magnesium  chlorid,  (119) 
974 

Contracture,  hip-joint,  mechanical 
treatment  of,  (88)  1440 
treatment  of,  by  operations  on  mus¬ 
cles,  (114)  1700— ab 
and  adhesions,  cicatricial  palato¬ 
pharyngeal.  new  plastic  opera¬ 
tion  for  relief  of,  (46)  653 — ab 
Volkmann’s,  (79)  1513 
Convulsions  in  new-born  infants  of 
eclamptic  mothers,  (171)  1348— ab 
puerperal,  treatment  of,  (45)  1517-ab 
salaam,  (129)  1694 
Copper  in.  canned  foods,  (100)  154 
Cord,  Spinal:  See  Spinal  Cord 
Cord,  spermatic,  testicle,  penis  and 
scrotum,  neoplasms  of,  (16)  1511 
— ab 

umbilical,  care  of,  (142)  495 
umbilical,  elongated,  (120)  1694-ab 
umbilical,  infection  of,  and  hem¬ 
orrhage,  (102)  420 
Cornea:  See  also  Eye 
Cornea,  congenital  fibroma  of,  (86) 
325 

from  horse,  implantation  of,  in 
cornea  of  rabbit,  (107)  751 
injury  to,  from  broken  spectacle 
lens,  (88)  592 

malformed,  in  inherited  syphilis, 
(23)  1516 

nodular  opacity  of,  *920,  (112)  973 
of  rabbit,  implantation  of  cornea 
from  horse  in,  (107)  751 
opacities  of,  *1733 

peripheral  greenish-brown  discolor¬ 
ation  of,  as  symptom  of  special 
general  nervous  disease,  (104)  244 
— ab 

rabbit’s,  keratoplasty  with,  (50)  2036 
regeneration  of,  *762 
rodent  ulcer  of,  *269 
ulceration  of,  local  and  constitu¬ 
tional  treatment,  (74)  1059 
Corneo-conjunctival  bridge,  new 
method  of  cataract  extraction, 
(32)  1600— ab 

Corns  and  bunions,  (41)  1696 
Corps,  first-aid,  of  American  Red 
Cross  as  an  auxiliary  to  Army, 
(134)  974 

Corpus-callosum,  puncture  of,  for  hy¬ 
drocephalus,  (88)  1520 — ab 
puncture  of,  in  brain  surgery,  (78) 
1698— ab 

Corpus-luteum,  extract  of,  cases  in 
which  it  has  been  used,  (33) 
2035— ab 

function  of,  and  experimental  pro¬ 
duction  of  maternal  placenta, 
*1471 

lutein  content  of,  during  pregnan¬ 
cy,  (90)  420 

Corpsucle  content  of  blood  and  gas 
mainly  responsible  for  its  vis¬ 
cosity,  (122)  752 
red,  membrane  of,  (144)  754 
Corpuscles,  blood,  agglutination  of, 
(152)  825 

blood,  enumeration  of,  by  simplified 
methods,  (10)  2039— ab 


Corpuscles,  mobility  of,  in  vaccine  and 
smallpox,  (89)  2138 
red  blood,  reticulated,  study  of,  by 
vital  staining  methods;  its  rela¬ 
tion  to  polychromatophilia  and 
stippling,  (17)  1431— ab 
red,  resistance  of,  in  Malta  fever, 
(111)  1441 

red,  resisting  power  of,  and  action 
of  iron  and  arsenic,  (95)  1142 
white  blood,  granulation  of,  (97)  493 
Corset,  adhesive,  as  surgical  dressing, 
(64)  323 

and  civilization  in  regard  to  ad- 
dominal  viscera,  (6)  2039 — ab 
modern,  (95)  325 — ab 
Corsets  and  high-heeled  shoes,  influ¬ 
ence  of,  on  symptoms  of  pelvic 
and  static  disorders,  (53)  323 
surgical,  (101)  2038 
Coryza,  acute,  (56)  1944 
in  infants,  acute,  suction  apparatus 
in,  (142)  825 

in  infants  and  its  complications, 
(114)  1243 

Cotton-weaving  sheds,  humid,  humid¬ 
ity  and  ventilation  in,  departmen¬ 
tal  committee  on,  (16)  2040 
Cough,  asthma  and  disorders  of  diges¬ 
tion,  relation  of  diseases  of  upper 
air  passages  to,  (47)  1692 
method  of  lessening  its  harmful  ef¬ 
fects,  (22)  2040— ab 
County  society,  why  join?  (51)  1134 
Cow,  diseases  of,  that  may  affect 
wholesomeness  of  milk,  (112)  1235 
Coxa  valga,  rachitic,  (114)  824 
vara,  double,  and  tuberculous  men¬ 
ingoencephalitis,  recovery,  (24) 
746 

Cranial  surgery,  (47)  234,  (160)  819— 
ab,  (86)  1597 

Craniotomy  vs.  Cesarean  section  in 
slightly  contracted  pelvis,  (140) 
974 

Cranium:  See  also  Skull 
complete  detachment  of  facial 
bones  from,  with  multiple  frac¬ 
tures  of  sides  and  base  of  skull, 
(124)  744 

Creeping-cure  in  scoliosis,  (110)  982-ab 
Creosote  in  pulmonary  tuberculosis, 
(2)  1941— ab 

Crepitin,  a  new  vegetable  toxin,  (14) 
2179 

Cretin  skeleton,  abnormal  ossification 
in,  (77)  1869 
Cretinism,  (92)  1235 
and  myxedema,  implantation  of 
thyroid  in,  (102)  1699 
and  puerperium;  sequel  to  recorded 
history,  (16)  746 
sporadic,  (2)  1236 
thyroid  extract  in,  (160)  1516 
Cretins,  physical  development  of, 
under  thyroid  treatment,  (116) 
245— ab 

Crime,  insanity  defense  for,  (124) 
896— ab 

responsibility  and  punishment  for, 
in  insanity,  (113)  818 — ab 
Criminal  simulation,  (11)  1511 
Criminals  and  other  defectives,  ster¬ 
ilization  of,  by  vasectomy,  (122) 
415— ab,  *1897,  (21)  2035 
Cripples  in  Germany,  (86)  901 
Crotalus  adamanateus,  experimental 
glomerular  lesion  caused  by,  (40) 
591 

venom,  agglutination  of  human 
and  rabbit  blood  corpuscles  by, 
(65)  592 

venom,  hemolysis  of  human  and 
rabbit  erythrocytes  by,  *845 
Croup,  membranous,  (85)  414 
membranous,  treatment  of,  (96)  146 
Crying,  incessant,  a  symptom  of  in¬ 
herited  syphilis,  (50)  328 
Crystals,  hemochromogen,  determina¬ 
tion  of,  (80)  1240 

Cul-de-sac  of  Douglas,  obliteration 
of,  in  treatment  of  uterine  pro¬ 
lapse,  (59)  821 — ab 
Culture,  clot,  with  agglutination  test 
in  typhoid,  (85)  655 
media,  artificial,  development  of 
piroplasma  and  trypanosoma  of 
cattle  in,  (52)  1134 
Cure  and  prevention,  (8)  1330 
Curette,  adventures  with,  (24)  1138 
use  and  abuse  of,  (58)  894 
use  of,  (39)  2035 

Current,  Morton  wave,  in  diseases  of 
prostate,  (108)  414 

Currents,  High-Frequency:  See  High- 
Frequency 

Curvature,  lateral,  mechanics  of,  (143) 

80 

Cyanid,  strychnin  and  other  forms 
of  non-corrosive  poisoning,  adre¬ 
nalin  as  emergency  treatment  in, 
(52)  1238 

Cyanids  and  iron,  action  of,  on  spon¬ 
taneous  oxidation  of  cystin,  (48) 
893— ab 


Cyanosis  and  polycythemia,  eon- 
genital  heart  defect  with,  (153) 
905 

congenital,  (52)  978 
extreme,  with  gastric  dilatation, 
(81)  077—  a  b 

obstruction  producing,  causes  of, 
during  nasal  administration  of 
nitrous  oxid,  (7)  657 
rare  forms  of,  (7)  484 — ab 
stasis,  following  epileptic  seizure, 
simulating  traumatic  asphyxia, 
(101)  236 

Cyclodialysis,  operative  treatment  of 
glaucoma  by,  *765 

Cyeloplegia,  transient,  due  to  glyco¬ 
suria,  (66)  815,  (94)  817 
Cycloplegic  action  of  alypin,  (39)  820 
Cyst:  See  also  Cysts 
adenoma,  spontaneous  rupture  of, 
ovarian  tumors  due  to,  (15)  239-ab 
appendiceal,  (102)  1433 
chylous,  of  iliac  mesentery,  (65) 
1944— ab 

dermoid,  of  testicle,  (120)  2038 
dermoid,  successfully  removed  by 
ovariotomy,  (82)  1514 
endochorial  amniotic,  (72)  1519 
gastric  mucosa,  in  esophagus,  (42) 
1949 

hydatid,  advantages  of  treating,  by 
injection  of  silver  fluorid,  (114) 
1068— ab 

hydatid,  in  liver,  transthoracic 
wave  as  sign  of,  (45)  747— ab 
hydatid,  of  left  ventricle,  (28)  2040 
hydatid,  of  uterus:  hysterectomy; 

death  after  48  hours,  (22)  150 
hydatid,  unusual  case  of,  diagnosis 
and  treatment,  (12)  1516 — ab 
of  brain  in  child  of  6,  (159)  81 
of  epiglottis,  (108)  1235 
of  liver,  congenital,  (45)  2131 
of  round  ligament  of  liver,  (16)  1231 
of  wall  of  carotid  artery,  (69)  1433 
— alj 

ovarian,  differentiation  of,  from 
pregnancy,  (148)  905 
ovarian,  lateral  retroperitoneal,  (70) 
84 

ovarian,  multilocular,  large,  com¬ 
plicating  pregnancy,  Porro  Cesa¬ 
rean  section,  recovery  of  mother 
and  child,  (158)  81 
ovarian,  unusually  large,  removal 
of,  (66)  1234— ab 

ovarian,  with  twisted  pedicle,  com¬ 
plicating  pregnancy,  (120)  1945 
pancreatic,  in  infant,  (26)  151 
paroophoric,  epithelial  contents  of, 
(35)  746 

parovarian,  right,  rupture  of,  sim¬ 
ulating  syndrome  of  acute  ap¬ 
pendicitis,  (133)  1341 
small  blood,  retrouterine  hemato¬ 
cele  from  rupture  of,  in  ovary, 
(62)  329— ab 

spontaneous  serous,  floating  free  in 
anterior  chamber,  (143)  1599 

Cystadenoma,  liver,  and  ovarian  tu¬ 
mors,  differential  diagnosis  of, 
(172)  1343 

Cystein,  spontaneous  oxidation  of,  ac¬ 
tion  of  metals  and  strong  salt 
solutions  on,  (49)  893 
spontaneous  oxidation  of,  action  of 
iron  and  cyanids  on,  (48)  893— ab 

Cysticereus-cellulosas,  hooklets  of,  in 
man,  (52)  240 
subconjunctival,  (67)  2132 

Cystinuria,  protein  metabolism  in, 
(52)  893 

Cystitis  and  gonorrhea,  treatment  of, 
(123)  1336 

and  ulceration  of  bladder  in  wom¬ 
en,  (103)  236 

diagnosis  and  treatment  of,  in 
male,  (141)  1695 
foreign-body,  (140)  326 
painful,  (50)  1950— ab 
ulcerative,  caused  by  pseudodiph¬ 
theria  bacillus,  immuniologic  ob¬ 
servations  on,  (50)  412 — ab 

Cystocele,  *1707 

new  operative  technic  to  establish 
sound  pelvic  floor  and  to  prevent, 
*1355 

Cystoma,  ovarian,  torsion  of  pedicle 
of,  in  young  girl,  *1102 
ovarian,  wall  of,  giant-celled  sar¬ 
coma  in,  (110)  332 

Cystomas,  dermoid,  large  bilateral, 
removed  without  interfering  with 
pregnancy,  (140)  754 

Cystoscope,  intravesical  operations 
with  aid  of,  (109)  1335 
removal  of  hair-pin  in  bladder  by, 
(55)  234 
snare,  (98)  1869 

teaching,  combined  direct  and  indi¬ 
rect,  (16)  1690 
use  of,  (36)  240 

Cystoseopes,  water,  suggestions  in 
use  of,  (86)  742 
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Cystoseopic-  findings  in  65  consecu¬ 
tive  cases,  (67)  145 
Cystoscopy  and  radiography,  expert, 
value  of,  in  detection  of  obso- 
lesced  tubercle  in  kidney,  (18)  417 
and  ureteral  catheterization,  (70)  78 
in  gynecology,  (14)  76 
in  new  growths  of  urinary  system, 
(19)  1511 

in  surgical  diagnosis,  (99)  79 
technic  and  diagnostic  uses,  (52) 
1692,  (51)  2131 

Cystotomy,  suprapubic,  removal  of 
unique  foreign  body  in  male  blad¬ 
der  by,  (45)  1861 — ab 
Cys.s,  bilateral,  of  kidneys,  diagnosis 
and  treatment  of,  and  determi¬ 
nation  of  renal  function,  (28)  1231 
— ab 

blood,  in  neck,  (78)  492 
cancer,  of  breast  and  their  relation 
to  non-malignant  cysts,  *1475 
c  ngenital,  in  neck,  (59)  1338 
developing  in  Gartner’s  duct,  (105) 
86 

echinococcus,  seroreaction  with,  (73) 
2043 

hydatid,  antibodies  in,  (62)  979 
hydatid,  in  kidney,  partial  nephrec¬ 
tomy  for,  (65)  241 
hydatid,  in  thyroid,  (129)  156 
liver,  in  children,  (57)  418 
non-malignant,  relation  of  cancer 
cysts  of  breast  to,  *1475 
of  long  bones,  (11)  1132 — ab 
of  pancreas,  surgery  of,  (130)  1700 
traumatic  epithelial,  in  vagina, 
(139)  333 

Cytolysis,  high-frequency,  and  ful- 
guration  of  cancer,  (31)  240 
of  cancer,  alto-frequent,  (109)  414, 
(91)  895,  (74)  1234 

D 

Dactylitis,  multiple,  syphilitic,  in 
infant,  (96)  236 

Dairy  hygiene,  development  of,  (128) 
1694 

Danvsz  effect  with  reference  to  toxin- 
antitoxin  reaction,  (39)  82 

Darkness  and  red  light  in  smallpox, 
(146)  247— ab 

D’Arsonval  cage,  demonstration  of, 
(156)  238 

Darwin,  Charles,  claims  of,  on  hom¬ 
age  of  scientific  posterity,  (89) 
1863 

Darwinism  and  evolution,  (1)  1430 
and  medicine,  (1)  1946 — ab,  (9)  1947 
Data  concerning  insane,  hitherto  un¬ 
published,  *1993 
Dead  body,  (48)  1058 
Deaf  and  dumb,  schools  for,  (35)  977 
child  and  physician,  *2155 
eyes  in,  (23)  1866 
schools  for,  in  Great  Britain,  (44) 
328,  (48)  1338,  (22)  1866 
Deafness,  gun,  a  danger,  (133)  1061 
middle  ear,  action  and  uses  of 
fibrolysin  in,  (20)  658 
preventable,  *89 

treatment  of  certain  forms  of, 

(15)  327 

with  slight  abnormalities  of  auri¬ 
cle,  (16)  1695 

Death,  acute  anaphylactic,  in  guinea- 
pigs,  *458 

by  bleeding  to  obtain  maximum 
amount  of  antidiphtheritic  serum 
from  horses,  (78)  2132 
from  insufficient  exploration  in  ab¬ 
scess  of  brain,  (159)  1137 — ab 

from  post-traumatic  delirium  tre¬ 
mens,  (63)  748— ab 
hereditary  sudden,  (36)  1517 — ab 

or  amputation,  how  long  after,  can 
bone  be  kept  for  transplanta¬ 

tion  purposes?  (77)  1339 
rapid,  due  to  acute  septicemia, 

(32)  151— ab 

rate,  crude,  limitation  of  applica¬ 
tion  of,  in  determining  health¬ 
fulness  of  localities,  (47)  815 
rate,  modification  of,  studied  from 
standpoint  of  progress  of  civil¬ 
ization,  (58)  1868 — ab 
relative,  resuscitation  after,  (11) 
233— ab 

sudden,  (22)  1783 — ab 
sudden,  adrenals  in,  (98)  1945 
Budden,  and  indications  for  oper¬ 
ative  treatment  of  embolism  of 
the  lung,  (108)  824— ab 
6udden,  following  lavage  of  stom¬ 
ach,  (107)  1335 

sudden,  following  spinal  anesthesia, 
(86)  487 

sudden,  from  abductor  paralysis  of 
vocal  cords,  tertiary  syphilis  ter¬ 
minating  in,  (16)  1947 
sudden,  in  incipient  general  paral¬ 
ysis,  (79)  242 — ab 

sudden,  medicolegal  evidence  in, 
(18)  327 


Death,  sudden,  study  of  cases  occur¬ 
ring  during  physical  exercise  or 
psychic  shock,  (120)  744 
unforeseen,  in  scarlet  fever,  (151) 
1436 

Deaths,  plural,  in  families  as  index 
of  the  fatality  of  disease,  (46) 
815 

sudden,  in  synopsis  of  twenty 
years’  medicolegal  work,  (12) 
1057 

Decapsulation  and  incision,  solitary 
kidney  successfully  treated  with, 
(91)  331 

of  kidneys  in  eclampsia,  (101) 
663— ab 

Dechlorination  in  chronic  nephritis, 
(18)  1782 

Decidua,  expulsion  of,  at  each  men¬ 
strual  period,  (65)  1234 — ab 
Decompression,  cerebral,  for  papille¬ 
dema  and  brain  tumor,  (18)  2035 
cerebral,  surgical  aspects  of,  *854 
and  exploration  combined  for  cere- 
•  bral  tumors  which  prove  inoper¬ 
able,  (114)  656 — ab 
Decortication  and  Thiersch  flaps  to 
remove  traces  of  tattooing,  (29) 
658— ab 

Defectives  and  criminals,  steriliza¬ 
tion  of,  by  vasectomy,  (122) 
415— ab,  *1897,  (21)  2035 
Deformities,  multiple  internal,  in 
infant,  (115)  156 
of  bones  of  face,  (143)  1599 
of  jaw  with  malocclusion  of  teeth, 
surgical  treatment  of,  *833 
of  upper  extremity  of  femur,  bow¬ 
ing  of  shaft  as  corrective  meas¬ 
ure  in,  *1288 

treatment  of,  (52)  1867 — ab 
Deformity,  congenital,  of  nose,  fam¬ 
ily  with,  and  results  of  sub¬ 
cutaneous  injection  of  wax,  (14) 
746 

Madelung’s,  (22)  1337 — ab 

radical  treatment  of,  following  old 
fracture  of  lower  epiphysis  of 
tibia,  (57)  323 

severe,  result  of  anterior  polio¬ 
myelitis;  plastic  operation  on 
heel,  (75)  742 

tardy,  following  broken  leg,  (66) 
241 

Degeneracy,  moral,  and  inebriety 
cured  by  trephining,  (131)  974 
Degeneration,  mental,  moral  and 
physical,  asexualization  as  reme¬ 
dial  measure  in,  (121  1594 
red,  of  uterine  fibroids  complica¬ 
ting  pregnancy,  (14)  239 
Delirium,  (78)  1234 
tremens,  post-traumatic,  death 
from  (63)  748 — ab 
Deliveries,  by  forceps,  vs  prolonged 
and  tedious  labors  as  causes  of 
epilepsy,  idiocy  and  cerebral 
diplegias,  (153)  819 — ab 

forceps,  115,  (81)  901 
operative,  dangers  to  child  in,  (8) 
232 

Delivery:  See  also  Labor 
Delivery  and  laparotomies,  allowing 
patients  to  get  up  early  after, 
(76)  1952— ab 

and  pregnancy,  myoma  complicat¬ 
ing,  (131)  1606 

condition  of,  and  r61e  of  perineal 
body  during,  (11)  593 
facilitation  of,  by  non-operative 
measures,  (64)  1951 — ab 
full  term,  ovariotomy  and  myo¬ 
mectomy  early  in  pregnancy  with, 
*1801 

indications  for,  by  rapid  dilatation 
of  cervix  uteri,  (48)  1784 — ab 
influence  of,  on  levator  ani  muscles 
and  operation  for  prolapse,  (125) 
1244 

influence  of,  on  muscular  supports 
of  pelvic  floor,  (136)  753 
instrumental,  through  vagina  and 
Cesarean  section,  (100)  1598 — ab 
radial  paralysis  after  fracture  of 
arm  during,  (106)  1068 
rapid,  instrumental  dilatation  of 
cervix-uteri  for,  (48)  1064 
rapid,  manual  dilatation  of  cervix 
uteri  for,  (50)  1064 — ab 
spontaneous  healing  of  rectovaginal 
lacerations  during,  (76)  242 
Delusions,  somatic,  and  local  lesions, 
(16)  1237 

Dementia-praecox,  (76)  79 
catatonic,  advisability  of  thyroidec¬ 
tomy  in,  (41)  1133 — ab 
successful  thyroid  treatment  in, 
(126)  1871 

Dementia,  senile,  (73)  2132 
Demineralization,  organic,  and  gaseous 
interchanges,  acceleration  of,  in 
pretuberculous  and  tuberculous 
condition,  (50)  2135 — ab 


Dengue,  are  seven-day  fever  and 
three-day  fever  forms  of?  (51)  83 
in  Indochina:  epidemic  on  board 
Manche,  (160)  415 
or  three-day  fever,  (18)  1866 
sporadic,  is  it  seven-day  fever  of 
Indian  ports?  (18)  233 
Dental:  See  also  Teeth 
Dental  deformities,  relation  of  ob¬ 
structed  nasal  respiration  to, 
(39)  77 

disease,  acute  orbital  periostitis 
due  to,  (24)  1436 

disease,  painless,  cause  of  neu¬ 
rasthenia  and  insanity,  (63)  742-ab 
hygiene,  its  real  significance,  (10) 
232 

origin  of  trigeminal  neuralgia,  (73) 
661— ab 

surgery,  (77)  1240— ab 
surgery,  anesthetics  for,  *446 
surgery,  modern,  state  and  other 
relationships  of,  (22)  327 
Dentistry,  x-rays  in,  *770 
Depression  psychosis,  melancholia  and 
other  manifestations  of,  (134)  415 
Dercum’s  disease,  (6)  1062 — ab 
Dermatitis,  brown-tail  moth,  *1463 
ditropenotus  aureoviridis,  (127)  1061 
exfoliative,  (70)  655 
exfoliative  neonatal,  *799 
exfoliative  neonatorum,  (71)  1233 
following  local  application  of  cow’s 
milk,  (52)  2137 — ab 
herpetiformis  following  papaw  pois¬ 
oning,  *1917 
from  hair  dye,  *528 
quinin,  (19)  417 
repens,  (42)  240 

satinwood,  an  anaphylaxis  of  skin, 
(103)  982 

seborrheic,  (155)  819 
superficial,  of  external  auditory 
canal,  (11)  652,  (163)  1062 
Dermatobia  noxialis  infecton,  (14)  143 
Dermatologic  cases,  (108)  743 — ab 
Dermatologist,  general  practitioner 
as,  (6)  589 

Dermatology  and  Pharmacopeia,  *264 
and  syphilis,  (59)  1233 
and  venesection,  (54)  1692 — ab 
carbon  dioxid  snow  in,  (26)  746, 
(137)  1061— ab 

chlorinated  lime  in,  (61)  2137 — ab 
fat  substances  used  in,  indications, 
combinations  and  therapeutic 
roles,  (51)  899 
progress  in,  (109)  896 
radium  in,  (46)  328 
teaching  of,  *264 
x-ray  in,  (124)  1872— ab 
Dermoid,  calcified  left  ovarian,  (14) 
1782— ab 

Deterioration,  physical,  and  remedy, 
(53)  240 

Deuteroalbumose,  ocular  reaction 
with,  (106)  903 

Dextrocardia,  congenital,  pure,  (103) 
823 

Dextrose  in  delayed  chloroform  poi¬ 
soning,  recovery,  (5)  1137 — ab 
vs.  lactose  for  detecting  colon  bacil¬ 
lus,  (40)  815 

Diabetes-mellitus,  (35)  411,  (86)  1944 
abdominal  crises  in,  (27)  1866— ab 
adverse  influence  of,  in  certain  oper¬ 
ations  on  eye,  (29)  1331— ab 
and  exophthalmic  goiter,  (31)  898-ab 
and  islands  of  Langerhans,  (130)  9S4 
as  infectious  disease,  treatment  of, 
(23)  233,  (161)  1062— ab 
atropin  sulphate  and  atropin 
methylbromid  in,  (10)  143 — ab, 

(57)  1139— ab 

coma  in,  is  it  due  to  acidosis?  (1) 
1860— ab 

dietetic  treatment  of,  (79)  1440 
effects  of  certain  drugs  in,  (42) 
978— ab 

etiology,  pathology  and  symptom¬ 
atology  of,  (30)  2131 
experimental  pathology  of,  (51) 
1238— ab 

geographical  distribution  of,  (68) 
979,  (112)  1871— ab 
in  childhood,  (43  )  323,  (124)  1606-ab 
influence  of  food  and  fever  on  elim¬ 
ination  of  sugar  and  acid  in,  (102) 
823 

lipemia  due  to,  (91)  902 — ab 
pancreatic  importance  of  changes 
in  Island  of  Langerhans,  (64)  1439 
pancreatic,  nature  of,  (82)  1520 
phloridzin,  action  of  glutamic  acid 
on,  (111)  155 

prognosis  and  dietetic  management 
of,  (148)  1136 

prostatic  abscess  probably  caused 
by,  (93)  592 

relation  of  acidosis  to  carbon  dioxid 
of  blood  in,  (4)  238 
syphilitic,  is  there?  (136)  246 — ab 
treatment  of,  (25)  77,  (50)  152,  (97) 
1241—  ab,  '1366,  (31)  2131 


Diabetes-mellitus,  variations  in  weight 
and  concentration  of  blood  in,  (97)  - 

823 

Diabetics,  amount  of  sugar  derived 
from  albumin  in,  (99)  1699 
generally  disregarded  organic  ele¬ 
ments  in  urine  in,  (58)  2130 
indications  for  terminating  preg¬ 
nancy  in,  (81)  749 — ab 

Diagnosis,  bacteriologic,  of  puerperal 
fever,  (139)  157 

direct  and  indirect  difficulties  in, 
and  in  treatment  of  certain  forms 
of  deafness,  (15)  327 
error  in,  maintained  by  microscopic 
examination,  (8)  740 — ab 
exploratory  incision  as  aid  in,  (80)  j 
972 

general,  simple  inspection  of  eyes 
as  aid  in,  (9)  1057 — ab 
gynecologic,  technic  in,  (38)  1943 
immediate,  improvised  method  of 
making  frozen  sections  for,  *1560 
laboratory  as  aid  in,  (83)  1433 
mistakes  in,  *1624 
modern  clinical,  (155)  975 
of  deep-seated  disease,  value  of  sur¬ 
face  signs  in,  (8)  1237 — ab 
of  disease  in  children,  (107)  895 
postmortem,  and  prevalence  and 
prevention  of  rabies,  (18)  1431 
urinary,  pitfalls  in,  (72)  972,  (121) 
1945 

Diagnostic  aids  in  diseases  of  lung 
and  pleura,  (97)  1514 

Diaphragm  and  heart,  ptosis  of,  and 
laryngeal  and  heart  disturbances, 

(67)  1239— ab 

clonic  spasm  of,  with  cervical  rib, 

(5)  819— ab 

Diaphysitis,  acute,  treatment  of  ad¬ 
vanced  cases  of,  (35)  1138 — ab 

Diarrhea,  acute,  treatment  of,  in  in¬ 
fancy,  (25)  1058 — ab 
chronic  dyspeptic,  and  chronic  gas¬ 
trointestinal  dyspepsia  in  chil¬ 
dren,  (7S)  662 — ab 
chronic,  surgical  aspects  of,  (79) 

742 

chronic,  toxic  and  nervous  condi¬ 
tions  as  factors  in,  (78)  742 
gastrogenic,  (77)  742— ab,  (22)  1431 
in  children,  (29)  1595 
pulverized  clay  in  treatment  of, 

(93)  823— ab' 

summer,  hygienic  and  dietetic 
treatment  of,  (93)  487,  (87)  972 
summer,  in  children,  etiology  and 
pathology  of,  (43)  485 
summer,  in  infants,  etiology  and 
treatment  of,  *525 
summer,  medicinal  and  mechanical 
treatment  of,  (94)  487 
*  summer,  predisposing  causes  and 
prevention  of,  (92)  487 
surgical  treatment  of,  (17)  1057 — ab, 

(59)  1432,  (9)  1942— ab 
white,  in  young  chickens,  (69)  592 

Diarrheal  diseases,  recent  studies  ot, 

(79)  1944 

Diarrheas,  infantile,  due  to  intestinal 
fermentation,  lactic  acid  bacilli 
in  *599 

Diathesis,  (94)  895 
exudative,  and  eosinophilia,  (122) 

494 — ab 

hemorrhagic,  treatment  of,  in  in¬ 
sane,  (130)  87 — ab 

Die  organe  des  gehirns,  Kotzebue’s, 
analysis  of,  (98)  1863 

Diet  and  care  of  bowels  in  typhoid, 

(73)  1514— ab 

and  habit  in  paroxysmal  neuroses, 

(70)  2037 

and  nutrition  of  Filipinos,  (57)  1134 
and  prophylaxis  in  typhoid,  (81) 

1059 

and  treatment  in  infantile  gastro¬ 
enteritis  (28)  417 

as  prophylactic  and  therapeutic 
measure,  (75)  145,  (71)  655 
chart,  practical,  (1)  1330 — ab 
deleterious  influence  of  meat  in, 
according  to  ancient  and  modern 
views,  (94)  85 

fat  in,  and  pyloric  spasm,  (56)  418 
in  diabetes,  (79)  1440 
in  tuberculosis,  efficient  and  eco¬ 
nomic,  (1)  1511 — ab 
for  young  animals,  influence  of 
heating  on  nutrient  value  of 
milk  as  exclusive,  (45)  1600 — ab 
in  tuberculosis,  (153)  1599,  (100) 

1694 

in  typhoid,  *1145,  (73)  1514 — ab 
influence  of,  on  infant  mortality, 
fl  3)  2130 

milk,  exclusive,  in  obesity,  (79) 
330— ab 

milk-free,  and  enteroclysis,  in  ty¬ 
phoid,  (95)  79 

milk-free,  in  gastric  ulcer,  (60) 
235— ab 

milk,  indications  for  restriction  to, 

(91)  1787— ab 
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Diet,  new  standard  of,  (81)  895 
potato,  in  obesity,  (79)  419— ab 
regulation  for  dyspeptics,  (31)  1058 
— ab 

rOle  played  by,  in  Bright’s  disease, 
(16)  1137 

salt-free,  in  nephritis,  (27)  820 
salt-free,  value  and  limitations  of, 
and  restrictions  of  fluid  in  nephri¬ 
tis,  *1789,  (40)  1861— ab 
test,  nitrogen  and  sulphate  parti¬ 
tions  as  aid  to  diagnosis,  in  gas¬ 
trointestinal  disturbances,  (56) 
1432 

vegetable,  in  obesity,  (91)  2138— ab 
vegetarian,  of  Japanese  monks,  (44) 
1949— ab 

Dietary,  decalcified,  in  arterial  ath¬ 
eroma,  (17)  2134 

for  goutily-disposed  persons,  (25) 
490 

Diets,  quantitative,  new  food  scale  as 
aid  in  administration  of,  *457 
Digestion,  and  composition  of  blood, 
(91)  1066 

disorders  of,  cough  and  asthma,  re¬ 
lation  of  diseases  of  upper  air 
passages  to,  (47)  1692 
gastric,  advances  in  physiology  of, 
(133)  1435— ab 

influence  of  olfactories  on,  *1271 
intestinal,  effects  of  lactic  bacili 
on,  (46)  1064— ab 

peptic,  action  of  intestinal  anti¬ 
septics  on,  *1454 

rates  of,  in  cold-blooded  vertebrates, 
influence  of  season  and  tempera¬ 
ture,  (118)  974 

stomach,  differences  in,  during  nat¬ 
ural  and  artificial  feeding,  (74) 
1339 

total  work  of,  relations  of  stomach 
to,  (52)  486 — ab 

Digitalin  and  digitalis,  uses  and 
modes  of  administration  (25)  593 
Digitalis  and  digitalin,  uses  and 
modes  of  administration,  (25)  593 
indications  for,  in  pneumonia,  (101) 
1235 

preparation  of,  (122)  421,  (134)  495 
pulsus  alterans  induced  by,  (36)  417 
series,  heart  tonics  of,  proposed  in¬ 
ternational  standard  for  physio¬ 
logic  assay  of,  (6)  238 
strophanthus  and  sparteine,  thera¬ 
peutics  of,  (49)  1595 
Dilatation,  acute,  of  stomach  in  in¬ 
fancy,  (46)  323 

acute  postoperative,  of  stomach, 
(131)  147 

or  tumor  of  heart,  (54)  595 
Dilator,  new  hydrostatic,  (78)  816-ab 
urethral,  Kollmann’s,  point  in  use 
of,  (11)  657 

Dimples,  body,  on  children,  (91)  1869 
Diphtheria,  (46)  143,  (105)  1135 
and  antitoxin,  (64)  123 — ab 
and  scarlatina  successfully  treated 
without  medicine,  (2)  892 — ab 
antitoxin,  abnormal  reaction  to, 
(114)  663 

antitoxin,  effect  of,  on  tuberculo- 
opsonic  index,  (12)  327— ab 
antitoxin  in  prophylaxis  of,  (158) 
826 

antitoxin,  intravenous  injection  of, 
(118)  903 

antitoxin,  untoward  results  from, 
in  asthma,  (65)  1332 — ab 
and  phlegmonous  angina,  differen¬ 
tial  diagnosis  of,  (67)  241 — ab 
antitoxin,  exceptionally  large  doses 
of,  in  malignant  sore-throat  and 
diphtheritic  paralysis,  (57)  1238 

— ab 

bacteriologic  examinations  in,  (39) 
1783 

clinical  and  bacteriologic  study  of, 
(85)  592,  (6)  1132— ab 
complications  and  sequel*  of,  (28) 
322 

cultures,  atypical,  result  of  re-in¬ 
cubation  and  re-inoculation  of, 
(44)  815 — ab 

diagnosis  and  treatment  of,  (27) 
322 

esophageal  stenosis  after,  (75)  492 
etology  and  treatment  of,  (141) 
657 

hemorrhagic,  (19)  1782 — ab 
intoxication,  antitoxin  in,  (95)  493 
— ab 

intoxication,  serotherapy  of,  (95) 
493— ab 

laryngeal,  intubation  and  antitox- 
ination  in  worst  forms  of,  (98) 
817 

laryngeal  stenosis  due  to,  treatment 
of,  (71)  1698— ab 

loss  of  passive  immunity  to,  in 
consequence  of  development  of 
anaphylaxis,  (114)  1442 
of  intestines,  (115)  896 — ab 
paralysis  due  to,  (85)  146,  (26)  1783 


Diphtheria,  paralysis  due  to,  and  ma¬ 
lignant  sore-throat,  large  doses  of 
diphtheria  antitoxin  in,  (57)  1238 
— ab 

paralysis  due  to,  second  attack  of, 
occurring  at  interval  of  two  years, 
(61)  145 

pharyngeal,  laryngeal  and  tracheal; 

mastoiditis,  (91)  973 
prevention  of,  (26)  322 
prognosis,  non-reliability  of  blood- 
pressure  in,  (76)  2137 
prophylaxis  of  complications  of, 
(139)  237 

sterptococcal  infection  in  80  con¬ 
secutive  cases  of,  (13)  2134 — ab 
toxin  and  x-ray,  (87)  1699— ab 
toxin,  diffusion  or,  in  organism, 

(135)  87 

transient  ataxia  following,  (24)  976 
treatment  of,  and  prevention  of 
heart  failure,  (91)  1060 
wound,  (17)  327 

Diplegias,  cerebral,  prolonged  and 
tedious  labors  and  forceps  deliver¬ 
ies  compared  as  causes  of,  (153) 
819— ab 

Diplobacillus,  encapsulated  Gram-neg¬ 
ative,  conjunctivitis  and  purulent 
inflammation  of  excretory  ducts 
of  Meibomian  glands  caused  by, 
(64)  815 

Diplococci,  Gram-positive,  and  chronic 
polyserositis  in  effusion,  (123)  1605 
in  epidemic  cerebrospinal  meningi¬ 
tis  and  posterior  basic  meningitis, 
(44)  591— ab 

Diplococcus  epidemic  resembling  in¬ 
fluenza,  (83)  2138 

Diplopia,  paralytic  and  diagnosis, 
prism  as  aid  in,  (26)  658 

Directions  given  patient  after  tonsil 
operations,  including  treatment 
of  postoperative  hemorrhage,  (146) 
148 — ab,  (59)  972 — ab 

Disc,  choked,  etiology  of,  (81)  236 

Discomycosis,  cutaneous,  new  form 
of,  (41)  747 

Disease  and  health,  causation  in,  (23) 
1600,  (24)  1783— ab 
and  heredity,  (130)  1864 — ab 
antenatal,  curious  case  of,  (54)  1238 
— ab 

apparently  new,  (27)  970 
blue,  from  congenital  anomalies, 
.(58)  418 

clinical  side  of,  in  Philippines,  (25) 
1331 

communicable,  health  officer,  phy¬ 
sician  and  people,  (56)  1332 
conception  of,  (74)  1066,  (87)  1241 
conservative  instrument  of  Nature, 
(97)  1335 

contagious,  problems  of  quarantine 
in,  (49)  815 

control  of,  by  prevention,  (52)  654 
deep-seated,  value  of  surface  signs 
in  diagnosis  of,  (8)  1237 — ab 
fatality  of,  plural  deaths  in  families 
an  index  of,  (46)  815 
how  to  prevent  spread  of,  in  public 
schools,  (156)  745 

infectious,  diabetes  mellitus  as, 
treatment  of,  (23)  233 
influence  of  intravenous  injections 
of  cholera  antitoxin  on,  course  of, 

(136)  423 

invasion  of,  protection  of  our 
frontiers  from,  (25)  1138 
neurotic,  element  in,  (1)  81 — ab 
spread  of,  relation  of  house-fly  to, 
(157)  148— ab 

systemic,  ocular  evidences  of,  (53) 
2132— ab 

treatment  of,  (1)  657— ab 

Diseases,  acute  eruptive,  differentia¬ 
tion  of,  (65)  153 — ab 
chronic,  mechanical  therapeutics  in, 
(25)  893 

contagious,  and  surgery,  calcium 
sulphid  in,  (24)  1331 
contagious,  isolation  of,  in  chil¬ 
dren’s  hospitals,  (58)  1338 — ab 
communicable,  sanitary  supervision 
of,  by  Department  of  Public 
Health,  (88)  816 

exanthematous,  symptom-complex  of, 
or  is  there  new  contagious  ex¬ 
anthem  ?  (9)  232 — ab 

found  in  interior  of  Northwest  of 
Canada,  (163)  1436 
infectious  and  contagious.  State’s 
duty  in  fight  against,  (29)  815 
infectious,  management  of,  in  rural 
municipalities,  (50)  815 
insects  in  transmission  of,  (141)  1864 
prevalent,  of  tropical  America,  (15) 
1594 

preventable,  duty  of  imparting  to 
public  knowledge,  concerning, 
(153)  326 

transmissible,  genesis  of,  (148)  148 
tropical,  America’s  opportunities 
and  obligations,  *335 


Diseases,  tropical,  common,  encoun¬ 
tered  in  Canal  Zone,  etiology,  pre¬ 
vention  and  treatment  of,  (73)  1059 
tropical,  work  of  board  of  study  of, 
in  Philippines,  (100)  1335 
water-borne,  (145)  1599 
Disinfection,  (73)  79 
formaldehyd,  without  special  ap¬ 
paratus,  (139)  1144— ab 
from  prophylactic  standpoint,  (42) 
417— ab 

iodized  benzin  for,  (91)  154 
of  books,  (50)  491— ab 
of  hands,  and  field  of  operation, 
alcohol  and  iodin  for,  (56)  1867 
of  parturients,  (103)  1953 
of  rooms,  (51)  815 
permanganate-formaldehyd,  investi¬ 
gation  to  find  most  economic  ratio 
of  permanganate  to  formaldehyd 
for  use  in,  (172)  1436 
skin,  with  iodin  in  abdominal  and 
other  operations,  (18)  740,(56)  1867 
Dislocation  and  rupture  of  finger  ten¬ 
don  (72)  1698 

fracture  of  spine,  (19)  2130 
of  astragalus,  anterior,  origin  and 
treatment  of,  (130)  1143 
of  elbow,  old,  operative  reduction 
of,  (112)  1700 

of  femur,  central,  with  fracture  of 
acetabulum,  (108)  488— ab,  (24) 

1861 — ab 

of  forearm,  backward,  (49)  1438 
of  hip  joint,  central,  (72)  1140 
of  hip-joint,  congenital,  early  diag- 
(108)  1598,  (53)  1784 
of  hip-joint,  congenital,  early  diag¬ 
nosis  of,  (65)  1601 — ab 
of  hip-joint,  congenital,  treatment 
of,  (113)  1700 

of  hip-joint,  congenital,  painful 
varieties  of,  (37)  417 
of  hip-joint,  congenital,  pathologic 
anatomy  of,  (135)  80-ab,  (38)  485 
of  hip-joint,  congenital,  signs  of 
insufficiency  of  muscles  in,  (137) 
1523 

of  hip-joint,  congenital;  ultimate 
results  of  manipulative  operation 
and  new  open  operation  for  re¬ 
lapsed  cases,  (35)  1437 — ab 
of  humerus,  congenital,  (118)  1522 
of  lower  jaw,  (83)  1869,  (79)  1780 
of  mediotarsal  joint,  treatment  of, 
(131)  1700 

of  metatarsus,  (56)  821 
of  patella,  a  congenital,  habitual, 
(105)  1340 

of  patella,  habitual,  (39)  970 — ab 
of  pelvis  in  coasting  accidents,  (95) 
1441— ab 

of  radius  head,  (122)  1341 
of  shoulder,  habitual,  new  method 
of  treating,  by  plastic  operation 
on  muscles,  (65)  491 
of  shoulder,  irreducible,  posterior 
arthrotomy  for,  (76)  822 
of  shoulder,  recurrent,  (131)  80 — ab 
unusual,  (106)  2139 
Dispensaries,  (77)  895 
Dispense,  reasons  why,  (141)  1061 
Dissections  of  surgical  anatomy,  pres¬ 
ervation  of,  with  permanent  color 
of  muscles,  vessels,  nerves  and  or¬ 
gans,  by  new  method,  (119)  656 
— ab 

Disturbances,  segmented  sensory 
symptomatic  importance  of,  in 
brain  lesions,  (67)  330 
Diuresis,  action  of  glandular  extracts 
on,  (78)  895 

dependent  on  circulatory  changes, 
(75)  592 

Diuretics,  physiologic  action  of,  and 
their  comparative  value,  (88)  325 
Diverticula,  congenital,  in  bladder, 
(126)  1700 

intravesical,  formed  by  ureters, 
(152)  247 

of  appendix,  acquired,  (80)  2138 
of  esophagus,  (23)  322 
Diverticulitis  of  colon,  acute,  and 
acute  unilateral  septic  infarcts  of 
kidney,  (107)  656— ab 
of  large  intestine,  acute,  (66)  486 
sigmoid,  (36)  1943 
Diverticulum,  at  pylorus,  *1397 
esophageal,  (3)  657 
Meckel’s,  intestinal  obstruction  due 
to,  (66)  412 

of  intestine,  (177)  149 — ab 
Doctor:  See  also  Physician 
Doctor,  (61)  2037 

Dog,  ligation  of  parathyroid  artery 
in,  (70)  592 

Dogs,  effects  of  removal  of  duodenum 
in,  (94)  493 

experimental  cancer  in,  (74)  1698-ab 
healthy,  livers  of,  new  anaerobic 
spore-bearing  bacterium  commonly 
present  in,  and  responsible  for 
many  changes  attributed  tc  asep¬ 
tic  autolysis  of  liver  tissue,  (70) 
1862 


Dogs,  lining  of  stomach  and  intestines 
of,  phenomena  observed  after  in¬ 
ducing  defects  in,  (50)  1867 
Douche,  vaginal,  utility  of,  (123)  974 
Douglas  county  medical  society,  what 
it  means  to  S.  T.  Gillespie,  (81) 
972 

Dover,  (165)  1137 

Drainage  following  cholecystotomy, 
(120)  1135 

gauze,  in  puerperal  sapremia,  (37) 
746 

in  abdominal  surgery,  (56)  815 
in  gynecology,  *1078 
intestinal,  method  of,  (8)  2133 — ab 
Dressing  for  tuberculosis  of  shoulder- 
joint,  (105)  1598— ab 
wet,  in  surgery,  *1467 
Drinking,  periodic,  clinical  variations 
of,  (2)  1690 

Dropper  ampoules,  chloroform,  (16) 
411— ab  ‘ 

Dropsy:  See  also  Ascites 
Dropsy,  epidemic,  increased  intraocu¬ 
lar  tension  in,  (31)  1949 
of  optic  nerve  sheath,  *12 
Drug  addictions,  narcotic,  etiologic 
factors;  principles  involved  in 
treatment;  reasons  for  past  fail¬ 
ures,  (128)  896 

and  alcohol  habitues,  3-day  treat¬ 
ment  of,  with  hyoscin,  (96)  1945 
— ab 

eruptions,  (129)  1236 
habit,  cure  for,  *985 
Drug  therapy,  rational,  (133)  1781-ab 
Druggist :  See  Pharmacist 

Drugs,  action  of,  and  lipoids,  -(110) 
903— ab 

cathartic,  investigations  on  irritat¬ 
ing  effects  of,  (113)  1598,  (47) 

2131— ab 

combinations  of,  in  therapeutics, 
(52)  1139 

dosage  of,  at  different  periods  of 
growth,  (70)  419 — ab 
effects  of,  in  diabetes  mellitus,  (42) 
978 — ab 

elimination  of,  in  sputum,  diagnosis 
by,  (94)  662— ab 
from  Congo,  (47)  240 — ab 
standardization  of,  (160)  906— ab 
use  of,  in  medicine,  (40)  653 
Drunkenness:  See  Alcoholism 
Duct,  chyle,  rupture  of,  clinical  and 
physiologic  aspects  of,  (110)  488 
common,  division  of  at  junction 
with  hepatic  and  cystic  ducts, 
suture,  and  complete  repair  of 
injury,  (125)  1946 

common,  obstruction  of,  in  chronic 
cholecvstitis  without  stone,  (89) 
816 

cystic,  gallstone  in,  acute  gangren¬ 
ous  cholecystitis,  perforation  of 
gall-bladder,  (7)  1941 
Gartner’s,  cysts  developing  in,  (105) 
86 

larehrymonasal,  cannula  in,  for  28 
years,  (46)  485 — ab 
pancreatic,  obstruction  of,  diag¬ 
nostic  importance  of  indican  in 
urine  with,  (116)  2139 
Steno’s  fistula  and  sequesters  in,  (50) 
1438 

thoracic,  operative  injury  of.  (125) 
245 

Duets,  bile,  and  gall-bladder,  cancer 
of,  (33)  240 

excretory,  of  Meibomian  glands, 
conjunctivitis  and  purulent  in¬ 
flammation  of,  caused  by  encap¬ 
sulated  Gram-negative  diplobacil¬ 
lus,  (64)  815 

hepatic  and  cystic,  complete  divi¬ 
sion  of  common  duct  at  junction 
with,  suture  and  complete  repair 
of  injury,  (125)  1946 
lachrymal,  and  canaliculi,  modifica¬ 
tion  of  usual  method  of  dividing 
strictures  of,  (125)  1336 
Miiller’s  rudimentary  development 
of,  (78,  79)  901 

Duke’s  disease,  so-called,  rubella  scar¬ 
latinosa  and  scarlet  fever,  (77) 
1433 

paravertebral  triangle  of,  in  pleu¬ 
risy,  (55)  240 — ab,  (157)  826 — ab 
paravertebral  triangle  of,  theories 
as  to  mode  of  production  of,  (2) 
238— ab 

Dulness,  paravertebral  bronchial  gland, 
in  earlv  diagnosis  of  tuberculosis, 
(27)  2180— ab 

Dumb  and  deaf,  schools  for,  (35)  977 
Duodenal  and  gastric  ulcer,  (35)  1058, 
(22)  1777 

and  gastric  ulcer,  chronic,  diag¬ 
nosis  and  operative  treatment  of, 
(12)  489 

and  gastric  ulcer,  perforated,  *1549 
and  gastric  ulcer,  perforating, 
surgical  treatment  of,  recovery, 
(55)  972 — ab 
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Duodenal  and  gastric  ulcer,  surgical 
treatment  of,  (112)  663 — ab,  (61) 
1059 

and  gastric  ulcers,  52  operations 
for,  (145)  88— ab 

fistula  cured  by  operation,  (7)  1695 
ileus,  postoperative,  (70)  2043 — ab 
ulcer  and  perforation  of  stomach, 
(13)  1865— ab 

ulcer,  cholelithiasis  simulating,  (16) 
1777 

ulcer,  diagnosis  of,  (6,  11)  2129 — ab, 
(13)  2177 

ulcer  or  perforated  stomach,  omen¬ 
tum  in  plastic  operation  for,  (129) 
1700 

ulcer,  perforation  of  followed  by 
acute  hemorrhagic  pancreatitis, 
(133)  657 

ulcer,  perforative,  (10)  1516 
ulcer,  treatment  of,  (102)  817 — ab, 
(69)  1439 

ulcers,  and  atrophic  conditions  in 
infants,  (78)  1433 

ulcers,  round,  importance  of  dis¬ 
tinguishing,  from  ulcers  which 
involve  pylorus  or  are  above  it, 
(6)  969,  (10)  1057 

Duodenum,  and  acute  dilatation  ot' 
stomach,  (144)  1781 
and  pylorus,  new  method  of 
catheterizing,  (10)  1430 — ab 
and  stomach,  surgical  diseases  of, 
and  operative  treatment,  (158)  819 
arteriomesenteric  occlusion  of,  (58) 
491— ab 

circular  resection  of,  in  treatment 
of  cancer  of  ampulla  of  Vater, 
-(39)  417 

middle,  resection  of,  (142)  1524 — ab 
remarkable  freedom  of,  from  cancer 
invasion,  (156)  1137 — ab 
removal  of,  in  dogs,  (94)  493 
sarcoma  of,  primary,  (10)  327 

Dura,  fish-bladder  to  close  gap  in, 
(82)  1699— ab 

Dust  in  transmission  of  tuberculosis, 
(57)  2136 

Duty  to  layman  in  preventive  medi¬ 
cine,  (117)  818 — ab 

Dvnamics  of  morbid  phenomena,  (92) 
1699 

Dysentery,  amebic,  (142)  326,  (76) 

742,  *1526 

amebic,  and  appendieostomy,  (84) 
414 

amebic,  endemic,  in  New  York,  its 
distribution  in  North  America, 
(107)  817 

amebic,  ipecac  in,  (9)  322 — ab 
amebic,  surgical  treatment  of,  (3) 
1860 

amebic,  treatment  of  (2)  1860 — ab 
amebic,  with  uneinaria,  tricho- 
cephalus  and  trichomonads,  results 
of  treatment  after  4  years,  (17) 
2130 

bacillary,  atypical,  in  insane  asy¬ 
lum,  (94)  1603 

bacillary,  blood  cell  picture  in, 
(12)  I860 

bacillary,  lesions  of,  (13)  1860 
bacillary,  nervous  system  in,  (14) 
i860 

bacillary,  preventive  vaccination 
against,  experimental  basis  for, 
(36)  1867 

bacillary,  ulcerative  vaginitis  in 
case  of,  (15)  1860 
chronic,  surgical  treatment  of,  (28) 
1336 

epidemic  at  Danvers,  Mass.,  ag¬ 
glutinations  in,  comparative  and 
serial  tests  with  Shiga  and  Flex- 
ner-Harris  strains  of  bacillus 
dysenteriae,  (11)  1860 
epidemic  at  Danvers,  Mass.,  in 
1908,  (8,  10,  17)  1860 
epidemic,  in  Danvers  hospital  due 
mainly  to  bacillus  dysenteriae,  (10) 
1S60 

etiology  of,  (16)  1436 
exotic,  (157)  1436 
in  children,  benefit  from  polyvalent 
antidysentery  serum  in,  (42)  1867 
in  infants  and  children,  (58)  592 
investigation  of  possible  and  prob¬ 
able  sources  of  infection  and  of 
causes  of  spread  of,  in  Danvers 
hospital,  (9)  1860 

jail,  Forster’s  vaccine  in,  (47)  1697 
— ab 

liver  abscess  due  to,  (39)  659 — ab 
malignant  and  intractable,  appen- 
dicostomy  as  aid  to  treatment  of, 
(63)  1432 

occurrence  of,  in  hospitals  and  in 
community  at  large,  with  sum¬ 
mary  of  prophylactic  measures 
which  should  be  employed  to 
check  disease,  (16)  1860 
or  ileocolitis,  (165)  415 
prevention  and  treatment  of  (21) 
490 


Dysentery,  pulverized  clay  in,  (93)  823 
— ab 

tropical  bacillary,  and  British  ulcer¬ 
ative  colitis,  identity  of,  (2)  1946 
Dysmenorrhea,  (27)  976,  (25)  1866 
amenorrhea  and  sterility,  stem  pes¬ 
sary  for,  *1730 

and  sterility  in  women,  surgical 
treatment  of  frequent  cause  of, 
(38)  970— ab 

cervicismus  as  cause,  (111)  1434 
chronic  appendicitis  as  cause  of, 
(131)  897 

membranous,  (50)  1233 
Dyspepsia:  See  also  Indigestion 
a  misnomer,  (52)  1233,  (59)  1332-ab 
of  old  age,  (14)  1948 — ab 
Dyspeptics,  diet  regulation  for,  (31) 
1058— ab 

Dvspnea  and  inspiratory  stridor  in  in¬ 
fants,  (37)  323 
false,  (121)  1605— ab 
from  stenosis  of  air  passages,  (93) 
1699 

Dystocia:  See  also  Labor  and  Deliv¬ 
ery 

operative  procedures  for  relief  of, 
(124)  656— ab 

Dystrophy,  pseudohypertrophie,  mus¬ 
cular,  pathology  of,  (12)  892— ab 

E 

Ear,  abnormalities  of  auricle,  in  cer¬ 
tain  forms  of  deafness,  (16)  1695 
abscesses,  yeast  in  (125)  87 — ab 
acoustic  function  of,  (40)  77 
and  eye  defects  among  school  chil¬ 
dren  of  St.  Louis  Co.,  Mo.,  preva¬ 
lence  of,  (84)  2038 
and  eye  defects  of  exceptional  chil¬ 
dren,  (52)  234 

and  eye  work,  importance  of  care¬ 
ful  attention  to,  details  in,  (165) 
1062 

and  larynx  complications  of  ty¬ 
phoid  seen  in  hospital  practice, 
(161)  745— ab 

and  nose  disease,  diagnostic  im¬ 
portance  of  x-ray  examination  in, 
(131)  1341 

and  nose,  suppurative  diseases  of, 
bismuth  and  other  pastes  in,  (63) 
1513 

brain  abscess  caused  by  disease  of, 
(80)  324,  (158)  1137 
cerebral  and  epidural  abscesses 
originating  in,  (80)  324 
chronic  suppurations  of,  Heath 
operation  for,  (112)  1060 
complications  in  exanthemata,  (8) 
410,  (122)  1864— ab 
congenital  occlusion  of  cartilagin¬ 
ous  canal  of,  (10)  410 
congenital  "syphilitic  disease  of, 
(29)  820 

discharge  from,  more  important 
germs  found  in,  with  clinical  and 
pathologic  manifestations,  (139) 
147 

disease,  nasal  and  nasopharyngeal 
conditions  as  causative  factors  in, 
(121,  122,  123)  1781 
diseases  and  injuries  of,  occurring 
among  troops  during  war  or  peace 
maneuvers — their  prevention  and 
treatment,  (132)  415 
diseases,  complicating  measles  and 
scarlatina,  (147)  1136 
diseases,  failures  in  treatment  of, 
and  mistakes  in  diagnosis  of,  (119) 
332— ab 

diseases,  hot-air  current  in  treat¬ 
ment  of,  (94)  1135 
diseases,  importance  of  thorough 
study  of  nasopharynx  in  treat¬ 
ment  of,  (114)  1060 
diseases,  simulation  and  exaggera¬ 
tion  of,  in  social  medicine,  (69) 
1065 

extradural  abscess  originating  in, 
and  its  relation  to  melancholic 
stupor,  (9)  416 

fracture  of  skull  involving,  *429 
infections  originating  in,  impor¬ 
tance  of  blood  cultures  in  study 
of,  (35)  1232— ab 

inner,  and  cerebellum,  experi¬ 
mental  nystagmus  and  applica¬ 
tion  of  its  principles  to  diagno¬ 
sis  of  lesions  of,  (42)  78 — ab 
internal,  extension  of  middle-ear 
suppuration  through,  to  brain, 
(109)  2038 

internal,  new  method  of  testing, 
especially  functionating  condition 
of  semicircular  canal  system 
(115)  1515 

intracranial  complications  originat¬ 
ing  in,  (80)  324,  (159)  745 — ab, 
(158)  1137,  (109)  2038 
labyrinth  of,  diseases  of,  (30)  233 
meningitis  originating  in,  diagnosis 
of,  '827 

middle,  cosmetic,  operations,  (138) 
825 


Ear,  middle,  deafness,  fibrolysin  in, 
(20)  658 

middle,  disease  of,  in  infants,  es¬ 

pecially  those  with  nutritional 
disorders,  (107)  155 
middle,  function  of  muscles  of,  re¬ 
sulting  in  modification  of  theory 
of  hearing,  (41)  77 
middle,  inflammation  of:  See 

Otitis  Media 

middle,  inner  wall  of,  removal  of 

bullet  from,  (113)  1060 

middle,  nasal  and  nasopharyngeal 

conditions  as  causative  factors  in, 
disease  of,  (2)  1330 
neuroses  of,  caused  by  eyestrain, 
*112 

non-auditory,  function  of,  (32)  240, 
(20)  327 

nose  and  throat,  conservative  sur¬ 
gery  of,  (25)  1595 
nose  and  throat,  eye  as  causative 
factor  in  chronic  headaches  with 
reference  to,  (126)  1864 
nose  and  throat,  intestinal  autoin¬ 
toxication  as  factor  in  causation 
of  pathologic  conditions  of,  *1184 
Pain  in:  See  Earache 
suppurations,  (12)  1777 
symptomatology  of  vestibule  of, 
(65)  1697 

useful  points  in  diseases  of,  (45) 
1696 

Earache,  causes  and  treatment,  (92) 
325 

Ears  and  eyes,  baneful  influence  of 
nasal  septum  on,  when  deviated 
or  deformed,  (58)  2037 
of  school  children,  plea  for  system¬ 
atic  and  universal  examination  of, 
(74)  742,  (29)  970— ab 
Earthquake  injuries,  (79)  1698 
Echinococcus  cyst,  unusual  care  of, 
diagnosis  and  treatment,  (12) 
1516— ab 

cysts,  seroreaetion  with,  (73)  2043 
disease,  (22)  1330 

disease,  diagnosis,  localization,  and 
treatment  of,  (96)  1953 
disease,  serodiagnosis  of,  (67)  1697 
Eclampsia,  (131,  140)  237,  (118)  422 
— ab,  (120)  489,  (31)  653,  *1362, 
(91)  1514,  (71)  1692 
and  epilepsy,  lactic  acid  in  blood 
and  urine  in,  (61)  596— ab 
cases  of,  (157)  906 — ab 
Cesarean  section  in,  (85)  1514 
clinically  suggestive  of  newer  pa¬ 
thology,  (67)  412 

decapsulation  of  kidneys  in,  (101) 
663— ab 

diagnosis  and  treatment  of  toxemia 
due  to,  vaginal  Cesarean  section 
in  pre-eclamptic  stage,  (133)  1694 
leech  extract  in,  (60)  2043 
neonatorum,  (171)  1343 — ab 
not  dependent  on  parathyroids,  (70) 
1519 

pathogenesis  and  treatment  of,  (66) 
1951 

pathology  of,  and  toxemia  of  preg¬ 
nancy,  *1358 

placental  theory  of  origin  of,  (96) 
1441 

plus  cicatricial  stenosis  of  the  cer¬ 
vix,  instrumental  dilatation  in, 
(129)  87 

prophylactic  treatment  of,  (103)  86 
— ab,  (23)  1062 

report  of  case  accompanied  by 
hemiplegia,  (69)  1233 
severe,  early  in  pregnancy,  recov¬ 
ery,  (9)  2133 

surgical  treatment  of,  (20)  893 
treated  by  chloroform  in  1849,  (40) 
746 

treatment  of,  (97)  1441— ab,  (86) 

1862 

unusual  case  of,  (34)  234 — ab 
veratrum  viride  in,  (131)  87— ab 
Eclamptics,  seroreaetion  in  blood  of, 
(118)  245— ab 

Economy,  human,  eSects  of  sugges¬ 
tion  on,  (37)  653 

Ectopia,  inguinal,  of  testicle,  sur¬ 
gical  anatomy  of,  (122)  1235 
Ectopic  Gestation:  See  Pregnancy, 
Extrauterine 

Ectropion  and  entropion,  galvano- 
cautery  puncture  in,  *183 
Eczema,  diagnosis  and  treatment  of, 
(89)  2133 

infantile,  *839,  (139)  1781 
treatment  of,  (55)  1784 — ab 
Eczematous  patients,  treatment  of, 
(2)  81 

Edebohl’s  Operation:  See  Kidney  De¬ 
capsulation 

Edema,  acute  diffuse,  of  lungs,  (117) 
489 

angioneurotic.  (95)  1598 
angioneurotic,  and  visceral  crises, 
with  purpura  rheumatica,  (155) 
1509 


Edema,  angioneurotic,  Henoch’s  pur¬ 
pura  with,  (18)  976 
angioneurotic,  with  cirrhosis  of 
liver,  (10)  745 

chronic,  of  face  and  mucous  mem¬ 
branes,  (5)  1516 — ab 
congestive,  at  apex  simulating 
tuberculosis,  (44)  659 — ab 
general,  joints  in.  (1371  1700 
multiple,  with  hemorrhages,  (111) 
1953 

pathogenesis  and  causal  treatment 
of,  (140)  1701— ab 
production  of,  (71)  413— ab 
pulmonary,  (25)  976 
pulmonary,  acute,  (39)  1232 
pulmonary,  acute,  experimental, 
mechanical  factors  in,  (54)  1595 
— ab 

pulmonary  and  chronic  myocardi¬ 
tis,  use  of  nitroglvcerin  in,  (134) 
1864— ab 

pulmonary,  physical  measures  in 
treatment  of,  (104)  982 — ab 
renal,  and  arteriosclerosis,  (119) 
156— ab 

solid,  lymphangioplasty  for,  (5)  2133 
studies  in,  (68,  69)  1332 
treatment  of,  (15)  1062 

Edestin  and  casein,  leucin  fraction 
in,  (43)  1232 

Education  and  social  evil,  (61)  2132 
of  children  affected  with  ringworm 
and  favus  of  scalp,  (108)  1514 
popular,  as  stimulus  in  public 
health  work,  *1955 
progress  in,  (26)  1600 
state  of,  in  British  schools  for  deaf, 
(44)  328 

Educational  system,  leakage  in,  (90) 
1693— ab 

Educator,  public,  physician  as  (72) 
236,  (9)  1231 

Effluents,  sewage,  experiments  on 
putreseibility  tests  for,  (43)  815 

Effusion,  acute  perisigmoiditis  with, 

(109)  751— ab 

chronic  polyserositis  and  Gram¬ 
positive  diplococci  in,  (123)  1605 
into  intestinal  wall,  gastrointestinal 
crisis  from,  (7)  327 

pericardial,  symptomatology  and 
puncture  of,  (118)  1243— ab 
pleural,  unilateral,  nature  and 
pathogenesis  of,  in  heart  and  kid¬ 
ney  disease  and  in  arteriosclero¬ 

sis,  (160)  826 

Effusions,  pleura],  percussion  findings 
with,  (109)  494 

Eggs  and  their  value  as  food,  (100)  79 

Egyptians,  ancient,  ocular  therapy  of, 
(134)  818 

Elbow-joint,  dislocation,  old,  of,  op¬ 
erative  reduction  of,  (111)  1700 
floating  cartilage  in,  (47)  1332 

Electric  current,  heat  from,  in  treat¬ 
ment  of  gonorrhea.  (112)  1142 
currents,  high  potential,  standard¬ 
ization  of,  ,(145)  1781 
injuries,  (51)  595 

sleep,  *1611 

stimulation,  irregularities  of  mam¬ 
malian  heart  observed  on,  (38) 
898— ab 

Electricity:  See  also  High-Frequency 
and  Fulguration. 

compilation  of  facts  concerning,  (7) 
1131 

deep  application  of  heat  by,  (83) 
1603— ab 

high  potential  currents  and  low 
frequencies,  (108)  1780 
high-potential  currents  of,  in  dis¬ 
eases  of  nose  and  throat,  (143) 
148 

in  bronchial  asthma,  (89)  1066 
in  cancer,  (93)  2139 — ab 
in  cleansing  and  disinfection  of  se¬ 
baceous  glands,  (25)  2179 
in  general  medicine,  (18)  746,  (93) 
2038 

in  gynecology,  indications  and 
technic,  (44)  491 
in  inoperable  carcinoma,  (85)  1440 
in  relief  of  pain,  (106)  414 — ab 
indications  for  use  of,  in  ileus, 
(69)  900— ab 

influencing-  of  growth  of  plants  bv, 
(100)  85 

or  apparatus  in  treatment  of  per¬ 
ipheral  muscular  atrophy,  (49) 
1139 

progress  of,  and  its  value  to  medi¬ 
cine,  (118)  1094 
static,  (90)  895 

static,  cases  treated  by,  (148)  1781 
static,  practical  uses  of,  (10)  975 

Electrocardiogram,  analysis  of,  (123) 
904 

Electrocardiograms  of  auricles  with 
mitral  stenosis,  (122)  1523 
of  irregular  heart  at-tion,  (84)  2138 

Electrode,  pointed  metallic,  local  ap¬ 
plication  of  current  of  high-fre¬ 
quency  by,  in  dermatology,  (98) 
236 
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BeCCaldwell8cavity  tube' a'^TuO)  147  End^py  of  mouth  of  ureter,  (118)  Jacksonian  surgical  treatment  of,  Erythema,  polymorphous,  and  tubercu 


Electrolytes,  various,  influence  of,  in  of  posterior  urethra,  Goldschmidt’s 
restoring  muscular  contractility  favorable  experiences  with,  (97) 

after  its  loss  in  solutions  of  1142 

sugar  and  of  magnesium  chlorid,  Endothelioma  myxomatodes  of  max- 
(119)  9<4  illary  antrum,  (12)  593 

Electrons  and  ions,  (21)  <46  Endotheliomas  and  mixed  tumors  of 

Electrotherapeutics,  (119)  1135  parotid  region,  (130)  1523 

m  diagnosis  and  treatment  of  in-  Endotoxin,  whooping  cough  (60) 
fantile  paralysis.  (54)  83— ab  241 

in  genitourinary  diseases,  (119)  237  Enema,  high,  and  colon  tube  *426 
in  gynecology ,  (28)  1948  in  gastrointestinal  diseases,  (50)  234 

rliythmic  interrupters  in,  (7)  2039  Energy  and  life,  chemical  rays  pro¬ 


file)  1871 
pathology  of  metabolism  in,  (134) 
825 


losis,  (128)  1605 
simple  febrile,  apparently  acute, 
(10)  1336 


pre-existing,  effect  of  intereurrent  Erythrocytes,  human  and  rabbit, 

diseases  on,  *1902  . 

prolonged  and  tedious  labors  and 
forceps  deliveries  compared  as 
causes  of,  (153>  819— ab 
prolonged  treatment  of  with  bromid 
and  deprivation  of  salt,  (41)  2042 
— ab 


hemolysis  of,  by  crotalus  venom, 
*845 

human,  resistance  of,  to  cobra 
venom,  (85)  2132— ab 
human,  si  ecifie  hemolysis  of  resist¬ 
ance  to,  in  health  and  disease,  (33) 
2131— ab 


Elephantiasis,  (20)  593 
internal  administration  of  tinctura 
ferri  chloridi  in,  (58)  654— ab 
of  syphilitic  origin,  (92)  750 
true,  (9)  149 
tuberculous,  (56)  328 
Embalming  practical  on  board  ship, 
points  on,  (77)  1693 
Embolism  and  thrombosis  of  mesen¬ 
teric  vessels,  (37)  1943 
of  pulmonary  artery,  operative 
treatment  of,  (118)  86 
pulmonary,  operative  treatment  of, 
sudden  death  with  regard  to  indi¬ 
cations  for,  (108)  824— ab 
pulmonary,  after  operation  for 
renal  calculus,  (102)  1694 
Emmanuel  movement,  (151)  148 


motors  of,  their  mode  of  action 
and  therapeutic  uses,  (100)  743 
law  of,  in  human  physiology,  (88) 
1869  ’  v  ’ 

units  and  calories,  Huebner’s  sys¬ 
tem  of  infant  feeding  expressed 
in.  *1267 

Enteritis:  See  also  Typhoid 
amebic,  with  uncinaria,  tricho- 


cephalus,  and  trichomonads;  re¬ 
sults  of  treatment  after  4  years.  Epileptic,  (24)  815 
(li)  2130— a b  insane,  care  of,  (120)  1781 — ab 

chromc,  alimentary  glycosuria  in,  Epileptoid  conditions,  (60)  2037 

(j)  18 '?  ,  Epiphora,  idiopathic,  of  nasal  origin, 

pseudomembranous,  (122)  333— ab  (135)  157 

tuberculosis,  with  foreign  body  in  Epiploitis,  total,  complicating  sal- 
lleum,  probable  primary  intes-  pingitis,  (63)  1697 


senile,  and  vertiginous  attacks  Erythyrodermia,  congenital  resem- 

wlnch  supervene  for  first  time  in  bling  ichthyosis,  (57)  1697 
advanced  life,  (10)  593  Erythrodermias,  chronic  sealv,  *264 

so-called  cardiac,  (1)  142-ab  cases,  (125)  1781 

i  ,tnIo'a*'Ten*'  °E  (126)  237,  Esophageal  cases  and  presentation  of 

(107)  lo22— ab  two  new  instruments,  (144)  148 

traumatic,  of  24  years’  standing  re-  Esophagogastrostomy  after  intra- 

lieved  by  operation,  (123)  415  throracic  resection  on  esophagus, 

treatment  of,  (102)  494— ab  (133)  744  is. 

with  apoplectiform  symptoms  bene-  Esophagoscopy  and  bronchoscopy, 
fited  by  organotherapy,  (103)  1441  (76f  77)  324,  *1009 

a*;>  and  bronchoscopy,  technic,  utility 


tinal  tuberculosis,  (104)  743 


movement  and  psychotherapy,  (56)  Enteroanastomosis,  alternating  su- 
742  ture  for,  (80)  242 — ab 

Emotions,  influence  of,  on  mother’s  lateral,  functional  capacity  of,  (60) 
milk,  (102)  1441  491 

pulse  reactions  as  measure  of,  (62)  Enteroclysis  and  milk-free  diet,  value 
_  4779  of,  in  typhoid,  (95)  79 

Emphysema,  gaging  residual  air  in,  Enterocolitis,  (28)  1595 
with  regard  to  chondrotomy,  (92)  in  children,  (155)  148 


•  1787— ab 

gaseous,  chronic,  (89)  1952 
of  lung,  chondrectomy  for,  (130) 
904 

of  lung,  Freund’s  operative  treat¬ 
ment  of.  (124)  1341 
Eympema,  (29)  82,  (118)  656,  *1634, 
(85)  1693 

and  delayed  resolution  in  lobar 
pneumonia,  (36)  485— ab 


with  pneumonia,  *529 


Epiphysis,  lower,  of  radius,  separa¬ 
tion  of,  (85)  1135 
lower,  of  tibia,  old  fracture  of, 
radical  treatment  of  deformity 
following,  (57)  323 
separation  of,  from  neck  of  femur, 
(68)  822 

styloid,  anatomy  and  diseases  of, 
(37)  77 

unusual  iniuries  of,  (119)  1341 


Enteroenterostomy  and  gastroenteros-  Episcleritis,  treatment,  (140)  1781 
tomy,  (<4)  487  ab  Epistaxis,  application  of  cold  to  back 

Entropion  and  ectropion,  galvano-  of  neck  for,  (108)  1142 
cautery  puncture  in,  *183  treatment  of,  (18)  590— ab 

Enferoptosis,  palpation  signs  of,  (124)  Epitheliation  of  granulating  sur- 
904— ab  faces,  effect  of  scarlet  led  in 

Enterospasm.  severe,  chronic,  (43)  various  combinations  on,  (90) 
. 1949  146— ab 

simulating  acute  intestinal  obstruc-  Epithelioma,  (99)  1945 

abrus  pecatorius  in,  (7)  1330 
accidental  implantation  of,  shoul¬ 
der-girdle  amputation,  (90)  1334 


epidemic  of,  *529  tion,  (4)  1062— ab 

followed  by  persistent  thoracic  Enterostomy,  primary,  for  peritonitis, 
sinus,  *1281  (135)  1700 

following  pneumonia  migrans  in-  Enuresis,  nocturnal,  and  adenoids, 

volving  whole  of  both  lungs,  re-  (28)  746 

eovery,  (6)  657  Enzyme  treatment  for  cancer,  (1)  410 

lung  abscess  and  tuberculous  pleur-  Enzymes,  digestive,  of  leucocytes, 
isy,  surgical  treatment  of,  *2060  their  properties  and  importance  in 

of.  thorax,  operations  for  treatment  general  pathology,  (48)  2135 


of,  fistulas  and  abscesses  follow¬ 
ing,  (131)  744— ab 
of  gall-bladder,  abscess  of  kidney 
diagnosed  as,  (73)  1597— ab 
of  maxillary  antrum;  relation  to 
other  diseases  and  treatment,  (2) 
1594 

old,  operative  treatment  of,  (137) 
157 

pneumococcus,  (154)  1599 
report  of  two  cases,  (82)  1433 
surgical,  (119)  415 
thoracic,  (132)  744 
treatment  of,  (92)  243— ab 
Enipyemata  associated  with  Bacillus 


intracellular,  of  lower  fungi,  espe¬ 
cially  penicillium  camemberti, 
(47)  1232 

of  liver,  decomposition  of  betaoxy- 


-ab 

in  testicle  of  Wolffian  origin,  (33) 
658 

morphea-like,  *262 

of  Fallopian  tube,  primary,  (43)  899 
of  jaw,  (94)  414 

of  lower  eyelid  with  successful 
transplantation  from  arm,  (160) 
745 — ab 

of  vulva,  (29)  1512 — ab 


flchThv  rii\d  loof1,,.  aceto-acetic  Epithelium,  displacement  and  trails 


acid  by',  (41)  1232— ab 
of  tuberculous  exudates,  (74)  1333 
— ab 

proteolytic,  and  antienzymes  of 
normal  and  pathologic  cerebro¬ 
spinal  fluids,  (76)  1333— ab 
Eosinophilia,  and  exudative  diathe¬ 
sis,  (122)  494 — ab 


formation  of,  (85)  1603 
heterotopic  proliferation  of,  with 
parametritis  and  posterior  para¬ 
vaginitis  (63)  596 
in  urine,  diagnostic  significance  of, 
(90)  742 

of  tonsil,  transmutation  of,  into 


and  dangers,  (34)  77 
and  gastroscopy  in  diagnosis,  (82) 
1597 

and  tracheobronchoscopy,  (25)  1431 
in  removal  of  foreign  bodies,  (20) 
969 

tracheoscopy  and  bronchoscopy, 
(151)  247 

Esophagus  and  bronchi,  foreign  bod¬ 
ies  in,  and  false  foreign  bodies, 
(45)  1064 — ab 

and  trachea,  removal  of  foreign 
bodies  from,  (31)  1595 
and  upper  air  passages,  foreign 
bodies  in,  (95)  1953 — ab 
cancer  of,  radium  in,  1601 — ab 
carcinoma  of,  (78)  487 
congenital  imperforation  of,  with 
tracheoesophageal  fistula,  (22) 
741 — ab 

diseases  of,  (139)  1523— ab 
diverticula  of,  (23)  322,  (3)  657 
esophagogastrostomy  after  intra- 
thoracic  resection  of,  (133)  744-ab 
experimental  intrathoracic  surgery 
of,  *1975 

foreign  body  in,  (26)  1431 
gastric  mucosa  cyst  in,  (42)  1949 
postdiphtlieritic  stenosis  of,  (75) 
492 

pulse  in,  graphic  method  applied 
to  registration  of,  (159)  158 
stricture  of,  deep  cervical  abscess 
from,  and  purpura  hemorrhagica, 
with  abscess  of  deep  cervical 
lymphatics,  (119)  1060 
stricture  of,  modern  treatment  of, 
(20)  322 

stricture  of,  spasmodic,  (125)  1694 
surgery  of,  laryngologieally  con¬ 
sidered,  (124)  1781 
technic  of  endothoracal  resection  of, 
(131)  753 

trachea  and  larynx,  direct  examina¬ 
tion  of,  (47)  32S 

tuberculosis  of,  esopliagoseopic  and 
clinical  study  of,  (52)  821 — ab 


filarial  periodicity  and,  (32)  417-ab  EDizoot^1'™--"116  4  Esperanto  and  medicine,  (16)  1594 


in  scleroderma,  (116)  325 — ab 


coli,  treatment  by  antitoxin,  (16)  Epidemic  diseases,  chief  modes  of 


among  Alaskan  dogs,  Essentials  of  physiologic  history,  (29) 


489 

Enamel,  dental,  vitality  of,  *282 
Encephalitis,  (84)  1234 
Encephaloeele,  with  microcephalus, 
(38)  1691 

Eneephalocystocele,  (46)  2042 
Eneephalooathy,  lead,  (15)  746 
Enchondromas,  multiple,  and  exosto- 
’  ses,  (64)  491 

Endarteritis,  productive  and  ob¬ 
literative,  perforating  ulcers  of 
feet  in  two  brothers  caused  by, 
(13)  1330 

Endoaneurismorrhaphy,  reconstructive, 
indications  for  obliterative,  in  con¬ 
tradistinction  to,  (ov)  1 - 


caused  by  plague-like  bacillus, 
(101)  1335 
Eponyms,  in  medical  literature,  (9) 
1690 


propagation  of,  (59)  979 — ab 
miscrosporon,  (80)  154 

3  ttiV'SS,  fiS.  1616-  IE  Si  See  M.-M.ium  s„,ph;,e 
1620,  (111)  1780  Epulis,  giant-cell,  of  lower  jaw,  *3<9 

Epididymitis  and  testicle,  tuberculosis  Eib-Charcot  syndrome  and  amyo- 
of,  surgical  treatment  of,  (105)  trophic  lateral  sclerosis,  case  in- 
237— ab  termediate  between,  (142)  1702 

erotic  and  sympathetic,  (52)  659-ab  (96)  1606 — ab 

gonorrheal,  acute,  treated  by  action  of  pressor  substances  in,  on 
method  of  Bier,  (7)  1690— ab  heart  and  uterus,  (17)  1062 

gonorrheal,  epididymotomy  in,  (56)  clavm,  Vahlen’s  active  constituent 
234  of  (98)  1060 

gonorrheal,  operative  treatment  of,  Eruption,  bromid,  mistaken  for 


(4)  2129 
primary,  in  mumps,  (20)  239 


r  ,  ....  ,  - .  ,  ,  Epididvmo-orchitis,  treatment  of,  (38) 

Endocarditis,  acute  infective,  treated  553 

with  vaccine  prepared  from  pa-  Epididymotomy  in  gonorrheal  epi- 
"tient’s  own  blood  and  ending  in  didvmitis,  (56)  234 


recovery,  (19)  1137 
chronic,  infectious,  (41)  2035— ab 
gonorrheal,  (74)  236 
in  scarlet  fever,  (6)  1695 
malignant,  without  fever,  (8)  75 
septic,  and  pyemia,  clinical  experi¬ 
ments  with  homologous  vaccines 
in,  (103)  817— ab 
Endocervicitis,  (13)  485,  (23)  653 
Endometritis,  (130)  246 
Chronic,  (121)  87,  (13)  485,  (23) 

653 

polypoid,  complicating  pregnancy 
and  puerperium,  (32)  746 — ab 
treatment  of,  (6)  1599 
Endometrium,  and  some  of  its  varia- 
.  tions,  *1155 

clinical  pathology  of,  (106)  1335 
hypertrophy  of,  and  glandular  hy¬ 
perplasia,  significance  of,  (146) 
1343 


Epiglottis,  cyst  of,  (108)  1235 
Epilepsy',  (42)  653 — ab 
and  eclampsia,  lactic  acid  in  blood 
and  urine  in,  (61)  596 — ab 


blastomycosis,  (54)  1779 
following  vaccination,  from  its 
clinical  aspect,  (40)  1517 
ring,  nodular,  terminating  in,  (126) 
1236 

Eruptions,  cutaneous,  early  detection 
of,  with  optic  means,  (147)  247-ab 
drug,  (129)  1236 

occurring  after  abdominal  opera¬ 
tions,  (103)  414— ab 


and  menstrual  periods,  (7)  1511 — ab  Erysipelas  and  allied  infections,  eti- 


and  other  nervous  disorders,  cor¬ 
relation  of  pathologic  states  be¬ 
tween  thyroid,  prostate  and  uter¬ 
us,  especially  on,  (54)  2036 
calcium  salts  in,  *527 
followed  by  stasis  cyanosis  simu¬ 
lating  traumatic  asphyxia,  (101) 
236 

fractures  occurring  during  attacks, 
(18)  897 

Jacksonian,  and  sensory  changes, 
cerebral  arteriosclerosis  with 
focal  symptoms  consisting  of, 
*1633 

Jacksonian,  aphasia  succeeded  by, 
operation,  recovery,  (9)  238 


ology  of,  (30)  1600— ab 


240 

Ether  and  chloroform,  mixture  of, 
routine  use,  by  open  method  of, 
(5)  416— ab 

and  chloroform,  new  device  for 
dropping,  *1817 

and  chloroform,  renal  excretion  dur¬ 
ing  administration  of,  in  gyneco¬ 
logic  surgical  operations,  (129) 
147 — ab 

anesthesia,  chloroform  rather  than, 
in  tuberculosis,  *683 
anesthesia,  history  of,  (84)  1520 
anesthesia  vs.  nitrous  oxid  and 
oxygen  anesthesia,  (100)  434 
drop  anesthesia  apparatus,  pedal 
arrangement  for,  (77)  492 
method  of  giving  by  nasal  tubes, 
(10)  820— ab 

new  device  and  method  for  admin¬ 
istering,  (63)  324 — ab,  *1817 
operating  under  first  whiffs  of,  (78) 
1339,  (97)  1953— ab 
or  chloroform,  (83)  1514 
Etherization,  new  and  satisfactory 
apparatus  for,  in  operations  about 
face  and  upper  air  passages,  *1353 


and  meningitis  in  infant  treated  Ethical  standards,  higher,  plea  for, 
with  hexamethylenamin,  recovery,  (82  )  592 
*1641  Ethics:  See  Medical  Ethics 

etiology,  symptoms,  complications  Ethmoiditis,  unilateral  retrobulbar 
and  new  external  treatment,  (89)  neuritis  due  to,  with  restoration 

of  vision,  (80)  79 

Ethyl-chlorid  as  general  anesthetic, 
(74)  1693 


79 


in  aged,  (86)  1066— ab 
serotherapy  of,  (105)  1441— ab 
Erythema  induratum,  with  positive 
tuberculin  reaction,  subsiding 
under  injections  of  tuberculin, 
(58)  240 

moist,  in  alcoholics.  (53)  899 

nodosum,  (14)  590 

nodular,  and  tuberculosis,  (43)  417 


as  general  anesthestic  for  opera¬ 
tions  in  throat  as  especially  ap¬ 
plied  to  children,  (5)  1594— ab 
general  anesthesia,  apparatus  for, 
(65)  1519 

refrigeration  in  treatment  of 
warts,  (90)  1440 
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Eustachian  tube,  physiology  of,  *341  Extract,  leech,  in  eclampsia,  (60) 
Evolution  and  Darwinism,  an  appre-  2043 

ciation  of,  (1)  1430  leucocytic,  its  action  on  course  of 

animal  and  human,  rSle  of  visual  pneumonia,  (07)  1862— ab 
function  in,  (15)  1057  Extraction  and  version  in  transverse 

of  superman,  (21)  77 — ab  presentation,  (144)  1343 — ab 

Examination,  gynecologic,  divided  Extracts,  glandular,  action  of,  on 
sheet  for,  *208  diuresis,  (78)  895 

roentgenographic,  value  of,  (23)  485  glandular,  action  •  of, 


state  board  of  California,  (142)  415 
Exanthem,  contagious,  is  there  a 
new  one?  (25)  143,  (9)  232 — ab 
Exanthemata,  aural  complications  in, 
(8)  410,  (122)  1864— ab 
differential  blood  count  in,  (54) 
978— ab 

Exanthemata,  symptom-complex  of 
series  of,  or  is  there  a  new  con¬ 
tagious  exanthem?  (25)  143 
Exarticulation  of  hip  and  part  of 
pelvis,  belt  constriction  for,  (80) 
980— ab 

Excrescence,  thumb-like,  on  tonsil, 
*1485 

Exenteration,  tympanomastoid,  indi¬ 
cations  for,  in  absence  of  symp¬ 
toms  of  intracranial  complica¬ 
tions,  *349 


on  tetany 

after  parathyroidectomy,  (20) 
895 — ab 

Extrauterine  Pregnancy:  See  Preg¬ 
nancy 

Extremities,  Upper,  Lower:  See 
Arms,  Legs 

Extremity,  one,  probable  slight  ther¬ 
mal  change  in,  followed  by  mul¬ 
tiple  gangrene,  (149)  80 

Exudate,  pleuritic  calcification  of, 
causing  curvature  of  spine,  (17) 
143 

Exudates,  tuberculous,  enzymes  of, 
(74)  1333— ab 

Exudation,  extensive,  form  of  retinal 
disease  with,  (149)  1516 
reaction,  differentiation  of,  from 
transudate,  (152)  1524 — ab 

Exudative  diathesis,  (64)  742 


Exercise,  descending,  in  treatment  of  gye;  gee  aiso  Special  Structures  of 


disease,  (48)  653 
physical,  study  of  death  during, 
(120)  744 

relation  of,  to  adolescent  heart  de¬ 
velopment,  (44)  2131 — ab 
Exercises  and  baths  in  abnormal  ten¬ 
sion  of  heart  and  blood-vessels, 
(117)  325— ab 

and  massage  in  hemiplegia,  (78) 
242 

Exertion,  muscular,  effects  of  in¬ 
halation  of  oxygen  on,  (26)  1237 
Exhaustion  and  amnesia,  insolation 
followed  by,  (99)  1335 
Exomphalos,  early  radical  operation 
in,  (20)  1336 

Exophoria:  symptoms,  significance 

and  treatment,  (121)  325 
Exophthalmic-goiter,  (126)  1061, 

(111)  1135— ab 
and  diabetes,  (31)  898 — ab 
and  parenchymatous  goiter,  treat¬ 
ment  of,  (80)  2037 
and  reproductive  function  in 
women,  (43)  151 — ab 
and  simple  goiter,  pathologic  re¬ 
lationships  of,  (58)  323 
blood  in,  (134)  1144— ab 
cardinal  eyelid  symptoms  in, 
analytic  criticism  on,  (87)  592-ab 
diagnosis  of,  (39)  1133 
from  standpoint  of  clinical  surgeon, 
(143)  1436 

medical  treatment  of,  (40)  1133-ab 
milk  of  thyroidectomized  goats  in, 
(79)  662 

Raynaud’s  disease,  and  allied  forms 
of  vasomotor  disorder,  (139)  1436 
seven  cases  of,  in  insane,  (117) 

1068 

surgical  treatment  of,  (46)  1861-ab 
symptoms,  etiology,  pathology  and 
treatment,  (28)  2035 
treatment  of,  (117)  1135 
treatment  of,  by  x-rays  and  sour 
milk,  (5)  2178 

treatment  of  neurasthenia  and  re¬ 
lation  of  this  disease  to,  (29)  898 
Exophthalmos  and  other  eye  signs  in 
chronic  nephritis,  (69)  1513-ab 
Exostoses  and  multiple  enchondromas, 
(64)  491 

of  calcaneum,  (57)  328 
of  external  auditory  meatus,  eti¬ 

ology  of,  (17)  1695 
Exostosis,  multiple  cartilaginous,  and 
rachitis,  (119)  1605 
on  plantar  aspect  of  calcaneus, 
(86)  1869 

Expectorants,  (39)  143 
Expectoration,  serous,  after  punc¬ 
ture  of  pleura,  (120)  903 
Explanation,  simple,  and  re-educa¬ 
tion  as  therapeutic  method,  (50) 
742 

Exstrophy  of  bladder  corrected  by 

Maydl’s  technic  with  examination 
of  urine  voided  through  the  in¬ 
testine,  (117)  1700 
of  bladder  treated  by  extraperi- 

uoneal  implantation  of  ureters 
into  rectum:  end-results  of  in¬ 
testinal  implantation,  (108)  1434 

— ab 

of  bladder,  treatment  of,  (65)  979 

— ab 

Extension,  leather  apparatus  for,  (85) 
154 

Extirpation  of  Gasserian  ganglion, 
extraction  and  cutting  of  roots 
of  trigeminal  nerve  as  operation 
substituting,  (28)  240 
of  lachrymal  sac,  indications  for, 
(75)  236 

of  lachrymal  sac,  indications  for 
and  technic  of  operation,  (163) 
238 


Eye,  action  of  ultraviolet  rays  on, 
(54)  152— ab 

adverse  influence  of  diabetes  in  cer¬ 
tain  operations  on,  (29)  1331 — ab 
affections,  local  serotherapy  in, 
(64)  83— ab 

and  ear  defects  among  school  chil¬ 
dren  of  St.  Louis  Co.,  prevalence 
of,  (84)  2038 

and  ear  defects  of  exceptional 
children,  (52)  234 
and  ear  work,  importance  of  care¬ 
ful  attention  to,  details  in,  (165) 
1062 

and  general  disease,  (68)  895 
and  orbit,  diseases  of,  secondary  to 
pathologic  changes  in  nose  and 
accessory  sinuses,  (38)  1058 
and  skin  tuberculin  diagnosis,  (51) 
234 

and  throat,  rheumatism  of,  (95) 
146 

as  causative  factor  in  chronic  head¬ 
aches,  with  reference  to  ear,  nose 
and  throat,  (126)  1864 
bandage,  improved,  *1487 
burns  of,  and  its  appendages,  (127) 
237 

changes  in  Bright’s  disease,  (132) 
1599 

changes  in  chronic  lead  poisoning, 
(113)  973 

chronic  inflammations  of,  treat¬ 
ment,  (8)  657 

cilium  in  anterior  chamber,  (19) 
1515 

clinics,  European,  and  their  clin¬ 
ical  opportunities,  Vienna,  Lon¬ 
don,  Utrecht  and  Paris,  (122)  325 
common  diseases  of,  and  their 
treatment,  (116)  1694 
complications  of  sinus  disease,  (36) 
590,  (39,  40)  1058 
dangers  to,  from’  consanguineous 
marriages,  (110)  325 — ab 
defects,  and  diseases  of  nose  and 
accessory  sinuses,  (56)  1058 
diseases  and  disturbances  of,  in¬ 
duced  by  diseases  of  nose  and  its 
accessory  sinuses,  (118J  1515,  (44) 
1778 

diseases,  bandages  and  spectacles 
in,  (22)  233 

diseases  caused  by  nephritis,  (143) 
1144 

diseases  due  to  systemic  influ¬ 
ences,  (82)  1693 

diseases,  prognosis  in,  viewed  from 
standpoint  of  patient’s  rights  and 
ophthalmologist’s  duty,  (12)  322 

diseases.  Roentgen-ray  flashes  or 
intermittent  x-rays  in  treatment 
of,  (86)  592 

diseases,  tuberculous,  (65)  2037 
disturbances  and  obstetrics,  (98) 
981 

disturbance,  due  to  use  of  hair  dye 
containing  anilin,  (68)  815 
disturbances  during  pregnancy, 
(33)  653 

effect  of  atoxyl  on,  (82)  236 — ab 
enucleation,  (49)  2036 
external,  syphilis  of.  (108)  1694 
extrinsic  muscles  of,  paralysis  of, 
simple  method  of  diagnosis  in, 
(12)  239— ab 

fundus  of,  visual  disturbances  and 
lesions  in,  in  general  paralysis, 
(68)  241 

gonorrhea  and,  (151)  81 
gonorrheal  metastases  of,  (89)  592, 
(158)  745 

growing,  exoerimental  research  on, 
(79)  2138— ab 

hemicrania  due  to,  etiology  of, 
(72)  661— ab 


Eve,  hemorrhage  in,  recurrent,  appar¬ 
ently  idiopathic,  (69)  1780 
human,  living,  staining  for  diag¬ 
nostic  purposes,  (89)  823 — ab 
in  hysteria,  *91 

injuries  and  their  immediate  at¬ 
tention,  (143)  657 

injuries  and  workmen’s  compensa¬ 
tion,  (22)  1436 

injuries,  conservative  surgery  of, 
(47)  2036 

injuries,  diagnosis  and  treatment  of, 
(94)  2138 

injuries,  industrial,  (108)  973 
irrigator,  new,  (38)  893 
large  foreign-body  in,  (106)  146-ab 
lesions  and  arteriosclerosis  in  rela¬ 
tion  to,  (85)  325 

lesions,  diagnosis  of,  by  spirochaeta 
pallida  and  seroreaction  of  Was- 
sermann,  (124)  325,  (62)  971 
lesions,  sympathetic,  of  unknown 
origin,  (78)  749 

lesions,  syphilitic  and  tuberculous, 
(73)  2138— ab 

lesions,  syphilitic,  serodiagnosis  of, 
(72)  213S— ab 

manifestations  of  arteriosclerosis, 
(25)  2134 

manifestations  of  hereditary  syph¬ 
ilis,  (97)  1863 

muscle,  tenotomy  or  advancement 
of,  *186 

muscles,  report  on  collective  in¬ 
vestigation  concerning,  by  com¬ 
mittee  of  Section  on  Ophthal¬ 
mology,  *794 

nasal  pressure  as  cause  of  head¬ 
aches  apparently  originating  from, 
(44)  1778 

operations,  danger  arising  from 
use  of  plated  instruments  in,  (17) 
417 — ab 

paralysis,  laryngeal  crisis  and  vaso¬ 
motor  phenomena  as  early  symp¬ 
toms  of  tabes  dorsalis  in  female, 
(51)  1338 

practice,  mydriatics  in,  (130)  897 
pupil  of,  sluggish,  tonic  accommo¬ 

dation  reaction  of,  (155)  905 
rabbit,  implanted  after  clinical 
enucleation,  (47)  747 — ab 
rabbit,  inoculation  of,  with  syph¬ 

ilis.  (110)  663 

reaction  to  tuberculin,  (111)  237, 
(3)  652— ab,  (109)  1068,  (5)  1330 
— ab,  (142)  1599 

reaction  to  tuberculin,  in  new-born 
infants,  (56)  1238 
reaction  with  deuteroalbumose, 
(106)  903 

school  hygiene  of,  (22)  590 
significance  of  conditions  of  mal- 
ali<mment  of  cervical  vertebra1, 
(89)  325 

signs  and  exophthalmos  in  chronic 
nephritis,  (69)  1513 — ab 
signs  of  cardiovascular  disease, 
(120)  325,  (115)  1781 

signs  of  systemic  disease,  (53)  2132-ab 
special  forms  of  local  reaction  in. 
after  subcutaneous  injection  of 
tuberculin,  C87)  1067 — ab 
spontaneous  serous  cyst  floating  in 
anterior  chamber.  (143)  1599 
surgery  of,  (23)  1943 

symptoms  in  arteriosclerosis,  (65) 
1780— ab,  (115)  1781 

symptoms  in  general  medicine, 

'  (120)  80 

symptoms  in  intracranial  covnpli- 
“  cations  following  middle-ear  sup¬ 
puration,  (123)  1515 

symptoms  of  diseases  of  nasal 

sinuses,  (40)  1058 
symptoms  of  pellagra,  *1636 
symptoms,  paracentesis  in,  certain 
forms  of,  (115)  744 

tension  increased  in,  in  epidemic 
dropsy,  (31)  1949 

therapy  of  ancient  Egyptians,  (134) 
818 

transillumination  of  fundus  of,  by 
way  of  throat,  (49)  1950 — ab 
trauma  of,  incapacity  from,  final 
estimation  of,  (64)  748 — ab 
Tuberculin  Reaction:  See  Tuber¬ 
culin 

tumors  in,  (42)  41 

typhoid  extract  reaction  in  typhoid, 
(105)  751 — ab 

use  of  giant  mdgnet  in  removing 
foreign  bodies  from,  (121)  1061 

vitreous  and  interior  of,  in  gen¬ 
eral,  foreign  bodies  in,  _  (72)  486 
Eyeball,  apparatus  for  localizing  for¬ 
eign  bodies  in  by  x-rays,  (70)  2132 
choroidal  hemorrhage  following 
operations  on,  (136)  818 
extraction  of  iron  from,  by  scissors- 
magnet,  *13 

prevention  of  infection  in  operat¬ 
ing  on,  (110)  1521 
voluntary  recession  of,  with  simul¬ 
taneous  contraction  of  lid  As¬ 
sure,  (124)  1336 


Eyeglasses  and  astigmatism,  (94)  823 
— ab 

Eyelid  fissure,  simultaneous  contrac¬ 
tion  of  with  voluntary  recession 
of  globe,  (124)  1336 
lower,  epithelioma  of,  with  suc¬ 
cessful  transplantation  from  arm, 
(160)  745— ab 

paralyzed,  tarsal  cartilage  of, 
transplantation  of  tongue  flap 
from  tendon  of,  treatment  of 
ptosis  by,  (73)  241 
symptoms,  cardinal,  analytic  criti¬ 
cism  of,  in  exophthalmic  goiter, 
(87)  592— ab 

Eyelids,  sporotrichosis  of,  (60)  900 

Eyes  and  ears,  baneful  influence  of 
deviations  of  nasal  septum  on, 
(58)  2037 

condition  of,  in 'deaf,  (23)  1866 
ears,  noses  and  throats  of  school 
children,  plea  for  systematic  and 
universal  examination  of,  (74)  742 
genesis  of  conjugate  deviation  of, 
(140)  1599 

non-myopic,  hemorrhagic  central 
chorioretinitis  in,  (68)  2132 
of  school  children,  plea  for  syste¬ 
matic  and  universal  examination 
of,  (29)  970— ab 

pupils  of,  idiopathic  inequality  of, 
(48)  323 

retinitis  proliferans  in,  following 
recurrent  hemorrhages  in  retina 
and  vitreous  in  man  with  sur¬ 
gical  tuberculosis,  (61)  815 
simple  inspection  of,  as  aid  in  gen¬ 
eral  diagnosis,  (9)  1057 — ab 
unilateral  movements  of,  (105)  1521 
unusual  injuries  to,  (99)  146 
vertebrate,  integumentary  nerves 
of  fishes  as  photoreceptors  and 
their  significance  for  origin  of, 
(139)  1694 

Eyesight  and  home  conditions,  (5) 
492 

defective,  in  public  school  children, 
(107)  1135 

Eyestrain,  asthenopia,  (30)  240 
due  to  reflex  aural  neuroses,  *112 
surgeon’s  tentative  diagnosis  of, 
(34)  1943 

F 

Face  and  hands,  massive  keloid  of, 
(143)  744— ab 

and  upper  air  passages,  operations 
about,  new  apparatus  for  etheri¬ 
zation  in,  *1353 

bony  frame  of,  congenital  angioma, 
and  deformities  in,  (63)  1139 
congenital  malformations  of,  (3) 
819,  (34)  1949 

congenital  multiple  scar  forma¬ 
tions  in,  (99)  663 
deformities  of  bones  of,  (148)  1599 
fissure  of,  congenital,  (34)  1949 
fractures  of  bones  of,  (77)  1780 
hypertrophic  and  new  growths  of, 
surgery  of,  (115)  1135 
localized  sweating  of,  following  cer¬ 
tain  olfactory  stimuli,  *207 
palate  and  neck,  congenital  mal¬ 
formations  of,  (3)  897,  (2)  975 
removal  of  half  of,  in  sarcoma  of 
upper  jaw,  cheek  and  orbit,  rec¬ 
tal  anesthesia  in,  (95)  1433 — ab 
severe  carbuncle  of,  with  Ludwig’s 
angina  and  parotitis,  (16)  593 
unusual  infection  of,  (169)  148 
Factors,  which  determine  size  of 
heart?  (107)  86 

Factory  inspectors,  influence  of,  on 
public  health,  (25)  1691,  (52) 

1861— ab 

Faculties,  reasoning,  and  disguised 
starvation,  (3)  2177 — ab 
Fallopian-tube,  abscess  of,  of  unusual 
position  with  bacteriuria  of  renal 
origin,  (11)  814 — ab 
and  pelvic  abscess,  surgical  treat¬ 
ment  of,  (100)  488 
inflammation  of,  choice  of  time  of 
operation,  (122)  656 
mechanism  of  occlusion  of,  (69)  815 
— ab 

primary  epithelioma  of,  (43)  899 
Fallopian-tubes  and  ovaries,  diseases 
of,  and  appendicitis,  (116)  1522-ab, 
(76)  1944— ab,  (34)  2041 
and  ovaries,  four  unusual  neoplasms 
of,  (74)  1135 — ab 

and  ovaries,  involvement  of,  in 
metastatic  appendicitis,  (68)  1519 
and  ovaries,  plea  for  conservative 
treatment  of,  (154)  415 
and  ovaries,  suppurative  inflamma¬ 
tion  in,  importance  of  plasma 
cells  for  differential  diagnosis  in, 
(69)  330 

Fallopius,  (165)  1137 
Families,  plural  deaths  in,  an  index 
of  fatality  of  disease,  (46)  815 
Famine  years  in  Finland,  influence 
of,  on  incidence  of  tuberculosis, 
(76)  2043 
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Fan,  astigmatic,  or  clock  dial  test, 
unreliability  of,  *8 
Faradization  of  bladder  in  tabes  dor¬ 
salis,  (92)  1521— ab 
Fasciolidae  in  pancreas,  (36)  898 
Fast,  thirty  days,  (8)  149 
Fat  acids  in  stomach  contents,  (94) 
1953 

and  milk  content,  relations  be¬ 
tween  production  of,  (75)  1339 
as  disturbing  factor  in  infant  feed¬ 
ing,  (137)  415 

in  food,  gastrointestinal  disturb¬ 
ances  from,  injury  of  infants 
with,  (52)  418 

in  interstices  in  kidney  medulla. 
(120)  156 

substances,  in  dermatology,  indica¬ 
tions,  combinations,  and  thera¬ 
peutic  rOles,  (51)  899 
Fatalities  after  palliative  operations 
on  uterine  cancer,  (116)  332-ab 
postoperative,  of  unexpected  origin, 
changes  in  chromaffin  system  in.’ 
(86)  1952— ab 

Fatigue  states,  treatment  of,  (51)  742 
Fats  in  gastric  hypersecretion,  (59) 
748 — ab 

stained  with  Sudan  III,  absorption 
of,  (120)  974 

use  of,  in  tuberculosis,  (62)  2132 
Fauces  and  mouth,  bacteriologic  ex¬ 
amination  of,  (9)  2176 
Fauna,  intestinal,  of  snail  in  human 
pathogenesis,  (142)  754 
Favus  as  observed  in  inspection  of 
immigrants,  (55)  1233 
of  scalp,  and  ringworm,  education 
of  children  affected  with,  (108) 
1514 

Features  that  make  for  persistence, 
(31)  1237 

Feces  and  gastric  contents,  apparatus 
for  chemical  and  bacteriologic  ex¬ 
amination  of,  (19)  1132— ab 
bacterial  contents  of,  and  value  of 
certain  intestinal  antiseptics,  (28) 

1 1 78 — ab 

excessive  absorption  of  fluids  in, 
constipation  resulting  from,  (S3) 
822 — ab 

human,  Bacterium  anaerogenes  iso¬ 
lated  from,  (12)  1137 
of  infants  .  and  children,  chemical 
examination  of,  after  gastroenter¬ 
ostomy,  (9)  2129 

Feeble-minded  and  their  cure,  (25)  82 
ca£®  and  control  of.  report  of 
British  Royal  Commission  on,  (19) 

Feeding  materials,  important,  nature 
of  acid-soluble  phosphorus  com- 
pounds  of,  (44)  1232 
natural  and  artificial,  differences  in 
1339laCh  digestion  during,  (74) 

of  sick  children,  (118)  80— ab 
Fees:  See  Medical  Fees 
Feet,  disturbances  in,  (108)  1870— ab 
giant,  (11)  2] 78— ab 
painful  conditions  of  diagnosis  of, 
(40)  1943 

painful,  of  Raynaud’s  disease,  (136) 
80— ab 

perforating  ulcers  of,  in  two  broth¬ 
ers,  caused  by  productive  and 
obliterative  endarteritis,  (13)  1330 
weakened,  practical  lessons  from 
study  of,  (7)  75 
Felon,  operation  for,  (56)  2042— ab 
pathogenesis  and  treatment  of,  (86) 

750 — ab 

Femora,  right  and  left,  inequalities 
of,  (141)  744 

Femoral  canal,  new  method  for  clos¬ 
ing,  in  large  femoral  hernia, 
(165)  148— ab 

Femur,  deformities  of  upper  extremity 
of,  bowing  of  shaft  as  corrective 
measure  in,  *1288 

displacement  of  head  of,  into  pelvic 
cavity,  fracture  of  acetabulum 
with,  (108)  488 — ab,  (24)  1861-ab 
fixation  of  upper  end  of,  to  pelvis, 
resection  of  hip  joint  with,  (128) 

904 

fracture  of,  (111)  666,  (78)  1780 
fracture  of  head  of,  operative  treat¬ 
ment  of,  in  the  young,  (128)  1700 
fracture  of,  nail  extension  treat¬ 
ment  of,  (114)  422— ab 
fracture  of  upper  third  of,  (43)  143 
fractures  of  upper  extremity  of,  and 
their  treatment,  (42)  1696 
gumma  of,  in  child,  (102)  79 
lower  epiphysis  of,  traumatic  sepa¬ 
ration  of,  (70)  492— ab 
neck,  fracture  of,  in  multipara,  (6) 
1057— ab 

neck,  pseudarthrosis  of,  free  bone 
plastic  operation  for,  (156  )  906-ab 
neck,  separation  of  epiphvsis  from, 

(68)  822 

sarcoma  of,  (43)  820 
erment:  See  also  Ferments 
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I‘ erment,  proteolytic,  determination 
of,  in  stools,  (104)  494 
Fermentation,  intestinal,  infantile 
diarrheas  due  to,  lactic  acid 
bacilli  in,  *599 

Ferments  and  antiferments,  proteoly¬ 
tic,  new  methods  for  determina¬ 
tion  of,  (65)  2043 

digestive,  action  of,  in  tuberculin, 
.(98)  1067— ab 

digestive,  use  of,  in  medicine  *1703 
digestive,  and  tissue  extracts,  hypo- 
dermatically  injected,  action  of, 
(”l)  ng“lignant  tumors  in  mice, 

explanation  of  action  of,  (97)  1869 
nuclein,  of  yeast,  (49)  486 
proteolytic,  destructive  effect  of 
shaking  on,  (56)  1861— ab 
P-teolytic,  in  infants’  stools,  (46) 


yoghurt,  action  of,  on  sugars,  (59) 
241 

Ferri  chloridi,  tinctura,  internally  in 
elephantiasis,  (58)  654— ab 
Ferric  chlorid-gelatin,  in  gastric  ul- 
cer,  (77)  661 -ab 
Fetal  circulation,  (91)  325— ab 
membranes,  pregnancy  outside,  and 
leakage  of  amniotie  fluid  etiology 
of,  (114)  332 

Fetus  and  new-born  infant,  physio¬ 
logic  osteoid  in,  and  its  im¬ 
portance  for  histologic  diagnosis 
of  so-called  congenital  rachitis 
and  syphilitic  osteochondritis, 
(94)  1241 

dead,  seven  months,  complete  pla¬ 
centa  pravia  and  round  worms, 
(36)  741 

growth  and  proportions  of,  (170) 
1343  ’ 

organs  of,  non-toxicity  of,  for  rab¬ 
bits,  (119)  87 
peritonitis  of,  (104)  86 
Fever,  action  of,  on  course  of  infec¬ 
tion,  (126)  753— ab 
African  tick,  relation  of  Indian 
form  of  relapsing  fever  to,  (56) 
1134— ab 

and  food,  influence  of,  on  elimina¬ 
tion  of  sugar  and  acid  in  diabetes, 
(102)  823 

Cerebrospinal:  See  Meningitis 
continued,  production  of,  by  re¬ 
peated  injections  of  protein,  *629 
glandular,  (119)  325— ab 
glandular,  epidemic  of,  (77)  153 
Hemoglobinuric :  See  Iiemoglob- 

inuric 

in  infancy  and  early  childhood,  ob¬ 
scure  causes  of,  (99)  895 
inanition  and  cachexia,  metabolism 
in,  (95)  1699 

Malta,  infection  in  Palermo  goats, 
(127)  1143 

Mediterranean,  and  tuberculosis, 
(153)  423 
protein,  *629 
puerperal,  (101)  85— ab 
puerperal,  and  gonorrhea,  (29)  593 
puerperal,  bacteriologic  diagnosis  of, 
(139)  157,  (135)  753 
puerperal,  bacteriologic  study  of, 
(176)  1343 

puerperal,  prognosis  of,  and  hemoly¬ 
tic  streptococci,  (102)  86 
puerperal,  relation  of  retention  of 
membranes  and  placenta  to,  (136) 
333— ab 

puerperal,  surgical  treatment  of, 
(141)  333— ab 

purin  metabolism  during,  (127)  752 
relapsing,  complement  binding  in, 
(57)  660 

relapsing,  of  Panama,  (103)  973 
relapsing,  relation  of  Indian  form 
of,  to  African  tick  fever,  (56) 
1134— ab 

rheumatic,  (27)  815 
Rocky-Mountain  spotted,  (1)  1941 
seven  day,  of  Indian  ports,  is  it 
only  sporadic  dengue?  (18)  233 
treatment  of,  (66)  661— ab 
uveo-parotid,  (146)  88— ab 
with  uterine  myomas,  (134)  333 
Fevers,  obscure,  causes  of,  in  chil¬ 
dren,  (92)  656 
septicemic,  (107)  1953 — ab 
septicemic,  differentiation,  prophy¬ 
laxis  and  treatment  of,  (122)  1871 
— ab 

septicemic,  polymierobian,  (143) 
1702 

septicemic,  polymorphous,  (129)  984 
— ab 

Fibrillation,  auricular,  and  absolute 
irregularity  of  heart,  (135)  423-ab 
Fibrin  and  serum  supplied  from  with¬ 
out,  healing  under,  (101)  902 
bactericidal  substances  in,  (53)  1134 
— ab 

Fibroadenoma,  mammary,  (21)  1133-ab 
Fibroid  degeneration  of  appendix, 
(110)  1515 


Fibroid,  subperitoneal  and  retroperito¬ 
neal,  of  unusual  shape,'  (89)  1135 
— ab 

tumor  obstructing  labor,  (22)  81 
uterus,  calcareous  degeneration  of, 
(71)  1944— ab 
Fibroids,  (50)  1512 
and  pregnancy,  (161)  1137— ab 
hystero-salpingo-oSphorectomy  dou¬ 
ble,  for,  (59)  1779 
of  uterus,  (73)  486,  (150)  1517 
of ,,  demanding  operation, 

(139)  744— ab 

of  uterus,  large,  abdominal  myo¬ 
mectomy  for,  (57)  894,  (67)  1233 
of  uterus,  red  degeneration  of,  com¬ 
plicating  pregnancy,  (14)  239 
peritonitis  as  complication  of.  es¬ 
pecially  with  torsion  of  pedicle, 
(40)  1138 

submucous,  complicating  labor,  (34) 
1595 

suppurating,  following  delivery,  (66) 

Fibrolysin,  action  and  uses  of,  in 
middle-ear  deafness,  (20)  658 
in  fibrous  contraction,  (20)  976 
purpura  hemorrhagica  following  use 
of,  (25)  897  8 

Fibroma  molluscum,  (51)  1512 
of  anus  and  rectum,  (152)  1061 
of  cornea,  congenital,  (86)  325 
of  female  breast,  intracanicular,  un¬ 
dergoing  sarcomatous  change. 
*1485 

of  nasopharynx,  (156)  158— ab,  (129) 
896,  (106)  1863 
of  orbit,  *27 
ovarian,  (67)  1601 

Fibromas  and  myomas  of  uterus,  when 
shall  we  advise  operation  for. 
(102)  1515 — ab 

of  uterus,  subserous  and  interstitial, 
torsion  of,  (58)  821— ab 
of  uterus,  torsion  of,  in  pregnancy, 
(43)  1054 — ab 

Fibromyoma  of  uterus,  large,  torsion 
of  internal  genitalia  in  presence 
of,  (48)  1517 

Fibromyomata  of  uterus,  (38)  138 
of  uterus,  calcification  of,  (60)  742 
Fibrosis,  periportal,  of  liver  in  tuber¬ 
culosis,  (53)  486 

Fibrous  contraction,  fibrolysin  in,  (20) 
976 

Field  of  operation,  alcohol  and  iodin 
disinfection  of,  (56)  1867 
Filaria,  distribution  of,  in  Philip¬ 
pines,  (47)  741 

Philippinensis,  (13)  1137,  (38)  1517 
Filters,  aluminum,  usefulness  of,  in 
radiotherapy,  (47)  821 
Berkefeld,  transmission  of  air  and 
micro-organisms  through,  (38)  82 
— ab 

Doulton,  Berkefeld  and  Brownlow, 
relative  efficacy  of,  (37)  82 
F.,  Chamberland,  filtration  experi¬ 
ments  on  virus  of  cattle  plague 
with,  (161)  415 
Filtratometer,  *117 

Finger  tendon,  rupture  and  disloca¬ 
tion  of,  (72)  1698 

First-aid  corps  of  American  Red  Cross 
an  auxiliary  to  army,  (134) 

Fish-bladder  to  close  gap  in  dura, 
(82)  1699— ab 

Fishes,  epidemic  carcinoma  of  thvroid 
in,  (119)  2038 

integumentary  nerves  of,  as  photo¬ 
receptors  and  their  significance  for 
origin  of  vertebrate  eyes,  (139) 

Fissure,  anal,  and  hemorrhoids,  of¬ 
fice  treatment  of,  (113)  1945 
laryngeal,  for  intrinsic  laryngeal 
carcinoma,  (47)  323 
Fistula  and  sequesters  in  Steno’s  duct 
(50)  1438 

anorectal,  treatment  of,  (44)  411 
bronchobiliary,  (75)  84 
gastric,  and  recent  advances  in 
physiology  of  gastric  digestion, 
(133)  1435— ab 

of  face,  congenital,  (34)  1949 
of  lachrymal  eanaliculi,  congenital 
(66)  2132 

pancreatic,  chemical  composition 
and  chemical  properties  of,  fluid 
derived  from,  (137)  897 
Pawlow,  utilization  of,  into  intes¬ 
tine  for  pharmacologic  research, 
(117)  1243 

tracheoesophageal,  congenital  imper- 
foration  of  esophagus  with,  (22) 
741— ab 

tuberculous,  with  extensive  infiltra¬ 
tion,  (48)  1432 

ureterovaginal,  sequel  of  panhys¬ 
terectomy,  (65)  486 
urinary,  difficult  cases  of,  in  women, 
prophylaxis  and  treatment,  (52) 

1517 


Fistula,  utero-abdominal  wall,  technic 
of  extra  peritoneal  Cesarean  section 
and  delivery  through,  (88)  420 
Fistulas  and  abscesses,  treatment  of, 
following  operations  for  empvema 
of  thorax,  (131)  744— ab 
bismuth  paste  for,  (47)  899— ab 
gastrocutaneous,  due  to  gastric 
.  ulcer,  (63)  329-ab,  (60)  821— ab 
in  posterior  anal  commissure.  (49) 
1432 

urinary,  in  women;  prophylaxis  and 
treatment,  (39)  1139— ab 
vesicointestinal,  (138)  744— ab 
Flagellates  in  human  intestine,  (107) 

in  intestine  of  Glossina  palpalis, 
and  in  intestine  and  proboscis  of 
G.  morsitans,  (37)  2135 
Flail-foot,  arthrodesis  for,  (149)  1136 
— ab 

Flaps,  Thiersch,  and  decortication  to 
remove  traces  of  tattooing,  (29) 
658 — ab 

Thiersch,  experiences  with,  (85)  2044 
transplanted,  to  re-enforce  suture 
line,  (124)  1701— ab 
Flatfeet,  (6)  813 

Flatfoot  and  infection,  (95)  1241 
and  local  skin  lesions  to,  (87)  1235 
— ab 

and  nervous  affections,  (88)  1603-ab 
correction  of,  (73)  1234,  (147)  1781 
diagnostic  classification  of  ordinary 
disabilities  of  adult  foot,  (12) 
1690  v  ’ 

plates,  conservatism  in  use  of,  (7) 
813 — ab 

shoes  without  insole,  (141)  495 
treatment  of,  (58)  2132 
Flatulence,  (109)  1242— ab 
^ea„ an<^  plague,  with  synopsis  of  rat 
fleas,  (80)  145 

common,  natural  history  of,  (20) 

dog,  gregarine  parasitic  in,  (48)  240 
Fleas,  rat,  synopsis  of,  (80)  145 
Flies  and  spread  of  disease,  (157)  148 
-ab,  (41)  1600,  (40)  1783  ’ 
bluebottle,  as  carriers  of  infections, 
*1561 

contact,  milk  and  water,  differenti¬ 
ation  of  outbreaks  of  typhoid  due 
to,  (33)  815— ab 

Flour,  bleaching  of,  (42)  1600 
Fluid,  restriction  of,  in  nephritis  and 
value  and  limitations  of  salt  free 
diet,  *1789 

Fluids,  cerebrospinal,  normal  and 
pathologic,  proteolytic  enzymes 
.  and  antienzymes  of,  (76)  1333— ab 
infectious,  technic  for  safely  evacu¬ 
ating,  (101)  1787 — ab 
Fly:  See  also  Musca  domestica 
house,  common,  (76)  1059 
house,  common,  principal  cause  of 
typhoid,  (128)  80 

Food  and  fever,  influence  of,  on  elimi¬ 
nation  of  sugar  and  acid  in  dia¬ 
betes,  (102)  823 

discharge  of,  from  stomach,  condi¬ 
tions  affecting,  (71)  1514— ab 
disorders  in  infancy,  (113)  488 
disturbances  from,  in  breast-fed  in¬ 
fants,  (119)  903— ab 
effect  of  tasteless  cold-storage 
chicken  used  as,  (145)  897 
fat  in,  injury  of  infants  with  gas¬ 
trointestinal  disturbances  from 
(52)  418 

influence  of,  and  production  of  heat 
by  living  beings,  (51)  2135 
intoxications  in  childhood,  *105 
materials,  preservatives  in,  *755 
necessity  for  improvement  in  prep¬ 
aration  of,  for  sick,  (95)  1787— ab 
Pining-  by  chicken  sandwiches, 

866 

salt,  should  it  be  forbidden  after  ad- 
ininistration  of  calomel?  (70) 

scale,  *457 

stuffs,  and  alimentary  functions, 

(<2)  1514 — ab 

stuffs,  dispensing  of,  and  develop¬ 
ment  of  milk  laboratories,  (73) 

145 

value  of  eggs  as,  (100)  79 
Foods,  canned,  copper  in,  (100)  154 
common  American,  (17)  590— ab 
diabetic,  of  commerce,  examina¬ 
tion  of,  (26)  1231 

Foot  and  mouth  disease,  nature  of, 

(49)  653— ab 

arch  of,  treatment  of  pain  in,  (115) 

1604 

Flat:  See  Flatfoot 
left,  and  both  hands,  adactylia  in¬ 
volving,  with  right  amelus,  (146) 

326 

lipoma  of,  diffuse  painful,  (139)  80 
»jg«of,  infantile  paralysis  of, 
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Foot,  perforating  ulcers  of,  cured  by 
stretching  nerve,  (160)  158 — ab 
simple  method  of  estimating  com¬ 
mon  variations  and  deformities  of, 
(109)  817— ab 

weak,  practical  deductions  regard¬ 
ing,  (123)  237 

Forceps,  capsule,  in  cataract  extrac¬ 
tion,  (108)  79 
high,  (43)  2042— ab 
obstetric,  value  of,  in  abnormal 
labor,  (92)  1863 

use  and  abuse  of,  (121)  489,  (24) 
2131 

viscera,  *1560 

Forearm  and  arm,  congenital  telan¬ 
giectasis  of,  (121)  2038 
dislocation  of,  backward,  (49)  1438 
fractures  of,  practical  treatment  of, 
(57)  978— ab 

Forearms  and  hands,  atrophic  paraly¬ 
sis  of  muscles  of,  (9)  2039 
Foreign-bodies,  aspiration  of,  (105) 
244 — ab 

esophagoscopy  in  removal  of,  (20) 
969 

fat-like,  intravesical  dissolving  of, 
(70)  1065— ab 

in  air  passages,  tracheotomy  for, 
(85)  1862 

in  appendix,  (101)  331 
in  esophagus  and  bronchi  and  false 
foreign  bodies,  (45)  1064 — ab 
in  'eyeball,  apparatus  for  localizing 
by  x-ray,  (70)  2132 
in  intestines,  (161)  819 
in  nose,  (143)  495 
in  upper  air  passages  and  esoph¬ 
agus,  (95)  1953 — ab 
in  vitreous  and  interior  of  eye  in 
general,  (72)  486 

injuries  from,  examined  by  x-rays, 
with  results  of  operation,  (47) 
1779 

localization  of,  unusual  case,  (51) 
1058— ab 

migrating  into  human  body,  (46) 
1778 

removal  of,  from  trachea  and 
esophagus,  (31)  1595,  (85)  1862 
use  of  giant  magnet  in  removing, 
from  eye,  (121)  1061 
x-ray  localization  of,  (120)  983 
Foreign-body  cystitis,  (140)  326 

in  bronchus,  tracheobronchoscopy 
and  its  merits  in,  (5)  1430 
in  esophagus,  (26)  1431 
in  eye,  (106)  146 — ab 
in  ileum,  tuberculous  enteritis  with, 
probably  primary  intestinal  tuber¬ 
culosis,  (104)  743 

in  nose  for  forty-four  years,  (9)  1137 
in  rectum,  *1395 
in  right  bronchus,  (53)  1943 
in  urethra,  (20)  1777 
unique,  in  male  bladder,  removal 
bv  suprapubic  cystotomy,  (45) 
1861— ab 

Formaldehyd  disinfection  without  spe¬ 
cial  apparatus,  (139)  1144 — ab 
permanganate  disinfection,  investi¬ 
gation  to  find  most  economic 
ratio  of,  (172)  1436 
poisoning,  (134)  1694 
Formalin  method  of  estimation  of  am¬ 
monia  in  urine,  *2071 
Formidin,  value  of,  in  surgical  dress¬ 
ing  in  minor  operations,  (114)  743 
Fossa,  supraclavicular,  protrusion  in, 
as  sign  of  excessive  amount  of 
blood,  (47)  1867 — ab 
Fossae  of  Rosenmiiller,  significance  of 
certain  pathologic  conditions  in, 
(2)  1131 

Fourth-of-July  injuries  and  tetanus, 
*949 

injuries,  seventh  annual  summary 
of,  *948 

Fowl  cholera,  antiohagins  of  microbe 
of,  (18)  2179 
spirochetosis,  (32)  1783 
Fowler  position  in  treatment  of  peri¬ 
tonitis  with  description  of  Gor¬ 
ham  bed,  (18)  1777 
Fracture:  See  also  Fractures 
Fracture,  Colics’,  (15)  485 — ab,  (79) 
487— ab 

dislocation  of  spine,  (19)  2130 
double,  case  in  which  both  patellae 
were  sutured  on  same  day  for, 
(80)  1333— ab 

in  children  under  ten  years  of  age, 

(45)  143 

of  acetabulum,  central  dislocations 
of  femur  with,  (108)  488 — ab  (24) 
1861— ab 

of  anterior  superior  spine  of  ilium 
by  muscular  contraction  (65)  742 
of  arm,  radial  paralysis  after,  dur¬ 
ing  delivery,  (106)  1068 
cf  base  of  skull,  (42)  1783 
of  base  of  skull,  treatment  of  (34) 
594,  (64)  900— ab 


Fracture  of  base  of  skull,  trephining 
for,  (102)  1521— ab 
of  clavicle,  modified  apparatus  for, 

*31 

of  condyle  of  humerus,  (121)  1341 
of  external  condrde,  irreducible,  op¬ 
eration,  (24)  2035 

of  femur  head,  operative  treatment 
of,  in  young,  (128)  1700 
of  femur,  nail  extension  treatment 
of,  (114)  422— ab 

of  femur  neck  in  multipara,  (6) 
1057 — ab 

of  forearm,  practical  treatment  of, 
(57)  978 — ab 

of  skull,  front,  compound,  (62)  1697 
— ab 

of  femur,  upper  third,  (43)  143, 
(42)  1696 

of  hip-joint,  intracapsular,  (144) 
1864 

of  inferior  maxilla,  (94)  1863,  *2003 
of  patella,  open  operative  treat¬ 
ment  of  (25)  1777 
of  patella,  operation  at  sea,  (64) 

654 

of  patella,  treatment  of,  especially 

old  fractures,  (178)  149 — ab 
of  patellae,  simultaneous,  (11)  2039 

of  pelvis  and  rupture  of  bladder, 

(41)  1861 

of  pelvis  and  urethral  injury,  (103) 
325— ab 

of  pelvis,  with  detachment  of  rec¬ 
tum,  (62)  1951 

of  radius,  treatment  of,  (124)  824 

of  radius,  head  and  neck,  (180)  149 
of  radius,  lower  end  of,  practical 
points  in  treatment  of,  (15)  143 
of  radius  treated  by  early  massage 
and  movement,  (9)  2178 
of  semilunar  bone,  isolated,  (61) 
1139 

of  skull,  (34)  594,  (108)  895,  (62) 
1134,  (102)  1521— ab,  (62)  1697, 

(42)  1783 

of  skull,  otologic  and  rhinologic 
complications  of,  *429 
of  sphenoid  from  direct  trauma, 
(67)  596 

of  talus,  (97)  420 
of  thigh,  (111)  656 
of  tibia,  compound  comminuted, 
(102)  325— ab 

of  tibia,  old,  of  lower  epiphysis, 
deformity  following,  radical  treat¬ 
ment  of,  (57)  323 
of  tibia,  walking  apparatus  in 
treatment  of,  etc.,  (52)  1784 — ab 
of  transverse  process  of  lumbar 
vertebra,  (4)  1430 

operative  treatment  of,  pseudar- 
throsis  after,  (64)  1785 — ab 
Fractures,  (110)  1135,  (147)  1599,  (78) 
1693— ab 


diagnosis  and  treatment  of,  (71) 
1596 

during  epileptic  fits,  (18)  897 
extension  in  treatment  of,  (108) 
1340 

hole,  mechanism  of,  (69)  492 
importance  of  parathyroids  for  heal¬ 
ing,  (142)  905 — ab 
internal  or  direct  splint  in  treat¬ 
ment  of,  (77)  2038 — ab 
management  of,  (142)  1136 
modern  treatment  of,  (1)  149 — ab, 
(11)  150— ab 
multiple,  (39)  653 
multiple,  of  sides  and  base  of  skull, 
together  with  complete  detach¬ 
ment  of  facial  bones  from  cran¬ 
ium,  (124)  744 

nail  extension  for,  (98)  663,  (73) 

822,  (67)  1140 
obscure,  (36)  1063 
obscure,  discovered  by  x-ray  exami¬ 
nations,  (24)  1133 
of  astragalus,  astragalectomy  in 
treatment  of,  (38)  417 
of  astragalus  with  displacement  of 
fragments,  (34)  658 
of  base  of  skull,  partial  atrophy  of 
optic  nerve  'in,  (65)  900 — ab 
of  base  of  skull,  treatment  of,  (34) 
594,  (64)  900— ab 
of  bones  of  face,  (77)  1780 
of  clavicle,  position  treatment  of, 
(51)  1784 

of  extremities,  plea  for  more  care¬ 
ful  diagnosis  and  treatment  of, 
*2073 

of  femur,  (78)  1780 
of  great  and  lesser  trochanters, 
isolated,  (127)  1341 
of  humerus,  new  apparatus  for 
treatment  of,  *375 
of  leg,  treatment  of,  (129)  1341 
of  long  bones,  treatment  of,  (18) 
1138— ab 

of  mandible,  simple  method  of 
treatment,  (28)  1437 — ab 
of  patella,  modern  operative  treat¬ 
ment  cf,  (48)  971 — ab 


Fractures  of  patella,  should  they  be 
operated  on?  why?  when?  how? 
(159)  1516 

of  patella,  treatment  of,  (83)  592, 

(112)  1434 - ab 

of  radial  shaft,  (125)  974 
of  upper  arm,  treatment  of  primary 
radial  paralysis  in,  (117)  1341 
of  wrist,  typical,  (71)  153 
open  operation  and  internal  splint 
in  treatment  of  (119)  896 
operative  treatment  of  (13)  150 
portable  extension  apparatus  for, 
(167)  1343 

problems  and  possibilities  of  coun¬ 
try  practitioner  from  surgical 
standpoint,  (82)  895— ab 
simple  intractable,  treatment  by  in¬ 
cision  and  wiring  of,  (77)  655 
simple,  treatment  of,  (28)  328 
treatment  of,  (76)  661 
treatment  of,  with  reference  to  mis¬ 
takes  that  may  lead  to  litigation, 
(20)  2040 
ununited,  (50)  78 

Freezing,  experimental,  alopecia  from, 
(114)  2139 

French  army,  new  sanitary  regula¬ 
tions  for,  in  field,  (70)  979 
Frenum,  preputial,  surgical  import¬ 
ance,  (119)  1598— ab 
Frenzy,  transitory,  forensic  and  clini¬ 
cal  aspects  of,  (4)  968,  (119) 

1694 

Frigidity  from  sociologic  and  -gyneco¬ 
logic  viewpoint,  (35)  741 

Frog,  study  of  capillary  circulation 
in,  especially  in  frog  lung,  (153) 
496 

Frontal-sinus  operation,  Killian,  (30) 

Frostbite  and  its  treatment,  (33)  970 
Fuchsin-alcohol  technic  for  forensic 
determination  of  spermatozoa, 
(110)  494 

Fulguration  and  radium  emanations 
in  cancer,  (77)  980 
in  cancer,  (79)  1339 
in  cancer,  and  high-frequency  cy- 
tolysis,  (31)  240 
in  dermatology,  (98)  236 
or  lightning  treatment,  (75)  748, 

(83)  1698 

Fumigation  of  second-hand  clothing 
and  articles,  need  of,  (157)  415 
Function,  restoration  of,  importance 
of  active  muscular  exercise  in, 
(20)  740 

Functioning,  bile-intestine,  control 
of,  advantages  of  acetic-mercuric 
c-hlorid  for,  (55)  83 
motor,  of  stomach,  experimental  re¬ 
search  on,  (95)  154 — ab 
Fungi,  lower,  intracellular  enzymes 
of,  especially  those  of  Penicillium 
camemberti,  (47)  1232 
Funicular  process,  patent,  with  cer¬ 
tain  forms  of  hydrocele,  (21)  1336 
Funiculitis,  endemic,  etiology  and 
pathology  of  (30)  1336 
Furuncles  and  carbuncles,  treatment 
of,  (21)  239,  (134)  1599— ab 
Future,  glimpse  of,  and  glance  at 
past,  (139)  1336 


Galactorrhea  following  burn,  (128) 
246 

Galactoxismus,  (90)  817 — ab 

Gall-bladder,  abnormality  of  (58) 
1518— ab 

and  bile  duets,  cancer  of,  (33)  240 
and  gall-ducts,  disease  of,  (32)  143 
and  liver  surgery,  (58)  1065— ab 
disease  and  gastric  symptoms,  (12) 
1430 

diseases,  (88)  1863 
empyema,  abscess  of  kidney  diag¬ 
nosed  as,  (73)  1597 — ab 
examination  of,  through  vaginal  in¬ 
cision,  (65)  323 

in  bacillus- carrier,  typhoid  bacilli 
not  found  in,  (79)  1066 — ab 
lesions  and  appendicitis,  chronic, 
similar  symptomatology  in,  (81) 
1944 

perforation  of,  gall-stone  in  cystic 
duct,  acute  gangrenous  cholecys¬ 
titis,  (7)  1941 

sections  of,  in  tachycardia  from 
cholecystitis,  (28)  233— ab 
surgery,  (69)  1944 

surgery,  personal  experiences  m, 
(116)  1863— ab 

Gall  ducts  and  gall  bladder,  disease 
of,  (32)  143 

Gallstone  disease,  (156)  819 — ab,  (158) 
1062 

disease,  diagnosis  and  prognosis  of, 
from  point  of  view  of  surgeon, 
(23)  143— ab 

disease,  early  diagnosis  of,  (91)  2133 
disease,  influence  of  Carlsbad  cure 
on,  (111)  1870 

diseases,  atypical,  (115)  1235 


Gallstone,  impaction  of,  in  small  in¬ 
testine,  laparotomy,  recovery,  (15) 
489 

in  cystic  duct,  acute  gangrenous 
cholecystitis,  and  perforation  of 
gall-bladder,  (7)  1941 
operations,  (161)  906 
surgery,  perplexing  complications 
found  in,  (90)  414 
Gallstones,  (12)  485,  (22)  653,  (101) 
1135 

and  pancreatitis,  (129)  1143 — ab 
anemia  from,  57)  83 
early  diagnosis  of  and  importance 
of  early  operation,  (127)  1598 
internal  treatment  of,  (78)  1440 
origin  of,  (158)  158 
removal  of,  coincident  to  other  ab¬ 
dominal  and  pelvic  operations 
(87)  236 

treatment  of,  importance  of  Cam- 
midge  reaction  in  determining 
indications  for,  (98)  155 — ab 
vomiting  of,  in  cholecystitis,  recov¬ 
ery,  (107)  79— ab 

Galvanic-current,  resistance  of  hu¬ 
man  skin  to,  importance  and 
measurement  of,  (104)  155 
tension  of,  prevention  of  fluctua¬ 
tions  in,  (100)  750 
Galvanocautery  puncture  in  ectropion 
and  entropion,  *183 
Games,  athletic,  importance  of,  in 
formation  of  character  and  advan¬ 
tages  of  anatomy  as  disciplinary 
study,  (25)  1600 

Ganglia,*  basal,  large  glioma  growing 
from,  producing  symptoms  sug¬ 
gestive  of  growth  in  frontal 
region,  (3)  892 — ab 
geniculate,  glossopharyngeal,  vagus 
and  acoustic,  herpetic  inflamma¬ 
tions  of,  *1456 

Ganglion,  celiac,  function  of  (77)  1786 
— ab 

Gasserian,  excision  of,  (45)  1332, 
(14)  1516 

Gasserian,  extirpation  of,  extrac¬ 
tion  and  cutting  of  roots  of  tri¬ 
geminal  nerve  as  operation  substi¬ 
tuting,  (28)  240 

sphenopalatine,  anatomic  and  clin¬ 
ical  relations  of,  to  nose  and  its 
accessory  sinuses,  (2)  740 — ab 
synovial,  carbolic  gangrene  of 
thumb  following  injection  for 
cure  of,  (134)  325 
Ganglioneuroma  of  knee,  (134)  1341 
Gangrene  arteriovenous  anastomosis 
for,  (33)  1437— ab 
blood  examination  in,  (5)  1057 
carbolic,  of  thumb  following  injec¬ 
tion  for  cure  of  synovial  gang¬ 
lion,  (134)  325 
dry,  (87)  1693 

from  local  anesthesia,  (112)  1341-ab 
inflammation  of  penis  due  to,  (48) 
1438— ab 

multiple,  following  probable  slight 
thermal  change  in  one  extremity, 
(149)  80 

presenile,  from  obliterating  arter¬ 
itis,  (112)  1604 

of  ischiorectal  fossae  caused  by 
spirillum,  (113)  1335 
of  leg  after  constriction  of  Mom- 
burg’s  belt,  (87)  750 — ab 
of  leg,  obliteration  of  common  and 
external  iliac  arteries  without, 
(60)  83— ab 
of  lee's,  (148)  158 — ab 
pulmonary,  in  children,  (109)  743 
senile,  arteriovenous  anastomosis 
for,  (21)  1431— ab 

Gas,  acetylene,  and  carbon  nionoxid, 
varying  toxicity  of,  for  different 
species  of  animals,  (48)  747 
air  anesthesia  in  major  surgery, 
(117)  896 

and  corpuscle  content  of  blood 
mainly  responsible  for  its  viscos¬ 
ity,  (122)  752 

constantly  in  urine,  two  cases  of, 
(125)  1871 

production  of  B.  coli  communis, 
(66)  592 

Gases  and  acids,  rate  of  autolytic 
reaction  and  appearance  of,  in 
autolysis  of  so-called  sterile 
livers  of  dog,  (72)  1862 
in  lungs,  interchange  of,  in  poly¬ 
cythemia,  (182)  1344 
Gasserectomy,  single  incision  for  re¬ 
section  of  trigeminal  nerve,  liga¬ 
tion  of  middle  meningeal  artery 
and,  (143)  754 

Gastrectomy,  partial,  for  gastric 
carcinoma,  recovery,  (13)  1287-ab 
Gastric  Cancer:  See  Cancer,  Gastric 
Gastric  catarrh  and  gastric  ulcer,  re¬ 
mains  test  in  diagnosis  of,  v>J) 
902— ab 

contents  and  feces,  new  apparatus 
for  chemical  and  bacteriologic 
examination  of,  (19)  1132— ab 
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Gastric  intents,  hydrochloric  acidity 
of,  diagnostic  signficanee  of  varia¬ 
tions  in,  (46)  1512 
crises  of  tabes,  anatomic  changes 
in  stomach  with,  (72)  1440— ah 
crises,  operative  treatment  of,  by 
resection  of  seventh  to  tenth  pos¬ 
terior  dorsal  roots,  (74)  492— ah 
diagnosis,  value  of  test  meal  in. 
(11)  969 — ab 

digestion  of  infants,  effect  of  so- 
called  milk  modifiers  on,  (58)  145 
— ab 

disease,  operative,  (116)  1341— ab 
disturbances,  chronic,  plea  for  more 
painstaking  diagnosis  in,  (99)  1135 
fistula,  observations  on  child  with, 
in  relation  to  recent  advances  in 
physiology  of  gastric  digestion, 
(133)  1435 — ab 

insufficiency,  medical  aspect  of,  (49) 
2131 — ab 

juice,  action  of,  on  human  and 
cow’s  milk,  (137)  1341 
juice,  determination  of  acidity  of. 
(114)  1522— ab 

juice,  pathology  of  secretion  of, 
(50)  659 

juice,  quantitative  determination  of 
pepsin  in,  (110)  817 
juice,  secretion  of,  action  of  saliva 
on,  (119)  1243 — ab 
mucosa  in  pernicious  anemia,  (102) 

’  1242— ab 

sarcoma,  *117,  (138)  1342— ab 
sarcoma,  primary,  (47)  1438— ab 
secretion,  psychic,  in  infants,  (72) 

‘  1339 

surgery,  (52)  323,  (103)  331— ab, 

(3)  410,  (5)  969,  (104)  1433 
surgery,  experimental  study  of 
(40)  417 

symptoms  and  gall-bladder  disease 
(12)  1430 

Gastric-ulcer,  (54)  78— ab,  (35)  234, 

1943  144°~ab’  (156>  1516>  (*7) 

acute  bleeding,  treatment  of,  (144) 
334 — ab 

acute  toxic,  experimental  produc¬ 
tion  of,  (79)  236— ab 
and  catarrh,  remains  test  in  diag¬ 
nosis  of,  (99)  902— ab 
and  cholelithiasis,  differential  diag¬ 
nosis  of,  (93)  325 

and  digestive  gastrosuccorrhea,  (95) 
421 — ab 

and  duodenal,  (35)  1058,  (22)  1777 
and  duodenal,  chronic,  diagnosis 
489  °Pera**ve  treatment  of,  (12) 

and  duodenal,  perforated,  *1549 
and  duodenal,  perforating,  opera¬ 
tion,  recovery  (55)  972— ab 
and  duodenal,  surgical  treatment 
of,  (145)  S8-ab,  (112)  663-ab,  (61) 
10o9,  (101)  1694,  (54)  1868— ab 
and  necrosis  of  salivary  glands  from 
experimental  injection  of  bile 
salts,  (45)  2036— ab 
ascarides  simulating,  (45)  659 
complicated  by  tetany,  (89)  973 
diagnosis  and  differential  diagno¬ 
sis  of,  (53)  972— ab 
etiology  and  symptomatology  of, 
(14)  1690 — ab 

extra-gastric  lesions  simulating, 
(147)  1061  8’ 

ferric  chlorid-gelatin,  in,  (77)  661 
— ab 

gastrocutaneous  fistulas  consequent 
on,  (63)  329— ab,  (60)  821— ab 
gastrojejunostomy,  (142)  237 
in  Bavaria,  (116)  983— ab 
in  young  subjects,  (13)  1690— ab 
medical  treatment  of,  (99)  1863 
modern  treatment  of,  (132)  495 
non-perforative,  surgical  treatment 
of,  (54)  972— ab 
pathogenesis  of,  (20)  1331— ab 
perforated,  pathogenesis  of,  (20)  1331 
— ab 

perforated,  search  for,  (177)  1344 
— ab 

perforating,  (39)  1691 
perforation  and  death,  (61)  234 
recognition  of  obscure  types  of,  (35) 

1943 

surgical  treatment  of,  (154)  158, 

(103)  331— ab,  (104)  1433,  (132) 

1781— ab,  754)  1868— ab 
treatment  of,  (90)  243— ab,  (80)  420 
— ab,  (15)  1942— ab 
what  to  eat  in,  a  milk-free  diet, 

(60)  235— ab 

when  shall  it  be  treated  surgically? 
(138)  237— ab 

istroenemius,  outer  head  of,  loose 
body  vs.  sesamoid  bone  in,  (16) 

485 

sesamoid  in  tendon  of,  radiographic 
statistics  of,  (25)  1231 
i8troenteric  infection,  acute,  in 
children,  diagnosis,  complications, 
prognosis  and  treatment,  (23)  893 
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Gastroenteritis,  acute,  paratyphoid 
bacillus  as  cause  of,  (72)  1785 
infantile,  treatment  and  diet  in, 
(28)  417 

Gastroenterology,  development  of,  in 
America,  (9)  1430 

Gastroenteroptosis,  diagnosis  and 
treatment  of,  and  radiographic 
examination  of  gastrointestinal 
tract  item  practical  standpoint, 

Gastroenterostomy,  (45)  653,  (69)  1059, 
(69)  2045— ab 

and  enteroenterostomy,  (74)  487— ab 
basting  suture  in,  (i33)  325— ab 
chemical,  examination  of  feces  of 
infants  and  children  after.  (9) 
2129 

clinical  results  of,  (11)  1430 
immediate  results  and  surgical  com¬ 
plications  of,  (19)  1860 
improved  instrumental  technic  for, 
(59)  596— ab 

indications  for,  (13)  746 
physiologic  aspects  of,  (20)  1860 
technic  for,  (141)  1524 
x-ray  examination  after,  (147)  88 
Gastrointestinal  and  metabolic  dis¬ 
turbances,  lactic  acid  therapy  in, 
(106)  1142 

autointoxication,  (26)  590 
cancer,  frequency  of  helminthiasis 
with,  (119)  752 

catarrh,  symptoms  of,  small  epi¬ 
demic  of  jaundice  with,  (28)  1431 
— ab 

crises  from  effusion  into  intes¬ 
tinal  wall,  (7)  327 
diseases  of  infancy,  urine  in,  (S9) 
1060— ab 

diseases,  enema  in  treatment  of, 

(50)  234 

disorders;  dietary  control  of,  (59) 
1059— ab 

disorders,  Kelly  pad  as  adjuvant  in 
treatment  of,  (28)  970 
disturbances  in  infants,  bacteriology 
of  blood  in,  (74)  418 
disturbances,  test-diet,  nitrogen 
and  sulphate  partitions  as  aid  to 
diagnosis  in,  (56)  1432 
dyspepsia,  chronic,  and  chronic 

dyspeptic  diarrhea  in  children, 

(78)  662— ab 

functional  weakness  and  functional 
disturbances  in  children,  (67) 
1339— ab 

lesions,  x-ray  diagnosis  of,  (126) 
494 

origin  of  respiratory  affections,  (40) 
659  • 

tract,  and  blood  diseases,  (1C6)  1434 
tract,  endographic  method  of  exam¬ 
ination  of,  (89)  1699— ab 
tract,  entire,  statistics  of  sites  and 
frequency  of  cancer  in,  (104)  1335 
— ab 

tract,  diseases  of,  guaiac  vs.  ben- 
zidin  tests  for  occult  hemor¬ 
rhages  in,  (9)  75— ab 
tract,  inflammatory  conditions  of, 
rSle  of  lymphoid  tissue  in,  (85) 
1334— ab 

tract  of  infant,  hemorrhage  from, 
in  alimentary  decomposition,  (31) 
1431 

tract,  modern  surgery  of,  (30)  1861 
— ab,  (79)  1862— ab 
tract,  neuroses  of,  (67)  1785 — ab 
tract,  radiographic  examination  of, 
from  practical  standpoint;  in 
connection  with  diagnosis  and 
treatment  of  gastroenteroptosis, 
(152)  1436 

tract,  subcutaneous  perforation  of, 
(109)  824 

tract,  submucous  lipoma  of,  (47) 
971— ab 

tract,  transplantation  of  ureters 
into,  (80)  236 

tract,  x-ray  findings  in,  (99)  244-ab 
Gastrojejunostomy  followed  by  jeju¬ 
nal  and  gastrojejunal  ulcer,  (59) 
894— ab 

for  gastric  cancer,  (142)  237 
uses  and  abuses  of,  (59)  234 
Gastroscope,  (142,  143)  1336,  (6)  1436 
Gastroscopy  and  esophagoscopy  in 
diagnosis,  (82)  1597 
Gastrostomy,  Witzel’s,  present  tech¬ 
nic  of,  (121)  1701— ab 
Gastrosuccorrhea  and  pyloric  steno¬ 
sis  in  infants,  (112)  824— ab 
digestive,  and  gastric  ulcer,  (95) 
421— ab 

Gauze  sponge,  removal  of,  from 
scrotum,  2  Y2  .years  after  opera¬ 
tion  for  double  inguinal  hernia, 
(106)  236 

Gelatin  in  therapeutics,  (112)  245-ab 
General  Practitioner:  See  Practition¬ 
er,  general 

Genesis  of  modern  infirmary,  (23)  897 
of  starchy  bodies  in  lungs,  (116)  156 
of  transmissible  diseases,  (148)  148 
of  tumors  (121)  156 


Genital  and  urinary  disorders,  relief 
of,  through  surgery  of  seminal 
vesicles,  (1)  1690— ab 
secretions,  bacteriolrogic  examina¬ 
tion  °*’  14111  lng  confinement,  (71) 

tract,  injuries  °f>  causes,  results, 
and  treatment,  immediate  and 
remote,  (31)  151 

Genitalia,  external,  of  intermediate 
type  in  infant,  and  inguinal  her¬ 
nia  of  rudimentary  horn  of  ute¬ 
rus  and  adnexa,  (87)  1597 
female,  pathology  of,  in  relation 
.  to  work  (145)  157 — ab 
internal,  torsion  of,  in  presence  of 
large  fibromyoma  of  uterus,  (48) 

tongue,  and  breast,  cancer  of,  short 
circuits  of  lymphatics  in,  (22) 
417 

Genitourinary  diseases,  (40)  133a 
diseases,  electrotherapeutics  in, 

(119)  237 

diseases,  vaccine  therapy  in  (24) 
233,  (116)  489  ’  K  ’ 

organs  inflammatory  conditions  of, 
staphylococcus  vaccine  in  *797 

SU(-m/vT  ’  mo^ern  advancement  in, 

(120)  1434 

tract,  anomaly  of,  *299 

Realization  of  lesions  of, 
(55)  1692— ab 
tuberculosis,  (131)  1135 
tuberculosis,  tuberculin  in  diagno- 
sis  and  treatment  of,  (89)  1440 
Gentian  violet,  new  and  stable  solu¬ 
tion  of,  for  Gram  stain,  *2002 
Georgia,  Medical  Association  of,  ad- 

dress  of  welcome  to,  (90)  236 

Geriatrics,  (19)  815— ab 
German  relief  expedition,  report  of, 
(99)  earth Quake  region, 

Surgical  Congress,  XXVIII,  trans¬ 
actions  of,  (129)  904 

Germs  in  auraT  discharge,  clinical 
Pathologic  manifestations, 
(loy)  147 

Gestation :  See  Pregnancy 
Gingivitis  and  stomatitis,  baeteriolo- 
™  s4u<4y  teeth  during,  (34) 
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^r4i>7!^rOWlng7  manag;ement  of,  (116) 
1781 


ten-year-old,  acute  general  peri¬ 
tonitis  in,  (68)  742 
young,  irregular  uterine  hemor¬ 
rhage  in,  (41)  1063 
young  organic  hemiplegia  in,  after 
emotional  shock,  (86)  493 
young,  torsion  of  pedicle  of  ovarian 
cystoma  in,  *1102 

Girls  and  young  women,  pelvic  dis¬ 
orders  in,  etiology,  prophylaxis 

and  early  treatment  of  (144)  80 
imbecile,  high-grade,  placing  out  of, 
(24)  143 

youuR'.  treatment  of  gonorrhea  in, 
(61)  971 

Gland:  See  also  Special  Structures 

Gland,  bronchial,  paravertebral  dull¬ 
ness,  _  in  early  diagnosis  of  tuber¬ 
culosis,  (27)  2180— ab 

puncture  in  diagnosis  of  animal 

trypanosomiasis,  (51)  240 
Glanders,  chronic,  in  man,  unusual 
type  affecting  upper  respiratory 
tract,  (11)  1782 

human,  blood  cultures  in,  (108)  817 
Glands,  action  of  extracts  of,  on  diur¬ 
esis,  (78)  895 

SCa67)  1062eXtraCtS  °f’  °n  PUPi1’ 

bronchial,  tuberculosis  of,  diagno  • 
sis  of,  in  children,  (73)  419— ab 
ductless,  diseased,  cutaneous  mani¬ 
festations  of,  and  animal  therapy 
in  certain  skin  diseases,  (87)  2038 
ductless,  influence  of,  on  immunity 
to  infections  and  intoxications, 
(93)  1142— ab 

inflamed  inguinal,  operative  treat¬ 
ment  of,  (60)  1239— ab 
Inflammation  of:  See  Adenitis 
lacteal,  in  axilla,  formation  and 
significance  of,  (112)  2139 
Mammary:  See  Breast 
minute,  encircling  nipple,  morpho¬ 
logic  behavior  of,  (129)  825 
salivary,  and  lachrymal,  symmetric 
’ymphomata  of,  (5)  2177— ab 
salivary,  necrosis  of,  and  ulceration 
of  stomach  from  experimental  in¬ 
jection  of  bile  salts,  (45)  2036— ab 
sebaceous,  cleansing  and  disinfec¬ 
tion  of  by  electric  current,  (25) 
2179 

sebaceous,  retrogression  of,  (132) 
1523 

suppurating,  scarless  healing  of, 
(64)  1601 

tuberculous,  diagnosis  and  treat¬ 
ment  of  (32)  594 


Glands,  tuberculous  mediastinal,  im¬ 
portance  of  early  recognition  of,  in 
children,  (16)  1782 

with  internal  secretion,  interaction 
of  (150)  825 

Glandular  fever,  (100)  973— ab 
lesions  in  neck,  chronic,  conserva¬ 
tive  treatment  of,  (13)  2179— ab 
Glass  splinters,  x-ray  examination 
for,  (65)  1065 

Glasses,  astigmatic,  chart  for  axis  of, 
(140)  818 

Glaucoma,  acute,  from  standpoint  of 
those  other  than  ophthalmolo¬ 
gists,  (67)  972 

acute  hemorrhagic,  management  of, 
in  advanced  arteriosclerosis,  *259 
diagnosis  and  treatment,  (95)  823 
operative  treatment  of,  (159)  906 
operative  treatment  of,  by  cyclo¬ 
dialysis,  *675 
primary  bilateral,  is  double  iridec¬ 
tomy  advisable  in?  (96)  2038 
primary  hemorrhagic,  with  prob¬ 
able  sympathetic  inflammation, 
*612 

sclerectomy  in,  (122)  1442 
secondary,  congenital  cataract 
with  unusual  atrophy  of  iris 
from,  (137)  818 

treatment  of,  by  trephining,  (24) 

Glenard  s  Disease:  See  Splanchnop¬ 
tosis 

Glioma,  cerebellar,  *2086 
-  large,  growing  from  basal  ganglia 
producing  symptoms  suggestive  of 
growth  in  frontal  region,  (3) 
892— ab  y  J 

of  optic  thalamus,  (24)  1431 
of  retina,  (150)  975 
of  spinal  cord,  (38)  1063 
postoperative  reaction,  (83)  1786 
Glossina,  development  of  trypano¬ 
somes  in,  (69)  153 
morsitans,  intestine  and  proboscis 
ot,  and  flagellates  in  intestine  of 
Glossina  palpalis,  (37)  2135 
palpalis,  flagellates  in  intestine  of, 
and  in  intestine  and  proboscis  of 
G.  morsitans,  (37)  2135 
Gloves,  rubber,  in  obstetrics,  (81)  662 
— ab,.  (174)  1343 

rUJf ■'n" ’  i339eai"b  experience  with. 

Glucose,  excretion  in  urine  of 
sugars  others  than,  (44)  977 
Glucosides,  saponin-digitalin  group 
of,  new  member  of,  (19)  1062 
Glycerin  addiction,  (99)  1604— ab 
in  pernicious  anemia,  (93  )  2045— ab 
Glycogen  and  formation  of,  sugar, 
(73)  749 — ab 

behavior  of,  in  parathyroids  in  dis¬ 
ease,  (158)  424 

Glycosuria,  alimentary,  in  chronic 
enteritis,  (109)  1870 
alimentary  influence  of  thyroidec¬ 
tomy  on,  (35)  2131— ab 
and  pregnancy.  (75)  2044— ab 
changes  in  pancreas  with,  (78)  2043 
non-diabetic,  (58)  596— ab 
pancreatic,  relation  of  thyroid  and 
adrenals  to,  (78)  236 
pancreatic,  ten  years  after  tvphoid, 

(3)  238 

pneumaturia  apparently  sole  indi¬ 
cation  of,  (4)  1436 
relation  of  Islands  of  Langerhans 
to,  (68)  1134— ab 

relations  of  thyroid  to,  (71)  1332-ab 
transient  cycloplegia  due  to,  (66) 
815,  (94)  817 

Goats,  Palermo,  agglutinating  reac¬ 
tion  in  milk  of,  (133)  87 
thyroidectomized,  milk  of,  in  ex- 
ophthalmic  goiter,  (79)  661 
Goiter:  See  also  Exophthalmic  Goi¬ 
ter 

Goiter,  (7)  489,  (158)  1599 
endemic,  aims,  means  and  problems 
of  research  on,  (78)  1140— ab 
histopathology  of,  (126)  744— ab 
in  mother  and  manifestations  in 
offspring,  (81)  487 
innocent,  pathology  of,  (12)  1436 
operation,  improved  technic  for. 

(19)  1143 

operations,  (112)  1522— ab 
operations  under  local  anesthesia, 

(92)  1603 

parenchymatous,  and  exophthalmic 
treatment  of,  (80)  2037 
reversion  theory  and  classification 
of,  (53)  144— ab 

simple,  and  exophthalmic  goiter, 
pathologic  relationships  of,  (58) 

323 

surgical  aspect  of,  (18)  322,  (30) 

2134 — ab 

treatment  of,  (124)  1598,  (42)  1779 
— ab,  (30)  2134— ab 
with  surgical  treatment  of  hyper¬ 
thyroidism,  ((30)  4S5 
Goiters,  secretion  in,  (78)  1785 
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Gonococci,  transmission  of  ophthal¬ 
mia  neonatorum  to  monkeys  with¬ 
out,  (104)  2139— ab 
Gonococcus,  and  practice  of  obstet¬ 
rics  and  gynecology,  (124)  1235 

bacterins,  and  antigonococcus 
serum,  therapeutic  value  of,  (4) 
1594 

general  and  metastatic  infections 
due  to,  (108)  1335 
in  smears  and  culture,  (110)  973 
in  smears  and  culture,  in  metasta¬ 
tic  gonorrheal  conjunctivitis,  (37) 
485 

infection,  diagnosis  and  prognosis 
of,  value  of  microscopic  examina¬ 
tion  of  prostatovesicular  secre¬ 
tion  in,  (3)  813 — ab 
infections,  treatment  of,  by  vac¬ 
cines,  (4)  489 — ab 
persistence  of,  in  prostate,  (15) 
1330 — ab 

r61e  it  plays  in  childless  marriages, 
(34)  1512 

septicemia,  (140)  1436 
vaccine,  as  adjunct  to  routine  treat¬ 
ment  in  acute  and  chronic  gonor¬ 
rhea,  (51)  592 

septicemia,  serotherapy  of,  (46)  152 
— ab 

Gonorrhea,  acute  and  chronic,  gono¬ 
coccus  vaccines  as  adjunct  to  rou¬ 
tine  treatment  in,  (51)  592 
acute  epididymitis  due  to,  treated 
by  method  of  Bier,  (7)  1690 — ab 
acute,  how  to  abort,  (57)  234 
acute,  treatment  of,  (35)  1861 
and  cystitis,  treatment  of,  (123) 
1336 

and  its  complications,  treatment  of 
(40)  143 

and  public  health,  (87)  1780 
and  puerperal  fever,  (29)  593 
and  syphilis,  (59)  1944 
and  syphilis,  science  and  medicine 
in  treatment  of.  (5)  232 
argyrol  sealed  in  urethra,  quick 
method  of  curing  beginning,  (90) 
2038— ab 

bacteriology  of,  (13)  653 — ab 
cardiac  complications  of,  (153)  81, 
(74)  236 

chronic,  in  male,  (55)  1517,  (36) 

1861— ab 

compressible  tube  treatment  of, 
(66)  1596 

diagnosis  and  prognosis  of,  value 
of  microscopic  examination  of 
prostatovesicular  secretion  in,  (3) 
813— ab 

endemic,  among  children  taking 
baths  at  health  resort,  (156)  1343 
endocarditis  due  to,  (74)  236 
epididymitis  due  to  operative  treat¬ 
ment  of,  (56)  234,  (4)  2129 
exostosis  of  oscalcis  due  to,  *715 
granules  in  leucocytes  in,  taking 
Sudan  stain,  (114)  1871 
heat  from  electric  current  in,  (112) 
1142 

in  eye,  (151)  81 

in  gynecologic  hospital  practice, 
(16)  239 

in  men,  serpiginous  ulcer  due  to, 
(71)  1439 

in  voung  girls,  treatment  of,  (61) 
971 

joint  complications  of,  (152)  81 
metastatic,  keratitis  probably  due 
to,  (78)  79 

microscopic-bacteriolcgic  diagnosis 
of,  (35)  2180 

modern  treatment  of,  (150)  81,  (54) 
234 

ocular  metastases  from,  (89)  592, 

(158)  745 

of  rectum,  primary,  in  male,  (57) 
1432 

phlebitis  due  to  (46)  899 — ab 
significance  for  pathology  and 
treatment  of  involuntary  contrac¬ 
tion  of  muscles  and  its  depend¬ 
ence  on  atropin,  (59)  1439 — ab 
treatment  of,  (4)  410,  (34)  821 — ab 
vaccine  treatment  of,  (4)  489 — ab, 
(51)  592 

when  is  it  cured?  (99)  1235 
Gophers,  susceptibility  of,  to  plague 
infection,  (48)  412 — ab 
Gorham  bed,  and  Fowler  position  in 
peritonitis  (18)  1777 
Gospel  of  peace,  a  vacation  in  Nor¬ 
way,  (2)  321 
Gout,  (88)  981,  (29)  1783 
American,  4  generations  of,  *2000 
and  diseases  of  nervous  system,  (30) 
490— ab 

baineologic  treatment  of,  (32,  33, 
34)  490 

cardiovascular  manifestations  of, 
(29)  490 

changes  in  joints  in,  (35)  490 
cutaneous  manifestations  of,  and 
their  treatment,  (31)  490 
diet  in,  (25)  490 

excretion  of  chlorids  in,  (11)  820 


Gout  in  its  various  forms,  treatment 
of,  (27)  490 

metabolism  of  nucleins  in,  (36)  490 
of  nervous  system,  *866 
recent  literature  of,  (38)  490 
relation  of,  to  granular  kidney  and 
to  lead  poisoning,  (28)  490 
rheumatism  and  rheumatoid  ar¬ 
thritis,  etiology  of,  (31)  82 
throat  in,  (37)  490 
Granules,  Altman’s,  absence  of,  from 
cells  of  malignant  new  growth, 
(13)  1436 

in  leucocytes  in  gonorrhea,  taking 
Sudan  stain,  (114)  1871 
Granuloma  and  sarcoma,  (81)  492 
annulare,  (126)  1236 
coccidioidal,  and  blastomycosis  in 
central  nervous  system,  (103)  1335 
telangiectatic,  (75)  7S5 
ulcerative,  of  pudenda,  etiology  and 
treatment  of,  (32)  82 
Graphic  signs,  primitive,  in  pulmon¬ 
ary  work,  *1541 

Graves’  Disease:  See  Exophthalmic 
Goiter 

Gregarine  parasitic  in  dog  flea  cteno- 
cephalus  sorraticeps.,  (48)  240 
Grippe :  See  Influenza 
Growth:  See  also  Neoplasm  and  Tu¬ 
mor 

Growth,  laryngeal,  probably  carci¬ 
noma,  disappearance  of,  without 
treatment,  *1562 

malignant,  in  childhood,  (30)  590 
of  plants,  influencing  of,  by  elec¬ 
tricity,  (100)  85 

Growths,  intralaryngeal,  microscopic 
diagnosis  of,  from  practical 
standpoint,  (12)  411,  (116)  1060 
superficial  malignant,  early  diagno¬ 
sis  and  treatment  of,  (120)  1061 
Gruels,  malted,  (65)  1239 
Guaiac  and  benzidin  tests,  compari¬ 
son  of,  for  invisible  hemorrhage 
in  diseases  of  digestive  organs,  (9) 
75 — ab 

Guaiaeol,  anesthetic  and  autiphlogis- 
tic  action  of  (114)  752 — ab 
in  therapeutics,  (27)  485 
Guanin  crystals  in  interference  cells 
of  amphibia,  (132)  333 
Guiana,  lazarettos  of,  history  of,  (9S) 

.  79 

Guinea-pigfe,  effect  of  hexamethlyena- 
min  on,  (46)  2036 — ab 
experimental  tuberculosis  in,  (70) 
748 

Gumma  of  femur  in  child,  (102)  79 
Gun  deafness:  a  danger,  (133)  1061 
Gunshot  Wounds:  See  Wounds 
G.vneeologic  conditions,  (43)  1943 
conditions,  responsibility  of  surgeon 
in,  (119)  818— ab 

conditions  which  may  arise  from 
pathologic  changes  in  contents  of 
pregnant  uterus,  especially  chorio- 
epithelioma,  (76)  1134 
hospital  practice,  gonorrhea  in,  (16) 
239 

matters,  minor,  often  overlooked, 
*1167 

operations,  (154)  496 
operations,  accidents  and  complica¬ 
tions  of,  (122)  974 
operations,  adrenalin  in,  two  fatal¬ 
ities  from,  (147)  423 — ab 
operations,  local  anesthesia  for, 
(134)  905— ab 

operations,  major,  indications  for, 
(121)  1135 
progress  (93)  895 

Gynecologist,  neglected,  (154)  148 
Gynecology,  (109)  146 
and  obstetrics,  practice  of,  and 
gonococcus,  (124)  1235 
bismuth  gauze  in,  *1397 
cystoscopy  in,  (14)  76 
drainage  in,  1078 

dry  heat  as  therapeutic  factor  in, 
(83)  487— ab 

electricity  in,  indications  and  tech¬ 
nic,  (44)  491,  (28)  1948 
in  the  young,  (72)  815 
new  kind  of  massage  in,  indications, 
(131)  1061— ab 

non-operative  methods  in,  (117)  1781 
radium  in,  (57)  1601 — ab 
suprarenal  preparations  in,  etc., 
(139)  754— ab 

technic  in  diagnosis,  (38)  1943 
x-ray  in,  (11)  975 

H 

Habit  and  action,  results  of  uni¬ 
formity  of,  (32)  1237 
and  diet  in  paroxysmal  neuroses, 
(70)  2037 

Hair-ball  in  stomach,  (16)  327 
or  hair  cast  of  stomach  in  children, 
*617 

Hair,  common  diseases  of,  (46)  1696 
dye  containing  anilin,  visual  dis¬ 
turbance  due  to  use  of,  (68)  815 
dye,  dermatitis  from,  *528 
falling  out  of,  treatment,  (80)  661 


Hair,  growth  of,  on  body,  (124)  421 
sickness,  *716 

-pin  in  bladder,  removal  by  cysto- 
scope,  (55)  234 

Hairs,  superfluous,  removal  of,  by  im¬ 
proved  methods,  (11)  239— ab 
Hallucinations,  auditory,  from'  sali¬ 
cylic  medication,  (90)  84 — ab 
Hallux  valgus  and  bunion,  (69)  742 
Hammer,  Adam,  surgeon  and  apostle 
of  higher  medical  education,  (37) 
1232 

Hand,  atrophy  of,  (164)  826 
crushed,  infected  with  gas  bacillus 
of  malignant  edema,  *799 
pathogenesis  of  phlegmons  of,  (50) 
1139 

Hands,  alcohol  and  iodin  disinfection 
of,  and  of  field  of  operation,  (56) 
1867 

and  face,  massive  keloid  of,  (143) 
744 — ab 

and  forearms,  atrophic  paralysis  of 
muscles  of,  recovery,  (9)  2039 
and  left  foot,  adactylia  involving, 
with  right  amelus,  (146)  326 
hypertrophic  osteoarthropathy  of, 
without  visceral  or  constitutional 
disease,  (5)  149 

Harelip  and  cleft-palate,  surgery  of, 
(22)  970 

median,  (23)  1336 
twins,  (91)  1780 — ab 
Harvey,  1578,  1657 — A.D,  (105)  1945. 
Hay-fever,  (65)  1432 
immunizing  treatment  of,  (14)  2130 
— ab 

operative  treatment  of,  (88)  1141-ab 
treatment  of,  (122)  896 
Hazaribagh  and  tuberculosis,  (48,  49) 
83 

Head  and  spine,  trauma  of,  lumbar 
puncture  in  diagnosis  and  treat¬ 
ment  of,  (147)  158 — ab 
fetal,  causes  of  internal  rotation  of. 
(S3)  1783— ab 

gunshot  wound  of,  (14)  1057 
injuries,  (57)  592 

injuries,  lumbar  puncture  in,  (72) 
241— ab 

injury,  analytic  and  statistic  review 
of,  (14)  1231,  (36)  1512— ab 
nocturnal  motor  neuroses  of,  in 
children,  (64)  418 
nodding  in  infants,  (4)  819 — ab 
tetanus  of,  (61)  1339— ab 
Headache,  (34)  1696 
a  symptom  and  its  significance, 
(124)  1864 

and  syphilis,  (96)  1870— ab 
intractable,  heterophoria  as  cause 
of,  (31)  1138— ab 
medical  side  of,  (125)  1864 — ab 
Headaches,  (64)  1134 

and  their  treatment,  (157)  1516 
chronic  constitutional,  (155)  1436 
chronic,  eye  as  causative  factor  in, 
with  reference  to  ear,  nose  and 
throat,  (126)  1864 

of  apparently  ocular  origin,  nasal 
pressure  as  cause  of,  (44)  1778 
Health  administration,  public,  limi¬ 
tations  in,  *666 

and  disease,  causation  of,  (23)  1600, 
(24)  1783— ab 
and  industry,  (20)  2134 
and  safety  of  public,  poisons  and 
pharmacy  act,  1908,  in  relation 
to,  (28)  593 

application  of  nutrition  to,  (72) 

895 

authorities,  notification  to,  of  cases 
of  abortion  and  miscarriage,  2153 
conditions,  moving  picture  show 
new  factor  in,  *519 
department,  and  its  relative  effect 
on  life  expectancy,  (139)  1061 
economics  of,  (18)  1594 
ideals  of,  in  town  and  country, 
(131)  325,  (71)  742,  (166)  1137 
legislation,  public,  news  and  notes, 
(181)  1436 

officer,  communicable  disease,  phy¬ 
sician  and  people,  (56)  1332 
officer,  pleasures  and  hopes  of,  (52) 
815— ab 

problem,  occidental-oriental,  (72) 
1059— ab 

problems,  public,  of  nation,  (127) 
657 — ab 

public,  and  bacteriology,  (116)  1135 
public,  and  gonorrhea,  (87)  1780 
public,  and  play  impulse,  (25)  815 
public,  and  public  schools,  (11) 
1231,  (55)  1332 

public,  conservation  of,  state’s  duty 
in,  (110)  237 

public,  department  of,  sanitary 
supervision  of  communicable  dis¬ 
eases  by,  (88)  816 

public,  divided  responsibility  in  re¬ 
gard  to,  (113)  896 

public,  government  control  of,  sug¬ 
gestive  form  of,  (112)  237 
public,  influence  of  factory  inspec¬ 
tors  in,  (25)  1691,  (52)  1861— ab 


Health,  public,  national  department 
of,  from  Indiana  viewpoint,  (49)  592 
public,  quacks  and  false  remedies, 
(24)  1696,  (20,  23)  1782,  (21,  25) 
1948 

state  board  of,  and  medical  pro¬ 
fession,  (29)  1691 

public,  state  laboratory  as  safe¬ 
guard  to,  (64)  1596 
social,  teaching  of,  citizen’s  duty 
in,  (54)  1944 

ten  years  commissioner  of,  reminis¬ 
cences  of,  in  Chicago,  and  sug¬ 
gestions  for  future,  (151)  326 — ab 
work,  public,  development  of,  in 
Philadelphia,  (23)  1231,  (100)  1780 
work,  public,  popular  education  as 
stimulus  in,  *1955 

Heathfulness  of  localities,  limitation 
of  application  of  crude  death  rate 
in  determining,  (47)  815 
Hearing,  functional  tests  of,  sources 
of  error  in,  (87)  325 
modification  of  theory  of,  function 
of  middle-ear  muscles  resulting 
in,  (41)  77 

testing,  two  new  instruments  for, 
(107)  244 

Heart  action,  influence  on,  of  4-cell 
electric  baths,  (77)  1951 
action,  irregular,  electrocardio¬ 
grams  of,  (84)  2138 
and  aorta,  chronic  degenerative  le¬ 
sions  of,  treatment  of,  (10)  489-ab 
and  blood  vessels,  abnormal  tension 
of,  baths  and  exercise  in  treat¬ 
ment  of,  (117)  325 — ab 
and  diaphragm,  ptosis  of,  and 
laryngeal  and  heart  disturbances, 
(67)  1239— ab 

and  framework  of  chest,  importance 
of  proportions  between,  for  func¬ 
tioning  of  former,  (144)  157 
and  great  blood-vessels,  orthodiag¬ 
raphy  in  study  of,  (77)  1514 — ab 
and  kidney  disease,  treatment  of  cer¬ 
tain  forms  of,  (112)  751 
and  kidney  disease,  unilateral  pleu¬ 
ral  effusion  in,  nature  and  patho¬ 
genesis  of,  (160)  826 
and  lung,  best  mode  of  access  to, 
(56)  747 

and  rheumatism,  (95)  1780 
and  uterus,  action  on,  of  pressor 
substances  in  putrid  meat,  pla¬ 
centa  and  ergot,  (17)  1062 
and  vascular  complications  in  pneu¬ 
monia,  *1449 

and  vascular  disease,  value  of  Was- 
sermann  reaction  in,  (29)  1232 — ab 
apex  beat  of,  location  of,  (76)  1514 
— ab 

apex  of,  shape,  etc.,  of  thorax  in  its 
relation  to,  in  new-born  infants, 
(66)  1339 

apex  of,  systolic  murmur  at,  diag¬ 
nostic  value  of,  (79)  895 — ab 
asthenia  of,  Cheyne-Stokes  respira¬ 
tion,  bradycardia,  Adams-Stokes 
syndrome,  ('112)  1135 
auricular  fibrillation  and  absolute 
irregularity  of,  (135)  423 — ab 
Block:  See  also  Adams-Stokes  Dis¬ 
ease 

block  and  Adams-Stokes  disease, 
(98)  1699— ab 

block,  complete,  sphygmographic 
study  of,  (131)  1435 
block  in  acute  rheumatism,  (33) 
1138 

block,  lack  of  proof  to  date,  that 
it  can  occur  from  muscular 
changes  in  myocardium  with  in¬ 
tact  conducting  mechanism,  (190) 
1344 

compensation,  broken,  intravenous 
use  of  strophanthin  in,  (13)  1594 
— ab 

complex,  in  infant,  (66)  1339 
complications  of  gonorrhea,  (153) 
81 

development,  adolescent,  relation  of 
exercise  to,  (44)  2131 — ab 
development  of,  (29)  1237 
differentiation  of  tricuspid  insuffi¬ 
ciency,  (109)  1522 — ab 
dilatation  of,  acute,  (150)  1599 
dilatation  or  tumor  of,  (54)  595 
disease,  (6)  81 

disease,  acquired  in  children,  (140) 
754— ab 

disease,  congenital,  (5)  143 — ab 
disease  in  infancy  and  childhood, 
(15)  892 

disease,  intravenous  administration 
of  strophanthin  in  other  than,  (8) 
813— ab 

disease,  mechanism  of  action  of 
baths  in,  (123)  421 
disease,  rheumatic,  in  children,  (26) 
2]  34 _ ab 

disease,  treatment  of,  (97)  1598 
disease,  valvular,  chronic,  factors 
influencing  prognosis  in,  (36)  143 
disease,  600  cases  of,  (5)  1S60 — ab 
disease,  thoracostomy  for,  (14)  2134 
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Heart  diseases  and  arteriosclerosis  of 
industrial  origin,  (147)  905 
diseases,  failing  compensation  in, 
Karell  cure  in,  (137)  240— ab 
diseases,  suggestions  from  physiol¬ 
ogy  in  treatment  of,  (43  )  653— ab 
displacement  of  apex  beat  with  mi¬ 
tral  defect  of,  (148)  1524 
disturbances,  functional,  diagnosis 
of,  (84)  1141— ab 

early  signs  of  rheumatism  of,  (1G) 
976— ab 

effect  on,  of  experimental  obstruc¬ 
tion  of  left  coronary  artery,  (77) 
413— ab 

effect  of  tuberculosis  on,  (51)  1595 
— ab 

factors  which  determine  size  of, 
(107)  86 

failure  in  infectious  diseases,  preven¬ 
tion  and  successful  management, 
(51)  144 

failure,  prevention  of,  and  treat¬ 
ment  of  diphtheria,  (91)  1060 
functioning,  testing,  (91)  1241 
hypertrophy  of,  in  nephritis,  (144) 
1144— ab 

in  relation  to  operative  procedures, 
(34)  653 

influence  of  congestion  in,  on  distri¬ 
bution  of  blood  in  organs,  (95) 
1340 

injury  to,  (81)  2038 — ab 
insufficiency,  variations  in  viscosity 
of  blood  as  early  sign  of,  (135) 
1144— ab 

irregular  action  of,  electrocardio¬ 
grams  of,  (84)  2138 
irregular  action  of,  in  mitral  steno¬ 
sis,  inception  of  ventricular 
rhythm,  etc.,  (38)  977 
irregular,  persistent,  (80)  330 
left  ventricle  of,  effects  of  cutting 
branch  of  His  bundle  going  to, 
(128)  1435— ab 

lesion  cells  in  urine,  (103)  1142 
lesions,  chronic  valvular,  manage¬ 
ment  of  in  childhood  and  adoles¬ 
cence,  (28)  893 

lesions,  congenital,  (50)  41S,  (34) 
1517,  (9)  1695 

lesions,  congenital,  and  diagnosis  of 
malformations,  (48)  1600,  (10) 

1782 

lesions,  congenital,  diagnosis  of, 
(34)  1138 

lesions,  congenital,  with  cyanosis 
and  polycythemia,  (153)  905 
lesions,  hydriatic  treatment  of,  (21) 
411 

lesions  in  infectious  diseases,  (93) 
1067— ab 

lesions,  influence  on  mind  of  (S9) 
84— ab 

lesions,  valvular,  prognosis  of,  (56) 
971 

liver  and  kidneys,  action  of  scopo- 
lamin-morphin  on,  (81)  1693— ab 
lungs  and  blood  vessels,  diseases  of, 
(58)  1233 

malformations,  (9)  820 — ab,  (20) 

897— ab,  (15)  976 

mammalian,  irregularities  of,  ob¬ 
served  under  aconitin  and  on  elec¬ 
tric  stimulation,  (38)  898 — ab 
management  of,  in  convalescence, 
(48)  1595 

massage,  rOle  of,  in  surgery,  (78) 
1597 — ab 

mobility  arid  malposition  of,  (121) 
1598 

murmurs,  systolic  functional,  (85) 

1241 

muscle,  hypertrophied  and  insuffi¬ 
cient,  histologic  study  of,  (150) 
1343 

muscula^ture,  influence  on,  of  dis¬ 
turbances  in  coronary  arteries, 
(129)  1523 

nerve  and  metabolic  disturbances, 
mechanotherapy  of,  (100)  243 
neurosis,  phrenocardia,  (103)  244 

— ab 

normal,  common  modification  of 
first  sound  of,  simulating  that 
heard  with  mitral  stenosis,  (25) 

591 — ab 

pain,  referred,  (35)  1600 
pain,  treatment  of,  (84)  154,  (23) 

417 

physiology  and  pathology,  relation 
of  recent  advances  in,  to  treat¬ 
ment,  (96)  1693— ab 
prolonged  arrest  of,  with  syncopal 
attacks,  (37)  977— ab 
reanimation  of,  (60)  329— ab 
right  ventricle  of,  development  and 
structure  of,  and  moderator  band 
in  relation  to  papillary  muscles, 

(89)  146 

rupture  of,  (21)  150 
size  of,  influence  of  hydriatic  meas¬ 
ures  on,  (58)  152 

sounds,  graphic  methods  of  re¬ 
cording,  (81)  1951  „ 


Heart,  stenosis  of  tricuspid  valve  of, 
(4)  891 

strain,  natural  experiment  in,  (2) 
1436 — ab 

sound,  third,  (50)  1595— ab 
surgery  of,  (60)  1697— ab,  (91)  1945 
suture  of,  (115)  983— ab 
thrombosis  in,  *1347 
tonics  of  digitalis  series,  proposed 
international  standard  for  physio¬ 
logic  assay  of,  (6)  238 
uncompensated,  recognition  of, 
(114)  1235 

valvular  disease  of,  with  anomalous 
symptoms,  (48)  1237— ab 
work  of,  (64  )  596— ab 
work  of,  and  beat  volume,  (98)  1340 
work  of,  and  respiration,  (91)  243-ab 
wounds,  operative  treatment  of, 
128,  744— ab 

Heat,  deep  application  of,  by  elec¬ 
tricity,  (83)  1603— ab 
dry,  as  therapeutic  factor  in  gyne¬ 
cology,  (S3)  4S7— ab 
from  electric  current  in  gonorrhea, 
112,  1142 

production  of,  by  living  beings  and 
influence  of  food,  (51)  2135 
prostration,  etiology  of,  (61)  654 
Heater,  special,  for  hot-air  sterilizing, 
(4)  321— ab 

Heating,  influence  of,  on  nutrient 
value  of  milk  as  exclusive  diet 
for  young  animals,  (45)  1600— ab 
Heath  operation  for  chronic  aural 
suppuration,  (112)  1060 
Hebetude,  mental,  aphasia  and  som¬ 
nolence  following  nasal  operations, 
(80)  655 

Hebosteotomy  and  symphysiotomy, 
(16)  820 

vs.  Cesarean  section,  when  latter 
is  only  relatively  indicated  in 
narrow  pelvis,  (23)  815,  (143)  974 
Heel,  plastic  operation  on,  (75)  742 
Heels,  painful,  (22)  658 
Height  of  Norwegians,  (116)  663 
Helminthiasis  and  intestinal  toler¬ 
ance,  (126)  1143 

frequency  of,  with  gastro-intestional 
cancer,  (119)  752 

guaiac  test  for  blood  in,  (53)  1139 
— ab 

human,  water  in  spread  of,  (41) 
1783 

Helminths,  intestinal,  blunders  in 
diagnosis  of,  (41)  1867 — ab 
Hematemesis  and  its  surgical  treat¬ 
ment,  (24)  2040 

Hematocele,  complicated  pelvic,  suc¬ 
cessfully  treated  by  hyperemia, 
(32)  1138 

retrouterine,  from  rupture  of  small 
blood  cyst  in  ovary,  (62)  329 — ab 
treatment  of,  after  extrauterine 
pregnancy,  (114)  983 — ab 
Hematochyluria,  filarial,  apparent 
cure  of,  (14)  1137 
Hematoma  of  vulva,  (105)  1953 
Hematomole,  (131)  1694 
Hematuria,  congenital  hereditary  and 
family,  (22)  898 — ab 
in  chronic  appendicitis,  (68)  145 
pyuria  and  allied  conditions  in  in¬ 
fants  and  children,  (93)  742 
Hemierania,  ophthalmic,  etiology  of, 
(72)  661— ab 
Hemiplegia,  (24)  327 
accompanying  eclampsia,  (69)  1233 
neuroparalytic  keratitis  and  facial 
palsy  accompanying  oculomotor 
paralysis,  (112)  817 
organic,  in  young  girl  after  emo¬ 
tional  shock,  (86)  493 
transient,  with  migraine,  (70)  153-ab 
treatment  of,  massage  and  exercises 
in,  (78)  242 

Hemoglobin,  improved  technic  for  de¬ 
termination  of,  (101)  2139 
viscosity  and  albumin  content  of 
child’s  blood,  (74)  1951 — ab 
Hemoglobinuria,  paroxysmal,  (78)  330 
— ab 

paroxysmal,  hemolysis  in,  (49)  659 
— ab,  (74)  1140 

paroxysmal,  pathology  of,  (39)  977 

— ab 

Hemoglobinuric-fever,  (32)  977,  (42) 

1517 

bilious,  (64)  822 — ab 
history,  geographic  distribution,  and 
etiology,  (160)  148 
in  Cyprus,  (43)  1517 
is  it  expression  of  anaphylaxis  to 
malarial  plasmodium?  (19)  1866 
mechanism  of  production  of,  (36) 
1783— ab 

of  chemical  not  of  direct  parasitic 
origin,  (47)  491 

Hemolysin,  amanita,  effect  of  collo¬ 
dion  on,  (99)  1060 
specific,  of  human  erythrocytes,  re¬ 
sistance  to,  in  health  and  disease, 

(33)  2131— ab 


Hemolysis  and  transfusion,  (117)  656 
— ab 

biochemistry  of,  (28)  1237 
cobra  venom,  (86)  822,  (132, 

144)  825,  (105,  115)  903,  (95)  981 
cobra  venom,  in  insane,  (74)  1240, 
(65)  1868.  (106)  1870 
differentiation  of  streptococci  in. 
(121)  1143 

importance  for  prognosis  of,  by 
streptococci,  (108  )  244 
in  cancer,  (75)  413— ab,  (136)  1523— 
ab,  (3)  2034— ab,  (61)  2043,  (55) 
2132 — ab 

in  diagnosis  of  malignant  neo¬ 
plasms,  *1479 

in  hemolytic  jaundice  and  in  per¬ 
nicious  anemia,  (114)  86— ab 
in  paroxysmal  hemoglobinuria,  (49) 
659— ab,  (74)  1140 
in  tuberculosis  and  cancer,  (3)  2034 
— ab 

influence  of  temperature  on,  in 
hypotonic  solutions,  (45)  591 
mechanism  of,  in  piroplasmosis 
cams,  (50)  240— ab 
of  human  and  rabbit  erythrocytes 
by  cro talus  venom,  *S45 
Hemolytic  substances  in  ether  extract 
of  stools  with  ulcerative  processes 
in  intestines,  (82)  330 
Hemophilia,  (49)  1237 
Hemophiliacs  genital  hemorrhages  in 
(100)  1870— ab 

serum  as  hemostatic  for,  (1491 
423 — ab 

Hemoptysis  as  early  symptom  of  pul¬ 
monary  tuberculosis,  (47)  595— ab 
fatal,  in  infant,  (12)  81 
recurrent,  jn  the  non-tuberculous, 
(19)  1948 

supplementary  to  menses,  (47) 
1064 — ab 

treatment  of,  (25)  327— ab 
tuberculous,  incidence  and  causes 
of,  *455 

Hemorrhage:  See  also  Structures  In¬ 
volved 

Hemorrhage,  accidental,  (167)  238 
accidental  external,  in  normally 
situated  placenta,  (30)  815 
and  jaundice  in  new-born  infants, 
(44)  1783 

ar“d>0Umbilical  cord  infection,  (102) 

antepartum,  (37)  1063,  (122)  1598 
cerebral  birth;  with  operation,  (48)  " 


Hemorrhage,  postpartum,  constricting 
belt  ineffectual  for,  (103)  663— ab 
postpartum,  Momburg’s  rubber 
tube  in,  (24)  1777 
postpartum,  treatment  of,  (144) 
496 — ab 

postpartum  uterine  tampon  in, 
(88)  487 

Pulmonary:  Sec  Hemoptysis 
uncontrollable,  from  nonpuerperal 
utbrus,  (70)  1233 

uncontrollable,  in  placenta  praevia, 
abdominal  hysterectomy  for,  (132) 
904 

uncontrollable,  uterine,  (11)  1330— 
ab 

uterine,  styptiein  in,  (71)  895 
uterine,  in  menopause  and  uterine 
cancer,  (141)  237 

vitreous,  apparently  idiopathic  re¬ 
current,  (69)  1780 

Hemorrhages  complicating  influenza. 
(68)  330— ab 

genital,  in  hemophiliacs,  (100) 
1870— ab 

in  multiple  edema,  (111)  1953 
influence  of  scurvy  on,  in  plague. 
(38)  1431 

intestinal,  in  infants,  pathogenesis 
of,  (49)  418— ab 

of  upper-air  tract,  calcium  lactate 
in,  (23)  1331 

recurrent,  in  retina  and  vitreous 
followed  by  retinitis  proliferans 
in  both  eyes  in  surgical  tuber¬ 
culosis,  (61)  815 

uterine,  uncontrollable,  optic  neu¬ 
ritis  resulting  from,  cured  by 
vaginal  hysterectomy,  (124)  245 
Hemorrhagic  conditions,  recent  ex¬ 
perimental  work  on,  (8)  1941 
Hemorrhoids,  (75)  2132 
after-results  of  operative  treatment 
of,  (7)  1865— ab 

and  fissure,  office  treatment  of, 
(113)  1945 

angiotribe  method  of  treating,  (56) 
1513 — ab 

internal,  Ball’s  operation  for,  (55) 
1432— ab 

internal,  technic  of  injection  treat¬ 
ment  for,  (62)  1432 
internal,  with  nevus  of  anal  re¬ 
gion,  (61)  1432 

operative  treatment  of,  (130)  657, 
(44)  1696,  (96)  1863,  (6)  1865 
treatment  of,  by  ring  excision,  (60) 
1338— ab 


cerebral,  gross,  (21)  653 
cerebral,  in  children,  (154)  826 
cerebral,  spontaneous,  pathogenesis 
of,  (47)  411 

cerebral,  strychnin  in,  (80)  1944 
chorioidal,  following  operations  on 
globe,  (136)  818 

death  from,  in  splenic  anemia  with 
pulmonary  tuberculosis  and 
herpes,  (30)  417 

fatal,  from  myoma  after  x-ray  ex¬ 
posure,  (122)  87— ab 
fatal,  into  pons  Yarolii  in  young 
infant,  (17)  150 

from  gastrointestinal  tract  of  in¬ 
fant  in  alimentary  decomposition, 
(31)  1431 

from  nipples,  *2006 
hemophiliac,  after  removal  of  aden¬ 
oids,  (69)  1785 

in  diseased  appendix,  (102)  331 
in  ruptured  extrauterine  pregnancy. 
(57)  742 

in  second  stage  of  labor,  (128) 
1143 

injection  of  adrenalin  to  prevent, 
while  clearing  out  uterus  after 
abortion,  (146)  423— ab 
intestinal,  etiology  and  treatment 
of,  (3)  589 

intestinal,  in  typhoid,  (76)  1234-ab 
intra-abdominal,  in  labor,  (10)  657 
intracranial,  of  traumatic  origin, 
late  manifestations  of,  (83)  1333 
intraueritoneal,  importance  of,  in 
stab  and  gunshot  wounds  of  intes¬ 
tines,  (52)  595 — ab 
irregular  uterine,  in  young  girl. 
(41)  1063 

late  traumatic  subdural;  traumatic 
late  apoplexy,  (11)  1947 
meningeal,  diagnostic  importance 
of,  albuminuria  in,  (38)  1949— ab 
Mom  burg  belt  constriction  to  ar¬ 
rest,  (103)  663— ab,  (80)  980— ab, 
(69)  1519— ab 

myopathic  uterine,  (84)  1333 
nasal,  recurrent,  (65)  654 — ab 
nasal,  treatment  of,  (111)  488 
occult,  comparison  of  guaiac  and 
benzidin  tests  for,  in  diseases  of 
digestive  organs,  (9)  75— ab 
postoperative,  treatment  of  direc¬ 
tions  given  patient  after  tonsil 
operation,  including,  (59)  972-ab 
postpartum,  (77)  79,  (32)  653  (28) 


Whitehead’s  operation  for,  (6)  1865 
— ab 

Homosexuality,  true  congenital,  and 
pseudohomosexuality,  (87)  1141 

Hemostasis  by  Momburg  Belt:  See 
Momburg 

Hemostatic,  atropin  as,  (4)  2033 
serum  as,  for  hemophiliacs,  (149) 
423— ab 

Hepatitis,  fibrinous  and  purulent  con¬ 
ditions  preceding,  (95)  331— ab 
Hercules  and  the  wagoner,  (2)  657 
Heredity,  (63)  412 
and  disease,  (130)  1864— ab 
in  causation  of  inebriety,  (17)  1237 
relation  of  mind  to,  (10)  S92 
Ileredosyphilis,  (25)  820 
Hernia,  (107)  146,  (30)  741 
acquired,  development  of,  and  elas¬ 
ticity  of  peritoneum,  (71)  492 
anatomic  and  physical  points  bear¬ 
ing  on,  (28)  485 

coeain  anesthesia  in,  (122)  1434, 

(55)  1512 

congenital,  (30)  746 — ab 
diaphragmatic,  (46)  970 
duodenojejunal,  successful  oper¬ 
ative  treatment  of,  seventh  case 
on  record,  (83)  1339 
epigastric,  incarcerated,  without 
protrusion,  (63)  1951 
epigastric,  ultimate  results  after 
operations  for,  (76)  492— ab 
epigastric,  without  palpable  tumor, 
(107)  1341— ab 
etiology  of,  (42)  1337— ab 
extensive,  in  linea  alba,  operative 
treatment  of,  (72)  901— ab 
femoral,  (138)  1523,  (140)  1524— ab 
femoral  gangrenous,  with  secondary 
resection  of  bowel  and  end-to-end 
anastomosis,  recovery,  (5)  1336 
femoral,  large,  method  for  closing 
femoral  canal  in,  (165)  148— ab 
femoral,  method  of  operating  on, 
(132)  753— ab 

femoral,  operation  for  by  inguinal 
route,  (146)  825— ab 
femoral,  new  operation  for  radical 
cure  of,  (88)  1597 
femoral,  radical  operation  for, 
through  inguinal  region  without 
closure  of  femoral  ring,  (71)  241 
— ab 

femoral,  rare  variety  of,  (6)  819— ab 
incarcerated,  including  two  loons 
(132)  1341 
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Hernia,  inguinal,  and  appendicitis, 
combined  operation  for  radical  cure 
of,  (13)  143— ab 

inguinal  and  femoral,  results  in 
operations  for,  necessity  for  re¬ 
section  of  cremaster  muscle  when 
hypertrophied,  (45)  1691 
inguinal,  congenital,  (72)  822 
inguinal,  double-filigree  operation 
for  radical  cure  of,  (1)  897— ab 
inguinal,  double,  removal  of  gauze 
sponge  from  scrotum,  two  and 
one-half  years  after  operation 
for,  (106)  236 

inguinal,  end-results  of  .  radical 
operation  for,  according  to 
Girard’s  technic,  (111)  1604 
inguinal,  in  children,  (162)  826  ab 
inguinal,  in  female,  (21)  1231 
inguinal,  in  poliomyelitis,  (75)  742 
inguinal,  intraparietal,  in  women, 
(56)  978  .  ,  . 

inguinal,  large,  operative  treatment 
of,  in  children,  (110)  1340 
inguinal,  local  anesthesia  in  oper¬ 
ation  for,  (82)  1780 
inguinal,  modified  Halsted  and  Bas- 
sini  operation  for,  (54)  1512— ab 
inguinal,  of  bladder,  *633 
inguinal,  of  ovary4  (163)  826 
inguinal,  of  rudimentary  horn  _  of 
uterus  and  adnexa  in  infant  with 
external  genitals  of  intermediate 
type,  (87)  1597 

ingruinal,  radical  operation  for, 
(104)  1340 

inguinal,  radical  operation  for,  by 
Roux  technic,  (147)  825— ab 
inguinal,  reducible,  operative  treat¬ 
ment  of,  in  children,  (111)  1340 
inguinal,  strangulated,  unusual, 
*1482 

internal,  extensive  resection  of 
gangrenous  ileum;  recovery,  (18) 
150 

local  anesthesia  in,  (95)  487 — ab 
of  bladder,  (149)  158 — ab 
of  cecal  recess,  (58)  1139 
of  drumhead,  acute  attic  suppura¬ 
tion  with,  leading  to  transient 
labyrinthitis,  (131)  1781 
of  ureter,  (45)  2135 — ab 
of  uterus  in  men  and  women,  (1) 
1865— ab 

operative  bladder,  (85)  1869 
plea  for  operative  cure  of,  and  em¬ 
ployment  of  cocain  anesthesia, 
(122)  1434 

retroperitoneal,  (80)  84 
sac  and  peritoneal  cavity,  organic 
free  bodies  in,  (120)  1871— ab 
sac,  changes  in  peritoneum  in,  (72) 
492 

sac,  incarceration  of  appendix  in, 
(126)  9S3 

sac,  treatment  of,  (33)  1861 
strangulated,  in  infant,  (45)  821-ab 
strangulated,  resection  of  intestine 
with,  (59)  329 

strangulated  with  suspicious  gut: 
suggestion  for  treatment,  (98) 
1433— ab 

through  foramen  of  Winslow,  (23) 

81  .  ,  . 
traumatic  abdominal,  in  unusual 

location,  (66)  1065 
traumatic,  diagnostics  of,  (48)  234 
— ab 

traumatic  origin  of,  (53)  1512 
umbilical,  congenital,  into  cord, 
(57)  1779— ab 

umbilical,  strangulated,  successful 
case  of,  with  resection  of  piece 
of  ileum,  (29)  1138 
Hernias,  etiology  of,  (90)  1603  ab 
of  sigmoid,  large  sliding,  (64)  894 
— ab 

rare,  (137)  744 — ab 

Herniotomies,  chronic  inflammatory 
tumors  in  abdominal  wall  after, 
(87)  1786 

radical,  ultimate  outcome  of,  (69) 
84 

Herniotomy  in  children  with  end- 
results,  (150)  148 — ab 
without  buried  sutures,  (126)  656 
— ab 

Herpes  and  pulmonary  tuberculosis, 
splenic  anemia  with,  death  from 
hemorrhage,  (30)  417 
perineal,  in  pneumonia  in  infant, 
(132)  1694 
simplex,  (17)  653 
Herpes-Zoster,  *1456 

and  varicella,  (118)  1605 
bilateral,  (124)  1143 
ophthalmicus  involving  first  division 
of  left  fifth  nerve,  (21)  1690 
parox3fsmal  tachycardia  disappear¬ 
ing  after  attack  of,  (4)  1599  ab 
Heterogenesis,  alleged,  in  ankylos- 
toma  duodendale,  (3)  1946 
Heterophoria  as  cause  of  intractable 
headache,  (31)  1138 — ab 


Hexamethylenamin,  effect  of,  on 
guinea-pigs,  (46)  2036 — ab 
in  erysipelas  and  meningitis  in  in¬ 
fant,  recovery,  *1641 
High-frequency  currents,  (72)  1234 
currents  and  their  medical  applica¬ 
tion,  (6)  416 — ab 

currents,  compilation  of  facts  con¬ 
cerning,  (7)  1131 

currents,  effect  of,  on  blood  pres¬ 
sure,  demonstration  of  D’Arsonval 
cage,  (156)  238 

currents,  experimental  research  on 
action  of,  (83)  1698 
currents,  physiologic  action  of,  (63) 
486 

currents,  therapeutics  of,  (160) 
1599 

cytolysis  and  fulguration  of  can¬ 
cer,  (31)  240 

high-potential  currents  in  diseases 
of  nose  and  throat,  (143)  148 
local  application  of  current  of,  by 
pointed  metallic  electrode,  der¬ 
matology,  (98)  236 

Hip,  exarticulation  of,  and  part  of 
pelvis,  belt  constriction  for,  (80) 
980 — ab 

Hip-joint,  arthritis,  toxic,  of,  in  chil¬ 
dren,  (107)  1598 

disease,  early  stages  of,  diagnosis 
and  treatment  of,  (39)  234 
disease,  incipient,  radical  operation 
for  cure  of  (154)  238 
disease  or  morbus  coxarius,  (124) 
1434 

disease,  treatment  of  abscess  in, 
(39)  411 

dislocation,  central,  (72)  1140 
dislocation,  congenital,  (35)  1437-ab, 
(108)  1598,  (53),  1784 
dislocation,  congenital,  conditions 
in  pelvis  with,  (44)  2042 
dislocation,  congenital,  early  diag¬ 
nosis  of,  (65)  1601 — ab 
dislocation,  congenital,  origin  of, 
(65)  1140 

dislocation,  congenital,  painful 
varieties  of,  (37)  417 
dislocation,  congenital,  pathologic 
anatomy  of,  (135)  80 — ab,  (38)  485 
dislocation  of,  congenital,  signs 
of  insufficiency  of  muscles  in, 
(137)  1523 

dislocation,  congenital,  treatment 
of,  (113)  1700 

dislocation,  etiology  of  that  form 
of,  which  is  generally  regarded 
as  congenital,  (4)  1236 — ab 
contracture,  mechanical  treatment 
of,  (88)  1440 

infantile  scurvy  involving,  (2)  2176 
— ab 

intracapsular  fracture  of,  (144)  1864 
resection  of,  with  fixation  of  upper 
end  of  femur  to  pelvis,  (128)  904 
stiff,  correction  of,  (78)  2138 — ab 
tuberculosis,  (76)  1780 
tuberculosis,  diagnosis  of,  _  (52)  1943 
tuberculous,  excision  of,  in  woman 
of  fifty,  *862 

Hippocrates,  past,  present  and  future, 
(115)  80— ab 

Hippus,  circulatory,  (68)  900 — ab 
Hips,  growth  of,  in  breadth  accord¬ 
ing  to  age  and  sex,  (113)  332 
Hirschsprung’s  disease:  _  See  Colon, 
Congenital  Idiopathic  Dilatation 
of 

Histoplasma  capsulatum,  morphology 
of,  and  lesions  of  histoplasmosis, 
(39)  591 

Histoplasmosis,  lesions  of,  and  para¬ 
site  histoplasma  capsulatum,  mor¬ 
phology  of,  (39)  591 
History,  physiologic,  essentials  of, 
(28)  82,  (25)  240 

Hodgkin’s  Disease:  See  Pseudoleu- 
cemia 

Hole  at  macula,  (138)  818 
Holmes  centenary,  (130)  1061 
Home  conditions  and  eyesight,  (5)  592 
Homicide  and  melancholia,  (52)  1338 
Hookworm  Disease:  See  Uncinariasis 
Hordeolum,  recurrent,  treatment  of, 
(20)  1133— ab 

Hormone  theory  and  female  genera¬ 
tive  organs,  (86)  1333 
Horror,  emotional  injury  from  as  in¬ 
dustrial  accident,  (51)  1950— ab 
Horse,  implantation  of  cornea^  from, 
in  cornea  of  rabbit,  (107)  751 
Horses,  gray  and  white,  melano-sar- 
eomatosis  of,  (84)  1952 
Hospital,  Albany,  (137)  1864 
Boston  Lying-in,  100  Cesarean  sec¬ 
tions  in,  (10)  2129 
camp  at  Norfolk,  Va.,  (72)  1693 
Christchurch,  New  Zealand,  (19)  897 
corps,  instruction  of,  (14)  740 
experience,  forty  years  of,  (1)  1236 
first  American,  (33)  1331 
management,  principles  of,  (101) 
1441 


Hospital,  Mary  Fletcher,  Burlington, 
report  of  surgical  service  at,  (134) 
1515 

New-Vork  Lying-in,  60,000  labors 
in,  (20)  1690 
operative  care,  (46)  78 
Rotunda,  Dublin,  clinical  reports 
of,  (27)  746,  (46,  50)  1237 
Rotunda,  pathologic  report  of,  for 
year  ending  Oct.  31,  1908,  (32) 
1867 

Samaritan,  for  women,  Montreal, 
cases  at,  (147)  1436 
small,  advantages  of,  (40)  1691 
St.  George’s,  and  progress  of  physic, 
(29)  1517 

walking,  (28)  1600 

Hospitals,  houses,  etc.,  construction 
of,  terrace  system  of,  (129)  495-ab 
medium-sized,  better  anesthesia  in, 
*2004 

small,  plea  for  surgery  of,  (26)  2131 

— ab 

state,  for  insane,  voluntary  patients 
in,  (41)  653 — ab 

Hot  air  current  in  ear  affections,  (94) 
1135 

water  treatment,  (112)  1241 
Houses,  hospitals,  etc.,  construction 
of,  terrace  system  of,  (129)  495-ab 
Housing  in  Illinois  cities,  (124)  2039 
Htone  na,  Burmese,  a  peripheral  neu¬ 
ritis  of  malarial  origin,  (29)  2040 
— ab 

Hughlings-Jackson-Mac  k  e  n  z  i  e  syn¬ 
drome,  (44)  2135 

Humerus,  dislocation  of,  aneurism  of 
axillary  artery  after,  (106)  1340 
dislocation  of,  congenital,  (118)  1522 
fracture  of  condyle  of,  (121)  1341 
fracture  of  external  condyle  of 
humerus,  irreducible,  operation, 
(24)  2035 

fracture  of,  new  apparatus  for  treat¬ 
ment  of,  *375 

myeloid  sarcoma  of,  coincident  with 
trauma,  Bence-Jones  albumosuria 
accompanying,  (74)  145 — ab 
syphilitic  periostitis  of,  musculo¬ 
spinal  paralysis  resulting  from, 
(69)  486 

Humidity  and  ventilation,  depart¬ 
mental  committee  on,  in  humid 
cotton-weaving  sheds,  (16)  2040 
Hump  in  Pott’s  disease,  favorable  out¬ 
come  of  forcible  correction  of,  (32) 
2180— ab 

Hvdatid-disease  in  Anglo-Egyptian 
Sudan,  (28)  2040 

recurrence,  external  rupture,  recov¬ 
ery,  (9)  657 

secondary  abdominal  and  thoraco- 
abdoimnal  (62)  1785 
serodiagnosis  of,  (31)  658 — ab,  (148) 
1343 

Hydatids,  liver  and  lung,  operations 
for,  (13)  1516 

Hyalin  in  stomach  and  intestines,  its 
appearance,  significance  and 
source,  (87)  1952 

Hydriatic  measures,  influence  of,  on 
size  of  heart,  (58)  152 
stimuli,  reacting  capacity  after,  as 
guide  to  prognosis,  (74)  1440 — ab 
treatment  of  burns  and  other  de¬ 
fects  in  skin,  (108)  155 — ab 
treatment  of  cardiac  lesions,  (21) 
411 

Hydroa  gestationis,  (14)  327,  (7)  1137 
Hydrocele,  certain  forms  of,  with 
patent  funicular  process,  (21)  1336 
unopened,  extirpation  of,  *2149 
Hydrocephalus,  internal,  and  symp¬ 
toms  of  cerebellar  tumor  caused 
by  cerebrospinal  syphilis,  *1286 
problems  of  obstetrician  in,  (65) 
1513 

puncture  of  corpus  callosum  for, 
(88)  1520— ab 

Hydrogen  peroxid,  influence  of,  on 
hydrochloric  acid  secretion,  (19) 
1777 — ab 

Hydrolysis  of  ox  muscle,  (117)  974 
Hydronephrosis,  and  abnormal  blood¬ 
vessel  in  kidney,  (69)  1601 
early  diagnosis  and  operative  treat¬ 
ment  of,  (141)  88 — ab 
Hydrophobia :  See  Rabies 
Hydrophthalmus,  (104)  421 
Hydropneumothorax,  idiopathic,  with 
complete  recovery,  (4)  1941 
Hydrotherapy,  (32)  1133 

cooperative  establishment  for, 
*1717 

rational,  vs.  Turkish  baths,  (116)  80 
Hydrothorax,  cardiac,  compression  of 
pulmonary  veins,  pressure  factor 
in  etiology  of,  (33)  1778 — ab 
Hygiene  and  sanitary  science,  (87)  414 
dairy,  development  of,  (128)  1694 
dental,  its  real  significance,  (10)  232 
in  country  schools  in  Sweeden,  (87) 
2044 

mental,  (8)  1430 

of  air  passages,  (17)  740— ab 
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Hygiene  of  preventable  diseases,  (95) 
J335 

of  regiment,  (13)  740 
of  school  child,  (113)  147 
of  soldier,  (133)  974 
personal,  (178)  1436 
progress  in,  (102)  1060 
school,  of  eye,  (22)  500 
social,  sex  problems  in,  (123)  2039 
teaching  of,  in  America,  (34)  322 
veterinary,  (182)  1436 
Hygroma  of  shoulder  bursa,  (84) 
1603— ab 

Hymen  after  defloration,  (19)  2179 — ab 
normal  and  anomalous,  in  virgins, 
(66)  1601 

Hyperalgesia  of  skin  overlying  active 
lesions  in  pulmonary  tuberculosis, 
(81)  655— ab 

Hyperchlorhydria,  (33)  411 
and  amblyopia,  (116)  974 — ab 
complicated  by  tetany,  (89)  973 
Hyperemia,  complicated  pelvic  hem¬ 
atocele  successfully  treated  by, 
(32)  1138 

from  hot  sounds  in  treatment  of 
urethra,  (82)  749 — ab 
in  acute  and  chronic  inflammations, 
(165)  238 

in  acute  gonorrheal  epididymitis, 
(7)  1690— ab 

in  surgical  lesions,  (138)  87 
menstrual,  in  liver,  (83)  154 
or  suction  treatment  of  acute  sup¬ 
purative  otitis-media,  (104)  1235 
passive,  (29)  417 

reactive,  importance  of,  in  arte¬ 
riosclerotic  necrosis,  (67)  492 
static,  (35)  1595 

suction  and  incision,  in  conserva¬ 
tive  treatment  of  severe  injury 
of  limb,  (116)  1604 — ab 
Hyperesthesias,  systematic,  and  allied 
conditions,  (58)  900 
Hyperhidrosis,  treatment  of,  (99)  1142 
Hyperkeratosis  linguae,  (81)  324— ab 
under  nails  as  x-ray  injury,  (119)  983 
Hypermyotrophy,  cardioarterial,  illus¬ 
trating  senile  epilepsy  and  ver¬ 
tiginous  attacks  which  supervene 
for  first  time  in  advanced  life, 
(10)  593 

Hypernephroma,  (14)  81 
Hypernephromas,  malignant  renal,  ab¬ 
sence  of  adrenalin  in,  (134)  1435 
Hyperphoria,  practical  importance  of, 
in  prescribing  lenses,  *203 
Hyperplasia,  glandular,  and  hyper¬ 
trophy  of  endometrium,  sig¬ 
nificance  of,  (146)  1343 
thymus,  and  persistence  of  thymu3, 
(96)  902— ab 

thymic,  and  status  lymphaticus, 
pathology  of,  (92)  1060 
Hyperpituitarism  and  of  hypopitui¬ 
tarism,  clinical  aspects  of,  *249 
Hyperpyrexia,  (137)  147 
in  childhood,  (50)  1600 
Hypersecretion,  gastric,  fats  in,  (59) 
748 — ab 

Hypersusceptibility,  clinical,  (103) 
751— ab 

Hypertension  and  arteriosclerosis, 
treatment  of,  (141)  148 
causes  of,  in  nephritis,  *1790 
Hyperthyroidism,  clinical  aspect  of, 
(43)  1779— ab 

diagnosis  and  treatment,  (141)  9/4 
experimental,  serodiagnosis  of,  (66) 
418 

goiter  with  surgical  treatment  of, 
(30)  485 

operative  treatment  of,  (59)  323— ab 
Hypertonicity,  permanent,  of  blood¬ 
vessels,  (111)  1242 — ab 
Hypertrophy  of  endometrium  and 
glandular  hyperplasia,  signifi¬ 
cance  of,  (146)  1343 
Ilypnoidal  state  in  psychotherapeu¬ 
tics,  (53)  742,  (162)  1062-ab 
Hypnosis,  therapeutic,  (94)  1142— ab 
Hypnotic,  apomorphin  as,  (150)  23S-ab 
Hypnotics,  modern,  and  sleep,  (39) 
1600 

Hypnotism  and  psychology,  experi¬ 
mental,  (1)  1781 

physiologic  principles  and  field  of, 
(48)  742 

somnambulism  relieved  by,  (150)  32b 
Hypophysis-cerebri,  *249,  (93)  1863 
active  substance  in,  (135)  825 
experimental  transplantation  of, 
into  spleen,  (56)  491 
pathologic  action  and  therapeutic 
application  of  infundibular  por¬ 
tion  of,  (150)  818 
recent  investigations  of,  (93)  1863 
teratoma  of,  *1001 
tumor  of,  in  acromegaly,  operative 
treatment  of,  (36)  1949 — ab 
tumor  of,  in  its  surgical  relations, 
*97 

tumor  of,  operative  cure,  (111)  1"®® 
tumors  in  region  of,  with  unusual 
disturbances  .in  vision,  (85)  84 
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Hypopliysis-cerebri,  tumors  of,  removal 
through  nose,  ''1704,  (81)  2044  ah 
tumors  of,  (101)  1340— ab,  (118)  1781 
tumors  of,  treatment  of,  (132)  1701 
— ab 

Hypopituitarism  and  hyperpituitar¬ 
ism,  clinical  aspects  of,  *249 
Hypospadias  and  other  urethral  affec¬ 
tions,  technical  difficulties  in  dis¬ 
tention  method  for,  (1)  740— ab 
Beck’s  operation  for,  functional  ul¬ 
timate  results  after,  (131)  904 
Hypotonia,  extreme,  of  muscles  which 
poise  head,  (99)  656 
Hypoxanthin,  preformed,  (46)  1232 
Hysterectomy,  abdominal,  for  cancer 
of  uterus,  (42)  899,  (136)  904 
abdominal,  for  placenta  praevia 
with  uncontrollable  hemorrhage, 
(132)  904 

abdominal,  for  rupture  of  uterus 
treated  by,  (25)  417— ab 
by  anterior  section  of  cervix-uteri. 
(51)  1139 

for  hydatid  cyst  of  uterus,  death 
after  48  hours,  (22)  150 
for  puerperal  infection,  (18)  239-ab 
for  sterilization  of  tuberculous  preg¬ 
nant  women,  (131)  423— ab 
new  technic  for,  in  cancer,  (135) 
905 — ab 

supravaginal,  because  of  obstruct¬ 
ing  fibroid,  (22)  81 
technic,  modification  of,  (98)  1441 
ureterovaginal  fistula,  a  sequel  of, 
(65)  486  ’ 

vaginal,  *1355 

vaginal,  end-results  of,  for  cancer 
of  cervix-uteri,  (106)  1700 
vaginal,  followed  by  appendicitis 
delayed  operation,  death,  (94)  325 
vaginal,  clips  in,  (102)  663 
vaginal  operative  treatment  of  rup¬ 
ture  of  uterus  without,  (103) 
1068 — ab 

vaginal,  uncontrollable  uterine  hem¬ 
orrhages  cured  by,  optic  neuritis 
resulting  from,  (124)  245 

Hysteria  and  psychasthenia,  positive 
differentiation  of,  essential  char¬ 
acters,  (158)  148 

Babinski’s  conception  of,  and  trau¬ 
matic  neurosis,  (32)  1331 
blepharospasm  due  to,  (23)  77 
essential  character  of,  (67)  235 
grave,  and  organic  disease  of  brain 
and  spinal  cord,  especially  dis¬ 
ease  of  parietal  lobe,"  differential 
diagnosis  of,  (100)  656 
in  adult  male,  (18)  814 
surgical  manifestations  in,  (127)  80 
traditional  dismemberment  of,  (89) 
1514 

traumatic,  and  surgery,  (16)  740 

visual  fields  in,  *91 

what  characterizes  it?  (101)  1604 

Hysterical  symptoms  and  tics,  origins 
of,  (105)  146 

Ilystero-salpingo-oophorectomy  double 
for  fibroids,  (59)  1779 
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Ice  in  which  fish  are  packed,  paratv- 
phoid  bacilli  in,  (95)  85— ab 
Ichthyosis,  congenital  erythrodermia 
resembling,  (58)  1697 
Idiocy,  familiar  amaurotic,  histologic 
and  pathologic  study  of,  (64)  1339 
Mongolian,  *362,  (36)  594,  (91)  1141, 
(118)  1237,  (5)  1776 
prolonged  and  tedious  labors  vs. 
forceps  deliveries  as  causes  of, 
(153)  819— ab 

Idiosyncrasies,  action  and  conserva¬ 
tive  vital  reaction  in  regard  to, 
(24)  417 

to  x-rays,  (9)  975 

Idiots,  Mongolian,  anatomic  study  of, 
(36)  594 

seroreaction  in,  (69)  1869— ab 
Ileocolitis,  infective  infantile,  (42)  328 
or  dysentery,  (165)  415 
Ileum  and  jejunum,  primary  car¬ 
cinoma  of,  (2)  484 
fracture  of  anterior  superior  spine 
of,  by  muscular  contraction  (65) 
742 

gangrenous,  extensive  resection  of, 
in  internal  hernia,  (18)  150 
successful  resection  of  piece  of,  in 
operation  for  strangulated  umbil¬ 
ical  hernia,  (29)  1138 
tuberculous  enteritis  with  foreign 
body  in,  probable  primary  intes¬ 
tinal  tuberculosis,  (104)  743 
ulcerated,  plastic  operation  on,  to 
prevent  impending  perforation, 
(54  )  821— ab 

Ileus  after  subcutaneous  trauma,  (00) 

660 

connection  of  mesenterio-mesencolic 
ligament  with,  (66)  1785 
duodenal,  postoperative,  (70)  2043 

— ab 


Ileus,  fatalities  from,  and  its  treat¬ 
ment,  (100)  982— ab 
from  mechanical  obstacle,  (102) 
2046 

indications  for  electricity  in,  (69) 
900 — ab 

inflammatory,  prophylactic  treat¬ 
ment  of,  (127)  904— ab 
is  it  possible  to  differentiate,  by 
constriction  from  band  above? 
(106)  421 

origin  of,  after  appendicitis,  (81) 
1066 — ab 

special  form  of,  from  constriction, 
(119)  494 

Ilium,  left,  carcinoma  of  sigmoid 
with  metastases  in,  *1740 
Imbeciles,  girl,  high-grade,  placing 
out  of,  (24)  143 

Immigrants,  favus  in,  (55)  1233 
recently  arrived,  prevalence  of  ve¬ 
nereal  disease  among,  (9)  1511 
Immunity,  (23,  26)  820,  (58)  971,  (29) 
977,  (48)  1133,  (93)  1869 
acquired,  modifications  in  leucocytes 
in,  (48)  978 

and  alcohol,  (3)  2178— ab 
and  chronic  anaphylaxis  in  regard 
to  new  vegetable  toxin:  crepitin, 
(14)  2179 

and  tuberculosis  in  children.  (52) 
1950 

Ehrlich’s  side-chain  theory  of,  (1) 
1594 

evolution  of,  in  disease,  (43)  1600 
in  therapy  and  diagnosis  of  tuber¬ 
culosis,  (57)  815 

influence  of  alcohol  on,  (17)  820 
opsonic-index  and  tonsil  removal, 
(28)  1331— ab 

passive,  to  diphtheria,  loss  of,  in 
consequence  of  development  of 
anaphylaxis,  (114)  1442 
phagocytic  in  streptococcus  infec¬ 
tions,  (38)  2131— ab 
possible  means  for  its  better  com¬ 
prehension,  (138)  1061 
problems  in,  and  treatment*  of  in¬ 
fectious  diseases,  (84)  655 
production  of,  (42)  1595 
reaction,  therapeutic,  in  differentia¬ 
tion  of  trypanosome  species,  (36) 
2131— ab 

research,  application  of  optic  meth¬ 
od  to,  (93)  1869 
syphilitic,  (31)  1600 
to  infections  and  intoxications,  in¬ 
fluence  of  ductless  glands  on,  (93) 
1142— ab 

to  rabies,  young  of,  transmission  to, 
(63)  241 

to  tuberculosis,  (144)  905— ab 
to  tuberculosis,  and  specific  therapy, 
(73)  1240— ab 

to  tuberculosis,  value  of  chlorin 
in  production  of,  (151)  415 
to  tumors,  (89)  750 
typhoid,  (28)  411 

typhoid,  and  antityphoid  inocula¬ 
tion,  *1253 

Immunization,  active  bacterial,  in 
animal  experimentation,  (134)  897 
— ab 

against  syphilis  by  other  venereal 
disease,  (120)  2140— ab 
against  tuberculosis,  (144)  905— ab, 
(72)  1240 

against  typhoid,  (28)  411 
early,  essential  function  of  tonsil, 
(147)  148,  (60)  972 — ab 
of  cattle  and  horses  against  tuber¬ 
culosis,  (35)  1867—  ab 
of  rats  and  mice  against  rabies  with 
normal  nerve  substance,  and  ac¬ 
tion  of  carbolic  acid  on  rabies 
virus,  (90)  1141 

rational,  and  bacterial  vaccines, 
(33)  328 

Impaction  of  phosphatic  calculus  in 
penile  urethra,  acute  retention  of 
urine  from,  (91)  79 
Inanition,  fever  and  cachexia,  metab¬ 
olism  in,  (95)  1699 
Incapacity  from  trauma  of  eye,  final 
estimation  of,  (64)  748— ab 
Incision,  exploratory,  in  diagnosis, 
(80)  972 

Incubator,  warmth  for  prematurely 
born  without,  (51)  328— ab 
Incurables  and  chronics,  care  of,  (55) 
1944 

Index,  antitryptic,  (19)  1599 
general,  from  foundation  to  date, 
of  Deutsche  Zeitschrift  fur  Chirur- 
gie,  (139)  1701— ab 

Indiana,  medical  history  of,  (62)  234, 
(53)  592,  (124)  1061,  (35)  1512, 

(131)  1864 

Indians,  epidemic  of,  in  New  Eng¬ 
land,  1616-1620,  (in)  1780 
Indican,  diagnostic  importance  of,  in 
urine,  with  obstruction  of  pancre¬ 
atic  duct  (116)  2139 
in  urine,  practical  test  for,  (7)  1430 
— ab 


Indicanhydrosis,  (82)  742 
Indicanuria,  (104)  325— ab,  (94)  1433, 
*1446 

Indigestion,  (32)  1696— ab 
chronic,  as  surgical  disease,  (44) 
1337 

chronic  gastrointestinal,  and  chronic 
dyspeptic  diarrhea  in  children, 
(78)  662 — ab 

from  surgical  standpoint,  (153)  148 
— ab 

intestinal,  (3)  968 
nervous  functional,  importance  of 
dietetic  and  therapeutic  measures 
for,  (54)  1139 

nervous,  misapplication  of  term 
(109)  1135 

reflex,  differentiation  of,  from  pri¬ 
mary  organic  diseases  of  stomach, 
(89)  743— ab 

starch,  in  infants,  (12)  1948— ab 
Indigocarmin,  employment  of,  chro¬ 
mocystoscopy  in  functional  renal 
diagnosis  based  on,  (116)  1434 
Industry  and  health,  (20)  2134 
Inebriates,  laboratory  study  of,  (130) 
974 

Inebriety  and  moral  degeneracy  cured 
by  trephining,  (131)  974 
heredity  in  causation  of,  (17)  1237 
psychologic  basis  of,  (113)  743, 

(126)  974 

Infancy,  acute  diarrhea  in,  treatment 
of,  (25)  1058— ab 

acute  dilatation  of  stomach  in,  (46) 
323 

and  childhood,  diagnosis  and  treat¬ 
ment  of  acute  diseases  of  respira¬ 
tory  tract  in,  (132)  897 
and  childhood,  eczema  of,  (139)  1781 
and  childhood,  heart  disease  in,  (15) 
892 

and  childhood,  obscure  causes  of 
fever  in,  (99)  895 
and  childhood,  permanent  mental 
deficiency  in,  diagnosis  of,  (20) 
1137 

and  childhood,  treatment  of  acute 
pneumonia  in,  (8)  1511— ab 
anemia  in,  citrate  of  iron  admin¬ 
istered  subcutaneously  in,  *107 
culbfoot  in,  non-operative  cure  of, 
(11)  1942— ab 

food  disorders  in,  (113)  488 
infection  of  urine  and  urinary  tract 
by  B.  coli  communis  in,  (27)  1231 
of  practice  of  medicine  and  surgery, 
(13)  1511,  (7)  2176 
pyloric  stenosis  in,  (104)  1514 
surgery  in,  (29)  1058— ab,  (17)  1336 
typhoid  in,  (33)  1133 
urine  in  gastrointestinal  diseases 
of,  (89)  1060— ab 
Infant:  See  also  Infants 
Infant,  (90)  1060 

anemia  in,  severe,  from  lack  of 
iron,  (127)  494 

asylums,  modem,  danger  of  trans¬ 
mission  of  syphilis  in,  (61)  41S-ab 
colic  in,  due  to  adenoid  hypertro¬ 
phy,  *1188 

complex  heart  disease  in,  (68)  1339 
consultations  at  Weissenburg,  (109) 
1142 

hemoptysis  in,  fatal,  (12)  81 
hemorrhage  from  gastrointestinal 
tract  of,  in  course  of  alimentary 
decomposition,  (31)  1431 
hernia,  strangulated,  in,  (45)  821-ab 
intussusception  in,  irreducible, 
treated  by  ileocolic  anastomosis, 
(49)  1600 

maternal  milk  as  immunizing  agent 
to,  (85)  236 

morbidity  and  infant’s  milk  depots, 

(98)  488 

mortality  and  tuberculosis,  (6)  2034 
— ab 

mortality  at  Mannheim,  (65)  1339 
mortality,  in  summer,  in  Brooklyn, 
(91)  487 

mortality,  influence  of  diet  on.  (13) 
2130 

mortality,  measures  to  reduce,  in 
France,  (53)  1065— ab 
mortality,  municipal  campaigns  for 
reducing,  (14)  1594,  (51)  1861 
mortality,  summer  maximum  of, 

(99)  982— ab 

mortality,  problem  of,  (54)  1861 
multiple  dactylitis  syphilitica  in, 
(96)  236 

multiple  internal  deformities  in, 
(115)  156 

new-born  and  fetus,  physiologic  os¬ 
teoid  in,  and  its  importance  for 
histologic  diagnosis  of  so-called 
congenital  rachitis  and  syphilitic 
osteochondritis,  (94)  1241 
new-born,  bullous  impetigo  conta¬ 
giosa  of,  *358 

new-born,  (46)  1595,  (40)  1867 
new-born,  treatment  of  asphyxia  in, 
(77)  1140 — ab 

new-born,  true  melena  in,  (73)  1519 
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Infant  of  three  months,  fatty  infiltra¬ 
tion  of  liver  in,  (12)  1132 
pancreatic  cyst  in,  (26)  151 
pathogenesis  of  uric-acid  infarcts 
in  kidney  of,  uricolyis  with  ref¬ 
erence  to,  (51)  893— ab 
serum,  antiproteolytie  substance  in, 
(82)  1786 

serum,  antitrypsin  content  of,  (111) 
1142 

stools,  so-called  casein  masses  in, 
(127)  1694— ab 

syphilis,  congenital,  in,  diagnosis 
of,  (20)  485 

thyroid,  large "  teratoid  tumor  in, 
(143)  88 

unusual  type  of  stomatitis  in,  (21) 
976— ab 

with  external  genitals  of  intermedi¬ 
ate  type,  and  inguinal  hernia  of 
rudimentary  horn  of  uterus  and 
adnexa  in,  (87)  1597 
young,  pons  Varolii  in,  fatal  hem¬ 
orrhage  into,  (17)  150 
Infant-feeding,  (126)  415,  (55)  418, 

(104)  1135 

albumin  in,  (110)  1604 
and  future  of  race,  (102)  2038 
biology  as  basis  of,  (10)  2034— ab 
buttermilk  in,  (49)  328,  (108)  421-ab 
calorimetry  in,  (96)  1514 
fat  as  disturbing  factor  in,  (137)  415 
Heubner  school,  (94)  973 
Heubner’s  system  of,  expressed  in 
calories  and  energy  units,  *1267 
home  modification  of  cow’s  milk 
for,  simplified  method,  (21)  1594 
— ab 

importance  of  starches  in,  (157) 
745— ab 

in  illness,  (12)  2034 
in  immature  and  atrophic  infants. 
*998 

method  for  determining  caloric  val¬ 
ues  of  formulas  based  on  percent¬ 
age  of,  *1265 

milk,  human,  condensed,  in,  (57) 
596 

morning’s  milk  in,  (106)  244 
percentage  principle  in,  (9)  2034 
plea  to  physicians  to  help  mother 
maintain  her  milk  supply,  *520 
relation  between  science  and  art  of, 
*907 

serology  of  little  help  in,  (60)  1951 
soy  bean  in,  (103)  743— ab 
sugar  of  milk  of  no  value  in,  (52) 
152 

value  of  split  proteids  in,  (64)  234 
Infantile  conditions,  sterility  from, 
medicinal  treatment  of,  (111)  2139 
diarrheas  due  to  intestinal  fermen¬ 
tation,  treatment  of,  with  lactic 
acid  bacilli,  *599 
eczema,  *839 

ileocolitis,  infective,  (42)  328 
intoxication,  alimentary,  Finkel- 
stein’s  view  of  (43)  2131 
Paralysis:  See  Paralysis,  Infantile 
scorbutus,  (12)  2179 
scurvy,  (65)  418,  (15)  820 
scurvy  involving  hip-joint,  (2)  2176 
— ab 

scurvy,  with  rickets,  (94)  1235 
Infants,  adenoid  hypertrophy  in,  and 
its  treatment,  *605 
analysis  of  200  autopsies  on,  (70) 
1432 

and  children,  acute  inflammation 
of  nasopharynx  in,  (31)  1511 
and  children,  chemical  examination 
of,  feces  of,  after  gastroenteros¬ 
tomy,  (9)  2129 

and  children,  dysentery  in,  (58)  592 
and  children,  hematuria,  pyuria  and 
allied  conditions  in,  (93)’  742 
and  children,  spinal  anesthesia  in. 

(31)  1437,  (32)  1517 
and  children,  stenosis  of  pylorus  in, 
(78)  154 — ab 

and  children,  suppurative  conditions 
in  joint  regions  in,  *608 
and  children,  tuberculosis  in,  (42) 
1133 

anemia  in,  and  its  prevention.  (117) 

983— ab 

antiferment  treatment  of  acute  sup¬ 
purations  in.  (45)  1960 
artificially  fed,  amount  of  nourish¬ 
ment  required  for,  (75)  418 
asphyxiated,  applications  of  over¬ 
pressure  apparatus  to  revive,  (101) 
1953 

atrophic  conditions  of,  and  duodenal 
ulcers,  (78)  1433 

bottle-fed  and  sick  children,  use  of 
vacca  milk  for,  (23)  593 
beast-fed,  disturbances  from  food  in, 
(119)  903— ab 

clothing  of,  importance  of  steriliz¬ 
ing,  (53)  2136—  ab 
concentration  of  blood  in  (136) 
1341 — -ab 

coryza  in,  and  its  complications 
(114)  1243 
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Infants,  coryza  in,  acute,  suction  ap¬ 
paratus  in,  (142)  825 
diarrhea,  summer,  so-called,  in,  eti¬ 
ology  and  treatment  of,  *525 
digestive  disturbances  in,  bacteri¬ 
ology  of  blood  in,  (74)  418 
febrile  reaction  to  salt  in,  and  elim¬ 
ination  of  clilorin,  (123)  1523 — ab 
gastric  capacity  of,  (126)  1694 — ab 
gastric  digestion  of,  effect  of  so- 
called  milk  modifiers  on,  (58) 
145 — ab 

gastroenteritis  of,  treatment  and 
diet  in,  (28)  417 

gastrosuccorrhea  and  pyloric  steno¬ 
sis  in,  (112)  824— ab 
head-nodding  in,  (4)  819 — ab 
human  milk  drawn  and  fed  to,  (59) 
1518 

immature  and  atrophic,  feeding  of, 
*998 

injury  of,  with  gastrointestinal  dis¬ 
turbances  from  fat  in  food,  (52) 
418 

inspiratory  stridor  and  dyspnea  in, 
(37)  323 

intestinal  hemorrhages  in,  patho¬ 
genesis  of,  (49)  418 — ab 
lactic  acid  and  general  metabolism 
in,  (67)  661— ab 
leucemia  in,  (58)  1239 — ab 
male,  apparatus  for  metabolism  ex¬ 
periments  in,  *1818 
middle  ear  disease  in,  especially 
those  with  nutritional  disorders, 
(107)  155 

milk  for,  disturbing  elements  in, 
*2097 

multiple  abscesses  in,  vaccine  treat¬ 
ment  of,  (117)  824 
new-born,  and  pregnant  women, 
serodiagnosis  of  syphilis  in,  (75) 

242—  ab 

new-born,  and  their  mothers,  cuta¬ 
neous  tuberculin  reaction  in,  (95) 

243 —  ab 

new-born,  defects  in  skull  of,  (79) 
1140 

new-born,  hemorrhage  and  jaundice 
in,  (44)  1783 

new-born,  jaundice  in,  (121)  494 — ab 
new-born,  light  reflex  in,  (60)  748 
new-born,  nature  and  treatment  of 
asphyxia  in,  (53)  2042 — ab 
new-born,  negative  ocular  tubercu¬ 
lin  reaction  in,  (56)  1238 
new-born,  of  eclamptic  mothers, 
convulsions  in,  (171)  1343 — ab 
new-born,  shape  of  thorax  in  its  re¬ 
lation  to  apex  of  heart,  (66)  1339 
new-born,  weakly,  preserved  human 
milk  for  feeding,  (148)  825 — ab 
Paralysis  of:  See  Paralysis,  Infan¬ 
tile 

pathologic  anatomy  of  atrophic  con¬ 
dition  in,  (90)  1869 
prematurely  born,  warmth  for, 
without  incubator.  (51)  328 — ab 
psychic  gastric  secretion  in,  (72) 
1339 

pyloric  spasm  in,  rectal  saline  in¬ 
fusion  in,  (59)  17S5 — ab 
pyloric  stenosis  in,  (135)  1341 — ab 
pyloric  stenosis,  in,  hypertrophic, 
(125)  332,  (96)  656,  *1546 
starch,  indigestion  in,  (12)  1948-ab 
stools  of,  proteolytic  ferments  in, 
(46)  1950 

transient  painful  pseudoparalysis 
in,  (120)  752— ab 

tuberculosis  in,  (86)  981 — ab,  (57) 
1338— ab,  (77)  2137 
tuberculosis  in,  portals  of  entry  for, 

(32)  594 

tuberculous  pulmonary  cavities  in, 

(33)  591— ab 

tuberculous  peritonitis  in,  (53)  328 
typhoid  and  paratyphoid  septicemia 
in,  (55)  978 — ab 

weaning  of,  fallacies  in,  (136)  415 
Infarcts,  acute  unilateral  septic,  of 
kidney  and  acute  diverticulitis  of 
colon,  (107)  656 — ab 
Infection,  action  of  fever  on  course 
of,  (126)  753— ab 
air  as  carrier  of,  (98)  1598 
and  flatfoot,  (95)  1241 
autogenic  puerperal,  (99)  1340 — ab 
bacillary,  of  urinary  tract  treated 
by  corresponding  serum  and  vac¬ 
cine,  (19)  150 — ab 

combined  typhoid  and  malarial, 
(129)  1515 

general,  from  colon  bacilli,  (97) 
1699 

in  typhoid,  modes  and  source  of, 
(24)  485 

influence  of  ingestion  of  dead  tuber¬ 
cle  bacilli  on,  (61)  412 — ab 
mode  of  entrance  and  localization 
of,  (28)  143 

of  blood  by  bacteria  from  intes¬ 
tines,  (49)  491 

of  pharynx,  acute  pneumococcus,  (2) 
326 


Infection  of  urine  and  urinary  tract  by 
B.  coli  communis  in  infancy,  (27) 
1231 

operative,  prevention  of,  (66)  1697 
pelvic,  following  labor,  (30)  1058 
puerperal  autogenic,  (74)  1519 — ab 
puerperal,  hysterectomy  for,  (18) 
239— ab 

puerperal,  treatment  of,  *1386 
resistance  against,  relation  of  spleen 
to,  (10)  76 — ab 
sporotrichal,  (45)  1512 
streptococcus,  and  medullary  car¬ 
cinoma  of  breast  in  pregnancy, 
(132)  147 

streptococcus,  phagocvtic  immunity 
in,  (38)  2131— ab 
tonsils  as  portals  of,  (20)  411 
unusual,  of  face,  (169)  148 
vaccine,  experimental,  action  of 
neutral  red  salve  on,  (88)  822 

Infections,  acute,  new  diagnostic  skin 
reaction  in,  (18)  1132 — ab 
and  intoxications,  influence  of  duct¬ 
less  glands  on  immunity  to,  (93) 
1142 — ab 

bluebottle  flies  as  carriers  of,  *1561 
complicating  labor,  from  clinical 
viewpoint,  (168)  148 
gonococcus,  general  and  metastatic, 
(108)  1335 

gonococcus,  treatment  of,  by  vac¬ 
cines,  (4)  489 — ab 
latent  pelvic,  (58)  486 
migrating  power  of  leucocytes  in, 
(189)  1344 

mixed,  in  pulmonary  tuberculosis, 
their  vaccine  therapy,  (131)  1515 
of  otitic  origin,  importance  of  blood 
cultures  in  study  of,  (35)  1232 — ab 

Infectious-diseases,  (75)  79 
cellular  pathology  in  origin  of,  (86) 
330 

derangement  of  suprarenal  function¬ 
ing  in,  (63)  2137 — ab 
especially  pneumonia,  tympanites 
in,  (101)  823— ab 

heart  failure  in,  prevention  and  suc¬ 
cessful  management,  (51)  144 
heart  lesions  in,  (93)  1067 — ab 
management  of,  in  rural  municipal¬ 
ities,  (50)  815 

means  by  which  they  are  trans¬ 
mitted,  (28)  591— ab 
nervous  sequelae  of,  (88)  1235 
origin  of,  (30)  1063 
prophylaxis  of,  in  Sweden  and  Nor¬ 
way,  (45)  152 

treatment  of,  and  problems  in  im¬ 
munity,  (84)  655 

Infectious  processes,  acute,  with  re¬ 
tention  of  function,  treatment  of, 
(85)  822— ab 

Infirmary,  modern,  genesis  of,  (23)  897 

Inflammation,  acute  and  chronic,  hy¬ 
peremia  in,  (165)  238 
adhesive,  or  preceding  operations, 
omental  tumors  due  to,  (89)  331-ab 
anesthesia  in  control  of,  (4)  1131 
behavior  of  intestinal  wall  as 
osmotic  membrane  in,  (139)  423 
doctrine  of,  (30)  2040 
local,  nerve  reflexes  simulating, 
nerve  distribution  in  relation  to, 
(108)  1863 

pelvic,  of  tubal  origin,  choice  of 
time  for  operation  for,  (122)  656 
purulent,  and  conjunctivitis,  of  the 
excretory  ducts  of  Meibomian 
glands  caused  by  an  encapsulated 
Gram-negative  diplobacillus,  (64) 
815 

suppurative,  in  uterine  adnexa,  im¬ 
portance  for  differential  diagnosis 
of  plasma  cells  in,  (69)  330 

Inflammations  of  colon  and  appendix, 
diagnosis  of,  (55)  654 
of  spinal  meninges,  peripheral 
spread  of,  (162)  1343 
sinus,  *1020 

Influenza,  catarrhal  pneumonia  as  se¬ 
quel  to,  (161)  81 
chronic,  (58)  2042 — ab 
diplococcus,  epidemic  resembling, 
(83)  2138 

endemicity  of,  (8)  1062 
hemorrhagic  complications  of,  (68) 
330— ab 

meningitis  due  to,  (52)  1595 — ab 
or  scarlet  fever?  (6)  1336 
sinusitis  as  complication  of,  (15) 
1947 

whooping  cough  and  measles,  rela¬ 
tion  of,  to  tuberculosis  in  child¬ 
hood,  (102)  743— ab 

Infusions  or  irrigations,  rectal,  new 
container  for  preservation  of  con¬ 
stant  temperature  of  saline  solu¬ 
tion  for,  (3)  740 — ab 

Inhalation,  dosimetric  method  of  an¬ 
esthesia  by,  (144)  326 

Injections,  intramuscular,  in  syphilis, 
(14)  1777 

intravenous,  of  cholera  antitoxin, 
influence  of,  on  course  of  disease, 
(136)  423 


Injections,  intnvenous,  of  suprarenal 
preparations  in  collapse,  clinical 
experiences  with,  (130)  422 — ab 
Injured  and  sick,  care  of,  (117)  1863 
functional  treatment  of,  in  indus¬ 
trial  accidents,  (72)  1951 
Injuries,  electric,  (51)  595 
eye,  and  workmen’s  compensation, 
(22)  1436 

eye,  diagnosis  and  treatment  of, 
(94)  2138 

eye,  conservative  surgery  in,  (47) 
2036 

eye,  industrial,  (108)  973 
eye,  unusual,  (99)  146 
Fourth-of-July,  seventh  annual  sum¬ 
mary  of,  *948 

in  children,  conditions  mistakenly 
attributed  to,  *1624 
industrial,  contemporary  workmen’s 
compensation  for,  (58)  1058,  (61) 
1692 

of  genital  tract,  causes  and  results 
and  treatment,  immediate  and  re¬ 
mote,  (31)  151 
of  head,  (57)  592 

of  head,  analytic  and  statistic  re¬ 
view  of,  (14)  1231 

of  head,  lumbar  puncture  in,  (72) 
241— ab 

of  limbs,  conservative  treatment  of, 
and  on  suspicion  of  gangrene, 
(124)  1605— ab 

of  pelvic  floor,  repair  of,  (75)  2037 
points  in  diagnosis  of,  (7)  2129 
Injury,  brain,  (133)  237 
emotional,  from  horror  as  indus¬ 
trial  accident,  (51)  1950 — ab 
of  limb,  severe,  conservative  treat¬ 
ment  of,  by  incision  and  suction 
hyperemia,  (116)  1604 — ab 
Innervation  of  coronary  blood-vessels, 
(103)  488 

Inoculation  accident  in  Manila,  in 
1906,  (38,  39)  151— ab,  (41)  1237 
antityphoid,  and  typhoid  immunity, 
*1253 

influence  of  site  of,  (11)  1062 
Inoculations,  animal,  freak  results 
from,  (171)  1436 

Inorganic  compounds,  paths  of  excre¬ 
tion  for,  (118)  1235 — ab 
Insane,  after-care  of,  (27)  1331 
almshouse  care  of,  (104)  1945 
asylum,  atypical  bacillary  dysen¬ 
tery  in,  (94)  1603 

asylums  reform  in  administration 
of,  (83)  1240 

asylums,  to  remedy  overcrowding 
in,  (138)  1144 

blood  of,  reaction  obtainable  in, 
(106)  86— ab 

cobra  venom  hemolvsis  in,  (74) 
1240,  (65)  1868,  (106)  1870 
exophthalmic  goiter  in,  (117)  1068 
general  paralysis  of,  Wassermann 
reaction  in,  (5)  657 — ab 
general  paralysis  of,  with  extraor¬ 
dinary  lymphocytosis  in  cerebro¬ 
spinal  fluid,  (7)  81 — ab 
hitherto  unpublished  data  concern¬ 
ing  *1992 

male,  sterilization  of,  (34)  485 
partial  responsibility  of,  (54)  2132 
— ab 

patients,  points  concerning,  (71) 
2037 

seroreaction  in,  (59)  660 — ab,  (93) 
662— ab 

state  care  of,  (147)  744,  (67,  68) 

1596— ab 

state  hospitals  for,  voluntary  pa¬ 
tients  in,  (41)  653 — ab 
treatment  of  hemorrhagic  diathesis 
in,  (130)  87— ab 

Insanities,  traumatic,  study  of,  *1081 
Insanitv,  acute,  treatment  of,  (103) 
1433,  (103)  1515— ab,  (30)  1595— ab 
alcoholism  as  causative  factor  in, 
statistical  study  of,  (5)  2034— ab 
and  neurasthenia,  painless  dental 
disease  cause  of.  (63)  742 — ab 
and  timidity,  (129)  1061,  (130)  1599 
causes  of,  and  expert  in  psychiatry 
on  witness  stand,  (105)  895 
clinical  study  of,  *165 
defense  for  crime,  (124)  896 — ab 
home  treatment  of,  (32)  234,  (146) 
1136— ab 

incipient,  diagnosis  and  treatment, 
(67)  78 

induced,  (87)  822,  (153)  1343 
medical  expert  testimony,  on  pres¬ 
ent  status  of,  (76)  236 
Much-Holzmann,  seroreaction  in, 
(56)  1596— ab 

plea  of  and  some  pointed  tests,  (57) 
2132 

postoperative,  (48)  1332 
prophylaxis  of,  (145)  415 
responsibility  and  punishment  for 
crime,  (113)  818 — ab 
simulated,  *1373 
syphilis  as  cause  of,  (54)  1517 


Insanity,  unusual  case  of,  with  obscure 
diagnosis,  *1392 

Insect  carriers  of  typhoid,  *1248 
Insects,  role  of,  in  transmission  of 
disease,  (141)  1864 
Insolation  followed  by  amnesia  and 
exhaustion,  (99)  1335 
Inspection  and  laboratory  work,  co¬ 
ordination  of,  in  supervising  milk 
supply,  (42)  815,  (74)  895 
Instrument,  Agnew’s  canaliculus 
knife,  modification  of,  (125)  1336 
and  technic  for  deep  suturing,  (106) 
1241 

capsule  forceps,  in  cataract  extrac¬ 
tion,  (108)  79 

Crile  transfusion  cannula,  modifica¬ 
tion  of,  (42)  1512 
eye  irrigator,  (38)  893 
filtratometer,  *117 

for  measuring  diagonal  conjugate, 
(137)  753 

for  opening  maxillary  antrum,  (46) 
1058 

for  rapid  estimation  of  urinary  am¬ 
monia,  (7)  892 — ab 
gage  for  internal  measurement  of 
pelvis,  (145)  1524 
hydrostatic  dilator,  (78)  816— ab 
irrigating  sound  of  standard  and 
Benique  type,  (40)  1512 
ligature-carrier,  *798 
modified  Whitman  brace  for  cal¬ 

caneus,  (110)  1598 
muscle  indicator,  *1484 
pharyngeal  needle-holder,  *1821 
rectal  irrigating  tube,  improved, 
*3S4 

safety-pin  spring  probe  retraotor, 
*1820 

self-holding  speculum  that  can  be 
taken  apart  in  position,  (180) 

1344 

snare  for  intrauterine  exploratory 
excision,  (144)  1524 
sphygmomanometer,  (5)  410 
stitch,  scissors,  for  eye,  ear,  nose 
and  throat,  *1736 

teaching  cystoscope,  combined  di¬ 
rect  and  indirect,  (16)  1690 
tonsil  knife,  with  guard  and  re¬ 

tractor  attachment.  *1820 
tonsil-snare,  *1101,  *1560 
uterine  forceps,  (108)  332 
viscera  forceps,  *1560 
viscera  spoon,  *1396 
Instruments,  and  method  for  remov¬ 
ing  fgucial  tonsil,  (68)  1513 
and  operation  in  treatment  of 
chronic  suppuration  of  maxillary 
antrum,  (8)  238— ab 
for  laryngology,  (140)  1144 
for  opening  from  lachrymal  sac 
directly  to  nasal  cavity,  (48) 
1779 

McCoy,  in  submucous  resection  of 
nasal  septum,  (111)  743 
ophthalmopelgic,  Robert-Houdin’s, 
(46)  1783  , 

plated,  danger  arising  from  use  of, 
in  ophthalmic  operations,  (17) 
417— ab 

preservation  of,  from  rust,  (149) 
905— ab 

self-retaining  submucous,  (109)  1285 
superiority  of  hot  oil  for  steriliza¬ 
tion  of,  (88)  331 — ab 
two,  for  esophageal  cases,  (144)  148 
two  for  testing  hearing,  (107)  244 
Insurance,  fraternal,  (153)  415 
life,  and  prevention  of  tuberculosis, 
(1)  813— ab 

life,  aspects  of,  from  standpoint  of 
-  medical  examiner  and  agent,  (15) 
417 

life,  life  expectancy  of  extra 
hazardous  risks  in,  (112)  1934— ab 
life,  policy  holders,  increased  lon¬ 
gevity  of,  (48)  78— ab,  (112)  744 
— ab 

life,  practical  suggestions  for  ex¬ 
aminer,  (1)  1230 

life,  urine  examination,  a  farce  in, 
(95)  1863— ab 

Internal  capsule,  one,  posterior  limb 
of,  and  pons  and  cerebral  pedun¬ 
cle,  cerebellum  and  posterior  por¬ 
tions  of  medulla,  extensive  glio* 
matous  tu  nor  involving,  *2086 
secretions  and  surgical  conditions, 
(98)  2139— ab 

International  Congress  of  Medicine  at 
Budapest,  (76)  2037 
Internes,  and  nurses,  directions  for  pre¬ 
operative  and  postoperative  treat¬ 
ment  of  peritonotomy  for,  (40) 
741 

Internists,  plea  for  more,  (30)  2!35 
Interrupters,  rhvthmic,  for  electro¬ 
therapy,  (7)  2039 
Intestinal:  See  also  Intestine 
Intestinal  anastomosis,  (18)  1516,  (81) 
1862— ab 

anastomosis,  aseptic,  (137)  423— ab, 
(74)  487— ab 
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Intestinal  anastomosis,  new  device  for, 
(7S)  81— ab 

animal  parasites  in  Monghyr,  (52) 
83 

antiseptics,  action  of,  on  peptic 
digestion,  *1454 

Autointoxication:  See  Autointox¬ 

ication 

bacteriology,  use  of  fermentation 
tube  in,  (50)  486— ab 
diseases,  acute,  of  children  (63)  1134 
diseases,  necessity  for  routine  ex¬ 
amination  of  rectum  in,  (10)  069 
drainage,  method  of,  (8)  2133— ab 
dyspepsia,  (3)  068 
effusion,  abdominal  crises  due  to, 
purpura  hemorrhagica  with,  (23) 
658 

fauna  of  snail  in  human  patho¬ 
genesis,  (142)  754 

fermentation,  lactic  acid  bacilli  in 
infantile  diarrheas  due  to,  *599 
flora,  clinical  importance  of  iodin 
reaction  of,  (115)  1142— ab 
functioning,  examination  of,  by 
general  practitioner,  (64)  979— ab 
gases,  surgical  relations  of,  (82) 
1862— ab 

hemorrhage,  etiology  and  treatment 
of,  (3)  589 

f  irritation,  treatment  of,  (58)  1332 
juice,  mechanism  regulating  secre¬ 
tion  of,  (101)  982 

lesion,  primary  tuberculous  infec¬ 
tion  through  intestine  without, 
*2095 

lesions,  low,  (92)  902— ab 
myomas,  (107)  824 

i  obstruction,  (152)  415,  (97)  656, 

(96)  817— ab.  (23,  42)  970,  (14) 

1511*  (33)  1595,  (18)  1948— ab 
obstruction,  acute,  diagnosis  and 
treatment  of,  (55)  1779 
obstruction,  acute,  diagnosis  of, 
(26)  653,  (7)  2133 

obstruction,  acute,  enterospasm 
simulating,  (4)  1062— ab 
obstruction  complicating  advanced 
pregnancy:  operation,  recovery, 
(144)  897 

obstruction,  due  to  Meckel’s  diver¬ 
ticulum,  (66)  412 

obstruction  due  to  volvulus  through 
a  traumatic  mesentery  rent,  (54) 
486 

obstruction  from  peritoneal  bands, 

,  (103)  1694 

obstruction  from  traumatic  rupture 
of  blood  vessel,  (6)  2133 
obstruction  in  which  double  resec¬ 
tion  of  intestine  was  performed, 
(12)  2134 

obstruction  of  large  intestine,  (27) 
898 

obstruction,  operations  for,  treat¬ 
ment  of  small  intestine  in,  (15) 
1336 

obstruction,  relation  of  distortion 
of  mesentery  to,  (136)  744 
obstruction,  unusual  case  of,  *1482 
perforation  during  typhoid  in  chil¬ 
dren,  (26)  1777— ab 
ptosis,  constipation  due  to,  colo- 
pexy  and  other  surgical  pro¬ 
cedures  indicated  in,  (158)  238 
stasis,  chronic,  (4)  149— ab,  (134) 
744— ab 

stenosis,  early  x-ray  diagnosis  of, 
(149)  825 

surgery,  (74)  486— ab 
surgery,  progress  in,  (36)  745 — ab 
suturing,  principles  of,  (43)  970 
tolerance,  and  helminthiasis,  (126) 
1143 

tuberculosis  in  cattle,  (16)  2179 
tuberculosis,  primary,  with  foreign 
body  in  ileum,  (104)  743 
wall,  gastrointestinal  crises  "from 
effusion  into,  (7)  327 
worms  of  Filipino  women  and  chil¬ 
dren  in  Manila,  (55)  1134 
Tntestine,  Anastomosis  of:  See  In¬ 
testinal.  Anastomosis 
anatomic  conditions  in,  in  true 
megacolon,  in  contrast  to  pseudo¬ 
megacolon,  (88)  1952 
behavior  of  wall  of,  as  osmotic 
membrane  in  inflammation,  fl39) 
423 

cancer  of,  early  diagnosis  of,  (67) 
2037 

diverticulum  of,  (177)  149 — ab 
empty,  in  treatment  of  typhoid, 
(23)  1777 

entire  small,  and  ascending  large, 
volvulus  of,  with  common  ileo¬ 
cecal  mesentery,  (90)  331 
exstrophy  of  bladder  corrected  by 
Maydl’s  technic  with  examina¬ 
tion  of  urine  -  voided  through, 
(117)  1700 

human,  flagellates  in,  (107)  2139 
implantation  of  ureter  in,  (117)  86 
incarcerated,  rupture  of,  under 
taxis,  (118)  1701 — ab 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


2243 


fntestine  invagination  of,  due  to  in-  Intestines  ulcerative  processes  in,  and  Iron  and  tuberculin,  combination  of, 
n  drum  a  non  at  base  of  appendix,  hemolytic  substances  in  ether  ex-  (79)  1520 
.  v ,l>  Jli  tract  of  stools  s an  _ ,  .  ... _ 


.  .  .  tract  of  stools,  (82)  330 

invagination  of,  in  children,  and  Intoxication,  Acid:  See  Acid  Intoxi- 
lts  treatment,  (143)  334— ab  "  - 

large,  acute  diverticulitis  of,  (66) 

486 


large,  and  rectum,  inoperable  car¬ 
cinoma  of,  value  of  colostomy  in, 
(61)  491—  ab 

large,  carcinoma  of,  radical  oper¬ 
ation  for,  (59)  491— ab 
large,  obstruction  of,  (27)  898 
large,  surgery  of,  (135)  744— ab 
large,  three  .years’  complete  occlu- 


cation  and  Acidosis 
anaphylactic,  neurophysiologic  ef¬ 
fects  of,  (62)  592 

enterogenic,  and  forms  of  tertian 


citrate,  administered  subcutaneous¬ 
ly,  in  anemia  in  infancy,  *107 
in  pneumonia,  (33)  820— ab 
lack  of,  severe  anemia  in  infant 
from,  (127)  494 
metabolism,  (128)  752 


malaria  differential  diagnosis  of,  Irregularity,  ’absolute,  of  heart,  and 


(3)  1776— ab 
from  cheese,  (66)  1519— ab 
infantile,  alimentary,  Finkelstein’s 
view  of,  (43)  2131 
parathyroid,  antitoxic  action  of  cal¬ 
cium  salts  in,  (118)  2139 


sion  of,  artificial  anus  following  Intoxications  and  infections  lmmun- 
operatmn  for  intussusception,  (6S)  ity  to,  influence  of  ductless  glands 
1944— ab  on,  (93)  1142— ab 

large,  tumor  of,  simulating  disease  food,  in  childhood,  *105 
of  uterus  or  uterine  appendages,  Intravenous  therapy,  (73)  1433 
C1')  976— ab  Intubation,  (29)  322 

microbes  of  nitrogenous  putrefae-  and  antitoxination  in  worst  forms 
tion  in,  antagonistic  microbes  in  of  laryngeal  diptheria  (981  817 
war  against,  (98)  85  direct.  (130)  1781 

perforating  wounds  of,  from  gun-  Intussusception,  (42)  1064— ab,  (47) 


shot  and  stab,  (145)  818 
resection  of,  (9)  1516 
resection  of,  double,  in  intestinal 
obstruction,  (12)  2134 
resection  of  five  feet  of,  following 
thrombosis  of  mesentery,  (15)  2130 
resection  of,  in  artificial  anus,  (76) 
84 

resection  of,  with  strangulated 
hernia,  (59)  329 

retrograde  and  double  loop  incar¬ 
ceration  of,  (119)  1700 
small  and  large,  description  of  new 


1512,  (142)  1864' 


auricular  fibrillation,  (135)  423-ab 
Irrigation  and  drainage,  present 
status  of,  in  obstetric  and  gyne¬ 
cologic  operations,  *1078 
in  puerperal  sepsis,  (6)  75— ab 
or  infusions,  rectal,  new  container 
for  preservation  of  constant  tem¬ 
perature  of  saline  solution  for, 
(3)  740— ab 

Irrigator,  eye,  new,  (38)  893 
Irritation  and  phototherapy,  experi¬ 
ments  with,  in  pemphigus,  etc. 
(115)  86 

Ischemia  induced  in  congested  nasal 
mucous  membrane  by  application 
of  cold  to  back  of  neck,  (139) 
825 — ab 


accompanied  by  polypus  and  stric-  Ischium,  tuberosities  of,  index  meas- 

489  *  „  .  ure  for  distance  between,  (105) 

artificial  anus  following  operation  1068 

for;  3  years’  complete  occlusion  Islands-of-Langerlians,  and  diabetes 
of  large  bowel,  method  of  restor-  mellitus,  (130'  984 


importance  of  changes  in,  in  pan¬ 
creatic  diabetes,  (64)  1439 
relation  of,  to  glycosuria,  (68)  1134 
— ab 

and 


Isoagglutinins 
(159)  238 
Isoagglutinins 
(159)  238 
Isolation  of 


and 


isohemolysins, 

isohemolysins, 


1340 

small,  atresia  of,  (114)  156 
small,  impaction  of  gallstone  in, 
laparotomy,  recovery,  (15)  489 
small,  multiple  traumatic  perfora¬ 
tion  of,  (106)  79— ab 
small,  primary  lymphadenoma  of, 
(45)  1337— ab 

small,  traumatic  rupture  of,  suture 
and  appendicostomy,  recovery,  (5) 
1599 

small,  treatment  of,  in  operations 
for  intestinal  obstruction,  (15) 
1336 

study  of  invagination  of,  (93)  1520 
subcutaneous  prolapse  of,  (103)  1521 
treatment  of  diseases  of,  in  Greco- 
Roman  period,  (18)  485 
tuberculous  infection,  primary, 


ontagious  diseases  in 
children’s  hospitals,  (58)  1338— ab 
Isolvsin  in  blood  serum  with  cancer, 
(98)  902— ab 


ing  continuity,  (68)  1944— ab 
irreducible,  in  infant  treated  by 
ileocolic  anastomosis,  (49)  1600 
Inunction  vs.  injections  of  mercury 
in  syphilis,  *674 

Invalids,  nervous,  village  treatment 
.  of.  (18)  1057 

cecostomy  which  permits  irriga-  Investments,  physician’s,  bonds  and 
tion  of,  (59)  14.32  mortgages,  (30)  970 

small,  and  stool,  vibnones  in,  (100)  physician’s  farm  mortgages,  (25) 

970 

Iodin,  action  of,  (89)  1786 

action  of,  on  tuberculous  tissues,  Isomers  of  salicylic  acid,  influence  of, 
(155)  424 — ab  on  metabolism,  (120)  1235 — ab 

and  alcohol  disinfection  of  hands  Italian  earthquake  region,  report  of 
and  field  of  operation,  (56)  1867  German  relief  expedition  to,  (92) 

and  mercury,  therapeutic  action  of,  981 
in_  diseases  other  than  syphilis,  Itching,  (96)  742 

(153)  1516  Ivory  prothesis  for  lower  jaw,  (74) 

and  structure  of  thyroid,  (43)  2036  1869 

reaction  of  intestinal  flora,  clinical  Ivy  poisoning,  (8)  652— ab 
importance  of,  (115)  1142 — ab 
skin  ..disinfection  in  abdominal  and  J 

°®er  operations,  (18)  740  (54)  Jacket,  plaster,  improved  method  of 
*  .  ,.  .  .  ,  .  ...  applying,  *2158 

tmeture  of,  antisepsis  of  skin  with,  jajj  administration,  premutiny,  in 

t  ,  i6  )  83Tab,’  (57)  748  .  India,  (37)  820 

Iodocternia  bullosum  hsemorrhagicum,  dysentery,  Forster’s  vaccine  in,  (47) 

through,  without  intestinal  lesion,  Iodof^  intravenous  injection  of,  in  Japan^  monks,  vegetarian  diet  of, 
tuberculosis  of,  diagnosis  of,  (13)  Pulmonary  tuberculosis,  (43)  240  (44)  1949-ab 

411 _ ai,  .  a”  Jaundice,  (35)  1696 

tuberculosis  of,  primary,  in  children  I°nizatioib  or  cataphoresis,  (17)  746  acholuric,  acquired  chronic,  with 

and  primary  tuberculosis  of  re-  I°ns^al,d  contractile  processes,  (119) 

and  electrons,  (21)  746 
therapeutic  value  of,  (112)  2038 
Ipecac  in  amebic  dysentery,  (9)  322 
— ab 

Ipecacuanha,  in  prevention  of  tropical 
abscess  of  liver  by  treatment  of 
presuppurative  stage,  (148)  237-ab 
Iridectomy,  double,  is  it  advisable  in 
primary  bilateral  glaucoma?  (96) 

2038 


spiratory  apparatus,  (54)  418 
utilization  of  Pawlow  fistula  into, 
for  pharmacologic  research,  (117) 
1243 

wall,  behavior  of,  as  osmotic  mem¬ 
brane  in  inflammation,  (139)  423 
Intestines,  abnormal  positions  of,  and 
defects  in  development  of  mesen¬ 
tery,  (66)  822 

action  of  mineral  waters  on,  (125) 
421 


and  stomach,  functional  disorders  Iridocyclitis,  tuberculous,  with  or- 
of,  differential  diagnosis  and  gamzed  exudate  in  anterior  cham- 


treatment,  (27,  30)  1783,  (27)  1948 
intestines  and  stomach,  hyaline  in, 
appearance,  significance  and 

anTstomari?  o’fdogs,  phenomena  Wdotomy  choice  of  operation  for 

oKonWrn/l  nfl-nn  In  „  J 1 V  *  t  O  J 


ber,  (109)  973 
Iridodialvsis,  re-attachment  in;  method 
which  does  not  incarcerate  iris, 
(67)  815 


observed  after  inducing  defects  in  T  •  ^  *  ,  „  ,  ,  . 

lining  of,  (50)  1867  Iris’  atroP1'y  of.  from  secondary  glau- 

chemistry  of,  during  ingestion  of 


blood  picture  at  one  time  resem¬ 
bling  that  of  pernicious  anemia, 
(27)  590 

acholuric,  chronic,  congenital  fam¬ 
ilial  splenomegaly  with,  (34)  411 
and  hemorrhage  in  new-born  in¬ 
fants,  (44)  1783 

catarrhal,  epidemic  of,  (10)  1690-ab 
family,  (30)  898 

hemolytic,  and  occurrence  of  hemo¬ 
lytic  phenomena  in  this  and  in 
pernicious  anemia,  (114)  86 — ab 
hemolytic,  and  syphilitic  infection, 
(117)  1871— ab 

hemolytic,  local,  (42)  659— ab 
in  new-born  infants,  (121)  494— ab 
obstructive,  operative  treatment  of, 
and  selection  of  cases,  (8)  1516 
pathology  of,  (96)  331 
small  epidemic  of,  with  symptoms 
of  gastrointestinal  catarrh,  (28) 


alien  colon  bacilli,  (93)  1953 
chronic  catarrh  of,  diagnosis  and 
treatment  of,  in  light  of  recent 
clinical  and  physiologic  research, 
(120)  147 

diet  and  care  of,  in  typhoid,  (73) 
1514 — ab 

diphtheria  of,  (115)  896 — ab 
foreign  bodies  in,  (161)  819 — ab 
experimental  research  on  move¬ 
ments  of,  (75)  1698 


n.Wl’ 81C8ODgenital  C3taraCt  With’  Jaw”  deformities  of.  with  malocclu¬ 
sion  of  teeth,  surgical  treatment 


for  fifty-four 


(137)  818 

piece  of  stone  in, 
years,  (114)  1135 
prolapse  of,  (95)  973 
prolapse  of,  traumatic,  significance 
and  treatment  of,  (71)  2132 
re-attachment  in  iridodialysis,  a 
method  which  does  not  incar¬ 
cerate,  (67)  815 

synchronous,  contraction  and  dilata¬ 
tion  of,  with  pulse  or  respira¬ 
tion,  (67)  979 — ab 


implantation  of  ureters  in,  (63)  iritis,  (151)  975,  (97)  1780 
7785  ab  etiology  of,  (141)  1599 

etiology  and  diagnosis  of,  (18)  143 
unusually  intractable  case  of,  eti¬ 
ology  of  iritis,  (5)  891 
Iron,  (34)  143 

and  arsenic,  action  of,  and  resist- 


inflammatory  tumors  in,  (110)  1700 
— ab 

infection  of  blood  by  bacteria 
from,  (49)  491 

movements  of,  pathology  of,  (100) 
331 

non-specific  infections  of,  (91)  656 
postoperative  prolapse  of,  (23)  1511 
postoperative  spasm  of,  (137)  88 — ab 
resection  of  long  stretches  of,  (97) 
331 

stab  and  gunshot  wounds  of,  im¬ 
portance  of  intraperitoneal  hemor¬ 
rhage  in,  (52)  595— ab 


ing  power  of  red  corpuscles,  (95) 
1142 

and  cyanids,  action  of,  on  spon¬ 
taneous  oxidation  of  cystin,  (48) 
893— ab 

and  lime,  does  minimum  law  apply 
to?  (90)  154 

and  nitrogen,  behavior  of,  in  anky¬ 
lostomiasis,  (112)  1441 


of,  *833 
epithelioma,  (94)  414 
lower,  diseases  of,  conservative  sur¬ 
gery  for  treatment  of,  *444 
lower,  dislocation  of,  (79)  1780,  (83) 
1869 

lower,  employment  of  silver  wire  to 
bridge  gap  after  resection  of  por¬ 
tion  of,  (10)  2178— ab 
lower,  fracture  of,  (94)  1863,  *2003 
lower,  fractures  of,  simple  method 
of  treating,  (28)  1437— ab 
lower,  giant-cell  epulis  of,  *379 
lower,  ivory  prothesis  for,  (74)  1869 
lower,  osteomyelitis  of,  *924 
lower,  underdeveloped,  with  limited 
excursion,  *178 

upper,  cheek  and  orbit,  sarcoma  of, 
removal  of  half  the  face,  rectal 
anesthesia,  (95)  1433 — ab 
upper,  resection  of  right  and  part 
of  left,  (70)  1140 

Jaws,  anatomic  conditions  that  favor 
local  anesthesia  in,  (84)  1066 
upper,  both,  separation  of,  from 
base  of  skull  and  their  reduction, 
(97)  1521— ab 
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Jejunum  and  ileum,  primary  car¬ 
cinoma  of,  (2)  484 
carcinoma  of,  (79)  1869 
Jejunum,  peptic  ulcer  in,  (82)  242 
— ab 

Joint:  See  also  Hip,  Shoulder,  Etc. 
affections,  surgical  treatment  of 
rheumatoid  group  of,  (13)  417 — ab 
and  bone  disease,  acute,  in  infant, 
(69)  1339— ab 

and  bone  tuberculosis,  tuberculin 
diagnosis  of,  (44)  1691 
capsule,  primary  sarcoma  of,  (79) 

492 

cartilage  and  joint  pathology,  (109) 
1598 

changes  in  gout,  (35)  490 
complications  of  gonorrhea,  (152)  81 
deficiencies,  congenital,  (149)  1436 
disease,  suspected,  diagnosis  in, 

(24)  1691 

disease,  tuberculous,  x-ray  diag¬ 

nosis  of,  (101)  325 — ab 
diseases,  trophic,  (77)  487 
improved,  for  artificial  knee,  (64) 
660 

lesions,  neuropathic,  x-ray  diagnosis 
of,  (84)  492— ab 

mediotarsal,  treatment  of  complete 
dislocation  of,  (131)  1700 
pathology  and  joint  cartilage,  (109) 
1598 

regions,  suppurative  conditions  in, 
in  infants  and  young  children, 
*608 

sacroiliac,  study  of  anatomy  and 
clinical  importance  of,  *1273 
sacroiliac,  traumatisms  of,  and  their 
sequel  ;e,  (62)  1862 — ab 
tuberculosis,  pathology  of,  (30)  1331 
Joints:  See  also  Hip,  Shoulder,  Etc. 
and  bones,  differential  diagnosis  of 
pathologic  conditions  of,  bv  x- 
rays,  (114)  1598 
ankylosed,  animal  membrane  in  pro¬ 
ducing  mobility  in,  (70)  1134 — ab, 
(103)  1598 — ab 

damaged,  fate  of,  (13)  593,  (21)  658 
in  general  edema,  (137)  1700 
of  pelvic  girdle,  importance  of,  184) 

79 

sacroiliac,  mechanical  lesions  of, 
(140)  80— ab 

scoliosis  and  ankylosis  of,  physieo- 
therapy  of,  (120)  421 
syphilitic  involvement  of,  (130) 
495 — ab 

transplantation  of,  (51)  821 — ab, 

(76)  1339 

tuberculous,  arthrotomy  in,  par¬ 
ticularly  knee-joint,  (104)  1598 
tuberculous,  conservative  treatment 
of,  (120)  237 

tuberculous,  modern  methods  in 
treatment  of,  (11)  1516 
Journalism,  ethics  of,  and  quackery, 
(27)  2040 

K 

Kala-azar  and  malaria,  (21)  593 
from  Asiatic  Russia,  (81)  330 
in  children,  (30)  658 — ab 
in  Madras,  and  its  connection  with 
dog  and  bug,  (15)  2134 
in  Sicily,  (140)  246 
is  punus?  (31)  1336 
Karell  cure  in  failing  compensation 
in  heart  diseases,  (137)  246 — ab 
Kelly  pad  as  adjuvant^,  in  treatment 
of  gastrointestinal  disorders,  (28) 
970 

Keloid:  comparative  histologic  study, 
*1276 

massive,  of  face  and  hands,  (143) 
744-  -ab 

multiple  spontaneous,  (97)  742 
of  labium  majorum,  (93)  414 
Kentucky,  sanitary  condition  and 
needs  of,  (22)  893 — ab 
Keratitis,  interstitial,  (156)  1436 
interstitial,  in  acquired  svphilis, 
(6)  1594 

interstitial,  probably  due  to  auto¬ 
intoxication,  (37)  893 
interstitial,  prophylaxis  of,  *22 
interstitial,  treatment  of,  (97)  1693 
neuropathic,  and  allied  conditions, 
treatment  of,  *191 
neuroparalytic,  hemiplegia  and 
facial  palsy  accompanying  oculo¬ 
motor  paralysis,  (112)  817 
parenchymatous,  in  acquired  syph¬ 
ilis,  (5)  589 

probably  due  to  metastatic  gonor¬ 
rhea,  (78)  79 

Keratoma,  senile,  or  concrete  seba¬ 
ceous,  acne,  radium  therapy  in, 
(51)  1064 

Keratometer,  Dr.  Sutcliffe’s,  experi¬ 
ences  with.  (126)  1336 
Keratoplasty  with  rabbit’s  cornea, 
(50)  2036 

Kidney,  abnormal  blood  vessels  in, 
and  hydronephrosis,  (69)  1601 
abscess  of,  diagnosed  as  empyema  of 
gall  bladder,  (73)  1597 — ab 


Kidnev  acute  unilateral  septic  infarcts  Kidney  tuberculosis,  (55)  592,  (50)  653, 

1  _  J • . +  mi'*  ICU* 


of,  and  acute  diverticulitis  of 
colon,  (107)  656 — ab 
adenosarcoma  of,  embryonal,  (46) 
2131 

and  heart  disease,  treatment  of  cer¬ 
tain  forms  of,  (112)  751 
and  heart  disease,  unilateral  pleural 
effusion  in,  nature  and  patho¬ 
genesis  of,  (160)  826 
and  ureter  calculus,  x-ray  diagnosis 
of,  (69)  235 

and  ureter,  neplasms  of,  (18)  1511 
— ab 

and  ureter,  surgery  of,  (24)  411 
angiosarcoma  of,  (30)  893 
bacteriuria  originating  in,  tubal 
abscess  of  unusual  position  accom¬ 
panied  by,  (11)  814 — ab 
blood-pressure-raising  substance  in, 
(99)  823 

calculi  and  pyonephrosis,  (33)  143 
calculus,  (152)  1599 
calculus,  diagnosis  and  treatment 
of,  (34)  1861— ab 

calculus,  operation,  pulmonary  em¬ 
bolism,  (102)  1694 
calculus,  surgery  of,  (146)  657 
chromocystoscopy  in,  functional 
diagnosis  of,  based  on  employ¬ 
ment  of  indigoearmin,  (116)  1434 
complications  in  pneumonia,  (49) 
821 

complications  of  pregnancy,  (32) 
2040 

congenital  absence  of  one,  *1481 
detection  of  obsolesced  tubercle  in, 
value  of  expert  radiography  and 
cystoscopy  in,  (18)  417 
disease,  diagnosis  of,  principles  un¬ 
derlying  newer  methods  in,  (38) 
1778 

diseased  elements  of,  taking  blue 
stain,  (133)  1523 

diseases,  suggestions  from  physiology 
in  treatment  of,  (43)  653 — ab 
dislocated,  resurnt;  of  various  oper¬ 
ative  technics  for,  and  applica¬ 
tion  of  each,  (113)  1515 — ab 
double  decapsulation  of,  in  chronic 
glomerulo-nephritis,  (19)  143 
edema  and  arteriosclerosis,  (119) 
156— ab 

effects  on,  of  puncture  of  fourth 
ventricle,  (152)  158 
excretion  during  administration  of 
chloroform  and  ether  in  gyne¬ 
cologic  operations,  (.129)  147 — ab 
experimental  glomerular  lesion  of, 
caused  by  crotalus  venom,  (40) 
591 

extract,  (75)  1862 

filter  for,  permeability  of,  (113) 
752— ab 

floating,  method '  of  diagnosticating, 
by  x-ray,  *382 


(111)  1945 
tuberculosis,  diagnosis  of,  (18)  1690, 
(7)  1776,  (10)  1777 
tuberculosis,  indications  for  opera¬ 
tion,  (28)  2134 

tuberculosis,  pathogenesis  and  path¬ 
ology  of,  (8)  1776 
tuberculosis,  prognosis  and  .  treat¬ 
ment,  (9)  1776 

tuberculosis,  simulating  chronic 
nephritis,  (52)  899 — ab 
tuberculosis,  surgical  treatment,  (2) 
(96)  1521— ab 

tuberculosis,  tuberculin  diagnosis 
and  therapv  of,  (31)  1331 — ab 
varix,  (86)  972  , 

wandering,  and  movable  intra¬ 
abdominal  tumors,  differential 
diagnosis  between,  (97)  1604 

Kidneys,  bilateral  cystic,  diagnosis 
and  treatment  of,  and  determination 
of  renal  function,  (28)  1231— ab 
bilateral  polycystic  degeneration  of, 
etiology  and  pathology  of,  (85) 
487 

decapsulation  of,  for  acute  neph¬ 
ritis  following  scarlet  fever,  *117 
decapsulation  of,  in  eclampsia,  (101) 
663— ab 

diseased,  functioning  of,  (59)  2043-ab 
functioning  of,  and  prostatectomy, 
(128)  157— ab 
injuries  of,  (37)  1512 
liver  and  heart,  action  of  scopola- 
min-morphin  on,  (81)  1693 — ab 
operations  on,  (117)  664 — ab 
operations  on,  technic  for,  (160)  424 
permeability  of,  for  bacteria,  (81) 
1440 

syphilis  affecting,  during  pregnancy 
and  confinement,  (125)  1143 — ab 
tuberculosis  of,  (149)  326 
tuberculous  infection  of,  ascending, 
(159)  424— ab 

Kitchen  in  modern  sanatorium,  (121) 
1243— ab 

Knee  and  ankle  joints,  injury  to,  (59) 
2037 

arthrotomy  of,  (14)  417,  (104)  1598 
artificial,  improved  joint  for,  (64)  660 


Labor,  indications  for  interference  dur¬ 
ing,  (101)  1598 — ab 
induction  of,  at  term  as  matter  of 
routine,  (75)  816 — ab 
infections  complicating,  from  clin¬ 
ical  viewpoint,  (168)  148,  (96) 

487 

influence  of  spinal  anesthesia  on 
contractions  of  uterus  in,  (75) 
1519— ab 

influence  of  uterine  myoma  on,  (72) 
153— ab 

intra-abdominal  hemorrhage  in, 
(10)  657 

management  of,  with  moderately 
contracted  pelvis,  (110)  2139 
missed,  (13)  327 

missed,  treated  by  laparotomy,  (8) 
745 

obstructed  by  fibroid  tumor:  Ce¬ 
sarean  section;  supravaginal  hys¬ 
terectomy,  (22)  81 
obstructed  by  pelvic  disproportion, 
management  of,  (123)  656 
rSle  of  perineal  body  during,  and 
conduction  of  delivery  in  relation 
thereto,  (11)  593 

rupture  of  uterus  during,  (159)  819, 
(73)  1944— ab 

scopolamin-morphin  in,  (33)  746, 

(26)  1511 

submucous  fibroids  complicating, 
(34)  1595 

Laboratory  apparatus,  convenient, 
(93)  1060 

as  aid  in  diagnosis,  (83)  1433 
clinical,  for  internist;  its  essentials 
for  equipment;  its  uses  and 
abuses,  (95)  895 

clinical,  limitations  of,  (115)  1335 
function  of,  in  clinical  medicine, 
(111)  414 

methods  in  diagnosis  of  mitral  in¬ 
sufficiency,  (51)  978 
state,  as  safeguard  to  public  health, 
(64)  1596 

work  and  inspection,  coordination 
of,  in  supervising  milk  supply, 
(42)  815,  (74)  895 
work  by  county  physician,  (4)  1230 
ab 


simulating  fracture,  (83)  980 
capsule,  primary  sarcoma  of,  (78) 
1869 

ganglioneuroma  of,  (134)  1341 
inflammation  of,  (1)  1057 
internal  derangements  of,  with  re¬ 
port  of  two  successful  operations, 
(41)  328 

operative  mobilization  of,  (120) 
1143— ab 

poisoning  by  bismuth  subnitrate  in¬ 
jected  into  joint,  (23)  239 
sprained,  (55)  821 
spring,  (37)  658 

,,  ,  ,  ...  tuberculosis  of,  (11)  892 

function,  methods  of  ascertaining,  Kneeg>  reiaxed,  in  children,  (11) 


callus  formation  after  injury  of,  Labors,  prolonged  and  tedious,  vs. 


and  its  importance  to  surgery 


1690— ab 


(66)  145  Knife,  canaliculus,  Dr.  Agnew’s, 

functioning,  research  on,  (105)  2139  m/mumon™  nosi  iaan 


fused,  horseshoe,  (118)  489,  (47)  1595 
fused  horseshoe,  blood-vessels  in, 

(24)  741 

granular,  and  lead  poisoning,  rela¬ 
tion  of  gout  to,  (28)  490 
hydatid  cysts  in,  partial  nephrec¬ 
tomy  in  treatment  of,  (65)  241 
impermeability,  quantitative,  (72) 

979— ab 

infarct,  hemorrhagic,  (8)  1131 
Inflammation  of:  See  Nephritis 
influence  of  tincture  of  cantharides  ^  ,. 

on  permeability  of,  in  epithelial  Labia,  cancer  of,  and  cancer  of  lips, 

nephritis,  (741  1602-ab  . . 

large  polycystic,  (84)  487 — ab 


forceps  deliveries  as  causes  of 
epilepsy,  idiocy  and  cerebral  di¬ 
plegias,  (153)  819— ab 
febrile,  and  prognosis  for  puerper- 
ium,  (45)  2042— ab 
60,000,  in  New  York  Lying-in  Hos¬ 
pital,  (20)  1690 

Labyrinth,  disease  of,  (30)  233,  (148) 
415 

functional  examination  of,  (31) 
820 

involvement  of,  in  chronic  middle- 
ear  suppuration,  (11)  416 
posterior  ethmoid,  and  sphenoid 
cavity,  endonasal  radical  opera¬ 
tion  on,  (31)  77 

suppuration  of,  (105)  1863 — ab,  (30) 
1867 

symptoms,  significance  of,  (105) 
1235 


modification  of,  (125)  1336 
tonsil,  with  guard  and  retractor  at¬ 
tachment,  *1820  D 

Knots,  continuous  series  of,  button-  Labyrinthine  affections  Barany  s 
hole  suture,  (139)  88 — ab  tests  in,  (33)  151  ab 

Knowledge  gained  from  clinical  find-  disease,  acute,  phenomena  ot  ves 


ings  of  to-day,  (113)  656 
Kotzebue’s  die  organe  des  gehirns, 
analysis  of,  (98)  1863 
'‘Kraurosis,  (40)  970 — ab 
vulvas,  (40)  411 


tibular  irritation  in,  studies  of 
Barany  of  Vienna,  (103)  1863 
nystagmus  and  labyrinthine  disease, 
(47)  485 

nystagmus  tests,  (20)  1695 
Labyrinthitis,  infectious,  *354 

transient,  acute  attic  suppuration 
with  hernia  of.  drumhead  leading 
to,  (131)  1781 


comparison  of,  (23)  327  , 

Labium  majorum,  keloid  of,  (93)  414  Laceration  of  entire  perineum,  cause 

“  “d  *"•* <8,)  1,40 


medulla,  fat  in  interstices  in,  (120) 
156 

new  growth  of,  diagnostic  signs  in, 
(94)  743— ab 

of  new-born  infant,  pathogenesis  of 
uric-acid  infarcts  in,  and  urico- 
lysis,  (51)  893 — ab 
of  pregnancy,  (94)  1598,  (32)  2040 
operations,  (103)  1945,  (35)  2041 — ab 
pelvis,  diagnosis  of  conditions  in,  by 
gaging  capacity  and  x-ray  exam¬ 
inations,  (73)  1698- ab 
pelvis,  pathology  and  diagnosis  of 
dilatation  of,  (21)  893,  (121)  1235, 
(44)  1861 

rare  anomaly  of,  (136)  897 
regional  atrophy  of,  (71)  1602— ab 
sarcoma  of,  (80)  1433,  *1638 
sclerosis  of,  of  tuberculous  origin, 
(42)  2041 

silver  wire  in  opening,  (112)  1780-ab 
solitary,  successfully  treated  with 
decapsulation  and  incision,  (91) 
331 

Stones:  See  Kidney  Calculus 
surgery  of,  (103)  1945 
surgical  diseases  of,  (33)  741 


allowing  women  to  get  up  earl? 
after,  (140)  157,  (58)  1951,  (76) 

1952,  (68)  2137 

analysis  of  80  cases  of,  (57)  1332 
and  pregnancy,  management,  of, 

(42)  143 

and  pregnancy,  peculiar  nervous 
phenomena  exhibited  during,  (167) 

148 

and  pregnancy,  when  to  interfere 

in,  (7)  232  Lactation,  incapacity  for,  (87)  84 

bactenologic  examination  ot  genital  menstruation  during,  (135)  1606 
secretions  during,  (71)  330  Lactose  vs.  dextrose  for  detect 

bladder  during  (72)  330  colon  bacillus,  (40)  815 

difficult,  operation  for,  ( .  )  La  Grippe:  See  Influenza 

followed  by  pelvic  infection,  (30) 

1058 


of  patella  ligament,  (74)  84 
Lacerations,  perineal,  prevention  of, 
(74)  815 

spontaneous  healing  of  rectovaginal, 
during  childbirth,  (76)  242 
Lachrymal  canaliculi,  congenital  fis¬ 
tula  of,  (66)  2132 
sac,  extirpation  of,  indications  for 
and  technic  of  operation,  (75)  236 
(163)  238 

sac,  instruments  for  opening  from, 
directly  to  nasal  cavity,  (48)  1779 


Laity  and  medical  profession  in  pre¬ 
ventive  medicine,  (138)  974 


f0m°mei*by  suppurating  fibr0idS’  Lakes,  great;  pollution  'of, "  (159)  M36 
graduated!  treatment  of  tuberculosis  Lancet  students’  number  of,  (26)  1063 

hemorrL?rnin^,nsec°ondtAlstSe)  ot  Landing  party,  unexpected  detafled 
nvsi  iiaa  scheme  for,  using  material  avail 

indications  for  induction  of,  and  able  on  board  ship,  (17)  897 
instrumental  delivery  through  Language,  development  of  and  speecn 
vagina  and  Cesarean  section,  (100)  training  in  backward  children, 
1598— ab  (93)  1693— ab 
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Laparotomies  and  childbirth,  allowing 
patients  to  get  up  early  after, 
(140)  157,  (58)  1951,  (76)  1952- ab, 
(68)  2137 

chronic  inflammatory  tumors  after, 
(88)  1339 

in  country  practice,  (140)  825— ab 
injury  of  ureters  during,  (121)  1336 
50  consecutive,  (55)  1697 
150  consecutive,  (18)  411 
1,000,  pulmonary  complications  of, 
*-125 

spinal  anesthesia  for,  (71)  84 
Laparotomy  advantages  for  trans¬ 
verse  incision  for,  (137)  1144 
allowing  patients  to  get  up  early 
after,  (58)  1951,  (76)  1952— ab 
cases,  preparatory  and  after-treat¬ 
ment  of,  (67)  323 
eruptions  after,  (103)  414— ab 
experiments  an  animals  relative  to 
question  of  abdominal  supporters 
after,  (118)  1863 

for  large  uterine  fibroids,  (57)  894 
for  placenta  praevia  with  uncontrol¬ 
lable'  hemorrhage,  (132)  904 
for  severed  ureter,  suture  over  re¬ 
tention  catheter,  (113)  1871 — ab 
for  tuberculous  peritonitis  suprapu¬ 
bic  prostatectomy  3%  years  later, 
(122)  1694 

missed  labor  treated  by,  (8)  745 
preferable  time  for,  for  chronic  in¬ 
flammatory  mass  in  pelvis,  (SO) 
1597— ab 

reasons  for  examining  and  remov¬ 
ing  appendix  in,  (127)  147— ab 
under  Momburg’s  belt  contraction 
for  uterine  and  high  rectal  car¬ 
cinomas,  (84)  84— ab 
wounds,  postoperative  separation  of, 
(23)  1511 

laryngeal  and  respiratory  disturbances 
and  ptosis  of  heart  and  dia¬ 
phragm,  (67)  1239— ab 
catarrh,  (70)  1951— ab 
crisis,  ocular  paralysis  and  vasomo¬ 
tor  phenomena  as  early  symptoms 
of  tabes  dorsalis  in  female,  (51) 
1338 

stenosis,  diphtheritic,  treatment  of, 
(71)  1698 

.aryngeetomy,  training  in  speaking 
after,  (115)  1340 

-aryngismus  stridulus — report  of  fatal 
case,  (108)  1135 

laryngitis,  tuberculous,  treatment  of, 
(62)  486- 

iaryngology  and  rhinology,  impor¬ 
tance  of,  for  internal  medicine, 
(121)  752 

and  rhinology,  importance  of  Was- 
sermann  reaction  in,  (95)  1604 
and  rhinology  since  invention  of 
laryngoscope;  especially  partici¬ 
pation  of  America  in  this  prog¬ 
ress,  (101)  1863 
instruments  for,  (140)  1144 
laryngoscope,  laryngology  and  rhi¬ 
nology  since  invention  of,  espec¬ 
ially  particination  of  America  in 
this  progress,  (101)  1863 
aryngoscopy,  direct,  (6)  1231 
aryngostomy,  (107)  1235 
aryngotracheal  stenosis,  surgical 
treatment  of,  (91)  2045 — ab 
arynx  and  ear  complications  of  ty¬ 
phoid,  seen  in  hospital  practice, 
(161)  745— ab 

and  nasopharynx,  pharyngoscope  in 
examination  of,  (16)  814 — ab 
and  pharynx,  thorium  and  radium 
in  diseases  of,  (22)  1138 
and  trachoma,  chronic  stenosis  of, 
surgical  treatment  of,  (128)  1781 
cancer  of,  treatment  of,  (36)  1058 
carcinoma  of,  clinical  diagnosis  and 
operative  procedure,  (115)  1060 
carcinoma  of,  intrinsic,  laryngeal 
fissure  for,  (47)  323 
carcinoma  of,  operative  treatment, 
(96)  662— ab,  (127)  744— ab 
Crises  of:  See  Laryngeal  Crises 
diphtheria  of,  intubation  and  anti- 
toxination  in  worst  forms  of,  (98) 
817 

diphtheritic  cast  of,  (25)  322 
disappearance  of  growth  of,  prob¬ 
ably  carcinoma,  without  treat¬ 
ment,  *1562 

early  diagnosis  of  malignant  dis¬ 
ease  of,  (2)  1511 

extirpation  of,  fitted  with  new 
vocalizing  apnaratus,  (18)  1695 
growths  in,  microscopic  diagnosis 
of,  from  practical  standpoint,  (12) 
411,  (116)  1060 

intubation  of,  direct,  (130)  1781 
lipoma  of,  (102)  1235— ab 
paralysis  of,  as  early  indication  of 
systemic  disease,  (110)  1863 
pharynx  and  trachea,  diphtheria  of, 
(91)  973 

stenosis  of,  (10)  813 


Larynx,  stenosis  of,  chronic,  cured  by 
dilatation,  (145)  148 
stenosis  of,  chronic,  radical  treat¬ 
ment,  (132)  1244 

stenosis  of,  cicatricial,  treatment  of, 
(21)  1695,  (43)  2135 
suffocating  papillomas  of,  surgical 
treatment,  (54)  747 
symptoms,  extralaryngeal  causes  of, 
(41)  1058 

trachea  and  esophagus,  direct  exam¬ 
ination  of,  (47)  328 
tuberculosis  of,  *436,  (2)  1057— ab 
tuberculosis  of,  influence  of  preg¬ 
nancy  on,  (135)  495— ab 
tuberculosis  of,  phototherapy  of, 
(149)  247— ab,  (33)  1949— ab 
tuberculosis  of,  treatment  of,  (161) 
424— ab 

Larv®,  dipterous,  three  species  of, 
myiasis  intestinalis  due  to  infec- 
"  tion  with,  *1160 
Lavage,  colonic,  *426 
of  stomach,  followed  by  sudden 
death,  (107)  1335 

stomach,  present  status  of,  (4)  2177 
— ab  * 

Law  and  medicine,  (123)  1061 
and  prophets,  (77)  592 
civil,  and  mental  disorders,  (61) 
1438 

new,  (50)  1779— ab 
quackery,  (26)  2040 
Layman,  duty  to,  in  preventive  medi¬ 
cine,  (117)  818— ab 
opening  eyes  of,  regarding  tubercu¬ 
losis,  (58)  815 

Lazarettos  of  Guiana,  history  of,  (98) 
79 

Lead  eolid,  blood  in,  (45)  1139 
Lead-poisoning  and  granular  kidney, 
relation  of  gout  to,  (28)  490 
chronic,  eye  changes  in,  (113)  973 
diagnosis  of,  from  blood,  (74)  661-ab 
experimental,  (44)  83— ab,  (104)  824 
— ab 

nitrogen  metabolism  in,  (110)  1441 
pathology  of,  31)  1517— ab 
Leather  apparatus  for  extension,  (85) 
154 

Lechithin,  and  general  anesthesia, 
(136)  825 

complement-fixation  with,  as  anti¬ 
gen  in  pellagra,  *1187 
importance  of  precipitation  of,  with 
cancer,  (104)  751 
Leech,  artificial,  (21)  2131— ab 
extract,  in  eclampsia,  (60)  2043 
Leeches,  application  of,  physiologic  re¬ 
search  on,  (69)  1239 — ab 
Leg:  See  also  Legs 
Leg',  broken,  tardy  deformity  follow¬ 
ing,  (66)  241 

gangrene  of,  after  constriction  of 
Momburg’s  belt,  (87)  750— ab 
gangrene  of,  obliteration  of  common 
and  external  iliac  arteries  without. 
(60)  83— ab 

treatment  of  fractures  of,  (129) 
1341 

ulcer,  chronic,  treatment  of,  (8) 
2039 

varicose  ulcers  of,  chronic,  (14)  1430 
varicose  veins  of,  (20)  1431 
varicose  veins  of,  early  and  com¬ 
plete  resection  of,  (146)  1436 
Legal  vs.  medical  responsibility,  *911 
Legislation,  need  for,  in  regard  to  an¬ 
esthetics,  (11)  1865— ab,  (24)  1943 
Legs,  bones  of,  weight-bearing  con¬ 
ditions  in,  (63)  1065 
gangrene  of,  (148)  158— ab 
Leiomyoma  of  uterus,  malignant, 
(117)  1946— ab 

Leipsic,  Medical  Faculty  at,  in  1523, 
(109)  903 

Medical  Faculty,  semi-millennial  of, 
(119)  824 

Leishman-Donovan  infection,  early 
stage  of,  and  etiology  of  double 
quotidian  malaria,  (50)  1697 
Lemniscus  temporalis  et  occipitalis, 
(63)  1596— ab 

Lens,  Extraction  of:  See  Cataract 
normal  and  cataractous,  analysis  of 
ash  of,  (147)  1516 
spheric,  visual  acuity  under  defi¬ 
nite  conditions  an  index  of 
strength  of,  plus  or  minus  which 
will  give  vision  of  6/6  or  more, 
(139)  818 

Lenses,  amethyst-tinted,  *108 
Lentz  bodies  and  changes  in  nerve 
centers  in  rabies,  (146)  496 
Leontiasis  ossea,  (117)  1598 
Leprosy,  (5)  321,  (12)  813,  (14)  814 
— ab 

bacteriology  and  pathologic  anatomy 
of,  (14)  976 
Canadian,  (68)  235 — ab 
epidemiology  of,  (15)  814 — ab 
expedition,  Danish-French,  (162)  906 
— ab 

human,  in  relation  to  rat  leprosy, 
(93)  817 


Leprosy  in  Guam,  (56)  1233— ab 
in  Philippines,  its  treatment,  (31) 
1232 — ab 

manifold  binding  properties  of  com¬ 
plement  of  serum  in,  (96)  981 
pellagra,  and  tertiary  syphilis,  simi¬ 
larity  in  symptoms  of,  (60)  2132 
rat,  experiments  in  vaccination 
against,  (80)  2132 
seroreaction  in,  with  syphilis  an¬ 
tigen,  (75)  2137 
transmission  of,  (45)  978 
Leptomeningitis,  (27)  653 
pneumococcus,  (91)  414 
purulent,  epidural  abscess  and 
sinus  thrombosis,  mastoiditis  com¬ 
plicated  by,  (6)  1511 
Lesions,  local,  and  somatic  delusions, 
(16)  1237 

Leucemia,  (86)  414 
a  symptom,  not  a  disease,  (44)  653 
acute,  (27)  1063 

acute,  and  Auer’s  bodies,  (78)  1514 
— ab 

comment  on  report  by  Henry  G. 

Webster,  (46)  1691 
importance  of  oxydase  reaction  in 
diagnosis  of,  (137)  825 
in  boy  of  nine,  (59)  418 
in  infants,  (58)  1239— ab 
lymphatic,  *946 

lymphatic,  acute,  with  generalized 
skin  lesions,  (91)  662 
lymphocyte,  acute,  (35)  417 
mixed,  145)  825 

mixed  cell,  influence  of  x-ray  on 
composition  of  blood  and  urine 
in,  (93)  1787— ab 
myeloid,  acute,  (76)  330— ab 
myeloid,  chronic,  relations  between 
megaloblasts,  normoblasts  and 
pyenoblasts  and  their  evolution 
in,  (34) .  417 
splenic,  *2006 

Leucin-fraction  in  casein  and  edestin, 
(43)  1232 

of  proteins,  (42)  1232 
Leucocyte  and  differential  counts,  in 
acute  surgical  conditions,  (75)  972 
balance  in  bronchopneumonia  of 
elderly,  (36)  658 

count,  effect  on,  produced  by  thio- 
sinamin  injections,  (18)  1062 
extract,  in  pneumonia,  (67)  1862-ab 
formula,  Arneth’s  neutrophile,  in 
diagnosis  of  tuberculosis,  etc  (26) 
2180— ab  . 

Leucocytes  and  differential  count, 
prognostic  and  diagnostic  value  of, 
in  acute  abdominal  infection,  (15) 
590— ab 

bactericidal  substances  in,  (52)  412 
digestive  enzymes  of,  their  proper¬ 
ties  and  importance  in  general 
pathology,  (48)  2135 
granules  in,  in  gonorrhea,  taking 
Sudan  stain,  (114)  1871 
in  acquired  immunity,  modifications 
in,  (48)  978 
in  disease,  (39)  1949 
in  tropical  malarial  infections,  (14) 
653— ab 

migrating  power  of,  in  various  in¬ 
fectious  processes,  (189)  1344 
Leucosarcoma,  epibulbar,  257 
Leukemia :  See  Leucemia 
Levator  ani  and  recurrence  after  op¬ 
erations  for  prolapse  of  uterus, 
(119)  1522 

Levulosuria,  alimentary,  value  of,  in 
diagnosis  of  hepatic  cirrhosis, 
*2054 

Library  building  of  Medical  and  Chi- 
rurgical  Faculty  of  Maryland,  ad¬ 
dress  delivered  at  ..dedication  of, 
(46)  234 

Lichen-planus,  (76)  145,  *1457 
sclerosis,  *369 

Liebreich,  R.,  life  and  labors  of,  (79) 
79 

Life,  (65)  235 

and  energy,  chemical  rays  promotors 
of,  their  mode  of  action  and 
therapeutic  uses,  (100)  743 
expectancy,  department  of  health 
and  its  relative  effect  on,  (139) 
1061 

expectancy  of  extra  hazardous  risks 
in  life  insurance,  (112)  1954— ab 
expert  chemistry  in  development  of, 
and  bearing  on  medical  science, 
(132)  1061 

Insurance:  See  Insurance 
phenomenon  of,  (54)  1065 
Ligament,  broad,  para-appendiceal 
pseudocyst  in,  (68)  1601 
broad,  varicocele  of,  criticism  of 
usual  surgical  treatment  of,  (19) 
590 

mesenterio-mesencolic,  and  its  con¬ 
nection  with  ileus,  (66)  1785 
patellar,  atypical  laceration  of, 
(74)  84 


Ligaments,  round,  shortening  of, 
through  inguinal  canal,  (131)  246, 
(15)  1777 

round,  shortening  of,  results  of 
Mayo’s  modification  of  Gilliam’s 
operation  for,  (9)  969— ab 
round,  shortening  of,  to  correct  ret¬ 
roversion,  (120)  87 — ab 
Ligature-carrier,  '  *798 
Ligatures,  over-and-over  suture  of  ped¬ 
icle  preferred  to,  (20)  2179— ab 
Light,  artificial,  is  it  rich  in  ultra¬ 
violet  rays?  (142)  1144— ab 
blue  arc,  in  surgery,  (68)  1951 
pigmentation,  and  new  growth,  (3) 
975 — ab 

sensibility  to,  of  albuminoid  sub¬ 
stances,  (154)  905 

Lime  and  iron,  does  minimum  law 
apply  to?  (90)  154 
and  phosphorus  metabolism  in 
rachitis,  (86)  84 

chlorinated,  in  dermatology,  (61) 
2137 — ab 

food  poor  in,  and  rich  in  oxalic 
acid,  changes  in  bones  of  young 
animals  on,  (84)  662 
metabolism  and  parathyroids,  (131) 
1244 

salts,  internal  treatment  of  skin  dis¬ 
eases  with,  (139)  495 — ab 
starvation  dietetic  cause  of  pulmo¬ 
nary  tuberculosis,  treatment  based 
on,  (1)  2033— ab 

Limping,  intermittent,  (87)  1603— ab 
Linacre,  (165)  1137 
Linea  alba,  operative  treatment  of  ex¬ 
tensive  hernia  in,  (72)  901 — ab 
Lip,  lower,  carcinoma  of,  radical  op¬ 
eration  for,  (125)  656 — ab 
lower,  sarcoma  of,  (42)  820 
tuberculin  test,  (131)  984— ab 
Lipemia,  alimentary,  (51)  152 
diabetic,  (91)  902 — ab 
experimental  in  rabbits,  (42)  591 
Lipoids  and  action  of  drugs,  (110)  903 
— ab 

pure  neutral,  reaction-inducing 
properties  of,  (147)  1343 
Lipoma  of  foot,  diffuse  painful,  (139) 
80 

of  larynx,  (102)  1235 — ab 
retroperitoneal,  (31)  1133 — ab 
submucous,  of  gastrointestinal  tract, 
(47)  971— ab 

transparency  of,  in  comparison  with 
other  tumors,  (139)  905 
Lipomata,  multiple  symmetrical,  (123) 
1434— ab 

Lips,  cancer  of,  and  cancer  of  labia, 
comparison  of,  (23)  327 
Liquor  problem:  suggestions  for  its 
solution,  (19)  1057 

Lister-Lord,  is  not  Scotchman,  (72) 
145 

presentation  of  memorial  of,  at 
opening  of  new  Glasgow  Royal  In¬ 
firmary,  (34)  977 
Lithemia,  (47)  78 
cardiovascular  changes  in,  (50)  1058 
Lithiasis,  urinary,  in  Wurttemberg, 
(83)  492— ab 

Lithotomy,  suprapubic,  for  removal 
of  large  vesical  calculus,  (56)  1C97, 

(12)  2039 

Litigation,  skiagraph  in,  (59)  742 
treatment  of  fractures  and  mistakes 
that  may  lead  to,  (20)  2040 
Liver  abscess,  (131)  495,  (67)  654, 

(131)  657,  (30)  977— ab 
abscess  and  expectoration  of  bile, 
(57)  821 

abscess,  dysenteric,  (39)  659 — ab 
abscess  from  point  of  view  of  eti¬ 
ology  and  prophylaxis;  pathology 
and  differential  diagnosis,  and 
treatment,  (62)  654 
abscess  of  unusuaj  origin,  (25)  2035 
— ab 

abscess,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with  ipecacuanha,  (148)  237 — ab 
acute  yellow  atrophy  of,  after  sup¬ 
purative  disease  in  abdominal  cav¬ 
ity,  (64)  1140 

and  gall-bladder  surgery,  (58)  1065 
— ab 

and  lung  hydatids,  operations  for, 

(13)  1516 

and  other  organs,  syphilis  of,  (114) 

2038 

and  spleen,  familial  enlargement  of, 
with  anemia,  benign  course,  (107) 
1700 

cancer  of,  (68)  1439 
Cirrhosis  of:  See  Cirrhosis  of  Liver 
cyst  of  congenital,  (45)  2131 
cyst  of  round  ligament  of,  (16)  1231 
cystadenoma  and  ovarian  tumors, 
differential  diagnosis  of,  (172)  1343 
cysts  in  children,  (57)  418 
dependence  on  normal  functioning 
of,  of  pairing  of  camphor-gly- 
curonic  acid,  (151)  825 
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ray  and  auscultatory  percussion 
and  allied  methods,  (22)  1330 
disturbances  in  psychosis  with  poly¬ 
neuritis,  (49)  1064 
enlargement,  complicated  by  ascites, 
relieved  by  intraperitoneal  injec¬ 
tions  of  adrenalin,  (57)  1517 
enzymes,  decomposition  of  betaoxy- 
butyric  acid  and  aceto-acetic  acid 
by,'  (41)  1232— ab 

fat  tv  infiltration  of,  in  infant,  (12) 

1132  . 

floating,  cured  by  operation,  (16)  Lungs  and  other  organs,  multiple  dif- 

2134 


(87)  1059,  (13)  1948 — ab  Macrostoma,  with  cleft  of  soft  palate, 

sense  of  weight  in,  in  diagnosis  of  (41)  240 

lobar  pneumonia,  (31)  1943  Macula,  hole  at,  (138)  818 

stenosis  of,  acquired,  (61)  1601 — ab  Magnesium  chlorid  and  sugar  solu- 
suture  of  gunshot  wounds  of,  (104) 

1870 — ab 

tissue,  influence  of  x-ray  on,  (98) 

1604 

tuberculosis  of:  See  Tuberculosis, 

Pulmonary 

tuberculous  bronchial  lesions  of, 

(66)  979 


Malignant  neoplasms,  hemolysis  in 
diagnosis  of,  (55)  2132 — ab 
tumors  in  mice,  action  of  digestive 
ferments  and  tissue  extracts,  hy- 
podermatically  injected  on,  (21) 
81 


tion  influence  of  various  elec-  Malingering  (54)  815 

trolytes  in  restoring  muscular  Malmftrition  in  school  child,  *712 

/?ino\arv71]lty  after  ltS  l0SS  m’  Malpractice  from  standpoint  of  physi 


(119)  974 


chlorid  anesthesia  by  intracerebral  Malta“eveif4(lll)  1442,  (151)  1524-ab 
injection  of,  (95)  1060  -  -  ~ 

excretion  of,  (118)  1235 — ab 
or  calcium,  survival  of  thyroidec- 
tomized  animals  given,  (62)  900-ab 
salts,  poisoning  by,  life-saving  ac¬ 
tion  of  physostigmin  in,  (60)  1692 
— ab 

sulphate  and  other  salts  solutions  Man™.  See  Breast 
of,  analgetic  effect  of  local  ap-  Mammary  Gland:  See  Breast 

plications  of,  189-  Man  and  animals,  cancer  in,.  (1)  1137 

sulphate,  in  tetanus,  (88)  1060— ab 


heart  and  kidneys,  action  of  scopo- 
lamin  morphin  on,  (81)  1693 — ab 
hydatid  cyst  in,  transthoracic  wave 
as  sign  of  (45)  747 — ab 
iced,  (108)  1442— ab 
incised  wounds  of,  due  to  accidental 
traumatism,  report  of  case  com¬ 
plicated  by  evisceration,  (149)  744 
menstrual  hyperemia  in,  (83)  154 
necrosis  and  repair  after  chloroform 
poisoning,  (72)  1134 — ab 
of  pregnancy,  (83)  154 
palpation,  diagnostic  significance  of, 
(20)  77 

periportal  fibrosis  of,  in  tuberculo¬ 
sis,  (53)  486 

stab  wounds  of,  (87)  1S69 — ab 
syphilis,  unusual  forms  of,  (31)  2035 
— ab 

treatment  of  subcutaneous  rupture 
of,  and  later  expulsion  of  seques¬ 
ter  of  liver  tissue,  (74)  980 
Livers  of  healthy  dogs,  new  anaerobic 
spore-bearing  bacterium  commonly 
present  in,  and  responsible  for 
many  changes  attributed  to  asep¬ 
tic  autolysis  of  liver  tissue,  (70) 
1862 

Living,  problem  of,  (15)  2035 
Locomotor  Ataxia:  See  Tabes  Dorsa¬ 
lis 

Loeffler’s  blood  serum,  test-tube  rack 
used  in  preparation  of,  *382 
Longevity,  distribution  of,  in  Eng¬ 
land  and  Wales,  (3)  81 
Lordosis  not  sole  cause  for  orthostatic 
albuminuria,  (46)  1867 
Lues,  Luetic:  See  Syphilis,  Syphilitic 
Lumbago,  traumatic,  (133)  1515 
Lumbar-puncture  and  douche  in 
whooping  cough  spasms,  (117)  903 
diagnostic  value  of,  in  acute  tuber- 


fuse  myeloma  with  numerous  me- 
tastases  of  calcification  in,  (90) 

662 

and  pleura,  prognosis  in  inflamma¬ 
tory  diseases  of,  commonly  treat¬ 
ed  surgically,  (21)  2134 
atelectasis  of,  (75)  153 
carcinoma  of,  primary,  (56)  144 — ab,  Magnet,  giant,  for  removing  foreign 
(98)  2046 — ab  bodies  from  the  eye,  (121)  1061 

complications  of  one  thousand  lapa-  Malaria,  algid,  *2150 
rotomies,  *425  and  kala-azar,  (21)  593 

edema  of,  acute  diffuse,  (117)  489  and  syphilis,  analogies  between, 


and  tuberculosis,  (153)  423 
at  Constantinople,  (63)  900 
differentiation  of,  (110)  1068 
germ,  agglutinating  power  of  tuber¬ 
culous  serum  on,  (136)  1144 
resistance  of  red  corpuscles  in,  (111) 
1441 


edema  of,  and  chronic  myocarditis, 
use  of  nitroglycerin  in,  (134)  1864 
— ab 

gangrene  of,  chloral  as  deodorizer 
in,  (83)  662 — ab 

genesis  of  starchy  bodies  in,  (116) 
156 

inflammation  of,  is  lobar  pneu¬ 
monia  ?  (3)  1690 — ab 
interchange  of  gases  in,  in  polycy¬ 
themia,  (182)  1344 
percussion  of,  (9)  484 
pneumonia  migraines  involving,  fol¬ 
lowed  by  empyema,  l'ecovery,  (6) 
657 

rhythmic  inflation  of,  in  resuscita¬ 
tion,  (106)  1515— ab 
treatment  of  gunshot  wounds  of, 
(86)  1141 

tuberculosis  of,  notification  of,  in 
Sheffield,  (12)  975 

tuberculosis  of,  operative  treatment 
of,  with  total  thoracoplastic 
pleuropneumolysis,  (129)  744 — ab 
tuberculous  cavaties  in,  in  infants, 
(33)  591— ab 

Lupus-ervthematosus.  acute,  (18)  593, 
(IS) *2040 

and  tuberculosis,  etiologic  connec¬ 
tion  between,  (113)  1142 
solid  carbon  dioxid  in,  (20)  233 — ab 
treatment  of,  (30)  1437 


(16)  232 

and  typhoid  infection  combined, 

(129)  1515 

atoxyl  in,  (158)  415 — ab 
blood  plates  in,  (153)  158 — ab 
campaign  against,  in  Europe,  (82) 

6®1  .  ...  ,  ,  Massage,'  abdominal,  in  chronic  con- 

central  neuropathies  caused  by,  Btfpition,  (50)  1432 

and  exercises  in  hemiplegia,  (78) 


— ab 

important  pathogenic  protozoa  found 
in,  (2)  1430 
Mandible:  See  Jaw 
Manganese,  staining  (poisoning?)  by, 
(35)  151 

Man-of-War,  British,  at  Messina,  (14) 
897 

Marriage,  regulation  of,  by  state,  (28) 
1063 

Marriages,  consanguineous,  eye  dangers 
of,  (110)  325— ab,  (127)  1336— ab 


(121)  1871 
complications  of.  (17)  233 — ab 
congenital,  so-called,  (106)  743 
diagnosis  and  treatment  of,  in  dif¬ 
ferent  localities,  (56)  893 
diagnosis  of,  (49)  1134 
disguised,  (146)  157 — ab 
dosage  of  quinin  in,  (130)  1244 — ab 
double  quotidian,  etiology  of,  and 
early  stage  of  Leishman-Donovan 
infection,  (50)  1697 


242 

early,  and  movement  in  treatment 
of  fracture  of  radius,  (9)  2178 
gynecologic,  new,  and  its  indica¬ 
tions,  (131)  1061 — ab 
heart,  role  of,  in  surgery,  (78)  1597 
— ab 

in  general  medicine,  *11S2 
of  rectum,  local,  in  habitual  consti¬ 
pation,  (96)  2138 


epidemics  and  sanitary  measures  at  Masfitis;  ’See  Breast,  Inflammation  of 


culous  meningitis  of  children,  (39)  Lupus  of  nose?  (142)  974— ab 


323— ab 

in  diagnosis  and  treatment  of 
trauma  of  head  and  spine,  (147) 
158 — ab 

in  injuries  of  head,  (72)  241 — ab 
substituted  by  puncture  through  or¬ 
bit,  (58)  978 — ab 
technic  of,  (65)  83 
Lumigre  process  in  color  photography 
(108)  325 

Lunacy,  plea  of,  in  criminal  courts 
of  Scotland,  (13)  2039 


tertiary  syphilis  and  cancer,  differ¬ 
ential  diagnosis  of,  (93)  981 — ab 
treatment  of,  on  new  principles, 
(138)  1701— ab 

vulgaris,  treatment  of,  (103)  1604 
— ab,  (105)  1700— ab 
Lutein  cells,  overgrowth  of,  ovarian 
tumor,  clinically  malignant  aris¬ 
ing  from,  (7)  1599 
content  of  corpus  luteum  during 
pregnancy,  (90)  420 
Luxation:  See  Discoloration. 


Lung  abscess,  tuberculous  pleurisy  and  Lymph  glands,  palpable,  frequency 


empyema,  surgical  treatment  of, 
*2060 

and  heart,  best  mode  of  access  to, 
(56)  747 

and  liver  hydatids,  operations  for, 
(13)  1516 

and  pleura,  diagnostic  aids  in  dis¬ 
eases  of,  (97)  1514 

and  pleura,  normal  and  abnormal 
conditions  of,  diagnostic  bearing 
of,  (8)  1594 


and  importance  of,  in  supraclav¬ 
icular  triangle  with  pulmonary 
tuberculosis,  (87)  981 — ab 
Lymphadenoma  of  mediastinum,  (26) 
1948 


Athens,  (40)  2135 
etiology  and  prophylaxis  of,  in 

Mississippi  delta,  (63)  972 

frequency  of  relapses  in,  after  oper¬ 

ations  or  venesection,  (151)  423 
in  children,  (69)  241 — ab 
in  India,  (10)  2134 
penphereal  neuritis  due  to,  in  Bur¬ 
ma,  (29)  2040— ab 

plasmodium  and  relapses,  (150)  247 
plasmodium  of,  is  hemoglobinuric 
fever  expression  of  anaphylaxis  to, 
(19)  1866 

prevention  and  treatment  of,  in 
tropics,  (27)  593 

prophylaxis  of,  *1162,  (110)  1788-ab 
re-naming  of,  anophelesis?  (13) 
1231— ab 

temperature  equivalents  in,  (129) 
1244— ab 

tertian,  forms  of,  and  enterogenic 
intoxication,  differential  diagnosis 
of,  (3)  1776— ab 

tertian,  with  gastrointestinal  symp¬ 
toms,  (107)  743 

transmission  of,  in  Canal  Zone  by 
anopheles  mosquitoes,  *2051 
unusual  manifestations  of,  (33)  82-ab 


Mastoid  cases  under  observation  dur¬ 
ing  past  year,  (32)  77 
operation,  (119)  1336 — ab 

operation,  facial  paralysis  due  to 
division  of  facial  nerve  in,  treat¬ 
ment  of,  (10)  81 — ab 
operation,  radical,  abundant  meatal 
flap  for,  (111)  1060 — ab 
operation,  radical,  indications  for, 
based  on  pathologic  lesions,  (35) 
77  ,  J 

operation,  radical,  so-called  modi¬ 
fied,  critique  of,  (40)  893 
operation,  radical,  in  scarlatinal 
otitis,  (31)  2134 

operation,  radical,  technic  of,  (94) 
2038 

operation,  radical,  with  sinus 
thrombosis  complication,  (78)  592 
operation,  simple  and  radical,  in¬ 
dications  for  and  results  of  oper¬ 
ative  treatment  of  purulent  otitis 
media  including,  (48)  328 — ab 
operations,  simple,  (59)  592 
region,  clinical  value  of  radiography 
of,  *1005 

surgery,  clinical  observations  in  do¬ 
ing,  (82)  1135 


with  reference  to  what  is  not  Mastoiditis,  (91)  973,  (113)  1694 


malaria  fever,  (140)  657 — ab 
zone,  (140)  415 


of  mediastinum  with  hypertrophic  Malarial  infections,  tropical,  leuco- 


osteoarthropathy,  (75)  330 
of  rectum,  (52)  747 
primary,  of  small  intestine,  (45) 
1337— ab 

pruritis  in,  (10)  1436 


apex,  tuberculosis  of,  resection  of  Lymphangioma,  pseudoxanthomatous, 
ribs  combined  with  external  pres-  (101)  414 

sure  in,  (130)  744 — ab  Lympbangioplasty  for  solid  edema,  (5) 

apices,  mechanical  predisposition  of,  2133 
to  tuberculosis,  (43)  595 — ab  Lymphangitis,  epizootic,  in  horses, 

carcinoma  of,  secondary,  (8)  485 — ab  (61)  241 

collapsed,  new  tube  and  valve  de-  Lymphatic  and  thyroid  system,  dis- 
vice  for  expanding,  (92)  1334 — ab  eases  of  blood  and  diathetic  and 


disease,  advanced,  medical  treatment 
of,  (34)  1133 

disease,  and  abscess  of  brain,  (1) 
1336— ab 

embolism  of,  sudden  death  and  in¬ 
dications  for  operative  treatment 
of,  (108)  824— ab 

emphysema  of,  chondrectomy  for, 
(130)  904 

emphysema  of,  Freund’s  operative 
treatment  of,  (124)  1341 
findings,  graphic  registration  of, 
(46)  594 

involvement,  amount  of,  at  onset  of 
pulmonary  tuberculosis,  (20)  1057 
parenchyma,  rigidity  of  chest 


metabolic  diseases  of  spleen,  (110) 
146 

apparatus,  unusual  lesions  of,  (130) 
1435— ab 

obstruction,  treatment  by  radium, 
in  patient  suffering  from  filaria 
nocturna,  (24)  658 
deep  cervical,  abscess  of,  with  pur¬ 
pura  hemorrhagica,  (119)  1060 
short  circuits  of,  in  cancer  of 
tongue,  breast,  and  organs  of 
generation,  (22)  417 
Lymphocytosis  and  scrofula,  (75)  1440 
extraordinary,  in  cerebrospinal 
fluid,  in  general  paralysis  of  in¬ 


sane,  (7)  81 — ab 

muscles  as  sign  of  involvement  of,  Lymphoid  tissue,  r61e  of,  in  inflam- 
(3)  1594  matory  conditions  of  gastroin- 

puncture  as  therapeutic  measure,  testinal,  (85)  1333 

(134)  1781 — ab  Lymphomata,  symmetrical,  of  lach- 

release  of,  and  total  mobilization  of  rymal  and  salivary  glands,  (5) 

wall  of  chest,  in  unilateral  pul-  2177 — ab 

monary  tuberculosis,  (120)  1701 — ab  Lysol  intoxication,  acute,  fatal,  (82) 
penetrating  wound  of,  *30  2044 


cytes  in,  (14)  653 — ab 
Maldevelopment,  congenital,  rare  case 
of,  (20)  1866— ab 

Male,  gonorrhea  of  rectum,  primary, 
in,  (57)  1432 
pus  tubes  in,  *2141 
Malformations,  congenital,  of  palate, 
face  and  neck,  (3)  819,  (3)  897, 
(2)  975 

diagnosis  of,  and  congenital  heart 
lesions,  (48)  1600 

of  heart,  (9)  820— ab,  (20)  897— ab, 
(15)  976 

of  heart,  diagnosis  of,  (10)  1782 
Malignant  Disease:  See  also  Cancer, 
Carcinoma  and  Sarcoma 
Malignant  disease,  diagnosis  of,  anti- 
tryptic  index,  (38)  240,  (3)  1782-ab 
disease  method  of  removing  testicle 
and  cord  for,  (2)  2039 — ab 
disease  of  larynx,  early  diagnosis  of, 
(2)  1511 

disease  of  rectum,  surgical  treat¬ 
ment  of,  (158)  1516 
disease  of  uterus,  predisposing  fac¬ 
tors  of,  (22)  815 

disease,  resection  of  bladder  for, 
(56)  2037— ab 

disease,  x-ray  in,  (15)  593 
diseases  of  breast  and  of  uterus, 
early  diagnosis  of,  treatment,  in 


acute,  history,  symptoms  and  surgi¬ 
cal  treatment,  (19)  322 
acute,  operation  in,  indications  for, 
(4)  142 

acute,  with  lateral  sinus  suppura¬ 
tion  and  cerebellar  abscess  as 
complications  of  operation  for  re- 
moval  of  tonsils  and  adenoids, 
(8)  327 

and  other  complications  of,  suppu¬ 
rative  otitis  media,  (21)  1942 

complicated  by  purulent  lepto¬ 
meningitis,  epidural  abscess,  and 

sinus  thrombosis,  (6)  1511 
complicated  with  acute  circum¬ 
scribed  extradural  abscess,  (52) 
592 

double,  followed  by  left  sigmoid 

sinus,  and  jugular  vein  throm¬ 

bosis,  operation,  recovery,  (38)  77 
due  to  micro-organisms  of  Vincent's 
angina,  *116 

Materia-medica  and  pharmacology, 
(57)  1596 

products,  standardization  of,  (<4) 
655,  (140)  897 

what  individual  physician  can  do  to 
improve,  *497 

Maternities  at  Paris,  historical  sketch 
of,  (49)  1784 

Maxilla:  See  Jaw 

Meals,  test,  oil,  determination  of 
trypsin  in  stomach  contents  after. 


...  *1964 

eluding  Coley  serum,  (74)  79— ab  Measles  and  acute  poliomyelitis,  (150) 
growths  of  tonsil,  operation  for,  1524— ab 


(44)  77 

growths,  operation  for  complete 
removal  of  mammary  gland  for, 
(133)  81S 


and  scarlatina,  complicated  by 
diseases  of  ear,  (147)  1136 
complicated  by  pyelitis  and  pyelo¬ 
nephritis,  (39)  2041 — ab 
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Measles,  early  diagnosis  of,  (107)  1870 
— ab 

in  schools:  account  of  recent  epi¬ 
demic  in  St.  Helens,  (86)  1237 
neurosis  of  sympathetic  system  dur¬ 
ing,  (113)  2139— ab' 
whooping  cough  and  influenza,  and 
tuberculosis  in  childhood,  (102) 
743 — ab 

Meat  as  source  of  infection  in  tuber¬ 
culosis,  (36)  328— ab 
deleterious  influence  of,  in  diet  ac¬ 
cording  to  ancient  and  modern 
views,  (94)  85 

putrid,  action  of  pressor  substances 
in,  on  heart  and  uterus,  (17)  1062 
Meatus:  See  also  Ear 
Meatus,  external  auditory,  etiology  of 
exostoses  of,  (17)  1695 
flap,  abundant,  for  radical  mastoid 
operation,  (111)  1060— ab 
Mechanotherapy  of  nerve,  heart  and 
metabolic  disturbances,  (100)  243 
Mediastinoperiearditis  and  adherent 
pericardium,  surgical  treatment 
of,  (63)  1601 

Mediastinum,  1-mphadenoma  of,  (26) 
1948 

lymphadenoma  of,  with  hyper¬ 
trophic  osteoarthropathy  (75)  330 
tumors  of,  (8)  1231 
Medical  and  Chirurgical  Faculty  of 
Maryland,  address  delivered  at 
dedication  of  library  building  of, 
(46)  234 

and  college  course  combined,  (45) 
893 

and  surgical  work,  advances  in, 
(106)  656— ab 

articles,  abstracts  of,  (73)  895 
Association,  Anglo-American,  of 
Berlin,  (130)  1236 

branch  of  officer’s  training  corps, 
(6)  897 

certificates,  (126)  824 
charities,  sociologic  aspect  of,  (152) 
818 

charity,  (27)  1860 
clinic,  importance  of,  for  general 
medical  training,  (121)  245 
college,  advanced  standing  in,  under¬ 
lying  principles  permitting  en¬ 
trance  of  student  to,  and  methods 
to  be  used  to  make  these  prin¬ 
ciples  effective,  (174)  148 
college  as  part  of  university,  (51) 
1692 

college,  Belfast,  (1,  4)  745 — ab 
college,  functions  of,  (42)  893,  (72) 
2037 

College  Hospital,  Calcutta,  report 
of,  for  1908,  (35,  41)  820 
college  inspection,  need,  methods 
and  value  of,  *512 
college,  modern,  (24)  1595 
college,  smaller,  teaching  of  phar¬ 
macology  in,  (85)  1059— ab 
colleges,'  study  of  chemistry  in, 
(137)  657 

congress,  Bombay,  report  of,  (137) 
974 

course,  can  third  and  fourth  years 
of  literary  college  give  any  sub¬ 
jects  of?  (172)  149— ab 
course,  entrance  requirements  and 
didactic  and  laboratory  portions 
of,  at  colleges  requiring  prepar¬ 
atory  studies  beyond  high-school 
course  equivalent  to  one  or  more 
years  at  college,  (171)  149 — ab 
course,  first  two  years  of,  can  col¬ 
leges  give  as  electives  in  junior 
and  senior  years  any  of  the  work 
required  in?  (173)  149 — ab 
course,  five-year,  (47)  893 
course,  preliminary  and  graduation, 
requirements  for,  in  terms  of  work 
done,  (175)  148 

curriculum,  status  of  physiology 
in,  (81)  84 
defense,  (26)  1595 

defense,  needed  changes  in,  (27)  1595 
degrees,  first,  granted  in  Sweden, 
(115)  1068 

department,  army,  civil  sanitary 
function  of,  in  territory  under 
militarv  control,  (54)  1233 
director,  (29)  893 
discernment,  correct,  (152)  1136 
Edinburgh,  (26)  970 
education,  (28)  1517,  (120,  133) 

1864 

education,  higher,  Dr.  Adam  Ham¬ 
mer,  surgeon  and  apostle  of,  (37) 
1232 

education,  ideals  of,  *502 
education,  import  of,  (133)  1864 
education  in  France  and  Germany, 
(15)  740— ab 

education,  old-time,  (116)  414 
education,  past,  present  and  future, 
(29)  1861— ab,  (78)  1862— ab 
education,  plea  for  reform  in,  (3) 
1941 

education,  present  status  of,  (46) 

893 
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Medical  education,  professional,  and 
addendum  prandii,  (25)  1696 
education,  rational  system  of,  will 
furnish  physicians  adequate  for 
entire  field  of  medical  practice, 
(95)  1693— ab 

education,  standards  of,  (43)  893  ' 
educational  system,  (5)  1131 
ethics,  (161)  148,  (36)  653 
e  hies  and  commercialism,  (145)  657 
ethics,  irregular,  grafts  and  frauds 
in  medical  profession,  (29)  741 
examiner  and  agent,  aspects  of  life- 
insurance  from  standpoint  of,  (15) 
417 

expert  testimony  on  insanity,  pres¬ 
ent  status  of,  (76)  236 
faculty  at  Leipsic,  in  1523,  (109)  903 
fees,  (93)  79 

history  of  Indiana,  (62)  234,  (53) 
592.  (124)  1061,  (35)  1512,  (131) 
1864 

history,  plea  for  advancement  of 
study  of,  (10)  1330 
Hospital,  Calcutta,  report  of,  for 
1908,  (35,  41)  820 

inspection,  of  schools,  (13)  975,  (21) 
1137,  (118)  1434,  (89)  1693— ab 
inspection  of  schools  in  Boston, 
01)  75 

inspection  of  schools  in  Cleveland, 
(98)  414 

inspection,  school,  ameliorative 
measures  indicated  by,  (14)  820 
journalism,  aspects  of,  (24)  820 
jurisprudence,  (S3)  1693 
laws,  Mississippi,  (64)  972 
library  in  postgraduate  work,  (1) 
1516 

literature,  eponymic  expressions  in, 
(9)  1690 

man,  musings  of,  (27)  1058 
men,  faculty  of  early  eighties  and 
its  influence  on,  (24)  1231 
officer,  poor  law,  place  of,  in  uni¬ 
fied  county  medical  service,  (11) 
745 

officers,  district,  and  report  of  royal 
commission  on  poor  laws,  (25)  658 
officers.  National  Guard,  U.  S.  camp 
of  instruction  for,  Presidio  of  San 
Francisco,  (140)  1336 
organization,  (144)  744,  (41)  1943 
organization  and  postgraduate  work, 
(117)  1434 

organization  and  work,  (25)  2131— 
ab 

organization,  what  county  secretary 
can  do  to  make  state  journal  a 
forceful  element  in,  (87)  895 
papers,  editorial  revision  of  titles 
of,  (43)  234 

Practice:  See  also  Practice 
practice,  entire  field  of,  rational 
system  of  medical  education  will 
furnish  physicians  adequate  for, 
(95)  1693— ab 

profession  and  laity  in  preventive 
medicine,  (138)  974 
profession  and  medicine,  (90)  656 
profession  and  people,  (152)  745 
profession,  and  preventive  medicine 
*1631 

profession,  and  secular  press,  (112) 
147 — ab 

profession,  and  state,  (21)  1777 
profession,  and  state  board  of 
health,  (29)  1691 

profession,  development  of,  (12) 
1942 

profession,  duties  of,  (90)  1945 
profession,  financial  aspect  of  (50) 
1134 

profession  for  6,000  years,  (8)  892 
profession,  irregular  ethics,  grafts 
and  frauds  in,  (29)  741 
profession,  military  obligations  of, 
(10)  740 

profession,  needs  of,  in  Essex 
county,  N.  J.,  (145)  237,  (103) 
656 

profession  of  Idaho,  (153)  1136 
profession  of  Northwest,  problems 
of,  (154)  1136 

profession,  state  university,  and 
public,  (54)  1058 

treatment,  domiciliary,  under  poor- 
law,  (10)  1137 

relief  and  public  assistance,  (13)  820 
reminiscences,  British,  (22)  S20 
research,  fruits  of,  with  aid  of 
anesthesia  and  asepticism,  (6) 
1690 

research,  responsibility  of  general 
practitioner  for  freedom  of,  (2) 

1 230 — ab 

Schools:  See  Medical  Colleges 
science,  bearing  of,  on  expert  chem¬ 
istry  in  development  of  life,  (132) 
1061 

science,  development  of,  during  last 
few  decades,  (151)  818 
science  sufficiently  broad  to  embrace 
psychologic  law,  basic  principle 
in  treatment  of  psychic,  as  well 
as  physical  disease.  (71)  79 


Medical  science,  touring  lands  where  it 
evolved,  (37)  741 

service,  poor-law,  coming  legisla¬ 
tion  in  Great  Britain,  (33)  1600 
services,  mutual  charges  for, 
between  physicians,  (61)  1785— ab 
societies,  component,  problems  con¬ 
fronting,  (122)  818— ab 
societies,  local,  value  of,  (12)  1231 
societies,  paucity  of  attendance  at, 
(121)  818 

society  and  general  public,  profes¬ 
sional  work  as  it  connects  with, 
(91)  S16 

society,  county,  (93)  1433 
society,  county,  how  to  interest 
young  man  in,  (163)  148 
society,  county,  lazy  secretary  and 
his  baneful  influence  on,  (164)  148 
society,  county,  of  Missouri,  (117) 
237 

society  of  Virginia,  (44)  1595 
statistics,  Louis,  the  father  of,  (45) 
1S67  v  ’ 

student  in  1867,  (44)  893 
texts,  two  ancient,  authentic  author¬ 
ship  of,  (50)  747 

training,  general,  importance  of 
medical  clinic  for,  (121)  245 
units,  field,  permanent  attachment 
of  transport  to,  (13)  897 
vs.  legal  responsibility,  *911 
Medication,  hypodermatic,  in  modern 
therapy,  (67)  1059 

Medicine,  advance  in,  in  nineteenth 
century,  (27)  893 

and  ancillary  sciences,  Cl)  1695— ab 
and  Darwinism,  (1)  1946— ab,  (9) 
1947  ’  w 

and  law,  (123)  1061 
and  medical  profession,  (90)  656 
and  sociology,  in  the  past  and 
present,  (149)  818 
and  surgery,  infancy  of  practice  of, 
(13)  1511,  (7)  2176 
and  surgery,  what  scientific  med¬ 
icine  has  done  for,  (45)  234 
art  of,  (129)  1864— ab 
clinical,  function  of  laboratory  in 
(111)  414 

clinical,  science  of,  *508 
digestive  ferments  in,  *1703 
esperanto  and,  (16)  1594 
evolution  of,  since  1848,  (96)  325 
general,  and  septic  conditions  of 
mouth,  (34)  151 

general,  electricity  in,  (93)  203S 
general,  massage  in,  *1182 
general,  ocular  symptoms  in,  (120) 
SO 

general,  relation  of  ophthalmology 
to,  (48)  1692 

Greek,  in  Rome,  (1)  2133,  (1  7) 

217S— ab 

history  of,  (154)  81 
in  Canada,  (70)  235 
in  Edinburgh,  (31)  741 
in  Wisconsin,  (81)  816— ab 
internal,  importance  of  rhinology 
and  laryngology  for,  (121)  752 
internal,  modern  teacher  of  (1821 
149 

internal,  Wassermann  reaction  in. 
(109)  1604— ab 

modern,  achievements  of,  (41)  741 
modern,  claims  of  psychology  and 
allied  branches  in,  (90)  79 
modern  moods  and  movements  in, 
(29)  1437,  (21)  1866 

modern,  trend  and  benefits  of,  (145) 
744 

orthodontia  and,  (6)  1430 
pirates  of,  (118)  896 
Practice  of:  See  also  Practice 
practice  of,  and  pharmacist,  (28) 

1058 

practice  of,  and  practice  of  phar¬ 
macy,  (104)  146 

practice  of,  as  it  connects  with 

medical  society  and  general  pub¬ 
lic,  (91)  816 

practice  of,  guess  work  in,  (69)  655 
practice  of,  historical  review  of 

progress  of,  from  1865  to  1909, 
(125)  818 

practice  of,  importance  of  balneol¬ 
ogy  in,  (99)  750 

practice  of,  mistakes  in,  (23)  1595, 
(80)  1862 

practice  of,  re-education  in,  (145)  8 
practice  of,  value  of  physics  ap¬ 
plied  to,  (95)  656 
preventive,  (88)  79 
preventive,  and  medical  profession, 
*1631 

preventive,  duty  to  layman  in, 
(117)  818— ab 

preventive,  in  neglected  direction, 
(155)  1516 

preventive,  medical  profession  and 
laity  in,  (138)  974 
preventive,  scope  of,  *665 
progress  in,  (110)  414,  (108)  656, 

(27)  1600,  (105)  1780 
progress  in,  and  experimental  re¬ 
search,  (1)  1599 


Medicine,  progress  of  electricity  and 
its  value  to,  (118)  1694 
progressive,  and  outlook  on  tuber¬ 
culosis,  (2,  5)  745— ab,  (28)  820 
prophylactic,  its  practical  applica¬ 
tion  in  everyday  affairs,  (92)  973 
prophylaxis  in,  (27)  2131— ab 
relations  of  occupations  to,  *1873 
romantic  movement  in,  (36)  1691 
scientific,  history  of,  what  it  has 
done  and  does  to-day  for  medicine 
and  surgery,  (45)  234 
sixteenth  International  Congress  of, 
at  Budapest,  (76)  2037 
social,  aims  and  tasks  of,  (92)  1440 
— ab 

social,  simulation  and  exaggeration 
of  ear  affections  in,  (69)  1065 
state,  (163)  415 

traffic,  quack,  (37)  1336,  (19)  2134 
— ab 

tropical,  American  school  of  (41 
589— ab,  *1620 

tropical,  teaching  of,  outside  of 
tropics,  (17)  485— ab,  (73)  1693-ab 
use  of  drugs  in,  (40)  653 
widening  sphere  of,  (1)  321 
women  in,  (141)  1436 
Medicines,  proprietary,  reform  in, 
(104)  895 — ab 
Medicolegal  case,  (9)  489 
certificates,  (55)  660— ab 
evidence  in  case  of  sudden  death 
(18)  327 

problems,  from  standpoint  of  at¬ 
torney,  (130)  1694 

Medium,  Endo’s,  use  of  anhydrous 
sodium  sulphite  in  preparation  of 
(79)  2132— ab 

Mediterranean  fever  and  tuberculosis, 
(153)  423  Y 

Medulla-oblongata,  affections  of,  sim¬ 
ilar  to  syringomyelia,  pathologic 
anatomy  and  pathogenesis  of. 
(129)  333 

posterior  portions  of,  and  cerebellum 
pons  and  cerebral  peduncle  and 
posterior  limb  of  one  internal  cap¬ 
sule.  extensive  gliomatous  tumor 
involving,  *2086 

Megacolon,  congenital,  treatment  of, 
(100)  903— ab 

end-results  of  operative  treatment 
of,  (63)  1339— ab 

true,  anatomic  conditions  in  intes¬ 
tine  in,  in  contrast  to  pseudo- 
megacolon,  (88)  1952 
Megaloblasts,  normoblasts  and  pycho- 
blasts;  relations  between  them 
and  their  evolution  in  chronic 
myeloid  leukemia,  (34)  417 
Mega lokary ocy t e  reactions,  and  blood- 
platelets  in  rabbit,  (41)  591— ab 
Meibomian  glands,  conjunctivitis  and 
purulent  inflammation  of  excre¬ 
tory  ducts  of,  caused  by  encap¬ 
sulated  Gram-negative  diplobaeil- 
lus,  (64)  815 

Melancholia  and  homicide,  (52)  1338 
and  other  manifestations  of  depres¬ 
sion  psychosis,  (134)  415 
Melanin  pigment,  origin  of,  (85)  1952 
Melanosareomatosis  of  gray  and  white 
horses,  (84)  1952 
Melena,  recovery,  (149)  657 
true,  in  new-born  infant,  (73)  1519 
Membrane,  animal,  in  producing  mo¬ 
bility  in  ankylosed  joints,  (70) 
1134— ab 

Membranes  and  placenta,  retention 
of,  and  puerperal  fever,  (136)  333 
— ab 

fetal,  rupture  of,  and  lacerations  of 
cervix-uteri.  relation  between 
time  of,  (2)  2133— ab 
parchment,  and  celloidin,  bacterial 
integrity  of,  (59)  412— ab 
Men  who  shoot,  refraction  for,  (1151 
973 

Meniere  syndrome,  local  treatment  of 
nose  to  relieve,  (111)  86— ab 
Meninges,  hemorrhage  in,  diagnostic 
importance  of  albuminuria  in, 
(38)  1949— ab 

in  scarlet  fever,  (45)  418— ab 
spinal,  peripheral  spread  of  inflam¬ 
mations  of,  (162)  1343 
Meningitis,  (71)  235— ab 
acute,  in  children,  (36)  1138— ab 
and  erysipelas  in  infant  treated 
with  hexamethylenamin,  recoverv. 
*1641 

cerebrospinal,  (31)  328,  (90)  1135, 
(47)  1139 

cerebrospinal,  bacteriology  of,  (35) 

82 

cerebrospinal,  clinical  characteris¬ 
tics  of,  (62)  83 

cerebrospinal,  epidemic,  (47)  152 
cerebrospinal,  epidemic,  and  poste¬ 
rior  basic  meningitis,  comparative 
study  of  diplococci  in,  ((44)  591 
— ab 

cerebrospinal,  epidemic,  at  Zurich. 
(63)  1439— ab 
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Meningitis,  cerebrospinal,  epidemic, 
etiology  of,  (118)  494— ab 
cerebrospinal,  epidemic,  senile  type 
of,  (149)  1343— ab 
cerebrospinal,  serotherapy  of,  (8) 
322— ab,  (114)  325— ab,  (35)  485, 
(140)  495,  (23)  590,  (76)  655,  (134) 
657— ab,  *841,  (50)  899— ab,  (40) 
1064— ab,  (45)  1134— ab,  *1443, 

(17)  1865,  (78)  2037 
cerebrospinal,  epidemic,  walking 
case  of,  (30)  2180 — ab 
complicating  brain  abscess,  (99)  331 
• — ab 

epidemic,  (102)  1335 — ab 
in  which  treatment  by  anti-men- 
ingococcus  serum  was  attempted, 

(8)  322— ab 

influenzal,  (52)  1595 — ab 

meningococcus  septicemia  without, 
(49)  899 

neck  sign  in,  (37)  2041 — ab 
of  doubtful  origin,  importance  of 
rliinologic  examination  in,  (93) 
1135— ab 

otitic,  surgical  treatment  of,  (115) 
1863 

otogenic,  diagnosis  of,  *827 
posterior  basic,  and  epidemic  cere¬ 
brospinal,  diplococci  in,  compara¬ 
tive  study  of,  (44)  591 — ab 
serous,  (104)  1441 — ab 
serous  or  posterior  basic,  early  rec¬ 
ognition  and  treatment,  (162)  238 
staphylococcus,  in  scarlatina,  (61) 
978 

traumatic,  from  streptococcus  mu- 
cosus,  (97)  750 

tuberculous,  acute,  in  children, 

diagnostic  value  of  lumbar  punc¬ 
ture  in,  (39)  323 — ab 
tuberculous,  developing  in  connec¬ 
tion  with  trauma,  (99)  2046 — ab 
tuberculous,  differential  diagnosis 

of,  (144)  326— ab 

tuberculous,  nasal  tuberculosis  ter¬ 
minating  in,  (20)  653 
tuberculous,  occurrence  of  tetany 

in,  and  relation  of  tuberculosis 
of  parathyroids  to,  (69)  1134— ab 
tuberculous,  plus  plexiform  angioma 
of  brain,  (118)  1142 
Meningococcus  conjunctivitis,  (125) 
325 

identification  of,  (66)  83 
septicemia  without  meningitis,  (49) 
899 

varieties  of,  and  comparison  of 
strains  from  epidemic  and  sporadic 
sources,  (43)  82 

Meningoencephalitis,  tuberculous,  and 
double  coxa  vara,  recovery,  (24) 
746 

Menopause,  milk  organotherapy  in 
disturbances  at,  (66)  2043 
uterine  cancer,  and  uterine  hemor¬ 
rhage,  (141)  237 
Menorrhagia,  (147)  80 
Menstrual  flow,  hemoptysis  supple¬ 
mentary  to,  (47)  1064 — ab 
flow,  retention  of,  (22)  2134 
flow,  typical,  familial  occurrence 
of,  during  pregnancy,  (126)  1244 
period,  decidual  expulsion  occurring 
at,  (65)  1234— ab 

Menstruation,  age  at  onset  of,  in 
Egyptian  girls,  (35)  1783 
and  epilepsy,  (7)  1511— ab 
during  lactation,  (135)  1006 
first,  age  at,  of  Chinese  and  Japan¬ 
ese  girls,  (181)  1344 
hyperemia  in  liver,  (83)  154 
tubular,  (74)  242 
Mental :  See  also  Mind 
Mental  alienation  in  women  and  ab- 
domino-pelvic  disease,  *1069 
and  nervous  disturbances  in  arteri¬ 
osclerosis,  (66)  1439 — ab 
and  nervous  disturbances  in  school 
children,  (113)  422 — ab 
deficiency  in  children,  (47)  1337 
deficiency,  permanent,  diagnosis  of, 
in  infancy  and  childhood,  (20) 
1137 

derangement,  antitrypsin  content 
of  blood  serum  in,  (81)  2138 
development  of  child  and  public 
school  curriculum,  (84)  1433 
development,  retarded,  neuropathol¬ 
ogy  of,  and  pathologic  factors 
in,  (154)  1436 

disorders  and  civil  law,  (61)  1438 
hygiene,  (8)  1430 

manifestations  with  brain  tumors, 
(131)  1143— ab 

symptoms,  value  of,  in  diagnosis, 
(11)  1436 

Mentality:  See  Mind 
Meralgia,  paresthetic,  special  sign 
characteristic  of,  (138)  246 — ab 
Mercury  and  atoxyl  salts,  in  syphilis, 
(57)  1784 

and  iodin,  therapeutic  action  of  in 
diseases  other  than  syphilis,  (153) 
1516 


Mercury,  bichlorid,  in  idiopathic  mul¬ 
tiple  hemorrhagic  sarcoma,  *1608 
biniodid,  and  violet-rays,  germicidal 
effects  of,  (57)  1512 
in  tuberculosis,  (139)  1136 — ab,  (121) 
1864— ab,  (18)  1942,  (53)  2036— ab 
influence  of  injections  of,  on 

seroreaction  in  syphilis,  (115)  494 

inhalations  of,  in  proper  hot  room, 
treatment  of  syphilis  by,  (28) 
1943— ab 

injections,  alterations  of  tissues 
after,  (57)  240 

insoluble  preparations  of,  intra¬ 
muscular  treatment  of  syphilis 
with,  (19)  658 

intramuscular  injections  of,  in 

syphilis,  (51)  1233 — ab 
intravenous  injections  of,  (17)  1691 
— ab 

inunctions  vs.  injections  of,  in 
syphilis,  *674,  (34)  1437 
physiology  and  therapy,  is  it  a 
specific  in  germ,  toxic  and  de¬ 

generative  diseases?  (26)  1691 
quinin  etc.,  plea  for  ample  gratui¬ 
tous  supply  of,  as  prophylaxis  of 
future,  (115)  1243— ab 
succinimid,  deep  muscular  injection 
of,  in  treatment  of  pulmonary 
tuberculosis,  (14)  593 — ab 
succinimid,  in  superficial  tubercu¬ 
lous  lesions,  (IS)  1942 
technic  for  intramuscular  injection 
of,  in  syphilis,  (122)  1135 
treatment,  importance  of  combina¬ 
tion  of,  with  sulphur  baths,  (86) 
154 

treatment,  importance  of  supervis¬ 
ing  weight  and  keeping  appetite 
good  during,  (90)  1786 
Mesentery,  common,  ileocecal,  vol¬ 
vulus  of  entire  small  intestine 
and  ascending  large  intestine 
with,  (90)  331 

defects  in  development  of,  and  ab¬ 
normal  positions  of  intestines, 
(66)  822 

distortion  of,  and  intestinal  obstruc¬ 
tion,  (136)  744 

iliac,  chylous  cyst  of,  (65)  1944 — ab 
rent,  traumatic,  intestinal  obstruc¬ 
tion  due  to  volvulus  through, 
(54)  486 

thrombosis  of,  resection  of  five  feet 
of  intestine  following,  (15)  2130 
Metabolism,  altered,  association  of, 
with  circulatory  changes,  and 
treatment,  (105)  414 
carbohydrate,  and  complete  re¬ 
moval  of  thyroids  and  partial 
parathyroidectomy,  (138)  1694 — ab 
carbohydrate,  influence  of  thyroid 
on,  (72)  1333— ab 
diseases  of  as  a  group,  (41)  2131 
disturbances,  influence  of  deep 
breathing  on,  (96)  17S7 
disturbances,  mechanotherapy  of, 
(100)  243 

during  tuberculin  reaction,  (81)  1786 
experiments  in  male  infants,  ap¬ 
paratus  for,  *1818 

general,  and  lactic  acid  in  infants, 
(67)  661— ab 

in  fever,  inanition  and  cachexia, 
(95)  1699 

in  postoperative  tetany,  (59)  78 
influence  of  isomers  of  salicylic  acid 
on,  (120)  1235— ab 
influence  of  meteorologic  and  cli¬ 
matic  conditions  on,  (3)  1131 
iron,  (128)  752 

lactic  acid  therapy  in  disturbances 
of,  (106)  1142 

lime,  and  parathyroids,  (131)  1244 
lime  and  phosphorus,  in  rachitis, 
(86)  84 

nitrogen,  in  lead  poisoning,  (110) 
1441 

of  chlorids,  phosphates  and  water, 
influence  on,  of  intrarectal  or  sub¬ 
cutaneous  injection  of  oxygen, 
(106)  1953— ab 

of  man  during  work  of  typewriting, 
(51)  486 — ab 

of  nucleins  in  gout,  (36)  490 
pathology  of,  in  epilepsy,  (134)  825 
protein,  character  of,  in  chronic  ne¬ 
phritis,  (39)  2131 — ab 
protein,  in  Addison’s  disease,  (i2) 
413 — ab 

protein,  in  cystinuria,  (52)  893 
protein,  10  years’  progress  in,  (46) 
1943 

purin,  during  fever,  (127)  752 
Metals  and  strong  salt  solutions,  ac¬ 
tion  of,  on  spontaneous  oxidation 
of  cystin,  (49)  893 
colloidal,  in  nephritis,  (141)  754 
colloidal,  therapeutic  efficiency  of 
pure  solutions  of,  (188)  1344 
Metastases,  gonorrheal  ocular,  (S9) 
592 

multiple  of  malignant  thyroid  ade¬ 
noma,  (88)  2044 


Metastases  of  calcification,  numerous, 
multiple  diffuse  myeloma  with,  in 
lungs  and  other  organs,  (90)  662 
Metastasis  skin  from  uterine  cancer, 
(117)  332 

Metasyphilitic  and  syphilitic  condi¬ 
tions,  complement-fixation  test  in 
diagnosis  of,  (S7)  742 — ab 
Metatarsus,  dislocations  of,  (56)  821 
Methemoglobinemia,  rare  forms  of, 

(7)  484— ab 

Methylxanthin  and  coffee,  increased 
uric  acid  production  from,  in 
healthy  and  gouty,  (111)  752— ab 
Metreurysis  and  version,  combined, 
(106)  663 

Metritis:  See  also  Uterus 
Metritis,  chronic,  (131)  333 
Mice:  See  also  Mouse 
and  rats,  immunization  of,  against 
rabies  with  normal  nerve  sub¬ 
stance,  and  action  of  carbolic 
acid  on  rabies  virus,  (90)  1141 
effect  of  minute  doses  of  B.  anthra- 
cis  on,  (81)  2132 

field,  susceptibility  of,  to  plague 
infection,  (48)  412 — ab 
malignant  tumors  in,  action  of  di¬ 
gestive  ferments  and  tissue  ex¬ 
tracts  hypodermatically  injected 
o.i,  (21)  81 

Microbe  of  fowl  cholera,  antiphagins 
of,  (18)  2179 

of  whooping  cough,  (21)  1599 
Microbes,  antagonistic,  in  war  against 
microbes  of  nitrogenous  putrefac¬ 
tion  in  intestine.  (98)  85 
in  normal  organs,  (50)  595 — ab 
Microcephalus  with  encephalocele,  (38) 
1691 

Micro-organisms  and  air,  transmission 
of,  through  Berkefeld  filters,  (38) 
^2 _ cib 

effect  on  growth  of,  of  different 
percentages  of  oxygen,  (21)  1436 
Microparasites  in  secretions  and  excre¬ 
tions,  antiformin  in  examining 
for,  (92)  493 

Microscopic  specimens,  apparatus  for 
automatic  fixation  and  embedding 
of,  (71)  2043 

Microsporon  epidemic,  (80)  154 
Midwifery:  See  Obstetrics 
Migraine,  analogy  of,  to  rheumatism, 
(6)  739 

chronic,  chorea  after,  (94)  243 — ab 
involving  abducens  nerve,  (109)  1060, 
(112)  1335— ab 
prodromas  of,  (2)  149 
transient  hemiplegia  with,  (70)  153 
— ab 

Mikulicz’s  disease,  (5)  2177— ab 
Military  obligations  of  medical  pro¬ 
fession,  (10)  740 

service  of  German  recruits,  fitness 
for,  (90)  2138 

Militia  surgeons,  field  training  of, 
*1S14 

Milk  analysis,  aesculin  bile  salt  media 
for,  (169)  1436 

and  production  of  fat  content,  (75) 
1339 

bottom  and  top,  relative  proportion 
of  bacteria  in,  (170)  1436 
breast,  isolation  of  B.  typhosis  from, 
of  woman  ill  with  disease,  (12) 
589 

certified,  production  of,  (92)  1945 
clean,  question  of,  01)  2034 
cow’s,  dermatitis  following  local  ap¬ 
plication  of,  (52)  2132 — ab 
cow’s,  determination  of  casein  m, 
(17)  1132— ab,  (45)  1232— ab 
cow’s,  home  modification  of,  for 
infant  feeding,  simplified  method, 
(21)  1594— ab 

cultures  of  bacilli  isolated  from, 
(54)  412— ab 

depots,  infant’s,  and  infant  morbid¬ 
ity,  (98)  488 

diet,  exclusive,  in  obesity,  (79)  330 
— ab 

diet,  indications  for  restriction  to, 
(91)  1787— ab 

diseases  of  cow  that  may  affect 
wholesomeness  of,  (112)  1235 
for  city  children,  (38)  2041 
for  infants,  disturbing  elements  in, 
*2097 

free  diet  and  enteroclysis  in  typhoid, 
(95)  79 

free  diet  in  gastric  ulcer,  (60)  23o 
— ab 

human  and  cow’s,  action  of  gastric 
juice  on,  (137)  1341 
human,  and  cow’s,  differences  be¬ 
tween,  (89)  1869 

human,  condensed,  in  infant  feed¬ 
ing,  (57)  596 

human,  drawn  and  fed  to  infants, 
(59)  1518 

human,  preserved,  for  feeding 
weakly  new-born  infants,  (148)  825 
— ab 


Milk,  influence  of  heating  on  nutritive 
value  of,  as  exclusive  diet  for 
young  animals,  (45)  1600- -ab 
laboratories,  development  of,  in  con¬ 
nection  with  dispensing  of  food 
stuffs,  (73)  145 

maternal,  as  immunizing  agent  to 
infant,  (85)  236 
mixtures,  middle,  *523 
modifiers,  so-called,  effect  of,  on  gas¬ 
tric  digestion  of  infants,  (58)  145 
— ab 


morning’s,  in  infant  feeding,  (106) 
244 

mother’s,  influence  of  emotions  on, 
(102)  1441 

of  Palermo  goats,  agglutination  re¬ 
action  in,  (133)  87 
of  thyroidectomized  goats  in  exoph¬ 
thalmic  goiter,  (79)  661 
organotherapy  in  climacteric  dis¬ 
turbances,  (66)  2043 — ab 
pasteurized,  advantages  and  disad¬ 
vantages  of,  (139)  974— ab 
pasteurization  of,  commercial,  (164) 
1436 

problem,  and  tuberculosis  in  gen¬ 
eral  hospital,  (138)  147 
question  from  standpoint  of  pedia¬ 
trician,  (152)  1516 
secretion,  physiology  of,  (103)  903 
— ab 

sickness,  (117)  415,  (33)  1431 — ab 
sickness,  bacteriology  and  pathology 
of,  (34)  1431 

sour,  and  x-ray  in  treatment  of  ex¬ 
ophthalmic  goiter,  (5)  2178 
supernutritive  properties  of,  (53) 
1233— ab 

supply,  supervision  of,  coordination 
of  laboratory  work  and  inspection 
in,  (42)  815,  (74)  895 
test,  Zammit,  modification  of,  (122) 
2140 

things  physicians  should  know 
about,  (74)  592 

top  and  bottom,  relative  proportion 
of  bacteria  in,  (62)  412— ab,  (170) 
1436 

tubercle  bacillus  in,  (53)  412 — ab 
vacca,  for  bottle-fed  infants  and  for 
sick  children,  (23)  593 
Wassermann  reaction  in,  (31)  2180 
water,  flies  and  contact,  differentia¬ 
tion  of  outbreaks  of  typhoid  due 
to,  (33)  815— ab 
Mind:  See  also  Mental 
Mind  and  brain,  (5)  2039 
and  heredity,  (10)  892 
influence  on,  of  conditions  in  heart, 
(89)  84— ab 

power  of,  over  body,  (102)  146 
Miners,  coal,  verruccous  form  of  skin 
tuberculosis  in,  (104)  1142 
Minimum  law,  does  it  apply  to  iron 
and  lime?  (90)  154 
Miracidium  of  Paragonimus,  develop¬ 
ment  of,  under  various  physical 
conditions,  <54)  1134 
Miscarriage:  See  also  Abortion 
Miscarriage  and  abortion,  notification 
to  health  authorities  of  cases  of, 
2153 

Missouri  -  State  -  Medical- Association: 
what  it  should  mean  to  a  Missouri 
doctor,  (83)  895 

what  it  should  mean  to  the  state 
at  large,  (84)  895 
Mitral:  See  also  Heart 
Mitral  defect,  displacement  of  apex 
beat  with,  (148)  1524 
insufficiency,  fundamental  experi¬ 
mental  research  on.  (49)  2135 — ab 
insufficiency,  laboratory  methods  in 
diagnosis  of,  (51)  978 
lesions,  pathology  of,  (116)  818 
stenosis,  common  modification  ot 
first  sound  of  normal  heart  simu¬ 
lating  that  heard  with,  (25)  591 
— ab 

stenosis,  crescendo  murmur  of,  (2) 
1062 

stenosis,  electrocardiograms  of  auri¬ 
cles  with,  (122)  1523 
stenosis  in  childhood,  (28)  SOS — ab 
stenosis,  irregular  action  of  heart 
in,  inception  of  ventricular 
rhythm,  etc.,  (38)  977 
M'ittens,  aseptic,  *628 
Mobilization  of  chest  walls,  (102)  751 
— ab 

Molecules,  adherence  of,  and  its  im¬ 
portance  in  various  biologic  phe¬ 
nomena,  (59)  2137 
Molluscum  contagiosum,  *671 
Momburg-belt  applied  as  tourniquet 
for  bloodless  surgery  of  pelvis, 
(127)  1515 

constriction  for  exarticulation  of 
hip  and  part  of  pelvis,  (80)  980-ab 
constriction,  gangrene  of  leg  after, 
(87)  750— ab 

constriction  in  postpartum  hemor¬ 
rhage  (24)  1777 
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Momburg-belt  constriction  ineffectual 
for  postpartum  hemorrhage,  (103) 
663 — ab 

constriction  to  arrest  hemorrhage, 
(69)  1519— ab 

expulsion  of  blood  from  lower  half 
of  body  by,  (93)  331— ab,  (71)  822 
— ab 

in  obstetrics,  (98)  1953 
Monkeys,  importance  of,  for  tests  of 
anti-serums,  (83)  84— ab 
infected  with  Trypanosoma  gambi- 
ense,  combined  atoxyl  mercury 
treatment  in,  experiments  on.  (46) 
240 

transmission  of  acute  poliomyelitis 
to,  *1639,  *1913,  (57)  2042 
Mononeuritis,  rare  infectious,  (77)  749 
Monster,  twin,  (50)  1784 
Monsters,  eyclopean,  *1483 
Morbus  coxarius,  or  hip-joint  disease, 
(124)  1434 

Morphea-like  epithelioma,  *262 
Morphin  and  opium,  mechanism  of 
constipating  action  of,  (132)  1606 
and  scopolamin,  in  labor,  (26)  1511 
habituation,  immediate  removal 
treatment  of,  (133)  1135 
Morphinism,  congenital,  (129)  974 
treatment  of,  (19)  820— ab 
Mortality,  factors  which  contribute  to 
reduce,  in  abdominal  surgery, 
*1173 

Infant:  See  Infant  Mortality 
statistics  in  Canada  during  past 
decade,  (48)  815 

tuberculosis,  decline  in,  (67)  2137 
Mortgages  and  bonds,  physicians’  in¬ 
vestments,  (30)  970 
Mosquito,  possible  natural  enemy  to, 
(4)  1137,  (37)  1517— ab 
Mosquitoes,  anopheles,  transmission  of 
malaria  by,  in  Canal  Zone,  *2051 
migration  of,  influence  of  certain 
biologic  factors  on,  (39)  1517 
Mother,  help,  to  nurse  her  child,  *520 
Motion,  passive,  (139)  415 
Motive,  prominent,  in  murder,  (1) 
238 

Motor  area  of  brain,  function  of,  (1) 
593— ab 

zone,  sensory  functions  of,  (81)  1234 
— ab 

Mountain  sickness,  use  of  oxygen  gen¬ 
erator  and  inhaler  in,  (8)  2178— ab 
Mouth,  adenopathy  in  infections  of, 
(92)  1135— ab 

and  fauces,  bacteriologic  examination 
of,  (9)  2176 

and  teeth,  diseased,  influence  of,  on 
general  health,  (83)  19-14 
and  tongue  disease,  (88)  236 
prophylaxis,  from  viewpoint  of  ab¬ 
dominal  surgeon,  (162)  745 
sepsis  of,  with  peculiar  general 
symptoms,  (9)  1336— ab 
septic  conditions  of,  and  general 
medicine,  (34)  151 
tuberculin  test  by,  (77)  1602— ab 
washes,  ordinary,  insignificant  dis¬ 
infecting  properties  of,  (83)  1066 
Mucous  membrane,  buccal,  and  skin, 
pigmentation  of,  in  pernicious  an¬ 
emia,  (5)  81 

membrane,  nasal,  congested,  ische¬ 
mia  induced  in,  by  application  of 
cold  to  back  of  neck,  (139)  825-ab 
membranes  and  face,  chronic  edema 
of,  (5)  1516— ab 

membranes,  lesions  of,  in  cutaneous 
disease,  (20)  1062 
membranes  of  upper  air  passages, 
acute  inflammation  of,  (115)  237 
Mud,  radioactive,  in  therapeutics,  (56) 
1601— ab 

Multipara,  fracture  of  neck  of  femur 
in,  (6)  1057 — ab 
Mumps:  See  Parotitis 
Municipalities,  rural,  management  of 
infectious  diseases  in,  (50)  815 
Murder,  prominent  motive  in,  (1)  238 
Murmur,  aortic  insufficiency  without, 
(83)  242— ab 

aortic  systolic,  prognosis  and  treat¬ 
ment,  (21)  417 

crescendo,  of  mitral  stenosis,  (2) 
1062 

Flint,  cause  of,  and  aortic  insuffi¬ 
ciency  simulating  aneurism,  (56) 
78— ab 

systolic,  diagnostic  value  of,  at 
apex  of  heart,  (79)  895 — ab 
unequal  inspiratory,  phase  of,  (128) 
1135 

Murmurs  and  aneurism  in  pulmonary 
artery,  (83)  1951 

diastolic,  diagnostic  importance  of, 
in  dilatation  of  aorta,  (129)  422 
diastolic,  in  third  left  interspace 
sign  of  dilatation  of  aorta,  (157) 

*  1343 

Musca-domestica :  See  also  Fly 
as  carrier  of  disease,  (75)  1134 
Muscle  anomalies,  (129)  1599 


Muscle  contraction,  fracture  of  ante¬ 
rior  superior  spine  of  ilium  bv. 
(65)  742 

cremaster,  necessity  for  resection  of, 
when  hypertrophied,  in  opera¬ 
tions  for  inguinal  and  femoral 
hernia,  (45)  1691 

external  rectus,  paralysis  of,  due  to 
disease  of  sphenoid  sinus,  (97)  146 
eye,  tenotomy  or  advancement  of, 
*186 

fibers  and  terminal  nerve  organs. 
(105)  1604 

fibers,  involuntary,  of  pelvic  floor, 
(82)  487 

group  isolation,  surgical  treatment 
of  athetosis  and  spasticities  by, 
(97)  973 — ab 
indicator,  *1484 
ox,  hydrolysis  of,  (117)  974 
paralyzed,  advancement  of,  for  cos¬ 
metic  purpose,  (23)  1058 
tonus,  measurement  and  clinical  sig¬ 
nificance  of,  (141)  1342 
Muscles  and  nerves  of  human  body, 
variations  in,  (55)  486 
chest,  rigidity  of,  as  sign  of  in¬ 
volvement  of  pulmonary  paren¬ 
chyma,  (3)  1594 

condition  of  tension  of,  and  pupil 
disturbances,  (83)  330 
contractility  of,  influence  of  various 
electrolytes  in  restoring,  after  its 
loss  in  solutions  of  sugar  and  of 
magnesium  chlorid,  (119)  974 
contusion  of,  callus  formation  after, 
(157)  158 

extrinsic,  of  eye,  paralysis  of,  sim¬ 
ple  method  of  diagnosis  in,  (H; 
239 — ab 

levator  ani,  influence  of  delivery  on, 
and  operation  for  prolapse,  (125) 
1244 

middle  ear,  function  of,  resulting  in 
modification  of  theory  of  hearing 
(41)  77 

ocular,  report  on  collective  investi¬ 
gation  concerning,  by  committee 
of  Section  on  Ophthalmology,  *794 
of  hands  and  forearms,  atrophic 
paralysis  of,  recovery,  (9)  2039 
operations  on,  treatment  of  con¬ 
tractures,  etc.,  by,  (114)  1700— ab 
papillary,  and  moderator  band,  and 
development  and  structure  of 
right  ventricle,  (89)  146 
respiratory,  action  of,  in  produc- 
tion  of  voice,  (103)  1235 
signs  of  insufficiency  of,  in  con¬ 
genital  dislocation  of  hip  joint 
(137)  1523 

testicles  or  conjunctiva,  syphilis 
affecting,  (91)  1440— ab 
vessels,  nerves  and  organs,  perma¬ 
nent  color  of,  preservation  of  dis¬ 
sections  of  surgical  anatomy  with. 
(119)  656 — ab 

which  poise  head,  flaccid  paralysis 
or  extreme  hypotonia  of,  (99)  656 
Muscular  exercise,  active,  importance 
of,  in  restoration  of  function,  (20) 
740 

exertion,  neurocytologic  reaction  in 
(60)  1S61 

Mushroom  poisoning,  (21)  1782 
Mutilations  represented  on  anthropo¬ 
morphous  huacos  pottery  of  Old 
Peru,  pathologic  questions  con¬ 
cerning,  (22)  1690 

Myasthenia  and  muscular  atrophy, 
with  myotonia,  (26)  593 
gravis,  (163)  1137— ab 
Mydriatics  in  eye  practice,  (130)  897 
Myelitis,  acute  anterior,  symptoma¬ 
tology  of,  (154)  745— ab 
Myeloma,  multiple,  (110)  2038— ab 
multiple, _  diffuse,  with  metastases 
of  calcification  in  lungs  and  other 
organs,  (90)  662 

Myiasis  intestinalis  due  to  infection 
with  3  species  of  dipterous  larvas, 
*1160 

narium,  screw- worm  fly,  (79)  655 
Myocarditis,  chronic,  (144)  1061 
chronic,  and  edema  of  lungs,  use 
of  nitroglycerin  in,  (134)  1864-ab 
experimental,  later  stages  of,  *1561 
influence  of,  on  dilution  of  blood 
during  intravenous  injection  of 
sodium  chlorid  solution,  (6S)  1332 
rheumatic,  etiology  and  pathologic 
anatomy  of,  (100)  823 
severe,  in  children,  caused  by  pro¬ 
found  toxemia,  recovery,  (2)  143 
— ab 

Myocardium,  action  of  some  remedies 
in  diseases  of,  (74)  2037 
effect  of  lesions  of,  on  blood  pres¬ 
sure  in  animals  injected  intra¬ 
venously  with  sodium  chlorid 
solution,  (69)  1332 
lack  of  proof  that  heart-block  can 
occur  from  muscular  changes  in, 
with  intact  conducting  mechanism, 
(190)  1344 


Myocardium,  role  of,  in  chronic  valvu¬ 
lar  disease,  (74)  972 
Myoma,  fatal  hemorrhage  from,  after 
x-ray  exposure,  (122)  87— ab 
uterine,  complicating  pregnancy  and 
delivery,  7131)  1606 
uterine,  complicating  pregnancy. 
Cesarean  section,  (17)  239 
uterine,  influence  of,  on  labor,  (72) 
153 — ab 

uterine,  pathogenesis  of,  (144)  88 
Myomas  and  fibromas  of  uterus,  when 
shall  we  advise  operations  for? 
(102)  1515— ab 

behavior  of  uterine  mucosa  with, 
(84)  901 

intestinal,  (107)  824 
uterine,  enucleation  of,  why  and 
when  performed?  *1245 
uterine,  fever  with,  (134)  333 
uterine,  pregnancy  and  peritonitis, 
(19)  892 

Myomectomy,  abdominal,  for  large 
uterine,  fibroids,  (57)  894,  (67)  1233 
and  ovariotomy  early  in  pregnancy, 
with  full-term  delivery,  *1801 
Myopia,  conservative  operations  for. 
(124)  1244— ab 

high  degrees  of,  should  we  operate 
in?  (110)  1060— ab 
operations  for,  outcome  of,  (93)  493 
transient,  of,  traumatic  origin,  (97) 
2038 

Myositis,  chronic  rheumatic,  (7)  745 
— ab 

ossificans,  (134)  80— ab 
Myotonia  atrophica,  (11)  2134— ab 
congenital,  (127)  87,  (105)  2038 
with  muscular  atrophy  and  myasthe¬ 
nia,  (26)  593 
Myxedema,  (34)  590 
and  cretinism,  implantation  of 
thyroid  in  treatment  of,  (102)  1699 
juvenile  (36)  1437 

Myxo-cholesto-lipoma,  multiple  022) 
1945  ’  v  ’ 

Myxosarcoma,  nasal,  in  child  of  3 
years,  (111)  1863 
of  prostate  in  child,  (18)  1337— ab 

N 

Naevus  pigmentosus,  (10)  149 
Nail  extension  for  fractures  (114)  422 
— ab,  (98)  663,  (73)  S22,  (67)  1140, 
(76)  1869 

of  great  toe,  easy  method  of  reniov- 
ing  by  compression,  (8)  593— ab 
Nails,  hyperkeratosis  under  as  x-ray 
injury,  (119)  983 

Narcosis,  opium,  antagonism  for,  (22) 
1058 

Narcotics,  obliteration  of  craving  for. 
*985 

Nasal  chambers,  conditions  which  in¬ 
terfere  with  ventilation  of,  in 
children,  (10)  1511 

Nasopharynx,  acute  inflammation  of, 
in  infants  and  young  children, 
(31)  1511 

and  larynx,  pharyngoscopic  exam¬ 
ination,  (16)  814 — ab 
and  nose,  disease  of,  as  causative 
factor  in  ear  disease,  (2)  1330, 
(121,  122,  123)  1781 
dangers  of  tamponing,  (69)  2043 
fibroma  of,  (129)  896 
fibroma  of,  sloughing,  (106)  1863 
importance  of  thorough  study  of,  in 
treatment  of  diseases  of  ear,  (114) 
1060 

obstructions  of,  in  children,  (84)  742 
tuberculosis  of,  primary,  (121)  333 
— ab 

Nation  and  tropics,  (1)  2039 
National  Formulary  vs.  proprietaries, 
(103)  146 

Guard  surgeon,  (12)  740 
Nausea,  (93)  420 — ab 
post-anesthetic,  olive  oil  for,  *2094 
vomiting,  and  pneumonia,  preven¬ 
tion  of,  following  general  anes¬ 
thesia,  (97)  1433 — ab 
Navy,  medical  department  of,  in  peace 
and  war,  (11)  740 
treatment  of  appendicitis  under 
conditions  incident  to,  (98)  1335 
Nebraska  State  Board  of  Health  for 
1908,  work  performed  by,  (112) 
656 

Neck,  abscess  of,  deep,  from  stricture 
of  esophagus,  (119)  1060 
application  of  cold  to  back  of,  in 
asthma  and  rhinitis,  (86)  1786 — ab 
application  of  cold  to,  back  of,  for 
epistaxis,  (108)  1142 
carcinoma  of,  primary,  (123)  1694 
chronic,  glandular  lesions  in,  con¬ 
servative  treatment  of,  (13)  2179 — 
ab 

cysts  in,  blood,  (78)  492 
cysts  in,  congenital,  (59)  133S 
face  and  palate,  congenital  malfor¬ 
mations  of,  (3)  897,  (2)  975 
lymphatic  enlargement  of,  (125) 
1061 


Neck,  malformations  of,  congenital, 
(3)  819 

Necrosis  acute,  of  skin,  (2)  897 
arteriosclerotic,  reactive  hyperemia 
in,  .(67)  492 

fat,  in  acute  pancreatitis,  (24)  897 
fat,  diffuse  peritoneal,-  in  hemor¬ 
rhagic  pancreatitis,  (48)  821— ab 
of  aorta  under  influence  of  supra¬ 
renal  preparations,  (132)  1143 
of  cochlea,  (104)  1863 
of  colon,  partial,  after  resection  of 
stomach,  (78)  980 
of  pancreas,  acute,  sudden  death, 
(8)  1864 

of  pancreas,  hemorrhagic  etiology 
and  pathology  of,  (43)  591— ab 
of  salivary  glands  and  ulceration  of 
stomach  from  experimental  injec¬ 
tion  of  bile  salts,  (45)  2036— ab 
Needle  and  technic  for  deep  suturing, 
(106)  1241 

holder,  pharyngeal,  *1821 
Negri-bodies,  Lentz  bodies  and 
changes  in  nerve  centers  in  rabies, 
(146)  496 

method  for  staining,  (41)  815 
Negro  as  factor  in  spread  of  tubercu¬ 
losis,  (38)  1595 
Neoplasm:  See  also  Tumors 
Neoplasm,  malignant,  absence  of  Alt- 
mann’s  granules  from  cells  of, 
(13)  1436 

periappendiceal  inflammatory  swell¬ 
ing  simulating,  (136)  1244 
Neoplasms,  bladder,  transperitoneal 
operation  for  removal  of,  *2146 
four  unusual,  of  uterine  adnexa,  (75) 
1135— ab 

malignant,  hemolysis  in  diagnosis 
of,  *1479 

of  face,  surgery  of,  (115)  1135 
of  kidney  and  ureter,  (18)  1511-ab 
of  penis,  scrotum,  testicle  and  cord. 
(16)  1511 

of  prostate  and  bladder,  (17)  1511 
of  urinary  system,  cystoscopy  in, 
(19)  1511 

Nephrectomv.  end-results  of,  in  100 
cases,  (56)  1950— ab 
influence  of,  on  dilution  of  blood 
during  intravenous  injection  of 
sodium  chlorid  solution,  (68)  1332 
partial,  for  hvdatid  cysts  in  kid¬ 
ney,  (65)  241 

Nephritics  and  athletes,  urine  sedi¬ 
ment  in,  (141)  1144— ab 
Nephritis,  (86)  1514,  (80)  1952— ab 
acute,  (3S)  143 

acute  and  chronic,  in  young,  (106) 

acute  experimental,  blood  in.  (144) 
1702  ’  v  ’ 

acute,  following  scarlet  fever,  de¬ 
capsulation  of  both  kidneys  for, 
*117 

cardiovascular  changes  in,  (39)  1861 
causes  of  hypertension  in,  *1790 
chronic,  character  of  protein  meta¬ 
bolism  in,  (39)  2131— ab 
chronic,  dechlorination  in,  (18) 
1782 

chronic  diffuse,  with  terminal  in¬ 
fection,  (94)  79 

chronic,  exopthalmos  and  other  eye 
signs  in,  (69)  1513— ab 
chronic,  experimental  production  of 
in  animals  by  uranium  nitrate, 
(69)  412— ab 

chronic,  in  children,  (123)  494— ab 
chronic,  in  recruits,  (75)  1693 
chronic,  surgical  treatment  of,  (114) 
151 5 — ab 

chronic,  x-ray  treatment  of,  (77) 
1440 

colloidal  metals  in,  (141)  754 
diagnosis  and  treatment  of,  (25) 
1782 

diet  in,  (16)  1137 

dietetic  dechloridation  cure  in,  (27) 

S20 

epithelial,  influence  of  tincture  of 
eantharides  on  permeability  ot 
kidney  in,  (74)  1602— ab 
etiology  of,  (107)  1788— ab 
experimental,  clinical  value  and  re¬ 
cent  studies  -in,  *1792 
eye  diseases  caused  by,  (143)  1144 
glomerular,  chronic,  in  which  dou¬ 
ble  decapsulation  was  performed, 
(19)  143 

hypertrophy  of  heart  in,  (144)  1144 
— ab 

increased  blood-pressure  in,  (80)  822 
interstititial,  chronic,  (91)  1235 
interstitial,  chronic  diffuse,  nervous 
symptoms  of,  (51)  653 
or  Bright’s  disease,  (67)  1134 
restriction  of  fluid  in,  and  value 
and  limitations  of  salt  free  diet, 
*17S9,  (40)  1861— ab 
retinal  detachment  in  pregnancy 
with,  (17)  593 

treatment  of,  (108)  1788  -ab 
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Nephritis,  treatment  of,  with  serum 
from  renal  vein,  (,56)  2137 — ab 
with  unusual  features,  (127)  1864 
—ah 

Nephroeoloptosis,  (72)  1944 
Nephrolithotomy,  (121)  1434 
or  pyelotomy?  (57)  152 
Nephropexy,  (120)  1341 — ab 
Nephroureterectomy,  complete,  in 
women,  method  of,  *1345 
Nerve,  abducens,  ophthalmoplegic  mi¬ 
graine  involving,  (109)  1060,  (112) 
1335— ab 

anastomosis,  treatment  of  distal 

paralysis  by,  (3)  1137 — ab 
and  brain  tissue,  do  saprophytes 
produce  toxins  which  have  elective 
attraction  for,  and  thus  cause 

idiopathic  diseases  of  these 

structures?  (7)  1057 — ab 

cells,  morphologic  changes  in,  re¬ 
sulting  from  overwork  in  relation 
with  experimental  anemia  and 

shoek,  (68)  592 

centers,  Negri  bodies,  Lentz  bodies 
and  changes  in  nerve  centers  in 
rabies,  (146)  496 

destroying  and  hemolytic  action  of 
spider  poison,  (151)  158 
distribution  and  nerve  reflexes  sim¬ 
ulating  local  inflammation.  (108) 
1863 

facial,  division  of,  in  mastoid  opera¬ 
tion,  treatment  of,  facial  paralysis 
due  to,  (10)  81 — ab 
facial,  sensory  system  of,  and  its 
symptomatology,  (60)  145 — ab 
facial,  true  tic  douloureaux  of  sen¬ 
sory  filaments  of,  *2144 
fifth,  left,  first  division  of,  Herpes 
Zoster  ophthalmicus  involving, 
(21)  1690 

force  and  deep  reflexes,  nature  of, 
(98)  656 

heart  and  metabolic  disturbances, 
mechanotherapy  of,  (100)  243 
median,  suture  of,  successful  out¬ 
come  of,  a  year  after  traumatic 
section,  (153)  825 
musculospiral  injury  of,  (32)  2134 
optic,  anatomic  relations  of,__to  ac¬ 
cessory  sinuses  of  nose,  (37)  1058 
optic,  atrophy  of,  from  atoxyl  and 
arsacetin,  (61)  152 — ab 
optic,  atrophy  of,  partial,  in  frac¬ 
tures  of  base  of  skull,  (65)  900-ab 
optic,  disease  of,  as  early  or  earliest 
symptom  of  multiple  sclerosis, 
(79)  414— ab 

optic,  dropsy  of  sheath  of,  *12 
optic,  in  tabes,  *256 
optic,  injuries  of,  (7)  1237 
organs,  terminal,  and  muscle  fibers, 
(105)  1604 

pigment  and  neuron  theory,  (86)  662 
recurrent,  left  laryngeal,  patho¬ 
genesis  and  symptomatic  im¬ 
portance  of  paralysis  of,  (46)  418 
— ab 

reflexes  simulating  local  inflamma¬ 
tion,  nerve  distribution  in  rela¬ 
tion  to,  (108)  1863 
roots,  posterior  spinal,  resection  of, 
in  spastic  paralysis,  (143)  1342-ab 
sciatic,  injection  of  antitetanic 
serum  into,  in  tetanus,  recovery, 
(12)  1330 

sciatic,  resection  of,  (121)  656 — ab, 
(140)  744— ab 

stretching,  perforating  ulcer  of  foot 
cured  by,  (160)  158 — ab 
substance,  normal,  immunization  of 
rats  and  mice  against  rabies  with, 
and  action  of  carbolic  acid  on 
rabies  virus,  (90)  1141 
sympathetic,  pupil  and  pupillomotor 
fibers  of,  influence  of  calcium  on, 
(137)  1694 

third,  isolated  and  complete  paraly¬ 
sis  of,  of  traumatic  origin,  *201 
trigeminal,  extraction  and  cutting 
of  roots  of,  as  operation  substi¬ 
tuting  extirpation  of  Gasserian 
ganglion,  (28)  240 
trigeminal,  resection  of,  single  in¬ 
cision  for  gasserectomy,  and  liga¬ 
tion  of  middle  meningeal  artery, 
(143)  754 

trunk,  peripheral,  isc-lated  neuritis 
of  sensory  filament  of,  *1735 
ulnar,  sleep  paralysis  of,  (40)  1778 
— ab 

Nerves  and  muscles  of  body,  varia¬ 
tions  in,  (55)  486 
auditory,  multiple  intracranial  tu¬ 
mors  with  involvement  of,  (7) 
416 

integumentary,  of  fishes  as  photo¬ 
receptors  and  their  significance 
for  origin  of  vertebrate  eyes, 
(139)  1694 

intercostal,  distribution  of,  (30) 
1237 

peripheral,  and  trauma,  (93)  243 
peripheral,  surgery  of,  (34)  741 


Nerves,  pneimiogastric,  effect  of  sub- 
minimal  stimulation  of,  on  onset 
of  cardiac  rigor,  (57)  1861 
reduction  in  excitability  of,  in  ani¬ 
mals  treated  with  alien  iferuni, 
(50)  978 

vessels,  muscles  and  organs,  per¬ 
manent  color  of,  preservation  of 
dissections  of  surgical  anatomy 
with,  (119)  656— ab 
Nervous  affections  and  flatfoot,  (88) 
1603 — ab 

and  cardiovascular  syndromes,  (41) 
1778 

and  mental  disturbances  in  ar¬ 
teriosclerosis,  (66)  1439 — ab 
and  mental  disturbances  in  school 
children,  (113)  422 — ab 
and  metasyphilitic  disorders,  buty¬ 
ric  acid  test  for  syphilis  in,  diag¬ 
nosis  of,  (46)  591 — ab 
disease,  demonstration  of,  by  cine¬ 
matograph,  (35)  240 
disease  in  which  diagnosis  was  diffi¬ 
cult,  (27)  1696 

disease,  mucous  colitis  considered 
as,  treatment  of,  (33)  2134 
disease,  special  general,  peripheral 
greenish-brown  discoloration  of 
cornea  as  symptom  of,  (104)  244 
— ab 

diseases  and  syphilis,  (29)  151 
diseases,  causes  and  prevention  of, 
(120)  896,  (128)  1236 
disorders  and  correlation  of  patho¬ 
logic  states  of  thyroid,  prostate 
and  uterus,  (54)  2036 
disturbances,  post-traumatic,  (62) 
748 — ab 

disturbances,  radium  in,  (55)  1601 
— ab 

invalids,  village  treatment  of,  (18) 
1057 

sequelae  of  infectious  diseases,  (88) 
1235 

Nervous-sj'stem,  central,  coccidioidal 
granuloma  and  blastomycosis  in, 
(103)  1335,  (36)  1431 — ab 
central,  methods  of  studying 
structure  of,  (159)  415 
central,  pathologic  anatomy  of,  in 
chorea,  (111)  1068 
central,  syphilogenous  diseases  of, 
clinical  diagnosis  of,  *289 
central,  Wassermann  reaction  in 
diseases  of,  *929 
child’s,  education  of,  (10)  589 
disease  of,  and  gout,  (30)  490 — ab 
diseases  of,  (61)  1233,  (35)  2134 
diseases  of.  functional  and  anatomic, 
significance  of  coordinated  reflexes 
in  differentiating  between,  (96) 
414 

gouty  affections  of,  *866 
in  bacillary  dj^sentery,  (14)  1860 
sympathetic,  disturbances  in,  and 
psychoneuroses,  (54)  2042 
sj'mpathetic,  general  plan  of,  (62) 
821 

syphilis  of,  diagnosis  of,  (3)  149, 

'  (12)  150 

vegetative,  pathology  of,  (123)  752 
— ab 

Nervousness,  causes  of,  treatment  and 
prophylaxis,  (88)  154 — ab 
in  children,  (112)  156 — ab 
Neuralgia,  (37)  1696 
alcohol  injections  in,  (84)  1241 — ab 
intercostal,  etiology  of,  (102)  1604 
— ab 

trifacial,  *706,  (118)  1598 
trifacial  alcohol  injections  in,  (70) 
895,  *1987 

trifacial,  of  dental  origin,  (73)  661 
— ab 

trifacial,  operation  for  recurrence 
of,  (85)  750 — ab 

trifacial,  surgical  treatment  of, 
(95)  662— ab,  (85)  750— ab,  (134) 
1135 

trifacial,  treatment  of,  (95)  750 — ab, 
(119)  1442— ab 

Neuralgias,  brachial,  or  neuritis,  of 
shoulder  joint,  anatomic  and  me¬ 
chanical  study  of,  (131)  80— ab 
Neurasthenia,  (32)  322 
and  insanity,  painless  dental  dis¬ 
ease  as  cause  of,  (63)  742 — ab 
and  psychasthenia,  (66)  1332 
conception  of,  (67)  1439 
diagnosis  of,  and  intestinal  para¬ 
sites,  (88)  1780 

hydriatic  treatment  of,  (115)  421 
mental  aspects  of,  (162)  745 — ab 
psychoanalysis  of,  sexual  impres¬ 
sions  dating  from  childhood  in, 
(88)  84 

traumatic,  (148)  80 
treatment  of,  (16)  322 — ab 
treatment  of,  and  relation  to 
exophthalmic  goiter,  (29)  898 
Neurasthenic  patients,  what  shall  we 
say  to  them?  (93)  79 — ab 
plea  for,  (30)  1133 


Neurasthenic  states,  surgical  treatment 
of,  (144)  657 

Neuritis  and  occupation  neuroses  in 
arms,  treatment  of,  *198 
isolated,  of  sensory  filament  of  per¬ 
ipheral  nerve  trunk,  *1735 
multiple.  (103)  79 
multiple,  and  alcohol,  (3)  1599 — ab 
optic,  from  uncontrollable  uterine 
hemorrhages  cured  by  vaginal 
hysterectomy,  (124)  245 
optic,  ipsolaterality  of,  and  lesion 
causing  it,  (23)  1436 
optic,  retrobulbar,  (126)  80 
optic,  surgical  treatment  of,  (22)  77 
— ab 

optic,  unilateral,  from  intracranial 
tumor,  (1)  489 

optic,  unilateral  retrobulbar,  due  to 
ethmoiditis,  with  restoration  of 
vision,  (80)  79 

or  brachial  neuralgias,  of  shoulder 
joint,  anatomic  and  mechanical 
study  of,  (131)  80 — ab 
peripheral,  of  malarial  origin  in 
Burma,  (29)  2040 — ab 
transient  peripheral,  in  parturients, 
(53)  1438— ab 

Neurofibromata,  multiple,  (100)  1067 
Neurofibromatosis,  abortive,  cases 
suggesting,  (156)  248 — ab 
Neurology  and  orthopedic  surgery, 
points  of  contact  between,  *849 
Neuroma,  multiple  plexiform,  with 
brown  pigmentation  of  overlying 
skin,  (13)  1337— ab 
of  orbit.  (97)  1945 

Neuron  doctrine,  and  neuropathology, 
(14)  2040 

theory  and  nerve  pigment,  (86)  662 
Neuropathies,  central,  of  malarial 
origin,  (121)  1871 

relation  of  cervical  rib  to,  (30)  1778 
— ab 

Neuronathology  and  neuron  doctrine, 
(14)  2040 

in  childhood,  and  pathologic  factors 
in  cases  of  retarded  mental  devel¬ 
opment.  (154)  1436 
Neuroretinitis  in  chlorosis,  (150)  1516 
Neuroses,  190)  2133 
and  psychoses,  biologic  classification 
of,  (46)  659  . 

functional,  and  case  of  hysterical 
amaurosis,  (88)  1514 
functional,  of  children,  (16)  1336 
nocturnal  motor,  of  head  in  chil¬ 
dren,  (64)  418 

occupation,  and  neuritis  in  arms, 
treatment  of,  *198 
of  digestive  apparatus,  (67)  1785 
of  internal  organs,  (112)  983 — ab 
of  voice  and  speech,  treatment  of, 
(96)  85— ab 

paroxysmal,  habit  and  diet  in,  (70) 
2037 

reflex  aural,  caused  by  eyestrain, 
*112 

vasomotor  and  trophic,  *159 
Neurosis,  heart,  phrenocardia,  (103) 
244 — ab 

of  sympathetic  system  during  meas¬ 
les.  (113)  2139— ab 
traumatic,  *169 

traumatic,  and  Babinski’s  concep¬ 
tion  of  hysteria,  (32)  1331 
Neurotic,  problem  of,  (142)  657 
Neurophile  blood  picture,  (109)  244 
New  and  old  in  medicine,  *4 
Born :  See  Infant 

growth,  pigmentation  and  light,  (3) 
975 — ab 

South  Wales  branch  of  British  Med¬ 
ical  Association,  work  done  by, 
(28)  151 

Nevus  of  anal  re  cion  with  internal 
hemorrhoids,  (61)  1432 
radium,  treatment  of,  (5)  975 
Nipple,  morphologic  behavior  of  mi¬ 
nute  glands  encircling,  (129)  825 
Paget’s  disease  of,  treated  with  x- 
rays,  (112)  488 

Nipples  and  breasts,  care  of,  during 
pregnancy  and  puerperium,  (113) 
237 

hemorrhage  from,  *2006 
Nitrates,  determination  of,  by  reduc¬ 
tion  with  aluminum,  (166)  1430 
method  for  determination  of,  in 
sewage  and  waters  of  high  chlorin 
content,  (39)  815 
Nitrites,  *1629 
use  and  abuse  of,  (146)  415 
use  of,  in  accidents  occurring  dur¬ 
ing  anesthesia,  (73)  1134 — ab 
Nitrogen  and  iron,  in  two  cases  of 
ankylostomiasis,  (112)  1441 
metabolism  in  lead  poisoning,  (HO) 
1441 

urinary,  clinical  significance  of,  (53) 
1595' 

Nitroglycerin,  in  chronic  myocarditis 
and  edema  of  lungs,  (134)  1864— ab 
pharmacologic  research  on,  (187) 
1344— ab 


Nitrous-oxid.  and  oxygen  anesthesia, 
*448,  (58)  742 

and  oxygen  anesthesia  compared 
with  other  anesthesia,  (100)  414 
nasal  administration  of,  causes  of 
obstruction  producing  cyanosis 
during,  (7)  657 

Nodules  resembling  tubercles,  caused 
by  eggs  of  Schistosomum  japon- 
icum,  (128)  1523 

Normoblasts,  megaloblasts  and  pycno- 
blasts,  and  their  evolution  in 
chronic  myeloid  leukemia,  (34)  417 
Norway,  sanatoriums  of,  indications 
for  treatment  in,  (148)  88 
vacation  in,  gospel  of  peace,  (2)  321 
Norwegians,  height  of,  (116)  663 
Nose,  Accessory  Sinuses  of:  See  Sinus 
and  ear,  bismuth  and  other  pastes, 
in  suppurative  diseases  of,  (63) 
1513 

and  ear  disease,  diagnostic  impor¬ 
tance  of  x-ray  examination  in, 
(131)  1341 

and  nasapharynx,  diseases  of,  as 
causative  factors  in  ear  diseases, 
(2)  1330,  (121,  122,  123)  1781 
and  other  organs  of  body,  relations 
between,  (121)  904 — ab 
and  sinuses,  anatomic  and  clinical 
relations  of  sphenopalatine  gang¬ 
lion  to,  (2)  740— ab 
and  sinuse  diseases,  eye  diseases  and 
disturbances  induced  by,  (118) 
1515 

and  throat  in  relation  to  tuber¬ 
culosis,  (149)  1599 
calculus  of,  (24)  77 
chronic  suppurative  conditions  of, 
lactic  acid  bacteria  in,  (9)  411-ab 
congenital,  family  deformity  of,  and 
results  of  subcutaneous  injection 
of  wax,  (14)  746 
congested  mucous  membrane  of, 
ischemia  induced  in  by  application 
of  cold  to  back  of  neck,  (139) 
825 — ab 

depressed  and  irregular  deformities 
of,  correction  of,  by  mechanical 
replacement,  *1893 
diseases  of,  new  treatment  of,  (34) 
1063— ab 

ear  and  throat,  conservatism  in  sur¬ 
gery  of,  125)  1595 

ear  and  throat,  eye  as  causative 
factor  in  chronic  headaches,  with 
reference  to,  (126)  1864 
ear  and  throat,  intestinal  autoin¬ 
toxication  as  factor  in  causation 
of  pathologic  conditions  of,  *1184 
foreign  bodies  in,  (143)  495 
foreign  body  in,  for  44  years,  (.9) 
1137 

fracture  of  skull  involving,  *429 
hemorrhage  of,  recurrent,  (65)  654— 
ab 

hemorrhage  of,  treatment,  (111)  488 
idiopathic  epiphora  originating  in, 
(135)  157 

importance  of  examination  of,  in 
meningitis  of  doubtful  origin,  (93) 
1135— ab 

instruments  for  opening  from 
lachrvmal  sac  directly  to,  (48) 
1779  ' 

local  treatment  of.  to  relieve 
Meniere  svndrome,  (111)  86 — ab 
lupus  of,  (142)  974 — ab 
method  of  giving  ether  by  tubes  in, 
(10)  820— ab 

mvxosarcoma  of,  in  child  of  3  years. 
(Ill)  1863 

nasopharynx  and  oropharynx,  ob¬ 
structions  of,  in  children,  (84)  742 
obstructed  respiration  through,  and 
dental  deformities,  (39)  77 
obstruction  of,  its  effects  on  re¬ 
spiratory  organs  and  general  sys¬ 
tem.  (102)  1863 

operations  on,  followed  by  anhasia, 
somnolence  and  mental  hebetude, 
(80)  655 

removal  of  hypophysis  tumor 
through,  (81)  2044 — ab 
sarcoma  of,  (28)  1867 
septum  of,  baneful  influence  of  de¬ 
formities  of,  on  eyes  and  ears, 
(58)  2037 

septum  of.  malformations  of,  (5)  813 
septum  of,  McCoy  instruments  in 
submucous  resection  of,  (111)  713 
septum  of.  operations  on,  in  chil¬ 
dren,  (106)  982 

septum  of,  submucous  resection  of. 
(97)  79,  (135)  1694,  *1914,  (58) 

2037  _ 

septum  of.  submucous  resection  cf, 
septicemia  following,  (83)  1862 
septum  of,  surgical  correction  of  de¬ 
formities  of,  (141)  1781 
septum  of,  surgical  treatment  of 
tuberculosis  of,  (68)  1140 
surgery  of,  complications  and  dan¬ 
gers  of,  (4)  2178 
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Nose,  triangular  cartilage  of,  submu¬ 
cous  resection  of,  expeditious 

method  for,  (5)  75— ab 
tuberculosis  of,  (113)  1863 
tuberculosis  of,  terminating  in 

tuberculous  meningitis,  (20)  653 
Noses  of  school  children,  p.lea  for  sys¬ 
tematic  and  universal  examination 
of,  (74)  742,  (29)  970—  ab 
Nourishment  adequate,  and  capacity 
of  assimilation,  (92)  154 — ab 
objective  index  of  condition  of,  (72) 
1869— ab 

required  for  artificially  fed  infants, 
(75)  418 

Nuclein  ferments  of  yeast,  (49)  486 
injection  of,  in  progressive  general 
paralysis,  (135)  1523 
metabolism  of,  in  gout,  (36)  490 
svnthesis  in  animal  body,  (58) 
1862— ab 

Nurse  as  anesthetist,  (128)  147 — ab 
graduate,  and  patient  of  moderate 
income,  (53)  234 
trained,  (51)  323 

tuberculosis,  true  function  of,  (164) 
1137 

value  of,  in  public  school,  (94) 
1693— ab 

Nurses  and  internes,  directions  for 
preoperative  and  postoperative 
treatment  of  peritonotomy  for, 
(40)  741 

certified  and  visiting,  need  of,  (115) 
1694 

pulse  counting  by,  (53)  654 
wet,  in  ancient  Alexandria,  (69)  661 
Nursing,  breast,  natural  difficulties 
in  way  of,  (109)  421 
breast,  promotion  of,  (106)  332 — ab 
capacity,  and  weight,  relations  be¬ 
tween,  in  working  women,  (78) 
418 

efficient,  of  persons  of  moderate 
means,  (47)  653 — ab 
obstetric,  (111)  896 
service,  undergraduate,  desirability 
of  further  extension  of,  (8)  969 
Nutrition  and  diet  of  Filipinos,  (57) 
1134 

and  health,  (72)  895 
during  critical  physiologic  periods, 
(91)  1863— ab 

normal,  of  adults,  (94)  1066 
of  young,  (117)  80 

Nystagmus,  experimental,  and  diag¬ 
nosis  of  lesions  of  inner  ear  and 
cerebellum,  (42)  78 — ab 
labyrinthine  and  labyrinthine  dis¬ 
ease,  (47)  485 

vestibular,  and  sound-perceiving  ap¬ 
paratus,  (11)  589 

0 

Obesity,  constitutional,  (96)  1067 — ab 
milk  diet,  exclusive,  in,  (79)  330-ab 
potato  diet  in,  (79)  419 — ab 
treatment  of,  (90)  1699 
vegetable  diet  in,  (91)  2138 — ab 
Obsessions  and  associated  conditions 
in  so-called  psychasthenia,  (54) 
742 

Obstetric  breakers,  (30)  653 
case,  (30)  322 

cases  comforts  and  minor  necessi¬ 
ties  in  management  of,  (132)  237 
indications  for,  and  methods  of, 
artificial  dilatation  of  cervix- 
uteri,  (21)  590 
nursing,  (111)  896 

practice,  modern,  fundamental  con¬ 
ceptions  which  should  govern,  (6) 
232— ab 

practice,  notes  irom,  (117)  1694 
practice,  principles  of,  based  on 
2,000  cases  in  Low  maternity  (64) 
1332 

Obstetrician,  duties  of,  to  patient, 
(139)  (1864 

problems  of,  in  hydrocephalus,  (65) 
1513 

specialist,  (111)  2038 
Obstetrics,  (60)  1233 
and  general  practitioner,  (63)  234, 
(96)  823 

and  gynecology,  relation  of  gono¬ 
coccus  to,  (124)  1235 
and  vaginal  Cesarean  section  with 
contracted  pelvis,  operative  era 
in,  (87)  420 

anesthesia  in,  (64)  1432 
clean,  in  general  practice,  (19)  239 
improvement  to  be  realized  in,  by 
general  practitioner  doing  major 
obstetric  operations,  (178)  1344-ab 
in  private  practice,  (12)  1599 
Momburg  belt  in,  (98)  1953 
Miehaeli’s  square  in,  importance  of, 
(157)  248 — ab 

model  management  of  case  of,  (29) 
653 

modern,  (53)  660 — ab 
ocular  disturbances  and,  (98)  981 
on  Thibetan  Border,  (184)  149 
progress  in,  (1)  819— ab,  (8)  820— ab 


Obstetrics,  rubber  gloves  in,  (81)  662 
— ab,  (174)  1343 

serodiagnosis  of  svphilis  in,  (124) 
87  al),  (166)  1343 

significance  of  posture  in,  (8)  2034 
— ab 

Obstipation  and  constipation,  me¬ 
chanical,  treatment  of,  (16)  1132 
Obstruction  producing  cyanosis,  causes 
of,  during  nasal  administration  of 
nitrous  oxid,  (7)  657 
Obturator,  olive-point  sound  used  as 
*1287 

Occupation  and  other  parakinetisms 
of  organic  and  psychic  origin,  dif¬ 
ferential  diagnosis  and  treatment 
of,  (86)  1059 

Occupations,  relations  of,  to  medicine, 
*1873 

Oil,  hot,  superiority  of,  for  steriliza¬ 
tion  of  instruments,  etc.,  (88) 
331— ab 

of  cloves,  in  pulmonary  tuberculosis, 
(149)  237— ab 

olive,  for  post-anesthetic  nausea, 
*2094 

Old  and  new  in  medicine,  *4 
Olfactories,  influence  of,  on  digestion, 
*1271 

Omentopexy  in  cirrhosis  of  liver  with 
ascites,  recovery,  (23)  746 — ab 
Omentum,  greater,  primary  cancers 
of,  (45)  491 

in  plastic  operation  for  perforated 
stomach  or  duodenal  ulcer,  (129) 
1700 

torsion  of,  (93)  1241 
tumors  of,  due  to  adhesive  inflam¬ 
mation  or  preceding  operations, 
(89)  331— ab 
versatile,  (124)  237 — ab 
Oophorectomy :  See  Ovariotomy 
Oosporoses,  (66)  329,  (41)  417 
Opacities,  nodular,  of  cornea,  (112) 

973 

Operating  room,  air  of,  as  possible 
factor  in  infection  of  wounds, 
(68)  1233 

room  technic,  (96)  1433 
Operation,  antiseptic  vs.  aseptic  meth¬ 
ods  of,  and  occurrence  of  suppur¬ 
ation,  (2)  2178 — ab 
emergency,  in  country,  (157)  1599 
endonasal  radical,  on  sphenoid  cav¬ 
ity  and  posterior  ethmoid  laby¬ 
rinth,  (31)  77 

frontal-sinus,  Killian,  (30)  77 
Gilliam’s,  results  of  Mayo’s  modi¬ 
fication  of,  for  shortening  round 
ligaments,  (9)  969 — ab 
Heath,  cases  illustrating  results  of, 
(28)  78— ab 

Motais,  for  ptosis,  (181)  149 
radical,  for  incipient  hip-joint  dis¬ 
ease,  (154)  23S 

under  first  whiffs  of  ether,  (78) 
1339,  (97)  1953— ab 
Operations,  heart  and,  (34)  653 
how  long  should  bed  rest  be  im¬ 
posed  after,  (35)  658 
performed  at  U.  S.  Naval  Station, 
Tutuila,  Samoa,  in  1908,  (135) 

974 

Operative  care,  hospital,  (46)  78 
work,  major,  local  anesthesia  in, 
(10)  1231 

Ophthalmia-neonatorum,  (77)  236,  (22) 
1516 

complications  and  treatment,  (137) 
1336 

economics  of,  (136)  1336 
in  Hamilton  County,  Ohio,  (76)  972 
— ab 

non-go  no  rrheal,  chlamydozoa  in, 
(64)  1868,  (33)  2180 
prophylaxis  of,  (64)  145,  (80)  895, 
(138)  1336 

transmission  of,  to  monkeys,  with¬ 
out  gonococci,  (104)  2139 — ab 
treatment  of,  (131)  818,  (19)  1594 
Ophthalmia,  phlyctenular,  treatment, 
(141)  423 

sympathetic,  pathology  and  treat¬ 
ment  of  (71)  2138— ab 
Ophthalmic:  See  also  Eye 
Ophthalmic  practices  in  Vienna  in 
1908,  (135)  657 
surgery,  (23)  1943 

Ophthalmitis,  transferred,  clinical  and 
pathologic  study  of,  (111)  973 — ab 
Ophthalmological  society,  local,  (81) 
79 

Ophthalmologist’s  duty  and  patient’s 
rights,  prognosis  in  eye  diseases 
viewed  from  standpoint  of,  (12) 
322 

Ophthalmology,  (111)  146 
and  general  medicine,  (48)  1692 
blood-pressure  and,  (51)  1779 
cocain  in,  use  and  abuse  of,  (95) 
2038 

diagnosis  of  tuberculous  etiology  in, 
(88)  750 — ab 

experience  in,  (140)  1061 
teaching  of,  to  undergraduates  and 
graduates,  (51)  2036 


Opium  and  morphin,  mechanism  of 
constipating  action  of,  (132)  1606 
narcosis,  antagonism  for,  (22)  1058 
Opotherapy,  pseudo,  versus  true  (13) 
969 — ab 

Opsonic-index,  (89)  1780 
and  bacterial  vaccines,  (91)  1135 
and  technic  of  tuberculin  treatment 
of  tuberculosis,  (103)  2139— ab 
in  acute  articular  rheumatism,  (57) 
412— ab 

in  tuberculosis,  (66)  742 
sources  of  error  in  determining,  (91) 
981 

tonsil  removal  and  immunity,  (28) 
1331— ab 

Opsonic  method,  improved  technic  for, 
(159)  826 
test,  (3)  416 

treatment  of  pyorrhea  alveolaris, 
(8)  1690 

vaccine  treatment,  (84)  822 
Opsonin  control,  practical  application 
of,  in  tuberculosis,  (96)  154 
Opsonins  and  other  antibodies  (154) 
248— ab 

and  tuberculosis,  (127)  332,  (56) 

660-ab 

composition  of,  (86)  1603 
importance  of,  in  diagnosis  and 
prognosis  in  tuberculosis,  (96) 
1699 

in  typhoid  bacillus  carriers,  (97) 
902— ab 

normal,  effect  of  reaction  and  cer¬ 
tain  salts  on,  (82)  2132— ab 
occurrence  of,  in  aqueous  humor, 
(63)  S15 

staphylococcus,  research  on,  (82) 
492 

Optic  thalamus  glioma  of,  (24)  1431 
symptomatology  and  functions  of, 
*2047 

Orbit,  access  to  accessory  sinuses 
through,  (117)  1060 
acute  periostitis  of,  consequent  on 
dental  disease,  (24)  1436 
and  eye  complications  of  disease  of 
nasal  accessory  sinuses,  (38,  39) 
1058 

angiosarcoma  of,  and  flat  sarcoma 
of  uveal  tract,  (70)  1780 
carcinoma  of,  metastatic,  (151)  1516 
cheek  and  upper  jaw,  sarcoma  of, 
removal  of  half  of  face  rectal  an¬ 
esthesia,  (95)  1433— ab 
fibroma  of,  *27 
neuroma  of,  (97)  1945 
puncture  of,  instead  of  lumbar  punc¬ 
ture,  (58)  978— ab 

puncture  of,  new  mode  of  entering 
subarachnoid  space,  (50)  821 
route  to  accessory  sinuses  through, 
(76)  487 

tumors  of,  (51)  747,  (98)  895 
Orcheopexy,  technic  of,  (23)  1860— ab 
Organism  chemical  correlations  in. 
(97)  85 

Organisms,  motile,  renal  tube  casts 
and  fixed  smears  of  spirochseta 
pallida,  new  method  of  staining, 
*1635 

Organization,  Medical:  See  Medical 
Organization 

Organotherapy  and  serotherapy  to 
date,  (61)  1596 

in  Addison’s  disease,  (47)  1783— ab 
in  epilepsy  with  apoplectiform 
svmptoms,  (103)  1441— ab 
milk,  in  climacteric  disturbances, 
(66)  2043— ab 

of  incipient  senile  cataract,  (75) 
1066 

Organs,  and  blood-vessels,  transplanta¬ 
tion  of,  (84)  750— ab 
and  bones,  transplantation  of,  (89) 
1603 

formula  for  computing  actual  size 
of,  from  x-ray  shadows,  (121)  983 
nerves,  vessels  and  muscleSj  per¬ 
manent  color  of  preservations  of 
dissections  of  surgical  anatomy 
with,  (119)  656— ab 
Oribasius  Aetius,  (127)  325 
Oriental -sore,  (4)  1946 
of  Northern  India:  a  protozoal  in¬ 
fection,  (9)  1237 

Oropharynx,  obstructions  of,  in  chil¬ 
dren,  (84)  742 

Orpiment,  in  trypanosomiases  in 
horses,  (62)  241 

Orthodiagraphy  in  study  of  heart  and 
great  vessels,  (77)  1514— ab 
Orthodontia  and  medicine,  (6)  1430 
enlargment  of  nasal  sinuses  in 
young  children  by,  *441 
Orthopedics,  value  of  portable  appa¬ 
ratus  in,  (56)  1784 
Orthopedic-surgery  and  neurology, 
points  of  contact  between,  *849 
value  to  family  physician  of  knowl¬ 
edge  of,  (35)  1691 

Oscalcis,  gonorrheal  exostosis  of,  *715 
Ossifications  post-traumatic,  (65)  822 
Osteitis  deformans,  (16)  417,  (63)  491 


Osteoarthritis,  (145)  326 
metabolic,  nature,  diagnosis  and 
treatment  of,  (64)  114 — ab 
Osteoarthropathy,  hypertrophic  lymph- 
adenoma  of  mediastinum  with  (75) 
330 

hypertrophic,  of  hands,  without  vis¬ 
ceral  or  constitutional  disease,  (5) 
149 

Osteocarcinoma  of  traumatic  origin, 
(133)  1244 

Osteochondritis,  syphilitic,  and  so- 
called  congenital  rachitis,  physi¬ 
ologic  osteoid  in  fetus,  and  its 
importance  for  histologic  diag¬ 
nosis  of,  (94)  1241 

Osteoid,  physiologic,  in  fetus  and  new¬ 
born  infant  and  its  importance  for 
histologic  diagnosis  of  so-called 
congenital  rachitis  and  syphilitic 
osteochondritis,  (94)  1241 
Osteoma  and  scleroma  of  trachea, 
(108)  2139 

Osteomalacia,  influence  of  castration 
in,  (50)  2042 
nature  of,  (119)  421 
suprarenal  theory  of,  (113)  1069— ab 
suprarenal  treatment  of,  (92)  823-ab 
Osteomyelitis,  (120)  1336— ab,  (117) 
2038 

chronic,  treatment  of,  (45)  899— ab 
cutaneous  anesthesia  as  symptoms 
of,  (135)  1136 
of  lower  jaw,  *924 

Osteopathies  of  quaternary  syphilis, 
(127)  1236— ab 

Otitis,  acute,  treatment  of,  to  pre¬ 
vent  its  becoming  chronic,  (98) 
750 

scarlatinal,  treatment  of,  especially 
radical  mastoid  operation,  (31) 
2134 

Otitis-media  (61)  78 
and  general  practitioner,  (97)  155-ab 
catarrhal,  acute,  (25)  1133 
cerebral  complications  of,  (122)  1515 
followed  by  eye  symptoms  and  in¬ 
tracranial  complications,  (123) 
1515 

intracranial  complications  in,  in¬ 
dications  for  tympanomastoid  ex¬ 
enteration  in  absence  of  symptoms 
of,  *349 

Purulent:  See  Suppurative 
salpingo,  (64)  412 

suppurative,  acute  and  chronic,  in¬ 
tracranial  complications  of  (153) 
1436,  (109)  2038 

suppurative,  acute,  necessity  of  an 
early  diagnosis  and  treatment  of, 
(79)  1134 

suppurative,  acute,  suction  or  hyper¬ 
emia  in,  (104)  1235 
suppurative,  chronic,  (68)  78 
suppurative,  chronic,  different  oper¬ 
ations  for  (126)  1515 
suppurative,  chronic,  end-results  in, 
(131)  1336 

suppurative,  chronic  Heath  oper¬ 
ation  for,  (112)  1060 
suppurative,  chronic  indications  for 
operation  in,  (125)  1515 
suppurative,  chronic,  predisposing 
cause  of,  (121)  1515 
suppurative,  clinical  and  pathologic 
significance  of,  bacteriemia  in, 
clinical  and  pathologic,  (15)  1690 
— ab 

suppurative,  chronic,  technic  of 
radical  operation  for  (38)  1600 
suppurative,  chronic,  treatment  of, 
(78)  1134,  (124)  1515 
suppurative,  chronic,  tympano-mas- 
toid  exenteration  in,  contra¬ 
indications  to,  *351 
suppurative,  chronic,  with  involve¬ 
ment  of  labyrinth,  (11)  416 
suppurative,  complicated  by  intra¬ 
cranial  disease,  (42)  490 — ab 
suppurative,  mastoid  and  other 
complications  of,  (21)  1942 
suppurative,  operative  treatment  of, 
indications  for  and  results  of,  in¬ 
cluding  simple  and  radical  mas¬ 
toid  operation,  (48)  328 — ab 
suppurative,  symptoms  of  intra¬ 
cranial  complications  of,  *344 

Otology  and  rhinolaryngology,  vac¬ 
cine  therapy  in,  (43)  78 — ab 
hot  air  in,  (30)  820 
thiosinamin  in,  (16)  143 

Otosclerosis  and  autointoxication,  (,29) 
1867 

Ovarian  extract,  therapeutic  applica¬ 
tion  of,  (150)  1061 
extracts,  adrenal  principle  as  main 
active  agent  in,  (86)  79 
struma,  (64)  1233 

Ovaries  and  Fallopian  tubes,  diseases 
of,  and  appendicitis,  (116)  1522 
ab,  (34)  2041 

and  Fallopian  tubes,  four  unusual 
neoplasms  of,  (74)  1135— ab 
and  Fallopian-tubes,  metastatic  ap¬ 
pendicitis  with  involvement  of, 
(68)  1519 
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Ovaries  and  Fallopian  tubes,  plea  for 
conservative  treatment  of,  (154) 
415 — ab 

and  Fallopian  tubes,  suppurative  in¬ 
flammation  in,  importance  of  plas¬ 
ma  cells  for  differential  diagnosis 
in,  (69)  330 

conservative  surgery  of,  (75)  1433-ab 
conservative  surgery  of,  final  results 
in,  *1382,  (4)  1692 
or  testicles  of  pseudohermaphrodites, 
tumor  formation  in,  (74)  901 
sarcoma  of,  (37)  1139 — ab 
Ovariotomies,  complications  and  dif¬ 
ficulties  in,  (46)  1517 
Ovariotomy  and  myomectomy  early  in 
pregnancy  with  full-term  delivery, 
*1801 

dermoid  cyst  successfully  removed 
by,  (82)  *1514 

evolution  of,  in  France,  (81)  1597 
first,  centennial  anniversary  of,  (112) 
414 

later  results  of,  especially  in  cases 
of  doubtful  character,  (77)  1597-ab 
ligature  of  ovarian  blood  vessels  as 
substitute  for,  (34)  746 — ab,  (49) 
1517 

Ovary,  abscess  of,  containing  lumbri- 
coid  worm,  *1028 

adenocarcinoma,  papillary  of,  with 
polypus  metastasis  in  uterus,  (173) 
1343 

and  appendix,  removed  four  hours 
after  accident,  pathology  of,  (52) 
1512 

calcified  left  dermoid  of,  (14)  1782 
— ab 

chorioepithelioma  of,  primary,  (31) 
746 

conservative  and  radical  attention 
to,  (55)  815 

cyst  of,  with  twisted  pedicle  com¬ 
plicating  pregnancy,  operation, 
(120)  1945 

cyst  of,  differentiation  of,  from 
pregnancy,  (148)  905 
cyst  of,  lateral  retroperitoneal,  (70) 
'84 

cyst  of,  multilocular,  complicating 
pregnancy,  Porro  Cesarean  sec¬ 
tion,  (158)  81 

cyst  of,  unusually  large,  removal  of, 

'  (66)  1234— ab 

cyst,  small  blood  in,  retrouterine 
'hematocele  from  rupture  of,  (62) 
329— ab 

eystadenomatous  tumors  of,  spon- 
taneous  rupture  of,  (15)  239 — ab 
cystoma  of,  torsion  of  pedicle  of, 
in  young  girl,  *1102 
cysts’  of,  diagnosis  of  pseudoascites 
from,  rupture  of,  (135)  1244 — ab 
development  of  epithelial  elements 
in,  (10)  1599 
fibroma  of,  (67)  1601 
inguinal  hernia  of,  (163)  826 
sarcoma,  giant-celled,  of  wall  of 
cystoma  of,  (110)  332 
sarcoma  of,  external  masculine 
pseudohermaphrodism  coinciding 
with,  (61)  329 

sarcoma  of,  primary  melanotic,  (29) 
1431 

supernumerary,  cystic  carcinoma  of, 
(126)  818 

tumor  of,  clinically  malignant,  aris¬ 
ing  from  overgrowth  of  lutein 
cells,  (7)  1599 

tumor  of.  with  phlegmasia  alba 
dolens,  (77)  1944 — ab 
tumors  of  and  liver  cystadenoma, 
differential  diagnosis  of,  (172) 
1343 

Overwork,  morphologic  changes  in 
nerve  cells  resulting  from,  in  rela¬ 
tion  to  experimental  anemia  and 
shock,  (68)  592 

Ovum,  fecundated,  internal  trans¬ 
migration  of,  (63)  979 
physiology  of  embedding  of,  (169) 
1343 

Ox  muscle,  hydrolysis  of,  (117)  974 
Oxaluria,  (105)  1241 
and  treatment  of  calcium  oxalate 
deposit  from  urine,  (10)  1947 — ab 
Oxidation,  mode  of,  in  animal  organ¬ 
ism  of  phenyl  derivatives  of  fatty 
acids,  (48)  486 

of  cystin,  spontaneous,  and  action  of 
iron  and  cyanids  on  it,  (48)  893-ab 
of  oystein,  spontaneous,  action,  of 
metals  and  strong  salt  solutions 
on,  (49)  893 

Oxyeephalia  with  atrophy  of  optic 
nerve,  (74)  153 

Oxvcephalus,  operative  treatment  of, 
’  (123)  1341 

Oxydase  reaction,  importance  of,  in 
diagnosis  of  leucemia,  (137)  825 
Oxygen,  administration  of,  in  high 
percentage,  (3)  1436 — ab 
and  nitrous  oxid  anesthesia,  *448, 
(58)  742 


Oxygen  and  nitrous  oxid  anesthesia 
compared  with  ether  anesthesia, 
(100)  414 

effect  of  different  percentages  of,  on 
growth  of  micro-organisms,  (21) 
1436 

effects  of  inhalation  of,  on  mus¬ 
cular  exertion,  (26)  1237 
generator  and  inhaler;  its  use  in 
mountain  sickness,  (8)  2178 — ab 
in  threatening  whooping  cough, 
(64)  1239— ab 

intrareetal  or  subcutaneous  injection 
of,  influence  of,  on  metabolism 
of  chlorids,  phosphates  and  water, 
(106)  1953— ab 

Oxjmris  vermicularis  in  appendix,  in 
appendicitis  (80)  1513 


Paget’s  disease  of  nipple  x-ray  in, 
(112)  488 

Pain,  abdominal,  (24)  1943 
abdominal,  from  surgical  stand¬ 
point,  (25)  1943 
and  its  indications,  (28)  653 
cardiac,  referred,  (35)  1600 
cardiac,  treatment  of,  (85)  154,  (23) 
417 

diagnostic  value  of,  in  disease  of 
viscera,  (37)  143 
electricity  in,  (106)  414 — ab 
in  breast,  cause  and  treatment  of, 
(111)  824 

in  mucous  colitis  and  irritable  states 
of  colon  in  general.  (13)  489 
significance  of,  (31)  1783 
in  women,  significance  of,  (114)  1335 
pelvic,  apart  from  obvious  lesions, 
(43)  1696 

therapeutics  of,  (159)  1062 
treatment  of,  in  arch  of  foot,  (115) 
1604 

Pains,  stomach,  (28)  741 
uric  acid,  so-called,  (131)  157 — ab 
Palate,  cleft,  (85)  662,  (82)  1603— ab 
cleft,  and  harelip,  surgery  of,  (22) 
970 

cleft,  soft,  with  macrostoma,  (41) 
240 

cleft,  operative  treatment  in,  (57) 
491,  (22)  970 

face  and  neck,  congenital  malforma¬ 
tions  of,  (3)  897,  (2)  975 
malformations  of,  congenital,  (3) 
819,  (2)  975 

ulcers  in,  in  typhoid,  (117)  245 — ab 
Palatopharyngeal  contractures  and  ad¬ 
hesions,  plastic  operation  for,  (46) 
653 — ab 

Palliative  exploratory  or  disinfecting 
interventions  in  uterine  cancer,  is 
there  danger  in,  (71)  979 — ab 
Palsy:  See  Paralysis 
Palpation  and  auscultation,  compari¬ 
son  of  blood  pressure  findings 
with,  (61)  1951 

Panama,  canal,  part  sanitation  is 
playing  in  construction  of,  *597 
canal,  transmission  of  malaria  in, 
by  ar.opheles  mosquitoes,  *2051 
Canal  Zone,  common  tropical  dis¬ 
eases  encountered  in,  etiology, 
prevention  and  treatment  of,  (73) 
1059 

Canal  Zone,  ringworm  in,  *945 
Isthmus  of,  sanitation  on.  (128)  325, 
uncinariasis  in,  (29)  590 
Pancreas,  abscess  of,  (10)  416 
and  parotid,  pathologic  anatomy  of 
inherited  syphilis  of,  (49)  978 
as  possible  field  for  surgery,  (143) 
237.  (101)  656 

behavior  of,  with  gastric  achylia 
and  anacidity  (93)  85 — ab 
Canimidge  reaction,  nature  and  im¬ 
portance  of,  (139)  1342 — ab 
cancer  of,  (57)  486' 
changes  in,  with  cirrhosis  of  liver, 
(130)  333 

changes  in,  with  glycosuria,  (78) 
2043 

cysts,  surgery  of,  (130)  1700 
diabetes:  importance  of  changes  in 
Islands  of  Langerhans,  (64)  1439 
disease  of,  symptomatology  and 
diagnosis  of,  (18)  653 
experimental  lesions  of,  Cammidge 
reaction  in,  (37)  591 — ab 
fasciolidae  in,  (36)  898 
fistula  of,  chemical  composition  and 
chemical  properties  of  fluid  de¬ 
rived  from,  (137)  897 
functioning,  tests  of,  (90)  823 — ab, 
(117)  1442— ab 

necrosis  of,  acute,  sudden  death,  (8) 
1864 

necrosis  of,  hemorrhagic,  etiology 
and  pathology  of,  (43)  591 — ab 
review  of  recent  work  on,  (127)  896 
removal  of,  in  dogs,  influence  on 
thyroid  of,  (82)  1869 
structure  and  function  of,  (27)  1237 
surgery  of,  (68)  83,  (129)  1143— ab 
testing  of  secretion  of,  and  its  im¬ 
portance  for  diagnosis,  (125)  753 


Pancreatic  lobule,  aberrant,  pyloric 
stenosis  from,  (48)  899 
Pancreatitis,  (114)  1434,  (27)  1511, 

(77)  2044— ab 

acute,  (53)  78— ab,  (101)  1433,  (107) 
1780,  (43)  1783 
acute  gangrenous,  (104)  817 
acute  hemorrhagic,  (43)  591 — ab, 

(70)  1602— ab,  (21)  2179— ab 
acute  hemorrhagic,  following  per¬ 
foration  of  duodenal  ulcer,  (133) 
657 

acute,  symptoms  and  treatment, 
(118)  237 

acute,  with  fat  necrosis,  (24)  897 
and  gall-stones,  (129)  1143 — ab 
hemorrhagic,  with  diffuse  peritoneal 
fat  necrosis,  (48)  821 — ab 
surgical  conception  of,  (38)  1512-ab 
Panhysterectomv :  See  Hysterectomy 

Pansinusitis,  unilateral  chronic  sup¬ 
purative,  effieciency  of  bacillus 
bulgaricus  in  treatment  of,  (191) 
79 

Papaw  poisoning,  dermatitis  herpeti¬ 
formis  following,  *1917 
Papillae  penile,  importance  of,  (71) 
1951 

Papilledema  and  brain  tumor,  cere¬ 
bral  decompression  for,  (18)  2035 
etiology  and  symptoms  of,  *854 
etiology  of,  (81)  236 
operative  treatment  of,  dependent 
on  increased  intracranial  tension, 
(66)  895 

surgical  aspects  of  cerebral  decom¬ 
pression  for,  *854 

Papillomas,  suffocating  laryngeal, 
surgical  treatment  of,  (54)  747 
Para-appendicitis:  See  Appendicitis 
Parabiosis  as  test  for  circulating  anti¬ 
bodies  in  cancer,  (37)  2131 — ab 
Paracelsus,  (137)  1515 
and  his  conception  of  diseases,  (107) 
1604 

Paracentesis  in  certain  eye  symptoms, 
(115)  744 

Paracolon  forms  found  in  polluted 
deep  wells,  (167)  1436 
Parakinetisms  of  organic  and  psychic 
origin,  differential  diagnosis  and 
treatment  of,  (86)  1059 
Paralysis,  abductor,  of  vocal  cords, 
tertiary  syphilis  terminating  in 
sudden  death  from,  (16)  1947 
agitans  and  tabes  dorsalis  in  same 
patient,  (35)  1778 — ab 
asthenic  bulbospinal,  (163)  1137-ab 
atrophic,  of  muscles  of  hands  and 
forearms,  (9)  2039 

cerebral,  treatment  of,  (109)  155 — ab 
complete  subcutaneous,  acute  trau¬ 
matic  of  lower  roots  of  cervical 
plexus,  operative  treatment  of, 
(74)  822 

deltoid,  operative  treatment  of,  (98) 
1142 

diphtheritic,  (85)  146,  (26)  1783 
diphtheritic,  and  malignant  sore- 
throat,  large  doses  of  diphtheria 
antitoxin  in,  (57)  1238 — ab 
diphtheritic,  fatal,  (59)  1238 — ab 
facial,  neuroparalytic  keratitis  and 
hemiplegia  accompanying  oculo¬ 
motor  paralysis,  (112)  817 
facial,  treated  by  faciohypoglossal 
anastomosis,  (15)  150 — ab 
general,  blood-pressure  in,  (14)  892 
— ab 

general,  differential  diagnosis  from 
optic  atrophy  a  diagnostic  symp¬ 
tom  in  tabes  dorsalis,  *256 
diphtheritic,  general,  second  attack 
of,  after  an  interval  of  two  years, 
(61)  145 

distal,  nerve  anastomosis  in,  (3) 
1137— ab  . 

facial,  (12)  1336— ab 
facial,  due  to  division  of  facial 
nerve  in  mastoid  operation,  treat¬ 
ment  of,  (10)  81 — ab 
facial,  following  emotional  shock, 
(13)  81 

flaccid,  or  extreme  hypotonia  of 
muscles  which  poise  head  and 
other  symptoms  indicative  of  cere¬ 
bellar  tumor,  (99)  656 
general,  incipient,  suddent  death  in, 
(79)  242— ab 

general,  juvenile,  (144)  1516 — ab 
general,  of  insane,  Wassermann  re¬ 
action  in,  (5)  657 — ab 
general,  of  insane  with  extraord¬ 
inary  lymphocytosis  in  cerebro¬ 
spinal  fluid,  (7)  81 — ab 
general,  pathology  of,  (18)  658, 

(121)  1694 

general  progressive,  nuclein  injec¬ 
tions  in,  (135)  1523 
general,  psychology  of,  (61)  1779 
general,  remissions  in,  (14)  411 — ab 
general,  syphilis  as  cause  of,  (96) 
895 

general,  visual  disturbances  and 
lesions  in  fundus  in,  (68)  241 
hereditary  spastic,  (145)  1516— ab 


Paralysis,  infantile,  (144)  1516 — ab 
infantile,  chronic,  of  ten  years’ 
standing:  treatment:  result,  (11) 
1695— ab 

infantile,  electrotherapy  in  diag¬ 
nosis  and  treatment  of,  (54)  83-ab 
infantile,  epidemic,  (27)  411,  (68) 
1869— ab 

infantile,  epidemic,  in  Massachu¬ 
setts  in  1908,  (34)  484 
infantile,  estimation  of  amount  of, 
from  point  of  view  of  operative 
treatment,  (77)  1234 
infantile,  of  muscles  of  foot,  (48) 
491 

infantile,  unusual  care  of,  (46)  1332 
— ab 

intestinal  and  diagnosis  of  neuras¬ 
thenia,  (88)  1780 
ischemic,  (64)  241— ab 
isolated  and  complete,  of  third 
nerve  of  traumatic  origin,  *201 
Landry’s,  (7)  593 — ab 
museulospiral,  due  to  syphilitic 
periostitis  of  humerus,  (69)  486 
ocular,  laryngeal  crisis  and  vaso¬ 
motor  phenomena  as  early  symp¬ 
toms  in  tabes  dorsalis  in’  female 
(51)  1338 

oculomotor,  with  facial  palsy,  neu¬ 
roparalytic  keratitis  and  hemi¬ 
plegia,  (112)  817 

of  arm,  treatment  of,  (99)  155— ab 
of  external  rectus  muscle,  due  to 
diseases  of  sphenoid  sinus,  (97)  116 
of  extrinsic  muscles  of  eye,  simple 
method  of  diagnosis  in,  (12)  239 
— ab 

of  left  laryngeal  recurrent  nerve, 
pathogenesis  and  symptomatic 
importance  of,  (46)  418— ab 
of  shoulder  and  arm  with  cervical 
ribs,  (87)  901 
peripheral  birth,  (41)  977 
peripheral  facial,  of  syphilitic  ori¬ 
gin,  (115)  1434 

progressive,  outlook  for  treatment 
in.  (130)  825 

radial,  after  fracture  of  arm  dur¬ 
ing  delivery,  (106)  1068 
radial,  primary,  treatment  of,  in 
fractures  of  upper  arm,  (117)  1341 
refrigeratory  facial,  how  it  is  pro¬ 
duced,  (43)  411 

sorrratus,  operative  treatment  of. 
(81)  1869 

sleep,  of  ulnar  nerve,  (40)  1778-ab 
spasmodic,  in  inherited  syphilis, 
(68)  1697— ab 

spastic,  hereditary,  7  cases  in  2 
families,  (310)  1945— ab 
spastic,  surgical  treatment  of,  (40) 
594— ab,  (143)  1342— ab 
spondylitis,  treatment  of,  (51)  1867 
— ab 

Paralytics,  children  of,  (112)  86— ab 
Parametritis  and  posterior  paravagin¬ 
itis  with  hpterotopic  proliferation 
of  epithelium,  (63)  596 
Paranoia,  (40)  485 
Paraplegia:  See  also  Paralysis 
Paraplegia,  (136)  147 
Parasite,  intestinal,  in  snails  patho¬ 
genic  for  man  and  animals,  (148) 
423 

intracellular,  in  partridge  of  Indo- 
China,  (39)  1867 

Parasites,  intestinal  animal,  in  Mong- 
hyr,  India,  (52)  83 
Parasitism  and  natural  selection,  (1) 
589— ab,  (1)  1776 

Parathyroid,  malignant  degeneration 
of,  (134)  1700 
question,  (125)  744— ab 
Parathyroid  intoxication,  antitoxic  ac¬ 
tion  of  calcium  salts  in,  (118) 
2139— ab 

Parathyroidectomy,  action  of  gland¬ 
ular  extracts  on  tetany  after,  (20) 
815— ab 

partial,  and  aspects  of  carbohydrate 
metabolism  in  relation  to  com¬ 
plete  removal  of  thyroids,  (138) 
1694— ab 

Parathyroids,  (149)  148— ab,  (84)  236, 
(69)  979 

and  their  tumors,  (70)  241 — ab 
and  thyroid,  (61)  323 
and  lime  metabolism,  (331)  1244 
behavior  of  glycogen  in,  in  disease, 
(158)  424 

eclampsia  not  dependant  on,  (70) 
1519 

importance  of,  for  healing  fractures, 
(142)  90.5— ab 

transplantation  of,  with  reference 
to  result  of  bone  operation  on 
tetany  parathyreopriva,  (71)  592 
tuberculosis  of,  and  occurrence  of 
tetany  in  tuberculous  meningitis, 
(69)  1134— ab 
Paratyphoid,  (121)  1442 
and  typhoid  septicemia  in  infants, 
(55)  978— ab 
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Paratyphoid  Bacilli:  See  Bacilli 
infection,  (108)  751,  (113)  1442 
infection,  typhoid  aglutination  test 
in.  (154)  1343 

Paravaginitis,  posterior,  and  para¬ 
metritis  with  heterotopic  prolifer¬ 
ation  of  epithelium,  (63)  596 
Pare,  Ambroise,  romance  side  of  his 
career  as  army  surgeon,  (96)  1335 
Paresis:  See  Paralysis 
Paretic  dementia,  juvenile.  (152)  905 
— ab 

Paris,  clinics  of,  (136)  1061 
Parotid  and  pancreas,  pathologic 
anatomy  of  inherited  syphilis  of, 
(49)  978 

region,  mixed  tumors  of,  and  endo¬ 
theliomas,  (130)  1523 
Parotids,  symmetrical  enlargement  of. 
(82)  1240 

Parotitis,  acute,  in  pneumonic  fever, 

(47)  1237 

and  Ludwig’s  angina,  severe  facial 
carbuncle  with,  (16)  593 
celiac,  (93)  236 

double  suppurative,  following  sal- 
pingo-oophorectomy,  (33)  893 
experimental,  (129)  *1435— ab 
primary  epididymitis  in,  (20)  239 
vs.  tetanus,  (5)  652 
Partridge  of  Indo-China,  intracellular 
parasite  in,  (39)  1867 
Parturients,  allowing  them  to  get  up 
early,  (140)  157,  (58)  1951,  (76) 
1952,  (68)  2137 
disinfection  of,  (103)  1953 
local  treatment  of  slight  inflamma¬ 
tory  processes  in,  (113)  983— ab 
transient  peripheral  neuritis  in,  (53) 
1438— ab 

Parturition :  See  Labor 
Past,  glance  at,  and  glimpse  of  future, 
(139)  1336 

Pasteur  treatment,  probable  spinal 
cord  lesion  following,  *1626 
Pasteurization  of  milk,  commercial, 
(164)  1436 

Patella,  dislocation  of,  congenital, 
habitual,  (105)  1340 
dislocation  of,  habitual,  (39)  970-ab 
fracture  of,  old,  treatment,  (178) 
149— ab 

fracture  of,  operation  at  sea,  (64) 
654 

fractures  of,  operative  treatment  of, 

(48)  971— ab,  (25)  1777 
fractures  of,  should  they  be  operated 

on?  why?  when?  how?  (159) 
1516 

fractures  of,  treatment  of,  (83)  592, 
(112),  1434— ab 

ligament,  laceration  of,  (74)  84 
Patellae,  case  in  which  both  were 
sutured  on  same  day  for  double 
fracture,  (80)  1333— ab 
simultaneous  fracture  of,  (11)  2039 
Pathology,  bearings  of,  on  prevention, 
diagnosis,  and  surgical  cure  of 
carcinoma  of  cervix-uteri,  (27)  328 
bone,  and  general  pathology,  (132) 
80 

human  and  industrial,  (154)  975 
living,  plea  for  more,  (2)  1516 
physical  factors  in,  (99)  1241 
Patient  and  physician,  little  stories 
of,  (35)  893,  (27)  1133 
directions  given  to,  after  tonsil 
operation,  (146)  148— ab,  (59)  972 
— ab 

of  moderate  income,  vs.  graduate 
nurse,  (53)  234 
postoperative,  (126)  1598 
rights  of,  and  ophthalmologist’s 
duty,  standpoint  of,  prognosis  in 
eye  diseases  viewed  from,  (12)  322 
safety  of,  in  anesthesia,  (40)  1600 
Patients,  allowing  them  to  get  up 
early  after  operation  and  labor, 
(58)  1951,  (76)  1952,  (68)  2137 
handicapped,  operations  on,  (53) 
1058— ab 

selection  of,  for  spa  treatment,  (14) 
1865 

surgical,  preparation  and  after-care 
of,  (73)  330— ab,  (74)  1596,  (126) 

1598 

voluntary,  in  state  hospitals  for  in¬ 
sane,  (41)  653 — ab 

Peace,  gospel  of,  a  vacation  in  Nor¬ 
way,  (2)  321 

Pectoralis  major,  anomalous  inser¬ 
tion  of,  (107)  488 

Pediatric  society  and  general  prac¬ 
titioner,  (13)  1132 

Pediatrician,  things  he  should  teach, 
(76)  1433 

milk  question  from  standpoint  of, 
(152)  1516 

Pedicles,  over-and-over  suture  of,  pre¬ 
ferred  to  ligatures,  (20)  2179— ab 
Peduncle,  cerebral,  gunshot  wound 
of,  (53)  821 

Peliosis  rheumatica,  (99)  1598 — ab 
Pellagra,  (70)  486,  (7)  1231,  (54)  1332, 
033)  1336,  (40,  41)  1595,  (1056) 
1599,  (138)  1864.  *2005,  (38)  2035 


Pellagra^^  acute,  ^  clinical  features  of,  Pelvis,  gage  for^  internal  measurement  Peritonitis,  acute  general,  in  girl,  (68) 

ancient  and  modern,  *1556  ’ 

complement-fixation 


instrument  for  measuring  oblique 
conjugate  diameter,  (137)  753 
lowering  of,  for  operations,  (109) 
1340 

measurement  of  true  conjugrte, 
diameter  of,  (135),  333,  (104)  1068 
narrow,  hebosteotomy  vs.  Cesarean 
section,  (23)  815,  (143)  974 
of  non-pregnant  woman,  operative 
enlargement  of,  (64)  1944— ab 
slightly  contracted,  craniotomy  vs. 
Cesarean  section  in,  (140)  974 
Pemphigus,  death  in  collapse,  (97) 
236 

irritation  and  phototherapy  in, 
(115)  86 

neonatorum,  or  bullous  impetigo 
contagiosa  of  new-born,  *358 
of  conjunctiva,  (49)  323 
of  throat,  (106)  1235— ab 
septic,  acute,  (53)  1779 
Penicillium  camemberti,  intracellular 

_  _  —  enzymes  of,  (47)  1232 

skin  lesions  of,  differential  points  Penis,  gangrenous  inflammation  of, 
in,  (13)  1942— ab  (48)  1438— ab 

symptomatology  of,  (59)  2132  importance  of  papillae  of,  (71)  1951 

Pelvic  abscess,  bilateral,  during  preg-  scrotum,  testicle  and  cord,  neo¬ 
nancy,  (38)  746  plasms  of,  (16)  1511 

and  abdominal  operations,  removal  People  and  medical  profession,  (152) 
of  gallstones  coincident  to,  (87)  745 


with  lecithin 
as  antigen  in,  *1187,  (14)  1942— ab 
etiology  of,  (11)  322— ab,  (78)  1059 
— ab,  (56)  2132 

eye  symptoms  of,  *1636,  (52)  2036 
fifteen  cases  of,  *2159 
honor  to  whom  honor  is  due,  (66) 
1059 

in  Arkansas,  *717 
in  Colorado,  (104)  2038 
in  Illinois.  *1087 
in  Maryland,  (113)  414— ab 
in  Mississippi,  (96)  1235 
in  Virginia,  *1085 

in  United  States,  *274,  (77)  1059— ab 
in  United  States,  agricultural 
aspects  of,  (10)  322— ab 
leprosy  and  tertiary  syphilis,  simi¬ 
larity  in  symptoms  of,  (60)  2132 
prognosis  and  treatment  of,  (87) 
1514 

report  of  nine  eases  of,  (2)  813— ab 


236 

disease  and  appendicitis,  differential 
diagnosis  between,  (60)  4S6 
diseases,  chronic,  constitutional 
treatment  of,  (148)  1436 
diseases  in  women,  ionic  medica¬ 
tion  in,  (2)  489 

disease,  prevention  of,  in  women, 
(38)  328 

disorders  in  girls  and  young  women, 
etiology,  prophylaxis  and  treat¬ 
ment  of,  (144)  80 

disorders,  symptoms  of,  influence  of 


physician,  health-officer  and  com¬ 
municable  disease,  (56)  1332 
Pepsin,  amount  of,  in  disorders  of 
stomach,  (15)  77— ab 
secretion  of,  (145)  334 
simple  method  for  quantitative  de¬ 
termination  of,  in  gastric  juice, 
(110)  817 

Peptones  and  albumoses  which  fail  to 
give  characteristic  reactions,  (109) 
663 

Percentages  vs.  calories  in  infant  feed¬ 
ing,  *1265 

corsets  and  high-heeled  shoes  on,  Percussion,  Augenbrugger  inventor  of, 
(53)  323  (126)  156 


disproportion,  labor  obstructed  by, 
management  of,  (123)  656 
floor,  involuntary  muscle  fibers  of, 
(82)  487 

floor,  muscular  supports  of,  influ¬ 
ence  of  delivery  on.  (136)  753 
floor,  repair  of  injuries  of,  (75)  2037 
girdle,  joints  of,  importance  of, 
(84)  79 


ausculatory,  and  allied  methods,  de¬ 
termination  of  hepatic  area  by, 
and  by  x-ray,  (22)  1330 
findings  with  pleural  effusions,  (109) 
494 

notes,  pulmonary,  theoretical  con¬ 
siderations  of,  (37)  1600 
Perforation,  multiple  traumatic,  of 
small  intestine,  (106)  79 — ab 


infection,  following  labor,  (30)  1058  Periappendicitis:  See  Appendicitis 
infection,  operative  treatment  of,  Periarteritis,  nodose,  (88)  662 


(74)  815 
infections,  latent,  (58)  486 
inflammation  of  tubal  origin,  choice 
of  time  for  operation  for,  (122) 
656 

operations  in  female,  per  vaginam, 
(153)  975 


Pericardium,  adherent,  and  media- 
stinopericarditis,  surgical  treat¬ 
ment  of,  (63)  1601— ab 
symptoms  of  effusion  in,  and  punc¬ 
ture,  (118)  1243— ab 
tuberculosis  of,  cured  by  incision 
and  drainage,  (2)  652 


organs,  surgery  of,  conservatism  in,  Pericolitis,  membranous,  (79)  1333 
(130)  147— ab,  (89)  487,  (129)  1135  Pericystitis,  suppurative,  (5)  1230-ab 


outlet,  contractions  of,  frequency, 
etiology,  and  practical  signifi¬ 
cance  of,  (62)  324 — ab 
outlet,  operation  for  restoration  of, 
based  on  anatomic  structure  and 
physiologic  functions  of  parts, 
(20)  1942— ab 

viscera,  statistics  of,  and  their  rela¬ 
tionship  to  operative  treatment  of 
uterovaginal  prolapse,  (34)  1783 
Pelvis  and  abdomen,  disease  of,  and 
mental  alienation  in  women, 
*1069 

bloodless  surgery  of,  Momburg’s 
tubing  as  tourniquet  for,  (80)  980 
— ab,  (127)  1515 

chronic  inflammatory  mass  in,  pre¬ 
ferable  time  for  abdominal  oper¬ 
ation  for,  (80)  1597 — ab 
conditions  in,  with  congenital  hip 
dislocation,  (44)  2042 
contracted,  moderately,  manage¬ 
ment  of  labor  with,  (110)  2139 


Perineum  during  labor  and  conduc¬ 
tion  of  delivery  in  relation  there¬ 
to,  (11)  593 

laceration  of,  cause  and  cure  of, 
(86)  1440 


and  acute  rupture  of  appendix,  oper¬ 
ation,  recovery,  (37)  151 
and  pus,  appendicitis  with.  (62) 
1059— ab 

as  complication  of  fibroids,  espe¬ 
cially  with  torsion  of  pedicle, 
(40)  1138 

causes  of,  (136)  325 
diffuse,  acute,  from  spontaneous 
rupture  of  pyosalpinx  into 
peritoneal  cavity,  (119)  1946— ab 
diffuse,  after  appendicitis,  (91)  7.50 
— ab 

diffuse,  septic,  from  appendicitis, 
treatment  of,  in  first  24  hours, 
(123)  1946— ab 
fetal.  (104)  86 

Fowler  position  in,  and  description 
of  Gorham  bed,  (18)  1777 
from  perforation  of  cancer  of  rec¬ 
tum,  (54)  899 

general,  complicating  appendicitis 
(25)  741 

general,  vs.  diffuse  suppurative  ap¬ 
pendicitis,  (52)  970 
gynecologic,  (105)  1142— ab 
intravenous  adrenalin-saline  infusion 
in,  (76)  980— ab 
pneumococcal.  (19)  1336 
progressive,  blood  in,  (116)  1701— ab 
puerperal,  and  thrombophlebitis, 
operative  treatment  of,  (77)  1520 
— ab 

suppurative,  after  appendicitis, 
treatment  of,  (29)  485 
suppurative,  diffuse,  (68)  1059,  (138) 
1515 

suppurative,  diffuse,  operative  treat¬ 
ment  of,  (77)  1698— ab 
suppurative,  diffuse,  treatment  of, 
(93)  656,  (62)  894— ab 
suppurative,  free  perforative  (88) 
973 — ab 

suppurative,  general,  due  to  gan¬ 
grenous  appendicitis  and  fol¬ 
lowed  by  suphrenic  abscess  (24) 

surgical  treatment  of,  (69)  822,  (80) 
1066— ab 

treatment  of.  utilization  of  natural 
defensive  forceps  in,  (56)  595— ab 
treatment  of,  with  regard  to  pri¬ 
mary  enterostomv,  (135)  1700 
tuberculous,  in  infants,  (53)  328 
tuberculous,  laparotomy  for,  and 
suprapubic  prostatectomv  314 
years  later,  (122)  1694 
tuberculous,  plastic,  (50)  970— ab 
tuberculous,  treatment  of,  (86)  1780 
tuberculous,  x-ray  treatment  of. 
(54)  328 — ab 

uterine  myomata  and  pregnancy. 
(19)  892  '  ’ 

Peritonotcmy,  directions  for  preoper- 
aUve  and  postoperative  treatment 
of,  for  nurses  and  interns,  (40) 
741 

Persistence,  features  that  make  for, 
(31)  1237 

Personality,  dissociated.  (59)  1134— ab 


contracted,  ^treatment  of.  (76)  901  p/Sio ma^of  brain, ^(83)  972-ab 

testis,  (46)  411 


— ab,  (8)  1599 


plastic  operations  on,  buried  cat-  Perry  and  cider,  (36)  82 

anfJ  subcuticular  stitch  in,  Perspiration,  toxicity  of,  (57)  1058 
(110)  1434— ab  Pertussis:  See  Whooping  Cough 

prevention  of  lacerations  of,  (74)  Pessary,  stem,  final  word  on.  for 

amenorrhea,  dysmenorrhea,  steril¬ 
ity,  etc.,  *1730 

Phagocytes,  method  of  obtaining 
human  plasma  free  from  chemical 
action,  its  effect  on,  (77)  1862 
Phalangitis,  heredo-syphilitica,  Hoch- 
singer,  in  an  infant,  (96)  236 
Pharmaceutical  preparations,  mislead¬ 
ing  names  of,  (85)  1066 
Pharmacist,  ability  of.  to  meet  phvsi- 
cian’s  demands,  (102)  895 
and  physician,  relations  of  (103) 
895,  (79)  972 

physician’s  demands  of,  (100)  895 
relation  of,  to  practice  of  medicine, 
(28)  1058 


815 

restoration  of,  after  recent  lacer¬ 
ation,  (49)  1233 

Tait’s  operation  for  complete  lacer¬ 
ation  of,  (87)  1333 
tears  of,  immediate  repair  of,  tech¬ 
nic  for  local  anesthesia  for,  (126) 
332 

Periostitis,  acute  orbital,  due  to  den¬ 
tal  disease,  (24)  1436 

Perisigmoiditis,  acute,  with  effusion, 
(109)  751— ab 

Peristalsis  of  stomach,  visible,  (66) 
1239.  (101)  1242— ab 


££  *■*>;*»**“'  »>»*'”■ 


Pharmacists,  word  from,  (137)  1781 


cations  for  pelvic-enlarging  oper 
ations,  (66)  1869 — ab 

diagnosis  of  diseases  of,  in  women, 
(41)  411 

diagnosis  of  tumors  of,  (33)  1517 

direct  pushing  up  of,  as  modifica¬ 
tion  of  Trendelenburg  position, 
(137)  333— ab 

dislocation  of,  in  coasting  accidents, 
(95)  1441— ab 

fetal,  reconstruction  models  of,  (25) 
1237 

fixation  of  upper  end  of  femur  to, 
in  resection  of  hip  joint,  (128) 
904 

fracture  of,  and  rupture  of  bladder, 

'  (41)  1861 

fracture  of,  and  urethral  injury, 
(103)  325— ab 

fracture  of,  detachment  of  rectum 
in,  (62)  1951 


tion  from,  (103)  1694 
cavity,  and  hernial  sac,  organic  free 
bodies  in,  (120)  1871 — ab 
cavity,  spontaneous  rupture  of  pyo-" 
salpinx  into,  producing  acute  dif¬ 
fuse  peritonitis,  (1,19)  1946— ab 
sac,  emptying,  (84)  2044— ab 
Peritoneum  adhesions  of,  (9)  892 
changes  in,  in  hernial  sac,  (72)  492 
elasticity  of,  and  development  of 
acquired  hernia,  (71)  492 
metastatic  carcinoma  in,  genesis  of, 
(125)  156 

significance  of  adhesions  of,  follow¬ 
ing  operations,  (55)  323 
surgery  of,  practical  aspects  of,  (1) 
1131 

tuberculosis  of,  *943,  (118)  1946—  ab 
Peritonitis,  acute,  (27)  2134 
acute,  during  puerperium  cured  by 
operation,  (104)  663 — ab 


(7)  142 


and  materia  rnedica,  (57)  1596 
facts  and  fancies  in.  (16)  1062 
teaching  of,  in  smaller  medical 
school,  (85)  1059— ab 
Pharmacopeia  and  dermatology,  *264 
comparison  of,  with  foreign  pluir- 
macopeias,  (118)  147 
how  can  we  make  it  more  popular 
with  physicians?  (119)  147— ab 
report  on  proposed  alterations  in, 
by  committee  of  Section  on  Oph¬ 
thalmology,  *793 

report  on  revision  of,  by  committee 
of  Section  on  Practice  of  Medi¬ 
cine,  *791 

revision  of,  (117)  147,  *1543 
what  it  is,  and  what  it  is  not,  (3) 
321  ’ 

Pharmacopeias,  foreign  comparison  of 
U.  S.  Pharmacopeia  with,  (118) 
147 


2254 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Jour.  A.  M.  A. 
Dec.  25,  1909 


Pharmacy  and  poisons  act  (British), 
1908,  and  public  health  and  safety, 
(28)  593 

practice  of,  practice  of  medicine 
to,  (104)  146 

professional,  standardization  founda¬ 
tion  of,  (25)  653 
Pharyngoscope,  electric,  (78)  324 
new  method  of  examination  of  naso¬ 
pharynx  and  larynx  by,  (16)  814 
— ab 

Pharyngoseopic  studies,  (79)  324 
Pharynx,  acute  pneumococus  infection 
of,  (2)  326 

and  adjoining  regions,  examination 
of,  (83)  419 

and  larynx,  thorium  and  radium  in 
diseases  of,  (22)  1138 
direct  inspection  of  region  of,  (122) 
903 

larynx  and  trachea,  diphtheria  of. 
(91)  973 

stenosis  of,  chronic,  sleep  sweats  in, 
(42)  323 

Phenol,  action  of,  on  rabies  virus, 
(90)  1141 

antidotal  effects  of  alcohol  on,  (16S) 
1062 

in  traumatic  tetanus,  (121)  2140 — ab 
injection  of,  for  cure  of  synovial 
ganglion,  carbolic  gangrene  of 
thumb  following,  (134)  325 
poisoning,  *1821 

Phenolphthalein,  value  of.  from  thera¬ 
peutic  standpoint,  (129)  1336 
Phenomena,  meningeal,  and  bacteri- 
emia  in  croupous  pneumonia  in 
children,  (79)  154 — ab 
morbid,  dynamics  of,  (92)  1699 
nervous,  during  pregnancy  and 
labor,  (167)  148 

Phenyl  derivatives  of  fatty  acids, 
mode  of  oxidation  of,  in  animal 
organism,  (48)  486 

Philippines,  cholera  outbreak  in,  sup¬ 
pression  of,  (45)  741,  (112)  1945 
— ab 

clinical  side  of  disease  in,  (25)  1331 
distribution  of  filaria  in,  (47)  741 
poisonous  snakes  of,  (58)  1134 
work  of  board  for  study  of  tropical 
disease's  in,  (100)  1335 
Phimosis,  operation  for,  (97)  1787 
Phipps  Dispensary  for  Tuberculosis 
of  Johns  Hopkins  Hospital,  work 
in,  (146)  975 

Phlegmasia  alba  dolens  and  ovarian 
tumor,  (77)  1944 — ab 
Phlebitis,  fatal,  of  cerebral  sinuses 
and  veins  in  child,  (80)  1234 
gonorrheal,  (46)  899 — ab 
otogenic  sinus,  and  thrombosis, 
prognosis,  prophylaxis  and  treat¬ 
ment  of,  (158)  906 
syphilitic,  (44)  1139 — ab 
Phlegmon,  woody,  (111)  663 
Phlegmons,  median  suprahyoid,  (60) 
2137 — ab 

of  hand,  pathogenesis  of,  (50)  1139 
Phlyctenular  disease,  staphylococcus 
vaccination  in,  (123)  325 
Phobias  and  anguish  states,  (68)  748 
— ab 

Phonasthenia,  (45)  77 
Phonetic  values,  primitive  graphic 
signs  in  pulmonary  work  based  on, 
*1541 

Phosphate  metabolism,  influence  of 
oxygen  injections  on,  (106)  1953 
— ab 

Phosphntides  in  light  of  modern  re¬ 
search,  (23)  1237 

Phosphorus  and  lime  metabolism  in 
rachitis,  (86)  84 

compounds,  acid-soluble,  of  impor¬ 
tant  feeding  materials,  nature  of, 
(44)  1232 

indirect  colorimetric  determination 
of,  with  uranium  acetate  and  po¬ 
tassium  ferrocyanid,  (53)  893 
rhotographv,  color,  by  Lumi§re  proc¬ 
ess,  (108),  325 

Photoreceptors,  integumentary  nerves 
of  fishes  as,  and  their  significance 
for  origin  of  vertebrate  eyes,  (139) 
1(594 

Phototherapy  and  irritation,  experi¬ 
ments  with  pemphigus,  etc.,  (115) 
86 

in  hands  of  general  practitioner, 
(121)  421 

of  laryngeal  tuberculosis,  (149)  247 
— ab 

Phrenocardia  a  special  heart  neurosis, 
is  it  a  morbid  entity?  (116)  903, 
(103)  244— ab 

Phthaleins,  and  their  derivatives, 
pharmacologic  action  of,  and  their 
behavior  as  purgatives,  (97)  1060 
Phthisiophobia,  new  type  of,  *995 
Phthisis:  See  Tuberculosis 
Phylogenesis,  reversible,  and  tubercu¬ 
losis,  antagonistic  therapy  of,  (71) 
J065 


Physic,  progress  of,  and  St.  George’s 
Hospital,  London,  (29)  1517 
Physical  sign,  new,  (7)  1594 — ab 
Physician:  See  also  Practitioner 
Physician,  (61)  2037 
and  deaf  child,  *2155 
and  his  duty  to  himself,  (141)  1336 
and  his  avocation,  (50)  592 
and  patient,  stories  of,  (35)  893, 
(27)  1133 

and  pharmacist,  relations  of,  (103) 
895,  (79)  972 

and  proprietaries,  (45)  1595 
and  public,  (98)  743,  (32)  1058— ab, 
(50)  1861,  (55)  2037 
and  public  sanitation,  (130)  80 
as  factor  for  good  or  evil,  (32)  1512 
as  public  educator,  (72)  236,  (9) 

1231 

country,  work  done  by,  in  Ha¬ 
waii,  (90)  973 

county,  laboratory  work  by,  (4)  1230 
— ab 

demands  of,  and  pharmacist,  (100, 
102)  895 

duties  and  relations  to  profession 
and  public,  (66)  1692 — ab 
duty  of,  (147)  818 

family,  an  appeal  to,  in  regard  to 
strabismus,  (44)  234 
family,  early  recognition  of  pul¬ 
monary  tuberculosis  by,  (26)  233 
family,  value  to,  of  knowledge  of 
orthopedic  surgery,  (35)  1691 
health  officer,  communicable  disease 
and  people,  (56)  1332 
how  he  can  best  serve  community 
in  which  he  lives,  (84)  146 
in  civic  life,  (157)  819 
in  court,  (93)  146 
in  politics,  (146)  237,  (104)  656, 

(133)  1599 

individual,  what  he  can  do  to  im¬ 
prove  materia  medica,  *497 
malpractice  from  standpoint  of,  (64) 
7S 

meddlesome,  (147)  237,  (120)  415, 
(105)  656 

model,  influence  of,  in  prevention 
and  cure  of  tuberculosis,  (81)  1514 
responsibility  of,  in  campaign 
against  tuberculosis,  *1881 
Shakespeare’s,  (39)  490 
talk  to,  (84)  1944— ab 
who  has  no  x-ray,  what  he  should 
know  about  it,  (26)  1133,  (123) 
1598 

x-ray  as  aid  to,  (145)  1136 
Physicians  adequate  for  entire  field 
of  medical  practice,  rational  sys¬ 
tem  of  medical  education  will  fur¬ 
nish,  (95)  1693 — ab 
and  surgeons,  fees  of,  (96)  79 
and  their  ethics,  (161)  148 
and  surgeons  of  Glasgow,  retrospect 
of,  (24)  1866 

family,  simple  refraction  for,  *1206, 
(32)  2035— ab 

how  can  we  make  Pharmacopeia 
more  popular  with?  (119)  147 — ab 
investments  for,  (30)  970,  (53)  1332 
investments  for,  bank  stocks,  (29) 
1133,  (33)  1691 

investments  for,  bonds,  (30)  970, 

(53),  1332 

investments  for,  mortgages,  (25,  30) 
970 

irregular,  county  secretary’s,  ex¬ 
perience  in  prosecution  of,  (85) 
895 

legal  responsibility  of,  (7)  149 
mutual  charges  for  medical  services 
between,  (61)  1785 — ab 
should  Virginia  impose  license  tax 
on?  (24)  1058 
talk  to,  (36)  1595 

things  they  should  know  about 
milk,  (74)  592 

Physicotherapy  of  scoliosis  and  anky¬ 
losis  of  joints,  (120)  421 
Physics,  development  of,  (2)  1137 
value  of,  in  practice  of  medicine, 
(95)  656 

Physiologic  history,  essentials  of,  (29) 

‘  240 

laws  governing  action  of  purgatives, 
(99)  817— ab 

Physiology  and  anatomy  of  tonsil, 

'  *684 

and  second  law  of  thermodynamics, 
(4)  1057,  (22)  1132,  (14)  ‘  1330 
human,  law  of  energy  in,  (88)  1869 
in  medical  curriculum,  (81)  84 
of  milk  secretion,  (103)  903 — ab 
suggestions  from,  in  treatment  of 
renal,  cardiac  and  vascular  dis¬ 
eases,  (43)  653 — ab 
Physiotherapy  in  chronic  diseases, 
(151)  744 

Physostigmin,  (93)  973 
life-saving  action  of,  in  poisoning 
by  magnesium  salts,  (60)  1692 — ab 
Picture,  moving,  show,  *519 
Pigment,  melanin,  origin  of,  (85)  1952 
Pigmentation,  light  and  new  growth, 
(3)  975 — ab 


Pills,  keratinized,  (125)  824 
Pin  extracted  from  transverse  colon, 
*529 

Piroplasma  and  trypanosoma  of  cattle, 
development  of,  in  artificial  cul¬ 
ture  media,  (52)  1134 
bigeminum,  (35)  898 
Piroplasmosis,  (46)  741 
canis,  hemolysis  in,  (50)  240 — ab 
Pitfalls  in  urinary  diagnosis,  (121) 
1945 

Pithiatism,  traditional,  dismember¬ 
ment  of,  (89)  1514 

Pituitary  extract,  adrenal  principal 
main  active  agent  in,  (86)  79, 
(75)  655 

Gland:  See  Hypophysis  Cerebri 
Pityriasis  rosea  with  pseudovesicles, 
‘(26)  I860- 

rubra  pilaris,  syphilis  resembling, 
*947 

Placenta,  action  of  pressor  substances 
in,  on  heart  and  uterus,  (17)  1062 
adhesion  of,  (87)  487 — ab 
and  membranes,  retention  of,  and 
puerperal  fever,  (136)  333 — ab 
extract,  human,  toxic  action  of,  in 
rabbit,  (104)  1953 

formation  at  isthmus  of  uterus,  (86) 
420 

juice,  human,  in  rabbits,  protecting 
action  of  normal  serum  against 
effect  of,  (143)  1524 
maternal,  experimental  production 
of,  *1471 

normally  implanted,  premature  de¬ 
tachment  of,  (49)  234 
normally  situated,  external  acci¬ 
dental  hemorrhage  in,  (30)  815 
theory  of  origin  of  eclampsia,  (96) 
1441 

normally  implanted,  premature  de¬ 
tachment  of,  (49)  234 
normally  situated,  external  acci¬ 
dental  hemorrhage  in,  (30)  815 
theory  of  origin  of  eclampsia,  (96? 
1441 

Placenta-prsevia,  (20)  143 — ab,  (138) 

157,  (44)  485,  (100)  663,  (62) 

1692,  (73)  1869,  (44)  1943 
abdominal  Cesarean  section  in,  in¬ 
dications  for,  (124)  147 — ab 
and  vaginal  Cesarean  section,  *1395 
Cesarean  section  in,  (123)  147 — ab, 
(13)  1430— ab,  (101)  1870 
complete,  with  round  worms;  dead 
seven  months  fetus,  (36)  741 
in  Norway,  (92)  2045 — ab 
inflatable  bag  in,  (102)  1068— ab 
is  Cesarean  section  an  advance  in 
treatment  of,  (101)  1870 
sign  revealing,  (104)  1700 — ab 
treatment  of,  (136)  657,  (89)  1235 
with  uncontrollable  hemorrhage, 
abdominal  hysterectomy  for,  (132) 
904 

Plague,  bacteriology  of,  (79)  145 
campaign,  management  of,  within 
provisional  plague  district,  (82) 
145 

cattle,  prophylaxis  of,  (46)  747 
cattle,  virus  of,  filtration  experi¬ 
ments  on,  with  Chamberland  fil¬ 
ters  F.,  (161)  415 
fleas  as  transmitters  of,  (80)  145, 
(31)  417 

hemorrhages  in,  influence  of  scurvy 
on,  (38)  1431 

immunity  of  San  Francisco  rats  to 
infection  with  B.  pestis,  (49)  412 
— ab 

in  India,  (40)  82 
in  Seattle,  (57)  654 
infection,  examination  of  rats  for, 
(81)  145 

infection,  susceptibility  of  gophers, 
field  mice,  and  ground  squirrels 
to,  (48)  412— ab 

measures  against,  in  San  Francisco, 
Cal.,  (34)  S2 
pneumonia,  (55)  1338 
pneumonic,  at  Beyrout,  (49)  747 — ab 
pneumonic,  epidemiology  of,  (53)  83 
rabies,  (113)  1235 

squirrel,  eradication  of,  in  Contra 
Costa  county,  Calif.,  *1995 
squirrel,  pathology  and  bacteriol¬ 
ogy  of,  (84)  2132 — ab 
subacute,  in  man  due  to  ground 
squirrel  infection,  (83)  2132 
types  of,  and  clinical  manifestations, 
(30)  1231 

virus  of,  accidental  inoculation 
with,  (39)  151 

Plants,  influencing  of  growth  of,  by 
electricity,  (100)  85 
poisonous,  from  Congo,  (145)  754 
Plasma,  human,  free  from  chemical 
action,  method  for  obtaining,  its 
effect  on  phagocytes,  (77)  1862 
Plasmodium,  malarial,  is  hemoglo- 
binuric  fever  the  expression  of 
anaphylaxis  to?  (19)  1866 
Plaster-of-Paris  jacket,  improved  meth¬ 
od  of  applying,  2158 


Plaster-of-Paris  treatment  of  talipes 
equinus  varus,  (122)  237 
Play  impulse  and  public  health,  (25) 
‘815 

Playgrounds,  school,  (114)  147 
Pleura  and  lung,  diagnostic  aids  in 
diseases  of,  (97)  1514 
and  lungs,  normal  and  abnormal 
conditions  of.  diagnostic  bearing 
of,  (8)  1594 

Slid  lungs,  prognosis  in  inflamma¬ 
tory  diseases  of,  commonly  treat¬ 
ed  surgically,  (21)  2134 
cervical,  (33)  1237 
indications  and  technic  for  punc¬ 
ture  of,  (67)  1869— ab 
puncture  of,  serous  expectoration 
after,  (120)  903 
tumors  in,  (123)  156 
Pleurisy,  autoserotherapy  in,  (68)  1239 
— ab,  (55)  2042 

calcification  of  exudate  in,  causing 
curvature  of  spine,  (17)  143 
paravertebral  triangle  of  dulness  in, 
(157)  826 

serofibrinous,  autoserotherapy  in, 
(55)  2042 

tuberculous,  lung  abscess,  and  em- 
pvema,  surgical  treatment  of, 
*2060 

tuberculous  serofibrinous,  treatment 
of,  (32)  411 

Pleuropneumolysis,  total  thoracoplas- 
tic,  operative  treatment  of  tuber¬ 
culosis  of  lungs  with,  (129)  744-ab 
Plexus,  cervical,  subcutaneous,  acute 
traumatic,  complete  paralysis  of 
lower  roots  of,  operative  treat¬ 
ment  of,  (74)  822 
Pneumaturia  apparently  sole  indica¬ 
tion  of  glycosuria,  (4)  1436 
Pneumectomy  with  aid  of  differential 
air  pressure,  *1978 

Pneumococcus  and  camphor,  (151)  1343 
arthritis,  (15)  411 
empyema,  (154)  1599 
infection,  acute,  of  pharynx,  (2)  326 
infections,  experimental  studies  of, 
(77)  1333— ab 

invasion  of  throat,  (1)  326— ab,  (5) 
1865— ab 

leptomeningitis,  (91)  414 
peritonitis,  (19)  1336 
vaccine,  in  pneumonia,  (3)  327— ab 
Pneumonia,  acute,  treatment  of,  in 
infancy  and  childhood,  (8)  1511-ab 
action  of  leucocyte  extract  on 
course  of,  (67)  1862— ab 
cardiac  and  vascular  complications 
in,  *1449 

catarrhal,  as  sequel  to  influenza, 
(161)  81 

causes  and  treatment,  (62)  78 
commencing,  abdominal  manifesta¬ 
tions  with,  (90)  901— ab,  (73) 

1066— ab 

concentration  of  blood  in,  (98)  823 
croupous,  in  ,  children,  meningeal 
phenomena  and  bacteriemia  in, 
(79)  154— ab 

early  recognition  of,  and  differentia¬ 
tion  from  abdominal  conditions, 
(64)  1059 

enterocolitis  with,  *529 
epidemic,  (28)  815 — ab 
in  child  eight  months  old,  perinea! 

herpes  in,  (132)  1694 
in  children,  diagnosis  and  treatment 
of,  (30)  411 

incipient,  symptoms  in,,  simulating 
appendicitis,  (142)  1342 — ab 
indications  for  digitalis  in,  (101) 
1235 

iron  in,  (33)  820 — ab 
its  danger  point  and  how  to  avoid  it, 
according  to  Sajous,  (141)  897 
kidney  complications  during,  (49) 
821 

latent,  (109)  1953— ab 
lobar,  acute,  modifications  of  clin¬ 
ical  course  of,  (76)  592 
lobar,  empyema  and  delayed  reso¬ 
lution  in,  (36)  485 — ab 
lobar,  is  it  inflammation  of  lungs, 
(3)  1690— ab 

lobar,  sense  of  weight  in  lung  in 
diagnosis  of,  (31)  1943 
lobar,  treatment  of,  (33)  1696 — ab 
lobar,  vaccine  treatment  of,  (18) 
1860— ab 

migrans  involving  whole  of  both 
lungs  followed  by  empyema,  re¬ 
covery,  (6)  657 

nausea  and  vomiting,  prevention  of, 
following  general  anesthesia,  (97) 
1433— ab 

negative  results  of  serotherapy  of, 
in  children,  (70)  1869 
open-air  treatment  of,  (73)  236 — ab 
parotitis,  acute,  in,  (47)  1237 
plague,  (55)  1338 

pneumococcus  vaccine  in,  therapeutic 
value  of,  (3)  327 — ab 
prognosis  in,  (30)  1943 
traumatic,  (66)  654 — ab 
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rneumonia,  treatment  of,  by  inocula¬ 
tion,  (16)  1599— ab 
tympanites  in,  (101)  823 — ab 
typical  and  fractional,  (3)  2039 
variations  in  medical  therapy  of,  in 
last  half  century,  (13S)  897 
Pneumothorax  artificially  induced, 
compression  from,  in  pulmonary 
tuberculosis,  (54)  2136— ab 
artificially  induced,  historical  and 
critical  study  of,  in  pulmonary 
tuberculosis.  (110)  156 — ab 
protrusion  and  depression  of  chest 
with,  (129)  1605 — ab 
surgical,  in  phthisis,  (37)  411 
Poise,  influence  of,  on  support  and 
function  of  viscera  and  relation  of 
posture  to  human  efficiency,  (10) 
2177— ab 

Poison,  spider,  hemolytic  and  nerve 
destroying  action  of,  (151)  158 
Poisoning:  See  also  Intoxication 
Poisoning,  aconite,  (122)  1336 
atoxyl,  (116)  494 

bismuth,  action  of  colon  bacillus 
in,  (143)  157 

bismuth,  and  non-toxic  substitute, 
(92)  85 — ab 

bismuth  subnitrate  vaselin  paste, 
(98)  1515— ab 

bismuth  subnitrate  when  injected 
into  knee-joint,  (23)  239 
carbon  monoxid,  (141)  825 
chloroform,  delayed,  (151)  237,  (5) 
489,  (14)  1336 

chloroform,  delayed,  treated  with 
dextrose,  recovery,  (5)  1137— ab 
chloroform,  liver  necrosis  and  repair 
after,  (72)  1134— ab 
food,  by  chicken  sandwiches,  *866 
formaldehyd,  (134)  1694 
ivy.  (8)  652— ab 

lead,  and  granular  kidney,  relation 
of  gout  to,  (28)  490 
lead,  chronic,  eye  changes  in,  (113) 
973 

lead,  diagnosis  of,  from  blood,  (74) 
661— ab 

lead,  experimental,-  (44)  83 — ab, 

(104)  824— ab 

lead,  nitrogen  metabolism  in,  (110) 
1441 

lead,  pathology  of,  (31)  1517— ab 
lysol,  acute,  fatal,  (82)  2044 
magnesium,  life-saving  action  of 
physostigmin  in,  (60)  1692— ab 
manganese?  (35)  151 
mushroom,  (21)  1782 
non-corrosive,  cyanid,  strychnin  and 
other  forms  of,  adrenalin  as  emer¬ 
gency  treatment  in,  (52)  1238 

papaw,  dermatitis  herpetiformis, 
following,  *1917 
phenol,  *1821 

potato  or  solanin,  (92)  1067 — ab 
strychnin,  recovery,  (20)  417 
trional,  (96)  1142 
veronal,  acute,  (19)  411 
Poisons  and  pharmacy  act  (British), 
1908,  in  relation  to  public  health 
and  safety,  (28)  593 
distribution  of,  in  amanitas,  (100) 
1060 

Poliomyelitis-anterior,  (64)  1692 
acute,  (133,  134,  135)  147,  (148)  1061, 
(130)  1336,  (51)  1943,  (108)  1945— ab 
acute,  and  measles,  (150)  1524— ab 
acute,  prognosis  of,  (136)  157— ab 
acute,  syphilitic,  (146)  1516— ab 
acute,  transmission  of,  to  mon¬ 
keys,  *1039,  *1913.  (57)  2042 
bacteriologic  research  on,  (120)  1605 
epidemic,  (117)  1235— ab,  (37)  1595 
epidemic,  in  Vienna,  1908-9,  (93) 

1440 

epidemic,  nature  of  virus  of,  *2095 
epidemiology  of,  (153)  745,  (28)  1133 
in  New  York  City,  epidemic  of  1907, 

(105)  743 

severe  deformity  from,  (75)  742 
treatment  of,  (155)  745— ab 
Political  economy,  race  suicide  a 
problem  of  national  hygiene  and 
prophylaxis  rather  than  of,  (76) 
893 

Politics,  physician  in,  (146)  237,  (104) 
656,  (133)  1599 

Pollution  of  great  lakes,  (159)  1436 
Polyarthritis,  chronic  rheumatoid,  in 
child,  (23)  150 

Polycythemia  and  cyanosis,  congenital 
heart  defect  with,  (153)  905 
interchange  of  gases  in  lungs  in, 
(182)  1344 

rare  forms  of,  (7)  484— ab 
Polygraph,  practical  hospital,  (34) 
1777 

Polyneuritis  and  Korsakoff’s  psycho¬ 
sis  with  B,  coli  pyelitis  in  preg¬ 
nancy,  (88)  1067 — ab 
liver  disturbances  in  psychosis  with, 
(49)  1064 

syphilitic,  (117)  1604 
Polypharmacy  and  therapeutics,  then 
and  now,  (143)  1781 


Polynus  and  stricture  in,  intussuscep¬ 
tion,  (14)  489 
Polyserositis,  (89)  981— ab 
chronic,  and  Gram-positive  diplo- 
cocci  in  effusion,  (123)  1605 
Pons  and  cerebral  peduncle,  cerebel¬ 
lum  and  posterior  portions  of  med¬ 
ulla,  and  posterior  limb  of  one 
internal  capsule,  extensive  glio- 
matous  tumor  involving,  *2086 
Varolii,  fatal  hemorrhage  into,  in 
young  infant,  (17)  150 
Poor-laws,  report  of  British  Royal 
Commission  on,  and  district  med¬ 
ical  officers,  (25)  658 
Forges  precipitation  reaction  serum, 
(118)  752 — ab 

Positions,  Fowler  and  Clark,  relative 
values  of,  (60)  1332 
Postgraduate  work  and  medical  or¬ 
ganization,  (117)  1434 
work,  medical  library  in,  (1)  1516 
Post  hoc,  non  ergo  propter  hoc,  *1624 
Postoperative  procedures,  status  of, 
among  50  prominent  American 
surgeons,  (138)  325— ab 
Posture,  relation  of,  to  human  efficien¬ 
cy  and  influence  of  poise  on  sup- 
poit  and  function  of  viscera,  (10) 
2177 — ah 

Potassium  bichromate  in  rodent  ulcer, 
(6)  1782— ab 

ferrocyanid  and  uranium  acetate,  in¬ 
direct  colorimetric  determination 
of,  phosphorus  with,  (53)  893 
iodid,  advantage  of  using,  until  we 
have  something  better,  *1607 
iodid  and  tuberculin,  similar  action 
of,  (46)  978 

iodid,  toxic  action  from,  plus 
syphilitic  nerve  involvement, 
neurotoxic  form  of  purpura  hem¬ 
orrhagica  due  to,  (60)  1059— ab 
permanganate  and  formaldehyd,  in¬ 
vestigation  to  find  most  economic 
ratio  of,  for  practical  disinfec¬ 
tion,  (172)  1436 

Potato  or  solanin  poisoning,  (92)  1067 
— ab 

Pottery,  anthropomorphous  Huacos,  of 
old  Peru,  pathologic  questions 
concerning  mutilations  represented 
on,  (22)  1690 

Pott’s-disease,  high  dorsal,  treatment 
of,  (21)  233— ab 

hump  in,  favorable  outcome  of  for¬ 
cible  correction  of,  (32)  2180 — ab 
inexpensive  suspensory  apparatus 
for,  *1637 

treatment  of,  at  Sea  Breeze  Hos¬ 
pital,  N.  Y.,  (12)  143 
Power,  centralization  of,  a  necessity 
in  health  work  and  sanitation, 
(156)  415 

Practice,  country,  abdominal  opera¬ 
tions  in,  (140)  825— ab 
general  obstetrics,  clean,  in,  (19) 
239 

general,  obstetrics  in,  (63)  234,  (96) 
823,  (12)  1599 

general,  surgery  in,  (30)  143 
general,  x-ray  as  aid  to  physician 
in,  (145)  1136 

Practitioner:  See  also  Physician 
Practitioner-general,  busy,  helpful 
hints  to,  (149)  1061 
and  major  obstetric  operations, 
(178)  1344— ab 

and  obstetrics,  (63)  234,  (96)  823, 
(12)  1599 

and  otitis  media,  (97)  155 — ab 
and  pediatric  society,  (13)  1132 
and  specialist,  (124)  1135 
and  therapeutics  to,  (65)  78 
as  anesthetist,  *768 
as  dermatologist,  (6)  589 
easy  method  of  discovering  refrac¬ 
tive  errors,  *1206,  (26)  2035 
examination  of  intestinal  function¬ 
ing  by,  (64)  979 — ab 
extrauterine  pregnancy  from  stand¬ 
point  of,  (30)  594 — ab 
his  own  radiographer,  (88)  895 
phototherapy  in  hands  of,  (121)  421 
responsibility  of,  for  freedom  of 
medical  research,  (2)  1230— ab 
roentgenology  for,  (73)  2037 
treatment  of  disturbances  in  speech 
from  standpoint  of,  (91)  493 
tuberculosis  as  seen  by,  (38)  1232 
young,  and  therapeutic  problem, 
(58)  1596 

Practitioners,  irregular,  prosecution  of, 
experience  of  county  secretary, 
(85)  895 

Precipitinogen  and  antitoxin,  elimina¬ 
tion  of,  through  mammary  gland 
of  passively  immunized  mothers, 
(103)  1870 

Precipitins,  specific,  and  autoprecipi- 
tans  in  tuberculous  blood  and  in¬ 
fluence  on  them  of  I  K  and  tuber¬ 
culin,  (62)  1S68— ab 
Pregnancies,  extrauterine,  three  in  one 
patient,  (45)  1783 


Pregnancies,  subsequent,  prevention  of, 
by  sterilizing  woman  after  Cesar¬ 
ean  section,  justifiability  of,  (126) 
147— ab 

Preganacy,  abdominal,  complicated, 
(107)  2038 

advanced,  complicated  by  intestinal 
obstruction,  operation,  recovery, 
(144)  897 

and  delivery,  myoma  complicating, 
(131)  1606 

and  glycosuria,  (75)  2044— ab 
and  fibroids,  (161)  1137 — ab 
and  labor,  management  of  women 
during,  (42)  143 

and  labor,  nervous  phenomena  dur¬ 
ing,  (167)  148 

and  labor,  when  to  interfere  in,  (7) 
232 

and  puerperium,  appendicitis  as 
complication  of,  (24) ;  322 
and  puerperium,  care  of  breasts  and 
nipples  during,  (113)  237 
and  puerperium  complicated  by 
polypoid  endometritis,  (32)  746-ab 
and  puerperium  complicated  by 
pyelitis,  (31)  2040 
and  puerperium,  measures  to  pro¬ 
tect  mother  and  child  during, 
(142)  157 

and  puerperium,  psychoses  occur¬ 
ring  in,  (69)  2037— ab 
and  puerperium,  pyelonephritis  of, 
(39)  1778 

and  puerperium,  renal  syphilis  dur¬ 
ing,  (125)  1143— ab 
and  tuberculosis,  (6)  2176 
appendicitis  complicating,  (125)  415 
apendicitis,  perforative,  complicat¬ 
ing,  (109)  1694— ab 
bilateral  pelvic  abscess  during,  (38) 
746 

blindness,  (82)  1952— ab 
cancer  of  uterus  complicating,  (123) 
87— ab,  (13)  1599 

colon  bacillus  pyelitis,  polyneuritis 
and  Korsakoff’s  psychosis  in,  (88) 
1067— ab 

complicated  by  ovarian  cyst  with 
twisted  pedicle,  operation.  (120) 
1945 

complicated  by  Porro  Cesarean  sec¬ 
tion,  occasioned  by  large  multi- 
locular  ovarian  cysts,  (158)  81 
cystomas,  large  bilateral  dermoid, 
removed  without  interfering  with, 
(140)  754 

deprivation  of  salt  in  urinary 
troubles  during,  (58)  1784— ab 
determination  of  sex  during,  and 
predetermination  of  sex  of  off¬ 
spring  before  conception,  (47) 
2C42 — ab 

differentiation  of  ovarian  cyst  from, 
(148)  905 

disturbances,  nature  of,  and  their 
prevention,  (112)  332— ab 
early,  diagnosis  of,  (44)  1437 
early  severe  eclampsia  in,  recovery, 
(9)  2133 

extrauterine,  (82)  79,  (161)  238,  (13) 
322,  (91)  420,  (152)  975,  (21)  1058, 
(45)  1783  (74)  1944,  (107)  2038, 
(12)  2129 

extrauterine,  bilateral,  (91)  420 
extrauterine,  diagnosis  and  treat¬ 
ment  of,  (83)  236 

extrauterine,  early  diagnosis  of,  (99) 
743 

extrauterine,  from  practitioner’s 
standpoint.  (30)  594— ab 
extrauterine,  in  early  stages,  treat¬ 
ment  of,  (137)  257 
extrauterine,  our  knowledge  of,  first 
three  weeks  of  pregnancy  and  its 
bearing  on,  (34)  328 
extrauterine,  ruptured,  *1640 
extrauterine,  ruptured,  hemorrhage 
in,  (57)  742 

extrauterine,  ruptured,  twice  in 
same  tube:  normal  pregnancy  in¬ 
tervening,  (41)  1138 
extrauterine  twin,  (128)  1244 
extrauterine,  treatment  of  hemato¬ 
cele  after,  (114)  983 — ab 
extrauterine,  when  shall  we  operate 
for?  (67)  1944— ab 
extrauterine,  with  recovery  of 
mother  and  child,  (74)  1944 
familial  occurrence  of  typical  men¬ 
strual  flow  during,  (126)  1244 
incarceration  of  gravid  retroflexed 
uterus  during,  (49)  2042 
indications  for  terminating,  in  dia¬ 
betics,  (81)  749 — ab 
influence  of,  on  laryngeal  tubercu¬ 
losis,  (135)  495 — ab 
interruption  of,  unreliability  of 
Roentgen  exposures  for,  (110)  421 
interstitial  (12)  2129 
kidney  complications  of,  (32)  2040 
kidney  of,  (94)  1598 
liver,  (83)  154 

lutein  content  of  corpus  lutem  dur¬ 
ing,  (90)  420 


Pregnancy,  myoma  ute.i  complicating. 
Cesarean  hysterectomy  in,  (17)  239 
myomata  and  peritonitis,  (19)  892 
nervous  reflexes  and  complications 
due  to,  their  causes  and  treat¬ 
ment,  (147)  415 

ocular  disturbances  during,  (33)  653 
outside  fetal  membranes  and  leak¬ 
age  of  amniotic  fluid,  etiology  of, 
(114)  332 

ovarian,  at  term,  recovery  of 
mother  and  child,  (74)  1944 
ovarian,  primary,  report  of  case 
combined  with  extrauterine  preg¬ 
nancy,  (41)  970 

ovariotomy  and  myomectomy,  early 
in,  with  full-term  delivery,  *1801 
pathology  of,  mechanical  and  biol¬ 
ogic  factors  in,  (117)  2140 — ab 
pyelitis  of,  results  of  postural  treat¬ 
ment  and  renal  lavage,  (68)  412 
retinal  detachment  in,  with  nephri¬ 
tis,  (17)  593 

streptococcus  infection  and  medul¬ 
lary  carcinoma  of  breast  in,  (132) 
147 

torsion  of  uterine  fibromas  in,  (43) 
1064— ab 

toxemia  of,  (30)  1511,  (140)  1515 
toxemia  of,  complicated  by  rupture 
of  uterus,  (36)  746 
toxemia  of,  diagnosis  and  treat¬ 
ment,  (130)  237— ab 
toxemia  of,  etiology  and  pathology 
of,  (129)  237— ab,  *1358 
toxemias  of,  eclampsia,  (131)  237 
tubal,  simultaneous,  on  each  side, 
(91)  420 

typhoid  complicating,  (136)  1694 
vomiting  of,  (60)  1518— ab 
vomiting  of,  uncontrollable,  supra-, 
renal  treatment  of,  (146)  1524 

— ab,  (83)  2044— ab 
Prehepatitis,  purulent  and  fibrinous, 
(95)  331— ab 

Prescriptions,  reading  of,  of  interest 
to  physician,  pharmacist  and  lay¬ 
man,  (39)  741 

Presentation,  transverse,  version  and 
extraction,  (144)  1343— ab 
Preservatives  in  food  materials,  *755 
Press,  secular,  and  medical  profession, 
(112)  147— ab 

Pressor  substances  in  putrid  meat,  pla¬ 
centa,  and  ergot,  action  of,  on 
heart  and  uterus,  (17)  1062 
Pressure,  Differential:  See  Thorax, 
Surgery  of 

intranasal,  reflex  asthenopia  from, 
(68)  1780 

positive,  portable  apparatus  for, 
(127)  246 

Pretuberculous  and  tuberculous  condi¬ 
tion,  acceleration  of  gaseous  inter¬ 
changes  and  organic  deminerali¬ 
zation  in,  (50)  2135 — ab 
Prevention  and  cure,  (8)  1330 
of  operative  infection,  (66)  1697 
Prism  as  aid  to  diagnosis  and  para¬ 
lytic  diplopia,  (26)  658 
Procedentia  Uteri:  See  Uterus 
Proctoclysis,  apparatus  for,  (124)  1946 
continuous,  (24)  1063— ab 
at  even  temperature,  apparatus  for, 
2160 

Proctology,  literature  on,  from  Mav 
1908,  to  May,  1909,  (40)  1432 
progress  in,  (77)  972,  (39)  1432 
Profession,  medical,  and  public,  duties 
of  physicians  to,  (66)  1692— ab 
Proficiency  vs.  commercialism,  (32) 
485 

Prognosis,  (39)  1943 
Progress,  medical,  during  past  thirty 
years,  (124)  415— ab 
Prohibition  in  South,  (127)  974 
Prophesy  and  protest,  (166)  148 
Prophylaxis  among  children,  field  for 
*■£  ’ 
oral,  from  viewpoint  of  abdominal 
surgeon,  (162)  745 
venereal,  (136)  974 

Proprietaries  and  physician,  (45)  1595 
vs.  National  Formulary,  (103)  146 
Prostate,  abscess  of,  probably  of 
diabetic  origin,  (93)  592 
an^  i  bladder,  new  growths  of,  (17) 

and  seminal  vesicles,  pathology  of, 
and  surgical  treatment,  (122)  1061 
calculus  of,  (156)  1062— ab 
cancer  of,  *272,  (68)  1432 
carcinoma  of,  osteoplastic,  (114)  415 
— ab 

diseases  of,  Morton  wave  current  in, 
(108)  414 

diseases  of,  prognosis  and  treatment 
of,  (67)  895 

Enucleation  of :  See  Prostatectomy 
hypertrophied,  (70)  972,  (28)  1138 
hypertrophied  catheterization  vs. 
operation  in  treatment  of,  (4)  593 
— ab 

hypertrophied,  diagnosis  and  treat¬ 
ment  of,  (95)  18G9— ab 
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Prostate,  hypertrophied,  etiology  of, 
(51)  659— ab 

hypertrophied,  neoplastic  nature  of, 

'  (104)  332— ab 

hypertrophied,  treatment  of,  (301 
'328,  (155)  1061,  (22)  1948,  (108) 
2038 

hypertrophy  and  abscess  of,  surgical 
treatment,  (63)  1059,  (92)  1598 
myxosarcoma  of,  in  child,  (18)  1337 
— ab 

persistence  of  gonococcus  in,  (15) 
1330— ab 

sarcoma  of,  (32)  1861 — ah 
thyroid  and  uterus,  correlation  of 
pathologic  states  between,  espec¬ 
ially  epilepsy  and  other  nervous 
disorders,  (54)  2036 
Prostatectomy,  (16)  1516 — ab,  (70) 

1692,  (37)  1778 

and  functioning  of  kidneys,  (128) 
157— ab 

perineal,  (135)  1781 
perineal,  prevention  and  treatment 
of,  sequels  of,  (120)  656 — ab 
stenosis  of  vesical  outlet  following, 
(35)  1331 

suprapubic,  (26)  82,  (27)  240,  (157) 
1061 

suprapubic,  3%  years  after  laparot¬ 
omy  for  tuberculous  peritonitis, 
(122)  1694 

technic  for,  (82)  1066 
Prostatic  obstruction,  treatment  of, 
(71)  1432 

Prostatitis,  acute,  (143)  1515 
chronic,  (83  )  325 

Prostitutes,  spread  of  syphilis  at  Frei¬ 
burg  since  abolition  of  medical 
inspection  of,  (120)  332 
Prostitution  in  minors,  (55)  328 
Protease  and  lipase,  digestive,  of  leu¬ 
cocytes,  their  properties  and  im¬ 
portance  in  general  pathology, 
(48)  2135 

Proteids,  split,  value  of,  in  infant 
feeding,  (64)  234 

Protein,  fever  caused  by  injections  of, 
*629 

metabolism,  character  of,  in  chron¬ 
ic  nephritis,  (39)  2131 — ab 
metabolism,  10  years’  progress  in, 
(46)  1943 

urinary,  resembling  Bence-Jones  al- 
bumose;  clinical  history  and  post¬ 
mortem  findings,  (5)  2129 
Proteins,  leuein  fraction  of,  (42)  1232 
Protest  and  prophesy,  (166)  148 
Prothesis,  immediate,  symphysis  by, 
(9)  1330 

Protozoa,  important  pathogenic,  found 
in  man,  (2)  1430 

persistence  of,  in  man,  tropical  dis¬ 
eases  due  to,  (26)  1336 
stain  for,  (108)  1700 
Protozoan  disease  germs,  do  they  exist 
in  British  Columbia?  (75)  1596 
Pruritus-ani,  (121)  974 — ab,  (43,44) 

1432— ab 

etiology  and  treatment  of,  (6)  976 
— ab 

necrosis  of  flap  following  Ball’s  op¬ 
eration  for,  (17)  322,  (44)  1432-ab 
operation  for,  (41)  1432 — ab 
treatment  of,  (3)  1057,  (42)  1432 
Pruritus  in  lymphadenoma,  (10)  1436 
Pseudarthrosis  of  neck  of  femur,  free 
bone  plastic  operation  for,  (156) 
906— ab 

operative  treatment  of,  after  frac¬ 
ture,  (64)  1785 — ab 
Pseudoascites,  diagnosis  of,  from  rup¬ 
ture  of  ovarian  cysts,  (135)  1244-ab 
Pseudocoxalgia  relieved  by  suggestive 
therapeutics,  (72)  1433 — ab 
Pseudocyesis,  (32)  893 — ab 
Pseudocyst,  para-appendiceal,  in 
broad  ligament,  (68)  1601 
Pseudohermaphrodism,  external  mas¬ 
culine,  coinciding  with  sarcoma  of 
ovary,  (61)  329 

Pseudohermaphrodites,  tumor  forma¬ 
tion  in  ovaries  or  testicles  of,  (74) 
901 

Pseudolens,  fibrous,  taking  its  origin 
from  the  tunica  vasculosa  lentis, 
(62)  815 

Pseudoleucemia  in  child,  (10)  1941 
Pseudomegacolon,  anatomic  condi¬ 
tions  in  intestine  in  true  mega¬ 
colon  in  contrast  to,  (88)  1952 
Pseudoparalysis,  hysterical,  (85)  330-ab 
syphilitic,  *918 

transient  painful,  in  infants,  (120) 
752 — ab 

Pseudoperitonitis  from  Addison’s  dis¬ 
ease,  (99)  1521 

Psoriasis,  (31)  233,  (149)  415 
anaphylaxis  in,  (114)  1142 
etiology  of,  (92)  2133 — ab 
treatment  of,  (104)  1521 
Psychasthenia,  (31)  411,  (12)  653 — ab 
among  American  children,  compara¬ 
tive  rarity  of,  their  up-bringing  a 
factor  in,  (52)  78 — ab 


Psychasthenia  and  hysteria,  positive 
differentiation  of,  essential  char¬ 
acters,  (158)  148 
and  neurasthenia,  (66)  1332 
parasitism  of,  (93)  2133 — ab 
so-called,  obsessions  and  associated 
conditions  in,  (54)  742 
Psychiatry,  (105)  1694 
expert  in,  on  witness  stand,  and 
certain  causes  of  insanity,  (105) 

895 

widened  scope  and  affiliations  of, 
(70)  742— ab 

Psychic  department  and  frequent  lines 
of  practice,  (144)  818 
phenomena,  (92)  1433,  (127)  1434-ab 
Psvchoanalvsis  in  psychotherapy,  (52) 
742,  (112)  896 

Psychochromesthesia,  (60)  1779 
Psychology  and  allied  branches,  claims 
of,  in  modern  medicine,  (90)  79 
and  hypnotism,  experimental,  (1) 
1781 

and  psychotherapy,  (85)  493 — ab 
medical,  present  position  on,  (20) 
1237 

new  fields  and  methods  in,  (22)  1860 
of  general  paresis,  (61)  1779 
of  tobacco  habit,  (75)  895 
Psychoneuroses  and  disturbances  in 
nervous  system,  (54)  2042 
distinction  between,  not  always 
necessary,  (4)  1336— ab 
requisites  for  treatment,  (179)  149, 
(125)  1135,  (161)  1516 
Psychopathology,  (9)  813,  (18)  892, 

(11)  1057 

Psvchoprophylaxis  in  childhood,  (55) 

‘  742 

Ps3'choses  and  neuroses,  biologic  classi¬ 
fication  of,  (46)  659 
beginning  in  puerperium,  (9)  589-ab 
family,  (129)  325,  (72)  742— ab 
functional,  organic  disturbances 
with,  (113)  494 

in  pregnancy  and  puerperium,  (69) 
2037— ab 

postoperative,  (115)  1946— ab 
Psychosis  and  imitation  psychosis, 
(103)  494 

Korsakoff’s  and  polyneuritis  with 
colon  bacillus  pyelitis  in  preg¬ 
nancy,  (88)  1067 — ab 
Korsakoff’s,  as  result  of  concussion 
of  brain,  (84)  330 
liver  disturbances  in,  with  poly¬ 
neuritis,  (49)  1064 

Psychotherapy,  (SS)  656,  (S3)  816,  (10) 
969,  (67)  1513 

and  Emmanuel  movement,  (56)  742 
and  psychology,  (85)  493 — ab 
and  religiotherapv,  present  popular 
interest  in,  (54)  654 
hypnoidal  state  in,  (162)  1062 — ab 
in  alcoholic  intemperance,  (35)  1517 
misuse  of,  by  novice,  and  psycho- 
pathologic  ignorance,  (179)  149, 

(125)  1135 

physiologic  principles  and  field  of, 
(48)  742 

psychoanalysis  in,  (52)  742,  (112) 

896 

Pterygium,  (36)  893 
Ptosis,  Motais’  operation  for,  181)  149 
of  heart  and  diaphragm,  and  laryn¬ 
geal  and  respiratory  disturbances, 
(67)  1239— ab 

treatment  of,  by  transplantation  of 
tongue  flap  from  tendon  of  su¬ 
perior  rectus  on  tarsal  cartilage 
of  paralyzed  lid,  (73)  241 
visceral,  mechanical  treatment  of, 
and  new  method  of  applying  ban¬ 
dage,  (109)  325 — ab 
Ptyalin,  effect  of  shaking  on  activity 
of,  (54)  893 

Pubiotomies,  nine,  (151)  496 
Pubiotomy,  (90)  487 — ab 
proper  technic  for,  its  present 
status,  (41)  594 

Public,  and  physician,  (98)  743,  (50) 
1861,  (55)  2037 

duty  of  imparting  knowledge  con¬ 
cerning  preventable  diseases  to, 
(153)  326 

medical  profession  and  state  uni¬ 
versity,  (54)  1058 

physician’s  duty  to,  (32)  1058 — ab, 
(66)  1692— ab,  (98)  743 
Pudenda,  ulcerative  granuloma  of,  eti¬ 
ology  and  treatment  of,  (32)  82 
Puerperal  conditions,  determination 
of  antitrypsin  in,  importance  of, 
(138)  423— ab 

fever,  bacteriologic  diagnosis  of, 
(135)  753 

fever,  relation  of  retention  of  mem¬ 
branes  and  placenta  to,  (136)  333 
— ab 

fever,  surgical  treatment  of,  (141) 
333— ab 

infection,  treatment  of,  (33)  2041 
— ab 

infections,  vaginal  injuries  and  their 
role  in,  (23)  411 


Puerperium,  acute  peritonitis  during, 
cured  by  operation,  (104)  663 — ab 
and  cretinism;  sequel  to  recorded 
history,  (16)  746 

and  febrile  labors,  prognosis  for, 
(45)  2042— ab 

and  pregnancy,  appendicitis  in,  (24) 

322 

and  pregnancy,  care  of  breasts  and 
nipples  during,  (113)  237 
and  pregnancy  complicated  by  pye¬ 
litis,  (31)  2040 

and  pregnancy,  polypoid  endometri¬ 
tis  in,  (32)  746 — ab 
and  pregnancy,  protection  of 
mother  and  child  during,  (142) 

157 

and  pregnancy,  psychoses  occurring 
in,  (69)  2037— ab 

and  pregnancy,  pyelonephritis  of, 
(39)  1778 

and  pregnancy,  renal  syphilis  dur¬ 
ing,  (125)  1143 — ab 
psychoses  beginning  in,  (9)  589 — ab 
rational,  plea  for,  (2)  819 — ab 
rational,  so-called,  criticism  of,  (3) 
2133 

treatment  of  abdominal  walls  dur¬ 
ing,  (110)  86 

tuberculosis,  in,  miliary,  (124)  1523 
Pulmonary:  See  also  Lungs 
work,  primitive  graphic  signs  in, 
*1541 

Pulse,  alternating,  (124)  752 
capillary,  (94)  1340 
changes  in,  blood  pressure  and 
blood,  during  application  of  suc¬ 
tion  mask,  (115)  663 
counting  by  nurses,  (53)  654 
or  respiration,  contraction  and  dila¬ 
tation  of  iris  synchronous  with, 
(67)  979 — ab 

pressure  in  arteriosclerosis,  (90)  1066 
reactions  as  measure  of  emotions, 
(62)  1779 

registration  of,  in  esophagus, 
graphic  method  applied  to,  (159) 

158 

venous,  in  paroxysmal  tachycardia, 
(42)  2036— ab 

Pulsus  alternans  induced  by  digitalis, 
(36)  417 

Puna  or  soroche,  (40)  240 — ab 
Puncture  of  brain,  (78)  822 
orbital,  new  mode  of  entering  sub¬ 
arachnoid  space,  (50)  821 
Punishment,  capital,  a  trait  of  bar¬ 
barism,  (63)  78 

Punos,  is  it  kala-azar?  (311  1336 
Pupil,  action  of  glandular  extracts  on, 
(167)  1062 

and  pupillomotor  fibers  of  sympa¬ 
thetic  nerve,  influence  of  calcium 
on,  (137)  1694 

disturbances  and  condition  of  ten¬ 
sion  of  muscles,  (83)  330 
sign  of  aortic  insufficiency,  (68) 
900— ab 

sluggish,  tonic  accommodation  re¬ 
action  of,  (155)  905 
Pupils,  idiopathic  inequality  of,  (48) 

323 

Purgatives,  pharmacologic  action  of 
phthaleins  and  their  derivatives, 
as,  (97)  1060 

physiologic  laws  governing  action 
of,  (99)  817— ab 

Purin  metabolism  during  fever,  (127) 
752 

Purpura  iulminans,  *383 
hemorrhagica,  (60)  1059 — ab 
hemorrhagica,  and  acute  aplastic 
anemia,  (65)  596 

hemorrhagica  following  use  of 
fibrolysin,  (25)  897 
hemorrhagica,  with  abdominal 
crises  due  to  intestinal  effusion, 
(23)  658 

Henoch’s,  (19)  2040 
Henoch’s,  with  angioneurotic  ede¬ 
ma,  (18)  976 

Henoch’s,  with  symptoms  like  acute 
appendicitis,  (95)  742 
puerperal  fulminating,  or  hemor¬ 
rhagic  sepsis,  (107)  332 
rheumatica  with  angioneurotic  ede1 
ma  and  visceral  crises,  (155)  1599 
Pus  and  peritonitis  in  appendicitis, 
(62)  1059 

appendicular  collections  of,  treat¬ 
ment,  (25)  1860 

blood  and  bacteria,  surgical  sig¬ 
nificance  of,  in  urine,  (10)  652 
tubes  in  male,  *2141 
Pustule  simulating  anthrax  due  to  or¬ 
ganisms  of  porteus  group,  (18)  81 
Putrefaction,  nitrogenous,  microbes 
of,  in  intestine,  (98)  85 
Pycnoblasts,  normoblasts  and  mega- 
loblasts,  relations  between  them 
and  their  evolution  in  chronic 
myeloid  leukemia,  (34)  417 
Pvelitis  and  allied  conditions  in  chil¬ 
dren,  (102)  1598 

and  pyelonephritis  complicating 
measles,  (39)  2041— ab 


Pyelitis,  colon  bacillus,  with  polyneu¬ 
ritis  and  Korsakoff’s  psychosis  in 
pregnancy,  (88)  1067 — ab 
complicating  pregnancy  and  puer¬ 
perium,  (31)  2040 

of  pregnancy:  results  of  postural 

treatment  and  renal  lavage,  (08) 
412 

primary,  (85)  2138— ab 

Pyelotomy  or  nephrolithotomy?  (57) 
152 

Pyelonephritis  of  pregnancy  and  puer¬ 
perium,  (39)  1778 

Pyemia  and  septic  endocarditis,  clin¬ 
ical  experiments  with  homologous 
vaccines  in,  (103)  817 — ab 

Pvlorectomy  in  cancer  of  stomach, 
(138)  1781 

Pylorus  and  duodenum,  new  method 
of  catheterizing,  (10)  1430— ab 
cancer  of,  (14)  1436 

diverticulum  at,  *1397 
inflammatory  stricture  of,  (62)  1601 
— ab 

insufficientia  of,  and  achylia  gas- 
trica,  (15)  653 — ab 
spasm  of,  and  fat  in  diet,  (56)  418 
spasm  of,  congenital,  etiology  and 
treatment,  *1722 

spasm  of,  in  infants,  rectal  saline 
infusion  in  treatment  of,  (59)  1785 

— ab 

stenosis  of,  and  gastrosuccorrhea 
in  infants,  (112)  824 — ab 
stenosis  of,  cicatricial,  (22  )  483 
stenosis  of,  from  aberrant  pancreatic 
lobule,  (48)  899 

stenosis  of,  hypertrophic,  with  au¬ 
topsy  findings,  (85)  817 — ab 
stenosis  of,  in  infants,  (78)  154— ab, 
(125)  332,  (96)  656,  (80)  815,  (135) 
1341— ab,  (104)  1514,  (53)  1517, 

*1546 

stenosis  of,  in  infants,  success¬ 
fully  treated  without  operation, 
(9)  1864 

stenosis  of  x-ray  diagnosis  of,  (99) 

2139— ab 

surgery  of,  useful  anatomy  in,  (60) 
1512 

ulcers  which  involve  or  are  above 
it,  importance  of  distinguishing 
from  simple  round  ulcers  of  duo¬ 
denum,  (6)  969,  (10)  1057,  (14) 
1132 

Pyonephrosis  and  renal  calculi,  (33) 

143 

Pyopneumothorax  and  pyothorax,  (108) 
1521 

subphrenic,  as  complication  of 
typhoid  relapse,  (98)  493 
tuberculous,  benefit  from  secondary 
staphylococcus  infection  in,  (44) 
1867— ab 

Pyorrhea-alveolaris,  and  its  relation  to 
other  diseases,  (63)  2132 
opsonic  treatment  of,  (8)  1690 

Pyosalpinx,  spontaneous  rupture  of, 
into  peritoneal  cavity  causing 
acute  diffuse  peritonitis,  (119) 
1946— ab 

Pyothorax  and  pyopneumothorax, 
(108)  1521 

Pyuria,  hematuria  and  allied  condi¬ 
tions  in  infants  and  children,  (93) 
742 

Q 

Quack  medicine  traffic,  (37)  1336,  (19) 
2134— ab 

Quackery  and  ethics  of  journalism, 
(27)  2040 
law,  (26)  2040 

Quacks,  false  remedies  and  public 
health,  (24)  1696,  (20,  23)  17S2, 
(21,25)  1948 

Quadriceps,  plastic  operations  on, 
(110)  824 

Quarantine  laws  in  regard  to  tuber¬ 
culosis,  necessity  of,  (58)  1944 
problems  of,  in  contagious  disease 
work,  (49)  815 

Queen’s  closet  opened,  (13)  1057— ab 

Quinin  and  urea  hydrochlorid  as  local 
anesthetic,  *1393 
dermatitis,  (19)  417 
in  malaria,  dosage  of,  (130)  1244-ab 
in  syphilis,  (17)  489 
in  whooping  cough,  efficacy  of, 
(108)  663— ab 

mercury,  etc.,  plea  for  ample 
gratuitous  supply  of,  as  prophy¬ 
laxis  of  future,  (115)  1243— ab 

Quincy:  See  Tonsillitis 

R 

Rabbit,  cornea,  implantation  of 
cornea  from  horse  in,  (107)  751 
eye  implanted  after  clinical  enu¬ 
cleation,  (47)  747— ab 
hydrophobic,  brain  of,  danger-free 
method  of  using  freshly  prepared 
virus  from,  (3)  1430 — ab 
testicle,  syphiloma  in,  after  inocu¬ 
lation,  (61)  660 

toxic  action  of  human  placenta  ex¬ 
tract  in,  (104)  1953 
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Rabbits,  human  placenta  juice  in,  ef¬ 
fect  of,  protecting  action  of  nor¬ 
mal  serum  against,  (143)  1524 
non-toxicity  of  human  fetal  organs 
for,  (119)  87 
Rabies,  (93)  1945 
and  its  diagnosis,  (82)  972 
at  Constantinople,  (63)  1518— ab 
human,  (19)  1431 
immunity  to,  transmission  to  young 
of,  (63)  241 

immunization  of  rats  and  mice 
against,  with  normal  nerve  sub¬ 
stance,  and  action  of  carbolic  acid 
on  rabies  virus,  (90)  1141 
in  dog,  atypical  case  of,  (44)  820 
Negri  bodies,  Lentz  bodies  and 
changes  in  nerve  centers  in,  (14G) 
496 

notes  on  30  cases,  (3)  1236— ab 
pathology  of,  (143)  825 
plague,  (113)  1235 
post-mortem  diagnosis,  prevalence 
and  prevention  of.  (18)  1431 
prevalence  of,  in  LT.  S.,  *989 
symptoms  of,  in  domestic  animals 
and  man,  (91)  1598 
Race  breeding,  (46)  1133 
suicide,  (132)  1864 
suicide,  problem  rather  of  national 
hygiene  and  prophylaxis  than  of 
political  economy,  (76)  895 
Raehiotome  and  rachiotomy,  (134)  753 
Rachiotomy  and  raehiotome,  (134) 
753 

Rachitis,  (160)  81 
coxa  valga  due  to,  (114)  824 
eburnation  of,  and  bone  fragility, 
(133)  80 — ab 
fetal,  (39)  1063 

infantile  scurvy  with,  (94)  1235 
late,  in  previously  healthy  child, 
(13)  1782 

lime  and  phosphorus  metabolism  in, 
(86)  84 

multiple  cartilaginous  extostosis 
and,  (119)  1605 

pathogenesis  of,  (42)  1139— ab,  (92) 
1142— ab 

pathology,  diagnosis  and  treatment, 
(32)  1595 

so-called  congenital,  and  syphilitic 
osteochondritis;  physiologic  oste¬ 
oid  in  fetus,  and  its  importance 
for  ^  histologic  diagnosis  of,  (94) 

Radiation,  transverse,  from  second 
tube,  transparency  of  matter  for 
x-rays  not  affected  by,  *1026 
Radioactive  therapy,  (95)  2138 
Radioactivity,  (150)  496,  (53)  1601-ab 
and  carcinoma,  (13)  239— ab,  (4) 
326,  (6)  327— ab 

Radiographer,  general  practitioner 
his  own,  (88)  895 

Radiographic  statistics  of  sesamoid  in 
tendon  of  gastrocnemius,  (25)  1231 
Radiography  and  cystoscopy,  expert, 
value  of,  in  detection  of  obso- 
lesced  tubercle  in  kidney,,  (18) 

and  radium  in  skin  disease,  (4)  975 
of  mastoid  region,  clinical  value  of. 
*1005 

Radiotherapy  of  tuberculous  bone  le¬ 
sions,  (110)— 1871— ab 
usefulness  of  aluminum  filters  in 
(47)  821 

Radium  and  thorium  in  diseases  of 
pharynx  and  larynx,  (221  1138 
emanation,  absorbed  and  retained 
by  cocoanut  charcoal,  *624 
emanation,  distribution  of,  in  at¬ 
mosphere,  (87)  154 
emanations  and  fulguration  in  can¬ 
cer,  (77)  980 

emanations,  measurement  of,  (99) 
1869 

examinations,  importance  of,  on 
general  metabolism  in  man,  (96) 

493 

in  cancer,  (54)  1601— ab,  (75)  1951, 

(4)  2039— ab 

in  cancer  of  esophagus,  (58)  1601-ab 
in  gynecology,  (57)  1601— ab 
in  lymphatic  obstruction  in  patient 
suffering  from  filaria  nocturna, 
(24)  658 

in  nervous  disturbances,  (55)  1601 
-  ab 

in  skin  diseases,  (46)  328,  (4)  975, 

(59)  1601— ab 

indirect  solvent  influence  of,  on 
urates,  (67)  153— ab 
influence  of,  and  physico-chemical 
behavior  of  uric  acid  and  its 
salts  in  blood,  (73)  1440 
rays  and  x-rays,  to  render  tissues 
less  sensitive  to,  (127)  422— ab 
therapy,  advance  in,  *624 
therapy  in  concrete  sebaceous  acne 
or  senile  keratoma,  (51)  1064 
treatment  of  nevus,  (5)  975 
use  of,  in  Paris,  (66)  235 
Radius,  dislocation  of  head  of,  (122) 
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Radius,  fracture  of,  lower  end  of, 
practical  points  in,  treatment  of, 
(15)  143 

fracture  of,  treated  by  early  massage 
and  movement,  (9)  2178 
fracture  of,  typical,  treatment, 
(124)  824 

fractures  of  head  and  neck  of,  (180) 
149  v  ' 

fractures  of  shaft  of,  (125)  974 
separation  of  lower  epiphysis  of, 

_  (85)  1135 

Railway  employes',  testing  color  vision 
in,  (144)  423 

Rat  leprosy,  relation  of,  to  human 
leprosy,  (93)  817 

Rats  and  mice,  immunization  of, 
against  rabies  with  normal  nerve 
substance,  and  action  of  carbolic 
acid  on  rabies  virus,  (90)  1141 
examination  of,  for  plague  infec¬ 
tion,  (81)  145 

San  Francisco,  immunity  of,  to  in¬ 
fection  with  B.  pestis,  (49)  412-ab 
wild,  tumors  found  in,  (73)  1862-ab 
Raynaud’s-disease,  (S4)  1135 
Graves’  disease  and  all  forms  of 
allied  forms  of  vasomotor  dis¬ 
order,  (139)  1436 
painful  feet  of,  (136)  80— ab 
Rays,  chemical,  promotors  of  life  and 
energy,  their  mode  of  action  and 
therapeutic  uses,  (100)  743 
ultraviolet,  action  of,  on  eye,  (54) 
152— ab 

ultraviolet,  is  artificial  light  rich 
in?  (142)  1144 

Reaction,  agglutinating,  in  milk  of 
Palermo  goats,  (133)  87 
anaphylaxis,  observations  on  ali¬ 
mentary  albuminuria  by,  *863 
and  certain  salts,  effect  of,  on  nor¬ 
mal  opsonins,  (82)  2132— ab 
autolytic,  rate  of,  and  appearance 
of  gases  and  acids  in  autolysis  of 
so-called  sterile  livers  of  dog.  (72) 
1862  ’ 
between  bile  salts  and  blood  serum 
mechanism  of,  and  effect  of  con¬ 
jugation  in  formation  of  bile  salts. 
(34)  2131 

Cammidge,  (83)  1440,  (85)  1786— ab 
Cammidge,  importance  of  in  de¬ 
termining  indications  for  treat¬ 
ment  of  gallstones,  (98)  155— ab 
Cammidge,  in  experimental  lesions 
of  pancreas,  (37)  591— ab 
Cammidge,  in  urine,  (115)  488 
Cammidge,  nature  and  importance 
of,  (139)  1342— ab 
Cammidge,  present  status  of,  (38) 

capacity  of,  after  hydriatic  stimuli, 
as  guide  to  prognosis,  (74)  1440 
— ab 

Cobra  Venom;  See  Cobra  and  Hem- 
olvsis 

complement-binding,  in  serum  and 
effusions  of  tuberculous  patients, 
(80)  1520 

complement-binding,  practical  value 
of,  (49)  595 

conservative  vital,  and  action  es¬ 
pecially  in  regard  to  idiosyn¬ 
crasies,  (24)  417 

cutaneous,  of  link  in  typhoid,  (57) 

78 

Diazo,  importance  of,  in  prognosis 
of  tuberculosis  and  other  diseases, 
(89)  242— ab,  (44)  595— ab 
fixation,  and  antigens  and  anti¬ 
bodies,  (39)  1237 

fixation,  attempt  to  show  specific 
racial  differences  in  human  blood 
by,  (63)  592 

Hemolytic:  See  Hemolysis 
in  blood  in  umbilical  cord,  (71)  661 
— ab 

in  blood  of  insane,  (106)  86 — ab 
local,  in  eye  after  subcutaneous  in¬ 
jection  of  tuberculin,  (87)  1067-ab 
neurocytologic,  in  muscular  exer¬ 
tion,  (60)  1861 

oxydase,  importance  of,  in  diag¬ 
nosis  of  leucemia,  (137)  825 
Sahli’s  desmoid,  as  practical  test 
of  stomach  functioning  and  for 
control  of  treatment,  (76)  1140-ab 
stain,  in  syphilis,  (96)  243 
stain,  unreliability  of,  in  diagnosis 
of  syphilis,  (73)  153 
to  differentiate  exudate  from  tran¬ 
sudate,  (152)  1524— ab 
toxin-antitoxin,  and  Danysz  effect, 

(39)  82 

Wassermann:  See  also  Serodiag- 

nosis  of  Syphilis 

Wassermanti,  *936,  (102)  982,  (97) 
1067— ab 

Wassermann,  diagnostic  value  of, 

(76)  1596 

Wassermann,  improved  technic  for, 
(125)  983,  (75)  1140,  (89)  1141 
Wassermann,  in  diseases  of  central 
nervous  system,  *929 


Reaction,  Wassermann,  in  general 
paralysis  of  insane,  (5)  657— ab 
Wassermann,  in  idiots,  (69)  1869-ab 
Wassermann,  in  internal  medicine, 
(109)  1604— ab 

Wassermann,  in  milk.  (31)  2180 
Wassermann,  in  rhinology  and 
laryngology,  (95)  1604 
Wassermann,  principles  and  clinical 
application  of,  (102)  414 
Wassermann,  quantitative  determi¬ 
nation  of  inhibiting  body  in  (62) 
2137 

Wassermann,  technic  and  impor¬ 
tance  of,  (103)  1787 
Wassermann,  Tschernueobow  modi¬ 
fication  of,  (92)  1241 
Wassermann,  value  of,  in  cardioc 
and  vascular  disease,  (29)  1232-ab 
Reactions,  megalokaryocyte,  and 
blood-platelet  in  rabbit,  (41)  591 
— ab 

Reason  why,  (50)  1332 

Reeovery,  tedious,  from  illness,  (12) 

Recruits,  army,  physical  training  of, 
(7)  897  ’ 

chronic  nephritis  in,  (75)  1693 
Southern,  is  poor  physical  develop¬ 
ment  of,  due  to  uncinariasis? 
(130)  415 

Rectoeoc-cygopexy  for  prolapse  of  anus 
and  rectum,  (109)  2139 
Rectum,  adenomata  of,  multiple  (58) 
1432  ' 

and  anus,  examination  and  diag¬ 
nosis  of  diseases  of,  (27)  1691 
and  anus,  fibroma  of  (152)  1061 

and  anus,  prolapsed,  rectococcy- 
gopexy  for,  (109)  2139 
and  colon,  cancer  of  pelvic  portion 
of,  technic  for  removal  of,  (76) 
1698— ab 

anesthesia  by.  (44)  899— ab 
anesthesia  by,  in  removal  of  half 
of  face  for  sarcoma  of  upper  jaw, 
cheek,  and  orbit,  (95)  1433— ab 
anesthesia  by,  new  device  for,  *1559 
anesthesia  by,  technic  for,  (106) 
1788 — ab 
bottle  in,  *383 
cancer  of,  (53)  1868— ab 
cancer  of,  peritonitis  from  perfora¬ 
tion  of,  (54)  899 

cancer  of,  surgical  treatment  of, 
(112)  1598 

cancerous,  resection  of,  by  sacro¬ 
coccygeal  route,  (63)  1239— ab 
carcinoma  of,  abdomino-perineal  ex¬ 
cision  for,  and  of  terminal  por¬ 
tion  of  pelvic  colon,  (63)  1692-ab 
carcinoma  of,  inoperable,  colostomy 
in,  (61)  491— ab 

carcinoma  of,  operability  of,  de¬ 
pendent  on  its  clinical  course 
rather  than  on  its  shape  and 
structure,  (116)  1142 
carcinomas  of,  high,  laparotomy 
with  Momburg  belt  constriction, 
(84)  84— ab 

detachment  of,  in  fracture  of  pel¬ 
vis,  (62)  1951 

diseases  of,  importance  of  early  at¬ 
tention  in,  (116)  237 
erosions  of,  new  method  of  exam¬ 
ination,  (22)  1594— ab 
examination  of,  (128)  1599 
examination  of,  routine,  in  in¬ 
testinal  diseases,  (19)  969,  (54) 

1432 

extraperitoneal  implantation  of 
ureters  into,  in  exstrophy  of  blad¬ 
der,  (49)  1058,  (108)  1434— ab 
foreign  body  in,  *1395 
gonorrhea  of,  primary,  in  male, 
(57)  1432 

high  stump  of,  implantation  of 
ureter  in,  after  low  enferoanasto- 
mosis  with  sigmoid  flexure  (61) 
1697  v 

improved  irrigating  tube  for,  *384 
involvement  of,  in  adenoma  of 
uterus,  (140)  333 

lower  end  of,  development  and 
anatomy  of,  (58)  1512 
lymphadenoma  of,  (52)  747 
malignant  disease  of,  surgical  treat¬ 
ment  of,  (158)  1516 
massage  of,  in  habitual  constipa¬ 
tion,  (96)  2138 

operations  on,  careful  postoperative 
treatment  in,  (83)  79 
prolapse  of,  cured  by  systematic 
tamponing  of  retrorectal  space, 
(122)  1243 — ab 

prolapse  of,  extreme,  successful 
conservative  treatment  of,  (115) 

751 

prolapse  of,  operative  treatment  of, 
in  children,  (77)  84— ab 
prolapse  of,  treatment,  (81)  1241-ab 
prolapse  of,  treatment  by  plar.ic 
operation  on  pelvic  floor,  (133) 

1700 

saline  infusion  by,  in  pyloric  spasm 
in  infants,  (59)  1785— ab 


Rectum,  sarcoma  of,  (113)  663— ab 
stricture  of,  cicatricial,  prophylaxis 
and  treatment  of,  (45)  1432 
surgery  of,  spinal  anesthesia  in, 
(46)  1432 

ulceration  of,  chronic,  (15)  1138-ab 
vagina  and  uterus,  prolapse  of,  (16) 
969— ab 

villous  tumor  of  (22)  2179 
Red-Cross,  Albany,  in  fight  against 
tuberculosis,  (126)  896 
American,  first-aid  corps  of,  as  an 
auxiliary  to  army,  (134)  974 
Red  light  and  darkness  in  smallpox, 
(146)  247 — ab 

Reeducation  and  simple  explanation 
as  therapeutic  method,  (50)  742 
Referee  board  on  sodium  benzoate, 
(111)  1598 

Reflex,  light,  in  new-born  infants, 
(60)  748 

Reflexes,  coordinated,  significance  of, 
in  differentiating  between  func¬ 
tional  and  anatomic  diseases  of 
nervous  system,  (96)  414 
deep,  and  nerve  force,  nature  of, 
(98)  656 

important,  reflex  mechanism  and 
clinical  significance  of,  (17)  411 
study  in,  (106)  1780 
superficial  and  deep,  (15)  1237 
value  of,  in  diagnosis,  (151)  1061 
Refraction,  accuracy  in  measurement 
of.  (66)  1780 

art  of,  (40)  1232,  (141)  1515 
cases,  extent  and  variety  of,  in 
Cleveland,  (79)  1234 
correct,  necessity  for,  (134)  1336 

easy  method  of  discovering  errors 
in,  by  general  practitioner,  (26) 
2035 

errors  of,  how  should  we  determine, 
and  what  is  actual  relation  to 
general  conditions,  (41)  234 
for  men  who  shoot,  (115)  973 
simple,  for  family  physicians  *1206. 
(32)  2035— ab 

Regeneration,  sanitary,  of  San  Fran¬ 
cisco,  *1169 

Regiment,  hygiene  of,  (13)  740 
Registration,  graphic,  of  lung  find¬ 
ings,  (46)  594 

Religiotherapy  and  psychotherapy, 
present  popular  interest  in,  (54) 
654 

Remedies,  action  of,  in  myocardial 
disease,  (74)  2037 

new,  value  and  composition  of. 
(118)  664 

potent,  pharmacologic  observations 
on  action  of,  alcohol,  (45)  1778 
standard,  sufficiency  of,  for  thera¬ 
peutic  needs,  (101)  895— ab 
Reminiscences  of  ten  years  as  Com¬ 
missioner  of  Health  in  Chicago, 
and  suggestions  for  future,  (151) 
326— ab 

Renal :  See  Kidney 
Research,  experimental,  and  medical 
progress,  (1)  1599 

on  certain  diseases,  result  of,  (37) 
240 

Respiration,  absence  of  disorders  of, 
in  those  inhaling  starch-dust  over 
long  periods,  (44)  1600— ab 
and  aspiration  of  air  from  chest, 
artificial,  simple  apparatus  for, 
(97)  663 

and  work  of  heart,  (91)  243— ab 
artificial,  Schafer  method  of,  (22) 
593— ab 

Cheyne-Stokes,  cardiac  asthma,  and 
bradycardia  in  Adams-Stokes, 
disease,  (100)  146,  (112)  1135, 

(146)  1599 

continuous,  without  respiratory 
movements,  (48)  591 
disturbances  of.  influence  of  deep 
breathing  on,  (96)  1787 
mechanics  of,  (22)  1237 
obstructed  nasal,  and  dental  de¬ 
formities,  (39)  77 

obstructed,  importance  of  early  at¬ 
tention  to,  in  children,  (33)  234 
or  pulse,  contraction  and  dilatation 
of  iris  synchronous  with,  (67) 

97v»> —  ab 

sudden  failure  of,  restored  by  artifi¬ 
cial  means,  (19)  81 
Respiratory  affections,  gastrointestinal 
origin  of,  (40)  659 
laryngeal  disturbances  and  ptosis  of 
heart  and  diaphragm,  (67)  1239 
— ab 

apparatus,  primary  tuberculosis  of, 
and  primary  intestinal  tubercu¬ 
losis  in  children,  (54)  41S 
exercises,  mechanical  devices  for. 

(99)  85 

tract,  acute  diseases  of,  in  infancy 
and  childhood,  diagnosis  and 
treatment  of,  (132)  897 
tract,  hemorrhages  of,  clinical  ex¬ 
periences  with  calcium  lactate  in 
(23)  1331 
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Respiratory  tract,  upper,  chronic  glan¬ 
ders  of,  in  man,  (1)  1782 
tract,  upper,  scleroma  of,  (5)  484 
Responsibility,  legal,  of  physicians, 
aspects  of,  (7)  149 
medical  versus  legal,  *911 
partial,  of  insane,  (54)  2132 — ab 
professional,  and  American  charac¬ 
teristics,  (41)  893 — ab 
Resuscitation  after  relative  death 
(11)  233— ab 

rhythmic  inflation  of  lungs  in, 
(106)  1515— ab 
Retina:  See  also  Eye 
and  vitreous,  recurrent  hemorrhages 
in,  followed  by  retinitis  pro- 
liferans  in  both  eyes  in  man  with 
surgical  tuberculosis,  (61)  815 
angioid  streaks  in,  (73)  1780 
blood  vessels  of.  visible  movement 
of  blood  in,  (128)  1864 
cortical,  (108)  1241 
detachment  of,  in  pregnancy,  with 
nephritis,  (17)  593 
form  of  disease  of,  with  extensive 
exudation,  (149)  1516 
glioma  of,  (150)  975 
Retinitis  proliferans  in  both  eyes, 
following  recurrent  hemorrhages 
in  retina  and  vitreous,  in  man 
with  surgical  tuberculosis,  (61) 
815 

Retractor,  probe,  safety-pin  spring, 
*1820 

Retrospect,  (149)  975 
Revision,  editorial,  of  titles  of  medi¬ 
cal  papers,  (43)  234 
Rhazes,  925-1045  A.  D.,  (130)  325 
Rheumatic  fever,  (27)  815 
Rheumatism,  acute,  heart  block  in, 
(33)  1138 

analogy  of  migraine  to,  (6)  739 
and  chorea,  blood  in,  (3)  1062  ab 
and  diseases  of  throat,  (136)  1136 
and  heart,  (95)  1780 
arthritis  due  to,  treatment  of,  (142) 
80 — ab 

articular,  (66)  1134 
articular,  acute,  (64)  1697 
articular,  acute,  complications  of, 
(95)  2045— ab 

articular,  acute,  etiology  and  path¬ 
ology  of,  (92)  1780 
articular,  acute,  history  of  intro¬ 
duction  of  salicylic  acid  into 
treatment  of,  (110)  1142 
articular,  acute,  opsonic  index  in, 
(57)  412— ab 

articular,  acute.  symptoms  and 
diagnosis  of,  (93)  1780 
articular,  acute,  treatment  of,  (45) 
1943 

c<  rebral,  and  chorea,  (96)  1780 
etiology  and  pathologic  anatomy  of 
myocarditis  due  to,  (100)  823 
gout  and  rheumatoid  arthritis,  eti¬ 
ology  of,  (31)  82 

in  childhood,  (38)  1133,  (103)  1135, 
(142)  1695,  (94)  1780,  (88)  2038 
of  heart,  early  signs  of,  (16)  976-ab 
of  heart  in  children,  (26)  2134 — ab 
of  throat  and  eye,  (95)  146 
so-called  chronic,  or  septic  ar¬ 
thritis,  caused  by  urethral  stric¬ 
tures  and  various  post-strictural 
infections,  (107)  414 
toxemia  due  to,  (34)  2134 
treatment  of,  (74)  2132 
tuberculous,  acute,  (21)  820 
Rhinitis  and  asthma,  cold  to  back  of 
neck  in,  (86)  1786 — ab 
atrophic  pathology  and  treatment 
of,  (40)  490 

atrophic,  surgical  treatment  of,  (8) 
2176 

Rhinology  and  laryngology,  impor- 
ance  of,  for  internal  medicine, 
(121)  752 

and  laryngology,  importance  of 
Wassermann  reaction  in,  (95)  1604 
and  laryngology  since  invention  of 
laryngoscope,  especially  participa¬ 
tion  of  America  in  this  progress, 
(101)  1863 

as  aid  to  diagnosis  of  pulmonary 
tuberculosis,  (16)  897 
Rlius  toxicodendron,  (20)  590 
Rhythm,  ventricular,  inception  of,  in 
mitral  stenosis,  (38)  977 
Rib,  cervical,  and  neuropathies,  (30) 
1778 — ab 

cervical,  clonic  spasm  of  diaphragm 
with,  (5)  819— ab 
cervical,  double,  (3)  1516 
Ribs,  cervical,  paralysis  of  shoulder 
and  arm  with,  (87)  901 
resection  of,  with  external  pressure 
in  tuberculosis  of  apex  of  lungs, 
(130)  744— ab 

Rice,  uncured,  as  cause  of  beriberi, 
(7)  1516 

Rickets:  See  Rachitis 
Rigidity  of  chest  muscles  as  sign  of 
involvement  of  pulmonary  paren¬ 
chyma,  (3)  1594 


Rigor,  cardiac,  onset  of,  effect  of  sub- 
minimal  stimulation  of  pneumo- 
gastric  nerves  on,  (57)  1861 
mortis  in  stillborn  child,  (16)  657 
Ringworm  and  favus  of  scalp,  educa¬ 
tion  of  children  affected  with, 
(108)  1514 

and  trichophytons,  (56)  240 
at  Parma,  (59)  1697 
crural  and  axillary,  in  Canal  Zone, 
*945 

in  Italy,  (42)  747 

of  scalp,  x-ray  treatment  of,  (43) 
747 — ab 

x-ray  treatment  of,  (8)  975 
Rocky-mountain  spotted  fever  in  rab¬ 
bit,  (60)  412— ab 

spotted  fever,  results  of  recent  in¬ 
vestigations,  (1)  1941 
Roentgen-ray,  (24)  653 
action  of,  on  thymus,  (33)  417  ab 
and  diphtheria  toxin,  (87)  1699 — ab 
and  radium  rays,  to  render  tissues 
less  sensitive  to,  (127)  422 — ab 
and  sour  milk  in  treatment  of  ex¬ 
ophthalmic  goiter,  (5)  2178 
applications  of,  in  diagnosis,  (160) 
1137 

carcinoma,  (15)  1436 
determination  of  hepatic  area  by, 
and  by  auscultatory  percussion 
and  allied  methods,  (22)  1330 
diagnosis,  (63)  1332 
diagnosis,  early,  in  intestinal 
stenosis,  (149)  825 
diagnosis  of  changes  in  position  and 
shape  of  stomach,  (88)  1241 
diagnosis  of  floating  kidney,  *382 
diagnosis  of  gastric  carcinoma  (17) 
815— ab,  *1962 

diagnosis  of  gastrointestinal  lesions, 
(126)  494 

diagnosis  of  joint  tuberculosis,  (101) 
325— ab 

diagnosis  of  neuropathic  joint  le¬ 
sions,  (84)  492 — ab 
diagnosis  of  renal  and  ureteral  cal¬ 
culus,  (69)  235 

diagnosis  of  stenosis  of  pylorus,  (99) 
2139— ab 

differential  diagnosis  of  pathologic 
conditions  of  bones  and  joints  by, 
(114)  1598 

diagnosis  of  pulmonary  tuberculosis, 
(88)  743— ab,  (37)  1332 
examination  after  gastroenterostomy, 
(147)  88 

examination  and  gaging  capacity, 
diagnosis  of  conditions  in  kidney 
pelvis  by,  (73)  1698 — ab 
examination  for  splinters  of  glass, 
(65)  1065 

examination  in  ear  and  nose  dis¬ 
ease,  (131)  1341 

examination,  obscure  fractures  dis¬ 
covered  by,  (24)  1133 
examination  of  movements  of  blad¬ 
der,  (133)  825 

examination,  value  of,  (23)  485 
existence  of  idiosyncratic  suscepti¬ 
bility  to,  (9)  975 
exposure,  fatal  hemorrhage  from 
myoma  after,  (122)  87 — ab 
exposures,  deep,  (102)  902 
exposures,  influence  of,  on  prenatal 
determination  of  sex,  (137)  904 
exposures,  unreliability  of,  for  inter¬ 
ruption  of  pregnancy,  (110)  421 
exposures,  instantaneous,  (102)  154 
findings  in  gastrointestinal  tract, 
(99)  244— ab 

flashes  or  intermittent  x-rays  in  eye 
diseases,  (86)  592 

for  general  practitioner,  (21)  485, 
(145)  1136,  (73)  2037 
in  chronic  nephritis,  (77)  1440 
in  dentistry,  *770 
in  diseases  of  stomach,  (20)  490 
in  gynecology,  (11)  975 
in  malignant  disease,  (15)  593 
in  Paget’s  disease  of  nipple,  (112) 
488 

in  pulmonary  tuberculosis,  (71)  749 
— ab 

in  ringworm,  (43)  747 — ab,  (8)  975 
in  skin  cancer,  (162)  81 
in  skin  diseases,  (124)  1872 — ab 
in  tuberculosis,  (55)  1238 
in  tuberculous  peritonitis,  (54)  328 
— ab 

influence  of,  on  composition  of  blood 
and  urine  in  mixed-cell  leucemia, 
(93)  1787— ab 

influence  of,  on  lung  tissue,  (98) 
1604 

injuries  from  foreign  bodies  exam¬ 
ined  by,  with  results  of  operation, 
(47)  1779 

injury,  hyperkeratitis  under  nails 
as,  (119)  983 

inoperable  tumors  successfully  treat¬ 
ed  with,  (65)  972 — ab 
inspection  of  concrements  in  pros¬ 
tate,  (124)  332 


Roentgen-ray  interpretations,  (98)  1135 
lantern  slides,  stereoscopic,  (94)  901 
localization  of  foreign  bodies,  (120) 
983 

localization  of  foreign  bodies  in  eye¬ 
ball,  improved  apparatus  for,  (70) 
2132 

localization  of  left  auricle,  (186) 
1344 

shadows,  formula  for  computing  ac¬ 
tual  size  of  organs  from,  (121)  983 
technic  improved,  (88)  2138 
transparency  of  matter  for,  not  af¬ 
fected  by  transverse  radiation 
from  second  tube,  *1026 
tube,  Cornell,  modified,  *29 
tubes,  slab  of  meat  and  bone  for 
testing,  (118)  824 

what  physician  who  has  none  should 
know  about  it,  (26)  1133,  (123) 
1598 

work,  substitute  for  bismuth  in, 
(128)  333— ab 

Rooms,  disinfection  of,  (51)  815 
Round  Ligament:  See  Ligament;  also 
Uterus 

Rubella  scarlatinosa,  scarlet  fever,  and 
so-called  Duke’s  disease,  (77)  1433 
Rubeola,  rubella,  and  scarlatina:  pro¬ 
phylaxis  and  treatment  of  typical 
cases,  (155)  415 

s 

Sac,  treatment  of,  in  hernia,  (33) 
1861 

Sacroiliac  joints,  mechanical  lesions 
of,  (140)  80— ab 

synchondrosis,  relaxation  of,  (14) 

322 

Sacrum,  etiology  and  histology  of 
tumors  of,  (48)  2042 
Safety-pin  spring  probe  retractor, 
*1820 

Sahli  butyrometric  test  meal,  modifi¬ 
cation  of,  (86)  655 — ab 
Salicylate  medication,  auditory  hallu¬ 
cinations  from,  (90)  84 — ab 
Saline:  See  also  Salt 
Saline  aperients,  metallic  balance  in, 
(53)  1238 

solution,  container  for  preservation 
of  constant  temperature  of,  for 
rectal  irrigation  or  infusions,  (3) 
740 — ab 

solution,  hypertonic,  injections  of, 
in  cholera,  with  simple,  rapid 
method  of  intra-abdominal  ad¬ 
ministration,  (44)  742 — ab 
transfusion  improved,  apparatus  for, 
2160 

Saliva,  action  of,  on  secretion  of  gas¬ 
tric  juice,  (119)  1243 — ab 
Salpingitis  complicated  by  total  epi- 
ploitis,  (63)  1697 

tuberculous,  differentiation  of,  tu¬ 
berculin  test  for,  (101)  2046 
Salpingo-oophorectomy  followed  by 
double  suppurative  parotitis,  (33) 
893 

Salt  and  urea  content  of  urine,  sim¬ 
ple  office  technic  for  determining, 
(75)  661 

febrile  reaction  to,  in  infants  and 
elimination  of  ehlorin,  (123)  1523 
— ab 

deprivation  of,  and  prolonged  treat¬ 
ment  with  bromid  in  epilepsy, 
(41)  2042— ab 

deprivation  of,  in  urinary  affections 
during  pregnancy,  (58)  1784 — ab 
fever,  experimental,  (99)  421 — ab 
food,  should  it  be  forbidden  after 
administration  of  calomel?  (70) 
1240— ab 

solution,  normal,  intraperitoneal  in¬ 
fusion  of,  (73)  592 
solutions,  strong,  and  metals,  action 
of,  on  spontaneous  oxidation  of 
cystein,  (49)  893 

Salts,  effect  of,  on  normal  opsonins, 
(82)  2132— ab 

Salve,  neutral  red,  action  of,  on  ex¬ 
perimental  vaccine  infection,  (88) 
822 

Sanatorium  care  of  advanced  cases  of 
pulmonary  tuberculosis,  (5)  1511 
for  tuberculosis,  Hawaii  as  location 
for,  (93)  1235 

modern,  kitchen  in,  (121)  1243 — ab 
special,  importance  of,  for  industrial 
accidents,  (90)  1520 
state,  in  prevention  and  cure  of 
tuberculosis,  (100)  817 
treatment  of  tuberculosis,  (38)  1332 
San  Francisco,  sanitary  regeneration 
of,  *1169 

Sanitary  associations,  county,  and 
their  uses,  (86)  1235 
condition  and  needs  of  Kentucky, 
(22)  893— ab 

conditions,  methods  to  improve,  and 
educational  plans,  (49)  78 — ab 
function,  civil,  of  army  medical  de¬ 
partment  in  territory  under  mili¬ 
tary  control,  (54)  1233 


Sanitary  regulations,  new,  for  French 
army  in  field,  (70)  979 
science  and  hygiene,  (87)  414 
science,  opportunities  for  practice 
of,  (102)  1780 

Sanitation  and  health  work,  centrali¬ 
zation  of  power  necessity  in,  (156) 
415 

and  malaria  epidemics  at  Athens, 
(40)  2135 

army,  in  U.  S.  and  tropics,  (72)  2132 
beneficial  results  of,  in  Malta,  (12) 
897 

in  small  towns,  (130)  818 
municipal.  (179)  1436 
of  San  Francisco,  *1169 
on  Isthmus  of  Panama,  (128)  325, 
*597 

opportunities  for  practice  of,  (102) 
1780 

part  it  is  playing  in  construction  of 
Panama  Canal,  *597 
public,  and  physician,  (130)  80 
Sanatoriums,  Norwegian,  indications 
for  treatment  in,  (148)  88 
seaside,  for  children  in  Europe, 
(102)  243 

Saphenous  insufficiency,  operative 
treatment  of,  (121)  237 
Saponin-digitalin  group  of  glucosides, 
new  member  of,  (19)  1062 
Sapremia,  puerperal,  gauze  drainage 
in,  (37  )  746 

Saprophytes,  do  they  produce  toxins 
which  have  elective  attraction  for 
brain  and  nerve  tissue  and  thus 
cause  idiopathic  diseases  of  these 
structures?  (7)  1057 — ab 
Sarcoma  and  granuloma,  (81)  492 
as  recurrence  of  carcinoma  in  thy¬ 
roid,  (119)  1871 
bone,  (83)  1597 

congenital,  operative  treatment  of, 
(85)  1698 

excision  of  sternum  for,  (157)  1137 
flat,  of  uveal  tract  and  angiosarcoma 
of  orbit,  (70)  1780 
giant-celled,  in  wall  of  ovarian  cys¬ 
toma,  (110)  332 

hemorrhagic,  idiopathic  multiple, 
bichlorid  of  mercury  in,  *1608 
inoperable,  mixed  toxins  in,  (23) 
2134— ab 

multiple  hemorrhagic,  trauma  an 
etiologic  factor  in,  (94)  2133— ab 
inoperable,  value  of  mixed  toxins  in, 
based  on  cases  treated  during  past 
16  years,  (139)  326 
non-operative,  a  treatment,  (135) 
1515 

of  bulbo-palpebral  conjunctiva,  (104) 
79 

of  cecum,  (93)  1333 
of  chorioid,  (20)  1516 
of  duodenum,  primary,  (10)  327 
of  femur,  (43)  820 
of  humerus,  myeloid,  coincident 
with  trauma,  Bence-Jones  albumo¬ 
suria  accompanying,  (74)  145— ab 
of  jaw,  upper,  cheek  and  orbit,  re¬ 
moval  of  half  the  face,  rectal  anes¬ 
thesia,  (95)  1433 — ab 
of  joint  capsule,  primary,  (79)  492 
of  kidney,  (80)  1433,  *1638 
of  knee  capsule,  primary,  (78)  1869 
of  lower  lip,  (42)  820 
of  long  bones,  conservative  treat¬ 
ment  of,  (55)  748 — ab 
of  nose,  (28)  1867 
of  ovaries,  (37)  1139 — ab 
of  ovary,  external  masculine  pseudo- 
hermaphrodism  coinciding  with, 
(61)  329 

of  ovary,  primary  melanotic,  (29) 
1431 

of  prostate,  (32)  1861 — ab 
of  rectum,  (113)  663 — ab 
of  scapula,  total  excision  for,  end 
results  after,  (118)  744 — ab 
of  sphenoid  sinus,  (47)  1058 
of  stomach,  *117,  (106)  817,  (138) 
1342— ab,  (47)  1438— ab,  (80)  1869 
of  tonsil,  *1398 
of  ulna,  (36)  2035 — ab 
of  uterus  in  girl  12  years  old,  (101) 
146 

of  uterus,  polypous,  (52)  2042 
retroperitoneal,  (33)  1867 
unusual  cases  of,  (13)  814 — ab 
Sarcomata,  phases  of,  and  removal, 
(106)  2038— ab 

Scabies,  practical  experiences  with, 
(113)  86 

Scalds  and  burns,  (117)  744 
Scale,  food,  new,  *457 
Scalp,  ringworm  of,  x-ray  in,  (43) 
747 — ab 

Scapula,  congenital  high,  (128)  1341 
total  excision  of,  for  sarcoma,  end 
results  after,  (118)  744 — ab 
Scar  formations,  congenital  multiple, 
in  face,  (99)  663 

Scarification,  electrolytic,  for  acne 
rosacea,  (150)  905 
Scarlatina,  (118)  325 --ab 
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Scarlatina  and  diphtheria  successfully 
treated  without  medicine.  (2)  8'J2 
-ab 

and  measles,  complicated  by  diseases 
of  ear,  (147)  1136 
otitis  due  to  treatment  of,  and  val¬ 
ue  of  radical  mastoid  operation 
(31)  2134 

outbreak  of,  in  Lurgan,  (45)  1237 
rubella  and  rubeola,  prophylaxis  and 
treatment  of  typical  cases,  (155) 
415 

sequela  of,  (26)  485 
staphylococcus  meningitis  in,  (61) 
978 

Scarlatiniform  exanthem  with  acute 
tonsillitis,  (96)  750 
Scarlatinosa,  rubella,  scarlet  fever  and 
so-called  Duke’s  disease,  (77)  1433 
Scarlet-fever,  (37)  234,  (41)  485 
acetonuria  in,  (53)  418 
acute  nephritis  following,  decapsula¬ 
tion  of  both  kidneys  for,  *117 
complement  deviation  in,  (51)  418 
differential  diagnosis  of,  (106)  325, 
(109)  656 

endocarditis  during,  (6)  1695 
meninges  in,  (45)  418— ab 
motor  aphasia  as  sequela  to,  *208 
or  influenza?  (6)  1336 
return  cases  of,  (88)  493— ab 
rubella  scarlatinosa,  and  so-called 
Duke’s  disease,  (77)  1433 
streptococci  found  in,  characteris¬ 
tics  of,  (55)  412 
treatment  of,  (107)  325 
unforeseen  death  in,  (151)  1436 
uremia  sequel  to,  *2002 
Scarlet-red,  rapid  healing  of  perfora¬ 
tion  of  tympanic  membrane  under, 
(97)  243 

salve,  effect  of,  on  epitheliation  of 
granulating  surfaces,  (90)  146— ab, 
(152)  1343,  (116)  1243 
Schindylesis,  medico-dental,  desirabil¬ 
ity  of  more  perfect,  (136)  1864 
Schistosomiasis  in  Bahia,  Brazil,  (26) 
328 

japonicum  in  human  province, 
China,  (15)  232 

japonicum,  eggs  of,  nodules  resem¬ 
bling  tubercles  caused  by,  (128) 
1523 

Scholarship,  poise  of,  (35)  970 
School,  boarding,  medical  supervision 
of  athletics  among  boys  at,  *1957 
Children:  See  Children 
life  and  child’s  development,  (32) 
1777 

of  tropical  medicine,  reasons  why 
one  should  be  established  in  U.  S., 
*1620 

playgrounds,  (114)  147 
public,  and  child,  (106)  1135 
public,  curriculum,  and  mental  de¬ 
velopment  of  child,  (84)  1433 
public,  value  of  nurse  in,  (94)  1693 
— ab 

Schools  and  school  children,  study  of, 
in  Glasgow,  (41)  490,  (36)  977, 
(49)  1338 

country,  in  Sweden,  hygiene  in, 
(87)  2044 

for  deaf  and  dumb,  (35)  977 
for  deaf  in  Scotland  and  Ireland, 
(22)  1866 

measles  in,  (38)  1237 
Medical:  See  Medical  College 
medical  inspection  of,  in  Boston, 
present  limitations  and  future 
possibilities,  (11)  75 
public,  and  public  health,  (11)  1231, 
(55)  1332 

public,  how  to  prevent  spread  of 
disease  in,  (156)  745— ab 
Sciatica,  (142)  897,  (146)  1781 
infiltration  treatment  of,  (121)  824 
— ab 

of  tuberculous  origin,  (52)  1438— ab 
Sciences,  ancillary,  and  medicine,  (1) 
1695— ab 

natural,  vitalism  and  teleology  in, 
(72)  1065 

Scirrhus,  secondary  cutaneous,  (113) 
1521 

Scissors  magnet  extraction  of  iron 
from  eyeball,  *13 

stitch,  for  eye,  ear,  nose  and 
throat,  *1736 

Sclerectomy  in  glaucoma,  (122)  1442 
Scleroderma  and  thyroid  deficiency, 
(140)  905— ab 

and  tuberculosis,  (124)  984— ab 
eosinophilia  in,  (116)  325 — ab 
Scleroma  and  osteoma  of  trachea, 
(108)  2139 

of  upper  respiratory  tract,  (5)  484 
Sclerosis,  amyotrophic  lateral,  and 
Krb-Chareot  syndrome,  case  inter¬ 
mediate  between,  (142)  1702 
disseminate,  symptoms  in,  extremes 
in  mutability  of,  (2)  592 


Sclerosis,  multiple,  (4)  813— ab 
multiple,  atypical  forms  of,  (141) 
1702 

multiple,  disease  of  optic  nerve  as 
early  or  earliest  symptom  of,  (79) 
414 — ab 

multiple,  insular,  (110)  1953 
renal,  of  tuberculous  origin,  (42) 
2041 

Sclerotic,  collapse  of,  during  cataract 
extraction,  (114)  973 
Scoliosis,  creeping-cure  in,  (110)  982 
— ab 

history  and  outlook  of  treatment  of, 
(87)  1440 

Scopolamin-morphin,  action  of,  on 
heart,  liver  and  kidneys,  (81)  1693 
— ab 

anesthesia,  (15)  1516 
anesthesia  in  labor,  (33)  746,  (26) 
1511 

Scorbutus,  differential  blood  count  in, 
(136)  87 

infantile,  (12)  2179 
Scorpion  venom,  anti-serum  for,  (41) 
82— ab 

Screw-worm  fly,  with  report  of  case 
of  myiasis  narium,  (79)  655 
Indian,  (32)  1949 

Scrofula  and  lymphocytosis,  (75)  1440 
revised  conception  of,  (87)  1520— ab 
Scrotum,  penis,  testicle  and  cord, 
neoplasms  of,  (16)  1511 
removal  of  gauze  sponge  from,  2V& 
years  after  operation  for  double 
inguinal  hernia,  (106)  236 
Scurvy,  infantile,  (65)  418,  (15)  820 
infantile,  involving  hip-joint,  (2) 
2176 — ab 

infantile,  with  rickets,  (94)  1235 
influence  of,  on  hemorrhages  in 
plague,  (38)  1431 

ravages  of,  in  Lord  Anson’s  fleet 
during  a  voyage  around  world, 
1740-1744,  (129)  415 
Seasickness,  (85)  1520 
Sea  water  injections  in  skin  dis¬ 
eases,  (8)  589 — ab 

Secretary,  county,  what  he  can  do  to 
make  state  journal  a  forceful  ele¬ 
ment  in  medical  organization, 
(87)  895 

lazy,  and  his  baneful  influence  on 
county  society,  (164)  148 
society,  work  of,  from  business 
standpoint,  (86)  895 
Secretion,  internal  and  external, 
viewed  by  light  of  diffuse  incor¬ 
porated  stain,  (66)  1140— ab 
internal,  and  lineage  of  connective 
tissue  cells,  (56)  899 
internal,  interaction  of  glands  with, 

(150)  825 

internal,  theories  concerning,  (114) 

1  /  81 

prostatovesicular,  value  of  micro¬ 
scopic  examination  of,  in  diag¬ 
nosis  and  prognosis  of  gono¬ 
coccus  infection,  (3)  813 — ab 
Secretions,  genital,  bacteriologic  ex¬ 
amination  of,  during  confinement, 
(71)  330 

internal,  and  Addison’s  disease, 
(133)  1143— ab 

internal,  and  animal  therapy,  (61) 
1332 

internal,  and  surgical  conditions, 

(151)  1136 

Sections,  frozen,  for  immediate  diag¬ 
nosis,  improvised  method  of  mak¬ 
ing,  *1560 

Sectomagraph,  with  binocular  fixa¬ 
tion,  (27)  1516 

Selection,  natural,  and  parasitism,  (1) 
589— ab 

Semicircular  canal  system,  functionat¬ 
ing,  conditions  of,  new  methods 
of  testing,  (115)  1515 
Seminal  vesicles,  relief  of  urinary  and 
genital  conditions  through  surgery 
of,  (1)  1690— ab 

Semmelweis  and  his  work  on  puer¬ 
peral  sepsis,  (12)  232 
Senescence,  (67)  1332 
Sense  culture,  principles  of  thera¬ 
peutics  by,  (13)  232 
Senses,  use  of,  by  surgeon,  (116)  1945 
Sensibility  of  internal  organs,  (140) 
1342,  (136)  1700 

Sensory  disturbances  and  industrial 
accidents,  (65)  748 
functions  of  motor  zone,  (81)  1234 
— ab 

system  of  facial  nerve  and  its 
symptomatology,  (60)  145— ab 
Sepsis,  bacterial  vaccines  in.  (78) 
1333— ab 

from  diphtheria  bacilli,  (105)  494-ab 
hemorrhagic,  (107)  332 
oral,  and  throat  disease,  (9)  327 
oral,  with  peculiar  general  symp¬ 
toms,  (9)  1336 — ab 
Puerperal:  See  Septicemia 
Septic  tank  in  sewage  disposal,  (19) 
2035 


Septicemia:  See  also  Sepsis 
Septicemia,  acute,  rapid  death  due 
to  (32)  151— ab 

fatal,  in  young  chickens,  or  white 
diarrhea,  (69)  592 
fevers  due  to,  (107)  1953— ab 
following  submucous  resection  of 
nasal  septum,  one  death,  one  re¬ 
covery,  (83)  1862 
gonococcus,  (140)  1436 
gonococcus,  serotherapy  of,  (46) 
152 — ab 

meningococcus,  wi;hout  meningitis, 
(49)  899 

puerperal,  (110)  743,  (71)  815.  (78) 
1944 

puerperal,  irrigation  treatment  of, 
(6)  75 — ab 

puerperal,  prevention  of,  (139)  1515 
puerperal,  Semmelweis  and  his 
work  on,  (12)  232 
puerperal,  treatment  of,  (38)  1437 
puerperal,  treatment  of  graver  forms 
Of,  (11)  1599 

Septum,  Nasal:  See  Nose 
Septum,  retrovaginal.  Cesarean,  sec¬ 
tion  at  term  for,  tumor  of,  (79) 
815 

Sequesters  and  fistulas  in  Steno’s 
duct,  (50)  1438 
Sera :  See  Serum 

Serodiagnosis  from  clinical  stand¬ 
point,  (106)  1521— ab 
of  congenital  syphilis,  importance 
of,  (63)  419— ab 

of  echinococcus  disease,  (67)  1697 
of  experimental  hyperthyroidism, 
(66)  418 

of  hydatid  disease,  (31)  658— ab 

(148)  1343 

of  Syphilis:  See  Syphilis 
of  syphilitic  eye  lesions,  (72)  213S 
— ab 

of  typhoid,  (61)  486— ab 
stain,  unreliability  of,  in  syphilis, 
(130)  752 

Serology  of  little  help  in  infant  feed¬ 
ing,  (60)  1951 
of  syphilis,  (1)  891— ab 
Seroreaction,  anaphylactic,  technic 
for,  in  cancer,  (165)  1343— ab 
in  blood  of  eclamptics,  (118)  245-ab 
in  insane,  (59)  660,  (93)  662— ab 

(69)  1869— ab 

in  leprosy  with  syphilis  antigen, 
(75)  2137 

in  syphilis,  disappearance  of,  and 
other  disputed  points,  (74)  2043 
Much-IIolzmann,  in  insanity  (56) 

1596— ab 

Seroreactions  in  tuberculosis  of  lungs 
and  skin,  (122)  245 
Serotherapy:  See  also  Bacterio- 

therapy,  Vaccine  Therapy,  and 

Autcserotherapy 

Serotherapy  and  anaphylaxis,  (81) 
742 — ab 

and  organotherapy,  (61)  1596 
dangers  of,  (62)  2043— ab 
local,  in  ocular  affections,  (64)  83 
— ab 

of  erysipelas,  (105)  1441— ab 

of  gonococcus  septicemia,  (46)  152 
— ab 

of  incipient  senile  cataract,  (58) 

660— ab 

of  meningitis,  epidemic  cerebro¬ 
spinal,  (63)  83— ab,  (8)  322— ab, 
(114)  325— ab,  (35)  485,  (140)  495, 
(23)  590,  (76)  655,  (134)  657— ab 
*841,  (50)  899— ab,  (40)  1064— ab, 
*1443,  (78)  2037 

of  pneumonia  in  children,  negative 
results  of,  (70)  1869 
of  tetanus,  (12)  1330,  (80)  1339, 

(136)  1436,  (86)  2138— ab 
of  typhoid,  (90)  1953 
Serratus  magnus  infection  in  cancer 
of  breast,  (4)  1782— ab 
Serum,  active  and  inactive,  in  com¬ 
plement  deviation  test  for  syph¬ 
ilis,  (44)  2036— ab 

alien,  reduction  in  excitability  of 
nerves  in  animals  treated  with, 
(50)  978 

anaphylaxis,  (84)  1440,  (55)  1438 
anaphylaxis  in  forensic  tests  of 
blood,  (127)  1871 

and  fibrin  supplied  from  without, 
healing  under,  (101)  902 
antidiphtheritic,  bleeding  horses  to 
death  to  obtain  maximum  amount 
of,  (78)  2132 

antigonococcus,  (103)  2038 
antigonococcus,  and  gonococcus 
bacterins,  therapeutic  value  of, 

(4)  1594 

antigonococcus,  indications  and  lim¬ 
itations  for  use  of,  (116)  147— ab 
antirabic,  (129)  80 
Antitetanic:  See  Serotherapy  of  Tet¬ 
anus 

antitoxic  in  cholera,  (91)  1953— ab 
antitrypsin,  nature  of,  (48)  1950 


Serum,  antivenom,  Calmette’s,  in  vi- 
perine  snake  bite,  (31)  590 
as  hemostatic  for  hemophiliacs, 
(149)  428— ab 

Coley,  in  cancer,  (74)  79 — ab 
Coley’s,  value  of,  in  inoperable 
sarcoma,  (139)  326 
complement-binding  reaction  in, 
and  effusions  of  tuberculous  pa¬ 
tients,  (80)  1520 

corresponding,  and  vaccine  in 
bacillary  infection  of  urinary 
tract,  (19)  150— ab 
Cuguillere’s,  in  bone  tuberculosis, 

(152)  237 

Diagnosis:  See  Serodiagnosis 
disease,  (78)  413— ab 
Flexner’s:  See  Serotherapy  of 

Meningitis 

for  scorpion  venom,  (41)  82 — ab 
from  renal  vein  in  treatment  of 
nephritis,  (56)  2137— ab 
infant,  antiproteolytic  substance  in, 
(82)  1786 

infant’s  antitrypsin  content  of, 
(111)  1142 

manifold  binding  properties  of  com¬ 
plement  of,  in  leprosy,  (96  )  981 
Marmorek’s  in  disseminated  tuber¬ 
culosis,  (7)  1946 

Marmorek’s.  in  pulmonary  tubercu¬ 
losis,  (147)  975 

Marmorek’s,  in  surgical  tuberculo¬ 
sis,  (90)  750 

Meningococcus:  See  also  Serother¬ 
apy  of  Meningitis 

meningococcus,  standardization  of, 
(47)  592— ab 

nature  of  antitrypsin  in,  and  mech¬ 
anism  of  its  action,  (99)  1067. 
normal,  protecting  action  of, 
against  effect  of  human  placenta 
juice  in  rabbits,  (143)  1524 
of  persons  with  cancer,  determina¬ 
tion  of  anaphylactic  antibody  in, 
(116)  752— ab 

of  tuberculous  children,  complement¬ 
binding  substance  in,  (80)  1602 
polyvalent  antidysentery,  benefit 
from,  in  dysentery  in  children, 

(42)  1867 

Porge’s  precipitation  reaction,  (118) 
752 — ab 

prophylactic  injections  of,  and  the¬ 
ory  of  anaphylaxis,  (81)  742 — ab 
Rc-gers-Torrey :  See  Serum  Anti¬ 
gonococcus 

sickness,  (92)  2138 — ab 
Treatment,  Serum  Therapy:  See 

Serotherapy 

tuberculous,  agglutinating  power  of, 
on  Malta  fever  germ,  (136)  1144 
Serums,  action  of,  on  tuberculin  cu¬ 
taneous  reaction,  (69)  1862 — ab 
active,  for  serodiagnosis  of  syphilis, 
(91)  1699— ab 

and  vaccines,  use  of,  (S3)  742 
cancerous,  diagnosis  of  malignant 
disease  by  estimating  antitryptic 
power  of,  (38)  240 
increase  of  hemolytic  power  of,  (2) 
1865—  ab 

Sesamoid  in  tendon  of  gastrocnemius, 
radiographic  statistics  of,  (25)  1231 
Sewage  and  sewage  effluents,  experi¬ 
ments  on  putrescibility  tests  for, 

(43)  815 

and  waters  of  high  chlorin  content, 
determination  of  nitrates  in,  (39) 
815 

disposal,  sepiic  tank  in,  (19)  2035 
effluents,  discharge  of,  into  tidal 
water,  (35)  1237 

Sex,  determination  of,  during  preg¬ 
nancy,  and  predetermination  of 
sex  of  offspring  before  conception, 
(47)  2042— ab 

prenatal  determination  of,  influ¬ 
ence  of  x-ray  exposures  on,  (137) 
904 

problems  in  social  hygiene,  (123) 
2039 

Sexes,  differences  between,  in  develop¬ 
ment  of  speech,  (51)  1600 
Sexual  characteristics  and  suprarenals, 
(71)  901— ab 

impressions  dating  from  childhood 
in  psychoanalysis  of  neurasthenia, 
(88)  84 

organs,  female,  actinomycosis  of, 
(80)  901 

organs,  female,  pathology  of,  and 
wage-earning,  (123)  1143— ab 
Sheet,  divided,  for  gynecologic  exam¬ 
ination,  *208 

Ship,  detailed  scheme  for  unexpected 
landing  party  using  material  on 
board,  (17)  897 

water  contamination  aboard,  and  its 
prevention,  *2057 

Shock,  abdominal  surgical,  new  treat¬ 
ment  for,  (12)  2178— ab 
and  experimental  anemia,  and  mor¬ 
phologic  changes  in  nerve  cells 
resulting  from  overwork,  (68)  592 
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Shock,  emotional,  followed  by  facial 
paralysis,  (13)  81 

physiology  of,  (84)  1693 — ab,  (107) 
1694— ab 

psychic,  sudden  death  during,  (120) 
744 

surgical,  nature  and  treatment  of, 
(44)  1237— ab 

Shoemaker’s  last,  new  form  of,  (138) 
80 

Shoes,  flatfoot,  without  insole,  (141) 
495 

high-heeled,  and  corsets,  influence 
of,  on  symptoms  of  pelvic  and 
static  disorders,  (53)  323 
Shot  in  appendix,  *12S9 
Shoulder,  anatomic  and  mechanical 
study  of,  (131)  80 — ab 
anatomic  and  mechanical  study  of, 
explaining  cases  of  painful  shoul¬ 
der,  recurrent  dislocations,  and 
brachial  neuralgias  or  neuritis, 
(131)  80— ab 

and  arm,  paralysis,  with  cervical 
ribs,  (87)  901 

bursa,  hygroma  of,  (84)  1603 — ab 
dislocation,  habitual,  new  method 
of  treating,  by  plastic  operation 
on  muscles,  (65)  491 
dislocation,  irreducible,  posterior 
arthrotomy  for,  (76)  822 
tuberculosis  of,  simple  dressing  for, 
(105),  1598— ab 
Sialolithiasis,  (64)  486 

Sick  and  injured,  care  of,  (117)  1863 
Sick-bay  bunks,  appliances  improvised 
on,  (63)  654 

Side-chain  theory,  does  it  conflict 
with  actual  facts?  (101)  1142 
Sigmoid,  carcinoma  of,  with  metas¬ 
tasis  in  left  ilium.  *1740 
carcinoma  on  diverticulitis  of,  (29) 
1777 

colon,  giant,  volvulus  of,  (63)  894 
diverticulitis,  (36)  1943 
hernias  of,  large  sliding,  (64)  894-ab 
kinking  of,  (113)  903 
Sigmoids,  anomalous,  (60)  1432 
Signalling  by  color,  requirements  and 
regulations  of,  (135)  1599 
Silver  fluorid,  injection  of,  in  hydatid 
cyst,  (114)  106S— ab 
foil  in  surgery,  (44)  1512— ab 
wire,  in  opening  kidney,  (112)  17S0 
— ab 

wire,  to  bridge  gap  after  resection 
of  portion  of  lower  jaw,  (10)  2178 
— ab 

Simpson  and  chloroform,  (26)  1331-ab 
Singer’s  sore  throat,  (57)  1944 
Sinus  disease,  (36)  77 
frontal,  (68)  1692 

frontal,  orbital  complications  of  dis¬ 
ease  of,  (39)  1058 
frontal,  tumor  in,  (74)  2138 — ab 
lateral,  accidental  opening  of.  (79) 
2037 

Maxillary:  See  Antrum 
sigmoid,  left,  and  jugular  vein 
thrombosis,  double  mastoiditis 
followed  by,  (38)  77 
sphenoid,  paralysis  of  external  rec¬ 
tus  muscle  due  to  disease  of,  (97) 
146 

sphenoid,  probable  sarcoma  of,  (47) 
1058 

suppuration,  lateral,  and  cerebellar 
abscess,  acute  mastoiditis  with,  as 
complications  of  operation  for  re¬ 
moval  of  tonsils  and  adenoids,  (8) 
327 

thoracic,  persistent,  following  em¬ 
pyema,  *1281 

thrombosis  complication  in  modern 
radical  mastoid  operation,  (78) 
592 

thrombosis,  extensive  lateral,  opera¬ 
tion  including  ligature  of  internal 
jugular  vein,  recovery,  (153)  1061 
vesicle,  with  chyluria,  (86)  816 
Sinuses  and  veins,  cerebral,  fatal  phle¬ 
bitis  of,  in  child,  (80)  1234 
bismuth  injections  into,  (20)  746 
nasal,  anatomic  and  clinical  rela¬ 
tions  of  sphenopalatine  ganglion 
to,  (2)  740— ab 

nasal,  acute  inflammations  of  symp¬ 
toms,  diagnosis  and  treatment, 
*1020 

nasal,  anatomic  relations  of  optic 
nerve  to,  (37)  1058 
nasal,  and  nose,  diseases  of,  rela¬ 
tion  of  ocular  defects  to,  (38,  56) 
1058 

nasal,  disease  of,  in  which  external 
operation  is  indicated,  *1023 
nasal,  enlargement  of,  in  young 
children  by  orthodontia,  *441 
nasal,  inflammation  of,  (114)  1694 
nasal,  ocular  complications  of  dis¬ 
ease  of,  (36)  590,  (38,  40,  56) 

1058,  (118)  1515 

nasal,  ocular  symptoms  of  diseases 
of,  (40)  1058 


Sinuses,  nasal,  orbital  route  to,  (76) 
487,  (117)  1060 

nasal,  pathologic  changes  in,  dis¬ 
eases  of  eye  and  orbit  secondary 
to,  (38)  1058 

nasal,  suppuration  of,  *1014,  (112) 
1094,  (23)  2040 

nasal,  suppuration  of,  histology  of, 
(46)  1438 

nasal,  suppuration  of,  treatment  of, 
(112)  1694 

tuberculous,  bismuth  paste  treat¬ 
ment  of,  (30)  1431,  (106)  1598, 

(122)  2039 
Sinusitis,  (114)  1694 
complicating  influenza,  (15)  1947 
frontal,  unusual  cases  of,  (118)  1060 
Skeleton,  cretin,  abnormal  ossification 
in,  (77)  1869 

in  achondroplasia,  (21)  1237 
Skiagraph  in  litigation,  (59)  742 
Skin,  and  buccal  mucous  membrane, 
pigmentation  of,  in  pernicious 
anemia,  (5)  81 

and  eye  tuberculin  diagnosis,  (51) 
234 

and  lung,  tuberculosis,  seroreac- 
tions  in,  (122)  245 
anesthesia  as  symptom  of  osteomy¬ 
elitis,  (135)  1136 
blastomycosis  of,  (115)  656 
brown  pigmentation  of,  in  multiple 
plexiform  neuroma,  (13)  1337 — ab 
cancer,  treatment  of,  (81)  1780 
cancer,  x-ray  in,  (162)  81 
discomycosis,  new  form  of,  (41)  747 
disease,  chronic,  treatment  of,  (76) 
1440 

disease,  lesions  of  mucous  mem¬ 
branes  in,  (20)  1062 
disease,  radium  and  radiography  in, 
(4)  975,  (59)  1601— ab 
diseases  and  public,  (77)  1134 
diseases,  animal  therapy  in,  and 
cutaneous  manifestations  of  dis¬ 
eased  ductless  glands,  (87)  2038 
diseases,  chronic  inflammatory, 
treatment  of,  (125)  1236— ab 
disease,  contagious,  (17)  1942 
diseases,  injection  of  sea  water  in, 
(8)  589— ab 

diseases,  lime  salts  internally  in, 
(139)  495— ab 

diseases,  vaccine  therapy  of,  (79) 
2044— ab 

disinfection  with  iodin,  (61)  83 — ab, 
(18)  740,  (57)  748,  (54)  1950 
eruptions,  early  detection  of,  with 
optic  means,  (147)  247 — ab 
flaps,  transportation  of,  from  one 
part  of  body  to  another  and  from 
one  individual  to  another,  (142) 
744 

grafting,  (91)  2038,  (85)  2044 
grafting  at  Johns  Hopkins  Hospital, 
(15)  1231— ab 

grafting  for  first  24  hours,  open 
method  of  treating  wounds  after, 
(7)  1336 

grafting,  technic  of,  (156)  81 — ab 
human,  importance  and  measure¬ 
ment  of  resistance  of,  to  galvanic 
current,  (104)  155 

hydriatic  treatment  of  burns  and 
other  defects  in,  (108)  155 — ab 
hyperalgesia  of,  overlying  active 
lesions  in  pulmonary  tuberculosis, 
(81)  655 — ab 

infections,  unusual,  (97)  487 
lesions,  circumscribed,  carbon-dioxid 
snow  in,  (118)  983 
lesions,  generalized,  with  acute 
lymphatic  leucemia,  (91)  662 
lesions,  intrauterine  trophoneurotic, 
(73)  901 

lesions,  itching,  treatment  of,  (105) 
421— ab 

lesions,  local,  and  flat-foot,  (87) 
1235 — ab 

lesions  of  pellagra,  (13)  1942 — ab 
manifestations  6f  diseased  ductless 
glands,  (87)  2038 

manifestations  of  gout  and  their 
treatment,  (31)  490 
metastasis  in,  from  uterine  cancer, 
(117)  332 

morbid  conditions  in,  and  anatomic 
and  clinical  conception  of  arterio¬ 
sclerosis,  (130)  156 
necrosis,  acute,  (2)  897 
reaction,  in  acute  infections,  (18) 
1132— ab 

reaction  in  typhoid,  (57)  78,  (105) 
817— ab,  (135)  897— ab 
Reaction  to  Tuberculin:  See  Tuber¬ 
culin 

satin  wood  dermatitis  an  anaphylaxis 
of,  (103)  982 

secondary  scirrhus  of,  (113)  1521 
staphylococcus  infections  of,  inocu¬ 
lations  of  polyvalent  staphylocca- 
cus  suspensions  in,  *680 
sterilization  of  operation  areas,  (/) 
897— ab 


Skin,  tuberculosis  of,  disseminated  mil¬ 
iary,  (83)  655 — ab 

tuberculosis,  verrucous  form  of,  in 
coal  miners,  (104)  1142 
Skull,  base  of,  separation  of  both  up¬ 
per  jaws  from,  and  their  reduc¬ 
tion,  (124)  744,  (97)  1521— ab 
congenital  soft  or  gap,  (92)  662, 
(158)  1343 

defects  in,  of  new-born  infants,  (79) 
1140 

deformation  of,  (153)  247 
fracture  of,  (108)  895,  (62)  1134 
fracture  of  base  of,  (42)  1783 
fracture  of  base  of,  partial  atrophy 
of  optic  nerve  in,  (65)  900 — ab 
fracture  of  base  of,  rational  treat¬ 
ment  of,  (64)  900— ab 
fracture  of  base  of,  surgical  treat¬ 
ment  of,  (34)  594,  (102)  1521— ab 
fracture,  otologic  and  rhinologic 
complications  of,  *429 
fractures,  compound,  of  front  of, 
(62)  1697— ab 

fractures  of  sides  and  base  of,  with 
complete  detachment  of  facial 
bones  from  cranium,  (124)  744 
gunshot  wounds  of,  (118)  1341 
injuries  of,  severe,  early  trephining 
for,  with  report  of  patients  oper¬ 
ated  on,  (2)  2129 
vault  of,  trephining  for  traumatic 
injury  of,  (55)  1868— ab 
Skulls,  ancient,  unreliability  of  meas¬ 
urements  of,  (6)  652 
Sleep  and  modern  hypnotics,  (39)  1600 
electric,  *1611 

influence  of,  on  arteriosclerosis,  (32) 
741— ab,  (123)  S18— ab 
paralysis  of  ulnar  nerve,  (40)  1778 
— ab 

pathologic,  a  manifestation  in  cer¬ 
tain  nervous  diseases,  (95)  1235 
state  of,  thoughts  connected  with, 
(94)  146 

sweats  in  chronic  pharyngeal  sten¬ 
osis,  (42)  323 

Sleeping  outdoors,  cap  for,  *2161 
Sleeping-sickness,  (44)  1517 
etiology  of,  (105)  824 
recent  advances  in  knowledge  of,  (9) 
1782 

study  of  tsetse-flv,  (35)  1063 
Smallpox,  (48)  1697,  (30)  1949 
and  vaccine,  mobility  of  corpuscles 
in,  (89)  2138 

in  Bristol  and  neighborhood,  (12) 
746 

in  Shelby  County,  Tenn.,  (87)  2133 
red  light  and  darkness  in,  (146)  247 
— ab 

300  cases  of,  (90)  1598 
vaccine,  experimental  research  with, 
(44)  747 

Smears,  fixed,  of  spirochetes,  new 
method  of  staining,  *1635 
Smell,  tests  for  sense  of,  (95)  1520 
Snail,  intestinal  fauna  of,  in  human 
pathogenesis,  (142)  754 
Snails,  intestinal  parasite  in,  patho¬ 
genic  for  man  and  animals,  (148) 
423 

Snake-bite,  (14)  1237 
Indian,  records  in  Calmette’s  recent 
work,  (53)  1338 

viperine,  treated  with  Calmette’s 
serum,  (31)  590 

Snakes,  poisonous,  of  Philippines,  (58) 
1134 

Soamin  in  syphilis,  (25)  1062 
Soap,  white,  tincture  of,  (52)  1058 — ab 
Society:  See  Medical  Society 
Social-evil  and  education,  (61)  2132 
penalties:  ostracism,  disease,  death, 
(96)  973 

Sociology  and  medicine,  relation  in 
past  and  present  (149)  818 
Sodium  benzoate  as  preservative,  (100) 
1863 

benzoate,  referee  board  on,  (111) 
1598 

bicarbonate  and  caffein,  effects  of, 
on  toxicity  of  acetanilid,  (94) 
1060— ab 

chlorid  solution,  effect  of  calcium 
chlorid  adrenalin  and  myocarditic 
lesions  on  blood  pressure  in  ani¬ 
mals  injected  intravenously  with, 
(69)  1332 

chlorid  solution,  intravenous  injec¬ 
tion  of,  influence  of  calcium 
chlorid,  adrenalin,  myocarditis 
and  nephrectomy  on  dilution  of 
blood  during,  (68)  1332 
nitrite  in  bronchial  asthma,  *2098 
para-aminophenylarsonate  in  syph¬ 
ilis,  (25)  1062 

para-aminophenylarsonate,  intramus¬ 
cular  injection  of,  rapid  recovery 
in  case  of  trophoneurotic  anemia 
by,  (17)  1947 

sulphite,  anhydrous,  use  of,  in  prep¬ 
aration  of  Endo’s  medium,  (79) 
2132— ab 


Soil,  influence  of,  on  phthisis  as  illus¬ 
trating  neglected  principle  in 
climatology,  (5)  1436 
Solanin  or  potato  poisoning,  (92)  1067 
— ab 

Soldier,  diseases  of  and  their  prophy¬ 
laxis,  (128)  415 
hygiene  of,  (133)  974 
Soldiers,  colored  underclothing  for, 
experiment  to  determine  value  of, 
(26)  240 

diseases  and  injuries  of  ear  in,  dur¬ 
ing  war  or  peace  maneuvers,  pre¬ 
vention  and  treatment,  (132)  415 
of  U.  S.  Army,  prevalence  and  im¬ 
portance  of  uncinariasis  among  ap¬ 
parently  healthy  Southern-bred 
white  men,  (82)  655— ab 
Southern,  is  poor  physical  develop¬ 
ment  of,  due  to  uncinariasis?  (130) 
415 

Somnambulism  relieved  by  hypnotic 
suggestion,  (150)  326 
Somnolence,  aphasia,  and  mental 
hebetude,  following  nasal  oper¬ 
ations,  (80)  655 

Sore-throat,  malignant,  and  diphthe¬ 
ritic  paralysis,  large  doses  of 
diphtheria  antitoxin  in,  (57)  1238 
singer’s,  (57)  1944 
Soroche  or  puna,  (40)  240 — ab 
Sound,  irrigating,  of  standard  and 
Beniquu  type  (40)  1512 
olive-point,  used  as  obturator,  *1287 
perceiving  apparatus,  and  vestibular 
nystagmus,  (11)  589 
Sounds,  hot,  hyperemia  from,  in  treat¬ 
ment  of  urethra,  (82)  749— ab 
South  Carolina  state  board  of  health, 
its  relation  to  its  executive  com¬ 
mittee,  (89)  1944 

Soy  bean  in  infant  feeding,  (103)  743 
— ab 

Spa  patients,  (40)  1437,  (14)  1868 
Space  and  time  as  aural  concepts, 
(126)  1781 

Sparrows,  English,  epidemic  among, 
due  to  B.  cloacae,  (56)  412 
Spartein,  strophanthus  and  digitalis, 
therapeutics  of,  (49)  1595 
Spasm,  postoperative,  of  intestines, 
(137)_  88— ab 

Spasticities  and  athetosis,  surgical 
treatment  of,  by  muscle  group 
isolation,  (97)  973 — ab 
Speaking,  training  in,  after  laryngec¬ 
tomy,  (115)  1340 

Specialist  and  general  practitioner, 
(124)  1135 

obstetrician  as,  (111)  2038 
Spectacle  lens,  broken,  injury  to  cor¬ 
nea  from,  (88)  592 

Spectacles  and  bandages  in  diseases  of 
eye,  (22)  233 

Specula,  self-retaining  submucous, 

(109)  1235 

Speculum,  self-holding,  that  can  be 
taken  apart  in  position,  (180)  1344 
Speech  and  voice  .heuroses,  treatment 
of,  (96)  85 — ab 

center  and  motor  aphasia,  (155)  158 
defective,  in  backward  and  feeble¬ 
minded  children,  (4)  1690 
defects  in  children,  (78)  655 
development,  differences  between 
sexes  in,  (51)  1600 
disturbances,  treatment  of,  from 
standpoint  of  general  practitioner, 
(91)  493 

training,  and  development  of  lan¬ 
guage,  what  may  be  done  for  ex¬ 
ceptional  children  by,  (93)  1693-ab 
Spermatic-cord  and  testicle,  removal 
of,  for  malignant  disease,  (2) 
2039— ab 

tumors  of,  (67)  900— ab 
— ab 

Spermatozoa,  forensic  determination 
of,  fuehsin-alcohol  technic  for, 

(110)  494 

improved  stain  for  detection  of,  (66) 
596 — ab 

staining  technic  for,  (100)  420 
Sphenoid  cavity  and  posterior  ethmoid 
labyrinth,  endonasal  radical  oper¬ 
ation  on,  (31)  77 

fracture  of,  from  direct  trauma, 
(67)  596 

Sphincter,  anal,  mechanism  of,  (100) 
1521— ab 

Sphygmomanometer,  new,  (5)  410 
Spider  poison,  hemolytic  and  nerve 
destroying  action  of,  (151)  158 
Spina-biflda,  (34)  1691 
occulta,  (10)  1132 — ab 
rare  form  of,  (87)  1944 
Spinal  Anesthesia:  See  Anesthesia, 
Spinal 

canal,  tumors  in,  diagnosis  and 
treatment,  (70)  2138 — ab 
Spinal-cord  and  brain,  organic  disease 
of,  and  grave  hysteria,  differential 
diagnosis  of,  especially  disease  of 
parietal  lobe,  (100)  656 
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Spinal-cord,  cervical,  successful  re¬ 
moval  of  tumor  in,  (111)  244 
disease,  bladder  disturbances  in, 
(148)  496 

glioma  of,  (38)  1063 
histologic  changes  of,  in  pernicious 
anemia,  (19)  233 — ab 
injuries  of,  due  to  accident,  (96) 
1598— ab 

intramedullary  tuberculoma  removed 
at  fifth  thoracic  segment  of,  *1911 
lesion,  probable,  following  Pasteur 
treatment,  *1626 
lesions  of,  (117)  1336 
mid-dorsal,  intradural  tumor  of, 
*1150 

pseudofatigue  of,  (102)  468 
roots,  posterior,  anatomy  and  path¬ 
ology  of,  and  pathogenesis  of 
tabes,  (134)  87 
tumors,  diagnosis  of,  (92)  742 
Spine  and  head,  trauma  of,  lumbar 
puncture  in  diagnosis  and  treat¬ 
ment  of,  (147)  158— ab 
chronic  rigidity  of,  (105)  331 
curvature  of,  caused  by  extensive 
calcification  of  pleuritic  exuda¬ 
tion,  (17)  143 

curvature  of,  lateral,  mechanics  of, 
(143)  80 

curvature  of,  orthostatic  albumi¬ 
nuria  due  to?  (85)  1141 — ab 
deformity,  spring  brace  for,  (118) 
1068 

diseases  of,  clinical  examination  of, 
(18)  490 

fracture,  dislocation  of,  (19)  2130 
typhoid,  (16)  1865,  (50)  2131 
Spirillum,  gangrene  of  ischiorectal 
fossae  caused  by,  (113)  1335 
Spirochfeta-pallida,  (168)  238,  (70)  413 
— ab,  *757  (88)  1433 
and  Wassermann  reaction,  diagnosis 
of  syphilitic  eye  lesions  by,  (124) 
325,  (62)  971 

cultivation  of,  (60)  596 — ab,  (106) 
824,  (91)  1521— ab 

fixed  smears  of,  motile  organisms 
and  renal  tube  casts,  new  method 
of  staining,  *1635 

its  easy  demonstrability;  brief  re¬ 
view  and  its  history,  (104)  414 
Spirochetosis,  bronchial,  (32)  1336 
fowl,  (32)  1783 
Spleen,  (134)  1061 
and  liver,  familial  enlargement  of, 
with  anemia,  (107)  1700 
and  resistance  against  infection,  (10) 
76 — ab 

changes  in,  in  cirrhosis  of  liver, 
'(109)  1442— ab 

contusion  rupture  of,  (64)  1065 
diathetic  and  metabolic  diseases  of, 
and  blood  diseases,  (110)  146 
enlarged  and  movable,  (89)  662 
enlarged,  demonstration  of,  (143) 
415 

enlargement  of,  in  typhoid,  (72)  418 
experimental  transplantation  of  hy¬ 
pophysis  into,  (56)  491 
nodules,  origin  of  vesicular  cells  in, 
(160)  1343 

rupture  of,  removal,  recovery,  (7) 
238 

Spleen,  torsion  of  pedicle  of,  recovery 
after  splenectomy,  (16)  2134 
transplantation  of,  (108)  903 
tuberculosis  of,  primary,  (128)  1872 
— ab 

wandering,  acute  torsion  of;  sple¬ 
nectomy  recovery,  (32)  1437 
Spleens,  enlarged,  management  of, 
(42)  2131 

Splenectomy  for  injury,  (6)  489 
Splenectomy  in  acute  torsion  of  wan¬ 
dering  spleen,  recovery,  (32)  1437 
for  acute  torsion  of  splenic  pedicle, 
recovery,  (16)  2134 
Splenic  anemia  with  pulmonary  phthi¬ 
sis  and  herpes,  death  from  hemor¬ 
rhage,  (30)  417 

Splenomegaly,  congenital  familial, 
with  chronic  acholuric  jaundice, 
(34)  411 

form  of,  with  hepatic  cirrhosis  of 
liver  endemic  in  Egypt,  (41)  2135 
Gaucher’s  type  of,  (29)  2180 
primary,  (55)  144— ab,  (109)  178S— ab 
Splint,  internal,  and  open  operation, 
in  fractures,  (119)  896 
internal  or  direct,  in  fractures,  (77) 
2C38— ab 

Spondylitis,  treatment  of  paralysis 
from,  (51)  1867— ab 
Sporotrichosis,  (115)  1521,  (100)  2139 
of  eyelids,  (60  )  900 
Sprue,  (57)  1697 

Sputum  and  blood,  methods  of  exami¬ 
nation  of,  in  tuberculosis,  (86) 
2038 

detection  of  tubercle  bacilli  in,  (78) 
1066 

disposal  of,  *S29 

elimination  of  drugs  in,  diagnosis 
by,  (94)  062— ab 


Sputum,  methods  of  examining,  (98) 
1241— ab 

tubercle  bacilli  in,  longevity  of, 
(173)  1436 

tubercle  bacilli  in,  granular  form  of, 
(103)  1340 

tuberculous,  chemistry  of,  (84)  1786 
Squirrels,  campaign  against  plague  in 
Contra  Costa  county,  Calif.,  *1995 
ground,  subacute  plague  in  man  due 
to  infection  from,  (83)  2132 
ground,  susceptibility  of,  to  plague 
infection,  (48)  412 — ab 
plague  in,  pathology  and  bacteriol¬ 
ogy  of,  (84)  2132— ab 
Stab  and  gunshot  wounds  of  intes¬ 
tines,  importance  of  intraperitoneal 
hemorrhage  in,  (52)  595— ab 
Stain,  contrast,  and  morphology  of 
tuberculosis  virus,  (86)  1699 
diffuse  incorporated,  external  and  in¬ 
ternal  secretion  viewed  by  light 
of,  (66)  1140— ab 

double,  for  distinguishing  live  from 
dead  lepra  bacilli,  (111)  982 
for  protozoa,  (108)  1700 
Giemsa’s,  lvrauss’  modification  of, 
(37)  2035 

Gram,  new  and  stable  solution  of 
gentian  violet  for,  *2002 
improved,  for  detection  of  sperma¬ 
tozoa,  (66)  596— ab 
serodiagnosis,  unreliability  of,  in 
syphilis,  (130)  752 

Sudan,  granules  in  leucocytes  in 
gonorrhea  taking,  (114)  1871 
technic  for  typhoid  bacilli,  (113) 
824 

useful,  simple  method  for  preparing, 
(6)  410— ab 

Ziehl,  form  of  lepra  bacillus  not 
taking,  (SO)  749 

Ziehl,  form  of  tubercle  bacillus  not 
taking,  (79)  749 

Staining  living  human  eye  for  diag¬ 
nostic  purposes,  (89)  823 — ab 
methods  of,  common  to  actinobacil- 
losis,  actinomycosis  and  botryo- 
mycosis,  (32)  658 

methods,  vital,  study  of  reticulated 
red  blood  corpuscles  by,  and  poly- 
chromatophilia  and  stippling,  (17) 
1431 — ab 

(poisoning)  by  manganese,  (35)  151 
technic,  for  tubercle  bacilli,  (60) 
1438 

Stains,  Romanowsky,  preparation  of, 
(5)  1690 

Standard,  international,  proposed,  for 
physiologic  assay  of  the  heart 
tonics  of  digitalis  series,  (6)  238 
Standardization,  foundation  of  profes¬ 
sional  pharmacy.  (25)  653 
of  drugs,  etc.,  (140)  897,  (160)  906-ab 
Standards,  ethical,  higher,  plea  for, 
(82)  592 

Staphylococci,  vaginal,  (138)  333 
Staphylococcus  infection,  secondary, 
benefit  from,  in  tuberculous  pyo¬ 
pneumothorax,  (44)  1867 — ab 
infections  of  skin,  inoculations  of 
polyvalent  staphylococcus  suspen¬ 
sions  in,  *680 
opsonins,  (82)  492 

pyogenes  albus,  transformation  of 
staphylococcus  pyogenes  aureus 
into,  in  intravenous  inoculations, 
(145)  905 

pyogenes  aureus,  transformation  of 
into  staphylococcus  pyogenes  al¬ 
bus  in  intravenous  inoculations, 
(145)  905 

suspensions,  polyvalent,  inoculations 
of,  in  staphylococcus  infections  of 
skin,  *680 

vaccination  in  phlyctenular  disease, 
(123)  325 

vaccine  in  inflammatory  conditions 
of  genitourinary  organs,  *797 
Starch  dust,  absence  of  respiratory 
disorders  in  those  inhaling,  over 
long  periods,  (44)  1600— ab 
indigestion  in  infants,  (12)  1448 — ab 
Starches,  importance  of,  in  infant 
feeding,  (157)  745 — ab 
disguised,  and  reasoning  faculties, 
(3)  2177 — ab 

lime,  as  cause  of  tuberculosis,  treat¬ 
ment  of,  2033 — ab 

State  and  other  relationships  of  mod¬ 
ern  dental  surgery,  (22)  327 
board  examination,  of  California, 
(142)  415 

board  examinations,  methods  and 
object  of,  *515 

duty  of,  in  conservation  of  public 
health.  (110)  237 

State,  duty  of,  in  fight  against  infec¬ 
tions  and  contagious  diseases,  (29) 
815 

medical  inspection  of  school  chil¬ 
dren,  (43)  328 

Static  brush  discharge,  (89)  895 
disorders,  symptoms  of,  influence  of 
corsets  and  high-heeled  shoes  on, 
(53)  323 


Static  electricity,  (90)  895 
Statistics,  cancer,  (85)  901 — ab 
morbidity  and  mortality,  of  typhoid 
in  middle  west,  (36)  815 
mortality,  in  Canada  during  past 
decade,  (48)  815 

of  inherited  syphilis,  (62)  419— ab 
radiographic,  of  sesamoid  in  tendon 
of  gastrocnemius,  (25)  1231 
vital,  (180)  1436 

vital,  official,  for  Berlin,  (134)  422 
Status-lymphaticus,  (81)  1433 
and  thymic  hyperplasia,  pathology 
of,  (92)  1060 
appendix  in,  (125)  904 
fatal,  in  patient  operated  on  for 
tonsillar  hypertrophy  under  eocain- 
adrenalin  infiltration,  (107)  1863— 
ab 

Stenosis,  laryngeo-traeheal,  surgical 
treatment  of,  (91)  2045 — ab 
Pyloric :  See  Pylorus 
Sterility,  amenorrhea  and  dysmenor¬ 
rhea.  stem  pessary  for,  final  word 
on,  *1730 

and  dysmenorrhea  in  women,  sur¬ 
gical  treatment  of  frequent  cause 
of,  (38)  970— ab 

from  infantile  conditions,  medicinal 
treatment  of,  (111)  2139 
in  women,  (23)  1431 
Sterilization,  human,  Indiana  idea  of, 
(21)  2035 

in  Cesarean  section,  (125)  147 — ab 
of  instruments,  hot  oil  for,  (88) 
331— ab 

of  male  insane,  (34)  485 
of  skin  of  operation  areas,  (5)  897 
— ab 

of  skin  with  iodin,  (61)  83 — ab,  (18) 
740,  (57)  748,  (54)  1950 
of  tuberculous  pregnant  women, 
panhysterectnmy  for,  (131)  423-ab 
of  woman  after  Cesarean  s'Wion, 
justifiability  of,  (126)  147 — ab 
Sterility,  hot-air.  special  heater  for, 
(4)  321— ab 

Sternum,  excision  of,  for  sarcoma, 
(157)  1137 

gaseous  abscess  extending  in  front 
and  behind,  with  positive  ag¬ 
glutinating  findings  for  anaerobes, 
(75)  1602 

Still’s  disease,  (38)  323— ab,  (32)  1943 

— ab 

Stimuli,  olfactory,  followed  by  local¬ 
ized  facial  sweating,  *207 
Stitch,  subcuticular,  and  buried  cat¬ 
gut  in  plastic  operations  on  peri¬ 
neum,  (110)  1434— ab 
Stokes- Adams  Disease:  See  Adams- 
Stokes  Disease 
Stomach:  See  also  Gastric 
Stomach,  anatomic  changes  in,  with 
gastric  crises  of  tabes  dorsalis, 
(72)  1440— ab 

and  colon,  artificial  dilatation  of, 
as  aids  in  abdominal  diagnosis, 
(66)  2037 

and  duodenum,  acute  dilatation  of, 
(144)  1781 

and  duodenum,  surgical  diseases  of, 
and  operative  treatment,  (158)  819 
and  gynecologic  disorders,  (94)  420 
— ab 

and  intestines,  functional  disorders 
of,  diagnosis  from  organic  disease 
and  treatment,  (27,  30)  1783,  (27) 
1948 

and  intestines,  hyalin  in,  its  ap¬ 
pearance,  significance  and  source, 
(87)  1952 

and  intestines,  lining  of,  of  dogs, 
phenomena  observed  after  induc¬ 
ing  defects  in,  (50)  1867 
bacteriology  of,  (91)  822 
bilocular,  pathology  and  surgical 
treatment  of,  (145)  1436 
capacity  of  infants,  (126)  1694 — ab 
Celsus  on  diseases  of,  (17)  1777 
changes  in  position  and  shape  of, 
x-ray  diagnosis  of,  (88)  1241 
chemistty  of,  in  tabes,  (145)  496 
contents,  determination  of  trypsin 
in,  after  oil  test  meals,  *1964 
content,  fat  acids  in,  (94)  1953 
contents,  microscopic  and  micro¬ 
scopic  appearances  of,  *1710 
contents,  uses  and  limitations  of 
examinations  of,  *1960 
crises,  operative  treatment  of,  by 
resection  of  seventh  to  tenth  pos¬ 
terior  dorsal  roots,  (74)  492— ab 
deficiency  of  hydrochloric  acid  in, 
(41)  1949— ab 

dilatation  of,  acute,  in  infancy,  (46) 
323 

dilatation  of,  acute  postoperative, 
(131)  147,  (21)  741— ab,  (15)  1511 
— ab 

dilatation  of,  complicated  by  tetany, 
(89)  973. 


Stomach,  dilatation  of,  with  extreme 
cyanosis  (31)  977— ab 
discharge  of  food  from,  conditions 
affecting,  (71)  1514  ab 
diseases,  amount  of  pepsin  in,  (15) 
77— ab 

diseases,  definite  terms  in,  (136) 
1781 

diseases,  diagnosis  and  treatment  of, 
(58)  78 

diseases,  primary  organic,  differ¬ 
entiation  of  reflex  dyspepsia  from, 
(89)  743— ab 

diseases,  x-rays  in,  (20)  490 
disturbances,  periodical,  (82)  420-ab 
functioning  and  control  of  thera¬ 
peutic  measures,  Sahli’s  desmoid 
reaction  as  practical  test  of,  (76) 
1140— ab 

hair-ball  in,  (16)  327 
hair  ball  or  hair  cast  of,  in  chil¬ 
dren,  *617 

hour-glass,  (17)  1231,  (7)  1436 
hyperacid.  (26)  1943— ab 
lavage,  (34)  2035— ab,  (4)  2177— ab 
lavage  of,  followed  bv  sudden  death, 
(107)  1335 

lesions,  non-malignant,  surgical 
treatment  of,  and  ultimate  out¬ 
come,  (73)  980 — ab 
lesions,  operative  treatment  of,  (68) 
492— ab 

motor  functioning  of,  (95)  154—  ab, 
(77)  418 

no  free  hydrochloric  acid  in,  (8) 
142,  (28)  1860 

pathogenesis  of  round  ulcer  of,  (20) 
1331— ab 

perforated,  or  duodenal  ulcer,  omen¬ 
tum  in  plastic  operation  for,  (129) 
1700 

perforation  of,  and  duodenal  ulcer, 
(13)  1865— ab 

relations  of,  to  total  work  of  diges¬ 
tion,  (52)  486 — ab 

resection  of,  partial  necrosis  of 
colon  after,  (78)  980 
sarcoma  of,  (106)  817,  (80)  1869 
submucous  connective  tissue  of,  dif¬ 
fuse  hypertrophy  of,  (126)  87 — ab 
Surgery  of:  See  also  Gastric  Ulcer, 
Surgery  of,  (154)  158,  (3)  410,  (90) 
1235,  (98)  1521 

surgery  of,  experimental  study  of, 
(40)  417 

torsion  of,  (80)  1785 
Ulcer  of:  See  Gastric  Ulcer 
visible  peristalsis  of,  (66)  1239,  (101) 
1242— ab 

and  gingivitis,  bacteriologic  study 
of  teeth  during,  (34)  2180 
ulcerative,  with  Vincent’s  bacil¬ 
lus,  (114)  896— ab 

unusual  type  of,  in  infant,  (21)  976 
— ab 

Stomatology,  present  status  of,  *339 
Stone,  piece  of,  in  iris  for  54  years, 
(114)  1135 

Stools,  bacillus  longus  in,  (84)  419 
bacterial  examination  of,  in  sus¬ 
pected  gastric  cancer,  *1525 
determination  of  proteolytic  ferment 
in,  (104)  494 

hemolytic  substances  in  ether  ex¬ 
tract  of,  with  ulcerative  processes 
in  intestines,  (82)  330 
Stovain,  elimination  of,  after  spinal 
anesthesia,  (35)  1336 
glucose  solution,  spinal  analgesia 
by,  (17)  1137 

Strabismus:  an  appeal  to  family  physi¬ 
cian,  (44)  234 

importance  of  its  early  correction, 
(86)  146,  (94)  236 
restoration  of  vision  in,  (106>  973 
surgical  treatment  of,  (139)  1599 
treatment  of,  (27)  233,  (81)  414 
Straw  mattress  urticaria,  (34)  1058-ab 
Streptococci,  bacteriologic  study  of 
(122)  824  <=  j  , 

hemolytic,  and  prognosis  of  puer¬ 
peral  fever,  (102)  86 
hemolytic,  differentiation  of,  (121) 
1143  ' 

importance  of  prognosis  of  hemo¬ 
lysis  by,  (108)  244 
scarlet  fever,  characteristics  of,  (55) 

Streptococcus  infection  and  medullary 
carcinoma  of  breast  in  pregnancy, 

infections,  phagocytic  immunity  in, 
(38)  2131— ab 

in  80  consecutive  cases  of  diphth¬ 
eria,  (13)  2134— ab 
mucosus,  traumatic  meningitis  from 
(97)  750 

Streptothrix,  lactic-acid-producing 
new,  (49)  1697 

Stricture:  See  Esophagus,  Urethra, 

etc. 

Strictures,  of  canaliculi  and  lachrymal 
ducts,  modification  of  usual 
method  of  dividing,  (125)  1330 
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Stridor,  congenital  inspirational, 
pathogenesis  of,  (52)  328 
congenital,  origin,  of,  (68)  418 
inspiratory,  and  dyspnea  in  infants, 
(37)  323 

Strophanthin,  crystalline,  (59)  1692-ab 
e^nerimental  and  clinical  research 
on,  (141)  246 

intravenous  administration  of,  in 
other  than  cardiac  disease,  (8) 
813— ab 

intravenous  injection  of,  (66)  153-ab 
intravenous  use  of,  in  broken  car¬ 
diac  compensation,  (13)  1594 — all 
Strc  ohanthus,  digitalis  and  spartein, 
therapeutics  of,  (49)  1595 
Struma  ovarii,  (64)  1233 
Strychnin,  adrenalin  as  antidote  to, 
(53)  1950— ab 

cyanic!  and  other  forms  of  non- 
corrosive  poisoning,  adrenalin  as 
emergency  treatment  in,  (52) 
1238 

in  cerebral  hemorrhage,  (80)  1944 
poisoning,  recovery,  (20)  417 
Student,  principles  permitting  en¬ 
trance  of,  to  advanced  standing  in 
medical  college,  and  methods  to 
be  used  to  make  these  principles 
effective,  (174)  148 
Students’  number  of  Lancet,  (26)  1063 
— ab 

Stupor,  melancholic,  case  of  extra¬ 
dural  abscess  of  otitic  origin  and 
its  relation  to,  (9)  416 
Stuttering  in  school  children,  preval¬ 
ence  and  treatment,  (145)  1061 — ab 
treatment  of,  (88)  1786 — ab 
Styloid  epiphysis,  anatomy  and  dis¬ 
eases  of,  (37) 

process,  elongated,  (127)  1781 
Stvpticin  in  uterine  hemorrhage,  (71) 
895 

Success,  border  of,  importance  of  care¬ 
ful  attention  to  details  in  eye  and 
ear  work,  (165)  1062 
Suckling  and  cancer,  (122)  983— ab 
Suction  apparatus  as  aid  in  surgery, 
(75)  980— ab 

apparatus  in  acute  coryza  in  infants, 
(142)  825 

mask,  blood,  blood-pressure  and 
changes  in  pulse  during  applica¬ 
tion  of,  (115)  663 

Sugar,  amount  of,  derived  from  albu¬ 
min  in  diabetics,  (99)  1699 
and  acid,  elimination  of,  in  dia¬ 
betes,  influence  of  food  and  fever 
on,  (102)  823 

and  magnesium  c-hlorid,  solutions  of, 
influence  of  various  electrolytes  in 
restoring  muscular  contractility 
after  its  loss  in,  (119)  974 
and  formation  of  glycogen,  (73)  749 
— ab 

in  urine,  criticism  of  tests  for,  (101) 
420 

in  urine,  improved  quantitative  test 
for,  (62)  660 — ab 

of  milk  of  no  value  in  infant  feed¬ 
ing,  (52)  152 

Sugars,  action  of  yoghurt  ferment  on, 
(59)  241 

excretion  in  urine  of,  other  than 
glucose,  (44)  977 

Suggestion,  effects  of,  on  human  econ¬ 
omy,  (37)  653 

hypnotic,  somnambulism  relieved  by, 
'(150)  326 

hvpnotic,  therapeutic  value  of,  (49) 
‘742 

normal,  relations  of.  (152)  148 
pseudocoxalgia  relieved  by,  (72) 
1433— ab 

Suicide  and  alcohol.  (128)  974 
problem,  (74)  1433 
seasonal  influence  on,  (154)  1516 
Sulpbhemoglobinemia,  rare  forms  of, 
(7)  484— ab 

Sulphur  in  urine,  total,  estimation  of, 
(55)  893 

Sunbaths,  injurious  action  of,  (77) 
1066— ab 

case  against,  (116)  744 
Sunlight,  direct,  in  therapeutics,  (114) 
1604 

Superman,  evolution  of,  (21)  77 — ab 
Supervision,  sanitary,  of  communica¬ 
ble  diseases  by  Department  of 
Public  Health,  (88)  816 
Suppuration:  See  also  Structures  In¬ 
volved  . 

Suppuration,  and  antiseptic  vs.  asep¬ 
tic  methods  of  operation,  (2)  2178 
— ab 

antiferment  treatment  of,  (106) 
751— ab,  (45,  57)  1950,  (86)  2044. 
hidden,  blood  reaction  in  diagnosis 
of,  (115)  1442 

in  abdominal  cavity,  acute  yellow 
atrophy  of  liver,  due  to,  (64) 
1140 

labyrinthine,  (30)  1867 


Suppuration,  lateral  sinus,  and  cerebel¬ 
lar  abscess,  acute  mastoiditis  with, 
as  complications  of  operation  for 
removal  of  tonsils  and  adenoids, 
(8)  327 

treated  by  vaccines,  (6)  1516 
Suppurations,  acute,  in  infants,  anti- 
ferment  treatment  of,  (45)  1950 
attic,  (12)  1777,  (131)  1781 
chronic,  bismuth  paste  in,  (51)  970 
in  joint  regions  in  infants  and  young 
children,  *608 

nose  and  ear,  bismuth  and  other 
paste  treatments  in,  (63)  1513 
Suprarenal  functioning,  derangement 
of,  in  infectious  diseases,  (63) 
2137— ab 

preparations  in  gynecology,  (139) 
754 — ab 

prenarations,  intravenous  injections 
of,  in  collapse,  (130)  422— ab 
preparations,  necrosis  of  aorta  un¬ 
der,  influence  of,  (132)  1143 
theory  of  .osteomalacia,  (113)  1068 
— ab 

therapy,  (52)  2136— ab 
treatment,  metabolic  findings  in 
Addison’s  disease  under,  (142)  246 
treatment  of  osteomalacia,  (92)  823 
— ab 

treatment  of  uncontrollable  vomit¬ 
ing  of  pregnancy,  (146)  1524 — ab 
tumor,  (75)  1240 

Suprarenals  and  sexual  characteristics, 
(71)  901— ab 

insufficiency  of,  diagnosis  and  treat¬ 
ment  of,  (38)  594 — ab 
regeneration  of,  (46)  1950 
study  of,  (41)  659 

Surfaces,  granulating,  epitheliation  of, 
effect  of  scarlet  red  on,  (90)  146 
— ab 

Surgeon,  Army,  career  of,  (127)  415 
duty  of  in  apparently  hopeless 
cases,  (151)  1599 
National  .  Guard,  (12)  740 
responsibility  of,  in  gynecologic 
conditions,  (119)  818 — ab 
training  of,  (141)  1136 
volunteer  military,  (109)  236 
Surgeons  and  physicians,  fees  of,  (96) 
79 

and  physicians  of  Glasgow,  retro¬ 
spect  of,  (24)  1866 
International  Congress  of,  1908, 
(155)  238 

militia,  field  training  of,  *1814 
use  of  senses  by,  (116)  1946— ab 
Surgery  and  contagious  diseases,  thera¬ 
peutics  of  calcium  sulphid  in, 
(24)  1331 

and  medicine,  infancy  of  practice 
of,  (13)  1511,  (7)  2176 
antisepsis  and  asepsis  in,  (141)  326 
blue  arc  light  in,  (68)  1951 
comprehensive,  (143)  1136 
conservative,  for  diseases  of  mandi¬ 
ble,  *444 

dental,  anesthetics  for,  *446 
dental,  modern,  state  and  other  re¬ 
lationships  of,  (22)  327 
esophageal,  intratboracic,  experi¬ 
mental,  *1975 

field,  changes  in  views  and  tasks  in 
(107)  421 

for  small  hospitals,  plea  for,  (26) 
2131— ab 

general,  scope  of  local  anesthesia  in, 
(96)  1135 

justification  of,  in  general  practice, 
(30)  143 

minor,  electrochemical,  (142)  148 
nasal,  complications  and  dangers  of, 
(4)  2178 

next  twenty-five  years  in,  (153)  238 
of  pelvic  organs,  conservatism  in, 
(130)  147— ab 

of  pelvis,  bloodless,  Momberg’s  tub¬ 
ing  as  tourniquet  for,  (127)  1515 
of  stomach:  See  Stomach  and  Gas¬ 
tric 

old  and  beginning  of  new  in,  (110) 
744 

progress  of,  (118)  818 — ab 
seamy  side  of,  (140)  1136— ab 
traumatic,  conservatism  in,  (47)  143, 
(22)  322 

wet  dressing  in,  *1467 
Surgical  and  medical  work,  recent  ad¬ 
vances  in,  (106)  656 — ab 
cases,  200,  in  1907,  with  reference 
to  accidents,  errors  and  results, 
(107)  1434 

dressing,  adhesive  corset  as,  (64) 
323 

dressing,  formidin  as,  in  minor  oper¬ 
ations,  (114)  743 

knots,  method  of  tying,  (88)  1944 
lesions,  treatment  of, in  Asia,  (79)  980 
profession  in  America,  (39)  594 — ab 
Suture,  alternating,  for  enteroanasto- 
mosis,  (80)  242 — ab 
basting,  in  gastroenterostomy,  (133) 
325 — ab 


Suture,  buttonhole,  continuous  series  of 
knots,  (139)  88 — ab 
circular,  of  arteries,  ultimate  results 
of,  and  implantation  of  veins,  (87) 
242 

line,  transplanted  flaps  to  reenforce, 
(124)  1701— ab 
new,  (113)  1135 — ab 
of  intestines,  (43)  970 
rapid  interlocking,  (91)  1334 — ab 
Sutures,  buried,  closure  of  abdominal 
wounds  without  using,  (89)  1597 
buried,  herniotomy  without,  (126) 
656 — ab 

Sweat,  human,  toxicity  of,  (57)  1058 
Sweating,  localized  facial,  following 
certain  olfactory  stimuli,  *207 
Sweden,  hygiene  in  country  schools 
in,  (87)  2044 

Sydenham,  Thomas,  life  of,  (88)  414 
Sylviuses,  two,  (110)  1780 
Sympathectomy,  cervical,  secreting 
function  of  epithelial  cells  of  thy¬ 
roid  in  relation  to,  (154)  424 — ab 
Symphysiotomy,  (89)  1333 
and  hebosteotomy,  (16)  820 
Svnchondrosis,  sacroiliac,  relaxation 
of,  (14)  322 

Syncope,  attack  of,  with  prolonged 
arrest  of  heart,  (37)  977 — ab 
Syndrome,  thalamic,  (98)  973 
Syphilids  in  third  stage  of  syphilis, 
(147)  496 

Syphilis,  (34)  240,  (59)  654,  (120)  818 
acquired,  interstitial  keratitis  in, 
(6)  1594 

acquired,  parenchymatous  keratitis 
in,  (5)  589 

active  and  inactive  serums  in  diag¬ 
nosis  of,  (44)  2036 — ab 
affecting  muscles,  testicles  or  con¬ 
junctiva,  (91)  1440 — ab 
and  aneurism,  (6)  2178 — ab 
and  dermatologv,  (59)  1233 
and  gonorrhea,  (59)  1944 
and  gonorrhea,  science  and  medicine 
and  treatment  of,  (5)  232 
and  headache,  (96)  1870 — ab 
and  hemolytic  jaundice,  (117)  1871 
— ab 

and  malaria,  analogies  between, 
(16)  232 

and  nervous  diseases,  (29)  151 
.antigen,  seroreaction  in  leprosy 
with,  (75)  2137’ 

arsenical  compounds  in,  (11)  897 
arylarsonate  treatment  of,  (10)  897 
as  cause  of  general  paresis,  (96)  895 
as  cause  of  insanity,  (54)  1517 
bursopathy  of  Verneuil  due  to,  (32) 
1232— ab 

butyric  acid  test  for,  in  diagnosis  of 
metasyphilitic  and  other  nervous 
disorders,  (46)  591 — ab 
cerebrospinal,  and  tabes,  importance 
of  early  diagnosis  of,  (91)  742 
cerebrospinal,  causing  internal  hy¬ 
drocephalus  and  symptoms  of  cere¬ 
bellar  tumor,  1286 
complement-binding  substances  in, 
nature  of,  (134)  157 
complement-deviation  test  in,  (155) 
1136 

congenital,  (27)  741 
congenital,  diagnosis  of,  in  first 
weeks  of  life,  (20)  485 
congenita]  disease  of  ear  due  to, 
(29)  820 

congenital,  incessant  crying  symp¬ 
tom  of,  (50)  328 

congenital,  serodiagnosis  of,  (63) 
419— ab 

danger  of  transmission  of,  in  modern 
infant  asylums,  (61)  418 — ab 
diabetes  due  to,  is  there?  (136)  246 
— ab 

diagnosis  and  therapy  of,  comple¬ 
ment  binding  in,  (80)  592 
diagnosis  of,  (73)  153,  (79)  592,  (87) 
742— ab,  (9)  897 

disappearance  of  seroreaction  in, 
and  other  disputed  points,  (74) 
2043 

diseases  of  nervous  system  due  to, 
clinical  diagnosis  of,  *289 
elephantiasis  due  to,  (92)  750 
eye  lesions  in,  diagnosis  of,  by 
Spirochaeta  pallida  and  Wasser- 
mann  reaction,  (124)  325 
hereditary,  (56)  83— ab,  (120)  1523 
hereditary,  frequency  of,  at  Berlin, 
(74)  749— ab 

hereditary,  malformed  cornea  in, 
(23)  1516 

hereditary,  ocular  manifestations  of, 
(97)  1863 

hereditary,  of  pancreas  and  parotid, 
pathologic  anatomy  of,  (49)  978 
hereditary,  spasmodic  paralysis  in, 
(68)  1600— ab 

hereditary,  statistics  of,  (62)  419 — ab 
immunity  to,  (31)  1660 
initial  lesions  in,  diagnosis  and 
treatment  of,  (82)  325 


Syphilis,  inoculation  of  rabbit  eye 
with,  (110)  663 

intensive  treatment  of,  by  Aachen 
methods,  (10)  1237 
intramuscular  injections  in,  (19)  658, 
(122)  1135,  (51)  1233— ab,  (34) 

1437,  (14)  1777 

inunctions  vs.  injections  of  mercury 
in,  *674 

Langhan’s  giant  cells  in  striped 
muscles  in,  their  importance  for 
diagnosis,  (80)  492 
late  stage  of,  febrile  manifestations 
in,  (81)  154 

mercury  and  atoxyl  salts  in,  (57) 
1784 

mercurv  in,  intramuscular  injection 
of,  (19)  658,  (122)  1135,  (51)  1233 
— ab,  (34)  1437,  (14)  1777 
mercury  in,  intramuscular  injection 
of  insoluble  salts  of  vs.  inunction 
method,  (34)  1437 
mercury  inhalations  in,  in  hot 
room,  (28)  1943 — ab 
mineral  waters  in,  (29)  411 
multiple  dactylitis  due  to,  in  in¬ 
fant,  (96)  236 

nerve  involvement  by,  plus  toxic 
action  of  potassium  iodid  causing 
neurotoxic  purpura  hemorrhagica, 
(60)  1059— ab 

of  aorta,  serodiagnosis  of,  (69)  2137 
— ab 

of  external  eye,  (108)  1694 
of  eye,  and  tuberculosis,  (73)  2138 — 
ab 

of  eve,  serodiagnosis  of,  (124)  325, 
(62)  971,  (72)  2138— ab 
of  eye,  spirochaeta  pallida  in  diag¬ 
nosis  of,  (62)  971 
of  joints,  (130)  495 — ab 
of  liver  and  other  organs,  (114) 
2038 

of  liver,  unusual  forms  of,  (31) 
2035— ab 

of  nervous  system,  diagnosis  of,  (3) 
149,  (12)  150 
parasitology  of,  *757 
peripheral  facial  palsy  originating 
from,  (115)  1434 
phlebitis  due  to,  (44)  1139 — ab 
polyneuritis  due  to,  (117)  1604 
possibility  of  immunization  against, 
by  other  veneral  affection,  (120) 
2140— ab 

precipitin  tests  for,  *1535 
prehistoric,  in  America,  (49)  1332 
pseudoparalysis  due  to,_  *918 
quarternary,  osteopathies  of,  (127) 
1236— ab" 

quinin  in,  (17)  489 
renal  during  pregnancy  and  con¬ 
finement,  (125)  1143 — ab 
resembling  pityriasis  rubra  pilaris, 
*947 

serodiagnosis  of,  (55)  152,  (75)  153, 
(103)  155— ab,  (88)  242— ab,  (96) 
243,  *289,  (40)  328,  (102)  414,  (137) 
495— ab,  (87)  742— ab,  (22)  746, 
(148)  818,  (32)  820,  (9)  897,  *934. 
*936,  (102)  982,  (155)  1136,  (3) 

1230,  (78)  1240,  (110)  1242— ab, 

(40)  1337,  (89)  1433,  (25)  1516, 

*1532,  *1535,  *1537,  (55)  1596-ab, 
(91)  1699— ab,  (85)  1780— ab,  (87) 
1S63,  (105)  1870— ab,  (82)  2038 
serodiagnosis  of,  active  serums  for, 
(91)  1699— ab 

serodiagnosis  of,  and  antitryptic 
power,  (82)  822 

serodiagnosis  of,  improved  technic 
for,  (72)  749— ab,  (125)  983 
serodiagonsis  of,  in  cadaver,  (98) 
421— ab 

serodiagnosis  of,  in  new-born  in¬ 
fants,  (75)  242— ab 
serodiagnosis  of,  in  pregnant  women 
(125)  87— ab.  (75)  242— ab,  (166) 
1343 

serodiagnosis  of,  in  prostitutes,  (96) 
1604 

serodiagnosis  of,  influence  of  mer¬ 
curial  injections  on,  (115)  494 
serodiagnosis  of,  unreliability  of, 
(130)  752 

serology  of,  (1)  891 — ab 
spread  of,  at  Freiburg  since  aboli¬ 
tion  of  medical  inspection  of  pros¬ 
titutes,  (120)  332 
stain  reaction  in,  (96)  243 
tertiary,  leprosy  and  pellagra,  sim¬ 
ilarity  in  symptoms  of,  (60)  2132 
tertiary,  lupus,  and  cancer,  differ¬ 
ential  diagnosis  of,  (93)  981 — ab 
tertiary,  precocious,  with  manifold 
manifestations,  (3)  1511 — ab 
tertiary,  syphilids  in,  (147)  496 
tertiary,  terminating  in  sudden 
death  from  abductor  paralysis  of 
vocal  cords,  (16)  1947 
treatment  of,  (126)  421,  (123)  896, 
(116)  1068,  (41)  1691 
treatment  of,  based  on  year’s  work 
at  London  Lock  Hospital,  (39)  323 
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Syphilis,  treatment  of,  duration  of, 
(87)  1433 — ah 

ultramicroscope  for  early  diagnosis 
of.  (6)  1236 
visceral,  (40)  1237 
with  reinfection  nine  years  after, 
(31)  1600 

with  unusually  long  incubation 
period,  (8)  1137 

without  primary  chancre,  (11)  1237 
Syphilology,  research  work  in,  (115) 
818— ab 

Syphiloma  in  brain,  diagnosis  of,  (79) 
822 

in  rabbit  testicle  after  inoculation, 
(61)  660 

Syringomyelia,  (83)  1234 
in  brother  and  sister,  (8)  1336 
monoplegic,  (67)  1065— ab 
optic  atrophy  in,  (137)  818 
pathologic  anatomy  and  pathogenesis 
of,  and  similar  affection  of 
medulla  oblongata,  (129)  333 
throat  symptoms  in,  (68)  1065— ab 

T 

Tabes-dorsalis,  (118)  1871— ab 

and  cerebrospinal  syphilis,  impor¬ 
tance  of  early  diagnosis  of,  (91) 
742 

and  paralysis  agitans  in  same  pa¬ 
tient,  (35)  1778— ab 
arsenic  in,  (14)  657 
chemistry  of  stomach  in,  (145)  496 
disturbances  in  breathing  in,  (143) 
423 

gastric  crises  of,  anatomic  changes 
in  stomach  with,  (72)  1440— ab 
incipient,  diagnosis  of,  (87)  493-ab 
in  female  in  which  laryngeal  crisis, 
ocular  paralysis  and  vasomotor 
phenomena  were  early  symptoms, 
(51)  1338 

optic  atrophy  in,  *256 
pathogenesis  of,  (4)  1860— ab 
pathogenesis  of,  anatomy  and  path¬ 
ology  of  posterior  spinal  roots 
with  regard  to,  (134)  87 
pressure  in,  insensibility  of  tendons 
to,  (116)  86 

side-light  on  origin  of,  *996 
surgical  treatment  of,  (99)  236— ab 
treatment  of,  (82)  154,  (9)  1436,  (19) 
1690 

treatment  of,  by  exercises,  (176) 
149— ab,  (16)  1331— ab 
Table,  operating,  *948 
Tachycardia  and  arrhythmia,  parox¬ 
ysmal,  (48)  1867 

from  cholecystitis  with  section  of 
gall-bladder,  (28)  233— ab 
inherited,  (11)  327— ab 
paroxysmal,  (40)  899— ab 
paroxsmal,  disappearing  after  an 
attack  of  herpes  zoster,  (4)  1599 
— ab 

paroxysmal,  remedy  for,  *300 
paroxysmal,  venous  pulse  in,  (42) 
2036—  ab 

paroxysmal,  with  anginal  symptoms, 
*717 

Talipes  equinovarus,  (85)  1433 
equinovarus,  treatment  of,  by  plaster 
of  Paris,  (122)  237 
equinovarus,  two  distinctly  differ¬ 
ent  types  of,  (119)  1863 
Talus,  fracture  of,  (97)  420 
Tampon,  uterine,  in  postpartum  hem¬ 
orrhage,  (88)  487 

Tapeworm  hosts,  organ  disturbances 
in,  (108)  982— ab 

Tattooing,  decortication  and  Thiersch 
flaps  to  remove  traces  of,  (29)  658 
— ab 

Tax,  license,  should  Virginia  impose, 
on  physicians?  (24)  1058 
Tears,  recent  perineal,  suture  of,  (107) 
903 

Technic,  improved,  for  tamponing 
uterus  and  other  cavities,  (105) 
663 

laboratory,  conveniences  in,  (32) 
1431 

Teeth  and  mouth,  diseased,  influence 
of,  on  general  health,  (83)  1944 
and  tonsils,  *714 

bacteriologic  study  of,  during  ging¬ 
ivitis  and  stomatitis,  (34)  2180 
loosening,  surgical  treatment  of 
roots  of,  (32)  1691 
malocclusion  of,  with  deformities  of 
jaw,  surgical  treatment  of,  *833 
vitality  of  enamel  of,  *282 
Telangiectasis,  congenital  cavernous, 
(50)  323 

congenital,  of  arm  and  forearm, 
(121)  2038 

Teleology  and  vitalism  in  natural 
sciences,  (72)  1065 
Telephone  therapy,  (129)  1781 
Temperature  as  guide  to  treatment 
and  prognosis  of  pulmonary  tuber¬ 
culosis,  (2)  1336 

equivalents  in  malaria,  (129)  1244 
-  ab 


Temperature,  influence  of,  on  hemoly¬ 
sis  in  hypotonic  solutions,  (45)  591 
intermittent,  typhoid  running,  (67) 
486  • 

multiplication  of  bacteria  and  in¬ 
fluence  of,  and  of  other  conditions 
thereon,  (46)  1600 

Tendon  and  muscle  transplantation, 
in  infantile  paralysis,  (77)  1234 
finger,  rupture  and  dislocation  of, 
(72)  1698 

of  Achilles,  tenotomy  of,  (48)  -1139 
of  gastrocnemius,  sesamoid  in, 
radiographic  statistics  of,  (25) 
1231 

sheaths,  tuberculosis  of,  (35)  1949 
— ab 

shortening,  new  method  of,  *861 
transplantation,  (117)  1,143— ab 
Tendons  and  their  sheaths,  inflamma¬ 
tion  of,  without  effusion,  (60)  491 
insensibility  of,  to  pressure  in  tabes, 
(116)  86 

traumatic  enlargement  of,  (59)  1065 
Tenoplasty  and  tenotomy,  muscular 
power  in,  (57)  971 

Tenotomy  and  tenoplasty,  muscular 
power  in.  (57)  971 
of  tendon  of  Achilles,  (48)  1139 
or  advancement,  *186 
Tension,  increased  intracranial,  oper¬ 
ative  treatment  of  papilledema 
dependent  on,  (66)  895 
increased  intraocular,  in  eases  of 
epidemic  dropsy,  (31)  1919 
Tent  shelters  for  consumptives  in  sum¬ 
mer,  dangers  of,  (128)  1061— ab 
Teratoma  of  hypophysis,  *1001 
Test:  See  also  Reaction 
acetic  mercuric  chlorid,  advantages 
of,  for  control  of  bile-intestine 
functioning,  (55)  83 
agglutination,  clot  culture  in  con¬ 
junction  with,  in  typhoid,  (85) 
655 

agglutination,  on  tuberculous  chil¬ 
dren,  (81)  1603— ab 
albumin,  Esbach,  modification  of, 
(55)  595 

antitrypsin,  of  blood,  in  diagnosis 
and  prognosis  of  anemia,  (93)  750 
association,  practical  value  of,  (34) 
1231 

butyric  acid,  for  syphilis  in  diag¬ 
nosis  of  metasyphilitic  and  other 
nervous  disorders,  (46)  591— ab 
clock  dial,  or  astigmatic  fan,  unre¬ 
liability  of,  *8 

colorimetric,  for  adrenalin,  (109) 
1700 

complement-deviation,  in  syphilis, 
(155)  1136 

complement  fixation,  in  diagnosis  of 
syphilitic  and  metasyphilitic  con¬ 
ditions,  (87)  742— ab 
diaphragm,  for  binocular  vision 
and  its  disorders,  (26)  1516 
for  estimating  functional  power  of 
cardiovascular  system,  Graupner’s, 
experiments  with,  (116)  1598 
guaiac,  for  blood,  (14)  232 
guaiac,  for  blood  in  helminthiasis, 
(53)  1139— ab 

guaiac,  for  blood  in  stools  and 
sources  of  error,  (89)  1241 
Hemolytic,  cobra  venom.  See  Hemol¬ 
ysis 


improved  quantitative,  for  sugar  in 
urine,  (62)  660— ab 
meal,  Sahli  butyrometric,  modifica¬ 
tion  of,  (86)  655— ab 
meal,  value  of,  in  gastric  diagnosis, 
(11)  969— ab 

object,  standard,  for  determining 
near  point  and  range  of  accom¬ 
modation,  (90)  592 
opsonic,  (3)  416 

Salomon,  and  gastric  cancer,  (55) 
78— ab,  (161)  826— ab,  (55)  1139-ab 
spectroscopic,  for  occult  blood  in 
stool,  (63)  660— ab 
tube  holder,  urologic,  *1819 
tube  rack  in  preparation  of  Loef- 
fler’s  blood  serum,  *382 
tuning  fork,  improved.  (92)  1953 
typhoid  agglutination,  in  para¬ 
typhoid  infection,  (154)  1343 
Testicle  and  epididymitis,  surgical 
treatment  of  tuberculosis  of,  (105) 
237— ab 

and  spermatic  cord,  method  of  re¬ 
moving  for  malignant  disease,  (2) 
2039— ab 

cord,  penis  and  scrotum,  neoplasms 
of,  (16)  1511 

dermoid  cyst  of,  (120)  2038 
epithelioma  in,  of  Wolffian  origin, 
(33?  65S 

inguinal  ectopia  of,  surgical  anatomy 
of,  (122)  1235 
perithelioma  of,  (46)  411 
rabbit,  syphiloma  in  after  inocula¬ 
tion,  (61)  660 


Testicle,  undescended,  anatomic  con¬ 
ditions  with,  (62)  1239 
undescended,  inflamed,  causing  or 
simulating  appendicitis,  (112)  1515 
— ab 

undescended,  complicated  with  ap¬ 
pendicitis,  (34)  970 
Testicles  or  ovaries  of  pseudoher¬ 
maphrodites,  tumor  formation  in, 
(74)  901 

Testicular  extract,  adrenal  principle 
main  active  agent  in.  (86)  79,  (75) 
655 

Testimony,  exoert,  (13)  2034.  (27) 

2035— ab 

export,  as  seen  and  rendered  in 
South  Dakota,  (119)  489 
medical  expert,  on  insanity,  (76) 
236 

Tests,  Barany’s,  in  labyrinthine  affec¬ 
tions,  (33)  151— ab 
complement-fixation,  Wassermann 
and  Noguchi,  comparison  of,  (110) 
896 

for  bile  pigment  in  urine,  (83)  1141 
— ab 

for  sense  of  smell,  (95)  1520 
for  sugar  in  urine,  criticism  of,  (101) 
420 

guaiac  and  benzidin,  comparison  of, 
for  invisible  hemorrhage  in  dis¬ 
eases  of  digestive  organs,  (9)  75 
— ab 

inoculation,  technic  for  measuring 
tubercle  bacilli  for,  (108)  494 
labyrinthine  nystagmus,  (20)  1695 
of  antiserums,  importance  of  mon¬ 
keys  for,  (83)  84— ab 
precipitin,  for  syphilis,  studies  of, 
*1535 

putrescibility,  for  sewage  and  sew¬ 
age  effluents,  experiments  on,  (43) 
815 

urinary,  time-saving,  three,  impor¬ 
tant,  (114)  80 

urinary,  two  commonly  used,  de¬ 
tails  in,  *1102 
Tetanus,  (113)  1781 
and  Fourth-of-July  injuries,  *949 
antitoxin  in,  (26)  897 
chloretone  in,  (116)  656,  (121)  744 
— ab 

from  catgut,  (79)  1240— ab 
magnesium  sulphate  in,  (88)  1060-ab 
of  heat,  (61)  1339— ab 
postoperative,  (22)  239,  (25)  746 
prognosis  in,  (4)  897 
serotherapy  of,  (80)  1339,  (86)  2138 
— ab 

toxin,  influence  of  concentration  on 
presence  of,  in  blood  serum,  (70) 
1332— ab 

traumatic,  phenol  treatment  of,  2140 
— ab 

treatment  of.  (45)  970— ab 
vs.  mumps,  (5)  652 
with  recovery  following  injection 
of  antitetanic  serum  into  sciatic 
nerve,  (12)  1330 

Tetany,  action  or  glandular  extracts 
on,  after  parathyroidectomy,  (20) 
815 — ab 

complicating  gastric  dilatation  with 
hyperchlorhydria,  gastric  ulcer 
and  hour-glass  contraction,  (89) 
973 

diagnosis  and  treatment,  (91)  85— ab 
gastric,  therapeutic  value  of  calcium 
salts  in,  (24)  590— ab 
infantile,  prolonged,  (49)  1943 
in  tuberculous  meningitis,  relation 
of  tuberculosis  of  parathyroids  to, 
(69)  1134— ab 

parathyreopriva,  result  of  bone 
operation  on,  (71)  592 
postoperative,  metabolic  studies  in, 
(59)  78 

Texas,  Antituberculosis  Association, 
organization  of,  (97)  895 
State  Medical  Association  of,  his¬ 
tory  of  early  meetings  of,  (33)  485 
Thalamic  syndrome,  (98)  973 
Then  and  now  (53)  1861 
Theories,  (24)  1600 
Therapeutic  nihilism,  (23)  1133 
problem  and  young  general  prac¬ 
titioner,  (58)  1596 
Therapeutics,  (87)  816 
and  practitioner,  (65)  78 
and  polvpharmacy,  then  and  now, 
(143)  1781 

colloidal  metals  in,  (43)  659 
direct  sunlight  in,  (114)  1604 
discriminative,  (72)  79 
gelatin  in,  (112)  245 — ab 
mechanical,  in  chronic  diseases, 
(25)  893 

mental,  (132)  1515 
new,  (87)  146 

principles  of,  by  sense  culture,  (13) 

232 

question  in,  (143)  897 
radioactive  mud  in,  (56)  1601— ab 
Thermocautery  in  cancer  of  uterus, 
*1887 


Thermodynamics,  physiology  and  sec¬ 
ond  law  of,  (4)'  1057,  (22)  1132, 
(14)  1330 

Thermopenetration,  (102)  2139— ab 
Thiocyanates  in  solution,  natural  phy¬ 
siologic  solvents  of  body,  (20) 
1594 

Thiosinamin  in  otology,  (16)  143 
injections,  effect  of  leucocyte  count 
produced  by,  (18)  1062 
Thoracoplasty  and  decortication  of 
lung,  in  persistent  thoracic  sinus 
following  empyema,  *1281 
Thoracostomy  for  heart  diseases,  (14) 
2134 

Thorax :  See  also  Chest 
Thorax,  auscultation  of  bronchial 
breathing  over,  as  sign  of  medi¬ 
astinal  tumor  or  aneurism,  (129) 
753— ab 

diseases  of,  including  heart,  lungs, 
and  blood-vessels,  (58)  1233 
empyema  of,  treatment  of  fistulas 
and  abscesses  following  opera¬ 
tions  for,  (131)  744— ab 
shape  of,  in  relation  to  apex  of 
heart  in  new-born  infants,  (66) 
1339 

surgery  of,  (118)  656,  *1970,  *1975, 
*1978,  *2058,  *2060 

Thorium  and  radium,  in  diseases  of 
pharynx,  and  larynx,  (22)  1138 
Throat  and  eye,  rheumatism  of,  (95) 
146 

and  nose  in  tuberculosis,  (149)  1599 
cancers  of,  (22)  1695 
cultures,  proportion  of  granular  and 
barred  forms  of  B.  diphtherias  in, 
(77)  2132— ab 

disease  and  oral  sepsis,  (9)  327 
diseases,  relation  of  rheumatism  to, 
(136)  1136 

ear  and  nose,  eye  as  causative  fac¬ 
tor  in  chronic  headaches,  with 
reference  to,  (126)  1864 
ear  and  nose,  intestinal  autointoxi¬ 
cation  as  factor  in  causation  of 
pathologic  conditions  of,  *1184 
gouty,  (37)  490 

nose  and  ear,  conservatism  in 
surgery  of,  (25)  1595 
operations,  chloroform  the  anes¬ 
thetic  in,  (124)  818— ab 
operations,  ethyl  chlorid  as  general 
anesthetic  for,  especially  in  chil¬ 
dren,  (5)  1594— ab 
pemphigus  of,  (106)  1235— ab 
pneumococcus  invasion  of,  (1)  326 
— ab,  (5)  1865 — ab 
sore,  common  types  of,  (4)  657 
symptoms  in  syringomyelia,  (68) 
1065 — ab 

transillumination  of  fundus  of  eye 
by  way  of,  (49)  1950— ab 
Throats  of  school  children,  plea  for 
systematic  and  universal  examina¬ 
tion  of,  (74)  742,  (29)  970— ab 
Thromboangeitis  obliterans,  with  mi¬ 
grating  thrombophlebitis,  (142) 
1436 

Thrombophlebitis  and  puerperal  peri¬ 
tonitis,  operative  treatment  of, 
(77)  1520— ab 

migrating,  with  thromboangeitis 
obliterans,  (142)  1436 
Thrombophilia,  (76)  1952— ab 
Thrombosis  and  embolism  of  mesen¬ 
teric  vessels,  (37)  1943 
and  otogenic  sinus  phlebitis,  prog¬ 
nosis,  proohylaxis  and  treatment, 
(158)  906 
cardiac,  *1347 

jugular  vein,  and  left  sigmoid 
sinus,  double  mastoiditis  followed 
by,  (38)  77 

of  both  suprarenal  veins,  acute  Ad¬ 
dison’s  disease  after,  in  patient 
with  gastric  cancer,  (93)  1340 
of  cervical  anterior  median  spinal 
artery,  syphilitic  acute  anterior 
poliomyelitis,  (146)  1516— ab 
of  left  femoral  artery,  (23)  740 
of  mesentery  necessitating  resection 
of  five  feet  of  intestine,  (15)  2130 
of  popliteal,  anterior  and  posterior 
tibial  arteries  complicating  ap¬ 
pendiceal  abscess,  (123)  80— ab 
of  pulmonary  artery,  (101)  494— ab 
septic,  of  pelvic  vessels,  (27)  417 
sinus,  complication,  in  modern 
radical  mastoid  operation,  (78) 

592 

sinus,  epidural  abscess  and  purulent 
leptomeningitis,  mastoiditis  com- 
plicated  by,  (6)  1511 
sinus,  extensive  lateral,  operation 
for,  including  ligature  of  internal 
jugular  vein,  recovery,  (153)  1061 
suppurative  portal,  ligation  of 
veins  for,  after  appendicitis,  (133) 

753 — ab 

tendency  to,  and  allowing  patients 
to  get  up  early  after  operations 
and  childbirth,  (76)  1952— ab 
venous,  and  embolism  of  pulmonary 
artery,  (94)  1869— ab 
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Thumb,  carbolic  gangrene  of,  follow¬ 
ing  injection  for  cure  of  synovial 
ganglion,  (134)  325 
Thymokesis,  (159)  148 
Thymus,  action  of  x-rays  on,  (33)  417 
— ab 

changes  with  age  in  number  of 
nucleated  cells  in,  (100)  2046 
compression  from,  (92)  331 — ab 
death,  (15)  969,  (135)  1864— ab 
persistence  of,  and  thymus  hyper¬ 
plasia,  (96)  902 — ab 
Thyroid  adenoma,  malignant,  multi¬ 
ple  metastases  of,  (88)  2044 
and  glycosuria,  (71  1332 — ab 
and  lymphatic  system,  diseases  of 
blood  and  diathetic  and  meta¬ 
bolic  diseases  of  spleen,  (110)  146 
and  parathyroids,  (61)  323 
and  vascular  surgery,  (60)  323 — ab 
atrophy,  experimental  pressure,  *172 
cancer  of,  (159)  1343 
carcinoma  of,  epidemic,  in  fishes, 
(119)  2038 

deficiency,  and  scleroderma,  (140) 

QQq _ clfo 

diseases,  (34)  898,  (28)  976 
extract,  cretinism,  (160)  1516 
favorable  influence  of  active  ele¬ 
ments  of,  on  experimental  tuber¬ 
culosis  and  pseudotuberculosis  in¬ 
fections,  (89)  493 

functioning,  defective  and  per¬ 
verted,  in  children,  (42)  1139-ab 
hydatid  cysts  in,  (129)  156 
implantation  of,  in  treatment  of 
myxedema  and  cretinism,  (102) 
1699 

indications  for  operation  on,  (114) 
4S8 

influence  of,  on  carbohydrate  meta¬ 
bolism,  (72)  1333 — ab 
influence  on,  of  removal  of  pancreas 
in  dogs,  (82)  1869 
instability,  and  its  paroxysmal 
form,  (44)  152 — ab 
large  teratoid  tumor  in,  in  infant 
(143)  88 

prostate  and  uterus,  correlation  of 
pathologic  states  between,  espe¬ 
cially  epilepsy  and  other  nervous 
disorders,  (54)  2036 
relation  of  iodin  to  structure  of, 
(43)  2036— ab 

sarcoma  as  recurrence  of  carcinoma 
in,  (119)  1871 

secreting  function  of  epithelial  cells 
of,  and  cervical  sympathectomv, 
(154)  424— ab 

surgery  of,  (82)  414,  (136)  1515, 

(101)  1945 

surgery  of,  and  psychic  factor  in 
Graves’  disease,  (58)  234 — ab 
transplantation  of,  (67)  822— ab 
treatment,  physical  development  of 
cretins  under,  (116)  245 — ab 
treatment  successful,  in  dementia 
praecox,  (126)  1871 

Thyroidectomy,  advisability  of,  in 
catatonic  dementia  praecox,  (41) 
1133— ab 

and  theory  of  cancer  causation  (5) 
1695— ab 

influence  of,  on  alimentary  glyco¬ 
suria,  (35)  2131— ab 
Thyroidism,  acute,  as  complication 
after  gynecologic  prolapse,  opera¬ 
tion,  (122)  1143 

surgery  in,  and  psvchic  factor,  (58) 
234—  ab 

Thyroids  and  adrenals,  relation  of,  to 
pancreatic  glycosuria,  (78)  236 
complete  removal  of,  carbohydrate 
metabolism  in  relation  to,  and 
partial  parathyroidectomy,  (138) 
1694— ab 

of  dogs,  iodin-containing  com¬ 
pounds  in  normal  colloid  or  ac¬ 
tively  hyperplastic,  effects  of  ad¬ 
ministration  or  withholding  of, 
(132)  1435— ab 

Tibia,  fracture  of,  compound,  com¬ 
minuted,  (102)  325— ab 
fracture  of,  lower  epiphysis  of, 
old  radical  treatment  of  deform¬ 
ity  following,  (57)  323 
fracture  of,  walking  apparatus  in 
treatment  of,  (52)  1784— ab 
tubercle  of,  development  of,  and 
typical  affection  in  adolescents, 
(79)  84 

Tic  and  chorea,  (83)  146 
convulsive,  (3)  592 
douloureux,  deep  injections  of  alco¬ 
hol  in,  (50)  1692— ab 
douloureux  of  face,  acute  and  cur¬ 
able  form  of,  (55)  2136 
douloureux,  peripheral  operation 
for,  (51)  78 

douloureux,  technic  and  results  of 
Schlosser’s  method  of  treatment, 
(8)  1436 

douloureux,  true,  of  sensory  fila¬ 
ments  of  facial  nerve,  *2144 
Tics  and  hysterical  symptoms,  origins 
of,  (105)  146 


Time  and  space  as  aural  concepts, 
(126)  1781 

Timidity  and  insanity,  (129)  1061, 

(130)  1599 

Tinea  sycosis,  (114)  237 
Tinnitus  aurium,  treatment  of,  (15) 
1695 

entotic,  (31)  1867 
Tired,  (31)  1696— ab 
Tissue  extracts  and  digestive  fer¬ 
ments  hypodermatically  injected, 
action  of,  on  malignant  tumors  in 
mice,  (21)  81 

fluids  and  tissues,  nature  of  chemi¬ 
cal  mechanism  which  maintains 
neutrality  of,  (50)  893 — ab 
Tissues,  alterations  of,  after  mercurial 
injections,  (57)  240 
and  tissue  fluids,  nature  of  chemical 
mechanism  which  maintains  neu¬ 
trality  of,  (50)  893 — ab 
to  render  less  sensitive  to  x-ray  and 
radium  rays,  (127)  422 — ab 
Titles  of  medical  papers,  editorial  re¬ 
vision  of,  (43)  234 

Tobacco  factory,  French  Government, 
at  Issy,  near  Paris,  *1171 
habit,  psychology  of,  (75)  895 
smoke,  effects  of,  technics  for  re¬ 
search  on,  (146)  905 
smoke,  negative  action  of,  on  aorta 
in  tests  on  rabbits,  (105)  155 
smoke,  toxicology  of,  (38)  741 
toxemia,  (72)  1597 — ab 
Toe,  great,  easy  method  of  removing 
nail  of,  by  compression,  (8)  593 
— ab 

Tone  analysis,  peripheral,  why  it  is 
necessary  to  explain  phenomena 
of  tone  perception,  (74)  324 — ab 
perception,  phenomena  of,  why  per¬ 
ipheral  tone  analysis  is  necessary 
to  explain,  (74)  324 — ab 
Tongue  and  mouth  disease,  (88)  236 
black  hairy,  (81)  324— ab 
breast  and  organs  of  generation, 
cancer  of,  short  circuits  of  lym¬ 
phatics  in,  (22)  417 
cancer  of,  (23)  1696 
flap,  transplantation  of,  from  ten¬ 
don  of  superior  rectus  on  tarsal 
cartilage  of  paralyzed  lid,  treat¬ 
ment  of  ptsosis  by,  (73)  241 
Tonsil:  See  also  Tonsils 
anatomy  and  physiology  of,  *684 
and  adenoid  operations,  anesthesia 
for,  (11)  411— ab 

and  adenoid,  tuberculous  infection 
through,  (19)  653 

early  immunization  essential  func¬ 
tion  of,  (147)  148,  (60)  972— ab 
enucleation  with  its  capsule,  tech¬ 
nic  of,  (61)  742 

epithelium  of,  transmutation  of,  in¬ 
to  connective  tissue  cells,  (75) 
324 

faucial,  anatomy,  pathology  and 
surgical  treatment  of,  (29)  78-ab 
faucial,  diseased,  complete  extirpa¬ 
tion  of,  (114)  1863 
faucial,  indications  for  removal  of, 
and  technic,  (3)  75 — ab,  *689 
faucial,  method  of  removing,  with 
new  instruments,  (68)  15i3 
knife,  with  guard  and  retractor  at¬ 
tachment,  *1820 

malignant  growths  of,  operation  for, 
(44)  77 

operation,  sheet  of  directions  given 
to  patient  after,  (146)  148 — ab, 
(59)  972 — ab 
removal,  (19)  1942 
removal  of,  in  its  capsule,  (44) 
1058,  (86)  1433 

removal,  opsonic-index  and  im¬ 
munity,  (28)  1331 — ab 
sarcoma  of,  *1398 
snare,  new,  *1101,  *1560 
spoon  enucleation  of,  (84)  1862 
submerged,  (23)  2131 
surgery,  lessons  in,  (122)  147 
tlnimb-like  excrescence  on,  *1485 
tissues  of,  comparative  histology  of, 
(109)  488 

Tonsillectomies,  *692,  ("56)  1338 — ab, 
(125)  1434,  (19)  1942 
Tonsillectomy,  a  hospital  operation, 
(61)  1512 

anesthesia  in,  *695 
technic  of,  (65)  145 
Tonsillitis,  acute,  pathology  of,  (27) 
77 — ab 

acute,  scarlatiniform  exanthem 
with,  (96)  750 

recurring,  prophylaxis  of,  (128)  87 
— ab 

treatment  of  (50)  1338 — ab 
Tonsils  and  adenoids,  removal  of, 
acute  mastoiditis  with  lateral 
sinus  suppuration  and  cerebellar 
abscess  as  complications  of,  (S) 
327 

and  teeth,  *714 

as  eliminative  organ,  (38)  590 
as  portals  of  infection,  (20)  411 


Tonsils,  excision  of,  *692,  (56)  1338 
-ab,  (125)  1434 

faucial,  hypertrophied  and  other¬ 
wise,  (106)  1945  ♦ 

hypertrophy  of,  under  cocain-ad- 
renalin  infiltration,  fatal  status 
lymphaticus  in  patient  operated 
on  for,  (107)  1863— ab 
postoperative  hemorrhage  from,  *698 
recent  views  concerning,  (120)  1515 
surgical  anatomy  of,  (19)  1695 
tuberculosis  of,  clinical  and  micro¬ 
scopic  diagnosis  of,  (42)  1058 
Torticollis,  congenita],  (90)  981— ab 
spasmodic,  following  chorea,  (28) 
658 

Toxemia,  eclamptic,  diagnosis  and 
treatment  of,  vaginal  Cesarean 
section  in  pre-eclamptic  stage, 
(133)  1694 

factor  of,  in  rheumatoid  arthritis, 
(92)  817 

of  pregnancy,  (30)  1511,  (140)  1515 
of  pregnancy,  complicated  by 
rupture  of  uterus,  (36)  746 
of  pregnancy,  diagnosis  and  treat¬ 
ment,  (130)  237 — ab 
of  pregnancy,  eclampsia,  (131)  237. 
of  pregnancy,  etiology  and  pathol¬ 
ogy  of,  (129)  237 — ab 
pre-eclamptic,  recognition  and 
treatment  of,  (63)  1S62 
profound,  myocarditis  in  children 
caused  by,  (2)  143 — ab 
rheumatic,  (34)  2134 
tobacco,  (72)  1597 — ab 
Toxicity  of  human  sweat,  (57)  1058 
Toxicology  and  tobacco  smoke,  (38) 
741 

Toxin-antitoxin  reaction.  Danvsz  ef¬ 
fect,  (39)  82 

new  vegetable,  immunity  and 
chronic  anaphylaxis  in  regard  to, 
crepitin,  (14)  2179 
Toxins,  action  of,  in  blood  in  try¬ 
panosomiasis,  (157)  424 
bacterial,  mixed,  in  inoperable  sar¬ 
coma,  (23)  2134— ab 
which  have  elective  attraction  for 
brain  and  nerve  tissue,  do  sap¬ 
rophytes  produce?  and  thus  cause 
idiopathic  diseases  of  these  struc¬ 
tures  ?  (7)  1057— ab 
Trachea  and  esophagus,  removal  of 
foreign  bodies  from,  (31)  1595 
and  larynx,  chronic  stenosis  of, 
progress  in  surgical  treatment  of, 
(128)  1781 

larynx  and  esophagus,  direct  exam¬ 
ination  of,  (47)  328 
larynx  and  pharynx,  diphtheria  of, 
(91)  973 

plastic  operations  on,  (84)  1698 
resection  of,  for  cicatrical  stenosis, 
(9)  81 

scleroma  and  osteoma  of,  (108)  2139 
Tracheobronchoscopy  and  esophagos- 
copy,  (25)  1431 

for  foreign  body  in  bronchus,  (5) 
1430 

Tracheoscopy,  esophagoseopy  and 
bronchoscopy,  (151)  247 
Tracheotomy  for  foreign  bodies  in  air 
passages,  (85)  1862 

Trachoma,  (121)  415,  (23)  2035,  (98) 
2038 

bodies,  *28,  (142)  423 
bodies  in  section  specimens,  (76) 
1066 

bodies  of  Halberstaedter  and  Pro- 
wazek,  rapid  method  of  staining, 
(49)  1779— ab 

bodies  possibly  etiologic  factor  of 
trachoma,  (105)  488 — ab 
chronic,  treatment  of,  (99)  2038 
corpuscles,  (125)  1523,  (93)  1603 
distribution  of,  in  state  of  Vic¬ 
toria,  (26)  1866 

etiology  of,  (96)  420,  (120)  1598 
has  causal  agent  of  been  discov¬ 
ered?  (Ill)  903 

Tracing,  sphygmographic,  wrist  sup¬ 
port  for,  (7)  1860 

Tractors,  Mesmer  and  Perkin’s  (137) 
1436 

Training  corps,  officer’s  account  of, 
medical  branch,  (6)  897 
modern,  and  classics,  (162)  148 
physical,  of  recruits  in  army,  (7) 
897 

Transfusion,  blood,  as  therapeutic 
measure,  (112)  325 — ab 
technic  in,  *1100 

Transfusions,  hypertonic,  in  cholera, 
controlled  by  observations  on  blood 
changes,  (89)  2038 

Transplantation  of  devitalized  arterial 
segments,  morphologic  changes  in 
implanted  segments,  (76)  1862 
Transport,  permanent  attachment  of, 
to  field  medical  units,  (13)  897 
Transthoracic  wave  as  sign  of  hydatid 
cyst  in  liver,  (45)  747 — ab 
Transudate,  reaction  to  differentiate 
exudation  from,  (152)  1524— ab 


Trauma  and  development  of  tubercu¬ 
lous  meningitis.  (99)  2046 — ab 
and  malignant  tumors,  (33)  594 
and  peripheral  nerves,  (93)  243 
of  eye,  incapacity  from,  final  esti¬ 
mation  of,  (64)  748 — ab 
of  head  and  spine,  lumbar  puncture 
in  diagnosis  and  treatment  of, 
(147)  158— ab 

subcutaneous,  ileus  after,  (60)  660 
Traumatism,  accidental,  incised 
wounds  of  liver  due  to,  report  of 
case  complicated  by  evisceration, 
(149)  744 

Traumatisms  of  sacroiliac  joint,  and 
their  sequelae,  (62)  1862 — ab 
Treatment,  alkaloidal,  (59)  1596 
animal,  and  internal  secretions, 
(61)  1332 

indications  for,  in  Norwegian  sana- 
toriums,  (148)  88 

modern,  hypodermatic  medication 
in,  (67)  1059 
postoperative,  (48)  143 
specific,  and  tuberculosis  immunity, 
(73)  1240— ab 

Tremors,  study  of,  (2)  410 — ab 
Trephining,  early,  for  severe  injuries 

of  skull  with  report  of  patients 

operated  on,  (2)  2129 
for  traumatic  injurv  of  vault  of 
skull,  (55)  1868— ab 
inebriety  and  moral  degeneracy 

cured  by,  (131)  974 
Trichinosis,  (84)  816,  (15)  1430 
Trichoeephalus,  uncinaria,  and  trieho- 
monads  with  amebic  enteritis,  re¬ 
sults  of  treatment  after  four  years 
(17)  2130— ab 

Trichophytons  and  ringworm,  (56)  240 
Tricuspid  insufficiency,  differentiation 
of,  (109)  1522— ab 
valve,  stenosis  of,  (4)  891 
Trional  poisoning,  (96)  1142 
Trip  abroad,  (21)  322,  (25)  411 
Trochanters,  great  and  lesser,  isolated 
fractures  of,  (127)  1341 
Troops,  abdominal  injuries  in,  during 
peace,  (84)  1869 

Tropical  medicine,  year’s  progress  in, 
(156)  148 

Tropics  and  nation,  (1)  2039 
conquest  of,  for  white  race  (12) 
76— ab,  (22)  143— ab,  (25)  233— ab 
.  diseases  of,  America’s  opportunities 
and  obligations,  *335 
teaching  of  tropical  medicine  out¬ 
side,  (73)  1693— ab 

Trout,  chondro-cranium  of,  especially 
brain  and  cranial  nerves,  (34) 
1237 

Truth,  telling  of  to  patients  with 
serious  or  hopeless  disease,  (69) 
972 

Trypanosoma  and  piroplasma  of  cat¬ 
tle,  development  of,  in  artificial 
culture  media,  (52)  1134 
Trypanosoma  brucei,  reproduction  of, 
(143)  246 

dimorphon  Dutton  and  Todd,  (37) 
1437 

Trypanosome  infection,  action  of  ar¬ 
senic  derivatives  in,  (62)  1518 
species,  therapeutic  immunity  reac¬ 
tion  in  differentiation  of,  (36)  2131 
— ab 

transmission  experiments,  (41)  1517 
Trypanosomes,  development  of,  in 
glossina,  (69)  153 

mammalian,  in  northwestern  Rho¬ 
desia,  nomenclature  of,  (45)  240 
Trypanosomiasis,  action  of  certain 
toxins  in  blood  in,  (157)  424 
animal,  gland  puncture  in  diag¬ 
nosis  of,  (51)  240 

biochemical  and  therapeutic  studies 
on,  (42)  2135 

experimental,  action  of  arylstibinie 
acids  in,  (49)  240 
experimental,  cerebrospinal  fluid  in, 

(82)  2138 

human  in  Africa,  (38,  39)  2135 
in  horses,  orpiment  in,  (62)  241 
Trypsin,  determination  of,  in  stomach 
after  oil  test  meals,  *1964 
in  cancer,  tabular  report  of,  (7) 
652 

Tsetse-fly,  study  of,  (35)  1063 
Tube,  Caldwell  cavity,  employment 
of,  as  surface  electrode,  (140)  147 
casts,  renal,  motile  organisms  and 
fixed  smears  of  spirochaeta  pallida, 
new  method  of  staining,  *1635 
Eustachian,  and  tympanum,  method 
of  precision  for  inflating,  (45)  1058 
Eustachian,  physiology  of,  *341 
Fallopian:  See  Fallopian  Tube 
fermentation,  use  of,  in  intestinal 
bacteriology,  (50)  486 — ab 
rectal  irrigating,  improved,  *384 
Tubercle  Bacillus:  See  Bacillus 
Tubercle,  obsolesced,  detection  of,  in 
kidney,  value  of  expert  radio¬ 
graphy  and  cystoscopy  in,  (18) 
417 
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Tubercle,  tibial,  development  of,  and 
typical  affection  in  adolescents, 
(d>)  8-1 

Tubercles,  nodules  resembling,  caused 
?y  ''BS'3  of  schistosoraum  japon- 
tcum,  (128)  1323 
Tuberculides,  (100)  1241 
'Tuberculin,  action  of  digestive  fer¬ 
ments  on,  (98)  1067— ab 
administration  of,  (101)  973 
and  iron,  combination  of,  (79)  1520 
and  potassium  iodid,  similar  action 
of,  (46)  978 

antibodies,  regular  appearance  of, 
in  specific  treatment,  significance 
from  therapeutic  point  of  view 
(90)  1241 

as  diagnostic  and  therapeutic  agent, 
in  care  of  tuberculous  at  free  dis¬ 
pensaries  of  Chicago  Tuberculosis 
Institute,  *1390 

diagnosis  of  bone  and  joint  tuber- 
losis,  (44)  1691 
diagnostic  use  of,  (42)  485 
diagnosis  and  treatment  of  renal 
tuberculosis,  (31)  1331— ab 
diagnosis  and  treatment  of  uro- 
genital  tuberculosis,  (89)  1440 
dosage,  (67)  2043 

in  diagnosis  and  treatment,  and 
metabolism  during  tuberculin  re¬ 
action,  (81)  1786 

injections,  erythema  induratum  with 
positive  tuberculin  reaction  sub¬ 
siding  under,  (58)  240 
inoculation  and  vaccination,  relation 
antibodies  in  tuberculosis, 

2092 

in  surgical  tuberculosis,  (2)  1337 
— ab,  (31)  1691 
mixed,  (68)  153— a  b 
natural  resistance  to,  (87)  330— ab 
reaction,  cutaneous,  (29)  233  fist 
418-ab,  (44)  1134— ab  * 

reaction,  cutaneous,  action  of 
serums,  on  (69)  1862— ab 

jon'  cutaneous,  hypersuscepti- 
bility  induced  by,  (78)  1602— ab 
reaction,  cutaneous,  improved  tech- 
nic  for,  (88  )  901 

reaction  cutaneous,  in  children, 
(36)  322— ab,  (124)  494 
reaction,  cutaneous,  in  new-born 
infants  and  their  mothers,  (95) 
243 — ab 

reaction,  cutaneous,  protector  for 
use  in,  *948 

reaction,  cutaneous,  symptoms  fol¬ 
lowing  suggestive  of  specific  gen¬ 
eral  reaction,  *1098 
reaction,  cutaneous,  to  electrolytic 
administration  of,  (80)  2043 
reaction,  intraeutaneous,  (45)  594 
(76)  1602  v  3  ’ 

reaction,  lip,  (131)  984— ab 
reaction,  ocular,  (111)  237  (3)  652 
— ab,  (109)  1068,  (5)  1330-ab, 

(142)  1599 

reaction,  ocular,  negative,  in  500 
new-born  infants,  (56)  1238 
reaction,  ocular,  with  tuberculin, 
vaselin,  (87)  2138— ab 
reaction  of  Moro,  percutaneous,  (53) 
595,  (111)  1694 

reaction,  positive,  erythema  in-' 
duratum  with,  subsiding  under 
injections  of  tuberculin,  (58)  240 
reactions,  comparison  of,  in  early 
diagnosis  of  tuberculosis,  (68)  972 
— ab 

reactions,  local,  (145)  247 
reactions,  ocular  and  cutaneous 
(51)  234,  (6)  1947 — ab 
reactions,  rfsumfi  of  various  prepa¬ 
rations  used  in,  (31)  322 
reactions,  treatment  of,  1637 
several  years  supervision  of  1,000 
troops  injected  in  1901-02  with, 
for  diagnostic  purposes,  (117)  752 
— ab 

subcutaneous  injection  of,  special 
forms  of  local  reaction  in  eve 
after,  (87)  1067 — ab 
test,  (105)  1060 
test  by  mouth,  (77)  1602— ab 
test  for  differentiation  of  tubercu¬ 
lous  salpingitis,  (101  2046 
therapeutic  administration  of,  to 
wage-earners,  (119)  1434— ab 
treated  guinea-pigs  in  recognition 
of  tuberculosis,  (36)  1232— ab 
treatment,  (85)  79 
treatment  among  dispensary  pa¬ 
tients,  (145)  975— ab 
treatment,  effect  of,  on  tuberculosis 
in  children,  (71)  1240— ab 
treatment,  index  to,  in  tuberculosis 
by  minimal  cutaneous  reaction 
method,  (68)  1862 
treatment  of  pulmonary  tubereu- 
iisis,  (78)  1520— ab,  (149)  1524-ab 
treatment  of  tuberculosis,  technic 
of,  and  opsonic  index,  (103)  2139 
— ab 

vaselin  for  ocular  reaction,  (87)  2138 
— ab 
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Tuberculins,  theory  and  value  of 
(132)  1135 

various,  in  treatment  of  earlv  pul- 
monary  tuberculosis,  (43)  1134-ab 
1  unerculinum,  Koch,  in  tuberculosis* 
index  to  dosage,  (115)  147 
tuberculoma,  intramedullary,  remov¬ 
ed  at  level  of  fifth  thoracic  seg- 
ment  of  spinal  cord,  *1911 
Tuberoulo-opsonic  index  and  temper¬ 
ature  curve  in  active  tubercu¬ 
losis  and  its  value  in  diagnosis 
in  suspected  or  arrested  eases, 
(1)  232 — ab 

index,  effect  of  diphtheria  anti- 
toxin  on,  (12)  327— ab 
Tuberculosis,  (112)  80—  ab,  (155)  81, 

5  (143)  1061>  (54>  1338, 
(91)  1433,  (37)  17S3 

abdominal,  in  young  children,  (24) 

1 33  i — ab 

abdominal,  relative  frequency  of,  in 
( toT *323 ri tain  and  United  States, 

adoption  of  notification  of  by  local 
authorities,  (18)  2134 
^ong  Europeans  in  Calcutta,  (45) 
S3 

and  cancer,  hemolysis  in,  and  its 
diagnostic  significance,  (3)  2034 
Hi) 

and  cancer,  resection  of  colon  for 
(19)  1231 — ab 

an]()(">eattle  fairS’  in  Ireland>  (9) 
and  congestion,  (12)  969 
and  eye  diseases,  (65)  2037 
and  hazaribugh,  (48,  49)  83 
and  infant  mortality,  (6)  2034— ab 
and  lupus  erythematosus,  (113)  1142 
and  Mediterranean  fever,  (153)  423 
and  nodular  erythema,  (43)  417 
and  other  infectious  diseases,  im¬ 
portance  of  diazo  reaction  in 
prognosis  of,  (89)  242— ab 
and  polymorphous  erythema,  (128) 
1605 

and  pregnancy,  (6)  2176 
and  pretubereulous  conditions,  ac¬ 
celeration  of  gaseous  interchanges 
in,  (50)  2135 

and  pseudotuberculosis  infections 

experimental,  favorable  influence 
(■L\acdve  elements  of  thyroid  on, 
(89)  493 

and  reversible  phylogenesis,  an¬ 

tagonistic  therapy  of,  (71)  1065 
and  scleroderma,  (124)  984— ab 
and  Sbb'ii'is  in  eye  lesions,  (73) 
2138 — ab 

and  tuberculo-opsonic  index,  (1) 

232 — ab  ' 

and  typhoid,  general  movement  of 
in  hist  30  yeans,  (27)  1777 

an(183)’  ]49nCreaSing  Prevalence  of, 

antibodies  in,  and  their  relation  to 
tuberculin  inoculation  and  vacci¬ 
nation,  *2092 

appeal  for  aid  in,  (1)  2176 
Arneth’s  neutrophile  leucocyte  for¬ 
mula  in  diagnosis  of,  (26)  2180 
a  1) 

arrested,  employment  of  patients 
with,  (148)  975 — ab 
arthritis  due  to,  (15)  657 
arthritis  due  to,  inoculation  treat¬ 
ment  of,  (14)  1599 
^general  practitioner  sees  it,  (38) 

as  house  infection,  (114)  818 
bovine  and  human,  (82)  816 
boy”'°_.  transmission  of,  to  children, 
*1805 

campaign  against,  (134)  237,  (86) 
1135,  (16)  1942— ab 
causation,  mode  of  infection,  pre¬ 
vention  and  hygiene  of,  (81)  1135 
chloroform  rather  than  ether  anes¬ 
thesia  in,  *683 

complement-binding  substances  in, 
(126)  904 

congenital,  (68)  661— ab 
congestive  edema  at  apex  simulat¬ 
ing,  (44)  659— ab 

Congress,  International,  1908,  les¬ 
sons  of,  (66)  1432 
contagious  theory  of,  (14)  969 
cutaneous,  (148)  247— ab 
Cutaneous  Reaction  to  Tuberculin 
in:  See  Tuberculin 
danger  of  infection  in,  from  bovine 
sources,  and  situation  in  Ohio 
(160)  238 

development  of  meningitis  due  to, 
in  connection  with  trauma,  (99) 

2046 — ab 

diagnosis  of,  by  finding  tubercle 
bacillus,  (150)  657 
diagnosis  of,  early,  (109)  80— ab, 

(30)  151— ab,  (26)  233,  (166)  238, 
(147)  657,  (119)  664— ab,  (6)  891, 

(68)  972— ab,  (104)  1060,  (10) 

1062,  (17,  18)  1330,  (48)  1512 
diagnosis  of  eye  diseases  due  to, 

(88)  750 


Tuberculosis,  diagnosis  of,  in  young 
children,  (101)  743 
diagnostic  test  for,  universally  ap¬ 
plicable,  and  fundamental  factors 
of  treatment,  (59)  1512 
diagnostic  value  of  various  early 
symptoms  of,  (79)  1602 
diet  in,  efficient  and  economic,  (1) 
1511 — ab 

dietetic  management  of,  (153)  1599 
difference  between  temperature  in 
two  axillae  in,  (108)  1068 
dispensary  of  Cincinnati,  (17)  2035 
dispensary  system  of  Pennsylvania 
department  of  health,  (99)  325 
dust  in  transmission  of,  (57)  2136 
effect  of,  on  heart,  (51)  1595— ab 
elephantiasis  due  to,  (56)  328 
enteritis,  probable  primary,  due  to 
with  foreign  body  in  ileum,  (104) 

etiology  and  general  symptomatol¬ 
ogy,  (103)  1060 

examination  of  blood  and  sputum 
in,  improved  methods  of,  (86) 
2038  y  3 

exhibit  and  cabinet,  *946 
exhibit  in  Clarksburg,  (60)  815 
exhibit  in  Wheeling,  (59)  815 
experimental  infection  in,  first 
phases  of  defense  of  connective 
tissue  against,  (57)  899 
experimental,  in  guinea-pigs,  (70) 

fats  in,  (62)  2132 

field  of  Albany  Red  Cross  in  fight 
against,  (126)  896 
genitourinary,  (131)  1135 
Hawaii  as  location  for  sanatorium 
for,  (93)  1235 
hemoptysis  due  to,  *455 
Home  Treatment  Dispensary  for 
work  of,  (122)  80 

h°1060  treatment  of>  (73)  324,  (106) 

hospital,  Albany,  selection  of  site 
for,  (125)  896 

human,  diagnosis  of,  by  anaphy¬ 
laxis,  (60)  1868— ab 
hypersusceptibility  to,  passive  trans¬ 
mission  of,  (128)  422 
•  ileocecal,  (57)  1065— ab 
immune  opsonins,  (127)  332 
immunity,  (42)  594— ab,  (57)  815, 

,  m,,S’~ab’  <72’  ,3)  121°-ab' 

immunity,  value  of  chlorin  in 
(151)  415 

immunization  of  cattle  and  horses 
against,  (61)  1518-ab,  (35)  1867 
— ab 

in  Bombay,  (5)  1947— ab 
in  childhood,  relation  of  measles, 
whooping  cough  and  influenza  to! 
(102)  743 — ab 

in  children,  and  immunity.  (52) 
1950  K  3 

in  children,  control  of,  (32)  2131 
in  children,  effect  of  tuberculin 
treatment  on,  (71)  1240— ab 
in  general  hospital  and  its  relation 
to_  milk  problem,  (138)  147 
in  infants  and  children,  (86)  981 
-ab,  (42)  1133,  (57)  1338-ab, 

(85)  1944,  (77)  2137 
in  infants,  portals  of  entry  for,  (35) 
594 

incipient,  diagnosis  and  treatment 
of,  (55)  1950 

incipient,  urine  reaction  for  diag¬ 
nosis  of,  (64)  1519— ab 
index  to  tuberculin  treatment  in, 
by  minimal  cutaneous  reaction 
method,  (60)  1862 
infection  in,  (1)  975— ab 
influence  of  famine  years  in  Finland 
on  incidence  of,  (76)  2043 
influence  of  soil  on,  as  illustrating 
neglected  principle  in  climatol¬ 
ogy,  (5)  1436 

influence  of  unsaturated  fatty  acids 
in,  (13)  1696— ab 

inoculation  treatment  of,  (12)  1062 
— ab 

Institute,  Chicago,  free  dispensaries 
of,  care  of  tuberculous  at,  *1390 
intestinal,  diagnosis  of,  (13)  411-ab 
intestinal,  in  cattle,  (37)  1867,  (16) 
2179 

intestinal,  primary,  in  children, 
and  primary  tuberculosis  of  respir¬ 
atory  apparatus,  (54)  418 
intestinal,  primary,  with  foreign 
body  in  ileum,  (104)  743 
iodin  in,  (155)  424— ab 
iridocyclitie  due  to,  with  organized 
exudate  in  anterior  chamber, 
(109)  973 

is  it  decreasing  in  cities  of  be¬ 
tween  300,000  and  500,000  inhab¬ 
itants?  (8)  1057 

labor,  graduated,  in,  at  Brompton 
Hospital,  England,  (85)  742 
laparotomy  for  peritonitis  due  to 
and  suprapubic  prostatectomy  3 y2 
years  later,  (122)  1694 


Tuberculosis,  latent,  symptoms,  treat¬ 
ment  and  prognosis,  (143)  326 
life-insurance  and  prevention  of, 
(1)  813— ab 

management  and  care  of,  (63)  2037 
Marmorek’s  serum  in,  (97)  750, 

(147)  975,  (7)  1946 
mastitis  due  to,  (84)  972 
meat  as  source  of  infection  in,  (36) 
328— ab 

mechanical  predisposition  of  lung 
apices  to,  (43)  595— ab 
meningitis  due  to,  diagnostic  value 
of  lumbar  puncture  in,  (39)  323-ab 
meningitis  due  to,  differential  diag¬ 
nosis  of,  (147)  326— ab 
meningitis  due  to,  plus  plexiform 
angioma  of  brain,  (118)  1142 
meningoencephalitis  due  to,  and 
double  coxa  vara,  recovery,  (24) 
746 

mercury  in,  (139)  1136— ab,  (121) 
1864— ab,  (53)  203fr-ab 
miliary,  acute,  following  renal 
tuberculosis,  secondary  to  old 
healed  apical  tuberculosis,  *1100 
miliary,  acute  general,  (71)  324 
miliary,  in  puerperium,  (124)  1523 
mortality,  decline  in,  (67)  2137 
movement  against,  (86)  1135 
municipal  management  of,  (71) 
1134 

nasal,  (113)  1863 

nasal,  terminating  in  tuberculous 
meningitis,  (20)  653 
negative  results  of  Spengler’s  I  K  in 
treatment  of,  (71)  1869 
negro  as  factor  in  spread  of,  (38) 
1595  v  3 

nose  and  throat  and,  (149)  1599 
notifications,  compulsory,  in,  neces¬ 
sity  and  feasibility,  (49)  1512 
nurse,  true  function  of,  (164)  1137 
ocular  tuberculin  reaction  in:  See 
Tuberculin 

of  ankle,  resection,  (130)  1341 
of  bladder,  (26)  77— ab,  (104)  236-ab 
of  bone,  CuguillOre’s  serum  in. 
(152)  237 

of  bone,  early  diagnosis  of,  (7)  322 
— ab 

of  bone,  radiography  of,  (110)  1871 
— ab 

of  bones  and  joints,  tuberculin  diag¬ 
nosis  of,  (44)  1691 
of  bones  in  childhood,  (37)  1133 
of  breast,  (62)  145,  (32)  590  (17) 

969,  (84)  972,  (71)  1059 
of  bronchial  glands,  advanced  with¬ 
out  clinical  manifestations,  (61) 
1868  3 

of  bronchial  glands,  diagnosis  of 
in  children,  (73)  419— ab 
of  colon,  (36)  1600 
of  epididymis  and  testicle,  surgical 
•  treatment  of,  (105)  237— ab 
of  esophagus,  (52)  S21— ab 
of  glands,  diagnosis  and  treatment 
of,  (32)  594 

of  hip-joint,  (42)  234,  (76)  1780 
of  hip-joint,  diagnosis  of,  (52)  1943 
of  hip-joint,  excision  in,  in  woman 
of  50,  *862 

of  joints,  conservative  treatment  of 
(120)  237 

of  joints,  modern  methods  in  treat¬ 
ment  of,  (11)  1516 
of  joints,  pathology  of,  (30)  1331 
of  joints,  x-rav  diagnosis  of,  (101) 
325 — ab 

of  Kidney:  See  Tuberculosis,  Renal 
of  knee  joint,  (11)  892 
of  larynx,  *436,  (2)  1057— ab 
of  larynx,  influence  of  pregnancy  on, 
(135)  495— ab,  (33)  1949— ab 
of  larnvx,  pnototherapy  of,  (149)  247 
— ab 

of  larynx,  treatment  of,  (161)  424 
— ab,  (62)  486 

of  lung,  apex,  resection  of  ribs  com¬ 
bined  with  external  pressure  in 
treatment  of,  (130)  744— ab 
of  Lungs:  See  Tuberculosis,  Pulmo¬ 
nary 

of  lungs  and  skin,  seroreaction  in, 
(122)  245 

of  mediastinal  glands  in,  in  chil¬ 
dren,  importance  of  early  diagno¬ 
sis  of,  (16)  1782 

of  nasal  septum,  surgical  treatment 
of,  (68)  1140 

of  nasopharynx,  primary,  (121)  333 
— ab 

of  parathyroids  and  occurrence  of 
tetany  in  tuberculous  meningitis, 

(69)  1134 — ab 

of  peritoneum,  *943,  (18)  1946— ab 
of  respiratory  apparatus,  and  pri¬ 
mary  intestinal  tuberculosis  in 
children,  (54)  418 

of  pericardium  cured  by  incision  and 
drainage,  (2)  652 

of  shoulder-joint,  simple  dressing  for 
treatment  of,  (105)  1598— ab 
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Tuberculosis  of  skin,  disseminated  mil¬ 
iary,  (83)  655 — ab 
of  spleen,  primary,  (128)  1872 — ab 
of  tendon  sheaths,  (35)  1949 — ab 
of  tonsils,  clinical  and  microscopic 
diagnosis  of,  (42)  1058 
of  urinary  apparatus,  diagnosis  and 
treatment  of,  (56)  152 — ab 
opening  eyes  of  layman  to,  (58)  815 
opsonin  control  in,  practical  appli¬ 
cation  of,  (96)  154 
opsonins  in,  (96)  1699 
outlook,  and  progressive  medicine, 
(2,  5)  745— ab,  (28)  820 
overdosage  in  treatment  of,  (98) 
1693— ab 

papillary,  of  vaginal  portion  of  cer¬ 
vix-uteri,  (89)  901 

paravertebral  bronchial  gland  dull¬ 
ness  in  early  diagnosis  of,  (27) 
2180— ab 

periportal  fibrosis  of  liver  in,  (53) 
486 

peritonitis  due  to,  (50)  971 — ab 
peritonitis  due  to,  in  infants,  (53) 
328 

peritonitis  due  to,  treatment  of,  (86) 
1780 

peritonitis  due  to,  x-ray  in,  (54) 
328— ab 

personal  side  in  treatment  of,  (12) 
1511 

pleurisy  due  to,  lung  abscess,  and 
empvema,  surgical  treatment  of, 
*2060 

precinitins  and  autoprecipitins  in 
blood  in,  influence  on,  of  I  Ii  and 
tuberculin,  (62)  1868 — ab 
prevalence  of,  in  India,  (47)  83 
prevention  and  cure  of,  influence  of 
model  physician  in,  (81)  1514 
prevention  of,  *865,  (28)  2180 — ab 
prevention  of,  in  cattle,  (37)  1237 
primary  infection  of,  through  intes¬ 
tine  without  intestinal  lesion,  *2095 
problem,  hopeful  outlook  of,  in 
United  States,  (144)  974 
problem,  what  city  of  N.  Y.  is  do¬ 
ing  and  proposes  to  do  with,  (135) 
237 

problems  connected  with,  (1)  (5 
prognosis  in,  (116)  422— ab 
progress  and  changes  in  treatment 
of,  during  past  twenty  years, 
(139)  897 

pulmonarv,  among  Scandinavians, 
(30)  1691— ab 

pulmonary,  anatomy,  pathology  and 
Roentgenology  of,  (71)  749 — ab 
pulmonary,  and  herpes,  splenic 
anemia  with,  death  from  hemor¬ 
rhage,  (30)  417 

pulmonary,  and  opsonins,  (56)  660 
— ab 

pulmonary,  artificially  induced  pneu¬ 
mothorax  in,  (110)  156 — ab 
pulmonary,  as  affected  by  other  dis¬ 
eases,  (144)  415 

pulmonary,  autoinoculation  in,  (17) 

1599 

pulmonary,  bronchial  lesions  in, 
(66)  979 

pulmonary,  classification  of  cases 
of,  (17)  2040— ab 

pulmonary,  clinical  diagnosis  of, 
(4)  740— ab 

pulmonarv,  complications  and  spread 
of,  (127)  1523 

pulmonary,  complications  of,  and 
distribution  of  tubercle  bacilli  in 
viscera  and  blood,  (164)  1343 
pulmonary,  creosote  in,  (2)  1941  ab 
pulmonary,  compression  from  arti- 
licial  pneumothorax  in,  (54)  2136 
— ab 

pulmonary,  determination  of  tu¬ 
bercle  bacillus  in  blood  of  persons 
suffering  from,  (12)  1695 — ab 
pulmonarv,  diagnosis  and  treatment, 
(29)  328  . 

pulmonary,  diagnosis  of,  (62)  2037 
pulmonary,  diagnosis  of,  and  asso¬ 
ciation  with  simulating  diseases, 
(3)  1330 

pulmonary,  early  diagnosis,  (26)  233, 
(166)  238,  (119)  644— ab,  (6)  891, 
(17)  1330  (4S)  1512 
pulmonary,  early,  tuberculin  in, 
(13)  1134— ab 

pulmonary,  exercise  in,  (21)  143 
pulmonary,  factors  in  operative 
treatment  of,  (100)  325 
pulmonary,  frequency  of,  in  chil¬ 
dren,  (27)  151 — ab 

pulmonary,  frequent  failure  of  urine 
to  decompose  in,  (40)  977 
pulmonary,  hemoptysis  as  early 
symptom  of,  (47)  595— ab 
pulmonary,  hyperalgesia  of  skin 
overlying  active  lesions  in,  (81> 
655 — ab 

pulmonary,  importance  of  diazo  re¬ 
action  for  prognosis  of,  (44)  595 
— ab 

pulmonary,  in  children,  (29)  746-  ab 


Tuberculosis,  pulmonary,  incidence  of, 
in  Calcutta,  (46)  83 
pulmonary,  by  intravenous  injection 
of  iodoform,  (43)  240 — ab 
pulmonary,  is  second  recovery  pos¬ 
sible?  (98)  325 

pulmonary,  Marmorek’s  serum  in, 
(147)  975 

pulmonary,  microscopic  diagnosis  of, 
(9)  143 

pulmonary,  mixed  infections  in,  vac¬ 
cine-therapy,  (131)  1515 
pulmonary,  muscular  injection  of 
mercuric  succinimid,  (14)  593 — ab 
pulmonary,  notification  of,  in  Shef¬ 
field,  (12)  975 

pulmonary,  oil  of  cloves  in,  (149) 
237 — ab 

pulmonary,  onset  of,  amount  of  lung 
involvement  at,  (20)  1057 
pulmonary,  prognosis  of  febrile  cases 
of,  (95)  1945 

pulmonary,  rhinology  as  aid  to  diag¬ 
nosis  of,  (16)  897 

pulmonary,  sanatorium  treatment  of, 
(107)  494— ab,  (5)  1511 
pulmonary,  Spengler’s  I  K  in,  (57) 
1868— ab 

pulmonary,  surgical  treatment  of, 
(37)  411,  (60)  894— ab,  (120)  1701 
— ab 

pulmonary,  surgical  treatment  of,  by 
total  thora  coplastic  pleuropneu- 
molysis,  (129)  744 — ab 
pulmonary,  temperature  as  guide  to 
treatment  and  prognosis  of,  (2) 
1336 

pulmonarv,  treatment  of,  (62)  152 
— ab,  (39)  485,  (38)  1783,  (42) 

1943 

pulmonary,  treatment  of,  based  on 
assumption  that  dietetic  cause  is 
lime  starvation,  (1)  2033 — ab 
pulmonary,  treatment  of,  in  children 
of  school  age,  (52)  1600 
pulmonary,  treatment  of,  Darjeeling 
climate  in,  (50)  83 
pulmonary,  treatment  of,  in  out¬ 
patient  department  of  German  hos¬ 
pital,  (13)  S92— ab 
pulmonary,  tuberculin  in,  (78)  1520 
— ab,  (149)  1524— ab 
pulmonary,  20  cases  of,  without  tu¬ 
bercle  bacilli  in  blood,  (6)  1860 
pulmonary,  vaccine  therapy  in,  (67) 
1432 

pulmonary,  with  cavities,  in  in¬ 
fants  and  children,  (46)  491,  (33) 
591— ab,  (46)  821— ab 
pulmonary,  x-ray  diagnosis  of,  (88) 
743— ab,  (37)  1332 

pyopneumothorax  in,  benefit  from 
secondary  staphylococcus  infection 
in,  (44)  1867 — ab 

quarantine  laws  in  relation  to,  and 
their  necessity,  (58)  1944 
.  renal,  (149)  326,  (55)  592,  (50)  653, 
(111)  1945 

renal,  ascending,  (159)  424 — ab 
renal,  diagnosis  of,  (18)  1690,  (7) 
1776,  (10)  1777 

renal,  pathogenesis  and  pathology, 

(8)  1776 

renal,  prognosis  and  treatment  of, 

(9)  1776 

renal,  secondary  to  old  healed  bi¬ 
lateral  apical  tuberculosis,  fol¬ 
lowed  by  acute  miliary  tubercu¬ 
losis,  *1100 

renal,  simulating  chronic  nephritis, 
(52)  899— ab 

renal,  surgical  treatment  of,  (2) 
589,  (96)  1521— ab,  (28)  2134 
renal,  tuberculin  for  diagnosis  and 
therapy  of,  (31)  1331— ab 
responsibility  of  physician  in  cam¬ 
paign  against,  *1881 
results  of  bismuth  paste  injections 
in  sinuses  due  to,  (30)  1431 
rheumatism,  acute,  due  to,  (21)  820 
routes  of  invasion  in,  (110)  80 — ab 
rural,  (111)  80 — ab 
salpingitis  due  to,  tuberculin  test 
for  differentiation  of,  (101)  2046 
sanatorium  treatment  of,  (107)  494 
— ab,  (107)  1060,  (38)  1332,  (5) 
1511 

sciatica  caused  by,  (52)  1438 — ab 
sclerosis  of  kidney  due  to,  (42)  2041 
selection  of  cases  and  limitations  of 
specific  treatment  in,  (69)  895 
serofibrinous  pleurisy  due  to,  its 
treatment,  (32)  411 
skin,  verrucous  form  of,  in  coal 
miners,  (104)  1142 
societies,  program  for,  in  smaller 
cities  and  towns,  (11)  1594 — ab 
soil  problem  of,  doses  zymosia  gas- 
trica  solve?  (16)  653 — ab 
sources  and  modes  of  infection  in, 
(129)  818 

specific  aids  in  diagnosis  and  prog¬ 
nosis  of,  (45)  595 — ab,  (97)  982-ab 
spread  of,  (100)  1700 — ab 
sputum  in,  chemistry  of,  (84)  1786 


Tuberculosis,  State  sanatorium  in  pre¬ 
vention  and  cure  of,  (100)  817 
subphrenie,  localized,  *2058 
suppression  of,  in  Virginia,  (148)  744 
surgical  aspect  of  lesions  due  to, 
(64)  2037 

surgical,  conservative  treatment  of, 
(103)  1700 

surgical,  Marmorek’s  serum  in,  (90) 
750 

surgical,  recurrent  hemorrhages  in 
retina  and  vitreous  followed  by 
retinitis  proliferans  in  both  eyes, 
(61)  815 

surgical,  tuberculin  in,  (25)  1337 

— ab,  (31)  1691 

treatment  of,  (108)  1060,  (135)  1436 
treatment  of,  in  Mississippi,  (140) 
1695 

treatment  of,  in  rural  districts,  (97) 
325 

treatment  of,  in  those  who  have  to 
work  indoors,  (55)  1058 
tubercle  bacilli  in  blood  in,  (7) 
969— ab,  (106)  1694— ab 
tuberculinum  Koch  in,  and  index  to 
dosage,  (115)  147 

tuberculin-treated  guinea-pigs  in  rec¬ 
ognition  of,  (36)  1232 — ab 
tuberculin  treatment  of,  technic  of, 
and  opsonic  index,  (103)  2139 — ab 
typhoid  agglutination  in,  (109)  86 
— ab 

urogenital,  (72)  592,  (68)  655,  (116) 
1515 

urogenital,  tuberculin  in  diagnosis 
and  treatment  of,  (89)  1440 
vaccination  in,  (150)  423 — ab 
vaccines  in  diagnosis  and  treatment 
of,  (89)  236 

virus,  morphology  of,  with  regard 
to  contrast  stain,  (86)  1699 
war  of  cities  against,  (37)  1691 
work  accomplished  in  control  of,  in 
Massachusetts,  during  past  vear, 
(9)  1594 

work  in  borough  of  Brooklyn,  (136) 
237 

work,  municipalities’,  centralization 
in,  (16)  2035 

work  of  Phipps  Dispensary  for,  of 
Johns  Hopkins  Hospital,  (146)  975 
x-ray  in,  (55)  1238 

Tuberculous  children,  agglutination 
test  on,  (81)  1603 — ab 
children,  serum  of,  complement¬ 
binding  substance  in,  (80)  1602 
infection  through  tonsil  and 
adenoid  (19)  653 

lesions,  superficial,  mercury  succini¬ 
mid  in,  (18)  1942 

virus,  granular  form  of,  taking  stain, 
(59)  1868 

Tuberculous-patients,  blood,  and  vis¬ 
ceral,  complications  of  pulmonary 
tuberculosis  and  distribution  of 
tubercle  bacilli  in,  (164)  1343 
care  of,  at  free  dispensaries  of  Chi¬ 
cago  Tuberculosis  Institute,  *1390 
complement-binding  reaction  in 
serum  and  effusions  of,  (80)  1520 
dangers  of  tent  shelters  for,  in  sum¬ 
mer,  (128)  1061 — ab 
diet  in,  (100)  1694 
difference  between  temperature  of 
axillae  in,  (115)  1871 
immunity  of,  to  tuberculosis,  (42) 
594— ab 

indigent,  (122)  1864 
isolation  of,  (85)  981 — ab 
necessity  for  providing  suitable  em¬ 
ployments  for,  (10)  1594 
Tubercle  Bacilli  in  Blood  and  Urine 
in:  See  Bacilli;  Tubercle 
Tuberosities  of  ischium,  index  meas¬ 
ure  for  distance  between,  (105) 
1068 

Tubes,  pus,  in  male,  *2141 
Tumor,  anaphvlactic  reacting  body  in 
blood  with,  (102)  1787 
and  abscess,  cerebellar,  differential 
diagnosis  of,  (115)  1515 
and  brain,  specimens  of,  (47)  1861 
brain,  (148)  326— ab,  (36)  970,  (69) 
1140,  (98)  1235,  *2078,  *2086,  (74) 
2138 

brain,  alterations  in  color  fields  in, 
(148)  1516 

brain,  and  cerebral  decompression 
for  papilledema,  (IS)  2035 
brain,  diagnosis  and  treatment  of, 
(99)  414,  (62)  742 
brain,  diagnosis  of,  (98)  244 — ab 
brain,  operation  for,  with  occurrence 
of  hitherto  unrecognized  circula¬ 
tory  phenomena,  (21)  1330 
brain,  aneurism  of  left  anterior  cere¬ 
bral  artery  with  rupture  simulat¬ 
ing,  (82)  1234 

brain,  with  unusual  symptoms,  (4) 

652 — ab 

cerebellar,  (77)  145,  (54)  1697 
cerebellar,  statistics  of  30  opera¬ 
tions.  (142)  1515 


Tumor,  cerebellar,  successful  removal 
of,  *364 

cerebellar,  symptoms  indicative  of, 
(99)  656 

cerebellar,  symptoms  of,  and  inter¬ 
nal  hydrocephalus  caused  by  cere¬ 
brospinal  syphilis,  *1286 
cerebral,  presenting  unusual  clin¬ 
ical  course,  (36)  1778 — ab 
congenital  sacral,  (125)  237 
cystic,  of  brain,  in  child,  (159)  81 
fibroid,  of  uterus,  (50)  1517 
formation  in  ovaries  or  testicles  of 
pseudohermaphrodites,  (74)  901 
gliomatous,  involving  cerebellum 
and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle,  and 
posterior  limb  of  one  internal 
capsule,  *2086 

hypophysis,  operative  treatment  of, 
in  case  of  acromegaly,  (36)  1949 
— ab 

hypophysis,  removal  of,  through 
nose,  (81)  2044 — ab 
in  frontal  brain  simulating  syndrome 
of  tumor  in  posterior  cranial  fossa, 
(48)  659 

in  frontal  lobe  of  brain,  (77)  822 
in  frontal  sinus,  (741  2138 — ab 
in  third  ventricle  of  brain,  (69) 
1140 

intracranial,  unilateral  optic  neuri¬ 
tis  from,  (1)  489 

intradural,  of  mid-dorsal  spinal-cord, 
*1150 

intramedullarv,  removed  at  level  of 
fifth  thoracic  segment  of  spinal 
cord,  *1911 

large  teratoid,  in  infant  thyroid, 
(143)  88 

mediastinal,  of  aneurism,  ausculta¬ 
tion  of  bronchial  breathing  over 
thorax  as  sign  of,  (129)  753— ah 
mouse,  transplanted,  resisting 
power  of,  and  its  histologic  struc¬ 
ture,  (94)  981 

of  ascending  colon,  isolated  tuber¬ 
culous,  (123)  1700 
Of  large  intestine  simulating  disease 
of  uterus  or  uterine  appendages, 
(17)  976— ab 

of  posterior  portion  of  right  parietal 
lobe,  causing  astereognosis,  (102) 
1945 

of  i  etrovaginal  septum,  Cesarean 
section  at  term  for,  (79)  815 
or  dilatation  of  heart,  (54)  595 
ovarian,  clinically  malignant,  aris¬ 
ing  from  overgrowth  of  lutein 
cells,  (7)  1599 

ovaiian,  with  phlegmasia  alba  do- 
lens,  (77)  1944 — ab 
successful  removal  of,  in  cervical 
spinal  cord,  (111)  244 
suprarenal,  (75)  1240 
villous  of  rectum,  (22)  2179 
Tumors  and  accidents,  (132)  422 
at  base  of  brain,  attempt  to  remove, 
(149)  496— ab 

autolytic  processes  in,  (69)  1951 
benign,  of  turbinated  bodies  clinie- 
aliv  and  pathologically  considered, 
*296 

bladder,  conditions  simulating,  (57) 
2037 

bladder,  surgical  treatment  of,  (63) 
1944— ab 

brain,  mental  manifestations  with, 
(131)  1143— ab 

brain,  natural  healing  processes  in, 
(82)  84— ab 

brain,  operative  treatment  of,  (55) 
491 — ab 

brain,  present  status  of  our  knowl¬ 
edge  of,  (120)  1243— ab 
breast,  diagnosis  of,  (140)  1864 
breast,  doubtful,  clinical  and  path¬ 
ologic  aspects  of,  (3)  1336 
cerebellar,  differential  diagnosis  of, 
(16)  892 

cerebral,  which  prove  inoperable, 
method  of  combined  exploration 
and  decompression  for,  (114)  656 
— ab 

chronic  inflammatory,  after  abdom¬ 
inal  operations,  (88)  1339 
chronic  inflammatory,  in  abdominal 
wall  after  herniotomies,  (87)  1786 
conditions  in  growth  of,  (14)  485 
especially  fibroids,  (50)  1512 
etiology  of,  from  standpoint  of  con¬ 
genital  tumors  and  tumors  fol¬ 
lowing  repeated  injuries,  (9)  652 
— ab 

experimental  investigation  of,  bear¬ 
ing  of.  on  tumor  question  in  gen¬ 
eral,  (1)  484 — ab 
genesis  of,  (121)  156 
histologic  classification  of,  (7)  539 
immunity  to,  (89)  750 
in  pleura,  (123)  156 
in  spinal  canal,  diagnosis  and  treat¬ 
ment  of,  (70)  2138 — ab 
in  wild  rats  (73)  1862 — ab 
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Tumors,  inflammatory,  in  intestines 
(110)  1700— ab 

inoperable,  x-ray  in,  (65)  972— ab 
intracranial,  multiple,  with  involve¬ 
ment  of  both  auditory  nerves,  (7) 

41G 

intracranial,  pathologic  physiology 
of.  (7)  410— ab 
intraocular,  (42)  411 
malignant,  genesis  and  treatment  of. 
(20)  1599 

malignant,  trauma  in  relation  to 
(33)  594 

mixed,  of  parotid  region  and  endo¬ 
theliomas,  (130)  1523 
movable  intra-abdominal,  and  wan¬ 
dering  kidney,  differential  diagno¬ 
sis  between,  (97)  1604 
of  breast,  (113)  1243— ab 
of  breast,  better  results  in  malig¬ 
nant  cases,  (90)  1514— ab 
of  breast,  recent  improvement  in 
operations  for,  (100)  1135— ab 
of  hypophysis,  (85)  84,  *1001,  (101) 
!340 — ab,  (132)  1701 — ab,  (118) 

1781 

of  pituitary  body,  removal  of,  by 
infranasal  route,  *1704 
of  hypophysis,  surgery  of,  *97, 
(111)  1700,  *1704 

of  hyponhysis,  treatment  of,  (132) 
1701— ab 

of  male  breast,  (108)  1953 
of  mediastinum,  (8)  1231 
of  orbit,  (51)  747,  (98)  895 
of  parathyroids,  (70)  241— ab 
of  spermatic  cord,  (67)  900— ab 
of  spinal  cord,  diagnosis  of,  (92) 
742 

omental,  due  to  adhesive  inflamma¬ 
tion  or  preceding  operations,  (89) 
331 — ab 

ovarian,  and  liver  cystadenoma,  dif¬ 
ferential  diagnosis  of,  (172)  1343 
ovarian,  cyst-adenomatous,  spon¬ 
taneous  rupture  of,  (15)  239— ab 
pelvic,  diagnosis  of,  (33)  1517 
primary  malignant,  multiplicity  of, 
(122)  156— ab  J  ’ 

protozoan  origin  of,  (20)  1436 
sacral,  histology  and  etiology  of, 
(48)  2042 

transparency  of  lipoma  in  compari¬ 
son  with  other,  (139)  905 
umbilical,  of  probable  uterine  ori¬ 
gin,  (491  971— ab 

unusual  metastasis  of,  (54)  491— ab 
„  uterine,  origin  of,  (138)  495— ab 
Puning-fork  test,  improved,  (92)  1952 
'urbinate,  middle,  indications  for  re¬ 
moval  of,  (31)  970 
Mrbinates,  tumors  of,  *296 
urbineetomy  as  remedy  for  adenoids 
,  and  nasal  obstruction,  (43)  1332 
urpentine,  acute  uremia  resulting 
from,  (21)  814 
'win  monster,  (50)  1784 
second  intrauterine,  protracted  birth 
.of,  (22)  411 

"ins,  birth  of,  and  double  uterus, 
(111)  332 

harelip,  (91)  1780— ab 
with  single  amnion,  two  cases  of 
(133)  1606 

ympanic-membrane,  hernia  of,  in  at¬ 
tic  suppuration  leading  to  tran¬ 
sient  labyrinthitis,  (131)  1781 
rapid  healing  of  perforation  of,  un¬ 
der  scarlet  red,  (97)  243 
ympanites  in  infectious  diseases, 
especially  pneumonia,  (101)  823-ab 
vmpanomastoid-exenteration,  indica¬ 
tions  for,  in  absence  of  symptoms 
of  intracranial  complications,  *349 
contraindications  to,  in  chronic  sup¬ 
purative  otitis  media,  *351 
rmpanum  and  Eustachian  tube, 
method  of  precision  for  inflating 
(45)  1058 

rewriting,  metabolism  of  man  dur¬ 
ing  work  of,  (51)  486— ab 
'Pho-coli  group,  value  of  colored 
substrata  for  detection  and  dif¬ 
ferentiation  of,  (17)  1436 
phoid,  (30)  82,  (110)  1235,  (138) 

1436 

agglutination  in  tuberculosis,  (109) 

86—  a  b 

agglutination  test  in  paratyphoid 
infection,  (154)  1343 
alcohol  local  applications  in,  (24) 
2179— ab 

dkaline  treatment  of,  (84)  1514 
md  paratyphoid  septicemia  in  in¬ 
fants,  (55)  978— ab 
md  tuberculosis,  general  movement 
of,  in  last  30  years,  (27)  1777 
>ural  and  laryngeal  complications, 
of,  in  hospital  practice,  (161)  745 
— ab 

'acterial  inoculations  in  prophylax- 
is  and  treatment  of,  (116)  2038-ab 
•aeillus:  See  Bacillus 
acillus-carriers,  (34)  815— ab,  (18) 
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Typhoid  bacillus-carriers,  opsonins  in, 
(97)  902 — ab 

bacteriology  of,  (80)  1059 
bacteriology  of  blood  in  convales¬ 
cence  from,  with  theory  of  path¬ 
ogenesis  of  the  disease,  (67)  592-ab 
bacteriuria,  reaction  of  urine  im¬ 
portant  factor  in,  (134)  216— ab 
characteristics  of,  in  Middle  West, 
(32)  815 

cholecystitis  as  complication  and 
sequel  of,  (69)  324 
clot  culture  in  conjunction  with, 
agglutination  test  in,  (85)  655 
common  house  fly  principal  cause 
of,  (128)  80 

complicated  by  cholelithiasis,  oper¬ 
ation  during  first  week,  recovery, 
(90)  1780 

complicating  pregnancy,  (136)  1694 
cutaneous  reaction,  (57)  78,  (105) 
.817— ab.  (135)  897— ab 
diet  and  care  of  bowels  in,  (73) 
1514 — ab 

diet  and  prophylaxis  in,  (81)  1059 
diet  in,  *1145 

differentiation  of  outbreaks  of,  due 
to  water,  milk,  flies  and  contact, 
(33)  815— ab 

diagnosis  of,  early  differential, 

145 

empty  intestine  treatment  of, 

1777 

enlargement  of  spleen  in,  (72)  418 
epidemic,  at  Sheboygan,  Wis.,  in¬ 
vestigation  of,  (35)  815 
epidemic  resembling,  (141)  905— ab 
epidemic  probably  due  to  infection 
by  carrier,  (4)  1695 
epidemic,  small,  from  bacillus-car¬ 
rier  in  dairy,  (149)  88 
epidemiologic  studies  of,  *1257 
etiology  and  prophylaxis  of,  in  reg¬ 
iments,  (60)  979— ab 
etiology,  diagnosis  and  prophylaxis 
of,  in  India,  (29)  1063 
etiology  of,  (68)  324 
experimental,  (65)  329 
extract  reaction,  ocular,  (105)  751-ab 
from  municipal  standpoint,  (47)  1133 
how  it  spreads,  (110)  244— ab 
immunity  and  antityphoid  inocula¬ 
tion,  *1253 

immunization  against,  (28)  411 
in  children  and  infants,  (89)  414-ab, 
(33)  1133 

in  children,  intestinal  perforation 
.  during,  (26)  1777— ab 
in  Manitoba  with  regard  to  Winni¬ 
peg,  (31)  815 — ab 
in  South,  (38)  815— ab 
in  woman,  isolation  of  B.  typhosus 
from  breast  milk,  (12)  589’ 
incidence  of  disease  as  contracted  in 
Massachusetts  General  Hospital 
.  from  1899  to  1908,  (175)  1436 
infection,  transmission  and  dissem¬ 
ination  of,  how  are  we  responsible 
for?  (60)  592 

intestinal  hemorrhage  in,  (76)  1234 
— ab 

insect  carriers  of,  *1248 
laboratory  methods  in  diagnosis  of, 
(79)  1059 

modes  and  source  of  infection  in, 
(24)  485 

morbidity  and  mortality  statistics  of, 
in  Middle  West,  (36)  815 
outbreak  of,  at  Clontarf,  (34)  1867 
outbreaks,  epidemiologic  diagnosis 
and  treatment  of,  (37)  815— ab 
pancreatic  glycosuria  ten  years 
after,  (3)  238 

pathogenesis  of,  (67)  592— ab 
pathology  and  treatment,  (70)  324 
perforation,  symptoms  and  treat¬ 
ment  of,  (40)  2035 
prevention  of,  (126)  325 
prevention  of,  by  vaccination  and 
early  diagnosis  and  isolation,  (78) 

145 — ab 

protective  inoculation  against,  (176) 
1436 

relapse,  subphrenic  pyopneumo¬ 
thorax  as  complication  of,  (98) 

493 

running  intermittent  temperature, 

(67)  486 

serodiagnosis  of,  (61)  486— ab 
serotherapy  of,  (90)  1953 
severe  type  of,  management  and 
treatment,  (166)  1062 
short  duration,  (50)  144— ab 
specific  treatment  for,  (25)  48.5— ab 
spine,  (16)  1865,  (50)  2131 
statistical  analysis  of  over  68,000 
cases  of,  (6)  1941— ab 
surgical  complication  of,  (83)  1059 
surgical  viewpoint  of,  (16)  2130 
treatment  of,  (121)  147— ab.  (91) 

236,  (82)  1059,  (35)  1133.  »133 

ulcers  in  palate  in,  (117)  245— ab 
vaccination  against,  with  attenuated 
live  cultures,  (19)  976 
vaccine  therapy  of,  (14)  150— ab 


Typhoid  vaccines,  preparation  and 
keeping  properties  of,  (21)  897— ab 
value  of  milk-free  diet  and  entero- 
clysis  in,  (95)  79 


u 

Ulcer,  Duodenal:  See  Duodenal  Ulcer 
Gastric:  See  Gastric  Ulcer 
jejunal  and  gastrojejunal,  following 
gastrojejunostomy,  (59)  894— ab 
krge  phagedenic,  of  abdomen,  (20) 
1231 

Mooren’s,  *269 

°^2039^,  C^ron*c  treatment  Of,  (8) 

peptic,  in  jejunum,  (82)  242— ab 
perforating,  of  foot  cured  by  stretch¬ 
ing  nerve,  (160)  158— ab 
rodent,  of  cornea,  *269 
rodent,  treated  by  potassium  bi¬ 
chromate,  (6)  1782— ab 
serpiginous,  gonorrheal,  in  men 
(71)  1439 

Ulceration,  chronic,  of  rectum,  (15) 
1138— ab 

of  bladder  and  cystitis  in  women, 
(103)  236 

of  stomach,  and  necrosis  of  salivary 
glands  resulting  from  experimen¬ 
tal  injection  of  bile  salts.  (45) 
2u36 — ab 

Ulcers  in  palate  in  typhoid,  (117)  245 
— ab 

leg,  treatment  of,  by  circular  in¬ 
cision  above  ulcer,  (134)  1244 — ab 
of  leg,  chronic  varicose,  (14)  1430 
peptic,  etiology  and  symptomatol¬ 
ogy  of,  (14)  1690— ab 
perforating,  of  feet,  in  two  broth¬ 
ers,  caused  by  productive  and  ob- 
Iterative  endarteritis,  (13)  1330 
simple  round,  of  duodenum,  impor¬ 
tance  of  distinguishing,  from 
those  ulcers  which  involve  py¬ 
lorus  or  are  above  it,  (6)  969 
(14)  1132 

Ulna,  sarcoma  of,  (36)  2035— ab 
Ultramicroscope  for  early  diagnosis 
of  syphilis,  (6)  1236 
Umbilical-cord,  blood  in,  special  re¬ 
action  in,  (71)  661— ab 
infection  and  hemorrhage,  (102)  420 
spontaneous  tearing  out  of,  (127) 
1605 

Umbilicus,  adenoma  of,  (72)  84.  (62) 
4!)]  v  ' 

cholesteatoma  at,  (112)  903 
tumors  of,  probably  of  uterine  ori¬ 
gin,  (49)  971— ab 

Uncinaria  infections,  mild,  (73)  413 
— ab 

trichocephalus,  and  trichomonads, 
amebic  enteritis  with,  results  of 
treatment  after  four  years,  (17) 
2130— ab 

Uncinariasis,  (26)  1058,  (84)  1780, 

(58)  1779 

in  Panama,  (29)  590 
is  poor  physical  development  of 
southern  recruits  due  to?  (130)  415 
or  hookworm  disease,  (58)  1779 
miner’s  anemia,  Egyptian  chlorosis. 

hookworm  disease,  (82)  1944 
prevalence  and  importance  of, 
among  apparently  healthy  South¬ 
ern-bred  white  men  in  U.  S. 
Army,  (82)  655— ab 
Underclothing,  colored,  experiment 
to  determine  value  of,  for  soldiers 
(26)  240 

Unfit,  who  are  they?  (1)  652— ab 
Uniformity  of  action  and  habits,  re¬ 
sults  of,  (32)  1237 

United-States  camp  of  instruction 
for  National  Guard  medical  offi¬ 
cers,  Presidio  of  San  Francisco, 
July  29  to  Aug.  11,  1909,  (140) 
1336 

reasons  why  school  of  tropical  med¬ 
icine  should  be  established  in, 
*1620 

University  of  Pennsylvania,  opening 
of  new  medical  amphitheatre  and 
clinical  laboratory  of  hospital  of, 
(133)  897 

state,  medical  profession,  and  pub¬ 
lic,  (54)  1058 

Uranium  acetate  and  potassium  fer- 
rocyanid,  indirect  colorimetric  de¬ 
termination  of  phosphorus  with, 

(53)  893 

nitrate,  experimental  production  of 
chronic  nephritis  in  criminals  bv 
(69)  412— ab 

Urates,  indirect  solvent  influence  of 
radium  on,  (67)  153— ab 
Urea  and  salt  content  of  urine,  sim¬ 
ple  office  technic  for  determining, 

(75)  661 

Uremia,  acute,  from  turpentine,  (21) 

management  of,  *1796 
sequel  to  scarlet  fever,  *2002 
Ureter,  anatomy  and  pathology,  (36) 

2,0  4 


Ureter  and  kidney  calculi,  x-ray  in 
diagnosis  of,  (69)  235 
and  kidney,  neoplasms  of,  (18)  1511 
— ab 

and  kidney,  surgery  of,  (24)  411 
calculus  in  lower  segment  of,  in 
female,  (16)  76 

Ca(641U1862f,  76’  (H5)  1598’ 

calculus  in,  diagnosis  and  treat¬ 
ment,  (42)  1861— ab 
catheter  for,  data  acquired  with  aid 
of,  (84)  1597 

catheterization  of,  and  cvstoscopy, 
(70)  7S 

combined  intraperitoneal  and  extra- 
peritoneal  ureterolithotomy  for 
removal  of  stones  from,  (62)  1944 
— ab 

endoscopy  of  mouth  of,  (118)  1442 
free  transplantation  of,  to  serve  for 
urethra,  (80)  1698— ab 
hernia  of,  (45)  2135— ab 
implantation  of,  in  high  stump  of 
rectum,  after  low  enteroanasto- 
mosis  with  sigmoid  flexure,  (61) 

lower,  female,  diagnosis  and  treat¬ 
ment  of  stone  in,  (23)  2179— ab 
or  bladder,  method  of  opening  into, 
through  vagina  without  risk  of 
fistula,  (55)  900— ab 
strictures,  diagnosis  and  treatment 
of,  (125)  1700 

suture  of,  over  retention  catheter, 
(113)  1871— ab 

use  of  appendix  to  splice,  *717 
Ureteroeystotomy  in  carcinoma  of 
uterus,  (65)  486 

Ureters,  extraperitoneal  implantation 
of,  into  rectum  in  exstrophy  of 
.  bladder,  (49)  1058,  (108)  1434— ab 
implantation  of,  in  intestines  (117) 
86,  (80)  236,  (108)  1434— ab,  (63) 
li  85— ab 

injury  of,  during  abdominal  opera¬ 
tions,  (121)  1336 

intravesical  diverticula  formed  bv 
(152)  247 

surgery  of,  (115)  1700— ab 
Urethra,  anterior,  distended,  direct 
visual  inspection  of,  (99)  493 
anterior,  implantation  of  vasa 
deferentia  in,  (56)  1438,  (107)  1441 
— ab 

argvrol  sealed  into,  to  cure  begin¬ 
ning  gonorrhea,  (90)  2038— ab 
dilator  for,  Ivollmann’s,  use  of  (11) 
657  v  7 

female,  dilatation  of,  (19)  490 

(117)  1515 

female,  stricture  of,  (155)  826— ab 
foreign  body  in,  (20)  1777 
free  transplantation  of  ureter  to 
serve  for,  (80)  1698— ab 
hyperemia  from  hot  sounds  in  treat¬ 
ment  of,  (82)  749— ab 
hypospadias  and  other  lesions  of, 
technical  difficulties  in  distention 
method  for,  (1)  740— ab 
injury  of,  in  fracture  of  pelvis 
(103)  325— ab  ’ 

male,  fragmented  filiform  bougie  re¬ 
moved  from,  without  operation, 

(o)  1941 

methods  for  relief  of  organic  stric¬ 
ture  of,  in  genitourinary  surgical 
department  of  Jefferson’  Hospital, 
(128)  1336,  (99)  1693 
penile,  impaction  of  phosphatie 
calculus  in,  acute  retention  of 
urine  from,  (91)  79 
posterior,  Goldschmidt’s  endoscopv 
of,  (97)  1142 

prostatic  and  membranous,  of  seven- 
year-old  boy,  congenital  calculus 
in,  (86)  2133 
stricture  of,  (92)  414 
stricture  of  bulbar  portion  of,  re¬ 
section,  partial  or  complete,  for, 

(11)  2177— ab 

stricture  of,  in  women,  (139)  246 
stricture  of,  organic,  methods  em¬ 
ployed  for  relief  of,  in  genito¬ 
urinary  surgical  department  of 
Jefferson  Hospital,  (92)  2038 
strictures  of,  and  various  post- 
strictural  infections  causing  so- 
called  chronic  rheumatism  or  sep¬ 
tic  arthritis,  (107)  414 
Urethritis,  specific,  in  male,  treat¬ 
ment  of,  (4)  410 

Uric-acid  and  its  salts,  physico-chem¬ 
ical  behavior  of,  in  blood  and  in¬ 
fluence  of  radium,  (73)  1440 
infarcts  in  kidney  of  new-born, 
uricolysis  and  pathogenesis  of, 

(51)  893— ab 

origin  of,  (129)  1872— ab 
pains,  so-called,  (131)  157— ab 
production,  increased,  from  coffee 
and  methylxanthin  in  healthy  and 
in  gouty,  (111)  752— ab 
study  of,  (147)  754 
treatment  of,  (26)  490— ab 
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Uricolysis,  and  pathogenesis  of  uric- 
acid  infarcts  in  kidney  of  new¬ 
born,  (51)  893 — ab 

Urinary  and  genital  conditions,  relief 
of,  through  surgery  of  seminal 
vesicles,  (1)  1690 — ab 
diagnosis,  pitfalls  in,  (121)  1945 
fistulas  in  women;  prophylaxis  and 
treatment,  (39)  1139 — ab 
organs,  B.  colon  infection  of,  vac¬ 
cine  treatment  of,  (142)  334  ab 

Urinary-tract  and  urine,  infection  of, 
by  B.  eoli,  in  infancy,  (27)_  1231 
ascending  infection  of,  (70)  1785-ab 
tract,  bacillary  infection  of,  treated 
by  corresponding  serum  and  vac¬ 
cine,  (19)  150 — ab 

deprivation  of  salt  in  affections  of, 
during  pregnancy,  (58)  1784 — ab 
instrumental  injury  of,  (132)  1336 
new  growths  of,  cystoscopy  in,  (19) 
1511 

stones  in,  changes  induced  by,  (74) 
1785 

tuberculosis  cf,  diagnosis  and 
treatment  of,  (56)  152 — ab 

Urine,  acute  retention  of,  from  im¬ 
paction  of  phosphatic  calculus  in 
penile  urethra,  (91)  79 
albumin  and  casts  in,  clinical  sig¬ 
nificance  of,  (38)  1861 — ab 
albumin  in,  new  method  for  quanti¬ 
tative  estimation  of,  (105)  325-ab 
ammonia  and  acetone  in,  simple, 
rapid  and  accurate  method  of, 
*1738 

ammonia  in,  and  new  instrument 
for  its  rapid  estimation,  (7)  892 
— ab  . 

ammonia  in,  clinical  estimation  of, 
by  formalin  method,  *2071 
and"  blood,  influence  of  x-ray  on 
composition  of,  in  mixed-cell 
leucemia,  (93)  1787 — ab 
and  blood,  lactic  acid  in,  in  epi¬ 
lepsy  and  eclampsia,  (61)  596-ab 
and  urinary  tract,  infection  of,  by 
B.  coli  in  infancy,  (27)  1231 
appearance  of  albumin  and  tube- 
casts  in,  in  chronic  constipation, 
(63)  1868— ab 

Cammidge  reaction  in,  (115)  488 
children’s  chemistry  of,  on  diet  rich 
or  poor  in  albumin,  (67)  418 
congenital  dribbling  of,  operative 
treatment  of,  (107)  982 — ab 
deficient  excretion  of  solids  in,  (135) 
1061 

detection  of  B-oxybutyric  acid  in, 
(57)  144 

diagnosis,  pitfalls  in,  (72)  972 
diagnostic  significance  of  epithelia 
in,  (90)  742 

elimination  of  carbon  in,  (183)  1344 
examination,  life  insurance,  a  farce, 
(95)  1863— ab 

examination  of,  voided  through  in¬ 
testine,  exstrophy  of  bladder  cor¬ 
rected  bv  Maydl’s  technic  with, 
(117)  1700 

excretion  in,  of  sugars,  other  than 
glucose,  (44)  977 

fluctuations  in  composition  of,  in 
health  and  disease,  (52)  1065 — ab 
frequent  failure  of,  to  decompose  in 
cases  of  pulmonary  tuberculosis, 
(10)  977 

generally  disregarded  organic  ele¬ 
ments  in,  in  diabetics,  (58)  2136 
gouty,  diminished  excretion  of 
pressor  bases  in,  as  compared  with 
normal  urine,  (11)  820 
heart  defect  cells  in,  (103)  1142 
in  gastroinestinal  diseases  of  in¬ 
fancy,  (89)  1060 — ab 
indican  in,  diagnostic  importance  of, 
with  obstruction  of  pancreatic 
duct,  (116)  2139 

long  bacillus  in,  in  bacteriuria  and 
cystitis,  (94)  1440 
nitrogen  in,  clinical  significance  of, 
(53)  1595 

non-dializable  constituents  of,  and 
toxic  syndromes,  (150)  158 
normal,  pressor  bases  in,  and  their 
diminished  excretion  in  gouty 
urine,  (11)  820 

of  children,  origin  of  albumin  in, 
(82)  1440 

of  tuberculous  patients,  tubercle 
bacilli  in,  significance  and 
dangers,  (5)  740 — ab 
postoperative  suppression  of,  (19) 
1330 

practical  test  for  indican  in,  (7) 
1430— ab 

protein  of.  resembling  Bence-Jones 
albumose,  clinical  history  and 
post-mortem  findings,  (5)_  2129 
reaction  for  diagnosis  of  incipient 
tuberculosis,  (64)  1519 — ab 
reaction  of,  important  factor  in  ty¬ 
phoid  bacteriuria,  (134)  246 — ab 
salt  and  urea  content  of,  simple 
office  technic  for  determining, 
(75)  061 


Urine  sediment  in  athletes  and  neph- 
ritics,  (141)  1144 — ab 
specific  gravity  of,  very  high,  in 
healthy  women,  (12)  1237— ab 
stained,  xanthochroic  bodies  in, 
(135)  246— ab 
sugar  in,  criticism  of  tests  for, 
(101)  420 

sugar  in,  improved  quantitative 
test  for,  (62)  660 — ab 
suppression  of,  simulating  calculus 
anuria,  (22)  976 

surgical  significance  of  pus,  blood 
and  bacteria  in,  (10)  652 
tests  for  bile  pigment  in,  (83)  1141 
— ab 

total  sulphur  in,  estimation  of,  (55) 

893 

transitory  findings  in,  in  diseases  of 
childhood,  *1622 

treatment  of  calcium  oxalate  de¬ 
posit  from,  and  oxaluria,  (10)  1947 
— ab 

tubercle  bacilli  in,  detection  of, 
electrical  reactions  of  bacteria 
applied  to,  by  means  of  a  cur¬ 
rent,  (2)  416 — ab 

two  cases  of  gas  constantly  in, 
(125)  1871 

Urogenital  tuberculosis,  (68)  655 
Urticaria,  straw  mattress,  (34)  1058 
— ab 

Uterovaginal  prolapse,  operative  treat¬ 
ment  of,  (34)  1783 

Uterus,  adenocarcinoma  of,  (52)  1697 
adenoma  of,  involvement  of  rectum 
in,  (140)  333 
adenomyoma  of,  (39)  746 
and  adnexa,  plea  for  conservative 
treatment  of,  (154)  415 
and  breast,  malignant  diseases  of, 
early  diagnosis  of,  with  treat¬ 
ment,  including  Coley  serum, 
(74)  79 — ab 

and  heart,  action  on,  of  pressor 
substances  in  putrid  meat,  pla¬ 
centa  and  ergot,  (17)  1062 
and  other  cavities,  improved  tech¬ 
nic  for  tamponing,  (105)  663 
and  vagina,  accidental  perforations 
of,  (S8)  1333 

and  vagina,  double,  (65)  1951 
behavior  of  mucosa  of,  with 
myomas,  (84)  901 

blood-tight,  and  its  influence  on  in¬ 
volution,  (4)  2133 — ab 
calcification  of  fibromyomata  of, 
(60)  742 

cancer  of,  abdominal  hysterectomy 
for,  (42)  899 

cancer  of,  abdominal  total  extirpa¬ 
tion  of,  (136)  904  . 

cancer  of,  comparison  of  results  of 
various  methods  of  surgical  treat¬ 
ment  of,  (126)  1605 — ab 
cancer  of,  complicating  pregnancy, 
(123)  87— ab,  (13)  1599 
cancer  of,  crusade  against,  (34) 
893,  (109)  1434 

cancer  of,  fatalities  after  interven¬ 
tions  on,  (116)  332 — ab 
cancer  of,  is  there  danger  in  ex¬ 
ploratory  disinfecting  or  palliative 
interventions  in?  (71)  979 — ab 
cancer  of,  metastasis  from,  in  skin, 
(117)  332 

cancer  of,  natural  history  of,  (23) 
490 

cancer  of,  new  technic  for  extirpa¬ 
tion  of,  (135)  905 — ab 
cancer  of,  palliative  treatment  of, 
with  thermocautery,  *1887 
cancer  of,  radical  operation  for, 
(73)  972— ab 

cancer  of,  results  of  treatment  of, 
(109)  332— ab 

cancer  of,  statistics  of  operations 
for,  at  Prague,  (128)  825 
cancer  of,  treatment  of,  when  too 
far  advanced  for  hysterectomy, 
*1 883 

carcinoma  of,  (152)  1599 
carcinoma  of,  early  diagnosis  of, 
(51)  1697 

carcinoma  of,  how  can  we  best  edu¬ 
cate  women  to  seek  relief  early 
from,  (70)  1944 — ab 
carcinoma  of,  inoperable,  treatment, 
(82)  1333 

carcinoma  of,  surgery  of,  (29)  1696 
carcinoma  of,  Wertheim’s  operation 
for,  ureterocystotomy,  (65)  486 
carcinomas  of,  laparotomy  under 
Momburg’s  belt  constriction  for, 
(84)  84— ab 

complete  rupture  of,  (26)  417 — ab 
congenital  hyperanteflexion  of,  anat¬ 
omy  and  etiology  of,  (89)  420 
contractions  of,  in  labor,  influence 
of  spinal  anesthesia  on,  (75)  1519 
- — ab 

deviations  of,  significance,  preven¬ 
tion  and  treatment,  (124)  *'0 
disease  of,  chronic  endometritis, 
endocervicitis,  (13)  48b 


Uterus,  disease  of,  or  of  uterine  ap¬ 
pendages,  tumor  of  large  intestine 
simulating,  (17)  976 — ab 
diseases  of,  (23)  653 

double,  (9)  739,  (117)  1522 

double,  with  birth  of  twins,  (111) 

332 

douches  of  superheated  air  for,  (94) 

154 

enucleation  of  myomas  of,  when 
and  why  performed?  *1245 
fibroid,  calcareous  degeneration  of, 

(71)  1944— ab 

fibroids  of,  (73)  486,  (50)  1517 
fibroids  of,  abdominal  myomectomy 
for,  (57)  894,  (67)  1233 
fibroids  of,  demanding  operation, 
(139)  744— ab 

fibromyoma  of,  large,  with  torsion 
of  internal  genitalia,  (48)  1517 
fibromyomas  of,  (38)  1138 
fibromyomas  of,  when  shall  we  ad¬ 
vise  operation  for?  (102)  1515 

— ab 

gravid,  retroflexed,  unusual  case  of 
incarceration  of,  (49)  2042 
hemorrhage  from,  (70)  1233,  (84) 

1333 

hemorrhage  from,  in  menopause  and 
uterine  cancer,  (141)  237 
hemorrhage  from,  irregular,  in 

young  girl,  (41)  1063 
hemorrhage  from,  myopathic,  (84) 
1333 

hemorrhage  from,  uncontrollable, 

(11)  1330— ab 

hemorrhage  from,  uncontrollable, 

optic  neuritis  resulting  from, 
cured  by  vaginal  hysterectomy, 

(124)  245 

hernia  of,  in  men  and  women,  (1) 
1865— ab 

hydatid  cyst  of,  hysterectomy, 
death  after  48  hours,  (22)  150 
Inflammation  of:  See  Metritis 
inguinal  hernia  of  rudimentary  horn 
of,  and  of  adnexa  in  infant  with 
external  genitals  of  intermediate 
type,  (87)  1597 

injection  of  adrenalin  to  prevent 
hemorrhage  while  clearing  out 
after  abortion,  (146)  423 — ab 
inversion  of,  cured  by  posterior 
eolpotomy  and  posterior  section 
of  uterus,  (76)  815 
inverted,  (24)  893 

isthmus  of,  and  placenta  formation 
at  this  point,  (86)  420 
leiomyoma  of,  malignant,  (117)  1946 
— ab 

malignant  disease  of,  predisposing 
factors  of,  (22)  815 
myoma  of,  Cesarean  hysterectomy 
in  pregnancy  complicated  by, 
(17)  239 

mvoma  of,  influence  of,  on  labor, 
(72)  153— ab 

myoma  of,  pathogenesis  of,  (144) 
88 

myomas  of,  fever  with,  (134)  333 
new  technic  for  extirpation  of,  in 
operations  for  cancer,  (135)  905-ab 
non-puerperal,  uncontrollable  hem¬ 
orrhage  from,  (70)  1233 
normal,  walls  of,  non-malignant  in¬ 
vasion  of,  by  chorioepithelium, 
(90)  493 

organs  that  support  and  move,  (77) 
901 

origin  of  tumors  of,  (138)  495 — ab 
ovarian  papillary  adenocarcinoma 
with  polypous  metastasis  in,  (173) 
1343 

pregnant,  pathologic  changes  in 
contents  of,  gynecologic  condi¬ 
tions  which  may  arise  from,  and 
chorioepithelioma,  (76)  1134 
prolapse  of,  (51)  1517 
prolapse  of,  influence  of  delivery  on 
levator  ani,  and  operations  for, 
(125)  1244 

prolapse  of,  obliteration  of  Douglas 
pouch  in  treatment  of;  (59)  821-ab 
prolapse  of,  levator  ani  and  recur¬ 
rence  after  operations  for,  (119) 
1522 

prolapse  of,  operations  for,  *16. 

(70)  901— ab,  (63)  1733— ab 
prolapse  of,  technic  of  Schauta’s 
operation  for,  (70)  330 
prolapse  of,  vaginal  operation  for, 
*16 

red  degeneration  of  fibroids  of,  com¬ 
plicating  pregnancy,  (14)  239 
retrodisplacements  of,  surgical 
treatment  of,  (124)  974,  *1072,  (7) 
2034 

retrodisplacements  of,  treatment  of, 
(61)  1944— ab 

retroflexion  of,  complicated,  oper¬ 
ative  treatment  of,  (127)  1244 
retroversion  of,  shortening  round 
ligaments  to  correct,  (120)  87 — ab 
rupture  of,  (33)  322 
rupture  of,  during  labor,  (73)  1944 
— ab 
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Uterus,  rupture  of  during  labor,  oper¬ 
ation,  (159)  819,  (100)  1953 
rupture  of,  treated  by  abdominal 
hysterectomy,  (25)  417 — ab 
rupture  of,  complicating  toxemia  of 
pregnancy,  (36)  746 
rupture  of,  treatment,  (115)  332 
ruptured,  with  perfect  recovery,  (27) 

658 

sarcoma  of,  in  girl  of  12  years, 
(101)  146 

sarcoma  of,  polypous,  (52)  2042 
subserous  and  interstitial  fibromas 
of,  torsion  of,  (58)  821 — ab 
thyroid  and  prostate,  correlation  of 
pathologic  states  between,  espe¬ 
cially  epilepsy  and  other  nervous 
disorders,  (54)  2036 
treatment  of,  internal,  (121)  896 
umbilical  hernias  probably  origina¬ 
ting  from,  (49)  971 — ab  - 
vagina  and  rectum,  prolapse  of,  (16) 
969— ab 

vaginal  operative  treatment  of,  rup¬ 
ture  of,  without  hysterectomy, 
(103)  1068— ab 

ventrofixation  of,  dystocia  due  to, 
(9)  1599 

wedge  resection  of  fundus  of,  (118) 
332 

Uveal  tract,  flat  sarcoma  of,  and  an¬ 
giosarcoma  of  orbit,  (70)  1780 

V 

Vacation  in  Norway,  gospel  of  peace, 
(2)  321 

Vaccination  acts  and  growth  of  con¬ 
scientious  objection,  (34)  1600 
against  rat  leprosy,  experiments  on, 
extraction  of  rat  lepra  bacilli  from 
watery  emulsions  by  chloroform, 
(80)  2132 

and  tuberculin  inoculation,  relation 
of,  to  antibodies  in  tuberculosis, 
*2092 

antityphoid,  with  attenuated  live 
cultures,  (19)  976 
eruption  following,  (40)  1517 
in  tuberculosis,  (150)  423 — ab 
preventive,  against  bacillary  dysen¬ 
tery,  (36)  1867 
service,  35  years  in,  (73)  1602 
staphylococcus,  in  phlyctenular  dis¬ 
ease,  (123)  325 

Vaccine  and  serum  therapy  in  chil¬ 
dren,  *1179 

and  smallDox,  mobility  of  corpuscles 
in,  (S9)‘  2138 

Forster’s,  in  jail  dysentery,  (47) 
1697— ab 

gonococcus,  in  acute  and  chronic 
gonorrhea,  as  adjunct  to  routine 
treatment,  (51)  592 
infection,  experimental,  action  of 
neutral  red  salve  on,  (88)  822 
pneumococcus,  therapeutic  value  of, 
in  pneumonia,  (3)  327 — ab 
prepared  from  patient’s  own  blood 
in  acute  infective  endocarditis, 
recovery,  (19)  1137 
smallpox,  experimental  research 
with,  (44)  747 

staphylococcus,  in  inflammatory 
conditions  of  genitourinary  organs, 
*797 

virus,  biology  of,  (38)  1867 
Vaccine-Therapy:  See  also  Bacterio- 
therapy  and  Opsonic  Therapy 
Vaccine- therapy,  (60)  152,  (90)  325, 

(5)  1236— ab,  (13)  1777 
and  bacteriology  of  acne  vulgaris, 
(13)  1063— ab 

and  bacteriology  of  common  colds, 

(8)  1946 

in  general  practice,  (41)  1337 
in  genitourinary  infection,  (24)  233, 
(116)  489 

in  otology  and  rhinolaryngology, 
(43)  78— ab 

in  pulmonary  tuberculosis,  (o  i) 

1432 

of  B.  colon  infection  of  urinary  or¬ 
gans,  (142)  334 — ab 
of  bronchial  asthma,  (15)  1599— ab 
of  lobar  pneumonia,  (18)  1860 — ab 
of  mixed  infections  in  pulmonary 
tuberculosis,  (131)  1515 
of  skin  diseases,  (79)  2044— ab 

of  typhoid,  (14)  150— ab 

opsonic,  (84)  822 
Vaccines  (130)  1515 
and  serums,  use  of,  (83)  742 
antityphoid,  preparation  and  keep¬ 
ing"  properties  of,  (21)  897— ab 
bacterial,  (62)  1596 
bacterial,  and  opsonic  index,  (JU 
1135 

bacterial,  and  rational  immuniza¬ 
tion,  (33)  328 

bacterial,  in  children’s  diseases, 
(79)  1433— ab 

bacterial,  in  disease,  (53)  1692— ab 
bacterial,  in  sepsis,  (78)  1333— an 
homologous,  clinical  experiments 
with,  in  septic  endocarditis  ana 
pyemia,  (103)  817 — ab 
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Vaccines  in  diagnosis  and  treatment 
oi  tuberculosis,  (89)  230 
in  gonococcus  infections  bv  m 
489— ab  *  ’  w 

suppuration  treated  by,  (6)  1516 
year’s  use  of,  in  general  medicine, 
(15)  81 — ab 

Vagina  and  uterus,  accidental  perfora¬ 
tions  of,  (88)  1333 
and  uterus,  double,  (65)  1951 
atresia  of,  (3)  232— ab 
atresia  of,  congenital,  (85)  972 
incision  in,  examining  gall-bladder 
through,  (65)  323 

injuries  of,  and  their  rOle  in  puer¬ 
peral  infections,  (23)  411 
instrumental  delivery  through,  and 
Cesarean  section,  (100)  1598— ab 
method  of  opening  into  ureter  or 
bladder  through,  without  fislc  of 
fistula,  (55)  900— ab 
peh-ic  operations  by  way  of,  (153) 
975 

posterior,  injuries  of,  (86)  1520 
psychogenic  etiology  and  psycho¬ 
therapy  of  painful  spasm  of,  ‘(113) 
1604  •  ' 

staphylococci  in,  (138)  333 
stenosis  of  cervix  cured  by  supra¬ 
vaginal  resection  without  disturb¬ 
ing  connection  with,  (145)  1343 
traumatic  epithelial  cysts  in,  (139) 

uterus  and  rectum,  prolapse  of,  (16) 

Vaginitis,  ulcerative,  in  bacillary  dys¬ 
entery,  (15)  1860 

Valgus,  rigid,  modification  of  Thomas 
wrench  for  treatment  of,  (6)  1330 
— ab 

Aalve:  See  also  Heart 
A  alves  of  heart,  chronic  disease  of, 
factors  which  influence  prognosis 
of,  (36)  143 

Valvular  disease,  chronic,  r61e  of  myo¬ 
cardium  in,  (74)  972 
heart  lesions,  chronic,  management 
of,  in  childhood,  and  adolescence, 
(28)  893 

heart  lesions,  prognosis  of,  (56)  971 
Van  Swieten,  Gerhardt,  life  and  times 
of,  (88)  146 

Varicella  and  herpes  zoster,  (118)  1605 
epidemic  of,  (71)  1339 
Varices:  See  also  Ararix 
A'arices  of  anterior  abdominal  wall, 
(113)  1340 

treatment  of,  by  intramuscular  in¬ 
clusion  of  veins,  (49)  1867 
Varicocele,  (98)  146 
of  broad  ligament,  usual  surgical 
treatment  of,  criticism  of,  (19) 
590 

pathologic  histology  and  clinical 
experiences  with,  (83)  750— ab 
Vas  deferens,  severed,  anastomosis  of 
stumps  of,  (156)  424— ab,  (112) 
1068 

Vasa  deferentia,  implantation  of,  in 
anterior  urethra,  (56)  1438,  (107) 
1441 — ab 

Avascular  and  cardiac  complications  in 
pneumonia,  *1449 

and  cardiac  disease,  AVassermann  re- 
action  in,  (29)  1232— ab 
Vasectomy  as  means  of  preventing  pro¬ 
creation  in  defectives,  *1S97,  (21) 
2035 

sterilization  of  criminals  and  other 
defectives  by,  (122)  415— ab 
Vasomotor  ataxia,  allied  forms  of,  and 
Graves’  and  Raynaud’s  diseases, 
(139)  1436 

phenomena,  ocular  paralysis  and 
laryngeal  crisis  as  early  symptoms 
of  tab««  dorsalis  in  female  (51) 
1338  ’  w  ’ 

Vegetable  diet  in  obesity,  (91)  2138— 
ab 

Vein,  internal  jugular,  ligature  of,  in 
extensive  lateral  sinus  thrombosis, 
recovery,  (153)  1061 
Anesthesia:  See  Anesthesia 
jugular,  thrombosis  of,  and  of  left 
sigmoid  sinus,  after  double  mas¬ 
toiditis,  operation,  recovery,  (38) 

portal,  thrombotic  obliteration  and 
transformation  of,  (91)  1604— ab 
portal,  total  obliteration  of,  (131) 

_  1523 

*ein,  pulmonary,  injury  of,  (53)  491 
renal,  scrum  from,  in  treatment  of 
.  ,  nephritis,  (56)  2127— ab 
1  ems  and  sinuses,  cerebral,  fatal  phle- 
.  bitis  of,  in  child,  (SO)  1234 
implantation  of,  and  circular  suture 
of  arteries,  ultimate  results  of, 

(87)  242 

intramuscular  inclusion  of,  treat- 
merit  of  varices  by,  (49)  1867 
ligation  of,  for  suppurative  portal 
thrombosis  after  appendicitis, 

(133)  753— ab 
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A  eins,  pulmonary,  compression  of, 
pressure  factor  in  etiology  of  car¬ 
diac  hydrothorax,  (33)  1778— ab 
suprarenal,  both,  thrombosis  of, 
acute  Addison’s  disease  after,  in 

Pf!Unt  with  gastric  cancer,  (93) 
lo40 

Va/iij\Se.Ur>ear}y  tota*  resection  of, 
(64)  329— ab,  (146)  1436 
varicose,  of  leg,  (20)  1431 
'  ena-eava,  superior,  and  bundle-of- 
his,  special  muscular  connection 
between,  (79)  1951 
superior,  perforation  of  aneurism  in 
aorta  into,  (185)  1344 
V  enereal-diseases,  (125)  1598 

e'Xbondy,a(4d0)in^4OrtanCe  °f>  ^  80Cial 
prevalence  of,  among  recently  ar¬ 
rived  immigrants,  (9)  1511 
sociologic  aspect  of,  (37)  1861— ab 
Penl>  ls  there,  for  us,  (2) 

Venereal-prophylaxis,  (90)  1433 
system  of,  and  its  results,  (136)  974 
e"l69^— °ab  and  dermatology,  (54) 
in  uremia,  *2002 

A  enoni,  cobra,  mechanism  of  neutral- 
592tl0n  °f’  by  i4s  antitoxin,  (64) 

Cobra,  Reaction  to:  See  Hemolysis 
crotalus  agglutination  of  human  and 


„ni  1  . /  <,0---—- yjL  unman  ana 

599  b  ood  corPuscles  by,  (65) 


crotalus,  experimental  glomerular 
lesion  caused  by,  (40)  591 
Cro*'ul'^s’  hemolysis  of  human  and 
rabbit  erythrocytes  by,  *845 
'  entilation  and  humidity,  departmen¬ 
tal  committee  on,  in  humid  cot¬ 
ton-weaving  sheds,  (16)  2040 
window,  practical,  *1290 
ATentricle,  fourth,  puncture  of,  effects 
on  kidney  of,  (152)  15S 
lateral,  variations  in  posterior  horn 
of,  (8)  2129— ab 

left,  clinical  symntoms  of  hyper- 
trophy  of,  (123)  983— ab 
tt’-  e?ects  of  cutting  the  branch  of 

■  i  }}1Suh  j11?.1?  goin£  t0>  (12§)  1435-ab 
left,  hydatid  cyst  of,  (28)  2040 
right,  development  and  structure  of, 
and  moderator  band  in  relation  to 
papillary  muscles,  (89)  146 
third,  of  brain,  tumor  in,  (69)  1140 
V  entronxation  of  uterus,  dystocia  due 
to,  (9)  1599 

A'eratrum  viride  in  eclampsia,  (131) 

8 1 — ab  • 

Verneuil,  luetic  bursopathy  of,  (32) 

Veronal  poisoning,  acute,  (19)  411 
Verruga,  pathology  of  blood  in'  (33) 

loot) 

Version  and  extraction  in  transverse 
presentation,  (144)  1343— ab 
and  metreurysis,  combined,  (1C6 
663 

indications  for,  with  cephalic  pres¬ 
entation,  (179)  1344 
A^ertebra,  lumbar,  isolated  fracture  of 
transverse  process  of,  (4)  1430 
Vertebras,  cervical,  conditions  of  mal¬ 
alignment  of,  their  ocular  signfi- 
cance  (89)  325 
injuries  of,  (114)  1340 
Vertebrates,  cold-blooded,  rates  of  di¬ 
gestion  in,  influence  of  season  and 
temperature,  (118)  974 
Verumontanum,  inflammation  of  (71 
739 

A'esalius,  (165)  1137 
Vesicles,  seminal,  and  prostate,  path¬ 
ology  and  surgical  treatment  of, 
C122)  1061 

Vessels,  muscles,  nerves  and  organs, 
permanent  color  of,  preservation 
of  dissections  of  surgical  anatomy 
with,  (119)  656— ab 
Vestibular  irritation,  phenomena  of, 
in  acute  labyrinthine  disease; 
studies  of  Barany  of  Vienna,  (103) 

ATbriones  in  small  intestine  and  in 
stool,  (100)  1340 

A’ictoria  Nyanza,  distribution  of  bil- 
harziosis  on,  (11)  81 
Vincent’s  spirillum  and  bacillus  fusi- 
.  formis  in  pseudomembranous  an¬ 
ginas,  *373 

Violet  rays  and  biniodid  of  mercury, 
germicidal  effects  of,  (57)  1512 
Viper  or  adder  bite,  (14)  1237 
Virgins,  normal  and  anomalous  hy¬ 
men  in,  (66)  1601 

Virus,  freshly  prepared,  danger-free 
method  of  using,  from  brain  of 
hydrophobic  rabbit,  (3)  1430— ab 
invisible,  (120)  494 
of  epidemic  poliomyelitis,  nature  of, 
2095 

tuberculosis,  granular  form  of  tak¬ 
ing  stain,  (59)  1868 


A  iscera,  abdominal  and  thoracic,  dis¬ 
eases  of,  diagnostic  value  of  pain 
in,  (37)  143 

abdominal,  civilization  in  relation 
to,  and  corset,  (6)  2039— ab 
and  blood  of  tuberculous,  compli¬ 
cations  of  pulmonary  tuberculosis 
and  distribution  of  tubercle  ba¬ 
cilli  m,  (164)  1343 
forceps,  new,  *1560 
influence  of  poise  on  support  and 
function  of,  and  relation  of  pos¬ 
ture  in  human  efficiency,  (10)  2177 

cl  O 

pelvic,  statics  of,  and  operative 
%®atr”cnt  of  uterovaginal  prolapse, 
(34)  1783 

ptosis  of,  mechanical  treatment  of 

age,  n(To9^5-ab  ba'ld‘ 

sensibility  of,  (140)  1342 
spoon,  *1396 
syphilis  of,  (40)  1237 
thoracic,  abdominal  and  pelvic  as 
dissected  from  back,  anatomic 
and  clinical  study  of,  (19)  746 
thoracic,  diseases  of,  (58)  1233 
isceral  crises  and  angioneurotic 
mi  purpura  rheumatica, 
(155)  1599 

Visceroptosis:  a  historical  review, 

(.loo)  6'2o 

A'iseosimeter,  (80)  1440 
Viscosity  and  albumin  content  of 
Dlood  on  various  diets,  (117)  421 
hemoglobin  and  albumin  content  "of 
chrid  s  blood,  (74)  1951— ab 
of  blood,  (94)  750 
Vision:  See  also  Eyesight 
Vision  acuity  of,  under  definite  con¬ 
ditions  an  index  of  strength  of 
necessary  spheric  lens  plus  or 
minus  which  will  give  a  vision  of 
6/6  or  more,  (139)  818 
binocular,  and  its  disorders,  dia¬ 
phragm  test  for,  (26)  1516 

CO(144)t4S23ng’  ^  railWay  emPloyes, 
dl(15)nb'o57  and  buman  evolution, 
^oration  of,  in  strabismus,  (106) 

restoration  of,  in  unilateral  retro- 
neuritis  due  to  ethmoiditis, 

(80)  1 9 

theory  of,  (30)  1517 
unusual  disturbances  in,  tumors  in 
hypophysis  region  with,  (85)  84 
Visual  acuity  of  school  children,  (21) 
1516  v  7 

Vital  Statistics:  See  Statistics 
A  italism  and  teleology  in  natural  sci¬ 
ences,  (72)  1065 

A  itreous  and  retina,  recurrent  hemor¬ 
rhages  in,  followed  by  retinitis 
proliferans  in  both  eyes  in  man 
with  surgical  tuberculosis,  (61)  815 
Aivisection:  See  Animal  Experimenta¬ 
tion 

Aocal  cords,  abductor  paralysis  of, 
tertiary  syphilis  terminating  in 
sudden  death  from,  (16)  1947 
Voice  and  speech  neuroses,  treatment 
of,  (96)  85— ab 

production  of,  action  of  respiratory 
muscles  in,  (103)  1235 
Volkmann’s  Paralysis:  See  Paralysis, 
Ischemic 

Volvulus  of  ascending  colon,  (71)  1785 
of  entire  small  intestine  and  ascend¬ 
ing  large  intestine  with  common 
ileocecal  mesentery,  (90)  331 
of  giant  sigmoid  colon,  (63)  894 
treatment  of,  (5)  326 
Vomit,  black,  of  Iquitos,  (19)  593 
Vomiting  after  anesthesia,  nature  and 
treatment  of,  (21)  327— ab 
fatal,  recurrent,  in  child,  (44)  323 
from  chloroform,  (51)  491— ab 
nausea  and  pneumonia,  prevention 
^Mowing  general  anesthesia, 

(97)  1433— ab 

of  pregnancy,  uncontrollable,  supra- 
of’  (146>  1524-ab, 

(83)  2044 — ab 

recurrent,  of  children.  (128)  237 
(36)  2041— ab 

recurrent,  with  acetonuria,  *2099 
Von  Recklinghausen’s  Disease:  See 
Fibroma  Molluscum 
A'ulva,  epithelioma  of,  (29)  1512— ab 
hematoma  of,  (105)  1953 


W 


AVage-earning  and  diseases  of  women 
(123)  1143— ab 

Wagoner  and  Hercules,  (2)  657 
AY’alnut-juice  hair  stain,  Airs.  Potter’s 
poisoning  from,  *528 
AVarmth  for  prematurely  born  without 
an  incubator,  (51)  328— ab 
Warts,  ethyl  chlorid  refrigeration  in 
treatment  of,  (90)  1440 


AA’assermann  Reaction:  See  Syphilis, 
Serodiagnosis  of,  and  Reaction 
AVater  analysis,  icseulin  bile  salt 
media  for,  (168)  1436 
bath,  aerated,  (86)  1241 
contamination  aboard  ship  and  its 
prevention,  *2057 

CJ?™?copes>  suffffestions  in  use  of, 
(86)  742 

drinking  on  shipboard,  *2057 
drinking,  purification  of,  (51)  1332 
Lake  Michigan,  for  drinking  pur¬ 
poses,  *1091 

metabolism,  influence  on,  of  injec¬ 
tion  of  oxygen,  (106)  1953— ab 
milk,  flies  and  contact,  differentia- 
4lon  "f  outbreaks  of  typhoid  due 
to,  (33)  815 — ab 

problem  of  Illinois  and  neighboring 
states,  (161)  1436 

P''oblems  of  Middle  AVest,  (162)  1436 
r0i?.  :  in  sPread  of  human  helmin¬ 
thiasis,  (41)  1783 

supplies,  economic  value  of  protect¬ 
ing,  *1093 

SU(lP60)S’l43e-ab'  “la“  C0n‘r01  °'’ 

“xHfansr  °'  bac,er“‘ 

supply  of  Minneapolis,  (52)  1332 

into,  “237  °f  S6Wage  e*UentS 

Water,  mineral,  action  of,  on  intes¬ 
tines,  (125)  421 

mineral,  courses  of,  and  blood  pres¬ 
sure,  (120)  824 
mineral,  in  syphilis,  (29)  411 
mineral,  Ivreuznach,  radioactive  sed¬ 
iment  in,  (93)  154— ab 
of  high  chlorin  content,  method  for 
determination  of  nitrates  in,  (39) 

AAax  subcutaneous  injection  of,  and 
family  with  congenital  deformity 
of  nose,  (14)  746  3 

AVeight  and  working  capacity  in  work¬ 
ing  women,  (78)  418 
importance  of  supervising,  and  keen¬ 
ing  appetite  good  during  mercurial 
treatment,  (90)  1786 

VahW,!inS  “r  ,an,d  concentration  of 
nr  ,,  ood  ln  diabetes,  (97)  823 
AVel  ,  Burman  bored,  (40)  820 
AVells,  deep,  polluted,  paracolon  forms 
found  in,  (167)  1436 
AVilliam  Charles,  American  pio- 
wi  „  6ru  lnx  ophthalmology,  (135)  818 
w  hey  bactenal  content  of,  (41)  323 

ED 

AA’hite  race^  conquest  of  tropics  for, 

— ab  ,b~ab’  ^  143— ab,  (25)  233 

AVhooping-cough,  (121)  80,  (71)  413 
blood  in,  (87)  655 
endotoxin,  (60)  241 
m?asl®s,  and  influenza,  relation  of, 
743— abrCUl°S1S  in  childhood,  (102) 

microbe  of,  (21)  1599 
pertussis  as,  (38)  1696 
quinin  in,  (108)  663— ab 

s«  treatment  of,  by  lumbar 
puncture  and  douche,  (117)  903 
threatening  oxygen  in,  (64)  1239-ab 
treatment  of,  (48)  1943 
VV  U1  as  therapeutic  agent,  (146)  1061 
Window  ventilation,  practical,  *1290 
"  lnhn/’  ahdominal  aneurism  treated 
ny,  (137)  325 — ab 
AAitness,  medical  expert,  (97)  414 
stand  expert  in  psychiatry  on,  and 
895tam  Causes  of  insanity,  (105) 

AAoman,  calculus  in  lower  segment  of 
ureter  in,  (16)  76 

justifiability  of  sterilizing,  after 
Cesarean  section,  (126)  147— ab 
non-pregnant  operative  enlargement 
of  pelvis  of,  (64)  1944 — ab 
pregnant,  care  of,  (55)  1861 
tabes  dorsalis  in,  in  which  larvngeal 
crisis,  ocular  paralysis  and  vaso- 

motor  phenomena  were  early  svmn- 
toms,  (51)  1338  3  v 

AVomen,  allowing  them  to  get  up  early 

™  1951’ 

constipation  in,  (70)  816— ab 

eystititis  and  ulceration  of  bladder 
in,  (103)  236  oiaouer 

d^4U1°S^S  pe^v4c  diseases  in,  (41) 

dysmenorrhea  and  sterility  in  sur- 
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THE  GENERAL  THERAPY  OF  SEXUAL  DISEASES 

By  DR.  MAX  JOSEPH,  (Berlin). 

(Reprint  from  Deutsch  med.  Wochenschrift,  No  25,  1907). 

ABSTRACT 

The  interests  of  the  community  at  large,  as  well  as  of  the 
individual,  are  so  closely  concerned  in  this  connection  that  the 
attempt  seems  justifiable  to  enforce  certain  generally  accepted 
fundamental  rules,  upon  what  is  as  yet  a  debatable  territory. 
It  is  more  particularly  gonorrhea — with  its  usually  local  course, 
but  by  no  means  harmless  character,  according  to  present 
knowledge — which  urgently  requires  energetic  treatment,  in 
order  to  guard  the  patients  against  subsequent  evils.  Every 
case  of  acute  gonoi'rhea  should  be  immediately  examined  as  to 
the  presence  of  gonococci.  The  mere  clinical  diagnosis  of  gon¬ 
orrhea  is  no  longer  permissible  at  the  present  day,  the  micro¬ 
scopical  examination  being  required  in  every  instance.  On  the 
one  hand,  confusions  may  occur  with  simple  urethritis,  or 
with  venereal  ulcers  of  the  urethral  mucosa.  On  the  other 
hand,  the  treatment  of  gonorrhea,  at  the  present  day,  may  be 
said  to  be  regulated  by  the  microscope,  or  to  depend  upon  the 
microscopical  examination. 

As  soon  as  gonococci  have  been  demonstrated,  the  antisep¬ 
tic  treatment  should  begin;  instead  of  waiting  until  the  first 
acute  inflammatory  manifestations  have  subsided.  At  present 
we  have  such  excellent  “gonococcidal”  agents  at  our  com¬ 
mand,  that  we  certainly  will  not  harm  the  patient,  but 
rather  benefit  him,  by  killing  the  gonococci  in  the  anterior 
portion  of  the  urethra,  so  that  they  can  not  penetrate  into  the 
posterior  portion. 

The  author  introduced  a  compound  of  silver  nitrate  and 
gelatose:  Albargin  (see  description  New  and  Nonofficial  Rem¬ 
edies).  This  is  readily  soluble  in  cold  water;  it  will  dialyse 
through  animal  membrane,  and  in  the  absence  of  distilled 
water  may  be  dissolved  in  ordinary  well  water.  In  view  of 
the  high  silver  contents  of  Albargin  a  solution  of  0.1  to  0.2,  at 
the  outside  0.3  per  cent.,  is  sufficient.  For  greater  convenience 
in  copious  flushing,  Albargin  is  placed  upon  the  market  in 
shape  of  tablets  of  0.2  grm.  each,  thus  permitting  an  econom¬ 
ical  use  of  the  remedy. 

The  manner  of  application  is  also  of  importance,  besides  the 
selection  of  a  suitable  remedy.  Prolonged  injections,  according 
to  Neisser’s  suggestion,  are  advisable,  the  patient  being  in¬ 
structed  to  retain  the  bactericidal  fluid  in  his  urethra  for  half 
an  hour  at  a  time,  if  possible,  seA'eral  times  (6-8)  in  the 
course  of  the  day. 

The  administration  of  internal  remedies,  for  the  purpose  of 
disinfection,  is  opposed  by  the  author.  The  gonococcus  is 
killed  solely  and  exclusively  by  antiseptic  therapeutics.  The 
balsams  may  be  given  for  the  relief  of  pain. 

While  a  cure  of  the  gonorrhea  is  most  rapidly  obtained  by 
the  antiseptic  method  of  treatment,  no  general  statement  is 
possible  as  to  the  length  of  time  required  until  the  disappear¬ 
ance  of  the  gonococci,  after  the  employment  of  Albargin.  The 
microscopical  examination  must  come  to  the  constant  support 
of  the  clinical  observation.  The  employment  of  antigonorrheic 
agents  must  certainly  not  be  stopped  until  the  gonococci  have 
disappeared  for  a  considerable  length  of  time.  The  author 
continues  the  antiseptic  treatment  for  several  days  after  the 
gonococci  have  ceased  to  be  demonstrable  by  the  microscope. 

A  transition  to  the  astringent  treatment  is  justifiable  only 
after  the  discharge  has  been  found  to  be  aseptic,  after  re¬ 
peated  microscopical  inspection,  and  after  epithelial  cells  begin 
to  appear  in  the  secretion,  instead  of  the  formerly  almost  ex¬ 
clusively  present  polynuclear  leukocytes.  For  precaution’s 
sake,  it  will  be  well  to  continue  the  Albargin  injections  about 
twice  daily,  for  the  purpose  of  destroying  gonococci  which  may 
still  be  present;  and  to  administer,  besides,  an  injection,  of 
potassium  permanganate  solution,  about  3  to  4  times  daily. 
The  author  begins  with  a  strength  of  0.01  grm.  to  200.0  c.cm., 
rising  to  0.02  grm.  to  200.0  c.cm.  in  proportion  to  the  increase 
of  the  epithelial  cells  and  the  subsidence  of  the  leukocytes, 
even  up  to  0.1  grm.  to  200.0  c.cm.,  provided  the  patient  toler¬ 
ates  it. 

Finally,  the  epithelial  character  of  the  discharge  becomes 
more  and  more  predominant ;  and  in  conclusion,  one  or  two 
bottles  of  bismuth  are  usually  injected: 

R.  Solut.  Magist.  Bismuth.  3.0-5.0  grm.  to  200.0  c.cm.  of 

water. 

The  above  outlined  treatment  is  advisable  in  all  those  cases 
where  there  has  been  no  opportunity  to  institute,  at  the 
earliest  possible  moment,  an  abortive  treatment  with  Albar¬ 
gin —  (with  which  the  author  was  enabled  to  obtain  a  perma¬ 


nent  cure  within  six  or  seven  days,  in  a  considerable  series  of 
cases )  .•  It  goes  without  saying  that  the  strictest  abstinence 
from  alcohol,  as  well  as  careful  diet  and  rest,  are  to  be  en¬ 
joined  upon  the  patient  during  the  entire  term  of  treatment. 

Unfortunately,  in  at  least  the  same  number  of  cases,  no 
cure  results,  despite*  of  all  precautions,  the  process  extending 
to  the  posterior  portion  of  the  urethra,  and  giving  rise  to 
acute  posterior  gonorrhea.  As  soon  as  the  first  symptoms  of 
this  rather  obvious  complication  has  been  recognized,  it  is  ad¬ 
visable  to  stop  the  injections  altogether,  so  as  not  to  irritate. 
Here  the  balsams  are  indicated  for  the  removal  of  the  sub¬ 
jective  disturbances,  in  addition  to  rest,  milk  diet  and  warm 
abdominal  compresses.  •  In  the  presence  of  severe  strangury 
and  very  cloudy  urine,  it  is  well  to  administer  salol,  1.0  grm. 
three  times  daily,  and  to  prescribe  the  following  tea: 

R.  Fol.  Uvae  Ursi  100.0. 

Sig. :  Three  tablespoonfuls  of  the  leaves,  with  four  cups  of 
water,  to  be  boiled  down  to  three  cups  of  tea,  to  be  taken  in 
the  course  of  the  day. 

Should  this  fail  to  relieve  the  symptoms  promptly  enough, 
it  will  be  necessary  to  prescribe  morphin.  As  a  rule,  the  dis¬ 
turbances  of  this  sudden  and  painful  complication  will  soon 
subside  under  this  treatment,  and  the  acute  posterior  gonor¬ 
rhea  not  uncommonly  is  cured  at  the  same  time.  In  another 
series  of  cases,  the  gonorrhea  persists  in  the  posterior  portion 
of  the  urethra.  In  these  subacute  forms,  an  attempt  should 
be  made  to  flush  the  posterior  urethra  with  the  large  Janet 
hand  syringe,  in  order  to  free  it  from  its  secretion.  This  pro¬ 
cedure  must  be  repeated  every  day.  The  character  of  the  in¬ 
jection  is  again  dependent  upon  the  microscopical  findings.  As 
long  as  gonococci  are  in  evidence,  Albargin  is  selected  ( 1  to 
1,000).  After  the  epithelial  character  of  the  discharge  mani¬ 
fests  itself)  the  astringents  are  in  place,  potassium  perman¬ 
ganate  usually  effecting  a  cure  within  a  reasonable  length  of 
time. 

In  those  cases,  however,  where  the  second  portion  of  the 
urine  remains  cloudy,  especially  in  the  morning,  and  where 
the  “morning  drop”  does  not  yield  to  the  treatment,  the  com¬ 
plication  of  prostatitis  may  be  safely  assumed  to  exist.  This 
means  a  further  delay  in  the  recovery  of  the  patient.  The 
same  principle  obtains  here  as  in  the  treatment  of  posterior 
gonorrhea.  While  the  acute,  inflammatory  symptoms  of  pros¬ 
tatitis  persist,  all  local  treatment  should  be  omitted  and  only 
internal  remedies  be  prescribed.  Suppositories  frequently  con¬ 
tribute  to  the  relief  of  these  cases;  for  instance: 


R.  Ammonii  sulfo-ichthyolici  . 0.5  grm. 

Or  Morphini  hydrochlorici  . 0.015  grm. 

Or  Ivalii  Iodati  . 0.5  grm. 

Pulv.  agar,  neutr.  q.  s. 


Misce  exastissime  u.  f.  suppositorium. 

Cold  or  warm  applications  may  be  made  to  the  perineum,  to 
suit  individual  requirements.  In  certain  severe  cases,  where  a 
fluctuating  point  is  felt  in  the  prostate,  in  rectal  examination, 
prompt  incision  is  indicated.  The  intolerable  pain  is  almost 
immediately  relieved  by  this  procedure. 

Chronic  prostatitis,  as  a  sequel  to  chronic  gonorrhea,  does 
not  lead  to  suppuration,  but  rather  to  a  partial  or  total  chronic 
infiltration,  with  scar  formation,  considerably  aggravating  the 
prognosis.  In  these  cases  it  is  necessary  to  resort  to  massage 
of  the  prostate,  followed  by  flushing  of  the  urethra.  The  se¬ 
cretion  expressed  during  this  massage  per  rectum  is  subjected 
to  microscopical  examination,  the  findings  determining  the  se¬ 
lection  of  the  agent  for  the  flushing  of  the  urethra.  Silver 
nitrate  is  indicated  as  long  as  gonococci  are  present;  begin¬ 
ning  with  a  solutijn  of  1  to  4,000,  and  gradually  increasing  to 
1  to  2,000.  After  the  prostatic  secretion  has  become  per¬ 
fectly  aseptic,  astringent  solutions  may  be  substituted  for  the 
flushing  of  the  urethra,  especially  potassium  permanganate  of 
the  same  strength  as  the  silver  nitrate.  As  a  rule,  a  long  time 
is  required  for  the  treatment.  Generally,  however,  the  morning 
drop  is  finally  removed,  and  the  urine  becomes  clear.  In  other 
cases,  after  the  prostatitis  and  posterior  gonorrhea  have  been 
cured,  there  still  remains  a  remnant  of  anterior  (chronic) 
urethritis.  The  treatment  here  must  depend  upon  the  findings 
demonstrated  in  the  endoscopical  view  of  the  urethra.  In  the 
existence  of  a  soft  infiltration,  stretching  by  means  of  special 
dilatators  may  be  adopted  as  inaugurated  by  Oberlander.  In 
other  cases  surprising  results  may  be  obtained  by  means  of 
Kutner’s  flushings  under  pressure.  After  a  hard  infiltration 
has  once  developed,  however,  nothing  is  left  but  treatment  with 
bougies,  which  must  be  kept  up  for  a  long  time,  in  order  to 
prevent  strictures. 


The  above  excerpts  abstracted  by  the  firm  of 
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MY  RESULTS  WITH  PYRAMIDON  IN  ODONTO- 
LOGICAL  PRACTICE 
By  DENTIST  CARL  FUCHS  (Berlin). 

Abstract  from  Deutsche  Zahnarztliche  Wocheuschrift,  No.  20.) 

In  the  first  place,  I  tried  the  pvramidon  in  several  cases 
after  the  application  of  arsenic,  for  the  devitalizing  of  the  pulp. 
The  usually  severe  pain,  occurring  soon  afterward  in  80  per 
cent,  of  the  cases,  subsided  in  all  cases  within  ten  minutes, 
twenty  minutes  being  required  in  but  two  cases,  after  an 
average  dose  of  0.4  grm.  (6  grains)  Pyramidon. 

Very  well  satisfied  with  these  results,  I  tried  it  in  dentin 
anesthesia,  administering  a  dose  of  0.5  grm.  (7 x/%  grains) 
Pyramidon  twenty  minutes  before  the  excavation  or  boring 
operation,  in  very  sensitive,  hysterical  and  neurasthenic 
patients.  After  carefully  drying,  the  gums  locally  entering 
into  consideration  were  painted  with  a  20  per  cent,  solution  of 
cocain,  and  five  more  minutes  were  allowed  to  elapse.  It  is 
true  that  no  anesthesia  was  noted  such  as  after  an  injection  of 
1  per  cent,  cocain  solution,  but  the  excavation  pain  had  become 
tolerable  as  the  patient  expressed  it. 

My  investigations  next  extended  to  the  pain  following  upon 
extraction  of  teeth,  and  in  this  respect  I  consider  Pyramidon 
as  surpassing  all  other  medicinal  agents,  especially  the  frantic 
pains  occurring  after  an  extraction  with  preliminary  injection, 
and  either  absolutely  rebellious  to  all  local  remedies,  such  as 
Orthoform,  tincture  opium.  Anjesthesin,  etc.,  or  yielding  to 
these  for  a  few  minutes  only.  These  after-pains  in  women  and 
children  disappeared  after  a  dose  of  0.3  to  0.4  grm.  (4  to  0 
grains)  Pyramidon,  in  men  after  a  dose  of  0.5  to  0.6  grm. 
(7%  to  9  grains)  within  ten  to  twenty  minutes,  for  four  to 
five  hours.  In  cases  of  this  kind  the  most  brilliant  success  of 
Pyramidon  was  experienced,  as  I  wish  to  point  out  very  par¬ 
ticularly.  •  •  . 

Since  the  effect  of  the  remedy  often  persists  as  long  as  four 
hours  and  over,  the  patients  are  enabled  to  continue  rinsing 
the  mouth  during  that  time,  and  as  a  rule  no  further  dose  of 
Pyramidon  is  required. 

My  last  experiments,  which  are  not  as  yet  numerous  on 
account  of  the  paucity  of  cases,  concern  the  treatment  of 
trigeminal  neuralgia  of  all  kinds.  Here  Pyramidon  salicylate 
was  found  useful  in  doses  of  0.5  grm.  (7A/2  grains).  In  two! 
cases  of  rheumatic  odontalgia  and  rheumatic  periostitis  the 
remedy  had  an  excellent  effect,  removing  the  attack  within 
ten  minutes. 

Whenever  Pyramidon  is  prescribed  the  patient  should  be 
commanded  to  lie  down  after  taking  the  remedy,  until  the 
result  has  been  obtained.  With  the  exception  of  a  single  case. 
I  was  unable  to  observe  any  idiosyncrasy  on  the  part  of  my 
patients  toward  the  remedy.  This  single  case  concerned  a 
chlorotic  girl,  who  vomited  the  remedy,  but  later  on  readily 
tolerated  it,  with  prompt  and  favorable  results  after  a  prelim¬ 
inary  dose  of  Anaesthesin.  Any  other  after-effects,  such  as 
vomiting  and  vertigo,  were  not  noted  in  any  case,  only  once 
perhaps  a  little  numbness. 

Altogether  I  am  pleased  to  say  that  Pyramidon  is  certainly 
worthy  of  becoming  most  extensively  employed  in  odonto- 
logical  practice. 


PYRAMIDON 

By  DENTIST  v.  DONAT  (Karlsruhe)'. 

(Separate  Reprint  from  Jaiirgang  X.  No.  20.  of  the  Deutsche 
Zahnarztliche  Wochenschrlft) . 

Although  we  are  steadily  advancing  toward  the  improvement 
of  our  local  anesthetics,  the  technic  of  nerve  killing  and  the 
painless  performance  of  all  operations  in  the  mouth,  we  are 
nevertheless  obliged  to  confess  that  our  skill  fails  in  a  number 
of  cases,  and  that  all  direct  treatment  of  pain  in  pulpitis, 
periostitis,  after-pain,  etc.,  often  proves  unreliable,  be  this  due 


to  accidental  causes  or  to  the  peculiar  sensitiveness  of  the 
patient,  who  not  infrequently  is  the  victim  of  auto-suggestion. 

In  order  to  render  our  treatment  of  all  kinds  painless,  in  as 
extensive  a  fashion  as  possible,  thus  conferring  a  benefit  upon 
those  patients  who  have  to  attend  to  their  business  in  spite 
of  dental  treatment,  we  must  proceed  to  internal  medication 
by  calling  upon  a  universal  analgesic  of  obvious  antineuralgic 
as  well  as  antipyretic  power. 

Among  all  the  modern  and  very  recent  preparations  I  can 
recommend  very  highly  a  preparation,  namely,  Pyramidon. 
This  is  especially  valuable  for  the  reason  that  it  is  really 
devoid  of  all  side  effects,  thus  representing  a  preparation  par¬ 
ticularly  useful  to  the  dentist.  It  promptly  tides  us  over  the 
after-pains  following  upon  extractions,  especially  under  local 
anesthesia,  a  prolific  source  of  reproach  addressed  to  the  oper¬ 
ator,  and  in  this  manner  it  saves  the  patient  from  many  an 
unwelcome  surprise  in  the  rush  of  business.  Pyramidon  also 
acts  reliably  in  arsenic  fillings,  periosititis,  etc.,  the  more  so 
since  the  dose  may  be  conveniently  graded  according  to  each 
case  and  individual. 

Among  all  the  modern  and  very  recent  preparations  I  have 
found  it  to  act  most  suitably  and  reliably. 

Individually  it  may  be  applied  as  follows: 

Since  the  pain  from  arsenic,  etc.,  is  apt  to  occur  in  a  very 
irregular  manner,  either  sooner  or  later  after  the  application 
of  the  filling,  it  is  best  to  prescribe  a  dose  of  0.3  to  0.5  grm. 
(4  to  7 yz  grains)  in  adults,  to  be  taken  at  the  onset  of  the 
pains. 

Persistent  pains  of  a  very  obstinate  character  are  certainly 
banished  by  the  administration  of  3  to  4  doses  daily  of  0.5  to 
0.6  grm.  (7%  to  9  grains)  each,  the  intervals  to  be  as  long  as 
possible. 

The  after-pain  following  upon  extraction  I  anticipate,  like 
other  members  of  the  profession,  by  the  administration  of  a 
dose  of  about  0.5  grm.,/ (7%  grains)  about  ten  minutes  before 
beginning  the  operation.  Even  when  used  in  combination  with 
an  anesthetic  I  have  never  observed  an  unfavoraable  effect 
upon  the  heart  action  due  to  Pyramidon.  With  special  refer¬ 
ence  to  the  anesthetic  this  statement  is  true,  of  course,  only 
within  certain  limitations.  In  cases  of  preceding  periostitis 
and  similar  conditions  it  is  advisable  to  prescribe  in  addition 
1  to  2  doses  of  Pyramidon  daily,  the  second  dose  to  be  taken 
before  retiring. 

The  pains  of  facial  neuralgia,  all  sorts  of  headache,  rheu¬ 
matic  attacks,  etc.,  are  successfully  controlled  by  Pyramidon. 

In  the  presence  of  fever  the  antipyretic  property  of  Pyram¬ 
idon  is  excellently  illustrated  in  the  employment  of  the  rem¬ 
edy.  As  the  effect  invariably  sets  in  from  15  to  20  minutes 
after  the  ingestion  of  the  remedy,  the  subsidence  of  the  fever 
is  recognized  within  a  short  time  by  the  fall  of  temperature, 
which  often  continues  for  a  remarkably  long  period. 

The  average  dose  of  Pyramidon  for  adults  is  0.3  to  0.6  grm. 
(4  to  9  grains),  for  children  0.1  to  0.3  grm.  ( iy2  to  4  grains). 
In  weakly  and  unsound  individuals,  where  a  shock-like  effect 
is  to  be  avoided  under  all  circumstances,  the  powder  may  be 
dissolved  in  half  a  glassful  of  water  and  taken  within  half  an 
hour  should  this  seem  to  be  indicated. 

The  side  phenomena  which  frequently  appear  in  the  gastro¬ 
intestinal  tract  after  the  ingestion  of  remedies  having  an  anti¬ 
pyretic  and  antineuralgic  effect,  and  are  very  properly  dreaded, 
fail  to  occur  after  the  employment  of  Pyramidon,  according  to 
my  observations. 

Certain  salts  of  Pyramidon  T  shall  merely  mention  as  not 
entering  into  particular  consideration  for  the  dentist:  Pyram¬ 
idon  salicylate,  acid  camphorated  and  neutral  camphorated 
Pyramidon,  which  are  efficient  in  severe  neuralgias,  articular 
rheumatism,  gout,  pulmonary  tuberculosis,  also  as  a  specific 
against  the  secretion  of  sweat. 

In  a  general  way  Pyramidon  in  any  shape  and  manner  of 
application  has  met  with  a  very  cordial  reception  in  medicine, 
as  shown  from  current  medical  literature. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  Sc  Co.,  new  York,  n.y. 
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EVER  FORGET 
TO  CHARGE 
FOR  A  CALL, 

DOCTOR? 

P?  is  easy  under  the  methods  being  used  generally  by  doctors. 

to  average  at  least  one  forgotten  charge  a  day.  _  Some  of  the 
more  or  less  absentminded  physicians  will  miss  charging 
many  more. 

Now  a  forgotten  charge  means  a  dead  loss  of  good  money 
that  has  been  earned  by  faithful  performance  of  professional 
work,  and  that  a  doctor  should  lose  a  large  percentage  of  his 
yearly  income  in  this  way  is  unjust,  unreasonable  and  un¬ 
businesslike,  and  entirely  unnecessary. 

If  your  groceryman  waited  until  night  and  trusted  to  his 
memory  to  make  all  charges  of  the  credit  sales  made  during 
the  day,  how  long  do  you  think  he  could  stay  at  it  ? 

The  system  or  method  employed  in  handling  the  business 
end  of  a  practice  is  the  cause  for  such  losses  of  time  and  money. 
No  doctor,  in  his  right  mind,  continually  forgets  to  charge  for 
services  rendered,  from  choice.  He  can  always  blame  it  on  the 
system  he  is  using  ;  but  a  wise  doctor  will  not  permit  a  loss  of 
time  and  money  to  continue  to  cut  short  his  profits  if  it  is  pos¬ 
sible  to  change  the  system  and  eliminate  these  discrepancies. 


The  American  System 
For  Physicians  and  Surgeons 
Stops  Forgetting  to  Charge  for  Calls  Made 


It  will  absolutely  compel  you  to  make  a  charge  for  every  call 
made  or  treatment  given.  At  the  same  time  it  will  not  permit 
of  your  forgetting  to  make  the  call  as  does  oftentimes  happen. 

Not  only  will  the  American  System  do  away  with  forgotten 
charges,  but  it  will  also  eliminate  bookkeeping  with  all  its 
drudgery.  It  will  handle  all  accounts  with  only  one  writing. 
It  will  show  you  at  a  glance  the  amount  due  from  each  patient 
at  any  time.  It  collects  accounts  almost  automatically. 

As  a  Case  Recorder 

The  American  System  will  secure  complete  and  accurate 
clinical  records  and  keep  them  always  available  for  instant 
reference.  It  will  show  you  at  any  time  the  exact  condition  of 
each  case  under  treatment.  It  retains  the  original  copy  of  all 
prescriptions.  It  will  do  all  this  and  handle  the  account,  keep¬ 
ing  it  posted  to  the  minute,  with  only  one  writing. 

The  American  System  will  pay  for  itself  in  a  few  months  of 
use.  This  has  been  demonstrated  by  actual  use  over  and  over 
again. 

Let  us  tell  you  more  about  the  American  System,  Doctor. 
Write  for  free  booklet  of  information.  A  postal  card  will  do. 

The  American  Case  &  Register  Co. 

SALEM,  OHIO 
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Progressive  Therapeutics 


THE  ATOXYL  TREATMENT  OF  PELLAGRA 

By  PROF.  V.  BABES  and  DR.  A.  VASILIU,  BUCHAREST* 

Lombroso  recommends  for  the  warfare  against  pellagra 
arsenic  among  other  remedies.  According  to  this  author,  as 
well  as  to  other  pellagrologists,  change  of  scene,  with  good, 
abundant,  alternating  and  hydrocarbonaceous  diet,  will 
improve  the  condition,  while  stopping  short  of  cure.  As  a 
matter  of  fact  we  see  in  hospital  sojourn  cases  striking 
improvement,  although  followed  gradually  by  relapse  of  orig¬ 
inal  condition.  Other  measures  recommended  are  sulphur 
baths,  saline  baths  (Bouchard,  Lombroso)  and  milk  diet. 

Excellent  symptomatic  measures,  especially  for  patients 
with  intolerable  burning,  are  found  in  cold  baths  and  hydro¬ 
therapy  (Lombroso).  The  iron  therapy,  recommended  by 
Galli  is  opposed  by  Lombroso,  who  denies  that  the  pellagra 
patient  is  anemic.  We  ourselves  have  often  found  anemia 
present  to  a  striking  degree,  especially  in  malarial  regions. 
Hero  blood  studies  show  a  notable  diminution  in  red  corpus¬ 
cles.  In  these  cases  Galli’s  iron-arsenic  therapy  has  often  ren¬ 
dered  us  good  service.  However,  there  are  many  pellagrous 
patients  who  tolerate  neither  iron  nor  arsenic. 

Strychnin  and  ergotin,  as  recommended  by  Orchi,  have  often 
given  us  good  results.  Maldarescu  in  particular  recommends 
large  doses  of  strychnin  if  depressive  symptoms  are  present; 
and  as  synergists  he  employs  purgatives,  baths  and  inunctions 
of  lanolin- vaselin.  Strychnin  he  gives  as  follows:  strychnin 
0.05  gm.;  ext.  gentian  qs.  ut.  ft.  pil.  No.  50.  Sig.  Two  pills 
daily.  Finally  he  injects  sodium  cacodylate.  With  this  treat¬ 
ment  he  has  often  noted  striking  improvement,  which,  however, 
does  not  usually  continue.  In  other  cases  intolerance  was 
shown.  Many  times  phenomena  of  intoxication  were  in  evi¬ 
dence. 

We  treat  most  of  our  pellagra  subjects  with  Fowler’s  solu¬ 
tion,  5  to  30  drops;  and  have  often  seen  good,  but  not  per¬ 
manent  results  therefrom.  In  any  case,  even  when  the  daily 
dose  of  0.002  gm.  arsenic  was  exceeded,  we  could  not  cor¬ 
roborate  Lombroso’s  claim,  that  arsenic  is  a  true  antidote  for 
pellagra. 

Two  circumstances  prevented  us  from  using  arsenic  in  large 
doses.  First,  the  sensitiveness  of  many  patients  to  the  drug  as 
shown  by  the  development  of  anorexia,  gastric  weakness,  burn¬ 
ing,  headache  and  toxic  phenomena  in  general,  especially  in 
cachectic  albuminuric  cases.  Patients  showing  no  improvement 
under  arsenic  comprised  especially  complicated  cases,  heredi¬ 
tary  cases,  the  elderly  consumptives,  nephritics  and  arterio- 
schlerotics. 

In  1900  one  of  us  (Babes)  communicated  to  the  Academy  of 
Medicine  some  experiments  in  the  direction  of  finding  an  anti¬ 
toxin  to  combat  the  toxins  of  spoiled  maize;  animals  were  suc¬ 
cessfully  immunized  in  this  way,  and  the  serum  of  the  animals 
as  well  as  a  convalescent  serum  from  human  beings  was  found 
to  be  able  to  protect  animals  against  the  toxin. 

Injections  of  this  serum  also  caused  much  improvement  in 
the  pellagrous,  but  the  results  obtained  were  not  permanent. 
It  is  further  impracticable  to  use  this  serum  on  a  large  scale, 
for  large  quantities  must  be  repeatedly  injected  to  secure 
improvement. 

These  results  have  caused  a  feeling  of  encouragement  to 
replace  the  old  hopelessness  and  the  public  now  expects  the 
most  possible  from  the  Government  and  also  from  the  uplift 
of  the  economic  situation  of  the  Roumanian  peasant;  for  a 
well  situated,  well  nourished  agricultural  community  which  is 
not  compelled  to  subsist  chiefly  on  spoiled  maize,  is  not 
attacked  by  pellagra. 


•  Berlin  Klin.  Wochenschrift,  July  15,  1907. 


Up  to  that  period,  however,  cases  of  pellagra  had  continued 
to  increase  in  Roumania  to  a  shocking  extent;  and  we  believe 
we  do  not  overstate  the  fact  when  we  place  the  number  at 
100,000. 

The  disease  with  us  is  a  true  economic  calamity,  for  not  only 
do  the  victims  and  their  families  look  toward  certain  destruc¬ 
tion,  but  in  view  of  the  relatively  sparse  population  the  loss 
of  so  much  labor  acts  fatally  upon  the  realization  of  agricul¬ 
tural  possibilities.  Further,  the  general  discontent  of  the 
peasant  class  is  notably  increased  by  pellagra. 

For  a  long  time  I  have  sought  to  administer  arsenic  to  pel¬ 
lagrous  patients  m  a  more  active  form;  I  said  to  myself  that 
the  drug  should  be  efficacious  for  chronic  skin  affections  and 
for  toxic  periodic  and  chronic  diseases  like  pellagra.  It  is 
not  unlikely  that  germs  play  a  role  in  the  etiology  of  the  dis¬ 
eases  which  are  accessible  to  the  influences  of  arsenic.  How¬ 
ever,  cacodylate  of  sodium  did  not  give  the  expected  results  in 
the  practice  of  myself  and  others. 

Atoxyl  seemed  to  me  from  the  beginning  to  be  specially 
adapted  for  the  purpose,  in  that  it  is  almost  non-toxic,  and 
(as  I  soon  convinced  myself)  causes  none  of  the  accidents 
which  accompany  the  administration  of  other  arsenical  prepa¬ 
rations. 

In  the  Spring  of  the  year  we  employed  Atoxyl  in  several 
cases  of  pellagra  and  always  noticed  a  rapid  favorable  influ¬ 
ence  upon  the  latter.  We  soon  took  up  the  problem  along  sys¬ 
tematic  and  scientific  lines. 

We  selected  at  first  twelve  patients  of  various  ages  and 
stages  of  disease  from  the  pellagra  hospital  of  the  worst  dis¬ 
trict  of  Roumania  and  placed  them  on  Atoxyl,  using  a  large 
number  of  patients  similarly  affected  for  control  purposes. 
These  patients  had  already  been  for  a  time  under  hospital 
treatment  of  the  most  varied  kind,  without  having  shown  any 
improvement.  They  were  given  at  first  0.1  gm.  Atoxyl  in 
aqueous  solution  hypodermically.  This  dose  was  repeated 
seven  days  later,  and  after  another  week  0.2  gm.  were  given; 
then  0.2  gm.  every  four  days  until  1  gram  had  been  given.  A 
long  pause  then  followed. 

In  another  group  the  dose  was  simply  0.2  gm.  every  four 
days.  Mild  dispensary  cases  received  0.1  gm.  once  a  week. 

It  may  also  be  mentioned  that  six  patients  treated  for  pel- 
legra  the  preceding  year,  who  remained  well  during  the  winter, 
received  in  April  three  doses  of  0.1  gm.  each.  The  disease  has 
not  reappeared. 

A  study  of  the  individual  cases  takes  account  of  the  most 
characteristic  and  obstinate  symptoms — the  diarrhea,  the  ter¬ 
rible  burning  (which  drives  many  patients  to  suicide),  the 
erythema  (only  absent  in  the  Autumn),  the  prostration,  neu¬ 
rasthenia  and  mental  disturbances. 

Thus  far  we  can  state  that  no  such  favorable  results  have 
been  obtained  from  any  other  remedy.  With  the  exception  of 
the  tachycardia  and  severe  cerebral  disturbances,  the  symp¬ 
toms  gave  way  ofttimes  to  small  doses  of  Atoxyl,  and  often 
all  at  once,  vanishing  in  a  few  days. 

Two  cases  which  were  refractory  were  evidently  not  pure 
pellagra.  One  was  apparently  false  pellagra  associated  with 
general  paralysis.  Atoxyl  may  therefore  come  to  be  regarded 
as  possessing  diagnostic  value.  In  no  recent  active  case  of 
oellagra  was  rapid  improvement  wanting. 

The  control  cases,  untreated  with  Atoxyl  found  themselves 
at  the  end  of  the  observation  period  in  the  same  desperate  con¬ 
dition  as  before. 

Without  indulging  in  sanguine  expectation  we  must  thus 
rar  maintain  that  in  Atoxyl  a  substance  has  been  found  for 
combating  this  fearful  plague,  which  does  more  than  anything 
litherto  employed  and  which  in  combination  with  rational 
nourishment  may  arrest  the  misery  which  pellagra  brings  upon 
our  rural  population. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  Sc  Co.,  new  York,  n.y. 
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'new  GYMNASIUM  and  wecpeation 

LOING. BILLIARDS.  PHYSICAL  CULTURE 
APPARATUS.  SHOWER  DATM^  FTC. 


ATTRACTIVE  ROOMS,  SINGLE  OR  EN  SUITE. 
WITH  OR  WITHOUT  PRIVATE  BATH. 


PSYCHOPATHIC  HOSPITAL . MOST  RECENT 
APPLIANCES. CONTINUOUS  BATHS 
SEPARATE  GROUNDS. 


IShv/AuKECi 


_ „a  fOR  NERVOUS  AND 

SANITARIUM  mental  diseases 

Situated  in  the  beautiful  suburb, WAUWATOSA, WISCONSIN. 

The  new  buildings  and  other  improvements  recently  made, 
together  with  the  well  known  facilities  previously  in  use,  provide 
an  equipment  of  great  completeness. 

An  especial  merit  is  the  wide  separation  of  the  FIVE  dif¬ 
ferent  houses,  giving  individualized  treatment  and  environ¬ 
ment  to  all. 

Ideally  beautiful  grounds  (25  acres)  “set  on  a  hill."  Modern 
bath  house.  All  approved  uses  of  water,  electricity,  heat,  light,  etc. 

The  Sanitarium  is  secluded  yet  convenient  of  access.  On 
C.,  M.  &  St.  P.  R’.v,  2 <4  hours  from  Chicago;  15  minutes  from 
Milwaukee.  Two  lines  street  cars,  5  minutes  walk  from  all  cars. 
- - - Address  — - - 


CHICAGO  OFFICE,  Venetian  Bldg. 

34  Washington  St.,  Wednesdays. 
Hours 2 to 4 (except  July  and  August.) 


DR.  RICHARD  DEWEY. 
Medical  Superintendent, 
Wauwatosa,  Wisconsin. 


Telephone,  long  distance,  Milwaukee  exchange,  Wauwatosa  16. 


ESTABLISHED  1891 

Richard  Gundry 
HOME 

Harlem  Lodge,  Catonsville,  Baltimore,  Md. 


A  WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner¬ 
vous  and  Mental  Diseases,  Alcoholic 
and  Drug  Habitu6s. 

For  Bates ,  Etc.%  address 

DR.  RICHARD  F.  GUNDRY 

Dr  Gundry  can  be  seen  at  Baltimore  City  Office, 

'  1636  N.  Calvert  Street,  by  appointment. 


KENILWORTH  SANITARIUM 


(Established  1905) 


KENILWORTH,  ILL. 


(C.&  N.  W. Railway.  Six  miles  north  of  Chicago ) 


,  (KENILWORTH  78 

Telephones  ( EVANSTON  778 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diognostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 


SANGER  BR  O  W  N,  Physician  in  Charge 

100  State  St.,  CHICAGO  Phone  Central  3707 


RIVER  CREST 

REAR  (SOUTH)  VIEW 


SANITARIUM  AS  N  E  W  AYORK8CI T  y"*1  ’ 

(UNDER  STATE  LICENSE) 


For  Nervous  and  Mental  Diseases,  including  committed  and  volun 
tary  patients,  Alcoholic  and  Narcotic  Habitues. 

A  home-like  private  retreat,  situated  in  a  large  park,  Astoria, 
Long  Island,  opposite  108th  Street  New  York  City.  Accessible  by 
carriage  and  trolley.  Hydrotherapy,  Electricity,  Vibrassage, 
Massage.  Golf  Links,  Tennis,  Bowling,  Billiards.  FuH  equip¬ 
ment.  Separate  building  for  Drug  and  Alcoholic  cases,  villas 
for  special  cases,  including  suites,  tiled  bath  rooms,  sun  parlors, 
etc.  Our  own  supply  of  pure  water  from  deep  wells  electric 
light,  ice  plant,  etc.  Eight  buildings  for  thorough  classification 
of  patients — steam  heat,  etc.  Rates  moderate. 

JNO.  JOS.  KINDRED,  M.D.,  WM.  ELLIOTT  DOLD,  M.D., 

President  and  Treasurer.  Physician  in  Charge. 

NEW  YORK  OFFICE;  Sydenham  Building,  616  Madison  Avenue, 
Corner  58th  Street.  Hours;  3  to  4. 


FREE  from  the  noise  and  excitement  of  the  ordinary  summer  resort;  a 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests.  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 

Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address » 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK.  MICH. 


ADVERTISING  DEPARTMENT 
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Progressive  Therapeutics 


ANAESTHESIN 

It  is  a  fact  noted  in  regard  to  numerous  remedies,  but  not 
hitherto  very  well  explained,  that  certain  patients  show  an 
insuperable  aversion  against  definite  remedies.  This  phe¬ 
nomenon  is  know  to  occur,  for  instance,  with  eocain,  mercury, 
iodoform,  phenol  (carbolic  acid),  etc.,  the  administration  of 
which  is  followed  by  nausea,  also  by  vertigo  or  certain  types 
of  urticaria,  or  eczema,  respectively.  This  peculiar  behavior 
is  designated  as  an  idiosyncrasy  of  the  affected  individuals 
against  definite  substances.  Endeavors  were  made  to  discover 
a.  substance  which  would  anesthetize  without  this  drawback, 
and  a  substance  with  the  wished-for  properties  was  found  in 
p-Amido-benzoic  acid  ethyl  ester,  prepared  by  Ritsert  in  1890, 
and  first  investigated  pharmacologically  by  Robert  and  Binz; 
this  preparation  received  the  commercial  name  ‘'Anaesthesia.” 
Clinically,  Anaesthesia  was  tried  by  Professor  von  Noorden 
and  numerous  other  clinicians,  upon  a  very  extensive  material, 
where  it  was  found  to  be  efficient  and  non-poisonous. 

Chemico-Physical  Properties:  A  white  crystalline  powder, 
very  friable,  almost  insoluble  in  cold  water,  which  produces  a 
transitory  insensibility  when  placed  upon  the  tongue.  One 
part  Anaesthesin  dissolves  with  a  neutral  reaction,  in  six  parts 
absolute  alcohol.  In  almond  oil  it  dissolves  up  to  2  per  cent.; 
in  olive  oil,  up  to  3  per  cent.  It  melts  at  90°  to  91°. 

Indications:  Being  an  entirely  non-irritant  and  absolutely 
non-poisonous  local  anesthetic,  Anaesthesin  may  be  employed 
even  in  large  amounts,  and  for  a  long  time  to  keep  wounds  of 
all  kinds  free  from  pain.  Hence,  it  finds  extensive  application 
in  extractions,  burns,  ulcers,  ulcerative  stomatitis;  for  the 
anesthetizing  of  wound  surfaces  before  cauterization;  espe¬ 
cially  also  as  an  addition  to  arsenic  fillings  (insertions).  In¬ 
ternally,  it  was  found  useful — and  perfectly  harmless — in  vari¬ 
ous  types  of  gastralgia,  especially  in  gastric  ulcer,  hyperesthe¬ 
sia  of  the  stomach,  nervous  dyspepsia,  vomiting  of  pregnancy. 

Dosage:  Externally,  Anaesthesin  may  be  dusted  on  accord¬ 
ing  to  requirements,  being  practically  insoluble.  Internally, 
doses  of  0.3  to  0.5  grm.  several  times  daily,  up  to  about  2 
grms.  daily,  to  be  taken  before  meals,  are  almost  invariably 
sufficient. 

Prescriptions 

R.  Indications. 

Anaesthesin  Ritsert,  10.0.  Painful  wounds. 

Sig. :  For  dusting  over  wound  Anesthetizing  of  wounded  sur- 
surfaces;  for  insufflations,  faces  before  cauterization; 
etc.  (v.  Noorden).  Ulcers,  eczematous  eruptions. 


R. 

Anaesthesin  Ritsert. 

Dermatol,  aa,  10.0. 

M.:  f.  p. 

Sig.:  Dusting  powder  for 
wounds. 

R. 

01.  amygd.  dulc. 

Spirit  vini.  rect. 

Mucil.  gum.  arab.  aa,  15.0. 

M.  f.  emulsio.  add. 

Anaesthesin  Ritsert,  1.0. 

Syr.  simpl.,  15.0. 

Sig.:  To  be  painted  on  (Hoen- 
igsehmied) . 

Clinical  Notes 

Dr.  Otto  Hartmann  ( Therapie  der  Gegenwart,  1902,  No.  10) 
says:  “Anaesthesin,  in  small  doses,  presents  absolutely  no  un¬ 
pleasant  or  disturbing  side  effects,  exerts  only  a  beneficial 
influence  upon  wounds,  etc.,  and  can  not  be  sufficiently  recom¬ 
mended  to  operators  and  general  practitioners.  I  have  intro¬ 
duced  the  remedy  for  some  months  past  in  my  practice,  and 
am  very  well  pleased  with  the  results,  which  were  obvious  in 
the  majority  of  the  cases.”  The  writer  employed  Anaesthesin, 
for  instance,  in  tuberculous  ulcers  of  the  mouth,  in  cases  where 
an  operation  was  no  longer  possible.  Whereas  the  former 
known  remedies,  eocain,  etc.,  left  much  to  be  desired  in  these 
cases,  Anaesthesin  relieved  the  pains  within  a  very  short  time. 


Painful  wounds. 

Anesthetizing  of  wounded  sur¬ 
faces  before  cauterization; 
Ulcers,  eczematous  eruptions. 


Indications 

Stomatitis  catarrhalis 
Stomatitis  aphthosa. 
Stomatitis  ulcerosa. 
Thrush. 


In  a  similar  way,  pain  free  intervals  of  from  six  to  eight  hours 
were  obtained  in  several  cases  of  ulcerative  stomatitis,  by 
means  of  Anaesthesin,  which  was  dusted  on  with  the  assist¬ 
ance  of  small  gauze  applicators.  Anaesthesin  was  likewise 
found  to  be  useful  in  burns  and  painful  granulating  surfaces. 
Healthy  granulations  were  not  injuriously  affected,  and  the 
indolent  wound  surfaces,  with  a  tendency  towards  disintegra¬ 
tion,  seemed  to  show  a  tendency  to  heal.  The  writer  concludes 
with  these  words:  “After  my  experience  of  a  few  months  with 
Anaesthesin  as  a  local  anesthetic,  I  am  convinced  that  this 
remedy  will  soon  come  to  occupy  a  prominent  place  among 
the  analgesic  medicinal  agents,  and  within  a  short  time  will 
be  an  indispensable  remedy  in  the  physician’s  pharmacopeia.” 

Dr.  E.  Glas,  in  the  Wiener  Laryngological  Society  ( Wiener 
Klinische  Wochenschrift,  1903,  No.  1),  discusses  the  anes¬ 
thetic  treatment  of  the  accessory  sinus,  empyemata.  The 
remedy  was  put  on  cotton  brushes,  in  shape  of  Anaesthesin, 
gum  arab.  aa,  5.0;  distilled  water,  20.0;  and  these  were 
squeezed  out  in  the  cavities.  In  several  cases,  the  outcome 
was  very  good.  The  author  advises  the  use  of  the  remedy,  as 
an  adjuvant  besides  washing  or  cauterizing,  in  all  cases,  the 
more  so  as  it  is  readily  tolerated. 

Dr.  Courtade  (Revue  de  Therapeutique,  March  1,  1903) 
made  use  of  Anaesthesin  in  his  rhinolaryngologieal  practice; 
it  was  found  very  serviceable,  applied  as  a  powder,  in  syph¬ 
ilitic  and  tuberculous  ulcers  in  the  pharynx  or  larynx,  for  the 
removal  of  dysphagia.  The  remedy  which  was  often  dusted  on, 
or  insufflated,  for  diagnostic  purposes  only,  never  caused  any 
inconvenience,  and  was  always  readily  tolerated. 

F.  v.  Kuester  ( Zitschrift  fiir  aerztl.  Fortbildung,  1904,  No. 
20)  in  several  instances  administered  Anaesthesin  internally 
apparently  with  favorable  results,  in  severe  nausea  and  tend¬ 
ency  to  vomiting,  after  chloroform  anesthesia.  It  is  most 
desirable  to  begin  at  once,  with  a  dose  of  2.3  grm.,  continuing 
with  small  portions.  Injurious  side  effects  of  any  kind  were 
not  observed  in  a  single  instance. 

Dr.  Hoenigschmied  (Die  Heillcunde,  1904,  2).  Anaesthesin 
was  applied  with  the  dusting-brush,  in  all  surgical  cases  where 
cauterization  was  required  or  before  the  closing  of  gaping 
wounds,  also  before  cauterizations  with  the  Paquelin  cautery, 
especially  in  children  and  very  sensitive  patients.  After  a 
delay  of  ten  minutes,  or  fifteen  minutes  in  children,  the  inter¬ 
ference  was  begun.  At  the  end  of  this  period,  deep  cauteriza¬ 
tion  may  be  performed  without  eliciting  any  complaint  on  the 
part  of  the  patient.  Also  in  painful  skin  affections  and  ulcer¬ 
ations,  dusting  with  Anaesthesin  produces  a  remarkable 
absence  of  sensation.  The  pain  of  diphtheria  is  promptly 
relieved  by  it.  The  various  forms  of  stomatitis,  for  instance, 
catarrhal,  aphthous,  ulcerative  stomatitis;  aphtha  epizootica 
and  thrush  are  treated  by  simply  dusting  with  Anaesthesin 
or  painting  with  Mucilago  Anaesthesin.  Hoenigschmied  like¬ 
wise  noted  good  results  from  Anaesthesin  in  ulcer  and  cancer 
of  the  stomach,  as  well  as  in  simple  hyperesthesia. 

Dr.  Ad.  Rasp  (Excerpta  Medica,  1905,  No.  5)  employed 
Anaesthesin  with  good  results  in  dental  caries,  namely,  in  a 
10  per  cent,  alcoholic  solution,  with  1  per  cent,  menthol  added 
to  it.  A  pledget  of  cotton  soaked  in  the  fluid  is  applied  to  the 
carious  tooth,  where  it  first  gives  rise  to  pain,  but  the  favor¬ 
able  effects  follow  within  a  few  moments,  and  is  promptly 
revealed  by  the  patient’s  contented  expression.  “In  some 
cases  the  pains  subsided  permanently,  probably  due  to  changes 
of  the  nerve  substance  through  the  absolute  alcohol.” 

Dr.  George  Finder  (Berliner  klin.  Wochenschrift,  1905,  No. 
8)  had  occasion,  in  the  Berlin  Royal  University,  Policlinics,  for 
Nose  and  Throat  Affections,  to  find  in  Anaesthesin  an  excel¬ 
lent  anodyne  in  dysphagia  due  to  tuberculous  or  syphilitic 
ulcerations  in  the  pharynx  and  entrance  to  the  larynx.  It 
induces  painlessness,  often  lasting  for  five  hours  or  longer,  or 
at  least  a  diminution  of  the  pains,  thus  permitting  the  patient 
to  partake  again  of  food.  The  effect  of  the  Anaesthesin  is 
most  persistent,  when  it  is  applied  directly  to  the  affected 
portion  of  the  mucosa,  under  guidance  with  the  mirror. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  8c  Co.,  new  York,  n.y. 
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HOW  MUCH 
IS  YOUR  PRACTICE 
WORTH  =  DOCTOR? 

Suppose  that  you  were  to  be  suddenly  taken  out 
of  the  world  and  your  administrator  was  left  in 
charge  of  your  affairs  with  the  task  of  converting 
your  practice  into  money  for  the  benefit  of  your 
family,  how  much  would  your  practice  be  worth, 
doctor,  and  then  HOW  MUCH  WOULD  IT  ACTU¬ 
ALLY  BRING  under  such  conditions? 


The  question  involves  a  condition  which  you  should 
consider  seriously  RIGHT  NOW 

If  you  haven’t  kept  case  records  you  will  certainly 
regret  it.  Case  records  (not  histories)  made  at  the 
bedside  and  at  time  treatment  is  given — when  sys¬ 
tematically  preserved  for  ready  reference — are  an 
asset  of  much  value. 

If  you  do  not  have  your  accounts  posted  up  to  the 
minute,  ready  for  settlement  at  a  moment’s  notice, 
you  are  losing  money,  and  if  you  do  not  keep  an 
exact  record  of  every  treatment  given,  so  that  you 
could  render  an  itemized  bill  on  demand,  you  would 
leave  your  administrator  no  proof  upon  which  to 
make  collection  if  an  account  should  be  disputed. 

If  the  American  Physicians’  and  Surgeons’  Account 
Register  and  Case  Recorder  System  gave  you  nothing 
more  than  correct  and  always  available  case  records 
and  kept  your  accounts  posted  to  the  dot  ready  for 
settlement  any  minute  it  would  be  worth  its  price 
many  times  over  to  you. 

The  American  System  will  do  much  more  than  that 
for  you,  however,  and  we  want  you  to  let  us  tell  you 
about  the  many  other  advantages. 

Write  for  booklet  which  explains  how  you  can  put 
every  detail  of  your  practice  in  tangible  form  and 
eliminate  detail  work  and  drudgery. 


THE 


American  Case  &  Register  Co. 

SALEM,  OHIO 
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VALYL 

The  dentist  is  frequently  called  upon  to  treat  nervous 
women,  in  whom  dental  intervention  determines  very  unde¬ 
sirable  reflexes,  especially  at  certain  periods  of  the  month. 
The  first  requirement  in  these  cases  is  to  discover  the  etiology 
of  the  excited  state,  and  dentists  often  make  use  of  the  time- 
honored  valerian  preparations,  when  the  causes  are  of  a 
purely  nervous  character,  or  dependent  upon  menstrual  condi¬ 
tions.  The  natural  preparations  of  valerian,  formerly  highly 
prized  bv  physicians  as  remedies  for  nervous  conditions,  have 
considerably  lost  in  reputation  of  late  years.  This  is  princi¬ 
pally  due  to  the  uncertainty  of  their  effect,  which  is  because 
of  the  extremely  variable  contents  of  efficient  substance. 

Experiments  performed  by  Professor  Dr.  Kionka,  in  the 
Pharmacological  Institute  of  the  University  of  Breslau,  have 
shown  that  the  efficient  substances  contained  in  the  fresh  root 
are  very  variable  and.  unstable,  undergoing  decomposition 
even  in  course  of  drying  and  storing.  An  infusion  prepared 
from  the  fresh  drug  may  lose  its  efficiency  after  standing  for 
several  days.  In  a  similar  way  the  other  preparations  obtained 
from  the  root,  oil,  tincture,  extract,  etc.,  are  extremely  variable 
and  therefore  inconstant  in  their  action.  These  experimental 
investigations  served  to  show  that  the  statements  and  com¬ 
plaints  of  physicians  concerning  the  unreliability  of  the  effect 
of  preparations  from  the  root  of  valerian,  were  well  founded 
and  justified.  Accordingly,  it  seemed  a  requirement  of  mod¬ 
ern  medicine  to  search  for  a  chemical  body,  possessing  all  the 
properties,  to  an  increased  degree,  if  possible,  of  the  action  of 
valerian.  Such  a  preparation,  which  is  free  from  disturbing 
side  effects,  was  discovered  by  Kionka  and  Leibrecht;  the 
valerianic  acid  diaethylamid,  commercially  known  as  Yalyl. 
Kionka  recommended  Valyl  in  the  treatment  of  nervous  ex¬ 
citement,  and  according  to  available  reports  from  leading  phy¬ 
sicians,  it  has  amply  fulfilled  expectations. 

Indications  for  Use:  Valyl  is  administered  with  good  re¬ 
sults  in: 

1.  Hysteria,  even  of  severe  degree;  including  hysteria  virilis. 

2.  Neurasthenia  and  hypochondriasis. 

3.  Traumatic  neurosis  and  purely  nervous  cardiac  disturb¬ 
ances. 

4.  Hemicrania  and  neuralgias;  pains  following  tooth  exti ac¬ 
tions. 

5.  Disturbances  during  menstruation: 

Valyl  tends  to  remove  the  congestion  and  pain  in  the  lower 

abdomen,  regularly  relieving  headache  if  present,  and  some¬ 
times  diminishing  profuse  hemorrhage. 

6.  Disturbances  at  the  menopause  and  during  pregnancy. 
Hot  flashes,  congested  states  and  palpitation  of  the  heart  are 
relieved  by  Valyl,  as  are  also  patients  during  normal  men 
struation. 

7.  Insomnia  due  to  nervousness. 

8.  Symptomatic  tinnitus— where  Valyl  seems  to  be  the  best 
remedy  known. 

Valyl  will  be  marketed  only  in  shape  of  red  gelatine  pearls 
of  0.125  grm.  each.  The  pearls  are  slightly  hardened,  but  still 
perfectly  elastic.  The  essential  advantage  of  the  Valyl 
pearls,  as  compared  to  the  capsules,  which  was  demonstrated 
by  careful  clinical  experiments,  is  that  the  pearls  resist  the 
gastric  juice  and  are  only  dissolved  in  the  bowel,  where  the 
liberated  Valyl  is  absorbed.  Even  the  most  sensitive  patients 
will  tolerate  Valyl  pearls,  never  complaining  of  troublesome 
eructations,  as  after  preparations  of  valerian. 

We  furnish  Valyl  capsules  hereafter  only  where  specially 
ordered;  otherwise,  the  Valyl  pearls  will  be  furnished  in  bot¬ 
tles  containing  25  pearls  each. 

Dosage:  The  average  dose  of  Valyl  is  from  two  to  three 
pearls,  two  or  three  times  daily,  but  there  is  no  objection 
to  the  very  considerably  increasing  the  number.  Valyl  pearls 
are  best  taken  during  or  immediately  after  meals;  otherwise, 
with  a  little  milk  or  soup,  but  not  upon  an  empty  stomach. 


Dr.  Jessen,  in  Jaresbericht  der  Universitdts- Poliklinilc  fur 
Zahnkrankheiten,  Strassburg,  1899  (Annual  Report  of  Uni¬ 
versity  Policlinics  for  Dental  Diseases),  says:  “Pyramidon, 
taken  in  hourly  doses  of  0.3  grm.  as  a  powder,  up  to  the 
dose  of  U/2  grm  daily,  frequently  removes  severe,  neuralgic 
jains,  no  matter  if  these  are  referable  to  a  tooth  affected 
with  pulpitis  or  peridontitis,  or  if  the  cause  of  hemilateral 
icadaches  and  nerve  pains  cannot  be  traced  to  the  teeth 
at  all.” 

Dr.  Eugen  Muller  ( Schweizerische  Vierteljahrsschrift  fur 
Zahnheilkunde,  1899,  Heft.  IV)  has  employed  Pyramidon  for 
about  a  year  past,  with  very  good  results,  in  neuralgia,  severe 
jains  of  pulpitis  and  periostitis,  tooth  gap  pain  after  extrac¬ 
tions;  and,  in  small  doses,  even  in  difficult  dentition  (second 
dentition)  of  children.  The  dose  is  from  0.2-0. 3  grm.  for 
children;  0.5  grm.  for  women;  and  0.75  grm.  for  men,  to  be 
taken  before  retiring,  dissolved  in  a  mouthful,  of  water.  The 
remedy  does  not  rout  the  pains  of  an  odontological  character 
alone,  but  also  “puts  to  flight  the  demons  which  are  cavort¬ 
ing  in  the  head  on  the  morning  after  a  ‘spree.’  ”  I  can  ur¬ 
gently  recommend  Pyramidon  for  a  trial. 

3  Dr.  Goetze  (Medizinisclie  klinik,  1900,  No.  23)  reports  his 
experience  with  Pyramidon,  which  had  a  favorable  effect  in 
neuralgias  of  various  character,  given  in  doses  of  0.3  to  0.4 
grm.  twice  daily.  He  says :  “It  was  successfully  prescribed  by 
me  in  trigeminal  neuralgias,  toothache,  migraine,  herpes  zoster, 
sciatica.  I  have  a  predilection  for  giving  it  to  little  children, 
as  a  nocturnal  sedative  in  difficult  teething,  in  doses  of  0.1 
grm.,  and  I  have  never  known  unpleasant  side  effects  to  follow 
its  use.” 

Dentist  Carl  Fuchs  (Zahnarztliche  Rundschau,  1907,  No.  7) 
gave  Pyramidon  for  the  control  of  the  severe  pains  following 
upon  the  application  of  arsenic,  for  devitalizing  the  pulp.  The 
remedy  never  failed,  at  a  dose  of  0.4  grm.,  the  effect  appearing 
after  "ten,  at  most  twenty  minutes,  without  recurrence  of  the 
pain  in  any  instance.  The  outcome  was  equally  satisfactory 
in  the  pains  produced  through  excavating  or  drilling,  when  0.5 
grm.  Pyramidon  was  administered  about  twenty  minutes  be¬ 
fore  the  treatment,  the  gums  being  painted  at  the  same  time 
with  the  solution  of  a  local  anesthetic.  After  extractions, 
Pyramidon  should  be  given  without  fail,  as  it  is  impossible 
to  control  the  subsequent  after-pain  locally,  even  by  injec¬ 
tions  of  cocain.  Doses  proportionate  to  the  age  and  constitu¬ 
tion  regularly  led  to  the  desired  outcome,  at  the  end  of  from 
ten  to  twenty  minutes.  If  required,  a  somewhat  smaller  dose 
may  be  repeated  after  three  or  four  hours.  The  author  was 
never  disappointed  in  Pyramidon,  nor  did  he  note  unpleasant 
side  effects. 

Dentist  von  Donat  (Dnetsche  Zahnarztliche  Wochenschrift, 
1907,  No.  20)  found  Pyramidon  to  be  a  general  analgesic  rem¬ 
edy,  with  a  striking  antineuralgie  as  well  as  antipyretic  effect. 
“It  promptly  relieves  the  after-pains  following  upon  extrac¬ 
tions,  when  given  in  doses  of  0.3  to  0.6  grm.  for  adults,  or  0.1 
to  0.3  grm.  for  children,  ten  minutes  before  the  operation. 
Weakened  or  delicate  individuals  should  take  their  dose 
divided,  in  half  glassful  of  water,  within  two  hours. 

“Pains  from  arsenic,  etc.,  insertions,  are  positively  relieved, 
if  from  0.3  to  0.5  grm.  are  administered  at  the  onset  of  any 
painful  sensations.  Persistent  pains,  of  a  very  obstinate 
character,  require  3  to  4  doses  of  0.5  to  0.6  grm.  each,  within 
24  hours,  at  the  longest  possible  intervals. 

“The  pains  of  facial  neuralgia,  headaches  of  all  kinds,  at¬ 
tacks  of  rheumatism,  etc.,  are  likewise  successfully  controlled 
by  Pyramidon.” 

Dr!  Reinmoller  ( Milnchener  Medizinisclie  Wochensclirift, 
1908,  No.  6),  in  a  meeting  of  the  Rostock  Medical  Society, 
discussed  the  technic  of  anesthetizing  with  Novocain,  with 
which  he  did  not  note  a  single  failure,  among  3,000  injections. 
The  patients  were  enabled  to  leave  the  room  immediately  after 
the  conclusion  of  the  operation.  Any  after-pains  are  promptly 
relieved  after  a  dose  of  0.3  to  0.5  grm.  Pyramidon. 

The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  Sc  Co.,  new  York,  n.y. 
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Holstein  Milk  in 
Medical  Practice 

The  Holstein  cow  has  placed  Holland  as  the  leading  dairy 
country  of  the  world.  The  Holstein  cow  for  two  centuries 
has  had  great  care,  and  as  a  result  this  breed  of  cattle  is 
larger,  stronger,  healthier  and  longer-lived  than  any  other 
breed. 

The  Holstein  cow  has  great  vitality,  and  her  milk  carries 
with  it  vitality;  and  the  milk  being  much  lower  in  percentage 
of  butter  fats  is  easily  digested.  In  quality  she  excels  all  other 
breeds. 

Alfred  E.  P.  Rockwell,  M.  D.,  Worcester,  Mass.,  says: 
“I  have  for  years  been  of  the  belief  that  the  milk  of  the  Hol¬ 
stein  breed  far  excels  all  others  for  practical  purposes;  par¬ 
ticularly  in  children  and  probably  in  all  forms  of  disease 
conditions,  say  possibly  tuberculosis  alone.” 

If  you  will  take  hold  of  this  vitality  thought  and  reason 
along  these  lines,  you  will  at  once  see  wherein  Holstein  Milk 
when  consumed  nationally  will  do  a  liberal  part  toward  fur¬ 
nishing  the  vitality  necessary  to  increasing  length  of  life. 
You  will  find  it  just 
as  we  say.  Try  it  out 
in  your  practice. 

Our  Booklet — 

“The  Story  of 
Holstein  Milk” 

has  a  lot  of  reliable 
information  in  it. 

Sent  free  on  request. 

Holstein-Friesian  Association 
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Glass  of 
Water 


DON’T  ATTEMPT  TO  DIAGNOSE 

a  case  in  which  the  true  color  values  of  mem¬ 
branes,  osseous  formations,  nasal  or  aural 
cavities  must  be  determined,  unless  you  use 
“ALBOSOL,”  the  intensely  powerful  neutral 
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rays,  and  is  far  superior  to 
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only  7 y2  ounces,  in  pocket 
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If  your  supply  house  does  not  handle  “ALBOSOL,”  remit 
$5.00,  and  we  will  see  that  the  light  is 
delivered  to  you,  prepaid. 

ALBOSOL  LIGHT  CO. 
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ADVERTISING  DEPARTMENT 


SAUNDERS’ 
AUTUMN  EDITIONS 

The  Fall  Edition  of  Our  Catalogue  is  Ready 

The  handsomest  catalogue  of  Medical  and  Surgical  books 
you  have  ever  seen  is  just  off  the  press.  In  it  our  works  are 
not  merely  described,  but  in  very  many  instances  specimen 
illustrations  are  used.  This  is  to  give  you  a  better  idea  of  the 
character  of  our  books.  Each  catalogue  also  contains  a 
colored  plate  illustrating  the  malarial  parasites,  taken  from 
Deaderick’s  new  work  on  Malaria.  You  will  find  this  cata¬ 
logue  a  guide  to  good,  up-to-date,  authoritative,  and  well 
made  medical  books.  If  you  haven’t  a  copy  and  want  one 
— write  us. 

Anders’  Practice  of  Medicine 

“  Your  book  seems  to  me  one  that  in  every  way  meets  the  requirements  of  both  prac¬ 
titioner  and  student,  being  complete,  practical,  up-to-date,  and  readable.” — Chas. 
Lyman  Greene ,  M.D. ,  University  of  Minnesota. 

“I  feel  no  hesitancy  in  saying  that  I  esteem  Dr.  Anders’  book  the  best  American  work 
on  Practice  from  the  pen  of  one  man.  For  some  years  I  have  been  giving  it  first 
place.” — Arthur  R.  Elliott,  M.D.,  Post-Graduate  Medical  School  and  Hospital,  Chicago. 

Octavo  of  1326  pages,  illustrated.  By  James  M.  Anders.  M.D.,  Professor  of  Practice  of  Medicine  and  of  Clinical 
Medicine,  Medico-Chirurgical  College,  Philadelphia.  Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

Howell’s  Physiology  THE  NEW  ( 3d)  EDITION 

“  It  is  a  pleasure  to  record  a  publication  so  scholarly.  Here  one  finds  a  work  evidently 
based  on  an  acquaintance  with  the  original  sources.  .  .  .  The  large  number  of 

original  illustrations  and  the  frequent  reference  to  the  experimental  sources  of  the 
science  are  features  which  add  the  element  of  authority  to  the  entertaining  and  lucid 
exposition  which  characterizes  the  book.” — The  Boston  Medical  and  Surgical  Journal. 

Octavo  of  999  pages,  illustrated.  By  William  H.  Howell,  M.D.,  Ph.D.,  Professor  of  Physiology,  Johns  Hopkins 
University.  Cloth,  $4.00  net  ;  Half  Morocco,  $5.50  net. 

Ashton’s  Practice  of  Gynecology  THE  NEW  (4th)  EDITION 

“It  is  different  from  anything  that  has  yet  appeared.  The  illustrations  are  particularly 
clear  and  satisfactory.  I  feel  sure  it  is  adapted  to  meet  the  needs  of  the  profession  at 
large.  One  specially  good  feature  is  the  pains  with  which  you  describe  so  many 
details .” — Howard  A.  Kelly,  M.D. ,  Johns  Hopkins  University. 

“  1  know  of  no  othe  book  that  goes  so  thoroughly  and  satisfactorily  into  all  the  details 
of  everything  connected  with  the  subject.  In  this  respect  your  book  differs  from  others 
and  will,  therefore,  be  most  acceptable.” — Charles  B.  Penrose,  M.D.,  formerly  Uni¬ 
versity  of  Pennsylvania. 

Octavo  of  1099  pages,  1058  original  line  drawings.  By  W.  Easterly  Ashton,  M.D.,  LL.D.,  Professor  of  Gynecology, 
Medico-Chirurgical  College,  Philadelphia  Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 


See  also  the  two  pages  following 

W.  B.  Saunders  Company,  925  Walnut  St.,  Philadelphia 
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Saunders  ’  New  Editions 

Bandler’s  Medical  Gynecology  NEW  (2d)  EDITION 

“Dr.  Bandler  has  given  us  a  book  on  the  subject  in  which  the  teaching  is 
excellent.  He  devotes  nearly  a  hundred  pages  to  venereal  diseases  as  they 
present  themselves  in  females,  and  the  various  manifestations  of  gonorrhea, 
in  particular,  are  very  thoroughly  handled.” — New  York  Medical  Journal. 

Octavo  of  702  pages,  with  150  illustrations.  By  S.  Wyllis  Bandler,  M.D.,  Adjunct  Professor  of  Diseases  of 
Women,  New  York  Post-Graduate  Medical  School  and  Hospital.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

npl  .  )  -pv  T3  1  JUST  READY 

1  hornton  s  Dose-cook  new edition 

“I  will  be  able  to  make  considerable  use  of  that  part  of  its  contents  relating 
to  the  correct  terminology  as  used  in  prescription-writing,  and  it  will  afford  me 
much  pleasure  to  recommend  the  book  to  my  classes,  who  often  fail  to  find 
this  information  in  their  other  text- books.” — C.  H.  Miller ,  M.D.,  formerly 
Assistant  Professor  of  Pharmacology,  Northwestern  University  Medical  School. 

12mo  of  410  pages.  By  E.  Q.  Thornton.  M.D.,  Assistant  Professor  of  Materia  Medica,  Jefferson  Medical  College, 
Philadelphia.  Flexible  leather,  $2.00  net. 

McF arland  s  P athogenic  Bacteria  new  (&»  edition 

“We  can  heartily  recommend  this  work.  In  its  previous  form  it  was  regarded 
as  one  of  the  best  treatises  on  bacteriology,  and  in  the  present  edition  its  value 
has  been  increased  by  many  additions.  Appended  to  the  work  is  a  biblio¬ 
graphic  index  containing  the  names  of  over  six  hundred  authors.” — Boston 

Medical  and  Surgical  Journal. 

Octavo  of  709  pages,  illustrated.  By  Joseph  McFarland,  M.D.,  Professor  of  Pathology  and  Bacteriology,  Medico- 
Chirurgical  College,  Philadelphia.  Cloth,  $3.50  net;  Half  Morocco,  $5.00  net. 
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i^isendraths  ourgical  Diagnosis  NE  W  (2d)  EDITION 

“The  illustrations  are  excellent  and  aid  greatly  in  interpreting  the  text.  Many 
of  them  show  the  actual  method  of  examination.  The  general  arrangement 
and  classification  of  the  sections  are  good.  The  descriptions  are  clear,  and 
the  book  is  well  gotten  up.” — Bulletin  of  the  Johns  Hopkins  Hospital. 

Octavo  of  885  pages,  with  574  original  illustrations,  25  in  colors.  By  D.  N.  Eisendrath,  M.D.,  Professor  of  Surgery, 

College  of  Physicians  and  Surgeons,  Chicago.  Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 


See  also  the  page  preceding  and  the  one  opposite 
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Saunders’  New  Editions 
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^Gynecologic  Operations/ 


JUST  ISSUED 
NE  W  {6th)  EDITION 


“The  dominant  impression  is  that  it  is  a  most  practical  book;  the  outcome  of 
large  practical  experience,  terse,  straightforward  and  clear,  well  up-to-date, 
and  the  work  of  one  long  accustomed  to  teaching.” — American  Journal  of 
Obstetrics. 

Octavo  of  992  pages,  847  cuts,  43  in  colors.  By  Barton  Cooke  Hirst,  M.D.,  Professor  of  Obstetrics,  University  of 
Pennsylvania.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 


Stevens’  Materia  Medica  and  Therapeutics 

JUST  READY  — NEW  {5th)  EDITION 

“Among  the  numerous  treatises  on  these  most  important  branches  of  medical 

i 

practice,  this  by  Dr.  Stevens,  has  ranked  with  the  best,  and  the  new  edition 
preserves  its  reputation  as  one  of  the  most  authoritative  works  on  therapeutics 
and  materia  medica.” — The  Medical  Record ,  New  York. 

Octavo  of  675  pages.  By  A.  A.  Stevens,  M.D.,  Professor  of  Therapeutics,  Materia  Medica  and  Clinical  Medicine, 
Woman’s  Medical  College,  Philadelphia.  Cloth,  $3.50  net;  Half  Morocco.  $5.00  net. 

13  .  ’  1  1  •  JUST  ISSUED 

rSergeys  rlygiene  NEW  {3d)  EDITION 

“The  work  is  well  written,  full  of  facts,  and  not  overcrowded  with  minutiae  so 
that  the  great  principles  stand  out  in  bold  relief.  Its  perusal  will  help  to  broaden 
the  reader’s  views  of  the  national  and  international  importance  of  hygiene  in 
the  truest  sense  of  the  word.” — The  Lancet ,  London. 

Octavo  of  536  pages,  illustrated.  By  D.  H.  Bergey.  M.D.,  Assistant  Professor  of  Bacteriology,  University  of 
Pennsylvania.  Cloth,  $3.00  net. 

Hill’s  Histology  and  Organography  NE  W  {2d)  EDITION 

“The  chapter  on  development  impresses  us  as  better  illustrated  and  more 
intelligently  stated  than  is  usual  in  elementary  works.  .  .  .  We  could 

wish  that  the  general  practitioner  would  take  more  time  for  the  study  of  these 
branches,  and  to  any  contemplating  their  study,  we  would  recommend  these 
few  hundred  pages.” — Pennsylvania  Medical  Journal. 

12mo  of  468  pages,  with  324  illustrations.  By  Charles  Hill,  M.D.,  formerly  Assistant  Professor  of  Histology  and 
Embryology.  Northwestern  University  Medical  School,  Chicago.  Flexible  leather,  $2.00  net. 


See  also  the  two  pages  preceding — Books  sent,  carriage  paid,  on  receipt  of  price 
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WATSON  AND  CUNNINGHAM 
ON  GENITO  URINARY  DISEASES 

Diseases  and  Surgery  of  the  Genito-Urinary  System.  By  Francis  S.  Watson,  M.D.,  Senior  Visiting 
Surgeon  at  the  Boston  City  Hospital,  Lecturer  on  Genito-urinary  Surgery  in  the  Harvard  Medical  School; 
and  John  H.  Cunningham,  Jr.,  M.D.,  of  Boston,  Member  of  the  American  Association  of  Genito-urinary 
Surgeons.  In  two  very  handsome  octavo  volumes,  containing  1101  pages,  with  454  engravings  and  47 
full-page  colored  plates,  mostly  from  original  drawings.  Price  for  the  complete  work,  cloth,  $12.00, 
net ;  half  Persian  morocco,  gilt  top,  de  luxe,  $17.00,  net. 

Owing  to  their  frequency  and  urgency,  diseases  of  the  male  half  of  the  human  race  constitute  a  very  large  and  important 
element  of  professional  work  and  one  in  which  the  general  practitioner  should  be  qualified  as  well  as  the  surgeon.  This  de¬ 
partment  has  been  notably  progressive,  but  hitherto  it  lias  lacked  a  complete  and  representative  work,  a  desider¬ 
atum  now  supplied  by  authorities  of  the  highest  standing.  Both  the  medical  and  surgical  aspects  are  fully  covered.  The 
operative  surgery  of  the  genito-urinary  tract  is  completely  presented,  a  feature  peculiar  to  this  work,  and  one  of  obvious 
value.  Even  the  apparently  minor  directions  are  given,  neglect  of  which  may  defeat  an  otherwise  successful  operation.  The 
illustrations  are  especially  notable  both  for  their  abundance  and  effectiveness.  They  are  mostly  original,  and  designed  t< 
exhibit  diagnostic  and  practical  points,  including  even  the  steps  of  operations. 


HYDE  ON  THE  SKIN 


NEW  (8th)  EDITION 


THOROUGHLY  REVISED 
JUST  READY 


A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Students  and  Practitioners.  By  J.  Nevins 
Hyde,  A.M.,  M.D.,  Professor  of  Dermatology  in  the  University  of  Chicago,  Medical  Department  (Push 
Medical  College).  New  (8th)  edition,  thoroughly  revised  and  much  enlarged.  Very  handsome  octavo, 
1100  pages,  with  223  engravings  and  58  full-page  plates,  in  colors  and  monochrome.  Cloth,  $5.00,  net; 
leather,  $6.00,  net. 

In  the  highly  developed  literature  of  Dermatology  no  work  in  English  is  more  prominent  than  that  of  Dr.  Hyde.  Its 
established  position  is  shown  in  the  demand  for  eight  editions.  The  distinguished  author  has  bestowed  years  of  labor  on 
this  fresh  revision,  bringing  his  work  thoroughly  abreast  of  its  rapidly  progressive  specialty,  enlarging  it  by  about  two  hun¬ 
dred  and  fifty  pages,  improving  its  engravings  and  doubling  their  number,  and  likewise  doubling  the  number  of  full-page 
plates  in  colors  and  monochrome.  Every  subject  in  which  delineation  has  been  deemed  desirable  is  pictured  with  fidelity  to 
nature.  The  treatment  of  this  widespread  and  often  obstinate  class  of  diseases  is  given  in  detail,  and  in  accordance  with  the 
most  advanced  and  successful  methods.  In  a  word,  the  requirements  of  both  students  and  practitioners  have  been  most 
carefully  considered,  and  this  new  edition  will  maintain  the  pre-eminence  which  the  work  has  merited  both  as  a  text-book 
and  as  a  practical  guide. 


OSLER’S  MODERN  MEDICINE 


VOLUME  VI.  JUST  READY 
VOLUME  VII,  IN  PRESS 


Modern  Medicine,  its  Theory  and  Practice.  In  Original  Contributions  by  Eminent  American  and  Foreign 
Authors.  Edited  by  William  Osler,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University,  Eng¬ 
land;  Honorary  Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore;  formerly  Professor  in  the 
LTniversity  of  Pennsylvania,  Philadelphia,  and  in  McGill  Universit}^,  Montreal.  In  seven  octavo  volumes 
of  about  900  pages  each,  illustrated.  Price  per  volume,  cloth,  $6.00,  net ;  leather,  $7.00,  net;  half-morocco, 
$7.50,  net.  For  sale  by  subscription  only.  Full  prospectus  on  application. 

Modern  Medicine  is  sharply  differentiated  from  the  “systems”  of  the  past  by  its  cosmopolitanism,  an  advantage  of  the 
most  practical  character.  The  leading  clinicians  and  investigators  in  all  civilized  countries  are  nowadays  more  closely  in 
touch  than  was  ever  before  possible,  and  progress  is  accordingly  both  more  rapid  and  more  substantial.  The  object  of  this 
work  is  to  bring  together  the  knowledge  of  the  world’s  foremost  authorities  in  medicine,  so  that  a  complete  presentation  of 
the  most  modern  science  and  practice  may  be  at  command  of  English -reading  physicians.  Professor  Osier  is  ideally  fitted  to 
edit  such  a  work  by  reason  of  his  broad  and  deep  knowledge  of  the  whole  vast  subject  and  his  acquaintance  with  the  leading 
minds  in  each  department.  As  a  library  covering  the  entire  range  of  practice,  Modern  Medicine  is  indispensable  to  every 
physician  who  would  qualify  in  fullest  measure  for  his  responsibilities.  The  phenomenal  and  steadily  growing  demand  indi¬ 
cates  the  widespread  and  keen  appreciation  of  its  value. 


MUSSERS  DIAGNOSIS 


FIFTH  EDITION 


A  Practical  Treatise  on  Medical  Diagnosis.  For  the  use  of  Students  and  Physicians.  By  John  H.  Mus- 

ser,  M.D.,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania,  Philadelphia.  Fifth  edition,  thor¬ 
oughly  revised  and  rewritten.  Octavo,  1213  pages,  395  engravings,  63  full-page  colored  plates.  Cloth, 
$6.50,  net;  leather,  $7.50,  net;  half  morocco,  $8.00,  net. 

This  standard  and  authoritative  work  by  a  master  clinician  places  the  diagnosis  of  every  disease  at  its  reader’s  com¬ 
mand.  All  branches  of  the  art  are  systematically  explained,  subjective  and  objective  symptomatology,  physical  diagnosis, 
laboratory  methods,  and  the  special  diagnosis  of  all  the  individual  diseases.  Comprehensive  in  its  sweep,  it  is  also  de¬ 
tailed,  precise  and  accurate.  It  has  become  an  aphorism  with  practitioners  that  “everything  in  diagnosis  is  in  Musser.” 
It  is  lavishly  illustrated  with  pertinent  engravings  and  plates.  With  this  single  volume  the  physician  and  student  are 
well  equipped  on  a  fundamental  subject  essential  to  successful  practice. 
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NEW  WORK  JUST  READY 

MARTIN’S  SURGICAL  DIAGNOSIS 

A  Text-Book  of  Surgical  Diagnosis.  For  Students  and  Practitioners.  By  Edward  Martin,  M.D.,  Pro¬ 
fessor  of  Clinical  Surgery,  University  of  Pennsylvania,  Philadelphia.  Octavo,  772  pages,  with  446  engrav¬ 
ings  and  18  plates.  Cloth,  $5.50,  net. 

“The  simplicity  and  safety  of  surgical  intervention  are,  as  a  rule,  pro¬ 
portionate  to  timeliness  in  diagnosis.”  This  axiom  is  the  keynote  of  a  new 
and  authoritative  guide  to  the  art  which  underlies  the  whole  practice  of 
surgery.  Professor  Martin  carries  this  thought  to  its  logical  conclusion  by 
pointing  out  the  fact  that  it  is  the  general  practitioner  who  usually  sees  a 
case  in  its  early  stages,  and  who,  therefore,  has  both  the  opportunity  and 
responsibility  of  an  early  diagnosis.  He  has  accordingly  covered  at  once 
the  needs  of  all  classes  of  readers,  students,  physicians  and  surgeons,  by 
laying  main  stress  upon  symptoms  of  major  or  deciding  moment,  or  in  their 
absence,  upon  the  operative  or  laboratory  means  of  reaching  a  decision. 

The  author  has  handled  the  whole  of  a  large  subject  within  one  convenient 
volume  by  employing  a  terse  and  epigrammatic  style,  with  apt  illustrations 
wherever  desirable.  Original,  authoritative  and  aimed  unswervingly  at  the 
exposition  of  diagnosis  as  a  prerequisite  to  helpful  and  curative  surgery, 

Professor  Martin’s  new  work  is  certain  of  adoption  as  a  standard  text-book 
as  well  as  a  guide  for  general  practitioners  and  surgeons. 

REVIEWS 

The  classification  throughout  is  systematic,  the  treatment  clear  and  con¬ 
cise,  and  practically  no  omission  of  known  diseases  can  be  found.  This  book 
is  complete,  conservative,  well  balanced  between  laboratory  aids  and  bed¬ 
side  observation,  and  profusely  illustrated. — American  Journal  of  Surgery. 

It  should  find  its  way  into  the  hands  of  every  general  practitioner  of 
medicine. — Archives  of  Diagnosis. 

With  unusual  clearness,  and  in  concise,  pointed  English,  Dr.  Martin 
points  out  the  way  to  exact  differential  diagnosis  in  obscure  and  difficult 
cases.  He  is  to  be  especially  commended  for  the  importance  he  gives  to 
early  symptoms.  Of  the  more  strictly  surgical  affections  one  could  hardly 
look  for  clearer  expositions  of  differential  diagnosis. — Northwest  Medicine. 


NEW  (13th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

HARE’S  PRACTICAL  THERAPEUTICS 

A  Text-Book  of  Practical  Therapeutics.  By  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College  of  Philadelphia.  Octavo,  960  pages,  122  engravings,  and  4  colored  plates.  Cloth, 
$4.00,  net ;  leather,  $5.00,  net. 

The  demand  for  successive  editions  of  this  book  is  the  best  possible  evi¬ 
dence  of  its  adaptation  to  the  needs  of  all  classes  of  readers,  including  prac¬ 
titioners  as  well  as  students.  This  new  edition  is  the  third  since  the  pub¬ 
lication  of  the  new  U.  S.  Pharmacopeia,  and  accordingly  not  only  repre¬ 
sents  that  standard,  but  also  the  latest  changes  therein,  many  of  which  are 
important.  The  author  has  again  revised  his  work  thoroughly  to  date, 
increasing  its  usefulness  in  many  ways.  He  continues  to  give  all  the  in¬ 
formation  on  Materia  Medica  required  by  the  student  or  practitioner,  and 
in  this  edition  has  made  a  point  of  including  Pharmacology  to  the  same 
extent.  The  most  recent  advances  in  therapeutics  and  the  newest  drugs  of 
proved  value  are  included. 

Hare’s  Therapeutics  is  divided  into  four  Parts,  the  first  dealing  with 
the  principles  underlying  all  therapeutics,  the  second  with  all  drugs  of 
value,  the  third  with  non-medicinal  remedies  and  foods  for  the  sick,  and  the 
fourth  with  diseases  and  their  most  modern  treatment.  The  work  is 
arranged  alphabetically  and  fully  cross-referenced,  so  that  all  information 
on  any  topic  is  immediately  at  command.  It  is  completed  with  a  table  of 
doses  and  two  indexes,  one  of  drugs  and  remedial  measures,  and  the  other 
of  diseases  and  remedies,  most  convenient  and  suggestive.  The  whole  plan 
is  ingenious  and  its  execution  practical  and  authoritative  in  the  highest 
degree.  Hare  is  the  leading  text-book  for  students  and  equally  the  most 
resourceful  and  suggestive  counsellor  for  the  physician.  Two  editions  in 
Chinese  have  been  published,  and  one  in  Korean  is  in  preparation. 

REVIEWS 

As  a  practical  guide  to  the  proper  administration  of  remedies  the  book 
has  no  superior. — Buffalo  Medical  Journal. 

The  book  is  perfectly  annotated  and  cross-indexed,  so  that  it  serves  as  a 
quick  book  of  reference  in  any  emergency.  It  can  be  recommended  to  stu¬ 
dents  as  a  text-book  and  to  practitioners  as  a  daily  guide  in  the  best  prac¬ 
tice  of  the  day  in  the  treatment  of  disease. — Medical  Record. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  1909-1910 


Next  Annual  Session,  St.  Louis,  Mo.,  June  7-10,  1910. 


President — William  C.  Gorgas,  Ancon,  Panama, 

President-Elect — William  H.  Welch,  Baltimore. 

First  Vice-President — Robert  Wilson,  Charleston,  S.  C. 

Second  Vice-President — Charles  J.  Kipp,  Newark,  N.  J. 

Third  Vice-President — Alexander  Lambert,  New  York  City. 
Fourth  Vice-President — Stanley  P.  Black,  Tasadena,  Cal/ 
General  Secretary — George  H.  Simmons,  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — W.  W.  Grant,  Denver,  Colo.,  1910 ;  Philip 
Marvel,  Atlantic  City,  N.  J.,  1910  ;  C.  E.  Cantrell,  Greenville, 
Texas,  1910  ;  Wisner  R.  Townsend,  New  York  City,  Secretary, 
1911;  Philip  Mills  Jones,  San  Francisco,  1911;  W.  T.  Sarles, 
Sparta.  Wis.,  1911  ;  M.  L.  Harris,  Chicago,  Chairman,  1912 ; 
C.  A.  Daugherty,  South  Bend,  Ind.,  1912  ;  W.  T.  Councilman, 
Boston,  1912. 

Judicial  Council — C.  E.  Cantrell,  Greenville,  Texas,  Chairman ; 
J.  H.  Wilson,  Dover,  Del.  ;  Harold  Gifford,  Omaha  ;  C.  S.  Shel¬ 
don,  Madison,  Wis. ;  H.  A.  Christian,  Boston,  Mass. 


Council  on  Medical  Education — Arthur  D.  Bevan,  Chicago,  Chair¬ 
man,  1914  ;  W.  T.  Councilman,  Boston,  1910  ;  James  W.  Hol¬ 
land,  Philadelphia,  1912  ;  Victor  C.  Vaughan,  Ann  Arbor,  Mich., 
1913  ;  J.  A.  Witherspoon,  Nashville,  Tenn.,  1911. 

Council  on  Pharmacy  and  Chemistry — F.  G.  Novy,  Ann  Arbor, 
Mich.,  1910 ;  George  H.  Simmons,  Chicago,  Chairman,  1910  ; 
H.  W.  Wiley,  Washington,  D.  C.,  1910 ;  Otto  Folin,  Boston, 
Mass.,  1911  ;  Torald  Sollmann,  Cleveland,  1911 ;  M.  I.  Wilbert, 
Washington,  D.  C.,  1911  ;  Reid  Hunt,  Washington,  D.  C.,  1912  ; 
J.  H.  Long,  Chicago,  1912 ;  Julius  Stieglitz,  Chicago,  1912 ; 
J.  A.  Capps,  Chicago,  1913  ;  David  L.  Edsall,  Philadelphia,  1913 ; 
R.  A.  Hatcher,  New  York  City,  1913  ;  C.  S.  N.  Hallberg,  Chi¬ 
cago,  1914  ;  L.  F.  Kebler,  Washington,  D.  C.,  1914  ;  John  How¬ 
land,  New  York  City,  1914  ;  W.  A.  Puckner,  Secretary,  Chicago. 

Committee  on  Medical  Legislation — Chas.  A.  L.  Reed,  Cincinnati, 
Chairman,  1912 ;  George  W.  Gay,  Boston,  1911  ;  C.  S.  Bacon, 
Chicago,  1910. 

Committee  on  Arrangements — Walter  B.  Dorsett,  Chairman,  Lin- 
mar  Bldg.,  St.  Louis. 


PRACTICE  OF  MEDICINE — Chairman,  George  Blumer,  64  Trum¬ 
bull  St.,  New  Haven,  Conn.,  Secretary,  Wilder  Tileston,  308  Crown 
St.,  New  Haven.  Conn.  Executive  Committee — Thomas  D.  Coleman, 
Augusta,  Ga. ;  C.  F.  Hoover,  Cleveland;  Joseph  L.  Miller,  Chicago. 

OBSTETRICS  AND  DISEASES  OF  WOMEN— Chairman,  John  G. 
Clark,  2017  Walnut  St.,  Philadelphia  ;  Vice-Chairman,  C.  C.  Fred¬ 
erick,  Buffalo ;  Secretary,  C.  Jeff  Miller,  404  Medical  Bldg.,  New 
Orleans.  Executive  Committee — J.  Wesley  Bovee,  Washington,  D.  C. ; 
W.  B.  Dorsett,  St.  Louis ;  Walter  P.  Manton,  Detroit. 

SURGERY — Chairman,  Charles  H.  Mayo,  Rochester,  Minn. ;  Vice- 
Chairman,  Thomas  Huntington,  San  Francisco ;  Secretary,  W.  D. 
Haggard,  148  8th  Ave.,  N.,  Nashville,  Tenn.  Executive  Committee 
—Arthur  D.  Bevan,  Chicago;  Rudolph  Matas,  New  Orleans;  John 
C.  Munro,  Boston. 

OPHTHALMOLOGY— Chairman,  W.  C.  Posey,  2049  Chestnut  St., 
Philadelphia ;  Vice-Chairman,  Hiram  Woods,  Baltimore ;  Secretary, 
A.  E.  Bulson,  Jr.,  219  Wayne  St.,  Ft.  Wayne,  Ind.  Executive  Com¬ 
mittee — G.  C.  Savage.  Nashville,  Tenn. :  William  H.  Wilder,  Chi¬ 
cago;  Alvin  A.  Hubbell,  Buffalo. 


LARY^NGOLOGY  AND  OTOLOGY — Chairman,  Chevalier  Jackson, 
V  estmghouse  Bklg.,  Pittsburg ;  Vice-Chairman,  George  F.  Cott, 
Buffalo  ;  Secretary,  George  E.  Shambaugh.  100  State  St.,  Chicago. 
Executive  Committee— S.  MacCuen  Smith,  Philadelphia;  H.  W. 
Loeb,  St.  Louis  ;  W.  Sohier  Bryant,  New  York. 

,  AND  MENTAL  DISEASES— Chairman,  Theodore  Dil- 

lei\  1002  Vestinghouse  Bldg.,  Pittsburg;  Secretary,  William  A. 
Jones,  513  Pillsbury  Bldg.,  Minneapolis.  Executive  Committee— 
Morton  Prince.  Boston  ;  T.  H.  Weisenburg,  Philadelphia  ;  M.  Allen 
Starr,  New  York. 


PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH— Chairman, 
J.  N.  Hurty.  17  E.  11th  St.,  Indianapolis  ;  Vice-Chairman,  C.  F.  Wil¬ 
liams,  Columbia,  S.  C. ;  Secretary,  M.  Langton  Price,  10  South  St., 
Baltimore.  Executive  Committee — Prince  A.  Morrow,  New  York ; 
W.  C.  Gorgas,  Ancon,  Canal  Zone  ;  J.  H.  White,  New  Orleans. 

STOMATOLOGY — Chairman,  Thomas  L.  Gilmer,  31  Washington 
St.,  Chicago  ;  Vice-Chairman,  James  Graham  Sharp,  San  Francisco  ; 
Secretary,  Eugene  S.  Talbot,  103  State  St.,  Chicago.  Executive 
Committee — M.  I.  Schamberg,  New  York ;  E.  A.  Bogue,  New  York ; 
Edward  C.  Briggs,  Boston. 

DISEASES  OF  CHILDREN— Chairman,  William  J.  Butler,  3220 
Jackson  Boul.,  Chicago;  Secretary,  Godfrey  R.  Pisek,  230  East  72d 
St.,  New  York  City.  Executive  Committee — J.  Ross  Snyder,  Bir¬ 
mingham,  Ala. ;  E.  E.  Graham,  Philadelphia ;  Thomas  S.  South- 
worth,  New  York. 

DERMATOLOGY — Chairman,  Grover  W.  Wende,  471  Delaware 
Ave.,  Buffalo ;  Vice-Chairman,  M.  L.  Heidingsfeld,  Cincinnati ;  Sec¬ 
retary,  H.  R.  Varney,  604  Washington  Arcade,  Detroit.  Executive 
Committee — R.  R.  Campbell,  Chicago ;  M.  B.  Hartzell,  Philadelphia ; 
William  Allen  Pusey,  Chicago. 

PHARMACOLOGY  AND  THERAPEUTICS — Chairman,  David  L. 
Edsall,  1432  Pine  St.,  Philadelphia  ;  Vice-Chairman,  M.  I.  Wilbert, 
Washington,  D.  C. ;  Secretary,  Murray  G.  Motter,  1841  Summit  PI., 
N.  W.,  Washington,  D.  C.  Executive  Committee — H.  C.  Wood,  Jr., 
Philadelphia ;  M.  H.  Fussell,  Philadelphia ;  Reid  Hunt,  Washing¬ 
ton,  D.  C. 

PATHOLOGY  AND  PHYSIOLOGY — Chairman,  H.  Gideon  Wells, 
Univ.  of  Chicago,  Chicago  ;  Secretary,  Yandell  Henderson,  Yale  Medi¬ 
cal  College,  New  Haven,  Conn.  Executive  Committee — Walter  L. 
Bierring,  Iowa  City,  Iowa  ;  Walter  B.  Cannon,  Boston  ;  M.  J.  Rose- 
nau,  Washington,  D.  C. 


, - WAMPOLE’S - 1 

COLCHI-METHYL  CAPSULES 

COLCHI-METHYL  has  proven  singularly  beneficial  in  relieving 
rheumatic  affections  and  the  various  manifestations  of  a  gouty 
diathesis. 

COLCHI-METHYL  possesses  decided  diuretic  properties. 

COLCHI-METHYL  is  especially  indicated  as  a  remedial  agent  in 
the  subacute  stages  of  acute  articular  rheumatism. 

COLCHI-METHYL  has  been  accepted  by  the  Council  on  Phar¬ 
macy  and  Chemistry. 

Sample  Box,  Formula  and  full  descriptive  literature  on  request 
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ADOPTED  BY  THE  U.  S.  GOVERNMENT 

FOR  DISTRIBUTION  TO  THE  ARMY  POSTS 

Immunity 

and 

Specific  Therapy 

-By 

W.  D’ESTE  EMERY,  M.D. 

Clinical  Pathologist  to  King's  Hospital ,  London 

Cloth,  462  pages.  71  Illustrations.  $3.50  net 

The  Lancet ,  says :  “Of  interest  not  only  to  the  scientific  worker  bnt 
also  to  the  practicing  physician  and  surgeon.  Our  plan  of  medi¬ 
cal  treatment  cannot  fail  to  be  colored  by  our  conception  of  the 
natural  methods  of  recovery  from  disease  and  should  indeed  be 
based  on  an  intelligent  appreciation  of  these  methods.” 

American  Journal  of  Surgery ,  says:  “The  book  is  most  opportune 
and  can  be  cordially  recommended  to  those  who  desire  to  know 
the  present  status  of  this  complex  subject.” 

Cleveland  Medical  Journal,  says:  “This  book  deals  with  the  sub¬ 
ject  in  a  manner  to  make  it  understood  by  others  than  those 
specially  trained  along  these  lines.” 

PAUL  B.  HOEBER 

MEDICAL  PUBLISHER,  BOOKSELLER  AND  IMPORTER 

69  East  59th  Street,  New  York 

“NEW  YORK’S  LEADING  MEDICAL  BOOKSTORE” 


Pilz  Anatomical  Manikin 


‘THE  MASTERPIECE’ 

cAdopted  by  the  Medical  Department,  U.  S.A. 

Present  in  LIFE  SIZE  and  in  NAT¬ 
URAL  COLORS  the  relations  of  all  the 
structures  of  the  body,  and  the  contents, 
in  normal  position,  or  various  cavities. 
Made  of  Indestructible  Linen  cardboard. 

Female  Manikin  with 

Obstetrical  Supplement  $15.00 

Sexless  or  Male  Sex  .  .  .  $12.00 

Sent  C.O.D. ,  or  on  receipt  of  N.Y.  current 
funds.  Guaranteed  exactly  as  represented. 
Write  for  full  description  in 
pamphlet  form. 


AMERICAN  THERMO- WARE  COMPANY 

Sole  Importers 

16  A  Warren  Street  New  York 


I  Want 

Thou  Wantest 
He  Wants 


In  Fact,  We 
All  Want 


I  Get 

Thou  Gettest 
He  Gets 


But  Alas, 
We  Don’t  All 
Get 


SOME  D0=WE  SHOW  HOW 


If  there  is  anything  that  a  physician  uses  or  needs  in  his 
professional  work  that  you  want  to  buy,  sell  or  exchange,  and 
you  wish  to  tell  over  two-thirds  of  the  physicians  of  the 
United  States  about  it,  the  classified  advertising  columns  of 
The  Journal  offer  you  this  opportunity.  Among  so  many 
readers,  it  seems  reasonable  to  expect  that  some  physician 
wants  what  you  have  to  sell;  that  some  practitioner  has  to 
sell  what  you  are  trying  to  buy;  that  some  physician  is  actu¬ 
ally  hunting  the  opportunity  you  have  to  offer. 


Practical  Points  in  the  Use  of 


X-Ray  and  High  Frequency 
Currents 

By  ASPINWALL  JUDD,  M.D.,  of  New  York 
Cloth.  £1.50 

This  book  will  be  appreciated  by  students  as  well  as  by 
those  general  practitioners  who,  having  purchased  or  intend 
to  purchase  an  Electric  Outfit,  and  desiring  to  make  profitable 
use  of  it,  find  themselves  hopelessly  at  sea,  not  only  in  apply¬ 
ing  the  various  rays  and  currents,  but  in  the  use  and  care 
of  the  machine  itself. 


External  Diseases  of  the  Eye 

By  RICHARD  GREEFF,  M.D.,  of  Berlin 
Half  Leather,  £ 10.00 

There  are  54  plates  with  84  figures,  all  in  life-like,  vivid 
tints.  140  pages  of  explanatory  text,  consisting  of  a  faithful 
description  of  the  disease,  diagnosis,  prognosis,  and  extensive 
treatment,  accompany  these  illustrations. 


The  Surgery  of  the  Brain  and 
Spinal  Cord 

By  FEDOR  KRAUSE,  M.D.,  of  Berlin 

The  book  is  not  a  text-book,  but  is  intended,  with  the  aid  of 
the  incomparably  beautiful  illustrations,  to  offer  a  thorough 
survey  of  the  present  position  taken  by  Brain  and  Nerve 
Surgery. 

The  Technic  is  thorough  and  up  to  date.  Trephining, 
Cysts,  Tumors,  Cerebral  Wounds,  Cerebral  Puncture,  Ventric¬ 
ular  Puncture,  Lumbar  Puncture,  Use  and  Application  of 
the  X-Ray,  all  pass  before  the  reader  in  a  grand  review, 
but  in  simple,  instructive  language. 

Volume  I  deals  with  the  more  general  sections  of  the  Brain 
Surgery  and  contains  24  colored  plates  with  48  figures,  one 
Photo  Print  with  5  figures,  and  63  figures  illuminating  the 
text.  This  volume  we  offer  at  the  low  price  of  $6.00.  Bound 
in  Art  Leather. 

The  second  volume  will  deal  with  Epilepsy  and  the  Surgery 
of  the  Spinal  Cord.  It  will  be  about  twice  the  size  of 
Volume  I  and  will  contain  more  illustrations,  colored  plates 
as  well  as  figures  in  the  text,  than  are  to  be  found  in  Volume 
I.  It  will  be  ready  in  the  Spring  of  1910. 


Expansion  of  Races 

By  MAJOR  CHARLES  E.  WOODRUFF,  M.D. 
Cloth.  £4.00 

“A  book  of  prime  importance  and  dealing  in  a  large  way 
with  the  group  of  questions  upon  the  answers  to  which 
depend  the  explanation  and  forecast  of  human  progress.” — • 
New  York  Times. 


Hydrotherapy 

By  WILLIAM  H.  DIEFFENBACH,  M.D. 

Cloth.  £5.00 

“A  clear-cut,  concise,  definite,  short  yet  lucid  and  com¬ 
prehensive  treatise  on  this  subject  is  indeed  welcome.  The 
present  work  is  all  of  this — it  is  written  by  a  master.”— jour¬ 
nal  A.  M.  A. 


REBMAN  COMPANY 

1123  Broadway,  NEW  YORK 
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Mulfords 

Antitoxin 

and  the  New  Syringe 


Flexible  Joint 


Metal  Plunger 


Finger-rests 


Sterile 
Rubber 
Plug 


Every  dose  furnished  in  this 
Perfected  Syringe 

Advantages  of  New  Syringe :  ASEPSIS,  contamination  impossible. 

Positive  Working:  The  metal  plunger  screws  into  the  rubber  plug,  adjusting  pressure  and  making 
action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of  syringe  breaking  or  injuring 
operator’s  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without  danger  of  tearing  the  skin — a 
great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages ;  it  is  readily  sterilized,  does  not  harden, 
shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 


Mulford’s  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The  higher  potency  enables  us  to  use  much  smaller  syringes. 
Minimum  bulk— maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  request 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 


ADVERTISING  DEPARTMENT 
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gfesKing  Amp0 


DrawingLiquid 


MARK 


1  Cc. 

StCRIL1?6<> 

solution 


wnalkiChtei# 
1:10,000 
,  Parke, Davis 


NOW  READY! 

Ampoules  of  Adrenalin  Chloride 

Solution,  1:10,000 

(1  Cc.  GLASS  CONTAINERS) 

FOR  HYPODERMATIC  INJECTION. 

Adrenalin  Chloride  Solution  has  become  a  necessity  in  medical  and  surgical  prac¬ 
tice.  The  most  powerful  of  astringents  and  hemostatics,  it  lends  itself  to  many  practical 
uses  and  at  little  risk  of  injury  in  reasonably  careful  hands. 

Since  the  time  of  its  introduction  it  has  been  marketed  in  ounce  vials,  and  of  the 
strength  of  1:1000.  Experience  has  shown,  however,  that  a  weaker  solution  is  much 
more  frequently  required  than  the  “  full  strength” ;  and  while  it  is  generally  an  easy 
matter  to  dilute  with  water  or  normal  saline  solution,  in  certain  emergencies  an  already 
fully  diluted  preparation  is  to  be  preferred.  While  the  danger  of  deterioration  from 
occasionally  opening  a  vial  containing  a  solution  of  Adrenalin  Chloride  is  not  great, 
taken  in  connection  with  the  fact  that  a  dose  is  needed  now  and  then  for  hypodermatic 
injection,  it  is  believed  that  much  may  be  urged  in  favor  of  the  small  hermetically-sealed 
package  because  of  its  greater  convenience  and  security. 

DIRECTIONS  —  Break  off  the  neck  of  the  ampoule  at  the  file-mark,  as  shown  in  the  illustration. 

Use  an  ordinary  hypodermatic  syringe.  Insert  the  point  of  the  needle  behind  the  shoulder  of  the 
ampoule— not  to  the  bottom.  (See  cut.)  Elevate  the  bottom  of  the  ampoule  as  the  piston  of  the 
syringe  is  withdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 

Marketed  in  boxes  of  1  dozen. 

See  that  Your  Druggist  is  Prepared  to  Supply  You. 

PARKE,  DAVIS  &  COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis;  London,  Eng.; 
Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 
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IN  THE  HISTORY  OF 


Pasteur  Anti-Rabic 

Treatment 


MARKED  BY  ALEXANDER’S  NEW  METHOD 


No  More  Difficult  or  Troublesome  for  the  Phy¬ 
sician  to  administer  than  a  Dose  of  Antitoxin 

Send  for  Booklet  describing  the  method  in  full 

DR.  H.  M.  ALEXANDER  &  CO. 


Biologic  Laboratories 

MARIETTA,  PENNSYLVANIA 


ADVERTISING  DEPARTMENT 
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30X301 


30E30E 


10E30E 


O 

D 

o 
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(nohgestin 

(See  “New  and  Non-Official  Remedies' ') 

Does  iVOT dissolve  Gall-Stones. 

It  DOES 

OVERCOME  HEPATIC  INSUFFICIENCY, 
INCREASE  THE  FLOW  OF  BILE, 

RELIEVE  CATARRH  OF  THE  BILE  TRACT, 
PREVENT  FORMATION  of  GALL  STONES, 
CHECK  INTESTINAL  PUTREFACTION, 
RELIEVE  INTESTINAL  AUTO-TOXEMIA. 

DOSE:  One  Tablespoonful  well  diluted ,  after  each  meal. 


10E30 

D 

o 


FORMULA.  SAMPLES  AND 
LITERATURE  UPON  REQUEST 


F.  H.  STRONG  CO. 

58  Warren  Street,  New  York 


O 

D 

o 


o 

D 

o 


IOE 


20E30E 


30Q0E 


10X301 


Supplied  in  twelve  (12)  ounce  bottles  onlp. 


o 

D 

0130 


mates  with  Cod  Liver  Oil 

A  UNIQUE  mixture  of  MALTZYME  and  the  finest  Lofoten  Cod  Liver 
^  Oil,  produced  by  simultaneous  injection  of  the  two  liquids  into  a 
vacuum.  The  result  is  a  minutely  subdivided  cod  liver  oil,  so  combined 
with  a  nutritive  vehicle  that  prompt  digestion  and  assimilation  are  assured. 

A  TONIC  RECONSTRUCTIVE  OF  UNEQUALLED  VALUE. 

n with  CASCARA  SAGRADA 


"P  ACH  fluid  ounce  represents  the  active  virtues  of  45  grains  of  a  select  and 
^  properly  cured  Cascara  bark.  In  addition  to  materially  aiding  diges¬ 
tion,  this  combination,  through  the  contained  Cascara,  so  increases 
peristalsis  and  secretory  activity,  that  the  whole  intestinal  function  is 
regulated  and  substantially  promoted. 


A  TRUE  TONIC  LAXATIVE. 


is  a  nutritive  tonic  possessing  digestive  properties  that  make  it 
•j _ ^  invaluable  in  all  forms  of  malnutrition. 


Maltzyme  Company 

21  SMITH  STREET 
BROOKLYN,  N.  Y. 


Put  up  in  8  oz.,  16  oz.  and  half-gallon  bottles 
for  physicians’  prescriptions. 
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IN  ALL  INDICATIONS  OF 
SANDAL  WOOD  OIL 


Gonorrhea  Prostatitis 


Cystitis  Pyelitis 


THYRESOL 


( Santa l  Oil  Methyl  Ether ) 


Has  proved  equal  in  therapeutic  efficiency  and  much  less  liable  to  give 
rise  to  deleterious  by-effects.  It  has  been  found  exceptionally 


Devoid  of  Gastric  and  Renal  Irritation 


In  Urethritis  Thyresol  has  been  recommended  as  a  valuable  auxiliary 
to  the  local  treatment  (protargol,  etc.),  aiding  in  the  prevention  of  com¬ 
plications. 

SUPPLIED  IN  TABLETS  AND  PEARLS  (5  GRAINS)  AND  IN  LIQUID 


Samples  and  Literature  furnished  by 

FARBENFABRIKEN  OF  ELBERFELD  CO. 

P.  O.  Box  2162  NEW  YORK  117  Hudson  Street 


tv 

1 
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THERAPEUTIC 


OVERCOME  BY 


Bayer  Products 


SAJODIN 

Well-Tolerated  Iodide 

THYRESOL 

Santal  Oil  Minus  its  Disadvantages 

NOV  ASPIRIN 

Well- Borne  Salicylate 

CORYFIN 

Prolonged  Acting  Menthol 

PROTARGOL 

Most  Active  Organic  Silver  Compound 

ACET-THEOCIN-SODIUM 

Most  Powerful  Renal  Diuretic 

HEROIN- 

HYDROCHLORIDE 

Specific  for  Coughs 

CITARIN 

The  Agreeable  Antiarthritic 


SABROMIN 

Palatable  and  Active  Bromide 

IOTHION 

Local  Iodin  Absorbent 

SPIROSAL 

Non-Irritating  Local  Salicylate 

HELMITOL 

Improved  Hexamethylen-tetramiu 

EUROPHEN 

Innocuous  Iodoform  Substitute 

AGURIN 

Reliable  Renal  Diuretic 

VERONAL 

The  Approved  Hypnotic 

SALOPHEN 

The  Innocuous  Salicvlate 


I 


FARBENFABRIKEN  OF  ELBERFELD  CO. 

P.  O.  Box  2162  NEW  YORK  117  Hudson  Street 


I 
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A  Standard  Extract  of  Malt 


I  “Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 

Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 

Nonofficial  Remedies.” 

is  Childrens  quinine 

It  fa  Tasteless 

MERCK  &  CO  NEW  YORK 


Euquinine 

See  description,  “New  and 


French  Republic  Property 

Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT \ 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 
Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 


CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 


220  Broadway,  New  York 


VICHY  IS  NEVEB  I9IPOBTED  OTHERWISE  THAN  IN  BOTTLES 


ADVERTISING  DEPARTMENT 


n 


The  quality  of  the  milk  which  it  contains,  is  of  the  highest  standard 
and  always  pure  and  uniform.  You  are  therefore  relieved  of  the  dangers 
incident  to  using  impure  milk  or  the  necessity  of  making  changes.  Prepared 
instantly  by  adding  water  only.  When  prescribing  Malted  Milk,  specify 
“  Horlick’s, ”  in  order  to  receive  the  Original  and  only  Genuine. 

Trial  Samples  to  the  Profession  upon  request. 

HORLICK’S  MALTED  MILK  COMPANY,  RACINE,  wis.,U.  S.  A. 

SLOUGH,  BUCKS.,  ENGLAND.  MONTREAL,  CANADA. 


a 


Pearls 

of  amyl  nitrite,  even  when  ‘protected,’  often  break  in 
transit,  thus  causing  loss  of  time,  money,  material  and 
opportunity. 

Spirets 

of  amyl  nitrite  withstand  rough  usuage  and  yet  break  easily  when 
you  want  to  use  the  drug.  Always  ready.  No  loss. 
Both  cost  the  same.  A  free  sample  from  Baltbiiore 
will  clinch  the  argument.  Shall  we  send  it? 

SHARP  &  DOHME 

BALTIMORE 

CHICAGO 
ST.  LOUIS 


PHILADELPHIA 
NEW  YORK 


ATLANTA 
NEW  ORLEANS 
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In  Mal-Assimilation,  Mal-Nutrition 
or  Any  Digestive  Trouble 


Samples 

on 

Request 

to 

Physicians 


Armour’s  Malted  Clams  will  be  found  the  ideal 
aid.  Equally  good  for  sick  or  well,  adult  or  infant, 
invalid  or  convalescent.  Deliciously  palatable,  and 
readily  assimilated  by  the  most  sensitive  digestive 
organs.  Being  in  dry  form,  it  never  deteriorates. 

Armour’s  Malted  Clams  is  prepared  in  our  facto¬ 
ries  on  the  Atlantic  coast  by  a  patented  process,  from 
selected  clams,  malt  and  cow’s  milk.  In  the  pro¬ 
portion  of  a  teaspoonful  to  a  cup  of  hot  water  it  will 
be  found  to  represent  the  acme  of  nutritive  power. 


•/frmours  Malted  Clams 


ARM  O  UR  COMPANY 

CHICAGO 


(22) 


Telephone 
Central  6239 


Laboratory 

126  State  St.,  CHICAGO 

N.  W.  Cor.  Madison  and  State  Sts. 

A  clinical  Laboratory  for  Physicians  where  all  ex¬ 
aminations  are  made  by  our  staff  Physicians.  Students 
are  not  solicited.  All  the  newer  established  methods  of 
Laboratory  diagnosis  used.  We  give  special  attention 
to  Vaccine  Work,  having  on  hand,  of  our  own  prepara¬ 
tion,  in  sealed  tubes,  all  the  Stock  Vaccines.  We  are 
equipped  to  prepare  from  chronic  discharges,  or  from 
the  blood,  Auto  Vaccines  for  Attending  Physicians  and 
we  make  the  Wassermann  Sero- Diagnosis  for  Syphilis. 

Prompt  service,  reports  being  sent  by  mail,  tele¬ 
graph  or  telephone  as  directed. 


Urinalysis,  Chemical 

and  Microscopical 
Smears  and  Sputum 
Widal  Test  . 

Complete  Blood  Count 

Ti  SSUES  ..... 


$1.50 
I. OO 
I. OO 

3. °° 

5.00 


Complete  Fee  Table  on  application. 

Ralph  W.  Webster,  M.D.,  Ph.D.,  Director  Chemical  Department 
Thomas  L.  Dagg,  M.D.,  Director  Pathological  Department 
C.  Churchill  Croy,  M.D.,  Director  Bacteriological  Department 
Alys  Butler  Croy,  M.D.,  Assistant 
James  W.  Nye,  Manager 


Catgut  Economy 

lies  not  in  price  but  in  quality 
and  safety.  The  surgeon 
who  uses 

»  Catgut 

not  only  protects  his  patient 
but  himself  also.  Such  pro¬ 
tection  in  sterility,  tensile 
strength  and  resistance  to 
absorption  as  is  offered  by 
'ILLft/Sz'm"  Sutures  and  Lig¬ 
atures,  is  economy  in  its  high¬ 
est  sense — the  economy  of 
catgut  insurance. 

Let  us  tell  you  what  the  .. 

METHOD’  oj  sterilization  means  to 
the  surgeon. 

VAN  HORN  &  SAWTELL 


31-33  High  Holborn, 
LONDON,  ENGLAND 


307  Madison  Avenue. 
NEW  YORK  CITY 


ADVERTISING  DEPARTMENT 


FOR  CHILDREN 


in  cases  where  a  deficiency  of  salts  in  the  or¬ 
ganism  is  apparent,  the  essential  complements 
are  to  a  great  extent  supplied  by 

Welch's 

Crape  Juice 

made  from  the  pure  juice  of  only  the  choicest, 
selected  Concord  grapes  and  insuring  the  full 
nutrient  value — the  grape  sugar,  gluten,  min¬ 
eral  salts  and  fruit  acids — all  in  easily  assimil¬ 
able  form. 

Welch  Grape  Juice  is  sold  by  lead¬ 
ing  druggists  everywhere.  3  oz.  bot¬ 
tle  by  mail,  6c.  Pint  bottle,  express 
prepaid  east  of  Omaha,  25c.  You 
will  be  interested  in  our  booklet, 

“The  Food  Value  of  the  Grape”. 

Sent  free  to  physicians. 

The  Welch  Grape  Juice  Company 
Westfield,  N.  Y. 
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CHICAGO  POLICLINIC 

Pioneer  Postgraduate  School 
of  the  West. 

FALL  AND  WINTER  TERM  BE¬ 
GINS  OCTOBER  1st. 


Clinical  work  in  every  department  of  Medicine  and  Surgery.  An  abundance  of  material,  in 
charge  of  some  of  Chicago’s  foremost  specialists. 

Short  practical  courses  in  Bacteriology  and  Clinical  Microscopy,  including  examination  of 
blood,  pus,  sputum,  urine  and  gastric  contents. 

Throughout  the  entire  year,  Professor  Gronnerud  personally  conducts  his  evening  classes  in 
Operative  Surgery  and  Gynecology  upon  the  cadaver,  and  Intestinal  Surgery  upon  dogs. 

Students  may  enter  at  any  time.  For  schedules  and  particulars,  address 

M.  L.  Harris,  Secretary.  Dep’t.  B.  219-221  W.  Chicago  Ave. 


Illinois  Post-Graduate  Medical  School 

Only  post-graduate  school  situated  in  Chicago’s  great  medical  center.  Clinical  Instruction  on  both  hospital  and  dispensary  patients  all  day. 
Special  courses.  December:  Radiography  and  Electro-Therapeutics.  January  11  to  20,  1910:  Operative  Course  in  diseases  of  the  eye, 
lacrymal  canal  and  lids.  Price,  $20.00. 

Anatomical  and  operative  course  on  the  cadaver  and  courses  in  Bacteriology,  Pathology,  Clinical  Microscopy  and  Sero-Therapeutics  all  the 
year  round.  Students  may  matriculate  at  any  time.  For  further  information,  address, 

ALEX  C.  WIENER,  M.D.,  Secretary,  1844  West  Harrison  Street,  CHICAGO,  ILL. 


NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL  Second  Avenue  and  Twentieth  Street 

hundred  physicians  matriculated  during  the  past  year.  225  beds  in  the  School  Hospital.  105,000  out-patients  visit  yearly.  Courses  for  the  general 
practitioner  to  be  entered  at  any  time  and  for  varying  periods.  SPECIAL  COURSES  in  operative  surgery  in  the  morgue  and  operating  rooms,  in 
X-Ray,  rectal  diseases,  tuberculosis,  infant  feeding,  physical  diagnosis,  diseases  of  stomach  and  intestines,  tropical  medicine,  with  study  of  pellagra, 
uncinariasis,  etc.,  sanitation,  eye,  ear,  nose  and  throat,  serum  therapy,  etc.  Courses  open  throughout  the  year.  The  recent  endowment  of  two  millions 
is  now  available,  and  plans  are  perfecting  to  more  than  double  the  capacity  of  the  school. 

For  Full  Information  address,  -  FREDERIC  BRUSH,  M.D.,  Medical  Superintendent 


PHILADELPHIA  POLYCLINIC  and  COLLEGE  for  GRADUATES  in  MEDICINE 

Post-Graduate  courses  in  all  departments  of  medicine  and  surgery.  Systematic  clinical,  didactic  and  recitational  course  in 
Diseases  of  the  Eye,  Ear,  Throat  and  Nose.  The  next  twelve  weeks’  course  in  Diseases  of  the  Eye  begins  JANUARY  3,  1910.  Special 
course  in  Physical  Diagnosis  for  life  insurance  examiners.  Laboratory  courses  in  General  and  Special  Pathology.  Clinical  Pathology. 
Bacteriology.  Tropical  Medicine.  Classes  in  general  and  special  operative  surgery  on  the  cadaver. 

FOR  FULL  PARTICULARS,  ADDRESS 

R.  MAX  GOEPP,  M.D.,  Dean  :  18th  and  Lombard  Sts.  5  PHILADELPHIA,  PA. 


W.  A.  Fisher,  M.D.,  President  A.  G.  Wippern,  M.D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  (Hasses. 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

Z.  It.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET.  CHICAGO 


Strictly  ethical— only  physicians  matriculated.  The  teaching  consists  of  the 
physiological  action,  methods  of  administration  and  therapeutic  application  of 
everv  modality  of  electricity  used  in  medicine.  Clinical  material  is  abundant. 
Special  courses  during  November  and  December  in  Gynecology,  Radio-therapy  and 
Radiography.  Write  fur  Catalogue,  giving  full  information. 

G.  3.  Keiswanger,  M.D.,  Pres.;  A.  H.  Andrews,  M.O.,  Sec’y,  35  E.  Randolph  St.,  Chicago,  III 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology— For  Graduates  of  Medicine. 

•  CliHi'es,  daily  by  the  Surgical  staff  of  the  Infirmary  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
and  Pathology-. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  January 
and  July  of  each  year.  For  particulars  address  the  Superintendent. 

ALEXANDER  H.  CANDLISH.  New  York  Eye  and  Ear  Infirmary, 
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"BROOKLYN  POST-GRADUATE  MEDICAL  SCHOOLL 

_J 

f 

The  distinctive  feature  of  this  School  is  the  close  personal  contact  existing 
between  the  matriculate,  professor  and  patient.  Classes  are  limited,  and 
each  matriculate  is  taught  how  to  DO  as  well  as  how  to  observe.  Students 
may  matriculate  at  any  time,  and  for  either  General  or  Special  Courses. 
Forlistof  Faculty  and  Courses,  see  this  Journal  for  October2,  adv.  page  47. 
For  full  information  address  the  Secretary  of  the  Faculty. 

^Bedford  Avenue  and  South  Third  Street  :  Brooklyn-New  York 

J 
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Does  Your  Competitor  Do 
Surgery? 

Can  You  Do  Better? 


Enquire  about  our 

>  NEW  DEPARTURE 

IN 

Post-Graduate  Teaching 

OF 

SURGERY  &  GYNECOLOGY 

Post-Graduate  Medical  School  of 
Chicago 

2400  Dearborn  Street 


ADVERTISING  DEPARTMENT 


S9 


The  Oakland  College  of  Medicine, 
Oakland,  California,  offers  a  course  in 

TROPICAL*  DISEASES  AND 
MEDICAL  PARASITOLOGY 

to  graduates  and  practitioners  of  medi¬ 
cine,  January  to  April,  1910,  under 
the  direction  of  Dr.  Creighton  Well¬ 
man.  For  details  address  the  Registrar. 


Southern  California 

Loa  Angeles  Dept.,  College  of  Medicine,  University  of  California 

Offers  a  medical  education  of  the  highest  grade — didactic,  laboratory 
and  clinical — in  an  unexcelled  environment  and  climate.  Freshman 
and  sophomore  work  at  Berkeley,  session  beginning  August  15 ;  junior  and 
senior  work  at  Los  Angeles,  session  beginning  September  15.  For  catalog 
or  other  information,  address  the  Secretary, 

DR.  GEORGE  H.  KRESS,  243  Bradbury  Bldg,  LOS  ANGELES,  CAL 


DENVER  and  GROSS  COLLEGE  of  MEDICINE 

Medical  Department  University  of  Denver 

Four  years’  course.  Well  equipped  laboratories.  Practical  instruction  in  six 
hospitals.  Last  year  25,524  visits  by  patients  to  college  dispensary.  Seniors 
had  170  confinements.  Summer  Post-Graduate  School.  Terms  and  cata¬ 
log  on  application.  G.  H.  STOVER,  M.D.,  Dean. 

FROST  C.  BOCHTEL,  M.D.,  Secy.,  14th  and  Arapahoe  Streets,  DENVER,  COLO. 


Chicago  College  of  Medicine  and  Surgery 

(Medical  Department  of  Valparaiso  University) 

Three  semesters  of  four  months  each  annually.  Two  semesters  constitute 
a  college  year.  Semesters  begin  Jan.  25,  1910;  May  3, 1910;  Sept.  27,  1910. 
The  curriculum  is  divided  into  seventeen  departments  directed  by 
a  Faculty  especially  selected  for  teaching  ability.  System,  organization 
and  school  principles  fully  established.  Fees  reasonable,  and  no  adver¬ 
tising  scholarships  are  ever  issued.  Present  enrollment  400 students.  Three 
large  hospitals  for  clinical  use.  For  catalogue  address  the  college, 


706  South  Lincoln  Street,  Chicago,  Illinois 


DRAKE  UNIVERSITY 
COLLEGE  OF  MEDICINE 


leading  to  the  degree  A.B.,  Ph.B..  or  S.B.  and  M.D* 
September  and  close  in  June.  Keokuk  College 
with  the  College  of  Medicine  of  Drake  University, 
ceutical  Chemistry.  Expenses  are  moderate. 
Students  are  able  to  obtain  employment  thus  re¬ 
ducing  cost.  For  full  information,  address 


Medical  courses.  First  two 
years  taken  at  the  University. 
Thoroughly  equipped  labor¬ 
atories.  Last  two  years  taken 
at  the  new  Medical  Building, 
centrally  located.  Clinical  ad¬ 
vantages  unsurpassed  Com¬ 
bined  courses  of  seven  years 
Annual  Sessions  commence  in 
of  Medicine  has  been  merged 
Complete  course  in  Pharma- 

DRAKE  UNIVERSITY 
Des  Moines  i  lows 


llmm'raitg  of  lOouiamllv 

MEDICAL  DEPARTMENT 

The  following  named  Medical  Schools,  by  mutual  agreement  of  th© 
respective  Faculties,  and  in  perfect  accord,  have  now  united  and 
become  the  Medical  Department  of  the  University  of  Louisville, 
transferring  their  good  will  and  prestige : 


The  Medical  Department  of  the  University  or  Louisville 

Organized  in  1837. 

The  Kentucky  School  of  Medicine.  Organized  in  1850. 

The  Louisville  Medical  College.  Organized  in  1869. 

The  Hospital  College  of  Medicine.  Organized  in  1873. 
Medical  Department  of  Kentucky  University. 
Organized  in  1898. 

Member  of  the  Association  of  American  Medical  Colleges.  The  next 
Session  begins  November  16  and  continues  thirty-two  weeks,  for  special 
announcement  of  the  Medical  Department,  address  the  Dean , 

T.  C.  EVANS,  M.D.,  LOUISVILLE,  KT. 


The  George  Washington  University 


Department  of  Medicine 


Established  1825 


Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Five  separate  and  well  equipped  labora 
tories.  Ample  clinical  facilities.  The  senior  year’s  work  is  almost  wholly 
clinical.  For  catalogues  or  other  information,  address 

W.  C.  BORDEN,  M.  D.,  Dean.  1325  H  Street,  N.W..  Washington.  D.  C 


Northwestern  University  Medical  School 

(CHICAGO  MEDICAL  COLLEGE) 

Dr.  Arthur  R.  Edwards,  Dean.  ... 

This  Medical  School  is  centrally  located,  convenient  to  large  hospitals  affording 
abundance  of  clinical  material.  The  laboratories  and  lecture 'rooms  are oommo- 
dious,  well-lighted  and  generously  supplied  with  all  modern  appliances  to  aid  in 
carrying  on  in  the  most  effective  manner  the  study  of  ™edicine.  better 

The  classes  are  divided  into  small  sections,  thnBaffordingtostndents  better 
opportunities  or  the  advantages  of  individual  instruction.  This  feature  as  well  as 
a  graded  curriculum  characterize  the  work  in  all  the  departments. 

For  further  particulars  address  the  Secretary, 

Dr.  CHARLES  LOUIS  MIX,  2431  Dearborn  St.,  Chicago 


RUSH  MEDICAL  COLLEGE 


:  IN  AFFILIATION  WITH 

THE  UNIVERSITY  OF  CHICAGO 

WINTER  QUARTER  COMMENCES  JANUARY  3,  1910. 

Students  planning  to  enter  at  the  beginning  of  the  Winter  quarter 
should  write  at  once  to  the  Dean.  Courses  offered  in  the  Winter  quarter 
meet  well  the  needs  of  physicians  and  other  graduate  students. 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


THE  BALTIMORE  MEDICAL  COLLEGE 


Preliminary  Fall  Course  begins  Sept.  1. 


Regular  Winter  Course  Sept.  20 


Liberal  teaching  facilities ;  modern  college  buildings ;  comfortable 
lecture  halls  and  amphitheatres,  large  and  completely  equipped  lab¬ 
oratories;  capacious  hospitals  and  dispensary  ;  lying-in  department  for 
teaching  clinical  obstetrics;  large  clinics.  Send  for  catalogue,  and 


address  DAVID  STREETT,  M.D.,  Dean, 

BALTIMORE  MEDICAL  COLLEGE 


N.E.  Cor.  Madison 
St.  and  Linden  Av. 


BALTIMORE,  MD. 


Tufts  College  Medical  School 

BOSTON.  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information,  or  for  catalogue  address 


FREDERIC  M.  BRIGGS,  M.D. 
Tufts  College  Medical  School, 


Secretary 

Boston,  Mass. 


UNIVERSITY  of  MINNESOTA 

College  of  Medicine  and  Surgery 

Annual  sessions  open  in  September.  The  equivalent  of  two  full  years  work 
In  College  of  Science,  Literature  and  th©  Arts  of  thi9  University,  including  two 
vears  chemistry  and  one  year  each  of  physios,  French  or  German,  and  general  bi¬ 
ology  or  botanv,  must  be  presented  {or  entrance  to  this  College.  Adequate  modern 
equipment  and  laboratory,  dispensary  and  hospital  facilities  areavailable.  All 
of  the  clinical  facilities  of  the  Twin  Cities,  whose  population  is  500,000,  and  others 
in  the  state  are  fully  utilized. 

For  information  concerning  entrance  requirements,  combined  A_B_rmd  M.D.' 
orB.S.  and  M.D.  courses  or  graduate  work,  address  F.  F.  WESBHOuk,  Dean, 
College  of  Medicine  and  Surgery,  The  Univ.  of  Minnesota,  Minneapolis,  Minn. 


—  The  — 

MEDICO  -  CHIRURGICAL 
COLLEGE  of  Philadelphia 

Department  of  Medicine 


Has  a  carefully  graded  course  of  four  sessionsof  eight  months  each;  also,  an  optional  course  of  five  sessions, 
including  p re- radical  instruction-in  biology,  chemistry,  German,  etc.  Sessuon  of  l9W-10  1>egftii  September 

20th  Advanced  standing  to  students  with  satisfactory  credentials  from  accredited  Medical  Schools. 

Noteworthy  features  are:  Free  Quizzes;  Limited  Ward  Glasses^  Clinical  Conferences;  Modified  Seminar 
a rif?  thnrnn D-hl V  Practical  Instruction.  Particular  attention  to  laboratory  work  and  ward-classes 
“d&dae  te^hSg^^nexcelW  cHntS  f^iitgs.  there  having  been  over  2100  ward  cases  in  the  Hospital. 

^^Theiofinical^HnplhiS’eatre  iB^h^largestYnd^fineet  In  the  world,  the  hospital  is  newly  reconstructed  and 
thoroughly  moderdln  every  respect,  and  the  new  laboratories  are  especially  planned  and  equipped  for  mdi- 

vidualjvork  by  tlp^stud£nt8.artmentB  c,  Dentistry.  Pharmacy  and  Pharmaceutic  Chemistry  in  each  of  which 
degrees  are  granted  at  the  end  of  graded  courses.  For  announcement  or  further  information,  apply  to 

SENECA  EGBERT,  M.D.,  Dean  of  the  Department  of  Medicine 
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DARTMOUTH  MEDICAL  SCHOOL 


Established  In  1798 


Hanover,  N.  H. 


Requirements  for  Admission: — In  and  after  1910,  two  years  in  a  recognized 

College  of  Arte  or  Science  or  an  education  accepted  as  equivalent. 

Preparatory  courses  to  include  Latin,  Chemistry.  Physics  and  Biology. 

New  Laboratories.  Clinical  Instruction  in  the  Mary  Hitchcock  Hospital. 
Climate  and  surroundings  favorable  for  study.  Combined  courses  with  Dart¬ 
mouth  College:  in  and  after  1910  B.S.  and  M.D.  may  be  earned  in  six  years; 
A.B.  and  M.D.  m  seven  years.  For  circular  or  further  information,  address 

WILLIAM  T.  SMITH.  M.D..  Doan 


Cornell  University  Medical  College 

ITHACA  and  NEW  YORK  CITY.  N.  Y. 

Beginning  with  the  class  entering  in  September,  1908,  an  Academic 
or  Scientific  college  degree  will  be  required  for  admission.  The  ses¬ 
sion  opens  on  the  last  Wednesday  in  September, 

The  first  two  years  are  devoted  to  Anatomy,  Chemistry  and  Physiology,  and 
inay.  be  taken  either  in  Ithaca  or  New  York  City.  The  last  two  years  are  chiefly 
clinical  and  must  be  taken  in  New  York  City.  For  further  information  address, 

WM.  M.  POLK,  M.D.,  LL.D.,  Dean,  Cornell  University  Medical  College 
First  Avenue  and  28th  St.,  NEW  YORK  CITY 

Standard  of  Requirement  High 
College  of  Medicine—Syracuse  University 


Four  years’  course 
Special  study  room  for 
women— Clinics 
in  three  hospital. 


Syracuse,  N.  Y. 


Halftone  pictures, 
laboratories, 
•tudy  rooms,  etc.,  sent 
with  pleasure. 


University  of  Vermont 
College  of  Medicine 

ing  with  every  facility  for  medical  instruction.  Moderate  expense. 
For  information  address 


J.  N.  JENNE,  M.D.,  Secretary. 


Burlington.  Vermont. 


The  JEFFERSON  MEDICAL  COLLEGE 

1825  of  Philadelphia  ipop 

A  Chartered  University  since  1836 . 

85th  ANNUAL  SESSION  BEGINS  SEPT.  24th,  1909,  AND  ENDS  JUNE  6th,  1910. 

The  course  is  of  four  years  duration  and  is  eminently  practical  through¬ 
out. ^  Technical  training  in  ten  different  and  fully  equipped  laboratories 
Recitations  by  members  of  the  Faculty  and  others.  The  new  Jefferson 
Hospital  with  unsurpassed  facilities  for  clinical  teaching,  entirely  owned 
and  controlled  by  the  College,  is  devoted  to  the  instruction  of  students, 
bmall  sections  and  intimate  personal  contact  with  patients  in  the  wards 
and  dispensaries.  Lying-in  cases  at  the  Jefferson  Maternity.  Oppor¬ 
tunities  for  clinical  instrn  ition  at  the  Philadelphia,  Pennsylvania,  Ger¬ 
man,  St.  Agnes,  Municipal  and  other  hospitals.  A  Library  of  4200  volumes 
m  charge  of  a  trained  Librarian  is  available  for  the  use  of  students  with¬ 
out  charge.  An  opportunity  for  every  graduate  to  enter  hospital  service. 

An  optional  five  year  course  is  offered. 

Post-graduate  Courses  throughout  the  Summer  and  during  the  session. 
Special  students  possessing  sufficient  qualifications  are  admitted  to  all 
courses.  Special  announcements  will  be  sent  upon  application  to 

ROSS  V.  PATTERSON,  M.D.,  Sub-Dean. 


Woman’s  Medical  College 

- -  OF  PENNSYLVANIA  - 


Sixtieth  Annual  Session.  Thorough  course. 
Four  years.  Exceptional  facilities  for  Laboratory  and 
Bedside  Instruction.  Post-Graduate  courses  in 
Operative  Gynaecology,  Obstetrics,  the  Eye,  Ear, 
Nose  and  Throat.  A  new  hospital  building  in 
course  of  erection.  Full  particulars  in  catalogue. 

CLARA  MARSHALL,  M.D.,  Dean 

Box  600,  21st  St.  and  North  College  Ave.,  PHILADELPHIA,  PA. 


UNIVERSITY  COLLEGE  OF  MEDICINE 

STUART  McCUIRE,  M.D.,  President 

Member  of  Association  of  American  Medical  Colleges.  Registered, 
Group  One,  Class  One,  in  New  York.  _  Laboratory  courses  of  superior 
merit.  Clinical  instruction  at  the  Virginia  Hospital,  owned  and  con¬ 
trolled  by  this  College,  and  in  the  public  institutions  of  Richmond.  Fifty- 
three  teachers.  Number  of  students  limited  to  fifty  in  each  class.  Co-Equal 
Departments  of  Dentistry  and  Pharmacy.  For  information  address 

WILLIAM  R.  MILLER.  Proctor.  Richmond.  Va. 

MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Medfcine  Dentistry  Pharmacy 

Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
lnistiruetion  in  State  Institutions  and  hospitals  and  laboratories  of  the 
college,  ibis  school  conforms  to  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  pre¬ 
liminary  education  and  curriculum. 

For  announcement  of  the  annual  sessions,  which  commence  in  September 
of  each  year,  address  FRANK  M.  READE.  M.D..  Secretary.  Richmond.  Va. 


FIVE  IMPORTANT  JOURNALS 

Journal  of  Morphology,  Vol.  XX.  $9.00  per  volume. 

Journal  of  Comparative  Neurology  and  Psychology.  Vol.  XIX. 
$4.00  ($4.30  Foreign)  per  volume. 

American  Journal  of  Anatomy,  Vol.  IX.  $5.00  ($5.50  Foreign) 
per  volume. 

Anatomical  Record,  Vol.  III.  $3.00  ($3.25  Foreign)  per  volume 
Journal  of  Experimental  Zoology.  Vol.  VI.  $5.00  ($5.50  Foreign) 
per  volume. 

The  Wistar  Institute  ol  Anatomy  and  Biology,  Philadelphia,  Pa. 


INTERSTATE  RECIPROCITY 

The  St.ite  Board  applicant  ca*  learn  all  requirements  that  have 
been  estahhshed  to  date  regarding  Interstate  Reciprocity  from 
the  Reciprocity  Tables  given  in  the  Booklet— 

44  Laws  Regulating  the  Practice  of  Medicine  in  the  U.S.  and  Elsewhere* 

thirty  Btfites  have  arranged  for  the  exchange  of  certificates 
issued  cn  the  basis  of  diploma  only  or  on  examination  and  diploma. 

160  pp.  Paper  Cover  Price  30c  Stamps  Accepted 

AMERICAN  MEDICAL  ASSOCIATION,  535  Dearborn  Ave.,  CHICAGO 


STOVAINE 


THE  STANDARD  SUBSTITUTE  FOR  COCAINE 

.  “  .  .  .  ...  ,  .  .  / 

•  Advantage .  No  habit  formed 

Anaesthetic  power  1 

Dosage  (  The  same  as  Cocaine 

Toxicity .  One-third  that  of  Cocaine 


AMPOULES  AND  CRYSTALS 


One-third  that  of  Cocaine 

PARMELE  PHARMACAL  CO.,  Selling  Agent,  54  South  St..  N.  Y. 


ADVERTISING  DEPARTMENT 
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The  Physician  Can 
Depend  on 

HEINZ 

Pure  Olive  Oil 


ABSORBABILITY,  as  well  as  digestibility,  is  an  im¬ 
portant  factor  to  consider  when  prescribing  an  olive 
oil  as  a  food-remedy  for  the  invalid  or  the  weak. 
The  constituent  elements — proteids,  fat,  carbohydrates — 
must  not  only  be  present  in  proper  proportion,  but  should 
not  be  interfered  with  by  the  presence  of  foreign  matter. 

Heinz  Pure  Olive  Oil  meets  these  requirements  in  an 
ideal  way — it  is  the  oil  for  the  physician  to  depend  on , 
the  patient  to  thrive  on.  It  is  simply  the  pure  oil  brought 
to  its  highest  state  of  refinement.  Pressed  in  Seville,  Spain, 
a  section  known  the  world  over  for  its  choice  olives. 

HERE  our  own  men  select  and  pick  by  hand  certain 
varieties  that  produce  the  finest  and  most  palatable 
oil.  These  are  thoroughly  washed  and  pressed 
immediately  upon  leaving  the  trees— never  stored  to  deteriorate. 

The  pressing  is  done  by  most  approved  methods  in 
an  especially -equipped,  clean,  sanitary  establishment. 

At  all  stages  cleanliness  and  quality  are  carefully 
guarded,  resulting  in  purity  and  high  medical  value  that 
mean  much  to  the  physician. 

H.  J.  HEINZ  COMPANY 
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‘new 

ATTRACTIVE  ROOMS ,  SINGLE  OR* EN  SUITE. 
WITH  OR  WITHOUT  PRIVATE  BATH. 


new  GYMNASIUM  AND  N  EC  RE  A  T I  ON 

building. bili_lards.  physical  culture 

APPARATUS.  SHOWER  BATHS.  ETC,. 


BATH  HOUSE  AND  OFflCES 


™eiVyaukee 

Malu  SANITARIUM 


PSVCHORATHIC  HOSPITAL , MOST  RECENT 
APPLIANCES, CONTINUOUS  BATHS 
SEPARATE  GROUNDS. 


FOR  NERVOUS  AND 
MENTAL  DISEASES 

Situated  in  the  beautiful  suburb, WAUWATOSA, WISCONSIN 
,  .S16  ne-Tu ^’'Idings  and  other  improvements  recently  made 

together  with  the  well  known  facilities  previously  in  use  nr“v  da 
an  equipment  of  great  completeness.  ’  p  vme 

e^pecia^  merit  is  the  wide  separation  of  the  FIVE  dif- 
ment^o^n368’  glvmg  individualized  treatment  und  environ- 

Wh1fnlIy  bf?.utiful  grounds  (25  acres)  “set  on  a  hill.”  Modern 
bBth  house.  All  approved  uses  of  water,  electricity,  heat,  light,  etc. 

O  \|  *  Wir4,"m  ^eluded  yet  convenient  of  access.’  On 

Milwnnk-oa*'  r  *°1Irs  fl'om  Chicago;  15  minutes  from 

Milwaukee.  Iwo  lines  street  cars,  5  minutes  walk  from  all  cars. 

Address - - - - - 

CHICAGO  OFFICE,  Venetian  Bldg.  DK.  BICHARD  DEWEY 
34  V  nshington  St..  Wednesdays.  Medical  Superintendent! 
Hours  2  to  4  (except  J uly  and  August. )  Wauwatosa,  Wisconsin. 

Telephone,  long  distance,  Milwaukee  exchange,  Wauwatosa  16. 


ESTABLISHED  1891 


IHf  Richard  Gundry 

HOME 

Harlem  Lodge,  Catonsville,  Baltimore,  Md. 


WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner¬ 
vous  and  Mental  Diseases,  Alcoholic 
and  Drug  Habitues. 

For  Bates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gundry  can  be  seen  at  Baltimore  City  Office, 
1636  N.  Calvert  Street,  by  appointment. 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.  ILL. 

(C.&  N.  W. Railway.  Six  miles  north  of  Chicago) 


Telephones  j 


KENILWORTH  78 
EVANSTON  778 


Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diognostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Booms  im- 

gervious  to  noise.  Elegant  appointments. 

lath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 

SANGER  BROWN,  Physician  in  Charge 

100  State  St.,  CHICAGO  Phone  Central  3707 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha  :  Wis. 


THE  WINYAH  SANITARIUM,  Asheville,  N.  C. 

- ESTABLISHED  1888- - 

Dr.  Karl  von  Ruck,  Med.  Director 

A  modern  and  completely  equipped  Institution  for  the 
treatment  of  Tuberculosis;  high-class  accommodations. 
Strictly  scientific  methods.  For  particulars  and  rates 

WRITE  TO 

(Please  mention  this  Journal.)  Wm.  Schoenheil.  Businejj  Mgr. 


FREE  from  the  noise  and  excitement  of  the  ordinary  summer  resort;  a 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
tree  to  guests.  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 

Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMENT 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  buildings 
and  separate 
grounds  under  one 
management,  a  s 
follows : 


Lakeside  Sanitarium. 


1— Lakeside  Sanitarium  for  medical  and  general  sanitarium  cases.  It 
includes  two  buildings,  with  handsome  grounds  of  ten  acres  on  the  shores 


of  Lake  Geneva. 

2—  Oakwood  Springs  Sanitarium  fo  r 
mental  cases  and  nervous  cases  re¬ 
quiring  guardianship.  It  is  situated 
on  high  grounds,  in  a  park  of  seventy- 
three  acres  of  exceptional  beauty, 
overlooking  the  lake  and  city  of  Lake 
Geneva.  It  is  one-half  mile  distant 
from  Lakeside  Sanitarium. 

3—  The  Surgical  Hospital  for  sur¬ 
gical  cases,  with  well  equipped  oper¬ 
ating  room  and  large,  handsome,  airy 
bedrooms  having  large  windows,  and 
a  beautiful  outlook. 

For  Further  Information 


address 


Oakwood  Springs  Sanitarium. 


DR.  OSCAR  A.  KING,  Supt.,  LAKE  GENEVA 
Or  at  Private  Office,  72  Madison  St..  Cor.  State  St„  Phone  Cent.  2508,  Chicago,  III, 


Ih  RIVERSIDE  SANITARIUM 

MENLO  PARK,  MILWAUKEE,  WIS. 

For  Mild  Mental  and  Nervous  Diseases— with  a 
separate  building  for  Non-Mental  Cases  :  :  •'  • 

An  elegantly  equipped  institution  under  experienced  management, 
possessing  every  advantage  of  a  modem  Psychopathic  Hospital. 


Oak  Grove  Hospital 

For  Nervous  (SL  Mental  Diseases 


tures.  Interiors  bright  .  . 

and  cheerful.  Luxurious  furnishings,  superior  appoint¬ 
ments  and  skilled  attendance.  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 


Carriages,  Free. 

A  therapeutic,  antacid  table  water, 
ak  O  S1I  in  depth,  used  in  the  Hospital. 


from  a  flowing  well  265  ft. 


For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


Address,  F.  C.  STUDLEY.  M.D.. 


Medical  Director 


MFmphts 


LYNNHURST  TENNESSEE 


SANFORD  HALL 


FLUSHINC,  N.  Y. 


A  Private 

Hospital 

for 


Established  1841 


Mental  and 
Nervous 
Diseases 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

*  REST  HOME  for  Nervous  Invalids  and  Oonvaleseente,  requmng^mv  ircm 

md  the  Rest  Treatment.  Experienced  nurses.  Climate  miia.  equ* 
alubrious.  Artesian  chalybeate  and  soft  waters.  • 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN 

THE  GLEN  SPRINGS 

Watkins  Clen-on-Seneca,  N.  Y. 

THE  AMERICAN  NAUHEIM 

A  Health  Resort  and  Hotel  of  the  Highest  Class. 

All  approved  forms  of  Hydrotherapy,  the  Electric  Light 
Bath  and  Electricity  in  all  forms.  The  Vibrator  and  Swe¬ 
dish  Movement  treat  ments.  Massage, Turkish  and  Russian 
Baths.  The  most  completely  equipped  and  modern  bath- 

inTHB  NAUHEIM  BATHS  for  Diseases  of  the  Heart  and 
Blood  Vessels,  The*5 brine  from  our  Nauheim  Spring  iS  a 
stronger  iodo-bromo-munated  brine  than  that  ot  Bad 

N  VALUABLE  MEDICINAL  MINERAL  SPRINGS  for  the 

treatment  of  Gout,  Rheumatism,  Diabetes,  Digestive  Dis¬ 
orders,  Anemia  and  Neurasthenia.  .  ,1.  Grvlf 

Location  overlooks  thirty  miles  of  Seneca  Lake.  Golf 
Link*  Tennis  Courts,  Bowling  Alleys,  etc.  No  insane  or 
rlu  ~ ohiectionable  cases  received.  Correspondence  with 
physictnsscdidted.  For  illustrated  booklet  and  further 
particulars  please  address  v 

WM.  E.  LEFFINGWELL,  President,  •  WATKINS.  N.  Y. 


Phone 
17  Flushing 
W.  Stuart  Brown 
Physician- in-Charge 


Office  In 
New  York  City 
56  W.  56th  St. 
Tues.  and  Fri.  10  to  12 
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RIVER  CREST  SANITARIUM 

(UNDER  STATE  LICENSE) 


REAR  (SOUTH)  VIEW 


ASTORIA,  Long  Island. 
NEW  YORK  CITY 

For  Nervous  and  Mental 
Diseases,  including  commit¬ 
ted  and  voluntary  patients. 

Alcoholic  and  Narcotic 
Habitues. 

A  home-like  private  retreat, 
situated  in  a  large  park.  As 
tori  a,  Long  Island,  over 
looking  New  York  City.  Ac 
cessible  by  carriage  and  trol 
ley.  Hydrotherapy,  Electri 
city,  Vibrassage,  Massage 
G-olf  Links,  Tennis,  Bowling. 
Billiards.  Fullequipments 
Separate  building  for  Drug 
and  Alcoholic  cases.  Villas  for 
special  cases,  including  suites, 
tiled  bathrooms,  sun  parlors, 
etc.  Our  own  supply  of  pure 
water  from  deep  wells,  elec¬ 
tric  light,  ice  plant.etc.  Eight 
buildings  for  thorough  class¬ 
ification  of  patients— steam 
heat,  etc.  Bates  moderate. 

Sanitarium  Phone  679  Astoria 


NEW  YORK  OFFICE:  Sydenham  Bldg.,  616  Madison  Ave.  J.  JOS.  KINDRED,  M.D.  WM.  ELLIOTT  DOLD,  M.l 
Corner  58th  Street.  Hours  3  to  4.  President  &  Treasurer.  Physician  in  Charge. 

Oxford  Retreat  The  Pines 


A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 

Fnciiities;  and  advantages  are  unsurpassed  for  the  proper  care 
£?i<*aHfa+™enJ:  °^*  forms  of  the  above  named  disorders.  Care- 
ful  attention  is  given  to  the  proper  classification  of  patients.  Aver¬ 
age  one  attendant  to  every  four  patients.  Supervision  at  all  hours 
Every  ireeded  convenience  and  any  accommodation  that  mav  be  de" 
,oRet‘,red/and  ^““ellke.  Site  elevated,  beautiful  and  salubri¬ 
ous.  SSrniles  fiom  Cincinnati ,  84  miles  from  Indianavolis  8  trains 
daily.  Terms  moderate.  For  references,  terms,  etc”  address 


Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care¬ 
ful  supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  Its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita¬ 
tion  perfect.  Send  for  descriptive  circular. 

1  nder  the  same  control  and  Medical  Management  as  the  Oxford 

Retreat. 


G.  F.  COOK,  M.D.,  PRysicie^n.  in.  Charge 

OXFORD,  Butler  Co..  OHIO 


iUaplwtinui) 

(INCORPORATED) 

JACKSONVILLE,  ILL. 


Established  in  1901  bg 

FRANK  P.  NORBURY,  M.D. 


CONSULTING  STAFF: 

Dr.  Frank  R.  Fry  Dr.  C.  C.  Chaddock  Dr.  M.  A.  Bliss 
St.  Louis  -  -  Mo. 

Dr.  Hugh  T.  Patrick  Dr.  Harold  N.  Moyer 

Chicago,  -  -  III. 


A  PRIVATE  RESIDENTIAL  REST  HOME 

/'"ORGANIZED  and  equipped  for  the  treatment  of  Nervous  and 

Mild  Mental  Diseases,  Diseases  of  Metabolism,  and  other 
suitable  cases  by  means  of  the  WEIR  MITCHELL  REST 
TREATMENT.  Strictly  ethical,  this  institution  offers  its  facilities 
to  supplement  the  work  of  the  family  physician.  No  noisy,  violent 
or  otherwise  objectionable  cases  will  be  received.  Two  buildings, 
thirteen  acres  of  ground,  gravel  springs  water. 

For  further  particulars,  ADDRESS 

EDWARD  BO  WE,  M.D.,  Medical  Superintendent 
420  West  State  Street  ::  ::  ::  Jacksonville,  III. 


ARLINGTON  HEIGHTS  SANITARIUM,  Ft.  Worth,  Texas 

DiTS  ^eriet“ed„^ 

WILMER  L.  ALLISON,  M.D.,  Supt.  and  Resident  Physlclao.  ::  BRUCE  ALLISON,  M.D.,  Resident  Physician.  ::  JNO.  S.  TURNER,  M.D.,  Consulting  Physician. 

Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  For  Nervous  and  Mental  Diseases,  Drugs  and  Alcohol 

WHY  IT  PAYS  TO  ADVERTISE  IN  THESE  PAGES 

TlIfi  J°UBlNAL_of  the  A-  reaches  every  week  over  55,000  active  physicians  in  the  U.  S.  This  clientele  represents 

an  excellent  class  from  whom  high  grade  hotels  and  resorts  situated  in  an  equable  climate  may  expect  to  secured  good 
part  of  their  winter  business.  Physicians  generally  direct  a  patient  to  the  places  which  are  cllled^o  their  attentio5  in 

2L2 l7r- tl8-Tg  COlTnS,°f  THE  J°URXAL-  Thus  y°u  undoubtedly  obtain  your  share  of  this  patronage  b7be“ng  rep 
resented  in  its  resort  columns.  Write  for  rate  card  and  further  information.  g  '  g  P 

THe  Advertising  Department  of  THE  JOURNAL  A.  IVf.  A..  535  Dearborn  Avenue.  Chicago 
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UDOLPHD 
MATERNITY 
HOMECZZ) 


AN  ETHICAL 

and  Christian 
Home,  with  all 
modern  conven¬ 
iences  for  the  care 
and  protection  of  a  select  and  limited  number 
of  unfortunate  girls.  The  situation  of  the  home 
is  retired,  affording  the  patients  space  for  exer¬ 
cise  and  yet  be  shielded  from  public  view. 
Home  provided  for  infants  if  desired.  Terms 
reasonable.  Correspondence  solicited.  Address 


RUDOLPH  MATERNITY  HOME 

SPRING  STREET  ::  NASHVILLE,  TENN. 


DAYTON  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Location  ideal  and  retired.  Buildings  surrounded  by  ten  acres  of  lawn 
and  forest  trees.  Street  car  service  convenient.  Individual  treatment. 
No  ward  service.  Cuisine  excellent.  Number  limited  to  18. 

J.  M.  RATLIFF,  M.D.,  Supt.,  Dayton,  Ohio 

Dr.  Ratliff  was  superintendent  and  physician  for  22  years  in  the  State 
Hospitals  at  Dayton  and  Cincinnati,  Ohio.  References:  Superintend¬ 
ents  of  Ohio  State  Hospitals  and  the  medical  profession  of  Dayton,  Ohio. 

We  give  special  attention  to  Aged  and  Chronic  Cases,  Both  Sexes 


ALAMO  COTTAGE  SANATORIUM 

MM  ALAMOGORDO,  OTERO  CO.,  NEW  MEXICO 

For  the  treatment  of  Pulmonary  and  Laryngeal  Tuberculosis.  Primary 
and  suitable  cases  for  recovery.  Patients  received  through  physicians  only. 

Perfect  climatic  advantages.  Free  from  extremes  of  heat  or  cold. 
Days  of  sunshine  average  300  annually.  Purest  of  spring  water,  piped  direct 
from  Alamo  Canyon.  Cottage  plan  wholly.  Physician  and  trained  nurses 
in  constant  attendance.  Two  miles  from  town  of  Alamogordo.  Electric 
light,  electric  bells.  Telephone.  H.  H.  CATE,  M.D. 


Sunnyside  Sanatorium 

SILVER  CITY,  NEW  MEXICO 

For  the  treatment  of  laryngeal  and  pulmonary  tuberculosis. 
Climatic  conditions  unsurpassed.  Table  excellent.  Separate 
cottages  for  patients.  Institution  modernly  equipped  thruout. 
Prices  moderate.  For  further  information  address 

Sunnyside  Sanatorium,  Silver  City,  New  Mexico 

Medical  Director ,  Business  Manager ,  Assistant  Manager, 

LeRoy  Peters,  M.D.  Thornton  Moore  Joseph  W.  Finley 


“NORWAYS” 

Dr.  Sterne’s  Sanatorium  for  Nervous  Diseases,  1820  East 
Tenth  St.  (facing  Woodruff  Park),  INDIANAPOLIS,  IND. 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  in  need  of  the  “rest  cure”  are 
especially  treated.  Only  mild  mental  cases  are  taken;  separate  building 
for  such  patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DR.  ALBERT  E.  STERNE. 


SUN  MOUNT  SANATORIUM 

SANTA  PE,  N.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.  Under  direction  of  F.  E 
Meba,  M.D.,  Resident  Physician.  Rates,  $12.50  per  week. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM,  y  Box  10.  Santa  Fe.  New  Mexico 


El  Reposo  Sanitarium,  Ranch  and  Health  Resort 


SIERRA  MADRE,  CALIFORNIA 

A  moderate  priced  sanitarium  for  the  scientific  treatment  of  diseases  of 
the  throat  and  lungs.  Tuberculin  and  other  serums  used  when  advisable. 
The  sanitarium  is  situated  in  the  foothills  of  the  Sierra  Madre  mountains 
sixteen  miles  from  Los  Angeles.  The  altitude  is  from  1000  to  3000  feet. 


Attending  Physicians —Dr.  E.  O.  Manning,  Los  Angeles,  California;  Dr.  R.  H. 

Mackerras,  Sierre  Madre,  California.  _ _  .  ,  „  „ 

Consultant  —  Dr.  George  Martvn,  L.R.C.P.  London,  M.R.C.S  .  England;  Fellow 
Royal  Medical  Society,  England ;  formerly  Assistant  Clinical  Physician, 
Victoria  Park  Hospital  for  Chest  Diseases.  City  of  London. 


% 


TTVW : 

DR.  PETTEY’S  RETREAT 

LIMITED  TO  THE  TREATMENT  OF 

Alcotiol  and  Drug  Addictions 

Methods  employed  render  these  addictions  the  most  certainly 
and  readily  curable  of  all  the  chronic  ailments.  All  patients  un¬ 
der  Dr.  Pettey’s  personal  care. 

958  South  Fourth  Street  ::  MEMPHIS,  TENN. 


vt/ 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drus>  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treatment.  No  ward  service. 

BROOKS  F.  BEEBE,  M.D.,  414  Walnut  St.,  CINCINNATI.  OHIO 

Mope  worth  Sa  n  itariu  m 

ESTABLISHED  1883 

A  seaside  sanitarium,  magnificently  located  on  historical  Narragan- 
sett  Bay.  Sixty  acres  of  beautifully  laid  out  grounds,  where  Nature  s 
restoratives  assist  the  latest  and  most  approved  medical  and  physical 
methods  in  the  rest,  recuperation  and  treatment  of  those  who  are  physi¬ 
cally  and  mentally  tired  and  sick. 

For  circulars  and  information ,  address 

DR.  ALFRED  M.  MERRIMAN  BRISTOL.  R.  I. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

60  minutes  from  New  York  City.  Long  Distance  Phone  9  Stamford. 

FOR  MILD  MENTAL  AND  NERVOUS  TROUBLE 
AND  GENERAL  INVALIDISM. 

CPLENDID  location  overlooking  Long  Island  Sound  and  City.  Facili- 
ties  for  care  and  treatment  unsurpassed.  _  Cuisine  a  Special  Feature. 
Rates  reasonable  for  excellent  accommodations.  For  terms  and  infor¬ 
mation  apply  to  F.  H.  BARNES,  M.D.,  Stamford,  Conn. 


FAIR  OAKS  SVMM1T^ 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  CORTON  new  York  city  office: 

lEormerly  First  Asst.  Physician  to  the  DR.  T.  P.  PROUT 

N.  J.  State  Hospital  at  Morris  Plains).  152  ^est  57th  Street,  U:30  to2. 

SUMMIT.  N.  J.  L.  D.  ’Phone  143  ’Phone  601  Col. 


The  SAYRE  PRIVATE  HOSPITAL 

45  First  Avenue,  MOUNT  VERNON,  N.  Y. 

For  all  forms  of  non-contagious  Medical,  Surgical  and 
Obstetrical  cases.  All  Private  Rooms 

OPEN  TO  THE  PROFESSION 

Physicians  have  absolute  control  of  their  patients 

TELEPHONE  MOUNT  VERNON  1400 


so 
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The  Homewood  Sanitarium 

GUELPH,  ONTARIO.  CANADA 


(Pounded  In  1883) 

FOR  MENTAL  AND  NERVOUS  DISEASES 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
Profession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1907. 

Most  improved  Hydrotherapeutic  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 
Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,  70  miles  from  Niagara  Falls  on 
Canadian  Pacific  and  Grand  Trunk  Railroads. 

For  information  and  booklet  apply  to 

DR.  A.  T.  HOBBS,  Medical  Superintendent 


FAIRMOUNT  HOME 

A  Well- Equipped  Institution 
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Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat¬ 
ing  or  ext  reme  nervous¬ 
ness.  For  detailed 
method,  wrrite  for  cir¬ 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 


A.  J.  PRESSEY,  M.  D. 
W.  S.  WINDISCH.  M.D., 
Physician-in-Charge 
W.  H.  HOSKINS,  Mgr. 

900  Fairmount  St. 

2219  Fairmount  Road 

(New) 

CLEVELAND.  OHIO 


THE  DAVID  PRINCE  SANITARIUM 

FOR  THE  EYE,  EAR,  NOSE  AND  THROAT. 


A.  E.  PRINCE,  M.D.,  Prop.,  Springfield,  III. 


Sanatorium^ 

Silver  City,  New  Mexico. 

FOR  SUITABLE  CASES  OF  PULMONARY 
AND  LARYNGEAL  TUBERCULOSIS* 

Physician  in  Chief:  E.S.  BULLOCK,  M.D. 
Manager  :  WAYNE  MacV.  WILSON? 


WINTER  CLIMATE  IDEAL 

Beautiful  situation  in  the  mountains 
of  southern  New  Mexico.  Climatic 
conditions  wonderfully  perfect.  Cool 
summers.  Moderate  Winters.  A  flood 
of  sunshine  at  all  seasons.  Food  ex¬ 
cellent  and  abundant.  All  the  milk 
our  patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Institution  partly  endowed.  Separate 
cottages  for  patients.  Complete  hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men  and  women. 
Physicians  in  constant  attendance.  Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc.  Special 
attention  to  laryngeal  tuberculosis.  All  forms  of  tuberculosis  received.  Tuberculin  administered  in  suitable  cases. 
One  of  the  largest  and  best  equipped  institutions  for  tubercu¬ 
losis  in  America.  Patients  received  only  through  physicians. 


Write  to  the  Manager  for  Descriptive  Booklet. 


TEXAS  SANITARIUM  FOR  TUBERCULOSIS 


LLANO,  TEXAS.  A  thoroughly  Equipped  institution.  An  Ideal 
Winter  Climate.  All  Modern  Conveniences.  Strictly  Ethical. 
For  further  Information  and  descriptive  literature,  address  6.  W.  BASKETT, 


19.0. 


This  Sanitariun  is  devoted  exclusively  to  the  treatment  of  Tuberculosis.  It  occupies  a 
large  estate  at  an  altitude  of  1110  feet,  100  miles  from  Austin,  Texas,  on  the  railroad.  The 
climate  is  sunny,  mild,  dry  and  dustless— one  of  the  best  olimates  for  tubercular  patients 
in  the  United  States.  „  A  resident  physician  and  trained  nurses. 

Officers: — J.  T.  Wilson,  M.D.,  President,  Snerman.  Texas;  J.  W.  McLaughlin,  M.D., 
Vice-President.  Austin,  Texas;  M.  M.  Smith,  M.D.,  Secretary.  Dallas,  Texas. 

Medical  Director,  Llano,  Texas,  or  M.  M.  SMITH,  M.D.,  Secretary,  Wilson  Building,  Dallas,  Teas 


THE  PONCE  de  LEON  SANITARIUM,  Sf.  Petersburg,  Florida 

A  new,  high  class  sanitarium  in  a  perfect  winter  climate  completely  equipped  for  administration  of  baths  of  all  kinds,  elec¬ 
tricity  in  all  forms,  massage,  vibration,  etc.  No  tubercular  patients.  Dr.  Wm.  Lee  Secor,  Physician-in-Chief;  Dr.  F.  F.  Strong,  Asiociate. 
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THE 


Albert  Baldwin 

SANATORIUM 

AND 

Hygienic 

HOTEL 

EL  PASO,  TEXAS 

^  MODERN  and  thoroughly- 
equipped  institution  for  the 
scientific  treatment  of  Tuberculosis, 
and  kindred  complications. 

VTAMED  for  Albert  Baldwin,  retired 
Banker-Merchant,  of  New  Orleans, 
Louisiana,  and  founded  by  his  son,  erst¬ 
while  Banker  and  Postmaster  of  that 
city. 

"DEAUTIFULLY  located  at  the  foot 
of  Mount  Franklin  overlooking  the 
fertile  Rio  Grande  Valley,  and  two  miles 
distant  from  city.  Free  from  prevailing 
dust  storms  of  the  spring. 

■pLPASO  thecenter  of  the  great  health 
belt  of  the  arid  region  with  climate 
unsurpassed.  Government  statistics 
show  annual  rainfall  8.1  inches  (11  years). 
Less  than  three  cloudy  days  per  month. 
Humidity,  87%.  Altitude  of  the  city,  3764 
feet;  institution  100  feet  higher.  Highest 
point.  Mount  Franklin  (3  miles  distant) 
7140  feet. 

'‘THIS  institution  individualizes  each 
case;  prepared  to  give  any  treat¬ 
ment.  Constant  supervision  by  corps  of 
four  physicians.  Graduate  nurses  in  at¬ 
tendance.  Modern  diet  kitchen,  printed 
daily  menus.  Physician- in -Chief  for 
eighteen  years  consecutively  at  head  of 
Texas  State  Institution. 

T  DEAL  outdoor  living  and  sleeping 
-*■  porches.  Individual  cottages  with 
separate  service;  no  extras  charged. 

TV/rEDICAL  examiners  solicited  and 
■1-V-L  our  admission  blanks  furnished. 
Hopeless  cases  not  admitted. 

A  Sour  capacity  is  limited  it  is  neces- 
sary  to  engage  accommodations  in 
advance. 

For  Descriptive  and  Illustrated 
Literature,  address 

Medical  Superintendent  or 
David  G.  Baldwin,  Manager 


The  BLUE  RIDGE  MOUNTAIN  SANATORIUM 

for  TUBERCULOSIS 

T  OCATION  :  Blue  Ridge  Mountains  of 
-*-*  Southern  Pennsylvania.  W.M.R.R. 
Elevation  1650  feet.  Climate  dry  and 
bracing  in  winter.  Established  1905. 

PROSPECTUS  ON  APPLICATION 

OR.  A.  BARR  SNIVELY,  Medical  Director,  BLUE  RIDGE  SUMMIT,  PA. 


Streeter 

Hospital 

2646  Calumet  Avenue 
CHICAGO  ::  ILLINOIS 


Open  to  the  Profession 

Physicians  have  abso¬ 
lute  control  ol  their 
patients.  All  private 
room..  Graduate 
or  Training  School 
nurses  provided. 

Telephone  Calumet  90 


THE  POTTENGER  SANATORIUM 

For  "Diseases  of  the  L 1/ ffGJl  and  TH.'ROAT 


MONROVIA, 

CALIFORNIA 


.thoroughly  equipped 
institution  for  the 
ientific  treatment  of 
Tuberculosis. 

M.  Pottenger,  A.M..M.D. 
las.  C.  Browning,  M.D. 

Medical  Directors 

E.  Pottenger,  A.B.,  M.D. 

Chief  or  Laboratory 

LOS  ANGELES 
Office : 

202-3  Union  Trust  Bldg, 
or.  4th  and  Spring  Sts. 


LINNWOOD— A  Private  Home 

for  the  treatment  of  Gall-stones,  the  Gall-stone  Dis, 
ease ,  and  allied  conditions  of  Stomach ,  Liver  and 
Kidneys,  including  Diabetes ,  on  medical  and  Die  - 
etic  lines.  Such  cases  received,  subject  to  occasional 
selection.  Special  Diet  Kitchen;  medicinal  and  phy¬ 
siologic  co-operation.  All  usual  conveniences;  fifty 
minutes  to  East  St.  Louis  by  trolley. 

Address  DR.  STEPHEN  T.  ROBINSON.  Superintendent, 
108  Hillsboro  Avenue  ::  Edwardsville,  Illinois. 


dr.  CARROLL’S  SANITARIUM 


is  an  institution  em¬ 
ploy  ingall  rational 
methods  for  the  treat- 
ment  of  Nervous, 
Habit  and  Mild  -Mental 
cases;  especially  em¬ 
phasizing  the  natural 
curative  agents — Best, 
Climate,  Water,  Diet 
and  WTork. 


ROBT.  S.  CARROLL, 


SPOKANE 

EYE,  EAR,  NOSE 
AN  D  T  H ROAT 
HOSPITAL 
401  Fifth  Avenue 
SPOKANE,  WASH. 

A  Modern,  Ethical,  Quiet 
and  Exclusive  Sanitarium 
Dr.  F.W.  HILSCHER, 
lied.  Director 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  Nervous  and  Mental  Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beauti¬ 
ful  portion  of  Southern  California,  thirty  tr?P; 

leal  grounds.  Cott»?e  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
iraatnwnt  Scientiffo  equipment.  Address  Dr.  i.  w. 
BISHOP. South  Pasadena;  Cal..  600-601  Auditorium 
Building,  Los  Angeles,  Cal. 


PRIMROSE 

MATERNITY 

HOME 

Ethical.  Quiet  and 
Exclusive 

Homes  Provided 
Terms  Moderate 

Or.and  Mrs.  C.Y.  Gray 
Batavia,  N.Y, 


MATERNITY  HOME 

Two  hours  ride  from  Chicago.  Quiet  and 
comfortable.  All  home  conveniences. 
Trained  nurses  and  resident  physician. 
Infant  provided  for  if  desired.  Corres¬ 
pondence  with  Physicians  or  Lawyers  solcit  d 

EMMA  M.  REPLOGLE,  Graduate  Nurse 

STILLMAN  VALLEY,  ILLINOIS 


WE  SUGGEST  THAT  ADVERTISERS  CHANGE  THEIR  COPY  FREQUENTLY 
IN  ORDER  TO  KEEP  ADVERTISEMENTS  “LIVE.” 
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Where  Send  Your 
Convalescents? 

To  a  climate  invigorating  as  well  as  mild. 


THAT  IS 

EUREKA  SPRINGS 
ARKANSAS 

Altitude  2000  feet,  built  among  mountains 
covered  with  pine  bordered  walks  and  horse¬ 
back  trails,  as  well  as  good  roads. 

WATER  AS  PURE  AS 
FOUND  ANYWHERE 

The  leading  hotel  has  100  bedrooms  with 
private  bath,  sun  parlor,  safety  electric  ele¬ 
vator,  electric  lights  and  telephone  in  every 
room,  ballroom,  reception  parlors,  billiard 
and  pool  tables,  etc.,  etc. 

For  winter  rates  and  reservations,  address, 

J.  H.  PHILLIPS 

Basin  Park  Hotel 

>  ■  'Eureka  Springs,  Arkansas 


LABELS  AND  STATIONERY 

OUR  STYLES  ARE  ORIGINAL 

•  .  .  .  .  ■  -  "r _  i L  ;  •>  *.  I  -■>.  . ' t .  -  1  •  f  '■  -  • 


Many  of  our  customers  have  dealt  with  us 

i2«,.2^2£?-^There’s  a  reason.  JACOBUS 

fm^M,N8?nd9o?S?tfi^8NN^1627  “adl3°n  St“ 


MATERNITY  AID 

Superior  accommodations  for  a  few  private 
confinement  cases.  Protection  for  unfortunate 
young  women,  accustomed  to  refined  surround¬ 
ings.  Prices  reasonable.  Adoption  arranged 
for.  Correspondence  exclusively  through  the 
professional  adviser.  Send  full  history  to 
DR.  F.  PIRKNER,  Med.  Supt. 

33  West  97th  Street,  New  York,  N.Y. 


ALAMOGORDO  SANATORIUM 


Dr.  Davis  Lying-in  Hospital 

Home-like,  exclusive,  strictly  ethical.  Home 
for  infant  provided  if  desired.  Have  you 
any  patients  who  wish  to  adopt  one. 

Correspondence  solicited  from  physicians  only. 

DR.  EDWARD  G.  DAVIS. 
Harvard,  -  -  Illinois 


For  Treatment  and  Cureof  Tuberculosis 
ALAMOGORDO.  N.M. 

Physician-in. Chief  Manager 

J.  S.  R.  Gilbert,  M.D.  J.  D.  Clements 

Location  and  climatic  conditions  unexcelled. 
Altitude  4737  feet.  Average  mean  temperature, 
61  degrees.  Sunshines  93%  of  the  days  of  the 
year.  For  particulars  write  the  Manager. 


CHICAGO  PASTEUR 
INSTITUTE 

For  the  Preventive  Treatment  of  Hydrophobia. 

812  Dearborn  Avenue.  Chicago 
Antonio  Lagorio,  M.D.,  G.  B.  Bruno,  M.D, 
Director.  Assistant. 

Established  1890. 


TRANSACTIONS 

OF  THE 


SECTIONS 

OF  THE 


AMERICAN 

MEDICAL 

ASSOCIATION 


One  physician  says  : 
“You  cannot  be  praised 
too  highly  for  the  dis¬ 
patch  and  accuracy  and 
astonishing  cheap  ness 
and  neatness  of  these 
books  and  for  the  help 
you  bring  the  quiet 
workers.  Gratefully 
yours. - ” 

Prices:  $1  and  $1.50 
per  yol.,  according  to 
Section  desired. 


Send  for  Com- 


AMER.  MEDICAL  ASSOC. 


Dr.  Broughton’s  Sanitarium 

for  Opium  and  Other  Drug  Addictions,  includ- 
—  ing  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light, 
water,  help,  board,  etc.  Number  limited  to  44.  A  well 
kept  home.  Address 

R.  BROUGHTON,  M.D.. 
Phone  536  2007  S.  Main  St.,  ROCKFORD,  ILL. 


An  ideal  health 
resort,  especially  at¬ 
tractive  during  the 
fall  and  winter 
months.  Now  well 
equipped  with  first- 
class  hotels. 

Excelsior  Springs  is 
not  a  Monte  Carlo  an  A 
no  gambling  is 
allowed. 

The  mineral  waters  here  supply  an  invaluable 
remedial  agent  for  Diabetes,  Bright’s  Disease, 
Lumbago,  and  a  1  forms  of  Rheumatism  and 
Uric  Diseases,  Insomnia  and  Hysteria. 

Excelsior  Springs  is  465  miles  southwest  of  Chi¬ 
cago  and  33  miles  northeast  of  Kansas  City  on 
the  Chicago,  Milwaukee  &  St.  Paul  Railway. 

It  is  reached  from  Chicago  by  the  famous  South 
West  Limited,  leaving  Chicago  at  6P.M.  daily, 
reaching  the  Springs  for  breakfast  the  next 
morning.  Dinner  and  breakfast  served  on  the 
train.  ’  Descriptive  book  free. 

F  A  Miller,  General  Passenger  Agent,  Chicago 
G.  A  Blair,  Gen.  Eastern  Agt.,  381  Broadway,  New  York  City 


EXCELSIOR 

SPRINGS, 

MISSOURI 


i 


plete  Price  List 


535  Dearborn  Ave. 


Write  for  ad.  rates 


Waldheim  Park 

A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner¬ 
vous  diseases  and  an  excellent  place  for 
the  convalescent.  CL,  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 

For  particulars  write  to 

Dr.  J.  H.  VOJE,  Prop. 

Oconomowoc,  Wis, 

CINCINNATI  SaIiTARIIIM 

Private  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for, 

DETACHED  APAETMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON.  M.D.,  Medica.1  Director 

B.  A.  WILLIAMS,  M.D.,  Senior  Resident  Physician 

JOHN  C.  SHEETS.  Business  Mgr.,  College  Hill,  O. 


Absolute  HEAT  REGULATOR  Incubators 


holding  the  temperature  within  a  radius  of  one  degree,  can  be  oper¬ 
ated  at  a  very  small  cost.  Write  to-day  for  circulars  and  prices. 

THE  ELECTRICAL  AUTOMATIC  APPLIANCE  COMPANY 
1320-22  Lawrence  Street,  -  -  .  DENVER,  COLO.  U.  S.  A. 

DR.  GIVENS’  SANITARIUM  st£?nTd 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drug  Patients.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 40  trains  each  way  daily.  Telephone  No.  70. 
Address  • 

A.  J.  GIVENS.  M.D..  STAMFORD,  CONNECTICUT 


- 'MARLIN,  TEXAS-*— 

Wonderful  Hot  Mineral  Water  and  a  Delightful  Southern  Climate 

Marlin  Hot  Water  is  stronger  and  hotter  than  the  famous  water  of  Carlsbad 
Germany,  the  analysis  showing  its  chemical  properties  to  be  almost  identi- 
i  T>tufc  twe?ty-five  (25)  per  cent  stronger.  Marlin  Hot  Water  acts  efficiently 
Stomach.  Affections  and  all  Blood  Diseases.  Thousands  are 
testifying  in  respect  to  its  remedial  value.  Round  trip  rates  year  round  on 
all  railroads,  good  for  sixty  days.  Excellent  hotel  accommodations.  Good 
boarding  house  facilities.  Rates  from  $5.00  a  week  to  $3.00  a  day.  For  fur¬ 
ther  particulars  address, 

MARLIN  COMMERCIAL  CLUB 

MARLIN,  TEXAS 


You  Should  Know  About 
DESERT  INN,  6  Miles  From  PHOENIX,  ARIZ. 

Location  and  accommodations  ideal  for  benefiting 
bronchial  and  early  pulmonary  troubles.  Out-door 
life  day  and  night;  healthful,  appetizing  meals; 
reasonable  terms. 

Write  today  for  illustrated  booklet  to 

FREDERICK  A.  STAFFORD,  M.D.,  Manager,  PHOENIX,  ARIZONA 


ADVERTISING  DEPARTMENT 
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Bowles  Stethoscope 

Price,  $4.00  HglS  NO  Superior  Price>  84  00 

For  Sale 

Made  Only  by  G.  P, 

by  All  Surgical  Dealers 

PILLING  &  SON  COMPANY,  PHILADELPHIA,  U.S.A. 

p - - - - — 

81  $ 

Snook  Roentgen  Apparatus 

HAS  DISPLACED  THE  INDUCTION  COIL  in  Many  of 
the  Largest  Hospitals  and  X-Ray  Laboratories  of  Philadelphia 
and  other  Eastern  Cities. 

We  especially  request  that  all  physicians  who  are  interested  in  X-Ray  and 
High  Frequency  work  write  us  for  copies  of  our  illustrated  circulars. 

We  are  originators  of  reliable  X-Ray  apparatus.  Every  appliance  of  our 
manufacture  is  fully  guaranteed. 

Roentgen  Manufacturing  Co.,  ?^rE^e^^ni 

LIST  OF  NATIONAL  MEDICAL  SOCIETIES 

This  information  is  correct  to  date  of  going  to  press,  so  far  as  we  have  been  able  to  obtein  the  ^cretariM  ofttejarious^socmtiM.  Officers  or 

others  are  requested  to  notify  us  of  any  errors  or  required  changes.  For  further  information  concerning  any  s  y 


SOCIETY. 


AMERICAN  MEDICAL  ASSOCIATION.... 

American 

Academy  of  Medicine  . 

Academy  of  Ophthal.  and  Oto-Laryng . . 

Anatomists,  Association  of . 

Association  of  Genito-Urinary  Surgeons. 
Association  of  Obstetricians  and  Gyn. . . 
*  Assn,  of  Pathologists  and  Bacteriologists 

Association  of  Railway  Surgeons . 

Climatological  Association  . 

Dermatological  Association  _. . 

Electro-Therapeutic  Association  . 

Gastro-Enterological  Association  . 

Gynecological  Society  . . 

Laryngological  Association  . 

Laryn.,  Rhin.  and  Otol.  Society . 

Medico-Psychological  Association . 

Neurological  Association  . 

Ophthalmological  Society  . 

Orthopedic  Association  . . . 

Otological  Society  . 

Pediatric  Society  . .  • 

Physicians,  Association  of . 

Physiological  Society  . 

Proctologic  Society  . 

Public  Health  Association . 

Society  of  Tropical  Medicine . 

Surgical  Association  . 

Therapeutic  Society  . 

Urological  Association  . 

Association  of  Military  Surgeons  of  U.  S 

Congress  Am.  Phys.  and  Surgs . 

Con.  of  State  and  Prov.  Bds.  of  N.  A..., 

Med.  Association  of  the  Southwest. . 

Mississippi  Valley  Medical  Association... 
Missouri  Valley,  Medical  Society  of  the. 

Nat’l  Assoc,  for  Study  of  Epilepsy . 

Southern  Medical  Association . . 

Southern  Surgical  and  Gyn.  Association. 
Western  Surgical  and  Gyn.  Association . . 


PRESIDENT. 


William  C.  Gorgas,  Ancon,  Panama.. 

James  H.  McBride,  Pasadena,  Cal.. 

Wendell  Reber,  Philadelphia . 

J.  P.  McMurrich,  Toronto,  Canada... 

Hugh  H.  Young,  Baltimore . 

Aaron  B.  Miller,  Syracuse,  N.  Y.... 

F.  B.  Mallory,  Boston . 

J.  R.  Hollowbush,  Rock  Island,  Ill.. 
E.  R.  Baldwin,  Saranac  Lake,  N.  Y 

William  A.  Pusey,  Chicago . 

T.  D.  Crothers,  Hartford,  Conn . 

Julius  Friedenwald,  Baltimore,  Md... 

Edward  P.  Davis.  Philadelphia . 

Jas.  E.  Logan,  Kansas  City,  Mo . 

•J.  F.  McKernon,  New  York . 

William  F.  Drewry,  Petersburg,  Va.. 

Morton  Prince,  Boston . . 

Samuel  Theobald . 

Augustus  Thorndike,  Boston . 

Frederick  L.  Jack,  Boston . 

D.  L.  Edsall,  Philadelphia . 

Henry  Hun,  Albany,  N.  Y . 

VV.  H.  Howell,  Baltimore . 

Dwight  H.  Murray,  Syracuse,  N.  Y. .. 

Chas.  O.  Probst,  Columbus,  Ohio . 

W.  C.  Gorgas,  Ancon,  C.  Z . 

Rudolph  Matas,  New  Orleans . 

James  C.  Wilson,  Philadelphia . 

Eugene  Fuller,  New  York . 

Joseph  K.  Weaver,  N.  G.  Pa . 

Edw.  L.  Trudeau,  Saranac  Lake,  N.  Y. 

J.  Y.  Porter,  Jacksonville,  Fla . 

Jabez  N.  Jackson,  Kansas  City . 

Frank  P.  Norbury,  Kankakee,  Ill . 

A.  B.  Somers,  Omaha,  Nebr . 

W.  F.  Drewry,  Petersburg,  Va . 

Giles  C.  Savage,  Nashville,  Tenn . 

Stuart  McGuire,  Richmond,  Va . 

A.  L.  Wright,  Carroll,  la . . 


Geo.  H.  Simmons,  535  Dearborn  Ave.,  Chicago 


Charles  Melntire,  Easton,  Pa . 

Geo.  F.  Suker,  103  State  St.,  Chicago . 

G.  Carl  Huber,  Ann  Arbor,  Mich . 

E.  L.  Keyes,  Jr.,  109  E.  31th  St.,  New  York 
Wm.  W.  Potter,  238  Delaware  Ave.,  Buffalo . 

H.  C.  Ernst,  Harvard  Med.  School,  Boston.. 

H.  B.  Jennings,  Council  Bluffs,  Iowa . 

Guy  Hinsdale,  Hot  Springs,  Va . 

James  M.  F.  Winfield,  Brooklyn . 

J.  W.  Travell,  27  E.  11th  St.,  New  York.... 

C.  D.  Aaron,  32  W.  Adams  Ave.,  Detroit - 

LeRoy  Broun,  148  W.77th  St.,  New  York 

Jas.  E.  Newcomb,  118  W.  69th  St.,New  York. 
Thos.  J.  Harris,  117  E.  40th  St.,  New  York.. 

Charles  G.  Wagner,  Binghamton,  N.  Y . 

Alfred  R.  Allen,  111  So.  21st  St.,  Philadelphia 
W.  M.  Sweet,  1205  Spruce  St.,  Philadelphia, 
Robt.  B.  Osgood,  372  Marlborough  St.,  Boston 
James  F.  McKernon,  62  W.  52d  St.,  New  York. 
S.  S.  Adams,  1  Dupont  Circle,  Wash.,  D.  C.. 
Geo.  M.  Kober,  1819  Q  St..  Washington,  D.  C. 
Reid  Hunt,  Hygienic  Laboratory,  Wash.,D.C. 
L.  H.  Adler,  Jr.,  1610  Arch  St.,  Phila.,  Pa. 

Wm.  C.  Woodward,  Washington,  D.  C . 

John  M.  Swan,  3713  Walnut  St.,  Philadelphia 
Robt.  G.  LeConte,  1530  Locust  St.,  Phila. 
N.  p!  Barnes,  212  Maryland  Av.,  Wash.,  D.  C. 
Hugh  Cabot,  87  Marlborough  St.,  Boston.... 

Charles  Lynch,  Washington,  D.  C . 

W.  H.  Carmalt,  87  Elm  St.,  New  Haven,  Conn. 

H.  M.  Bracken,  St.  Paul,  Minn . 

Fred  H.  Clark,  El  Reno,  Okla.. . 

Henry  Enos  Tuley,  Louisville,  Ky . 

Chas.  Wood  Fassett,  St.  Joseph,  Mo . 

J.  F.  Munson,  Sonyea,  N.  Y . 

Oscar  Dowling,  Shreveport,  La . 

W.  D.  Haggard,  Jr.,  Nashville,  Tenn . 

Arthur  T.  Mann,  Minneapolis,  Minn . 


NEXT  ANNUAL  MEETING. 


St.  Louis,  June  7-10,  1910. 

St.  Louis,  June  4-6,  1910. 
Cincinnati,  Sept.  19-21,  1910. 
Baltimore,  1909. 

Washington,  D.C.,  May  3-4,’10. 
Syracuse,  N.  Y.,  Sept.  20-22,  ’10. 
Washington,  D.C.,  May  3-5, ’10. 

Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  May  3-5, ’10. 
Saratoga,  1910. 

St.  Louis,  June  6-7,  1910. 
Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  Apr.  28-30,’10. 
Washington,  D.C.,  May  3-5,  ’10. 
Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  May  3-4, ’10. 
Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  May  3-5,  ’10. 
Washington,  D.C.,  May  3-5,  ’10 
Washington,  D.C.,  May  3-4,  ’10 
Boston,  Dec.  28-30,  1909. 

St.  Louis,  June  6,  1910. 
Milwaukee,  1910. 

Washington,  D.C.,  June  11,  ’10 
Washington,  D.C.,  May  3-5, ’10. 
Washington,  D.C.,  May  5-7,  ’10. 
St.  Louis,  June  6-7,  1910. 
Richmond,  Va.,  1910. 
Washington,  D.C.,  May  3-5, ’10. 


Detroit,  Mich.,  1910. 

Omaha,  March,  1910. 
Baltimore,  1910. 

Hot  Spgs. ,  Va.,  Dec.  14-16,  ’09. 
Omaha,  Neb.,  Dec.  20-21,  ’09. 
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A  POPULAR  EQUIPMENT 


For  sterilizing  is  the  Three-Piece  Outfit  shown  in  the  illustration.  It  consists  of 
a  Dressing  Sterilizer,  a  Water  Sterilizer,  and  an  Instrument  Sterilizer.  The 
Dressing  Sterilizers  that  are  included  in 


Castle  Rochester  Sterilizing  Outfits 

Are  constructed  so  that  the  steam  enters  from  the  top  is  forced  through  the 
dressings  and  passes  out  at  the  bottom — the  most  approved  method  of  sterilizing. 
The  dressings  are  then  dried  by  a  current  of  hot  air.  Ask  your  dealer  for  circular 
describing  the  various  Castle  Outfits,  or  address, 

WILMOT  CASTLE  COMPANY 

605  St.  Paul  Street  ROCHESTER,  N.  Y. 


Heavy  X-Ray  Tubes 


Send  for  JVebu  Catalogue 

Macalaster-Wiggin  Company 

Sudbury  Building  :  :  :  BOSTON,  MASS. 

Or  Order  Through  your  Dealer, 


A  new 
instrument 
will  appear 
in  this  space 
every  other 
issue. 


DR.  G.  L.  TOBEY,  Jr.’s 

Antrum  Trocar 

Price,  $3.00 


F.  H.  THOMAS  COMPANY 

MANUFACTURERS 

727  Boylston  Street  -  -  BOSTON 


“NOTHING  SUCCEEDS  LIKE  SUCCESS" 

and  nothing  hastens  success  like  practical  equipment 

^Ve  have  it.  Have  been  building  it  for  years  and  improving 
each  year.  Ask  any  of  our  patrons  what  they  think  of  the  ’‘Allison 
System.”  Ask  us  to  explain. 

W.  D.  ALLISON  CO. 

915  N.  Alabama  Street,  Indianapolis,  Ind. 

BRANCHES 

New  York.  110  E.  23rd  St.  Boston,  711  Boylston  St. 

Philadelphia,  411  Mint  Arcade  Minneapolis,  Minn.,  314  Medical  Bldg. 

Chicago,  35  E.  Randolph  St.  Atlanta.  Ga.,  810  Candler  Bldg. 

St.  Eouis,  Mo.,  525  Odd  Fellows  Bldg. 


ZM  Fayette  Abdominal  Supporter 

patented 


TS  specially  de- 
x  signpd  for  the 
correction  of  pro¬ 
lapsed  kidneys, 
stomach,  liver,  in¬ 
testines  and  uter¬ 
us.  In  cases  of 
hernia,  an  inside 
belt,  holding  the 
necessary  pad  or 
button,  passes  di¬ 
rectly  over  the 
hernia  region. 
This  holds  the 
hernia  by  a  firm 
local  pressure 
while  the  support¬ 
er  lifts  the  weight 
of  the  abdomen  off 
the  hernia  region. 
The  Fayette  Ab¬ 
dominal  Supporter 
gets  excellent  re¬ 
sults  as  a  general 
support  in  cases  of 
relaxation,  preg¬ 
nancy  and  obesity. 
Made  of  pure  linen 
mesh.  No  rubber, 
leather,  or  whale¬ 
bones.  Cool  and 
sanitary.  Styles 
for  men,  women 
and  children. 


Child’s  Supporter 

Made  by  the  Fayette  Manufacturing  Company,  Incorporated 

Manufacturers  of  Physicians’,  Surgeons’  and  Hospital  Supplies 
Special  line  of  Elastic  Hosiery 

WRITE  FOR  CATALOGUE  AND  PRICE  LIST 


FAYETTE  MANUFACTURING  COMPANY 

Suite  412,  Security  Trust  Building,  Lexington,  Kentucky 

Philadelphia  Branch  and  Fitting  Office,  402  Perry  Building 
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BERTHE  MAY’S  CO 


DESIGNED  BY 

DR.  GACHES-SARRAUTE 

A  Well  Known  Ladg  Physician  of  Paris,  France 

“LUCIINE” 

FOR  MATERNITY 

“HYGIE” 

FOR  GENERAL 

ABDOMINAL  SUPPORT 

Correspondence  with  Physicians  and  Nurses  solicited.  Write  for 
Descriptive  Booklet  No.  1  and  Information  to 

BERTHE  MAY,  M’F’R 

125  West  Fifty-Sixth  Street,  INEW  YORK 


T  T  in  TAT  O'  A  Maternity  Corset,  for  use  during  and  after 
Li  l J  CliY  Hj  pregnancy.  A  safeguard  for  both  mother  and  child. 
Allows  the  mother  to  dress  as  usual,  maintaining  a  comfortable 
support.  Can  be  gradually  enlarged. 


T-fYF  TF  A  rational  corset  and  Abdominal  Support  for  every 
1  1  ^  (Jay  use.  Does  not  constrict  the  waist.  Adaptable 

to  the  treatment  of  Abdominal  Relaxations  and  Misplacements, 
Floating  Kidneys,  Ventral  Hernia;  also  after  operations. 


COLLECT  YOUR  FEES 

The  public  appreciate  prompt  and  effective  service.  It  is  a  duty 
you  owe  yourself  to  make  prompt  collections.  My  specialty  is 

Physicians’  Account  Books 

My  system  of  Book-keeping  is  simple,  practical,  legal  and  cor¬ 
rect.  Over  twenty  years  of  success.has  proven  it.  Illustrated 
pamphlet  and  sample  sheets  FREE  on  request.  Address 

ADOLPH  BERND,  P.  O.  Box  598,  ST.  LOUIS,  MO. 


LUTHER  HAND-MADE  GLOVE  7,“P'' 


Machine  sewing  cuts  itself.  Hand  sewing  cannot. 


A  DOCTOR’S  DRIVING  GLOVE.  HAND-CUT, 
HAND-SEWED  and  HAND-FINISHED.  A  glove  made  for  prac¬ 
tical,  comfortable  durability.  May  be  washed  with  hot  water 
and  soap  without  injury.  We  make  other  styles  and  make  gloves 
to  measure.  Illustrated  booklet  and  samples  on  request. 

No.  308  (see  cut),  any  size,  $2.00;  to  measure,  $2.50. 

J.  P.  LUTHER  GLOVE  CO.,  522  Pearl  St.,  BERLIN,  WIS. 


MOTZ  NON-SKID 
CUSHION  TIRES 

bend  and  yield  to  the  road  surface  like 
the  pneumatic.  Are  resilient  and  there 
with  the  wear.  Fit  clincher  rims.  Free 
tool  applies  the  tire.  Sen  t  for  booklet  F, 

MOTZ  CLINCHER  TIRE  &  RUBBER  COMPAN? 
Akron,  Ohio. 


■ 

I 


The  Pharmacopeia  and  the  Physician 

second  aow 

EDITION.  READY. 

Price  $i.oo.  485  pp.,  cloth,  light  green  flexible  cover. 

Everv  important  organic  and  inorganic  drug  of 
the  U.  S.  P.  has  been  given  concise  yet  full 
description.  Throughout  the  book  specimen 
prescriptions  are  listed  which  serve  as  examples 
of  the  correct  form  in  which  the  drug  should 
be  dispensed.  A  thorough  review  of  pharmacol¬ 
ogy  and  therapeutics  of  the  various  drugs  has 
been  included.  Descriptions  of  U.  S.  P.  prepara¬ 
tions  are  stated  in  a  manner  easily  memorized. 

Sent  by  mail  on  receipt  of  price. 


I 


■  American  Medical  Association, 535  Dearborn  Ave.,  Chicago  a 


REGULIN. 


tORRECTS  CHRONIC  CONSTIPATION 


VEGETABLE, IN  SHREDDED  FORM, 
ABLE  TO  ABSORB  AND  RETAIN 
MOISTURE  UNTIL  IT  REACHES  THE 
COLON, WHERE  IT  S0FTENS.0IS- 
INTEGRATES  THE  IMPACTIONS 
AND  EXPELS  THEM;  NO  EFFECT 
WHATEVER  ON  DIGESTIVE  TRACT- 
TASTELESS. 

3  PACKAGES  $l^f?  DELIVERED. 

Jhe  Reinschild  Chemical  Co. 

i71  Barclay  Str.  N.Y.eity., 


SArtPLt  FAAU.LD 

fRtc.  on  Rtqutarj 
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AMERICAN 
MEDICAL  DIRECTORY 

- _  revised  - 

Among  the  important  and  new  features  of  this  second  edition 
the  following  deserve  special  mention 

(1.)  It  contains  the  names  of  over  142,000  practicing  phy¬ 
sicians. 

(2.)  The  names  of  specialists  are  indicated  by  a  distinctive 
letter  or  abbreviation  included  in  the  general  text,  thus:  S-Spe- 
cialist  in  Surgery,  Oc-Oculist,  etc. 

(3.)  The  Alphabetical  Index  to  the  book  gives  the  name  of 
every  physician  in  alphabetical  order,  with  city  and  state  where 
located.  This  index  alone  comprises  about  421  pages. 

(4.)  The  names  of  all  physicians  legally  qualified  to  prac¬ 
tice  in  the  United  States  are  given.  It  includes  also  Canada, 
Porto  Rico,  Hawaii,  Canal  Zone,  Philippine  Islands,  etc. 

(5.)  It  contains  the  following  information  concerning  each 
physician  so  far  as  obtainable:  name  in  full,  year  of  birth,  med¬ 
ical  college  and  year  of  graduation,  date  of  state  license,  school 
of  practice,  membership  in  county,  state  and  American  Medical 
Association,  residence  address,  office  address,  office  hours,  pro¬ 
fessorships  held  in  medical  colleges  and  specialty  followed. 

(6.)  It  is  the  only  book  which  gives  the  names  of  the  mem¬ 
bers  of  the  American  Medical  Association;  also  names  of  mem¬ 
bers  of  County  and  State  Societies.  These  data  are  taken  from 
the  official  records  of  the  Association.  The  present  edition, 
therefore,  combines  the  features  of  a  general  medical  directory 
and  society  blue  book. 

(7.)  Complete  list  of  Hospitals,  Sanitaria  and  Charitable 
Institutions,  also  State  Medical  Institutions  is  an  important 
feature. 

(8.)  The  names  of  all  National  and  Special  Medical  Socie¬ 
ties  are  given;  also  names  and  addresses  of  officers. 

(9.)  Names  of  the  medical  officers  of  the  Government  Ser¬ 
vices,  with  college  and  year  of  graduation  and  date  of  present 
commission. 

(10.)  Names  of  officers  of  all  National,  State  and  County 
Societies  are  enumerated  in  the  present  edition. 

Over  6,000  local  correspondents  furnished  the  editorial  department 
information  regarding  the  local  profession,  and  about  75,000  physicians 
voluntarily  filled  in  and  forwarded  personal  information  blanks.  All 
this  matter  was  for  the  most  part  verified  from  official  sources  to  insure 
its  accuracy  before  publication. 

PRICE,  $7.00;  EXPRESS  PREPAID 

1766  Pages,  Size  814x11  Inches.  Half  Roan  and  Cloth,  Gold  Title. 

Color  Purple.  Thumb  Indexed. 


AMERICAN  MEDICAL  ASSOCIATION 

535  Dearborn  Avenue,  CHICAGO,  ILL. 
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Every  Physician 
Should  Know 

Why  the  Baker  Electric  is  particularly 
suited  to  his  requirements.  Hundreds 
of  physicians  drive  Baker  Electrics 
and  highly  endorse  them. 

We  know  that  you  would  also  prefer  a  Baker 
Electric  to  any  other  car  for  professional  use  if  you 
understood  its  many  advantages.  Are  you  aware 
that  the  Baker  meets  every  requirement  of  the 
physician  ? 

Twelve  Reasons  Why 


dectcics 

The  Aristocrats  of  Motordom 

are  Superior  for  Physicians’  Use 

1 .  They  are  always  ready  for  “instant”  use. 

2.  They  have  abundant  speed. 

3.  They  are  easily  operated. 

4.  They  have  ample  mileage. 

5.  They  are  silent — dignified — convenient. 

6.  They  can  be  used  “all  the  year  ’round.” 

7.  They  are  dependable — comfortable — durable, 

8.  They  are  economical  to  maintain. 

9.  They  rarely  need  repairs. 

1 0.  Tire  troubles  are  eliminated. 

1  I .  They  are  easily  controlled  in  congested  streets. 
12.  They  are  elegant  in  all  their  appointments. 

Let  us  send  you  our  catalogue  that  describes  and  illustrates 
the  complete  line  of  Baker  Electric  Runabouts,  Coupes,  Vic¬ 
torias,  Broughams,  Landaulets,  Roadsters,  etc.,  and  give  you  full 
information  regarding  the  many  advantages  of  Baker  Electrics  for 
physicians’  use. 

Baker  Motor  Vehicle  Co. 

53  W.  80th  Street  CLEVELAND,  OHIO 

Agencies  in  the  principal  cities 


1910  BRUSH 

The  Ideal  Physician’s  Car 


This  Model  $850 

Guaranteed  in  every  way.  Material, 
finish  and  upholstery  as  high  grade  as 
any  of  the  expensive  closed  cars — much 
better  than  any  of  the  low  priced  kind. 

Standard  Runabout  $485 

SEND  FOR  LITERATURE 

BRUSH  RUNABOUT  COMPANY 
153  BALTIMORE  AVE.,  DETROIT,  MICH. 


“Perfection” — Patented  April  28,  1903. 


A  CAB  OF  YOUR  BUGGY 

Our  attachment  meets  all  the 
requirements  of  a  cab.  An 

ADJUSTABLE  WINDOW  makes  it 
suitable  for  NIGHT  DRIVING.  A 
RIGID  FRAME,  light  and  substan¬ 
tial,  yet  easily  removed.  Write 
for  descriptive  circular.  We 
will  please  you. 

PERFECTION  STORM  SHIELD  COMPANY 

842  S.  MAIN  ST.,  CLYDE,  OHIO 
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ADVERTISEMENTS 


Advertisements  under  the  following  headings 

cost  $1.50  for  50  words  or  less,  additional 

words  3c.  each. 


WANTED 

FOR  SALE 

ASSISTANT 

APPARATUS 

APPARATUS 

LOCATION 

BOOKS 

PRACTICE 

INTERNE 

SANITARIA 

LOCATION 

SURGICAL  INSTR. 

LOCUM  TENENS 

FOR  RENT 

PARTNER 

PARTNERSHIP 

EXCHANGE 

SITUATION 

MISCELLANEOUS 

RESULTS  are  better  when  an  advertise¬ 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $fi  ($6.25  if  answers  are 
to  be  sent  through  this  office)  for  four  insertions 
of  a  50-word  advertisement  we  will  gi\e  free  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  weeks  from  date  of 
last  insertion. 

For  the  following  classifications  the  rate  is 

$1.50  for  30  words  or  less  —  additional 
words  5c.  each.  No  gratuitous  insertions  given 
under  these  headings. 

ABSTRACTING  AND  TRANSI  TING 
AUTOMOBILES  AND  CARRIAGES 
AUTOMOBILE  ACCESSORIES 
COLLECTIONS  AND  MEDICAL  BROKERS 
OFFICE  FURNITURE  AND  SUPPLIES 
PUBLISHERS  AND  PRINTERS 
DEALERS  AND  MANUFACTURERS 
SALESMEN  WANTED 
SUBSCRIPTION  BUREAUS 
MISCELLANEOUS  COMMERCIAL  ADVTS. 

SPECIAL  NOTE  —  An  extra  fee  of  25c.  is 

charged  those  advertisers  who  have  answers 
sent  %  AMA  and  in  such  cases  we  are  not  per¬ 
mitted  to  furnish  name  or  address.  To  reach 
these  persons,  place  the  number  on  the  envelope, 
send  it  to  us  and  we  will  reforward  it  free  of 
charge.  Have  your  return  address  on  envelope. 

To  avoid  opening  numerous  small  accounts  we 
require  that  Remittance  must  accompany  order. 
For  current  issue,  ad.  should  reach  us  Monday. 
Journal  A.M.A.  535  Dearborn  Ave.,  CHICAGO 

N.  B.  — We  exclude  from  our  columns  all  known 
questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 


APPARATUS  WANTED 


WANTED — A.  D.  C.  110  VOLT  CAUTERY 
for  nose  and  throat  work;  one  set  of 
Marples  Skiascopes ;  a  fountain  cuspidor ; 
all  must  be  in  perfect  working  order ;  state 
price,  make  and  how  long  used  and  sold 
subject  to  examination.  Add.  8287,  % 

AMA.  A 


WANTED  —  APPARATUS  —  A  SINU- 
soidal  apparatus  run  by  water  motor ; 
prefer  McIntosh ;  also  ear  masseur,  good 
skeleton,  dry  air  heater,  gas  or  alcohol  foot 
engine,  Bier  Hyperemic  set  with  pump ;  will 
sell  my  Ilolsman  auto,  1907,  for  $150 ;  in 
use  every  day.  Add.  G.  G.  White,  M.D., 
Elkader,  Iowa.  A 


INTERNES  WANTED 


WANTED  —  MALE  MEDICAL  INTERN 
for  general  hospital  work  for  term  ending 
June  30,  1910  ;  salary  $25  per  month  with 
board,  room  and  laundry ;  applicants  in 
giving  reference,  will  state  age,  place  of 
residence,  schooling  and  year  of  graduation. 
Add.  Albert  E.  Carroll,  Superintendent, 
Indiana  School  for  Feeble-Minded  Youth. 
Fort  Wayne,  Ind.  D 


WANTED  —  ONE  INTERN  FOR  AT 
least  one  year’s  service ;  must  be  a  young 
man,  single,  of  good  moral  habits  and  good 
health  ;  salary  $30  per  month  and  board  and 
laundry  ;  give  references  and  credentials  as 
to  disposition,  habits  and  capabilities  ;  loca¬ 
tion  healthy  and  in  picturesque  country. 
Add.  Superintendent,  Florida  Hospital  for 
the  Insane,  Chattahoochee  Fla.  D 


LOCATIONS  WANTED 

WANTED — CONTRACT  PRACTICE  OR 
good  paying  location  in  Colorado,  New 
Mexico,  Kentucky  or  any  place  in  south¬ 
west  ;  will  accept  hospital  work  or  position 
with  physician  who  wishes  to  limit  prac¬ 
tice  ;  will  buy  office  equipment  but  no  real 
estate ;  2  years’  general  practice ;  can  fur¬ 
nish  best  of  references ;  married.  Add. 
8206,  %  AMA.  E 


State  Board 

ARMYand  NAVY  QUIZ 

Physicians  prepared  for  the  U.S.  Army,  Navy 
and  Marine  Hospital  Services,  and  State  Med¬ 
ical  Examining  Boards.  Candidates  instructed 
individually.  For  full  particulars,  address 

H.  LYONS  HUNT,  M.D.,  L.  R.C.S.Edin. 

412  West  End  Ave.  NEW  YORK  CITY 


ARMY  AND  NAVY  QUIZ 

Conducted  by  Drs.  Cabell,  Riggles  and 
White.  Many  vacancies  at  present.  Course 
may  begin  at  any  time.  Address 

Dr.  Julian  Mayo  Cabell,  U.  S.  Army,  Retired, 

The  Roch&mbe&u,  •  Washington,  D.  C. 

Wassermann  Laboratory 

2159  West  Madison  St.,  CHICAGO,  ILL. 

Phone  West  1117 

Serum  Diagnosis  Syphilis,  Opsonic  Index  made. 
Bloods  examined,  Vaccines,  Luetic  Liver  ex¬ 
tract,  Amboceptor  and  Specific  Sera  furnished. 

STATE  BOARD  QUIZ 

NORTHWEST  ODE  MASTERS’  ASSN. 

Prepares  Physicians  for  Washington 

and  other  «tate  medical  examining  boards.  Four  exper¬ 
ienced  quiz  masters.  For  particulars  address 

DR.  CHARLES  A.  WARHANIK,  Secy. 
EITEL  BLDG.  ::  SEATTLE.  WASH. 


SCHOOL  OF  PATHOLOGY  AND 
OPERATIVE  SURGERY 

Gives  complete  Operative  Courses  on  the  Cadaver, 
in  surgery  of  the  Ear,  Nose,  Throat,  and  Accessory 
Sinuses.  Also  in  Genito-urinary.  Rectal,  Gynecolog¬ 
ical  and  General  Surgery,  The  courses  continue 
throughout  the  entire  year. 

For  full  particulars,  address 
DR.  JOHN  MCALLISTER,  259  West  43d  St.,  New  York  City 

Courses  in  Anatomy,  Pathology  and 
Operative  Surgery  of  the 

Ear,  Nose  and  Throat 

C lasses  limited.  For  dates  and 
information  address 

Albert  H.  Andrews,  M.D.,  100  State  Street,  Chicago 
The  third  bi-monthly  coarse  begins  Jan.  3,  1910 

The  Post-Graduate  School  of  the  Man¬ 
hattan  Eye,  Ear  and  Throat  Hospital 

This  Hospital  offers  especial  advantages,  having  150 
beds  and  six  clinics  daily,  excepting  Sundays  and  legal 
holidays.  In  these  clinics  last  year  were  treated  over 
27,000  patients.  In  the  Hospital  over  9.000  operations 
on  the  eye,  ear,  nose  and  throat  were  performed. 

The  instruction  is  exclusively  clinical  and  personal. 
Students  may  matriculate  at  any  time,  and  for  any 
length  of  time.  Special  operative  courses  given. 

For  further  particulars  address 

Secretary  Post  Graduate  School,  210  E.  64th  St.,  New  York  City. 

BOOK  BINDING 

For  $1.50  per  volume  we  will  bind  The  Jour¬ 
nal  in  half  leather,  cloth  joints,  leather 
corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STRONG  POINT  is  magazine  bind¬ 
ing  Send  your  books  or  send  a  postal  to 

THE  BOOK  SHOP  BINDERY 
TeL  Main  4421.  39  Fifth  Ave..  Chicago 


GUARANTEED  UNDER  THE  FOOD  AND  DRUGS 


ACT.  JUNE  30T—  1906.  SERIAL  No. 5715 
FOR  SALE  BY  ONE  LEADING  GROCER  IN 
EACH  CITY-  WRITE  FOR  HIS  NAME  AND 
BOOK  OF  RECIPES  —  MENTION  PUBLICATION 

^90  West  Broadway, New  York.  ^ 


WANTED— A  GOOD  PAYING  LOCATION 
in  Nebraska,  either  city  or  country,  by 
young,  active  man  with  five  years  experi¬ 
ence.  Have  the  cash  to  pay.  Give  full  in¬ 
formation.  in  first  letter.  Add.  8190,  % 
AMA.  E 


WANTED— LOCATION— WILL  PAY  FOR 
knowledge  leading  to  good  location  in  the 
country.  West  Virginia,  Western  Maryland, 
or  N.  W.  Virginia  preferred ;  10  years  in 
practice ;  1  year  hospital  resident ;  best  ref¬ 
erences  required  and  given.  Write  particu- 
lars.  Add.  8188,  %  AMA. _ E 

WANTED — LOCATION  IN  A  GOOD  LIVE 
town,  or  partnership  with  a  busy  man, 
Ohio,  Colorado,  or  Nebraska.  Have  had  17 
years  experience  in  general  practice.  Re¬ 
cently  completed  postgraduate  course,  with 
special  course  in  clinical  bacteriology.  Best 
of  references  furnished.  Add.  8182,  % 
AMA.  E 


PARTNERS  WANTED 


WANTED  —  A  PARTNER  IN  CENTRAL 
Illinois  town  of  2,000.  Cash  yearly  busi¬ 
ness  between  $5,200  and  $6,000.  Would 
prefer  one  well  up  in  surgery  and  think  my 
practice  could  be  doubled.  Must  have 
$2,000  or  $3,000  to  buy  into  the  business. 
This  offer  is  a  money  maker.  Add.  8139, 
%  AMA.  G 


WANTED  —  PARTNER  IN  A  MEDICAL 
or  special  hospital  or  sanatorium,  near 
an  eastern  seaboard  city ;  unmarried  man  of 
superior  attainments  and  education  in 
modern  methods,  with  some  cash  to  spare 
for  enlargement  and  development ;  refer¬ 
ences  exchanged ;  answer  frankly.  Add. 
8103,  %  AMA.  G 


WANTED  —  HAVE  SPECIALIZED  IN 
eye,  ear  and  nose ;  desire  partner  in  a 
city ;  have  several  years’  experience  in 
general  practice ;  am  up  on  bacteriology 
and  pathology ;  age  39,  married  and  temper¬ 
ate  ;  will  pay  for  information  leading  into 
correspondence  with  specialist  desiring  such 
a  partner.  Add.  8273,  %  AMA.  G 


WANTED — MAN  OR  WOMAN  PHYSI- 
cian  (single  preferred)  with  managerial 
ability,  to  purchase  half  interest  in  a  Cali¬ 
fornia  sanitarium  and  practice ;  the  cash 
receipts  averaging  for  the  past  33  months, 
$750  per  month ;  $2,000  or  $3,000  cash 
required  and  more  can  be  used  to  exceptional 
advantage ;  in  replying  give  age,  physical 
condition,  school  and  year  of  graduation ; 
one  capable  of  filling  this  rare  opportunity 
would  have  no  difficulty  with  state  board. 
Add.  P.  O.  Box  172,  San  Rafael,  Cal.  G 


PARTNERSHIPS  WANTED 


PARTNERSHIP  WANTED  —  COMPE- 
tent  surgeon,  agdd  32,  6  years’  hospital 
experience,  desires  partnership  with  physi¬ 
cian  in  good  town  in  middle  or  southwest, 
with  intention  of  starting  hospital  ;  any 
references  furnished  ;  size  of  town  preferred. 
5,000  to  15,000.  Add.  8209,  %  AMA.  II 

WANTED — ASSOCIATION  WITH  GOOD 
man  for  the  practice  of  general  surgery  ; 
graduate  of  1901 ;  extensive  experience  in 
surgery  and  at  present  hold  positions  on  the 
regular  attending  staff  of  two  hospitals  with 
teaching  positions ;  prefer  Indiana,  Illinois 
or  neighboring  state ;  will  investigate  per¬ 
sonally  ;  city  of  15,000  or  over.  Add.  8195. 
%  AMA.  H 


WANTED  —  PARTNERSHIP  —  PIIYSI 
cian,  aged  35.  with  exceptionally  good 
surgical  preparation  and  experience,  includ¬ 
ing  5  years’  hospital  training,  nearly  2 
years  of  which  were  under  one  of  the  best 
surgeons  in  the  world,  desires  to  associate 
himself  with  man  in  good  hospital,  town  or 
city,  doing  large  non-surgical  practice,  with 
the  object  of  doing  surgery ;  record  and 
references  calculated  to  satisfy  conservative 
man  ;  middle  west  preferred.  Add.  S270, 
%  AMA.  H 


SITUATIONS  WANTED 


WANTED — SITUATIONS — AS  SUPERIN- • 
tendency  or  salaried  positions  in  public 
or  private  institution,  or  as  locum  tenens. 
Thorough  educations  and  experience,  ten 
years  general,  two  years  insane  institutional 
practice.  Reciprocating  licenses,  both  Illi¬ 
nois  and  Nebraska.  Tubercular  or  nervous 
and  mental  work  given  especial  attention. 
Husband  and  wife.  References  concerning 
energy,  characters  and  ability  if  desired. 
Add.  8224,  %  AMA.  I 

(Continued  on  next  page) 
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ORDER 


THE  AMBULATORY 
PNEUMATIC  SPLINT 

To  secure  great¬ 
est  comfort,  shortest  period  of  confine¬ 
ment,,  best  results  nnd  health  for  yonr _ 


FRACTURES 


oneg^  3ll 
dealers  and  direct  from  us.  Wire  order. 
State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it. 

Amb.Pneu.SplintMfg.  Co.60(a)  Wabash  Ays- Chicago 

Prof.  Karl  Hofman 


WANTED  —  POSITION  AS  SUPERIN- 
tendent  of  hospital  or  other  institution, 
bv  a  woman  physician  who  is  also  a  trained 
nurse  and  is  experienced  in  institutional 
management ;  first  class  credentials  as  to 
professional  standing  and  experience,  as  well 
as  executive  ability  and  social  position. 
Add.  8277,  %  AMA.  ’  I 


WANTED  —  ASSISTANTSIIIP  OR  Posi¬ 
tion  as  locum  tenens  in  general  practice, 
hospital  or  sanitarium.  Am  single ;  have 
had  three  years  experience  in  hospital  and 
sanitarium  work.  Will  go  anywhere;  can 
furnish  best  of  references.  In  answer,  give 
particulars  and  salary.  Add.  8240,  % 

AMA.  I 


(forty  years’  practice) 


Specialty— Artificial  I  343  N.  Hermitage  A ve, 
Noses,  Ears  and  Masks  |  CHICAGO,  ILL. 


WANTED — POSITION  AS  ASSISTANT 
in  institution  or  hospital  by  trained 
nurse ;  experienced  in  modern  surgical  pro¬ 
cedure  ;  assistant  in  supervision  of  nurses ; 
general  laboratory  work  ;  hydrotherapeutics, 
massage,  and  office  attendance ;  references 
furnished.  Add.  all  communications  Box 
E,  The  Dr.  C.  E.  Sawyer  Sanatorium, 
Marion,  Ohio.  I 


WANTED— SALARIED  POSITION  WITH 
hospital,  corporation  or  assistantship,  by 
regular  graduate  of  leading  school,  age  30, 
married ;  wife  physician.  Have  been  in¬ 
tern  in  general  hospital  3  years ;  nervous, 
mental  and  hydrotherapeutic  work.  Supt., 
tubercular  hospital  one  season ;  3  years’ 
general  practice.  References  given.  Add. 
8075,  %  AMA.  I 


Our  Hypodermic  Syringes  all  have  the  new  style 
HOLLOW  Pistons,  which  are  filled  with  oil  clear  to 
the  outer  ends,  so  that  the  packing  NEVER  dries  out, 
the  Pistons  NEVER  work  hard,  the  Syringes  NEVER 
leak,  the  oil  being  59b  carbolated,  keeps  the  Syringes 
automatically  aseptic,  without  boiling,  and  if  broken, 
they  can  be  repaired  on  the  spot  by  the  Physician  him¬ 
self.  Send  for  our  new  descriptive  Catalogue. 

THE  W.  SUPPLY  CO..  Canton.  Ohio 
N.B.— Pistons  of  old  style  Syringes  replaced  with  our 
new  HOLLOW  Piston  and  returned  promptly. 


A  CLEAN.  COOL.  SWEET 

iMOKE  WITHOUT  INJURY 


obaceo  not  touched  by  the  nic- 
ine  tar,  which  falls  to  bottom  of 
>wl,  nor  saliva,  which  is  trapped 
i  bottom  of  smoke  pas- 
,ge.  Smoke  leaves  the 
em  at  top  of  tip,  hence 
>es  not  draw  against 
ingue.  Our  invention 
so  makes  cleaning  easy 
id  ensures  a  cool,  clean 
id  healthful  smoke. 


The 

SANITARY 
PIPE 

eliminates  the  objection¬ 
able  features  of  pipe  smoK- 
ing  without  sacrificing  ap¬ 
pearance  or  utility.  Best 
quality  briar  bowls,  solid 
rubber  stem,  nickel-trim¬ 
med.  Sent  by  mail,  post¬ 
paid,  for  a  dollar  bill. 
Money  back  if  you  prefer 
it  to  the  pipe. 


SANITARY  PIPE  CO, 

149  Cutler  Bldg.,  Rochester,  N.  Y, 

Retail  dealers  wanted  in  every  city. 


DO  YOUR  EYE  WORK  WITH 

MANHATTAN  EYE -SALVES 

A  complete  line  of  Pure  Ophthalmic 
**•  Ointments  thoroughly  triturated 
and  perfectly  incorporated,  put  up  in 
special  pointed  tubes;  like  cut. 


Write  us  for  complete  list  and  samples. 
Trade  Mark.  (M.  E.  S.  Co.) 

MANHATTAN  EYE-SALVE  COMPANY 

(  incorporated ) 

OWENSBORO.  KENTUCKY. 


A  CLASSIFIED 


inserted  in  THE  JOURNAL 
will  be  read  by  about 


*  «  ,»  ,  two-thirds  of  the 

Advertisement  medical  profession. 


WANTED  —  SALARIED  POSITION  IN 
hospital,  sanitarium  or  school,  by  woman 
physician  32  years  of  age  ;  have  had  2  years’ 
hospital  work,  and  6  years’  private  practice  ; 
excellent  health  and  can  furnish  best  ref¬ 
erences  ;  do  not  wish  position  in  insane  hos¬ 
pital.  Add.  8237,  %  AMA  I 


WANTED— SALARIED  POSITION  WITH 
physician  doing  large  amount  of  surgery, 
hospital  assistant,  or  contract  practice  with 
a  corporation,  mining  or  lumber  company. 
Had  one  year  contract,  and  two  years  pri¬ 
vate  practice.  Single,  32  years  old,  strictly 
temperate ;  regular ;  prefer  states  recipro¬ 
cating  with  Kansas.  Best  references.  Add. 
8118,  %  AMA.  I 


WANTED  —  SITUATION  —  GRADUATE 
nurse,  with  three  years  experience  desires 
to  become  associated  with  a  practicing  phy¬ 
sician  or  surgeon  in  capacity  of  private 
secretary.  Have  had  extensive  work  in  sur¬ 
gery,  gynecology  and  obstetrics  and  am 
capable  of  writing  up  cases  in  technical 
manner.  Best  of  references  from  leading 
Chicago  surgeons.  Add.  8218,  %  AMA.  I 


WANTED  —  ASSISTANTSHIP  —  SALA- 
ried  position  with  physician  or  surgeon,  or 
contract  practice  of  mining  or  manufactur¬ 
ing  company ;  age  25,  single ;  graduate  of 
Jefferson  Medical  College  1908  ;  1  year  busy 
hospital  service ;  postgraduate  course ; 
registered  in  Pennsylvania  ;  can  start  work 
immediately  ;  willing  to  go  anywhere  ;  best 
references.  Add.  8042,  %  AMA.  I 


WANTED — POSITION — EYE,  EAR,  NOSE 
and  throat  specialist  with  eight  years’ 
clinical  and  hospital  experience  desires  loca¬ 
tion,  partnership  or  assistantship ;  will  go 
any  place ;  Kansas,  Nebraska,  Missouri  or 
Indiana  preferred  ;  would  accept  position  as 
refractionist  in  Chicago  or  Los  Angeles ; 
permanent  place ;  best  of  references.  Add. 
8284,  %  AMA.  I 


WANTED  —  SITUATION  —  SALARIED 
position  in  hospital,  sanitarium,  with 
busy  surgeon  or  contract  practice  with  cor¬ 
poration,  mining  or  lumber  company.  Age 
27 ;  graduate  state  university  1906 ;  mar¬ 
ried  ;  wife  graduate  nurse ;  had  three  years 
experience  in  general  hospitals.  Can  do  sur¬ 
gery.  Not  afraid  of  work.  Strictly  temper¬ 
ate'  Best  references.  Add.  8216,  %  AMA.  I 


WANTED  —  POSITION  BY  RECENT 
graduate  of  large  Eastern  university,  as 
assistant  to  surgeon  or  general  practitioner, 
or  position  with  corporation  or  hospital ; 
2  years’  experience  in  university  hospital, 
largely  surgical ;  single,  age  31,  hard 
worker,  excellent  habits  ;  best  of  references 
as  to  character  and  ability ;  will  go  any¬ 
where.  Add.  8050,  %  AMA,f  I 


GENTLEMEN:  ONE  WEEK  AFTER  THE 
first  and  only  insertion  of  my  ad,  I  sold 
my  practice.  Many  thanks  for  your  help. 
Kindly  send  Journal  to  my  new  address 

hereafter.  Yours  truly,  - , 

Cleveland,  Ohio. 

(Continued  on  next  page) 


VERO-FORM  LIQUID  SOAP 


Neutral.  In  neat  and  reliable 
hygienic  dispenser.  A  per¬ 
fect  detergent.  Introductory 
price,  1  quart  soap  and 
dispenser  . 


Vero-F  orm  Hygienic  Company 
Dept.  S.  46  Spring  St.,  Newark,  N. J. 


Gen-Bac  Stain 

"NJEWEST  differential  stain  out 
x>l  for  General  Bacterias.  None 
equal  for  staining  gonorrheal  pus, 
sputum,  etc.  H  Technique  —  Fix 
Specimen  by  heat.  Put  Gen-3ac 
Stain  on  for  one  minute;  wash  off 
with  distilled  or  tap  water;  air  dry 
and  mount. 


Price ,  Post  Paid ,  35  Cents  -per  Ounce 


Scientific  Supply  Importing  Co. 

Corner  Ogden  and  Congress,  Chicago,  Ill. 


Opens  with  the  Foot 

The  Jnstrite  Sanitary  Waste  Pail 

The  most  sanitary  and  con¬ 
venient  receptacle  for  phy¬ 
sicians’,  Surgeons’  and  hospi¬ 
tal  use. 

Maintains  an  aseptic  con¬ 
dition  of  the  Physician’s 
hands,  a  necessity  in  the 
operating  and  dressing  room. 
A  receptacle  for  receiving 
septic  and  tionue  matter.  Al¬ 
ways  closed  token  not  in  use. 

Our  S3.5J  6-gal.  Baked  En¬ 
amel  Finish  was  one  of  our 
best  sellers  at  the  recent 
A.  M.  A.  meeting. 

Write  for  prices  on  various 
sizes  and  finishes.  Free  on 
application.  Sold  by  leading 
Surgical  Supply  Houses. 

The  Justrite  Company 

220  LAKE  ST.,  CHICAGO,  ILL 


SEND  SPECIMENS  FOR  DIAGNOSIS 

TO  THH 

COLUMBUS  MEDICAL 

LABORATORY 

103  Slate  Si..  CHICAGO.  ILL. 

All  kinds  of  Analyses 
DR.  ADOLPH  GEHRMANN.  President 


A  HELP  TO  A 


Diaposis 


T'HE  best  authorities  are  agreed 
1  tt 


Pat.  June  26,1902 


T  allquist 
Hemoglobin] 

Scale 

that  st  of  the  blood  for 

hemoglobin  is  of  much  import- 
j  Wh  ance  in  obtaining  a  correct  diag- 
nosis.  You  don’t  need  an  expen¬ 
sive  hemoglobinometer  Cabot 
says  “The  Tallquist  Hemoglobin 
Scale  makes  hemoglobin  estima¬ 
tion  no  more  of  an  undertaking  than  feeling 
the  pulse.”  White  absorbent  paper  to  take  the 
specimen,  a  scale  of  ten  standard  tints  for  com¬ 
parison,  in  a  little  book  that  slips  into  the 
pocket.  $1.50  postpaid.  If  your  dealer  hasn  t 
ft  order  direct.  Special  Circular. 

EDWARD  PENNOCK,  Sole  American  Agent 

36th  &  Woodland  Ave.,  -  PHILADELPHIA 
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MISCELLANEOUS— WANTED 


WANTED  —  WESTCHESTER  COUNTY 
Hospitals,  Junior  House  Physician  until 
July  1,  1910.  Board  and  room  furnished  at 
Hospital.  Feb.  1,  1910,  promoted  to  Senior 
House  Physician  with  salary  and  board. 
Hospitals  twenty  miles  from  New  York  City. 
Add.  W.  C.  Lawrence.  East  View.  N.  Y.  J 


WANTED  —  PATHOLOGIST  EXPERI- 
enced  in  all  kinds  of  clinical  laboratory 
work  as  partner  to  conduct  a  laboratory  in 
a  large  city  of  the  middle  west ;  laboratory 
is  fully  equipped  and  in  successful  operation 
but  its  growth  requires  the  assistance  of  an 
energetic  worker.  Add.  8194,  %  AMA.  J 


WANTED— SURGEONS  FOR  PUBLIC 
Health  and  Marine-Hospital  Service. 
Examination  January  24,  10  a.  m.,  at  3 
B  Street,  S.  E.,  Washington,  D.  C.  Age  22 
to  30.  Medical  college  graduates.  Examina¬ 
tion  is  physical,  oral,  written  and  clinical. 
Assistant  surgeon’s  pay  is  $1,600,  with 
quarters  or  equivalent  in  money.  Add.  Sur¬ 
geon-General,  Washington.  J 


THE  PRIZE  OF  THE  ALUMNI  Asso¬ 
ciation  of  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York, 
will  be  awarded  at  Commencement,  1910. 
This  is  a  Biennial  Prize  of  five  hundred 
dollars  open  for  competition  to  the  alumni 
of  the  above  college.  It  is  awarded  for  the 
best  medical  essay  submitted  upon  any  sub¬ 
ject  the  writer  may  select.  The  prize  money 
is  payable  upon  the  filing  with  the  secretary 
of  a  printed  copy  of  the  prize  essay.  An 
essay,  in  order  to  be  held  worthy  of  the 
prize,  must  contain  the  results  of  original 
investigations  made  by  the  writer.  This 
prize  is  not  awarded  to  any  previously  pub¬ 
lished  essay,  or  to  one  which  is  the  work  of 
more  than  one  author,  or  which  is  at  the 
same  time  submitted  for  another  prize. 
Each  competitor  is  required  to  send  with 
his  essay  to  the  Prize  Committee  a  state¬ 
ment  that  these  requirements  have  been 
complied  with.  Essays  in  competition  for 
the  prize  to  be  awarded  at  commencement 
1910  must  be  typewritten  and  sent  to  the 
Secretary  of  the  Alumni  Association  on  or 
before  April  1,  1910.  Competing  essays 
must  be  marked  with  a  device  or  motto, 
and  accompanied  by  a  sealed  envelope  simi¬ 
larly  marked,  containing  the  name  and 
address  of  the  author.  If  no  one  of  the 
competing  essays  be  deemed  sufficiently 
meritorious,  the  prize  is  not  awarded.  H.  E. 
Hale,  M.  D.,  Secretary  of  the  Alumni  Asso¬ 
ciation  of  the  College  of  Phvsicians  and 
Surgeons,  752  West  End  Ave.,  New  York 
City.  j 


APPARATUS,  ETC.,  FOR  SALE 


SUBCREPITANT  RALES  CAN  BE  EAS- 
ily  detected  by  the  use  of  Huston’s  Akouo- 
phone.  _  This  stethescopic  instrument  not 
only  gives  you  all  normal  sounds  but  the 
same  sounds  in  accentuated  form.  Price 
$3.50.  Note  our  special  ad  on  page  46,  this 
issue.  Illustrated  circulars  free.  Add.  Huston 
Bros.  Co.,  35  E.  Randolph  St.,  Chicago.  K 


LOCATIONS  FOR  SALE 


INTMENT S  should 
never  be  used  in  the 
early  stages  of  Eczema 
—PRINCE A.  MORROW.M.D. 


Dolomol-Ichthyol  10o\° 

(Stearate  of  Magnesia  with  Ichthyol) 

A  powder  of  extreme 
smoothness.  A  most  effi¬ 
cient  dressing  for  Acute 
Eczema,  Burns,  Scalds, 
Chancres,  Ulcers  and 
Excoriations. 

SAMPLES  ON  REQUEST 


PULVOLA  CHEMICAL  CO.,  Inc. 

114  Lindan  Ave.  JERSEY  CITY,  N.  J. 


NEW  ORLEANS 

POLYCLINIC 

POST  GRADUATE  MEDICAL 
DEPARTMENT  TULANE 
UNIVERSITY  OF  LOUISIANA 


TWENTY-THIRD  ANNUAL  SESSION  CLOSES 
MAY  28,  1910. 

Physicians  will  find  the  Poly¬ 
clinic  an  excellent  means  for 
posting  themselves  upon  modern 
progress  in  all  branches  of  med¬ 
icine  and  surgery.  The  specialties 
are  fully  taught,  including  labor¬ 
atory  and  cadaveric  work.  For 
further  information  address: 

NEW  ORLEANS  POLYCLINIC 

Postoffice  Box  797 

New  Orleans,  Louisiana 


FOR  SALE— OHIO— $3,500  PRACTICE, 

4  miles  from  state  house  in  thrifty  town 
of  2,000,  can  be  obtained  by  purchasing  my 
home ;  only  one  other  physician  in  2  miles ; 
fine  location  for  practitioner  desiring  ad¬ 
vantage  of  state  university  for  children ; 
on  city  car  line ;  retiring  from  practice. 
Add.  Lock  Box  335,  Linden  Heights,  Ohio.  L 


FOR  SALE — VIRGINIA — MODERN  SUB- 
urban  property ;  contains  over  5  acres ; 
orchard,  lawn,  garden  and  pasture ;  railroad 
town ;  metal  road ;  thickly  settled  com¬ 
munity  ;  schools,  churches,  hospitals ;  con¬ 
venient  ;  ideal  home  ;  one  of  the  best  locations 
in  state ;  practice  from  start ;  collections 
good  ;  $'5,000,  part  time  ;  title  perfect.  Add. 
8208,  %  AMA.  L 


FOR  SALE — TEXAS,  WESTERN  PART — 
Practice  in  best  city  in  state ;  population 
18,000 ;  modern  electric  and  mechanical 
equipments  ;  well  established  and  supported ; 
principally  office  work ;  will  average  over 
$1,000  cash  business  per  month ;  price 
$4,500,  will  take  real  estate  as  part  pay¬ 
ment  ;  quitting  medicine,  going  into  fruit 
business.  Add.  8283,  %  AMA.  L 

FOR  SALE  —  NEBRASKA  —  $6,000  UN- 
opposed  practice,  best  farming  section 
eastern  Nebraska.  House,  office,  barn,  four¬ 
teen  lots,  new  automobile,  one-half  interest 
in  drug  store.  Price  $6,000,  one-half  cash, 
balance  easy  terms.  Collections  95  per  cent. 
Will  introduce.  Reason,  going  west.  Don’t 
answer  unless  you  have  the  cash  and  mean 
business.  Add.  8250,  %  AMA.  L 


FOR  SALE — TEXAS,  CENTRAL  PART — 
$5,000  buys  my  8-room  residence,  in  fine 
residence  part  of  town,  2  horses,  buggies, 
feed,  office  fixtures,  good  will  and  introduc¬ 
tion  ;  practice  $3,500  yearly ;  good  roads, 
churches,  schools  and  fine  climate ;  county 
seat,  4,000  population ;  no  saloons,  no 
negroes ;  a  good  proposition.  Add.  8211,  % 
AMA.  L, 


FOR  SALE — FLORIDA — ONE  OF  THE 
most  desirable  and  best  paying  practices 
in  Southern  Florida  ;  nice  orange  grove  in¬ 
cluded  ;  all  on  easy  terms  to  right  party ; 
reasons  for  selling  will  be  explained  to  pur¬ 
chaser  ;  this  is  a  rare  bargain ;  be  quick 
if  you  want  location  in  South  and  one  that 
will  pay.  Add.  G  W.  Dawson,  Nocatee, 
Fla.  L 


FOR  SALE— ARKANSAS— $2,500  PRAC- 
tice,  rapidly  increasing,  and  modern  nine- 
room  residence,  barn,  outhouses,  etc.,  in  best 
town  of  1,000  in  state.  Large  surrounding 
territory.  No  swamps.  In  foothills  of 
Ozarks.  Ideal  place  to  live.  Churches,  pub¬ 
lic  and  academic  schools,  electric  lights, 
waterworks.  Price  $3,500.  Add.  8221,  % 
AMA.  -  l 


FOR  SALE — IDAHO — $1,200  BUYS  MY 
location,  practice,  office  and  household 
furniture ;  furniture  will  invoice  $600 ; 
monthly  contract  of  $250  and  good  outside 
practice  which  can  be  increased ;  collections 
100  per  cent  ;  population  600,  with  400  in 
surrounding  district ;  located  on  one  of  the 
largest  and  most  beautiful  lakes  in  the 
northwest.  Add.  8272.  %  AMA.  L 


FOR  SALE— NEW  YORK,  $4,500  PRAC- 

tice  free  to  purchaser  of  my  property  in 
a  beautiful  residential  part  of  Greater  New 
York.  Modern  house,  nine  rooms  and  bath. 
Furnace  heat.  Excellent  opportunity  for  a 
man  wishing  to  locate  in  city.  Add.  8079, 
%  AMA.  j 


FOR  SALE — CENTRAL  ILLINOIS — UNI- 
versity  city  of  12,000  ;  $6,000  cash  general 
practice;  i-room  home  with  all  modern  con¬ 
veniences,  including  hot  water  heating 
plant;  6-room  brick  office,  furnace  heated, 
electric  light  and  gas;  will  introduce  pur¬ 
chaser ;  will  sell  for  $5,000,  part  time; 
moving  to  large  city.  Add.  8105,  %  AMA.  L 


FOR  SALE  _  MICHIGAN— UNOPPOSEI 
practice  goes  to  purchaser  of  property 
nearest  competition  7  miles  ;  splendid  oppor 
tumty  to  get  into  work  at  once ;  8-roon 
house,  barn,  etc.,  all  in  good  repair  ;  patron 
have  phones,  good  farms,  roads,  schools 
churches  and  collections ;  wish  to  retire 
terms  $1,200.  Add.  8068,  %  AMA.  1 


FOR  SALE  —  IOWA  —  ESTABLISHEi 
practice  of  over  $4,000  a  year,  severs 
appointments,  in  town  of  1,000 ;  fine  terri 
tory ;  north  central  part  of  state ;  purchase 
can  make  all  I  ask  before  warm  weather 
immediate  possession  ;  two  story  office  build 
mg,  fixtures,  lot  and  driving  outfit  wit' 
introduction,  $2,500.  Add.  8279,  %  AMA.  ] 


D O  CTO  R 

We  can  save  you  one  half 
the  price  by  ordering  your 

DEFORMITY 

APPARATUS 


direct  from 
us,  the  larg¬ 
est  manufac¬ 
turers  of  this 
kind  in  the 
V.  S. 


Braces  for  Lateral  or  Anterior-Posterior  Curvature 
of  the  Spine,  Hip  Joint  Splints,  Knock  Knee,  Bow 
Leg,  Weak  Ankle,  and  Club  Foot.  Braces  of  every 
description,  also  Trasses  $1.50  up,  Elastic  Stockings 
$1.50  up.  Artificial  Limbs,  etc.  The  head  of  the 
department  is  Dr.  R.  Wolfertz,  who  holds  the 
degree  of  Doctor  of  Orthopedic  Surgery  with 
20  years’  experience.  Our  Appliances  are  guaranteed 
to  be  the  very  best  and  latest.  One  trial  order 

will  convince 
you  of  the  above 
facts.  We  al¬ 
low  you  a  DIS¬ 
COUNT  of  404, 
OFF  from  prices 
quoted  in  our  or 
any  other  Cata- 
log.  Measure¬ 
ments  and  par¬ 
ticulars  of  every 
case  correctly 
sent  with  the  use 
of  our  applica¬ 
tion  blanks.  Cat¬ 
alog  on  request.  Physicians’  patronage  everywhere 
solicited  and  correspondence  invited.  The  Wolfebtz 
Defobmity  Appliance  &  Trubb  Meg.  Co.  dr.  ROB’T 
WOLFERTZ,  President.  Founded  1886.  Incorporated 
1906.  69  1-2  FIFTH  AVENUE,  CHICAGO,  ILL. 


FOR  SALE — SOUTHWEST  MISSOURI — 
$3,000  practice,  5-room  residence,  4-room 
office,  microscope,  drugs,  office  fixtures ;  good 
town  1,500  ;  two  railroads  ;  125  miles  from 
Kansas  City ;  rolling  prairie  country,  good 
schools;  churches,  roads ;  American  people ; 
competition  light ;  exceptionally  good  loca¬ 
tion  ;  all  at  cost,  $2,000  cash ;  terms  on 
balance ;  going  west.  Add.  8236,  %  AMA.  L 


FOR  SALE — MICHIGAN— FINE  OPPOR- 
tunity  for  a  physician  who  will  buy  THE 
HOME  of  the  town,  good  driving  outfit, 
large  stock  of  drugs,  etc.,  for  $3,500,  $2,500 
cash ;  gas,  city  water,  furnace  heat ;  very 
easy  competition  ;  small  village ;  rich  farm¬ 
ing  country  ;  short  drives,  level  roads  ;  col¬ 
lections  good ;  am  going  to  specialize.  Add. 
8051,  %  AMA.  L 


FOR  SALE  —  PENNSYLVANIA  — 
Country  practice  with  property,  20  miles 
from  Philadelphia ;  practice  is  worth  from 
$7,000  to  $8,000  per  year ;  established  50 
years  ago ;  competition  easy ;  good  schools 
and  roads,  electric  cars ;  best  farming  com¬ 
munity  in  eastern  Pennsylvania ;  people 
intelligent  and  thrifty,  nearly  all  Americans 
and  protestants ;  20  acres  of  ground,  large 
stone  and  brick  house,  14  rooms,  all  con¬ 
veniences,  large  barn  and  carriage  house : 
will  sell  for  $85,000,  which  is  what  the  real 
estate  is  worth.  Add.  8275,  %  AMA.  L 

(Continued  on  next  page) 
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FOR  SALE— INDIANA— $750  CASH  SE- 
cures  location  and  drugs  In  office  in  town 
of  1,500  on  main  line  of  railroad  ;  contract 
practice  paying  $225  per  month  and  general 
practice  sufficient  to  total  $3,200  per  an¬ 
num  ;  full  particulars  on  application ;  ref¬ 
erences  given  and  required ;  investigate. 
Add.  8286,  %  AMA.  L 


FOR  SALE  —  IOWA— $3,700  PRACTICE 
established  nine  years.  Best  agricultural 
part  of  state.  Fine  office.  Location,  one 
block  from  residence.  Hot  water  heat,  acet¬ 
ylene  lights,  large  barn,  garage.  Best  office 
equipment.  Real  estate,  practice  and  intro¬ 
duction  for  man  with  cash.  Railroad  town 
of  450.  American.  Money  from  start.  A 
snap  if  you  have  the  money.  Add.  8176,  % 
AMA.  L 


FOR  SALE  —  ILLINOIS  —  MY  $2,500  TO 
$3,000  practice  goes  to  the  purchaser  of 
my  property,  consisting  of  a  7-room  house, 
4-room  office,  good  barn,  all  on  same  lot ; 
very  valuable  corner.  Town  of  2,000  or 
2,500.  Town  and  surrounding  country 
wealthy.  Competition  right.  Collections 
and  fees  good.  Rock  roads  and  new 
electric  railway  now  being  built.  Price 
$3,000  cash  or  bankable  paper.  Don’t  write 
unless  you  mean  business.  Add.  8187,  % 
AMA.  L 


Sanitary  Sheeting 


Guaranteed 

Waterproof 


Write  for 
Sample 


FOR  SALE  —  NEW  ENGLAND  —  CITY 
25,000 ;  first-class  community,  charming 
residential  place ;  general  practice,  receipts 
average  over  $3,750  annually  past  four 
years.  Nice  house,  furnished  or  unfurnished, 
specially  arranged  for  doctor  ;  best  location  ; 
rent  $70  per  month  for  remainder  of  lease  ; 
-capable  of  great  increase  by  first-class  man 
with  hospital  experience.  Introduction  given 
to  responsible  party.  Satisfactory  reasons 
for  leaving.  Moderate  price  for  prompt  sale. 
Add.  8281,  %  AMA.  L 


FOR  SALE— SOUTHERN  MINNESOTA— 
90  miles  from  Twin  Cities ;  town  15,000, 
agricultural  and  manufacturing.  Fair  com¬ 
petition.  Four  railroads.  Interurban  line 
under  way.  Practice  of  $5,000  a  year  cash, 
90  per  cent,  accounts  collectable.  Practice 
established  ten  years.  Good  opporunity 
for  first-class  surgeon  or  general  practi¬ 
tioner.  Several  desirable  appointments : 
insurance,  municipal  and  railroads.  Roads 
good.  Population  equally  distributed  among 
Germans,  Scandinavians,  Irish,  Protestant 
and  Catholic.  High  class  schools,  normal, 
business,  public ;  ladies’  seminary  under  con¬ 
struction.  Will  sell  house  and  office  fixtures ; 
no  instruments,  few  drugs ;  $6,000,  $4,000 
cash.  Must  live  in  warmer  climate.  Add. 
8282.  %  AMA.  L 


MEDICAL  BOOKS  FOR  SALE 


“ELECTRICITY  IN  GYNECOLOGY”  — 

By  May  Cushman  Rice,  M.D.,  Prof,  of 
Gynecology  and  Clinician  in  the  Ill.  School 
of  Electro-Therapeutics.  A  comprehensive 
hand-book,  concise  and  detailed  in  its  hand¬ 
ling  of  problems  in  Modality,  Polarity  and 
Technique.  The  Electro-Therapist’s  Vade 
Mecum.  Price  post-paid  $1.00.  L.  F.  Laing 
&  Co.,  Pubrs.,  Dept.  A.,  5734  Kimbark  Ave., 
Chicago,  Ill.  M 


BORDET-GAY  —  STUDIES  IN  IMMUN- 

ity.  By  Professor  Jules  Bordet,  professor 
of  bacteriology  at  the  University  of  Brussels, 
director  of  the  Pasteur  Institute  of  Brabant 
and  his  collaborators.  Collected  and  Trans¬ 
lated  by  Frederick  P.  Gay,  A.B.,  M.D.,  assis¬ 
tant  in  pathology.  Harvard  Medical  School. 
Including  a  chapter  written  expressly  for 
this  publication  by  Professor  Bordet.  8vo, 
vii  +  545  pages.  Cloth,  $6.00.  John  Wiley 
&  Sons,  43-45  East  19th  St.,  New  York 
City.  M 


PRACTICES  FOR  SALE 


FOR  SALE  —  IDAHO  —  UNOPPOSED 
oculist’s,  aurist’s  and  rhynologist’s  prac¬ 
tice  in  a  bustling  northwestern  city  with  a 
large  tributary  territory ;  modern  office 
equipment ;  thorough  introduction  given. 
Add.  8278,  %  AMA.  N 


WANTED — COLORADO — SNAP;  COME 

quick ;  $2,500  guaranteed  cash  practice 
for  price  of  office  drugs,  etc. ;  $200,  part 
cash ;  living  from  start ;  going  to  city 
January  1st ;  this  appears  but  once.  Add. 
8271,  %  AMA.  N 


FOR  SALE — MICHIGAN — $3,500  PRAC- 

tice  in  rich  farming  country  ;  collections 
100  per  cent.  ;  will  sell  good  horse,  buggy 
and  office  furniture,  with  introduction  ;  wish 
to  go  to  the  city ;  also  telephone  exchange 
which  will  bring  in  about  $30  a  month  if 
desired.  Add.  Box  110,  Westphalia,  Mich.  N 


Is  a  pure  white,  soft  and  impervious 
sheeting  for  bed  sheets,  hospital  use 
and  the  nursery.  Made  from  a  formula 
of  our  own  that  contains  no  rubber,  is 
odorless,  hygienic,  acid  proof  and  easily 
cleaned.  We  also  make  surgeons’  and 
nurses’  aprons  of  the  same  material. 


The  0M0  Manufacturing  Go. 

Middletown,  Connecticut 


See  “New  and  Non-Official 
Remedies 2d  Edition,  p.  40. 

CONTAINS  NO  NARCOTIC 
An  Emulsion  of  Pure 
OIL  OF  EUCALYPTUS  drachme 

GLYCERINE  AND  HONEY 

a  bronchial  antiseptic  and  sedative, 
will  enable  yon  to  build  up  the  resist¬ 
ing  power  in  the  patient,  controls  the 
cough,  promotes  digestion,  and  aids 
expectoration,  is  excellent  in  pneu¬ 
monia,  bronchitis,  whooping  cough, 
and  TUBERCULOSIS.  Samples  and 
literature  sent  on  application. 

MANPD  BY 

EDWARD  G.  BINZ  CO. 

Adams  and  Main  Sts.  Los  Angeles,  Cal. 


AIR  AND  VACUUM  PUMPS 

Automatic  Electric 
Air  Compressors.  Our 
outfits  are  noiseless. 
Write  for  catalog.  A 
full  line  of  motors  to 
run  static  machines. 
MARTIN  &  ANSON  CO. 

Tel.  Cal.  1119 
2226-8  Ind.  Ave.,  Chicago 


The  Journal  has  the  largest 
bona-fide  circulation  of  any 
Medical  weekly  in  the  world. 


FOR  SALE — NEW  YORK— $2,500  CASH 
practice  ;  large  territory  ;  good  increase  in 
summer  practice ;  am  going  to  city ;  will 
give  drugs  and  part  of  house  furnishings, 
also  complete  barn  equipment,  including  2 
horses ;  price,  $1,200.  Add.  G.  C.  Gould. 
M.D.,  Bethel,  N.  Y.  N 


FOR  SALE — IOWA — TO  A  SPECIALIST  : 

An  excellent  eye,  ear.  nose  and  throat 
practice.  Possession  at  once ;  $300  for  prac¬ 
tice.  Complete  equipment  at  invoice  if  de¬ 
sired.  Large  territory.  Fine  city.  Opposi¬ 
tion  weak.  Please  don’t  write  unless  you 
want  it.  Add.  8080,  %  AMA.  N 


FOR  SALE  —  NORTHEASTERN  NE- 

braska— $2,500  to  $3,500  practice  given 
to  purchaser  of  driving  outfit  and  office 
equipment ;  county  seat ;  good  churches, 
schools,  roads  and  collections ;  possession  at 
°“ce;  t.hi?.ad  wiU  not  appear  again.  Add. 
ozoo,  %  AMA.  n 

,SA*"E  —  PRACTICE  —  NEW  YORK 
o  te>  30  ,mi!es  from  sood  city.  Village  of 
3,000  population.  Good  country ;  $3,500 
practice  with  hospital  position.  Will  take  for 
same  what  horse,  carriages  and  office  furni¬ 
ture  invoice.  Good  reasons  for  selling  Add 
8243,  %  AMA. _  n 

FOR  SALE  —  MINNESOTA — PRACTICE 

averaging  $6,000  annually,  established  7 
years  ;  appointments  amounting  to  $1,500  a 
year  can  be  transferred:  price  $1,500-  if 
you  mean  business  write  for  full  praticulars, 
otherwise  no  not  take  my  time.  Add.  8266 
%  AMA. 


FOR  SALE  —  IOWA  —  TO  PURCHASER 

of  my  office  fixtures,  drugs  and  driving 
outfit,  a  $ 2,500  practice  free  ;  richest  farm¬ 
ing  land  in  state ;  reasons  for  leaving ;  un¬ 
usual  opportunity  for  right  man  ;  will  intro¬ 
duce  ;  if  you  have  the  money  and  mean 
business  address  8083,  %  AMA.  N 


FOR  SALE — EASTERN  NEW  MEXICO — 
$5,000  practice  in  rapidly  growing  town 
of  5,000 ;  town  not  three  years  old.  Santa 
Fe  division  point,  with  large  round  house 
and  shops.  Nine-room  building  furnished 
for  office  and  sanitarium  ;  $3,600.  Owner 
going  to  Europe.  Add.  8255,  %  AMA.  N 


FOR  SALE  —  CENTRAL  WISCONSIN  — 
Established  practice  $3,500  cash  yearly ; 
2,000  inhabitants ;  good  schools,  churches, 
electric  light,  water  sewers,  paved  streets  ; 
two  other  doctors  ;  drugs  and  office  fixtures 
$1,000,  library  instruments,  etc.,  included 
$1,500 ;  am  taking  up  special  work.  Add. 
8267,  %  AMA.  N 


FOR  SALE — CALIFORNIA  —  GENERAL 
practice,  established  6  years,  with  cash 
receipts  of  $400  a  month,  for  cost  of  equip¬ 
ment,  $500  cash,  balance  on  terms  agreed : 
live  and  growing  city  of  13,000  people ;  will 
form  partnership  and  introduce  purchaser ; 
want  to  leave  as  soon  as  possible.  Add. 
8269,  %  AMA.  N 


FOR  SALE — GEORGIA — ONE  OF  MOST 
lucrative  eye,  ear,  nose  and  throat  prac¬ 
tices  in  the  state,  paying  about  $3,000  clear 
profit  each  year,  and  the  price  of  1  year’s 
practice  pays  for  all ;  want  to  go  to  the 
Pacific  coast ;  don’t  write  unless  you  have 
the  money  and  mean  business.  Add.  Box  3, 
Gainesville,  Ga.  N 


WANTED  —  A  DOCTOR  TO  TAKE 
charge  of  my  practice  while  taking  a 
postgraduate  course.  Doctor  will  have 
what  he  makes  ;  a  splendid  opportunity  for 
the  right  man.  Nearest  competition  to  the 
east  9  miles,  north  28  miles.  Good  country 
town  of  800.  Can  take  charge  of  practice 
at  once.  Add.  8256,  %  AMA.  N 


FOR  SALE— SOUTHERN  MINNESOTA— 
A  $2,500  practice  in  town  of  1,300 ;  com¬ 
petition  mild  ;  drugs,  static  machine,  1908, 
office  fixtures  and  some  furniture.  Hospital 
in  town;  good  pay,  roads,  schools  and 
churches.  Rich  German  settlement.  Rea¬ 
son,  going  abroad.  Money  from  start.  Write 
if  you  mean  business.  Terms  easy.  Add. 
8179,  %  AMA.  N 


FOR  SALE — IOWA— HAVING  DECIDED 
to  retire  from  practice  of  medicine  perma¬ 
nently  I  offer  my  business,  office,  furniture, 
library,  instruments  and  drugs  for  $1,500 
cash.  Old  established  practice  in  a  town  of 
1,200.  Annual  cash  income  from  practice 
$2,500  to  $3,000.  Good  opening  for  an 
energetic,  up-to-date  physician.  Easy  com¬ 
petition.  Do  not  answer  unless  you  have 
the  cash  and  mean  business.  Add.  8280, 
%  AMA.  N 

( Continued  on  next  page) 
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FOR  SALE — NEW  MEXICO— WELL  Es¬ 
tablished  town  and  country  practice  in 
fertile  valley ;  climate  excellent ;  people 
prosperous  ;  population  increasing  ;  excellent 
opportunity  for  good  man ;  must  sell 
quickly.  Add.  8265,  %  AMA.  N 

FOR  SALE  —  CENTRAL  ILLINOIS 
$3,000  unopposed  practice  in  well  im¬ 
proved  town  of  800 ;  good  railroad  facilities 
and  surrounding  country ;  $1,000  buys  office 
outfit  and  practice ;  a  money  maker  from 
start;  competition  7  miles;  good  reasons 
for  Sidling.  Add.  8276,  %  AMA.  N 

WANTED — NEBRASKA— PHYSICIAN  TO 
locate  in  a  good  country  town  in  east 
central  part  of  state ;  nearest  city  Omaha ; 
population  700 ;  good  farming  country  in 
all  directions ;  one  doctor  in  town ;  fairly 
good  railroad  service ;  good  future  for  a  man 
with  ability ;  anyone  reading  this  should 
investigate ;  all  questions  answered.  Add. 
8274,  %  AMA.  N 

FOR  SALE  —  IOWA,  CENTRAL  PART  — 
Established  20  years,  $3,200  yearly  prac¬ 
tice,  town  1,300,  on  C.  &  N.  W.  R.  R.  All 
collectable  with  care.  Good  town  and  coun- 
and  churches  ;  for  price  of  office  outfit  and 
medicine,  invoice  $600  to  $800.  Real  estate 
try  ;  thrifty  people ;  best  pay  ;  good  schools 
optional.  Splendid  proposition.  Add.  8189, 
%  AMA.  N 

FOR  SALE— IOWA — $3,500  UNOPPOSED 
practice  for  price  of  office  and  stable  out¬ 
fit  ;  live  tewn  of  250 ;  nearest  competition 
8  miles ;  good  roads ;  mostly  Americans ; 
on  main  line  of  railroad  ;  collections  98  per 
cent. ;  best  reasons  for  selling ;  handy  to 
hospital  in  adjoining  city ;  good  churches 
and  all  improvements ;  rich  country.  Add. 

8238,  %  AMA. _  N 

FOR  SALE  —  INDIANA  —  PRACTICE 
and  well-equipped  office,  fixtures  consist¬ 
ing  of  library  and  case,  desk,  operating- 
chair,  drug-cabinet,  instruments,  office  furni¬ 
ture  and  carpets,  located  in  best  residence 
district  in  Indianapolis,  Ind.  Practice  estab¬ 
lished  10  years.  Ill  health  reason  for  selling. 
Will  introduce  purchaser  before  leaving  city. 

Add.  8241,  %  AMA.  N 

FOR  SALE  —  KANSAS.  CENTRAL  — 
Great  school,  church  and  railroad  city  of 
14,000 ;  one  of  best  equipped  offices  in 
Kansas ;  fine  horse  and  buggy,  big  touring 
automobile  ;  about  $3,000  on  books ;  $7,000 
city,  office  and  hospital  practice ;  all  for 
above  and  help  introduce  right  man  for 
$2,500  cash  ;  a  willing  energetic  young  man 
should  easily  increase  to  a  $10,000  practice 
in  a  short  time.  Add.  8285,  %  AMA.  O 

FOR  SALE— MINNESOTA  —  $400  BUYS 
office  outfit  and  $3,500  practice  in  best 
growing  town  of  state ;  great  future  ;  gigan¬ 
tic  water  power  development  just  completed. 
Forty-bed  hospital,  new.  No  country  driv¬ 
ing.  Finest  boating,  fishing  and  hunting. 
Climate  ideal.  Collections  86  per  cent.  Day 
and  night  alternating  current.  Competition 
normal.  County  seat.  Reasons  on  request. 
Add.  8249,  %  AMA.  N 

SANITARIA  FOR  SALE 

FOR  SALE  —  OREGON  —  MINERAL 
Springs  Sanatorium  in  Rocky  Mountains, 
on  railroad,  near  town  of  7,000  population  ; 
capacity  forty  beds ;  fine  surgical  equip¬ 
ment  ;  house  heated  with  natural  hot 
water ;  steam,  tub,  shower  and  mud  baths, 
telephones  and  electric  lights ;  good  medical 
and  surgical  practice  in  connection  and 
good  trade  ;  good  reasons  for  selling.  Add. 
8252,  %  AMA.  O 


Stationery: 


For  Professional 
■  Men  — Letterheads 
envelopes,  etc.,  for 
v  physicians,  drug- 
Crists,  dentists.  Finest  Qualityi^ngranureprinf 
process  at  about  one-half  the  price  of ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eugene  Smith  Co.,  151  Fox  St.,  Aurora,  Ill. 


PRINTING 

Better  than  Ordinary,  at  an  Ordinary  Price 

FOR  S5.50”;,w:xr.'.7 

ship  to  you,  charges  prepaid,  any  three  of  the  fol- 
L0"' '15  ,le.mo:  500  Envelopes,  500  Note  Heads. 
?PPJ,2ce,pt*’ 1,001,8  of  10°:  500  Bills,  500  Cards! 
1000  Prescription  Blanks,  books  of  60:  300  An’ 
nounce.-nent  Cards  and  Envel<4>es;  1000  Drue 
Envelopes.  250  Letter  Heads  or  2000  Gummed 
is  Prin*ed  on  tine  linen  paper 
and  looks  like  high  priced  engraved  work 

.Are.tre  n?  strings  to  this  proposition.  Pick 
out  the  three  items  you  want  and  send  us  vour 


to  you,  charges  prepaid.  Examine  it- if  you  find 
it  satisfactory  In  every  way  mail  us  a  cheek;  If 
not,  return  at  our  expense.  We  assume  all  risk 
of  pleasing  you.  Send  for  our  samples;  they  are 

and  styl®  and  we *uarant*e  to  make 
your  job  the  same.  w 

S  J  MATHERSOK  wMmh  street 

<3.  j.  ifiAincnoun  Chicago  ::  Illinois 


Has  the  Real  Questions 
asked  with  Accurate 
Answers  by  Specialists. 


Answers  to  Questions 
Prescribed  by 

Medical 
State  Boards 

By  Robert  B.  Ludy,  M.D. 


Third  Edition.  8vo,  709 
pages,  Net  $3.50, 

Only  Original  No  Imitator 


JOHN  JOS.  McVEY 

Publisher 
1229  Arch  St.,  Phila.,  Pa. 


FOR  SALE  —  KANSAS  —  HOSPITAL  IN 
western  part  of  state.  Town  of  5,000, 
irrigation  district,  climate  unsurpassed  for 
throat  and  lung  affections.  Largest  beet 
sugar  factory  and  alfalfa  seed  market.  Good 
roads,  churches,  schools.  Three  railroads. 
General  hospital  work.  Complete  equip¬ 
ment.  Established  eleven  years.  People 
protestant  American.  Description,  prices, 
terms  on  application.  Add.  8180,  %  AMA.  O 

FOR  SALE— IOWA— SANITARIUM,  IN  A 
beautiful  and  wealthy  city  of  6,000 ;  sub¬ 
stantial  brick  building,  modern,  with  furni¬ 
ture  and  other  equipment,  including  static 
and  x-ray,  galvanic  and  faradic,  vibrator, 
two  hot  air  outfits,  nebulizer,  operating  room 
outfit,  drugs,  etc. ;  doing  a  good  business ; 
price  and  terms  reasonable ;  good  reasons 
for  selling;  a  snap  for  a  hustler;  do  not 
answer  unless  you  mean  business.  Add 
8046,  %  AMA.  O 


[OFFICE  INDICATORS 

I  Furnished  with 
your  name  at  the  -  J 

t<Th°r  ^ U8t 

lettered  in  gold.’  .  ,  -j 

I  Ih  please  l,e 

I  seated.  Is  athonie,  J 

Chicago  Glass  Novelty  Co.  m1ndon’ 


Will  our  Readers  kindly  men¬ 
tion  this  Journal  when  writing 
for  samples  or  otherwise  com¬ 
municating  with  Advertisers? 


FOR  SALE  —  ILLINOIS  —  THE  FINEST 
building  and  location  for  a  private  sani¬ 
tarium  in  State ;  large  16-room  modern  brick 
with  private  water  system,  toilets,  electric 
lights,  city  water,  fine  barn  and  other  out¬ 
buildings,  extra  fine  shady  ground  of  5  acres, 
at  city  limits ;  city  population  40,000 ;  32 
passenger  trains  daily  and  boats  on  Missis¬ 
sippi  river;  price  $20,000,  terms  to  suit 
purchaser.  Add.  J.  T.  White,  Palmyra 
Mo.  o 

FOR  SALE — ARKANSAS  —  SIXTY-FOUR 
.  room  hotel  building,  furnished  complete 
in  every  respect ;  shutter  doors  on  each 
room  ;  a  most  desirable  building  and  location 
for  a  sanitarium  ;  this  is  a  $25,000  proposi¬ 
tion,  located  in  the  heart  of  the  finest 
varieties  of  waters  of  the  world,  at  Eureka 
Springs,  Ark.  ;  a  very  desirable  place  for 
sick ;  the  hotel  has  exclusive  use  of  the 
magnetic  springs,  the  water  from  these 
springs  is  piped  into  the  hotel,  and  the 
medicinal  properties  are  unsurpassed ;  I  will 
sell  this  property,  or  one-half  interest  to 
a  doctor  who  can  show  a  good  medical 
standing.  Add.  H.  D.  Sweet,  Real  Estate 
Broker,  Okmulgee,  Okla.  ? 

MISCELLANEOUS— FOR  SALE 


BITTER  ROOT  VALLEY  APPLES, 

shown  at  late  Exposition  in  Chicago, 
grown  on  land  adjoining  360  acres  secured 
by  option  at  extremely  low  price ;  assistance 
from  acceptable  few  required  to  form  close 
company  to  improve  with  bearing  trees ; 
profits  great ;  perfect  security  for  money 
invested ;  closest  investigation  invited.  H. 
Ferbrache,  Hamilton,  Mont.  S 


AUTOMOBILES  AND  CARRIAGES 


FOR  SALE  —  BRAND  NEW  NINETEEN 
hundred  and  ten  “Metz  Plan  Car.”  Artil¬ 
lery  wheels,  twenty-six  inch  rear  seat.  Cost 
$600.  Want  $425.  Perfect  condition.  Add. 
Box  18,  Owensboro,  Ky.  BB 


FOR  SALE — IIOLSMAN  COUPE  ;  26  H. 

p.  1910  motor  ;  carriage  in  good  condition  ; 
speedometer,  headlight  and  tools  ;  great  busi¬ 
ness  rig  ;  good  bill  Climber  ;  $700  cash  ;  in 
daily  use.  Add.  Dr.  C.  F.  House,  Paines- 
ville,  Ohio.  bb 


FOR  SALE  —  MODEL  H  PULLMAN 
5-passenger  touring  car ;  good  as  new ; 
storage  battery  and  magneto,  five  lights 
complete,  top,  tires  and  inner  cases  good  as 
new  (Goodrich),  extra  casings  and  three 
new  tubes ;  guaranteed  first  class  condition  ; 
positively  noiseless ;  demonstration  at  any 
time  ;  reason  for  selling,  wish  to  buy  7-pas¬ 
senger  touring  car;  cost  compete  $1,975, 
will  sell  $1,200.  Add.  Dr.  H-  S.  Dissler 
Denver,  Pa.  BB 


NOW  IS  THE  TIME  TO  BUY  AN  AUTO- 

mobile — There  are  many  reasons  for  this  ; 
a  great  many  physicians  buy  a  new  auto¬ 
mobile  every  fall,  disposing  of  their  old 
machine  in  the  summer ;  others  at  this 
time  want  to  dispose  of  their  present  auto¬ 
mobile  in  order  to  buy  a  larger  car.  Still 
others  buy  a  new  machine  if  they  can  dis¬ 
pose  of  their  old  one  ;  automobile  companies 
are  now  closing  out  their  demonstration  cars 
on  very  favorable  terms  in  order  to  make 
room  for  new  stock  ;  the  result  is  you  can 
buy  a  machine  now,  have  the  use  of  it  during 
the  balance  of  the  fall  season  and  through  the 
winter  and  own  it  in  the  spring  for  a  great 
deal  less  than  it  would  cost  you  then.  The 
truth  of  these  statements  can  be  verified  by 
inserting  an  advertisement  in  the  Journal, 
stating  just  what  you  want.  BB 

“DEAR  SIR:  ON  THE  2ND  INST.  I 

sent  you  a  ck.  for  $3.70  to  pay  for  con¬ 
tinued  publication  of  my  adv.  No.  7606 
under  practices  for  sale.  I  have  already 
rec’d  so  many  favorable  replies  that  I  don’t 
care  to  have  you  run  it  any  longer.  Please 
discontinue  the  ad.  and  return  or  keep  ck. 
according  to  your  custom.  Yours  truly.” 

(Continued  on  next  page) 
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ADVERTISING  DEPARTMENT 


1# 


AUTO  ACCESSORIES  AND  SUPPLIES 


FOR  SALE — AUTO  TOPS,  THOROUGHLY 
constructed,  guaranteed  to  fit  the  Ford, 
Maxwell,  Buick  and  Brush  roadsters  and 
runabouts ;  cheaper  to  buy  a  new  top  than 
to  repair  an  old  one.  Mahogany  finish 
folding  plate  glass  shield  $18,  full  brass 
frame  $21,  with  complete  attachments. 
Write  us  to-day.  rarsons-Curtis  Top  Co., 
1312  W.  Harrison  St.,  Chicago.  CC 


TO  THE  DOCTOR  MOTORIST:  DO  YOU 

know  what  constitutes  a  good  pair  of 
driving  gloves?  Let  us  tell  you.  It  is 
“quality  plus  comfort.”  A  glove  is  not 
comfortable  when  it  makes  your  hand  sweat 
and  is  not  of  good  quality  when  the  leather 
is  stiff  and  weak.  The  “Grinnell”  rist-fit 
ventilated  auto  glove  is  of  an  exclusive 
feature,  is  made  of  the  very  best  soft  and 
durable  leather  and  is  lined  with  eider  down, 
camels  hair,  knit  glove,  lamb  skin,  or  squir¬ 
rel,  etc.  A  pair  will  be  sent  on'approval  to 
any  physician  interested  in  good  auto  gloves, 
at  our  expense.  Just  send  your  dealer’s 
name  with  the  size  or  style  you  prefer  and 
we  will  do  the  rest  if  you  mention  this  pub¬ 
lication.  The  Morrison  Ricker  Mfg.  Co.,  92 
Broad  St.,  Grinnell,  Iowa.  CC 


COLLECTIONS  AND  MED.  BROKERS 


DOCTORS  PLEASE  TAKE  NOTICE — 

The  American  Adjustment  Company, 
Room  709,  100  Washington  St.,  Chicago, 
will  pay  the  highest  profit  investment  for 
your  hard  collection  accounts.  Write  for 
our  proposition.  EE 


DOCTOR:  WE  WILL  COLLECT  YOUR 
accounts  for  ten  per  cent.  The  money 
will  be  paid  directly  to  you.  Write  us  for 
listing  blanks  and  full  particulars  regarding 
our  proposition.  Add.  Jno.  W.  Me  Mahan, 
Box  777,  Earl  Park,  Ind. 


PHYSICIANS,  ATTENTION — BEAR  IT 
in  mind  and  tell  others  that  I  have  drug 
stores  (snaps)  with  and  without  practices 
anywhere  desired  in  United  States  or 
Canada ;  also  drug  store  positions ;  drug 
stocks  (snaps)  on  easy  terms,  for  trade, 
saie,  etc. ;  do  not  buy,  or  have  friends  buy 
without  getting  my  list  of  snaps ;  par¬ 
ticulars  free.  F.  V.  Kniest,  R.  P.,  Omaha, 
Neb.,  U.  S.  A.  Established  1904.  EE 


WANTED— MEDICAL  ASSISTANTS— WE 
have  several  vacancies  in  hospitals  and 
sanitariums,  for  salaried  assistants ;  we  also 
have  openings  in  general  practice  for  part¬ 
ners,  assistants  and  substitutes.  Practices 
bought  and  sold  in  all  sections  of  the  United 
States.  List  of  practices  for  sale  and  other 
information  sent  free  on  application  by 
addressing  “The  Medical  Echo,”  Lynn, 
Mass.  KK 


OFFICE  FURNITURE  AND  SUPPLIES 


FOR  SALE  —  BARGAINS  IN  SECOND- 
hand  physicians’  chair,  tables  and  cabi¬ 
nets.  We  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  tables.  Price, 
from  $10  up.  Sold  on  easy  payments.  Ask 
for  list  2-H.  Add.  W.  D.  Allison  Co.,  915 
N.  Alabama  St.,  Indianapolis,  Ind.  FF 


SALESMEN  WANTED 


WANTED  —  SOLICITORS  FOR  HIGH 

class  medical  publication.  Must  be  weil- 
educated  and  of  good  appearance.  Special 
proposition  to  active  men.  Work  is  plea¬ 
sant  and  profitable.  Good  territory  now 
open.  Add.  7897,  %  AMA.  II 

WANTED— SALESMEN  NOW  CALLING 
on  physicians  to  take  subscriptions  for 
a  high-grade  medical  publication.  Liberal 
commissions.  Send  photo  and  references 
in  first  letter  and  state  present  connection. 
Add.  7898,  %  AMA.  II 


WANTED — MEDICAL  BOOK  SALESMEN 
— Men  of  ability  and  good  moral  stand¬ 
ing  to  sell  books  to  the  medical  profession  ; 
physicians  and  others  having  the  proper 
qualifications  may  address,  with  references, 
the  undersigned;  exclusive  territory  and 
good  commission  to  the  right  parties.  The 
C.  V.  Mosby  Company,  713  Metropolitan 
Bldg.  St.  Louis,  Mo.  II 


MISCELLANEOUS  COMMER.  ADVTS. 

FOR  SALE— ONE  QUARTER  SECTION 
good  wild  land ;  good  wheat  land,  -fine 
grazing,  good  chicken  hunting  ;  price  $2,200  ; 
picked  up  at  a  bargain  ;  good  investment  at 
$20  per  acre.  F.  H.  Garabell,  M.D.,  Thief 
River  Falls,  Minn.  KK 


Plus  Comfort 


is  always  found  in 

_ Grinnell  Auto  Gloves. 

They  are  distinctively  handsome,  fit  like  dress 
gloves  and  are  always  soft  and  flexible. 

Grinnell  “Rist-Fit”  Auto  Gloves 


Prices  $2.50  to  $10.00  with  or  without  Gold  Initial. 


The  “Rist-Fit”  is  an  exclusive  Grinnell  feature. 
It  is  patented  and  found  in  no  other  Auto  Glove. 
A  “V”  of  soft  leather  is  set  iftto  the  cuff,  giving  a 
close,  smooth  fit  at  the  wrist;  with  one  pull  of  the 
strap  or  woven  tape.  The  gauntlet  never  sags  nd 
all  dust,  wind  and  snow  is  excluded.  For  fall 
and  winter  Grinnell  “Rist-Fit”  Auto  Gloves  have 
large  roomy  cuffs,  readily  admitting  the  largest 
coat  sleeve.  Warmly  lined  with  eiderdown, 
camel’s  hair,  knit  glove,  lamb  skin,  squirrel,  etc. 

Get  a  Pair  on  Approval 

Examine  a  pair  of  these  gloves  at  our  expense- 
just  send  us  your  dealer's  name,  with  the  size 
and  style  you  prefer  and  a  pair  will  be  promptly 
sent  you  prepaid. 

MORRISON-RICKER  MFG.  CO. 

92  Broad  St,  Grinnell,  Iowa 
OritlMtur*  tad  Patentees  of  Ventilated  and  “Hist-Fit”  Glove* 


A  NEW 

SPHYGMOMETER 

By  JOHN  BETHUNE  STEIN,  M.D. 


Absolutely  reliable.  A  necessity  to  every  phy¬ 
sician  before,  after  and  during  administration  of 
anesthetics.  An  invaluable  aid  to  diagnosis  in 
various  diseases  and  all  forms  of  heart  troubles. 
Send  for  descriptive  circular. 

CHAS.  E.  DRESSLER 


MANUFACTURER  OF  THE 
CELEBRATED  JANEWAY  BLOOD  PRESSURE 
APPARATUS 


No.  I  Madison  Ave. 

NEW  YORK 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 


PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFG.  CO. 

M  A  K  E  B  S 

48  Wabash  Ave.  Chicago 


A  STIMULATING  TONIC  OF  REMARK- 
able  efficiency  for  winter  use  is  offered 
the  profession  in  our  Maltzyme  combinations. 
Descriptive  literature  and  samples  free  on 
request  to  physicians  writing  for  same  and 
mentioning  The  Journal.  Add.  Maltzyme 
Co.,  21  Smith  St.,  Brooklyn,  N.  Y.  KK 


THE  OFFICIAL  INSIGNIA  OF  THE 
A.  M.  A.  We  are  now  prepared  to  fur¬ 
nish  this  badge  in  a  neater  style ;  size  one- 
half  inch  diameter.  Every  member  should 
wear  it.  Sold  to  members  only.  Price  $1. 
American  Medical  Association,  535  Dear¬ 
born  Ave.,  Chicago,  Ill.  KK 


LATEST  IMPROVEMENT  FOR  YOUR 

Stethoscope.  Soft  Rubber  Ear-pieces. 
Conform  to  shape  of  aural  canal,  soft,  com¬ 
fortable,  need  but  one  trial.  Better  than 
hard  ear-pieces.  Newly  introduced  to  pro¬ 
fession.  Favorably  received.  Highly  re¬ 
commended.  One  pair  sent  on  receipt  of 
25  cents.  Dealers  supplied.  Add.  L.  C. 
Hueser,  31  Field  St.,  Roxbury,  Boston, 
Mass.  KK 


DUSTING  POWDERS  AND  INSUFFLA- 

tions  of  extreme  smoothness  give  best 
results  in  inflammations  of  mucous  mem¬ 
branes  and  skin.  Dolomol  and  its  combina¬ 
tions  are  not  only  exceedingly  bland  but 
possess  unusual  absorbent  properties.  Write 
us  for  samples  and  literature,  sent  prepaid 
to  physicians  mentioning  The  Journal  A. 
M.  A.  Add.  Pulvola  Chemical  Co.,  114 
Lindan  Ave.,  Jersey  City,  N.  J.  KK 


CLIMATIC  TREATMENT  OF  TUBER- 

culosis.  We  have  the  ideal  location  for 
the  treatment  of  incipient  phthisis.  Alti¬ 
tude  3,764  feet  in  unsurpassed  all-year- 
round  climate.  Outdoor  living  and  sleeping 
porches.  Rates  moderate.  Write  us  for  free 
booklet  giving  full  description  of  accommo¬ 
dations  and  equipment.  Mention  The  Jour¬ 
nal  A.  M.  A.  The  advantages  of  climate 
and  scientific  medication  are  combined  in 
our  institution.  Add.  Medical  Superintend¬ 
ent,  Albert  Baldwin  Sanatorium  and  Hygi¬ 
enic  Hotel,  El  Paso,  Tex.  KK 


OWNERS  OF  HOSPITALS,  SANITARIA, 

infirmaries  and  nurseries,  in  fact  all 
having  anything  to  do  with  a  medical  or  sur¬ 
gical  institution,  should  equip  your  beds  with 
Umo  Sanitary  Sheeting.  This  sheeting  con¬ 
tains  no  rubber,  is  odorless  and  hygienic, 
also  guaranteed  waterproof.  It  is  pure 
white,  soft  and  impervious.  Our  sanitary 
aprons  made  of  this  material  are  the  thing 
for  every  doctor  and  nurse  using  aprons. 
Just  write  for  our  sample  booklet  of  dif¬ 
ferent  shades  and  qualities.  You  will  judge 
then,  for  yourself,  the  virtues  of  Omo  sheet¬ 
ing.  Mention  The  Journal  A.  M.  A.,  when 
writing.  The  Omo  Mfg.  Co.,  Middletown, 
Conn.  KK 


ONE  MUST  BE  PARTICULAR  ABOUT 

the  appearance  of  his  letter-heads,  cards, 
envelopes,  bill  heads,  prescription  blanks, 
etc.  To  this  effect,  such  printing  must  be 
confided  to  printers  of  taste,  to  somebody 
who  can  do  it  better  than  the  ordinary  job¬ 
ber,  at  an  ordinary  price.  See  our  advertise¬ 
ment  on  page  41,  this  issue,  and  see  all  the 
work  $5.50  can  do  in  securing  for  you  some 
first-class  stationery.  If  you  give  us  a  trial 
you  will  be  treated  on  the  square  and  will 
undoubtedly  return  to  us  for  future  business. 
A  postal  will  bring  you  samples  of  good 
taste  and  style  and  we  promise  to  make  your 
job  the  same.  S.  J.  Matherson,  818  W.  35th 
St.,  Chicago,  Ill.  KK 


IN  ORDERING  CORSETS  AND  ABDOM- 

inal  supporters,  look  for  quality.  Our 
corsets  are  designed  by  a  well-known  lady 
physician  of  Paris,  France,  or  Dr.  Gaches 
Sarraute.  The  Lucine  Maternity  Corset  for 
use  during  and  after  pregnancy.  This  corset 
affords  to  both  child  and  mother  excellent 
protection  and  allows  her  to  dress  as  usual, 
maintaining  a  comfortable  support  and  can 
be  gradually  enlarged.  Hygie  is  a  reliable 
corset  for  every  day  use  and  does  not  con¬ 
strict  the  waist ;  it  is  adaptable  to  the 
treatment  of  abdominal  relaxations  and 
misplacements,  etc.  Specify  “Lucine”  or 
“Hygie”  when  ordering.  Write  for  our 
descriptive  booklet,  mentioning  The  Jour¬ 
nal,  and  see  illustration  on  page  35,  this 
issue.  Add.  Berthe  May,  Mgr.,  125  W.  56th 
St.,  New  York  City.  KK 


“DEAR  SIR:  ON  THE  2ND  INST.  1 
sent  you  a  ck.  for  $3.70  to  pay  for  con¬ 
tinued  publication  of  my  adv.  No.  7606 
under  practices  for  sale.  I  have  already 
rec’d  so  many  favorable  replies  that  I  don’t 
care  to  have  you  run  it  any  longer.  Please 
discontinue  the  ad.  and  return  or  keep  ck. 
according  to  your  custom.  Yours  truly.” 
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Portable  X-Ray  and  High 
Frequency  Coil 


Better  than  a  static  ma¬ 
chine.  At  par  with  most 
12-in.  induction  coils. 
No  motor  batteries  or 
chemicals  used.  Just 
connect  to  nearest'  elec¬ 
tric  socket.  X-Ray  Cata¬ 
logue  and  Booklet  sent  on 
reguest 

Electric  Centrifuge 

Operated  on  direct  or 
alternatingcurrent.  Am¬ 
ple  Power ,  High  Speed , 
Perfect  Control,  Extra 
Long  Arms. 


Price,  complete,  as 
shown  in  cut,  tfJOA 
with  2  tubes, 


GOOD  RESULTS 

are  obtainable  with 

Reliable  Apparatus 

Of  the  Iseveral  hundred 
VICTOR  PORTABLE 
COILS  sold  in  the  last 
two  years  less  than 
tlhree  per  cent  have 
broken  down  or  given 
any  evidence  of  trouble. 

THIS  IS  A  RECORD 
TO  BE  PROUD  OF 

A  record  of  things  well 
done  is  the  best  guar¬ 
antee  of  future  per¬ 
formance. 

Our  new  180-page  Cata¬ 
logue  is  ready  for  dis¬ 
tribution. 

MAY  WE  SEND  YOU  A  COPY? 


Multiplex-Sinusoidal  Outfit 

A  perfect  control  of  the  sine  wave— an  accurate  regula¬ 
tion  of  the  voltage  and  frequency  in  combination  and  in 
dependency.  Delivers  the  following 
currents— Slow  Sinusoidal,  Rapid  Sinu¬ 
soidal,  Multiplex,  Surging  Galvanic, 
and  Galvanism. 

Send  f  or  Descriptive  Literature 

The  “Sun”  Arc  Lamp 

Has  new  features  that  are  worth  in¬ 
vestigation. 

Non-Corrosive  Glass  Flux 
Reflector 

Adjustable  Focal  Point 
Extremely  Rich  in  Ultra  Violet  Rays 

Design  and  Finish  up  to  the  usual  Victor 
Standard 


VICTOR  ELECTRIC  COMPANY  55  to  61  MARKET  ST.,  CHICAGO 


NEW  YORK,  110  E.  23rd,  Street 


and  FACTORY 
BOSTON,  727  Boylston  Street 


PHILADELPHIA,  411  Mint  Arcade 


A  Guarantee  that  the  inside 
is  Right 


Clinical  Diagnosis 

TO  THE  physician  equipped  with  a  modern  microscope,  clinical 
diagnosis  is  reduced  to  its  simplest  terms.  By  its  aid  are  disclosed 
conditions  that  would  otherwise  baffle  his  best  efforts.  It  gives 

him  the  certain  knowledge  essential  for  correct  treatment  of  many 
forms  of  disease. 

When  it  comes  to  the  selection  of  an  instrument 

Bausch  &  Lomb  BBH  Microscope 

*s,  .  recp§nized  American  standard.  It  was  designed  especially  for 

physicians  use  and  is  supplied  complete  with  swing-out  condenser, 
r  mm  and  50mm  eyepieces,  16mm  and  4mm  dry  and  1.9mm  oil 
immersion  objectives,  triple  nosepiece,  for  $95.00. 

Send  for  descriptive  literature. 

^ame  on  a  Photographic  Lens ,  Microscope,  Field 
^ ass>  Laboratory  Apparatus,  Engineering  or  any  other 
Scientific  Instrument  is  our  Guarantee. 

Bausch  &  [pmb  Optical  (o. 

NEW  YORK  WASHINGTON  CHICAGO  SAN  FRANCISCO 

London  ROCHESTER.  N  Y.  FRANKFORT 


ADVERTISING  DEPARTMENT 


2a - 


ONE  HUNDRED  SETS  AT 

$5  PER  SET 

ORDER  TODAY 


DR.  J.  B.  MURPHY’S  PROCTOSCOPIC  SET 


Four  Rectal  Proctoscopes  with  Universal  Handle  and  Obturator  for  each  Proctoscope.  Size  2%— 5— 8  and  13  inch.  Regular  price  *8.50 

Chicago  Salesroom  fd  amk  c  RFT7  r1  rv  u  ,  ¥  .  Largest  Surgical  Instrument 

88  WABASH  AVENUE  FRANK  S.  BETZ  CO..  Hammond.  Ind.  Dealers  in  the  World 


WE  OFFER 


MURPHY  TREATMENT  SIMPLIFIED 

Apparatus  designed  by  Dr.  Gordon  J.  Saxon 
Of  Germantown  Hospital.  Philadelphia,  Pa. 

(Annals  of  Surgery,  March.  1909.) 


PROCTOCLYSIS  APPARATUS 


The  technic  in  the  application  of  the  MURPHY  TREATMENT 
is  so  perfected  by  Dr  Saxon's  Apparatus  that  the  solution  can  be  kept  at 
a  temperature  of  from  115  to  105°  F.  without  any  interference  for  a  period 
or  two  hours  and  longer. 

Easily  renewed  for  prolonged  application. 

Rapidity  of  flow  under  accurate  control.  Thermometer  interspersed 
near  distal  end,  permitting  easy  reading  of  temperature  near  exit. 

•Dully  descriptive  circular  with  directions  sent  on  application. 

Price,  $12.00  net  (discount  in  quantities) 

Chas.  Lentz  &  Sons,  „4SSraSr« 

18  and  20  North  Eleventh  St.,  PHILADELPHIA,  PA. 


NECESSITY  Si", 7  INVENTION 

In  1891  Mr.  Erickson  lost  his  leg,  and  being  unable 
to  secure  a  satisfactory  one  he  experimented  until  he 
finally  perfected 

THE  ERICKSON  SLIP  SOCKET  LEG 

The  movable  socket  prevents  all 
friction  and  chafing  to  the  stump. 

The  improved  ankle  and  knee 
joints  and  elastic  felt  foot  make 
the  limb  easy  to  manipulate  The 
appliance  is  light,  with¬ 
out  complicated  parts  and 
is  durable.  We  guarantee 
to  fit  perfectly  from  meas¬ 
urements  taken  at  the 
home  by  the  attending 
surgeon.  We  also  manu¬ 
facture  Stump  Stockings, 

Elastic  Hosiery,  Abdom¬ 
inal  Supporters, etc.  Send 
for  formula  for  taking 
measurements  and  com¬ 
plete  catalogue  giving 
cuts  and  descriptions  of 
legs  and  arms,  also 

Care  and  Treatment 
of  the  Stump 

E.  H.  Erickson  Artificial  Limb  Co. 

20  Washington  Ave.  No.,  Minneapolis,  Minn. 

The  World*  s  Largest  Leg  Factory 
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El  ixir  of  Enzymes  is  a 
combination  of  digestive  fer¬ 
ments  acting  in  an  acid  medium. 

Elixir  of  Enzymes  is  a  potent  and  pal¬ 
atable  digestant,  a  splendid  vehicle  for  iodids, 
bromids,  morphia  and  other  nauseating  drugs. 

Elixir  of  Enzymes  is  an  effective  remedy 
in  disorders  of  the  stomach  and  intestines. 

Elixir  of  Enzymes  is  convenient  ana  reliable. 

Elixir  of  Enzymes  curdles  milk,  and  may  be  used  in  making  curds  and  whey. 

ARMOUR  COMPANY 


New  York  Post-Graduate 

MEDICAL  SCHOOL  AND  HOSPITAL 

Second  Avenue  and  Twentieth  Street,  NEW  YORK  CITY 


Medical  Protective  Co. 

FORT  WAYNE,  INDIANA 


Six  hundred  physicians  matriculated  during  the  past 
year.  225  beds  in  the  School  Hospital.  105,000  out¬ 
patients  visit  yearly.  Courses  for  the  general  practitioner 
to  be  entered  at  any  time  and  for  varying  periods. 

Special  Courses 

in  operative  surgery  in  the  morgue  and  operating  rooms, 
in  X-ray,  rectal  diseases,  tuberculosis,  infant  feeding, 
physical  diagnosis,  diseases  of  stomach  and  intestines, 
tropical  medicine,  with  study  of  pellagra,  uncinariasis, 
etc.,  sanitation,  eye,  ear,  nose  and  throat,  serum  therapy, 
etc.  Courses  open  throughout  the  year.  The  recent 
endowment  of  two  millions  is  now  available  and  plans  are 
perfecting  to  more  than  double  the  capacity  of  the 
school.  For  full  information  address 

FREDERIC  BRUSH,  M.D.,  Medical  Superintendent 


Our  Contract  Provides : 

1st — All  suits  for  alleged  civil  malpractice  for 
which  our  contract  holder  or  his  estate  is 
sued,  whether  the  act  was  his  own  or  that  of 
any  other  person,  based  on  past  or  future 
services  (no  limitations)  — are  defended. 

2nd — All  suits  for  alleged  civil  malpractice 
arising  in  suits  involving  the  collection  of 
fees  for  sctvices — are  defended,  and  a  ser¬ 
vice  that  secures  the  fee. 

3rd — All  claims  arising  in  autopsies,  inquests 
and  the  prescribing  and  handling  of  drugs 
and  medicine — are  defended. 

4th — Defense  to  the  court  of  last  resort,  at 
our  expense  with  no  limit  as  to  amount. 

5th — Another  distinction:  These  agreements 
are  in  the  contract. 


